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Anatomy,  Dr.  Redfern  on  recent  advances  in,  271 
Aneurism,  Mr.  Holmes’s  lectures  on  treatment  of, 
12,  106,  138,  138, 170 ;  with  paralysis  of  left  laryn¬ 
geal  recurrent  nerve,  Dr.  E.  T.  Wilson  on,  30;  in 
groin  and  ham  of  same  side,  Dr.  T.  Diver  on,  31  ; 
double  popliteal,  383  ;  traumatic,  of  neck,  496 ;  of 
abdominal  aorta,  631,  649;  of  pulmonary  artery, 
710 ;  double,  of  thoracic  aorta,  712 ;  abnormal 
opening  into  spinal  canal,  712 ;  of  aorta  opening 
into  left  auricle,  818  ;  popliteal,  819 
Angina  relieved  by  inhalation  of  amyl,  682 ;  pectoris, 
830 


Aniline  dyes,  tests  of,  696 

Ankylosis,  fibrous,  794 

Annaudale,  Mr.  T.,  symptoms  of  renal  calculus 
relieved  by  exploratory  incision,  768 
.  Anningson,  Mr.  B.,  pathogeny  of  communicable 
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Anstie,  Dr.  F.  E.,  obituary  notice  of,  380,  392;  me¬ 
morial  of,  410,  567  ;  resolutions  of  Committee  of 
Hospital  Out-patient  Reform  Association,  471 ;  of 
Council  of  Poor-law  Medical  Officers’  Association, 
501 


Antagonism  of  medicines,  report  of  Committee  on, 
436,  464,  485,  518,  547,  581,  615,  674,  697,  771,  805  ; 
remarks  on,  779 ;  between  strychnia  and  chloral, 
436 ;  between  atropia  and  Calabar  bean,  464 ;  Dr. 
W.  A.  Richards  on,  536;  between  chloral  and 
Calabar  bean,  485  ;  between  hydrochlorate  and 
meconato  of  morphia  and  Calabar  bean,  486 ;  be¬ 
tween  sulphate  of  atropia  and  meconate  of  mor¬ 
phia,  518,  547,  581 ;  between  tea,  coffee,  cocaine, 
theine,  caffeine,  and  guaranine,  and  morphia, 
615,  674,  697,  771 ;  between  theine  and  meconate  of 
morphia,  697 ;  between  caffeine  and  meconate  of 
morphia,  698 ;  between  guaranine  and  meconate  of 
morphia,  699  ;  between  tea  and  coffee  and  meconate 
of  morphia, 771;  between  extract  of  Calabar  bean  and 
strychnine,  805 ;  between  bromal  hydrate  and  atro¬ 
pine,  805 

Antiseptic  treatment,  M.  Demarquay  on,  505  ;  action 
of  boracic  acid  and  its  salts,  Mr.  B.  A.  Rugg  on, 
773  ;  incisions  as  an  aid  to  surgical  diagnosis,  794 
Aorta,  abdominal,  ulcer  of  duodenum  opening  into, 
526  ;  aneurism  of,  631,  619,  818  ;  aneurism  of  open¬ 
ing  into  spinal  canal,  71 2 ;  of  thoracic  aorta,  double, 
712 ;  double  arch  of,  818 

Aphasia,  description  of  by  Goethe,  19 ;  Dr.  J.  W.  Ogle 
on,  163 ;  after  enteric  fever,  507 
Apomorphia  as  an  expectorant,  279;  physiological 
action  of,  378 

Apoplexy,  cerebral,  in  a  boy,  277 
Apothecaries  in  Ireland,  proposed  Bill  for  license  of, 
150 

Apothecaries’  Hall  in  Ireland,  officers  of,  182  ;  regu- 
_  lations  of,  342 

— ■ - Society  of,  prosecution  by,  17 ;  prizes  in 

botany,  37 ;  visitation  of  examinations,  77 ;  pro¬ 
ceedings  regarding  conjoint  board,  111;  Amend¬ 
ment  Act,  148  ;  regulations  of,  333  ;  assistants,  606 ; 
pass-lists.  See  Medical  News  in  each  number 
Appendix,  vermiform,  disease  of,  795 
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session  of  medical  school,  480 ;  Ashantee  war  re¬ 
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in,  564,  572,  629,661,  693,  720,  724,  789,  830 ;  Dr.  De 
Chaumont’ s  paper  on  pay  and  emoluments  of  sur¬ 
geons,  655,  723,  756  ;  exchanges  for  medical  officers, 
714  ;  hospital  corps,  756 ;  civil  employment  of  re¬ 
tired  officers,  756 ;  duties  of  regimental  medical 
officers,  797 

- Indian,  pass-list,  262,  295  ;  promotion  in,  462 ; 

civil  surgeonship  at  Benares,  510 
Arsenical  poisoning  by  articles  of  dress,  Mr.  R.  R. 
Cheyne  on,  643 

Artery,  external  iliac,  ligature  of  for  double  aneur¬ 
ism,  Dr.  T.  Diver  on,  31 ;  femoral,  rupture  of,  187  ; 
popliteal,  aneurism  of,  383,  819 ;  common  carotid, 
ligature  of  with  wire,  496;  pulmonary,  disease  of, 
649,  794 ;  pulmonary,  aneurism  of,  710 ;  duodenal 
ulcer  opening  into  an,  795 

Artichoke,  Dr.  Copeman  on  treatment  of  rheuma¬ 
tism  by,  768 

Artisans*  lectures  on  diseases  of,  685 
Ascarides,  Dr.  Lockhart  Clarke  on  severe  nervous 
symptoms  from,  366 
Ashantee  war,  Dr.  A.  A.  Gore  on,  301 
Ashby,  Mr.  A.,  scarlatina  at  Newark,  419 
Ashley,  Dr.  W.  H.,  appeal  on  behalf  of  family  of, 
605,  664 
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the  chest.  Dr.  J.  Russell  on,  173, 404;  Mr.  A.  Godrich 
on,  188,  260,  390,  536 ;  Dr.  R.  D.  Powell  on,  260 ; 
Mr.  G.  Brown  on,  260,  479,  601 ;  Mr.  C.  R.  Thomp¬ 
son  on,  418  ;  Dr.  R.  S.  Smith  on,  535  ;  Dr.  H.  Page 
on,  536  ;  Dr.  Heaton  on  hydatid  of  liver  treated  by, 
557  ;  Mr.  A.  Bell  on  use  of  in  retroverted  uterus,  706 
Aspirator-needle,  820 


Assault  on  a  medical  man,  783 

Assembly,  French  National,  legislation  regarding 
employment  of  children  as  mountebanks,  90 

Assistant,  action  against  an,  118 

Association,  British  Medical,  the  meeting  in  1875, 
20,  500,  658,  687,  778,  786  ;  programme  of  meeting 
in  1874,  21,  62,  91,  125,  151,  183  ;  list  of  officers  and 
Council,  41 ;  list  of  members,  43  ;  scientific  grants, 
61,  751,  786;  proceedings  of  Committee  of  Council, 
63,  660 ;  remarks  on  the  annual  meeting,  85,  147, 
183,  227,  307;  proposed  articles  of  Association, 
120 ;  proposed  bye-laws,  121 ;  President’s  address, 
195  ;  Dr.  Russell  Reynolds’s  address  in  medicine, 
200,  234 ;  Mr.  Cadgo’s  address  in  surgery,  207, 
248  ;  Dr.  Matthews  Duncan’s  address  in  obstetric 
medicine,  213,  249 ;  Dr.  Eade’s  address  in  section 
of  medicine,  218 ;  Sir  J.  Paget’s  address  in  section 
of  surgery,  221 ;  Dr.  F.  Churchill’s  address  in 
section  of  obstetric  medicine,  223 ;  Mr.  Michael’s 
address  in  section  of  public  medicine,  225 ;  forty- 
second  annual  meeting,  231,  247 ;  address  of  re¬ 
tiring  President,  and  vote  of  thanks,  231 ;  report 
of  Council,  232 ;  statement  of  receipts  and  pay¬ 
ments,  233 ;  meeting  in  1875,  234 ;  Committee  of 
Council,  234 ;  report  of  Committee  on  qualification 
in  State  Medicine,  244,  248 ;  report  of  Parliamentary 
Bills  Committee,  246,  248  ;  report  of  Committee  on 
registration  of  disease,  246,  248 ;  members  present 
at  annual  meeting,  247 ;  report  of  Medical  Reform 
Committee,  247,  285  ;  report  on  action  of  medi¬ 
cines,  248 ;  special  general  meeting  for  incorpora¬ 
tion  of  the  Association,  249 ;  State  Medicine  Quali¬ 
fication  Committee,  ib. ;  American  delegation,  250 ; 
Scientific  Grants  Committee,  ib. ;  votes  of  thanks, 
ib.  ;  dinner,  ib.  ;  snirSe,  251 ;  calculi  shown  in 
annual  museum,  255 ;  the  Association  and  the 
public  medical  services,  262  ;  collection  of  instru¬ 
ments  in  annual  museum,  320 ;  excursions,  ib. ; 
letter  on  annual  meetings,  326 ;  general  meeting, 
596 ;  new  Branches  of,  596,  655 

- Section  of  Medicine :  president’s  address, 

218;  mechanism  of  cough,  287;  chronic  Bright’s 
disease,  287 ;  action  of  mercury,  287 ;  lesions  of 
speech  in  general  paralysis,  288 ;  croton-chloral 
hydrate  in  megrim,  288 ;  Leamington  Spa,  288 ; 
convulsions  from  brain-disease,  288 ;  localisa¬ 
tion  of  function  in  brain,  288  ;  disease  of  heart  in 
pregnant  women,  289 ;  clinical  instruments,  scales, 
and  weights,  289 ;  a  disease  of  carpenters,  289 ; 
etiology  of  goitre,  289  ;  hydatids  of  liver  treated  by 
puncture,  290;  diphtheritic  paralysis,  290;  diph¬ 
theria,  291 ;  administration  of  phosphorus,  291 ; 
treatment  of  rheumatism,  292 ;  tumours  of  cere¬ 
bellum,  292  ^lymphadenomatous  disease,  292 ;  pa¬ 
thogeny  of  communicable  disease,  292 

■ - Section  of  Surgery  :  president’s  address, 

221 ;  lithotomy,  382 ;  resection  of  shoulder- joint, 
382 ;  treatment  of  chronic  synovitis,  382 ;  resuscita¬ 
tion  from  chloroform  narcosis,  382;  administration 
of  laughing-gas  and  ether,  382 ;  hereditary  syphilis 
in  the  adult,  382 ;  incision  of  knee  in  children,  382 : 
excision  of  hip-joint,  383;  treatment  of  wounds, 
383 ;  double  popliteal  aneurism,  383 ;  pressure  in 
inflammatory  enlargement,  383  ;  mercury  in  syphi¬ 
lis,  383;  injuries  from  agricultural  implements, 
384 

-  Section  of  Obstetric  Medicine:  presi¬ 
dent’s  address,  223,  381 ;  tensile  strength  of  foetus, 
384 ;  treatment  of  dysmenorrhoea,  385  ;  application 
of  galvanic  cautery  to  gynaecology,  385 ;  decolla¬ 
tion  in  shoulder-presentations,  386;  rupture  of 
uterus,  386  ;  complex  labour,  387 ;  the  rectum  in 
relation  to  uterine  disease,  387  ;  instrumental  aid 
in  labour,  387 ;  the  forceps  apd  vectis,  387 ;  ma¬ 
ternal  impressions,  388 

- Section  of  Public  Medicine  :  president’s 

address,  225,  313  ;  dispensary  system  of  Poor-law 
relief,  313;  correlation  of  poor  relief  and  public 
health  administration,  241,  313  ;  hospital  hygiene, 
314;  water-analysis,  316;  suicide  in  army  and 
navy,  317  ;  enteric  fever,  317 ;  geographical  distri¬ 
bution  of  disease,  317  ;  tobacco  and  public  health, 
318 ;  districts  of  medical  officers  of  health,  318 ; 
disposal  of  slops  in  villages,  319 

- Aberdeen,  Banff,  and  Kincardine  Branch, 

annual  meeting,  157 ;  representation  in  General 
Council,  ib. ;  Report  of  Council,  ib. ;  president-elect 
and  Council,  ib. ;  Dr.  MacQuibban’s  case,  ib. ;  me¬ 
dical  men  as  jurors,  ib. ;  suggested  improvement 
in  ordinary  meeting,  ib. ;  dinner,  ib. 

- Bath  and  Bristol  Branch,  annual  meet- 
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ing,  155  ;  new  members,  155,  598 ;  report  of  Coun¬ 
cil,  ib. ;  president-elect,  ib. ;  votes  of  thanks,  ib. ; 
ordinary  meetings,  598 

Association,  Birmingham  and  Midland  Counties 
Branch,  President’s  address,  101, 128;  annual  meet¬ 
ing,  127;  new  members,  127,  535  ;  report  of  Coun¬ 
cil,  127  ;  votes  of  thanks,  129  ;  election  of  officers, 
ib. ;  dinner,  ib. ;  resignation  of  Mr.  Bartleet  as 
secretary,  501,535;  ordinary  meetings,  535;  com¬ 
mittee  on  legislation  for  habitual  drunkards,  535, 
719. — Pathological  and  Clinical  Section,  report,  632 ; 
officers,  ib. ;  alteration  of  laws,  ib.  ;  the  late  Mr. 
Ebbage,  ib. ;  communications,  632 ;  excision  of 
knee,  632,  633  ;  fracture  of  scapula,  633 

- Border  Counties  Branch  :  autumnal 

meeting,  783 ;  new  members,  ib. ;  office-bearers, 
ib.  ;  pathology  of  the  brain,  ib. ;  faecal  fistula,  ib. ; 
excision  of  femur,  ib.  ;  melancholia,  ib. ;  intestinal 
concretion,  789.  See  Cumberland  and  Westmorland 
Branch 

- Cumberland  and  Westmorland  Branch  : 

spring  meeting,  92  ;  new  members,  92,  390 ;  exten¬ 
sion  of  Branch,  92,  389,  532  ;  public  health  section, 
92,  3S9 ;  extrauterine  pregnancy,  92  ;  treatment  of 
diphtheria,  ib. ;  enlarged  glands  simulating  hernia, 
93 ;  case  simulating  enteric  fever,  ib. ;  annual 
meeting,  399 ;  report  of  Council,  ib.;  financial  state¬ 
ment,  ib. ;  Medical  Benevolent  Fund,  ib. ;  office¬ 
bearers,  390.  See  Border  Counties  Branch 

- East  York  and  North  Lincoln  Branch, 

annual  meeting,  22 

- -  Gloucestershire  Branch,  annual  meet¬ 
ing,  690 

- Lancashire  and  Cheshire  Branch,  Pre¬ 
sident’s  address,  10  ;  annual  meeting,  22  ;  report  of 
Council,  ib. ;  votes  of  thanks,  23 ;  next  annual 
meeting,  ib. ;  representatives  in  General  Council, 
ib. ;  Council  of  Branch,  ib. ;  election  of  Council, 
ib. ;  proposed  convalescent  hospital,  ib. ;  papers 
read,  ib. 

- — —  Metropolitan  Counties  Branch,  Presi¬ 
dent’s  address  133 ;  special  general  meeting  for 
election  of  representatives  in  General  Council,  153  ; 
ordinary  meeting,  ib.  ;  cremation  in  its  bearings  on 
public  health,  ib. ;  annual  meeting,  151 ;  new  mem¬ 
bers,  ib. ;  report  of  Council,  ib. ;  vote  of  thanks  to 
Dr.  Quain,  ib. ;  to  Dr.  Stewart,  ib. 

- Midland  Branch,  annual  meeting,  23 ; 

president’s  address,  ib. ;  new  members,  23,  507  ,-  re¬ 
presentatives  in  General  Council,  23 ;  president¬ 
elect,  ib. ;  communications,  23,  507 ;  special  gene¬ 
ral  meeting,  507 

- -  North  of  England  Branch,  autumnal 

meeting,  508  ;  health  and  mortality  of  towns  and 
villages  as  affected  by  sanitary  legislation,  ib. ;  pa¬ 
pers  read,  ib.  See  Northern  Branch 

- Northern  Branch,  President’s  address, 

73 ;  annual  meeting,  156 ;  report  of  Council,  ib.  ; 
treasurer’s  report,  ib.  ;  the  late  Dr.  Charlton,  ib.  ; 
officers,  ib. ;  change  of  name  of  Branch,  ib,  ;  votes 
of  thanks,  ib.  See  North  of  England  Branch 

- Northern  Counties  of  Scotland  Branch, 

annual  meeting,  507  ;  communications,!^. ;  officers 
and  Council,  ib. 

- - - North  Wales  Branch,  annual  meeting, 

156 ;  president’s  address,  ib. ;  vote  of  thanks  to 
Council,  ib. ;  president-elect,  ib.  ;  Council,  ib.  ;  in¬ 
termediate  meeting,  157  ;  secretary  and  treasurer, 
157  ;  papers  and  cases,  ib. 

- Reading  Branch,  annual  meeting,  507 

- Shropshire  Ethical  Branch,  annual 

meeting,  660 ;  officers,  660 ;  tariffs  of  fees,  661 ; 
vote  of  thanks  to  Dr.  Styrap,  ib. 

- - - -  Shropshire  Scientific  Branch,  annual 

meeting,  531 ;  president’s  address,  ib. ;  hydropho¬ 
bia,  ib. ;  papers  and  cases,  ib. 

- —  South  Eastern  Branch  :  president’s  ad¬ 
dress,  72 ;  annual  meeting,  93 ;  president’s  ad¬ 
dress,  ib. ;  votes  of  thanks,  ib. ;  report  of  Council, 
ib. ;  financial  statement,  91 ;  Medical  Benevolent 
Fund,  ib.  ;  representation  in  General  Council,  ib. ; 
secretary,  ib.  ;  officers  and  Council,  i'1. ;  visit  to 
Aquarium,  ib. — East  Kent  district  meeting,  507  ; 
interference  in  labour,  507 ;  treatment  of  retention 
of  urine,  ib.  ;  spontaneous  haemorrhage,  ib.  ;  apha¬ 
sia  afterenteric  fever,  ib. — -West  Kentdistrict  meet¬ 
ings,  508. — East  Surrey  district  meeting,  568  ;  ab¬ 
dominal  tumours,  ib. ;  origin,  varieties,  and  ter¬ 
minations  of  idiocy,  569 ;  presentation  of  testi¬ 
monial  to  Dr.  Lanchester,  ib. — -East  Sussex  district 
meeting,  534;  cardiac  hyperesthesia,  ib.  ;  hydro¬ 
phobia,  ib.  ;  meetings  of  district,  ib. — West  Sussex 
district  meeting,  23  ;  autumnal  meeting,  ib.  ;  deaths 
of  members,  ib.  ;  communications,  ib. 

- South  of  Ireland  Branch,  formation  of, 

658 ;  members,  ib. 

- Southern  Branch,  President’s  address, 

101;  annual  meeting,  128;  officers  and  Council, 
ib. — South  Hants  district  meeting,  690  ;  papers  and 
communications,  ib. 

- South  Midland  Branch,  annual  meeting, 

61;  next  annual  meeting,  ib.  ;  officei’sand  Council, 


ib. ;  aneurism  of  aorta,  ib. ;  typhoid  fever,  ib. ; 
wound  of  throat,  ib.  ;  ulcer  of  stomach,  ib. ;  au¬ 
tumnal  meeting,  507  ;  gunshot-wounds,  ib. 
Association,  SouthWales  and  Monmouthshire  Branch, 
annual  meeting,  185;  report  of  Council,  ib.  ;  new 
members,  ib. ;  meetings,  ib. ;  officers  and  Coun¬ 
cil,  ib. 

- Staffordshire  Branch,  first  meeting,  598  ; 

election  of  president, "i5. ;  president’s  address,  ib. ; 
officers  and  Council,  ib.  •  dinner,  ib. 

- West  Somerset  Branch,  annual  meet¬ 
ing,  186 ;  report  of  Council,  ib.  ;  officers  and  Coun- 
cii,  ib. ;  congenital  deformity  of  leg,  ib. ;  Addison’s 
disease,  ib. ;  autumnal  meeting,  690 ;  new  mem¬ 
ber,  ib. ;  treatment  of  whooping-cough,  ib, ;  what 
is  a  tonic  ?  ib.  ;  future  business  arrangements,  ib. 

- Yorkshire  Branch,  autumnal  meeting, 

568 ;  communications,  ib. 

Association,  British,  for  advancement  of  science, 
Professor  Huxley’s  address  to,  267  ;  Dr.  Redfern’s 
address  in  section  of  biology,  271 ;  remarks  on 
addresses,  280  ;  food  of  plants  and  animals,  285 

■ - Dublin  Sanitary,  annual  meeting,  40; 

annual  report;  of,  230 

- of  German  Naturalists  aud  Physicians, 

annual  meeting,  443 

- German  Public  Health,  programme  of, 

39 ;  annual  meeting,  442 

- — - —  Hospital  out-patient  reform,  meeting  of, 

148,  377 

- Irish  Poor-law  Medical  Officers,  meeting 

of,  380,  415 

- Lunacy  Law  Reform,  565 

- - —  Manchester  and  Salford  Sanitary,  an¬ 
nual  report,  308 ;  proceedings  of,  623 

- - Medical  Defence,  letter  on,  600 

— - Poor-law  Medical  Officers,  resolutions 

of  Council,  130 ;  resolution  concerning  Dr.  Anstie, 
501 

- St.  Andrew’s  Medical  Graduates,  final 

meeting,  257 

- Social  Science,  annual  meeting,  412; 

Dr.  Lyon  Playfair’s  address  on  Sanitary  Reform, 
455 ;  relative  increase  of  wages,  drunkenness,  and 
crime,  473  ;  legislation  for  habitual  drunkards,  ib. ; 
sewage  of  towns,  473,  474;  restraint  of  river- 
pollution,  474 ;  mortality  in  Glasgow,  ib.  ;  neglect 
of  infants,  475  ;  amusement  and  recreation  for  the 
people,  ib. 

Asthma,  Mr.  W.  H.  Spurgin  on  iodide  of  potassium 
in,  304,  511 

Asylum,  Nowcastle-on-Tyne,  annual  report,  38;  Hay¬ 
ward’s  Heath,  annual  commemoration,  86  ;  Cater- 
ham,  official  inspection,  87  ;  Gartnavel,  election  of 
superintendent,  88 ;  Limerick  County,  statement 
concernii%,  89 ;  Lenzie,  appointment  of  superin¬ 
tendent,  150 ;  Belfast,  annual  report  of,  ib. ;  Lime¬ 
rick,  proposed  increase  of,  182;  Lunatic,  in  Ire¬ 
land,  proceedings  in  Parliament  regarding,  235 
Athletic  sports,  united  hospitals,  18 
Atkinson,  Dr.  E.,  death  from  rupture  of  spleen,  403 
Atlas  and  axis,  caries  of,  509 
Atkins,  Dr.  G.  P.,  testimonial  to,  533 
Atropia,  sulphate  of,  report  on  antagonism  of  Cala¬ 
bar  bean  to,  461 ;  antagonism  of  meconate  of  mor¬ 
phia  to,  518,  547,  581 ;  an  antidote  to  poisonous 
mushrooms,  Dr.  T.  L.  Brunton  on,  617 ;  sciatica 
treated  by  hypodermic  injection  of,  682;  anta¬ 
gonism  of  chloi’al  hydrate  to,  805 
Auditory  canal,  see  Ear 

Aural  Surgery,  Mr.  J.  Hinton’s  Questions  of,  rev., 
560 


B. 

Baker,  Mr.  J.  W.,  calculus  formed  on  a  piece  of  cathe¬ 
ter,  709 

Bakewell,  Dr.  R.  H.,  aneurism  of  abdominal  aorta, 
631 

Ballard,  Dr.  T.,  death  of,  311;  obituary  notice  of, 
422 

Banbury  guardians  and  vaccination,  160 
Barclay,  Dr.  A.,  obituary  notice  of,  662 
Barkas,  Mr.  W.  J.,  mosquito-bites,  614;  lancing  the 
gums,  576 

Barnes,  Dr.  E.  G.,  the  long  and  short  forceps  and 
the  vectis,  387 

- Mr.  J.  H.,  Notes  on  Surgical  Nursing,  rev., 

495 

- Dr.  R.,  mammary  abscess  in  infants,  199; 

obstetric  bag,  560 

Barringer,  Dr.  T.  S.,  testimonial  to,  309 
Bartleet,  Mr.  T.  H.,  resignation  of  as  Branch  Secre¬ 
tary,  501 ;  aspirator-needle,  820 
Barwell,  Mr.  R.,  treatment  of  chronic  strumous  syn¬ 
ovitis,  489  ;  foreign  body  in  pelvis,  631 
Bassett,  Dr.  J.,  mammary  inflammation  in  infants, 
171 

Baths,  warm,  misuse  of  for  new-born  infants,  496 
Bearded  women,  659 
Beatson,  Dr.,  death  of,  87 
Beef,  Brand’s  essence  of,  617 


Belfast,  small-pox  in,  89 

Bell,  Mr.  A.,  retroversion  of  gravid  uterus,  706 
Belladonna  in  excessive  perspiration,  Dr.  J.  W.  Allan 
on,  645  ;  Mr.  A.  Butler  on,  773 
Bellamy,  Mr.  E.,  singular  forms  of  fatty  tumours,  33 
Benedikt,  Dr.,  pathology  of  hydrophobia,- 563 
Bennett,  Dr.  Hughes,  resignation  of  professorship 
by,  37 ;  remarks  by  Mr.  Spence  on,  230 ;  report  on 
antagonism  of  medicines,  436,  464,  485,  518,  517, 
581,  615,  674,  697,  771,  805 

Bent,  Surgeon-General  John,  obituary  notice  of,  725 
Bequests,  37,  256,  393,  423,  476,  663,  682,  717,  758,  825 ; 

M.  Pontis,  470  ;  an  unusual,  594 
Bony,  Mr.  AV.,  recent  resolutions  of  Medical  Council, 
259 ;  reading  at  meals,  513 
Beverley,  Dr.  M.,  hospital  hygione,  314 
Bhau  Daji,  Dr.,  death  of,  17 
Birds,  instinct  of,  312 
Birling  cure  for  hydrophobia,  564 
Birmingham,  small-pox  in,  18 ;  special  correspond¬ 
ence  from,  505,  787 ;  sanitary  proceedings  in,  787  ; 
sanitary  report  on,  796 
Births  and  deaths.  See  Registrar 
Bismarck,  Dr.,  545 

Black,  Dr.  D.  C.,  medical  advertising,  572 
Blackburn,  Mr.  Skaife  on  hygienic  condition  of,  10 
Bladder,  Dr.  Braxton  Hicks  on  treatment  of  inflam¬ 
mation  of  in  women,  29 ;  drainage  in  chronic  in¬ 
flammation  of,  496  ;  scrofulous  ulceration  of,  793 
Bleeding,  Sir  James  Paget  on  former  practice  of,  221 ; 

in  old  times,  576 
Blind,  statistics  of,  19 

Blood,  action  of  anaesthetics  on  corpuscles  of,  307 ; 

transfusion  of  lamb’s,  710 
Blood-poisoning,  obscure  case  of,  817 
Blood-stains,  diagnosis  of,  652 

Bloodless  surgery,  Dr.  Esmarch  on,  491,  508;  remarks 
on,  529 

Body-force  and  stimulants,  744 
Books,  old  midwifery,  813 

Boracic  acid  and  its  salts  as  antiseptics,  Mr.  B.  A. 

Rugg  on,  773 
Botanic  surgeon,  a,  513 

Botkine,  Dr.,  visit  to  Royal  College  of  Surgeons,  685 
Boulton,  Dr.  P.,  masturbation  in  children,  759 
Bowkett,  Mr.  T.  E.,  obituary  notice  of,  96 
Bradbury,  Dr.  J.  B.,  cases  of  hydatid  of  the  liver 
treated,  by  puncture,  290,  494,  525,  658,  588 ;  case 
of  mediastinal  sarcoma,  363 
Bradley,  Mr.  S.  M.,  pressure  in  inflammatory  en¬ 
largement,  383,  400 

Brain,  Dr.  Brown-Sequard  on  power  of  in  man,  16 ; 
Dr.  G.  P.  Rugg  on  convulsions  from  hydatid  of, 
139 ;  Dr.  Gowers  on  convulsion  from  disease  of, 
288,  398 ;  Dr.  Fcrrier  on  localisation  of  function  in, 
288,  766 ;  disease  of  simulated  by  overstrain  of  con¬ 
vergent  muscles  of  eye,  570 ;  abscess  of  from  dis¬ 
ease  of  ear,  Mr.  G.  Field  on,  774 ;  pathology  of,  788 
Brand’s  essence  of  beef,  647 
Brazil,  yellow  fever  in,  309 
Bread,  aerated,  26 

Breast,  abscess  of  in  infants,  Dr.  AV.  Stephen  on, 
106,  390;  Dr.  A.  P.  Wilks  on,  139;  communications 
on,  171,  199,  243 ;  removal  of  molluscum  from,  404; 
soft  cancer  of,  795 

Brickwell,  Mr.  J.,  subcutaneous  injection  of  chloral 
in  cholera,  424 

Bright’s  disease,  Dr.  Fothergill  on  systemic  indica¬ 
tions  of,  287 

Bromal  hydrate,  antagonism  to  atropine,  805 
Bromide  of  ammonium  in  catamenial  excesses,  620 
Bromide  of  potassium  with  digitalis  in  delirium 
tremens,  Dr.  R.  AV.  Crighton  on,  811 
Bronchitis,  Mr.  Greenway  on  treatment  of  by  car¬ 
bolic  acid,  75 ;  Mr.  W.  H.  Spurgin  on  treatment  of, 
304,  5 11 

Brown,  Dr.  G.,  obituary  notice  of,  161 

- -  Mr.  G.,  use  of  the  aspirator,  360,  479,  601  ; 

medical  defence  association,  600 
Brown-Sequard,  Dr.,  the  cerebral  power  in  man,  16 
Browne,  Dr.  J.  0.,  general  paralysis  treated  with 
Calabar  bean,  522 

Broxholm,  Dr.  J.  II.,  obituary  notice  of,  96 
Brunton,  Dr.  T.  L.,  atropia  an  antidote  to  poisonous 
mushrooms,  617 

Bucknill,  Dr.  J.  0.,  the  law  of  murder  in  its  medical 
aspects,  667 

Builder,  the,  on  Hospital  Saturday,  86 
Bullet,  Dr.  Harland  on  removal  of  a,  after  fifty-nine 
years,  275 

Bowman,  Dr.  J.  AV.,  idiopathic  emphysema,  588 
Burn,  deformities  from  a,  794 

Burness,  Dr.  A.  G.,  ergot  in  purpura  hemorrhagica, 
556 

Burnett’s  fluid,  Dr.  Tuckwell  on  suicidal  poisoning 
by,  297 

Burrows,  Sir  J.  Cl,  on  medical  charities,  783 
Butler,  Mr.  A.,  belladonna  in  excessive  perspira¬ 
tion,  773 

Butter,  analysis  of,  283,  454 ;  artificial,  375 
Butterford,  Mr.  AV.  H.,  metropolitan  registrars  and 
death-returns,  573 
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Buzzard,  Dr.  T.,  Syphilitic  Nervous  Affections,  rev., 
560 

Byles,  Dr.  ,T.  C.,  obituary  notice  of,  21 
C. 

Cadge,  Mr.  W.,  address  in  Surgery,  207 
Caffeine,  physiological  effects  of,  617, 677 ;  antagonism 
to  mcconate  of  morphia,  698 
Cairo,  Mr.  W.  H.  Flower  on,  395 
Calabar  bean,  antagonism  to  sulphato  of  atropia, 
464 ;  to  hydrate  of  chloral,  485 ;  to  hydrochlorate 
and  meconate  of  morphia,  486 ;  Dr.  J.  C.  Browne 
on  general  paralysis  treated  with,  522 ;  Dr.  W. 
Munro  on  therapeutic  uses  of,  549 ;  antagonism  to 
strychnine,  805 

Calculus,  cystine,  187  ;  Mr.  W.  Cadge  on  prevalence 
of,  207  ;  specimens  of  in  Annual  Museum,  255 ;  re¬ 
lation  of  hard  water  to,  261,  291,  323  ;  influence  of 
temperament  on,  419;  impacted  vesical,  Mr.  J.  II. 
Porter  on,  548;  renal,  discharged  through  fistulous 
opening,  619;  formed  on  piece  of  elastic  catheter, 
Mr.  J.  IV.  Baker  on,  709 ;  renal,  symptoms  of  re¬ 
lieved  by  exploratory  incisions,  Mr.  T.  Annandale 
on,  768 

Calderwood,  Mr.  H.,  the  Contagious  Diseases  Acts,  97 
Campbell,  Dr.  C.  M.,  larvae  of  fly  in  car,  222  ;  union 
doctors,  266 

Canada,  leprosy  in,  656,  803 
Canadian  claimant,  a,  594 

Cancer  of  omentum,  174,  649 ;  of  stomach  and  lung, 
570;  of  colon,  710 ;  of  breast,  soft,  795;  cystic,  of 
kidney,  818 

Carbolic  acid,  poisoning  by,  17 ;  Mr.  Greenway  on 
treatment  of  bronchitis  and  pneumonia  by,  75 
Cargoes,  unhealthy,  deaths  from,  256 
Caries  of  atlas  and  axis,  509 
Carpenters,  Dr.  Eade  on  a  disease  of,  289,  492 
Carson,  Dr.  W.,  obituary  notice  of,  24 
Carter,  Dr.  W.,  the  Contagious  Diseases  Acts,  801 
Cartwright,  Mr.  S.  H.,  threatened  death  from  nitrous 
oxide,  128 

Cass,  Mr.  E.  E.,  obituary  notice  of,  122 
Cassells,  Dr.  J.  P.,  foreign  bodies  in  ear,  807 ;  fungus 
of  ear,  809 

Catamenia,  bromide  of  ammonium  in  excesses  of,  620 
Cautery,  galvanic,  Dr.  Braxton  Hicks  on  application 
to  gynaecology,-  385,  673 
Cautley,  Mr.  H.,  obituary  notice  of,  324 
Cells,  Dr.  Redfem  on  theory  of,  271 
Cerebellum,  tumours  involving  the,  292,  755 
Certificates,  medical,  117 ;  of  death,  sanitary  value 
of,  464;  emigration,  513;  caution  with  regard  to, 
515 ;  of  death,  new  form  of,  654,  714 
Chamberlen,  Paul,  portrait  of,  813 
Chancroids,  application  of  iodoform  to,  13 ;  cauterisa¬ 
tion  with  nitric  acid,  ib. 

Charbon,  epizootic  of  at  Berlin,  147 
Charge  for  exposure  of  infectious  patient,  310 ;  of 
assault  against  a  surgeon,  Field  v.  Pope,  311 ;  of 
manslaughter  against  a  surgeon,  501 ;  under  Medi¬ 
cal  Act,  413,  656  ;  for  allowing  infected  children  to 
attend  sehool,  566 ;  against  a  surgeon  of  obtaining 
money  by  false  pretences,  782  See  Action 
Charges  of  neglect,  unfounded,  397 
Charity,  letter  on,  633,  721 ;  discrimination  in,  746 ; 

organisation  of,  783  ;  Sir  J.  C.  Burrows  on,  ib. 
Charlatans,  distribution  of  papers  of,  180 
Charles,  Dr.  J.  J.,  peculiar  injury  of  shoulder-joint, 
397 

Charlton,  Dr.  E.,  resolution  of  Committee  of  New¬ 
castle  Infirmary  concerning,  38;  Dr.  A.  Legat  on,. 73 

- Dr.  J.  F.,  obituary  notice  of,  263 

Chauffard,  M.,  and  the  Paris  medical  students,  689, 
829 

Chemistry,  Dr.  Apjohn’s  proposals  regarding  exami¬ 
nations  in,  111 
Chemists,  advice  by,  180,  261 

Chest,  tapping  the,  Dr.  J.  Russell  on,  173,  404;  Mr. 
A.  Godrich  on,  188,  260,  390,  536 ;  Mr.  G.  Brown 
on,  260,  479,  601  ;  Dr.  R.  D.  Powell  on,  266  ;  Mr.  C. 
R.  Thompson  on,  418;  Dr.  R.  S.  Smith  on,  535; 
Dr.  H.  Page  on,  536 

Cheyne,  Mr.  R.  R.,  arsenical  poisoning  by  articles  of 
dress,  643  . 

Childbed,  mortality  of,  214,  527 
Children,  excessive  masturbation  in,  727,  759 
Chili,  English  physicians  in,  17 
China,  opium  and  opium-smoking  in,  748 
Chloral,  injections  of  into  veins,  90,  193 ;  subcu¬ 
taneous  injection  of  in  cholera,  254,  42  4,  569  ;  death 
from  overdose  of,  374 ;  antagonism  to  strychnia, 
436 ;  antagonism  to  Calabar  bean,  485 ;  injection 
per  rectum  in  vomiting  of  pregnancy,  496  ;  nearly 
fatal  poisoning  by,  792 

Chloroform,  deaths'from,  141,  782;  Sir  J.  R,  Cormack 
on  recovery  from  apparent  death  from,  237  ;  Dr.  M. 
Sims  on  Xelaton’s  method  of  resuscitation  from 
narcosis  from,  239 

Cholera,  importation  of,  17 ;  in  Vienna,  228 ;  sub¬ 
cutaneous  injection  of  chloral  hydrate  in,  254,  424, 
669  ;  M.  Piorry  on  nomenclature  of,  258  ;  inMunich, 
report  on,  410  ;  reported  case  of,  442  ;  Dr.  Pringle’s 
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paper  on,  467 ;  spread  of  in  India,  576 ;  letters 
on,  600,  664;  Dr.  Maclean’s  examination  of 
Dr.  Munro’s  views  on,  806 

Chorion,  structure  of  decidua  in  cystic  degeneration 
of,  650 

Chromic  acid,  Dr.  De  Chaumont  on  reaction  of  with 
alcohol,  706 

Cliuckerbutty,  Dr.  S.  G.,  obituary  notice  of,  511 
Churchill,  Dr.  F.,  address  in  section  of  Obstetric 
Medicine,  223 

Churton,  Mr.  T.,  antiseptic  treatment  of  puerperal 
pyaemia,  514 

Cities,  foreign,  health  of,  470 
Clamp,  Mr.  Davy's  minor  surgery,  83 
Clapperton,  Mr.  J.,  maternal  impressions,  388 
Clark,  Mr.  Andrew,  introductory  lecture  at  Middle¬ 
sex  Hospital,  448 

- Mr.  F.  Le  Gros,  medical  evidence  in  courts 

of  law,  261 

- Dr.  T.  E.,  graduation  as  M.D.,  605 

Clarke,  Dr.  J.  Lockhart,  severe  nervous  symptoms 
from  ascarides,  366 

- Mr.  W.  F.,  payment  of  medical  officers,  600 

Class  examinations,  proceedings  of  Medical  Council 
concerning,  108 

Clay,  as  a  dressing  for  wounds,  620 
Clifton,  sanitary  condition  of,  230,  591  ;  sewers  of,  652 
Clogg,  Mr.  S.,  induction  of  premature  labour,  403, 
524 

Clothing  in  cold  weather,  824 

Clover,  Mr.  J.  T.,  administration  of  laughing-gas  and 
ether,  382 

Club,  Edinburgh  University,  quarterly  dinners,  229, 
623 ;  Grantham  medical,  375 
Clyde,  purification  of  the,  787 
Coal-mines,  loss  of  life  in,  715 
Cocaine,  physiological  effects  of,  615 
Coats,  Dr.  J.,  fatty  growth  on  corpus  callosum,  75  ; 
interstitial  inflammation  of  kidney  in  scarlet  fever, 
400 

Ccelenterata,  living  ancestral  form  of,  686 
Coffee,  antagonism  of  to  meconate  of  morphia,  771 
Cold  and  clothing,  824 

Cole,  Dr.  T.,  intermitting  hydronephrosis,  401 
College,  in  Dundee,  proposed,  656 ;  Durham  univer¬ 
sity,  professorship  of  biology  in,  19,  308 ;  lectures, 
fees,  etc.,  346,  356;  prizes  at,  358 

— - King’s,  the  professorship  of  Materia  Medica, 

18,  179;  professorship  of  comparative  anatomy, 
179;  changes  at,  328,  lectures,  fees,  etc.,  316,  350  ; 
prizes  at,  357 ;  Dr.  Ferrier’s  introductory  address, 
445 

- King  and  Queen’s  of  Physicians  in  Ireland, 

proposed  new  charter  of,  39,  750,  784;  female  licen¬ 
tiates  in  midwifery,  182,  230 ;  pass  lists,  192,  264, 
833 ;  regulations  of,  341 ;  officers  of,  568 

- Owens,  Manchester,  prospectus  of  medical 

school,  187 ;  changes  at,  328;  lectures,  fees,  etc., 
346,355;  prizes,  358;  Professor  Huxley’s  introduc¬ 
tory  address,  462  ;  building  of,  475 

- of  Medicine  and  Surgery  at  Yedo,  283 

- Queen’s,  Belfast,  lectures  and  fees,  414 

- *  Queen’s,  Birmingham,  changes  at,  328 ; 

lectures,  fees,  etc.,  346,  354;  prizes,  358 

- Queen’s,  Galway,  lectures  and  fees,  415 

- —  Royal  Medical  Benevolent,  founder’s  day, 

- Royal,  of  Physicians  of  Edinburgh,  regula¬ 
tions  of,  337  ;  office-bearers,  754 

- Royal,  of  Physicians  of  London,  Dr.  West’s 

Harveian  oration,  1,  61 ;  conversazione  at,  37  ;  pass 
lists,  191,  604,  833;  regulations  of  330;  renovation 
of  facade,  783 

- Royal,  of  Surgeons  of  Edinburgh,  pass  lists, 

264,  663 ;  regulations  of,  337 ;  introductory  lec¬ 
ture,  628 

- - - — Royal,  of  Sui-geons  of  England,  Mr.  Holmes’s 

lectures  on  aneurism,  12,  106,  138,  170 ;  election 
of  members  of  Council,  20,  36,  38  ;  remarks  on  the 
examinations,  20,  184;  museum  of,  61  ;  election  of 
officers,  86 ;  regulation  regarding  dentists,  86 ; 
letters  on  pathological  examination,  94, 129;  power 
to  expel  offenders,  112 ;  the  conjoint  examination 
scheme,  125,  688,  787 ;  pass  lists,  191,  264,  694,  726, 
757 ;  foreign  hospitals  and  schools  recognised  by, 
228 ;  regulations  of,  330 ;  statistics  of,  442 ;  pro¬ 
ceedings  of  Council,  543  ;  examination  papers,  750 ; 
the  Lancet  on  attendance  of  members  of  Council, 
784 

- Royal,  of  Surgeons  of  Ireland,  proceedings 

of  medical  Council  regarding  visitation  of  exami¬ 
nations  of,  79,  379;  the  conjoint  examination 
scheme,  112;  notice  regarding  letters  testimonial, 
380  ;  class  examinations,  596 ;  Dr.  Reynolds’s  intro- 
"ductory  address,  628 

- University,  changes  at,  328;  lectures,  fees, 

etc.,  345,  353 ;  prizes,  358  ;  Di\  Roberts’s  introduc¬ 
tory  address,  448  ;  scholarships,  653 
- University,  of  Toronto,  appointment  of  pro¬ 
fessor  of  natural'  history,  408 
- Yorkshire,  of  Science,  professor  of  che¬ 
mistry,  147 


Colleges,  Royal  of  Physicians  and  Surgeons  of  Edin¬ 
burgh,  proceedings  of  Medical  Council  on  visita¬ 
tion  of  examination,  77  ;  pass  lists,  264, 603 ;  regu¬ 
lations  for  double  qualification,  338 
Colon,  transverse,  cancer  of,  710 
Concretions,  rare,  in  urinary  organs,  279;  in  vesicula 
seminalis,  117 

Congress,  German  sanitary,  442 

Constantinople,  special  correspondence  from,  187, 
259,  416,  476,  659;  water-supply  of,  187;  unsani¬ 
tary  state  of,  259 

Constipation,  nervous  disorder  from,  173 
Contagion,  spread  of,  566 
Contagious  diseases,  development  of,  727 
Contagious  Diseases  Acts,  Mr.  Calderwood  on,  97  ; 
Colonel  Henderson’s  report  on  working  of,  257 ; 
Dr.  S.  Gibbon  on,  310 ;  Mr.  Stansfeld’s  remarks 
on,  528;  action  of  in  army,  664;  Mr.  Myers  on, 
572,  720  ;  meeting  on  in  Liverpool,  629,  action  of 
in  various  towns,  "658 ;  Mr.  Hakes  on,  661  ;  Dr.  J. 
B.  Nevins  on,  661,  693,  830 ;  remarks  on  Dr.  Ne- 
vins’s  statement,  683  ;  Dr.  Parkes  on,  789, 830 ;  let¬ 
ter  on,  804 

Convalescent  hospitals,  716 
Conveyances,  public,  infected  patients  in,  310 
Convulsions  from  chronic  brain-disease,  Dr.  Gowers 
on,  288,  398 ;  puerperal,  dry  cupping  in,  372 
Copeman,!Dr.  E.,  president’s  address  at  annual  meet¬ 
ing  of  Association,  195;  the  tow-pessary,  523; 
treatment  of  rheumatic  fever  by  cynara,  768 
Copper,  poisoning  by  sulphate  of  407 
Cormack,  Sir  J.  R.,  recovery  from  apparent  death 
from  chloroform,  237,  382;  diphtheritic  paralysis, 
290,  487,  732 ;  resection  of  shoulder-joint,  299 
Cornea,  conical,  Mr.  Nunneley  on  treatment  of,  583 
Coroner’s  court-house  in  Islington,  18 ;  inquests, 
post  mortem  examinations  at,  132 ;  letters  on,  633, 
727,  803 

Coroners’  charges,  175, 284 ;  Manchester  Watch  Com¬ 
mittee  on  duties  of,  309  ;  remarks  on,  651 
Coronership  of  Central  Middlesex,  595,  624,  655 
Corpus  callosum,  Dr.  J.  Coats  on  fatty  growth  in,  75 
Corrigan,  Sir  D.,  proposed  Bill  to  amend  Medical  Act, 
81,  119 

Corrosive  sublimate,  poisoning  by,  258 
Coryza  induced  by  iodide  of  potassium,  405 
Cottew,  Dr.,  mammary  abscess  in  infants,  199 
Cough,  Dr.  Ransome  on  mechanism  of,  287 
Court-martial  on  a  naval  surgeon,  159,  391 
Coxeter  and  Son’s  aspirator,  83 
Cousins,  Dr.  J.  W.,  hepatic  cyst  simulating  ovarian 
tumour,  700 

Cremation  in  its  beai-ings  on  public  health,  Mr.  W. 
Eassie  on,  131,  153;  of  body  of  Lady  Dilke,  500; 
case  of,  655 

Crighton,  Dr.  R.  W.,  bromide  of  potassium  and  digi¬ 
talis  in  delirium  tremens,  811 
Criminal  lunatics  and  lunatic  convicts,  14 
Crisp,  Dr.  E.,  the  late  Dr.  Lankester,  666 
Croft,  Mr.  J.,  excision  of  hip-jointfor  disease,  383 
Croton-chloral-hydrate  in  megrim,  Dr.  S.  Ringer  on, 
288,  637 

Cuffe,  Mr.  R.,  poisoning  by  mushrooms,  615 
Cullerier,  M.,  death  of,  171 
Cummins,  Dr.  W.  J.,  pathology  of  cholera,  661 
Cupping,  dry,  in  puerperal  convulsions,  372 
Curling,  Mr.  T.  B.,  president’s  address  at  meeting  of 
Metropolitan  Counties  Branch,  133 
Cutler,  Mr.  E.,  obituary  notice  of,  392 
Cyanosis,  case  of,  755 

Cynara,  Dr.  Copeman  on  treatment  of  rheumatic 
fever  by,  768 

Cyst  of  liver  simulating  ovarian  tumours,  Dr.  J.  W. 
Cousins  on,  700 

Cystitis  in  women,  Dr.  Braxton  Hicks  on  local  treat¬ 
ment  of,  29 


D. 

Dalrymple,  Mrs.,  drunkenness  and  dipsomania,  599 

Damascus,  fever  in,  416,  476 

Date,  Mr.  W.,  empyema  treated  by  thoracentesis,  710 

Davis,  Mr.  W.  G.,  mammary-abscess  in  infants,  243 

Davy,  Mr.  R.,  minor  surgery  clamp,  83;  necropsies 
at  coroners’  inquests,  132 ;  payment  of  medical 
officers,  600 

Dawson,  Dr.,  memorial  of,  379 

Deafness,  apoplectiform,  372 

Death,  alleged  anticipation  of,  38  ;  without  medical 
attendance,  375 ;  new  form  of  certificate  of,  651, 
714 

Deaths,  preventable  inquests  on,  633 ;  returns  of,  see 
Registrar 

Death-rates,  Dr.  Letheby’s  remarks  on,  561 

De  Chaumont,  Dr.,  the’ chromic  acid  reaction  with 
alcohol,  706  ;  letters  on  his  pamphlet  on  the  Army 
Medical  Department,  723,  721,  756 

Decidua,  structure  of  in  cystic  degeneration  of 
chorion,  650 

Decollation  in  shoulder  presentations,  Mr.  F.  W. 
Wright  on,  386 

Deer,  epizootic  of  charbon  among  in  Berlin,  147 
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Delirium  tremens,  Dr.  Crighton  on  bromide  of  potas¬ 
sium  and  digitalis  in,  811 

Demarquay,  Dr.,  on  Lister’s  method  of  dressing 
wounds,  505 

De  Meric,  Mr.  V.,  hereditary  syphilis  in  the  adult, 
382  ;  the  railway  accident  at  Thorpe,  418 
Dentists  and  the  Royal  College  of  Surgeons  of  Eng¬ 
land,  86 

Dentition,  Dr.  Finlayson  on  alleged  dangers  of,  364 ; 
Dr.  J.  Ward  on,  554 

Diaphragm,  Mr.  S.  W.  Hope  on  spasm  of,  742 
Diarrhoea,  mortality  from,  118, 148 ;  inflammation  of 
joints  after,  372 

Diastasis  in  adolescents,  Mr.  C.  Dukes  on,  402 
Dickinson,  Dr.  W.  H.,  introductory  address  at  St. 
George’s  Hospital,  447 

Digitalis  and  bromide  of  potassium  in  delirium  tre¬ 
mens,  Dr.  R.  W.  Crighton  on,  811 
Dilke,  Lady,  burning  of  body  of,  600 
Diphtheria,  treatment  of,  92 ;  Sir  J.  R.  Cormack  on 
paralysis  after,  290,  487,  732  ;  Mr.  T.  Prangley  on 
cases  of,  291 ;  at  Woolwich,  716,  783 
Dipsomania,  Dr.  A.  Robertson  on,  499,  599 ;  Mrs.  Dal- 
rymple  on,  599 

Disease,  prevention  of,  and  the  Local  Government 
Board,  176 ;  Dr.  Reynolds  on  individuality  of,  205  ; 
report  of  Committee  on  Registration  of,  246 ;  com¬ 
municable,  Mr.  Anningson  on  pathology  of,  292  ; 
Mr.  Haviland  on  geographical  distribution  of,  317 
Disinfection,  the  science  of,  530 
Dislocation  of  femur  and  tibia,  141 
Dispensaries,  provident,  Hon.  and  Rev.  R.  Liddell 
on,  88 ;  the  Times  on,  402 ;  in  Manchester,  472,  625  ; 
proposed  establishment  of,  532 
Dispensing,  errors  in,  566 

Diver,  Dr.  T.,  aneurism  of  groin  and  ham  of  same 
side,  31 

Dobell,  Dr.  H.,  the  function  of  the  uvula,  305 
Dolbeau,  M.,  perineal  lithotrity,  90 
Donations,  anonymous,  594 
Dougall,  Dr.  J.,  on  disinfection,  530 
Downey,  Mr.  P.,  mammary  abscess  in  infants,  275 
Dowse,  Dr.  T.  S.,  treatment  of  acute  rheumatism, 
292 ;  fibro-nucleated  tumours,  ib. 

Drainage  of  Dublin,  150,  230,  257,  312,  444,  473,  657, 
784  ;  825 

Drainage  in  chronic  inflammation  of  bladder,  496 
Drains,  ventilation  of,  317 

Draper,  Mr.  W.,  induction  of  premature  labour,  275, 
576 

Drogheda,  sanitary  condition  of,  411 
Drugs,  statistics  of,  181 

Drummond,  Dr.  E.,  poisoning  by  mushrooms,  524, 
706 

Drunkards,  Birmingham  Committee  on  legislation 
for,  535,  719 

Drunkenness,  habitual,  Mr.  W.  C.  Garman  on,  101 ; 
letters  on,  599 

Drysdale,  Dr.  C.  R.,  tobacco  and  public  health,  318  ; 

mercury  in  syphilis,  383  ;  dysmenorrhoea,  385 
Dublin,  births  and  deaths  in,  119,  411,  533  ;  drainage 
of,  150,  230,  257,  312,  444,  473,  657,  784,  825 ;  state  of 
rivers  of,  182 ;  public  health  committee  of,  750 
Dukes,  Mr.  C.,  diastasis  in  adolescents,  402 
Duncan,  Dr.  J.  Matthews,  address  in  Obstetric  Medi¬ 
cine,  213  ;  tensile  strength  of  adult  foetus,  384,  763 ; 
fibrous  polypus  of  uterus,  743 
Dunglison,  Dr.,  Medical  Lexicon,  rev.,  560 
Duodenum,  ulcer  of  opening  into  aorta,  526 ;  opening 
into  a  large  artery,  795 
Duplay,  M.,  foreign  body  in  oesophagus,  505 
Dyer,  Dr.  S.  S.,  mammary  abscess  in  infants,  171 
Dysmenorrhoea,  Dr.  A.  B.  Steele  on,  385  ;  Dr.  Drys¬ 
dale  on,  ib. ;  membranous,  650,  813 
Dyspepsia  and  decayed  teeth,  26,  98 

E. 

Eade,  Dr.  P.,  address  in  Section  of  Medicine,  218;  a 
disease  of  carpenters,  289,  492 ;  the  railway  acci¬ 
dent  near  Norwich,  381 

Eames,  Dr.  W.,  anaesthesia  by  injection  of  hydrate  of 
chloral,  193 

Ear,  Dr.  F.  M.  Pierce  on  a  speculum  for  applying  re¬ 
medies  to,  12  ;  Dr.  C.  M.  Campbell  on  larvae  of  fly 
in,  222 ;  Mr.  R.  M.  Mann  on  tumours  of,  403  ; 
foreign  body  in,  609 ;  connection  of  inflammation 
of  with  facial  paralysis,  620 ;  abscess  of  brain  from 
disease  of,  774 ;  exostosis  of,  795 ;  Dr.  Cassells  on 
foreign  bodies  in,  807 ;  on  fungus  of,  809 
Eassie,  Mr.  W.,  cremation  in  its  bearings  on  public 
^  health,  134,  153 

Edinburgh,  special  correspondence  from,  157,  187, 
416,  569,  630,  659,  720,  754,  787,  829 
Edis,  Dr.  A.  W.,  the  rectum  in  its  relation  to  uterine 
disease,  387, 701  ;  retroversion  of  gravid  uterus,  810 
Edmunds,  Dr.  J.,  mammary  abscess  in  infants,  171 
Education,  influence  of  on  health  of  girls,  503 
Egypt,  Mr.  W.  H.  Flower’s  notes  of  experiences  in 
361,  395,  433 

Elastic  ligature,  removal  of  tumours  by,  793 
Elephantiasis  of  leg,  749 
Embleton,  Dr.  D.,  symmetry  of  the  spleen,  367 


Emigration  certificates,  502,  513 
Emphysema,  general  idiopathic,  Dr.  Burman  on, 
588 ;  Mr.  T.  M.  Evans  on,  706 
Empyema  treated  by  thoracentesis,  Mr.  W.  Date  on, 
740;  Dr.  D.  M.  Williams  on,  741 
Enchondroma,  primary,  of  lung,  710 
Ennis,  sanitary  condition  of,  784 
Enteritis,  acute,  710 

Epidemic  Disease,  Dr.  W.  Squire  on  Period  of  Infec¬ 
tion  in,  rev.,  305 

Epilepsy  cured  by  excision  of  a  neuroma,  692 
Epithelioma,  removal  of  from  tongue,  404  ;  of  vulva, 
Dr.  Braxton  Hicks  on  application  of  galvanic 
cautery  to,  672  ;  papillary,  795 ;  of  oesophagus 
ulcerating  into  trachea,  817 
Ergotin,  Dr.  W.  L.  Lane  on  subcutaneous  injection 
of  in  purpura,  304 ;  preparations  of  ,  372  ;  treatment 
of  uterine  fibroid  by  subcutaneous  injection  of,  526, 
777 ;  Mr.  Burness  on  action  of,  556 
Erichsen,  Mr.  J.  E.,  Hospitalism,  ret).,  142 
Erysipelas  during  puerperal  state,  Mr.  W.  Stewart 
on,  305 

Esmarch,  Dr.,  bloodless  surgery,  491,  508 
Ether,  Mr.  Clover  on  administration  of,  382 
Europeans,  mortality  of  in  India,  444 
Evans,  Mr.  T.  M.,  idiopathic  emphysema,  706 
Evidence,  medical,  in  courts  of  law,  Mr.  Le  Gros 
Clark  on,  261 

Excision  of  shoulder -joint  in  gunshot  wound.  Sir  J. 
R.  Cormack  on,  299;  of  hip-joint  for  disease,  Mr. 
J.  Croft  on,  383  ;  of  knee-joint,  404 
Exostosis,  subcutaneous  fracture  of,  599 ;  of  femur, 
788;  of  frontal  bone,  794;  of  external  auditory 
meatus,  795 

Expectorant,  apomorphia  as  an,  279 
Experiments  on  animals,  prosecution  for  at  Norwich, 
751,  828 

Explosion  in  Regent’s  Park,  472,  476,  477 
Extrauterine  pregnancy,  cases  of,  92,  526,  556 
Eyes,  overstrain  of  convergent  muscles  of  simulating 
brain-disease,  570 

F. 

Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
visitation  of  examinations  of,  78 ;  regulations  of, 
339 ;  officers  of,  503 

Fatty  growth  in  corpus  callosum.  Dr.  Coats  on,  75 
Fayrer,  Dr.  J.,  appointed  Physician  to  the  Duke  of 
Edinburgh,  17 ;  diagnostic  value  of  vomiting  and 
pain  in  hepatic  suppuration,  401 
Febrile  diseases,  contagion  of,  193 
Fees,  Shropshire  tariff  of,  684 

Femur,  dislocation  of,  141 ;  fracture  on  both  sides, 
141 ;  Mr.  C.  Dukes  on  separation  of  condyles  of, 
402  ;  exostosis  of,  788 

Fenwick,  Dr.  S.,  introductory  lecture  at  the  London 
Hospital,  450 

Fergus,  Dr.  A.,  sewage  of  towns,  473 
Ferguson,  Dr.  Joseph,  death  of,  312 
Fergusson,  Sir  William,  presentation  of  portrait  of 
to  the  Royal  College  of  Surgeons  of  Edinburgh,  157 
Ferrier,  Dr.  D.,  localisation  of  functions  in  brain,  288, 
766  ;  introductory  lecture  at  King’s  College,  445 
Ferris,  Mr.  J.  S.,  case  of  Addison’s  disease,  553 
Fever,  Dr.  Stokes’s  Lectures  on,  rev.,  277 ;  in  Damas¬ 
cus,  417,  476 ;  the  proposed  asylums  for  at  Hamp¬ 
stead,  716 

- - -  enteric,  simulated  by  disease  of  lumbar  verte¬ 
brae,  93 ;  at  Clayton  West,  190,  255 ;  causes  and 
mode  of  propagation  of,  317  ;  at  Brierley,  391 ;  in 
Thurles,  411;  in  Ballymoney,  444 ;  aphasia  after, 
507 ;  at  Over  Darwen,  563,  592,  823 ;  Dr.  Tyndall’s 
views  on,  621 ;  at  Pateley  Bridge,  623 ;  at  Lewes, 
687  ;  Dr.  E.  Klein  on  minute  pathology  of,  699; 
the  cold  pack  in,  716 ;  intermittent  water-supply  as 
a  cause  of,  745 

- intermittent  and  remittent.  Dr.  Munro  on 

iodine  in,  586 

■ — —  puerperal,  Dr.  Matthews  Duncan  on,  215 ; 
treatment  of,  261 ;  at  Leicester,  717 

- -  yellow,  in  Brazil,  309 

Fibula,  osteo-sarcoma  of,  404 

Field,  Mr.  G.,  abscess  of  brain  from  disease  of  ear, 
774 

Finlayson,  Dr.  J.,  alleged  dangers  of  dentition,  364 
Fisher,  Dr.  W.  W.,  obituary  notice  of,  481 
Fistula,  penile,  Mr.  E.  N.  Smith  on,  523;  recto¬ 
vaginal  caused  by  Zwanck’s  pessary,  649;  Local, 
788 

Fleming,  Dr.  A.,  duration  of  impression  caused  by 
pressure  on  skin,  770 

Fletcher,  Dr.  J.  O.,  obituary  notice  of,  603 
Flight,  discovery  of  mechanism  of,  260,  293,  322 
Flower,  Mr.  W.  H.,  the  pathological  examination  at 
the  Royal  College  of  Surgeons,  94 ;  notes  of  expe- 
riences in  Egypt,  361,  395,  433 
Fliickiger’s  Pharmacographia,  rev.,  776 
Foetus,  Dr.  J.  M.  Duncan  on  tensile  strength  of,  384, 
763  ;  Mr.  Clapperton  on  maternal  impressions  on, 
388  ;  a  six  months’,  650,  813 ;  disease  of  heart  in  a, 
710 ;  Mr.  A.  S.  Underhill  on  influence  of  vaccina¬ 
tion  in,  811 


Food,  and  Diet,  Dr.  F.  W.  Pavy  on,  rev.,  174;  of 
plants  and  animals,  285  ;  diseased,  in  Dublin,  379 ; 
unwholesome,  442 ;  relation  to  force,  497 
Foot,  Dr.  A.  AV.,  introductory  lecture  at  the  Meath 
Hospital,  627 

Forceps,  Dr.  E.  G.  Barnes  on,  387 ;  rat-trap,  650 
Foreign  bodies,  in  vagina,  26 ;  in  ear,  503,  807 ;  in  fe¬ 
male  pelvis,  631 

Foster,  Dr.  B.  AV.,  Clinical  Medicine,  rev.,  279 

- Mr.  J.  B.,  death  of,  784 

Fothergill,  Dr.  J.  M.,  systemic  indications  of  chronic 
Bright’s  disease,  287 

Fox,  Dr.  C.  B.,  medical  officers  of  health  and  regis¬ 
trars  of  deaths,  189 ;  water-analysis,  316 ;  disposal 
of  slops  in  villages,  319 
Fracture  of  both  femora,  141 ;  of  spine,  646 
Fractures,  treatment  of  by  flexible  splints,  620 
France,  mortality  of  infants  in,  258 ;  insanity  in,  308 
Francis,  Mr.  AV.  Bransby,  death  of,  409,  442 
Frank-Smith,  Dr.  AV.,  hephasstic  hemiplegia,  551 
Frame,  sanitary  report  on,  540 

Frontal  bone,  medullary  sarcoma  on,  794;  exostosis 
of,  794 

Frost,  accidents  caused  by,  827 

Fruit-kernels,  poisonous,  375 

Fungus  of  auditory  meatus,  Dr.  Cassells  on,  809 


G. 

Gairdner,  Dr.  W.  T.,  the  progress  of  pathology,  515 
Gale,  Dr.  II.  S.,  Clinical  Atlas  of  Skin-Diseases,  rev., 
496 

Gall-bladder,  Mr.  G.  E.  C.  Jackson  on  occlusion  of,  71 
Galvanic  cautery,  Dr.  Matthews  Duncan  on  applica¬ 
tion  of  to  gynaecology,  385,  672 
Galvanism  in  retention  of  urine,  Mr.  E.  Walford  on, 
681 

Galway,  election  of  member  for,  20 
Gangrene,  hospital,  treatment  of,  13 ;  dry,  of  penis, 
Mr.  C.  Puzey  on,  274 

Gant,  Mr.  F.  J.,  the  pathological  examination  at  the 
College  of  Surgeons,  129 
Garman,  Mi’.  AV.  O.,  habitual  drunkenness,  101 
Garment-suspender,  537 
Gas,  death  following  explosion  of,  784 
Gascoyen,  Mr.  G.  G.,  syphilitic  infection,  091 
Geographical  distribution  of  disease,  Mr.  Haviland 
on,  317 

George,  Mr.  H.,  obituary  notice  of,  663 
Gibb,  Sir  G.  D.,  the  election  at  Westminster  Hos¬ 
pital,  633 

Gibson,  Mr.  A.  C.,  obituary  notice  of,  25 
Girls,  influence  of  higher  education  on  health  of,  503 
Glasgow,  mortality  in,  474 ;  special  correspondence 
from,  506,  787 

Gloucester,  small-pox  at,  67 
Godfrey’s  cordial,  death  from,  470 
Godrich,  Mr.  A.,  the  aspirator  in  tapping  the  chest, 
188,  260,  390,  536 

Goethe,  description  of  aphasia,  19 ;  views  on  medical 
matters,  266 

Goitre,  anaemic  exophthalmic.  Dr.  II.  M.  Jones  on 
case  of,  775  ;  AH'.  AV.  W.  Westcott  on  case  of,  811 
Gonorrhoea,  with  uterine  and  ovarian  disorder,  Mr. 
T.  E.  Williams  on,  32 

Goodridge,  Dr.  H.  F.  A.,  thoracentesis  in  acute 
pleuritic  effusion,  738 

Good  worth,  Mr.  AV.  H.,  obituary  notice  of,  263” 

Gore,  Dr.  A.  A.,  leaves  from  diary  during  Ashantee 
war,  301 

Governors’  letters,  and  the  Charity  Organisation 
Society.  18 

Gowers,  Dr.  AV.  R.,  convulsions  from  organic  brain- 
disease,  288,  398 

Graham,  Dr.  A.  R.,  illness  from  drinking  milk  tainted 
with  sewer-gases,  742 
Grant,  Dr.  R.  E.,  death  of,  284 
Graphic  newspaper,  liberality  of,  181 
Greek  at  the  matriculation  examination  of  the  Uni¬ 
versity  of  London,  193 
Greene,  Dr.  G.,  obituary  notice  of,  392 
Greenway,  Mr.  H.,  treatment  of  pneumonia  and 
bronchitis  with  carbolic  acid,  75;  hospital  con¬ 
struction,  419 

Grey,  Dr.  G.,  herb-poisoning  at  the  Cape  of  Good 
Hope,  168 

Griffith,  Dr.  G.,  the  use  of  the  tow-pessary,  644 

— - - -  Air.  T.  T.,  testimonial  to,  834 

Grigg,  Dr.  W.  C.,  rigor  mortis  in  an  infant  at  birth, 
493,  586,  707 

Groves,  Mr.  T.  B.,  advice  by  chemists,  261 
Guaranine,  physiological  action  of,  617,  678 
Gull,  Sir  AV.,  introductory  address  at  Guy’s  Hospital, 
425 

Gunshot  wound,  Sir  J.  R.  Cormack  on  resection  of 
shoulder  in  case  of,  299 ;  ansesthesia  and  paralysis 
after,  505 

H. 

IRematocele,  pelvic,  case  of,  774 
Haemorrhage,  post  pari um,  treated  by  perchloride  of 
iron,  Mr.  W.  P.  Swain  on,  301 
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Hair-washes,  effect  of  lead  in,  394,  513 
Hakes,  Mr.  J.,  the  Contagious  Diseases  Acts,  661 
Halford,  Dr.  G.  B.,  ammonia  in  snake-bites,  256 
Hall,  Mr.  A.  R.,  subcutaneous  injections  of  chlorai 
in  cholera,  254,  569 ;  pathology  of  cholera,  600 

- Dr.  J.  C.,  introductory  lecture  at  Sheffield 

Medical  School,  451 
llalpin,  Dr.,  testimonial  to,  444 
Hammer-palsy,  Dr.  Frank- Smith  on,  551 ;  Dr.  Inman 
on,  687 

Hampstead,  fever  asylum  at,  716,  826 
Hand,  congenital  deformity  of,  599 
Hardesty,  Mr.  J.  J.,  lancing  the  gums,  435 
Hardy,  Mr.  II.  N.,  treatment  of  out-patients,  129, 
322,  479 

Harland,  Dr.  H.,  removal  of  bullet  from  hand,  275 
Harris,  Mr.  J.  W.,  address  presented  to,  758 
Harrogate,  Dr.  W.  W.  Deeper  on,  478  . 

Harveian  oration,  Dr.  West's,  1 ;  remarks  on,  61 
Hastings  prize  essay,  Mr.  Lawson  Tait’s,  1,  29 
Haviland,  Mr.  A.,  geographical  distribution  of 
disease,  317 

Hayden,  Dr.  T.,  introductory  address  at  the  Catholic 
University  Medical  School,  628 
Hayman,  Dr.  C.  C.,  obituary  notice  of,  481 
Haynes,  Dr.  S.,  maternal  impressions,  394 
Health,  Dr.  J.  S.  Stocker’s  Hints  for,  rev.,  145;  of 
towns.  Dr.  Yeld  on,  508 

Heart,  Dr.  Peter  on  accidents  to  pregnant  women 
with  disease  of,  289 ;  and  respiratory  organs,  rela¬ 
tions  of  disease  of,  599 ;  Dr.  Moon  on  hyperaesthesia 
of,  708  ;  disease  of  in  a  foetus,  710 ;  fibroid  patch 
on,  710;  syphilitic  disease  of,  710;  congenital 
disease  of  aortic  valves,  710 ;  case  of  disease  of, 
794 

Heaton,  Dr.  J.  D. ,  hydatid  of  liver  treated  by  aspira¬ 
tion,  557 

Hemiplegia,  Dr.  Hughlings  Jackson  on  case  of,  69, 
99 ;  hephasstic,  Dr.  Frank-Smith  on,  551 ;  Dr. 
Inman  on,  587 

Herb-poisoning  at  the  Cape  of  Good  Hope,  Dr.  G. 
Grey  on,  158 

Hernia,  simulated  by  enlarged  glands,  93  ;  in  infants, 
140 ;  femoral,  141 ;  Mr.  C.  Steele  on  operations  for 
radical  cure  of,  584 ;  strangulated  femoral  relieved 
by  injections  of  oil,  Mr.  W.  Adams  on,  809;  in¬ 
guinal,  818 

Hernia  cerebri,  case  of,  646 
Herpes  gestationis,  372 

Hicks,  Dr.  J.  Braxton,  local  treatment  of  cystitis  in 
women,  29 ;  application  of  the  galvanic  cautery  to 
gynaecology,  385,  672 

Hill,  Mr.  P.  E.,  mammary  abscess  in  an  infant,  171 
Hilliard,  Dr.  R.  H.,  his  pen -vaccinator,  590, 727 
Hinton,  Mr.  J.,  Questions  of  Aural  Surgery,  rev.,  560 
Hip-joint,  Mr.  Croft  on  excision  of  for  disease,  382 
Hodgson,  Mr.  G.  F.,  address  to  South-Eastern 
Branch, 72 

Holland,  Dr.  E.,  the  explosion  in  Regent’s  Park,  478 

- Mr.  P.  H.,  coroners’  inquests,  803 

Holmes,  Mr.  T.,  lectures  on  surgical  treatment  of 
aneurism,  12,  106,  138,  170 
Hope,  Mr.  S.  W.,  spasm  of  the  diaphragm,  742 
Horsley,  Mr.  J.,  tests  for  nitrates,  etc.,  in  water,  394 
Hospital,  Belfast  General,  charter  obtained  by,  312 

- Birmingham  General,  officers,  fees,  etc.,  346 

- Bristol  General,  officers,  fees,  etc.,  346,  355 

- Charing  Cross,  appointments  at,  17,  328 ; 

lectures,  fees,  etc.,  344,  349;  prizes  at,  357;  Dr. 
Douglas  Powell’s  introductory  lecture,  449 

- for  Children,  Ulster,  annual  meeting,  379 

- for  Consumption,  Royal  National  at  Ventnor, 

bequest  to,  36,  393  ;  addition  to,  284 

-  for  Consumption,  Brompton,  bequests  to, 

230  ;  extension  of,  715 

• - for  Contagious  Diseases,  proposed,  at  Hamp¬ 

stead,  653 

- Cottage,  for  Wells,  86 

1 - Cottage,  at  Wirksworth,  annual  report,  423 

- Delaney  Fever,  at  Cheltenham,  39 

- Devon  and  Exeter,  Sunday  co. lection  for, 

374 ;  prizes  at,  441 

- Gray’s,  Elgin,  donations  to.  179 

- Guv’s,  appointments  at,  147  ;  changes  at, 

328  ;  lectures,  fees,  etc.,  341, 349 ;  prizes  at,  357 ;  Sir 
W.  Gull’s  introductory  address,  425,  441 
- Hampstead,  826 

- for  Incurables  at  Oxford,  completion  of,  284 

- for  Incurables  in  Scotland,  717,  754 

- Jervis  Street,  prospectus  of,  414 

- K  ihuainham,  typhoid  fever  in,  235 

- -King’s  College,  changes  at,  328;  fees,  etc., 

344,  3o() 

- Liverpool  Royal  Southern,  fees,  etc.,  355 

- London,  out-patients  at,  311 ;  changes  at, 

328;  lectures,  fees,  etc.,  315,  351;  prizes  at,  357; 
enlargement  of,  -409 ;  Dr.  Fenwick’s  introductory 
address,  150 

- Mater  Miscricordifc,  introductory  address, 

627 

- Maternity,  proposed  Edinburgh,  718,  754 

- Meath,  prospectus  of,  414;  proceedings  re¬ 


garding  Hospital  Sunday,  444;  introductory  ad¬ 
dress,  627 

Hospital,  a  mediarval,  590 

- Mercer’s,  prospectus  of,  414 

- Middlesex,  changes  at,  328 ;  lectures,  fees, 

etc.,  345,  352;  prizes  at,  358;  Mr.  A.  Clark’s  intro¬ 
ductory  lecture,  448 

- Norfolk  and  Norwich,  mortality  in,  314; 

proposed  committee  on  nursing,  543 

- Orthopaedic,  vacancies  in,  87 

- Queen’s,  Birmingham,  officers,  fees,  etc., 

346,  354 

- Rotunda  of  Dublin,  mortality  in,  223 

- Royal  Ophthalmic,  appointments  at,  86 

- St.  Bartholomew’s,  appointment  of  treasurer, 

119;  changes  at,  328;  classes,  fees,  etc.,  344,  348; 
prizes  at,  357 ;  vacancies  in,  717 ;  Reports  of,  rev., 
776 

- St.  George’s,  the  office  of  orthopaedic  sur¬ 
geon,  86 ;  alterations  of,  310 ;  changes  at,  328  ;  lec¬ 
tures,  fees,  etc.,  344, 349 ;  prizes  at,  357 ;  Dr.  Dickin¬ 
son’s  introductory  lecture,  447 

- St.  Mary’s,  changes  at,  328 ;  lectures,  fees, 

etc.,  345,  351 ;  prizes  at,  357  ;  Mr.  Owen’s  intro¬ 
ductory  lecture,  446 ;  scholarships  at,  512 

- St.  Thomas’s,  the  Queen’s  statue,  255,  378; 

changes  at,  328 ;  lectures,  fees,  etc.,  345,352;  prizes 
at,  358 ;  Mr.  Mac  Cormac’s  introductory  address, 
447 

- St.  Vincent’s,  prospectus  of,  414 ;  introduc¬ 
tory  address,  627 

- Samaritan,  at  Belfast,  312 

- Sir  Patrick  Dun’s,  prospectus  of,  414 

- Sheffield,  officers,  fees,  etc.,  346 

- for  Skin  Diseases  at  Belfast,  379 

- Steevens’s,  visit  of  Duchess  of  Abercorn  to, 

89 ;  prizes,  358 ;  medical  school  of,  413 

- University  College,  bequest  to,  131 ;  changes 

at,  328 ;  lectures,  fees,  etc.,  345,  353 

- Victoria,  at  Netley,  donation  from  Graphic 

newspaper,  181 

- West  London,  annual  dinner,  19 

- Westminster,  training  school  for  nurses, 

117  ;  addition  to  buildings,  230 ;  changes  at,  328 ; 
lectures,  fees;  etc.,  345,  353;  prizes  at,  358;  Dr. 
Potter’s  introductory  lecture,  451 ;  appointments 
at,  563,  593,  633 

- for  Women,  39 ;  letters  on,  98 ;  remarks  on,  823 

Hospital  Saturday,  the  Builder  on,  86;  proceedings 
regarding,  255,  284,  374,  443,  468,  531,  594,  654;  let¬ 
ters  on,  537,  572 

Hospital  Sunday  in  London,  14  ;  report  of,  822,  824 ; 

in  Dublin,  411,  444,  568  ;  in  Birmingham,  787 
Hospitalism,  Mr.  Erichsen  on,  rev.,  142 
Hospitals,  governors’  letters  for,  to  the  Charity 
Organisation  Society,  18 ;  treatment  of  out-patients 
at,  129,  259,  322,  479  ;  changes  in  staffs  of,  328  ;  con¬ 
struction  of,  419;  in  Birmingham,  opening  of 
clinical  session,  505 ;  of  Paris  in  1790,  620 ;  Rich¬ 
mond,  Whitworth,  and  Hardwicke,  prospectus  of, 
414 ;  introductory  address  at,  627 
Houses,  wholesome,  566 
Howatt,  Dr.  II.  R.,  obituary  notice  of,  190 
Hughes,  Dr.  J.,  introductory  address  at  Mater  Miseri- 
cordise  Hospital,  627 

Humerus,  Mr.  C.  Dukes  on  diastasis  of  epiphysis  of, 
403 

Humphry,  Dr.  G.  M.,  the  treatment  of  wounds, 
383 ;  double  popliteal  aneui-ism,  383 
Hunt,  Mr.  R.  T.,  obituary  notice  of,  542 
Huxley,  Dr.  T.  H.,  theories  of  life  and  motion,  267; 

introductory  address  at  Owens  College,  462 
Hydatid  of  the  brain,  Dr.  G.  P.  Rugg  on,  139 ;  of 
liv  r  treated  by  puncture,  Dr.  J.  B.  Bradbury  on, 
90,  494,  525,  558,  588 ;  Dr.  J.  D.  Heaton  on,  557 ; 
Dr.  Philipson  on,  557  ;  suppurating,  619 
Hydrocephalus,  case  of,  813 
Hydronephrosis,  intermittent,  Dr.  T.  Cole  on,  401 
Hydrophobia,  remarks  on,  36 ;  cases  of,  89,  118,  257, 
285,  295,  312,  378,  501 ;  treatment  of,  309,  564,  645 ; 
in  Madrid,  375 ;  Dr.  W.  W.  Moore  on,  534 ;  pathology 
of,  563  ;  Mr.  Prince  on  treatment  of,  811 
Hymen,  imperforate.  Dr.  G.  W.  Joseph  on  case  of,  680 
Hypersesthesia,  cardiac,  Dr.  Moon  on,  708 
Hypochondriasis  with  delusions,  692 
Hypodermic  injection  of  chloral  in  cholera,  254,  569  ; 
of  ergotin  in  purpura  hjemorrhagica,  Dr.  W."  L. 
Lane  on,  304 


I. 

Ichthyosis  lingute,  711 

Idiocy,  origin  of,  569 

Idiot,  Dr.  O.  T.  Woods  on  tubercular  meningitis  in 
an,  32 

Impaling  on  a  broomstick,  case  of,  743 

India,  English  rewards  for  merit  in,  146  ;  mortality 
of  Europeans  in,  444  ;  spread  of  cholera  in,  467,  576 

Individuality  of  man,  Dr.  Russell  Reynolds  on,  204 ; 
of  disease,  205 

Infants,  new-born,  characters  of,  82 ;  mammary 
abscess  in.  Dr.  W.  Stephen  on,  106,  390 ;  commu¬ 


nications  on,  139,  171,  199,  213,  275;  hernia  in,  140; 
mortality  of  in  France,  258 ;  pathological  relations 
of  paralysis  in,  105 ;  neglect  of  in  large  towns, 
475 ;  rigor  mortis  in  at  birth,  Dr.  Gregg  on,  493,  686, 
707  ;  Mr.  J.  A.  Thompson  on,  550,  610,  772;  Dr.  P. 
A.  Young  on,  707 ;  Mr.  C.  H.  W.  Parkinson  on, 
772 ;  new-born,  misuse  of  baths  for,  496 
Infected  houses,  391 
Infection,  duration  of,  565 

Infectious  patients  in  public  conveyances,  310 ;  isola¬ 
tion  of,  391 

Infirmary,  Edinburgh,  new,  754 

- Edinburgh  Royal,  bequest  to,  393 

- Glasgow  Royal,  88  ;  appointments  at,  533 

- Glasgow  Western,  506,  787 ;  constitution  of, 

567 ;  opening  of,  595 

- Radcliffe,  proposed  children’s  ward,  685 

- Salop,  regulations  of,  255 

- Worthing,  624,  823 

Inflammatory  enlargements,  Mr.  S.  M.  Bradley  on  a 
mode  of  employing  pressure  in,  400 
Injection,  intravenous,  of  chloral,  439 
Inman,  Dr.  T.,  hephajstic  palsy,  589 
Inoculation  at  Castlebar,  312 

Insanity,  plea  of  in  criminal  cases,  149 ;  in  France, 
308 

Instruments,  Mr.  MacCarthy  on  use  of  in  obstetric 
practice,  524 

Insurance  company,  action  against  an,  284,  624 
Intussusception  in  an  infant,  538 
Iodide  of  potassium  in  bronchitis  and  asthma,  Mr. 
W.  II.  Spurgin  on,  304 ;  Dr.  Allan  on  coryza  in¬ 
duced  by,  405 

Iodine,  Dr.  J.  Morton  on  injection  of  in  spina  bifida, 
521 ;  Dr.  W.  Munro  on  use  of  in  intermittent  and 
remittent  fever,  586 

Iodoform  applied  to  chancroids,  13  ;  action  of,  805 
Ireland,  Local  Government  Board  report,  150 ;  births 
and  deaths  in,  379 ;  quarterly  returns  of  Registrar- 
General  for,  825 
Iris,  sarcoma  of,  755 
Iritis,  scrofulous,  Mr.  Vernon  on,  276 
Iron,  injection  of  perchloride  of  in  post  partum 
haemorrhage,  Mr.  W.  P.  Swain  on,  301 

J. 

Jackson,  Mr.  G.  E.  C.,  occlusion  of  gall-bladder,  71 
- —  Dr.  J.  Hughlings,  lecture  on  a  case  of  hemi¬ 
plegia,  69,  99 

- - Mr.  Marsh,  mammary  abscess  in  infants,  243 

Jacob,  Dr.  A.,  obituary  notice  of,  411,  511 
Japan,  medical  education  in,  283 
Jeaffreson,  Mr.  C.  S.,  perforation  of  the  rectum,  403 
Jefferson,  Mr.  R.,  obituary  notice  of,  131 
Johnson,  Dr.  G.,  gains  derived  from  the  use  of  the 
laryngoscope,  33,  139 ;  rare  modification  of  albu¬ 
men  in  urine,  618;  laryngeal  symptoms  from 
pressure  on  vagus  and  recurrent  nerves,  790 

- Mr.  G.  S.,  certain  compounds  of  albumen 

with  acids,  673 

Joints,  inflammation  of  after  diarrhoea,  372 
Jones,  Dr.  H.  M.,  anaemic  exophthalmic  goitre,  775 

- Mr.  Shelton,  testimonial  to,  453 

Joseph,  Dr.  G.  W.,  imperforate  hymen,  680 
Journal,  British  Medical,  prospectus  for  1875,  799 
Journal  of  the  Chemical  Society,  rev.,  145 
Juries,  exemption  of  surgeons  from,  605 

K. 

Karkeck,  Mi’.  P.  Q.,  double  arm-presentation,  773 
Keith,  Dr.  A.  D.,  vaccination  regulations,  722 
Kelly,  Mr.,  introductory  address  at  Ledwich  School 
of  Medicine,  628 

Kent,  East,  sanitary  report  on,  796 
Kidney,  Dr.  Fothergill  on  systemic  indications  of 
chronic  Bright’s  disease  of,  287 ;  physiology  of, 
373 ;  Dr.  Coats  on  acute  interstitial  inflammation 
of  in  scarlet  fever,  400 ;  Dr.  T.  Cole  on  intermittent 
dilatation  of,  401 ;  calculus  of  discharged  through 
fistulous  opening,  649;  Mr.  Annandale  on  symp¬ 
toms  of  calculus  in  cured  by  exploratory  incision, 
768  ;  cystic  cancer  of,  811 
Kingstown,  sewerage  of,  379,  504 
Klein,  Dr.  E.,  minute  pathology  of  enteric  fever,  699 
Knee,  cases  of  excision  of,  404;  Mr.  Barwell  on 
treatment  of  chronic  strumous  synovitis  of,  689 ; 
case  of  tapping,  619 

Jj. 

Labour,  premature  induction  of,  Dr.  J.  G.  Swayne 
on,  165,  479,  555,  707;  Mr.  W.  Draper  on,  275,  575; 
Mr.  S.  Clogg  on,  403,  524;  complex,  Dr.  Madden  on, 
387  ;  antique  group  representing,  811 
Lanchester,  Dr.  H.,  presentation  of  testimonial  to,  567 
Lancing  gums,  Dr.  Finlayson  on,  364 ;  Mr.  Hardesty 
on,  435  ;  Dr.  J.  Ward  on,  554 ;  Mr.  Barkas  on,  576  * 
Lane,  Mr.  J.  R.,  modem  treatment  of  syphilis,  729 

- Dr.  W.  L.,  hypodermic  injection  of  ergotin  in 

purpura,  304 

Lankester,  Dr.  E.,  obituary  notice  of,  603  ;  letter  on 
666 
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Larvae  of  fly  in  ear,  Dr.  C.  M.  Campbell  on,  222 
Laryngoscope,  gains  derived  from  use  of,  Mr.  P. 
Thornton  on,  11,  105  ;  Mr.  A.  T.  Norton  on,  11  j  Dr. 
G.  Johnson  on,  33,  139 

Larynx,  Dr.  Sawyer  on  neuroses  of,  552  ;  extirpation 
of,  686;  Dr.  G.  Johnson  on  effect  of  pressure  of 
tumours  on,  782,  790,  830 

Lateau,  Louise,  and  the  disease  of  the  mystics,  116 
Lattey,  Mi-.  W.,  determination  of  casts  in  urine,  132, 
728 

Lead  in  drinking-water,  564 ;  Dr.  Lauder  Lindsay  on 
disuse  of  in  conveyance  of  water,  593 
Lead -poisoning  in  France,  458;  by  aerated  water, 
282,  322,  825;  by  hair-washes,  394,  513;  remarks  on, 
562 

Leamington  spa,  Dr.  J.  Thompson  on,  288 
Lectures,  on  surgical  treatment  of  aneurism,  Mr. 
Holmes,  12,  106, 138,  170 ;  clinical,  on  hemiplegia, 
Dr.  Hughlings  Jackson,  69,  99  ;  clinical,  on  aphasia, 
Dr.  J.  W.  Ogle,  163  ;  on  Fever,  Dr.  Stokes,  rev., 
277  ;  introductory,  at  Guy’s  Hospital,  Sir  W.  Gull, 
425  ;  at  Leeds  School  of  Medicine,  Mr.  Wheelhouse, 
429;  introductory,  remarks  on,  439,  484;  at  King’s 
College,  Dr.  Ferrier,  445  ;  at  St.  Mary’s  Hospital, 
Mi-.  Owen,  446 ;  at  St.  Thomas’s  Hospital,  Mr.  Mac 
Cormac,  417 ;  at  St.  George’s  Hospital,  Dr.  Dickin¬ 
son,  417 ;  at  the  Middlesex  Hospital,  Mr.  A.  Clark, 
448 ;  at  University  College,  Dr.  Roberts,  448 ;  at 
Charing  Cross  Hospital,  Dr.  Powell,  419 ;  at  the  Lon¬ 
don  Hospital,  Dr.  Fenwick,  450  ;  at  the  Westmin¬ 
ster  Hospital,  Dr.  Potter,  451 ;  at  the  Sheffield  Medi¬ 
cal  School,  Dr.  J.  C.  Hall,  451 ;  at  Owens  College, 
Dr.  T.  H.  Huxley,  462 ;  Liverpool  Royal  Infirmary 
School  of  Medicine,  Mr.  T.  S.  Walker,  504;  Meath 
Hospital,  Dr.  Foot,  627  ;  Richmond,  Whitworth, 
and  Hardwicke  Hospitals,  Mr.  Thomson,  627 ;  Mater 
Misericordias  Hospital,  Dr.  J.  Hughes,  627  ;  St.  Vin¬ 
cent’s  Hospital,  Mr.  O’Leary,  627  ;  School  of  Col¬ 
lege  of  Surgeons  in  Ireland,  Dr.  Reynolds,  628  ; 
Ledwich  School  of  Medicine,  Mr.  Kelly,  628; 
Catholic  University  Medical  School,  Dr.  Hayden, 
628  - 

Leeper,Dr.  W.  W.,  a  few  days  at  Harrogate,  478 
Leg,  elephantiasis  of,  649 
Legat,  Dr.  A.,  address  to  Northern  Branch,  73 
Leprosy  in  Canada,  656,  803 
Letheby,  Dr.,  on  death-rates,  561 
Leucocythsemia,  supposed,  Dr.  E.  Wells  on  case  of, 
305  ;  with  lymphosarcoma,  Dr.  R.  S.  Smith  on,  638 
Lewes,  outbreak  of  fever  at,  687 
Lewis,  Mr.  J.,  promotion  of,  308 

— - Dr.  T.  C.,  appeal  on  behalf  of  family  of,  391, 

424,  454,  483,  664 

Libel  against  a  medical  man,  action  for,  38 
Lichen  urticatus,  Dr.  Mackey  on  local  treatment  of, 
810 


Liddell,  Mr.  J., 
636 


prevention  of  accidental  poisoning, 


- Hon.  and  Rev.  R.,  on  provident  dispensa¬ 
ries,  88 

Liebig’s  liquid  extract  of  meat,  565 
Life,  Dr.  J.  R.  Reynolds  on,  200 ;  Dr.  T.  H.  Huxley 
on,  257 

Liffey,  state  of  the,  20,  40,  89,  473,  781 
Limbs,  lost,  value  of,  825 

Lindsay,  Dr.  Lauder,  disuse  of  lead  in  conveyance 
of  water,  593 

Lithotomy,  Mr.  J.  W.  Baker  on  a  case  of,  709 ;  cases 
of,  812 

Lithotomy,  perineal,  90 

Liver,  acute  yellow  atrophy  of,  107 ;  Dr.  Maclean  on 
vomiting  in  abscess  of,  138  ;  hydatids  of  treated  by 
puncture,  Dr.  Bradbury  on,  290,  494,  525,  558,  588 ; 
Dr.  Heaton  on,  557 ;  Dr.  Philipson  on,  557 ;  Dr. 
Fayrer  on  diagnostic  value  of  vomiting  and  pain 
in  suppuration  of,  401 ;  suppurating  hydatid  cyst 
of,  619;  hydatids  of,  649;  Dr.  J.  W.  Cousins  on 
large  cyst  of,  700 ;  abscess  of,  795 
Llandudno,  sanitary  report  of,  509 
Local  Government  Board  and  Diseases  Prevention 
Act,  176;  report  of,  420.  See  also  Poor-law  and 
Public  Health 

Local  Government  Board  in  Ireland,  report  of,  150. 

See  also  Public  Health  (Ireland) 

Lucas,  Mr.  T.  P  ,  the  action  of  alcohol,  612,  835 
Lunacy,  Dr.  L.  Winslow’s  Manual  of,  rev.,  776 
Lunacy  Commission  in  Scotland,  report  of,  280 
Lunacy  Law  Reform  Association,  565 
Lunatic,  murder  by  a,  410 

Lunatics,  criminal,  and  criminal  convicts,  14; 
assaults  on,  256 

Lungs,  changes  produced  in  by  ammonia,  82 ;  cancer 
of,  570;  primary  enchondroma  of,  710 
Lymphadenoma,  Dr.  Ogle  on  illustrations  of,  292 
Lymphatic  glands,  primary  tubercle  of,  649 
Lymphosarcoma  with  leucocythiemia,  Dr.  R.  S. 
Smith  on,  638 


M. 

Macclesfield,  sanitary  report  on,  797 
MacCarthy,  Mr.  G.  D.  R.,  use  of  instruments  in  ob¬ 
stetric  practice,  524 


Mac  Cormac,  Mi-.  W.,  introductory  lecture  at  St. 

Thomas’s  Hospital,  447 
McGee,  Dr.  W.,  obituary  notice  of,  191 
Mackenzie,  Dr.  Morell,  etiology  of  goitre,  289 

- Dr.  P.  M.,  obituary  notice  of,  512 

Mackey,  Dr.  E.,  recentresolutions  of  General  Medical 
Council,  188 ;  local  treatment  of  lichen  urticatus, 
810 

Mackintosh,  Dr.  A.,  enteric  fever,  317;  ventilation  of 
drains  and  sewers,  317 
Maclagan,  Dr.  D.,  accident  to,  416 
Maclean,  Dr.  W.  C.,  diagnostic  value  of  vomiting  in 
hepatic  abscess,  138 ;  critical  examination  of  Dr. 
Munro’s  views  on  malarial  fever  and  cholera,  764, 
806 

Macleod,  Dr.  W.,  treatment  of  puerperal  fever,  261 
Madden,  Dr.  T.  M.,  rupture  of  uterus  during  labour, 
386,  769;  case  of  complex  labour,  387 
Magill,  Dr.  J.,  obscure  peritonitis,  587 
Magnan,  M.,  his  experiments  on  animals,  prosecution 
for  at  Norwich,  751,  828 
Malahide  graveyard,  657 

Malapraxis,  action  for  in  New  Zealand,  87  ;  charges 
of,  180,  283,  501,  594 

Malaria,  Dr.  Maclean  on  Dr.  Munro’s  views  regard¬ 
ing,  764,  806 
Malta,  health  of,  747 

Mammary  abscess  in  infants.  See  Breast. 

Man,  Dr.  Russell  Reynolds  on  peculiarity  of,  202  ;  on 
individuality  of,  204 
Manby,  Mr.  F.  E.,  the  M.D.  degree,  575 
Manchester,  special  correspondence  from,  187,  476 
Mann,  Mr.  R.  M.,  aural  tumour,  403 
Manser,  Mr.  F.,  proceedings  under  the  Sanitary  Acts, 
573 

Marcet,  Dr.  W.,  consumption  a  form  of  septicaemia, 
520 

Martin,  Mr.  J.,  use  of  the  tow  pessary,  588 

- Sir  J.  R.,  death  of,  719 ;  biography  of,  785 

Masturbation  by  children,  727,  759 
Maternal  impressions,  Mr.  J.  Clapperton  on,  388  ;  Dr. 
S.  Haynes  on,  394 

Maule,  Dr.  J.  T.,  obituary  notice  of,  422 
Meat,  unwholesome,  prosecutions  for  possession  of, 
147,  412,  469 ;  Liebig’s  liquid  extract  of,  565  ;  dis¬ 
eased,  in  Liverpool,  716 ;  raw,  new  method  of  ad¬ 
ministering,  777 
Meatus  auditorius.  See  Ear 

Mediastinal  sarcoma  simulating  callous  mediastino- 
pericarditis,  Dr.  T.  O.  Allbutt  on,  300 ;  sarcoma, 
with  bloody  pleurisy,  Dr.  J.  B.  Bradbury  on,  363 
Medical  Act,  proposed  amendment  of,  81,  82,  119 ; 
prosecutions  under,  443,  656 

- addresses,  469 

- advertising,  572 

- advice  by  chemists,  180 

- certificate  of  death,  new  form  of,  654,  714 

- Club,  Grantham,  375 

- Council,  session  of,  33,  76,  108 ;  new  mem¬ 
bers,  33;  president’s  introductory  speech,  33  ;  re¬ 
port  on  new  offices,'  35,  76 ;  re-election  of  Dr. 
Paget,  ib. ;  visitation  of  examinations,  35,  76,  77, 
80 ;  Committee  on  Adulteration,  35,  109 ;  Com¬ 
mittees,  76;  midwifery  diploma  of  Queen’s  Uni¬ 
versity  in  Ireland,  76 ;  prosecution  of  unqualified 
practitioners,  76  ;  alleged  misconduct  of  a  regis¬ 
tered  practitioner,  76,  77  ;  improper  use  of  a  regis¬ 
tered  practitioner’s  name,  76,  79  ;  visitation  of 
Apothecaries’  Society  of  London,  77 ;  of  conjoint 
examinations  of  Royal  Colleges  of  Physicians  and 
Surgeons  in  Edinburgh,  77  ;  of  separate  examina¬ 
tions  of  Colleges  in  Edinburgh,  78;  of  Faculty  of 
Physicians  and  Surgeons  of  Glasgow  and  Royal 
College  of  Physicians  of  Edinburgh,  78 ;  of  Fa  ulty 
of  Physicians  and  Surgeons  of  Glasgow,  78;  if 
University  of  Glasgow,  79 ;  of  Royal  College  o 
Surgeons  in  Ireland,  79  ;  of  the  Queen’s  University 
in  Ireland,  80;  returns  from  the  Army  Medical 
Department,  79 ;  the  case  of  Mr.  Permewan,  79  ; 
the  University  of  London  and  conjoint  examina¬ 
tions,  79 ;  proposed  alteration  of  .name,  80 ;  the 
British  Pharmacopoeia,  80  ;  the  register  of  students, 
80 ;  the  Pharmaceutical  Society,  80 ;  compilation 
of  the  Register,  80;  proposed  Bill  to  amend  the 
Medical  Act  of  1858,  81,  82  ;  class  examinations,  82, 
108  ;  proposed  limitation  of  subjects  of  examina¬ 
tions,  82,  109;  conduct  of  examinations,  109;  ap¬ 
pointment  of  analysts,  109, 110  ;  conjoint  examina¬ 
tions,  111 ;  executive  committee,  111 ;  examina¬ 
tions  in  chemistry,  111  ;  results  of  examinations, 
111 ;  conjoint  examination  scheme  in  Ireland,  111 ; 
period  of  professional  study,  111 ;  misconduct  of  an 
Aberdeen  graduate.  111 ;  the  Apothecaries’  Society 
and  the  conjoint  board,  111 ;  thepower  of  the  Royal 
College  of  Surgeons  of  England  to  expel  offenders, 
112;  the  Royal  College  of  Surgeons  of  Ireland  and. 
the  conjoint  examination  scheme,  112 ;  practical 
examination,  112 ;  report  of  the  Pharmacopoeia 
Committee,  112 ;  the  Apothecaries’  Hall  of  Ireland 
and  the  Conjoint  Scheme,  113;  preliminary  educa¬ 
tion,  113  ;  conjoint  examining  scheme  for  England, 
113  ;  recommendations  of  the  General  Council,  113 ; 


report  of  the  Finance  Committee,  113;  the  pre¬ 
sidency  of  the  Council,  113  ;  votes  of  thanks,  113; 
summary  of  proceedings,  115 ;  Dr.  Mackey  on  re¬ 
cent  resolutions  of,  188;  Mi-.  W.  Berry  on,  259; 
meeting  of  Executive  Commitee,  596,  659 
Medical  degrees  and  titles,  letters  on,  424,  484,  544, 
575,  605,  606,  665,  728,  760,  804,  836  ;  remarks  on,  821 

- education  in  Japan,  283  ;  for  women,  443 

- evidence  in  courts  of  law,  261 

— - - —  examinations,  conjoint  scheme  for  England, 

proceedings  of  University  of  London,  79;  of 
Society  of  Apothecaries,  111;  of  Royal  College  of 
Surgeons,  125,  688,  751 ;  remarks  on  progress  of,  780 

- - examinations,  conjoint  scheme  for  Ireland, 

proceedings  of  King  and  Queen’s  College  of  Phy¬ 
sicians,  40,  111;  proceedings  of  Royal  College  of 
Surgeons  in  Ireland,  112 

- examinations,  visitation  of,  proceedings  of 

General  Council  regarding,  76  et  seq. ;  summary  of 
reports  of,  81,  114;  in  Ireland,  remarks  on,  125; 
visitors  recommended  in  Ireland,  533j  605 ;  ap¬ 
pointment  of  visitors,  659 

— — - fees,  tariff  of  Shropshire  Ethical  Branch,  684 

- Mayors,  623,  685 

- men,  English,  in  Chili,  17 ;  foreign  honours 

conferred  on,  28  ;  liability  to  serve  on  juries,  394 

— ‘ - officers,  payment  of,  537,  600 

- officers  of  health.  See  Public  Health. 

- practice,  minimum  qualification  for  in 

England,  780 

- registration,  importance  of,  473 

- Schools.  See  School. 

- science  in  Spain,  377 

- students,  and  the  public  services,  176,  440 ; 

and  their  examinations,  327 ;  Mr.  Wheelhouse  on 
duties  and  responsibilities  of,  429 ;  see  also  Lectures, 
introductory ;  alleged  misconduct  of,  717;  in 
Dublin,  718 

- - titles.  See  Medical  degrees  and  titles. 

Medicine,  Mr.  G.  F.  Hodgson  on  progress  in,  72  ;  Dr. 

•  Russell  Reynolds’s  address  in,  200;  Clinical,  Dr.  B. 
W.  Foster’s,  rev..  279;  Sir  William  Gull  on  study 
of,  425  ;  Dr.  Aitken’s  Outlines  of  Science  and  Prac¬ 
tice  of,  rev.,  776 

Medicines,  patent,  revenue  from,  180 
Medico-parliamentary :  Outbreak  of  small-pox  at 
Gloucester,  67 ;  supply  of  vaccine  lymph  in  Ire¬ 
land,  67 ;  militia  medical  officers,  96 ;  Slaughter¬ 
houses,  etc.,  Bill,  159,  190;  Factories  (Health  of 
Women,  etc.)  Bill,  160;  Vaccination  Act  Amend¬ 
ment  Bill,  160 ;  Public  Health  (Ireland)  Bill,  160, 
190  ;  the  Banbury  guardians  and  vaccination,  160 ; 
supplementary  estimates,  160 ;  army  medical  ser¬ 
vice,  160 ;  outbreak  of  fever  in  Marylebone,  160 ; 
committee  of  supply,  160  ;  Sanitary  Laws  Amend¬ 
ment  Bill,  189  ;  medical  officers  on  the  Gold  Coast, 
190 ;  typhoid  fever  near  Huddersfield,  190 
Megrim,  Dr.  Ringer  on  action  of  croton-chloral- 
hydrate  in,  288,  637 

Melancholia,  recovery  from,  after  four  years  of 
silence,  692  ;  cases  of,  788 

Memorial  of  Dr.  John  Murray,  118,  721 ;  of  Sir  J. 
Simpson,  378;  of  Dr.  T.  Ballard,  574;  of  Dr.  E. 
Waters,  ib. ;  of  Professor  Sedgwick,  635 
Meningitis,  tubercular,  in  an  adult  idiot,  t)r.  O.  T. 

Woods  on,  32  ;  cerebral,  682 
Mercury,  Dr.  J.  Ross  on  action  of,  287;  in  syphilis, 
Dr.  Drysdale  on,  383;  Mr.  J.  R.  Lane  on,  729;  sub¬ 
cutaneous  injection  of,  795 
Meredith,  Dr.  J.,  spread  of  cholera  in  India,  576 
Methylene,  bichloride  of,  death  after  inhalation  of,  823 
Miall,  Mr.  P.,  local  use  of  tannin,  587,  760 
Michael,  Mr.  W.  H.,  address  in  Section  of  Public 
Medicine,  225 
Microscopes,  British,  26 

Midwifery,  female  licentiates  in,  and  the  King  and 
Queen’s  College  of  Physicians  in  Ireland,  230;  en- 
g  agements,  liability  for,  394,  514 ;  old  books,  etc., 
'813 

Miles,  Dr.  J.,  obituary  notice  of,  422 
Militia  medical  officers,  proceedings  in  Parliament 
regarding,  96 

Milk,  adulteration  of,  117 ;  supply  of  in  London,  149 ; 
putrid,  229 ;  official  inspection  of  in  Lisbon,  695 ; 
tainted  with  sewer-gases,  Dr.  A.  R.  Graham  on  ill¬ 
ness  from  drinking,  742 
Miller,  Dr.  W.,  scarlet  fever  in  Ireland,  537 
Molluscum,  removal  of  from  breast,  404 
Monckton,  Mi-.  M.,  the  song  of  the  union  doctor,  266 
Moon,  Dr.  H.,  cardiac  hyperaesthesia,  708 
Moore,  Mr.  S.  W.,  physiological  and  chemical  action 
of  alcohol,  645 

- - Dr.  W.  W.,  hydrophobia,  534 

Morphia,  hydrochlorate  and  meconate  of,  antagonism 
of  Calabar  bean  to,  486 ;  meconate  of,  antagonism 
to  sulphate  of  atropia,  518,  547,  581 ;  antagonism  of 
tea,  coffee,  cocaine,  theine,  carteine,  and  guaranine 
to,  615,  674, 697, 771 ;  poisonous  dose  of  for  children, 
721,  832 

Morphoea  alba,  Mr.  J.  II.  Stowers  on  case  of,  517 
Morton,  Dr.  J.,  spina  bifida  cured  by  injection,  621, 
646 
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Mosquitoes,  282  ;  bites  of,  514,  575 

Mountebanks,  legislation  in  France  on  employment  of 
children  as,  90 

Mouth,  hypertrophy  of  mucous  membrane  of,  81G 

Mudge,  Mr.  H.,  obituary  notice  of,  2(11 

Munro,  Dr.  W.,  therapeutic  uses  of  Calabar  bean, 
548 ;  iodine  in  remittentand  intermittent  fever,  586 

Murder,  law  of  in  its  medical  aspects,  Dr.  J.  C.  Buck- 
nill  on,  667 

Murray,  the  late  Dr.  'John,  memorial  bust  of,  118 ; 
memorial  fund,  721 

- Dr.  J.  C.,  hard  water  and  lithuria,  261; 

urinary  calculi,  419 

Muscle,  sterno-mastoid,  induration  of  in  an  infant, 
818 

Museum,  annual,  instruments  in,  320 ;  of  science  and 
art  in  Edinburgh,  829 

Mushrooms,  poisoning  by,  Mr.  ,T.  Sedgwick  on,  464  ; 
Dr.  E.  Drummond  on,  52 1,  706;  Dr.  H.  L.  Snow 
on,  555  ;  Mr.  R.  Cuffe  on,  645  ;  Dr.  T.  L.  Brunton 
on  atropia  as  an  antidote  to,  617 

Mustard,  adulteration  of,  625 

Myers,  Mr.  A.  B.  R.,  the  Contagious  Diseases  Acts, 
572,  720 

Myoma  of  oesophagus,  818 

Myxoma  of  parotid  region,  755 


N. 

Navy,  resignation  of  medical  officers,  24;  appoint¬ 
ments,  24,  66,  95,  131,  295,  324,  392,  481,  542,  635, 
755 ;  letters  on  medical  service  of,  95,  130,  542,  602, 
725,  756,  757 ;  courts-martial  on  surgeons,  151,  159, 
183,  391 ;  pass-lists,  189  ;  regulations  for  admission 
into  medical  service,  412  ;  medical  service  of  as  a 
career  for  students,  176,  -440,  470  ;  dismissal  of  sur¬ 
geons  for  refusing  to  serve,  500  ;  water-analysis 
in,  510 ;  medical  compassionate  fund,  602  ;  reports 
on  health  of,  749 

Nayler,  ID-.  G.,  Diseases  of  the  Skin,  rev.,  776 
Needle,  thrombosis  caused  by  a,  571 
Nelaton’s  method  of  resuscitation  from  chloroform- 
^  narcosis,  Dr.  Marion  Sims  on,  239 
Nerve,  left  recurrent  laryngeal,  aneurism  with  para¬ 
lysis  of,  Dr.  E.  T.  Wilson  on,  30 ;  pneumogastric, 
relation  of  abdominal  branches  of  to  treatment  of 
gastritis,  etc.,  372 

Nerves,  of  uterus,  405 ;  vagus  and  recurrent,  Dr.  G. 
Johnson  on  symptoms  resulting  from  pressure  on, 
790,  830  ;  dental,  application  of  nitric  acid  to,  816 
Nervous  disorders  from  constipation,  173;  tissues, 
Dr.  Batty  Tuko  on  a  moans  of  examining,  304 ; 
Affections,  Syphilitic,  Dr.  Buzzard  on  Clinical 
Aspects  of,  rev.,  560 

Neuroma,  epilepsy  cured  by  excision  of  a,  692 
Nevins,  Dr.  J.  B.,  the  Contagious  Diseases  Acts,  661, 
693,  830 ;  remarks  on  his  statement,  683,  789 
Newark,  scarlet  fever  at,  374,  419 
Newcastle-on-Tyne,  sanitary  report  on,  634 
Nicholas,  Dr.  G.  E.,  the  pen-vaccinator,  636 
Nile,  Mr.  Flower  on  voyage  on,  433 
Nitric  acid,  painless  cauterisation  with,  13 ;  applica¬ 
tion  of  to  dental  nerves,  816 
Nitrous  oxide,  threatened  death  from,  128;  adminis¬ 
tration  of,  382 

Northampton,  sanitary  report  on  district  of,  601 
Norton,  Mr.  A.  T.,  germs  derived  from  the  use  of  the 
laryngoscope,  11 

- ; —  Dr.  J.  H.,  obituary  notice  of,  481 

Norwich,  Dr.  Copeman  on,  195 
Nose,  absence  of  in  a  child,  256 ;  polypus  of,  404 
Nunneley,  Mr.  J.  A.,  conical  cornea  and  its  treat- 
_mcnt,  583 

Nurses,  trained,  annuity  fund  for,  17 ;  for  the  sick 
poor,  proposals  for  providing,  19;  institution  for 
in .Salisbury,  86;  trained  school  for  in  connection 
with  Westminster  Hospital,  117 ;  overworked,  308  ; 
perquisites  of,  325 ;  for  the  sick  poor,  letter  on, 
514 ;  skilled  monthly,  601,  633 
Nursing,  Surgical,  Mr.  J.  H.  Barnes’s  notes  on,  rev., 
495 


O. 

Obituary,  an  American,  376 

(Obituary,  Dr.  W.  Carson,  24;  Dr.  J.  C.  Byles,  ib. ; 
Mr.  A.  C.  Gibson,  25  ;  Dr.  Beatson,  87 ;  Dr.|J.  H. 
Broxholm,  96;  Mr.  T.  E.  Bowkett,  ib.  ;  Mr.  R.  Jeffer¬ 
son,  131 ;  Mr-.  B.  Schlesinger,  149,  263  ;  Mr.  II.  C.  B. 
Steele,  160;  Dr.  G.  Brown,  161  ;  Dr.  H.  Sandwith, 
190;  Mr.  C.  W.  Smerdon,  ib. ;  Dr.  H.  R.  Howatt, 
ib. ;  Dr.  W.  McGee,  ib.;  Surgeon-Major  J.  Wyatt, 
227;  Dr.  F.  Charlton,  263;  Mr.  J.  J.  Sewell,  ib. ; 
Mr.  W.  H.  Goodworth,  ib.;  Mr.  H.  Mudge,  264; 
Dr.  R,  E.  Grant,  284;  Dr.  T.  Ballard,  311,  422  ;  Dr. 
J.  R.  Taylor,  324 ;  Mr.  H.  Cautley,  ib. ;  Mr.  E. 
Cutler,  359,  393 ;  Dr.  F.  E.  Anstie,  380,  393  ;  Dr.  G. 
Greene,  393;  Dr.  R.  Paton,  ib. ;  Mr.  W.  B.  Francis, 
409;  Dr.  A.  Jacob,  411,  511;  Dr.  J.  Wilson,  422; 
Dr.  J.  Miles,  ib. ;  Dr.  J.  T.  Maule,  ib. ;  Mr.  E.  E. 
j  Cass,  ib. ;  Dr.  W.  W.  Fisher,  481 ;  Dr.  J.  H.  Norton, 
ib. ;  Dr.  C.  C.  Dayman,  ib. ;  Dr.  S.  G.  Chuckerbutty, 


511;  Dr.  P.  M.  Mackenzie,  512;  Dr.  F.  A.  II.  Robson, 
542 ;  Mr.  R.  T.  Hunt,  ib. ;  Dr.  E.  Lankcster, 
603 ;  Mr.  J.  Swan,  ib. ;  Dr.  J.  O.  Fletcher,  ib. ;  Dr. 
E.  Smith,  653;  Dr.  A.  Barclay,  66^;  Dr.  J.  S. 
Vesey,  ib. ;  Dr.  H.  Rudge,  ib. ;  Mr.  H.  George, 
663 ;  Surgeon-Goneral  J.  Bent,  725  ;  Mr.  J.  N. 
Stevens,  il>. 

Obstetric  bag,  Dr.  Barnes’s,  560 
Obstetric  Medicine,  Dr.  Matthews  Duncan’s  address 
on,  213  ;  Dr.  Churchill’s  address  in  Section  of,  223 
Obstetric  practice,  Mi-.  MacCarthy  on  use  of  instru¬ 
ments  in,  524 

(Esophagus,  epithelioma  of  ulcerating  into  trachea, 
817 ;  myoma  of,  818 

Ogle,  Dr.  J.  W.,  clinical  lecture  on  aphasia,  163 ; 
tumour  involving  the  cerebellum,  292 ;  lympha- 
denomatous  disease,  292 
Oil,  sweet,  as  a  dressing  for  wounds,  13 
Old  practice  and  new,  98 

O’Leary,  Mr.,  introductory  address  at  St.  Vincent’s 
Hospital,  627 

Omentum,  malignant  disease  of,  174,  649 
One-bedroom  system,  824 

Operations,  Mr.  Erichsen  on  Causes  of  Death  after, 
rev.,  142 

Ophthalmoscope,  Mr.  Priestley  Smith’s  new  demon¬ 
strating,  776 

Opium,  poisoning  by,  98;  smoking  in  China,  743 
Orbit,  tumour  of,  794 

Orfeur,  Mr.  H.,  mammaiy  abscess  in  infants,  213 
Organic  refuse,  disposal  of,  473 
Orton,  Mr.  C.,  skilled  monthly  nurses,  633 
Osteosarcoma  of  fibula,  404 
Oswestry,  sanitary  report  on,  602 
Ovarian  diseases,  Mr.  Lawson  Tait  on  pathology  and 
treatment  of,  8,  27 ;  tumour,  Dr.  J.  W.  Cousins  on 
large  hepatic  cyst  simulating,  700 ;  cyst  with  mus¬ 
cular  envelope,  817 

Over  Darwen,  typhoid  fever  at,  563,  592,  823 
Owen,  Mr.  E.,  introductory  address  at  St.  Mary’s 
Hospital,  416;  the  Contagious  Diseases  Acts,  804 
Oxley,  Dr.,  retropharyngeal  abscess,  371 


P. 

Pachydermatocele,  case  of,  796 
Page,  Dr.  H.,  the  use  of  the  aspirator  in  tapping  the 
chest,  536 

Paget,  Dr.  G.  E.,  address  to  Medical  Council.  33  ;  re¬ 
tirement  from  presidency  of  Council,  113 
- Sir  James,  and  the  Pictorial  World,  le8;  ad¬ 
dress  in  Section  of  Surgery,  221 
Paracentesis  thoracis,  Dr.  Russell  on,  173,  394 ;  Mr.  A . 
Godrich  on,  390,  536;  Mr.  C.  R.  Thompson  on,  418; 
Mr.  G.  Brown  on,  479,  601 ;  Dr.  R.  S.  Smith  on, 
635  ;  Dr.  H.  Page  on,  536  ;  Dr.  Wardell  on,  735  ; 
Dr.  Goodridge  on,  738 ;  Mr.  W.  Date  on,  740 ;  Dr. 
D.  M.  Williams  on,  741 ;  Mr.  C.  Steele  on  wounding 
pericardium  in,  493.  See  also  Aspirator 
Paralysis  of  left  recurrent  laryngeal  nerve,  with 
aneurism,  Dr.  E.  T.  Wilson  on,  30 ;  general,  of  in¬ 
sane,  pathology  of  lesions  of  speech  in,  288  ;  diph¬ 
theritic,  Sir  J.  R.  Cormack  on,  290,  487,  732  ;  in¬ 
fantile,  pathological  relations  of,  405  f  general, 
treated  with  Calabar  bean,  Dr.  Crichton  Browne 
on,  522 ;  facial,  connection  of  purulent  infection 
of  middle  ear  with,  620;  with  numbness  of  ex¬ 
tremities,  775 

Paris,  special  correspondence  from,  90,  258,  417,  505, 
689,  829  ;  hospitals  of  in  1790,  620 
Parkes,  Dr.  E.  A.,  the  Contagious  Diseases  Acts,  789, 
830 

Parkinson,  Mi-.  C.  H.  W.,  rigor  mortis  in  an  infant  at 
birth,  772 

Parotid  region,  myxoma  of,  755 
Parsons,  Dr.  F.  H.,  antiseptic  treatment  of  puerperal 
pya?mia,  390 

- Dr.  H.  F.,  mammary  abscess  in  infants,  243 ; 

the  University  of  London  and  degrees  in  Public 
Health,  790 

Pateley  Bridge,  typhoid  fever  at,  625 
Patent  medicines,  trade  in,  181 

Pathology,  Dr.  W.  T.  Gairdner  on  the  progress  of,  515 

Paton,  Dr.  R.,  obituary  notice  of,  392 

Pavy,  Dr.  F.  W.,  Treatise  on  Food  and  Diet,  rev.,  175 

Peacock,  Mr.  E.,  charge  against,  180 

Peculiar  people,  181,  255 

Pelvis,  Mr.  Barwell  on  foreign  body  impacted  in,  631 
Penile  urinary  fistula,  Mr.  E.  N.  Smith  on,  523 
Penis,  dry  gangrene  of,  Mr.  C.  Puzey  on,  274 
Pensions,  civil  list,  117 

Pericardium,  Mr.  C.  Steele  on  wounding  the,  in 
paracentesis,  493 ;  tapping  of  in  acute  rheumatism, 
787 

Peripleuritic  abscess,  777 

Peritonitis,  obscure,  Dr.  J.  Magill  on,  587 

Perspiration,  excessive,  belladonna  in,  Dr.  J.  W. 

Allan  on,  645  ;  Mr.  A.  Butler  on,  773 
Pessary,  tow.  Dr.  Copeman  on,  523 ;  Mr.  J.  Martin 
on,  588 ;  Mr.  G.  de  G.  Griffith  on,  643  ;  Mr.  T.  F. 
Sanger  on,  773 ;  Zwanck’s,  recto-vaginal  fistula 
caused  by,  649;  specimen  of,  813 


Peter,  Dr.,  accidents  to  pregnant  women  suffering 
from  disease  of  the  heart,  289 
Pettigrow,  Dr.  T.  J.,  and  the  Edinburgh  chair  of 
Physiology,  129,  158  ;  discovery  of  the  mechanism 
of  flight,  293 

Powter  vessels,  action  of  liquids  on,  502 
Pharmacographia,  Fliickiger’s,  rev.,  776 
Pharmacy  Act,  prosecution  under,  254 
Philipson,  Dr.  G.  II.,  hydatid  disease  of  liver  treated 
by  puncturo,  557 

Phosphorus,  Mr.  J.  A.  Thompson  on  internal  adminis¬ 
tration  of,  291,  584,  680 

Phthisis,  a  form  of  septicaemia,  Dr.  Marccton,  520; 

rational  treatment  of,  689 
Physiology,  Dr.  Redfern  on  recent  advances  in,  271 
Pictorial  World,  the,  and  Sir  J.  Paget,  158 
Pierce,  Dr.  F.  M.,  improved  speculum  for  auditory 
meatus,  12 

Pim,  Captain  Bedford,  the  naval  medical  service,  470 
Piorry,  M.,  proposed  nomenclature  of  cholera  258 
Plague  in  North  Africa,  25,  254,  311, 343,  409 ;  in  Asia, 
259  ;  in  Arabia,  282 

Playfair,  Right  Hon.  Lyon,  the  progress  of  sanitary 
reform,  455 

Pleurisy,  chronic,  aspiration  in,  Dr.  J.  Russell  on, 
173,  404 

Pleuritic  effusion,  Dr.  J.  R.  AVardell  on,  577,  614,  640, 
678,  703,  735 ;  Dr.  Goodridge  on  thoracentesis  in, 
738 ;  Mr.W.  Date  on,  740 ;  Dr.  D.  M.  Williams  on,  741. 
See  also  Paracentesis 

Pneumonia,  Mr.  Greenway  on  treatment  of  by  car¬ 
bolic  acid,  75 

Pneumothorax,  simple,  with  recovery,  Dr.  Wilks  on, 
770 

Podophyllin  in  acute  rheumatism,  526 
Poisoning  by  carbolic  acid,  17;  by  opium,  98; 
by  herbs,  at  Cape  of  Good  Hope,  Dr.  G. 
Grey  on,  168;  by  lead,  258,  394,  513,  562;  by 
Burnett’s  fluid,  Dr.  Tuckwell  on,  297;  by  peach- 
kernels,  375  ;  by  sulphate  of  copper,  407 ;  by  mush¬ 
rooms,  Mr.  J.  Sedgwick  on,  464 ;  Dr.  E.  Drummond 
on,  524,  706 ;  Dr.  H.  L.  Snow  on,  555 ;  Mr.  R. 
Cuffe  on,  645 ;  accidental,  prevention  of,  636 ; 
arsenical,  by  articles  of  dress,  Mr.  R.  R.  Cheyne 
on,  643  ;  by  chloral  hydrate,  792 
Police,  metropolitan,  health  of,  282 
Polypus,  uterine,  becoming  sphacelated,  Mr.  T. 
Sympson  on,  171  ;  Dr.  Braxton  Hicks  on  applica¬ 
tion  of  galvanic  cautery  to,  673 ;  cure  of,  743  ;  large 
nasal,  removal  of,  404 
Ponti,  M.  Girolamo,  bequest  of,  470 
Poor-law  medical  service,  letters  on,  68,  95,  130; 
resolutions  of  Council  of  Poor-law  Medical  Associ¬ 
ation,  130 ;  proceedings  of  guardians  at  Horsham, 
162;  increase  of  salaries,  188,  755;  song  of  the  union 
doctor-,  194,  266;  Dr.  Rumsey  on  correlations  of 
medical  relief  and  public  health  administration, 
241,  313;  appointments  of  medical  officers,  294, 
391,  510,  540,  634,  662,  722,  797,  833  ;  Dr.  J.  Rogers 
on  economy  of  dispensary  system,  313  ;  gratuity 
to  a  medical  officer,  294;  superannuations,  420; 
report  of  Local  Government  Board,  420 ;  suspen¬ 
sion  of  a  medical  officer,  480 ;  Mr.  E.  J.  Adams 
and  the  Bethnal  Green  workhouse  infirmary,  539; 
superannuations,  823 

Poor-law  medical  service,  Ireland,  increase  of 
salaries  of  medical  officers,  182,  312,  379,  626 ; 
meeting  of  Medical  Officers’  Association,  380; 
superannuation,  379,  444,  796 ;  memorial  of  medi¬ 
cal  officers  of  Carlow  union,  568 
Porter,  Mr.  G.  H.,  impacted  vesical  calcSlus,  548 
Potter,  Dr.  J.  B.,  introductory  lecture  at  the  West¬ 
minster  Hospital,  451 
Poultice,  linseed-meal,  substitute  for,  829 
Powell,  Dr.  R.  D.,  the  use  of  the  aspirator,  260; 

introductory  lecture  at  Charing  Cross  Hospital,  449 
Prangley,  Mr.  T.,  diphtheria,  29i 
Pregnancy,  exhaustive,  92,  526,  556 ;  hydrate  of 
chloral  in  vomiting  of,  496 ;  intractable  vomiting 
during,  620 

Pregnant  women,  accidents  to,  while  suffering  from 
disease  of  the  heart,  289 

Pressure,  Mr.  S.  M.  Bradley  on  means  of  employing 
in  cases  of  inflammatory  enlargement,  383,  400; 
on  space,  483 

Prince,  Mr.  C.  L.,- treatment  of  hydrophobia,  309,  535, 
564,  811 

Prizes,  of  Society  of  Apothecaries,  37  ;  of  University 
of  Edinburgh,  265, 416  ;  at  St.  Bartholomew’s  Hos¬ 
pital,  357  ;  at  Charing  Cross  Hospital,  ib. ;  at  St. 
George’s  Hospital,  ib. ;  at  Guy’s  Hospital,  ib. ;  at 
King’s  College,  ib. ;  at  the  London  Hospital,  ib.  ; 
at  St.  Mary’s  Hospital,  ib. ;  at  the  Middlesex  Hos¬ 
pital,  368 ;  at  St.  Thomas’s  Hospital,  ib. ;  at  Uni¬ 
versity  College,  ib. ;  at  Westminster  Hospital,  ib.; 
at  Queen’s  College,  Birmingham,  ib.  ;  at  Bristol 
Medical  School,  ib. ;  at  Liverpool  School  of  Medi¬ 
cine,  ib. ;  at  Leeds  School  of  Medicine,  ib. ;  at 
Owens  College  School  of  Medicine,  ib. ;  at  New¬ 
castle-on-Tyne  College  of  Medicine,  ib. ;  at  Dr. 
Steevens’s  Hospital,  ib. ;  of  German  Empress,  593  ; 
Astley  Cooper,  624 
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Public  Health,  Mr.  Simon’s  report  on,  123.  See  Re¬ 
gistrar 

Public  Health,  Sanitary  Acts  Amendment  Bill,  pro¬ 
ceedings  of  Parliamentary  Bills  Committee  of  Asso¬ 
ciation,  64;  opinions  of  medical  officers  of  health, 
64 ;  reports  of  medical  officers,  130,  262,  509,  539, 
601,  633,  796,  833 ;  the  Local  Government  Board 
and  the  Diseases  Prevention  Act,  176 ;  medical 
officers  of  health  and  registrars  of  death,  178,  189, 
673 ;  Mr.  Michael  on  medical  officers  of  health,  etc., 
225 ;  Dr.  Rumsey  on  correlation  of  administration 
of  with  poor-law  relief,  241,  313 ;  appointments  of 
medical  officers,  295,  480,  510,  540,  573,  602,  634, 
722  ;  Dr.  Armistead  on  districts  of  medical  officers, 
318 ;  degrees  in,  in  Edinburgh,  379,  see  State  Medi¬ 
cine  ;  infected  houses,  391 ;  isolation  of  infectious 
patients,  391 ;  prosecutions  under  Act,  420,  502  ; 
report  of  Local  Government  Board,  420  ;  Dr.  Lyon 
Playfair  on  progress  of  sanitary  reform,  455  ; 
sanitary  neglect  in  high  places,  480;  sanitary  value 
of  certificates  of  death,  480;  Dr.  Yeld  on  health 
and  mortality  of  towns  and  villages,  508 ;  pro¬ 
ceedings  at  Truro  regarding  the  appointment 
of  officers,  539 ;  Mr.  F.  Manser  on  proceedings 
under  sanitary  acts,  573.  See  Sanitary 
Public  health  (Ireland),  proceedings  in  Parliament 
respecting  bill,  160,  190  ;  circular  issued  by  Local 
Government  Board,  312, 411 ;  proceedings  regarding 
Act,  411,  473,  504,  596,  597,  718,  784;  appointments 
under,  504,  661,  722  ;  salaries  of  medical  officers, 
504,  825  ;  deputation  to  Council  of  College  of  Sur¬ 
geons,  626;  Mr.  O’Leary  on,  627 ;  meeting  of  mem¬ 
bers  of  Irish  Medical  Association  regarding,  657 ; 
remonstrance  of  medical  officers  of  Naas  union, 
718;  deputation  of  King  and  Queen’s  College  of 
Physicians  to  Sir  M.  H.  Beach,  719 ;  the  Dublin 
Public  Health  Committee,  750 
Puerperal  mortality,  Dr  Matthews  Duncan  on,  214; 
pyaemia,  215;  treatment  of,  261,  390,514;  fever, 
Dr.  P.  Churchill  on,  223 ;  condition,  Mr.  W.  Stewart 
on  erysipelas  during,  305  ;  scarlatina  during,  Mr. 
W.  E.  S.  Stanley  on,  366 ;  normal  pulse,  respira¬ 
tion,  and  temperature  during,  526  ;  Dr.  H.  L.  Snow 
on  septicaemia  during,  554 ;  infection,  propagation 
of,  576,  664 ;  state,  management  of,  606,  636 
Purpura  v.  flea-bites,  97 ;  hyperdermic  injection  of 
ergotin  in,  Dr.  W.  L.  Lane  on,  304 ;  Mr.  A.  G.  Bur- 
ness  on,  556 ;  types  of,  710 
Puzey,  Mr.  C.,  dry  gangrene  of  the  penis,  274 
Pyaemia,  puerperal,  215 ;  antiseptic  treatment  of, 
261,  290,  514 


Q- 

Quacks,  advertising,  696 

Quarantine,  international  sanitary  conference  on 
rules  of,  178 ;  in  America,  470 
Queen,  statue  of  at  St.  Thomas’s  hospital,  255,  378 


R. 

Rabies,  remarks  on,  36.  See  Hydrophobia 
Rachitis,  congenital,  13 
Radford,  sanitary  report  on,  510 
Railway  injuries,  actions  for,  229 ;  whistles,  railway 
commissioners  of  Massachusetts  on,  376  ;  accident 
near  Norwich,  377,  381,  409,  418 
Ransome,  Dr.  A.,  mechanism  of  cough,  287 
Reading  at  meals,  454,  513 

Rectum,  in  relation  to  obstetric  practice,  Dr.  A.  W. 
Edis  on,  387,  701 ;  perforation  of,  Mr.  C.  S.  Jeaffre- 
son  on,  403 

Redfern,  Dr.  P. ,  recent  advances  in  anatomy  and 
physiology,  271 ;  food  of  plants  and  animals,  285 
Reed,  Dr.  S.  C.,  nurses  for  the  sick  poor,  514 
Reeves,  Mr.  H.  A.,  testimonial  to,  834 
Registrar-General’s  returns  of  births  and  deaths,  18, 
88,  409,  470,  685,  717 ;  quarterly  returns,  180,  253,  I 
622;  for  Dublin,  119,  533;  for  Ireland,  379,  825; 
remarks  on  Dr.  Letheby’s  reports,  591 
Registrars  of  death,  etc., and  medical  officers  of  health, 
178,  189,  531 ;  payment  of,  717 
Registration  of  death  without  medical  certificate, 
375 ;  new  medical  certificate,  654 
Registration  of  disease,  report  of  committee  on,  246 
Rendle,  Mr.  W.,  removal  of  broken  glass  syringe 
from  vagina,  26 

Retropharyngeal  abscess,  Dr.  Oxley  on,  371 
Reynolds,  Dr.  E.,  introductory  lecture  at  medical 
school  of  Royal  College  of  Surgeons  in  Ireland, 
628 

- - Dr.  J.  R.,  address  in  medicine,  200 

Rheumatic  arthritis,  649 

Rheumatism,  acute,  case  of,  277  ;  Dr.  Dowse  on  treat¬ 
ment  of,  292  ;  podophyllin  in,  526 ;  Dr.  Copeman 
on  treatment  of  by  cynara,  768 
Richards,  Dr.  W.  A.,  antagonism  of  medicines,  536 
Richardson,  Dr.  B.  W.,  poisoning  by  chloroform, 
238 

Richmond,  water-supply  of,  148 

Rigor  mortis  in  infants  at  birth,  Dr.  W.  C.  Grigg  on, 


493,  586,  707 ;  Mr.  J.  A.  Thompson  on,  550,  640, 772 ; 
Dr.  P.  A.  Young  on,  707 ;  Mr.  O.  H.  W.  Parkinson 
on,  772 

Ringer,  Dr.  S.,  action  of  croton-chloral  hydrate  in 
megrim,  289,  637 
River  pollution,  restraint  of,  474 
Roberts,  Dr.  P.  T.,  introductory  lecture  at  University 
College,  448 

Robertson,  Dr.  A.,  drunkenness  and  dipsomania, 
599 

- Mr.  C.,  testimonial  to,  380 

Robinson,  Mr.  J.,  mammary  abscess  in  an  infant, 
275 

Robson,  Dr.  F.  A.  H.,  obituary  notice  of,  542 
Rogers,  Dr.  Joseph,  the  Soho  Hospital  for  Women, 
98 ;  the  dispensary  system  of  Poor-law  medical 
relief,  313 

Rome,  sanitary  state  of,  471 

Roose,  Mr.  E.  C.  R.,  alopecia  treated  by  local  stimu¬ 
lants,  618 

Ross,  Dr.  James,  action  of  mercury,  287 ;  physiologi¬ 
cal  and  chemical  action  of  alcohol,  742 
Rudge,  Dr.  II.,  obituary  of,  662 
Rugg,  Mr.  B.  A.,  boracic  acid  and  its  salts  as  anti¬ 
septics,  773 

- Dr.  G.  P. ,  hydatid  of  the  brain  with  epileptic 

convulsions,  139 

Rumsey,  Dr.  H.  W.,  correlations  of  medical  poor 
relief  and  public  health  administration,  241,  313 
Russell,  Dr.  J.,  case  of  chronic  pleurisy  in  which 
aspiration  was  performed  four  times,  173,  404; 
remarks  on  alcoholism,  607 
Rutherford,  Dr.  W.,  appointed  professor  of  physi¬ 
ology  in  the  University  of  Edinburgh,  411 


S. 

Salmon,  Dr.  T.,  testimonial  to,  257 
Sanderson,  Dr.  J.  B.,  the  Scientific  Grants  Com¬ 
mittee,  751 

Sandwith,  Dr.  H.,  obituary  notice  of,  190 
Sanger,  Mr.  T.  F.,  use  of  the  tow-pessary,  773 
Sanitary  conference  in  Vienna,  39,  178  ;  Laws 
Amendment  Bill,  proceedings  of  Parliamentary 
Bills  Committee  on,  64 ;  literature,  312 ;  congress, 
German,  412  ;  reform,  Right  Hon.  Lyon  Playfair 
on  progress  of,  455  ;  state  of  Rome,  471 ;  offences, 
502  ;  legislation,  effect  of  on  towns  and  villages, 
508 

Sarcoma,  mediastinal,  Dr.  T.  C.  Allbutt  on,  300  ;  Dr. 
J.  B.  Bradbury  on,  363 ;  specimen  of,  710 ;  of  iris, 
755  ;  medullary,  on  frontal  bone,  794 ;  spindle- 
celled  of  axilla,  812 
Sausages,  adulteration  of,  87 
Savory,  Mr.  S.,  structure  of  tumours,  761 
Sawyer,  Dr.  J.,  neurosis  of  the  larynx,  552 
Scarlet  fever,  mortality  from,  in  London,  18,  148,  377, 
443,594;  during  the  puerperal  state,  Mr.  W.  E.  S. 
Stanley  on,  366  ;  at  Newark,  374,  419 ;  Dr.  J.  Coats 
on  acute  interstitial  inflammation  of  kidney  in,  400 ; 
in  Vienna,  408 ;  on  board  the  Worcester  training 
ship,  443  ;  waves  of,  498 ;  in  Ireland,  503,  537,  687  ; 
spread  of  in  London,  532 ;  limitation  of,  747 ;  cir¬ 
cular  letter  regarding,  748 ;  causation  of,  824 
Schlesinger,  Mr.  B.,  death  of,-  149;  obituary  notice 
of,  263 

Scholastic  dissensions,  686 

School  of  Medicine,  Bristol,  classes,  fees,  etc.,  355  ; 
prizes,  358  ;  Leeds,  classes,  fees,  etc.,  355 ;  prizes, 
358  ;  Mr.  Wheelhouse’s  introductory  address,  429  ; 
Liverpool  Royal  Infirmary,  classes,  fees,  etc.,  355  ; 
prizes,  358 ;  introductory  lecture,  504 ;  Owens  Col¬ 
lege,  classes,  fees,  etc.,  355  ;  prizes,  358;  introduc¬ 
tory  lecture,  462 ;  description  of,  475 ;  Sheffield, 
classes,  fees,  etc.,  356 ;  introductory  lecture,  451; 
Carmichael,  classes,  fees,  etc.,  413  ;  Catholic  Uni¬ 
versity,  classes,  fees,  etc.,  413  ;  protest  of  students, 
533 ;  introductory  lecture,  628 ;  Ledwich,  classes, 
fees,  etc.,  413;  introductory  lecture,  628 ;  of  medi¬ 
cine  for  women,  469 ;  Paris  medical,  disturbance 
in,  689,  829.  See  also  College  and  Hospital 
Schools,  medical  inspection  of,  593 
Sciatica,  hypodermic  injection  of  morphia  in,  682 
Scientific  grants  of  British  Medical  Association,  61, 
719,  751,  786 

Scientific  men,  ages  of,  823 

Scott,  Major-General,  restraint  of  pollution  of  rivers, 
474 

Scrofula,  natural  selection  in  production  of,  252 
Scrofulous  iritis,  cases  of,  276 
Scurvy,  causes  and  nature  of,  689 
Sedgwick,  Mr.  J.,  poisoning  by  mushrooms,  464 

- the  late  Professor,  memorial  of,  635 

Selby,  sanitary  report  on,  634 
Selection,  natural,  in  production  of  scrofula,  202 
Septicaemia,  acute,  outside  hospital,  493  ;  Dr.  Marcet 
on  consumption  as  a  form  of,  520 ;  fatal,  at  full 
period  of  gestation,  Dr.  H.  L.  Snow  on,  554 
Sewage  of  towns,  discussions  on  in  Social  Science 
Association,  473,  474 
Sewerage  of  Kingstown,  379 
Sewell,  Mr.  J.  J.,  obituary  notice  of,  263 


Shaftesbury  Park  estate,  buildings  on,  118 
Shoulder-joint,  Sir  J.  R.  Cormack  on  a  case  of  ex¬ 
cision  of,  299;  peculiar  injury  of,  Dr.  J.  J.  Charles 
on,  397 

Sheffield,  cost  of  disease  in,  655 
Simon,  Mr.  J. ,  report  on  Public  Health,  123 
Simpson,  Sir  James,  memorial  of,  378 
Sims,  Dr.  J.  M.,  Nelaton’s  mode  of  resuscitation  from 
chloroform  narcosis,  239 
Sisson,  Dr.  R.  S.,  non-mercurial  treatment,  296 
Skaife,  Mr.  ,T.,  president’s  address  to  Lancashire  and 
Cheshire  Branch,  10 

Skin,  disease  of  in  dogs  communicable  to  men,  454 ; 
Dr.  Gale’s  Clinical  Atlas  of  Diseases  of,  rev.,  496  ; 
duration  of  impression  caused  by  pressure  on,  Dr. 
A.  Fleming  on,  770;  Mr.  Nayler  on  Diseases  of, 
rev.,  776;  doubtful  case  of  disease  of,  792;  rare 
disease  of,  818 

Skrimshire,  Dr.  J.,  prevention  of  accidents  from  agri¬ 
cultural  implements,  384 
Skull,  fracture  of,  Mr.  J.  G.  Douglas  on,  646 
Slaughter-houses,  proceedings  in  Parliament  re¬ 
garding,  159  ;  in  London,  new  regulations  for,  472 
Sleeplessness,  treatment  of,  68,  162 
Slops,  Dr.  C.  Fox  on  disposal  of  in  villages,  319 
Small-pox,  in  Birmingham,  18 ;  at  Gloucester,  67 ;  in 
Belfast,  89 ;  the  goddess  of,  282 ;  at  Newmarket, 
309  ;  in  an  emigrant  ship,  717,  747 ;  in  Vienna,  717 ; 
Dr.  J.  Ward  on  prevention  of  pitting  of,  773 
Smart,  Dr.  W.  R.  E.,  address  to  Southern  Branch, 
104;  address  to  Epidemiological  Society,  815 
Smerdon,  Mr.  C.  W.‘,  obituary  notice  of,  190 
Smith,  Dr.  Edward,  death  of,  653 
- — - —  Mr.  E.  N.,  penile  urinary  fistula,  523;  treat¬ 
ment  of  spina  bifida  by  injection,  555 
- Mr.  Priestley,  demonstrating  ophthalmo¬ 
scope,  776 

- Dr.  R.  S.,  the  aspirator  in  tapping  the  chest, 

535  ;  lymphosarcoma  with  leucocythmmia;  638 
Snake-bites,  ammonia  in,  256 

Snow,  Dr.  H.  L.,  septicaemia  at  full  period  of  gesta¬ 
tion,  554 ;  poisoning  by  mushrooms,  555 
Society,  Charity  Organisation,  and  governors’  letters, 
18 

- Chemical,  Journal  of,  rev.,  145 

- Clinical,  of  London :  traumatic  stricture  of 

trachea,  508 ;  bloodless  surgery,  ib. ;  foreign  body 
in  car,  509  ;  caries  of  atlas  and  axis,  ib. ;  brain- 
disease  from  overstrain  of  muscles  of  eye,  570; 
cancer  of  stomach  and  lung,  ib. ;  thrombosis 
caused  by  a  needle,  571 ;  reflected  irritation,  692  ; 
recovery  from  melancholia,  ib. ;  hypochondriasis 
with  delusions  as  to  food,  ib. ;  Transactions  of, 
rev.,  776;  poisoning  by  chloral  hydrate,  792;  doubt¬ 
ful  skin-disease,  ib. ;  tumour  removed  by  elastic 
ligature,  793 ;  scrofulous  ulceration  of  bladder,  ib. ; 
rare  skin-disease,  818;  popliteal  aneurism,  819; 
deferred  secondary  syphilis,  820 

- Epidemiological,  president’s  address,  815 

- Junior  Surgical  of  Ireland,  opening  of 

session,  686 

- - Medical,  of  College  of  Physicians  of  Ireland, 

office-bearers,  533 

- - Medical,  of  London :  syphilitic  infection, 

599 ;  congenital  deformity  of  hand,  ib. ;  subcutane¬ 
ous  fracture  of  exostosis,  ib. ;  diseases  of  heart 
and  respiratory  organs,  ib.  ;  fibro-fatty  tumour, 
710 ;  transfusion  of  lamb’s  blood,  ib. ;  hypertrophy 
of  mucous  membrane  of  mouth,  816;  tumour  in 
abdomen,  ib. ;  application  of  nitric  acid  to  dental 
nerves,  ib. ;  gastric  vertigo,  816;  obscure  blood- 
poisoning,  817 

— — - Medical,  of  Manchester :  cyanosis,  755 ;  ma¬ 

lignant  tumour  of  cerebellum,  ib. ;  medicinal  paint, 
ib. ;  myxoma  of  parotid  region,  ib. ;  sarcoma  of 
iris,  ib. ;  eranio-tabes,  ib. ;  treatment  of  foetus,  ib.  ; 
slow  pulse,  794 ;  fibrous  ankylosis,  ib. ;  deformities 
from  burn,  ib. ;  medullary  sarcoma  on  frontal 
bone,  ib. ;  wry-neck,  ib. ;  disease  of  pulmonary 
artery,  ib.  ;  exostosis  of  frontal  bone,  ib.  ;  orbital 
tumour,  ib. ;  scarlet  fever  and  diphtheria,  ib. 

—  - Medical  Microscopical :  ichthyosis  lingua?, 

711 

- Medical,  Ulster,  office-bearers,  647 

- Medical,  of  University  of  Dublin,  officers  of, 

719 

—  - Medico-Chirurgical,  of  Bradford,  annual 

meeting,  117 

- Medico-Chirurgical,  of  Edinburgh  :  patho¬ 
logical  specimens,  794;  antiseptic  incisions  an  aid 
to  diagnosis,  794;  abscess  .of  liver,  795;  subcutane¬ 
ous  injection  of  mercury,  ib. 

■ — - Medico-Chirurgical,  of  Glasgow,  office¬ 

bearers,  379 

-  Medico-Chirurgical,  West  Kent,  office¬ 
bearers,  501 

- New  Sydenham,  annual  meeting,  286 

- Obstetrical,  of  Dublin,  officers  and  council, 

686 

- Obstetrical,  of  London  :  garment-suspender, 

537 ;  fibroid  tumoiu's  of  uterus,  537,  813  ;  conges¬ 
tion  and  flexion  of  uterus,  537 ;  intussusception  in 
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an  infant,  538;  fistula  from  Zwanck’s  pessary, 
619;  six  months’  foetus,  650,  813;  decidua  in  de¬ 
generation  of  chorion,  650;  rat-trap  forceps,  ib. ; 
membranous  dysmenorrlnea,  650,  813 ;  retrover¬ 
sion  of  gravid  uterus,  650,  813  ;  antique  group,  813  ; 
old  books,  ib. ;  portrait  of  Paul  Chamberlen,  ib. ; 
hydrocephalus,  ib. ;  pessary,  ib.  ■  uterine  dilator, 
ib.  ;  the  sphymograph,  815 
Society,  Pathological  of  Dublin  :  injury  of  leg,  79G  ; 
pachydermatocele,  ib. ;  nasal  tumour,  ib. ;  subject 
for  gold  medal,  ib. ;  officers,  796  ;  resolutions,  ib. 

- -  Pathological,  of  London :  fibro-cystic  tumour 

of  neck,  618 ;  aneurism  of  thoracic  aorta,  618,  818 ; 
Addison’s  disease,  618;  cancer  of  omentum,  619; 
suppurativo  gastritis,  ib. ;  renal  calculus,  619,  817  ; 
hydatids  of  liver,  519;  rheumatic  arthritis,  ib.  ;■ 
aneurism  of  abdominal  aorta,  ib. ;  diseased  pul¬ 
monary  arteries,  ib. ;  elephantiasis  of  leg,  ib. ; 
tubercle  of  lymphatic  glands,  ib. ;  alopecia  areata, 
709 ;  heart-disease  in  foetus,  710 ;  acute  enteritis, 
ib. :  cancer  of  colon,  ib. ;  aneurism  of  pulmonary 
artery,  ib. ;  sarcomatous  tumours,  ib.  ;  enchon- 
droma  of  lung,  ib. ;  fibroid  patch  on  heart,  ib.  ; 
syphilitic  disease  of  heart,  ib. ;  congenital  disease 
of  aortic  valve,  ib. ;  epithelioma  of  oesophagus,  817 ; 
ovarian  cyst  with  muscular  envelope,  ib. ;  indura¬ 
tion  of  stern o -mastoid  muscle  in  an  infant,  818 ; 
cystic  cancer  of  kidney,  ib. ;  double  arch  of  aorta, 
ib. ;  myoma  of  oesophagus,  ib. ;  inguinal  hernia,  ib. 

- Pathological  and  Clinical,  of  Glasgow :  Dr. 

Gairdner’s  address  to,  5l5 ;  recurrent  tumour,  711, 
712 ;  double  aortic  aneurism,  712 ;  aneurism  open¬ 
ing  into  spinal  canal,  ib. ;  amblyopia  in  a  painter, 
ib. ;  specimens,  795 ;  epithelioma,  ib. ;  Carden’s 
amputation,  ib. ;  exostosis  of  ear,  ib.;  disease  of 
vermiform  appendix,  ib. ;  soft  cancer  of  mamma, 
ib. ;  duodenal  ulcer  opening  into  artery,  ib. 

- —  for  Relief  of  Widows  and  Orphans  of  Medical 

Men,  meeting  of  directors,  149;  general  meeting, 
655 

- Royal,  new  officers  and  council,  625 ;  medals, 

ib. ;  annual  meeting,  717 

- Royal  Medical  Benevolent  Fund,  of  Ireland, 

quarterly  meeting,  626 

- Royal  Medical  and  Chirurgical :  subcutane¬ 
ous  injection  of  chloral  hydrate  in  cholera,  569 ; 
aneurism  of  abdominal  aorta,  631;  foreign  body 
in  female  pelvis,  ib.;  fibro-myoma  'of  uterus,  632 ; 
elimination  of  urea,  648;  syphilitic  reinfection, 
691 ;  laryngeal  symptoms  from  pressure  on  vagus 
and  recurrent  nerves,  790 

- Royal  Medical  of  Edinburgh,  presidents  of, 

749 

- Statistical,  officers  and  council,  38 

- Surgical,  of  Ireland,  office-bearers,  596 

Soda-water,  adulterated,  prosecution  for  sale  of,  466 
Spain,  medicine  in,  377 

Speculum,  an  improved,  for  applying  remedies  to 
ear,  Dr.  F.  M.  Pierce  on,  12  ;  tapering  metallic 
tubular,  83 

Speech,  lesions  of  in  general  paralysis  of  insane,  Dr. 
Voisin  on,  288 

Spence,  Mr.  J.,  his  address  to  Edinburgh  graduates, 
187 

- Dr.  J.  B.,  mammary  abscess  in  an  infant,  172 

Spermatic  colic  from  concretions  in  vesicula  serni- 
nalis,  417 

Spilsby,  sanitary  report  on,  540 
Spina  bifida  cured  by  injection,  Dr.  J.  Morton  on, 
521,  646 ;  Mr.  E.  N.  Smith  on,  555 
Spine,  disease  of,  simulating  enteric  fever,  93 ;  un¬ 
usual  injuries  of,  646 

Spleen,  Dr.  Embleton  on  symmetry  of,  367 ;  Mi-.  E. 

Atkinson  on  death  from  rupture  of,  403 
Spurgin,  Mr.  W.  H.,  treatment  of  bronchitis  and 
asthma,  304,  544 

Squire,  Dr.  W.,  the  Period  of  Infection  in  Epidemic 
Diseases,  rev.,  305 
Stammering,  treatment  of,  376 
Stansfeld,  Mr.,  and  the  Contagious  Diseases  Acts,  528 
Stanley,  Mr.  W.  E.  S.,  scarlatina  during  the  puerperal 
state,  366 

State  Medicine,  report  of  Committee  on  Qualification 
in,  244 ;  degree  of  in  University  of  Edinburgh,  379 ; 
proposed  certificate  at  University  of  Cambridge, 
713,  757;  proposed  granting  of  certificates  by  Uni¬ 
versity  of  London,  781,  790 
Stead,  Mr.  E.  D.,  the  Soho  Hospital  for  Women,  98 
Steele,  Dr.  A.  B.,  treatment  of  mechanical  dysmenor- 
rhoea,  385 

- Mr.  C.,  wounding  the  pericardium  in  para¬ 
centesis,  493 ;  operations  for  radical  cure  of  hernia, 
684 

- ■  Mr.  H.  C.  B.,  obituary  notice  of,  160 

Stephen,  Dr.  W.,  mammary  abscess  in  an  infant,  106, 
390 

Stevens,  Mr.  J.  M.,  obituary  notice  of,  725 
Stewart,  Dr.  A.  P.,  proposed  testimonial  to,  656 

- Mr.  W.,  erysipelas  during  the'  puerperal 

state,  305 

Stimulants  and  body-force,  745 

Stocker,  Dr.  J.  S„  Hints  on  Health,  rev.,  145 


Stokes,  Dr.  W.,  Lectures  on  Fever,  rev.,  277 
Stomach,  cicatrix  of  pyloric  end  of,  causing  death, 
Mr.  M.  A.  Wood  on,  366 ;  origin  of  perforating  ulcer 
of,  405;  cancer  of,  and  of  lung,  570;  diffuse  sup¬ 
purative  inflammation  of,  649 
Stowers,  Mr.  J.  H.,  morphcea  alba,  517 
Strychnia,  antagonism  of  chloral  hydrate  to,  436  ; 

antagonism  of  Calabar  bean  to,  805 
Subcutaneous  division  of  neck  of  thigh-bone,  37 ; 

injection.  See  Hypodermic  Injection 
Sunderland,  sanitary  report  of,  833 
Sunstroke,  how  to  get,  87 

Surgeon,  charge  of  assault  against  a,  179,  31 1 ;  charge 
of  negligence  against  a,  180,  501, 594 ;  conviction  of 
a,  for  fraud,  180 

Surgeons,  exemption  of  fi-om  juries,  394,  605 
Surgery,  Mr.  Cadge’s  address  in,  207 ;  Sir  James 
Paget’s  address  in  Section  of,  221 
Sutherland,  Dr.  H.,  alcoholism  in  private  practice, 
610 

Swain,  Mr.  E.,  testimonial  to,  635 

- Mr.  W.  P.,  post  par  turn  haemorrhage  treated  by 

injection  of  perchloride  of  iron,  301 
Swan,  Mr.  Joseph,  obituary  notice  of,  603 
Swayne,  Dr.  J.  G.,  the  induction  of  premature  labour, 
165,  479,  555,  707 

Syme’s  operation,  tetanus  after,  718 
Symmons,  Mr.  G.  S.,  emigration  certificates,  513 
Sympson,  Mr.  T.,  polypus  sphacelated  within  uterus, 
171 

Synovitis,  chronic  strumous,  Mr.  R.  Barwell  on 
treatment  of,  489 

Syphilis,  modified,  Mr.  J!  H.  Porter  on,  104 ;  heredi¬ 
tary,  in  the  adult,  Mr.  de  M<5ric  on,  382 ;  use  of 
mercury  in,  Dr.  Drysdale  on,  389 ;  in  the  sixteenth 
century,  590 ;  infection  of,  599 ;  Mr.  Gascoyen  on 
reinfection  of,  691  ;  disease  of  heart  from,  710 ;  Mr. 
J.  R.  Lane  on  modem  treatment  of,  729  ;  second¬ 
ary,  twenty -three  years  after  primary  infection,  820 
Syringe,  broken  glass,  in  vagina,  26,  95 


T. 

Tait,  Mr.  Lawson,  pathology  and  treatment  of  ovarian 
diseases  (Hastings  prize  essay) ,  8,  29 ;  removal  of 
fibromyoma  of  fundus  uteri,  632 
Tannic  acid  as  a  styptic,  Mr.  LI.  Thomas  on,  523 ; 

Mr.  Miall  on  local  use  of,  587,  760 
Taunton,  sanitary  report  on  district,  130 ;  on  town, 
539 

Tayler,  Dr.  W.  H.,  development  of  cutaneous  dis¬ 
eases,  727 

Taylor,  Dr.  A.  S.,  the  Regent’s  Park  explosion,  477 

- Dr.  M.,  extrauterine  pregnancy,  92 

- Dr.  J.  R.,  obituary  notice  of,  324 

Tea,  Coffee,  and  Cocoa,  Mr.  Wanklyn  on,  rev.,  175  ; 
antiquated,  566 ;  antagonism  of  to  meconate  of 
morphia,  771 

Teaching,- University  and  medical,  Dr.  T.  H.  Huxley 
on,  462 

Teething  powders,  621,  835 

’Testimonial  to  Dr.  T.  Salmon,  257 ;  to  Dr.  Barringer, 
309 ;  to  Mr.  C.  Robertson,  380 ;  to  Mr.  J.  H.  Mar¬ 
shall,  413;  to  Dr.  Halpin,  444;  to  Dr.  O’Neil  Quin, 
453  ;  to  Mr.  S.  Jones,  ib. ;  to  Dr.  Lanchester,  567  ; 
to  Mr.  J.  Caskie,  574;  to  Mr.  M.  Cuff,  ib. ;  to  Mr.  E. 
Swain,  635 ;  to  Mr.  W.  Wilkinson,  693 ;  to  Mi-.  J. 
W.  Harris,  758 ;  to  Mr.  T.  T.  Griffith,  834 ;  to  Mr.  H. 
A.  Reeves,  ib. 

Tetanus  after  Syme’s  operation,  718 
Theine,  physiological  action  of,  616, 674 ;  antagonism 
to  meconate  of  morphia,  697 
Therapeutics,  chemistry  of,  829 
Thigh-bone,  subcutaneous  division  of  neck  of,  37 
Thomas,  Dr.  Gaillard,  Practical  Treatise  on  Diseases 
of  Women,  rev.,  560 

- Mi-.  LI.,  tannic  acid  as  a  styptic,  523 

Thompson,  Mr.  C.  M.,  blood-letting  in  old  times,  576 

- Mr.  J.  A.,  dyspepsia,  26;  administration 

of  phosphorus,  291,  584,  680 ;  rigor  mortis  in  an 
infant  at  birth,  550,  640,  772 

- Dr.  James,  Leamington  Spa,  288 

Thomson,  Dr.  Spencer,  influence  of  hygienic  condi¬ 
tions  on  zymotic  disease,  419 

- Mr.,  introductory  address  at  Richmond, 

Whitworth,  and  Hardwicke  Hospitals,  627 
Thorne,  Dr.  Thome,  report  on  fever  at  Lewes,  687 
Thornton,  Mr.  P.,  the  gains  derived  from  the  use  of 
the  laryngoscope,  11,  106 
Thrombosis  caused  by  a  needle,  571 
Tic  douloureux.  Dr.  W.  Munro  on  treatment  of  by 
Calabar  bean,  549 

Tilt,  Dr.  E.  J.,  glass  syringes  in  the  vagina,  95 
Times  and  manners,  654 

Tobacco  and  public  health.  Dr.  Drysdale  on,  318 
Tongue,  removal  of  epithelioma  from,  404 ;  ichthyosis 
of,  711 

Tonics,  depression  of,  690 

Tow-pessary,  Dr.  E.  Copeman  on,  623 ;  Mr.  J.  Martin 
on,  588 ;  Mr.  G.  de  G.  Griffith  on,  644 ;  Mr.  T.  F. 
Sanger  on,  773 

Towns  and  villages,  Dr.  Yeld  on  health  of,  508 


Trachea,  changes  produced  in  by  ammonia,  82 ;  trau¬ 
matic  stricture  of,  508 
Transfusion  of  lamb’s  blood,  710 
Trichinosis  in  Germany,  182 
Trismus,  unilateral,  692 
Tubercle,  primary,  of  lymphatic  glands,  649 
Tubercular  meningitis  in  an  adult  idiot,  Dr.  O.  T. 
Wood  on,  32 

Tuckwell,  Dr.  II.  M.,  suicidal  poisoning  with  Bur¬ 
nett’s  fluid,  297 

Tuko,  Dr.  J.  B.,  method  of  examining  nervous  tis¬ 
sues  microscopically,  304 

Tumour,  fatty,  Mr.  Bellamy  on  singular  form  of,  33 ; 
aural,  Mr.  R.  M.  Mann  on,  403;  utero-fibroid,  hypo¬ 
dermic  injection  of  ergotin  in,  526, 777 ;  cases  of,  537, 
632,  813 ;  Dr.  Braxton  Hicks  on  application  of  gal¬ 
vanic  cautery  to,  673 ;  abdominal,  cases  of,  568,  816; 
fibro-cystic  of  neck,  648;  fibro-fatty,  710  ;  recurrent, 
710,  711 ;  malignant,  of  cerebellum,  755  ;  of  back, 
removed  by  elastic  ligature,  793 ;  of  orbit,  794 ; 
nasal,  796 

Tumours,  involving  the  cerebellum,  Dr.  J.  W.  Ogle 
on,  292 ;  sarcomatous,  710 ;  Mr.  Savory  on  structure 
of,  761 


U. 

Ulcer,  duodenal,  opening  into  abdominal  aorta,  526 
Underhill,  Mr.  A.  S.,  influence  of  vaccination  on 
feetus  in  utero,  811 
Union  doctor,  song  of  the,  194,  266 
Universities,  foreign,  numbers  of  students  in,  530 
University  of  Aberdeen,  regulations,  339;  courses 
of  lectures,  fees,  etc.,  347,  356;  proceedings  of 
University  Court,  503 

- Anderson’s,  appointments  in,  150, 328, 472 ; 

courses  of  lectures,  classes,  fees,  etc.,  347,  357; 
opening  of  session,  595 

- of  Berlin,  appointment  in,  228 

- of  Cambridge,  regulations,  335  ;  courses 
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list,  834 
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fessorship  of  chemistry,  568 ;  examiners,  626 

- of  Durham,  pass  list,  25  ;  regulations,  337 

- of  Edinburgh,  the  chair  of  physiology  in, 

37,  85,  157,  158,  416;  degrees  in  Public  Medicine, 
89, 379;  graduation  day,  187;  pass  list,  264;  changes 
in,  328;  regulations,  339;  courses  of  lectures,  fees, 
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324,  635,  694;  Greek  at  the  matriculation  examina¬ 
tion,  193 ;  regulations,  335 ;  state  medicine  di¬ 
plomas,  781,  790 
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ment  of  inversion  of,  496  ;  fibroid  of,  treated  by  in¬ 
jection  of  ergotin,  526,  777 ;  cases  of,  637,  632,  813 ; 
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Vertigo,  gastric,  816 
Vesey,  Dr.  J.  8.,  obituary  notice  of,  662 
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THE  HARVEIAN  ORATION 

DELIVERED  BEFORE 

THE  ROYAL  COLLEGE  OF  PHYSICIANS, 

On  Saturday,  yune  27 th,  1874. 

By  CHARLES  WEST,  M.D., 

Fellow  of  the  Royal  College  of  Physicians. 

Mr.  President  and  Fellows  of  the  College  of  Physicians, — 
Few  things  are  more  difficult  than  to  preserve  alive  for  many  years  the 
spirit  of  an  anniversary  celebration.  The  memory  of  even  a  national  de¬ 
liverance  grows  faint;  the  horrors  of  war,  the  contest  with  the  op¬ 
pressor,  are  alike  forgotten;  a  long  peace  effaces  the  recollection  of 
the  struggle  to  attain  it,  and  of  the  hero  by  whom  it  was  won. 

But  still  more  quickly  fades  the  remembrance  of  private  benefactors. 
How  quickly  we  all  have  realised  who  in  one  of  our  cathedrals,  or  of 
our  college  chapels,  have  listened  on  some  Sunday  or  festival  day  to 
the  bidding  prayer,  and  have  heard  mentioned  with  thanks  to  Almighty 
God  the  names  of  men  and  women  gone  ages  since  to  their  last  home, 
of  whom  all  we  know,  and  almost  all  that  we  can  learn  is,  that  ‘  ‘  they 
rest  from  their  labours  and  their  works  do  follow  them”. 

There  is,  however,  something  peculiar  and  indifferent  from  most  in 
this  celebration.  It  was  instituted  by  the  very  man  whom  we  comme¬ 
morate  :  instituted  not  for  his  own  glory,  but  “  to  make  mention  of  the 
benefactors  of  this  College,  and  to  encourage  its  members  to  search  out 
the  secrets  of  nature  by  way  of  experiment”.* * * * §  A  compendious  theme 
this,  and  one  making  large  demands  upon  the  head  and  heart  of  him 
who  would  aspire  to  treat  it. 

When  your  commands,  Sir,  were  first  laid  upon  me  to  undertake  this 
most  honourable,  most  arduous  office,  I  studied,  as  a  preparation  for 
its  accomplishment,  all  the  Harveian  Orations  that  I  could  meet  with. 
But  the  study  yielded  me  scant  comfort.  I  found  that  the  first  Har¬ 
veian  orator  had  incurred  grave  displeasure  for  having  indulged  in  un¬ 
seemly  criticisms  on  the  control  of  the  army,  and  the  government  of  the 
country,  at  a  time  when  Oliver  Cromwell  was  Lord  Protector.  +  There 
was  much  need,  doubtless,  that  the  performance  of  so  indiscreet  a  per¬ 
son  should  be  submitted  to  the  censors  for  revision,  4  and  a  rule  was 
then  adopted  that  thereafter  no  Oration  should  be  given  in  public  unless 
at  least  a  month  beforehand  it  had  been  submitted  to  and  approved  by 
the  President  and  Censors. 

I  dp  not  know  how  long  it  is  since  this  rule  was  allowed  to  fall  into 
disuse.  Its  existence,  however,  proves  how  responsible  a  post  that  was 
felt  to  be  which  I  now  have  the  honour  to  occupy,  and  I  could  wish, 
for  my  own  sake,  that  instead  of  having  simply  to  throw  myself  on  the 
indulgence  of  my  hearers,  I  could  plead  that  my  poor  attempt  to  do 

*  The  very  words  of  Harvey  in  the  deed  by  which  he  provides  for  this  oration  are 
worth  quotation,  so  well  do  they  express  the  genial,  loving  character  of  the  man. 
After  ordering  a  general  feast  to  be  kept  within  the  College  once  every  year  for 
such  Fellows  as  shall  please  to  come,  he  adds  :  “And  on  the  day  when  such  feast 
shall.be  kept,  some  one  person  (member  of  the  said  College),  to  be  from  time  to  time 
appointed  by  the  President,  shall  make  an  oration  publicly  in  the  said  College, 
wherein  shall  be  a  commemoration  of  all  the  benefactors  of  the  said  College  by  name, 
and  what  in  particular  they  have  done  for  the  benefit  of  the  College  ;  with  an  exhorta¬ 
tion  to  others  to  imitate  those  benefactors,  and  to  contribute  their  endeavours  for  the 
advancement  of  the  Society  according  to  the  example  of  those  benefactors,  and  with 
an  exhortation  to  the  Fellows  and  Members  of  the  said  College  to  search  and  study 
out  the  secrets  of  Nature  by  way  of  experiment,  and  also  for  the  honour  of  the  pro¬ 
fession  to  continue  mutual  love  and  affection  amongst  themselves,  without  which 
neither  the  dignity  of  the  College  can  be  preserved,  nor  yet  particular  men  receive 
the  benefit  of  their  admission  into  the  College  which  they  might  expect ;  ever  re¬ 
membering  that  concordiA  res  parvte  crescunt,  discordia  magnce  dilabuntur,"  I  am 
indebted  for  this  extract  from  the  deed  to  my  kind  friend  and  master  Dr.  Farre,  the 
treasurer  of  the  College. 

+  “  Quod  acrius  quant  decuit  in  rem  militarem  declamasset ;  adeoque  praesens 
Reipublicae  regimen  collutulatum  esset. —College  Annals,  as  quoted  by  Dr.  Munk  in 
Roll  0/  Royal  College  of  Physicians,  vol.  i,  p.  226. 

t  “Uteadem  denuo  perlustraretur.” 


justice  to  my  theme  had  already  been  submitted  to  the  President  and 
Censors,  and  had  been  stamped  by  their  authority  as  fit  to  pass  current. 

I  said,  Sir,  that  I  have  looked  with  care  at  almost  all  the  Orations  which 
have  been  given  on  this  occasion.  Need  I  add  that  I  have  not  done  so 
with  the  idle  and  unworthy  purpose  of  decking  out  my  work  with  the 
genius,  or  the  learning,  or  the  grace  of  my  predecessors,  for  the  un¬ 
handy  patchwork  would  at  once  be  discovered ;  and  when  Meade,  and 
Arbuthnot  and  Akenside;  and  in  more  recent  days,  Latham,  and 
Hawkins  and  Rolleston,  had  reclaimed  their  own,  I  should  stand  be¬ 
fore  you  like  the  painted  daw  in  the  fable.  I  sought  in  the  Orations, 
and  especially  in  the  earlier  ones,  for  something  that  might  have  ena¬ 
bled  me  to  set  the  man  Harvey  before  you,  “  in  his  habit  as  he  lived” ; 
for  while  but  few  are  gifted  with  any  measure  of  his  deep  insight,  or 
can  follow  even  at  a  distance  the  track  of  his  genius,  it  would  profit  all 
of  us  to  learn  the  lesson  of  his  patriotism,  his  loyalty,  his  open-handed 
bounty,  his  forgiveness  of  injury  and  detraction,  his  deep  religious  feeling. 

But  my  search  has  yielded  little  fruit,  partly,  I  suppose,  from  Har¬ 
vey’s  own  character.  The  man  who  needed  the  cannon-shot  at  Edge 
Hill*  to  arouse  him  from  his  studies  and  to  make  him  remove  for  the 
sake  of  the  princes  committed  to  his  care  to  a  safer  place,  lived  too 
entirely  in  his  own  pursuits  to  take  much  heed  of  life  beyond  them.  It 
was  with  him  much  as  it  has  been  with  many  of  our  greatest  artists,  to 
whom  the  external  world  was  but  suggestive  of  the  inner  world  in 
which  they  lived;  to  whom  it  appeared,  not  as  it  shows  itself  to 
others,  but  as  it  was  translatable  into  their  own  language,  or  as  they 
could  clothe  it  in  their  own  expression.  Harvey  had  travelled  much, 
and  the  few  descriptive  touches  that  we  meet  with  in  his  writings  are 
most  picturesque  and  lifelike ;  but  they  are  brought  forward  merely  to 
illustrate  some  point  in  his  scientific  researches.  His  account  of  the 
Bass  Rockf  and  of  the  countless  birds  that  inhabit  it,  “  more  numerous 
than  the  stars  that  appear  on  the  unclouded  moonless  sky”,  is  so  true 
to  nature  that  it  at  once  recalls  to  all  who  were  so  fortunate  as  to  see  it 
in  Graham’s  picture  in  the  exhibition  of  our  Royal  Academy  three  years 
ago.  And  yet  this  minuteness  of  observation,  this  beauty  of  descrip¬ 
tion,  are  but  subordinate  to  a  detail  of  the  process  by  which  the  hard 
shell  is  formed  round  the  egg.  And  so,  a  few  paragraphs  further  on, 
we  find  ourselves  on  the  tiptoe  of  expectation  when  we  come  to  a  sen¬ 
tence  which  begins,  “When  I  was  at  Venice  in  former  years”;  but  as 
we  read  on,  in  hopes  to  find  some  record  of  the  impression  left  on  Har¬ 
vey’s  mind  by  that  wonderful  city,  it  turns  out  that  the  place  is  men¬ 
tioned  merely  because  it  was  there  that  Aromatari,J  a  learned  physi¬ 
cian,  showed  him  a  specimen  of  unusually  exuberant  vegetable  growth 
as  illustrative  of  the  influence  of  soft  air,  mild  climate,  and  bright  sky 
on  the  development  of  plants. 

Harvey’s  whole  mind,  almost  his  whole  heart,  seem  to  have  been  de¬ 
voted  to  his  favourite  pursuits.  He  did  not  care  for  wealth,  he  did  not 
care  for  fame ;  married,  but  childless,  his  first  affections  seem  to  have 
been  set  on  the  places  where  he  had  studied  or  had  taught.  Aubrey 
tells  us  (I  am  not  quite  sure  whether  correctly)  that,  in  spite  of  his  bro¬ 
ther’s  entreaties,  he  persisted  in  giving  the  stone  house  where  he  and  all 
his  brothers  were  born  to  Caius  College,  Cambridge.  His  diploma  of 
Doctor  of  Medicine  of  Padua,  his  earliest  trophy,  found  its  way,  I 
know  not  how,  to  the  King’s  School  at  Canterbury,  which  he  entered 
as  a  child  of  ten,  and  left  as  a  lad  of  fifteen  ;§  and  he  bequeathed  to  the 
College  of  Physicians  such  purely  personal  memorials  as  my  “best 
Persian  long  carpet  and  my  blue  satin  embroidered  cushion”.  [| 


*  This,  and  many  other  familiar  traits  in  Harvey’s  life,  we  owe  to  Aubrey.  ( Let¬ 
ters  by  Eminent  Persons ,  and  Lives  of  Eminent  Men,  vol.  ii,  part  ii,  8vo,  London, 
1813  ;  Life  of  Dr.  IV.  Harvey,  pp.  376-386.) 

t  Harvcei  Opera,  College  edition,  4to,  1766,  p.  221  ;  and  Willis’s  translation  for 
Sydenham  Society,  8vo,  London,  1847,  p.  208. 

t  Opera ,  p.  224  ;  Willis,  p.  211.  Aromatari  was  a  contemporary  of  Harvey,  and, 
like  him,  a  graduate  of  Padua,  and  practised  with  great  distinction  at  Venice.  See 
his  life  in  Biographie  Medicate,  8vo,  Paris,  1820. 

§  This  diploma  was  afterwards  presented  to  the  College  of  Physicians,  in  whose 
archives  it  is  preserved,  by  Dr.  Osmond  Beauvoir,  head-master  of  the  King’s  School, 
Canterbury,  through  Sir  W.  Browne,  President  of  the  College,  in  1764,  as  is  set  forth 
in  a  Latin  memorandum  by  Sir  W.  Browne  himself,  written  inside  the  cover  of  the 
diploma. 

I)  See  copy  of  Will  in  Willis’s  Harvey,  p.  Ixxxix. 
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For  the  last  twenty  years  of  his  life  Harvey  had  no  settled  home  of 
his  own,  but  lived  about  at  his  brother  Eliab’s  houses,  either  in  town 
or  country ;  and  the  gossip  Aubrey,  a  sort  of  seventeenth  century  Bos¬ 
well  (but  wanting  Boswell’s  reverence  for  what  was  higher  and  nobler 
than  himself),  tells  us  how  Harvey  “sat  for  hours  on  the  leads  of  Cock- 
aine  House,  where  he  was  used  to  contemplate ;  or  at  Coombe,  in  Sur¬ 
rey,  where  he  had  caves  made  in  the  earth  in  which  in  summer  he  de¬ 
lighted  to  meditate”. 

“  His  heart  and  brain  moved  there,  his  feet  staid  here.” 

They  stayed  with  all  love  and  kindness,  and  moved  up  and  down  the 
paths  of  this  work-a-day  world  as  if  they  were  quite  unused  to  higher 
regions.  Harvey  seems,  indeed,  to  have  cared  much  for  home  friend¬ 
ships — for  the  love  of  his  brothers,  sisters,  nephews,  and  nieces,  to  all 
of  whom  he  bequeathed  some  remembrance,  thoughtfully  selected  accord¬ 
ing  to  what  would  be  of  most  service  or  give  most  pleasure.  But  nothing 
in  his  will  is  so  touching  as  his  reference  to  a  certain  Will.  Foulkes, 
whether  related  to  him  or  not  does  not  appear,  who  seems  to  have  been 
a  feeble-witted  person,  and  under  the  care  of  one  of  Harvey’s  nieces. 
He  left  to  her  “  all  the  linen,  household  stuff,  and  furniture  at  Coome, 
near  Croydon,  for  the  use  of  Will.  Foulkes”.  Further  on  he  assigns  a 
stated  yearly  sum  towards  his  maintenance  ;  and  then,  in  the  last  sen¬ 
tence,  as  if  he  feared  lest  something,  in  spite  of  all  his  care,  might  yet 
befall  one  so  helpless,  he  provides  for  his  custody  in  the  event  of  the 
death  of  his  niece  Mary  Pratt.  This  is  the  substance  of  his  will;  but 
there  are  bequests  to  the  poor  of  Folkestone,  to  the  poor  of  Christ’s 
Hospital,  to  the  poor  children  of  his  cousin  ;  and  then,  “  one  hundred 
pounds  among  other  my  poorest  kindred,  to  be  distributed  at  the  ap¬ 
pointment  of  my  executors”.  Then  there  come  in  touches  of  kind  re¬ 
membrance  of  old  friends.  “  My  little  silver  instruments  of  surgery  to 
Dr.  Scarborough,  and  my  velvet  gown.  Five  pounds  to  my  loving  friend 
Dr.  Ent,  to  buy  him  a  ring  to  keep  or  wear  in  remembrance  of  me”; 
and,  in  a  codicil,  he  adds,  “ten  pounds  to  my  good  friend  Mr.  Thos. 
Hobbes,  to  buy  something  to  keep  in  remembrance  of  me”.  It  is  strange 
to  find  evidence  of  close  intimacy  between  two  men  so  widely  different 
as  William  Harvey  and  Thomas  Hobbes.  I  dare  say  their  common 
acquaintance  with  Bacon  brought  them  in  contact,  and  Harvey’s  genial 
temper  would  attach  him  to  a  man  who  “was  well-beloved  for  his 
pleasant  facetiousness  and  suavity”.* 

One  matter  Harvey  refers  to  in  his  will  which  might  excusably  enough 
have  moved  him  to  complaint :  his  library  plundered,  his  manuscripts 
destroyed  a  few  years  before  by  the  Parliamentary  soldiers  when  they 
rifled  his  lodging  at  Whitehall.  But  he  only  desires  his  loving  friends, 
Dr.  Scarborough  and  Dr.  Ent,  “  to  look  over  those  scattered  remains 
of  my  poor  library,  and  whatever  books,  papers,  or  rare  collections  they 
shall  think  fit  to  present  to  the  College,  and  the  rest  to  be  sold,  and 
with  the  money  buy  better”.  To  his  published  writings  he  makes  no 
reference ;  no  word  occurs  about  his  discoveries,  no  thought  seems  given 
to  his  fame,  nor  care  expressed  for  its  preservation,  for  he  begins  his 
will,  “  Imprimis.  I  do  most  humbly  render  my  soul  to  him  that  gave 
it,  and  to  my  blessed  Lord  and  Saviour  Christ  Jesus”;  and  beside  that 
where  is  the  room  for  thought  of  earthly  fame  ? 

Little  that  is  authentic  can  be  added  to  this  sketch  of  Harvey  by  his 
own  hand.  Of  his  outward  form,  the  portrait  and  the  bust  which  we 
possess  in  this  College  give,  no  doubt,  a  correct  resemblance.  I  doubt, 
however,  whether  the  grave  anxious  expression  which  they  convey  was 
by  any  means  habitual  to  him.  Still,  with  their  help,  we  may,  perhaps, 
set  before  us  the  little  dark-complexioned  man,  with  keen  black  eyes 
and  curling  hair,  which  age  changed  from  black  to  snowy  white ;  rapid 
in  utterance,  hasty  in  manner,  choleric  in  his  younger  days,  and  used 
then,  in  discourse  with  anyone,  to  play  unconsciously  with  the  handle 
of  a  small  dagger  which  he  wore.f 

F or  the  rest,  unwearied  in  his  pursuit  of  knowledge,  most  rapid  in  its 
acquisition,  so  that  his  diploma  of  Doctor  of  Medicine,  which  he  ob¬ 
tained  at  Padua  at  the  early  age  of  twenty-four,  is  not  worded  in  the 
common  language  of  those  documents,  laudatory,  of  course,  though 
they  always  are,  but  well  nigh  exhausts  the  Latin  language  of  its  super¬ 
latives,  and  speaks  of  how  all  listened  with  intensest  pleasure  to  his  clear 
and  most  appropriate  answers,  and  how  most  astonishingly  and  most 
excellently — “mirifice  et  excellentissime” — he  had  borne  himself. 

The  knowledge  thus  attained  he  was  always  as  ready  to  impart  as  he 
was  eager  to  increase ;  while  nothing  tried  him  half  so  much  as  the  loss 
of  time  spent  in  defending  his  discoveries  or  in  answering  captious  critics, 
to  whom  he  yet  was  always  ready  to  give  credit  for  candour  and  a  love 
of  truth  like  his  own.  He  seems  to  have  found  his  chief  relaxation 
when  alone  in  Virgil,  whose  mediaeval  character — half  wizard,  half  dim 
unconscious  prophet  of  a  coming  Christianity: — lasted  down  almost  to 
modern  times.  “  He  has  a  devil”,  Harvey  was  more  than  once  heard 

*  Aubrey,  op.  cii.,  vol.  ii,  part  ii,  p.  619.  +  Aubrey,  op.  cit.,  p.  382. 


to  say,  as  he  flung  the  book  from  him  to  the  other  side  of  the  room,  and 
turned  again  to  the  researches  from  which  the  poet  and  enchanter  had 
wiled  him  too  long  away.  But,  in  spite  of  all  that  science  on  the  one 
hand,  or  imagination  on  the  other,  could  do  to  occupy  his  mind  and  fill 
his  heart,  his  sympathy  and  love  for  his  fellow-men  were  ever  keen  and 
ever  active.  He  instituted  a  quarterly  meeting  of  the  Fellows  of  this 
College,  who  were  then  to  dine  together,  and  thus  to  maintain  brotherly 
love  towards  each  other ;  and  the  year  before  his  death,  when  he  pre¬ 
sented  to  the  College  the  title-deeds  of  the  estate  which  we  still  possess, 
he  entertained  all  the  Fellows  at  a  banquet,  while  one  of  the  objects 
specially  set  forth  in  the  deed  by  which  he  founded  this  our  anniversary 
was  the  exhortation  which  it  is  my  duty  to-day  to  make  to  all  of  you, 
my  colleagues,  that  “we  should  continue  mutual  love  and  affection 
among  ourselves”. 

Such  was  the  man,  such  were  his  pursuits — loving  knowledge  for  its 
own  sake,  loving  it,  too,  not  in  pride  of  intellect,  but  in  humility  of 
heart,  believing  that  it,  like  every  good  and  perfect  gift,  cometh  down 
from  above  from  the  Father  of  lights  ;  and  his  longing  for  it  seems  to 
have  become  stronger  as  he  grew  older. 

“  And  this  grey  spirit,  yearning  in  desire 
To  follow  knowledge  like  a  sinking  star. 

Beyond  the  utmost  bound  of  human  thought, 

did  it  in  the  full  conviction  that  here  we  know  but  in  part,  that  we  do 
but  see  as  through  a  glass  darkly;  but  that  there,  in  the  full  effulgence 
of  God’s  own  light,  we  shall  see  all  clearly,  and  that  there  all  secrets 
shall  be  revealed. 

Such,  then,  was  Harvey — so  far,  at  least,  as  scanty  materials  allow' 
us  to  sketch  the  outline,  and  as  my  unskilled  pencil  may  enable  me  to 
fill  in  the  details  of  the  portrait.  It  will  not  be  without  interest  to  in¬ 
quire  in  the  midst  of  what  surroundings  he  grew  up ;  for,  though  his 
was  not  the  character  to  be  shaped  by  outward  circumstances,  still  no 
one  can  be  altogether  independent  of  their  influence,  and  least  of  all  in 
times  such  as  were  those  in  which  Harvey  lived. 

The  earliest  lesson  that  he  learned,  next  to  that  tender  affection  which 
must  have  been  the  daily  teaching  of  a  home  where  a  mother  like  his 
bore  sway,  was  that  loyalty  learnt  in  childhood,  called  into  practice 
when  grey  hairs  had  come  and  old  age  was  close  at  hand.  Never  could 
he  forget  those  two  cloudless  July  days,  just  before  he  -went  to  the 
King’s  School  at  Canterbury,  when  all  Folkestone  gathered  on  the  cliffs 
to  w'atch  the  contest  between  the  Armada  of  Spain  and  the  few  ships 
which  then  represented  the  navy  of  England.  On  the  one  side  religion 
was  said  to  be  engaged  (but  never  was  she  further  than  from  the  bless¬ 
ings  and  the  cursings  uttered  then  in  her  name),  on  the  other  were  ranged 
all  who  were  moved  by  love  of  country,  love  of  freedom,  love  of  all  that 
makes  life  worth  the  having,  just  as  they  had  been  on  a  wider  field, 
upon  the  Southern  Sea,  seventeen  years  before.*  No  Englishman, 
whatever  his  creed,  hesitated  then,  as  none  would  hesitate  now,  in  de¬ 
termining  the  side  on  which  he  would  be  found  contending  ;  and  the 
names  of  Howard,  of  Southwell,  and  of  Montagu  gave  the  verdict 
which  I  am  well  assured  none  in  the  present  nineteenth  century  would 
reverse. 

Full  of  this  teaching,  Harvey  went  to  Canterbury.  He  stayed  at  the 
King’s  School  for  five  years,  from  childhood  to  youth,  and  leftf  at  the 
age  of  fifteen,  entering  at  Caius  College  on  May  31st,  1593.  He  took 
his  degree  of  B.A.  in  1597,  and  left  the  University  ;  and  I  know  of  no 
record  of  who  were  his  friends  or  what  his  pursuits  during  those  four 
years.  All  that  we  can  be  sure  of  is  that  they  were  not  years  wasted, 
for  he  was  well  furnished  for  his  future  career  when,  on  quitting  Cam¬ 
bridge,  he  went  immediately  to  Padua,  attracted  thither  doubtless  by 
the  fame  of  its  University  as  a  school  for  those  anatomical  studies 
for  which  he  had  acquired  a  taste  at  College.  The  University  of  Padua 
became  to  Harvey  a  second  mother,  and  her  kindly  nurture  developed 
in  him  that  genius  which  has  left  the  whole  world  his  debtor.  The 
hasty  traveller,  indeed,  w'ho  stops  for  an  hour  or  two  on  his  w'ay  to 
Venice  to  take  a  hurried  glance  at  the  chapel  of  Giotto,  scarcely  dreams 
as  he  treads  the  grass-grown  streets  of  the  deserted  city, 

“Where  wasteful  time  debateth  with  decay”, 
how  large  a  space  Padua  has  filled  in  the  intellectual  life  of  Europe.  + 

*  The  battle  of  Lepanto,  fought  on  Rosary  Sunday,  October  7th,  1571. 

f  The  terms  in  which  Harvey’s  admission  at  Caius  College,  Cambridge,  “  in  com- 
meatum  scholarium"  is  recorded,  seeming  to  imply  that  he  went  thither  with  a  scho¬ 
larship  from  Canterbury,  I  addressed  myself  to  my  friends  Dr.  Paget,  Regius  Pro¬ 
fessor  of  Medicine  at  Cambridge,  and  Dr.  Lochee  of  Canterbury  ;  and,  as  the  result 
of  their  kind  inquiries,  I  feel  able  to  state  confidently  that  Harvey  entered  college  as 
a  pensioner,  and  that  he  held  no  scholarship  from  Canterbury. 

1  With  reference  to  the  state  of  the  universities  of  Europe  in  the  Middle  Ages  and 
Renaissance  period,  see  Meiner’s  Historische  Vergleichung  der  Sitten  dcs  Mittel- 
alters,  etc.,  Hanover,  1793,  8vo,  vol.  ii,  2ter  Abschnitt,  pp.  403-534  ;  Cibrario,  Della 
Economia  Politico,  del  Medio  Evo,  Torino,  1842,  vol.  ii,  pp.  308-312  ;  and  references  ; 
Tiraboschi,  Storia  della  Letteratura  Italiana,  Milano,  1826,  8vo,  iv,  61,  v.  71,  yi, 
hi,  vii,  156,  viii,  154  ;  and  the  first  three  volumes  of  that  storehouse  of  antiquarian 
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And  yet  it  was  once  a  University  with  18,000  students  ;  a  true  republic 
of  letters,  and  a  republic  of  a  most  democratic  kind.  The  Professors, 
originally  elected  by  the  students,  were  in  Harvey’s  time  still  nominated 
by  the  University.  The  different  faculties  were  independent  of  each 
other  as  far  as  their  internal  government  was  concerned,  and  the  ecclesi¬ 
astical  censures  which  afterwards  troubled  the  life  of  Galileo  did  not 
interfere  with  his  functions  as  Professor  at  Padua.  To  encourage  merit 
wherever  found,  two  professors  were  appointed  on  every  subject,  the 
one  a  foreigner,  the  other  a  citizen  of  Venice.  These  professorships,  too, 
were  not  mere  titles  of  honour,  but,  in  addition  to  the  fees  paid  by  the 
students,  the  different  chairs  were  well  endowed.  Thus,  in  the  year 
1598,* * * * § *  about  the  time  when  Harvey  entered  there,  the  annual  stipend 
of  the  Professor  of  Practical  Medicine  was  1,000  florins, +  a  sum  equal 
to  nearly  ^500  at  the  present  day  ;  and  Fabricius  himself,  as  Demon¬ 
strator  of  Anatomy,  received  500  florins,  or  nearly  ^250,  while  as  Pro¬ 
fessor  of  Anatomy  and  Surgery  together  he  received  more  than  double 
that  sum.  The  number  of  students,  indeed,  had  declined  greatly  in 
Harvey’s  time,  as  it  had  in  all  the  old  universities,  whose  most  pros¬ 
perous  time  preceded  the  invention  of  printing,  the  new  learning  and  its 
new  modes  of  communication.  Instead  of  18,000,  there  were  at  the  end 
of  the  sixteenth  century  not  above  1,500  students  ;  and  the  quaint  old 
traveller  Coryat,J  most  unimaginative  of  men,  but  smitten  with  the 
plague  of  an  insatiable  curiosity  which  sent  him  wandering  through 
Europe,  to  die  at  last  in  India,  tells  us  of  Padua,  not  eight  years  after 
Harvey  left  it :  “There  is  one  special  thing  wanting  in  this  city,  which 
made  me  not  a  little  wonder,  namely,  that  frequency  of  people  which  I 
observed  in  the  other  Italian  cities.  For  I  saw  so  few  people  here  that 
I  think  no  city  of  all  Italy,  France,  or  Germany,  no,  nor  of  all  Christen¬ 
dom,  that  countervaileth  this  in  quantity,  is  less  peopled.” 

But,  in  spite  of  diminished  numbers,  the  old  reputation  of  the  place 
survived,  and  its  old  traditions  lingered  still  about  it.  We  do  not  forget 
that  it  was  to  Padua  the  Duke  sent  for  one  who  could  best  plead  for 
Antonio,  though  I  fancy  none  of  us  regrets  the  mischance  which,  instead 
of  the  learned  Bellario,  sent  “  the  young  doctor  of  Rome”,  who  baffled 
Shylock,  and  left  to  us  Englishmen  another  Shakesperian  legacy  in 
Portia. 

The  old  customs  had  not  yet  fallen  into  disuse  in  Harvey’s  time.§ 
The  medical  session  began  on  October  18th,  the  day  dedicated  to  St. 
Luke,  the  beloved  physician,  when  all  assembled  in  the  church  (the 
bishops  and  chief  clergy  being  invited)  to  hear  an  oration  by  some  doctor 
or  other  learned  person  in  praise  of  the  study  of  medicine  ;  and  to  urge 
the  scholars  to  its  diligent  pursuit ;  the  whole  assembly  then  heard  mass, 
after  which  the  Litany  of  the  Holy  Ghost  was  said  ;  for  in  those  days 
people  held,  in  profession  at  least,  to  the  belief — “  If  any  of  you  lack 
wisdom,  let  him  ask  of  God,  that  giveth  to  all  men  liberally  and  up- 
braideth  not,  and  it  shall  be  given  him.  ” 

To  Harvey,  no  doubt,  the  great  attraction  of  Padua  was  its  anatomical 
school,  which  then  presented  opportunities  for  study  greater  than  any 
other  in  Europe.  The  statutes  of  the  University  prescribed  that  twice 
during  the  academical  session,  which  extended  from  St.  Luke’s  Day  to 
the  Feast  of  the  Assumption,  on  August  15th,!!  the  whole  human  body 
should  be  publicly  dissected  by  the  Professor  of  Anatomy.  Nor  were 
the  means  neglected  to  ensure  the  fulfilment  of  this  regulation  ;  for  it 
was  provided  that,  if  no  criminals  were  executed  within  the  province  of 
Padua,  the  University  should  have  the  power  of  claiming  bodies  from 
Venice,  or  elsewhere  within  the  Venetian  States.  If  Not  seven  years 
before  Harvey  came  to  Padua,  the  Venetian  Government  had  built 
there  at  its  own  cost  a  new  anatomical  theatre,  and  had  placed  over  its 

knowledge,  Monteil’s  Histoire  des  Franfais  des  divers  Etats ,  of  which  the  most 
convenient  edition  is  that  of  1853,  with  its  graceful  biography  by  Jules  Janin. 

As  to  Padua  in  particular,  the  best  authorities  are  the,  unfortunately,  incomplete 
work  of  F.  M.  Code's,  Storia  dello  Studio  di  Padova,  4  vols.,  4to,  Padova,  1824-23, 
which  ceases  at  the  year  1405,  when  the  territory  passed  to  the  Venetian  States,  just 
at  the  time,  in  short,  when  so  trustworthy  a  guide  would  have  been  beyond  all  price  ; 
next,  the  various  details  in  Tiraboschi,  op.  cit.,  iv,  69  et  seg.,  v.  93,  vi,  116.  vii,  160, 
viii.  55,  etc. :  Riccoboni,  De  Gymnasio Patavino,  Iibri  vi,  4to,  Patavii,  1598  ;  Portenari, 
Della  Felicita  di  Padova,  folio,  Padova,  1623  ;  see  lib.  vii,  which  treats  of  the  Uni¬ 
versity  ;  and  Facciolati,  Fasti  Gymnasio  Patavini,  ab  anno  1406,  2  vols.,  4to,  Patavii, 
I757- 

*  Riccoboni,  op.  cit.,  lib.  vi,  cap.  xx,  p.  147.  In  1601,  according  to  a  folio 
broad-sheet,  published  at  Padua,  with  an  exquisitely  engraved  picture  of  the  ex¬ 
terior  and  another  of  the  interior  of  the  hall  of  the  University,  with  the  title  “  No¬ 
mina,  cognomina,  loca,  stipendia,  etc.,  professorum  qui  in  Gymn.  Patav.  hoc  anno 
profitentur”.  The  stipend  of  Fabricius  is  stated  as  1,000  florins,  or  ,£500. 

+  It  is,  I  suppose,  by  a  mere  typographical  error  that  Daru  ( Histoire  de  Venise, 
Paris,  1833,  V°1  vi,  p.  193)  professedly  quoting  Riccoboni,  states  the  salary  of  the 
Professor  of  Practical  Medicine  at  3,900  florins.  The  salary  was  1,000,  and  the 
highest  of  all  was  1,680  florins  to  Pancirola,  Professor  of  Civil  Law. 

t  Crudities,  etc.,  reprinted  from  edition  of  1611,  8vo,  London,  1781,  vol.  i,  p.  193. 

§  See  S  tatuta  Almee  Universitatis  Philosophorum  et  Medicorum,  coguomento 
Artistarum  Patavini  Gymnasii,  Patavii,  4to,  1607.  See  p.  77,  De  Inchoatione 
Studu. 

A  Statuta,  etc.,  p.  103.  Diesfesti,  et  vacationum. 

■  Statuta,  etc.,  p.  90.  De  AnothotniA  singulis  annisfaciendA. 


entrance  an  inscription  commemorating  the  liberality,  as  well  as  the 
genius  of  Professor  Fabricius, #  who  had  built  the  former  theatre  at  his 
own  expense.  Between  Fabricius,  honoured  by  and  adding  honour  to 
the  dignity  of  a  Knight  of  St.  Mark,  and  Harvey,  a  fast  friendship 
seems  to  have  sprung  up,  or  rather  that  loving  relationship  which  is  so 
beautiful  between  the  youth  scarce  twenty  and  the  old  man  of  well  nigh 
seventy  years. 

Something  of  his  open-handed  liberality  and  of  his  indifference  to 
wealth  Harvey  may  have  learned  from  the  example  of  Fabricius,  who 
contented  himself  with  his  stipend,  and  refused  the  large  sums  which 
his  great  reputation  as  a  surgeon  placed  at  his  command.  When 
grateful  patients  forced  their  gifts  on  his  acceptance,  he  with  quaint 
humour  arranged  them  all  in  one  large  room,  and  wrote  upon  the  door 
“  Lucri  neglecti  Lucrum”,  which  I  may,  perhaps,  be  allowed  to  render, 
“  See  what  I  get  by  saying  No  !  ” 

The  name  of  Fabricius  is  the  first  subscribed  to  Harvey’s  diploma. 
Next  to  it  comes  that  of  John  Thomas  Minadous,  an  accomplished  and 
much-travelled  man,  the  son  and  brother  of  physicians,  and  they  of  no 
mean  repute.  He  passed  seven  years  of  his  life  in  the  East,  and  wrote 
a  history  of  the  war  between  the  Sultan  and  the  Shah — a  matter  then  of 
much  more  concernment  to  Europe  than  at  the  present  day.  Next 
comes  the  name  of  Julius  Casserius,  a  native  of  Piacenza,  whom  Fabri¬ 
cius  took  out  of  compassion  as  a  poor  boy  to  be  his  lackey.  The  lad 
showed  parts  ;  Fabricius  taught  and  trained  him,  for  the  republic  of 
letters  was  then  no  mere  phrase  ;  and  so  from  valet  he  became  pupil, 
from  pupil  friend,  then  colleague  of  Fabricius,  and,  last  of  all,  his  suc¬ 
cessor  in  the  professorial  chair.  Servitor,  Sizar,  Taberder — terms  and 
conditions  which  we  have  now  done  away  with  in  our  universities — 
brought  then  no  sense  of  inferiority,  for  all  felt  equal  in  their  citizenship 
in  the  commonwealth  of  learning.  Casserius  projected  a  large  work  on 
anatomy,  illustrated  with  beautiful  engravings,  which  the  curious  may 
still  admire  and  the  student  still  profit  from.  Death  overtook  him  in 
the  midst  of  his  unfinished  task,  three  years  before  his  master  passed 
away  in  advanced  old  age. 

Let  these  suffice  as  samples  of  the  men  with  whom  Harvey  was  in 
daily  intercourse.  It  would  be  easy  enough,  especially  if  one  travelled 
beyond  the  somewhat  narrow  circle  of  those  whose  pursuits  were  exclu¬ 
sively  connected  with  the  profession  of  medicine,  to  swell  the  list  of 
those  remarkable  alike  for  their  genius  and  their  culture,  who  were  the 
inheritors  of  all  that  was  most  worth  the  possessing  of  that  wonderful 
renaissance,  that  new  birth  of  the,  world,  out  of  which  came  alike  the 
evil  and  the  good  of  modern  society. 

The  commencement  of  that  epoch  was  like  the  thawing  of  some 
mighty  frost-bound  stream.  Northern  travellers  tell  us  how  with  the 
approach  of  spring  the  long  silence  of  winter  is  disturbed  by  strange 
sounds,  loud  cracking,  or  reports  like  those  of  thunder  or  of  discharges 
of  artillery,  which  tell  how  the  masses  of  solid  ice  are  giving  way  be¬ 
neath  the  influence  of  the  returning  warmth.  And  next,  for  the  simile 
still  holds  good,  the  swollen  river  overflows  its  banks,  and  terrifies,  by 
strange  portents  of  evil,  the  inhabitants,  unable  to  realise  the  fertility 
which  the  receding  waters  will  leave  behind  them. 

“  Terruit  gentes,  grave  ne  rediret 

Saeculum  Pyrrhae,  nova  monstra  questae  ; 

Omne  cum  Proteus  pecus  egit  altos 
Visere  montes”, 

says  Horace  ;  and  much,  I  think,  is  to  be  said  in  behalf  of  those  who, 
like  “  Gravissimus  et  Excellentissimus  Dominus  Ortuinus  Gratius”, 
shrank  from  the  new  learning  and  its  results.  +  The  laugh  was  with 
Ulrich  von  Hiitten  :  his  own  life  and  death  were  not  so  edifying  as  to 
make  one  cast  in  one’s  lot  unhesitatingly  with  him  and  his  compeers. 

By  degrees,  the  disturbances  which  ushered  in  this  time  subsided,  and, 
as  the  waters  assuaged  the  soil  which  had  seemed  before  so  barren, 
began  to  show  a  wonderful  fertility.  The  plants,  indeed,  were  not  all 
like  those  trees  which  the  Apostle  saw  in  vision,  each  bearing  its  whole¬ 
some  fruit,  nor  were  the  leaves  of  all  for  the  healing  of  the  nations ;  but, 
far  from  it,  the  primaeval  curse  remained,  and  thorns  and  thistles  grew, 
too,  in  rank  luxuriance. 

But,  look  at  it  with  whatever  eyes  we  may,  it  must  be  admitted  that 
the  time  was  one  of  development  of  mind  such  as  the  modern  world 
had  not  known  before ;  and  this  development  was  very  general,  not 
limited,  as  in  the  middle  ages,  to  a  few  who  towered  above  the  rest, 
not  alone  from  their  own  greatness,  but  in  part  at  least  from  the  little¬ 
ness  of  those  around.  The  last  half  of  the  fifteenth  century  was  a  time 
of  preparation,  in  which  men  were  learning  the  use  of  the  new  weapons 

*  See  biography  of  Fabricius  and  his  colleagues  in  the  different  volumes  of  the 
Biographie  Medicale,  and  also  various  incidental  notices  concerning  them  in  Part  iii 
of  Facciolati’s  Fasti,  etc. 

t  The  first  edition  of  the  Epistolce  Obscurorum  Virorum  appeared  in  1515.  See 
pp.  xxix  of  preface  to  Rotermund’s  excellent  edition  of  the  EpistoUe,  published  at 
Hanover,  in  1830. 
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to  be  wielded  in  the  storm  and  strife  of  the  ensuing  fifty  years.  The 
peace  of  Augsburg,  in  1555,  fixed  the  limits  beyond  which  Protest¬ 
antism  has  never  passed,  and  the  Council  of  Trent  moulded  the  Roman 
Catholic  Church  into  the  form  which  it  has  ever  since  retained.  The 
position  of  the  two  religions  has  since  remained  (with  some  notable  ex¬ 
ceptions  indeed)  one  of  armed  truce ;  and  it  was  during  the  first  hundred 
years  after  the  commencement  of  this  state  of  things  that  the  greatest 
intellectual  activity  which  has  ever  shown  itself  in  the  world’s  history 
in  matters  not  purely  theological  prevailed.  I  might  add,  it  was  during 
this  time  that  the  greatest  intellects  who  in  modern  times  ever  enriched 
science  or  adorned  literature  arose  and  flourished.  A  century  which 
began  with  Bacon  and  ended  with  Newton,  which  began  with  Shake¬ 
speare  and  ended  with  Milton  (not  to  travel  beyond  the  borders  of  our 
own  island),  forms  an  epoch  in  mental  progress  which  none  can  excel, 
with  which  few  can  compare. 

It  was  under  the  influences  of  this  time  that  Harvey  grew  to  intel¬ 
lectual  manhood.  There  had,  as  we  shall  see  presently,  been  labourers 
at  work  for  nearly  fifty  years  unconsciously  breaking  up  the  ground  for 
him  to  till,  fitting  it  for  the  culture  of  theskilled  husbandman  who  came  just 
at  the  right  time  to  turn  their  otherwise  barren  toil  to  good  account  : 

“  My  heritage,  how  lordly  rich  and  fair  ; 

Time  is  my  great  seed-field  ;  to  time  I’m  heir”, 

says  the  poet ;  consummate  in  wisdom,  pagan  in  creed,  born  by  a  strange 
anachronism  in  Christian  times. 

And  Harvey  might  well  have  rejoiced  in  this  his  heritage,  whose  value 
it  yet  needed  genius  like  his  to  turn  to  good  account.  Vague  traditions, 
gleams  of  information  derived  from  veteran  mariners,  the  seeds  and 
fruits  of  unknown  plants  washed  upon  the  western  coasts  of  Europe, 
were  the  grounds  on  which  Columbus  built  his  hypothesis  of  a  New 
World,  whose  discovery  has  rendered  his  name  immortal.  The  facts 
were  there,  but  others  lacked  the  skill  to  interpret  them.  In  the  case 
of  Columbus,  the  writing  on  the  wall  had  remained  unread  for  ages  : 
in  that  of  Harvey,  the  characters  had  not  been  traced  so  long.  I  do 
not  know  that  that  detracts  from  the  skill  of  the  interpreter. 

We  have  no  means  of  telling  what  foreshadowings  of  his  great  dis¬ 
covery  had  been  present  to  Harvey’s  mind  in  Padua,  though  it  is  evident, 
from  various  incidental  allusions  to  his  work  there,  that  it  had  constant 
reference  to  the  great  unsolved  problem  which  he  was  the  first  to 
answer. 

Harvey  passed  nearly  five  years  at  Padua,  when  he  took  his  degree 
on  April  25th,  1602;  and  the  names  of  Fortescue,  Willoughby,  Lister, 
Maunsell,  F ox,  and  Darcy,  who  are  mentioned  as  Englishmen  present 
on  the  occasion,  tell  of  the  genial  temper  of  the  man  who,  from  youth 
to  old  age,  possessed  the  charm  that  drew  around  him  “troops  of 
friends”.  Returning  to  England  soon  afterwards,  he  became  Doctor 
of  Medicine  of  Cambridge  in  1603 ;  joined  the  College  of  Physicians 
in  1604  ;  added  to  the  honour  of  our  Fellowship  by  being  himself  en¬ 
rolled  among  the  Fellows  in  1607 ;  married,  settled  in  London,  and 
commenced  practice  here  ;  and  in  1609  became  Physician  to  St.  Bar¬ 
tholomew’s  Hospital. 

It  is,  perhaps,  idle  to  wish  that  we  could  get  a  glimpse  of  Harvey’s 
home  in  these  his  early  days  ;  a  young  physician  just  started  in  London 
practice.  All  we  can  do  is  to  mention  a  few  of  those  who  formed  at 
that  time  the  circle  of  his  friends  and  acquaintances  ;  and  first  among 
them  we  meet  with  two  who  were  with  him  in  his  old  Paduan  days  ; 
Matthew  Lister  and  Simon  Fox,  both  of  them  men  of  mark.  They 
were  Harvey’s  seniors  in  point  of  age,  but  settled  in  London  about  the 
same  time  with  him.  Lister  became  Physician  to  the  Queen  of  James  I; 
but  he  was  besides  the  trusted  friend,  steward,  and  councillor  of  Mary, 
Countess  of  Pembroke,  whose  name  will  live  as  long  as  Sidney’s  Arcadia 
or  Johnson’s  epitaph  are  remembered.  Fox,  bred  at  Eton  and  at  Cam¬ 
bridge,  then  served  with  the  English  Army  in  the  Netherlands,*  under 
Sir  John  Norris,  then  studied  medicine  at  Padua,  where  he  graduated, 
and  whence  he  returned  to  London  in  1603.  Though  ten  years  Harvey’s 
senior  in  years,  he  was  his  junior  in  standing  in  the  College,  and  suc¬ 
ceeded  to  his  post  as  Anatomy  Reader,  on  Harvey’s  resignation.  He 
rose  to  well-deserved  honour,  became  Elect,  then  President,  and  died 
with  a  reputation  fully  equal  to  the  euphuistic  Latin  epitaph  of  his  friend 
and  cotemporary  Dr.  Hamey.t  Harvey  himself  married  a  daughter  of 


*  Dr.  Munk,  the  learned  and  kindly  Harveian  Librarian,  states  that  Fox  took  his 
degree  at  Padua  before  joining  the  army  in  the  Netherlands.  I  believe  that  any 
one  who  consults  the  history  of  the  time  will  see  that  the  statement  in  the  text  is  the 
more  correct. 

t  Dr.  Munk  quotes  it  in  his  Roll  of  the  College,  vol.  i,  p.  139 :  “  Patuit  totum 
Foxium  ad  honesti  normam  factum  esse,  gravem  sine  morositate,  religiosum  sine 
superstitione,  magnificum  sine  luxu,  munificum  sine  commemoratione,  nitidum  sine 
curiositate,  facundum  sine  tsedio,  prudentem  sine  fraude,  amicum  sine  fine,  opulen- 
tum  sine  injuria,  coelibem  sine  mollitie,  historicum  sine  studio  partium,  poetam 
sine  nugis,  oratorem  sine  calamistris,  philosophum  sine  sophismatibus,  et  medicum 
denique  sine  omni  histrionia.” 


Dr.  Lancelot  Browne,  who  was  Physician  to  Queen  Elizabeth,  and  I  do 
not  think  we  need  go  much  further  in  order  to  picture  to  ourselves  the 
society  in  which  he  lived,  that  of  the  “old  courtiers  of  the  Queen”, 
which  the  old  song  contrasts,  as  we  do  not  forget,  with  that  of  the  “King’s 
young  courtiers”. 

Still  these  fancies,  though  they  may  serve  to  please  the  imagination, 
and  to  lend  colour  to  an  outline  painfully  indistinct,  make  no  real  addi¬ 
tion  to  our  knowledge  of  the  inner  life  of  Harvey,  any  more  than  does 
the  fact  that  he  attended  Charles  the  First’s  kinsman,  the  young  Duke 
of  Lennox,*  to  the  continent  in  1630;  or  that  he  accompanied  Thomas, 
Earl  of  Arundel  (a  name  which  no  scholar,  no  lover  of  art  can  hear 
unmoved),  in  the  year  1636,  during  the  nine  months  of  his  special 
embassy  to  Vienna,  j* 

Our  further  concern  with  Plarvey  is  with  his  work  ;  his  discoveries, 
with  the  reasons  why  we  so  venerate  his  memory,  why,  in  making  men¬ 
tion  of  the  benefactors  of  this  College,  it  is  my  duty  impressed  on  me 
not  only,  sir,  by  your  commands,  but  by  the  grateful  sense  of  the  past 
two  centuries,  to  name  Harvey  first,  and  separated  by  a  long  interval 
from  those  whose  merit  yet  nearly  approaches  his. 

I  have  said  that  the  work  of  the  previous  fifty  years  was  needed  to 
render  Harvey’s  great  discovery  possible.  This  is  not  to  be  forgotten 
by  any  of  us  labouring  at  mere  details  of  which,  when  we  have  ascer¬ 
tained  them  most  certainly,  we  yet  cannot  see  the  purport  or  the  uses. 
Sooner  or  later  they  will  surely  find  their  place. 

It  would  take  too  long  to  enumerate  all  the  anatomical  discoveries 
that  were  made  during  the  fifty  years  before  the  time  of  Harvey.  I 
will  therefore  mention  those  only  which  have  reference  to  the  circulatory 
system.  J  During  this  time  the  relations  of  the  vena  cava  to  the  heart 
on  the  one  hand  and  to  the  portal  vein  on  the  other  were  ascertained. 
The  existence  and  distribution  of  the  valves  of  the  veins  were  made  out 
and  their  purpose  was  conjectured,  though  these  conjectures  were  to  a 
great  degree  erroneous.  The  tricuspid  valve  of  the  heart  was  described 
and  its  uses  were  correctly  explained.  The  absence  of  any  direct  com¬ 
munication  between  the  two  sides  of  the  heart  was  placed  beyond 
reasonable  doubt ;  and  a  theory  was  thus  disposed  of  which  had  been 
built  in  part  (as  so  many  false  theories  are)  on  incorrect  observation, 
though  it  rested  in  part  also  on  over  hasty  inference  from  a  condition 
which  really  exists  in  the  foetus.  And  lastly,  and  beyond  all  other 
points  in  importance,  the  smaller,  or  pulmonary  circulation,  was  dis¬ 
covered  and  correctly  expounded,  though  some  erroneous  hypotheses, 
the  figments  of  mere  fancy,  the  ghosts  of  old  traditions,  still  hung  about 
and  obscured  the  simple  truth. 

To  obtain  these  results,  so  briefly  catalogued,  many  most  able  and 
accomplished  men  had  spent  their  lives  with  no  other  reward  than  this, 
that  in  after  years  young  students  of  anatomy  should  know  the  Ductus 
Arteriosus  by  its  synonym  of  Ductus  Botalli,  or  should  learn  to  desig¬ 
nate  the  little  sesamoid  bodies  at  the  edge  of  the  semilunar  valves  of 
the  aorta  and  pulmonary  artery  as  the  Corpora  Arantii,  without  for 
one  moment  asking  who  Botalli  was,  or  what  years  of  patient  study, 
such  as  at  this  day  we  know  nothing  of,  were  needed  before  Arantius 
made  those  discoveries  which  have  preserved  his  name,  and  little  more 
than  his  name,  from  utter  forgetfulness. 

The  following  may  be  taken  as  a  fair  summary  of  what  was  known 
with  reference  to  the  circulation  of  the  blood  before  Harvey’s  great  dis¬ 
covery.  The  blood  was  known  to  pass  from  the  right  ventricle  and 
circulate  through  the  lungs,  returning,  in  part  at  least,  to  the  left  side 
of  the  heart.  But  the  current  opinion  was,  that  not  all  the  blood,  but 
only  the  thicker  and  impurer  part  followed  this  course,  while  some  of 
the  purer  still  remained  in  the  right  side  for  further  use,  and  a  portion 
of  it  transuded  through  the  minute  apertures  which  imagination  still 
feigned,  though  sense  could  not  discern  them,  to  the  left  side  of  the 
heart.  Here,  as  in  an  alembic,  the  purer  blood  mixed,  as  was  supposed, 
with  a  certain  vital  spirit  with  which  the  lungs  had  impregnated  it,  was 
transformed  or  distilled  into  that  aether  of  twofold  composition,  one  part 


*  James  Stuart,  fourth  Duke  of  Lennox,  son  of  Esme,  third  Duke,  nephew  of 
Lodowick,  second  Duke  of  Lennox,  and  eleventh  Duke  of  Richmond,  acceded  to 
the  title  in  1625  ;  created  Grandee  of  Spain  while  abroad  on  his  travels  :  on  return 
made  P.  C.  Lord  Warden  of  the  Cinque  Ports,  and  K.G. ;  married  the  Lady  Mary 
Vilhers,  daughter  of  George,  Duke  of  Buckingham  ;  was  one  of  the  mourners  who 
attended  the  funeral  of  King  Charles  I  at  Windsor,  and  died  in  1655.  See  Playfair’s 
British  Family  Antiquities ,  vol.  iii. 

t  Son  of  Philip  Howard,  Earl  of  Arundel,  and  of  Ann  Dacres,  his  wife,  and  grand¬ 
son  of  that  Duke  of  Norfolk  who  was  executed  on  June  2nd,  1572,  for  complicity  in 
the  intrigues  of  Mary  Queen  of  Scots.  He  deserves  to  be  remembered,  first,  for  his 
parents'  virtues,  to  which  the  late  Duke  of  Norfolk  raised  a  touching  monument  by 
the  publication  of  the  contemporary  lives  of  Philip  Howard,  Earl  of  Arundel,  and 
Ann  Dacres,  his  wife,  8vo,  London,  1857  ;  and  second,  for  his  own  devotion  to  art, 
which  has  made  his  name  a  household  word  with  all  art-lovers  everywhere.  See 
sketch  of  his  life  in  Collins’s  Peerage,  by  Brydges,  8vo,  1812,  vol.  i,  p.  112-125. 

t  For  an  account  of  the  anatomical  discoveries  which  preceded  Harvey’s  time,  see 
Sprengel,  Versuch  einer pragmatischer  Gesckichte  der  Arzneykuttde,  Halle,  1827, 
8vo,  3ter  Theil,  4tes  Capitel 
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sanguineous,  one  aereal,  which  it  was  the  special  office  of  the  arteries  to 
convey,  informing  the  whole  body  with  life,  while  the  veins  supplied 
the  blood  which  subserved  the  humbler  purposes  of  nutrition.  Between 
these  two  sets  of  vessels  there  was  supposed  to  be  no  direct  communica¬ 
tion — no  circulation  in  the  proper  sense — but  in  each  there  went  on  a 
perpetual  flux  and  reflux,  an  ebbing  and  a  flowing  tide,  a  tide — so  in¬ 
fluenced  by  the  same  causes  as  govern  the  tides  of  ocean  ;  and  hence, 
even  in  ordinary  functions  of  the  body,  the  aspect  of  the  moon,  the  con¬ 
junctions  of  the  stars,  controlled  or,  at  least,  modified  them  all.  The 
heart,  too,  was  not  only  the  generator  of  vital  heat  and  seat  of  life,  but 
the  source  of  the  passions,  and,  when  unrenewed,  the  dwelling-place  of 
evil,  its  seat  and  throne. 

“  Where  life,  and  life’s  companion,  heat,  abideth  ; 

And  their  attendants,  passions  untamed. 

Oft  very  hell  in  this  straight  room  resideth  ; 

Yet  that  great  Light,  by  whom  all  heaven  shines 
With  borrowed  beams,  oft  leaves  his  lofty  skies. 

And  to  this  lowly  seat  himself  confines.’’ 

So  sings,*  or  stammers  rather,  one  of  Harvey’s  contemporaries,  the  least 
poetical  of  a  family  of  poets. 

I  have  quoted  these  lines,  not  for  their  merit  certainly,  but  because 
they  afford  a  good  illustration  of  that  mixing  up  of  the  figurative  ex¬ 
pressions  of  theology  in  scientific  inquiries  which  interferes  grievously 
with  the  investigation  of  truth  in  the  world  of  matter,  while  it  yields  no 
real  because  no  intelligent  homage  to  the  higher  world  of  belief.  To 
Coesar  that  which  is  Caesar’s,  holds  good  in  the  realm  of  intellect  as  well 
as  in  an  earthly  state.  Each  has  its  rights,  human  intelligence  as  well 
as  Divine  authority,  the  lower  as  the  higher.  To  confound  the  two 
were  to  render  true  fealty  to  neither. 

One  dares  not,  in  an  oration  to  commemorate  Harvey,  omit,  how 
superfluous  soever  the  mention  may  be,  some  brief  statement  of  what 
his  great  discovery  was. 

It  was  twofold. 

First — After  corroborating  the  statements  of  those  who  had  denied 
either  that  blood  transudes  through  the  walls  of  the  ventricles,  or  that  the 
pulmonary  veins  bring  back  to  the  left  side  of  the  heart  air  commingled 
with  the  blood,  he  asserts  that  the  left  ventricle  has  no  other  function 
than  that  of  impelling  the  blood  brought  to  it  through  the  arteries, 
which  themselves  contain  blood  and  nothing  else,  not  air,  nor  vital 
spirit,  but  blood  purified  by  its  passage  through  the  lungs,  and  so  made 
apt  for  the  nourishment  of  the  whole  body  ;  and 

Second — That  while  the  arteries  thus  distribute  everywhere  the  fresh 
pure  blood,  the  veins  with  which  they  communicate  bring  back  that 
same  blood,  no  longer  pure,  to  the  right  side  of  the  heart,  whence  it  is 
once  more  transmitted  to  the  lungs,  thence  carried  again  revivified  to 
the  left  ventricle,  and  then  once  more  distributed  throughout  the  body, 
Its  changes  not  being  those  of  an  ebbing  and  a  flowing  tide,  but  the 
ceaseless  current  of  an  onward  rushing  river. 

We  have  no  means  of  tracing  step  by  step  Harvey’s  progress,  or  of 
knowing  when  the  grand  simplicity  of  the  Circulation  of  the  Blood  first 
revealed  itself  to  him  as  unquestionable  truth.  “I  have  found  out  that 
which  will  make  my  name  immortal”,  exclaimed  Charles  Bell  one  day  in 
hot  haste,  when  the  idea  of  the  two  systems  of  nerves,  the  motor  and  the 
sentient,  presented  itself  to  his  mind  as  no  vague  fancy,  but  as  the  con¬ 
clusion  to  which  careful  experiment  and  thoughtful  reflection  had 
brought  him.  Bell  was  fortunate  in  the  Vates  Sacer,  the  faithful  com¬ 
panion,  the  ever  ready  secretary  ;  shall  we  say  the  muse  who  attended 
on  his  genius,  or  the  angel  guardian  ever  by  his  side,  who  smoothed  his 
sometimes  rugged  path,  who  chronicled  in  her  memory  each  word  and 
deed  of  his,  and  who  with  exquisite  grace  has  revealed  enough  of  him  to 
make  us  understand  how  much  there  was  in  his  character  to  love  as  well 
as  to  admire.  + 

The  name  of  Harvey  suggests  that  of  Bell  as  of  the  one  man  who 
stands  next  to  him — I  had  almost  said,  and  do  not  care  to  unsay  it,  who 
stands  side  by  side  with  him — by  virtue  of  his  deep  insight  into  the  struc¬ 
ture  of  our  frame  and  of  the  laws  by  which  its  functions  are  governed. 
I  trust  to  your  indulgence,  sir,  to  pardon  me  this  digression. 

Of  Harvey’s  inner  life  we  have  no  record ;  and  so  all  we  know  is 
that  he  taught  the  doctrine  of  the  Circulation  of  the  Blood  as  early  as 
the  year  1615,  when  he  held  that  office  of  Lumleian  Lecturer,  to  which 
the  too  indulgent  judgment  of  your  predecessor,  three  years  ago,  sir, 
promoted  me.  It  was  not,  however,  until  the  year  1628,  when  Harvey 
was  fifty  years  old,  that  he  gave  to  the  world  the  full  fruit  of  his  labours, 
in  his  Exercitatio  de  Motu  Cordis,  which  was  published  at  Frankfort-on- 
the-Main.J  I  know  few  scientific  treatises  so  interesting  as  this,  whether 
one  reads  it  in  Harvey’s  own  Latin,  or  in  the  most  excellent  translation 


of  Dr.  Robert  Willis,  whose  early  kindness  to  me  I  desire  here  publicly 
to  thank  him  for,  while  I  congratulate  him  on  the  not  inglorious  learned 
leisure  of  a  ripe  old  age. 

What  first  strikes  one  in  reading  Harvey’s  essay  On  the  Motion  of  the 
Heart,  and  still  more  in  his  two  letters,  written  years  afterwards,  to  the 
younger  Riolanus,  who  had  attacked  his  doctrines,  is  the  exquisite  cour¬ 
tesy  of  his  tone  towards  his  opponents.  It  is  the  more  remarkable,  since 
it  was  so  little  the  custom  of  the  time.  He  mentions  no  adversary’s 
name  except  to  couple  it  with  praise ;  and  the  hardest  words  I  find  him 
use  are  in  the  commencement  of  his  second  letter  to  Riolanus,  *  which 
I  venture  to  render  thus  : 

“  Some  there  are,  detractors,  mountebanks,  foul-mouthed,  whose 
writings  I  have  made  it  a  rule  to  myself  never  to  read,  since  I  should 
think  them  unworthy  of  answer.  They  may  indulge  their  spleen  for 
me;  few  right-minded  persons  will  care  to  read  what  they  have  written, 
nor  will  they  obtain  that  greatest  and  most  desirable  of  all  gifts,  the 
wisdom  which  God,  the  giver  of  all  good,  grants  not  to  the  evil.” 

Harvey  lived  in  an  atmosphere  too  pure  for  clouds  from  the  lower 
world  to  reach  him,  or  if,  remembering  his  famous  conversation  with 
Sir  George  Ent,+  to  which  we  owe  the  fragment  of  his  other  great  work, 
we  cannot  deny  that  strife  vexed,  and  detraction  pained  him,  he  at  any 
rate,  in  spite  of  his  choleric  youth,  had  learnt  well  the  lesson  of  which 
there  is  no  better  nor  terser  version  than  the  Psalmist’s,  “Fret  not  thy¬ 
self  in  any  way  to  do  evil.” 

The  same  calm  temper  shows  itself  all  through  his  essay.  There  is 
nothing  in  it  for  display,  no  attempt  at  fine  writing,  no  disparagement 
of  others,  no  indirect  laudation  of  himself ;  not  a  word  to  show  that  he 
ever  dreamt  of  the  undying  fame  which  was  to  be  his  reward.  He  seems 
to  have  gone  about  it  as  if  it  were  the  simplest  thing  in  the  world  to 
have  made  the  greatest  discovery  that  ever  had  been  made  in  anatomy 
and  physiology.  He  quietly  details  his  observations,  adduces  his  argu¬ 
ments,  answers  objections,  draws  his  conclusions,  and  at  last,  when  he 
has  exhausted  his  facts  and  completed  his  train  of  reasoning,  he  just 
writes  his  last  sentence  and  lays  down  his  pen. 

I  will  not  attempt  to  give  an  analysis  of  his  great  work,  nor  to  de¬ 
scribe  the  way  in  which,  step  by  step,  Harvey  builds  up  his  argument. 
This  has  already  been  done  by  others  far  better  than  I  could  hope  to  do 
it ;  and  I  should  be  sorry  to  attempt  to  tread,  where  I  know  I  should 
falter,  in  the  steps  of  the  Linacre  Professor,  X  who  last  year  filled  the 
post  which,  with  a  sad  sense  of  my  shortcomings,  I  am  now  striving 
worthily  to  occupy. 

N or  will  they  who  heard  the  Harveian  Oration  three  years  ago§  blame 
me  if  I  pass  without  further  notice  that  great  work  on  Generation, 
which  (incomplete  though  it  is,  and  imperfect  as  it  must  needs  be,  owing 
to  the  absence  in  Harvey’s  time  of  many  of  those  helps  which  were  ab¬ 
solutely  essential  to  arriving  at  the  truth)  remains  like  the  torso  of  some 
ancient  statue,  the  imperishable  monument  of  the  artist’s  genius. 

I  will  keep,  with  your  permission,  sir,  to  the  lower  level,  where  I 
can  walk  most  securely.  “I  am  not  high-minded,  I  have  not  high 
thoughts,  I  meddle  not  with  things  that  are  too  wonderful  for  me”, 
said  one  of  old,  and  the  tradition  has  been  well  kept  up  in  the  College, 
which  once  enrolled  you  among  its  Fellows,  Mr.  President,  and  where 
the  low  and  narrow  gate  humility  leads  to  the  gate  of  honour.  || 

In  this  utilitarian  age  the  question  may  well  be  asked  (no  unreason¬ 
able  one,  indeed,  in  any  age),  What  was  the  practical  outcome  of  it  all ; 
what  was  the  use,  the  good  of  the  discovery  of  the  circulation  of  the 
blood  ?  First,  I  may  perhaps  be  allowed  to  say,  though  the  remark  is 
trite  enough,  that  the  mere  finding  out  of  any  truth,  be  that  truth  what 
it  may,  is  clear  gain.  So  long  as  we  do  not  deify  human  intellect,  every 
triumph  that  it  achieves  enriches  all ;  and  it  is  as  proud  a  thing  for  us 
to  be  able  to  claim  citizenship  with  Newton  or  with  Bacon  as  with  Wel¬ 
lington  or  with  Nelson.  Nor  is  this  all;  but  in  Harvey’s  time  the 
maimer  in  which  he  conducted  his  inquiries  was  in  its  teachings  of  value 
little  less  than  was  the  result  at  which  he  arrived.  F our  years  before 


*  Haivcei  Of  era  ;  College  edition,  p.  109. 

+  Opera,  p.  162  ;  and  Willis’s  translation,  p.  147. — “And  would  you  be  the  man”, 
said  Harvey,  smiling,  “  who  should  recommend  me  to  quit  the  peaceful  haven, 
where  I  now  pass  my  life,  and  to  launch  again  upon  the  pathless  sea?  You  know 
full  well  what  a  storm  my  former  lucubrations  raised.  Much  better  is  it  oftentimes 
to  grow  wise  at  home,  and  in  private,  than  by  publishing  what  you  have  amassed 
with  infinite  labour,  to  stir  up  tempests  that  may  rob  you  of  peace  and  quiet  for  the 
rest  of  your  days.” 

I  Dr.  Rolleston  of  Oxford. 

§  By  Dr.  Arthur  Farre. 

II  It  seems  almost  an  impertinence  to  add  the  name  of  Gonville  and  Caius  College, 
Cambridge,  with,  as  Fuller  quaintly  terms  them,  its  “  three  gates  of  remark.  'I  he 
gate  of  humility,  low  and  little,  opening  into  the  street  over  against  St.  Michael’s 
church  ;  the  gate  of  virtue,  one  of  the  best  pieces  of  architecture  in  England,  in  the 
midst  of  the  College  ;  thirdly,  the  gate  of  honour,  leading  to  the  Schools.  Thus 
the  gates  may  read  a  good  lecture  of  morality  to  such  who  go  in  and  out  thereat.” 
Fuller’s  Histoiy  of  the  University  of  Cambridge,  8vo,  London,  1840,  p.  189. 


*  Phineas  Fletcher,  Purple  Island,  Canto  iv,  verses  25-6,  editio  princeps,  Cam¬ 
bridge,  4to,  1633. 

t  Letters  of  Sir  C.  Bell,  8vo,  London,  1870. 
t  Life,  in  Willis’s  Han’ey,  p.  22. 
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the  Novum  Organon  appeared,*  he  had  anticipated  its  famous  lesson, 
“  Non  fingendum  aut  excogitandem  quid  natura  faciat  aut  fiat”,  and 
had  proved  beyond  the  possibility  of  refutation,  what  years  afterwards 
he  asserted  in  eloquent  words,  “That  facts  cognisable  by  the  senses 
wait  upon  no  opinions,  and  that  the  works  of  nature  bow  to  no  anti¬ 
quity  ;  for  indeed  there  is  nothing  either  more  ancient,  or  of  higher  autho¬ 
rity  than  nature”. d 

Still,  to  us  as  practitioners  of  the  healing  art,  what  help  came  there 
in  the  exercise  of  our  calling?  It  is  said  that  Harvey  had  the  rare 
happiness,  notwithstanding  the  opposition  which  at  first  attended  the 
announcement  of  his  discovery,  to  see  it  universally  accepted  before  he 
died.  Was  human  life  prolonged,  was  human  suffering  mitigated,  as 
its  direct  and  immediate  consequence?  To  both  these  questions  we 
must  answer  No;  but  the  no  must  be  accompanied  by  two  qualifica¬ 
tions. 

1st.  In  the  ordinary  affairs  of  human  life  many  things  are  done 
rightly,  but  on  wrong,  or  at  least  on  insufficient,  grounds,  just  as  in  the 
world  of  morals  many  a  man  is  diligent,  or  temperate,  or  chaste,  on 
grounds  far  lower  than  the  noblest.  The  seaman  still  navigated  his 
ship  in  the  main  correctly  by  the  stars  nearly  three  hundred  years 
after  the  use  of  the  mariner’s  compass  was  known  in  Europe,  and  trea¬ 
tises  on  the  use  of  the  astrolabe  continued  to  appear  down  nearly  to  the 
end  of  the  sixteenth  century.  J  The  Ptolemaic  theory  of  the  solar 
system  was  wrong,  but  it  served  to  calculate  eclipses  by  as  well  as  the 
Copemican. 

But  2nd.  We,  with  our  narrow  span  of  life,  are  naturally  in  a  hurry 
for  results.  What  comes  not  in  our  own  time  seems  delayed  inde¬ 
finitely,  and  we  feel  as  little  children  do  when  they  dig  up  the  ground  in 
their  impatience  to  learn  whether  the  seeds  they  planted  have  yet  begun 
to  sprout.  It  was  thus  once  supposed  that  in  the  realm  of  nature  effect 
followed  cause  in  quick  succession,  and  it  was  little  thought  how  slow  is 
the  action  of  those  powers  which  have  by  their  continuance  upheaved 
mountains,  or  have  hollowed  out  deep  seas.  So,  too,  in  the  world  of 
intellect  the  remote  consequences  of  a  discovery  are  long  in  disclosing 
themselves,  impossible  to  be  foreseen.  No  gift  of  second  sight  showed 
at  the  time  to  anyone  the  electric  telegraph  in  Franklin’s  experiment 
made  a  hundred  and  twenty  years  ago.  Harvey  admired  the  skill  of 
the  artificer  revealed  by  his  researches  as  it  had  never  been  before  ;  but 
of  the  practical  results  of  those  researches  he  saw  but  little ;  and  could 
never  have  imagined  with  what  accuracy  we  can  now,  thanks  to  his 
labours,  ascertain  the  nature  and  seat  of  disease  in  each  of  the  four 
cavities  of  the  heart  itself,  presage  its  course,  and  even  where  we  cannot 
cure,  obtain  at  least  an  euthanasia  for  our  patient,  and  rob  death  of  half 
its  terrors  by  depriving  it  of  more  than  half  its  suffering. 

Harvey’s  merits  as  a  discoverer  have  thrown  into  the  shade  his  claims 
to  be  remembered  as  a  physician.  It  may  be  doubted,  however, 
whether,  if  we  had  adequate  means  of  forming  a  judgment,  we  should 
not  find  him  entitled  to  occupy  a  far  higher  place  than  is  commonly 
assigned  him,  on  no  better  grounds  than  are  furnished  by  a  few  depre¬ 
ciatory  remarks  of  Aubrey.  §  He  understood  the  value  of  morbid 
anatomy  as  the  only  sure  ground  on  which  pathology  can  stand ;  and, 
true  to  his  guiding  principle  in  his  great  discovery,  while  thanking 
Riolanus  for  his  Enchiridion  Anatomicum  et  Fathologicum,\\  the  fruit, 
he  says,  of  labours  worthy  of  the  prince  of  anatomists,  he  uses  the  fol¬ 
lowing  remarkable  words,  true  beyond  all  controversy  as  far  as  regards 
material  things  :  “Nulla  est  scientia  quae non  ex  prseexistente  cognitione 
oritur,  nullaque  certe  et  plene  cognita  notitia,  quae  non  ex  sensu  originem 
duxit.”1F 

Riolanus  in  his  book  had  indulged  himself  in  the  idle  fancy  of 
attempting  to  deduce,  from  examination  of  the  bodies  of  healthy  sub¬ 
jects,  inferences  as  to  the  nature  and  seat  of  the  diseases  to  which  the 
human  frame  is  subject ;  and  Harvey  says  that,  stimulated  by  his 
example,  he  too  proposes  to  publish  his  Medical  Anatomy,  or  Anatomy 
in  its  Application  to  Medicine — a  work  which,  it  will  be  observed,  he 
speaks  of  as  being  completed,  and  only  waiting  for  the  printer.  But 
his  mode  of  proceeding  in  his  work,  he  says,  is  different  from  that  of 
Riolanus,  since  he  purposes  “  to  relate  from  the  many  dissections  I 
have  made  of  the  bodies  of  persons  diseased — worn  out  by  serious  and 
strange  affections— how  and  in  what  wray  the  internal  organs  were 

*  The  first  edition  of  Bacon’s  Instauratio  Magna,  i. e. ,  Novum  Organon,  See., 
was  published  in  1620,  in  folio,  at  London.  See  Lowndes’  Bibliographer  s  Manual, 
Bohn’s  edition,  London,  1840. 

t  Second  Letter  to  Riolanus,  Willis’s  Harvey,  p.  12a. 

t  See  list  of  works  on  the  Astrolabe  in  Brunet’s  Manuel  du  Libraire,  Paris,  1865, 
vol.  vi,  p.  491. 

.  §  “  I  never  knew  any  that  admired  his  therapeutique  way.  I  knew  several  prac¬ 
titioners  in  this  towne  (London)  that  would  not  have  given  3d.  for  one  of  his  bills, 
and  that  a  man  could  hardly  tell  by  one  of  his  bills  what  he  did  aimeat.”  Lib.  cit., 
P-  385- 

||  Published  at  Leyden,  in  8vo,  in  1649. 

Exercitatio  Prima,  ad  Riolanum,  Opera,  p.  91. 


changed  in  their  situation,  size,  structure,  figure,  consistency,  and  other 
sensible  qualities,  from  their  natural  form  and  appearances.  And  just 
as  the  inspection  of  healthy  and  well  constituted  bodies  contributes 
essentially  to  the  advancement  of  philosophy  and  sound  physiology,  so 
does  the  inspection  of  diseased  and  cachectic  subjects  powerfully  assist 
philosophical  pathology.* 

Just  a  century  later,  Morgagni,  in  his  great  work,  De  Sedibus  et 
Causis  Morborum  per  Anatomen  indagatis, f  brought  honour  to  his  own 
name  and  to  Harvey’s  own  University  of  Padua,  by  doing  excellently 
well  what  Plarvey  had  done  before.  Still  we  cannot  but  lament  the 
destruction  of  Harvey’s  finished  manuscript,  which  might  have  set  our 
art  forward  by  a  hundred  years.  We  regret  the  lost  treasure  as  we  do  the 
“  Wedges  of  gold,  great  anchors,  heaps  of  pearls. 

Inestimable  stones,  unvalued  jewels, 

All  scattered  at  the  bottom  of  the  sea.” 

Nor  is  this  our  only  loss.  Harvey  refers  on  many  occasions,  as  to  a 
completed  work,  to  his  Medical  Observations,  and  introduces,  especi¬ 
ally  in  his  Exercitatio  de  Partu,  many  illustrative  cases,  which  he  says 
he  extracts  from  it.  These  cases  are  remarkable  for  their  clearness, 
brevity,  and  for  the  aptness  with  which  they  bear  upon  their  subject; 
and,  as  far  as  the  purpose  for  which  they  are  adduced  admits  of  it, 
they  show  also  much  homely  common  sense  and  much  practical  medical 
skill. 

We  may  the  more  deplore  the  loss  of  these  Observations,  since  they 
were  by  no  means  limited  to  one  department  of  medicine,  but  seem 
to  have  been  very  extensive  in  their  scope,  while  their  record  appears 
to  have  been  specially  a  labour  of  love  to  Harvey.  Pie  refers  to  them 
in  his  second  letter  to  Riolanus,  when  speaking  of  the  influence  of  the 
mind  upon  the  body.  “But  here,”  says  he,  “I  come  upon  a  field 
where  I  might  roam  freely  and  give  myself  up  to  speculation.  And, 
indeed,  such  a  flood  of  light  and  truth  breaks  in  upon  me  here,  occa¬ 
sion  offers  of  explaining  so  many  problems,  of  resolving  so  many 
doubts,  of  discovering  the  causes  of  so  many  slighter  and  more  serious 
diseases,  and  of  suggesting  remedies  for  their  cure,  that  the  subject 
seems  to  demand  a  separate  treatise.  And  it  will  be  my  business  in  my 
Medical  Observations  to  lay  before  my  readers  matter  upon  all  these 
topics  which  shall  be  worthy  of  the  gravest  consideration.  ”J 

What  would  not  such  a  book  have  been,  written  on  such  subjects  by 
such  a  man !  But  it  perished  in  those  civil  wars  which  yet  were  to 
Harvey  nothing  more  than  the  most  natural  occasion  for  calling  into 
practice  the  lessons  of  loyalty  to  his  Sovereign  and  of  love  to  his  country 
which  he  had  learnt  in  his  childhood.  So  little  could  bitterness  dwell 
in  his  memory,  that  in  a  letter  written  when  eighty  years  of  age  to 
Nardi,§  at  Florence,  he  says,  “  I  send  you  three  books  upon  the  sub¬ 
ject  you  name”;  and  not  a  word  more  does  he  add,  though  the  subject 
was  those  very  civil  wars  which  had  driven  him  from  his  home  and  his 
pursuits,  which  had  slain  his  Sovereign  and  his  friend,  and  had  de¬ 
stroyed,  by  the  hands  of  a  fanatical  soldiery,  the  fruit  of  years  of  labour. 
In  Harvey’s  case,  indeed,  Apollo  seems  to  have  cared  but  ill  for  his  votary. 

“  Captain,  or  Colonel,  or  Knight-in-Arms, 

Whose  chance  on  these  defenceless  doors  may  seize. 

If  deed  of  honour  did  thee  ever  please. 

Guard  them  from  harm  !” 

So  pleads  Milton  for  himself  with  the  Cavaliers.  I  am  sure,  had  he 
known  Harvey,  he  would  have  pleaded  no  less  earnestly  for  him  with 
the  soldiers  of  the  Commonwealth.  Harvey  bowed  without  a  murmur 
to  the  stroke  of  which  later  times  have  felt  the  full  weight. 

But  I  see,  Sir,  my  little  hour  is  well  nigh  spent,  and  I  have  as  yet 
done  but  scant  justice  to  one  part  of  my  theme,  though  that  is  indeed 
the  greatest,  the  real  occasion  of  our  meeting  here.  A  word  or  two 
must  still  be  said  to  commemorate  the  Benefactors  of  our  College ;  and 
I  am  forbidden  to  end  without  the  endeavour  to  stir  up  myself  and  you, 
my  colleagues,  to  a  diligent  inquiry  into  Nature’s  ways. 

Benefactors — those  who  have  done  us  good,  or  have  shown  us  kind¬ 
ness  ;  in  vulgar  sort,  those  to  whom  we  owe  gifts  of  money,  grants  of 
land,  something  or  other  that  can  be  bought  or  sold  in  open  market. 
According  to  this  reading,  few  indeed  have  been  our  benefactors. 
Harvey,  it  is  true,  adopted  this  College  as  his  heir,  and  left  to  us  his 
lands,  his  books,  as  well  as  his  name  and  fame  and  the  example  of  his 
virtues.  Dr.  Harney,  too,  gave  us  money,  and  we  have  had  small 
bequests  and  gifts  from  other  sources ;  but  it  all  amounts  to  but  little, 
some  J600  a  year  or  so.  We  must  seek  a  higher  meaning  for  the  word 
‘  ‘  benefactors”  than  is  associated  with  any  idea  of  money. 

“  Non  ebur  neque  aureum 

NostrA  renidet  in  domo  lacunar  : 

Non  trabes  Hymettiae 
Premunt  columnas  ultima  recisas 
Africa.” 


*  Opera,  p.  91,  and  Willis’s  translation,  p.  89. 

+  First  edition,  published  at  Bassano,  in  1761. 

t  Willis’s  translation,  p.  129.  §  Ibid.,  p.  61 1. 


July  4,  1S74.J 


THE  BRITISH  MEDICAL  JOURNAL. 


7 


What  comparison  will  this  our  College  bear  with  the  magnificent 
halls  of  the  great  City  Companies  ? 

I  remember,  Sir,  how  once  a  year  it  was  my  duty,  when  Censor,  to 
be  present  when  stock  was  taken  of  our  plate.  You  will  correct  me,  if 
I  give  the  inventory  wrongly.  A  silver  punch-bowl,  innocent  for  the 
past  fifty  years  at  least  of  the  generous  brewage,  and  used  ever  since  I 
can  remember  to  collect  the  voting-papers  at  our  elections ;  a  pair  of 
silver  candlesticks,  a  silver  inkstand,  and  a  silver  bell,  and  your  wand, 
Sir,  the  emblem  of  your  office.  It  all,  if  melted  down,  might  fetch  per¬ 
haps  twenty  pounds;  but  I  doubt  it. 

“  At  tides,  et  ingeni 
Benigna  vena  est.” 

In  that  stood  the  old  Roman’s  wealth ;  in  that  stands  ours. 

Our  great  benefactors  are  they  who  have  left  us  the  inheritance  of 
their  example.  They  are  such  as  Sydenham,  who  with  clear  open  in¬ 
tellect  looked  around  him  in  search  of  truth,  who  used  theories  and 
systems  as  counters  to  mark  with,  or  as  the  cords  with  which  to  tie  his 
facts  into  bundles  for  greater  convenience  and  more  handy  reference. 
And  so  with  him  it  has  come  to  pass,  as  with  Hippocrates,  that  no  time 
will  ever  antiquate  his  writings,  nor  advance  of  scientific  knowledge 
lessen  their  value.  Or  such  as  Mead,  the  man  of  universal  culture,  and 
yet  the  great  practical  physician — 

_  “  Health  waits  on  Meade’s  prescription  still - ” 

says  a  contemporary,*  the  associate  of  princes,  the  patron  of  learning, 
the  poor’s  best  friend ;  to  whom  worldly  success  came  in  a  larger  mea¬ 
sure  than  to  most,  but  whom  yet  none  envied  while  living,  all  mourned 
when  dead ;  and  the  secret  of  whose  rare  good  fortune  was,  that  he 
lived  in  the  spirit  of  his  own  motto,  “Non  sibi,  sed  toti”.  Or  such,  in 
later  days,  as  Jenner,  who  devoted  his  whole  life  to  the  patient  investi¬ 
gation  of  the  means  by  which  the  once  greatest  scourge  of  modem 
Europe  might  be  rendered  well-nigh  harmless.  Or,  lastly,  to  come 
down  within  the  personal  recollection  of  many  of  us,  such  as  Bright, 
toiling  unrewarded  for  years,  investigating  disease  in  the  wards  of  the 
hospital,  and  studying  its  consequences  in  the  dead-house,  till  he  had 
found  out  and  described  a  previously  unknown  malady ;  nor  only  that, 
but  had  also  pointed  out  the  means  by  which  to  accomplish  its  preven¬ 
tion  and  to  attain  its  cure.  And  when  his  recompense  had  come, 
though  tardily,  and  when  at  the  summit  of  his  success,  he  still  retained 
all  the  simplicity  and  gentleness  of  a  child.  One  approached  him 
without  fear,  and  scarcely  conscious  of  the  distance  between  oneself  and 
him.  So  ready  was  he  to  impart  knowledge,  he  seemed  only  a  senior 
student ;  so  kind  was  he  in  his  way  of  doing  it,  he  seemed  rather  an 
elder  brother. 

“  They  are  all  gone  into  the  world  of  light,” 
as  says,  in  one  of  his  most  touching  poems,  a  contemporary  of  Harvey’s 
later  years,  who,  caring  little  for  academic  titles,  or  for  worldly  honours, 
left  the  turmoil  and  the  throng  to  pass  his  life  quietly  on  the  banks  of 
Usk,  tending  the  poor  as  a  village  doctor,  and  finding  his  refresh¬ 
ment  and  his  solace  in  the  composition  of  those  verses  which  he  has 
left  behind  for  ours.  Another  and  a  different  illustration  this,  which 
Henry  Vaughan  affords  of  the  benefactors  whom  we  on  this  day  are 
bound  to  have  in  special  remembrance. 

One  thing  in  common  belongs  to  Sydenham,  and  Jenner,  and  Bright, 
as  to  so  many  whom  time  fails  for  me  to  mention  here.  They  were 
most  diligent  in  seeking  out  nature  by  way  of  experiment,  as  Harvey 
has  it,  by  an  old  use  of  the  word  which  signifies  to  find  out,  or  learn  by 
experience,  not  to  settle  or  predetermine  by  plausible  conjecture,  or  by 
reasoning,  what  is  most  likely  or  most  fitting.  But  there  never  was  a 
time  when  this  exhortation  was  less  necessary  than  at  present ;  so  busy 
is  every  one,  with  the  aid  of  all  imaginable  scientific  helps,  in  investi¬ 
gating  the  structure  and  functions  of  the  body,  and  in  unravelling  the 
problems  presented  by  its  diseases.  It  is  to  the  former  rather  than  to 
the  latter  of  these  two  classes  of  inquiries  that  the  objection  must  at¬ 
tach,  if  attach  it  does,  that  its  conclusions  sometimes  seem  opposed  to  the 
doctrines  of  religion,  and  that  its  pursuit  is  unfavourable  to  the  humility 
and  the  teachableness  on  higher  subjects  which  we  are  all  bound  to  cul¬ 
tivate.  I  apprehend  that  any  such  objection  applies  even  more  forcibly 
to  metaphysical  study  than  to  scientific  research ;  and  we  cannot  forget 
that  the  poet  represents  the  highest  of  the  fallen  spirits  as  seeking  dis¬ 
traction  in  their  uneasy  rest,  by  discourse 

“  Of  Providence,  Foreknowledge,  Will,  and  Fate, 

Vain  Wisdom  all,  and  false  Philosophic 

and  leaving  the  secrets  of  this  material  world,  “  which  things  the  angels 
desire  to  look  into”,  unscanned. 

But  further,  such  objections  as  there  are  attach  not  to  the  facts  ob¬ 
served,  but  to  the  inferences,  the  generalisations  drawn  from  imperfect 

*  Sir  C.  Hanbury  Williams,  in  a  Grateful  Ode,  as  he  terms  it,  to  two  of  the  Bath 
doctors,  in  acknowledgment  of  his  daughter’s  recovery.  (See  his  Works,  London, 
1822,  vol.  i,  p.  232.) 


knowledge.  None  of  us  who  can  remember  the  first  broaching  of 
Schwann’s  famous  theory  of  cell-formation,  but  must  have  been  struck 
by  the  modifications  which  thirty  years  have  introduced  into  the  doc¬ 
trines  then  propounded.  We  may  take  a  fact  for  true  as  far  as  our 
means  of  observation  reach,  but  it  must  be  with  the  consciousness  that 
with  the  increase  of  those  means  the  truth  may  seem  far  other  than  it 
did  before,  as  when  more  powerful  telescopes  resolved  the  nebulae  into 
myriads  of  stars.  Nor  only  so,  but  there  is  many  a  fact  of  which  we 
can  see  a  part  only,  cannot  take  in  the  whole  of  it  at  once  ;  and  hence 
our  notions  concerning  it  must  needs  be  incorrect.  Let  one  person  de¬ 
scribe  the  Matterhorn  as  seen  from  the  Italian  side,  and  another  as  he 
viewed  it  from  the  Riffel,  and  it  would  be  hard  to  recognise  in  the  two 
accounts  the  same  wonderful  mountain.  The  description,  too,  would 
differ,  according  as  the  object  were  looked  at  when  the  dense  storm- 
clouds  were  settling  down  upon  it,  or  when  the  rosy  vapours  of  the 
setting  sun  were  beautifying,  though  half  concealing  it,  or  in  the  clear 
sky  of  early  morning  when  its  outline  stands  out  distinct.  And  so  it 
is,  too,  in  our  investigations  into  scientific  questions.  If  our  view  be 
obscured  by  any  prejudice  for  or  against  this  or  that  inference,  which  a 
fact  seems  to  invalidate  or  to  support,  or  even  if  the  hues  of  religious 
sentiment  are  allowed  to  intervene  and  colour  it,  we  see  indistinctly  and 
judge  wrongly.  It  is  only  the  Lumen  siccum,  the  pure  light  of  pas¬ 
sionless  intellect,  which  shows  things  truly  and  distorts  them  by  no  re¬ 
fraction.  It  is  thus  only  that  we  can  inquire  into  the  truths  written  by 
God’s  own  finger  on  the  world,  and  on  all  that  inhabit  it.  Sine  odio, 
sine  studio,  with  no  prejudice,  no  favour,  for  it  is  eternal  truth  we  seek 
after  ;  not  shocked,  nor  scandalised,  because  other  seekers  as  honest  as 
ourselves  arrive  at  conclusions  which  do  not  harmonise  with  ours,  for 
in  matters  of  science  at  least  “it  is  not  impossible  that  truth  may  have 
more  shapes  than  one”.  Therefore,  to  quote  further  the  words  of  the 
same  great  master — “  Give  Truth  but  room,  and  do  not  bind  her  when 
she  sleeps,  for  then  she  speaks  not  true,  as  the  old  Proteus  did  who 
spake  oracles  only  when  he  was  caught  and  bound ;  but  then  rather  she 
turns  herself  into  all  shapes  except  her  own,  and,  perhaps,  tunes  her 
voice  according  to  the  time,  as  Micaiah  did  before  Aliab,  until  she  be 
adjured  into  her  own  likeness.”* 

But  many  a  child  knows  the  alphabet  who  cannot  spell,  or  spells  but 
cannot  read,  or  reading  fluently  enough,  yet  fails  to  catch  the  full  mean¬ 
ing  of  the  sentence.  And  so  I  take  it  we  must  feel  that  at  the  best  we 
are  but  children  who  have  scarce  learnt  to  spell  out  the  words,  and 
who  dare  not,  therefore,  be  too  positive  as  to  their  true  significance. 

Or,  to  change  the  metaphor,  our  theories  and  systems  are  but  as  the 
scaffolding  wdiich  serves  to  raise  the  building.  As  the  building  rises, 
the  scaffolding  is  struck,  and  we  may  be  content  if  it  has  answered  well 
its  temporary  purpose.  We  must  not  hold  too  confidently  to  opinions 
which  a  few  years  may  show  to  be  partial,  if  not  wrong,  and  may  wait 
patiently  in  hopes  of  a  clearer  vision,  as  he  of  old  who  first  saw  “  men 
as  trees  walking”,  afterwards  under  the  Divine  touch,  beheld  all 
clearly. 

And  it  is  thus,  I  believe,  and  in  this  spirit,  that  we  shall  avoid  all 
danger  of  dogmatising  or  of  concluding  rashly  from  our  most  imperfect 
view  of  things  that  come  under  the  cognisance  of  our  senses  with  re¬ 
ference  to  those  higher  things  which  are  beyond  our  ken.  There  is, 
indeed,  a  happiness  enjoyed  by  those  who  with  firm  conviction  yield  to 
some  truths  an  assent  more  undoubting  than  any  to  which  reason  alone 
would  lead,  and  to  which  none  but  they  can  attain.  Thus  it  was  that 
Pascal  followed  his  scientific  pursuits,  with  no  solicitude  as  to  the  con¬ 
clusions  to  which  they  would  conduct  him,  safe  in  the  “more  sure  word 
of  prophecy”  to  which  it  behoved  him  to  take  heed.  + 

But  even  for  those  who  are  not  able  to  subscribe  to  Pascal’s  creed, 
there  is  yet  enough  in  all  the  changes  of  scientific  theory  and  opinion  to 
lead  them,  when  doing  battle  for  some  hypothesis  that  may  seem  opposed 
to  old  beliefs,  to  bear  in  mind  that  after  all  they  may  be  mistaken,  that 
the  ancient  creed  may  have  more  truth  in  it  than  seems.  I  know  of  no 
more  wholesome  state  of  mind  for  the  investigation  of  truth  than  the 
ever-present  consciousness  of  the  possibility  of  error. 

I  feel,  however,  that  I  have  small  justification  for  speaking  of  the 
frame  of  mind  befitting  those  who  investigate  the  great  secrets  of 
nature.  The  magician’s  power  to  compel  her  to  disclose  them  has  been 
denied  to  me.  Miror  magis.  I  wonder,  I  admire,  and  I  rejoice  in  the 
safer,  humbler  walk  which  our  profession  opens  to  the  less  gifted,  as  it 
does  to  me. 

The  study  of  our  body,  of  its  wonderful  adaptation  of  means  to  end, 
has  led  all  of  us  to  recognise  the  reign  of  law,  and  most  of  us  to  see 
behind  the  law  the  Lawgiver,  “the  divine  Haimostes  who  arranges  all 

*  Milton’s  Areopagitica,  in  Works,  8vo,  London,  1867,  vol.  iv,  p.  444. 

+  See  Dr.  Pusey’s  Sermons,  preached  before  the  University  of  Oxford,  between 
1859  and  1872,  8vo,  London,  1872  ;  Sermon  I,  identical  in  teaching  with  Newman’s 
Grammar  0/ Assent. 


8 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  4,  1874. 


in  such  methodical  and  tunable  proportions”.*  And  yet  we  come  upon 
the  difficulties — the  insoluble  difficulties  of  mechanism,  not  so  perfect 
but  that  it  might  have  been  more  complete  ;  sure  to  wear  out,  and  in 
its  decay  certain  to  entail  suffering— suffering  avoidable,  unnecessary, 
which  the  great  Archseus  might,  had  he  chosen,  have  prevented.  Much 
ingenuity  has  been  exerted  in  the  endeavour  to  explain  away  these  diffi¬ 
culties,  and  at  the  same  time  to  resist  the  conclusion,  Non  omnis  moriar, 
which  explains  them  all. 

But  our  profession  gives  us,  in  its  daily  exercise,  the  solution  of  the 
problem.  We  have  to  do  with  the  spoilt,  not  with  the  perfect ;  the 
meaning  presses  on  us ;  we  find  it  in  a  brief  sentence,  half  of  which 
most  are  ready  to  utter  with  reverence,  Deus  qui  humance  substantia 
dignitatem  mirabiliter  condidisti” ;  “  God  who  in  creating  human  nature 
didst  wonderfully  dignify  it  but  two  words  are  still  wanting  to  com¬ 
plete  it,  et  mirabilius  rcformasti,  and  “  hast  still  more  wonderfully  re¬ 
newed  it”.  These  solve  the  otherwise  insoluble  equation,  these  give 
the  answer  to  the  enigma. 

I  have  thus  striven,  sir,  as  best  I  could,  to  obey  your  commands,  and 
to  set  before  the  Fellows  and  members  of  this  College  the  great  Harvey 
and  the  times  in  which  he  lived.  I  have  endeavoured  especially  to 
dwell  upon  those  features  in  his  character— the  gentleness,  the  forgetful¬ 
ness  of  injury,  the  love  of  truth,  the  love  of  others,  the  highest  love  in 
which  all  of  us  can  best  hope  to  follow  his  example.  I  trust,  however, 
that  I  have  not  failed  to  render  such  homage  as  I  could  bring  (and  the 
offerer’s  gift  must  not  be  measured  by  his  poverty  or  by  his  wealth,  but 
by  the  heart  which  brings  it)  to  the  genius  of  Harvey,  and  of  all  those 
whose  endowments  have  enabled  them  since  his  time  to  follow  where 
he  led.  I  have  claimed,  too,  for  them  and  for  all  investigators  into 
nature’s  ways  the  most  unshackled  freedom  of  inquiry.  But  knowing 
how  upon  great  heights  the  head  is  apt  to  turn  dizzy,  and  how  the  con¬ 
sciousness  of  having  attained  an  elevation  which  few  can  ever  dream  of 
reaching  tends  to  induce  self-admiration  and  intellectual  pride — * 1  by 
that  sin  fell  angels” — I  have  ventured  to  recommend,  as  an  unfailing 
talisman  against  such  dangers,  that  Hcemony 

“  More  medicinal  than  that  Moly 
Which  Hermes  once  to  wise  Ulysses  gave.” 

If  in  so  doing  it  should  seem  to  any  of  my  friends,  my  colleagues,  or 
to  any  of  my  audience,  that  I  have  overstepped  the  limits  of  my  office, 
I  ask  their  pardon,  sir,  as  I  ask  yours. 


THE  HASTINGS  PRIZE  ESSAY, 

1873. 


ON  THE  PATHOLOGY  AND  TREATMENT 
OF  OVARIAN  DISEASES. 


By  LAWSON  TAIT,  F.R.C.S., 

Surgeon  to  the  Birmingham  and  Midland  Hospital  for  Women,  etc. 


VI. 

The  pathology  of  ovarian  cysts  involves  a  number  of  questions  that 
have  been  raised  and  discussed  by  observers  of  the  greatest  eminence  ; 
but,  up  to  the  time  of  writing  this,  I  have  found  little  that  has  either 
harmonised  with  my  own  observations,  or  seemed  to  me  to  give  any 
very  satisfactory  explanations  of  the  growths.  I  have  had  opportunities 
of  examining  a  large  number  of  tumours  removed  in  the  operation  of 
ovariotomy,  and  I  have  come  to  some  conclusions  which  are  at  variance 
with  those  of  many  observers,  but  which,  nevertheless,  seem  to  me  to 
be  founded  on  fact,  and  to  have  at  least  this  recommendation,  that  they 
simplify  matters  very  much. 

First  of  all,  we  may  dismiss  what  we  know  of  the  causes  of  ovarian 
dropsy  in  the  confession  that  we  know  nothing  about  them.  The  most 
common  form,  the  adenoid  or  proliferous,  and  also  the  rare  multiple  tu¬ 
mours,  occur  during  the  period  of  life  when  ovarian  cell-growth  is 
mature  ;  the  more  rare  unilocular  cystic  growths,  besides  being  met  with 
during  this  period,  occur  at  the  extremes  of  life;  for  I  have  seen  one  at 
9  years  of  age,  and  I  have  now  under  my  care  a  unilocular  tumour  in 
a  patient  aged  72.  I  have  also  removed  a  tumour  from  a  lady  aged  66, 
which,  though  it  was  composed  of  several  sacs,  I  have  placed  under  the 
category  of  the  unilocular  tumours,  for  reasons  which  I  shall  afterwards 
discuss. 

I  have  already  said  that  I  have  not  yet  met  with  an  ovarian  tumour 
that  was  unilocular,  and  I  have  just  perused,  in  the  Lancet,  an  extract 

_*  See  also  the  whole  of  the  eloquent  Chapter  II  of  Book  IV  of  Cudworth’s  Trea¬ 
tise  concerning  Eternal  and  Immutable  Morality ,  8yo,  London,  1731  ;  especially 
pages  176-177. 


from  a  paper  by  Dr.  Granville  Bantock  which  strongly  confirms  the  view 
I  hold,  that  all  unilocular  tumours  in  the  neighbourhood  of  the  ovary 
are  not  of  ovarian,  but  of  parovarian,  origin.  The  parovarium  consists 
of  a  few  closed  linear  sacs,  the  remains  of  the  tubules  of  the  Wolffian 
body  in  foetal  life,  which  may  readily  be  seen  on  holding  the  broad  liga¬ 
ment,  with  the  ovary  and  Fallopian  tube  in  situ ,  up  to  the  light.  These 
tubules  frequently  contain  a  perceptible  amount  of  fluid,  and  I  have  re¬ 
peatedly  seen  them,  accidentally  in  post  mortem  examinations,  distended 
to  the  size  of  beans  or  filbert-nuts,  and  have  disregarded  them  as 
“  Wolffian  sacs”  of  no  pathological  importance.  Three  years  ago,  I 
had  occasion  to  make  a  medico-legal  examination  of  the  body  of  a 
woman  far  advanced  in  life,  and  I  found  in  her  left  broad  ligament  a 
cyst  as  large  as  an  orange,  filled  with  clear  limpid  serum.  It  was  press¬ 
ing  upwards  and  backwards  out  of  the  pelvis,  the  ovary  being  at  its 
lower  and  anterior  aspect,  and  the  Fallopian  tube  arched  over  its  an¬ 
terior  surface.  On  the  side  next  the  uterus,  two  smaller  cysts  were 
lying  close  to  it,  and,  nearer  still,  a  very  minute  sac,  which  was  evi¬ 
dently,  by  shape  even,  a  distended  parovarian  tubule.  The  ovary  was 
white,  puckered,  and  shrivelled,  and  had  not  a  continuous  relation  to 
any  of  the  cysts,  though  it  touched  the  largest  at  its  hilum.  The  Fal¬ 
lopian  tube  was  normal,  and  had  no  other  relation  to  the  tumours  than 
slight  connection  by  loose  areolar  tissue.  There  was  in  my  mind  no 
doubt  that  this  was  a  pathological  indication  of  value;  for,  in  an  ovario¬ 
tomy  that  I  had  performed  not  long  before,  I  was  struck  by  the  fact, 
that  the  ovary  was  perfectly  healthy  and  separated  from  the  tumour,  as 
was  also  the  tube,  by  a  mesovarium  of  some  extent ;  in  fact,  I  did  not 
do  ovariotomy  at  all  in  the  removal  of  the  tumour,  for,  in  passing  the 
chain  of  the  ecraseur  round  its  base,  I  did  not  include  either  the  tube  or 
the  ovary,  and  they  were  both  returned  into  the  abdominal  cavity. 

The  consideration  of  these  facts  led  me  to  examine  some  tumours  I 
had  removed  previously  and  others  removed  by  friends,  and  I  have  since 
subjected  specimens  to  careful  examination  for  confirmation  of  my  acci¬ 
dental  observation.  The  result  has  been  that  in  every  truly  unilocular 
tumour  I  have  found  the  ovary  unaffected,  though  on  several  occa¬ 
sions  I  have  found  it  stretched  over  the  cyst-wall.  I  have  three  or 
four  times  found  the  ovary  separated  from  the  cyst  by  a  more  or  less 
distinct  mesovarium,  and  on  one  occasion  I  found  in  that  fold  some  un¬ 
affected  parovarian  tubules  in  the  case  of  a  lady,  a  patient  of  Mr.  Hall 
Wright,  from  whom  I  removed  a  large  unilocular  cyst  about  eighteen 
months  ago.  In  one  instance  where  I  operated  a  few  days  ago,  the 
healthy  ovary  was  left  at  least  an  inch  below  the  clamp  ;  and  in  another 
case,  to  which  I  have  already  alluded  when  speaking  of  adhesions,  the 
ovary  and  tube  were  found  glued  on  to  the  cyst,  but  forming  no  part  of 
it.  In  this  cyst  the  walls  were  extremely  thick  and  contained  large 
quantities  of  involuntary  muscular  fibre — a  fact  which  I  do  not  think 
militates  against  my  view  that  it  was  of  parovarian  origin,  for  nucleated 
muscular  fibre-cells  exist  in  the  broad  ligament  to  some  considerable 
extent. 

The  case  to  which  I  have  alluded  as  presenting  a  tumour  with  many 
cysts,  but  which  ought  to  be  placed  under  the  same  category  as  the  uni¬ 
locular  cysts,  occurred  in  the  person  of  a  lady  aged  66.  She  was  a 
widow,  having  been  married  forty-three  years  before  the  tumour  ap¬ 
peared.  The  menses  had  ceased  for  nearly  twenty  years,  and  her 
youngest  child  was  aged  25.  There  was  every  reason  to  believe,  therefore, 
that  the  condition  of  the  cell-growth  of  her  ovaries  would  be  one  of 
very  low  activity.  The  tumour  was  first  discovered  about  five  years 
before  I  saw  her,  and  had  grown  slowly  for  four  years  and  a  half,  but 
with  extreme  rapidity  for  six  months.  The  abdominal  parietes  were 
very  thin,  and  the  percussion-wave  was  communicated  with  extreme  and 
uniform  rapidity  in  every  direction.  I  diagnosed,  from  my  former  ex¬ 
perience,  that  it  was  a  unilocular  Wolffian  cyst,  and  that  the  ovary 
would,  in  all  probability,  be  found  uninvolved.  I  was  right  about  the 
ovary,  for  that  was  found,  along  with  the  tube,  almost  undisturbed,  and 
not  in  any  way  involved  in  the  tumour,  the  latter  having  apparently 
escaped  from  between  them  backwards  and  upwards.  I  had  made  a 
mistake,  however,  about  the  tumour  being  unilocular,  for  it  was  com¬ 
posed  of  five  or  six  sacs.  The  walls  of  these  were  very  peculiar,  in 
being  of  uniform  thickness,  or  rather  thinness,  for  they  were  like 
tissue-paper,  and  had  no  thickening  towards  the  base  of  the  tumour,  as 
is  always  the  case  in  the  multicystic  adenoid  or  multifollicular  tumour. 
My  belief  was,  and  is,  that  this  tumour  was  a  specimen  of  dropsy  of  a 
number  of  the  parovarian  tubules  ;  for,  if  one  alone  may  become  drop¬ 
sical,  there  can  be  no  reason  why  a  number  should  not  be  so  coinci- 
dently.  My  opinion  has  been  greatly  strengthened,  however,  by  a  re¬ 
examination  of  the  tumour  for  the  special  investigation  of  one  point 
drawn  attention  to  by  Dr.  Bantock ;  that  is,  the  possibility  of  separating 
the  outer  coat  of  the  tumour.  This  can  readily  be  done  towards  its 
base  for  a  short  distance  up  from  the  ovary,  discovering  the  fact,  that 
the  gland  and  its  duct  can  be  stripped  off  the  tumour  without  damaging 
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its  walls.  The  rapid  growth  during  the  later  periods  of  its  existence, 
however,  seems  to  have  so  stretched  the  walls,  that,  beyond  two  or 
three  inches  from  its  base,  the  peritoneal  layer  cannot  be  separated  from 
the  cyst-wall  proper.  I  have  quite  satisfied  myself  that  this  case  is 
really  one  of  multilocular  parovarian  tumour ;  and  I  am  the  more 
strengthened  in  this  view  when  I  find  that  Dr.  Bantock  refers  to  a  case 
of  Mr.  Spencer  Wells’s,  which  the  great  ovariotomist  recognises  as  one 
of  bilocular  parovarian  cyst. 

Considering  this,  it  is  a  point  for  investigation  whether  or  not  the 
curious  little  pedunculated  cyst,  representing  the  terminal  bulb  of  the 
Wolffian  tube,  and  generally  known  as  the  organ  of  Rosenmiiller,  may 
not  sometimes  form  a  unilocular  tumour  of  morbid  size  and  be  removed 
as  an  ovarian  growth.  All  these  rudimental  structures  are  lined  with 
epithelium,  and  may,  therefore,  conduct  themselves  as  other  tubes  so 
provided  are  known  to  do.  I  suspect  that  the  tumour,  in  the  case 
I  have  mentioned  where  I  actually  left  the  ovary  on  the  affected  side, 
may  have  been  an  instance  of  dropsy  of  this  little  cyst. 

I  do  not  mean  to  assert  that  such  a  thing  as  a  unilocular  tumour  of 
the  ovary  proper  may  not  occur,  but  I  am  certain  that,  in  my  expe¬ 
rience — limited  certainly— it  has  not  been  met  with  ;  and  before  such  a 
tumour  is  accepted,  the  specimen  must  be  rigidly  examined  to  ascertain 
whether  or  not  the  ovary  is  involved.  I  have  met  with  a  case  in  a  pa¬ 
tient  52  years  of  age,  who  had  ceased  menstruating  for  two  years  before 
the  discovery  of  the  tumour,  where  I  diagnosed  a  unilocular  tumour ; 
but  when  I  came  to  operate,  I  found  at  the  base  a  large  number  of 
minor  cysts  representing  the  ovary,  from  one  of  which  originally,  I 
have  no  doubt,  the  major  cyst  was  developed.  I  believe  that  at  the 
base  of  all  the  unilocular  tumours  which  are  really  ovarian,  minor 
growths  will  be  found  that  will  substantiate  the  true  origin  of  the 
tumour. 

This  leads  me  to  speak  of  a  variety  of  tumours,  the  origin  of  which 
has  been  fully  traced  by  Rokitansky  and  Ritchie,  and  with  an  example 
of  which  I  have  been  fortunate  enough  to  meet,  thereby  having  been 
enabled  to  confirm  their  observations. 

I  cannot  here  enter  into  full  details  of  the  curious  and  most  instruc¬ 
tive  case  to  which  I  now  refer,  for  they  have  formed  the  basis  of  a  paper 
elsewhere.  (See  Obstet.  Soc.  Trans.,  vol.  xv.)  It  will  suffice  to  say, 
that  it  occurred  in  the  person  of  a  hospital  patient  from  whom  I  re¬ 
moved  both  ovaries.  Both  tumours  were  multilocular,  and  had  one  or 
two  major  with  innumerable  minor  cysts,  graduating  down  to  the 
most  minute  size.  The  fluid  contents  of  all  were  limpid,  and  what  was 
evacuated  from  three  or  four  cysts  at  the  time  of  the  operation,  to¬ 
gether  with  the  solid  masses  of  both  tumours,  did  not  weigh  quite  ten 
pounds.  The  right  tumour  seemed  to  be  about  one-fourth  larger  than 
the  left,  so  that  they  were  probably  four  and  six  pounds  in  weight  re¬ 
spectively — small-sized  tumours.  Both  pedicles  were  included  in  one 
clamp,  and  the  patient  made  an  uninterrupted  recovery. 

After  removal,  the  most  careful  examination  of  the  tumours  failed  to 
discover  any  remnant  of  the  ovaries  outside  them,  nor  did  I  find  any 
trace  of  either  of  the  Fallopian  tubes.  The  tumours  were  pearly  white 
and  glistening ;  but  the  thin  parts  of  the  major  cysts  had  a  peculiar 
transparency  that  I  had  never  noticed  in  any  other  tumours  before,  and 
columnar  bands  stood  out  here  and  there  in  relief  on  the  walls.  I  may 
say  that  the  tumours  had  been  of  extremely  slow  growth  ;  for  I  had 
had  her  under  notice  for  nearly  a  year  before  the  operation,  and  had 
not  discovered  any  increase  in  the  size  of  the  tumours,  though  they  had 
been  in  existence  probably  five  or  six  years. 

The  interiors  of  the  large  cysts  were  lined  with  regular  pavement-epi¬ 
thelium,  and  the  walls  seemed  composed  of  fibrous  tissue  with  some 
nucleated  fusiform  cells,  probably  involuntary  muscular  fibre.  The 
smaller  cysts  were  densely  packed  together,  and  at  some  places  where 
they  were  of  an  uniform  size,  the  tumours  had  much  the  appearance  of 
huge  white  raspberries.  I  was  struck  with  the  resemblance  the  tumours 
presented  to  what  I  recollected  of  those  in  which  Rokitansky  and  Ritchie 
had  found  ova,  and  I  at  once  turned  to  Dr.  Ritchie’s  admirable  mono¬ 
graph  and  found  that  the  tumours  answered  the  descriptions  completely. 
I,  therefore,  examined  the  contents  of  as  large  a  number  of  the  cysts 
as  I  could,  and  in  every  one,  I  think  without  exception,  I  found  more 
or  less  distinct  remains  of  an  ovum. 

It  will  serve  my  purpose  best  to  quote  at  length  from  Dr.  Ritchie’s 
book,  for  our  experiences  are  almost  identical,  and  he  also  gives  the 
observations  of  Rokitansky. 

“  In  the  first  volume  of  the  Wochenblatt  der  Zeitschrift  der  K.  K. 
Gesellschaft  der  Aerzle  zu  Wien,  Rokitansky  describes  the  appearances 
observed  in  the  post  mortem  examination  of  a  woman,  26  years  of  age, 
who  died  with  diseased  ovaries.  Both  ovaries  were  affected.  The  tu¬ 
mour  on  the  right  side  was  as  large  as  a  child’s  head,  that  on  the  left 
as  large  as  a  man’s  fist.  Both  ovaries  were  composed  of  a  number  of 
cysts  as  large  as  a  cherry,  which,  for  the  most  part,  lay  closely  packed 


together,  here  and  there  had  become  flattened  by  mutual  compression, 
and  occasionally  even  projected  into  each  other.  The  surfaces  of  the  tu¬ 
mours  were  thus  slightly  tabulated,  and  between  the  protuberances  were 
seen,  at  intervals,  cysts  as  large  as  a  barleycorn,  a  pea,  or  a  bean. 
These  latter  cysts,  on  being  punctured,  gave  exit  to  a  greenish-coloured 
fluid  containing  membranous  flocculi,  and  in  all  of  them  the  ovum  was 
found.  In  each  of  them,  however,  the  ovum  was  softened,  very  dull- 
coloured,  easily  disintegrated.  The  zona  pellucida  had  for  the  most 
part  lost  its  sharp  contour,  and,  except  in  one  case,  no  germinal  vesicle 
was  discoverable. 

“  As  far  as  I  am  aware,  this  observation  of  Rokitansky  was  never  pub¬ 
licly  confirmed  until  July  1864,  when  the  reporter  to  the  Medical  Times 
and  Gazette  of  four  cases  of  ovariotomy  performed  by  Mr.  Spencer 
Wells  in  the  Samaritan  Hospital,  mentioned  that,  in  two  of  the  tumours 
removed,  Dr.  Webb  and  myself  had  been  fortunate  enough  to  discover 
many  ova. 

“  The  patient  from  whom  the  tumours  in  question  were  removed  was 
54  years  of  age,  and  had  been  for  some  time  suffering  from  double 
ovarian  disease.  The  tumours  were  easily  extirpated,  and  the  patient 
recovered.  Each  tumour  was  of  the  size  of  the  head  of  a  child  4  years 
of  age.  Each  contained  several  large  central  cavities,  and  a  number  of 
smaller  ones  in  the  wall  of  the  central  cavity,  the  wall  itself  never  ex¬ 
ceeding  one  inch  in  thickness.  In  the  Medical  Times  and  Gazette  for 
August  6th,  1864,  Mr.  Spencer  Wells  wrote  as  follows. 

“  ‘The  two  tumours  in  question  were  examined  directly  after  their 
removal  by  Dr.  Ritchie,  who  pointed  out  to  me,  in  each  of  them,  a 
number  of  small  cysts,  which  were  evidently  enlarged  Graafian  follicles. 
Knowing  the  great  and  long  familiarity  which  Dr.  Woodham  Webb  has 
had  with  the  ova  of  various  species  of  animals  since  his  researches  in 
conjunction  with  Barry,  I  asked  him  to  examine  some  of  the  cysts,  in 
order  to  ascertain  whether  they  did,  or  did  not,  contain  ova,  knowing 
that,  on  this  point,  no  higher  authority  could  be  appealed  to. 

“  ‘As  one  friend  has  suggested  that  we  may  have  mistaken  a  blood- 
corpuscle  for  an  ovum,  there  was  evidently  some  reason  for  my  caution ; 
but  I  trust  that  the  following  note  from  Dr.  Webb  will  set  all  such 
doubts  at  rest. 

“  ‘  “  Both  the  tumours  you  sent  me,  after  their  removal  from  a  woman 
54  years  old,  were  growths  in  excess  of  true  ovarian  structure.  The 
multilocular  character  was  produced  by  clusters  of  ovisacs  of  various 
sizes.  Ova,  with  the  other  natural  contents,  were  to  be  found  in  all  the 
small  sacs.  The  fibrous  coats  of  the  larger  sacs  were  thickened,  and 
had  many  other  secondary  sacs  developed  in  them.  The  interior  was 
lined  with  epithelium,  which,  in  some  instances,  had,  by  parthenogenetic 
enlargement  and  successive  budding  of  the  cells,  given  rise  to  bunches 
of  grape-like  growths,  repeated  generations  of  imperfect  ova.” 

“  ‘The  whole,  then,  was  nothing  more  than  a  reproduction  in  the 
human  subject  of  conditions  which  are  natural  in  some  of  the  lower 
creatures.  I  suppose  the  description,  in  your  orthodox  pathological 
terms,  would  be,  ‘  hypertrophy  of  the  ovaries,  with  arrested  develop¬ 
ment  of  the  contents.’  ’ 

“This  letter,  coming  from  a  gentleman  of  Dr.  Webb’s  known  expe¬ 
rience,  is  of  great  interest.  Dr.  Webb  evidently  inclines  to  the  belief 
that  the  ovum  is  only  an  altered  epithelium-cell.  He  also  seems  to  be¬ 
lieve  that  the  grape-like  growths,  those  described  further  down  as  den¬ 
dritic  growths,  are  repeated  generations  of  imperfect  ova.” 

Dr.  Ritchie’s  unfortunate  death,  and  my  want  of  acquaintance  at  that 
time  with  Dr.  Webb,  hindered  me  from  becoming  acquainted  with  their 
method  of  manipulation  ;  but  that  which  I  devised  for  myself  answered 
my  purpose  completely.  It  consists  in  slitting  open  the  cyst  freely  with 
a  cataract-knife  over  a  conical  glass,  collecting  the  whole  contents,  and 
afterwards  syringing  out  the  cavity  of  the  cyst  gently  with  a  solution  of 
sulphate  of  magnesia  in  distilled  water  of  a  density  something  near  that 
of  the  cyst-contents.  The  fluid  with  which  the  cyst  is  syringed  out  is 
allowed  also  to  fall  into  the  vessel,  and  the  whole  to  stand  for  a  few 
hours,  at  the  end  of  which  time  a  little  flocculent  sediment  will  have 
collected  at  the  bottom  of  the  vessel.  This  is  to  be  carefully  lifted  by 
a  pipette,  deposited  in  a  clean  watch-glass,  and  the  ovum  searched  for 
under  the  microscope.  What  I  found  in  every  case  I  could  not,  of 
course,  assert  was  an  ovum ;  but  having  found  one  or  two  specimens 
about  which  there  could  be  no  doubt,  and  in  every  case  something  that 
was  more  or  less  like  one,  I  am  perfectly  satisfied  that  in  those  tumours 
every  cyst  was  a  dilated  ovisac.  The  smaller  the  sac,  the  more  perfect 
the  ovum  seemed  to  be,  and  consequently  I  assumed  that  these  were 
the  more  recent  growths.  Not  only  were  these  dilated  ovisacs  in  the 
periphery  of  the  tumours,  but  they  were  found  throughout  its  substance. 
In  fact,  it  seemed  to  me  as  if,  for  a  long  period  of  her  ovarian  history, 
the  ova  had  been  garnered  up  in  cysts  instead  of  being  shed  in  the  usual 
manner.  Her  youngest  child  was  6  years  old,  and  if  we  assume  that 
an  ovum  is  shed  from  each  ovary  monthly,  then  we  should  get  the  num- 
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bcr  of  ova  so  retained  as  about  one  hundred  and  fifty.  The  number  0/ 
cysts  was,  however,  much  greater,  probably  two  or  three  times  as  many ; 
so  that  we  may  choose  between  two  explanations  — either  that  the  tu¬ 
mours  had  existed  before  her  last  pregnancy,  or  that  more  than  two  ova 
are  shed  in  the  month.  My  own  belief  is,  that  both  these  suppositions 
are  correct ;  for,  when  speaking  of  ovulation  at  the  beginning  of  the 
essay,  I  gave  reasons  for  my  belief  that  ovulation  and  menstruation  had 
only  a  connection  of  coincidence.  I  am  of  opinion  that  ovulation  takes 
place  far  more  frequently  than  menstruation  does. 

It  is  a  somewhat  singular  fact  that  the  observation  of  Rokitansky  has 
not  been  confirmed,  as  far  as  I  have  yet  seen,  by  any  others  than  Ritchie 
and  Webb,  and  by  my  own  case.  Still  more  curious  is  it  that  all  three 
cases  are  almost  identical,  presenting  small  multilocular  tumours  of  slow 
growth,  and  that  in  all  three  cases  both  ovaries  were  affected.  This  in¬ 
clines  me  to  believe  that,  in  these  cases,  we  have  to  deal  with  a  special 
kind  of  ovarian  tumour,  occurring  rarely  and  differing  from  the  ordi¬ 
nary  adenoid  growth.  Whether  this  be  so  or  not,  further  experience 
alone  can  show.  Dr.  Ritchie  says,  immediately  following  the  quotation 
I  have  given  above,  that  he  subsequently  succeeded  in  finding  ova  in 
some  of  the  loculi  of  a  large  number  of  ovarian  cysts,  but  never  in  a 
loculus  larger  than  a  cherry,  nor  in  one  that  had  jelly-like  contents. 
This  observation  I  cannot  confirm  ;  for,  though  I  have  made  many 
searches  in  the  endogenous  and  subjacent  secondary  cysts  of  ordinary 
polycystic  tumours,  I  have  never  found  an  ovum  or  anything  resembling 
one.  Perhaps  my  method  is  defective.  Dr.  Ritchie  further  says  that, 
when  no  ovum  is  to  be  found,  a  single  minor  cyst  is  to  be  seen  embedded 
in  one  part  of  the  wall,  and  he  has  thought  himself  justified  in  con¬ 
cluding  that  this  appearance  represents  dropsy  of  the  blastodermic 
vesicle.  I  have  certainly  seen  such  vesicles  in  the  walls  of  small  cysts, 
but  I  have  as  often  found  them  multiple  as  single,  and  I  have  never 
seen  reason  to  interpret  them  as  Dr.  Ritchie  has  done.  My  view  of  the 
origin  of  such  growths  I  shall  explain  afterwards. 

There  cannot  be  a  doubt  that  there  are  some  ovarian  growths  due  to 
dropsy  of  the  whole  or  the  greater  number  of  the  ovisacs  produced — a 
true  follicular  cystic  degeneration ;  but  it  would  seem  that  these  growths 
are  rare. 

[  To  be  continued .] 


EXTRACT  FROM  THE  PRESIDENT’S  ADDRESS. 

Delivered  at  the  Annual  Meeting  of  the  Lancashire  and  Cheshire  Branch. 

By  JOHN  SKAIFE,  Esq., 

Consulting  Surgeon  to  the  Infirmary,  Blackburn. 

Blackburn  is  a  healthy  town,  so  far  as  freedom  from  epidemics  is 
concerned  ;  but,  owing  to  the  extreme  moisture  and  the  long  prevalence 
of  the  east  and  north-east  wind,  we  are  troubled  with  rather  a  super¬ 
abundance  of  affections  of  the  mucous  membranes,  as  bronchitis, 
quinsy,  diarrhcea,  phthisis  pulmonalis,  rheumatism,  and  all  of  universal 
occurrence,  to  which  may  be  added  affections  of  the  heart,  and  sudden 
death  as  a  natural  consequence.  Bronchitis  has  superseded  pleuritis, 
of  which  latter  disease  we  now  rarely  meet  with  a  case  ;  still  more 
rai'ely  do  Ave  encounter  the  formerly  universal  remedy  of  bleeding  from 
the  arm  with  a  lancet. 

Respecting  the  diseases  of  this  part  of  Lancashire,  a  great  change  has 
taken  place  in  my  time.  When  I  first  came  to  Blackburn,  scrofula  pre¬ 
vailed  to  a  frightful  degree,  owing  in  a  great  measure  to  the  trade  and 
the  working  of  the  staple  of  the  town.  Hand-loom  weaving  was  fol¬ 
lowed  by  almost  the  entire  population  ;  to  every  cottage  was  joined  a 
weaving  shop  ;  in  this,  on  the  bare  floor,  were  placed  the  looms  (hand- 
looms,  of  course,  the  power-loom  being  yet  unborn  or  unknown,  as  it 
did  not  come  into  active  operation  for  some  time).  The  cause  of  the 
universality  of  scrofula  is  sufficiently  obvious.  Seated  for  five  days  out 
of  the  seven  days  of  the  week  in  these  wretched  weaving  shops,  in  a  cold, 
humid  atmosphere,  could  anything  be  expected  but  scrofula  in  its  worst 
and  most  severe  forms?  We  were  continually  lopping  off  legs  for  what 
was  popularly  called  “white  swelling  of  the  knee”;  and  then  the  scars 
in  the  necks  of  the  people,  from  the  carelessness  in  looking  after  them, 
aggravated  the  disease  extremely.  But  a  great  change  has  taken  place. 
1  he  people,  instead  of  working  in  cold  miserable  shops,  now  follow 
their  occupations  in  well  warmed,  well  ventilated  weaving  sheds.  We 
never  had,  and  most  probably  never  can  have,  unmitigated  good.  Varix 
01  varicose  veins  have  very  much  increased.  Here,  again,  we  see  cause 
ana  effect  strikingly  manifested.  The  people  now  stand  for  the  five 
days,  or  five  days  and  a  half,  and  thus  produce  the  swelling  of  the  veins ; 
but  this,  when  compared  with  the  horrors  of  scrofula,  is  really  a 
blessing. 


The  discovery  of  the  principles  of  the  many  of  our  drugs  has  added 
tenfold  to  their  value — I  would  instance  quinine,  morphia,  iodine,  etc. 
My  acquaintance  with  iodine  arose  in  rather  a  singular  manner.  I  was 
a  pupil  at  the  joint  hospitals  of  Guy  and  St.  Thomas.  We,  the  pupils, 
were  going  round  with  Mr.  Green,  the  surgeon  of  the  day.  We  came 
to  a  young  man  who  had  a  large  bronchocele.  “  Gentlemen”,  said 
Mr.  Green,  “  this  is  a  remarkable  case.  It  is  bronchocele  in  the  male, 
an  unusual  occurrence,  and  I  am  administering  iodine.”  I  said  to  the 
man  next  tome,  “What  is  iodine?”  “I  don’t  know”,  said  he,  and 
the  question  ran  through  the  whole  class,  to  which  the  same  answer  was 
returned  by  all.  No  one  knew.  This  was  too  important  not  to  have 
solved.  Mr.  Green,  though  a  perfect  gentleman,  and  very  courteous, 
had  a  certain  austerity  of  manner  which  none  of  us  liked,  so  we  drew 
short  and  long  cuts  with  straws,  and  to  inquire  from  him  fell  on  my  un¬ 
lucky  head.  To  refuse  would  have  led  to  unpleasant  consequences,  for 
half  a  dozen  stout  fellows  would  seize  hold  of  the  delinquent  and  bump 
his  derriere  against  the  table.  I  went  up  to  Mr.  Green,  and  said  :  “In 
my  own  name  and  that  of  the  class,  I  am  requested  to  ask  what  is 
iodine.”  He  called  us  together  and  said  :  “  You  are  aware,  gentlemen, 
that  bronchocele  has  hitherto  been  cured  by  the  administration  of  burnt 
sponge.  It  is  supposed,  doubtless  correctly,  that  the  curative  principle 
of  the  burnt  sponge  is  this  iodine,  which  has  lately  been  discovered  by 
Dr.  Coindet  of  Geneva,  and  you  will  find  an  ample  account,  chemically 
and  medicinally,  in  the  Journal  de  ChimieT  Since  then,  I  have  em¬ 
ployed  it  largely,  and  especially  in  the  form  of  its  invaluable  salt,  the 
iodide  of  potassium,  certainly  one  of  the  most  important  additions  to 
the  modern  Pharmacopoeia. 

I  may  mention  a  circumstance  connected  with  the  manufacture  of  the 
district  ;  I  mean  the  admission  of  steam  into  the  weaving  sheds.  Steam 
in  itself  is  anything  but  injurious.  I  have  examined  some  of  the 
bleaching  works  ;  there  the  people  work  all  day  long  in  the  steam. 
The  women  are  clad  in  a  chemise  and  petticoat ;  the  men  in  a  shirt 
and  a  pair  of  canvas  trousers.  When  the  day’s  labour  is  over,  they 
take  this  off  and  replace  it  with  their  usual  garments.  They  walk  home 
in  their  dry  clothes,  and  they  appear  to  me  to  be  a  healthy  race.  But 
the  scene  changes  when  we  come  to  a  weaving  shed  ;  the  clothes  are 
not  changed,  and,  if  steam  be  extensively  admitted,  the  clothes  become 
saturated  with  moisture  ;  and,  in  walking  home  in  the  cold  wet  even¬ 
ings,  often  to  a  considerable  distance,  much  mischief  may  be  done,  and 
the  seeds  of  future  disease  laid.  Many  of  the  mills,  I  understand,  only 
admit  the  steam  in  the  night ;  by  this  all  injury  to  the  health  is  avoided. 
It  appears  only  to  be  a  question  of  degree  and  time. 

Another  circumstance  to  which  I  would  refer  is  the  almost  universal 
decay  of  the  teeth  of  the  factory  operatives.  Beginning  from  an  early 
period  during  the  forty  years  that  I  held  the  office  of  certifying  surgeon 
to  the  factories,  I  noticed  this  decay  of  the  teeth  very  closely,  and  I  am 
considerably  within  the  mark  when  I  say  that  there  would  not  be  more 
than  one  case  of  entire  teeth  to  two  hundred  cases  in  which  the  teeth 
were  more  or  less  decayed.  What  is  the  cause  of  this  strange  and  in¬ 
jurious  state  of  things?  May  not  the  change  of  diet  be  a  powerful 
cause  ?  When  I  say  change,  I  mean  from  the  milk  to  the  tea  diet. 
Forty  years  ago,  the  universal  breakfast  was  milk  and  porridge.  Since 
then,  the  population  has  doubled,  and  the  milk-farms  have  rather  de¬ 
creased.  Now  the  universal  breakfast  is  tea  or  coffee,  tea  being  pre¬ 
ferred.  From  my  long  connection  with  the  factories,  I  had  ample  op¬ 
portunities  of  examining  into  the  state  of  things.  It  was  really  pitiful 
to  see  the  miserable  beverages  misnamed  tea  or  coffee.  The  operatives, 
especially  the  more  distant  ones,  brought  their  food  with  them.  Gene¬ 
rally  each  had  a  tin  can  or  kit.  A  minute  pinch  of  tea,  or  small  tea¬ 
spoonful  of  ground  coffee,  was  thrown  into  the  can,  and  a  pint  of  boiling 
water  poured  upon  it.  This,  though  bearing  the  name  of  tea  or  coffee, 
was  in  reality  slightly  coloured  warm  water. 

Forty  years  ago,  we  had  large  bodies  of  troops  in  the  town,  and,  the 
accommodation  in  the  barracks  being  limited,  many  of  the  soldiers  were 
quartered  in  various  cottages.  Two  men  were  lodging  in  a  cottage. 
They  slept  together  in  one  room.  One  of  them  had  been  out  on  a 
Saturday  night ;  had  taken  some  drink,  and  was  returning  home,  when 
four  blackguards  attacked  him  and  beat  him  severely.  He  went  to  his 
lodging,  and  was  loading  his  fire-lock  when  his  comrade  awoke,  and, 
jumping  up,  took  his  fire-lock  from  him,  and  said,  “  What  the  deuce 
are  you  doing  ?”  “I  am  going  to  shoot  some  of  those  devils  who  have 
been  beating  me.  ”  His  comrade  unloaded  the  fire-lock  and  made  him 
get  into  bed.  Unluckily,  the  quiet  man  fell  asleep  ;  the  other,  having 
loaded  his  fire-lock,  went  out,  and,  seeing  a  young  man  on  the  other 
side  of  the  street,  he  fired  at  and  shot  him.  The  ball  went  through  his 
left  side  close  to  the  apex  of  his  heart,  through  the  left  upper  arm, 
smashing  the  humerus.  I  was  called  up  and  went.  The  man  was  laid 
on  his  back  apparently  dying.  He  cast  a  ghastly,  despairing  look  at 
me  ;  pulse  he  had  none,  and  was  quite  cold.  I  mention  this  case  to 
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show  the  wonderful  effect  of  hope.  I  kept  my  finger  on  his  arm. 
“  Come,  come”,  said  I,  “  I’ll  cure  this  fellow.”  The  pulse  rose  with  a 
bound.  “No,  will  you  though”?  he  said.  “I  know  you  can  if  you 
will.”  A  slight  flush  came  on  his  countenance  ;  he  recovered  without 
a  single  bad  symptom. 

I  now  relate  another  case,  which  shows  what  pluck  an  English  lad  of 
17  is  sometimes  endowed  with.  James  Nightingale,  the  son  of  a  farmer 
at  Audley,  close  to  Blackburn,  had  gone  to  a  night-school,  and  was  re¬ 
turning  home,  when  he  was  attacked  by  a  great  rough  blackguard  two 
years  older  than  himself  and  much  stronger  and  heavier  built.  He 
knocked  Nightingale  down,  jumped  on  him,  and  kicked  him  until  he 
was  insensible.  Nightingale  crept  home  as  well  as  he  was  able  and 
went  to  bed.  Now,  the  old  man  was  very  stern,  and  the  poor  lad  durst 
not  complain.  He  rose  early,  milked  the  cows,  delivered  the  milk, 
came  home,  and  laid  himself  down  on  the  bed  and  died.  They  called 
him  to  breakfast,  but,  not  being  answered,  they  went  upstairs,  and  there 
he  lay  dead.  The  affair  made  a  noise,  and  the  coroner  sent  me  to 
open  the  body.  The  intestines  were  matted  together  with  incipient 
peritoneal  inflammation,  and  had  burst  in  several  places.  How  could 
this  poor  lad  survive  so  long,  with  his  abdomen  in  such  a  terrible  con¬ 
dition  ? 

The  wooden -soled  clog  was  formerly  a  dangerous  weapon  of  offence, 
but  I  have  now  to  say  a  few  words  in  its  favour.  I  believe  it  to  have 
been  a  most  powerful  element  in  preserving  the  health  of  the  people ; 
walking  through  the  wet  and  dirty  streets,  and  having  to  wait  outside 
the  warehouses  often  for  hours,  their  feet  were  always  dry,  for  the  damp 
could  not  penetrate  through  the  wooden  sole.  This  is,  of  course,  the 
principal  value  of  the  clog,  but  another  recommendation  is  its  extreme 
cheapness  ;  the  cost  of  one  pair  of  shoes  would  procure  three  pairs  of 
clogs. 

In  conclusion,  I  can  only  say  you  are  right  welcome  to  our  town. 
We  have  little  to  show  you  in  the  way  of  fine  buildings,  antiquities, 
etc.  Blackburn  is  a  great  commercial  emporium,  in  which  large  fortunes 
have  been  and  are  made.  ...  I  have  now  said  my  say.  Had  health 
permitted,  I  should  have  said  more. 


THE  GAINS  DERIVED  FROM  THE  USE  OF  THE 
LARYNGOSCOPE. 

By  PUGIN  THORNTON,  Esq., 

Assistant-Surgeon  to  the  Hospital  for  Diseases  of  the  Throat,  and  Surgeon  to  the 
St.  Marylebone  General  Dispensary. 

The  interesting  article  by  Dr.  G.  Johnson  has  served  to  call  attention 
to  the  occurrence  of  paralysis  of  the  vocal  cords  from  pressure  on  the 
pneumogastric  and  recurrent  nerves,  and  has  especially  raised  the  ques¬ 
tion  whether  pressure  on  one  pneumogastric  nerve  can  cause  paralysis 
of  the  muscles  on  the  opposite  side  of  the  larynx,  in  addition  to  that 
well  known  to  be  produced  on  the  side  on  which  the  actual  disease 
exists.  Although  I  am  sure  that  no  one,  on  consideration,  will  doubt 
the  accuracy  of  the  observation  made  by  Dr.  Johnson  and  Dr.  Baumler, 
few  will  be  disposed  to  accept  Dr.  Johnson’s  interpretation  of  the  phe¬ 
nomena.  The  doctrine  of  reflex  paralysis  is  purely  hypothetical,  and 
has  never  been  accepted  by  those  who  have  most  carefully  studied  the 
subject.  Dr.  Johnson  appears  to  think  that,  because  the  action  of  the 
laryngeal  muscles  is  bilateral,  the  disposition  to  reflex  paralysis  under 
certain  circumstances  is  very  great.  Analogy  does  not,  however,  furnish 
any  support  to  such  a  theory.  No  muscles  are  more  essentially  bilateral 
than  those  of  the  two  eyes  and  eyelids  ;  but  we  do  not  find  paralysis  of 
the  muscles  of  one  eye  or  eyelid,  when  caused  by  direct  injury,  pro¬ 
ducing  paralysis  of  the  muscles  of  the  other  eye  or  eyelid  by  centripetal 
irritation.  In  none  of  the  numerous  experiments  performed  by  Reid, 
Claude  Bernard,  and  others,  has  division  or  irritation  of  the  recurrent 
or  pneumogastric  nerve  produced  paralysis  of  the  muscles  supplied  by 
the  corresponding  nerves  on  the  other  side.  With  regard  to  the  illustra¬ 
tion  drawn  from  Dr.  Johnson’s  case  of  tetanus,  it  appears  to  me  that, 
to  have  any  bearing  on  the  question,  the  muscles  on  the  opposite  side 
to  that  on  which  the  injury  occurred  ought  to  have  been  paralysed,  but 
this  was  not  the  case. 

The  paralysis  of  the  opposite  vocal  cord  in  the  two  cases  referred  to 
was  probably  due  to  some  condition  entirely  independent  of  the 
aneurisms  which  existed.  Idiopathic  disease  of  the  muscle,  an  affection 
of  the  crico-arytenoid  articulation,  or  an  enlarged  cervical  gland,  per¬ 
haps  no  larger  than  a  pea,  might  have  caused  the  paralysis,  and  these 
are  all  more  probable  causes  than  the  hypotheses  which  have  been 
invoked. 

With  regard  to  the  cause  of  the  curve  which  sometimes  is  seen  in  the 
vocal  cord  on  the  paralysed  side,  Mr.  Browne  has  fallen  into  an  error 
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in  endeavouring  to  afford  an  explanation.  The  recurrent  laryngeal 
nerve  supplying  all  the  intrinsic  muscles  of  the  larynx,  it  might  be  ex¬ 
pected  that  all  the  muscles  would  be  equally  affected ;  but  this  is  not 
generally  the  case,  for  both  laryngoscopic  examination  and  post  mortem 
evidence  show  that  the  abductor  usually  suffers  more  than  the  adductor. 
When  the  muscles  are  equally  affected,  the  vocal  cord  is  fixed  in  a 
straight  line  midway  between  abduction  and  adduction ;  but,  when  the 
crico-arytenoideus  lateralis  is  greatly  atrophied,  the  “  curved”  appearance 
is  produced.  The  action  of  the  crico-arytenoideus  lateralis  is  to  adduct 
the  vocal  cord,  but  it  acts  on  the  vocal  cord  only  through  the  arytenoid 
cartilage,  which,  when  the  muscle  is  brought  into  action,  is  rotated  in¬ 
wards  in  a  kind  of  circle,  the  articulation  being  the  pivot,  or  centre 
of  the  circle,  and  the  anterior  extremity  of  the  cartilage,  or  vocal  pro¬ 
cess,  being  the  extremity  of  the  radius.  In  quiet  inspiration,  the  glottis, 
as  is  well  known,  has  a  lozenge  shape,  the  outer  angles  of  the  lozenge 
corresponding  to  the  vocal  processes.  When  the  crico-arytenoideus 
lateralis  is  thrown  into  action,  this  angle  disappears  ;  when  the  muscle 
is  paralysed,  the  receding  angle  of  the  lozenge  remains  as  a  constant 
condition.  When,  however,  the  paralysis  exists,  and  the  crico-thyroid 
is  no  longer  opposed  by  the  crico-arytenoideus  posticus,  the  angle  of 
the  lozenge  is  lost  and  a  curve  remains.  Anyone  who  takes  the 
trouble  to  dissect  a  larynx  will  at  once  see  that  no  action  of  any  fibres 
of  the  arytenoideus  proprius  could  possibly  produce  the  curve.  The 
action  of  this  muscle,  when  combined  with  that  of  the  crico-thyroid, 
must  have  the  opposite  effect,  and  entirely  do  away  with  the  curve. 
The  exact  position  of  the  affected  vocal  cord  depends  on  the  relative 
degree  in  which  the  various  muscles  are  implicated,  and  even  on  the 
degree  in  which  special  fibres  of  each  muscle  are  involved.  I  saw  a 
case  only  a  day  or  two  ago,  in  which  the  vocal  cord  was  not  only  tense, 
but  actually  rotated  at  its  anterior  extremity,  so  that  its  free  edge  was 
directed  completely  upwards. 


THE  GAINS  DERIVED  FROM  THE  USE  OF  THE 
LARYNGOSCOPE. 

By  ARTHUR  TREHERN  NORTON,  F.R.C.S., 

Surgeon  in  Charge  of  the  Throat  Department,  St.  Mary’s  Hospital. 

The  last  number  of  the  Journal  contains  a  reply  from  Dr.  George 
Johnson,  and  another  from  Mr.  Browne  to  my  article  of  June  20th. 
With  regard  to  the  former  I  have  nothing  to  add  to  what  I  have 
already  said,  more  than  to  thank  Dr.  Johnson  for  bringing  the  cases 
forward,  and  to  say  that  in  future  similar  cases  will  be  searched  for  and 
will  be  thoroughly  investigated,  not  only  by  myself,  but  no  doubt  by 
all  who  are  familiar  with  the  use  of  the  laryngoscope. 

With  regard  to  Mr.  Browne,  I  shall  proceed  to  point  out  the  errors 
which  he  has  made,  and  I  would  advise  him  that  communications 
written  simply  to  contradict  without  explanation,  and  without  respect 
to  the  opinions  of  others,  tend  to  retard  rather  than  advance  the  subject 
under  discussion.  Mr.  Browne  states  in  one  part  of  his  communication, 
that  being  absent  from  town  he  had  not  read  the  article  which  called 
forth  my  remarks ;  in  other  words,  that  he  was  dealing  with  a  matter 
with  which  he  had  not  thoroughly  acquainted  himself.  Without  that 
information  I  should  have  concluded  the  same  after  reading  his  com¬ 
munication. 

He  refers  to  my  attempting  to  prove  Dr.  Johnson  wrong,  and  to  my 
questioning  his  observations  and  diagnosis.  If  Mr.  Browne  had  read 
the  article,  he  would  have  seen  that  I  took  Dr.  Johnson’s  observations 
upon  the  decreased  mobility  of  the  muscles  of  both  sides  of  the  larynx 
as  undoubtedly  correct,  and  as  that  gentleman  stated  that  the  fact  could 
not  be  accounted  for,  I  gave  my  opinion. 

When  Mr.  Browne  remarks  that  it  cannot  be  for  an  instant  supposed 
that  such  a  careful  observer  can  be  mistaken  in  diagnosis,  he  shows  his 
ignorance  of  life,  for  there  never  was,  and  probably  never  will  be,  a 
man  incapable  of  being  mistaken  in  diagnosis.  Mr.  Browne  then  states 
that  anatomy  shows  exactly  the  contrary  to  what  I  have  explained,  and 
that  I  have  not  been  more  fortunate  in  my  description  of  the  laryngo¬ 
scopic  image,  or  in  my  explanation  of  the  distortion. 

In  reply,  I  would  say  it  is  impossible  for  him  to  controvert  my  ana¬ 
tomical  explanation,  and  his  expression  “more  fortunate”  I  consider 
inapplicable. 

My  communication  contained  nothing  about  the  laryngoscopic  image 
or  the  distortion  more  than  the  statement  that  the  tension  and  immo¬ 
bility  of  the  cord  could  be  detected  by  the  laryngoscope.  The  curva¬ 
ture  of  the  cord  which  occurs  in  paralysis,  and  which  he  has  taken  a 
good  deal  of  unnecessary  trouble  to  explain,  was  as  well  known  to  me 
as  to  him ;  but  it  was  no  point  in  the  discussion,  and  to  describe  that 
fact,  with  its  why  and  wherefore,  would  have  materially  lengthened  my 
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letter  without  an  object.  (I  may  here  say  that  I  differ  in  toto  from  Km 
as  to  the  cause  of  the  curvature  of  the  cord,  but  shall  not  discuss  the 
matter  at  the  present  time. ) 

Next,  with  regard  to  the  hoarseness.  Here,  again,  he  allots  me  no 
opinion  upon  the  subject,  contradicts  me,  and  remarks  that  die  voice  is 
hoarse  because  there  is  always  an  interval  between  the  cords.  Now, 
either  he  has  expressed  himself  veiy  badly,  or  he  will  he  surprised  to 
hear  that  there  is  always  an  interval  between  the  cords  when  any  sound 
is  being  emitted,  whether  hoarse  or  clear.  Such  reasoning  leads  to  the 
conclusion  that  everyone  who  can  speak  is  hoarse.  On  the  other  hand, 
no  more  common  cause  of  hoarseness  exists  than  catarrh  of  the  larynx, 
in  nearly  all  of  which  cases  the  cords  come  together  without  any  interval, 
whenever  the  individual  desires  to  approximate  them. 

Lastly,  Mr.  Browne  loses  himself  in  the  aid  we  shall  have  to  diagnosis 
when  we  shall  be  able  to  distinguish  complete  bilateral  paralysis  of  ab¬ 
duction  due  to  involvement  of  both  recurrent  laryngeal  nerves,  from  the 
same  condition  due  to  involvement  of  the  pneumogastric  and  recurrent 
laryngeal  nerves  of  one  side  only.  His  readers  would  have  been  much 
interested,  I  have  no  doubt,  if  he  had  extended  this  part  of  the  subject, 
and  had  shown  how  the  difference  could  be  detected,  and  what  would 
be  the  gains  derived. 


AN  IMPROVED  SPECULUM  FOR  APPLYING 
REMEDIES  TO  THE  EXTERNAL 
AUDITORY  MEATUS. 

By  F.  M.  PIERCE,  M.D.,  L.R.C.P.Lond., 

Honorary  Medical  Officer  to  the  Manchester  Ear  Institution. 


speculum,  may  be  introduced,  and  applied  to  any  part  of  the  mem- 
brana  tympani,  a  polypus,  or  other  spot  requiring  topical  application. 

The  aperture  e  can  be  made  of  any  size.  I  find  six-tenths  of  an  inch 
in  length  sufficient  to  allow  a  free  movement  of  the  instrument  to  use. 
In  the  first  speculum  made  for  me,  there  was  a  small  cover  fixed  by  a 
screw  hinge,  to  slide  over  the  aperture  when  not  used.  This  was  found 
unnecessary,  and  has  been  omitted  in  the  specula  recently  made.  The 
entire  speculum  is  electro-plated,  and  costs  about  eight  shillings. 
Owing  to  the  injury  done  to  the  inner  surface  of  the  tube,  especially  at 
the  narrow  end,  by  the  various  caustics  employed,  I  have  found  it 
desirable  to  substitute  gold  for  silver  plating,  and  intend  having  a 
speculum  constructed  with  the  apex-half  of  the  cone  formed  of  pla¬ 
tinum. 

For  applying  caustics  through  this  speculum,  I  use  platinum-wire 
probes,  mounted  in  ivory  handles,  like  ophthalmic  instruments. 

Fig.  3  is  the  ordinary  shaped  probe  with  bulbous  extremity. 

Fig.  4  has  a  double  enlargement,  and  is  useful  for  conveying  a  single 
drop  of  any  solution  to  the  part  selected. 

Fig.  5  represents  the  platinum-wire  probe,  the  extremity  being  cut 
with  a  thread  like  a  screw,  for  holding  a  layer  of  wool  soaked  in  the 
material  to  be  used. 

By  means  of  this  speculum,  I  have  been  able  to  apply  remedies  to 
the  remains  of  polypi  after  extraction,  without  touching  the  walls  of 
the  meatus,  or  any  part  other  than  that  intended. 

With  a  curved  knife,  such  as  is  generally  used  for  the  purpose,  the 
membrana  tympani  can  be  punctured  through  this  speculum  with  great 
precision.  Messrs.  J.  and  J.  Wood,  Manchester,  are  the  makers  ot 
this  speculum. 


Soon  after  commencing  the  practical  study  of  aural  diseases,  I  was 
struck  with  the  difficulty  of  accurately  applying  remedies  to  the  mem¬ 
brana  tympani  and  walls  of  the  external  meatus.  With  hitherto  exist¬ 
ing  means,  only  a  rough  uncertain  manipulation  is  carried  out.  I  am 
not  acquainted  with  any  instrument  in  use  by  aural  surgeons,  at  home 
or  abroad,  like  that  I  am  about  to  describe. 

The  speculum  which  I  have  designed  is  simple,  and  can  be  adjusted 
to  and  kept  with  an  ordinary  Brunton’s  speculum.  It  is  somewhat 
conical  in  shape,  and  measures,  from  the  apex  a  (Fig.  1)  to  the  base  b, 
1.  7  inches  in  length.  The  base  from  c  to  d  (Fig.  1)  is  1.4  inches  long. 
It  fits  into  the  body  of  a  Brunton’s  speculum  by  means  of  the  project¬ 
ing  rim  b,  and  which  is,  of  course,  of  the  same  size  as  that  on  the  three 
specula  usually  supplied  with  Brunton’s  auriscope. 

The  aperture  a  (Figs.  1  and  2)  is  oval,  and  measures  three-tenths  of 
an  inch  in  its  long  diameter.  On  the  projecting  rim  c  and  d  (Figs.  1 


Fig.  2.  Fig.  3.  Fig.  4.  Fig.  5. 

and  2),  which  measures  from  the  projecting  tube  b  three-tenths  of  an 
inch,  there  is  an  opening,  e  (Fig.  2),  through  which  a  fine  probe  or 
other  instrument  charged  with  caustics  and  bent  to  the  curve  of  the 


ABSTRACT  OF  LECTURES  ON  THE  SUR¬ 
GICAL  TREATMENT  OF  ANEURISM. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

By  T.  Holmes,  F.R.C.S.,  Professor  of  Pathology  and  Surgery. 


Lecture  III. 

In  this  lecture,  the  subject  of  inguinal  and  femoral  aneurism  was  re¬ 
sumed.  The  lecturer  first  remarked  on  the  marked  contrast  between 
the  great  success  which  had  attended  the  “  rapid”  method  of  pressure 
as  applied  to  the  aorta  or  common  iliac  artery  for  the  cure  of  iliac  or 
femoral  aneurism  in  the  cases  recorded  in  the  hospital  table  already  re¬ 
ferred  to,  and  the  great  amount  of  failure  which  had  prevailed  among 
the  cases  treated  on  the  ordinary  method  of  pressure  without  anaesthetics. 
He  then  spoke  of  the  treatment  by  rapid  pressure  :  its  rise  in  the  cele¬ 
brated  case  of  aortic  aneurism  treated  by  Dr.  W.  Murray,  and  the  ex¬ 
perience  of  surgeons  since  that  time.  This  experience  was  collected  in 
a  table  showing  all  the  cases  known  to  the  lecturer  of  aneurisms  below 
the  diaphragm  treated  by  “rapid  pressure”,  i. e. ,  by  an  attempt,  whether 
single  or  repeated,  to  cure  the  aneurism  in  a  single  sitting  by  pressure 
applied  under  chloroform.  These  cases  were  twenty-three,  and  they 
were  all  from  English  and  American  sources,  a  fact  which  made  the  lec¬ 
turer  surmise  that  he  might  have  missed  some  in  continental  practice  : 
six  of  these  were  (or  were  supposed  to  be)  aortic  aneurisms.  The  opera¬ 
tion  was  successful  in  three,  fatal  in  two,  and  mitigatory  in  one  case. 
Ten  were  iliac  or  ilio-femoral ;  of  these,  seven  were  cured;  in  the  other 
three,  the  attempt  failed ;  and  in  all,  ligature  was  fatal.  Five  were 
femoral ;  two  were  certainly  cured ;  one  was  also  cured,  whether  by  this 
or  by  the  previous  treatment  was  doubtful ;  in  one  the  operation  was 
fatal ;  and  the  fifth  died  after  ligature.  The  list  was  completed  by  two 
cases  of  popliteal  or  femoro-popliteal  aneurism  ;  both  cured.  This  list 
of  cases  was  used  to  show  that  the  rapid  method  of  pressure  has  been 
proved  indisputably  superior  to  the  Hunterian  ligature  in  the  case  of 
those  arteries  (viz.,  the  aorta  and  common  iliac)  where  the  operation  is 
very  fatal,  but  that  there  is  at  present  no  proof  of  its  superiority  to  the 
ligature  of  the  external  iliac,  and  still  less  to  that  of  the  femoral.  The 
fact  also  that  the  artery  has  never  been  successfully  tied  after  the  attempt 
at  cure  by  rapid  pressure  is  worth  notice,  though  the  cases  as  yet  are 
few. 

After  a  few  words  about  the  less  usual  methods  of  treatment  of  femoral 
aneurism — as  manipulation,  galvano-puncture,  direct  pressure,  and  dis¬ 
tal  pressure — all  of  which  have  been  occasionally  successful,  the  lecturer 
turned  to  the  treatment  of  arterio-venous  aneurism  in  the  thigh.  Thir¬ 
teen  cases  were  referred  to,  one  of  which  (Beaumont’s)  has  furnished  a 
preparation  to  the  College  Museum.  The  preparation  from  another 
(Mr.  Oliver  Pemberton’s),  recorded  in  the  forty-fourth  volume  of  the 
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Medico-Chirurgical  Transactions,  was  also  produced,  and  the  history 
commented  upon  at  length  ;  as  was  also  Perry’s  case  ( Medico -  Chimrgical 
Transactions,  vol.  xx)  of  spontaneous  arterio-venous  aneurism  of  the 
femoral  vessels,  the  preparation  from  which  is  still  in  the  Museum  of 
St.  Bartholomew’s  Hospital.  The  records  of  several  of  the  other  cases 
were  also  reproduced.  From  all  these  data  the  following  rules  of  treat¬ 
ment  were  deduced.  1.  The  object  of  treatment  must  be  to  obliterate 
the  arterio-venous  orifice ;  and  this  may  be  accomplished,  when  the 
disease  is  recent,  by  pressure  executed  according  to  Vanzetti’s  plan, 
with  one  forefinger  on  the  orifice,  and  with  another  on  the  artery  above 
— a  plan  which  is  more  likely  to  succeed  in  varicose  aneurism  than  in 
pure  aneurismal  varix.  2.  In  old-standing  cases,  the  artery  above  the 
communication  becomes  so  thinned  and  dilated,  that  it  is  hopeless  to 
operate  upon  it ;  and  therefore  early  treatment  is  necessary  if  the 
disease  is  to  be  cured.  3.  The  Hunterian  operation  has  always  failed 
in  this  form  of  arterio-venous  aneurism,  as  far  as  present  experience 
extends.  4.  The  old  operation,  i.  e.,  the  ligature  of  the  artery  above 
and  below  the  opening,  has  proved  successful  when  practised  early,  but 
is  a  very  severe  and  dangerous  operation.  5.  The  artery  has  been 
tied  successfully  above  and  below  the  tumour,  without  opening  the 
latter,  by  Mr.  Spence  ;  but  the  operation  is  very  difficult,  and  is  not 
always  feasible.  Hence  a  trial  should  first  be  given  to  Vanzetti’s  plan 
of  pressure,  on  the  failure  of  which,  the  case  must  be  treated  either  by 
Mr.  Spence’s  method  or  by  the  old  operation  ;  but,  in  old-standing 
cases,  if  pressure  fail,  only  palliative  treatment  is  indicated. 

The  next  topic  was  aneurism  of  the  profunda  femoris,  of  which  several 
cases  were  cited,  and  some  preparations  were  placed  on  the  table.  The 
effect  of  these  was  to  show  that  the  disease  may,  in  well-marked  cases, 
be  diagnosed  from  aneurism  of  the  femoral  on  the  one  hand,  and  from 
malignant  tumour  of  the  femur  on  the  other,  though  it  has  many  points 
of  resemblance  to  both ;  and  that  it  may  be  treated  with  success  by 
pressure  (of  which  two  alleged  cases  at  least  are  on  record),  or  by  liga¬ 
ture  of  the  artery  above,  either  the  common  femoral  or  the  external  iliac, 
as  the  surgeon  judges  best ;  but,  in  traumatic  aneurism  with  an  imper¬ 
fect  sac,  or  in  ruptured  aneurism,  or  in  arterio-venous  communication  (if 
in  the  latter,  it  is  really  necessary  to  operate),  the  old  operation,  by  lay¬ 
ing  the  sac  open  and  tying  both  ends,  is  to  be  preferred. 

After  relating  a  case  of  spontaneous  aneurism  of  one  of  the  secondary 
branches  (in  this  instance,  the  external  circumflex),  and  remarking  that 
affections  of  such  small  vessels,  when  not  under  the  influence  of  pressure, 
should  be  treated  by  the  old  operation,  the  lecturer  turned  to  traumatic 
affections  of  the  smaller  vessels,  such  as  the  well  known  case  of  Liston, 
where  a  traumatic  aneurism  formed  on  a  branch  of  the  femoral,  or  that 
of  Lawrence,  where  the  circumflex  iliac  was  wounded.  In  both  these 
cases,  the  external  iliac  was  tied  with  a  fatal  result ;  but  cases  are  re¬ 
corded  which  show  that  it  is  not  impossible  to  diagnose  the  vessel  injured, 
and  that  the  proper  treatment,  when  pressure  fails,  is  to  cut  down  and 
tie  the  wounded  artery. 

I  inally,  the  topics  of  the  two  lectures  were  resumed  in  the  following 
ten  propositions. 

1.  The  operation  of  ligature  of  the  external  iliac  artery  has  been,  on 
the  whole,  fairly  successful,  as  evidenced  by  a  very  small  mortality  in 
uncomplicated  cases  of  haemorrhage,  and  a  mortality  of  about  one-fourth 
in  published  cases  of  aneurism — a  conclusion  supported  by  the  unpub¬ 
lished  records  of  hospital  practice,  though  a  few  cases  of  recurrence  of 
the  aneurism  have  occurred. 

2.  The  operation  on  the  superficial  femoral  for  aneurism  situated  in 
Hunter’s  canal  is  a  very  successful  operation. 

3.  The  ligature  of  the  common  femoral  is  a  perfectly  justifiable  pro¬ 
ceeding,  though  whether  it  be  more  or  less  trustworthy  than  that  of  the 
external  iliac  artery,  we  are  not  as  yet  in  a  position  to  judge. 

4.  Ruptured  aneurism  in  the  thigh  has  been  treated  with  a  large 
amount  of  success  by  the  old  operation. 

5.  Ilio-femoral  and  femoral  aneurisms  have  been  treated  with  a  very 
fair  proportion  of  cures  in  the  few  instances  on  record  by  rapid  com¬ 
pression  applied  to  the  aorta  or  to  the  common  iliac  ;  but  there  is  no 
evidence  to  show  that  this  treatment  is  less  dangerous  or  more  success¬ 
ful  than  the  ojreration  on  the  external  iliac  artery,  when  the  latter  is 
feasible. 

6.  Compression,  especially  digital  pressure,  has  been  applied  to  the 
treatment  of  inguinal  and  femoral  aneurism  with  striking  success,  though 
in  what  proportion  of  cases  we  do  not  as  yet  know  ;  and  the  com¬ 
parative  ill-success  of  this  method  in  our  hospital-practice  is  more 
calculated  to  raise  doubts  of  the  efficiency  of  the  application  than  of  the 
soundness  of  the  method  itself. 

7.  In  rare  cases,  direct  pressure,  or  even  manipulation,  may  be  ad¬ 
vantageous. 

8.  Arterio-venous  femoral  aneurism  should  be  treated  by  double 
compression,  applied  to  the  vein  and  artery,  which  failing,  Mr.  Spencer’s 


method  of  tyingShe  artery  above  and  below  is  the  most  hopeful  mea¬ 
sure,  and,  when  this  is  impracticable,  either  the  old  operation  should  be 
performed,  or  the  case  abandoned. 

9.  Spontaneous  aneurisms  of  the  profunda  have  been  diagnosed  and 
successfully  treated  by  compression. 

10.  Recent  traumatic  aneurisms  of  branches  of  the  external  iliac  or 
femoral  are  best  treated  as  wounds  of  these  vessels — i.e.,  either  by  com¬ 
pression  or  by  ligature  at  the  wounded  point. 


SELECTIONS  FROM  JOURNALS. 


THERAPEUTICS. 

Notes  on  Practice  in  the  New  York  Charity  Hospital. 
— Hospital  Gangrene.—  Hospital  gangrene  is  treated  at  the  New  York 
Charity  Hospital  in  the  pavilion,  and  not  allowed  to  remain  in  the 
hospital  building.  Two  principal  methods  of  treatment  are  resorted  to. 
In  one,  pure  carbolic  acid  is  applied  thoroughly  to  the  gangrenous  sur¬ 
face.  This  is  followed  by  a  charcoal-poultice,  which  is  allowed  to  re¬ 
main  on  for  twenty-four  hours,  and  after  its  removal  the  surface  is 
cleaned  of  the  sloughs  and  washed,  thoroughly.  Pure  acid  is  again 
applied.  After  the  third  application,  if  the  progress  of  the  disease  have 
been  stayed,  the  ordinary  solution  of  carbolic  acid  is  used.  By  the 
other  method,  pure  bromine  is  used  instead  of  the  carbolic  acid,  but  the 
remainder  of  the  treatment  is  the  same.  Conjoined  with  these  local 
applications,  tonics  and  stimulants  are  used.  If  the  patient  suffer  from 
pain,  opium  is  administered. 

Use  of  Sweet  Oil  as  a  Dressing  for  Wounds. — Dr.  J.  W.  Howe  has 
recently  introduced  ordinary  sweet  oil  for  the  treatment  of  all  kinds  of 
wounds.  It  has  several  advantages  over  any  of  the  other  dressings  in 
use,  and  apparently  yields  better  results.  It  keeps  the  air  from  the 
wound,  and  at  the  same  time  is  grateful  to  the  patient.  It  also  pro¬ 
motes  healthy  granulations.  The  mode  of  application  varies  with  the 
variety  of  wounds.  In  necrosis,  after  the  sequestrum  is  removed,  the 
cavity  is  filled  with  the  oil,  and  a  lint-tent  introduced.  Every  day  the 
oil  is  renewed.  In  one  case  of  necrosis  of  the  lower  jaw  this  procedure 
was  had  recourse  to,  and,  shortly  afterwards,  the  patient  was  attacked 
with  facial  erysipelas ;  but  the  side  of  the  face  which  had  been  operated 
on  was  not  affected.  In  incised  wounds,  the  edges  are  brought  to¬ 
gether,  and  lint  soaked  in  oil  is  used  as  an  external  dressing. 

Chancroids. — Iodoform  is  used  as  a  dressing  for  chancroids,  in  the 
proportion  of  one  part  of  glycerine  and  one  of  iodoform.  This  is  applied 
to  the  ulcer  twice  in  twenty-four  hours,  and  appears  to  be  more  satis¬ 
factory  than  the  usual  applications. 

Painless  Method  of  Cauterising  with  Nitric  Acid. — It  is  found  that 
chancroids  can  be  cauterised  with  nitric  acid  without  causing  severe 
pain,  by  first  applying  to  the  sore  pure  carbolic  acid.  The  carbolic 
acid  serves  as  a  local  anaesthetic,  and  prevents  the  nitric  acid  from 
causing  pain  which  is  not  easily  borne  by  the  patient. — Nezu  York  Medical 
Journal,  May  1874. 


PATHOLOGY. 

Congenital  Rachitis. — The  term  congenital  rachitis  is  usually 
applied  to  the  condition  in  which  new-born  children  are  found  to  have 
the  shafts  of  the  bones  of  the  limbs  thickened,  bent,  often  broken,  the 
epiphyses  swollen,  soft,  and  quite  cartilaginous.  While  some  of  those 
cases  are  to  be  regarded  as  true  intrauterine  rachitis  (called  by  Winkler 
foetal  when  recovery  has  taken  place  before  birth,  and  congenital  when 
it  is  still  going  on),  others  are  to  be  placed  in  a  separate  category.  IT. 
Urtel,  in  an  inaugural  dissertation  (Halle,  1873),  relates  a  case  in  which 
all  the  epiphysial  cartilages  were  extraordinarily  swollen  and  of  a  soft 
gelatinous  consistence,  while  the  diaphyses  were  much  ossified,  and 
were  remarkably  thick  and  short.  The  portions  of  the  skeleton  not 
formed  from  cartilage  were  also  characterised  by  a  remarkable  bony 
development.  Microscopic  examination  of  the  epiphyses  showed  small 
cartilage-cells  lying  confusedly  together,  becoming  flatter  towards  the 
diaphyses,  especially  in  the  peripheral  portions,  and  finally  passing  into 
a  layer  of  connective  tissue,  which  insinuated  itself,  from  the  inferior 
layer  of  the  periosteum,  between  the  epiphysis  and  diaphysis.  Only  in 
the  most  central  parts  did  the  cartilage  and  bone  lie  in  direct  contact, 
and  here  cells  like  large  vesicles  were  found  in  the  calcified  cartilage. 
There  was  evidently  here  a  disease  of  the  epiphysial  cartilage,  com¬ 
mencing  with  arrest  of  the  growth  of  the  epiphysis ;  while  the  periosteal 
growth  at  the  same  time  appeared  to  be  increased.  Urtel  proposes  the 
provisional  name  of  pseudorachitismus  for  this  condition. — Centralblatt 
fur  die  Medicinischen  Wissenschaften,  April  18,  1874. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1874. 

Subscriptions  to  the  Association  for  1874  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 


BRITISH  MEDICAL  JOURNAL, 


SATURDAY,  JULY  4TH,  1874. 


HOSPITAL  SUNDAY  IN  LONDON. 

It  may  be  assumed  that  the  sums  collected  on  Hospital  Sunday  have 
now  all  found  their  way  to  the  Mansion  House,  and  yet  by  the  latest 
announcements  the  total  falls  considerably  below  that  which  was  realised 
last  year.  No  doubt  some  private  donations  will  still  be  paid  into  the 
fund  ;  but,  even  so,  the  amount  will  not  reach  the  £27,000  which  was 
gathered  in  1S73.  This  cannot  fail  to  be  a  disappointment  to  all  who 
were  interested  in  the  matter,  and  very  lively  regret  has  already  been 
expressed.  Last  year  the  sum  collected  could  not  be  regarded  as  large, 
considering  the  vast  extent  of  the  metropolis  and  its  enormous  wealth. 
But  on  the  first  occasion  many  extenuating  circumstances  could  be 
pleaded  :  the  idea  was  new,  at  least  in  London  ;  the  Committee  had 
but  little  time  to  organise  the  movement ;  and  many  clergymen  had 
made  their  arrangements  for  the  year  before  they  were  asked  to  aid  the 
simultaneous  collection.  All  this  and  much  more  was  said  to  account 
for  the  relative  smallness  of  the  sum  received  in  1873,  compared  with 
what  has  been  obtained  on  similar  occasions  in  Liverpool,  Birmingham, 
and  elsewhere.  But  this  year  none  of  these  pleas  can  be  urged.  The 
scheme  was  no  longer  new ;  the  committee  was  well  organised ;  and 
the  clergy  were  invited  to  co-operate  in  abundance  of  time.  This  makes 
the  disappointment  all  the  greater,  because  it  looks  as  if  there  were 
causes  at  work  which  might  gather  strength  year  by  year,  and,  ere  long, 
make  the  Hospital  Sunday  in  London  a  complete  failure.  It  may  be 
worth  while  to  try  to  analyse  these  causes,  for  it  is  possible  that,  if 
once  ascertained,  some  remedy  might  be  found  for  them. 

First  among  the  difficulties  must  undoubtedly  be  placed  the  enormous 
size  of  the  metropolis,  and  the  labour  of  organising  a  great  movement 
which  is  to  cover  the  whole  of  its  vast  area  and  to  reach  the  masses  of 
its  dense  population.  This  we  see  in  other  matters  besides  charitable 
collections.  We  find  it  notably  in  sanitary  arrangements,  and  in  the 
periodical  outcry  for  better  municipal  government.  In  such  instances 
as  these  we  can  invoke  the  strong  arm  of  the  law,  and  can  enforce  con¬ 
certed  effort  by  Acts  of  Parliament.  But  this  is  out  of  the  question  in 
advocating  a  Hospital  Sunday  F und.  It  is  of  the  essence  of  such  a  col¬ 
lection  that  it  be  entirely  voluntary. 

Another  difficulty  may  be  found  in  the  great  number  of  medical  in¬ 
stitutions  which  claim  to  participate  in  the  Fund.  Some  of  these  are  of 
a  very  doubtful  character  ;  and  it  was  curious  to  notice  with  what  haste 
the  speculative  hospitals  and  dispensaries  put  up  on  their  walls  the  II os- 
pital  Simday  placards,  as  if  they  were  fully  conscious  of  their  own  equi¬ 
vocal  position,  and  were  glad  to  parade  them  as  a  kind  of  guarantee  of 
their  respectability.  But  the  fact  that  such  hospitals  shared  in  the  Fund, 
made  some  persons  very  reluctant  to  contribute  to  it,  and  thus  intro¬ 
duced  an  element  of  weakness.  Again,  there  are  many  churches  and 
chapels  which  have  their  own  pet  institutions,  to  which  they  have  hitherto 
contributed  liberally  ;  but  when  their  collections  were  thrown  into  a 
common  fund,  they  had  the  mortification  of  seeing  that  the  institution 
which  they  valued  had  received  only  a  trifling  subsidy,  and  so  they  de¬ 
termined  in  future  to  have  nothing  to  do  with  the  Metropolitan  Fund, 
but  to  make  their  own  collections,  as  heretofore,  for  their  own  favourite 
medical  charities. 

These  are,  as  it  appears  to  us,  the  chief  difficulties  in  carrying  out 


the  Metropolitan  Hospital  Sunday,  and  each  of  these  difficulties  is 
many-sided,  and  presents  a  formidable  array  of  obstacles  for  the  Com¬ 
mittee  to  deal  with.  In  all  these  particulars,  provincial  towns  have  the 
advantage  compared  with  the  metropolis.  They  are  not  too  large  to 
admit  of  being  organised,  even  for  a  charitable  purpose;  and  the  num¬ 
ber  of  their  hospitals  and  dispensaries  is  limited,  and  the  character  of 
each  is  well  known  to  the  public.  Possibly,  if  the  Metropolitan  Hos¬ 
pital  Sunday  Committee  were  to  examine  into  the  real  merits  of  differ¬ 
ent  institutions,  and  were  to  give  or  withhold  their  support  according 
to  the  bond  fide  character  of  the  charity  and  the  real  need  which  might 
exist  for  each,  they  might  conciliate  some  who  now  look  askance  upon 
the  movement ;  and  undoubtedly  they  would  confer  a  boon  upon  so¬ 
ciety  by  detecting  and  discouraging  mere  professional  speculations. 
In  this  manner  one  of  the  difficulties  we  have  alluded  to  might  be  met; 
but  for  the  other  two  we  are  unable  to  suggest  a  remedy. 

Last  year,  some  special  dissatisfaction  was  created  by  the  way  in 
which  the  dispensaries  were  dealt  with,  and  it  is  possible  that  some 
clergymen  may  have  stood  aloof  on  that  score.  The  dissatisfaction  was, 
no  doubt,  well  founded  ;  but  the  Committee  have  done  everything  in 
their  power  to  remove  it,  and  this  can  scarcely  now  be  urged  as  a  ground 
of  dissent. 

If  the  Hospital  Sunday  should,  after  the  experience  of  a  few  years, 
prove  to  be  a  failure,  it  will  be  matter  for  sincere  regret.  In  these 
days,  there  is  a  loud  cry  for  the  organisation  of  charity.  The  rich  are 
not  unwilling  to  give  their  money  for  the  benefit  of  the  poor — far  from 
it — but  they  are  very  desirous  that  it  should  be  well  and  carefully  be¬ 
stowed.  Society  is  beginning  to  realise  the  injury  that  it  does  to  itself 
by  indiscriminate  charity,  and  the  report  which  was  published  by  the 
Committee  of  the  Hospital  Sunday  Fund  led  us  to  hope  that  it  might 
be  the  means  of  organising  the  medical  charities  of  the  metropolis,  and 
of  securing  those  advantages  which  would  arise  from  organisation, 
namely,  the  liberal  support  of  all  hospitals,  dispensaries,  etc.,  which  are 
needed  to  supply  the  wants  cf  the  poor,  and  the  discouragement  of  all 
institutions  which  are  misleading  the  public  and  discrediting  the  medical 
profession. 


CRIMINAL  LUNATICS  AND  LUNATIC  CONVICTS. 

In  the  House  of  Commons  on  May  15th,  Mr.  Mitchell  Henry,  the 
member  for  Galway,  moved  a  reduction  by  ,£14,000  on  the  sum  pro¬ 
posed  (about  £”32,000)  for  the  Broadmoor  Criminal  Lunatic  Asylum. 
He  did  not  for  a  moment  question  the  efficiency  and  the  management  of 
Broadmoor ;  but,  considering  that  the  Dundrum  Asylum,  near  Dublin, 
is  for  a  precisely  similar  class  of  persons,  and  is  carried  on  at  about  £  14 
per  head  less,  he  thought  that,  by  lowering  some  salaries  and  reducing 
the  staff  of  attendants  at  Broadmoor,  a  very  large  saving  might  be 
effected.  The  larger  and  better  paid  staff  of  attendants  is,  indeed,  the 
chief  cause  of  the  difference  in  cost  between  the  two  asylums  ;  thus,  in 
Broadmoor  there  are  two  attendants  to  eleven  patients,  but  in  Dundrum 
the  proportion  is  two  to  sixteen,  and  the  wages  at  the  latter  asylum  are 
quite  40  per  cent,  below  the  former.  This  remark,  however,  does  not 
apply  to  the  medical  element,  the  cost  of  which  per  head  at  Broadmoor 
is  £2  :  14  :  8,  whilst  at  Dundrum  it  is  £3  :  6  :  I.  The  rate  of  pay  at 
Broadmoor  was  guided  by  the  pay  of  warders  in  convict  prisons,  and  it 
would  have  been  better  if  those  at  Dundrum  had  looked  nearer  home, 
and  taken  a  lesson  from  the  Mountjoy  Prison,  where  the  amount  of  pay 
(nearly  £18  per  head)  is  greater  than  at  Broadmoor. 

There  can  be  no  doubt  that  the  pay  at  Dundrum,  being  below  the 
market  value,  is  the  cause  of  great  inconvenience  from  constant  changes 
in  the  staff ;  whilst  the  inadequacy  as  to  numbers  accounts  for  the  much 
larger  proportion  of  escapes  from  Dundrum ;  thus,  the  average  per 
centage  of  patients  who  have  escaped  and  not  been  recovered  is  more 
than  twice  as  great  as  at  Broadmoor,  the  average  number  of  patients 
being  taken  from  the  dates  of  opening  of  the  two  asylums,  whilst  that 
the  extra  supervision  at  Broadmoor  has  not  been  detrimental  to  the 
patients,  would  appear  from  the  death-rate  being  about  one-half  that  at 
Dundrum.  ( Vide  Report,  November  7th,  1873.) 


July  4,  1874.] 


THE  BRITISH  MEDICAL  JOURNAL. 


15 


Mr.  Henry  was,  besides  errors  in  his  statement  of  the  items  of  ex¬ 
penditure,  incorrect  in  his  account  of  the  constitution  of  the  governing 
body  of  Broadmoor,  for  at  no  time  was  it  under  the  management  of  the 
Director  of  Convict  Prisons,  but  it  is  (by  a  special  Act,  23  and  24  Viet. ) 
under  a  Council  of  Supervision  nominated  by  the  Secretary  of  State  » 
and  the  effects  of  the  Irish  system,  by  which  the  Inspectors  of  Lunatic 
Asylums  are  also  (as  they  themselves  say)  the  managers  of  Dundrum 
Asylum  and  report  on  their  own  management,  are  seen  in  the  difference 
of  the  numbers  of  two  classes  of  patients  at  Broadmoor  and  Dundrum 

Mr.  Walter,  in  the  course  of  his  speech,  in  answer  to  Mr.  Henry, 
alluded  to  these  two  very  distinct  classes  of  insane  persons  to  be  found 
in  Broadmoor  ;  and  here  the  whole  gist  of  the  question  lies,  explaining 
as  it  does  the  reason  for  the  excessive  precautions  taken  at  Broadmoor, 
to  which  much  of  the  expense  at  Broadmoor  is  owing. 

One  class,  for  which  Broadmoor  was  specially  erected  and  opened  in 
1S63,  consists  of  “  criminal  lunatics”,  persons  acquitted  on  the  ground 
of  insanity,  or  found  insane  upon  arraignment,  the  order  of  the  court 
being  that  they  shall  be  detained  during  Her  Majesty’s  pleasure.  The 
other  class,  which  may  be  called  that  of  “  lunatic  convicts”,  consists  of 
those  upon  whom  a  definite  sentence  of  penal  servitude  has  been  in¬ 
flicted,  and  who,  having  been  sent  to  a  convict  prison,  become  insane 
during  their  confinement.  These  latter  form  twenty- five  per  cent,  of  the 
population  at  Broadmoor,  but  at  Dundrum  only  ten  per  cent.  The 
former  class,  criminal  lunatics,  are  drawn  from  all  grades  of  society, 
and,  being  insane  before  they  became  criminal,  have,  many  of  them,  led 
most  irreproachable  lives  before  committing  the  crime  into  which  their 
mental  infirmity  hurried  them;  though  many  are  very  violent  and  impul¬ 
sive,  requiring  at  times  seclusion  and  always  strict  supervision,  yet  they 
in  no  respect  differ  from  patients  met  with  in  ordinary  county  or  private 
asylums  beyond  the  fact  that,  having  once  committed  a  heinous  offence, 
they  are  objects  of  greater  suspicion.  Should  they  recover,  they  are 
not  sent  back  to  prison ;  and,  though  the  fear  of  recurrence  of  homi¬ 
cidal  impulse  necessitates  great  care  in  the  discharge  of  those  persons 
after  recovery,  still  positive  cures  do  occur.  But  the  second  class,  that 
of  “  lunatic  convicts”,  is  drawn  from  the  very  lowest  of  the  population; 
they  are  sent  to  the  asylum  on  the  order  of  the  Secretary  of  State,  and, 
in  the  event  of  recovery,  are  returned  to  prison  to  complete  their  term 
of  sentence.  Broadmoor  is  the  recipient  of  those  becoming  insane,  or 
successfully  feigning  insanity,  in  convict  prisons ;  whilst  such  as  become 
insane  when  under  custody  in  the  county  or  borough  gaol  are  sent  to  the 
asylum  of  the  county  to  which  they  happen  to  be  chargeable.  The 
presence  of  these  troublesome  customers  in  all  places — Broadmoor, 
Dundrum,  or  ordinary  county  asylums — where,  by  inconvenience  of 
building  or  want  of  accommodation,  they  are  mixed  with  the  “  criminal 
lunatics”  proper,  is  a  serious  evil,  and  requires  immediate  attention 
from  the  authorities. 

These  lunatic  convicts  constitute  about  90  per  cent,  of  those  who 
escape :  they  contaminate  and  offend,  by  their  depraved  language  and 
habits,  all  the  other  patients  with  whom  they  come  into  contact,  having 
been  trained  and  accomplished  rogues  and  vagabonds  before  their  re¬ 
ception  into  the  prison :  many,  indeed,  have  been  convicted  on  several 
occasions.  They  are  artful  and  cunning  beyond  imagination,  inciting 
to  insubordination  and  restlessness  those  who  would  otherwise  be  quiet. 
The  superintendent  of  any  county  asylum  will  corroborate  these  state¬ 
ments  as  to  irregularities  committed  by  these  lunatic  convicts  received 
from  the  borough  gaols,  and  of  the  difficulty  and  expense  of  thoroughly 
managing  them.  Naturally  these  persons  require  exercise,  and,  being 
as  a  rule  strong  and  muscular,  can  only  be  quieted  by  hard  manual  la¬ 
bour,  such  as  farming,  handicraft,  etc. ;  yet  the  staff  required  to  super¬ 
intend  them  has  to  be  increased  out  of  all  proportion  to  the  others, 
because  of  their  antecedent  villainous  career.  Irish  experience  bears 
this  out,  for  the  “  lunatic  convicts”  are  found  to  be  troublesome  when 
removed  to  Dundrum  ;  and  as  the  inspectors  have  a  special  fondness  for 
this  asylum  (as  they  say),  they  admit  as  few  and  send  back  to  prison  as 
many  of  the  convict  class  as  they  can.  The  result  is  seen  by  reference 
to  the  report  of  the  directors  of  convict  prisons  for  Ireland,  who  say 


that  there  are  at  Spike  Island  Prison  persons  subject  to  dangerous  and 
uncontrollable  delusions,  for  whom  no  proper  provision  is  made.  On 
page  21,  Nineteenth  Annual  Report,  the  governor  says  :  “The  circum- 
stances  of  this  prison  are  unsuited  for  the  special  treatment  of  these  men, 
whose  example  in  an  associated  prison,  both  as  regards  discipline  and 
industry,  has  a  very  prejudicial  effect.”  There  is  no  doubt  that  the  per¬ 
sons  alluded  to  ought  not  to  be  where  they  are  without  proper  provision 
for  their  treatment,  as  insane  persons,  being  made. 

The  fact  of  the  necessity  of  separation  of  the  two  classes  of  insane 
criminals  is  recognised  fully  in  Germany ;  and  both  Dr.  Delbriick  of 
Plalle  and  Dr.  Baer  of  Berlin,  the  two  greatest  authorities  on  the  sub¬ 
ject  abroad,  cannot  conceive  how  the  two  classes  should  be  treated 
alike.  It  being  clear  that  Broadmoor,  though  well  managed,  as  its 
opponents  grant,  cannot  efficiently  carry  out  the  purposes  for  which  it 
was  originally  founded,  and  that  the  chief  element  in  its  higher  expendi¬ 
ture  is  due  to  the  precautions  necessary  for  supervising  these  insane 
convicts,  whilst  Dundrum  is  still  more  inefficient,  from  the  greater 
number  of  escapes  and  higher  mortality  (due,  perhaps,  to  the  inade¬ 
quacy  of  the  pay  to  provide  a  constant  and  adequate  staff  of  attendants), 
and  from  its  not  being  large  enough  to  accommodate  the  many  persons 
who  require  special  treatment  and  isolation  from  other  prisoners,  it  may 
be  worth  considering  what  is  the  best  remedy.  There  is  no  doubt  that, 
by  carrying  out  the  original  purposes  of  Broadmoor,  and  by  reserving 
it  for  the  class  of  ‘  ‘  criminal  lunatics”  solely,  it  should  be  worked  as 
economically  (or  nearly  so,  allowing  for  its  isolated  position  and  distance 
from  town)  as  a  county  asylum,  and  with  much  better  results,  for  there 
will  be  no  inducement  to  malingerers  to  feign  insanity  in  order  to  have 
the  easier  treatment  of  an  asylum,  inasmuch  as  the  chief  hope  of  ulti¬ 
mate  liberation  lies  in  the  opinion  of  their  sanity  being  justified  by  their 
good  conduct  and  self-control.  The  existing  arrangements  at  Broad¬ 
moor  afford  satisfactory  accommodation  for  those  detained  during  Her 
Majesty’s  pleasure  ;  and,  as  the  number  of  these  is  constantly  increasing, 
room  somewhere  or  other  will  have  to  be  found  for  them,  and  this 
could  be  got  in  no  better  way  than  by  removing  to  a  separate  insti¬ 
tution  the  “  lunatic  convicts”  now  incarcerated  there.  It  is  scarcely 
necessary  to  say  that  all  are  agreed  on  the  absolute  need  of  separating 
the  inmates  of  ordinary  asylums  from  insane  criminals  of  whatever  kind 
they  happen  to  be,  and  of  giving  these  latter  a  treatment  different  from 
that  of  prisons,  whilst  at  the  same  time  recognising  that  they  are  both 
insane  and  criminal.  The  late  Sir  Charles  Hood,  who  had  large  expe¬ 
rience  of  insane  criminals  at  Bethlem,  advised  a  lunatic-ward  in  the 
prison  just  as  there  is  an  infirmary  there  ;  and  Dr.  Delbriick  of  Halle 
corroborates  Sir  C.  Hood  by  saying  that  these  lunatic  convicts  do  not 
suit  an  ordinary  asylum,  because  they  are  criminals,  nor  a  prison,  be¬ 
cause  they  are  insane;  and  he  would  have  an  asylum  in  connection  with 
each  single  large  prison  standing  in  the  same  relation  as  alazareth,  i.  e., 
separated  from  it,  but  under  the  same  medical  direction.  To  this  place, 
every  criminal  about  whose  mental  state  there  was  the  slightest  doubt 
(and  he  gives  five  per  cent,  as  the  proportion  of  insane  prisoners)  should 
be  sent  to  serve  his  term.  The  institution  should  be  separated  from  the 
prison,  and  have  all  the  requisites  for  security  and  medical  treatment. 
Another  proposal  is  to  unite  stations  for  insane  criminals  with  ordinary 
asylums.  The  plan  of  wards  specially  designed  for  insane  convicts 
should  contain  means  for  carrying  out  individual  separation  of  the  riot¬ 
ous  and  insubordinate  whose  insanity  is  not  acute,  and  at  the  same  time 
admit  of  the  efficient  grouping  of  those  whose  mental  condition  renders 
association  requisite  and  safe.  Thus  treated,  the  discipline  by  which 
alone  lunatic  convicts  can  be  restrained  may  be  enforced,  and  temptation 
to  malingering  lessened ;  for  when  the  convict  gets  to  know  that  his 
lines  will  not  fall  in  more  pleasant  places  by  removal  to  the  asylum,  he 
will  have  no  object  in  shamming;  and  the  proposition  of  Dr.  Wilkie, 
Director  of  the  State  Asylum  at  Auburn,  is  worth  considering — viz., 
that  the  time  spent  by  a  patient  in  the  asylum  should  not  be  deducted 
from  the  term  of  sentence,  because,  as  the  law  withholds  all  punishment 
when  a  person  is  insane,  such  a  treatment  can  scarcely  be  called  penal 
servitude.  At  any  rate,  if  it  became  known  that  such  a  rule  would  be 
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applied  to  all  whose  insanity  was  doubtful,  a  great  check  on  malingering 
would  be  inflicted.  It  is  much  to  be  hoped  that  the  separation  above 
indicated,  so  strongly  recommended  by  all  those  who  are  practically  con¬ 
cerned  in  the  management,  will  be  speedily  brought  about. 


THE  CEREBRAL  POWER  IN  MAN. 

The  last  Tonar  Lecture  was  delivered  by  Dr.  Brown- Sequard,  at 
Washington,  April  22nd. 

According  to  the  report  in  the  Medical  and  Surgical  Reporter,  he  com¬ 
menced  by  saying  that  he  hoped  that  his  views,  being  somewhat  novel, 
would  command  attention.  The  facts  on  which  he  would  dwell  were 
new,  probably  would  not  be  generally  accepted,  and,  perhaps,  would 
not  be  easily  understood  by  those  not  familiar  with  medicine. 

Plave  we  two  brains  ?  and,  if  so,  why  not  educate  both  ?  The  views 
of  science  upon  this  subject  were  different  from  his.  The  left  side  of 
the  body  was  the  side  affording  volition  to  the  brain,  and,  vice  versA, 
the  right  side  of  the  brain  afforded  volition  to  the  body.  Eminent 
authorities  had  declared  that  either  side  of  the  brain  was  competent  for 
this  purpose.  But  we  use  only  one  side,  and,  therefore,  leave  out  of 
account  one-half  of  brain-matter.  We  owe  due  education  to  both  sides 
of  the  brain,  or,  rather,  to  the  two  brains. 

As  to  intelligence,  the  eminent  authorities  he  had  cited  established 
the  fact  that  either  side  of  the  brain  was  competent  for  full  development 
of  the  faculties.  There  were  many  persons  of  two  minds,  because  they 
were  never  able  to  make  up  their  minds.  Some  men  claimed  to  be 
rational  while  they  were  insane.  There  were  many  cases  that  showed 
clearly  that  there  were  two  brains.  He  had  known  a  boy  in  London 
that  manifestly  had  two  brains,  whose  peculiarities  he  described.  He 
would  fall  into  a  comatose  state,  and  suddenly  open  his  eyes  brightly, 
inquiring  of  his  mother  why  he  was  not  introduced  to  the  gentleman 
who  was  present  while  he  was  asleep.  Again,  the  lecturer  saw  him 
when  the  boy  recognised  him.  He  had  two  mental  lives.  He  knew 
nothing  of  what  occurred  in  his  sleeping  condition,  when  fully  awake  ; 
and  when  in  the  latter  condition  he  knew  what  had  occurred  when  in 
the  former.  The  lecturer  had  seen  three  cases  of  this  kind. 

As  regards  faculty  of  speech,  the  fact  that  we  had  two  brains  was  not 
so  easily  proved.  The  loss  of  the  faculty  of  expression  depends  upon 
disease  of  the  left  side  of  the  brain  ;  and  this  proves  that  the  right  side 
is  distinct. 

As  regards  sight,  a  theory  has  been  put  forth  by  a  celebrated  physician 
of  London,  that  the  right  side  of  the  base  of  the  brain  is  the  centre  of 
sight.  The  inner  half  of  the  right  eye  and  the  outer  half  of  the  left  eye 
have  the  base  of  the  brain  as  the  centre.  A  disease  in  the  left  side  of  the 
brain,  where  the  optic  nerve  touches,  would,  therefore,  affect  only  one- 
half  of  the  brain.  Notable  cases  were  given  in  which  parties  had  seen 
but  one-half  of  certain  objects  that  they  gazed  upon.  If  the  disease 
exist  only  in  the  left  side  of  the  base  of  the  brain,  only  one-half  of  the 
eye  will  be  affected.  So  there  are  many  cases  that  go  to  sustain  the 
philosophers.  But  we  do  not  accept  conclusions  unless  theory  be 
thoroughly  supported. 

There  were  three  series  of  facts,  but  one  would  be  enough  to  show 
that  the  theory  should  be  rejected.  Disease  of  the  brain,  where  the 
optic  nerve  touches,  would  not  be  sufficient  to  cause  loss  of  sight.  One 
side  of  the  brain  would  be  sufficient  to  sustain  sight.  An  alteration  in 
any  portion  of  the  nervous  system,  acting  upon  other  parts,  can  produce 
disease  in  that  part.  Injury  to  the  spinal  cord  would  produce  loss  of 
sight  on  either  side.  There  was  nothing  more  common  than  the  loss  of 
sight  temporarily  in  children  who  suffered  from  worms  in  the  stomach. 
Any  injury  in  one-half  of  the  brain  can  exist  without  producing  loss  of 
sight.  Either  half  of  the  brain  may,  therefore,  serve  to  sustain  sight. 

As  to  the  voluntary  movements,  these  depended  upon  the  action  of 
the  body.  Yet  there  were  many  small  muscles  which  were  not  affected 
in  cases  of  paralysis.  There  were  cases  on  record  in  which  it  was  shown 
that  the  lower  lobe  of  the  brain  could  be  destroyed  without  affecting 
these  voluntary  movements.  There  were  several  such  cases.  We  must, 


therefore,  look  on  one-half  of  the  brain  as  being  sufficient  to  sustain 
voluntary  movements  on  both  sides  of  the  body.  An  irritation  in  any 
part  of  the  brain  may  affect  any  part  of  the  body,  and  an  irritation  in 
any  part  of  the  body  can  produce  paralysis  in  another  part.  The  irrita¬ 
tion  could  also  act  upon  remote  parts.  This  shows  that  the  power  of 
will  does  not  control  the  entire  action  of  the  body.  When  paralysis 
occurs,  it  depends  upon  irritation. 

The  same  reasoning  applies  to  sensation.  There  were  thousands  of 
cases  affecting  the  brain  that  did  not  affect  the  feeling.  Passing  these 
facts  in  review,  we  find  vast  differences  owing  to  the  fact  that  one-half 
of  the  brain  was  developed  for  certain  things,  and  the  other  half  for 
other  things.  To  the  left  side  of  the  brain  belonged  the  faculty  of  ex¬ 
pressing  ourselves  by  speech.  Articulation  depended  in  great  measure 
upon  the  left  side  of  the  brain.  Difficulties  in  the  mechanical  point  of 
speech  were  more  frequently  found  when  the  left  side  of  the  brain  was 
diseased.  It  was  the  mental  part  that  was  lost,  and  not  the  mere 
mechanical  action.  The  left  side  of  the  brain  was  also  the  motive 
power  of  gesture.  When  the  left  side  was  diseased,  patients  lost  the 
power  of  gesticulation. 

As  regards  writing,  it  was  lost  more  frequently  in  diseases  of  the  left 
side  of  the  brain.  The  right  arm  was  paralysed  by  diseases  of  this  side. 
Many  thus  diseased  could  not  write  from  memory,  although  they  could 
use  their  fingers  and  copy.  In  those  cases,  it  sometimes  occurred  that 
persons  could  not  write  at  all. 

Intelligence  depends  more  upon  the  healthfulness  of  the  left  side  than 
of  the  right  side  of  the  brain.  The  right  side  of  the  brain  in  some  cases 
has  the  power  of  the  left,  if  properly  developed.  This  serves  to 
hysterical  developments  and  to  nutrition  of  the  body.  One,  the  left, 
applies  to  mental ;  the  other,  to  the  natural  life. 

The  right  side  of  the  brain  operates  upon  the  limbs  in  cases  of  para¬ 
lysis  and  other  diseases  ;  also  upon  disturbances  in  the  lungs,  liver,  and 
other  parts.  Hysterical  and  emotional  symptoms  are  more  common  in 
cases  of  disease  of  the  right  side  of  the  brain  ;  out  of  120  cases  of  para¬ 
lysis  that  came  under  the  lecturer’s  observation,  there  were  96  caused 
by  disease  of  the  right  side.  An  alteration  of  the  retina  of  the  eye  will 
come  more  frequently  from  diseases  of  this  side  of  the  brain.  Out  of  69 
cases  of  convulsions  of  the  eye,  47  were  due  to  disease  of  the  right  side. 
Death  occurs  much  more  frequently  by  disease  of  the  right  side  of  the 
brain,  and  in  cases  where  patients  do  not  die  it  will  produce  more  exten¬ 
sive  and  enduring  paralysis. 

All  this  shows,  not  that  the  two  sides  of  the  brain  differed  originally, 
but  that  there  were  different  developments  of  each.  The  left  side  of  the 
brain  was  much  larger  than  the  right  side.  If  a  person  went  frequently 
to  the  same  hatter,  he  would  find  that  his  hat  had  from  time  to  time  to 
be  enlarged.  There  was  no  question  that  the  brain  grew.  By  studying 
a  particular  subject,  the  person  became  more  proficient,  and  the  brain 
was  more  fully  developed. 

There  was  no  doubt  that  the  left  side  of  the  brain  predominated  in  our 
system.  Our  being  right-handed  showed  it.  There  was  no  population 
in  the  world  that  was  not  right-handed.  The  right  hand  of  the  body 
was  mostly  used.  Left-handed  individuals  used  the  right  -side  of  the 
brain,  showing  the  connection  between  these  things. 

There  was  primitively  a  difference  between  the  two  brains.  In 
children,  convulsions  were  sooner  developed  in  the  left  than  in  the  right 
side  of  the  brain.  This  was  attributable  to  excess  of  blood  in  the  left 
side.  Parrots  roosted  on  the  right  legs,  and  their  talking  power  came 
from  the  left  side  of  the  head. 

There  were  four  vital  points  to  be  considered.  The  first  was  that 
asphyxia  was  connected  with  the  left  side  of  the  brain  in  persons  that 
were  right-handed,  and  with  the  right  side  in  those  that  were  left-handed. 
The  second  point  was  that  children  who  were  first  learning  to  talk,  if 
disease  came  in  the  left  side  of  the  brain,  learned  to  talk  just  as  well 
with  the  right  side  of  the  brain.  Though  losing  half  of  the  brain,  they 
got  along  just  as  well. 

This  proved  that  the  right  side  could  be  educated,  with  the  left  hand 
for  execution.  The  third  point  was,  that  four  out  of  every  hundred 
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left-handed  persons  learned  to  write  with  the  left  hand  ;  therefore,  the 
left  side  of  the  brain,  even  with  persons  left-handed,  could  be  educated 
better  than  the  right  side.  The  fourth  point  was  that  the  leg  was  rarely 
so  much  affected  by  paralysis  as  the  arm.  He,  however,  would  pass 
over  this  argument,  as  it  could  only  be  understood  by  medical  men. 

If  the  lecturer  had  established  that  we  had  two  brains,  then  they 
should  be  developed.  If  we  could  develope  the  legs  and  the  arms  of 
both  sides,  we  could  develope  both  sides  of  the  brain.  If  we  gave  as 
much  attention  to  the  left  side  of  the  body  as  we  do  to  the  right  side,  we 
would  fully  develope  our  two  brains.  The  important  point,  therefore, 
would  be  to  make  children  use  both  sides  of  the  body — alternately  using 
the  right  and  left  arm  and  the  right  and  left  leg  equally.  There  would 
be  no  difficulty  in  thus  training  children  to  full  development. 

Even  adults  who  had  lost  speech  by  disease  of  the  left  side  of  the 
brain  could  regain  the  power  by  cultivating  the  right  side.  In  gesture, 
persons  who  had  lost  the  use  of  the  right  arm  could  be  trained  to  use  the 
left.  If  children  were  thus  trained,  we  would  have  a  sturdier  and 
healthier  race,  both  mentally  and  physically. 


Dr.  French  is  specially  observing  the  effects  of  the  famine  on  the 
fever-stricken  people  of  West  Burdwan. 

Dr.  Protheroe  Smith  has  been  elected  a  Corresponding  Member 
of  the  Medical  Society  of  St.  Petersburg. 

His  Royal  Highness  the  Duke  of  Edinburgh  has  been  pleased  to  ap¬ 
point  Dr.  J.  Fayrer,  C.S.I.,  Honorary  Physician  to  Pier  Majesty, 
to  be  Physician  to  His  Royal  Highness. 

Dr.  T.  Henry  Green  has  been  promoted  to  the  office  of  full  phy¬ 
sician  to  Charing  Cross  Hospital ;  and  Dr.  Pearson  Irvine  has  been 
unanimously  recommended  by  the  Council  for  the  office  of  Assistant- 
Physician. 

The  Dean  of  the  Westminster  Hospital  School  requests  us  to  correct  a 
statement,  which  he  says  has  appeared  elsewhere,  that  the  Council  had 
accepted  a  proposition  from  certain  ladies  for  the  formation  of  a  female 
department  of  the  Medical  School.  The  Council  declined  the  pro¬ 
position. 

Messrs.  Smith,  Elder,  and  Co.,  the  Times  states,  have  entered  into 
an  arrangement  with  the  Principal  of  the  Inland  Revenue  Laboratory 
for  the  preparation  of  a  hand-book  on  Adulterations,  and  the  means 
of  their  detection  in  food,  drink,  and  drugs. 

The  Bombay  Gazette  announces  the  death  of  Dr.  Bhau  Daji,  whom  it 
describes  as  “  probably  the  most  learned  native  in  Bombay,  and  a  most 
charitable  and  highly  respected  member  of  the  community”.  He  was 
honorary  secretary  of  the  Bombay  Association,  a  member  of  the  Local 
Board  of  Education,  vice-president  of  the  Bombay  branch  of  the  Royal 
Asiatic  Society,  president  of  the  East  India  Association  (Bombay  branch), 
besides  being  a  honorary  member  of  several  eminent  foreign  scientific 
societies.  He  was  twice  elected  sheriff  of  Bombay.  Dr.  Bhau  Daji 
was  the  first  native  student  who  gave  attention  to  Indian  botany  and 
Hindoo  medicine  ;  but  it  is  chiefly  with  the  cure  for  leprosy  that  his 
name  is  identified. 


the  importation  of  cholera. 

The  port  sanitary  authorities,  says  th  &  Pall  Mall  Gazette,  warned  by  the  ex¬ 
periences  of  last  autumn,  and,  as  we  may  suppose,  strengthened  by  the  legis¬ 
lation  of  1S72,  will,  it  is  to  be  hoped,  act  unitedly  this  year  in  endeavouring 
to  prevent  the  importation  of  cholera.  In  1873,  isolated  cases  were  intro¬ 
duced  from  Rotterdam,  Hamburg,  Caen,  and  Havre,  into  the  ports  of 
London,  Liverpool,  and  Southampton.  Each  authority,  guided  in  some 
way  by  an  order  in  Council,  did  that  which  was  right  in  its  own 
eyes,  and  succeeded  in  stopping  the  disease.  But  it  is  notorious  that 
no  uniform  plan  of  action  has  as  yet  been  agreed  upon  by  all  port 
authorities.  Some  trust  in  the  Customs  for  information,  others  make 


their  medical  officers  inspect  every  suspected  vessel,  and  a  great  many 
have  done  nothing  at  all.  We  may  have  cholera  imported  at  any  time 
from  French,  Dutch,  Belgian,  or  North  German  ports  ;  and  Consul 
Bernal  of  Havre  indicates,  in  his  last  official  report,  the  hopelessness  of 
getting  early  information  from  authorities  in  France  as  to  the  existence 
of  any  epidemic.  The  Dutch  authorities  are  eminently  open  in  such 
matters,  and  in  Belgium  and  Germany  the  sanitary  state  of  ports  can  be 
ascertained  with  comparative  accuracy.  Having  regard,  however,  to 
the  importance  of  concerted  action,  a  meeting  of  port  sanitary  autho¬ 
rities  in  London,  presided  over  by  an  “  expert”  from  Mr.  Simon’s  de¬ 
partment  at  Whitehall,  would  at  the  present  moment  be  eminently 
useful. 


SOCIETY  OF  APOTHECARIES  V.  ANDERTON. 

A  penalty  of  £10,  and  costs  amounting  to  ^5  is.  6d.,  have  been 
lately  recovered  through  the  Halifax  County  Court  from  the  defendant, 
Mr.  Anderton,  a  homoeopathic  chemist  in  Halifax,  for  illegally  practising 
as  an  apothecary. 

ENGLISH  PHYSICIANS  IN  CHILI. 

Mr.  Rumbold,  the  British  Minister  at  Valparaiso,  has  addressed  a  note 
to  the  Chilian  Government  on  the  subject  of  the  admission  of  the  diplomas 
of  our  English  medical  examining  bodies.  At  present,  the  recognition 
of  these  certificates  is  arbitrary,  not  to  say  capricious ;  and  an  examina¬ 
tion  conducted  in  the  Spanish  language,  before  a  board  of  examiners 
who  will  find  in  the  candidate  a  most  formidable  rival,  is  not  a  favour¬ 
able  test  for  a  foreign  practitioner.  The  Chilians  pretend  to  an  excel¬ 
lence  and  widespread  knowledge  in  medicine  not  attained  by  other 
nations,  and  they  deny  that  English  doctors  are  equal  to  their  standard. 
The  result  is  that,  while  Englishmen  who  have  graduated  in  the  study 
of  medicine  at  home  are  not  allowed  to  practise  in  Chili,  the  country  is 
overrun  by  a  class  of  quacks  who  give  themselves  no  trouble  about  a 
diploma  or  examining  bodies  of  any  nationality.  This  is  the  more 
to  be  regretted,  as  disease  of  a  very  serious  type  and  fatal  character  appears 
to  be  rife  in  Chili.  At  Chilian,  small-pox  has  been  committing  fearful 
ravages.  Of  192  patients  admitted  into  the  hospital,  no  fewer  than  154 
died  ;  whilst  cholera  of  a  very  malignant  type  had  broken  out  among 
the  Indians  of  the  frontier  of  Mendoza,  causing  two  hundred  deaths  in 
twelve  days.  Many  of  the  victims,  it  is  said,  succumbed  ten  minutes 
after  being  attacked. 

POISONING  BY  CARBOLIC  ACID. 

Early  on  Sunday  morning,  Mr.  Baker,  surgeon,  of  Junction  Road, 
Upper  Holloway,  being  restless  and  unable  to  sleep,  went  to  his  sur¬ 
gery  in  the  dark  to  obtain  a  composing  draught,  but  he  unfortunately 
took  a  dose  of  carbolic  acid  by  mistake  instead.  Soon  afterwards,  Mrs. 
Baker  was  awoke  by  the  violent  retching  of  her  husband.  He  said  he 
was  very  ill  and  thought  he  should  die.  Dr.  Spencer  was  immediately 
sent  for,  and  was  soon  in  attendance,  but  too  late  to  save  Mr.  Baker’s 
life.  He  endeavoured  to  revive  the  action  of  the  heart  by  the  applica¬ 
tion  of  the  galvanic  battery,  but  without  effect.  Mr.  Baker  had  prac¬ 
tised  many  years  in  Upper  Holloway,  and  was  much  respected  in  the 
neighbourhood. 

TRAINED  NURSES’  ANNUITY  FUND. 

A  meeting  was  lately  held  at  Grosvenor  House,  having  for  its  object 
the  establishment  of  a  Trained  Nurses’  Annuity  Fund.  The  object  of 
the  meeting  having  been  stated  in  a  few  words  by  the  Duke  of  West¬ 
minster,  Mr.  Erichsen  moved,  and  Baron  Henry  de  Worms  seconded — 

“That  this  meeting  cordially  approves  the  objects  of  the  Trained 
Nurses’  Annuity  Fund,  and  pledges  itself  to  support  it  to  its  best  ability.” 

In  urging  the  claims  of  the  Annuity  Fund  upon  his  hearers,  Mr. 
Erichsen  dwelt  upon  the  sickness,  ill-health,  and  other  hardships  in¬ 
cident  to  the  life  of  a  nurse,  and  the  urgent  need  of  some  provision  being 
made  for  those  who  had  worn  themselves  out  in  such  a  necessary  and 
praiseworthy  avocation.  The  mortality  among  London  nurses,  the 
speaker  pointed  out,  was  40  per  cent,  above  the  mortality  of  the  other 
female  population  of  London,  and  surely  no  class  of  persons  had  a 
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stronger  claim  on  the  community  than  those  whose  time  and  health  and 
life  were  spent  in  alleviating  human  misery.  In  moving  the  next  re¬ 
solution,  Mr.  Brudenell  Carter  insisted  upon  the  excellent  nature  of  the 
charity  now  brought  before  the  public.  The  resolution  was  as  follows : 

‘  ‘  That  the  following  ladies  and  gentlemen,  namely,  the  Countess  of 
Carnwath,  Lady  Bloomfield,  Lady  Elizabeth  Adeane,  Miss  Stanley, 
Mrs.  Morries  Stirling,  Sir  John  Kennaway,  M.P.,  Mr.  John  Eric 
Erichsen,  W.  Wadham,  M.D.,  Mr.  Victor  Williamson,  and  Mr.  J.  C. 
Stirling,  who  have  hitherto  acted  as  the  Committee  of  the  Fund,  be  re¬ 
quested  to  continue  to  act  in  that  capacity ;  and  that  they  have  power 
to  add  to  their  number.” 

Before  the  meeting  broke  up,  a  vote  of  thanks  to  the  Duke  of  West¬ 
minster  was  put  and  carried ;  and  His  Grace  added  a  few  words,  ex¬ 
plaining  that  the  Annuity  Fund  was  in  no  way  opposed  to,  and  would 
very  likely  be  amalgamated  with,  the  Association  for  the  Provision  of 
Trained  Nurses,  which  was  being  advocated  that  afternoon  at  Willis’s 
Rooms.  The  Duke  announced  donations  to  the  extent  of  ,£724,  and 
annual  subscriptions  amounting  to  L70. 

king’s  college. 

By  the  resignation  of  Dr.  Garrod,  a  Physicianship  to  King’s  College 
Hospital,  and  the  Professorship  of  Materia  Medica  in  King’s  Col¬ 
lege,  become  vacant.  For  the  former  appointment,  we  understand 
that  Dr.  D.  Ferrier  is  a  candidate;  for  the  latter,  Dr.  Milner  Fothergill 
and  Dr.  Burney  Yeo,  both  of  whom  are  favourably  known  as  culti¬ 
vators  of  therapeutical  science. 

THE  UNIVERSITY  OF  LONDON  AND  FEMALE  GRADUATES. 

The  Senate  of  the  University  of  London,  at  a  meeting  on  Wednesday, 
adopted  the  following  amendment  by  seventeen  votes  to  ten,  on  a  pro¬ 
posal  to  obtain  a  new  charter  enabling  the  University  to  confer  degrees 
on  women:  “  That  the  Senate  is  desirous  to  extend  the  scope  of  the 
educational  advantages  now  offered  to  women,  but  it  is  not  prepared  to 
apply  for  a  new  charter  to  admit  women  to  its  degrees.  ” 

governors’  letters. 

We  are  glad  to  learn,  by  an  announcement  in  the  Charity  Organisation 
Reporter,  that  a  large  number  of  both  out-patient  and  in-patient  letters 
for  the  metropolitan  hospitals  and  medical  institutions  have  been  sent 
to  the  Council  of  the  Society  for  distribution  among  deserving  cases, 
after  due  investigation  into  the  circumstances  of  the  applicant.  So  long 
as  the  objectionable  system  of  admission  by  governors’  letters  holds  its 
ground,  there  cannot  be  a  better  way  of  dealing  with  the  letters  than 
this.  The  governor  is  at  once  relieved  from  all  begging  applications, 
and  he  has  the  assurance  that  his  recommendations  will  be  well  be¬ 
stowed — will  be  bestowed  in  such  a  manner  as  to  assist  the  most  needy 
without  pauperising  those  who  are  in  better  circumstances.  We  may 
hope  also  that  the  action  of  the  Charity  Organisation  Society  in  this 
matter  will  in  time  lead  to  the  adoption  of  a  better  system  of  admission 
by  the  hospitals  and  dispensaries  themselves. 

recent  mortality  and  meteorology. 

Small-pox  and  scarlet  fever  are  still  prevalent  in  Birmingham,  and  the 
deaths  from  scarlet  fever  were  last  week  excessive  in  Liverpool  and 
Sheffield.  Small-pox,  in  fact,  has  caused  more  than  300  deaths  in  Bir¬ 
mingham  since  the  beginning  of  the  year.  The  deaths  registered  in 
London  last  week  were  167  below  the  average  number  in  the  correspond¬ 
ing  week  of  the  last  ten  years.  One  hundred  and  seventy-eight  deaths 
in  the  metropolis  were  due  to  the  seven  principal  zymotic  diseases ;  that 
is,  109  below  the  corrected  average  number.  The  deaths  from  diar¬ 
rhoea,  which  had  been  22,  39,  and  56  in  the  three  previous  weeks, 
further  rose  to  68  last  week,  and  exceeded  the  corrected  weekly  average 
by  7 ;  55  were  of  infants  under  one  year  of  age.  The  deaths  of  an 
adult  in  Battersea  and  of  two  infants  in  Fulham  and  Shoreditch  were 
referred  to  choleraic  diarrhoea.  The  mean  temperature  of  the  air  at 
Greenwich  was  57.4  deg.  last  week,  and  was  3.6  deg.  below  the  average 
for  the  corresponding  period  in  fifty  years  ;  a  deficiency  of  temperature 
prevailed  on  each  of  the  sixteen  days  ending  with  last  Saturday. 


Nearly  an  inch  of  rain  fell  during  the  week,  raising  the  amount  mea¬ 
sured  at  Greenwich  since  the  beginning  of  the  year  to  6. 5  inches,  which 
is,  however,  still  4. 7  inches  below  the  average  amount  measured  in  the 
first  six  months  of  the  year  during  fifty-eight  years.  Of  foreign  cities 
furnishing  death-returns,  the  greatest  mortality  prevailed  in  Berlin, 
Munich,  and  Turin,  in  which  the  death-rates  were  41,  46,  and  35  per 
1000  respectively. 

coroner’s  court  house. 

The  first  building  of  this  kind  in  London  has  been  erected  by  the  Vestry 
of  Islington  in  the  grounds  of  St.  Mary’s  Chapel  of  Ease,  Holloway 
Road  ;  it  has  cost  about  £700,  and  was  opened  last  week  by  Dr.  Lan- 
kester.  It  provides  accommodation  for  bodies,  with  dissecting-rooms, 
and  a  court-house  for  the  holding  of  inquests.  It  is  to  be  hoped  that 
the  poor  will  view  the  new  dead-house  with  less  disfavour  than  they 
have  entertained  for  the  parish  mortuaries,  and  will  send  bodies  to  the 
new  building  rather  than  keep  them  in  the  single  rooms  in  which  they 
and  their  families  live  and  sleep.  The  new  building  further  obviates 
the  necessity  of  holding  inquests  in  public-houses — a  practice  in  all  re¬ 
spects  to  be  condemned. 

united  hospitals  athletic  sports. 

The  eighth  anniversary  of  these  sports  took  place  at  West  Brompton 
last  Saturday,  and,  thanks  to  fine  weather  and  good  management,  was 
very  successful.  Some  half-dozen  gentlemen  from  King’s  College  car¬ 
ried  off  the  honours  of  the  meeting,  and  earned  for  their  school  the 
title  of  “Champion  Hospital”  of  the  year.  Between  them  they  ob¬ 
tained  the  first  place  in  six,  and  second  place  in  five,  out  of  the  twelve 
events  on  the  card ;  and  one  of  them  (Mr.  C.  B.  Lewis)  won  first  the 
one  mile  and  then  the  two  miles  race  in  capital  style.  We  hope  these 
gentlemen  will  sustain  the  honour  of  their  school  as  creditably  in  the 
more  strictly  professional  contests,  for  which  they  will  have  to  enter 
themselves  before  long. 


SMALL-POX  IN  BIRMINGHAM. 

In  a  recent  number,  in  which  we  drew  attention  to  the  long  continued 
prevalence  of  small-pox  in  Birmingham,  we  stated  that  one  of  the 
hindrances  towards  the  provision  of  proper  hospital  accommodation  was 
a  fear,  on  the  part  of  the  public,  that  any  such  hospital  might  prove  a 
centre  of  infection;  and  we  ventured  on  the  opinion  that  this  fear  was, 
to  a  great  extent,  due  to  a  memorial  which  had  emanated  from  members 
of  the  medical  profession.  We  have  since  received  a  communication 
from  Mr.  Hall  Wright  justifying  the  course  which  he,  with  others,  took 
in  signing  this  memorial,  which  states  amongst  other  things  that  ‘  ‘  such 
a  hospital  should  be  removed  as  far  as  possible  from  human  habitations, 
and  that  to  perpetuate  such  a  powerful  centre  of  infection  in  the  midst 
of  a  town  is  to  do  away  with  any  advantages,  which  might  acrue  from 
its  existence  as  a  hospital”.  Mr.  Hall  Wright  further  states  that  it 
would  be  wrong  to  send  patients  to  a  hospital  where  they  would  pro¬ 
bably  infect  others  in  the  neighbourhood  ;  and  he  quotes  a  portion  of 
Dr.  Buchanan’s  speech,  which  is  to  the  effect  that  it  is  impossible  to 
state  that  there  is  absolutely  no  danger  in  the  establishment  of  such  a 
hospital  as  was  then  under  consideration.  Now,  we  freely  admit  that 
the  construction  of  a  small-pox  hospital  in  any  neighbourhood  is  not 
likely  to  meet  with  the  approval  of  the  surrounding  inhabitants  ;  but, 
on  the  question  of  infection,  we  have  no  hesitation  in  saying  that  no 
such  danger  should  arise  in  a  properly  conducted  institution  ;  and  the 
degree  of  hesitancy  with  which  Dr.  Buchanan  spoke  in  his  official 
capacity,  was,  probably,  founded  on  the  few  instances  in  which  small¬ 
pox  is  believed  to  have  spread  from  some  of  the  London  hospitals,  the 
immediate  spread  of  the  infection  being  due  to  such  causes  as  that  of 
ambulance  attendants  staying  at  public-houses  on  their  return  journey  ; 
instances  of  negligence  which  could  certainly  not  be  avoided  in  the 
future  by  merely  placing  the  hospital  outside  the  town,  and  which,  even 
if  they  had  occurred  much  oftener  than  they  have  done,  are  insignificant 
when  compared  with  the  incalculable  harm  which  must  result  in  a  town 
like  Birmingham,  from  the  real  centres  of  uncontrolled  infection  which 
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may  be  found  dotted  about  in  its  many  densely  populated  districts. 
But  our  remarks  were  not  so  much  founded  on  any  objection  which  may 
be  raised  against  the  proposed  hospital  at  Summer  Hill,  as  on  the 
general  statement  contained  in  the  memorial,  that  such  a  hospital  should 
be  removed  as  far  as  possible  from  human  habitations .  If  this  view  be 
a  correct  one,  then  the  valuable  institutions  which  have  been  established 
in  London  by  the  Metropolitan  Asylums  Board  and  by  other  bodies, 
and  which  were  found  to  be  of  enormous  benefit  during  the  recent 
small-pox  epidemic,  are  all  the  result  of  a  great  error,  for  they  should 
have  been  built  on  sites  removed  as  far  as  possible  from  the  population 
they  were  intended  to  serve  ;  an  opinion  which  we  feel  sure  can  hardly 
be  maintained  if  carefully  considered.  And  if  it  applies  to  small-pox 
hospitals,  it  is  even  more  true  of  institutions  such  as  the  London  Fever 
Hospital,  into  which  diseases  such  as  typhus— against  which  there  is  no 
means  of  artificial  protection  —  have  been  long  received.  And  fur¬ 
ther,  under  the  Sanitary  Act  of  1S66,  orders  for  the  removal  to  a  hos¬ 
pital  of  persons  who,  whilst  suffering  from  dangerous  infectious  diseases, 
are  improperly  lodged  and  accommodated,  can  only  be  procured  pro¬ 
vided  the  hospital  is  within  the  district  of  the  sanitary  authority  apply¬ 
ing  for  the  order  of  removal ;  and  hence  to  take  such  a  means  of  isolation 
away  from  the  borough  of  Birmingham  is  to  sacrifice  one  of  the  greatest 
uses  to  which  it  might  be  put. 

STATISTICS  OF  THE  BLIND. 

The  recently  published  Annual  Report  of  the  Society  for  the  Home 
Teaching  of  the  Blind  makes  the  following  statement  with  regard  to  the 
number  of  blind  persons  in  England  and  Wales,  and  in  the  metropoli¬ 
tan  district,  respectively. 

“The  Census  Returns  show  that  in  England  and  Wales  in  1S61 
there  were  19,352  persons  blind,  while  in  1871  there  were  21,590, 
being  an  increase  of  2,238,  or  at  the  rate  of  1 1.6  per  cent,  in  the  ten 
years.  Of  the  foregoing,  the  number  under  20  years  of  age  in  1861 
was  2,702,  in  1871  was  3,019  ;  above  20  years  of  age  in  1861  was  16,650, 
in  1871  was  18,571.  In  London,  the  statistics  for  1871  are  as  follows. 
Total  blind  in  the  metropolitan  district,  2,890:  below  20  years  of  age, 
423;  above  20  years  of  age,  2,467.  With  respect  to  the  provision 
made  for  the  blind  in  London,  to  educate  and  train  them  for  industrial 
and  other  occupations,  it  may  be  of  interest  to  state  that  the  schools  at 
St.  George’s  Fields,  St.  John’s  Wood,  and  Norwood,  provide  for 
about  275,  chiefly  for  those  below  20  years  of  age;  while  about  180  of 
various  ages  find  employment  in  other  industrial  institutions.” 


WEST  LONDON  HOSPITAL. 

The  annual  dinner  in  aid  of  the  funds  of  this  charity  was  held  on  Tues¬ 
day  last,  at  Willis’s  Rooms,  the  Duke  of  Devonshire,  president  of  the 
institution,  in  the  chair.  The  noble  chairman,  in  proposing  the  toast 
of  the  evening,  called  the  attention  of  his  listeners  to  the  great  need  of 
funds  to  support  the  hospital,  the  work  of  which  was  far  in  excess  of 
the  resources  at  its  command.  The  recent  collections  on  Hospital  Sun¬ 
day  had  in  some  degree  helped  to  relieve  the  pressure  on  the  resources 
available ;  yet  still,  in  order  to  open  permanently  the  wards  which  have 
recently  been  erected,  a  large  sum  is  wanting.  Especial  thanks  were  due 
to  the  anonymous  donor  who,  under  the  initials  “  W.  L.  H.”,  has  with¬ 
in  the  last  three  years  contributed  ^3000.  During  the  evening,  the 
chairman  read  a  letter  announcing  that  the  late  Mr.  Banting  had  be¬ 
queathed  to  the  charity  the  sum  of  ;£i8oo.  This,  with  the  sum  collected 
on  Tuesday,  which  amounts  to  nearly  ^800,  will  suffice  to  pay  off  the 
existing  debts  on  the  institution. 


NURSES  FOR  THE  SICK  POOR. 

On  Thursday,  June  25th,  an  influential  meeting,  having  for  its  object 
the  formation  of  a  national  association  for  providing  and  training  a 
body  of  nurses  for  the  sick  poor  of  London  and  the  provinces,  was  held 
at  Willis’s  Rooms  ;  Sir  Rutherford  Alcock,  K.  C.B.,  in  the  chair.  The 
first  resolution,  which  was  moved  by  Lord  Shaftesbury,  and  seconded 
by  the  Bishop  of  Rochester,  was  as  follows. 

“  That,  with  a  view  to  securing  better  nursing  for  the  sick  poor  as  a 
sanitary  and  preventive  measure,  an  association  be  formed,  in  accord¬ 
ance  with  the  suggestions  of  a  committee  of  the  order  of  St.  John  of 


Jerusalem,  for  training  and  providing  a  body  of  nurses  for  that  object  in 
London  and  in  the  provinces,  and  that  a  home  be  established  where 
nurses  in  training  at  the  London  hospitals,  or  employed  as  district 
nurses,  may  lodge,  and  where  a  register  of  trained  nurses  requiring  em¬ 
ployment  may  be  kept.” 

The  next  resolution,  moved  by  Earl  Percy  and  seconded  by  Mr.  F. 
D.  Mocatta,  was  as  follows. 

“  That  the  promoters  of  this  association  in  no  way  wish  to  supersede 
existing  institutions  having  similar  objects  in  view,  but  that  they  will 
seek  by  every  means  at  their  disposal  to  promote  a  community  of  in¬ 
terests  and  action,  and  therefore  invite  their  co-operation.” 

Other  resolutions  were  carried  to  the  effect  that  the  association  be 
called  “  The  National  Association  for  Providing  Trained  Nurses  for  the 
Sick  Poor”. 

“That  the  cordial  thanks  of  this  meeting  be  given  to  Sir  Rutherford 
Alcock  for  the  valuable  assistance  he  has  rendered,  and  for  his  able 
conduct  in  the  chair.” 


NEW  PROFESSORSHIP  OF  BIOLOGY  IN  DURHAM  UNIVERSITY 

COLLEGE. 

The  authorities  of  the  Durham  University  College  of  Medicine  and 
Physical  Science  at  Newcastle-on-Tyne  have  decided  on  establishing  a 
chair  of  biology  combined  with  physiology  in  connection  with  their  institu¬ 
tion.  The  duties  of  the  professor  to  be  elected  will  commence  in  October 
next,  and  will  be  remunerated  by  a  salary  of  ^450  per  annum ,  supple¬ 
mented  by  a  portion  of  the  fees. 


DESCRIPTION  OF  APHASIA  BY  GOETHE. 

Mr.  Sidney  Coupland  calls  our  attention  to  the  following  interesting 
description  of  aphasia  which  attracted  his  attention  whilst  reading 
Goethe’s  Wilhelm  Meister’s  Apprenticeship. 

“...But  alas,  this  pleasingstate  was  not  of  long  continuance;  altogether 
unexpectedly  my  father  had  a  shock  of  palsy  ;  it  lamed  his  right  side, 
and  deprived  him  of  the  proper  use  of  speech.  We  had  to  guess  at 
everything  that  he  required ;  for  he  never  could  pronounce  the  word 
that  he  intended.  There  were  times  when  this  was  dreadfully  afflicting 
to  us  :  he  would  require  expressly  to  be  left  alone  with  me  ;  with  earnest 
gestures  he  would  signify  that  every  one  should  go  away  ;  and  when  we 
saw  ourselves  alone,  he  could  not  speak  the  word  he  meant....” 

In  reference  to  the  preceding  extract,  Mr.  Coupland  justly  remarks 
that  “Good  descriptions  of  diseases  by  popular  writers  are  not  common  > 
such  accounts  are  generally  full  of  inaccuracies  and  exaggerations,  and 
are  often  quite  unintelligible  to  a  medical  reader.  The  preceding  quota¬ 
tion  from  Goethe’s  Wilhelm  Meister’s  Apprenticeship  is  therefore  interest¬ 
ing,  not  only  as  giving  a  clear  description  of  a  case  of  right  hemiplegia 
with  aphasia,  but  still  more  so  from  the  fact  that,  whilst  this  work  was 
published  in  1795,  the  first  description  of  aphasia  by  a  medical  author 
did  not  appear  till  1836  (see  Trousseau’s  Clinical  Medicine,  Sydenham 
Society’s  Translation  ;  and  Reynolds’s  System  of  Medicine,  vol.  ii,  2nd 
ed.,  p.  454) ;  so  that  Goethe,  who  was  educated  for  the  bar,  deserves 
the  credit  of  being  an  original,  as  well  as  an  accurate,  observer  of  symp¬ 
toms”. 


IRELAND. 


REPRESENTATION  OF  THE  DUBLIN  UNIVERSITY. 

We  would  call  the  attention  of  the  Dublin  medical  graduates  of  M.D. 
or  A.  M.  standing  to  the  fact  that  there  will  shortly  be  a  contest  for  the 
seat  for  this  University,  now  held  by  Her  Majesty’s  Attorney- General 
for  Ireland.  Those  medical  graduates  whose  names  are  not  on  the 
register  of  parliamentary  voters  should  lose  no  time  in  having  their 
names  registered,  which  can  be  done  without  fee  on  application  to  the 
Registrar  of  Parliamentary  Voters,  Trinity  College,  Dublin.  We  are 
specially  anxious  upon  this  occasion,  as  a  medical  candidate  will  be 
before  the  constituency  in  the  person  of  Dr.  Trail,  Fellow  of  Trinity 
College,  a  Doctor  of  Medicine  of  the  University.  Although  Dr. 
Trail  has  had  no  necessity  to  engage  in  the  practice  of  his  profession, 
yet,  if  returned  to  Parliament,  he  will  be  a  most  valuable  addition  to 
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the  roll  of  medical  members,  the  more  so  on  account  of  his  high 
academic  attainments,  especially  in  that  branch  of  science  closely 
allied  to  medicine.  Dr.  Trail  is  a  Conservative;  but  we  understand 
there  is  not  likely  to  be  any  Liberal  opposition  :  therefore  Liberal 
medical  men  will  probably  be  free  to  exercise  their  votes  in  favour  of 
Dr.  Trail  without  violation  of  their  political  creed.  The  law-officers 
of  the  Crown  have  long  had  it  their  own  way  in  Dublin  University; 
and,  without  joining  the  Rev.  Professor  Haughton  in  his  cry  of  “Woe 
unto  ye,  lawyers”,  we  think  it  is  time  for  the  physicians  to  have  a  turn ; 
and  we  hope  (in  the  phraseology  of  a  game  in  which  Dr.  Trail  is  a  pro¬ 
ficient)  that  he  will  make  a  good  score,  have  a  long  innings,  and  never 
be  stumped  or  run  out.  We  are  glad  the  present  “Ball”  has  had  a 
successful  innings,  as  he  has  always  been  a  good  friend  to  our  profes¬ 
sion,  and,  we  believe,  has  been  not  a  little  useful  in  improving  the 
Irish  Public  Health  Bill. 


THE  GALWAY  ELECTION. 

Mr.  Ward,  Licentiate  of  the  King  and  Queen’s  College  of  Physicians 
and  of  the  Royal  College  of  Surgeons  in  Ireland,  has  been  returned  for 
the  borough  of  Galway.  Mr.  Ward  is  a  demonstrator  in  the  Cecilia 
Street  (Catholic  University)  School  of  Medicine.  We  have  little  to  do 
with  politics ;  but  we  may  state  that  he  represents  the  same  party  as 
the  unseated  member,  Mr.  O’Donnell. 


THE  LIFFEY  NUISANCE. 

The  Dublin  Corporation  seems  to  have  surpassed  itself  in  obstructive¬ 
ness,  riot,  and  uproar,  over  the  river  Liffey.  Two  stormy  meetings 
have  been  held.  At  the  first,  the  obstructive  party  had  its  way,  and 
nothing  was  done ;  at  the  second,  a  resolution  was  carried  in  favour  of 
executing  works  for,  at  all  events,  the  temporary  abatement  of  the  nui¬ 
sance.  The  usual  conflict  of  jurisdiction  has  arisen  between  the  local 
authorities.  It  appears  that  the  bottom  of  the  river  is  under  the  care 
of  one  authority,  the  Dublin  Port  and  Docks  Board ;  but  the  sides  of 
the  river  are  under  the  charge  of  the  Dublin  Corporation.  It  seems, 
from  the  opinion  of  Mr.  Fitzgibbon,  Q.C.,  that  the  Dublin  Municipal 
Council  have  no  right  to  construct  works  in  the  bed  of  the  river  for  the 
improvement  of  its  sanitary  condition,  but  have  a  right  to  prosecute 
the  Port  and  Docks  Board  for  allowing  the  same  river-bed  to  become  a 
nuisance;  and,  per  contra,  it  seems  that  the  Port  and  Docks  Board  can 
prosecute  the  Municipal  Council  for  creating  a  nuisance  by  allowing  the 
City  drainage  to  flow  into  the  river.  We  are  not  lawyers ;  but  cer¬ 
tainly  this  seems  to  be  the  only  interpretation  of  the  very  elaborate 
opinion  of  Mr.  Fitzgibbon.  To  get  rid  of  the  difficulty,  it  is  proposed 
to  memorialise  the  Lord  Lieutenant  to  take  measures  to  reconcile  the 
differences  between  the  conflicting  authorities.  This  seems  to  be  the 
sensible  course,  and  one  which  we  believe  would  have  been  adopted 
long  since,  but  for  the  inveterate  love  of  jobbing  which  seems  to  be  a 
constitutional  disease  of  the  Dublin  body  corporate,  which  seems  to 
have  developed  to  a  crisis  on  the  present  occasion — a  crisis  which,  we 
hope,  will  end  in  a  final  reform  of  that  facetiously  called  urban  sanitary 
authority.  If  this  be  the  result  in  Dublin,  what  may  be  expected  from 
Sir  Michael  Beach’s  one  hundred  and  thirteen  urban  authorities  ?  We 
may  also  mention  that  Dublin  obtained  from  Parliament  in  1871  a 
special  Act  sanctioning  an  extensive  and  elaborate  main-drainage 
scheme.  This  scheme,  which,  under  the  Act,  the  Municipal  Council 
are  bound  to  carry  out,  has  been  in  existence  for  three  years,  and 
nothing  has  been  done  except  construct  two  culverts  for  the  carrying  of 
the  intercepting  sewers  ]5ast  the  end  of  a  bridge,  which  had  to  be  rebuilt 
in  the  meantime ;  and  the  Corporation,  now  finding  that  the  scheme 
will  not  work,  and  that  the  culverts  are  useless,  refuse  to  pay  the  Port 
and  Docks  Board  for  their  construction,  which  proceeding  is  naturally 
resented  by  the  latter  body,  who  are  about  to  sue  the  former  for  a  sum 
of  ,£8,000.  Up  to  the  present,  the  Dublin  main-drainage  scheme  has 
remained  under  incubation  by  lawyers,  engineers,  and  corporations, 
until  a  general  melee  has  resulted,  in  which  the  lawyers  alone  have  pro¬ 
fited,  and  the  citizens  have  suffered  in  pocket,  temper,  and  health. 


THE  MEETING  OF  THE  ASSOCIATION  IN  1875. 

At  a  meeting  of  the  Committee  of  Council,  held  on  Thursday  last,  it 
was  recommended  that  the  Council  be  advised  to  support  a  numerously 
and  influentially  signed  invitation  from  the  profession  in  Edinburgh  for 
the  Association  to  hold  its  annual  meeting  in  1S75  in  that  city. 


ELECTION  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 

The  election  of  three  members  of  Council  of  the  Royal  College  of  Sur¬ 
geons  took  place  on  Thursday  last,  Messrs.  Baker,  Hilton,  and  Mar¬ 
shall  being  the  successful  candidates.  We  feel  great  satisfaction  at  the 
renewed  recognition  of  the  principle  which  we  have  on  several  occa¬ 
sions  supported,  in  the  election  of  Mr.  Baker  of  Birmingham.  The  pro¬ 
vincial  surgeons  will  now  be  represented  in  the  Council  by  three  Fel¬ 
lows  ;  viz. :  Professor  Humphry  of  Cambridge,  Mr.  Southam  of  Man¬ 
chester,  and  Mr.  Baker.  The  following  were  the  numbers  of  votes 
given  for  the  five  candidates. 

Marshall,  Mr.  John  .  152,  including  13  plumpers. 


Hilton,  Mr.  John  . 

.  116 

9  9 

19 

Baker,  Mr.  Alfred  . 

10 

Smith,  Mr.  Henry  . 

.  95 

99 

20 

Hussey,  Mr.  E.  L . 

.  58 

99 

3 

Among  the  provincial  Fellows  who  attended  were  Messrs.  Archer, 
Bindley,  Chavasse,  Crompton,  Evans,  Goodall,  Savage,  Solomon,  Bir¬ 
mingham  ;  Arnott,  Ladybank  (Fife)  ;  Baker,  Coleshill ;  Barter  and 
Bartrum,  Bath  ;  Benfield,  Leicester ;  Bodington,  Kingswinford ;  Bow¬ 
ring,  Fletcher,  Lund,  and  Southam,  Manchester;  Brookes,  Shrewsbury; 
Bryan  and  Buszard,  Northampton;  Sir  J.  C.  Burrows  and  Cattlin, 
Brighton ;  Chaffers,  Keighley  ;  Cooke  and  Manby,  Wolverhampton  ; 
Copeman  and  Crosse,  Norwich;  Cousins,  Portsmouth;  Druitt,  Wim- 
borne  ;  Green,  Bristol ;  Griffith,  Wrexham  ;  Harris,  Redruth  ;  Hills, 
Cork;  Humphry,  Cambridge;  Husband,  York;  Hussey,  Oxford; 
Jessop,  Leeds  ;  Jones,  Brackley  ;  King,  Hull  ;  Lee,  Salisbury  ;  Lush, 
Weymouth;  May,  Reading;  Pilcher,  Boston;  Richmond,  Macclesfield ; 
Roden,  Kidderminster ;  Rose,  High  Wycombe  ;  Shillitoe,  Hitchin ; 
Smith,  Stevenage ;  Thomas,  Sheffield. 

In  the  evening,  the  Fellows  dined  together  at  the  Albion  Tavern. 
Mr.  Erasmus  Wilson,  F.R.S.,  a  member  of  the  Council,  occupied  the 
Chair,  being  supported  by  the  Directors- General  of  the  Naval  and 
Army  Medical  Departments,  the  President  of  the  Royal  College  of 
Physicians,  the  Master  of  the  Society  of  Apothecaries ;  Dr.  West, 
Head  Master  of  the  Royal  Medical  Benevolent  College,  etc. 


NEW  MEMBERS  :  THE  HALF-YEARLY  SUBSCRIPTION. 


Members  elected  on  and  after  this  date  are  admitted  to  the  privileges 
of  membership  for  the  remaining  half  of  the  present  year  for  a  half-yearly 
subscription  of  ios.  6ch,  due  in  advance  on  July  1st,  the  subsequent 
annual  subscription  of  £1  is.  for  following  years  dating  from  January 
1st  of  each  year  in  the  usual  manner.  We  have  received  from  Mr. 
Vincent  Jackson  a  list  of  nineteen  new  members  (Staffordshire  Branch), 
to  whom  Journals  shall  be  duly  forwarded.  Secretaries  of  Branches 
and  members  having  new  members  to  propose  are  requested  to  give 
early  intimation  to  the  Manager,  Mr.  Francis  Fowke,  37,  Great  Queen 
Street,  Lincoln’s  Inn,  W.C.,  in  order  that  due  provision  may  be  made 
in  respect  to  the  supply  of  Journals. 


PASS  AND  PLUCK  AT  THE  COLLEGE  OF  SURGEONS: 
THE  “PASS”  EXAMINATION  FOR  THE  MEMBERSHIP. 


11. 

The  number  of  rejections  for  the  final  or  pass  examination,  though 
very  considerable,  has  not  hitherto  been  proportionally  so  great  as  of 
those  for  the  primary,  the  presumable  causes  for  which  we  pointed  out 
last  week. 

Here,  as  a  general  rule,  the  candidate  has  had  a  further  two  years 
and  a  half  (or  more  if  he  pass  his  primary  very  young),  before  he  presents 
himself.  During  this  period,  the  larger  percentage  of  men  consider  that 
the  dissecting-room  and  its  associations  are  things  of  the  past,  and  apply 
themselves  with  different  degrees  of  interest  to  their  preparation  for  the 
license  to  practise  their  profession. 

The  candidate  for  this  diploma  has,  in  the  interim,  a  large  number  of  set 
•lectures  to  attend,  which  vary  in  regularity  and  requirements  in  attencl- 
|  ance  in  the  several  schools.  Now,  a  course  of  lectures  upon  a  given  sub- 
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iect,  as  conducted  by  an  expert  or  by  a  gifted  -teacher,  is  of  the  utmost 
value  when  it  attracts  for  its  own  sake  ;  but  we  are  quite  with  those  who 
hold  that  the  age  of  pro  formd  lecturing  has  past,  and  that  this  kind  of 
lay  sermon  may  be  in  many  instances  dispensed  with,  being  very  ana¬ 
logous  to  the  enforcement  of  attendance  on  a  college  “chapel”.  A 
large  amount  of  valuable  time  is  consumed  and  wasted  by  good  men, 
and  can  be  of  but  little  good  to  idle  men,  who  depend  on  their  attendance 
on  their  lectures  merely  as  aids  to  their  chance  of  “  going  up”  ;  whereas 
the  time  might  be  more  profitably  employed  in  both  instances — in  the 
former  in  progress,  and  in  the  latter  in  exciting  the  student’s  interest  by 
a  direct  method  of  appeal.  We  speak  of  the  curriculum  as  it  at  present 
exists.  We  are  glad,  however,  to  see  that  in  some  of  our  schools 
attempts  are  being  made  to  institute  a  thorough  course  of  practical 
work,  conducted  in  a  rational  way  as  an  adjunct  to  the  lectures,  viz.,  a 
course  of  practical  surgery  consisting  of  a.  Bandaging;  b.  Surgical 
Pathology,  as  illustrated  by  the  museum  and  recent  post  mortem  exami¬ 
nations  ;  c.  Operative  Surgery  on  the  dead  body,  supplemented  by  de¬ 
monstrations  on  the  living  model,  in  which  all  the  surface-markings  are 
most  carefully  pointed  out  and  examined.  With  regard  to  the  clinical 
instruction,  we  are  glad  to  notice  that,  especially  amongst  the  younger 
surgical  teachers,  there  is  great  attention  paid  to  the  students  in  the 
out-patient  rooms ;  and  we  could  only  wish  that  many  of  them  had  the 
chance  of  ward-teaching,  as  we  have  often  had  occasion  to  notice  that, 
after  long  waiting,  and  the  demands  of  practice,  the  full  officers  are 
rather  prone  to  neglect  this  portion  of  their  duty  as  hospital  surgeons, 
or  will  not  take  pains  to  keep  up  with  the  reading  of  the  day.  Of 
course  the  clinical  teacher  always  ensures  a  class. 

With  regard,  then,  to  the  causes  of  failure  at  this  examination. 
The  chief  and  foremost  cause  of  all  the  recent  rejections  is  undoubtedly  a 
want  of  knowledge  of  surgical  anatomy.  If  we  look  at  the  late  papers 
we  shall  see  that  two  or  three,  or  in  one  case  four,  of  the  six  questions, 
were  either  entirely  confined  to  the  subject,  or  involved  it;  i.e.,  such 
questions  as,  “  What  structures  are  necessarily  cut  through  in  perform¬ 
ing  such  and  such  an  operation”?  or  a  “collateral  circulation”.  Again, 
in  the  vivd  voce,  the  want  of  knowledge  shown  by  the  candidates  in 
regard  to  the  surface-markings,  to  hidden  things,  and  indeed  to  things 
absolutely  seen  merely  beneath  the  integument,  is  painful.  It  would 
seem  that  special  courses  should  be  adopted  in  all  our  schools,  of  what 
has  been  very  properly  termed  “applied  anatomy” — the  anatomy  of 
the  ««dissected  subject,  in  fact,  accompanied  by  demonstrations  and 
examinations  on  the  living  body,  and  that  body  at  rest  and  in  action. 
We  suggest  this,  as  of  the  utmost  advantage  to  the  student,  quite  irre¬ 
spectively  of  the  fact  of  his  having  any  examination  to  pass,  but  as  of 
vital  importance  to  himself  in  operation  or  diagnosis.  Terrible  mis¬ 
takes  are  made  over  the  pathological  “  pickles”,  which  we  agree  with 
the  student  in  regarding  as  far  more  difficult  to  recognise  than  the 
normal  preparations  shown  him  at  the  primary  examinations ;  and  it 
would  be  better  if  as  many  as  possible  were  more  recent.  Students 
require  to  be  well  worked  in  their  own  or  in  the  College  museums,  in 
order  to  become  familiar  with  such  specimens. 

With  regard  to  the  nature  of  the  practical  examination  on  actual  pa¬ 
tients,  it  has  always  appeared  to  us  of  far  too  limited  a  nature,  and  to 
afford  an  “  occasion  for  improvement”  for  such  of  the  examiners  as  re¬ 
quire,  as  we  hinted,  stock  replies  to  stock  inquiries ;  and  it  is,  of  course, 
obvious  that  all  the  cases  must  be  capable  of  pedestrianism,  and  not 
likely  to  be  very  acute.  At  all  events,  the  results  of  the  examination 
for  the  pass  in  surgery  show,  as  a  rule,  that  the  main  causes  of  failure 
lie  in  the  practical  portion  of  it ;  and,  setting  aside  one  or  two  elements 
at  which  we  hinted  last  week,  we  are  inclined  to  think  that  the  majority 
of  plucks  are  deserved  ;  that  men  do  come  up  unprepared  ;  and  that 
similar  pains  are  not  employed  as  are  on  the  primary.  Our  own  expe¬ 
rience  shows  that  all  practical  teaching  is  of  great  interest  to  every 
student,  and  that  he  will  attend  to  it  when  he  can  be  hardly  compelled 
to  attend  his  lectures ;  and  we  are  inclined  to  think  that  repeated  failures 
in  this  branch  point  rather  to  its  neglect,'  or  imperfect  teaching  in  the 
school  from  which  he  comes. 

There  is  certainly  not  enough  of  the  intelligent  teaching  of  practica 
surgery  in  our  schools ;  there  are  net  enough  clinical  appointments,  and 
men  are  not  looked  after  sufficiently  when  they  get  these  appointments  ; 
note-taking  is  not  properly  enforced,  and  in  too  many  instances  dresser- 
ships  are  nominal  tenures  of  office,  for  which  men  obtain  all  they  de¬ 
sire — a  signature  of  attendance.  The  amount  of  really  critical  know¬ 
ledge  of  the  science  of  surgery  is  sp  small,  that  it  is  of  the  greatest  im¬ 
portance  that  the  nature  of  the  queries  should,  as  far  as  possible,  tend 
to  some  amount  of  exercise  of  the  intellect ;  and  hence  the  examinations 
should  be  so  conducted  that  the  public  may  have  practitioners  who  have 
at  all  events  satisfied  a  fully  qualified  Court  of  their  ability  to  act  and 
to  use  the  intellect,  and  the  teaching  should  be  made  as  thorough  as 
possible. 


ASSOCIATION  INTELLIGENCE. 


BRITISH  MEDICAL  ASSOCIATION: 

FORTY-SECOND  ANNUAL  MEETING. 

The  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at 
Norwich,  on  Tuesday,  Wednesday,  Thursday,  and  Friday,  August  nth, 

1 2th,  13th,  and  14th,  1874. 

President — Sir  William  Fergusson,  Bart.,  F.R.S.,  Surgeon  to 
King’s  College  Hospital,  London. 

President-elect — Edward  CopemAN,  M.D.,  Senior  Physician  to  the 
Norfolk  and  Norwich  Hospital. 

An  Address  in  Medicine  will  be  given  by  J.  Russell  Reynolds, 
M.D.,  F.R.S.,  Physician  to  University  College  Hospital. 

An  Address  in  Surgery  will  be  given  by  W.  Cadge,  Esq.,  Surgeon 
to  the  Norfolk  and  Norwich  Hospital. 

An  Address  in  Obstetric  Medicine  will  be  given  by  James  Matthews 
Duncan,  M.D.,  F.R. S.Edin.,  Lecturer  on  Midwifery  and  Diseases  of 
Women  and  Children  in  the  School  of  Medicine,  Edinburgh. 

The  business  of  the  Association  will  be  transacted  in  four  Sections, 
viz. : — 

Section  A.  Medicine. — President:  Dr.  Eade,  Norwich.  Vice- 
Presidents  :  Dr.  Sydney  Ringer,  London ;  Dr.  Durrant,  Ipswich.  Secre¬ 
taries :  Dr.  Bradbury,  59,  Corpus  Buildings,  Cambridge;  Dr.  Lowe, 
King  Street,  King’s  Lynn. 

Section  B.  Surgery. — President:  Sir  James  Paget,  Bart.,  F.R.  S., 
London.  Vice-Presidents :  T.  W.  Crosse,  Esq.,  Norwich  ;  Dr.  Macna- 
mara,  Dublin.  Secretaries:  F.  Worthington, Esq., Lowestoft;  Reginald 
Harrison,  Esq.,  51,  Rodney  Street,  Liverpool. 

Section  C.  Obstetric  Medicine.— President:  Dr.  Churchill,  Dub¬ 
lin.  Vice-Presidents :  Dr.  W.  S.  Playfair,  London;  Dr.  Steele,  Liver¬ 
pool.  Secretaries :  Dr.  Edis,  23,  Sackville  Street,  London ;  F.  Image, 
Esq.,  Westgate  Street,  Bury  St.  Edmunds. 

Section  D.  Public  Medicine. — President:  W.  H.  Michael,  Esq., 
London;  Vice-Presidents:  Dr.  Bateman,  Norwich  ;  Dr.  Ransome,  Bow¬ 
den.  Secretaries:  Dr.  Bond,  Gloucester;  Dr.  Leech,  Manchester. 

The  Honorary  Local  Secretaries  are  : 

Dr.  J.  B.  Pitt,  Norwich. 

H.  S.  Robinson,  Esq.,  Norwich. 

Dr.  Beverley,  Norwich. 

Papers. — The  following  papers  have  been  promised. 

Ogle,  J.  W.,  M.D.  1.  Cases  of  Tumour  of  the  Cerebellum  ;  2.  Cases 
of  Adenomatous  Tumours  within  the  Thorax. 

Fothergill,  J.  Milner,  M.D.  The  Systemic  Indications  of  Chronic 
Bright’s  Disease. 

Gowers,  W.  R.,  M.D.  Cases  of  Convulsions  from  Organic  Brain- 
Disease. 

Ferrier,  D.,  M.D.  The  Localisation  of  Function  in  the  Brain. 

Eade,  Peter,  M.D.  A  Disease  of  Carpenters. 

Mackenzie,  Morell,  M.D.  On  the  AJtiology  of  Bronchocele. 
Anningson,  Bushell,  M.B.  On  the  ./Etiology  of  Infectious  Diseases. 
Ross,  James,  M.D.  On  the  Action  of  Mercury. 

Thompson,  J.  Ashburton,  Esq.  General  Remarks  on  the  .  Internal 
Administration  of  Free  Phosphorus. 

Bradbury,  J.  B.,  M.D.  Notes  of  Six  Cases  of  Hydatids  of  the 
Liver  treated  by  Puncture. 

Hicks,  J.  Braxton,  M.D.,  F.R.S.  On  the  Adaptation  of  the  Galvanic 
Cautery  to  Gynaecology. 

Wright,  Frederick  W.,  M.D.  On  Decollation  as  a  Mode  of  Delivery 
in  Arm- Presentations. 

Smart,  W.  R.  E.,  M.D. ,  C.B.,  Inspector-General  of  Hospitals  and 
Fleets.  On  the  Relative  Frequency,  the  Causes,  and  Modes  of  Sui¬ 
cidal  Attempts  in  the  Navy  and  Army. 

Fox,  Cornelius  B.,  M.D.  Water- Analysis  ;  as  it  should  and  as  it 
should  not  be  performed  by  the  Medical  Officer  of  Health. 

Thornton,  W.  Pugin,  Esq.  On  the  Indications  for  Tracheotomy 
afforded  by  the  Laryngoscope. 

Thorowgood,  J.  C. ,  M.  D.  On  the  Nature  of  the  Asthmatic  Paroxysm. 
Baker,  J.  Wright,  Esq.  Case  of  Lithotomy :  the  Nucleus  of  the  Stone 
being  a  Broken  Piece  of  Elastic  Catheter. 

Gentlemen  desirous  of  reading  papers,  cases,  or  other  communica¬ 
tions,  are  requested  to  forward  the  titles  to  the  General  Secretary,  or  to 
one  of  the  Secretaries  of  the  Section  in  which  the  paper  is  to  be  read. 
All  papers  should  be  forwarded  to  one  of  the  above-named  officers  on  or 
before  the  1st  of  August. 

No  paper  must  exceed  twenty  minutes  in  reading;  and  no  subsequent 
speech  must  exceed  ten  minutes. 
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All  speeches  at  the  General  Meeting  must  not  exceed  ten  minutes  each. 

Francis  Fowke,  General  Secretary. 

General  Secretary’s  Office,  37,  Great  Queen  Street,  W.C., 

June  25th,  1874. 

NORTH  WALES  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Royal  Oak 
Hotel,  Bettws-y-coed,  on  Tuesday,  July  7th,  at  1  P.M. ;  T.  Evans  Jones, 
Esq.,  President. 

Luncheon  will  be  kindly  provided  by  the  President  at  the  Hotel, 
from  12  to  1  p.m. 

The  dinner  will  be  ready  at  4  P.M.  precisely.  Tickets,  10s.  6d.  each, 
including  a  pint  of  wine. 

Gentlemen  who  may  wish  to  communicate  papers  or  cases,  and  who 
intend  dining,  will  please  to  give  early  intimation  to  the  Secretary. 

D.  Kent  Jones,  Honorary  Secretary. 

Beaumaris,  June  3rd,  1874. 

SOUTHERN  BRANCH  :  HAMPSHIRE,  DORSET,  SOUTH 
WILTSHIRE,  AND  THE  ISLE  OF  WIGHT. 

The  first  annual  meeting  of  the  above  Branch  will  be  held  on  Thurs¬ 
day,  July  9th,  1874,  at  the  Pier  Hotel,  Southsea,  at  3.30  p.m.,  when 
the  President,  Inspector- General  Smart,  M.D.,  C.B.,  will  deliver  an 
address. 

The  business  of  the  meeting  will  be  to  receive  the  report  of  the  Pro¬ 
visional  Council,  to  elect  the  officers  of  the  Branch,  and  the  representa¬ 
tives  to  the  General  Council  for  the  ensuing  year. 

The  dinner  will  take  place  punctually  at  a  quarter  past  six.  Tickets, 
10s.  each.  (Wines  at  moderate  charges.) 

The  Dinner  Committee  particularly  request  that  those  members  who 
intend  to  be  present  at  the  dinner  will  send  in  their  names  before  Satur¬ 
day,  July  4th,  in  order  that  the  necessary  arrangements  may  be  com¬ 
pleted.  J.  Ward  Cousins,  Hon.  Sec. 

Southsea,  June  nth,  1874. 


BATH  AND  BRISTOL  BRANCH. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH:  ANNUAL 

MEETING. 

The  eighteenth  annual  meeting  was  held  at  the  Hull  Infirmary  on  May 
27th,  G.  F.  Elliott,  M.D.,  the  President,  in  the  Chair.  Nineteen 
members  and  two  visitors  were  present. 

The  Report  of  the  Committee  upon  the  Fortnightly  Meetings  was  taken 
as  read. 

New  Members. — The  following  were  admitted  to  the  Branch  :  Ralph 
Burnham,  Esq.,  Kealby;  R.  W.  Cooper,  Esq.,  Hull;  S.  N.  Harrison, 
Esq.,  Hull;  F.  Macnab,  Esq.,  Hull;  T.  J.  Quicke,  Esq.,  Hull;  C. 
Solomon,  Esq.,  Skirlaugh  ;  T.  Sharpley,  M.D.,  Louth. 

Officers. — The  following  were  appointed.  President-elect :  J.  Dix, 
Esq.  Honorary  Secretary  and  Treasurer:  Robert  H.  B.  Nicholson, 
Esq.  Committee:  Sir  H.  Cooper,  M.D.;  R.  M.  Craven,  Esq.;  H. 
Gibson,  Esq.;  J.  F.  Holden,  Esq.;  K.  King,  M.D.;  T.  W.  Lunn, 
M.D.;  J.  Morley,  Esq. 

Half-  Yearly  Meeting. — The  appointment  of  the  place  of  meeting  was 
left  to  the  Committee. 

Representatives  in  the  General  Council. — The  following  were  elected  : 
G.  F.  Elliott,  M.D.;  J.  Dix,  Esq.;  W.  J.  Lunn,  M.D. 

Representative  in  the  Parliamentary  Bills  Committee. — Sir  H.  Cooper, 
M.D.,  was  chosen. 

Papers. — The  following  papers  and  cases  were  read : 

1.  The  Introductory  Address.  By  Dr.  G.  F.  Elliott. 

2.  Sanitary  Legislation  :  its  present  and  remote  influences  on  the 
Medical  Profession.  By  William  Holder,  Esq. 

3.  Surgical  Cases.  By  R.  M.  Craven,  Esq. 

4.  Case  of  Colotomy.  By  Dr.  K.  King. 

A  Dinner  was  held  at  the  Vittoria  Hotel,  to  which  twenty-two  mem¬ 
bers  and  visitors  adjourned. 


LANCASHIRE  AND  CHESHIRE  BRANCH:  ANNUAL 

MEETING. 


The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Mineral 
Water  Hospital,  Bath,  on  Thursday,  July  9th,  at  4.20  p.m.  ;  when 
Dr.  Fox  will  resign  the  Chair  to  F.  Mason,  Esq. 

The  members  will  afterwards  dine  together  at  the  York  House. 
Dinner  tickets,  7s.  6d.,  exclusive  of  wine. 


Bath,  June  17th,  1874. 


R.  S.  Fowler,  Bath.  )  „  ~  ,  . 

E.  C.  Board,  Clifton,  j  Hon°™ry  Secretaries. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

T he  annual  general  meeting  of  the  above  Branch  will  be  held  at  Aber¬ 
deen,  on  Saturday,  July  1 8th,  at  2  o’clock. 

Intimation  of  particulars  will  be  made  to  the  members  by  circular. 

Alexander  Ogston,  Honorary  Secretary, 


METROPOLITAN  COUNTIES  BRANCH. 

The  twenty-second  annual  meeting  of  this  Branch  will  be  held  at  the 
Banqueting  Hall,  Alexandra  Park,  on  Monday,  July  20th,  at  4  p.m.: 
President  for  1873-74,  Richard  Quain,  M.D.,  F.R.S.;  President-elect 
for  1874-75,  T.  B.  Curling,  Esq.,  F.R.S. 

At  5.30  P.M.  precisely,  the  members  will  dine  together  ;  T.  B.  Cur¬ 
ling,  Esq.,  F.R.S. ,  in  the  Chair.  Tickets,  fifteen  shillings  each  (in¬ 
cluding  ices,  tea,  coffee,  and  attendance,  but  exclusive  of  wine). 

A.  P.  Stewart,  M.D.,  ) 

Alexander  Henry,  M.D.,  j 
London,  June  24th,  1874. 


Hon.  Secretaries. 


WEST  SOMERSET  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  White  Hart 
Hotel,  Milverton,  on  Thursday,  July  23rd,  at  2.30  P.M.,  under  the 
presidency  of  H.  W.  Randolph,  Esq. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  July  1st,  1874. 

CUMBERLAND  AND  WESTMORLAND  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  Carlisle,  on 
Wednesday,  July  29th,  1874. 

Gentlemen  intending  to  bring  forward  communications,  are  requested 
to  give  immediate  notice. 

Henry  Barnes,  M.D.,  Honorary  Secretary. 
Carlisle,  June  30th,  1874. 


The  thirty-eighth  annual  meeting  of  this  Branch  was  held  in  the 
Council  Chamber,  Town  Hall,  Blackburn,  on  Wednesday,  June  17th; 
John  Skaife,  Esq.,  President,  in  the  Chair.  Forty-five  members  and 
eight  visitors  were  present. 

President's  Address. — The  President  delivered  an  address,  in 
which  he  gave  some  interesting  reminiscences  of  his  practice  in  Black¬ 
burn.  (See  page  10.) 

Repoi't  of  Council. — Dr.  Steele,  the  Honorary  Secretary,  read  the 
Annual  Report  of  the  Council.  The  Council  congratulated  the  mem¬ 
bers  on  holding  the  meeting  in  Blackburn,  now  for  the  first  time  consti¬ 
tuted  the  place  of  the  annual  gathering;  in  anticipation  of  which,  a  large 
number  of  members,  chiefly  from  this  district  of  the  county,  had  joined 
the  Association  and  Branch.  The  Council,  as  usual,  had  the  satisfac¬ 
tion  of  reporting  the  continued  success  and  prosperity  of  the  Branch. 
The  number  of  members  in  June  1873  was  402 ;  joined  since,  95  ;  losses 
by  death,  resignation,  removal,  etc.,  33 — viz.,  4  deaths,  29  resigna¬ 
tions  ;  remaining  as  the  present  numerical  strength  of  the  Branch, 
464.  There  still  remained  in  the  two  counties  constituting  the  Branch 
ample  scope  for  numerical  increase ;  and  the  Council  would  remind  the 
members  that  individual  influence  and  exertion  should  now  supplement 
the  organised  care  for  new  members  which  originated  in  1871.  With 
unfeigned  regret  the  Council  recorded  the  death  of  Thomas  Turner, 
Esq.,  of  Manchester,  full  of  years  and  honours.  His  urbanity,  geniality, 
and  unbounded  hospitality',  his  long  and  loyal  connection  with  this 
Branch,  would  embalm  his  memory  in  the  respect  and  affection  of  its 
members.  A  special  general  meeiing  of  the  Branch  was  held  in  Liver¬ 
pool  on  March  23rd,  to  consider  the  Report  of  the  Subcommittee  of 
the  Parliamentary  Bills  Committee  on  the  Education  and  Registration 
of  Midwives.  The  following  resolution  was  carried  :  “That  this  meet¬ 
ing  would  gladly  welcome  any  plan  for  the  voluntary  improvement  of 
professional  education  amongst  midwives ;  but  it  is  not  in  favour  of  any 
application  to  Parliament  for  legislation  in  the  direction  of  compulsory 
education,  implying,  as  a  consequence,  penalties  on  the  one  hand  and 
legal  advantages  upon  the  other,  which  the  experience  of  the  last  few 
years  in  medical  legislation  has  shown  to  be  futile.”  The  Council 
directed  attention  to  the  recently  announced  decision  of  the  Court  of 
Chancery  as  to  the  disposal  of  the  surplus  of  the  “  Cotton  Famine 
Fund”,  which  surplus,  the  Council  were  informed,  the  trustees  contem¬ 
plated  to  devote  to  the  erection  of  convalescent  or  other  hospitals  for 
the  operatives  of  this  district.  The  Council  felt  strongly  that  this  was 
a  subject  respecting  which  the  medcal  profession  ought  to  be  con¬ 
sulted,  and  they  conceived  that  no  better  means  of  accomplishing  that 
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object  would  be  attained  than  by  referring  it  to  this  Branch.  Since  the 
last  annual  meeting,  the  Council  had  had  under  consideration  the 
desirability  of  a  change  in  the  mode  of  electing  the  Council  cf  the 

Branch. 

I)r.  Ciif.esbr.OUGH  (Blackburn)  moved  that  the  report  of  the  Council 
and  the  Treasurer’s  statement  be  received  and  adopted. — Dr.  Oxley 
(Liverpool)  seconded  the  proposition,  which  was  unanimously  agreed  to. 

Vote  of  Thanks  to  the  Officers  and  Council. — Mr.  H.  A.  Grime 
(Blackburn)  proposed  that  the  best  thanks  of  the  meeting  be  accorded 
to  the  President,  Vice-President,  and  the  Council  of  the  Association, 
for  their  valuable  services  during  the  past  year. — Dr.  Garstang 
(Blackburn)  seconded  the  resolution,  and  it  was  adopted. 

Next  Annual  Meeting. — Dr.  A.  T.  H.  Waters  (Liverpool)  moved 
that  the  next  annual  meeting  be  held  at  Chester ;  and  that  Dr.  Davies- 
Colley,  of  Chester,  be  President-elect;  and  Dr.  Russell,  of  Newton, 
and  Dr.  Brown,  of  Preston,  Vice-Presidents. — Dr.  Desmond  (Liver¬ 
pool)  seconded  the  proposition. — Dr.  Waters  (Chester),  as  one  of  a 
deputation  from  Chester,  expressed,  on  behalf  of  the  professional  gen¬ 
tlemen  of  Chester,  their  desire  to  give  the  Association  a  noble  welcome 
to  the  ancient  and  loyal  city. — The  motion  was  unanimously  agreed  to. 

Representatives  in  the  General  Council. — Dr.  Lightbourne  (Black¬ 
burn)  moved  that  the  following  gentlemen  be  the  representatives  of  the 
Branch  in  the  General  Council  of  the  Association :  R.  Beales,  M.D., 
Congleton ;  T.  Davies-Colley,  M.D.,  Chester;  L.  E.  Desmond,  M.D., 
Liverpool;  W.  Hall,  Esq.,  Lancaster;  J.  Hardie,  M.D.,  Sale;  J. 
Harrison,  Esq.,  Chester;  R.  Harrison,  Esq.,  Liverpool ;  C.  Johnson, 
Esq.,  Lancaster;  E.  Lund,  Esq.,  Manchester ;  C.  E.  Lyster,  M.D., 
Liverpool;  W.  McEwen,  M.D.,  Chester;  W.  Martland,  Esq.,  Black¬ 
burn;  T.  Mellor,  Esq.,  Manchester;  J.  E.  Moreton,  M.D.,  Tarvin ; 
E.  S.  Morley,  M.D.,  Blackburn;  G.  W.  Mould,  Esq.,  Cheadle;  D. 
W.  Parsons,  Esq.,  Liverpool;  A.  Ransome,  M.D.,  Manchester;  T.  L. 
Rogers,  M.D.,  Rainhill;  H.  Simpson,  M.D.,  Manchester;  G.  Southam, 
Esq.,  Manchester;  A.  T.  H.  Waters,  M.D.,  Liverpool;  C.  White, 
Esq.,  Warrington  ;  M.  A.  E.  Wilkinson,  M.D.,  Manchester;  with  Dr. 
Steele,  Honorary  Secretary,  ex  officio. 

Council  of  the  Branch. — The  following  gentlemen  were  elected  ordi¬ 
nary  members  of  the  Branch  Council :  S.M.  Bradley,  Esq.,  Manchester; 
W.  Cooper,  Esq.,  Widnes;  Samuel  Crompton,  M.D.,  Manchester; 
E.  D.  de  Vitre,  M.D.,  Lancaster;  W.  H.  Fitzpatrick,  M.D.,  Knotty 
Ash  ;  N.  S.  Glazebrook,  Esq.,  West  Derby ;  J.  H.  Gornall,  Esq.,  War¬ 
rington;  John  Haddon,  M.D.,  Eccles;  M.  J.  J.  Jennett,  Esq.,  Birken¬ 
head;  D.  J.  Leech,  M.D.,  Manchester;  W.  McCheane,  Esq.,  Liver¬ 
pool;  J.  McNaught,  M.D.,  Liverpool;  J.  E.  Morgan,  M.D.,  Man¬ 
chester;  J.  Thorburn,  M.D.,  Manchester;  J.  Vose,  M.D.,  Liverpool; 
E.  Waters,  M.D.,  Chester;  W.  Garstang,  M.D.,  Blackburn;  F.  P. 
Weaver,  M.D.,  Frodsham;  and  T.  C.  Smith,  Esq.,  Warrington. 

Election  of  Council. — Dr.  Steele  moved,  “That  Law  3  "be  so 
altered  that  in  future  the  whole  Council,  except  the  officers,  be  elected 
annually  by  a  ballot-paper,  to  be  sent  to  each  member  with  the  annual 
circular,  as  per  form  annexed.”— Dr.  Oxley  (Liverpool)  seconded  the 
motion,  and  it  was  unanimously  adopted. 

The  Proposed  Convalescent  Hospital. — Dr.  Steele  said  that  the 
Court  of  Chancery  had  directed  that  a  certain  amount  of  the  surplus  of 
the  Cotton  Famine  Relief  Fund  should  be  devoted  to  the  erection  of  a 
Convalescent  Hospital  for  the  county  of  Lancaster.  There  was  an 
opinion  that  the  medical  men  of  the  county  should  have  an  opportunity 
of  communicating  their  views  upon  the  matter.  If  the  meeting  were 
desirous  that  the  Branch  should  take  the  matter  into  consideration  it 
would  devolve  on  him  to  call  a  meeting  of  the  Branch  or  of  the  Council. 
He  had  no  resolution  to  propose.  He  had  now  discharged  his  duty! 
The  question  was,  whether  the  members  thought  it  desirable  for  the 
Branch  to  interfere.— No  discussion  of  the  subject  took  place. 

Papers. — The  following  papers  were  read. 

1.  Remarks  on  Pleuritic  Effusions  and  their  Treatment.  Bv  A  T 
H.  Waters,  M.D. 

2.  On  the  Treatment  of  Bites  of  Dogs  by  Lunar  Caustic,  as  being 

unsound  in  Theory,  injurious  and  unsuccessful  in  Practice.  Bv  T 
Haddon,  M.D.  :  ' ' 


3.  Retropharyngeal  Abscess  in  the  Child.  By  M.  G.  B.  Oxley 
L.K.Q.C.P. 

4.  Specimens  of  Rarer  Forms  of  Contracted  Pelvis.  By  D.  Llovd 
Roberts,  M.D. 


5.  On  some  of  the  Uses  of  Chloral  Hydrate  in  Labour.  Bv  T 

Wallace,  M.D.  y  J 

6.  On  the  Action  of  Stimulants.  By  J.  Ross,  M.D. 

7-  Specimens  of  the  Pathological  Anatomy  of  the  Liver  Bv  A 
Davidson,  M.D.  J  ' 

8.  On  Mazoitis  (apud  Laclantes) :  its  Course,  Result,  and  Manage¬ 
ment.  By  W.  Garstang,  M.D. 


9.  Morbid  Growths  removed  from  the  Uterus.  By  A.  B.  Steele, 
L.K.Q.C.P.I. 

10.  Specimens  of  Brain  and  Lung  in  Tubercular  Meningitis  in  a 
Child.  By  M.  G.  B.  Oxley,  L.K.Q.C.P. 

Votes  of  Thanks.— Mr.  Mellor  moved,  “That  the  best  thanks  of 
this  meeting  be  given  to  the  readers  of  papers  and  exhibitors  of  speci¬ 
mens.” — Mr.  McCheane  seconded  the  resolution,  which  was  carried 
with  acclamation. 

Mr.  Coultate  moved  a  vote  of  thanks  to  the  Mayor  and  Corpora¬ 
tion  for  kindly  allowing  them  the  use  of  the  room. — Dr.  Noble 
seconded  it,  and  it  was  carried  unanimously. 

Dinner. — The  members  afterwards  dined  together  in  the  Assembly 
Room  of  the  Town  Hall;  John  Skaife,  Esq.,  President,  in  the  Chair. 


SOUTH-EASTERN  BRANCPI  :  WEST  SUSSEX  DISTRICT. 

A  meeting  of  the  above  district  was  held  at  the  Royal  Sea  House 
Hotel,  Worthing,  on  Tuesday,  June  8th  ;  W.  J.  Harris,  Esq.,  in  the 
Chair — nine  members  being  present. 

Autumn  Meeting. — It  was  unanimously  resolved  that  the  autumn 
meeting  be  held  at  Chichester,  and  that  Dr.  Tyacke  be  requested  to  act 
as  Chairman. 

Secretary. — Mr.  W.  J.  Harris  was  re-elected  Honorary  Secretary  for 
the  ensuing  year. 

Deaths  of  Members.  —  The  Chairman,  in  the  course  of  a  short 
address,  alluded  especially  to  the  losses  which  the  Association  and  the 
South-Eastern  Branch  had  sustained  in  the  deaths  of  Dr.  John  Murray 
of  London,  Dr.  Collet  of  Worthing,  and  Mr.  Morris  of  Petworth. 
The  following  resolution,  proposed  by  W.  Harris,  Esq.  (Clapham), 
seconded  by  Dr.  Moon  (Brighton),  and  carried  unanimously,  was 
ordered  to  be  entered  upon  the  minutes,  and  a  copy  of  the  same  to  be 
forwarded  to  Mrs.  Collet  by  the  Honorary  Secretary. 

“  That  the  members  of  the  West  Sussex  District  of  the  South-Eastern 
Branch  of  the  British  Medical  Association  do  much  deplore  the  loss  of 
their  esteemed  and  valued  associate  Dr.  Collet,  and  they  beg  to  express 
their  very  sincere  sympathy  towards  his  widow  and  family  for  the  sad 
bereavement  which  they  have  sustained.” 

Communications . — The  following  communications  were  brought  be¬ 
fore  the  notice  of  the  members  present. 

1.  A.  H.  Collet,  Esq.:  On  a  Case  of  Obstruction  from  Gall-Stones. 

2.  W.  J.  Harris,  Esq.:  The  Advantages  of  the  Use  of  Bougies  It 
boule  in  the  Treatment  of  Stricture  of  the  Urethra. 

3.  Dr.  Moon :  A  Case  of  Acute  Rheumatism  in  a  person  aged  45, 
where  death  ensued  from  syncope  upon  the  sixth  day. 

All  these  communications  gave  rise  to  some  discussion  amongst  the 
members,  and  some  valuable  information  was  gained  therefrom. 

Dinner. — Ten  members  and  one  visitor  afterwards  dined  together, 
under  the  presidency  of  Mr.  W.  J.  Harris. 


MIDLAND  BRANCH :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  Guildhall,  Lincoln, 
on  Thursday,  June  25th,  under  the  presidency  of  T.  Sympson,  Esq., 
F.R.C.S.  About  thirty  members  attended  the  meeting. 

President's  Address. — -After  a  vote  of  thanks  had  been  passed  to  the 
retiring  President,  Mr.  Lankester  (Leicester),  the  President  delivered 
an  able  address,  commenting  upon  the  unsatisfactory  state  of  the 
Branch,  and  upon  professional  remuneration — a  subject  now  under  the 
consideration  of  the  members  of  the  profession  in  the  county. 

The  following  gentlemen  were  elected  members  of  the  Association 
and  Branch:  Mr.  Thomas  Highton  (Derby);  Mr.  J.  Warren  (Tutbury); 
Mr.  Richard  M.  Allen  (Welbourne) ;  Mr.  T.  A.  Crackle  (Breaston)  ; 
Mr.  George  B.  White  (Nottingham);  Dr.  W.  F.  Lill,  Dr.  Mitchinson, 
and  Mr.  A.  Marten  French  (Lincoln);  and  Mr.  Tone-Johnson  (Heigh- 
ington).  Dr.  Domenichetti,  Deputy  Inspector-General  of  Hospitals 
(Louth),  and  Dr.  J.  Hadden  (Horncastle),  were  elected  members  of  the 
Branch. 

Representatives  in  the  General  Council. — The  following  gentlemen 
were  elected  members  of  the  Council:  Mr.  White  and  Dr.  Ransom 
(Nottingham);  Mr.  Baker  and  Mr.  Dolman  (Derby) ;  Mr.  Benfield  and 
Mr.  Lankester  (Leicester) ;  Dr.  Morris  and  Mr.  Sympson  (Lincoln). 

President-elect. — Mr.  A.  H.  Dolman  was  appointed  President-elect; 
the  next  meeting  to  be  held  at  Derby. 

Communications. — I.  Mr.  Dolman  read  a  paper  on  the  use  of  Con¬ 
valescent  Rooms  in  Infirmaries. 

2.  Mr.  Broadbent  made  some  remarks  on  the  use  of  Alcohol  in  the 
Treatment  of  Disease,  which  were  followed  by  an  interesting  discussion 
on  the  use  of  alcohol  generally,  in  which  many  of  the  members  took 
part. 
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3.  Mr.  Thompson  read  a  paper  on  Deligation  of  the  Umbilical 
Cord  at  Parturition,  in  which  he  expressed  his  opinion  that  there  was 
no  necessity  to  tie  the  cord.  He  seldom  applied  any  ligature,  and  never 
had  any  haemorrhage. — Mr.  Barton  and  others  did  not  agree  with  Mr. 
Thompson,  and  considered  it  unsafe  not  to  apply  the  usual  ligature. 

4.  The  President  read  notes  of  a  case  of  Uterine  Fibroid,  and  exhi¬ 
bited  a  patient  whose  Knee-joint  he  had  excised  some  years  before. 
The  youth  was  in  good  health,  was  able  to  play  cricket,  and  run  for 
himself. 

5.  The  President  also  exhibited  a  patient  whose  Os  Calcis  he  excised 
some  years  ago. 

Dinner.—  The  members  afterwards  dined  at  the  Great  Northern 
Hotel;  the  Mayors  of  Lincoln  and  Derby,  and  several  other  gentlemen, 
being  present  as  guests. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


THE  SUCCESSOR  TO  SURGEON-GENERAL  BEATSON. 

We  understand  that  the  vacancy  created  by  the  death  of  Surgeon- 
General  Beatson  will  shortly  be  filled  up  by  the  promotion  of  Deputy 
Surgeon-General  Bent,  who  now  occupies  the  senior  place  in  his  rank. 
This,  in  addition  to  other  recent  evidence,  seems  to  show  that  the  autho¬ 
rities  are  now  disposed,  in  all  ordinary  cases,  to  adopt  the  principle  of 
seniority  in  preference  to  so-called  selection.  The  picking  out  of  special 
men  from  among  these  elders  to  occupy  posts  of  honour  and  emolument 
is  always  an  invidious  process,  and  must  be  conducted  with  peculiar 
care,  to  avoid  the  imputation  of  favouritism.  The  act  of  supercession 
is  a  very  painful  one,  and  very  deep  and  lasting  heart-burnings  have 
been  caused  in  the  Department  by  the  way  in  which  hard-working  men 
have  frequently  been  passed  over  when  their  turn  for  promotion  came. 
It  would  seem,  therefore,  to  be  decidedly  a  popular  step  to  return  to 
the  old  plan  and  to  give  every  competent  medical  officer  an  equal 
prospect  of  attaining  some  day  to  the  higher  branches  of  his  professsion. 
Mr.  Bent’s  promotion  will  absorb  Deputy  Surgeon-General  Mackenzie, 
and  it  is  rumoured  that  Deputy  Surgeon-General  Woolfreys  may  undergo 
the  same  process  before  long,  by  the  retirement  of  Surgeon-General 
O’Flaherty.  It  is  now  settled  that  Surgeon  Currie,  C.B.,  succeeds  Dr. 
Beatson  in  charge  of  the  Bombay  Division  and  Principal  Medical  Officer 
of  India,  and  Surgeon- General  Gordon,  C.B.,  proceeds  from  Aldershot 
to  take  up  the  reins  of  power  at  Madras.  These  Indian  appointments 
are  among  the  best  paid,  and  consequently  the  most  coveted,  appoint¬ 
ments  in  the  Department,  and  the  senior  of  the  three  does  not  exceed 
the  others  so  much  now  as  formerly  in  the  way  of  emolument,  on  account 
of  the  manner  in  which  the  supreme  medical  command  has  recently 
been  vested  in  the  officer  in  charge  of  a  division,  instead  of  being,  as  in 
the  case  of  the  Director-General  at  home,  a  separate  and  distinct  office. 


NAVAL  MEDICAL  SERVICE. 

Sir, — A  deputation  from  the  Parliamentary  Committee  of  the  Bri¬ 
tish  Medical  Association  lately  waited  on  the  First  Lord  of  the  Admi¬ 
ralty  to  propose  measures  in  the  hope  of  putting  an  end  to  the  existing 
unpopularity  of  this  service,  and  were  civilly  received  by  him. 

That  an  exodus  of  young  officers  is  progressive  and  still  unchecked, 
is  shown  by  a  decrease  of  ten  in  the  navy  list,  published  to-day ;  and  as 
there  are  officially  notified  only  one  death,  and.  two  retirements  from 
age,  the  remainder  are  to  be  accounted  for  from  other  causes.  I  think 
they  must  have  been  by  resignation  of  commissions. 

There  are  only  three  names  given  as  4  4  resigned” ;  but  at  a  glance  I 
know  of  at  least  three  others  who  have  resigned,  and  whose  names 
have  disappeared  from  the  navy  list  without  comment  of  any  kind  on 
the  reason ;  these  are, 

1.  Richard  Beamish,  B.A.,  M.D.,  1866. 

2.  C.  F.  K.  Murray,  M.D.,  1869,  late  Rattlesnake  .* 

3.  James  McCarthy,  M.D.,  1871,  late  Victor  Emmanuel. 

From  this  I  infer  that  these  inconvenient  facts  are  intentionally  con¬ 
cealed  ;  and,  after  the  prominence  taken  by  the  question  before  Parlia¬ 
ment  and  the  public  press,  it  appears  to  me  to  be  a  clear  case  of  sup- 
prcssio  veri,  if  not  one  of  suggest io  falsi,  with  intent  to  deceive  through 
the  channel  of  a  semi-official  navy  list. 

Nothing  can  be  gained  by  such  disingenuous  practices,  however  na¬ 
tural  to  the  performers  ;  for,  if  the  Admiralty  are  thereby  quieted  in 

*  It  is  a  fact  pregnant  in  its  meaning,  that  this  young  officer,  having  gained  th'e 
highest  honour  in  examination  of  his  year,  had  secured  to  himself  promotion  after 
five  years’  service,  which  had  nearly  expired,  when,  after  general  as  well  as  war 
service,  he  prefers  to  resign  his  commission,  rather  than  to  take  his  promised  pro¬ 
motion. 


their  apprehensions,  no  one  outside  the  sea-horses,  who  takes  the  trou¬ 
ble  to  sift  statements  for  facts,  will  feel  it  to  be  a  sadly  weak  and  un¬ 
worthy  cause  or  condition  that  resorts  to  such  means  to  deceive  the 
public.  I  am,  etc., 

Medical  Club,  1st  July,  1874.  A  Naval  Doctor. 


NAVAL  MEDICAL  APPOINTMENTS. 

Surgeon  N.  F.  H.  Fitzmaurice,  from  half-pay,  to  H.M. S.  Vidor 
Emmanuel,  for  appointment  to  Thistle,  on  China  station. 

Surgeon  Robert  Atkinson,  from  H.M. S  Dromedary  (paying  off)  to 
H.M.S.  Implacable,  additional  for  Sealark. 

Surgeon  Edward  Thomas  Lloyd,  from  H.M.S.  Vanguard  to  H.M.S. 
Fly,  commissioned. 

Surgeon  Septimus  Sexton,  from  H.M.S.  Jackal  to  H.M.S.  Beacon, 
vice  Leech. 

Staff-Surgeon  Geo.  Mason,  M.D.,  from  H.M.S.  Achilles  to  H.M.S. 
Durham,  vice  MacClinton  (period  of  service  expired). 

Staff-Surgeon  Jacob  E.  Dyas,  from  half-pay,  to  Ii.M.S  Achilles,  vice 
Mason. 

Staff-Surgeon  (second  class)  James  W.  Fisher,  M.D.,  from  half-pay, 
to  H.M.S.  Vanguard,  in  lieu  of  surgeon  for  temporary  service,  vice 
Lloyd,  to  Fly. 


OBITUARY. 


WILLIAM  CARSON,  M.D., 

DEPUTY  INSPECTOR-GENERAL,  ROYAL  ARMY. 

At  Grove  Lodge,  Merchiston,  Edinburgh,  on  May  16th,  died  Dr.  W. 
Carson,  Deputy  Inspector-General  of  Hospitals,  aged  60.  Dr.  Carson 
was  appointed  in  1836  assistant-surgeon  to  the  85th  Regimen  of  Foot, 
then  stationed  at  Plymouth.  He  continued  with  it,  at  home  and  abroad, 
until  made  full  surgeon,  when  he  was  ordered  to  the  Mauritius,  where 
he  served  for  about  nine  years  on  the  staff  of  Sir  William  Gomm,  the 
Governor  and  Commander-in-chief.  He  became  staff-surgeon  of  the 
first  class  in  1855,  and  did  duty  for  two  or  three  years  chiefly  in  and 
around  London,  and  finally  retired  on  half-pay  in  1862.  Fie  afterwards 
accepted  the  appointment  of  resident  medical  officer  to  the  new  military 
prison  then  being  formed  in  Southwark.  When  on  the  point  of  enter¬ 
ing  on  this  duty,  he  was  seized  with  paralysis,  which  led  to  his  imme¬ 
diate  resignation,  and  from  which  he  never  recovered. 


JAMES  COTTON  BYLES,  L.R.C.P.Ed. 

We  regret  to  announce  the  death  of  Dr.  James  Cotton  Byles,  which 
took  place  at  his  residence,  Victoria  Park  Road,  Plackney,  on  May  21st, 
when  he  had  but  a  month  previously  completed  his  36th  year.  He  was 
educated  at  Bancroft’s  and  the  City  of  London  Schools,  and  entered  as  a 
pupil  at  the  London  Hospital  in  October  1856.  As  a  student,  he  was 
remarkable  as  a  quiet  steady  worker,  doing  well  and  thoroughly  all  he 
undertook.  He  became  a  member  of  the  College  of  Surgeons  in  1859, 
after  which  he  went  to  Melbourne  as  a  surgeon  to  an  emigrant  ship, 
and  subsequently  took  two  voyages  to  Madras  in  a  similar  capacity.  He 
returned  to  England  in  1864,  and  soon  afterwards  became  a  Licentiate 
of  the  Apothecaries’  Company.  In  April  1865,  he  married  Edith  Ade¬ 
line,  the  youngest  daughter  of  Charles  Dinham,  Esq.,  who,  with  three 
sons,  the  issue  of  the  marriage,  survive  him.  In  1866,  Dr.  Byles  be¬ 
came  a  Licentiate  of  the  Edinburgh  College  of  Physicians,  and  also  a 
Licentiate  in  Midwifery  of  the  College  of  Surgeons  of  England.  He 
was  Surgeon  to  the  French  Plospital,  and  for  several  years  a  Member  of 
the  British  Medical  Association. 

In  1864,  upon  his  return  from  Madras,  Dr.  Byles  settled  at  Plackney, 
succeeding  Dr.  Giles  in  practice  there  ;  and  soon,  by  his  devotion  to  his 
work,  his  kindness  and  gentleness  of  manner,  increased  his  professional 
connection,  so  that  during  the  last  few  years  of  his  life  his  health  was 
seriously  damaged  by  the  large  demands  made  upon  the  hours  he  should 
have  set  apart  for  rest.  In  the  autumn  of  1871  his  health  gave  way, 
and  some  indications  of  kidney-disease  gave  anxiety  to  his  friends  ;  and, 
acting  under  the  advice  of  his  old  teacher  Dr.  Andrew  Clark,  and  Dr. 
Palfrey  (having  received  Mr.  F.  G.  M.  Brittin  into  partnership),  he  took 
a  voyage  to  the  Cape  of  Good  Flope.  He  returned  in  July,  1872,  in  re¬ 
stored  health,  and  entered  with  all  his  accustomed  energy  again  into 
practice.  He  continued  to  work  until  September  of  last  year,  when, 
during  a  short  trip  to  Devonshire,  he  was  attacked  with  some  alarming 
symptoms,  referable  chiefly  to  his  heart  and  kidney.  Upon  his  return 
to  town,  his  illness  increased,  and  confirmed  manifestations  of  Bright’s 
disease  appeared.  Sir  William  Gull  joined  his  advisers  ;  and  at  this 
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time  an  attack  of  acute  pericarditis  placed  his  life  in  great  peril.  He, 
however,  rallied  ;  his  malady  ran  its  usual  course,  and  he  died  at  the 
date  mentioned,  the  event  being  immediately  due  to  embolism. 

During  his  protracted  illness,  his  former  teachers — Drs.  Herbert 
Davies,  Andrew  Clark,  Ramskill,  and  many  others — frequently  visited 
him,  Dr.  Palfrey  being  in  almost  daily  attendance. 

The  writer  of  this  memoir  (for  ten  years)  had  frequent  opportunities 
of  meeting  the  deceased  in  consultation,  and  can  testify  to  the  fact  that 
the  ranks  of  the  profession  has  been  deprived  of  one  who  in  every  capacity 
lived  steadily  up  to  the  great  principle  of  ‘  ‘  being  to  all  men  kind  and 
true”. 


ALEXANDER  CRAIG  GIBSON,  M.R.C.S.Eng.,  F.S.A.,  etc. 
Mr.  Gibson  was  born  in  Cumberland,  and  studied  in  Edinburgh  and 
London.  He  began  practice  in  his  native  county,  and,  in  1856,  re¬ 
moved  to  Bebington,  near  Birkenhead,  where  he  soon  acquired  a  large 
and  important  practice. 

Mr.  Gibson  was  a  robust  man,  both  in  mind  and  body,  possessing  a 
■wonderful  memory  and  much  force  of  character.  While  he  was 
humane,  manly,  able,  and  scrupulously  upright,  he  was  full  of  kindness, 
considerate  sympathy,  and  eveiy  finer  feeling  of  our  nature.  His 
!  literary  ability  was  of  a  high  order  ;  but  he  indulged  his  literary  tastes 
merely  to  amuse  himself  in  his  spare  hours.  He  was  the  author  of 
Rovings  and  Ramblings  round  Coniston  Old  Rian  ;  of  Folk-speech  in 
Cumberland  and  Adjacent  Districts — a  volume  so  abounding  in  rich 
humour,  and  minute  knowledge  of  the  dialect  and  habits  of  the  Cum- 
I  berland  peasantry.  He  also  wrote  many  songs  and  ballads  well  known 
and  often  sung  in  the  Lake  Country  among  Cumberland  men. 

Mr.  Gibson  was  an  active  member  of  several  learned  societies,  and 
wrote  many  topographical,  antiquarian,  ethnological,  and  medical 
papers.  Four  years  ago,  while  in  the  full  enjoyment  of  health  and 
strength,  Mr.  Gibson  unfortunately  caught  syphilis  on  the  forefinger 
while  attending  a  midwifery  case.  Secondary  symptoms  followed  ;  and, 
though  these  were  checked  from  time  to  time,  and  his  general  health, 
which  had  now  suffered  greatly,  was  much  improved  by  a  trip  to  the 
Mediterranean  in  1871,  still  the  enemy  clung  to  him  ;  and,  soon  after 
his  return,  it  seized  his  brain  and  brought  on  paralysis.  From  this  at¬ 
tack  he  never  completely  recovered,  and,  in  January  1872,  he  resigned 
practice.  After  moving  about  for  change  from  place  to  place  for  some 
months  among  his  old  friends,  he  returned  to  Bebington  about  two 
j  months  ago.  On  the  morning  of  the  1st  instant,  a  new  attack  of  para- 
I  lysis  completely  prostrated  him,  and  he  sank  on  the  12th,  in  the  sixty- 
1  second  year  of  his  age. 


MEDICAL  NEWS. 


Apothecaries’  Hall.- — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  June  25th,  1874. 

Caddy,  Henry,  Ulverston,  Lancashire 

Hicks,  Edward  John  William,  George  Street,  Hanover  Square 
Ottley,  Walter,  General  Hospital,  Nottingham 
Woodforde,  Alfred  Pownall,  83,  Marylebone  Road 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Breach,  John  Frederick,  Guy’s  Hospital 

Glyn,  Herbert  Arthur,  St.  Bartholomew’s  Hospital 

Sewell,  William,  St.  George’s  Hospital 


University  of  Durham. — At  a  Convocation,  held  on  June  23rd, 
the  following  Degrees  and  Licences  in  Medicine  were  conferred  after 
examination  at  the  Newcastle  College  of  Medicine,  on  June  15th,  16th, 
17th,  and  18th. 

Degree  of  M.D , — George  Rowell. 

Degree  of  M.B.—W.  T.  Wilson  and  Ralph  Young. 

Licence  in  Medicine. — Andrew  Arnold  and  Charles  W.  Wilson. 


MEDICAL  VACANCIES. 

Tiie  following  vacancies  are  announced: — 

ABERDEEN— Public  Analyst.  Applications,  15th  instant,  to  James  Valentine 
Clerk  of  Police. 

MEDICAL  DEPARTMENT — Surgeons.  Applications,  10th  August,  t 
Sir  W.  M.  Muir,  Director-General.  1 

BURNLEY  URAL  SANITARY  DISTRICT,  combined  with  several  others- 
Aledical  Officer  of  Health  :  .£500  per  annum.  Applications,  27th  instant,  to  A 
_T.  J\J,S,y,  ean,  Clerk  to  the  Burnley  Rural  Sanitary  Authority. 

BURNLEY  UNION,  Lancashire— Medical  Officer  and  Public  Vaccinator  for  th 
xiabergham  Eaves  District  \  ^50  per  annum,  and  fees. 


CARDIFF  UNION-  Medical  Officer  and  Public  Vaccinator  for  the  West  District : 
£I25  : 10  per  annum,  and  fees.  Applications,  10th  instant,  to  W.  P.  Stephenson," 
Clerk. 

CARLISLE  DISPENSARY — Assistant  House-Surgeon:  £90  per  annum,  apart¬ 
ments,  coals,  gas,  and  attendance. 

CERES,  Fifeshire— Parochial  Medical  Officer  and  Public  Vaccinator:  £23  per 
annum,  and  fees  ;  and  £42  per  annum  as  Medical  Officer  of  the  Adamson  Insti- 
tution.  Applications,  31st  instant,  to  Mr.  Younger,  Inspector  of  Poor. 

CROOM  UNION,  co.  Limerick— Apothecary  to  the  Workhouse  :  £20  per  annum  ; 
and  to  the  Croom  Dispensary  District;  £30  per  annum.  Applications,  2ird 
instant,  to  J.  D.  Fitzgerald,  Clerk. 

DURHAM  UNIVERSITY  COLLEGES  OF  MEDICINE  and  PHYSICAL 
SCIENCES,  Newcastle-upon-Tyne— Professor  of  Biology  combined  with  Phy¬ 
siology:  £450  per  annum,  and  a  portion  of  fees.  Applications,  15th  August  to 
T.  Wood  Bunning,  Secretary  to  College  of  Physical  Science 

EVANGELICAL  PROTESTANT  DEACONESSES  INSTITUTION  AND 
TRAINING  HOSPITAL,  Tottenham- Resident  House-Surgeon. 

GENERAL  INFIRMARY,  Northampton — House-Surgeon  and  Assistant  House- 
Surgeon  :  £125  and  £30  per  annum,  furnished  apartments,  board,  etc.,  respec¬ 
tively.  Applications,  18th  instant,  to  S.  P.  Bennett,  Secretary. 

HARTLEPOOLS  HOSPIIAL  and  DISPENSARY — House-Surgeon:  £80  per 
annum,  increasing  to  ,4 100,  board  and  lodging.  Applications,  13th  instant,  to 
the  Secretary. 

HENDON  UNION,  Middlesex — Medical  Officer  for  the  Harrow  Weald  District : 
£30  per  annum. 

HUDDERSFIELD  and  UPPER  AGBRIGG  INFIRMARY— Surgeon.  Appli¬ 
cations,  17th  instant,  to  John  Marsden,  Honorary  Secretary. 

HUNTINGDON  COUNTY  HOSPITAL-House-Surgeon :  £60  per  annum, 
board,  and  rooms.  Applications,  15th  instant,  to  M.  Foster,  Esq. 

INDIAN  MEDICAL  SERVICE — Fourteen  Surgeons.  Applications,  10th  August, 
to  T.  P.  Pears,  Major-General,  Military  Secretary. 

ISLE  OF  MAN  GENERAL  HOSPITAL  and  DISPENSARY— Resident  Me¬ 
dical  Officer:  £100  per  annum,  rooms,  etc.  Applications  to  E.  L.  Watts  Sec. 

KENMARE  UNION,  co.  Kerry — Medical  Officer,  Public  Vaccinator,  and  Regis¬ 
trar  of  Births,  etc.,  for  the  Sneem  Dispensary  District:  .£100  per  annum,  and 
fees.  Applications,  21st  inst.,  to  Thomas  M.  Jermyn,  Hon.  Sec.,  Less  Cottage. 

KIDDERMINSTER  INFIRMARY — House-Surgeon:  .£150  per  annum,  furnished 
apartments,  etc.  Applications,  9th  inst.,  to  T.  F.  Toens,  Honorary  Secretary. 

KING’S  COLLEGE,  London — Professor  of  Materia  Medica. — Professor  of  Com¬ 
parative  Anatomy. 

KING’S  COLLEGE  HOSPITAL— Physician. 

LEOMINSTER  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health  : 
£40  per  ann.  for  two  years.  Applications,  6th  July,  to  G.  T.  Robinson,  Clerk.  ’ 

OKEHAMPTON  UNION— Medical  Officers  for  No.  2  District,  and  the  Work- 
house  :  £55  and  £40  per  annum  respectively.  Applications,  10th  instant,  to 
Robert  Fulford,  Clerk. 

OWENS  COLLEGE,  Manchester — Professor  of  Anatomy :  minimum  emoluments, 
£500  per  annum.  Applications,  1st  August,  to  the  Council,  under  cover  to  J. 
Holme  Nicholson,  Registrar. 

QUEEN’S  HOSPITAL,  B1  RMINGHAM-House  Physician  :  £50  per  annum, 
board,  lodging,  etc.  Applications,  16th  instant,  to  Walter  Young,  Secretary 

RAWMARSH  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health: 
£40  for  one  year.  Applications,  6th  instant,  to  F.  L.  Harrop,  Clerk. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road- Physi¬ 
cian.  Applications,  14th  instant,  to  C.  L.  Kemp,  Secretary. 

ROYAL  NAVAL  MEDICAL  SERVICE — Surgeons.  Applications,  6th  August, 
to  A.  Armstrong,  Director-General. 

STAINES  UNION — Medical  Officer  for  the  Sunbury  District :  £7?  per  annum. 

STOCKPORT  INFIRMARY — Assistant  House-Surgeon:  £60  per  annum,  board, 
and  apartments.  Applications,  8th  instant,  to  S.  W.  Wilkinson,  Hon.  Sec. 

SUSSEX  COUNTY  HOSPITAL,  Brighton — Dispenser:  £100  per  annum,  and 
meat  luncheon.  Applications,  20th  instant,  to  Arthur  Veysey,  Secretary. 

TENDRING  UNION,  Essex — Medical  Officers  for  the  Great  Bromley  and  No.  6 
Districts  :  £16  :  r5  and  £40  per  annum,  respectively. 

WEST  NORFOLK  and  LYNN  HOSPITAL— House-Surgeon  and  Secretary : 
£80  per  annum,  board,  and  apartments.  Applications,  nth  instant,  to  the 
Weekly  Board. 

WESTMINSTER  HOSPITAL — House-Surgeon:  hoard  and  lodging.  Applica¬ 
tions,  24th  instant,  to  F.  J.  Wilson,  Secretary. — Resident  Obstetric  Assistant: 
board  and  lodging.  Applications,  4th  instant,  to  F.  J.  Wilson,  Secretary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The.  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3s.  6d.,  which  should  be  forwarded  in  stamps  with  the  communication. 

DEATHS. 

Aitken,  James,  Esq.,  Surgeon,  at  Ceres,  Cupar,  aged  67,  on  June  25th. 

*  Hardy,  Henry  George,  M.R.C.S.Eng.,  at  Byer’s  Green  Hall,  Durham,  aged  48, 
on  June  21st. 


Mr.  Marshall  Moncicton,  Hurstpierpoint,  has  received  a  gratuity 
of  nine  guineas  for  efficient  vaccination  in  his  district. 

Mr.  J.  Berry,  of  Leyland,  Lancashire  has  received  a  gratuity  of 
£17:13  f°r  efficient  vaccination  in  his  district  of  the  Chorley  Union. 

The  Plague  in  Tripoli. — The  Board  of  Trade  have  received  a 
dispatch  from  Her  Majesty’s  agent  and  consul  general  in  Egypt, 
stating  that  a  disease,  supposed  to  be  plague,  had  broken  out  at  Mendj, 
in  the  province  of  Benghazi.  The  Egyptian  government  have  con¬ 
sequently  subjected  all  arrivals  from  the  infected  country  to  a  qua¬ 
rantine  of  ten  days.  A  sanitary  commission  has  been  sent  from  Ben¬ 
ghazi  to  report  on  the  matter,  and  in  the  event  of  the  disease  proving 
to  be  the  plague,  it  is  probable  that  a  resolution  will  be  passed  by  the 
Egyptian  authorities  to  repel  all  arrivals  by  land  and  sea  from  the 
coast  as  far  as  Tripoli. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  n  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 


WEDNESDAY  .  .St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m.— St.  Thomas’s,  1.30  p.m. — Lon- 
don,2P.M. — Royal  London  Ophthalmic,  11  A.M. — Great  Northern, 

2  p.m.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY.... St.  George’s,  1  P.M.— Central  London  Ophthalmic,  ip.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  A.M. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph¬ 
thalmic,  1.30  P.M. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY  ..  ..St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  it  A.M. —Royal  Free, 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  9.30  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  9.30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 
37,  Great  Queen  Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


M.D.,  who  has  written  to  us  two  or  three  times  concerning  the  Poor-law  Medical 
Service  without  appending  name  and  address,  is  reminded  that  no  notice  can  be 
taken  of  anonymous  communications.  If  he  has  any  suggestions  to  offer,  and 
will  make  them  over  his  own  name  (not  necessarily  for  publication),  they  shall 
have  our  best  attention. 

Notwithstanding  that  nearly  every  number  of  the  British  Medical  Journal 
published  this  year  has  included  a  supplement  of  eight  pages,  and  that  one-third 
more  of  original  matter  has  been  published  this  year  in  the  British  Medical 
Journal  up  to  the  present  date  than  in  any  former  year,  we  have  still  a  consider¬ 
able  accumulation  of  manuscripts  from  town  and  country  contributors.  We  would 
therefore  especially  ask  our  correspondents  to  compress,  as  much  as  possible,  any 
communications  with  which  they  may  favour  us,  with  a  view  to  their  publication 
with  the  least  possible  delay. 

British  Microscopes. 

We  have  seen  with  regret  an  attack  by  Mr.  C.  Brooke,  F.R.S.,  on  the  microscopical 
instruments  exhibited  by  English  firms  in  the  Vienna  Exhibition.  Usually  well 
informed  on  such  subjects,  Mr.  Brooke  has  in  this  matter  fallen  into  serious 
error.  From  some  accidental  misunderstanding,  he  appears  never  to  have  in¬ 
spected  the  high  powers  exhibited  by  Mr.  Pillischer  of  New  Bond  Street,  or  to 
have  done  justice  to  the  excellence  of  manufacture  and  conscientious  workman¬ 
ship  of  the  microscopical  and  optical  instruments  exhibited  by  that  firm.  We  had 
an  opportunity  of  seeing  these  instruments  when  they  left  the  workshop,  and  of 
admiring  their  accuracy  and  perfection  of  finish;  and  we  rejoice  to  see  that  Mr. 
Pillischer’s  merits  have  been  recognised  by  the  bestowal  of  the  Gold  Cross  of 
Merit  with  the  Crown,  an  order  which  has  been  bestowed  on  only  one  other  firm, 
that  of  Hartnack  of  Potsdam.  This  is  a  satisfactory  testimony  to  the  excellence 
of  British  microscopes. 

Dyspepsia. 

Sir, — Two  notes  have  recently  appeared  in  the  Journal  on  Dyspepsia  and  its  con¬ 
nection  with  decayed  or  deficient  teeth.  One  writer  reminds  the  profession  that 
imperfect  deglutition  is  one  cause  of  dyspepsia  ;  the  other,  that  functional  dys¬ 
phagia  sometimes  results  from  it.  Are  such  notes  worth  the  space  they  occupy  in 
pages  already  inadequate  to  record  the  original  matter  forwarded  for  publication? 
Is  it  possible  that  a  practitioner  exists  who  fails  to  inquire  into  the  state  of  the 
digestive  organs  in  his  dyspeptic  patient  ?  Or  is  it  indeed  not  generally  remem¬ 
bered  that  the  process  of  digestion  begins  with  the  act  of  mastication?  In  either 
of  these  cases,  these  notes  would  be  invaluable— even  as  revelations  ;  but  it  is  to 
be  hoped  that  they  possess  but  little  novelty  for  the  general  body  of  practitioners. 
For  my  own  part,  in  reading  the  letter  dealing  with  the  first  named  fact,  I  seem 
to  be  informed  of  something  with  which  I  have  been  acquainted  from  the  earliest 
period  of  youth  ;  and,  in  fact,  on  turning  to  Watson’s  Practice  of  Medicine,  there 
may  be  found  this  cause  of  dyspepsia  recognised,  and  the  mechanical  remedy 
indicated. 

The  note  referring  to  the  second  symptom  of  dyspepsia,  in  speaking  of  the 
unsuccessful  treatment  of  the  dyspepsia  with  electricity  and  bougies,  testifies  to 
so  blind  a  regard  for  symptoms  and  disregard  for  causes,  as  makes  one  hope  that 
these  measures  were  not  taken  by  qualified  practitioners.  Perhaps  the  cases 
came  to  the  author’s  hands  from  homoeopathic  care,  which  essentially  concerns 
itself  to  obviate  symptoms.  I  am,  etc., 

207,  Caledonian  Road,  N.,  June  22nd,  1874.  J.  Ashburton  Thompson. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medicai.  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.m.  on  Thursday. 

Adulteration  of  Food:  Aerated  Bread. 

Sir, — The  recent  revelations  of  the  witnesses  examined  by  the  Committee  of  the 
House  of  Commons  on  the  Adulteration  Act  of  1872  are  very  startling.  It  appears 
that  the  corn-flours  sold  for  infants’  food  contain  nothing  but  starch  ;  and  if  it 
were  not  for  the  milk  with  which  they  are  cooked,  the  children  fed  on  them  would 
die  of  starvation.  Some  years  ago,  the  attention  of  the  profession  was  directed  to 
the  value  of  aerated  bread  as  a  food  for  infants,  boiled  with  water  and  some  milk 
added,  as  that  bread,  in  addition  to  the  starch,  contains  gluten  and  protein,  which 
are  necessary  to  give  bone,  muscle,  and  strength.  Bread  made  in  the  usual  way 
by  the  fermentation  of  yeast  has  the  first  stages  of  a  putrefactive  process  produced 
in  it,  and,  when  taken  into  a  stomach  in  which  from  ill  health  or  the  weakness  of 
infancy  the  gastric  juices  are  not  sufficiently  powerful  to  arrest  the  putrefactive 
fermentation,  it  becomes  a  cause  of  flatulence,  diarrhoea,  and  infantile  convulsions. 

The  London  Aerated  Bread  Company  have  recently  adopted  an  improved  and 
patented  process  for  making  their  bread,  by  which  the  flour  is  first  mixed  with 
some  malt  wine  ;  this  sets  up  a  vinous  instead  of  a  putrefactive  fermentation,  which 
arrests  the  decomposition  of  the  gluten  and  protein  in  the  flour,  so  that  you  have 
in  their  bread  all  the  building-up  properties  of  wheat,  thoroughly  well  cooked,  and 
in  a  most  digestible  form. 

The  principal  objection  to  the  aerated  bread  by  the  public  has  been  its  want  of 
taste — in  fact,  its  great  purity — but  the  malt-wine  gives  it  a  fragrant  and  milky 
flavour,  which  will  eventually  bring  it  into  great  favour  with  the  public.  The 
whole  meal-bread  manufactured  by  the  company  is  highly  useful  as  a  food  for 
growing  children  after  they  have  passed  the  age  of  infancy  ;  the  phosphate  of  lime 
contained  in  it  giving  growth  and  hardness  to  the  bone,  and  preventing  that  dis¬ 
position  to  rickets  which  town-bred  children  are  so  prone  to.  The  bread  being 
very  digestible,  there  is  a  notion  among  the  labouring  classes  that  it  is  not  so  sus¬ 
taining  as  bakers’  bread  ;  but  this  is  a  mistaken  idea.  There  are  more  nourishing 
constituents  in  aerated  bread  ;  and  as  they  are  readily  digested  and  carried  into 
the  circulation,  they  must  give  greater  support  to  the  system. 

I  am,  etc.,  M.R.C.S. 

Removal  of  a  Broken  Glass  Syringe  from  the  Vagina. 

Sir, — Observing  in  your  Journal  of  Saturday  a  case  of  broken  glass  syringe  abs¬ 
tracted  from  the  vagina,  I  am  tempted  to  relate  a  like  case  which  occurred  in  my 
own  practice  when  in  London.  A  young  woman  in  some  wholesale  business  in 
the  city  had  used  the  syringe  in  a  closet  there,  and  had  broken  it.  The  broken 
end,  which  is  before  me  now,  is  two  inches  long,  with  one  small  sharp  point  ex¬ 
tending  half  an  inch  further,  with  this  fragment  pointing  directly  downwards,  and 
two  or  three  inches  within  the  vagina.  The  girl  kept  on  with  her  business,  moving 
about  ;  and  so  well  packed  was  it  by  the  soft  parts  of  the  vagina,  ihat  little  injury 
was  done  when  she  came  to  me.  Discovering  the  size  and  position  of  the  fragment 
by  a  careful  (for  myself  as  for  her)  examination  with  the  finger,  I  cased  my  fore¬ 
finger  with  a  double  fold  of  fine  rag,  fastened  round  with  fine  thread,  and  very 
slowly  and  carefully  insinuated  it  into  the  fragment  until  my  finger  and  the  glass 
were  as  one.  A  slight  bend  of  the  finger  gave  a  sufficient  hold  ;  then,  with  a  di¬ 
rection  to  force  well  down,  and  gentle  traction  with  the  finger,  it  came  away  with¬ 
out  catching  the  membrane.  No  evil  resulted,  and  the  girl  was  at  work  on  the 
morrow. 

I  have  heard  lately  of  a  like  case  in  one  of  the  hospitals,  which  proved  fatal.  I 
think  the  insertion  of  a  speculum  in  my  case  would  have  forced  a  fold  of  the  lining 
upon  the  sharp  point  referred  to.  I  am,  etc., 

June  15th,  1874.  W.  Rendle. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Birmingham  Daily  Gazette, 
June  29th;  The  Carlisle  Patriot,  June  27th;  The  Macclesfield  Advertiser  ;  The 
Shield;  The  Glasgow  News  ;  The  Manchester  Guardian  ;  The  Cork  Examiner; 
The  Sunderland  and  Durham  County  Herald  ;  The  Cork  Constitution  ;  The 
Blackburn  Standard  ;  The  Berkshire  Chronicle  ;  The  Brighton  Daily  News  ;  The 
Dublin  Evening  Mail ;  The  York  Herald  ;  The  Kendal  Mercury  ;  The  Western 
Mail:  The  Bath  Express  and  County  Herald  ;  The  Pembrokeshire  Advertiser  ; 
The  Leeds  Mercury  ;  The  Blackburn  Times  ;  The  Leicester  Advertiser  ;  The 
British  Press  and  Jersey  Times;  The  Brighton  ard  Dover  Daily  Mail;  The 
Torquay  Directory  ;  The  Liverpool  Daily  Courier  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  Albert  A.  Gore,  Dublin  ;  Dr.  Dyce  Duckworth,  London  :  Dr.  J.  Hughlings 
Jackson,  London;  Dr.  Sankey,  Cheltenham;  Dr.  Wilson,  Cheltenham  ;  Dr.  George 
Johnson,  London  ;  Mr.  T.  F.  Sanger,  Seaford  ;  Mr.  M.  Hall  Wright,  Birmingham  ; 
Dr.  Bond,  Gloucester ;  Dr.  Palfrey,  London  ;  Dr.  Hope,  London  ;  Dr.  Eustace 
Smith,  London;  Dr.  J.  Northcote  Vinen,  London;  Dr.  Stevenson,  London;  Ou 
Dublin  Correspondent  ;  Mr.  Harris,  Worthing;  M.R.C.S.Eng.  ;  Dr.  Alexander 
Young,  Kirkcubbin  ;  Mr.  G.  W.  Crowe,  Hartlepool ;  Inadequate  ;  Mr.  Lawson 
Tait,  Birmingham  ;  Lene  ;  Mr.  H.  G.  J.  Atkinson,  London;  The  Secretary  of  the 
Manchester  Medical  Society  ;  Dr.  J.  G.  Swayne,  Clifton,  Bristol ;  Dr.  Cornelius 
Fox,  Chelmsford;  Mr.  W.  C.  Arnison,  Newcastle-upon-Tyne;  Dr.  C.  Parsons, 
Dover ;  Mr.  O’Connor,  Liverpool ;  Anti-Humbug ;  Mr.  Eastes,  London  ;  Mr.  Pugin 
Thornton,  London  ;  Dr.  Livy,  Bolton  ;  Dr.  Thomas  Wright,  Cheltenham  ;  Our 
Glasgow  Correspondent ;  Dr.  George  Wilson,  Leamington  :  Mr.  A.  T.  Norton, 
London;  Dr.  Jukes  Styrap,  Shrewsbury;  Dr.  H.  M.  Tuckwell,  Oxford;  Mr. 
Lennox  Browne,  London  ;  Dr.  Cornfield,  Elland  ;  Mr.  Hunting,  London  ;  Dr. 
Young,  Malton  ;  Dr.  R.  Stewart,  Belfast  ;  Dr,  W.  W.  Keen,  Philadelphia  ;  An 
Associate  ;  Dr.  Robert  Newman,  New  York  ;  Mr.  Bellamy,  London  ;  Dr.  Heywood 
Smith,  London;  Dr.  Walters,  Reigate ;  Mr.  Cowell,  London;  Mr.  T.  Vincent 
Jackson,  Wolverhampton  ;  Dr.  Gilbert  Child,  Oxford  ;  The  Secretary  of  the 
Epidemiological  Society;  Dr.  Henry  Barnes,  Carlisle;  Dr.  Balthazar  W.  Foster, 
Birmingham ;  Dr.  Wilberforce  Arnold,  Glasgow  ;  Mr.  James  Sawyer,  Birmingham  ; 
Mr.  J.  J.  W.  Running,  Newcastle-upon-Tyne;  Dr.  Kelly,  Taunton;  Mr.  John 
Berry,  Leyland  ;  Mr.  T.  Holmes,  London  ;  Dr.  J.  W.  Langmore,  London  :  Our 
Edinburgh  Correspondent;  Mr.  T.  M.  Stone,  London;  Messrs.  Longman  and 
Co.,  London;  Miss  Broxholm,  Sunbury ;  Mr.  W.  Fairlie  Clarke,  London; 
Surgeon-General  Maclean,  Netley  ;  Mrs.  Smerthwaite,  Coal  Clough;  etc. 
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ON  THE  PATHOLOGY  AND  TREATMENT 
OF  OVARIAN  DISEASES. 

By  LAWSON  TAIT,  F.R.C.S., 

Surgeon  to  the  Birmingham  and  Midland  Hospital  for  Women,  etc. 


VII. 

Partaking  of  the  nature  of  the  cysts  last  described,  to  some  extent 
and  in  some  way  yet  inexplicable,  are  the  mysterious  productions 
known  as  dermoid  cysts. 

That  these  tumours  are  the  result  of  change  in  an  ovum  is  about  the 
only  part  of  their  history  regarding  which  there  can  be  any  certainty. 
But  theie  may  be  doubt  as  to  whether  the  abnormality  takes  origin  in 
an  ovum  of  the  individual  bearing  the  tumour,  or  in  the  ovum  from 
which  she  herself  was  developed  ;  in  other  words,  whether  the  tumours 
are  abnormally  developed  ova  or  are  due  to  inclusion.  That  they  have 
any  origin  in  impregnation,  we  may  at  once  dismiss  as  excluded 
iiom  serious  consideration,  since  they  have  been  frequently  found  in 
newly-born  children,  and  their  most  common  seat  is  in  the  ovaries 
of  young  women,  chiefly,  according  to  Mr.  Spencer  Wells,  of  fair 
complexion. 

1  he  question  of  their  origin,  then,  lies  between  the  hypothesis  of  an 
effort  on  the  part  of  some  overactive  ovum  in  the  direction  of  partheno¬ 
genesis  which  has  been  based  by  Dr.  Ritchie  on  Blumenbach’s  less 
scientific  and  more  scholastic  expression  of  “excess  of  formative  nisus”, 
and  the  equally  hypothetical  process  of  inclusion.  As  far  as  we  know 
anything  about  inclusion,  it  follows  the  usual  law  of  teratology,  that  any 
attached  individual,  whether  developed  or  blighted,  is  symmetrically 
connected.  Thus  the  Siamese  Twins  and  the  Millie-Christine  mon¬ 
strosity  have  the  attachment  in  similar  and  identical  structures,  the  one 
to  the  other  (see  Vrolik,  Von  Baer,  etc.).  I  have  found  nowhere  on  re- 
coid  that  any  fcetal  remains  have  been  found  attached  to  an  ovary  or 
situated  in  an  ovary  in  any  way  which  could  find  it  a  classification  under 
this  law.  1  he  tissues  found  are  always  rudimental,  and  such  as,  while 
they  are  the  product  of  the  ovum  after  conception,  have  no  anatomical 
anamgy  whatever  to  the  tissues  of  the  ovary.  I  am  disposed,  there- 
toie,  to  set  aside  entirely  the  view  of  their  origin  by  inclusion,  as  the 
ovary  is  about  the  most  unlikely  structure  in  the  embryo  for  such  a  process  • 
and,  if  they  had  their  origin  in  such  a  way,  we  ought  to  find  dermoid’ 
cysts  in  the  testicles  of  the  male  quite  as  often  as  in  the  ovaries  of 
women. 

There  is  only  left,  then,  the  explanation  that  dermoid  cysts  are  the 
lesult  of  an  altered  nutrition  of  one  or  more  ova;  and,  if  I  may  lay 
down  a  dogma  from  my  own  dissections,  I  should  say,  of  one  ovum 
only  _  Dermoid  cysts  are  generally  unilocular,  and,  when  they  are  not 
so,  it  is  not  difficult  to  show,  as  has  been  done  by  Dr.  Ritchie,  and  has 
been  evident  in  one  or  two  specimens  that  I  have  examined,  that  the 
secondary  cysts  are  formed  by  the  mother  cyst  being  partitioned  off  by 
the  growth  of  ridge-like  walls  on  the  inside  of  the  cyst. 

The  occurrence  of  cysts  having  a  structure  somewhat  resembling  the 
dermoid  cysts  of  the  ovary  in  other  parts  of  the  body,  especially  in  the 
neighbourhood  of  the  orbit,  has  led  to  confusion  in  the  discussion  of  the 
origin  of  the  ovarian  cysts.  In  the  orbital  cysts  we  have  only  aberra¬ 
tions  of  the  normal  process  of  the  involution  of  epithelium  from  which 
the  structures  are  developed,  and  there  is  no  notion,  as  far  as  I  can  find 
of  these  extremely  small  congenital  cysts,  which  never  enlarge  in  after 

,  Wcc’iF  be^n-  fo“ndto  ?°ntain  anything  but  purely  epithelial  pro¬ 
ducts,  such  as  hair  dead  epithelial  cells,  and  fat.  In  ovarian  cysts,  how- 
eve!,  the  variety  of  products  is  so  great,  as  to  put  all  analogy  between 

^  CyS',S  °Ut,°f  tke  Possibilities.  Thus,  in  one  ovarian 

cyst  y  Inch  I  examined  under  the  direction  of  my  friend  and  teacher 

rf‘ng?r  vart’  manY  Years  ago,  in  the  substance  of  a  wall  be¬ 
tween  two  loculi,  were  spread  out  flat  bones  which  were  undoubtedly 
“"e.0  the  bones  of  the  skull,  and  near  them  could  be  felt  the  repre^ 
TuenwluJY  b°neS  °f  a  limb  arranged  in  order.  True  bone 

E  ^ructitrat°VaU.ian  ^  “  SOmC  that  W  in  them  no  d- 

Sir  James  Paget  refers  to  a  remarkable  specimen  in  the  museum  of 
St.  Ceorges  Hospital,  which  exhibits  a  mass  of  fatty  matter  and  aTock 
of  dark  hair,  one  and  a  half  or  two  inches  long,  attached  to  the  inner 
surface  of  the  dura  mater  at  the  torcular  Herophili,  found  in  a  child  2^ 


years  old,  in  whom  it  appeared  to  be  congenital.  He  adds  in  a  fnnt 
note,  that  Dr  John  Ogle,  who  had  eatefnll/examined  the  sped^en,  °°d 
described  it  to  the  Pathological  Society,  was  of  opinion  that  the’  cyst 
was  ongmaHy  of  extracranial  formation,  but  that,  at  an  early  period  of 
foetal  life,  before  ossification  of  the  occipital  bone  had  taken  place  the 
ceiebral  membranes  and  scalp  had  become  adherent,  and  that,  as  the 
development  of  the  bone  went  on,  the  outer  integument  was  drawn  in 
by  retirement  of  the  cerebral  membranes.  In  this  way  some  of  the 
cutaneous  structures  had  become  included  within  the  cranium.  He 
“S‘de[s  that  th®  °yst  possesses  characters  which  warrant  the  above 
supposition,  ancl  he  adds  that,  in  a  similar  manner,  cysts  within  the 

,?nrHnd?TheX  mt°  the/ramaI  cavitD  No  such  explanation  could 
include  the  phenomena  of  the  ovarian  tumours  which  contain  such 

structures  as  teeth,  bone,  cartilage,  striped  muscular  fibre,  brain  and 
nerve-tissue  etc.  The  true  solution  can  only  be  found  in  a  hyperer¬ 
chetic  development  of  an  ovum,  a  cell  which  has  in  it  the  power  of 
formative  origin  of  all  these  structures.  The  process  of  growth  of  the 
ovum  after  impregnation  can  be  followed  only  after  the  assumption 
either  expressed  or  unconsciously  accepted,  of  such  a  hypothesis  as  is 
contained  m  Mr.  Darwin  s  “  Pangenesis”.  The  germ  contributed  by 
the  male  contains,  we  know  only  too  well  from  pathological  experience 
gemmules  having  certain  powers  and  functions  ;  and  we  may,  therefore’ 
assume,  as  indeed  we  also  know,  that  the  female  germ  contains  also 
such  gemmules.  It  may  be  that  the  ovum  has  in  it  the  origin-buds  of 
certain  tissues,  and  that,  under  exceptional  hypererchetic  action,  they 
wbh  Si°h0n  ,  6  rudlmenta!  formation  of  these  tissues  without  a  fusiJ 

wW  w  mae-  Sfm-  -,]More  careful  and  accurate  description  of 
what  is  found  in  dermoid  cysts  may  help  to  solve  this  riddle  ;  still 

iif  them5e™a^>S>  &  Carefu  consideration  of  what  tissues  are  not  found 

w'ffrT65  PaFet  haS’  u  See™s  t0  me’  struck  the  key-note  of  the  patho¬ 
logy  of  dermoid  cysts  when  he  wrote,  “It  is,  perhaps,  only  during  the 

ofliffitW  rriV^,CeS  ‘n  thC  f0Stal  °r  earliest  extmuterine  periods 
f  life  that  cysts  thus  highly  organised  and  productive  are  ever  formed  ” 

JmPPn,ant  P°‘nt  in,the  Pathology  hangs  on  this  sentence,  and 
can  be  decided  only  by  a  determination  of  the  age  at  which  such  tu- 

at°whSie jfost  fre(luently  found.  It  is,  of  course,  evident  that  the  ages 
at  which  these  tumours  are  removed  by  the  operating  surgeon  cannot 
e  taken  into  account,  as  they  are  of  slow  growth,  and  have  often  been 
recognised  as  being  present  for  many  years  without  perceptible  increase 
They  are  quite  unlike,  in  this  respect,  the  ordinary  adenoid  tumours. 

I  heir  contents  even  show  that  their  existence  must  often  have  been  con¬ 
temporaneous  with  the  life  of  their  bearers  ;  for  we  find  large  balls  of 
hail,  the  result  of  the  epithelial  growth  and  shedding  of  a  nipple-like 
process  not  bigger  than  the  tip  of  one’s  finger  ;  and  in  one  sac  over 
three  hundred  teeth  have  been  found,  resembling  in  many  respects  milk- 

nrn?  ?  ^  J  reasonably  suppose  that  they  were  the  repeated 

products  of  a  limited  dentigenous  area.  In  one  of  Mr.  Spencer  Wells’s 
cases,  the  preparation  of  which  is  in  the  Hunterian  Museum,  a  piece  of 

!XennTrlSl/0Und  z*emljb?%  g^atly  a  part  of  the  upper  maxilla  and 
sphenoid  bones,  and  containing  mature  molar  teeth.  In  fact,  inspection 

of  the  specimen  almost  carries  conviction  to  the  mind  that  the  bone  and 
!?“  ,hfSaCf  ™ere  Prod«ced  at  an  early,  perhaps  intrauterine,  period  of 
the  life  of  the  patient,  and  that  they  grew  and  matured  as  slm  did  till 
the  tumour  was  removed,  at  the  age  of  39. 

,  P,ermoid  fnd  dentigerous  cysts  have  'been  so  frequently  found  in 
chi^  en,  that  it  may  be  suspected  that,  if  the  histories  of  all  such  as 
are  removed  by  operation  could  be  traced,  they  would  be  found  to  be 
as  Buget  suggests,  either  congenital  or  originating  very  early  in  life’ 
Indeed,  it  seems  to  me  to  be  impossible  that  it  can  be  otherwise  when 
^L?e™be,r  howsoonafter  birth  all  processesof  development  must  cease, 
and  those  of  growth  alone  are  continued  ;  impossible  that  new  tissues 
so  strange  and  displaced,  should  be  developed  after  the  formative  poweS 
have  ceased  to  produce  new  tissues  in  normal  positions.  The  more  we 
know  of  pathology,  the  more  we  find  its  processes  resemble  those  of 
physiology  ;  and  it  seems  to  me  far  more  simple  to  explain  the  occur¬ 
rence  of  dermoid  cysts  in  the  ovary  by  hypererchetic  action  of  an  ovum 
at  a  time  of  life  when  such  processes  are  in  vogue  in  the  economy 
than  at  some  other  time  when  they  have  entirely  ceased  everywhere 
else  In  the  former  part  of  my  paper,  I  have  shown  that  the  formation 
and  destiuction  of  ovarian  cells  goes  on  from  the  earliest  to  the  latest 
lines  of  existence,  the  degree  of  their  maturity  varying  with  the  periods 
life.  Fully  dilated  Graafian  follicles  have  been  seen  in  the  ovaries  of 
newly  born  children,  containing  ova  which  are  minute,  transparent,  and 

neriod  of -Ut  suPP0Smg  thab  during  the  developmental 
period  of  life,  some  stimulus  be  given  to  one  Graafian  follicle  and  its 
contained  ovum,  which  for  want  of  better  knowledge  we  shall  call  accH 
c  ental,  and  that  this  should  lead  to  the  premature  maturation  of  the 
ovum,  so  that,  were  the  rest  of  the  organism  ready  for  the  process,  it 
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might  be  carried  into  the  uterus  and  then  be  impregnated  ;  instead  of 
destruction  by  rupture  of  the  ovisac,  suppose  that  it  remain  in  the 
ovisac  and  share  alike  with  the  rest  of  the  economy  in  developmental 
activity,  there  can  be  only  one  result,  and  that  is  the  formation  of  struc¬ 
tures  in  an  incomplete  way,  which  it  would  evolve  completely  under 
more  favourable  conditions. 

In  support  of  my  supposition,  I  may  draw  attention  to  the  fact,  that 
dermoid  cysts  have  been  found  in  the  peritoneum  with  attachments  to 
its  surface,  but  without  connection  to  either  of  the  ovaries.  Such  a  tu¬ 
mour  may  be  one  which  I  attempted  to  remove  a  few  days  ago,  and 
which,  while  so  intimately  and  most  extensively  adherent  to  the  peri¬ 
toneum  that  I  had  to  leave  it,  I  had  reason  to  suspect  had  no  ovarian 
connection.  Might  not  such  be  developed  from  an  ovum  which  had 
escaped  from  the  ovaries  in  early  life,  and  become  attached  to  the  peri¬ 
toneum,  as  we  know  they  do  in  after  life,  and  there  have  carried  on  its 
attempt  at  parthenogenesis  ? 

The  logical  conclusion  of  this  view  is,  of  course,  that  if  such  an 
ovum  could  get  into  its  uterus  after  its  escape,  it  would  develope  into 
a  perfect  instance  of  parthenogenesis — a  speculation,  of  course,  but  no 
wilder  than  some  of  the  facts  of  embryology  seemed  to  us  before  we 
understood  them. 

Whatever  be  the  value  of  the  suggestions  I  have  thrown  out,  they 
are  certainly  consistent  with  my  own  clinical  experience  ;  for,  in  one 
case  where  I  removed  a  dermoid  cyst  in  a  young  woman,  there  were 
many  reasons  for  believing  that  it  had  existed  long  before  puberty. 
The  oldest  patient  from  whom  I  know  that  a  dermoid  cyst  has  been  re¬ 
moved  is  a  case  of  my  own,  the  woman  being  in  her  forty-fifth  year. 
The  tumour  weighed  only  six  and  a  half  ounces,  and  was  full  of  hair, 
which  had  grown  and  been  shed  from  one  little  spot  of  skin  not  bigger 
than  the  tip  of  my  little  finger.  The  amount  of  hair  in  the  sac,  had  it 
grown  from  a  similarly  sized  area  of  scalp,  would  have  taken  almost  a 
lifetime  to  grow  and  be  shed.  In  Mr.  Wells’s  oldest  case  (38),  the  tu¬ 
mour  had  been  recognised  for  eighteen  years  ;  and,  in  a  case  (37)  not 
operated  upon,  but  examined  after  death,  the  tumour  had  existed  twelve 
years.  The  usual  age  for  dermoid  cysts  to  come  under  the  notice  of  the 
surgeon  is  from  17  to  20  years,  and  then  it  is  generally  certain  that  they 
have  been  long  in  existence.  After  puberty,  the  recurrent  congestion 
of  the  whole  sexual  apparatus  must  stimulate  into  growth  what  is  in 
readiness  for  it  after  having  been  developed  long  previously,  as  I  have 
suggested  in  my  hypothesis.  The  results  of  that  development  may  re¬ 
main  of  minute,  or  even  microscopic,  size,  until  the  stimulus  of  the 
menstrual  hyperaemia  so  increases  them  as  to  make  them  of  surgical  im¬ 
portance  ;  just  as  Hunter’s  celebrated  experiment  of  the  transplanta¬ 
tion  of  the  spur  of  the  cock  into  his  comb  resulted  in  an  extraordinary 
increase  in  length  and  size  of  the  spur  by  the  altered  character  of  its 
haemic  nutrition. 

Briefly,  then,  I  believe  dermoid  cysts  to  be  the  result  of  hyperer- 
chetic  development  of  an  ovum  in  foetal  or  infantile  life,  growing  into  a 
tumour  during  and  subsequently  to  puberty. 

Of  the  modes  of  origin  of  the  other  forms  of  ovarian  cystic  tumour, 
many  ingenious  explanations  have  been  given,  though  not  one  has  yet 
met  with  general  acceptation  ;  indeed,  all  are  too  vague  and  incapable 
of  ready  demonstration  to  commend  themselves  to  practical  minds.  F or 
this  reason,  and,  further,  because  my  space  is  getting  nearly  run  out,  I 
think  it  needless  to  recapitulate  even  briefly  the  various  views  of  the 
pathology  of  adenoid  ovarian  cysts  which  have  been  recently  advanced. 
I  retain  the  term  adenoid,  because  it  conveniently  classes  the  tumours 
by  reference  to  the  tissue  from  which  they  originate,  and  by  the  hyper¬ 
plasia  of  which  they  are  formed,  without  giving  any  theoretical  explana¬ 
tion  of  their  formation.  All  non-cancerous  tumours  of  the  ovary  are, 
therefore,  adenoid ;  even  the  dermoid  tumours  are  so  to  a  certain  extent, 
for  they  are  the  result  of  increased  growth  of  one  or  other  normal  con¬ 
stituent  of  the  gland,  without  alteration,  save  in  quantity.  Cancerous 
growths,  on  the  other  hand,  introduce  tissue  which  is  either  not 
found  in  the  gland  normally,  or  they  produce  it  in  a  form  which  is 
immature. 

There  are  two  methods  of  origin  for  pathological  cysts  which  are 
universally  accepted,  and  both  of  which  are  instanced  in  the  ovary. 
The  first  is  by  occlusion  of  normal  ducts  or  tubes,  as  best  seen,  perhaps, 
in  the  kidney  and  salivary  glands,  and  in  connection  with  the  ovary  in 
the  form  of  cystic  dilatation  of  the  Fallopian  tube  or  of  its  trumpet¬ 
shaped  extremity,  after  adhesion  to  the  ovary — tubal  and  tubo-ovarian 
cysts.  Of  these  I  shall  not  speak,  as  I  have  not  met  with  a  case  of 
either.  The  other  form  of  cyst-growth  consists  in  the  dilatation  of  a 
physiological  cyst-cavity  by  its  own  secretion  poured  out  to  an  abnormal 
extent ;  and  this  secretion  may  either  retain  its  original  character  and 
constitution,  or  be  altered  by  the  addition  of  blood  ,or  of  some  of  its 
usual  or  exceptional  albuminous  products.  This  is  the  common  form 


of  cyst-formation  in  the  ovary ;  and,  in  the  multiple  adenoid  tumour 
and  in  the  dermoid,  we  have  already  seen  instances  of  it.  The  former 
illustrates  the  formation  of  cysts  by  the  retention  of  its  products  in  the 
cavity  of  the  normal  sac  of  the  gland,  these  products  being  the  fluid 
cell-substance  and  its  nucleus  the  ovum.  This  is  accomplished,  as  far 
as  I  could  discover  from  the  specimen  I  have  described,  by  hypertrophy 
of  the  fibrous  covering  of  the  gland — a  cirrhosis  of  the  ovary ;  and  the 
nucleus,  the  ovum,  seems  to  have  retained  its  normal  appearance  until 
destroyed  by  prolonged  maceration  and  pressure.  It  is,  however,  pos¬ 
sible  that  some  defect  of  action  in  the  nucleus  may  have  to  do  with  the 
non-rupture  of  the  sac  ;  for,  under  healthy  conditions,  it  is  undoubtedly 
the  maturation  of  this  nucleus  that  governs  the  rupture  of  the  wall  of 
the  ovisac,  and  enables  the  perfect  ovum  to  escape. 

The  dermoid  cysts,  I  have  suggested,  are  due,  on  the  other  hand,  to 
an  altered  and  increased  activity  of  the  cell-nucleus  in  early  life,  the  re¬ 
sults  remaining  latent  for  years,  until  re-excited  by  the  great  systemic 
change.  We  may  look,  then,  to  some  other  altered  condition  of  the 
cell-elements  for  explanation  of  the  remaining  variety  of  cystic  tumour 
of  the  ovary  which  has  been  termed  by  Mr.  Wells  and  others  “  pro¬ 
liferous”. 

I  do  not  like  this  term  as  applied  to  the  compound  cysts  of  any  kind, 
for  it  assumes,  what  I  am  quite  certain  is  not  true,  that  the  large  cysts 
are  directly  the  parents  of  the  small  ones.  Thus  Mr.  Wells,  at  page  25, 
defines  :  “  Proliferous  cysts — parent-cysts  with  secondary  cysts  growing 
from  the  interior  of  the  cyst-wall.”  These  minor  cysts  are  secondary, 
as  far  as  date  of  growth  is  concerned ;  but  they  are  the  younger  brothers 
and  sisters,  not  the  children,  of  the  larger  sacs.  In  fact,  the  very  cau¬ 
tion  which  Paget  gave  his  hearers  in  using  the  term  proliferous  is  disre¬ 
garded  in  such  an  application  of  it,  as  may  be  seen  from  the  following 
quotation. 

“  In  an  ovary,  it  is  not  unfrequent  to  find  many  small  cysts,  formed 
apparently  by  the  coincident  enlargement  of  separate  Graafian  vesicles. 
These  lie  close  and  mutually  compressed,  and,  as  they  all  enlarge  to¬ 
gether,  and  sometimes,  by  the  wasting  of  their  partition-walls,  come 
into  communication,  they  may  at  length  look  like  a  single  many-cham- 
bered  cyst,  having  its  one  proper  wall  formed  by  the  extended  fibrous 
covering  of  the  ovary.  Many  multilocular  cysts,  as  they  are  named,  are 
only  groups  of  close-packed  single  cysts  ;  though,  when  examined  in 
late  periods  of  their  growth,  and  especially  when  one  of  the  groups  of 
cysts  enlarges  much  more  than  the  rest,  it  may  be  difficult  to  dis¬ 
tinguish  them  from  some  of  the  proliferous  cysts.  ”  (. Surgical  Pathology, 
P-  4J5-) 

The  formation  of  a  compound  cystic  tumour  in  the  ovary,  whether  it 
be  of  the  multiple  variety  or  of  the  less  complete  kind  of  which  I  am 
about  to  speak,  may  be  very  well  illustrated  by  blowing  soap-bubbles 
in  a  basin.  If  the  fluid  be  not  viscid  enough  to  enable  the  bells  to  re¬ 
tain  their  form,  then  the  normal  condition  of  the  ovary  is  represented, 
its  cells  bursting  and  disappearing.  The  cell-growth  is  constantly  going 
on,  and  there  occurs  some  alteration  in  the  state  of  matters  which  pre¬ 
vents  the  cell-walls  bursting  ;  the  fluid  in  the  basin  is  so  viscid,  that  the 
bells  do  not  break,  and  bubble  after  bubble  is  formed,  some  larger,  some 
smaller,  until  a  large  multicystic  tumour  is  the  result.  The  actual  ap¬ 
pearances  of  the  cystic  ovary  may  be  very  well  imitated  in  the  basin  of 
soap-lees.  A  large  cyst  can  be  made  with  little  ones  crowding  into  it, 
looking  like  its  offspring,  and  the  walls  between  two  or  three  may  be 
broken  down,  making  one  larger  multilocular— the  remains  of  the  inter¬ 
vening  walls  not  being  left  in  the  instance  of  the  soap-bubbles.  If  they 
had  been  left,  the  appearances  would  be  identical  with  what  is  repre¬ 
sented  diagrammatically  for  ovarian  tumours  in  Mr.  Wells’s  book  on  page 
39.  In  the  ovary,  we  have  the  continual  production  of  cells,  represent¬ 
ing  the  continuous  blowing  of  the  bubbles  ;  and  we  have  only  to  dis¬ 
cover  what  it  is  that  is  analogous  in  the  ovary  to  the  increased  viscidity 
in  the  solution  of  soap  ;  what  it  is  that  keeps  the  cysts  in  their  entirety, 
perverting  a  physiological  into  a  pathological  process. 

I  have  already  said  that  I  have  failed  to  find  anything  like  ova  in  any 
cysts  of  the  tumours  I  have  examined,  except  the  one  which  I  have  de¬ 
scribed  ;  and  I  have  mentioned  that  I  have  not  seen  any  reason  to  be¬ 
lieve  that  the  little  secondary  cysts  met  with  in  the  walls  of  some  of  the 
larger  sacs  are  what  Dr.  Ritchie  has  interpreted  them  to  be,  dropsy  of 
the  blastodermic  vesicles  ;  chiefly  because  I  have  failed  to  see  round 
them  anything  like  remains  of  the  membrana  granulosa,  and  I  have 
seen  three  or  four  of  them  on  more  than  one  occasion  on  the  wall  of  the 
same  sac.  In  searching  for  ova  in  the  cysts  of  the  two  tumours  where 
I  found  them,  I  had  seldom  occasion  to  look  for  them  in  the  walls  of 
the  cysts,  as  they  seemed  to  have  been  floating  about  loose,  or  to  have 
been  set  free  by  the  opening  of  the  sacs.  In  other  cases,  not  finding 
them  by  the  method  I  have  already  described,  I  adopted  the  further 
plan  of  first  isolating  the  cyst  to  be  examined,  and,  having  opened  it,  I 
searched  carefully  in  every  sediment  of  its  contents  for  the  ovum.  Not 
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finding  it,  I  turned  the  sac  inside  out  over  a  ball  of  cotton-wool  soaked 
in  glycerine,  smeared  its  everted  surface  with  the  same  substance  and 
covering  it  piecemeal  with  a  thin  glass,  I  carefully  examined  it  over  its 
whole  extent  by  reflected  light.  I  never  found  anything  I  thought  was 
nn  ovum.  0  & 

I  cannot  reconcile  this  discrepancy  between  my  observations  and  those 
ot  Dr.  kitchie  otherwise  than  by  supposing  that,  having  been  one  of 
the  discoverers  of  ova  in  a  certain  kind  of  ovarian  tumour,  he  was  too 
anxious  to  apply  his  principle  of  explanation  to  all ;  or  he  must  have 
nacl^  a  plan  of  examination  more  successful  than  mine. 

1  he  fact  that  I  never  found  ova  in  any  of  the  sacs  of  these  multicystic 
tumours,  even  the  smallest  or  in  those  with  the  most  limpid  contents 
me  to  entertain  the  opinion  that  in  this  we  have  an  explanation  of 
their  formation.  The  function  of  the  ovary  is  one  of  cyst-formation 
from  its  earliest  existence  to  its  latest,  and  in  its  pathology  we  need  not 
go  far  away  from  its  physiology.  It  seems  to  me,  therefore,  h  priori , 
very  unnecessary  to  resort  to  the  ingenious  explanations  of  cyst-formation 
advanced  by  Dr.  Wilson  Fox,  though  they  may  be  fitted  to  exceptional 
cases.  Experience  in  the  examination  of  the  growths  themselves  has 
sti  engthened  this  view  ;  for  my  wonder  is  greater  the  more  I  see  of 
them,  that  they  do  not  occur  more  commonly,  and  with  more  com¬ 
plexity  than  they  do,  considering  the  apparently  reckless  amount  of 
ovarian  cyst-production  that  goes  on  throughout  life. 

The  aim  and  object  of  this  cyst-formation  is  the  production,  matura¬ 
tion,  and  discharge  of  the  ovum.  But  if  the  ovum  be  not  formed  or 
1  lt:  be  produced  only  to  a  rudimental  extent,  may  it  not  happen  that 
the  cyst  will  not  be  ruptured,  but  go  on  aimlessly  expanding?  What¬ 
ever  be  the  source  of  the  change,  we  know  that  it  does  not  affect  one 
ovisac  alone,  but  may  influence  them  in  great  numbers,  whether  it  be  in 
n  tumour  where  the  ova  have  been  matured  and  subsequently  prevented 
from  escaping  by  sclerosis  of  the  coat  of  the  ovisac,  or  in  a  growth 
where  the  ova  are  not  to  be  found.  There  is  a  great  clinical  difference 
between  these  two  kinds  of  tumour  ;  for  in  the  one  the  growth  is  very 
limited  and  slow,  and  in  the  other  it  may  be,  and  often  is,  extremely 
rapid,  and  is  practically  unlimited  in  extent.  In  fact,  the  growth  of 
these  cysts  without  ova  partakes  somewhat  of  the  character  of  malig¬ 
nancy,  assigned  to  them  originally  by  Bright  for  clinical  reasons.  Malig¬ 
nancy,  apart  from  any  association  with  cancerous  structure,  is  always 
indicated  histologically  by  a  tendency  to  the  production  of  a  form  of 
tissue  which  is  young  and  immature,  and  this  is  certainly  the  condition 
ot  these  ovaless  ovisacs. 

There  is  in  fact  a  reversion  to  the  premoliminal  condition  of  the  ovary 
as  far  as  the  ova  of  the  affected  ovisacs  are  concerned.  The  whole 
ovary  does  not,  of  course,  become  simultaneously  implicated  and  ma 
tured  ova  may  be  given  off  by  some  ovisacs  still  unaffected  and  within 
reach  of  the  Fallopian  fimbrise.  Impregnation  may  thus  occur  from  a 
degenerated  ovary,  though  it  is,  of  course,  much  more  likely  to  occur 
from  the  one  which  remains  healthy.  3 

We  have  in  these  facts  the  reason  that  these  adenoid  tumours  occur 
with  greatest  frequency  during  menstrual  life,  if  indeed  a  future  exne- 
rience  may  not  yet  show  that  they  do  so  exclusively.  The  men¬ 
strual  congestion  and  excitement  induces  a  dropsical  distension  and 
growth  of  a  cell  which  would  not  be  so  perverted  during  childhood 
or  senility,  when  its  blood-supply  would  be  sufficient  only  for  passive 
nutrition.  J  1  'c 

The  growth  of  cysts  in  the  wall  of  the  major  sacs,  appearing  some¬ 
times  outside  and  sometimes  within  in  great  numbers,  depends  wholly 
on  the  relation  of  the  original  adenoid  tissue  to  the  cyst-wall  •  and  as 
tint  wall  grew  primarily  in  that  tissue  and  surrounded  by  it,  it  would 
be  indeed  surprising  if  it  did  not  carry  along  with  it  in  its  expansion 
some  of  the  cells  of  the  couche  ovig'ene  from  which  it  sprang.  These  dis¬ 
placed  cells  have  in  their  turn  a  stimulus  for  development,  prematurely 
perhaps,  on  account  of  the  increased  hremic  activity  of  their  abnorim’l 
surroundings,  due  to  the  growth  of  the  sac.  They  also  go  through  the 
piocess  of  dropsical  distension,  developing  no  ovum,  not  rupturing  but 
becoming  secondary  cysts,  perhaps  ultimately  to  rival,  or  even  to  excel 
that  which  has  preceded  them,  on  which  they  grew,  and  of  which  thev 
have  been  supposed  to  be  the  offspring.  3 

1  T'le  ,VleW'?  whlcb  1  have  here  advanced  are  such  as  do  not  admit  of 

as  th  sd  ThpCnCe  \VuPP°.rt  of. them  within  the  limits  of  such  an  essay 
as  this.  1  hey  are  the  results  of  some  years  of  study  and  much  personal 
investigation,  but  even  still  they  are  so  crude  as  to  be  unlikelyPto  meet 
with  general  acceptation.  y 

1  ber?  are,  I  know,  ovarian  growths  to  which  none  of  my  explanations 
would  be,  m  their  present  form,  applicable;  and,  as  my  experience 
grows,  I  know  I  may  have  to  alter  or  altogether  abandon  them.  As 
icy  are  at  present,  I  submit  them  for  criticism  with  a  faint  hope  that  I 
may  receive  encouragement  to  continue  in  a  line  of  investigation  and 
piactice  to  which  I  have  devoted  myself.  ° 
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THE  LOCAL 


TREATMENT  OF 
WOMEN* 


CYSTITIS  IN 


By  J.  BRAXTON  HICKS,  M.D.,  F.R.S.,  etc., 

Obstetric  Physician  to  Guy’s  Hospital. 


In  choosing  the  heading  of  my  paper  as  I  have  done  namely  “  The 
Local  Treatment  of  Cystitis  in  Women”,  I  have  been  guided  hv  the 
suits  of  my  own  experience;  because  although T f „ V  M  th ®re" 

the°s'e  ^  b,Cneht  °f  dru£s  Siven  by  mouth,  nor  the  advantageVTuTling 
the  system  by  anodynes,  particularly  by  opium  nor  the  benefit  ,  r  ? 
and  improvement  of  general  health  yet  commrative W  tfi  n  rCSt 
is  very  feeble,  tedious,  and  disappointing  P  y’  their  influence 

When  I  speak  of  cystitis,  I  mean  the  more  severe  forms-  not  the 
trivial  mucous  irritation  which  subsides  in  a  few  davs  biit  rathe  tw 
severe  form  which,  amongst  other  causes,  ^ 

labour- retention,  from  malignant  disease  of  the  organ,  or  from  paralvsif 
tm  one  .lnt,ernal  remedies  tried  in  these  cases  for  a  long  time’ 

anlthnt  een,lred  ?f  them  5  and>  beyond  the  use  of  anodynes 
and  th°se  remedies  which  correct  any  excess  of  an  nrirl  nr  oil  Y 

cond,t,„„,  ,  h,v.  „„  faith  in  any;  /mean  as  Lee,  maaS 
Bat,  with  legaid  to  the  local  treatment,  I  can  speak  far  otherwise-  and 
?fiSay’  ln.vlew  of  tbe  benefits  thus  resulting,  that  to  temporise 
with  the  constitutional  plan  is  only  ,0  allow  a  vefy  distressing  makdv 
to  harass  our  patient  when  the  relief  lies  in  our  hands,  if  we  wfll use J 

suspended  a?  soon  as  S^rSc^es  nkmTinThis^spech  ^Agi^ 
should  we  find  it  alkaline,  it  may  be  advisable  to  employ  some  mineral 
acid  for  a  time,  also  coupled  with  an  opiate.  With  regard  to  an  opiate 
there  is  no  doubt  that  this  remedy  is  the  most  valuable  of  aVin- 
*frnal  remedies,  partly  because  it  lessens  reflex  sensitiveness  and  thus 

nndb,laCl<ierK1Sn0t  S0  frecluently  hurting  itself  by  its  forcible  contractions 
and  partly  because  it  gives  relief  from  pain 

Now  I  will  suppose  we  have  a  case  of  severe  acute  cystitis,  with  much 
pain  and  fiequent  or  constant  desire  to  micturate;  severe  scalding  along 
the  urethra  curing  micturition;  the  bearing  down  constant  and  irf 

Sdblevrrr fever;  ,,rine 

bloody.  The  firs  point  to  make  out  is,  whether  the  arid  be  still  acid 
or  have  become  alkaline.  I  may  here  add,  that  it  is  seldom  acid  in  a  case 
a nrJp  aS  ^ere  supposed  ;  but  at  the  early  stage  it  may  be,  before  pus  has 
appemed.  Generally,  it  is  very  alkaline,  and  commonly  also  ammo 
macal.  Supposing  it  is  alkaline  and  ammoniacal,  then  proceed 
in  this  way  Take  a  catheter— gum  elastic  is  best,  and  still  better 
if  open  at  its  end  instead  of  the  side,  as  usually  made— let  it  be 
wel  greased  or  oiled  and  passed  gently  just  into  the  bladder  Draw 
oft  the  urine.  (The  open-ended  form  is  of  great  advantage  in  manv 
cases  where  the  mucus  is  copious  and  very  ropy  )  Be  careful  tn  \ 
the  Madder  the  least  distance  possible,  a/d  Si-aw  tl  e  StLter  i 
without  the  neck  when  the  bladder  is  on  the  point  of  being  emptied  This 
saves  the  mucous  membrane  from  flapping  down  on  the  end.  Then  with  a 
syringe,  throw  up  through  the  catheter  warm  waterslightlyacidulated  with 
either  nitric,  hydrochloric,  or  acetic  acid  (vinegar  doel  vSy  well)  f 
nitnc  or  hydrochloric  acid,  about  two  drops  of  the  strong  to  the  ounce  of 
warm  water.  As  soon  as  the  patient  complains  of  desife  to  migrate 
allow  it  to  flow  away  again.  More  of  this  acidulated  water  mav  be 
used,  till  the  bladder  seems  clear  of  the  phosphates  and  mucus.  About 
P1.1^  of  ^adulated  water  will  generally  suffice. 

Then  inject  also  through  the  catheter  about  one  grain  of  morphia  dis 
soived  in  about  one  ounce  of  water  ;  quickly  withdraw  the  catheter  from 
the  uiethia,  and  instruct  the  patient  to  retain  it  as  long  as  possible  It 
is  a  very  rare  instance  if  this  single  application  do  not  produce  verj 
d  benefit.  In  the  very  acute  cases,  the  passing  of  the  catheter 
requires  tenderness  and  care,  because  of  the  great  sensitiveness of  the 
urethra  and  lower  bladder.  But,  if  the  precaution  be  taken  of  not  in 
ex°netTf  ^  ^  Justcwithin  the  bladder,  much  pain  is  saved  The’ 

Rni  “vt6  T’  at  the  passinS>  be  niarked  on  the  instrument 
wnGfin  av?d  the  C°ntact  of  ,the  catheter  with  the  bladder  during  the 
washing  out,  as  much  as  possible,  I  always  pass  the  injections  into  the 
bladder  without  entering  its  cavity.  This  can  be  readily  accomphshed 
by  employing  an  open-ended  catheter ;  a  little  extra  force  on  the  syringe 
will  drive  the  fluid  past  the  sphincter.  If  the  injections  are  to  be^vith 
diawn,  then  the  instrument  can  be  made  to  enter,  but  only  as  above 
mentioned,  so  far  as  may  be  necessary  to  allow  the  fluid  to  flow. 

*  Read  before  the  East  Kent  District  of  the  South-Eastern  Branch! 
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This  treatment  should  be  repeated  twice  daily,  if  the  case  be  very 
severe,  and  especially  in  the  case  of  retention,  because  of  the  am- 
moniacal  decomposition  of  the  urine ;  and,  as  the  urine  must  be  drawn 
off  at  least  twice  a  day,  there  will  be  no  additional  distress  given  by 
passing  the  catheter. 

In  regard  to  the  frequency,  there  is  one  point  to  be  considered — viz., 
the  irritation  to  the  urethra  caused  by  catheterisation.  Of  course,  it  is 
undesirable  that  we  should  pass  the  instrument  more  frequently  than  need¬ 
ful  ;  yet  it  is  tobe  alsonoted  that  frequent  micturition  itself  causes  soreness 
or  abrasion  of  the  urethra  ;  so  that,  if  we  succeed  by  our  treatment  in 
mitigating  the  frequency  of  urination,  we  shall  compensate  for  this  ; 
and  this  is  in  accordance  with  my  experience.  By  the  treatment  above 
described,  we  do  very  quickly  lessen  the  frequency,  and  more  than  en¬ 
tirely  compensate  for  the  irritation  of  catheterisation. 

Where  the  urine  has  not  become  markedly  alkaline,  we  may  content 
ourselves  by  simply  injecting  the  solution  of  morphia ;  yet,  if  we  first 
of  all  wash  out  tire  bladder  with  warm  water  or  warm  solution  of  per¬ 
manganate  of  potash,  we  shall  much  expedite  the  cure.  The  strength  of 
the  lotion  should  be  three  times  that  generally  in  use,  as  it  is  very  rapidly 
decomposed  by  the  urine.  When  this  has  been  allowed  to  flow  away, 
we  may  inject  the  morphia  solution. 

After  some  days  of  this  treatment,  I  sometimes  employ,  instead  of  the 
permanganate  of  potass,  a  solution  of  chlorate  of  potassa,  about  three 
or  four  grains  to  the  ounce  ;  using  plenty,  drawing  it  off  after  a  few 
minutes,  according  as  it  gives  pain,  and  then  injecting  the  morphia. 

Regarding  the  dose  of  morphia,  I  may  add  that,  if  there  be  no  blood 
in  the  urine  and  the  patient  feel  no  constitutional  effects  from  a  grain, 

I  increase  it  to  two  grains.  If  blood  appear  in  the  urine,  it  is  a  sign  of 
some  abrasion,  in  which  case  the  morphia  is  more  likely  to  be  ab¬ 
sorbed  ;  yet  I  have  never  seen  any  unpleasant  symptoms  even  from  two 
grains.  The  more  we  use,  without  affecting  the  system  much,  the 
better ;  locally  subduing  the  nerve-irritation  and  the  tenesmus  of  the 
bladder,  and  the  crushing  of  the  mucous  membrane  which  the  contrac¬ 
tion  produces. 

As  the  acute  symptoms  subside,  we  may  employ  more  astidngent 
washes  ;  such  as  two  or  three  grains  of  tannin  in  each  ounce  of  warm 
water,  or  three  or  four  drops  of  solution  of  perchloride  of  iron,  using  mor¬ 
phia  immediately  afterwards,  as  before  mentioned.  Our  choice  depends 
upon  the  amount  of  pain  caused,  the  object  being  not  to  cause  more 
than  necessary.  If  the  urethra  be  very  tender,  and  catheterisation  seem 
to  produce  irritation,  I  omit  all  treatment  for  a  day  or  two,  after  which 
we  can  resume  it  with  much  benefit.  If  after  a  fortnight  the  main 
symptoms  be  subdued,  but  the  urethra  seem  very  tender,  I  apply  an 
astringent  directly  to  it.  A  bougie  or  catheter,  covered  with  tannin, 
made  very  smooth,  and  dipped  in  gum-water  before  introduction,  is  not 
very  painful,  and  answers  well.  A  probe,  on  which  a  film  of  nitrate  of 
silver  has  been  fused,  may  be  tried.  Of  course,  pain  succeeds  ;  but,  on 
its  subsidence,  patients  have  expressed  much  relief.  However,  in  the 
more  acute  stages  and  forms  of  cystitis,  one  should  avoid  this,  unless 
the  urethral  irritation  be  very  marked.  Later  on,  this  may  be  freely 
adopted  and  other  remedies  tried,  as  passing  a  stick  of  fused  anhydrous 
sulphate  of  zinc,  or  even  mopping  over  the  urethra  with  solution  of  per¬ 
chloride  of  iron,  carried  up  by  a  probe  covered  with  cotton-wool  or  simi¬ 
lar  material.  This  irritation  of  the  urethra  is  the  cause  generally,  in 
cases  with  frequent  micturition,  of  much  additional  suffering,  and,  by  its 
reflex  action,  keeps  up  the  irritation  of  the  bladder ;  so  that  we  may 
say  they  play  into  each  other’s  hands.  The  urethra  bears  active  treat¬ 
ment  better  than  the  bladder,  and  I  have  even  dilated  it  and  mopped 
it  over  with  solution  of  perchloride  of  iron,  with  great  relief  the  next 
day. 

But,  when  cystitis  has  become  chronic  before  we  see  it,  or  we  have 
arrived  at  the  same  condition,  but  much  earlier,  by  our  treatment,  we 
sometimes  find  it  troublesome  to  completely  cure  the  complaint.  I 
have  found,  at  this  time,  the  injection  of  a  solution  of  nitrate  of  silver 
of  much  service — from  five  to  ten  grains  to  the  ounce.  I  have  even 
used  it  up  to  fifteen  grains  to  the  ounce.  This  causes  some  rather  severe 
pain  for  a  short  time,  but  much  relief  afterwards.  Of  course,  two  grains 
of  morphia  are  left  in  afterwards.  This  may  be  repeated  a  week  later. 
Or,  instead  of  the  nitrate  of  silver,  I  have  employed  perchloride  of 
iron  stronger  than  before  mentioned  (ten  minims  to  the  ounce).  Now 
and  then,  for  a  few  days  together,  it  is  well  to  leave  off  treatment  in 
the  chronic  stage,  to  see  how  far  the  local  interference  may  be  rather 
keeping  up  irritation.  I  may  be  thought  rather  tobe  condemning  local 
treatment  by  thus  remarking,  but  really  it  is  not  so  ;  we  can,  by  local 
treatment,  soon  make  a  most  distressing  malady  a  bearable  one ;  yet, 
at  the  same  time,  we  know  that  frequent  passing  of  the  catheter  may 
cause  irritation,  but  slight  only  compared  with  acute  severe  cystitis.  It 
is  only  when  we  come  to  the  end  of  the  case  that  we  have  to  note  the 
possibility  of  keeping  up  a  slight  irritation  by  our  too  frequent  action. 


I  may  add  that,  in  the  acute  stages,  the  warm  hip-bath,  and  warm 
sponge  to  the  genitals,  are  not  to  be  omitted,  together  with  perfect  rest 
in  bed  ;  the  bowels  must  be  kept  gently  relaxed  ;  the  dietary  should  be 
very  simple  and  light,  such  as  will  naturally  commend  itself  to  our 
judgment  upon  common  principles.  But  on  no  account  should  any  kind 
of  alcoholic  beverage  be  permitted  ;  and  this  rule  should  be  observed 
rigidly  during  the  whole  period  of  the  complaint,  excepting  only  in  such 
cases  as  it  is  imperatively  necessary  from  other  conditions  of  the  patient’s 
health. 

I  have  thus  only  rather  shortly  sketched  out  the  plan  which  I  have 
used  and  would  strongly  recommend  to  your  notice.  The  benefit  of 
such  management  is  very  marked  in  cases  of  paralysis,  where,  from  re¬ 
tention  or  the  rapid  ammoniacal  decomposition  of  the  urine,  the  distress 
and  constitutional  irritation  are  very  distressing  ;  and  thus  we  can  often 
lessen  the  chance  of  the  extension  of  the  irritation  to  the  kidneys. 
Again,  in  malignant  disease,  the  simple  injection  of  acidulated  warm 
water  gives  amazing  comfort,  removing  the  phosphates  and  ammonia, 
and,  when  to  this  is  added  the  morphia,  a  wonderful  comfort  is  felt. 
Indeed,  so  much  relief  is  obtained,  that,  with  a  large  calculus  in  the 
bladder,  its  presence  is  almost  entirely  unfelt  if  morphia  be  daily  in¬ 
jected. 

I  would  recommend  the  extension  of  this  treatment  to  inflammation 
of  the  male  bladder.  The  same  precautions  can  be  taken  regarding 
the  entry  of  the  catheter.  I  have  found  that  it  is  not  needful  to  pass 
the  end  through  the  sphincter ;  but,  if  an  open-ended  catheter  be  em¬ 
ployed,  the  fluid  will  find  its  way  through  readily.  If  the  catheter  be 
only  passed  about  three  or  four  inches,  even  then  the  fluid  will  find  its 
way  into  the  bladder ;  and  this  is  an  advantage  for  the  male,  as  the  area 
of  urethral  irritation  by  catheterisation  is  thereby  lessened. 

After  cystitis  has  lasted  some  time,  irritability  generally  exists  for 
some  considerable  period  afterwards.  This  is  much  lessened  by  occasional 
morphia  injections  ;  but  it  may  very  possibly  be  due  to  the  contracted 
state  of  the  bladder,  which  cannot  be  quite  overcome  by  the  will,  al¬ 
though  the  exercise  of  the  power  of  retaining  urine  increases  the  power 
of  the  sphincter,  and  consequently  the  capacity  of  the  bladder.  In  this 
case,  we  rpay  often  succeed  with  a  plan  which  I  have  some  time  ago,  and 
again  more  recently,  advocated,  namely,  gently  distending  the  bladder 
with  warm  water  by  means  of  a  syringe,  which  frequently  overcomes 
the  difficulty  in  a  few  days. 


CASE  OF  ANEURISM,  WITH  PARALYSIS  OF  THE 
LEFT  RECURRENT  LARYNGEAL  NERVE. 

By  EDWARD  T.  WILSON,  M.B.,  F.R.C.P., 

Physician  to  the  Cheltenham  General  Hospital  and  Dispensary. 

A  CASE  which  was  recently  in  the  Cheltenham  General  Hospital  so 
fully  bears  out  the  observations  of  Mr.  Norton  in  the  Journal  of  June 
20th,  that  I  think  it  may  be  worth  recording. 

A  labourer,  T.  D.,  aged  48,  was  admitted  as  an  in-patient  under  Dr. 
Abercrombe  early  in  May  last,  suffering,  as  he  said,  “from  a  beating 
in  the  chest  and  hoarseness”.  This  man’s  own  account  was,  that  he 
was  carrying  a  heavy  ladder  about  two  years  ago,  when  he  felt  some¬ 
thing  tear  and  give  way  between  the  left  clavicle  and  the  shoulder-blade 
of  the  same  side.  He  was  not  disabled  from  work,  nor  did  he  suffer 
much  pain ;  but  shortly  afterwards  he  began  to  feel  the  pulsation  in  his 
chest,  which  had  lately  been  more  troublesome.  He  had  been  doing 
his  work,  however,  and  was  vex-y  anxious  to  retuim  to  it.  The  general 
health  was  good,  and  he  complained  chiefly  of  his  hoai'seness  and  an 
uncomfoi'table  feeling  as  if  something  were  out  of  place  in  his  throat. 
On  examination,  a  pulsating  tumour  was  discovered,  deep,  but  easily 
defined,  behind  the  inner  third  of  the  left  clavicle.  There  was  dulness 
extending  upwards  to  the  apex  of  the  lung,  but  not  inferiorly  beyond 
the  lower  margin  of  the  first  rib.  A  to-and-fro  murmur  was  heard  over 
the  tumour,  and  a  soft  systolic  bruit  over  the  apex  of  the  heart.  No 
pulsation  could  be  felt  in  the  left  carotid  artery,  and  in  the  left  i-adial  it 
was  barely  perceptible.  He  had  suffered  from  time  to  time  from  head¬ 
ache,  and,  for  some  time  after  admission,  complained  of  a  numbness  in 
the  left  leg.  No  difference,  however,  could  be  detected  between  the 
right  and  left  femoral  arteries. 

The  origin  of  the  aneurism  was  somewhat  uncertain.  This  man’s  own 
sensations  at  the  time  would  seem  to  point  to  the  subclavian.  What  I 
wish  to  notice,  however,  is  the  result  of  pi'essure  upon  the  recurrent 
laryngeal  nerve. 

The  man’s  throat  was  a  peculiai'ly  favourable  one  for  observation, 
and  tolerant  of  the  instrument,  so  that  the  most  perfect  and  prolonged 
views  were  obtained  by  artificial  illumination  and  by  sunlight — the 
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bifurcation  of  the  trachea  being  easily  seen  by  the  latter.  On  examina¬ 
tion,  the  left  vocal  cord  was  seen  to  be  tense  and  absolutely  motionless 
During  ordinary  respiration,  the  right  cord  showed  very  SiZ  move' 

nnw  o’  0n  f0rced  ln"piration’  il  moved  freely  from  the  mesial  line- 
and  at  the  same  time  the  aryepiglottic  folds,  with  their  contained  car- 

Hnmx  anCre  °™i  l°  ^  riSht>  S'vinS  the  upper  opening  of  the 

mateJ  to  SS?  T  In  Phonation’  the  ''igl/cord  fpproxi 
atcct  to  the  left  but  did  not  appear  to  cross  the  median  line!  The 

>.  cord  under  all  circumstances  remained  absolutely  rigid  •  its  surface 

was  slightly  congested.  Otherwise  the  mucous  membrane  of  the 

tain" a  h^l  per[ecdy.  heaIthy-  1  he  voice  was  slightly  husky  and  uncer¬ 
tain,  a  high  note  being  occasionally  produced  involuntarily; 

In  this  case,  as  Mr.  Norton  observes,  paralysis  of  all  the  intrinsic 
muscles  of  1 the  left  side  left  the  crico-thyroid  free  to  act,  with  the  result 
of  a  combined  tens, on  of  the  left  cord.  At  the  same  time  t  he  St 
ci  ‘co-arytenoideus  posticus  was  enabled  to  disturb  the  symmetrvof  the  ary 

of  dmlSr  ^  C0Unteracting  for/e  from  i°e  musSes 

„  JhC  positlon  of  the  left  cord  during  forcible  inspiration  was  not  far 

Mackenzie  £  h““oT  12$  g? g  KS 

are  described  as  having  been  affected  to  a  limited  extent  although  one 
nerVC  °uy,  Was  invJolv.ed-  “  Nether  of  the  vocal  cords  ”  he 
The  left'  ho  much  dlawn  aside  m  inspiration  as  is  commonly  the  case  ” 
lie  left  however  lay  nearer  to  the  median  line  than  the  right  and  the 

Wshe“Pkv“Irh,nT£iw!,S  r,T  ,he  median 

riuht  cord  during  ordinl,  rezoi”  °  l«e"i.Sf.!’JSl;®i?hn?ss  °f  lhc 
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mght  cord  during  ordinary  respiratio^i  Sas^LaSd  •  STt'sTee  1. 


Apsmlf;  ™gatureN oAfN™eAex?erna? 

THrGHARKlcOTERYN.GRENE ;  AMPUTAT1GN  OF 

By  THOMAS  DIVER,  M.D.,  Southsea. 

It  has  so  happened  that  the  honour  of  being  the  first  to 

success  which  has  attended  the  efforts  of  Dr  T  w  ’d  r  very  great 

mmm 

Of  i.s  ramy.ofpLZ,  icS.  ‘r°d"Ce  y°"  Mi“  »" 

fc»-  surgeons  «n  s"ay  tha?  they  EleZZmo'S  1  ihi”k  that  ve7 

“Se;,hfJsrzofoihedouZt  ;iiac  rssMd 

come  under  their  observation  ItknT  affectln§:  the  sam.e  side  has 
case  before  the  Societv  to  •"  not  ,Ply  lntention,  in  bringing  this 

tka.  it  S!„ %' polNo  S', ZZZ  IE  E"-  ”  >«  preface 
aneurism  generally  but  mere lv  to  7°  Z  knowledge  011  the  subject  of 
many  circumstances  has  turned  nnr^01  a  rC^Se  w^c*1’  the  force  of 
many  points  of  interest  as  to  warrant  mydoing  so  Whldl  P°SSeSSeS  S° 

35,*  wa',eadmS  Zto  X'poSeTf  Tn  •Ge^e  Hammo"d>  aged 
some  time  in  January  last  I  hel"  S  fif  Union  Workhouse  Hospital 

mission  by  Mr  Bentham  one  of  vo!  '  hlwas  advised  to  seek  ad- 
from  what  he  was  suffering  when  rh-i/  mGmbeis>  to  whom  he  related 
in  whose  house  this  man  was  j  rt>‘  gendeman  was  visiting  a  patient 
behind  the  right  knee  I  saw  suffic- ““plained  of  pam  and  swelling 
—  1  Saw  sufficient  to  warrant  my  immediately 

*  Read 


fltf  Sup^he  wCe'SSiSTr,'  1  dTrredua  larfie  PulsalinS 
into  consideration  the  ste  of  the  snaST  nght  side‘  TakinS 
mour,  it  appeared  to  me  to  be  !  i  P  and,  ie,  ProJection  of  the  tu- 
the  same  bdow  head  at  bil  lh-  On 

of  a  like  character  about  as  Inlee  Jgament,  I  found  another  tumour 
no  difficultyTn^LnosSig  hi  else  tl  g^ed  walnut.  There  was 

means  to  be  employed  for  his  benefit.  I  now  coS  thaT I'feTt  ^  ^ 
serious  responsibility  devolved  upon  me  Here  that  1  fdt  a  very 

m  robust  health,  yet  suffering  from  a  disease  liabYe^t  man  aPparently 
result  in  mischief  which  in  »en  X  1 .  !?  liable  at  any  moment  to 

servedfn  the  Royal'  MariZJSillef^  af tt  E  folj  ,!weIve  years> 

sr?  a?  % 

occasions  fallen  out  of  the  nntc  g  cne  100t’  and  dad  011  many 

wasafhudtomMtiMfte  ^St^"^!.^  Sdted  that  he 

should  be  sent  to  hospital  and  thus  have  ’,r?:eon  of  bis  regnnent,  lest  he 
have  deprived  his  wife  of’ bread  .  k  if-  PlS  P,ay  stoPPed,  which  would 

si M 

especially 

of  the  popliteal  aneurism  by  fibrinous  deposit  ''  7  &  CUre 

of  trSe°Yf1he\MgK^^^  at  ,the  Part 

it  was  discontinued,  in  consequence  of  -reat  reden  a  takS'^f  h°U1S5 
apparently  little  or  no  benefit  occurring  ThSe  were  thenlY^06  a 

t°oPTe  rekTlTjTSS^C  vessel  above  I’oupart’s  ligameTS 
would  have  understood  the  importaSS  oAhe  w’  W,110 

digital  pressure  would  have,  no  doubt  been  the  nYk  *  y  had  t0  do’ 
more  especially  as  compression  of  the’sn-te  th  ,.b®st  C0ui'se  to  adopt, 
in  both  tumours  •  but  considering  ii  ^  ry  entue^y  stopped  pulsation 

house  hospM,  VdM S  TuTvitT  di?r' !i;  ‘  "■»*- 

open  to  me,  then,  was  the  ligature  which  T  ■'  Z  ’6  °n  7  COUrse 

The  operatic,  „  performef  ™  2ih  ”1?°”  ”PP'yi"S- 

after  the  modified  method  of  Ahpmpflw  c  ^  •?  *  incislon  was  made 
inner  side  of  the  middle  of  Pounart’sliY  mdunar>  aijd  extendingfromtl.e 
inches  long,  to  the  inner  side  of  the  ^ment upwards  and  outwards,  four 
The  different  parts  were  divided  on  T°r  fuperi<?  sPine  of  th<  ilium, 
and  tied  with  strong  ligature  of  silk  &  nlrector’and  the  vessel  exposed 

in  the  toesf  and  very^Wty^  °f  2^grene  appeared 

well  formed  at  the  upper  mr  nfT’i  a  T  demarcation  was 
all  this  time,  exSd^o?!!? ^  DuHng 

tion  hardly  any  constitutional  disturbance^  Skted  Ld  nL 

easily  subdued  by  appropriate  treatment  Z  ,  7b  1  dld  was 

desirable,  and  wa^nectsslty' WaSTff ' ’ 

operation  was  performed  on  Februarv  roth  Lh  t  Zi,  ,  ^  Thls 
was  loo  and  his  temperature  the  same  9n  ’  fifd  b^rtbe,  2:?nd  hls  Pulse 

rhage  was  prevented  bv  the  stran  of  the  to,  ■  Pa  atl0n>.  haemor- 

I°p?ac»uS  found  £ 

I  hove  hzoZ.  the  seo 
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the  inguinal  aneurism  ;  the  popliteal  aneurism  is  before  you  on  the 
table.  The  gentlemen  for  whose  assistance  I  am  much  indebted  are 
Drs.  Cousins  and  Axford,  Messrs.  Morley,  Pike,  and  Madeley,  and  my 
colleague  Mr.  W.  Mark  Atkinson. 

The  chief  points  of  interest  in  this  case  appear  to  me  to  be — 

1.  The  Rarity. — I  have  not  been  able  to  get  at  the  statistics  of  such 
cases  ;  but,  considering  that  the  external  iliac  has  only  been  tied  about 
a  hundred  and  fifty  times  during  the  last  twenty  years,  very  few  of 
those  operations  must  have  been  for  a  double  aneurism,  but  generally 
for  aneurism  of  the  femoral  artery. 

2.  That  a  man,  in  so  short  a  duration  of  time,  should  undeTgo  two 
capital  operations  with  no  subsequent  symptoms  of  danger  to  life. 

Of  course,  you  have  observed,  at  every  stage  of  the  progress  of  the 
case,  points  of  great  interest,  yet  it  appears  to  me  that  the  two  I  have 
mentioned  are  the  greatest.  The  number  of  dangers  which  surround  a 
patient  when  a  large  artery  is  exposed  and  tied  are  very  numerous  ; 
in  this  case,  after  the  ligature,  the  femoral  aneurism  was  consolidated, 
and  the  wound  healed  without  a  bad  symptom  ;  but,  for  the  gangrene 
of  the  foot  and  subsequent  amputation  of  the  thigh,  I  have  no  doubt 
but  that  the  cure  of  the  popliteal  aneurism  would  have  been  as  perfect  as  that 
of  the  femoral  is.  The  specimen  on  the  table  is  not  half  the  size  that  it 
was  originally,  which  is  proof  that,  in  less  than  four  weeks  after  the 
ligature  of  the  external  iliac,  it  was  rapidly  approaching  a  perfect  cure. 
I  think,  without  my  taking  up  your  time  further  to  explain  the  reasons 
why  I  amputated  above  the  knee,  they  will  appear  to  you  obvious. 


TUBERCULAR  MENINGITIS  IN  AN  ADULT  IDIOT: 
NO  TUBERCLE  FOUND  IN  LUNGS. 

By  OSCAR  T.  WOODS,  M.B.Dublin., 

Senior  Assistant  Medical  Officer,  Warwick  County  Asylum. 

Emma  Dafforn,  aged  16,  a  congenital  idiot,  was  admitted  September 
3rd,  1870.  She  had  little  knowledge  of  time  or  place  ;  said  she  was  six 
months  old;  that  her  sister  (aged  4),  was  19.  Her  mother  stated  that 
for  the  past  nine  years  she  had  gradually  been  becoming  more  vicious, 
and  was  now  exceedingly  troublesome,  biting  and  beating  the  other  in¬ 
mates  of  the  house.  Of  late  she  could  not  be  taught  to  do  anything, 
but  in  early  childhood  was  not  looked  upon  as  very  stupid.  She  went 
to  school,  learned  her  alphabet,  and  improved,  but  had  at  length  to  be 
taken  away,  as  she  beat  the  other  children.  If  displeased,  she  tore  her 
clothes.  She  could  sew,  but  broke  her  needles  when  she  fancied  she 
had  done  enough.  There  was  no  consanguinity  of  parents.  Her  brother 
died  of  phthisis.  She  was  a  low-sized  strumous-looking  girl,  with  low 
forehead,  bad  cranial  development,  highly  arched  palate,  and  little 
facial  expression.  She  said  she  was  six  months  old ;  that  she  had  five 
fingers  altogether.  She  could  count  up  to  ten ;  did  not  know  the  days 
of  the  week. 

While  a  patient  in  the  asylum,  she  was  always  exceedingly  emo¬ 
tional,  jumping  up  at  times  while  sitting  quietly,  and  striking,  those 
about  her  without  any  cause  ;  >vas  occasionally  ill-tempered  and  vicious. 
She  attended  school,  and  improved  a  good  deal.  The  following  note 
was  made  on  March  16th,  1873.  “Attends  school,  and  is  improving; 
works  well  with  her  needle;  is  an  useful  ward-helper.  Health  very 
good.” 

September  17th.  She  had  been  complaining  for  the  last  day  or  two 
of  not  feeling  well.  To-day,  she  was  confined  to  bed,  and  complained 
of  headache,  lassitude,  diarrhoea,  and  vomiting.  The  pulse  was  120, 
and  weak ;  and  the  countenance  flushed  and  anxious. 

September '20th.  Vomiting  and  diarrhoea  had  now  subsided.  The 
patient  lay  in  bed,  not  caring  to  speak.  She  complained  of  pain  in  the 
head  at  the  least  noise,  but  said  she  was  better.  She  was  much 
annoyed  by  the  light,  and  ground  her  teeth  when  dozing,  and  fre¬ 
quently  started  up  frightened.  Pulse  irregular,  60. 

Seotember  24th.  The  symptoms  were  very  well  marked.  She  was 
now  drowsy,  but,  when  questioned,  brightened  up,  and  expressed  her¬ 
self  as  better.  The  skin  was  hot,  and  the  bowels  constipated.  She 
complained  of  great  pain  in  the  head.  There  were  marked  internal 
strabismus  of  both  eyes,  and  twitching  of  the  muscles  of  the  upper  eye¬ 
lid.  Pulse  feeble,  80. 

September  26th.  Her  rest  was  much  disturbed  ;  she  started  at  the 
least  noise,  and  was  delirious  at  times,  but,  when  collected,  knew  those 
about  her.  Her  memory  was  much  confused.  There  was  a  good  deal 
of  twitching  of  the  muscles  of  the  face,  both  sides  being  equally 
affected.  Strabismus  continued  well  marked.  The  pulse  had  to-day 

risen  to  120.  .  . 

September  28th.  She  had  had  two  slight  convulsive  seizures,  princi¬ 


pally  affecting  the  muscles  on  the  left  side  of  the  face  and  left  upper 
extremity.  She  could  not  be  roused.  Pulse  126,  very  feeble. 

September  30th.  Convulsive  attacks  were  more  frequent,  but  not 
more  severe.  The  twitching  of  the  muscles  of  the  face  was  now  conti¬ 
nuous.  She  could  not  articulate,  but  kept  muttering.  She  lay  in  a 
comatose  state,  passing  her  urine  and  fieces  under  her.  The  pulse 
could  not  be  counted. 

October  1st.  She  died  at  1  A.M. 

Necropsy,  thirty-three  hours  after  death. — The  body  was  well  nou¬ 
rished.  Rigor  mortis  was  present.  The  bones  of  the  skull  were  thin 
and  diaphanous.  The  dura  mater  was  adherent  to  the  calvaria  along 
the  longitudinal  groove.  The  arachnoid,  at  the  base  and  over  the 
cerebellum,  was  opaque,  thickened,  and  of  a  dirty  green  colour ;  there 
was  some  subarachnoidal  effusion.  A  flaky  deposit  of  lymph  covered 
the  circle  of  Willis  and  the  pons.  The  pia  mater  lining  the  sides  of  the 
fissures  of  Sylvius  was  adherent,  and  studded  with  minute  granular 
bodies.  The  course  of  the  middle  cerebral  artery  on  the  right  side  was 
marked  by  thickening  of  the  arachnoid,  and  the  vessel  itself  was  sur¬ 
rounded  by  an  effusion  of  yellow  lymph.  This  condition  was  not 
present  on  the  left  side.  The  substance  of  the  brain  generally  was 
somewhat  softened  ;  the  grey  matter  of  the  convolution  was  very  pale. 
The  ventricles  contained  about  an  ounce  of  clear  fluid.  The  velum 
interpositum  and  fornix  were  of  pulpy,  almost  creamy  consistence.  On 
section  of  the  corpus  striatum  and  optic  thalamus  on  the  right  side,  six 
or  seven  tubercles,  some  as  large  as  peas,  were  seen  ;  they  were  hard, 
and  slipped  from  under  the  knife.  A  pale  flaky  deposit  covered  the 
right  optic  thalamus.  There  were  no  tubercles  on  the  left  side.  Two- 
and-a-half  ounces  of  fluid  escaped  during  the  section  and  removal  of  the 
brain.  The  brain  weighed  40  ounces.  Both  lungs  were  healthy- and 
free  from  tubercle.  The  heart  weighed  ounces;  the  valves  were 
competent.  The  peritoneum  was  free  from  tubercle.  The  other  organs 
of  the  body  were  healthy. 

Remarks. — The  above  case  seems  to  me  to  be  interesting,  owing  to 
the  unfrequency  of  tubercular  meningitis  occurring  at  this  age  without 
tubercle  in  oHier  organs,  the  well  marked  symptoms  during  life,  and, 
lastly,  the  characteristic  appearances  found  after  death. 


GONORRHOEA;  ENDOMETRITIS;  OOPHORITIS; 
OVARIAN  NEURALGIA;  LATERAL 
FLEXION. 

By  T.  EDWARD  WILLIAMS,  M.R.C.S.,  Talgarth. 

Early  in  February  1873,  Dr.  Holt,  at  that  time  acting  as  my  locum 
tenens,  was  requested  to  visit  E.  D.,  aged  15,  whom  he  found  suffering 
from  acute  gonorrhoea.  A  fortnight  later,  on  my  return  home  from 
London,  I  found  symptoms  of  endometritis  and  ovarian  congestion 
added ;  and,  shortly  following,  there  was  severe  ovarian  neuralgia, 
coming  on  early  in  a  morning,  and  lasting  six  or  eight  hours.  The  pain 
was  relieved  by  hypodermic  injections  of  morphia,  and  the  paroxysms 
gradually  occurred  later  in  a  morning  and  with  diminished  severity. 
The  acute  gonorrhoeal  and  inflammatory  uterine  and  ovarian  symptoms 
had,  on  April  18th,  subsided;  but  the  girl  complained  of  great 
pain  down  the  left  leg,  a  sense  of  numbness  in  it,  and  inability  to  sit 
upright  for  any  time.  She  was  wretchedly  thin,  and  there  still  was 
some  yellow- coloured  discharge.  The  parents,  respectable  people, 
refusing  to  allow  me  to  make  a  vaginal  examination,  I  threw  up  the 
case,  and  the  girl  went  as  an  in-patient  into  the  Brecon  Infirmary. 

July  8th.  I  was  again  begged  to  see  the  girl,  as  she  had  come  out  of 
the  Infirmary,  and  had  since  become  very  ill.  I  acquiesced,  provided  I 
was  allowed  to  treat  the  case  my  own  way— a  condition  now  readily 
acceded  to  by  the  parents,  who  were  alarmed  and  almost  hopeless 
about  the  state  of  their  daughter.  I  found  the  patient  in  bed,  worn  and 
emaciated,  suffering  excruciating  pain  around  the  posterior  aspect  of  the 
left  ilium,  extending  down  the  left  thigh  and  leg.  There  was  almost 
complete  inability  to  lift  the  left  leg  when  walking,  necessitating  its 
being  dragged  after  the  right.  She  found  it  impossible  to  sit  upright, 
and,  when  out  of  bed,  was  obliged  to  be,  as  she  described  it,  “in  her 
doubles”.  The  bowels  were  constipated.  The  bladder  was  rather 
irritable.  There  was  a  copious  vaginal  discharge,  though  not  nearly  to 
yellow  as  when  I  last  attended  her.  Her  appetite  was  bad ;  her  nights 
were  restless.  On  examining  the  abdomen,  there  was  complete  dulness 
on  percussion  in  the  left  iliac  region,  together  with  pain  and  tenderness. 
On  examination  per  vagin am ,  the  os  uteri  was  found  to  be  directed 
slightly  towards  the  left  of  the  median  line ;  and  to  the  left  of  the  os, 
and  continuous  with  it,  was  found  an  ovoid  swelling. 

I  diagnosed  latero-flexion ;  but,  owing  to  my  failure  in  attempting  to 
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introduce  the  sound,  the  excessive  pain  which  manipulation  gave  the 
patient,  her  extremely  exhausted  condition,  and  the  parents’  objection 
to  chloroform,  I  resolved  to  temporise  and  endeavour  to  improve  her 
general  condition.  Accordingly,  I  ordered  her  continued  complete  rest 
in  bed,  cod-liver  oil,  syrup  of  iodide  of  iron,  Liebig’s  extract  of  meat, 
and  glycerine  pads,  with  occasional  morphia  pessaries,  and  a  liniment 
of  aconite  and  belladonna  to  be  rubbed  over  the  painful  parts.  The 
discharge  and  pain  lessened.  There  was  diminished  dulness  in  the  left 
iliac  region  (but  this  fluctuated),  and  she  had  gained  three  pounds 
in  weight.  The  inability  to  lift  the  leg  in  walking,  considerable  pain, 
and  the  “compulsory  crouched”  position  when  sitting,  however  still 
remained.  ’ 

On  August  8th,  with  the  parents’  consent,  the  patient  was  put  under 
chloroform  by  my  assistant,  Mr.  Marshall,  and  I  proceeded  to  make  a 
thorough  examination  of  the  uterus.  With  my  left  finger  in  the 
rectum  and  a  silver  catheter  in  the  bladder,  I  was  enabled  ^accurately 
explore  the  intervening  region.  The  uterus  was  absent  from  its  normal 
site,  and  I  most  satisfactorily  confirmed  my  previous  diagnosis  of 
latero-flexion.  A  vulsellum  being  introduced  into  the  vagina,  the  os 
was  seized,  brought  a  little  down,  and  made  a  fixed  point.  With  my 
left  finger  in  the  rectum,  pressure  was  made  on  the  fundus  upwards  and 
to  the  right;  and  the  laterally  flexed  uterine  body  was  readily  tilted  into 
its  proper  position  The  left  iliac  region  was  now  resonant ;  and,  when 
the  effects  of  the  chloroform  passed  away,  the  girl  expressed  herself  as 
being  more  comfortable  than  she  had  been  for  months.  I  kept  her  in 
bed  for  five  or  six  days..  The  uterus  maintained  its  righted  position; 
and,  when  allowed  to  rise,  she,  to  her  great  surprise  and  delight,  dis¬ 
covered  that  she  could  use  her  left  leg  as  well  as  her  rmht  The  pain 
was  gone,  and  she  sat  upright  comfortably.  From  now,  her  recovery 

Y?S*1C0I?P  ete’i_andT  s5E  sained  seven  pounds  in  the  ensuing  fortnight. 
At  the  date  when  I  write,  she  can  walk  or  run  with  ease,  has  no  pain, 
and  the  leucorrhoea  has  ceased;  in  fact,  she  describes  herself,  and  looks, 
perfectly  well  .  ’ 


ment  of  Charing  Cross  Hospital  with  a  pedunculated  growth  about  as 
large  as  an  egg,  attached  by  a  stem  about  as  thick  as  a  large  quill  to 
just  below  the  anterior  superior  spinous  process  of  the  ilium.  This 
again  was  singularly  fluctuating  to  the  feel.  I  found,  however,  that  I 
could  readily  push  a  certain  something  its  pedicle  contained  into  the 
general  mass,  and,  dividing  the  neck,  found  it,  as  I  suspected,  to  con¬ 
sist  of  pure  fat.  Edward  Bellamy,  F.R.C.S. 
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I  AM  collecting  evidence,  derived  from  pathological  observation  and 
from  experiments,  by  which  I  hope  to  prove  conclusively  that  the 
explanation  which  I  have  given  of  bilateral  palsy  of  the  larynx  the 
result  of  pressure  on  one  pneumogastric  and  recurrent  nerve,  is  the  true 
one.  Meanwhile,  in  reply  to  Mr.  Thornton’s  suggestion  that  “the 
paralysis  of  the  opposite  vocal  cord  in  the  two  cases  was  probably  due 
to  some  condition  entirely  independent  of  the  aneurisms  which  existed” 

I  beg  to  say  that  both  Dr.  Baumler  and  myself  sought  in  vain  for  any 
anatomical  conditions,  apart  from  the  aneurism,  which  might  explain  the 
palsy  on  the  opposite  side.  As  to  the  hypothesis  of  an  “idiopathic  disease 
of  tje  muscle  I  can  only  say  that  I  know  nothing  of  such  a  disease  and 
probably  Mr.  Thornton  knows  as  little.  “An  affection  of  the  crico¬ 
arytenoid  aiticulation  is  negatived  by  the  fact  that  during  life  there 
was  slight  but  equal  movement  of  both  vocal  cords  ;  and,  after  death 
theie  was  no  anatomical  evidence  of  a  diseased  articulation  “An 
enlarged  cervical  gland”  there  was;  but,  unfortunately  for  the  hypothe 
sis,  it  did  not  touch  the  right  pneumogastric  or  the  recurrent  nerve  In 
making  the >  post  mortem  examination,  I  had  the  able  assistance  of  my 
colleagues  Professor  Curnow  and  Dr.  Kelly,  and  it  is  not  likely  that  we 
overlooked  any  obvious  anatomical  facts.  ^ 

Ta  *n  the  a.UemPt  to  explain  pathological  phenomena,  well  observed 
to  takeUtheirepaiaCcePte  “  ’  ^  mere  assumptions  cannot  be  allowed 


SURGICAL  MEMORANDA. 

SINGULAR  FORMS  OF  FATTY  TUMOUR. 

SCrsomTS  7henf°.ccurnng  in  unexpected  places,  may  sometimes 
,.,e  uncertainty  in  their  diagnosis,  being  liable  to  be  mis- 

.  me  SLS  ’S  "V  n0'  Ver?  “Ated,  or  firm  1 

•situated  on  I  t  o  middle'aSf1  ™«n  showed  me  an  elongated  tumour 
If  hlr  tZ  Kd  °TccupyinS  the  entire  dorsal  aspect  of  the  first  phalanx 

but  on  'further  mmihTTV^01^17  fluctuatinS  011  first  examination ; 
iso'ated,  and  probabTy  fattv  !°and  <?**  ?°nvlnceA  that  the  ma^  was 

on,i  it  out,  Js  ri/h;  in  ,„V0cn0”ea^e“ d°™  »p»'>  i‘. 

1  o-day  (Jane  29th),  a  woman  came  to  me  in  the  ont-patient  depart- 


The  General  Medical  Council  assembled  for  the  first  time  in  their  new 
house  on  Thursday,  the  9th  instant.  This  house,  situated  at  the  Hare- 
wood  Gate,  Oxford  Street,  was  formerly  in  the  occupation  of  the  Col¬ 
lege  of  Chemistry.  As  the  result  of  protracted  negociations  with  suc¬ 
cessive  Governments,  and  by  the  aid  of  active  exertion  on  the  part  of 
Dr.  Quain,  and  the  friendly  action  of  Mr.  Lowe,  the  Chancellor  of 
Exchequer  of  the  late  Government,  a  building  has  been  secured  for  the 
conduct  of  the  business  of  the  General  Medical  Council,  and  for  the 
reception  of  its  members  assembled  in  full  meeting,  which  is  eminently 
suitable  for  the  purpose,  and  in  all  respects  worthy  of  the  Council. 
The  conversion  of  the  building  from  its  former  use  to  its  present  service 
has  involved  extensive  structural  changes,  which  have  been  carried  out 
at  a  cost  of  about  ,£1,500  by  the  Government.  Unavoidable  delays 
have  so  retarded  the  work,  that  the  Council  will  hold  its  meetings  in  a 
building  which  is  still  in  the  hands  of  the  joiners  and  painters,  and  of 
which  the  bare  plastered  walls  are  not  yet  dry,  or  their  decoration  com¬ 
menced.  The  adaptation  and  arrangement  of  the  apartments  seem  to 
to  have  been  very  well  considered  ;  and  the  Council  finds  here  conve¬ 
nient  rooms  for  all  its  officers,  a  spacious  and  lofty  meeting-room,  with 
a  large  apartment  for  committee  purposes.  The  rent  is  fixed  at 
three  hundred  pounds  —  a  nominal  rent  for  a  building  of  this  size, 
and  in  a  locality  so  convenient  and  so  public.  We  may  congratulate 
the  Council  upon  having  emerged  from  its  obscure  corner  in  Soho 
Square,  and  we  trust  that  its  proceedings  will  always  bear  the  daylight. 

The  proceedings  commenced  with  the  usual  opening  address  of  the 
President,  which  is  reported  in  the  next  column.  The  resignation  which 
Dr.  Paget  tendered  had  been  anticipated,  as  his  decision  had  been  made 
known  beforehand.  I  he  delicate  question  of  finding  a  successor  is  not 
yet  definitely  settled.  Dr.  Paget  has  been  a  calm,  impartial,  and  courteous 
President,  whose  evident  fairness  has  always  been  appreciated.  His 
lesignation  has  been  accepted  with  regret,  fie  has  been  re-elected;  but 
will  only  continue  to  act  throughout  the  present  session,  and  until  his 
successor  has  been  appointed.  It  is  more  than  probable  that  Mr.  Csesar 
Hawkins  will  fill  the  Chair — a  position  for  which  his  calm  and  courteous 
character,  not  less  than  his  age  and  professional  antecedents,  have  more 
than  once  indicated  him  as  a  suitable  incumbent.  Mr.  Hawkins  is 
always  dignified,  and  will  know  how  to  conduct  the  rather  intricate 
business  of  the  Council  after  the  most  approved  and  judicial  models. 

A  better  selection  it  would  hardly  be  possible  to  make. 

Thursday,  July  C)th. 

Dr.  Paget,  the  President,  took  the  Chair  at  2  p.  m. 

Next)  Members  of  Council . —  I  he  following  new  members  were  intro¬ 
duced  and  took  their  seats  :  Dr.  Rutherford  Haldane,  representative  of 
the  Royal  College  of  Physicians  of  Edinburgh,  in  the  room  of  Dr.  Alex¬ 
ander  Wood  ;  Professor  Turner,  representative  of  the  Universities  of 
Edinburgh  and  Aberdeen,  in  the  room  of  Dr.  Macrobin ;  Dr.  Rawdon 
Macnamara,  representative  of  the  Royal  College  of  Surgeons  of  Ireland, 
in  the  room  of  Mr.  Hargrave  ;  and  Dr.  Warburton  Begbie,  Crown  re¬ 
presentative  for  Scotland,  in  the  room  of  Sir  Robert  Christison,  Bart. 

.  f  resident’ s  Introductory  Speech. — The  President  addressed  the  meet¬ 
ing  as  follows. 

Gentlemen,  I  may  be  allowed  to  congratulate  you  upon  your  new 
abode,  and  I  trust  that  the  Council  at  large  will  be  satisfied  with  the 
way  in  which  the  Executive  Committee  has  carried  out  the  instructions 
to  obtain  premises  wherein  the  meetings  of  the  Council  may  be  held, 
and  the  general,  business  carried  on,  with  comfort  and  convenience. 

1  hat  was  the  object  of  the  proposal  and  resolution  of  the  Council,  on 
the  motion  of  Dr.  Stokes,  in  the  year  1873.  The  result  which  you  see 
has  cost  not  only  much  time,  but  some  trouble.  A  report  on  the  sub- 
ject  will  immediately  be  laid  before  you  by  the  Executive  Committee, 
and  if  any  further  information  be  desired,  it  will  gladly  be  given  by  the 
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Treasurers  or  myself.  I  have  thought  it  advisable  that  such  parts  of 
my  correspondence  with  the  late  Government  as  have  not  already  ap¬ 
peared  in  the  minutes  of  the  Executive  Committee  should  be  arranged 
and  placed  in  the  office,  so  that  all  that  has  passed  with  regard  to  this 
house  can  at  any  time  be  readily  referred  to.  The  terms  on  which  the 
Council  will  hold  the  house  are  not  so  favourable  as  we  had  been  led  to 
expect.  But,  if  any  member  of  the  Council  thinks  that  the  Executive 
Committee  might  have  done  better,  I  will  beg  him  to  consider  all  the 
circumstances  of  the  case,  to  look  at  the  answer  of  the  then  Government 
to  the  application  of  the  Council  in  1858,  and  to  remember  the  actual 
pressing  necessity  for  providing  a  local  habitation  for  the  Council  before 
we  should  lose  the  power  of  retaining  even  our  insufficient  accommoda¬ 
tion  in  Soho  Square.  The  letter  from  the  late  Government  offering 
this  house  to  the  Council  was  dated  the  very  day  of  their  resignation  of 
office.  To  one  part  of  this  letter  I  may  refer  with  some  gratification — 
that  in  which  the  Lords  of  the  Treasury  expressly  recognise  the  claims 
of  the  Council  to  a  certain  measure  of  public  assistance.  These  were 
the  grounds  on  which  the  application  to  Mr.  Lowe  for  apartments  rent 
free  was  made  and  urged.  The  claim  was  expressly  disallowed  in  1858. 
I  am  glad  that  now  it  has  been,  however  partially,  admitted.  It  is  not 
quite  reasonable  or  fair  that  the  costs  of  the  work  done  by  the  Council 
should  be  wholly  defrayed  out  of  the  registration  fees  paid  by  men 
entering  our  profession.  The  persons  benefited  by  this  work  are  not 
members  of  our  profession  alone,  or  chiefly,  but  in  a  much  higher 
degree  the  general  public.  For  the  chief  purpose  and  end  of  our  work 
is  to  prevent  the  intrusion  into  the  profession  of  persons  in  whose  hands 
the  health  and  lives  of  the  public  could  not  be  safely  trusted.  I  believe, 
indeed  I  have  no  doubt,  that  to  Mr.  Lowe  we  are  mainly  indebted  for 
the  favourable  terms  on  which  this  house  was  offered  to  us.  If  less 
favourable  than  we  had  reason  to  expect,  they  are  yet  not  undeserving 
acknowledgment.  From  the  present  Government  we  have  received 
prompt  courtesy.  An  application  to  the  Treasury  for  a  reasonable  con¬ 
cession  in  regard  to  the  lease  was  answered  by  return  of  post,  and  the 
answer  was  favourable.  To  the  officials  of  the  Office  of  Works,  we  are 
under  great  obligations  for  their  readiness  in  receiving  suggestions  for 
the  requisite  alterations  in  the  building  and  for  the  skill  and  activity 
with  which  these  have  been  carried  out.  The  building  was  a  mere 
shell,  wholly  unfit  for  our  needs.  You  will  see  what  it  now  is,  and  can 
judge  what  it  will  be  when  all  that  is  intended  shall  have  been  quite 
completed.  We  are,  therefore,  very  greatly  indebted  to  the  good  will 
and  zeal  and  ability  of  the  Office  of  Works;  for  all  that  they  have  done 
has  been  done,  as  it  were,  “  against  time”,  in  a  very  short  period.  And 
we  are  certainly  not  less  indebted  to  our  treasurers,  and  particularly  to 
Dr.  Quain,  who,  as  many  of  you  know,  has  been  from  first  to  last  the 
chief  moving  spirit  in  this  business.  But  for  him  we  could  not  possibly 
have  met  here  to-day.  But  for  the  unsparing  devotion  of  his  valuable 
time  to  our  service — his  time  by  night  as  well  as  day — -we  might  now  in 
this  broiling  weather  have  been  cooped  up  in  the  corner  of  Soho 
Square.  We  owe  also  not  a  little  to  his  thoughtfulness  and  his  taste. 
But  all  this  is  well  known  to  others  as  well  as  myself,  who  are  better 
able  than  I  am  to  express  adequately  our  thanks. 

In  opening  the  session  in  this  spacious  hall,  I  have  only  one  regret — 
that  all  those  who  sat  with  us  in  the  Council  last  year  are  not  here  to¬ 
day.  Four  of  them  are  absent  :  Sir  Robert  Christison,  whose  words 
added  weight  to  any  debate,  whose  name  has  for  so  many  years  been 
known  and  held  in  respect  wherever  medicine  is  studied,  representing, 
as  he  does  in  the  highest  degree,  all  that  for  which  his  University  has 
long  been  famous  ;  Dr.  Alexander  Wood,  who,  like  Sir  Robert  Christi¬ 
son,  was  from  the  first  a  member  of  the  Council,  and  whose  great  capa¬ 
city  for  business  and  equal,  or  even  greater,  gifts  of  oratory  must  have 
made  him  a  marked  man  in  any  position  in  which  he  might  have  been 
placed  ;  Dr.  Macrobin,  who  was  kindly,  candid,  honest,  and  able.  I 
think  it  one  of  the  many  happy  incidents  of  my  connection  with  the 
Council  that  it  gave  me  his  acquaintance  and,  I  hope,  his  friendship. 
And  we  miss,  too,  the  genial  smile  of  our  friend  Mr.  Hargrave.  But 
our  new  colleagues  must  not  think  themselves  less  welcome,  because  we 
do  not  forget  their  predecessors.  We  see  in  their  presence  that,  how¬ 
ever  great  may  have  been  any  one  of  our  losses,  it  is  not  too  great  to 
be  replaced. 

Since  the  last  meeting  of  the  General  Council,  the  examinations  of 
some  of  the  medical  authorities  have  been  visited  and  reported  on.  It 
would  be  superfluous  for  me  to  say  much  on  these  reports.  They  tell 
their  own  tales,  and  tell  them  with  such  manifest  ability  as  to  require 
no  commendation  of  mine  ;  and  they  do  more  than  convey  information 
respecting  particular  institutions  ;  they  raise  some  questions  of  a  general 
kind,  the  discussion  of  which  cannot  fail  to  be  serviceable  to  that  which 
is  our  great  object— the  advancement  of  medical  education,  and  of  the 
standard  of  acquirements  in  our  profession.  But,  though  I  say  no  more 
than  this  of  the  reports  themselves,  I  may  be  expected  to  make  some 


mention  of  the  arrangements  of  the  Executive  Committee  for  carrying 
out  the  visitations.  In  the  selection  of  visitors,  regard  was  had  to  prior 
experience  as  examiners.  Their  number  was  purposely  limited,  so  as 
to  allow  some  visitor  inquiring  into  the  examinations  of  more  than  one 
licensing  body,  and  thus  helping  to  guide  us  towards  an  equivalence  of 
standards  in  parallel  cases.  I  am  sure  the  Council  will  think  the  Exe¬ 
cutive  Committee  fortunate  in  having  obtained  the  services  of  men  so 
eminently  qualified,  and  whose  statements  and  opinions  are  entitled  to 
so  much  respect.  By  two  gentlemen  only  were  the  invitations  declined — 
by  Dr.  John  Ogle  and  Mr.  Teale  of  Leeds — and  in  both  cases  with  ex¬ 
pressions  of  regret  at  their  inability.  We  lost  the  valued  services  of 
Mr.  Holmes,  on  his  appointment  to  the  Board  of  Examiners  of  the 
College  of  Surgeons  of  England.  His  nice  sense  of  propriety  perceived 
an  incompatibility  in  the  two  offices.  In  all  cases  where  practicable,  a 
physician  and  a  surgeon  were  associated  in  the  visitation.  No  notice  was 
given  beforehand  to  the  body  about  to  be  visited  ;  the  intention  to  visit 
was,  I  believe,  in  all  cases  kept  secret.  The  reports  have  not  been  sub¬ 
jected  to  any  revision  by  the  Executive  Committee.  In  no  case  has 
even  a  single  word  been  altered  after  the  reports  have  been  sent  in. 
As  to  any  instructions  beforehand,  none  were  given,  except  such  as  were 
needed  in  the  case  of  such  visitors.  They  were  no  more  than  that  the 
reports  should  be  thorough  and  unfettered — just  what  the  visitors  might 
observe  and  think  for  themselves. 

Another  work  has  been  done  since  our  last  meeting,  in  the  compiling 
and  publication  of  the  additions  to  the  Pharmacopoeia.  A  report  of  the 
Pharmacopoeia  Committee  will  bring  this  under  your  consideration,  and 
will,  I  doubt  not,  meet  your  approval. 

Only  a  few  words  more — my  last  words,  I  may  call  them — and  pray, 
under  the  circumstances,  forgive  their  egotism.  Five  years  ago,  the 
Council  did  me  the  honour  of  electing  me  their  President.  This  very  day 
is  the  anniversary  of  my  election  ;  for  I  was  elected  on  July  9th,  1869, 
at  6  p.m.  or  thereabouts.  In  a  very  few  hours,  therefore,  my  period  of 
office  will  be  at  an  end.  The  honour  bestowed  on  me  five  years  ago 
was  the  highest  I  ever  received — the  highest  I  should  ever  wish  to  re¬ 
ceive.  I  am  very  conscious  how  small  a  return  I  have  made  for  this 
distinction,  but  I  have  endeavoured  to  make  such  a  return  as  you  would 
most  approve  of,  for  I  have  tried  to  discharge  my  duties  to  the  best  of 
my  ability.  All  honours  have  their  responsibilities,  and  mine  have 
been  no  exception.  As  President,  I  have  been  more  responsible  than, 
any  other  member  for  the  efficient  discharge  of  the  duties  of  the  Coun¬ 
cil.  And  our  joint  responsibilities  are  not  slight,  for  they  are  of  the 
same  kind  and  manifold  more  weighty  than  the  everyday  responsi¬ 
bilities  of  our  profession.  Like  them,  but  in  a  larger  sense,  they  are 
responsibilities  to  be  measured  by  men’s  lives  and  men’s  sufferings.  To 
raise  and  maintain  a  high  standard  of  acquirements  in  those  who  enter 
our  profession  is  our  main  duty  here  ;  to  neglect  this  duty  would  be 
to  let  men  die  whose  lives  might  be  saved — to  let  men  suffer  whose 
health  might  be  restored.  But  in  all  responsibilities  or  difficulties,  and 
amidst  the  many  shortcomings  of  which  I  am  sensible,  I  have  always 
been  sure  of  the  support  of  the  Council.  Their  kindness  has  never  once 
failed  me.  During  the  entire  five  years  of  my  office,  there  has  not  been 
one  single  instance  in  which  I  have  been  treated  otherwise  than  with 
the  utmost  kindness  and  consideration  by  all  the  members  of  the  Coun¬ 
cil,  collectively  and  individually.  I  wish  I  could  adequately  express 
my  gratitude. 

Plappily,  our  responsibilities  are  limited  by  the  extent  of  our 
powers,  and  by  the  proportion  that  our  powers  have  borne  to  the 
largeness  and  difficulties  of  our  task.  The  powers  given  to  the 
Council  by  the  Medical  Act  are  but  slender.  Its  main  task— that  of 
elevating  medical  education — is  a  large  one.  All  great  educational  im¬ 
provements  are  great  tasks  ;  and  though  ours  have  been  in  one  sense 
limited,  being  confined  to  one  profession  only,  in  another  sense  it  is 
very  large,  for  its  extent  is  the  area  of  the  whole  United  Kingdom. 
This  is,  indeed,  a  fact  of  which  the  Medical  Council  may  well  be  proud. 
Our  Council  is,  as  far  as  I  know,  the  only  body,  except  the  Houses  of 
Parliament,  of  which  both  the  constitution  and  functions  are  truly  im¬ 
perial — the  only  body  in  which  English,  Scotch,  and  Irish  representa¬ 
tive  men  meet  together  to  consult  upon  and  devise  measures  that  shall 
be  common  to  all  three  divisions  of  the  Kingdom.  In  this,  the  Medical 
Council  sets  an  example  that  may  well  be  envied,  and  might  with  ad¬ 
vantage  be  imitated.  But  in  this,  which  may  well  be  our  boast,  is  also, 
it  must  be  admitted,  one  of  our  difficulties.  The  improvements,  to  be 
effectual  for  their  purpose,  must  proceed  paii  passu  throughout  the 
whole  United  Kingdom.  And  another  impediment  to  rapid  progress 
is  that  our  members,  English,  Scotch,  and  Irish,  are,  and  I  would  say 
must  be,  or  ought  to  be,  for  the  most  part,  practitioners  of  medicine — men, 
therefore,  busy  at  home,  and  meeting,  perhaps,  only  when  assembled  to¬ 
gether  in  our  annual  session,  bringing,  therefore,  greater  diversities  of 
opinion  than  might  perhaps  be  found  if  their  intercouse  were  more  fre- 
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quent.  But,  notwithstanding  these  obvious  difficulties,  though  time  is 
found  by  experience  to  be  a  great  and  necessary  element  in  all  great 
educational  improvements — though  we  have  not  hitherto  succeeded  in 
simplifying  our  work  by  reducing  the  number  of  the  nineteen  separate 
sets  of  examinations,  yet  our  success  has  not  been  discouraging  when 
compared  with  our  powers.  It  may  be,  and  doubtless  is,  difficult  to 
estimate  the  progress  that  has  been  made;  but,  at  all  events,  we  know 
that  a  few  years  ago  a  man  could  enter  into  our  profession  without  pro¬ 
ducing  any  evidence  whatever  of  general  education.  Now,  a  prelimi¬ 
nary  education  is  enforced  on  all,  and  the  proofs  of  this  are  given  in  al¬ 
most  all  cases  prior  to  the  commencement  of  medical  studies.  The  fu¬ 
ture  influence  of  this  on  the  social  status  of  our  profession  can  scarcely 
be  overrated.  We  know  that  a  few  years  ago  only  three  or  four  of  the 
licensing  bodies  made  clinical  examinations  a  part  of  their  tests  of  fitness 
for  a  diploma.  This  test  was  even  spoken  of  as  objectionable.  Now 
all  the  bodies  insist  on  it.  We  know  that  a  few  years  ago,  in  the  ex¬ 
aminations  for  medical  commissions  in  the  Army  and  Navy,  it  was  not 
uncommon  to  find  about  forty  per  cent,  of  the  candidates  ignorant  and 
incapable,  though  already  in  possession  of  diplomas  both  in  medicine  and 
surgery.  Of  late,  these  discreditable  failures  have  become  so  few  as  to  be 
almost,  if  not  quite,  insignificant.  I  am  happy  to  say  that,  on  the  very 
last  occasion  of  examinations  for  army  medical  commissions,  that  of 
Mmch  1874,  which  will  be  laid  before  you  to-day,  there  was  not  one  of 
these  failures.  And,  surely,  the  like  signs  of  improvement  are  equally 
manifest  throughout  our  profession.  Teachers  tell  us  so.  Lavmen 
have  no  doubt  of  it.  Certainly  my  experience  is  so.  I  know  not  a  few 
young  village  practitioners  whose  acquirements  might  have  placed  them 
a  few  years  ago,  in  the  foremost  rank  of  practitioners  in  large  towns! 

I  do  not  claim  for  the  Medical  Council  all  the  credit  of  these  improve- 
Somel;hlng  1S  due  to  the  admirable  spirit  for  doing  better  and 

?oi  rnakhlCqPel’VaCleS  our  Passion,  and  is  kept  alive  by  the  medical 
J  rials.  .  Some  share  of  the  credit  may  also  fairly  be  given  to 

tion  • hc<;nsr!ng  bodles-  All  of  them  have  improved  their  examina- 
*  a,ndf]s.om<L  of  tbem  have  set  an  admirable  example,  and 
seconded  this  Council  with  a  most  praiseworthy  public  spirit. 

of  our  Dowe?ltC!ha-dd’  i°  What  1  have  already  said>  that  the  limitation 
ot  0111  powers  both  in  education  and,  still  more,  in  other  matters  relat- 

a”t>ained°hvP,wfe>l10nT0Ur  dl*culties  and  degree  of  success  actually 
San  thIJ  w  haVC  become  better  known  to  the  profession  at  large 
an  they  were  some  five  years  ago.  It  is  now  more  clearly  seen  that 

tffinC' ihT >haS  n0t  the,same  freedom  of  action  as  a  voluntary  associa¬ 
tion  ’■  tw  *  Cann0t  va  <e  part  ln  a11  matters  that  concern  the  profes- 
the  nmffi  tion 117  sucl?  matters,  however  interesting  and  important  to 

MediPr^fro  f  c°gei  !er  beyond  or  beside  the  functions  of  the 

Medical  Council,  as  defined  by  Act  of  Parliament,  and  that  the  Council 

°bn,OX1|OUS  to  blame  than  was  formerly  supposed,  for  want  of 
eneig),  m  dealing  with  the  licensing  bodies.  Have  we,  then  in  that 

medfcaTrdvicSefhSt  duty— the  Providing  for  the  public  the  best  possible 
“  I  advice— have  we  yet  attained  that  happy  standard  of  excellence 

Sis  I  ameffi  7  ^  afd  be  thankful”?  Iam  very  far  from  thinking 

to  v  v’Jn  r°n!  th,‘nklng  that  the  actual  state  of  things  is  satisfac" 
2't  Tuk  lndeed’  1S  satisfactory  which  admits  further  improve- 

But  enoimhWK^  1S  i°°m,  f°r  further  improvement  is  not  doubtful. 

It  is  tn?P  h  beCn  CffeCted  t0  encourage  the  Council  in  doing  more. 

1  s  tiue  that  the  powers  given  to  it  by  the  Medical  Act  are  lender 

statilLhV  En  mfluence  far  more  ready  and  sure  in  its  operation  than  the 
fnSSw  fU°eDC1^e  ??wer  whlch  could  be  exercised  only  through  an 
appeal  to  the  Privy  Council,  and  which  would  probably  fail,  except  in 

The  ITS7  pla,n  of  d»>y  on  the  part  of  the  offendtag Tody 

l  po"er  of  the  Council,  as  I  believe,  is  that  which  it  ga™ 
itself  when,  on  the  motion  of  our  friend  Dr.  Andrew  Wood  Sthe 
Jr°UpCl1  betermmed  that  its  debates  should  be  public.  The  agency  of 
the  Pi  ess,  giving  publicity  to  our  debates  and  proceedings,  has,  /believe 

Imvtlnn^th  do.ub  ,ed  the  Power  of  the  Council-doubled  its  power  for 
ence  with  tS  T  and  reasonable,  and  more  than  doubled  its  influ- 

mav  /e  in  tfi/1CTflng,bvdleS  111  any  question  in  which  this  Council 
n  ay  be  in  the  right  and  they  in  the  wrong.  I  have,  therefore  no  fear 

as  to  the  future  of  the  Medical  Council,  ft  has  before  U  a  great  course 

P  "not  is'of  th,h'hCh  l  r  Sure  WiU  be  "'i,h  Us  tat 

pu  pose  is  ot  the  highest  national  importance. 

me  toTn!bcatelay  tT*  b^,efected  wil1  be  for  you  to  decide,  and  is  not  for 
be  the  worl  of  the  rVn°U  C  ube  ul?becoming  for  me  to  talk  of  what  should 

be  a  member  M  ir  T/ n™,  C°m'ng  time>  when  1  sba11  ™  longer 
unceasin  t  f  /  1  ,sha  ook  on>  fr°m  a  distance  indeed,  but  with 

feel  for  the  Medical  r*d  W'uh  /a  respect  which  1  have  lon§  learned  to 
and  -  ^  ^ 

The  rhSet  shortly  afterwards  withdrew  from  the  room. 

•the  Chair  was  taken  by  Dr.  Stokes. 


a  v/e  MfhREZ  )VfTaD  ProP°sred>  and  Dr.  Aquilla  Smith  seconded, 
a  vote  of  thanks  to  Dr.  1-aget  for  his  great  services  as  President  of  the 
council.  1  his  was  unanimously  carried 

res5vJ|V?hDf  n°Vp’  APJ°,HN  seconded’  and  ^  was  unanimously 
resolved,  that  Dr.  Paget  be  re-elected  President.  3 

The  Business  and  Finance  Committees  were  appointed 
Report  on  the  New  Offices- The  following  report  of ’the  Executive 
Committee  as  to  the  new  offices  of  the  Council  was  read,  and  ordered  to 
be  entered  on  the  minutes. 

Minr.hPUc7hUaT8aa0fihthepReS°p1Uti0^  °f  the  General  MedicaI  Council  of 
tion  aviih  Vi  8r  ’  he  ExeCUtHT  Committee  have  been  in  communica- 

r  hetGrrf'  as  \bc  Gouncil  are  aware-  for  many  months. 
Aftei  protracted  negotiations  they  have  at  last  succeeded  in  obtaining 

the  premises  in  which  the  Council  are  summoned  to  meet;  well  known 

houseTn/  1th6  Royal  CoHege  of  Chemistry.  The  terms  on  which  the 
house  has  been  granted  have  been  made  known  to  Members  of  the 
Council  by  the  Minutes  of  the  Executive  Committee  of  February  23rd, 
1S74,  to  March  27th,  1874.  They  are,  shortly  stated,  a  lease  of  31  V 
yeais,  at  a  yearly  rent  of  .£300,  the  Government  undertaking  to  expend 
£  ,500  in  adapting  the  building  to  the  wants  of  the  Council,  and  re¬ 
serving  a  right  of  terminating  the  lease  at  the  end  of  seven,  fourteen  or 
twenty-one  years.  It  is  estimated  that  the  total  annual  expenses  of  the 
house  including  the  care  of  it,  the  rates,  and  all  other  charges,  will  not  be 

-  /46,°;  <  Th!f  sh°uld  be  borne  in  due  proportions  by  the  Ge- 

neial  Medical  Council  and  the  English  Branch  Council.  The  latter 
Coundl  resolved,  April  2nd,  1874,  that  they  will  be  prepared  to  con- 
nbute  foi  their  accommodation  m  the  same  proportion  as  they  have 
hitherto  done  m  Soho  Square.  This  offer  of  the  English  Branch 
Council  is  very  advantageous  to  the  General  Council,  and  the  Execu¬ 
tive  Committee  therefore  recommend  the  Council  to  accept  it.  If  this 
arrangement  be  adopted,  the  annual  expense  chargeable  to  the  Ge- 
neinl  Council  may  be  estimated  at  one-third  of  /460,  i.e.,  -A  ca  :  6  •  8 
winch  will  have  to  be  defrayed  out  of  the  percentage  rate,  and  will 
therefore  fall  on  the  several  Branch  Councils  in  proportions,  which 
will  vary  a  little  from  year  to  year. 

Taking  the  percentage  rate  as  it  has  been  on  the  average  of  the  last 
thiee  years,  the  incidence  of  the  expense  of  the  house  on  the  Branch 
Councils  may  be  estimated  as  follows  : 

The  English  Branch  will  pay — 

Two-thirds  of  ^460 . ^30613  4 

Rateable  proportion  of  ^153  :  6 :  8  ...  106  8  5 

The  Scotch  Branch  will  pay  ...  ^ 

The  Irish  Branch  will  pay  ...  .  _ 

2j  2  a 
^460  o  o 


cp/fC°n7derabl<;  JU™  mUSt  also  be  exPended  in  paying  for  the  requi- 

nresen/huZ  fiitingSL  The  amount  cannot  be  exactly  estimated  at 
present,  but  it  is  thought  that  it  will  not  much  exceed  Tcoo.  The 

tioi^Vf  dia°nffilttee  fCwet  ithat’,n0twiths-tanding  the  strenu°ns  exer- 
unfinished  stated  °  °rkS’  the  buildinS  is  stil]  in  a  somewhat 

th^nk/n^n  GUIiL  m,0Ved’  and  Dr-  Sharpey  seconded,  a  vote  of 
thanks  to  Dr  Quain  for  the  great  zeal  and  ability  with  which  he  had 

earned  out  the  negotiations.  The  motion  was  unanimously  carried 
and  was  acknowledged  by  Dr.  Quain.  3  ’ 

,  7r'  D0^  Bennktt  expressed  the  opinion  that  the  Council  were 

under  obligation  to  the  members  of  the  Office  of  Works  who  had  been 
in  connection  with  the  new  offices. 

Dr.  Storrar  moved,  Dr.  Pyle  seconded,  and  it  was  resolved,  that 
the  Council  approve  of  the  portion  of  the  Report  referring  to  the  appor¬ 
tionment  of  the  expenses.  & 

,°f  ^  P^et— °r-  Paget,  who  had  been  absent 
hom  the  room  returned  and  resumed  the  chair.  He  said  that,  after 
vhat  he  had  already  said,  he  was  sure  the  members  would  not  mistake 

seSion  n  ^  ann0Unced  that  he  could  0ldy  hold  office  during  the  present 

Visitation  of  Examinations.  The  reports  of  the  Visitors  of  Examina- 
Tw  re7-  preSei7Cd  ’  and’  after  some  debate,  it  was  resolved  that  their 
on  Friday  ’  “  Committee  of  the  whole  Council,  be  the  first  business 

A  l'uLl^0rt  °itJAe  Adf!teration  Committee.— Dr.  Acland  moved,  Dr. 
tn  JOH^sec°nd^d>  and  d  was  resolved,  that  a  Committee  be  appointed 
to  consider  the  bearings  of  the  Report  of  the  Adulteration  Committee 

PnKif/iT  USnu°-  Commo,ns  011  the  Qualifications  in  State  Medicine  or  in 
Medical  Act  inStlttlted  by  any  of  the  Bodies  ia  Schedule  A  of  the 

Some  other  business  having  been  disposed  of,  the  meeting  adjourned. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1874. 

Subscriptions  to  the  Association  for  1874  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  JULY  iith,  1874. 


RABIES. 

The  cases  of  rabies  that  have  occurred  in  the  provinces  and  the 
metropolis,  during  the  last  twelve  months,  though  absolutely  small  in 
number  are  comparatively  of  extraordinary  frequency  and  grave  import¬ 
ance.  No  doubt,  more  than  half  the  reputed  cases  are  innocent  enough, 
and  much  unnecessary  alarm  has  existed.  Still,  when  we  know  that 
over  a  dozen  English  counties  have  suffered  outbreaks,  and  that  at  least 
fourteen  well  authenticated  cases  have  been  seen  by  veterinary  surgeons 
in  London,  we  are  forced  to  the  conclusion  that  the  disease  is  unusually 
prevalent,  and  calls  for  some  rational  preventive  measures. 

Rabies  is,  undoubtedly,  a  purely  contagious  disease.  It  is  always 
present  on  the  Continent ;  but  our  insular  position  defends  us  from  its 
introduction,  save  by  the  exceptional  occurrence  of  an  animal  imported 
during  the  period  of  incubation.  To  this  rare  chance  of  infection  we 
shall  always  Ije  subject ;  we  cannot  guard  against  these  solitary  cases, 
but  we  may  limit  the  outbreak  to  the  one  animal  infected. 

The  spread  of  the  disease  is  practically  due  solely  to  the  bite  inflicted 
by  a  rabid  animal.  Unfortunately,  rabid  dogs  have  a  tendency  to 
escape  from  home  and  roam  about  the  country.  During  their  wanderings 
they  attack  and  bite  other  animals,  seldom  stopping  for  a  systematic 
fight,  but  sullenly  biting  and  passing  on.  In  this  way  the  disease  is 
spread  very  insidiously — animals  being  inoculated  without  the  know¬ 
ledge  of  their  owners,  and  often  sustaining  little  or  no  apparent  injury. 
The  spread  of  rabies  by  direct  inoculation  is  facilitated  by  the  num¬ 
ber  of  ownerless  dogs  in  the  district,  which,  when  bitten  by  the  infected 
wanderer,  develope  the  symptoms  unnoticed,  and  spread  it  amongst 
their  kind.  Its  distribution  is  not  affected  in  the  slightest  by  the  season 
of  the  year,  or  by  the  age,  sex,  or  condition  of  the  dog.  In  many  hot 
countries  the  disease  is  unknown ;  it  prevails  most  extensively  in  the 
temperate  zone.  Carefully  compiled  statistics,  collected  from  the 
register  of  cases  at  continental  veterinary  schools,  show  that  the  disease 
is  most  frequent  during  the  colder  months  of  the  year.  These  facts  are 
sufficient  to  demonstrate  how  groundless  is  the  dread  of  the  dog  days, 
and  how  absurd  are  the  restrictions  thought  necessary  during  that 
period.  Whatever  regulations  are  desirable  in  July  are  desirable  in 
December,  and  not  more  so.  The  history  and  geographical  distribution 
of  the  disease  also  shows  that  its  spread  is  due  entirely  to  contagion. 
It  has  been  recognised  as  far  back  as  the  annals  of  medicine  extend, 
and  its  spread  has  been  from  east  to  west  in  the  track  of  civilisation. 
In  other  words,  it  has  been  carried  by  contagion  to  countries  previously 
free  from  it. 

Our  preventive  measures,  then,  must  be  directed  to  the  detection  of 
all  cases  in  the  earliest  stages,  and  to  their  immediate  destruction  ;  to 
the  extirpation  of  all  ownerless  dogs,  and  to  the  recognition  of  all 
others  found  at  large.  The  importance  of  our  first  indication  depends 
upon  the  fact  that  nearly  every  case  of  rabies  is  ushered  in  by  marked 
premonitory  signs,  during  which  period  the  dog  is  comparatively 
harmless,  and  may  easily  be  secured  until  the  development  of  diagnostic 
symptoms  warrants  its  destruction.  Secured  in  this  stage,  the  dog  is 
powerless  for  evil,  and  the  disease  cannot  be  spread.  For  the  attain¬ 
ment  of  this  end,  it  is  only  necessary  that  all  owners  of  dogs  should 
know  the  premonitory  signs  ;  and  this  can  be  effected  by  having  them 


printed  on  the  back  of  every  dog-license,  and  by  looking  more  sharply 
after  those  persons  who  omit  to  take  out  their  licenses. 

The  destruction  of  ownerless  dogs  is  no  less  a  humane  than  a  sani¬ 
tary  measure.  These  pariahs  are  half-starved,  shamefully  abused,  a 
nuisance,  and  a  danger.  Not  only  when  rabies  is  prevalent,  but  at 
all  times,  should  they  be  provided  for.  Their  condition  being  unnoticed, 
or  only  detected  when  too  late  to  avert  mischief,  they  may  spread 
disease  far  and  wide.  Prudence  and  humanity  both  suggest  their 
extirpation. 

The  recognition  of  dogs  found  at  large  is  important,  as  enabling  us 
to  trace  the  owner,  and  hold  him  responsible  for  any  damage  due  to  his 
carelessness.  It  may  be  effected  by  requiring  all  dogs,  off  their  own 
premises,  to  wear  a  collar  engraved  with  the  name  and  address  of  the 
owner.  A  dog  at  large,  without  a  collar,  would  then  be  assumed 
to  be  wanting  an  owner,  or  to  have  escaped  from  home,  and  either 
condition  would  warrant  his  arrest  by  the  police. 

These  three  conditions  thoroughly  carried  out  are,  we  believe,  suf¬ 
ficient  to  prevent  the  spread  of  rabies  in  this  country  ;  but,  as 
by  individual  ignorance  or  neglect,  a  rabid  dog  might  escape  and 
inoculate  other  animals,  owners  should  .be  required  to  report  to  the 
police  the  existence  of  rabies  on  their  premises,  and  the  district  should 
be  declared  infected,  so  as  to  warn  the  public  to  notice  the  behaviour  of 
their  dogs.  These  regulations  should  not  be  local  and  permissive,  but 
general  and  compulsory. 

Existing  legislation  is  not  only  ineffectual  to  stamp  out  rabies,  but 
permits  the  enforcing  of  cruel  and  useless  measures.  Compulsory  con¬ 
finement  and  muzzling  are  the  weapons  provided  by  the  Dog  Act  to 
combat  rabies.  They  are  both  objectionable  and  useless.  Confinement 
is  almost  certain  in  many  dogs  to  produce  skin-disease,  and  it  predis¬ 
poses  young  dogs  to  convulsive  and  rheumatic  attacks.  It  would  help 
to  check  the  spread  of  rabies  if  every  dog  were  not  only  confined  but 
secured.  This  is  simply  impossible  ;  and,  therefore,  we  object  to 
harassing  legislation,  which  offers  nothing  more  than  can  be  obtained 
by  simpler  means.  Confinement,  as  ordinarily  understood  and  carried 
out,  would  prevent  no  rabid  dog  from  escaping  if  the  premonitory 
symptoms  were  overlooked.  Our  present  rules  seem  formed  on  the 
impression  that  dogs  go  suddenly  mad.  This  is  a  delusion.  With  a 
rare  exception,  rabies  is  introduced  by  premonitory  signs — changes  of 
habits  and  temper — extending  at  least  over  twenty-four  hours.  This  is 
the  time  to  act,  and  it  affords  sufficient  warning  to  any  person  keeping 
a  dog,  if  he  only  knows  the  significance  of  the  signs.  These  signs  only 
suggest  that  probably  rabies  is  developing,  and  that  the  dog  should  be 
secured  for  three,  or  at  most  four,  days  for  observation. 

As  to  muzzling,  we  consider  it  simply  useless.  It  may  be  made 
cruel  to  the  dog  by  keeping  his  mouth  tightly  closed,  or  it  may  fulfil 
the  letter  of  the  law,  and  allow'  the  animal  to  bite.  If  we  could  enforce 
the  use  of  muzzles  indoors  and  out  of  doors,  and  could  be  sure  that 
every  muzzle  w'as  secure,  we  might  expect  that  rabid  dogs  would  by  it 
be  prevented  from  mischief.  Unfortunately,  rabid  dogs  escape  quietly 
from  home,  when  their  owners  do  not  detect  the  first  symptoms,  and 
thus  few  of  them  are  likely  to  be  found  muzzled.  An  order  that  all 
dogs  shall  be  muzzled  in  the  streets  has  one  good  effect,  viz.,  that  the 
appearance  of  a  dog  without  a  muzzle  is  evidence  that  he  has  escaped 
from  home,  and  this,  during  an  epidemic  of  rabies,  is  a  suspicious  cir¬ 
cumstance.  This  indirect  good  can,  how'ever,  be  obtained  by  the 
simpler  order  that  all  dogs  should  wear  a  collar. 

We  do  not  blame  local  authorities  for  enforcing  the  existing  law,  if 
public  opinion  demand  it,  but  we  hope  the  public  mind  will  soon  be 
disabused  of  the  erroneous  opinions  commonly  held  concerning  rabies 
and  hydrophobia.  We  trust,  also,  that  when  the  Contagious  Diseases 
(Animals)  Act  is  amended,  this  disease  will  be  included  in  its  provisions. 


THE  ELECTION  AT  THE  ROYAL  COLLEGE  OF 
SURGEONS. 

Mr.  Baker’s  election  to  the  Council  of  the  Royal  College  of  Surgeons 
affords  matter  for  congratulation.  In  Mr.  Baker  and  Mr.  Southam, 
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the  provincial  schools  are  well  represented;  and  at  this  juncture  it  is  a 
matter  of  great  concern  that  the  managers  of  these  schools  should  be  in 
intimate  relation  with  the  great  examining  bodies.  The  disastrous 
results  of  recent  examinations  have  shown  that  there  is  a  want  of 
accord  between  teachers  and  examiners ;  and  that,  whether  the  fault  be 
on  the  one  side  or  on  the  other,  the  pupils  of  medical  schools  in  the  metro¬ 
polis  and  m  the  provinces  do  not  get  the  amount  and  kind  of  know¬ 
ledge  which  the  examiners  judge  to  be  necessary.  Such  pass  and 
pluck  lists  as  we  have  recently  published  and  discussed  must  needs  excite 
a  good  deal  of  anxiety  in  the  school-councils,  as  well  as  in  the  councils 
of  the  examining  bodies;  and  it  is  well  that  provincial  schools  should 
have  representatives  intimately  acquainted  with  their  working  at  the 
Council-board  in  Lincoln’s  Inn  Fields.  Very  desperate  efforts  were 
made  to  use,  for  the  purpose  of  securing  a  victory  for  another  candi¬ 
date,  an  organisation  which  turned  the  fate  of  the  elections  last  year. 
Its  failure  may,  it  is  hoped,  be  a  good  omen  for  the  future;  but  it  is  by 
no  means  improbable  that  the  same  tactics,  which  have  made  the  re¬ 
cent  College  elections  a  byeword,  will  be  renewed  in  future  years  with 
increased  vigour,  until  the  evil  is  reflected  in  so  visible  a  deterioration 
m  the  quahty  of  the  candidates,  and  so  great  a  loss  of  prestige  in  the 
Council,  that  it  will  be  sufficiently  great  to  cure  itself.  On  this  occa¬ 
sion,  it  was  curious  to  see  a  journal  which  had  made  it  the  boast  of  past 
years,  on  whose  fame  it  feeds,  that  its  founder  had  identified  himself 
with  the  members  and  fought  successfully  for  their  privileges,  deny 
professional  existence  to  the  members,  and  contend  that  seniority  in 
the  College  dates  only  from  the  date  of  fellowship.  So  great  a  perver¬ 
sion  of  right  and  common  sense  can  hardly  be  explained  on  any  justifi¬ 
able  hypothesis.  Whatever  may  have  been  the  influences  which  led  to 
the  propagation  of  a  doctrine  so  odious  to  justice  and  so  insulting  to  the 
great  body  of  practitioners,  they  were  probably  related  to  the  feeling 
which  led  the  same  writer  to  preach  opposition  to  Mr.  Baker  because 
he  was  a  member,  and  had  been  President,  of  the  British  Medical 
Association— forgetful  of  the  fact  that  it  is  hardly  practicable  to  have  any 
member  of  the  Council  of  the  College,  or  any  possible  candidate  for  that 
position  who  is  not  a  member ;  and,  if  it  be  a  right  to  be  a  member,  it  can 

iard‘y  be  an  offence  t0  be  one  of  the  most  honoured  members  of  the 
Association.  The  particular  offence  alleged,  however,  was  that  Mr 
Baker  was  a  member  of  Committee  of  Council;  and  it  is  a  curious  coin¬ 
cidence,  that  it  is  alleged  that  the  writer  of  the  paragraph  under  dis¬ 
cussion  was  himself  for  a  short  term  a  member  of  Committee  of 
Council,  and  in  that  office  greatly  distinguished  himself  by  a  dis¬ 
covery  as  to  the  “greater  circulation”  of  the  journal  in  which  he 
writes,  which  he  was  subsequently  unable  to  substantiate,  but  had  not 
the  candour  to  retract. 
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DR.  HUGHES  BENNETT. 

We  are  informed  on  the  best  authority  that  Dr.  Hughes  Bennett,  find¬ 
ing  that  the  state  of  his  health  will  not  permit  him  to  anticipate  win¬ 
tering  in  Scotland,  has  resigned  the  Chair  of  Physiology  in  the  Univer- 
sity  of  Edinburgh,  which  he  has  long  filled  with  the  highest  distinction 
anc  use  11  ness.  The  candidates  for  the  succession  most  spoken  of  are 
r.  Lutherford  of  King’s  College,  Dr.  Bell  Pettigrew,  and  Dr.  McKen- 
dnek.  The  high  claims  of  all  these  candidates  are  well  known,  and 
the  competition  will  be  sharp.  The  principles  of  selection  to  this  im¬ 
portant  Chair  concern  physiologists  at  large,  and  indeed  the  whole  pro¬ 
fession  ;  and  we  may  possibly  soon  say  more  on  this  subject. 

MEDICINE  AND  ART. 

In  addition  to  the  works  in  the  present  Royal  Academy  Exhibition 
which  were  mentioned  in  the  number  of  the  Journal  for  May  2nd  as 
being  associated  with  our  profession,  we  find  works  contributed  by  Mr 
J.  Lumsden  Propert  and  Dr.  Evershed.  The  former  sends  an  etching 
which  is  free  and  spirited.  The  latter  exhibits  an  etching,  a  frame  of 
four  dry  points,  all  of  which  indicate  a  feeling  for  landscape;  and  a 
small  oil  painting  of  a  cottage  interior,  called  “Solitary  Old  A^e”  • 
this  is  very  carefully  painted  throughout.  The  same  gentlemen  have 
also  contributed  to  the  Black  and  White  Exhibition,  Egyptian  Hall. 
Dr.  Evershed  has  sent  several  etchings  and  dry  points,  all  of  which 
show  careful  study  from  Nature.  Mr.  Lumsden  Propert  is  represented 
y  an  etching  on  the  Thames,  which  possesses  some  of  the  best  quali¬ 
ties  of  that  art.  1 


THE  REPORT  OF  THE  ADULTERATION  COMMITTEE 
The  Select  Committee  of  the  House  of  Commons  on  Adulteration  have 
reported  briefly  and  innocuously.  They  propose  the  consolidation  of 
the  existing  Acts,  the  establishment  of  test-examinations  for  analysts 
and  of  a  laboratory  of  appeal.  They  suggest  a  certain  measure  of  leni¬ 
ency  towards  “mixed  mustard”  sold  as  such,  and  fairly  faced  tea.  Of 
t  e  first  measure  we  approve  ;  of  the  second  we  emphatically  dis¬ 
approve.  They  suggest  also,  very  absurdly,  a  standard  of  10  per  cent, 
of  solids  for  milk,  which  is  quite  ij£  per  cent,  too  low.  Altogether, 
the  report  may  be  appropriately  designated  as  a  milk-and-water  report! 


Dr.  Charles  Grabham  has  been  appointed  Coroner  to  the  Honour 
of  Pontefract  by  the  Chancellor  of  the  Duchy  of  Lancaster. 

Mr.  Thomas  Banting  has  left  ,£20,000  for  building  a  convalescent 
home  at  Worthing,  to  be  called  the  Banting  Memorial. 

We  are  requested  to  announce  that  the  Library  of  the  Medical  Society 
of  London  will  be  closed  until  the  31st  instant. 

The  Royal  National  Hospital  for  Consumption  at  Ventnor  has  just 
received  ^300  by  order  of  the  Court  of  Chancery,  under  the  provisions 
of  the  will  of  the  late  Miss  Mary  Gray  Ratray. 

At  the  competitive  examination  for  the  prizes  in  botany,  given  by  the 
Soc.ety  of  Apothecaries  to  medical  students,  the  gold  medal  has  been 
awarded  to  William  Andrew  Shoolbred  of  St.  Bartholomew’s  Hospital  • 
and  the  silver  medal  and  books  to  Francis  Goodchild  of  St.  George’s 


1  the  Royal  College  of  Physicians  of  London,  last  week,  a  conver¬ 
sazione  was  given,  which  we  accidentally  omitted  to  chronicle.  It  was 
largely  attended  by  Fellows  and  Members,  and  by  distinguished  visitors ; 
and  many  objects  of  interest  were  shown. 


SUBCUTANEOUS  SURGERY. 

On  Wednesday  last,  at  the  Great  Northern  Hospital,  Mr.  William 
Adams  performed  for  the  fifth  time  his  operation  of  subcutaneous  divi¬ 
sion  of  the  neck  of  the  thigh-bone.  The  patient,  a  girl,  aged  18,  began 
to  suffer  fiom  disease  of  the  right  hip-joint  when  she  was  eight  years  of 
age  ;  for  the  last  eight  years,  her  right  thigh  had  been  permanently 
defoimed,  flexed,  and  adducted,  so  that  the  knee  rested  over  the  centre 
of  the  left  thigh.  She  formerly  walked  with  two  crutches,  hut  had 
ately  used  only  one.  She  had  never  worn  a  high-heeled  boot  of  any 
vind,  and  the  toes  of  the  right  foot,  when  she  stood  up,  were  about  six 
inches  from  the  ground.  Thus  the  leg  was  perfectly  useless,  and  was 
ati  ophied.  The  patient  having  been  placed  under  chloroform,  a  sharp 
pointed  scalpel  was  inserted  from  above  the  trochanter  and  passed  across 
the  front  of  the  neck  of  the  femur.  A  fine  saw  was  then  introduced  at 
the  same  aperture,  and  the  bone  was  divided  in  a  little  more  than  four 
minutes.  Richardson’s  styptic  colloid  on  cotton-wool,  carbolic  oil 
dressing,  and  pads  of  dint  were  at  once  applied.  The  tendons  of  the 
tensor  vaginae  femons,  adductor  longus,  and  rectus  femoris  were  then 
divided  subcutaneously,  and  the  whole  limb  was  finally  fixed  to  a  lon~ 
stiaight  outside  splint.  The  limb,  which  before  the  operation  had  been 
flexed  at  a  right  angle  to  the  pelvis,  was  after  the  operation  placed  in  a 
state  of  complete  extension.  This  was  the  first  case  operated  upon  by 
Mr.  Adams  in  which  the  union  was  not  bony,  but  the  movement  at  the 
joint  was  so  slight  that  no  other  mode  of  procuring  relief  seemed  to  offer 
much  chance  of  success.  The  operation  has  now  been  often  practised 
in  the  provinces  and  in  America  ;  Mr.  Bryant  has  performed  it  twice  at 
Guy  s  Hospital,  and  Mr.  Maunder  once  at  the  London  Hospital.  These 
three  cases  and  Mr.  Adams’  previous  four  cases  have  all  healed  without 
suppuration. 
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LIBEL  :  ^1,000  DAMAGES. 

The  case  of  Bowles  v.  Hart,  tried  last  week  in  the  Court  of  Exchequer, 
before  the  Lord  Chief  Baron,  possesses  many  points  of  public  interest ; 
and  we  should  have  gladly  given  a  detailed  account  of  the  speeches, 
the  evidence,  and  the  summing  up,  had  a  larger  space  been  at  our  dis¬ 
posal.  The  plaintiff,  Dr.  Bowles,  is  an  eminent  member  of  the  me¬ 
dical  profession,  who  has  enjoyed  an  extensive  and  lucrative  practice  at 
Folkestone  for  upwards  of  eighteen  years,  and  has  at  various  times 
complained  of  the  quality  of  the  water  supplied  to  the  town.  Mr. 
Richard  Hart,  the  defendant,  is  a  solicitor,  likewise  practising  in 
Folkestone,  and  he  is  a  large  shareholder  in,  and  secretary  to,  the 
Folkestone  Water  Company;  in  defending  the  character  of  the  water 
he  charged  Dr.  Bowles  with  slander  and  falsehood.  In  the  course  of 
his  summing  up,  the  learned  judge  informed  the  jury  that  “undoubt¬ 
edly,  in  point  of  law,  the  water-supply  of  a  town  like  Folkestone,  or  of 
any  town,  was  a  matter  of  public  interest,  and  every  inhabitant  of  that 
town,  or  any  one  having  the  slightest  interest  in  the  quality  and  nature 
of  the  water  supplied,  had  a  clear  right  by  the  law  of  England,  pub¬ 
licly  as  well  as  privately,  in  the  newspapers  or  in  ordinary  conversa¬ 
tion,  to  express  his  own  opinions,  and  discuss  the  question  with  perfect 
and  absolute  freedom,  and  even  to  resort  to  the  strongest  language  in 
which  he  could  express  these  opinions,  provided  always  that  he  ab¬ 
stained  from  saying  or  publishing  anything  to  reflect  upon  the  private 
character  or  personal  conduct  of  any  individual  concerned.  It  would 
be  a  grievous  thing  for  the  people  of  this  country  if,  upon  such  a  ques¬ 
tion  as  the  supply  of  water  to  a  town,  there  was  any  restraint  upon  that 
liberty  which  the  law  in  this  free  country  secured  to  every  man  within 
its  limits”.  Dr.  Bowles’s  criticism  of  the  water  were  corroborated  by 
reports  written  by  the  late  Dr.  Bence  Jones  and  by  Dr.  Frankland, 
and  not  entirely  contradicted  by  reports  of  Dr.  Letheby,  who  gave  evi¬ 
dence  respecting  the  quality  of  the  water  on  behalf  of  the  defendant. 
The  jury  found  for  the  plaintiff  on  all  the  counts,  with  damages  of 
r,ooo.  Medical  men  generally  will  commend  Dr.  Bowles  for  the 
gallant  fight  he  has  waged  concerning  the  Folkestone  water,  and  will 
congratulate  him  upon  the  success  with  which  he  has  repelled  the  un¬ 
just  imputations  made  by  the  defendant  upon  his  veracity  in  the  matter. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  is,  we  believe,  a  pretty  correct  analysis  of  the  voting  for 
election  into  the  Council  of  the  College  on  the  2nd  instant. 


Messrs.  Hilton,  Marshall,  and  Baker 
,,  Hilton,  Marshall,  and  Smith 
,,  Marshall,  Smith,  and  Baker 
,,  Hilton,  Marshall,  and  Hussey 

,,  Marshall,  Hussey,  and  Smith 

,,  Marshall,  Hussey,  and  Baker 

,,  Hussey,  Smith,  and  Baker 

,,  Hilton,  Smith,  and  Baker 

,,  Hilton,  Hussey,  and  Smith 

,,  Hilton,  Hussey,  and  Baker 

,,  Hilton  and  Marshall 

,,  Marshall  and  Smith... 

,,  Marshall  and  Baker  ... 

,,  Hussey  and  Baker  ... 

,,  Marshall  and  Hussey 

,,  Hilton  and  Baker 

,,  Hilton  and  Hussey  ... 

,,  Hilton  and  Smith  ... 

,,  Smith  and  Baker 
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ALLEGED  ANTICIPATION  OF  DEATH. 

Public  reference  was  recently  made,  at  an  inquest  held  by  Dr.  Lankester, 
in  St.  Pancras,  touching  the  death  of  Emily  Lucy  Prince,  aged  five 
years.  According  to  the  report,  this  little  girl  was  the  daughter  of  a 
blind  man  living  in  Draper’s  Place,  Burton  Crescent,  and  was  taken  ill. 
1  he  next  morning  she  was  worse,  and  a  doctor  was  sent  for,  who,  on 
arriving  at  the  house,  pronounced  her  to  be  dead.  She  was  accordingly 
removed  to  the  mortuary,  and,  on  the  same  evening,  a  post  mortem 
examination  of  the  body  was  about  to  be  made,  when  “a  thrill”  was 


felt  in  the  pulse,  and  it  was  found  that  the  heart  had  not  ceased  to  beat. 
Under  these  circumstances,  the  post  mortem  examination  was  wisely 
postponed  until  the  following  day,  and  the  body  of  the  child  was  placed 
in  a  warm  bath.  Life,  however,  either  was  or  soon  became  extinct,  for 
again  she  was  pronounced  to  be  dead,  and  the  postponed  post  mortem 
examination  showed  that  death  had  occurred  from  an  effusion  of  serum 
into  the  pericardium  of  the  heart.  The  jury  returned  a  verdict  in 
accordance  with  the  medical  evidence,  and  here  ended  the  case.  We 
have  made  some  inquiry  into  this  case.  It  is  precisely  one  of  those 
which  affect  great  impressible  imaginations,  and  to  some  people  cause 
a  great  deal  of  unnecessary  apprehension.  Like  most,  if  not  all  such 
cases,  it  does  not  bear  investigation.  It  seems  clear  that  the  child  was 
dead,  and  the  ceremony  of  putting  the  corpse  in  a  warm  bath  was  unne¬ 
cessary  and  foolish. 


THE  LATE  DR.  CHARLTON. 

The  Committee  of  the  Newcastle-on-Tyne  Infirmary  have  passed  the 
following  resolution  : 

“The  House  Committee  desires  to  record  its  deep  sense  of  the  loss 
which  the  Infirmary  has  sustained  by  the  death,  on  the  14th  ultimo 
(May),  of  Edward  Charlton,  Esq.,  M.D.,  Senior  Physician  to  the  In¬ 
firmary,  and  Chairman  of  its  Medical  Board.  The  eminent  abilities  of 
Dr.  Charlton,  his  skilful  and  kind  treatment  of  the  patients,  and  his  uni¬ 
form  courtesy  to  his  medical  brethren  and  to  this  Committee  and  others 
during  his  long  connection  (twenty-one  years)  with  the  Infirmary,  had 
won  for  him  the  respect  of  all  connected  with'  the  Institution.  This 
Committee  deeply  sympathise  with  Mrs.  Charlton,  and  desires  a  copy 
of  this  minute  to  be  transmitted  to  her.” 


STATISTICAL  SOCIETY. 

At  the  fortieth  anniversary  meeting  of  the  Society  held  on  Tuesday, 
June  30th,  the  following  Fellows  were  elected  as  President,  Council, 
and  Officers,  for  the  year  ensuing: — President:  W.  A.  Guy,  M.B., 
F.R.S.  Council:  The  Right  Hon.  the  Earl  of  Airlie,  K.T. ;  Sir 
J.  Anderson,  F.  R.G.S.;  General  Sir  G.  Balfour,  M.P.;  H.  G.  Bohn, 
F.R.A.S.,  F.L.S.;  T.  Brassey,  M.P.;  S.  Brown,  F.I.A.;  E.  Chad¬ 
wick,  C.B.;  A.  Chubb,  B.A.;  Hyde  Clarke,  D.C.L.;  L.  H.  Courtney; 
F.  Galton,  F.R.S.;  R.  Giffen;  F.  H.  Janson,  F.L.S.;  Henry  Jeula, 
F.R.G.S.;  James  T.  Hammick;  F.  Hendriks;  J.  Hey  wood,  M.A., 
F.R.S.;  F.  Jourdan;  FI.  R.  Lack;  Professor  Leone  Levi;  W.  G. 
Lumley,  Q.C.,  LL.M.;  R.  B.  Martin,  M.A.;  F.  J.  Mouat,  M.D.; 
R.  H.  Paterson;  F.  Purdy;  E.  Seyd;  T.  Sopwith,  M.A.,  F.R.S. ; 
The  Right  Hon.  the  Earl  Stanhope,  F.R.S.;  General  R.  Strachey, 
R.E.,  F.R.S.;  William  Tayler.  Treasurer:  J.  T.  Hammick,  Secre¬ 
taries:  F.  J.  Mouat,  M.D.;  R.  Giffen;  H.  R.  Lack.  Foreign  Secretary: 
F.  J.  Mouat,  M.D. 

NEWCASTLE-UPON-TYNE  BOROUGH  LUNATIC  ASYLUM. 

We  have  received  the  ninth  Annual  Report  of  this  small  asylum.  Mr. 
Wickham,  the  Superintendent,  in  commenting  upon  the  case  of  E.  T., 
a  female  patient  of  homicidal  propensities,  for  which  she  was  secluded, 
and  upon  another  suicidal  patient  who  wore  a  strait-jacket  fifty  nights 
continuously,  makes  some  good  remarks.  He  would  have  these  very 
violent  patients  “provided  for  in  the  State  Asylum,  where  the  staff  of 
nurses  is  very  large”.  No  doubt,  ordinary  county  asylums  are  much 
inconvenienced  by  the  presence  of  homicidal  patients,  who  act  on  im¬ 
pulse,  and  require  constant  attention,  thereby  draining  other  parts  of 
the  asylum  of  their  watchers,  besides  exerting  a  most  detrimental  influ¬ 
ence  on  the  other  residents.  Many  of  these  persons  belong  to  the 
lowest  orders,  and  have  been  saved  from  the  dock  chiefly  by  the  fact 
that  their  insanity  has  come  on  early,  and  that  their  friends,  making 
excuses  for  their  acts  of  violence,  have  placed  them  under  confinement 
before  some  great  breach  of  the  law  has  been  committed.  Others, 
insane  to  an  equal  extent,  or  perhaps  more  so,  are  less  fortunate;  and, 
their  delinquency  bringing  them  under  the  cognisance  of  the  law,  they 
are  sent  finally  to  Broadmoor.  Many  insane  in  county  asylums  commit 
acts  of  violence  and  destructiveness  which  would,  were  they  not  pro¬ 
tected  by  the  asylum,  subject  them  to  most  extreme  legal  penalties; 
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and  we  see  no  reason  why  a  dangerous  homicidal  lunatic  who  is  con¬ 
stantly  making  assaults,  and  very  often  almost  succeeding  in  his  mur¬ 
derous  attempts,  should  not  be  treated  as  a  criminal  lunatic,  and,  either 
by  special  arrangement  or  some  form  of  certificate  to  be  transmitted  to 
the  Secretary  of  State,  sent  to  a  building  where  the  arrangements  are 
sufficient.  Most  probably  the  knowledge  that  their  destructive  and 
homicidal  habits  would  subject  them  to  severe  discipline,  would  in 
many  instances— not,  of  course,  in  all— have  a  deterrent  effect  •  for 
most  of  them  know  what  they  are  doing,  and  can  restrain  themselves 
or  launch  out,  as  best  suits  their  purpose.  With  all  respect  to  humanity’ 
and  to  watchfulness  lest  such  a  powerful  remedy  as  “seclusion”  be 
abused,  still  most  superintendents  of  asylums  now-a-days  say  that  it 
cannot  be  dispensed  with  ;  and  that  those  who  treat  the  insane  as 
entirely  irresponsible  beings,  avoiding  the  use  of  “  seclusion”,  expose 
the  servants  and  patients  of  the  establishment  to  dangers  and  disturb¬ 
ances  which  are  quite  unnecessary,  besides  injuring  the  patient  himself 
.  0  will  soon  become  the  despot  and  tyrant  of  the  ward  Let  all 

instances  of  “seclusion”  and  “restraint”  be  duly  noted  in  the  official 
records;  but  let  us  shake  off  that  tawdry  sentimentality  which  parades 
man  annual  report  the  few  numbers  of  instances  where  “seclusion” 
as  been  practised,  whilst  it  neglects  to  give  the  injuries  to  the  persons 

r..J  herf.’  and  an  account  of  the  destruction  of  property,  all  of  which  a 
little  judicious  and  well-timed  restraint  might  have  prevented. 

THE  DELANEY  FEVER  HOSPITAL,  CHELTENHAM. 

HE  small-pox  block  of  this  hospital,  a  one-storey  building,  which  pro 
vides  accommodation  for  eight  patients,  was  opened  on  die  icthult 
When  comp  eted,  the  hospital  will  consist  of  five  distinct  blocks  the 
ne  foi  small-pox  just  mentioned;  one  for  scarlatina,  with  thirty  beds- 
one  for  enteric  fever,  with  ten  beds;  two  for  administrative  andTaunt; 
purposes;  and,  should  the  funds  permit,  a  sixth  block  will  be  built  for 
the  accommodation  of  typhus  fever  cases.  The  cost  of  the  whole  work 
is  estimated  at  eight  thousand  pounds,  three  thousand  of  which  have 
been  spent,  on  the  portion  now  finished ;  which,  however  provides 
administrative  and  laundry  accommodation,  and  drainage  for  die  por¬ 
tions  of  the  hospital  yet  to  be  built.  An  admirable  feature  of  the  insti¬ 
ll ZV S ?r0Vf 1 1011  °f  private  r00ms  for  Private  patients,  who  may 
nded  by  their  own  medical  men  and  nurses.  The  plans  are  said 
to  have  received  the  approval  of  Dr.  Buchanan,  of  the  Local  Govern¬ 
ment  Board  The  funds  have  been  chiefly  derived  from  a  legacy  of 
five  thousand  pounds  left  by  Miss  Delaney,  supplemented  by  "public 
scnptions  At  a  luncheon  which  followed  the  opening  ceremony, 

'.  ,  ^llson  received  special  thanks  for  his  exertions  in  pro 

moting  the  success  of  the  work.  1 
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o  raising  funds  to  enable  it  to  take  larger  premises  ;  and  the  Samaritan 
5  ree  HosPltal  about  to  open  a  branch  establishment  in  Dorsei  Square. 
It  is  evident  that  in  future  there  will  be  no  lack  of  accommodation  for 
poor  sick  women,  and  they  will  have  their  choice  of  being  attended  by 
men-cloctors  or  women-doctors.  By  the  way,  the  Soho  Hospital  has 
o  erect  no  explanation  of  the  case  of  apparent  abuse  of  charity  to  which 
*"•"  \Pencer  Watson  drew  attention  in  our  columns  a  few  weeks  ago. 
ns  institution  is  not  in  such  good  odour  with  the  profession  that  it  can 
afford  to  leave  such  comments  unanswered. 


t  GERMAN  SANITARY  CONFERENCE. 

r  ”F'  German  Pubhc  Health  Association  will  meet  in  Danzig  from  the 

for  disc  ^  c  Sep!fmber-  The  following  subjects  are  announced 
for  discussion.  September  12th.  1.  The  demands  of  public  hygiene  on 

e  regulation  of  buildings  in  respect  to  the  new  site  of  towns,' streets 
and  houses;  2.  The  influence  of  different  dwellings  on  the  health  of  the 
inmates,  as  far  as  can  be  ascertained  by  statistics.  September  13th 
ExammatKm  of  irrigated  fields,  drainage,  water-supply,  etc.  Septem- 
bei  nth.  The  arguments  for  and  against  the  collection  of  different 
kinds  of  di^se  in  one  hospital.  What  has  been  the  operation  of  the 
aw  of  March  18th,  1868,  regarding  the  erection  of  public  slaughter- 
rouses  .  September  15th.  The  supply  of  water  from  wells  and  streams. 
1  lie  employment  of  women  in  factories. 

THE  HOSPITALS  FOR  WOMEN. 

If  there  ever  was  a  time  when  the  sufferings  of  women  were  neglected, 
or  their  peculiar  diseases  unstudied,  such  is  not  the  case  at  present. 

iere  is  just  now  extraordinary  activity  among  the  institutions  which 
are  specially  devoted  to  their  welfare.  The  old  Hospital  for  Women 
m  boho  Square  is  very  desirous  of  increasing  the  number  of  its  beds 
an  makes  an  urgent  appeal  for  immediate  assistance.  The  new  Hos¬ 
pital  for  Women  has  just  been  holding  a  public  meeting  with  the  object 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

Dr.  Lush,  M.P.,  who  has  presented  numerous  petitions  from  Boor-law 
medical  officers  praying  that  no  additional  unpaid  labour  should  be  im¬ 
posed  on  them  either  by  the  order  of  the  Local  Government  Board  or  by 
Boards  of  Guardians,  will,  before  the  close  of  the  session,  move  for  the 
circular  letter  forwarded  by  the  Local  Government  Board  on  the  23rd 
of  March  1874  (signed  J.  Lambert),  and  call  the  attention  of  the  House 
to  the  injustice  perpetrated  by  the  department.  Dr.  Brady,  to  whom 
the  service  is  indebted  for  successfully  carrying  the  Poor-law  Medical 
Officers  Superannuation  Act,  had  contemplated  introducing  a  Bill  ren- 
deiing  it  compulsory  on  Boards  of  Guardians  under  certain  restrictions 
to  grant  superannuation  ;  but,  in  consequence  of  the  great  arrears  of 
public  business  and  other  causes,  he  considered  it  would  be  injudicious 
to  press  a  measure  this  session,  and  has,  therefore,  decided  to  adjourn  the 
subject  until  next  year,  when  he  hopes  to  be  enabled  with  better  pro¬ 
spects  of  success  to  deal  with  this  question  ;  he,  therefore,  has  not  pre¬ 
sented  any  of  the  numerous  petitions  which  have  been  forwarded  to  him, 
as  he  is  holding  them  in  reserve  for  next  session. 

THE  INTERNATIONAL  SANITARY  CONFERENCE  IN  VIENNA. 

The  International  Sanitary  Conference  was  publicly  opened  on  July 
ift,  *n  tbe  reception-hall  of  the  ministry  of  the  interior  in  Vienna,  by 
Count  Andrassy,  Minister  for  Foreign  Affairs.  The  delegates  from  the 
various  countries  having  been  introduced  to  him,  he  addressed  to  them 
a  brief  speech,  offering  them  a  friendly  welcome.  The  present  relations 
of  states  and  peoples,  he  said,  urgently  demanded  suitable  precautionary 
regulations  against  the  plagues  of  the  world.  Quarantines  were  not 
alone  sufficient ;  but  an  international  central  organisation  was  required, 
which  should  give  its  uninterrupted  attention  to  all  questions  relating 
to  world-plagues  and  quarantines.  Dr.  Lenz,  the  representative  of 
Russia,  returned  thanks  in  the  name  of  his  colleagues.  Baron  von 
Gagern  was  created  president  by  acclamation,  and  Professor  von  Petten- 
kofer  (Germany),  Dr.  Fauvel  (France),  and  Dr.  Lenz  (Russia)  were 
chosen  vice-presidents.  It  was  agreed  that  each  speaker  should  be 
limited  to  ten  minutes.  The  meeting  was  then  addressed  by  Professor 
Sigmund,  who  explained  the  objects  of  the  Conference.  On  the  2nd, 
the  following  question  was  discussed  :  “Does  contagious  cholera  only 
develope  itself  spontaneously  in  India,  and  from  thence  penetrate  into 
other  lands,  coming  always  from  without ;  or  does  it  appear  as  endemic 
m  other  countries  besides  India  ?”  The  assembly  decided  that,  except 
m  India,  “  the  cholera  does  not  appear  as  endemic  in  any  part  of  the 
world”,  that  it  has  never  yet  become  naturalised  in  Europe,  but  that  its 
outbreaks  there  must  be  traced  back  to  importation  from  its  original 
seat  in  India. 


IRELAND. 

At  the  entertainment  given  to  Sir  Garnet  Wolseley  by  the  Right 
Honourable  the  Lord  Mayor  of  Dublin,  Mr.  Maurice  Brooks,  M.P. 
the  following  members  of  the  profession  were  present  :  Dr.  Banks,  Sir 
Dominic  Corrigan,  Dr.  Denham,  Surgeon-Major  Gore,  Sir  Tohn  Gray 
Dr  Nedley,  Dr.  Owens,  Dr.  Ratton,  Sir  William  Wilde,  and  Mr. 
Tufnell,  President  of  the  Royal  College  of  Surgeons  in  Ireland. 

the  proposed  new  charter  for  the  king  and  queen’s 

COLLEGE  OF  PHYSICIANS. 

From  the  question  raised  by  Mr.  Dunbar  in  the  House  of  Commons, 
with  reference  to  the  above  subject,  many  have  been  led  to  believe  that 
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the  Irish  CoMege  of  Physicians  is  trying  in  some  underhand  way  to 
obtain  ext/ a  power.  We  believe  there  is  no  ground  for  such  a  supposi¬ 
tion.  The  College  is  simply  asking  Government  to  gra-it  a  supplemental 
charter,  which  will  confer  upon  it  the  same  rights  and  privileges  now 
enjoyed  by  the  sister  colleges  in  England  and  Scotland.  These  are, 
vote  by  ballot  at  College  elections,  and  the  institution  of  a  new  grade 
of  qualification  to  correspond  with  the  membership  of  the  English 
and  Scotch  colleges.  The  latter  seems  only  a  just  demand,  as  the 
Irish  licentiates  are  excluded  from  those  offices  in  England  where 
membership  of  a  College  of  Physicians  is  required.  It  is  proposed  to 
admit  members  in  the  same  way,  and  under  the  same  rules,  as  the  sister 
colleges  do  at  present,  and  to  confer  upon  them  similar  privileges  to 
those  enjoyed  by  the  English  and  Scotch  colleges.  We  understand 
that  care  will  be  taken  not  to  lower  in  the  least  the  present  status  of  the 
licentiates,  who  will,  we  believe,  be  admitted  to  the  membership  simply 
on  application,  and  submission  to  the  new  bye-laws.  The  question  of 
vote  by  ballot  seems  to  us  of  but  little  importance;  but,  as  vote  by  ballot 
is  the  approved  method  of  conducting  all  elections  at  the  present  day, 
we  do  not  see  why  it  should  be  denied  to  the  fellows  of  the  Irish  College 
of  Physicians.  The  College  had  employed  the  ballot  until  a  few  years 
ago,  when,  by  some  legal  technicality,  it  was  discovered  that,  as  the 
word  ‘•voice”  was  used  in  the  College  charter  with  reference  to  voting, 
in  spite  of  voice,  vote,  and  ballot  being  used  as  synonyms  in  all 
modern  dictionaries,  each  fellow  must  call  out  his  vote  to  the  President, 
nm ch  to  everybody’s  inconvenience.  The  licentiates  and  the  public,  as 
represented  by  Mr.  Dunbar,  need  not  be  in  the  smallest  degree  alarmed 
at  the  very  modest  demands  of  the  Irish  physicians. 


DUBLIN  SANITARY  ASSOCIATION. 

The  second  annual  meeting  of  this  Association  was  held  on  the  2nd 
instant.  The  chair  was  taken  by  the  president,  Mr.  Jonathan  Pim,  the 
late  member  for  Dublin.  The  meeting  was  attended  by  all  the  lead¬ 
ing  sanitarians  in  Dublin,  both  lay  and  medical,  and  a  considerable 
number  of  ladies  were  present.  Letters  of  apo'ogy  for  non-attendance 
were  read  from  Sir  Arthur  Guinness  and  a  number  of  the  leading  citizens 
of  Dublin,  as  well  as  from  several  of  the  neighbouring  nobility  and 
gentlemen.  The  report  showed  that  the  society  was  in  a  flourishing 
condition  and  had  improved  since  last  year.  The  funds,  although  not 
large,  were  sufficient  to  meet  the  not  very  great  expenditure  of  the 
Society  ;  and  the  amount  of  work  done  for  the  money  was  very  great. 
The  report  had  to  relate  the  usual  tale  of  obstructiveness,  carelessness, 
and  negligence,  upon  the  part  of  the  Dublin  sanitary  authorities  ;  and 
many  ludicrous  accounts  were  given  by  the  various  speakers  of  the 
wretched  attempts  at  sanitation  made  by  the  Dublin  Public  Health 
committee.  The  old  story  about  the  disinfectant  chamber,  and  the 
single  vehicle  without  a  horse  for  conveying  the  articles  to  and  from  the 
chamber,  the  cart  for  the  removal  of  the  sick  to  the  hospital  kept  in  one 
place,  and  the  horse  kept  ten  miles  off,  and  various  other  of  the  late 
rules  which  our  readers  were  familiarised  with  two  years  ago,  by  our 
report  on  the  sanitary  state  of  Dublin,  were  all  told  again,  but  with 
slightly  less  objectionable  features.  The  Association  has  done  good 
work.  The  following  paragraph  of  the  report  shows  the  necessity 
for  the  clause  in  the  new  Public  Plealth  Bill,  about  the  cleansing  of 
ash-pits,  etc. 

The  Public  Plealth  Committee  of  the  corporation  issued  notices  to 
the  effect  that  privies  and  ash-pits  would  be  cleansed  upon  the  following 
terms. — Application  is  to  be  made,  and  a  sum  of  ios.  deposited,  by  any 
citizen  requiring  an  ash-pit  to  be  cleansed,  at  the  City  Hall,  when  the 
authorities  will  undertake  its  cleansing  if  situated  within  the  city.  The 
charges  to  be  made  are  six  shillings  for  the  first  two  loads,  and  two 
shillings  and  sixpence  for  each  load  after  the  first  two,  but  in  no  case 
will  less  than  six  shillings  be  charged.  These  rates  are  so  excessive  that 
your  committee  believe  that  but  few,  if  any,  of  the  citizens  have  availed 
themselves  of  the  arrangements  provided  by  the  Corporation.  There 
are  nine  thousand  tenement  houses  in  Dublin,  and,  according  to  the 
rule  laid  down  by  the  Public  Health  Committee,  the  ash-pits  of  each  of 
these  houses  must  be  cleansed  once  a  month.  This  would  amount  to 
*3  1 2s.  per  annum  for  each  house,  so  that  the  total  cost  of  cleansing  the 
ash-pits  of  the  tenement  houses  of  Dublin  would  amount  to  ^32, 400 


per  annum.  As  there  are  in  all  23,896  houses  in  Dublin,  the  total  cost 
of  the  cleansing  of  ash-pits,  at  the  rates  charged  by  the  corporation, 
could  not  be  less  than  ^j6o,ooo  per  annum,  or  over  two  shillings  in  the 
pound  on  the  valuation  of  the  city. 

The  President  of  the  College  of  Physicians  moved  the  adoption  of 
the  report,  which  was  seconded  by  Mr.  R.  O’B.  Furlong,  in  an  able 
speech  which  concluded  as  follows. 

There  were  in  Dublin  over  nine  thousand  tenement  houses,  thus 
rendering  it  very  difficult  to  keep  the  city  in  a  healthy  state.  Con¬ 
siderably  more  than  one-third  of  those  houses  were  badly  provided  for, 
in  a  sanitary  point  of  view;  and  as  to  this  one-third  of  the  number,  he 
would  say,  knock  them  down  altogether.  He  thought  that  the  Association 
could  do  a  work  which  the  Public  Health  Committee  had  failed  to  do, 
and  which  they  did  not  seem  inclined  to  do.  Having  quoted  remarks 
made  by  the  Lord  Chief  Justice  in  a  lecture  delivered  some  time  ago, 
urging  the  improvement  of  the  dwellings  of  the  labouring  classes, 
Mr.  Furlong  said  they  should  not  trust  to  the  authorities  in  this  matter, 
but  they  should  appeal  to  private  benevolence  for  the  improvement  of 
the  houses  of  the  poor— a  work  which  might  be  accomplished  by 
societies  or  by  individuals.  He  called  on  the  ladies  of  Dublin  to 
imitate  the  example  of  Miss  Hill  of  London,  in  this  respect,  and 
expressed  his  belief  that  the  work  of  improving  the  dwellings  of  the 
poor,  if  properly  taken  up,  would  prove  successful.  In  conclusion,  he 
remarked  that  if  in  the  report  there  was  no  allusion  to  the  Liffey 
nuisance,  it  was  because  the  pressure  of  the  citizens,  led  by  his  Grace 
the  Lord  Lieutenant,  would  in  time  induce  the  corporation  to  do  their 
duty. 

On  the  motion  of  Mr.  Alexander  Parker,  seconded  by  Mr.  Thomas 
Pim,  the  outgoing  officers  were,  with  few  alterations,  re-elected  for  the 
ensuing  year.  Votes  of  thanks  to  Dr.  Churchill,  the  energetic  chair¬ 
man  of  the  executive  committee,  and  to  the  President,  concluded  the 
meeting  of  this  very  useful  and  successful  society. 


THE  RIVER  LIFFEY. 

The  Corporation  of  Dublin  met  on  Monday  last,  to  discuss  the  pro¬ 
priety  of  addressing  a  memorial  to  the  Lord  Lieutenant,  requesting  him 
to  use  his  influence  with  the  Local  Government  Board,  in  order  to  effect 
the  immediate  purification  of  the  Liffey  at  a  moderate  outlay.  At  the 
meeting  a  communication  was  received  from  a  civil  engineer  offering  to 
execute  the  necessary  works  within  four  weeks,  without  causing  any 
impediment  to  navigation.  The  question  of  adopting  this  scheme  will 
be  settled  this  week,  and  it  is  most  probable  that  it  will  be  accepted, 
especially  as  Sir  John  Arnott,  the  proprietor  of  the  Irish  Times,  has 
generously  offered  to  execute  the  necessary  works  at  his  own  expense. 
At  present,  the  effluvia  from  the  river  are  dreadful,  and  no  time  should 
be  lost  in  abating  the  evil  ;  the  result,  however,  is  not  at  all  creditable 
to  the  members  of  the  Corporation,  who,  by  their  supineness  for  years, 
have  shown  their  inability  to  grapple  with  a  sanitary  question  of  so 
much  importance. 

A  testimonial  will  shortly  be  presented  to  Dr.  O’Neill  Quinn,  late 
medical  officer  of  Nenagh  Workhouse,  and  Silvermines  Dispensary 
District,  by  his  friends  and  admirers,  on  his  retirement  from  professional 
practice. 


THE  CONJOINT  EXAMINATION  SCHEME  FOR  IRELAND. 

At  a  meeting  of  the  King  and  Queen’s  College  of  Physicians,  held  on 
Monday  last,  the  College  finally  adopted,  with  some  modifications,  the 
report  of  the  Committee  of  Reference.  The  College  struck  out  of  the 
curriculum  the  third  courses  on  anatomy  and  surgery,  which  had  been 
recommended  by  the  Committee  of  Reference  (after  long  discussion  and 
a  close  division),  in  deference  to  the  wishes  of  the  College  of  Surgeons. 
The  College  of  Physicians  also  added  to  the  proposed  curriculum 
courses  of  lectures  on  Practical  Medicine  and  Public  Health.  We  think 
the  curriculum  is  a  decided  improvement  on  that  sent  up  by  the  Committee 
of  Reference.  Is  the  College  of  Surgeons  still  to  obstruct  the  way  to 
the  carrying  out  the  scheme,  merely  because  it  may  diminish  the 
incomes  of  the  surgical  and  anatomical  lecturers?  This  is  really, 
as  far  as  we  have  been  able  to  ascertain,  the  only  objection  which 
has  ever  been  raised  at  the  College  of  Surgeons  against  the  scheme. 
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J-  K.  Spender,  M.D. 

C.  Steele,  Esq. 

T.  G.  Stockwell,  Esq. 

R.  N.  Stone,  Esq. 


Members  of  the  General  Council  elected  by  the  Branches 

J  /*  /If  de/T  ■  -t  *  n  Ld  n  /  T  L.  T  7  n  T  .  T  —  _ 


East  York  and  North.  Lincoln  Br. 

¥;  Nicholson,  Esq.,  Hon.  Sec. 
W.  H.  -Eddie,  Esq. 

G.  F.  Elliott,  M.D. 

J.  Morley,  Esq. 


Birmingham  and  Alidland  Counties 
Branch. 

T.  H.  Bartleet,  Esq.,  Hon.  Sec. 

T.  Ebbage,  Esq. 

Balthazar  Foster,  M.D. 

J.  S.  Gamgee,  Esq. 

W.  C.  Garman,  Esq. 

J.  Hickenbotham,  M.D. 

T.  V.  Jackson,  Eiq. 

F.  Jordan,  Esq. 

E.  Mackey,  M.  B. 

F.  E.  Manby,  Esq. 

J.  V.  Solomon,  Esq. 

T.  Underhill,  M.D. 

W.  F.  Wade,  M.  B. 

J.  F.  West,  Esq. 

T.  W.  Williams,  Esq. 


Cambridge  Sf  Huntingdon  Branch. 
J.  B.  Bradbury,  M.D.,  Hon.  See. 

D.  B.  Balding,  Esq. 

W.  R.  Grove,  M.D.’ 

G.  M.  Humphry,  M.D.,  F.R.S, 

Cumberland  and  Westmorland  Br 

H.  Barnes,  M.D.,  Hon.  Sec. 

J.  Crerar,  Esq. 

M.  W.  Taylor,  M.D. 

R.  Tiffen,  M.D. 


Gloucestershire  Branch. 

J*  P-  Ellis,  Esq.,  Hon.  Sec. 

C.  Lingen,  Esq. 

H.  W.  Rumsey,  M.D.,  F.R.S. 

Lancashire  Branch. 

A.  B.  Steele,  L  K.Q.C.P.,  Hon.  Sec. 
R.  Beales,  M.D. 

T.  Davies-Colley,  M.D. 

L.  E.  Desmond,  M.D. 

W.  Hall,  Esq. 

J.  Hardie,  M.D. 

R.  Harrison,  Esq. 

C.  Johnson,  Esq. 

E.  Lund,  Esq 

W.  McEwen,  M.D. 

W.  Martland,  Esq. 

T.  Mellor,  Esq 
E.  S.  Morley,  M.D. 

G.  W.  Mould,  Esq. 

D.  W.  Parsons,  Esq. 

A.  Ransome,  M.D. 

W.  Roberts,  M.D. 

T.  L.  Rogers,  M.D. 

H.  Simpson,  M.D. 

G.  South  am,  Esq. 

A.  T.  H.  Waters,  M.D. 

E.  Waters,  M.D 
C.  White,  Esq. 

M.  A.  E.  Wilkinson,  M.D. 


East  Anglian  Branch. 
B  Chf.vallier,  M.D.,  Hon.  Sec. 
W.  Cadge,  Esq. 

E.  Copeman,  M.D. 

R.  Faircloth,  Esq, 

VV.  E.  Image,  Esq. 

J.  Kirkman,  M.D. 


Metropolitan  Counties  Branch. 
A.  P.  Stewart,  M.D.,  Hon.  Sec. 

J.  H.  Aveling,  M.D. 

R.  Barnes,  M.D. 

H.  C.  Bastian,  M.D.,  F.R.S. 

G.  W.  Callender,  Esq.,  F.R.S. 

T.  B.  Curling,  Esq.,  F.R.S. 

S.  Day-Goss,  M.D. 

R.  Dunn,  Esq. 

S.  O.  Habershon,  M.D. 

E.  Hart,  Esq. 

A.  Henry,  M.D. 

B.  Hill,  Esq. 

J.  Hutchinson,  Esq. 

J.  Marshall,  Esq.,  FRS 
John  H.  Paul,  M.D. 

R.  Quain,  M.D. ,  F.R.S. 

W.  F.  Ramsay,  M.D. 

J.  R.  Reynolds,  M.D,,  F.R.S. 

C.  H.  Rogers-Harrison,  Esq. 

C.  H.  F.  Routh,  M.D. 

G.  P.  Rugg,  M.D. 


J.  B.  Sanderson,  M.D.,  F.R.S. 
J.  Seaton,  M.D. 

E.  H.  Sieveking,  M.D. 

T.  H.  Tuke,  M.D. 

G.  Webster,  M.D. 

J.  Wood,  Esq.,  F.R.S. 

Midland  Branch. 

T.  Blunt,  M.D.,  Hon.  Sec. 

J ■  W.  Baker,  Esq. 

T.  W.  Benfield,  Esq. 

E.  Morris,  M.D. 

T.  Paget,  Esq. 

W.  H.  Robertson,  M.D. 

W.  T.  Robertson,  M.D. 

T.  Sympson,  Esq. 

J.  White,  Esq. 

Northern  Branch. 

G.  H.  Philipson,  M.D.,  Hon.  Sec. 
J.  B.  Bramvvell,  M.D. 

S.  W.  Broadbent,  Esq. 

M.  Burnup,  M.D. 

J.  W.  Eastwood,  M.D. 

C.  Gibson,  M.D. 

H.  G.  Hardy,  Esq. 

G.  Y.  Heath,  M.D. 

J.  Jobson,  Esq. 

A.  Legat,  M.D. 

R.  N.  Robson,  Esq. 

R.  Wilson,  M.D. 

North  Wales  Branch. 

D.  K.  Jones,  Esq  ,  Hon.  Sec. 

T.  T.  Griffith,  Esq. 

T.  E.  Jones,  Esq 

E.  Williams,  M.D. 

Reading  Branch. 

R.  Shettle,  M.D.,  Hon.  Sec. 

J.  Workman,  Esq. 


Shropshire  Ethical  Branch. 
J.  Styrap,  L.K.Q.C  P.I.,  Hon.  Sec. 
S.  B.  Gwynn,  Esq. 

J.  W.  Procter,  Esq. 

J.  R.  Humphreys,  Esq. 

Shropshire  Scientific  Branch. 

S.  Wood,  Esq.,  Hon.  Sec. 

H.  N.  Edwards,  M.D. 

H.  Johnson,  M.D. 

South  Eastern  Branch. 

C.  Parsons,  M.D.,  Hon.  Sec. 

J.  Armstrong,  M.D. 


R.  L.  Bowles,  M.D. 

J.  M.  Burton,  Esq. 

Sir  J.  C.  Burrows. 

A.  Carpenter,  M.D 
W.  Carr,  M.D. 

E.  Clapton,  M.D. 

E.  Garraway,  Esq. 

A.  Hall,  M.D. 

J.  B.  Hicks,  M.D.,  F.R.S. 
G.  F.  Hodgson,  Esq. 

C.  Holman,  M.D. 

A.  Napper,  Esq. 

T.  H.  Smith,  Esq. 

N.  Tyacke,  M.D. 

John  R.  Wardell,  M  D 


South  Midland  Branch. 

J.  M.  Bryan,  M.D.,  Hon.  Sec. 

R.  Ceely,  Esq. 

D.  J.  T.  Francis,  M.D. 

A.  D.  Mackay,  M.  B. 

W.  Newman,  M.D. 

H.  Terry,  Esq. 

South  Wales  and  Monmouthshire 
Branch. 

A.  Davies,  Esq.,  Hon.  Sec. 

P.  R.  Cresswell,  Esa. 

T.  J.  Dyke,  Esq. 

J.  G.  Hall,  Esq. 

J.  Probert,  Esq. 

D.  Yellovvlees,  M.D. 

South  Western  Branch, 

J.  Woodman,  Esq.,  Hon.  Sec 
J.  Bankart,  M.B. 

W.  Brown,  Esq. 

T.  Good,  Esq. 

H.  Greenway,  Esq. 

R.  Kerswill,  Esq. 

C.  B.  Nankivell,  M.D. 

West  Somerset  Branch. 

W.  M.  Kelly,  M.D,,  Hon.  Sec. 

H.  J.  Alford,  M.D. 

G.  Gillett,  Esq. 


Yorkshire  Branch. 
W.  Procter,  M.  D.,  Hon.  Sec. 
T.  C.  Allbutt,  M.D. 

W.  F.  Favell,  Esq. 

J.  C.  Hall,  M.D. 

J.  D.  Heaton,  M.D. 

A.  Jackson,  Esq. 

W.  Matterson,  M.D. 

G.  Shann,  M.D. 

T.  P.  Teale,  Esq. 

C.  G.  Wheelhouse,  Esq. 


42 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  n,  1874. 


Committee  of  Council. 


The  President  of  the  General  Council. 
The  President  of  the  Association. 

The  President-Elect. 

The  Vice-Presidents. 

The  Treasurer. 

One  Secretary  from  each  Branch. 

H.  Charlton  Bastian,  M.D,  F.R.S., 
London. 

Sir  J.  Cordy  Burrows,  F.R.C.S.,  Brighton. 


W.  Cadge,  F.  R.  C.S.,  Norwich. 

Alfred  Carpenter,  M.D.,  Croydon. 

P.  R.  Cresswell,  M.R.C.S.,  Merthyr  Tydvil. 
B.  W.  Foster,  M.  D.,  Birmingham. 

E.  L.  Fox,  M.D.,  Clifton. 

R.  Harrison,  F.R.C.S.,  Liverpool. 
Berkeley  Hill,  M.B.,  London. 

J.  R.  Humphreys,  M.R.C.S.,  Shrewsbury. 
VV.  E.  Image,  F.R.C.S.,  Mildenhall. 


R.  Quain,  M.D.,  F.  R.S.,  London. 

William  Roberts,  M.D.,  Manchester. 

H.  W.  Rumsey,  M.D. ,  F. R.S.,  Cheltenham. 
T.  H.  Smith,  F.  R.C.  S.,  St.  Mary  Cray,  Kent. 
T.  Underhill,  M.D.,  West  Bromwich. 

W.  II.  Wade,  F. R.C.P.,  Birmingham. 

A.  T.  H.  Waters,  M.D.,  Liverpool. 

C.  G.  Wheelhouse,  F.R.C.S.,  Leeds. 
Eason  Wilkinson,  M.D.,  Manchester. 


DISTRICT  BRANCHES  OF  THE  ASSOCIATION, 

WITH  THE  NAMES  OF  THEIR  OFFICERS  for  1873-74. 


Aberdeen,  Banff,  and  Kincardine 
Branch. 

President. 

A.  F.  Greig,  Esq.,  Fyvie 

Presiden  t-Elect. 

William  Lyon,  Esq.,  Peterculter 
Vice-President. 

S.  Davidson,  M.D  ,  Wartle 
Treasurer. 

A.  Fraser,  M.D.,  Aherdeen 

Secretary. 

A.  Ogston,  M.D.,  Aberdeen 


Bath  and  Bristol  Branch. 

President. 

E.  L.  Fox,  M.D.,  Ciifton 

Pres  iden  t-Elec  t. 
Francis  Mason,  Esq.,  Rath 
Secretaries. 

R.  S.  Fowler,  Esq.,  Bath 
E.  C.  Board,  Esq.,  Bristol 


Birmingham  and  Midland  Counties 
Branch. 

President. 

Furneaux  Jordan,  Esq  ,  Birmingham 
President-E  tect. 

W.  C.  Garman,  Esq.,  Wednesbury 
T reasurer. 

T.  W.  Williams,  Esq  ,  Birmingham 
Secretaries. 

T.  H.  Bartlret,  M.B  ,  Birmingham 
Balthazar  Foster,  M.D.,  Birmingham 

Cambridgeshire  and  Huntingdon¬ 
shire  Branch. 

President. 

W.  R.  Grove,  M.D.,  St.  Ives 
Presiden  t -E  lect. 

G.  M.  Humphry,  M.D.,  F.R.S.,  Cam¬ 
bridge 

Secretary. 

J.  B.  Bradbury,  M  D.,  Cambridge 

Cumberland  and  Westmorland 
Branch. 

President. 

R.  Tiffen,  M.D.,  Wigton 

Presiden  t-E  lect. 

T.  Green,  M.B.,  Kendal. 

Secretary  and  Treasurer. 

Henry  Barnes,  M.D.,  Carlisle 


East  Anglian  Branch. 

President. 

J.  C.  Smith,  Esq.,  Yarmouth 
Pr  esident-Elect. 

G.  M.  Humphry,  M.D.,  F.  R.S.,  Cam¬ 
bridge 

Secretaries. 

B.  Chevallier,  M.D.,  Ipswich 
J.  B.  Pitt,  M.D.,  Norwich 

East  York  and  North  Lincoln 
Branch. 

President. 

J.  Morley,  Esq.;  Barton 

Presiden  t-E  lect. 

G.  F.  Elliott,  M.D.,  Hull 
Secretary. 

R.  H.  B.  Nicholson,  Esq  ,  Hull 


Gloucestershire  Branch. 

President. 

Buchanan  Washbourne,  M.D.,  Glou¬ 
cester 

Secretary. 

Rayner  W.  Batten,  M.D.,  Gloucester 


Lancashire  and  Cheshire  Branch. 

President. 

Charles  White,  Esq.,  Warrington 
Presiden  t-E  lect. 

John  Skaife,  Esq.,  Blackburn. 

Vice-Presidents. 

Joseph  Smith,  M.D.,  Warrington 
Reginald  Harrison,  Esq.,  Liverpool 
V ice-Presidents-Elect. 

D.  Noble,  M.D. ,  Manchester 
W.  M.  Coultatb,  Esq  ,  Burnley 
Hon.  Secretary  of  the  Branch. 

A.  B.  Steele,  L.K.Q.C.P.,  Liverpool 
Hon.  Local  Secretaries. 

D.  J.  Leech,  M.B.,  Manchester 
C.  Johnson,  Esq.,  Lancaster 
R.  C.  Brown,  M.D.,  Preston 


Metropolitan  Counties  Branch. 

President. 

R.  Quain,  M.D.,  F.  R.S.,  London 
Presiden  t-E  lect. 

T.  B.  Curling,  Esq.,  F.R. S.,  London 
Vice-Presidents. 

J.  Russell  Reynolds,  M.D.,  F.R.S., 
London 

Sir  William  Fergusson,  Bart.,  F.R.S., 
London 

T reasurer. 

Roeert  Dunn,  Esq.,  London 
Secretaries. 

A.  P.  Stewart,  M  D.,  London 
Alexander  Henry,  M.D.,  London 


Midland  Branch. 

President. 

H.  Lank-ester,  Esq.,  Leicester 
President  Elect. 

T.  Sympson,  Esq  ,  Lincoln 
Secretaries. 

Lewis  W.  Marshall,  M.D.,  Nottingham 
T.  Blunt,  M.D.,  Leicester 
Arthur  H.  Dolman,  Esq.,  Derby 
C.  Harrison,  M.D.,  Lincoln 


Northern  Branch. 

President. 

G.  Y.  Heath,  M.D.,  Newcastle-upon- 
Tyne 

President-  E  lect. 

A.  Legat,  M.D.,  South  Shields 
Secretary  and  Treasurer. 

G.  H.  Philipson,  M,  D.,  Newcastle-upon- 
Tyne 


Northern  Counties  of  Scotland 
Branch. 

President. 

G.  Duff,  M.D.,  Elgin 

Presiden  t-E  lect. 

J.  Jones  Ross,  M.D.,  Inverness 
V ice-Presideri  ts. 

J.  Murray,  M.D.,  Forres 
J.  Wilson,  M.D.,  Inverness 

Secretary  and  Treasurer. 

J.  W.  N.  Mackay,  M.D.,  Elgin 

North  Wales  Branch. 

President. 

R.  Davies,  Esq.,  Llanfair,  Abergele 
Presiden  t-E  lect. 

T.  Evans  Jones.  Esq.,  Llanrwst 
Secretary. 

D.  Kent  Jones,  Esq.,  Beaumaris 

Treasurer. 

G.  Turner  Jones,  Esq.,  Denbigh 

Beading  Branch. 

President. 

Alfred  Playne,  M.B.,  Maidenhead 
Presiden  t-E  lect. 

O.  C.  Maurice,  M.D.,  Reading. 
Secretary. 

R.  C.  Siiettle,  M.D.,  Reading 

Shropshire  Ethical  Branch. 

President. 

S.  B.  Gwynn,  Esq.,  Went 

Presiden  t-E  lect. 

W.  A.  Davies,  Esq.,  Llanidloes 
V ice-Presiden  ts. 

C.  B.  H.  Soame,  Esq.,  Dawley 
R.  Wilding,  Esq.,  Church  Stretton 
Secretary. 

Jukes  Styrap,  L.  K.Q.C.P.,  Shrews¬ 
bury. 

Shropshire  Scientific  Branch. 

President. 

T.  Greville  Thursfield,  M.D.,  Brose- 
ley 

President-E  lect. 

William  Eddowes,  Esq.,  Shrewsbury 
Secretary. 

Samuel  Wood,  Esq.,  Shrewsbury 

South  Eastern  Branch. 

President. 

Edward  Garraway,  Esq.,  Faversham 
V ice-  Preside  tt  ts. 

E.  W.  Thurston,  Esq.,  Ashford 
R.  L.  Bowles,  M.D.,  Folkestone 

President-Elect. 

G.  F.  Hodgson,  Esq.,  Brighton 
Vice-Presidents- Elect. 

Alfred  Hall,  M.D.,  Brighton 

F.  A.  Humphry,  Esq.,  Brighton 

Secretary  and  Treasurer. 
Charles  Parsons,  M.D  ,  Dover 
District  Secretaries. 

F.  J.  Brown,  M.D,,  Rochester 
John  Morton,  M.D.,  Guildford 
W.  J.  Harris,  Esq.,  Worthing 
Thomas  Trollope,  M.D.,  St.  Leonard’s 
E.  W.  Thurston,  Esq.,  Ashford 
J.  H.  Galton,  M.D.,  Anerley,  Norwood 


Southern  Branch. 

President. 

W.  R.  E.  Smart,  R.N.,  M.D,  C.B., 
K.L.H.,  Haslar 

President-E  lect. 

Secretary. 

J.  Ward  Cousins,  M.D.,  Southsea 


South  Midland  Branch. 

President. 

J.  M.  Bryan,  M.D.,  Northampton 

President-E  tect 

Robert  De’Atii,  Esq.,  Buckingham 
Treasurer. 

J.  M.  Bryan,  M.D.,  Northampton 

Secretaries. 

J.  M.  Bryan,  M.D.,  Northampton 
VV.  Moxon,  Esq.,  Northampton 


South  Wales  and  Monmouthshire 
Branch. 

President. 

G.  J.  Hearder,  M.D.,  Carmarthen 
Presiden  t-  E  lect. 

W.  T.  Edwards,  M.D.,  Cardiff 
Secretaries. 

Andrew  Davies,  Esq.,  Swansea 
Alfred  Sheen,  M.D.,  Cardiff 


South  Western  Branch. 

President. 

J.  Kempthorne,  tEsq.,  Callington, 
Cornwall 

Presiden  t-E  lect. 

Spencer  Thomson,  M.D.,  Torquay 
Secretary. 

John  Woodman,  F.R.C.S.,  Exeter 


West  Somerset  Branch. 

President. 

G.  Gillett,  Esq.,  Taunton 

President-E  lect. 

H.  W.  Randolph,  Esq.,  Milverton 

Secretary. 

W.  M.  Kelly,  M.D.,  Taunton 


Yorkshire  Branch. 

President. 

S.  W.  North,  Esq.,  York 

Presiden  t-  E  lect. 

M.  M.  de  Bartolome,  M.D.,  Sheffield 
Secretary. 

W.  Procter,  M.D.,  York 
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ORDINARY  MEMBERS. 

[The  italic  letters  after  the  names  denote  the  Branches  to  which  the  members  belong.  For  explanation,  see  end  of  list.'] 


Abbott,  George,  L.R.C.P.  Leicester  If. 
Ablett,  E.  M.D.  Whitehaven  C.  4  W. 
Abraham,  James,  Esq.  Harrogate 
Acheson,  J.  Esq.  R.N.  Southsea  S. 
Ackland,  W.  H.  M.D.  Bideford  S.W. 
Acton,  Walter,  Esq.  Newcastle-uuder- 
Lyne  B.  4  M. 

Acton,  Wm.  Esq.  Queen  Anne  Street. 
W. 

Adam,  A.  Mercer,  M.D.  Boston 
Adam,  Ch.  M.B.  Elgin  N.C.S. 

Adams,  Ed.  L.K.Q.C.P.  Liverpool 

Z.  4  C. 

Adams,  Edward  B.  Esq.  Bungay  E.A. 
Adams,  Ed.  John,  L.R.C.P.Ed.  Waterloo 
Road  Met. 

Adams,  George,  Esq.  Nailsea,  Bristol 
Adams,  George  D’Arcy,  M.B.  Nailsea, 
Bristol  B.  4  B. 

Adams,  Henry,  M.R.C.P.Ed.  Queen- 
Camel  W.S. 

Adams,  Joseph  D.  M.D.  Martock  W.S. 
Adams,  James  E.  Esq.  Finsbury  Circus, 
E.G. 

Adams,  M.  A.  Esq.  Maidstone  S.E. 
Adams,  Robert,  M.D.  Dublin 
Adams,  T.  Rutherford,  M.D.  Croydon 

S.E. 

Adams,  William,  Esq.  Henrietta  Street, 
W.  Met. 

Adams,  William,  Esq.  Harrington 
Square,  N.W.  Met. 

Adamson,  James,  M.D.  Fence  Houses, 
Durham  N. 

Addenbrooke,  E.  H.  Esq.  Kidderminster 

B.drM. 

Addis,  Philip,  L.R.C.P.Ed.  University 
College,  W.C. 

Addison,  William,  F.R.C.P.,  F.R.S. 

Brighton  S.E. 

Adey,  C.  A.  M.D.  St.  Leonq,rd’s-on-Sea 
Adkins,  Harry,  Esq.  Coventry  B.  4  M. 
Adkins,  Joshua  E.  Esq.  Yealmpton  S.  W. 
Adsetts,  John,  Esq.  R.A.  Newbridge 
Adye,  Arthur,  Esq.  Bradford-on- Avon 

B.  4  B. 

Agar,  S.  H.  L.K.Q.C.P.  Henley-in-Ar- 
den  B.  4  M. 

Aicken.  Wm.  M.D.  Belfast 
Aikiu,  C.  A.  Esq.  Clifton  Place,  W. 
Aitchison,  A.  M.B.  Newcastle-on-Tyne 

JY 

Aitken,  L.  M.D.  Rome 
Aitken,  John,  M.D.  Glasgow 
Aitken,  Thomas,  M.D.  Inverness  N.C.S. 
Aitken,  William,  M.D.  F.R.S.  Netley, 
Southampton 

Alcock,  John,  Esq.  Burslem 

Alder,  Sydney,  Esq. Mullingar  (resigned) 

Aldersey,  Wm.  H.  Esq.  Hayling,  Hants 

S. 

Alderson,  F.  H.  Esq.  Hammersmith, 
W.  Met. 

Aldred,  Henry,  L.K.Q.C.P.  Manchester 
Aldridge,  Ch.  M.B.  Plympton  House 
Asylum,  Plymouth  S.  W. 

Aldridge,  John  P.  M.D.  Dorchester  S. 
Aldridge,  Russell,  M.D.  Hendford  W.S. 
Alexander,  James,  Esq.  Leslie,  Fifeshire 
Alexander,  Peter,  L.R.C.P.Ed.  Earsdon 

N. 

Alexander,  Wm.  M.D.  Halifax 
Alford,  H.  Esq.  Taunton  B.  4  B.  4  W.  S. 
Alford,  Henry  J.  M.D.  Taunton  W.S. 
Alford,  Rd.  Esq.  Weston-super-Mare 

B.  4  B. 

Alford,  Samuel,  Esq.  Southsea 
Alford,  S.  S.  Esq.  Haverstock  Hill, 

,  N.W.  Met. 

Allan,  Alexander,  Esq.  Jersey 
Allan,  Donald,  M.D.  Bonar,  Creich 
,,  N.C.S. 

Allan,  Hector,  M.B.  Evanton,  Ross-shire 
Allan,  Wm.  W.  L.R.C.P.Ed.  Leeds 
Allard,  Wm.  Esq.  Tewkesbury  G 

Allbutt,  H.  A.  L.R.C.P.Ed.  Leeds 
Allbutt,  T.  Clifford,  M.D.  Leeds  Y. 
Allcock,  Annerley,  Esq.  Smethwick 

B.  4  M. 

Allcock,  Christopher, L.R.C.P.Ed.  Liver¬ 
pool  (dead)  l.  4  C. 

Allen,  B.  H.  M.D.  Hastings  S.E. 

Allen,  Ch.  D.  M.B.  Glenarm,  co.  Antrim 
Allen,  James,  Esq.  Bollington  Z.  4  C. 


Allen,  John  G.  L.K.Q.C.P.  Loughall 
Allen,  Joseph,  Esq.  Norwich 
Allen,  Josiah,  Esq.  Ripley  M. 

Allen,  Peter,  M.D.  Harley  St.  W.  (dead) 
Allen,  Richard,  Esq.  I>fdsbury 
Allen,  Richard,  Esq.  Preston  Z.  4  C. 
Allen,  R.  M.  Esq.  Welboume  Hall,  Lin¬ 
colnshire  M. 

Allen,  Thomas,  L.R.C.P.  Walsall 

B.  4  M. 

Allen,  Wm.  C.  L.R.C.P.Ed.  Willington, 
Durham  jy. 

Allfrey,  Chas.  H.  M.D.  St.  Mary-Cray 

S.E. 

Allingham,  Wm.  Esq.  Chandos  Street, 
W.  Met. 

Alliott,  Alex.  J.  M.B.  Baldock 
Allison,  Wm.  Esq.  Scarborough 
Allnatt,  Rd.  H.  M.D.  Frant 
Althaus,  Julius,  M.D.  Bryanston  Street, 
W.  Met. 

Alworthy,  Charles,  L.R.C.P.  Bishop 
Auckland  jy. 

Ambler,  Ed.  H.  Esq.  Hemel  Hempstead 
Ambler,  Vincent,  Esq.  Colville  Sq.  W. 

Met. 

Amesbury,  C.  S.  M.D.  Calcutta 
Amsden,  George,  M.B.  Brentwood 
Amyot,  Thomas  Ed.  Esq.  Diss 
Anderson,  William  L.R.C.P.  Jeddo, 
Japan 

Anderson,  Elizabeth  Garrett,  M.D.  Up¬ 
per  Berkeley  Street,  W.  Met. 

Anderson,  H.  B.  Esq.  East  India  Road,  E 
Anderson,  Francis  B.  Esq.  Hessle,  Hull 

E.  Y.  4  N.L. 

Anderson,  James,  M.D.  Bridge  of  Allan 
Anderson,  John,  M.D.  Ulverston 

Z.  4  C. 

Anderson,  J.  Esq.  R.H.A.  Umballa, 
Punjab 

Anderson,  John  Ford,  M.D.  Buckland 
Crescent,  N.W.  Met. 

Anderson,  James  W.  M.D.  Glasgow 
Anderson,  Mark  F.  L.R.C.P.Ed.  Coven¬ 
try  B.  4  M. 

Anderson,  McCall,  M.D.  Glasgow 
Anderson,  Robert,  M.D.  Seaton  Delaval 

FT. 

Anderson,  William,  M.D.  Richmond, 
Surrey 

Anderson,  W.  Stirling,  M.B.  Alnwick 
Andrew,  Edwyn,  M.D.  Shrewsbury 

Sh.  Et. 

Andrew,  Henry,  Esq.  Truro  S.  W. 
Andrew,  Wm.  W.  M.B.  Hendon 
Andrews,  A.  Esq.  Melbourne,  Australia 
Andrews,  George,  L.R.C.P.  Liverpool 

Z.  4  C. 

Andrews,  H.  C.  M.D.  Oakley  Sq.  N.W. 
Andrews,  James,  M.D.  Camden  Road, 
N.W.  Met. 

Andrews,  Onslow,  M.D.  Bristol  B  4  B. 
Angove,  Ed.  S.  L.R.C.P.Ed.  Camborne 

S.W. 

Angus,  J.  A.  Esq.  Newcastle-on-Tyne  N. 
Annandale,  Thos.  Esq.  Edinburgh 
Anningson,  Bushell,  M.B.  Cambridge 

C. 

Anstie,  Francis  E.  M.D.  Wimpole  Street, 
W.  Met. 

Anstie,  Thomas  B.  Esq.  Devizes 

B.fB. 

Appleton,  H.  M.D.  Elland  (resigned) 
Appleton,  H.  M.D.  Lower  Clapton  Met. 
Arbuckle,  H.  W.  M.D.  Thorne 
Archer,  Ed.  J.  M.B.  Southampton 
Archer,  George,  Esq.  Feltwell 
Archer,  Herbert  Ray,  M.B.  Royston 

C. 

Archer,  John,  Esq.  Edgbaston,  Bir¬ 
mingham  B.  4  M. 

Archer,  S.  Surg.-Major,  British  Hon¬ 
duras 

Arden,  Septimus,  Esq.  Sheffield  Y. 
Argles,  Robert,  L.R.C.P.Ed.  Radnor 
Place,  W. 

Arlidge,  J.  T.  M.D.  Newcastle-under- 
Lyne  B.  4  M. 

Arminson,  William  B.  M.D.  Preston 

Z.  4  C. 

Armistead,  Wm.  M.B.  Cambridge  C. 
Armstrong,  Fergus,  M.D.  Appleby 

C.  4  W. 


Armstrong,  George  W.  Esq.  Naval 
College,  Greenwich  Met. 

Armstrong,  Henry,  M.D.  Bracknell 
Armstrong,  Henry  E.  Esq.  Newcastle- 
on-Tyne 

Armstrong,  John,  M.D.  Dartford 

S.E.  4  Met. 

Armstrong,  J.  Esq.  Manchester  Z.  4  C. 
Armstrong,  John  C.  Esq.  Gravesend 

S.E. 

Armstrong,  John  F.  L.R.C.P.Ed.  South 
Shields  JY 

Armstrong,  L.  A.  Esq.  Newton  Abbott 
Armstrong,  Luke,  M.D.  Newcastle-on- 
Tyne  N. 

Arnison,Chas.  L.R.C.P.Ed.  Stanhope  JY 
Arnison,  Wm.  C.  M.D.  Newcastle-on- 
Tyne  N. 

Arnold,  Wilberforce,  L.K.Q.C.P.  Belfast 
Amott,  G.  M.D.  Lockerbie 
Arnott,  Henry.  Esq.  Nottingham  Place, 
W. 

Arras,  William,  Esq.  Wetheral  C.  4  W. 
Arrowsmith,  Wm.  H.  L.R.C.P.Ed.  Dar¬ 
lington  JY 

Arthur-,  Hugh,  M.D.  Airdrie 
Arthur,  James,  Esq.  Heqley-in-Arden 
Ashe,  Isaac,  M.B.  Londonderry 
Ashburner,  Hy.  J.  Esq.  Horsham  S.E. 

Ashdown,  George,  Esq.  Northampton 

S.M. 

Ashenden,  Ch.  Esq.  Hastings  S.E. 
Ashford,  Edwin  C.  L.R.C.P.Ed.  Bridg¬ 
water  W.S. 

Ashley,  Jacob,  Esq.  Wick,  Bath 
Ashmead,  Geo.  L.R.C.P.Ed.  Brierley 

Hill  J 

Ashton,  Thos.  J.  Esq.  Cavendish  Square, 
W.  Met. 

Ashurst,  Wm.  R.  M.D.  Famingham 
Ashworth,  James  H.  L.R.C.P.  Ed. 
Bourne 

Askwith,  Robt.  M.D.  Cheltenham  G. 
Aspinall,  Thomas,  L.R.C.P.  Over  Dar 
wen  z.  4  C. 

Aspinall,  William,  L.R.C.P.Ed.  Hasling 
den  Z.  4  C. 

Aspland,  A.  Esq.  Dukinfield 
Aspray,  Charles  O.  M.D.  Devonshire 
Street,  W. 

Astley,  Daniel  G.  Esq.  Newcastle-under 
Lyme  B.  4  M. 

Atchison,  T.  Surg.-Major,  East  India 
Club 

Atchley,  Geo.  F.  M.B.  Cotham,  Bristol 

B.4-B 

Atkins,  Francis  D.  Esq.  Sutton  S.E. 

Atkins,  R.  M.D.  Cork 

Atkinson,  Arthur,  L.R.C.P.Ed.  Hull 

E.  Y.  4  Ar.  Z. 

Atkinson,  C.  S.  A.  Esq.  Ashford 
Atkinson,  Edward,  Esq.  Leeds  Y. 

Atkinson,  Edward  T.  Esq.  Richmond, 
Yorkshire 

Atkinson,  Fredk.  Page,  M.D.  Bess- 
borough  Gardens,  S.W. 

Atkinson,  Geo.  P.  Esq.  Pontefract  Y. 
Atkinson,  Jas.  L.R.C.P.Ed.  Crewe  Z.4  C. 
Atkinson,  Jas.  M.D.  West  Hartlepool  N. 
Atkinson,  J.  Ismay,  Esq.  Wylam-on- 
Tyne  JY. 

Atkinson,  R.  Esq.  Ripponden 
Atkinson,  — ,  Esq.  Landport  S. 

Atthill,  Lombe,  M.D.  Dublin 
Atthill,  William  E.  B.  L.R.C.P.  Eccle- 
fechan,  Dumfriesshire  N.C.S. 

Atwell,  Gregory  H.  L.R.C.P.  Altrincham 

Z.  4  C. 

Atwood,  Wm.  A.  L.K.Q.C.P.  Ladbroke 
Grove,  W.  Met. 

Atwool,  H.  Courtenay,  M.D.  Clapham 
Common,  S.W.  Met. 

Aubin,  Th.  J.  M.D.  St.  Helier’s,  Jersey 
Audland,  John,  Esq.  Tintern 
Austen,  Josiah,  L.R.C.P.  Ramsgate 

S.E. 

Austen,  Sydney  C.  Esq.  Lingfield  S.E. 
Austin,  Th.  J.  Esq.  Guilford  St.  W.C 
Aveling,  C.  T.  M.D.  Lower  Clapton  Met. 
Aveling,  James  H.  M.D.  Upper  Wimpole 
Street,  W.  S.E.  4  Met. 

Averill,  Alfred,  Esq.  Tetbury  G. 

Axford,  Ch.  J.  Esq.  St.  Leonard’s-on-Sea 

S.E. 


Axford,  W.  H.  M.B.  Southsea  S.E.  4  S. 
Ayling,  Wm.  H.  L.R.C.P.Ed.  Great  Port, 
land  Street,  W.  Met. 

Baber,  Edward  C.  M.D.  Thurloe  Square, 
S.W.  Met. 

Bacon,  Geo.  M.  M.D.  Fulbourn 
Bacot,  Wm.  G.  M.D.  Blandford 
Bader,  Chas.  Esq.  Finsbury  Circus,  E.C. 

Met. 

Badhurjee,  R.  C.  M.D.  Bombay 
Badley,  Jas.  P.  Esq.  Dudley 
Bagshawe, Frederick, M.D.  St. Leonard’s- 
on-Sea  S.E. 

Bailey,  Charles,  Esq.  Cliff  (dead) 

B.fB. 

Bailey,  Francis  J.  L.R.C.P.  Liver¬ 
pool  Z.  4  C. 

Bailey,  G.  H.  M.B.  Charles  St.  W.  Met. 
Bailey,  Isaac,  L.R.C.P.Ed.  Stockport 

Z.  4  C. 

Bailey,  James  J.  Esq.  Stockport  Z.  4  C. 
Bailey,  R.  L.  L.R.C.P.  Stourbridge 
Bailey,  Thomas,  Esq.  Godstone  S.E. 
Bailey,  Thos.  C.  L.R.C.P.Ed.  Margate 

S.M. 

Bailey,  W.  A.  M.B.  Witham  C. 

Bain,  Wm.  P.  M.D.  Blackwall,  E. 
Bainbridge,  Frederick,  Esq.  Harrogate 

Y. 

Bainbridge,  George,  Esq.  Bombay 
Baines,  G.  C.  A.  Esq.  Henley-on-Thames 

B.  4  M. 

Baker,  Albert,  M.D.  Dawlish  S.W. 

Baker,  A.  Esq.  Aysgarth 

Baker,  Alfred,  Esq.  Birmingham 

B.  4  M. 

Baker,  Charles  E.  Esq.  New  Romney 

Sh.  Et. 

Baker,  G.  Benson,  L.R.C.P.  Grove  Road, 
N.W.  Met. 

Baker,  John  A.  Esq.  Dublin 
Baker,  John  C.  M.D.  Liverpool  Z.  4  C. 
Baker,  J.  Penning,  Esq.  York  Place,  W. 
Baker,  John  W.  Esq.  Derby  M. 

Baker,  Robert  L.  M.D.  Leamington 

B.  4  M, 

Baker,  S.  I.  Esq.  Abingdon 
Baker,  Thos.  J.  Esq.  Junction  Road 
N. 

Baker,  W.  Morrant,  Esq.  Wimpole 
Street,  W.  S.E. 

Balding,  Chas.  C.  Esq.  Shefford,  Beds. 

S.M. 

Balding,  Daniel  B.  Esq.  Royston  C. 
Balfour,  J.  H.  M.D.  F.R.SS.  L.  &  E. 
Edinburgh 

Baldwin,  Henry  S.  M.D.  Blackburn  M. 

L.  4  C. 

Ball,  Ancell,  L.R.C.P.  Ed.  Spalding 

M. 

Ball,  Daniel,  Esq.  Newcastle,  Stafford¬ 
shire  B.  4  M. 

Ballard,  Ed.  M.D.  Compton  Terrace, 

N.  Met. 

Ballard,  Thomas,  M.D.  Southwick Place, 
W.  Met. 

Bailer,  Joseph  H.  M.D.  Gilston  Road, 
S.W.  Met. 

Bancroft,  J.  M.D.  Brisbane,  Australia 
Banham,  Henry  F.  Esq.  Cambridge 
Bankart,  Jas.  M.B.  Exeter  S.W. 

Banks,  G.  Esq.  Southsea  A. 

Banks,  Geo.  L.R.C.P.Ed.  Caithness 
Banks,  Philip  H.  Esq.  Riseley  S.M. 
Banks,  Wm.  M.  M.D.  Liverpool  Z.  4  C. 
Bantock,  Geo.  G.  M.D.  Cornwall  Road, 
W .  Met. 

Barbour,  James,  M.B.  Lockerbie  N.C.S. 
Barclay,  John,  M.D.  Leicester  M. 

Barclay,  John,  M.D.  Banff  A. 

Bardsley,  Sir  James  L.  M.D.  Chorlton- 
on-Medlock  Z.  4  C. 

Barham,  Chas.  M.D.  Truro  S.  W. 

Barkas,  Wm.  J.  L.R.C.P.  Newcastle- 
on-Tyne 

Barker,  Alfred  J.  M.D.  Hornsey  Road,N. 
Barker,  John,  M.D.  Dublin 
Barker,  John,  Esq.  Coleshill 
Barker,  Robt.  Esq.  Sunderland  JY 

Barker,  Wm.  O.  M.D.  Dublin 
Barkus,  B.  M.D.  Gateshead-on-Tyne  JY 
Barkway,  Fk.  T.  Esq.  Lavenham  E.A. 
Barlow,  Chas.  Esq.  Birmingham  B.  <pM. 
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Barlow,  Thos.  Esq.  Univer.  Coll.  Hosp. 
W.C. 

Barnes,  Edgar  G.  M.B.  Eye 
Barnes,  Francis  W.  Esq.  Great  Crosby 
Village  (dead)  X.  4-  C. 

Barnes,  G.  L.R.C.P.Ed.  Axminster  Bj-B. 
Barnes,  George  R.  M.D.  Ewell 
Barnes,  Hy.  M.D.  Carlisle  C.  4  IF. 
Barnes,  Ja:s.  H.  L.R.C.P.Ed.  Liverpool 

L.  4  C. 

Barnes,  J.  Wickham,  Esq.  Gower  Street, 
W.C.  Met. 

Barnes,  Robt.  M.D.  Grosvenor  Street,  W. 

Met. 

Barnett,  Samuel,  Esq.  Leominster 
Barnisk,  Wm,  C.  Esq.  Wigan  L.  4  C. 
Barr,  William  H.  L.R.C.P.Ed.  Bury 

L.  4  c. 

Barrett,  Alfred  E.  Esq.  Grimston 
Barrett,  Ashley  W.  M.B.  Finsbury 
Square,  E.C. 

Barrett,  James  M.  L.K.Q.C.P.  Kilcullen 
Barrett,  Samuel  B.  C.  Esq.  Pewsey 

B.  4  B. 

Barrett,  Thomas  B.  Esq.  Welshpool 

Sh.  Sc. 

Barrington,  N.  W.  M.D.  Bexley  Heath 

S.E. 

Barron,  James,  Esq.  Sunderland 
Barrow,  Benj.  Esq.  Ryde  S. 

Barry,  Danl.  P.  M.D.  Twickenham  Met. 
Barry,  John  B.  Esq.  Sydenham  Hill, 
S.E.  Met. 

Barry,  John  M.  M.D.  Tunbridge  Wells 

S  JE 

Barter,  Clement  S.  M.B.  Bath  B.  4  B. 
Bartleet, Edwin, Esq.  Chipping  Campden 

B.  4  M. 

Bartleet,  Thos.  H.  M.B.  Birmingham 

B.  4  M. 

Bartlet,  Alexander  Henry,  M.D.  Ipswich 

E.A. 

Bartlet,  John  H.  M.D.  Ipswich  E.A. 
Bartlett,  James  P.  Esq.  Brompton,  S.W. 
Bartlett,  Joseph  James  H.  L.R.C.P. 

Ladbroke  Gardens,  W.  Met. 

Bartlett,  W.  Esq.  Hotting  Hill,W.  (dead) 
Bartolome,  M.  M.  de,  M.D.  Sheffield  T. 
Barton,  Francis  E.  Esq.  Dover  S.E. 
Barton,  Maurice  S.  Esq.  Market  Rasen 
Bartrum,  John  S.  Esq.  Bath  B.  4  B. 
Barwell,  Richai’d,  Esq.  George  Street, 
W.  Met. 

Bassett,  John,  M.D.  Birmingham 

B.  4  M. 

Bastian,  H.  Charlton,  M.D.  F.R.S. 

Queen  Anne  Street,  W.  Met. 

Bate,  Geo.  P.  L.R.C.P.Ed.  Bethnal  Green 
Road,  E.  Met. 

Bateley,  John,  L.R.C.P.  Great  Yar¬ 
mouth 

Bateman,  Charles,  Esq.  East  Bridgford 

M. 

Bateman,  F.  M.B.  Whitchurch  Jt. 
Bateman,  Frederick,  M.D.  Norwich 

E.A. 

Bateman,  Wm.  Esq.  Folkestone  S.E. 
Bateman,  Wm.  A.  F.  Esq.  Richmond 
Bates,  Chas.  P.  Esq.  Ramsey  C. 

Bates,  T.  L.R.C.P.  Ed.  Worcester 

B.  &  M. 

Batt,  A.  M.D.  Witney 
Batten,  Rayner  W.  M.D.  Gloucester  G. 
Batten,  Thomas,  Esq.  Coleford 
Batten,  W.  S.  Esq.  Bromsgrove  B.  4  M. 
Battersby,  Robert,  Esq.  Dublin 
Battersby,  W.  E.  M.B.  Carra  Lake 
Baumgartner,  John  R.  Esq.  Norwich 

E.A. 

Baxter,  Patrick  C.  M.B.  Dublin 
Baxter,  Evan  B.  M.D.  King’s  College, 
W.C. 

Bayley,  R.  L.  L.R.C.P.  Stourbridge 

B.  4  M. 

Baylis,  Chas.  O.  M.D.  Birkenhead 
Beach,  Fletcher,  Esq.Bethlem  Hospital, 
S.W.  Met. 

Beale,  Lionel  S.  M.B.  F.R.S.  Grosvenor 
Street,  W.  Met. 

Beales,  R.  M.D.  Congleton  L.  &  C. 
Bealey,  A.  M.D.  Harrogate  Y. 

Beard,  Chas.  I.  M.B.  Parliament  Street, 
S.W.  S.E. 

Beardshaw,  Ralph,  Esq.  Leeds 
Beardsley,  Amos,  Esq.  Grange-over- 
Sands 

Beasley,  Jas.  G.  L.R.C.P.Ed.  Rowley 
Regis  B.  4  M. 

Beattie,  George  W.  M.D.  Ballater,  Aber¬ 
deenshire  A. 

Beatty,  T.  C.  jun.  Esq.  Seaham  Harbour 

N. 


Beaumont,  Thomas  M.  L.R.C.P.Ed. 

Knaresboro’  Y. 

Becher,  E.  M.D.  Aldershot 
Beck,  Hy.  Esq.  Needham  Market  E.A. 
Beck,  J.  T.  Esq.  Cambridge  C. 

Beck,  Thos.  Snow,  M.D.  F.R.S. Portland 
Place,  W.  Met. 

Beckett,  Francis  M.  Esq.  Ely  C. 

Beckingsale,  John  E.  Esq.  Newport, 
I.  of  W. 

Beddoe,  J.  M.D.  F.R.S.  Clifton  B.  &  B. 
Bedolfe,  Wm.  V.  M.D.  Dulwich,  S.E. 
Beeby,  Walter  T.  M.D.  Bromley 
Beecroft,  Samuel,  Esq.  Hyde  L.  &•  C. 
Begbie,  James  W.  M.D.  Edinburgh 
Begley,  Wm.  C.  M.D.  Hanwell,  W.  Met. 
Behrend,  Henry,  M.R.C.P.Ed.  Norfolk 
Crescent,  W.  Met. 

Belcher,  J.  S.  M.D.  Infirmary,  St. 

George’s  East,  E.  Met. 

Belemore,  Alfred  J.  Esq.  Malta 
Belgrave,  Thos.  B.  M.D.  Hendon 
Bell,  Anthony,  L.R.C.P.Ed.  Newcastle- 
on-Tyne  N. 

Bell,  Alfred  J.  Esq.  St.  John’s  Wood, 
N.W.  Met. 

Bell,  Rev.  David,  M.D.  Goole 
Bell,  J.  L.R.C.P.Ed.  Louth  E.Y.  4  N.L. 
Bell,  John  H.  M.D.  Bradford  Y. 

Bell,  Joseph,  M.D.  Edinburgh 
Bell,  J.  V.  M.D.  Rochester  S.E. 

Bell,  Robt.  M.D.  Glasgow 
Bell,  Thos.  L.R.C.P.  Uppingham 
Bell,  Wm.  Esq.  Rochester  S.E. 

Bell,  Wm.  Esq.  New  Brighton  L.  &  C. 
Bell,  Wm.  R.  M.D.  Catford  Bridge 
Bellamy,  Ed.  Esq.  Margaret  Street,  W. 

Met. 

Bellot,  Wm.  H.  L.R.C.P.Ed.  Leaming¬ 
ton  Priors 

Bellyse,  Edwin  S.  M.D.  Nantwich 
Bendall,  James,  Esq.  Creech  St.  Michael 

TVS. 

Benfield,  Thomas  W.  Esq.  Leicester  M. 
Benham,  H.  J.  Esq.  Ipswich 
Bennet,  J.  Henry,  M.D.  Grosvenor 
Street,  W. 

Bennett,  A.  M.D.  Paris 
Bennett,  Chas.  Esq.  Braunston 
Bennett,  C.  H.  M.D.  Hammersmith  Met. 
Benneit,  Ed.  M.D.  New  Brighton  (re¬ 
signed)  L.  4  C. 

Bennett,  Ed.  A.  Esq.  Burnley  X.  4  C. 
Bennett,  Ed.  H.  M.D.  Dublin 
Bennett,  Francis  I.  L.R.C.P.Ed.  Droit- 
wich  B.  4  M. 

Bennett,  J.  H.  M.D.  F.R.S.E.  Edinburgh 
Bennett,  James  M.  M.D.  Liverpool 

X.  4  C. 

Bennett,  Jas.  R.  M.D.  Finsbury  Square, 
E.C.  Met. 

Bennett,  L.  M.  Esq.  Winterton 
Bennett,  Thomas  M.  M.D.  Barton-on- 
Humber  E.  Y.  4  N.L. 

Bennett,  W.  M.D.  Harrogate  (resigned) 

F. 

Benson,  James,  Esq.  Luton  (dead)  S.M. 
Benson,  John,  Esq.  Broomhill  F. 

Bent,  John  F.  V.  M.D.  Hayward’s 
Heath 

Bentham,  Samuel,  Esq.  Southsea  <S. 
Berkart,  I.  B.  M.R.C.P.  Harley  Street, 
W.  Met. 

Bernard,  David  E.  L.R.C.P.Ed.  Bristol 

B.  4  B. 

Bernard,  W.  L.K.Q.C.P.  Londonderry 
Bemey,  Ed.  Esq.  Croydon  S.E. 

Berry,  John,  Esq.  Leyland  X.  4  C. 
Berry,  Parsons,  Esq.  Mallow,  Co.  Cork 
Berry,  Sami.  L.R.C.P.Ed.  Birmingham 

B.  4  ;)/. 

Berry,  O.  W.  Esq.  Wimbledon  Met. 
Berry,  Wm.  L.R.C.P.Ed.  Manchester 
Best,  A.  Vans,  M.D.  Aberdeen  A. 

Best,  Fred.  A.  Esq.  Walthamstow  Met. 
Best,  Fk.  W.  Esq.  Stanningley 
Best,  P.  M.B.  Louth 
Bethel,  Alfred,  Esq.  Bridgenorth  Sh.Et. 
Betts,  G.  H.  M.D.  Shanklin  (resigned) 
Bevan,  Th.  K.  M.D.  Peckham,  S.E.  Met. 
Beveridge,  Jas.  S.  M.R.C.P.Ed.  Bruns¬ 
wick  Terrace 

Beverley,  Michael,  M.D.  Norwich  E.A. 
Bevers,  Edmund  A.  Esq.  Oxford 
Beviss,  Ch.  M.D.  Gloucester  Street,  S.W. 
Bewley,  Ed.  L.K.Q.C.P.  Clara,  King’s 
County 

Bickersteth,  E.  R.  Esq.  Liverpool  X.  4  C. 
Bicknell,  Edw.  Esq.  Coventry  B.  4  M. 
Biddle,  Cornelius,  L.R.C.P.  Merthyr 
Tydfil  S.  TV.  4  M. 

Bigger,  Samuel  L.  M.B.  Dublin 


Billing,  Archibald,  M.D.  F.R.S.  Park 
Lane,  W.  Met. 

Billing,  Jas.  P.  Esq.  Hailsham  S.E. 
Billinghurst,  H.  M.D.  East  Grinstead 
Bindley,  S.  A.  Esq.  Birmingham  B.  4  M. 
Bindloss,  James  B.  Esq.  Cheadle 

X.  4  C. 

Bingham,  John  J.  L.R.C.P.Ed.  Alfreton 
Birch,  Robert,  Esq.  Guildford  Met. 
Birch,  S.  B.  M.D.  Harley  Street,  W. 
Birchenall,  J.  Esq.  Macclesfield  X.  4  C. 
Bird,  G.  M.D.  Welbeck  Street,  W.  Met. 
Bird,  Fred.  M.D.  Grosvenor  St.W.  (dead) 
Bird,  Henry,  L.R.C.P.  Exeter  S.W. 
Bird,  John  D.'M.B.  Heaton  Chapel 
Bird,  J.  Esq.  Seymour  Street,  W.  (dead) 
Bird,  Wm.  Esq.  York  F. 

Bird,  Wm.  V.  M.D.  Sydenham 
Birkett,  J.  Esq.  Green  St.  W.  Met. 
Birt,  George,  M.B.  Stourbridge 
Birt,  Thos.  M.D.  Leamington  B.  4  M. 
Birtwhistle,  Wm.  Esq.  Skipton  F. 
Bishop,  Thomas,  M.D.  Paris 
Bishop,  Henry,  Esq.  Tunbridge  S.E. 
Bishop,  John,  M.D.  Edinburgh 
Bisshopp,  James  L.R.C.P.  Tunbridge 
Wells  Met. 

Black,  Donald  C.  M.D.  Glasgow 
Black,  J.  G.  M.D.  Newcastle-on-Tyne  V. 
Black,  Jas.  Watt,  M.D.  Clarges  Street,. 
W. 

Black,  R.  J.  M.D.  Canonbury 
Black,  Walter  S.  Esq.  Birmingham 
Black,  W.  T.  Surgeon-Major,  Edin¬ 
burgh 

Blackburn,  Wm.  Esq.  Uppermill,  Saddle- 
worth  X.  4  c. 

Blackett,  Ed.  R.  M.D.  Southwold 

E.A. 

Blackett,  George  P.  L.R.C.P.Ed.  Whick- 
ham  N. 

Blackett,  Wm.  C.  Esq.  Durham 
Blacklock,  Arthur  W.  M.D.  Spennymoor 
Blackman,  C.  T.  Esq.  HighburyGrove.N. 

v  Met. 

Blackshaw,  Joseph,  Esq.  Stockport 

X.  4  C. 

Blackstone,  Joseph,  jun.  Esq.  Gloucester 
Road,  N.W.  Met. 

Blackstone,  Joseph,  Esq.  Gloucester 
Road,  N.W.  Met. 

Blackwood,  T.  L.R.C.P.Ed.  Wednesbury 

B.  4  M. 

Blagden,  Robert,  L.R.C.P.  Minchin- 
hampton 

Blaikie,  Robt.  Esq.  Oswestry  Sh.  Sc. 
Blair,  Wm,  M.D.  Jedburgh 
Blake,  Ch.  Paget,  M.D.  Torquay  S.W. 
Blake,  V.  W.  Esq.  Birmingham  B.  4  M. 
Blakely,  Thomas,  M.D.  Bermondsey 

Met. 

Blaker,  Nath.  P.  Esq.  Brighton  .  S.E. 
Blaker,  W.  C.  Esq.  Robertsbridge  S.E. 
Blanche,  E.  M.D.  Paris 
Blanchard,  Sr.  Don  Thomas,  Linares, 
Spain 

Bland,  Geo.  L.R.C.P.  Macclesfield 
Blandford,  Geo.  Fielding,  M.D.  Gros¬ 
venor  Street,  W.  Met. 

Blandford,  Joseph  W.  L.R.C.P.Ed. 

Coxhoe,  Ferry  Hill  N. 

Bleeck,  C.  J.  Esq.  Warminster  B.  4  B. 
Blennerhassett,  Ed.  L.K.Q.C.P.  Valen- 
tia,  Co.  Kerry 

Bligh,  John,  M.D.  Liverpool  X.  4  C. 
Bligh,  John  W.  L.R.C.P.Ed.  Fail-ford 
Blok,  Moses,  Esq.  Finsbury  Sq.  E.C. 
Blower,  Benj.  Esq.  Liverpool  X.  4  C1. 
Bloxam,  John  A.  Esq.  George  Street,  W. 
Blue,  W.  A.  L.R.C.P.Ed.  Strathalbyn, 
South  Australia 
Bluett,  Geo.  A.  Esq.  Dublin 
Blumer,  Luke,  M.D.  Monkwearmouth 
Blunt,  Thomas,  M.D.  Leicester  M. 
Blyth,  Louis  G.  L.R.C.P.Ed.  Martley 
Blythman,  Clement  S.  M.D.  Swinton 
Board,  Edmund  C.  L.R.C.P.  Clifton 

B.  4  B. 

Boddy,  H.  W.  M.B.  Manchester  X.  4  C. 
Bodington,  George,  L.R.C.P.Ed.  Sutton 
Coldfield  B.  4  M. 

Bodington,  Geo.  F.  M.D.  Kingswihford 

B.  4  M. 

Bolton,  And.  M.D.  Newcastle-on-Tyne 
(resigned)  N. 

Bolton,  Geo.  L.R.C.P.Ed.  Sunderland N. 
Bolton,  J.  A.  M.D.  Leicester  (dead) 
Bolton,  Wm.  T.  L.R.C.P.Ed.  Newcastle- 
on-Tyne  N. 

Bolton,  W.  W.  Esq.  Beverley 

E.Y.  4  N.L. 

Bond,  F.  St.  Quintin,  Esq.  Fareham  S. 


Bond,  Francis  T.  M.D.  Gloucester  G. 
Bond,  T.  M.B.  Parliament  Street,  S.W. 
Bonney,  Francis  A.  B.  Esq.  Chelsea, 
S.W. 

Bonney,  Wm.  A.  Esq.  Chelsea,  S.W. 
Booth,  Byron,  Esq.  Manchester  X.  4  C. 
Booth,  Ed.  J.  H.  Esq.  Mil-field  F. 

Booth,  J.  G.  L.R.C.P.  Padiham  (re¬ 
signed) 

Booth,  Wm.  H.  Esq.  Sharrow,  Sheffield 
Borchardt,  L.  M.D.  Manchester  X.  4  C. 
Borlase,  Hy.  W.  M.D.  Helston  S.W. 

Borough,  Fredk.  Esq.  Derby  M. 

Bossy,  Alfred  H.  Esq.  Stoke  Newington 
Road,  N 

Rostock,  E.  I.  Esq.  Horsham  S.E. 
Bostock,  John  S.  Esq.  Horsham  S.E. 
Bothwell,  Geo.  G.  L.R.C.P.Ed.  Worcester 
Bott,  Thos.  B.  M.D.  Bury  X.  4  C. 

Bottle,  Alex.  M.D.  Birmingham  B.  4  TM. 
Boughton,  J.  H.  Esq.  Tewkesbury  G. 
Boulton,  Barnard  J.  M.D.  Horncastle 
Boulton,  Donald  F.  Esq.  Usk  S.  W.  4  M. 
Boulton,  Percy,  M.D.  Seymour  Street, 
W. 

Bourke,  J.  M.D.  Surg.-Maj. Malta 
Bourke,  Miles, V.  M.D.  Limerick 
Bourne,  Thos.  S.  Esq.  Kenilworth 
Bourne,  Walter,  Esq.  Cheltenham 
Bousfield,  Ed.  L.R.C.P.Ed.  Thetford 
Bouttiower,  Andrew,  Esq.  Manchester 

X.  4  C. 

Bowen,  Essex,  M.D.  Birkenhead  X.  4  C. 
Bowen,  H.  Esq.  Kineton  B.  4  3£. 

Bowen,  R.  Dcp.  Surg.  Gen.  Chatham 

S.E. 

Bower,  Joshua,  Esq.  Wilmslow  X.  4  O. 
Bower,  R.  N.  Esq.  Doughty  Street, 
W.C.  Met. 

Bower,  Wm.  Esq.  Metheringham 
Bowes,  Rd.  Esq.  Richmond,  Yorks.  N. 
Bowkett,  T.  E.  jun.  Esq.  East  India  Rd. 

E.  Met. 

Bowles,  Robt.  L.  M.D.  Folkestone  S.E. 
Bowman,  George,  M.D.  Manchester 
Bowman,  Robt.  M.  Esq.  Ripon  F. 

Bowman,  Wm.  M.D.  F.R.S.  Clifford  St. 

W.  Met. 

Bowstead,  R.  M.  M.D.  High  Wycombe 

B.  4  M. 

Box,  Wm.  H.  Esq.  Chirk  Sh.  Sc. 

Boxall,  Henry,  Esq.  Horsham  S.E. 
Boyd,  J.  Esq.  Newcastle-on-Tyne  (re¬ 
signed)  N. 

Boyd,  Wm.  Esq.  Claypath  N.~ 

Boyes,  J.  F.  M.B.  Upper  Edmonton 
Boyle,  Thos.  Esq.  Newquay  S.W. 

Brabazon,  Arthur  B.  M.D.  Bath  B.  4  B. 
Brabazon,  Wm.  P.  M.D.  Lymm  X.  4  0. 
Brace,  Wm.  H.  M.D.  Queen’s  Gate  Ten-. 

W.  Met. 

Bracey,  C.  J.  M.B.  Birmingham  B.  4  M. 
Bracey,  W.  A.  Esq.  Birmingham  B.  4  JX. 
Bradbury,  John  B.  M.D.  Cambridge 

C. 

Braddon,  C.  H.  Esq.  Manchester  X.  4  C. 
Braden,  John  G.  Esq.  Lewes  S.E. 
Bradley,  Richard  H.  M.D.  Blackheath 

Met. 

Bradley,  Chas.  Esq.  Nottingham 
Bradley,  D.  L.R.C.P.Ed.  Dudley  B.  fM. 
Bradley,  Edwd.  Esq.  Cheltenham  G. 
Bradley,  John  P.  Esq.  Birmingham 

B.  4  M. 

Bradley,  M.  McWilliam,  M.B.  Jarrow- 
on-Tyne  W. 

Bradley,  Rd.  B.  L.R.C.P.Ed.  Stockport 

X.  4  C. 

Bradley,  R.  II.  M.D.  Blackheath,  S.E. 

Met. 

Bradley,  S.  M.  Esq.  Manchester  X.  4  O. 
Bradshaw,  John  B.  M.D.  Quomdon 
Bradshaw,  Wm.  H.  D.  M.D.  Weston- 
super-Mare  B.  Jr  B. 

Brady,  D.  F.  M.D.  Dublin  (resigned) 
Brady,  G.  S.  Esq.  Bishopwearmouth  V. 
Brady,  Hy.  Esq.  Gateshead  IV. 

Brady,  John  C.  L.R.C.P. Edin.  Derby 

M. 

Braid,  J.  M.D.  Burgess  Hill  S.E. 

Braidwood,  Peter  M.  M.D.  Birkenhead 

X.  4  C. 

Braine,  Francis  W.  L.R.C.P.  Maddox 
Street,  W. 

Braithwaite,  Jas.  M.D.  Leeds  F. 

Braye,  H.  H.  Esq.  New  Road,  E. 

Breach,  John,  Esq.  Aston  Upthorpe  If. 
Bramley,  Laurence,  Esq.  Halifax 
Bramwell,  Byrom,  M.B.  North  Shields 

N. 

Bramwell,  John  Byrom,  M.D.  North 
Shields  IV. 
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Bramwell,  Jas.  P.  M.D.  Perth 
Brandt,  — ,  M.D.  Oporto 
Branson,  Ferguson,  M.D.  Baslow 
Branwell,  Richard,  Esq.  Brighton  S.E. 
Bratton,  Jas.  Esq.  Shrewsbury  Sh.  Sr. 
Bracknell,  iVm.  H.  M.D.  Felhng  N. 
Bredon,  R.  E.  Esq.  Peking 
Bree,  Chas.  R.  M.D.  Colchester 
Brett,  Alfred  T.  M.D.  Watford  .Vet. 
Brett,  Robert,  Esq.  Stoke  Newington 
Green,  N.  (dead) 

Brew,  Hugh  B.  L.R.C.P.Ed.  Wicklow 
Bricknell,  Edmund  T.  L.R.C.P.Ed. 
Queenstown 

Brickwell,  John,  Esq.  Sawbridgeworth 
Brideoake,  Jas.  Esq.  Leigh  L.  A  C. 
Bridget-,  John,  Esq.  Gotten  ham  C. 
Bridges,  John  Henry,  M.B.  Parliament 
Street,  S.W. 

Bridgman,  I.  T.  Esq.  Berkeley  B.  4-  B. 
Bridgwater,  Thos.  M.B.  Harrow  Met. 
Brietzcke,  Henry,  L.R.C.P.  Portsmouth 

S. 

Brighanq  H.  G.  Esq.  Chelsea,  S.W. 
Bnggs,  Henry,  M.D.  Burnley  L.  4-  C. 
Briggs,  H.  M.  Esq.  Birmingham  B.  4-  V. 
Bright,  John  M.  M.D.  Forest  Hill  S.E. 
Brigstocke,  Charles  A.  M.D.  Newcastle 
Emlyn 

Brims,  Jas.  M.D.  Burnley  X.  4-  C. 
Briscoe,  Wm.  O.  M.D.  Piltown  (dead) 
Briscoe,  Wm.  T.  M.B.  Chippenham 
„  .  B.  4-  B. 

Bnstowe,  John  S.  M.D.  Old  Burlington 
Street,  W.  Met 

Brittan,  Fredk.  M.D.  Clifton  B.  4-  B 
Britton,  Thos.  M.D.  Halifax 
Britton,  Wm.  S.  Esq.  St.  John’s  Wood, 
N-W.  Met. 

Broadbent,  Jas.  C.  L.K.Q.C.P.  Everton 

Jj  &  Q 

Broadbent,  J.  Esq.  Manchester  X.  4-  C 
Broadbent,  J.  Esq.  South  Collingham  M.  1 
Broadbent,  L.  G.  M.D.  Bamborou°,h 
Broadbent,  S.  W.  Esq.  South  Hetton  N. 
Broadbent,  Wm.  H.  M.D.  Seymour  St 

■d  W',  ,  ,  Met. 

Brocklehurst,  Thos.  H.  Esq.  Holmes 
Chapel  £  4.  q 

Brockwell,  John,  L.R.C.P.Ed.  Norwood 

S.E. 

BiOdhurst,  Bernard  E.  Esq.  Grosvenor 
Street,  W.  Met. 

Brodie,  David,  M.D.  Edinburgh 
Broilio,  Geo.  B.  M.D.  Curzon  Street, 
„  ''  -  „  , „  „  Met. 

Bromfield,  J.  Esq.  "Whitchurch  Sh.  Et 
Bromley,  Fredk.  Esq.  Oldham  X.  4-  C. 
Bromley,  John  B.  Esq.  Halstead 
Bronner,  Edwd.  Esq.  Bradford  r. 
Brook,  Ch.  Esq.  Lincoln 
Brook,  Wm.  F.  Esq.  Fareham  S. 

Brookes,  A.  G.  Esq.  Shrewsbury ’5%.  Et. 
Brookes,  Jas.  L.R.C.P.Ed.  Wellington 

Brookfield,  J.  S.  M.D.  Clayton  West'  M' 
Brookhouse,  C.  T.  Esq.  Deptford 
Brookhouse,  J.  O.  Esq.  Nottingham  M 
Brooking,  Ch.  H.  M.D.  Brixham 
Broom,  John,  L.K.Q.C.P.  Sheffield  Y 
Brooks,  S.  B.  L.R.C.P.Ed.  Nottingham 
Brookes,  Wm.  P.  Esq.  Much  Wenlock 

Broster,  John,  M.D.  Southampton  S 
Brown,  A.  L.R.C.P.Ed.  Bartholomew 
Road  (resigned) 

Brown,  A.  M.D.  Barnsbury  Park,  N. 
Brown,  Colyille,  M.D.  Berwick-on- 
Tweed  m. 

Brown,  C.  F.  Esq.  Leamington 
Brown,  Ch.  G.  M.D.  Sloane  Street,  S.W. 

_  Met. 

Brown,  D.  D.  M.D.  Aberdeen  A. 

Brown,  Fk.  G.  Esq.  Finsbury  Circus, 
•E.C.  Met. 

Brown,  Fk.  J.  M.D.  Rochester  S  E 

Brown,  Fk.  W.  Esq.  Uppingham 
Brown,  Geo.  M.D.  Colchester 
Brown,  G.  A.  Esq.  Tredegar  S.  TV.  4-  V. 
Brown,  G.  L).  Esq.  Ealing  Met 

Brown,  Hugh,  M.D.  Strathavon 
Tnw?’  H'  J'  Escl-  Wilmington  Square, 
W.C.  Met. 

Brown,  H.  O.  Esq.  Knighton  Sh.  Et' 
Brown,  James,  Esq.  Tipton  B  4-  V 
Brown,  J.  B.  M.B.  Ascot  (resigned) 
Brown,  James  D.  Esq.  Haverfordwest 
_  S.  TV  4-  M. 

Brown,  ,T.  L.K.Q.C.P.  Coventry  B  j-  M. 
Brown,  John,  Esq.  Whitchurch  Sh.  Et 
Brown,  J.  D.  M.D.  Rochester  S.E. 

Brown,  Robt.  C.  M.B.  Preston  X.  4-  C. 


Brown,  R.  R.  L.R.C.P.Ed.  Strood 

S  E 

Brown,  Samuel,  L.R.C.P.Ed.  Fletching 
„  S.E. 

Brown,  Th.  J.  E.  Esq.  Llanbister 
Brown,  Wm.  Esq.  Callington.  S.  TV. 
Brown,  W.  R.  Esq.  Madras 
Browne,  Ch.  W.  Esq.  Grahamstown 
i  Browne,  Geo.  Esq.  Brighton  S.E. 

Browne,  H.  W.  L.  L.R.C.P.Ed.  West 
Bromwich  b.  4-  m. 

Browne,  H.  M.D.  Manchester  X.  4-  C. 
Browne,  J.  C.  M.D.  Wakefield  Y. 

Browne,  Joseph  H.  M.D.  Gordon  Square, 

Browne,  Lennox,  Esq.  Welbeck  Street, 
„  W.  4  Met. 

I  Browne,  Robt.  M.D.  Dublin 
I  Browne,  Th.  L.  L.R.C.P.Ed.  St.  Asaph 

N.TV. 

Browne,  Wm.  M.D.  Lichfield,  B.  4-  M. 
Browne,  AVm.  H.  L.R.C.P.Ed.  "Aid- 
borough  e.  Y.  4-  N.L. 

Brownfield,  Matt.  L.R.C.P.  East  India 
Road,  E. 

Browning,  Benj.  L.R.C.P.Ed.  Little- 
bourne  g  e 

Browning,  G.  Esq.  Oughtibridge  '  Y. 
Brownridge,  J.  Esq.  Hull  (dead) 

Bruce,  Jas.  M.D.  Castledykes 
Bruce,  Jn.  M.  M.D.  Gray’s  Inn  Place, 

Bruce,  Robt.  M.D.  Edinburgh 
Bruce,  Wm.  M.D.  Dingwall  N.C.S. 

Brumell,  Matthew,  Esq.  Morpeth  N 
Brum  well,  G.  M.  M.D.  Ryde 
Brunker,  Ed.  G.  M.D.  Louth,  Ireland 
Brunskill,  Wm.  Esq.  Staindrop 
Brunton,  Jn.  M.D.  Euston  Road,  N.W. 

Met. 

Brunton,  Th.  L.  M.D.  F.R.S.  Somerset 
Street,  W. 

Brush,  Jn.  R.  M.D.  Newton  Abbot 
Brushfield,  Th.  N.  M.D.  Wokino-  SE 
Bryan,  Ed.  Esq.  Idle  °  Y. 

Bryan,  Jn.  M.  M:D.  Northampton  S.M. 
Bryant,  Sami.  Esq.  Brislington  B.  4-  B. 
Bryaut,  Th.  Esq.  Upper  Brook  Street, 
„ Met. 
Bryant,  Walter  J.  M.R.C.P.Ed.  Sussex 
Square,  W. 

Bryden,  Richd.  Esq.  Uffculme  S.  TV. 
Brydon,  J.  M.D.  Hawick  N.C.S. 

Bubb,  John,  Esq.  Cheltenham  G 

Buchanan,  Geo.  M.D.  Glasgow 
Buchanan,  Walter,  Esq.  Chatham  S.E. 
Buck,  Joseph  R.  L.R.C.P.Ed.  Worcester 
„  ,  B.  4-  M. 

Buck,  Wm.  E.  M.B.  Leicester  M. 

Buckell,  Edwd.  Esq.  Winchester  S. 
Buckell,  Leonard,  M.D.  Chichester 

S  E 

Buckenham,  John,  L.R.C.P.Ed.  Cam¬ 
bridge  c. 

Buckley,  Jas.  Esq.  Manchester  X.  4-  C 
Buckley,  Samuel,  M.B.  Manchester 

X.  4-  C. 

Buckley,  Wm.  H.  G.  Esq.  Bradford 
Bucknill,  H.  W.  Esq.  Rugby  B.  A  M. 
Bucknill,  ,J.  C.  M.D.  F.fLS.'Rugby 
Bucknill,  Sami.  B.M.D.  Rugby  B.  A  M. 
Buckoll,  Ed.  C.  Esq.  Nottingham  M. 
Budd,  Geo.  M.D.  F.R.S.  Ashleigh 
Budd,  Sami.  M.D.  Exeter  S.W. 

Budd,  Sami.  P.  Esq.  Bath  B.  4-  B. 
Budd,  Wm.  M.D.  F.R.S.  Clifton  B.  A  B. 
Buist,  Jas.  J.  M.D.  Cardiff  S.  W.  4-  V. 
Bull,  H.  G.  M.D.  Hereford 
Bull,  J.  H.  Esq.  Haywards  Heath  S.E. 
Bulley,  Francis  A.  Esq.  Reading  11. 
Bullus,  W.  Esq.  West  Bromwich  B.  fy  M. 
Bulteel,  Christopher,  Esq.  East  Stone- 
house  s.  TV. 

Bunch,  Jn.  J.  Esq.  Wolverhampton 
Buncombe,  Ch.  H.  Esq.  York  Place, 
E. 

Bunny,  Joseph.  M.D.  Newbury  It. 

Buntine,  Robt.  Esq.  Brough 

Burch,  S.  K.  Esq.  Vauxhall  Bridge  Rd. 

S.W.  b  Met. 

Burchell,  P.  L.  M.B.  Kingsland  Road, 
N. 

Burd,  Edwd.  M.D.  Shrewsbury  Sh.  So. 
Burder,  Geo.  F.  M.D.  Clifton  B.  4-  B. 
Burger,  Alex.  M.D.  King  Street,. E.C. 

Met. 

Burges,  R.  E.  M.D.  Wolverhampton 
„  -B.  4-  M. 

Burgess,  W.  F.  R.  M.D.  Streatham 
Burke,  —  M.D.  Forton,  Gosport 
Burke,  AVm.  M.  F.K.Q.C.P.  Dublin 
Burleigh,  Alfred,  Esq.  Clifton  B.  4-  B. 


Burney,  Walter  C.  S.  L.K.Q.C.P.  Howth 
Burnett,  Wm.  E.  S.  L.R.C.P.Ed.  Mot- 
tram-in-Longendale  L  4-  C 

Burnham,  Ralph,  Esq.  Keelby,  Ulceby 
Burnie,  T.  M.D.  Nottingham  (resigned) 

.  M. 

Burnie,  Wm.  M.D.  Bradford  Y. 

Burns,  Jas.  J.  D.  M.D.  New  Brompton 

S  E 

Burns,  John,  Esq.  Glasgow 
Burns,  J.  L.R.C.P.Ed.  Burnley  X.  4-  C. 
Burns,  AV.  McG.  L.R.C.P.Ed.  Glasgow 
Burnup,  Martin,  M.D.  Newcastle-on 
Tyne  IV. 

Burr,  Jas.  L.R.C.P.Ed.  Aberdeen  A 
Burroughs,  Elton,  L.K.Q.C.P.  Prees 
(resigned)  Sh.  Sc. 

Burroughs,  B.  P.  Esq.  Weston-super- 
Mare  X.  4.  B. 

Burroughs,  Jn.  B.  Esq.  Clifton  B.  4-  B. 
Burrows,  Sir  G.  Bart.  M.D.  F.R.S. 

Cavendish  Square,  W.  Met. 

Burrows,  J.L.R.C.P.Ed.  Liverpool  X.  4'  C. 
Burrows,  Sir  J.  Cordy,  Kt.  Brighton 
...  S.E.  A  Met. 

Burslem,  AV.  M.  M.D.  Bournemouth 
Burt,  Giles  R.  L.R.C.P.Ed.  Ilminster 

TV  S 

Burton,  Jn.  E.  L.R.C.P.Ed.  Liverpool 

Burton,  J.  M.  Esq.  Lee,  S.E.  S.E.  f  Met'. 
Burton,  Joseph  S.  Esq.  Blackheath  S.E. 
Burton,  Th.  B.  Esq.  West  Brompton, 
„  „  Met. 

Bury,  Ed.  C.  M.D.  AVisbeach 
Bury,  George,  Esq.  Whetstone 
Bush,  Ch.  A.  Esq.  Marshfield  B.  4-  B. 
Bush,  D.  W.  Clifton  (resigned)  B.  4-  B. 
Bush,  Edwin,  Esq.  Frome  B.  A  B. 
Bush,  Wm.  Esq.  Bath  B.  j-  B. 

Busigny,  Ch.  E.  Esq.  AVorcester  B.  AM. 
Buszard,  Fk.  M.D.  Northampton  S.M. 
Buszard,  Marston,  M.D.  Lutterworth 
Butler,  Fk.  J.  M.D.  Winchester 
Butler,  Jas.  Esq.  Beeston  V. 

Butler,  Jn.  M.  M.D.  AVoolwich  Met 
Butler,  Th.  M.  Esq.  Guildford  S.E. 
Butterfield,  Harris,  Esq.  Bradford  Y. 
Buxton,  Th.  Esq.  Fazeley  B.  4-  M. 

Buzzard,  Th.  M.D.  Grosvenor  Street, 

W.  Met. 

Byas,  Ed.  H.  Esq.  Bow,  E. 

Byass,  Th.  S.  M.D.  Cuckfield  1  S.E 
Byerley,  Isaac,  Esq.  Seacombe  X.  A  C. 
Byles,  Hy.  M.B.  Accrington  X.  A  C. 
Byles,  Jas.  C.  L.R.C.P.Ed.  Victoria  Park 
Road,  E.  (dead)  Met 

Byramjee,  R.  M.D.  Calcutta 
Byrne,  Wm.  A.  Esq.  Dowlais  S.  TV.  A  M 
Bywater,  R.  T.  L.R.C.P.Ed.  Ambleside 

Caddy,  John  T.  M.D!  H.M.S.  Dsedalus, 
Bristol  e.  A  B. 

Cadge,  AVm.  Esq.  Norwich  E.A. 

Caesar,  H.  A.  L.R.C.P.Ed.  Jamaica 
Street,  E. 

Cffisar,  R.  T.  Downton,  Wilts 

Cahill,  T.  M.D.  Albert  Terrace,  S.W. 

Met. 

CaJ.cotfc,  Geo.  W.  B.  Esq.  Oundle  S.M 
Caldwell,  John,  L.R.C.P.Ed.  Shotts 
Callender,  Geo.  AV.  Esq.  F.R.S.  Queen 
i  Anne  Street,  W.  Met.  4-  B.  4-  B. 

Calvert,  Campion,  Esq.  Southwell, 
Notts  m 

Cameron,  Arch.  H.F.  L.R.C.P.Ed.  Liver- 
„  P°o1  X.  A  C. 

Cameron,  John,  Esq.  Kintore  A. 

Cameron,  John,  M.D.  Liverpool  X.  A  C. 
Cameron,  James,  M.B.  Macduff  A. 
Cameron,  James  A.  M.B.  Nairn  N.C  S 
Cameron,  Jas.  S.  M.D.  Huddersfield  Y. 
Campbell,  Alexander,  M.B.  Dundee 
Campbell,  And.  L.R.C.P.Ed.  Navenby 
Campbell,  Ch.  M.  M.D.  Staunton,  Glou¬ 
cestershire  g. 

Campbell,  John  A.  M.D.  Carlisle  C.  A  TV. 
Campbell,  John,  M.D.  Knaphill  S  E 
Campbell,  J.  II.  L.R.C.P.Ed.  Edinburgh 
(dead) 

Campbell,  Peter,  M.D.  Bridge  of  Allan 
Campbell,  Rob.  L.  M.D.  Stourbrid°-e 
„  B.  4-  M. 

Campbell,  Wm.  Esq.  Hastings  'S  E 
Campbell,  W.  M.B.  Aberdeen  A. 

Candler,  AVm.  AV.  M.D.  Dunse 
Candler,  John,  Esq.  Harleston  E.A. 
Candlish,  Henry,  M.D.  Alnwick  N. 
Cannell,  John,  M.D.  Accrington,  X.  4-  C. 
Canney,  Geo.  M.D.  Bishop  Auckland  N. 
Canton,  Geo.  A.  Esq.  Sonthsea  S. 


Cantrell,  Wm.  L.R.C.P.Ed.  AVirksworth 
Cape,  Lawson,  M.D.  Curzon  Street,  AV. 
(resigned) 

Cappie,  James,  M.D.  Edinburgh 
Carlill,  J.  B.  M.D.  Weymouth  Street,  W. 
Carlyle,  David,  M.D.  Carlisle  C.  A  W. 
Carlyle,  Wm.  J.  M.D.  Langholm 
Carmichael,  Duncan, M.D.  Buckie  N.C.S . 
Carmichael,  James,  M.D.  Edinburgh 
Carpenter,  Alf.  M.D.  Croydon  S.E. 
Carr,  Alexander,  Esq.  Bristol  B.  4"  B. 
Carr,  Chas.  Esq.  Newcastle-on-Tyne  N. 
Carr,  William,  M.D.  Lee  S.E. 

Carruthers,  J.  G.  L.R.C.P.Ed.  North¬ 
ampton  s.  .1  r. 

Carruthers,  AVm.  Esq.  Halton,  Run* 
_  com  x.  4-  C. 

Carse,  E.  M.D.  Bridgewater  (dead) 
Carslan,  G.  W.  G.  Esq.  Fort  Fareham 
„  S.  W.  4-  M. 

Carson,  Stewart,  Esq.  Alston 
Carson,  Th.  Esq.  Liverpool  X.  A  C. 
Carter,  Albert  E.  L.R.C.P.Ed.  Liver- 
„  pool  £.  4-  c. 

Carter,  Alf.  H.  M.D.  Birmingham  B.Jj-  M. 
Carter,  Charles  H.  L.R.C.P.Ed.  Pewsey 
Carter,  Charles  T.  Esq.  Hadley  Met, 
Carter,  Frd.  R.  Esq.,  Chapel  Allerton 
Carter,  H.  V.  M.D.  Albert  Place,  W. 
Carter,  Jabez,  Esq.  Bedford  S.M. 

Carter,  James,  Esq.  Cambridge  C. 
Carter,  Joseph  B.  L.R.C.P.Ed.  Potter 
Newton  Y. 

Carter,  R.  B.  Esq.  Wimpole  Street,  W. 
Carter,  Richard,  M.D.  Bath  B.  4-  B. 
Carter,  Rich.  S.,  Esq.  Fitzroy  Street,  W. 
Carter,  Sidney  H.  M.B.  Liverpool 

X.  4-  C. 

Carter,  T.  L.R.C.P.Ed.  Richmond,  York¬ 
shire 

Carter,  T.  A.  M.D.  Leamington  B.  <5f  M. 
Carter,  Wm.  M.B.  Liverpool  X.  4"  C. 

Cartmel,  Henry,  Esq.  Hulme  X.  4-  C. 
Cartwright,  Henry  G.  Esq.  Bugbrook 
AVeedon  '  s.M. 

Cartwright,  J.  A.  T.  Esq.  Leintwardine 

Sh.  Sc. 

Cartwright,  Sami.  Esq.  Old  Burlington 
Street,  AV. 

Cartwright,  S.  Hamilton,  Esq.  Old  Bur¬ 
lington  Street,  W. 

Carver-,  Edm.  M.B.  Cambridge  C. 

Carver,  Eustace  J.  Esq.  Fulham  S. 

Case,  Geo.  H.  Esq.  Fareham  S. 

Case,  Henry,  Esq.  Leavesden,  Watford 
Case,  AVm.  L.R.C.P.Ed.  Fareham  S. 

Cash,  Alfred  M.  M.B.  Edinburgh 
Cass,  AV.  C.  Esq.  St.  George’s  Road, 
S.W.  (resigned) 

Cass,  AVm.  E.  Esq.  Goole 
Cassells,  Jas.  P.  M.D.  Glasgow 
Casson,  John  H.  J.  Esq.  Ashbourne 
Cater,  Wm.  Esq.  Fincham 
Caton,  Richard,  M.D.  Liverpool  X.  If  C. 
Catted,  Thomas,  M.D.  Clarendon  Square, 

Catto,  Robert,  M.D.  Peterhead  A. 

Caudle,  A.  W.  AV.  Esq.  Henfield  S.E. 
Cautley,  Henry,  Esq.  Hedon 
Cavafy,  John,  M.D.  Arlington  Street,  W. 
Cayley,  AVm.  M.D.  Welbeck  Street  AV. 
Cayzer,  Thomas,  Esq.  Aigburth  X.  4-  C. 
Ceely,  Robert  Esq.  Aylesbury  N.  M. 
Chabot,  Frederick,  Esq.  Camberwell 
Road,  S.E. 

Chadwick,  Chas.  M.D.  D.C.L.  Leeds  Y. 
Chadwick,  P.  C.  Esq.  Wrington  B.  4"  B. 
Chadwick,  Sami.  T.  M.D.  Southport 
Chaldecott,  Chas.  W.  Esq.  Dorking  S.E. 
Chaldecott,  Horace,.  Esq.  Dorking  S.E. 
Challacombe,  J.  P.  M.D.  Bristol  B.  4-  B. 
Chalmers,  David  M.D.  Everton,  Liver¬ 
pool  x.  4-  c. 

Chalmers,  Robert,  Esq.  Glasgow 
Chambers,  Frederick,  Esq.  Margate  S.E. 
Chambers,  Th.  M.R.C.P.Ed.  Bolton 
Row,  AV.  Met. 

Chambers,  Th.  King,  M.D.  Mount 
Street,  AV.  Met. 

Chance,  Ed.  J.  Esq.  Old  Broad  Street, 
E.C.  Met. 

Chance,  Fk.  M.B.  Sydenham  Hill  Met. 
Chapman,  G.  Esq.  Brierly  Hill  B.  4-  M. 
Chapman,  Hy.  T.  H.  L.R.C.P.Ed.  Swan¬ 
sea  S.  TV.  4-  M. 

Chapman,  Thomas  A.  M.D.  Hereford 
Chapman,  AVm.  L.R.C.P.Ed.  Garstang 
Charlton,  Alfred,  Esq.  Southborough, 
Tunbridge  AVells  S.E. 

Charlton,  Edwd.  M.D.  D.C.L.  Newcastle- 
on-Tyne  (dead)  N. 

Charteris,  Wm.  L.R.C.P.Ed.  Halifax  Y. 
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Chater,  Geo.  Esq.  Tenby  S.  W.  4  3f- 

Chater,  tSidney,  Esq.  Boulogne-sur- 
Mer 

Chattaway,  Allen  G.  Esq.  Kingsland 

Chavasse,  Pye  H.  Esq.  Birmingham 

B.  4  M. 

Chavasse,  S.  Esq.  Birmingham  B.  4  M. 

Cheadle,  Walter  B.  M.IJ.  Hyde  Park 
Place,  W. 

Cheatle,  Edward,  L.R.C.P.Ed.  Revesby, 
Boston 

Cheatle,  Thomas  H.  Esq.  Burford 

Cheese,  J.  L.R.C.P.  Newport,  Mon. 

S.  W.  4  M. 

Chessall,  W.  M.D.  Horley,  Surrey  S.E. 

Cheesbrough,  H.  A.  M.D.  Blackburn 

L.  4  C. 

Chesshire,  E.  Esq. Birmingham  B.  4  M. 

Chevallier,  Barrington,  M.D.  Ipswich 

E.A. 

Cheves,  Alex.  B.  M.B.  Milbrook,  Devon- 
port  A.  W. 

Cheyne,  Robert  R.  Esq.  Nottingham 
Place,  W. 

Chiene,  John,  M.D.  Edinburgh  . 

Chilcote,  Herbert  N.  Esq.  Babbicombe 

Chinery,  Edward  F.  L.R.C.P.Ed.  Lym- 
ington  S. 

Chisholm,  Wm.  M.D.  Hurworth  N. 

Cholmeley,  Wm.  M.D.Grosvenor  Street, 
W.  Met. 

Christie,  Jas.  M.D.  Dundee 

Christie,  Thomas  B.  M.D.  Ealing  Met. 

Christison,  Sir  R.  Bart.  M.D.  D.C.L. 
F.R.S.E.  Edinburgh 

Chubb,  Charles  W.  Esq.  Torpoint  S.  W. 

Chuckerbutty,  Soorjoocoomar  G.  M.D. 
Calcutta 

Church,  Wm.  J.  Esq.  Weymouth  B.  4  B. 

Church,  AYm.  S.  M.D.  Up.  George  Street, 
AY.  Met. 


Churchill,  Fleetwood,  M.D.  Dublin 
Churton,  Thos.  Esq.  Eritli  S.E. 

Chute,  H.  M.  L.R.C.P.Ed.  Bristol  B.j-  B. 
Clapham,  John,  Esq.  Thorney  ’  C. 
Clapp,  AVm.  J.  Esq.  Nantyglo  S.  TV.  4  M. 
Clapperton,  Jas.  L.R.C.P.Ed.  Market 
Deeping  S.M. 

Clapton,  Edward,  M.D.  St.  Thomas’s 
Street,  S.E.  S.E.  4  Met. 

Clapton,  Wm.  Esq.  Bloomsbury  Square, 
AV.C. 


Chessall,  W.  M.D.  Horley,  Crawley  S.E. 
Claremont,  Claude  C.  Esq.  Hampstead 
Road,  N.W.  Met. 

Clark,  Alfred,  Esq.  Twickenham 
Clark,  Andrew,  M.D.  Cavendish  Square, 
W.  Met. 

Clark,  Andrew,  Esq.  Old  Burlington 
Street,  AY.  Met. 

Clark,  Frederick  Le  Gros,  Esq.  St. 

Thomas’s  Street,  S.E. 

Clark,  Hugh,  M.D.  Ferry  Hill  IV. 

Clark,  James,  M.D.  Chasetown  B.  4  M. 
Clark,  John  B.  M.D.  Liverpool  L.  4  C. 
Clark,  T.  L.R.C.P.Ed.  Dunster  W.S. 
Clark,  T.  E.  M.D.  Clifton  B.  4  B. 

Clark,  AYm.  W.  M.D.  Wellingboro’  S.M. 
Clarke,  Alex.  C.  M.D.  Salford  L.  4  C. 
Clarke,  Benjamin  Esq.  Clapton 
Clarke,  Francis  E.  M.D.  Drogheda 
Clarke,  Fred.  H.  Esq.  Kingsbridge 
Clarke,  J.  M.D.  Hertford.  Street,  W. 

Met. 

Clarke,  John,  Esq.  Kenilworth 
Clarke,  John  C.  Esq.  Gildersome 
Clarke,  J.  Lockhart,  M.D.  F.R.S.  Harley 
Street,  AY. 

Clarke,  P.  J.  Esq.  Dublin 
Clarke,  R.  A.  AY.  Esq.  Famworth 
Clarke,  Vans  C.  M.D.  Pentonville 
Clarke,  AVm.  Esq.  Manchester 
Clarke,  Wm.  Fairlie,  M.B.  Mansfield 
Street,  AY.  Met. 

Clarke,  Wm.  H.  L.R.C.P.Ed.  Stratford- 
on-Avon  B.  4  B. 

Clarke,  Wm.  J.  Esq.  Huddersfield 
Clarke,  Wm.  M.  Esq.  Clifton,  Bristol 

B.  4  5. 

Clarkson,  F.  R.  L.K.Q.C.P.  Tockwith 
Claudon,  Ch.  A.  M.D.  Strand,  AY.C. 

Clay,  Robt.  H.  M.D.  Plymouth  S.  TV. 
Clayton,  Oscar,  Esq.  Harley  Street,  AV. 
Clayton,  Richard,  L.R.C.P.  Accrington 

L.  4  C. 

Cleaver,  Hy.  A.  Esq.  Croydon  S.E. 
Cleaver,  Wm.  J.  M.B.  Liverpool  L.  4  C. 
Clegg,  Joseph,  Esq.  Epping 
Clegg,  Walter,  Esq.  Boston 
Clegg,  Wm.  J.  M.D.  Bacup  L.  4  C. 
Clements,  Edw.  H.  Esq.  AYetwang  Y. 
Clendinnen,  Wm.  E.  Esq.  Stafford 


Cleveland,  Wm.  F.  M.D.  Maida  Yale, 
W.  Met. 

Clogg,  Stephen,  Esq.  East  Looe  S.  TV. 
Close,  H.  A.  Esq.  Haslar  S. 

Clothier,  Henry,  M.D.  Highgate,  N.  (re¬ 
signed) 

Clouston,  Thomas  S.  M.D.  Edinburgh 
Clouting  John  R.  Esq.  Shipclham 
Clover,  J  T.  Esq.  Cavendish  Place,  W. 

Met. 

Clubbe,  W.  H.  Esq.  Lowestoft  E.A. 
Coalbank,  Isaac,  Esq.  Teddington 
Coates,  Matthew,  Esq.  North  Bank, 
Regent’s  Park,  N.W. 

Coathupe,  E.  AV.  Esq.  Manchester  X.  4  O. 
Coats,  Joseph,  M.D.  Glasgow 
Cobbold,  Th.  Spencer,  M.D.  F.R.S.  Har¬ 
ley  Street,  AV.  Met. 

Cock,  Edw.  Esq.  Dean  Street  South,  S.E. 
Cock,  F.  M.D.  AVestbourne  Pk.  Ter.  W. 
Cockburn,  Jas.  B.  M.D.  Aldershot 
Cockcroft,  Geo.  E.  Esq.  Hurworth-on- 
Tees  N. 

Cockcroft,  Wm.  Esq.  Catterick 
Cocker,  Wm.  H.  Esq.  Blackpool 
Cockey,  Edmund,  Esq.  Frome  B.  4  B. 
Cockle,  John,  M.D.  Suffolk  Place,  S.AV. 
Cocks,  Benj.  L.R.C.P.Ed.  Buntingford 
Coe,  Robt.  W.  Esq.  Bristol  B.  4  B. 
Cogan,  Michael,  M.D.  R.A.  Hilsea  S. 
Cogan,  Lee  F.  L.R.C.P.Ed.  Northampton 

S.M. 

Cogswell,  Chas.  M.D.  YorkTerrace,N.AV. 
Colby,  Wm.  T.  Esq.  New  Malton  Y. 
Colborne,  John  G.  Esq.  Wimbledon  S.E. 
Cole,  Thos.  M.D.  Bath  B.  4  B. 

Colebrooke,  Hy.  M.D.  Southborough, 
Tunbridge  AVells  S.E. 

Coleman,  H.  W.  A.  M.D.  Lutterworth  M. 
Coleman,  Henry  AV.  Esq.  Armley 
Coleman,  John  Major,  M.D.  Wolver¬ 
hampton  B.  4  JA 

Coles,  G.  Chas.  Esq.  Gt.  Coram  St.  AV.C. 
Coles,  AYm.  F.  M.D.  Croydon  S.E. 
Colgate,  Robt.  Esq.  Eastbourne  S.E. 
Colledge,  Thos.  R.  M.D.  Cheltenham 
Colles,  AVm.  M.D.  Dublin 
Collet,  A.  H.  Esq.  Worthing  S.E. 

Collet,  H.  J.  M.D.  Worthing  (dead)  S.E. 
Collie,  Alex.  M.D.  Homerton 
Collier,  Thos.  Esq.  Ripon  Y. 

Collingwood,  Jos.  E.  L.R.C.P.Ed.  Corby 
Collins,  C.  H.  Esq.  Chew  Magna  B.  4  B. 
Collins,  C.  P.  L.R.C.P.  Leamington  (re¬ 
signed) 

Collins,  Fk.  M.D.  Wanstead,  E.  Met. 
Collins,  Thomas,  Esq.  Dublin 
Collins,  Thomas,  M.D.  Bervie 
Collyns,  John  B.  Esq.  Dulverton  W.S. 
Colman,  T.  J.  M.D.  Bristol  B.  4  B. 
Colthurst,  J.  B.  Esq.  Wincanton  B.  4  B. 
Colthurst,  Rd.  M.D.  Keynsham  B.  4  B. 
Compton,  Thos.  A.  M.D.  Bournemouth 
Concanon,  AVm.  A.  L.K.Q.C.P.  Pill, 
Somerset  B.  4  B. 

Congdon,  W.  R.  G.  Esq.  Marazion  S.  TV. 
Connan,  T.  S.  L.R.C.P.Ed.  Aberdeen  A. 
Connel,  John,  M.D.  Peebles 
Connon,  Wm.  M.D.  Dewsbury 
Connolly,  Chas.  T.  Esq.  Wood  Green,  N. 
Connolly,  Patrick,  L.K.Q.C.P.  Multy- 
farnham 

Connor,  J.  H.  T.  Esq.  Battersea  Rise, 
S.AV. 


Cook,  John  M.D.  Upp.  AVimpole  St.  W. 


Cook,  Francis,  M.D.  Cheltenham  G. 
Cook,  Geo.  H.  Esq.  Northwieh 
Cook,  John  AYm.  M.D.  Manningtree  Met. 
Cook,  Robt.  F.  M.B.  Gateshead  N. 
Cooke,  Alfred  S.  Esq.  Stroud  G. 

Cooke,  Geo.  R.  Esq.  Greenhithe  S.E. 
Cooke,  John,  M.B.  Hastings  S.E. 

Cooke,  John,  M.B.  Tettenhall  B.  4  M. 
Cooke,  Robt.  T.  E.  B.  L.R.C.P.Ed.  Scar¬ 
borough  Y. 

Cooke,  Thos.  M.D.  Gower  St.  AY.C.  Met. 


Cooke,  Thos.  L.R.ClP.Ed.  Ashton-under- 
Lyme 

Cooke,  Wm.  H.  M.D.  Aldridge  B.  4  M. 
Coombe,  R.  G.  L.R.C.P.Ed.  Tillingham 
Coombs,  Rowland  H.  L.R.C.P.  Bed¬ 
ford  S.M ' 

Cooper,  A.  Esq.  Henrietta  St.  W.  Met. 
Cooper,  C.  Esq.  Needham  Market  E.A. 
Cooper,  Chas.  Esq.  Bandon 
Cooper,  F.  Esq.  Clifton 
Cooper,  Frank  AY.  Esq.  Leytonstone  Met. 
Cooper,  G.  H.  Cresswell,  Esq.  Compton 
Terrace,  N. 

Cooper,  Geo.  Esq.  Brentford  Met. 

Cooper,  G.  L.  Esq.  Woburn  Place,  W.C. 
Cooper,  Sir  Hy.  M.D.  Hull  E.Y.  4  N.L. 


Cooper,  Herbert,  L.R.C.P.Ed.  Hamp¬ 
stead,  N.W. 

Cooper,  Jas.  Esq.  Cromer 

Cooper,  R.  T.  M.D.  Ladbroke  Road,  AV. 

Cooper,  Robt.  AV.  Esq.  Hull 

Cooper,  W.  L.R.C.P.  Bristol  B.  4  B. 

Cooper,  Wm.  Esq.  AVidnes  X.  4  C. 

Cooper,  AYm.  W.  Esq.  Sneinton 

E.Y.  A  N.L. 

Cooper,  Wm.  W.  Esq.  Berkeley  Sq.  W. 

Met. 

Cope,  Geo.  A.  Esq.  Etwall 
Cope,  Walter  H.  Esq.  Croydon  S.E. 
Copeland,  W.  M.B.  Shepherd’s  Bush,  W. 
Copeland,  Wm.  Esq.  Staindrop  IV. 
Copeman,  Edwd.  M.D.  Norwich  E.A. 
Copestake,  Walter  G.  Esq.  Derby 
Corbett,  Daniel,  Esq.  Dublin 
Corbett,  Robt.  M.D.  Barrhead,  Glasgow 
Corbett,  AY.  H.  M.D.  Madras 
Corbin,  M.  A.  B.  Esq.  Guernsey 
Corbould,  Geo.  G.  Esq.  Bristol  B.  4  B. 
Cordwent,  Geo.  M.D.  Taunton  W.S. 
Corfield,  Wm.  H.  M.D.  Bolton  Row, 
AV.  Met. 

Cormack,  Sir  John  Rose,  M.D.  F.R.S.E. 
Paris 

Cornbill,  J.  Esq.  Birmingham  B.  4  M. 
Corner,  F.  M.  Esq.  East  India  Rd.  E. 
Corner,  Matthew,  M.D.  Mile  End  Rd.  E. 
Cornish,  Geo.  B.  M.D.  Taunton  W.S. 
Cornwall,  John,  Esq.  Meare,  Glaston¬ 
bury  W.S. 

Corrie,  James  J.  Esq.  Leeds  Y. 

Corry,  Thos.  0.  S.  M.D.  Belfast 
Corte,  Arthur  A.  Esq.  Blackburn  X.  4  C. 
Cory,  Fk.  C.  M.D.  Buckhurst  Hill 
Cory,  R.  M.B.  Newchurch  X.  4  C. 
Cossar,  Thomas,  M.D.  King’s  Lynn 
Costin,  J.  Q.Esq.  Market  Harboro’  S.M. 
Cotterell,  Peter  A.  M.D.  West  Bromwich 

B.  4  M. 


Cotterill,  Alf .  M.B.  Stoke-upon-Trent 
Cottew,  Edwd.  L.R.C.P.Ed.  •  Hornsey 
Road,  N.  Met. 

Cotton,  John,  M.D.  Haslar  S. 

Cotton,  Richard  P.  F.R.C.P.  Caven¬ 
dish  Square,  W.  Met. 

Couch,  Jas.  Esq.  Swansea  S.W.  4  M. 
Oouling,  Henry,  Esq.  Brighton  S.E. 
Coulson,  Walter  John,  Esq.  St.  James’s 
Place,  S.W.  Met. 


Coulson,  W.  Esq.  Frederick  Place,  E.C. 
Coultate,  Wm.  M.  Esq.  Burnley  X.  4  C. 
Counihan,  JohnF.  L.K.Q.C.P.  Kilrush 
Couper,  J.  M.D.  Grosvenor  St.  W.  Met. 
Coupland,  Sidney,  Esq.  Elsham  Rd.  AY. 
Courtenay,  Ed.  M.  M.B.  Limerick 
Courtenay,  G.  T.  L.R.C.P.Ed.  Tranent 
Cousins,  John  Ward,  M.D.  Southsea  S. 
Coutts,  David,  L.  R.  0.  P.  Ed.  Cumbernauld 
Coutts,  J.  A.  M.D.  Banchory  Ternan  A. 
Coveney,  James  H,  Esq.  Prestwich 

X.  4  C. 

Covemton,  C.  J.  L.R.C.P.Ed.  Knighton 

S.  W.  4  M. 

Covey,  John,  Esq.  Alresford 
Cowan,  Samuel  B.  Esq.  Bath  B.  4  B. 
Cowell,  G.  Esq.  George  Street,  W.  Met. 
Cowie,  Robt.  M.D.  Lerwick  (dead) 

Cox,  Albert  G.  Esq.  Crewkeme  W.S. 
Cox,  Arthur,  Esq.  Long  Buckby  S.M. 
Cox,  David  C.  L.R.C.P.Ed.  Edinburgh 
Cox,  James  N.  Esq.  Gatehouse  of  Fleet 
Coxe,  Sir  James,  M.D.  F.R.S.E.  Kinel- 
lan,  Edinburgh 

Cox,  Wm.  Esq.  Winchcombe  G. 

Crackle,  T.  A.  Esq.  Breaston  M. 

Crabbe,  AV.  T.  L.R.C.P.Ed.  Aberdeen  A. 
Craig,  Robt.  M.B.  Kilmichael  N.C.S. 
Craigie,  John,  M.B.  Lyme  Regis 
Craigie,  J.  H.  Esq.  Portland  PI.  AY. 
Craister,  Thos.  L.  Esq.  India 
Cran,  A.  Esq.  Kildrummy  (resigned)  A. 
Crane,  Surgeon-General  E.  J.  M.D.  Tri¬ 
nidad 

Cranny,  John  J.  M.D.  Dublin 
Craster,  Thos.  W.  M.D.  Middlesboro’  IV. 
Craven,  Robt.  Esq.  Southport  X.  4  O. 
Craven,  Robt.  M.  Esq.  Hull  E.  Y.  4  N.L. 
Crawford,  C.  H.  M.D.  Stafford  B.  4  M. 
Crawford,  J.  D.  L.R.C.P.Ed.  Liverpool 
Crawford,  Samuel  K.  M.D.  Tandragee 
Creagh,  W.  Esq.  R.  A.BirminghamR.4JX. 
Crease,  J.  R.  L.R.C.P.Ed.  S.  Shields  IV. 
Cree,  Ed.  H.  M.D.  Pemberton  Villas,  N. 

,  Met. 

Crerar,  John,  M.R.C.P.Ed.  Maryport 

C.  4  W. 

Crespi,  Alfred  J.  H.  L.K.Q.C.P.  Bir¬ 
mingham  B.  4  M. 

Cresswell,  Alfred,  Esq.  S.  NorwoodlS.X. 


Cresswell,  Pearson  R.  Esq.  Merthyr 
Tydfil  S.  W.  4  M. 

Crew,  John,  L.R.C.P.  Higham  Ferrers 

S.M. 

Cribb,  Henry,  L.R.C.P.  Bishop  Stort- 
ford  ‘  Met. 

Crickmay,  Edwd.  Esq.  Framlingham 
Crichton,  Duncan,  M.B.  Liverpool 
Crichton,  James  S.  M.D.  Arbroath 
Crighton,  Robert  W.  M.D.  Tavistock 
Cripps,  Ed.  Esq.  Cirencester  G. 

Crisp,  E.  M.D.  Beaufort  St.  S.W.  Met. 
Crisp,  J.  H.  Esq.  Lacock,  Wilts  B.  4  B. 
Crisp,  Jas.  L.  L.R.C.P.Ed.  S.  Shields  IV. 
Crisp,  Nathaniel,  Esq.  Swallowfield 
Critclxett,  Geo.  Esq.  Harley  St.  AV.  Met. 
Critchett,  Geo.  A.  Esq.  Harley  St.  W. 
Crockatt,  Wm.  M.D.  Dundee 
Crocker,  James,  Esq.  Bingley 
Crocker,  Thos.  M.D.  Bristol  B.  4  B. 
Crockett,  E.  Merthyr  Tydfil  S.W.  4"  M. 
Croft,  C.  P.  M.D.  Newark-on-Trent 
(dead) 

Croft,  John,  Esq.  Brook  Street,  W.  S.E. 
Croft,  Robt.  C.  L.R.C.P.Ed.  Camden 
Road,  N.W.  Met. 

Croft,  T.  II.  AY.  Esq.  Snitterfield  B.  4  M. 
Crombie,  Chas.  Mann,  M.B.  Aberdeen  A. 
Crombie,  J.  Mann,  M.B.  Brompton,  S.W. 
Crompton,  S.  M.D.  Manchester  X.  4  C. 
Crook,  John  E.  M.D.  Northfleet  S.E. 
Croonx,  John  H.  M.B.  Edinburgh 
Crosby,  Thos.  B.  M.D.  Gordon  Sq.  W.C. 
Cross,  John,  M.B.  Spital  Square,  E. 
Cross,  Robt.  M.D.  Craven  St.  W.C.  Met. 
Cross,  Richard,  M.D.  Scarborough  Y. 
Cross,  Robt.  S.  Esq.  Petersfield 
Cross,  Wm.  Esq.  Clifton  B.  4  B. 

Crossby,  Hy.  E.  M.D.  Nice 
Crosse,  Thos.  W.  Esq.  Norwich  E.A. 
Crossley,  AA’rn.  H.  Esq.  Maltby 
Crossman,  Ed.  L.R.C.P.  Hambrook, 
Bristol  B.  4  B. 

Crotty,  Richd.  S.  L.R.C.P.Ed.  Liverpool 
Croucher,  Henry,  Esq.  Dartford  S.E. 
Crowe,  Geo.  AV.  M.B.  Hartlepool 
Crowfoot,  AVm.  M.  M.B.  Beccles  E.A. 
Crowther,  James,  Esq.  Rotherham  Y. 
Crowther,  Thos.  M.D.  Luddenden  F. 
Crucknell,  Henry  H.  M.B.  AYelbeck 
Street,  AV. 

Cruise,  Francis  R.  M.D.  Dublin 
Crutchley,  H.  L.R.C.P.  Alsager 

X.  4  C. 

Cryan,  Robert,  L.K.Q.C.P.  Dublin 
Cubitt,  Geo.  R.  Esq.  Stroud  B.  4  B. 
Cuddeford,  T.  Esq.  Plymouth 
Cumberbatch, L.  T.  M.B.  Cadogan Place, 
S.W. 

Cxiffe,  R.  Esq.  Woodhall  Spa  Met. 
Cullingworth,  Chas.  J.  Esq.  Manchester 

X.  4  C. 

Cuming,  James,  M.D.  Belfast 
Cuming,  Thomas,  M.D.  Armagh 
Gumming,  Arthur  J.  Esq.  Exeter  S.W. 
Gumming,  James,  M.D.  Edinburgh 
Cummins,  AVm.  J.  M.D.  Cork 
Cunningham,  J.  M.M.D.  Hailsham  S.E. 
Cunningham,  John,  M.B.  Campbeltown 
Cuolahan,  Hugh,  M.D.  Grange  Rd.  Met. 
Curgenven,  John  B.  Esq.  Craven  Hill 


Gardens,  W.  Met. 

Curgenven,  AAm.  G.  M.D.  Derby  M. 
Curling,  T.  B.  Esq.  F.R.S.  Grosvenor 
Street,  AV.  Met. 

Currey,  John  E.  M.D.  Lismore 
Currie,  John,  M.D.  Lydney  G. 

Currie,  J.  L.  L.R.C.P.  Bungay  E.A. 
Currie,  Thos.  L.R.C.P.Ed.  Acklington IV. 
Curry,  AVm.  Esq.  East  Rainton  IV. 
Curtis,  Albert,  Esq.  Staines 
Curtis,  J.  L.  L.R.C.P.Ed.  Malta 
Curtis,  AA’m.  Esq.  Alton  It. 

Curtis,  AVm.  K.  Esq.  Canterbury 

Dabbs,  G.  H.  R.  M.D.  Newport,  I.  of  AV. 
Dakeyne,  T.  E.  L.R.C.P.Ed.  Leek,  Staff. 
Dalby,  AAhn.  B.  M.D.  Torquay  S.W. 
Dalby,  William  B.  M.B.  Savile  Row, 
AV.  Met. 


Daldy,  F.  S.  Esq.  Finsbury  Square, 
E  (J 

Daldy,  Thos.  M.  M.D.  Finsbury  Sq.  E.C. 
Dale,  Geo.  C.  M.D.  Ledbury  Rd.  W.  Met. 
Dale,  Geo.  P.  Esq.  Scarborough  F. 
Dalton,  Benj.  N.  M.B.  S.  Norwood  S.E. 
Dalton,  Thos.  M.D.  Llandudno  IV.  W. 
Daly,  Fredk.  H.  M.D.  Dalston,  E. 

Daly,  Owen,  M.D.  Hull  E.Y.  4 N.L. 
Daniel,  AVm.  C.  M.D.  Epsom  '  Met. 
Daniel,  Rd.  S.  Esq.  Birkenhead  X.  4  C. 
Daniell,  C.  O.  M.D.  Calcutta 
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Daniel],  Chas.  P.  Esq,  Swavesey  C. 
Daniel],  Wm.  C.  Esq.  Stoney  Stratford 
„  S.M. 

Dansey,  Geo.  Esq.  Exeter  S  W 

Darby,  Thomas,  L.K.Q.C.P.  Bray 
Darke,  Fitz  Roy  P.  Esq.  Salisbury  S. 
Darke,  James,  Esq.  Great  Malvern 
_  B.JM. 

Dartncll,  Geo.  R.  Esq.  Henley-in-Arden 
„  B.4-  M. 

Darwen,  ,T.  Esq.  Birmingham  B.  4  M. 
Davenport,  Wm.  Esq.  Stockport  L.  4  C. 
Davey,  Jas.  G.  M.D.  Bristol  B.  4  B. 
Davey,  Norris  F.  Esq.  Romford 
Davey,  Rd.  S.  Esq.  Walmcr  S.E. 

Davidson,  Alexander,  M.D.  Liverpool 

L.  4  C. 

Davidson,  Alexander  D.  M.D.  Aber¬ 
deen  A. 

Davidson,  Chas.  Esq.  Hackney,  E.  Met. 
Davidson,  James,  M.D.  Erith 
Davidson,  John  H.  M.D.  Chester  Z.  4  C. 
Davidson,  J.  K.  L.R.C.P.Ed.  Blackburn 
~  .  A.  4  C. 

Davidson,  S.  M.D.  Aberdeen  A. 

Davidson,  Samuel,  M.D.  Wartlo  A. 
Davies,  And.  Esq.  Swansea  S.  W.  4  M. 
Davies,  Albert,  M.D.  Maidstone  S.E. 
Davies,  David, Esq.  St. Leonard’s-on-Sea, 
„  S.E. 

Davies,  David,  Esq.  Bristol  B.  4  B. 
Davies,  David,  L.R.C.P.Ed.  Aberdare 

S.  W.  4  M. 

Davies,  Eben.  Esq.  Swansea  S.  W.  4  M. 
Davies,  Evan  P.  Esq.  Carmarthen 

S.  TV.  4  M. 

Davies,  F.  P.  Esq.  Broadmoor  B.  4  M. 
Davies,  Henry,  L.R.C.P.  Swansea 

S.  TV.  4  M. 

Davies,  Hy.  N.  L.R.C.P.Ed.  Cymer, 

Glamorganshire  S.  TV.  A  31. 

Davies,  Herbert,  M.D.  Finsbury  Sq.E.C. 
Davies,  John,  Esq.  Bath  BAB 

Davies,  J.  M.D.  Ebbw  Yale  S.  TV.  4  M. 
Davies,  J.  M.D.  Maesteg,  Glamorgan¬ 
shire  S.  TV.  4  M. 

Davies,  John  Birt,  M.D.  Birmingham 
„  .  A.  4  M. 

Davies,  John  S.  Esq.  Oswestry  Sh.  Et. 
Davies,  Joseph,  L.R.C.P.Ed.  Swansea 
_  .  S.  TV.  4  M. 

Davies,  O.  L.R.C.P.Ed.  Landport  S. 
Davies,  Price  Lloyd,  Esq.  Abergele  N.  TV. 
Davies,  Richard,  Esq.  Llanfyllin  Sh.  Et. 
Davies,  Robert,  Esq.  Llanfair  Ar.  TV. 
Davies,  Robert,  Esq.  Abergele  N.  TV 
Davies,  Robert  C.  N.  Esq.  Rye 
Davies,  T.  L.R.C.P.Ed.  Colwyn  N.  TV. 
Davies,  Thomas  C.  M.D.  Bury  X.  4  C 
Davies,  Thos.  H.  W.  Esq.  Bristol  B.  4  B. 
Davies,  W.  Esq.  Conwil  (resigned) 

„  S.  TV.  4  M. 

Davies,  Wm.  Esq.  York  Town  • 

Davies,  Wm.  M.D.  Bath  B.  4  B. 

Da  lies,  Wm.  A.  Esq.  Llanidloes  Sh.  Et. 
Davies,  Wm.  H.  L.R.C.P.  Newport 
„  A.  TV.  4  M. 

Davies,  Wm.  R.  Esq.  Sandbach  X.  4  C 
Davies-Colley,  J.N.C.  Esq.  St.  Thomas’s 
Street,  S.E. 

Davies-Colley,  Thos.  M.D. Chester  L.A-C. 
Davis,  Ed.  Esq.  Ditton  Priors  Sh.  Et. 
Davis,  Edwd.  W.  S.  Esq.  Aberdare 
„  .  S.  TV.  4  M. 

Davis,  G.  H.  L.R.C.P.Ed.  Mortimer  Lt. 
Davis,  John  H.  M.D.  Harley  St.  W.  Met. 
Davis,  James,  Esq.  Ferozepore 
Davis,  John,  Esq.  Monkweaimouth  N. 
Davis,  M.  M.D.  Brunswick  Sq.  W.C.  Met. 
Davis,  Robt.  Esq.  Wreckenton  N 
Davis,  Robt.  A.  M.D.  Bumtwood  B.  4  M. 
Davis,  Theodore,  jun.  M.D.  Clevedon 
„  B.  4  B. 

Davis,  Theodore,  Esq.  Caterham  Valley 
Davis,  Wm.  G.  Esq.  II  eytesbury  B.  4  X 
Davis,  Willoughby,  Esq.  Ampthill  Sq. 

N  .W.  Met 

Davis,  Wm.  H.  M.D.  Tean,  Staffordshire 
Davison,  Anthony,  Esq.  Seaton  Delaval 

N 

Davison,  J.  L.R.C.P.Ed.  Oxford  Terr  W 
Davison,  Robt.  S.  Esq.  Newburn  N 
Davson,  F.  A.  M.D.  Dartmouth  5  TV 
Davy,  Richd.  M.D.  Welbeck  St.  W. 

Dawes,  R.  St.  Mark,  Esq.  Portsdowm 
Road,  W.  Met. 

Dawson,  Chas.  W.  Esq.  Hunmanby  Y 
Dawson,  John,  M.D.  Great  Yarmouth 
Dawson,  Richd.  M.B.  Brighton  S.E. 
Dawson,  Thos.  Esq.  Liverpool  X.  4  C 
Dawson,  Wm.  H.  Esq.  Great  Malvern 

B.  4  M. 


47 


Daxon,  Wm.  M.D.  Ennis 
Day,  Henry,  M.D.  Stafford 
Day,  R.  W.  M.D.  Passage  West , 

Day,  Hy.  A.  Esq.  Bristol  B.  4  B. 

Day,  W.  E.  L.R.C.P.Ed.  Bristol  B.  4  B. 
Day.W.  H.  M.D.  Manchester  Sq.W.  Met. 
Day,  W.  H.  L.R.C.P.Ed.  Pentonville,  N. 
Day,  Wm.  W.  Esq.  Long  Ashton  B.  4  B. 
Day-Goss,  S.  M.D.  Kennington  Park 
Road,  S.W.  Met. 

Dayman,  Banfield,  Esq.  Millbrook  s'. 
Dayman,  Henry,  Esq.  Millbrook 
Deacon,  Wm.  B.  Esq.  Market  Deeping 
„  S.M. 

Dean,  T.  M.D.  Burnley  (resigned) 

„  x.  4  c. 

Deane,  J.  L.R.C.P.Ed.  Loughboro’  M. 
De’ath,  Robt.  Esq.  Buckingham  S.M 
Deas,  Peter  M.  M.B.  Macclesfield  X.  4  C. 
Degner,  F.  G.  Esq.  Dalston,  E. 
Deighton,  Christopher,  M.D.  Clapham, 
Yorkshire 

De  la  Cour,  G.  F.  M.D.  Camden  Rd.  N.W. 
De  Meric,  Victor,  Esq.  Brook  St.  W.  Met. 
De  Mierre,  Albert,  M.D.  Torquay 
De  Morgan,  C.  Esq.  F.R.S.  Seymour 
Street,  W.  Met. 

Dempsey,  Joseph  M.  M.D.  Charter- 
house  Square,  E.C.  Met. 

De  Mussy,  H.  Gueneau,  M.D.  Paris 
Denham,  Jacob  S.  M.D.  S.  Shields  N. 
Denholm,  James,  M.B.  Dunse 
Denne,  Henry,  M.D.  Birmingham  B.4’M. 
Denne,  Henry,  Esq.  Canterbury  S.E. 
Denny,  C.  J.  Esq.  York  Town 
Denton,  Ed.  R.  Esq.  Leicester  M. 

Denton,  S.  B.  M.D.  Hornsea  E.  F.4  N.L. 
Derbyshire,  Wm.  Esq.  Stockport  X.  4  c. 
Derrington,  Wm.  Esq.  Leicester  ‘  M. 
Des  Forges,  Ed.  Esq.  Brough  E.  Y.AN.L. 
Desmond,  Lorenzo  E.  M.D.  Liverpool 

x.  4  c. 

Devereux, Dan.  L.R.C.P.  Tewkesbury  <3-. 
Devey,  Valentine,  Esq.  Wolsingham  N. 
Deville,  Titus,  M.D.  Harrogate  V 

De  Vitre,  Ed.  D.  Lancaster  X.  4  C 
Dew,  H.  R.  L.R.C.P.Ed.  Bristol  B.  4  B. 
Dewar,  W.  H.  Esq.  Kirkcaldy 
Dewes,  Ed.  M.D.  Coventry  B.  4  M. 
Dewsnap,  Wm.  Esq.  Hammersmith,  W. 
Dey,  Baboo  K.  L.  Calcutta 
Deyns,  Fred.  M.D.  Fenny  Stratford  S.M. 
Dick,  Henry,  M.D.  Wimpole  St.  W. 

Dick,  James,  M.D.  Harrington  C.  4  TV. 
Dickinson,  Ed.  H.  M.B.  Liverpool 

.  X.  4  C. 

Dickinson,  Wm.  H.  M.D.  Chesterfield 
Street,  W. 

Dickson,  Jos.  M.D.  Whitehaven  C.  A- TV 
Dickson,  James  R.  M.D.  Broughshane 
Dickson,  John  T.  M.B.  Upper  George 
Street,  W.  (dead)  s.E 

Dickson,  W.  M.D.  R.N.  Trinity  Sq.  E.C. 

Met. 

Dickson,  W.  J.  M.D.  Falkland 
Dingley,  W.  Esq.  Argyle  Sq.  W.C.  Met. 
Dinwoodie,  Fred.  M.D.  Appleby  C.  4  TV 
Ditchett,  Wm.  E.  Esq. Louth E.Y.fN.L. 
Diver,  Ebenezer,  M.D.  Caterham  Valley 
Diver,  Thomas,  M.D.  Southsea  S. 

Divorty,  P.  M.B.  Carlisle  C.  4  TV. 
Dix,  John,  Esq.  Hull  E.  Y.  4  N.L. 
Dixey,  Augustus  E.  M.D.  Finchley  Met'. 
Dixon,  H.  M.  L.R.C.P.Ed.  Cardiff  (dead) 

S.  TV  4  JZ. 

Dixon,  James,  Esq.  Lower  Seymour 
Street,  W.  Met. 

Dixon,  J.  M.B.  Edinburgh 
Dixon,  John,  M.D.Anerley  Rd.S.E.  Met. 
Dixon,  Joseph,  Esq.  Hove,  BrightonA.K. 
Dixon,  Joseph,  L.R.C.P.Ed.  Whitehaven 

C.  4  TV. 

Dixon,  Wm.  H.  M.D.  Sunderland  N. 
Dobell,  Horace  B.  M.D.  Harley  Street 
W.  Met. 

Dobie,  Wm.  L.R.C.P.Ed.  Keighley  Y. 
Dobie,  Wm.  M.  M.D.  Chester 
Dobson,  Nelson  C.  Esq.  Clifton  B.  4  B. 
Dodd,  Edward,  Esq.  Worle 
Dodd,  H.  Esq.  Rillington  -  N. 

Dodd,  Thomas  A.  L.R.C.P.Ed.  New- 
castle-on-Tyne  ]sT. 

Dodge,  Wm.  H.  Esq.  Penzance  S.  TV. 
Dodgson,  H.  M.D.  Cockermouth  C.  4  TV. 
Dodson,  Andrew,  Esq.  Birmingham 
(dead)  X.  4  m. 

Dodsworth,  B.  Esq.  York  Y 

Dodsworth,  F.  C.  L.R.C.P.  Chiswick 
Doidge,  J.  G.  Esq.  Lifton,  Exeter  S.  TV. 
Dolman,  Arthur  H.  Esq.  Derby  M. 
Dominichetti,  R.  M.D.  Louth  M. 

Domville,  W.  T.  M.D.  Plymouth 


Donald,  J .  R.  Esq.  Liverpool  Rd.  N.  Met. 
Donaldson,  Jas.  M.D.  Glasgow 
Dorin,  A.  F.  L.  Esq.  Thistle  Grove,  S.W. 
Doswell,  G.  H.  Esq.  Bishop's  Waltham 
Doubleday,  J.  Esq.  Chiddingf  ord  B  4  B. 
Dougall,  John,  M.D.  Glasgow 
Douglas,  A.  M.D. Clifton  Place,  W.  (dead) 
_  ,  Met. 

Douglas,  F.  M.D.  Nova  Scotia 
Douglas,  John  C.  M.B.  Greenock 
Douglas,  Justyn  G.  D.  M.B.  Bourne¬ 
mouth 

Douglas,  Mordey,  L.R.C.P.Ed.  Sunder- 
land  > 

Douglas,  Thomas  S.  Esq.  Workington 
Douglass,  Geo.  M.D.  Gateshead  N. 
Dove,  J.  R.  N.  M.B.  Pinner 
Dow,  H.  B.  M.D.  Pembridge  Villas,  W. 
Dowker,  Fred.  W.  Esq.  Helmsley  Y. 
Down,  J.  L.  H.  M.D.  Welbeck  St.  W. 

„  Met.  4  S.E. 

Downes,  T.  R.  C.  Esq.  Munslow,  Church 
Stretton  sh.  Et. 

Downes,  W .  Esq.  Handsworth  B.  4  M. 
Downey,  Patrick,  Esq.  Sileby 
Downie,  G.  Esq.  Chester-le-Street  N. 
Downs,  G.  M.D.  Stockport  X.  4  C. 
Dowse,  T.  S.  M.D.  Highgate,  N.  Met. 
Dowson,  Christopher  H.  L.R.C.P.Ed. 

Bristol  x.  4  B. 

Dowson,  E.  M.D.  Park  Street,  W.  Met. 
Doyle,  Jos.  P.  L.K.Q.C.P.  Dublin 
Drage,  Ch.  M.D.  Hatfield  Met. 

Drake,  Augustus,  M.B.  Exeter 
Drake,  C.  H.  Esq.Brixton  Hill, S.W.  Met. 
Drake,  F.  H.  Esq.  Headingley 
Draper,  Wm.  Esq.  York  Y. 

Drapes,  Thomas,  M.B.  Enniscorthy 
Dreschfeld,  Julius,  M.D.  Manchester 
_  A.  4  C. 

Drever,  John,  Esq.  Birmingham  (dead) 
Drew,  H.  W.  L.R.C.P.Ed.  Gower  St.  W.C 
Drewry,  Geo.  O.  M.D.  Walsall  B.  4  M. 
Drmkwater,  Wm.  L.R.C.P.Ed.  Bicester 
Drosier,  Wm.  H.  M.D.  Cambridge  C. 
Druce,  Wm.  Esq.  Oxford 
Drummond,  A.M.B. Birmingham  B.A-  M. 
Drummond,  Edward,  M.D.  Royton 
Drury,  C.  D.  H.  M.D.  Hai'leston 
Dryden,  G.  Esq.  Bingley  (dead) 

Drysdale,  C.  R.  M.D.  Southampton  Row 

„  ,  Met. 

Duckworth,  Dyce,  M.D.  Grafton  St.  W. 
Dudfield,  Thomas  O.  M.D.  Upper  Philli- 
more  Place,  W. 

Dudley,  E.  Esq.  Yardley  Hastings  S.M. 
Dudley, J.G.  M.D.BelgraveRd.S.W.  Met. 
Dudley,  R.  Esq.  Kirkoswald 
Duff,  George,  M.D.  Elgin  N  C  S 
Duffey,  George  F.  M.D.  Dublin 
Duffin,  A.  B.  M. D. Devonshire  St. W.  Met. 
Dufty,  Fred.  Esq.  Stoney  Stratford  S.M. 
Duguid,  William  R.  M.B.  Buckie 
„  ,  •  A.  4  N.C.S. 

Duke,  Abraham,  M.D.  Rugby 
Duke,  A.  A.  M.D.  Upper  Norwood  (re- 
signed)  s.E. 

Duke,  Roger,  Esq.  Battle  S  E 

Duke,  T.  O.  Esq.  Clapham  Road,  S.W. 
Dukes,  Clement,  M.B.  Rugby  B.  4  M. 
Dukes,  Major  C.  M.D.  Croydon 
Dunbar,  R.  P.  M.D.  Blackburn  X.  4  C. 
Duncalfe.  H.  Esq.  West  Bromwich 
(resigned)  x,  4  M. 

Duncan,  G.  G.  M.D.  Forton,  Gosport  S. 
Duncan,  Barth.  A.  M.R.C.P.  Gower 
Street,  W.C.  __  Met. 

Duncan,  A.  G.  M.B.  Logie,  Crimond  A. 
Duncan,  Andrew  J.  M.D.  Dundee 
Duncan,  H.  M.  M.D.  Buckingham  Palace 
Road,  S.W.  Met. 

Duncan,  James  M.  M.D.  F.R.S.  Edin¬ 
burgh 

Duncanson,  John  J.  K.  M.D.  Edinburgh 
Dunn,  Christopher  B.  M.  Esq.  Crick 
Dunn,  F.  Esq.  Wolverhampton  B.  4  M. 
Dunn,  G.  P.  Esq.  Hales  Owen  B.  4  M. 
Dunn,  R.  Esq.  Norfolk  St.  W.C.  Met. 
Dunn,  R.  W.  Esq.  Surrey  St.  W.C.  Met. 
Du  Pasquier,  C.  F.  Esq.  Pall  Mall,  S.W. 

Met. 

Duplex,  G.  L.R.C.P.Ed.  Torrington 
Square,  W.C.  Met. 

Durham,  A.  E.  Esq.  Brook  St.  W.  Met'. 
Durham,  F.  M.B.  St.  Thomas’s  Street 
S.E.  •  Met. 

Durrant,  C.  M.  M.D.  Ipswich  E.A. 
Dutton,  Douglas  J.  Esq.  Dursley  B.  4  X. 
Dutton,  Jas.  Esq.  Hammersmith 
Dyer,  S.  S.  M.D.  Ringwood 
Dyke,  Thomas  J.  Esq.  Merthyr  Tydfil 

S.W.  4  M. 


Dysart,  John,  M.D.  Portglenone 
Dyster,  Fred.  D.  M.R.C.P.  Tenby 
„  S.W.  AM. 

Dyte,  David  H.  Esq.  Bury  Street,  E. 


Eado,  Ch.  II.  L.R.C.P.Ed.  Oystermouth 
_  ,  S.W.  Ar  M. 

Eade,  Peter,  M.D.  Norwich  E.A 

Eady,  Geo.  J.  L.R.C.P.Ed.  Wandsworth 
_  Met. 

Eager,  Th.  C.  L.R.C.P.Ed.  Woking  S.E. 
Eagle,  Hy.  F.  Esq.  Bethnal  Green  Rd.  E. 
Eagles,  Woodfield,  Esq.  Aylesbury  S.M. 
Eagleton,  Joseph,  L.R.C.P.Ed.  Coselev, 
^  Bilston  x.  4  M. 

Eales,  Henry,  Esq.  Birmingham B.  4  M. 
Eames,  H.  M.D.  Dublin  (dead) 

Fames,  James  A.  M.D.  Cork 
Eames,  Thomas  B.  L.R.C.P.Ed.  Stone- 
dough  X.  4  C. 

Fames,  Wm.  J.  L.K.Q.C.P.  Haslar  S. 
Earle,  Beresford  N.  M.B.  Winchester 
Easby,  Wm.  L.R.C.P.Ed.  Northgate, 
Darlington  N. 

Eastes,  Geo.  M.B.  Albion  Place,  W.  Met. 
Eastes,  Silvester,  Esq.  Folkestone  S.E. 
Easton,  A.  Esq.  Scarborough  (dead) 
Easton,  J.  Esq.  Norfolk  Crescent,  W. 
Easton,  John  A.  M.D.  Petworth 
Eastwood,  J.  W.  M.D.  Darlington  N.  4  Y. 
Eaton,  Freeman,  Esq.  Ancaster 
Eaton,  James,  Esq.  Grantham 
Eaton,  John,  M.D.  Cleator  Moor 
Ebbage,  Th.  Esq.  Leamington  (dead) 

/  B.  4  M. 

Ebden,  Wm.  Esq.  Haughley  E.A. 

Eccles,  Edmund,  Esq.  Longridge  X.  4  C. 
Eccles,  G.  H.  J.  L.R.C.P.Ed.  Plymouth 
Eccles,  W.  S.  Esq.  Up.  Norwood 
„  .  Met.  4  S.E. 

Eddie,  Wm.  H.  Esq.  Barton-on-Humber 

E.  Y.  4  N.L. 

Eddison,  John  E.  M.D.  Leeds  Y. 

Eddowes,  Alfred,  M.B.  Shrewsbury 
„  Sh.  Sc. 

Eddowes, A.  B.  J.  Esq.  Loughborough  M. 
Eddowes,  Jno.  H.  M.D.  Loughborough 
Eddowes,  Wm.  Esq.  Pontesbury  Sh.Sc. 
Eddowes,  Wm.  Esq.  Shrewsbury  Sh.  Sc. 
Ede,  John  R.  M.D.  Hemingford  Road 
Eden,  T.  Esq.  Oxton,  Birkenhead  X.  4  C. 
Edginton,  R.  W.  Esq.  Cambridge  (re¬ 
signed) 

Edis,  ArthurW.  M.D.  Sackville  Street, W. 
Edlin,  Edwd.  H.  Esq.  Bourne  S.M. 
Edmonds,  F.  H.  L.R.C.P.  Rochester 
Edmunds,  J..  M.D.  Fitzroy  Square,  W. 

Met. 

Edwardes,  Thos.  Esq.  Llansaintffraid 

Sh.  Et. 

Edwards,  D.  T.  Esq.  Cardiff  S.  W.  4  M. 
Edwards,  Frank,  L.R.C.P.Ed.  Furheux 
Pelham 

Edwards,  Geo.  C.  Esq.  Ipswich  E.A. 
Edwards,  Hy.  J.  Esq.  Teignmouth  S.  TV. 
Edwards,  Hy.  N.  L.R.C.P.Ed.  Shrews- 
„  Jury  sh.  So. 

Edwards,  Jas.  M.B.  Sydenham 
Edwards,  John,  M.D.  Sparkbrook,  Bir¬ 
mingham  x.  4  M. 

Edwards,  J.  P.  Esq.  Stoke-on-Trent 
Edwards,  Robert,  Esq.  Llanbrynmair 

Sh.  Et. 

Edwards,  Walter,  Esq.  Wellington  W.S 
Edwards,  W.  T.  M.D.  Cardiff  S.  W.  4  M. 
Edye,  Stonard,  Esq.  Monte  Video 
Egan,  Richard,  W.  L.R.C.P.Ed.  Dublin 
Elam,  Charles,  M.D.  Harley  Street,  W. 
Elcum,  Charles  F.  Esq.  Cheltenham  G. 
Elder,  Geo.  M.B.  Nottingham  M 

Elias,  Dank  M.D.  Southport  X.  4  C. 
Blin,  Geo.  M.D.  Hertford  Met. 

Elkington,  Ernest  A,  M.B.  Newport 
_  .  Sh.  Sc. 

Elkington,  G.  Esq.  Birmingham  B  4  M 
Ellerton,  F.  C.  G.  L.R.C.P.Ed.  Lindlev! 

Huddersfield  y. 

Ellerton,  Geo.  Esq.  Kippax,  Leeds  Y 
Ellerton,  John  E.  Esq.  South  Milford  Y. 
Ellery,  Henry  J.  M.D.  Axminster  S.  W. 
Elliot,  John,  Esq.  Kingsbridge  (dead) 

S.W. 

Elliot,  John,  Esq.  Hillingdon  Met. 
Elliot,  J.  jun.  Esq.  Kingsbridge  S.  TV 
Elliot,  Robert,  M.D.  Carlisle  CA  W 
Elliot,  Rd.  L.  L.R.C.P.  Leeds  Y. 

Elliot,  Wm.  Hy.  M.D.  Exeter  S.W 
Elliott,  Chris.  M.B.  Bristol  X.  4  X 
Elliott,  Ernest,  M.D.  Cosham  ’  y  ,5' 
Elliott,  Geo.  F.  M.D.  Hull  E.Y.  4  N.L. 
Elliott,  Geo.  H.  Esq.  Chichester  S.E. 
Elliott,  John,  M.B.  Waterford 
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Elliott,  Th.  M.B.  Bristol 

Elliott,  Wm.  M.D.  Sowerby  Bridge  Y. 

Ellis,  Hyacinth  D.  Esq.  Brierly  Hill 

B.  4  M. 

Ellis,  Fred.  Esq.  Birmingham  B.  4  M. 
Ellis,  Heber  D.  Esq.  Poole 
Ellis,  Henry  V,  M.B.  Reynoldstone, 
Swansea  S.  W.  4  M. 

Ellis,  H.  AV.  T.  L.R.C.P.Ed.  Doncaster 
Ellis,  J.  Esq.  Leeds  (dead) 

Ellis,  J.  M.D.  Welling  Met. 

Ellis,  R.  Esq.  Sloane  Street,  S.W. 

Ellis.  Robert  S.  Esq.  Willingham  C. 
Ellis,  Robert  W.  Esq.  Bristol  B.  4  B. 
Ellis,  Thomas  S.  Esq.  Gloucester  G. 
Ellison,  James,  M.D.  Windsor 
Elliston,  Geo.  S.  Esq.  Ipswich  E.A. 
Elliston,  Wm.  A.  M.D.  Ipswich  j E.A. 
Elmes,  Jonathan,  M.B.  Limerick 
Emmerson,  W.  L.  M.D.  Newcastle-on- 
Tyne  N. 

Emmett,  Wm.  H.  Esq.  Norwich  L.  4  C. 
English,  Arthur  W.  Esq.  Whitby  T". 
English,  Thomas,  M.D.  Fulham'  Road, 
S.W. 

Ennals,  Charles  T.  Esq.  Littleport  <7. 
Erichsen,J.  E.  Esq.  Cavendish  Place  Met. 
Essex,  J.  Esq.  Pontypool  S.  W.  4  M. 
Evans,  Alfred  H.  Esq.  Sutton  Coldfield 

B.  4  M. 

Evans,  A.  P.  Esq.  We3t  Bromwich 

B.  4  M. 

Evans,  Charles,  Esq.  Bakewell 
Evans,  C.  J.  Esq.  Northampton  S.M. 
Evans,  Evan,  Esq,  Nether-Stowey  W.S. 
Evans,  E.  C.  Esq.  Tir  Phil  S.W.  4  M. 
Evans,  Edward  II.  Esq.  Cardiff  S.  WM  M. 
Evans,  F.  G.  Esq.  Cardiff  •  S.  W.  4  M. 
Evans,  G.  F.  M.D.  Birmingham  (dead) 

B.  4  M. 

Evans,  G.  H.  M.B.  Birmingham  B.  4  M. 
Evans,  G.  H.  L.R.C.P.Ed.  Leigh  (re¬ 
signed) 

Evan3,  G.  M.  Esq.  Allington 
Evans,  Herbert  N.  jun.  M.B.  Hamp¬ 
stead,  N.W. 

Evans,  J.  M.D.  Dublin  (dead) 

Evans,  John,  L.R.C.P.  Dowlais 
Evans,  John,  M.B.  Sunderland 
Evans,  John  J.  Esq.  St.  Neots  C. 

Evans,  John  T.  jun.  M.D.  Hertford  Met. 
Evans,  M.  G.  M.D.  Roath  S.  W.  4  M. 
Evans,  Owen  T.  Esq.  Brymbo  Ar.  W. 

Evans,  Robert  W.  J.  L.R.C.P.Ed.  Wrex¬ 
ham  N.  W. 

Evans,  S.  H.  Esq.  Normanton,  Derby 
Evans,  Thomas,  Esq.  Cardiff  S.  W.  4  M. 
Evans,  Thomas,  Esq.  Southwark,  S.E. 
Evans,  Thomas,  M.D.  Gloucester  G. 
Evans,  T.  C.  Esq.  Liverpool  Z.  4  C. 
Evans,  T.  M.  Esq.  Hull  E.Y.  4  N.L. 
Eve,  R.  W.  M.B.  Up.  Lewisham  Rd.  S.E. 

Met. 

Everett,  David,  Esq.  Worcester  B.  4  M. 
Evershed,  A.  L.R.C.P.  Hampstead 
Ewart,  John  H.  L.R.C.P.  Manchester 

X.  4  C. 

Ewens,  J.  L.R.C.P.  Cerne  Abbas  S. 
Eyton,  A.  Esq.  Camberwell  (resigned) 

Fagan,  John,  L.K.Q.C.P.  Belfast 
Fagge,  C.  Hilton,  M.D.  St.  Thomas’s 
Street,  S.E.  Met. 

Fagge,  F.  T.  L.R.C.P.  Hythe  S.E. 
Fairbank,  ,T.  Esq.  George  Street,  W.  Met. 
Fairbank,  Thomas,  M.D.  Windsor 
Fairc.loth,  Rd.  Esq.  Newmarket  E.A. 
Fairies,  Nicholas  W.  Esq.  Montgomery 

Sh.  Et. 

Fairless,  W.  D.  M.D.  Kirkland,  Bothwell 
Falconer,  Randle  W.  D.C.L.  M.D.  Bath 

B.  4  B. 

Falls,  Wm.  S.  M.D.  Bournemouth 
Fant,  Patrick,  Esq.  Derby 
Farmer,  Frederick,  L.K.Q.C.P.  Bridg¬ 
water  W.S. 

Farmer,  John,  Esq.  Brackley  S.M. 
Farnfield,  Walter  E.  L.R.C.P.Ed.  Brixton 
Road,  S.W.  Met. 

Farquhar,  W.  M.D.  Pembroke  Gardens, 
W.  Met. 

Farquharson,  John,  L.R.C.P.Ed.  Stock¬ 
ton-on-Tees  N. 

Farquharson,  R.  M.D.  Brook  St.  W.  Met. 
Farr,  C.  J.  Esq.  Swinton  (dead)  X.  4  C. 
Farr,  Septimus  B.  L.R.C.P.Ed.  Andover 
Farr,  W.  M.D.  F.R.S.  Somerset  House, 
W.C.  Met. 

Farrage,  Wm.  Esq.  Chippenham 
Farrant,  Samuel,  Esq.  Taunton  W.S. 
Farrar,  Joseph  L.R.C.P.Ed.  Bradford  Y. 
Farre,  A.  M.D.  F.R.S.  Hertford  St.  W. 


Farrer,  Robert,  M.R.C.P.Ed.  Halifax 
Farrington,  Anthony  C.  L.R.C.P.Ed. 

Diss  E.A. 

Fausset,  Herbert  J.  M.B.  Poplar,  E. 
Favell,  Wm.  F.  Esq.  Sheffield  Y. 

Fawcett,  Rowland  M.  M.D.  Cambridge 

C. 

Fawcitt,  Thomas  J.  Esq.  Bradford  Y. 
Fawsitt,  Thomas,  L.R.C.P.  Oldham 
Fawssett,  Wm.  Esq.  Binbrooke,  Market 
Rasen 

Fay,  Tullius  W.  W.  Esq.  Liverpool  X.  4  C. 
Fayrer,  J.  M.D.  Granville  Place,  W. 
Fearon,  George,  L.K.Q.C.P.  Minchin- 
hampton  G. 

Fegan,  Richard,  M.D.  Old  Charlton,  S.E. 
Fegen,  Wm.  B.  Esq.  Stoke,  Devonport 
(dead)  S.  W. 

Felce,  Stamford,  M.R.C.P.Ed.  Chippen¬ 
ham  Road,  W.  Met. 

Fendick,  Robert  G.  Esq.  Bristol  B.  4  B. 
Fenn,  Edwin,  Esq.  Dover  S.E. 

Fenn,  Edward  L.  M.D.  Richmond 
Fennell,  Charles  J.  Esq.  Haslar  S. 
Fennell,  Edward  H.  Esq.  Southampton 
Street,  W.C. 

Fennell,  J.  C.  Esq.  Louraine  Road,  S.W. 
Fennings,  Allen,  L.R.C.P.Ed.  Clarendon 
Road,  AV. 

Fentem,  Thomas,  Esq.  Eyam 
Fenton,  Henry,  Esq.  Shrewsbury  Sh.Et. 
Fenton,  John,  M.D.  Liverpool  X.  4  C. 
Fenton,  Mark  A.  M.D.  Coventry  B.  4  M. 
Fenwick,  John  C.  J.  M.D.  Devonshire 
Street,  W.  Met. 

Fenwick,  Sami.  M.D.  Harley  Street,  W. 
Fergus,  Andrew,  M.D.  Glasgow 
Fergus,  Walter,  M.D.  Marlborough 

B.  4  B. 

Fergusson,  Sir  William,  Bart.  F.R,S. 

George  Street,  W.  Met. 

Fernio,  Edward,  M.D.  Stone 
Fernie,  Henry  M.  L.R.C.P.  Maccles¬ 
field  X.  4  C. 

Ferrier,  David,  M.D.  Somerset  Street, 
W. 

Ferris,  John  S.  M.B.  Uxbridge 
Few,  Wm.  Esq.  Ramsey  C. 

Fiddes,  David,  M.D.  Aberdeen  A. 

Field,  Rev.  J.  M.  Ashwater  S.  W. 

Field,  Octavius  A.  Esq.  Sussex  Gar¬ 
dens,  W.  Met. 

Fielden,  Samuel,  L.R.C.P.Ed.  Shildon  N. 
Fielding,  James  R.  Esq.  Alfreton 
Figgins,  Henry,  Esq.  Sheffield  Y. 

Filsan,  Alexander,  M.D.  Portaferry. 
Finch,  Thomas,  M.D.  Torquay  S.W. 
Fincham,  George  T.  M.D.  Belgrave 
Road,  S.W.  Met. 

Findlay,  G.  M.D.  Aberdeen  A. 

Finlay,  J.  M.D.  Helensburgh 
Finlay,  D.  W.  M.D.  Berners  St.  W. 
Finlayson,  James,  M.D.  Glasgow 
Finney,  Chas.  W.  Esq.  Ockbrook  M. 
Fish,  J.  C.  M.D.  Wimpole  St.  W.  S.E. 
Fisher,  C.  H.  M.D.  Sittingbourne  S.E. 
Fisher,  H.  F.  Esq.  Liverpool 
Fisher,  J.  M.D.  Deer  Island,  U.S.A. 
Fisher,  Luke,  M.D.  Lytham,  Preston 
Fisher,  Madison  W.  M.D.  Portarling- 
ton 

Fisher,  S.  W.  M.D.  Trafalgar  Square,  W. 
Fisher,  Wm.  W.  M.D.  Cambridge  C. 
Fitch,  Simon,  M.D.  Portland,  Maine 
Fitch,  F.  M.D.  Chaddesley  Corbet 
Fitzgerald,  Charles  E.  M.B.  Dublin 
FitzGerald,  Thos.  G.  Surg.-Maj.  Savile 
Row,  W. 

Fitzhenry,  Edward  H.  M.D.  Liverpool 
Fitzherbert,  Hon.  T.  M.D.  Wellington, 
New  Zealand 

FitzPatrick,  Wm.  H.  M.D.  Stonycroft, 
Liverpool 

Fitzsimons,  Henry  M.D.  York  Y. 

Flack,  Jas.  L.R.C.P.Ed.  Shoreditch,  E. 
Fleisehmann,  A.  Esq.  Sorrento,  Naples 
Fleming,  A.  M.D.  Birmingham  B.AM. 
Fleming,  C.  L.K.Q.C.P.  Harthill 
Fleming,  Christopher,  M.D.  Dublin 
Flemming,  T.  H.  M.D.  Freshford,  Bath 

B.  4  B. 

Fletcher,  Adam,  M.D.  Bury 
Fletcher,  James  S.  M.D.  Manchester 
Fletcher,  T.  B.  E.  M.D.  Birmingham 

B.  4  M. 

Flower,  Fred.  J.  Esq.  Salisbury 
Flower,  Thomas,  Esq.  Warminster 
Flowers,  AY.  F.  M.B.  Market  Rasen 
Foley,  AVm.  M.D.  Kilrush 
Folker,  Wm.  H.  Esq.  Hanley 
Folkes,  W.  L.R.C.P.  Dukinfield,  Man¬ 
chester  X.  4  O. 


Foot,  Arthur  W.  M.D.  Dublin 
Foote,  C.  N.  M.D.  Bishopwearmouth  IV. 
Foote,  Gustavus,  Esq.  Kington 
Forbes,  Alexander,  M.D.  Aberdeen  A. 
Forbes,  D.  M.  L.R.C.P.Ed.  Kingsland 
Road,  E.  Met. 

Forbes,  G.  M.D.  Fochabers  N.C.S. 
Forbes,  J.  M.R.O.P.  Addison  Road,  AY. 

Met. 

Forbes,  J.  G.  T.  Staff-Surg.  R.N.  Green¬ 
wich 

Ford,  Charles,  M.D.  Mains  Riddell 
Ford,  James,  M.D.  Chumleigh  S.  W. 
Forman,  E.  Baxter,  L.R.C.P.  Stoke 
Newington  Road,  N. 

Forrest,  J.  Esq.  Blackburn  X.  4  C. 
Forsayeth,  R.  A\r.  L.K.Q.C.P.  Manches¬ 
ter 

Forster,  J.  C.  M.B.  Up.  Grosvenor  St.AY. 
Forsyth,  James,  M.D.  Culmore 
Fosbroke,  G.  H.  Esq.  Bidford  B.  4  M. 
Foss,  R.  AV.  M.D.  Stockton-on-Tees  N. 
Foster,  Balthazar  AV.  M.D.  Birmingham 

B.  4  M. 

Fo.3ter,  Francis  M.  M.D.  Kingston-upon- 
Hull  E.  Y.  4  N.L. 

Foster,  John,  Esq.  Bradford  Y. 

Foster,  Michael,  Esq.  Huntingdon  C. 

Foster,  M.  M.D.  F.R.S.  Cambridge  C. 

Foster,  AY.  J.  Esq.  Handsworth  B.  4  HP. 
Fotherby,  H.  I.  M.D.  Finsbury  Square, 
E.C.  Met. 

Fothergill,  J.  Milner,  M.D.  Lower  Sey¬ 
mour  Street,  AY.  Met. 

Fothergill,  J.  R.  M.D.  Darlington  N. 
Fothergill,  Smart  A.  L.R.C.P.Ed.  Has- 
well.  Fence  Houses  N. 

Fothergill,  Thomas  P.  M.D.  Bedale  Y. 
Foulerton,  J.  M.D.  Thatched  House 
Club,  S.W.  Met. 

Fountaine,  David  O.  L.R.C.P.Ed.  Frith 
Street,  AY.  Met. 

Fowler,  Jame3  E.  M.D.  AYoodside,  Aber. 

deen  A. 

Fowler,  Richard  S.  Esq.  Bath  B.  4  B. 
Fowler,  Robert,  M.D.  Bishopsgate  St. 

Without,  E.C.  Met. 

Fowler,  Trevor,  L.K.Q.C.P.  Epping 
Fox,  Arthur  E.  W.  M.B.  Bath  B.  4  B. 
Fox,  Cornelius  B.  M.D.  Chelmsford 
Fox,  C.  H.  M.D.  Bristol  B.  4  B. 

Fox,  E.  A.  L.R.C.P.Ed.  AYarrington 
Fox,  B.  C.  M.D.  Redditch  B.  4  M. 

Fox,  E.  F.-Esq.  Brislington  B.  4  B. 

Fox,  E.  L.  M.D.  Clifton,  Bristol  B.  4  B. 
Fox,  E.  L.  M.D.  Clifton,  Bristol 
Fox,  F.  K.  M.D.  Bristol  B.  4  B. 

Fox,  James  T.  M.D.  Manchester 
Fox,  J.  J.  Esq.  Stoke  Newington 
Fox,  J.  M.  Esq.  (travelling) 

Fox,  John,  Esq.  Bath 
Fox,  Luther  O.  M.D.  Broughton 
Fox,  M.  J.  Esq.  Church, Accrington Z.fyC. 
Fox,  Thomas  Wm.  M.R.  Chatham 
Fox,  W.  Tilbury,  M.D.  Harley  St.  Met. 
Fox,  Wilson,  M.D.  F.R.S.  Grosvenor  St. 

J let. 

Frain,  Joseph,  M.D.  South  Shields  N. 
Francis,  Alfred  O.  L.R.C.P.Ed.  Derby 
Francis,  Dayrell  J.  T.  M.D.  Northampton 

S.M. 

Francis,  J.  Esq.  Market  Harboro’  S.M. 
Francis,  R.  S.  Esq.  Boughton,  Faver- 
sham  S.E. 

I  Frank,  P.  M.D.  Cannes,  France 
Frankland,  Thomas  T.  Esq.  Ripon  Y. 
Franklin,  Isaac  A.  Esq.  Manchester 
Franks,  George,  Esq,  Sevenoaks 
Franks,  Wm.  F.  Esq.  Billesdon 
Fraser,  Angus,  M.D.  Aberdeen  A. 
Fraser,  G.  I.  M.D.  Hatton  Cruden  A. 
Fraser,  J.  M.D.  AVolverhamptonX.  4  M. 
j  Fraser,  John,  M.B.  Cupar 
Fraser,  R.  M.  L.R.C.P.Ed.  Darlington N. 

1  Fraser,  Thomas,  Esq.  Arbroath 
Fraser,  Thomas  R.  M.D.  Wilmslow 
Fraser,  T.  M.D.  Canterbury 
Fraser,  AYm.  Esq.  A.M.  Aberdeen  A. 
Frazer,  Henry,  L.K.Q.C.P.  Armagh 
Frazer,  AYm.  L.K.Q.C.P.  Dublin 
Frazer,  Wm.  Jun.  M.B.  Southampton 
Freeman,  Henry  W.  L.R.C.P.Ed.  Bath 

B.  4  B. 

Freeman,  S.  Esq.  Stowmarket  E.A. 
Freeman,  W.H.  Esq.  Spring  Grdns.  S.W. 
Freer,  Alfred,  Esq.  Stourbridge  B.  4  M. 
Freer,  R.  L.  Esq.  Stourbridge  B.  4  JR. 
French,  A.  M.  Esq.  Lincoln  M. 

French,  John  G.  Esq.  AVells  B.  4  B. 
Fx-ench,  John  G.  Esq.  Cunningham 
Place,  N.W.  Met. 

Frodsham,  John  M.  M.D,  Streatham 


Fry,  Charles  D.  M.D.  Ferbane 
Fry,  F.  Esq.  Maidstone  S.E. 

Fry,  John  B.  Esq.  Swindon  B.  4  B. 
Fry,  J.  AV.  Esq.  AVateringbury  (resigned) 

S.E. 

Fulcher,  G.  A.  Esq.  Beckford  Met. 
Fulcher,  George  F.  M.B.  Burbage 
Fullam,  John  M.  Esq.  Hull  I!.  Y.  4  N.L. 
Fuller,  H.  AY.  M.D.  Manchester  Square, 
AY.  (dead)  Met. 

Fuller,  James,  Esq.  AVoolwich 
Fuller,  T.  M.D.  New  Shoreham  S.E. 
Fuller,  Wm.  Esq.  Piccadilly,  AV.  Met. 
Fuller,  AArm.  M.B.  Oswestry  Sh.  Et. 
Fuller,  AV.  F.  Esq.  St.  Marylebone  In¬ 
firmary  Met. 

Furber,  George  H.Esq.  Maidstone  S.E. 
Furlong,  Nicholas,  L.K.Q.C.P.  Ennis- 
corthy 

Furner,  Edmund  J.  Esq.  Brighton  S.E. 
Furnival,  Charles  H.  Esq.  Shere,  Guild¬ 
ford  S.E. 

Fussell,  Edward  F.  M.D.  Brighton  S.E. 
Fyfe,  Andrew,  M.D.  Brompton  Rd.  S.AY. 
Fyffe,  AV.  J.  M.D.  Bristol  B.  4  B. 
Fyson,  Robert,  Esq.  Newmarket  E.A. 

Gabb,  John,  Esq.  Bewdley  B.  4  -Mi 
Gabe,  J.  J.  L.K.Q.C.P.  Merthyr  Tydfil 

S.  W.  4  M. 

Gaine,  Charles,  Esq.  Bath  B.  4  B. 
Gairdner,  James,  M.D.  Crieff 
Gairdner,  AVilliam  T.  M.D.  Glasgow 
Galabin,  Alfred  L.  M.D.  St.  Thomas’s 
Street,  S.E. 

Galgey,  O.  L.K.Q.C.P.  St.  Vincent,  W. 

Indies 

Galloway,  James,  M.D.  Wigton  C.  4  HL 
Galloway,  J.  II.  M.  M.B.  Merston  Col¬ 
liery  N. 

Galloway,  AV.  L.R.C.P.Ed.  Dundee 
Galpin,  Richard,  Esq.  Reading  B. 
Galt,  J.  Esq.  Ashton-under-Lyne  X.  4  C. 
Galton,  Edmund  H.  Esq.  Brixton  Hill 

S.E. 

Galton,  J.  H.  M.D.  Anerley,  S.E.  S.E. 
Gambier,  Thomas,  Esq.  Northumber¬ 
land  Terrace,  N.W.  Met. 

Gamgee,  Arthur,  M.D.  F.R.S.  Man¬ 
chester  X.  4  C. 

Gamgee,  J.  Sampson,  Esq.  F.R.S. Ed. 

Birmingham  B.  4  M. 

Gammage,  R.  G.  Esq.  Sunderland  '  N. 
Gange,  Fred.  A.  M.D.  Faversham  S.E. 
Gant,  F.  J.  Esq.  Connaught  Sq.  AY.  Met. 
Garden,  Robert  J.  M.D.  Aberdeen  A. 
Gardiner,  G.  Esq.  Bristol  B.  4  B. 

Gardiner,  Gideon  G.  M.D.  Upper  Clap¬ 
ton 

Gardiner,  John,  M.D.  Huddersfield  I". 
Gardner,  Fred.  Esq.  Ilfracombe  &  W. 
Gardner,  James,  M.R.C.P.Ed.  Box 
Gardner,  AVm.  H.  Esq.  Gloucester  Ter¬ 
race,  AY.  Met. 

Gargory,  C.  Esq.  Tunbridge  AVells  S.E. 
Garland,  E.  C.  L.R.C.P.Ed.  Yeovil  W.S. 
Garland,  T.  H.  Esq.  Cambridge  C. 
Garland,  Henry,  L.R.C.P.Ed.  AVal worth 
Road,  S.E.  Met. 

CarLick,  AVm.  Esq.  Leeds 
Garlick,  Wm.  Esq.  Gt.  James  Street, 
AY.C.  Met. 

Gannan,  Cornelius  E.  Esq.  Clarendon 
Terrace,  E. 

Garman,  John  C.  L.R.C.P.  AVednes- 
bury  B.  4  M. 

Garman,  AV.  C.  Esq.  Weclnesbury  B.  4  M. 
Garner,  J.  Esq.  Birmingham  B.  4  M. 
Gamer, R.Esq.  Stoke-upon-TrentX.4  M. 
Garneys,  Charles,  Esq.  Bungay 
Garrard,  Wm.  A.  Esq.  Rotherham 
Carraway,  E.  Esq.  Faversham  S.E. 
Garrington,  AV.  H.  Esq.  Southsea  S. 
Garrington,  A.  M.  M.D.  Portsea  S. 
Garrod,  A.  B.  M.D.  F.R.S.  Harley  St.  W. 
Garstang,  James,  Esq.  Lytham  X.  4  C. 
Garstang,  T.  B.  Esq.  Bolton  X.  J-  C. 
Garstang,  AV.  M.D.  Blackburn  X.  4  C. 
Garthside,  J.  Esq.  Liverpool  X.  4  C. 
Gascoyen,  George  G.  Esq.  Queen  Anne 
Street,  AV.  Met. 

Gaskell,  R.  A.  Esq.  St.  Helens  X.  4  C. 
Gaskom,  G.  Esq.  AVestbourne  Park,  AV. 
Gaunt,  John  S.  Esq.  Redditch  B.  4  M. 
Gaussen,  John  L.  M.D.  Belfast 
Gaved,  Arthur,  Esq.  Bodmin  S.  W. 
Gay,  J.  Esq.  Finsbury  PI.  South,  E.C. 

Met. 

Gaye,  Charles,  Esq.  Newton  Abbott 
Gaylor,  E.  L.R.C.P.Ed.  Belper 
Gayton,  AV.  L.R.C.P.Ed.  Homerton 
Gelston,  Robert  R.  M.D.  Limerick 
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Gentles,  Thomas  L.  Esq.  Derby 
George,  A.  13.  L.R.C.P.Kd.  Whitchurch 
„  fih.  Sc. 

George,  Henry,  Esq.  Louth  E.  T.  N.L 

George,  Fred.  M.D.  Ross 
George,  John,  L.R.C.P.Kd.  Ross 
Georgo,  James  T.  Bsq.  Keith  A. 

George,  Richard  F.  Esq.  Wcston-supcr- 

_  Mare  B.  4 ■  B. 

Gerrard,  W.  A.  Esq.  Derby  '  M. 

Ger\’is,  Fred.  H.  Esq.  FeUowes  Road,’ 
N.W.  Met 

Gervis.H.M.D.  St.Tbomas’s  St.  S.E.JZZ 
Gervis,  Walter  S.  M.D.  Ashburton. 

Gibb,  C.  J.  M.D.  Newcastle-on-Tyne  N. 
Gibb,  Sir.  G.  D.  Bart.  M.D.  Bryanstonc 
Street,  W.  Met. 

Gibbes,  Francis  R,  Esq.  South  Penge 
Park,  S.E.  s.E. 

Gibbings,  A.  T.  M.B.  Stamford 
Gibbon,  S.  M.B.  Finsbury  PL  E.C.  Met. 
Gibson,  C.  M.D.  Newcast!e-on-Tyne  N. 
Gibson,  C.  H.  L.R.C.P.Ed.  Daventry 
Gibson,  D.  Esq.  Hull  E.Y.  A  N.L. 
Gibson,  Henry,  Esq.  Hull  E.  Y.  4  N.L. 
Gibson,  James  E.  Esq.  West  Cowes 
Gibson,  Robert  E.  Esq.  Norwich  E  A 
Gibson,  J.  R.  Esq.  Russell  Sq.  W.C.  Met. 
Gibson,  T.  M.D.  Bedford  (resigned)  S.M. 
Gibson,  Wm.  M.D.  Campbeltown 
Gibson,  Mm.  L.  M.D.  Dundee 
Giddings,  Wm.  K.  L.R.C.P.Ed.  Calvcr- 
ley  y 

Gilbertson,  John  B.  M.D.  Preston  Z.  4  C. 
Gilchrist,  James,  M.D.  Dumfries 
Giles,  Richard,  M.D.  Oxford 

F.  Esq.  Hythe,  Southampton 
Gill,  Geo.  L.R.C.P.Ed.  Liverpool  L.  <(■  C 
Gill,  Henry  C.  Esq.  Clifton,  York 
Gill,  John,  L.R.C.P.  Wem 
Gin,  Samuel  L.  L.R.C.P.Ed.  Campbell 
Terrace,  E.  Met 

Gill,  S.  A.  L.R.C.P.Ed.  Torquay  S.  If 

Gill,  W.  L.R.C.P.  Woburn  PI.  W.C. 

Gnlard,  R.  Esq.  Clapham  Road,  S.W. 
Gillespie,  James  D.  M.D.  Edinburgh 
Gillespie,  J.  M.  M.D.  Accrington  L.  4  C. 
Gillett,  G.  Esq.  Brooke,  Norfolk  E  A 

GiUett,  George.  Esq.  Taunton  W  S 

Gillies,  Hugh,  Esq.  Easdale,  Oban 
Gdlitlie,  Alfred  A.  L.R.C.P.Ed.  Shrews. 

„bu/y  Sh.  Sc. 

Gimblett,  John,  M.D.  Lyclney  Q 

Gimson,  T.  S.  Esq.  Grafton  St.  W.  Met. 
Girdlestone,  Wm.  T.  Esq.  Rhyl  N.  TV. 
Gisborne,  Henry  F.  Esq.  Derby 
Gissing,  John  S.  Esq.  Woodbridge  E.A. 
Glascott,  Charles  E.  M.D.  Manchester 
Glazebrook,  Nicholas  S.  Esq.  West 
Derby,  Liverpool  LAC 

Gloag,  G.  A.  L.K.Q.C.P.  Bristol  B.  4  B. 
Glover,  John,  Esq.  Domngton  Sh.  Et. 
Glynn,  Thos.  R.  M.B.  Liverpool  Z.  <(-  C. 
Goddard,  Eugene,  L.R.C.P.  Pentonville 
Road,  N.  Met. 

Godden,  Joseph,  L.K.Q.C.P.  Eastbourne 

S  E 

Godfray,  A.  Esq.  St.  Helier’s 
Godfrey,  Thomas,  Esq.  Herne  Bay  S.E. 
Godrich,  F.  Esq.  Fulham  Road,  S.W. 
Godson,  Alfred,  M.B.  Cheadle  Z.  4  C. 
Godson,  Charles,  Esq.  Barnet 
Godwin,  A.  M.D.  Brompton  Cres.  S.W. 

~  .  Met. 

Godwin,  Jas.  Esq.  Twyford  (dead)  R 
Gogarty,  Hy.  J.  K.  Esq.  Dublin 
Goldie,  Robert  Wm.  L.R.C.P.Ed.  Brom- 
ley-by-Bow,  E. 

Goldsmith,  G.  P.  Esq.  Bedford  S.M. 
Goldsmith,  John,  M.D.  Worthing  S.E. 
Gooch,  James  W.  Esq.  Eton 
Good,  Joseph,  L.R.C.P.Ed.  Wilton 
Good,  Thos.  Esq.  Launceston  S.  TV. 
Goodall,  J.  L.R.C.P.  Lincoln  S.M. 
Goodall,  W.  P.  Esq.  Birmingham  B  4  M 
Goodchild,  A.  Esq.  Little  Waltham 
Goodchild,  J.  L.R.C.P.Ed.  Ealing  Met. 
Goodchild,  John  A.  L.R.C.P.Ealino-  Met. 
Goode,  Henry, M.B.  Derby 
Goode,  W.  H.  M.B.  H.M.S.  Dido,  Sydney 
Goodeve,  Edward,  M.B.  Bristol 
Goodhart,  Jas.  F.  M.D.  St.  Thomas’s  St 
S.E. 

Gooding,  Ralph,  M.D.  Blackheath,  S  E 
Goodisson,  Wm.  Esq.  Esh  (dead) 

Goodman.  C.  R.  M.D. Manchester L  4C 
Goodman,  J.  L.R.C.P.  Southport 
Goodridge,  H.  F.  A.  M.D.  Bath  B.  4  B. 
Goodridge,  J.  T.  Esq.  Paignton  S  TV 
Goodwin,  Charles,  Esq.  Norwich  E.A. 
Goodwin,  J.  W.  L.  M.D.  Boscombe  Spa 
(dead)  * 


Goodwin,  Robert  D.  Esq.  Ashbourne 
Goodworth,  Wm.  H.  Esq.  Hatfield 
Gooddy,  Geo.  Esq.  Thorne  Y. 

Gordon,  David,  M.D.  Edinburgh 
Gorham,  Richard  Y.  Esq.  Yoxford  E.A. 
Gornall,  John  H.  Esq.  Warrington  L.AC. 
Gornall,  Richard  G.  Esq.  Manchester 
Gosling,  Samuel  F.  Esq.  Biddulph,  Con- 

ngletr  Z.  4  C. 

Goss,  Tregenna  B.  Esq.  Bath  B.  4  B 

Gould,  Henry,  Esq.  North  fleet,  Graves¬ 
end  ,  s  j? 

Gould,  John,  Esq.  Hatherleigh  S  TV 
Gou  d,  Thomas,  L.R.C.P.Ed.  Halesowen 
Goullet,  Arthur  P.  L.R.C.P.Ed.  Marl¬ 
borough  Road.  N.W.  Met. 

Gourlay,  F.  M.D.  Weston-super-Mare 
Gourley,  Samuel,  M.D.  West  Hartlepool 
Gover,  R.  M.  Esq.  Millbank,  S.W.  Met 
Gowans  William,  L.R.C.P.Ed.  South 
Shields  jy- 

Gowers,  Wm.  R.  M.D.  Queen  Anne 
Street,  W.  Mct 

Gowlland,  P.  Y.  Esq.  Finsbury  Sq.  E.c! 

Goyder,  David,  M.D.  Bradford  ^Y. 
Giabham,  Charles,  M.B.  Pontefract  Y 
Grcbham,  Geo.  W.  M.D.  Redhill,  Surrey 

S  E 

Grabham,  Michael  C.  M.D.  Madeira  ’ 
Grace,  A.  Esq.  Chipping  Sodbury  B.  4  B. 
Grace,  E.  M.  L.R.C.P.Ed.  Thornbury 

Grace,  H.  L.R.C.P.  Bristol  B.  !(-  B. 
Graham,  A.  F.  M.D.  Liverpool  Z.  4  C. 
Graham, A.  R.  M.B.  Wey bridge  S.E. 
Graham,  Chas.  W.  M.  S.  M.D.  Dalkeith 
Graham,  G.  Y.  Esq.  Stockport  Z.  4  C. 
Graham,  J.  M.D.  Gloucester  Road,  N.W. 
Graham,  T.  H.  Esq.  Lamberhurst  S.E. 
Graham,  W.  Esq.  Goxhill  E.Y.  4  N.L. 

Gramshaw,  J.  H.  M.D.  Gravesend  S.E. 

Granger,  F.  W.  Esq.  Cardiff  S.  TV.  4  M 
Granger,  Henry  H.  Esq.  Skipton-in- 
Craven  Y 

Grant,  Alexander,  M.D.  Honduras  Ter- 

_  raC0>  E-  Met. 

Grant,  H.  Esq.  Tighanallan,  Aberarder 

n  ,  T  ,  ,  N.C.S. 

Grant,  John,  M.D.  Grantown  N.C.S. 
Grantham,  Thomas  P.  J.  M.R.C.P. 

I  alsgrave,  Scarborough 
Grantham,  J.  Esq.  Crayford  (dead)  S.E. 
Grattan,  Matthew  H.  L.K.Q.C.P.  Chin- 
ping  Ong-ar  Met. 

Grave’y,  Richard,  Esq.  Newiclc  S  E 
Graves^  Ryves  Wm.  Esq.  Gloucester  '  G 
Gray,  Edward  B.  M.D.  Oxford 
Gray,  Clement  F.  Esq.  Newmarket  Met. 
Gray,  Geo.  M.D.  Castlewellan 
Gray,  John  H.  M.B.  Bristol  BAB 

Gray,  Robert,  L.K.Q.C.P.  Armagh  ' 
Grayson,  Francis  D.  Esq.  Rayleigh 
Gream,  G  T.  M.D.  Up.  Brook  St.  W.  Met. 

Gi eaves,  C.  A.  M.B.  Derby 
Greaves,  Chas.  H.  Esq.  Stafford  B.  4M. 
GreatRex,  A.  Esq.  Holbom  (resigned) 
Green,  C.  H.  Stoke-upon-Trent  (re- 
„  signed)  B  Lm 

Green,  James,  L.R.C.P.  Landport,  Ports¬ 
mouth  S  M 

Green,  John,  Esq.  Heath  Town  B.  AM 
Green,  James  L.  Esq.  Tisbury 
Green,  Thomas,  M.B.  Kendal  C  4  TV 
Green,  Thomas,  M.D.  Bristol  B  4  B 
Green,  Thomas,  M.D.  Cambridge  C 
Green,  Thomas  H.  M.D.  Wimpole  St  W  I 
Green,  Thomas  W.  M.D.  Rawtenstail 
Green,  Wm.  E.  Esq.- Neath  S.  TV.  A  M. 
Greene,  C.  H.  L.F.P.S.  Longton 
Greene,  Geo.  M.D.  Ramsayjlsle  of  Man 
Gieene,  John,  L.R.C.P.Ed.  Birmingham 

Greene,  Jas.  S,  Esq.  Wellington  Sh.  Et 
I  Greene,  W.  L.R.C.P.  Wallingford 
|  Greene,  Wm.  Esq.  Urlingford 
Greenfieid  Wm.  S.  M.B.  St.  John’s 
Villas,  N.W.  Met 

Gi^enhalgh,  R.  M.D.  Grosveuor  Street 
V  V .  Met 

Greenhow,  E.  Headlam,  M.D  F  R  s 
Manchester  Square,  W.  'Met 

Greenhow,  Thos.  M.  M.D.  Chapel  Aller- 

ton,  1  y 

Greensill,  J.  N.  Esq.  Great  Witley  B.  AM 
Greenup,  H.  M.D.  Tam  worth  L  J*  C 
Greenway,  A.  G.  M.D.  Birmingham 

Greenway,  Henry,  Esq.  Plymouth  S  TV 
Greenwood,  John  W.  Esq.  Ossett  Y 
Greenwood  Thos.  B.  Esq.  Horsham  S.E. 
Greeves,  John,  Esq.  Hammersmith 
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Gregg,  Thomas  H.  M.D.  Harbourne  Bir- 
nnngham  j>.  4  M 

Gregory,  Geo.  L.R.C.P.  Brackley  Park 
Bolton 

Gregory,,  Geo.  S.  Esq.  Stroud  G 

Gregson,  Geo.  Esq.  Harley  St.  W 
Gregson,  Thomas  L.  Esq.  Newcastle-on- 
Tyne 

Greig,  A.  F.  Esq.  Fyvie  a. 

Grierson,  S.  Esq.  Melrose 
Grieve,  John,  M.D.  Ventnor 
Grieve,  Robt.  M.D.  Crouch  End,  N.  Met 
Griffin,  Richard  W.  W.  M.D.  Southamp¬ 
ton  $ 

Griffin,  T.  L.R.C.P.Ed.  Invern,  co.  Gal¬ 
way 

Griffith,  J.  T.  M.D.  Camberwell,  S.E.Afrf. 
Griffith,  Robert,  Esq.  Abergele  N  TV 
Griffith,  Robt.  L.K.Q.C.P.  Pwllheli  N.  TV. 
Griffith,  Richard  G.  Esq.  Bangor  N.  TV. 
Griffith,  Sami.  M.D.  Portmadoc  N.  TV. 
Griffith,  Thos.  T.  Esq.  Wrexham  N.  TV 
Griffiths,  David,  M.B.  Pontardulais 

Griffiths,  Edwin  T.  M.D.  Birmingham 

B.  4  M. 

Griffiths,  Francis  T.  M.D.  Sheffield  Y. 
Griffiths,  Griffith,  Esq.  Pontardawe 

Griffiths,  Lemuel  M.  L.R.C.P.Ed.  Clifton 

Griffiths,  T.  D.  M.D.  Swansea  S.  TV.  A  M. 
Griffiths,  Wm.  H.  Esq.  Hinckley  "  M 
Gngg,  Wm.  C.  M.D.  Curzon  St.  W.  Met 
Gngor,  J.  M.D.  Nairn  N.C  S 

Grime,  Hy.  A.  L.R.C.P.Ed.  Blackburn 

Grime,  John,  M.D.  Blackburn  Z.  4  c. 
Grmies,  John,  M.D.  Liverpool  Z.  4  C 
Gmnsdale,  Thos.  F.  L.R.C.P.Ed.  Liver¬ 
pool 

Grimshaw,  Thomas  W.  M.D.  Dublin 
Grindon,  Geo.  H.  Esq.  Olney  S.M. 
Grmdrod,  John  A.  Esq.  Norden  LAC 
Groom,  Thos.  Esq.  Whitchurch  Sh  '  Et 
Grove,  Wm.  R.  M.D.  St.  Ives,  Hunts.  C 
Grosveuor,  Alfred  O.  M.D.  Enfield 
Grosvenor,  George  F.  M.D.  Ladbroke 
Grove,  W. 

Grosvenor,  W.  L.R.C.P.Ed.  Essex  Rd.  N. 
Growse,  John  L.  Esq.  Bildeston  E.A. 
Grubb,  Philip,  Bsq.  Warminster  B.  4  B. 
Gull,  Fred.  Esq.  Needham  Market  E  A 
Gull  Sir  Wm.  W.  Bart.  M.D.  D.C.L. 

F.R.S.  Brook  Street,  W.  Met 

Gumpert,  Ed.  M.D.  Manchester  Z  A  C 
Gurney,  H.  C.  M.D.  Nice  * 

Gurney,  Thomas,  L.R.C.P.Ed.  Stoke 
Newington,  N. 

Guthrie,  James,  Esq.  Dumfries 
Gutteridge,  Thomas,  Esq.  Birmingham 
Gwyn,  Geo.  F.  Esq.  Hammersmith 
G  wynn,  Edmund,  M.D.  Hampstead  Hill 
Gardens,  N.W.  Met 

Gwynn,  Samuel  B.  Esq.  Wem  Sh  Et' 
Gwynn,  Samuel  T.  M.D.  Whitchurch 

Sh.  Et. 

Habershon,  S.  0.  M.D.  Brook  St.  W.  Met 
Hackney,  Alfred  H.  Esq.  Warble  ton  i 
Hawkhurst 

Hackney,  John,  Esq.  Hythe  S.E. 

Hackney,  John,  Esq.  Twickenham 
Hadden,  David  H.  Esq.  Bandon,  Cork 
Hadden,  H  R.  M.D.  Rathmines,  Dublin 
Hadden,  John,  M.D.  Horncastle 
Haddon,  John,  M.D.  Eccles  LAC 
Harden,  F.  Seymour,  Esq.  Sloane  Street, 

b.  VV . 

Haden-Haden,  Henry  W.  M.D.  Harley 
Street  Met 

Hadfield,  James,  Esq.  Howdon-on-Tyne 
Hadley ,  Clement,  Esq.  Birmingham 

Hadley,  George  P.  M.D.  Birmingham 

Hadley,  J.  J.  Esq.  Birmingham  B.  A  M 
Wn'?Uvf’mS1amuel1’  L  R-C.P.Ed.  Peckham’ 
Haigh,  Thos.  A.  Esq.  Huddersfield  P 
Hailey,  Hammett,  Esq.  Newport  Paa- 
nell  m 

Haines,  Charles  H.  M.D.  Cork 
gaining,  Wm.  M.D.  Chester  Z.  A  C 
Hakes,  James,  Esq.  Liverpool  Z  A  C 
Haldan,  Bernard,  L.R.C.P.Ed.  Preston 

Hale,  Edmund  T.  Esq.  Abertilkry 

Halkyaig,  Henry,  Esq.  Oldham  z/!f  'a 
ba  -  M.D.  Brighton  S.E.  4  Met 

Hall,  Charles  R.  F.R.C.P.Lond.  Torquay 

S.W. 


Hall,  Edward,  Esq.  Newtown,  Mont¬ 
gomeryshire  g 

Hall,  Egerton  F.  M.D.  Prescot  Z.  4  C 
Hall,  Edward  T.  Esq.  Chelsea,  S.W 
gall,  Fred.  Esq.  Jermyn  St.  S.W.  Met. 
riall,  Frod.  Esq.  Leeds 
Hall,  H.  Esq.  Mayfield  s  E 

Hall,  John,  M.D.  Shaftesbury  Villas,V. 
Hall,  James,  M.B.  Bolton  L.  J*  C. 

Hall,  James  B.  Esq.  Ashbourne  M. 

Hall,  John,  Esq.  Sheffield  Y, 

Hall,  James  G.  Esq.  Swansea  S.  W.  A-  M. 
ga  >  Hsq.  Sheffield  (resigned) 
tj  iJ’  s*  ®8(1*  Ince,  Wigan  L.  J*  C. 

Hall,  Wm.  Esq.  Leeds  Y 

Hall,  Wm.  Esq.  Salford  L.  J*  C. 

Jun*  H.R.C.P.Ed.  Lancaster 
Hall,  A\m.  H.  M.D.  St.  Leonard’s-on- 
bea  ^  jg 

gallett,  Chas.  Esq.  Axminster  S  \v‘ 
HaUett,  Thos.  G.  P.  L.R.C.P.  Bristol 

gallilay,  John,  L.K.Q.C.P.  Leeds  ’  ^  B' 
gallowes,  Fred.  B.  Esq.  Reigate  S.E. 

gal  Is  worth,  Samuel  M.  Esq.  Atherstono 
Hamerton,  John,  Esq.  Elland,  Yorkshire 
gamilton,  A.  L.R.C.P.Ed.  Chester  L.4C. 
gamilton,  Archibald,  M.D.  Windermere 
Hamilton,  Edward,  M.D.  Dublin 
Hamilton,  John,  Esq.  Dublin 
gamiton,  Robt.  Esq.  Liverpool  Z.  4  C. 
Hamilton,  Wm.  M.D.  Tarbert,  co.  Kerry 
Hamilton,  W.  T.  Esq.  Rock  Ferry 
gammond,  C.  W.  M.D.  Ipswich  -  E.A. 
gammond,  F.  J.  Esq.  Fyfield  (resigned) 
Hammond,  Josiah,  Esq.  Cambridge  C 
Hammond,  Wm.  L.R.C.P.Ed.  Nuneaton 
„  B.  4  M. 

Hancock, H.  Esq.IIarley  St. W. (resigned) 
Handcock,  Geo.  Esq.  Leeds  Y. 

Handford,  Thomas,  Esq.  Atherston 
Hanks,  James,  L.R.C.P.Ed.  Snaith 
Hanks,  Henry,  L.R.C.P.Ed.  Mile  End 
Road,  E.  Met. 

Hanks,  J.  Esq.  Paignton  S.W. 

garday,  Geo.  Esq.  West  Haddon  S.2L. 
Hardcastle,  Nicholas,  Esq.  Newcastle- 
on-Tyne  jyr 

Harden,  Henry,  Esq.  St.  Mawes  S.  W. 
Hardesty,  Jas.  J.  L.R.C.P.Ed.  Galashiels 
(resigned) 

Hardey,  E.  G.  Esq.  (travelling) 
gardey,  E.  P.  L.R.C.H.  Han-Kow,  China 
Hardie,  G.  M.D.  Sussex  Place,  W. 

Hardie,  Jas.  M.D.  Sale,  Cheshire  Z.  4  C. 
gardiu,  W.  L.K.Q.C.P.  Southsea  S.M. 
Harding,  John  F.  Esq.  Southborough 
(resigned) 

Harding,  Wm.  H.  Esq.  Market  Drayton 

TT  B.  4  M. 

Hardmge,  H.  M.D.  Grafton  St.  W.  Met. 
gardman,  Wm.  M.B.  Blackpool 
gardwicke,  Wm.  Esq.  Maida  Hill,  W. 
Hardy,  Geo.  W.  Esq.  Warrington 
Hardy,  Henry  G.  L.R.C.P.Ed.  Willing- 
ton 

gardy  ,HoratioN.Esq.  Fitzroy  Sq .  W.  Met . 
gardyman,  Charles  E.  Esq.  Macclesfield 
gave,  Chas.  J.  M.D.  Brook  St.  W.  Met. 
gare,  H.  M.D.  Great  Baddow  (dead) 

Hare,  Lancelot,  Esq.  Princes  St.  W. 
Hargrove,  Charles  W.  L.R.C.P.Ed.  Bir¬ 
mingham  b.  4  M. 

garker,  John,  M.D.  Lancaster  Z  4  C. 
garkin,  Alexander,  M.D.  Belfast 
garland,  Henry,  M.D.  Wadhurst  S.E. 
garle,  E.  Esq.  Hackney,  E.  Met. 

garley,  E.  L.R.C.P.  SaffronWalden  C 
Harley,  G.  M.D.  F.R.S.  Harley  St.  W. 

TT  ,  _  ,  Met. 

Harley,  John,  M.D.  Up.  Berkeley  St.  W. 
garley,  Robt.  W.  L.R.C.P.Ed.  Dublin 
garmer,  Jas.  Esq.  Birmingham  B.  4  M 
Manner,  Wm.  M.  M.R.C.P.Ed.  Hawk¬ 
hurst  gy 

garper,C.  L.R.C.P.Ed.  BatheastonR.iz’ 
garper,  Hemy  L.  M.D.  Addison  Rd.  W. 
garper,  Jos.  L.R.C.P.  Barnstaple  S.W. 
garper,  John  W.  Esq.  Stowmarket  E.A. 
garper,  Robt.  L.R.C.P.Ed.  Holbeach 
Harper,  Thos.  Esq.  Plymouth  S  W 
Han-ies,  Gwynn,  M.D.  Whitehall  s’w’ 
(dead)  '  ’ 

garries,  J .  D.  Esq.  Shrewsbury  Sh.  Sc. 
Harrmson,  Isaac,  Esq.  Reading  It 
Harris,  Abraham,  M.D.  Camborne  S.TV. 
Harris,  C.  J.  Esq.  Kilburn  Priory,  N.W. 

Harris,  F.  M.  D.  Cavendish  Sq.  W.  Met 
garris,  Fred.  H.  Esq.  Mildenhall  E  A 
Hams,  Henry,  M.D.  Redruth  S  W 
Hams,  H.  Esq.  City  Road,  E.C. 
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Harris,  Janies  S.  L.K.Q.C.P.  Minster, 
Kent  S.E. 

Harris,  Robert,  M.B.  Hackney,  E. 
Harris,  Wm.  Esq.  Clapham  Road  S.E. 
Harris,  Wm.  J.  Esq.  Worthing  S.E. 
Harrison,  Alfred  J.  M.B.  Walsall  B.  4  JX. 
Harrison,  Charles,  M.D.  Lincoln  JX. 
Harrison,  Ed.  T.  D.  Esq.  Welshpool 

Sh.  Et. 

Harrison,  G.  M.  Esq.  Manchester  L.  4  C. 
Harrison,  John,  M.D.  Roscommon 
Harrison,  Job,  Esq.  Chester  L.  <Sf  C. 
Harrison,  John,  Esq.  Braintree  Met. 
Harrison,  John,  Esq.  Chester  L.  4  C. 
Harrison,  J.  B.  M.D.  Higher  Broughton 
Harrison,  Reginald,  Esq.  Liverpool 

X.  4  C. 

Harrison,  Robert, Esq. Ambleside  C.  4  W. 
Harrison,  Richard,  L.R.C.P.  Dartmoor 
Harrison,  Samuel  N,  L.R.C.P. Ed.  Hull 
Hart,  Ernest,  Esq.  Queen  Anne  Street, 
W.  Met. 

Hart,  Gratian  C.  B.  Esq.  Clifton  B.  4  B. 
Hart,  AValter,  L. R.C.P.Ed.  Great  Baddow 
Hartley,  Doctor,  Esq.  Accrington  X.  4  G. 
Hartley,  Edmund,  L.K.Q.C.P.  Warwick 
Square,  S.W.  Met. 

Hartley,  Joshua,  Esq.  Malton 
Harton,  W.  F.  L.R.C.P.Ed.Curzon  St.W. 
Hartridge,  Gustavus,  L.R.C.P.  Shrews¬ 
bury  Sh.  Et. 

Hartshorne,  F.  H.  L.R.C.P. Ed.  Broseley 

Sh.  Et. 

Harvey,  Alexander,  M.D.  Aberdeen  A. 
Harvey,  Arthur,  Esq.  Dublin 
Harvey,  John,  Esq.  M.D.  Birmingham 

B.  4  M. 

Harvey,  James,  Esq.  Stonehouse 
Harvey,  Joshua  R.  M.D.  Cork 
Harvey,  R.  J.  M.D.  Dublin 
Harvey,  Richard  S.  Esq.  Retford 
Harvey,  Wm.  Esq.  Soho  Square,  W.  Met. 
Harvey,  W.  A.  M.B.  South  Petherton, 

JV.S. 


Harwood,  C.  M.D.  Shardlow  (resigned) 
Haslehust,  Thos.  W.  Esq.  Claverley 
B.  4  JX.  4  Sh.  Et. 
Hassall,  Arthur  H.  M.D.  Ventnor 
Hassall,  R.  M.D.  Suffolk  PI.  S.W.  Met. 
Hastings,  Horace  C.  Esq.  East  Dereham 
Hatfield, AY.  H.Esq.  Old  Burlington  St.  AY. 
Hatfield,  AY.  H.  Esq.  Thornhill,  Dewsbury 
Hatherly,  Hy.  R.  L.R.C.P. Ed.  Notting¬ 
ham  M. 

Haughton,  Rev.  Samuel,  M.D.  D.C.L. 
F.R.S.  Dublin 

Havard,  David,  L.R.C.P.  Newport 
Haviland,  A.  Esq.  Northampton  S.3I. 
Haviland,  Henry  J.  M.D.  Cheltenham  G. 
Haward,  E.  M.D.  AVimpole  St.  AV.  Met. 
Haward,  Fred.  Esq.  Halesworth  E.A. 
Haward,  J.  AY.  L.R.C.P.  Queen  Anne 
Street,  W. 

Haward,  AY.  Surgeon-Major,  Bury 
Hawkins,  B.  L.  L.R.C.P.Ed.  AVoburn 

S.M. 


Hawkins,  Clement  J.  Esq.  Cheltenham 
Hawksley,  T.  M.D.  Brook  Street, AV.  Met. 
Haworth,  James,  Esq.  Filey 
Hawthorn,  John,  Esq.  Newcastle-on- 
Tyne  N. 

Hawthorn,  F.  J.  L.R.C.P.  Oaken,  Wolver¬ 
hampton 

Hawthorne,  John,  M.D.  Banbridge 
Haxworth,  W.  Esq.  Kirkby  Overblow  Y. 
Hay,  W.  M.D.  Carlisle  C.  4  W. 

Hayden,  Th.  F.K.Q.C.P.  Dublin 
Hayden,  AV.  H.  Esq.  High  Wycombe 
(resigned) 

Hayes,  John,  L.R.C.P.Ed.  Newcastle- 
under-Lyme  B.  4  M. 

Hayman,  Chas.  C.  M.D.Eastbonrne  S.E. 
Haynes,  John  B.  Esq.  Evesham  (dead) 
Haynes,  John  A.  M.D. Lewisham  Met. 
Haynes,  F.  H.  M.D.  Leamington  B.  4  JX' 
Haynes,  Horace,  Esq.  Evesham 
Haynes,  Sydney,  Esq.  Stansted  Mount- 
fitchet 

Haynes,  Stanley  L.  M.D.  Malvern 
Hayward,  George,  M.D.  Brighton 
Hayward,  H.  Howard,  Esq.  Harley 
Street,  W.  Met. 

Hayward,  J.  AY.  Esq.  Whitstable  S.E. 
Hazel,  G.  Esq.  Oakley  Sq.  N.AY.  Met. 
Head,  E.  M.B.  Brompton,  S.W. 

Head,  Henry  H.  M.D.  Dublin 
Head,  Robt.  T.  Esq.  East  Grinstead  Met. 
Head,  Thomas,  M.D.  Carlisle  C.  4  W. 
Healey,  Edward  Esq.  Hull  E.Y.  j- N.L. 
Healey,  T.  St.  Clair,  L.R.C.P.Ed.  Hull 

E.Y.  4  N.L. 

Heane,  W.  Esq.  Cinderford  G. 


Heans,  AVm.  E.  Esq.  Cinderford  G. 
Heard,  Robt.  L.  L.K.Q.C.P.  Brixton 
Hearder,  George  J.  M.D.  Carmarthen 

s.  w.  4  w. 

Hearnden,  Wm.  A.  L.R.C.P.Ed.  Sutton, 
Surrey  S.E. 

Heath,  Christopher,  Esq.  Cavendish 
Place,  W.  Met. 

Heath,  F.  A.  Esq.  Manchester  X.  4  G. 
Heath,  G.  Y.  M.B.  Newcastle-on-TynelY. 
Heath,  R.  E.  M.D.  Staff-Surg.  Southsea 
Heathcote,  Godfrey,  Esq.  Manchester 

X.  4  C. 

Heathcote,  Ralph,  Esq.  Manchester 
Heaton,  Chas.  L.R.C.P.Ed.  Leek 
Heaton,  Fred.  L.  M.B.  Wrexham 
Heaton,  John  D.  M.D.  Leeds  Y. 

Hebbleth waite,  Jas.  Ed.  M.D.  Bawtry  Y. 
Hebdon,  John,  Esq.  Ripon  Y. 

Heckscher,  M.  M.D.  Manchester  X.  4  G. 
Hedley,  J.  Esq.  Middlesboro’ -on-Tees  N. 
Heolas,  MartinL.  L.R.C.P.  Fellowes  Rd. 

N.W.  Met. 

Heffernan,  Edwd.  L.R.C.P.Ed.  Spenny 
Moor  N. 

Hegewald,  Professor, Meiningen,  Saxony 
Heie,  Nicholas  F.  Esq.  Aldeburgh 
Helsham,Hector,M.D.  Brixton, S.AV.JXeX 
Hemingway,  C.A.  Esq.  Dewsbury  (dead) 

Hemingway,  Henry,  Esq.  Dewsbury  Y. 
Hemming,  John,  Esq.  Upwell  C. 

Hemming,  J.  H.  Esq.  Kimbolton  S.M. 
Hemming,  J.  L.  L.R.C.P.  Fulham,  S.W. 

Met. 

Hemming,  AVm.  B.  Esq.  Notting  Hill 
Terrace,  AY.  Met. 

Hemphill,  Surgeon-Major,  M.D.  Control 
Barracks 

Hemsted,  T.  R.  Esq.  AVhitchurch 
Henderson,  Colin,  L.R.C,P.Ed.  Redcliff 
Gardens  (resigned) 

Henderson,  Joseph,  Esq.  Fordoun 
Henderson,  T.  A.  M.D.  Ramsgate 
Henderson,  Wm.  M.D.  Exeter  S.W. 
Hendry,  D.  L.R.C.P.Ed.  Liverpool 

X.  4  C. 

Henry,  Alexander,  M.D.  Brunswick 
Square,  W.C.  Met.  4  S.E. 

Henry,  Emerson  W.  M.D.  Whitehaven 

C.  4  W. 

Henry,  G.  F.  L.R.C.P.Ed.  S.  Shields  N. 
Hensley,  Henry,  M.D.  Bath  B.  4  B. 
Hensley,  P.  J.  M.B.  Henrietta  St.  W. 
Henson,  Sydney,  Esq.  Lewisham 
Henson,  S.  R.  Esq.  Manchester  X.  4  G. 
Henson,  AV.  K.  Esq.  Hull  E.Y.  4  N.L. 
Hepworth,  Francis,  Esq.  Eccles  X.  4  G. 
Hepwoi-th,  AVm.  Esq.  Guiseley 
Herbertson,  R.  G.  L.R.C.P.Ed.  New 
Cumnock 

Hemage,H.  J.  L.R.C.P.Ed.Westminster, 
S.W.  '  '  Met. 

Heslop,  T.  P.  M.D.  Birmingham  B.M. 
Hess,  Augustus,  M.D.  City  Rd.  E.C.  Met. 
Hetley,  F.  M.D.  Upper  Norwood  S.E. 
Heward,  John  M.  Esq.  Stamford  S.M. 
Hewett,  Prescott  G.  Esq.  Chesterfield 
Street,  AY. 

Hewitt,  W.  M.  Graily,  M.D.  Berkeley 
1  Square,  AY.  Met. 

Hewitt,  Tom  S.  M.D.  AYinkfield 
Hewlett,  Gilham,  M.D.  Bombay 
Hey,  Samuel,  Esq.  Leeds  Y. 

Heygate.T.  N.  Esq.  Stony  Stratford  S.M. 
Hey  wood,  Henry  John,  Esq.  Manchester 
Hickes,  Thomas,  Esq.  Gloucester  G. 
Hickinbotham,  James,  M.D.  Birming¬ 
ham  B.M. 

Hickman,  Joseph,  Esq.  Brockton, 
Shrewsbury  Sh.  Ei. 

Hickman,  Richard,  Esq.  Newbury 
Hickman,  W.  M.B.  Dorset  Sq.  N.AY.  Met.. 
Hicks,  Chas.  C.  M.D.  Dunstable  SM. 
Hicks,  G.  B.  L.R.C.P.Ed.  Hackney,  E. 
Hicks,  James  H.  Esq.  Plymouth  S.  W. 
Hicks,  J.  Braxton,  M.D.  F.R.S.  George 
Street,  AV.  Met.  4  S.E. 

Hicks,  John  S.  L.R.C.P.  Liverpool 

X.  4  C. 

Hicks,  Robert,  Esq.  Ramsgate  S.E. 
Higginbottom,  John,  Esq.  Nottingham 
Higgins,  C.  H.  M.D.  Birkenhead  (re¬ 
signed) 

Higginson,  A.  Esq.  Liverpool  X.  4  G. 
Highett,  C.  M. R.C.P.Ed.  Bristol  B.  4  B. 


Highton,  Thomas,  Esq.  Derby  31. 

Hill,  A.  M.D.  Birmingham  B.  4  31. 
Hill,  Berkeley,  M.B*WimpoleSt.  YE  Met. 
Hill,  C.  M.D.  Liverpool  X.  4  G. 

Hill,  George,  M.D.  Hooton 
Hill,  James,  M.D.  Reigate  S.E. 


Hill,  J.  D.  Esq.  Guilford  St.  W.C.  Met. 
Hill,  J.  H.  L.R.C.P.Ed.  St.  Pancras  In¬ 
firmary,  N.AY. 

Hill,  Matthew, M.R.C.P.Ed.  Bootle  L.AC. 
Hill,  Philip  E.  Esq.  Crickhowell 
Hill,  R.  G.  L.R.C.P.Ed.  Brompton  Met. 
Hill.S.  M.D.  Mecklenburgh  Sq.AY.C Met. 
Hill,  Thomas  H.  Esq.  Stanhope  Terrace, 
AV 

Hill,  AV.  B.  Esq.  Camberwell  Rd.  Met. 
Hilliard,  R.  H.  M.D.  Holloway,  N. 
Hillman,  AV.  A.  Esq.  Argyle  Street,  W. 

(dead)  Met. 

Hills,  George,  M.D.  St.  Anne’s  Hill,  co. 
Cork 

Hills,  AY.  C.  M.D.  Thorpe,  Norwich  E.A. 
Hilton,  J.  Esq.  F.R.S.  New  Broad  St.E.C. 
Hime,  Thos,  W.  M.B.  Sheffield  Y. 
Hinchcliffe,  Matthew,  M.D.  Dewsbury 
Hind,  II.  Esq.  Stockton-on-Tees  N. 
Hindle,  G.  L.R.C.P.Ed.  Over  Darwen 

X.  4  C. 

Hindle,  F.  T.  L.R.C.P.  Askem 
Hindle,  J.  L.R.C.P.  Blackpool  X.  4  G. 
Hinds,  James,  M.B.  Halstead 
Hinds,  AV.  M.D.  Birmingham  B.  4  JX. 
Hingeston,  Wm.  Esq.  Lyme-Regis 
Hingston,  C.  A.  M.D.  Plymouth  S.W. 
Hinnell,  G.  J.  Esq.  Bury  St.  Edmund’s 

E.A. 

Hinton,  J.  Esq.  Savile  Row,  W.  Met. 
Hinton,  James,  Esq.  Malta 
Hinton,  J.  Esq.  AYarminster  B.  4  B. 
Hird,  F.  L.R.C.P.Ed.  Old  Burlington 
Street,  AY.  Met. 

Hiron,  John  H.  Esq.  Studley  B.  4  JX. 
Hirons,  G.  M.  L.R.C.P.Ed.  Bournemouth 
Hirschfield,  John  C.  M.B.  Banff  A. 
Hirst,  S.  C.  Esq.  Bowling,  Bradford  Y. 
Hislop,  G.  B.  L.R.C.P.Ed.  Killingworth, 
Northumberland  IV. 

Hislop,  J.  B.  Esq.  Glasgow 
Hitchcock,  H.  K.  Esq.  Lewisham  S.E. 
Hitchman,  John,  M.D.  Cheltenham  G. 
Hjaltelin,  John,  M.D.  Iceland 
Hoar,  Charles  E.  M.B.  Maidstone  S.E. 
Hoar,  AVm.  Esq.  Maidstone  S.E. 

Hoare,  Wm.  P.  Esq.  Dartford  S.E. 
Hobbes,  Jonathan  L.  L.R.C.P.Ed.  Clent, 
Stourbridge  B.  4  M. 

Ilochee,  James,  Esq.  Finchley 
Hodge,  B.  T.  L.R.C.P.  Sidmouth  S.W. 
Hodges,  F.  H.  L.R.C.P.Ed.  Leicester  M. 
Hodges,  George,  Esq.  Burwarton 

Sh.  Et. 

Hodges,  H.  B.  Esq.  Watton  Met. 

Hodges,  R.  M.D.  Gloucester  PI.  AY. 
Hodges,  W.  L.R.C.P.Ed.  Bristol  B.  4  B. 
Hodgson,  George  F.  Esq.  Brighton 

S.E.  4  Met. 

Hodgson,  Jas.  B.  M.D.  Preston  X.  4  G. 
Hodson,  Chas.  F.  Esq.  Bishop’s  Stortford 

Met. 

Hoffmeister,  AVm.  M.D.  Cowes 
Hogg,  Chas.  L.R.C.P.Ed.  Charterhouse 
Square,  E.C.  Met. 

Hogg,  Christopher  H.  J.  Esq.  Birming¬ 
ham  B.  4  M. 

Hogg,  Jabez,  Esq.  Bedford  Sq.W.C.JXrf. 
Hoggan,  Edwd.  M.D.  Thornhill 
Holden,  John  F.  Esq.  Hull  E.Y.  4  N.L. 
Holden,  John  S.  M.D.  Sudbury 
Holden,  Luther, Esq.  Gower  Street,  W.C. 
Holder,  Wm.  Esq.  Hull  E.Y.  4  N.L. 
Holderness,  W.  B.  Esq.  Himtingdon  C. 
Holding,  Chas.  L.R.C.P.Ed.  Victoria 
Street,  S.AV.  Met. 

Holdsworth,  Samuel,  M.D.  Wakefield  F. 
Holland,  Edmund,  M.D.  Titchfield  Ter. 
N.AV. 

Holland,  Geo.  Esq.  Grimsby 

E.Y.  4  N.L. 

Holland,  Sir  H.  Bart.  M.D.  F.R.S.  Brook 
Street,  W.  (dead) 

Holland,  Loton,  Esq.  Windsor  E. 

Holland,  Philip  H.  Esq.  Great  George 
Street  31et. 

Holland,  Robert  C.  B.  M.D.  Matlock 
Hollingworth,  J.  Esq.  Hull  E.  Y.  4  N.L. 
Hollinshead,  F.  Esq.  Birmingham 

B.  4  31. 

Hollis,  Wm.  Esq.  Alvaston  M. 

Hollis,  Wm.  A.  M.D.  New  Cavendish 
Street,  W.  S.E. 

Hollis,  Wm.  M.  Esq.  Brighton  S.E. 
Holman,  Constantine,  M.D.  Reigate  SUI. 
Holman,  Geo.  Esq.  Uckfield  S.E. 

Holman,  Hy.  Esq.  East  Hoathley  S.E. 
Holman,  Hy.  M.D.  Hurstpierpoint  S.E. 
Holman,  Thos.  Esq.  East  Hoathley  S.E. 
Holman,  Wm.  H.  M.B,  Adelaide  Road 
South,  N.W.  Met. 


Holmes,  Charles,  Esq.  Slough 
Holmes,  Charles,  M.D.  Dublin 
Holmes,  F.  Esq.  AVest  Gorton,  Man¬ 
chester  X.  4  G. 

Holmes,  F.  Esq.  Burmantofts,  Leeds  Y. 
Holmes,  Timothy,  Esq.  Cumberland  PI. 

AV.  Met. 

Holmes,  AATm.  Esq.  Greenwich 
Holt,  Barnard,  Esq.  Savile  Row,W.  Met. 
Holt,  AVm.  Esq.  Norton  Folgate,  E. 
Holthouse,  Carsten,  Esq.  George  St.  W. 

3Iet. 

Holycake,  Thomas,  Esq.  Kinver  B.  4  JX. 

Home,  G.  M.D.  Edinburgh 

Hood,  Donald  AV.  C.  M.B.  Bletchingley 

S.E. 

Hood,  Geo.  M.D.  Tow  Law,  Darlington 
Hood,  AVm.  Esq.  York  Y. 

Hooker,  Edwd.  M.  C.  L.R.C.P.  Hadlow 

S.E. 

Hooper,  Charles,  Esq.  Aylesbury  S.M. 
Hope,  John,  Esq.  Newcastle-on-Tyne  N. 
Hope,  AVm.  M.D.  Bolton  Row,  AV.  Met. 
Hope,  Samuel  AY.  L.R.C.P.  Petworth 

S.E. 

Hopgood,  P.  D.  Esq.  Stow-in-the-Wold 
Hopkins,  Geo.  H.  Esq.  Stone 
Hopkins,  H.  C.  L.R.C.P.Ed.  Bath  B.  4  B. 
Hopwood,  J.  A.  Esq.  Sunderland  N. 

Horan,  J.  L.R.C.P.Ed.  Sunderland  N. 
Horan,  Patrick  C.  L.R.C.P.Ed.  AYhite- 
haven  C.  4  W. 

Horder,  Thomas  G.  L.R.C.P.Ed.  Alston 
Horn,  Wm.  L.F.P.S.  Dalton -in-Furness 

X.  4  C. 

Homiblow,  Richard  E.  B.  M.D.  Clifton 
Horsfall,  John,  Esq.  Leeds  Y. 

Horton,  Geo.  Ed.  Esq.  Dudley  B.  SfM 
Horton,  Hy.  Esq.  Eardisley,  Hertfordsb. 
Horton,  J."  J.  Esq.  Birmingham  B.  4  JX. 
Horton,  Richard  G.  Esq.  Leeds  Y. 

Hosegood,  Samuel,  Esq.  SwintonX.  4  G. 
Hosking,  Ethelbert,  Esq.  Woburn  Sq 
AV.C. 

Hosking,  Richard,  Esq.  Penzance 
Hoskins,  E.  Esq.  Derby  (resigned) 
Hough,  James,  Esq.  Cambridge  C. 
Houghton,  John  II.  Esq.  Dudley  B.  $M. 
Hounsell,  Hy.  S.  M.D.  Torquay  S.W. 
Houseman,  "John,  M.D.  Newcastle-on- 
Tyne  N. 

Hovell,  Dennis  De  B.  Esq.  Clapton,  E. 

Met. 

Howard,  AVm.  W.  Esq.  Glossop 
Howarth,  G.  L.R.C.P.Ed.  Bolton  X.  4  C. 
Howatt,  Henry  R.  M.D.  Glasgow 
Howden,  James  C.  M.D.  Montrose 
Howe,  J.  Esq.  Marple,  Stockport  X.  4  G. 
Howell,  Horace  S.  M.D.  St.  John’s 
Wood,  N.W. 

Howes,  F.  C.  P.  M.D.  Kensington,  W. 
Howitt,  Francis,  M.D.  Nottingham  JX. 
Howitt,  Thomas,  Esq.  Lancaster 
Howitt,  W.  Esq.  Preston  (dead) 

Howse,  Alfred,  Esq.  Stogursey  W.S. 
Howsin,  Edward  A.  M.D.  Goole 
Hubbard.  Thomas  W.  Esq.  Lenham  S.E. 
Hubert,  AVm.  H.  Esq.  Billinghurst  S.E. 
Huddart,  Cuthbert  H.  C.  Esq.  Horsham 

S.E. 

Hudson,  Alfred,  M.D.  Dublin 
Hudson,  Fred.  Esq.  Stockport  X.  4  G. 
Hudson,  Geo.  M.D.  Brough  E.Y.  4  N.L. 
Hudson,  ,T.  L.R.C.P.  Brixton,  S.AV. 
Hudson,  Robert  S.  M.D.  Redruth  S.W. 
Hudson,  AVm.  T.  Esq.  Pentonville 
Hughes,  D.  AAr.  Esq.  Wymondham  E.A. 
Hughes,  Ed.  T.  M.D.  Colwyn  N.W. 
Hughes,  Hugh  R.  Esq.  Bangor 
Hughes,  John,  Esq.  Cannarthen 
Hughes,  Jas.  Esq.  Middlewich  X.  4  G. 
Hughes,  John  R.  M.D.  Denbigh  N.W. 
Hughes,  Robert,  Esq.  Barnstaple  B.4  JX. 
Hughes,  Roger,  Esq.  Bala  N.W. 

Hughes,  Robert,  M.D.  Conway  N.W. 
Hughes,  Robert,  Esq.  A\roodbridge  E.A. 
Hughes,  R.  H.  Esq.  Plymouth 
Hughes,  T.  D.  M.D.  Menai  Bridge  N.W. 
Hirghes,  AV.  Esq.  Cardiff  S.W.  4  JX. 
Hughes,  AVm.  H.  Esq.  Ashton-under- 
Lyne  X.  4  G. 

Hughes.  —  Esq.  Newport  S.W.  4  JX. 
Hugo,  Ed.  H.  L.R.C.P.Ed.  New  Bromp¬ 
ton  S.E. 

Hulke,  John  W.  Esq.  F.R.S.  Old  Burling¬ 
ton  Street,  AV.  Met. 

Hulseberg,  J.  AV.  Staff-Surgeon, Bombay 
Humble,  T.  M.D.  Newcastle-on-Tyne  N. 
Humby,  Edwin,  M.D.  Hamilton  Terr. 

N.W.  Met. 

Hume,  Fred.  II.  Esq.  Islington,  N. 
Hume,  Geo.  H.  M.D.  Newcastle  N. 
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Humpagc,  J.  Esq.  Bryanston  St.  W.  Met 
Humphrey,  I.  Esq.  Cheltenham  (dead)  G. 
Humphrey,  S.  J.  H.  M.B.  Gt,  Russell  St. 

Humphreys,  John  R.  Esq.  Shrewsbury 

„  ,  „  <SA.  Et. 

Humphreys,  Wm.  E.  Esq.  Kidwelly 
Humphry,  Geo.  M.  M.D.  F.R.S.  Cam¬ 
bridge  Q 

Humphry,  Fred.  A.  Esq.  Brighton  S  E 
Humphry,  John,  Esq.  Stono 
Hunt,  Alfred,  Esq.  Hammersmith,  W. 
Hunt,  Bemj.  M.D.  Birmingham  It.  A  M. 
Hunt,  Henry  J.  L.R.C.P.  1’etworth  S.E. 
Hunt,  John,  Esq.  Thurnby  M. 

Hunt,  Joseph,  Esq.  Birmingham  B.A M 
Hunt,  T.  Esq.  Dorset  Sq.  N.AV. 

Hunt,  W.  A.  L.R.C.P.  Yeovil  W.S. 
Hunt,  R.  T.  Esq.,  Manchester  X.  A  C. 
Hunt,  W.  C.  Esq.  Exeter  S.  W. 

Hunt,  M  m.  Jas.  M.D.  Hoxton  Met. 
Himt,  Mm.  J.  L.R.C.P.  Silverstone  S.M. 
Hunter,  Charles,  Esq.  Wilton  Place.S.W. 
Hunter,  Geo.  M.D.  Linlithgow 
Hunter,  J.  Esq.  Manchester  Street 
Hunter,  J.  M.  M.D.  Woolston 
Hunter,  Richard  H.  Esq.  Dartford  S.E 
Hunter,  Robert  C.  L.R.C.P.Ed.  Pont-v- 
pridd  s  W.  4-  M. 

Hunter,  R.  L.  M.D.  Lame,  co.  Antrim 
Hunter,  AVm.  B.  M.D.  Matlock  Bridge 
Huntley,  Robert  E.  M.D.  Jarrow  N. 
Hurman,  Hy.  B.  Esq.  Eastover,  Bridge- 
water  yyg 

Husband,  Henry  A.  M.B.  Stroud  Green 
Road,  N.  Met 

Husband,  Mrm.  D.  Esq.  York  Y. 

Huson -More,  Jas.  L.R.C.P. Ed.  Cheetham 

J-  F„M  S-C.P.E<1.  Bournemouth 
Hutchings,  Hy.  E.  Esq.  Canterbury  S.E. 
Hutchinson,  Francis,  L.R.C.P  Ed  Wo¬ 
burn  Place,  W.C.  '  Met 

Hutchinson,  Jonathan,  Esq.  Finsbury 
Circus,  E.C.  Met 

Hutchinson,  John  R.  Esq.  St.  Alban’s 
Hutchinson,  Rd.  Esq.  Liverpool  X.  Sr  C. 
Hutchinson,  R.  S.  M.D.  Scarborough  F 
Hutchinson,  Thomas,  L.R.C.P.Ed.  Cam¬ 
borne  g  Jy 

Hutchinson,  Thomas  S.  L.R.C.P.Ed 
^  e  wington  ^  j£ 

Hutchinson,  Valentine,  M.D.  Bishop 
Auckland  jy 

Hutton,  Robert  J.  L.R.C.P.Ed.  City  Rd! 
Huxley^  Jas.  U.  M.D.  Torquay  S.W. 
Syde> Sr  E.  L.R.C.P.  Worcester  It.  A-  M. 
Hyde,  Wm.  E.  Esq.  Leominster 
Hyde,  Wm.  W.  Esq.  Bloxatn 
Hyland,  James  K.  Esq.  Dublin 


I’ Anson,  Thos.  F.  Esq.  M.D.  White- 
haven  q  jy 

I’Anson,  W.  A.  L.R.C.P.Ed.  Newcastle^ 
on-Tyne  N 

Ibbetson  G.A.  Esq.  Hanover  Sq.W.  Met. 
1km,  Joshua  I.  Esq.  Leeds  y 

lies,  Daniel,  Esq.  Fairford 

FwnSis  H’  W-  M-D-  Watford 
Iliffe,  W.  Esq.  Derby  ]\f 

Ilott,  J.  J  Esq.  MThitechapel  (resigned) 
Image,  AV  Edmund,  Esq.  Soham  E.A 
Image,  F  E.  M.B.  Bury  St.  Edmunds 
Image,  Wm.  E.  Esq.  Mildenhall  E.A. 
Imlach,  H.  M.D.  Liverpool  L.  Sr  C. 

Ingham,  Amos,  M.D.  Haworth 
Ingle,  Robt.  N.  M.D.  Manchester  X.  Sr  C. 
Cornelius,  M.D.  Albert  Mansions, 

O.W. 

Inglis.Ajiclrew,  M.D.  Aberdeen  (dead) A. 
nglis.  Archibald,  M.D.  Edinburgh 
Inglis,  Alex.  M.  M.D.  Worcester  Ji.  A ■  M 
Innes,  James  A.  M.D.  Dufftown  A 

lnnes,  John  G.  Esq.  Forres 
Ireland,  Edward,  Esq.  Linton  C 

Ironside.  Jas.  M.D.  Lawrence  Kirk  A 

^'dearlf''  N‘  M'D’  Pindee>  East  Indies 

Irvine,  AV.  J.  Esq.  Liverpool 
Irvine,  Wm.  S.  M.D.  Craigatin 
Irwin,  M  m.  C.  M.D.  Leicester  M 

Jackson,  Arthur,  Esq.  Sheffield  Y 

'  L-R-C  P  Ed’  M-^t 

Jackson,  Alfred,  M.D.  Southsea  S 

Jackson,  Daniel,  M.D.  Hexham  v 

ChorieyEdWd-  L  K  Q  C’P-  Wheelton, 

Jw,’w.E-a  Esq- Litue 

Jackson,  Henry,  M.D.  Aberdeen  A. 


Jackson,  J.  Hughlings,  M.D.  Man¬ 
chester  Square,  W.  Met 

Jackson,  H.  W.  M.D.  Sydney 
Jackson,  J.  L.R.C.P.Ed.  Gt.  Usworth  N 
Jackson,  Jabez  B.  L.R.C.P.  Birmingham 

T  ,  T  _  „  •  E.  Sr  M. 

Jackson,  J.  J.  Esq.  Smethwick  It  A- M 

Jackson,  Richard  A.  L.R.C.P.  Aston 
Upthorpe  L  dr  C 

Jackson,  T.  M.D.  Penrith  C  A-  W 

Jackson,  T.  de  Carle  M.D.  Leamington  ' 

Jackson,  T.  Esq.  Welton,  Yorkshire^ 
Jackson,  T.  Carr,  Esq.Harley  St.W.  Met. 
Jackson, T.H.  F.R.C.P.Ed.  Darlington  A' 
Jackson,  T.  V.  Esq.  Wolverhampton 

t  ,  ttt  x.  B.  A- M. 

Jackson,  W.  Esq.  Bolton-lc-Sands  L  Sr  C 

Jackson,  W.  F.  M.  Esq.  Smethwick  ' 

Jacob,  Arthur  H.  M.D.  Dublin  ^  ^  M' 
Jacob,  E.  Long,  Esq.  Eccleston  Sq.  S.W. 
Jacobs,  H.  Esq.  Kensington,  W.  Met. 
Jacqiies,  E.  Esq.  Brixton  Road  Met. 
Jagielski  V.  M.D.  Weymouth  Street,  W. 
Jalland,  Robert,  Esq.  Homcastle  Y. 

Jalland,  W.  H.  Esq.  York  Y 

James,  John,  Esq.  Kilkenny 
James,  Joshua,  Esq.  Bristol  B.  Sr  B. 
James,  J.  D.  Esq.  Blackwood,  Mon 

t  t  -r,  _  S.  IV.  Sc  M. 

James,  J.  R.  Esq.  Treorky  S.W.  Sr  M 
James,  J.  R.  Esq.  Carnarvon  S.W  AM 
James,  Prosser,  M.D.  Albemarle  St.  AV. 

James,  Thomas,  Esq.  Louth 
James,  AV  R.  Esq.  Upper  Gloucester 
Place,  W.  Met 

Jamieson,  Patrick.  Esq.  Peterhead  A. 
Jamieson,  R.  M.D.  Aberdeen  (resigned) 

J  arcline,  J.  L.  Esq.  Capel,  Dorking  S.E 
Jay,  F.  F .  L.R.C.P.  Scarborough 
Jay  H.  M.  M.R.C.P.Ed.  Chippenham 
Jeaffreson,  Christopher  S.  Esq.  New- 
castle-on-Tyne  jy- 

Jeaffreson,  Horace,  M.D.  Wandsworth 

S  E 

Jeans,  James  AV.  Esq.  Grantham 
Jefferson,  R.  Esq.  Market  AVeighton  Y. 
Jeffreson.  Jas.  R.  Leamington  B.AM. 
Jeffery,  George  A.  M.D.  Eastbourne 
Jeffery,  Ed.  M.D.  Lowestoft  E.A. 

Jelloy,  Richard,  Esq.  Totnes  A  IF 

Jelly,  AV.  M.D.  Madrid 
Jenkins,  J ohn,  Esq.  Bridgend  S.  W.  A-  M. 
Jenkins,  J.  Esq.  Bassingboume  C. 
Jenkins,  Josiah  R.  M.D.  Ruthin  N.W. 
Jenkins,  J.  J.  Esq.  Yonkers,  New  York 
Jenkins,  R.  W.  Esq.  Leadenhall  St  E  C 
Jenks,  George  S.  M.D.  Bath 
Jenner,  Sir  William,  Bart.,  K.C.B.  M.D 
F.R.S.  Brook  Street,  W.  Met. 

Jennett,  Mat.  J .  J.  Esq.  Birkenhead 
J ennings,  Joseph  C.  S.  Esq.  Malmesbury 

Jepson,  E.  C.  Esq.  Durham  ^  N 

Jessett,  F.  B.  Esq.  Erith  s  E 

Jessop,  Adam,  Esq.  Castleford 
Jessop,.  Thomas  R.  Esq.  Leeds  Y 

Jeston,  T.  W.  Esq.  Henley-on-Thames  JR. 
Jeynes,  Wm.  Esq.  Norbiton 
Job,  S.  Esq.  Newark-on-Trent  M. 

Jobson,  J .  Esq.  Bishop  Auckland  N. 

Johnson,  Christopher,  Esq.  Lancaster 

J ohnson,  C.  H.  Esq.  Hull  E.  Y.  4-  N.L. 
Johnson,  C.  H.  Esq.  AVestbourne  PI.  AV. 
Johnson,  Edward,  M.D.  Cavendish  PI  AV 
Johnson,  E.  L.R.C.P.Ed.  New  Wimble¬ 
don  Met 

Johnson,  G.  M.D.  F.R.S.  Savile  Row,  W.' 

Johnson,  Henry, Esq. Lambeth,  S.E.  Ml 
Johnson,  H.  M.D.  Shewsbury  Sh  Sc 
Johnson,  James,  Esq.  Bootle  LAC 
Johnson,  Jas.  M.B.  Sutton  Coldfield 

Johnson,  Jeffery  S.  Esq.  Croydon  ^SAE. 
Johnson,  J.  M.D.  Tunbridge  Wells  S.E. 
Johnson,  Francis,  Esq.  Bassingham  M 
Johnson,  Osborne,  Esq.  Newark  M 
Johnson  R  L.  L.R.C.P.Ed.  Bedford 
Street,  AV.C. 

Johnson,  T.  G.  Esq.  Heighington  M 
Johnson,  Thos.  M.  M.D.  Salford  L  A-  C 
Johnson,  Thos.  S.  L.R.C.P.Ed.  Peatling 

-Magna  jiy 

Johnson,  Wm.  G.  Esq.  Bedford  S  M 
Johnson,  A.  C.,  M.D.  Cunard  Line  (re¬ 
signed) 

Johnston,  David,  M.D.  Belfast  I 

Johnston,  D.  L.R.C.P.Ed.  Aberdeen  A. 


5i 


Johnston,  George,  M.D.  Dublin 
Johnston,  AAr.  AVoods,  M.R.C.P.  Princes 
Square  Met 

Johnston,  J.  M.D.  Shanghai 
Johnstone,  Athol  A.  AV.  Esq.  Brighton 

Johnstone,  G.AV.  L.R.C.P.  AVigan  LAC 
Johnstone,  J.  L.R.C.P.Ed.  Liverpool  ' 

Jolly,  R.  M.D.  Birmingham  B  AM 
Jollye,  Edward  AV.  Esq.  Donington 
.Tones,  Alfred,  Esq.  Dudley  It.  A *  M 
Jones,  Arthur  O’B.  Esq.  Epsom  Met 

Jones,  Charles  J.  Esq.  TonPandy,  Pont- 

r  y'Pndd  S.  IF.  4-  M 

Jones,  Charles  S.  Esq.  Chichester  S  E 

J°ateS’  ?•  Pandfield,  M.B.  F.R.S.  Green 
fctreet,  W. 

Jones,  D,  L.R.C.P.Ed.  Liverpool  X.  A  C. 
Jones,  David  E.  L.R.C.P.Ed.  Cardiff 

s-  W.  A  M. 

Jones,  D.  Kent,  Esq.  Beaumaris  JY.  IV 
Jones,  E.  M.D.  Sydenham  Park 
Jones,  E.  M.D.  Blackfriars  Rd.  S.E  Met 
Jones,  Edmund,  M.D.  Ross 
Jones,  Ellis,  Esq.  Liverpool  L.  Sr  C 
Jones,  Evan,  Esq.  Aberdare  S.  W.  A  M. 
Jones,  Frederick,  M.D.  Denbigh  N.W 
Jones,  E  Scott,  L.R.C.P.Ed.  Weston-' 
super-Mare  jj  a  It 

Jones,  G.  Esq.  Birmingham'  JB  '4.  Jf 

Jones,  G.  Turner,  L.R.C.P.Ed.  Denbigh 

iVT.  TV 

Jones,  H.  Macnaughton,  M.D.  Cork 
Jones,  John,  Esq.  King  Street,  AV. 

Jones,  John,  Esq.  Llanfyllin 
Jones,  John  M.  Aberystwith 
Jones,  J.  Talfourd,  M.B.  Brecon 
Jone3,  J  ohn  T.  Esq.  Eckington 
Jones,  J.  T.  Esq.  Corris,  Machynlleth 
Jones,  J.  AV.  L.K.Q.C.P.  Coleshifi  B.A-M 
Jones,  Leslie  N.  Esq.  Blackpool  L.  A  C 
Jones,  Lewis,  L.R.C.P.Ed.  Menai  Bridge 

N  TV 

Jones,  Philip  W.  L.R.C.P.  Enfield  '  ' 
Jones,  AV.  Price,  M.D.  Surbiton 
Jones,  Richard,  L.R.C.P.Ed.  Llanbedr 
lech  N 

JonesRichard, L.R.C.P.Ed.  Scarborough 

Jones,  Richard,  Esq.  Leamington 
Jones,  Robert,  Esq.  Strefford  Sh.  Et. 
Jones,  Robt.  E.  Esq.  Long  Melford  E.A. 
Jones,  Richard  O.  Esq.  Bala  N  W 
JoJ),es.  Robert  W.  L.R.C.P.Ed  St’ 
ihomas’s  Hospital,  S.E. 

Jones,  Sydney,  M.B.  St.  Thomas’s  St. 

b.jbi.  it  • 

Jones,  Thos.  Esq.  LlandyssR 
Jones,  T.  M.B.  Manchester  LAC 
Jones,  T.  Eyton,  Esq.  Wrexham 

Jones,  T.  Evans,  L.R.C.P.  Tyn  Twffi' 
Conway  J  N_  w’ 

Jones,  T.  R.  Esq.  Liverpool  L.  A  C 
Jones,  Thos.  M.  Esq.  DantwynS.  W.AM 

Jones,  AValter,  M.D.  Finsbury  Sa  E  C 
Jones,  AVm.  L.R.C.P.  Ty  Newydcl  N.  W 
Jones,  W.  Esq.  Watton  S.W.  A-  M 

Jones,  AV.  G.  M.D.  Liverpool  X.  4-  c 
Jones,  AV.AV.  Esq.  Cleobury  Mortimer 

■To;i^n>  M  L.R.C.P.Ed.  South ‘laton 
Place,  S.W.  Met 

Jordan,  Fumeaux  Esq.  Birmingham 

Jordan,  W.  R.  Esq.  Birmingham  B  A  M 
Jordison,  C.  L.R.C.P.Ed.  Malpas  (re¬ 
signed)  1  v 

Joseph,  J .  R.  Esq.  Dalston,  E. 

Joubert,C.H.  M.B.  MeeanMeer,  Punjaub 
Joy,  Henry  W.  Esq.  Maidstone  S  E 
Joyce,  Thomas,  M.D.  Cranbrook  S.E 
Joynson,  G.  T.  Esq.  Northwich 
Jubb,  Abraham,  Esq.  Halifax  Y 

Juler,  PI  E.  Esq.  Hatton  Garden,  E.C 
Justice,  T.  H.  M.D.  Mallow 


Karkeek,  Paul  Q.  Esq.  Torquay  S  IF 
Keall,  W.  P.  L.R.C.P.Ed.  Bedminster 

Kealy,  John  R.  M.D.  Gosport  ^  s 
Keele,  Charles  P.  Esq.  Hythe 
Keeling,  James  H.  M.D.  Sheffield  Y 
Keen.AV.  L.R.C.P.Ed.  Chelsea,  S  AV 
Keetley,  Thomas  B.  Esq.  Great  Grimsby 

E  Y  &  JY  L 

Keighley,  Robert  D.  Esq.  Batley 
Keiller.  Alex.  M.D.  F.R.S. Ed.  EdinburErh 
Keith,  Alex.  D.  M.B.  Aboyne  A. 

Keith,  Alex.  E.  M.B.  Normanby  J[r‘ 


Kellett,  R.  G.  L.K.Q.C.P.  Newton-le- 
Willows  jj  E  yr 

Kelly,  Adam  L.  M.D.  Glasgow  '  ’ 

Kelly,  B.  M.D.  Plough  Road,  S.E.  Met. 
Kelly,  Charles,  M.D.  Horsham 
Kelly,  James  Joseph,  L.K.Q.C.P.  Spring 
Gardens,  S.W. 

Kelly,  Patrick  G.  L.K.Q.C.P.  Leeds  Y. 
Kelly,  AV.  M.  M.D.  Taunton  W.S. 

Kelsey,  A.  Esq.  Redhill  s  E 

Kelsey, AV.  L.R.C.P.Ed.  Hull  E.YAN.L. 
Kelson,  G.  Esq.  S.  Norwood.  S.E/  S.E 
Kelty,  P.  M.  L.R.C.P.Ed.Walsall  B.SrM. 
Kemp,  B.  Esq.  Horbury,  Wakefield 
Kemp,  E  AValker,  Esq.  Castleford  Y. 
Kemp  AV.  G.  L.R.C.P.  Wellington,  N.Z. 
Kempthome,  John,  L.R.C.P.  Callington 

S.  TV 

Kenclal  Cirthbert  R.  Esq.  Hexham  N. 
Kendall,  Bernard,  Esq.  Calcutta 
Kendrick,  James,  M.D.  AVarrington 
Kendrick,  Phineas  J.  Esq.  Tavistock 
Square,  W.C. 

Kennard,  Thomas  A.  Esq.  Highworth 
Kennedy,  Angus,  Esq.  Stratford  Hall,  E. 

Kennedy,  A.  E.  L.R.C.P.Ed.  Plaistow 

Kennedy,  D.  M.  M.D.  Liverpool  X.  ff, 
Kennedy,  John,  Esq.  Hulme  L.  &  C. 
Kennedy,  Matthew  S.  Esq.  Tipperary 
Kennedy  Richard,  M.D.  St.  Leonard’s 
Road,  E. 

Kennedy,  AV.  M.D.  Tain 
Kenny,  J.  B.  L.K.Q.C.P.  Killeshandra 
Kenny,  Joseph  H.  L.R.C.P.Ed.  Birming- 
ham  a 

Kent,  Thos.  J.  Esq.  St.  James’s  St  s  AV  ' 
Ken  worthy,  John,  Esq.  Hollingwood 
Manchester  %  a  c 

Hugh  R.  L.R.C.P.Ed.  Cradley 
Heath  jg  j/ 

Kerans,  Thos.  G.  L.K.Q.C.P.  Ahascragh 
Ken,  J.  A.  C.  L.R.C.P.Ed.  Birkenhead 

X  4'  (j 

Kerr,  A.  S.  Esq.  Letterfrack 
Kerr,  Arthur  D.  M.B.  Aberdeen  A 

Kerr,  Surg.-Major  B.  C.  M.D.  Malta 
Kerr,  Norman  S.  M.D.  Dunstable 
Kerry,  Thomas,  Esq.  Lidgate  C 

Kersey,  R.  C.  M.D.  Littlebourne  S.E 
Kershaw,  Joseph,  Esq.  Manchester 
Kershaw,  J.  L.R.C.P.Ed.  Royton  L.AC 
Kerswill,  G.  L.R.C.P.  Looe  A  W 

Kerswill,  R.  AV.  P.  L.R.C.P.Ed.  St.  Ger- 
mans  ^  jy 

Ketchen  AV.  M.D.  Middlesborough  '  N 
Kettle,  H.  Esq.  Birmingham  B  J*  M 
Kevern,  C.  T.  S.  Dep.  Insp.  Gen.  Biistoi 

Key  worth,  John  AV.  M.D.  Birminghtm ' ' 

Klallmark,  H.  W.  Esq.  Princes  Square,' 

Kibbler,  R.  C.  L.R.C.P.Ed.  Hackne^E.’ 

Kidd,  Archibald  N.  M.D.  Armagh 
Kidd,  George  H.  M.D.  Dublin 
Kidd,  R.  B.  Esq.  Blofield  e.A. 

Kidgell,  George,  Esq.  Wellington  W.S. 
Kidgell,  S.  AV .  Esq.  Pangbourne  JR. 
Kfiburn,  W.  B.  Esq.  West  Auckland  N. 
Kilgour,  John  S.  M.D.  Cheltenham 
Kilian,  M.D.  Aix-la-Chapelle 
King,  Daniel  H.  Esq.  Stratton  S.  W 
King,  E.  P.  Esq.  Chepstow  S.W  A  M. 
King,  Francis,  Esq.  Truro  s  IF 

King,  H.  K.  M.B.  Welwyn  Met 

King,  M.  Kelburne,  M.  D.  Hull  E.  YSrN  L 
King,  Louis  J.  Esq.  Bath  j?.  T ]g 

King,  Robert,  Esq.  Uxbridge 
King,  Robert,  M.B.  Harley  St.  AV. 

King,  T.  Esq.  Chepstow  (resigned) 

IV1R(?nri  Ia‘°f,"las  w-  M-p-  Camberwell 

King,  AV.  T,  M.D.  Victoria  Park  RoM 

‘iSSg/'fc.  *•  ^  s‘w 

Kinglake, Hamilton, M.D. Taunton  IF  S 
Kmgsford  C.D.  M.D.Up. Clapton, E.  Met. 
Kmgsley,  H.  /M.D.  Stratford-on-Avon 
Kmloch,  A.  J.  M.D.  Deeside  A 

Kinneir,  R.  L.R.C.P.Ed.  Malmesbury 

Kinsey,  R.  H.  Esq.  Bedford  S.M 

Kirk,  Joseph,  Esq.  Wigan  X  J*  C 
Kirkman,  J.  Esq.  Melton,  Woodbridgc  ‘ 

Kirkwood,  J.  T.  Esq.  Maida  Vale,  W.  A 
Kisch,  Albert,  Esq.  Circus  Place,  E.C. 
Kitchener,  T.  M.D.  Chippenham  B.  4-  B 
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Kitching,  G.  M.D.  Enfield  Met. 

Knaggs,  S.  Esq.  Huddersfield  Y. 

Knight,  A.  A.  H.  M.D.  Keswick  C.  4 W. 
Knight,  H.  J.  Esq.  Rotherham  Y. 

Knight,  K.  E.  Esq.  Southsea  S. 

Knill,  J.  L.R.C.P.Ed.  Lechlade  B.  4  B. 
Knipe,  W.  M.  Esq.  Melbourne  M. 

Knott,  C.  L.R.C.P.Ed.Portsmoutk  S. 
Knott,  J.  P.  Esq.  Blisworth  S.M. 

Knott,  S.  J.  Esq.  Paddington,  W.  Met. 
Knowles,  G.  S.  D.  L.R.C.P.Ed.  Wood- 


side,  Aberdeen 
Knox,  John,  M.D.  Bakewell 
Knox,  ffm.  L.R.C.P.Ed.  Felling 
Rough,  Ed.  M.B.  Bagshot 
Kynsev,  Thomas  B.  M.D.  Athv 
Kynse'y,  Wm.  R.  L.K.Q.C.P.  Netley 


A. 

N. 


Lace,  Jas.  Esq.  Frizington  C.  4  W. 
Lackersteen,  M.  H.  M.D.  Queen  Amie  St. 

W.  Met. 

Laffan,  Thomas,  L.K.Q.C.P.  Cashel 
Laidlaw,  W.  G.  M.D.  Tranmere  X.  4  G. 
Laidler,  J.  Esq.  Stockton-on-Tees  N. 
Laing,  G.  Esq.  Ferry  Port-on-Craig 
Laird,  John,  L.K.Q.C.P.  Sligo 
Lake,  G.  A.  K.  M.D.  Southampton  S. 
Lakin,  Charles,  L.R.C.P.Ed.  Leicester 
Lakin,  James  H.  M.B.  Sutton  Coldfield 

B.  4  M. 

Lalor,  Joseph,  M.D.  Dublin 
Lamb,  G.  L.R.C.P.  Hull  E.Y.  4  N.L. 
Lamb,  J.  Esq.  Birkenhead  X.  4  G. 
Lamb,  R.  L.R.C.P.  Bai-nsbury  (dead) 
Lambart,  W.  H.  Liverpool  (resigned) 
Lambert,  J.  M.Di  Birkenhead-  L.  4  C. 
Lambert,  J.  L.  F.C.S.  Malta 
Lambert,  J.  Esq.  Farsley,  Leeds  Y. 
Lambert,  John,  Esq.  Dublin 
Lanchester,  H.  T.  M.D.  Croydon  S.E. 
Land,  J.  F.  L.R.C.P.Ed.  Patrington 
Lane,  Jas.  R.  Esq.  Norfolk  Sq.  W.  Met. 
Lane,  Stephen  O.  Esq.  Braunton 
Lane,  Wm.  Esq.  Hawkshead 
Lane,  Wm.  L.  M.B.  Dunfermline 
Lang,  J.  M.D.  Southport  L.  4  G. 

Lang,  T.  B.  M.D.  Groombridge  S.E. 
Langdon,  T.  C.  Esq.  Winchester 
Langmore,  J.  C.  M.B.  Oxford  Terrace, 
W.  Met. 

Langshaw,  J.  P.  Esq.  Lancaster  L.  4  C. 
Langstaffe,  Henry  H.  M.B.  Athlone 
Langston,  T.  L.R.C.P.Ed.  Westminster, 
S.W.  MeU 

Langton,  J.  Esq.  Harley  St.  W.  S.E. 
Lankester,  E.  M.R.C.P.  F.R.S.  Belsize 
Park,  N.W.  Met. 

Lankester,  Henry,  Esq.  Leicester  M. 
Lansdown,  Francis  P.  Esq.  Clifton, 
Bristol  B.  4  B. 

Larmuth,  J.  II.  Esq.  Sale  Moor,  Cheshire 

L.  4  C. 

Lascelles,  Robert  M.  Esq.  Slingsby 
Lashmar,  Charles,  Esq.  Croydon  S.E. 
Latham,  Chas.W.  Esq.  Hackney,  E.  Met. 
Latham,  Peter  W.  M.D.  Cambridge  C. 
Latimer,  H.  A.  Esq.  Swansea  S.  W 4  M. 
Lattey,  Parke  P.  L.R.C.P.Ed.  Cam¬ 
bridge  Place,  W.  Met. 

Lattey,  Walter,  L.R.C.P.  Southam 

B.  4  M. 

Laureston.  G.  R.  Haslar  S. 

Lavie3,  J.  S.  M.D.  Warwick  Sq.  S.W. 
Law,  Surg.-Major  John,  M.D.  India 
Lawford,  E.  M.D.  Leighton  Buzzard 

S.M. 

Lawrance,  F.  Esq.  Hammersmith 
Lawrence,  Alexander,  M.D.  Chester 
Lawrence,  A.  E.  A.  M.D.  Clifton  B.  4  B. 
Lawrence,  D.  Esq.  Usk  S.W.  4  M. 
Lawrence,  G.  E.  L.R.C.P.  Bath  B.  4  B. 
Lawrence,  G.  R.  Esq.  Towcester  S.M. 
Lawrence,  H.  C.  L.R.C.P.  Queen’s  Road, 
W.  Mit. 

Lawrence,  Joseph,  Esq.  Bath  B.  4  B. 
Lawrence,  Nathaniel,  Esq.  Bridgend  A. 
Lawrenson,  Geo.  R.  L.R.C.P.Ed.  Haslar 
Lawson,  G.  Esq.  Harley  Street,  W.  Met. 
Lawton,  Joseph, L.C.P. Ed. Torquay  S.  W. 
Lax,  Wm.  Esq.  Ormskirk  L.  4  G. 

Laxton,  H.  Esq.  Clifton,  Bristol  B.  4  B. 
Laycock,  Thomas,  M.D.  Edinburgh 
Leach,  Abraham,  Esq.  Waterhead,  Old¬ 
ham  L.  4  C. 

Leach,  Hairy,  M.R.C.P.  Deptford 
Leacroft,  J.  W.  M.B.  Feckenham 
Leadman,  Alexander,  Esq.  Headingly 
Leadam,  W.  W.  M.D.  Gloucester  Ter.  W. 
Leah,  T.  C.  L.R.C.P.Ed.  Hyde,  Man- 
Chester 

Leak,  T.  M.  L.R.C.P.Ed.  Iiemsworth  Y. 


Leared,  A.  M.D.  Burlington  St.  W.  Met. 
Leary,  Samuel,  L.K.Q.C.P.  Castlederg, 
British  Guiana 

Leckie,  T.  M.D.  Southwick  St.  W.  Met. 
Ledward,  Ralph  W.  M.D.  Manchester 

L.  4  C. 

Ledwich,  E.  Esq.  Dublin 
Lee,  F.  Boynton,  M.R.C.P.  Heckmond- 
wike 

Lee,  Henry,  Esq.  Savile  Row,  W.  Met. 
Lee,  H.  G.  M.D.  Thame  S.M. 

Lee,  John,  Esq.  Ashbourne 
Lee,  Matthew,  M.D.  Bradford 
Lee,  R.  J.  M.D.  Savile  Row,  W.  Met. 
Leech,  Danl.  J.  M.B.  Manchester  L.  A  C. 
Leech,  Henry  P.  Esq.  Woolpit  E.A. 
Leeds,  Thomas,  Esq.  Sheffield  Y. 

Lees,  Samuel,  D.  M.D.  Ashton-under- 
Lymo  B.  4  C. 

Leeson,  J.  F.  L.R.C.P.  Bradford  Y. 
Leeson,  J.  Oliver,  Esq.  Birmingham 

B.  4  M. 

Leeson,  Thos.  R.  Esq.  Blackburn  L.  4  C. 
Legat,  Andrew,  M.D.  South  Shields  JV. 
Legge,  Wm.  Esq.  Derby 
Leigh,  John,  Esq.  Llanfabon,  Pont-y- 
Pridd  S.W.j-M. 

Leigh,  Peter,  Esq.  Liverpool 
Leigh,  Wm.  Esq.  Chiswick  Met. 

Leishman,  Wm.  M.D.  Glasgow 
Leland,  John  S.  L.R.C.P.Ed.  Kirkby 
Stephen  C.  4  W. 

Lemon,  Henry  M.  M.D.  Bishops  Castle 
Leonard,  Crosby,  Esq.  Bristol  B.  4  B. 
Leppington,  Hildyard  M.  Esq.  Grimsby 

E.  Y.  4  N.L. 

Le  Sage,  W.  L.  Esq.  Stratford-on-Avon 
L’Estrange,  Geo.  W.  L.K.Q.C.P.  Malta 
Leslie,  Louis,  M.D.  Alton  S. 

Leslie,  W.  A.  Esq.  St.  Andrew’s 
Leslie,  Wm.  B.  M.D.  Stonehaven  A. 
Le  Tall,  F.  T.  Esq.  Woodhouse,  Sheffield 
Letheby,  II.  M.B.  Sussex  PI.  N.W.  Met. 
Lettis,  Thomas,  Esq.  Great  Yarmouth 
Leverton,  H.  S.  L.R.C.P.Ed.  Truro  S.  W. 
Lewellyn,  John,  Caerphilly  S.  W.  4  M. 
Lewis,  Chas.  Esq.  Northampton  S.M. 
Lewis,  C.  F.  L.R.C.P.Ed.  Henfield 
Lewis,  Charles  G.  M.  Esq.  Wingham, 
Sandwich  S.E. 

Lewis,  Henry,  M.D.  Folkestone  S.E. 
Lewis,  J.  Esq.  Thornleigh 
Lewis,  Louis,  M.D.  Albert  St.  N.W.  Met. 
Lewis,  Sigismund,  M.D.  Liverpool 
Lewis,  Thomas,  M.D.  Thornhill 
Lewis,  Wm.  P.  Esq.  Beaumaris  N  W. 
Lewtas,  T.  L.R.C.P.Ed.  Liverpool!!.  4  G. 
Ley,  Henry  R.  Esq.  Prestwich  L.  4  C. 
Libbey,  Henry  0.  Esq.  Leeds  Y. 

Lichtenberg,  G.  M.D.  Finsbury  Square. 

E.C.  -  Met. 

Liddell,  J.  Esq.  Newcastle-on-Tyne  N. 
Liddle,  John,  Esq.  Campbell  Terrace, 
E.  Met. 

Liddon,  W.  M.B.  Taunton  W.S. 

Lietch,  David,  M.D.  Keswick  C.  4  W. 
Liebreich,  Richard,  Esq.  Albemarle  St. 

W.  Met. 

Ligertwood,  T.  M.D.  Chelsea,  S.W.  Met. 
Ligertwood,  J.  M.D.  Methlick  A. 

Lightbourne,  Wm.  A.  M.B.  Blackburn 

L.  4  C. 

Lilbume,  James,  M.D.  Deptford 
Lill,  W.  F.  M.B.  Nottingham 
Lillies,  Geo.  W.  M.D.  Chudleigh  S.W. 
Lindsay,  .Tames  M.  M.D.  Mickleover  M. 
Lindsay,  Wm.  L.  M.D.  F.R.S. Ed.  Perth 
Lineker,  Elisha  H.  L.R.C.P.  Hull 
Ling,  Edwd.  C.  Esq.  Saxmundham  E.A. 
Ling,  Wm.  S.  Esq.  Brightlingsea 
Lingen,  Chas.  Esq.  Hereford  C?. 

Linnecar,  Edwd.  II.  Esq.  Shenley  (dead) 
Linton,  Ralph,  Esq.  Chester-le-Street  N 
Linton,  Sir  W.  M.D.  K.C.B.  Buxton  fir. 
Lipscomb,  ,T.  K.  L.R.C.P.Ed.  AlresfordS'. 
Lipscomb,  John  T.  N.  M.D.  St.  Alban’s 

Met. 

Lipscomb,  Richard  N.  Esq.  Tring 
Lister,  Biyan,  M.D.  Littleborough, 

"M"  n  pTi  aq+.p-i* 

Lister,  Edwd.  L.R.C.P.Ed.  Newton-le- 
Willows  L.  4  C. 

Lister,  John,  Esq.  Doncaster  Y. 

Lister,  Joseph,  M.B.  F.R.S.  Edinburgh 
Lithgow,  Robt.  A.  L.R.C.P.Ed.  Henfield 
Little,  David,  M.D.  Manchester  i.  4  O. 
Little,  Robt.  M.B.  Combermore 
Little,  Edwd.  M.  L.R.C.P.  Sutton Benger 

Sh.  Sc. 

Little,  F.  Esq.  Aylsham 
Little,  James,  M.D.  Dublin 
Little,  Louis  S.  Esq.  Park  St.  W. 


Little,  Thos.  E.  Esq.  Dublin 
Little,  Wm.  J.  M.D.  Park  St.  W.  Met. 
Littlejohn,  S.  G.  M.B.  Hanwell  Met. 
Littleton,  Thomas,  M.B.  Plymouth  S.  W. 
Liveing,  Edwd.  M.D.  Queen  Anne  St? 

W.  Met. 

Liveing,  Robert,  'M.D.  Manchester  Sq. 

W.  Met. 

Livingston,  J.  M.D.  New  Barnet,  N.  Met. 
Livy,  John,  M.D.  Bolton 
Llewellin,  Geo.  J.  Esq.  Haverfordwest 

S.  W.  4  M. 

Llewellyn,  Evan,  L.R.C.P.Ed.  Mount 
Place,  E. 

Lloyd,  Albert  E.  L.R.C.P.Ed.  Rhyl  N.  W. 
Lloyd,  Edmund,  Esq.  Gen.  Post  Office, 
E.C.  Met. 

Lloyd,  Hans,  L.K.Q.C.P.  Malahide,  Co. 
Dublin 

Lloyd,  Hugh  J.  L.R.C.P.Ed.  Barmouth 

N.W. 

Lloyd,  John, L.R.C.P.  Swansea  S'.  W.SfM. 
Lloyd,  John  II.  M.D.  Langefni  N.W. 
Lloyd,  Robt.  II.  Esq.  Woolwich 
Lloyd,  Sami.  Esq.  Adelaide  Rd.  N.W. 
Lloyd,  Thomas  C.  Esq.  Llanegwad 
Lloyd,  Thomas  L.  L.R.C.P.Ed.  Ches- 
wardyne  }j,  ^  m. 

Lloyd,  W.  M.B.  Carmarthen  (resigned) 

S.  W.  4  M. 

Loane,  Joseph,  Esq.  Dock  St.  E.  Met. 
Lochee,  Alfred,  M.D.  Canterbury  S.E. 
Lock,  Edwd.  R.  Esq.  Debenham 
Lock,  John  G.  L.R.C.P.Ed.  Tenby 

S.  W.  4  M. 

Locke,  Thomas  W.  S.  Esq.  Coatham, 
Redcar  n. 

Lockhart,  Wm.  Esq.  Granville  Park! 

S.E.  Met. 

Lockie,  Stewart,  M.D.  Carlisle  C.  4  W. 
Locking,  Benj.  L.R.C.P.  Willerby 

E.  Y.  4  N.L. 

Locking,  Jos.  A.  Esq.  Hull  E.Y.  4  N.L. 
Locock,  Sir  Charles,  Bart.  M.D.  F.R.S. 
Hertford  Street,  W. 

Lodge,  Llewellyn,  L.R.C.P.Ed.  St. 

Asaph  N.  W. 

Lodge,  Samuel,  L.R.C.P.Ed.  Bowling, 
Bradford  Y. 

Logie,  Cosmo  G.  Surgeon-Major,  M.D. 

Regent’s  Park  Barracks  Met. 

Lomax,  Charles  E.  Esq.  Cross  Gates 

S.W.  4  M. 

Lomax,  Hy.  T.  Esq.  Stafford  B.  4  M. 
Long,  Arthur,  Esq.  Dover  S.E. 

Long,  Chas.  F.  Esq.  Ipswich  E.A. 
Long,  Ed.  Esq.  Bax-ham  (resigned)  S.E. 
Long,  Edward,  Esq.  Thombury  B.  4  B. 
Long,  Jas.  Esq.  Liverpool  L.  4  G. 
Long,  Mark,  M.D.  Dalston  Met. 

Long,  Oliver  J.  Esq.  Portai-lington 
Long,  Robert  G.  Esq.  Stalbridge 
Longbotham,  George,  Esq.  Leeds 
Longbotbam,  Jonathan,  Esq.  Seaton 
Carew  N. 

Longmore,  Thomas,  Esq.  C.B.  Woolston 
Longton,  Ed.  J.  M.D.  Southpoi-t  L.  4  C. 
Lord,  Chas.  F.  -T.  Esq.  Hampstead  Met. 
Lord,  John,  M.D.  Crewe  L.  4  C. 

Lord,  Richard,  M.D.  Crewe  L.  4  G. 

Lorraine,  Walter,  M.D.  Castle  Douglas 
Lough,  J.  J.  M.B.  Ballyjamesduff 
Loughex-,  Richai-d,  L.R.C.P.Ed.  Cardiff 
Lousley,  Oded,  Esq.  Reading  !?. 

Lovegrove,  Charles,  M.D.  Hythe  S.E. 

S.  W.  4  M. 

Lovegi-ove,  James  F.  Esq.  Ightham, 
Sevenoaks  S.E. 

Lovejoy,  Wm.  H.  M.D.  Portman  Square, 
W.  Met. 

Lovell,  Wm.  F.  Esq.  Compton  Max-tin, 
Bi-istol  B.  4  B. 

Low,  Robt.  B.  M.D.  Helxnsley 
Lowe.  G.  Esq.  Bxu-ton-on-Ti-ent  B.  4  M. 
Lowe,  John,  M.D.  King’s  Lynn 
Lowe,  Thomas,  Esq.  Solihull 
Lowe,  Walter  G.  M.B.  Bxxrton-on-Trent 

B.  4  M. 

Lowndes,  F.  W.  Esq.  Livex-pool  X.  4  G. 
Lowndes,  Henry,  L.K.Q.C.P.  Liverpool 

X.  4  C. 

Lownds,  Thomas  M.  M.D.  Egham  Hill 
Lownds,  J.  R.  Esq.  Walker-on-Tyne  N 
Lowrie,  J.  D.  Esq.  Manningham 
Lowx-y,  Thos.  H.  M.D.  Maidstone  S.E. 
Loy,  Thomas  R.  M.D.  Harrogate  Y. 
Lxxcas,  Geo.  Esq.  ITckfield  S.E. 

Lucas,  .Herbert,  Esq.  Huntingdon  0. 
Lucas,  Richard  C.  M.B.  St.  Thomas’s 
Street,  S.E.  Met. 

Lxxcas,  Robt.  Esq.  Bottisham 
Lxxcas,  R.  H.  Esq.Middlesex  Hospital, W. 


Luce,  Jas.  J.  L.R.C.P.Ed.  Uxbridge 
Lucey,  W.  C.  M.D.  Junction  Rd.  N.  Met. 
Lucy,  Wm.  Esq.  Cotham  B.  4  B. 

Lund,  Exlwd.  Esq.  Manchester  X.  4  G. 
Lund,  Geo.  M.D.  De  Crespigny  Pk.  S.E. 
Lundy,  Louis  F.  Esq.  Feltham 
Lxmn,  Wm.  J.  M.D.  IIxxll  E.  Y.  4  N.L. 
Lxxpton,  Rd.  J.  M.B.  Livei-pool  X.  4  G. 
Lush,  Wm.  G.  Y.  M.D.  Weymoxith 
Lyall,  David,  M.D.  Millmoor  B.  4  E. 
Lyell,  John,  M.D.  Glasgow 
Lycett,  J.  A.  L.R.C.P.  Atherstone 
Lyddon,  John  Hy.  Esq.  Rochester  S.E. 
Lyle,  Thomas,  M'.D.  Exeter  S.  W. 

Lyle,  Wm.  V.  M.D.  Harrow  Road,  W. 
Lynch,  John,  Esq.  Blyth  N. 

Lynch,  Jox-dan  R.  L.R.C.P.  Chepstow 
Villas,  W.  Met. 

Lynes,  Edwd.  M.D.  Coventry  B.  4  M. 
Lynn,  R.  D.  M.D.  Newcastle-on-Tyne  N. 
Lynn,  Thos.  M.B.  Livex-pool  X.  4  G. 
Lyon,  Wm.  Esq.  Peterculter  A. 

Lyons,  Isidor  I.  L.R.C.P.Ed.  Finsbxxry 
Place,  E.C. 

Lyster,  Chawoi-th  E.  M.D.  Liverpool 

Tj  /£*  CJ 

Lyth,  J.  B.  L.R.C.P.Ed.  Rotherham  Y. 

Maberly,  Fredei-ick  H.  L.R.C.P.Ed.  Bir¬ 
mingham  B.  4  M. 

Maberly,  G.  F.  Esq.  Leamington  B.  4  M. 
Macald'in,  James  J.  M.D.  Tavistock 
Square,  W.C. 

Macan,  Arthur  Y.  M.B.  Dublin 
Macandrew,  Jas.  J.  Esq.  Limchouse,  E. 
Macarth.nr,  Alex.  J.  M.D.  Anstruther 
Macaulay,  John,  M.D.  Newcastle-on- 
Tyne  (resigned)  N. 

Macbean,  Robt.  B.  M.B.  Annan  C.  4  W. 
McBean,  Samxxel,  L.R.C.P.Ed.  New¬ 
castle-on-Tyne  N. 

Macbeth,  James.  M.D.  Liverpool  X.  4  G. 
McBride,  Henry,  Esq.  Gilfoi-d 
McBx-ide,  James,  L.R.C.P.Ed.  Bristol 
McCarogher,  Joseph,  M.D.  Chichester 
McCarthy,  G.  D.  R.  Esq.  Wellington 

Sh.  Et. 

McCaw,  John  D.  L.R.C.P.Ed.  Notting¬ 
ham  M. 

McCheane,  Wm.  Esq.  Liverpool  £  4  G. 
Mac  Clintock,  Alfred  H.  M.D.  Dublin 
Mac  dure,  Th.  L.R.C.P.Ed.  Twerton, 
Bath  B.  4  B. 

Me  Coll,  Hector,  Esq.  Tobermory 
Mac  Cormac,  Wm.  Esq.  HarleyStreet,  W. 

Met. 

Mac  Cormack,  M.  J.  M.B.  Kerxnington, 
S.E.  Met. 

McCoull,  G.  L.R.C.P.Ed.  Ovington  N. 
Me  CrackenWm.  M.D.  Insch  A. 

Me  Crea,  John,  M.D.  Belfast 
Me  Culloch,  James  M.  M.D.  Dxxmfries 
Me  Dermot,  E.  D.  M.D.  Bath  B.  4  B. 
Mac  Donagh,  James  A.  Esq.  Hampstead 
Road,  N.W.  Met. 

Macdonald,  Donald  S.  M.B.  Charlwood 
Street,  S.W. 

Macdonald,  Geo.  L.R.C.P.Ed.  Mai-kinch 
Macdonald,  John,  L.R.C.P.Ed.  Lincoln 

E.  Y.  4  N.L. 

Macdonald,  John  A.  M.D.  Wobui-n  S.M. 
Macdonald,  John  C.  Esq.  Jamaica 
Macdonald,  John  W.  M.B.  Di-ymen 
Macdonald,  J.E.L.  L.R.C.P.Ed.Thornby 
Trindon  Gi-ange  N. 

Macdonald,  John  W.  M.B.  Crook  N. 
Macdonald,  James,  M.D.  Aberdeen  A. 
Macdonald,  Wm.  M.D.  St.  Andrews 
Macdonald,  Wm.  L.R.C.P.Ed.  Glasgow 
McDonald,  Wm.  M.B.  Inverness  N.C.S. 
McDonnell,  John,  M.D.  Dublin 
McDonnell,  Robert,  M.D.  Dublin 
McDowell,  Charles  W.  M.B.  Carlow 
McDowell,  Francis  V.Esq.Ballickmoylor 
Mac  Evey,  F.  Esq.  Bexley  Heath  S.E. 
McEwen,  John,  Esq.  Manchester  X.  4  C. 
McEwen,  Wm.  M.D.  Chester  X.  4  G. 
McFaddcn,  John,  M.D.  Batley  IT 

McFaden,  F.  H.  Sxxrg.  Maj.  Preston 
McFadyen,  Donald,  M.D.  Alva 
McFadyen,  Duncaxi,Esq.  Beauley  N.  C.S. 
Macfee,  John,  M.D.  Nassau  PI.  E. 
McGee,  J.  R.  L.K.Q.C.P.  Bradford 
McGill,  Arthur  F.  Esq.  Leeds  Y. 

McGowan,  A.  T.  L.R.C.P.  Bristol  (re¬ 
signed) 

McGowan,  S.  A.  M.D.  Oldham  X.  4  G. 
McGrevy  Neil,  Esq.  Drogheda 
McGi-egox-,  Donald,  L.R.C.P.Ed.  Pen¬ 
rith  C.  4  W. 

McGusty,  Thomas  H.  M.D.  Sloane 
McHardy,  J.  Esq.  Banchox-y  Tex-nan  A. 
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Machin,  E.  S.  Esq.  Birmingham  B.  AM. 
Macmdoe,  W.  M.D.  Lockerbie  1VCS 
Mac  Intyre,  John,  M.D.  Odiham  '  E. 
Mackay,  Allan  D.  M.B.  Stoney  Stratford 
,r  ,  ^  S.j 1/. 

Mackay,  Duncan,  M.D.  Inverness  A’.  C  S 
Mackay,  Geo.  M.D.  Wellington  IV S 
Mackay,  Jas.  W.  N.  M.D.  Elgin  IV  C  S 
Mackay,  ffm.  M.  L.R.C.P.Ed.  Picker¬ 
ing  y 

Mackay,  Wm.  P.  M.D.  Hull 
McKechnie,  Daniel,  L.R.C.P.Ed.  Bishop 
Auckland  y 

McKechnie,  David,  L.R.C.P.Ed.  West 
Hartlepool  jyr 

Mac  Keddie,  G.  D.  Esq.  India 
McKellar,  P.  H.M.  M.B.  Stockwell  Met. 
Mackenna,  John,  W.  M.D.  Great  Marl¬ 
borough  Street,  W.  (resigned)  Met 
Mackenna,  Tlios.  L.R.C.P.Ed.  Mount- 
mellick 

Mackendrick,  J.  G.  M.D.  Edinburgh 
Makens,  J.  M.B.  Middleton  in  Teesdale 

JV". 

Mackenzie,  Fred.  Esq.  Tiverton  S.  IV. 
Mackenzie,  G.  W.  L.R.C.P.  Hans  Place, 
S.W. 

Mackenzie,  John,  M.D.  Tighnabruaich 
Mackenzie,  John  I.  M.B,  Sidmouth  S  TV 
Mackenzie,  John,  M.D.  Surgeon-Major 
I  nchinopoly 

Mackenzie;  J.  W.  H.  Esq.  Cheadle 
,,  ,  Ii.  Jr  M. 

Mackenzie,  Morell,  M.D.  Weymouth 
Street,  W.  jlet 

Mackenzie,  Wm.  M.  M.D.  Kelso  ‘  N 
Mackenzie,  A.  R.  M.D.  Fortro.se  N.C.S 
Mackern,  Walter,  M.D.  Long  Eaton  i If 
McKerrow,  Geo.  M.B.  Glasgow 
Mackey,  E.  M.B.  Birmingham  22.  &  M. 
Mackay,  Alex.  M.B.  Crook 
Mackie,  Geo.  M.D.  Insch  a. 

Mackie,  James,  Esq.  Heighington  IV 
Mackie,  James  W.  R.  M.D.  Cupar 
McKilliam,  Robert,  M.D.  Huntley  A 
Mackinder,  Draper,  M.D.  Gainsborough 
Mackmlay,  James  G.  L.R.C.P.  Isleworth 

Mackinnon,  W.  A.  Surg.  Mai.  Oh 
Netley 

Mackinstry,  Robert,  M.D.  Armagh 
Mackintosh,  Alex.  M.D.  Glasgow 
Mackintosh,  Angus,  M.D.  Chesterfield 
Donald>  M.D.  Lancaster 

Road,  N.W. 

Mackintosh,  John,  Esq.  Southowram  Y 
Mackintosh,  Hugh  R.  D.  L  R  C  P 
Brompton  Road,  S.W. 

McKnight,  Geo.  Esq.  Oakengates  Sh.  Sc. 
Machlachlan,  W.  M.D.  Doonbank,  Patna 
Maclagan,  Jas.  McG.  M.D.  Hexham  Y 
Maclagan,  Douglas,  M.D.  Edinburgh 
Maclagan,  Philip  W.  M.D.  Berwick-on- 
Tweed  y 

Maclagan,  Thomas  J.  M.D.  Dundee 
Mac  aren,  A.  C.  Esq.  Harley  St.  W.  Met 
Mac  aren,  B.  L.R.C.P.Ed.  Bedlington  IV 
Maclaren,  R.  M.D.  Carlisle  C.  J-  TV. 
Maclaren,  Malcolm,  Esq.  Johnstone 
McLean,  Allan,  M.B.  Portland 
Maclean,  Chas,  M.B.  Applecross  IV  C  S 
Mac  Lean,  Daniel,  M.D.  Glasgow  *  ’  ' 
McLean,  Hugh,  M.D.  Corbridge  IV 
Maclean,  J.  C.  M.B.  Swindon"  B  J-  jj 
Maclean,  W.  C.  Surg.  Gen.  C.B.  M  d' 
Southampton 

McLintock,  J.  R.  M.D.  Church  Stretton 

Macleod,  Geo.  H.  B.  M.D.  Glasgow  '  M' 
McMahon  Jas.  T.  L.K.Q.C.P.  South 
Norwood 

Macmillan,  A.  M.D.  Hull  E.  Y  AN L 
Mac  Munn  C  A.  M.B.  Wolverhampton 
McMunn,  J.  A.  M.B.  Chelsea  Mel. 

Me  Munn,  James,  M.D.  Dromore  West 
Macnab,  John  M.D.  Loch  Inver  N  C  S 
Macnab,  Finlay,  L.R.C.P.Ed.  Hull 

McXalty,  G.  W.  M.D.  Stokef  Davenport 

Macnamara,  Patrick  J.  M.D.  Galbafl  J7  ' 
Macnamara,  Rawdon,  M.D.  Dublin 
Macnaught,  J.  M.D.  Liverpool  ZAC 
Mac  Xaughtan,  Thomas,  M.D.  Bolton- 
le-Moors  (resigned)  z.  4.  c. 

„c^.ee>  James,  M.D.  Inverness  IV. C  S 
"m.  M.D.  Stranraer 
McNeill,  JohnP.  M.B.  Llandrinio  S.E. 

o0Uu  c-  Clayton-le-Moor 
Mehicol,  Stewart,  Esq.  Bootle  L.  A  C. 


Maconchy  John  K.  M.B.  Downpatrick 
M  Oscar,  J.  M.D.  Argyle  Street,  W.  Met 
Macpherson,  John,  M.D.  Curzon  Street,' 
VV  *  Met 

MpCp.tex?on>  Peter«  M.D.  Mildmay 
±  ai  k,  N.  Met 

Macpherson,  R.  S.  L.K.Q.C.P  Bir¬ 
mingham  BAM 

Macquibban,  C.  M.  M.B.  Aberdeen  A 
MacRae,  Alex.  C.  M.D.  Westboume 
Terrace,  W. 

Mac  Rao,  Alex.  E.  M.D.  Penieuick  A 
Macreight,  Wm.  W.  M.D.  Torquay  S.  TV. 
Mac  Robbie,  J.  S.  M.D.  Aberdeen  A 
Macrone,  David,  M.D.  Stroud 
Mac  Sheehy,  Ed.  L.  Surg.  Maj.  M.D. 

Bradiorcl  Moor  y 

Mac  Swinney,  G.  H.  M.D.  Ceylon 
McYail,  David  C.  L.R.C.P.Ed.  Glasgow 
Me  Veagh,  Denis  I.  L.K.Q.C.P.  Coventry 

McVeagh,  John  F.  M.D.  Dublin  '  9  M' 
Madden,  Andrew  D.  Esq.  Sutton  L.  A  C 
Madden,  Thomas  M.  L.K.Q.C.P.  Dublin 
Madeley,  G.  S.  Esq.  Manchester  L  A  C 
Madge,  H.  M.  M.D.  Fitzroy  Sq.  W.  Met. 
Maher,  Newenham,  M.D.  Liverpool  (re¬ 
signed)  1 

MRoad  PN  F'  H'  H‘  A'  Esq-  LiverPool 
Main,  Wm.  M.D.  New  Ferry,  Cheshire 

Mair,  Geo.  M.D.  Portsmouth 
Man-,  Ed.  M.B.  Udney  (resigned)  A. 

Makens,  John,  M.B.  Middleton-in-Tees 
dale  y 

Makinson,  W.  L.R.C.P.Ed.  Manchester 

22  ci"  O 

Malim,  Geo.  W.  Esq.  Rochdale  '  9 
Haling-,  Ed w. A.  Esq.  Sunderland  2V. 
Maling,  E.  H.  Esq.  Bishopwearmouth  IV. 
Malms,  E.  M.D.  Birmingham  B.  A  M 
Mallett,  W.  J.  M.D.  Manchester  LAC 
Malloch,  Archibald  E.  M.D.  Canada  ' 
Manby,  Alan  K.  Esq.  East  Rudham 
Manby,  F.  E.  Esq.  Wolverhampton 

Manifold,  Surg.  Maj.  M.  F.  L.K  Q  C^P 
Bengal  '  ' 

Manifold,  W.  H.  Esq.  Liverpool  L.  A  C. 
Mamsty,  Francis,  Esq.  Gresford  IV.  TV. 
Manley,  E.  M.B.  Manchester  (dead) 
Manley,  John,  M.D.  Fareham 
Manley  J .  Esq.  West  Bromwich  B.  A  M. 
Mann,  C.  P.  Esq.  Boxford  E.A. 

Mann,  John,  Esq.  Hornsey  Rise,  N.  Met. 
Mann,  Robert  M.  Esq.  Manchester 
Mann,  W.  S.  Esq.  Birmingham  B.  A  M. 
Manning,  H.  J .  Esq.  Salisbury  Sk  Et 
Manning,  Joseph,  Esq.  Wye  S  M 
Maiming,  Leonard  A.  M.B.  Dublin 
Manser,  F .  Esq.  Tunbridge  Wells  S  E 
Manson,  Alex.  J.  M.D.  Banff  a 

Manson,  R.  T.  L.R.C.P.Ed.  Howden-le- 
W  ear 

Manthorpe,  Maurice  L.  Esq.  Thorpe  ' 
Mapei,  Luigi  V.  Esq.  Colborne 
Mapleson,  Horsley  T.  Esq.  Devonshire 
Street,  W. 

Mapother,  Edward  D.  M.D.  Dublin 
March,  Henry  C.  M.D.  Rochdale  L.  A  C. 
Marchant,  R.  Esq.  North  Curry  TV  S 
Marks,  Hyman,  Esq.  Dublin 
Markby,  Thomas,  Esq.  Lei°-h 
Markham,  W.  O.  M.D.  Clapkam 
Markheim,  A.  M.D.  Paris 
Marley,  H.  F.  L.R.C.P.  Padstow 
Marriott,  C.  H.  M.D.  Leicester  M 
Marriott,  C.  W .  Esq.  Leamington  B.  AM 
Marriott,  John,  Esq.  Kibworth 
Marriott,  Osborne  D.  M.B.  Sevenoaks 
Mairiott,  R.  B.  Esq.  S  waff  ham  E  A 

Marsack,  Blackall,  Esq.  Tunbridge 
w  eiis  £ 

Marsh,  Howard,  Esq.  Bruton  Street,  W." 

S  E 

Marsh,  Lory,  M.D.  Regent  Street,  VV.' 

Marsh,  Nicholas,  Esq.  Liverpool  L.  A  C. 
Marshall,  C.  G.  Esq.  Woodbridge  E.A. 
Marshall,  Ed.  Esq.  Mitcham  s  E 
Marshall,  Francis  H.  L.R.C.P.Ed' 
Moulton  g  if 

Marshall,  F.  J.  Esq.  St.  Mary’s  Hospital,' 

VV .  -ji  j-  , 

Marshall,  Hemy,  M.D.  Clifton,  Bristol  ' 
Marshall,  Henry  F.  M.B.  Birmingham 
Marshall,  H.  T.  M.B.  Birmingham 
Marshall,  J.  L.R.C.P.  Dover  ^S.E. 
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Marshall,  J.  Esq.  F.R.S.  Savile  Row,  W. 

Marshall,  J.  Esq.  Grange  Rd.  S.E.  Mel 
Marshall,  J.  B.  Esq.  Clapton,  E. 
Marshall,  J.  H.  Esq.  Wallingford 
Marshall,  J.  I.  F.  Esq.  York  Y 

Marshall,  Lewis  W.  M. D.  Nottingham M 
Marshall,  P  Esq.  Bedford  Square,  W.C. 
Marshall,  W.  G.  Esq.  Colney  Hatch,  N. 

Marshall,  W.  J.  M.D.  Greenock 
Marshall,  Wm.  ,T.  Esq.  Darley  Dale 
ai  shall,  Walter  T.  Esq.  Birmingham 

Martin,  Adam  R.  Esq.  Rochester  ’  iS'.Z. 
Martin,  Alfred  H.  M.B.  Carmarthen 

,  r  , .  ,  S.  W.  &  M 

Martin,  Anthony  H.  Esq.  Evesham 
Mai  tin,  Ed.  Esq.  Weston-super-Mare 

Martin,  Fred.  M.D.  Beckenham  ^ 
Martin,  H.  A.  M.D.  Cosham  s  E 

Martin,  H.  C.  M.D.  Radnor  Place,  W. 

Martm  J.  L.R.C.P.Ed.  Inkberrow,  Red- 
ditch  jj  a  M 

Martin,  Johnson,  Esq.  Farn worth  ' 

Martin,  Jas.  L.K.Q.C.P.  PortlawZ'  ^  C' 
Martm,  John,  L.K.Q.C.P.  Belfast 
Martin,  John  H.  C.  E.  M.D.  Portsmouth 
Martin,  Joseph  C.  Esq.  Hartford  S.E. 
Martm,  Joseph  C.  Esq.  Oundle  SM 
Martin,  Sh-  J.  Ranald,  F.R.S.  C  B  TJi> 
per  Brook  St.  W.  ' 

Martin,  Kd.  J.  Esq.  Manchester  L.  Sc  C 
Martin, ^Robert,  M.D.  Queen  Anne  St! 

Martin,  Robert,  M.D.  Manchester  Z  A  C 
Martin,  Timothy  H.  Esq.  Crawley  S.E. 
Martm,  Wm.  Esq.  Hammersmith,  W. 

Mai-tin,  Wm.  Y.  L.R.C.PdEd.'  ^ifttfe 
Hulton  T  (f.  c 

Martland,  Wm.  Esq.  Blackburn  L  A  C 
Martyn,  Samuel,  M.D.  Clifton  b'.  A  B 
Martyn,  Wm.  M.D.  Wimbledon 
Mash,  James,  Esq.  Northampton  S  M 
Mason,  Chas.  I.  L.R.C.P.  Surbiton'  ' 

Mason,  Francis,  Esq.  Brook  St.  W.  ’Met 
Mason,  Fredk.  L.R.C.P.Ed.  Bath  BAB 
Mason,  Geo.  M.D.  R.N.  Portland  '  ' 

Masser,  H.  C.  P.  Esq.  Foleshill  B.  A  M 
Massey,  Hugh  H.  Esq.  Camberwell 
Green,  S.E.  ^Utet 

Massey,  Thomas,  Esq.  Stockport 
Masters,  Wm,  H.  Esq.  Thrapstone  S.M. 
Mather,  John,  Esq.  Haddington 

Mfieldr’  Th°S-  ESq‘  Ashton'ill-Maber- 

Mathews,  Edward,  Esq.  Redditch  '  ^  C' 
Mathews,  R.  Esq.  Bickley 
Mathews,  Wm.  Esq.  Nantwich  Z.  A  C 
Mathewson,  R.  R.  Esq.  Erith  Met.  A  S.E. 
Mathias,  Alfred,  Esq.  Bridgnorth "  S. 
Matlna3,  John  E.Esq.  Southport  L  A  C 
Matterson,  Wm.  M.D  York  v 

Matthew,  Chas.  M.  M.B.  Warwick  St.' 

Matthews,  A.  Esq.  Dovercourt 

^StreetT Vc^’  S"  Esq'  SouthamPfcon 

Matthews,  James,  L.K.Q.C.P.  Yealand- 
Conyers  z  Un 

Matthews,  John,  M.D.  Mylne  StrE.C.  ' 
Matthews,  John,  M.D.  Tynemouth  IV 
Maudsley,  Henry,  M.D.  Hanover  Sq. 

Maul,  Ed.  H.  M.D.  Southampton  s 

Maule,  James,  M.D.  Bath  BAB 

’wharleS  E'  ES(!-  Queen  A^e 
fefcreet,  W.  -»t  . 

Maunsell,  C.  A.  M.D.  Woolwich 
Maurice,  Oliver  C.  Esq.  Reading  7? 
Maxwell,  Theodore,  M.B.  Kashmir 
May,  Arthur  P.  Esq.  Gt.  Crosby  Z.  A  C 
May ,  Bennett,  Esq.  Birmingham  B  A  M 
May,  Edward  H.  M.D.  Tottenham,  N.  ' 

May,  Geo.  Esq.  Reading  t? 

May,  Geo.  jun.  M.B.  Reading  j? 

May,  George  P.  M.D.  Maldon  Met 

May ,  Hy.  L.R.C.P.  Birmingham  B.  AM. 

May,  John  H.  S.  Esq.  Plymouth  S.  TV. 

May,  Joseph,  Esq.  Devonport  S.  TV 
Jun-  Stoke  Damerel  S  TV 
Maybury  Augustus  K.  M.D.  Richmond 
Mayer,  JohnE.  M.D.  Shifnal  Sh  Et 
Mayo,  Alfred  C.  Esq.  Mildenhall  '  ' 

Mayo,  C.  Esq.  Winchester  (resigned) 

Moy°’  Winchester  (resigned) 

Mayor,  Thos.  O.  Esq.  Bristol  B.  J- 13. 


Meacham,  Ed.  Esq.  Manchester  Z.  A  C. 
Mead,  Geo.  B.  L.R.C.P.  Newmarket  E  A 
Meade,  Richard  H.  Esq.  Bradford  Y 
Meares  John  H  G.  D.  Surgeon-Major,' 
B.Iv.Q.G.P.  Gfea/thum  $  e 

Meadows,  A.  M.D.  George  St.  W.  Met. 
Meadows,  Danl.  Esq.  Gt.  Yarmouth  E  A 
^Citd0Ts’,  Homy,  M.B.  Leicester  M. 
Medcalf,  Hy.  C.  Esq.  Howden 
Medhcott,  C.  W.  C.  M.  M.D.  Wells 
Medwin,  A.  Geo.  M.D.  Blackheath  S  E 
m,'  L.R.C.P.Ed.  Taunton  PI. 
Meeies,  Edwd.  E.  M.D.  Plymouth 
Meikle,  John  L.R.C.P.Ed.  Melrose 
vrii  ’  Escl-  Fraserburgh 
MeUor,  Ihornas,  Esq.  Manchester  Z.  A  C. 

signed)  '  M'D-  Ln-minglnun  (re- 

Mence,  Wm.  H.  D.  Esq.  St.  Ives  '  C 
Menzies,  Jas.  Alex.  M.B.  Naples 

IS:  S; 1 

Mercer,  Nie.l  G.  M.D.  Beverley 
Mercer,  Wm.  Esq.  Wadhurst  S  E 
Meredyth,  Adolphus  W.  L.  C  M  d' 
Margaret  Street,  W.  Met 

Merrick,  Alex.  S.  M.D.  Letterkenny  ' 
Mernman,  John  J.  Esq.  Kensington 
Square,  VV. 

Merryweather,  Jas.  Esq.  Guisboro’  Y 
Mery  on,  Edwd.  M.D.  Clarges  St.  W.  Met. 
Messer,  Thos.  J.  F.  M.D.  Helensburgh 

?>dl?urld.  Esq.  MaidaVale'iHec' 
Metcalfe,  R.  Ives,  Esq.  Beccles  E.A 
Meteyard,  Chas.  J.  L.R.C.P.  Clunbm-y  S. 

Joseph  S.  Esq.  Bristol  13.  4-  U 
Miall,  Philip  E.  Esq.  Bradford  Y 

Mlnhaiei1’  nV'  H;  ^Sq’  E-iohgate,  N.  Met. 
Michell,  Geo.  A.  Esq.  Reih-uth  S.  TV 
Michell,  Sioane,  Esq.  Dolton  S.  TV. 
Mickle,  David,  Esq.  Kirklington  Y 
Mickle,  Wm.  J.  M.D.  Bow  Met 

Micklethwait,  B.  W.  Esq.  Gomersal  Y 
Mickley ,  Arthur  G.  M.B.  Nottingham  M 
Mickley,  Geo.  M.B.  Stotfold 
Middlemore,  Richard,  Esq.  Birmingham 

Jas.  M.D.  Edinbm-gh  ^ 
Middleton,  J.  M.B.  Strathpeffer  IV  C  S 
Middleton,  William  H.  L.K.Q.C.P- 
Rusholme,  Manchester  z  AC 

Miles,  Edwd.  J.  M.D.  Gillingham 
WRes.  C.  Esq.  Plympton  St.  Mary 
^E  ar" <7'  L.R.C.P. Eit.  Cambridge  Road, 

vro!ar’  o'  LK.CP.Ed.  Newmains 
MN  W  S"  S"  M'D:  BelsizeFai'k  Cardens, 
Miller,  Alexander  G.  M.D.  Edinburgh 

Mi  W  w  Esq'  Benmark  Hiu>  S.E.  Met. 
LLJ!er>  Hem-y,  M.B.  Aspatria  C.  A  TV 
Miller,  Hugh,  M.D.  Glasgow 
Mi  er,  Hugh,  M.B.  Birkenhead  L. 

er’  M.  Esq.  Southsea 
Miller,  J.  Esq.  Newcastle-on-Tyne 
Miller,  J.  E.  M.D.  Londonderry 
Mi  er,  J.  N.  M.D.  Blackheath 
LL  feD  J-  W.  M.  M.D.  Southsea 
Miller,  J.  W.  M.D.  Dundee 

R.  M.  M.D.  Upper  Norwood  S  E 
Miller,  Walter  W.  M.D.  Eye  V  a' 

?fL)er>  William,  Esq.  Poole  s' 

Mi  er,  W.  M.B.  Londonderry 
Milhgan,  W.  W.  L.R.C.P.Ed.  Cranfield 

Wolverhampton 

Mills,  b.  Esq.  Southampton  Street,  W  C 

Mi  some,  John  R.  M.D.  Addlestone  '  ' 

Milward,  James,  Esq.  Cardiff  S.  TV  A  M 
Mmchin  Humphry,  M.B.  Dublin 

f •  L-  Esq.  Livei-pool  L.  A  C 
^  cke  .  Andrew,  M.B.  New  Deer  A 
Mitchell,  Harrison,  M.D.  Wigton  C.  A  W. 
Mitchell,  Jas.  M.D.  Southwaite,  Carlisle 

Mitchell,  J.  M.D.  Barnard  Castle  ^  IV* 
qpLell>  J-  E.R.C.P.Ed.  Charringtoii 
fetieet,  N.W.  (resigned)' 

Mitchell,  J.  B.  M.D.  Brompton 
Mitchell,  Patrick,  M.B.  Old  Rain  Insch 

H-Esq-New Cross,  S.E.  31  ft' 

W  ;cke|J>  S-  M.D.  Wadsley,  Sheffield!  Y 
Mitchell,  Wm.  Esq.  Bothel  0.  A  TV 
Modhn,  Robert,  Esq.  Shanklin 
;  f;’per- F.  L.R.C.P.  Carshalton  S.E. 

Moir,  Forbes  F.  M.  M.B.  Aberdeen  A 
Moir,  John,  M.D.  F.R.S.E.  Edinburgh  ' 

Moir,  J.  L.R.C.P.Ed.  Knynsham  B.  A  B. 

Moir,  John  W.  M.D.  St.  Andrew’s 
Moloney,  Patrick  J.  M.B.  Chesterton 


■  AC. 
S. 
IV. 

S.E. 

S. 
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Monckton,  D.  H.  M.D.  Rugeley  B.  Sf  M. 
Monckton,  Marshall,  Esq.  Hurstpier- 
point  S.E. 

Monckton,  S.  M.D.  Maidstone  S.E. 
Monckton,  W.  L.R.C.P.Ed.  Brenchley 

S.E. 

Monckton,  W.  W.  Esq.  Curry  Rival 
Monks,  Elisha  H.  L.R.C.P.Ed.  Wigan 

Z.  4  C. 

Monks,  James  H.  L.R.C.P.  Ed.  Dublin 
Monro,  H.  M.D.  Cavendish  Sq.  W.  Met. 
Montefiore,  Nathaniel,  Esq.  Hyde  Park 
Gardens,  W. 

Montgomery,  Edwin  C.  Esq.  Maiden¬ 
head  R. 

Montgomery,  J.  B.  M.D.  Penzance  S.W. 
Moody,  Charles  B.  Esq.  South  Grimsby 

E.Y.  4  N.L. 

Moon,  H.  M.D.  Brighton  S.E. 

Moore,  A.  J.  L.R.C.P.Ed.  Eastbourne 

S.E. 

Moore,  A.  W.  Esq.  Bessborough  Street, 
S.W.  Met. 

Moore,  C.  F.  M.D.  Dublin 
Moore,  Daniel,  M.D.  Up.  Norwood  S.E. 
Moore,  David  S.  Esq.  Walsall  B.  4  M. 
Moore,  Ebenezer,  Esq.  Dartford  S.E. 
Moore,  George,  M.D.  Hastings  S.E. 
Moore,  George,  M.D.  Hartlepool  N. 
Moore,  H.  C.  Esq.  Hereford  B.  4'  M. 

Moore,  H.  G. L.R.C.P.  Ipswich  E.A. 
Moore,  James  M.  L.R.C.P.Ed.  Dungeven 
Moore,  James,  M.D.  Belfast 
Moore,  J.  A.  Esq.  Tasmania 
Moore,  John  D.  M.D.  Lancaster  L.  4"  C. 
Moore,  John  W.  M.D.  Dublin 
Moore,  M.  M.  L.R.C.P.  Coyentry 
Moore,  Richard  B.  L.R.C.P.  Wolver¬ 
hampton  B.  4"  M. 

Moore,  Robert  W.  L.R.C.P.  Wednes- 
bury  B.  4-  M. 

Moore,  S.  W.  L.R.C.P. Ed. Brixton  Road, 
S.W.  Met. 

Moore,  T.  L.R.C.P.  Petersfield  S.E. 
Moore,  W.  Withers,  M.D.  Brighton  S.E. 
Moore,  W.  M.D.  Dublin  (resigned)  • 
Moorhead,  John,  M.D.  Weymouth 
Moorhouse,  J.  W.  L.R.C.P.Ed.  Elles¬ 
mere  Sh.  Sc. 

Moorman,  W.  Esq.  St.  Cohunb  S.  W. 
More,  J.  M.D.  Rothwell,  Kettering  S.M. 
Morehouse,  H.  J.  Esq.  Holmfirth  Y. 
Moreton,  James  E.  Esq.  Tarvin,  Chester 

Z.  Sc  C. 

Morgan,  E.  Esq.  Llanelly  S.  W.  4  M. 
Morgan,  E.  R.  Esq.  Neath  S.  TV.  4"  M. 
Morgan,  Fortescue  J. Esq. Stamford  S.M. 
Morgan,  G.  B.  Esq.  Bishopwearmouth  N. 
Morgan,  H.  M.  L.R.C.P.  Lichfield B.Sf M. 
Morgan,  J.  L.  Esq.  Copenhagen  Street, 
N. 

Morgan,  J.  Esq.  Sussex  Place,  W. 
Morgan,  J.  M.D.  Dublin 
Morgan,  J.  Esq.  Waters  Upton  Sh.  Et. 
Morgan,  John, L.R.C.P.Ed.  Chilcompton 

B.  Sf  B. 

Morgan,  J.  E.  M.D.  Manchester  Z.  4"  C. 
Morgan,  John  W.  Esq.  Oystermouth 
Morgan,  L.  W.  M.D.  Aberdare  S.  TV.  4-  M. 
Morgan,  Moses,  M.D.  Neath  S. TV.  SfM. 
Morgan,  Major  B.  Esq.  Lichfield  B.  4-  M. 
Morgan,  T.  L.K.Q.C.P.  Madeley  Sh.Et. 
Morgan,  W.  Esq.  Pont-y-Pridd  (dead) 

S.  TV.  Sf  M. 

Moriartry,  T.  B.  M.D.  Woolwich 
Morison,  Joshua  W.  L.R.C.P.Ed.  Pem¬ 
broke  S.  TV.  Sf  M. 

Morley,  E.  S.  Esq.  Blackburn  L.  4  C. 
Morley,  F.  Esq.  Portsmouth  S. 

Morley,  John,  Esq.  Barton-on-Humber 

E.Y.  Sf  N.L. 

Morris,  B.  R.  M.B.  Nottingham  M. 
Morris,  C.  H.  M.D.  Blackpool  Z.  Sc  C. 
Morris,  Charles  W.Esq.  Chipping  Camp- 
den  Cr. 

Morris,  David  W.  Esq.  Frampton-on- 
Severn  Sh.Et. 

Morris,  Edwin,  M.D.  Spalding  M. 
Morris,  Fred.  H.  M.D.  Southampton  S. 
Morris,  G.  S.  Esq.  Guisborough (dead)  Y. 
Morris,  H.  M.B.  Bedford  Sq.  W.C. 
Morris,  James,  M.D.  Somer’s  Place,  W. 

Met. 

Morris,  J.  Esq.  Dunfermline 

Morris,  J.  Esq.  Hove 

Moms,  Joseph,  Esq.  LeamingtonR.  4'  B. 

Morris,  J.  C.  L.R.C.P.Ed.  Barrowiord 

Z.  4-  C. 

Morris, Malcolm  A.  Esq.GooleZ.  Y.SfN.B. 
Morris,  W.  Esq.  Petworth  (dead)  S.E. 
Morris,  W.  W.  M.B.  East  Bridgford 


Morrison,  John  R.  Esq.  Cannon  Street 
Road,  E. 

Morrow,  Benjamin,  Esq.  Downpatrick 
Morrow,  John,  M.D.  Frizington  C.  4"  W. 
Mort,  Wm.  M.D.  Southport 
Mortimer,  Robert  L.R.C.P.Ed.  Bishop’s 
Lydeard  A.  S. 

Mortimer,  Wm.  M.D.  Turriff  A. 

Morton,  John,  M.B.  Guildford  S.E. 
Morton,  J.  M.D.  Glasgow 
Morton,  Samuel,  Esq.  Sheffield 
Morton,  T.  M.D.  Kilbnm,  N.W.  Met. 
Morton,  T.  H.  Esq.  Sheffield 
Moseley,  Benjamin  E.  Esq.  Grosvenor 
Street,  W.  Met. 

Moseley,  Litchfield  J.  L.R.C.P.  Redditch 
(dead)  B.  Sf  N.  TV. 

Mouat,  James,  C.B.,  Y.C.,  Surg.  Gen. 

Southsea  S. 

Mould,  G.  W.  Esq.  Cheadle  Z.  Sf  C. 
Mould,  John  T.  Esq.  Brompton,  S.W. 
Mowat,  G.  Esq.  Swansea  S.  TV.  4  M. 
Moxey,  D.  A.  M.D.  Turnham  Green,  W. 
(resigned) 

Moxon,  Benjamin  H.  L.R.C.P.Ed.  Hull 

E.Y.  Sc  N.L. 

Moxon,  J.  B.  Esq.  Brigg  E.Y.  Sf  N.L. 
Moxon,  T.  H.  Esq.  Gt.  Yarmouth  E.A. 
Moxon,  Walter,  M.D.  Finsbury  Circus, 
E.C. 

Moxon,  W.  Esq.  Northampton  S.M. 
Moyles,  T.  M.D.  Birmingham  B.  4  M. 
Mudd,  Fred.  C.  Esq.  Chichester  S.E. 
Mudge,  James,  Esq.  Hayle  S.W. 

Mudge,  Thos.  Esq.  Bodmin 
Muggeridge,  H.  H.  Esq.Norfolk  Ter.  W. 
Muir,  John  S.  M.B.  Selkirk  N. 

Muirhead,  Claud,  M.D.  Edinburgh 
Mules,  Philip  H.  M.D.  Bowdon  Z.  Sc  C. 
Mullar,  F.  G.  W.  M.D.  Kilburn,  N.W. 
Mulligan,  John  W.  M.D.  Abersychan 

S.  W.  Sf  M. 

Mulvany,  Mat.  L.R.C.P.Ed.  Dundalk 
Mumford,  W.  L.  M.D.  Fetter  Lane,  E.C. 
Munden,  C.  Esq.  Ilminster  W.S. 

Munro,  James,  M.D.  Barnard  Castle  N. 
Munro,  Seymour  H.  M.D.  Nantwich 

Z.  Sf  c. 

Munroe,  H.  M.D.  Hull  E.Y.  4'  N.L. 
Murchison,  C.  M.D.  LL.D.  F.R.S.  Wim- 
pole  St.  W. 

Murdoch,  Robert,  M.B.  East  Hsley 
Muriel,  G.  J.  Esq.  Whitehaven  C.  Sf  W. 
Muriel,  John,  Esq.  Ely  C. 

Muriel,  John  T.  Esq.  Hadleigh  E.A. 
Muriel,  R.  Esq.  Ely  (dead)  C. 

Murphy,  C.  O.  L.R.C.P.Ed.  Hulme 

Z.  4-  C. 

Murphy,  J.  J.  L.R.C.P.Ed.  Dublin 
Murphy,  Michael  D.  L.R.C.P.Ed.  Old¬ 
bury  B.  4"  M. 

Murray,  C.  Esq.  Oldham  Z.  4'  C. 

Murray,  John,  Esq.  Glasgow 
Murray,  John,  M.D.  Harley  Street,  W. 

(dead)  Met. 

Murray,  John,  M.D.  Inspeet.-Gen.  'West- 
bourne  Square,  W. 

Murray,  John,  M.D.  Forres  N.C.S. 
Murray,  J.  C.  M.D.  Newcastle-on-Tyne 

N. 

Murray,  John  J.  Esq.  Brighton  S.E. 
Murray,  S.  H.  L.  Esq.  Newcastle-on- 
Tyne  (dead)  N. 

Mm-ray,  W.  M.D.  Burley-in-Wharfedale 

Y. 

Murray,  W.  M.D.  Newcastle-on-Tyne  N. 
Murrell,  W.  H.  J.  Esq.  Southsea  S. 
Muscroft,  Henry,  M.D.  Pontefract 
Musgrave,  Johnson  T.  L.R.C.P.Ed. 

Finchley  Road,  N.W.  Met* 

Mushet,  W.  Boyd,  M.R.C.P.  New 
Brighton 

Myers,  A.  B.  R.  Esq. St. Vincent  Sq.  S.W. 
Myers,  C.  J.  Esq.  Noi’th  Somercotes 
Myles,  G.  L.R.C.P.Ed.  Limerick 
Myles,  Thomas  W.  Esq.  Dublin 
Myrtle,  Andrew  S.  M.D.  Harrogate  Y. 

Ngnkivell,  A.  W.  L.R.C.P.  Chatham 

S  jE 

Nankivell,  C.  B.  M.D.  Torquay  S.W. 
Nanldvell,  C.  A.  M.B.  Wolverhampton 

B.  4-  M. 

Napier,  W.  D.  Esq.  George  St.  W. 
Napper,  Albert,  Esq.  Cranleigh  S.E. 
Napper,  A.  A.  Esq.  Chiddingfold  S.E. 
Nash,  James,  M.D.  Worcester 
Nash,  Joseph,  M.D.  Bristol  B.  4‘  B. 
Nash,  R.  Esq.  Hatch-Beauchamp  W.S. 
Nason,  Edward,  Esq.  Bampton 
Nason,  J.  J.  M.B.  Stratford-on-Avon 

B.  SfM. 


Nason,  R.  B.  Esq.  Nuneaton  B.  4'  M. 
Nattrass,  C.  M.D.  Sunderland  N. 

Naylor,  G.  F.  Esq.  Wakefield 
Neal,  Breward,  L.R.C.P.Ed.  Bodmin 
Neal,  James,  M.D.  Sandown 
Neary,  Bernard  J.  L.K.Q.C.P.  Howth, 
Co.  Dublin 

Needham,  Frederick,  M.D.  Bootham  Y. 
Neill,  Assist.-Surg.  A.  Lahore,  India 
Nell,  R.  F.  Esq.  Penarth  S.W.  Sf  M. 
Nelson,  Edwin  F.  M.D.  Downpatrick 
Nesbitt,  W.  P.  M.B.  Acton,  W. 

Nesfield,  S.  M.D.  Manchester  Z.  4"  O. 

Nesham,  T.  0.  M.D.  Newcastle-on- 
Tyne  N. 

Ness,  John,  Esq.  Helmsley  Y. 

Nettle,  W.  Esq.  Liskeard  S.W. 

Nettleship,  E.  Esq.  Stepney  Green,  E. 
Nevins,  J.  B.  M.D.  Liverpool  Z.  4"  C. 
Newman,  A.  M.B.  Alrewas  71.  4-  M. 

Newman,  A.  J.  L.R.C.P.Ed.  Bowness 
Newman,  A.  K.  Esq.  Aberdeen  A. 
Newman,  A.  P.  M.D.  Southampton 
Newman,  Christopher  A.  Esq.  Wolver¬ 
hampton  B.  Sf  M. 

Newman,  W.  M.D.  Stamford  S.M. 
Newstead,  George,  Esq.  Eceleshill 
Newstead,  J.  Esq.  Clifton,  Bristol  B.4B. 
Newton,  G.  Esq.  Ashton-under-Lyne 

Z.  Sf  c. 

Newton,  Rich.  D.  Esq.  Newcastle-on- 
Tyne  N. 

Niblett,  Francis  D.  L.R.C.P.Ed.  Hack¬ 
ney,  E. 

Nichol,  H.  L.R.C.P.Ed.  Haddenham  C. 
Nicholls,  G.  W.  Esq.  Rotherhithe,  S.E. 

Met. 

Nicholls,  H.  M.D.  Dominica 
Nichols,  A.  H.  Highlands  Hoston,  U.S. 
Nicholson,  Arthur,  Esq.  Torquay,  S.W. 
Nicholson,  Emilius  R.  M.D.  Oldham 

Z.  Sf  C. 

Nicholson,  J.  F.  Esq.  Stratford  Green,  E. 
Nicholson,  Joseph  W.  Esq.  White¬ 
haven  c.  4-  W. 

Nicholson,  Robert  H.  B.  Esq.  Hull 

E.Y 4-  N.L. 

Nicholson,  Hon.  T.  M.D.  Antigua 
Nickols,  T.  Esq.  New  Wortley  Y. 

Nicoll,  C.  R.  M.D.  Charterhouse  Square, 
E.C.  Met. 

Nicolson,  David,  M.B.  Portsea  S. 

Nieden,  A.  M.'D.  Dalston 
Nix,  E.  J.  L.R.C.P.Ed.  Upper  Maryle- 
bone  Street,  W. 

Nixon,  Christopher  J.  L.K.Q.C.P.  Dublin 
Nisbett,  R.  I.  Esq.  Gravesend  S.E. 
Noad,  Cr.  W.  M.D.  Wokingham  R. 

Noad,  H.  C.  L.R.C.P.  Lower  Norwood 
Noake,  Samuel  J.  Esq.  Halton 
Noble,  Daniel,  M.D.  Manchester  Z.  4'  C1. 
Noble,  Samuel  C.  Esq.  Kendal 
Noel,  D.  C.  L.R.C.P.Ed.  Upper  Tooting, 
S.W. 

Nolan,  A.  O’K.  M.D.  Gort,  Co.  Galway 
(resigned) 

Noott,  W.  M.  Esq.  Cardigan 
Norcott,  W.  B.  Esq.  Wimbledon,  S.W. 
Norman,  Burford,  Esq.  Southsea  S. 
Norman,  H.  B.  Esq.  Southsea  <S. 

Norman,  G.  B.  Esq.  Hkeston  (resigned) 
Norman,  John  W.  L.R.C.P.Ed.  Dunster 
Norris,  E.  H.  L.R.C.P.Ed.  Thrapstone 
Norris,  G.  R.  Esq.  Wiveliscombe  W.S. 
Norris,  Hugh,  L.R.C.P.Ed.  South  Peth- 
erton  W.S. 

Norris,  H.  E.  Esq.  Charmouth  S.W. 
Norris,  Patrick  J.  M.D.  Galgate,  Lan¬ 
caster 

Norris,  Richard,  M.D.  Birmingham 

B.  Sf  M. 

North,  J.  C.  M.B.  Brecon  S.  W.  Sf  M. 
North,  Samuel  W.  Esq.  York  Y. 

Norton,  Algernon  C.  W.  M.D.  West- 
bourne  Grove,  W. 

Norton,  A.  T.  Esq.  Wimpole  Street,  W. 

Met. 

Norton,  E.  M.D.  Clifton  Terrace 
Norton,  G.  E.  Esq.  Upper  Baker  Street, 
W. 

Norton,  John,  Esq.  John  Street,  W.C. 
Norton,  John  A.  M.B.  Bristol  B.  4'  B. 
Norton,  J.  H.  M.D.  Nantglass  S.W.  SfM. 
Nottingham,  John,  M.R.C.P.  Liverpool 

Z.  Sf  C. 

Nourse,  W.  E.  C.  Esq.  Brighton 
Nowell,  Richard  B.  L.R.C.P.  Ashton- 
under-Lyne  Z.  Sf  C. 

Nowell,  W.  Esq.  Halifax  Y. 

Nunan,  James  C.  Esq.  Kinsale 
Nunn,  Philip  W.  G.  L.R.C.P.  Bourne¬ 
mouth  S. 


Nunn,  T.  W.  Esq.  Stratford  Place,  W. 
(resigned) 

Nunneley,  John  A.  M.B.  Leeds 

Oakes,  Arthur,  L.R.C.P. Ed. Birmingham 

B.  SfM. 

Oakes,  Charles,  Esq.  Manchester  Z.  4  C. 
Oakes,  Charles,  L.R.C.P.Ed.  Shrews¬ 
bury  (resigned)  Sh.  Sc. 

Oakeshott.  J.  Esq.  Highgate,  N.  Met. 
Oates,  J.  P.  Esq.  Stourbridge  B.  4‘  M. 
Oates,  J.  P.  Esq.  Erdington  B.  4-  M. 
Oates,  Parkinson,  M.D.  Cambridge 
Street,  S.W.  Met. 

O’Brien,  Richard  R.  M.D.  Bansha 
O’Connor,  Thomas,  Esq.  March  C. 
O’Connor,  Thomas  J.  H.  L.R.C.P.Ed. 

Everton,  Liverpool  Z.  Sf  C. 

O’Conor,  Roderic,  Esq.  Nowgong,  Up¬ 
per  Assam,  India 

Odium,  Drelincourt  C.  Esq.  Stockton- 
on-Tees  N. 

O’Farrell,  Nicholas  S.  M.B.  Arthurs- 
town,  Co.  Wexford 
O’Flaherty,  R.  G.  Esq.  Kingstown 
O’FIaherty,  Thomas  A.  M.D.  Killamey 
O’Flaherty,  Thomas  A.  M.D.  R.N. 

Ogden,  Charles,  L.R.C.P.Ed.  Rochdale 

Z.  Sf  C. 

Ogilvio,  J.  Esq.  Manchester,  Jamaica 
Ogilvie,  John  F.  M.D.  Upper  Norwood 

Met. 

Ogle,  John  W.  M.D.  Cavendish  Square, 
W.  Met. 

Ogle,  Wm.  M.D.  Derby  M. 

Oglesby,  Robert  P.  Esq.  Leeds 
O'Gorman,  Richard  P.  L.K.Q.C.P.  Man¬ 
chester  Z.  Sf  C. 

O'Grady,  Edward  S.  M.B.  Dublin 
Ogston,  Alexander,  M.D.  Aberdeen  A. 
Ogston,  Francis,  M.D.  Aberdeen  A. 
Ogston,  Francis,  jun.  M.B.  Aberdeen  A. 
O'Hanlon,  John,  L.K.Q.C.P.  Spenny- 
moor  N. 

Okell.  George,  Esq.  Winsford 
Oldham,  Riton,  Esq.  West  Hartlepool  IV. 

Oliphant,  John,  M.D.  Leicester  M 
Olive,  Eustace  H.  Esq.  Northampton 

S.M. 

Oliver,  John  B.  Esq.  Liverpool  Z.  4“  C. 
Oliver,  Geo.  M.B.  Redcar  N. 

Oliver,  Wm.  H.  L.R.C.P.Ed.  Stockton- 
on-Tees  N. 

Olivey,  Hugh  P.  Esq.  North  Curry  W.S. 
Ollard,  Wm.  Esq.  Wisbeach 
Oppenheim,  Lewis,  L.R.C.P.Ed.  West- 
bourne  Square,  W. 

Oppert,  F.  M.D.  Berlin 
Orange,  Wm.  M.D.  Wokingham  R. 
Ord,  Wm.  M.  M.B.  Brook  St..  W.  Met. 
Ormerod,  E.  L.  M.D.  Brighton  (dead) 

S.E. 

Ormerod,  Hy.  Esq.  Westbury-on-Trym 

B.  4  B. 

Orfeur,  Chas.  II.  Esq.  Loddon  E.A. 
Ormsby,  Lambert  H.  L.K.Q.C.P.  Dublin 
O’Reilly,  J.  J.  Surgeon  71st  Regt.  Malta 
O’Reilly,  Richard,  M.D.  Lismore 
O'Rourke,  Patrick,  M.D.  Enniscorthy 
Orr,  Garvin,  M.D.  Ballylesson 
Orton,  Charles,  L.R.C.P.Ed.  Newcastle- 
under-Lyme 

Orton,  Edwd.  W.  L.R.C.P.Ed.  Bedworth 

B.  4-  M. 

Orton,  R.  J.  W.  L.R.C.P.Ed.  Surgeon- 
Major,  Guernsey 

Orwin,  James,  M.D.  Brixton  (resigned) 
Osborne,  Ashby  G.  Esq.  Dover  S.E. 
Osborne,  Henry,  M.D.  Islington,  N. 
Osbom,  John,  M.D.  Bitterne  S. 

Osborn,  John  Hy.  Esq.  Epperstone  M. 
O’Sullivan,  Daniel  A.  L.R.C.P.Ed.  Burn¬ 
ley  Z.  Sf  C. 

O’Sullivan,  Stephen,  M.D.  Cork 
Oswald,  James  W.  J.  L.R.C.P.Ed.  Ken- 
nington  Road  Met. 

Owen,  Alf.  L.  M.B.  Southsea  St 

Owen,  Arthur  W.  Esq.  Black  Torrington 

S.W. 

Owen,  David  C.  L.  Esq.  Birmingham 

B.  4 ■  M. 

Owen,  Ed.  B.  M.B.  Cleveland  Sq.  W. 
Owen,  Edward  R.  Esq.  Oxford 
Owen,  Francis,  Esq.  Leatherhead  S.E. 
Owen,  Harold,  L.R.C.P.Ed.  Liverpool 

Z.  Sf  C. 

Owen,  Harvey  K.  M.D.  Clapham  Road 
Owen,  Owen  E.  L.R.C.P.Ed.  Brynsien- 
cyn  N.  W. 

Owen,  R.  B.  M.D.  Beaumaris  N.W. 
Owen,  Thomas,  Esq.  Abergele  N.  W. 
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Owen,  Thomas  E.  Esq.  Plymouth 

°«n'  H.  L.R.O.P.Ed.  Lepton, 

Huddersfield  y 

Owens,  Charles  A.  O.  L.R.C.P.Ed.  Long 
Stratton 

Owens,  Henry,  M.D.  S.  Norwood  S.E 
Oxley,  Martin  G.  B.  L.K.Q.C.P  Liver- 
P°o1  L.  4  C. 


Packer,  James  M.  M.D.  Huyton,  Liver- 

r,  ^0l  L •  4  C. 

Paddon,  John,  M.B.  Swansea  S.  IF.  4  M. 

Pad'.ey,  George,  L.R.C.P.  Swansea 

r.  S.  W.  4  M. 

Page,  David,  M.D.  Netherfield  C.  4  IF. 
Page,  Edwd.  S.  Esq.  Birmingham 
n  B.  4  M. 

Page,  F.  M.D.  Neweastle-on-Tyne  N. 
Page,  Herbert  M.  Esq.  Redditch  B.  4  .11. 
Page,  H.  W.  M.B.  Carlisle  C.  4  IF 

Paget,  Sir  James,  Bart.  D.C.L.  F.R.S. 

Harewood  Place,  W.  Met. 

Paget,  Thomas,  Esq.  Leicester  M. 
Paget,  Wm.  S.  M.B.  Aigburth,  Liver¬ 
pool  l  4  c 

Paine,  Hy.  Jas.  M.D.  Cardiff  S.  IF.' 4  M. 
Paine,  Wm.  H.  M.D.  Stroud  B.  4  B. 
Painter,  Matthew  G.  Esq.  Iloundstone 
Paley,  Temple  C.  M.D.  York  Y. 

Haley,  Wm.  M.D.  Peterborough  S'.M. 
Pa  hologus,  W.  T.  Esq.  R.N.  (dead) 
Palmer,  Charles,  Esq.  Great  Yarmouth 
Palmer,  Clement,  L.R.C.P.Ed.  Barton- 
under- Need  wood  B.  4  M. 

Palmer,  Ed.  M.I).  Bracebridge,  Lincoln 
1  aimer,  F.  S.  Esq.  (Oxford)  Brixton  Hill 
Palmer,  Jas.  F.  L.R.C.P.  King’s  Road, 

s.  w. 

Palmer,  James  G.  Esq.  Waterford 
™!?ore>  Richard,  Esq.  Hunter  St. 

”  -C.  Met 

Parke,  Edwd.  Esq.  West  Derby,  Liver¬ 
pool  y  q 

Parke,  J.  L.  Esq.  Tideswell,  Derby  M. 
Parke,  R.  C.  L.R.C.P.Ed.  Newtownards 
I  arker,  Edwd.  Esq.  Liverpool  L.  4  C. 
Parker,  Robert,  Esq.  Malpas 
Parker,  Rushton,  M.B.  Liverpool 

Eob*-  W.  Esq.  Gt.  Ormond  St. 

n  c  Afc*. 

Parker,  Samuel,  Esq.  Sheffield  Y. 
Parker,  T.  Esq.  Woburn  S  M 

Parker,  T.  D.  M.D.  Deptford,  S.E.  Met. 
Parker,  W.  Esq.  Winchester  ,S 

K'  Es(l-  P-R.S.  Claverton 

tot.  to.  W. 

Parkes,  Edmund  A.  M.D.  F.R.S.  Bitteme 
Parkes,  W.  E.  M.D.  Handsworth  B.  4  M 
Parkinson,  Chas.  H.  W.  Esq.  Wimborne 
Minster 

Parkinson,  John  T.  M.B.  Brotton,  Salt- 
burn-by-the-Sea  jy 

Parks  Chas.  H.  Esq.  St.  Columb 
1  amell,  Gerald  0.  Esq.  Worcester 
,Ir:  Alfred,  M.D.  Bonnybrook-ICimble, 
Trmg  ’ 

Parratt,  Jas.  E.  T.  Esq.  Old  Charlton 
Parrott,  Edwd.  J.  L.R.C.P.  Hayes,  Ux- 

„  bndge  ’  Met 

Parry',  Edwd.  J.  L.R.C.P.Ed.  Shrews^ 
p  bury  „  Sh.  Et. 

Pa«y,  Hemy  H.  L.R.C.P.  Kidlington, 
Oxon  B.Jb. 

Parry,  Thos.  W.  L.R.C.P.Ed.  Femdalc 

o  -S’.  W.  4  M. 

Parry,  Wm.  M.D.  Caersws  Sh.  Et. 

Parsey,  IV  m.  H.  M.D.  Hatton,  Warwick 
,  ,  B.  4  M. 

Parsons,  Arthur  D.  L.R.C.P.Ed.  Dawlish 

S.  TV 

Parsons,  Chas.  M.D.  Dover  SE 
Parsons,  D.  W.  L.R.C.P.  Liverpool  L.j-C 
Parsons,  Francis  H.  M.D.  Barking  Met 
Parsons,  Francis,  J.  C.  L.R.C.P  Bridg¬ 
water  wCs- 

Parsons,  Frederic  W.  L.R.C.P.  Wim¬ 
bledon,  S.W. 

Parsons,  George,  M.B.  Hawkesliead, 

VV  mdermere  LAC 

Parsons,  Hy.  F.  M.D.  Goole  '  ' 

Parsons,  Joshua,  Esq.  Frome  B  4  B 
Parsons,  J.  D.  F.  M.D.  Clifton  B  l  B 
Parsons,  Joshua  F.  Esq.  Frome  B.  4  B 
Parsons,  Thos.  E.  Esq.  Darlington  N 
Parsons,  Wm.  A.  L.R.C.P.Ed.  Tanworth 
\  lllage,  Birmingham  B  ,(■  M 

Partridge  R  Esq.,  F.R.S.  Wimpole 
Street,  VV.  (dead)  Met. 

Partridge,  S.  Esq.  Darlaston  B.  4  M 
1  artridge,  S.  Esq.  Calcutta 
Partridge,  Thos.  L.K.Q.C.P.  Stroud  Q. 


Partridge,  Thomas  B.  M.B.  Redcliff 
Gardens  Met 

Patchett,  Hemy,  L.R.C.P.Ed.  Blackburn 

Xj  Q 

Patchett,  R.  Esq.  Ribchester  (dead) 
Paterson,  A.  M.R.  Bahia,  Brazil 
Paterson,  John,  Esq.  Camworth 
Paterson,  Thomburn,  L.R.C.P.Ed.  Cam¬ 
berwell,  S.E. 

Paterson,  Wm.  M.D.  Inverurie  A 
Paterson,  Wm.  M.D.  Chorley  L.  4  C 
Paton,  George,  M.D.  Petrolea  (resigned) 
Paton,  John  W.  M.D.  Rock  Ferry 
Pattinson,  Henry  B.  Esq.  Hanwell 
Patrick,  Wm.  M.D.  Bridgeton 
Paul,  James,  M.D.  Barnes 
Paul,  J.  H.  M.D.  Camberwell,  SE 
„  ,  Met.  4  S.E. 

Paul,  James  T.  L.R.C.P.Ed.  Burton 
Crescent,  W.C. 

Pavy,  Frederick  W.  M.D.  F.R.S.  Gros- 
venor  Street,  W.  Met. 

Paxton,  F.  V.  M.B.  Chichester  S  E 

Paxton,  John.  L.R.C.P.Ed.  Norharn  AT 
Payne,  E.  M.D.  Guildford  St.  W.C  (re¬ 
signed) 

Payne,  Joseph  F.  M.B.  SavileRow,  W. 

„  „  Met. 

Payne,  Sturley,  Esq.  Norwich  E  A 
Peacock,  A.  L.  Esq.  Gt.  Harwood 
Peacock, Edwin,  Esq.  Nuneaton  B.  4  M 
Peacock,  James  B.  L.R.C.P.Ed.  North¬ 
allerton  y 

Peacock,  T.  B.  M.D.  Finsbury  Circus,' 
E.C. 

Pearce,  Joseph  C.  M.B.  Brixton  Rise, 
s-w.  Met 

Pearse,  Arthur,  M.D.  Botesdale  E.A 
Pcarse,  Fredk.  E.  M.R.C.P.Ed.  Welling 
„ t011  TV.  S. 

Pearse,  Thos.  M.D.  Plymouth  (resigned) 

_  S.  TV. 

Pearse,  Wm.  Esq.  St.  Tudye,  Bodmin 

S.  TV. 

Pearse,  Wm.  E.  G.  L.R.C.P.Ed.  Bess- 
borough  Gardens,  S.W. 

Pearson,  David  R.  M.D.  Upper  Philli- 
more  Place,  W. 

Pearson,  T.  R.  M.D.  Stockton-on-Tees 
Peart,  Robt.  S.  M.D.  North  Shields  W. 
Peatson,  Joseph  C.  M.D.  Manchester 

L.  4  C 

Pedler,  George  H.  L.R.C.P.  Trevor  Ter¬ 
race,  S.W.  Met 

Peele,  Edwd.  L.K.Q.C.P.  Dublin 
Pegge,  C.  Esq.  Briton  Ferry  S.  TV.  Sr  M 
Peile,  Bransby  Cooper,  Esq.  Ramsgate 
(resigned)  s  b 

Pemberton,  Clarence  L.  H.  Esq.  Ban 
„  bujy  b.  4  M. 

Pemberton,  Oliver,  Esq.  Birmingham 

B.  4  M. 

Penfold,  Henry,  Esq.  Brighton  S  E 
Penhall,  John  T.  Esq.  St.  Leonard’s-on- 
Sea  gB 

Pennington,  James  F.  Esq.  Ash  ton-in 
Makerfield  L  Sr  C 

Pennington,  T.  Esq.  Liverpool  L.  4  C 
Penny,  Hemy  J.  Esq.  Taunton  IF., S’. 
Pepler,  VV7.  B.  Esq.  Market  Lavington 

Percival,  T.  Esq.  Nottingle.y  (resigned) 
Perigal,  Arthur  M.D.  Wheatley 
Perkins,  John  R.  Esq.  Downton,  Salis¬ 
bury 

Perks,  Charles,  L.R.C.P.  Burton-on 
„  Tfen*  ,  „  B.  4  M. 

Perks,  Ed.  R..  Esq.  Southsea  S. 

Pern,  Alf.  L.R.C.P.  Botley.Southampton 
Perrin,  Jas.  D.  L.R.C.P.Ed.  Manchester 

t,  X •  4  C. 

Perry,  H.  Esq.  East  Stonehouse  (re¬ 
signed) 

Perry,  Marten,  M.D.  Spalding 
Petrie,  James,  M.D.  Liverpool  L.  4  C. 
Pett,  Alf.  M.D.  Avenue  Road,  N.W. 

Pettifer,  E.  H.  Esq.  Southgate  Road  N 
Pettigrew,  James  B.  M.D.  F.R.S.  Edin¬ 
burgh 

Phelps,  Wm.  H.  Esq.  Bristol  B.  Sr  B. 
Philipson,  G.  H.  M.D.  Newcastle-on- 
Tyne  jy. 

Phillimore,  W.  P.  M.B.  Sneinton,  Notts. 
Phillips,  E.  P.  Esq.  Haverfordwest 
Phillips,  G.  A.  Esq.  Dogpole  Sh.  Sc. 
Phillips,  G.  M.  Esq.  Whitwell 
Phillips,  H.  H.  M.B.  Reading  It. 

Phillips,  John  J.  M.D.  Finsbury  Sci 
E.oT  (dead)  Met. 

Phillips,  Jas.  M.  M.D.  Bridgend,  and 
DogmilLs  s.  TV.  Sr  M. 

Phillips,  J.W.  Esq.  Cowbridge  S.  TV.  #M. 
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Phillips,  R.  Esq.  Leinster  Sq.  W.  Met 
Phillips,  T.  R.  Esq.  Treorlci  S.  TV.  Sr  M 
Philpot,  Charles  W.  M.D.  Croydon  S.E. 
Pkilpot,  F.  Esq.  Barrow-on-Humber 

PhiJpot,  H.  J.  L.R.C.P.  East  Duiwichq 

b.E. 

Philpots,  Ed.  S.  M.D.  Poole 
Philson,  Wm.  M.D.  Cheltenham 
Picard,  P.  Kirkpatrick,  M.D.  Abbey 
Road,  N.W.  Met. 

Pickles,  H.  E.  Blackburn,  (resigned) 
Pickles,  John  J.  Esq.  Bradford 
Pickop,  Eli,  Esq.  Gt.  Salkeld  C  4  IF 
Pickop,  John,  Esq.  Blackpool  X.  4  C 
Pickthom,  T.  Dep.  Insp.  Gen.  Jamaica! 
Pidduck,  Thos.  Esq.  Shrewsbury  Sh.  Sr. 
Pierce,  F.  M.  M.D.  Manchester  L.  4  C 
Pigg,  Thomas,  M.D.  Withington  L.  4  C 
Pike,  W.  R.  Esq.  Southsea  S. 

Pilcher,  W.  J.  Esq.  Boston 
Pinchard,  B.  M.D.  Cottenham  (dead)  C. 
Pmchin,  Geo.  W.  L.K.Q.C.P.  Egremont 

Pinching,  C.  J.  Esq.  Gravesend  S  E 
Pmder,  Edward,  L.R.C.P.Ed.  Camber¬ 
well  Road,  S.E.  Met. 

Pinder,  J.  B.  Esq.  Manchester  X  4  C 
Binder,  W.  M.  L.R.C.P.Ed.  Horsforth  Y. 
Pink,  Henry  N.  Esq.  Greenwich 
Piper,  Stephen,  E.  Esq,  Darlington  N. 
Pippette,  W.  L.R.C.P.Ed.  Cambridge 
Road,  W. 

Pirie,  John,  M.D.  Glasgow 
Pirrie,  W.  M.D.  Aberdeen 
Pitt,  Ed.  G.  M.D.  Sampson’s  Gardens,  E. 

Pitt,  Isaac,  L.R.C.P.Ed.  Smethwick 

B.  4  M 

Pitt,  John  B.  L.R.C.P.Ed.  Norwich  E.A. 
Pitt,  Richard,  Esq.  Wellesboume 
Pittock,  F.  W.  Esq.  Canterbury  S.E. 
Pittock,  G.  M.  M.B.  Margate  S  E 
Plaister,  W.  II.  Esq.  Tottenham,  N.  Met' 
Platt,  Thomas,  Esq.  Oldham  X  4  C 
Platt,  W.  H.  L.R.C.P.Ed.  Adelaide 
Road  North,  N.W. 

Plaxton,  J.  W.  Esq.  Hull  E.  Y.  4  N  X 
Playfair,  W.  S.  M.D.  Curzon  St.  W.  Met. 
Playne,  Alfred,  M.B.  Maidenhead  It 
Plomley,  J.  F.  M.R.C.P.  Maidstone  S.E. 
Plowman,  R.  L.R.C.P.  Coventry 
Pocock,  E.  W.  Esq.  Brixton  Road,  S.W, 

Met 

Pocock,  W.  M.D.  Brixton  Rd.  S.W.  Met. 
Pole,  Alex.  M.D.  Walls-by-Lerwick 
Pollard,  Fred.  M.D.  Liverpool  X.  4  C. 
Pollard,  James,  Esq.  Torquay  S.  TV. 
Pollard,  Wm.  Esq.  Torquay  S.  TV. 

Pollock,  G.  D.  Esq.  Grosvenor  Street,  W 
Pollock,  J.  E.  M.D.  Upper  Brook  Street 
W-  Met. 

Pollock,  R.  J.  Esq.  Wimbledon,  S.W, 

Pooley, Charles,  Esq.  Weston-super-Mare 
„  B.  4  B 

Poore,  G.  V.  M.D.  Wimpole  Street,  W. 
Pope,  HarryC.  Esq.  Birmingham#.  4  M. 
Pope,  Edm.  Esq.  Brixton  Rd.  S.W.  Met 
Pope,  Edw.  E.  Esq.  Tring  Met. 

Pope,  Thomas,  Esq.  Cleobury  Mortimer 
Pope,  Fred.  A.  M.B.  Dublin 
Pope,  W.  H.  L.R.C.P.Ed.  Wolverhamp¬ 
ton  (resigned) 

Popham,  J.  M.B.  Cork 
Porter,  Geo.  H.  M.D.  Dublin 
Porter,  John  T.  Esq.  Sheffield  Y. 

Porter,  Philip,  Esq.  Saltash. 

Porter,  W.  E.  Esq.  Crawley  S.E 

Porter,  Wm.  G.  Esq.  Peterborough  C 
Potter,  John  B.  M.D.  George  St.  W.  Met'. 
Potts,  W.  Esq.  North  Audley  Street,  W 
Powell,  Evan,  Esq.  Aberdare  S.W  4 M 
Powell,  Geo.  D.  Esq.  Dublin 
Powell,  Josiah  T.  M.D.  City  Road,  E.C. 
Powell,  R.  D.  M.D.  Henrietta  St.  W.Met 
Power,  H.  M.B.  Gt.  Cumberland  Place! 

N.W.  Met 

Power,  John  B.  L.K.Q.C.P.  Dublin 
Power,  R.  E.  L.R.C.P.  Dartmoor 
Powne,  W.  L.R.C.P.  Swindon  B.  4  B 
Prall,  Samuel,  M.D.  West  Mailing  S  E 
Prangley.T.  Esq,  Aldborough  (resigned) 
Prankerd,  John,  Esq.  Langport  TV.S. 
Prater,  Augustus,  M.D.  Dover 
Pratt,  Joseph,  L.K.Q.C.P.  Market  Hill 
Co.  Armagh 

Pratt,  W.  Thos.  C.  Esq.  Newport,  Mon 
„  S.  W.  4  M. 

Preston,  T.  J.  L.R.C.P.  Belsize  Rd.  N"W 
Preston,  W.  J.  M.D.  Belsize  Road,  N.W. 
Price,  E.  Esq.  Dudley  Port  B.  4  M. 


Price,  R.  L.R.C.P.Ed.  Dublin 
Price,  VY.  Esq.  Glantwrch  S.  W.  4  M 
Price,  W.  M.B.  Bonvilstone  S.W.  4  M 
Price,  W.  N.  Esq.  Leeds  y' 

Price,  W.  P.  M.D.  Margate  S.E. 

Prichard,  Augustine,  M.D.  Clifton  B.SrB. 
Prichard,  T.  M.D.  Abington  Abbey  S.M. 
I  ndham,  C.  W.  L.R.C.P.  Paignton 
„  S.W. 

Pndham,  T.  O.  Esq.  Bideford,  Devon 
(dead)  s  w 

Priestley,  W.  O.  M.D.  Hertford  Street', 

Prince,  C.  L.  Esq.  Crowborough  S.E. 
Prmce,  Frederick  T.  Esq.  Sawstone  C. 
Prince,  Thomas,  Esq.  Balsham  C 

Prior,  C.  E.  M.D.  Bedford  S.M 

Prior,  R.  H.  L.R.C.P.  St.  Alban’s 
Pritchard,  Henry,  Esq.  Liverpool  X.  4  C. 
Pritchard,  R.  C.  Esq.  Clavering 
Pritchard,  Urban,  M.D.  Guildford  Street, 
W.C. 

Pritchard,  W.  M.D.  East  Retford 
Pritchard,  Wm.  Esq.  Bridgend  S.  TV.# M 
Probert,  James,  Esq.  Merthyr  Tydfil 
„  .  S.W.#M. 

Probyn,  J.  S.  H.  Esq.  Southsea  S. 
Procter,  J.  Esq.  Ironbridge  Sh.  Et. 

Procter,  J.  W.  Esq.  Shifnal  Sh  Et 

Procter,  W.  M.D.  York  y\ 

Prosser,  Roger,;  L.R.C.P.Ed.  Broms- 
_  Wove  b.  4  M. 

Proudfoot,  Thomas,  M.D.  Lyclney  G 
Provis,  Wilton,  L.R.C.P.Ed.  Mere 
Prowse,  A.  P.  Esq.  Mannamead 
Prowse,  W.  Esq.  Woolton  X.  4  C. 

Pryce,  R.  M.  Bournemouth  (dead) 
Puddicombe,  E.  M.  Esq.  Silverton  S.W. 
Pugh,  J ohn  L.  P.  Esq.  Brighouse 
Pughe,  J  .Esq.  Brynawel  (resigned)  N.  TV. 
Pughe,  John  B.  H.  Esq.  Liverjiool 
Pullar,  Alfred,  M.D.  Kensington  Park 
Gardens,  W.  Met 

Purcell,  Edward  G.  L.R.C.P.Ed.  South¬ 
ampton  Street,  W.C. 

Purnell,  John  J.  Esq.  Streatham  Hill 
Purnell,  Richard  W.  Esq.  Wells 

W.  L.  M.D.  Oakley  Crescent, 

E.C. 

Purvis,  P.  M.D.  Blackheath,  S.E.  S.E. 
Purvis,  J.  P.  Esq.  Greenwich  S.E. 

Puzey,  Chauncy,  L.R.C.P.  Livei’pool 

Pye-Smith,  Philip  H.  M.D.  Finsbury 
Squarei  B-C. 

Pyle,  Thomas  T.  M.D.  Sunderland  W 
Pyne,  Richard,  Esq.  Royston  C. 

Pyke,  R.  Esq.  Southsea  s'. 

Quain,  R.  Esq.  F.R.S.  Cavendish  Square 
Quam,  R.  M.D.  F.R.S.  Harley  St.  Met 
Quicke,  Thomas  J.  Esq.  Hull 
Quirke,  Jos.  L.R.C.P.Ed.  Birmingham 

B.  4  M. 


Rabagliati,  A.  C.  F.  M.D.  Bradford  Y. 
5al?y1’.£-  L-KC-P-Ed.  Belgaon,  Bombay 
Ea'}c!>ffC’  C.  B.  M.D.  Cavendish  Sq.  W. 
Radchffe,  J .  N.  Esq.  Regent’s  Park  Ter- 
race,  N.W.  Met 

Rae,  James,  M.D.  Stirling 
Rae,  J.  Esq.  Blackburn  X.  4  C 

Rae,  M.  J.  M.D.  Blackburn  i  4  c 
Rainbird,  Horace,  L.R.C.P.Ed.  Saxelby 
^  .  E.  Y.  4  N  X 

Rainey,  W.  B.  L.R.C.P.Ed.  Hogsthorpe' 
Rams,  John,  M.D.  Chorlton-cum-Hardy 

Rains,  Samuel,  Esq.  Manchester  X.  4  C. 
Raitt,  T.  M.D.  Accrington  B.  4  M 

H'  ¥'B-  Queen  Street,' 
W.  (resigned) 

Ramsay,  James,  M.D.  York  y 

Ramsay,  W.  F.  H.  M.D.  Somerset  Street! 

Ramskill,  Josiah,  Esq.  Leeds  y 

Ramskill  Jabez  S.  M.D.  St.  Helen’s 
Place,  E.C. 

Randall,  John,  M.D.  Nottingham  Place, 

Randolph,  H.  W.  Esq.  Melverton 
EaEncier’  W'  G‘  Esq‘  Finsbur>’  Square, 
Ransom,  W.  H.  M.D.  F.R.S.  Nottingham 

Ransom,  Peter  P.  Esq.  North  Elmhai^' 
Ransome,  Arthur,  M.D.  Bowden  L.  Sr  C 
Raper,  W.  A.  M.D.  Birmingham  B  SrM 
Rasch,  Adolphus  A.  F.  M.D.  South 

Street,  Finsbury,  E.C.  Met 

Rathill,  R.  M.  Esq.  Westerham  S  E 

Raven,  Henry,  Esq.  Litcham  E.A. 
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Raven,  T.  F.  L.R.C.P.  Broadstairs 
Ravenhill,  Edmund  B.  Esq.  Wolver¬ 
hampton  B.  4  M. 

Ravenhill,  Thomas  H.  Esq.  Birmingham 

B.  4  M. 

Rawlings,  H.  A.  Esq.  Highgate  Rd.NW. 
Rawlings,  James,  Esq.  Hartlepool  N. 
Rawlings,  John  A.  L.R.C.P. Ed.  Swan¬ 
sea  S.  TV.  <$■  M. 

Rawdon,  H.  G.  M.D.  Liverpool  L.  4  C. 
Ray,  C.  M.D.  Bishop’s  Road,  W. 

Ray,  E.  R.  Esq.  Dulwich,  S.E.  S.E. 
Ray, -Edward  R.  Esq.  Milton 
Ray,  James,  Esq..  Lowestoft  E.A. 

Ray,  S.  K.  Esq.  Shooter’s  Hill 
Rayner,  A.  P.  Esq.  Shawbury  Sh.  Sc. 
Rayner,  H.  M.D.  Hanwell  Met. 

Rayner,  T.  Esq.  Edgware  Road,  W. 
Rayner,  AV.  Esq.  Marylebone  Road,  W. 
Raynes,  Henry,  Esq.  Potton  S.M. 
Read,  Arthur  AV.  L.R.C.P. Ed.  Coventry 

B.  4  M. 

Read,  C.  G.  Esq.  Stradbrook  E.A. 
Read,  Thomas  L.  Esq.  Petersham  Ter¬ 
race,  S.AV.  Met. 

Reade,  Thomas,  M.D.  Belfast  (dead) 
Reade,  H.  C.  E'sq.  Clifton  (dead)  B.  4'  B. 
Redmayne,  John  T.  L.R.C.P.Ed.  Bolton 

L.  4  C. 

Redwood,  T.  H.  M.D.  Rhymney 

S.  TV.  4 ■  M. 

Reed,  G.  M.D.  Manchester  X.  4  C. 
Reed,  Henry  AV.  M.D.  Earley  JR. 

Reed,  J.  Esq.  Barking  Road,  E. 

Reed,  James  T.  L.R.C.P. Ed.  Ryhope  N. 
Reed,  S.  Cartwright,  M.D.  Markham 
Square,  S.W.  Met. 

Rees,  Howell,  L.R.C.P.  Tirbach 

S.  TV.  4  M. 

Rees,  Hugh,  Esq.  Llanberis  N.  TV. 
Rees,  G.  0.  M.D.  F.R.S.  Albemarle  St. 

AV.  Met. 

Reeves,  H.  A.  Esq.  Finsbury  Sq.  E.O. 
Reeves,  W.  M.D.  Carlisle  C.  4  TV. 
Reid,  A.  M.D.  Canonbuiy  Pk.  N. 

Reid,  A.  L.R.C.P. Tow  Law,  Darlington 

N. 

Reid,  James,  Esq.  Canterbury  S.E. 
Reid,  John  B.  L.K.Q.C.P.  Ferry  Hill  N. 
Reid,  John  C.  M.D.  Newbiggin-by-tbe- 
Sea  N. 

Reid,  James  S.  M.D.  Belfast 
Reid,  R.  W.  M.B.  Aberdeen  (resigned)  A. 
Reid,  AV.  M.D.  Aberdeen  A. 

Reilly,  F.  J.  Esq.  Globe  Road.  E. 

Reith,  Alexander,  M.D.  Aberdeen  A. 
Reith,  Archibald,  M.D.  Aberdeen 
Rendall,  AVm.  Esq.  Maiden  Newton  S. 
Rendle,  C.  B.  Esq.  Saxmundham  E.A. 
Rendle,  E.  M.  R.  M.D.  Plymouth  S.TV. 
Rendle,  James  D.  M.D.  Clapham  Park, 
S.W.  Met. 

Rendle,  Richard,  Esq.  Finsbury  Sq.E.C. 
Renshaw,  Charles  J.  M.D.  Ashton-upon- 
Mersey  X.  4  0. 

Renshaw,  Herbert  S.  M.D.  Sale 
Renton,  George,  M.D.  Consett  N. 

Renton,  AV.  M.  M.D.  Shotley  Bridge  N. 
Rew,  James,  Esq.  Luton 
Reynolds,  Howard  D.  L.R.C.P.Ed.  Pem¬ 
broke  Dock 

Reynolds,  J.  Russell,  M.D.  F.R.S.  Gros- 
venor  St.  W.  Met. 

Rhodes,  Francis,  M.D.  Gt.  Horton  Y. 
Rhodes,  G.  S.  Esq.  Dewsbury 
Rhodes,  G.  W.  Esq.  Huddersfield  1'. 
Rhodes,  James,  Esq.  Glossop 
Rhys,  AV.  Esq.  Brynf  edwan  S.  TV.  4  M. 
Richard,  Benjamin  M.  Esq.  Dumbarton 
Richards,  Caleb  C.  M.D.  Brick  Lane,  10. 
Richards,  David,  Esq.  Brighton  S.E. 
Richards,  G.  L.R.C.P.Ed.  Saundersfoot 

S.  TV.  4  M. 

Richards,  Owen,  M.D.  Bala  N.W. 
Richards,  J.  L.K.Q.C.P.  Bangor  N.  W. 
Richards,  J.  P.  Esq.  Hanwell 
Richards,  W.  A.  M.D.  Winchester 
Richardson,  Benjamin  AV.  M.D.  F.R.S. 

Hinde  Street,  AV.  Met. 

Richardson,  Charles,  Esq.  Leeds  Y. 
Richardson,  Ralph,  M.D.  Townstall 
Richardson,  AV.  L.R.C.P.Ed.  Burring- 
ham 

Richmond,  A.  L.K.Q.C.P.  Surg.-Major, 
Hilltown,  Co.  Down 

Richmond,  Sylvester,  M.D.  Northaller¬ 
ton  Y. 

Rickards,  E.  M.B.  Birmingham  B.  4  M. 
Rickards,  AValter,  M.D.  Cavendish  Place, 
AV.  Met. 

Rider,  J.  Esq.  AVellington  Sh.  Et. 

Ridge,  J.  M.D.  Dorset  Sq.  N.W.  Met. 


Ridge,  John  J.  M.D.  Enfield  Met. 

Ridley,  H.  AV.  L.R.C.P.Ed.  Gateshead- 
on-Tyne  N 

Ridsdale,  G.  L.R.C.P.  Euston  Sq.  W.C. 
Ridsdale,  AV.  E.  Esq.  Hull  E.  Y.  4  N.L. 
Rigby,  J.  Esq.  Preston  X.  4  C. 

Rigden,  G.  Esq.  Canterbury  S.E. 

Rigden,  G.  AV.  Esq.  Taunton  TV.S. 

Rigden,  AV.  Esq.  University  Coll.  Hosp. 

W.C.  Met. 

Rigg,  John,  Esq.  Lytham  X.  4  C. 

Riley,  J.  St.  P.  Esq.  Salford  X.  4  C. 
Ring,  C.  G.  L.R.C.P.Ed.  Clifton  B.  4  B. 
Ring,  E.  C.  L.R.C.P.  Southampton 
Ring,  J.  M.D.  Cambridge  Gardens,  N.AV. 
Ringer,  Sydney, M.D.  Cavendish  Square, 
AV.  Met. 

Ringland,  John,  M.D.  Dublin 
Risdon,  A.  L.R.C.P.  Marlborough 
Risdon,  G.  Owen,  L.R.C.P.  AVells 
Ritchie, C. Currie, M.D. Manchester  (dead) 
Ritchie,  J.  J.  Esq.  Leek 
Ritchie,  R.  P.  M.D.  Edinburgh 
Ritchie,  T.  L.R.C.P.Ed,  Otley  3". 

Rivington,  Walter,  M.B.  Finsbury  Sq. 

E.C.  Met. 

Rix,  B.  Esq.  Tunbridge  Wells  S.E. 

Rix,  C.  J.  Esq.  Manchester  X.  4  0. 
Robarts,  H.  P.  Esq.  AVoburn  Place,  AV.C. 
Robathan,  E.  L.R.C.P.Ed.  Risca 

S.  TV.  4  M. 

Robqthan,  G.  B.  Esq.  Risca  S.TV.  4  M. 
Robb,  Alexander,  M.D.  Portsoy 
Roberts,  A.  Esq.  Keighley  3". 

Roberts,  A.  C.  Esq.  Exeter  S.W. 

Roberts,  Anthony  T.  M.D.  Lamb’s  Con¬ 
duit  Street,  AV.C.  Met. 

Roberts,  B.  L.K.Q.C.P.  Eastbourne  S.E. 
Roberts,  C.  Esq.  Bolton  Row,  AV. 
Roberts,  D.  L.  M.D.  Manchester  X.  4  C. 
Roberts,  D.  W.  M.D.  Bryndwr  N.W. 
Roberts,  D.  W.  M.D.  Manchester  Street. 

AV.  ~  Met. 

Roberts,  Evan,  L.R.C.P.Ed.  Penygroes 

N.W. 

Roberts,  F.  T.  M.D.  Harley  St.  W.  Met. 
Roberts,  H.  A.  Esq.  Brynmeurig  N.W. 
Roberts,  James,  Esq.  Golcar  (dead) 
Roberts,  John,  M.D.  Talarvor,  Cricceith 

N.W. 

Roberts,  J.  M.D.  Manchester  X.  4  C. 
Roberts,  John,  M.D.  Chester  .  N.  TV. 

Roberts,  J.  D.  Esq.  Barnoldswick 
Roberts,  John  D.  Esq.  Southwark  Bridge 
Road,  S.E.  Met. 

Roberts,  R.  C.  Esq.  Ruabon  N.W. 
Roberts,  R.  Esq.  Portmadoc  N.  TV. 
Roberts,  R.  L.  M.B.  Ruabon  N.W. 
Roberts,  R.  P.  Esq.  Rhyl  N.W. 

Roberts,  T.  Esq.  Ashley,  Market  Dray¬ 
ton  Sh.  Et. 

Roberts,  T.  A.  Esq.  Coningsby 
Roberts,  W.  M.D.  Manchester  X.  4  C. 
Roberts,  W.  W.  Esq.  Carnarvon  N  W. 
Robertson,  Alexander,  M.D.  Glasgow 
Robertson,  J.  M.D.  Melbourne,  Australia 
Robertson,  J.  M.D.  Llangollen  Sh.Sc. 
Robertson,  J.  M.D.  Cockermouth  C.4-TV. 
Robertson,  J.  Esq.  Auchinblae  A. 

Robertson,  J.  D.  M.D.  Penrith  C.  4  TV. 
Robertson,  P.  F.  M.D.  Milngavie 
Robertson,  R.  M.D.  Liverpool  X.  4  C. 
Robertson,  W.  H.  M.D.  Buxton  M. 
Robertson, AV.  T.  M.D.  Nottingham  M. 
Robinson,  A.  H.  L.K.Q.C.P.  Castletown, 
Fintona 

Robinson,  C.  H.  L.K.Q.C.P.  Dublin 
Robinson,  Edmund,  Esq.  Leeds  3r. 
Robinson,  Edward,  Esq.  Rotherham  Y. 
Robinson,  Enoch,  Esq.  Dukinfield 
Robinson,  George,  Esq.  Bedford  S.M. 
Robinson,  George,  Esq.  Sheffield 
Robinson,  George  S.  Esq.  Sydney  Place, 
W.  (resigned) 

Robinson,  H.  L.R.C.P.Ed.  Chesterfield 
Robinson,  H.  S.  Esq.  Norwich  E.A. 
Robinson,  J.  M.B.  Runcorn  X.  4  C. 
Robinson,  J.  Esq.  Egerton,  Bolton-le- 
Moors 

Robinson,  J.  M.D.  Midhurst  S.E. 

Robinson,  M.  A.  Esq.  Ditchling  S.E. 
Robinson,  Major  K.  Esq.  Dover  S.E. 
Robinson,  Rawdon  B.  L.R.C.P.Ed. 

Dulverton  W.S. 

Robinson,  T.  Esq.  Dulverton  (dead) 
Robinson,  W.  M.D.  Gateshead  N. 

Robison,  D.  Esq.  Aikshaw  C.  4  TV. 
Robson,  Adam,  Esq.  South  Shields.  N. 
Robson,  James,  Esq.  South  Shields  N. 
Robson,  R.  N.  Esq.  Durham 
Roche,  F.  E.  M.D.  Chelmsford  (resigned) 
Rockett,  J.  H.  M.D.  Richmond,  Victoria 


Rod en,  S er jeant  S . M .  D . Droit wich  B .  4'M. 
Roden,  T.  C.  L.R.C.P.Ed.  Llandudno 

N.W. 


Roden,  W.  M.D.  Kidderminster 
Roe,  Edwin  H.  Esq.  Manchester 
Roe,  John  R.  L.R.C.P.Ed.  Bridgnorth 

Sh.  Et. 

Roe,  J.  W.  M.D.  Ellesmere  Sh.  Et. 
Roe,  P.  IT.  Esq.  Upper  Norwood,  S.E. 
Roe,  R.  Esq.  Eccles  (resigned)  X.  4  C1. 
Roe,  AV.  M.D.  Dublin 
Roechel,  Waldemar  J.  Esq.  Bath  B.  4  B. 
Rogers-Harrison,  C.  H.  Esq.  Stockwell 
Road  Met. 

Rogers,  G.  A.  Esq.  Shadwell,  E. 

Rogers,  George  H.  Esq.  Old  Burlington 
Street,  W.  Met. 

Rogers,  George,  M.D.  Long  Ashton  (re¬ 
signed) 

Rogers,  Henry  C.  Esq.  Newport  Pagneli 

S.M. 

Rogers, ITildyard,  L.R.C.P.Ed.  Grimston 
Rogers,  J.  Esq.  Swansea  S.  TV.  4  M. 
Rogers,  John,  Esq.  Worcester 
Roger,  J.  M.D.  Dean  Street,  W.  Met. 
Rogers,  Maurice  C.  Esq.  New  Caven¬ 
dish  Street,  AV. 

Rogers,  Robert  J.  Esq.  Brighton  S.E. 
Rogers,  T.  L.  M.D.  Rainhill  X.  4  C. 
Rogers,  AV.  R.  M.D.  Berners  Street,  AV. 

Met. 

Rolf,  Alfred  G.  Esq.  Gateshead  N 
Rolleston,  G.  M.D.  F.R.S.  Oxford 
Rolston,  G.  T.  Esq.  Devonport  S.W. 
Rolston,  J.  M.D.  Stoke,  Devonport 
Rooke,  T.  M.  M.D.  Cambray,  Chelten¬ 
ham  G. 

Roose,  E.  C.  R.  L.R.C.P.Ed.  Brighton 

i  S.E. 


Roots,  AV.  S.  Esq.  Kingston-on-Thames 
Rope,  H.  J.  Esq.  Blaxhall 
Roper,  Arthur,  Esq.  Blackheath  S.E. 

Roper,  Alfred  G.  Esq.  Croydon  S.E. 

Roper,  Charles  IT.  Esq.  Exeter  S.  W. 
Roper,  Robert,  Esq.  Cambridge  C. 

Rose,  H.  Cooper,  M.D.  Hampstead,  N.W. 

Met. 


Rose,  John,  M.D.  Chesterfield 
Ross,  D.  M.  L.K.Q.C.P.  Monaghan 
Ross,  George,  M.D.  Bloomsbury 
Ross,  James,  M.D.  Manchester  X.  4  C. 


Ross,  James,  M.D.  Elgin  N.C.S. 

Ross,  John  H.  M.D.  Brighton  S.E. 
Ross,  James  J.  M.D.  Inverness  N.C.S. 
Rosser,  AValter,  M.D.  Croydon  S.E. 


Rosten,AV.  M.  Esq.  Birmingham  B.  4  M. 
Routh,  C.  H.  F.  M.D.MontaguSq.AV. Met. 
Row,  W.  Esq.  Market  Overton 
Rowan,  John  F.  L.K.Q.C.P.  Kilkee 
Rowe,  Thomas  S.  M.D.  Margate  S.E. 
Rowland,  Hugh  M.  M.D.  Malvern  Wells 

B.  4  M. 

Rowlands,  James,  Esq.  Carmarthen 
Rowley,  Charles  O.  Esq.  Silkstone, 
Barnsley  Y. 

Royds,  AV.  A.  S.  L.R.C.P.  Reading  JR. 
Royle,  Octavian  N.  M.D.  Milnthorp 
Royston,  Charles,  M.D.  Stephen’s  Cres¬ 
cent,  AV.  Met. 

Rudd,  Thomas,  Surgeon-Major,  M.D. 
Colombo,  Ceylon 

Rudd,  W.  A.  Esq.  Hull  E.  Y.  4  N.L. 
Rudderforth,  E.  H.  L.R.C.P.  Air  St.  AV. 
Ruddock,  E.  H.  M.D.  Finsbury  Circus, 
E.C.  Met. 


Ruddock,  R.  B.  Esq.  Clifton  B.  4  B. 
Ruddock,  W.  P.  Esq.  Leeds  (dead) 
Budge,  Chas.  K.  L.R.C.P.  Bristol  B.  4~B. 
Rudge,  H.  Esq.  Leominster  (resigned) 
Rugg,  B.  A.  Esq.  Grove  Road,  N.W. 
Rugg,  G.  P.  M.D.  Clapham  Road,  S.W. 


Met. 

Rumsey,  H.  AV.  M.D.  F.R.S.  Chelten¬ 
ham  G. 

Rundle,  H.  L.R.C.P.  Southsea  S. 

Rushton,  J.  L.  M.D.  Macclesfield  X.  4  C. 
Russell,  Andrew  G.  M.D.  Bradford  Y. 
Russell,  Charles  J.  Esq.  Messingham 

E.  Y.  4  N.  X. 

Russell,  David,  M.D.  Neston  X.  4  C. 
Russell,  Francis  M.  Esq.  Cwm  Avon 

S.W.  4  M. 

Russell,  G.  I.  M.D.  Gravesend  S.E. 
Russell,  Hugh,  M.D.  Ferry  Hill  N. 
Russell,  J.  Esq.  Neath  S.  W.  4  M. 
RusEell,  J.  M.D.  Birmingham  B.  4  M. 
Russell,  J.  Esq.  Neweastle-on-Tyne  N. 
Russell,  Philip  C.  M.B.  Lurgan 
Rutherford,  R.  A.  L.R.C.P.Ed.  Manor- 
hamilton 

Rutherford,  S.  M.D.  Pulborough  S.E. 
Rutherford,  AV.  M.D.  Up.  Berkeley  St.  W. 


[  Rutter,  Joseph,  M.D.  Brighton  S.E. 
Ryan,  AV.  B.  M.D.  Norfolk  Ter.AV.  (dead) 
Ryding,  G.  M.D.  Neath  S.W.  4  M. 
Rygate,  J.  J.  M.B.  Cannon  Street  Rd.  E. 
Ryley,  H.  L.R.C.P.Lond.  Cheltenham  G. 
Ryott,  AV.  H.  F.R.C.P.Ed.  Thirsk 

Sabben,  Jas.  T.  M.D.  Stoke  Newington 
Sadler,  Michael  T.  M.D.  Barnsley 
Sainsbury,  Hy.  Esq.  Oldbury  B.  4  M. 
Salmon,  AVm.  G.  Esq.  Thornbury  B.  4~B. 
Salter,  John  H.  Esq.  Tolleshunt  D’Arcy 
Salter,  John  R.  Esq.  Taunton  W.S. 
Samelson,  A.  M.D.  Manchester  X.  4  C. 
Sammut,  J.  B.  M.D.  Malta 
Sampson,  Geo.  G.  Esq.  Ipswich  E.A. 
Sams,  John  S.  Esq.  Lee  S.E. 

Samuels,  A.  M.D.  Liverpool  X.  4  C. 
Sanders,  Charles,  L.R.C.P.Ed.  Chigwell 
Sanderson,  John  Burdon,  M.D.  F.R.S. 

Queen  Anne  Street,  AV.  Met. 

Sanderson,  Hugh  Jas.  M.D.  Upper  Ber¬ 
keley  Street,  AV. 

Sandford,  Folliott  J.  M.D.  Market 
Drayton  Sh.  Et. 

Sandford,  F.  V.  Esq.  Jermyn  St.  S.W. 
Sandwell,  Ed.  L.R.C.P.Ed.  Charles  St. 

AV.  Met. 

Sandwith,  Humphry,  M.D.  Tockwith 
Rectory 

Sanger,  Thos.  F.  Esq.  Alfriston  S.E. 
Sankey,  Geo.  Esq.  Maidstone  S.E. 
Sankey,  Richard  H.  H.  Esq.  Littlemore 
Sankey,  AVm.  H.  O.  M.D.  Cheltenham  G. 
Sankey,  AA’m.  M.D.  Sutton  Valence  S.E. 
Sansom,  Arthur  E.  M.D.  Duncan  Ter¬ 
race,  City  Road  Met. 

Sansome,  Thos.  Esq.  West  Bromwich 

B.  4  M. 

Satchell,  Wm.  C.  Esq.  Tunbridge  AVells 

S.E. 

Saul,  A\  m.  M.D.  Charlotte  Street,  W. 
Saul,  AVm.  AY.  M.D.  Lancaster  X.  4  C. 
Saunders,  Chas.  Ed.  M.D.  Lower  Sey¬ 
mour  Street,  AV. 

Saunders,  E.  D.  Esq.  Tenterden  S.E. 
Saunders,  E.  Esq.  George  St.  AV.  Met. 
Saunders,  Geo.  J.  S.  M.B.  Exminster 

S.W. 

Saunders,  Thomas  D.  L.R.C.P.Ed. 

Smerden  S.E. 

Savage,  Geo.  II.  M.D.  Bethlem  Hospital, 
S.E.  Met. 

Savage,  Matliew,  Esq.  Waterford 
Savage,  T.  M.D.  Birmingham  B.  4  AT. 
Saville,  AVm.  Esq.  Rotherham  Ik 

Savory,  AVm.  Scovell,  M.B.  F.R.S.  Brook 
Street,  AV. 

Sawyer,  Jas.  M.B.  Birmingham B.  4'M. 
Sayer,  T.  M.B.  Kirkby  Stephen  C.  4  W. 
Scatchard,  Thomas,  Esq.  Boston 
Scatliff,  J.  Parr,  M.D.  Sloane  St.  S.W. 
Scattergood,  Thomas,  Esq.  Leeds  3". 
Schliep,  Paul,  M.D.  Berlin 
Schmidt,  Alfred  Edwin,  Esq.  Bethnal 
Green,  E.  Met. 

Schofield,  F.  M.D.  Camberwell, S.E.  Met. 
Scholefield,  A\rm.  S.  M.D.  Pickering  Y. 
Sclanders,  Alex.  M.D.  Nairn  N.C.S. 
Scofield,  AV.  J.  J.  Esq.  Hampstead, 
N.AV.  Met. 

Scott,  Alex.  M.B.  Haslar  S. 

Scott,  David  H.  M.D.  Queenstown 
Scott,  Geo.  M.D.  Southampton 
Scott,  John,  Esq.  Harley  Street,  W.  Met. 
Scott,  James  H.  L.K.Q.C.P.  Newent  G. 
Scott,  Richard  I.  Esq.  Newport,  Mon. 
Scott,  AArm.  Esq.  Holbeck,  Leeds  Y. 
Scott,  Wm.  M.D.  Huddersfield  3'. 

Scowcroft,  John  E.  L.R.C.P.Ed.  Bolton 

X.  4  C. 

Sculthorpe,  Alfred  M.  L.R.C.P.Ed.  Tam- 
worth  B.  4  M. 

Scurrah,  John  D.  M.D.  Birmingham 

B.  4  M. 

Sealy,  Geo.  J.  M.D.  Weybridge 
Seaton,  Daniel,  Esq.  Oakham  M. 

Seaton,  Ed.  C’ator,  M.D.  Surbiton 
Seaton,  James,  Esq.  Leeds  3'. 

Seaton,  Joseph,  M.D.  Sunbury  Met. 
Sedgwick,  C.  Esq.  Hollingbourne  S.E. 
Sedgwick,  Jas.  Esq.  Boroughbridge 
Sedgwick,  Leonard  AA?m.  M.D.  Glouces¬ 
ter  Terrace,  AV.  Met. 

Sedgwick,  AVm.  Esq.  ParkPl.  N.AV.  Met. 
Segar,  John,  M.D.  Southport  X.  4  C. 
Sellers,  AA'm.  B.  Rochdale  X.  4  C. 

Semple,  Robert  Hunter,  M.D.  Torring- 
ton  Sqrlkre,  AV.C.  Met. 

Senior,  Bawson,  Esq.  Bowden  X.  4  C. 
Sephton,  Richd.  L.R.C.P.Ed.  Culcheth, 
Warrington  X.  4  C. 
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Sephton,  Robert,  Esq.  Atherton ,  Man¬ 
chester  L.  4  C. 

Sequeira,  H. Little,  Esq.  Aldgate.E!  Met. 
Sercombe.  Edwin,  Esq. Brook  St.W.  Met. 
Sergeant,  David  M.  M.D.  Warboys  C. 
Service,  D.  D.  M.D.  Kilwinning  (dead) 
Seton,  D.  E.  M.D.  Thurloe  PI.  S.W.  Met. 
Sewell,  Chas.  Brodie,  M.D.  Guilford 
Street,  W.C.  Met. 

Seymour,  Almeric  W.  M.D.  Brighton 
„  .  S.E. 

Shain,  James  M.  L.R.C.P.Ed.  Liverpool 

L.  Jr  C. 

Shand-Smith,  J.W.F.  M.D.  Aberdeen  A. 
Shanley,  Michael,  M.B.  Stokestown 
Shann,  Geo.  M.D.  York  I'. 

Shannon,  Geo.  M.D.  YVigton  C.  4  W. 
Shannon,  John,  L.R.C.P.Ed.  White¬ 
haven  C.  4  W. 

Shannon,  Peter,  M.D.  Dublin 
Shannon,  T.  E.  M.D.  Rops  ey,  Grantham 
Shapter,  Thomas,  M.D.  Barnfield  A.  W. 
Sharman,  Malim,  Esq.  Birmingham 

X.  4  M. 

Sharp,  James,  Esq.  Hobart  Place,  S.W. 
Sharp,  Edwd.  Esq.  Truro  ,<?  TV 

Sharp,  Geo.  G.  L.R.C.P.Ed.  AValsali 

B.  4  M. 

Sharp,  John  A.  L.R.C.P.  Derby  M 
Sharpey,  Wm.  M.D.  F.R.S.  Torrington 
Square,  W.C. 

Sharpin,  Henry  AY.  E3q.  Bedford  S.M. 
Sharpies,  Wm.  Esq.  Claybrook  M. 
Shaw,  Alex.  Esq.  Kilburn  (resigned) 
Shaw,  Geo.  Esq.  Battersea 
Shaw,  Hy.  E.  F.  Esq.  Sutton  Coldfield 

B.  4  M 

Shaw,  Hy.  S.  Esq.  Louth  E.  Y.  4  N.L. 
Shaw,  Jame3,  L.R.C.P.Ed.  Manchester 

Shaw,  James,  M.D.  Norwich  E  A 
Shaw,  James,  Esq.  St.  Bernard’s  (re¬ 
signed)  s.M. 

Shaw,  Thomas,  Esq.  Kirkham  L.  4  C. 
Shaw,  William,  M.D.  Lurgan 
Shea,  John,  jun.  M.D.  Reading  X 
Sheehy,  Wm.  Henry,  L.R.C.P.Ed.  Clare¬ 
mont  Square  Met 

Sheen,  Alfred,  M.D.  Cardiff  S.W.  4  M 
Shed,  Simon,  M.D.  Ballyshannon 
Sheldon,  E.  M.  Esq.  Liverpool  L 
Shepard,  AY.  L.  Esq.  Burton  Cres. 
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4  C. 
AV.C. 
Met. 


Shepherd,  Chas.  D.  Esq.  AYigan  L  4  C 
Shepherd,  Frederick,  L.R.C.P.Ed.  King 
Henry  s  Road,  N.AV. 

Shephird.AV.G.  M.D.Myddleton  Sq.E.C. 
Sheppard,  H.  Henry,  Esq.  Norwich  E  A 
Sheppard,  YYm.  Y.  Esq.  Clifton,  Bristol 

B.  4  B. 

Sherratt,  J.  S.  Esq.  AYarrington  L.  4  C. 
Shettle,  Richard  C.  M.D.  Reading  li 
Sheward,  Chas.  E.  Esq.  Malvern  YYells 
Sheward,  D.  J.  Esq.  Hawkhurst  S  E 
Shewen,  Alfred,  M.B.  Gravesend  S.E. 
Sbiell,  AYm.  R.  Esq.  Chester-Ie-Street  W. 
ilitoe,  Buxton,  Esq.  Finsbury  Circus, 
E.C.  Met. 

Shillitoe,  Rich.  jun.  Esq.  Hitchin  Met. 
Shinkwin,  Thos.  Crofts.  M  D  Cork 
Shipman,  George  AV.  L.R.C.P.  Grantham 
Shipton,  Wm.  P.  Esq.  Buxton 
Shoppee,  Edwd.  Collett,  L.R.C.P. 

Kentish  Town  Road  (resigned) 

Shore,  Pharez,  Esq.  Walsall  B  4  M 
Short,  Wm.  H.  L.R.C.P.Ed.  AVal'sham-  ! 

le-Willows  %  j 

Shout,  Augustus  C.  Esq.  Petworth  S.E 
Shnmpton,  C.  M.D.  Whitehall.S.W.  Met.  1 
Shurlock,  Manwaring,  Esq.  Chertsey 
Shutt'eworth,  Geo.  E.  Lancaster  L.  4  C 
Sibba’.d,  John,  M.D.  Edinburgh  '  1 

Sib'ey,  Septimus  AY.  Esq.  New  Burlino--  ; 

ton  Street  Met 

Sibson,  Francis,  M.D.  D.C.L  F  R  s'  I 
Brook  St.  Met 

Sieveking,  E.  H.  M.D.  Manchester  Sq.  j 

Met 

Simmons,  Benj.  Esq.  AVooton-under- 

Ed"0  ^rr 

SZ?ns,  |wderiCk'  M  B-  Albert 

Simpson,  Alex.  R.  M.D.  Edinburgh 
Simpson,  Adam  B.  Esq.  Birmingham 

Simpson,  Geo.  A.  M.D.  Highgate,'  N. 
Simpson,  Hy.  M.D.  Manchester  L  4  C 
Simpson,  J.  M.B.  Inverness  ' 

Simpson,  Pierce  A.  M.D.  Glasgow 
Simpson,  Thos.  Esq.  Coggeshall  Met 
Sims,  Dr.  Marion,  New  York 
Sinclair,  Alex.  Jas.  M.D.  Edinburgh 


Sine' air,  Duncan,  Esq.  Halstead 
Sinclair,  Robert,  M.B.  Dundee 
Singleton,  John,  Esq.  Kendal  C.  4  TV. 
Siordet,  Jas.  L.  M,B.  Mentone 
Sisk,  J.  O  Neill,  M.D.  Fermoy 
Sisson,  Richard  S.  M.D.  AYarrington 
Terrace,  AV.  Met. 

Sissons,  AVm.  H.  Esq.  Barton-on-Hum- 
ber  e.  Y.  4  N.L. 

Skae,  Francis,  M.D.  Delting 
Skaife,  Henry,  Esq.  Holloway,  N. 
Skaife,  John,  Esq.  Blackburn  L.  4  C. 
Skeate,  Edwin,  Esq.  Bath  B.  4  B 
Skelton,  H.  L.R.C.P.Ed.  Bristol  B.  4  3. 
Skerritt,  Edward  M.  M.B.  University 
College  Hospital,  AY.C. 

Skimming,  Robert,  M.D.  East  Moulsey 
Skinner,  David  S.  L.R.C.P.  Lyme  Regis 
Skinner,  Stephen,  M.D.  ClevedonX.4  B. 
Skinner,  Thos.  M.D.  Liverpool  L.  4  C 
Skinner,  AVm.  L.R.C.P.  Sheffield 
Skinner,  Wm.  A.  Esq.  Kingscliffe  S.M. 
Skipton,  Alex. L.R.C.P. Ed.  Londonderry 
Skrimshire,  Charles  P.  Esq.  Clydach 

S.W.  4  M. 

Skmmhire,  John  T.  M.D.  Holt 
Skues,  Surg.-Maj.  F.  M.  M.B.  Punjaub 
Skues,  W.  M.  M.D.  Malta 
Slack,  Robert,  M.D.  Leamington 
Slade,  Robert,  Esq.  Pudd’eton  S. 

Slaughter,  Geo.  M.  Esq.  Chatham  S.E. 
Slaughter,  T.  G.  M.D.  Farningham  S.E. 
Sleeman,  Philip  R.  Esq.  Clifton  (dead) 

B.  4  B. 

Sleman,  John,  Esq.  Workington 
Slevin,  Joseph,  L.K.Q.C.P.Longford 
Slight,  George,  M.D.  Brewer  Street,  AV. 
Sloan,  John,  M.B.  Bromley 
Sloggett,  AVm.  H.  Esq.  Lansdowne  Cres. 
Sloman,  Samuel  G.  Esq.  Farnham  S.E. 
Sloman,  S.  G.  jun.  L.R.C.P.  Farnham 

S  E 

Slyman,  AAYn.  Daniel,  Esq.  Caversham 
Road,  N.AV.  Met 

Smallman,  Richd.  S.  M.B.  AYigan 
Smart,  Andrew,  M.D.  Edinburgh 
Smart,  Robert,  M.D.  Glasgow 
Smart,  AY.  Rd.  Edwin,  M.D.  C.B.  Haslar 
•  S.  4  S.E 

Smart,  J.  N.  Esq.  Bedminster  B.  4  B. 
Smart,  Robt.  B.  Esq.  Manchester  X.  4  C. 
Smartt,  Francis  Wm.  M.D.  Ballymahon 
Smeddie,  R.  Esq.  Shildon,  Darlington  N. 
Smith,  Alfred.  Esq.  Bristol  B.  4  B 
Smith,  H.  Alder  M.B.  Christ’s  Hospital, 
E.C.  Met. 

Smith,  Chas.  Esq.  Kinnairdy  A 

Smith,  Chas.  Esq.  Finchley,  N.W.  Met 
Smith,  Charles  S.  M.R.C.P.Ed.  Sea- 
forth,  Liverpool  X.  4  C. 

Smith,  David,  M.D.  Glasgow 
Smith,  Eustace,  M.D.  George  St.W.  Met. 
Smith,  Edwd.  L.R.C.P.  Battle  S.E. 
Smith,  E.  G.  Esq.  Birmingham  B.  4  M. 
Smith,  Evan  McL.  Esq.  Nottingham  M 
Smith,  Eldred  N.  L.R.C.P.  Paddock- 
hurst 

Smith,  Edward  R.  Esq.  Dudley  B.  4  M. 
Smith,  F.  A.  A.  M.D.  Cheltenham 
Smith,  Fred.  M.  M.D.  Great  Hadham 
Smith,  G.  Esq.  Birmingham  B.  4  M. 

I  Smith,  Gilbart,  M.B.  Harley  Street,  AV. 
Smith,  G.  H.  Esq.  Stevenage  C. 

J  Smith,  Heckstall,  Esq.  Hove  S.E. 

j  Smith,  H.  C.  Esq.  Maidstone,  S.E 
j  Smith,  Henry,  Esq.  Wimpole  Street,  W 
(  Smith,  Heywood,  M.D.  Portugal  Street, 

I  W.  Met. 

\  Smith,  H.  R.  L.R.C.P.Ed.  Southsea  S. 
Smith,  Henry  Spencer,  Esq.  Queen  Anne 
Street,  W. 

1  Smith,  John,  Esq.  Add!e3tone 
Smith,  Joseph.  M.D.  AArarfington  X.  4  C. 
Smith,  John,  Esq.  Castle  Donington 
Smith,  J.  A.  L.R.C.P.Ed.  Cairo,  Egypt 
Smith,  J .  C.  Esq.  Great  Yarmouth  E  A 
Smith,  J.  E.  Esq.  Hay  S.  W.  4  M. 
Smith,  John  G.  Esq.  Thurso 
Smith,  Joseph,  Esq.  Jersey 
Smith,  Joseph  K.  L.R.C.P.Ed.  Liver- 
„  Pool  X.  4  C. 

Smith,  John  P.  M,  Esq.  Brighton  S  E 
Smith,  James  AV.  T.  M.D.  Belfast 
Smith,  Protheroe,  M.D.  Park  St.  AY.  Met. 
Smith,  Priestly,  Esq.  Birmingham 

Smitn,  Patrick  B.  M.B.  Aberdeen  A 
Smith,  Robert,  M.D.  Ferry  Hill  N. 

Smith,  Robert,  Esq.  Sandown  R. 

Smith,  Robert  A.  M.D.  Sunderland  N 
Smith,  Robert  S.  M.D.  Clifton  B.  4 B. 
Smith,  Robert  AY.  M.D.  Dublin  (dead) 


Smith,  Richard  W.  L.R.C.P.  Birming- 
ham  b  4.  m. 

Smith,  Rowland,  Esq.  Cobham  S.E. 
Smith,  Samuel  J.  M.D.  Ashtown  New 
„  To"'n  B.  4  M. 

Smith,  S.  P.  L.K.Q.C.P.AddiscombeiS.K. 
Smith,  Sami.  AV.  M.D.  Pershore  B.  AM. 
Smith,  Sami.  Esq.  Weaverham  X.  4  C. 
Smith,  Thomas,  Esq.  Crawley  S.E. 

Smith,  Thomas,  Esq.  Edinburgh 
Smith,  Thos.  Esq.  Stratford  Place,  AY. 
Smith,  T.  L.  L.R.C.P.  Alcester 
Smith,  T.  L.  Esq.  Fetter  Lane  E.C. 
Smith,  Thomas,  Esq.  Glasgow 
Smith,  T.  M.D.  Cheltenham  G 

Smith,  Thos.  H.  L.R.C.P.  Alcester 
„  .  B.  4  M. 

Smith,  T.  Heckstall,  Esq.  St.  Mary 
r,  <>ay  S.E.  4  Met. 

Smith,  Thos.  S.  M.B.  AYarrington X.  4  C. 
Smith,  AValter,  L.R.C.P.Ed.  Stanhope 
Terrace  Met 

Smith,  Wm.  Esq.  Manchester  X.  4  C 
Smith,  Wm.  Esq.  Clifton  B.  4  B. 

Smith,  AArm.  Esq.  Preston 
Smith,  AVm.  Esq.  Fallowfield,  Man¬ 
chester  i.  4  c 

Smith,  Wm.  Esq.  Redditch  B.  4  M. 
Smith,  AVm.  A.  Esq.  Bournemouth 
Smith,  AV.  Frank,  M.D.  Sheffield  Y. 
Smith,  Wm.  R.  L.R.C.P.Ed.  AVinchester 
Smith,  AY.  H.  Esq.  Houghton-1  e-  Spring,  N. 
Smith,  AVm.  J.  Esq.  Greenwich 
Smith,  AV.  T.  Esq.  Upper  Phillimore  PI. 

_  w-  „  Met. 

Smith,  W.  Tyler,  M.D.  Upper  Grosvenor 
Street,  W.  (dead) 

Smith,  Wm.  W.  Esq.  Wimborne  Minster 
Smithers,  Bartholomew,  D.  Esq.  Hay¬ 
ward’s  Heath  s  E 

Symly,  Philip  C.  M.D.  Dublin 
Smyth,  Joseph,  M.D.  Clave 
Smyth,  Spencer  T.  M.D.  Forest  Hill 
Snaith,  Francis,  M.D.  Boston  E.  F.4IV.X 
Snape,  Charles,  M.D.  Morchard  Bishop 
Snape,  Geo.  H.  Esq.  Liverpool  X.  4  C. 
Snape,  Joseph,  L.R.C.P.Ed.  Southport 
Snell,  Edward,  Esq.  City  Road 
Snell,  S.  Esq.  Sheffield  Y. 

Snow,  Herbert  L.  M.D.  Norfolk  Ter.  AV. 
Snow,  AVm.  V.  M.D.  Bournemouth 
Soame,  C.B. H. Esq.  Dawley  Green  Sh.Et. 
Soffe,  AVm.  E.  East  Harding  E  A 
Solomon,  C.  L.R.C.P.Ed.  Skirlaugh.Huli 
Solomon,  J.  V.  Esq.  Birmingham!?.  4  M. 
Somer,  James,  Esq.  Broadclyst  S.  TV. 
Somershield,  Oscar  F.  AV.  Esq.  Muscovv 
Court,  E.C.  Met. 

Somerville,  James  H.  Esq.  Bloxwich, 
Walsall  BAM 

Somerville,  Robert,  M.D.  Galashiels 
Somerville,  T.  A.  L.R.C.P.Ed.  Winslow 

X.  4  C. 

Soper,  J.  Hawker,  Esq.  Blaina  S.  TV.  4  j)X. 
Soper,  R.  W.  Esq.  Dartmouth  (resigned) 
Soper,  W.  Esq.  Clapham  Road.S.AV.  S.E. 
Sopwith,  H.  L.  Esq.  Tunbridge  Wells 
(resigned)  s.E. 

Soulby,  Hy.  M.D.  Hull  E.Y.  4  JST.L. 
Soulter,  John  C.  M.D.  Nottingham  M. 
Southam,  Francis,  Esq.  AYansford  S.M 
Southam,  Geo.  Esq.  Pendleton  X.  4  C. 
Southey,  Reginald,  M.D.  Harley  St.  W 
Soutter,  Mansfield  C.  Esq.  Finsbury  Pk 

c  N>,  Af«f. 

Spackman,  F.  R.  M.D.  Harpenden  VAX. 
Spackman,  AV.  M.D.  AVolverhampton 
Spanton,  AV.  D.  Esq.  Hanley 
Sparks,  Edward  I.  M.B.  Old  Cavendish 
Street,  AV.  Met 

Sparrow,  R.  H.  L.K.Q.C.P.  Oldham 
Spence,  J.  B.  M.D.  Burntwood  B.  4  M. 
Spencer,  C.  Esq.  AVhitchurch  S.M. 
Spencer,  F.  Esq.  Chippenham  B.  4  B 
Spencer,  Henry  B.  M.D.  Oxford 
Spencer,  Herbert  M.  Esq.  Bradford 
Spencer,  Lawrence  W.  L.R.C.P.  Ed 
Farington  X.  4  C 

Spencer,  AV.  H.  M.B.  Clifton,  Bristol 
„  B.  4  B. 

Spender,  John  K.  M.D.  Bath  B.  4  B. 
Spinks,  Chris.  N.Esq.  Warringtoni.4C. 
Spitta,  R.  J.  M.B.  Clapham  Com.  S.  W. 
Spooner,  Charles  H.  Esq.  Brighton  S.E 
Spooner,  E.  M.  Esq.  Blandford  S 
Sprakeling,  R.  J.  Esq.  Bootle,  Liver- 
„  P°o1  X.  4  C. 

Spragge,  W.  K.  Esq.  Paignton  S.  TV 
Spratly,  S.  M.D.  Rock  Ferry  X  4  C 
Sprigge,  C.  M.D.  Great  Barford  S.M. 
Sproston.AV.  H. Esq. Birmingham  B.  4  M. 
Sproule,  G.  K.  L.K.Q.C.P.  Frome  X.4X. 


Spurgin,  Branwhite,  Esq.  Thrapstone 

„  .  S.M. 

Spurgin,  AV.  H.  Esq.  York  Y. 

Spurgin,  H.  B.  Esq.  Northampton  S.M. 
Spurrell,  Flaxman,  L.R.C.P.Ed.  Bel¬ 
vedere,  S.E.  s.E. 

Spyers,  T.  C.  M.D.  Faveraham  S  E 

Square,  AV.  L.R.C.P.  Plymouth  S.W. 
Square,  W.  J.  Esq.  Plymouth  S.  TV, 
Squire,  A.  J.  B.  M.B.  AA’eyinouth  St.  AV. 
Squire,  W.  M.D.  Orchard  Str  et,AV.  Met. 
Staff,  G.  T.  A.  Esq.  AVadebridge 
Stamford,  W.  L.R.C.P.  Tunbridge  Wells 

S  E 

Standish,  T.  Esq.  Brierley  Hill  B.  4  M. 
Stanger,  G.  Eaton  Esq.  Nottingham  AX. 
Stanley,  W.  E.  S.  L.R.C.P.Ed.  Wellow 

Stansfeld,  G.  M.  Esq.  Red’and  b'  4  «' 
Stanton,  J.  M.D.  Montagu  Sq  W  Met 
Stanwell,  AVm.  Esq.  Rochdale  X.  4  C. 
Stark,  Peter  W.  M.D.  Barrow-in-Furness 

Starling,  R.  J.  Esq.Tunbridge  Wells  S.E. 
Starling,  T.  J.  Esq.  Higbam  Ferrers  M. 
Starr,  T.  H.  M.D.  Twickenham 
Statter,  W.  Esq.  AVakefield  Y 

Stawman,  W.  Esq.  Barnsley  Y. 

Stear,  H.  Esq.  Saffron  Walden  Met. 
Stedman,  James  R.  M.D.  Guildford  S.E. 
Steel,  Samuel  H.  M.B.  Abergavenny  G. 
Steele,  A.  B.  L.K.Q.C.P.  Liverpool 

X.  4  C. 

Steele,  C.  L.R.C.P.Ed.  Clifton  B.  4  B. 
Steele,  H.  C.  B.  Esq.  Stoke  Ferry  E.A. 
Steele,  Hy.  M.  Esq.  Newington  Met. 
Steele,  J.  Esq.  Miles  Platting  LAO 
Steele.  J.  C.  M.D.  Guy’s  Hos.  S.E.  Met. 
Steele,  James  D.  Esq.  Knap  Hill  S.E 
Steele,  Jas.  P.  M.D.  Charlotte  St.  S.AV. 

Met. 

Steele,  John  S.  Esq.  Reigate  S.E. 

Steele, Russell,  L.R.C.P.Ed.  Reigate  S.e'. 
Steele,  W.  S.  Esq.  Easton  S.  TV. 

Steet,  G.  C.  Esq.  Hampstead  Met. 
Stephen,  James,  M.B.  Peterhead  A. 
Stephen,  AV.  M.D.  Fettercaim  A. 

Stephens,  Alfi'ed,  L.R.C.P.Ed.  Liverpool 
(resigned)  X.  L  C. 

Stephens,  AV.  K.  M.D.  Jamaica 
Stephens,  D.  AV.  M.D.  Emsworth  S.E. 
Stephens,  E.  L.R.C.P.  Ilminster  TV.S. 
Stephens,  Henry  O.  M.D.  Bristol 
Stephens,  T.  Esq.  North  Shields  JV. 
Stephenson,  T.  Appleby,  Esq.  Notting¬ 
ham  M. 

Stephenson,  Francis  L.  M.B.  Fawlcy 
Stephenson, AV. Esq.  Beverley  E.  Y.AN.L. 
Stephenson,  AV.  H.  M.D.  Blackburn 

X.  4  C. 

Steven,  Alex.  M.D.  Southwick  St.  AV. 
Stevens,  John  N.  Esq.  Plymouth 
Stevenson,  F.  Esq.  Nottingham  M. 
Stevenson,  N.  Esq.  Wimpole  St.  AV. 
Stevenson,  T.  L.R.C.P.Ed.  Iver  Heath 

Met. 

Steventon,  W.  M.D.  Jamaica 
Stewart,  A.  Esq.  Cheapside,  E.C. 

Stewart,  A.  P.  M.D.  Grosvenor  Street. 

W.  Met. 

Stewart,  H.  C.  L.R.C.P.Ed.  North  Bank, 
N.AV. 

Stewart,  Henry  H.  M.D.  Dublin 
Stewart,  J.  L.R.C.P.Ed.  Mexborough 
Stewart,  J.  L.R.C.P.Ed.  Newport,  Fife 
Stewart,  T.  Grainger,  M.D.  Edinburgh 
Stewart,  W.  M.D,  Southwick  Street  Met. 
Stewart,  W.  L.R.C.P.Ed.  Barnsley 
Stewart,  W.  E.  Esq.  Weymouth  St.  W. 

Met. 

Stewart,  AV.  M.D.  Bacup 
Stewart,  AV.  M.B.  Kirkwall 
Stickland,  S.  L.R.C.P.Ed.  Landport  S. 
Still,  —  M.D.  Orphir  A. 

Stilwell,  George,  Esq.  Epsom  S.E. 
Stilwell,  Henry,  M.D.  Uxbridge  Met. 
Stilwell,  R.  R.  M.D.  Beckenham 

Met.  4  S.E 

Stirling,  W.  B.  Esq.  AVhitechapel,  E. 
Stocker,  Alonzo  H.  M.D.  Peckham  Met. 
Stocks,  A.  W.  Esq.  Manchester  X.  4  C. 
Stocks,  F.  Esq.  AATalworth  Road,  S.E. 

Stock  well  ,J.  L.  R.  C .  P.  Ed.  Ormskirk  X.  4  C. 
Stockwell,  T.  G.  Esq.  Bath  B.  4  B. 
Stoker,  W.  Esq.  Durham  jy. 

Stokes,  W.  jun.  M.D.  Dublin 
Stolterfoth,  H.  M.B.  Chester 
Stolterfoth,  Sigismund,  F.R.C.P.  Ches¬ 
ter  x.  4  c. 

Stone,  Joseph,  M.D.  Manchester 
Stone,  R.  N.  L.R.C.P.Ed.  Bath  B.  4  B. 
Stone,  AV.  D.  M.D.  Oxford  Terrace,  AV. 
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Stonehouse,  Cornelius,  Esq.  Horsforth 
Stoney,  P.  B.  L.R.C.P.Ed.  Holborn  Hill 
Storrs,  Robert,  Esq.  Doncaster 
Stothard,  J.  Esq.  Hull  E.Y.  4  N.L. 
Stott,  T.  S.  Esq.  Highgate  Road,  N.W. 
Stowers,  James  H.  Esq.  Kenning  ton 
Park  Road,  S.E. 

Stowers,  Nowell,  Esq.  Kennington  Park 
Road,  S.E.  Met. 

Strange,  A.  M.D.  Bicton  Heath  Sh.  Sc. 
Strange,  W.  H.  M.D.  Belsize  Park,  N.W. 

Met. 

Streeter,  J.  S.  Esq.  Bloomsbury  (dead) 
Strong,  H.  J.  M.D.  Croydon  S.E. 

Strutters,  John,  M.D.  Aberdeen 
Stubbs,  Henry,  Esq.  Liverpool  L.  4  C. 
Stubbs,  Henry,  Esq.  Madeley  Sh.  Sc. 
Sturges,  Montague  J.  M.D.  Beckenham 
Sturges,  Octavius,  M.D.  Wimpole  St.  W. 
Styrap,  Jukes  de,  L.K.Q.C.P.  Shrews¬ 
bury  Sh.  Et. 

Sugden,  W.  Esq.  Bristol  (dead) 

Sullivan,  P.  A.  L.R.C.P.Ed.  Carlisle 
Summerhayes,  W.  Esq.  Ealing 
Surrage.  J.  M.D.  Wincanton  E.  4  B. 
Sutcliff,  Joseph  H.  Esq.  Ripley  S.E. 
Sutcliffe,  H.  Esq.  West  Bromwich  B.  4  M. 
Sutcliffe,  W.  H.  Esq.  Knutsford  L.  4  C. 
Sutherland,  A.  M.B.  Invergordon  N.  C. S. 
Sutherland,  H.  M.D. Richmond  Ter.  S.W. 
Sutherland,  W.  M.D.  Croydon  S.E. 
Sutro,  SigismundjM.D.PinsburySquare, 
E.C.  Met. 

Sutton,  F.  Esq.  Norwich  E.A. 

Sutton,  H.Gawen, M.B. Finsbury  Sq.E.C. 
Sutton,  W.  M.D.  Dover  S.E. 

Swain,  Paul  W.  Esq.  Stoke,  Devonport 

S.W. 

Swain,  T.  L.R.C.P.Ed.  Birmingham 

B.  4  M. 

Swain,  W.  D.  P.  Esq.  Sedbergh  T. 
Swain,  W.  Paul,  Esq.  Devonport  S.W. 
Swales,  Edward,  Esq.  Sheerness  S.E. 
Swain,  Richard  J.  Esq.  Northleach 
Swain,  F.  B.  Esq.  Weedon  S.M. 

Swanton,  J.  R.  M.D.  Bantry 
Swanzy,  Henry  R.  M.B.  Dublin 
Swayne,  J.  G.  M.D.  Clifton  B.  4  B. 

Swayne,  S.  H.  Esq.  Bristol  B.  4  B. 

Sweenie,  W.  F.  M.B.  Newtowncunning- 
ham 

Sweeting,  R.  Bray,  Esq.  Basingstoke  B. 
Swete,  H.  M.D.  Leamington  B.  4  M. 
Swindale,  John,  Esq.  Binfield  R. 

Swindell,  John  J.  Esq.  Finchley,  N. 

Met. 

Swinden,  E.  Esq.  Wavertree  B.  4  C1. 
Swinson.G.  Newton,  L.R.C.P. Ed.  Turvey 
Swinson,  Henry,  Esq.  Leamington 
Swinson,  Thos.  S.  Esq.  Campden  G. 
Sykes,  Benj.  C.  M.D.  Cleckheaton  Y' 
Sykes,  John,  M.D.  Doncaster  Y. 

Sykes,  Richard,  Esq.  Drighlington  Y. 
Sylvester,  Charles,  M.D.  Birkenhead 
Sylvester,  Kirwan,  L.R.C.P.Ed.  Trow¬ 
bridge  B.  4  B. 

Syrne,  James,  Esq.  Egremont  C.  4  W. 
Symes,  Edmund  S.  M.D.  Claverton 
Terrace,  S.W. 

Symes,  James,  L.R.C.P.Ed.  Briton 
Ferry  S.  W.  4  M. 

Symmons,  George  S.  Esq.  Ledbury 
Symons,  Hy.  Edward,  L.R.C.P.  St.  Bar¬ 
tholomew’s  Hospital,  E.C. 

Sympson,  Thos.  L.R.C.P.Ed.  Lincoln  M. 
Synnott, Patrick  A.  M.R.C.P.Ed.  Halifax 
Syson,  Edmund  J.  L.R.C.P.Ed.  Hart¬ 
ford  L.  4  C. 


Taaffe,  Rickd.  P.  B.  M.D.  Brighton  S.E. 

Tacey,  Dalton,  L.R.C.P.Ed.  Doncaster 

Tacey,  Wm,  Green,  Esq.  Bradford  Y. 

Tait,  Edward  W.  Esq.  Highbury  Park, 
N.  Met. 

Tait,  Geo.  W.  Esq.  Knowle  B.  4  M. 

Tait,  Lawson,  L.R.C.P.Ed.  Birmingham 
B.  4  M.  4  Y. 

Tamplin,  Richard  W.  Esq.  Old  Burling¬ 
ton  Street,  W.  (dead)  Met. 

Tanner,  John,  M.D.  Newington  Cause¬ 
way  Met. 

Tanner,  Rd.  C.  Esq.  Kempsey  B.  4  M. 

Taplin,  Benjamin  D.  L.R.C.P.Ed.  Kirk- 
oswald  C.  4  W. 

Taplin,  Thomas,  Esq.  St.  James’s  Sq. 

Tapson,  Alfred  J.  M.B.  Gloucester  Gar¬ 
dens 

Tapson,  John,  M.D.  Dulwich  S.E.- 

Tapson,  Joseph  A.  Esq.  Clapham  S.E. 

Tarzewell.Jas.Esq.  Sturminster  Newton 

Tatham,  Geo.  Esq.  Brighton  S.E. 

Tatham,  J.  M.D.  Wilton  PI.  S.W.  Met. 


Tatham,  Robt.  Gordon,  Esq.  Montague 
Place,  E.  Met. 

Tay,  Waren,  Esq.  Finsbury  Pavement, 
E.C. 

Tayler,  G.  Christopher,  Esq.  Trowbridge 

B.  4  B. 

Taylor,  Alfred  C.  M.B.  Colston  Bassett 
Taylor,  Chas.  B.  M.D.  Nottingham  M. 
Taylor,  Christian  Henry,  L.R.C.P.Ed' 
Bradford  Y. 

Taylor,  F.  H.  Esq.  Clifton  B.  4  B‘ 
Taylor,  George,  M.D.  Derby  M. 

Taylor,  Geo.  Esq.  East  Dereham  E.A. 
Taylor,  George  S.  F.R.C.P.Ed.  Leeds  Y. 
Taylor,  Henry,  Esq.  Nottingham  M. 
Taylor,  Henry,  Esq.  Ixworth  E.A. 
Taylor,  Henry  S.  Esq.  Guildford  S.E. 
Taylor,  James,  Esq.  Bristol  B.  4  B. 
Taylor,  J.  L.R.C.P.  Chester  L.  4  C. 
Taylor,  Jas.  E.  Esq.  Whitworth  L.  4  C. 
Taylor,  John,  M.D.  Bayswater,  W. 
Taylor,  John,  Esq.  Ticehurst  S.E. 

Taylor,  Joseph,  Esq.  Hathersage  K. 
Taylor,  J.  M.  Esq.  Regent’s  Pk.  Barracks 
Taylor,  Joseph  O.  Esq.  Minories 
Taylor,  James  R.  M.D.  Wicklow 
Taylor,  John  Wm.  M.D.  Scarborough 
Taylor,  Michael  W.  M.D.  Penrith  C.  4  W. 
Taylor,  Moses,  Esq.  Cannock  B.  4  M. 
Taylor,  Robt.  H.  M.D.  Liverpool  L.  4  C. 
Taylor,  Theodore  T.  Esq.  Cirencester  G. 
Taylor,  Thomas,  Esq.  Methley  Y. 

Taylor,  Thos.  Esq.  Birmingham  B.  4  M. 
Taylor,  Thomas,  Esq.  Booking 
Taylor,  Wm.  M.D.  Cardiff  S.W.  4  M. 
Taylor,  Wm.  Esq.  Ballymoney 
Teale,  John  Wm.  Esq.  Scarborough  Y. 
Teale,  T.  P.  M.B.  Leeds  Y. 

Teasdale,  Wm.  Esq.  Easingwold  Y. 
Teevan,  Wm.  F.  Esq.  Portman  Sq.  Met. 
Tegart,  Edwd.  Esq.  Jermyn  St.  Met. 
Temple,  Surgeon-Major  Wm.  M.B.  Y.C. 
Bengal 

Tench,  E.  B.  Esq.  Wickham  Market  E.A. 
Tenison,  E.  T.  R.  M.D.  Keith  Terrace,  W. 
Tennent,  Wm.  Archibald,  L.R.C.P.Ed. 

Ley  land  L.  4  O. 

Terry,  Chas.  Esq.  Newport  Pagnell  S.M. 
Terry,  Geo.  Esq.  Mells,  Frome  B.  4  B. 
Terry,  Henry,  Esq.  Northampton  S.M. 
Terry,  John,  Esq.  Bath  B.  4  B. 

Terry,  J.  Jenkins,  Esq.  Wittersham  S.E. 
Terry,  J.  Nettleton,  Esq.  Bradford  Y. 
Terry,  Septimus, Esq.  Northampton  S. M. 
Thimbleby,  John,  L.R.C.P.Ed.  Spilsby 
Thom,  Alexander,  L.R.C.P.Ed.  Bramp¬ 
ton  C.  4  W. 

Thom,  Alexander,  F.R.C.P.Ed.  Crieff 
Thomas,  Benj.  L.R.C.P.Ed.  Llanelley 

S.  W.  4  M. 

Thomas,  D.  M.D.  Ystalfera  S.W.  4  M. 
Thomas,  David  Howell,  Esq.  Swansea 

S.  W.  4  M. 

Thomas,  David  Pestell,  Esq.  Market 
Bosworth  M. 

Thomas,  Geo.  D.  P.  Esq.  St.  Mary’s 
Terrace,  W. 

Thomas,  Griffith  R.  Esq.  Midhurst 
Thomas,  Jabez,  L.R.C.P.Ed.  Swansea 

S.  W.  4  M. 

Thomas,  John  Henry,  M.D.  Merthyr 
Tydfil  S.  W.  4  M. 

Thomas,  John  Lewis,  Esq.  Southampton 

S. 

Thomas,  John  Little,  Esq.  St.  Clears 

S.  W.  4  M. 

Thomas,  Llewellyn  M.  Esq.  Weymouth 
Street 

Thomas,  Moses,  M.D.  Glasgow 
Thomas,  Montague,  L.R.C.P.Ed.  Not¬ 
tingham  Place,  N.W. 

Thomas,  Oliver  D.  Esq.  Pontypool 

S.  W.  4  M. 

Thomas,  R.  C.  M.D.  Cheltenham  (re¬ 
signed) 

Thomas,  Richd.  Hy.  Esq.  Dostock  M. 
Thomas,  Robert,  Esq.  Rawdon  Y. 
Thomas,  Robt.  W.  Esq.  Neath  S.  W.  fyM. 
Thomas,  Wm.  M.B.  Birmingham 
Thomas,  Wm.  W.  Esq.  Llanfair,  Sh.Et. 
Thompson,  Alfred  B.  L.R.C.P.Ed.  Ser¬ 
geant’s  Inn,  E.C. 

Thompson,  Chas.  Matthew,  Esq.  Seven- 
oaks  S.E. 

Thompson,  C.  R.  Esq.  Westerham  S.E. 
Thompson,  David,  L.R.C.P.Ed.  Laun¬ 
ceston  S.  W. 

Thompson,  Ebenezer  M.  Esq.  Billing- 
hay  M. 

Thompson,  E.  Symes,  M.D.  Up.  George 
St.  W.  Met. 

Thompson,  Ed.  T.  L.K.Q.C.P.  Woore 

Sh.  Et. 


Thompson,  George  L.R.C.P.  Stapleton, 
Bristol  B.  4  B. 

Thompson,  Herbert,  Esq.  Sevenoaks 
Thompson,  Henry,  M.D.  Queen  Anne 
Street,  W. 

Thompson,  Sir  H.  Wimpole  St.  W.  Met. 
Thompson,  Hy.  Esq.  Hull  E.  Y.  4  N.L. 
Thompson,  J.  M.B.  Leamington!?.  4  M. 
Thompson,  J.  L.R.C.P.Ed.  Oakley  St. 
N.W. 

Thompson,  John,  M.D.  Bideford  S.W. 
Thompson,  Joseph,  L.R.C.P.Ed.  Hawes 
Thompson,  John  A.  L.R.C.P. Caledonian 
Road,  N. 

Thompson,  JohnN.  Esq.  Nottingham  M. 
Thompson,  Joseph,  L.R.C.P.  Notting¬ 
ham  M. 

Thompson, M. Esq. Newport, Salop  Sh.Sc. 
Thompson,  Robt.  Esq.  Brandon  E.A. 
Thompson,  Wm.  A.  Esq.  Oxford 
Thompson,  Wesley  H.  L.R.C.P.Ed. 

Cradley  B.  4  M. 

Thompson,  Wm.  W.  Esq.  Bognor  S.E. 
Thomson,  Alex.  M.D.  Dumfries  C.  4  W. 
Thomson,  Alex.  T.  Esq.  Oldham 
Thomson,  George  W.  M.D.  Hawick 
Thomson,  D.  M.D.  Higham  Ferrers  S.M. 
Thomson,  George  W.  M.B.  Haywood-by- 
Carnwath 

Thomson,  Hy.  Esq.  Bangor,  co.  Down 
Thomson,  J.  M.D.  Kirn 
Thomson,  John  B.  Esq.  Ramsgate  S.E. 
Thomson,  John,  L.R.C.P.Ed.  Kinswin- 
ford  B.  4  M. 

Thomson,  John  R.  M.D.  Bournemouth 
Thomson,  Spencer,  M.D.  Torquay  S.W. 
Thomson,  Wm.  M.D.  Peterborough 
Thomson,  Wm.  Esq.  Yarra,  Victoria 
Thomson,  Wm.  C.  L.R.C.P.Ed.  Glasgow 
Thorburn,  J.  M.D.  Manchester  Z.  4  C. 
Thorn,  J.  T.  Esq.  Stonehaven  A. 

Thom,  Wm.  Esq.  Harrow  Road 
Thorne,  F.  La  Coque,  Esq.  Leamington 
Thorne,  George  L.  M.D.  Swanage  S.  W. 
Thorne  Richd.  Thome,  M.B.  Inverness 
Terrace  W 

Thornhill,  John,  L.R.C.P.Ed.  Newcastle- 
on-Tyne  V. 

Thornton,  Wm.  Hy.  Esq.  Margate  S.E. 
Thornton,  Wm.  Hy.  M.D.  Dewsbiuy  Y. 
Thornton,  Wm.  Pugin,  Esq.  Devonshire 
Street,  W. 

Thorold,  Ellis  F.  M.D.  Plymouth  S.W. 
Thorowgood,  John  Chas.  M.D.  Welbeck 
Street,  W.  Met. 

Thorp,  Henry  John,  L.R.C.P.Ed.  South¬ 
wark  Bridge  Road  Met. 

Thorp,  Chas.  Wm.  L.K.Q.C.P.  Tod- 
morden  Z.  4  O. 

Thorp,  Disney  L.  M.D.  Cheltenham 
Thurnam,  J.  M.D.  Devizes  (dead) 
Thursfleld,  Thomas  G.  M.D.  Barrow, 
Broseley  Sh.  Sc. 

Thursfleld,  Thos.  Wm.  M.D.  Leamington 

B.  4  M. 

Thursfleld,  Wm.  N.  M.D.  Shrewsbury 

Sh.  Sc. 

Thursfleld,  W.  jun.  M.D.  Bridgenorth 

Sh.  Et. 

Thurston,  Ed.  W.  L.R.C.P.  Ashford  S.E. 
Thwaites,  T.B.  Esq. Bishop  Auckland  N. 
Thyne,  Thos.  M.D.  Minories,  E. 

Tibbits,  Herbert,  L.R.C.P.  Harley  St.  W. 

Met. 

Tibbits,  John,  M.D.  Warwick  B.  4  M. 
Tibbits,  Robt.  W.  M.B.  Clifton  B.  4  B. 
Ticehurst,  Augustus  R.  Esq.  St. 

Leonard’s-on-Sea  S.E. 

Ticehurst,  Charles  S.  L.R.C.P.  Bishops 
Waltham 

Ticehurst,  Fredk.  Esq.  Hastings  S.E. 
Tickler,  Robert  Preston,  L.R.C.P.Ed. 
Osweston,  Bawtry 

Tiffen,  Robt.  M.D.  Wigton  C.  4  "W. 
Tilley,  Sami.  Esq.  Union  Rd.  S.E.  Met. 
Tilt,  Edwd.  J.  M.D.  Grosvenor  St.  Met. 
Tilton,  Rowland,  L.R.C.P.Ed.  Stone- 
house  G. 

Timms,  Godwin  W.  M.D.  Wimpole  St.W. 
Tindale,  Ed.  Esq.  Ashwell  (resigned)  C. 
Tindale,  W.  R.  M.B.  Hampton  (resigned) 
Tinley,  Thos.  L.R.C.P.Ed.  Whitby  JV. 
Tireman,  Henry,  Esq.  Howden 
Tizard,  H.  M.D.  Weymouth  5. 

Todd,  John,  Esq.  St.  Helen’s  Ter.  Met. 
Todd,  John  M.  M.D.  Bognor  S.E. 

Todd,  William  James,  L.R.C.P.  North 
Petherton  W.S. 

Toller,  Ebenezer,  Esq.  Gloucester  G. 
Tomkins,  Arthur  W.  M.D.  Leamington 

B.  4  M. 

Tomkins,  Charles  Payne,  L.K.Q.C.P. 
Croydon  S.E. 


Tomlins,  James,  L.R.C.P.Ed.  Newport 

Sh.  Et. 

Tomlinson,  Danl.  W.  Esq.  Oundle  S.M. 
Tonge,  Morris,  M.D.  Harrow  Met. 
Torney,  Richard,  L.R.C.P.Ed.  Dublin 
Torrance,  David,  Esq.  Rugby  (dead) 
Torrance,  D.  M.D.  Dunchurch  B.  4  M. 
Tosswill,  Louis  Hy.  M.B.  Exeter  S.W. 
Totherick,  James  Y.  M.D.  Wolverhamp¬ 
ton  B.  4  M. 

Tonlmin,  Abraham,  Esq. Kensington, W . 
Toulmin,  F.  Esq.  Upper  Clapton,  E.  Met. 
Toulmin,F. J.Esq.Thurlow  Sq.  S.W.  Met. 
Townsend,  E.  M.D.  Upper  Norwood 
Townsend,  E.  R.  M.D.  Cork 
Townson,  Benj.  Esq.  Everton  Z.  4  & 
Tracy,  Samuel  John,  L.R.C.P.Ed.  Lad- 
broke  Grove,  W.  Met. 

Traill,  John  Esq.  Arbroath 
Traill,  John  R.  M.D.  Tombeg  A. 

Traill,  Wm.  M.D.  Brownswood  Park,  N. 
Travers, W.L. R.  C . P.  Kensington , W .  Met. 
Trench,  W.  S.  M.D.  Liverpool  Z.  4  C. 
Trend,  H.  G.  L.R.C.P.Ed.  Highbury 
New  Park,  N. 

Trend,  Theophilus  Wm.  L.K.Q.C.P. 

Southampton  S. 

Trent,  Thos.  Esq.  Lower  Tooting  S.E. 
Trestrail,  Hy.  E.  L.R.C.P.Ed.  Aldershot 

Treves,  Wm.  Knight,  Esq.  Margate  S.E. 
Trewhella,  Henry  E.  M.D.  Wimbledon 
Trimmer,  Francis,  Esq.  Okehampton 

S.  W. 

Tripe,  John  Wm.  M.D.  Richmond  Road 

Met. 

Trollope,  Thos.  M.D.  St.  Leonard’s-on- 
Sea  S.E- 

Trotter,  Chas.  Esq.  Stockton-on-Tees  N. 
Trotter,  Chas.  J.  Esq.  Huddersfield 
Trotter,  John  W.  Esq.  Vincent  Sq. 
Troup,  Francis,  M.D.  Auchtermuchty 
Trousdale,  Wm.  M.  Esq.  Harrogate 
Truell,  Henry  P.  M.B.  Clonmannon 
Truman,  Edwin  T.  Esq.  Old  Burlington 
Street,  W.  Met. 

Tuck,  Buckmaster  J.  Esq.  Seaford 
Tucker,  James,  M.D.  Sligo 
Tuckwell,  Henry  M.  M.D.  Oxford 
Tuke,  Daniel  H.  M.D.  Falmouth 
Tuke,  John  Batty,  M.D.  Edinburgh 
Tuke,  T.  H.  M.D.  Albemarle  St.  Met 
Tulk,  John  A.  M.R.C.P.  Spring  Grove 

Met. 

Tulloch,  David,  M.B.  Helmsdale 
Turnbull,  Geo.  W.  M.D.  Exmouth  S.W. 
Turnbull,  J.  M.  M.D.  Liverpool  Z.  4  C1. 
Turnbull,  Matthew  J.  M.D.  Coldstream 
Turnbull,  Surg.  P.  S.  M.D.  Puna,  Bom¬ 
bay 

Turner,  A.  N.  L.R.C.P.Ed.  Penge  S.E. 
Turner,  Duncan,  Esq.  Essex  Street 
Turner,  Edwin,  Esq.  Aucham  B.  4  M. 
Turner,  George,  M.D.  Stockport  Z.  4  C. 
Turner,  George,  Esq.  Sussex  Gardens 
Turner,  G.  L.R.C.P.Ed.  Southsea  S.M. 
Turner,  George  B.  M.D.  St.  Leonard’s- 
on-Sea  S.E. 

Turner,  Herod,  L.K.Q.C.P.  Rochdale 

Z.  4  C. 

Turner,  Horace,  Esq.  Norwich  E.A. 
Turner,  John,  M.D.  Northampton  S.M. 
Turner,  J.  S.  Esq.  Margaret  Street,  W. 
Turner,  John  S.  Esq.  Up.  Norwood  S.E. 
Turner,  Richard,  Esq.  Lewes  S.E. 

Turner,  Robert,  M.D.  Keith  N.C.S. 
Turner,  Thomas,  Esq.  Hereford  G. 
Turner,  Thos.  Esq.  Manchester  (dead) 

Z.  4  C. 

Turner,  Wm.  Esq.  Liverpool  Z.  4  C. 
Turner,  Wm.  F.  M.R.C.P.Ed.  Ryde 
Tumour,  Arthur  Ed.  M.D.  Denbigh 

N.W. 

Tumour,  Hy.  Ed.  M.D.  Market  Raseu 
Turton,  Frdk.  L.R.C.P.Lond.  Wolver¬ 
hampton  B.  4  M. 

Tweddell,  George,  Esq.  Houghton-le- 
Spring  N. 

Tweddle,  John  Esq.  Keswick  C.  4  W. 
Tweed,  John  Jas.  Esq.  Upper  Brook 
Street,  W.  Met. 

Tweedie,  Alex.  M.D.  F.R.S.  Pall  Mall, 
S.W.  Met. 

Tweedie,  Alex.  C.  Esq.  Hackney 
Twiss,  H.  M.D.  Ballinrobe  (resigned) 
Twiss,  Robert,  Esq.  Killamey 
Twyford,  E.  P.  M.D.  St.  Helens  Z.  4  C. 
Tyacke,  Nicholas,  M.D.  Chichester  S.E. 
Tylecote,  Edwd.  T.  M.D.  Gt.  Haywood 

B.  4  M. 

Tylecote,  John  II.  M.D.  Sandon  B.  4  M. 
Tyrer,  Robt,  Esq.  Rainhill  \  Z.  4  U. 
Tyte,  Ed.  Caie,  M.D.  Harrow 
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Umpleby,  Henry,  M.D.  Bedale  N. 
Underhay,  S.  F.  Esq.  Gussage-all- Saints 
Underhill,  Arthurs.  M.B.  Tipton  B.fM. 
Underhill,  Francis  W.  Esq.  Birmingham 

B.  4  M. 

L nderhill,  Thos.  M.D.  West  Bromwich 
,  .  -B.  4  M. 

Underhill,  W.  Lees,  Esq.  Tipton  Green 

B.  4  M. 

Underwood,  John,  M.D.  Hastings  S.E. 
Underwood,  Thos.  F.  K.  Esq.  Gower 
Street,  W.C.  Met. 

Unwin  J  B.  L.R.C.P.Ed.  Wigan  L.  4  C. 
Upton,  Thos.  S.  Esq.  Tadcaster 
Ure,  John,  M.D.  York  Y. 

Urquhart,  J.  Esq.  Aberdeen  A. 


Vachell  Ohas.  T.  M.B.  Cardiff  S.  TV.  4  M. 
Vale,  J.  T.  L.R.C.P.Ed.  Bowden  L.  4  C. 
Val lance,  T.  J.  M.D.  Stratford  Met. 
Yardy,  Joshua  L.  L.R.C.P.Ed.  Southsea 
_  S. 

Varcnne,  E.  G.  Esq.  Kelvedon 
Vasey,  Chas,  Esq.  Cavendish  Place,  W. 
Vass,  James,  M.D.  Tam  N.C.S. 

Vaughan,  W.  E.  W.  Esq.  Crewe  L.  4  C. 
Veale,  Rich.  S.  M.D.  Hampsthwaite  Y. 
Veasey,  Henry,  Esq.  Woburn  S.M. 
Verdon,  Michael  J.  Esq.  Craven  St.  W.C. 
Vernon,  Bowater  J.  L.R.C.P.  Wimpole 
Street,  W.  Met. 

Vieary,  Charles,  Esq.  Bath  B.  4  B 
Vickery,  George,  M.D.  Arlandstown 
Vigurs,  C.  R,  C.  Esq.  Newlyn  East  S.  TV 
Vinall,  J  .Esq. Hackney, E.  (resigned)  J/rf 
Vincent,  J.  M.D.  East  Dereham  E.A 
Vincent,  Osman,  Esq.  Devonshire  St.  W 
Vinen,  Edw.  H.  M.D.  BayswaterW.  Met 
Vines,  Charles  Esq.  Reading  E 

A 1  intras,  Achille,  M.D.  Regent  Street,  W 
Vise,  W.  F.  Esq.  Spalding 
Vores,  Wm.  M.D.  Great  Yarmouth  E.A. 
Vose,  J.  R.  W.  M.D.  Liverpool  L.  4  C. 

Wacher,  Frank,  Esq.  Canterbury  S.E. 
Wadd,  Fred.  J.  M.B.  Richmond 
Wadd,  T.  H.  Esq.  St.  Leonard’s-on-Sea 

S  JE 

Waddell,  J.  C.  M.B.  Norwich  E.A 

Wade,  Seaton,  Esq.  Portsmouth 
Wade,  Willoughby  F.  M.B.  Birmingham 

„  B.  4  M. 

Wades,  J.  W.  B.  M.D.  Hanley 
Waggett,  John, M.D,  Kensington, W.  Met 
Wagstaffe,  W.  W.  M.B.  Palace  Rd.  S.E. 

S  E 

Wahltuch,  Adolph,  L.R.C.P.  Manches 
ter  X.  4  C. 

Waite,  Chas.  D.  M.B.  Old  Burlington 
Street,  W.  Met. 

Waldo,  Henry,  M.D.  Bristol  B.  4  B. 
Wales,  John,  Esq.  Gibraltar 
Wales,  Thos.  Garneys,  Esq.  Downham 
Market  E.A. 

Walford,  Edward,  Esq.  Ramsgate  S.E. 
Walford,  Timothy  L.  Esq.  Reading  E. 
Walker,  Alfred.  M.D.  Hertford  Met 
Walker,  Archibald  D.  M.D.  Ladbroke 
Grove  Road,  W.  Met. 

Walker,  Bernard,  Esq.  Masborough  Y. 
Walker,  Geo.  M.D.  Birkenhead  L.  4  C. 
Walker,  George  Chas.  M.D.  Bootle! 

Liverpool  X.  4  C. 

Walker,  Geo.  E.  Esq.  Liverpool  i.  4  C. 
Walker,  J.  M.D.  Grosvenor  St.  W. 

Walker,  James,  Esq.  Sheffield  Y 

Walker,  John  Robt.  L.R.C.P.Ed.  Clifton 
Gardens,  W.  (dead) 

Walker,  J.  F.  L.K.Q.C.P.  Swallowfield  E. 

TV alker,  John  H.  L.R.C.P.Ed.  Pickering 

Y. 

Walker,  James  R.  Esq.  Corwen  1ST.  TV 
Walker,  John  TV.  M.B.  Spilsby 
Walker,  Robert,  M.D.  Wooler  N 

Walker,  R.  L.R.C.P.Ed.  Carlisle  C.  4  TV 
Walker,  Robert,  M.D.  Budleigh  Salter- 

tOU  g  jp- 

Walker,  R.  P.  Esq.  Birmingham  B.  4  JX. 
Walker,  Jos.  W.  M.D.  Greenwich 
Walker,  Samuel  E.  Esq.  Totton 
Walker,  Thomas  Esq.  Wakefield  Y 
Walker,  Thomas  J.  M.D.  Peterborough 
TV  alker, TV  A.  Esq.  Upper  Gornal  B.  4  M. 
Walker,  T.  J.  M.D.  Peterborough  S.M. 

TV  alker,  Thos.  S.  Esq.  Liverpool  L.  4  C. 
Walker,  Win.  C.  Esq.  Shepton  Mallett 
TV  alker,  Robert,  M.D.  Budleigh  Salter- 
ton  0  S  TV 

Walker,  W.  H.  Esq.  Bugbrook,  Weedoii 

Wall,  Abiathar  B.  L.R.C.P.Ed.  Bays- 
water  •  |  Met. 
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VV  all,  S.  W.  L.R.C.P.  Manchester  L.  4  C. 
Wallace,  Andrew,  M.D.  Turriff  A. 


S.E. 
S.  TV. 
S.E. 
C. 


Wallace,  F.  L.R.C.P.'  Hackney  Road,  e! 
Wallace,  J.  Esq.  Carshalton  S.E. 

Wallace,  John,  M.D.  Liverpool  L.  4  C. 
Wallace,  Sami.  M.D.  Cardiff  S.  TV.  4  M. 
Waller,  Chas.  B.  Esq.  Sydenham  S.E. 
Waller,  J.  T.  Esq.  Flegg  Burgh 
Wallich,  Geo.  C.  M.D.  Herne  Bay 
Wallis,  Albert  Jas.  Esq.  Totnes 
Wallis,  Frederick,  Esq.  Bexhill 
Wallis,  Georga,  Esq.  Cambridge 
Wallis,  J.  A. $1.  L.  R.  C.  P.Ed.  Sedgefield  N. 
Wallis,  Wm.  Esq.  Tunbridge  Wells  S.E 
Walmsley,  John  A.  Esq.  Hodnet  Sh.Et. 
Walsh,  J.  L.K.Q.C.P.  Stoneyhurst  (re¬ 
signed) 

Walshe,  Walter  H.  M.D.  Queen  Anne 
Street,  W. 

Walter,  Clement  C.  Esq.  Dover  S.E. 

Walter,  John,  Esq.  Dover  S.E. 

Walter,  Walter  TV.  Esq.  Stoke-under- 
Ham  yp  g 

Walters,  Charles  A.  Esq.  Cheltenham  G. 
Walters,  John,  M.B.  Reigate  S  E 

Walton,  H.  H.  Esq.  Brook  St.  TV.  Met. 
Walton,  T.  Esq.  Hull  E.  Y.  4  N.L. 
Wane,  Daniel,  M.D.  Grafton  Street,  TV. 
Wannan,  W.  A.  L.R.C.P.Ed.  Arbroath 
Warburton,  E.  Esq.  Pateley  Bridge  Y 
Warburton,  J.  P.  L.R.C.P.Ed.  Betley 

L.  Sc  C. 

Ward,  C.  P.  Esq.  Buckingham  Palace 
Road,  S.W.  Met. 

Ward,  Frederick  H.  Esq.  Tooting 
Ward,  H.  D.  Esq.  Blyth  N. 

Ward,  J.  Esq.  Birmingham  B.  4  M. 
Ward,  John,  M.D.  Carnforth 
Ward,  John,  Esq.  Penistone 
Ward,  John  B.  M.D.  Warneford 
Ward,  John  L.  W.  L.R.C.P.Ed.  Merthyr 

S.  T  V.  4  M. 

Ward,  Stephen  H.  M.D.  Finsbury  Cir¬ 
cus,  E.O.  J 

Ward,  Thomas,  Esq.  Southampton 
Ward,  T.  M.  Esq.  Exmouth  S.  TV. 
Ward,  Walter  A.  Esq.  Devonshire  Sq.  E. 
Ward,  TV.  J .  C.  L.R.C.P.Ed.  Kensington, 

Ward,  W.  M.  D.  Huntingdon  (dead)  C. 
Wardell,  J.  R.  M.D.  Tunbridge  S.E. 
Warden,  C.  M.D.  Birmingham  B.  4  M 
Ware,  John,  Esq.  Clifton  B  4  B 

Waring, E.J.  M.D.Portsdown  Gardens, TV 
Warn,  Reuben  T.  Esq.  Highgate  Road 
Warner,  Francis,  M.B.  Acock’s  Green, 
Birmingham 
Warren,  J.  Esq.  Tutbury 
Warren,  T.Esq.Princes  Risborough  S  M 
Warrington.  Francis  W.  M.D.  Congleton 
Warwick,  R.  A.  M.D.  Richmond  Met 
Warwick,  W.  R.  M.D.  Southend  Met 

Washboum,  B.  M.D.  Gloucester  G. 
Watchorn,  Isaac,  M.D.  Nottingham  M 
Waterhouse,  F.  L.R.C.P.Bolton  L.  4  C. 
Waters,  A.  J.  G.  L.R.C.P.Ed.  Worcester 

Waters,  A.  T.  H.  M.D.  Liverpool  Z.t f-  C. 
Waters,  E.  L.R.C.P.Ed.  Coventry  (dead) 

B.  4  M. 

Waters,  E.  M.D.  Chester  x,  4  c. 

Waterson,  J.  Esq.  Birmingham  B.  4  M. 
Waterton,  James,  Esq.  Sunderland  N. 
Wathen,  J.  H.  L.R.C.P.Ed.  Fishguard 

Watkins,  Charles  S.  Esq.  King  TVfifiam 
Street,  W.C.  Met 

Watkins,  Edwin  T.  M.D.  Guildford  St- 
W.C.  Met. 

Watkins,  George  Esq.  Chepstow 

„  .  B.  4  B.  4  S.W.  4  M. 

Watkins,  J.  Webb,  M.D.  Newton-le- 
Willows  x.  4  C. 

Watkins,  R.  W.  Esq.  Towcester  SM 
Watmough,  Isaac,  M.D.  Pocklington  Y 
TVatson,  D.  Hope,  L.R.C.P.Ed.  Stockton- 
on-Tees 

Watson,  G.  Bott  C.  M.D.  Notting  Hill  W 
TVatson,  G.  Samuel,  Esq.  Thaxted  ’ 
Watson,  H.  W.  Esq.  Burnopfield  IV. 
Watson,  J.  M.D.  Southampton  St.  W.C.' 

Watson,  Job,  Esq.  Hemingford  Grey  C. 
Whitson,  James  B.  Esq.  Bourne 

E  Y  4  N.L 

Watson,  John  D.  M.B.  Chalford  G. 
Watson,  S.  Esq.  Cottingham  E.  Y.  4IV L 
Watson,  Sir  T.  Bart.  M.D.  D.C.L.  F.r!s 
Henrietta  Street,  W. 

Watson,  T.  S.  M.D.  Bath  BAB 

Watson,  TV.  Spencer,  M.B.  Henrietta 
Street,  W.  Met 


Watson,  TV.  Esq.  Lancaster  L.  4  c. 
Watson,  TV.  T.  M.D.  Tottenham  Met. 
Watts,  Algernon  N.  L.R.C.P.Ed.  VVoot- 
ton  Basset 

Watt,  James  R.  M.B.  Ayr 
Watt,  Patrick,  M.D.  Aberdeen  A 

Waugh,  Alexander,  L.R.C.P.  Midsomer 
Norton  j}.  (f.  21 

Way, J ohn. M. D. Eaton  Square, S.w'.  Met. 
Way,  F.  W.  Esq.  Southsea  R 

Way,  E.  TV.  M.B.  Adelaide 
Waymouth,  Albert,  Esq.  Lichfield 
Wearing,  Allen,  Esq.  Blackburn  L.  4  C. 
Weatherley,  F.  Esq.  Portishead  B.  4  B 
Weaver,  F.  P.  M.D.  Frodsham  i.  4  C. 
Webb,  Charles,  Esq.  Basingstoke 
Webb,  F.  C.  M.D.  Woburn  PI. W.C.  (dead) 
Webb,  F.  E.  Esq.  Maida  Vale,  TV.  Met. 
Webb,  M.  Esq.  Iron  Bridge  (resigned) 
m  „  Sh.  Et. 

Webb,  T.  L.  L.R.C.P.  Coalbrookdale 

Webb,  W.  M.D.  Wirksworth 
Webb,  TV.  M.  Surg.-Major,  Netley  S 
Weber,  F.  M.D.  Green  Street,  TV.  Met. 
Weber,  Hermann,  M.D.  Grosvenor 
Street,  W.  '  Met. 

Webster,  Benjamin,  M.D.  Alderley  Edge 

Webster,  F.  R.  Esq.  St.  Albans  ’  * 
Webster,  G.  M.D.  Dulwich,  E.C.  Met 
Webster,  Hy.  TVm.  L.R.C.P.Ed.  Brom- 
ley-by-Bow 

TV  ebster,  John  Hy.  M.D.  Northampton 
Webster,  Thos.L.R.O.P.Redland,  Bristol 
Webster,  Thos.  Jas.  Esq.  Merthyr  Tydfil 

Weddell,  James  C.  M.D.  Birmingham 
,  B.  4  M. 

Weekes,  H.  Esq.  Brompton,  Kent  S.E. 
Weir,  Arch.  M.D.  St.Mungho’s,  Malvern 
VV  eir,  James  B.  M.B.  Auchencairn 
Weir,  Marshall,  Esq.  Dromore 
Weir,  Wm.  M.D.  Glasgow 
Welch,  Charles,  L.R.C.P.Ed.  Hackney 
Road,  E.  Mel 

Welch,  J.  B.  M.B.  Birmingham  B.  4  M 
Welchman,  Chas.  E.  E.  Esq.  Lichfield 

Welford,  George,  Esq.  Sunderland^  IV 
Weller,  George,  Esq.  Wanstead 
Wells,  Edward,  M.D.  Reading  E 
Wells,  Harry,  M.D.  Entre Rios,  S.A. 

Wells,  J.  R.  L.R.C.P.Ed.  Fitzroy  St  W 
Wells,  John  Soelberg,  M.D.  Savile  Row, 

Wells,  Samuel  S.  D.  Esq.  Haulbowline 

Met 

Wells,  Thos.  Spencer,  Esq.  Upper  Gros¬ 
venor  Street,  W. 

Welsh,  Alex.  M.D.  Whitworth  L.  4  C 
Welsh.Francis  F.  Esq.  Saffron  Walden  C 
Welsh,  Joseph,  Esq.  Knighton 
Wesley,  John  S.  M.B.  Wetherby  Y 
West,  Edward  L.  L.R.C.P.Ed.  Launces¬ 
ton  g.  w. 

West,  Jas.  F.  Esq.  Birmingham  B.  4  M 
West,  Wm.  Corner,  M.R.C.P.Ed.  Mal¬ 
vern  e.  4  M. 

Westall,  E.  M.D.  Kensington  Met. A  S  E 
Westcott,  Wm.  TV.  M.B.  Martock  TVS. 
Westell,  John,  Esq.  Maidenhead  E 
Weston,  Edwd.  F.  Esq.  Stafford  B.  A  M 
Wethered,  Charles,  Esq.  Stroud  G 

Wharton,  Hy.  S.  Esq.  Gosport 
Wharton,  Joseph,  L.K.Q.C.P.  Oldham 

Wharton  Jas.  Hy.  L.K.Q.C.P.  Dublfn 
Wheatcroft,  Thos.  C.  C.  Esq.  Cannock 
(dead)  jg  j.  jy 

I  Wheeler,  Daniel,  Esq.  Chelmsford 
Wheeler,  Thos.  Esq.  Bexley  Met.  A  S  E 
Wheeler,  W.  J.  M.D.  Dublin 
Wheelhouse,  Claudius  G.  Esq.  Leeds  Y. 
Wherry,  G.  Esq.  Cambridge  C 

Whipple,  Connell,  L.R.C.P.  Plymouth 

S  TV 

Whipple,  John,  Esq.  Plymouth  S  TV 
Whistler,  Wm.  McNeill,  M.D.  Brook 
Street,  W. 

Whitaker,  Edmund,  M.B.  Bacup  L  A  C 
Whitaker,  T.  H.  Esq.  Kirkby  Lonsdale' 
Whitcombe,  Edmund  B.  Esq.  Windson 
Green  B.  A  M. 

White,  Archibald,  M.D.  Sevenoaks 
White,  A.  D.  M.D.  Chancery  Lane,  C. 

White,  Chas.  Esq.  Kirkee 
White,  Chas.  Esq.  Warrington  L.  A  C. 
White,  Chas.  J.  M.D.  Snodland  S.E. 
White,  F.  L.R.C.P.Ed.  Liverpool  L.  4  C 
White,  Fred.  B.  M.R.C.P.  Wotton-under- 
Edge  (resigned) 


White,  Fredk.  G.  L.R.C.P.Ed.  Chepstow 

White,  Joseph,  Esq.  Nottingham  ’  M. 
White,  Jas.  A.  Esq.  Pendleton  L.  4  C. 
White,  Geo.  B.  Esq.  Nottingham  M. 
White,  H.  J.  F.  L.  L.K.Q.C.P.  Caxton  C. 
White,  John  C.  L.R.C.P.Ed.  Storey’s 
Gate,  S.W.  Met. 

White,  John  G.  M.D.  Bournemouth 
White,  S.  S.  L.R.C.P.Ed.  Brixton,  S.W. 
White,  Thos.  C.  Esq.  Belgrave  Road, 
S.W. 

White,  TVm.  Hy.  M.B.  Westbury  Sh.Et. 
White,  Wm.  M.  M.D.  Lavenham  E.A. 
White,  Wm.  M.D.  Southport 
Whitehead,  Alfred,  Esq.  Birmingham 

B.  A  M. 

Whitehead,  J.  M.D.  Manchester  L.AC . 
Whitehead,  W.  Esq.  Manchester  L.  A  C. 
Whitelaw,  Wm.  M.D.  Kirkintilloch 
Whiteley,  Geo.  B.  M.D.  Cannes 
Whiteley,  John,  Esq.  Wakefield  Y. 
Whitling,  Hy.  T.  Esq.  Croydon  S.E. 
Whitmarsh,  John  L.  L.R.C.P.Ed.  Clap¬ 
ton  Square,  E.  Met. 

Whitmore,  John,  M.D.  Wimpole  St.  TV." 
Whittington,  Thos.  L.R.C.P.Ed.  Prest- 
wich  L.  A  C. 

Whittle,  Ewing,  M.D.  Liverpool  L.  A  C. 
Whitwell,  F.  Esq.  Shrewsbury  Sh.  Et. 
Whitworth,  James,  L.R.C.P.Ed.  Tenby 
„T,  S.  TV.  A  M. 

Whyte,  Geo.  M.D.  Elgin  N.C.S. 

Whytehead,  Hy.  Yates,  M.D.  Siggles- 
thorpe  e.  Y.  A  N.L. 

Wickham,  Chas.  T.  Esq.  Winchester  S. 
Wickham,  Joseph,  M.D.  Penrith  C.  4  TV 
Wickham,  Richard  Henry  B.  Esq.  New- 
castle-on-Tyne  jy 

Widdas,  Danl.  L.R.C.P.Ed.  Elvington  Y. 
Wigan,  Geo.  Chas.  H.  M.D.  Portishead 

Wight,  George,  M.B.  Liverpool  Road, 

Wight,  John,  M.D.  Aberdeen  A. 

TVilbe,  Rd.  H.  M.D.  Finchley  Rd.  N.TV. 
VYilby,  J.  B.  L.RJJ.P.Ed.  Leicester  M. 
Wilcox,  Richd.  W.  Esq.  Aylesbury  S.M. 
Wilcox,  William,  L.R.C.P.Ed.  North 
Walsham  E.A. 

Wild,  Thos.  Esq.  Chorlton-cum-Hardy 

L.  4  U. 

Wildash,  Hy.  Cobb,  M.D.  Hythe 
Wilders,  John  St.  S.  Esq.  Birmingham 

B.  4  M. 

Wilding,  R.  Esq.  Church  Stretton  Sh.  Et. 
Wilkin,  John  F.  M.D.  Folkestone  S.E. 
Wilkinson,  M.  A.  Eason,  M.D.  Manches- 
ter  L  Sc  C 

Wilkinson, T.M.  L.R.C.P.Ed.  Lincoln M. 
Wilkinson,  TVm.  Esq.  Sharrow 
Wilks,  Alfred  G.  P.  M.B.  Ryde 
Wilks,  George,  M.B.  Ashford  S.E. 
Wilks,  S.  M.D.  F.R.S.  Grosvenor  St.  W. 
YVillcox,  Robt.  L.  L.R.C.P.  Warminster 
__  B.  A  B. 

Willes,  Geo.  I.  M.D.  Portsmouth  S  E. 
Willett,  E.  M.D.  Gaisford  St.  N.W.  Met. 
Willett,  Ed.  S.  M.D.  Isleworth  Met. 
Willett,  Jas.  Esq.  Warrington  LAC 
Willett,  Matthew,  M.D.  Bristol  B.  A  B. 
Williams,  A. TVynn,  M.D.MontaguSq.w! 

.  Met. 

Williams,  Chas.  Esq.  Northwich  N  TV 
Williams,  Chas.  J.  B.  M.D.  F.R.S.  Upper 
Brook  Street,  W. 

Williams,  Charles  R.  M.D.  Aberystwith 

Williams,  C.  T.  M.D.  Park  St.  wf^Met’. 
Williams,  David  M.  L.K.Q.C.P.  Liver¬ 
pool  x.  4  C. 

Williams,  David  M.  Esq.  Olney  S.m'. 
Williams,  Edward,  Esq.  Billesdon  M. 
Williams,  Edwd.  M.D.  Wrexham  N.  TV. 
Williams,  Ed.  Augustus,  Esq.  Bromley" 
Williams,  Evan,  L.K.Q.C.P.  Llangefni 

N.  TV. 

Williams,  Eyton  O.  M.D.  Llanfyllin 

^  Sh.  Et. 

Williams,  Geo.  H.  M.D.  Rhyl  N.TV 
Williams,  Hutchins,  L.R.C.P.Ed.  Lee  s' 
Williams,  Hy.  Esq.  Blackburn  i.  A  C. 
Williams,  Hy.  LI.  M.D.  Kensington  Met. 
Williams,  Humphrey  LI.  Esq.  Tanyfyn- 
went  n.  TV. 

Williams,  Hy.  Wm.  M.D.  Fulham  Road! 

S.W.  SM. 

TV  llliams,  Isaac  M.  Esq.  York  Y. 

Williams,  John,  M.D.  Harley  St.  W. 
Williams,  J.  Esq.  Bedford  St.  W.C. 
Williams,  Joseph,  M.D.  Chichester  St. 

w. 
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Williams,  .Tas.  Esq.  Holywell  N.W. 
Williams,  John,  M.D.  Swinton  X.  4  O. 
Williams,  Jas.  Esq.  Brecon  S.1V.  4  M. 
Williams,  John,  M.D.  Pontypool 

S.W.  4  M.  4  N.W. 
Williams,  John,  Esq.  Carnarvon 
Williams,  John,  Esq.  Sudbury  E.A. 
Williams,  Jos.  LI.  M.B.  Wrexham  IV.  W. 
Williams,  John  T.  Esq.  Barrow-in- 
Furness  X.  4  C. 

Williams,  Robert  H.  L.R.C.P.Ed.  Great 
Eccleston  L.  4  C1. 

Williams,  Samuel  W.  D.  M.D.  Hay¬ 
ward’s  Heath  S.E. 

Williams,  Thos.  Ed.  Esq.  Talgarth 
Williams,  Thomas  W.  Esq.  Birmingham 

B.  4  M. 

Williams,  W.  M.B.Bethlem  Hos.S.E.  Met. 
Williams,  Wm.  Esq.  Yronhaul,  Festiniog 

N.  W. 

Williams,  Wm.  M.D.  Mold  N.  W. 

Williams,  Wm.  Esq.  Festiniog  N.W. 
Williams,  Wm.  E.  Esq.  Abertillery 

S.  IK.  4  M. 

Williams,  Wm.  Henry,  M.D.  Sherborne 
Williams,  Wm.  Jay,  M.D.  Manchester 

L  C 

Williams,  Wm.  M.  L.R.C.P.Ed.  Llan- 
saintffraid  N.  W. 

WiUiams,  Wm.  R.  M.D.  Bethlem  Hosp. 
S  E 

Williams,  Wm.  W.  M.D.  Cheltenham 
Williamson,  Hy.  M.  Esq.  Hulme  X.  4  G. 
Williamson,  James,  M.D.,  Stoke  New¬ 
ington,  N.  Met. 

Williamson,  Jas.  M.D.  South  ShieldsW. 
Williamson,  W.  M.B.  Aberdeen  A. 
Willing,  G.  F.  L.R.C.P.Ed.  Gt.  Wakering 
Willis,  Geo.  M.D.  Monmouth  S.W.  4  M. 
Willis,  Julian,  L.R.C.P.Ed.  Sutton 
Scotney  S. 

Willis,  Robert,  M.D.  Barnes,  S.W. 
Willmore,  F.  W.  Esq.  Walsall  B.  4  HI. 
WillocK,  Richmond  C.  M.B.  Aberdeen 

A. 

Wills,  John  S.  Esq.  Thorncombe 
Wills,  T.  M.  L.K.Q.C.P.  Liverpool  L.4C. 


Willy,  Ambrose,  Esq.  Margate  S.E. 

Wilmot,  A.  E.  L.R.C.P.  Escrick  Y. 

Wilmott,  — Esq.  Aberdeen  A. 

Wilson,  Allan,  M.D.  Castle  Eden  N. 


Wilson,  Andrew,  T.  Esq.  Lennox  Town 
Wilson,  Chas.  B.  Esq.  Liverpool  Z.  4  C. 
Wilson,  David,  M.D.  Woodcliff 
Wilson,  Erasmus,  Esq.  F.R.S.  Henrietta 
Street,  W.  Met. 


Wilson,  E.  Thos,  M.B.  Cheltenham  G. 
Wilson,  F.  W.  M.B.  Ludgate  Hill,  E.C. 
Wilson,  G.  A.  L.R.C.P.Ed.  Blackburn 

L.  4  C. 

Wilson,  G.  L.R.C.P.Ed.  Launceston^.  IK. 
Wilson,  Geo.  Esq.  Monmouth  S.W.  4'  M. 
Wilson,  Geo.  M.D.  Leamington 
Wilson,  Hy.  Esq.  Marske-by-the-Sea  N. 
Wilson,  Ply.  O.  Esq.  Claughton  X.  4  C. 
Wilson,  James,  M.D.  Old  Meldrum  A. 
Wilson,  John,  L.R.C.P.Ed.  Stockton-on- 


Tees  N. 

Wilson,  John,  M.D.  Lanchester  N. 

Wilson,  James,  Esq.  Cullen  N.C.S. 

Wilson,  James,  L.R.C.P.Ed.  Sunder¬ 
land  N. 


Wilson,  James  Geo.  M.D.  Glasgow 
Wilson,  J.  G.  L.R.C.P.Ed.  Wem  Sh.Et. 
Wilson,  John  H.  P.  Esq.  Woking 
Wilson,  John  H.  L.K.Q.C.P.  Liverpool 

L.  4  C. 

Wilson,  John,  M.D.  Inverness  N.C.S. 
Wilson,  Jas.  T.  Esq.  Lockerbie 
Wilson,  James  M.  M.B.  Chatteris  C. 
Wilson,  Knowlton,  Esq.  Sheffield 
Wilson,  R.  Esq.  Collingwood  N. 

Wilson,  Robert,  M.D.  Alnwick  N. 
Wilson,  Robert  H.  M.D.  Gateshead  N. 
Vv  ilson,  Robt.  Esq.  Blackburn  Ij.  4-  C. 
Wilson,  Robert  James,  F.R.C.P.Ed. 

St.  Leonard's-on-Sea  (resigned)  S.E. 
Wilson,  Samuel,  Esq.  South  Shields  N. 
Wilson,  Thos.  M.D.  Ramsbottom  L.  4 ■  C. 
Wilson,  Thomas,  Esq.  Wall 3 end  N. 
Wilson,  William,  M.D.  Lugar,  Cumnock 
Wilson,  Wm.  John  L.R.C.P.Ed.  Clay 

Wilson,  Wm.  J.  M.D.  Malta 
Wilton,  John  P.  Esq.  Gloucester  G. 
Wiltshire,  Alfred,  M.D.  Wimpole  Street, 
W.  Met.  4  S.E. 

Wine,  Henry  C.  Esq.  Bristol  B.  4  E. 
Winkfield,  Alfred,  Esq.  Oxford 
Winslow,  Forbes  B.  M.D.  D.C.L.  Caven¬ 
dish  Square,  W.  (dead)  Met. 

Winter,  John  N.  Esq.  Brighton  S.E. 
Winterbotham,  Lauriston,  Esq.  Chelten¬ 
ham  G. 

Winterbotham,  W.  L.  M.B.  Bridge- 
water  W.S. 

Wintle,  Henry,  M.B.,  Clifton  B.  4  E. 
Wise,  Robt.  S.  M.D.  Banbury 
Wise,  W.  C.  M.D.  Plumstead 
Wiseman,  Robert,  Esq.  Cupar 
Withers,  R.  W.  O.  L.R.C.P.  Shrewsbury 

Sh.  Sc. 


Witten,  E.  W.  Esq.  York  Y. 

Woakes,  Edward,  M.D.  Luton  S.M. 
Wolfe,  John  R.  M.D.  Glasgow 
Wolff,  A.  Esq.  Gloucester  Gardens,  W. 
Wolstenholme,  J.  H.  Esq.  Rhyl  N.W. 
Wood,  Arthur,  Esq.  Kirby  Moorside  Y. 
Wood,  Charles  W.  Esq.  Loughborough 
Wood,  D.  Surg. -Major  R.  A.  Newcastle- 
on -Tyne  N. 

Wood,  Edmund,  Esq.  Wapping  Met. 
Wood,  Horatio,  Esq.  Birmingham 

B.  4  M. 

Wood,  J.  Esq.  F.R.S.Wimpole  Street,  W. 


Met. 

Wood,  J.  A.  Esq.  Sheepshed  M. 

Wood,  J.  E.  Esq.  Leamington  B.4M. 
Wood,  Miles  A.  Esq.  Ledbury  M. 

Wood,  R.  L.R.C.P.  Broms grovel?.  4  JX. 
Wood,  S.  Esq.  Shrewsbury  Sh.  Sc. 


Wood,  T.  O.  L.R.C.P.Ed.  Maidstone 
Wood,  W.  M.D.  Harley  Street,  W.  Met. 
Woodcock,  S.  L.R.C.P.Ed.  Manchester 

X.  4  C. 

Woodforde,  Alfred,  Esq.  Plaistowe 
Woodforde,  F.  H.  M.D.  Taunton  B.  4'E. 
Woodforde,  W.  T.  G.  M.D.  Spencer’s 
Wood 

Woodhouse,  R.  T.  M.D.  Reading  E. 
Woodhouse,  T.  J.  M.D.  Fulham  Met. 
Woodman,  Frederick,  M.D.  Deal  (dead) 
Woodman,  John,  Esq.  Exeter  S.W. 
Woodman,  Robert,  M.D.  Ormsby 
Woodman,  S.  L.R.C.P.  Ramsgate  S.E. 
Woods,  G.  A.  L.R.C.P.Ed.  Southport 
(resigned)  X.  4  G. 

Woods,  Oscar  T.  M.B.  Hatton 
Woodward,  E.  L.R.C.P.Ed.  King’s  Lynn 
Woodward,  Martin,  Esq.  Pershore 
Woody,  J.  F.  Esq.  Tamworth  B.  4  M. 
Wookey,  J.  Esq.  Potters  Bar  Met. 
Wooldridge,  W.  Esq.  Withdean  S.E. 
Woolfryes,  John  A.  M.D.  Gloucester 
Street,  W. 

Woolhouse,  F.  Esq.  Sheffield  Y. 

AVoolley,  T.  S.  Esq.  Heanor 
Wordsworth,  J.  C.  Esq.  Harley  Street, 
W.  Met. 

Workman,  C.  J.  M.D.  Teignmouth  S.  W. 
Workman,  J.  W.  Esq.  Reading  E. 

Worley,  W.  C.  L.R.C.P.  Hoxton,  N.  Met. 
Worship,  John  Lucas,  Esq.  Riverhead 
Worth,  T.  Esq.  Nottingham  M. 

Worthington,  F.  S.  L.R.C.P.  Lowestoft 

E.A. 

Worthington,  G.  F.  J.  L.K.Q.C.P.  (tra¬ 
velling)  S.E. 


Wotherspoon,  T.  Allan,  M.D.  Brampton 

C.  4  W. 

Wotton,  Charles,  M.D.  King’s  Langley 
Wotton,  H.  L.R.C.P.Ed.  Bingham  M. 
Wraith,  John  H.  Esq.  Over  Darwen 

X.  4  C. 

Wrangham,  John  D.  M.D.  Wragby 
Wray,  David  C.  M.D.  Whetstone 
Wrench,  E.  M.  Esq.  Baslow 
Wright,  Charles  J.  Esq.  Leeds  Y. 

Wright,  E.  J.  Esq.  Clapbam  Road,  S.W. 
Wright,  F.  Esq.  Stamford  Bridge  Y. 
Wright,  Frederick  W.  Esq.  Derby 
Wright,  H.  R.  M.B.  Knaresborough  Y. 
Wright,  James,  Esq.  Bottesford  M. 
Wright,  Joseph  B.  M.D.  Wellingborough 

S.M. 

Wright,  John  F.  Esq.  Herne  Bay  Met. 
Wright,  John  Hodgson,  Esq.  Halifax  Y. 
Wright,  Samuel,  Esq.  St.  Neot's  C. 
Wright,  Thomas,  M.D.  Cheltenham  G. 
Wright,  Thomas,  M.D.  Nottingham  M. 
Wright,  Thos.  G.  Esq.  Shilton  C. 

Wright,  Wm.  M.D.  Shipton-on-Stour 

E.  4  M. 

Wybrants,  Jonathan,  M.D.  Shepton 
Mallet  W.S. 

Wyer,  Otho  F.  M.D.  Leamington  E.  4  M. 
Wyley,  Francis*  Esq.  Coventry  B.  4  M. 
Wylie,  Wm.  M.D.  Shipton  Y. 

Wyllys,  Wm.  Ed.  L.R.C.P.Ed.  Great 
Yarmouth  E.A. 

Wyman,  George,  Esq.  Alcester  E.  4'  M. 
Wyman,  J.  S.  M.B.  Hammersmith  Met. 
Wyness,  Jas.  D.  M.D.  Aberdeen  A. 
Wynter,  Andrew,  M.D.  Chiswick 


Yate,  Fredk.  Esq.  Godaiming  S.E. 
Yates,  Geo  ,  Esq.  Birmingham.  E.  4  JX. 
Yates,  Walter,  Esq.  Jersey  M. 

Ye’d,  Hy.  John,  M.D.  Sunderland  N. 
Yellowlees,  David,  M.D.  Bridgend 

S.  W.  4  M. 

Yeo,  Isaac  B.  M.B.  Hertford  St.  W. 
Young,  E.  Esq.  Steyning  S.E. 

Young,  E.  L.R.C.P.Ed.  Hawkhurst  S.E. 
Young,  Fred.  T.  Esq.  Liverpool 
Young,  Hy.  Jas.  M.D.  Erdington  Sh.Et. 
Young,  James,  M.D.  Edinburgh 
Young,  Peter  A.  M.D.  Edinburgh 
Young,  R.  B.A.  Newcastle-on-Tyne  N. 
Young,  Thomas,  Esq.  South  Shields 
Young,  Wm.  B.  Esq.  Reading  E. 

Yule,  John  S.  C.  Esq.  Bury  X.  4  G. 


HONORARY 


MEMBERS. 


Airy,  George  B.  LL.D.  Cambridge 
Armstrong,  Sir  William  G.  C.B.  New¬ 
castle-upon-Tyne 
Bernard,  Claude,  M.D.  Paris 
Brodie,  Sir  Benjamin  C.  Bart.  F.R.S. 
Brown-S^quard,  Charles  E.  M.D.  F.R.S. 
Boston 

Carson,  the  Rev.  Joseph,  D.D.  Trinity 
College,  Dublin 

Carus,  Professor  Victor,  Leipsic 
Chadwick,  Edwin,  Esq.  C.B.  Richmond 
Chapman,  Ed.  Esq.  Frewen  Hall,  Ox¬ 
ford 


Chase,  Rev.  D.  P.  M.A.  St.  Mary’s  Hall, 
Oxford 

Clifton,  Robert  B.  M.A.  Oxford 
Cookson,  Rev.  H.  W.  D.D.  Cambridge 
Cox,  Christopher  C.  M.D.  Baltimore, 
U.S. 

Demarquay,  —  M.D.  Paris 

De  Pietra  Santa,  Prosper,  M.D.  Paris 

Duchenne  de  Boulogne,  Dr.  Paris 

Eckhart,  —  M.D.  Giessen 

Frerichs,  F.  T.  M.D.  Berlin 

Galton,  Capt.  Douglas,  C.B.  R.E.  London 

George,  T.  W.  Esq.  Leeds 


Gross,  Samuel  D.  M.D.  Philadelphia 
Gurney,  W.  H.  M.D.  Nice 
Hastings,  George  W.  Esq.  Barnard’s 
Green,  Malvern 
Langenbeck,  B.  M.D.  Berlin 
Larrey,  Baron  Hippolyte,  Paris 
Leighton,  Rev.  F.  K.  D.D.  Oxford 
Lloyd,  Rev.  Humphry,  D.D.  Trinity  Col¬ 
lege,  Dublin 

Liddell,  the  Very  Rev.  Henry  G.  D.D. 

Christ  Church,  Oxford 
Marey,  M.  Paris 

Mitchell,  S.  Weir,  M.D.  Philadelphia 


Moore,  Rev.  John  Lewis,  D.D.  Trinity 
College,  Dublin 
Neumann,  S.  M.D.  Berlin 
Phillips,  John,  D.C.L.  Professor  of  Geo¬ 
logy,  Oxford 

Polli,  Giovanni,  M.D.  Milan 
Ricord,  Philip,  M.D.  Paris 
Sewell,  Rev.  James  E.  D.D.  New  Col¬ 
lege,  Oxford 

Stokes,  G.  G.  M.A.  F.R.S.  University, 
Cambridge 

Virchow,  Rudolph,  M.D.  Berlin 


EXPLANATION  OF  REFERENCES  TO  BRANCHES. 


A.  — Aberdeen,  Banff,  and  Kincardine 

B.  4  E — Bathaud  Bristol 

B.  4  -IX. — Birmingham  and  Midland  Counties 

C.  — Cambridgeshire  and  Huntingdonshire 

C.  4  W. — Cumberland  and  Westmorland 
E.A.— East  Anglian 

E.Y.  4 •  N.  X. — East  York  and  North  Lincoln 
G. — Gloucestershire 


X.  4  G. — Lancashire  and  Cheshire 
Met. — Metropolitan  Counties 

M. —  Midland 

N.  — Northern 

N.C.S. — Northern  Counties  of  Scotland 
N.W. — North  Wales 
E. — Reading 

Sh.  Et.— Shropshire  Ethical 


Sh.  Sc. — Shropshire  Scientific 
S.E. — South  Eastern 
S. — Southern 
S.M. — South  Midland 

S.  W.  4  M. — South  Wales  and  Monmouthshire 
S.  W. — South  Western 
W.S. — West  Somerset 
Y.— Yorkshire 
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BRITISH  MEDICAL  ASSOCIATION  :  SCIENTIFIC  GRANTS. 

We  beg  to  call  the  attention  of  our  readers  to  the  following  resolution 
of  the  Committee  of  Council. 

“  1  hat  it  be  recommended  to  the  annual  meeting  at  Norwich  to  grant 
a  sum  of  ^£200  for  distribution  in  grants  in  aid  of  researches  in  Anatomy 
and  Physiology,  the  Action  of  Remedies,  Clinical  Medicine,  or  Clinical 
Surgery  ;  that  a  grant-recommendation  subcommittee  be  appointed  by 
the  annual  meeting,  to  advise  the  Committee  of  Council  as  to  the  proper 
distribution  of  the  proposed  grants,  one- half  at  least  of  such  subcom¬ 
mittee  to  consist  of  members  of  the  Committee  of  Council,  with  power 
to  add  to  their  numbers  within  the  assigned  limits.  I11  the  expectation 
that  this  recommendation  will  be  adopted  by  the  annual  meeting  at  Nor¬ 
wich,  gentlemen  desirous  of  pursuing  investigations  of  the  nature  speci¬ 
fied  are  invited  to  send  in  to  the  President  of  the  Committee  of  Council 
application  for  grants  in  aid  of  these  researches  ;  such  application  to 
be  made  not  later  than  the  time  of  the  annual  meeting,  and  to  specify 
the  nature  of  the  researches  they  propose  to  make.” 


THE  HARVEIAN  ORATION  FOR  1874. 

\\  E  have  received  a  communication  from  Dr.  Charles  West  complaining 
that  the  Harveian  Oration  for  1874,  of  which  he  caused  a  copy  to  be  for- 
m aided  to  us  last  week,  was  not  intended  for  publication  in  our  columns 
We  have  only  to  say  that  we  found,  and  still  find,  nothing  in  his  corre¬ 
spondence  to  express  or  imply  a  prohibition  of  its  publication;  nor,  if 
such  prohibition  were  intended,  would  it,  in  our  opinion,  have  had 
much  force.  The  publication  in  the  Journal  of  the  Harveian  Oration 
—being  an  oration  publicly  delivered  at  the  College,  to  which  the 
editors  of  the  medical  journals  are  officially  invited  by  card  to  send  a 
representative  has  long  been  a  matter  of  course.  These  orations  have 
tor  several  years  been  reported  in  our  columns.  The  orators  of  late 
war!  u  jdoPt^d  th.e  practice  of  printing  them  also  separately  (as  Dr. 
U  est  has  done)  for  circulation  in  the  pamphlet  form  among  the  Fel- 
o'\s.  Any  prohibition,  therefore,  of  publication  in  the  Journal  from 
the  orator,  although  it  would  undoubtedly  receive  our  attention,  would 
not,  we  repeat,  be  at  all  decisive  or  final  as  to  the  course  adopted.  In 
this  case,  however,  we  acted  under  the  impression  that  the  publication 
ot  the  lecture  in  the  Journal  was  in  accordance  with  the  wish  of  the 
orator  ;  and  we  may  add  that  we  incurred  considerable  inconvenience 
as  the  copy  arrived  late,  in  carrying  out  the  usual  course  of  such  pub¬ 
lication  ;  and  we  acted  in  the  full  belief  that  we  were  paying  a  mark  of 
respect  to  the  College  and  of  courtesy  to  the  orator.  We  make  no 
comment  on  the  wording  of  Dr.  West’s  letter,  as  it  has  been  referred  to 
the  Committee  of  Council. 


THE  MUSEUM  OF  THE  ROYAL  COLLEGE  OF  SURGEONS 

OF  ENGLAND. 


Notwithstanding  the  serious  illness  of  Professor  Flower,  necessi¬ 
tating  a  six  months  sojourn  in  the  land  of  Egypt,  he  appears  to  have 
th  %  recovered  as  to  be  able  to  provide  his  usual  interesting  treat  to 

theaS  ifTh/r  endmg  an,Tal  eIection-  by  the  exhibition  in  the 
theatre  of  the  College  of  the  additions  about  to  be  made  to  the  museum. 

rom  his  report  to  the  Council,  it  appears  that  as  many  as  two  hun- 
led  and  seventy-four  of  the  preparations  in  the  pathological  series  have 
been  remounted  during  the  past  year,  and  sixty-six  new  ones  added. 
Among  these  last  is  an  interesting  complete  articulated  skeleton,  show¬ 
ing  a  very  peculiar  condition  of  the  vertebral  column— arrest  of  develon- 

and  oflh^fi  eMSffe-Kf  thl  l07Cr  cervical  and  uPPer  dorsal  vertebra, 
vmehr?  6  kf  nbAWvh  ankylosis  of  the  bodies  of  the  corresponding 

reffion  MrCC°F^Pam  ^  angukr  Curvature  of  the  upper  lumbar 
le<m  and  ^T^akes  an  appeal  to  the  members  of  the  Col- 

vnffi  on  ,pr°fT-rn  generally,  which  we  trust  will  not  be  made  in 

dem’rtmeni  K  desirablllty  of  giving  larger  support  to  the  pathological 
l-J  ‘  r  ,  X  jneans  of  donations.  The  College  has  none  of  the  faci- 
nf  m obtaining  and  selecting  specimens  possessed  by  the  museums 
°f  ";ej‘CaI  scho/?ls  attached  to  hospitals,  where  operations  and  Z( 
mortem  examinations  are  of  constant  occurrence.  * 

•  ^  h<T  conservator  is  well  aware  of  the  difficulties  in  the  way  of  obtain- 

specimensS  ftr0uble  and  occasional  expense  of  forwarding 

HP,..  ,-’  th  oecessity  for  promptitude  in  doing  so,  the  frequent 

and  iastlv^h^A651010-10!11  °f  th£  sPecimens  by  packing  or  travelling, 
and  lastly  the  disappointment  which  must  often  be  felt  by  the  donor 

mg  at  the  specimen,  being  a  duplicate,  or  not  in  good  condi¬ 


tion,  or,  as  too  often  happens,  from  not  having  any  history  sent  with  it, 
does  not  obtain  a  permanent  place  on  the  museum-shelves.  But  an 
earnest  desire  to  promote  the  objects  of  the  collection  will  overcome 
all  of  these.  It  will  be  easily  understood  that  discrimination  in  respect 
to  selection  must  be  left  to  the  conservators,  who,  in  all  doubtful  cases, 
refer  to  the  Museum  Committee.  It  is  almost  impossible  to  say  before¬ 
hand,  without  a  careful  examination  of  a  specimen,  and  often  until  it  is 
actually  dissected  and  mounted,  whether  it  ought  or  ought  not  to  be 
placed  in  the  museum  ;  its  value  depends  not  on  its  being  an  example  of 
a  particular  disease,  but  upon  whether  or  to  what  extent  it  exhibits  and 
illustrates  the  anatomical  characters  of  that  disease.  It  is,  moreover, 
desirable  in  a  museum  maintained  in  an  efficient  teaching  condition’ 
that  old  or  inferior  specimens  should  be  occasionally  replaced  by  others 
showing  the  same  facts  in  a  more  perfect  manner. 

Probably  the  idea  that  all  departments  of  pathology  are  adequately 
represented  already  in  so  large  a  collection  as  that  of  the  College’, 
deters  many  from  sending  specimens  which,  although  comparatively 
common,  are  still  desiderata — among  which  may  specially  be  mentioned 
lardaceous  diseases  of  viscera,  visceral  syphilis,  phthisis  (more  espe¬ 
cially  the  chronic  fibroid  form),  and  diseases  of  the  valves  of  the  heart. 

.  Tim  collection  of  comparative  anthropology  has  been  considerably 
increased  during  the  year;  and  the  series  of  articulated  skeletons  of 
different  races  of  men  begin  to  form  an  important  feature  in  the 
museum.  A  female  Australian  from  Queensland,  and  two  very  charac¬ 
teristic  West  African  Negroes  from  the  seat  of  the  late  war,  presented 
a  few  years  back  by  Staff- Surgeon  J.  R.  Thomas,  though  not  recent  addi¬ 
tions  to  the  museum,  have,  during  the  past  year,  been  mounted  and  added 
to  this  series.  Two  skeletons  (both  young  females)  from  an  ancient  burial- 
ground  in  Bolivia,  of  the  characteristic  short-headed  race,  have  been  pre¬ 
sented  by  Reginald  T .  G.  Leigh,  Esq. ,  who  brought  the  bodies  in  the  desic¬ 
cated  condition  in  which  they  are  preserved  for  ages,  owing  to  the  dryness 
and  chemical  qualities  of  the  soil.  A  wound  inflicted  by  a  sharp  instru¬ 
ment  in  the  forehead  of  both  subjects  appears  to  indicate  that  they  died 
a  violent  death,  perhaps  (as  suggested  by  Mr.  Busk)  as  sacrifices.  A 
very  interesting  skeleton,  that  of  an  old  man  of  the  Samoyede  race, 
from  the  northernmost  part  of  Russia,  has  been  purchased.  The 
principal  peculiarities  of  this  specimen  have  been  pointed  out  by 
Mr.  Busk,  in  a  communication  read  before  the  Anthropological  In¬ 
stitute. 

It  is  singular,  notwithstanding  their  practice  of  embalming  the  dead, 
that  the  very  remarkable  race  which,  for  some  thousands  of  years,  occu¬ 
pied  so  important  a  position  in  history,  and  with  whom  so  much  of  the 
ai  ts  and  sciences  of  the  civilised  world  appears  to  have  originated,  the 
Ancient  Egyptians,  are  most  inadequately  represented  in  our  cranio- 
logical  collections.  The  museum,  a  year  ago,  only  contained  nine 
crania  ascribed  to  inhabitants  of  Ancient  Egypt;  and  the  largest  general 
collection  of  skulls  in  England,  that  of  Dr.  Barnard  Davis,  has  only 
ten.  It  is  much  to  be  feared  that  the  opportunity  of  forming  a  really 
valuable  collection  of  the  skulls  of  these  people,  authenticated  as  to 
locahty  and  probable  antiquity,  is  rapidly  passing  away,  and  ere  lon»- 
will  be  entirely  lost.  During  his  recent  visit  to  Egypt,  Mr.  Flower 
was  fortunately  able  to  secure  and  bring  home  ten  skulls  in  tolerably 
perfect  condition  from  the  great  necropolis  of  Thebes,  which  have  now 
been  cleaned  and  added  to  the  collection  ;  and  he  suggests  to  others, 
who  may  have  the  privilege  of  travelling  in  that  most  interesting  land,  to 
make  a  similar  contribution  to  the  preserved  and  accessible  materials 
for  the  history  of  the  human  species.  These  skulls,  in  the  injury  to  the 
ethmoid  bone,  all  confirm  the  statement  of  Herodotus,  in  his  descrip- 
tl0n  °f.tbe  method  of  embalming,  practised  by  the  Ancient  Egyptians, 
that  in  the  first  place,  with  an  iron  hook,  they  draw  out  the  brain 
through  the  nostrils,  and  fill  up  the  vacuum  by  injecting  drugs.” 

.  -A-roong  other  additions  to  the  general  osteological  series  are  two  very 
instructive  skulls  of  fishes,  the  salmon  and  trout,  in  which  the  central 
cartilaginous  portions  are  reproduced  by  a  plastic  composition,  and  the 
ossified  bones  around  them  are  consequently  retained  in  their  natural 
position  and  relations,  which  in  the  old  system  of  mounting  fishes’ 
skulls  was  almost  impossible. 

Two  skeletons  of  the  fur-seal  of  the  Falkland  Islands  (otatia  Falk- 
irnidica),  male  and  female,  have  been  presented  by  Mr.  Coleman. 

Di.  Horace  N.  Watts,  formerly  colonial  surgeon  at  the  Islands,  has 
also  presented  a  very  fine  skull  of  the  sea-lion  (otaria  jubatd). 

Mr.  Sclater  has  presented  two  valuable  skulls  of  young  individuals  of 
and  s  JaP'r  ( tapirus  Bairdii )  from  Mexico,  showing  the  progress  of 
ossification  of  the  remarkable  nasal  septum,  characteristic  of  this  species  ; 
and  Mr.  R.  Swinhoe,  of  Her  Majesty’s  Consular  Service,  has,  as  on 
several  previous  occasions,  enriched  the  osteological  series  by  various 
specimens  collected  by  himself,  including  a  perfect  example  of  the 
wafer-deer  ( hydropotis  tnermis),  remarkable  for  its  great  canine  teeth 
and  absence  of  antlers.  The  existence  of  this  animal  was  quite  unknown 
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to  science  until  it  was  discovered  a  few  years  since  by  Mr.  Swinhoe  in 
the  neighbourhood  of  Shanghai. 

To  the  series  of  cetacean  skeletons  (upon  which  Professor  Flower  has 
thrown  much  light),  a  long  desired  addition  has  been  obtained  in  a 
complete  specimen  of  the  very  singular  freshwater  dolphin  of  the 
Ganges  ( platanista  gangetica ),  received  through  the  courtesy  of  Professor 
Rolleston,  in  exchange  with  the  Oxford  University  Museum.  The 
animal  was  captured  by  T.  P.  Griffiths,  Esq.,  about  two  hundred  miles 
north-west  of  Calcutta. 

Dr.  Julius  Haast,  F.R.  S.,  of  the  Canterbury  Museum,  Christchurch, 
New  Zealand,  sends  a  specimen  of  one  of  the  smaller  species  of  the 
extinct  wingless  birds  of  that  country  ( dinornis  didiformis),  far  more 
complete  than  any  yet  received. 

A  skeleton  of  a  jackal  has  been  mounted  and  presented  to  the 
Smithsonian  Institution  at  Washington,  at  the  request  of  the  Secretary 
of  that  liberally  managed  establishment,  as  a  specimen  of  the  method  of 
articulation  introduced  and  carried  out  by  Mr.  James  Flower  in  the 
Museum  of  the  College. 

In  the  physiological  collection,  266  preparations  have  been  remounted 
during  the  past  twelve  months. 

There  have  been  numerous  additions  to  the  collection  of  surgical 
instruments  made  by  Messrs.  H.  Bellot,  J.  Hogg,  P.  Hewett,  E.  L. 
Hussey,  T.  C.  Jackson,  T.  M.  Stone,  W.  H.  B.  Winchester,  and  P. 
Wormald,  who  has  presented  most  of  his  late  father’s  instruments. 

We  must  here,  in  justice  to  Professor  Flower,  publish  an  extract 
from  the  report  of  the  Royal  Commission  on  Scientific  Instruction  and 
the  Advancement  of  Science,  of  which  the  Duke  of  Devonshire  was 
Chairman,  for  investigating  the  condition  of  the  various  National 
Scientific  Museums  ;  it  states  of  the  Museum  of  the  Royal  College  of 
Surgeons  of  England  — 

‘  *  This  collection  of  human,  comparative,  and  morbid  anatomy  was 
founded  in  the  last  century  by  the  celebrated  John  Hunter.  After  his 
decease,  the  Hunterian  collection  was  purchased  by  the  Government, 
and  placed  in  the  keeping  of  the  Royal  College  of  Surgeons,  subject  to 
periodical  inspection  by  a  board  of  trustees,  which  is  kept  up  by  co¬ 
optation  of  new  members  as  vacancies  occur.  Since  the  collection 
came  into  the  possession  of  the  College,  it  has  been  vastly  extended  and 
enriched,  and  is  now  probably  the  most  complete  and  best  arranged 
museum  of  its  kind  in  existence.  It  is  freely  accessible  to  students  ; 
and  lectures  to  members  of  the  College,  to  which  any  person  interested 
readily  obtains  admission,  are  delivered,  on  comparative  anatomy,  by 
the  Conservator,  Professor  Flower,  and,  on  surgical  subjects,  by  Fel¬ 
lows  of  the  College  appointed  to  that  duty,  from  time  to  time,  by  the 
Council. 

“  For  the  purchase  of  the  original  or  Hunterian  collection,  and  in 
grants  for  buildings,  the  nation  has '  contributed  ^57,500  towards  the 
expense  of  this  museum  ;  but  the  entire  expense  of  its  maintenance  and 
continued  extension,  amounting  to  about  ^2,500  a  year,  is  discharged 
by  the  College  out  of  the  fees  payable  by  candidates  who  pass  the 
examination  for  the  College  diploma  ;  and  the  aggregate  sum  which  has 
been  thus  expended  far  exceeds  that  supplied  by  the  State. 

“  The  comparative  anatomy  division  of  this  museum,  besides  a  great 
osteological  collection,  contains  an  extensive  series  of  preparations  of 
the  internal  organs  and  other  dissected  parts  of  animals,  preserved  in 
spirits.  Preparations  of  this  description  are  requisite  for  a  well 
grounded  study  of  zoology  ;  and,  as  no  such  series  exists  in  the  British 
Museum,  this  part  of  the  College  of  Surgeons’  Museum  may  be  regarded 
as  supplemental  to  it.  But,  although  it  might  seem,  on  this  account, 
desirable  to  incorporate  the  comparative  anatomy  division  of  the  College 
of  Surgeons’  Museum,  in  whole  or  in  part,  with  the  zoological  collec¬ 
tions  of  the  British  Museum,  there  appear  to  be  serious  objections  to 
such  a  measure.  For,  in  the  first  place,  by  far  the  greater  part  of  the 
collection  in  question  being  the  property  of  the  College  of  Surgeons,  a 
very  large  outlay  of  public  money  would  be  required  for  the  purchase  of 
it,  were  the  College  willing  to  part  with  it,  which  we  have  no  reason  to 
think  probable.  Again,  so  large  an  increase  of  spirit  preparations  in 
the  British  Museum  would  increase  the  risk  of  destruction  in  case  of  fire; 
and,  lastly,  the  transference  of  the  comparative  anatomy  collection  to 
South  Kensington  would  render  it  much  less  conveniently  accessible 
than  it  is  at  present  to  students  attending  the  medical  schools,  who  now 
make  use  of  it. 

“  Should  the  fund  at  the  disposal  of  the  College,  owing  to  changes  in 
medical  legislation,  or  from  any  other  cause,  prove  inadequate  for  the 
efficient  maintenance  and  continued  extension  of  the  museum,  we  are  of 
opinion  that  it  should  receive  support  from  the  State  as  an  institution 
intimately  connected  with  the  progress  of  biological  science  in  this 
country.  At  the  same  time,  there  seems  to  be  no  sufficient  reason  why 
it  should,  in  such  a  case,  pass  from  the  custody  and  the  management  of 
the  College,  under  which  it  has  so  long  and  so  greatly  prospered.” 


Amongst  the  donors  to  this  interesting  collection  are  Professors 
Gervais  of  Paris,  Julius  Haast,  Quatrefages,  Sir  William  Fergusson, 
Captain  Harris,  Drs.  Fayrer,  Watts,  Dowse,  Goodhart,  etc.,  and 
Messrs.  W.  M.  Baker,  T.  C.  Jackson,  J.  Birkett,  J.  Gay,  Rivington, 
McCarthy,  Crowther,  Garrod,  Duncan,  Mrs.  Wormald,  etc.,  and,  as 
usual,  the  Zoological  Society,  the  Smithsonian  Institution,  etc. 
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BRITISH  MEDICAL  ASSOCIATION: 

FORTY-SECOND  ANNUAL  MEETING. 

The  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at 
Norwich,  on  Tuesday,  Wednesday,  Thursday,  and  Friday,  August  nth, 
I2tb,  13th,  and  14th,  1874. 

President — Sir  William  Fergusson,  Bart.,  F.R.S.,  Surgeon  to 
King’s  College  Hospital,  London. 

President-elect — Edward  Copeman,  M.D.,  Senior  Physician  to  the 
Norfolk  and  Norwich  Hospital. 

An  Address  in  Medicine  will  be  given  by  J.  Russell  Reynolds, 
M.D.,  F.R.S.,  Physician  to  University  College  Hospital. 

An  Address  in  Surgery  will  be  given  by  W.  Cadge,  Esq.,  Surgeon 
to  the  Norfolk  and  Norwich  Hospital. 

An  Address  in  Obstetric  Medicine  will  be  given  by  James  Matthews 
Duncan,  M.D.,  F.  R.  S.Edin.,  Lecturer  on  Midwifery  and  Diseases  of 
Women  and  Children  in  the  School  of  Medicine,  Edinburgh. 

The  business  of  the  Association  will  be  transacted  in  four  Sections, 
viz. : — 

Section  A.  Medicine. — President:  Dr.  Eade,  Norwich.  Vice- 
Presidents:  Dr.  Sydney  Ringer,  London ;  Dr.  Durrant,  Ipswich.  Secre¬ 
taries:  Dr.  Bradbury,  59,  Corpus  Buildings,  Cambridge;  Dr.  Lowe, 
King  Street,  King’s  Lynn. 

Section  B.  Surgery. — President:  Sir  James  Paget,  Bart. ,  F.R.  S., 
London.  Vice-Presidents :  T.  W.  Crosse,  Esq.,  Norwich  ;  Dr.  Macna- 
mara,  Dublin.  Secretaries:  F.  Worthington,  Esq.,  Lowestoft;  Reginald 
Harrison,  Esq:,  51,  Rodney  Street,  Liverpool. 

Section  C.  Obstetric  Medicine.- — President:  Dr.  Churchill,  Dub¬ 
lin.  Vice-Presidents :  Dr.  W.  S.  Playfair,  London;  Dr.  Steele,  Liver¬ 
pool.  Secretaries:  Dr.  Edis,  23,  Sackville  Street,  London;  F.  Image, 
Esq.,  Westgate  Street,  Bury  St.  Edmunds. 

Section  D.  Public  Medicine. — President:  W.  H.  Michael,  Esq., 
London;  Vice-Presidents :  Dr.  Bateman,  Norwich  ;  Dr.  Ransome,  Bow¬ 
den.  Secretaries:  Dr.  Bond,  Gloucester;  Dr.  Leech,  Manchester. 

The  Honorary  Local  Secretaries  are  : 

Dr.  J.  B.  Pitt,  Norwich. 

H.  S.  Robinson,  Esq.,  Norwich. 

Dr.  Beverley,  Norwich. 

Papers. — The  following  papers  have  been  promised. 

Ogle,  J.  W.,  M.D.  1.  Cases  of  Tumour  of  the  Cerebellum  ;  2.  Cases 
of  Adenomatous  Tumours  within  the  Thorax. 

Fothergill,  J.  Milner,  M.D.  The  Systemic  Indications  of  Chronic 
Bright’s  Disease. 

Gowers,  W.  R.,  M.D.  Cases  of  Convulsions  from  Organic  Brain- 

Disease. 

Ferrier,  D.,  M.D.  The  Localisation  of  Function  in  the  Brain. 

Eade,  Peter,  M.D.  A  Disease  of  Carpenters. 

Mackenzie,  Morell,  M.D.  On  the  Aitiology  of  Bronchocele. 

Anningson,  Bushell,  M.B.  On  the  Aitiology  of  Infectious  Diseases. 

Ross,  James,  M.D.  On  the  Action  of  Mercury. 

Thompson,  J.  Ashburton,  Esq.  General  Remarks  on  the  Internal 
Administration  of  Free  Phosphorus. 

Bradbury,  J.  B.,  M.D.  Notes  of  Six  Cases  of  Hydatids  of  the 
Liver  treated  by  Puncture. 

Hicks,  J.  Braxton,  M.D.,  F.R.S.  On  the  Adaptation  of  the  Galvanic 
Cautery  to  Gynaecology. 

Wright,  Frederick  W.,  M.D.  On  Decollation  as  a  Mode  of  Delivery 
in  Arm-Presentations. 

Smart,  W.  R.  E.,  M.D.,  C.B.,  Inspector-General  of  Hospitals  and 
Fleets.  On  the  Relative  Frequency,  the  Causes,  and  Modes  of  Sui¬ 
cidal  Attempts  in  the  Navy  and  Army. 

Fox,  Cornelius  B.,  M.D.  Water- Analysis  ;  as  it  should  and  as  it 
should  not  be  performed  by  the  Medical  Officer  of  Health. 

Thornton,  W.  Pugin,  Esq.  On  the  Indications  for  Tracheotomy 
afforded  by  the  Laryngoscope. 

Baker,  J.  Wright,  Esq.  Case  of  Lithotomy :  the  Nucleus  of  the  Stone 
being  a  Broken  Piece  of  Elastic  Catheter. 
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Thorowgood,  J.  C.,M.D.  On  the  Nature  of  the  Asthmatic  Paroxysm. 

Matthews,  J.  Duncan,  M.D.  Laboratory  Note  :  On  the  Tensile 
Strength  of  the  Foetus. 

Cormack,  Sir  John  Rose,  M.D.  Diphtheritic  Paralysis. 

.  Cormack,  Sir  John  Rose,  M.D.  Successful  Resection  of  the  Shoulder- 
joint  in  Case  of  Gunshot  Wound. 

Althaus,  J.,  M.D.  On  some  Forms  of  Spinal  Exhaustion,  and  their 
Treatment  by  the  Constant  Galvanic  Current. 

Gentlemen  desirous  of  reading  papers,  cases,  or  other  communica¬ 
tions,  are  requested  to  forward  the  titles  to  the  General  Secretary,  or  to 
one  of  the  Secretaries  of  the  Section  in  which  the  paper  is  to  be  read. 
All  papers  should  be  forwarded  to  one  of  the  above-named  officers  on  or 
before  the  \st  of  August. 

No  paper  must  exceed  twenty  minutes  in  reading;  and  no  subsequent 
speech  must  exceed  ten  minutes. 

All  speeches  at  the  General  Meeting  must  not  exceed  ten  minutes  each. 

Francis  Fowke,  General  Secretary. 

General  Secretary’s  Office,  37,  Great  Queen  Street,  W.C 
June  25th,  1874. 
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NOTICE  OF  SPECIAL  GENERAL  MEETING. 

Notice  is  hereby  given  that,  in  accordance  with  Law  20,  a  Special 
General  Meeting  of  the  Association  will  be  held  at  Norwich  on  Thurs- 
day  the  13th  day  of  August  next,  immediately  on  conclusion  of  the 
Address  m  Surgery,  for  the  purpose  of  considering  the  resolutions 
necessary  for  the  incorporation  of  the  Association. 

^  _  _  Francis  Fowke,  General  Secretary.. 

37,  Great  Queen  Street,  London,  July  9th,  1874. 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

The  annual  general  meeting  of  the  above  Branch  will  be  held  at  Aber¬ 
deen,  on  Saturday,  July  18th,  at  2  o’clock. 

Intimation  of  particulars  will  be  made  to  the  members  by  circular. 

Alexander  Ogston,  Honorary  Secretary. 

METROPOLITAN  COUNTIES  BRANCH. 

The  twenty-second  annual  meeting  of  this  Branch  will  be  held  at  the 

Banqueting  Hall,  Alexandra  Park,  on  Monday,  Inly  2oth,  at  4  P  M 

Z  fTfrfH  M.D.,  F.R.S  ;  President-elect 

tor  1874-75,  T.  B.  Curling,  Esq.,  F.R.S. 

At  5-3°  P-M.  precisely,  the  members  will  dine  together  •  T  B  Cur 
LING,  Esq.,  F.R.S  in  the  Chair.  Tickets,  fifteen*  shfflings' ' each  (£ 
eluding  ices,  tea,  coffee,  and  attendance,  but  exclusive  of  wine) 

A.  P.  Stewart,  M.D.,  ) 

Alexander  Henry,  M.D.  (  IIon-  Secretaries. 
London,  June  24th,  1874. 


WEST  SOMERSET  BRANCH. 

meeting  °1, this  Branch  will  be  held  at  the  White  Hart 
Hotel,  Milverton,  on  Thursday,  July  23rd,  at  2.30  p.m  under  the 

presidency  of  H.  W.  Randolph,  Esq.  ’  e 

menSf  ™  k  ^  hapPyto  see  gentlemen,  and  offer  them  refresh- 

q  ’  a  h.ls  ho.^  bef°re  the  business  of  the  meeting  commences. 

1  he  Chair  will  be  taken  at  2. 30  p.  m. 

Dinner  at  the  White  Hart  Hotel  will  be  served  at  5  o’clock. 

Taunton,  July  7th,  1874^  M‘  M'°'’  Il0n°rary  S^lary. 


CUMBERLAND  AND  WESTMORLAND  BRANCH 
Wednesday^  J^Tl'y’sqthf  i874T*’°Ve  ^ranc^1  bc  Md  «  Carlisle,  on 
totva'rmm^etS0  “"S  f°rW"d  are  requested 

Carlisle,  June  30th,  S?!**  “'D'’ 


proceedings  of  the  committee  OF  COUNCIL. 

WnTuea?  Oueen  c?1”??6  ?f  CoUnci1’  heId  at  the  Freemasons’ 
lavem,  Oreat  Queen  Street,  London,  on  Thursday,  the  2nd  of  lulv 

1874  present  Mr.  G.  Southam,  (President  of  Council)  in  the  Chair  • 

J  M B  van  Sirr'^Tr11’  Mr’  A’  Baker’  C.  Bastlan  Dr.’ 
wiJk’  Dry  F  r‘"  xmCOrdTA  B,U,7°TS’  Dr-.  A-  Carpenter,  Dr.  c.  Chad- 
it  ’  ^  *  *  ^?Pei?an>  ^r-  Ward  Cousins,  Dr.  A.  Davies  Dr  Knl 

D.  R  Shenl  Mn  Ra  SpF°wIer>  Mr-  W-  D.  Husband,  Dr.  W.  ProctQ 
Dr'  \VntS  ,ri:  AUP'  btewart>  Dr-  T.  Underhill,  Dr.  W.  F.  Wade’ 

.  eis  (Chester),  Dr.  Eason  Wilkinson,  and  Mr.  Samuel  Wood.  ’ 


confirm ed'niReS  *ast  meet‘nS  and  special  meeting  were  read  and 

Resolved—  That  the  gentlemen  whose  names  appear  in  the  circular 
Association^  meetHlg  be’  and  they  are>  hereby  elected  members  of  the 

The  minutes  of  the  Journal  and  Finance  Committee  of  the  2nd  in¬ 
stant  vrere  read,  and  it  was 

Resolved—  That  the  minutes  of  the  Journal  and  Finance  Committee  of 
this  date  be  approved,  and  the  recommendations  carried  into  effect. 

I  he  report  of  the  combined  subcommittees  on  the  alteration  of  the 
laws,  and  the  incorporation  of  the  Association  was  then  read 
Moved  by  Mr.  Husband,  seconded  by  Dr.  Falconer, 

1  hat  the  Memorandum,  Articles  of  Association,  and  Bye-Laws,  as 
recommended  by  the  combined  Committees,  under  the  advice  of  the 
Solicitor,  be  printed  in  the  Journal,  and  circulated  among  the  members 
oi  the  Council,  and,  if  approved,  be  referred  to  a  Special  Meeting  of  the 
Association,  to  be  held  during  the  Annual  Meeting  at  Norwich  ** 
Whereupon  an  ameiffiment  was  moved  by  Sir  Cordy  Burrows, 
seconded  by  Mr.  Davies,  :  ’ 

That  nothing  more  be  done  in  the  matter  till  steps  be  taken  to  ascer¬ 
tain  the  practicability  of  obtaining  a  Royal  Charter. 

The  Amendment  having  been  put  from  the  Chair,  the  same  was  de¬ 
clared  to  be  lost.  The  original  motion  was  then  put,  and  declared  to 
be  carried. 

funeral  Secretary  reported  that  the  Medical  Society  of  North 
Staffordshire  had  formed  a  Branch  of  the  British  Medical  Association, 
under  the  name  of  the  Staffordshire  Branch  of  the  British  Medical  Asso- 
ciation,  and  placed  a  copy  of  the  Laws  of  the  Branch  upon  the  table. 
Moved  by  Dr.  Foster,  seconded  by  Dr.  Wade,  and 
Resolved  That  the  Laws  of  the  Staffordshire  Branch  of  the  Associa¬ 
tion  be  approved,  and  the  Branch  recognised. 

The  General  Secretary  reported  that  two  essays  had  been  received  for 
competition  for  the  Hastings  Prize  Medal. 

Resolved—  That  Dr.  Sibson,  F.R.S.,  Dr.  Quain,  F.R.S.,  and  Dr. 
Balthazar  Foster  be  requested  to  act  as  adjudicators  of  the  Hastings 
Prize  Essay  for  the  year  1874-“  On  the  Action  of  Alcohol  in  Health 
and  Disease  . 

Moved  by  Mr.  Baker  and  resolved, 

That  the  subject  of  the  next  Hastings  Essay  be  “  The  Treatment  of 
Aneurism  . 

The  list  of  attendances  of  the  Committee  of  Council  during  the  last 
twelve  months  was  then  read  over,  and  appeared  as  follows  : 

H  C  Bastian,  M.D.,  F.R.S.,  R.  Quain,  M.D.,  F.R.S.,  Lon¬ 

er  T?  j  -p  (3)  don  (2) 

Sir  J  Cordy  Burrows,  Knt.,  Wm.  Roberts,  M.D.,  Manchester 
Brighton  (1) 

W  Cadge,  Esq.,  Norwich  (o)  IL  W.  Rumsey,  M.D.,  F.R.S., 
Alfred  Carpenter,  M.D. ,  Croydon  Cheltenham  (1) 

p  p  r  „  p  (5)  T.  H.  Smith,  Esq.,  St.  Mary 

P.  R.  Cresswell,  Esq.,  Merthyr  Cray  (2) 

p  Pyddl  A,  .  (0  T.  Underhill,  M.D. ,  West  Brom- 

B.  hoster,  M.D.,  Birmingham  (4)  wich  (?) 

E.  L.  Fox,  M.D.,  Brislington,  W  F.  Wade,  M.B.,  Birming- 

d  tt  p  T.  (3)  ham  £) 

R.  Harrison  Esq  Liverpool  (2)  A.  T.  H.  Waters,  M.D.,  Liver- 
Berkeley  Hill,  M.B.,  London  (i)  pool  (2) 

J.  R.  Humphieys,  Esq.,  Shrews-  C.  G.  Wheelhouse,  Esq.,  Leeds 

bury  (3) 

F.  Image,  Esq.,  Bury  St.  Eason  Wilkinson,  M.D.,  Man- 
Edmunds  (o)  Chester  (?) 

Number  of  meetings,  five. 

1  he  names  of  Mr.  Cadge,  Mr.  Image,  and  Dr.  Roberts  were  struck 

0 .,  alK  those  of  Dr.  Rumsey  and  Mr.  Cresswell  by  lot  in  accordance 
with  Law  13. 

Moved  by  Dr.  Carpenter,  seconded  by  Sir  Cordy  Burrows,  and 
Resolved  1  hat  the  remaining  fifteen  be  nominated  for  election  to  the 
Committee  of  Council  for  the  year  1874-5,  together  with  the  five  to  be 
added. 

A  ballot  was  then  taken,  and  the  following  gentlemen  were  declared  to 
be  chosen,  viz. :  Dr.  Bateman  (Norwich),  G.  W.  Callender,  Esq.,  FRS 
(London),  Dr.  Humble  (Newcastle-on-Tyne),  F.  E.  Manby,  Esq.  (Wol¬ 
verhampton),  Inspector-General  Smart,  M.D.,  C.B. 

Read  letter  from  Dr.  Rumsey,  asking  that  a  meeting  of  the  State 
Qualification  Committee  might  be  fixed  for  the  first  day  at  Norwich  at 
9.30  in  the  morning  of  Tuesday. 

Resolved—  That,  in  accordance  with  Dr.  Rumsey’s  request,  a  meeting 
of  the  Qualification  in  State  Medicine  Committee  be  held  on  Tuesday 
tie  nth  day  of  August  next,  at  half-past  nine  o’clock  in  the  morning. 
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SOUTH  MIDLAND  BRANCH  :  ANNUAL  MEETING. 

The  eighteenth  annual  meeting  of  this  Branch  was  held  at  Buckingham, 
on  Thursday,  June  25th,  at  2.30  P.M.  The  President-elect  hospitably 
entertained  the  members  and  friends  at  his  house  previously  to  the 
meeting. 

The  chair  was  taken  by  the  retiring  President,  Dr.  Bryan,  who  briefly 
introduced  his  successor,  R.  De’Ath,  Esq. 

Autumnal  Meeting. — It  was  decided  that  the  autumnal  meeting  be 
held  at  Newport  Pagnell  in  October  next. 

Next  Annual  Meeting. — The  next  annual  meeting  is  to  be  held  at 
Cambridge  in  June  1875,  in  conjunction  with  the  Cambridge  and 
Huntingdon  and  East  Anglian  Branch,  under  the  joint  presidency  of 
Dr.  Humphry. 

Officers  and  Council. — The  following  were  elected.  President-elect : 
H.  Terry,  Esq.  (Northampton).  Council:  F.  Buszard,  M.D. ;  C.  J. 
Evans,  Esq. ;  G.  P.  Goldsmith,  Esq.  ;  A.  Haviland,  Esq.  ;  J.  H. 
Hemming,  Esq.  ;  J.  A.  Macdonald,  M.D.  ;  C.  E.  Prior,  M.D.  ;  R. 
W.  Watkins,  Esq.  Representatives  in  the  General  Council :  R.  Ceely, 
Esq.  ;  W.  Newman,  M.D.  ;  W.  Paley,  M.D.  ;  PI.  Terry,  Esq.  ;  T.  J. 
Walker,  M.D.  Honorary  Secretaries:  J.  M.  Bryan,  M.D.  ;  W. 
Moxon,  Esq.  Treasurer :  J.  M.  Bryan,  M.D.  Representative  in  Par¬ 
liamentary  Bills  Committee:  J.  M.  Bryan,  M.D. 

Communications . — The  following  commun  cations  were  made. 

1.  The  President  read  a  note  from  Dr.  Francis  of  Northampton 
of  a  case  of  Aneurism  of  the  Arch  of  the  Aorta.  There  was  an  absence 
of  some  of  the  usual  symptoms,  such  as  dyspnoea,  etc.  The  man 
eventually  died  of  haemorrhage  from  large  varicose  veins  of  the  left  arm 
and  oedema. 

.  2.  Dr.  Macdonald  read  notes  of  cases  of  Typhoid  Fever  occurring 
at  Woburn.  In  the  discussion,  the  opinion  seemed  to  be  that  the 
disease  might  spread  through  fomites,  independently  of  faecal  evacua¬ 
tions. 

3.  Mr.  De’Ath  read  an  account  of  three  cases  of  Severe  Wound  of 
the  Throat. 

4.  Mr.  Ceely  showed  a  specimen  of  a  large  Ulcer  of  the  Stomach, 
which  had  probably  existed  some  years.  Adhesions  to  the  pancreas 
had  taken  place,  life  being  thereby  prolonged.  The  man  died  of 
haemorrhage  at  the  age  of  fifty-six. 

Dinner. — The  members  dined  together  at  the  Hind  Hotel  at 
5.30  P.M. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


SANITARY  LAWS  AMENDMENT  BILL. 

At  a  meeting  of  the  Parliamentary  Bills  Committee,  held  last  week — 
present,  Mr.  Ernest  Hart,  in  the  Chair,  Dr.  Tatham  (Birkenhead),  Dr. 
Syson  (Huntingdon),  Dr.  Plolman  (Reigate),  Dr.  Fox  (Chelmsford), 
Air.  Rivington,  Dr.  Seaton  (Sunbury) — the  Sanitary  Laws  Amendment 
Bill  (1874)  was  considered.  The  Chairman  stated  that  he  had  brought 
the  clauses  of  the  Bill  under  the  consideration  of  many  medical  officers 
of  health,  and  that  replies  had  been  received  from  the  following  medi¬ 
cal  officers  of  health,  among  others  :  Dr.  Bond,  Gloucester;  Dr.  Child, 
Oxford;  Dr.  Fox,  Chelmsford;  Mr.  Haviland,  Northampton;  Dr. 
Wilson,  Leamington;  Dr.  Syson,  Huntingdon.  The  following  is  a 
summary  of  their  opinions. 

Dr.  Bond  has  not  attempted  to  criticise  or  amend  the  proposed  Bill, 
believing  that  it  has  been  drawn  up  “to  meet  the  administrative  exi¬ 
gencies  of  the  office”;  but  has  confined  himself  to  “suggestions  for  the 
consideration  of  the  Committee  as  addenda  to  Mr.  Sclater-Booth’s 
Bill”.  These  “addenda”  comprise  eighteen  clauses  as  to  “sewers  and 
drains”,  “  removal  of  nuisances”,  and  extended  definition  of  the  word 
“nuisance”;  “prevention  of  the  spread  of  infectious  diseases”,  by 
providing  hospitals,  and  inflicting  penalties  for  exposure  ;  enlarged 
interpretation  of  “person  in  charge”;  also  rendering  it  imperative  on 
medical  practitioners  to  forward  as  early  as  possible  notice  of  infectious 
cases,  and  payment  for  such  notice;  also  as  to  “  water-supply”,  and 
“provision  of  privies  and  water-closets”.  Under  this  last  head,  Dr. 
Bond  proposes  in  certain  cases  to  empower  an  owner  of  property  not 
having  any  land  on  which  to  erect  a  privy  or  privies,  to  acquire  such 
land  from  his  neighbour,  provided  no  nuisance  or  annoyance,  public  or 
private,  is  created  thereby. 

Dr.  Child  is  of  opinion  that,  “  if  passed  as  it  stands,  much  of  the 
Bill  would  be  a  dead  letter  in  country  districts”,  owing  to  its  “per¬ 


mitting”  people  to  do  things  which  they  have  not  the  slightest  intention 
of  doing.  Dr.  Child  suggests  that  Sections  50  and  55  (?)  should  be  ren¬ 
dered  compulsory,  and  considers  Sections  II,  50,  and  41  to  49,  as  the 
most  important  in  the  Bill,  particularly  47  and  48,  as  giving  power  to 
a  rural  sanitary  authority  to  make  bye-laws.  But  he  thinks  these 
clauses  are  by  no  means  clearly  expressed,  and  will  be  perfectly  useless; 
unless  rendered  compulsory.  As  to  omissions  in  the  Bill,  Dr.  Child 
complains  (1)  that  it  contains  no  provision  for  rendering  the  appoint¬ 
ment  of  a  Sanitary  Committee  compulsory ;  and  that,  without  the 
appointment  of  such  a  Committee,  it  is  impossible  for  any  ordinary 
Board  of  Guardians  to  do  any  serious  sanitary  work.  Dr.  Child  there¬ 
fore  suggests  that  the  appointment  of  a  Sanitary  Committee  should  be 
made  compulsory,  and  that  it  should  be  put  upon  the  same  footing  as 
the  Assessment  Committee.  Another  omission  noticed  is,  that  the 
Bill  contains  no  clause  conferring  any  legal  status  on  the  Central  Com¬ 
mittee  for  a  compound  district.  Dr.  Child  also  suggests  that  the 
power  of  compelling  combination  of  two  or  more  port  sanitary  authori¬ 
ties  should  be  extended  (under  Section  14)  to  all  sanitary  authorities. 

In  Section  41,  Dr.  Child  would  add  “  or  inspectors  of  nuisances”  after 
the  word  “surveyor”.  Attention  is  also  drawn  to  the  omission  of  all 
further  provision  for  the  prevention  of  the  spread  of  infectious  diseases, 
and  “  of  all  systematic  attempt  to  arrange,  simplify,  and  consolidate  the 
forty  Acts  or  so  which  now  constitute  wdiat  is  understood  (?)  by  ‘sanitary 
law’.”  However,  Dr.  Child  would  take  the  Bill  for  what  it  is,  as  he 
thinks  it  professedly  leaves  more  weighty  and  disputed  matters  to  be 
dealt  with  more  at  leisure  next  session.  The  urgent  need  for  amended 
legislation,  Dr.  Child  thinks,  is  very  great ;  and  that,  until  medical 
officers  are  assisted  by  such  legislation,  their  work  is  paralysed. 

Dr.  Fox  thinks  the  designation  of  the  Bill  in  the  British  Medical 
Journal  as  “in  the  main  an  office  Bill”  is  the  correct  one.  He  is  of 
opinion  that  four  clauses  only  will  be  of  service  in  his  districts — -viz.,  11, 
20,  56,  and  50;  and  suggests  that  in  clause  50,  after  the  words  “  if  it 
shall  be  represented  to  any  sanitary  authority”,  the  words  “  by  the 
medical  officer  of  health”  shall  be  inserted,  as  an  inspector  of  nuisances 
is  not  competent  to  give  an  opinion  as  to  the  quality  of  water.  Adopt¬ 
ing  the  “  omissions”  alluded  to  in  the  British  Medical  Journal, 
Dr.  Fox  calls  attention  to  others,  viz.:  1.  The  omission  of  any  provi¬ 
sion  as  to  returns  of  mortality  and  payment  for  the  same  ;  2.  Omission 
of  any  clause  empowering  a  medical  officer  of  health  to  inspect,  for  the 
purpose  of  making  his.  returns  or  reports,  the  books  of  a  registrar  of 
births  and  deaths ;  3.  The  omission  of  provisions  for  checking  the  spread 
of  infectious  diseases  ;  4.  Overcrowding. 

Dr.  Wilson  of  Leamington  is  of  opinion  that  “  no  urgent  necessity 
for  further  sanitary  legislation  this  session”  exists  ;  but,  as  the  Bill  is  a 
Government  measure,  he  would  suggest  that  clause  5  should  also  make 
provision  for  giving  a  legal  status  to  the  committee  of  delegates  ;  that 
clause  21  should  also  apply  to  every  rural  sanitary  authority  invested  with 
urban  powers ;  that  to  clause  33  should  be  added  words  giving  any  sani¬ 
tary  authority  compulsory  powers  to  acquire  land  for  dealing  with  sew¬ 
age  ;  that  clause  50  should  be  altered  so  as  to  enable  any  sanitary 
authority  to  close  any  well,  etc.,  immediately  on  having  reason  to  be¬ 
lieve  that  it  was  polluted  ;  also  that  any  sanitary  authority  should  be 
enabled  to  call  upon  owners  to  provide  proper  water-supply.  Dr. 
Wilson  also  makes  several  suggestions,  in  the  main  similar  to  those 
made  by  Drs.  Bond,  Child,  and  Wilson  as  to  infectious  diseases  ;  and 
would  like  to  see  every  rural  sanitary  authority  endowed  with  powers  to 
make  bye-laws  as  to  dwellings,  ashpits,  privies,  and  cesspools,  common 
lodging-houses,  and  slaughter-houses.  He  also  suggests  that. the  Local 
Government  Board  should  be  empowered  to  enforce  combination  ;  and 
that  such  combinations  should  not  be  dissolved  without  their  consent. 

Dr.  Syson  suggests  that  Mr.  Sclater-Booth’s  Bill  should  be  accepted 
as  far  as  it  goes,  but  that  attempts  should  be  made  so  verbally  to  alter 
clause  45  as  to  make  it  clear  that  rural  sanitary  authorities  can  and 
may  make  bye-laws  on  all  matters  on  which  an  urban  authority  may 
make  bye-laws  ;  and  that,  by  order  of  the  Local  Government  Board, 
any  sanitary  authority  shall  make  bye-laws  on  one  or  all  these  matters  ; 
that  section  50  of  the  Act  should  be  amended  so  as  to  enable  any  sani¬ 
tary  authority  to  order  the  closure  of  any  well,  etc.,  on  the  certificate  of 
any  public  analyst  or  their  medical  officer  of  health  ;  power  being  given 
to  rescind  such  order  on  being  satisfied  that  the  water,  etc.,  has  become 
or  been  rendered  fit  for  drinking  purposes  ;  that,  looking  at  the  Bill  as 
an  “office  Bill”,  it  is  highly  important  to  specify  what  drains,  sewers, 
etc.,  do,  and  what  do  not,  belong  to  a  rural  sanitary  authority  (the 
same  as  to  urban  authority);  that  all  drains,  privies,  water-closets,  cess¬ 
pools,  and  ashpits,  shall  be  under  the  control  and  survey  of  the  sanitary 
authority,  and  shall  be  altered,  repaired,  or  reconstructed  from  time  to 
time  as  they  may  think  fit.  With  regard  to  the  seizure  of  diseased  meat. 
Dr.  Syson  suggests  that  any  policeman  should  be  empowered  to  seize 
meat  at  any  time,  just  as  inspectors  of  nuisances  are  now  empowered  to 
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do  ;  and  that  “  dealt  with  by  a  magistrate”,  in  25  and  26  Viet.,  c.  117, 
s.  2,  should  be  interpreted  so  as  to  facilitate  and  unify  proceedings  under 
that  Act.  Also  that  power  should  be  given  to  all  sanitary  authorities 
to  close  any  house  or  part  of  a  house  presented  to  them  by  their  medical 
officer  of  health  as  unfit  for  human  habitation,  power  being  reserved  to 
revoke  such  order  on  proof  of  fitness  for  habitation. 

The  Parliamentary  Bills  Committee,  after  considering  the  above,  in 
which  they  were  greatly  assisted  by  the  able  and  laborious  summary, 
prepared  by  Dr.  Syson,  recommended  that  a  communication  should  be 
addressed  to  the  President  of  the  Local  Government  Board,  urging  the 
great  desirability  of  the  following  amendments  and  addenda”  tcT  the 
Public  Health  Amendment  Act  now  before  Parliament. 

The  Committee  divided  their  recommendations  into  two  parts  : 
firstly,  amendments  and  addenda,  without  which  they  believe  Mr.' 
Sclater- Booth’s  Act  will  be  of  little  or  no  service,  even  as  a  temporary 
measure  ;  secondly,  points  entirely  omitted  in  any  existing  Sanitary  Act, 
but  as  to  the  necessity  of  which  almost  all  medical  officers  of  health  and 
sanitarians  are  strongly  convinced. 

I  he  Committee  found,  after  extensive  inquiry,  that  Clauses  to  and  11 
weie  eveiy where  hailed  with  great  satisfaction  as  removing  serious 
existing  obstacles  in  the  way  of  sanitary  work. 

An  unanimous  expression  of  opinion  was  also  elicited  that  the  prin¬ 
ciple  laid  down  by  Clause  14  should  be  carried  still  further  ;  the  Com¬ 
mittee,  therefore,  recommended  that  the  following  Clause,  or  one  similar 
in  extent  or  purpose,  be  added  to  the  Bill. 

Sanitary  Authorities  may  be  Combined.—  The  Local  Government 
Board  may  combine  the  sanitary  authorities  of  several  districts,  urban 
as  well  as  rural,  or  both,  and  assign  to  such  authority  a  title,  and  other¬ 
wise  proceed,  as  in  the  case  of  an  ordinary  combination  of  sanitary 
authorities,  rural  and  urban,  or  both.  And  such  combination  shall  be 
an  united  district  to  which  all  the  provisions  of  the  Sanitary  Acts  which 
relate  to  sanitary  authority  shall  apply,  except  a  necessity  for  any  pre- 
Mous  application  to  the  Local  Government  Board  and  previous  inouiry. 

I  he  Committee  also  agreed  on  the  following  suggestions. 

In  Clause  21,  it  seems  most  desirable  that  the  words'”  or  rural” 
should  follow  the  word  “urban”,  or  else  the  word  “  urban”  should  be 
omitted.  The  great  urgency  and  necessity  for  the  addition  of  these 
words  having  been  most  strongly  urged  from  all  quarters.  The  Clause 
should,  therefore,  read  “Every  urban  or  rural  sanitary  authority  (or 
Every  sanitary  authority)  shall,  where  the  Local  Government  Board 
direct,  make  due  provision  for  the  purpose — cleansing  of  streets,  the 
removal  of  house  refuse  from  premises,  and  the  cleansing  of  earth 
closets,  privies,  ashpits,  and  cesspools  within  its  district.” 

It  appears  desirable  also  to  add  “  and  employing  and  removin'*  the 
contents  after  the  word  “  cleansing”. 

As  the  adoption  of  the  foregoing  amendment  might  entail  consider¬ 
able  responsibility  on  a  sanitary  authority,  the  following  Clause  is  re¬ 
commended  as  a  necessary  sequel.  “All  privies,  drains,  ashpits,  and 
cesspoo  s  shall  be  under  the  control  and  survey  of  the  sanitary  authority 
and  shall  be  altered,  repaired,  or  reconstructed  from  time  to  time  as  the 
sanitary  authority  may  think  fit.” 

It  also  seems  desirable  to  add  to  such  a  Clause— “And  no  new  privy 
cesspool,  ashpit,  water-closet,  or  earth-closet  shall  be  erected  without 
the  plans  for  the  same  having  been  submitted  to  and  approved  by  the 
sanitary  authority.  : 

The  Committee  have  been  informed  that  several  Local  Acts  contain 
Clauses  similar  to  this  suggested  one,  so  no  new  principle  or  apparent 
mfiingement  of  private  rights  would  be  involved  by  its  adoption. 

•  ru  Comnllttee  think  it  would  be  desirable  to  state  in  Clause  40  that 
11s  Clause  m  no  way  affects  the  powers  of  a  sanitary  authority  to  con- 
duct  proceedings  and  issue  notices  through  and  by  any  officer  duly 
authorised  by  resolution,  special  or  general,  under  29  and  30  Viet 
c.  90,  sec.  48.  0  ’ 

io  Section  31,  should  be  added,  for  the  sake  of  the  convenience  of 

Nuismices'.”S  “  ^  “ at  the  office  of  to  the  Inspector  of 

Aiso,  as  the  appointment  of  “  surveyor”  is  neither  compulsory  nor 
universal,  a  Clause  to  the  following  effect- is  recommended!  “Where 

or  ordersywhi^S  ^  aPPointed  bya  sanitary  authority,  any  notices 
any  San7tarv  Aor  iU,rTVey0rn  ^  aPp0lntcd  receive  or  serve  under 
Government^  llM’  Wlth  th,e  consent  cr  by  orders  of  the  Local 
Nuisances  ^  ThL  ’  30  Sfvf1  or  received  by  the  Inspector  of 

notices  under  thl  q  PneaiSAt0  be  a  most  important  addition,  as  many 
“  survevor”ufin  ^17  Acts  are  t0  iss«e  from  and  be  signed  by  the 
_  *  ’  wbo  a|so  has  powers  of  immediate  action  in  cases  of 

San itary'Xu thorhies). UP°n  ^  ^  page  29  °ffidal  Di§est>  Rural 
As  Clauses  47  and  48  are  rather  vague,  it  is  suggested  that  the  fol- 
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lowing  Clause  be  added  to  the  Bill.  “After  .the  passing  of  this  Act 

Boarfsha  Hnhery  aUth°nty  ™ay>  and  by  order  of  the  Local  Government 
boaid  shall,  be  endowed  with  and  exercise  any  of  the  powers  duties 
discretions,  or  authorities  vested  in  or  exercised  by  any  urban  sanitarv 
authority  under  this  or  any  other  Sanitary  Act.”  By  Sanitary  Acts  7 

on  Act^^thf”  N6  L°Cal  p°VernTnt  Acts”’  “  the  Sewage  Utilisa- 

u  Rem°Val  Acts”>  “Common  Lodging- 

Act’’  tht^  PTreYfntlon,Acts”  “Bakehouse  Regulation 

Act  the  Aitisans  and  Labourers  Dwellings  Act”,  “Baths  and 

s*ese  x°rs  Chsses  a-". 

theC1i,aS?  50  HaS  beCin  generalIy  welc°med ;  but,  at  the  same  time,  from 

WOTding' ,he  Com,,,ilt“  ii- 

“  If  it  shall  be  represented  in  writing  to  any  sanitary  authority  by  the 
medical  officer  of  health  or  the  public  analyst  that,  within  their  district 
the  water  m  any  well,  spring,  pump,  tank,  or  pond  used  for  drinking 
pui poses  is  so  polluted  as  to  be  unfit  for  drinking  purposes  such  autlnf 
nty  may,  by  their  order  conspicuously  affixed  at!  to,  or  Sr  s„ch“efi' 
spang,  pump,  tank,  or  pond,  direct  the  same  to  be  closed,  or  make  or 
take  all  necessary  steps  to  close  the  same  ;  provided  always  that  they 
may  at  any  time  revoke  such  order,  on  proof  being  afforded  that  the 
watei  has  become  or  been  rendered  fit  for  drinking  purposes 

Any  person  aggrieved  by  such  order  may  appeal  to  the  justices 
having  jurisdiction  within  the  district,  who,  if  they  think  fit,  may  order 

th7ZaJyS1S  t0ablmaule’  and  may’ if  such  auaIysis  be  favourable,  revoke 
the  oidei  made  by  the  sanitary  authority. 

Inieporting  on  the  water  in  any  well,  pump,  spring,  or  tank  the 

medical  officer  of  health  or  public  analyst  shall  state  whether,  in  his 

reasonabk  time!”a  P1'°bablllty  °f  SUch  water  recovering  its  purity  within 

The  Committee  would  also  suggest  that  Clause  55  be  still  further  ex¬ 
tended,  so  as  to  enable  a  police  officer  as  well  as  a  medical  officer  of 
health  or  inspector  of  nuisances  (26  and  27  Viet.,  c.  117,  sec.  2),  at  all 
timCS’  t0  examiue  and>  if  necessary,  seize  any  unwholesome 

Also,  in  order  to  be  dealt  with  by  a  magistrate,  it  shall  suffice,  if  one 
be  not  within  one  mile  from  the  place  where  the  meat  was  seized  to 
retain  or,  if  necessary,  destroy  the  meat,  etc.,  and  summon  the  person 
in  whose  charge  or  possession  the  meat,  etc.,  was  found  to  the  next 

PG!  y  S“S10nS‘  But  m  n°  case  mllst  any  meat,  etc.,  be  destroyed  until 
!-hfS  bf.en  msPected  and  examined  by  the  medical  officer  of  health  or 
his  legally  qualified  deputy. 

So  far,  the  Committee  have  touched  only  upon  points  raised  in  or  by 
^  a  ei'Bo°til  s  Act  f  ]ley  would,  however,  most  emphatically 
C  neccssity  for  immediate  provision  being  made  for  the  payment 
of  registrars  for  mortality  returns.  F  y 

.  lbls  has  been  suggested  (and  authorised)  to  sanitary  authorities  bv  a 
circular  letter  from  the  Local  Government  Board!  As  the  Local 
Government  Board  possesses  no  compulsory  powers  in  this  matter  their 
recommendation  has  in  numberless  districts  been  unattended  to.  ’  The 
cncular  letter  above  referred  to  recommended  that  returns  should  be 

AdderieyinBilP.ayment  accordin2  to  the  scale  laid  down  in  Sir  C. 

fhe  Committee  urge  the  Local  Government  Board’s  suggestion  cn 

appendagT  to'!  t!’  ^  ak°  s^est  the  lowing  addlfion  as  an 

“  And  it  shall  lie  lawful  for  any  officer  of  health,  at  all  rea^onab'e 

re^Smrfn  °nei  S  n0t‘c,e.  in  writin&  to  Aspect  the  books  of  the 
le  istrais  or  subiegistrars  of  births  and  deaths,  and  to  make  notes  and 

returns!  IS?  ^  °f  °r  COmPilinS  his  sports, 

■  At  Pre.sen.t’1  reglstrars  may  and  do  refuse  to  allow  their  books  to  be 
inspected,  although,  without  such  inspection,  110  officer  of  health  c-11 

thSoSfc  n$  reqTd  ,°f  h'm  by  Act  of  Parliament  and  by  the 
he  Local  Government  Board.  No  provision  is  made  for  preventing 

the  fuithei  spiead  of  infectious  diseases;  no  provision  of  fever-hes^ 

Pdaj  *  lr  made  compulsory  on  sanitary  authorities  ;  nor  is  any  provision 

mecHcal  mem  7  infonnatl011  of  new  cases  of  infectious  sickness  from 

“  Overcrowding”  is  entirely  overlooked,  and  the  Committee  wouVl 
suggest  that,  by  the  repeal  in  this  Act  of  18  and  19  Viet  c  121  sec 
29,  of  the  words  “  consisting  of  more  than  one  family”,  would  leave 

sancTsediTandffiiQervfrtheaIth  all'pow^rful  under  the  definition  of  nui- 
sances  18  and  19  Viet.  c.  121,  sec.  8;  29  and  30  Viet.,  c.  90,  sec  iq 

tim/nf  the  opinion  of  the  law  officers  of  the  Crown  that  the  defini¬ 
tion  of  any  house  or  part  of  a  house  so  overcrowded  as  to  be  dan 
frous  or  prejudicial  to  the  health  of  the  inmates”  is  irrespective  of  the' 
limitation  as  to  more  than  one  family”  in  18  and  19  Viet!!  c.  121,  sec. 
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29,  a  declaration  of  this  opinion  will,  of  course,  be  equivalent  to  a  new 
and  amended  clause. 

On  the  above  and  many  other  matters,  the  suggestions  of  Dr.  Bond, 
medical  officer  of  health  for  Gloucester,  are  very  valuable,  and  they  are 
handed  in  as  likely  to  diminish  the  labours  of  the  Local  Government 
Department  in  framing  amended  sanitary  legislation.  The  Parliamen¬ 
tary  Bills  Committee  of  the  British  Medical  Association  have,  however, 
through  their  deputation,  endeavoured  as  far  as  possible  to  be  very  brief, 
and  for  the  present  only  attempt  to  render  existing  legislation  officially 
workable,  and  to  render  the  duties  required  of  medical  officers  of  health 
by  Acts  of  Parliament,  the  orders  of  the  Local  Government  Board  and 
public  opinion  fairly  practicable. 

As  a  last  word,  the  Committee  was  convinced  of  the  desirability  of 
the  introduction  of  a  clause  rendering  every  Act  permissible  by  any 
sanitary  authority  compulsory  by  order  of  the  Local  Government  Board  ; 
also  that,  owing  to  the  working  of  some’  of  the  clauses  in  Mr.  Sclater- 
Booth’s  Bill,  the  final  clause  should  state,  except  where  expressly  re¬ 
pealed,  all  powers  conferred  were  in  addition  to,  and  not  in  lieu  of,  any 
already  conferred  by  existing  Acts. 

The  above  recommendations  are  now  under  the  consideration  of  the 
President  of  the  Local  Government  Board. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


CHANGES  IN  THE  ARMY  MEDICAL  DEPARTMENT. 
We  understand  that  Deputy  Surgeon-General  Bent  will,  on  promotion, 
shortly  take  up  the  duties  of  principal  medical  officer  at  Aldershot,  in 
succession  to  Surgeon-General  Gordon,  C.  B. ;  Deputy  Surgeon-General 
Mackinnon,  C.  B.,  assuming  the  post  of  second  in  command.  The  new 
important  and  desirable  office  of  pathologist  to  the  camp  at  Aldershot 
will  shortly  become  vacant  by  the  departure  of  Dr.  Becker  for  India. 
There  can  only  be  one  opinion  regarding  the  laborious  and  thoroughly 
scientific  manner  in  which  this  able  officer  has  worked  at  Aldershot 
during  his  period  of  service  there. 

Some  uneasiness  is  felt  in  medico-military  circles  at  present,  on  ac~ 
count  of  a  rumour  which  has  attained  wide  circulation,  and  which  seems 
to  indicate  that  all  the  second  medical  officers  are  shortly  to  be  removed 
from  their  regiments.  We  trust  that  this  may  prove  to  be  without 
foundation,  and  that  another  insidious  blow  may  not  be  levied  against 
the  comfort  of  medical  officers,  as  well  as  against  the  efficiency  of  the 
service.  The  sole  and  unaided  charge  of  a  regiment  marching  from  600 
to  800  strong  is  not  only  a  responsible  but  a  very  laborious  post,  in¬ 
volving  as  it  does  constant  medical  work,  in  addition  to  sanitary  duties, 
and  frequent  attendance  at  drills  and  field-days.  The  withdrawal  of 
regular  and  defined  assistance  will  not  only  render  the  medical  officer 
liable  to  constant  and  worrying  interruptions,  but  it  will  tie  him  down 
very  closely  and  prevent  his  enjoyment  even  of  the  bare  sixty  days  an¬ 
nual  leave  to  which  he  is  entitled.  It  too  often  happens,  even  under 
the  present  regulations,  that  a  medical  officer  is  obliged  to  pay  for  help 
out  of  his  own  pocket  before  he  can  get  away  ;  and  we  are  convinced 
that  any  plan  such  as  is  now  suspected  to  be  in  contemplation  will 
cause  a  serious  falling  off  in  the  rapidly  fading  popularity  of  the  Army 
Medical  Department. 


ARMY  MEDICAL  SERVICE. 

Sir, — I  shall  feel  much  indebted  if  you  will  allow  me  space  for  a  few 
remarks,  lest  outsiders  who  peruse  your  paper  should  think  that  the 
wants  and  grievances  of  army  medical  officers  are  set  forth  in  the  letter 
of  I.  V.  R.  C.  in  your  issue  of  June  27th. 

I  do  not  believe  that  two  men  in  a  hundred  care  a  single  iota  about 
the  changes  in  title  and  new  titles  suggested  in  your  correspondent’s 
letter ;  and  I  only  wonder  that  he  did  not  suggest  a  death’s  head  and 
cross-bones  as  a  badge,  instead  of  the  Geneva  cross,  which  belongs  to 
that  smart  and  well-deserving  corps  the  Army  Medical  Corps.  Why 
deprive  them  of  it?  The  former  would  have  been  more  characteristic  of 
the  “  Royal  doctors”.  Should  combatant  officers  have  read  your  corres¬ 
pondent’s  dreadful  prognostication  as  to  their  future  fall  in  social  posi¬ 
tion,  they  will,  doubtless,  feel  sorry  for  themselves. 

I  do  not  know  what  rank  I.  V.  R.  C.  holds,  but  should  judge  from 
his  letter  that  he,  at  any  rate,  has  not  been  a  sufferer  by  the  recent 
Warrant,  or  else  his  “  cacoethes  scribendi”  would  have  prompted  him 
to  write  something  more  sensible  than  what  he  has  on  the  subject. 

I  myself  rank  as  Surgeon,  and  consequentlymust  regard  the  obnoxious 


\\  arrant  from  my  point  of  view,  and  I  have  met  several  medical  officers 
who  quite  agree  with  me,  that  the  following  are  some  of  the  causes  of 
discontent  so  wide-spread  among  the  “  Royal  doctors”. 

1.  The  abolition  of  the  regimental  system,  by  which  we  have  lost  a 
comfortable  home,  good  “social  position”  (as  I.  V.  R.  C.  hath  it),  many 
privileges  connected  with  mess,  servants,  etc.,  the  latter  of  whom  we 
were  able  to  retain  for  some  time,  and  dress  in  a  manner  similar  to  the 
servants  of  other  officers. 

We  have  received  in  exchange — what?  A  vagabond,  uncertain,  and 
uncomfortable  life,  with  no  settled  home,  no  mess,  and  a  change  of 
servants  on  each  move;  for  the  liberal  allowance  of  is  .per  diem  is  quite 
insufficient  to  provide  a  civilian  servant.  I  deny  that  the  abolition  of 
the  regimental  system  can  ever  prove  beneficial  to  the  army.  Ask 
commanding  officers,  men,  and  medical  officers  their  opinion  of  the 
“  unification  system”,  and  see  what  their  answer  will  be;  and  I  contend 
that  they  are  better  judges  than  a  few  obstinate  administrative  officials, 
who,  having  got  a  notion  into  their  heads,  refuse  to  discard  it,  though 
it  must  be  opposed  to  their  common  sense.  How  can  a  department 
ever  become  unified  when  so  many  individuals  are  discontented  and  con¬ 
sider  themselves  sadly  aggrieved  ? 

2.  The  breach  of  faith  about  forage  to  Surgeons-Major  promoted  after 
a  certain  date  ;  this  must  be  condemned  by  all  men  with  any  feeling  of 
honour. 

3.  Slow  promotion.  I  would  remedy  this  by  offering  a  sufficient  in¬ 
ducement  to  our  seniors  to  retire,  also  by  offering  a  proportionate  scale 
of  retirement  to  men  of  ten  and  fifteen  years’  service,  and  by  opening  up 
posts  for  retired  medical  officers  in  civil  Government  employ,  militia, 
and  other  situations. 

I  am  no  advocate,  as  some  are,  for  ousting  our  seniors  out  of  the  ser¬ 
vice  after  they  have  borne  the  burden  and  heat  of  the  day,  have  deserved 
well  of  their  country,  and  are  quite  right  to  do  the  best  for  themselves 
that  they  can,  and  get  all  they  can  out  of  an  ungrateful  Government. 

Why  do  so  many  men,  after  entering  the  Army  Medical  Service, 
relapse  into  mere  mechanical  drudges,  taking  little  or  no  interest  in  their 
work,  and  not  keeping  pace  with  the  scientific  discoveries  of  the  time  ? 
Is  it  because  they  are  deficient  in  intellect,  or  naturally  lazy  ?  No  ;  it  is 
because  no  inducement  is  held  out  to  them  to  improve  themselves;  they 
know  promotion  and  increase  of  pay  must  come  if  they  will  only  wait 
long  enough,  without  any  effort  on  their  part,  and  they  come  to  look  on 
these  as  the  “summum  bonum”  of  life  ;  whereas,  if  any  berths  in  which 
they  might  serve  on  the  “  seconded  list”  were  open  to  them,  they  would 
strive  to  render  themselves  worthy  of  such  posts,  and  would  as  certainly 
make  their  mark  as  their  brethren  in  civil  life. 

The  above  I  hold  to  be  the  primary  reformation  needed  as  regards 
the  Army  Medical  Department,  and  not  such  insufficient  and  harassing 
measures  as  have  rendered  our  lives  a  burden  to  us  for  the  last  twelve- 
month. 

In  conclusion,  allow  me  to  recommend  the  “powers  that  be”,  that  if 
they  want  a  really  efficient  medical  service,  they  cannot  afford  to  ride 
rough-shod  over  the  prejudices  and  feelings  of  individuals  in  the  way 
they  have  done  lately,  and  sooner  or  later  the  ill  effects  of  such  a  mode 
of  proceeding  must  show  themselves. 

With  excuses  for  the  length  of  my  letter,  I  am,  etc., 

A  Surgeon. 


NAVAL  MEDICAL  APPOINTMENTS. 

Surgeon  E.  V.  de  Meric,  from  H.M.S.  Britannia  to  H.M.S.  Dart , 
vice  Farr. 

Staff-Surgeon  (second  class)  C.  J.  Fennell,  additional,  H.M.S.  Duke 
of  Wellington ,  for  Haslar,  to  H.M.S.  Victor  Emmanuel,  when  com¬ 
missioned,  to  take  the  place  of  H.M.S.  Princess  Charlotte,  vice  Bennett, 
period  expired. 

Staff-Surgeon  Henry  Slade,  from  half-pay,  to  H.M.S.  Trincomalee, 
vice  Clarke,  period  of  service  expired. 

Staff-Surgeon  (second  class)  Peter  M.  Roe,  from  half-pay,  to  H.M.S. 
Volage,  commissioned. 

Surgeon  Lewis  Edwardes,  M.B.,  from  H.M.S.  Agincourt  to  H.M.S. 
Volage,  commissioned. 

Surgeon  S.  K.  Powell,  from  half-pay,  to  H.M.S.  Aghicourt,  vice 
Edwardes. 

Surgeon  George  B.  Murray,  additional,  PI.M.S.  Duke  of  Wellington, 
for  Plaslar  Llospital,  to  Haslar  Hospital,  vice  Fennell. 

Surgeon  W.  J.  Morier,  M.D.,  from  H.M.S.  Duncan,  additional,  for 
Sheerness  Reserve,  to  H.M.S.  Jackal,  vice  Sexton. 

Staff- Surgeon  (second  class)  T.  A.  O’Flaherty,  M.D.,  from  half-pay, 
to  H.M.S.  Duncan,  additional,  for  service  with  Sheerness  Reserve,  vice 
Morier. 
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MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Monday,  July  6th,  1874. 

Outbreak  of  Small-pox  at  Gloucester. — Mr.  Sclater-Booth  informed 
Colonel  Kingscote  that  his  attention  had  not  been  called  to  any  recent 
outbreak  of  small-pox  at  Gloucester  ;  but  in  the  month  of  January  the 
Local  Government  Inspector  discovered  a  considerable  amount  of  small¬ 
pox  in  the  workhouse  infirmary,  and  directions  were  given  to  the  local 
authorities  as  to  the  course  that  should  be  pursued.  Some  difficulty, 
however,  had  been  experienced  in  carrying  out  the  recommendations, 
and  a  private  Bill  was  now  passing  through  Parliament  upon  the  sub¬ 
ject.  The  last  official  letter  which  they  had  received  from  the  Town 
Clerk  of  Gloucester  upon  the  subject  was  dated  in  February  last,  and  it 
said  that  the  disease  was  diminishing. 

Vaccine  Lymph. — In  reply  to  Mr.  Meldon,  Sir  M.  H.  Beach  said 
that  in  order  to  supply  vaccine  lymph  gratuitously  in  Ireland  as  in 
England  would  require  that  the  present  grant  of  ^400  to  the  Dublin 
Cow-pox  Institution  should  be  doubled.  The  question  whether  it  could 
be  given  was  one  more  for  the  decision  of  the  Treasury  than  for  himself. 
If  such  an  arrangement  was  made,  the  management  of  the  supply  must 
be  entrusted,  as  in  England,  to  the  Local  Government  Board. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  July  2nd,  1874. 

Cory,  Frederic  William,  Buckhurst  Hill 

Ranking,  John  Ebenezer,  St.  Bartholomew’s  Hospital 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Brenchley,  Algernon  Dutten,  Guy’s  Hospital 
Davis,  Henry,  Middlesex  Hospital 
Evans,  Thomas,  King’s  College  Hospital 
Rodwell,  Edward  Manley,  Chaiing  Cross  Hospital 
Vanes,  Arthur  Bayley,  Queen’s  College,  Birmingham 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ABERDEEN— -Public  Analyst.  Applications,  15th  instant,  to  James  Valentine 
Clerk  of  Police. 

ARMY  MEDICAL  DEPARTMENT— Surgeons.  Applications,  10th  August,  tc 
Sir  W.  M.  Muir,  Director-General. 

BARNWOOD  HOUSE  LUNATIC  ASYLUM,  Gloucester-Medical  Superin- 
*S°o  per  annum,  house,  ar.d  board.  Applications,  22nd  instant,  to  A 
J.  Wood,  M.D.,  Superintendent. 

BODMIN  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health  •  £20 

PDirurnir,  inst  >  t0  P'  J-  Wa,hs<  Clerk  t0  the  Authority. 

BRIGHTON  AND  HOVE  DISPENSARY- Physician-Extraordinary.  Appli¬ 
cations,  3rd  August,  to  Somers  Clarke,  Honorary  Secretary.— House-Surgeon 
Western  Branch.  ’ 

BRISTOL  GENERAL  HOSPITAL — Secretary. 

BUCKINGHAMSHIRE  GENERAL  INFIRMARY,  Aylesbury— Resident  Sur¬ 
geon  and  Apothecary  :  £80  per  annum,  increasing  to  £100,  board  lodging  etc 
Applications,  4th  August,  to  George  Fell,  Solicitor.  ° 

PG SANITARY  DISTRICT,  combined  with  several  others — 
Medical  Officer  of  Health  :  £500  per  annum.  Applications,  27th  instant,  to  A. 

Dean,  Clerk  to  the  Burnley  Rural  Sanitary  Authority. 

CARRICKM ACROSS i  UNION,  co.  Monaghan — Medical  Officer  for  the  Donagh- 
moyne  Dispensary  District  ;  £ 100  per  annum. 

CERES,  Fifeshire— Parochial  Medical  Officer  and  Public  Vaccinator:  £1 3  per 
annum,  and  fees  ;  and  £42  per  annum  as  Medical  Officer  of  the  Adamson  Insti- 
r-T>AU^n’TT^Ppl‘fat,onf'.3lst  ‘"Stant,  to  Mr.  Younger,  Inspector  of  Poor. 

CROOM  UNION,  co.  Limerick— Apothecary  to  the  Workhouse  :  /20  per  annum  : 
f",  1°  j,  “I00™  Dispensary  District :  £30  per  annum.  Applications,  aurd 
instant,  to  J.  D.  Fitzgerald,  Clerk.  “ 

DENBIGHSHIRE  IN  I IRMARY— House-Surgeon  and  Secretary  :  ^85  per  an- 
_  "“"t  ‘ocommence,  with  board,  washing,  and  residence  in  the  house 

DUkriFRNr1pNTj;ERSIiTY  COELEGES  OF  MEDICINE  and  PHYSICAL 
SCIENCE,  Newcastle-upon-Tyne -Professor  of  Biology  combined  with  Phy- 
s^°  ogy  •  *45°  per  annum,  and  a  portion  of  fees.  Applications,  15th  August,  to 
T7  A  CT  .  A’x,  AW'xT11?;  Secretary  to  College  of  Physical  Science. 

Wsit  nrr  P^  •  H0SP1TAL  F0R  CHILDREN,  Ratcliff  Cross-Assistant 
Visit  ng  Physician. 

EVTRA?NINrLm?s:pTx?7A?T  DEACONESSES  INSTITUTION  AND 
GFNFk>Ij  tve- lottenham- Resident  House-Surgeon. 

GENERAL  INI  IRMARY,  Northampton— House-Surgeon  and  Assistant  House- 
..urgeon  1  a.nd  *3°  per  annum,  furnished  apartments,  board,  etc.,  resnec- 
rowVFeiy  TTM?f Lf “°"V8th  instant>  to  S.  P.  Bennett,  Secretary.  ’  ’  P  C 

HEN  DON  U  K  Officer  for  the  Eastern  District;  £20  per  annum. 

WeMd  DU^!-?.N>M'dd  eSeX~MediC?'  0fficer  and  Public  Vaccinator  for  the 
Tooteli  aerV,  kfere. annUm*  “d  ^  APPlications-  29th  »«ant,  to  W.  A. 

HU^ff pe?annum NiON—  Medical  Officer  for  the  Great  Bedwin  District: 

HUboi?IdN G "COUNTY  HOSPITAL-House-Surgeon:  £60  per  annum 
board,  and  rooms.  Applications,  15th  instant,  to  M.  Foster,  Esq. 
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INDIAN  MEDICAL  SERVICE — Fourteen  Surgeons.  Applications,  10th  August, 
to  1.  P.  Pears,  Major-General,  Military  Secretary. 

KENMARE  UNION,  co.  Kerry  Medical  Officer,  Public  Vaccinator,  and  Regis¬ 
trar  of  Births,  etc.,  for  the  Sneem  Dispensary  District:  /,  100  per  annum,  and 
fees.  Applications,  21st  inst  ,  to  Thomas  M.  Jermyn,  Hon.  Sec.,  Less  Cottage. 

KING’S  COLLEGE,  London— Professor  of  Materia  Medica.— Professor  of  Com¬ 
parative  Anatomy. 

KING’S  COLLEGE  HOSPITAL -Physician. 

KINGTON  UNION,  Herefordshire— Medical  Officer  and  Public  Vaccinator  for 
the  New  Radnor  District:  £80  per  annum,  and  fees.  Applications,  24th  July 
to  Anthony  Temple,  Clerk.  J 

LEEDS  PUBLIC  DISPENSARY— Surgeon. 

LIVERPOOL  ROYAL  SOUTHERN  HOSPITAL- Junior  House-Surgeon: 
^84  per  annum,  board  and  lodging.  Applications,  22nd  instant,  to  James 
Houghton,  Treasurer. 

MOHILL  UNION,  co.  Leitrim— Medical  Officer,  Public  Vaccinator,  and  Regis¬ 
trar  of  Births,  etc.,  for  the  Rynn  Dispensary  District:  £120  per  annum,  and 
fees.  Applications,  27th  instant,  to  Francis  Gearty,  Honorary  Secretary’  Fin- 
naloughta,  Dromod. 

NORTH  BIERLEY  RURAL  SANITARY  DISTRICT-Medical  Officer  of 
Health. 


NORTH  STAFFORDSHIRE  IN  FIRMARY,  Hartshill- House  Physician  for 
six  months.  Applications,  22nd  instant,  to  Ralph  Hordley,  Secretary 

NOTTINGHAM  GENERAL  HOSPITAL- Assistant  House-Surgeon; 

OWENS  COLLLGE,  Manchester— Professor  of  Anatomy  :  minimum  emoluments, 
£500  per  annum.  Applications,  1st  August,  to  the  Council,  under  cover  to  j! 
Holme  Nicholson,  Registrar. 

POCKLINGTON  UNION — Medical  Officer  for  the  Market  Weighton  No.  1  Dis¬ 
trict  :  £19  per  annum. 

QUEEN’S  HOSPITAL,  BIRMINGHAM — House  Physician  :  £50  per  annum, 
board,  lodging,  etc.  Applications,  16th  instant,  to  Walter  Young,  Secretary. 

ROCHDALE  I N  FIRM  A  RY —  House-Surgeon  :  £100  per  ann. ,  board,  lodging,  etc 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road- Physi¬ 
cian.  Applications,  14th  instant,  to  C.  L.  Kemp,  Secretary. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields — Curator:  £100 
per  annum.— Assistant  House-Surgeon  :  /50  per  annum,  board,  and  lodging. 

ROYAL  NAVAL  MEDICAL  SERVICE — Surgeons.  Applications,  6th  August, 
to  A.  Armstrong.  Director-General. 

SHEFFIELD  UN  (ON  —  Medical  Officer  for  the  North  West  District :  £40  p  ann. 

SLOUGH  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health. 

STOW-ON-THE-WOLD  UNION— Medical  Officer  for  the  Workhouse  :  /15  per 
annum,  and  the  Longborough  District.  ^35  per  annum. 

STRA  TFORD-ON-AVON  UNION — Medical  Officer  for  the  Workhouse:  £40 
per  annum. — Medical  Officer  for  the  Welford  District :  £50  per  annum. 

SUSSEX  COUNIY  HOSPITAL,  Brighton— Dispenser  :  £100  per  annum,  and 
meat  luncheon.  Applications,  20th  instant,  to  Arthur  Veysey,  Secretary. 

TARBOLTON,  Ayrshire— Parochial  Medical  Officer  and  Public  Vaccinator :  £50 
per  annum.  Applications,  17th  instant,  to  John  M’Master,  Inspector  of  Poor. 

TORBAY  IN  P  IRRMARY,  1  orquay — Dispenser :  /50  per  ann.,  board  and  lodging. 

WEMYSS,  Fifeshire — Parochial  Medical  Officer,  East  District. 

WESTMINSTER  HOSPITAL— House-Surgeon.  Applications,  24th  instant,  to 
F.  J.  Wilson,  Secretary. 

WES’!  NORFOLK  and  LYNN  HOSPITAL — House-Surgeon  and  Secretary: 
/■So  per  annum,  board,  and  apartments.  Applications,  nth  instant,  to  the 
Weekly  Board. 

WEYMOUTH  UNION — Medical  Officer  for  the  Abbotsbury  District ;  /60  p.  ann. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  0 f  the  Association. 

Arbuckle,  Hugh  W.,  M.D.,  appointed  Medical  Officer  and  Public  Vaccinator  for 
the  Stainforth  District  of  the  Thorne  Union,  vice  Wm.  A.  Goodworth,  Esq., 
L.  S.A.,  deceased. 

‘Buchanan,  Walter,  M.R.C.S.,  appointed  Public  Vaccinator  to  the  Second  Dis¬ 
trict  of  the  Medway  Union,  vice  J.  J.  Ely,  Esq. 

Duncan,  A.  James,  M.D.,  L.R.C.S  E.,  appointed  Attending  Physician  to  the 
Dundee  Royal  Infirmary,  vice  Dr.  Miller. 

Letters,  Patrick,  M.B.,  C.  M.,  appointed  Surgeon  to  the  Middle  Dispensary  Dis¬ 
trict,  Dundee  Royal  Infirmary,  vice  Dr.  Duncan. 

Macewan,  David,  M  B.,  C.M.,  appointed  Attending  Surgeon  to  the  Dundee  Royal 
Infirmary,  vice  A.  C.  Campbell.  M.B.,  who  retires  by  rotation. 

J-  3V.,  M.D.,  L.R.C.S.E.,  appointed  Consulting  Physician  to  the  Dundee 
Royal  Infirmary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3s.  bd.,  which  should  be  forwarded  in  stamps  with  the  communication. 

MARRIAGES. 

Banks  Elliott. — At  Christ  Church,  Liverpool,  on  July  2nd,  William  Mitchell 
Banks,  F.R.C.S.,  28,  Rodney  Street,  Liverpool,  to  Elizabeth  Rathbone,  younger 
daughter  of  John  Elliott,  Esq.,  Aigbutth,  Liverpool. 

Fi.eming — Eno. — At  the  Parish  Church,  Winlaton,  on  July  8th,  J.  N.  Fleming, 
M.D.,  Newcastle-upon-Tyne,  only  son  of  Joseph  Fleming,  Papcastle,  Cum¬ 
berland.  to  Laura,  eldest  daughter  of  J.  C.  Eno,  JtSeda  Lodge,  Blaydon-on-Tyne 
near  Newcastle. 

Woolhouse-Odling  —On  July  2nd,  at  Trinity  Church,  St.  Marylebone,  by  the 
Rev.  W.  Cadman,  M.A.,  Frederick  Woolhouse,  M.R.C.S.,  of  Sheffield,  to  Ellen, 
youngest  daughter  of  Francis  Odling,  Esq.,  Devonshire  Street,  Portland 
Place. — No  cards. 

DEATHS. 

Bonthron,  Christopher  Campbell,  L. R.C. S.E.,  at  Buckhaven,  aged  28,  on  June 
26th. 

^Douglas,  Archibald,  M.D.,  F.R.C.S.E.,  at  8,  Clifton  Place,  Hyde  Park,  aged 
57.  on  June  25th. 

*0  Connor,  T.  J.  H.,  L.R.C.P.Ed.,  at  Heyworth  Street,  Everton,  Liverpool, 
aged  34>  on  June  19th. 

Pedgrift ,  Robert,  Esq.,  Surgeon,  at  Loddon,  Norfolk,  aged  73,  on  June  22nd. 

Hubert  John,  M.K.C.S.E.,  of  Brook  House,  Sheffield,  at  Ambleside, 
Windermere,  on  July  2nd. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.M.— Royal 

London  Ophthalmic,  11  A.M.--Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p  m. 


WEDNESDAY  .  .St.  Bartholomew’s,  1.30  P.M.  — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m.  — University  College,  2  p.  M. — St.  Thomas’s,  1. 30  p.  m.  —  Lon¬ 
don,  2P.M. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  p.m.  —  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King  s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ....  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m.  —  Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m. — Charing 
Cross,  2  p.m.  —  Royal  London  Ophthalmic,  11  a.m. — Royal  Free, 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  9.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  9.30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 
37,  Great  Queen  Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


Dr.  Rogers’s  and  Mr.  Spencer  Watson’s  letters  are  deferred. 

Erratum. — In  Mr.  Lennox  Browne’s  article,  in  the  Journal  of  June  27th,  p.  828, 
line  28,  for  “abduction”,  read  “adduction”. 

Notwithstanding  that  nearly  every  number  of  the  British  Medical  Journal 
published  this  year  has  included  a  supplement  of  eight  pages,  and  that  one  third 
more  of  original  matter  has  been  published  this  year  in  the  British  Medical 
Journal  up  to  the  present  date  than  in  any  former  year,  we  have  still  a  consider¬ 
able  accumulation  of  manuscripts  from  town  and  country  contributors.  We  would 
therefore  especially  ask  our  correspondents  to  compress,  as  much  as  possible,  any 
communications  with  which  they  may  favour  us,  with  a  view  to  their  publication 
with  the  least  possible  delay. 

Aide-toi,  et  Dieu  t’aidera. 

Sir,— An  anonymous  correspondent  in  the  Journal  for  June  27th,  inquires  what  the 
Poor-law  Medical  Officers’  Association  has  been  doing  anent  the  Superannuation  of 
Poor-Law  Medical  Officers  Act,  and  lays  down,  rather  too  absolutely,  I  consider, 
the  principles  which  should  guide  the  Association  in  its  labours.  Now,  I  am  not 
at  all  indisposed  to  admit  that  it  would  be  very  desirable,  could  we  secure  it  in  an 
amendment  Bill,  that  all  this  writer  requires  should  be  sought  after;  but  it  should 
be  borne  in  mind  that  so  determined  was  the  opposition  of  certain  gentlemen  in 
both  Houses  of  Parliament,  and  so  great  was  the  apathy  of  the  bulk  of  the  Poor- 
law  Medical  Service,  that  it  was  only  with  extreme  difficulty  we  succeeded  in 
getting  any  measure  passed  at  all.  Indeed,  the  indifference  of  the  medical 
officers,  even  of  those  who  have  since  profited  from  the  provisions  of  the  Act,  was 
to  my  mind  most  extraordinary;  for  not  only  did  they  not  subscribe  one  farthing 
towards  the  expenses  of  the  Association  which  was  fighting  their  battles,  although 
many  of  them  had  enrolled  their  names  as  members,  but  they  did  not  even  peti¬ 
tion  in  its  favour.  A  similar  state  of  things  prevails  now.  Although  upwards  of 
forty  forms  of  petition  have  been  sent  out  to  members  of  the  Association,  only 
an  eighth  part  has  been  returned  to  me;  and  not  one  single  petition,  to  my  know¬ 
ledge,  has  been  forwarded  to  the  House  from  any  gentleman  outside  our  body, 
save  from  two  dispensary  physicians  living  in  a  remote  part  of  Ireland.  It  there¬ 
fore  appears  to  me  nearly  hopeless  to  expect  to  do  much  for  the  benefit  of  a  service 
when  a  large  majority  of  its  members,  with  stolid  indifference,  leave  two  or  three  of 
their  numbers  to  fight  their  battles.  No,  sir,  Jupiter  only  helps  those  who  help 
themselves. 

Having  thus  replied  to  your  correspondent,  permit  me  to  inform  your  readers 
that  our  parliamentary  champion,  Dr.  Brady,  finding  it  impossible  in  the  present 
session  to  bring  in  an  amendment  Bill  with  any  reasonable  prospect  of  carrying  it, 
has  very  wisely  refrained  from  presenting  any  of  the  petitions  I  have  forwarded 
him,  but  intends  to  keep  them  all  until  next  year.  If  your  correspondent  will  in 
the  meantime  urge  his  own  friends  to  petition,  or  if  any  one  else  care  so  to  do,  I 
refer  them  to  the  form  you  published  in  your  issue  of  April  25th,  page  563,  and  beg 
to  tell  them  that  all  they  have  to  do  is  to  get  their  wives,  sons,  or  daughters  to 
copy  it  out  fairly  on  one  side  of  a  sheet  of  foolscap  paper  ;  to  sign  their  names,  and 
to  write  in  the  appointment  they  hold;  and,  having  done  so,  forward  such  petition 
by  a  halfpenny  stamp  to  yours,  etc.,  Joseph  Rogers. 

33,  Dean  Street,  Soho,  June  30th,  1874. 


Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Printing 
Office,  37,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  not 
later  than  Thursday,  twelve  o’clock. 

A  Provincial  Fellow  inquires  how  many  papers  were  declared  void,  and  in  what 
manner,  at  the  last  election  into  the  Council  of  the  College  of  Surgeons  of  Eng¬ 
land  There  were  three;  and,  notwithstanding  the  very  clear  instructions,  one 
had  the  address  only  of  Mr.  Hussey,  instead  of  the  name  erased;  the  next  had 
the  name  of  Mr.  Smith  erased,  leaving  four  instead  of  three  candidates;  the 
third,  like  Mr.  Hussey's,  had  only  the  address  removed,  leaving  in  each' case  I 
four  candidates. 

Sleeplessness. 

Sir, — I  shall  feel  indebted  if  any  of  your  numerous  correspondents  can  help  me  to 
the  successful  treatment  of  a  case  of  prolonged  sleeplessness.  The  subject  is  a  1 
clergyman,  as  he  tells  me,  never  overworked  mentally,  and  to  my  own  personal 
knowledge  during  the  past  twelve  months  he  has  been  working  almost  as  a  relaxa¬ 
tion.  Secretion  and  excretion  are  normal.  Chloral  hydrate  in  doses  of  30  to 
60  grains  gives  rest  for  an  hour  or  two  ;  but  that  is  all.  I  seek  a  radical  cure, 
and  have  exhausted  somewhat  the  British  Pharmacopoeia.  At  present,  he  is 
taking  phosphate  of  zinc  in  three-grain  doses,  and  shower  baths,  and  is  ordered  to 
do  without  sedatives.  In  a  few  weeks  1  send  him  to  a  Hydropathic  Establish¬ 
ment.  He  has  only  been  about  two  years  here  (sea-side),  where  the  air  is  strongly 
impregnated  with  ozone.  Has  this  anything  to  do  with  it?  I  find  he  is  better 
when  inland.  Hints  for  his  guidance  will  be  gladly  received  by  one  who  seeks  a 
remedy  for  an  Exhausted  Brain. 

Dr.  Radcliffe. 

Sir,  -I  send  for  insertion  in  your  Journal  an  epigram  on  the  celebrated  Dr.  Rad¬ 
cliffe,  which  I  accidentally  found  in  an  old  book  in  my  possession.  It  may  pro¬ 
bably  interest  those  who  have  read  Or.  Jefferson's  entertaining  work,  entitled  A 
Book  about  Doctors.  lam,  etc..  Geo.  Chas.  Coles. 

On  a  Dispute  between  Dr.  Radcliffe  and  Sir  Godfrey  Kneller. 

Sir  Godfiey  and  Radcliffe  had  one  common  way 
Into  one  common  garden,  and  each  had  a  key. 

Quoth  Kneller,  “  I’ll  certainly  stop  up  that  door 
If  ever  I  find  it  unlock’d  any  mure.” 

“  Your  threats”,  replies  Radcliffe,  “  disturb  not  my  ease  ; 

And,  so  you  don’t  paint  it,  e’en  do  what  you  please.” 

“You’re  smart”,  rejoins  Kneller,  “  but  say  what  you  will, 

I’ll  take  anything  from  you — but  potion  or  pill." 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Birmingham  Daily  Gazette, 
July  6th;  The  Carlisle  Patriot,  July  4th  ;  The  Macclesfield  Advertiser;  The 
Shield  ;  The  Glasgow  News  ;  The  Manchester  Guardian  :  'I  he  Cork  Examiner  ; 
The  Sunderland  and  Durham  County  Herald  ;  The  Cork  Constitution  ;  The 
Blackburn  Standard  ;  The  Berkshire  Chronicle  ;  The  Brighton  Daily  News:  The 
Dublin  Evening  Mail;  The  York  Herald;  The  Kendal  Mercury  The  Western 
Mail;  The  Bath  Express  and  County  Herald;  The  Pembrokeshire  Advertiser  ; 
The  Leeds  Mercury;  '1  he  Blackburn  limes;  The  Leicester  Adverti>er  ;  The 
British  Press  and  Jersey  Times;  The  Brighton  ard  Dover  Daily  Mail:  The 
Torquay  Directory  ;  The  Liverpool  Daily  Courier  ;  The  Chelmsford  Chronicle  ; 
The  Macclesfield  Courier  and  Herald;  The  Royal  Leamington  Spa  Courier;  The 
Dublin  Daily  Express  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from ; — 

Sir  H.  Thompson,  London  ;  Mr.  Alfred  Haviland,  Northampton;  Dr.  Balthazar 
W.  Foster,  Birmingham;  M.D.Ed.  ;  Dr,  G.  H.  Philipson,  Newcastle-upon-Tyne; 
Dr.  J.  Hughlings  Jackson,  London;  Mr.  Wm.  Douglas,  London;  Mr.  Lawson 
Tait,  Birmingham;  Mr.  E.  Shelton  Jones,  Denbigh;  Dr.  Jelly,  Madrid;  Our 
Dublin  Correspondent;  Dr.  C.  Bell  Taylor,  Nottingham;  Mr.  W.  Eassie,  C.E., 
London  ;  Dr.  Joseph  Rogers,  London  ;  Dr.  Armstrong,  Liverpool  ;  Dr.  T.  Claye 
Shaw,  Leavesden  ;  Mr.  F.  W.  Joynes,  Loudon;  Mr.  G.  E.  C.  Jackson,  London; 
The  Secretary  of  Apothecaries’ Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Dr.  Molony,  Cambridge  ;  Dr.  Joseph  Bell,  Edin¬ 
burgh ;  Mr.  T.  H.  Bartleet,  Birmingham;  Dr.  Farquharson,  London;  A  Member 
of  the  Association;  Mr.  Arthur  Jackson,  Sheffield  ;  F.  W.  R.,  Bath  ;  Dr.  George 
Johnson,  London;  Dr.  Falconer,  Bath:  Dr.  Seaton,  Vienna;  Mr.  W.  E.  Rurton, 
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Associate  ;  Mr.  Richard  Gravely,  Lewes  ;  Dr.  Cornelius  B.  Fox,  Chelmsford  ; 
Mr.  W.  Spencer  Watson,  London;  Mr.  French,  London;  Professor  Porter,  Forest 
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Correspondent;  Dr.  Arbuckle,  Thorne;  Mr.  T.  F.  Sanger,  Seaford  ;  Dr.  Tilt, 
London;  Mr.  Jeaffreson,  Newcastle-upon-Tyne  ;  Mr..  Prue,  Netley  ;  Mr.  T.  M. 
Stone,  London  ;  Dr.  Kelly,  Taunton  ;  Mr.  W.  J.  P.arkas,  Newcastle  upon-Tyne ; 
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London;  Dr.  Duncan,  Dundee;  Dr.  W.  Buchanan,  Chatham;  Mr.  W.  Fairlie 
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Lecture  I. 

In  every'  case  of  hemiplegia,  the  important  medical  question  is,  TIow 
comes  the  patient  to  have  that  symptom?  We  must  not  dwell  with 
exaggeration  on  the  symptom  itself ;  we  must  examine  very  carefully 
the  patient  who  presents  it.  We  ought  never  to  lose  sight  of  the  fact 
that,  in  the  majority  of  cases,  nervous  symptoms  are  results  of  old  and 
slowly  developed  changes.  Although  a  man  may  tell  us  that,  on  the 
day  on  which  he  became  paralysed,  “he  never  felt  better  in  his  life”, 
we  examine  his  heart,  arteries,  and  indirectly  his  kidneys.  In  many 
cases,  we  discover  evidences  of  long  standing  disease  in  some  or  all  of 
these  parts.  Slow  changes  have  been  going  on  throughout  him ;  and 
all  that  may  have  happened  on  the  day  the  hemiplegia  occurred  was 
blocking  up  of  an  artery— only  the  small  event  that  blood  clotted  on  the 
roughened  interior  of  a  cerebral  artery  (thrombosis).  But  that  artery 
—his  arterial  system,  indeed— may  have  been  years  in  preparation  for 

SAUnCl' En  occl'n'ence.  Do  not  take  a  nervous  view  of  nervous  diseases 
An  examination  of  the  patient  altogether,  and  a  careful  inquiry  into  his 
individual  and  family  history,  are  the  things  of  most  importance.  The 
patient  s  specially  nervous  symptoms,  such,  for  example,  as  aphasia 
and  hemiplegia,  are,  from  a  medical  point  of  view,  very  often  of  less 
^hi™qUenCe  £  mn  hl.s  Seneral  clinical  state.  Do  not  confound  the  two 
things,  physiological  interest  and  clinical  importance.  Aphasia  is  verv 
interesting  as  a  symptom;  but  the  important  thing  is  to  obtain  a  clear 

and°T  °  ihvf  °f  7  StatC  of  the  Pei  son  who  presents  that  symptom, 
£it0«nd  out  how  he  comes  to  have  it.  Nay :  not  how  he  comes  to 
have  this  or that  symptom,  but  how  it  was  that  one  of  his  cerebral 
arteries  was  blocked  up  or  ruptured.  These  are  the  pathological  pro- 

tomfna  m0S/,ia  Wa^S  under!ym&  aPhasia.  Indeed,  most  nervous  symp¬ 
toms  are  not  directly  of  nervous  origin.  The  most  important  and  most 

bliod  tear  ^  "e  arte"al  °rigin  =  an  artery  bursts>  and  the  escaped 
blood  tears  up  a  nervous  centre;  or  an  artery  becomes  blocked  up  and 

-Centre  .softens-..  Nervous  organs  very  often  indeed  suffer  be¬ 
cause  their  arteries  are  faulty.  From  a  medical  point  of  view,  it  is  of 

!wUH  ,mP°rtance  to  recognise  this.  From  this  standpoint,  we  see 
that  things  so  different  as  haemorrhage  from  the  nose,  haemorrhage  into 

,and  ™to  the  corPus  str>atum,  have  often  the  very  same 
pathological  significance  ;  they  are  all  arterial  matters.  These  distinc- 
10ns  are  not  to  be  lost  sight  of  in  the  consideration  of  heredity,  as  we 

Brain”66  W1Cn  W*  C°me  l°  Speak  Under  the  head  °f  “  Softening  of  the 

I  wil!  not  dwell  on  the  constitutional  state  in  the  case  of  the  subject 
“  ‘hlS  lecture.  .Indeed,  this  patient’s  constitutional  state  was  fair  He 
was  young.  Although  he  had  aortic  disease,  he  was  not  so  much  a 

rm,HSed  tman  as  a.  OCaTly  damaged  man.  Why  he  had  aortic  disease  I 
could  not  ascertain.  He  had  not  had  rheumatic  fever,  which,  by  the 

ay’  m?re  ,often  damages  the  mitral  valves.  Nor  had  he  been  subject 
to  very  hard  work  involving  strain— a  common  cause  of,  or  factor  in 
producing,  aortic  disease.  Before  leaving  this  part  of  the  subject  I 
v'.ou  d  'emark  that  many  of  my  patients  who  are  hemiplegic,  and  who 
have  vaNu  ar  disease  of  the  heart,  have  no  serious  heart-symptoms 
This  is  Worth  stating,  as  it  shows  how  accidental,  so  to  speak  hemi 

S  no?/  Pr0pCeSS  0f  ?mbolism  may  be-  A  man  suffers  hemi¬ 
plegia,  not  because  his  circulation  is  defective,  but  because  there  a--e 

tnu/thai "h ' °n  \he  ValveSl  °f  his  heart  which  can  be  detached.  It  ‘is 
true  that  his  valves  may  be  so  bad,  that  they  do  not  fit;  but  there  is 

compensation  from  hypertrophy  of  the  heart’s  muscular  walls,  so  that 
•  his  circulation  continues  efficient.  A  patient  begin^  to  suffer  from  to 

tro?h?Pfadftenfr0m;?1VUlarndi^Se’  when  the  compensating  hyper- 
whois  n0t  f°rget  thl\.  A  Person  will  become  hemiplegic 

TW  P  f°r  Ve-etatl0ns  on  hls  valves,  in  apparent  good  health 

ZtLrirr  rbo,r  °f  a  crebrai  uL  «3!„i 

ner  ?  ad  ocal  paralysis,  without  any  premonitory  symptoms 
nervous  or  arculatory.  At  the  most,  the  patient  may  have  been  a  little 


ofohis'and^'ubsequeiu' Lectures'.  *  f°UDd  *  rep°rt  °f  the  case  which  »  the  text 


tencl  °fOfernb  alm0S,t  C,ertainIy  a,littIe  SO’  if  he  have  mitral  incompe- 
®'v  Of  course,  embolism  may  happen  at  any  stage  of  heart-disease 

It  may  occur  when  a  patient  is  slowly  dying' of  the  direct  effects  of 
heart-disease,  but  at  any  stage  it  is  a  sort  of  accident  -  and  I  repeat  it 
often  happens  before  there  are  any  important  heart-symptoms  and  when 

qi"te 've"’ “d is  “P*  S"i>»“ 

In  all  nervous  cases,  it  is  best  to  study  first  the  Symptoms  which 
Localise.  In  the  case  the  text  of  this  lecture,  there  are  twoToca^s  S 
symptoms  Hemiplegia  and  Affection  of  Speech.  A  patient  does  not 
understand  how  it  is  that,  when  he  is  paralysed,  we  paySndonfirst 
and  most  to  his  heart,  arteries,  and  urine.  It  relievL  his  mffid  to 
enter  fully  into  the  symptoms  which  trouble  him.  We  shall  in  this 

!netUcE  dlSCLSn  fihei  hemiPlegia  first,  and  from  this  and  the  loss  of 
speech  we  shall  find  out  where  the  lesion  is. 

mZ!f?lP?gla  \S  a  *ymPtom  °f  loss  of  function  of  one  lateral  half  of  the 
motor  tract.  As  this  tract  may  be  damaged  at  different  levels  there 
are  several  anatomical  varieties  of  hemiplegia.  Thus  there  is  hemi 
plegia  from  damage  of  one  lateral  half  of  the  spinal  cord,  or  of  the  pons 
°r  ? °ne,0fth^  crura  cerebri;  but  I  speak  in  this  lecture  of  hemi'- 

tracr  the  th«f  tma§C  t0  i°ne  °f  thG  tW°  highest  divisions  of  the 

tiact  the  thalamus  opticus  and  corpus  striatum.  This  is  the  com- 

Jvsis  T?1?  °th  hemiplegla ;  k  'S’  indeed>  the  commonest  kind  of  para- 
y  i  •  ls  tbe  .m°st  important  of  all  nervous  symptoms.  It  is  that 

seaizuryeSS1StiT  is  th1S  f°™d  with,  affefons  of  speech;  after  convulsive 
seizures  (it  is  then  called  epileptic  hemiplegia);  often  with  cerebral 

{™?Ut" 5  iVei7  °rten  aS  a  consequence  of  cerebral  htemorrhage,  or  of 
local  cerebral  softening.  It  will  occur  at  all  ages;  we  find  it  in  infancy 
(although  it  is  not  ‘  infantile  palsy”),  in  adults,  and  in  very  old  people7 
I  couk!  give  more  reasons  for  saying  that  it  is  the  most  important  of  all 
/y?P  7  c  Wltbout  a  thorough  knowledge  of  this  symptom, 
dlffi  ?dent  1S  noj.fit  t0  heg1'1  the  scientific  investigation  of  the  more 

“i/TT  r  'feaSeu’  ei?llePsy’  chorea>  affections  of  speech,  etc. 

W  e  shall  speak  of  it  as  the  Common  Form  of  Hemiplegia.  It  depends 

on  destruction _of  the  corpus  striatum  or  of  the  optic  thalamus.  Observe 
the  manner  of  statement.  It  is  not  scientifically  exact  to  speak  of  it  as  a 
symptom  of  softening,  or  of  cerebral  haemorrhage,  or  of  tumour  -  for  it 
is  a  symptom  of  destruction  of  the  corpus  striatum  by  any  patho’logical 
pi ocess  whatever.  I  should  say  “destruction  of  function”,  because, 
althougdi  in  most  cases  there  is  actual  breaking  up  of  nerve-fibres  and 
cells,  yet  in  one  clinical  variety  of  hemiplegia  there  is  only  a  temporary 
exhaustion  of  the_ nerve-fibres  and  cells  of  the  corpus  striatum.  This  is 
the  epileptic  hemiplegia  of  Dr.  Todd.  The  following  is  my  speculation* 
as  to  its  mode  of  causation.  There  is  in  the  convulsion  a  strong  dis¬ 
charge  of  grey  matter  of  convolutions  through  the  corpus  striatum  to 
the  muscles  convulsed  If  the  discharge  be  excessive,  the  corpus  stria¬ 
tum  is  left  temporarily  hors  de  combat;  its  nerve-fibres  and  cells  are 
paialysed  m  the  same  way,  I  suppose,  as  a  nerve  can  be  experimentally 
paralysed  by  excessive  artificial  stimulation  F  y 

arAS&  Vhen’ alth°ugh  it  is  true  that  cerebral  haemorrhage  and  softening 
are  by  far  the  commonest  causes  of  hemiplegia,  they  are  only  some  of 
the  pathological  processes  which  lead  to  destruction  of  the  corpus 
striatum  Other  processes  are  tumour  and  the  temporary  exhaustion 
just  spoken  of.  The  distinction  is  of  more  practical  moment  than 
appears  at  first  glance  We  shall  not  have  clear  views  if  we  confound 
the  functional  change  (here  loss  of  function)  with  the  pathological  pro¬ 
cesses  which  lead  to  it.  This  confusion  is  more  particularly  to  be 
regietted  m  the  other  class  of  functional  changes  (“instability”),  as  in 
chorea,  epilepsy,  etc.  :  " 

The  damage  to  the  motor  tract  will  vary  in  quantity.  For  example 
there  are  clots  m  tne  corpus  striatum  of  all  sizes,  from  one  of  the  bulk 
of  a  pea  to  one  of  the  bulk  of  a  small  orange;  there  are  roughly  cor- 
lesponding  amounts  of  damage  to  the  nervous  centre.  Hence  the 
degree  of  hemiplegia  resulting  from  clot,  or  from  other  kinds  of  destroy¬ 
ing  lesions,  will  vary  exceedingly.  It  will  vary  from  a  slight  and 
transient  weakness  of  which  the  patient  complains,  but  which  examina¬ 
tion  almost  fails  to  demonstrate,  to  complete  and  permanent  hemi¬ 
plegia.  Here  let  me  warn  you  not  to  conclude  that  a  patient’s  hemi- 
plegia_  necessarily  depends  on  “  functional”  changes  (in  the  sense  that 
there  is  no  structural  alteration)  because  the  paralysis  was  slight  and 
transffoiy  Such  slight  and  transitory  palsy  may  depend  on  permanent 
although  limited  destruction  by  a  very  small  clot,  or  softening  from 


In  this  Journal,  February  7th, /‘After  Effects  of  Epileptic  Discharges”  I  hive 
applied  the  principle  of  this  speculation  to  the  explanation  of  epileptic  nfania’  The 
commonly  received  explanation  of  epileptic  hemiplegia  is,  that  the  paralysis  t  a  con 
sequence  of  cerebral  congestion,  or  actual  extravasation  in  the  brain  resulting  from 
impeded  respiration  in  the  paroxysm.  But  I  submit  that  this  explanation  ,s  negltived 
b  ftCt’  ttat  a£“olute  Pa'sy  of  a  part  will  follow  a  limited  epileptiform  seizure  in 
obstruct ed'respiratkm!  ^  ^  °f  l0SS  °f  consciousness>  a“d  nothing  to  indicate 
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plugging  of  a  very  small  artery.  I  shall  afterwards  prove  to  you  that 
patients  recover  Irom  hemiplegia  notwithstanding  that  the  paralysing 
lesion  is  not  restored. 

I  wish  next  to  insist  that  the  degree  of  paralysis  in  hemiplegia  does 
not  vary  only  with  the  quantity  of  damage.  Introducing  a  more  general 
term,  I  say  that  it  varies  with  the  Gravity  of  the  lesion.  There  are  two 
factors  in  the  gravity  of  a  nervous  lesion ;  theae  is  not  only  the  quantity 
of  nerve-tissue  destroyed,  there  is  also  the  suddenness  with  which  the 
destruction  is  effected.  For  example,  to  take  the  two  extremes,  a  large 
tumour  and  a  large  clot  can  differ,  in  that  they  destroy  and  squeeze  dif¬ 
ferent  amounts  of  a  nervous  organ ;  but  they  must  differ,  in  that  one 
destroys  and  squeezes  very  slowly,  and  the  other  very  rapidly.  So  far 
as  the  production  of  nervous  symptoms  goes,  clot  and  tumour,  and  also 
the  several  other  pathological  processes  I  have  just  been  mentioning, 
differ  chiefly  as  they  differ  in  destroying  slowly  or  suddenly.  For  the 
present,  I  shall  ignore  the  pathological  processes,  and  speak  of  ‘  ‘  de¬ 
stroying  lesions”,  or  losses  of  function,  of  different  degrees  oj  gravity. 
One  is  justified  in  doing  so,  because  there  is  nothing,  or  next  to 
nothing,  in  hemiplegia,  diagnostic  of  any  pathological  process.  Hemi¬ 
plegia  from  local  softening  of  the  corpus  striatum  does  not  differ  from 
hemiplegia  caused  by  clot  in  the  corpus  striatum ;  nor — and  this  I 
would  impress  upon  you  by  repetition — does  the  hemiplegia  from  either 
of  these  changes  differ  from  that  sometimes  found  after  a  severe  con¬ 
vulsion.  It  is  very  true  that  the  mode  of  onset  of  hemiplegia  is  an  exceed¬ 
ingly  important  element  in  the  diagnosis  of  the  pathological  processes 
causing  the  symptom,  as  I  shall  tell  you  later  on;  but  the  hemiplegia 
itself  is  not. 

We  shall  make  three  degrees  of  hemiplegia.  The  effects  of  a  lesion 
of  the  third  degree  of  gravity  are,  I  believe,  paralysis  of  both  sides  of 
the  body.  It  is  not  then,  strictly  speaking,  a  degree  of  hemiplegia,  but 
a  degree  of  paralysis  beyond  hemiplegia.  We  shall,  at  any  rate,  con¬ 
sider  the  effects  of  lesions  of  three  degrees  of  gravity  in  the  two  highest 
divisions  of  the  motor  tract.  If  it  assist  your  imagination,  you  can 
think  of  clots  of  three  different  sizes,  or  of  softenings  from  blocking  of 
arteries  of  three  different  calibres.  It  follows  from  what  has  been  said, 
that  these  degrees  are  arbitrary ;  but  they  are  convenient.  There  are 
from  lesions  of  different  degrees  of  gravity,  all  degrees  of  symptoms, 
from  slight  one-sided  numbness  to  universal  powerlessness  in  deep  coma 
(apoplexy).  We  begin  with  the  first  degree.  What  I  call  the  first 
degree  is  that  degree  which  you  most  often  see ;  it  is  what  we  com¬ 
monly  call  “  hemiplegia”  without  any  qualification.  It  is  the  degree 
our  patient  suffered  from.  We  shall  pay  most  attention  to  it. 

First  Degree  of  Hemiplegia. 

As  I  have  often  told  you,  it  is  a  good  plan  to  examine  a  paralytic 
patient  as  it  were  geographically — from  the  first  cranial  nerve  to  the 
last,  from  his  head  to  his  feet.  But  to-day  we  shall  pick  out  for  remark 
the  parts  which  we  know  to  be  affected  in  the  first  degree  of  hemi¬ 
plegia.  The  parts  affected  are  the  face,  tongue,  arm,  and  leg,  all  of 
one  side — the  right  side  in  our  patient.  Do  not  forget  that  all  the  para¬ 
lysis  there  is  is  on  the  side  of  the  body  opposite  the  cerebral  lesion.  I 
mention  this  particularly,  because  in  a  justly  esteemed  work  on  physio¬ 
logy,  it  is  said  that  the  face  is  paralysed  on  the  same  side  as  the  lesion, 
and  therefore  on  the  side  of  the  body  opposite  that  on  which  the  arm 
and  leg  are  paralysed.  Now  this  sort  of  cross-paralysis  only  occurs  in 
those  lesions  of  one  side  of  the  pons  Varolii,  where  the  facial  nerve  is 
damaged  in  the  pons  before  its  decussation.  In  the  form  of  hemiplegia 
we  are  considering,  the  lesion  is  anatomical  miles  above  the  decussa¬ 
tion  of  the  facial  nerve,  as  well  as  above  that  of  the  limbs.  The  left 
will  be  the  side  of  the  brain  diseased  in  our  patient,  as  the  right  side  of 
his  body  is  paralysed. 

Face. — Of  the  facial  palsy  in  hemiplegia  of  the  first  degree,  remem¬ 
ber  (1)  that  some  is  nearly  always  discoverable  at  least  soon  after  the 
onset ;  (2)  that  it  is  slight,  and  often  very  transitory ;  (3)  that  the 
muscles  affected  are  those  supplied  by  the  portio  dura  (facial)  nerve ; 
(4)  that  the  facial  palsy  is,  as  I  have  just  insisted,  on  the  same  side  as 
that  of  the  limbs  ;  (5)  lastly,  observe  that  the  palsy  is  not  evenly  distri¬ 
buted  over  the  muscles  supplied  by  the  portio  dura  nerve.  The  last  re¬ 
mark  is  important.  If  the  trunk  of  the  portio  dura  nerve  be  diseased, 
the  palsy  is  evenly  distributed  over  the  face.  Thus,  if  the  disease  be 
such  that  the  nerve  is  destroyed,  the  face  is  considerably  paralysed  all 
over  ;  but  if  part  of  the  trunk  only  be  destroyed,  we  do  not  find  palsy 
of  parts  of  one  side  of  the  face,  but  partial  paralysis  all  over  the  face. 
(Of  course,  in  wounds  of  the  face  involving  twigs  on  the  peripheral  side 
of  the  main  trunk,  there  may  be  paralysis  of  limited  parts — as,  for  ex¬ 
ample,  of  the  orbicularis  palpebrarum.)  Now,  in  the  facial  palsy  of  the 
common  form  of  hemiplegia,  the  lesion  is  far  above  the  trunk  of  the 
portio  dura  ;  it  is  in  a  nerve-centre — the  corpus  striatum,  for  example 
— and  this  is  very  far  above  the  decussation  of  the  facial  nerve  in  the 


pons.  The  palsy  from  disease  of  the  corpus  striatum  is  not  evenly  dis¬ 
tributed  ;  the  stress  of  it  falls  on  the  cheek,  and  although  the  orbicularis 
palpebrarum  is  affected,  it  suffers  comparatively  little.  The  patient  can 
always  shut  his  eye  :  it  suffers  so  little  that  in  many  chronic  cases  we 
observe  no  difference  in  the  closure  of  the  two  eyes,  or  only  a  trifling 
difference  in  the  firmness  of  the  closure  when  the  patient  tries  to  close 
his  eyes  tightly. 

When  our  patient  was  asked  to  “  show  his  teeth”,  the  upper  lip  drew 
up  to  the  left  side  ;  he  could  not  close  his  right  eye  so  firmly  as  the 
other,  and  the  brow  on  the  right  side  was  less  wrinkled  on  frowning. 
There  was  thus  paralysis  of  muscles  supplied  by  the  portio  dura  nerve, 
or  rather  imperfect  paralysis — paresis — the  cheek  suffering  most.  The 
facial  paralysis  in  this  case  was  more  extensive  and  decided  in  range 
than  is  usual  in  hemiplegia,  regard  being  had  to  the  degree  and  con¬ 
tinuance  of  paralysis  of  the  arm  and  leg  ;  I  mean  that  the  muscles  (orbi¬ 
cularis  palpebrarum  and  occipito  frontalis)  suffered  more  than  is  com¬ 
mon.  I  believe  this  to  be  most  often  found  in  cases  of  hemiplegia  from 
embolism  ;  it  is  a  fact  of  some  slight  empirical  value  in  the  diagnosis 
of  softening  by  embolism  from  clot  as  a  cause  of  hemiplegia. 

Tongue. — In  hemiplegia  the  tongue  suffers  very  little  ;  there  is  slight 
deviation  on  protrusion,  and  the  turning  is  to  the  side  of  the  body 
paralysed.  It  is  one  of  those  things  which  educated  malingerers  overdo. 
It  is  well  to  contrast  the  paralysis  of  the  tongue  from  lesion  of  the  corpus 
striatum  with  the  paralysis  of  this  part  from  lesion  of  the  lingual  nerve- 
trunk  or  its  nucleus.  In  both  cases,  the  tongue  turns  when  protruded  to 
the  paralysed  side.  In  hemiplegia,  however,  the  tongue  remains  plump, 
and  feels  firm  on  both  sides  ;  but  in  cases  of  paralysis  of  one-half  the 
tongue  from  disease  of  the  lingual  ner ye.-trunk,  or  of  its  nucleus,  the 
tongue  on  the  affected  side  is  flabby,  looks  wasted,  and  after  a  time  does 
waste.  I  have  shown  you  several  cases  of  this  kind.  Such  a  degree  of 
palsy  of  the  tongue  never  occurs  with  hemiplegia,  so  far  as  I  have  ob¬ 
served — that  is,  as  part  of  the  hemiplegia ;  it  necessarily,  I  believe,  indi¬ 
cates  disease  of  the  ninth  nerve,  or  of  its  nucleus  in  the  medulla  oblongata, 
and  on  the  same  side  as  the  palsy.  The  lingual  palsy  in  hemiplegia  is 
due  to  lesion  very  far  above  the  medulla  oblongata,  and,  as  in  the  case 
of  the  facial  palsy  in  hemiplegia,  thelesion  is  farabove  the  decussation,  and 
on  the  opposite  side  of  the  brain.  Paralysis  of  the  tongue  in  hemiplegia 
differs  as  much  from  paralysis  of  the  tongue  due  to  lesion  of  the  trunk 
of  the  ninth  nerve,  as  does  the  facial  palsy  in  hemiplegia  from  paralysis 
of  the  face  due  to  lesion  of  the  trunk  of  the  portio  dura  nerve. 

Remarks  on  Defective  Articulation  in  Cases  of  Hemiplegia. — I  must 
now  speak  of  the  influence  of  these  trifling  palsies  on  our  patient’s 
talking.  He  had  loss  of  speech,  or,  as  it  is  commonly  called,  aphasia. 
So  far  from  causing  loss  of  speech,  they  do  not  cause  any  considerable 
defect  of  articulation.  I  shall  later  on  have  to  speak  of  affections 
of  speech;  just  now,  I  speak  of  articulation  only.  You  would  not, 
perhaps,  expect  that  such  slight  palsies  of  the  face  and  tongue  as  we 
have  just  been  describing  would  cause  any  great  trouble  in  articulation. 
But  I  have  good  reasons  for  wishing  to  speak  to  you  of  the  slight,  the 
insignificant,  effect  on  articulation  of  the  paralysis  of  the  face  and  tongue 
in  the  hemiplegia  of  adults.  I  will  first,  however,  speak  of  cases  of 
lingual  and  facial  palsies,  far  severer  than  we  ever  see  them  in  hemi¬ 
plegia.  Let  us  take,  for  instance,  a  case  where  the  face  is  perfectly 
paralysed  on  one  side,  in  disease  of  the  trunk  of  the  portio  dura  nerve, 
for  instance,  and  let  us  suppose  that  there  is  also  palsy  and  partial 
atrophy  of  the  tongue  on  the  same  side.  In  such  a  case,  the  patient’s 
articulation  is  very  much  less  affected  than  you  would,  from  theoretical 
reasoning,  suppose.  It  is  so  little  affected, “that  you  have  no  difficulty  in 
understanding  all  that  he  says.  A  fortiori ,  then,  the  trifling  and  often 
transitory  palsies  of  the  articulatory  organs  in  hemiplegia  can  have  little 
effect  in  impairing  articulation ;  there  is  some  transitory  muffling  soon 
after  the  attack,  not  from  loss  of  power  in  the  lips  and  tongue,  but  from 
sudden  loss  of  power  in  these  parts.  Let  me  mention  another  fact 
about  paralysis  of  the  articulatory  organs.  A  patient  may  articulate  all 
the  labials  when  he  has  absolute  paralysis  of  all  the  superficial  muscles 
of  the  face,  including,  of  course,  the  lips.  It  is  paralysis  of  the  palate 
(on  both  sides)  which  interferes  with  the  labials.  It  is  very  important 
indeed  to  bear  such  facts  in  mind.  You  would  never,  it  is  true,  put 
down  loss  of  speech  or  mistakes  in  words  to  such  slight  palsies  of  the 
face  and  tongue  as  occur  in  hemiplegia.  But  there  is  a  kind  of  difficulty 
of  articulation  in  some  cases  of  right  hemiplegia  which,  if  you  were 
very  careless,  you  might  put  down  to  the  slight  paralysis  of  the  face  and 
tongue.  This  difficulty  may  be  called  ataxy  of  articulation,  because, 
although  the  patient  articulates  very  badly,  he  can  move  his  lips,  tongue, 
and  palate  apparently  well  in  all  other  operations.  See  the  seeming 
contradiction.  Never  forget  that  there  occurs,  from  disease  of  one  side 
of  the  brain,  a  great  difficulty  of  articulation,  in  which  we  discover  only 
the  most  trifling  paralysis  of  parts  of  the  articulatory  organs  ;  so  trifling 
is  the  discoverable  paralysis,  that  it  gives  no  explanation  of  the  diffi- 
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cuhy  of  articulation  ;  the  patient’s  talk  is  harder  to  be  understood  than 
that  of  a  patient  who  has  much  obvious  paralysis  of  the  tongue  face 
and  palate  on  one  side,  and  of  one  vocal  cord  from  disease  of  the  medulla 
oblongata  Be  the  explanation  what  it  may,  the  facts  are  so.* 

1  he  difficulty  of  articulation  in  cases  of  disease  of  the  medulla  ob¬ 
longata  is  a  “  thick”  drunken-like  talk;  the  articulation  which  is  called 
ataxic  is  a  sort  of  gabble.  But  there  is  an  exceptional  statement  to  be 
made;  there  is  a  thick,  drunken-like  talk  with  hemiplegia  in  cases  of 
lesion  of  both  sides  of  the  brain.  Let  me  explain.  A  patient  has 
hemiplegia  of  the  right  side  and  gets  well,  talking  well ;  he  has  next 
hemiplegia  of  the  left  side,  and  his  talk  is  thick.  This  is  because  there 
is  really  a  bilateral  lesion  ;  there  is  a  recent  one  in  the  right  motor 
tract  to  cause  the  left  hemiplegia,  and  there  is  an  old  one  in  the  left 
motor  tract  which  caused  the  right  hemiplegia.  There  is  often,  in  these 
case^  some  difficulty  in  swal  owing,  too.  Later  on,  when  speaking  of 
B.oadbent  s  hypotheses,  I  shall  show  you  how  it  is  that  this  thick  splech 
occurs  from  a  lesion  of  both  motor  tracts.  1 

The  ataxy  of  articulation  without  obvious,  or  with  insignificant,  para¬ 
lysis  of  the  articulatory  muscles  will  remind  you  of  Duchenne’s' ftaxy 
of  locomo  ion  without  obvious  paralysis  of  the  locomotor  organs.  They 
are  both  disorders  of  co-ordination”.  But  to  give  this  name  to  them 
is  not  to  explain  them  or  it  is  an  explanation  which  is  simply  verbal 
and  really  explains  nothing  at  all.f  1  y  al’ 

sidertLTo'f  ™  Say  °f  artiCakl0ry  *“*  Wh“  1 
Now  we  come  to  something  puzzling.  I  told  you  that  the  lingual 
palsy,  in  cases  of  hemiplegia,  was  very  little.  But  our  hemiplegic  pa 
t.ent  could  not  put  out  his  tongue  when  he  tried,  and  thus  it  mmht  seem 
tiat,  in  this  case,  the  organ  was  perfectly  paralysed.  Nevertheless 
here  was  really  no  such  absolute  paralysis  as  there  seemed  to  be  The 
tongue  moved  quite  we  1  ,n  such  automatic  or  partly  automatic  processes 
as  eating  and  swallowing.  This  state  of  things  is  frequently  found  ,n 
cases  of  loss  of  speech  (aphasia).  Now  bear  in  mind  that  the  inability 
2*,  be  explained  away  by  saying  that  the  patient  does  not  under- 
.  tand  what  is  asked  of  him.  He  opens  his  mouth,  and,  indeed  mnv 
move  his  tongue  about  m  his  mouth,  drawing  it  back,  for  instant  he 
wil  even  put  his  fingers  m  his  mouth  to  get  it  out.  After  fa  W  to 
protrude  h.s  tongue,  by  effort,  he  may  put  it  out,  to  use  a  vulga,-  sm  in 
a  promiscuous  manner”,  as,  for  example,  to  catch  a  stray  crumb  We 

m^tW  one  ofn°W  anp  then  a  trick-  Mn  Louis  Mackenzie  showed 
?  that  one.  of,  apbasic  patients,  who  could  not  put  out  her  tomme 
when  we  asked  her,  would  put  it  out  to  lick  her  lips  after  takinfa 
drink.  Speechless  patients  have  occasional  difficulty  in  doing  other 
thi  ngs  they  try  to  do  when  told,  as  you  will  find  to  your  trouble  in  some 

Fn^main"  hre^'Ln?  USIng  **  °PhthalmoscoPe>  Jou  tell  them  to  look 

It  would  have  been  a  gigantic  blunder  to  put  down  our  patient’s  in 

of  nnLi°  T  l°  PaiSy  °f  the  tonffue — to  mistake  loss  of  speech  for  loss 
of  powei  to  move  the  tongue.  A  careless  investigator  might  do  this  in 
a  case  of  temporary  loss  of  power  to  talk,  with  hemiplegfa,  as  for  ex 
ample,  m  a  case  of  temporary  loss  of  speech  after  a  convulsion  A 
patient  may  lose  speech  wholly  or  partly  for  only  an  hour  or  Two  £ 
even  for  a  shorter  time,  after  some  convulsive  seizures  (right-sided) 
There  is  an  ‘epdeptic  aphasia”  as  well  as  an  “epileptic  hemiplegia” 

If,  as  is  likely,  the  patient  could  not  then  put  out  his  tongue  you  mmht 
were  you  not  warned  be  deceived  ;  you  might  suppose  fhe  affecliofof 
speech  was  owing  to  lingual  paralysis.  Let  me  show  you  further  how 
you  may  discover  that  the  tongue  is  really  not  paralysed  in  cases  of 
of  speech.  Observe  that  although  the  rest  of  the  palsy  (face  Sm  and 
egl  is  on  one  side  the  tongue,  as  in  our  patient,  “  pretends”  to  be 

attack  the  patient  is  unable  to  utter  any  word  syllable  nr  inrtmn  1 

StsmtjL?  r“  uotic  1  SXa: 

cue  recently  who  has  been  speechless  twelve  months  who  cammi 
any^word  or  syllable  ;  however,  he  makes  a  noise,  thiTh  is “Sy  S 
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terss  ssnJ-issz  t:  ks 

Si“ft  be?fUSe  hiS  t0ngue  is  Paralysed  cannot  swallow  web 
I  15  fr°m  swallowing  a  very  obvious  difference.  We  are  com 
stantly  swallowing  our  saliva  ;  the  patient  whose  tongue  is  paralysed 
cannot  do  this  hence  he  carries  his  pocket-handkerchief  in  his  hand 
because  his  saliva  dribbles.*  There  is  still  another  test-v  z  hat  he 
patient  who  is  unable  to  talk,  simply  because  he  cannot  move  the  muscles 

sel f  *in Cwri tine  Tn  Tf  ^  °f  them’  Can  Wl  ite>  can  express  W 
selt  in  writing.  In  short,  such  a  man  can  speak ,  for  we  must  speak  in¬ 
ternally  before  we  write.  But  the  patient  who  is  properly  called  speech- 
less  has,  I  consider,  neither  external  nor  internal  speech  •  obviously  ho 
cannot  talk  aloud  ;  he  never  does;  but  he  cannoT  speak  anyhow7 no? 
even  to  nmself,  or  he  would  write  what  he  speaks  to  himself  The 
speechless  man  may  sign  his  name  ;  he  may  also  copy  writing  '  There 
is  no  reason  why  he  should  not,  as  this  does  not  require  speech.  He 
nnot  read  what  he  has  copied.  Our  patient  had  never  learned  to  write 
and  thus  this  test  was  inapplicable  in  his  case. 

Let  us  put  some  of  these  diagnostic  points  together  in  another  way 
If  you  were  told  of  a  patient  who  could  not  “  talk”,  but  who  could 
swal  ow  well  and  could  not  write,  you  would  say,  “This  so-called  in¬ 
ability  to  talk  is  really  loss  of  speech  from  disease  of  the  brain.  If  you 

&  T,  °  C°uld  not  ****’  but  could  write  well,  and 

yet  could  not  swallow  well,  you  would  say  that  strictly  his  defect  was 
not  loss  of  speech,  but  Aw  of  porver  to  move  his  articulatory  organs. 

011  may  diagnose  such  cases  from  a  distance  ;  the  patient  carries  his 
pocket-handkerchief  m  one  hand,  and  a  small  slate  hangs  from  his  but- 

e'  1  /a-e  V  say  of  the  tongueJ  which  the  patient  cannot 
put  out  when  he  tries  hard  to  do  so  ?  He  has  lost  the  most  voluntary 
special  movements  of  it.  This  may  appear  to  you  simply  re- 
pea  ting  in  technical  phraseology  that  he  cannot  put  it  out  when  he  tries. 

ut  at  all  events  he  has  lost  only  some  of  the  movements  of  it,  its  muscles 
serving  well  in  other  movements  :  he  has  lost  the  most  special  move- 

ments  of  it.  \\  e  shall  see  that  it  illustrates  a  principle. 

I  here  was,  doubtless,  in  our  patient  slight  actual  paralysis  of  the 
tongue,  such  as  m  cases  of  hemiplegia,  without  loss  of  speech,  causes 
deviation  on  protrusion.  Plainly,  this  could  not  be  demonstrated,  since 

doubTffdi?  PUt  °Ut  The,shght  Palsy>  if  existed— as  no 

doubt  it  did— was  drowned,  so  to  speak,  in  the  larger  loss  of  voluntary 

power  over  the  whole  organ.  When,  as  usually  happens  in  cases  of 

‘%hfsfc»a0pf“  eco,nes  able  ,0  put  °"‘ llis  * 

So  far,  then,  we  have  found  that  there  is  paresis  of  the  face  and  tongue 

pa,sies- 1  repeat- are  us"a,ly  sli£h*' 

[To  be  continued. ] 
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some  cases  of  ataxic  articulation,  there  is  dislase  of  one  side  of  ttoT^Ts 


V.irolii 

the  mostspecial  movements  of  the  locomotor  or  articulatory 
that  inn  ‘  ‘c’  *  belleve  lhHt  tn  locomotor  c__.  V n-uiatory 


muscles,  bot  of  some  of 

seri-s  For  exam  U  I  klr  — “  movements  ot  the  locomotor  or  articulatory 

rasa  it 

motor  nerve  (“erroneous  projection”  and  “TecondaTy  deS^  ?  °f  “  ^ 


CASE  OF  OCCLUSION  OF  GALL-BLADDER. 

ju  je,  2°th> *  1  was  summoned  suddenly  to  see  Mary  R.,  aged  20 
who  had  been  confined  three  weeks.  On  my  arrival,  I  found  hfr  to  be 
clead.  She  had  been  under  my  care  some  weeks  previously  to  her  con¬ 
finement,  suffering  with  pleurisy  and  anasarca,  which  yielded  to  ordi¬ 
nary  treatment  On  performing  the  post  mortem  examination  thirty-six 
hours  after  death,  we  came  to  the  conclusion  that  the  immediate  cause 
ot  death  was  serous  apoplexy  of  a  most  marked  character.  On  exa¬ 
mination  of  the  abdominal  viscera,  the  liver  was  found  to  be  enor¬ 
mously  enlarged,  to  the  weight  of  nearly  ten  pounds;  the  structure  was 
toleiably  healthy.  The  gall-bladder  was  filled  with  calculi,  to  the 
number  of  two  hundred  and  thirty-seven;  the  aggregate  weight  being 
4_o  grams.  The  calculi  were  an  almost  exact  representation,  in  size 
appearance,  and  colour,  of  grains  of  Indian  corn,  rounded  on  their  outer 
surfaces  next  the  gall-bladder,  and  flattened  internally  by  their  com¬ 
pression  and  packing.  There  was  no  form  of  jaundice.  The  ductus 
communis  choledochus  was  patent ;  and  the  circulation  of  bile  in  the 
gall-bladder  could  only  have  been  carried  on  in  the  interstices  of  the  outer 
surfaces  of  the  calculi.  During  my  knowledge  of  the  case,  there  was 
no  history  of  any  dyspepsia,  constipation,  or  haemorrhoids. 

G.  E.  Corrie  Jackson,  L.R.C.P.E.,  M.R.C.S.Eng., 

Medical  Officer,  Westminster  Union. 


*  I  must  say,  however,  that  this  dogma  does  not  apply  to  children  who  have  no 

The^is^f^0^  sPeech..ls  defective,  from  damage  to  the  brain  in  early  infancy 

1  here  is  often  pseudo-salivation  in  these  cases.  * 
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PROGRESS  IN  MEDICINE: 

Being  the  President's  Address,  delivered  at  the  Annual  Meeting  of  the 
South-Eastern  Branch,  June  2$th,  1874. 

By  GEORGE  F.  HODGSON,  M.R.C.S.Eng.,  Brighton. 

Gentlemen, — I  must  commence  by  acknowledging  the  honour  you 
have  done  me  in  placing  me  here,  and  in  thanking  you  for  it ;  although 
I  am  aware  that  my  position  is  rather  the  result  of  circumstances  than 
of  any  special  fitness  for  it  on  my  part.  However,  I  will  gladly  do  my 
best  during  the  year  of  office  to  justify  your  decision.  Secondly,  I  have, 
on  behalf  of  myself  and  my  resident  fellow  members,  to  bid  all  the  rest 
of  you  a  most  hearty  welcome  to  Brighton.  We  hope  that  you  will 
thoroughly  enjoy  yourselves,  and  that  the  opportunity  may  prove  one 
for  mutually  reviving  and  strengthening  old  friendships,  and  creating 
new  ones.  I  must  say  a  word  in  reference  to  Mr.  Garraway’s  remarks. 
I  think  he  is  a  little  mistaken  in  stating  that  the  great  prosperity  of  the 
Branch  depends  so  much  upon  my  past  exertions.*  I  must  beg  him  to 
bear  in  mind  that  I  found  everything  in  first-rate  order  when  I  took 
office.  My  predecessor,  Mr.  Thomas  Martin  of  Reigate,  the  first 
honorary  secretary  of  the  Branch  ;  his  son,  Mr.  Peter  Martin  ;  and  after 
him  Dr.  Holman,  were  all  men  of  marked  ability  ;  and  the  affairs  of  the 
Branch  had  ever  been  conducted  in  the  most  admirable  manner.  I  had 
nothing  to  do  but  follow  suit. 

During  the  decade  that  has  elapsed  since  the  last  assembling  of  the 
members  of  the  Branch  here,  the  town  has  undergone  many  improve¬ 
ments.  Some  of  its  now  leading  features  have  sprung  into  existence 
since  then.  Amongst  those,  I  may  mention  the  magnificent  Aquarium, 
the  West  Pier,  the  Free  Library  and  Museum,  and,  as  interesting  to 
some  of  us,  the  new  Workhouse  Infirmary,  the  last  being,  indeed,  just 
out  of  the  town,  but  yet  open  to  the  inspection  of  any  of  you,  through 
the  kindness  of  its  surgeon  and  our  own  fellow  member  Mr.  Richards. 
The  County  Hospital  (with  its  150  beds,  besides  relieving  out-patients), 
equal  to  any  of  its  class  in  the  kingdom,  is  always  worth  a  visit.  A 
new  feature  there  is  a  large  ward  entirely  for  children,  to  which  the  trite 
saying,  “Better  late  than  never”,  is  appropriate;  though  had  it  only 
been  instituted  a  few  years  ago,  it  would  have  saved  the  Brighton  public 
the  supposed  necessity  of  having  to  support  a  separate  hospital  for 
children.  Other  medical  charities  in  the  town  are  the  Brighton  and 
Plove  Dispensary  (reported  to  relieve  between  7,000  and  8,000  patients 
annually),  the  Lying-in  Institution,  the  Infirmary  for  Diseases  of  the 
Eye,  an  Asylum  for  the  Blind,  another  for  the  Deaf  and  Dumb,  and 
others  for  Orphans,  besides  numerous  “  Homes”  and  “  Refuges”. 

Taken  collectively,  these  at  first  sight  seem  monuments  of  good,  and 
unquestionably  great  good  does  come  of  them.  But,  in  common  with 
similar  institutions  in  most  other  parts  of  our  country  nowadays,  the 
real  intentions  of  the  chief  ones  are  much  exceeded,  and  true  charity 
thereby  greatly  abused.  Indeed,  this  grievance  of  indiscriminate 
charity  is  probably  nowhere  more  rife  than  in  Brighton.  A  Provident 
Dispensary  has  had  a  languid  Existence  here  for  nearly  forty  years,  and 
recently  it  has  shown  more  signs  of  life.  Let  us  hope  that  it  may  soon 
develope  itself,  and  come  more  to  the  front,  and  so  help,  in  connection 
with  an  increase  in  the  number  of  parish  surgeons — to  at  least  reduce 
the  abuses  of  the  so-called  charities,  and  put  matters  on  a  more  whole¬ 
some  footing.  But  to  this  end,  other  things  must  come  about  first  :  the 
public  must  awake  to  a  better  understanding  of  the  subject,  and  mem¬ 
bers  of  the  medical  profession  must  be  less  precipitate  than  hitherto  to 
offer  their  services  in  such  an  indiscriminately  gratuitous  manner.  That 
on  really  charitable  occasions  members  of  our  profession  should  ever  be 
ready  to  render  their  help,  is  what  all  of  us  must  approve  of  and  prac¬ 
tise  ;  but  it  is  not  good  either  for  the  public  or  the  profession  that  so 
large  an  amount  of  unpaid  service  as  has  latterly  become  the  custom 
should  be  continued.  Possibly,  if  all  had  to  pay  their  medical  attend¬ 
ants,  fewer  of  the  latter  might  be  found  necessary  than  now  seems  the 
case,  viz.,  135.  With  a  population  of  108,000,  this  ratio  of  doctors  is 
unusually  high,  I  believe.  Anyhow,  it  differs  much  from  what  the  old 
Medical  Register  of  1799  tells  us  prevailed  then,  viz.,  that,  for  a  popula¬ 
tion  of  over  6,000,  two  medical  men  sufficed,  who  were  Mr.  Isaac 
Lowdell  and  Mr.  Thomas  Gibbit.  The  Register  for  1783  gives  the 
names  of  Messrs.  Lowdell  and  Son  and  Mr.  Kipping,  and  adds  this 
note: — “Dr.  Pepys  of  London  attends  here  during  the  bathing 
season.” 

Brighton  is  blessed  with  an  abufidant  supply  of  water,  which  it  pro¬ 
cures  from  two  wells,  situate  about  three  miles  apart,  in  valleys  among 

*  In  leaving  the  Chair,  Mr.  Garraway  had  said  that  “  the  prosperity  of  the  Branch 
was  mainly  due  to  the  zeal  and  energy  of  Mr.  Hodgson”. 


the  Downs,  and  of  such  purity  as  to  need  no  filtration  or  other  treat¬ 
ment  whatever  beyond  the  bare  hydraulic  processes  necessary  for  raising 
it  from  its  bed  and  distributing  it  to  our  houses,  etc.  Nature  has 
favoured  us,  too,  with  a  salubrious  atmosphere,  which  fairly  good  drain¬ 
age,  natural  and  artificial  combined,  has  prevented  our  refuse  from 
tainting  to  any  prejudicial  extent  of  late.  Many  people  predicate  that  a 
better  time  for  the  doctors  is  at  hand,  now  that  the  large  intercepting 
sewer  is  being  brought  into  use.  This  drain  is  nearly  seven  miles  long, 
and  about  the  same  number  of  feet  in  both  vertical  and  transverse  section 
for  the  greater  portion  of  its  length.  It  is  planned  to  deliver  the  entire 
sewage  of  Brighton  and  Hove  into  the  sea,  four-and-a-half  miles  east¬ 
ward  of  where  we  are  now  sitting.  Unfortunately,  its  fall  is  only  one 
yard  in  each  mile,  which,  it  is  apprehended  by  some,  will  prove  insuffi¬ 
cient.  The  Town  Council,  with  wise  forethought,  have  bought  up  the 
waterworks,  wherewith,  in  the  event  of  this  huge  cloaca  failing  to 
evacuate  itself,  they  may  have  the  means  of  plying  it  with  copious 
enemata.  Let  us  hope  that,  if  necessary1',  some  other  expedient  may  be 
devised,  so  as  to  avoid  the  spilling  of  so  much  good  water  upon  bad. 
Possibly  some  of  the  briny  contents  of  the  vast  natural  reservoir  in  front 
of  the  town  might  be  utilised  for  the  purpose. 

It  has  been  customary  on  these  occasions,  for  your  President  to  give 
more  or  less  of  a  resume  of  such  professional  topics  as  may  have  excited 
special  interest  during  the  past  year.  I  do  not  propose  to  detain  you 
for  this  purpose  : — 1.  Because  it  will  be  very  much  better  done  at  our 
parent  annual  meeting  at  Norwich,  in  August ;  2.  Because  our  Branch 
is  so  organised,  that  such  matters  are  being  discussed  by  us  all  the  year 
round  at  our  district  meetings  ;  and  3.  Because  the  few  hours  you  have 
here  may  be  much  better  spent  in  enjoying  the  sea-breeze.  Neverthe¬ 
less,  that  I  may  not  be  open  to  the  reproach  of  not  making  any  attempt 
to  advance  professional  knowledge,  I  will  allude  briefly  to  three  sub¬ 
jects,  which  have  made  some  impression  on  my  mind. 

Many  invalids  come  to  Brighton  to  convalesce  (sometimes  to  die). 
Amongst  such  as  come  under  my  notice,  one  every  now  and  then  turns 
up  who  has  been  mercurialised,  and  that  for  non-specific  disease.  It  is 
against  the  perpetuation  of  such  a  mistake  that  I  wish  before  this  con¬ 
siderable  assemblage  of  medical  men  to  protest.  Of  course,  in  common 
with  all  the  rest  of  you  who  have  attained  to  middle  life,  I  was  trained 
by  my  teachers  to  consider  mercurialisation  as  indispensable  in  the 
treatment  of  all  acute  inflammations.  The  classical  lectures  of  Dr. 
Watson  forcibly  impressed  this  upon  us,  and,  in  equally  powerful  and 
elegant  language,  Dr.  Latham’s  clinical  lectures  made  it  a  sine  qu& 
non  ;  but  these  were  about  the  last  physicians  of  celebrity  whoso  taught. 
About  fifteen  years  back,  Professor  Bennett  of  Edinburgh  and  the  late 
Dr.  Todd  of  London  both  taught  and  published  the  uselessness  and  the 
banefulness  of  this  treatment,  in  a  manner  that  could  not  be  refuted. 
Dr.  Habershon  and  the  late  Dr.  Tanner  (a  pupil  of  Todd’s)  followed 
with  valuable  publications  in  the  same  direction ;  and  now,  I  suppose  all 
our  leading  physicians  and  surgeons  are  unanimous  on  the  subject.  Sir 
Thomas  Watson  himself  has  lived  to  acknowledge  its  soundness  like¬ 
wise.  How  is  it,  then,  that  some  men  still  adhere  to  this  old-fashioned 
and  injurious  practice?  Four-and-twenty  years  ago,  on  account  of  a 
deep-seated  affection  of  the  eye,  caused  by  overuse  of  books  and  micro¬ 
scope,  I  was  treated  by  a  famous  oculist  (Mr.  Dalrymple)  with  a  pro¬ 
longed  course  of  mercury,  which  seemed  to  render  my  eye  worse  instead 
of  better,  and  certainly  grievously  impaired  my  general  health.  Con¬ 
sequently  I  became  a  ready  disciple  of  Bennett  and  Todd,  and  ever 
since  that  time  I  have  entirely  abandoned  the  use  of  mercury  in  all  in¬ 
flammatory  disorders,  whatsoever  organs  might  be  affected  ;  and,  I  may 
add,  with  an  immensely  more  satisfactory  result  than  previously.  The 
cure  of  the  disease  has  been  surer  and  quicker,  and  the  dreadful  anaemia 
and  prolonged  debility,  consequent  on  a  long  mercurial  course,  have  been 
avoided.  So  recently  as  in  the  penultimate  number  of  our  JOURNAL,  a 
gentleman  narrates  a  case  of  general  paralysis  in  a  man,  consequent  on 
an  injury  to  the  head,  which  he  says  lie  “  treated  with  mercury  until  the 
system  was  affected”.  On  what  grounds,  I  cannot  understand. 

I  hope  that  you  have  been,  or  will  be,  interested  in  the  collection  of 
instruments.  Thirty  years  ago,  a  reliable  galvanic  instrument  was 
scarcely  procurable,  and  the  knowledge  of  how  to  use  it  was,  perhaps, 
rarer.  The  instruments  in  the  adjoining  room  fairly  represent,  I  think, 
the  apparatus  of  modern  electro-therapeutics,  save  the  absence  of  a  plate 
or  cylindrical  machine  for  generating  frictional  (or  Franklinic)  electricity; 
but  not  many  private  medical  men  need  that  form  of  instrument.  You 
may  also  perceive  that  there  is  no  specimen  of  the  magneto-electric 
machine,  turned  by  a  winch  or  by  clockwork,  which  has  been  largely 
imported  from  America  of  late  years,  and  sold  in  this  country.  They 
are  being  superseded  by  the  Volta-magnetic  machines,  now  supplied  by 
all  the  makers,  of  such  superior  workmanship  as  to  admit  of  their  cur¬ 
rents  being  delivered  and  graduated  with  excessive  nicety.  In  addition  to 
|  the  last  mentioned,  most  of  us  should  also  possess  one  form  at  least  of 
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the  voltaic  (galvanic,  or  “constant  current”)  instrument,  as  it  possesses 

g.idePbooks  onOPth;leS  Volt^magnetic  d«es  not.  Excellent 

Revnoldsand  Dr  have  been  Published  bX  Dr.  Russell 

y  olds  and  Dr.  Tibbits,  and  a  larger  treatise  by  Dr  Althaus  The 

medical  staff  of  the  National  Hospital  for  Paralysis,  in  Queen  Square 

electrical  room°  whi  IT®  mcmbers  of/hc  profession  "to  visit ’their 
electrical  room,  which  I  can  assure  you,  from  having  repeatedly  availed 

myself  of  it,  is  worth  your  doing.  When  I  state  that  W  one^or  other 

foim  of  electricity  you  may  stimulate  or  soothe  either  nerve  or  muscle 

!lSt0re  °St  v°luntary. movement,  relieve  pain,  heighten  flagging  tem- 

-  re-  rteCa  sensatlon>  coagulate  the  blood,  dissolve  or  skfwly  cause 

SuteSanZe  ttUm0TrS’  *1  SCCretions>  Promote  nut, ifion,  " 

snbwI  L  d  d^str°y>  l  need  not  make  any  excuse  for  bringing  this 
subject  so  prominently  forward.  £  LUli> 

Of  the  instruments  for  treating  diseases  of  the  ear  I  will  not 

AnJ’vel  TthT  T ^  n0t  Vlany  of  you  wil1  care  for  such  a  speciality7 
A  n  7  tbey  illustrate  how  that  intricate  organ  has  of  late  been  nn 

ravelled,  as  it  were,  and  its  labyrinth  and  bony  recesses  made  to  vield' 

quent'y  ,t  ,s  well  suited  for  aural  application  g '°  “  Z de  bv  M  ’ 

oP(S4-rhe“ci.a,'io0„Ur  raU',ay  W°rkS-  11  is  1  sl““'d  Ui 

“KS  :;hshD‘r  ’kj  » th” 

Kent  dlstrictforseveral  „  k"°',n  have  do“  f”  East 

honorary  secretary  anT.rS,  ,0'  he  BrS""'^,  V  '"f  lA"  “ 
continues  to  prosper  qiy  Dianch.  I  he  Branch,  therefore, 

and  fifty-five  /now  they  are  nen’lv  baCk’  U  m,mbered  two  hundred 

and  seventy.  Our  Branch  stands  thirT”7  again’  V‘2;’  three  hundred 
Metropolitan  Counties  Bmn eh  h,  ^hlrd  ,ln  respect  of  numbers.  The 

and  the  Lancashire  and  Cheshire^Bmneh  a,nd  ,five  members, 

The  funds  of  the  Branch  also  accumulate  TJT?  and  sevfnty. 
years  since,  was  -Ac  odd  •  now  >  •  cq'  T  balance  in  hand,  six 

we hall*  grad uaBy ' dra*w  oiT  this  ^  l™1  “pS*™  ”  shillings,5 
for  which^iTha^befmTubscr^bed^or'whedier  f  T  ?  l?1!  the  P«P°^ 

;u°  Toys;  *** 

will  requirryour  bestjud^rent.  S  Satlsfaction  of  the  Branch, 

ways.  Th^recenT chan  ^"in^h^/61" /7  P/°pessed  vei7  remarkably  in  all 
to  the  office ^In  London ^  where  *£?  SeC,'etary  from  Birmingham 

d^voVdt  ^itSn  tat"16 
teeSuiS6 

the  satisfaction  of  being  abletosStShath  C°mmi‘te?  of  Council  have 
to  its  printer.  Moreofer  heret  Association  is  not  in  debt 

cial  condition  will  continue  to  nrevnil  7  ?rosp<:ct.  that  this  sound  finan- 
in  hand  annually,  available  for  th  ’  nC  les.u  t  m  a  handsome  balance 
The  present  num^rf^^V^4™  of  scientific  research, 
of  the  United  Kingdom  but  in  nL5)7  7,  eSldem  '10t  °nly  in  a11  Parts 
by  our  own  weekly  journal  which  ,7  7  a  i  countneS  and  we  are  united 
as  to  be  in  the  va/of  7cdi’7i  •  r  ab  y  contr>buted  to  and  edited, 
here  1  The’ BriS/ gZ^T^o{  P°wer  L 

the  Poor-law  service  are  all  getting  to  know  it  ’  Th  aimy’.navy>  and 
wielding  of  this  power  have  a  Jf  1  T-  Phe  Possession  and  the 

never  forget  either  collectively  or  mdNidually  ^Ind  Al  Whkh  W6  mUSt 
in  a  calling  most  noble  not  to  7„',.l'y' .  7deed>  we  are  united 
reflection  that  is  sometimes  forced  1Vme'  }  bls  being  so,  how  sad  the 
regard  to  what  our  future  will  be  But°of  ^  r  careless  observation  in 

doubt  if  we  follow  in  the6 footsteps  of  our  T  oT  V™  WC  7ed  have  no 
the  sick.  Would  that  the  Kf  •  L?'d’  who  went  aboat  healing 
gone  by  !  Anal?  fro7  ?  7  f°r  SCIent,fic  men  to  be  sceptics  were 

practising  this  high  vocation*  a7d  e  ?Ge™S  bard  suppose  that  after 
we  are  to  die  like  do<*s  and  he  enJ°ymg  these  lifelong  fellowships, 
know  that  uch  is  not  to  be  n°  "T  7™'  But>  my  brethren,  7; 
noble  it  be),  is  only  for  t  me  h°7  u  Callin?’  illdeed  (though 

helping  us,  may  atfain  to  a  hth  °Ur  brotherh.00d,  if  we  will,  and  God 
and  blessed  and  endure  through  alT  etemity^  ''  ”ay  bCC°me  haIlowed 
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Ret»S  the  President's  Address,  delivered  at  the  Annual  Meeting  of  the 
Northern  Branch,  June  loth,  1874. 

By  ANDREW  LEGAT,  M.D.,  South  Shields. 


Gentlemen,— You  have  been  pleased  to  elect  me  to  the  high  position 

clSr  the' ^  comfng  yeea^.°rthem  BranCh  °f  thC  British  Medkal  Ass0' 

o  Jbf  b0n?ur  thus.  conferred  upon  me  is,  I  hope,  rightly  appreciated 
and  if  thanks,  genuine  and  sincere,  be  any  adequate2  return  I  tender 

duCty  ra°theTtllnStoffittefUll7'f  1  77  accuepted  the  chair  fr°m’a  sense  of 
Ciuty  rather  than  of  fitness ;  for,  although  my  best  efforts  to  further  the 

interests  and  success  of  the  Branch  are  placed  at  your  service  a  know- 

me  tolr/thU1  Pr°minentlybefore  me,  and  causes 

me  to  tear  that  my  shortcomings  are  more  likely  to  occupy  the  fore- 

7  ’  ’  tberefore’  be^  tbat  tbe  kindness  you  have  shown  in  placing 

me  here  may  be  extended  to  me  in  the  discharge  of  my  duties  and  that 

iTcan  fhOndy0Urgete7US  7PP°rt  in  my  endeavour  to  sustain,  so  far 
as  I  can,  the  dignity  of  the  office.  I  feel  that  I  labour  under  a  disad 

lTTt  PresWeTt °DrnH7  Cthara7er  in  foIIowinS  50  closely  your  late  excel- 
ent  President,  Di.  Heath,  who  occupies  so  distinguished  a  position  as 

eifte^^ndwifffr35  and  neighbourhood-  Other  men  also,  highly 
gilted,  and  with  large  opportunities  within  their  reach,  have  gone  before 

me,  and  have  made  it  a  somewhat  difficult  task  to  follow  in^their  foot 

memory  of’ one^  h  7  °f  thCnb  my  thoaghts  revert  in  sadness  to  the 
memory  of  one  who  will  no  more  grace  these  meetings  with  his  genial 
presence,  interest  us  with  his  eloquent  narratives,  nor  aid  us  in  0 ur 
anxieties  and  difficulties  with  his  sound  and  matured  professional  expe- 
"“T,  We  «  all  painfully  sensible  that  a  dark  shadow  resK  upon 
us  novv,  through  the  recent  and  wholly  unexpected  death  of  our  distin¬ 
guished  and  esteemed  friend  Dr.  Charlton. 

“  Leaves  have  their  time  to  fall. 

And  flowers  to  wither  at  the  north  wind’s  breath. 

And  stars  to  set  ;  but  all— 

Thou  hast  al1  seasons  for  thine  own,  oh  Death 

tin  at  X”  »srlfVKl  hiithIy  “A11  «■““«»».  turned  his  alien- 
UniveUtv  nf  FH  U  ,,°.the„s‘ndyur  medicine,  and  graduated  at  the 
University  of  Edinburgh  in  1836.  His  devotion  to  his  profession  his 

prac  itioneJ  ffiT ^  PJeasinS  address,  soon  made  him  a  favourite 
p  actitionei  in  Newcastle  and  neighbourhood.  The  death  of  Dr  Head- 

!ah?deaffireoTDVn  Wht  at 

r  »  .  1 .  Charlton  in  possession  of  a  very  large 

Sd  sp  r7tnhaU7h7^aCt7en  N°  man  Worked  with  greater  fJshneS 
months  7oh  alt7  d7  th  Wheii  T  met  last  in  consultation,  about  two 
day  ffind  which  hTb7  16  W.0rk  he  referred  to  as  being  before  him  that 
most  othlrh  daU1!  7  d°U,bt’  WaS  but  a  rePetit*on  of  the  work  of 
me7tar.  ,ain  v7  thrmC  h arduous’  acquiring  both  physical  toil  and 

common  dnd  y%  bGC0Untenance  and  the  step  betokened  health  of  no 
common  kind.  But  the  enemy  was  insidiously  at  work,  and  after  two 

hTfl„‘  d"  UdeU'Sr^f  “f  Us  harness  still  onXifn  and  h° 

the  he  WaS  S“tch'd  "S  at 

fo/ me  to  Juvell^r?51  saperflaous’  among  those  who  knew  him  so  well, 
lor  me  to  dwell  at  length  on  his  merits.  It  was  my  privilege  and  plea 

time  10hTer’  ?  ,<n0W  him  for  upwards  of  twenty  years,  during  which 
T  fee/  b: ad  much  p: learnt  and  advantageous  intercourse  with  him  ;  and 

and  safe  adX”r  HifUn'  1  t°Und  i!' hi‘”  ™  -me  »„  frie.”d 
ana  sate  adviser.  His  highly  cultivated  intellect  and  well  digested  store 

bedsM?h,°sn7ekn0W  hlS  g-ntle  and  considerate  demeanour  by  the 
bedside,  his  accuracy  of  diagnosis  and  suggestiveness  as  to  treatment 

U  alit/in  7  C°UrteSy  t0  hiS  Professional  brethren,  his  un/ailing  pun7- 
'  7  bls  engagements,  and  observance  of  those  rules  which  omffit 
to  guide  all  who  hope  to  tread  successfully  in  the  higher  walks  of  his 

thefacScnn’  7e7  7e  Cble,f  P°lnts  in  his  character  which  made  up  in  him 
the  accomplished  and  desirable  consultant.  They  gained  for  him  no 

“  T h7j  Cly  7Tnded  repUtati0n  and  P-ctiee  in  that  capacity/ 
in  his  77qU  ah°nS  ?f  a  Physician”,  writes  Dr.  John  Brown, 

sfiicax^aZf  bleClV(C’  r  may  hl  summed  up  in  the  words  cafax,  per- 
spicax,  sagax,  efficax.  Capax,  then,  must  be  room  to  receive  amlar- 
range,  and  keep  knowledge;  Perspicax,  senses  and  perceptions  keen 

^  a’cent^no  71°  bri'-g  in  materials  from  all  sensible  things  ; 
^central  power  of  knowing  what  is  what,  and  what  it  is  worth 

the  wav  ?h  reJGCtmg’  ofjudSing;  and,  finally,  efficax,  the  will  ai  d 
he  way,  the  power  to  turn  all  the  other  three-capacity  perspicacity 
sagacity— to  account  in  the  performance  of  the  thing  in  hand  and  thus 
rendering  back  to  the  outer  world,  in  a  new  and  useffil  w’wSat  yo/ 
had  received  from  it.  These  are  the  intellectual  qualities  which  make 
ip  the  physician,  without  any  one  of  which  he  would  be  mancus,  and 
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would  not  deserve  the  name  of  a  complete  artsman  any  more  than  pro- 
teine  would  be  itself,  if  any  one  of  its  four  elements  were  amissing.” 

That  Dr.  Charlton  came  up  to  the  ideal  of  the  able  writer  whom  I 
have  just  quoted,  and  that  he  possessed  those  qualifications  in  a  marked 
degree,  I  feel  assured  will  be  admitted  by  all  of  us.  The  interest, 
moreover,  that  he  evinced  in  all  questions  relating  to  the  profession, 
whether  they  were  such  as  called  for  the  interference  and  assistance  of 
our  Imperial  Parliament  or  the  Government  of  the  day,  or  were  matters 
more  especially  under  the  guidance  and  control  of  the  profession  itself, 
is  still  too  fresh  in  your  minds  for  me  to  allude  to  it,  except  in  a  very 
brief  way.  When  anything  requiring  thought,  activity,  and  spirits  had 
to  be  accomplished,  there  was  to  be  found  our  late  friend,  facile ptinceps, 
up  and  doing,  and,  by  the  unanimous  consent  of  his  medical  brethren 
in  these  counties,  occupying  the  place  of  honour  that  he  so  worthily 
deserved.  He  was,  I  believe,  one  of  the  very  early  supporters  of  the 
British  Medical  Association,  and  took  an  active  part  in  founding  this 
Branch  of  it,  which  has  been  in  existence  for  ten  years,  and  has  now 
attached  to  it  216  members.  Nor  can  we  forget,  when  the  annual  meet¬ 
ing  was  held  at  Newcastle  upon-Tyne  four  short  years  ago,  what  energy 
he  threw  into  the  proceedings  to  make  it  a  success.  Did  we  not,  as 
members  of  the  same  profession,  look  on  with  justifiable  pride  at  the 
judgment  and  tact  displayed  by  him  on  that  occasion,  and  feel  that  the 
North  of  England  had  provided  a  President  whose  ability,  hospitality, 
and  dignity  in  the  discharge  of  his  duties  not  only  obtained  for  him  an 
enthusiastic  reception,  but  commanded  the  admiration  and  approval  of 
all  ? 

His  long  connection  with,  and  assiduous  professional  services  to,  the 
medical  charities  of  Newcastle  entitle  him  to  be  long  and  lovingly  re¬ 
membered  by  its  inhabitants.  Few  men  devote  more  valuable  time  and 
practical  skill  gratuitously  to  the  poor  than  do  those  belonging  to  our 
body  ;  and  in  this  respect  Dr.  Charlton  did  not  spare  himself.  Truly  a 
leader  has  fallen  from  our  ranks.  We  have  sustained  a  loss  which  is 
not  ours  alone,  and  which  cannot  fail  to  be  deeply  felt  for  a  long  time 
to  come  by  all  classes  of  society  in  these  Northern  Counties.  Men  of 
his  stamp  are  too  seldom  met  with,  and  are  badly  spared  by  the  pro¬ 
fession  and  the  public.  With  us  he  lives  now  only,  but  surely,  in  our 
affection  and  remembrance.  Yes,  the  spring  and  summer  flowers  shall 
bloom  and  fade,  and  bloom  and  fade  again  for  many  years,  over  the  last 
resting-place  of  our  late  associate,  before  his  many  virtues  and  excel¬ 
lencies  can  be  effaced  from  the  memory  of  those  with  whom  his  pursuit 
of  a  noble  profession,  wisely  and  nobly  exercised,  brought  him  into 
contact. 

But  I  cannot  conclude  this  hurried  sketch  without  referring  to  the 
abiding  sense  of  honour,  the  high-toned  morality  and  earnest  religious 
feeling  that  permeated  the  everyday  life  of  Dr.  Charlton.  Amid  all  the 
toil  of  his  incessant  professional  work,  we  know  he  did  not  fail  to  turn 
his  mind  towards  those  duties  which  are  at  once  the  privilege  and  the 
consolation  of  God’s  creature,  Man.  For  we  know  too  well — 

“  The  boast  of  heraldry,  the  pomp  of  pow’r. 

And  all  that  beauty,  all  that  wealth  e'er  gave. 

Await  alike  th’  inevitable  hour: 

The  paths  of  glory  lead  but  to  the  grave.” 

And,  therefore,  that  man  must  be  happiest  who,  while,  to  the  best  of 
his  ability,  spending  his  life  diligently  for  his  own  and  his  neighbours’ 
benefit,  can  pierce  with  the  eye  of  faith  these  passing  mundane  scenes, 
and,  like  him  of  whom  we  speak,  fix  his  hopes  on  a  brighter  world  and 
look  forward  with  confidence  to  a  closer  relationship  to  the  Unseen  and 
Eternal.  None  knew  better  than  he  the  truth  conveyed  in  the  line — » 

“  He  builds  too  low  who  builds  beneath  the  skies. 

Euge  te  vale.” 

There  is  a  question  which,  if  one  may  judge  from  some  recent  news¬ 
paper  articles,  still  continues  to  be  of  intense  interest  and  importance 
to  a  certain  section  of  the  public.  I  mean  the  medical  education  of 
women.  Since  1869,  the  battle-field  has  been  chiefly  in  Edinburgh, 
where  the  skirmishes  have  been  both  sharp  and  numerous.  Much 
difference  of  opinion  has  all  along  existed  among  the  members  of  the 
Senatus  and  University  Court,  as  to  the  propriety  of  admitting  female 
students  to  the  classes  of  the  University.  It  was  only  by  a  bare  ma¬ 
jority,  and  after  importunity  without  ceasing  on  the  part  of  the  lady 
students  and  their  supporters,  that  they  were  admitted  to  some  of  the 
class-rooms.  Many  of  the  professors  intimated  their  determination  not 
to  admit  them  to  their  classes  along  with  their  other  students,  and  that 
they  would  not  attempt  to  teach  them  sepai'ately.  Thus  the  ladies  and 
their  supporters  knew  very  well  the  difficulties  in  their  way  ;  and  that, 
some  day  not  far  off,  their  progress  would  be  barred,  and  graduation 
therefore,  be  impossible.  Such  proved  to  be  the  case.  After  many 
somewhat  acrimonious  discussions  at  meetings  both  lay  and  professional, 
the  question  of  their  right  to  be  taught  and  to  graduate  at  the  University 
there  was  carried  to  the  legal  courts,  where  a  decision  was  given  adverse 


to  the  new  students.  In  consequence  of  this,  another  movement  was 
made.  The  assistance  of  the  House  of  Commons  was  implored  ;  peti¬ 
tions  were  sent  in,  calling  attention  to  the  disabilities  of  women  in  the 
medical  school  of  the  University.  On  the  12th  of  this  month,  the 
matter  was  brought  formally  before  the  House  by  Mr.  Cowper  Temple, 
whose  motion  was  as  follows  :  “  That  it  is  expedient  that  legal  powers 
should  be  given  to  the  Universities  of  Scotland  to  make  such  regulations 
as  they  may  think  fit  for  the  admission  and  complete  education  of  female 
students.”  Now  those  institutions  were  not  only  not  asking  for  such 
powers,  but  were,  in  fact,  totally  opposed  to  the  changes  sought  for.  It 
was  distinctly  shown,  in  the  course  of  the  debate,  by  those  who  tho  • 
roughly  understood  the  working  of  our  University  system,  that  the  edu¬ 
cation  of  women  in  all  or  any  of  the  learned  professions  would  demand 
a  thorough  change  in  the  constitution  of  the  Edinburgh  University,  at 
which  the  motion  was  particularly  aimed  ;  that  it  would,  as  its  repre¬ 
sentative  in  the  House,  Dr.  L.  Playfair,  said,  “  disturb  everything  and 
settle  nothing  ;  that  the  whole  organisation  of  the  University  up  to  this 
moment  had  been  for  male  students  ;  that  their  resources  were  adapted 
to  this  purpose  ;  and  that  that  organisation  could  not  be  suddenly  fitted 
for  female  students  in  separate  classes  without  a  large  augmentation  of 
its  resources”.  It  was  shown  also  that  a  poor  university  should  not  have 
forced  upon  it  changes  which  would  involve  a  great  outlay  of  money  and 
increase  in  the  medical  professorial  staff,  merely  for  the  purpose  of 
making  an  experiment  which  might,  in  all  probability,  end  in  failure  at 
no  distant  day.  The  debate  excited  very  little  interest  in  the  House  ; 
for,  although  upwards  of  three  hundred  members  had  taken  part  in  a 
division  immediately  before,  forty  could  scarcely  be  kept  together  during 
the  discussion  on  Mr.  Cowper  Temple’s  motion.  It  has  been  repeatedly 
said  that  the  jealousy  of  the  profession  is  the  main  hindrance  to  the  suc¬ 
cess  of  the  movement.  Now  it  appears  to  me  that  the  medical  profes¬ 
sion  as  a  body  have  as  deep  an  interest  in  the  higher  education  and 
occupation  of  women  as  any  other  class  of  men.  They  are,  generally 
speaking,  married  men  blessed  with  children,  male  and  female,  and  not 
so  overburdened  with  this  world’s  wealth  as  to  have  no  anxious  thought 
about  provision  hereafter  for  their  daughters  as  well  as  their  sons.  But 
they  are  behind  the  scenes,  as  it  were.  They  have  themselves  gone 
through  the  curriculum  of  study,  and  have  toiled  and  laboured  at  a  pro¬ 
fession  which,  with  all  its  attractions  and  advantages,  has  also  its  draw¬ 
backs  and  disadvantages.  They  are  in  a  better  position,  therefore, 
than  most  men  to  judge  whether  young  women  are  by  nature  fitted  for 
such  an  occupation,  and  whether  they  are  well  adapted  to  fight  their 
way  through  the  rugged  paths  that  beset  every  young  practitioner  for 
years  after  he  has  obtained  his  coveted  diploma.  Few  of  our  own  body, 

I  feel  assured,  would  counsel  a  sister  or  daughter  to  devote  herself  to 
such  work  as  he  himself  has  had  to  encounter.  I  can  imagine,  in  a 
large  and  populous  city,  an  accomplished  lady  who  has  graduated,  it 
may  be  with  honours,  sitting  quietly  in  her  consulting-room  giving  ad¬ 
vice  to,  and  receiving  fees  from,  those  of  her  own  sex  by  whom  her  ser¬ 
vices  are  sought ;  without  much  physical  toil,  and  possibly  without  in¬ 
terfering  much  with  those  maternal  and  household  duties  which  are  the 
peculiar  pride  and  province  of  every  married  Englishwoman  ;  for  we 
presume  the  talented  and  successful  will  not  continue  to  be  long  single, 
and,  therefore,  the  word  married  is  used  advisedly.  But  how  many,  let 
me  ask,  are  likely  to  attain  to  that  position  ?  It  cannot  be  the  lot  of 
many  ;  and  not  a  few  of  them,  should  their  number  increase,  will,  in 
all  probability,  share  the  experience  of  a  cousin  on  the  other  side  of  the 
Atlantic,  who  has  thus  recorded  her  views  of  the  profession,  in  the  New 
York  Evening  Mail: — “If  the  girls  were  to  know  my  experience,  not 
one  in  a  thousand  of  them  would  ever  attempt  to  be  a  doctor  ;  for  1  have 
studied  medicine  and  some  branches  of  surgery,  graduated  with  honour 
seven  years  ago,  practised  for  five  years,  and  was  successful  so  far  as  re¬ 
storing  my  patients  and  building  up  a  large  practice  may  be  considered 
success  ;  but,  as  for  collecting”  (mark  the  similarity  between  the  old 
country  and  the  new  one  !)  “bills  and  getting  bills  proportionate  to  the 
time  and  services  rendered,  I  was  no  more  successful  than  most  young 
practitioners.  And  though  I  am  now  healthy  and  strong,  I  could  not 
compete  with  young  men  in  the  medical  profession,  because  of  inability 
to  bear  overwork  and  exposure  to  night  air,  bad  weather,  etc.  Men  who 
take  reasonable  care  of  their  health  are  always  well  enough  to  visit  a  pa¬ 
tient  ;  but  this  is  not  true  of  women  until  they  are  nearly  fifty  years  old,  and 
never  will  be  true  of  them  at  an  earlier  stage  while  the  human  race  con¬ 
tinues.  Flaving  almost  killed  myself,  and  known  two  other  lady-physi¬ 
cians  to  quite  kill  themselves,  by  attending  to  a  large  medical  practice, 

I  have  already  given  up  the  profession  two  years  since,  and  will  never 
resume  it.” 

If  the  admirers  and  supporters  of  medical  women  insist  upon  their 
right  to  have  their  wives  and  children  attended  by  such  practitioners, 
by  all  means  let  the  opportunity  be  given  them.  So  long  as  they  do 
not  disturb  the  existing  schools  for  young  men,  and  endeavour  to  intro? 
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duce  a  system  of  education  which  boldlv  throw*  ,  ,  , 

modes, y  of  the  fair  sex  one  side,  J  L  wholly  a,  SS 
and  repugnant  to,  the  feelings  of  society  in  this  countrv  ’ 

little  to  their  present  opponents.  The  solution  of  the  difficulty  To  mv 
mind,  might  be  accomplished  by  allowing  the  small  rmmhp  Tt  1  ? 
present  themselves  for  admission  into  our  rfnks  trobtarnThrni.  7  t0 
education  from  qualified  teachers,  disposed  to  undertake  the  dutvTTil 
vate’y-w  After  passing  an  examining  body  appointed  by  the  Stat/’thn 
might  become  entitled  to  a  certain  qualification  sffited  to  tL  comoam 
trye  y  narrow  path  of  practice  they  will  find  it  necessary  to  cuWe' 
ft  is  giatifying  to  note  the  growing  interest  awakened  throughout  thn 

1  TTdT  T  mCaSUleS  Pe.rtaining  to  the  promotion  of  the  public  health 
cal  authorities  are  in  many  instances  availing  themselvf**  nf  ii  •’ 
power  to  appoint  medical  officers  of  health  and  thTn?  °S  thelf 

rroff^iiCSGo0  "°pe  T’  as'he  ^  the 

,ho4h,8,a  “attT;i,dh,?hwil1  &dli,ate  its 

a  statesman,  bn,  will  also  tendon  a^oweSKec, ion  ,o  ST10”  “ 

ring  from  year  to  year  it  n  *.  P  rentable  moitahty  occur- 

lias  hitherto  favoured  such  a  hro-n  U  C  \°  acc°Llnt  for  the  apathy  that 

medical  authorities.  *  ^  atchful  supervision  of  our 

DeatkS  am°n8the  Tro°ps  serving  in  the  United  Kingdom  annually  per 

1000  men.  ^  - 

Cavalry  of  the  Line  ...  .  1830  *°  18361  1859  to  i860. 

Royal  Artillery  ...  T“ .  6- 

Foot  Guards  ...  ...  ’  2j  *  *”  7- 

Infantry  of  the  Line  I7‘  9- 

^ been  reduced  by  » 

science,  well  applied,  is  able  to  effect  &  advancinS  sanitary 

yout„gcMdX»ahmXrifhainnSi,SC°"f,ry  t0  COTsicler  «>'  deaths  of 
men,;  of  Providence  “re  X  “ed  exc“e"»  surprise;  that  the  arrange- 
the  gods  love  die  youn°-”  ^ anc  Justify  the  saying,  “Whom 
view  ;  and,  while  we  know  tw’r™  ^  men>.cann°t  accept  this 
whom  may  be  traced  in ZJ  rLL  V man/uco™  “to  this  world  on 
dVascentes  morimur  we  feel  That  ^  ,  t.er®’  fuI1  of  portentous  meaning, 
causes  concerned inThe  We are  at  WOrk>  and  othei’ 
not  one  of  those  who  induffi i“ Te  &°\g  ^  children-*  I  am 
scarlet  fever  measles  and  ih  h  UtoPlan  hoPe  that  such  diseases  as 
but  I  do  ent’ertain  he  belienha?*"'0^  T/*1  6Ver  be  terminated; 
be  done  to  dimTnish  the  mor  aldv  7earsF°11  °n,  much  may,  and  will, 
diseases.  Unquestionably,  it  ocIuirTn^elTm^h^6!  tW°.°f  th-CSe 
in  crowded  localities,  and  in  the  dwellino-*  of  Hi  proportion 

type  of  the  disease,  however  is  atThe  sal.  r  P°°rF  ^es.  The 
constitution  of  the  patient  or  bv  fUp  J  ^  tlme  “H"  7  affected  by  the 
district  (whether  inhabited  bvTirl  mtaiy  condition  of  the  house  or 
happens  to  be  present  7  "Ch  Poor)-  ">  the  epidemic 

«ypiSd”ir  emerictv'eVrtX'  PT,e”Xe  mortalit>'  •«•»>»  «h» 

>-ar,  are  we  ^4^  A 

foldissmffiaffon5  U°Ts  nTfmy^™  °f  a^S^ 

Sc:;^ 

chemical  agents  Lthn  edl,a^d^trUcd°n  ofthese  matters  bystrong 

*  Wore 
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Se^remltXSly  STe  N°,hri?  this  de- 

medical  officers  of  health  T  raPP°mtme^  of  thoroughly  good  men  as 
economy  urged  by  some  members  of  ?  S  l°  b,e  Commended  m  the 
such  as  advising  that a ^sumTf /too  a  °;Vn;COUncils  ln  this  particular, 
and  that  he  be  permitted  To  remin  ^/  n-6  glV?n  t0  a  health-officer, 
nor  can  I  discover  any  g o°d TeasoT L'ThTTT^  practice i 

such  an  officer  in  a  large^nd 3  itl  h-  be  *ef  that  the  duties  of 

will  never  co-operate  heartily  with  a  private  f edlcal  men 

boSXSS"  2  =ffec,PwLu„dX,  ‘“mlr  ”ni^ 

views  as  individuals  cannot  alter  the  real  n^c^fX’STs”' 

the  vigour,  and  the  developmenTolThT^cdto 

PATHOLOGICAL  MEMORANDA. 

A  PECULIAR  FATTY  GROWTH  ON  THE  UPPER 
SURFACE  OF  THE  CORPUS  CALLOSUM 

situation1  stadlX  thXit'Teemf  S'"  fdesafl*dg»f  ft«y  growth  in  a 

g=s  r  sss  Xwiihi;  {^z 

peaismc^^Band*SSl'e’  th&  lal^e  ^‘dedsaha12g°exactly^theC,noPm£d^ap8 

£ro“,h- tha  *h— 
Joseph  Coats,  M.D.,  Glasgow. 

therapeutic  memoranda. 


treatment  of  pneumonia  and  bronchitis  by 

CARBOLIC  ACID. 

a'ppearfaflrrema'SlX  tTJl  2  X™’”  ^  ,868t  «“™ 

carbolic  acid.  Whilst  thus  treating  rTT^  °f  c°nstltutlonal  syphilis  by 
bronchitis,  I  was  surprised  to  find^heTTtf ^ ^S°- sudenng  Rom 
of  cases,  suddenly  improve  I  then  h  JiTl  adectlf°1'1’  ln  the  majority 
same  manner.  The  first  case  woTT,  i  CaTS  °[  Pneumoma  in  the 
less,  several  days  havTnV beerTsnen  \ T  aPParefntl7  hoPe- 
remedies  without  benefit-  nnd  T  i  tb j  employment  of  ordinary 
in  the  affection  witTn  O’  1 1  WaS  pleaSed  to  find  a  favourable  turn 

From  ,h«  time  To  a”  meTem  TL  **?  ‘,“1  d’a"8e  of 
my  “sheet-anchor”  in  t  -J  t  Te  mgaided  the  carbdic  mixture  as 

bronchitis  in  patients  of  all  ages^nd  ?  uncomplicated  pneumonia  and 
Fcuicnts  oi  ail  ages,  and  m  very  rare  instances  have  I  had 
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to  substitute  other  treatment.  The  following  is  my  formula  for  an 
adult :  £1  Glycerini  acidi  carbolici  3'j  ;  extracti  opii  liquidi  Rlxxx;  aquce 
camphone  gvj.  Misce.  Take  a  tablespoonful  every  fourth  or  sixth 
hour  in  three  of  water.  Care  should  be  taken  to  use  only  the  best 
medicinal  carbolic  acid.  For  elderly  patients,  if  there  be  much  exhaus¬ 
tion,  I  add  six  drachms  of  compound  tincture  of  cinchona  to  the  above 
prescription.  I  need  hardly  say  I  have  not  neglected  the  employment 
of  counterirritants  externally. 

Henry  Greenway,  M.R.C.S.,  Plymouth. 


GENERAL  MEDICAL  COUNCIL 

OF 

EDUCATION  AND  REGISTRATION. 


SESSION,  1874. 


Thursday ,  July  gih. 

The  following  business  was  transacted  in  addition  to  that  mentioned  in 
last  week’s  Journal. 

Committees.—- The  business  Committee  was  appointed,  to  consist  of 
Dr.  Andrew  Wood  (Chairman),  Dr.  A.  Smith,  Dr.  Leet,  Dr.  Haldane, 
and  Dr.  Pyle  ;  the  Finance  Commitiee,  of  Dr.  Quain  (Chairman),  Dr. 
Risdon  Bennett,  Dr.  Sharpey,  Dr.  A.  Smith,  and  Dr.  Fleming. 

The  Nei.ii  Offices  of  the  Council. — In  regard  to  this  subject,  the  follow¬ 
ing  resolutions  were  passed. 

Moved  by  Dr.  Andrew  Wood,  and  seconded  by  Dr.  Begbie  :  “  That 
the  Report  of  the  Executive  Committee  on  the  new  offices  of  the  Coun¬ 
cil  be  received  and  entered  on  the  minutes.” 

Moved  by  Dr.  Storrar,  and  seconded  by  Dr.  Pyle  :  “That  the 
General  Council  approve  the  arrangements  recommended  by  the  Execu¬ 
tive  Committee  for  the  apportionment  of  payment  by  the  Branch  Coun¬ 
cils  of  the  rent,  taxes,  and  expenses  of  offices,  etc.” 

Moved  by  Sir  William  Gull,  and  seconded  by  Dr.  Sharpey  : 
“  That  the  thanks  of  the  Council  be  given  to  Dr.  Quain  for  his  services 
in  the  negotiations  and  other  business  connected  with  the  acquisition 
of  and  furnishing  the  new  premises  of  the  Medical  Council.” 

In  seconding  the  motion,  Dr.  Sharpey  remarked  that,  but  for  Dr. 
Quain’s  exertions,  the  premises  would  not  have  been  ready  for  the  meet¬ 
ing. — Dr.  Quain  said  that  the  vote  of  thanks  had  taken  him  by  sur¬ 
prise.  No  work  on  which  he  had  been  engaged  had  given  him  greater 
pleasure.  He  regretted  that  the  furnishing  of  the  building  was  still  in 
an  incomplete  state. 

The  Midwifery  Diploma  of  the  Queen's  University  in  Ireland. — The 
following  legal  opinion  was  read.  “  We  are  clearly  of  opinion  that  the 
Medical  Council  cannot  register  the  diplomas  in  midwifery  granted  by 
the  Queen’s  University  in  Ireland.  (Signed)  G.  Jessel,  Chas.  Bowen.” 

Reports  of  Visitations  of  Examinations. — Dr.  Andrew  Wood  moved, 
and  Dr.  Parkes  seconded  : 

“  That  the  Reports  of  the  Visitations  of  Examinations  be  received, 
and  appended  to  the  minutes  of  the  present  session  of  the  Council.” 

Professor  Turner  moved  as  an  amendment  : 

“  That  the  Reports  of  the  Visitors  of  Examinations  be  received,  but 
held  for  the  present  as  confidential.” 

Only  a  limited  number  of  examining  bodies  had  been  visited  ;  and  it 
would  be  somewhat  invidious  to  make  the  reports  public  until  the  whole 
of  the  boards  had  been  submitted  to  visitation. 

Dr.  Storrar  seconded  the  amendment.  The  visitation  of  examina¬ 
tions  was  a  most  important  function  of  the  Council,  but  much  de¬ 
pended  on  the  spirit  with  which  the  visitations  were  carried  out ;  and  if 
there  appeared  to  be  any  indication  of  querulousness  or  of  disposition 
to  find  fault,  the  good  effect  that  might  be  expected  would  be  lost.  He 
thought  that  the  best  course  would  be  to  send  the  several  reports  to 
the  licensing  bodies  concerned,  and  to  ask  their  particular  attention  to 
them. 

Dr.  Parkes  did  not  see  how  the  reports  could  be  dealt  with  by  the 
Council  unless  they  were  entered  on  the  minutes.  They  must  be  sent 
to  the  bodies  concerned. 

Mr.  Macnamara  said  that  the  report  on  the  College  of  Surgeons  in 
Ireland  mentioned  (of  course  inadvertently)  faults  which  did  not  really 
exist.  It  would  be  unfortunate  to  place  such  a  report  permanently  on 
record. 

After  some  remarks  from  Dr.  Quain,  Dr.  Fleming,  the  President, 
Dr.  Humphry,  and-  Dr.  Haldane,  the  amendment  was  put  to  the  vote 
and  lost.  The  original  motion  was  carried. 


Sir  W.  Gull  moved,  and  Dr.  Apjoiin  seconded,  and  it  was  resolved  : 

“  That  the  reports  of  the  visitations  of  examinations  be-  considered 
to-morrow  in  Committee  of  the  whole  Council.” 

Prosecution  of  Unqualified  Practitioners. — The  following  letter  was 
read. 

“Dinsdale  Park,  Darlington,  Jan.  16th,  1874. 

Sir, — I  am  requested  to  inform  you  that,  at  a  meeting  of  the  South 
Durham  and  Cleveland  Medical  Society,  which  was  held  at  Middles- 
borough  on  the  7th  instant,  the  members  were  unanimous  in  their  opi¬ 
nion  that  the  Medical  Council  (j7<r)  was  ineffectual  for  the  proper  protec¬ 
tion  of  legally  qualified  medical  men,  and  for  the  prosecution  of  those  who 
are  unqualified.  It  was  also  maintained  that  the  General  Medical  Council 
was  the  most  suitable  body  for  undertaking  public  prosecutions  under 
the  Act. — I  am,  sir,  your  obedient  servant,  J.  W.  Eastwood,  M.D., 
M.R.  C.P.L.,  President  of  the  South  Durham  and  Cleveland  Medical 
Society.— To  Dr.  Francis  Hawkins.” 

It  was  moved  by  Dr.  A.  Smith,  seconded  by  Dr.  Acland,  and  re¬ 
solved  : 

“  That  an  extract  from  the  minutes  containing  the  report  on  prosecu¬ 
tions  adopted  in  1859  (see  Minutes,  vol.  i,  p.  35)  be  forwarded  to  Dr. 
Eastwood  for  the  information  of  the  South  Durham  and  Cleveland  Me¬ 
dical  Society.” 

[The  following  is  the  extract  referred  to.  It  is  the  report  (presented 
August  4th,  1859)  of  a  Committee  appointed  to  investigate  a  complaint, 
that  “the  Council  does  not  intend  to  be  a  prosecuting  body”. 

“  In  regard  to  the  complaint  made  in  the  letter  to  the  Right  Honour¬ 
able  the  Secretary  of  State,  relative  to  the  prosecution  of  irregular  prac¬ 
titioners,  the  Committee  is  aware  that  exaggerated  ideas  have  been  cur¬ 
rently  entertained  in  the  medical  profession  of  the  powers  and  duties 
of  the  Council  in  that  respect,  and  think  it  right  to  take  advantage  of 
the  present  opportunity  to  state  what  the  powers  and  duties  of  the 
Council  really  are. 

“  ‘  1.  The  Council  is  called  on  to  exclude  all  irregular  practitioners 
from  the  Register ,  and  it  has  exercised  the  greatest  possible  care  in  dis<- 
charging  that  part  of  its  duty. 

“  ‘  2.  The  Council  is  called  on  to  expunge  from  the  Register  the  name 
of  any  unqualified  person  who  may  obtain  admission  by  false  pretences. 
This  power  has  been  already  exercised. 

“‘3.  The  Council  has  the  power  to  expunge  from  the  Register  the 
name  of  any  practitioner  who  may  be  found  guilty,  in  England  or  Ire 
land,  of  a  felony  or  misdemeanour  ;  or,  in  Scotland,  of  a  crime  or 
offence.  One  offence  of  this  nature  has  occurred,  but  the  name  of  the 
convicted  person  having  been  expunged  from  the  Register  for  another 
cause,  the  Council  need  not  proceed  in  the  matter. 

“  ‘  4.  The  Council  has  the  power  to  expunge  from  the  Register  the 
name  of  any  practitioner  whose  name  may  have  been  struck  off  from 
the  list  of  the  members  of  any  of  the  bodies  which  grant  medical  quali¬ 
fications.’ 

“It  is  no  part,  however,  of  the  functions  of  the  Council,  according 
to  the  Act,  to  institute  prosecutions  at  large  for  offences  against  the  Act. 
The  Committee  has  also  to  add,  that  the  funds  at  the  disposal  of  the 
Council  are  quite  inadequate  for  that  purpose. 

“  The  enforcement  of  the  prohibitory  clause  of  the  Act  (sec.  xl)  is 
attended  with  peculiar  facilities  in  Scotland  and  in  Ireland,  in  each  of 
which  divisions  of  the  kingdom  there  is  a  public  prosecutor,  whose  duty 
it  is  to  relieve  all  other  persons  of  the  responsibility  of  prosecuting  for 
public  offences.  In  England,  this  duty  unfortunately  falls  in  general  on 
private  individuals,  or  associations,  and  in  this  respect  offences  against 
the  Medical  Act  are  not  differently  circumstanced  from  offences  at  large. 
The  Council  will  supply  any  information  in  its  power  to  those  who  may- 
become  concerned  in  such  prosecutions.”] 

Alleged  Misconduct  of  Registered  Practitioners . — Letters  from  the  As¬ 
sistant-Secretary  to  the  Board  of  Trade,  respecting  two  registered  prac¬ 
titioners  who  were  not  allowed  to  take  charge  of  emigrant  ships  in  con¬ 
sequence  of  their  misconduct,  were  read.  It  was  moved  by  Sir  D.  Cor¬ 
rigan,  seconded  by  Sir  W.  Gull,  and  agreed  : 

“  That  the  Registrar  acknowledge  the  receipt  of  the  letters,  and  state 
that  the  Council  have  no  power  to  interfere  in  the  cases  referred  to.” 

Improper  Use  of  a  Registered  Practitioner' s  Name. — A  letter  from  Dr. 
Walter  Mackern,  complaining  of  a  registered  practitioner  lending  his- 
name  illegally  to  a  person  unqualified,  was  read. 

Sir  Dominic  Corrigan  moved,  and  Dr.  A.  Smith  seconded  : 

“  That  the  Registrar  acknowledge  the  receipt  of  the  letter  just  read, 
and  refer  Dr.  Mackern  to  Clause  40  of  the  Medical  Act,  which  em¬ 
powers  him  to  proceed  against  offenders  against  that  clause  of  the  Act.”' 

The  motion  was  negatived. 

Mr.  Macnamara  moved,  and  Dr.  Leet  seconded  : 

“  That  a  Committee  be  appointed  to  take  Dr.  Mackern’s  letter  into 
consideration,  and  to  report  to  this  Council  at  an  early  date.” 
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motlon  wa?  carried  ;  and  the  Committee  appointed,  to  consist  of 
Mr.  Macnamara  (Chairman),  Dr.  Andrew  Wood,  Dr.  Leet,  Dr  Bennett 
and  Dr.  Storrar.  ’ 


Friday ,  Inly  loth. 

The  New  Offices. — Mr.  Quain  asked  whether  the  new  offices  had 
been  examined  by  a  surveyor  on  the  part  of  the  Council.  He  considered 
this  ought  to  be  done. 

Reports  of  Visitation  of  Examinations. — The  President  remarked 
that  the  reports  presented  questions  of  two  kinds  :  1,  as  to  the  particular 
bodies  visited  ;  2,  general  questions  which  might  be  discussed  without 
reference  to  any  one  body.  lie  suggested  that  members  who  had  taken 
part  in  the  visitations  should  draw  attention  to  points  of  special  interest 
and  that  the  representatives  of  the  several  bodies  concerned  should  have 
the  opportunity  of  pointing  out  any  inaccuracies  as  to  facts,  or  opinions 
not  justified  by  the  facts. 

**n\^uNDAKW  MV°01?  move,d’  and  Pressor  Turner  seconded, 
l  hat  the  Council  resolve  itself  into  a  committee  of  the  whole  Council, 
for  the  consideration  of  the  reports  of  visitations  of  examinations.  ” 
f  Dominic  Corrigan  opposed  the  motion.  Only  about  one-half 
of  the  bodies  had  been  visited  ;  and  the  Council  did  not  know  what  was 
the  custom  or  practice  of  the  other  half.  It  would  be  better  to  defer 
the  consideration  of  the  subject  until  the  Council  had  reports  of  visita 
tions  of  all  the  boards. 

rhe  motion  was  carried ;  and  the  Council  resolved  itself  into  com¬ 
mittee,  Dr.  Paget  m  the  chair. 

Itwaspropo^dby  the  Chairman,  and  agreed,  that  the  reports  on 
tne  visitations  of  examinations  be  taken  as  read. 

“ThntSMITH  I??rd’  Mr‘  QU;VIN  seconded,  and  it  was  resolved: 
in  K  n  Pyr°Xthe  ieports  of  the  visitations  of  examinations  be  placed 
Medial  Council”.6  rep°rterS  now  Present  at  the  meeting  of  the  General 

\\Jke  A^.othecanes'  Society  of  London.— Dr.  'Quain  (who  had  visited 

nnH  M  &  la”  m  ^  APothecaries’  Society,  with  Dr.  A.  W.  Barclay 
and  Mr.  Busk)  said  that  he  was  sorry  to  be  the  first  to  propose  a  motioit 

idea thJtmiM  aSked  C°Uffcil  to  disencumber  itself  from  any 
idea  that  might  have  ansen  from  the  remarks  of  Sir  D.  Corrigan,  that 

any  invidious  comparison  between  the  different  bodies  would  be  made  • 

the  W  °/  eaCh,body  must  be  considered  on  its  own  merits.  Since 
f  P°rt  0n  tbese  examinations,  the  Apothecaries’  Society  had 
made  arrangements  for  amending  defects  then  pointed  out,  by  making 

aHuded0to  ?he  ^ feXrinatl°n  ofpatie?ts  by  ‘he  candidates.  The  report 
alluded  to  the  defective  preparation  of  the  candidates  :  in  some  this  was 

lamentable  One  thought  that  the  spleen  lay  over  the  W  and  had 

bb.mSf^rt6  thCA  CSeCxT  WaS-  0f  course>  ^e  Society  was ’not  to  be 
thTS/  Q  S;  An°ther  point  to  which  he  would  draw7 attention  was 
that  the  Society  was  precluded  from  examining  in  surgery  although 
'hn,„CoUnCl1  had  decided  that  no  license  to  practise  ought  to  be  granted 

Thu  n  rn  eXamiI,lat‘on  in  this  subject  had  been  passed.  There  was  thus 
still  a  licensing  body  not  able  to  test  candidates  on  a  most  important 

annoinMnaPPeared  tha* the  APothecaries’ Act  prevented  the  Society  from 
ES  exammers  m  surgery,  in  the  same  way  as  was  done  by  the 
Royal  College  of  Physicians.  Hemoved  “That  a  copy  of  the  report  of  the 

^  *xan?ln.atlons  0f  the  Society  of  Apothecaries  be  forwarded 
Society  for  their  consideration  and  remarks.” 

Dr.  I  yle  seconded  the  motion. 

Dn  Sharpey  thought  that  there  was  nothing  in  the  Medical  Act 
SngbX’s  COn”Cil  “  Send  the  re‘Jort  of  th'  ™tationsio  the 

Dr.  Andrew  Wood  said  that  the  Council  had  already  been  in  the  habit 
of  doing  th1S)  with  the  result  that,  in  almost  all  instance7  the  u-estion 
made  were  readily  adopted  by  the  several  bodies.  The  visitof  of  the 
Apothecaries  Society  (as  well  as  others,  had  been  struck  with  the  remark 
fault  dlSPLay?d  by  candidates‘  Tb^  deficiency  was  not  the 

if  rHht  SSlffr^fS,;i  bKUt  an  imp°rtant  <luestion  w/s  raised**! 
Council  take  mpn  h  Sfh°U  d  be  S0  many  reJections,  and  should  not  the 
nr  hS  measures  to  improve  medical  education  ? 

of  defertive  education  bee"  Called  to  tbe  subject 

lution  relating  to  this.'  *  n°tlCe  °f  hlS  intentl0n  to  move  a  reso- 

incHde  ?roAvFsio°n  for?"1  APothecarIes’  A^t  of  1815  did  not 

the  dFploma'of  fhe<C(d|7,nk°ff^<'^rl,n^1^a^^°^ia^ab  ™abil^°btab^d 


After  some  remarks  from  Dr.  Risdon  Bennett,  Sir  W.  Gui  l 
ancl  Sir  1).  Corrigan,  the  motion  was  carried. 

Alleged  Misconduct  of  a  Registered  Practitioner. — It  was  moved  bv  Sir 
Dominic  Corrigan,  and  seconded  by  Dr.  Storrar,  that  the  follow¬ 
ing  minute  be  made. 

“That  the  Council  had  been  informed,  through  their  solicitor,  that  a 
registered  person  against  whom  a  summons  had  been  issued  to  appear 
before  the  Council  on  this  day,  had  shipped  for  Adelaide,  and  thS  the 
summons  for  his  attendance  could  not  be  served  upon  him  ” 

conded^ACNAMARA  m°Ved  aS  an  amendment,  and  Dr.’  Parkes  se- 

“  That  the  case  of  the  registered  person  be  referred  to  the  Branch 
Council  of  that  division  of  the  kingdom  in  which  he  is  registered  •  and 

that  it  be  investigated,  and,  if  necessary,  be  dealt  with  in  accordance 
with  Sec.  xiv  of  the  Medical  Act.”  accordance 

The  amendment  was  negatived.  The  motion  was  then  put  to  the 
vote  and  carried.  1 

The  Council  again  resolved  into  a  committee  of  the  whole  Council. 
Conjoint  Exannnation  of  the  Royal  Colleges  of  Physicians  and  Surgeons 
of  Edinburgh —Dr.  Parkes  moved,  Dr.  Apjohn  seconded,  and  it  was 
resolved  That  the  reports  of  the  visitors  of  the  first  and  second  con- 

T°r  teXancin,at,,TS- °f Tthf  R°oyal  ColleSes  of  Physicians  and  Surgeons  of 
Edtnbuigh,  held  in  July  1873,  he  forwarded  to  the  two  Royal  Col¬ 
leges  for  their  consideration  and  remarks.”  1 

[The  visitation  was  made  by  Dr.  Parkes  and  Mr.  Holmes.] 

Dr.  Parkes  called  attention  to  a  point  alluded  to  in  the  report 
viz.,  the  practice  of  putting  more  questions  than  were  allowed  to  be 
answered.  The  visitors  remarked  that,  if  there  were  any  difference 
in  the  length  and  severity  of  the  questions,  the  most  difficult  would  be 
avoid  ed. 

1  HaLI?ANE  said  that. !t  liad  been  found  advisable  to  give  a  certain 
latitude,  and  to  allow  candidates  to  answer  part  of  the  questions  set  Pie 
would  be  glad  to  hear  the  opinion  of  the  Council  on  the  subject. 

Dr.  Sharpey  said  that  there  were  some  subjects,  such  as  medicine 
anatomy,  and  surgery,  on  which  the  candidate  ought  to  be  prepared 

well  be5alfowedVhlle  ^  t0  °tberS’  SUcb  as  botany>  some  latitude  might 

Dr.  Andrew  Wood  pointed  out  that  the  limitation  was  only  in  the 
written  questions.  There  was  also  a  viva  voce  examination,  in  which 
no  limit  was  put  as  to  what  should  be  answered  or  not.  The  visitors 
had  arrived  at  a  time  when  there  was  a  most  unfortunate  batch  of  can¬ 
didates  (four  out  of  six  being  rejected).  He  believed  that  they  came 
from  all  parts  of  the  country.  * 

Dr  Sharpey  remarked  that  it  would  be  desirable  to  know  from  what 
schools  they  came. 

Dr.  Andrew  Wood  said  that  the  answers  of  the  candidates  contained 
many  errors  in  spelling  ;  but  none  of  them  had  passed  the  preliminary 
examination  of  the  Edinburgh  Colleges.  y 

Dr.  Risdon  Bennett  said  that  Dr.  Wood  would  assist  the  Council 
much  if  he  would  obtain  a  return,  with  regard  to  the  candidates  rejected 

as  \°  wbere  they  had  been  educated  and  where  they  had  passed  their 
preliminary  examinations. 

Dr.  Paget  said  that  the  plan  of  allowing  three  questions  only  out  of 
tour  to  be  answered  was  objectionable,  as  it  did  not  show  whether  the 
candidate  was  ignorant  regarding  the  fourth,  provided  that  sufficient 
time  weie  allowed  for  answering  all  the  questions. 

Dr  Andrew  Wood  said  that  time  was  allowed  for  answering  three 
out  of  four  questions.  & 

Mr.  Quain  said  that  it  was  not  always  to  be  inferred  that  a  candidate 
was  ignorant  on  a  question  because  he  left  it  unanswered.  Many  could 
not  calculate  the  time  required  for  answering  each  question. 

I  rofessor  Turner  said  that  it  was  important  not  to  mix  up  dif¬ 
ferent  subjects  together  in  one  examination,  as  was  done,  for  instance 
y  the  Apothecaries’  Society,  which  held  the  examination  in  Materia 
Medica  immediately  after  that  in  Chemistry.  An  interval  between  the 
examinations  in  two  different  subjects  ought  to  be  allowed,  so  that  the 
candidate  might  free  his  mind  of  one  before  taking  up  another. 

Dr.  Allen  Thomson  had  tried  all  ways,  and  would  not  like  to  bind 
an  examining  body  to  any  one  plan.  The  main  point  was  secured  if 
the  number  of  questions  were  sufficient  to  test  the  knowledge  of  the 
candidate. 

Dr.  Sharpey  objected  to  limiting  the  candidate  to  a  certain" number 
of  the  questions  before  him. 

■91,  JIUMpnRY  had  found  that  both  plans  were  followed  in  the 
U  m versify  of  Glasgow.  There  was  much  to  be  said  on  both  sides. 

Di.  Storrar  said  that  in  civil  service  examinations  it  was  common 
to  put  nine  questions,  and  require  six  only  to  be  answered.  A  disad¬ 
vantage  of  allowing  all  the  questions  to  be  answered  was,  that  can¬ 
didates  with  superficial  knowledge  could  give  answers  to  the  questions 
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of  such  a  kind  that  the  examiners  could  not  determine  whether  or  not  they 
ought  to  be  rejected. 

After  some  remarks  from  Mr.  Macnamara,  Dr.  A.  Smith,  Dr. 
Fleming,  and  Dr.  Parkes,  the  subject  dropped. 

Separate  Examinations  of  the  Royal  Colleges  of  Physicians  and  Surgeons 
of  Edinburgh. — [The  reports  on  these  two  examinations  were  made  by 
Dr.  Risdon  Bennett  and  Mr.  Busk.] 

Dr.  Bennett  moved,  Mr.  Quain  seconded,  and  it  was  resolved  : 

“That  the  Reports  of  the  Visitors  of  Examinations  for  the  Single 
Qualification  of  the  Royal  Colleges  of  Physicians  and  Surgeons  of 
Edinburgh  be  forwarded  to  those  bodies  for  their  consideration  and 
remarks.” 

Conjoint  Examination  of  the  Faculty  of  Physicians  a7id  Surgeo?is  of 
Glasgow  and  the  College  of  Physicians  of  Editiburgh. — [This  report  was 
made  by  Dr.  Parkes  and  Mr.  Busk.] 

Dr.  Parkes  moved,  Dr.  Apjohn  seconded,  and  it  was  re¬ 
solved  : 

“  That  the  Report  on  the  Second  Conjoint  Examination  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  and  of  the  Royal  Col¬ 
lege  of  Physicians  of  Edinburgh,  held  on  the  15th  and  16th  January, 
1874,  be  forwarded  to  the  Faculty  and  to  the  Royal  College  for  their 
consideration  and  remarks.” 

Dr.  Fleming  objected  to  the  concluding  paragraph  of  the  report, 
which  appeared  to  imply  a  doubt  whether  the  Glasgow  Faculty  would 
always  choose  good  examiners.  [The  words  were  :  “We  are  of  opinion 
that  (if  equally  good  examiners  always  act,  and  act  with  equal  care,  as  in 
the  examination  we  witnessed)  the  object  aimed  at  in  the  examination 
must  be  attained.”] 

Dr.  Parkes  disclaimed  the  inference  drawn  by  Dr.  Fleming.  The 
object  of  the  visitors  had  been  to  call  attention  to  the  mode  of  electing 
the  examiners,  who  are  chosen  solely  from  the  resident  Fellows  of  the 
Faculty. 

Dr.  Haldane  said  that  the  Edinburgh  College  of  Physicians  elected 
examiners  from  beyond  the  College. 

Dr.  Humphry  said  that  it  was  no  reflection  on  a  body  that  it  should 
choose  examiners  from  beyond  its  own  ranks.  This  was  constantly 
done  by  the  University  of  Cambridge,  not  from  any  deficiency,  but  to 
enlarge  the  scope  of  examination. 

Sir  William  Gull  said  that,  even  in  the  University  of  London,  it 
was  necessary  to  select  examiners  from  without.  This  was  no  reflection 
on  the  teachers  belonging  to  that  body ;  a  man  might  be  a  very  good 
teacher,  but  a  bad  examiner. 

Dr.  Storrar  said  that  the  best  examiners  were  found  among  the 
most  experienced  and  successful  teachers.  This  was  always  taken  into 
consideration  in  the  University  of  London. 

Mr.  Quain  said  that  no  one  could  examine  well  who  had  not  studied 
examination  as  an  art.  Many  candidates  were  rejected  through  the 
fault  of  the  examiners. 

Faculty  of  Physicians  and  Surgeons  of  Glasgow. — [The  visitation  was 
made  by  Dr.  A.  Smith  and  Mr.  H.  Power.] 

'  Dr.  A.  Smith  moved,  Sir  William  Gull  seconded,  and  it  was 
resolved  : 

“  That  the  Report  of  the  Visitors  to  inspect  the  First  and  Second 
Examination  of  Candidates  for  the  Diploma  of  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow  be  forwarded  to  the  Faculty  for  their  con¬ 
sideration  and  remarks.” 

Dr.  Fleming  said  that  the  examinations  were  held  on  the  second 
Tuesday  in  the  month.  He  thought  that  this  was  too  often  ;  but  it  was 
prescribed  in  the  charter  of  the  Faculty.  It  was  unfortunate  that  the 
visitation  last  year  was  made  on  August  12th,  the  first  day  of  grouse¬ 
shooting,  so  that  some  of  the  examiners  were  absent.  The  Faculty 
would  receive  all  the  suggestions  of  the  visitors  in  good  part ;  but  he 
could  not  promise  that  arrangements  could  be  made  for  the  performance 
of  operations  on  the  dead  body. 

Mr.  Quain  referred  to  a  passage  in  the  report,  which  stated  that  the 
principal  reason  for  dividing  the  professional  examination  into  two  parts 
appeared  to  be  to  enable  a  high  standard  of  knowledge  to  be  insisted  on. 
He  thought  that  this  required  too  much.  The  object  of  an  ordinary 
examination  was  to  judge  whether  a  man  was  fit  to  practise  medicine.  It 
was  not  sufficiently  considered  that  there  was  not  time  for  ordinary 
students  to  attain  a  high  standard  of  knowledge.  At  the  College  of 
Surgeons,  one-third  of  the  men  who  presented  themselves  for  the 
primary  examination  did  not  appear  for  the  final  one.  Some  dropped 
out  because  they  were  rejected  ;  but  ought  there  to  be  so  great  a  falling 
off?  Some  years  ago,  he  had  got  returns  of  the  proportion  of  the  pro¬ 
fession  to  the  population  at  different  periods.  From  1830  to  1865, 
there  had  been  no  increase  of  medical  men,  though  the  population  had 
increased  from  thirteen  to  twenty  millions.  He  had  ascertained  also 
with  regard  to  the  Borough — and  the  same  was  the  case  in  large  towns 


— that  the  people  could  not  get  attendance  from  the  practitioners  of  the 
district,  and  hence  were  led  to  go  to  the  parish  doctor  or  to  the  hospital 
—a  course  which  led  to  abuse  of  charity,  loss  of  independence  of 
feeling,  and  degradation.  The  Council  ought  to  act  very  cautiously 
before  it  excluded  a  large  number  of  men  from  the  profession  by  requir¬ 
ing  a  high  standard  of  professional  education. 


Saturday,  July  llth. 

Dr.  Paget,  President,  took  the  chair  at  1  p.m. 

Reports  of  Visitations  of  Examinations. — On  the  motion  of  Dr.  A. 
Smith,  seconded  by  Dr.  Storrar,  the  Council  resolved  itself  into  a 
Committee  of  the  whole  Council. 

The  Faculty  of  Physicians  and  Surgeons  of  Gl as  genu. — Dr.  A.  Smith, 
referring  to  the  remarks  made  by  Mr.  Quain  on  the  previous  day,  said 
that  the  visitors  had  not  expressed  any  opinion  as  to  whether  a  high 
standard  of  knowledge  should  be  insisted  on.  They  only  gave  the 
reasons  assigned  for  the  mode  of  examination. 

Mr.  Macnamara  said  that  the  report  was  a  very  important  one.  The 
Glasgow  Faculty  gave  a  surgical  rather  than  a  medical  license,  and  in 
some  very  important  points  the  examinations  seemed  to  him  to  fall 
short.  For  example,  there  was  no  provision  for  a  practical  examination 
in  surgical  anatomy ;  whereas  it  was  very  important  that  the  examiner 
should  see  whether  the  student  knew  how  to  handle  the  scalpel.  In 
Ireland,  it  had  been  found  that  candidates  were  sometimes  ground  up 
in  anatomy  without  any  real  knowledge  of  the  subject  ;  and  hence 
practical  examinations  in  the  subject  were  instituted.  He  did  not  see 
how  a  satisfactory  vivd  voce  examination  in  anatomy  could  be  con¬ 
ducted  in  twenty  minutes,  or  one  in  physiology  in  five  minutes,  as  was 
stated  in  the  report  to  be  the  case.  It  was  also  mentioned  that  no 
reference  was  made  to  specimens.  With  regard  to  the  examination  in 
clinical  surgery,  it  was  stated  that  there  was  no  practical  examination  in 
bandaging  and  in  the  performance  of  operations  on  the  dead  body. 
Too  much  stress  was,  perhaps,  laid  on  bandaging  and  the  putting  up  of 
fractured  limbs,  as  in  the  sound  subject  the  conditions  could  not  be  the 
same  as  in  the  injured  ones  ;  but  the  students  ought  to  be  tested  in  the 
use  of  instruments.  Dr.  Fleming  had  stated  on  the  previous  day  that 
the  Faculty  would  take  the  suggestions  of  the  visitors  in  good  part ;  but 
Mr.  Macnamara  felt  that  he  would  not  be  discharging  his  duty  if  he 
allowed  it  to  be  understood  that  an  examination  of  this  kind  was  satis¬ 
factory.  One  of  the  greatest  improvements  in  examination  had  been 
the  institution  of  the  performance  of  operations  on  the  dead  subject. 
No  matter  how  trifling  the  operation  might  be,  the  practised  operator 
would  soon  see  whether  the  candidate  knew  how  to  use  the  knife.  He 
protested  against  a  man  being  allowed  to  pass  an  examination  for  a 
surgical  licence  before  his  ability  as  a  chirurgeoti  had  been  tested.  It 
was  creditable  to  the  skill  of  the  Glasgow  physicians  that  there  were  so 
few  subjects  available  as  Dr.  Fleming  had  implied  ;  but  it  must  be  re¬ 
membered  that  old  persons  died,  and  he  could  not  understand  the  diffi¬ 
culty  of  obtaining  subjects  in  so  large  a  city  as  Glasgow.  As  to  the 
mode  of  examination,  he  agreed  that  it  was  not  advisable  to  give  written 
questions  which  went  completely  over  the  heads  of  the  students  ;  it  was 
a  great  mistake  to  set  questions  that  were  not  intended  to  test  the 
pupils,  but  only  to  show  the  superiority  of  the  examination.  Mr. 
Macnamara  referred  to  the  fact  that  students  rejected  at  one  board  were 
admitted  very  soon  afterwards  at  another.  A  very  remarkable  instance 
had  recently  occurred.  A  candidate  at  the  College  of  Surgeons  in 
Ireland  was  examined  two  days,  and  was  rejected ;  in  six  months,  he  again 
presented  himself  for  examination,  and  was  again,  after  two  days,  re¬ 
mitted  to  his  studies  ;  and  again,  after  another  six  months,  he  was 
examined  with  the  same  result.  But,  in  the  very  same  month  in  which 
his  last  rejection  took  place,  his  name  appeared  on  the  Register  as  the 
holder  of  a  medical  and  surgical  qualification  from  another  board. 
This  state  of  things  could  not  be  allowed  to  continue.  There  was 
another  case.  A  candidate  rejected  at  the  close  of  last  year  by  the 
College  of  Surgeons  in  Ireland  went  to  another  body  (not  the  same  as 
before  mentioned),  which  admitted  him  ;  and  his  name  appeared  in  the 
Register  as  a  Licentiate  of  the  College  of  Surgeons  in  Ireland.  He 
hoped  that  in  future  examinations  in  practical  surgery  and  scalpellar 
anatomy  would  be  the  rule  and  not  the  exception  in  the  Glasgow 
Faculty. 

Sir  D.  Corrigan  said  that  the  gentleman  last  referred  to  by  Mr. 
Macnamara  was  a  candidate  for  the  appointment  of  house-surgeon  to 
the  Richmond  Hospital.  It  was  necessary  for  him  to  hold  a  surgical 
diploma ;  and  he  obtained  one  from  a  Scotch  College.  He  was  ap¬ 
pointed  resident-surgeon,  and  had  discharged  his  duties  with  great 
ability.  He  was  also  the  holder  of  a  travelling  surgical  fellowship  of 
Trinity  College.  There  had  been  a  mistake  in  the  entry  of  his  quali¬ 
fication— I  (Ireland)  having  been  put  instead  of  E  (Edinburgh). 
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Couidf  fo7freTandthat  **  qUCSti°n  ***  **“  investiSated  bY  the  Branch 

to  a  Scotch  I^I°0r>i 3Sked  rhethe!/  if  a  Canclidate  came  from  Ireland 
be  refold?  C  S  passed  a  g°°d  examinat‘on,  his  diploma  could 

Sm1^?  Said  that  the  gentleman  referred  to  by  Mr.  Macnamara 
and  Sir  D.  Corrigan  had  the  highest  marks  at  the  M.B.  examination  in 

onh^yeaT17  Dublm— indeed>  he  was  the  most  distinguished  pupil 
thnVih  P£ESIfEN'1'  caIIed  attention  to  the  fact  mentioned  in  the  report 

SlinaSL 1  yT  a"d  ?urB““  in  Gl«e»»  Md  spPcdai 

examinations.  The  objection  to  these  was,  that  they  could  not  be 
MecUca^Acb  C°UnCl1-  Their  existence  seemed  inconsistent  with  the 

Dr  Parkes  said  that  the  question  had  often  been  before  the  Council 
whether  a  rejected  candidate  should  be  allowed  to  again  present  himself 
for  examination  within  a  certain  time.  present  ftimseli 

The  President  said  that  a  rule  of  this  kind  had  once  existed  but 

unsucceTsfuTcTnTdl’te?  **  *  °Ut  kd  t0  the  of  the 

Dr  RtnoTRt,i0”  “  dt"rmine  h»  «  p“s. 

»»d  L  JS,B™ETT  “ld  ,hfl! th<:  I»int  was  a  most  important  one, 
q;  r>  ^  d  g  notl<re  of  a  mc,tion  on  the  subject. 

*  orrigan  said  that  the  Council  had  often  considered  whether 
the  name  of  a  rejected  candidate  should  be  forwarded  to  all  the  o  Jer 

il  r“'d  ”•  be  &i‘  H  the  Conn'd?™ 
municated  to  e a^h  offLl  'to,  '  J"8,"™”"  Companies,  which  com- 
Dr  Fleming  fl th,  medlc:xl  reports  on  rejected  applicants, 

rejected  in  Pin  ’  d  fhat  he  knew  cases  where  students  who  had  been 
Mr  MAr^r  PaSSe,C  dl,rectI>'  Awards  in  Dublin. 
bodie;  toSrfVV0U?r,ChaIlenge  the  ropresentatives  of  any  of  the 
pass  the  evd m ’  t  1  a  c^ndldate  rejected  elsewhere  had  been  allowed  to 
* S  Royal  College  of  Surgeons  in  Ireland 

QUAIN  m°Ved’  Dr-  HUMPHRY 

tionsTohfathe  uS7ve0rsitveofe?MrtS  °f  f e  fvisitors  to  the  several  examina- 
its  consideration  and  remarks/^™  ^  forWarded  to  the  University  for 

by  Dr  eQuain  and  ADR  e;amination1in  October  1873,  was  conducted 
and  Dr.  A.  W.  Barclay  ]'  WC*  ’  andm  Apnl  1874,  by  Dr.  Humphry 

quSdo^LSr«rtoTnTheWOU,drn0t  at  Present  on  the  general 

because  some  of  HvorJ -tb' e.rePort>  and  would  say  little  on  the  details, 
his  sense  of  the  fairness' urith^  1  consideratlons*  He  expressed 

and  the  reports  drawn  ,Tn  h  TR1Ch  ^  exammatl°ns  had  been  visited, 
by  the  University  ^  T  I  '6  ^esdons  made  would  be  received 
He  hoped  that  S  h  •  PC  ’  ant  WOuId  receive  ful1  consideration 
ing  boards  £  foat  thT  ""g"  ^ttIdbe  pointed  to  visit  the  examim 
was  quite  sure  th^+  i  H  „  mi-ht  be  more  readily  compared.  He 

only  Vr  W°l!ld  be at,aine<i>  « » ^e. 

With  reference  to  ^  ^  °[  V1Slt0r  aIso  recluired  experience, 

commonly  required  from^T  c-A  r"P°rb  that  dissection  was  not 
was  prepay  K-  the  candidates,  Dr.  Thomson  said  that  a  part 

candiE™,  ST  <»f‘enTbDr'  Thoms°"  hi”sd«. 

examiners  eL,™  i  'TPe1  ,0n  lt-  the  teachers  of  anatomy  were  the 

knew  alr^dy  wheAer  ther  corf^-COn?aaftUnder  observation>  and 

examining  innrert.Vrt  *y  d  dlssect  There  were  difficulties  in 

ment,  so&as  not  to  fofeT  *  mUSt  bf  d°ne  by  Pre™us  arrange- 

think  that  P)r  in  •  lterruPt  the  course  of  examination.  He  did  not 

bodies  in  G?as<rowrnThgemeant  that,there  was  a  difficulty  in  obtaining 
would  receive  &e  •  ’  e  1  ^commendations  as  to  histology  and  chemistry 
Mr  Ti-svp  T  consideration  by  the  University.  ^ 

“  the' examiners 7sferrfd  t0/  Paragraph  of  the  report,  which  stated  that 
standard  of  k  scei  tained  that  no  examination  indicating  any  higher 

he  <T" 'ha*  Passe“  *fore  taffng 

land  nfneral  v  l  ;  *Thll was  applicable  to  the  Universities  of  Scot- 
degree  of  M  D  nnH.  t0  tnnt  °f  F;dmbucgh>  which  did  not  confer  the 
of  a  thesis  on  so  *  &n-  addltronaI  test  had  been  afforded  in  the  form 

form  ;  for  severalTh^2^  i?bjeCt'  •  Tlds  was  not  a  mere  matter  of 
for  insnffio-  e  O  ,  eses  bad  been  rejected  as  insufficient.  Rejection 

gow  ThpClfby  oFtbeses  bad  also  taken  place  in  the  University  of  Glas- 

in«  to  stimulate  SaS'  m“Ch  am°"g  'he  Edinb“rgh  S“- 

ap™ere"byLj;?AmMbeSUI'L  °bj'C,ed  lh'  »f  «e  value  of 

a  aoorlAfnnREW  WOOD  agr1ed  with  Sir  William  Gull,  and  thought  that 
*  g°°d  aPPr°ximative  result  could  be  got  from  marking  the  answeS 
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etC',  Any  attempt  to  lay  down  an  uniform 
standaid  would  be  altogether  Utopian. 

The  motion  was  then  agreed  to. 

A-  SM.TH  moved,  am. 

TestSonia?enf^opS  of,^ visitations  of  the  examinations  for  ‘Letters 

tolwSL/for  iS°yaI  C°  ege  °f  SarTeons  m  Ireland  be  forwarded 
to  that  College  for  its  consideration  and  remarks.” 

[I he  visitations  were  made  on  July  it  24  1  Ci  and  Ts«  ti.- 
Aquilla  Smith  and  Mr.  Henry  Power]  3  4’  ’  7’  by  Dl’ 

Macnamara  on  the  part  of  the  College,  thanked  the  visitors 
or  the  courtesy  and  justice  which  they  had  shown.  The  visitors  had 
7CaPed  Mention  to  the  present  plan  of  holding  the  written  and  the  vivd 
zoce  examination  on  the  same  day.  In  future,  these  would  be  held  on 
separate  days.  Referring  to  the  inability  of  the  visitors  to  obtain  copies 
of  the  written  answers,  as  mentioned  in  the  report,  he  said  that  it  had 
always  been  the  practice  to  destroy  the  answers  in  the  examination  for 
the  license;  those  of  the  fellowship  examination,  however  were  pre¬ 
served  for  a  year.  The  examiners  had  no  power  to  give  up  the  written 
answers  without  permission  of  the  council  of  the  College  1 

andTt  m°V'd  “  “  am“dm“''  ^  seconded, 

ColW^fi6  rep0rts  °fT  tbe  vjsjt°r/  on  the  examinations  of  the  Royal 

side^'o?  a„d??m”Srks  ”rded  “  *he  C0l,'Se  f0r  i,s  con- 

•  nATrbe.  Counci!,  has  bad  its  attention  draw  to  the  many  sources  of 

reDPo^eof°(nbVn-  !e  eXaTatl°nS  5  and  trUStS  that  the  accompanying 
fLPO  t!i°f  -tb  Vlsirors  will  receive  serious  consideration  on  the  part  of 
he  authorities  of  the  Royal  College  ;  and  that,  in  any  future  visitation, 
the  wntten  papers  of  the  candidates  may  be  preserved  and  submitted 
without  restriction  to  the  visitors  for  their  perusal.” 


Monday,  July  13. 

Hr-  Paget,  President,  took  the  chair  at  seven  p.  m. 

Returns  from  the  Army  Medical  Department. -The  returns  from  the 

tmblr  8  £  paf  Mnt  f  the  rUhS  0f  t5le  examinations  on  Sep- 
mber  8,  187^,  and  March  4,  1874,  were  presented.  In  the  first 

^n  ™,)  le  t°tal  number  of  candidates  was  fifteen  ;  succeeded  in  obtainino- 

nnnn'n!menftS’  .succeeded  m  examination,  but  not  in  obtaining 

ppomtments,  there  being  only  eleven  vacancies,  three;  rejected,  oneg 
In  the  second  return  there  were  eighteen  candidates,  all  of  whom 
succeeded  in  examination,  but  two  did  not  obtain  engagements,  there 
being  only  sixteen  vacancies.  ’ 

IlHN  f°Ver’  Dr\PARKES  seconded,  and  it  was  resolved  : 
That  the  returns  from  the  Army  Medical  Department  be  entered  on 

rVn^Tr  CS’i  ^nd  t  labt  th®  tlianks  of  the  Council  be  given  to  the  Director- 
General  foi  his  courtesy  m  forwarding  the  returns  33 

Letier  from  Dr.  Mac  kern.  The  following  report  from  the  committee 
to  whom  a  letter  from  Dr.  Mackern  was  referred,  was  read  :  ’ 

M»ni  ie,C0I]lmittee  having  looked  into  the  case  referred  to  in  Dr 
Mackern  s  letter,  have  to  state  to  the  Council  that,  though  Dr.  MackenX 
etter  is  addressed  to  the  president  and  members  of  the  General  Medical 
r  leffrS  tof  m(atteL  which,  in  compliance  with  a  standing  order 
Br-lnrb^n1101  ?l 0  .  t0  be  investigated  in  the  first  instance ‘by  the 

ranch  Council  of  that  part  of  the  kingdom  in  which  the  person  whose 
name  is  proposed  to  be  removed  from  the  Register  may  reside’.  The 
committee,  therefore  recommend  that  Dr.  Mackern’s  letter  be  referred 

SaUh®T,”ep  hasTe'j  fall?8  d'  ind  ^  b' 

a.  J^'^ncd)  Rawdon  Macnamara,  Chairman  ” 

resffived^1^^  m°Ved’  Dr‘  Storrar  seconded,  and  it  was 

n/r<<iTha)  rePort  Pf  the  committee  appointed  to  consider  Dr 
Mackern  s  letter  be  received  and  entered  on  the  minutes.” 

A  letter  from  Dr.  James  Dawson  of  Long  Eaton,  relative  to  the  same 
subject,  was  also  read. 

It  was  moved  by  Dr.  Storrar,  seconded  by  Dr.  Andrew  Wood 
and  agreed  :  > 

“That  the  correspondence  with  Dr.  Mackern  and  Dr.  Dawson  be 
referred  to  the  Branch  Council  for  England.” 

The  Case  of  Mr.  Pennewan.  — A  correspondence  with  the  Royal 
|i  Permewan,  STT  EdmburSh-  feting  the  case  of  Mr.  John 

..Jrf  Unlversity°f  London  and  Conjoint  Examinations.— A  letter  from 
HnmpnSfflar  °f  the  .Umversity  of  London,  enclosing  a  letter  from  the 
Home  Office,  respecting  the  Conjoint  Examinations,  was  read.  It  was 
Storrar,  seconded  by  Sir  W.  Gull,  and  agreed:  ' 

i  hat  these  letters  be  entered  on  the  minutes.  ” 


So 
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The  following  was  the  letter  referred  to  : 

“University  of  London,  Burlington  Gardens,  W.,  July  7th,  1874. 

“Dear  Sir, — I  am  directed  by  the  Senate  of  the  University  of  London 
to  forward  to  you  the  accompanying  copy  of  a  letter  from  the  Home 
Secretary,  from  which  it  will  be  seen  that  the  University  will  now  be 
enabled  fully  to  co-operate  in  the  scheme  of  conjoint  medical  examina¬ 
tion,  which  has  been  approved  by  the  Medical  Council. — I  remain, 
dear  sir,  yours  faithfully,  (Signed)  “  William  B.  Carpenter. 

“Dr.  Francis  Hawkins.” 

[COPY.] 

“Whitehall,  29  th  June,  1874. 

“  Sir, — I  have  the  honour  to  acknowledge  the  receipt  of  your  letter 
of  the  1 8th  instant,  and  to  inform  you  that  I  approve  of  the  following 
resolution  of  the  Senate  of  the  University  of  London,  viz.  :  ‘That 
henceforth  no  candidate,  unless  he  have  passed  the  preliminary  scientific 
(M.B.)  examination  before  the  final  adoption  of  the  scheme  of  conjoint 
medical  examinations,  shall  be  admitted  to  the  second  M.B.  examina¬ 
tion  of  the  University  of  London,  until  he  shall  have  passed  the  final 
examination  of  the  Conjoint  Board.’ — I  have  the  honour  to  be,  sir,  your 
obedient  servant,  (Signed)  “Richard  Assheton  Cross.” 

“To  the  Registrar  of  the  University  of  London.” 

Proposed  Alteration  of  Name. — A  petition  from  Mr.  John  Joseph  Ray, 
Licentiate  of  the  Colleges  of  Physicians  and  Surgeons  of  Ireland,  for 
permission  to  alter  his  name  on  the  Medical  Register.  On  the  proposal 
of  Dr,  Parkes,  seconded  by  Dr.  Fleming,  it  was  resolved  : 

~“  That  the  letter  from  Mr.  John  Joseph  Ray  be  referred  to  the 
Branch  Council  for  Ireland,  for  the  purpose  of  ascertaining  the  facts,  and 
of  altering  the  spelling  of  the  name,  if  it  be  found  proper  to  do  so.” 

The  British  Pharmacopoeia. — Dr.  Aquilla  Smith  brought  forward 
a  series  of  resolutions  for  the  formation  of  a  Committee  with  a  view  to 
the  publication  of  a  new  edition  of  the  British  Pharmacopoeia  in  1877. 
The  motion,  however,  was  not  seconded,  and  therefore  fell  to  the 
ground. 

The  Register  of  Students. — Dr.  Aquilla  Smith  proposed  that  the 
register  of  medical  students,  as  being  useless,  should  be  discontinued. 
This  was  not  agreed  to. 

The  Pharmaceutical  Society. — A  letter  from  the  Pharmaceutical  So¬ 
ciety  of  Great  Britain,  inclosing  copy  of  a  resolution  of  the  Council  of 
that  body,  suggesting  the  appointment  of  pharmacists  on  the  Pharma- 
copoeial  Committee,  was  read. 

The  Compilation  of  the  Register. — It  was  moved  by  Dr.  Macna- 
mara,  seconded  by  Dr.  A.  Smith,  and  agreed: 

“That  it  is  advisable  that  in  future  proof  sheets,  as  printed,  but 
previous  to  publication,  of  the  General  Register,  should  be  forwarded  to 
the  Branch  Registrars  for  each  division  of  the  kingdom  for  revision.” 

Dr.  Macnamara  moved,  Dr.  A.  Smith  seconded,  and  it  was 
agreed : 

“  That  it  be  referred  to  Mr.  Ouvry  to  instruct  the  Executive  Com¬ 
mittee  as  to  the  strictly  legal  manner  in  which  additional  titles, 
changes  of  residence,  and  erasures  of  names,  should  be  effected  on  the 
General  Register.” 

The  Visitation  of  Examinations. — On  motion  from  the  Chair,  the 
Council  resolved  itself  into  Committee  of  the  whole  Council. 

The  Queen's  University  in  Ireland. — Dr.  Humphry  moved,  Dr. 
Bennett  seconded,  and  it  was  resolved : 

“That  the  Reports  on  the  Visitations  of  the  Medical  Examinations 
in  the  Queen’s  University  in  Ireland,  held  June  1873  and  September 
1 873,  be  forwarded  to  that  University  for  consideration  and  remark.” 

It  was  moved  by  Dr.  Parkes,  and  seconded  by  Sir  William 
Gull: 

“That  the  Council  desire  particularly  to  call  the  attention  of  the 
Queen’s  University  to  defects  noticed  in  the  Second  Report  in  the 
Preliminary  Examination,  and  in  some  of  the  subjects  of  the  Profes¬ 
sional  Examinations.” 

Sir  William  Gull  said  that  there  were  many  commendable  points 
in  the  examinations  of  the  Queen’s  University;  but  the  Council  met  for 
the  purpose  of  criticising.  He  considered  that  the  plan  of  allowing 
candidates  to  choose  either  the  vertebrate  or  the  invertebrate  group  of 
animals  was  extraordinary.  He  referred  also  to  parts  of  the  reports 
where  the  visitors  spoke  of  the  want  of  knowledge  displayed  by  some 
of  the  candidates,  and  of  the  superficial  character  of  some  parts  of  the 
examination. 

Dr.  Humphry  believed  that  the  visitation  of  the  Queen’s  University 
was  the  only  one  in  which  the  preliminary  examination  was  alluded  to; 
and  he  thought  it  rather  unfair  to  censure  that  University  alone  for  de¬ 
fects  on  this  point.  He  objected  to  passing  a  vote  of  censure,  as  the 
visitors  had  reported  satisfactorily  of  the  examinations.  The  visitations 
had  been  carried  out  in  a  most  searching  manner ;  and  the  visitors  had 
been  readily  allowed  free  access  to  all  parts  of  the  examinations. 


Sir  William  Gull  had  not  overlooked  the  laudatory  parts  of  the 
reports;  but  the  object  of  the  Council  was  to  improve  education.  The 
visitors  had  commented  on  the  absence  of  practical  examination  in 
some  subjects,  and  on  the  want  of  knowledge  of  midwifery  displayed 
by  the  candidates. 

Dr.  Risdon  Bennett  said  that  the  University  admitted  the  neces¬ 
sity  of  improvement  in  some  points.  The  visitors  had  spoken  of  preli¬ 
minary  education,  because  this  was  very  defective  in  some  of  the 
candidates.  For  instance,  in  physics,  one  candidate  said  that  “water 
rose  in  a  syringe  because  it  was  attracted  by  the  piston”.  He  believed 
that  the  suggestions  of  the  visitors  would  be  attended  to  by  the  Uni¬ 
versity. 

Dr.  Fleming  called  attention  to  a  paragraph  in  one  of  the  reports, 
in  which  it  was  stated  that  “the  examiners  had  ascertained  that  it  was 
a  common  practice  for  candidates  rejected  at  the  M.D.  examination  of 
the  Queen’s  University  to  present  themselves  at  the  next  ensuing  exa¬ 
mination  of  one  of  the  Scotch  licensing  bodies,  and  to  obtain  therefrom 
a  licence  to  practise”;  and  that  “this  practice  was  not  limited  to 
rejected  candidates  of  the  Queen’s  University  and  successful  aspirants 
for  Scottish  licences”.  He  said  that  it  was  difficult  to  send  back  a 
student  who  presented  himself  with  proper  credentials  and  passed  a 
satisfactory  examination.  A  large  number  of  students  came  to  Glasgow 
from  the  north  of  Ireland.  In  the  last  six  years  and  a  half,  fifty-nine 
had  so  presented  themselves.  Of  these,  twenty-one  had  passed,  and 
thirty-eight  had  been  rejected.  Of  the  latter,  sixteen  already  held 
Irish  diplomas. 

Dr.  A.  Smith  would  like  to  know  whether  any  of  the  rejected  can¬ 
didates  had  the  diploma  of  the  Royal  College  of  Surgeons  of  Ireland. 

Dr.  Andrew  Wood  thought  that  the  visitors  had  gone  beyond  their 
functions  in  making  the  remarks  referred  to  by  Dr.  Fleming.  He  did 
not  think  that  the  practice  alluded  to  was  a  common  one.  He  thought 
that  the  reports  of  the  visitors  should  be  confined  to  practical  points. 
The  Scottish  bodies  did  not  merit  any  charge  of  underselling  and 
undereducating,  such  as  was  sometimes  made  against  them. 

Sir  Dominic  Corrigan  made  a  few  remarks ;  but,  the  hour  of  six 
having  arrived,  the  discussion  wa§  adjourned. 


Tuesday,  July  14 th. 

Dr.  Paget,  President,  took  the  chair  at  2  P.M. 

The  Queen's  University  in  Ireland. — The  discussion  on  the  reports  of 
visitations  of  the  Queen’s  University  in  Ireland  was  resumed  in  Com¬ 
mittee  of  the  whole  Council. 

Sir  Dominic  Corrigan  said  that  Dr.  Parkes  proposed  to  remedy 
an  injustice  done  to  the  College  of  Surgeons  of  Ireland  by  being  more 
unjust  to  the  Queen’s  University.  For  some  time,  Dr.  Parkes  had 
shown  hostility  to  the  Queen’s  University  ;  several  years  ago,  he  had 
endeavoured  to  get  a  representation  made  to  the  Privy  Council  regard¬ 
ing  it.  The  visitors  of  the  Faculty  of  the  Physicians  and  Surgeons  of 
Glasgow  had  made  some  severe  comments  ;  but  the  Committee  had 
simply  decided  to  forward  the  reports  to  that  body.  This  was  a  per¬ 
fectly  fair  proceeding ;  and  the  same  was  the  case  with  regard  to  the 
University  of  Glasgow.  The  reports  of  visitations  ought  to  be  sent  to 
each  of  the  bodies  without  comment  from  the  Council.  He  proposed 
as  an  amendment : 

“  That  all  comment  and  criticisms  on  the  reports  of  visitations  be 
suspended  until  the  reports  of  visitations  of  all  the  licensing  bodies  be 
laid  before  the  Council ;  and  that  the  resolution  of  Sir  W.  Gull,  se¬ 
conded  by  Dr.  Parkes,  on  July  nth,  1874,  in  reference  to  the  Royal 
College  of  Surgeons  in  Ireland,  be,  and  is  hereby,  rescinded.” 

If  the  course  followed  with  regard  to  the  Apothecaries’  Society  and 
the  Glasgow  bodies  was  right,  that  with  regard  to  the  College  of  Sur¬ 
geons  of  Ireland  was  wrong.  The  resolution  before  the  Committee 
regarding  the  Queen’s  University,  apart  from  its  unfairness,  was  not 
business-like.  Dr.  Parkes  should  have  pointed  out  those  portions  of 
the  report  which  praised  the  Queen’s  University  as  well  as  those  in 
which  it  was  blamed.  Sir  Dominic  Corrigan  then  at  some  length  re¬ 
ferred  to  passages  in  the  report  on  which  the  visitors  spoke  with  com¬ 
mendation  of  the  examinations  ;  and  also  pointed  out  that  in  several 
matters  the  plans  followed  in  the  University  were  to  be  imitated  rather 
than  criticised.  The  plan  of  appointing  examiners  for  a  limited  term 
of  years  was  worthy  of  being  followed  ;  in  some  of  the  Scotch  and 
English  Universities,  the  examiners  were  appointed  for  life.  The 
visitors  had  regretted  that  a  more  definite  rule,  obliging  students  to  pass 
in  all  the  subjects  of  preliminary  education,  had  not  been  made.  In 
fact,  the  requirements  of  the  Queen’s  University  in  regard  to  preliminary 
education  exceeded  those  of  the  Medical  Council.  An  examination  in 
Modern  Languages  and  Experimental  Physics  was  required  of  candidates 
for  the  degree  of  M.D.  ;  and  if  they  did  not  pass  this,  their  diplomas 
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were  withheld  until  they  had  done  so.  Some  of  the  matriculation 
examinations  of  the  Queen’s  Colleges  had  been  alluded  to  as  “little 
more  than  a  farce”.  The  expression  might  be  applied  to  other  of  the 
preliminary  examinations  recognised  by  the  General  Medical  Council 
The  Queen’s  University  had  no  control  over  the  matriculation  examina¬ 
tions  in  the  twin  Colleges.  In  1865,  he  (as  Vice-Chancellor)  and  others 
endeavoured  to  get  this  amended,  but  without  success.  The  matricula¬ 
tion  examination,  however,  did  not  help  a  man  to  get  a  degree.  The 
visitors  had  (inter  alia)  alluded  to  the  candidates  being  required  to  at¬ 
tend  a  hospital  of  only  sixty  beds.  Sir  Dominic  said  that,  as  a  student 
he  had  attended  a  small  hospital  and  learned  much  in  it ;  and  he  had 
afterwards  made  his  reputation  in  a  small  hospital.  The  same  had  been 
done  by  others  ;  and  some  of  the  best  men  in  Ireland  had  been  educated 
in  the  small  country  hospitals.  The  candidates  for  the  Queen’s  Uni¬ 
versity  degrees  are  not  required  to  hold  the  office  of  clerk  or  dresser 
It  would  be  impossible  for  all  to  hold  these  appointments  ;  audit  would 
be  unjust  to  the  patients  to  submit  them  to  all  men  who  wished  to  be 
dressers.  The  plan  had  been  tried,  but  had  to  be  abandoned.  Regard¬ 
ing  the  statement  respecting  the  passing  of  rejected  candidates  by  other 
licensing  bodies,  he  would  say  that,  as  Vice-Chancellor  of  the  University 
he  had  never  known  an  instance  of  this.  What  was  the  evidence  on 
which  the  visitors  founded  their  statement  ?  In  concluding,  he  quoted 
the  hnal  sentence  of  one  of  the  reports,  viz.  :  “  We  feel  bound  to  repeat 
that  the  examinations  which  we  witnessed  were,  within  their  scope 
admirably  well-conducted  and  complete,  and  thoroughly  honest.”  ’ 

Dr.  A.  Smith  seconded  the  amendment. 

Dr.  Parkes  disclaimed  the  charge  of  having  acted  with  hostility 
aganist  the  Queen  s  University.  He  explained  the  circumstances  under 
which,  some  years  ago,  he  had  proposed  that  the  conduct  of  the  Uni- 
versity  in  regard  to  the  preliminary  examination  should  be  reported  to 
the  I  nvy  Council.  He  had  acted  as  chairman  of  a  Committee  on  the 
subject;  but  Ins  proposal,  though  generally  supported,  had  been  with¬ 
drawn  on  the  advice  of  the  President  and  others,  because  the  Medical 
Act  Provided  for  representation  being  made  to  the  Privy  Council  with 
legai d  to  defects  in  professional  examination  and  education  only.  He 
lad  no  hostility  against  the  Queen’s  University,  which  had  done  good 

th m  ■irdaw  ’  ,b,Ut  Tas  merely  performing  his  duty  as  a  member  of 
the  Council.  Would  it  be  possible  to  send  the  second  report  on  the 
University  without  specially  pointing  out  that  something  must  be 
one;  The  same  defects  as  regarded  preliminary  examination  existed 
now ,  as  there  were  several  years  ago. 

The  President  said  that  the  statement  that  a  large  proportion  of 
the  preliminary  examinations  recognised  by  the  Council  were  little 
better  than  farces,  implied  a  grave  charge,  and  one  which,  he  thought 
ought  not  to  be  made. 

i  B'r  nLLIAM  Gull  sa*d  tbat>  T  resolutions  regarding  the  Col¬ 
lege  of  Surgeons  in  Ireland  were  rescinded,  he  would  move  that  the 

tions1C1  S1°U  C  S°  t0  t  lC  Pnvy  Council  wit.h  all  the  reports  of  visita- 

Dr.  Risdon  Bennett  had  felt  that  he  was  undertaking  a  responsible 
duty  when  he  agreed  to  visit  the  Queen’s  University.  To  the  best  of 
his  belief,  the  report  drawn  up  by  himself  and  Dr.  Bristowe  was  an 
honest  one,  and  was  carefully  made.  All  the  information  given  in  it 
was  derived  from  good  authority  within  the  University;  none  from 
without;  but  whether  it  was  always  absolutely  correct,  he  could  not 
say.  As  to  whether  the  comments  were  justified,  the  Council  could 
judge.  Dr.  Parkes  had  only  discharged  his  duty  as  a  member  of  the 
Council,  and  should  not  be  accused  of  hostility  against  the  University 
He  adhered  to  Ins  report  as  almost  a  transcript  of  what  he  saw. 

Di.  Andrew  Wood  did  not  think  that  any  case  had  been  made  out 
against  the  Queens  University.  He  could  not  support  Dr.  Parkes’s 
motion;  nor  could  he  support  Sir  D.  Corrigan  in  his  proposal  to  rescind 
the  resolution  regarding  the  College  of  Surgeons  in  Ireland.  As  to  the 
statement  regarding  rejected  men  being  admitted  elsewhere,  the  Glasgow 
faculty  had  been  exonerated;  but  Dr.  Bennett  ought  to  name  the 
bodies,  and  give  their  representatives  an  opportunity  of  defending 
them.  Hie  remarks  in  the  report  were  not  applicable  to  the  Edin¬ 
burgh  Colleges. 

Dr.  Humphry  spoke  in  favour  of  treating  alike  all  the  bodies  on 
which  reports  were  made.  In  both  the  reports,  the  visitors  spoke 
highly  of  the  examination  of  the  Queen’s  University.  If  Dr.  Parkes’s 
motion  were  carried,  it  would  be  in  opposition  to  the  opinion  of  him- 
self  and  the  other  visitors. 

Mr.  Macnamara  supported  the  amendment,  and  expressed  his 

Jmnicnmonf  of  ♦  l-»  o  _ _  1  •  1  1  -r 


of  the  discus- 
he  would  delight 


astonishment  at  the  tone  of  personality  adopted  in  some 
sions.  With  reference  to  Sir  William  Gull’s  remarks,  he  wumu  uengnt 
in  an  appeal  to  the  Privy  Council.  It  was  not  likely  that  a  College* of 
Surgeons,  in  the  governing  body  of  which  were  such  men  as  Robert 
Adams,  Butcher,  Colles,  etc.,  would  be  allowed  to  lose  its  reputation. 


The  College  was  already  aware  of  the  defects  pointed  out  in  the  report 
and  was  taking  measures  for  their  amendment.  The  written  and' ?vivA 

r/meadaeTat  nnS  hdd  °n  SeParate  ^ys,  and  provision  woSd 

be  made  for  allowing  the  visitors  to  inspect  the  written  answers. 

Dr.  Quain  could  not  support  Dr.  Parkes’s  motion  with  regard  to  the 

2aB«°»ssSpiassp  of  s^°m  in 

*Uo  the  amendm“t  "as  put  10 

ib^gahiStf5  reS°lutl0n  WaS  then  votecl  on>  and  lost;  3  voting  for,  and 

The  Council  then  resumed ;  and,  on  the  proposal  of  Dr.  Storrar. 
the  pioceedings  of  the  Committee  were  adopted.  9 

Proposed  Bill  to  amend  the  Medical  Act  of  1858.— Notice  of  the  fol- 
lowmg  Bill  had  been  placed  on  the  programme  by  Sir  Dominic  Cor- 

.8s"ie/.T»d  10  amend  ,he  MK,ical  Act'  A“^‘  *><». 

1.  Be  it,  and  it  is  hereby  enacted  that  Section  xv  shall  be  and  is 
hereby  amended  so  far  as  permitting  persons  to  be  registered  who  are 
possessed  of  only  one  qualification  described  in  Schedule  (A)  of  the  Act 

Act  IT  21  ^n2?’  C‘  9°’,  a,nd  that  from  and  after  the  passing  of  this 
this  Ar/  !!?11  Spa  be  entltled  ,to  be  registered  under  the  provisions  of 
web  n  hC  P°ssesses  a  degree  or  license  to  practise  Medicine  as 

°!  !?eniV°  pl?CtlSe  surgery  from  some  University  or 
CoHege  or  other  body  duly  authorised  to  grant  the  same.  * 

2.  that  from  and  after  the  Clause  xxxvi  be  md 

amended  as  follows  :  That  from  and  after  the  passing  of  this  Act  no 
person,  unless  pnevously  registered,  shall  be  entitled  to  hold  any 
appointment  as  a  physician  or  surgeon,  or  other  medical  officer  in 
chaige  of  sick  or  wounded  either  in  the  military  or  naval  service,  or  in 

IHnfb!  1  °r  T  ?er  Vfsels’  or  \n  any  hospital,  infirmary,  dispensary,  or 
ymg  hospital,  not  supported  wholly  by  voluntary  subscriptions,  or  in 
any  lunatic  asylum,  gaol,  penitentiary,  house  of  correction,  house  of 
industry,  parocffial  or  union  workhouse,  or  poor  house,  parish  union  or 
othei  public  establishment,  body  or  institution  ;  or  to  any  friendly  or 
othei  society  for  affording  mutual  relief  in  sickness,  infirmity,  or  old 
age  or  as  a  medical  officer  of  health,  unless  he  be  registered  under  this 
Act,  and,  unless,  in  addition  to  his  being  duly  registered,  he  shall  also 
be  examined  and  declared  competent  for  such  appointment  by  an 
Examining  Board  as  hereinafter  provided,  and  entitled  to  append  to  his 

BoaTd  °n  6  reglStlT’  the  lettCrS  C,M-B-’  siSnifyhig  Civil  Medical 

,3-  That  within  the  period  of  three  months  from  and  after  the  passing 
of  this  Act,  it  shall  be  the  duty  of  the  General  Medical  Council  to 
appoint  a  Civil  Medical  Board,  consisting  of  five  examiners  from  Eng¬ 
land  ;  five  from  Ireland,  and  five  from  Scotland,  whose  duty  it  will  be 
to  examine  all  candidates  presenting  themselves,  who  shall  have  passed 
the  double  examination  in  medicine  and  surgery,  and  obtained  their 
degrees  or  licenses  to  practise  medicine  and  surgery  from  bodies  legally 
entitled  to  grant  such  degrees  or  licenses,  and  have  been  duly  registered 
as  such,  and  that  on  passing  such  examination  they  shall  be  entitled  to 
append  to  their  names  C.M.B.,  and  shall  be  eligible  to  hold  public 
uppointments  as  provided  for  under  Clause  xi  of  the  Amended  Act 

4-  ihat  the  respective  local  registrars  for  England,  Ireland,  and 
Scotland  shall  be  the  registrars  for  the  Examining  Board,  and  shall 
keep  the  registries  and  examination  lists  in  such  form  as  laid  down  by 
the  General  Medical  Council,  and  for  such  additional  duties  they  shall 
be  paid  such  salary  as  the  General  Medical  Council  shall  allow,  with 
the  appi oval  of  the  Commissioners  of  Her  Majesty’s  Treasury. 

5.  That  the  Board  of  Examiners,  as  so  appointed,  shall  be  an 
Examining  Board  only,  without  any  power  to  inquire  into  or  lay  down 
courses  of  education  or  of  study. 

6.  That  the  fee  for  examination  and  certificate  from  the  Examining 
Eoard  shall  not  exceed  five  pounds,  and  that  in  case  the  amount  so 
received  for  such  examinations  be  not  sufficient  to  meet  the  expenses  of 
the  Examining  Board,  it  shall,  and  may  be  lawful  for  the  Lords  Com¬ 
missioners  of  Her  Majesty’s  Treasury  to  award  such  sums  as  may  be 
lequisite  to  pay  the  salaries  of  the  Boards  of  Examiners  and  their  clerks. 

7.  That  the  examiners  shall  be  appointed  for  three  years,  but  not  for 
a  longer  period,  and  shall  not  be  eligible  for  re-election  until  after  an 
interval  of  three  years,  and  that  members  of  the  General  Medical 
Council  shall  not  be  eligible  to  be  appointed  as  examiners. 

8.  That  this  Act  shall  be  construed  as  one  with  the  Medical  Act  of 
August  2nd,  1858,  entitled  “The  Medical  Act  of  1858”. 

Sir  D.  Corrigan  said  that  he  would  withdraw  the  first  clause.  He 
explained  the  second  as  being  intended  for  the  protection  of  all  who 
were  not  in  a  position  to  choose  their  own  medical  men.  The  army 
and  navy  required  candidates  to  undergo  a  separate  examination.  The 
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proposed  Bill  would  not  interfere  with  any  of  the  present  examining 
bodies.  He  moved  the  adoption  of  the  Bill. 

Dr.  A.  Smith  seconded  the  motion. 

Dr.  Storrar  opposed  the  proposal.  He  could  not  support  any  plan 
which  would  tend  to  retard  the  schemes  of  conjoint  examinations  which 
he  hoped  to  see  carried  into  effect.  The  Bill  of  Sir  D.  Corrigan  would, 
moreover,  interfere  with  the  autonomy  of  the  existing  examining  bodies. 

Dr.  Andrew  Wood  said  that  Sir  D.  Corrigan  had  withdrawn  the 
only  clause  which  gave  the  proposed  Bill  any  title  to  the  support  of  the 
Council.  The  present  Medical  Act  already  fully  provided  for  what  was 
described  in  the  second  clause  of  the  proposed  Bill.  He  thought  that 
the  Bill  was  one  of  the  most  revolutionary  measures  that  had  been 
brought  before  the  Council.  In  what  was  the  proposed  new  examina¬ 
tion  to  differ  from  those  which  the  candidates  had  already  undergone  ? 

Mr.  Quain  pointed  out  that,  according  to  Sir  D.  Corrigan’s  pro¬ 
posal,  the  medical  officers  of  such  hospitals  as  Guy’s  or  St.  Bartholo¬ 
mew’s  would  have  to  undergo  a  separate  examination,  while  those  of 
many  of  the  smaller  hospitals,  supported  by  voluntary  contributions, 
would  not.  Again,  the  medical  man  attending  the  poor  in  a  district, 
holding  the  title  of  “C.M.B.”,  would  be  of  a  higher  grade  than  the 
medical  man  in  private  practice  who  attended  the  families  of  the  same 
district. 

The  hour  of  six  having  arrived,  the  debate  was  adjourned  on  the 
motion  of  Sir  D.  Corrigan. 


Wednesday,  July  \$th. 

The  President  took  the  Chair  at  2  p.m. 

Proposed  Amendment  of  the  Medical  Act. — The  discussion  on  Sir 
Dominic  Corrigan’s  motion  was  resumed. 

Dr.  Stokes  said  that  the  proposal  must  be  considered  with  reference 
to  a  question  that  had  long  occupied  the  Irish  bodies — the  formation  of 
a  conjoint  examining  board.  He  thought  it  scarcely  consistent  to  con¬ 
sider  any  new  plan  until  the  fate  of  the  first  series  of  propositions — for 
the  formation  of  a  conjoint  board — should  be  determined.  The  new 
board  proposed  by  Sir  D.  Corrigan  would,  if  the  measure  were  approved 
of,  be  superior  to  all  the  other  examining  boards. 

Sir  Dominic  Corrigan ’-having  replied,  the  votes  were  taken,  when 
there  appeared — for  the  motion,  2  ;  against,  19  ;  and  not  vote,  3. 

Class  Examinations. — Dr.  Humphry  moved  : 

“That  the  Council  recommend  that,  in  the  case  of  the  certificates 
presented  before  admission  to  the  examinations  of  the  several  licensing 
bodies,  each  should  include  a  statement  from  the  teacher  or  teachers 
that  the  candidate  had  satisfactorily  attended  the  examinations  from 
time  to  time  held  on  the  subject  of  study  to  which  the  certificate 
relates.” 

Dr.  Parkes  seconded  the  motion,  which,  after  discussion,  was  carried, 
14  voting  for  and  6  against  it. 

Limitation  of  Subjects  of  Examination. — Dr.  Andrew  Wood  moved : 

“That  it  is  desirable  that,  in  the  examinations  on  several  of  the  sub¬ 
jects  of  the  curriculum — such,  for  example,  as  botany,  zoology,  che¬ 
mistry,  and  materia  medica — the  area  of  examination  should  be  limited 
and  defined.”  . 

Dr.  Begbie  seconded  the  motion,  which  was  carried. 

Conduct  of  Examinations. — Dr.  Humphry  proposed,  Sir  W.  Gull 
seconded,  and  it  was  resolved  : 

“  That  it  is  important  that  two  examiners,  or  an  examiner  and  as¬ 
sessor,  should  be  present  at  every  clinical  and  every  oral  examination.” 

[To  be  concluded. ] 


SELECTIONS  FROM  JOURNALS. 


PATHOLOGY. 

The  Changes  produced  in  the  Trachea  and  Lungs  by  Am¬ 
monia. — In  order  to  test  the  statement  of  Reitz  and  Oertel,  that  true 
croupous  inflammation  can  be  excited  by  dropping  ammonia  into  the 
air- passages  of  animals,  H.  Meyer  (Pfhiger’s  Archiv,  1873,  vol.  xiv)  in¬ 
troduced  into  the  air-tubes  of  dogs  and  rabbits  a  solution  containing  in 
each  100  cubic  centimetres  8.96  grammes  of  ammonia;  eight  to  ten 
drops  being  used  for  dogs,  and  from  three  to  six  for  rabbits.  He  then 
investigated  the  changes  found  either  on  killing  the  animals,  or  on  their 
spontaneous  death,  which  took  place  generally  within  a  period  varying 
from  forty-eight  to  seventy-two  hours.  From  two  to  five  hours  after 
the  injection,  the  mucous  membrane  became  swollen  and  red,  and 
studded  with  numerous  ecchymoses ;  colourless  blood-corpuscles  lay 
around  the  vessels.  From  the  surface,  a  fine  membrane  could  be 
raised,  consisting  essentially  of  epithelial  cells ;  under  it,  the  basement- 


membrane  lay  exposed.  The  epithelial  cells  had  undergone  very 
various  changes  of  form,  being  partly  cup-shaped,  with  an  opaque 
granular  protoplasm,  without  cilia;  most  of  them,  however,  were  re¬ 
duced  to  fragments.  Along  with  them  were  a  few  pus-corpuscles,  and 
a  few  fungous  growths  of  the  most  various  forms.  The  whole  was 
imbedded  in  a  mass  of  mucus,  which,  under  the  action  of  alcohol, 
formed  a  fine  network,  or  ran  into  nuclei.  The  trachea  was  filled  with 
bloody  mucus  as  far  as  the  larger  bronchial  tubes ;  the  mucous  mem¬ 
brane  of  the  larynx  was  pale  and  cedematous.  After  ten  hours,  the 
frothy  secretion  was  replaced  by  a  muco-purulent  one,  becoming  purely 
purulent  in  the  deeper  part ;  the  false  membrane  was  yellower,  and  con¬ 
sisted  almost  exclusively  of  round  cells,  nucleated  adipose  cells,  free 
nuclei,  fat-nuclei,  cryptogamic  growths,  and  mucus.  Under  the  action 
of  hardening  materials,  the  latter  formed  a  delicate  trellis-work,  which, 
with  its  enclosed  cells,  closely  resembled'  the  network  present  in  croup. 
The  mucous  membrane  was  enormously  hypertrophied,  and  presented  an 
increased  infiltration  of  proliferating  cells.  The  mucous  membrane  of 
the  larynx  was  pale  and  remarkably  swollen;  the  epithelium  tvas  in 
part  fatty.  If  the  animal  died  or  were  killed  when  the  disease  was  at 
its  highest  point,  the  air-tubes  were  found  to  be  lined  with  a  nearly 
tubular  membrane,  from  half  a  centimetre  to  a  millimetre  in  thickness, 
extending  nearly  as  far-  as  the  bifurcation,  and  ending  here  in  a  dirty 
yellow  puriform  mass.  The  membrane  could  be  drawn  off  easily,  was 
of  a  yellow  colour,  and  sometimes  thinner,  sometimes  thicker ;  it  was 
never  elastic  like  croupous  membrane.  As  in  the  previous  stage,  it 
consisted  of  round  cells  with  one  or  more  nuclei,  fat-nuclei  in  masses 
and  isolated,  fungi,  mucus,  etc.;  there  was  not  a  trace  of  fibrine.  Car¬ 
mine  stained  it  of  a  dirty  reddish  brown,  the  pus-corpuscles  only  becoming 
red.  There  was  no  trtice  of  epithelium  remaining.  The  tissue  of  the 
mucous  membrane,  especially  on  the  inner  layer,  was  studded  with  pro¬ 
liferating  cells.  The  laryngeal  mucous  membrane  was  swollen,  and 
covered  either  with  a  muco-purulent  secretion,  or  in  spots  with  similar 
small  membranous  deposits.  In  the  lungs,  haemorrhagic  deposits 
arising  from  haemorrhage  from  ruptured  capillaries  were  met  with  in 
the  earlier  stages ;  afterwards,  changes  took  place  in  the  non-hsemor- 
rhagic  parts,  having  the  character  of  catarrhal  pneumonia ;  changes  like 
those  in  croupous  pneumonia  were  never  met  with.  Meyer  therefore 
concludes,  contrary  to  the  opinion  of  Reitz  and  Oertel,  that  the  intro¬ 
duction  of  ammonia  into  the  air-tubes  of  animals  does  not  produce  an 
affection  identical  with  croup  in  man ;  that,  on  the  other  hand,  small 
quantities  of  ammonia  only  produce  a  catarrhal  inflammation,  large 
quantities  a  destruction  of  the  epithelium  with  infiltration  of  the  mucous 
membrane  with  small  round  cells;  and,  finally,  that  severe  catarrhal 
inflammation  and  haemorrhage  in  the  alveolar  spaces  of  the  lungs  take 
place. — Centralblatt  fiir  die  Medicinischen  Wissenschaften,  April  18th, 
1874. 


OBSTETRICS. 

New-born  Infants. — 111  a  lecture  latelydelivered  at  the  Hospice  des 
Enfans  Assistes  in  Paris,  M.  Parrot  said  that  the  differences  between  the 
definitions  given  of  the  term  new-born  infant,  due  for  the  most  part  to 
medical  legists,  showed  the  difficulty  of  establishing  definite  and  in¬ 
variable  limits.  All  the  limits  hitherto  set  forth  are  too  near  the  time 
of  birth,  and  the  result  is,  that  their  first  period  of  infancy  embraces  too 
short  a  space  of  time.  M.  Parrot  thinks  that  the  length  of  this  period 
may  be  fixed  at  six  weeks,  but  that  it  may  vary  according  to  certain 
conditions  of  the  health  and  strength  of  the  child.  To  this  first  period 
succeeds  infancy,  properly  so  called.  At  the  moment  when  the  child 
passes  from  intrauterine  to  extrauterine  life,  three  very  important  modi¬ 
fications  occur  in  relation  to  (1)  the  falling  off  of  the  cord  and  the  ob¬ 
literation  of  the  umbilical  vein  and  arteries  ;  2.  The  occlusion  of  the 
foramen  ovale,  and  the  disappearance  of  that  interauricular  communica¬ 
tion  ;  3.  The  obliteration  of  the  ductus  arteriosus.  The  fall  of  the  cord 
occurs  at  the  end  of  a  quite  special  inflammatory  process,  which  goes 
on  at  the  level  of  its  point  of  attachment  to  the  abdominal  wall ;  it 
shows  itself  from  the  third  to  the  sixth  day,  and  is  somewhat  frequently 
accompanied  by  lesions  of  the  umbilical  vein,  especially  by  throm¬ 
boses.  These  thromboses  give  rise  to  secondary  lesions  of  the  liver  and 
peritoneum.  The  occlusion  of  the  foramen  ovale  is  due  to  the  de¬ 
velopment  of  a  valve,  which  progresses  from  behind  forwards  in  a  semi¬ 
lunar  shape,  leaving  an  oval  orifice  at  the  end,  at  first  of  a  moderate 
size,  narrowing  by  degrees.  According  to  Alvarenga’s  researches,  the 
occlusion  does  not  become  complete,  and  at  the  anterior  part  the  valve 
is  only  adherent  to  the  isthmus  Vieussenii,  and  even  then  would  very 
rarely  be  found  adherent.  M.  Parrot  has  not  arrived  at  the  same  re¬ 
sult,  and  has  not  met  with  this  free  communication  so  frequently  as 
has  Dr.  Alvarenga.  In  adults,  he  has  only  met  with  it  in  50  per  cent, 
of  the  cases.  At  the  same  time,  it  appeared  to  him  that  this  communi- 
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cation  became  more  apparent  and  more  easy  to  demonstrate  without 
being  more  frequent,  in  proportion  to  the  increased  age  of  the  individual. 
The  third  important  change  in  the  conditions  of  the  circulation  is  the 
obliteration  of  the  ductus  arteriosus.  This  canal  has  always  been  found 
obliterated  after  three  years  of  age,  except  in  one  case.  Cases  of  con¬ 
genital  lesions  of  the  pulmonary  artery  are  not  taken  into  consideration, 
for  under  those  circumstances  the  canal  always  remains  permeable.  Out 
of  eighty-six  children  at  one  month  old,  M.  Parrot  found  it  open  in 
thirty  instances,  retracted  in  two,  obliterated  in  one,  and  filled  up  by 
a  thrombus  in  three.  This  canal  becomes  obliterated,  not  as  the  result 
of  mechanical  conditions,  as  Chevers  admitted,  nor  in  consequence  of 
the  formation  of  a  clot,  according  to  Longet’s  opinion.  It  becomes 
closed  in  consequence  of  a  process  of  proliferation  which  goes  on  in  the 
internal  tunic  and  the  internal  half  of  the  median  tunic.  These  two 
membranes  revert  to  the  embryonic  state,  especially  at  the  median 
portion  of  the  canal.  It  is  this  embryonic  condition  which  accounts 
for  the  appearances  presented  by  the  arterial  canal  filled  up  by  a 
thrombus  ;  it  has  assumed  an  oval  form  at  its  median  portion.  The 
walls  have  given  away  under  the  internal  pressure,  and  the  vessel  has 
become  dilated  at  this  level.  In  fact,  the  activity  of  the  proliferating 
process,  particularly  at  this  point,  has  deprived  the  walls  of  a  portion  of 
their  elasticity  and  of  their  power  of  resistance. — Gazette  Medicate  de 
Paris ,  No.  19,  1874. 


price  of  a  set  of  three,  electro-plated  and  gilt,  in  morocco  case,  lined 
with  silk,  is  thirty-five  shillings. 

I  his  modification  of  Ferguson’s  speculum  was  suggested  by  Dr.  J, 
Hall  Davis,  and  is  made  by  Messrs.  Arnold  and  Sons,  Smithfield, 


COXETER  AND  SON’S  ASPIRATOR. 

Since  the  publication  of  Dr.  Dieulafoy’s  treatise  on  Pneumatic  Aspira¬ 
tion  (Suction)  as  a  method  of  diagnosis  and  treatment  of  collections  of 
fluid  in  the  cavities  and  tissues  of  the  body,  the  aspirator  has  become  a 
necessary  weapon  in  the  armamentum  of  every  practitioner.  By  its  use, 
the  tieatment  of  many  serious  diseases  is  simplified,  and  their  mortality 
is  lessened.  Not  only  is  diagnosis  made  more  secure,  but  its  results  are 
moie  effective.  lew  surgeons  can  rise  from  reading  that  admirable 
treatise  without  the  conviction  that  no  surgeon  is  justified  in  treating 
strangulated  hernia,  pleural  effusion,  empyema,  cystic  disease,  retention 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MINOR  SURGERY  CLAMP. 

By  Richard  Davy,  F.R.C.S.,  Surgeon  to  the  Westminster  Hospital. 

The  drawing  represents  in  section  a  very  handy  clamp  for  the  elastic 
ligature  (made  for  me  by  Blaise  and  Co.,  67,  St.  James  Street,  S.W.), 
and  has  been  used  successfully  for  operations  on  the  phalanges,  circum¬ 
cision,  removal  of  warts  from  penis,  etc.  The  same  mechanism  may 
be  readily  adapted  for  major  operations. 

The  ends  (1)  of  the  elastic  band  are  placed  at  one  aperture  of  the 


tunneled  handle  (2)  ;  the  loop  (3)  occupies  the  other.  The  surgeon, 
having  made  sufficient  traction  on  the  elastic  loop  around  the  phalanx 
or  penis,  turns  the  screw  (4)  on,  and  fixes  the  bands.  The  assistant’s 
hold  on  the  handle  is  very  conveniently  out  of  the  way  of  the  operator. 


TAPERING  METALLIC  TUBULAR  SPECULUM 

(Registered). 

The  advantages  which  this  speculum  presents  over  Ferguson’s  glass 
silvered  speculum  are  its  non-fragility  and  its  tapering  form.  It  is  easier 
of  introduction,  and  the  reflective  and  illuminating  power  is  greatly  in¬ 
creased  ;  the  opening  being  much  wider,  there  is  considerably  more  room 
for  operations.  The  speculum  has  a  trumpet-shaped  external  opening,  the 


width  of  the  instrument  gradually  diminishing  from  this  to  its  smaller 
uterine  aperture.  The  tube  is  suitably  bevelled  off  at  its  uterine  end 
and  the  edges  carefully  rounded.  It  is  made  in  three  most  useful  sizes, 
and  produced  in  two  combinations  of  metals— one  electro  silver-plated 
and  gilt  at  uterine  end,  and  the  other  nickel  silver-plated,  which  resists 
the  action  of  acid,  and  will  not  tarnish.  They  are  considerably  lighter 
than  any  metal  speculum  hitherto  introduced,  and  much  cheaper.  The 


of  urine,  without  correcting  with  the  aspirator  before  resorting  to  the 
ultimate  methods.  In  surgery,  paradoxical  as  it  may  sound,  operations 
are  opprobna.  The  object  of  the  surgeon  is  to  avoid  wounding ;  and,  if 
cut  he  must,  then  to  adopt  the  least  harmful  methods  of  wounding. 
Among  these,  the  subcutaneous  methods  rank  first.  Aspiration  by  a 
suitably  constructed  instrument  is  a  means  by  which  pathological  col- 
lections,  of  fluid,  pus,  serum,  urine,  and  collections  of  gas  and  fluid 
mixed,  may  be  removed  by  a  subcutaneous  method,  and  with  the  least 
amount  of  traumatism.  No  one  who  has  not  read  Dieulafoy’s  treatise 
can  say  how  great  this  advance  is  ;  and  its  value  at  present  is  not  fully 
lecognised,  in  our  opinion,  mainly  because  not  every  one  has  yet  mas¬ 
tered  the  clinical  history  of  Dieulafoy’s  cases  and  results,  and  compara¬ 
tively  few  possess  an  aspirator.  When  we  have  not  read  a  book,  and 
when  we  do  not  possess  an  instrument,  how  little  are  we  disposed  to 
appreciate  the  meiits  of  the  one  and  the  capabilities  of  usefulness  of  the 
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other.  Everything  which  tends  to  cheapen  and  simplify  the  instrument 
popularises  the  method. 

We  described  not  long  since  a  method  introduced  by  Mr.  A.  Godrich 
of  West  Brompton,  by  which  the  ordinary  double-action  stomach-pump 
can  be  economically  converted,  by  a  little  device  introduced  by  Blaise 
and  Co.  of  St.  James’s  Street,  into  an  effective  aspirator;  and  we  wel¬ 
come  the  new  aspirator  which  Messrs.  Coxeter  have  introduced  as  a 
very  effective  and  beautifully  constructed  instrument,  which  is  less  com¬ 
plicated  and  less  costly  than  those  in  use.  It  has  the  double  injector 
movement,  which  is  very  necessary  for  the  purpose  of  washing  out 
cavities,  and  is  altogether  an  efficient  instrument. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  JULY  iSth,  1874. 


THE  VISITATION  OF  EXAMINATIONS. 

I. 

We  referred  recently  to  the  reports  to  the  General  Medical  Council  of 
the  visitors  of  examinations  as  being  documents  of  some  importance, 
and  not  without  piquancy.  They  have  now  passed  under  discussion  in 
the  Council,  and  a  few  extracts  will  not  be  without  interest  to  our 
readers. 

The  report  of  the  visitors  to  the  Society  of  Apothecaries,  London 
(Dr.  Richard  Quain,  Dr.  A.  W.  Barclay,  and  Mr.  G.  Busk),  comes  first. 
After  reporting  on  the  proceedings  in  detail,  they  conclude  thus. 

Reviewing  the  examination  as  a  whole,  we  are  of  opinion  that  it  af¬ 
fords,  when  fully  carried  out,  a  fair  test  of  the  capacity  of  the  candidate, 
and  of  his  fitness  for  being  placed  on  the  register.  But  we  cannot  avoid 
remarking  that  the  restrictions  imposed  by  the  Act  of  1815  render  it 
almost  impossible  for  the  Society  to  carry  out  a  thorough  system  of  exa¬ 
mination.  It  isdifficult,  if  not.  impossible,  for  any  Court  of  Examiners 
to  meet  for  a  fresh  examination  every  week,  and  yet  to  give  each  can¬ 
didate  on  all  occasions  a  fair  opportunity  for  exhibiting  his  acquaintance 
with  each  of  the  many  subjects  on  which  he  is  examined  ;  and  we  are 
of  opinion  that  the  time  allowed  for  the  writing  of  answers  is  not  in 
proportion  to  the  number  and  character  of  the  questions  proposed.  An 
examination  of  the  papers  of  the  very  best  of  the  candidates  shows  that 
the  answers  are  written  in  a  hurried  and  superficial  manner. 

Our  attention  was  also  unavoidably  called  to  the  want  of  due  pre¬ 
paration  on  the  part  of  some  of  the  candidates.  In  some  cases,  his 
knowledge  was  evidently  wholly  superficial ;  in  other  cases,  it  appeared 
that  the  knowledge  of  anatomy,  and  especially  of  regional  anatomy, 
which  had  been  acquired  with  a  view  to  passing  the  College  of  Sur¬ 
geons,  had  been  in  a  great  measure  lost  in  the  few  months  which  had 
elapsed  since  that  examination  ;  and,  on  the  whole,  the  conclusion  was 
forced  on  our  minds  that  in  many  cases  the  system  of  instruction  had 
lamentably  failed  in  its  main  purpose  of  educating  the  student  for  the 
future  practice  of  his  profession. 

We  may  further  remark  that  we  were  given  to  understand  that  the 
Society  is  precluded  by  its  Act  from  testing  the  knowledge  of  the  can¬ 
didates  in  surgery  ;  though  this  is  one  of  the  subjects  included  in  the 
list  which  the  Medical  Council,  at  their  meeting  on  June  7th,  1867  (see 
Minutes  of  the  Council ,  vol.  v,  p.  238),  decided  should  be  required  of 
every  candidate  for  a  licence  to  practise ;  and  ‘  ‘  without  which  no  can¬ 
didate  should  be  allowed  to  obtain  a  qualification  entitling  him  to  be 
registered”. 

The  next  report  is  that  of  Dr.  Parkes  and  Mr.  Holmes  on  the  first 
or  primary  examination  of  the  Royal  Colleges  of  Physicians  and  Sur¬ 
geons  of  Edinburgh.  There  were  only  six  candidates,  and  the  reporters 
conclude  thus. 

1.  We  do  not  think  that  serious  exception  can  be  taken  to  the  general 
course  of  the  examination,  its  scope,  and  the  questions  put.  It  appears 
a  fair  test,  if  properly  carried  out,  though  certainly  not  a  severe  one. 
We  have,  however,  some  doubts  whether  the  plan  of  putting  three  or 
four  questions  and  receiving  answers  to  only  two  or  three  is  a  proper 
one.  The  severe  questions  are  avoided,  and  the  extent  of  the  examina¬ 
tion  is  too  much  reduced. 

2.  There  appears  to  us  to  be  a  defect  in  carrying  out  the  scheme  ; 
Viz.,  that  the  oral  examiners  do  not  appear  to  see  the  written  papers. 
We  doubt  whether  No.  6  candidate  would  have  so  easily  passed  the  oral 
examination  in  chemistry  if  the  examiners  had  had  the  opportunity  of 
reading  his  answers,  and  of  seeing  the  manner  in  which  he  replied  to 


the  questions  on  organic  analysis.  We  think  it  would  be  better  for  the 
same  examiners  to  conduct  the  whole  of  the  examination. 

3.  In  our  opinion,  the  examiners  very  properly  rejected  all  the  five 
candidates,  and  we  hope  these  gentlemen  were  not  a  fair  sample  of  those 
who  ordinarily  present  themselves.  The  answers  in  anatomy,  though 
extremely  poor,  are  the  best,  and  it  is  plain  that  more  attention  had 
been  paid  to  this  subject  than  to  physiology  and  chemistry.  In  these 
two  subjects,  the  replies  are  simply  lamentable,  and  show  that  two 
years’  instruction  in  chemistry  and  physiology  had  not  succeeded  in 
giving  to  these  candidates  even  the  rudiments  of  knowledge.  We  can¬ 
not  conceive  that  these  gentlemen  had  been  properly  tested  by  class  exa¬ 
minations,  otherwise  they  would  surely  not  have  heen  allowed  to  undergo 
this  examination  for  the  conjoint  licence  of  the  two  colleges. 

4.  Considering  the  small  number  of  candidates,  and  the  fact  that  all 
who  went  through  the  whole  examination  were  rejected,  we  beg  to  re¬ 
commend  that  the  conjoint  examination  shall  be  again  visited  by  two 
other  visitors,  to  whom  it  might,  perhaps,  be  proper  to  communicate 
this  report. 

As  to  the  second  or  pass  examination,  they  report:  “  We  were  not  en¬ 
tirely  satisfied  that  it  is  as  good  a  test  as  it  ought  to  be.”  And  again  : 
“  There  was  an  unusual  number  of  rejections,  but  this,  we  are  in¬ 
formed,  arose  from  the  exceptional  inferiority  of  the  candidates  com¬ 
pared  to  those  who  usually  present  themselves.”  This  exceptional  num¬ 
ber  of  plucks  on  both  occasions  at  which  the  visitors  were  present  (at  an 
examination  which  they  nevertheless  pronounce  to  be  an  insufficient  test) 
is  certainly  ominous  and  unpleasant.  Dr.  Parkes  and  Mr.  Holmes  recom¬ 
mend  hereafter  that  the  examinations  shall  be  revisited  by  different 
visitors  at  some  future  time.  The  report  on  the  examinations  for  the 
single  qualification  of  the  Royal  College  of  Physicians  of  Edinburgh  is 
satisfactory. 

We  propose  next  week  to  complete  the  review,  and  to  comment  on 
the  reception  with  which  these  reports  have  met  at  the  General  Medi¬ 
cal  Council.  Space  this  week  forbids  us  to  go  further. 


PASS  AND  PLUCK  AT  THE  COLLEGE  OF  SURGEONS: 
THE  FELLOWSHIP  EXAMINATION. 

ill. 

As  by  far  the  greatest  percentage  of  rejections  at  any  of  the  examina¬ 
tions  has  occurred  at  that  for  the  P'ellowship,  it  has  naturally  attracted 
the  largest  share  of  discussion.  The  diploma  of  Fellow  cannot  be 
looked  upon  in  the  same  light  as  the  mere  member’s  diploma,  quali¬ 
fying  for  practising  surgery.  It  is  an  honour,  a  badge  of  distinction, 
and  not  in  any  way  necessary  for  the  means  of  obtaining  a  livelihood. 
It  was  instituted  in  the  first  instance  as  a  special  mark  of  position  for 
hospital  surgeons  and  teachers;  but  an  examination  was  subsequently 
demanded  from  its  aspirants,  preceded  by  an  additional  one  in  Arts, 
whilst  some  candidates  under  certain  conditions  were  admitted  to  a 
modified  professional  examination  without  a  preliminary  test,  or  entirely 
exempted  from  both  after  a  certain  standing  in  the  profession.  The 
Arts  Examination  until  lately  was  a  very  good  one,  requiring  a  consi¬ 
derable  amount  of  reading;  and  we  think  that  it  should  still  be  kept 
up  to  the  level  of  the  diploma  to  which  it  is  preliminary.  At  present,  it 
is  meagre  in  the  extreme,  requiring  an  elementary  knowledge  of  a  few 
extra  subects  beyond  those  demanded  from  candidates  for  the  member¬ 
ship,  and  is  about  on  a  level  with  the  work  done  in  the  lower  forms  of  an 
average  private  school. 

With  regard  to  the  professional  portion  of  the  Examination,  since 
the  diploma  of  Fellow  is  the  highest,  or  at  all  events  is  regarded  as  the 
highest,  surgical  degree,  it  is  imperative  on  those  who  conduct  it  that 
it  shall  be  rendered  worthy  of  its  position.  We  cannot  complain  that 
the  papers  are  too  stiff;  they  cannot  be  too  searching;  but  in  some 
few  instances  they  appear  ill  chosen.  The  system  of  only  giving  four 
questions  in  each  of  both  examinations  is  wrong  in  principle  ;  for  such 
an  examination  there  should  be  a  far  wider  range,  and  the  viva  voce 
should  be  somewhat  more  extended;  and  we  would  suggest,  in  the  surgical 
portion  of  it,  that  candidates  be  required  to  write  a  commentary  in  ad¬ 
dition  to  the  so-called  Clinical  Examination,  which,  as  it  now  exists,  is 
frequently  the  merest  farce. 
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As  the  diploma  is  supposed,  then,  to  hold  the  leading  position,  and 
to  require  that  its  aspirants  should  be  quite  up  to  the  known  literature 
of  their  subject,  we  must  recognise  the  fact  that  any  weakness  in  the 
examining  element  must  seriously  affect  the  chances  of  the  candidates, 
since  it  cannot  be  supposed  that  all  the  papers,  nor  all  the  answers  given 
at  the  vi vd  voce  examination,  come  under  the  ken  of  those  who  repre¬ 
sent  modern  research.  We  can  well  understand  the  difficulty  some  of 
the  examiners  must  experience  in  reading  up  on  the  spur  of  the  mo¬ 
ment  to  adjudicate  on  the  correctness  or  amount  of  knowledge  shown 
by  such  candidates  as  come  under  their  especial  surveillance.  The 
incognito  which  a  number  is  supposed  to  afford  has  not  always,  we 
believe,  made  the  difference  which  it  should  secure  in  the  failure  or 
success  of  candidates. 

To  the  hospital  surgeon  or  teacher,  the  diploma  of  Fellow  is  now  an 
absolute  necessity,  and  we  find  that  most  provincial  surgeons  of  stand¬ 
ing  either  have  the  diploma  by  election,  or  have  taken  it  later  on  by 
modified  examination,  or  have  braved  it  boldly  by  their  unaided  efforts, 
or  through  the  medium  of  a  “coach”,  whilst  their  junior  brethren 
usually  “go  down”  with  the  well  earned  honour. 

It  is  a  popular  examination  with  the  better  class  of  general  practi¬ 
tioners,  who,  be  it  remarked,  too  frequently  imagine  that  its  posses¬ 
sion  gives  them  a  better  status— a  status,  we  venture  to  think,  rather 
confined  to  the  opinion  of  professional  people  than  the  general  public. 
In  fact,  as  a  rule,  the  public  distinguish  no  difference  between  the 
diplomas  of  Member  and  Fellow,  and,  in  instances  which  have  come 
under  our  notice,  often  prefer  the  former,  as  having  a  more  intelligible 
cognomen.  Hardworking  army  and  navy  men,  who  will  not  lose  sight 
of  their  profession,  and  who  expect  advancement  by  its  possession,  are 
amongst  those  who  seek  it,  and  often  pass  the  best  of  examinations; 
and,  lastly,  the  senior  and  best  men  of  our  medical  schools  present 
themselves  almost  in  statii  pupil  lari — the  surest  “fellow-making’ 
material,  by  the  way,  of  any. 

Making  all  allowances  for  the  alleged  shortcomings  on  the  part  both 
of  examiners  and  examined,  we  feel  convinced  that  the  nature  of  the 
examination  must  generally  be  very  much  misunderstood.  If  we  take 
stock  of  the  individual  members  of  the  mass  who  have  for  the  last  few 
years  presented  themselves,  they  may  be  thus  divided :  men  really  well 
up,  with  brains  or  plodding  powers,  or  both;  tolerable  men,  who  risk  it, 
who  have  been  well  up  some  time  ago ;  and  senior  practitioners,  who 
look  upon  the  conferring  of  the  diploma  as  an  absolute  right  because 
they  present  themselves,  and  who  imagine  that  anything  they  put  down 
on  paper,  or  anything  they  answer  vivd  voce,  must  pass  muster,  who 
defy  everything  and  everybody  on  account  of  the  self-satisfied  position 
they  hold  from  having  “  made  a  practice”.  This  class  of  candidates 
furnishes  a  singularly  large  amount  of  plucks.  Many  of  the  latter  class 
come  up  for  examination  who  most  assuredly  could  not  pass  either 
the  primary  or  pass  for  the  membership  as  required  at  the  present 
time. 

A  common  cause  of  failure  arises  from  those  who  are  engaged  in 
practice  attempting  too  much — that  is  to  say,  coming  up  for  the  entire 
examination.  Doubtless,  the  primary  for  the  fellowship  is  to  the 
generality  of  men,  unless  just  fresh  from  their  studies,  by  far  the 
severest  portion  of  it ;  and  it  is  well  in  such  instances  to  separate  it. 
lhere  is  room  for  improvement  in  the  conduct  of  the  examination, 
\'hich  we  think  would  be  well  modelled  after  that  for  the  surgical 
degrees  of  the  University  of  London,  both  with  regard  to  the  election 
of  its  examiners  and  its  processes;  and  the  teaching  in  the  schools  should 
be  more  advanced  for  those  intending  to  offer  themselves. 


THE  APPROACHING  ANNUAL  MEETING. 

As  the  time  for  the  approaching  General  Meeting  of  the  British  Medical 
Association  at  Norwich  draws  nigh,  the  indications  that  it  will  prove 
both  profitable  from  a  scientific  point  of  view  and  pleasant  in  its  social 
aspect,  multiply  with  rapidity. 

Names  of  distinguished  professors  of  medicine  and  surgery  who  in¬ 


tend  to  attend  the  meeting  and  read  papers  are  being  sent  in. 
Many  foreign  professors  of  eminence  have  also  signified  their  inten¬ 
tion  of  taking  part  in  this  annual  congress  of  British  medical  science  ; 
and  amongst  the  latest  accession  to  their  numbers  are  M.  Peter, 
1  lofesseur  Agrege  of  the  Faculte  de  Medecine  of  Paris,  and  Dr.  Auguste 
Voisin  of  the  Salpetriere  Hospital.  M.  Peter  will  read  communica¬ 
tions  on  Accidents  that  may  happen  to  Pregnant  Women  suffering 
from  Disease  of  the  Heart,  on  The  Vagus  Nerve,  and  on  Tobacco 
Poisoning,  in  connection  with  accidents  that  may  happen  to  mothers  in 
the  three  functional  departments  of  the  pneumogastric  nerve — pul- 
monaiy,  caidiac,  and  gastric.  He  will  likewise  contribute  a  paper  on 
the  Use  of  the  Plessigraph.  M.  Auguste  Voisin  has  announced  his 
intention  of  reading  a  paper  on  the  Pathological  Physiology  of  Lesions 
of  Speech  in  the  General  Paralysis  of  the  Insane, 

Turning  to  the  arrangements  for  the  recreation  and  amusements  of 
the  expected  visitors  to  the  ancient  and  picturesque  city  of  Norwich,  we 
find  that  provision  has  been  made  for  visits  to  the  many  and  varied 
objects  of  interest  in  the  city  itself  and  the  counties  of  Norfolk  and 
Suffolk,  which  are  rich  in  British,  Danish,  Roman,  and  Norman  re¬ 
mains,  and  geological  and  botanical  stations,  besides  many  noblemen’s 
and  gentlemen’s  seats,  and  various  interesting  factories. 

On  Friday  afternoon,  parties  of  ladies  and  gentlemen  (accompanied 
by  gentlemen  able  to  give  information)  will  visit  the  Cathedral,  when  a 
paper  will  be  read  by  the  Rev.  Henry  Symonds  ;  the  Castle  ;  some  of 
the  foity  churches  and  objects  of  antiquity;  the  Waterworks,  filtering 
beds  and  reservoirs;  the  Sewage-works  and  Farm;  the  County  Lunatic 
Asylum  at  Thorpe  ;  one  or  more  of  the  crag  pits  ;  the  Roman  remains 
in  Caistor,  when  a  paper  will  be  read  ;  the  Carrow  Works,  and  other 
factories. 


On  Saturday,  there  will  be  excursions  for  ladies  and  gentlemen 
to  Yarmouth  and  Lowestoft,  in  the  neighbourhood  of  which  are  Burgh 
and  Caistor  Castles,  Fritton  Broad,  etc.;  to  Wells,  in  the  neighbour¬ 
hood  of  which  are  Holkham,  Walsingham  Abbey,  Binham  Priory,  and 
Castle  Acre ;  to  Cromer,  in  the  neighbourhood  of  which  are  Blickling 
and  Felbrigg  Halls,  Beeston  Hills,  etc. 

Some  members  of  the  Norfolk  and  Suffolk  Yacht  Club  have  kindly 
placed  their  yachts  at  the  disposal  of  the  Committee  to  convey  a  party 
to  Burgh  Castle  (the  finest  Roman  remains  in  England)  and  to  Yar¬ 
mouth,  if  wind  and  tide  serve.  Geological  and  botanical  excursions  will 
be  arranged  if  requested. 

It  is  particularly  requested  that  members  intending  to  be  present  at 
this  meeting  should  send  their  names  to  Dr.  M.  Beverley,  63,  Great 
Giles’  Street,  Norwich. 


THE  EDINBURGH  CHAIR  OF  PHYSIOLOGY. 

It  surely  is  time  that  the  system  of  testimonial-begging,  and  the  highly 
objectionable  attitude  of  blowing  their  own  trumpet  which  it  forces 
upon  a  number  of  excellent  and  otherwise  modest  and  dignified  men 
of  science,  should  have  some  check  placed  upon  it.  In  the  case  of 
such  important  and  highly  competent  bodies  as  the  Universities,  there 
can  be  no  excuse  for  the  maintenance  of  a  system  which  is  alike 
degrading  and  unsatisfactory  to  the  candidate  for  an  appointment,  to 
the  individuals  who  are  asked  to  favour  him  with  one  of  the  usual 
“puffs”,  and  to  the  electors  to  whom  the  collection  of  so-called  testi¬ 
monials  is  addressed.  It  clearly  is  the  business  of  an  electing  body  to 
ascertain  for  themselves  what  are  the  qualifications  of  a  candidate  who 
presents  himself  for  election  to  a  vacant  post.  The  candidate  should 
be  distinctly  forbidden  to  offer  in  support  of  his  candidature  any  of 
those  unctuous  letters  of  recommendation  which  are  as  unpleasant  to 
write  as  they  are  to  read.  In  Germany,  our  testimonial  system  is 
regarded  with  the  same  feelings  of  wonderment  and  contempt  as  those 
until  lately  excited  by  our  tests  and  our  sinecure  patronage  appoint¬ 
ments.  When  a  post  of  importance  is  vacant  in  a  German  University, 
candidates  are  not  even  invited  to  apply,  but  the  members  of  the  governing 
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body  address  an  invitation  to  the  man  whom  they  consider  most  com¬ 
petent  to  undertake  the  duties  of  the  position ;  and  frequently,  in  order 
to  obtain  a  particular  individual,  offer  some  special  inducements  in  the 
way  of  increased  salary  or  facilities  for  professorial  study.  A  professor 
or  lecturer  in  one  school,  who  receives  such  an  invitation  from  another, 
is  often  enough  induced  to  remain  where  he  is  by  the  offer  of  increased 
salary  or  consideration.  Such  a  system  appears  to  us  worthy  of  the 
dignity  of  science.  It  is  precisely  the  reverse  of  what  goes  on  in  this 
country.  The  University  or  College  in  our  case  does  not  occupy  the 
position  of  the  beggar  or  purchaser  of  a  valuable  commodity ;  but  it  is 
the  man  of  science  who  takes  this  position,  and  adopts  the  attitude  and 
language  of  a  pill-quack,  or  of  a  flunkey  out  of  place,  in  order  to  get 
elected  to  a  professorial  chair.  The  explanation  of  such  a  condition  of 
things  lies  partly  in  our  national  character,  and  partly  in  the  fact  that 
our  Universities  have  never  been  thoroughly  cleansed  of  the  abuses  of 
patx'onage  and  sinecures. 

By  all  means,  if  an  electing  board  find  it  necessary  to  ask  persons 
who  are  willing  to  fill  a  vacant  post  to  send  in  their  names,  let  them  do 
so;  and  we  can  see  no  objection  to  such  persons  stating  plainly  and 
straightforwardly  facts  bearing  upon  their  fitness  for  the  duties  re¬ 
quired,  such  as  a  list  of  works  published  and  positions  previously  held ; 
but  that  any  man  should  be  expected  to  gather  together,  and  present  for 
approval,  all  the  polite  things  that  have  ever  been  said  about  him,  and 
should  even  sit  down  and  write  to  all  sorts  of  persons  with  whom  he  is 
more  or  less  acquainted,  asking  them  to  pay  him  some  new  compli¬ 
ments,  is  an  insult  to  the  self-respect  of  professional  and  scientific  men. 

We  have  been  led  to  speak  strongly  on  this  subject  by  the  perusal  of 
a  pamphlet  issued  by  one  of  the  candidates  in  support  of  his  candi¬ 
dature  for  the  Chair  of  Physiology  vacant  in  Edinburgh.  This  docu¬ 
ment  is  a  very  marked  example  of  the  evils  of  the  testimonial  system. 


The  Institution  for  Trained  Nurses  in  the  diocese  of  Salisbury  has,  it 
is  stated,  succeeded  beyond  expectation  ;  and  it  is  now  proposed  to  raise 
^"1500  to  obtain  a  larger  house,  develope  the  work,  and  send  more  nurses 
to  the  poor. 

After  long  service  as  Assistant- Surgeons,  Mr.  Rouse  and  Mr.  Cowell 
Were  promoted  by  the  Governors  of  the  Royal  Westminster  Ophthalmic 
Hospital,  at  their  annual  meeting  on  the  3rd  instant,  to  the  rank  of  Full 
Surgeons. 

We  are  compelled,  from  want  of  space,  to  postpone  notice  of  the 
Annual  Report  of  Mr.  John  Simon,  F.R.S.,  as  Medical  Officer  of  the 
Privy  Council  and  of  the  Local  Government  Board.  As  always,  the 
report  is  interesting;  but  all  sanitarians  will  grieve  to  see  the  small  pro¬ 
portions  to  which  this  valuable  report  is  shrunk. 

We  had  hoped  before  this  to  be  able  to  publish  a  notice  of  Mr.  J.  F. 
Clarke’s  very  interesting  Recollections  of  Professional  Life.  They  are 
among  the  most  interesting  reminiscences  which  we  have  read  from  the 
pen  of  a  professional  man ;  lively  without  effort,  amusing  without 
buffoonery,  and  full  of  personal  judgments  in  which  there  is  a  blunt 
honesty  which  is  quite  free  from  bitterness. 

st.  george’s  hospital. 

We  understand  that  Mr.  Brodhurst  has  resigned  the  office  of  Ortho¬ 
paedic  Surgeon  to  St.  George’s  Hospital,  in  anticipation  of  the  expira¬ 
tion  of  his  term  of  office ;  and  we  believe  that  no  fresh  appointment  to 
the  post  will  at  present  be  made. 

THE  DENTISTS  AND  THE  ROYAL  COLLEGE  OF  SURGEONS  OF 

ENGLAND. 

The  Council  of  the  College  of  Surgeons  have  acceded  to  the  petitions 
of  the  dental  profession  to  annul  the  old  limitation  of  the  years  of  grace ; 
so  that  dentists  in  practice  before  1858  will  be  able  to  present  them¬ 
selves  for  examination  without  a  curriculum.  This  will  probably  lead 


to  the  increase  of  the  number  of  Licentiates  in  Dental  Surgery,  and 
assist  in  improving  the  general  tone  and  status  of  the  dental  profession. 
The  exertions  of  Mr.  C.  J.  Fox  have  done  much  to  bring  about  this 
result. 


THE  FREDERIC  BIRD  MEMORIAL. 

A  meeting,  convened  by  advertisement,  of  the  friends  and  former 
pupils  of  the  late  Dr.  Frederic  Bird,  was  held  in  the  Board  Room  of 
the  Westminster  Hospital  on  the  6th  instant  to  consider  this  proposal. 
It  was  unanimously  determined  that  the  memorial  should  take  the  form 
of  a  Prize  Exhibition,  or  Scholarship,  in  connection  with  the  West¬ 
minster  Hospital  Medical  School.  An  influential  Committee  was  formed, 
with  Mr.  Cowell  as  Honorary  Treasurer  and  Dr.  Potter  as  Honorary 
Secretary. 

DEATH  OF  A  PHYSICIAN. 

Dr.  John  Wilson  of  Devonport  has  just  died  in  consequence  of  a 
lamentable  accident.  While  engaged  at  the  Royal  Albert  Hospital  in 
performing  a  post  mortem  examination,  he  unknowingly  poisoned  him¬ 
self  with  morbific  matter.  On  the  following  day,  a  small  pimple  ap¬ 
peared  near  his  elbow,  but  it  W3S  not  for  some  time  evident  what  had 
occurred.  Plis  arm  swelled  to  an  enormous  size,  and  he  became  in  a 
most  precarious  condition.  The  best  medical  skill  of  the  neighbourhood 
was  of  course  in  requisition  ;  and,  after  some  days  of  intense  suffering, 
it  appeared  as  if  the  poison  had  been  successfully  combated,  his  health 
improved,  and  everything  seemed  to  indicate  a  speedy  recovery,  when, 
quite  unexpectedly,  he  died  in  his  sleep. 

COTTAGE-HOSPITAL  FOR  WELLS. 

It  has  been  resolved  to  establish  a  cottage-hospital  for  Wells  ;  and  a  list 
of  subscriptions  has  been  opened,  amounting  to  about  ^£100,  besides  an¬ 
nual  subscriptions  to  about  ^50.  The  Bishop  has  stated  that  ^150  per 
annum  will  be  requisite,  and  about  ^300  to  begin  with  for  a  building. 

THE  “  BUILDER”  ON  HOSPITAL  SATURDAY. 

“We  are  asked”,  says  the  Builder,  “  to  assist  in  this  movement,  having 
for  its  object,  it  is  stated,  the  collection  of  subscriptions  from  the  work¬ 
ing  classes  for  the  benefit  of  the  hospitals  and  dispensaries  of  the  metro¬ 
polis.  We  do  not  sympathise  with  it.  Why  should  any  attempt  be 
made  to  separate  the  almsgiving  of  working  men  from  those  of  other 
classes  ?  It  has  been  thought  desirable  to  institute  what  is  known  as 
Hospital  Sunday,  and  it  seems  to  us  something  like  an  impertinence  to 
suppose  that  working  men  who  are  disposed  to  give  their  aid  will  not 
do  so  unless  a  separate  day  be  set  apart  for  them.” 

hayward’s  heath  asylum. 

The  fifteenth  annual  commemoration  of  the  opening  of  the  Sussex 
Lunatic  Asylum  will  be  held  on  Saturday,  the  25  th  July.  The  pro¬ 
gramme  of  mental  and  physical  recreation  provided,  both  for  visitors 
and  inmates,  is  ample  and  complete.  After  having  had  the  opportu¬ 
nity  of  seeing  the  afflicted  inmates  of  the  asylum  partake  of  their  holi¬ 
day  dinner,  the  guests  will  find  luncheon  provided  for  their  own  sus¬ 
tenance.  Mr.  Basil  Young  will  give  a  musical  and  comic  entertainment. 
Athletic  sports  and  games  of  all  kinds  will  vary  the  amusements,  and 
the  day  will  wind  up  with  a  grand  tea  al  fresco.  The  household  of  the 
asylum,  who  are  too  fully  occupied  on  the  day  of  the  fete  to  allow  of 
its  being  an  opportunity  for  their  recreation,  will  have  a  ball  on  the  28th 
instant. 


THE  COLLEGE  OF  SURGEONS. 

At  the  annual  meeting  of  the  Council  of  the  College  of  Surgeons,  held 
on  the  9th  instant,  the  recently  elected  members  of  the  Council  were 
introduced.  The  election  of  office-bearers  for  the  ensuing  year  took 
place  ;  Mr.  Le  Gros  Clark  was  elected  President ;  and  Sir  James 
Paget,  Bart.,  and  Mr.  Prescott  Hewett  were  chosen  Vice-Presidents. 
Mr.  Henry  Lee  was  elected  Professor  of  Surgery  and  Pathology  ;  Mr. 
W.  K.  Parker,  Professor  of  Comparative  Anatomy  and  Physiology ; 
and  Mr.  Erasmus  Wilson  was  again  elected  Professor  of  Dermatology. 
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HOW  TO  GET  SUNSTROKE. 

This,  at  least,  appears  to  have  been  one  practical  lesson  gained  by  the 
recent  manoeuves  at  Chobham,  according  to  general  report ;  and  if  it 
were  to  bear  ultimate  fruit  in  the  opposite  direction,  one  might  almost 
feel  content  that  so  many  cases  of  sunstroke  had  to  be  recorded,  though 
one,  if  not  more,  it  is  said,  terminated  fatally.  Unfortunately,  year 
after  year,  one  hears  through  the  public  press,  of  casualties  and  deaths 
caused  by  the  movements  of  troops  in  the  extreme  heat  of  summer, 
which,  for  the  moment  a  source  of  regret,  and  thus  regarded  as  the 
necessary  accidents  of  a  soldier’s  career,  are  soon  forgotten.  But,  it  may 
fairly  be  asked,  are  these  annual  casualties  unavoidable?  and  the  answer  is 
scarcely  doubtful,  when  referring  to  such  occasions  as  the  manoeuvres  of 
Wednesday,  the  8th  instant.  It  was  a  pretty  sight  to  see  the  various  regi¬ 
ments  marching  in  quick  succession  over  the  hills  ;  and  perhaps  few  of 
those  spectators  who  sought  every  available  spot  of  shelter  from  the 
burning  sun,  thought  of  the  trial  those  men  were  undergoing,  and  how 
many  might  be  struck  down  ;  and  probably  as  a  representation  of 
mimic  warfare  it  was  a  very  interesting  spectacle.  It  is  generally  sup¬ 
posed  that  these  manoeuvres  are  specially  intended  for  the  instruction  of 
the  troops ;  and,  if  so,  why  should  they  be  kept  under  arms  for  hours,  in 
the  tropical  heat,  when  the  same  might  take  place  in  the  early  morning  ? 
and  when  an  occasional  public  review  is  required,  why  cannot  they  be 
so  encamped  that  a  long  march  to  and  from  the  scene  of  action  the 
same  day  may  be  avoided  ?  Let  us  hope  that  this  year’s  experience 
will  not  be  forgotten,  and  that  next  summer’s  manoeuvres  will  prove 
how  not  to  get  sunstroke. 

SAUSAGES. 

Revolting  statements  were  made  in  a  bad  meat  case  heard  by  the 
Worship  Street  Police  Magistrate  lately.  A  sausage-maker  of  Hackney 
was  charged  with  having  in  his  possession  a  quantity  of  meat  unfit  for 
human  food ;  and  witnesses  stated  that  some  of  the  flesh  found  on  his 
premises  “smelt  of  physic”,  and  that  in  one  piece  an  ulcer  or  abscess, 
with  matter  oozing  from  it,  was  discovered.  The  defence  was  that  the 
bad  state  of  the  meat  was  due  to  exposure  in  the  sun ;  and  the  case  was 
adjourned. — In  connection  with  this  unpleasant  revelation,  we  are  fain  to 
recall  the  fact,  that  there  are  means  employed,  on  the  continent  at  least 
by  which  the  manufacturer,  in  order  to  give  colour  to  inferior  soluble 
matters  used  for  sausages,  sometimes  adds  aniline  to  represent  the 
colour  of  the  blood.  Sausage-meat  thus  tinted  is  charged  with  a  sub¬ 
stance  which,  habitually  consumed,  would  prove  very  injurious  to  the 
health  of  the  consumer;  and,  in  addition,  it  may  admit  arsenic  into  the 
system  as  an  accidental  impurity  of  the  aniline.  To  detect  the  fraud, 
the  meat  should  be  finely  minced,  and  then  digested  with  a  mixture  of 
alcohol  and  ether.  In  this  solution,  the  aniline,  if  it  be  present,  will  be 
dissolved,  and  will  give  a  tinted  solution.  Blood-colouring  matter,  on 
the  other  hand,  if  it  alone  be  present,  will  not  yield  any  soluble  colour- 
stuff  tojhe  solution. 


JUSTICE  IN  OTAGO. 

An  account  of  a  trial,  instituted  against  a  surgeon  practising  in  Otago, 
New  Zealand,  for  alleged  malapraxis,  has  been  forwarded  to  us  for  our 
opinion  as  to  the  magistrate’s  decision,  which  was  given  for  the  plaintiff. 
The  facts  are  briefly  these.  The  complaint  states  that  the  plaintiff,  one 
Mr.  Hunt,  received  an  injury  to  his  leg,  and  employed  the  defendant  as 
surgeon  to  cure  him ;  the  defendant  accepted  and  entered  upon  this 
duty,  but  so  unskilfully  and  injudiciously  treated  him,  that  he  was  not 
cured  until  after  a  long  delay.  The  damages  were  laid  at  first  at  ^350, 
but  the  amount  was  reduced  in  order  to  bring  the  case  within  the  juris¬ 
diction  of  a  resident  magistrate  ;  had  not  this  been  done,  it  would  have 
been  tried  by  jury.  The  great  difficulty  of  forming  any  definite  opinion 
as  to  a  patient’s  condition  from  reading  conflicting  evidence  on  both 
sides  is  well  exemplified  in  this  case;  hence  a  corresponding  difficulty  in 
determining  as  to  whether  the  decision  of  the  magistrate  was  right,  con¬ 
sidering  the  evidence ;  this,  however,  we  are  not  called  upon  to  do. 
After  carefully  reading  the  facts  as  reported  pro  and  con.  we  rather  in¬ 
cline  to  consider  it  the  plaintiff’s  case ;  but  we  certainly  cannot  think  that 
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justice  has  been  done  our  brother  in  the  antipodes,  for  immediately  the 
defendant’s  case  was  over,  the  magistrate  says,  “  From  the  evidence  in 
this  case,  I  am  of  opinion  that  the  defendant  has  not,  in  the  treatment 
of  the  plaintiff,  brought  to  bear  that  fair  and  competent  degree  of  skill 
that  should  be  brought  to  bear  on  such  an  injury.  I  will  not  animad¬ 
vert  upon  the  evidence  now  that  I  have  stated  my  opinion ;  there  can 
be  no  question  as  to  the  amount  of  the  damages,  and  judgment  will  be 
for  and  costs  .  It  certainly  appears  to  us  to  be  a  singularly  arbi¬ 

trary  and  unsatisfactory  method  of  dealing  with  such  a  case,  although 
we  feel  bound  to  state  our  own  impression  is  that  we  give  the  defendant 
the  benefit  of  a  doubt,  and  we  do  not  consider  that  the  magistrate,  by 
himself,  had  any  right  to  decide  whether  the  case  was  badly  treated  or 
not.  The  case  should  have  gone  for  trial  by  jury. 

THE  ORTHOPAEDIC  HOSPITAL,  OXFORD  STREET. 

We  observe  a  very  curious  advertisement  from  the  Orthopedic  Hos¬ 
pital  in  Oxford  Street,  to  the  effect  that  “a  surgeon  is  required  to  fill  a 
vacancy”.  There  are,  however,  we  believe,  four  “vacancies”  at  this 
establishment  for  as  many  surgeons ;  and  the  circumstances  under  which 
these  vacancies  were  made,  and  the  very  strong  reasons  why  no  self- 
respecting  surgeons  have  been  found  to  fill  the  vacant  posts  are  still, 
we  imagine,  sufficiently  fresh  in  the  memories  of  young  surgeons  to 
prevent  them  from  applying  for  the  office.  More  than  one  unsuccessful 
effort  has  been  made,  we  have  heard,  to  induce  young  surgeons  to 
accept  the  very  unpleasant  duty  of  acting  under  a  board  which  insulted 
and  wronged  officers  who  had  served  it  faithfully  and  gratuitously  for  a 
long  series  of  years,  and  who  had  given  to  the  hospital  its  usefulness 
and  repute.  No  reparation  has  been  made  :  one  of  the  surgeons  has 
passed  away,  but  it  would  ill  become  any  man  to  betray  his  profession 
by  appearing  as  a  suitor  or  acting  as  a  servant  of  a  board  which  has 
been  equally  persistent  in  its  professional  wrong-doing  and  in  its  im¬ 
penitence.  The  modest  demand  for  “  a  surgeon  to  fill  a  vacancy”  in 
this  off  season  no  doubt  indicates  that  the  shoe  pinches,  but  there  is 
really  no  reason,  and  we  hope  no  possibility,  that  any  one  will  come 
forward  until  some  reparation  has  been  made  for  the  transactions  of 
April  1872.  The  board  of  the  Orthopaedic  Hospital  are  counting  too 
quickly  upon  the  effects  of  the  lapse  of  time  ;  it  is  our  duty  to  keep  the 
memory  of  their  acts  green  until  something  has  been  done  to  efface 
the  recollection  of  them,  or  at  least  to  attenuate  their  character. 

THE  LATE  SURGEON-GENERAL  BEATSON,  C.B. 

The  Indian  medical  papers  report,  concerning  the  late  Dr.  Beatson, 
C.B.,  who  died  at  Simla  of  heart  disease  and  pleurisy,  on  June  7,  that 
he  was  buried  on  the  following  day  with  military  honours,  and  the 
melancholy  spectacle  was  witnessed  by  many  natives,  who  crowded  on 
the  adjoining  hills.  Dr.  Beatson’s  death  is  widely  regretted,  and  the 
Government  of  India  have  already  put  on  record  their  appreciation  of 
his  services,  and  sorrow  at  his  death.  Alluding  to  his  official  position 
as  Surgeon- General  and  principal  medical  officer  to  the  British  forces  in 
India,  the  Viceroy  says  : — “Dr.  Beatson  has  twice,  in  the  course  of  a 
long  and  honourable  career,  filled  the  highest  post  in  the  Bntsh  medical 
service  in  India,  with  credit  to  himself  and  advantage  to  the  State,  and 
the  Government  of  India  sincerely  lament  the  loss  of  this  valuable 
public  servant.”  We  have  already  paid  a  tribute  to  the  services  and 
character  of  this  distinguished  officer. 


CATERHAM  ASYLUM. 

On  Saturday  this  asylum,  which  is  one  of  the  London  sick-poor  asylums 
erected  under  Mr.  Gathorne  Hardy’s  Act  of  1867,  underwent  the  annual 
official  inspection  by  the  managers.  The  remarkable  feature  of  the 
extensive  buildings  is  that,  built  upon  one  of  the  large  range  of  hills  of 
the  Caterham  part  of  Surrey,  and  standing  alone  on  what  was  a  sterile 
common,  it  has  satisfactorily  solved  the  problems  which  vex  municipal 
corporations  in  regard  to  water  and  gas  supply,  the  profitable  use  of 
sewage,  and  the  advantageous  employment  of  the  imbecile  patients. 
There  are  now  1,848  patients  in  the  asylum — 800  men  and  1,048 
women,  and,  with  the  staff  and  attendants,  there  are  nearly  2,000  in- 
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habitants.  The  cases  to  be  admitted  to  this  and  Leavesden  are  sup¬ 
posed  to  be  the  poor  imbecile  class  which  in  former  days  made  up  the 
very  mixed  assemblage  of  what  were  called  the  London  “workhouses”. 
As  a  fact,  the  parish  officers  do  not  confine  themselves  to  sending  only 
such  cases,  for  as  there  is  an  advantage  to  the  parishes  to  have  patients 
in  the  asylum  instead  of  in  the  workhouse,  some  part  of  the  expenses 
for  them  coming  out  of  the  Common  Poor  Fund  of  the  metropolis, 
persons  who  are  imbecile  from  age  and  some  who  have  to  be  removed 
to  lunatic  asylums  are  also  brought.  Two  persons  lately  died  there, 
aged  respectively  93  and  91.  Several  of  the  patients  were  found  to  be 
quite  intelligent,  and  inquiry  showed  that  these  were  improving  cases, 
who,  under  the  influences  here  exercised,  with  the  watchful  care  of 
skilled  medical  attendants,  had  been  restored  to  health  and  rendered 
profitable  members  of  society.  Some  were  so  well  as  to  lead  friends  or 
guardians  to  urge  their  speedy  discharge  ;  but  where  this  had  been 
done  too  hastily,  or  where  the  patients  when  discharged  had  been 
troubled  by  want  of  work,  they  had  come  back  as  bad  as  ever.  All 
these  improved  cases  spoke  thankfully  of  the  care  bestowed  upon  them. 
By  the  use  of  the  sewage  on  what  was  a  rocky  common,  the  stony  waste 
has  been  turned  into  corn-fields  ;  and  by  this  economy,  the  manufacture 
of  its  own  gas,  the  raising  of  its  own  water,  and  the  purchase  of  the 
stores  in  the  open  market  in  place  of  contracting,  and  the  employment 
of  the  patients,  reduce  the  cost  of  the  poor  to  a  minimum.  At  the  end 
of  the  inspection,  the  managers  expressed  their  satisfaction  to  Dr. 
Adams  (the  medical  officer),  Mr.  Younger,  Mr.  White  (the  steward), 
Mr.  Crickmay,  to  the  matron,  and  the  other  responsible  officers,  for  the 
manner  in  which  their  duties  had  been  fulfilled. 

THE  PUBLIC  HEALTH. 

During  last  week,  the  annual  death-rate  was  17  per  1,000  in  Edin¬ 
burgh,  28  in  Glasgow,  and  26  in  Dublin ;  whilst  in  the  eighteen  largest 
English  towns  the  rate  ranged  from  16  per  1,000  in  Sunderland  to  30 
per  1,000  in  Liverpool.  In  London,  the  rate  was  20  per  1,000;  and 
the  1,293  deaths  included  241  from  the  seven  principal  diseases  of  the 
zymotic  class.  These  241  deaths  were  1 19  below  the  corrected  average 
number  from  the  same  diseases  in  the  corresponding  week  of  the  last 
ten  years,  the  fatal  cases  of  each  disease  being  below  the  average.  The 
deaths  referred  to  diarrhoea  in  Lindon,  which  in  the  six  previous  weeks 
had  increased  from  21  to  86,  further  rose  last  week  to  122.  Although  19 
less  than  the  corrected  average  number  in  the  corresponding  week  of 
the  last  ten  years,  these  figures  compare  unfavourably  with  the  numbers 
in  the  twenty-seventh  week  of  1871-2-3,  when  they  were  but  39,  61, 
and  68,  respectively.  The  122  last  week  included  101  of  infants  under 
one  year  of  age.  To  simple  cholera  and  choleraic  diarrhoea,  the  deaths 
of  2  adults  and  of  6  infants  and  young  children  were  referred.  The 
widow  of  a  general  dealer  died  on  the  7th  instant  in  Sadler’s  Hall 
Court,  Houndsditch,  from  “natural  decay”,  whose  age  was  stated  to 
be  102  years.  The  mean  temperature  of  the  air  at  the  Royal  Observa¬ 
tory,  Greenwich,  was  66.8  deg.,  and  5  deg.  above  the  average  for  the 
corresponding  period  in  fifty  years.  The  mean  differed  but  slightly 
from  the  average  on  the  first  three,  whereas  a  considerable  excess  pre¬ 
vailed  on  each  of  the  last  four  days  of  the  week.  On  Thursday  and 
Friday,  the  mean  was  74.3  deg.,  and  the  excess  12.6  deg.  The  ther¬ 
mometer  in  the  shade  on  Thursday  rose  to  92  deg. — a  higher  reading 
than  any  during  1872  or  1873.  On  Friday  and  Saturday,  1.32  inches 
of  rain  were  measured. — Amongst  foreign  cities,  the  greatest  percentage 
of  deaths  occurred  at  Berlin,  where  765  deaths  were  recorded,  including 
I07  from  diarrhoea,  and  showing  a  rate  of  48  per  1,000. 

A  WEST-END  VICAR  ON  PROVIDENT  DISPENSARIES. 

A  FEW  weeks  ago,  we  gave  an  extract  from  Canon  Thorold’s  annual 
address  to  his  parishioners,  in  which  he  urged  the  adoption  of  the  pro¬ 
vident  system  of  medical  relief.  We  are  glad  now  to  be  able  to  lay 
before  our  readers  the  following  paragraph  from  a  pastoral  letter,  re¬ 
cently  published  by  the  Hon.  and  Rev.  R.  Liddell,  Vicar  of  St.  Paul’s, 
Knightsbridge. 

“The  report  of  our  local  dispensary  for  the  last  year  was  very  satis¬ 


factory.  An  endeavour  was  made  to  encourage  and  promote  the  pro¬ 
vident  system  amongst  the  poorer  classes  by  checking  as  much  as 
possible  the  issue  of-  free  letters  of  recommendation.  The  result 
which  the  committee  hoped  by  this  measure  to  obtain  has  been  fully 
realised,  as  may  be  seen  by  the  following  retrospect  of  the  last  three 


years  : — 

1871.  1872.  1873. 

Enrolled  members...  1084.  1251.  1366. 

Payments .  ,£54  8s.  5d.  ^68  10s.  9d.  ^96  os.  8d. 

Cases  relieved .  1966  2239  2533 


This  effort  to  raise  our  people  more  and  more  out  of  mendicant  habits 
is  therefore  thus  far  highly  successful. 

“  And  here  I  cannot  but  express  a  wish  that  there  were  a  better 
understanding  between  our  various  dispensaries  and  the  hospitals.  By 
the  present  system  of  admission  of  out-patients,  it  is  practically  impos¬ 
sible  for  the  authorities  at  the  hospitals  to  know  about  the  circumstances 
and  means  of  applicants.  Were  such  referred,  in  all  ordinary  cases,  to 
their  local  provident  dispensary,  the  officers  of  the  latter  would  know, 
or  on  inquiry  readily  find  out,  whether  such  could  or  could  not  pay  the 
small  premium  charged  to  patients  for  advice.  The  hospitals  would 
thus  be  relieved  from  the  burden  and  expense  of  a  great  number  of 
trivial  cases,  while  the  dispensaries  would  recommend  for  hospital 
treatment  all  cases  of  a  more  serious  character.  This  suggestion  has 
been  made  in  a  largely-signed  memorial  to  the  authorities  of  St.  George’s, 
but  as  yet  without  any  practical  result.” 


SCOTLAND. 

Dr.  J.  Bell  Pettigrew,  F.R.S.,  of  Edinburgh,  has,  we  are 
informed,  had  the  good  fortune,  to  obtain  one  of  the  three  or  four 
prizes  annually  awarded  by  the  French  Academy  of  Sciences,  Paris, 
for  physiological  discoveries. 

GARTNAVEL  ASYLUM:  ELECTION  OF  SUPERINTENDENT. 

At  a  meeting  of  directors  on  the  14th  instant,  Dr.  Yellowlees,  Super¬ 
intendent  of  the  Glamorgan  County  Asylum,  was  elected  Superintendent 
of  the  Asylum  at  Gartnavel.  The  votes  were  equal  for  Dr.  Yellowlees 
and  Dr.  Robertson  ;  but  the  Lord  Provost,  who  was  in  the  chair,  gave 
his  casting  vote  to  Dr.  Yellowlees. 

ROYAL  AND  WESTERN  INFIRMARIES  OF  GLASGOW. 

The  final  blow  has  been  given  to  the  attempt  at  an  amalgamation  of 
these  two  hospitals.  There  has  been  a  good  deal  of  reported  negotiat¬ 
ing,  but  on  Monday  last  the  directors  of  the  old  infirmary  resolved  that 
it  was  neither  expedient  nor  in  the  interests  of  either  institution  that 
there  should  be  an  amalgamation.  This  conclusion  has  been  long  fore¬ 
seen  and  expected  in  Glasgow  ;  and,  in  the  interests  of  the  new  hospital, 
we  think  it  is  not  to  be  regretted.  The  Royal  Infirmary  is  a  pattern  of 
good  management,  but  it  is  quite  a  large  enough  concern  to  be  superin¬ 
tended  by  one  board,  and  might  possibly  be  crippled  by  being  tacked  to 
a  new  and  distant  institution.  The  one  difficulty  which  the  scheme  of 
amalgamation  was  mainly  intended  to  obviate  is  the  competition  for 
subscriptions  among  the  public,  which  some  dreaded.  But  we  feel  sure 
that  there  is  sufficient  generosity  and  public  spirit  in  Glasgow  to  meet 
the  current  expenditure  of  both  places  without  any  serious  difficulty. 
The  new  hospital  is  now  far  advanced  towards  completion,  and  it  is  to 
be  hoped  that  it  may  be  ready  for  clinical  teaching  in  the  ensuing 
session. 

DEGREES  IN  PUBLIC  HEALTH. 

It  is  announced  that  the  Court  of  the  Edinburgh  University  has  deter¬ 
mined  to  add  a  department  of  public  health  to  the  list  of  subjects  in 
which  degrees  maybe  obtained  at  that  University.  The  great  demand 
for  medical  officers  of  health,  and  the  importance  which  electing  bodies 
attach  to  such  credentials  of  a  University  as  testify  to  the  possession  of 
special  information  in  a  department  of  science,  are  assigned  as  the 
reasons  for  the  establishment  of  the  new  degree.  As  in  the  case  of 
medicine,  the  University  will  grant  both  a  bachelor’s  and  a  doctor’s 
degree.  The  former  will  be  given  after  two  written,  oral,  and  practical 
examinations,  separated  by  an  interval  of  five  months.  The  degree  of 
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doctor  will,  after  the  lapse  of  a  year  from  the  time  of  graduation  of  a 
bachelor,  be  given  to  such  men  as  send  in  a  satisfactory  thesis  on  a 
special  subject,  and  produce  evidence  that  they  have  been  engaged  in 
sanitary  work  in  the  interval.  The  examiners  for  the  degrees  will  be 
appointed  by  the  University  Court.  The  first  examination  for  the 
degree  of  Bachelor  of  Science  in  the  department  of  public  health  will 
embrace  the  subject  of  chemistry,  including  the  analysis  of  air  and 
water,  and  the  detection,  chemically  and  microscopically,  of  adulteration 
of  food,  drink,  and  medicines.  In  physics,  it  will  demand  a  knowledge 
of  subjects  relating  to  sewerage,  drainage,  ventilation,  etc.,  of  meteoro¬ 
logy  and  of  mensuration  ;  an  acquaintance  with  the  leading  Sanitary 
Acts  of  Parliament,  and  a  knowledge  of  the  methods  and  data  relating 
to  vital  statistics,  will  also  be  required.  For  the  second  examination 
for  the  degree  of  bachelor,  a  well  selected  synopsis  of  the  knowledge 
which  the  candidate  must  possess  is  published  by  the  University  Court. 
In  medicine,  endemics,  epidemics,  and  epizootic  diseases  must  be 
studied  in  relation  to  their  origin,  nature,  propagation,  and  prevention. 
The  geographical  distribution  of  disease,  the  influence  of  overcrowding 
and  unhealthy  trades  must  also  be  investigated  ;  and  with  regard  to 
practical  sanitation,  the  probationary  health-officer  must  be  familiar 
with  the  problems  of  water-supply,  the  sanitary  requirements  of  public 
and  private  buildings,  the  disposal  of  public  waste,  and  the  selection 
and  management  of  cemeteries,  the  suppression  of  manufacturing 
nuisances,  the  regulation  of  food-supply,  the  provisions  against  zymotic 
diseases,  the  uses  of  quarantine,  the  nature  and  employment  of  disin¬ 
fectants  and  deodorisers,  and  the  construction  of  permanent  and  tem¬ 
porary  hospitals. 


IRELAND. 

The  authorities  of  the  King  and  Queen’s  College  of  Physicians  have 
forwarded  to  the  General  Medical  Council  copies  of  a  scheme  for  a  Con¬ 
joint  Examining  Board. 

Her  Grace  the  Duchess  of  Abercorn  visited  Dr.  Steevens’s  Hospital 
on  Wednesday.  She  was  accompanied  by  Dr.  Burke,  Her  Grace’s 
Physician,  who  is,  as  our  readers  are  aware,  Consulting  Physician  to  the 
hospital.  Her  Grace  was  received  by  the  members  of  the  medical 
staff,  Dr.  Grimshaw  and  Messrs.  Hamilton  and  McDonnell,  and  was 
conducted  through  the  various  wards  by  Mrs.  Evans,  the  matron  of  the 
institution.  Her  Grace  seemed  to  take  a  great  interest  in  the  patients, 
with  many  of  whom  she  conversed,  and  expressed  herself  well  pleased 
with  the  arrangements  of  the  institution  and  the  comforts  provided  for 
the  patients. 


SMALL-POX. 

Small-pox  has  again  increased  in  Belfast;  the  cases  in  the  Union 
Hospital  for  the  week  ending  July  4th,  amounting  to  fifty-eight,  thirty- 
three  fresh  cases  of  the  disorder  having  been  admitted,  and  five  having 
proved  fatal  during  that  period.  Vaccination  is  evidently  not  carried 
out  in  a  proper  manner,  as  shown  by  the  fact  that  the  town  for  a  very 
considerable  time  past  has  never  been  exempt  from  this  malignant 
malady. 


PURIFICATION  OF  THE  LIFFEY. 

The  plan  for  the  abatement  of  the  Liffey  nuisance,  which  was  offered 
to  be  completed  free  of  expense  by  Sir  John  Arnott,  and  which  was 
brought  last  week  under  the  notice  of  the  Corporation  and  the  Port  and 
Docks  Board,  has,  we  regret  to  say,  been  rejected,  the  engineer  of  the 
latter  body  having  styled  the  proposal  as  impracticable.  As  a  refusal 
has  been  made  of  a  scheme  which  well-instructed  parties  consider  a 
most  desirable  one,  and  as  no  temporary  expedient  has  been  recom¬ 
mended  by  those  bodies  who  are  interested  to  an  extraordinary  degree 
in  the  gigantic  undertaking  of  purifying  the  river  by  the  plan  of  inter¬ 
cepting  sewers  which  they  seem  determined  to  uphold  in  spite  of  all 
opposition,  and  inasmuch  as  the  civic  authorities  will  not  interfere  them¬ 
selves,  nor  permit  anyone  else  to  find  a  remedy,  it  has  been  suggested 


that  a  requisition  should  be  presented  to  the  High  Sheriff  of  Dublin, 
requesting  him  to  convene  a  meeting  of  the  citizens  to  urge  the  Lord- 
Lieutenant  to  take  immediate  action  in  the  matter. 


THE  DUBLIN  UNIVERSITY  REGISTER. 

A  Master  in  Surgery  writes  to  us  :  “  With  reference  to  the  advice 
of  your  Irish  correspondent,  viz.,  that  all  Dublin  medical  graduates  of 
M.D.  or  A.M.  standing  should  place  their  names  on  the  register  of 
voters  for  the  University,  it  would  be  well  to  remind  all  Masters  in  Sur¬ 
gery,  who  are  Bachelors  in  Arts  of  three  years’  standing,  that  they  are 
entitled  to  a  vote,  and  to  all  other  privileges  enjoyed  by  those  who  have 
taken  the  degree  of  Master  in  Arts,  without  further  expense.” 


UNIVERSITY  OF  DUBLIN. 

At  an  examination,  held  on  July  1st  and  2nd,  1874,  the  Medical 
Scholarships,  value  £20  per  annum  for  two  years,  were  won  by  Messrs. 
William  Blunden  and  William  A.  Booker.  Mr.  John  Flood,  who  ob¬ 
tained  third  place,  was  recommended  to  the  Board  of  Trinity  College 
as  deserving  of  an  additional  Scholarship  which  lapsed  last  year.  Mr. 
Theodore  Stack,  M.B.,  Scholar  of  Trinity  College,  has  been  awarded  a 
Supplemental  Surgical  Travelling  Prize,  value  £50,  in  accordance  with 
the  recommendation  of  the  Court  of  Examiners.  The  Senior  Medical 
Exhibitions  have  been  awarded  to  Messrs.  Charles  Young,  Alexander 
J.  Mac  Laughlin,  and  John  Dorman. 


CASE  OF  HYDROPHOBIA  IN  DUBLIN. 

A  FINE  little  boy,  between  four  and  five  years  of  age,  died  on  Sunday 
morning,  in  Steevens’s  Hospital,  from  Hydrophobia.  He  was  bitten  on 
the  face  bya  dog  in  the  Phoenix  Park,  on  June  24th,  and  the  hydrophobic 
symptoms  exhibited  themselves  on  Saturday,  the  nth  instant,  on  the 
evening  of  which  day  his  mother  brought  him  to  the  hospital.  An  elder 
brother  was  bitten  at  the  same  time,  but  the  bite  in  the  latter  case  was 
through  the  clothes,  which,  it  is  hoped,  may  have  had  the  effect  of  pro¬ 
tecting  the  child  from  the  effect  of  the  bite.  The  last  case  of  hydro¬ 
phobia  admitted  into  Steevens’s  Hospital  was  nearly  thirty  years  ago-. 
One  of  the  most  distressing  points  about  the  case  was  that,  the  few  hours 
during  which  the  poor  little  sufferer  lived,  were  spent  in  the  use  of  the 
foulest  and  most  abusive  language  imaginable.  We  understand  that 
the  parents  of  the  child  were  most  estimable,  steady,  hard-working, 
sober  people,  and  that  the  little  fellow’s  mother  attributed  his  state  of 
moral  degradation  to  his  school  associates.  We  need  scarcely  state 
that  there  is  but  little  prospect  of  sanitary,  physical,  or  moral  reform 
among  persons  brought  up  like  this  unfortunate  child.  We  hope  and 
believe  such  examples  are  rare  in  Dublin,  and  trust  that  the  attention 
of  the  inspectors  of  the  Irish  Board  of  National  Education  has  been 
directed  to  the  subject. 


LIMERICK  COUNTY  LUNATIC  ASYLUM. 

The  following  appears  in  a  Dublin  morning  paper,  usually  noted  for 
its  accuracy. 

Management  of  County  Lunatic  Asylums. — The  county  Limerick 
grand  jury  have  adopted  a  report  of  a  committee  appointed  by  them, 
demanding  that  two  thousand  harmless  and  miserable  lunatics  be  trans¬ 
ferred  from  the  asylum  to  the  unions  to  which  they  belong  ;  and  the 
grand  jury  also  adopted  a  resolution  requesting  the  local  representatives 
to  urge  upon  Parliament  the  propriety  of  placing  lunatic  asylum  boards 
on  a  footing  with  the  Poor-law  boards,  so  that  the  ratepayers  may 
exercise  more  direct  influence  over  the  expenditure  of  these  establish¬ 
ments. 

We  find,  on  referring  to  the  report  of  the  Irish  Census  Commissioners 
for  1871,  that  there  were  in  that  year  only  three  hundred  and  eighty- 
five  lunatics  and  twenty-three  idiots,  total  four  hundred  and  eight,  con 
fined  in  asylums  in  the  county  and  city  of  Limerick.  The  total  number 
of  lunatics  and  idiots  in  the  county  and  city  were  only  seven  hundred 
and  seventy ;  and  there  seems  to  be  some  serious  error  in  the  above  state¬ 
ment  calculated  to  raise  considerable  alarm,  and  induce  the  public  to 
believe  that  some  of  the  patients  in  question  have  been  transferred,  not 
“  to  the  unions  to  which  they  belong”,  but  to  the  county  grand  jury. 
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SPECIAL  CORRESPONDENCE. 


PARIS. 

[FROM  our  own  correspondent.] 

Injection  of  Hydrate  of  Chloral  into  Veins. — Removal  of  Foreign  Body 

from  the  Bladder  by  Perinatal  Lithotrity. — Mountebank  Children. 
Discussion  has  been  going  on  for  some  time  at  the  Academy  of  Medi¬ 
cine,  a  propos  of  the  production  of  amesthesia  by  the  injection  of  the 
hydrate  of  chloral  into  the  veins  as  a  substitute  for  chloroform  in  sur¬ 
gical  operations.  It  will  be  remembered  that,  on  May  29th,  1872,  M. 
Ore  of  Bordeaux  submitted  a  paper  to  the  Surgical  Society  of  that  city, 
proposing  the  above  substitution.  At  that  time,  he  injected  two,  then 
three,  four,  and  up  to  six  grammes  of  hydrate  of  chloral  in  solution,  and 
insensibility  was  produced  to  such  a  degree,  that  no  excitant  or  stimu¬ 
lant  except  electricity  could  in  any  way  affect  it.  It  must  be  observed 
that  these  experiments,  which  were  made  on  animals,  had  to  be  tried 
on  man  before  this  new  mode  of  anresthetisation  could  be  introduced 
into  practice.  As  very  frequently  happens,  by  a  remarkable  combina¬ 
tion  of  circumstances,  an  opportunity  was  afforded  for  verifying  or  dis¬ 
proving  experimental  researches.  This  had  just  occurred  in  a  patient 
who  was  admitted  into  hospital  under  M.  Ore’s  care,  with  severe  crush 
of  the  extremity  of  the  middle  finger  of  the  left  hand,  which  was  fol¬ 
lowed  by  confirmed  traumatic  tetanus.  M.  Ore  twice  injected,  at  in¬ 
tervals  of  a  few  minutes,  a  solution  of  nine  gfammes  of  chloral  to  ten 
grammes  of  water,  and  the  patient,  after  the  second  injection,  fell  into  a 
profound  sleep  ;  the  respiration  was  calm  and  regular ;  the  pulse  70  ; 
the  muscular  rigidity  completely  disappeared,  and  the  extent  of  insensi¬ 
bility  produced  allowed  the  surgeon  to  practise  avulsion  of  the  nail  of 
the  affected  finger  without  causing  the  slightest  manifestation  of  pain  on 
the  part  of  the  patient.  The  day  following,  the  injection  was  repeated, 
and  on  the  third  day  the  tetanus  was  considerably  relieved.  These 
facts  were  laid  before  the  Academy  of  Sciences  in  February  last ;  but 
the  Society  of  Surgery  in  Paris  soon  took  up  the  question,  which  gave 
rise  to  an  animated  discussion  for  and  against  the  new  method.  The 
points  at  issue  were  the  following.  1.  Does  the  hydrate  of  chloral 
cure  tetanus  ?  2.  Is  the  injection  of  hydrate  of  chloral  into  the  veins 

the  safest  or  surest  way  of  administering  the  drug?  I  need  not  here 
enter  into  the  arguments  brought  forward,  as  a  full  account  will  be  found 
in  the  proceedings  of  the  Surgical  Society  of  Paris.  On  June  2nd,  the 
subject  was  brought  before  the  Academy  of  Medicine,  where  it  was 
received  with  as  much  disfavour  as  at  the  Surgical  Society  and  the  sister 
Academy.  On  this  occasion,  M.  Vulpian  related  the  result  of  several 
experiments  that  he  had  performed  on  animals,  with  a  view  of  eluci¬ 
dating  the  question  of  the  injection  of  chloral  into  the  veins.  Out  of 
sixty  subjects  experimented  on,  M.  Vulpian  discovered  that  three  were 
affected  with  considerable  hsematuria,  which  took  place  during  the  in¬ 
jection.  This  induced  M.  Chauffard  to  protest  loudly  against  the  ex¬ 
periments  being  tried  on  the  human  subject  as  being  most  dangerous 
and  unjustifiable  ;  and  M.  Blot,  another  member  of  the  Academy,  con¬ 
demned  the  adoption  of  the  new  method  proposed  by  M.  Ore,  in  the 
following  terms.  The  result  obtained  by  M.  Vulpian  ought  not  to  allow 
surgeons  to  hesitate  to  reject  an  operation  so  dangerous  as  the  injection 
of  chloral  into  the  veins  as  a  means  of  producing  anaesthesia,  as  he 
considered  chloroform  much  safer  for  such  purposes.  M.  Blot  gave  the 
Academy  to  understand  that  his  protest  was  simply  the  echo  of  that  of 
the  Society  of  Surgery,  which  unanimously  condemned  M.  Ore’s  pro¬ 
position.  So  the  subject  may  be  considered  closed,  at  least  for  the 
present. 

About  twelve  months  ago,  I  gave  an  account  in  the  Journal  of  what 
M.  Dolbeau  terms  “  perinseal  lithotrity”.  He  lately  had  occasion  to 
perform  this  operation,  or  rather,  a  modification  of  it,  on  a  patient  at 
the  Beaujon  Hospital ;  not,  however,  for  stone,  but  for  the  extraction 
of  a  foreign  body  from  the  man’s  bladder.  The  case  is  a  very  interest¬ 
ing  one,  as  it  is  very  rare  to  meet  with  an  object  of  such  a  size  that  had 
been  introduced  through  the  urethra  into  the  bladder  of  a  human  being. 
But  the  interest  of  the  case  consists  less  in  the  nature  and  size  of  the 
foreign  body  in  question,  than  in  the  indications  which  resulted  from  its 
presence.  The  subject  of  the  case  was  a  man  aged  55,  and  the  foreign 
body  referred  to  consisted  of  a  pipe  of  an  enema-syringe.  The  foreign 
body  had  slipped  through  the  urethra  into  the  bladder  four  days  before 
his  admission  into  the  hospital.  During  two  days,  the  patient  suffered 
no  inconvenience  either  in  the  urinary  apparatus  or  in  his  general  con¬ 
dition  ;  but,  on  the  third  day,  micturition  became  difficult  and  painful, 
and  the  urine  was  altered  in  colour  and  consistence,  though  never  tinged 
with  blood.  After  allowing  the  patient  to  rest  for  two  days,  M. 
Dolbeau  introduced  a  stone-crusher  into  the  bladder  ;  the  foreign  body 


was  seized  without  difficulty,  but  all  attempts  to  break  it  up  proved 
fruitless.  M.  Dolbeau,  finding  this  impracticable,  resolved  upon  re¬ 
moving  the  body  by  an  opening  through  the  perinaeum.  The  patient 
being  put  under  the  influence  of  chloroform,  M.  Dolbeau  introduced 
the  catheter  into  the  bladder  ;  this  was  retained  in  position  by  an  as¬ 
sistant,  while  two  others  held  the  thighs  against  the  pelvis  and  wide 
apart.  The  surgeon  then  made  an  incision  fifteen  to  twenty  millimetres 
(0.6  to  0.8  inch)  long  on  the  median  line  of  the  perinaeum;  this  in¬ 
cision,  which  involved  the  raphe,  commenced  about  a  centimetre  in  front 
of  the  anus.  After  having  ascertained  the  exact  situation  of  the  groove 
of  the  catheter,  M.  Dolbeau  cut  down  upon  it,  and  through  this  open¬ 
ing  he  introduced  the  double  lithotome  into  the  bladder.  The  catheter 
then  being  removed,  the  blades  of  the  lithotome  were  separated  in  such 
a  manner  as  to  make  an  incision  which  was  not  to  exceed  twenty  milli¬ 
metres.  M.  Dolbeau  then  introduced  through  this  opening  the  “  tenette” 
or  forceps,  with  which  he  proceeded  to  extract  the  foreign  body,  when 
he  met  with  some  difficulty  which  prevented  its  removal  with  this  in¬ 
strument,  as  it  seemed  to  lie  transversely  at  the  neck  of  the  bladder, 
thus  presenting  itself  by  its  longest  diameter.  After  having  ascertained 
the  exact  position  of  the  foreign  body  by  the  introduction  of  the  index 
finger  through  the  wound,  and  having  at  the  same  time  discovered  the 
nature  of  the  obstacle,  the  surgeon  introduced  a  sound  into  the  urethra, 
and  thus  pushed  back  the  foreign  body  to  the  fundus  of  the  bladder. 
This  enabled  him  to  seize  it  and  extract  it  without  any  more  difficulty. 
The  pipe  measured  about  three  centimetres  in  length,  and  was  made  of 
bone.  This  was  thickly  incrustated  with  calcareous  matter  about  its 
middle,  which  necessarily  increased  its  bulk,  but  leaving  the  two  ex¬ 
tremities  free.  The  patient  was  then  removed  to  his  bed,  and  no  other 
dressing  but  cold  lotions  was  employed.  The  result  of  the  operation 
was  most  favourable,  as  the  patient  had  no  fever  nor  any  other  com¬ 
plication;  the  temperature  of  the  body  ranged  from  37  degs.  to 
37.4  degs.  C.  (98.6  degs.  Fahr.  to  99.32  degs.  Fahr.);  the  appetite  was 
unaffected,  and  the  patient’s  nights  were  good.  The  wound  in  the  peri- 
nceum  continued  to  heal  kindly,  and  on  May  25th  last,  just  a  month 
after  the  operation,  it  was  completely  closed,  micturition  being  effected 
by  the  natural  passage,  and  on  June  1st  the  patient  left  the  hospital 
perfectly  cured. 

M.  Dolbeau  took  the  opportunity  of  making  some  practical  remarks 
on  the  case.  There  are  two  methods,  he  said,  of  removing  foreign 
bodies  from  the  bladder  :  extraction  by  the  natural  passages,  and  extrac¬ 
tion  by  an  artificial  one.  The  first  is  particularly  applicable  to  women, 
on  account  of  the  shortness  and  dilatability  of  the  urethra  ;  but,  in  men, 
the  numerous  inflections  and  the  great  narrowness  of  the  canal  permit 
the  surgeon  to  have  recourse  to  this  passage  in  cases  only  where  the 
foreign  body  is  small  and  flexible  ;  such,  for  instance,  as  a  gum  elastic 
catheter,  or  even  a  piece  of  metal,  provided  it  be  soft  and  pliable,  like 
that  with  which  hair-pins  are  made.  When  the  body  is  rigid,  however 
fine  or  small  it  may  be,  the  surgeon  can  hardly  seize  it  by  its  extremity ; 
it  will,  therefore,  be  impossible  to  make  it  follow  the  course  it  took  in 
its  passage  into  the  bladder.  The  difficulty  is,  moreover,  increased  by 
the  calcareous  incrustations  which  take  place  in  a  few  days  on  the 
foreign  body,  of  which  the  case  under  notice  affords  a  remarkable  ex¬ 
ample.  Until  now,  the  artificial  opening  for  the  removal  of  foreign 
bodies  was  effected  by  the  lithotomy  operation  ;  but  M.  Dolbeau,  true 
to  his  principles,  states  that  his  operation  (perinseal  lithotrity)  ought  to 
be  adopted  in  preference,  as  foreign  bodies  in  the  bladder  are  always  of 
small  calibre,  but  are  most  frequently  of  some  length.  By  M.  Dolbeau’s 
operation,  it  is  easier  to  ascertain  the  position  of  the  foreign  body  by 
introducing  either  the  finger  or  an  exploring  instrument  into  the  bladder 
by  the  opening  effected  ;  the  body  may  then  be  seized  by  one  of  its  ex¬ 
tremities,  and  withdrawn  lengthwise  without  any  difficulty,  although  the 
opening  is  comparatively  small.  Medio-lateral  lithotomy  [la  taille 
medio- lateralisee),  according  to  M.  Dolbeau,  would  seem  to  be  intended 
for  cases  of  this  sort  ;  the  advantages  of  the  operation  consisting  of 
the  smallness  of  the  external  incision,  which  does  not  involve. the  vessels 
or  neighbouring  organs  ;  the  internal  incision,  though  practised  in  the 
urethra  instead  of  in  the  bladder,  is  sufficiently  large  to  admit  the  finger, 
and  the  wound,  owing  to  its  small  size,  heals  much  more  rapidly  and 
kindly. 

In  my  last,  I  mentioned  that  a  law  had  been  passed  by  the  National 
Assembly  regulating  the  age  at  which  children  and  youths  may  be  em¬ 
ployed  in  the  factories  and  workshops,  as  well  as  the  amount  of  work 
that  could  be  exacted  from  them.  In  following  up  this  philanthropic 
idea,  the  National  Assembly  has  interested  itself  on  behalf  of  another 
class  of  children  and  youths,  who  are  not  the  less  deserving  of  this 
solicitude  of  all  paternal  governments  that  would  have  any  pretensions 
to  such  a  title.  I  allude  to  the  unfortunate  class  of  mountebanks  and 
others  who  are  employed  for  the  amusement  of  the  public.  Owing  to 
the  accidents  (many  of  which  have  proved  fatal)  which  have  occurred 
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at  the  unnatural  exhibitions  to  be  witnessed  at  the  circuses  of  children 
being  placed  in  the  most  unheard  of  attitudes,  their  limbs  being  in  many 
instances  subjected  to  a  series  of  permanent  or  incurable  dislocations, 
another  law  has  just  been  voted,  prohibiting  parents  from  exposing 
their  children  to  these  inhuman  practices  under  the  age  of  twelve  ;  and 
other  exhibitors  are  not  allowed  to  enlist  children  in  their  service  under 
the  age  of  sixteen.  1  his,  it  is  to  be  hoped,  will  in  some  measure  put 
a  stop  to  the  cruelties  to  which  these  unfortunate  children  are  subjected. 
A  propos  of  this  new  law,  I  have  heard  it  remarked  that  it  has  not  been 
voted  a  day  too  soon,  as  laws  for  the  protection  of  animals  have  loim 
been  in  existence  in  all  civilised  countries. 


ASSOCIATION  INTELLIGENCE. 

BRITISH  MEDICAL  ASSOCIATION: 
FORTY-SECOND  ANNUAL  MEETING. 

The  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at 
Norwich,  on  Tuesday,  Wednesday,  Thursday,  and  Friday,  August  nth 
12th,  13th,  and  14th,  1874.  & 

President—  Sir  William  Fergusson,  Bart.,  F.R.S.,  Surgeon  to 
King’s  College  Hospital,  London. 

President-elect—  Edward  Copeman,  M.D.,  Senior  Physician  to  the 
Norfolk  and  Norwich  Hospital. 

■^n  Address  in  Medicine  will  be  given  by  J.  Russell  Reynolds 
M.D.,  F.R.S.,  Physician  to  University  College  Hospital. 

An  Address  in  Surgery  will  be  given  by  W.  Cadge,  Esq.,  Surgeon 
to  the  Norfolk  and  Norwich  Hospital. 

An  Address  in  Obstetric  Medicine  will  be  given  by  James  Matthews 
Duncan,  M.D.,  F.R.S.Edin.,  Lecturer  on  Midwifery  and  Diseases  of 
Women  and  Children  in  the  School  of  Medicine,  Edinburgh. 

.  The  business  of  the  Association  will  be  transacted  in  four  Sections 

viz. : —  ’ 

Section  A.  Medicine  .—President:  Dr.  Eade,  Norwich.  Vice- 
Presidents:  Dr.  Sydney  Ringer,  London;  Dr.  Durrant,  Ipswich.  Secre¬ 
taries  :Dr.  Bradbury,  59,  Corpus  Buildings,  Cambridge;  Dr.  Lowe 
King  Street,  King’s  Lynn. 

Section  B.  Surgery. — President:  Sir  fames  Paget,  Bart.,  F.R  S 
London.  Vice-Presidents:  T.  W.  Crosse,  Esq.,  Norwich  ;  Dr.  Macna- 
mara,  Dublin.  Secretaries:  F.  Worthington,  Esq.,  Lowestoft;  Reginald 
Harrison,  Esq.,  38,  Rodney  Street,  Liverpool. 

Section  C.  Obstetric  Medicine.— President:  Dr.  Churchill  Dub¬ 
lin  Vice-Presidents:  Dr.  W.  S.  Playfair,  London;  Dr.  Steele,  Liver¬ 
pool.  Secretaries:  Dr.  Edis,  23,  Sackville  Street,  London;  F.  Image, 
Esq.,  Westgate  Street,  Bury  St.  Edmunds. 

Section  D.  Public  Medicine.  —President:  W.  H.  Michael  Esq 
London  ;  Vice-Presidents  :  Dr.  Bateman,  Norwich  ;  Dr.  Ransome’  Bow- 
de2-  Secretaries:  Dr.  Bond,  Gloucester;  Dr.  Leech,  Manchester. 

The  Honorary  Local  Secretaries  are  : 

Dr.  J.  B.  Pitt,  Norwich. 

H.  S.  Robinson,  Esq.,  Norwich. 

Dr.  Beverley,  Norwich. 

Tuesday,  August  nth, 

10.30  a.m. — Cathedral  Service. 

1  p.m. — Meeting  of  Committee  of  Council. 

3  p.m. — Meeting  of  the  Council,  1873-74. 

r8A  P-M:— 1 General  Meeting— President’s  Address,  Annual  Report 
of  Council,  and  other  business.  1 

Wednesday,  August  12th. 

9.30  a. m.—  Meeting  of  Council,  1874-75. 

11.30  a.m. — Second  General  Meeting. 

t?  J,1'/?0  A-M' — Address  in  Medicine,  by  Dr.  Russell  Reynolds 

r .  R .  S. 

2  to  5  p.m. — Sectional  Meetings. 

9  p.m. — Soiree  at  St.  Andrew’s  Hall. 

Thursday,  August  13th. 

9  a.m. — Meeting  of  the  Committee  of  Council. 

10  a.  m.— Third  General  Meeting— Reports  of  Committees. 

11  a.  m.— Address  in  Surgery,  by  William  Cadge,  Esq. 

2  to  5  p.m. — Sectional  Meetings. 

6.30  p.m. — Public  Dinner. 

Friday,  August  14 th. 

10  a.  m.—  Address  in  Obstetric  Medicine,  by  Dr.  Matthews 

Duncan. 

11  a.m. — Sectional  Meetings. 

1.30  p.m.—  Concluding  General  Meeting. 


Excursions.— The  Excursion  Committee  will  make  arrangements 
for  the  convenience  of  members  and  their  friends  wishing  to  visit  the 
factories  and  places  of  interest  in  the  city  and  neighbourhood  during  the 
meeting,  and  for  parties  of  ladies  and  gentlemen  to  do  so  on  Friday 
afternoon.  J 

On  Saturday,  there  will  be  excursions  to  geological  and  botanical  sta- 
tions  and  places  of  antiquarian  and  general  interest  in  Norfolk  and 
Suffolk. 

1  he  Honorary  Secretary  will  endeavour  to  arrange  for  gentlemen  well 
Saturday  Wlth  the  loCalky  t0  accomPany  the  parties  on  Friday  and 

Any  information  will  be  given  by  Mr.  H.  B.  Francis,  St.  Clement’s, 
JNoiwich,  Pionorary  Secretary  to  the  Excursion  Committee. 

Members  of  the  Association  will  receive  cards  for  the  above  proceed¬ 
ings,  evening  meetings,  etc.,  at  the  Reception  Room,  Assembly  Rooms, 
Norwich. 

ANNUAL  museum. 

The  seventh  annual  Museum  of  the  British  Medical  Association  will 
be  held  at  the  Assembly  Rooms,  and  will  be  open  daily  from  10  A  M 
till  6  p.m.,  on  August  nth,  12th,  13th,  and  14th,  for  the  exhibition  of  the 
following  objects. 

1.  Latest  inventions  in  medical  and  surgical  instruments  and  appli¬ 
ances  of  all  kinds. 

2.  New  chemicals  and  apparatus  ;  new  drugs  and  their  preparations ; 
and  new  articles  of  diet  for  invalids. 

3.  General  pathological  specimens  ;  with  photographic  models,  draw¬ 
ings,  etc.,  illustrating  disease. 

4-  Urinary  calculi  ;  with  drawings  or  diagrams  of  urinary  disease,  and 
of  operations  on  the  urinary  organs.  Also  instruments  with  diagrams, 
etc.  ,  illustiating  the  history  of  the  operation  of  lithotomy  from  the  earliest 
periods  up  to  the  present  day. 

5-  Drawings,  diagrams,  or  models  illustrating  the  ventilation  of  hos¬ 
pitals  and  private  dwellings. 

6.  Microscopic  pathological  specimens. 

1  he  following  is  a  list  of  the  Museum  Committee  ;  to  any  member  of 
which  communications,  etc.,  may  be  addressed— Mr.  William  Cadge, 
Chairman,  24,  St.  Giles’  Street,  Norwich;  Mr.  Francis  Sutton,  Lon¬ 
don  Street,  Norwich;  Mr.  Jonathan  Hutchinson,  4,  Finsbury  Circus, 
London,  E.C.;  Mr.  Joseph  Allen,  Tombland,  Norwich;  Mr.  Francis 
Fowke,  37,  Great  Queen  Street,  London,  W.  C. ;  Mr.  Chas.  Williams, 

9,  Prince  of  Wales’  Road,  Norwich;  Mr.  J.  R.  Baumgartner,  Norfolk 
and  Norwich  Hospital;  Mr.  Charles  Firth,  Hon.  Sec.,  6<,  St.  Giles’ 
Street,  Norwich. 

Notice  to  Exhibitors. — Application  to  be  made  as  soon  as  pos¬ 
sible,  at  the  same  time  giving  a  list  of  objects,  and  mentioning  the  space 
required.  Each  object  to  be  accompanied  by  a  printed  or  written  de¬ 
scription,  or  reference,  for  insertion  in  the  Catalogue ;  and  it  is  important 
that  these  descriptions  should  be  sent  as  early  as  possible — viz. ,  not  later 
than  July  28th. 

All  parcels  to  be  delivered  on  or  before  August  4th,  and  to  be  re- 
within  three  days  after  August  14th.  They  must  be  addressed 

British  Medical  Association,  care  of  C.  Firth,  Esq. ,  Assembly  Rooms, 
Norwich  .  All  expenses  of  carriage  and  all  risk  to  be  borne  by  the  ex¬ 
hibitors.  _  A  card  bearing  the  name  and  address  of  the  exhibitor  to  be 
enclosed  in  each  package,  ready  to  be  fixed  on  the  outside. 

N.B.  Specimens  of  disease  and  calculi  which  have  been  exhibited  at 
former  meetings  cannot  be  received  on  this  occasion. 

Communications  to  be  addressed  to  Charles  Firth,  Esq.,  St.  Giles’ 
Street,  Norwich,  the  Secretary  for  the  Museum  Department. 

Papers. — The  following  papers  have  been  promised. 

Oglej  J-  W.,  M.D.  1.  Cases  of  Tumour  of  the  Cerebellum  ;  2.  Cases 
of  Adenomatous  Tumours  within  the  Thorax. 

Fothergill,  J.  Milner,  M.D.  The  Systemic  Indications  of  Chronic 
Bright’s  Disease. 

Gowers,  W.  B.,  M.D.  Cases  of  Convulsions  from  Organic  Brain- 
Disease. 

Ferrier,  D.,  M.D.  The  Localisation  of  Function  in  the  Brain. 

Eade,  Peter,  M.D.  A  Disease  of  Carpenters. 

Mackenzie,  Morel),  M.D.  On  the  Hitiology  of  Bronchocele. 
Anningson,  Bushell,  M.B.  On  the  ^Etiology  of  Infectious  Diseases. 
Thompson,  J.  Ashburton,  Esq.  General  Remarks  on  the  Internal 
Administration  of  Free  Phosphorus. 

Bradbury,  J.  B.,  M.D.  Notes  of  Six  Cases  of  Hydatids  of  the 
Liver  treated  by  Puncture. 

Hicks,  J.  Braxton,  M.D.,  F.R.S.  On  the  Adaptation  of  the  Galvanic 
Cautery  to  Gynaecology. 

Wright,  Frederick  W.,  M.D.  On  Decollation  as  a  Mode  of  Delivery 
in  Arm- Presentations. 
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Ross,  James,  M.D.  On  the  Action  of  Mercury. 

Smart,  W.  R.  E.,  M.D. ,  C.B.,  Inspector-General  of  Hospitals  and 
Fleets.  On  the  Relative  Frequency,  the  Causes,  and  Modes  of  Sui¬ 
cidal  Attempts  in  the  Navy  ancl  Army. 

Fox,  Cornelius  B.,  M.D.  Water- Analysis  ;  as  it  should  and  as  it 
should  not  be  performed  by  the  Medical  Officer  of  Health. 

Thornton,  W.  Pugin,  Esq.  On  the  Indications  for  Tracheotomy 
afforded  by  the  Laryngoscope. 

Baker,  J.  Wright,  Esq.  Case  of  Lithotomy :  the  Nucleus  of  the  Stone 
being  a  Broken  Piece  of  Elastic  Catheter. 

Thorovvgood,  J.  C.,  M.D.  On  the  Nature  of  the  Asthmatic  Paroxysm. 

Matthews,  J.  Duncan,  M.D.  Laboratory  Note  :  On  the  Tensile 
Strength  of  the  Foetus. 

Cormack,  Sir  John  Rose,  M.D.  Diphtheritic  Paralysis. 

Cormack,  Sir  John  Rose,  M.D.  Successful  Resection  of  the  Shoulder- 
joint  in  Case  of  Gunshot  Wound. 

Althaus,  J.,  M.D.  On  some  Forms  of  Spinal  Exhaustion,  and  their 
Treatment  by  the  Constant  Galvanic  Current. 

Drysdale,  Charles  R.,  M.D.  On  Dysmenorrhoea. 

Braidwood,  P.  M.,  M.D.  On  Cerebro-Spinal  Concussion. 

Clapperton,  James,  Esq.  Maternal  Impressions. 

Buchanan,  George,  M.D.  Some  Points  in  the  Anatomy  and  Surgery 
of  Talipes  Varus. 

Barwell,  Richard,  Esq.  A  New  Method  of  treating  Chronic  Stru¬ 
mous  Synovitis,  more  especially  of  the  Knee. 

Harrison,  Reginald,  Esq.  When,  and  for  how  long,  should  Mercury 
be  used  in  the  treatment  of  Syphilis? 

Beverley,  M.,  M.D.  Hospital  Hygiene,  illustrated  by  references  to 
the  Norfolk  and  Norwich  Hospital  in  the  past,  present,  and  future. 

Rumsey,  H.  W.,  M.D.,  F.R.S.  The  Correlation  of  Sick  Poor  Re¬ 
lief  and  Public  Health  Administration. 

Haviland,  Alfred,  Esq.  The  Geographical  Distribution  of  Disease 
within  the  area  of  the  combined  Sanitary  Authorities  of  the  Counties  of 
Northampton,  Leicester,  Rutland,  and  Berks. 

Bond,  Francis  T.,  M.D.  I.  On  a  New  Form  of  Disinfectant ;  2.  On 
an  Improved  Form  of  Dry  Closet ;  3.  On  a  New  Method  of  dealing 
with  House-Slops  in  rural  districts. 

Higgens,  Charles,  Esq.  On  Muscular  Asthenopia. 

Gentlemen  desirous  of  reading  papers,  cases,  or  other  communica¬ 
tions,  are  requested  to  forward  the  cities  to  the  General  Secretary,  or  to 
one  of  the  Secretaries  of  the  Section  in  which  the  paper  is  to  be  read. 
All  papers  should  be  forwarded  to  one  of  the  above-named  officers  on  or 
before  the  1st  of  August. 

N o  paper  must  exceed  twenty  minutes  in  reading ;  and  no  subsequent 
speech  must  exceed  ten  minutes. 

All  speeches  at  the  General  Meeting  must  not  exceed  ten  minutes  each. 

Francis  Fowke,  General  Secretary. 

General  Secretary’s  Office,  37,  Great  Queen  Street,  W.C., 

June  25th,  1874. 


METROPOLITAN  COUNTIES  BRANCH. 

The  twenty-second  annual  meeting  of  this  Branch  will  be  held  at  the 
Banqueting  Hall,  Alexandra  Park,  on  Monday,  July  20th,  at  4  P.M.: 
President  for  1873-74,  Richard  Quain,  M.D.,  F.R.S.;  President-elect 
for  1874-75,  T-  Curling,  Esq.,  F.R.S. 

At  5.30  P.M.  precisely,  the  members  will  dine  together  ;  T.  B.  CUR¬ 
LING,  Esq.,  F.R.S.,  in  the  Chair.  Tickets,  fifteen  shillings  each  (in¬ 
cluding  ices,  tea,  coffee,  and  attendance,  but  exclusive  of  wine). 

A.  P.  Stewart,  M.  D.,  )  TT  „  .  . 

Alexander  Henry,  M.D.,  J  Hon-  S“retanes. 
London,  June  24th,  1874. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCPI. 

The  annual  general  meeting  of  the  above  Branch  will  be  held  at  Aber¬ 
deen,  on  Saturday,  July  18th,  at  2  o’clock. 

Intimation  of  particulars  will  be  made  to  the  members  by  circular. 

Alexander  Ogston,  Honor'ary  Secretary. 


CUMBERLAND  AND  WESTMORLAND  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  Carlisle,  on 
Wednesday,  July  29th,  1874. 

Gentlemen  intending  to  bring  forward  communications,  are  requested 
to  give  immediate  notice. 

Henry  Barnes,  M.D.,  Honorary  Secretary. 
Carlisle,  June  30th,  1874. 


NOTICE  OF  SPECIAL  GENERAL  MEETING. 

Notice  is  hereby  given  that,  in  accordance  with  Law  20,  a  Special 
General  Meeting  of  the  Association  will  be  held  at  Norwich  on  Thurs¬ 
day,  the  13th  day  of  August  next,  immediately  on  conclusion  of  the 
Address  in  Surgery,  for  the  purpose  of  considering  the  resolutions 
necessary  for  the  incorporation  of  the  Association. 

Francis  Fowke,  General  Secretary. 
37,  Great  Queen  Street,  London,  July  9th,  1874. 


WEST  SOMERSET  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  White  Hart 
Hotel,  Milverton,  on  Thursday,  July  23rd,  at  2.30  P.M.,  under  the 
presidency  of  Id.  W.  Randolph,  Esq. 

The  President  will  be  happy  to  see  gentlemen,  and  offer  them  refresh¬ 
ments,  at  his  house  before  the  business  of  the  meeting  commences. 

The  Chair  will  be  taken  at  2.30  P.M. 

Dinner  at  the  White  Hart  Hotel  will  be  served  at  5  o’clock. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  July  7th,  1874. 


CUMBERLAND  AND  WESTMORLAND  BRANCH: 
SPRING  MEETING. 

The  Spring  meeting  of  this  Branch  was  held  at  the  Keswick  Hotel, 
Keswick,  on  Thursday,  June  4th.  The  President  of  the  Branch,  Dr. 
Tiffen  of  Wigton,  took  the  Chair  at  half-past  twelve  o’clock. 

New  Member. — James  Irving  Lau,  L.R.C.P.Ed.,  L.F.P.S.Glasg., 
was  elected  a  member  of  the  Association  and  Branch. 

Extension  of  the  Branch. — The  acting  Secretary,  Dr.  Maclaren, 
read  the  report  of  the  Branch  Extension  Committee  as  follows. 

The  Committee  appointed  at  a  meeting  of  this  Society  held  at  Pen¬ 
rith  on  October  29th,  1873,  to  make  the  necessary  preliminary  inquiries 
regarding  the  feasibility  of  extending  the  limits  of  the  Branch  so  as  to 
include  members  of  the  profession  residing  in  the  adjoining  Border 
Counties,  beg  to  report  as  follows. 

1.  That,  in  reference  to  the  accompanying  circular,  twenty  members 
of  the  medical  profession  residing  within  the  adjoining  Border  Counties, 
will  be  glad  to  join  the  proposed  Border  Counties  Branch  of  the  British 
Medical  Association. 

2.  That,  in  the  opinion  of  your  Committee,  this  response  is  a  suffi¬ 
cient  justification  for  them  to  give  notice  of  certain  alterations  in  the 
rules  of  the  Branch  which  will  enable  the  Society  to  extend  its  limits. 
Robert  Tiffen,  President;  J.  A.  Campbell,  M.D.;  Roderick  Maclaren, 
M.D.;  Henry  Barnes,  M.D.,  Secretary. 

The  President  moved  that  the  report  be  adopted  and  entered  upon 
the  minutes.  Dr.  Knight  seconded  the  motion,  and  it  was  agreed  to 
unanimously. 

The  President  gave  notice  of  certain  alterations  of  rules  necessary 
for  extending  the  limits  of  the  Branch. 

On  the  motion  of  Dr.  PlENRY,  seconded  by  Dr.  Taylor,  the  Branch 
Extension  Committee  was  reappointed,  to  consider  the  alteration  in  the 
rules  and  to  report. 

Report  on  Public  Health  Section. — A  letter  on  this  subject  was  read 
from  Dr.  Page,  Kendal;  and,  after  some  discussion,  it  was  agreed  to 
defer  the  consideration  thereof  until  the  annual  meeting. 

Papers. — The  following  papers  were  read. 

1.  Dr.  Michael  Taylor  (Penrith)  related  a  case  of  Extrauterine 
Pregnancy,  which  was  illustrated  by  the  preparation  and  by  a  coloured 
drawing.  A  young  woman  died  after  twelve  hours  illness  from  rupture 
of  the  sac  of  a  tubal  fcetation,  and  consequent  internal  haemorrhage. 
The  interest  of  the  case  lay  in  their  being  a  simultaneous  uterine  and 
extrauterine  pregnancy,  the  fetus  in  the  former  case  showing  a  deve¬ 
lopment  of  three  months;  that  in  the  Fallopian  tube  answering  to 
eight  weeks.  The  question  was,  whether  the  smaller  size  arose  from 
want  of  vascular  supply  and  tight  packing,  or  whether  it  was  not  an  in¬ 
stance  of  superfoetation  at  a  second  ovulation  period. 

2.  Dr.  Green  (Kendal)  contributed  Further  Observations  on  the 
Treatment  of  Diphtheria.  The  paper  was  read  by  Dr.  Maclaren. 
Five  years  ago,  the  author  brought  before  the  notice  of  the  Society  a  few 
cases  of  diphtheria  treated  by  rest  in  bed,  light  diet,  hot  linseed  poul¬ 
tices  externally,  and  a  mixture  of  carbonate  of  ammonia  and  chlorate  of 
potash  internally,  without  any  local  application  whatever  to  the  affected 
surfaces.  The  present  paper  gave  a  record  of  seven  cases  treated 
in  the  same  way  and  with  satisfactory  results.  The  author  claimed  for 
the  carbonate  of  ammonia  and  chlorate  of  potash  mixture  a  distinctly 
curative  power  over  diphtheria,  cutting  it  short  and  rendering  the  pa- 
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tient  less  liable  to  sequelae.  The  improvement  was  generally  manifest  on 
the  second  day,  but  the  treatment  must  be  continued  until  every  shred 
of  membrane  has  disappeared.  Relapses  were  apt  to  occur  unless  this  was 
done,  and  they  generally  proved  more  obstinate  than  the  first  attack. 
The  doses  varied  according  to  age,  from  two  and  a  half  to  five  grains  of 
the  carbonate  of  ammonia,  and  five  to  ten  grains  of  chlorate  of  potash 
every  two  hours. 

Dr.  Knight  (Keswick)  read  a  note  of  a  Case  of  Enlarged  Glands 
simulating  Hernia.  A  woman,  aged  43,  in  usual  health,  was  suddenly 
seized  with  severe  pain  in  the  bowels  and  groin,  with  sickness  and  vo¬ 
miting,  thirst  and  quick  pulse.  The  bowels  were  usually  regular,  but 
had  not  responded  to  a  dose  of  castor-oil,  and  had  not  acted  for  thirty- 
six  hours.  On  examination,  a  small  tense  and  painful  tumour  was 
found  at  the  femoral  opening  on  the  left  side;  careful  manipulation 
afterwards,  under  chloroform,  produced  no  change  in  the  swelling,  and 
disclosed  the  existence  of  an  enlarged  gland  at  the  inner  side.  Attention 
was  directed  to  an  old  standing  ulcer  over  the  left  ulna,  and  faint  red  lines 
were  traceable  downwards  from  the  tumour.  There  was  some  tender¬ 
ness  in  the  popliteal  space.  An  enema  relieved  the  bowels.  An  opiate 
was  administered,  and  warm  fomentations  ordered  to  the  groin.  At 
the  next  visit,  the  symptoms  of  intestinal  irritation  were  gone,  while  the 
tumour  was  larger  and  more  brawny,  and  the  signs  of  adenitis  quite 
distinct.  The  diagnosis  in  such  cases  might  be  cleared  up  by  explora¬ 
tory  incision  if  symptoms  of  strangulation  of  bowels  persisted  for 
many  hours.  In  this  case,  the  local  symptoms  were  so  evidently  in¬ 
flammatory  from  the  first,  that  operation  did  not  seem  called  for.  An 
interesting  point  was  that  lymphatic  glands  did  suddenly  inflame,  and  if 
in  this  situation  might  produce  all  the  symptoms  of  a  strangulated 
hernia.  This  was  mentioned  by  sone  authorities  as  a  possible  element 
of  difficulty  in  diagnosis. 

Dr.  Maclaren  read  notes  of  a  case  which  had  been  admitted  into 
the  Carlisle  Fever  Hospital  under  the  care  of  Dr.  Barnes,  and  which 
during  life  closely  simulated  enteric  fever  in  temperature,  pulse,  and  the 
condition  of  the  bowels.  In  addition  to  the  symptoms  of  enteric 
fever,  the  patient  complained  of  most  acute  pain  in  his  groins,  thighs, 
and  knees,  which  was  aggravated  by  an  attempt  to  straighten  the  legs. 
He  died  on  what  was  believed  to  be  the  thirty-third  clay  of  his  disease, 
and  the  following  was  the  condition  ascertained  to  exist  on  post  mortem 
examination.  The  intervertebral  substance  between  the  fourth  and 
last  lumbar  vertebrae  was  gone ;  the  bodies  of  each  of  these  bones  was 
hollowed  out,  and  contained  loose  sequestra;  communicating  with  this 
cavity  were  two  abscesses  containing  dark  brown  fluid  ;  these  lay  over 
each  psoas  muscle,  and  extended  from  the  lower  ends  of  the  kidneys  to 
the  insertion  of  the  muscles ;  the  iliac  vessels  and  sciatic  nerves  were 
dissected  from  their  connections  by  the  matter.  The  pelvic  bones  and 
the  head  of  each  femur  were  blackened,  and  the  periosteum  could  be 
separated  with  extreme  ease.  The  large  bowel  had  some  small  ulcers 
near  the  caecum,  but  Peyer’s  patches  were  quite  healthy.  A  prepara¬ 
tion  of  the  fourth  and  fifth  lumbar  vertebra?,  of  the  bones  of  the  pelvis, 
and  of  the  head  of  each  femur,  was  exhibited  to  the  meeting. 

Dinner. — At  the  conclusion  of  the  meeting,  the  members  and  their 
friends  dined  together. 


SOUTH-EASTERN  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  in  the  Music  Room  of  the 
Pavilion,  Brighton,  on  Thursday,  June  25th.  More  than  sixty  members 
were  present. 

The  chair  was  taken  by  the  retiring  President,  E.  Garraway,  Esq., 
of  Faversham,  who,  after  a  few  remarks,  introduced  his  successor,  G. 
F.  Hodgson,  Esq.,  of  Brighton. 

President's  Address. — The  President,  in  taking  the  chair,  delivered 
an  address,  in  which  he  referred  to  the  improvements  which  had  taken 
place  in  Brighton  since  the  meeting  of  the  Branch  there  in  1864  :  to 
medical  charity  and  its  abuses ;  to  the  water-supply  and  drainage  of 
Brighton  ;  to  the  former  abuse  of  mercury  ;  to  the  advances  in  medical 
electricity  ;  and  to  the  prosperous  condition  of  the  Branc-h  and  the 
Parent  Association. 

Votes  of  Thanks. — Mr.  W.  Wallis  moved  that  the  best  thanks  of 
the  meeting  be  given  to  the  President  and  Vice-Presidents  for  their 
valuable  services  during  the  past  year.  He  had  not  had  the  pleasure  of 
attending  their  last  annual  meeting,  but,  from  what  he  had  heard,  he 
was  assured  that  the  carrying  out  of  the  duties  of  President  could  not 
have  been  put  into  better  hands  than  those  of  Mr.  Garraway  ;  and  he 
was  sure  they  would  all  heartily  join  in  thanking  him,  especially  for  the 
great  deal  of  valuable  time  which  he  had  sacrificed  in  their  behalf. 
They  were  highly  delighted  that  his  mantle  had  fallen  upon  such 
shoulders  as  those  of  their  old  friend  Mr.  Hodgson,  and  had  to  con 
gratulate  him  upon  his  succession  to  the  office.  [Applause.] 


Mr.  R.  Innes  Nisbett  seconded  the  motion,  which  was  unanimously 
carried. 

.  F*r.  Tyacke  proposed  that  the  best  thanks  of  the  meeting  should  be 
given  to  the  President  for  his  able,  interesting,  and  instructive  address. 
Mr.  Hodgson  was  known  among  them  as  one  of  the  hardest  working 
men  belonging  to  their  Society,  and  they  were  glad  that  in  his  successor 
to  the  secretaryship  they  had  got  a  gentleman  competent  to  maintain 
the  reputation  of  that  office. 

Mr.  R.  Branwell  seconded  the  proposition.  Plaving  known  Mr. 
Hodgson  for  many  years  and  enjoyed  his  intimate  friendship,  he  could 
say  that  the  mantle  of  Mr.  Garraway  could  not  have  fallen  upon  more 
excellent  shoulders  than  his.  He  hoped  that  the  remarks  which  fell 
from  his  lips  with  reference  to  indiscriminate  charity,  unpaid  medical 
appointments,  and  the  insufficient  payment  of  parish  medical  officers 
would  make  an  impression  upon  that  meeting,  and  not  only  so,  but 
through  the  press  upon  the  public.  It  was  not  generally  known  that 
the.medical  officers  of  their  charities  were,  as  a  rule,  entirely  unpaid  for 
their  services  ;  and  it  was  also,  perhaps,  unknown,  although  it  might 
be  very  well  known  by  those  who  took  the  trouble  to  inquire,  that  parish 
medical  officers  were  shamefully  ill-paid. 

Dr.  Constantine  Holman,  in  supporting  the  motion,  remarked 
that  the  present  satisfactory  financial  condition  of  the  Association  was 
due  to  the  indomitable  perseverance  of  their  President.  [Hear,  hear.] 

The  proposition  was  put  to  the  meeting  by  the  Plonorary  Secretary, 
and  carried  unanimously. 

Report  of  Council. — Dr.  Parsons,  Plonorary  Secretary,  read  the 
annual  report.  The  Council  again  congratulated  the  members  upon  the 
continued  prosperity  and  usefulness  of  the  South-Eastern  Branch.  Last 
year  the  list  at  the  annual  meeting  numbered  338  members  ;  of  these, 
13  had  since  withdrawn  from  the  Branch,  3  had  been  removed  by 
death,  and  1  had  been  struck  off  the  list  as  a  defaulter,  thus  reducing 
numbers  to  321.  On  the  other  hand,  50  new  members  had  been  en¬ 
rolled,  and  of  these  one  had  died,  leaving  a  total  of  370.  Since  the  last 
annual  meeting,  the  Council  had  specially  to  deplore  the  loss  of  the 
valuable  services  of  the  honorary  secretary,  Mr.  flodgson,  who  for  the 
past  five  years  had  devoted  his  best  energies  to  the  affairs  of  the  Branch, 
and  had  contributed  in  no  small  degree  to  its  welfare  and  development. 
The  Council  had  appointed  as  his  successor  Dr.  Parsons  of  Dover,  late 
secretary  of  the  East  Kent  District.  The  vacancy  thus  created  had 
been  filled  up  by  the  appointment  of  Mr.  E.  W.  Thurston  of  Ashford  to 
the  East  Kent  District.  Dr.  Lanchester,  after  being  honorary  secretary 
of  the  East  Surrey  District  for  eight  years,  had  been  also  compelled 
by  increasing  engagements  to  resign  his  office  ;  and  the  Council  ex¬ 
pressed  their  cordial  acknowledgment  of  the  valuable  services  he  had 
rendered  the  Branch.  Most  of  the  districts  showed  signs  of  life  and  energy 
as  well  by  their  frequent  meetings  as  by  the  new  members  which  they 
from  time  to  time  added  to  the  Branch.  The  Council  were  glad  to 
welcome  as  new  members  of  the  South-Eastern  Branch  the  medical 
officers  of  health  of  two  large  and  important  combined  districts  in  Kent; 
the  officer  for  the  combined  district  in  Sussex  already  belonged  to  its 
ranks.  It  was  hoped  that  the  Surrey  sanitary  district  would  also  be  repre¬ 
sented  during  the  current  year.  For  several  years,  the  Association  had 
inci  eased  at  the  rate  of  400  or  500  members  per  annum  ;  last  year,  1,000 
new  members  joined.  It  was  satisfactory  to  add  that  upwards  of  go  per 
cent,  of  these  had  remained  permanent  members  of  the  Association. 
New  Branches  of  importance  had  been  formed  in  South  Hants  and  the 
North  of  Scotland,  and  one  was  in  process  of  formation  in  North 
Staffordshire.  The  report  then  gave  a  summary  of  the  Parliamentary 
Bills  Committee  of  the  Association  with  regard  to — 1.  The  position  of 
the  medical  officers  of  the  army  and  navy  ;  2.  The  Registration  of 
Births  and  Deaths,  and  the  Protection  of  Infant  Life  ;  3.  The  ameliora¬ 
tion  of  the  Education  of  Midwives,  and  the  best  means  of  subjecting 
them  to  control.  Another  subject  which  required  attention  was  the 
disposition  of  the  surplus.  The  balance  in  hand  in  1872  was 
£ 52  :  14  :  3  ;  in  1873,  it  had  reached  ^60  :  16  :  9  ;  and  this  year  it  at¬ 
tained  to  f’jg  :  13  :  8.  It  would  be  for  this  meeting  to  determine  to 
what  purposes,  if  any,  it  should  be  applied.  The  average  growth  of 
income  over  expenditure  during  the  last  six  years  was  about  £ 6  per 
annum.  From  observations  made  at  the  last  annual  meeting,  the 
Council  gathered  that  several  plans  for  the  disposal  of  the  surplus  found 
varying  degrees  of  favour  with  the  members.  After  giving  each  scheme 
most  careful  consideration,  the  Council  had  decided  to  recommend  this 
meeting  to  subscribe  the  sum  of  ^25  to  the  British  Medical  Benevolent 
fund.  This  would  leave  the  sum  of  ^54  :  13  :  8  to  be  carried  to  the 
credit  of  the  Branch  for  the  ensuing  year. 

Dr.  W.  Withers  Moore  moved  that  the  report  of  the  Council 
should  be  adopted.  All  were  anxious  that  their  brethren  in  the  army 
and  navy  should  have  their  interests  properly  attended  to  ;  and  with 
such  a  military  and  naval  Parliamentary  representation  as  they  had. 
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these  would  doubtless  be  cared  for.  The  circumstance  that  they  had  a 
large  surplus  would  be  matter  for  discussion  ;  but,  viewing  this  Asso- 
ciationas  one  numbering  many  members  and  having  for  its  great  object  the 
interest  of  the  profession,  he  felt  strongly  that  in  the  report  there  was  a 
great  want  of  interest  shown  in  the  provincial  medical  man.  \Hear, 
hear.']  He  thought  that  his  interests  had  been  overlooked.  The  ques¬ 
tion  of  gratuitous  medical  advice,  the  question  of  provident  dispensaries, 
the  present  charges,  recollecting  the  high  rise  of  all  the  necessaries  of 
life,  were  subjects  worthy  of  consideration.  It  was  useless,  he 
thought,  for  them  to  talk  about  Parliamentary  reforms  ;  let  their  reforms 
begin  at  home.  All  gratuitous  medical  advice  should,  he  maintained, 
be  done  away  with.  They  had  only  to  be  true  to  themselves.  There 
was  no  other  profession,  no  other  trade  which  was  not  ;  not  that  he 
wished  this  Society  to  descend  to  the  position  of  a  trade  union,  but  he 
did  think  that  they  were  bound  to  look  after  those  who  had  not  the 
time,  position,  and  money  to  look  after  themselves.  He  held  that  they 
should  consider  in  the  future  how  they  could  better  the  position  of  their 
poorer  brethren.  [Applause.] 

Mr.  Walter  seconded  the  motion,  which  was  agreed  to. 

Financial  Statement. — The  Honorary  Secretary  then  read  the 
financial  statement,  of  which  the  following  is  an  abstract  : — Receipts : 
Balance  in  hand,  June  23rd,  1873,  £^>°  '•  16  :  9  ;  subscriptions,  ,£78  :  4; 
total,  .£139:0:  9.  Expenditure:  Expenses  of  last  annual  meeting, 
£9  :  9  :  6  ;  printing,  stationery,  stamps,  etc.,  £17 :  16  :  3  ;  East  Kent 
District  expenses,  £5:0:9;  West  Kent,  £2  :  10  :  7  ;  East  Sussex, 
£3  14:2;  West  Sussex,  £1  :  15:6;  East  Surrey,  £2  :  18  :  6  ;  West 
Surrey,  nil ;  honorary  secretary’s  expenses  for  journeys,  etc.,  £14  :  1 1  13; 
sundries,  £2  :  2  :  4  ;  total,  £59  17:1;  leaving  a  balance  in  hand  of 
£79  ■■  13  :  8. 

Mr.  W.  J.  Harris  moved  that  the  financial  statement  be  received 
and  passed.  He  regarded  it  as  most  satisfactory,  and  he  could  not  see 
that  there  could  be  any  objection  to  £25  of  the  balance  being  handed 
over  to  the  Benevolent  Fund.  It  was  for  the  benefit  of  those  who  be¬ 
longed  to  the  members  of  the  medical  profession,  and  from  his  own 
knowledge  he  knew  that  much  good  had  been  accomplished  by  means 
of  the  fund. 

Mr.  Joseph  Dixon  seconded,  and  the  motion  was  carried. 

The  Medical  Benevolent  Fund.- — The  President  moved  that  £ 2 5  be 
handed  over  to  the  Benevolent  Fund.  The  Fund,  though  not  now 
under  the  direction  of  the  officers  of  the  Association,  was  administered 
in  the  most  economical  manner,  while  the  persons  who  benefited  by  it 
were  spared  the  expense  of  canvassing. 

Dr.  W.  Withers  Moore  seconded,  and  suggested  whether  it  would 
not  be  for  the  benefit  of  the  Association  if  the  annual  subscriptions 
were  reduced  from  25s.  to  21s.  With  many  young  practitioners,  who 
had  a  hard  struggle  to  fight  their  way,  the  question  of  the  additional  4s. 
would,  perhaps,  prevent  them  from  becoming  members,  and  it  was  de¬ 
sirable  that  they  should  get  as  many  members  as  possible. 

Dr.  C.  Holman  said  that  he  originally  opposed  the  proposition  to 
increase  the  subscription  from  £\  :  1  to  £1  :  5  ;  but  it  now  appeared 
that  the  increase  of  members  had  been  greater  since  the  subscription  had 
been  enlarged  ;  and  it  should  be  recollected  that  the  larger  sum  placed 
more  money  at  their  disposal  for  such  purposes  as  assisting  the  Bene¬ 
volent  Fund,  etc.  Knowing  something  of  the  manner  in  which  this 
fund  was  dispensed,  he  heartily  supported  the  proposed  motion  to  add 
to  it  ;  what  was  given  from  it  was  given  as  quietly  and  unostentatiously 
as  possible,  and  only  the  initials  of  the  recipients  were  allowed  to 
transpire,  the  greatest  delicacy  being  shown  for  their  feelings. 

The  President  said  that  the  increase  in  the  numbers  only  brought 
in  about  £6  more  per  annum ,  so  that  it  would  not  be  advisable  for  them 
to  reduce  the  subscription. 

Mr.  Walter  was  most  willing  that  they  should  help  the  Fund  all  they 
could,  but  he  believed  that  the  original  subscription  of  £1  :  1  was  better 
than  £,1:5,  and  moved  that  it  be  reduced  to  the  first-named  amount. 

The  President,  however,  after  referring  to  the  rules,  decided  that 
Mr.  Walter’s  motion  was  not  in  order. 

Mr.  Napper  thought  the  surplus  money  they  had  could  best  be  ap¬ 
plied  in  enlarging  the  British  Medical  Journal,  the  space  of  which 
was  frequently  insufficient  for  the  material  at  the  disposal  of  the  editor. 

The  motion  having  been  supported  by  another  member,  was  unanim¬ 
ously  agreed  to. 

Representatives  in  the  General  Council. — The  Honorary  Secretary 
reported  that  the  following  members  had  been  elected  representatives  in 
the  General  Council  of  the  Association  for  the  ensuing  year  : — John 
Armstrong,  M.D.  (Gravesend),  James  H.  Aveling,  M. D.  (London),  R. 

L.  Bowles,  Esq.  (Folkestone),  Sir  J.  Cordy  Burrows  (Brighton),  John 

M.  Burton,  Esq.  (Lee),  Alfred  Carpenter,  M.D.  (Croydon),  W.  Carr, 
M.D.  (Lee),  Edward  Clapton,  M.D.  (Southwark),  Edward  Garraway, 
Esq.  (Faversham),  G.  F.  Hodgson,  Esq.  (Brighton),  Alfred  Hall,  M.D. 


Brighton),  J.  Braxton  Hicks,  M.D.,  F.  R.S.  (London),  Constantine 
Holman,  M.D.  (Reigate),  W.  Withers  Moore,  M.D  (Brighton),  Albert 
Napper,  Esq.  (Cranleigh),  Thomas  Heckstall  Smith,  Esq.  (St.  Mary  Cray), 
Nicholas  Tyacke,  M.D.  (Chichester),  J.  R.  Warded,  M.D.  (Tunbridge 
Wells),  and  Charles  Parsons,  M.D.,  Honorary  Secretary. 

Vote  op  Thanks  to  Council. — Mr.  Martin  proposed,  Dr.  Cunning- 
HAM  seconded,  and  it  was  unanimously  resolved,  that  the  thanks  of  the 
meeting  be  given  to  the  Council,  the  Auditors,  and  the  Scrutineers,  for 
their  efficient  services  during  the  past  year. 

Secretary. — Mr.  E.  Garraway  proposed  the  re-election  of  Dr. 
Charles  Parsons  as  Secretary.  When  Mr.  Hodgson  resigned  that  office, 
he  began  to  think  that  the  Branch  would  almost  fall  to  pieces  ;  but  he 
was  pleased  to  find  that  in  Dr.  Parsons  they  had  a  most  able  and  ener¬ 
getic  Secretary,  who  carried  out  his  duties  to  their  entire  satisfaction. 

The  proposition  was  seconded,  and  carried  unanimously  ;  and  Dr. 
Parsons,  in  responding,  expressed  a  hope  that  the  members  would  look 
over  his  shortcomings,  and  credit  him  with  every  desire  to  carry  out  his 
duties  efficiently. 

Place  of  Meeting  for  1875  •'  Election  of  Officers. — Mr.  Napper  moved 
that  the  place  of  meeting  next  year  should  be  Guildford  ;  and  that  Dr. 
Stedman  (Guildford)  should  be  President-elect,  and  Dr.  Brushfield 
(Brookwood  Asylum)  and  Mr.  Butler  (Guildford)  should  be  the  Vice- 
Presidents. 

Dr.  Aveling  seconded  ;  and  the  motion  was  agreed  to. 

Council  of  the  Branch. — The  following  gentlemen  were  elected 
members  of  the  Branch  Council  for  1874-75  :  C.  O.  Baylis,  M.D.  (Tun¬ 
bridge  Wells),  John  Bostock,  Esq.  (Horsham),  Thos.  M.  Butler,  Esq. 
(Guildford),  Thos.  S.  Byass,  Esq.  (Cuckfield),  J.  M.  Cunningham, 
M.D.  (Hailsham),  J.  Cooper  Foster,  Esq.  (London),  Richard  Gravely, 
Esq.  (Newick),  G.  W.  Grabham,  M.D.  (Earlswood),  Chas.  C.  Hayman, 
M.D.  (Eastbourne),  John  Lee  Jardine,  Esq.  (Capel),  Horace  Jeaffreson, 
M.D.  (Wandsworth),  H.  T.  Lanchester,  M.D.  (Croydon),  Blackall 
Marsack,  Esq.  (Tunbridge  Wells),  S.  Monckton,  M.D.  (Maidstone), 
Major  K.  Robinson,  Esq.  (Dover)  ;  J.  S.  Turner,  Esq.  (Anerley  Road), 
W.  Wallis,  Esq.  (Hartfield),  Edw.  F.  Fussell,  M.B.  (Brighton). 

Visit  to  the  Aquarium,  etc. — By  the  kindness  of  their  respective 
directors,  the  Aquarium  and  the  Suspension  Pier  were  opened  to  the 
members  of  the  Association  free  of  charge,  and  between  forty  and  fifty 
of  them  visited  the  former  place,  Mr.  Henry  Lee  having  kindly  under¬ 
taken  to  explain  to  them  the  habits  and  characteristics  of  the  fish,  etc. 
The  Town  Free  Library,  Museum,  and  Picture  Gallery,  the  County 
Hospital,  and  the  Workhouse  were  also  recommended  for  inspection, 
and  many  of  the  members  availed  themselves  of  the  opportunity  of  going 
over  those  establishments. 

Dinner. — The  members,  to  the  number  of  between  sixty  and  seventy, 
afterwards  dined  together  in  the  Music  Room  ;  Mr.  Hodgson,  President 
of  the  Branch,  in  the  chair. 


CORRESPONDENCE. 


THE  PATHOLOGICAL  EXAMINATIONS  AT  THE 
COLLEGE  OF  SURGEONS. 

Sir, — A  small  work  has  lately  been  published,  entitled  A 
Guide  to  the  Examinations  at  the  Royal  College  of  Surgeons  of 
England,  the  intention  of  which  appears  to  be  to  frustrate,  as 
far  as  lies  in  its  power,  the  main  object  for  which  the  Council 
of  the  College  has  long  been  striving  in  instituting  practical 
examinations.  During  the  past  and  present  week,  I  have  ob¬ 
served  in  the  pathological  galleries  of  the  museum  many  stu¬ 
dents  industriously  “  reading  up”  in  this  work  the  descriptions 
of  certain  preparations,  stated  to  constitute  the ‘‘ examination 
series”  used  at  the  pass  examinations  for  the  membership  and 
fellowship  of  the  College. 

It  is  naturally  a  source  of  satisfaction  to  me  to  see  so  much 
diligence  bestowed  upon  any  portion  of  the  collection  ;  but  I 
think  it  right  to  give  a  friendly  warning  to  the  gentlemen  re¬ 
ferred  to,  that  it  would  be  wise  to  extend  their  studies  beyond 
the  range  of  the  ninety-five  specimens  described  in  the  book, 
as  the  choice  of  the  Court  of  Examiners  is  by  no  means  re¬ 
stricted  to  tnem.  It  has  been  hitherto,  and  probably  will  be  in 
future,  the  practice  of  'the  Court  to  change  from  time  to  time 
the  material  used  for  testing  the  practical  acquaintance  of  can¬ 
didates  with  the  appearance  of  morbid  structures  ;  and  the 
4,600  preparations  in  the  museum  afford  ample  variety  for  this 
purpose.  I  am,  etc.,  W.  H.  Flower. 


July  1 8,  1874.] 
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GLASS  SYRINGES  IN  THE  VAGINA. 

Sir, — It  is  very  creditable  to  get  broken  glass  syringes  out  of  the 
vagina  without  damage  to  the  patient  or  to  the  practitioners,  but  why 
did  they  allow  their  patients  to  use  such  instruments  ?  Were  it  not  that 
you  have  lately  recorded  two  cases  in  which  a  glass  syringe  had  broken 
in  the  vagina,  and  a  third  case  in  which  death  followed  this  accident ; 
were  it  not  that  I  am  occasionally  consulted  by  patients  who  have  been 
told  to  inject  a  weak  solution  of  acetate  of  lead  or  of  alum  into  the 
vagina,  by  means  of  a  glass  syringe,  to  cure  uterine  ulceration,  I  should 
not  think  it  worth  while  to  enter  a  protest  against  the  recommending 
of  such  instruments  to  patients.  The  danger  attending  the  use  of  glass 
syringes  for  vaginal  injections  is  evident,  and  their  utter  uselessness  is 
no  less  clear  ;  for,  while  the  injection  of  two  or  three  ounces  of  a  solu¬ 
tion  of  acetate  of  lead  or  alum  can  have  little  effect  on  a  diseased  womb, 
much  good  may  be  done  by  the  injection  of  one  or  two  pints  of  a  similar 
solution,  by  means  of  one  of  the  India-rubber  syphon  syringes  sold  by 
all  chemists.  Their  price  need  not  prohibit  their  use  ;  for  an  efficient 
syphon  syringe  can  be  bought  at  any  India-rubber  shop  for  six  shillings. 
A  glass  syringe  should  only  be  used  by  the  practitioner  himself,  when 
he  wants  to  act  on  the  vagina  by  a  strong  solution  of  nitrate  of  silver, 
or  some  similarly  potent  medicine. 

I  am,  etc.,  Edward  J.  Tilt. 

60,  Grosvenor  Street,  July  1874. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


VACCINATION  PROSECUTIONS. 

The  Board  of  Guardians  of  Mile-end  Old  Town,  at  a  recent  meeting, 
adopted  the  report  of  a  committee  as  to  prosecutions  for  non-vaccina¬ 
tion,  with  special  reference  to  the  provisions  of  the  Vaccination  Act, 
under  which  “  there  is  no  limit  to  the  number  of  prosecutions  in  respect 
of  the  same  child,  nor  to  the  time  over  which  such  prosecutions  mav 
extend”. 

The  select  committee  of  the  House  of  Commons,  appointed  to 
inquire  into  the  operation  of  the  Vaccination  Act,  1867,  expressed 
the  opinion,  with  regard  to  repeated  convictions  and  penalties  to  which 
the  parent  was  liable,  that  “whenever,  in  any  case,  two  penalties  or 
one  full  penalty  had  been  inflicted  upon  a  parent,  the  magistrate  should 
not  impose  any  further  penalty  in  respect  of  the  same  child”.  The 
House  of  Lords,  however,  struck  out  the  clause  mitigating  the  penal¬ 
ties,  notwithstanding  it  had  been  received  with  some  favour  by  the 
House  of  Commons.  The  Board  express  their  concurrence  with  the 
view  taken  by  the  Upper  House,  in  the  following  reasonable  and 
temperate  terms  :  “  Whilst  we  (the  Board)  consider  that  the  compul¬ 
sory  powers  of  the  Vaccination  Acts  should  not  be  enforced  with  unneces¬ 
sary  hardship,  we  are  of  opinion  that  no  hard  and  fast  line,  as  to  the 
number  of  prosecutions  that  should  take  place  against  one  individual 
ought  to  be  adopted,  but  that  every  case  should  stand  upon  its  own 
merits,  and  be  dealt  with  by.  the  Board  of  Guardians  as  circumstances 
may  dictate.” 

Of  the  wisdom  and  justice  of  this  determination  of  the  Board,  there 
can  be  no  question.  The  enforced  mitigation  of  the  penalties  would 
simply  afford  encouragement  and  comparative  immunity  to  those  rare 
and  exceptional  cases  in  which  eccentric  fanatics  and  “peculiar  people” 
persistently  set  at  defiance  a  law  essential  to  the  public  safety.  It  has 
been  abundantly  shown  in  the  working  of  the  Acts,  that  neglect  to 
comply  with  their  provisions  is  almost  in  every  instance  the  result  of 
indifference,  negligence,  or  procrastination,  and  not  of  any  strong  feel¬ 
ing  of  opposition  to  vaccination  itself ;  and,  therefore,  in  the  hands  of  an 
intelligent  and  energetic  vaccination  officer,  it  is  rarely  necessary  to  do 
more  than  to  threaten  proceedings  against  careless  or  unwilling  parents. 

In  some  of  the  most  populous  districts  in  which  vaccination  is  carried 
out  as  thoroughly  as,  perhaps,  is  attainable  (Liverpool),  it  is  but  very 
rarely  found  necessary  to  summon  parents  and  guardians  for  non-com¬ 
pliance  with  the  law  ;  nevertheless,  the  power  to  enforce  compliance 
could  not  be  safely  dispensed  with.  There  is  one  statement  in  this  report 
to  which  we  would  direct  attention.  “The  committee  of  the  Metropo¬ 
litan  Asylum  Board,  specially  appointed  to  examine  the  returns  obtained 
fiom  the  several  small-pox  hospitals,  reported  in  July  1872,  that 
there  had  been  admitted  into  the  various  hospitals  14,800  patients 
suffering  from  small-pox  ;  that  in  vaccinated  cases  the  death-rate  ranged 
from  one  to  ten  and  a  quarter  per  cent.,  whereas,  in  non-vaccinated 
cases,  the  death-rate  averaged  forty-four  and  four- fifths  per  cent.” 


Vaccination  bv  Deputy. 

We  desire  to  express  our  sympathy  with  our  correspondent  at  Woburn  who  com¬ 
plains  of  the  action  of  the  Board  of  Guardians  anent  the  vaccination  arrangements 
of  the  district  where  he  resides  ;  but  we  feel  we  can  offer  him  but  poor  consola¬ 
tion.  It  is  always  held  that  when  a  gentleman  takes  a  vaccination  appointment,, 
that  the  duty  should  be  performed  personally,  and  not  by  deputy,  and  no  amount 
of  skill  or  attention  on  the  part  of  such  deputy  would  justify  the  retention  of  an 
office  the  duties  of  which  were  systematically  performed  by  some  one  else  ;  nor  do 
we  believe  that  the  fees  are  legally  recoverable  if  the  Board  of  Guardians  should 
decide  not  to  pay  them,  however  harsh  such  an  act  might  tie.  We  do  not  believe, 
now  that  the  subject  has  been  so  distinctly  raised,  also  that  our  correspondent’s 
partner  will  be  permitted  to  retain  his  office  It  would  be  better,  therefore,  for 
him  at  once  to  resign,  ere  he  be  compelled  ;  then,  if  our  correspondent  chooses  to 
apply  for  the  appointment,  we  doubt  not,  highly  qualified  as  he  evidently  is  to  hold 
the  office,  that  the  Board  of  Guardians  would  be  induced  to  give  it  to  him. 

The  Circular  Letter  of  the  Local  Government  Board  and  Poor-law 

Medical  ^Officers. 

In  reply  to  our  correspondent  (at  Middlewich),  who  desires  to  learn,  first,  whether 
Poor-law  medical  officers  are  at  present  compelled  to  make  a  return  to  the 
medical  officer  of  health  as  to  the  existence  of  contagious,  infectious,  or  epidemic 
diseases  in  their  respective  districts ;  and,  secondly,  whether  there  is  any  Bill  at 
present  before  Parliament  which  will  render  it  compulsory  on  union  medical 
officers  to  fill  up  such  forms  as  the  one  he  has  sent  us  without  receiving  any 
further  remuneration, — we  have  to  express  our  belief  that,  if  the  Local  Govern¬ 
ment  Hoard  had  possessed  the  power  to  compel  Poor-law  medical  officers  to  per¬ 
form  this  additional  duty,  a  general  O'der  (which  has  the  force  of  law)  would 
have  been  issued  instead  of  the  circular  letter,  in  which  the  Local  Government 
Board  only  “recommend  that  the  guardians  should  request  the  Poor-law  medical 
officers  to  give  to  the  medical  officer  of  health,  etc.,  acting  within  their  respective 
districts,  the  earliest  possible  information  of  cases  of  dangerous  infectious  disease 
under  their  charge”,  and  which  circular  letter  possesses  no  such  authority.  We 
therefore  hold  that  Poor-law  medical  officers  can  legally  refuse  to  comply  with 
such  request ;  and  We  would  advise  them  to  do  so  generally,  unless  reasonable 
remuneration  be  granted  for  such  additional  duty.  As  regards  our  correspondent’s 
second  query,  we  are  not  aware  that  the  Local  Government  Board  is  seeking  for 
such  powers.  In  conclusion,  we  would  remind  our  correspondent  that  we  stated 
last  week  that  Dr.  Lush  intended  to  move  for  the  circular  letter,  and  to  make  a 
statement  to  the  House  thereon  ;  and  we  would  advise  that  not  only  our  corre¬ 
spondent,  but  ihat  all  Poor-law  medical  officers  similarly  situated,  should  put 
themselves  in  communication  with  that  gentleman  without  delay. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


NAVAL  SURGEONS. 

A  Naval  Medical  Officer  in  a  ship  stationed  abroad  writes  to  us: 

I  have  to  express  my  thanks  to  the  British  Medical  Association  and  to 
the  Chairman  of  the  Parliamentary  Bills  Committee,  Mr.  Ernest  Hart,  for 
the  very  determined  manner  in  which  they  have  fought  for  the  rights  of 
the  Naval  Medical  Officer.  If  candidates  will  refrain  from  coming  for¬ 
ward  at  the  ensuing  August  examination,  the  Admiralty  will  have  only 
Hobson’s  choice  before  them,  and  give  way  they  must.  I  think  their 
niggardliness  proceeds,  as  a  rule,  not  from  any  dislike  or  jealousy  of 
our  class,  but  rather  from  an  unwholesome  fear  of  spreading  discontent 
amongst  the  other  lines  forming  the  civil  division  of  the  navy.  Things 
cannot  go  on  with  constant  and  increasing  resignations,  and  the  list  of 
surgeons  is  already  fifty  short.  The  three  great  things  required  are  in¬ 
crease  of  pay,  retirement  after  twenty  years’  service,  and  lieutenant’s 
rank  on  entry.  It  is  absurd  for  a  medical  graduate  twenty-six  years 
old,  on  entering  the  service,  to  rank  with  the  youngest  sub-lieutenant, 
a  mere  boy,  and  to  enter  the  ward-room  in  naval  parlance  as  “  Boots”. 
The  assistant  paymaster  enters  the  ward-rooms  from  the  gun-room  with 
four  years’  seniority,  is  of  the  same  age,  or  more  often  much  younger, 
than  the  lately  entered  surgeon,  and  is  consequently  his  senior  officer. 
It  is  derogatory  and  lowering  in  the  extreme  to  a  man’s  university  for 
one  of  its  graduates  to  enter  the  service  under  the  present  existing  cir¬ 
cumstances.  The  chaplain  and  naval  instructor  rank  on  entry  as  lieute¬ 
nants  ;  and  I  think  that  it  is  less  degrading  for  an  university  man  to 
drive  a  hansom  cab  than  to  enter  the  service  with  his  present  relative 
rank. 


NAVAL  MEDICAL  APPOINTMENTS. 
Staff-Surgeon  (second  class)  Walter  Reid,  M.D.,  from  half-pay,  to 
H.M.S.  Royal  Adelaide,  additional,  for  service  at  Plymouth  Hospital, 
in  lieu  of  a  surgeon,  vice  Davis,  superseded  on  promotion. 

Staff-Surgeon  (second  class)  John  Lee  Sands,  M.D.,  from  half-pay,  to 
H.M.S.  Thetis,  vice  Magill,  invalided. 

Surgeon  M.  F.  Ryan,  from  half-pay,  to  H.M.S.  Coquette,  vice  Allen, 
invalided. 

Surgeon  E.  W.  Doyle,  from  H.M.S.  Orwell  to  H.M.S.  Bullfinch, 
commissioned. 

Staff-Surgeon  (second  class)  J.  F.  Parr,  from  half-pay,  to  H.M.S. 
Northumberland,  additional,  in  lieu  of  a  surgeon,  vice  Bain,  sent  to 
hospital. 

Mr.  John  Hole  has  been  appointed  Admiralty  Surgeon  and  Agent  for 
Torcross  Coastguard  Station  and  Hallsands  Detachment,  Devon,  new 
appointment. 
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JOHN  H.  BROXHOLM,  M.D. 

On  June  22nd,  at  Sunbury,  Middlesex,  died  John  Horton  Broxholm, 
M.D.  Aberdeen,  and  L.S.A.,  third  surviving  son  of  the  late  Robert 
Broxholm,  surgeon,  aged  48.  He  studied  at  Guy’s  Hospital.  His  late 
father  practised  at  Sunbury  between  forty  and  fifty  years,  and  was 
succeeded  by  his  eldest  son  Mr.  Robert  George  Broxholm,  who  died 
eighteen  years  ago,  when  his  brother  Dr.  J.  H.  Broxholm  took  the 
practice,  succeeding  also  as  medical  officer  to  the  union.  His  loss  is 
deeply  regretted  in  the  neighbourhood. 

THOMAS  EDWAR.D  BOWKETT,  L.S.A. 

Mr.  T..  E.  Bowkett  was  born  January  29th,  1804  ;  left  early  in  life  to 
his  own  resources,  he  managed,  by  hardwork  and  untiring  perseverance, 
to  pursue  a  course  of  study,  and  qualify  himself  to  practise  medicine. 
He  commenced  practice  in  Poplar,  about  the  year  1833,  and  soon 
acquired  a  considerable  practice,  but  his  passion  for  politics,  and  a 
desire  to  interest  himself  in  the  welfare  of  the  working  classes,  engaged 
a  large  share  of  his  attention.  He  was  the  originator  of  building 
societies  bearing  his  name.  He  was  a  man  of  considerable  mental 
capacity,  and  a  good  linguist.  He  had  a  slight  attack  of  pneumonia 
about  a  week  before  his  death  ;  this  was  followed  by  choleraic  diarrhoea, 
which  resulted  in  his  death  on  June  15th. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS. — Friday,  July  10 th,  1874. 

Militia  Medical  Officers. — Sir  E.  Wilmot  asked  the  Secretary  of  State 
for  War  whether  he  was  prepared  to  state  what  were  the  intentions  of 
Hei  Majesty  s  Government  with  regard  to  the  filling  up  of  vacancies  in 
the  medical  staff  of  militia  regiments,  seeing  that,  according  to  the  Army 
List  for  June,  there  are  six  surgeoncies  and  twenty-four  assistant-surgeon¬ 
cies  vacant  ?  and  whether  the  Government  was  prepared  to  compensate 
those  surgeons  who  can  show  up  to  the  present  time  any  loss  or  hard¬ 
ship,  as  promised  by  Lord  Cardwell,  that  individual  cases  of  such  should 
be  faiily  considered”? — Mr.  Hardy  said  that  all  appointments  had 
been^  suspended  until  the  regulations  with  respect  to  the  status  and  pay 
of  militia  medical  officers  were  issued.  Those  regulations  were  now  in 
piepaiation,  and  would  shortly  be  issued.  He  had  the  opportunity  the 
other  .day  of  seeing  a  deputation  of  those  officers,  and  gave  them  the 
same  information  as  he  now  gave  to  his  hon.  friend.  As  to  the  ques¬ 
tion  of  compensation,  he  could  only  repeat  what  he  had  said  before, 
that  each  case  would  be  considered  carefully  on  its  own  merits. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  July  9th,  1874. 

Davies,  John,  Westminster  Hospital 

Hay,  William  Alfred  Edward,  Bridport,  Dorset 

Heald,  George  Henry,  Leeds 

Hitchins,  Thomas  John,  Plymouth 

Lyddon,  William  Reeks,  Clapham 

Newton,  William  Thomas,  Lakenhall,  Suffolk 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Cotton,  Herbert,  Guy’s  Hospital 
Kyngdon,  Frederick  Henry,  London  Hospital 

Erratum.  In  the  list  of  successful  candidates  at  the  primary  ex¬ 
amination  at  Apothecaries’  Hall,  published  in  the  Journal  of  July  11 
“Edward  Manley  Rodwell”  should  be  “Edward  Manby  Rodwell”. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ARMY  MEDICAL  DEPARTMENT — Surgeons.  Applications,  10th  August,  to 
Sir  W.  M.  Muir,  Director-General. 

•^■SVLUM  FOR  I  DIO  1  S,  Earls  wood — Assistant  Medical  Officer:  £rso  per  annum 
board,  and  apartments.  Applications,  29th  instant,  to  the  Secretary,  56  King 
William  Street,  E.C. 

BARNWOOD  HOUSE  LUNATIC  ASYLUM,  Gloucester-Medical  Superin- 
tendent:  ^500  per  annum,  house,  and  board.  Applications,  22nd  instant,  to  A 
J.  Wood,  M.D. ,  Superintendent. 

BRIGHTON  AND  HOVE  DISPENSARY- Physician-Extraordinary.  Appli- 
_  Tc^L10r's>  3rf*  August,  to  Somers  Clarke,  Honorary  Secretary. 

BRISTOL  GENERAL  HOSPITAL— Physician  Y 

BUCKINGHAMSHIRE  GENERAL  INFIRMARY,  Aylesbury-Resident  Sur¬ 
geon  and  Apothecary  :  .£80  per  annum,  increasing  to  £roo,  board,  lodging,  etc. 
Applications,  4th  August,  to  George  Fell,  Solicitor. 


BU  MNed,raT  Offi RAI?  FFlFF  DISTR'CT,  combined  with  several  others- 
Medical  Officer  of  Health  :  £500  per  annum.  Applications,  27th  instant  to  A 

r4tjrtJnanunc!D.T,rThe  Burnley  Rural  Sanitary  Authority. 

CANCER  HOSPITAL— Resident  House-Surgeon  and  Registrar:  75  guineas  foi 

Applications,  22nd  instant,  toTLirman  °o 

CEa!^,'mFlfn?fre~ParaC/ial  Medical  Officer  and  Public  Vaccinator:  £23  pei 
annum,  and  fees  ;  and  £42  per  annum  as  Medical  Officer  of  the  Adamson  Insti 

CROOMnTJNIPoNat,0nf’-3ISt-  TStant’  Mr-  YounSer'  Inspector  of  Poor. 

CROOM  UNHiN’  co.  Limerick— Apothecary  to  the  Workhouse:  £20  per  annum 

fnlnt,  toej.F0OF‘t2gFaM,ScTerLSmCt:  ^  APP^^->  »3«1 

DOWNPATRICK  UNION,  co.  Down-Medical  Officer,  Public  Vaccinator  and 
Registrar  of  Births  etc.,  for  the  Strangford  Dispensary  District:  £100  pei 

•,,nji  fee%  Applications,  13th  August,  to  Samuel  Seed,  Assistant  Secre 
tary,  Ballylena,  Strangford. 

DUS.HTFNrpNMERS!,TY  C(TLEGRS  0F  MEDICINE  and  PHYSICAL 
SCIENCE,  Newcastle-upon-Tyne -Professor  of  Biology  combined  with  Phy 
siology :  ^45°  per  annum,  and  a  portion  of  fees.  Applications,  r5th  August,  tc 
r  a  ct  VlA°xi  A A‘!5in? V £ “retary  t0  College  of  Physical  Science. 
EASVU,WNph°-  HOaP  rAL.  FOR  CHILDREN,  Ratcliff  Cross-Assistanl 
FVF  I  I  N  Ag  ufemT  Apphcauons,  3oth  instant,  to  Ashton  Warnet,  Secretary. 

GFNFR  AT  HfKP  TM  Hndge  Road~ Registrar  :  £20  per  annum. 

GENERAL  HOSPITAL,  Nottingham— Assistant  House-Surgeon:  £80  per  ann 

residence.  Applications,  2  st  instant,  to  E.  M.  Kidd  Secretary 
GENERAL  INI  IRM  ARY,  Northampton— House-Surgeon  and  As- istant  House- 
Surgeon  :  £125  and  £30  per  annum,  furnished  apartments,  board,  etc.,  respec- 
^lvTeIY-  Applications,  18th  instant,  to  S.  P.  Bennett,  Secretary. 

GLENTIES  UNION,  co.  Donegal -Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Garrick  Dispensary  District :  £100  per  annum 
and  fees.  Applications,  28th  instant,  to  Samuel  Cassidy,  Honoraiy  Secretary' 
Bnickless  House,  Donegal. 

FIFN  DON  UN jON,  Middlesex  Medical  Officer  and  Public  Vaccinator  for  the 
Weald  District:  £30  per  annum,  and  fees.  Applications,  29th  instant,  to  W  A 
looted.  Clerk,  Edgware. 

HUNGERFORl)  UNION  —  Medical  Officer  for  the  Great  Bedwin  District' 

£83  :  3  per  annum. 

INDIAN  MEDICAL  SERVICE— Fourteen  Surgeons.  Applications,  10th  August, 
to  I  .  P.  Pears,  Major-General,  Military  Secretary. 

KENMARE  UNION,  co.  Kerry— Medical  Officer,  Public  Vaccinator,  and  Regis¬ 
trar  of  Births,  etc.,  for  the  Sneem  Dispensary  District:  £  too  per  annum,  and 
...  JVL  ,  Af,p  lc,?XnVIstI  lnst  - to  Thomas  M.  Jermyn,  Hon.  Sec.,  Less  Cottage. 
RIND  S  COLLEGE,  London — Demonstrator  of  Practical  Physiology. 

KINGTON  UNION,  Herefordshire— Medical  Officer  and  Public  Vaccinator  fot 
the  New  Radnor  District :  £80  per  annum,  and  fees.  Applications,  24th  inst  , 
to  Anthony  lemple,  Clerk. 

LAMBETH  PAR  SH—  Medical  Officer  for  No.  1  District :  £80  per  annum 
LEEDS  PUBLIC  DISPEN -ARY— Surgeon. 

LIVERPOOL  ROYAL  SOUTHERN  HOSPITAL- Junior  House-Surgeon: 
£84  per  annum,  board  and  lodging.  Applications,  22nd  instant,  to  James 
Houghton,  Treasurer. 

METROPOLITAN  I  REE  HOSPITAL — Assistant-Physician. 

MOHILL  UNION,  co.  Leitrim— Medical  Officer,  Public  Vaccinator,  and  Regis¬ 
trar  of  Births,  etc.,  for  the  Rynn  Dispensary  District:  £120  per  annum,  and 
fees.  Applications,  27th  instant,  to  Francis  Gearty,  Honorary  Secretary  Fin- 
naloughta,  Dromod. 

NORTH  STAFFORDSHIRE  INFIRMARY,  Hartshill  -  House  Physician  for 
six  months :  £80  per  annum,  board,  lodging,  etc.  Applications,  22nd  instant, 
to  Ralph  Hordley,  Secretary. 

OWENS  COLLEGE,  Manchester— Professor  of  Anatomy  :  minimum  emoluments, 
£500  per  annum.  Applications,  1st  August,  to  the  Council,  under  cover  to  j. 
Holme  Nicholson,  Registrar. 

SFTH,RClK?FHFLoSAN1TARY  DISTRICT— Medical  Officer  of  Health. 
ROYAL  A 1  BERT  HOSPITAL,  Devonport — -Junior  Surgeon 
ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfie'lds-Curator :  £roo 
Per  annum  —  Assistant  House-Surgeon  :  £50  per  annum,  board,  and  lodging. 
ROYAL  NAVAL  MEDICAL  SERVICE — Surgeons.  Applications,  6th  August, 
to  A.  Armstrong.  1  >irector-General. 

ROYAL  ORIHOPrEDIC  HOSPITAL — Surgeon.  Applications,  22nd  instant 
to  the  Secretary. 

RYE:  Prince  of  Wales  Lodge  of  Manchester  Unity  Independent  Order  of  Odd 
Fellows  — Medical  Officer.  Applications  to  the  Secretary,  5,  Magdala  Ter¬ 
race,  Rye. 

STOCKPORT  INFIRMARY— Assistant  House-Surgeon:  £60  per  annum,  hoard, 
and  apartments.  Applications,  22nd  instant,  to  S.  W.  Wilkinson.  Hon.  Sec 
SUSSEX  COUNTY  HOSPITAL,  Brighton — Dispenser:  £100  per  annum,  and 
meat  luncheon.  Applications,  20th  instant,  to  Arthur  Veysey,  Secretary. 
TORB-VY  INFIRMARY,  Torquay— Dispenser :  £50  per  ann.,  board  and  lodging 
UNIVERSITY  OF  E  DINB  U  RGH — Professor  of  the  Institutes  of  Medicine 
WEMYSS,  Fifeshtre— Parochial  Medical  Officer,  East  District 
WESTERN  GENERAL  D I S PE N S A R Y—  Dentist. 

WESTMINSTER  HOSPITAL — House-Surgeon.  Applications,  24th  instant,  to 
F.  J.  Wilson,  Secretary. 

WEST  NORFOLK  and  LYNN  HOSPITAL — House-Surgeon  and  Secretary: 

Perannum,  board,  and  apartments.  Applications,  18th  instant,  to  the 
Weekly  Board. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
ts  Js.  6d.,  which  should  be  forwarded  in  stamps  with  the  communication. 

DEATHS. 

Creighton,  Thomas,  Esq.,  Surgeon,  at  Morpeth,  aged  34,  on  June  4th. 

Lyon,  David  Mitchell,  Physician  and  Surgeon,  at  St.  Helier’s,  aged  37,  lately. 
*Steele,  Henry  Charles  Brown,  M.R.C.S.,  L.S.A.,  at  Stoke  Ferry,  Norfolk, 
aged  66,  on  July  nth. 


At  the  Staffordshire  Quarter  Sessions,  held  on  Monday,  Samuel  F 
Gosling,  Esq.,  of  Lee  House,  Biddulph,  qualified  as  a  magistrate  fo 
the  county,  and  took  his  seat  upon  the  Bench. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


[ONDAY  .... 

UESDAY _ 

WEDNESDAY 


HURSDAY . 


RIDAY..... 

ATURDAY 


..Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  2  p.m.— Royal 
London  Ophthalmic,  n  a.m.— -Royal  Westminster  Ophthalmic 

I.30  P.M.  ' 

.Guy’s,  1.30  p.m. —Westminster,  2  p.m.— Royal  London  Oph- 
thalmic,  IT  A.M. —  Royal  Westminster  Ophthalmic,  1.30  p.m.— 
West  London,  3  p.m. — National  Orthopaedic,  2  p  m. 

•  St.  Bartholomew's,  1.30  p.m.  — St.  Mary’s.  1.30  p.m.— Middlesex, 

1  p.m. -University  College,  2  P. m.  — St.  Thomas's,  1.30  p.m.  — Lon¬ 
don,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Great  Northern 

2  p.m  — Samaiitan  Free  Hospital  for  Women  and  Children  2  30 
p.m.— Cancer  Hospital,  Brompton,  3  p.m. —King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p  M.— Royal 
Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph¬ 
thalmic,  Z.  30  P.  M.  ^ 

.R°yal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m.  Central  London  Ophthalmic,  2P.m* — Royal 
South  London  Ophthalmic,  2  p.m. 

.St.  Bartholomew's,  1.30  p.m  — King’s  College,  1.30  p.m.— Charing 
Cross,  2  p.m.— Royal  London  Ophthalmic,  n  a.m. — Royal  Free 
2  p  m  — East  London  Hospital  for  Children,  2  p.  m.— Hospital  for 
Women,  9.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.— 
ot.  1  ho  mas  s,  9*3°  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


FUDAY,  July  I7th— Medical  Microscopical  Society,  8  p.m.  (St.  Bartholomew’s 
Hospital.)  Mr.  Jabez  Hogg,  “On  Mycetoma”. 


NOTICES  TO  CORRESPONDENTS. 


^respondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents  of  the  following  week. 

uL'?uH?AuTH  Department. -We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

uthors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards 
37,  Great  Queen  Street,  W.C.  ’ 

^RESPONDENTS’  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

E  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 

JMMUNICATIONS  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non  delivery  of  the  Journal,  etc.,  should  be 
addressed  Lo  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


*'  F°x  (Chelmsford).— The  correspondence  is  important,  and  shall  be  discussed 

uCXt  WCCJC. 

!MY  Surgeon  is  thanked  It  will  now  be  proper  to  take  further  steps  :  especially 
uhe  stare  of  matters  should  be  made  known  in  the  schools.  We  shall  take  further 
counsel  with  members  of  the  service  on  the  subject. 

^withstanding  that  nearly  every  number  of  the  British  Medical  Journal 
published  this  year  has  included  a  supplement  of  eight  pages,  and  that  one  third 
more  of  original  matter  has  been  published  this  year  in  the  British  Medical 
Journal  up  to  the  present  date  than  in  any  former  year,  we  have  still  a  consider- 
iDie  accumulation  of  manuscripts  from  town  and  country  contributors.  We  would 
.fieretore  especially  ask  our  correspondents  to  compress,  as  much  as  possible  anv 

vhTthe Je“orslbteWdX.the^  may  faV°Ur  Wkh  a  Vi6W  t0  the‘r  publlcktion 

Treatment  of  Prolonged  Sleeplessness. 

*’~^av'nSs^en.  aFi  letter  from  one  of  your  correspondents,  over  the  signature 
Exhausted  Brain  ,  1  beg  to  state  that  I  have  lately  met  with  two  or  three  cases 
>t  prolonged  sleeplessness,  which  have  succumbed  to  nightly  doses  of  chloral 
ljdrate  and  bromide  of  potassium,  ten  grains  of  each,  in  orange-flower  water. 

.  ,,  _  I  am,  etc..  L.  Lewis  M  D 

73,  Albert  Street,  Regent’s  Park,  July  1874. 

Purpura  versus  Flea-bites. 

In  Liverpool  there  has  lately  been  much  discussion,  both  at  the  Society’s 
n^et'ng.s  and  ".'l1  of  doors,  as  to  the  correct  diagnosis  of  that  petechial  condition 
flrV*  1°  ■  amonest  the  Children  of  the  poor.  Dr.  Lewis,  who  origin- 

•ted  the  discussion,  considers  it  to  be  purpura,  caused  by  want  of  animal  food, 
nd  the  party  opposed  hold  that  it  is  simply  flea-bites.  So  far,  nothing  definite 
i  s  resulted  from  the  discussion.  My  opinion  is,  that  both  parties  are  in  the  right 
J?  ar  as  they  go  ;  that  the  petechial  condition,  in  the  majority  of  cases,  is  pur- 
^r?.’  excite(i  by  "ea- bites  ;  that  its  subjects  are  predisposed  to  purpura  by  under- 
eeotng  :  and  that  without  an  exciting  cause  it  would  not  exist.  I  do  not  doubt 
nat  it  the  systems  of  those  who  suffer  were  further  deterinrated  through  want  of 
■roper  tood,  that  purpura  would  result  without  any  external  influence.  I  look 
tpon  this  petechial  condition  as  an  indication  that  the  sufferer’s  health  is  below 
■ar  ;  and  I  am  convinced  that  the  number  of  those  cases  would  be  very  greatlv 
tminishcd  by  applying  a  proper  diet  to  the  children  of  the  poor. 

Liverpool,  July  4th,  1874.  I  am,  etc.,  J.  Armstrong,  M.B. 
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Corresfqhdemts  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Tournal  Office  27 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor.  ’  37> 

q  T  ,  ...  Aide-toi,  et  Dieu  t’aidera. 

SIR,—  In  my  letter  with  the  above  heading,  which  von  i»m  , 

last  week,  there  is  an  error,  which  1  would  thank-you  to  correct  ^it^wher^T 

£  oatS  TSSSSS*-  *d“5  *  ,h'  c™‘  <**•  P.Vo?-k»  m“ 

33,  Dean  Street,  Soho,  July  14th,  1874.  ’  ’  Joseph  Rogers. 

o  r  l  r  Contagious  Diseases  Acts. 

Acts,  and  denouncing  the  opponents  of  these  Acts  omen  s) 

understa'nd^ach^ffim^mid li^ee^sT'o^e'utat^D^your  noU^e  amTin'the  pos'tb)nf 
ptanai'.on  °PP°nenlS  °f  these  Acts  are  aot  understood,  I  crave  a  few  wordfofex 

The  opponents  of  the  Contagious  Diseases  Acts  agree  with  the  suDDortere 
Acts  in  deploring  “the  fearful  ravages  of  disease  resulting  n  ?*  * 

prostitution”,  though  they  would  be  at  a  loss  to  know  what  thf  vvriter  of  the*  Wf* 
let  means  by  illegitimate  prostitution”.  They  fully  agree  also  in  describing  it 
as  a  horrible  disease  which  “is  visited  equally  upon  the  Dure  and  im  nro  * 
and  children”  of  the  impure  and  guilty  husband  *  d  Inuocent  Wlfc 

A  Fhe  °PP°.Iienls  of  the  Contagious  Diseases  Acts  agree  with  the  supporters  of  the 

mire  rhe^ni"2  ^  everyl^lnS  which  medical  skill  can  do  should  be  done  to 
cure  the  guilty  sufferers  ;  and  that  evcything  which  Government  can  do  shonM 
e  done  to  protect  the  health  of  “  the  pure  and  innocent  wife  and  children"  of  the 
man  who  is  unfaithful  to  his  marriage  vow. 

But  the  opponents  of  the  Contagious  Diseases  Acts  are  misunderstood  when 
they  are  represented  as  pleading  “the  rights  of  harlotry".  They  do  not  recoenUe 

rights  of  harlotry  and  to  plead  such  “  rights”  they  would  regard  as  immoral 

»  protect”  °f  »-«»  *  »  P A 

Ihe  leaflet  says,  “  Just  as  surely  as  drunkenness  increases  or  decreases  in  the 
same  proportion  as  public-houses  increase  or  decrease,  so  prostitution  must  in¬ 
crease  or  decrease  as  prostitutes  increase  or  decrease”.  The  opponents  of  ihe  Acts 
agree  with  this  statement,  while  they  think  that  an  additional  question  needl 
f"sYe: nng-What  leads  to  the  increase  of  prostitutes?  Allowing%owever  the 
truth  of  the  statement  made,  we  say,  as  the  friends  of  temperance  seek  The  de¬ 
crease  of  public-houses,  so  the  friends  of  virtue  must  seek  the  decrease  of  prosti¬ 
tutes.  hC  CtS  nCUher  Pr°Vlde  f°r’  n°r  contemPla«  the  diminution  offpros- 

charSe  that  th<-  Acts  “  legalise  an  enormous  vice”,  the  leaflet  replies 
that  the  effect  and  result  of  the  enactment  is  assuredly  not  to  legalise  vice  but 
to  put  strict  restrictions  upon  it,  and  thus  to  bring  ,t  into  smaller  compls™  We 
answer  an  Act  may  both  legalise  and  restrict,  as  in  the  case  of  pubffii  houses 
and  the  Contagious  Diseases  Acts  do  both.  The  terms  on  which  women  are  de¬ 
tained  involve  restriction  ;  the  terms  on  which  they  are  liberated  are  such  fs  to 
imply  legal  fitness  for  prostituti,  n.  The  certificate  of  the  surgeon  is  the  Wal 
warrant  for  prostitution  without  police  mterfeience  S  °al 

As  to  the  charge  that  the  A  cts  are  framed  to  protect  men  while  in  the  pursuance 
of  vice  the  leaflet  says  :  There  can  be  no  doubt  that  the  Act  would  protect  the 
sensual  man  from  receiving  disease  ;  but  would  it  therefore  encourage  him  in  his 
wickedness  We  believe  not.  A.  man’s  belief  must  be  taken  at  its  worth  but 
belief  1S  not  what  is  required  in  this  case.  We  need  either  argument  or  evidence 

?“i  t/Jkh  her%  1  f  thewr‘.ler  to  argue  that  I  sensual  manhnoi 

influenced  by  a  promise  of  safety  in  his  sensuality,  the  weakness  of  such  aigument 
is  self-evident.  If  facts  are  of  more  consequence  than  a  belief  spun  from  a  man’s 
charge"  C°nSCI0USneSS  >  the  °P^°nents  of  the  Acts  have  facts  to  support  “heir 

Finally,  the  supporters  of  the  Acts  should  understand  that  the  opposition  to  the 
Acts  rests  wholly  on  moral  grounds.  It  is  determined  opposition,  in  proport  on 
as  the  conviction  is  strong  that  morality  is  the  only  possible  basis  of  national 
prosperity,  i  he  hatred  of  the  Acts  is  bitter,  because  they  legalise  immoralitv 
and  form  a  public  opinion  which  makes  light  of  social  vice.  The  head  and  front 
of  their  offending  against  morality  are  found  in  the  periodical  examination  In 
appomtmg  tins,  the  law  ordains  an  immorality.  In  executing  the  requirements  of 
the  Acts,  the  surgeon  pursues  an  immoral  practice,  but  a  legalised  practice  and 
vi £raCtTlf  pub  Lc  y  salarled>  la  order  to  shelter  the  guilty  patrons  of  the  lowest 
vice.  Those  who  wish  to  understand  the  opposition  to  these  Acts  can  succeed 
only  by  turning  attention  on  the  moral  questions  involved.  To  talk  of  science  in 
neglect  of  morality,  is  unworthy  of  the  intelligence  of  a  civilised  people.  ’ 

I  am,  etc.,  H.  Calderwood, 

Professor  of  Moral  Philosophy,  University  of  Edinburgh. 

*».*  Here  are  several  bold  assertions  without  one  tittle  of  support  in  fact  “  The 

certificate  of  the  surgeon  is  the  legal  warrant  for  prostitution  without  police  in¬ 
terference  says  our  correspondent.  Ihe  prostitute  has  no  certificate,  and  there 
is  no  such  thing  as  lega  fitness  for  prostitution.  Prostitutes  in  the  “  subjected 
districts  have  no  more  legal  warrant  than  in  any  others:  they  are  tolerated 
everywhere.  If  Professor  Calderwood  see  his  way  to  remove  that  toleradon 
everywhere,  he  will  have  the  earnest  support  of  the  whole  body  of  the  medical 

m°itf0nt,'  HhH-d0-  n°  l  U  15  ?bvTus  that  his  statement,  that  the  prostates 
in  the  subjected  districts  have  a  legal  warrant  which  they  have  not  elsewhere  is 
wholly  without  foundation  1  hat  the  supporters  of  the  Contagious  Diseases  Pre¬ 
vention  Acts  believe  that  they  have  a  moral  ground  of  opposition  we  are  aware 
But,  so  long  as  their  opposition  is  not  extended  to  prostitution  as  it  is  practised  in 
great  cities,  but  solely  to  the  prevention  of  disease  amongst  prostitutes  thev  can 
not  hope  to  gain  the  sympathy  of  those  who  belUve  that  moral  evils  are  to  be  mei 
by  moral  remedies  and  physical  diseases  treated  and  prevented  by  physical  means 
Ihe  repression  and  prevention  of  venereal  disease  is  one  thing;  the  repression  of 
prostitution  is  another.  But  Professor  Calderwood  confounds  the  two  -  he  does 
not  propose  any  means  of  effecting  the  latter,  and  aims  only  at  favouring  the  ex¬ 
tension  of  the  former.  Having,  however,  inserted,  and  briefly  answered,  this  com¬ 
munication  we  cannot  consent  to  prolong  the  discussion,  which  is  in  truth  ex¬ 
hausted  on  both  sides  long  since. 
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Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Printing 
Office,  37,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  not 
later  than  Thursday ,  twelve  o’clock. 

The  Soho  Hospital  for  Women. 

Sir _ I  am  not  in  a  position  to  state  whether  any  of  the  out-patients  of  the  Soho 

Hospital  for  Women  pay  for  the  advice  and  medicine  they  receive  at  that  institu¬ 
tion,  but,  judging  from  the  dress  and  general  appearance  of  those  who  alight  from 
cabs,  etc.,  I  can  confidently  assert  that  they  ought,  and  that  handsomely  too. 
Many  of  those  I  have  seen  go  there  were  evidently  of  such  social  status  that,  if 
they  had  consulted  me  instead,  I  should  have  felt  myself  fully  justified  in  charging 
a  fee  of  five  shillings,  if  not  more. 

I  am,  etc.. 

Dean  Street,  June  29th,  1874.  Joseph  Rogers. 

The  Soho  Hospital  for  Women.  #  g 

Sir,— About  a  month  ago,  I  called  your  attention  to  what  I  described  as  *  a  fla^ant 
abuse  of  charity”  at  the  Soho  Hospital  for  Women,  lhe  Committee  of  that  Hos¬ 
pital  have,  however,  offered  no  explanation  of  the  facts  stated  by  me,  or  of  the 
conclusions  deduced  from  them,  and  it  is  therefore  fair  to  suppose  that  they  have 
none  to  offer  ;  in  other  words,  they  admit  the  truth  of  my  allegations  against  them, 
and  acknowledge  that  they  did,  in  the  particular  instance  alluded  to,  make  an 
arrangement  with  the  patient,  by  which  the  services  of  the  medical  officers 
weie  obtained,  and  the  funds  of  the  institution  benefited  at  their  expense. 
They  admit  this  ;  and  thry  therefore  accept  it  as  a  principle  that  this  is  a  legiti¬ 
mate  method  of  obtaining  fund's  for  their  hospital ;  and  if  so,  the  same  plan  may  be, 
and,  for  anything  I  know  to  the  contrary,  is  now,  adopted  by  the  Committees  of 
other  hospitals.  Such  a  system,  however,  cannot  continue  if  once  exposed  ;  and 
I  ask  you,  sir,  to  use  your  powerful  influence  in  calling  the  attention  of  the  whole 
profession  to  this  matter.  ...  ,  „  ,  ,  ,  -p. 

Other  gross  cases  of  abuse  at  the  same  hospital  have  been  alluded  to  by  l_)r. 
Rogers  and  your  correspondent  “  Inquirer”,  and  seem  to  show  the  necessity  of  a 
thorough  investigation  into  the  management  of  this  institution. 

I  am,  etc., 

7,  Henrietta  Street,  Cavendish  Square.  W.  Spencer  Watson. 

The  Soho  Hospital  for  Women. 

Sir,— In  your  Journal  of  June  13th,  a  letter  appears,  signed  "W.  Spencer  Wat¬ 
son**,  referring  to  the  receipt  of  (i  ten  guineas  from  a  grateful  patient  ,  which  I  had 
announced.  T  he  sum  in  question  was  brought  to  the  hospital  by  the  patient  many 
months  after  her  discharge  Whether  she  may  have  collected  it  for  the  benefit  of 
the  hospital,  or  been  in  circumstances  at  that  date  to  show  her  gratitude  in  this 
way,  I  have  no  information  ;  but  the  Committee  direct  me  to  say  that  in  any  case 
the  invidious  imputation  of  arrangements  being  made  with  patients  to  cheat  the 
medical  officers  does  not  deserve  further  notice  or  refutation  on  their  part. 

In  your  issue  of  June  20th  another  letter  is  published,  signed  ‘  Joseph  Rogers  , 
conveying  an  equally  injurious  imputation  against  one  of  the  medical  officers  (not 
named),  of  endeavouring  to  secure  future  practice  with  the  paying  patients.  Such 
charges  as  these,  without  names  or  dates,  do  not  admit  of  any  but  a  general  repu¬ 
diation  of  the  acts  and  motives  imputed  ;  but  the  animus  and  tendency  of  such  re¬ 
peated  attacks,  published  in  your  Journal,  cannot  be  mistaken,  and  the  Com¬ 
mittee  must  leave  it  to  your  own  judgment  how  far  a  public  journal  can  fairly  open 
its  pages  to  correspondence  of  this  character,  with  a  view  to  damage  a  medical 
charity,  or  disparage  its  staff  management. 

Finally,  in  your  issue  of  June  27th,  under  the  head  of  Notices  to  Corre¬ 
spondents”,  an  anonymous  letter,  signed  “  Inquirer”,  is  published,  alleging  that  a 
patient  of  the  writer's  had  been  an  out-patient  at  the  hospital,  and  that  she  had 
paid  five  shillings  there  for  each  visit. 

I  am  only  to  state  in  reply,  that  the  Committee  have  no  knowledge  of  any  such 
irregular  proceeding  ;  but  if  your  correspondent  will  give  names  and  dates,  they 
will  take  steps  at  once  to  verify  the  facts,  and  let  the  inquirer  know  the  result. 

Iam,  etc.,  Edward  D.  Stead,  Secretary. 

London,  July  15th,  1874. 

The  Old  Practice  and  the  New. 

Sir, — Are  we  not  constantly  searching  for  new  remedies,  and  neglecting  to  ascertain 
the  value  of  many  simple  means  which  are  always  at  hand?  Some  years  ago,  I 
was  called  up  in  the  middle  of  the  night  to  visit  a  man  about  four  miles  distant, 
who  at  eight  o’clock  the  previous  morning  had  swallowed  two  ounces  of  laudanum. 
As  sixteen  hours  had  elapsed  since  he  had  taken  the  poison,  I  had  little  hope  of 
being  of  any  service  ;  but,  being  parish  doctor,  of  course  I  went.  I  had  heard  that 
two  medical  men  had  been  with  him  all  the  day,  but  had  left  him,  considering  the 
case  hopeless.  The  stomach  was  empty  when  the  poison  was  swallowed,  and 
several  hours  elapsed  before  the  medical  men  arrived,  when  the  stomach-pump  was 
used  and  the  stomach  well  washed.  I  considered,  therefore,  that  the  poison  must 
have  been  absorbed,  or  have  passed  into  the  intestines  ;  however,  I  took  with  me  a 
powerful  syringe  and  four  ounces  of  sulphate  of  magnesia.  On  arriving  at  the 
house,  I  found  the  man’s  friends  and  a  number  of  the  inhabitants  surrounding  the 
bed.  They  apologised  for  troubling  me,  stating  they  were  quite  satisfied  that  nothing 
more  could  be  done  for  him  ;  but,  as  he  appeared  to  be  dying  so  many  hours,  the 
inhabitants  were  anxious  that  some  medical  man  should  see  him.  _  The  man  lay 
in  bed  on  his  back,  and  the  only  sign  of  life  was,  that  about  once  in  a  minute  he 
drew  a  deep  stertorous  inspiration.  The  body  was  cold  :  no  pulse  was  perceptible; 
the  pupils  were  .quite  insensible  ;  the  action  of  the  heart  could  not  be  felt. 

I  ordered  a  large  four-gallon  watering-pot  to  be  filled  with  cold  water  and  a  small 
wash-tub  to  be  placed  by  the  side  of  the  bed.  Two  men  took  the  head  and  shoulders 
and  held  them  over  the  tub.  I  now  got  on  a  chair  and  poured  a  full-  stream  of 
water  over  the  head  and  face  for  an  hour.  He  did  not  show  the  slightest  sensa¬ 
tion  or  feeling  ;  but  on  rubbing  him  well  and  placing  him  back  in  bed,  the  breathing 
was  quieter  and  less  stertorous.  After  resting,  another  douche  was  given  for  an 
hour,  without  producing  the  slightest  sign  of  feeling  or  sensation  ;  still,  I  fancied 
the  breathing  improved.  Thinking  that  perhaps  a  portion  of  the  opium  was  still 
in  the  intestines,  I  by  degrees  injected  into  the  bowels  the  salts,  dissolved  in  three 
pints  of  cold  water.  This  did  not  appear  to  produce  the  slightest  sensation  or  feel¬ 
ing.  We  then  replaced  him  him  in  bed  and  covered  him  wiih  blankets  :  the  breath¬ 
ing  was  evidently  much  improved.  After  resting  some  time,  we  gave  him  another 
douche.  I  now  requested  the  men  to  turn  him  round,  with  his  face  upward,  with 
his  head  lying  back  and  mouth  open.  I  poured  the  full  force  of  the  stream  into  his 
mouth.  The  water  no  sooner  touched  the  larynx  than  he  made  a  sudden  splutter¬ 
ing  noise,  and  showed  the  first  sign  of  feeling.  A  teaspoonful  of  brandy  was  put 
into  his  mouth,  but  was  not  swallowed.  W e  had  him  over  the  bed  again,  and  gave 


him  another  dash  on  the  face  and  mouth.  This  excited  a  loud  exclamation  of  irri¬ 
tation  and  a  slight  patch  of  colour  on  the  cheek.  We  rubbed  him  dry,  and  applied 
warm  flannel  to  his  feet.  His  breathing  was  quiet  and  more  natural.  I  now  ob¬ 
served,  from  the  motions  of  the  body,  that  the  bowels  were  about  to  act.  We  placed 
him  on  the  night-chair,  and  in  a  few  minutes  a  large  evacuation  took  place,  smell¬ 
ing  strongly  of  opium.  Sensibility  now  began  to  return  :  and  we  ordered  some 
strong  coffee,  of  which  he  drank  a  few  cups  :  but,  on  replacing  him  in  bed,  he  fell 
into  a  deep  sleep.  Fearing  he  would  again  fall  into  a  comatose  state,  we  had  him 
dressed,  carried  him  down  stairs,  and  two  men  led  him  about  in  the  open  air 
until  tired  :  they  then  took  him  into  the  house  by  a  good  fire,  gave  him  some  coffee, 
bread  and  butler,  and  put  him  to  bed.  I  saw  him  again  in  the  evening.  He  had 
slept  soundly  all  day,  and  was  perspiring  copiously.  He  was  much  excited,  com¬ 
plained  of  the  treatment  he  had  received,  and  did  not  thank  me  for  restoring  him 
to  life  ;  so  that,  after  six  hours’  hard  and  anxious  labour. 

The  man  did  not  thank  me  ; 

The  wife  cursed  me  ; 

And  no  one  paid  me. 

I  am,  etc.,  Senex  (Sixty  Years  in  Practice). 

Dyspepsia  and  Decayed  Teeth. 

Sir,— Your  correspondent  Mr.  Ashburton  Thompson  is  rather  severe  in  last  week’s 
impression  on  “  two  notes  that  have  recently  appeared  in  the  Journal  on  dyspepsia 
and  its  connection  with  decayed  or  deficient  teeth".  There  is  no  doubt  that  de¬ 
cayed  teeth  are  a  cause  of  dyspepsia,  which  is  very  much  on  the  increase  ;  but  I 
should  like  to  advance  a  step  backwards,  and  inquire  why  it  is  that  the  rising 
generation  so  rarly  find  their  teeth  decay  from  softening  of  the  enamel  ?  In  the 
President’s  (Mr.  Skaife’s)  address,  delivered  at  the  annual  meeting  of  the  Lanca¬ 
shire  and  Cheshire  Branch,  held  at  Blackburn  on  the  17th  June,  he  attributes  the 
early  decay  of  the  factory  operatives’  teeth  to  their  having  discontinued  oatmeal- 
porridge  for  breakfast.  This  I  think  very  likely  to  be  the  case,  as  oatmeal  con¬ 
tains  the  constituents  of  bone,  muscle,  and  the  enamel  of  the  teeth.  An  eminent 
London  dentist  and  lecturer  at  one  of  our  large  hospitals  was  lately  lamenting  the 
early  decay  of  the  teeth  of  the  young  people  of  the  present  age,  and  attributed  it 
to  their  having  been  brought  up  on  food  consisting  principally  of  starch,  and  de¬ 
ficient  in  the  phosphates. 

I  am  upwards  of  sixty  years  of  age,  and  have  lost  some  of  my  upper  teeth,  which 
have  dropped  out  from  absorption  of  the  alveolar  process  of  the  jaw  ;  all  my  lower 
teeth  are  as  sound  as  they  were  fifty  years  ago.  I  was  brought  up  on  old-fashioned 
pap,  made  by  boiling  homemade  bread  ir.  water,  and  then  mixing  it  with  milk.  It 
is  true  that  when  the  bread  was  made  with  sour  stale  yeast,  or  baker’s  bread  was 
used,  we  suffered  from  flatulence,  gripes,  and  diarrhoea  ;  but  this  casualty  may  be 
avoided,  according  to  your  correspondent  M.R.C.S.,  by  using  aerated  bread. 

I  have  for  a  long  time  ordered  for  sickly  limp  children,  lacking  muscular 
strength  and  activity,  oatmeal-porridge  for  breakfast.  We  feed  our  race-horses, 
hunters,  and  fox-hounds  on  oats  and  oatmeal  to  make  them  muscular,  energetic, 
and  enduring  ;  and  if  the  rising  generation  were  fed  oftener  on  oatmeal-porridge 
and  whole  meal-bread,  they  would  be  more  muscular,  have  harder  bones,  be  less 
effeminate,  more  courageous,  and  not  afraid  to  show  their  teeth. 

I  am,  etc.,  F.R.S. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest ’ The  Birmingham  Daily  Gazette, 
July  13th;  The  Lincoln  Gazette;  The  Lincoln,  Rutland,  and  Stamford  Mercury; 
The  Leeds  Mercury  ;  The  Blackburn  Times  ;  The  Leicester  Advertiser  ;  The 
Cork  Constitution  ;  The  Lincolnshire  Chronicle:  The  Carlisle  Patriot ;  The  Mac¬ 
clesfield  Advertiser  ;  The  Auckland  Times  and  Herald  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  A.  B.  Steele,  Liverpool  ;  Dr.  H.  Calderwood,  Edinburgh ;  Mr.  Lawson 
Tait,  Birmingham:  Mr.  A.  R.  Grant,  London;  Dr.  Wells,  Reading;  Dr.  George 
Johnson,  London  ;  Mr.  Gravely,  Lewes  ;  Mr.  R.  S.  Fowler,  Bath  ;  Mr.  T.  J. 
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CLINICAL  LECTURE 

ON 

A  CASE  OF  HEMIPLEGIA. 

By  J.  HUGHLINGS  JACKSON,  M.D.,  F.R.C.P., 

Physician  to  the  London  Hospital,  and  to  the  Hospital  for  the  Epileptic  and 

Paralysed. 


Lecture  I. — ( Concluded .) 

Limbs. — The  arm  was  not  absolutely  paralysed ;  it  was  much  weak¬ 
ened.  As  most  frequently  happens,  it  suffered  far  more  than  the  leg. 
That  limb  which  has  the  more  voluntary  or  more  special  uses,  suffers 
the  more.  Whilst  the  patient  was  lying  in  bed,  there  was  seemingly 
no  loss  of  power  in  his  leg ;  but,  when  we  got  him  up  to  walk,  we  found 
that  the  leg  was  decidedly  weakened,  although  he  could  walk  without 
help.  We  ascertained  two  things,  each  equally  important :  first,  that 
the  leg  was  weakened ;  and  second,  that  it  was  only  slightly  weakened. 
You  are  not  warranted  in  saying  that  a  patient’s  leg  is  not  somewhat 
paralysed  in  a  case  of  cerebral  disease,  unless  you  can  get  him  up  to 
walk  and  see  that  he  walks  well,  however  fully  he  may  seem  to  move 
it  in  bed.  Unless  you  bear  this  in  mind,  you  will  misinterpret  your 
cases  when  you  have  obtained  necropsies.  You  will  infer,  for  instance, 
that  a  lesion  found  in  the  corpus  striatum  had  caused  paralysis  of  the 
upper,  not  of  the  lower,  limb.  This  would  be  a  most  unfortunate  mis¬ 
take  ;  it  would  encourage  the  popular  notion  that  there  are  abruptly 
demarcated  localisations  of  movements  of  the  limbs — one  centre  for  the 
arm,  and  another  for  the  leg.  The  method  of  representation  only 
approaches  this.  There  are  parts  where  movements  of  the  arm  and  leg 
have  respectively  the  leading  representation.  It  is  very  rare  indeed  to 
find  considerable  palsy  of  the  arm  without  some  paralysis  of  the  leg ; 
not  very  rare  to  find  that  the  leg  has  recovered  whilst  the  arm  remains 
paralysed.  _  For  not  only  does  the  stress  of  the  palsy  fall  on  the  more 
voluntary  limb,  but  that  limb  remains  paralysed  longer.  This  illus¬ 
trates  a  rule,  that  the  more  automatic  parts  recover  first.  But,  even 
when  the  patient  is  up  and  about,  it  is,  I  believe,  very  common  for  mis¬ 
takes  to  be  made  as  to  the  condition  of  the  leg,  or  rather  as  to  its  con¬ 
dition  relative  to  that  of  the  arm.  Let  me  give  you  an  illustration.  A 
hemiplegic  patient,  who  had  been  in  the  hospital,  and  who  came  to 
show  himself  in  the  out-patient  room,  said  that  he  had  recovered  much 
power  over  his  leg,  but  not  over  his  arm.  The  facts  were  exactly  the 
opposite — viz.,  that  he  had  regained  scarcely  any  power  over  the  leg; 
for,  when  I  examined  him,  he  could  not  move  a  toe,  nor  could  he  bend 
the  knee,  except  to  the  most  trivial  extent.  He  had  lost,  or  nearly  lost, 
movements  of  separate  parts  of  the  leg.  On  the  other  hand,  his  arm  had 
regained  a  good  deal  of  power.  He  could  move  the  arm  a  good  deal, 
but  he  could  not  use  it.  He  could  scarcely  move  the  leg — its  separate 
parts — but  could  use  it  as  a  whole  for  walking  long  distances.  The 
leg,  when  stiff,  serves  as  a  sort  of  crutch ;  it  can  be  swung  forwards, 
although  its  separate  movements  are  almost  extinct.  But  the  deli¬ 
cately  moving  arm  would  be  useless  in  this  condition,  and  practically 
useless  if  the  patient  had  much  power  over  many  of  the  coarse  or  very 
general  movements  of  the  limb,  such  as  extension,  flexion,  etc.  This 
case  was  not,  as  the  one  which  is  the  text  of  this  lecture  was,  according 
to  rule  :  the  leg  suffered  more  than  the  arm,  although,  as  I  say,  it 
seemed  to  suffer  less.  But  there  is  in  these  exceptional  cases  some  kind 
of  order.  When  the  more  automatic  limb  (the  leg)  suffers  more  than 
the  more  voluntary  limb  (the  arm),  the  rule  is,  that  the  more  automatic 
part  of  the  arm — its  upper  part — suffers  more  than  the  hand.  To  this 
rule  there  are  numerous  exceptions. 

We  could  not  determine  defect  of  sensation  in  our  patient.  There 
was  certainly  no  considerable  defect  of  it. 

Now  let  us  see  what  we  have  got  in  this  first  degree  of  the  common 
form  of  hemiplegia.  There  is  paresis  of  the  right  side  of  the  face,  of 
the  right  side  of  the  tongue  (this  we  will  infer),  of  the  right  arm  and 
leg.  This  form  of  paralysis  points  to  disease  of  the  highest  parts  of  the 
motor  tract,  and,  considering  that  the  arm  suffered  much  more  than 
the  leg,  and  that  speech  was  lost,  to  disease  of  the  corpus  striatum.  I 
do  not,  of  course,  say  to  disease  limited  to  that  centre.  And  again  I 
remind  you  that  it  points  to  nothing  more  than  position  of  lesion. 
Hemiplegia  is  only  a  localising  symptom ;  it  does  not  point  to  the 
pathological  process.  The  destruction  of  the  corpus  striatum  causing 
such  hemiplegia  may  be  by  clot,  by  softening,  or  there  may  be  exhaus¬ 
tion  of  the  nerve  fibres  and  cells  of  the  organ  from  a  strong  epileptic 
discharge  (epileptic  hemiplegia,  see  page  69).  In  the  last  case,  the 


disease  you* * * §  might  discover  at  the  necropsy  would  not  be  in  the  corpus 
striatum,  nor  in  the  motor  tract;  it  would  be  in  the  convolutions.  But 
then  the  disease  you  discover  in  such  cases  is  not  the  direct  cause  either 
of  the  convulsion  or  of  the  hemiplegia.  In  fact,  the  disease  in  the  con¬ 
volutions,  so  far  as  it  destroys,  causes  no  symptoms.  The  direct  cause 
of  the  convulsion  is  a  discharge  of  highly  unstable  grey  matter — grey 
matter  about  the  disease  you  discover.  The  paralysis  is,  I  believe,  a 
result  of  exhaustion  of  the  corpus  striatum,  through  which  organ  tl.e 
stiong  discharge  has  passed  during  the  severe  convulsion.  So,  accord¬ 
ing  to  this  speculation,  epileptic  hemiplegia  is  really  a  “corpus 
striatum  hemiplegia.  It  is  evident,  anyhow,  that  the  disease  in  the 
convolution  is  not  the  cause — the  direct  cause,  that  is — of  the  hemi¬ 
plegia,  because  the  patient  is  only  paralysed,  and  that  temporarily,  after 
a  discharge  after  a  convulsion.  The  disease  you  discover  exists  in 
intervals  when  there  is  no  paralysis  at  all. 

The  statement  I  made  as  to  the  parts  paralysed  in  hemiplegia  gives 
them  in  geographical  order.  We  say  the  patient  has  lost  power  in  the 
face,  tongue,  arm,  and  leg.  Another  and  more  useful,  although  unfa¬ 
miliar,  way  of  putting  it,  is  to  say  that  the  hemiplegic  patient  has  lost 
a  quantity  of  movements,  and  that  these  are  the  most  voluntary  move¬ 
ments  of  the  body — of  one  side  of  the  body,  that  is.  He  preserves  tl.e 
more  automatic  movements — those  of  the  trunk,  etc.  We  saw,  too, 
that  our  patient  had  lost  the  most  voluntary  movement  of  his  tongue^ 
retaining  the  automatic.  We  may  make  this  very  general  remark  that,’ 
from  destroying  lesions  of  the  cerebral  nervous  centres,  parts  suffer  the  more 
as  they  are  voluntary  or  special,  and  the  less  as  they  are  automatic  or  general. 
Recovery  follows  the  reverse  order  :  the  more  automatic  parts  recover 
first.  We  shall  have  further  illustrations  of  this  principle  as  we  go  on. 
We  shall  see,  I  think,  that  we  have  in  it  a  clue  to  the  explanation  of 
the  whole  of  the  condition  of  the  aphasic  patient,  and  to  a  knowledge  of 
the  nature  of  the  duality  of  the  brain  and  mind.  The  aphasic  patfent, 
like  the  hemiplegic  patient,  and,  we  may  add,  like  the  insane  patient,  is 
reduced  to  a  more  automatic  condition. + 

Second  Degree  of  Hemiplegia. 

We  now  pass  to  that  hemiplegia  of  greater  range,  which  I  shall  call 
the  second  degree  of  hemiplegia,  or,  as  I  sometimes  say,  complete 
hemiplegia.  Our  patient’s  hemiplegia  was  as  complete  in  range  as  we 
usually  see  hemiplegia.  His  face,  tongue,  arm,  and  leg,  were  paralysed 
on  one  side.  But,  from  a  graver  lesion  than  that  our  patient  had,  there 
is  a  compound  effect ;  there  is  not  only  (1)  increase  in  the  paralysis  of  the 
face,  arm,  and  leg,  but  also  (2)  spreading  of  palsy  to  more  automatic 
parts.  Thus  the  shoulder  and  trunk  muscles  of  the  rightj  side  are  in¬ 
volved.  There  are  also  certain  other  prominent  and  very  interesting 
symptoms  which  show  extension  of  paralysis  to  movements  of  more 
automatic  parts.  §  These  are  {a)  deviation  of  the  two  eyes,  and  (b)  of  the 
head— in  both  cases,  from  the  side  of  the  body  paralysed.  The  following 
is  a  list  of  the  chief  symptoms  in  complete  hemiplegia  (those  adcK 
tional  to  symptoms  in  the  first  degree  of  hemiplegia  being  in  italics). 

1 .  The  head  turns  to  the  left. 

2.  Both  eyes  turn  to  the  left. 

3.  The  muscles  of  the  chest  atid  belly  are  weakened  on  the  right. 

4.  The  muscles  passing  from  the  trunk  to  the  right  limbs  are  paralysed. 

5.  The  face  is  paralysed  on  the  right  side. 

6.  The  tongue,  on  protrusion,  turns  to  the  right. 

7.  The  right  leg  is  paralysed. 

8.  The  right  arm  is  paralysed. 

The  turning  of  the  eyes  and  of  the  head  is  from  the  side  paralysed,  as 
is  that  of  the  face.  One  or  both  of  these  symptoms  may  be  present 
when  the  lesion  is  a  very  grave  ||  one.  With  regard  to  one  of  these  de¬ 
viations,  it  is  very  plain  that  we  have  not  to  speak  of  paralysis  of  ocular 
muscles,  but  of  loss  of  special  movements  of  the  eyeballs.  The  lateral 
deviation  of  the  eyes,  for  example,  is  not  due  to  disease  of  any  of  the 

*  It  is  implied  in  the  text  that  we  do  not  always  discover  local  disease  of  the 
brain,  post  morte7n,  in  cases  of  convulsions,  in  which  the  paroxysms  began  locally 
and  were  followed  by  temporary  hemiplegia.  I  have  seen  two  cases  in  which  there 
was  no  local  disease,  but  generally  wasting  of  both  sides  of  the  brain. 

t  See  “  On  Voluntary  and  Automatic  Movements”  in  the  Journal,  Dec  2  1871 
p.  641. 

t  For  verbal  convenience,  we  continue  to  suppose  the  right  to  be  the  side  of  the 
body  affected. 

§  Lateral  deviation  of  the  eyes  in  cases  of  hemiplegia  was  first  described  by  Vul- 
pian.  Prevost  has  written  a  most  valuable  monograph  on  the  subject  (De  la  Devia¬ 
tion  conjuguee  des  1  cux  et  de  la  Rotation  de  la  Fete  da?is  certains  cas  d'hemi- 
plegie).  In  this  country,  cases  have  been  reported  by  Humphry  of  Cambridge,  Lock¬ 
hart  Clarke,  Hutchinson,  Broad  bent,  Russell  Reynolds,  and  myself  [London  Hospital 
Reports ,  vol.  iv,  1868).  I  am  surprised  that  Vulpian  and  Prevost’s  researches  on 
ocular  deviations  have  received  so  little  attention  in  England.  Ocular  deviation  is 
a  most  important  symptom  both  clinically  and  physiologically. 

||  The  word  grave ,  as  .previously  lemarked  (p.  70),  includes  two  factors— size  of 
lesion  (quantity  of  nerve-tissue  destroyed)  and  suddenness  of  lesion  (rapidity  of  destruc¬ 
tion)  The  element  of  suddenness  is  a  very  important  one.  As  Prevost  remarks 
the  deviations  mentioned  in  the  text  usually  accompany  “  brusque"  lesions. 
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ocular  nerve-trunks  nor  of  their  branches,  nor  even  of  their  “  deep” 
origins  in  the  pons  Varolii  or  crus  cerebri.  The  lesion  is  far  higher  : 
in  The  case  supposed,  it  is  in  the  brain.  There  is  loss  of  that  movement 
which  turns  the  two  eyes  to  one  side.  Speaking  metaphorically,  there  is 
loss  of  a  chord,  not  loss  of  a  few  notes. 

We  see  that  the  order  we  have  mentioned  for  the  involvement  of  parts 
(from  the  voluntary  or  special  to  the  automatic  or  general)  is  respected 
in  the  second  degree  of  hemiplegia.  The  loss  of  movements  of  the  two 
eyes  and  of  the  head,  and  the  weakness  of  the  side  of  the  chest,  show 
extension  of  palsy  beyond  the  paralysis  of  the  most  voluntary  parts  (face, 
arm,  and  leg)  to  movements  next  most  voluntary,  or,  in  other  words,  to 
movements  next  least  automatic.  A  lesion  of  the  first  degree  of  gravity 
produces  paralysis  of  the  face,  arm,  and  leg  :  one  of  the  second  degree 
of  gravity  has  a  compound  effect ;  it  both  leads  to  more  decided  para¬ 
lysis  of  the  parts  I  have  just  named,  and  adds  on  the  additional  symp¬ 
toms  (those  mentioned  in  italics  in  the  list).  Never  forget  that  the 
separation  into  three  degrees  of  gravity  is  artificial.  Thus  there  may 
not  be  deviation  of  both  the  eyes  and  of  the  head,  but  of  one  of  these 
parts  of  the  body  only,  and  significantly  it  is  then  of  the  eyes  :  the  more 
special  of  the  two  movements  suffers.  If  we  take  the  ocular  deviation, 
we  see  that  the  physiological  order  prevails  here.  It  is  the  most  im¬ 
portant  of  the  ocular  movements  which  is  lost. 

As  to  the  palsy  of  the  trunk,  we  often  observe  that  the  two  sides  of 
the  chest  appear  to  act  equally  until  the  patient  is  told  to  draw  in  his 
breath  ;  then  the  chest  on  the  paralysed  side  lags  behind,  there  is  less 
expansion,  and  the  movement  seems  to  begin  later.  Some  years  ago, 
Dr.  Broadbent  put  forward  the  hypothesis  that  the  bilaterally  acting 
muscles — the  thoracic  muscles,  for  example — escape  in  hemiplegia,  be¬ 
cause  they  are  doubly  represented,  these  muscles  of  the  two  sides  of  the 
body  being  represented  in  each  side  of  the  brain.  I  adopted  this 
hypothesis,  and  still  think  that  the  principle  of  it  is  correct ;  for,  al¬ 
though  in  some  cases  of  hemiplegia  there  is,  as  above  remarked  of  the 
chest,  one-sided  weakness  of  those  muscles  which  must  act  bilaterally, 
this  weakening  is  only  found  soon  after  the  paralysing  lesion,  and  in 
cases  of  grave  lesions.  Broadbent’s  hypothesis  is,  I  think,  correct,  so 
far  as  this,  that  in  destroying  lesions  of  the  brain,  movements  of  one 
side  suffer  the  less  the  more  their  normal  action  is  with  those  of  the  other 
side  of  the  body.  This  hypothesis  accounts,  I  think,  for  the  “thick 
speech”  (see  p.  71)  in  bilateral  lesions  of  the  higher  divisions  of  the 
motor  tract. 

The  order  of  recovery  in  cases  of  complete  hemiplegia  illustrates  well 
the  principle,  that  the  more  automatic  or  general  parts  recover  before 
the  more  voluntary  or  special.  This  is  saying,  in  effect,  that  the  lateral 
deviations  pass  off  first.  These  symptoms  are,  indeed,  mostly  very  transi¬ 
tory  ;  they  pass  off  in  a  few  hours*  or  days.  But  since  they  are  usually 
produced  by  a  grave  lesion,  they  are  signs  of  ill  omen  ;  the  patient  who 
has  had  them  is  not,  except  in  cases  of  epileptic  hemiplegia,  likely  to 
get  rid  of  the  rest  of  his  paralysis. 

We  will  now  recapitulate  and  add  further  remarks  on  the  physiolo¬ 
gical  significance  and  clinical  value  of  these  lateral  deviations.  1.  They 
are  signs  of  a  grave,  that  is  of  a  large  and  sudden,  lesion.  2.  They  are 
usually  transitory  ;  they  last  a  few  hours  only,  or  a  few  days.  3.  The 
deviation  of  the  eyes  may  occur  without  deviation  of  the  head.  4.  When, 
soon  after  the  seizure,  the  paralysed  arm  or  leg,  or  both,  become  very 
rigid,  the  head  and  eyes  may  turn  with  the  face  to  the  paralysed  side, 
just  as  they  turn  to  the  side  convulsed  at  a  certain  stage  of  convulsion 
beginning  in  the  face,  hand,  and  foot.  5.  They  occur  with  lesions  of 
or  on  the  surface— meningeal  haemorrhage,  for  instance — as  well  as  with 
lesions  of  the  corpus  striatum  or  optic  thalamus.  Observe,  also,  6,  lateral 
and  other  conjugate  deviations  of  the  eyes  occur,  with  lesions  of  other 
parts  of  the  nervous  system,  with  lesion  of  the  crus  cerebelli,t  for  an 
example. 

Third  Degree  of  Hemiplegia  (degree  beyond )  Hemiplegia. 

I  shall  do  little  more  than  mention  the  symptoms  in  the  third  degree. 
There  is  no  discoverable  hemiplegia,  so  that  the  term  hemiplegia  becomes 
a  misnomer.  There  is  universal  powerlessness,  paralysis  of  both  sides 
of  the  body,  or,  as  we  may  say,  there  is  Complete  Hemiplegia  plus 
paralysis  of  the  other  side  of  the  body.  Bearing  in  mind  the  principle 
several  times  mentioned,  we  see  that  the  patient  is  “reduced”  to  a  con¬ 
dition  so  automatic  that  the  only  obvious  action,  and  that  imperfect, 
may  be  of  parts  so  automatic  as  those  of  respiration  and  circulation. 

*  I  have  recorded  a  case  of  extensive  softening  in  the  region  of  the  middle  cere¬ 
bral  artery,  in  which  case  the  deviation  of  the  two  eyes  lasted  three  or  four  weeks, 
until  death.  {London  Hospital  Reports ,  vol.  iv,  x868,  p.  355.) 

t  The  symptoms  of  complete  hemiplegia  are  interesting,  as  showing  that  there 
exists  in  the  cerebrum  an  anatomical  connection  betwixt  the  most  special  movements 
of  our  eyes  and  the  most  special  tactual  movements  -viz.,  those  of  the  hands.  My 
speculation  is,  that  the  ocular  movements  concerned  in  estimating  distance  are  repre¬ 
sented  in  the  cerebellum,  along  with  our  locomotor  movements. 


When  both  sides  of  the  body  are  paralysed  from  a  grave  cerebral  lesion, 
it  is  difficult  to  demonstrate  paralysis  anywhere,  because  stimulation 
everywhere  leads  to  no  reaction.  Besides,  a  very  grave  lesion  pro¬ 
duces  loss  of  consciousness.  We  can  well  understand  that  the  condi¬ 
tion  produced  by  a  large  clot  suddenly  effused  in  the  pons  Varolii,  or  in 
but  one  side  of  the  brain,  is  scarcely  to  be  distinguished  from  opium¬ 
poisoning.  It  is  convenient,  however,  to  speak  of  the  results  of  a  very 
grave  lesion  in  one  side  of  the  brain  as  a  third  degree  of  hemiplegia  ; 
for  the  universal  powerlessness  is,  I  think,  really  a  degree  beyond  the 
second  degree  of  hemiplegia,  and  depends  on  lesion  of  that  one  side  of 
the  brain.  It  is  clear  that  both  sides  of  the  body  are  represented  in 
each  side  of  the  brain  ;  for,  after  old  lesions  of  one  of  the  corpora  striata, 
wasted  fibres  are  traceable  into  each  side  of  the  cord.*  But  one  side  of 
the  body  (that  on  the  side  of  the  lesion)  is  much  less  represented  than 
the  other  side,  and  hence,  if  the  patient,  who  is  universally  powerless  from 
a  very  grave  lesion  in  his  left  corpus  striatum,  does  not  die  apoplectic, 
the  limbs  on  the  side  of  the  lesion  (the  left  limbs)  recover  early,  but  he 
remains  paralysed  of  the  right  side. 

These  facts,  as  to  representation  of  the  two  sides  of  the  body  in  each 
side  of  the  brain,  are  not  only  very  important  in  leading  us  to  a  proper 
explanation  of  those  convulsions  which,  beginning  deliberately  on  one 
side,  become  universal,  but  as  leading  on  to  an  explanation  of  those 
convulsions  which,  affecting  one  side  only  a  little  sooner  and  a  little 
more  than  the  other,  are  often  called  general  convulsions,  or,  under  cer¬ 
tain  clinical  circumstances,  “idiopathic  epilepsy”.  I  believe  there  is  also 
in  these  last-mentioned  cases  discharge  of  some  part  of  but  one  cere¬ 
bral  hemisphere — of  that  hemisphere  opposite  the  side  of  the  body  to 
which  the  epileptic  patient’s  eyes  and  head  turn  at  the  onset  of  the 
paroxysm. 

“  Vital'  Symptoms  in  Hemiplegia. 

So  far,  we  have  spoken  of  the  gross  movements  of  the  body.  We 
have  omitted  certain  very  important  symptoms.  There  are  other  move¬ 
ments  than  those  of  the  limbs  and  trunk— other  movements  than  those 
which  are  visible.  There  are  movements  of  the  arteries  and  of  the 
heart.  That  these  movements  are  represented  in  the  brain,  even  in  the 
convolutions,  I  have  long  held.  Indeed,  it  seems  to  me  that  cases  of 
disease,  especially  cases  of  petit  mal,  show  that  the  anatomical  substrata 
of  consciousness,  and  these  will  be  of  convolutions,  sum  up,  and,  as  it 
were,  potentially  contain  all  lower  processes  ;  they  re-represent  the 
whole  subject.  The  anatomical  substrata  of  consciousness  are,  of 
course,  the  highest  and  most  special  of  all  nervous  processes.  In 
a  case  of  petit  trial,  in  which  loss  of  consciousness  is  the  earliest 
event,  there  must  be  implication  of  those  most  special  nervous  pro¬ 
cesses.  Now,  in  such  cases,  there  is  not  loss  of  consciousness  only, 
but  there  is  great  pallor  of  the  face.  Otherwise  put,  discharge  of 
the  very  highest  of  all  nervous  processes  produces,  not  only  a  most 
special  loss,  but  also  effects  referable  to  parts  so  automatic  as  the 
circulation.  Similarly  from  such  destroying  lesions  as  clot,  affecting 
the  highest  centres  (of  the  corpus  striatum  and  adjoining  brain  we  are 
supposing  in  this  lecture)  there  occur  “  vital”  symptoms.  There  are 
alterations  of  circulation,  respiration,  and  temperature.  I  say  “altera¬ 
tions”  because,  soon  after  the  lesion,  there  is  slow  and  shallow  respira¬ 
tion,  the  pulse  is  slow,  and  temperature  is  abased  ;  whereas,  after  some 
time  (it  varies  greatly),  the  respiration  is  quick,  pulse  swifter  and  irre¬ 
gular,  and  the  temperature  is  raised.  In  accordance  with  the  principles 
enunciated  several  times  in  this  lecture,  these  most  automatic  processes 
only  suffer  in  very  grave  lesions.  They  are  little  marked  in  the  first 
degree,  more  in  the  second,  and  most  in  the  third  degree  of,  or  rather 
degree  beyond,  hemiplegia.  They  pass  off  soon,  thus  illustrating  the 
principle  that  the  more  automatic  parts  recover  first.  I  cannot  do  more 
now  than  urge  you  to  pay  attention  to  these  “vital”  symptoms,  as  well 
as  to  the  gross  symptoms.  To  consider  them  here  would  lead  me  toe- 
far  from  my  special  task.  What  I  would  strongly  urge  is,  that  they  should 
be  studied,  not  only  from  cases  of  “destroying  lesion”,  such  as  cerebral 
haemorrhage,  but  from  cases  of  “discharging  lesion”.  They  are  of 
great  importance  in  prognosis. 

Loss  of  Consciousness. — There  is  one  other  symptom  which  often 
attends  hemiplegia — loss  of  consciousness.  I  shall  speak  of  it  very 
briefly.  The  definition  I  would  give  of  this  is  that  it  is  loss  of  use  of 
the  highest  (most  special)  of  all  nervous  processes  ;  and,  as  before  men¬ 
tioned,  I  hold  that  these  processes  are  evolved  out  of,  and  as  it  were 

*  The  facts  of  convulsion  from  disease  of  the  cerebral  hemisphere  are  quite  in¬ 
accordance.  There  may,  indeed,  be  taken  three  arbitrary  degrees  of  convulsion,  be¬ 
ginning  unilaterally,  corresponding  to  our  three  arbitrary  degrees  of  hemiplegia.  In 
the  third  degree,  the  convulsion,  beginning  on  one  side,  reaches  the  other  side— it 
becomes  universal.  This  indirect  evidence  of  the  representation  of  the  two  sides  of 
the  body  in  each  side  of  the  brain  is  important,  because  a  very  large  clot  in  one 
side  of  the  brain  squeezes  the  other  side,  and  a  large  clot  is  the  commonest  cause  of 
the  third  degree  of  hemiplegia. 
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°rver  ne!‘vous  processes.  On  this  view,  you  will 
see  that  the  distinction  of  cases  into  epileptic  and  epileptiform,  grounded 
on  the  presence  or  absence  of  loss  or  trouble  of  consciousness!  is  arbi¬ 
trary,  and  without  anatomical  and  physiological  warrant.  It  is  I  con¬ 
sider,  an  error  to  suppose  that  the  nervous  processes  underlying  con¬ 
sciousness  are  sui  generis  and  abruptly  separate  from  all  others 

I -have  used  the  general  expression  loss  of  use,  because  the  nervous 
processes  underlying  consciousness  may  be  put  out  of  use  by  very 
different  pathological  processes.  Here,  particularly,  I  would7  urge 
you  to  keep  the  physiological  condition  separate  from  the  pathl 
logmal  process.  Just  as  hemiplegia  may  be  caused  by  anything 
which  puts  the  corpus  striatum  hors  de  combat  (clot  J  softening 
ca3rt  stroi\ peptic :  discharge);  so  loss  of  consciousness  may  £ 
2&thrWhlChpntS  thC  hi£hCSt  nervous  Passes  hoi  de 

charnel  Wbel  &  fsT'eez>ngby  tumour,  and  epileptic  dis¬ 

charge).  Whether,  m  a  case  of  cerebral  haemorrhage,  the  loss 'of  con¬ 
sciousness  is  due  to  shock,  to  squeezing,  or  to  arterial  anaemia,  is  a  flues- 
A?  ‘n  Pathology;  the  physiology  of  loss  of  consciousness  is  clear 
Of  course,  I  do  not  locate  consciousness  so  geographically  as  I  trv  to 
do  the  representation  of  the  limbs  and  face,  eonfciinsness  w“l  be  Ios° 
n  any  grave  lesion  of  the  brain  on  either  side.  For,  since  the  pro 
cesses  underlying  consciousness  are  the  highest  of  all,  and  are  evofved 
out  of  and  re-represent  all  lower  processes,  the  loss,  especially  the 
sudden  loss,  of  any  important,  although  subordinate,  part  £  the  brain 

1  do  »ish  » 


ON  HABITUAL  DRUNKENNESS: 

Being  the  President's  Address,  delivered  at  the  Annual  Meeting  of  the 
Birminghai?i  ctnd  Midland  Counties  Branch . 

By  WILLIAM  C.  CARMAN,  Esq.,  Wednesbury. 

Gentlemen,— One  of  the  objects  of  our  annual  inaugural  address  is 
to  mark  a  fresh  starting  point  in  what  we  hope  and  expect  will  be  a 
iesh  career  °f  usefuJness  ;  not  necessarily  entailing  the  promulgation  of 
<  ything  absolutely  new,  or  advancing  opinions  on  which  we  are  not  for 
die  most  part  m  accord,  for  it  is  almost  inevitable  that  on  an  occasion 
before  gr°Und  be  traversed  which  others  have  gone  over 

dbe  Britlsh  Medical  Association  is  now  the  only  recognised  repre¬ 
sentative  organisation  of  our  profession,  and  ani  influ^e  thaf  is 
brought  to  bear  on  the  powers  that  be  for  the  public  weal  must  almost 
of  necessity  come  from  this  source.  Hence,  it  has  itTgrave  respS 
Dresorff-  aSive  |  aS  ‘tS  Pnvlleges  and  honours.  Feeling  that,  at  the 
Son  to  much  th!fUnCtU-e’  a]nsesan  opportunity  for  directing  atten- 
r  n  that  re*?ai?s  to  be  done  m  matters,  connected  with  which 
for  s  S  pUT°^Slrh°ld  imP°rtant  relations,  must  be  my  apology 
mirks  n£fh!Ht  ft™  ™  ^  °f  the  SubJect  matter  of  my  g 

good'his1 when  on,y  a  modetate  amoa"t  °f 

pi;°np0se  ,t0  Speak  to  y°u  on  a  subject  which,  perhaps  more 
than  any  other,  places  members  of  our  profession  in  the  most  difficult 

«?h„Pa±  P“ d“f  »Mch,  Zy 

u7,?lra,“  the  ™ost  trouble  and  anxiety,  and  in  the  present  state  of 
legislation  finds  us  almost  powerless  for  good.  I  refei  to  the  haS-’ 
drunkard  or  dipsomaniac.  When  I  remind  you  that  it  has  beent  e? 

,ha'  in  Engl“d  “i1  ScMl“d  are 
that  fir,  case.: s’  that  there  are,  moreover,  60,000  lunatics  and 

ease  S’eTsuhofT-  lSt  anauaby  England,  caused  by  accidents  o’r  d?s 
Se  subWt  if  l  J  Un§’  1  fed  SUre  1  Can  urSe  the  vast  importance  of 
The  ,-e  ”  "y  xcrus,e  were  necessary  for  bringing  it  under  your  notice 

treltment  ofnAe°H  °f  **  dldnkin*  habit  as  a  d&asl  the  proper  aTe  S 
beenleft  1e  dlPsoman.ac,  and  the  alleviation  of  his  condition  has 

on  this  behalf  wfremo7tt^tSnteddDOn?Id  Dab'ymple  (whose  efforts 
by  his  professional  brethren!  d  Praiseworthy),  to  be  dealt  with 

“  confirmed  habitLf  drunkard’ ’  I "hate  observatioa  of  the 

neither  more  nor  less  than  !  .1  have  become  convinced  that  it  is 

no  other  word  than  maMa  a  Prolog, cal  condition  to  be  described  by 
majority  of  gentlerneTwhnm1  SUppof!  that  such  is  the  opinion  of  the 
as  singular  fhat  ahhou^h  th,!  ■  ^  addr?*sing 5  aad  yet  it  strikes  me 
our  body,  so  little  has  been  piTn  1S  he.ld  by  the  greater  number  of 

recognition  of  the  drinhL  hfh-r  d  °J-  Wntten  on  this  object.  The 

g  habit  as  a  disease,  was  brought  prominently 


before  the  profession  sixteen  years  ago  by  Sir  R.  Christison,  in  an  admir¬ 
able  address  delivered  before  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh,  although  attention  appears  (according  to  that  gentleman)  to  have 
been  first  directed  to  it  as  long  since  as  1817  by  Salvatori,  a  physician 
of  Moscow  m  a  treatise  read  before  the  Physico-Medical  Society  of 
that  city,  entitled  De  ebriositate  continua,  remittente  et  intermittente”, 
in  which  he  speaks  of  the  singular  malady  arising  from  excessive  drink¬ 
ing,  which  he  calls  “furor  bibendi”,  and  gives  the  following  graphic 
description  of  the  symptoms  of  an  approaching  attack  of  periodic 
ebriosity.  First,  in  the  morning,  while  the  stomach  is  empty,  there  are 
sickness,  belching,  salivation,  trembling  of  the  extremities,  giddiness 
languor,  and  general  discomfort.  By  and  bye,  the  appetite  fads  ;  sleep 

1S  Kh0fu  and  cbsturbed  ;  an  indefinable  misery  arises,  rendering  life  itself 
a  burthen.  At  this  stage,  the  habitual  intoxicating  cup  thrusts  itself 
perpetually  on  the  thoughts,  gradually  so  occupying  them  as  to  exclude 
all  other  ideas,  and  now  the  resistance  and  prayers  of  the  patient’s  friends 
are  of  no  avail  He  declares  he  is  driven  by  irresistible  necessity  to  strong 
drink,  and  will  go  mad  without  it ;  he  drinks,  and  at  once  rushes  into 
intoxication.  Porthwith  vanish  all  his  precursory  miseries.  His  low 
spirits  disappear;  nausea  ceases;  if  he  never  sleeps,  it  is  without 
atigue ;  if  he  is  always  on  foot,  his  nerves  are  strong  for  the  toil  and 
l eel  it  not.  The  first  two  or  three  days  are  days  of  joy.  But  soon  he 
begins  to  storm  and  rage  if  drink  be  not  continually  at  hand.  The  eves 
“V*™*  and  the  eyelids  never  closed;  he  often  sees  double,  and 
distant  objects  dimly  ;  he  stammers  in  his  speeeh  ;  the  mind  wanders  • 
gloom  again  possesses  him  ;  and  he  bewails  his  unhappy  lot.  The  stao-e 
of  drinking  being  at  last  at  an  end,  he  vomits  an  acid  acrid  mucus  • 
detests  strong  drink,  recovers  soundness  of  mind,  and  condemns  re¬ 
morsefully  his  own  weakness.  Languor  follows  great  prostration  ; 
heavy  sleep,  profuse  sweating,  often  spirituous  in  odour,  acrid  diarrhoea 
and  tenesmus,  with  a  feeble  pulse,  intense  headache,  and  thirst,  and 
tremor  of  the  hands,  especially  after  drinking  cold  water.  The  paroxysm 
is  now  over.  1  J 

\°  Say-  tha- the  mind’  thou&h  generally  impaired  in 
those  afflicted  with  ebnositas,  is  not  so  perverted  that  it  should  rush  of 
itself  to  destruction.  On  the  contrary,  men  of  great  intelligence,  guided 
in  all  other  things  by  the  dictates  of  wisdom  and  prudence,  are  seen  to 
succumb  to  this  calamity.  It  can  scarcely  be  doubted,  therefore,  that 
srnne  fundamental  infirmity  lurks  not  in  the  mind  but  in  the  body 
affecting  the  mind  secondarily  and  inducing  a  true  insanity.  With 
legard  to  the  seat  and  nature  of  this  bodily  infirmity,  he  confesses  that 
it  is  somewhat  hypothetical  ;  but  he  considers  that  the  symptoms  of  the 
disease  and  their  course  point  to  an  affection  of  the  nervous  system  in 
all  probability  to  “a  disordered  state  of  the  ganglionic  system  of 

S  ,  aS  1S  W1.tnessed  in  some  cases  of  parasitic  affections”. 

With  regard  to  remedies,  he  speaks  of  having  used  wild  thyme. 

of  nnTf  theiVr,ehaVe,th?  symPtoms,  progress,  pathology,  and  treatment 
of  one  form  of  this  malady  brought  before  the  profession  by  a  foreigner 
n early  sixty  years  ago.  And,  despite  the  interest  of  the  subject,  whether 
taken  from  a  scientific,  moral,  or  political  point  of  view,  it  is  only  bv 
fats  and  starts,  as  it  were,  that  we  hear  anything  of  the  question.  If  our 
leadmg  psychologists  are  right— and  our  profession,  as  a  body,  for  the 
most  part  admit  this  fact— the  necessary  sequence  is  that  gross  injustice 
!s  being  done  to  thousands  of  our  fellow  men  and  women.  The  victim 
of  this  disease,  being  as  powerless  of  himself  to  help  himself  as  any 
patient  that  ever  entered  a  lunatic  asylum,  should,  in  my  opinion,  be 
dealt  with  and  provided  for  as  carefully  and  efficiently. 

Drunkenness,  as  a  vice  or  vicious  habit,  is  principally  confined  to  the 
accidental  inebriates— those  who  become  drunkards  of  their  own  will 
thi°Se.,W— 6  byutaI  instincts,  governed  by  uncontrolled  passions,  over¬ 
ride  their  intellectual  faculties.  These  have  been  quaintly  described  as 
sporadic  or  accidental  drunkards,  whose  vice  arises  from  a  want  of 
education  and  bad  company,  and  is  not  the  result  of  hereditary  taint  or 
diseased  mental  organisation.  I  would  draw  a  wide  distinction  between 
the  drunkard  who  is  such  in  accordance  with  his  own  volition,  and  the 
inebriation  of  disease,  which  has  its  cause,  symptoms,  diagnosis,  and 
treatment  as  clearly  marked  as  a  case  of  pneumonia. 

Dr.  Christison’s  definition  of  a  dipsomaniac  is  the  best  I  know.  He 
says  :  He  is  not  merely  the  ordinary  or  habitual  drunkard,  but  the 
drunkard  whose  avidity  for  strong  liquors  has  reached  such  a  height  as 

1.  1  o  cease  to  be  controllable  by  every  plain,  powerful,  moral,  and 
lehgious  consideration  ;  2.  To  overwhelm  the  mind  in  frequent  or  con¬ 
tinuous  intoxication;  and  3.  To  occasion  danger  to  his  affairs,  or 

iamily,  or  both— it  then  should  be  considered  as  a  disease,  and  treated 
as  an  insanity. 

1  he  drinking  habit  or  alcoholic  diathesis  is  confined  to  no  one  class 
ot  society.  I  have  seen  it  in  the  professional  man,  the  educated  man. 
down  to  the  working  labourer  who  toils  for  his  daily  bread.  It  has 
come  under  my  observation  in  ladies  of  culture  and  refinement.  I  have 


102 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  25,  1874. 


had  to  deal  with  it  also  in  the  wives  of  the  tradesman  and  working 
artisan. 

The  habit  of  drinking  creates  a  morbid  desire  for  more  drink,  over¬ 
comes  the  will,  blunts  the  moral  sensibilities,  and  makes  everything 
subservient  to  its  demands.  What  has  struck  me  as  the  leading  and 
uniform  condition  in  every  variety  of  the  disease,  is  the  utter  helpless¬ 
ness  of  the  patient.  I  have  never,  to  my  recollection,  lost  an  oppor¬ 
tunity  of  trying  to  reform  a  drunken  patient  by  every  argument  and  plan 
which  seemed  to  hold  out  hopes  of  success  ;  and  I  regret  having  to  con¬ 
fess  that  I  cannot  call  to  mind  a  single  instance  in  which  I  have  suc¬ 
ceeded  in  an  experience  of  nearly  twenty  years ;  and  this  has  convinced 
me  that  the  home  of  the  patient  and  the  supervision  of  friends  do  not 
constitute  the  proper  surroundings  for  a  dipsomaniac. 

I  am  sure  you  will  agree  with  me  that  one  of  the  most  painful  posi 
tions  which  we  are  called  upon  to  occupy  is  when  we  have  reason  to 
suspect  secret  drinking  as  the  cause  of  a  very  uniform  set  of  phenomena, 
viz.,  persistent  gastric  derangement.  Especially  is  this  the  case  in  the 
clandestine  stimulation  of  women.  When  we  are  first  consulted,  we 
have  no  reason  to  suppose  that  the  cure  of  the  patient  is  a  matter  of 
difficulty,  or  relief  far  off.  So  insidiously  does  the  habit  commence  and 
grow,  so  secretly  is  it  practised  and  the  habit  formed,  that  it  is  some 
time  before  the  dreadful  suspicion  forces  itself  upon  the  most  experienced 
practitioner ;  and,  when  discovered  and  the  truth  revealed,  it  requires 
the  greatest  tact  to  bring  about  its  recognition  by  the  patient  and  her 
friends  ;  and  now,  having  put  the  case  fairly  before  those  interested  in 
the  victim’s  welfare,  we  only  find  ourselves  on  the  horns  of  a  dilemma, 
for  whatever  treatment  we  adopt  is  sure  to  end  in  disappointment. 
Great  as  our  anxiety  may  be  for  our  patient’s  welfare,  still  more  power¬ 
ful  the  mania  for  drink  ;  and  the  co-operation  of  the  patient,  although 
faithfully  promised  over  and  over  again,  is  never  obtained. 

The  tears  and  solicitations  of  friends  and  the  most  vigilant  watching 
are  as  nought  to  the  victim  who  has  entered  once  within  the  meshes  of 
that  passion  from  which  she  is,  under  the  present  state  of  legislation, 
seldom  extricated,  and  for  the  best  of  all  possible  reasons,  that  the  power 
of  the  patient  to  keep  herself  is  nil — the  desire  for  reform  and  the  best 
intentions  are  often  manifest,  but  the  mania  reigns  supreme.  With  this 
set  of  circumstances,  we  have  most  of  us  frequently  had  to  deal. 

Cunning  and  untruthfulness  is  another  leading  characteristic  of  the 
dipsomaniac.  Persons,  who,  up  to  the  time  of  their  contracting  the  dis¬ 
ease,  were  regarded  as  uniformly  truthful  and  honest  in  every  relation 
of  life,  now  totally  disregard  the  good  opinion  of  their  friends.  The  in¬ 
sensate  craving  for  drink  being  paramount,  takes  a  first  place  in  their 
disordered  minds,  rendering  everything  else  subservient  to  it. 

I  could  give  the  history  of  numerous  cases  strikingly  affirmative  of  the 
view  I  am  postulating,  but  it  would  only  be  wearying  you  were  I  to  do 
so  ;  you  know  perfectly  well,  from  your  own  experience,  the  “  sad  and 
dreadful  history”.  Suffice  it  to  say  that  there  is  no  strategy,  no  humilia¬ 
tion,  no  sacrifice  too  great  for  the  purpose  of  obtaining  the,  to  them, 
necessary  stimulant.  One  case,  which  has  only  just  died,  I  may  relate, 
as  typifying  a  common  case  of  this  disease.  The  wife  of  a  working 
man  came  under  my  care,  with  fractured  ribs  from  falling  down  stairs 
while  attempting  to  descend  when  drunk.  She  died  some  months  after¬ 
wards,  of  renal  dropsy.  Her  husband’s  history  of  his  married  life  is  very 
suggestive  ;  he  says  “she  took  to  drinking  almost  before  I  knew  about 
it.  I  abused  her,  I  thrashed  her,  I  kept  her  without  money ;  she 
pawned  everything  she  could  lay  her  hands  on — the  children  s  clothes ; 
my  Sunday  suit  I  had  to  send  to  a  neighbour’s  out  of  her  way.  I  con¬ 
sulted  a  lawyer ;  I  asked  him  if,  by  paying  a  sum  of  money,  I  could  get 
a  separation.  He  told  me  I  might  as  well  throw  my  money  in  the 
street.  I  went  to  a  magistrate  and  told  him  about  the  pawn-tickets 
being  all  over  the  place  ;  I  have  got  a  basinful  of  them  ;  the  reply  I 
got  was,  ‘  My  good  man,  I  cannot  help  you  ;  you  must  make  the  best 
of  it’”.  I  have  seen  this  man  cooking  his  children’s  food  in  the  dinner 
hour,  in  his  own  unskilful  way,  while  his  wife  lay  a  mass  of  filthy  rags 
on  the  bed,  quite  drunk.  I  have  seen  it  more  than  once,  and  there  is 
no  remedy.  I  have  had  numerous  opportunities  of  observing  the  heredi 
tary  nature  of  this  malady  ;  I  have  seen  husband  and  wife,  both  having 
had  drinking  fathers,  confirmed  and  helpless  drunkards.  The  cousins, 
bearing  the  same  name,  the  uncles  and  consanguine  connections  of  the 
same  family,  are  all  drunkards  to  my  certain  knowledge.  I  know  one 
family,  with  a  drinking  father,  who  has  lost  one  son  with  delirium  tre¬ 
mens,  and  his  other  two  sons  have  had  to  be  treated  for  it.  Dr.  Druitt, 
in  his  evidence  before  the  Select  Committee  on  this  subject,  gave  it  as  his 
opinion  that  there  was  no  doubt  that  it  was  hereditary,  and  said  that  “a 
drunken  father  and  mother,  or  a  half  insane  or  eccentric  father  and 
mother,  would  be  likely  to  have  drunken  children.  I  have  little 
doubt  that  a  large  proportion  of  the  great  infantile  mortality,  which  is 
causing  considerable  comment  at  the  present  time,  may  be  traced  to 
drunkenness  in  the  parents.  We  have  all  of  us  seen  examples  of  the 


utter  inability  on  the  part  of  the  patient  to  resist  the  habit,  whether 
it  be  of  the  intermittent  or  periodic  drunkenness,  or  daily  habit  of 
drinking.  I  know  a  man,  the  subject  of  the  former  condition,  who  will 
know  some  days  before  when  an  attack  is  coming  on  ;  he  will  drink 
hard  night  and  day  for  about  a  week,  and  then  suddenly  leave  it  off, 
requiring  to  be  treated  almost  every  time  for  delirium  tremens.  This 
man  thus  expresses  himself  as  to  his  mental  condition  at  those  times  : 
If  the  knife  were  at  my  throat,  I  must  have  it meaning  the  drink. 
Macnish,  in  his  Anatomy  of  Drunkenness ,  quotes  a  case,  which  is 
very  confirmatory  of  what  I  have  stated:  “A  gentleman  of  very 
amiable  disposition,  and  justly  popular,  contracted  habits  of  intemper¬ 
ance  ;  his  friends  argued,  implored,  remonstrated  ;  at  last,  he  puts  an 
end  to  all  importunity,  in  this  manner,  to  a  friend  who  was  addressing 
him  in  the  following  strain  :  ‘  Dear  Sir  George,  your  family  are  in  the 
utmost  distress  on  account  of  this  unfortunate  habit  ;  your  moral  influ¬ 
ence  is  gone  ;  your  health  is  ruined  ;  and,  depend  upon  it,  the  coats  of 
your  stomach  will  soon  give  way,  and  then  a  change  will  come  too  late. 
The  poor  victim,  deeply  convinced  of  the  hopelessness  of  his  case, 
replied  thus :  ‘  My  good  friend,  your  remarks  are  just,  they  are  indeed 
too  true ;  but  I  can  no  longer  resist  the  temptation  ;  if  a  bottle  of  brandy 
stood  on  one  hand,  and  the  pit  of  hell  yawned  at  the  other,  and  if  I 
were  convinced  that  I  should  be  pushed  in  as  sure  as  I  took  anothei 
glass,  I  could  not  refrain.  You  are  very  kind;  I  ought  to  be  very 
grateful  for  so  many  kind  good  friends,  but  you  may  spare  yourself  the 
trouble  of  trying  to  reform  me  ;  the  thing  is  impossible.’” 

Some  people,  like  the  followers  of  Mahomet,  when  they  cannot  get 
drink,  take  readily  to  opium  ;  and  the  designs  to  acquire  a  supply  of 
the  drug,  when  obtaining  it  seems  impossible,  are  very  remarkable.  I 
knew  a  lady  in  London,  the  wife  of  a  medical  man,  who,  from  precau¬ 
tions  that  had  been  taken  was  unable  to  get  drink,  and  took  to  opium, 
The  laudanum  bottle  in  her  husband’s  surgery  became  empty  with  a 
mysterious  frequency  ;  the  item  in  the  chemist’s  bill  for  tincture  of  opium 
revealed  the  truth,  and  more  precautions  were  taken  to  cure  her  of  this 
new  phase  of  her  disease  ;  but  she  would  have  it  at  any  sacrifice.  I 
have  known  her  go  to  her  husband’s  medical  friends  in  the  neighbour¬ 
hood  and  say  that  he  was  at  a  case,  and  had  sent  home  for  tincture  of 
opium ;  she  could  not  find  the  bottle ;  would  they  let  her  have  a  supply 
as  the  messenger  was  waiting?  This  was  practised  so  frequently  as  to 
render  the  actual  state  of  things  manifest.  I  have  seen  opium-eating 
and  persistent  drinking  together  in  the  same  patient. 

How  frequently  it  happens  that  the  medical  adviser  is  the  fiist  to 
recognise  the  habit  of  secret  drinking  on  the  part  of  the  patient.  I 
know  from  personal  experience  that  this  is  so.  I  remember  having  to 
bring  the  fact  before  the  father  of  a  young  lady,  who  had  charge  of  his 
house  ;  and  shall  not  readily  forget  the  indignant  reception  the  painful 


intelligence  met  with  ;  he  was  sure  I  was  mistaken.  I  have  been  the 
first  on  several  occasions  to  have  to  point  out  to  the  husband  the  giov- 
in°-  tendency  of  the  wife  to  take  more  than  was  proper  in  the  way  of 
stimuli ;  and  I  never  hesitate  to  draw  attention  to  it,  even  before  it  has 
become  a  confirmed  habit.  I  am  one  who  believes,  moreovei,  that  a 
heavy  responsibility  rests  upon  our  profession,  not  only  in  exeicismg 
the  greatest  care  and  caution  in  prescribing  stimulants,  but  in  having 

an  ever  watchful  eye  on  those  whose  tendencies  seem  to  point  in  the 
direction  of  taking  too  much.  I  am  of  opinion  that  there  are  thousands 
of  persons  who  have  not  yet  become  drunkards,  who,  nevertheless,  pos¬ 
sess  within  themselves  the  innate  undeveloped  alcoholic  tendency,  which 
is  only  waiting  to  be  lighted  up,  as  it  were,  to  make  them  confirmed 
dipsomaniacs.  I  believe,  firmly,  that  certain  forms  of  drunkenness  are 
pathological  conditions — disease  of  the  mind,  and  disability  of  the  body 

_ which  every  intelligent,  well-informed  medical  man  should  have  no 

difficulty  in  recognising ;  and,  as  conservators  of  the  public  health  and 
national  prosperity,  in  everything  directly  and  collaterally  affecting  the 
mind  and  body,  the  solution  of  this  great  social  problem  belongs  more 
to  us  than  at  first  sight  seems  apparent.  It  is  a  matter  for  congratula¬ 
tion  that  the  effects  of  alcohol  are  daily  more  recognised  by  members  ol 
our  body.  The  careless  glass  of  sherry,  and  promiscuous  glass  of  bitter 
beer,  are  becoming  things  of  the  past ;  and,  without  resorting  to  the 
extreme  of  total  abstinence,  stimulants  are  used  by  medical  men  and 
not  abused  ;  they  are  taken  in  a  physiological  way,  and,  I  believe,  this 
is  having  its  effects  on  the  better  class  of  society  generally,  and  wine- 
drinkingt  which  but  a  few  years  since,  was  carried  on  much  too  freely, 

is  becoming  daily  less  prevalent.  .  .  T  ,  ,  ^ 

Dr.  Nugent,  Inspector-General  of  Lunatics  in  Ireland,  says  that  there 
is  a  very  close  relation  between  the  results  of  the  abuse  of  stimulants 
and  insanity.  If  there  be  a  predisposition  to  insanity,  drink  is  sure  to 
develope  it  ;  and,  on  the  other  hand,  there  are  persons  who  show  their 
insanity  by  a  disposition  to  drink.  He  relates  the  case  of  a  gentleman 
who  was  insane,  and  had  a  brother  who  took  to  drink.  One  brother 
became  a  drunkard,  and  the  other  became  insane,  without  showing  any 
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tendency  to  drinking.  In  this  case  the  hereditary  disposition  showed 
itself,  in  one  by  actual  insanity,  and  in  the  other  by  habitual  drunken- 
ness.  lie  fully  recognises  the  disease  called  dipsomania,  and  refers  to 
a  lady  who  had  been  a  most  exemplary  nun  for  lifteen  or  twenty  years ; 
in  consequence  of  her  devotion  to  the  poor,  attending  them  in  fevers 
and  like  cases,  it  seemed  necessary  for  her  to  take  stimulants;  these 
stimulants  grew  to  be  habitual,  and  she  had  been  compelled  five  or  six 
times  to  place  herself  in  a  private  asylum.  In  a  few  weeks  after  being 
let  out  she  would  relapse  ;  although  she  was  believed  to  be  under  the 
stiongest  influences  of  religion,  and  of  the  most  virtuous  desires,  there 
had  been  developed  in  her  that  disposition  to  drink  which  nothing  could 
overcome  or  control.  I  have  a  painful  recollection  of  a  patient  of  my 
own,  a  young  married  woman,  the  subject  of  pregnant  sickness,  of  such 
violence  and  persistency  that  it  became  a  question  of  induction  of  pre¬ 
mature  labour ;  her  emaciation  and  loss  of  strength  was  so  marked. 
Nothing  seemed  to  enable  her  to  retain  any  form  of  nourishment  but 
small  quantities  of  brandy  and  soda-water.  She  went  her  full  time,  and 
1  id  well  ,  but  the  recourse  to  brandy  and  soda-water  continued  after 
my  attendance  ceased.  I  attended  her  three  or  four  times  subsequently, 
but  she  was  a  confirmed  dipsomaniac,  and  ultimately  died  from  the 
effects  of  excessive  drinking.  She  not  only  killed  herself,  but,  to  my 
certain  knowledge,  ruined  her  husband.  This  piece  of  bitter  experi¬ 
ence,  together  with  other  instances,  has  made  me  very  chary  how  I 
pi  escribe  brandy  and  soda-water.  I  believe  it  is  a  very  seductive  fluid; 
it  appears  to  produce  a  quick  and  decided  sense  of  well  being.  Gentle- 
men,,  I  believe  that  there  was  more  in  the  notorious  “medical  declara¬ 
tion  than  many  of  us  like  to  admit,  and  “that  the  inconsiderate  pre¬ 
scription  of  alcoholic  drinks  for  their  patients  by  medical  men  had  given 
rise,  in  many  cases,  to  the  formation  of  intemperate  habits”.  I  am  of 
opinion  that  small  doses  of  stimuli  at  regular  intervals,  in  cases  of 
exhaustive  disease,  are  more  useful  than  larger  ones  ;  a  large  dose  of 
alcohol  often  defeats  itself,  by  leaving  a  recognisable  depression,  where 
small  doses  answer  the  immediate  purpose,  without  any  reaction  being 
mamtest  I  have  had  personal  experience  of  this  when  suffering  from 
typhoid  fever,  with  severe  gastro-enteric  phenomena,  and  profuse 

ti"  ea  u  ^  w S  J  remember  the  new  life  I  felt  on  the  admixture  of 
tnree  drachms  of  brandy  in  two  ounces  of  water,  although  I  thought  my 
p  tysician,  who  attended  me  kindly  and  carefully,  very  infinitesimal  in 
his  allowance,  when  he  used  to  direct  a  three-ounce  bottle  to  be  filled 
and  last  me  the  twenty-four  hours. 

I  would  submit— 1.  That  intemperance  (in  the  forms  I  have  men- 
lonec  )  is  a  disease  ;  2.  That  its  primary  cause  is  frequently  a  constitu- 
lonal  susceptibility  to  the  alcoholic  impression  ;  3.  This  constitutional 
en  ency  may  be  inherited  or  acquired  ;  4.  It  is  amenable  to  proper  treat- 
ment  in  the  same  degree  as  other  diseases  are.  Any  one  who  has  atten- 
iv  e  y  watched  the  pitiful  condition  of  a  dipsomaniac,  must  have  observed 
the  state  of  unrest  of  the  whole  system,  even  when  free  from  the  disturb¬ 
ing  influences  of  drink.  I  contend  that  it  matters  little  for  all  practical 
purposes,  whether  the  drinking  have  produced  the  insanity,  or  insanity 
the  habit ;  we  have  to  deal  with  the  facts  as  we  find  them.  A  man  or 
woman  suffering  from  an  irresistible  craving  for  alcoholic  stimulants  or 
ia  dual  use  of  opium,  without  the  power  of  resistance,  is  sufficient  in 
itself  to  render  the  victim  a  person  of  unsound  mind,  and  dangerous  to 
himself  and  others  ;  it  requires  no  fine  distinction  or  definition  of  the 
0  funkenness,  it  is  enough  that  it  is  confirmed  and  persistent. 

1  he  law  refuses  to  recognise  any  form  of  drunkenness  as  insanity,  and, 
consequently,  no  provision  is  as  yet  made  for  the  proper  care  and  treat¬ 
ment  of  these  cases.  The  late  Dr.  Forbes  Winslow,  in  his  evidence 
before  the  select  committee  of  the  House  of  Commons,  said,  “He  was 
strongly  in  favour  of  the  establishment  of  inebriate  asylums  in  England, 
to  his  mind  such  institutions  were  one  of  the  great  and  crying  wants  of 
ie  age;  as  he  was  sure  that  the  habitual  drunkard  suffered  from  a 
orm  of  insanity,  although  not  insanity  which  comes  within  the  letter  of 
itie  law  Institutions,  distinct  and  apart  from  ordinary  lunatic  asylums, 
would,  he  thought,  tend  very  much  to  diminish  the  amount  of  drunken 
insanity.  1.  Diuitt  considered  that  inebriate  reformatories  were  quite 
as  necessary  as  lunatic  asylums. 

I  bel*eve  it  to  be  inevitable  that  this  question  cannot  much  longer  be 

™,na  rVnd  that  comPulsory  detention  of  these  cases  for  a  suf- 
of  time,  in  properly  managed  institutions,  would  result  in 

<liffiruhv°Smany  that  n°7  g°  doWn  Prematurely  to  their  graves.  The 
eohZZ?  ru°?nT'lg  the  pr°Per  sor.t  of  cases  I  believe  to  be  purely 
and  b  i-incr, 'no-  h*  ^act.that  a  man  is  continually  or  periodically  a  drunkard 
hnsh'inrf,t>  &  11S  ^ami  y  t0  ruin  ;  or  that  a  woman  is  squandering  her 
are  facts  l and  maklng  a  frequent  exhibition  of  her  pitiful  state, 
no  difificultv  selres.llkely  to  become  sufficiently  notorious,  as  to  leave 

avoid  imnrn  *  doabt ’n  obtaining  such  reliable  evidence  as  to  readily 
avoid  improper  interdiction  and  detention. 

It  is  a  remarkable  fact  that  the  State  and  public  bodies  will  seek 


the  counsel  of  our  profession  with  the  greatest  avidity  ;  make  a  parade 
of  collating  the  opinions  of  experts  on  any  special  subject  about  which 
there  is  doubt;  and,  after  going  through  the  form  of  obtaining  the 
information  they  seek,  quietly  let  it  end  in  so  doing.  One  member  of 
Parliament,  to  whom  I  mentioned  this  disinclination  to  act  upon  scien¬ 
tific  counsel,  said  coolly  that  the  reason  was  “that  the  profession  were 
nevei  agreed  .  This,  unfortunately  may  be  the  case  in  respect  to 
matters  connected  with  their  own  organisation  and  interests,  but,  in 
respect  to  questions  affecting  the  public  good,  it  has  almost  always  shown 
a  unanimity  of  opinion  on  matters  of  special  importance.  This  tardiness 
in  dealing  with  such  an  important  question  has  other  causes  ;  it  takes 
honourable  members  all  their  time  to  keep  matters  right  with  their  con¬ 
stituents  ;  and  the  public  does  not  regard  affairs  of  this  sort  as  of  any 
importance.  It  does  not  affect  their  political  rights,  as  far  as  they 
know  ;  in  fact,  here  is  the  secret,  “as  far  as  they  know,”  for  they  have, 
in  all  probability,  never  thought  of  or  been  told  anything  on  the  subject. 
But,  indirectly,  how  important  is  this  question  to  every  member  of 
society  ;  how  many  a  family  can  point  to  friends  ruined  in  circumstances, 
a  sickly  offspring,  hopes  and  prospects  of  generations  blighted,  valuable 
lives  lost  which  might  have  been  reclaimed,  property  squandered, 
poverty  and  penury,  widows  and  fatherless  children,  where  thriving 
families,  full  of  hopeful  prospects,  might  have  been ;  all  because  our 
much  vaunted  British  House  of  Commons  refuse  to  give  attention  to 
questions  of  the  most  vital  import. 

Another  cause  of  delay,  in  dealing  with  this  question,  is  the  opposi¬ 
tion  of  religious  bodies  ;  conscientiously  earnest  in  their  opposition, 
doubtless,  who  regard  all  intemperance  alike— a  sin— to  be  dealt  with 
by  primitive  means  alone.  Surely  these  people  could  have  no  objection 
to  the  reclamation  of  any  man  or  woman  steeped  in  what,  if  they  please 
we  will,  for  argument’s  sake,  call  “vice”.  They  only  regard  it  from 
theii  uninformed  point  of  view.  Whether  they  admit  the  existence  of 
such  a  thing  as  the  alcoholic  diathesis  or  not,  on  the  broad  grounds  of 
Christianity  their  objections  must  immediately  cease;  as  to  reclaim  a  help¬ 
lessly  fallen  moral  victim  is  the  essence  of  their  creed.  It. is  further 
objected,  that  admitting  any  form  of  drunkenness  as  a  disease,  furnishes 
an  excuse  for  continued  indulgence,  and  relieves  the  inebriate  of  respon¬ 
sibility.  Nothing  could  be  further  from  sound  reasoning.  When  a  person 
believes  that  he  has  a  disease,  he  is  the  more  likely  to  seek  a  means  of 
cure  ;  consults  his  medical  attendant ;  and  may,  by  taking  this  view  of 
the  matter,  try  to  change  his  mode  of  life,  and  co-operate  with  his 
adviser  in  an  effort  at  being  cured.  Another  objection  is,  that  many 
relapse  into  their  old  habits  after  being  treated  in  sanatoria.  Now,  I 
will  undertake  to  say  that  the  cures  of  inebriates  would  far  exceed,  in 
numbers,  the  recoveries  of  insane  patients  as  at  present  understood  ; 
added  to  which,  we  know  very  little,  as  yet,  of  the  statistics  of  these 
cases  ;  for,  except  a  few  private  establishments  on  the  voluntary  prin¬ 
ciple,  we  have  no  institutions  of  the  kind  in  the  kingdom  ;  and  in 
those  countiies  where  they  are  established  under  governmental 
regulations,  the  reports  are  most  gratifying.  We  all  know  that 
the  late  Mr.  Dalrymple  occupied  much  time  and  thought  in  accumu¬ 
lating  evidence  and  endeavouring  to  surround  this  question  with  its 
pioper  importance.  On  July  6th,  1870,  he  brought  in  a  bill  for 
the  purpose  of  dealing  with  the  subject ;  it  was  referred  to  a  select 
committee. 

There  were  examined  on  behalf  of  British  medical  experience  Drs. 
Boyd,  Crichton,  Peddie,  Nugent,  Mitchell,  Forbes  Winslow,  Dal- 
rymple,  McGill,  Christie,  and  Druitt — ten  in  all — all  of  whom  gave 
unanimous  testimony  as  to  the  necessity  of  State  interference  in  the 
intei diction  of  the  habitual  drunkard,  and  their  proper  care  in  inebriate 
institutions. 

Dr.  W.  Lauder  Lindsay,  who  has  devoted  much  attention  to  this 
great  question  and  has  contributed  considerably  to  what  has  been  written 
on  the  subject,  speaks  most  highly  of  the  Canadian  Bill,  entitled,  “An 
Act  to  Provide  for  the  Interdiction  and  Cure  of  the  Habitual  Drunkard”, 
which  is  published  in  full  in  the  Edinburgh  Medical  Jownal  for  Sep¬ 
tember,  1870.  It  is  strange  that  legislation  on  this  subject  should 
take  a  practical  form  in  our  colonies,  before  anything  definite  is 
arrived  at  in  the  mother  country.  America  and  Canada  have  established 
institutions,  and  it  is  creating  attention  in  Australia,  where  habitual 
drinking  is  freely  spoken  of  as  the  “curse  of  the  colony”,  the  press 
frequently  devoting  leading  articles  to  the  subject.  A  New  Zealand 
paper  remarks  :  “  Why  should  we  continue  to  make  any  distinction  be¬ 
tween  the  habitual  drunkard  and  the  lunatic  ?  Why  put  the  latter  under 
restraint  and  suffer  the  former  to  go  free  ?  They  are  equally  dangerous 
to  society,  and  should  be  equally  sequestrated  from  it.”  Another  editor 
says:  “d  hey  must,  if  rescued  at  all,  be  rescued  per  force;  and  their 
very  inability  to  help  themselves  renders  it  necessary  that  society  should 
deal  with  them  as  it  deals  with  insane  persons — put  them  out  of  the 
reach  of  doing  harm  to  others  or  themselves.” 
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Mr.  Balfour  Browne,  in  his  work  on  The  Medical  Jurisprudence  of 
Insanity,  thus  concisely  refers  to  the  apathy  of  the  legislature  in 
respect  to  this  matter:  “The  English  law  refuses  to  interfere  with 
the  liberty  of  an  individual,  even  although  he  may  be  an  habitual 
drunkard.  The  law  of  England  has  a  superstitious  regard  for  the 
liberty  of  the  subject.  And  so,  out  of  respect  for  the  theory,  it  al¬ 
lows  an  individual  to  deprive  himself  of  all  liberty,  to  place  himself 
in  a  position  in  which  there  are  numberless  temptations  to  crime,  and 
no  protection  for  the  commission  of  criminal  acts,  to  cultivate  disease  in 
himself  and  others  who  may  come  after  him,  and  to  sow  the  seeds  which 
will  grow  up  either  in  crime  or  insanity  in  the  next  generation.  But  no, 
the  law  of  England  will  not  restrain  the  habitual  drunkard.  The  liberty 
of  the  subject  is  allowed  to  render  persons,  in  the  words  of  the  Canadian 
Bill,  of  grievous  injury,  as  well  to  their  relations  as  their  creditors  ;  it  is 
allowed  to  stand  in  the  way  of  the  reclamation  by  a  ‘reasonable,  and 
regular  course  of  treatment  of  many  who  might  be  made  useful  citizens 
of  a  State,  which  is  exhausted  with  the  weight  of  its  burthen  of  disease 
and  crime’.” 

One  thing  is  certain,  and  that  is,  that  long  continued  habits  of  intem¬ 
perance  almost  invariably  render  the  individual  incapable  of  managing 
his  own  affairs  with  any  efficiency,  and  it  would  be  reasonable  and  in 
conformity  with  the  expressed  opinions  of  physicians  in  all  countries  to 
restrain  individuals  thus  affected,  and  in  this  way  give  certainty  of 
ultimate  recoveiy. 

But,  as  yet,  no  measure  exists  in  this  country  to  prevent  this  most 
pernicious  habit.  An  unsuccessful  attempt  has  been  made  to  legislate 
for  inebriates,  but  the  health  of  the  community,  although  it  should  be  the 
first  object  of  government,  seems  to  be  of  small  consideration  in  comparison 
with  trumpery  little  rights  of  property.  It  is  in  keeping  with  England’s 
character  as  a  nation  of  shopkeepers,  that  the  excellence  of  its  civil  laws 
and  their  administration  is  beyond  all  question — almost  beyond  all 
rivalry  ;  while  its  sanitary  arrangements  are  of  the  most  defective  nature. 
It  is  only  recently  that  health  bills  have  received  any  general  attention, 
and  even  now  the  attention  which  they  do  receive  is  inefficacious  to 
secure  anything  like  a  satisfactory  settlement  of  questions  of  the  most 
paramount  importance. 

Those  persons  who  shut  their  eyes  to  the  close  connection  which 
exists  between  disease  and  crime  are  careless  observers.  Those  who, 
while  they  legislate  for  the  latter,  ignore  the  existence  of  the  former  are 
careless  legislators. 

It  appears  to  me  that  it  is  nothing  less  than  monstrous  that  subjects 
like  this  which  would  appear  to  demand  the  foremost  attention  of  our 
legislature  should  be  made  subservient  to  so  many  questions  of  com¬ 
parative  insignificance.  I  believe  that  if  the  medical  profession  were 
more  freely  represented  in  the  House  of  Commons,  it  would  be  of  the 
greatest  advantage  to  the  nation  and  to  the  profession  itself ;  and  I 
venture  to  express  the  hope  that  such  may  some  day  be  the  case,  that 
gentlemen  pursuing  the  higher  walks  of  our  glorious  profession  may  be 
able  and  as  well  possess  the  inclination  to  give  up  some  portion  of  their 
well  earned  leisure  to  serve  their  country  in  the  British  House  of  Com¬ 
mons,  believing,  as  I  firmly  do,  that  no  class  of  men  would  be  more 
fitted  by  their  education,  culture,  and  superior  attainments  to  do  honour 
to  the  profession  to  which  they  belong,  and  to  be  of  the  greatest  possible 
use  in  the  House  to  their  fellow  men.  In  the  meantime,  it  behoves  us 
to  speak  in  language  that  admits  of  no  compromise  or  misinterpretation ; 
the  oft-repeated  opinions  of  ourselves  and  our  leading  psychologists  on 
this  great  question  brought  prominently  before  the  public  on  every 
suitable  occasion  cannot  fail  to  create  a  mighty  echo  in  the  national 
mind. 


MODIFIED  SYPHILIS. 

By  J.  F.  PORTER,  Surgeon-Major,  Assistant  Professor  Military 
Surgery,  Royal  Victoria  Hospital,  Netley. 

Mr.  Morgan’s  views  on  modified  syphilis,  published  in  the  Journal 
of  June  13th,  have  afforded  me  great  interest,  and,  as  I  have  entertained 
the  same  opinions  for  a  considerable  period,  I  beg  to  offer  my  mite  of 
experience  on  this  important  subject. 

For  many  years  after  joining  the  profession,  I  was  led  away  by  the 
belief  that  there  were  two  forms  of  primary  venereal  sores,  “  infecting” 
and  “non-infecting”;  the  former  followed  by  secondaries,  the  latter  not 
so.  After  some  experience  in  the  army,  at  home  and  abroad,  I  found  I 
was  frequently  disappointed  in  my  prognosis  ;  that  some  of  the  most 
simple  soft  sores,  or  excoriations,  which  healed  in  a  few  days  with  the 
application  of  cold  water,  were  followed  in  due  time  by  secondary 
symptoms  of  mild  form,  such  as  two  or  three  coppery  patches  on  the 
face  or  trunk,  a  sore  throat,  or  cracking  of  the  palms  of  the  hands. 
Such  cases  completely  upset  my  mind  as  to  the  doctrine  of  duality,  and 


I  came  to  the  conclusion  that,  though  I  might  almost  to  a  certainty 
point  out  a  sore  which  would  be  followed  by  secondary  symptoms,  yet  I 
was  unable  to  point  to  any  simple  venereal  sore  and  say,  this  will  not  be 
followed  by  secondaries  of  some  character. 

It  may  be  said  I  overlooked  the  infecting  sore,  but,  having  been 
nearly  nineteen  years  in  one  regiment,  I  was  in  a  position  to  know  the 
constitution,  habits,  character,  and  temperament  of  every  man  in  it; 
and,  as  the  commanding  officer  punished  men  whom  I  reported  as 
having  secreted  disease,  I  seldom  had  a  complaint  to  make  of  non- 
attendance  at  hospital  on  the  first  appearance  of  a  sore,  and  conse¬ 
quently  had  every  opportunity  of  judging  whether  the  men  were  infected, 
or  had  any  trace  of  an  indurated  sore,  which  might  have  given  rise  to 
the  secondary  symptoms  apparently  following  soft  sores.  Induration, 
besides,  is  a  condition  not  easily  got  rid  of. 

I  admit  that  venereal  disease  in  all  its  forms  is,  to  use  a  vulgar  ex¬ 
pression,  a  “lying  disease”,  and  that  it  is  most  difficult  to  obtain  simple 
facts  or  straightforward  answers  from  any  class  of  patients  suffering 
from  it.  I  have,  therefore,  in  my  investigations,  been  most  careful  to 
make  minute  examinations. 

With  regard  to  Mr.  Morgan’s  theory,  “that  the  vast  majority  of 
primary  sores  are  not  derived  from  sores,  but  from  the  inoculated  dis¬ 
charges  of  constitutionally  infected  women”,  I  may  state  that,  when 
serving  in  Saugor,  Central  India,  in  1865,  the  admissions  into  hospital 
in  my  regiment  from  venereal  sores  were  numerous,  and  caused  me  much 
anxiety.  At  my  suggestion,  I  was- permitted  to  take  into  custody,  for 
medical  observation,  the  prostitutes  (natives  of  the  lowest  type)  fre¬ 
quenting  the  neighbourhood  of  the  barracks  and  cantonments  ;  I  care¬ 
fully  examined  them  with  a  speculum,  and  sent  those  diseased  to  the 
civil  hospital  for  treatment.  These  unfortunate  women,  it  was  well 
known,  were  the  source  of  the  disease  among  the  troops  ;  but  I  was 
surprised  to  find  that  nearly  all  suffered  from  a  purulent  vaginal  dis¬ 
charge,  and  not  from  true  syphilis,  a  sore  being  but  seldom  met  with. 

The  result  of  my  endeavour  to  check  the  disease  was  satisfactory,  as 
may  be  seen  by  the  following  figures  : — Admissions— January,  1865,  18; 
February,  19;  March,  25;  April,  22;  May,  19;  June,  4 ;  July,  1. 
In  the  month  of  August,  the  regiment  left  the  cantonment  in  conse¬ 
quence  of  cholera.  The  system  of  supervision  of  the  prostitutes  was 
commenced  on  the  17th  of  May,  and  15  of  the  19  admissions  during 
that  month  were  prior  to  this  date,  4  only  having  been  admitted  during 
the  latter  fourteen  days.  These  figures,  which  I  recorded  at  the  time, 
and  have  now  before  me,  may  be  found  of  some  interest,- 
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ASSOCIATION  : 

Abstract  oj  the  President's  Address  delivered  at  the  Annual  Meeting 
of  the  Southern  Branch. 

By  W.  R.  E.  SMART,  M.D.,  C.B.,  Inspector- General  R.N., 
President  of  the  Branchy 

Dr.  Smart  congratulated  this  newly  formed  Branch  of  the  Association 
on  its  auspicious  title,  and  its  success.  The  Association  was  truly  the 
great  federal  republic  of  medicine,  made  up  of  many  Branches  and  dis¬ 
tricts  of  Branches,  each  holding  its  autonomy  and  exercising  self-govern¬ 
ment,  while  abiding  by  the  general  laws  and  regulations  of  the  Associa¬ 
tion,  to  which  its  representatives  were  sent  at  the  annual  great  meetings. 
The  Association  now  numbered  about  six  thousand  members,  and  its 
organisation  had  extended  into  Scotland  and  Ireland.  The  Southern 
Branch,  although  the  latest  offspring,  had  before  it  a  bright  future;  and 
its  constituency  was  more  varied  than  in  most  other  Branches,  as  in  it 
the  civilian,  the  naval,  and  the  military  elements  of  the  profession  were 
blended  in  sufficient  numbers  to  produce  mutual  strength  and  to  effect 
much  for  general  good.  They  had  engaged  to  rally  round  and  combat 
for,  if  need  be,  the  principles  so  long  and  well  maintained  by  the  Asso¬ 
ciation,  and  to  serve  under  it  in  the  spirit  with  which,  in  this  garrison 
town,  they  were  used  to  see  young  soldiers  actuated  by  the  names  of 
glorious  victories  emblazoned  on  the  colours  of  their  regiments  to  seek 
to  obtain  fresh  honours  in  new  fields ;  for,  like  them,  they  also  might 
proudly  scan  the  battles  fought  and  victories  already  won,  deriving 
from  them  a  noble  spirit  of  emulation.  It  was  a  saying  of  an  ancient 
victorious  monarch,  that  “to  conquer  self  was  a  greater  achievement 
than  to  have  subjugated  cities”.  And  in  this  lay  much  of  the  honour 
of  their  Association.  They  might  glory  in  the  extension  of  friendly 
social  feelings,  so  that  those  local  and  tribal  dissensions  which  were 
formerly  imputed  by  their  critics  as  a  true  characteristic  of  the  doctors 
were  of  rare  occurrence  within  the  bounds  of  their  membership.  This 
had  contributed  greatly  to  the  elevation  of  their  profession,  and  to  the 
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increase  of  its  influence  for  good.  This  had  been  effected  by  the  diffu¬ 
sion  of  a  purer  ethical  code  impressed  on  the  minds  and  spirits  of  men, 
rather  than  by  written  laws  enforced  by  tribunals.  Out  of  this  there 
had  sprung  a  charitable  feeling,  which  made  effort  to  aid  the  least  for¬ 
tunate  among  them,  and  to  succour  those  who  had  been  left  unprovided 
for  by  them  by  means  of  a  benevolent  fund. 

Secondly :  Much  had  been  done  already  towards  consolidating  the 
vital  interests  of  the  profession.  Thus  it  was  greatly  due  to  the  voice  of 
the  Association  that  a  Medical  Council  had  been  established  to  register 
all  legally  qualified  practitioners,  and  to  form  a  standard  of  therapeutics 
embodied  in  a  national  Pharmacopoeia,  that  had  supplanted  the  too 
numerous  productions  of  colleges,  and  to  aim  at  uniformity  of  education 
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and  tests  for  the  entire  kingdom.  Although  these  last  desiderata  had 


not  yet  been  accomplished,  there  was  ground  for  hoping  that  when  the 
mind  of  the  profession  was  sufficiently  educated  to  be  of  one  accord  on 
the  essentials,  these  great  points  of  internal  reform  would  certainly  be 
achieved. 

Thirdly :  Its  external  utility  was  amply  displayed  in  the  successful 
operations  of  its  State  Medicine  Committee5’,  to  which  it  was  in  a 
great  measure  due  that  they  had  any  Public  Health  Act,  supervising 
the  eradication  of  the  causes  of  diseases  in  cities  and  towns,  by  sanitary 
measures  ;  and,  although  much  still  remained  to  be  done,  yet  it  mi,rht 
be  confidently  predicted  that  the  voice  of  their  profession,  heard  in  The 
repeated  warnings  of  this  Committee  and  its  district  Branches,  would 
make  itself  not  merely  listened  to,  but  attended  to.  It  had  already 
triumphed  fiequently  in  the  cause  of  the  public,  over  the  narrow  ob¬ 
structiveness  o t  corporations  and  vestries.  Again,  by  vigilance  of  the 
Parliamentary  Bills  Committee,  erroneous  measures  had  been  corrected 
before  obtaining  the  force  of  enactments.  Undoubtedly,  through  its 
influence,  much  had  been  gained  by  those  of  them  who  undertook  the 
care  of  the  sick  poor,  and  by  those  whose  office  it  was  to  treat  sick  and 
wounded  sailors  and  soldiers  in  the  service  of  the  State.  For  the  last 
divisions,  he  might  state  that  they  were  fully  sensible  of,  and  gratefully 
acknow  ledged  the  friendly  hand  that  had  been  extended  on  more  than 
one  occasion,  assisting  them  to  obtain  a  due  consideration  for  their 
labour  and  calling. 

.  F°urtbly :  The  Association  might  glory  in  its  having  conferred  last¬ 
ing  benefits  on  the  sick  poor  by  persistent  efforts  to  obtain  mitigations 
of  the  too  levelling  and  centralising  policy  of  the  Poor  Law  Board,  in 
whose  economical  reforms  acts  were  done  oppressively  to  the  sick  and 
those  disabled  by  age.  The  details  of  the  Poor  Law  were  much  more 
mercifully  administered  now  than  they  were  a  few  years  since,  thanks  to 
their  profession  in  a  great  degree. 

:  a  scientific  direction,  the  Association  had  done  much  by 

its  Transactions ,  and  of  later  years  by  its  Journal,  which,  under  its 
present  editorship,  was  second  to  none,  and  had  become  the  fair  ex¬ 
ponent  of  the  views  and  studies  of  its  individual  members.  And  as 
much  by  its  annual  meetings,  for  the  general  discussion  of  the  objects 
and  management  of  the  Society,  as  well  as  for  the  advancement  of 
science,  it  brought  home  to  them  concisely  and  lucidly  a  summary 
and  the  results  of  all  the  recent  investigations  devotedly  pursued  by  the 
most  illustrious  men  of  the  day.  And  now,  at  length,  a  point  had  been 
reached  when  a  more  direct  participation  would  be  taken  in  such  inves¬ 
tigations.  To  this  end,  a  recommendation  would  be  made  at  the 
Annual  Meeting,  1874,  to  grant  ^200  in  aid  of  researches  in  anatomy 
An  Pfysiol°£y>  the  action  of  remedies,  clinical  medicine,  and  surgery. 
All  these  things  were  demonstrations  of  innate  strength,  marked  by 
slow  and  steady  growth,  and  as  successive  triumphs  worthy  of  being  re- 
corded,  and  likely  to  arouse  enthusiasm  among  them,  akin  to  that  the 
soldier  felt  when  he  enlisted  in  a  regiment  with  untarnished  laurels  to 
follow  its  glorious  colours  into  fields  where  fresh  honours  were  to  be 
paurt‘c!pa,te,d  in*  , Each  °f  Aem  should  strive  to  augment  and  maintain 
what  had  been  already  secured  by  the  elder  Branches  of  their  Associa- 

same  list  ^  themselves  not  unworthy  of  being  enrolled  in  the 

Proceeding  next  to  local  arrangements,  he  spoke  of  the  results  ob¬ 
tained  by  the  Contagious  Diseases  Act,  which  the  Admiralty  had  been 
prominent  in  instituting  and  maintaining  in  spite  of  an  unprecedented 
clamour  in  the  name  of  a  pseudo-morality  and  of  public  decency,  which, 

“,£5  C0I?tended'  had  been  greatly  advanced  by  its  operation  ;  and  he 
called  on  his  audience  to  proclaim  their  knowledge,  so  that  the  arm  of  the 
Government  might  be  strengthened,  and  the  nation  enlightened,  so  as 
to  give  a  wider  adoption  of  a  great  sanitary  principle.  In  another 
ardn  f  ^  beheved  that  e(lual  good  would  be  derived  in  the  direct 
autfinrinfc  Government  as  a  corrective  to  the  slowness  of  municipal 
l  “  m  stamping  out  the  causes  of  some  zymotic  diseases.  Among 
topiipw instanced  the  fact  that  the  causes  of  enteric  or  sewer  fever 
w!,ne  absent  m  certain  districts  of  these  towns,  especially  in  the 
hastily  constructed  houses  allied  to  the  barracks  at  Eastney,  which  were 


of  themselves,  perhaps,  the  finest  in  England,  from  amotiv  the  men 
quartered,  in  which  there  were  more  cases  of  the  disease  sent  y,  Haslar 
iospital  j  a.n  (rom  the  more  numerous  bodies  of  men  under  control 
of  the  Admiralty  quartered  here.  Pie  attributed  this  to  the  very  im¬ 
perfect  sewerage  and  water-supply  of  the  neighbourhood  of  the  barracks 
in  which  the  families  of  the  soldiers  resided  for  the  convenience  of 
elng  near  the  barracks.  In  addition  to  his  personal  observations,  he 
quoted  those  of  the  medical  officers  immediately  concerned,  in  proof  of 
the  facts.  While  admitting  that  much  was  being  done  in  securing 
better  conditions  in  the  newer  portions,  he  contended  that  much  re¬ 
mained  to  be  done  to  correct  past  neglect,  and  expressed  a  hope  that 
the  Government  would  use  its  weight  in  stimulating  municipal  authori¬ 
ties  to  correct  all  proved  evils  arising  from  defective  sewerage.  The 
necessity  for  activity  in  this  direction  had  become  the  more&needful 
inasmuch  as  otherwise  the  health  of  the  Portsmouth  district  was  second 
to  that  of  none  in  the  kingdom  ;  and,  with  this  corrected,  it  would 
stand  superior  to  all.  To  this  end,  he  advocated  the  strengthening  of 
the  kands  of  the  health-officer,  who  had  done  very  much,  and  was  alive 
to  all  these  imperfections.  Whatever  influence  established  or  increased 
the  public  safety,  the  united  strength  of  civilian  and  Governmental 
practitioners  in  working  to  the  advantage  of  the  community  at  large, 
would  be  seen  and  felt,  and  the  hand  should  not  be  stayed  so  long  as 
thei  e  was  any  remediable  cause  of  which  disease  was  an  inevitable  pro¬ 
duct.  Reminding  his  audience  that  to  aim  at  the  prevention  of  disease 
was  more  conservative  of  life  than  the  most  successful  treatment  of  it 
could  ever  become,  he  remarked  that  this  fact  had  been  strongly  im¬ 
pressed  on  military  medicine  from  the  days  of  the  great  conqueror  Cyrus, 
whose  father  Cambyses,  according  to  Xenophon,  taught  him  that  the 
prevention  of  diseases  in  the  camp  was  one  of  the  most  honourable 
functions  of  a  general,  while  the  office  of  treating  diseases  stood  rela¬ 
tively  to  it,  as  the  office  of  repairing  the  cast-off  garments  of  the  army. 
In  this  respect  the  medical  duties  had  undergone  great  changes  in 
modern  times,  although  the  executive  had  not  yet  fully  surrendered 
to  the  medical  element  its  authority  in  such  matters,  in  apprehension 
that  military  strategy  might  be  embarrassed  or  retarded  by  any  secondary 
interposition.  Whatever  might  have  been  the  recent  experience  and 
practice  of  other  conflicting  nations,  they  might  trust  that  at  least  the 
salutary  lesson  had  been  learned  from  the  management,  and  in  the  re¬ 
sults  of  their  own  little  war  in  a  deadly  climate,  that  medical  foresight 
and  executive  reliance  on  it  would  deprive  war,  under  its  worst  aspects, 
of  many  of  its  horrors,  while  they  tended  to  ensure  rapid  and  complete 
success  now,  when  brevity  of  a  campaign  had  become  an  absolute 
necessity.  _  Sooner  or  later  the  lessons  now  accumulating  in  social  and 
military  science  must  bring  about  a  just  appreciation  of  the  fact  that  all 
questions  concerning  public  health,  that  is  of  communities,  were  most 
safely  dealt  with  by  the  science  of  medicine  and  its  educated  professors. 
To  this  desirable  end,  nothing  could  be  more  conducive  than  a  deep 
sense  of  its  responsibilities  actuating  the  profession,  and  that  sense  was 
becoming  more  fostered  now  than  at  any  previous  period,  mainly 
through  the  co-operation  of  all  classes  in  one  fraternity — the  British 
Medical  Association.  They  were  striving  in  the  right  path  by  uniting 
to  form  a  new  Branch  of  it,  to  be  guided  by  its  principles  in  pursuit  of 
its  prominent  objects,  while  hoping  for  the  same  results  within  their 
own  local  sphere.  Let  them,  then,  work  together,  zealously  holding 
this  sole  end  steadily  in  view. 


THE  GAINS  DERIVED  FROM  THE  USE  OF  THE 
LARYNGOSCOPE. 

By  PUGIN  THORNTON,  Esq., 

Assistant  Surgeon  to  the  Hospital  for  Diseases  of  the  Throat,  and  Surgeon  to 
bt.  Marylebone  General  Dispensary. 

Tiie  profession  will,  I  am  sure,  look  forward  with  interest  to  the  evi¬ 
dence  resulting  from  Dr.  George  Johnson’s  experiments  and  patholo¬ 
gical  observations.  In  my  desire  not  to  encroach  on  the  space  of  the 
Journal,  I  fear  that  the  observations  I  ventured  to  put  forward  in 
explanation  of  his  interesting  case  were  not  quite  clear.  I  will,  there¬ 
fore,  briefly  explain. 

1.  By  idiopathic  disease  of  the  muscle,  I  mean  disease  of  the  mus¬ 
cular  structure,  independent  of  the  nerve-supply.  The  laryngeal  muscles 
are  so  superficially  situated,  that  they  are  very  readily  affected  by  in¬ 
flammation  of  the  mucous  membrane ;  and  it  not  unfrequently  happens 
that,  when  the  inflammation  subsides,  the  structure  of  the  muscles 
remains  impaired,  this  subject  has  been  elucidated  by  Dr.  Morell 
Mackenzie  in  his  work  on  Hoarseness  and  Loss  of  Voice;  and,  under 
paialysis  of  the  adductors  of  the  vocal  cords  (page  5),  he  specially  calls 
attention  to  the  views  of  Professor  Gerhardt,  who  enumerates  two 
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kinds  of  r*''elimat'c  paralysis  of  the  muscles  of  the  vocal  cords.  In 
addition  ta  this  cause  of  paralysis,  syphilitic  ulceration  and  gummatous 
tumours  occasionally  leave  atrophy  of  the  muscles. 

2.  As  regards  the  state  of  the  crico-arytenoid  articulation,  it  would 
be  interesting  to  know  if  this  joint  was  opened  at  the  post  mortem  exa¬ 
mination  of  Dr.  Johnson’s  case. 

3.  It  would  be  desirable  to  ascertain,  if  possible,  what  was  the  real 
condition  of  the  muscles  in  this  case.  Were  they  submitted  to  a  micro¬ 
scopical  examination  ?  I  ask  this  -question,  because  the  information 
contained  in  the  Transactions  of  the  Pathological  Society  from  Dr. 
Curnow’s  examination  was  briefly  summed  up  as  follows.  “  He  reports 
that  ‘  the  laryngeal  muscles  on  the  left  side  are  decidedly  atrophied ; 
those  on  the  right  side  are  somewhat  larger ;  but  he  is  inclined  to  con¬ 
sider  them  atrophied  also’.” 


ABSTRACT  OF  LECTURES  ON  THE  SUR¬ 
GICAL  TREATMENT  OF  ANEURISM. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

By  T.  Holmes,  F.R.C.S.,  Professor  of  Pathology  and  Surgery. 

Lecture  IV. 

In  commencing  the  subject  of  popliteal  aneurism,  the  lecturer  stated 
that  he  could  only  hope  to  touch  somewhat  lightly  on  the  numerous 
points  which  that  subject  presents  for  discussion.  He  hoped  to  esta¬ 
blish,  at  any  rate,  the  encouraging  fact,  that  the  treatment  of  this  dis¬ 
ease  in  our  present  hospitals  in  this  kingdom  is  exceedingly  successful, 
both  by  the  Hunterian  method  and  otherwise. 

In  the  first  place,  the  different  forms  of  popliteal  aneurism  were 
spoken  of  as  follows.  I.  Traumatic  and  other  rapidly  growing 
aneurisms,  in  which  the  sac  is  very  thin  or  imperfect.  These  are  not 
readily  made  amenable  to  any  of  the  milder  methods  of  treatment.  2. 
Aneurisms  which  grow  into  and  irritate  the  femur,  and  in  which  the 
irritation  is  liable  to  be  reflected  on  to  the  sac  of  the  aneurism,  pro¬ 
voking  its  speedy  rupture.  Many  of  these  aneurisms  have  been  found 
to  be  only  curable  by  amputation,  of  which  some  instances  were  alluded 
to.  3.  The  shape  of  the  tumour  influences  its  curability,  those  which 
are  of  the  bud- like  form  being  more  amenable  to  milder  measures  than 
those  which  approach  the  cylindrical.  4.  The  progress  of  the  symp¬ 
toms  has  much  weight  in  the  choice  of  treatment,  those  in  which  the 
disease  is  acute  being  of  evil  omen  for  the  success  of  compression.  5. 
The  presence  of  concomitant  disease,  though  it  does  not  always  forbid 
the  success  of  ligature  or  amputation,  certainly  indisposes  the  surgeon 
to  any  cutting  operation.  The  first  step,  then,  in  deciding  on  the 
method  of  treatment  to  be  adopted  in  any  case  of  popliteal  aneurism  is 
to  ascertain,  as  well  as  can  be  done,  these  facts,  and  to  give  them  their 
due  weight  on  one  side  or  the  other.  It  is  thus  chiefly  that  our  choice  is 
regulated  as  to  the  selection  of  the  ligature  or  of  compression.  The 
next  question  is,  supposing  compi-ession  to  be  first  adopted,  have  we 
such  definite  evidence  of  its  great  success,  as  compared  with  the  Hun¬ 
terian  ligature,  as  to  make  it  our  duty  to  persevere  with  it  at  all  hazards, 
even  when  it  seems  at  first  to  be  doing  no  good  ?  There  seems  at  present 
no  proof  of  this.  The  results  of  treatment  all  over  the  country  by  com¬ 
pression  have  not  as  yet  been  shown  to  be  much,  if  any  better,  than 
those  by  ligature.  Whether  they  could  be  made  so  is  a  different  ques¬ 
tion.  The  effect  of  previous  compression  on  the  success  of  subsequent 
ligature  does  not  seem  to  be  favourable,  but  the  reverse  ;  and  the  suc¬ 
cess  of  the  Hunterian  operation  in  late  years  appears  to  be  much  greater 
than  is  shown  by  the  statistics  of  Norris  and  others. 

After  these  preliminary  observations  and  a  slight  sketch  of  Hunter’s 
operations  (the  preparations  from  two  of  which  are  in  the  College 
Museum,  both  successful),  the  lecturer  went  on  to  discuss  the  results  of 
the  ligature  of  the  artery  on  the  method  of  Hunter,  i.e.,  when 
undertaken  as  the  sole  means  of  treatment  with  no  previous  com¬ 
pression.  The  number  of  such  cases  contained  in  the  “  Table  of  Hos¬ 
pital  Cases”,  on  which  these  remarks  are  founded,  was  seventy-seven  in 
popliteal  and  ten  in  femoral  aneurisms.  Two  of  the  latter  died  ;  the 
rest  succeeded.  Of  the  seventy-seven  popliteal  cases,  there  were  eleven 
deaths,  and,  in  three  other  cases,  the  ligature  failed,  but  the  patients  re¬ 
covered — in  one  case  by  the  old  operation,  and  in  the  other  two  by 
amputation.  In  several  of  the  fatal  cases,  death  occurred  really  from 
other  diseases,  and  in  two  from  direct  injury  to  the  vein  in  the  opera¬ 
tion.  The  rarity  of  cases  of  secondary  haemorrhage,  gangrene,  or  sup¬ 
puration  of  the  sac  was  very  remarkable  in  contrast  with  what  Norris’s 
table  shows.  In  fact,  the  whole  result  shows  that,  in  the  hands  of 
British  hospital  surgeons,  the  Hunterian  operation  has  proved  about 
twice  as  successful  of  late  years  as  was  the  case  formerly,  accepting 


Norris’s  table  as  a  perfectly  authentic  and  sufficient  record  ;  and  the 
great  success  which  has  attended  the  same  operation  in  the  hands  of 
individual  operators,  such  as  Syme  and  Mott,  also  tends  to  show  that  its 
dangers  have  been  overestimated.  In  all  probability,  this  improvement 
is  due  to  improved  surgical  practice  in  this  particular.  The  old  operators 
(Hunter,  Roux,  etc.)  were  by  no  means  careful  to  avoid  injuring  the 
vein  ;  they  exposed  the  artery  much  more  freely  than  is  now  done  ;  they 
could  not  dissect  so  quietly  and  systematically  without  chloroform  as 
can  now  be  done  ;  and,  as  a  general  statement,  it  may  be  said  that  sur¬ 
geons  now  are  more  practised  anatomists  and  dissectors  than  they  used 
to  be.  It  results,  then,  as  a  practical  inference,  that,  if  for  any  reason 
compression  seem  contraindicated,  or  if  its  trial  be  unsatisfactory,  the 
surgeon  may  resort  to  the  ligature  with  confidence,  as  being  a  most  suc¬ 
cessful  operation. 

Next,  the  general  results  of  compression  were  stated  from  the  same 
table.  Compression  had  been  tried  in  sixty-six  cases  with  success,  and 
in  fifty-eight  without  success  ;  in  other  words,  it  had  failed  almost  as 
often  as  it  had  succeeded.  It  must  be  remembered,  however,  that  these 
results  might  probably  be  much  improved.  It  seems  doubtful  (to  say 
the  least)  whether  the  compression-treatment  is  not  often  carried  out 
rather  negligently  in  our  hospitals,  being  entrusted  to  students,  nurses, 
and  others,  who  have  not  the  necessary  knowledge  or  the  necessary  in¬ 
terest  in  the  case.  The  success  of  compression  depends  on  minute  and 
long-continued  attention  to  a  number  of  details  by  a  perfectly  compe¬ 
tent  surgeon,  and,  in  the  absence  of  such  minute  attention,  we  do  not 
obtain  the  results  which  the  method  is  capable  of  yielding.  Yet,  even 
if  compression  were  to  continue  to  fail  as  often  as  it  succeeds,  this 
ought  not  to  deter  us  from  adopting  the  treatment,  unless  there  be  some 
plain  proof  that,  when  it  fails,  it  decidedly  spoils  the  prospect  of  suc¬ 
cessful  treatment  otherwise,  of  which  as  yet  we  have  no  proof.  The 
average  results  of  the  whole  number  of  cases  treated  by  pressure  are  no 
worse  than  those  of  ligature,  though  they  are  not  decidedly  better,  con¬ 
sidering  that  compression  is  not  generally  used  (as  the  ligature  is)  in  the 
worst  class  of  cases.  At  the  same  time,  it  is  not  to  be  denied  that  com¬ 
pression  has  dangers  of  its  own.  Excluding  cases  such  as  are  recorded  in 
old  books,  where  the  injudicious  use  of  pressure  has  led  to  deep  slough¬ 
ing  and  arterial  haemorrhage— cases  which  should  never  occur  now — 
there  are  a  certain  number  where  it  has  been  followed  by  gangrene,  and 
some  in  which  the  tissues  of  the  vessels  compressed  seem  to  have  been, 
injured.  This  latter  point  was  illustrated  by  Verdier’s  case,  in  which 
the  condition  of  the  external  iliac  artery  was  shown  after  four  years’  use 
of  a  compressing  apparatus,  and  by  Mr.  O.  Pemberton’s  case  of  the 
formation  of  an  arterio-venous  communication  after  compression  of  the 
femoral  ;  and,  though  neither  case  was  absolutely  decisive,  yet,  taken 
in  conjunction  with  other  recorded  instances,  they  showed,  at  any  rate, 
the  possibility  of  damage  being  done  by  the  compression  to  the  vessels 
and  to  the  cellular  tissue  which  surrounds  them. 

The  further  consideration  of  the  subject  was  deferred  to  the  next 
lecture. 


CLINICAL  MEMORANDA. 


CASE  OF  MAMMARY  ABSCESS  IN  AN  INFANT  THREE 
WEEKS  OLD,  CAUSED  BY  RETENTION  OF  MILK. 

On  June  17th  last,  Mrs.  R.  was  safely  delivered  of  a  healthy  female 
child,  well  developed.  The  child  continued  well  till  July  3rd,  when  I 
was  called  to  see  her.  I  found  her  suffering  from  colic,  which  was  re¬ 
lieved  by  medicine.  Next  day,  I  also  observed  a  swelling  of  the  right 
mamma,  which  was  hard  and  inflamed,  and  tending  to  point  on  the 
inner  side.  The  following  day,  I  opened  it,  when  about  an  ounce  of 
thick  greenish  pus  escaped.  On  examination,  I  found  a  milky  secre¬ 
tion  escaping  from  the  left  breast,  some  of  which  I  collected  on  a  slide, 
and,  for  the  purpose  of  comparison,  put  a  drop  of  the  mother’s  milk 
also  on  another  slide.  On  examining  them  by  the  microscope,  I  found 
them  to  be  alike  in  composition,  only  that  the  mother’s  milk  contained 
about  five  times  as  many  corpuscles  as  the  child’s,  while  the  child’s 
milk  contained  colostric  corpuscles,  which  I  did  not  see  in  the  mother’s. 
I  do  not  find  a  case  of  this  kind  mentioned  by  any  of  the  authorities- 
within  my  reach,  and  several  medical  friends,  to  whom  I  have  spoken 
of  it,  have  never  heard  of  a  similar  case.  There  can  be  little  doubt 
that  the  abscess  was  caused  by  retention  of  milk  in  the  right  breast, 
which  is  a  common  cause  of  it  in  adults,  as  the  left  breast  was  sucked 
out  regularly  by  my  direction,  and  did  not  inflame.  There  is  still  an 
oozing  of  pus  from  the  right  breast  from  a  second  abscess  which  formed 
on  the  outer  aspect  of  the  mamma,  and  discharged  its  pus  through  the 
opening  on  the  left  side. 

William  Stephen,  M.D.,  M.A.,  Fettercairn. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

LONDON  HOSPITAL. 

CASE  OF  ACUTE  YELLOW  ATROPHY  OF  LIVER  :  DEATH  :  NECROPSY. 

(Under  the  care  of  Dr.  Head.) 

[Reported  by  Mr.  Lewis  Mackenzie,  Resident  Accoucheur.] 

E.  W.,  aged  28,  was  admitted  on  March  31st,  under  the  care  of  Dr. 
Head.  The  following  history  was  given  by  her  sister,  who  worked 
with  her  in  a  millinery  business.  The  patient  had  always  been  a 
healthy  woman,  and  was  believed  never  to  have  had  any  serious  illness. 
She  had  been  married  twice,  and  had  had  four  children.  Her  labours 
were  always  natural.  During  her  recent  pregnancy — i.  e. ,  during  the 
last  seven  or  eight  months— she  often  seemed  very  “lazy”  and  tired. 
She  would  often  say,  “  I  feel  so  tired,  I  can  do  nothing  to-day”.  At 
times,  she  complained  of  pain;  and,  when  asked  “  where”?  she 
answered,  “All  over  me”.  Her  appetite  failed,  and  she  ate  scarcely 
anything.  She  drank  about  two  pints  of  beer  daily,  sometimes 
more  ;  rarely  spirits.  She  frequently  complained  of  diarrhoea;  “  every¬ 
thing  seemed  to  run  through  her”.  She  vomited  during  the  whole 
pregnancy  at  various  times  in  the  day.  Her  nose  bled  frequently,  and 
she  had  several  “shows”.  A  month  ago,  she  sent  for  a  midwife,  be¬ 
lieving  herself  to  be  in  labour,  in  consequence  of  some  haemorrhage 
from  the  vagina.  Pier  breath  had  been  very  offensive  for  months  pas*t  • 
her  sister  remarked,  ‘  ‘  it  smelt  as  if  she  had  been  drinking”.  She  would 
often  tremble  to  such  an  extent  that  she  could  not  thread  a  needle  • 
hei  teeth  did  not  chatter,  but  she  seemed  “nervous  all  over”.  Her 
features  altered  considerably.  On  March  28th,  it  was  observed  for  the 
first  time  that  her  skin  was  yellow. 

On  March  31st,  the  patient  walked  to  the  hospital.  When  seen  in 
the  out-patient  department,  she  answered  questions  naturally.  She 
was  slightly  jaundiced,  her  skin  being  of  a  pale  lemon  tint.  Pulse 
112  ;  respirations  20;  temperature  97.4.  She  was  admitted  at  5  p.m. 
A  few  hours  after  admission,  she  miscarried.  The  foetus  seemed 
about  eight  months  old,  and  it  had  apparently  been  dead  several  hours. 
JNo  jaundice  was  observed  in  the  foetus.  The  labour  was  normal  in 
every  particular;  no  unusual  haemorrhage  occurred.  She  asked  to  see 
the  baby,  and  expressed  herself  as  pleased  that  it  was  born.  Two 
(hi'axiUa)11"  ^ab°Ur’  tlie  Pulse  wa-s  92;  respirations  18;  temperature  96 

”  A'M'  She  was  rePorted  t0  llave  slept  well  during  the 
night.  Pulse  112;  respirations  18;  temperature  99.2.  She  had  vomited 
some  mucus  and  coffee-coloured  matter  this  morning,  and  had  passed  a 
pale  motion  with  about  five  ounces  of  urine.  Pier  breath  was  very 
offensive.  Her  jaundice  had  not  increased.  Her  face  was  flushed, 
t,  1  -eyes. were  the  condition  commonly  seen  in  catarrhal 
ophthalmia  ;  lips  were  red  and  swollen  ;  gums  spongy  and  bleeding. 

he  heart  seemed  normal,  except  that  the  first  sound  was  too  much 
like  the  second.  Prolonged  expiratory  and  harsh  inspiratory  sounds 
were  heard  over  both  lungs.  The  liver-dulness  reached  in  front  as 
high  as  the  seventh  rib  only,  and  did  not  extend  below  the  free  mar°-in 
of  the  thorax.  The  edge  of  the  liver  could  not  be  felt  even  on  deep  m- 
sP1.f^10n;  The  splenic  dulness  could  not  be  estimated,  on  account  of 
a  ctiffused  stomach-resonance.  Thirteen  ounces  of  urine  were  drawn 
ott  ;  it  was  found  to  be  acid  in  reaction,  of  specific  gravity  1022-  its 
co  our  was  like  that  of  mistura  rubra.  Mucus  was  floating  in  it,  and  it 
contained  no  albumen.  On  boiling  the  urine,  a  crystalline  appearance 
was  produced  ;  and  a  very  distinct  play  of  colours  was  produced  on 
adding  nitric  acid  to  it.  Under  the  microscope,  one  or  two  hyaline 
casts  were  found,  and  one  cast  was  covered  with  bile-stained  epithe- 
hum  After  evaporation,  crystals  of  tyrosine  and  leucine  were  found 

inivTnithCr;i  and,  a  krgf  quantit7  of  broken-down  cells,  seem- 
Thi7™?  ?  I’  and  granular  matter>  for  the  most  part  bile-stained, 
ine  patient,  at  2  p.m.,  passed  some  small  clots  per  vaginam,  but 
the  uterus  was  found  to  be  firmly  contracted.  -8  p.m."  She  was 
delirious  and  apparently  unconscious,  rolling  about  in  bed,  and  cry- 
”g  oat  ,  °h  m>;!  at  intervals‘  The  reported  that  the  2- 

nooi  Sre,  “coffee-ground-like”  matter  during  the  after- 

ST;  ^  that  she.  had  great -difficulty  in  forcing  her  to  take  food. 

s e  108  ,  respirations  20  ;  temperature  98.4  (in  axilla).  In  order  to 
®  ,  “  accurate  observation,  the  thermometer  was  held  in  the  axilla, 

and  the  arm  pressed  closely  to  the  side  by  an  assistant ;  it  was  allowed 


to  remain  from  fifteen  to  twenty  m.nutes,  and  the  temperature  v^s  thus 
taken  twice  before  it  was  registered.  The  same  care  was  taken  a\  each 
thermometric  observation. 

April  2nd,  11  A.M.  Pulse  108;  respirations  18;  temperature  97.4. 
She  was  still  delirious.  Her  eyes  were  turned  up  so  much  under  the 
uppei  lids,  that  no  ophthalmoscopic  examination  could  be  made.  The 
physical  signs  in  the  chest  and  abdomen  were  the  same  as  yesterday 
except  that  the  liver-dulness  reached  to  only  the  eighth  rib  in  front 
The  uterus  was  contracted,  and  the  lochia  were  normal.  Twelve 
ounces  of  urine  were  drawn  off— 8  p.m.  Pulse  160;  respirations  29  • 
temperature  103.8.  The  patient  seemed  almost  in  a  tetanic  condition’ 
At  times,  she  would  suddenly  arch  her  back,  and  rest  on  her  cervical 
vertebra;  and  her  heels.  Her  head  seemed  unaffected.  This  tonic 
spasm  lasted  from  twenty  to  thirty  seconds,  and  was  preceded  by  some 
clonic  movements,  in  which  she  drew  up  her  legs  and  bent  forward  her 
body  as  a  person  does  in  great  abdominal  pain.  In  the  intervals, 
which  lasted  a  variable  number  of  minutes,  the  patient  was  completely 
comatose.  She  died  at  10  p.m.,  in  coma. 

The  necropsy  was  made  by  Dr.  Sutton  on  April  3rd,  eighteen  hours 
after  death ;  and  the  following  account  of  it  is  abstracted  from  his  post 
mortem  register.  The  body  was  well  nourished.  There  was  well 
marked  rigor  mortis  in  the  lower  extremities,  but  not  in  the  upper. 
The  skin  was  everywhere  bile-stained,  but  not  very  deeply  so.  There 
were  also  numerous  haemorrhagic  spots  scattered  through  the  skin,  about 
the  size  of  the  ordinary  markings  of  flea-bites.  Head.  The  scalp, 
skull,  and  dura  mater  were  bile-stained,  otherwise  healthy.  The  pia  mater 
was  also  healthy  ;  not  very  noticeably  bile-stained.  The  grey  matter  of 
the  convolutions  was  paler  than  natural ;  in  other  respects,  seemingly 
healthy.  The  white  substance  of  the  brain  was  not  appreciably  bile- 
stained  ;  it  looked  normal.  There  was  a  small  quantity  of  bile-coloured 
fluid  in  the  lateral  ventricles.  Thorax.  The  pleurae  were  bile-stained 
only.  The  lungs  were  congested,  otherwise  normal.  The  bronchial 
tubes  contained  a  quantity  of  blood-stained  mucus,  and  their  mucous 
membrane  was  stained  with  bile.  There  were  some  small  haemorrhagic 
extravasations  on  the  pericardium,  and  it  was  also  bile-stained.  The 
right  ventricle  contained  some  yellow  bile-stained  clots  and  fluid  blood ; 
in  other  respects,  this  cavity  was  healthy^  as  was  also  the  right  auricle’ 
The  left  ventricle  was  contracted,  but  not  very  firmly  so ;  there  was  a 
little  blood  extravasated  into  its  endocardium,  and  its  wall  had  a  dirty 
reddish  yellow  appearance.  The  muscle  was  very  easily  torn,  evidently 
abnormally  softened ;  and  one  aortic  valve  was  somewhat  thickened,  but 
seemingly  not  in  any  way  to  cause  regurgitation.  The  mitral  valves  were 
healthy,  and  so  was  the  left  auricle.  Abdomen.  The  peritoneum  was 
healthy,  only  slightly  bile-stained.  The  liver  was  not  seen  on  cutting 
through  and  folding  back  the  abdominal  walls ;  but,  on  drawing  down  the 
coils  of  intestine,  it  was  observed  shrunken,  as  it  were,  and  lying  up  under 
the  ribs  against  the  diaphragm.  It  seemed  to  have  receded  to  some  ex¬ 
tent  from  its  natural  position.  When  removed,  it  was  seen  to  be  much 
smaller  than  natural,  and  much  thinner  from  above  downwards  ;  owing  to 
this,  it  was  very  flaccid,  and  folded  by  its  own  weight  over  the  hand. 

It  weighed  I  lb.  15  oz.  Whilst  it  was  being  removed  from  the  abdomen, 
it  was  noticed  that  there  were  many  old  adhesions  uniting  its  peritoneal 
covering  to  the  diaphragm  and  adjacent  abdominal  walls.  Its  surface 
was  smooth,  and  of  a  pale  reddish  yellow  colour.  On  section,  its  sub¬ 
stance  foi  the  most  part  had  a  Turkey-rhubarb-like  yellow  appearance  ; 
almost  all  signs  of  lobular  structure  were  lost.  Here  and  there,  however’ 
were  portions  that  seemed  more  healthy  ;  in  such  parts,  the  intralobular 
veins  were  distinct ;  and  here  also  there  were  some  minute  blood-ex¬ 
travasations.  The  liver-substance  was  not  softer  than  natural,  nor  in¬ 
durated.  The  gall-bladder  was  almost  empty  ;  it  contained  only  about 
one  or  two  teaspoonfuls  of  greenish  mucoid  substance,  which  was  sub¬ 
sequently  examined  by  Pettenkofer’s  and  the  nitric  acid  tests,  and  seemed 
to  contain  no  bile.  The  mucus,  previous  to  this  examination,  was 
removed.  The  microscopic  examination  of  liver  showed  there  was  re¬ 
cognisable  lobular  arrangement ;  and,  although  the  minute  biliary  ducts 
seemed  smaller  than  natural,  yet  their  outline  was  distinct,  but  the  liver- 
cells  were  greatly  altered,  broken  down,  and  almost  completely  disin¬ 
tegrated,  and  in  their  place  there  was  a  larger  quantity  of  granular 
debris.  There  were  many  granules,  which  permitted  light  to  pass 
readily  through  their  centre;  so-called  fat-granules;  also  some  yel¬ 
low  seemingly  bile-pigment.  The  fibrous  matrix  of  the  liver  wrs 
very  distinct.  The  capsule  was  for  the  most  part  normal ;  but  from 
its  under  surface  a  number  of  corpuscles  were  seen  extending  into 
the  liver-substance,  looking  as  if  some  new  growth  were  going  on  at 
the  time  of  death.  The  spleen  was  about  the  normal  size,  certainly  not 
enlarged.  Some  old  adhesions  united  it  to  the  surrounding  walls  and 
tissues.  When  cut  into,  it  was  found  to  be  very  pale  and  much  solt- 
ened.  The  kidneys  were  bile-stained,  and  about  the  normal  size.  A 
few  blood-extravasations  were  found  in  the  mucous  membrane  of  their 
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pelves  In  other  respects,  these  organs  were  healthy.  The  stomach 
contained  a  quantity  of  “  coffee-ground-looking”  fluid,  and  this  and  the 
mvcus  were  with  difficulty  washed  off.  Blood-extravasations  were  seen 
i'n  the  mucous  membrane.  The  uterus  was  large,  and  its  walls  were 
thick.  It  was  not  firmly  contracted  ;  and,  owing  to  its  patent  condi 
tion,  it  was  difficult  to  make  out  any  cervix.  Its  lining  membrane  was 
soft  and  pulpy,  and  coated  with  small  blood-clots. 

ATecropsy  of  Fcetus. — It  weighed  5  lb.  14  oz.  Its  skin  was  not  yellow; 
the  membrana  pupillaris  still  existed ;  and  the  nails  were  not  well 
formed.  The  body  was  well  nourished.  On  opening  the  abdomen,  the 
liver  was  seen  to  occupy  as  large  a  portion  of  that  cavity  as  is  usual;  it 
was  purple  in  colour,  and  apparently  healthy  in  structure.  All  the 
other  viscera  were  normal.  The  fluid  in  the  pleural  sacs  and  the  peri¬ 
cardium  seemed  to  be  bile-stained. 


GENERAL  MEDICAL  COUNCIL 

OF 

EDUCATION  AND  REGISTRATION. 


SESSION ,  1874. 


Wednesday,  July  \$th  (continued). 

Class  Examinations. — Dr.  Humphry  said  that  serious  remarks  had 
been  made  by  several  of  the  visitors  of  examinations  as  to  the  defective 
preparation  of  some  of  the  candidates.  It  would  appear  as  if  they 
could  not  have  attended  the  examinations  held  in  their  classes.  The 
great  number  of  rejections  which  took  place  must  have  a  demoralising 
effect.  A  candidate  was  led  thereby  to  look  on  the  chance  of  rejection 
without  anxiety,  and  to  say — “I  can  but  be  plucked,  and  I  can  present 
myself  again”.  It  would  be  admitted  by  all  that  the  main  cause  of  the 
deficiency  lay  in  the  waste  of  time  in  the  early  part  of  the  student’s 
career ;  and  to  prevent  this  would  be  a  great  boon  both  to  teachers  and 
to  students.  At  present,  a  teacher  had  no  power  to  make  his  students 
attend  his  course.  The  horse  might  be  brought  to  the  water,  but  one 
could  not  make  him  drink  or  show  that  he  had  drunk.  The  best 
mode  of  teaching  was  that  which  was  associated  with  examinations. 
When  he  (Dr.  Humphry)  was  a  student  at  St.  Bartholomew’s  Hospital, 
one  lecturer  only,  the  late  Mr.  Wormald,  combined  examination  with 
lecturing ;  but,  as  soon  as  the  sign  that  an  examination  was  to  be  held 
(a  skull  on  the  table)  was  seen,  the  majority  of  the  class  immediately 
disappeared.  He  himself  examined  his  class  for  about  ten  minutes  at 
the  beginning  of  each  lecture ;  but  the  class  was  never  full  until  these 
ten  minutes  were  ended.  It  very  rarely  happened  that  those  who  had 
attended  his  class  examinations  were  rejected  at  the  pass  examinations. 
All  the  diligent  students  liked  the  plan  of  teaching  by  examination, 
and  some  would  have  it  extended  ;  but  it  was  just  the  men  that  most 
required  to  be  subjected  to  these  examinations  that  could  not  be  made 
to  attend  them.  There  might  be  some  objections  to  his  proposal,  but 
he  could  not  see  that  any  evil  would  arise  from  it.  It  might  be  said 
that  the  enforcement  of  attendance  on  class  examinations  would  throw 
additional  work  and  responsibility  on  the  teachers  ;  but  all  good  teachers 
would  accept  this.  He  moved  : 

“  That  the  Council  recommend  that,  in  the  case  of  certificates  pre¬ 
sented  before  admission  to  the  examinations  of  the  several  licensing 
bodies,  each  should  include  a  statement  from  the  teacher  or  teachers, 
that  the  candidate  had  satisfactorily  attended  examinations  from  time 
to  time  held  on  the  subject  of  study  to  which  the  certificate  relates.” 

Dr.  Parkes  seconded  the  motion.  He  would  only  call  attention  to 
the  fact  that  the  subject  had  been  already  discussed  several  years  ago 
by  Sir  R.  Christison  and  other  members,  in  a  Committee  of  the  Coun¬ 
cil,  which  had  [inter  alia )  decided  that  the  certificates  ought  to  include 
certificates  of  attendance  on  class  examinations.  The  recommendations 
of  the  Committee,  however,  had  never  come  before  the  Council  for 
formal  adoption. 

Dr.  Stokes  thought  the  system  proposed  a  right  one.  As  far  as 
regarded  clinical  teaching,  it  had  been  carried  out  with  success  in  the 
Meath  Hospital  for  some  years. 

Dr.  Aquilla  Smith  admitted  the  advantages  of  class  examinations. 
I  he  plan  had  been  voluntarily  adopted  by  several  teachers  in  the 
medical  schools  in  Ireland.  But  he  must  vote  against  the  motion,  be¬ 
cause  he  did  not  think  it  advisable  that  the  Council  should  interfere  too 
much  with  the  mode  of  education. 

Mr.  Turner  said  that  the  question  was  one  of  great  importance.  He 
was  glad^to  find  that  Dr.  Humphry  had  not  limited  the  examinations 


to  any  particular  form ;  this  must  depend  on  the  subject  and  on  the  size 
of  the  class.  A  small  class,  perhaps  even  one  of  fifty  students,  might 
be  examined  orally;  but  this  could  not  be  done  with  large  classes.  He 
had  tried  oral  examinations  in  his  class  (a  large  one)  several  years  ago ; 
but  he  found  that,  while  some  of  the  students  were  too  shy  to  answer 
before  their  fellows,  others  were  too  eager  to  answer.  Dr.  Lyon  Play¬ 
fair,  when  Professor  of  Chemistry  in  the  University  of  Edinburgh,  had 
framed  a  series  of  regulations  for  class  examinations,  which  were  now  in 
force ;  under  these,  every  teacher  in  the  U niversity  now  held  at  least 
two  examinations  by  written  papers  in  his  class  in  the  course  of  the 
session.  He  himself  held  three  such  examinations  in  the  junior  class 
and  two  in  the  senior.  The  students  could  not  be  compelled  to  attend 
these  examinations,  but  more  than  a  hundred  did  attend  them.  To  en¬ 
courage  students  to  present  themselves  at  these  examinations,  certificates 
of  honour  were  given,  not  merely  to  the  two  or  three  top  men,  but  to 
all  whose  answers  reached  a  certain  standard ;  those  whose  answers 
obtained  75  per  cent,  of  the  marks  had  a  first-class  certificate ;  and 
those  whose  answers  reached  50  per  cent.,  one  of  the  second-class. 
He  believed  that  the  influence  of  moral  suasion  ought  not  to  be  over¬ 
looked  in  the  consideration  of  this  question.  It  must  be  remembered 
that  there  would  be  always  some  stupid  students  in  the  classes,  with 
whom  it  was  useless  to  hope  to  do  any  good.  The  giving  of  a  mere 
formal  certificate  would  be  a  farce  ;  it  should  express  what  the  student 
had  really  done.  Another  practical  suggestion  that  he  would  make 
with  regard  to  anatomy  was,  that  the  certificate  should  show  how  many 
months  the  student  had  been  engaged  in  dissection,  and  what  parts  he 
had  dissected.  A  record  of  this  kind  had  been  kept  in  Edinburgh  by 
the  late  Professor  Goodsir  and  himself  (Mr.  Turner)  from  1846  to  the 
present  time. 

Dr.  Storrar  feared  that  the  result  of  the  adoption  of  the  proposal 
would  be  to  divide  responsibility  between  the  teachers  and  the  final 
examiners.  The  matter  was  one  of  the  internal  administration  of  the 
schools. 

Sir  W.  Gull  said  that  the  subject  was  one  affecting  school  adminis¬ 
tration.  The  motion  was  good  in  principle,  but  not  applicable  in  fact. 
He  thought  that  it  was  beyond  the  power  of  the  Council  as  defined  by 
the  Medical  Act. 

Dr.  Sharpey  said  that  at  the  time  when  he  began  to  teach  in  London 
(1836),  it  was  the  practice  in  University  College  to  hold  oral  examina¬ 
tions  in  all  the  classes.  He  had  held  such  examinations  in  his  class 
weekly  for  some  years ;  but  he  could  not  get  through  more  than  ten  or 
fifteen  names  in  an  hour,  and  consequently  a  student  was  not  examined 
more  than  two  or  three  times  in  a  session  ;  only  a  certain  number  of 
students  attended.  For  the  last  twelve  years  of  his  professorship,  he 
had  held  periodical  written  examinations,  giving  five  questions,  such  as 
might  be  fairly  answered  in  an  hour.  But  even  this  could  not  be  done 
often.  About  a  hundred  students  attended  these  examinations.  It 
would  be  important  to  make  attendance  on  the  class  examinations  im¬ 
perative.  Allusion  had  been  made  to  bad  teaching,  but  there  was  such 
a  thing  as  vicious  examination  on  the  part  of  members  of  the  licensing 
bodies — not,  however,  from  injustice  or  from  personality.  Some  men 
who  distinguished  themselves  in  their  respective  schools  were  rejected 
when  examined  by  the  licensing  boards.  What  could  the  teachers  do 
in  such  a  case  ?  There  was  a  want  of  correlation  between  the  teachers 
and  the  examining  boards.  He  was  not  inclined  to  agree  with  Dr. 
Storrar  as  to  the  evil  of  divided  responsibility. 

Dr.  Andrew  Wood  said  that  the  subject  was  just  now  pressed  on 
the  attention  of  the  Council  in  consequence  of  the  degree  of  ignorance 
pointed  out  in  the  reports  of  the  visitors.  The  examining  boards  could 
do  nothing  but  reject  the  ignorant  candidates  ;  but  why  should  not  the 
Council  take  measures  to  prevent  men  from  going  up  to  examination 
until  they  were  prepared  ?  A  great  improvement  had  been  made  in 
recent  years  in  the  institution  of  class  examinations  in  many  schools  ; 
but  attendance  was  not  compulsory.  Legislation  was  not  wanted  for 
the  good  students  ;  but  it  would  be  a  boon  to  the  idle  student  to  compel 
him  to  attend  the  class  examinations.  He  thought  that  it  would  be 
better  to  have  less  lecturing  and  more  examining  ;  and  the  examinations 
should  be  practical  or  written  rather  than  oral. 

Dr.  Apjohn  said  that  the  plan  of  class  examination  was  excellent, 
but  was  difficult  to  carry  out  in  all  cases. 

Dr.  Allen  Thomson  had  carried  out  class  examinations  with  profit 
to  the  studemt.  Of  course,  the  manner  in  which  the  examination  was 
conducted  must  vary. 

Mr.  Quain  said  that  the  Royal  College  of  Surgeons  of  England  had 
for  some  time  required  certificates  of  attendance  at  class  examinations. 
What  Mr.  Turner  described  as  being  done  in  Edinburgh  had  been  done 
for  many  years  in  University  College.  When  he  taught  anatomy  in 
University  College,  he  examined  twice  aweek  (the  junior  and  the  senior 
classes)  with  the  objects  before  him.  In  every  class,  medals  were 
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given,  and  certificates  of  honour  to  all  who  came  up  to  a  certain 
Standard. 

Dr.  Bennett  could  not  agree  with  Sir  W.  Gull,  that  the  question 
was  one  beyond  the  power  of  the  Council.  Much  must  be  left  to  the 
action  of  the  schools,  but  the  Council  could  call  attention  to  imperfec¬ 
tions.  Dr.  Humphry’s  proposal  was  a  good  one,  as  an  initiatory  step 
towards  improving  the  preparation  of  the  candidates  before  presenting 
themselves  for  the  examination  for  the  licence. 

Sir  Dominic  Corrigan  said  that  the  adoption  of  the  motion  would 
lead  to  a  great  system  of  lying.  He  objected  to  interfering  between  the 
teachers  and  their  classes. 

The  motion  was  put  to  the  vote  and  carried  :  14  voting  for  and  6 
against  it. 

Limitation  of  Subjects  of  Examination. — Dr.  Andrew  Wood 
proposed  : 

.  “That  it  is  desirable  that,  in  the  examinations  on  several  of  the  sub¬ 
jects  of  the  curriculum— such,  for  example,  as  botany,  zoology,  che- 
mistiy,  and  materia  medica  the  area  of  examination  should  be  limited 
and  defined.” 


There  was  a  necessity  for  limiting  the  extent  of  examination  in  some 
subjects.  This  was  done  to  some  extent  in  the  Universities  of  Cam¬ 
bridge  and  Edinburgh.  He  had  mentioned  Materia  Medica,  as  it  was 
absurd  to  expect  a  student  to  know  the  whole  of  such  a  book  as  Dr. 
Pereira’s  Elements  (three  large  volumes).  He  did  not  think  that  any 
limit  could  be  put  on  other  subjects,  such  as  anatomy,  surgery  etc. 

Dr.  Begbie  seconded  the  motion.  He  would  not  do  so  if  it  were 
likely  to  loner  the  standard  of  education  j  but  accuracy  rather  than  ex¬ 
tent  of  knowledge  was  required. 

Dr.  S 1  orrar  could  not  support  the  motion,  as  it  went  beyond  the 
functions  of  the  Council.  The  amount  of  Botany,  Zoology,  and  Che¬ 
mistry  was  defined  by  the  University  of  London 

Dr.  Acland  supported  the  motion.  All  who  had  paid  serious  atten¬ 
tion  to  students  and  examinations  must  have  seen  the  difficulty  which 
examiners  had  in  knowing  what  the  students  had  been  taught.  He  had 
asked  Professor  Clifton  at  Oxford  how  it  was  that  so  few  of  his  students 
presented  themselves  for  examination  for  honours  ;  and  the  answer  was, 
that  the  range  was  so  extensive  that  the  best  men  would  not  compete  for 
honours.  1  he  Council  should  not  allow  too  much  work  to  be  thrown 
on  students,  but  should  ascertain  how  they  could  be  best  taught.  They 
could  not  be  properly  taught  if  they  were  expected  to  go  through  the 
whole  range  of  all  the  subjects. 

..^‘■Macnamara  agreed  with  the  spirit  of  the  motion,  but  saw  a 
difficulty  m  carrying  it  into  effect.  He  did  not  know  by  whom  it  was 
proposed  that  the  limitation  should  be  made.  Diversity  of  area  should 
be  avoided.  y 

Dr.  Parkes  pointed  out  that  the  subject  had  been  already  brought 
befoie  the  Council  in  reports  on  professional  education.  The  Council 
should  ascertain  from  the 


various  licensing  bodies  what 


were  their 


limitations,  and  should  endeavour  to  establish  an  uniform  system  The 
visitors  of  examinations  had  noticed  some  of  the  chemical  questions,  to 
which  it  was  not  possible  to  expect  proper  answers  from  the  students. 
Instead  of  two  or  three  high-class  questions,  eight  or  ten  should  be 
given,  of  such  a  kind  that  an  ordinarily  well  prepared  student  could 
answer  them.  r 

Dr.  Sharpey  would  caution  the  Council  against  limiting  the  area  of 
teaching  in  the  various  subjects. 

Dr  A  Smith  could  not  support  the  motion.  The  subject  would 

7e‘°(  ^e  referred  to  a  Committee  at  some  time ;  but  the  Council 
should  take  no  action  at  present. 

W.  Gull  would  not  limit  the  area  of  study,  but  would  leave  the 
matter  _*?  good  sense  of  the  teachers  and  examiners. 

r‘  umpiirv  said  that  the  fault  of  a  large  area  of  examination  was 

n  1  'mPerfe,ct  knowled£e  was  acquired.  The  idea  that  the  Council 
shouid  attend  to  examination  and  not  to  teaching  was  a  fallacy. 

m  TURNER  would  not  have  the  area  of  study  limited.  Teaching 
ought  always  to  go  beyond  the  mere  requirements  of  examination  ;  and 
the  Councd  should  do  nothing  to  lead  to  the  supposition  that  its  inten¬ 
tion  was  to  limit  the  area  of  teaching. 

•  President  remarked  that  the  extent  of  the  subjects  mentioned 

the  ieconec°tionVnSf  ei7™0us  ;  tkey  involved  many  independent  details, 

lieved  h!IT  T  u1Ch  WaS  \heavy  cha,'Se  on  the  memory.  He  be¬ 

lieved  that  a  student  having  a  thorough  knowledge  of  them  could  be  a 

worse  physician  instead  of  a  better.  As  to  materia  medica,  what  was 

wn„l!f  of1exPectinS  >'ou»g  men  to  know  a  host  of  drugs  which  they 
would  probably  never  prescribe.  S  y 

of  ^tud^hn^r  tkat  his  intention  was  not  to  interfere  with  the  area 
of  study,  but  t°  lnmt  the  amount  of  knowledge  which  the  student  should 

be  expected  to  possess  at  the  examination. 

The  motion  was  then  carried  ;  16  voting  for,  and  2  against  it. 
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Conduct  of  Examinations. — Dr.  Humphry  moved  : 

That  it  is  important  that  two  examiners,  or  an  examiner  and  ,sses. 
sor,  should  be  present  at  every  clinical  as  well  as  oral  examination.’ 

bn  William  Gull  seconded  the  motion,  which,  after  a  few  remark-.. 
10m  Dr.  Allen  Thomson,  Dr.  Paget,  Dr.  Sharpey,  and  Mr.  Turuer, 
was  agreed  to. 


Thursday ,  July  16th. 

Dr.  Paget,  President,  took  the  chair  at  2  p.m. 

Report  of  Committee  on  Adulteration  of  Eood.—Dr.  Acland  brought 
up  the  report  of  the  Committee  appointed  on  the  first  day  of  the 
meeting  ;  and  it  was  ordered  to  be  received  and  entered  on  the  minutes 

Dr.  Acland  moved  : 

“That  the  Report  of  the  Committee  on  the  Adulteration  of  Food 
Act  be  considered  paragraph  by  paragraph.” 

He  warned  the  Council  against  deciding  on  having  nothing  to  do  with 
the  subject  ;  if  it  did  so  decide,  its  memory  would  not  be  blessed.  He 
did  not  know,  however,  that  more  than  one  member  was  opposed  to 
the  consideration  of  the  subject  by  the  Council.  Some  might  say,  that 
the  less  the  Council  had  to  do  with  Government  the  better.  This  wras 
right,  as  regarded  the  internal  control  of  the  profession  ;  but,  in  such  a 
matter  as  the  present,  the  Council  should  offer  its  assistance  to  Govern¬ 
ment  without  waiting  to  be  asked.  It  must  be  borne  in  mind  that  public 
analysts  not  only  had  to  test  food,  but  were  performing  a  most  important 
function  in  the  examination  of  water.  In  this  way,  the  water-supply  of 
villages  and  farms,  the  purity  of  which  had  been  unsuspected,  had  been 
found  to  be  a  source  of  disease.  Another  point  to  which  he  would  call 
attention,  was  that  the  Universities  had  undertaken  the  task  of  examin¬ 
ing  in  State  Medicine  ;  and  one  of  the  subjects  was  the  analysis  of  food 
and  of  potable  waters.  If  the  Council  did  nothing  in  the  matter,  the 
Government  might  well  at  some  future  time  say— “  You  should  have 
told  us  that  the  Universities  granted  qualifications  in  State  Medicine.” 

Dr.  Quain  seconded  the  motion,  which  was  carried. 

The  several  paragraphs  of  the  report  were  then  discussed,  and,  some 
verbal  amendments  having  been  made,  it  was  adopted  in  the  following 

The  Committee  appointed  by  the  General  Medical  Council  on  July 
9th  to  consider  the  Report  from  the  Select  Committee  of  the  House  of 
Commons  on  the  Adulteration  of  Food  Act,  1872,  in  its  bearings  on 
the  Qualifications  in  “  State  Medicine”  or  in  “  Public  Health”,  instituted 
by  any  of  the  Bodies  in  Schedule  (A)  to  the  Medical  Act,  having  duly 
considered  the  said  Report,  have  adopted  the  following  resolutions  : 

1.  That  no  one  should  be  eligible  for  the  office  of  public  analyst 
unless  he  be  possessed  of  a  certificate  of  competency  in  analytical 
the  use  the  microscope,  and  such  other  subjects  as  the 
Medical  Council  shall  from  time  to  time  determine,  granted  by  an  ex¬ 
amining  board,  or  boards,  or  as  hereinafter  suggested  ;  or  a  qualification 
as  an  officei  of  public  health,  which  shall  include  these  subjects. 

.  That  the  office  of  public  analyst  may  be  held  separately,  or  in  con¬ 
junction  with  that  of  an  officer  of  health. 

3.  That  it  is  desirable  that  the  granting  the  certificates  of  compe¬ 
tency  for  the  offices  of  public  analyst  and  officer  of  health  should  not  be 
confined  to  any  sing  e  examining  board,  but  that  there  should  be  one 
or  more  examining  bodies  for  that  purpose  in  England,  in  Scotland, 
and  in  Ireland. 

4-  That  the  Medical  Council  should  have  authority  to  define  the 
subjects  of  examination  required  for  public  analysts  and  officers  of 
health  ;  and  to  publish  a  list  of  the  bodies  which  comply  with  the  con¬ 
ditions  laid  down. 

5.  That  it  is  desirable  that  it  should  be  made  lawful  that  the  qualifi¬ 
er .  P ublic  analyst  and  of  officer  of  health  should  be  entered  on 
the  Medical  Register  as  additional  qualifications  when  the  holder  is 
already  a  registered  medical  practitioner. 

6.  I  hat  a  deputation  from  the  Medical  Council  should  be  appointed 
to  obtain  an  interview  with  the  President  of  the  Local  Government 
iioaid  for  the  purpose  of  presenting  the  above  resolutions. 

PIenry  W.  Acland,  Chairman. 

The  deputation  was  appointed  to  consist  of  the  President,  Dr.  Stokes 
Dr.  Andrew  Wood,  Dr.  Parkes,  and  Dr.  Acland. 

Conduct  of  Examinations. — Dr.  Humphry  moved  : 

That  it  be  recommended  that  in  no  case  should  the  examination 
of  a  candidate  by  any  of  the  licensing  bodies  in  any  subject  be  con¬ 
ducted  wholly,  or  in  great  part,  by  the  lecturer  or  teacher  in  that  sub¬ 
ject  m  the  school  in  which  the  candidate  has  been  educated.” 

®^d  tkat.  the  resolution  was  an  important  one,  and  affected  most 
of  the  Universities.  Until  lately,  the  examination  in  all  the  Universities 
was  conducted  entirely  by  the  teachers.  A  few  years  ago,  the  system 
was  altered  at  Cambridge,  and  examiners  were  selected  from  without. 
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qqlee  were,  however,  very  few  Universities  which  followed  this  plan. 
TW  system  of  conducting  the  examinations  by  the  teachers  laid  too 
xiuch  responsibility  on  them  ;  and  was  obviously  open  to  abuse  and  im¬ 
perfection,  even  though  the  examinations  were  conducted  by  persons 
beyond  all  imputation.  There  could  be  no  question  that  the  system  led 
to  the  limitation  of  the  area  of  teaching,  and  that  the  lecturers  were  led 
to  adapt  the  teaching  and  the  examination  to  each  other.  Moreover, 
each  teacher  must,  however  unconsciously,  indicate  to  his  pupils  the 
subjects  on  which  he  would  examine.  Teachers,  also,  being  in  the 
habit  of  examining,  fell  into  a  habit  of  putting  certain  questions ;  and 
the  students  readily  found  out  the  “  tips”  of  their  teachers.  No  doubt, 
the  teacher  was  often  unconscious  that  this  was  done  ;  but  at  Cambridge 
it  had  been  found  that  the  questions  of  certain  professors  became  quite 
familiar  to  the  students.  Another  objection  was,  that  in  time  all  teachers 
and  all  examiners  became  more  or  less  incompetent,  and  unless  this 
were  corrected  in  some  way  the  examination  must  fall  into  an  imperfect 
condition.  He  believed  that  he  was  expressing  the  opinion  of  many 
who  were  both  teachers  and  examiners  in  their  Universities,  and  who 
would  be  glad  to  have  other  persons  associated  with  them  in  the 
examinations.  An  examiner  in  the  University  of  Glasgow  had  expressed 
the  opinion  that  it  would  be  a  great  aid  to  have  the  examinations  partly 
conducted  by  others.  The  resolution  did  not  exclude  the  teachers  alto¬ 
gether,  as  at  Cambridge,  where,  perhaps,  they  had  gone  a  little  too  far. 
There  was  some  advantage  in  having  part  of  the  examination  conducted 
by  the  teacher  ;  but  he  should  not  have  the  chief  share. 

Dr.  Storrar  seconded  the  motion. 

Dr.  Pyle  said  that  for  some  time  the  examinations  in  the  University 
of  Durham  had  been  conducted  by  examiners  chosen  from  without. 

Dr.  Allen  Thomson  agreed  with  Dr.  Humphry’s  remarks.  In  the 
University  of  Glasgow,  there  were  non-professorial  examiners  ;  the 
numbers,  however,  were  too  small,  the  range  of  men  there  qualified  to 
examine  being  but  limited.  Perhaps  before  long  it  would  be  possible 
to  increase  the  number.  He  felt  some  objections  to  the  examination  of 
a  candidate  by  his  own  teacher ;  the  examiners,  however,  should  be 
teachers — indeed,  teachers  were  the  best  examiners.  In  such  a  place  as 
Glasgow,  there  was  a  difficulty  in  getting  examiners  for  the  collateral 
subjects,  though  there  was  none  with  regard  to  the  practical  subjects. 

Mr.  Turner  agreed  generally  with  Dr.  Humphry,  but  thought  that 
he  took  too  low  a  view  of  the  effect  on  the  teacher.  The  duty  of  a 
teacher  was  something  higher  than  that  of  merely  preparing  a  student 
for  examination.  The  examination  was  a  mere  stepping  stone  in  a 
man’s  career ;  the  office  of  the  teacher  was  to  prepare  him  for  the  per¬ 
formance  of  his  duties  through  life.  The  difficulty  in  Scotland  in 
adding  to  the  number  of  examiners  had  been  want  of  funds.  The 
question  of  appointing  non-professorial  examiners  had  for  some  months 
occupied  the  attention  of  the  University  of  Edinburgh  ;  and  he  had  in 
his  hand  a  scheme  of  alterations  which  only  awaited  the  sanction  of  the 
Chancellor  of  the  University  and  the  Queen  in  Council.  He  hoped 
that  the  University  would  be  able  to  carry  it  into  effect  next  year. 
There  were  at  present  three  assessors  ;  but  it  was  proposed  to  increase 
the  number  of  extra-professorial  examiners  to  at  least  seven,  and  even 
to  twelve  or  thirteen  if  necessary.  It  was  also  intended  that  each  of 
these  additional  examiners  should  be  specially  qualified  to  examine  on 
some  one  subject.  The  professors  in  the  Scotch  Universities  could  not, 
consistently  with  the  regulations,  throw  off  their  duties  as  examiners  ; 
but  non-professorial  examiners  could  be  appointed  to  act  in  conjunction 
with  them. 

Dr.  Sharpey  did  not  think  that  Dr.  Humphry  desired  to  take  a  low 
view  of  the  duties  of  a  teacher.  He  would  suggest  for  consideration 
whether  it  might  be  possible  for  the  Universities  of  Scotland  to  combine 
to  hold  their  examinations  in  common,  each  conferring  its  degrees  on  its 
own  alumni.  In  the  meantime,  the  plan  intended  to  be  followed  in 
Edinburgh  was  very  satisfactory. 

After  some  remarks  from  Dr.  Apjohn,  Dr.  Macnamara,  Sir  Wm. 
Gull,  Dr.  Storrar,  Mr.  Quain,  Dr.  A.  Wood,  and  Dr.  Humphry,  the 
motion  was  carried. 

Dr.  Humphry  proposed,  Dr.  Storrar  seconded,  and  it  was  re¬ 
solved  : 

“  That  it  is  desirable  that  observation  with  the  microscope  should 
form  part  of  the  examination  of  candidates  for  a  licence.” 

Dr.  Storrar  moved  : 

“That  in  the  opinion  of  the  Council  all  examinations  should,  as  far 
as  possible,  be  objective,  and  conducted  by  persons  who  are  experts  in 
the  subjects  of  the  examination  assigned  to  them  ;  and  that  in  all  ex¬ 
aminations,  excepting  those  for  degrees  and  fellowships,  the  questions 
put  should  be  chiefly  such  as  have  a  bearing  on  practice.” 

It  was  scarcely  possible  to  find  good  examiners  except  among  suc¬ 
cessful  teachers.  It  had  been  said  that  examinations  would  be  rendered 
more  difficult  by  appointing  experts ;  on  the  contrary,  they  would 


thereby  be  made  easy.  The  more  distinguished  men  on  any  subject 
were  the  most  judicious  examiners  ;  crabbed  questions  were  generally 
the  refuge  of  bad  examiners.  The  late  Professor  Graham  was  long  an 
examiner  in  chemistry,  both  at  the  examination  for  matriculation  and  in 
those  for  degrees,  in  the  University  of  London  ;  and  his  questions  were 
remarkable  for  good  sense.  The  same  was  the  case  with  Professor 
Stokes  of  Cambridge.  One  of  the  greatest  miseries  of  teachers  was  the 
existence  of  a  class  of  examiners  who  had  to  grind  up  for  their  own 
examination.  This  had  been  the  case,  and,  perhaps,  that  was  so  to 
some  extent.  Examination  by  octogenarians  had  ceased  ;  but  one  con¬ 
stantly  heard  of  examinations  being  conducted  by  men,  possibly  very 
eminent,  but  not  acquainted  with  the  anatomy  of  the  modern  schools  ; 
and  students  had  to  prepare  their  knowledge  so  as  to  satisfy  them.  The 
examination  ought  to  be  in  direct  relation  with  the  teaching  of  the 
schools.  The  Council  was  endeavouring  to  obtain  simplification  and 
improvement  of  examinations  through  the  formation  of  conjoint  boards  ; 
and  men  of  as  good  standing  as  possible  on  the  various  subjects  should 
be  appointed  as  examiners.  Mr.  Quain  had  on  a  previous  day  said 
that  men  should  be  admitted  eaidy  to  the  profession  to  supply  the  wants 
of  the  poor.  But,  if  he  (Dr.  Storrar)  had  to  make  a  choice  between  an 
ignorant  man  practising  below  the  Register  and  one  on  the  Register,  he 
would  prefer  the  former  ;  because,  in  the  latter  case,  the  individual, 
having  his  diploma,  had  the  power  of  going  about  and  killing  as  many 
as  Saul  and  David  together.  The  Council  should,  therefore,  be  careful 
not  to  lower  the  standard  of  professional  knowledge,  so  as  to  admit  ig¬ 
norant  men  to  practice. 

Dr.  Stokes  seconded  the  motion. 

Dr.  Begbie  said  that  experts  might  not  be  good  examiners. 

Dr.  Burnett  objected  to  the  Council  going  out  of  its  way  to  express 
an  opinion  that  experts  should  be  appointed. 

Mr.  Quain  had  not  advocated  the  admission  of  a  class  of  imperfectly 
educated  practitioners.  His  observations  had  reference  to  the  statement 
in  one  of  the  reports  that  the  object  of  dividing  the  examination  had 
been  to  enable  the  student  to  obtain  a  thorough  knowledge  of  medicine. 
The  real  object  was,  that  the  examination  should  be  such  as  candidates 
of  fair  average  ability  and  industry  could  pass. 

The  motion  was  put  to  the  vote  and  lost,  6  voting  for  and  11 
against  it. 

Visitations  of  Examinations. — Dr.  Andrew  Wood  moved,  Mr.  Mac¬ 
namara  seconded,  and  it  was  resolved  : 

“That  the  visitations  of  examinations  be  continued,  and  that  the 
Executive  Committee  be  directed  to  select  visitors.” 


Ftiday,  July  17  th. 

Dr.  Paget,  President,  took  the  Chair  at  2  p.m. 

The  Appointment  of  Analysts,  etc. — The  President  informed  the 
Council  that  the  deputation  appointed  on  the  previous  day  had  obtained 
an  interview  with  the  President  of  the  Local  Government  Board.  He 
stated  that  the  deputation  had  placed  in  the  hands  of  the  President  of 
the  Local  Government  Board  a  copy  of  the  resolutions  of  the  Medical 
Council ;  and  that  the  President  and  the  several  members  of  the  deputa¬ 
tion  had  made  a  few  remarks  explanatory  of  the  resolutions.  They 
had  also  expressed  the  desire  of  the  Council  to  co-operate  with  the 
Government,  in  any  way  within  their  power,  which  might  now  or  here¬ 
after  be  required  for  the  development  of  the  best  means  of  education 
and  examination  in  the  various  departments  of  knowledge  which  bear 
on  the  public  health. 

Conjoint  Examinations. — Dr.  Parkes,  in  pursuance  of  notice  which 
he  had  given,  asked  the  President  if  he  could  inform  the  Council 
whether  the  schemes  for  conjoint  examinations  in  England  and  Ireland, 
which  had  been  sanctioned  by  the  Council,  were  being  carried  into 
effect  ? 

Sir  Dominic  Corrigan  did  not  think  that  there  was  any  official  in¬ 
formation  that  the  conjoint  scheme  for  England  had  been  sanctioned 
by  the  Council.  The  scheme  for  Ireland  had. been  before  the  Council 
and  had  been  sent  back. 

The  President,  in  answer  to  Sir  D.  Corrigan,  referred  to  a  resolution 
of  March  1st,  1872,  approving  of  the  English  scheme,  and  allowing 
other  bodies  than  those  which  had  already  taken  part  in  it  to  do  so 
without  further  reference  to  the  Council.  As  to  the  Irish  scheme,  he 
believed  that  it  did  not  make  provision  for  the  corporation  of  other 
bodies  without  further  application  to  the  Council.  Replying  to  Dr. 
Parkes’s  question,  he  said  that  the  Council  were  already  aware  how  far 
the  scheme  for  England  had  gone  ;  they  had  also  had  information  from 
Dr.  Storrar  as  to  the  University  of  London,  and  the  Apothecaries’ 
Society  had  obtained  a  removal  of  their  difficulties.  He  could  not  say 
that  the  scheme  was  absolutely  completed,  as  there  was  still  some  legal 
difficulty  as  to  the  appointment  of  examiners  from  the  Royal  College  of 
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Surgeons  ;  but  he  did  not  say  that  these  difficulties  could  not  be  over¬ 
come*  In  Ireland,  the  Apothecaries’  Hall  had  expressed  its  desire  to 
join.  There  was  on  the  programme  a  report  on  the  conjoint  scheme 
from  the  King  and  Queen’s  College  of  Physicians,  and  apparently  the 
formation  of  a  conjoint  board  for  Ireland  was  in  a  forward  state. 

Executive  Committee. — The  Council  having  balloted  for  the  Executive 

Committee,  the  following  members  were  declared  to  be  elected  :■ _ Ur. 

Bennett,  Dr.  Acland,  Dr.  Sharpey,  Dr.  Quain,  Dr.  Andrew  Wood, 
and  Dr.  A.  Smith. 

The  Examinations  in  Chemistry. — Dr.  Apjohn  moved  : 

“  i-  That  the  Medical  Council  are  of  opinion  that  the  number  of 
paper  questions  in  chemistry  should  not  be  less  than  ten,  and  that  there 
should  be  no  limit  as  to  the  proportion  of  those  which  the  student  is  re¬ 
quired  to  answer. 

“2.  That  one-half  of  said  questions  should  relate  to  general  che¬ 
mistry,  and  that  the  remainder  should  be  taken  from  such  departments 
of  chemical  science  as  have  a  bearing  on  physiology,  pathology,  and 
medical  jurisprudence. 

“  3.  That  the  viva  voce  examination  should  be  such  as  would  test  the 
ability  of  the  student  to  solve  a  few  of  the  more  simple  problems  in 
qualitative  analysis,  and  apply  to  their  respective  uses  the  volumetric 
solutions  of  the  British  Pharmacopoeia .” 

Dr.  Parkes  seconded  the  motion.  It  was  opposed  by  Mr.  Turner 
and  Sir  D.  Corrigan,  on  the  ground  that  it  entered  too  much  into  de¬ 
tail,  and,  on  being  put  to  the  vote,  was  lost,  7  voting  for  and  9  against 

Results  of  Examinations. — A  table,  showing  the  results  of  the  exa¬ 
minations  of  the  various  licensing  bodies,  was  submitted  to  the  Council. 
Dr.  Aquilla  Smith  moved,  Dr.  Begbie  seconded,  and  it  was 


agreed  : 

“That  the  table  showing  the  results  of  examinations  be  taken  as 
read,  and  entered  on  the  minutes.” 

The  Conjoint  Examination  Scheme  in  Ireland.— The  following  letter 
from  the  King  and  Queen’s  College  of  Physicians  in  Ireland  was  read  : 

“King  and  Queen’s  College  of  Physicians,  Ireland, 
t(  July  7th,  1874. 

“  Dear  Sir,— By  this  post  I  send  you  twenty-five  copies  of  the  report 
of  the  College  upon  the  report  of  the  Committee  of  Reference,  which 
this  College  adopted  at  a  special  meeting  held  yesterday.— I  am  dear 
sir,  yours  faithfully,  J.  Magee  Finny,  Registrar.— To  Francis  Hawkins 
Esq.,  M.D.,  Registrar,  General  Medical  Council.” 

Dr.  Aquilla  Smith  moved,  and  Mr.  Macnamara  seconded  : 
“That  the  letter  and  report  (May  1874)  of  the  King  and  Queen’s 
College  of  Physicians  in  Ireland  on  the  report  of  the  Committee  of  Re¬ 
ference  be  entered  on  the  minutes.” 

Dr.  Apjohn  and  Dr.  Leet  objected,  as  the  original  report  was  not 
before  the  Council. 

Mr.  Turner  moved  as  an  amendment,  and  Dr.  Storrar  seconded: 
“That  the  Council  acknowledge  the  receipt  of  the  letter  and  report 
f}'on\  Iv*nS  an<J  Queen’s  College  of  Physicians,  Ireland,  and  thank 
the  College  for  their  courtesy  in  forwarding  them.” 

The  amendment  was  carried,  and,  having  been  put  as  a  substantive 
motion,  was  agreed  to. 

The  Period  of  Professional  Study. — It  was  moved  bv  Dr.  Fleming 
and  seconded  by  Dr.  Apjohn  : 

I  hat  it  be  an  instruction  to  the  registrars  before  they  enter  the  name 
of  any  applicant  for  registration  on  the  Medical  Registe/ ,  to  ascertain 
by  reference  to  the  register  of  medical  students,  whether  the  period  of 
time  required  by  the  Medical  Council  to  be  devoted  to  professional 
study  has  elapsed  between  the  date  of  the  applicant’s  registration  as  a 
student  of  medicine  and  the  date  of  his  licence  ;  and  further,  that  the 
registrar  of  each  Branch  Council  shall  report  to  his  Council  any  case 
wheie  this  has  been  departed  from,  and  take  instructions  from  them  as 
to  any  future  proceeding.” 

Ihe  motion  was  negatived,  5  voting  for  and  9  against  it. 

Misconduct  of  an  Aberdeen  Graduate. — Dr.  A.  Smith,  in  pursuance 
of  notice  which  he  had  given,  asked  the  representative  of  the  University 
ot  Aberdeen  if  any  proceedings  had  been  taken  by  that  university  re¬ 
specting  an  M.D.  of  Aberdeen,  who  was  sentenced  to  four  months’ 
imprisonment  at  Inverness  Circuit  Court  for  fabricating  certificates  of 
vaccination. 

,  ^r‘  T  1  R1S"|,'R>  reply>  said  that  he  had  no  information  to  give  on 
the  subject,  but  that  he  would  communicate  regarding  it  with  the  uni¬ 
versity. 

The  Apothecaries  Society  and  the  Conjoint  Board. — Mr.  Bradford 
moved,  Dr.  Storrar  seconded,  and  it  was  agreed  : 

“  That  the  following  letters  be  entered  on  the  minutes 

,,,,  T  1  .  “  Apothecaries’ Hall,  July  19th,  1873. 

Aly  Lord,  ihe  Society  of  Apothecaries  has  desired  me  to  com¬ 


municate  with  you  on  the  subject  of  a  Bill  introduced  by  the  University 
of  London  into  the  House  of  Commons  for  removing  certain  disquali¬ 
fications  which  prevented  it  from  uniting  with  any  two  or  more  bodies 
in  a  conjoint  examining  board  under  the  Medical  Acts.  This  Bill  was 
brought  in  on  the  7th  instant,  was  read  a  second  time  on  the  nth, 
passed  Committee  without  amendment  on  the  15th,  and  was  read  a  third 
time  and  passed  on  the  16th.  No  doubt  appears  to  be  entertained  of 
its  being  passed  by  the  House  of  Lords  this  session 

“  Under  these  circumstances,  the  Society  desires  me  respectfully  to 
chaw  your  Lordship  s  attention  to  the  correspondence  which  passed  be¬ 
tween  the  Society  and  the  Medical  Department  of  the  Privy  Council  in 
1872,  and  during  the  present  year,  and  particularly  to  the  letters  ad¬ 
dressed  to  the  Society  by  the  direction  of  your  lordship,  on  June  14th, 
i872,  and  March  24th,  1873..  In  deference  to  the  suggestion  contained 
JC,tter  of  June  Hth,  1872,  the  Society  did  not  proceed  with  the 
Bill  which  it  was  about  to  introduce  that  session.  Actiim  in  the  same 
spirit,  the  Society,  as  your  lordship  will  see  on  referring  to  the  corre¬ 
spondence  of  1873,  before  taking  any  further  steps  itself,  consulted  the 
Government  as  to  what  its  own  intentions  were,  ,and  received  in  reply 
the  communication  from  the  Privy  Council  of  March  24th,  1873  Not 
only  did  the  Society  attach  the  greatest  importance  to  this  communica- 
t ion  (winch  was  rceeived  at  the  time  of  the  session  of  the  General 
Medical  Council,  and  laid  before  that  body),  but  it  was  regarded  by  the 
representatives  of  the  whole  medical  profession  as  indicating  the  policy 
of  the  Government  on  the  subject  of  medical  reform. 

“  The  Society  admits  that  this  letter  did  not  go  beyond  an  expression 
of  what  the  Government  itself  was  prepared  to  do  ;  but,  undoubtedly 
an  inference  was  drawn  from  it  that  the  Government  would  not  approve 
of  any  measure  inconsistent  with  its  own  policy. 

“  It  would  appear,  from  the  ease  with  which  the  Bill  introduced  by 
the  University  of  London  is  being  passed,  that  the  inference  drawn 
by  the  Society  was  incorrect. 

“I  am  desired,  under  these  circumstances,  respectfully  to  intimate  to 
your  Lordship  that  the  Society  will  introduce  early  next  year  the  Bill 
which  it  had  proposed  to  introduce  last  session,  but  which  it  refrained 
from  doing  in  deference  to  your  Lordship’s  suggestion. 

“  The  Society  further  desires  me  to  express  the  hope  that,  in  pro- 
motmg  this  measure,  it  will  receive  from  the  Government  the  same 
facilities  as  have  been  accorded  to  the  University  of  London  during  the 
progress  of  their  Bill. — I  have  the  honour  to  be,  my  Lord,  your  Lord- 
ship’s  very  obedient  servant,  (Signed)  James  Richard  Upton, 

T  .  ,  ,  “  Clerk  of  the  Society  of  Apothecaries. 

Ihe  Lord  President  of  the  Privy  Council.” 

“  Medical  Department  of  the  Privy  Council  Office,  July  31, 1873. 

“Sir.— I  am  directed  by  the  Lord  President  to  acknowledge  the  re¬ 
ceipt  of  your  letter  of  the  19th  instant,  informing  his  Lordship  that  the 
Society  of  Apothecaries  intends  early  next  year  to  introduce  the  Bill 
which  it  had  proposed  to  introduce  last  session,  and  expressing  the  hope 
that,  in  promoting  this  measure,  the  Society  will  receive  from  the  Govern¬ 
ment  the  same  facilities  as  have  been  accorded  to  the  University  of 
London  during  the  passing  of  their  Bill.  In  reply,  his  Lordship  directs 
me  to  inform  you  that,  if  such  a  Bill  were  introduced  by  the  Society 
next  session,  no  general  measure  of  medical  reform  being  then  before 
Parliament,  the  Government  would  take  the  same  course  with  regard  to 
it  as  they  have  taken  with  regard  to  the  University  of  London &Bill  of 
this  session.  Iam,  sir,  your  obedient  servant  (Signed)  Tohn  Simon 

“The  Clerk  to  the  Society  of  Apothecaries.” 

Mr.  Bradford  moved,  Dr.  Storrar  seconded,  and  it  was  agreed  : 

“  That  the  following  letter  be  entered  on  the  minutes,  the  objection 
to  the  publication  of  it  having  ceased  to  exist”: 

.  “Apothecaries  Hall,  London,  E.C.,  June  5th,  1874. 

My  dear  sir, — The  Society  of  Apothecaries  has  given  the  fullest 
consideration  to  the  views  expressed  on  the  part  of  the  Branch  Medical 
Council,  as  to  the  Society,  in  their  present  Bill,  obtaining  a  similar 
power  to  that  obtained  by  the  University  of  London  last  year,  namely, 
the  power  to  make  examination  by  the  conjoint  board  an  indispensable 
condition  of  being  qualified  to  be  registered  as  an  apothecary  under  the 
Act  of  1858.  I  may  state  that  the  personal  feelings  of  the  members  of 
the  Society  would  probably  be  entirely  in  accordance  with  the  views 
entertained  by  the  Branch  Medical  Council  on  this  point. 

_  J  he  Society  as  a  body  are,  however,  for  the  following  reasons,  in  a 
position  of  considerable  difficulty.  Before  any  intimation  of  the  views 
of  the  Branch  Medical  Council  had  been  made  to  the  Society,  they  had 
been  obliged  to  deal  with  an  amendment  of  a  serious  nature,  proposed 
by  Mr.  Stansfeld,  with  the  view  of  protecting  the  alleged  rights  of 
women  ;  and  the  Society  had  succeeded  in  coming  to  a  satisfactory  ar¬ 
rangement  with  Mr.  Stansfeld  in  reference  to  that  amendment. 

“  I  will  presently  point  out  the  difference  which  exists  between  the 
cases  of  the  University  of  London  and  the  Society  of  Apothecaries 
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But  I  will  first  explain  that,  if  the  Society  were  to  attempt  now  to  intro¬ 
duce  a  proviso  in  their  Bill  similar  to  that  which  exists  in  the  University 
of  London  Act,  it  would  be  regarded  by  Mr.  Stansfeld  as  an  attempt  to 
take  away  with  one  hand  what  had  been  conceded  by  the  other,  and 
would  be  resisted  accordingly.  I  should  add,  that  Sir  John  Lubbock 
concurs  in  the  opinion  which  I  am  now  expressing.  The  Society  is, 
therefore,  unwilling  (whatever  the  personal  feelings  of  the  members  may 
be)  to  run  the  risk  of  opposition  to  their  Bill  by  an  attempt  to  introduce 
a  proviso,  which  does  not  appear  to  be  an  essential  feature  in  their 
Bill. 

“  The  following  are  the  distinctions  which  exist  between  the  position 
of  our  Society  and  the  University  of  London:  1.  The  fact  of  no 
woman  having  obtained  a  degree  or  licence  from  that  body  would  have 
rendered  it  difficult  for  that  sex  to  obtain  a  locus  standi  before  Parlia¬ 
ment,  so  as  to  insist  on  the  preservation  of  rights,  the  existence  of  which 
could  not  be  even  alleged  ;  2.  As  regards  the  two  bodies  in  question,  a 
comparison  of  the  number  of  persons  likely  to  be  affected,  on  the  one 
hand,  in  the  case  of  the  University  of  London,  and,  on  the  othei  hand, 
in  the  case  of  our  Society,  will  make  it  clear  that  what  could  and  did 
pass  sub  silentio  in  the  former  instance  might  rouse  strong  opposition  in 
the  latter. 

“  It  has,  I  understand,  been  urged  that  the  two  Colleges  have  pledged 
themselves,  on  the  completion  of  the  conjoint  board,  to  abstain  fiom 
conducting  separate  examinations.  That  pledge  the  Society  is  equally 
ready  to  give  if  they  become  part  of  the  conjoint  board  ;  a  pledge,  in 
fact,  that,  having  joined,  they  will  not  (except  under  compulsion  of  a 
mandamus )  admit  anyone  to  a  separate  examination.  1  he  two  Colleges 
themselves  have  at  present  done  nothing  more,  dhe  Society,  thereiore, 
for  the  reasons  I  have  mentioned,  are  unwilling  to  imperil  their  Bill  in 
order  to  secure  what  does  not  appear  to  them  an  essential  feature 
of  it.  _  .  . 

“I  take  this  opportunity  of  laying  the  Bill  before  you  m  the  form  in 
which  it  is  proposed  that  it  should  go  through  Committee,  and  trust 
that  it  may  appear  in  some  respects  considerably  improved  by  the  altera¬ 
tions  which  have  been  made  principally  at  the  suggestion  of  the  Branch 
Council. 

“  I  must,  for  obvious  reasons,  ask  you  to  regard  this  letter  as  a  pri¬ 
vate  communication,  and  as  not  intended  for  publication. — Yours  very 
faithfully,  (Signed)  William  Dickinson,  Master. 

“  To  Dr.  Paget,  President  of  the  Medical  Council.” 

The  Poiuerof  the  Royal  College  of  Surgeons  of  England  to  Expel  Offenders. 
—In  pursuance  of  notice,  Dr.  Andrew  Wood  asked  the  representative  of 
the  Royal  College  of  Surgeons  of  England  if  the  name  of  Matthew 
Bass  Smith,  which  was  removed  by  the  Medical  Council  from  the 
Medical  Register  at  its  last  session,  was  still  on  the  roll  of  members  of 
the  Royal  College  of  Surgeons  of  England. 

Mr.  Quain  stated  that  the  Council  of  the  College  of  Surgeons,  in 
Tune  1872,  resolved  to  remove  the  name  of  Matthew  Bass  Smith  from 
the  list  of  its  members,  in  consequence  of  circumstances  which  occurred 
in  a  trial  for  manslaughter.  But,  having  referred  the  case  to  the  solicitor 
of  the  College,  they  were  informed  that  the  only  bye-law  of  the  College 
under  which  the  case  could  be  included  did  not  authorise  the  Council 
to  remove  the  name  of  Matthew  Bass  Smith  from  the  list  of  its  mem¬ 
bers.  Subsequently  (in  April  1873),  after  the  action  of  the  General 
Medical  Council  in  the  case,  the  solicitor  of  the  College  of  Surgeons, 
when  again  applied  to,  gave  his  opinion  to  the  same  effect.  I  he 
Council  of  the  College  had  a  bye-law  framed  to  enable  it  to  attain  the 
object  desired ;  but  delays  occurred  in  obtaining  any  new  bye-law,  as 
all  such  laws  required  the  sanction  of  a  Secretary  of  State  and  of  some 
of  the  judges.  The  Council  of  the  College,  however,  earnestly  desired 
to  attain  the  object  so  much  desired. 


Saturday ,  July  \%th. 

Dr.  Paget,  President,  took  the  chair  at  12  noon. 

The  Royal  College  of  Surgeons  in  Ireland  and  the  Conjoint  Examina¬ 
tion  Scheme. — Dr.  ArjOHN  moved,  Dr.  Parkes  seconded,  and  it  was 
resolved  : 

“That  the  President  be  requested  to  ask  Mr.  Macnamara,  for  the 
information  of  the  Medical  Council,  whether  the  Royal  College  of 
Surgeons  in  Ireland  has  or  has  not  withdrawn  from  the  scheme  of  con¬ 
joint  examination  adopted  by  the  King  and  Queen’s  College  of  Physi¬ 
cians  (June  28th,  1872),  and  agreed  to  by  the  University  of  Dublin,  the 
Royal  College  of  Surgeons  in  Ireland,  and  the  Apothecaries’  Hall  of 
Ireland  ;  and  sanctioned  by  the  General  Medical  Council  (March  3ISC 
1873).” 

The  motion  was  carried  ;  and  the  PRESIDENT  accordingly  put  the 
question  to  Mr.  Macnamara. 

Mr.  Macnamara  said  that  he  must  first  say  a  few  words  regarding 


the  constitution  of  the  Royal  College  of  Surgeons  of  Ireland.  The 
College  consisted  of  Fellows,  who  on  the  first  Monday  in  June  of  each 
year  elected  a  President,  a  Vice-President,  and  nineteen  members  of 
Council.  All  these  went  out  of  office  at  the  beginning  of  the  next 
June,  and  had  to  offer  themselves  for  re-election  if  they  desired  to  be 
again  appointed.  In  the  interval  between  the  periods  of  election,  the 
whole  government  of  the  College  was  vested  in  the  President,  Vice- 
President,  and  Council.  The  Fellows  might  at  any  time  call  a  special 
meeting  to  discuss  the  affairs  of  the  College,  but  had  no  power  in  its 
management.  There  was  a  distinction,  which  was  not  always  under¬ 
stood^  between  the  conjoint  scheme  itself  and  the  details  of  the  plan 
for  carrying  it  out.  A  plan  of  working  the  scheme  had  been  prepared 
by  the  referees  ;  this  plan  was  not  pleasing  to  some  of  the  Fellows,  who 
discussed,  not  the  scheme,  but  the  working  details  ;  and  disapproved  of 
them.  The  Council  of  the  College  felt  that  it  could  not,  without  com¬ 
mitting  a  breach  of  faith  towards  the  Medical  Council,  withdraw  the 
scheme  ;  and,  at  a  meeting  of  the  Council,  15  voted  for,  and  2  against 
proceeding  with  the  scheme.  At  the  election  in  June,  the  Fellows 
might  have  dismissed  from  office  all  the  members  of  Council  who  had 
supported  the  scheme.  But,  of  all  the  15  who  had  done  so,  12  offered 
themselves  for  re-election  ;  and  one  only  of  them  failed,  for  leasons  not 
connected  with  the  conjoint  scheme  ;  while  one  of  the  two  opponents  of 
the  scheme  was  not  re-elected.  The  meeting  of  bellows  of  the  College 
at  which  this  took  place  was  the  largest  which  Mr.  Macnamara  had  ever 
seen,  more  than  200  being  present. 

Dr.  Apjohn  moved,  Dr.  Parkes  seconded,  and  it  was  resolved  : 

“  That  the  Council  thank  Mr.  Macnamara  for  his  reply  to  the  inquiry 
of  the  President,  and  are  glad  to  find  there  is  a  fair  prospect  that  the 
Royal  College  of  Surgeons  in  Ireland  will  eventually  give  its  influential 
co-operation  in  carrying  out  the  Irish  scheme  of  conjoint  examination, 
which  has  been  sanctioned  by  the  Medical  Council.” 

Practical  Examinations. — Mr.  Macnamara  moved  : 

“  That,  in  the  opinion  of  this  Council,  all  examinations  on  anatomy 
should,  so  far  as  practicable,  include  the  performance  by  each  candidate 
of  actual  dissections  ;  and,  that  all  those  on  surgery  should  include  the 
performance  by  each  candidate  of  two  or  more  operations  on  the  dead 
subject.” 

Dr.  Leet  seconded  the  motion. 

Dr.  Allen  Thomson  said  that  the  Council  had.  already  expressed 
an  opinion  that  all  examinations  should  be  of  a  practical  character.  A 
similar  motion  might  as  well  be  made  with  regard  to  chemistry  or  any 
other  subject.  He  believed  there  was  a  general  agreement  that  the  ex¬ 
aminations  in  anatomy  and  surgery  should  be  practical. 

Dr.  Andrew  Wood  agreed  that  the  examinations  should  be  prac¬ 
tical  ;  but  it  was  not  advisable  for  the  Council  to  go  into  minute  details. 

Dr.  Fleming  thought  that  the  resolution  was  unnecessary. 

Mr.  Quain  said  that  there  would  be  some  difficulty  just  now  in 
carrying  out  the  motion. 

Mr.  Macnamara,  with  the  consent  of  the  Council,  withdrew  the 
motion. 

Report  oj  the  Pharmacopoeia  Committee.— The  following  report  was 
presented  ;  and,  on  the  motion  of  Dr.  Sharpey,  seconded  by  Dr.  Pyle, 
was  received,  and  ordered  to  be  entered  on  the  minutes. 

“The  Pharmacopoeia  Committee  beg  to  report  that  the  resolutions 
adopted  by  the  Council  at  its  last  meeting,  in  reference  to  the  publica¬ 
tion  of  a  reprint  of  the  Pharmacopoeia,  and  of  certain  additions,  in  the 
form  of  a  supplement,  have  been  carried  out. 

“  Five  thousand  copies  of  the  reprint  have  been  prepared,  and  with 
them  a  corresponding  number  of  the  additions  have  been  bound  up  for 
sale,  without  any  addition  to  the  price  of  the  work. 

“Ten  thousand  copies  of  the  additions  have  been  bound  separately. 
The  price  of  these  copies  has  been  fixed  by  the  Executive  Committee 
at  9d.  each. 

“The  cost  of  printing  the  reprint  and  the  additions,  together  with 
the  amount  paid  to  Dr.  Redwood  for  preparing  and  seeing  both  works 
through  the  press,  amounts  to  fllf  :  18  :  6. 

“Nearly  1,000  copies  of  the  reprint,  and  6,500  copies  of  the 
additions,  have  been  sold  since  publication,  realising  the  sum  of 
^376  :  13:6,  and  leaving  on  hand,  stock,  the  value  of  which  is 
estimated  at  ^891  :  16. 

“The  Committee  beg  to  recommend  that  the  Pharmacopoeia  Com¬ 
mittee  be  reappointed,  and  that  it  consist  of  five  members. 

“They  also  recommend  that  the  duties  of  the  Committee  be  to 
superintend  all  matters  relating  to  the  Pharmacopoeia  [more  especially 
to  consider  the  publication  hereafter  of  a  new  edition  of  the  work,  and 
of  the  steps  which  should  be  taken  for  its  preparation]. 

“The  Committee  beg  to  state  that  there  are  no  outstanding  liabilities 
on  account  of  the  Pharmacopaia. 
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“  A  statement  of  the  debtor  and  creditor  account  of  the  reprint  and 
additions  of  the  Pharmacopeia  is  appended. 

“  W.  Sharpey,  Chairman.” 

Dr.  Siiarpey  moved,  and  Dr.  Bennett  seconded  : 

“  That  the  report  of  the  Pharmacopoeia  Committee  be  adopted.” 

An  amendment  was  moved  by  Mr.  Turner,  seconded  by  Dr. 
Storrar,  and  carried  : 

“  That  the  report  of  the  Pharmacopoeia  Committee  be  adopted,  with 
the  exception  of  the  words  in  paragraph  7,  from  ‘  more  especially’  to 
the  end  of  the  paragraph.”  [The  words  are  enclosed  in  brackets  in  the 
copy  given  above.] 

The  following  Committee  was  then  named,  viz.  :  Dr.  Quain  (Chair¬ 
man),  Dr.  Begbie,  Dr.  Bennett,  Dr.  Sharpey,  and  Dr.  A.  Smith. 

Sir  Dominic  Corrigan  moved,  Dr.  A.  Smith  seconded,  and  it 
was  agreed  : 

“  That  the  attention  of  the  Pharmacopoeia  Committee  be  requested 
to  the  desirability  of  correcting,  in  any  future  edition  of  the  Pharma¬ 
copeia,  the  approximate  solubilities  of  salts,  and  other  substances,  under 
the  head  of  ‘  Characters  and  Tests’,  instead  of  the  present  indefinite  in¬ 
formation  afforded  in  the  present  Pharmacopeia." 

The  Apothecaries'  Hall  of  Ireland  and  the  Conjoint  Scheme. — Dr.  Leet 
moved,  Mr.  Quain  seconded,  and  it  was  agreed  : 

“That  this  Council  consents  to  the  proposal  that  the  Apothecaries’ 
Hall  of  Ireland  be  allowed  to  appoint  three  examiners,  instead  of  one 
in  practical  pharmacy,  under  the  scheme  for  the  formation  of  a  conjoint 
examination  in  Ireland,  bearing  date  June  28th,  1872.” 

Preliminary  Education. — A  list  of  the  examining  bodies  whose  exami¬ 
nations  fulfil  the  conditions  of  the  Medical  Council,  as  regards  prelimi 
nary  education,  was  presented  by  the  Executive  Committee.  The  com¬ 
mittee  recommended  that  the  list  be  the  same  as  last  year,  with  the 
addition  of  “The  Oxford  and  Cambridge  Schools  Examination  Board  ” 
1  he  recommendation  of  the  Executive  Committee  was  agreed  to  pro¬ 
vided  the  subjects  examined  on  shall  be  such  as  are  required  by  the 
General  Medical  Council.  } 

Dn  Humphry  moved,  Dr.  Storrar  seconded,  and  it  was  resolved  : 
that  in  addition  to  the  examinations  already  recognised  by  the 
General  Medical  Council,  the  junior  local  examinations  conducted  by 
the  English  Universities  should  be  recognised  for  the  preliminary  educa¬ 
tion  of  medica  students,  provided  that  Latin  and  mathematics,  and  also 
one  of  the  following  optional  subjects,  viz.,  Greek,  French,  German, 
natural  philosophy,  including  mechanics,  hydrostatics,  and  pneumatics 
are  among  the  subjects  included  in  the  pass  certificate.” 

The  Conjoint  Examining  Scheme  for  England.— Dr.  Risdon  Ben¬ 
nett  moved  : 

“  That  the  Council  do  express  their  satisfaction  at  learning  from  the 
statement  of  the  President,  and  from  the  documents  laid  before  them 
by  the  representative  of  the  Royal  College  of  Physicians  of  Lon¬ 
don,  that  the  arrangements  for  carrying  out  the  scheme  for  a 
Conjoint  Examining  Board  for  England  are  so  far  advanced  as  to 
render  it  probable  that  the  scheme  will  be  in  operation  during  the  pre- 
sent  yeaiq  and  that,  with  the  exception  of  the  Society  of  Apothecaries, 
all  the  English  licensing  bodies  have  concurred  in  the  scheme,  and 
have  appointed  their  representatives  on  the  Committee  of  Reference 
by  whom  the  necessary  regulations  have  been  framed.  The  Council  are 
further  pleased  to  learn  that  the  Society  of  Apothecaries  have  obtained 
by  a  recent  Act  of  Parliament  the  means  they  required  to  enable  that 
body  also  to  join  the  scheme,  and  thus  to  fulfil  the  desire  expressed  by 
£  C?™cd 111  thflr  1™‘UItes  of  March  1,  1872,  that  the  scheme  as  sanc- 
boarcf  for  England?”  ^  **  rendered  a  comPlete  scheme  for  a  conjoint 

Recommendations  of  the  General  Council. — On  the  proposal  of  Dr 
Humphry,  seconded  by  Dr.  Andrew  Wood,  it  was  resolved  that 
me  Executive  Committee  should  be  requested  to  revise  the  “  Recom¬ 
mendations  and  opinions  of  the  General  Medical  Council”:  to  incorpo¬ 
rate  with  them  certain  resolutions  passed  in  the  present  session  of  the 

.o  “nti  oE,i‘,ions » 

Report  of  the  Finance  Committee— The  following  report  was  presented 
and  on  the  proposal  of  Dr.  A.  Smith,  seconded  by  Dr.  Fleming  was 
°rdf™  £°be  rece‘ved and  entered  on  the  minutes  :  ’ 

n™/  n  i‘ianCe  Committee  beg  leave  to  submit  to  the  Council,  in  the 
Conned  iab  C’  a  StEtCr  Cvt  °f  the  !ncome  and  of  the  expenditure  of  the 
.Som^  and’?  rf  tbe^s  i872  and  i873>  and  of  the  estimated 
actui  ineoL  fn  ?  Ue  f°Q  the  year  l874-  u  "'ill  be  seen  that  the 
thiofmT  f  cC  year*8.73  'Yas  less  b>r  the  sum  of  /76S  16s.  than 
.  ^.ear  l8~2-  Ihis  difference  is  almost  entirely  due  to  the 
Sriy?igeTnt  °f  ^ees  received  for  registration  by  the  several 
Branch  Councils  in  1872,  and  not  to  any  special  decrease  in  the  income 


of  the  year  1873,  which  was  not  below  the  average.  It  will  also  be  seen 
that  the  balance  in  favour  of  income  in  1872  was  £ 2260  3s.  7d.,  whilst 
in  1873  the  balance  amounted  to  only  £212  17s.  6d.  This  difference  is 
due  to  the  fact  of  the  Council  having  sat  during  only  five  days  in  1872, 
whilst  in  1873  the  sittings  of  the  Council  extended  to  nine  days  ; 
fuithei,  it  will  be  observed,  that  a  sum  of  ^598  10s.  has  been  expended 
in  i873  on  account  of  the  visitations  of  examinations.  On  this  point, 
the  committee  think  it  may  interest  the  Council  to  know  that  a  further 
sum  of  .£301  18s.  has  been  paid  on  account  of  these  visitations,  which 
will  be  included  in  next  year’s  account,  making  the  entire  cost  of  the 
visitation,  ^900  8s.  With  respect  to  estimate  for  the  present  year,  the 
income  will  probably  not  be  less  than  that  of  the  preceding  year,  whilst 
the  estimated  expenditure  has  been  necessarily  increased  to  meet  the 
charges  which  will  accrue  in  connection  with  the  occupation  of  the  new 
premises. 

“The  committee  beg  to  mention  that  they  have  received  a  letter 
from  the  clerks  to  the  Council,  Messrs.  Bell  and  Roope,  which  they 
have  referred  to  the  Executive  Committee,  who  have  authority  to  daal 
with  the  subject  of  the  letter,  in  accordance  with  the  minutes  of  the 
General  Council,  April  3rd,  1873.— Richard  Quain,  M.D.” 

Dr.  Quain  moved,  Sir  W.  Gull  seconded,  and  it  was  resolved  : 
“That  the  report  of  the  Finance  Committee,  as  now  read,  be 
adopted.” 

The  Presidency  of  the  Council.— Dr.  Paget  said  that  the  time  had 
now  come  when  he  must  carry  out  the  intention  which  he  expressed 
on  the  first  day  of  the  session,  of  retiring  from  the  office  of  President. 

Sir  William  Gull  here  interposed,  and  said  that  it  was  the  unani¬ 
mous  wish  of  the  Council  that  Dr.  Paget  should  retain  the  presidency 
for  the  full  term  of  five  years,  if  he  could  do  so  with  convenience  to 
himself.  Pie  handed  to  Dr.  Paget,  a  written  paper  to  this  effect,  signed 
by  every  member  of  the  Council. 

Dr.  P aget  said  that  he  had  been  aware  that  this  invitation  was  to  be 
presented  to  him,  and  it  had  had  his  respectful,  earnest,  and  careful 
consideration.  If  it  had  not  led  him  to  change  his  intention — and  it 
had  not— it  had  not  the  less  caused  him  to  feel  deeply  the  continued 
kindness  which  has  been  shown  to  him.  Pie  would  certainly  preserve 
the  paper  as  one  of  the  most  precious  of  his  worldly  possessions.  It 
could  not  but  give  him  pain  to  break  the  association  with  colleagues 
with  whom  he  had  worked  so  long  and  so  happily  ;  but  he  hoped  that 
they  would  not  cease  to  be  his  friends  although  the  official  connection 
ceased. 

Dr.  Paget  then  left  the  chair  which  was  taken  by  Dr.  Stokes. 

Dr.  Andrew  Wood  said  that  Dr.  Paget  had  rendered  valuable  ser¬ 
vices  to  the  Council,  both  as  an  ordinary  member  and  as  President.  He 
had  never  hesitated  to  make  any  sacrifice  in  order  to  expedite  business. 
Under  his  guidance,  the  Council  had  enjoyed  a  period  of  tranquillity 
which  could  not  be  forgotten  ;  and  whatever  the  utility  of  the  Council 
to  the  profession  had  been,  was  in  great  measure  due  to  Dr.  Paget. 

.“  That  this  Council  cannot  part  with  their  late  President,  Dr.  Paget, 
without  expressing  to  him  their  great  obligations  for  his  services  as 
theii  Piesident,  services  which  have  been  so  ungrudgingly  devoted,  at 
large  sacrifices  to  himself,  for  the  good  of  the  Council  and  the  profession, 
—for  the  uniform  courteousness  of  his  demeanour — for  the  impartiality 
of  his  decisions— for  the  discretion  of  his  conduct  in  the  chair — which 
have  secured  for  him  the  esteem  and  affection  of  the  members  of  the 
Council,  and  have  conduced  greatly  to  the  efficiency  of  the  action  of  the 
Council  in  raising  the  status  of  the  medical  profession.” 

Sir  Dominic  Corrigan  seconded  the  motion,  which  was  carried  by 
acclamation. 

Sir  William  Gull  (having  first  requested  Dr.  Acland  to  retire) 
moved,  and  Mr.  Quain,  seconded  : 

“That  Dr.  Acland  be  elected  President  of  the  Medical  Council.” 

The  motion  was  agreed  to  ;  and  Dr.  Acland  took  the  chair. 

The  Executive  Committee. — Dr.  A.  Smith  moved,  Dr.  Begbie 
seconded,  and  it  was  resolved  : 

“  That  the  powers  and  duties  heretofore  delegated  to  the  Executive 
Committee  shall  be  vested  in  the  said  committee  until  the  next  meeting 
of  the  General  Medical  Council.” 

Votes  of  Thanks. — Dr.  A.  Smith  moved,  Dr.  Begbie  seconded,  and 
it  was  resolved  : 

“That  the  cordial  thanks  of  this  Council  are  due,  and  are  hereby 
tendered  to  Dr.  Andrew  Wood  for  his  services  as  Chairman  of  the 
Business  Committee  during  the  present  session  of  the  Council.” 

“That  the  thanks  of  the  Council  are  due,  and  are  hereby  tendered 
to  the  Treasurers,  Dr.  Quain  and  Dr.  Bennett,  for  their  important 
services.” 

The  session  then  closed. 
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BRITISH  MEDICAL  ASSOCIATION:. 
SUBSCRIPTIONS  FOR  1874. 

Subscriptions  to  the  Association  for  1874  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  JULY  25TH,  1874. 

- - - 

THE  VISITATION  OF  EXAMINATIONS. 

II. 

The  visitors  appointed  to  inspect  the  first  and  second  examinations  of 
candidates  for  the  diploma  of  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow  were  Dr.  Aquilla  Smith  and  Mr.  Henry  Power. 

In  reviewing  the  examination,  the  visitors  “  cannot  avoid  expressing 
their  opinion  that  there  is  room  for  considerable  improvement  in  the 
mode  in  which  the  proficiency  of  the  candidates  is  tested  in  the  im¬ 
portant  subjects  of  anatomy  and  physiology”. 

“  Turning  to  the  examination  before  us,  the  visitors  find  that,  whilst 
the  printed  anatomical  questions  are  perfectly  fair  and  well  adapted  to 
test  the  acquirements  of  the  candidates,  they  only  represent,  so  to  speak, 
one  branch  of  a  thorough  examination  in  anatomy  ;  and  they  feel  that 
the  estimate  of  the  examiner  would  have  been  more  satisfactory  had  the 
written  examination  been  supplemented  by  a  good  vivd  voce  examination 
on  the  muscles,  bones,  and  ligaments,  and  by  insisting  on  each  candi¬ 
date  dissecting  some  part  or  region  of  the  body. 

“It  is  clear  that  the  object  of  the  above-mentioned  division  of  sub¬ 
jects  for  examination  is  defeated  if  it  be  known  that  a  student  may  pass, 
who,  when  asked  so  large  a  question  as  the  distribution  of  the  eighth 
pair  of  nerves,  upon  so  important  a  subject  as  anatomy,  can  say  all  he 
has  to  say  upon  it  in  eight  printed  lines,  which  appears  to  have  been 
the  case. 

“  In  like  manner  in  regard  to  physiology,  they  are  of  opinion  that  it 
is  impossible  for  an  examiner  to  obtain  from  one  written  paper  of  three 
questions  (for  which  only  three-quarters  of  an  hour  is  allowed)  and  a 
vivd  voce  of  five  minutes,  such  a  knowledge  of  a  candidate’s  attainments 
as  shall  justify  him  in  passing,  though  it  may  be  quite  sufficient  to  de¬ 
monstrate  the  necessity  of  rejecting  the  candidate. 

‘  ‘  They  think  that  a  knowledge  of  the  appearance  of  the  simple  tissues 
under  the  microscope  should  be  required  of  every  student  presenting 
himself  for  the  first  or  primary  examination. 

“  The  omission  of  this,  as  well  as  the  other  shortcomings  they  have 
felt  it  their  duty  to  mention,  may  in  part  be  attributed  to  the  absence  of 
both  the  appointed  examiners  in  anatomy  and  physiology  who  appear  to 
have  been  grouse  shooting. 

“  The  examination  in  chemistry  was  well  conducted,  and  was  quite 
sufficient  to  adequately  test  the  candidate’s  knowledge  on  that  subject.” 

On  the  subject  of  the  second  or  pass  examination,  they  believe  that, 

‘  *  in  reviewing  this  examination,  it  appears  to  us  that  the  examination 
in  clinical  medicine  might  be  somewhat  extended  with  advantage.  A 
written  report  of  two  or  more  cases  by  the  candidate  would  assist  the 
examiner  in  forming  his  judgment,  as  it  is  difficult  to  avoid  putting 
leading  questions  to  the  candidate  when  the  examiner  aids,  as  it  were, 
in  the  examination  of  the  patient.  More  specimens  should  be  shown 
under  the  microscope,  and  pathological  specimens  might  be  exhibited. 

‘  ‘  The  examination  on  clinical  surgery  was  more  extended,  but  we 
noticed  that  no  instruments  were  exhibited  to  the  candidate  ;  that  there 
was  no  practical  examination  on  bandaging,  nor  on  the  management  of 
fractures  and  dislocations ;  no  pathological  specimens  were  shown  ;  and 
still  less  was  there  any  attempt  made  to  test  the  candidate’s  knowledge 
of  practical  surgery  by  the  performance  of  operations  on  the  dead 
subject. 

“  These  omissions  in  an  examination,  professedly  intended  to  give  a 
surgical  qualification,  we  cannot  but  regard  as  requiring  careful  atten¬ 
tion  from  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow  ;  espe¬ 
cially,  as,  in  the  regulations,  it  is  stated  that  “recent  dissections, 
anatomical  specimens,  surgical  apparatus,  and  pathological  specimens, 
are  employed  at  the  discretion  of  the  examiners.” 

The  visitors  of  the  medical  examinations  in  the  University  of  Glasgow  j 


were  Professor  Humphry  and  Dr.  A.  W.  Barclay.  In  reviewing  the 
examinations,  they  say : 

“Good  as  these  examinations  are  made  by  the  careful  and  con¬ 
scientious  conduct  of  them  by  the  professors,  we  cannot  but  feel  that 
the  principle  of  committing  the  teaching  and  examination  of  the  students 
to  the  same  persons  in  the  several  departments,  so  much  as  is  done  m 
this  university,  is  not  on  the  whole  a  wise  one.  We  believe  that  the 
addition  of  teachers  from  other  schools  to  the  staff  of  examiners  would 
be  a  great  advantage  ;  and  we  believe  that  this  opinion  is  to  some  ex¬ 
tent  shared  by  the  Glasgow  professors.  This,  we  may  observe,  could 
be  done  without  sacrificing  the  benefits  which  are  felt  in  Glasgow  to 
result  from  the  conduct  of  the  examination  by  the  teachers  of  the  can¬ 
didates.  .  . 

“  We  would  further  suggest,  1st,  that  the  examination  in  physiology 
should  be  extended  and  improved  ;  2ndly,  that  dissection  should  be 
more  frequently  introduced  as  part  of  the  anatomical  examinations  ; 
31-clly,  that  the  recognition  of  specimens  of  disease  should  form  pait  of 
the  vivd  voce  examination  in  medicine  and  surgery ;  4thly>  that  two  exa¬ 
miners  should  in  all  cases  be  present  at  the  vivd  voce  and  clinical  exa,- 
minations  ;  5thly,  that  the  number  of  the  written  questions  in  each 
paper  which  are  required  to  be  answered — in  the  more  important  sub¬ 
jects,  at  any  rate — should  be  increased  from  one  and  a  half  to  three  01 
four,  and  that  the  time  allowed  for  answering  them  should  be  at  least 
two  hours.” 

The  visitors  for  the  examination  of  the  Royal  College  of  Surgeons  in 
Ireland  were  Dr.  Aquilla  Smith  and  Mr.  Henry  Power.  Their  stiic- 
tures  on  the  examination  are  severe,  and  their  report  to  the  Council  led 
to  an  animated  discussion,  in  the  course  of  which  the  College  was  veiy 
sharply  handled.  They  say  of  the  junior  class  examinations  : 

“In  reviewing  the  conduct  of  this  examination,  several  points  appeal 
to  be  worthy  of  comment.  In  the  first  place,  we  have  no  hesitation  m 
saying  that  the  time  occupied  in  the  examination  should  be  consul ei- 
ably  extended.  A  sufficient  interval  of  time  should  intervene  between 
the  written  and  the  oral  examination  to  allow  the  examiners  to  lead 
over  carefully,  and  to  assign  a  definite  number  of  marks  to  the  wi  itten 
answers.  On  the  present  system  this  is  impracticable,  since  the  oial 
commences  immediately  after  the  written  examination  is  completed,  and 
any  time  spent  by  the  examiner  in  reading  over  the  written  answeis 
must  necessarily  be  deducted  from  the  time  that  should  be  spent  on  the 
oral  examination — a  matter  of  no  small  importance,  when  only  fifteen 
minutes  is  allowed  for  the  latter. 

“It  is  to  be  observed  that  the  candidates  who  present  themselves  for 
this  examination  are  students  who  have  completed  their  thiid  year  of 
attendance  upon  lectures  and  dissection.  They  may,  therefore,  reason¬ 
ably  be  required  to  give  evidence  of  the  possession  of  a  thorough  piac- 
tical  knowledge  of  anatomy,  and  of  something  more  than  meie  elemen¬ 
tary  knowledge  of  physiology. 

“  We  are  of  opinion  that  two  written  questions  on  anatomy  and  one 
on  physiology  do  not  afford  a  sufficiently  searching  test  of  a  candidate  s 
knowledge  of  these  important  subjects,  even  when  supplemented  by  an 
oral  examination  of  thirty  minutes  by  two  examiners,  and  would  lecom- 
mend  that  a  more  systematic  method  of  examination  should  be  adopted, 
several  questions  being  given  on  each  subject,  and  the  candidates  being 
allowed  a  sufficient  time  to  reply  to  them. 

“  In  regard  to  the  oral  examination,  the  questions  were  practical  and 
good,  and  such  as  every  well  educated  student  should  have  been  able  to 
answer  promptly  and  fully,  whilst  much  kindly  consideration  was  shown 
to  the  candidates  ;  but  we  cannot  avoid  stating  that,  in  our  opinion, 
the  quarter  of  an  hour  system  of  examination  at  successive  tables  is  not 
well  adapted  for  adequately  testing  the  acquirements  of  the  candidate, 
especially  if  he  be  astute,  timid,  or  obtuse.  The  candidate  needs  only 
to  be  slow  in  answering,  and  it  is  impossible  for  the  examiner  to  go  much 
beyond  the  surface  in  the  few  questions  he  has  time  to  put,  and  no  op¬ 
portunity  is  afforded  of  ascertaining,  by  pressing  the  questions,  whether 
the  candidate’s  knowledge  is  the  result  of  a  cramming  system,  or  whether 
he  really  understands  what  he  has  read  and  seen. 

“  We  would  further  suggest  the  advisability  of  introducing,  in  accord¬ 
ance  with  the  practice  of  other  examining  boards,  a  certain  amount  of 
histology  into  this  examination. 

“  The  system  of  marking  in  this  examination  appears  to  us  to  require 
modification.  We  have  already  stated  that  each  of  the  four  examiners 
can  give  fifteen  marks  as  a  maximum  for  the  answers  to  the  combined 
written  and  oral  questions  ;  whilst  an  aggregate  of  twenty  marks  suffices 
to  pass  the  candidate.  It  would  hence  appear  that  it  is  in  the  power  of 
any  one  examiner,  by  giving  full  marks,  to  almost  insure  the  passing  of 
a  candidate.  This  we  think  ought  not  to  be  possible.  It  ought  not  to 
be  possible,  for  example,  that  the  examiner  on  materia  medica,  by  giving 
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fifteen  marks  for  good  answers  in  his  subject,  should  be  able  to  pass  a 
candidate  who  had  only  obtained  three  marks  from  the  examiner  on 
physiology,  and  two  from  the  two  examiners  on  anatomy. 

“  We  noticed  that  no  conference  took  place  between  the  examiners 
in  reference  to  the  relative  value  of  the  answers  given  by  the  candidates 
in  the  several  subjects,  including  both  the  written  and  oral  examination, 
nor  was  any  special  value  assigned  to  the  practical  anatomy,  which  by 
inadvertence,  as  already  stated,  we  had  no  opportunity  of  witnessing. 
It  is  easy  to  conceive  that  cases  might  arise  where  a  conference  would 
be  of  much  importance  in  determining  whether  a  candidate  should  or 
should  not  pass,  though  his  aggregate  number  might  be  a  little  over  or 
under  twenty. 

“  We  think  it  right  to  call  attention  to  the  fact,  that  although  the 
“  junior  class  candidates”  are  required  by  the  bye-laws  to  produce  cer¬ 
tificates  of  having  attended  two  courses  of  lectures  on  chemistry,  one  on 
materia  medica,  one  on  botany,  and  one  on  forensic  medicine,  no  special 
questions  on  chemistry  were  given  during  the  examination  on  materia 
medica  ;  and  that,  with  the  exception  of  two  or  three  trivial  questions, 
there  was  no  examination  on  either  botany  or  on  forensic  medicine. 

“  We  requested  to  be  allowed  to  inspect  and  copy  the  papers  of  the 
candidate  who  had  passed,  but  this  was  declined. 

The  refusal  to  give  up  for  a  time  to  the  visitors  the  written  answers 
of  the  only  candidate  who  passed  on  this  occasion  is  not  of  much  con¬ 
sequence,  as  the  aggregate  marks  _  of  the  candidate  amounted  to  only 
twenty-one,  while  one  who  was  rejected  obtained  nineteen  marks. 

“The  examination,  if  the  dissection  be  fairly  carried  out,  and  if  the 
modifications  we  have  suggested  be  adopted,  would,  we  think,  prove  an 
efficient  test  of  the  student’s  knowledge  at  this  period  of  his  career.” 

As  to  the  examination  of  the  senior  class  candidates,  they  report  : 

2So  one  of  the  branches  of  the  examination  appeared  to  us  to  be 
fully  cai lied  out,  and  this  essentially  results  from  the  circumstance  that, 
notwithstanding  three  days  are  nominally  devoted  to  it,  the  whole  exa¬ 
mination  is  conducted  in  too  hurried  a  manner.  The  students  are 
hurried  in  writing  their  replies  to  the  questions  in  the  written  examina¬ 
tion,  and  the  examiners  are  hurried  in  reading  them  ;  whilst  insufficient 
time  is  devoted  to  the  clinical  and  operative  parts  of  the  examination 
in  neither  of  which  is  more  than  a  quarter  of  an  hour  devoted  to  the 
examination  of  each  candidate.” 

As  in  the  formei  case,  the  Council  of  the  College  refused  to  preserve 
the  papers  for  the  purpose  of  submitting  them  to  the  visitors.  This 
has  given  rise  to  much  unpleasant  comment,  and  to  it  as  much  as  to 
the  other  points  of  the  report  must  be  attributed  the  animated  cha¬ 
racter  of  the  discussion  which  arose  in  the  Council,  from  which  the 
Irish  College  has  not  emerged  altogether  scatheless.  We  have  still 
some  further  reports  to  notice.  We  intend  to  do  so  at  some  length,  as 
we  believe  that  the  fuller  the  publicity  given  to  these  reports  the  more 
salutary  will  be  the  result,  both  for  the  visitors  and  for  the  bodies  in¬ 
spected.  The  powers  of  the  Council  are  not  very  considerable  in  this 
matter,  and  they  will  be  greatly  aided  by  an  enlightened  public  opinion 
being  brought  to  bear  in  aid  of  their  useful  labours. 


THE  MEETING  OF  THE  MEDICAL  COUNCIL. 

In  other  pages  of  the  Journal  of  the  last  two  and  the  present  weeks, 
we  have  given  an  account  of  the  proceedings  of  the  recent  session  of 
the  General  Medical  Council.  We  here  subjoin  a  brief  summary  of  the 

principal  events. 

On  the  first  day,  the  President,  Dr.  Paget,  opened  the  proceedings 
with  an  address,  which  was  published  at  page  33  of  the  Journal  for 
July  nth.  At  its  close,  he  retired  from  the  office  of  President,  which 
he  had  held  for  the  full  term  of  five  years.  Having  passed  a  vote  of 
thanks  to  him  for  his  valuable  services,  the  Council  unanimously  de¬ 
cided  on  re-electing  him  President.  On  again  taking  the  chair,  however, 
he  announced  that  he  could  only  consent  to  hold  office  during  the 
session ;  and,  at  the  termination  of  the  business  on  the  last  day,  he 
carried  out  his  resolution  of  retiring,  although  the  Council  had  in  the 
meantime  unanimously  solicited  him  to  remain  in  office  for  the  full 
term  of  five  years.  His  retirement  was  received  with  much  regret ;  and 
the  Council,  by  an  unanimous  vote,  recorded  their  grateful  appreciation 
of  the  able  and  courteous  manner  in  which  he  had  fulfilled  his  functions. 
Dr.  Acland,  the  representative  of  the  University  of  Oxford,  was  ap¬ 
pointed  his  successor. 


The  business  which  chiefly  occupied  the  Council  was  the  considera¬ 
tion  of  the  Reports  of  Visitations  of  Examinations.  These  had  been 
made,  in  pursuance  of  the  decision  of  the  Council  at  its  session  in  1873, 
each  by  two  visitors,  one  being  a  member  of  the  Council  and  one  being 
chosen  by  the  Executive  Committee  from  without  the  Council.  The 
examinations  visited  were  the  following :  Society  of  Apothecaries,  Lon¬ 
don,  by  Dr.  Quain  (Member  of  Council),  Dr.  A.  W.  Barclay,  and  Mr. 
Busk;  the  Royal  Colleges  of  Physicians  and  of  Surgeons  of  Edinburgh 
(primary  and  second  joint  examinations)  by  Dr.  Parkes  (Member  of 
Council)  and  Mr.  Holmes ;  the  Royal  College  of  Physicians  of  Edin¬ 
burgh  and  the  Royal  College  of  Surgeons  of  Edinburgh  (single  examina¬ 
tions)  by  Dr.  Risdon  Bennett  (Member  of  Council)  and  Mr.  Busk  ;  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow  and  the  Royal  College 
of  I  hysicians  of  Edinburgh  (second  conjoint  examination)  by  Dr. 
Parkes  (Member  of  Council)  and  Mr.  Busk ;  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow  (first  and  second  examinations)  by  Dr.  Aquilla 
Smith  (Member  of  Council)  and  Mr.  Henry  Power;  the  University  of 
Glasgow  (first  and  second  professional  examinations)  by  Dr.  Quain 
(Member  of  Council)  and  Mr.  H.  Power ;  also  by  Dr.  Humphry  (Mem¬ 
ber  of  Council)  and  Dr.  Barclay  ;  the  Royal  College  of  Surgeons  in 
Ireland  (examinations  for  letters  testimonial)  by  Dr.  Aquilla  Smith 
(Member  of  Council)  and  Mr.  IP.  Power ;  the  Queen’s  University  in 
Ireland,  by  Dr.  Humphry  and  Mr.  Power;  also  by  Dr.  Bennett  and 
Dr.  Bristowe.  An  analysis  of  these  important  reports  is  being  given 
elsewhere  in  the  Journal. 

The  question  that  the  reports  of  the  visitors  should  be  at  once  taken 
into  consideration  by  the  Council  was  opposed,  but  without  effect,  by 
Sir  Dominic  Corrigan,  who  urged  that  the  Council  ought  not  to  pro¬ 
ceed  fui  ther  until  the  examinations  of  all  the  licensing  bodies  had  been 
visited  and  reported  on.  1  he  reports  were  considered  in  succession  in 
Committee  of  the  whole  Council ;  and  with  regard  to  most  of  them  it 
was  decided  to  send  copies  to  the  bodies  specially  concerned,  for  their 
consideration  and  remarks.  A  stronger  course  was  adopted  with  regard 
to  the  Royal  College  of  Surgeons  of  Ireland,  the  Council  appending  to 
the  ordinary  resolution  another  calling  special  attention  to  certain  de¬ 
fects  alluded  to  in  the  report.  A  similar  proceeding  was  proposed  with 
regard  to  the  Queen’s  University  in  Ireland,  but,  after  an  animated 
discussion,  was  not  adopted. 

Several  motions  relating  to  various  points  referred  to  in  the  reports 
were  brought  before  the  Council.  The  comments  of  the  visitors  on  the 
impel  feet  preparation  of  many  of  the  candidates  led  Dr.  Humphry  to 
propose  that  the  Council  should  recommend  that  the  certificates  given 
by  teachers  should  include  a  statement  that  the  pupils  had  “satisfac¬ 
torily  attended”  the  class  examinations.  This  was  agreed  to,  after  a 
debate  in  which  it  was  shown  that  the  system  of  class  examinations  had 
been  already  adopted  by  many  teachers,  in  some  schools,  indeed,  for 
many  years  ;  but  that  there  was  no  power  to  compel  the  students  to 
attend  them.  A  proposal  by  Dr.  Andrew  Wood,  that  the  area  of  ex¬ 
amination  (not  of  teaching)  should  be  limited  and  defined  in  regard  to 
such  subjects  as  botany,  zoology,  chemistry,  and  materia  medica,  was 
also  agreed  to ;  it  being  the  opinion  of  most  members  of  the  Council 
that  the  vast  extent  of  these  subjects  rendered  it  unreasonable  to  expect 
a  student  to  be  master  of  them  and  at  the  same  time  to  possess  a  com¬ 
petent  knowledge  of  the  more  important  practical  departments.  The 
Council  also  adopted  a  proposal  of  Dr.  Humphry,  recommending  that  two 
examiners,  or  an  examiner  and  an  assessor,  should  be  present  at  every 
clinical  and  every  oral  examination  ;  and  also  a  motion  brought  forward 
by  the  same  gentleman,  that  an  examination  on  any  subject  ought  not 
to  be  conducted  wholly  or  in  great  part  by  the  teacher  of  the  candidate 
in  that  subject.  A  motion  proposed  by  Dr.  Storrar,  in  favour  of  “ob¬ 
jective  examinations,  and  of  the  appointment  of  “experts”  as  ex¬ 
aminers,  was  negatived ;  and  the  same  fate  befel  a  proposal  of  Dr.  Ap- 
john  to  lay  down  rules  for  the  conduct  of  examinations  in  chemistry. 

1  he  principal  reason  for  not  approving  these  proposals,  was  the  reluct¬ 
ance  of  the  Council  to  lay  down  minute  details  of  rules  for  the  guidance 
of  examining  boards  and  schools. 
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The  Council  decided  to  continue  the  visitation  of  examinations. 

Communications  of  a  very  satisfactory  nature  relating  to  the  conjoint 
examination  scheme  for  England  were  made  to  the  Council.  Dr. 
Storrar  read  a  letter  from  the  Home  Secretary,  approving  of  the  reso 
lution  of  the  Senate  of  the  University  of  London  not  to  admit  candi¬ 
dates  to  the  second  M.B.  examination  before  passing  the  final  examina¬ 
tion  of  the  conjoint  Board.  The  passing  of  the  Apothecaries’  Act 
Amendment  Bill  was  also  reported ;  and  correspondence  relating  to  the 
subject  was  produced  by  Mr.  Bradford,  the  representative  of  the 
Apothecaries’  Society.  A  resolution  expressing  the  satisfaction  of  the 
Council  at  the  progress  that  had  been  made  was  passed.  It  appears, 
however,  that  there  are  still  some  legal  difficulties  in  the  way  of  carry¬ 
ing  out  the  scheme ;  but  it  is  confidently  expected  that  they  will  be 
readily  removed. 

A  question  put  by  the  President,  by  request  of  Dr.  Apjohn,  led  to 
an  explanation  by  Mr.  Macnamara,  the  representative  of  the  Royal 
College  of  Surgeons  of  Ireland,  of  the  attitude  of  that  body  with  regard 
to  the  Irish  conjoint  scheme.  He  explained  that  the  Council,  with 
whom  rests  the  management  of  the  affairs  of  the  College,  had  steadily 
adhered  to  the  conjoint  scheme;  and  that  the  majority  of  the  Fellows 
had  shown  their  approbation  of  their  conduct  byre-electing  the  majority 
of  them  to  office.  The  prospect  of  forming  a  conjoint  board  in  Ire¬ 
land  with  the  co-operation  of  all  the  licensing  boards  in  that  division  of 
the  kingdom,  except  the  Queen’s  University,  was  considered  hopeful. 

A  proposal  of  Sir  Dominic  Corrigan,  that  the  Medical  Council 
should  approve  a  Bill  for  instituting  a  special  examination  for  all  me¬ 
dical  men  seeking  appointments  in  the  civil  public  service,  was  re¬ 
jected  ;  the  mover  and  seconder  alone  voting  in  its  favour. 

On  the  suggestion  of  Dr.  Acland,  the  Council,  on  the  first  day  of 
meeting,  appointed  a  Committee  to  examine  the  report  of  the  Parlia¬ 
mentary  Committee  on  the  Adulteration  Act;  and  subsequently  adopted 
a  series  of  resolutions  regarding  the  qualifications  of  public  analysts, 
which  were  presented  by  a  deputation  of  the  Council  to  the  President 
of  the  Local  Government  Board. 

In  reply  to  a  question  of  Dr.  Andrew  Wood,  whether  Matthew  Bass 
Smith,  whose  name  had  been  removed  from  the  Register  by  order  of 
the  Medical  Council,  was  still  on  the  roll  of  members  of  the  Royal  Col¬ 
lege  of  Surgeons  of  England,  Mr.  Quain,  the  representative  of  that 
body,  explained  that  the  College  at  present  had  no  power  to  remove 
his  name,  but  that  a  bye-law  was  being  framed  for  the  purpose  of 
enabling  the  College  to  deal  with  similar  cases. 

The  returns,  two  in  number,  from  the  Army  Medical  Department, 
showed  that,  out  of  thirty-three  candidates,  one  only  had  been  rejected. 

The  reports  of  the  Pharmacopoeia  Committee  and  of  the  Finance 
Committee  were  presented  and  approved. 

The  session  lasted  nine  days ;  but,  beyond  the  discussion  on  the 
report  of  visitations  of  examinations,  it  cannot  be  said  that  much  of 
importance  was  done. 


VACCINATION  PROSECUTIONS. 

A  practical  commentary  upon  our  observations  on  this  subject  last 
week  is  furnished  in  the  proceedings  in  the  House  of  Commons  on  the 
1 6th  instant ;  from  which  it  appears  that  the  Banbury  Board  of 
Guardians,  in  November  last,  availing  themselves  of  the  present  doubt¬ 
ful  interpretation  of  a  certain  clause  in  the  Vaccination  Act,  had 
actually  passed  a  resolution  “  That  this  Board  do  not,  in  future,  direct 
prosecutions  against  those  persons  who  object  to  be  vaccinated.”  Not 
only  so,  but,  although  the  Local  Government  Board  immediately 
pointed  out  to  the  guardians  that  the  resolution  could  have  no  legal 
force  or  effect,  because  it  was  in  defiance  of  the  provisions  of  the  law, 
and  notwithstanding  also  that  in  the  spring  of  this  year  a  serious  out¬ 
break  of  small-pox  occurred  in  the  Banbury  district,  whereupon  the 
Local  Government  Board  called  the  attention  of  the  guardians  to  the 
serious  responsibility  which  they  would  incur  by  continuing  to  neglect 
puttng  in  force  the  law  upon  the  subject  and  providing  facilities  for 


vaccination  and  revaccination,  the  guardians  still  refused  to  rescind  their 
resolution. 

The  difficulty  in  further  proceedings  on  the  part  of  the  Local  Govern¬ 
ment  Board  presented  itself  in  this  way.  The  law  officers  of  the  Board 
advised  that,  while  under  the  present  Act  the  vaccination  officers  were 
bound  to  carry  out  the  requirements  of  the  law,  even  in  the  face  of  such 
a  resolution  of  their  guardians,  to  enforce  this  would  place  the  vaccina¬ 
tion  officers  in  direct  antagonism  with  their  employers,  and  in  a  position 
which  would  be  manifestly  unsatisfactory  to  all  parties.  Fortunately, 
a  remedy  is  about  to  be  provided  for  the  present  or  for  any  future  diffi¬ 
culty  which  might  arise  under  similar  circumstances. 

Mr.  Sclater-Booth,  in  answer  to  a  question  of  Lord  R.  Churchill, 
stated  in  the  House  on  the  evening  in  question,  that  a  short  Bill  had 
been  prepared  and  submitted  to  the  other  House  of  Parliament  which 
would  set  all  doubts  aside  for  the  future ;  adding  that  “he  had  no  doubt 
that  when  the  Bill  came  down  to  that  House,  it  would  be  speedily 
passed  into  law,  and  the  difficulty  thus  be  got  over”. 

It  is  satisfactory  to  find  that  this  obstacle  to  the  proper  administra¬ 
tion  of  the  Vaccination  Act  has  arisen  from  an  oversight  of  those  who 
drew  the  original  Bill,  and  not  from  a  want  of  appreciation  of  the  great 
benefits  of  vaccination,  or  from  any  unwillingness  to  secure  its  thorough 
extension  on  the  part  of  our  legislators. 


LOUISE  LATEAU  AND  THE  DISEASE  OF  THE 

MYSTICS. 

Dr.  Charbonneau  has  lately  brought  under  the  notice  of  the  Aca- 
demie  de  Medecine  in  Paris  the  disease  under  which  Louise  Lateau, 
the  famous  ecstatic,  is  now  labouring.  In  a  general  review  of  the  so- 
called  mystics,  he  demonstrates  that  two  natural  conditions  are  indis¬ 
pensable  to  reach  the  mystic  stage  :  the  one,  to  profess  a  religion  of 
which  incarnation  is  one  of  the  fundamental  principles,  so  as  to  allow 
man  to  represent  his  divinity  according  to  the  form  which  accords  with 
his  desires  and  the  climate  he  inhabits;  secondly,  to  submit  himself  to  a 
debilitating  regimen,  which,  while  diminishing  the  activity  of  his  phy¬ 
sical  functions,  suppresses  the  superior  faculties  of  the  soul,  to  the 
advantage  of  the  imagination— the  folie  du  logis.  Amongst  the  Hin¬ 
doos,  as  amongst  the  Christians,  the  ecstatic  undergoes  a  long  prepara¬ 
tion,  consisting,  for  the  corporeal  part,  in  proceedings  likely  to  anni¬ 
hilate  all  the  functions ;  and  for  the  soul,  in  such  as  suppress  the  func¬ 
tions  of  relation  and  the  exercise  of  the  will,  and  in  the  concentration 
of  all  the  strength  in  order  to  fix  the  attention  on  a  single  object.  He 
says  that  ecstasy  has  never  been  produced  at  once  and  in  a  healthy 
subject.  The  history  of  all  mystics  bears  witness  to  this;  and  Louise 
Lateau  has  appeared,  once  again  to  confirm  this  law— a  law  which 
takes  the  occurrences  which  have  lately  taken  place  at  Bois  d’Hama 
from  the  category  of  the  marvellous. 

Louise  Lateau,  who  began  to  show  signs  of  the  ecstatic  state  when 
about  eighteen  years  old,  was  accustomed  from  her  earliest  infancy  to 
the  more  than  frugal  regimen  of  the  Hindoos— to  the  enforced  fasts  of 
poverty,  to  privations  of  all  kinds,  watchings,  fatigue,  and,  in  fact, 
everything  which  could  impede  the  functions  of  nutrition.  On  several 
occasions,  she  has  manifested  true  suspensions  of  functional  action, 
characterised  by  the  absence  of  urinal  discharges,  constipation,  sleep¬ 
lessness,  spasms  of  the  epigastrium,  and  complete  want  of  appetite— a 
group  of  symptoms  which  are  often  found  assembled  in  Esquirol’s 
observations  respecting  maniacs.  This  stoppage  of  the  functions,  this 
living  mummification  of  the  organs  and  tissues,  sometimes  lasts  a 
month  in  Louise  Lateau.  Dr.  Charbonnier  believes  this  condition  to 
be  the  same  which  is  often  met  with  in  insane  persons,  who  refuse 
to  take  nourishment  with  the  greatest  obstinacy. 

V  hen  Louise  Lateau  had  arrived  at  a  certain  stage  of  debility,  she 
suffered  from  neuralgic  attacks,  the  inseparable  companions  of  an  im¬ 
poverishment  of  the  blood  in  common  with  sleeplessness.  Sanguis  mode¬ 
rator  nervorum,  sanguis  somniferus .  These  nervous  phenomena  have 
followed  a  sequence  parallel  to  the  aggravation  of  the  general  condition : 
painful  neuralgias  of  the  face,  headaches,  transient  troubles  of  the 
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intellect,  slight  attacks  of  delirium.  After  enforced  feeding,  which  is 
prolonged  more  than  a  month,  and  haemorrhages,  first  by  the  mouth, 
then  by  the  womb,  and  aftenvards  from  the  feet,  hallucinations  attended 
with  delirium  came  on,  which  lasted  several  days.  Some  weeks  after¬ 
wards  an  ecstacy  came  on.  Such  was  the  progress  of  the  phenomena. 

Dr.  Charbonnier,  in  an  exhaustive  memoir  on  the  mystics  which  he 
has  lately  presented  to  the  Academy,  makes  an  abstract  of  the  chapter 
in  it  relating  to  the  ecstatic  state,  showing  the  modifications  of  the 
organs  of  those  afflicted  by  this  disease — modifications  which  may 
explain  how  life  is  sustained,  notwithstanding  such  prolonged  absti¬ 
nences,  and  which  he  terms  the  “substitution  of  organs” — a  law  which, 
according  to  him,  is  intercalated  between  the  law  of  Malthus  and  that 
of  Darwin. 


to  the  Pharmaceutical  Society,  said  he  had  analysed  the  sample  of  milk 
left  with  him  and  found  it  had  been  adulterated  with  water  to  the  ex¬ 
tent  of  nineteen  per  cent.  He  never  knew  in  genuine  milk  such  a  low 
specific  gravity.  He  was  perfectly  aware  that  the  quality  of  milk  varied 
according  to  the  breed  of  the  cow  and  other  circumstances.  He  had  no 
doubt  the  milk  had  been  adulterated  with  water  to  the  extent  of  one 
pint  of  water  to  four  pints  of  milk.  Mr.  Knox  fined  the  defendant  10s 
and  costs.  It  is  to  be  regretted  that  two  such  well  known  analysts  should 
vary  so  much  in  their  respective  reports.  Apart  from  the  natural  wish  of 
each  to  make  the  best  of  their  client’s  case,  the  variation  between  pure 
milk  and  nineteen  percent,  of  water  is  very  large,  and  such  discrepancies 
tend  to  weaken  public  faith  in  the  reliability  of  analysis. 


Mr.  W.  G.  Howgrave  has  issued  a  full  report  on  the  criches  of 
London,  with  special  reports  on  twenty-three  nurseries,  and  a  tabular 
statement  showing  the  system  pursued  by  each. 

_  The  Eye  Infirmary  in  Queen’s  Road,  Brighton,  is  found  to  be  insuffi¬ 
cient  to  provide  all  the  accommodation  required,  and  an  appeal  is  being 
made  for  funds  wherewith  to  enlarge  it. 

The  Royal  Naval  and  Marine  Hospital  at  Chatham  was  officially 
inspected  last  Saturday  by  Sir  Alexander  Armstrong,  K.C.B.,  Director- 
Geneial  Navy  Medical  Department,  who  subsequently  visited  the  dock¬ 
yard  also. 


Ax  International  Pharmaceutical  Congress  will  be  opened  at  St.- 
Petersburg  on  the  13th  of  next  month.  One  of  the  principal  questions 
for  discussion  will  be  the  formation  of  an  International  and  Universal 
Pharmacopoeia. 

A  young  lady,  Miss  Charlotte  Yhlen,  who  highly  distinguished  her¬ 
self  at  the  University  of  Upsala  last  September,  has  come  to  England 
to  study  the  hospital  system  in  London  and  Edinburgh,  before  going  to 
^New  \  01k,  where  she  has  been  invited  to  practise  as  a  physician. 

Mr.  William  Brooke,  of  Northgate  Mount,  Honley,  has  offered  a 
donation  of  ,£1,000  to  the  Huddersfield  Infirmary,  to  be  invested  in 
such  a  manner  as  to  enable  the  Board  to  send  patients  from  that  insti¬ 
tution  to  hospitals  at  Buxton,  Southport,  and  other  places,  Mr.  Brooke 
expressing  a  preference  for  the  patients  to  be  sent  to  Buxton.  The  offer 
has  been  gratefully  accepted. 

.  Richard  Apjohn,  the  Public  Analyst  for  the  county  of  Hunt¬ 
ingdon,  reported  to  the  last  Court  of  Quarter  Session  in  the  following 
terms  :  “Being  at  this  time  required  by  Act  of  Parliament  to  furnish  a 
quarterly  report,  I  beg  leave  to  state  that,  since  my  appointment  as 
ubhc  Analyst  to  the  county  of  Huntingdon,  I  have  had  no  article  of 
any  description  submitted  to  me  for  analysis  ;  and,  I  may  add,  I  have 
enjoyed  a  like  experience  in  the  three  other  jurisdictions  in  which  I  hold 
appointments.  Whilst,  therefore,  the  public  show  their  present  reluc- 
tance  to  avail  themselves  of  the  services  of  the  public  analyst,  it  is  im- 

possi  e  or  me  to  report  on  the  absence  or  presence  of  adulteration  in 

the  district.  ” 


CIVIL  LIST  PENSIONS. 

In  awarding  the  Civil  List  pensions  during  the  past  year,  we  are  Mad 
to  see  that  the  claims  of  our  profession  have  been  fairly  recognised 
as  will  be  seen  by  the  following  awards.  To  Professor  Thomas 
Rymer  Jones,  F.R.S.,  in  consideration  of  his  services  to  science 
as  late  Professor  of  Natural  History  and  Comparative  Anatomy 

at  KuSi'S  College’  To  Mrs-  Georgina  Gordon  Coote,  widow  of 

Mr.  Holmes  Coote,  in  consideration  of  her  husband’s  medical  services 
especially  during  the  Crimean  war* and  of  her  own  labours  as  lady- 
superintendent  of  the  Smyrna  Hospital,  £50.  To  Dr.  Sharpey,  F.  R.  S. 
late  Professor  of  Anatomy  and  Physiology  in  University  College,'  in 
consideration  of  his  great  services  to  science,  ^150.  To  the  two  sons 
and  two  daughters  of  Dr.  Livingstone,  in  recognition  of  the  value  of 
their  father’s  geographical  discoveries  in  Central  Africa,  £50  each. 


MEDICAL  CERTIFICATES. 

An  inquest  was  recently  held  by  Dr.  Lankester  on  the  body  of  a  child 
aged  three  months,  which  had  been  exhumed  for  that  purpose.  Dr 
Skelding,  who  made  the  post  mortem  examination,  deposed  to  the  child 
having  died  from  natural  causes,  and  a  verdict  to  that  effect  was  re¬ 
corded.  The  remarkable  part  of  the  case  is  this.  The  child  was  the 
daughter  of  a  Mr.  Bedell,  described  as  a  ship-owner  of  Efiston  Square 
and  was  attended  during  its  illness  by  a  Mrs.  Mills.  On  the  death  of 
the  infant,  the  father  applied  to  his  medical  attendant  for  a  certificate 
which  was  refused  to  him ;  being,  however,  a  man  of  resources,  he 
ivrote  one  out  for  himself,  signing  it  Geo.  Bedell,  M.D.  At  the  in¬ 
quest,  he  stated  that  “he  received  his  diploma  in  America,  and  regis¬ 
tered  in  Canada,  but  did  not  practise  now”.  The  jury  expressed  an 
opinion  that  the  matter  had  very  properly  been  brought  before  a  judi¬ 
cial  tribunal.  J 


BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

The  twelfth  annual  meeting  of  this  Society  was  held  on  July  7th,  and 
closed  the  business  of  a  successful  year.  The  laws  of  the  Society  have 
undergone  reconstruction,  so  as  to  admit  of  greater  expansion.  The 
annual  meeting  has  been  shifted  to  July,  and  the  opening  meeting  of 
the  Society  to  October.  The  office-bearers  elected  for  the  years  1874-? 
are  as  follows:— President:  Mr.  P.  E.  Miall.  Treasurer:  Mr.  J. 
lossop.  Secretary:  Dr.  Goyder.  Members  of  Committee :  Messrs.  W. 
Whalley,  John  D.  Lawrie,  S.  C.  Hirst,  and  Dr.  Bell.  Pathologists: 
Drs.  Lee  and  Rabagliati. 


WHAT  IS  ADULTERATION  OK  MILK? 

1  Marlborough  Stieet,  on  July  16th,  a  milk-dealer  was  summon 
oeiore  Mr.  Knox,  for  selling  milk  adulterated  with  water.  The  i 
spector  purchased  milk  at  the  defendant’s  place.  When  told  that 
vould  be  analysed,  the  defendant  took  some  of  the  same  milk,  put 
into  a  bottle,  and  asked  him  to  seal  it,  so  that  Dr.  Lankester  mig 
examine  ,t;  The  certificate  of  Dr.  Redwood,  the  analyst,  was  put  in 
show  that  the  milk  had  been  adulterated  to  the  extent  of  nineteen  p, 
cent.  Dr.  Edwin  Lankester  said  he  had  analysed  the  sample  of  mill 
ie  could  not  say  it  was  adulterated,  and  it  might  have  been  perfect] 

temdonh1  K  KHldid  110t  agrCC  with  a11  that  stated  as  to  adu 
i  y  is  not  er  analyst.  Dr.  Redwood,  Professor  of  Chemistr 


I  HE  TRAINING  SCHOOL  AND  HOME  FOR  NURSES  IN  CONNECTION 
WITH  WESTMINSTER  HOSPITAL. 

Miss  Merryweather,  who  for  eleven  years  has  been  Lady  Superin¬ 
tendent  of  a  Training  Home  for  forty  nurses  in  connection  with  the  In¬ 
firmary  at  Liverpool,  has  consented  to  take  charge  of  the  Home  which 
is  to  form  part  of  this  institution.  She  will  also  direct  the  nursing  service 
of  the  hospital,  which  of  itself  affords  permanent  employment  for  a  staff 
o  nurses  to  the  extent  of  one  hundred  and  ninety  beds,  besides  being  a 
school  for  the  training  of  probationers.  The  Home  will  be  started  in  a 
house  rented  for  one  year  (with  power  to  continue  for  two  more)  in  the 
|  immediate  neighbourhood  of  the  hospital.  The  accommodation  being, 

|  however,  very  limited,  and  the  arrangements  in  many  ways  ill-suited  to 
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the  special  purpose,  the  Committee  appeal  to  the  public  for  aid  to 
enable  them  to  secure  other  premises,  or  a  site  for  building,  as  occasion 
may  offer.  The  primary  object  of  the  institution  is  to  supply  a  body  of 
well-trained  nurses  to  Westminster  Hospital;  but,  as  the  numbers  of 
nurses  and  means  of  accommodation  increase,  other  institutions  and 
private  families  can  be  provided ;  so  that  it  is  hoped  that,  when  in  full 
work,  the  Home  will  be  to  a  great  extent  self-supporting. 

DEATH  FROM  HYDROPHOBIA. 

Last  week,  Mr.  Fullagar,  coroner  for  East  Sussex,  held  an  inquest  at 
Portslade  on  the  body  of  John  Rapley,  26,  a  butcher,  who  died  from 
the  effects  of  the  bite  of  a  dog.  The  animal,  it  appears,  had  bitten 
several  persons  in  the  course  of  a  few  days ;  but  it  was  not  thought  by 
the  owner  to  be  mad.  Dr.  Fuller  of  Shoreham  stated  that  he  dressed 
the  thumb  of  the  deceased  on  the  1st  of  April.  On  the  following  day, 
he  explained  to  witness  how  the  accident  occurred.  The  dog  flew  at 
his  throat ;  but  he  caught  him  with  both  hands  round  the  neck,  and  got 
his  body  between  his  legs.  Two  men  were  passing,  and  he  asked  them 
to  get  a  knife  out  of  his  pocket  to  stick  the  dog,  as  it  was  mad.  The 
deceased  then  tried  to  get  the  knife  out  himself  with  one  hand,  and  the 
dog  got  the  upper  hand  and  bit  him.  The  fleshy  part  of  the  upper 
portion  of  the  thumb  was  bitten  away,  one  tooth  having  passed 
through  the  nail  at  the  quick.  Witness  said  he  attended  the  deceased 
daily  nearly  six  weeks,  and  had  frequently  seen  him  since.  On  Monday 
week,  he  again  attended  him  professionally,  up  to  which  time  he  had 
considered  him  recovered.  The  deceased  then  complained  of  numbness 
and  pain  from  the  bite  extending  up  the  hand,  with  great  depression  of 
spirits  and  irritability.  The  symptoms  increased  daily  till  Tuesday 
afternoon,  when  he  died.  Witness  had  no  hesitation  in  saying  that 
death  resulted  from  hydrophobia  arising  from  the  bite  of  a  dog.  Two 
other  medical  men  were  called  in  on  Sunday  and  Monday,  and  were  of 
the  same  opinion.  The  deceased  previously  enjoyed  good  health. 

MEMORIAL  BUST  OF  THE  LATE  DR.  JOHN  MURRAY. 

On  Tuesday  last,  the  bust  recently  executed  by  Joseph  Durham,  Esq., 
A.R.A.,  of  the  late  Dr.  John  Murray,  was  presented  to  the  Weekly 
Board  of  the  Middlesex  Hospital.  The  artist  has  caught  the  intelligent 
genial  expression  by  which  many  of  the  friends  of  the  deceased  will 
best  remember  him.  On  the  lower  portion  of  the  bust  is  engraved, 
“John  Murray,  M.D.  Born  November  xxviii,  1843.  Died  October 
xv,  1873.”  On  the  marble  bracket  which  supports  the  bust,  the  fol¬ 
lowing  appropriate  inscription  is  placed  :  “This  bust  testifies  the  high 
regal'd  and  warm  affection  of  many  professional  and  private  friends  for 
one  whose  life,  alas !  too  brief,  had  put  forth  buds  of  ample  promise, 
and  had  already  borne  much  early  fruit.”  A  site  has  been  chosen  for 
its  erection  in  the  museum ;  the  Board  thinking  that,  with  a  view  to 
encourage  emulation  among  the  students  and  junior  officers  of  the  hos¬ 
pital,  it  was  desirable  to  place  the  memorial  in  some  place  more  gene¬ 
rally  accessible  to  students  than  the  board-room.  Any  subscribers  or 
friends  who  may  wish  to  see  the  bust  can  do  so  at  any  time  by  applying 
at  the  hospital. 

SURGEONS  AND  ASSISTANTS. 

The  Master  of  the  Rolls  gave  a  decision  last  week,  which  is  of  con¬ 
siderable  importance  to  medical  practitioners  and  their  assistants.  The 
bill  in  this  case— Gravely  v.  Barnard — was  filed  by  a  surgeon,  and 
asked  for  an  injunction  of  the  Court  of  Chancery  restraining  the 
defendant,  who  was  the  paid  assistant  of  the  plaintiff,  from  practising 
as  a  surgeon  and  general  practitioner  within  certain  limits.  The  instru¬ 
ment,  on  which  the  plaintiff  relied,  was  a  bond  into  which  the  defendant 
had  entered  with  him,  not  to  interfere  with  the  plaintiff’s  practice  or 
take  away  his  patients.  The  defence  was  that  the  bond  was  worthless 
to  bind  the  defendant,  there  being  no  valuable  consideration  expressed 
on  the  face  of  it.  The  Master  of  the  Rolls,  however,  held  that  it  was 
not  for  him  to  decide  whether  the  consideration  was,  or  was  not,  suf¬ 
ficient,  so  long  as  there  appeared  to  be  some  consideration  on  the  face 
of  the  instrument,  or  so  long  as  one  might  be  fairly  inferred  from  the 


surrounding  circumstances.  Here  the  bond  recited  that  the  plaintiff 
and  defendant  had  agreed  to  enter  into  the  relation  of  employer  and 
assistant  “  for  so  long  a  time  as  should  be  agreed  on  between  them”. 
The  meaning  of  that  was,  of  course,  that  either  party  could  terminate 
the  connection  at  a  moment’s  notice  ;  and  the  plaintiff,  finding  that  his 
assistant,  who  had  hitherto  been  unqualified  to  practise,  was  about  to 
pass  an  examination  which  would  confer  that  qualification  upon  him, 
offered  to  continue  him  in  his  employment  on  the  same  terms  as  before, 
on  condition  that  he  would  bind  himself  not  to  practise  within  certain 
limits.  That  was  a  valuable  consideration  in  the  eye  of  the  law,  and,  if 
the  parties  thought  it  a  sufficient  one,  it  was  not  for  the  court  to  inter¬ 
fere,  although  there  really  was  nothing  to  prevent  the  plaintiff  from  dis¬ 
charging  his  assistant  the  minute  after  he  had  signed  the  bond.  He 
(Sir  G.  Jessel)  could  not  help  himself,  therefore,  and  must  grant  the 
injunction  prayed  for,  although  if  he  allowed  his  feelings  to  oven'ide 
the  law,  he  should  certainly  have  refused  it.  Having  read  the  affidavits 
on  both  sides,  he  must  say  that  he  greatly  commiserated  the  defendant. 
It  was  arranged  that  the  operation  of  the  injunction  should  be  suspended 
for  a  fortnight  to  allow  of  a  settlement. 

DEATHS  FROM  DIARRHCEA. 

In  the  eighteen  largest  English  towns,  429  deaths  from  diarrhoea  were 
recorded  last  week,  against  226  and  196  in  the  corresponding  weeks  of 
1872  and  1873.  In  London,  during  the  week  the  annual  death-rate 
was  24  per  1,000  inhabitants  ;  and  the  1,534  deaths  which  were  regis¬ 
tered  included  238  deaths  from  diarrhoea.  The  deaths  due  to  each  of 
the  zymotic  diseases,  excepting  diarrhoea,  were  below  the  average. 
The  238  fatal  cases  of  diarrhoea  included  208  of  infants  under  one  year 
of  age.  To  simple  cholera  and  choleraic  diarrhoea,  the  deaths  of  8 
infants  and  of  one  adult  were  referred.  The  mean  temperature  of  the 
air  was  3.4  deg.  above  the  average  ;  a  considerable  excess  of  tempera¬ 
ture  prevailed  on  each  of  the  first  four  days  of  the  week,  whereas  the 
mean  differed  but  slightly  from  the  average  on  the  last  three.  No  rain 
fell  in  London  ;  about  three  quarters  of  an  inch  was,  however,  measured 
both  in  Liverpool  and  Manchester. 

THE  SHAFTESBURY  PARK  ESTATE. 

This  estate,  a  further  part  of  which  was  formally  opened  by  Lord 
Shaftesbury  on  Saturday  last,  consists  of  forty  acres,  standing  about  mid¬ 
way  between  Clapham  Junction  and  the  Wandsworth  road  station  of  the 
Chatham  and  Dover  line.  In  August  1872,  the  Earl  of  Shaftesbury 
laid  the  foundation-stone.  In  November  1873,  Lord  Shaftesbury 
“opened”  the  new  town  which,  even  by  that  time,  had  arisen;  and 
on  Saturday  he  presided  at  another  formal  opening  of  another  part  of 
the  estate.  Last  November  about  350  houses  had  been  finished.  There 
are  now  479  completed  houses,  and  before  winter  sets  in  it  is  expected 
that  270  more  will  be  fit  for  habitation — altogether  749  houses.  When 
the  whole  plan  of  building  has  been  carried  out  the  park  will  contain 
1,200  houses,  of  four  distinct  classes.  Class  1  contains  eight  rooms — 
a  front  parlour  with  bay  windows,  a  back  room  for  meals,  a  kitchen 
with  dresser  and  kitchener,  a  small  larder,  a  scullery,  fitted  with  copper 
and  sink ;  a  closet,  ash-pit,  and  coal  cellar,  while  on  the  first  floor 
there  are  three  bed-rooms  and  a  little  bath-room.  Class  2  are  seven- 
roomed  houses,  without  the  bath-room.  Class  3  have  six,  and  Class  4 
five  rooms,  of  which  two  are  bed-rooms.  Gas  and  water  are  laid  to 
every  house.  Ventilators  are  supplied  to  each  room  ;  and  the  drainage 
(except  surface  water),  is  carried  back  from  the  closet  and  sink  in  the 
rear,  so  that  no  drain  passes  under  any  house.  The  foundations  are  of 
concrete ;  the  roofs  are  of  slate.  The  paths  are  laid  with  asphalte, 
space  being  reserved  for  rows  of  young  trees,  which  have  already  taken 
kindly  to  the  soil.  Well-made  roads  run  for  the  most  part  at  right 
angles,  and  vary  in  width  from  thirty  to  forty  feet.  Thus  Shaftesbury 
Park  already  contains  bright  and  cheerful  dwellings,  arranged  with  the 
utmost  attention  to  health  and  comfort,  and  no  little  regard  to  the  pic¬ 
turesque.  Window-gardening  is  general,  and  will  certainly  become 
more  so,  for  the  directors  give  prizes  for  the  best  show  of  plants  and 
flowers  in  the  windows  and  forecourts.  There  are  small  back  gardens 
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already,  which  have  in  some  instances  been  prettily  cultivated.  There 
also  a  temporary  lecture-hall,  which  will  hold  700  or  800  people,  and 
at  present  is  used  for  a  temporary  school.  Board  schools  will  soon 
be  built.  A  site  is  left  for  a  co-operative  store.  Two  acres  and  a  half 
are  reserved  for  a  park  and  recreation  ground  ;  and  Clapham  Common 
and.  Battersea  Park  are  not  far  off.  Baths  and  washhouses  are  also 
projected.  Not  one  public-house  or  beer-shop  will  be  allowed  on  the 
estate,  though  the  peopld  are  not  teetotallers,  but  obtain  their  sup¬ 
plies  of  beer  in  their  houses  at  their  own  discretion. 


st.  Bartholomew’s  hospital. 

At  a  meeting  of  the  Governors  of  this  institution  on  Wednesday,  at 
which  his  Royal  Highness  the  Prince  of  Wales  presided,  Alderman  Sir 
Sydney  Waterlow,  M.P.,  was  unanimously  elected  Treasurer  of  the 
Hospital,  on  the  motion  of  Mr.  Francis  Bennoch,  seconded  by  Sir 
Charles  Reed.  The  Prince  had,  on  assuming  the  chair,  explained  in 
effect  that  the  election  of  a  treasurer  had  become  necessary  in  considera¬ 
tion  of  the  declining  health  of  Mr.  Foster  White.  His  Royal  High¬ 
ness,  at  the  same  time,  bore  emphatic  testimony,  amid  tokens  of 
approval  of  the  whole  meeting,  to  the  uniform  devotion  and  ability 
with  which  the  retiring  treasurer,  Mr.  White,  during  the  long  period 
of  twenty  years,  had  applied  himself  to  the  duties  of  his  office,  and  had 
striven  to  advance  the  interests  and  the  usefulness  of  the  hospital.  The 
Prince  also  expressed  the  general  sympathy  of  the  meeting,  as  well  as 
his  own,  with  Mr.  White  and  the  members  of  his  family,  on  his  declin¬ 
ing  health.  The  motion  appointing  Sir  Sydney  Waterlow  treasurer 
was  commended  to  the  meeting  by  the  mover  and  seconder  on  the 
grounds  of  his  well-known  reputation  as  a  useful  and  upright  public 
man,  of  his  uniform  courtesy  and  consideration,  and  especially  of  the 
interest  he  had  evinced  in  St.  Bartholomew’s  by  devoting  of  his  own 
free  will  a  few  years  ago  a  large  and  commodious  building  at  Highgate 
as  a  convalescent  home  in  connection  with  the  parent  hospital.  The 
meeting  afterwards  passed  an  unanimous  and  enthusiastic  vote  of  thanks 
to  his  Royal  Highness  the  President  for  honouring  it  with  his  company 
and  countenance  on  the  occasion.  It  was  stated,  in  the  course  of  the 
meeting,  that  Mr.  Foster  White,  the  retiring  treasurer,  would  still  have 
the  privilege,  as  heretofore,  of  occupying  the  official  residence  attached 
to  the  office,  situated  within  the  precincts  of  the  institution. 


SCOTLAND. 


The  Town  Council  of  Aberdeen  recently  invited  applications  for  the 
appointment  of  public  analyst,  at  fees  of  from  2s.  6d.  to  10s.  6d.  per 
analysis  ;  but,  as  there  were  only  three  candidates,  it  was  determined  to 
offer,  in  addition,  ^25  for  fitting  up  a  laboratory,  with  the  view  of  in¬ 
ducing  others  to  come  forward. 


STATE  MEDICINE  AND  HYGIENE. 

We  understand  that,  in  connection  with  the  decision  of  the  Edinburgh 
University  Court  to  grant  diplomas  in  Public  Health,  the  Extra- 
Academical  Medical  School  of  Edinburgh  has  decided  to  institute  a 
Lectureship  “  On  State  Medicine  and  Hygiene”.  We  are  glad  to  learn 
that  Dr.  Andrew  Smart,  F.R.C.P.,  of  Edinburgh,  author  of  the  well 
known  reports  on  “  Cattle  Plague”,  has  been  admitted  Lecturer  on  this 
important  subject.  From  what  we  know  of  Dr.  Smart’s  antecedents 
we  have  every  reason  to  believe  that  the  new  Lectureship  will  prove  a 
success  in  that  gentleman’s  hands. 


PORTRAIT  OF  SIR  WILLIAM  FERGUSSON. 

A  replica  of  the  portrait  of  Sir  William  Fergusson  has  been  presented 
by  a  deputation  of  the  subscribers  to  the  Royal  College  of  Surgeons, 
Edmburgh  The  deputation  were  received  by  Dr.  Simson,  President 
t  V  u  C  ’  ege-  There  was  a  large  attendance.  Professor  Maclagan, 
in  ur£  »  as  representing  the  subscribers,  presented  the  portrait,  and 
the  gift  was  acknowledged  by  the  President.  The  picture  will  be  placed 
m  the  portrait  gallery  of  the  College. 


IRELAND. 

I  he  weather  this  summer  in  Dublin  has  been  extraordinarily  op¬ 
pressive  ;  and,  as  a  result  of  the  great  heat,  a  young  girl  six  years  of 
age,  resident  in  New  Street,  died  last  week  from  exposure  to  the  sun. 

Las  r  week,  at  Lurgan,  several  parties  were  made  seriously  ill  from 
the  effects  of  eating  some  veal  which  was  in  an  unwholesome  condition. 
Two  children  have  already  died,  and  one  woman  is  dangerously  ill,  and 
not  expected  to  recover. 

Drs.  Meehan  and  Sileedy  of  Limerick  were  last  week  found 
guilty  of  having  entered  into  a  conspiracy  to  defraud  the  New  York  In¬ 
surance  Company,  by  giving  false  certificates,  etc. ;  and  were  sentenced 
by  Judge  Lawson  to  twelve  months’  imprisonment  each.  It  is  to  be 
regretted  much  that  members  of  the  profession  should  have  taken  such 
an  active  part  in  proceedings  so  discreditable. 


THE  LIFFEY  NUISANCE  AND  THE  DUBLIN  CORPORATION. 
Without  further  remark,  we  chronicle  the  fact  that  the  Dublin  Cor¬ 
poration  has  had  another  stormy  meeting  over  the  Liffey  question,  and 
taken  no  further  action. 


SCARLET  FEVER  AND  SMALL-POX. 

Scarlet  fever  has  lately  been  prevalent  in  Dublin  ;  in  the  week  end¬ 
ing  Saturday,  July  nth,  of  a  hundred  and  fifty-four  deaths  registered, 
no  less  than  twenty-one  were  due  to  that  disease.  Small-pox  is  rife  at 
Belfast  ;  where  ten  deaths  from  that  cause  were  registered  during  the 
above-mentioned  week. 


THE  QUARTERLY  SUMMARY  OF  BIRTHS  AND  DEATHS  IN  DUBLIN. 
During  the  quarter  ending  on  Saturday,  the  4th  instant,  2,365  births 
were  registered  in  Dublin  ;  being  equal  to  an  annual  ratio  of  30  in  every 
1,000  of  the  population.  The  deaths  registered  within  the  same  period 
were  2,043  >  affording  an  annual  rate  of  26  in  every  1,000  inhabitants. 
The  quarterly  death-rate  in  Belfast  was  27  ;  in  Cork,  25  ;  in  Limerick, 
23  ;  in  Londonderry,  23  ;  in  Waterford,  24  ;  in  Galway,  21  ;  and  in 
Sligo,  14.  In  Dublin,  zymotic  diseases  caused  20.4  per  cent,  of  the 
total  deaths  registered  ;  and  scarlet  fever  proved  fatal  in  1 76  instances, 
or  1  in  every  11.6  of  the  total  deaths  registered.  In  the  corresponding 
quarter  of  last  year  there  were  only  23  deaths  referred  to  this  disease  ; 
497  persons  have  fallen  victims  to  this  pestilence  during  the  last  nine 
months.  There  were  no  deaths  from  small-pox  registered  in  Dublin 
during  the  quarter  ;  but  in  Belfast  there  were  37  deaths  from  this 
disease  ;  in  Londonderry,  30 ;  and  in  Waterford,  2.  The  deaths  from 
phthisis,  in  Dublin,  amounted  to  225,  1  in  every  9. 1  of  all  the  deaths. 
The  mean  of  the  mean  weekly  temperature  for  the  quarter,  as  returned 
from  the  Ordnance  Survey  Office,  Phcenix  Park,  was  52.7  degs. ;  at 
Greenwich  it  was  53-5  degs.  The  rainfall  at  Dublin,  during  the 
thirteen  weeks,  measured  3-890  inches,  and  at  Greenwich  3.61  inches. 

sir  dominic  Corrigan’s  proposed  medical  act  amendment 

BILL. 

The  draft  of  the  Bill  to  amend  the  Medical  Acts  brought  under  the 
notice  of  the  General  Medical  Council  by  Sir  Dominic  Corrigan  had 
been  previously  submitted  to  the  King  and  Queen’s  College  of  Physi¬ 
cians  and  rejected  by  that  body.  It  is  necessary  to  make  this  statement 
with  regard  to  Sir  Dominic’s  Bill,  as  otherwise  it  might  be  thought 
that  the  Irish  College  of  Physicians  had  approved  of  the  proposed 
measure,  which,  for  some  unaccountable  reason,  was  supported  by  the 
College  representative,  Dr.  Aquilla  Smith,  who,  in  this  instance,  did 
not  advocate  the  views  of  the  majority  of  his  constituents.  Was  Sir 
Dominic’s  Bill  submitted  to  the  Senate  of  the  Queen’s  University?  It 
is  worthy  of  note  that  this  new  proposal  comes  from  the  representative 
of  the  body  which  alone,  of  the  Irish  medical  authorities,  refuses  to 
take  any  part  in  the  formation  of  a  conjoint  examining  scheme,  and 
that  without  assigning  any  reason. 
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PROPOSED  MEMORANDUM  AND  ARTICLES  OF 
ASSOCIATION  (SUBJECT  TO  THE  APPROVAL 
OF  THE  BOARD  OF  TRADE); 

And  Byf.-Laws  to  be  enacted  in  pursuance  of  such  Articles 
of  Association  as  recommended  by  the  combined  Com¬ 
mittees,  UNDER  THE  ADVICE  OF  THE  SOLICITOR,  Mr.  J.  R. 
Upton,  printed  pursuant  to  a  Resolution  of  the  Com¬ 
mittee  of  Council  of  the  2nd  July  instant  (published 
in  the  “British  Medical  Journal”  of  the  iith  instant. 


MEMORANDUM  OF  ASSOCIATION  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

I.  The  name  of  the  Association  is  the  ‘  ‘  British  Medical  Association”. 

II.  The  Registered  Office  of  the  Association  is  to  be  in  England. 

III.  The  objects  for  which  the  Association  is  established  are— The 
promotion  of  medical  and  the  allied  sciences,  and  the  maintenance  of 
the  honour,  and  the  interests  of  the  medical  profession  by  the  aid  of 
all  or  any  of  the  following,  viz. 

(a)  Periodical  meetings  of  the  members  of  the  Association,  and  of 
the  medical  profession  generally  in  different  parts  of  the  country. 

(b)  By  the  publication  of  such  information  as  may  be  thought  desi¬ 
rable,  in  the  form  of  a  periodical  journal,  which  shall  be  the  journal  of 
the  Association. 

(r)  By  the  occasional  publication  of  transactions  or  other  papers. 

(d)  By  the  grant  of  sums  of  money  out  of  the  funds  of  the  Association 
for  the  promotion  of  the  medical  and  the  allied  sciences,  in  such  man¬ 
ner  as  may  from  time  to  time  be  determined  on. 

(e)  And  such  other  lawful  things  as  are  incidental  or  conducive  to 
the  attainment  of  the  above  objects. 

IV.  The  income  and  property  of  the  Association,  from  whatever 
source  derived,  shall  be  applied  solely  towards  the  promotion  of  the  ob¬ 
jects  of  the  Association,  as  set  forth  in  this  memorandum  of  Association, 
and  no  portion  thereof  shall  be  paid  or  transferred,  directly  or  indirectly, 
by  way  of  dividend  or  bonus,  or  otherwise  by  way  of  profit,  to  the  per¬ 
sons  who  at  any  time  are,  or  have  been  members  of  the  Association,  or 
to  any  person  claiming  through  any  of  them,  provided  that  nothing 
herein  shall  prevent  the  payment  in  good  faith  of  remuneration  to  any 
officers  or  servants  of  the  Association,  or  to  any  member  of  the  Asso¬ 
ciation,  or  other  person,  in  return  for  any  services  actually  rendered  to 
the  Association. 

V.  The  fourth  paragraph  of  this  memorandum  is  a  condition  on 
which  the  licence  is  granted  by  the  Board  of  Trade  to  the  Association, 
in  pursuance  of  Section  23  of  the  Company’s  Act,  1867.  For  the  pur¬ 
pose  of  preventing  any  evasion  of  the  terms  of  the  said  fourth  paragraph, 
the  Board  of  Trade  may  from  time  to  time,  on  the  application  of  any 
member  of  the  Association,  impose  further  conditions  which  shall  be 
duly  observed  by  the  Association. 

Vi.  If  the  Association  act  in  contravention  of  the  fourth  paragraph 
of  this  memorandum,  or  of  any  such  further  conditions,  the  liability  of 
every  director,  hereinafter  called  Member  of  Committee  of  Council, 
shall  be  unlimited,  and  the  liability  of  every  member  who  has  received 
any  such  dividend,  bonus,  or  other  profit  aforesaid,  shall  likewise  be 
unlimited. 

VII.  Every  member  of  the  Association  undertakes  to  contribute  to 
the  assets  of  the  Association,  in  the  event  of  the  same  being  wound  up 
during  the  time  that  he  is  a  member,  or  within  one  year  afterwards, 
for  payment  of  the  debts  and  liabilities  of  the  Association,  contracted 
before  the  time  at  which  he  ceases  to  be  a  member,  and  the  costs, 
charges,  and  expenses  of  winding  up  the  same,  and  for  the  adjustments 
of  the  rights  of  the  contributors  amongst  themselves,  such  amount  as 
may  be  required  not  exceeding  the  sum  of  One  Guinea  ;  or  in  case  of 
his  liability  becoming  unlimited  such  other  amount  as  may  be  required 
in  pursuance  of  the  last  preceding  paragraph  of  this  memorandum. 

We,  the  several  persons  whose  names  and  addresses  are  subscribed 
to  this  memorandum,  are  desirious  of  being  formed  into  an  Association 
in  pursuance  of  this  Memorandum  of  Association. 

Dated  this  day  of  ,  1874. 

ARTICLES  OF  ASSOCIATION. 

1.  For  the  purposes  of  registration,  the  number  of  the  members  of 
the  Association  is  declared  not  to  exceed  100. 

2.  The  Committee  of  Council  of  the  Association,  hereinafter  men¬ 
tioned,  may,  whenever  the  objects  of  the  Association  require  it,  register 
an  increase  of  memhers. 

3.  The  Association  is  established  for  the  purposes  expressed  in  the 
Memorandum  of  Association. 


Qualification ,  etc.,  of  Members. 

4.  Every  person  who,  at  the  date  of  the  registration  of  the  Associa¬ 
tion,  is  an  ordinary  member  of  the  unincorporated  body  called  by  the 
same  name,  within  the  meaning  of  their  laws,  dated  August,  1873*  an^ 
has  paid  all  subscriptions  due  from  him,  in  accordance  with  such  laws, 
shall  be  entitled  to  become  a  Member  of  the  Association  (hereinafter 
called  a  member)  upon  signing  an  agreement  in  that  behalf. 

5.  The  terms  and  conditions  upon  which  every  person,  not  entitled  to 
become  a  member  under  Article  4,  is  to  become  a  member,  and  also 
under  what  circumstances  any  member  may  be  expelled  from  the  Asso¬ 
ciation,  so  as  to  cease  to  be  a  member  thereof,  shall  be  prescribed  from 
time  to  time  by  the  Association  in  General  Meeting. 

6.  Every  member  shall  pay  a  subscription  to  the  Association  of  One 
Guinea  per  annum,  which  shall  entitle  him  to  receive  the  publications 
of  the  Association  for  the  current  year,  the  subscription  shall  date  and 
be  considered  due  in  advance  on  the  1st  of  January  in  each  year,  com¬ 
mencing  on  the  1st  of  January,  1875,  except  in  the  case  of  a  member 
admitted  on  or  after  the  1st  of  J uly  in  any  year  when  the  subscription  for 
such  part  of  the  year  shall  be  half  a  guinea  in  advance. 

7.  Any  member,  whose  subscription  shall  not  have  been  paid  on  or 
before  the  31st  December  of  the  current  year,  shall,  without  prejudice 
to  his  liability  to  the  Association,  be  suspended  from  all  privileges  of 
membership  until  he  shall  have  paid  the  same  and  all  subsequent  sub¬ 
scriptions  (if  any)  up  to  the  time  of  payment.  No  member  shall  (ex¬ 
cept  in  case  of  his  death  or  expulsion)  cease  to  be  a  member  without 
having  given  six  calendar  months  previous  notice,  in  writing,  of  his 
intention  in  that  behalf  to  the  Secretary,  hereinafter  mentioned,  and 
paid  all  arrears  of  subscriptions  (if  any)  due  from  him. 

8.  Honorary  members,  without  any  of  the  liabilities  of  members, 
may  be  elected  from  time  to  time  by  the  Association  in  General  Meet¬ 
ing,  on  the  recommendation  of  the  Council  hereinafter  mentioned. 
The  following  classes  of  persons  shall  be  eligible  as  honorary  members : 
{a)  Members  of  the  medical  profession  of  scientific  eminence  residing 
in  the  United  Kingdom,  in  the  Colonies,  or  in  foreign  countries. 
(b)  Gentlemen  residing  in  the  United  Kingdom,  in  the  Colonies,  or  in 
foreign  countries,  not  belonging  to  the  medical  profession,  but  distin¬ 
guished  in  sanitary  or  physical  science.  ( c )  Gentlemen  who  may  have 
rendered  distinguished  service  to  the  Association.  No  honorary  mem¬ 
ber  shall  be  entitled  to  any  vote  or  'any  further  privilege  than  that  of 
attending  the  annual  general  meetings  and  of  receiving  copies,  not 
exceeding  twenty-five  in  number,  of  any  memoir  or  communication  of 
his  own,  printed  by  the  Association.  Every  honorary  member  shall 
cease  to  be  such  member  upon  a  resolution  to  that  effect  passed  in 
general  meeting. 

Publications. 

9.  A  journal,  under  the  title  of  the  “British  Medical  Journal”, 
shall  be  published  weekly  in  London  by  the  Association,  and  shall  be 
conducted  by  a  paid  Editor,  who  shall  be  responsible  for  all  that 
appears  in  its  pages,  except  such  matters  as  may  be  printed  by  direction 
of  the  Committee  of  Council.  The  Journal  shall  contain  papers  on 
medical  science,  and  shall  be  considered  the  medium  of  communication 
between  the  members  of  the  Association.  In  it  shall  be  inserted  all 
notices  of  places  and  times  of  meetings  of  the  Association  and  any  other 
Association  business  which  the  Committee  of  Council  require  to  be 
inserted  therein.  Transactions  shall  be  published  occasionally,  if  the 
funds  of  the  Association  permit.  Once  in  every  year  a  list  of  the  mem¬ 
bers  and  honorary  members,  and  their  addresses,  shall  be  published  in 
the  Journal. 

General  Meetings. 

10.  The  first  General  Meeting  shall  be  held  at  on  the 

day  of  ,  187  . 

11.  Subsequent  general  meetings  shall  be  held  once  in  every  year, 

commencing  with  the  year  1875,  at  such  time  and  place  as  may  be 
prescribed  by  the  Association  in  general  meeting,  and  if  no  time  or 
place  is  so  prescribed,  a  general  meeting  shall  be  held  on  the  day 

of  August,  in  every  year,  commencing  as  aforesaid,  at  such  place  as 
may  be  determined  by  the  Committee  in  Council. 

12.  The  above-mentioned  first  general  meeting  and  subsequent  annual 
general  meetings  shall  be  called  ordinary  meetings,  and  all  other 
general  meetings  shall  be  called  extraordinary. 

13.  The  Committee  of  Council  may,  whenever  they  think  fit,  and 
they  shall,  upon  a  requisition  made  in  writing,  by  any  fifty  or  more 
members,  convene  an  extraordinary  general  meeting. 

14.  Any  requisition  made  by  the  members  shall  express  the  object 
of  the  meeting  proposed  to  be  called,  and  shall  be  left  at  the  registered 
office  of  the  Association. 

15.  Upon  the  receipt  of  such  requisition  the  Committee  of  Council 
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shall  forthwith  proceed  to  convene  a  general  meeting,  and  if  they  do 
not  so  within  twenty-one  days  from  the  date  of  the  requisition,  any 
fifty  members  may  themselves  convene  a  meeting. 

Proceedings  at  General  Meeting. 

16.  Seven  days’  notice,  at  the  least,  specifying  the  place,  the  day, 
and  the  hour  of  meeting,  and  in  case  of  special  business  the  general 
nature  of  such  business  shall  be  given  to  the  members  in  manner  here¬ 
inafter  mentioned,  or  in  such  other  manner  (if  any)  as  may  be  prescribed 
by  the  Committee  of  Council,  but  the  non-receipt  of  such  notice  by 
any  member  shall  not  invalidate  the  proceedings  at  any  general  meeting. 

17.  All  business  that  is  transacted  at  an  extraordinary  meeting,  and 
also  all  business  that  is  transacted  at  an  ordinary  meeting,  with  the  ex¬ 
ception  of  ,'scientific  and  professional  discussions  and  addresses,  and  the 
consideration  of  the  accounts,  balance  sheets,  and  the  ordinary  reports 
of  the  Council  and  Committee  of  Council,  and  the  other  routine  busi¬ 
ness  of  the  Association,  shall  be  deemed  special. 

18.  No  business  shall  be  transacted  at  any  meeting  unless  a  quorum 
of  members  is  present  at  the  commencement  of  such  business,  and  such 
quorum  shall  not  be  less  than  twenty- five. 

19.  If  within  one  hour  from  the  time  appointed  for  the  meeting  a 
quorum  of  members  is  not  present,  the  meeting,  if  convened  upon  the 
requisition  of  the  members,  shall  be  dissolved.  In  any  other  case  it 
shall  stand  adjourned  to  the  same  day  in  the  following  month  at  the 
same  time  and  place  ;  and  if  at  such  adjourned  meeting  a  quorum  of 
members  is  not  present,  it  shall  be  adjourned  sine  die. 

20.  The  President  of  the  Association  (to  be  appointed  as  herein¬ 
after  mentioned),  or,  in  his  absence,  the  President  of  the  Council  (to  be 
appointed  as  hereinafter  mentioned)  shall  preside  as  chairman  at  every 
general  meeting  of  the  Association. 

21.  If  at  any  meeting  the  President,  or  President  of  the  Council,  is 
not  present  within  fifteen  minutes  after  the  time  appointed  for  holding 
the  same,  the  members  present  shall  choose  some  one  of  their  number 
to  preside  as  chairman. 

22.  The  chairman  may,  with  the  consent  of  the  meeting,  adjourn  any 
business  from  time  to  time,  and  from  place  to  place;  but  no  business 
shall  be  transacted  at  any  adjourned  meeting  other  than  the  business 
left  unfinished  at  the  meeting  from  which  the  adjournment  took  place. 

23.  At  a  general  meeting,  unless  a  poll  is  demanded  by  at  least 
twelve  members,  a  declaration  by  the  chairman  that  a  resolution  has 
been  carried,  and  an  entry  to  that  effect  in  the  book  of  proceedings 
of  the  Association,  shall  be  sufficient  evidence  of  the  fact,  without  proof 
of  the  number  or  proportion  of  the  votes  recorded  in  favour  of  or 
against  any  such  resolution. 


Votes  of  Members. 

29.  Every  member  shall  have  one  vote  and  no  more.  No  member 
shall  be  entitled  to  vote  at  any  meeting  unless  all  monies  which  at  the 
time  of  such  meeting  shall  have  been  due  from  him  to  the  Association 
for  more  than  one  year  shall  have  been  paid. 

30.  Votes  may  be  given  either  personally  or  by  proxies ;  a  proxy 
shall  be  appointed  in  writing  under  the  hand  of  the  appointor. 

31.  No  person  shall  be  appointed  a  proxy  who  is  not  a  member: 
and  the  instiument  appointing  him  shall  be  sent  by  post  to  the  Secre* 
tary,  so  as  to  be  delivered  at  the  registered  office  of  the  Association  not 
less  than  forty-eight  hours  before  the  time  of  holding  the  meeting  at 
which  the  proxy  proposes  to  vote. 

32.  Any  instrument  appointing  a  proxy  shall  be  in  the  following  form. 

British  Medical  Association. 

„  !>,  .  „  ,  in  the  county  of  ,  being  a  member  of  the 

British  Medical  Association,  hereby  appoint  of  as  my 

proxy  to  vote  for  me  and  on  my  behalf  at  the  ordinary  or  extraordinary 
(as  the  case  may  be)  general  meeting  of  the  Association,  to  be  held  on 
the  day  of  ,  and  at  any  adjournment  thereof  to  be  held  on 

.  .da7  next,  or  (as  the  case  may  be)  at  any  meeting  of 

the  Association  that  may  be  held  in  the  year. 

As  witness  my  hand  this  day  of 

Signed  by  the  said 
In  the  presence  of 

Notices. 

33-  A  notice  may  be  served  by  the  Association  upon  any  member 
either  personally  or  by  sending  it  through  the  post,  in  a  prepaid  letter, 
addressed  to  such  member  at  his  registered  place  of  abode. 

34-  Any  notice,  if  served  by  post,  shall  be  deemed  to  have  been 
served  at  the  time  when  the  letter  containing  the  same  would  be  de¬ 
livered  in  the  ordinary  course  of  the  post ;  and  in  proving  such  service, 
it  shall  be  sufficient  to  prove  that  the  letter  containing  the  notice  was 
properly  addressed  and  put  into  the  post-office. 

Winding-  Up. 

35-  The  Association  shall  be  wound  up  voluntarily  whenever  an  ex¬ 
traordinary  resolution,  as  defined  by  the  Companies’  Act  (1862),  is 
passed,  requiring  the  Association  to  be  wound  up  voluntarily. 

Names  and  addresses  and  descriptions  of  subscribers. 

Dated  the  day  of  ,  187  . 

Witness  to  the  above  signatures. 


24.  If  a  poll  be  demanded  in  manner  aforesaid,  the  same  shall  be 
taken  in  such  manner  as  the  chairman  directs,  and  the  result  of  such  poll 
shall  be  deemed  to  be  the  resolution  of  the  Association  in  general  meet¬ 
ing.  In  case  of  an  equality  of  votes  at  any  general  meeting,  the  chair¬ 
man  shall  be  entitled  to  a  second  or  casting  vote. 


Council  and  Committee  of  Council. 

25.  The  business  of  the  Association  shall  be  managed  by  the  Council 
and  the  Committee  of  Council  ;  and  the  respective  constitutions,  duties, 
powers,  and  modes  of  procedure  of  the  Council  and  Committee  of  Coun¬ 
cil  shall  be  determined  on  from  time  to  time  by  the  Association  in 
general  meeting. 

26.  The  Committee  of  Council  may  take  such  steps  as  they  think 
proper  for  having  transferred  to  the  Association,  or  to  trustees  for  it, 
the  complete  ownership  of,  and  control  over,  for  the  purposes  and 
benefit  of  the  Association,  all  the  property  and  choses  in  action  be¬ 
longing  to  the  unincorporated  body  hereinbefore  referred  to,  and  may 
get  in  and  receive  payment,  and  give  good  discharges  for,  and  other- 
"ise  deal  with,  such  property  and  choses  in  action  in  like  manner  in  all 
respects  as  if  the  same  had  originally  belonged  to  the  Association. 

Branches. 

27.  For  the  wider  diffusion  of  the  benefits  of  the  Association,  mem- 
bers  may  form  themselves  into  separate  bodies,  to  be  styled  Branches. 
Branches  shall  be  so  constituted,  and  shall  have  such  powers  and  privi¬ 
leges,  and  be  subject  to;  such  obligations,  as  shall  be  determined  on 
11  om  time  to  time  by  the  Association  in  general  meeting. 


Officers. 

28.  There  shall  be  the  following  officers  of  the  Association — viz.,  a 
1  resident  of  the  Association,  a  President-elect,  Vice-Presidents,  a  Pre¬ 
sident  of  the  Council,  a  Treasurer,  an  Editor  of  the  Journal,  and  a 
becretary,  who  respectively  shall  be  designated  or  elected,  and  hold 
office,  and  have  and  enjoy  such  duties,  powers,  and  privileges  ;  and  as 
°  JOUKNAL  and  Secretary,  receive  such  emolument 

met'  determined  ^rom  to  time  by  the  Association  in  general 

*0' 


PROPOSED  BY-LAWS  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Election  atid  Expulsion  op  Members. 

1.  Any  qualified  medical  practitioner  not  disqualified  by  any  bye-law 
of  the  Association  who  shall  be  recommended  as  eligible  by  any  three 
members  shall  be  admitted  a  member  by  the  Committee  of  Council,  or 
by  any  Branch,  provided  he  has  the  votes  of  not  less  than  three-fourths 
of  the  members  present  at  the  meeting  of  the  Committee  of  Council  or 
Branch  at  which  he  is  proposed  for  election,  and  agrees  in  writing  to 
become  a  member,  and  has  paid  his  subscription  for  the  current  year. 

2.  Any  member  accused  of  professional  impropriety  or  misconduct 
may  be  expelled  from  the  Association  by  a  resolution  in  general  meet¬ 
ing,  and  shall  thereupon  cease  to  be  a  member,  provided  that  he  shall 
have  had  two  months’  previous  notice  in  writing  from  the  Secretary  of 
the  alleged  impropriety  or  misconduct. 

Officers. 

3*  The  President  of  the  Association  shall  be  elected  annually,  at  the 
Annual  General  Meeting  of  the  Association.  He  shall,  at  the  time  of 
his  election,  be  a  member  resident  in  the  county,  city,  or  borough  in 
which  such  meeting  is  held.  The  President  shall  be  an  ex  officio  mem¬ 
ber  of  the  Council ;  and  every  member  who  has  served  the  office  of 
President  shall  bear  the  title  of  Vice-President  of  the  Association  for 
life,  provided  that  he  continue  to  be  a  member  of  the  Association. 

At  each  Annual  General  Meeting,  a  President  shall  be  elected  to 
serve  until  the  next  Annual  General  Meeting,  and  also  a  President  for 
the  then  next  ensuing  year,  who  shall,  until  his  year  of  office  commences, 
bear  the  title  of  President-elect.  of  shall  be  the 

first  President,  and  of  shall  be  the  first  President¬ 

elect. 

4.  The  first  President  of  the  Council  shall  be  of 

Every  subsequent  President  of  the  Council  shall  be  elected  by  the 
Council.  The  President  of  the  Council  shall  hold  office  for  three  years  ; 
and  at  the  first  meeting  of  the  Council,  after  the  determination  of  such 
office  by  effluxion  of  time,  a  new  President  of  Council  shall  be  elected 
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for  the  then  ensuing  three  years.  Every  member  who  has  served  the 
office  of  President  of  the  Council  shall,  if  so  elected  at  the  Annual 
General  Meeting  of  the  Association  at  which  he  retires,  bear  the  title 
of  Vice-President  of  the  Association,  provided  that  he  continue  to  be 
a  member  of  the  Association. 

5.  Each  of  the  following  persons,  so  long  as  he  continue  a  member 
of  the  Association,  shall  also  bear  the  title  of  Vice-President  of  the 
Association,  viz.: 

( All  persons  who,  at  the  Annual  Meeting  in  1875,  would  he  Vice- 
Presidents  of  the  unincorporated  body  can  be  here  named.  ) 

6.  The  Treasurer  of  the  Association  shall  receive  all  the  subscriptions 
and  other  monies  payable  to,  or  receivable  by,  the  Association,  and 
shall  discharge  all  accounts  which  have  been  ordered  by  the  Committee 
of  Council  to  be  paid.  The  Treasurer  shall  be  elected  annually  at  the 
Annual  General  Meeting,  and  shall  be  ex  officio  a  member  of  Council  ; 
and  every  member  who  has  served  the  office  of  Treasurer  shall  bear  the 
title  of  Vice-President  of  the  Association  for  life,  provided  that  he  con¬ 
tinue  to  be  a  member  of  the  Association. 

The  first  Treasurer  shall  be  of 

7.  The  Secretary  of  the  Association  shall  reside  in  London,  and  de¬ 

vote  his  whole  time  to  the  business  and  affairs  of  the  Association  and 
of  the  office  of  the  Journal.  His  duties  shall  include  (among  others) 
the  being  present  at  the  meetings  of  the  Association,  of  the  Council, 
and  of  the  Committee  of  Council;  the  recording  their  respective  minutes  ; 
the  conducting  of  the  correspondence  of  the  Association  ;  the  superin¬ 
tending  the  collection  of  subscriptions  ;  the  enforcement  of  the  regula¬ 
tions  as  regards  those  in  arrear,  and  acting  in  general  obedience  to  the 
directions  of  the  Council  and  Committee  of  Council.  of 

shall  be  the  first  Secretary;  after  he  has  ceased  to  be 
Secretary,  his  successor  from  time  to  time  shall  be  elected  by  the 
Committee  of  Council. 

d  he  Secretary  shall  be  paid  for  his  services  at  such  rate  as  the  Com¬ 
mittee  of  Council  think  fit  ;  he  shall  hold  his  office  during  the  pleasure 
of  the  Committee  of  Council,  but  he  shall  be  entitled  to  three  months’ 
notice  of  the  determination  of  his  appointment,  and  he  shall,  if  he 
wish  to  retire  from  such  office,  give  three  months’  notice  of  such  wish 
to  the  Committee  of  Council. 

1  he  offices  of  Secretary  and  Editor  of  the  Journal  shall  not  be  held 
by  the  same  person. 

Council. 

8.  The  Council  shall  consist  of  the  President,  the  President-elect, 
the  Vice-Presidents,  the  President  of  the  Council,  the  Treasurer,  and 
the  readers  of  addresses  and  Presidents  of  Sections  at  the  Annual 
General  Meetings  of  the  Association  for  the  current  year,  and  (after  the 
year  1875-6)  for  the  next  preceding  year,  together  with  (after  the  year 
1 875-6)  such  other  members  of  the  Association  as  are  to  be  elected 
annually  by  the  Branches  in  accordance  with  the  bye-law  in  that  be¬ 
half.  In  case  of  any  question,  the  Committee  of  Council  shall  decide 
what  constitutes  a  section  at  each  Annual  General  Meeting,  and  who  is 
to  be  considered  the  president  of  a  section  or  the  reader  of  an  address. 
The  Council  shall  hold  its  meetings  at  the  time  and  place  of  the  General 
Meetings  of  the  Association,  and  at  other  times  and  places  if  summoned 
by  the  President  of  the  Council,  or  by  the  Committee  of  Council,  or  by 
a  requisition  signed  by  not  less  than  twenty  members  of  the  Council. 
The  Council  may  prescribe  rules  and  regulations  for  the  conduct  of  its 
business.  1  wenty-one  members  shall  be  a  quorum,  and  a  majority  of 
a  quorum  shall  bind  a  minority  ;  the  Council  may  delegate  any  of  its 
duties  or  powers  to  a  subcommittee,  consisting  of  not  less  than 
members  of  its  body,-  who  shall  be  deemed  the  agents  of  the  Council  in 
the  matters  delegated,  and  have  power  to  act  for  and  bind  it  accord¬ 
ingly. 

9.  Each  Branch,  as  that  body  is  hereinafter  defined,  shall,  before  the 
Annual  General  Meeting  in  1876,  and  before  each  subsequent  Annual 
General  Meeting,  elect  members  who  shall  represent  that  Branch  in 
the  Council  for  the  ensuing  year,  according  to  the  following  scheme. 

In  a  Branch  consisting  of  twenty  members,  one  member  shall  be 
elected  as  representative  of  that  Branch,  and  one  other  member  shall 
be  elected,  to  be  called  the  Honorary  Secretary  of  that  Branch. 

If  the  members  of  any  Branch  amount  to  more  than  twenty,  then, 
for  every  twenty  additional  members,  each  Branch  shall  be  entitled  to 
elect  one  additional  representative  member.  A.  complete  list  of  the 
members  so  elected  as  representatives,  or  as  Honorary  Secretaries  of 
Branches,  shall  be  sent  to  the  Secretary  of  the  Association  at  least  five 
weeks  before  the  Annual  General  Meeting,  and  they  shall  continue  to 
be  members  of  the  Council  until  the  Annual  General  Meeting  of  the 
ensuing  year,  when  they  may  be  re-elected  or  superseded  by  the  Branch 
which  they  respectively  represent. 

10.  The  Council  shall  annually  prepare  a  report  of  the  general  state 


and  proceedings  of  the  Association  for  the  past  year,  and  shall  present 
such  report  in  such  manner  and  form  as  may  from  time  to  time  be 
arranged  by  them  at  each  Annual  General  Meeting  of  the  Association. 
The  Council  shall  also  nominate  gentlemen  to  read  such  addresses  as 
may  be  deemed  expedient  at  each  Annual  General  Meeting,  and  shall 
also  arrange  the  division  into  sections  of  the  matters  to  be  discussed  and 
considered  at  each  Annual  General  Meeting. 

II-  The  Council  shall  also,  at  each  Annual  General  Meeting,  pro¬ 
pose  the  place  of  meeting  for  ihe  next  Annual  General  Meeting,  and 
nominate  as  President  some  member  resident  in  the  county,  city,  or 
borough  in  which  such  next  Annual  General  Meeting  is  proposed  to  be 
held  to  be  submitted  for  election.  The  Council  shall  also,  at  or  before 
the  time  of  each  Annual  General  Meeting,  elect,  by  voting-papers, 
twenty  members  of  its  own  body  as  members  of  the  Committee  of 
Council  for  the  ensuing  year.  The  Council  shall  in  all  respects  deter¬ 
mine  the  order  of  business  and  mode  of  procedure  at  such  Annual 
General  Meeting,  so  far  as  the  same  respectively  are  not  by  the  Articles 
of  Association  relating  to  general  meetings  or  bye-laws  otherwise  de¬ 
termined. 

The  Committee  of  Council. 

12.  The  Committee  of  Council  shall  consist  of  the  President,  the 
President-elect,  the  President  of  Council,  the  Vice-Presidents  of  the 
Association,  the  Treasurer,  and,  after  the  year  1875  6,  of  the  Honorary 
Secretary  for  the  time  being  of  each  Branch  (who  shall  all  be  ex  officio 
members  of  the  Committee  of  Council),  and,  after  the  year  1875-6,  also 
of  twenty  members  of  the  Council  to  be  elected  by  the  Council,  as 
provided  in  the  next  bye-law  of  the  elected  members  of  the  Com¬ 
mittee  of  Council.  •  Such  five  as  shall  have  attended  the  fewest  meet¬ 
ings  of  the  Committee  of  Council  during  the  preceding  twelve  months 
shall  retire  at  each  Annual  General  Meeting  of  the  Association,  and 
shall  be  ineligible  for  re-election  for  the  ensuing  year.  In  the  event 
of  an  equality  of  attendances,  the  retiring  members  or  member  shall 
be  determined  by  lot. 

13.  The  mode  of  election  of  the  tw'enty  elected  members  of  the  Com¬ 
mittee  of  Council  shall  be  as  follows.  The  Committee  of  Council  shall, 
in  due  time  before  the  second  and  each  subsequent  Annual  General 
Meeting  of  the  Association,  nominate  twenty  members  of  the  Council, 
among  whom  no  one  of  the  five  retiring  members  of  the  Committee 
shall  be  included.  A  list  of  the  members  of  Council  so  nominated,  to¬ 
gether  with  a  list  of  the  new  Council,  shall  be  sent  to  each  member  of 
the  new  Council  at  least  three  weeks  before  each  Annual  General  Meet- 
ing.  Any  two  members  of  the  Council  shall  be  entitled  to  nominate 
any  one  or  more  members  as  members  of  the  Committee  of  Council  on 
giving  notice  of  such  nomination  to  the  Secretary  of  the  Association  at 
least  ten  days  before  each  Annual  General  Meeting.  A  list  of  mem¬ 
bers  so  nominated  shall  be  sent  to  each  member  of  the  new  Council 
before  the  Annual  General  Meeting  ;  and  the  election  of  the  twenty 
members  of  the  Committee  of  Council  out  of  all  the  members  so  nomi¬ 
nated  shall  take  place  at  the  first  meeting  of  the  new  Council  and  by 
means  of  voting-papers. 

14.  The  Committee  of  Council  shall  manage  the  general  affairs  and 
business  of  the  Association,  except  as  otherwise  provided  by  the  articles 
or  bye-laws.  The  Committee  of  Council  shall  meet  not  less  than  four 
times  in  each  year.  It  shall  be  presided  over  by  the  President  of 
Council,  or  in  his  absence  by  a  chairman,  to  be  appointed  by  the 
meeting.  Its  meetings  shall  be  held  at  such  time  and  place  as  the 
President  of  Council  shall  appoint,  and  the  President  of  Council  shall, 
upon  receiving  a  requisition,  signed  by  not  less  than  ten  members  of 
the  Committee,  and  specifying  the  business  for  which  a  special  meeting 
is  required,  call  together  a  special  meeting  thereof ;  but  at  no  special 
meeting  shall  any  business  be  transacted  other  than  that  for  which  such 
special  meeting  was  called.  Seven  members  of  the  Committee  present 
at  any  meeting  shall  be  a  quorum,  and  a  majority  of  a  quorum  shall 
have  power  to  bind  the  minority.  The  Committee  shall  appoint  the 
editor  of  the  Journal,  and  shall  direct  any  other  publications  of  the 
Association,  and  shall  take  cognizance  of  any  matter  which  may  re¬ 
quire  immediate  decision. 

15.  The  Committee  of  Council  shall  annually  appoint  a  public 
accountant  to  audit  the  accounts  of  the  Association  up  to  the  31st  day 
ot  December  in  each  year,  and  to  prepare  a  report  containing  a  full 
statement  of  the  assets  and  liabilities  of  the  Association,  and  of  its  exact 
financial  condition.  The  report  shall  be  published  in  the  Journal 
wiihin  the  first  four  months  of  each  year. 

16.  In  the  event  of  the  death,  resignation,  or  incapacity  of  any  officer 
of  the  Association  during  his  term  of  office,  the  Committee  of  Coun¬ 
cil  may  appoint  any  member  as  his  successor  during  the  period  for 
which  he  would  have  continued  in  office  if  he  had  not  died,  or  re¬ 
signed,  or  become  incapable. 
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Branches. 

17.  Any  number  cf  members,  not  being  less  than  twenty,  meeting 
together,  may  form  themselves  into  a  Branch  of  the  Association. 

iS.  The  Branchts  shall  be  free  to  govern  themselves  as  their  re¬ 
spective  members  shall  think  fit ;  but  no  Branch  law  shall  be  valid  which, 
in  the  opinion  of  the  Committee  of  Council,  shall  contravene  any  funda¬ 
mental  law  of  the  Association,  and  no  member  of  the  Association  shall 
be  a  member  of  more  than  one  Branch. 

19.  Each  Branch  shall  pay  its  own  expenses,  and  no  Branch  shall  be 
deemed  for  any  purpose  the  agent  of  the  Association,  or  have  power 
to  incur  any  obligation  in  its  behalf. 


MR.  SIMON’S  REPORT  ON  PUBLIC  HEALTH. 

The  following  report  has  been  presented  by  Mr.  Simon  to  the  Presi¬ 
dent  of  the  Local  Government  Board.  From  want  of  room,  we  omit 
the  appendices  to  which  reference  is  made. 

As  the  officer  appointed  to  make  report  to  the  Local  Government 
Board,  for  the  annual  information  of  Parliament,  in  relation  to  matters 
concerning  the  public  health,  and  to  the  inquiries  and  other  proceedings 
which  the  Board,  under  the  Public  Health  Act,  1858,  may  have  directed 
in  such  matters,  I  beg  leave  to  submit  to  you  that  for  the  past  two  and  a 
half  years,  and  particularly  during  the  last  year,  the  circumstances  of 
official  and  administrative  transition,  consequent  on  the  Acts  of  Parlia¬ 
ment  of  1S71  and  1872,  have  been  such  that  no  consistent  scheme  of 
report  in  general  relation  to  the  sanitary  interests,  which  are  under  the 
Board  s  supeiintendence,  has  been  possible  to  me  ;  and  the  present  re- 
poit,  which  regards  the  year  1873,  must  necessarily,  even  more  than 
its  two  predecessors,  illustrate  the  difficulty  of  the  unsettled  circum¬ 
stances. 

2.  Of  the  Board  s  business  during  the  year  1873,  m  matters  of  concern 
to  the  public  health,  the  largest  and  incomparably  the  most  important 
pai  t  was  that  which  related  to  the  action  of  local  sanitary  authorities 
undei  the  Act  of  1S72  in  appointing  their  officers  of  health  and  inspectors 
of  nuisances.  I  his  action,  which  the  Legislature,  at  the  instance  of  the 
Koyai  Sanitary  Commission,  had  made  obligatory  on  all  the  local 
authorities,  and  which  included  as  its  most  important  feature  that  for 
the  first  time  the  medical  profession  throughout  the  country  was  to  be 
biought  into  official  use  with  a  view  to  the  better  prevention  of  disease, 
was,  at  least  in  part,  even  in  the  terms  of  the  statute,  tentative*;  and 
evidently  the  discretion  to  be  used  by  each  authority  in  its  compliance 
avitli  the  terms  of  the  law  would,  for  better  or  worse,  be  of  great  future 
consequence  to  the  local  working  of  the  Sanitary  Acts,  and  to  eventual 
public  estimation  of  the  new  machinery.  The  Board  throughout  the 
year  1873  was  advising  local  authorities  in  detail  on  particular  schemes 
of  appointment  and  duty  for  the  above-mentioned  sanitary  offices  ;  but 
this  branch  of  business  was  exclusively  in  the  hands  of  the  non-medical 
officers  of  the  Board,  and  I  therefore  do  not  here  attempt  to  give  any 
account  of  the  proceedings  or  their  results. 

3.  Of  the  medical  inspections  which  were  made  during  1S73  in  regard 
of  local  sanitary  questions,  and  which,  under  the  peculiar  circumstances 
of  the  year,  were  but  forty-two  in  number,  I  subjoin  a  detailed 
list.  In  one  of  them  the  _  inspection  related  to  a  question  of  hos¬ 
pital  accommodation,  and  in  one  to  certain  manufacturing  processes 
causing  nuisances  to  several  districts  ;  but,  otherwise,  universally  the 
ground  of  inquiry  was  some  more  or  less  important  presence  of  disease  • 
and  the  last  column  of  the  subjoined  table  will  enable  some  judgment 
to  be  formed  as  to  the  extent  to  which  the  powers  of  the  authorities  had 
been  exercised,  and  the  duties  fulfilled,  in  the  particular  instances  re- 
eriecl  to.  I  may  add  that,  as  some  of  these  local  inquiries  were  in  cases 

of  much  sanitary  interest,  I  propose  bringing  their  results  before  you,  as 
soon  as  practicable,  in  a  separate  supplementary  report. 

4-  One  considerable  inquiry,  of  a  sort  different  from  the  above,  was  in 
progress  during  part  of  the  year,  but  has  not  hitherto  been  completed. 

It  has  in  view  to  examine  the  sanitary  conditions  under  which  certain 
industries  are  now  carried  on,  as  compared  with  the  lung-diseasing  con- 

f‘  rSpWhlCh,eX1Ste,d  m  I,8t6?'64,  when  special  report  on  them  was  made 
to  the  1  rivy  Council;  and  I  have  to  state  that  during  1873  contributions 
towards  the  makmg  of  that  comparison  were  furnished  in  inquiries  of 

tmdes  wnt,  aS  /°Il0WS  :  by  Dr‘  Bailard>  in  respect  of  metal 

trades  at  Sheffield,  Wolverhampton,  Alcester,  Bromsgrove,  and  Bir- 

mingham ;  by  Dr.  Blaxall,  in  respect  of  glove-making  at  Yeovil;  by 
Dr.  L.  .Smith,  in  respect  of  tailoring  and  printing  in  London  ;  by  Dr. 

1  hoi  ne,  111  lespect  of  pillow-lace  manufacture  at  Newport  and  Tow- 


cester,  of  machine-lace  and  hosiery  manufacture  at  Nottingham,  Rad¬ 
ford,  and  Basford,  of  straw-plaiting  at  Tring  and  Berkhampstead,  of 
silk-weaving  and  watch-making  at  Coventry,  and  of  hosiery  manufacture 
at  Leicester  and  Hinckley. 

5.  The  business  of  the  Board  as  to  vaccination  in  1873  regarded,  as 
usual,  the  following  matters  (a)  the  proceedings  of  local  authorities 
and  officers  under  the  Vaccination  Acts ;  (6)  the  provisions  by  which 
the  national  supply  of  vaccine  lymph  is  maintained  ;  and  (r)  the  arrange¬ 
ments  which  give  effect  to  the  Order  of  Council  regulating  the  qualifica¬ 
tions  of  public  vaccinators,  (a)  In  superintendence  oflocal  proceedings 
under  the  Vaccination  Acts,  the  Medical  Departments  inspected  16x7 
vaccination  districts  in  354  unions  or  parishes,  each  district  inspection 
involving,  first,  an  inquiry  into  the  state  of  vaccination  in  the  district  ; 
secondly,  where  requisite,  a  notification  to  the  authority  as  to  defects 
found  in  the  local  administration  of  the  Acts,  with  advice  as  to  the 
changes  required  ;  and  thirdly,  in  suitable  cases,  a  recommendation  of 
the  vaccinator  for  pecuniary  award,  under  section  5  of  the  Vaccination 
Act,  1867,  out  of  moneys  voted  by  Parliament  for  the  purpose,  and  of 
which  in  1873  an  amount  of  ^8508  17s.  4d.  was  thus  distributed.  Par¬ 
ticulars  of  the  vaccination  inspections  of  1873,  and  of  the  awards  made 
to  public  vaccinators,  are  subjoined  in  Appendix,  No.  2.  b.  Acting 
as  National  Vaccine  Establishment,  the  Medical  Department  supplied 
vaccine  lymph  in  answer  to  9569  applications.  Particulars  as  to  the 
sources  whence  this  lymph  was  derived,  and  as  to  the  applicants  who 
received  it,  are  given,  with  other  statistics  of  the  National  Vaccine 
Establishment,  in  Appendix,  No.  3.  The  stations  supplying  lymph  for 
the  public  service  were,  as  usual,  specially  inspected,  (c)  The  several 
educational  vaccinating  stations,  established  with  reference  to  the  Order 
of  Council  which  regulates  the  qualifications  of  public  vaccinators,  re¬ 
quire  in  this  relation  to  be  inspected  on  behalf  of  the  Board,  and  were, 
as  usual,  so  inspected  in  1873  ;  but  as  they  are  for  the  most  part 
stations  which  also  supply  lymph  for  the  public  service,  and  as  the 
efficiency  of  a  station  for  the  latter  purpose  greatly  concerns  its  efficiency 
for  the  former,  the  inspection  of  them  in  the  one  relation  conveniently 
combines  with  inspection  of  them  in  the  other,  and  in  practice  the  two 
objects  are  attained  in  single  inspections. 

6.  Lastly,  I  have  to  report  that  in  1873,  and  particularly  during 
much  of  the  second  half  of  the  year,  Asiatic  cholera  was  more  or  less 
prevalent  in  many  parts  of  continental  Europe,  and  sometimes — as  at 
Paris,  Havre,  Rotterdam,  and  Antwerp— in  places  which  have  con¬ 
stant  and  easy  communication  with  England.  In  our  relations  to  cholera 
on  the  continent  of  Europe,  there  are  at  present  some  points  of  interest 
on  which  I  may  have  occasion  to  submit  to  you  a  supplementary  report; 
but  I  need  not  here  do  more  than  refer  to  the  Board’s  actual  proceedings 
as  to  cholera  during  the  year  on  which  I  am  reporting.  In  July  1873, 
in  view  of  the  then  circumstances,  the  Board  issued  (instead  of  an  Order 
which  had  been  issued  in  1871  by  the  Lords  of  the  Council)  an  amended 
Order,  prescribing  rules  for  the  detention  and  examination  of  ships 
suspected  of  choleraic  infection,  and  for  dealing  with  cases  of  actual  in¬ 
fection.  See  Appendix,  No.  4.  The  Board  also  circulated  among  the 
local  sanitary  authorities  of  England  a  Memorandum  (App.,  No.  5), 
which,  at  the  Board’s  desire,  I  had  prepared,  on  the  precautions  gene¬ 
rally  proper  for  local  adoption  under  the  circumstances  ;  and  particular 
communications  on  the  subject  of  local  arrangements  were  also  had  by 
the  Board  with  several  of  the  sanitary  authorities  of  ports.  In  a  few 
cases,  namely,  three  times  in  the  Thames,  twice  at  Liverpool,  once  at 
Southampton,  and  at  least  once  at  Swansea,  the  local  arrangements  were 
tested  by  infectious  arrivals ;  and  in  most  of  these  cases,  as  well  as  in 
several  instances  of  false  alarm,  local  inquiry  was  made  by  inspectors 
from  the  Medical  Department ;  Dr.  Buchanan,  Mr.  Radcliffe,  Dr. 
Gwynne  Harries,  and  Mr.  Power.* 


In  one  case,  among  those  which  particularly  concerned  London,  the  danger  was 
extremely  great.  On  the  28th  July,  a  ship  from  Hamburg  landed  at  Blackwall  a 
body  of  eighty-two  Danish  and  Swedish  emigrants,  in  destination  for  New  Zealand. 
During  the  voyage,  no  sort  of  illness,  except  sea-sickness,  had  been  noted  among 
them,  and  therefore  no  objection  to  their  landing  had  been  raised  under  the  Board’s 
recent  order  ;  but  almost  immediately  afterwards,  when,  to  await  re-shipment,  they 
had  settled  themselves  in  various  lodging-houses  in  Whitechapel,  and  were  legally 
in  the  position  of  ordinary  residents  in  London,  it  became  evident  that  cholera  was 
among  them  ,  and  the  Board's  first  information  of  this  state  of  the  case  was  due  to 
the  courtesy  of  a  private  medical  practitioner  who  had  been  called  to  the  sick.  As 
soon  as  his  letter  was  received  by  the  Board,  communication  on  the  subject  was  had 
by  the  medical  department  with  the  authorities  and  others  who  were  concerned,  and 
by  great  exertions  of  all,  under  a  state  of  law  in  which  everything  depended  on 
voluntary  exertions  on  one  side  and  absence  of  objection  on  the  other,  the  emigrants 
by  31st  July  (the  day  on  which  they  were  to  have  been  re-shipped  for  New  Zealand) 
were  collected  and  placed  in  isolation  on  the  port -authority’s  hospital-ship  Rhin ,  off 
Oravesend,  to  remain  there  under  medical  care.  Then  the  houses  where  they  had 
if ei\i7uI^n^0iran^  Judged,  and  which  meanwhile  had  been  under  close  observation  by 
the  Whitechapel  officer  of  health,  Mr.  Liddle,  were  finally  disinfected.  Of  the  eighty- 
two  emigrants,  twenty-eight  sickened  and  eight  died  ;  but  to  our  own  population 
there  was  no  extension  of  the  disease.  The  removal  was  managed  by  the  emigra¬ 
tion  agent,  to  whom  the  great  importance  had  been  explained  of  getting  all  the 
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The  above  account  refers,  as  I  have  stated,  to  a  period  of  official  and 
administrative  transition,  during  which  it  is  impossible  to  represent  the 
Local  Government  Board  as  directing  inquiries  under  the  Public  Health 
Act,  1858,  in  any  definite  relation  to  the  new  sanitary  system  of  the 
country;  but,  with  the  end  of  the  year  1873,  that  period  of  transition 
may  be  deemed  to  have  nearly  accomplished  itself ;  and  I  may  hope 
that,  before  the  next  season  arrives  for  the  submission  of  the  Annual 
Report  under  the  Act  of  1858,  it  may  have  become  possible  to  begin,  in 
a  really  useful  sense,  such  new  succession  of  reports  as  the  changed 
conditions  of  sanitary  administration  seemed  henceforth  to  require. 

If,  in  that  hope,  I  may  venture  to  indicate  from  beforehand  the  pur¬ 
poses  which  it  seems  to  me  the  reports  under  the  Act  of  1858  must  in 
future  be  expected  distinctively  to  fulfil,  I  would  say  that,  whatever  else 
they  may  be  expected  to  do,  at  least  they  must  be  expected  to  set  forth 
the  knowledge  which  the  Board,  through  its  department  of  sanitary 
inquiry,  obtains,  with  regard  to  the  practical  effect  of  the  laws  which  are 
in  force  for  the  prevention  of  disease  throughout  England.  It  is  the 
common  conviction  of  persons  who  have  most  studied  the  subject,  that 
the  deaths  which  occur  in  this  country  (now  about  half  a  million  a  year), 
are  by  fully  a  third  part  more  numerous  than  they  would  be,  if  existing 
knowledge  of  the  chief  causes  of  disease  were  reasonably  well  applied 
throughout  the  country ;  and  I  need  hardly  add  that,  if  thus  some 
125,000  cases  of  preventable  suffering  annually  attain  their  final  record 
in  the  death-register,  that  vast  annual  total  has  the  terrible  further 
meaning  that  each  unit  in  it  represents  an  indefinite  (often  very  large) 
other  number  of  cases,  in  which  preventable  disease,  not  ended  in  death, 
though  often  of  far-reaching  ill-effects  on  life,  has  also  during  the  year 
been  suffered.  The  Local  Government  Board,  viewed  as  a  Central 
Board  of  Health,  and  the  more  than  fifteen  hundx-ed  District  Authorities 
which,  each  with  its  appointed  Medical  Officer  of  Health,  locally 
administer  the  health-laws,  may  be  regarded  as  having  had  their  respec¬ 
tive  functions  assigned  to  them  in  special  and  systematic  relation  to  that 
state  of  things  ;  and  it  will  be  peculiarly  with  regard  to  that  relation, 
namely,  as  rendering  account  of  the  central  share  of  the  responsibility, 
that  the  future  annual  reports  of  the  holder  of  my  office  will,  I  appre¬ 
hend,  have  their  essential  meaning. 

In  the  sanitary  administration  of  England,  there  are  certain  prescribed 
cases  (chiefly  in  regard  of  local  powers  of  rating,  mortgaging,  and  bye¬ 
law  making,  where  the  local  action  cannot  be  taken  without  previous 
express  approval  of  the  Central  Authority  ;  and  no  doubt  the  Central 
Authority,  in  its  exercise  of  that  responsibility,  has  often  been  able  to 
influence  very  advantageously  the  course  which  Local  Authorities  have 
proposed  to  take.  Also  it  possesses,  in  supposed  reserve  for  great  epi¬ 
demic  emergencies,  a  power  to  issue  directions  for  certain  purposes 
under  the  Diseases  Prevention  Act,  1855.  But  with  exception  of  such 
special  cases,  the  function  of  the  Central  Authority  in  regard  of  local 
sanitary  action  is  primarily  one  of  mere  observation  and  inquiry.  Not 
itself  authorised  to  interfere  in  such  action,  except  where  the  results  are 
at  fault,  it  watches  and  interrogates  results  ;  and  it  is  distinctively  in  this 
relation  to  the  sanitary  interests  of  the  country  that  the  Local  Govern¬ 
ment  Board  will  be  represented  by  its  ordinary  proceedings  under  the 
Public  Health  Act,  1858.  For  the  eventual  test  of  local  sanitary  admi¬ 
nistration  will  be  the  success  with  which  it  prevents  disease  ;  and,  in 
each  case  where  the  preventable  disease  is  not  prevented,  the  Local 
Government  Board  can,  by  skilled  inspection  under  the  Public  Health 
Act,  1858,  satisfy  itself  as  to  the  circumstances  and  causes  of  the  failure  : 
giving  thereupon  such  skilled  advice,  or  proceeding  in  certain  extreme 
cases  to  issue  (under  §  49  of  the  Act  of  1866  or  under  the  Diseases 
Prevention  Act),  such  orders  and  directions  as  the  particular  occasion 
may  require. 

What  standards  of  success  in  disease-prevention  ought  to  be  taken  as 
satisfactory  by  the  Local  Authorities,  which  now  have  to  act  in  that 
matter,  and  by  the  Central  Authority,  which  has  to  superintend  their 
action,  is  a  question  on  which  I  need  not  here  submit  more  than  very 
few  general  observations.  Our  large  annual  total  of  preventable  deaths 
receives  probably  from  most  or  all  of  the  fifteen  hundred  sanitary  dis¬ 
tricts  of  the  country  contributions,  larger  or  smaller,  which  in  their 
respective  degrees  are  evidences  of  sanitary  unsuccess  ;  and  I  would 
therefore  point  out,  as  of  very  important  bearing  on  the  whole  tone  of 
sanitary  administration,  that,  in  the  death-accounts  which  have  hence- 


emigrants  together  into  suitable  quarters,  where  their  state  of  health  could  be  medi¬ 
cally  watched  and  cases  of  incipient  cholera  be  isolated  ;  but  this  action,  taken  by 
him  with  the  co-operation  of  the  recently  appointed  able  health-officer  of  the  port, 
Mr.  Harry  Leach,  was  without  any  support  from  law.  That  he  was  able  to  do  as 
advised,  and  to  do  it  in  such  a  way  as  to  transfer  an  immense  danger  from  the  heart 
of  London  to  a  comparatively  safe  distance,  was  due  to  the  goodwill  of  the  port- 
authority,  who  made  their  Gravesend  ship  available  for  the  relief  of  Whitechapel ; 
and  it  seems  to  me  that,  by  acting  in  that  liberal  spirit,  the  Corporation  of  the  City 
helped  London  out  of  a  serious  difficulty.  Dr.  Buchanan,  assisted  in  part  by  Dr. 
Gwynne  Harries,  was  the  inspector  who  visited  in  this  important  case. 


forth  to  be  critically  examined  by  both  Central  and  Local  Authorities, 
figures  which  arithmetically  make  but  little  show  may,  for  administra¬ 
tive  purposes,  have  immense  meaning.  One  or  two  deaths  by  enteric 
fever,  noted  in  a  Quarterly  Return  of  the  Registrar-General  in  regard  of 
some  village  or  small  country  town,  may,  in  hundreds  of  instances, 
correspond  to  long-continued  local  conditions  of  scandalous  filth  and 
unwholesomeness  ;  one  or  two  deaths  by  scarlatina  or  small-pox,  almost 
unnoted  in  regard  of  some  considerable  town,  may  represent  the  begin¬ 
ning  of  what,  three  months  later,  will  be  a  terrible  epidemic,  agitating 
the  community  with  distress  and  fear,  and  adding  prodigiously  to  the 
whole  year’s  death-rate  of  the  place  ;  and  it  is  with  reference  to  con¬ 
siderations  like  these,  that  records  of  even  single  deaths  will  now  have 
to  be  medically  read  and  interpreted.  In  regard  of  such  epidemic, 
visitations  as  are  aptest  in  this  country  to  excite  local  alarm,  and  to  be 
felt  as  conclusive  appeals  for  central  interference,  it  may  appear  a  mere 
truism  to  say  that,  in  proportion  as  the  disease  is  present,  the  time  for 
preventing  it  is  past ;  but  for  practical  purposes  it  is  indeed  all-im¬ 
portant  to  remember  that  sanitary  administration  has  its  hopes  of 
success  in  preventing,  not  in  arresting,  great  epidemics  ;  and  that,  if 
warnings  are  not  taken  from  the  smaller  excesses  of  disease,  catas¬ 
trophes,  not  further  warnings,  may  be  next  to  come.  It  seems  almost 
unnecessary  to  add,  that  a  method  of  procedure  which  waits  for  death 
as  its  ground  of  action  may  peculiarly  dispense  with  cumulative  proofs  ; 
and  that,  as  no  one  preventable  death  can  any  longer  be  remedied  in 
regard  of  him  who  has  suffered  it,  so  the  record  of  it  may  the  more 
emphatically  claim  to  be  read  as  a  protest  on  behalf  of  others. 

The  vigilance  which  the  Local  Government  Board  has  to  exercise  in 
regard  of  the  local  prevention  of  disease  in  England  will,  of  course,  not 
universally  need  to  express  itself  in  the  form  of  inspections.  As  regards 
the  Board’s  giving  of  advice  or  assistance  to  local  sanitary  authorities 
and  their  officers,  clearly  this  would  be  limited,  first,  by  the  fact  that, 
unasked,  it  could  not  properly  have  place  except  where  the  local  results 
showed  need  for  it ;  and  secondly,  by  the  consideration  that,  in  the 
large  and  permanent  interests  of  sanitary  government,  a  maximum  of 
local  self-reliance,  and  a  minimum  of  central  intervention,  are  in  them¬ 
selves  important  aims.  And  even  as  regards  mere  inquiry  into  the  facts 
of  what  is  locally  going  on,  correspondence  (often  bringing  in  the  re¬ 
ports  of  local  officers)  will  in  some  cases  afford  the  Board  all  adequate 
information  for  its  purpose. 

On  the  other  hand,  and  provided  due  regard  be  had  to  the  above 
considerations,  the  advantage  which  may  be  gained  to  the  sanitary  pro¬ 
gress  of  the  country  by  inspections  conducted,  at  least  for  many  years,  on  a 
sufficiently  large  scale,  under  the  Public  Plealth  Act,  1858,  can  hardly, 

I  think,  be  over-estimated.  It  has,  I  believe,  been  the  experience  of 
the  Local  Government  Board,  in  those  branches  of  its  administration 
which  do  not  concern  the  public  health  (as  particularly  in  its  poor-law 
and  common  municipal  business),  that  the  personal  agency  of  Inspectors 
of  the  Board,  as  distinguished  from  mere  inquiry  and  advice  by  letter, 
is,  in  a  very  large  proportion  of  cases,  essential  to  the  success  of  the 
work  :  first,  in  order  that  the  Board  may  competently  understand  the 
local  conditions  or  proceedings  which  it  desires  to  judge;  and,  secondly, 
in  order  that,  in  a  degree  and  with  an  effect  which  no  letter- writing  can 
attain,  it  may  make  to  the  local  authorities,  with  which  it  has  concern, 
precisely  such  representations,  and  may  give  them  precisely  such  advice, 
as  the  particular  local  circumstances  require.  The  Board  would  pro-  - 
bably  not  expect  experience  of  a  different  kind  in  its  future,  essentially 
medical,  province  of  sanitary  superintendence  ;  and,  indeed,  as  regards 
this  province,  my  own  experience  enables  me  to  say  with  certainty  that 
it  is  peculiarly  one  in  which  clerical,  as  compared  with  inspectorial 
agency,  would  show  itself  inadequate  to  the  purpose.  By  skilled  in¬ 
spections  under  the  Public  Health  Act,  1858,  on  such  a  scale  as  prac¬ 
tically  to  represent  a  central  audit  of  local  death-accounts,  and  an  exer¬ 
tion  of  central  influence  or  authority,  in  favour  of  more  active  or  better 
directed  local  efforts,  in  places  where  human  life  had  not  been  sufficiently 
cared  for,  the  Local  Government  Board  would  be,  in  reality,  though 
only  in  the  limited  sense  which  the  law  prescribes,  a  Board  of  Sanitary 
Superintendence  for  England. 

Briefly,  then,  as  regards  the  Annual  Reports  to  be  hereafter  made 
under  the  Public  Health  Act,  1858,  the  state  of  the  .case,  as  I  appre¬ 
hend  it,  will  be  this.  The  Local  Government  Board  will,  from  time 
to  time,  determine  what  degree  of  central  vigilance  as  to  the  local  pre¬ 
vention  of  disease  shall  be  represented  by  its  proceedings  under  the  Act, 
and  will  regulate,  in  accordance  with  such  standard  of  work,  the  staff 
by  wdiich  the  work  has  to  be  executed.  It  will  be  for  the  holder  of  my 
office  annually  to  lay  before  the  Board  a  report  of  the  proceedings  so 
taken  ;  substantially  a  report  on  the  new  sanitary  administration  of  the 
country,  as  examined  by  the  Board  from  the  standpoint  of  results  ; 
and  which,  so  far  as  means  for  it  exist,  would  aim  at  exhibiting, 
for  the  information  of  Parliament,  what,  year  by  year,  are  the 
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chief  existing  excesses  of  disease  in  the  several  sanitary  divisions  of 
England,  and  what  the  relation  of  such  excesses  to  insufficiencies 
of  law  or  administration.  Incidentally  to  the  above,  which  I  have 

(regarded  as  the  essential  business  of  future  annual  reports  under  the 
Act,  it  would  probably  be  of  advantage  to  the  public  service  that  the 
reporter  should  use  the  same  annual  opportunity  for  submitting  to  the 
Board,  with  a  view  to  publication,  such  new  knowledge  as  the  Medical 
Department  might,  during  the  past  year,  have  acquired  with  reference 
to  the  prevention  of  disease,  and  such  new  memoranda  of  advice  on 
sanitary  subjects  as  the  growing  experience  of  the  Department  might  be 
held  to  justify. 

From  among  the  many  points  of  local  relation  which  the  Board’s 
sanitary  superintendence  must  include,  there  is  one  which  in  conclusion 
I  will  specially  mention  ;  not,  indeed,  without  confessing  that,  in  love 
and  honour  for  my  own  profession,  I  regard  it  with  warm  personal  in¬ 
terest  ;  but  believing  that  I  may,  nevertheless,  without  partiality,  de¬ 
scribe  it  as  of  fundamental  interest  to  the  working  of  the  scheme  of  re¬ 
cent  legislation.  While  watching,  from  the  point  of  view  of  results, 
the  action  taken  by  local  authorities  throughout  England  for  the  better 
prevention  of  disease,  the  Board  will  be  superintending  the  exact  province 
of  work  for  which  the  respective  local  authorities  under  the  Act  of  1872 
are  required  to  appoint  their  Medical  Officers  of  Health ;  and  the  in¬ 
spections  under  the  Public  Health  Act,  1858,  will  therefore,  so  far  as 
they  extend,  give  the  Board  knowledge  of  the  working  of  that  new  in¬ 
stitution  in  the  various  forms  in  which  it  is  being  tried  throughout  the 
country,  and  in  which,  in  regard  of  about  half  the  number  of  cases, 
the  trial  is  with  the  Board’s  part-payment  and  particular  respon¬ 
sibility.  Such  inspections,  too,  as  bringing  the  Board’s  Medical 
Department  into  direct  relation  with  the  local  Officers  of  Health, 
and  giving  the  Department  opportunity  to  contribute  any  assistance 
m  its  power  to  the  success  of  the  local  institution,  will,  where  they 
extend,  represent  an  object  which  the  Royal  Sanitary  Commission, 
in  making  the  recommendations  on  which  the  Public  Health  Acts 
of  1871  and  1872  were  founded,  put  forward  as  an  element  of  their 
scheme.  As  regards  that  intention  of  the  Royal  Sanitary  Com¬ 
mission,  I  need  hardly  say  that,  to  any  holder  of  my  office,  it  must  always 
be  amongst  the  highest  of  ambitions  to  be  able  to  see  the  experience  of 
this  Department  really  conducive  to  the  information  and  influence  of 
younger  fellow-labourers  in  other  parts  of  the  same  great  field  of  public 
service;  and  it  would  be  affectation  in  me  to  deny  that,  during  many 
early  years  of  the  new  organisation,  relations  in  that  sense  between  the 
central  and  local  services  may  often  be  of  important,  and  sometimes  of 
indispensable  use,  to  the  latter.  I  would,  however,  also  express  my 
confident  expectation  that,  though  from  the  nature  of  the  case  the  rela- 
ti°n  in  these  earlier  years  must  chiefly  consist  in  assistance  which  the 
central  office  can  so  render,  succeeding  years  will  more  and  more  brin°- 
the  central  office  under  obligation  to  local  contributors  of  knowledge^ 
and  to  local  illustrations  of  progress.  And  year  by  year  it  will  surely 
grow  to  be  among  the  most  useful,  as  it  must  also  be  among  the  hap¬ 
piest  duties  of  the  Annual  Reporter,  under  the  Public  Health  Act,  1858, 
to  represent,  for  the  information  of  all  the  Officers  of  Health  of  the 
kingdom,  such  additional  fruits  of  scientific  observation,  and  such  new 
evidences  of  practical  success,  as  will  have  come  to  the  Board’s  know¬ 
ledge  from  among  their  number. 


the  profession,  similar  to  that  which  exists  among  the  Home  Rulers  on 
general  questions. — -We  regret  this  extremely,  as  we  believe  every 
facility  was  offered  to  the  visitors  for  inspecting  the  examinations  ;  and 
even  the  apparent  shrinking  from  observation  which  has  been  insinuated 
against  the  authorities  of  the  College  of  Surgeons  was,  we  know,  purely 
accidental  and  unintentional,  and  has,  we  think,  been  satisfactorily  ex¬ 
plained. 

DEATH  FROM  CHLOROFORM. 

We  understand  that  a  death  occurred  from  chloroform  at  the  Leeds  In¬ 
firmary  on  the  nth  instant.  By  the  courtesy  of  Mr.  Pickles,  we  shall 
be  able  to  publish  notes  of  the  case  in  our  impression  of  next  week. 


THE  CONJOINT  EXAMINING  SCHEME. 

The  Council  of  the  Royal  College  of  Surgeons  have  been  seriously  oc¬ 
cupied  at  recent  meetings  on  the  final  revision  of  the  terms  of  arrange¬ 
ment  for  the  Conjoint  Examinations.  They  have  endeavoured  to  arrive 
at  a  manner  of  meeting  the  difficulty  in  which  they  are  placed  by  the 
teims  of  their  Charter  as  to  the  appointment  of  Examiners  in  Surgery 
in  concert  with  the  Committee  of  Reference,  and  we  believe  the  diffi¬ 
culty  may  be  considered  to  be  satisfactorily  solved.  It  is  probable  that 
students  registered  on  and  after  the  1st  of  October  next  will  receive 
notice  that  they  will  be  required  to  pass  under  the  Scheme  of  the  Con¬ 
joint  Examining  Board. 


THE  VISITATION  OF  EXAMINATIONS  AND  THE 
IRISH  LICENSING  BODIES. 

A  Dublin  correspondent  writes  to  us  : 

The  mode  in  which  the  Medical  Council  has  treated  the  reports  of  the 
visitors  of  the  Medical  Council  upon  the  examinations  at  the  Queen’s 
University  and  the  Royal  College  of  Surgeons  has  produced  general 
dissatisfaction  among  the  profession  in  Ireland.  The  faults  of  the 
examinations  are  quite  well  known  to  Dublin,  and  duiy  appreciated  ; 

'r  ,not  onJy  t.^ie  authorities  of  the  licensing  bodies  themselves,  but  the 
whole  profession  in  Ireland,  are,  we  think,  very  justly  indignant  that 
severe  censures  should  be  passed  upon  Irish  bodies  for  defects  not  more 
those  discovered  in  the  Scotch  bodies.  The  remarks  of 
r  !!am  Gul1  are,  considered  specially  out  of  place.  Why  did  not 
Sir  V  ilham  attack  the  Scotch  bodies  as  well  as  the  Irish  ?  Even  if  a 
cei  tain  Irish  representative  should  seem  an  obstructive  member  of  the 

h?Un,„j  lt,ls  no  ,reas°n  why  the  b(Xly  be  represents  should  be  unjustly 
attacked,  almost  in  direct  opposition,  and  certainly  not  in  proportion 

Sr  wT1  n  nf  V1Slt0rs,  of  examinations.  Yet  these  are  the  feelings 
It u  ,  T”  Gu  S  remarks  have  stirred  up  in  Dublin.  The  result  is 
y  o  ie  a  general  want  of  confidence  in  the  fairness  with  which  the 

conduct  by!he  CounciI-  In  fac,>  the  injudicious 

conduct  of  the  Council  has  created  a  sort  of  anti-English  feeling  among 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  SPECIAL  GENERAL  MEETING. 

Notice  is  hereby  given  that,  in  accordance  with  Law  20,  a  Special 
General  Meeting  of  the  Association  will  be  held  at  Norwich  on  Thurs¬ 
day,  the  13th  day  of  August  next,  immediately  on  conclusion  of  the 
Address  in  Surgery,  for  the  purpose  of  considering  the  resolutions 
necessary  for  the  incorporation  of  the  Association. 

Francis  Fowke,  General  Secretary. 

37>  Great  Queen  Street,  London,  July  9th,  1874. 


BRITISH  MEDICAL  ASSOCIATION: 
FORTY-SECOND  ANNUAL  MEETING. 

Fhe  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at 
Orwich,  on  luesday,  Wednesday,  Thursday,  and  Friday,  August  nth, 
12th,  13th,  and  14th,  1874. 

President  Sir  William  Fergusson,  Bart.,  F.R.S.,  Surgeon  to 
King  s  College  Hospital,  London. 

President-elect  Edward  Copeman,  M.D.,  Senior  Physician  to  the 
Norfolk  and  Norwich  Hospital. 

A*1  Address  in  Medicine  will  be  given  by  J.  Russell  Reynolds, 
M.D.,  F.R.S.,  Physician  to  University  College  Hospital. 

An  Address  in  Surgery  will  be  given  by  W.  Cadge,  Esq.,  Surgeon 
to  the  Norfolk  and  Norwich  Hospital. 

An  Address  in  Obstetric  Medicine  will  be  given  by  James  Matthews 
Duncan,  M.D.,  F.R.S.Edin.,  Lecturer  on  Midwifery  and  Diseases  of 
Women  and  Children  in  the  School  of  Medicine,  Edinburgh. 

.  The  business  of  the  Association  will  be  transacted  in  four  Sections, 
viz. : — 

Section  A.  Medicine.—  President:  Dr.  Eade,  Norwich.  Vice- 
Presidents  :  Dr.  Sydney  Ringer,  London ;  Dr.  Durrant,  Ipswich.  Secre- 
tanes :  Dr.  Bradbury,  59,  Corpus  Buildings,  Cambridge:  Dr.  Lowe, 
King  Street,  King’s  Lynn. 

Section  B.  Surgery. — President:  Sir  James  Paget,  Bart.,  F.R.S., 
London.  Vice-Presidents :  T.  W.  Crosse,  Esq.,  Norwich;  Dr.  Macna- 
mara,  Dublin.  Secretaries:  F.  Worthington, Esq.,  Lowestoft;  Reginald 
Harrison,  Esq.,  38,  Rodney  Street,  Liverpool. 

Section  C.  Obstetric  Medicine.— President:  Dr.  Churchill,  Dub¬ 
lin  Vice-Presidents :  Dr.  W.  S.  Playfair,  London;  Dr.  Steele,  Liver¬ 
pool.  Secretaries:  Dr.  Edis,  23,  Sackville  Street,  London;  F.  Image 
Esq.,  Westgate  Street,  Bury  St.  Edmunds. 

Section  D.  Public  Medicine.—  President:  W.  H.  Michael,  Esq., 
London;  Vice-Presidents :  Dr.  Bateman,  Norwich  j  Dr.  Ransome,  Bow- 
C  tA  Secretaries :  Dr.  Bond,  Gloucester;  Dr.  Leech,  Manchester. 

The  Honorary  Local  Secretaries  are  : 

Dr.  J.  B.  Pitt,  Norwich. 

H.  S.  Robinson,  Esq.,  Norwich. 

Dr.  Beverley,  Norwich. 
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Tuesday,  August  nth. 

9.30  a.m. — Committee  on  Qualification  in  State  Medicine. 

10.30  a.m. — Cathedral  Service. 

1  p.m. — Meeting  of  Committee  of  Council. 

•3  p.m. — Meeting  of  the  Council,  1873-74. 

8.  p.m. — General  Meeting — President’s  Address 
Business  :  President  resigns  Chair  to  President-elect ;  Vote  of 
Thanks  to  ex-President  ;  President’s  Address  ;  Report  of  Council ; 
Election  of  General  Secretary. 

Wednesday,  August  12th. 

9.30  A. m.—  Meeting  of  Council,  1874-75. 

11.30  a.m. — Second  General  Meeting. 

11.30  a.m. — Address  in  Medicine,  by  Dr.  Russell  Reynolds, 
F.R.S.  " 

2  to  5  p.m. — Sectional  Meetings. 

9  p.m. — Soiree  at  St.  Andrew’s  Hall. 

Thursday,  August  13 th. 

9  a.m. — Meeting  of  the  Committee  of  Council. 

10  a.  m. — Third  General  Meeting — Reports  of  Committees. 

11  a.m. — Address  in  Surgery,  by  William  Cadge,  Esq. 

2  to  5  p.m. — Sectional  Meetings. 

6.30  p.m. — Public  Dinner. 

Friday,  August  14 th. 

10  A.  m. — Address  in  Obstetric  Medicine,  by  Dr.  Matthews 
Duncan. 

11  a.m. — Sectional  Meetings. 

1.30  p.m.— Concluding  General  Meeting. 


reception  of  members,  and  general  arrangements. 

The  Central  Hall  of  the  Assembly  Rooms  will  be  fitted  up  as  a  Re¬ 
ception-Room,  and  will  be  opened  at  9  A.M.  on  Tuesday,  August  nth, 
and  on  the  following  days  at  8  a.m.,  for  the  issue  of  tickets  and  the 
daily  journal  to  members. 

Gentlemen  are  requested  to  register  their  names  and  addresses  in  the 
Reception-Room  as  soon  after  their  arrival  as  possible. 

Provision  will  be  made  for  the  receipt  and  postage  of  letters,  the  re¬ 
ceipt  and  delivery  of  telegrams,  and  for  the  care  of  parcels,  umbrellas,  etc. 

At  the  end  of  the  Reception-Room,  a  Refreshment  Buffet  will  be 
arranged. 

For  the  Editor  of  the  Journal  and  the  General  Secretary,  a  room 
will  be  fitted  up  at  Noverre’s  Rooms. 

The  Assembly  Rooms  contain,  besides  the  Reception-Room,  on  the 
right  hand  of  the  entrance,  a  room  fitted  up  for  the  Local  Secretaries 
and  the  Secretaries  of  Committees.  There  are  also,  under  the  same 
roof,  a  room  appointed  for  the  Medicine  Section,  a  Reading  and  Writing 
Room,  a  Luncheon  Room,  Lavatories,  and  the  Annual  Museum. 

Hotels. — The  following  are  the  chief  Hotels  :  “  The  Norfolk”,  in  St. 
Giles’s  Street  ;  “  The  Royal”,  in  the  Market  Place  ;  “The  Castle”,  on 
the  Hill;  “The  Maid’s  Head”,  Winsum  Street,  Jombland  ;  “The 
Rampant  Horse”,  Rampant  Horse  Street;  “Mortimer’s  Hotel”,  in  St. 
Giles’s  Street ;  and  many  others. 

Private  Lodgings. — For  Private  Lodgings  and  full  particulars  respect¬ 
ing  the  Hotels,  application  should  be  made  to  Mr.  Horace  Turner, 
Upper  St.  Giles’s  Street,  Norwich,  Honorary  Secretary  of  the  Recep¬ 
tion  Committee. 

Soiree. — A  Soiree  will  be  given  in  St.  Andrew’s  Hall,  Norwich,  on  the 
Wednesday  evening,  August  12th,  and  will  consist  of  Music,  Scientific 
Exhibitions,  Paintings  of  the  Norfolk  and  Suffolk  School  of  Artists,  and 
Refreshments. 

annual  museum. 

The  seventh  annual  Museum  of  the  British  Medical  Association  will 
be  held  at  the  Assembly  Rooms,  and  will  be  open  daily  from  10  A.M. 
till  6  p.m.,  on  August  nth,  12th,  13th,  and  14th,  for  the  exhibition  of  the 
following  objects. 

1 .  Latest  inventions  in  medical  and  surgical  instruments  and  appli¬ 
ances  of  all  kinds. 

2.  New  chemicals  and  apparatus  ;  new  drugs  and  their  preparations ; 
and  new  articles  of  diet  for  invalids. 

3.  General  pathological  specimens  ;  with  photographic  models,  draw¬ 
ings,  etc.,  illustrating  disease. 

4.  Urinary  calculi  ;  with  drawings  or  diagrams  of  urinary  disease,  and 
of  operations  on  the  urinary  organs. 

5.  Drawings,  diagrams,  or  models  illustrating  the  ventilation  of  hos¬ 
pitals  and  private  dwellings. 

6.  Microscopic  pathological  specimens. 

N.B.- — Specimens  of  disease  and  calculi  which  have  been  exhibited  at 
former  meetings  cannot  be  received  on  this  occasion. 


The  following  is  a  list  of  the  Museum  Committee  :  Mr.  Wm.  Cadge, 
Chairman ,  24,  St.  Giles’  Street,  Norwich;  Mr.  Francis  Sutton,  Lon¬ 
don  Street,  Norwich  ;  Mr.  Jonathan  Hutchinson,  4,  Finsbury  Circus, 
London,  E.C.;  Mr.  Joseph  Allen,  Tombland,  Norwich;  Mr.  Francis 
Fowke,  37,  Great  Queen  Street,  London,  W.C. ;  Mr.  Chas.  Williams, 

9,  Prince  of  Wales’  Road,  Norwich;  Mr.  J.  R.  Baumgartner,  Norfolk 
and  Norwich  Hospital ;  Mr.  Charles  Firth,  Hon.  Sec.,  65,  St.  Giles’ 
Street,  Norwich. 

Notice  to  Exhibitors. — Application  to  be  made  as  soon  as  pos¬ 
sible,  at  the  same  time  giving  a  list  of  objects,  and  mentioning  the  space 
required.  Each  object  to  be  accompanied  by  a  printed  or  written  de¬ 
scription,  or  reference,  for  insertion  in  the  Catalogue;  and  it  is  important 
that  these  descriptions  should  be  sent  not  later  than  July  2%th. 

All  parcels  to  be  delivered  on  or  before  August  4th,  and  to  be  re¬ 
moved  within  three  days  after  August  14th.  They  must  be  addressed 
“  British  Medical  Association,  care  of  C.  Firth,  Esq.,  Assembly  Rooms, 
Norwich”.  All  expenses  of  carriage  and  all  risk  to  be  borne  by  the  ex¬ 
hibitors.  A  card  bearing  the  name  and  address  of  the  exhibitor  to  be 
enclosed  in  each  package,  ready  to  be  fixed  on  the  outside. 

All  communications  to  be  addressed  to  Charles  Firth,  Esq.,  St. 
Giles’  Street,  Norwich,  the  Honorary  Secretary  to  the  Museum  Com¬ 
mittee. 

EXCURSIONS. 

On  Friday  afternoon,  parties  of  ladies  and  gentlemen,  accompanied 
by  gentlemen  able  to  give  information,  will  be  formed  to  visit — 

1.  The  Cathedral  (where  a  paper  will  be  read),  and  other  places  of 
antiquarian  interest  near  at  hand. 

2.  The  Waterworks,  Filtering  Beds,  and  Reservoirs  ;  the  Sewerage 
Works  and  Farm  ;  Bishop  Hall’s  Palace  (now  the  Dolphin  Inn)  ;  also, 
on  the  route  of  this  excursion,  will  be  seen  the  remains  of  the  City 
Walls  at  St.  Benedict’s  Gates,  Chapel  Field,  and  Ber  Street  Gates. 

3.  Cossey  Hall  and  Park. 

Later  on  in  the  afternoon,  J.  J.  Colman,  Esq.,  M.P.,  kindly  invites 
the  members  of  the  Association  to  a  dljeuner. —  All  intending  to  accept 
Mr.  Colman’s  invitation,  whether  members  of  the  Association  or  ladies 
accompanying  them,  are  particularly  requested  to  notify  this  fact  as 
early  as  possible  to  Mr.  W.  Bransby  Francis,  St.  Clement’s,  Norwich. 

On  Saturday  there  will  be  excursions  for  members  of  the  Association 
and  ladies — 

1.  To  Wells,  Holkham  Hall  and  Park,  the  Danish  Camp  at  Warham, 
Binham  Priory,  and  Walsingham  Abbey. 

2.  To  Swaffham,  Castleacre  .Priory,  Houghton  Hall,  and  Raynham 
Hall. 

3.  To  Aylsham  Church,  Blickling  Hall,  FelbrigPark,  Beeston  Hills, 
and  Cromer,  returning  by  Gunton  Park. — The  Marchioness  of  Lothian 
kindly  invites  members  who  join  this  excursion  to  a  luncheon  at  Blick¬ 
ling  Hall. 

4.  To  Fulton  Broad,  joining  the  next  party. 

5.  To  Herringfleet  and  Somerleyton  Hall. 

As  special  arrangements  have  to  be  made  for  carriages  to  convey  the 
parties  joining  these  excursions,  the  numbers  must  be  limited,  and  tickets 
cannot  be  issued  after  Wednesday,  August  12th. 

6.  There  will  also  be  a  Yacht  Excursion,  which  will  be  limited  to 
the  accommodation  afforded  by  the  yachts  at  the  disposal  of  the  Excur¬ 
sion  Committee. 

Members  wishing  to  join  any  of  these  excursions  are  desired  to  com¬ 
municate  early  with  the  Honorary  Secretary  of  the  Excursion  Com¬ 
mittee,  Mr.  W.  Bransby  Francis,  St.  Clement’s,  Norwich. 

The  follozuin §  Places  of  Interest  in  the  Neighbourhood  of  Norwich  may 
be  convenientlj  visited  by  members  and  ladies  during  the  meeting:  Yar¬ 
mouth  ;  Lowestoft:  Cossey  Hall;  Caistor,  by  Norwich;  Thetford  ; 
Wymondham’s  Geological  Stations  at  Bramerton,  Thorpe,  Horstead  ; 
Botanical  Stations  at  Horsford  and  St.  Faith’s.  Hunstanton  and  San¬ 
dringham  can  also  be  visited  from  Norwich  in  a  day. 

In  Norwich,  amongst  the  objects  of  most  interest  are  the  Cathedral, 
which  is  open  daily  ;  forty-two  churches,  those  most  worthy  of  a  visit 
being  St.  Peter’s,  Mancroft  ;  St.  Giles’s;  St.  Stephen’s;  St.  John’s, 
Maddermarket ;  St.  Gregory’s  ;  St.  Michael  at  Plea  ;  St.  Michael  at 
Castany  ;  St.  James’s  ;  and  St.  Peter-per-Mountergate  ;  etc.  Amongst 
the  ancient  buildings,  are  St.  Andrew’s  Flail,  the  Guildhall,  the  Castle 
(now  the  County  Gaol),  St.  Helen’s  Hospital,  the  Old  Bridewell  (now  a 
tobacco  manufactory),  Bishop  Hall’s  Palace  (now  the  Dolphin  Inn)  ;  the 
Old  Well  in  St.  Laurence,  recently  restored  ;  and  the  remains  of  the 
City  Walls,  standing  in  various  places.  Mousehold  Heath  is  a  short 
distance  from  the  city. 

During  the  meeting,  the  following  places  will  be  open  to  members  of 
the  Association  on  presenting  their  cards  of  membership  :  The  Public 
Library  ;  the  Literary  Institutions  ;  the  Free  Library  ;  the  Norfolk  and 
Norwich  Hospitals  ;  the  Eye  Infirmary  ;  the  Children’s  Infirmary  ;  the 
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Bethel  (a  charitable  institution  for  lunatics) ;  St.  Helen’s  Hospital  (a 
charitable  institution  for  decayed  tradesmen) ;  the  School  for  the  Indi¬ 
gent  Blind  ;  the  Norfolk  and  Norwich  Museum  ;  the  Guildhall,  with  the 
City  Plate  ;  the  Castle  (now  the  County  Gaol)  ;  the  City  Gaol  ;  the 
County  Asylum  ;  the  Waterworks  ;  the  Sewerage  Works  and  Farm;  J. 
J.  Colman’s  Works  ;  Bolingbroke’s,  Clabburn’s,  and  Willett’s  ;  the 
Yarn,  Power-loom,  and  other  Factories  ;  Barnard  and  Bishop’s  Iron¬ 
works,  and  many  others. 

The  hours  at  which  these  places  can  be  visited  shall  be  published  at  a 
future  date. 

PAPERS. 

The  following  papers  have  been  promised. 

Ogle,  J.  W.,  M.D.  1.  Cases  of  Tumour  of  the  Cerebellum  ;  2.  Cases 
of  Adenomatous  Tumours  within  the  Thorax. 

Fothergill,  J.  Milner,  M.D.  The  Systemic  Indications  of  Chronic 
Bright’s  Disease. 

Gowers,  W.  R.,  M.D.  Cases  of  Convulsions  from  Organic  Brain- 
Disease. 

Ferrier,  D.,  M.D.  The  Localisation  of  Function  in  the  Brain. 

Eade,  Peter,  M.D.  A  Disease  of  Carpenters. 

Mackenzie,  Morell,  M.D.  On  the  ./Etiology  of  Bronchocele. 

Anningson,  Bushell,  M.B.  On  the  ./Etiology  of  Infectious  Diseases. 

Thompson,  J.  Ashburton,  Esq.  General  Remarks  on  the  Internal 
Administration  of  Free  Phosphorus. 

Bradbury,  J.  B.,  M.D.  Notes  of  Six  Cases  of  Hydatids  of  the 
Liver  treated  by  Puncture. 

Hicks,  J.  Braxton,  M.D.,  F.R.S.  On  the  Adaptation  of  the  Galvanic 
Cautery  to  Gynaecology. 

Wright,  Frederick  W.,  M.D.  On  Decollation  as  a  Mode  of  Delivery 
in  Arm- Presentations. 

Ross,  James,  M.D.  On  the  Action  of  Mercury. 

Smart,  W.  R.  E.,  M.D.,  C.B.,  Inspector-General  of  Hospitals  and 
Fleets.  On  the  Relative  Frequency,  the  Causes,  and  Modes  of  Sui¬ 
cidal  Attempts  in  the  Navy  and  Army. 

Fox,  Cornelius  B.,  M.D.  Water- Analysis  ;  as  it  should  and  as  it 
should  not  be  performed  by  the  Medical  Officer  of  Health. 

Thornton,  W.  Pugin,  Esq.  On  the  Indications  for  Tracheotomy 
afforded  by  the  Laryngoscope. 

Baker,  J.  Wright,  Esq.  Case  of  Lithotomy  :  the  Nucleus  of  the  Stone 
being  a  Broken  Piece  of  Elastic  Catheter. 

Thorowgood,  J.  C.,  M.D.  On  the  Nature  of  the  Asthmatic  Paroxysm. 

Duncan,  J.  Matthews,  M.D.  Laboratory  Note  :  On  the  Tensile 
Strength  of  the  Foetus. 

Cormack,  Sir  John  Rose,  M.D.  Diphtheritic  Paralysis. 

Cormack,  Sir  John  Rose,  M.D.  Successful  Resection  of  the  Shoulder- 
joint  in  Case  of  Gunshot  Wound. 

Althaus,  J.,  M.D.  On  some  Forms  of  Spinal  Exhaustion,  and  their 
Treatment  by  the  Constant  Galvanic  Current. 

Drysdale,  Charles  R.,  M.D.  On  Dysmenorrhoea. 

Braidwood,  P.  M.,  M.D.  On  Cerebro- Spinal  Concussion. 

Clapperton,  James,  Esq.  Maternal  Impressions. 

Buchanan,  George,  M.D.  Some  Points  in  the  Anatomy  and  Surgery 
of  Talipes  Varus.  & 

Barwell,  Richard,  Esq.  A  New  Method  of  treating  Chronic  Stru¬ 
mous  Synovitis,  more  especially  of  the  Knee. 

Drysdale,  C.  R.,  M.D.  When,  and  for  how  long,  should  Mercury 
be  used  in  the  treatment  of  Syphilis  ? 

Beverley,  M.,  M.D.  Hospital  Hygiene,  illustrated  by  references  to 
the  Norfolk  and  Norwich  Hospital  in  the  past,  present,  and  future. 

Rumsey,  H.  W.,  M.D.,  F.R.S.  The  Correlation  of  Sick  Poor  Re¬ 
lief  and  Public  Health  Administration. 

Haviland,  Alfred,  Esq.  The  Geographical  Distribution  of  Disease 
within  the  area  of  the  combined  Sanitary  Authorities  of  the  Counties  of 
Northampton,  Leicester,  Rutland,  and  Bucks. 

Bond,  Francis  T.,  M.D..  I.  On  a  New  Form  of  Disinfectant  ;  2.  On 
an  Improved  Form  of  Dry  Closet ;  3.  On  a  New  Method  of  dealing 
with  House-Slops  in  rural  districts. 

fjiggens>  Charles,  Esq.  On  Muscular  Asthenopia. 

Steele,  A.  B.,  L.K.Q.C.P.  On  the  Treatment  of  Mechanical  Dfs- 
menorrhoea  and  Chronic  Induration  of  the  Cervix  Uteri. 

Chambers,  T.,  M.R.C.P.  1.  A  Case  of  Complete  Inversion  of  the 
Uterus,  profuse  Post  Partum  Haemorrhage,  and  rapid  Death  of  the 
I  atient.  2.  A  Case  of  Retroflexion  of  the  Gravid  Uterus  :  Retention’ 
of  Urine:  Vesical  Haemorrhage:  Transfusion  with  Lamb’s  Blood- 
Death. 

Amyot,  Thomas  E.,  Esq.  Cases  of  Traumatic  Diabetes:  with  some 
Remarks  as  to  Treatment. 

Edis,  Arthur  W.,  M.D.  The  Rectum  in  its  relation  to  Uterine 

Disease. 


Dowse,  T.  S.,  M.D.  x.  The  Treatment  of  Acute  Rheumatism.  2. 
A  Case  of  Tumour  originating  from  the  Dura  Mater  of  the  Spinal 
Cord  in  the  Cervical  Region,  producing  General  Paresis. 

Skrimshire,  John,  M.ID.  (Holt).  On  Preventive  Surgery  in  its  Re¬ 
lation  to  Injuries  from  Agricultural  Implements. 

Lund,  Edward,  Esq.  On  Incision  versus  Excision  of  the  Knee  in 
Children. 

Manby,  F.  E.,  Esq.  The  Treatment  of  Loose  Cartilages. 

Bradley^  S.  M.,  Esq.  On  the  Mode  of  Employing  Pressure  in 
Cases  of  Chronic  Inflammatory  Enlargement. 

Gentlemen  desirous  of  reading  papers,  cases,  or  other  communica¬ 
tions,  are  requested  to  forward  the  titles  to  the  General  Secretary,  or  to 
one  of  the  Secretaries  of  the  Section  in  which  the  paper  is  to  be’  read. 
All  papers  should  be  forwarded  to  one  of  the  above-named  officers  on  or 
before  the  1st  of  August. 

No  paper  must  exceed  twenty  minutes  in  reading;  and  no  subsequent 
speech  must  exceed  ten  minutes. 

All  speeches  at  the  General  Meeting  must  not  exceed  ten  minutes  each. 

Francis  Fowke,  General  Secretary. 

General  Secretary’s  Office,  37,  Great  Queen  Street,  W.C., 

June  25th,  1874. 


CUMBERLAND  AND  WESTMORLAND  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  Carlisle,  on 
Wednesday,  July  29th,  1874. 

Gentlemen  intending  to  bring  forward  communications,  are  requested 
to  give  immediate  notice. 

Henry  Barnes,  M.D.,  Honorary  Secretary. 
Carlisle,  June  30th,  1874. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 

ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  on  Tuesday,  June  23rd, 
at  the  Midland  Hotel,  Birmingham.  There  was  a  large  attendance  of 
members  and  visitors. 

The  retiring  President,  Mr.  Furneaux  Jordan,  introduced  the 
President  for  the  ensuing  year,  Mr.  W.  C.  Garman  of  Wednesbury,  who 
then  took  the  chair. 

Dr.  T.  Underhill  proposed  a  vote  of  thanks  to  the  retiring  Presi¬ 
dent,  which  was  seconded  by  Dr.  A.  Harrison  and  carried  with  accla¬ 
mation.  Mr.  Jordan  acknowledged  the  compliment. 

New  Members. — The  following  gentlemen  were  unanimously  elected 
members  of  the  Branch:— Messrs.  C.  A.  McMunn.M.  B.,  Wolverhampton  ; 
Philip  Bindley,  M.B.,  the  General  Hospital;  Francis  Warner,  M.D.* 
Acock’s  Green;  Edward  Mathews,  Redditch  ;  William  Bates,  B.A., 
Birmingham  ;  J.  H.  Joy,  M.D.,  Tamworth. 

Report. — Dr.  Foster,  one  of  the  honorary  secretaries,  next  read  the 
annual  report,  which  stated  that  the  Council  had  much  pleasure  in  con¬ 
gratulating  the  twentieth  annual  meeting  on  the  continued  prosperity 
of  the  Birmingham  and  Midland  Counties  Branch  of  the  British  Medi¬ 
cal  Association.  The  number  of  members  was  now  31 1.  During  the 
past  year,  twenty-four  new  members  had  been  elected,  twelve  had  with¬ 
drawn  from  the  Branch  in  consequence  of  removal  from  the  neighbour¬ 
hood,  three  had  resigned,  three  had  been  struck  off  for  non-payment, 
and  nine  members  had  died;  viz.,  Dr.  G.  F.  Evans,  Mr.  T.  Ebbage 
(Leamington),  Mr.  Swain,  Mr.  C.  S.  Boswell  (Redditch),  Mr.  Major 
Morgan  (Lichfield),  Air.  Moseley  (Redditch),  Mr.  Waters  (Coventry), 
Mr.  T.  C.  C.  Wheatcroft  (Cannock),  and  Air.  A.  Dodson.  The  past 
year  had  been  an  active  one  as  regards  the  work  of  the  Branch,  six 
ordinary  and  two  special  meetings  having  been  held.  The  attendance 
at  the  meetings  has  been  large,  and  the  interest  of  the  papers  read  has 
called  forth  on  several  occasions  valuable  discussions.  [Here  followed 
a  list  of  papers  and  other  communications  during  the  session  1873-4.] 

The  first  mentioned  paper  (On  Certain  Unused  but  Valuable  Means 
of  Medical  Education,  by  Dr.  Fowler  Bodington),  read  at  the  October 
meeting,  was  a  thoughtful  and  able  essay  in  favour  of  the  utilisation  of 
the  numerous  hospitals  in  the  country  districts  for  the  purposes  of  medi¬ 
cal  education.  The  paper  evoked  an  animated  debate,  which  ended  in 
the  adoption  of  a  resolution  appointing  a  Committee  of  the  Branch  to 
consider  the  subject  of  medical  education,  especially  with  reference  to 
Parliamentary  legislation.  This  Committee,  with  Dr.  Fowler  Boding¬ 
ton  as  Chairman  and  Air.  A.  Oakes  as  Secretary,  drew  up  a  report, 
which  was  presented  to  a  special  meeting  of  the  Branch  on  April  9th. 
After  being  discussed  at  this  and  at  a  subsequent  meeting,  its  further 
consideration  was  postponed  till  next  session.  The  Council  felt  that  the 
thanks  of  the  Branch  were  due  to  the  Committee  on  Education  for  their 
elaborate  and  suggestive  report,  which,  when  finally  adopted,  may  form. 
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it  is  hoped,  the  basis  for  further  action  by  other  Branches,  and  the  Asso¬ 
ciation  itself,  for  the  reform  of  the  present  system  of  medical  educa¬ 
tion.  The  Council  had  much  pleasure  in  recording  the  continued 
activity  and  usefulness  of  the  Pathological  and  Clinical  Section,  and  had 
also  to  report  that  the  Microscopical  Section  had  done  valuable  work 
during  its  first  session.  In  accordance  with  the  wish  of  many  members, 
arrangements  had  been  considered  for  a  more  intimate  connection  be¬ 
tween”  the  two  sections  as  regards  work  and  meetings.  The  Council 
trusted  that,  before  the  ensuing  session,  the  plans  might  be  adapted  and 
the  work  of  the  sections  more  perfectly  and  conveniently  organised. 
When  such  arrangements  were  completed,  the  Council  would  submit  to 
the  Branch’  a  scheme  for  the  amalgamation  of  the  subscriptions  to  the 
Branch  and  the  sections,  in  accordance  with  the  resolution  passed  at  the 
last  annual  meeting.  The  Council  referred  with  pride  to  the  fact,  that 
the  Hastings  Prize  Medal  of  the  Association  had  again  been  carried  off 
by  a  member  of  the  Birmingham  and  Midland  Counties  Branch,  the 
medal  for  1873  having  been  awarded  to  Mr.  Lawson  Tait.  The  com¬ 
petition  for  the  prize  last  year  was  especially  honourable  to  the  Branch, 
inasmuch  as  two  of  its  members  were  the  authors  of  the  first  and  second 
essays.  The  merit  of  the  second  essay,  moreover,  was  so  unusual,  that 
the  Committee  of  Council  of  the  Association,  on  the  recommendation 
of  the  adjudicators,  awarded  a  second  medal  to  Dr.  Edward  Malins. 
The  Council  called  attention  to  the  greatly  improved  financial  position 
of  the  Association,  which  was  due  in  no  small  degree  to  the  energetic 
and  able  business  management.  The  members  would  be  pleased  to 
hear  that  the  condition  of  the  funds  had  enabled  the  Committee  of 
Council  to  recommend  to  the  annual  meeting  at  Norwich  the  distribu¬ 
tion  of  £100  in  grants  for  the  encouragement  of  original  research.  The 
growth  of  the  Association  during  the  past  year  had  been  considerable, 
and  the  formation  of  new  Branches  in  districts  in  which  the  Association 
had  had  but  few  members  was  a  specially  favourable  sign.  The  North 
Staffordshire  Medical  Society  had  converted  itself  into  a  new  Branch, 
to  be  called  the  Staffordshire  Branch.  The  Council  offered  this  new 
Branch  a  hearty  welcome,  and  trusted  that  it  might  be  the  means  of 
bringing  into  the  Association  many  members  of  the  profession  living 
beyond ^ the  reach  of  the  Birmingham  and  Midland  Counties  Branch. 
Every  new  Branch  could  in  this  way  add  strength  to  the  Association, 
and  assist  it  in  its  great  work  of  advancing  the  scientific  and  general 
interests  of  the  profession  throughout  the  kingdom. 

Mr.  W ATKIN  Williams,  the  honorary  treasurer,  read  the  statement 
of  accounts  for  the  past  year,  which  showed  that  there  remained  in 
hand  £51  6s.  id.,  against  ^26  8s.  id.  last  year. 

The  report  and  statement  of  accounts  were  unanimously  adopted. 

Dr.  Hinds  read  a  report  from  the  Microscopical  Section  of  the  Asso¬ 
ciation,  which  set  forth  principally  that,  though  the  attendance  had  not 
been  numerous,  the  result  showed  the  wisdom  of  the  establishment  of 
the  section.  The  Committee  considered  that  Birmingham  ought  not  to 
be  behind  Manchester,  Liverpool,  and  London  in  the  cultivation  of  this 
branch  of  medical  science.  There  were  ample  means  to  make  it  a  real 
success.  The  report  was  received.  ,,  ,, 

Votes  of  Thanks. — Dr.  Bodington  proposed,  Mr.  Manby  seconded, 
and  it  was  carried  unanimously,  “  That  the  thanks  of  the  , Branch  be 
riven  to  the  officers  of  the  Pathological  and  Clinical  Section”. 
b  Dr  Hinds  proposed,  Dr.  Mackey  seconded,  and  it  was  carried 
unanimously,  “  That  the  thanks  of  the  Branch  be  given  to  Dr.  Wade, 
the  late  chairman  of  the  Microscopical  Section”. 

Votes  of  thanks  were  also  passed  to  the  other  officers  of  the  section  ; 
to  the  retiring  Council  and  representatives  of  the  Branch  ;  and  to  the 
honorary  secretaries  and  treasurer. 

President's  Address.—  The  President  delivered  an  address,  which 

is  published  at  page  101.  , 

Mr  B4KER  proposed  that  the  warmest  thajiks  of  the  meeting  should 
be  given  to  the  Chairman  for  his  valuable  and  interesting  address,  con¬ 
curring  in  the  views  which  had  been  advanced. 4 

Dt.^Arlidge  seconded  the  proposition. 

Mr.  Ernest  Hart,  in  supporting  the  motion,  asked  whether  it  was 
not  desirable  for  the  Branch  to  consider  whether  it  should  not  take  up 
the  work  of  Mr.  Dalrymple,  and  press  forward  the  measure  before  the 
legislature,  so  as  to  get  it  practically  treated  in  the  next  session  of  Parlia¬ 
ment.  The  motion  was  carried  unanimously. 

Election  of  Officers  for  Ensuing  Year—  The  voting  papers  having 
been  examined  by  Mr.  J.  Gardner  and  Mr.  F.  Underhill,  the  scrutineers 
appointed  by  the  meeting,  the  following  officers  and  Council  were  de¬ 
clared  to  be  elected: — President-elect :  W.  F.  Wade,  F.R.C.P.  Hon. 
Secretaries  :  T.  H.  Bartleet,  M.B.,  and  Balthazar  Foster,  M.D.  Trea¬ 
surer:  T.  Watkin  Williams,  Esq.  Members  of  Council—  County :  J.  T. 
Arlidge,  M.D.  (Stoke-upon-Trent),  G.  Fowler  Bodington,  M.D.  (Kings- 
winford),  A.  J.  Harrison,  M.B.  (Walsall),  Vincent  Jackson,  Esq. 
(Wolverhampton),  R.  Bond  Moore,  Esq.  (Wolverhampton),  C.  A. 


Newnham,  Esq.  (Wolverhampton),  James  Thompson,  M.B.  (Leaming¬ 
ton),  T.  Underhill,  M.D.  (West  Bromwich).  Town :  Alfred  Baker, 
Esq.;  Sampson  Gamgee,  Esq.;  E.  Malins,  M.D. ;  H.  Oakes,  Esq.; 
O.  Pemberton,  Esq.;  J.  Russell,  M.D.;  J.  Sawyer,  M.D.;  J.  F.  West, 
Esq.  Representatives  of  the  Branch  in  the  General  Council  of  the  Associa¬ 
tion  :  Bell  Fletcher,  M.D.;  Balthazar  Foster,  M.D.;  Sampson  Gam- 
gee,  Esq.;  W.  C.  Garman,  Esq.;  J.  S.  Gaunt,  Esq.;  Vincent  Jackson, 
Esq.;  James  Johnston,  M.B.;  Furneaux  Jordan,  Esq.;  Edward  Mackey, 
M.B. ;  Frederick  Manby, Esq.;  J.  Manley,  Esq.;  James  Russell,  M.D.; 
Thomas  Underhill,  M.D.;  W.  F.  Wade,  F.R.C.P.;  T.  Watkin 
Williams,  Esq. 

Dinner. — The  members  afterwards  dined  together  to  the  number  of 
fifty-seven,  Mr.  W.  C.  Garman  occupying  the  Chair,  Dr.  Wade,  the 
President-elect,  and  Dr.  B.  Foster,  the  vice-chairs.  Mr.  Ernest  Hart 
and  Mr.  F.  Fowke  were  present  as  visitors. 


SOUTHERN  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  was  held  at  the  Pier  Hotel,  Southsea,  on  Thurs¬ 
day,  July  9th,  under  the  presidency  of  Inspectoi-- General  Smart,  M.D. , 
of  Haslar.  Sixty  members,  from  all  parts  of  Hants,  Dorset,  and 
South  Wiltshire,  were  [present.  In  the  evening,  forty-two  members 
dined  together. 

The  President  delivered  an  address. 

Officers  and  Council. — The  following  were  elected.  President: 
W.  R.  E.  Smart,  M.D.,  C.B.,  R.N.,  Haslar.  President-elect:  W.  C. 
Maclean,  M.D.,  C.B.,  Netley.  Vice-Presidents:  J.  P.  Aldridge,  M.D., 
Dorchester;  F.  J.  Butler,  M.D.,  Winchester.  Representatives  in  the 
General  Council:  Heber  Ellis,  Esq.,  Poole;  J.  R.  Kealy,  M.D.,  Gos¬ 
port;  H.  J.  Manning,  Esq.,  Salisbury;  James  Mouat,  C.B.,  V.C., 
Portsmouth;  J.  Osborne,  M.D.,  Southampton;  W.  F.  J.  Turner, 
M.R.C.P.Ed.,  Ryde.  Representative  on  the  Parliamentary  Bills  Com¬ 
mittee:  W.  Case,  L.R.C.P.Ed.,  Fareham.  '  Council  of  the  Branch: 
W.  G.  Bacot,  M.D.,  Blandford;  W.  G.  Davis,  Esq.,  Heytesbury, 
Wilts;  L.  O.  Fox,  M.D.,  Winchester;  W.  H.  Carrington,  Esq.,  South- 
sea;  J.  W.  M.  Miller,  M.D.,  Southsea;  R.  I.  J.  Stevens,  M.D.,  Christ¬ 
church.  Honorary  Secretaries  of  Districts :  Southampton — Theophilus 
W.  Trend,  M.R.C.P.;  Bournemouth—  P.  W.  G.  Nunn,  Esq.;  East 
Dorset— C.  H.  W.  Parkinson,  Esq. ;  West  Dorset— W.  D.  Vawdrey 
Lush,  M.D. ;  Isle  of  Wight— W.  F.  J.  Turner,  M.R.C.P.;  Salisbury- 
11.  J.  Manning,  Esq.;  South  Hants— J.  Ward  Cousins, M.D.  Honorary 
Secretary  and  Treasurer — J .  Ward  Cousins,  M.D. 


CORRESPONDENCE. 


THREATENED  DEATH  FROM  NITROUS  OXIDE. 

Sir, — As  much  may  be  learned  by  failure  as  by  success;  and  there 
ire  especial  reasons  for  asking  you  to  permit  me  to  record  in  your 
Journal  a  recent  case,  in  which  I  nearly  lost  a  patient  under  the  in¬ 
fluence  of  nitrous  oxide  gas. 

The  patient  was  a  lady  about  thirty  years  of  age,  and  with  all  the 
outward  signs  of  health.  The  gas  was  administered  by  a  well  known 
hospital  surgeon..  After  a  few  inspirations,  before  she  was  uncon¬ 
scious,  her  pulse,  which  was  under  my  fingers,  entirely  ceased  to  beat, 
whilst  simultaneously  her  breathing  stopped.  In  fact,  she  seemed 
dead,  and  we  both  exclaimed,  “  She  is  gone”.  Her  tongue  was  pulled 
forward,  and  she  was  placed  upon  the  floor,  when  we  at  once  resorted 
to  artificial  respiration,  as  we  then  thought,  with  but  little  chance  of 
restoration.  Fortunately,  our  efforts  were  crowned  with  success,  and 
in  a  few  minutes  there  was  a  slight  inspiration,  after  which  breathing 
became  gradually  normal,  though  the  patient  did  not  recover  con¬ 
sciousness  for  nearly  half  an  hour.  I  have  often  seen  unpleasant 
symptoms  during  the  administration  of  nitrous  oxide  gas,  but  this  is 
the  worst  case  which  I  have  met  with.  _ 

Now  for  the  morale  to  be  deduced  from  this  experience.  Gas  has 
been  responsible  for  some  few  accidents  in  England,  and  for  more  in 
America,  where5  it  is  sometimes  administered  very  incautiously ;  but,,  as 
a  rule,  this  anaesthetic  is  generally  held  to  be  sine  periculo ;  and,  acting 
upon  this  assumption,  it  is  too  often  given  by  those  who,  not  being 
surgeons,  unwittingly  take  a  great  risk  upon  themselves.  It  is  for  the 
benefit  of  these  gentlemen  that  I  bring  forward  this  case  ;  for  I  know 
that  men  who  are  not  members  of  the  College  of  Surgeons  are  daily  in 
the  habit  of  administering  this  anaesthetic  to  their  patients,  and  I  have 
even  heard  of  the  services  of  a  wife  being  called  into  requisition  on  such 
occasions — a  story  showing  such  a  lack  of  professional  dignity,  that  I 
would  willingly  assume  it  to  be  untrue.  However,  I  know  that  it  is 
commonly  given  by  men  lacking  any  surgical  or  medical  qualification  * 
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even  by  men  who  do  not  possess  the  dental  diploma  of  the  Cr  liege. 
Of  course,  such  men  act  at  their  own  risk ;  but  I  think  that  it  is  only  fair 
to  place  the  fact  before  them,  that  they  incur  the  hazard  of  placing 
themselves  in  a  very  unpleasant  predicament  should  anything  untoward 
occur,  for  they  would  find  it  hard  to  persuade  any  jury  that  they  were 
free  from  blame. 

I  have  also  heard  of  duly  qualified  men  permitting  others  who  are 
not  qualified  to  administer  anesthetics  whilst  they  operate.  The  evil 
here  is,  that  the  patient  does  not  understand  that  the  person  called  in 
to  assist  merely  acts  under  the  guidance  of  the  operator,  and  conse¬ 
quently  learns  to  despise  the  risk  incurred,  and  to  think  that  one  man 
can  administer  ether,  gas,  or  chloroform,  as  well  as  another;  this  con¬ 
ception  being  most  unfair  to  those  surgeons  who  make  the  administra¬ 
tion  of  anaesthetics  a  specialty  ;  whilst,  more  important  still,  the 
presence  of  the  unqualified  administrator  would  impede  rather  than  aid 
any  of  those  recuperative  measures  which  must  be  so  promptly  adopted 
when  accident  occurs.  And  here  I  may  say  that,  had  we  not  both 
been  qualified  men  and  up  to  the  emergency  in  the  above  mentioned 
case,  1  believe  the  life  of  the  unfortunate  patient  would  have  been 
sacrificed.  Again  :  many  second-rate  and  unqualified  dental  practi¬ 
tioners,  who  are  in  the  habit  of  giving  gas  themselves,  either  for  the 
sake  of  economy  or  as  an  inducement  to  patients  to  be  “operated 
upon  ,  as  I  have  seen  it  advertised,  “  by  the  new  painless  method”, 
place  “  J«^«-dentist”  on  their  door-plates— a  title  which,  to  my  cer¬ 
tain  knowledge,  deceives  even  the  most  intelligent,  and  thus  indirectly 
serves  to  bring  odium  upon  the  surgical  profession ;  for  I  have  been 
innocently  asked  how  it  was  possible  that  this  man  or  that  man,  being 
so  uneduca'ed,  could  have  passed  an  examination  as  a  surgeon;  and  the 
questioner  seemed  astonished  when  I  replied  that  the  assumed  title  by 
no  means  implied  a  surgical  diploma.  I  trust  that  the  time  may  not  be 
far  oft  when  every  dentist  will  be  of  necessity  a  surgeon ;  but  until  then 
the  public  ought  to  be  warned  that  “  surgeon-dentist”  emblazoned  out¬ 
side  a  door  or  upon  a  lamp  does  not,  as  a  rule,  imply  any  superior 
education  whatever,  but  rather  the  reverse.  But  this  is  foreign  to  the 
subject  and  to  the  first  object  of  this  letter,  which  is  to  impress  upon 
those  members  of  the  dental  profession  who  are  not  fully  qualified  that 
anesthetics,  of  whatsoever  kind,  should  never  be  administered  under 
any  cncumstances  save  by  duly  qualified  practitioners. 

I  am,  etc.,  S.  Hamilton  Cartwright. 

Old  Burlington  Street,  July  21st,  1874. 


THE  EDINBURGH  CHAIR  OF  PHYSIOLOGY. 

Sir,— I  believe  your  leader  of  last  week  on  this  subject  will  meet 
with  general  approval,  and  hope  will  have  a  salutary  effect.  As  a  phy¬ 
siologist  interested  in  the  progress  of  the  science,  but  having  no  personal 
views  in  respect  to  the  Edinburgh  Chair,  I  have  read  with  some  regret 
Dr.  Pettigrew  s  pamphlet  of  testimonials,  which  strongly  exemplify^the 
justice  of  your  views. 

Dr.  Pettigrew  has  done  some  admirable  anatomical  work,  with  which 
it  cannot  be  doubted,  the  electors  to  the  Edinburgh  Chair  of  Physio¬ 
logy  are  fully  acquainted;  but  it  is  doubtful  how  far  this  can  be  urged 
as  indicating  special  qualification  for  filling  the  most  imoortant  Chair  of 
Physiology  in  the  United  Kingdom.  In  this  pamphlet,  he  is  led,  by 
the  pimciple  of  self-advocacy  involved  in  the  system,  firstly  to  endea- 
voui  to  give  an  impression  as  to  his  familiarity  with  physiological 
research  which  is  not  just,  and,  in  the  second  place,  to  make  capital 
out  of  favourable  notices  of  his  published  works — notices  for  the  most 
pait  published  in  the  dailynewspapers  and  other  journals  entirely  wanting 
in  scientific  authority,  or  written,  as  I  can  vouch,  by  personal  friends 

and  former  fellow-students.  As  to  the  first  matter,  Dr.  Pettigrew 
staffs  •  « 


“ Opportunities for  Acquiring  the  Art  of  Teaching.— {a).  I  have  visited 
the  leading  Professors  and  Universities  in  France,  Germany,  Austria, 
Belgium,  and  other  parts  of  the  Continent,  for  the  express  purpose  of 
ascertaining  their  peculiar  modes  of  teaching.  I  have  in  especial  exa¬ 
mined  the  physiological  laboratories  of  Paris,  Berlin,  Vienna,  Leipsic, 
Brussels,  Bonn,  Heidelberg,  Munich,  Prague,  Wurzburg,  etc.,  etc.” 

_„n  !!f°ny  p  7,ntlng,an  aPPllcatlon  for  a  vacant  appointment  that  a 
man  of  Dr.  Pettigrew’s  stamp  would  be  inclined  thus  to  represent  a 
madeu  “  a  summer’s  vacation  as  giving  him  anacquaint- 
ance  vith  the  methods  pursued  in  the  physiological  laboratories  of  the 
lnen  ' .  A  ltt  e  farther  on  in  the  same  document,  we  find  the 
statement  in  italics  that  Dr.  Pettigrew  made  and  preserved,  under 
Goodsir,  nearly  two  hundred  physiological  preparations.  Why  physio¬ 
logical,  "  hen  it  is  perfectly  certain  that  they  were  anatomical  ?  The 
anous  other  details  as  to  Dr.  Pettigrew’s  proceedings  as  a  student- 
urn  er  o  his  classes,  of  his  lectures,  examinations,  etc. — thoug 


wrary 
itlHL . 


not  containing  the  implicate  falsi,  as  is  too  often  tie  such 

documents,  are  in  that  degree  of  bad  taste  which  can  only  be  excused 
by  the  supposed  exigencies  of  the  system  of  candidature  which  we  have 
above  denounced.  If  Dr.  Pettigrew  had  quoted  the  reviews  of  his 
writings,  especially  those  on  flight,  from  all  the  leading  scientific  jour¬ 
nals,  a  very  different  story  would  have  been  presented.  As  a  matter  of 
fact,  it  is  well  known  to  physiologists  that  Dr.  Pettigrew  drew  certain 
physiological  conclusions  from  morphological  data  touching  the  me¬ 
chanism  of  flight.  These  conclusions  were  partially  correct,  but  in 
most  important  matters  erroneous.  It  was  Professor  Marey  of  Paris 
who,  by  direct  physiological  experiment,  by  methods  which  were 
purely  experimental,  demonstrated  the  true  movements  of  the  wing  in 
flight.  Dr.  Pettigrew,  as  an  anatomist,  arrived  at  incorrect  conclu¬ 
sions.  A  physiologist  was  needed  to  investigate  the  problem  ade¬ 
quately;  and  Professor  Marey,  whilst  unacquainted  with  Dr.  Petti¬ 
grew’s  writings  (as  he  has  remained),  made  the  investigation.  These 
researches  on  flight,  so  far  from  supporting  Dr.  Pettigrew’s  claims  to  a 
Chair  of  Physiology,  serve  to  show  that,  although  a  clever  anatomist, 
he  fails  in  dealing  with  physiological  problems. 

.  Nothing  but  the  pressure  of  the  testimonial  system  could  have  given 
birth  to  such  a  pamphlet  as  this. 


I  am,  etc. 


A  Physiologist. 


THE  PATPIOLOGICAL  EXAMINATION  AT  THE  COLLEGE 

OF  SURGEONS. 

SIR>~Lt  your  impression  of  last  week,  a  letter  from  Mr.  Flower 
opens  with  the  remark,  “  A  small  work  has  recently  been  published, 
entitled  A  Guide  to  the  Examinations  at  the  Royal  College  of  Surgeons  of 
England,  the  intention  of  which  appears  to  be  to  frustrate,  as  far  as  lies 
in  i.s  power,  the  main  object  for  which  the  Council  of  the  College  has 
long  been  striving  in  instituting—  practical  examinations”.  As  the  author 
of  that  work,  will  you  allow  me  to  say  that  no  such  intention  as  that 
suggested  was  ever  contemplated  by  me,  and,  indeed,  is  entirely  foreign 
to  my  professional  sympathies.  My  object — as  plainly  stated  in  the  in¬ 
troduction  to  the  work — is,  in  the  first  place,  to  set  forth  what  the  Col- 
lege,  “as  an  examining  board,  has  done,  and  is  doing,  to  sustain  and 
extend  the  educational  character  of  the  profession,  and  to  protect  the 
just  rights  of  the  public  in  regard  to  the  qualifications  of  men  who  are 
licensed  to  practise  surgery”.  On  the  other  hand,  and,  consequently, 

‘  to  all  who  are  preparing,  or  are  about  to  prepare,  for  the  professional 
examinations  at  the  College,  a  proper  knowledge  of  the  nature  and 
cliiection  of  such  examinations  cannot  fail  to  be  useful”.  Candidates 
for  the  diploma  of  Member  or  Fellow,  having  had  their  attention  di¬ 
rected  to  the  whole  course  of  examination,  as  to  the  series  of  anatomical 
and  pathological  preparations,  the  surgical  instruments  and  apparatus, 
and  the  examination  papers,  will  thus  be  led  to  acquire  that  kind  of 
knowledge  practical  or  otherwise — which  the  regulations  of  the  Col¬ 
lege  demand  ;  and  I  submit,  therefore,  that  a  Guide  to  that  end  cannot 
in  any  way  be  designed  to  frustrate  the  object  which  the  Council  has 
long  had  in  view.  I  am,  etc.,  Frederick  J.  Gant. 

Connaught  Square,  S.W.,  July  20th,  1874. 


THE  TREATMENT  OF  OUT-PATIENTS. 

Sir,  In  commenting  a  few  weeks  since  on  two  cases  of  maltreat¬ 
ment  of  out-patients  at  St.  Bartholomew’s  Hospital,  you  stated  your 
belief  that  there  was  no  ground  for  thinking  that  St.  Bartholomew’s 
was  any  worse  in  this  respect  than  any  other  metropolitan  hospital. 
Allow  me  to  corroborate  this  view  of  the  matter  by  referring  your 
l  eaders  to  an  account,  published  in  the  Lancet  oi  Saturday  last,  of  a  pa¬ 
tient  suffering  from  caries  of  the  cervical  vertebrae,  who,  having  twice 
applied  at  the  out-patient  room  of  St.  Thomas’s  Hospital,  and  having 
been  twice  rejected  as  a  case  not  sufficiently  urgent  to  be  admitted,  went 
away  and  died  within  twenty-four  hours  of  his  second  visit  to  the  hos¬ 
pital,  his  disease  never  having  been  diagnosed  during  his  lifetime,  and 
the  fatal  result  having  been  probably  accelerated  by  friction  with  a  lini¬ 
ment  apparently  intended  to  cure  some  swollen  glands  in  his  neck.  I 
am  quite  unable  to  suppose  that  any  of  the  surgical  staff  at  St.  Thomas’s 
could  have  failed,  on  examination,  to  recognise  the  true  nature  of  the 
case,  in  which,  on  post  mortem  examination,  it  was  found  that  “  the  oc- 
cipito-atloid  articulation  of  the  left  side  was  carious  and  entirely  disor¬ 
ganised,  and  occupied  by  an  abscess-cavity,  which  had  probably  burst 
at  the  point  where  the  odontoid  process  had  perforated  the  dura  mater”; 
and  it  is  not  a  little  remarkable  that,  in  the  report  of  the  case  fur¬ 
nished  to  your  contemporary  by  the  surgical  registrar,  none  of  the  staff 
is  credited  with  even  a  “nominal  responsibility”  for  the  case. 

An  out-patient’s  card,  relating  to  a  somewhat  similar  case  which 
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occurred  at  the  Middlesex  Hospital,  is  now  lying  before  me,  in  which  a 
patient  applied  twelve  days  before  her  death  to  that  institution.  Her 
disease  is  put  down  as  “  cough”,  and  the  treatment  consisted  of  Haustus 
Scillse  compositum  ter  die.  When  seen  two  days  before  her  death  by  a 
private  practitioner,  she  was  in  the  last  stage  of  phthisis  accompanied 
by  dropsy,  and  her  friends  were  quite  amazed  at  being  told  that  she 
would  probably  not  live  many  days. 

Another  out-patient’s  letter  in  my  possession  shows  that  a  man  suffering 
from  “haemoptysis,  with  signs  of  haemorrhage  in  right  apex”,  who  was 
ordered  gallic  acid  and  tincture  of  opium  on  his  first  visit  to  University 
College  Hospital,  was,  on  his  second  visit,  a  week  afterwards,  ordered 
mistura  quinae  cum  ferro,  probably  by  one  of  the  students,  with  a  result, 
as  regards  the  haemoptysis,  which  may  be  imagined. 

I  am,  etc.,  H.  Nelson  Hardy. 

21,  Fitzroy  Square,  W.,  July  15th,  1874. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

At  a  special  Council  meeting  of  this  Association  held  on  Thursday, 
the  16th,  the  following  propositions  were  submitted  and  unanimously 
agreed  to. 

That,  in  the  judgment  of  this  Council,  it  is  desirable  that  district 
Poor-law  medical  officers  should  be  health-officers  of  first  instance 
in  their  respective  Poor-law  districts ;  that  all  reports  of  insanitary  con¬ 
ditions  made  by  them  in  the  performance  of  such  duty  should  be  for- 
M'arded  to  a  superintendent  health-officer  acting  as  such  over  a  con¬ 
siderable  area,  such  as  the  whole  or  part  of  a  county,  with  whom 
should  rest  the  authority  of  putting  the  law  in  action. 

That  the  salaries  of  Poor-law  medical  officers  should  be  paid  wholly 
from  the  Consolidated  Fund,  instead  of  partially,  as  at  present. 

That  the  dispensary  system  of  medical  relief  should  be  extended  to 
provincial  towns  and  rural  districts ;  the  expenditure  in  drugs,  surgical 
and  other  appliances,  with  rent,  etc.,  of  dispensary  buildings,  being  left 
to  be  defrayed  from  local  sources. 

That  the  superannuation  of  Poor-law  medical  officers  should,  under 
certain  statutory  restrictions,  be  in  future  compulsory,  instead  of  per¬ 
missive. 

That  the  imposition  of  additional  duties,  whether  sanitary  or  other¬ 
wise,  and  notably  the  recent  requirement  to  examine  and  certify  as  to 
the  condition  of  children  for  the  School  Board,  without  any  remunera¬ 
tion,  should  be  resisted ;  and  that  every  effort  be  made  to  secure  rea¬ 
sonable  payment  for  such  extra  services. 

It  was  also  moved,  and  unanimously  agreed  to,  that  Dr.  J.  Rogers, 
Chairman  of  the  Council,  should  attend  the  forthcoming  annual  meet¬ 
ing  of  the  British  Medical  Association  at  Norwich,  for  the  purpose  of 
submitting  the  foregoing  resolutions  to  its  consideration,  with  the  view 
of  securing  its  support. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Taunton  Rural  Sanitary  District. — Dr.  H.  Alford’s  report 
commences  with  certain  general  remarks  as  to  the  geology,  the  water- 
supply,  the  means  of  drainage  and  sewerage,  the  system  of  excrement 
disposal,  and  the  dwelling  accommodation  of  the  district ;  and  it  subse¬ 
quently  refers  in  much  ■"greater  detail  to  those  conditions  as  they  are 
found  to  prevail  in  each  village,  and  especially  where  cases  of  infec¬ 
tious  diseases  have  prevailed.  The  water-supply  is  in  many  cases 
fouled  by  excremental  refuse,  owing  mainly  to  the  pollution  of  streams 
and  to  the  soakage  of  privy  and  cesspool  contents  into  wells.  The 
report  shows  how  these  conditions  have,  in  certain  instances,  been 
associated  with  the  existence  of  enteric  fever;  and  Dr.  Alford  urges 
that  this  pollution  of  soil  and  of  water  should  be  prevented  by  means  of 
efficient  drainage  and  the  adoption  of  the  dry-earth  system  of  excrement 
removal.  The  dwelling  accommodation  in  some  parts  of  the  district  is 
evidently  of  the  worst  description;  the  premises  are  dirty  and  neg¬ 
lected  ;  and  the  cottages  and  huts  are  bad  structurally,  and,  owing  to 
overcrowding,  quite  unfit  for  human  habitation.  The  mortality  of  the 
district  during  the  past  year  has  not  been  high ;  and  the  comparative 
freedom  from  fatal  cases  of  infectious  diseases  is  probably  in  a  great 
degree  owing  to  the  surveillance  and  care  exercised  by  the  medical 
officer  of  health,  who  states  that,  on  every  appearance  of  any  such  dis¬ 
ease,  the  premises  have  invariably  been  disinfected  and  cleansed,  and 
their  sanitary  condition  has  often  been  otherwise  improved.  Action  of 


this  character  is  extremely  valuable,  and  we  regret  that  it  is  not  invari¬ 
ably  carried  out  in  all  sanitary  districts ;  for  it  often  happens  that  means 
of  disinfection  are  neglected  because  the  medical  officer  of  health 
wishes  to  avoid  any  so-called  interference  with  the  patients  of  another 
practitioner,  whereas  he  should  deem  it  one  of  his  first  duties  to  see 
that  such  steps  are  taken  in  every  case  of  infectious  disease,  if  not 
under  the  guidance  and  advice  of  the  practitioner  attending  on  the 
case,  then  as  the  result  of  his  own  action  as  the  responsible  officer  of 
the  sanitary  authority. 


Poor-Law  Districts. 

Sir, — In  the  abstract  of  laws  affecting  the  medical  profession  attached  to  ChurchiW's 
Directory,  I  find  this  sentence.  “As  a  general  rule,  the  guardians  may  not  assign 
to  any  medical  officer  a  district  which  exceeds  the  area  of  15,000  statute  acres,  or 
which  contains  a  population  exceeding  15,000  persons.”  I  shall  feel  obliged  if  you 
will  inform  me — 

1.  In  what  Act  or  Order  this  rule  is  contained? 

2.  What  circumstances  would  be  allowed  as  an  exception  to  this  “general  rule”? 

3.  Could  a  practitioner  holding  a  district  of  14,000  acres  in  one  union  be  ap¬ 
pointed  parish  medical  officer  to  a  district  of  5,000  acres  in  an  adjoining  union,  if 
another  practitioner  living  in  the  same  town  as  himself,  and  in  every  way  quali¬ 
fied,  were  a  candidate  for  the  appointment  ? 

If  you  can  reply  to  these  queries  in  your  answers  to  correspondents  I  shall 
esteem  it  a  favour.  I  enclose  my  card,  and  beg  to  subscribe  myself 

July  14th,  1874.  Litmus. 

***  “  Litmus”  will  find  that  Article  159  of  the  Consolidated  Orders  of  the  Poor- 
law  Commissioners,  now  Local  Government  Board,  directs  that  the  Guardians  shall 
not  assign  to  any  medical  officers  a  district  which  exceeds  in  extent  the  area  of 
15,000  acres,  or  which  contains  a  population  exceeding  the  number  of  15,000  per¬ 
sons.  Article  160  provides  that  if  it  be  impracticable  to  comply  with  this  order, 
then  at  the  time  of  the  appointment  of  the  medical  officer  a  special  minute  of  the 
circumstances  shall  be  entered  on  the  usual  record  of  the  Guardians'  proceedings, 
and  that  a  copy  of  such  minute  shall  be  forwarded  to  the  Local  Government  Board, 
for  their  consideration,  and  that,  if  the  Local  Government  Board  approve,  then  in 
such  case  the  Guardians  may  assign  such  district  to  such  medical  officer. 

That  numerous  instances  of  double  appointments  (similar  in  character  to  that 
described  by  Litmus)  exist,  there  cannot  be  any  question  of  a  doubt.  Thus  Dr. 
J.  Rogers  states  that  there  are  627  districts  which  are  held  by  291  medical  officers; 
that  there  are  665  districts  which  exceed  15,000  statute  acres,  and  205  districts 
which  exceed  15,000  persons.  In  fact,  as  this  gentleman  has  asserted,  the  Local 
Government  Board,  in  their  entire  ignorance  of  the  value  of  efficient  medical  re¬ 
lief,  has  never  refused  its  sanction  to  any  medical  appointment  made  by  a  Board 
of  Guardians,  however  much  such  appointment  may  be  in  contradiction  of  their 
own  general  orders. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


MEDICAL  SERVICES  OF  THE  ARMY  AND  NAVY. 

Sir, — As  you  have  been  kind  enough  to  call  for  information  regard¬ 
ing  affairs  in  the  above  departments,  and  have  given  us  every  assistance 
and  support,  for  which  all  ranks  cannot  be  too  grateful,  I  think  it  the 
bound en  duty  of  individual  officers  to  make  public,  through  the  medium 
of  your  widely  circulated  Journal,  the  grievances  and  disadvantages 
under  which  they  labour ;  more  especially  now,  because  announcements 
are  appearing  that  examinations  will  be  held  on  August  loth  for  vacancies 
in  the  Army  and  Naval  Medical  Services,  so  that  intending  candidates 
may  be  forewarned  of  the  grievous  disappointments  they  will  expe¬ 
rience  if  success  attend  their  efforts  at  these  examinations  ;  and,  while 
such  candidates  are  forthcoming,  I  fear  we  can  hope  for  no  mitigation 
of  our  wrongs. 

Intending  candidates  have  only  to  devote  an  hour  of  their  time  to 
reading  the  correspondence  that  has  recently  appeared  in  your  columns, 
and  also  the  Broad  Arrow,  to  see  that  the  Army  and  Naval  Medical 
Services  are  in  a  deplorable  state,  and  that  their  respective  conditions 
may  be  described  as  bad  and  worse  ;  and  that  even  a  dispensary  in 
Ireland  (not  to  speak  of  surgeoncies  to  the  several  lines  of  steamers  : 
assistances,  pro  tem.,  till  the  conditions  of  these  services  are  ameliorated, 
which  they  must  of  necessity  be  if  they  cannot  get  candidates)  is,  com¬ 
paratively  speaking,  independence  and  comfort  to  what  they  may  expect 
if  they  enter  the  army  or  navy — I  don’t  speak  of  the  Indian  Medical 
Service,  for  its  advantages  are  not  to  be  questioned  ;  and,  indeed, 
qualified  young  surgeons  cannot  do  better  than  compete  for  these  va¬ 
cancies.  Nor  so  the  Army  or  Naval  Medical  Services.  Here  they 
have  to  expect  certainly  ten  shillings  a  day  to  commence  with  ;  but, 
against  this,  they  may  calculate  on  being  knocked  about  at  the  shortest 
notice,  belonging  to  neither  one  regiment  nor  the  other,  and  having  to 
pass  half  their  service  in  the  East  or  West  Indies  with  inadequate  pay 
and  sundry  other  disadvantages. 

The  fact  is,  that,  until  there  is  a  return  to  the  regimental  system 
(when  every  medical  officer  had  a  happy  home,  if  he  chose  to  make  it 
one  for  himself),  earlier  and  better  retirement,  and  more  certain  and 
rapid  promotion  (which  has  been  getting  more  tardy  every  year,  coming 
up  now  to  fifteen  and  half  years’  service  before  the  surgeon  can  expect 
to  be  promoted  to  surgeon-major),  are  granted,  there  can  be  no  content¬ 
ment,  zeal,  or  efficiency. 


July  25,  1874.] 
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The  medical  officers  of  the  army  are  naturally  anxious  to  know  what 
the  present  Director-General  is  doing  to  obtain  these  ameliorations  of 
their  state  ;.for,  of  course,  as  their  chief,  they  have  every  right  to  ex¬ 
pect  that  he  will  exert  himself  to  the  utmost  of  his  power  on  their  be¬ 
half,  inasmuch  as  it  cannot  be  a  satisfaction  to  represent  such  an  im¬ 
portant  department,  of  which  almost  every  member  is  complaining  of 
discomfort  and  hardship.  I  am,  etc., 

July  1874.  Surgeon,  A.M.D. 


NAVAL  MEDICAL  APPOINTMENTS. 

Staff-Surgeon  George  J.  Willes,  M.D.,  from  PI.M.S.  Agincourt, 
to  H.M.S.  President,  vice  Watson  (period  of  service  expired). 

Staff  Surgeon  Fysher  Negus,  from  half-pay,  to  H.M.S.  Agincourt, 
vice  Willes. 

Surgeons  George  Bolster,  William  Inman,  M.D.,  M.  D.  Hurlstone, 
and  H.  Macdonnell,  to  be  Staff-Surgeons  (second  class)  in  H.M.  Fleet. 

Deputy  Inspector-General  William  Macleod,  M.D.,  has  been  re¬ 
appointed  to  the  Royal  Naval  Hospital,  Yarmouth. 

Inspector- General  John  Davidson,  M.D.,  C.B.,  has  been  appointed 
Honorary  Physician  to  the  Queen,  vice  Sir  Alexander  Nisbet,  Knt., 
deceased. 


OBITUARY. 


RICHARD  JEFFERSON,  M.R.C.S.,  L.S.A. 

Mr.  Richard  Jefferson,  after  a  course  of  study  at  Guy’s  and  St. 
Thomas’s  Hospitals,  was  admitted  a  Member  of  the  College  of  Sur¬ 
geons  in  1824.  Soon  afterwards,  he  began  practice  in  Market  Weigh- 
ton,  East  Yorkshire,  where  he  remained  until  the  end  of  his  life.  So 
high  was  his  sense  of  duty,  and  so  great  his  interest  in  his  work,  that 
he  never  took  a  holiday  during  the  whole  of  that  period,  fifty  years  ; 
and,  until  the  last  eighteen  months,  he  was  never  incapacitated  from 
work  for  a  single  day  through  illness.  About  two  months  ago,  he  had 
an  attack  of  jaundice,  the  effects  of  which  he  was  unable  to  shake  off. 
He  di«d  on  June  27th,  aged  74. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  July  16th,  1874. 

Barber,  Edward,  Sheffield 

Ford,  Robert  Giles,  Suffolk  Street,  Commercial  Road 

Lidderdale,  James,  Lock  Hospital 

Thomas,  Herbert  Henry,  Queen’s  Crescent,  Haverstock  Hill 
The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination. 

Taylor,  James,  Bristol  School  of  Medicine 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ABERDEEN,  City  of— Public  Analyst:  2s.  6d.  to  10s.  6d.  per  analysis,  and  £25 
for  fitting  out  Laboratory. 

ARMY  MEDICAL  DEPARTMENT — Surgeons.  Applications,  10th  August,  to 
Sir  W.  M.  Muir,  Director-General. 

ASTON  UNION — Medical  Officer  and  Public  Vaccinator  for  the  Aston  Road  Dis- 
«  per  ann->  an<i  Pees-  Applications,  28th  mst.,  to  John  Lumby,  Clerk. 

ASYLUM  FOR  IDIOTS,  Earlswood— Assistant  Medical  Officer :  .£150  per  annum, 
board,  and  apartments.  Applications,  29th  instant,  to  the  Secretary,  36,  King 
William  Street,  E.C. 

BALLACHULISH  SLATE  QUARRIES— Medical  Officer:  £200  per  annum, 
guaranteed.  Applications,  1st  August,  to  Mr.  Gardener,  Bank  of  Scotland, 
Ballachulish. 

BRIERFIELD  URBAN  SANITARY  DISTRICT,  combined  with  several 
others  Medical  Officer  of  Health:  A  500  per  annum  for  three  years.  Applica- 
Authont  lnStant’  t0  Stanley  Dean,  Clerk  to  the  Burnley  Rural  Sanitary 

BRIGHTON  AND  HOVE  DISPENSARY-  Physician-Extraordinary.  Appli- 
■nPTr^i4T'rlxircl»'^TU,gust’  to  Somers  Clarke,  Honorary  Secretary. 

BRIGHTON  AND  HOVE  PROVIDENT  DISPENSARY-Surgeons  for  Dis- 

TH’rKU  »;cT?fE1iEaL10ns’  41,1  Ausust,  to  J.  Dennant,  Honorary  Secretary. 

BUCKINGHAMSHIRE  GENERAL  INFIRMARY,  Aylesbury— Resident  Sur- 
geon  and  Apothecary :  £80  per  annum,  increasing  to  .£100,  board,  lodging,  etc. 
_ .  Applications,  4th  August,  to  George  Fell,  Solicitor 

CAPE  COPPER  MINING  COMPANY- Assistant  Medical  Officer:  £150  per 
annum  and  lodgings,  and  free  passage  out  and  home.  Applications  to  the 
Secretary,  6,  Queen  Street  Place,  E.C. 

LERES,  F ifeshire  Parochial  Medical  Officer  and  Public  Vaccinator:  £ 23  per 
annum,  and  fees  ;  and  ,£42  per  annum  as  Medical  Officer  of  the  Adamson  Insti- 
rTTVhg  Applicatmnsaistinstant,  to  Mr.  Younger,  Inspector  of  Poor. 
nmL°HAUL™m«  FEVER  HOSPITAL— Physician  Superintendent. 
DOWNHAM  UNION— Medical  Officer  for  District  No.  6:  £50:5  :8  per  annum. 


HI 


DOWNPATRICK  UNION,  co.  Down— Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Strangford  Dispensary  District:  £100  per 
annum,  and  fees.  Applications,  13th  August,  to  Samuel  Seed,  Assistant  Secre¬ 
tary,  Ballylena,  Strangford. 

DRIFFIELD  UNION— Medical  Officer  and  Public  Vaccinator  for  the  Fording- 
ham  District. 

DURHAM  UNIVERSITY  COLLEGES  OF  MEDICINE  and  PHYSICAL 
SCIENCE,  Newcastle-upon-Tyne— Professor  of  Biology  combined  with  Phy¬ 
siology:  £450  per  annum,  and  a  portion  of  fees.  Applications,  15th  August,  to 
T.  Wood  Running,  Secretary  to  College  of  Physical  Science 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Ratcliff  Cross- Assistant 
Visiting  Physician.  Applications,  30th  instant,  to  Ashton  Warner,  Secretary. 

EVELINA  HOSPITAL,  Southwark  Bridge  Road— Registrar  and  Chloroformist : 
£20  per  annum. 

GLAMORGANSHIRE  LUNATIC  ASYLUM,  Bridgend- Medical  Superin¬ 
tendent. 

GLENTIES  UNION,  co.  Donegal— Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Carrick  Dispensary  District :  £100  per  annum, 
and  fees.  Applications,  28th  instant,  to  Samuel  Cassidy,  Honorary  Secretary, 
Bruckless  House,  Donegal. 

GRIMSBY  URBAN  and  PORT  SANITARY  DISTRICTS-Medical  Officer  of 
Health  :  .£50  per  annum. 

HENDON  UNION,  Middlesex — Medical  Officer  and  Public  Vaccinator  for  the 
Weald  District:  £30  per  annum,  and  fees.  Applications,  29th  instant,  to  W.  A. 
Tootell,  Clerk,  Edgware. 

INDIAN  MEDICAL  SERVICE — Fourteen  Surgeons.  Applications,  10th  August, 
to  T.  P.  Pears,  Major-General,  Military  Secretary. 

LAMBETH  PARISH— Medical  Officer  for  No.  1  District :  £80  per  annum. 

METROPOLITAN  FREE  HOSPITAL — Assistant- Physician.  Applications,  4th 
August,  to  George  Croxton,  Secretary. 

MOHILL  UNION,  co.  Leitrim — Medical  Officer,  Public  Vaccinator,  and  Regis¬ 
trar  of  Births,  etc.,  for  the  Rynn  Dispensary  District:  £120  per  annum,  and 
fees.  Applications,  27th  instant,  to  Francis  Gearty,  Honorary  Secretary,  Fin 
naloughta,  Dromod. 

NEWPORT  (Monmouthshire)  INFIRMARY  and  DISPENSARY — Resident  Me¬ 
dical  Officer  :  £100  per  annum,  furnished  lodgings,  board,  etc.  Applications 
5th  August,  to  E.  W.  Willey,  Secretary. 

NORTH  DARLEY  URBAN  SANITARY  DISTRICT— Medical  Officer  of 
Health.  Applications,  4th  August,  to  S.  Mills,  Clerk. 

OWENS  COLLEGE,  Manchester — Professor  of  Anatomy :  minimum  emoluments, 
£500  per  annum.  Applications,  1st  August,  to  the  Council,  under  cover  to  J. 
Holme  Nicholson,  Registrar. 

ROYAL  NAVAL  MEDICAL  SERVICE — Surgeons.  Applications,  6th  August, 
to  A.  Armstrong,  Director-General. 

RHYMNEY  IRONWORKS— Out-door  Assistant. 

STAFFORDSHIRE  GANERAL  INFIRMARY,  Stafford — House-Surgeon  and 
Secretary  :  £100  per  annum,  board,  lodging,  etc.  Applications,  1st  August,  to 
W.  H.  Dudley,  Secretary. 

TORBAY  INFIRMARY,  Torquay — Dispenser:  £50  per  ann.,  board  and  lodging. 

WESTERN  GENERAL  DISPENSARY — Dentist.  Applications,  25th  instant, 
to  W.  Kimpton,  Secretary. 

WEST  LONDON  HOSPITAL,  Hammersmith — House-Surgeon  :  £70  per  annum, 
furnished  apartments,  etc.  Applications,  27th  instant,  to  T.  Alexander,  Sec. 

WEST  SUSSEX,  EAST  HANTS,  and  CHICHESTER  GENERAL  INFIRM¬ 
ARY  and  DISPENSARY — Assistant  House-Surgeon:  £20  per  annum,  board, 
lodging,  etc.  Applications,  5th  August,  to  Dr.  Macpherson,  Secretary. 

WIGTON  UNION,  Cumberland — Medical  Officers  and  Public  Vaccinators  for  the 
Aspatria  and  Allonby  Districts  :  £14  and  £13  per  annum,  and  fees  respectively. 
Applications,  28th  instant,  to  W.  Mandnell,  Clerk. 

MEDICAL  APPOINTMENTS. 

Nantes  marked  with  an  asterisk  are  those  of  Members  0/  the  Association. 

Coleman,  Henry  W. ,  M.R.C.S.Eng.,  appointed  Surgeon  to  the  Famley  Iron 
YVorks,  Farnley,  near  Leeds. 

Faircloth,  John  M.  C.,  M.D.,  appointed  Physician  to  the  General  Infirmary, 
Northampton,  vice  *J.  H.  Webster,  M.D.,  resigned. 

Hughes,  Wm.  Hugh,  M.R.C.S.Eng.,  L.S.A.Lond.,  appointed  Medical  Officer  of 
Health  for  the  Urban  Sanitary  District  of  Ashton-under-Lyne.  £50  per  annum: 
Area,  1,391  acres  ;  population,  31,985. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3s.  6d.,  which  should  be  forwarded  in  stamfs  with  the  communication. 

DEATHS. 

Allen. — On  July  16th,  aged  27,  Susanna,  wife  of  Bryan  H.  Allen;  M.D.,  of 
Hastings. 

Druitt. —  On  July  18th,  at  Wimborne  Minster,  in  her  83rd  year,  James,  widow  of 
Robert  Druitt,  Surgeon  of  that  place,  and  daughter  of  the  Rev.  james  Mayo, 
Master  of  Queen  Elizabeth’s  Grammar  School  at  Wimborne,  and  Vicar  of  Avebury! 

MARRIAGE. 

Reid— Watson. — At  Cutts,  Aberdeen,  on  the  21st  instant,  by  the  Rev.  W.  Ander¬ 
son,  Alexander  Reid,  M.A.,  M.D.,  Canonbury  Park,  London,  N.,  to  Annie, 
second  daughter  of  the  late  Robert  Watson,  builder. 


Dr.  John  H.  Webster. — At  a  Court  of  Governors  of  the  North¬ 
ampton  General  Infirmary,  specially  convened  for  the  election  of  a 
Physician,  it  was  resolved — “That  this  Court  cannot  separate  without 
cordially  recognising  and  gratefully  acknowledging  the  valuable  services 
of  Dr.  Webster  during  the  nineteen  years  that  he  held  the  office  of 
Physician  to  this  Institution.” 

University  College  Hospital. — Messrs.  Edwin  Bedford  and 
Charles  Jellicoe,  the  executors  of  the  will  of  the  late  Miss  Mary  Gray 
Ratray,  have  given  the  sum  of  ^500  to  University  College  Hospital, 
out  of  the  funds  left  for  their  disposal  to  charitable  institutions. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  2  p.m.—  Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
I.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. —Royal  Westminster  Ophthalmic,  1.30  p.m.— 
West  London,  3  p.m.  — National  Orthopedic,  2  p.m. 
WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m. — University  College,  2  p. m.— St.  Thomas’s,  1. 30  p.  m.  Lon¬ 
don,  2P.M. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  p.m.  —  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King  s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY _ St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 

Orthopedic,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph¬ 
thalmic,  1.30  P.M. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m. —  Royal  London 

Ophthalmic,  n  a.m.— Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY _ St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 

Cross,  2  p.m. —  Royal  London  Ophthalmic,  11  a.m. — Royal  Free, 
2  p.m. —East  London  Hospital  for  Children,  2  p.m.— Hospital  for 
Women,  9.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  9.30  a.m.— Royal  Free,  9  a.m.  and  2  p.m. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  he  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 
37,  Great  Queen  Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


The  Annual  Meeting. 

Members  proposing  to  be  present  at  the  Annual  Meeting  in  Norwich  are  requested 
to  communicate  their  intention  without  delay  to  Dr.  Beverley.  A  form  for  the 
purpose  will  be  found  in  the  advertisement  pages  of  this  week’s  Journal. 

Infant  would  be  obliged  to  any  reader  who  would  refer  him  to  any  published  rules 
(for  popular  use)  respecting  the  prevention  and  treatment  of  diarrhoea  in  children. 
Some  such  rules,  issued  by  the  New  York(?)  Board  of  Health,  were  noticed  in  one 
of  the  medical  reviews  a  few  months  ago.  The  reference  is  wanted. 

An  Intending  Member.  —  Candidates  for  the  membership  of  the  Association 
whose  applications  and  certificates,  properly  filled  up,  have  been  sent  to  the 
General  Secretary,  will  be  entitled  to  attend  the  meeting  at  Norwich.  Gentle¬ 
men  desirous  of  becoming  members  must  send  in  their  applications  and  certifi¬ 
cates  without  further  delay1. 

The  Rev.  Dr.  Bell  requests  us  to  intimate  that  he  has  not  had  time  to  go  into 
the  necessary  details  for  perfecting  his  proposition  “for  bringing  the  matter  of 
electing  one  Council  only  for  the  management  of  the  affairs  of  the  Association 
before  the  Annual  Meeting  of  1874.  He  hopes  to  do  so  for  the  next  Annual 
Meeting  of  1875.” 

The  Vacant  Appointment  for  a  Surgeon. 

F  R  C.S.  writes  to  us  that  a  well  known  hospital  surgeon,  whose  name  he  men¬ 
tions,  is  believed  to  be  a  candidate  for  the  “  vacant  appointment”  (vacant  now  for 
two  years)  at  the  Royal  Orthopaedic  Hospital,  Regent  Street.  We  must,  how¬ 
ever,  decline  to  couple  any  surgeon’s  name  with  such  a  candidature  under  exist¬ 
ing  circumstances,  unless  on  his  own  authority.  We  have  heard  of  two  young 
assistant-surgeons  during  the  last  few  months  who  were  persuaded  to  consent  to 
become  candidates;  but  both  were  advised  subsequently  by  their  professional 
friends  that  they  would  best  consult  their  professional  reputation,  and  show  a 
suitable  sense  of  what  was  due  to  their  common  profession,  by  declining  to  be  can¬ 
didates  for  any  office  at  the  Orthopaedic  Hospital  until  the  Committee  had  set 
itself  right  with  the  profession  ;  and  they  both  withdrew. 

Necropsies  at  Coroners’  Inquests.  _ 

gIE  —On  reading  the  report  of  De  Groof’s  inquest  in  the  daily  papers,  I  formed  a 
very  high  opinion  of  the  foreman’s  intelligence,  in  demanding  a  post  mortem  ex¬ 
amination  even  in  this  exceptional  case.  It  is  high  time  that  our  profession  fully 
exposed  the  utter  farce  that  an  inquest  represents,  unless  invariably  backed  up  by 
2. post  mortem  examination.  My  experience  for  the  last  twelve  years  in  hospital 
practice  has  conclusively  convinced  me  that  coroners  deprive  their  court  of  the 
most  reliable  evidence,  by  hesitating  to  order  a  post  mortem  examination  in  every 

111  By  adopting  the  broad  and  intelligent  rule  of  invariably  holding  a  necropsy  in 
inquest  cases,  we,  as  medical  men,  shall  be  spared  many  a  collision  with  the 
coroner ;  shall  hear  less  nonsense  from  the  ratepayers  that  post  mortems  are 
useless  ;  we  shall  be  spared  some  painful  exhibitions  of  economic  rivalry ;  and  feel 
conscious  that  our  steps  are  directed  in  the  path  of  orderly  truth. 

I  am,  etc.,  Richard  Davy,  Surgeon  to  the  Westminster  Hospital. 

London,  July  1874. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  37, 
Great  Queen  Street,  W.  C.,  and  not  to  the  Editor. 

South-Eastern  Branch  of  the  British  Medical  Association. 

Sir,— The  President  of  the  South-Eastern  Branch  of  the  British  Medical  Associa¬ 
tion  mars  his  address  with  signs  of  animosity  against  one  of  the  medical  charities 
of  Brighton.  He  enumerates  the  in^itutions  of  the  place,  but  inst-ad  of  naming 
the  Children's  Hospital  properly  with  the  rest,  he  merely  observes  (speaking  of  a 
ward  for  children  just  opened  in  the  County  Hospital),  “  Had  it  only  been  insti¬ 
tuted  a  few  years  ago.  it  would  have  saved  the  Brighton  public  the  supposed  neces¬ 
sity  of  having  to  support  a  separate  hospital  for  children”.  Now,  it  is  inconsistent 
with  medical  etiquette,  and  with  the  duties  of  a  President,  who  is  bound  to  be  im¬ 
partial,  to  take  this  tone  from  the  chair  ;  yet,  though  various  remarks  and  objec¬ 
tions  have  been  made  in  Brighton  about  it,  the  words  are  published  unaltered  in 
your  pages,  whereby  it  is  clear  their  author  is  not  capable  of  perceiving  their  im¬ 
propriety.  They  cannot  hurt  the  hospital,  but  they  damage  the  profession,  lower¬ 
ing  the  same  before  the  public  by  this  touch  of  professional  jealousy,  also  within 
itself  by  the  bad  example  thus  set  in  a  local  President’s  address.  It  is  for  the 
credit  of  the  British  Medical  Association,  which  your  Journal  so  ably  repre¬ 
sents,  as  well  as  for  the  good  of  the  profession,  that  this  should  be  discounte¬ 
nanced.  To  no  purpose  is  a  fanfaronade  of  fine  words  almost  in  the  same  breath. 
By  deed,  not  word,  must  the  unity  and  nobleness  of  the  medical  calling  be  proved. 
The  President’s  duty  is  not  to  much  local  animosities,  if  there  be  any,  but  to  do 
what  he  can  to  raise  the  tone  and  position  not  only  of  what  he  presides  over,  but  also 
of  the  whole  profession.  Nor  should  he  so  act  as  to  dispose  local  medical  men  to 
stand  aloof  from  the  South-Eastern  Branch,  which,  though  increasingly  flourish¬ 
ing,  does  not  include  all  who  ought  to  belong  to  it.  I  am,  etc., 

Brighton,  July  20th,  1874.  A  Governor  of  a  London  Hospital. 

Aide-toi,  et  Dieu  t’aidera. 

Sir, — I  trust  you  will  allow  me  space  to  express  a  hope  that  the  services  of  the  exe¬ 
cutive  of  the  Poor-law  Medical  Officers’ Association  wdl  meet  with  the  recognition 
of  medical  officers  throughout  the  country,  and  that  they  will  now  make  an  effort, 
and  stand  by  those  who  have  watched  and  worked  on  their  behalf  for  years  past. 
Respecting  the  subjects  of  the  proposed  petitions,  it  must  be  admitted  that  having 
medicines  supplied  by  the  medical  officer  is  a  most  unsatisfactory  arrangement — 
meaning  as  it  does  that  every  case  is  a  tax  upon  him,  varying  in  some  instances 
from  many  shillings  to  some  pounds,  and,  examined  backwards,  being  a  premium 
for  neglect. 

I  need  not  say  much  on  the  subject  of  pensions  ;  those  who,  in  the  pride  of 
health  and  strength,  may  have  been  careless  of  their  own  interests,  will  surely  find 
the  day  when  both  will  fail.  For  the  rest,  it  has  been  truly  said  “that  if  a  man 
do  his  duty  in  our  profession,  he  has  not  time  to  enrich  himself";  whilst,  on  the 
other  hand,  the  wealth  and  resources  of  the  country  are  to  be  recognised  at  every 
turn.  I  am,  etc.,  Lam-Aleph. 

Determination  of  Casts  in  Urine  by  Inspection. 

Sir, — Whilst  experimenting  with  a  test  recently  suggested,  I  found  that  casts  in  the 
urine  could  be  detected  by  the  unaided  sight,  and  fished  out  singly  with  a  pipette 
for  further  inspection  under  a  microscope,  and  this  under  circumstances  when  the 
ordinary  method  would  not  discover  them,  from  their  number  being  too  small  ;  it 
being  necessary  to  slightly  agitate  the  urine,  and  to  warm  it  sufficiently  to  keep 
the  urates  dissolved.  There  is  generally  a  quantity  of  some  sort  of  fibre  derived 
from  bedding,  etc. ;  but  this  is  distinguished  by  the  particles  having  a  more  de¬ 
finite  outline,  and  being  of  smaller  calibre  than  the  casts  which  have  a  gelatinous 
appearance. 

As  this  method  is  not  mentioned  in  works  on  the  subject,  I  presume  it  is  not 
generally  known,  and  I  should  be  obliged  for  further  information  as  to  its  clinical 
value,  my  own  experience  being  slight  and  confined  to  granular  casts. 

July  18th,  1874.  I  am,  etc.,  Walter  Lattey,  L.R.C.P.Lond. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Birmingham  Daily  Gazette, 
July  20th  ;  The  Lincoln  Gazette;  The  Lincoln,  Rutland,  and  Stamford  Mercury; 
The  Leeds  Mercury;  The  Blackburn  Times;  The  Leicester  Advertiser  ;  The 
Cork  Constitution;  The  Lincolnshire  Chronicle;  The  Carlisle  Patriot  ;  The  Mac¬ 
clesfield  Advertiser  ;  The  Auckland  Times  and  Herald  ;  The  Northampton  Mer¬ 
cury  ;  The  Knaresborough  Post  ;  The  Wrexham  Advertiser;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  George  Johnson,  London;  Mr.  R.  S.  Fowler,  Bath;  Dr.  G.  E.  Shuttleworth, 
Lancaster;  Dr.  Stephen,  Fettercairn  ;  Mr.  John  Latham,  Sandbach;  Mr.  Lawson 
Tait,  Birmingham:  Dr.  Hawkes,  Alton;  Dr.  A.  B.  Steele,  Liverpool;  Mr.  J.  M. 
Morris,  London;  Dr.  Calderwood,  Edinburgh  ;  Dr.  Wells,  Reading;  Staff- Surgeon 
W.  Wilson,  R.N.;  Dr.  R.  T.  Wright,  Lahore;  Dr.  Drysdale,  London;  Dr.  Edis, 
London;  Dr.  Russell,  Glasgow;  Mr.  Crocton,  London;  Mr.  W.  Lattey,  Southam ; 
The  Secretary  of  Apothecaries’  Hall  ;  The  Registrar-General  of  England  ;  The 
Registrar- Geneial  of  Ireland  ;  Mr.  Wanklyn,  I.ondon  ;  The  Registrar  of  the 
Medical  Society  of  London ;  Lam-Aleph;  Dr.  Joseph  Bell,  Edinburgh;  Our 
Glasgow  Correspondent  ;  Dr.  W.  Finch,  Colchester ;  Dr.  D.  Goyder,  Bradford  ; 
Dr.  J.  Batty  Tuke,  Bradford  ;  Dr.  C.  Royston,  London  :  Mr.  Wickham  Barnes, 
London  ;  Mr.  R.  S.  Pettrydridge,  Bodmin;  Mr.  G.  C.  Coles,  London;  Mr.  A.  E. 
Barrett,  Lynn;  An  Intending  Member;  Mr.  T.  H.  Bartleet,  Birmingham;  Our 
Edinburgh  Correspondent;  Dr.  E.  Haward,  London;  Mr.  S.  H.  Cartwright, 
London;  Dr.  John  Brunton,  London;  Dr.  Warner,  Birmingham;  Dr.  Rugg( 
London  :  Dr.  Moore,  Dublin;  Dr.  V.,  Goole ;  Dr.  Edwards  Crisp,  London;  Our 
Dublin  Correspondent;  Dr.  J.  Matthews  "Duncan,  Edinburgh;  Dr.  Ogle,  Lon¬ 
don;  Mr.  F.  J.  Pickles,  Leeds;  Dr.  Russell,  London:  Dr.  Nathan  Allen,  Massa¬ 
chusetts  ;  A  Physiologist;  Dumbledore  ;  Mr.  J.  F.  Barnes,  Liverpool;  Mr. 
Eames,  Haslar ;  Dr.  Pettigrew,  Edinburgh;  H.  T.  A.,  Horsham  ;  etc. 
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AN  ADDRESS 

ON 

MEDICAL  EXAMINATIONS, 

ETC. 

Delivered  at  the  Annual  Meeting  of  the  Metropolitan  Counties  Branch, 

July  20 ih,  1874. 

By  T.  B.  CURLING,  F.R.S., 

Consulting  Surgeon  to  the  London  Hospital ;  President  of  the  Branch. 


Gentlemen, — In  taking  the  chair  for  the  first  time,  as  your  President, 
I  must  tender  you  my  hearty  thanks  for  the  honour  you  have  conferred 
upon  me,  in  placing  me  in  this  distinguished  position.  It  will  be  my 
endeavour  to  secure  your  confidence  and  support,  by  strict  attention  to 
the  duties  of  the  office,  and  by  all  the  efforts  in  my  power  to  promote 
the  utility  and  influence  of  this  Branch  of  the  Association. 

It  is  not  my  intention  to  occupy  your  time  by  any  lengthened  obser¬ 
vations,  but  I  must  not  depart  from  the  usual  custom  of  your  President 
addressing  some  remarks  to  the  members  on  entering  on  the  duties  of 
his  office.  The  Metropolitan  Counties’  Branch  of  the  British  Medical 
Association  was  established  in  1852.  In  1873,  the  number  of  its 
members  was  nearly  five  hundred ;  and  this  year,  a  large  addition 
having  been  made  during  the  meeting  of  the  parent  Association  in 
London,  the  number  exceeds  six  hundred,  so  that  this  Branch  is,  I 
believe,  the  largest  one  now  affiliated  to  the  Association,  and  is  really  a 
very  considerable  society. 

Since  my  nomination  as  your  President-elect,  I  have  been  led  to 
inquire  what  objects  the  Metropolitan  Counties’  B ranch  can  best  pro¬ 
mote  for  the  common  benefit  of  its  members  and  the  general  welfare  of 
the  Association.  In  the  provinces  the  Branch  societies  do  excellent 
work,  not  only  in  cultivating  mutual  good  feeling  and  an  interchange 
of  courtesies  amongst  its  members,  but  also  in  the  diffusion  and  advance¬ 
ment  of  knowledge  by  the  reading  of  papers  and  discussions  on  medica 
topics,  and  in  the  promotion  of  benevolent  objects.  It  must  be  admitted 
that  any  addition  to  the  numerous  societies  instituted  in  London  for 
these  various  purposes,  is  now  little  needed.  It  may,  indeed,  be  ques¬ 
tioned  whether  the  societies  for  the  improvement  of  medical  knowledge 
are  not  already  too  numerous.  They  present  an  array,  not  only  suf¬ 
ficient  to  meet  the  wants  of  practitioners  in  all  parts  of  the  metropolis 
and  its  suburbs,  but  also  the  needs  of  those  who  devote  themselves  to 
special  departments  of  medical  science  and  practice.  Most  of  these 
societies  are  well  supported,  and  some  have  achieved  a  remarkable  suc¬ 
cess.  It  is  not  easy  therefore  to  discover  an  open  gap  or  a  vacant  space 
for  us  to  step  in  and  fill.  I  must  claim,  however,  for  the  Metropolitan 
Counties  Branch  during  its  existence,  good  work  done  in  the  direction 
of  public  medicine,  and  in  relation  to  public  health  ;  and  it  must  be 
borne  in  mind  that  our  Branch  is  the  only  general  medical  body  in  the 
metropolis  for  the  discussion  of  those  great  questions  which  concern  both 
the  profession  and  the  public  ;  and  it  is  ready  for  action  now,  as  in 
former  times,  whensoever  its  services  may  be  required. 

A  recent  movement  in  the  provinces  leads  me  to  remark  that  the 
addition  of  the  Metropolitan  Counties  Branch  to  the  Parent  Association, 
and  the  two  grand  gatherings  of  all  the  Branches  in  London,  have 
tended,  and  I  hope  will  still  further  tend,  to  secure  a  community  of 
interests,  to  dissipate  a  provincial  feeling,  if  such  still  linger,  that  the 
metropolitan  members  of  the  profession  have  views  and  objects  apart 
from  those  members  dwelling  in  the  great  towns  of  England  and  in  the 
country.  There  ought  to  be — there  is — no  such  antagonism.  There  is 
no  real  ground  for  supposing  that  the  leading  practitioners  in  London, 
and  the  members  of  the  Councils  of  the  two  chief  medical  corporations, 
most  of  them  belonging  to  our  Branch,  do  not  regard  the  interests  of  all 
members  of  the  profession  alike  ;  or  that  they  are  otherwise  than 
desirous  of  maintaining  the  reputation,  and  increasing  the  efficiency,  of 
the  schools  of  medicine  in  all  parts  of  the  country.  A  late  president  of 
the  Association,  a  provincial  surgeon  of  high  repute,  *  in  his  address  at 
irmmgham,  referred,  in  eloquent  language,  to  the  advantages  of  union 
and  nationality,  and  gracefully  acknowledged  the  liberal  and  enlightened 
views  of  the  metropolitan  members. 

Jong  been  felt,  by  all  who  have  bestowed  any  attention  on 
medical  education,  and  notably  by  the  General  Council  of  our  Associa¬ 
tion,  that  the  number  of  examining  bodies  in  the  United  Kingdom 
entitled  to  confer  diplomas  and  licenses,  qualifying  for  registration  and 

*  Mr.  Alfred  Baker. 


for  practice,  is  a  serious  evil,  discreditable  to  the  profession  and  injurious 
to  the  public.  The  course  of  education,  the  time  required  for  its  pur¬ 
suit,  the  character  and  quality  of  the  examination  tests  differ  considerably 
in  the  nineteen  licensing  bodies.  Candidates  rejected  as  incompetent 
by  one  examining  board,  have  succeeded  in  passing  another  less  stringent 
in  its  requirements.  The  General  Council  of  Medical  Education, 
established  in  1858,  though  fully  alive  to  these  serious  evils,  have  only 
limited  power  to  deal  with  them  and  to  correct  them.  In  London,  a 
student,  in  order  to  obtain  certificates  of  fitness  to  practise  medicine 
and  surgery,  usually  passes  the  examinations  of  two  distinct  boards.  A 
candidate  intending  to  limit  his  practice  to  medicine  or  to  surgery,  if  he 
pass  only  one  of  these  examinations,  has  submitted  to  an  insufficient 
test  of  qualification ;  for  it  is  universally  acknowledged  that  a  student, 
no  matter  what  department  of  practice  he  is  destined  to  follow,  ought 
to  acquire  a  competent  knowledge  of  all  branches  of  medical  science  and 
practice.  Some  years  ago,  attempts  were  made  by  the  two  chief 
medical  corporations  to  unite,  with  the  view  of  partially  removing  these 
anomalies, but  their  efforts  were  not  successful.  In  1869,  a  move,  which 
originated  in  the  Council  of  the  College  of  Surgeons,  was  cordially  met 
by  the  authorities  of  the  College  of  Physicians  ;  and  the  two  corporations 
have  since  been  working  in  harmony  and  perseveringly,  with  the  view  of 
instituting  a  conjoint  examination  scheme.  The  English  universities  have 
all  joined  in  promoting  this  scheme;  and,  with  a  self-denial  which  redounds 
greatly  to  their  honour,  have  shown  themselves  ready  to  forego  some  of 
their  rights  and  privileges  for  a  common  good.  The  Society  of  Apothe¬ 
caries  is  now  moving  in  the  same  direction.  Certain  clauses  in  the 
charters  of  two  of  the  medical  corporations,  and  of  one  of  the  Universi¬ 
ties,  have  given  rise  to  difficulties  and  delay  in  the  formation  of  the 
regulations  for  working  the  scheme.  Some  of  these  difficulties  have 
been  overcome  by  the  Legislature,  and  it  is  expected  that  all  obstacles 
will  shortly  be  removed,  so  as  to  enable  the  scheme  to  be  put  in  operation, 
due  notice  being  given  to  prevent  its  effects  from  being  retrospective.’ 
Had  the  Medical  Bill  of  1870  passed  into  law,  the  difficulties  and 
delay,  which  have  since  arisen,  would  have  been  prevented  ;  and  I 
fully  join  with  my  predecessor  in  this  chair,  in  lamenting  the  opposi¬ 
tion  which  was  offered  to  it,  and  which  led  to  its  withdrawal,  quite 
agreeing  with  him  that  we  then  sacrificed  a  great  good — what  is  really 
important  for  what  is  unimportant — for  what,  if  gained,  would  have  been 
a  source  of  trouble  and  expense,  without  any  corresponding  advantage. 

A  Committee  of  one  of  the  Branches  of  our  Association,  adopting  a 
proposition  advocated  in  one  of  the  medical  journals,  have  recently 
recommended  urging  upon  the  legislature  the  institution  of  a  State 
examination  for  all  members  entering  the  medical  profession.  The 
only  reasonable  ground  for  supporting  such  a  proposition  would  be  the 
failure  of  the  conjoint  scheme,  or  the  incompetency  of  the  examining 
boards  appointed  by  the  corporations.  By  far  the  largest  number  of 
candidates  entering  the  profession  are  examined  at  the  College  of  Sur¬ 
geons  in  anatomy,  physiology,  pathology,  and  surgery.  Now,  I  can 
refer  with  confidence,  and  I  may  add,  as  an  examiner,  with  some  pride, 
to  the  favourable  reports  of  all  visitors  to  these  examinations  ;  of  the 
teachers  in  the  London  and  provincial  schools ;  and  of  eminent  foreign 
professors  who  have  assisted  at  the  examinations,  and  have  borne  testi¬ 
mony  to  their  efficiency  and  their  fairness.  Huxley  has  justly  remarked 
that  “  examination  is  an  art,  and  a  difficult  one,  which  has  to  be  learned 
like  all  other  arts”.  But,  in  practical  examinations  like  those  at  the 
College  of  Surgeons,  there  is  something  more  even  than  skill  in  the  art 
of  examining.  There  are  the  material  resources  for  conducting  it,  re¬ 
sources  carefully  and  elaborately  prepared,  after  long  years  of  observa¬ 
tion  as  to  the  requirements  necessary  in  examinations.  No  other  in¬ 
stitution  possesses  such  abundant  and  such  excellent  material  for  con¬ 
ducting  a  high  class  examination  in  anatomy  and  pathology  as  the  Col¬ 
lege  of  Surgeons,  owing  to  its  unrivalled  museum  ;  and  let  me  add  that 
the  Examiners  are  elected  from  the  whole  of  the  Fellows  by  the  Coun¬ 
cil,  itself  a  representative  body  holding  office  for  a  limited  period. 
And  now  that  the  conjoint  scheme  is  matured,  there  will  no  longer  be 
any  barrier  to  the  separation  of  examiners  in  anatomy  and  physiology 
from  those  in  surgery,  a  separation  which  I  have  long  advocated,  which 
has  been  agreed  to  by  the  Council  of  the  College,  and  provided  for  in 
the  Scheme. 

In  the  improbable  event  of  a  State  examination  for  all  persons 
entering  the  profession  being  instituted,  it  would  be  as  well  to  consider 
in  what  way  the  examining  board  would  be  formed.  The  Minister  of 
State  must  seek  assistance  from  our  profession,  and  the  appointments 
might  be  made  under  the  direction  of  the  Medical  Officer  of  the  Local 
Government  Board,  or  of  some  unknown  member  of  our  profession,  for 
we  have  recently  seen  how  the  official  medical  adviser  of  the  Government 
can  be  set  aside  and  ignored.  Would  an  examining  board  composed  of 
physicians,  surgeons,  and  teachers  so  appointed,  under  the  advice  of  a 
physician,  or  of  a  surgeon,  as  distinguished  even  as  Mr.  Simon,  com- 
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mand  the  confidence  of,  and  give  satisfaction  to,  the  profession  and 
the  public  ?  Would  a  board  so  appointed  possess  a  single  advantage 
or  any  credit  superior  to  a  board  of  examiners  carefully  chosen  by  a 
committee  of  reference,  composed  of  the  best  men  from  our  corpora¬ 
tions  and  the  universities,  who  would  possess  full  knowledge  of  the 
most  capable  teachers  in  the  medical  schools  ? 

I  have  mentioned  public  medicine  as  one  of  the  subjects  in  the  sup¬ 
port  of  which  the  Metropolitan  Branch  of  the  Association  has  done 
some  good  work.  Unfortunately,  the  laws  relating  to  sanitary  medicine 
are  imperfect,  have  been  passed  piecemeal,  and  want  consolidation,  and 
our  knowledge  of  some  of  the  important  matters  bearing  on  health,  the 
causes  of  diseases,  and  the  best  means  of  avoiding  or  warding  them  off, 
is  not  sufficiently  definite  and  settled.  There  appears,  however,  to  be 
a  general  unanimity  of  opinion  in  the  profession  in  favour  of  instituting 
a  department  of  State  medicine,  and  providing  for  instruction  and 
examinations  in  the  special  subjects  relating  to  it.  The  Medical  Coun¬ 
cil,  the  College  of  Physicians  and  Surgeons,  as  well  as  this  Association, 
have  all  taken  action  in  recommending  the  adoption  of  measures  for 
these  purposes.  The  public  are  beginning  to  find  that  prevention  is 
better  than  cure,  and  that  thousands  of  lives  are  sacrificed  to  the  neglect 
of  sanitary  precautions,  to  the  poisoning  or  deterioration  of  the  food  we 
take,  and  the  air  we  breathe.  Great  good,  without  doubt,  is  already 
done  by  the  Inspectors  of  Schools,  Factories,  and  Mines,  as  well  as  by 
the  Inspectors  and  Officers  of  Health  ;  but  what  is  chiefly  required  is 
some  test  of  qualification,  some  security  that  persons  appointed  to  these 
offices  have  acquired  a  competent  knowledge  of  the  particular  subjects 
with  which  they  have  to  deal.  When  this  is  obtained,  we  may  hope 
to  diminish  the  scandal,  so  little  creditable  to  a  scientific  profession,  of 
opposing  evidence  in  courts  of  justice  on  sanitary  matters  concerning 
which  there  should  be  common  agreement,  and  of  conflicts  of  opinion 
on  matters  of  chemical  analysis.  The  Committee  of  the  House  of  Com¬ 
mons  on  the  Adulteration  of  Food  have  just  made  some  valuable 
suggestions,  with  the  view  of  meeting  some  of  the  evils  to  which  I  have 
alluded. 

Gentlemen,— I  have  touched  briefly,  and  I  fear  but  feebly  and  inade¬ 
quately,  on  a  few  topics  which  I  thought  might  interest  you  at  the 
present  time,  and  which  seemed  appropriate  to  the  occasion  of  this 
meeting.  A  free  discussion  of  subjects  of  a  medico-political  character 
cannot  but  lead  to  good  results,  often  to  the  removal  of  prejudices  and 
the  correction  of  erroneous  impressions.  In  the  promotion  of  questions 
such  as  those  to  which  I  have  alluded,  our  individual  influence  may  be 
small  ;  but  when  that  influence  is  exerted  in  various  circles,  when  our 
opinion  is  expressed  collectively,  a  public  feeling  is  created,  which  helps 
the  onward  progress  of  useful  measures.  But  let  us  be  sure  that  our 
views  are  broad,  and  that  the  object  we  have  in  view  is  the  common 
good,  not  the  special  interests  of  any  particular  class  or  institution,  and 
we  may  then  direct  our  energies,  with  a  confident  reliance  that  success 
will  ultimately  crown  and  reward  our  exertions. 


CREMATION  IN  ITS  BEARINGS  UPON  PUBLIC 

HEALTH  * 

By  WILLIAM  EASSIE,  C.E. 


In  reading  this  paper  before  this  Society,  I  may  say  that  it  is  no  thesis 
composed  to  satisfy  the  moment,  and,  in  some  sort,  befittingly  respond 
to  the  honour  you  have  done  me,  but  a  paper  which  embodies  my  con¬ 
scientious  sentiments.  In  strict  keeping  with  the  sanitary  text,  I  shall 
take  no  notice  whatever  of  the  history  of  cremation,  or  its  relationship 
to  religion,  sentiment,  or  economy,  but  deal  entirely  with  its  bear¬ 
ings  upon  the  health  of  the  living,  pointing  out,  from  carefully  col¬ 
lected  and  authentic  sources,  how  the  dead  have  poisoned,  and  still  poi¬ 
son,  the  living,  and  how  science  can  dispose  of  all  who  pay  the  debt  of 
nature  in  a  manner  which,  to  use  the  words  of  a  now  famous  document, 
“  shall  rapidly  resolve  the  body  into  its  component  elements  by  a  pro¬ 
cess  which  cannot  offend  the  living  and  shall  render  the  remains  abso¬ 
lutely  innocuous”. 

Cremation  is  no  new  thing,  as  we  all  know.  And,  as  is  usual  when 
anything  affecting  health  is  concerned,  its  champions  have  been  found 
in  the  medical  professions.  I  have  seen  most,  if  not  all,  of  the  pam¬ 
phlets  published  on  cremation  in  Germany,  Italy,  and  France,  and  they 
are  all  by  members  of  the  faculty  of  medicine.  The  best  considered 
and  most  practical  work  is  that  of  Sir  Henry  Thompson,  which  nearly 
every  European  nation  has  now  translated  for  itself.  It  has  awakened 
in  our  own  land  an  interest  which  cannot  possibly  subside,  and  its  argu- 
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ments  have  found  a  willing  confirtnation  in  the  minds  of  thousands  of 
all  classes. 

In  order  to  form  a  comprehensive  idea  of  the  salutary  benefits  which 
will  accrue  from  a  general  observance  of  cremation,  or  even  from  a 
limited  adoption  of  the  scheme  (which,  by  the  way,  is  nowhere  for¬ 
bidden  by  the  statutes  of  the  land),  it  will  be  necessary  to  cursorily  re¬ 
view  the  positive  evils  for  which  past  inhumation  was  answerable — the 
comparative  benefits  which  have  resulted  from  subsequent  legislative 
enactments,  which,  although  mostly  relating  to  our  metropolis,  have, 
nevertheless,  exercised  a  certain  beneficial  influence  upon  the  whole 
country — and  so  lead  up  to  the  superlative  advantages  which  the  advo¬ 
cates  of  cremation  consider  the  incineration  of  our  dead  will  secure. 

It  seems  to  be  generally  admitted  that  the  foetid  air  exhaled  from  the 
dead  is  fatal,  if  breathed  in  a  concentrated  state,  and  that,  even  when 
dissipated  by  the  wind,  it  lowers  the  vital  powers  of  the  community. 
Cases  of  instant  death  to  grave-diggers,  notably  to  three  in  Paris  in 
September  1852,  from  accidentally  inhaling  the  concentrated  miasma 
which  escapes  from  coffins,  have  been  recorded.  Slower  deaths  from 
exposure  to  the  same  evil,  through  what  is  designated  low  fever,  are 
very  common.  Undertakers  have  given  evidence  to  the  effect  that  they 
have  suffered  from  faintness  and  nausea,  even  when  they  have  not  been 
cognisant  of  any  offensive  odour. 

Dr.  Riecke  reported  that  putrid  emanations  “  operate  in  two  ways, 
one  set  of  effects  being  produced  through  the  lungs  by  impurity  of  the 
air  from  the  mixture  of  irrespirable  gases,  the  other  set  through  the 
olfactory  nerves  by  powerful,  penetrating,  and  offensive  smells”.  Dr. 
Southwood  Smith  said  that,  when  present  in  the  atmosphere,  morbific 
animal  matter  is  “  conveyed  into  the  system  through  the  thin  and  deli¬ 
cate  walls  of  the  air- vesicles  of  the  lungs  in  the  act  of  respiration”,  and 
instances  how  the  vapour  of  turpentine,  if  only  inhaled  when  walking 
through  a  recently  painted  room,  will  exhibit  “its  effects  in  some  of  the 
fluid  excretions  of  the  body  even  more  rapidly  than  if  it  had  been  taken 
into  the  stomach”. 

So  with  the  vapour  which  rises  from  an  overcrowded  and  even  from 
any  churchyard.  People  who  are  accustomed  to  reside  near  badly  regu¬ 
lated  graveyards  are  mostly  unable  to  detect  the  serious  nuisance  by  the 
sense  of  smell  ;  but  medical  men,  accustomed  to  the  dissecting-room, 
can  distinguish  it  directly,  and  can  even  separate  it  from  the  foul  odours 
arising  from  the  sewers.  In  a  case  at  Manchester,  where  a  main  sewer 
ran  through  the  graveyard,  the  graves  drained  into  it,  and  the  smell  of  the 
dead  came  into  the  houses  through  the  untrapped  sinks.  A  Mr.  Roe 
stated  on  oath  that  he  once  traced  exudation  from  a  churchyard  in 
St.  Pancras  Parish  into  the  road-sewer  thirty  feet  distant,  and  that  this 
would  have  resulted  even  if  the  sewer  had  been  cemented  or  concreted 
over.  These  cases  will  prove  that  there  are  more  sources  of  danger  than 
from  surface-emanations.  The  rule  seems  to  be  that,  where  the  grave¬ 
yards  and  roads  are  paved,  and  the  stones  laid  horizontally,  the  escape 
of  the  deleterious  matter  is  either  into  the  wells  or  sewers.  If,  as  in 
many  instances,  the  level  of  the  burial-ground  be  above  that  of  the 
street,  the  loathsome  matter  may  even  be  seen  trickling  down  the  walls 
of  enclosure.  Some  most  sickening  cases  were  published  in  1851  in  the 
report  issued  by  the  General  Board  of  Health. 

If  the  formation  of  a  deep  sewer  will  suffice  to  drain  dry  all  the  wells 
near  its  line  of  march,  then  the  sinking  of  a  well  near  a  burial-ground 
must  help  to  drain  the  latter.  There  is  a  complication  when  drains  in 
the  neighbourhood  of  graveyards  are  tidelocked  at  intervals ;  and  an  in¬ 
stance  of  this  was  given  by  Dr.  Reid,  who  stated  that  careful  examina¬ 
tions  of  the  air  in  the  Houses  of  Parliament,  thirty  years  ago,  re¬ 
sulted  in  the  discovery  that  it  was  very  much  vitiated,  both  by  night  and 
by  day,  from  their  proximity  to  St.  Margaret’s  burial-ground. 

The  disorders  commonly  complained  of  in  the  neighbourhood  of 
burial-grounds  are  headaches,  diarrhoea,  ulcerated  sore  throats,  and  so 
on.  An  officer,  however,  stated  to  Mr.  Chadwick,  from  whom  I  quote, 
that,  when  a  building  looking  over  a  certain  Liverpool  churchyard  was 
used  as  a  barracks,  he  and  his  men  always  suffered  from  dysentery.  It 
was  related  by  Messrs.  Houlier  and  Fernel  that,  during  the  prevalence 
of  the  plague  in  Paris  in  the  beginning  of  the  eighteenth  century,  “  the 
disease  lingered  longest  in  the  neighbourhood  of  the  Cimetib'e  de  la 
Trinltc,  and  that  there  the  greatest  number  had  fallen  a  sacrifice”.  In 
such  desperate  plight  also  were  the  houses  which  abutted  upon  the 
churchyard  of  St.  Innocent,  that  the  vapour  was  seen  to  rise  from  the 
soil,  and  that  the  stench  was  unbearable.  It  is  on  record,  too,  that, 
when  a  large  common  grave,  fifty  feet  deep,  was  dug  in  the  same 
cemetery  in  the  following  year,  candles  would  not  burn  in  the  cellars  of 
the  adjacent  houses,  and  those  who  only  approached  the  apertures  were 
immediately  seized  with  alarming  attacks.  The  walls  of  the  cellars 
streamed  down  also  with  a  poisonous  moisture,  which  caused  a  painful 
swelling  of  the  hands  and  lower  arms  of  those  who  injudiciously  touched 
it.  1 1& was  proposed  by  M.  Fourcroy  to  analyse  the  gas  evolved  from 
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bod;es  which  had  been  interred  in  this  oversaturated  soil;  but  no  grave- 
digger  would  assist  in  its  collection,  because  it  produced  almost  sudden 
death  if  inhaled  in  the  concentrated  form  near  the  body,  and  even  at  a 
distance,  “  when  diluted  and  diffused  through  the  atmosphere,  produced 
depression  of  the  nervous  system  and  an  entire  disorder  of  their  func¬ 
tions”.  As  a  rule,  the  grave-diggers  there  had  a  cadaverous  appearance 
and  all  the  other  signs  of  slow  poisoning.  M.  Patissier  also  noticed 
several  cases  where  death  resulted  from  digging  the  graves.  Doubts 
have  been  expressed  as  to  the  baneful  effect  of  putrid  emanations  upon 
grave-diggers ;  but,  as  Mr.  Chadwick  has  observed,  if  a  number  of 
these  men  be  compared  with  a  number  of  men  following  healthier 
occupations,  it  will  be  found  that  the  mephitic  influences  entail  a  loss  of 
at  least  one-third  of  the  natural  duration  of  life  and  working  ability. 
As  a  rule,  none  but  the  healthiest  and  most  robust  men  choose  this 
trade,  and  they  drink  very  freely,  in  order  to  overcome  the  nervous 
depression  caused  by  unhealthy  emanations,  live  on  stimulating  foods, 
and  work  but  for  a  few  hours  per  day. 

Professor  Parkes,  in  his  Practical  Hygiene,  has  described  and  named 
the  offensive  gases  and  putrid  vapours  given  off  by  churchyards.  Pro¬ 
fessor  Pettenkofer  has  also  proved  the  presence  of  carbonic  acid  gas  in 
the  ground-air  under  houses,  and  the  effects  produced  by  this  pulse¬ 
lowering  gas.  Dr.  Reid  examined  at  Manchester  some  graves  which 
had  been  dug  some  hours  previously,  and  found  that  it  was  necessary  to 
have  recourse  to  mechanical  or  chemical  ventilation  before  the  men  could 
descend  in  them.  The  carbonic  acid  gas  simply  flowed  into  these  deeply 
dug  graves  from  the  porous  surrounding  soil,  like  so  much  water.  In  the 
same  way  also  this  poisonous  gas  finds  its  way  into  the  churches  whose 
floors  are  below  the  level  of  the  churchyards. 

The  danger  of  inhaling  the  atmosphere  of  churches  or  chapels,  under 
which  burial-vaults  are  used  or  interments  made,  has  been  repeatedly 
pointed  out.  Dr.  Copland  mentions  the  case  of  a  gentleman  who  was 
poisoned  by  a  rush  of  foul  air  from  the  grated  openings  on  the  sides  of 
the  steps,  and  who  died  from  a  malignant  fever  in  a  few  days’  time, 
communicating  the  same  to  his  wife  with  a  fatal  result.  The  same 
fever  has  been  known  to  seize  the  pew-openers  when  cleansing  and 
shaking  the  mattings  of  the  floor.  After  a  vault  had  been  opened,  the 
smell  was  at  times  overwhelming.  It  was  the  opinion  of  Mr.  Chadwick, 
after  examining  some  hundreds  of  witnesses  of  all  kinds,  that  entomb¬ 
ment  in  vaults  was  a  more  dangerous  practice  than  interment  in  the 
earth,  because  of  the  liability  of  the  coffins  to  burst. 

We  may,  therefore,  for  our  purpose,  assume  that,  even  under  the 
most  favourable  circumstances,  hurtful  emanations  must  perforce  rise 
out  of  burial-grounds,  there  being  no  more  natural  escape  for  the  gases 
of  decomposition  than  by  levitation.  These  gases  will  rise  to  the  sur¬ 
face  through  eight  or  ten  feet  of  gravel,  just  as  coal-gas  will  do,  and 
there  is  practically  no  limit  to  their  power  of  escape.  The  danger  is  al¬ 
ways  persistent  in  the  cases  of  dry  and  porous  soils,  exactly  those  which 
are  most  fitted  for  cemetery  purposes.  In  a  churchyard  at  Stuttgart,  in 
which  only  five  hundred  bodies  were  interred  yearly,  and  not  more 
than  one  in  each  grave,  the  north-west  wind  rendered  the  emanations 
from  the  dead  perceptible  in  houses  two  hundred  and  fifty  paces 
distant.  It  will  thus  be  seen  that  the  soil  best  fitted  to  ensure  decay 
is  exactly  the  worst  one  for  neighbouring  houses.  Unless  there  can  be 
some  artificial  means  taken  to  bring  about  the  slow  combustion  of  these 
gases,  as,  for  instance,  by  layers  of  charcoal,  the  gases  must  continue 
to  escape  in  a  foul  condition. 


What  shall  we  say  of  the  poisoning  of  our  wells  and  water-supplies 
by  too  adjacent  burial  grounds  ?  Professor  Brande  has  instanced  a 
case  of  a  well  near  a  churchyard,  the  water  of  which  had  not  only  de¬ 
rived  odour,  but  colour,  from  the  soil,  and  gave  it  as  his  opinion 
that  the  water  in  all  superficial  springs  near  burial  grounds  is  simply 
filtered  through  accumulated  decomposition.  Some  wells  near  a 
chui  chyaid  in  Leicester  were  disused  some  time  ago  because  of  a  per- 
ceptible  taint  in  the  water,  and,  in  Versailles,  several  wells  which  were 
situated  below  the  churchyard  of  St.  Louis  stank  so  much  as  to  require 
shutting  up.  During  the  Peninsular  War,  our  troops  suffered  greatly 
trom  low  fevers  and  dysentery,  caused  by  being  obliged  to  drink  the 
watei  from  wells  which  were  sunk  too  closely  to  the  interred  sick. 

'  :rPS,hT  ?^ten  been  compelled  to  change  their  encampments  owing 
to  this  kind  of  water-poisoning.  Cases  are  on  record  where  men  have 
been  seriously  injured  by  excavating  amidst  some  water  which  had 
drained  from  graves,  and  a  medical  man  once  discovered,  upon  the  sur- 
tace  of  a  glass  of  well-water  presented  to  him  at  the  bar  of  a  London 
o  e  situated  near  a  burial  ground,  a  film  of  morbific  matter.  In 
Pans,  M.  Ducamp,  not  long  ago,  discovered  a  spring  which  was  en¬ 
tirely  derived  from  the  rain  which  fell  in  the  cemeteries  and  from  the 
iqui(  .s  of  decomposition ;  and  the  foolish  people,  discovering  that  it 
possessed  the  peculiar  sulphur-like  taste  which  is  always  concomitant 
with  decaying  organic  matter,  purchased  it  as  a  mineral  water. 
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Dr  Mapother  has  visited  the  churchyards  of  many  Irish  towns,  and 
has  generally  found  them  placed  on  the  highest  spot  near  the  most 
central  part,  whence  of  course  all  percolations  descend  into  the  wells”. 
One  churchyard  he  particularly  describes  “as  lying  so  low  that  the  water 
from  the  river  overflows  it  m  wet  weather ;  and,  notwithstanding  this 
circumstance,  from  30,000  to  40,000  people  are  supplied  from  this 

The  latest  and  best  authenticated  case  of  water-poisoning  from  in¬ 
filtration  of  this  kind  is  given  by  Dr.  De  Pietra  Santa  in  his  last  work. 
He  confines  himself  to  quoting  the  example  of  the  hamlets  of  Roton- 
della  and  Bollita,  the  cemeteries  of  which,  placed  upon  the  summit  of 
a  wooded  hill,  and  at  a  considerable  distance  from  the  houses,  have 
stiff  been  the  means  of  carrying  contagion  into  their  midst.  At  the 
loot  of  the.  hill  upon  which  the  cemetery  was  perched,  emerged  the 
spi mgs  destined  for  the  daily  use  of  the  inhabitants,  and,  these  being 
the  products  of  pluvial  waters  which  had  once  spread  over  the  surface 
of  the  two  cemeteries,  the  water  had  filtered  through  the  earth  and  be¬ 
come  impregnated  with  the  elements  of  the  dead  bodies.  This  con¬ 
taminated  water.  eventually  produced  a  fearful  epidemic.  Dr.  Pappen- 

eim  says  that,  if  organic  chemistry  had  made  more  progress,  if,  above 
all,  the  organic  matters  contained  in  drinkable  waters  were  known 
springs  would  be  easily  found  containing  putrefied  substances,  which 
he  mentions,  to  the  great  injury  of  those  who  use  the  water,  and  it 
would  be  easily  discovered  that  the  evils  came  from  a  distant  cemetery 
People,  however,  are  now  more  and  more  alive  to  the  danger  of  sub¬ 
terranean  infiltration  from  dead  matter,  and  the  use  of  wells  in  towns 
and  cities  is  now  nearly  unknown.  In  Paris,  a  law  forbids  the  sinking 
of  a  well  within  one  hundred  yards  of  any  cemetery,  but,  in  some  cases, 
two  hundred  yards  has  proved  an  insufficient  distance.  In  parts  of 

Germany,  again,  the  minimum  distance  allowed  by  law  is  one  hundred 
yards. 

In  1843,  the  area  of  the  cemeteries,  properly  so-called,  in  the  metro¬ 
polis  amounted  to  about  260  acres,  and  the  annual  number  of  burials 
performed  amounted  to  nearly  3,400.  Of  this  number,  the  burials  in 
the  East  London,  in  the  City  of  London  and  Tower  Hamlets,  and  in 
the  Ivensai  Green  Cemeteries,  made  up  over  two-thirds.  The  number 
of  burials  per  acre  in  the  East  London  Cemetery,  Mile  End,  was  1  34  • 
in  Ivensai  Green,  17;  and  in  Norwood,  5.  A  very  good  idea  of  the 
lamentable  want  of  proper  space  for  burial  in  the  metropolis  in  1843 
was  furnished  by  Mr.  Sopwith,  who  showed  by  a  plan  that  the  extent 
of  intramural  space  then  provided  was  just  about  half  of  what  it  ought 
to  be,  even  at  the  standard  of  no  burials  per  acre.  At  that  time 
things  were  in  a  most  desperate  state,  the  burials  at  the  parochial 
yauls  of  St.  Mary  s-at- Hill,  St.  George’s  Burial  Ground  in  Uxbridge 
Road,  and  St.  Olave  s,  Tooley  Street,  averaging  1204  per  acre.  The 
grounds  belonging  to  other  religionists  were  in  some  cases  worse  •  for 
the  interments  in  the  Roman  Catholic  yards  at  Moorfields  and  Dock- 
head,  in  the  Baptist  ground  at  Woolwich  and  in  the  Congregationalist 
fields  at  Stepney  averaged  1278  per  acre.  But  the  parochial  burial- 
grounds  of  St.  Giles  s,  St.  Pancras,  and  St.  John’s  Chapel  of  Ease,  ex¬ 
ceeded  the  last  named  figure  by  282,  and,  horrible  to  relate  in  these 
days— -when  we  calculate  that,  to  properly  accommodate  even  32,000 
annual  metropolitan  dead  with  decennially  renewed  interments  we 
should  want  at  least  500  acres— the  burials  in  the  new  Bunhill  General 
Burial  Ground  reached  the  astounding  figure  of  2323  per  acre. 

Since  1843,  however,  many  of  the  parochial  dissenting  and  general  burial 

grounds  have  been  closed,  and  the  cemeteries  have  been  more  resorted 
to  New  ones  have  also  been  opened,  as,  for  instance,  that  at  Woking 
Others,  again,  are  being  projected  for  places  where  interments  have 
been  found  difficult  to  obtain,  notably  one  for  the  South  of  London 
near  Penge. 

Anyone  can  see  for  himself  the  evils  resulting  from  overcrowding 
our  burial  grounds.  It  is  believed  by  some  that  the  drainage  from  the 
grounds  of  the  chapel  at  St.  John’s  Wood  finds  its  way  into  the  canal 
intei  secting  the  park  roads,  and  that  the  unwholesome  smells  complained 
of  at  North  Bank  are  traceable  to  the  crowded  condition  of  that  ground. 

It  is  certain  that  at  times  the  air  in  the  Wellington  Road  is  most  un¬ 
savoury.  In  1850,  the  Board  of  Health  condemned  the  cemetery  at 
Brompton,  but. wholesale. interments  are  still  carried  on  there,  with  it 
must  be,  anything  but  satisfactory  results  to  the  houses  which  surround 
iff  At  the  present  moment,  it  is  proposed  to  open  a  burial-ground  for 
Plampstead  Parish  within  500  yards  of  a  reservoir,  constructed  since 
1871  at  a  cost  of  ,£25,000.  The  formation  is  clay,  and  could  be 
well  enough  drained  ;  but  it  is  extremely  probable  that,  at  some  future 
time,  the  exhalations  will  affect  the  water,  especially  if  uncovered.  At 
the  present  moment  also  a  company  is  being  formed  to  work  a  cemetery 
at  East  .  Ham,  two  miles  nearer  to  the  city  than  Ilford  Cemetery. 
As  the  site  is  upwards  of  two  miles  beyond  the  metropolitan  area  no 
certificate  is  required  from  the  Secretary  of  State,  and  yet  it  is  adjacent 
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to  some  very  populous  parishes,  whence,  7. s  is  set  forth,  numerous  in¬ 
terments  may  be  expected.  The  site  occupies  1 1 5  acres,  45  of  which 
it  is  purposed  to  reserve  for  burials,  the  other  70  to  be  sold  in  lots  for 
building  purposes.  No  one,  however,  should  find  fault  with  any 
means  taken  for  relieving  the  present  cemeteries. 

A  great  many  cases  could  be  raked  up  against  the  present  mode  of 
burial ;  but  I  will  not  act  the  part  of  a  special  pleader.  I  might,  how¬ 
ever,  point  out  that  instances  have  occurred  in  which  burial-grounds 
have  been  washed  away  by  the  bursting  of  reservoirs.  In  1854,  at 
Herrenlauersitz,  upwards  of  one  hundred  bodies,  the  majority  still  en- 
coffined,  were  washed  out  of  their  resting-places  by  an  inundation,  and 
floated  into  gardens,  harvest -fields,  and  houses,  nor  were  they  wholly 
recovered  until  a  fortnight  after  the  calamity. 

Our  burial  laws  specify  that  each  dead  adult  shall  be  entitled  to  four 
superficial  yards  of  earth.  Allowing  for  the  predominant  deaths 
amongst  children,  this  would  be  an  average  of  three  yards.  This  thirty- 
six  superficial  feet  is  about  the  space  allowed  to  each  body  by  the  autho¬ 
rities  of  Stuttgart  and  Munich ;  but,  in  Wurtemburg,  fifty-four  feet  are 
accorded,  and  in  some  parts  of  Austria  as  much  as  ninety  feet  is  awarded 
to  each  adult.  The  common  practice  with  us  is  to  allow  about  a 
quarter  of  an  acre  of  burial-ground  to  each  1000  head  of  population, 
where  the  soil  is  favourable  ;  but  some  authorities  double  this  allow¬ 
ance,  and  leave  room  for  embellishing  the  ground.  Wise  cemetery 
companies  also  allow  a  space  between  each  alternate  row  of  grave- 
spaces,  in  order  to  prevent  trampling.  They,  moreover,  encourage 
the  purchase  of  family  freehold  grave-plots  containing  three  or  six  grave- 
spaces.  It  is  true  that  the  proprietors  of  the  burial-ground  profit  by 
this  payment  in  anticipation  ;  but  the  benefit  accrues  largely  to  the 
public  as  well,  for  it  does  not  become  necessary  to  open  the  same  grave 
should  two  members  of  a  family  die  with  but  a  short  interval  between. 
For  the  rest,  a  commodious  grave-space  presupposes  a  sufficiency  of  soil 
to  absorb  the  gases,  allows  the  grave  to  be  opened  without  the  earth  of 
the  adjoining  one  falling  into  it,  dispenses  with  the  shoring  up  of  the 
sides  with  planks,  and  provides  excellent  space  for  suitable  monuments. 
As  a  general  rule,  one-sixth  of  the  entire  acreage  of  a  cemetery  will 
also  of  a  necessity  be  appropriated  for  roads  and  paths,  for  sites  of 
lodges  and  chapels,  and  botanical  groves. 

The  depth  at  which  burial  is  practised  varies  much,  but  it  is 
usually  from  eight  to  ten  feet  in  soil  propitious  to  decay.  Six  feet  would 
suffice,  it  might  be ;  but,  as  the  intention  is  to  be  able  to  reopen  the 
graves  fourteen  years  after  the  burial  of  an  adult,  and  eight  years  after 
the  burial  of  a  child,  a  fair  maximum  depth  is  resorted  to.  When  a 
burial  has  taken  place  in  an  allotment,  the  above  period  of  lying  fallow 
can  only  be  shortened  should  it  be  necessary  to  open  the  grave  to  inter 
another  member  of  the  family.  In  such  a  case,  a  foot  of  earth  must 
be  interposed.  The  law  is  also  distinct  on  the  point  that  no  one  shall 
be  buried  in  any  unwalled  grave  within  four  feet  of  the  ordinary  level 
of  the  ground,  unless  it  be  a  child,  and  then  not  less  than  three  feet  of 
soil  shall  lie  above  it. 

When  the  coffin  is  not  laid  in  contact  with  the  soil,  but  entombed 
in  a  vault  or  walled  grave,  the  occupied  space  is  covered  by  a  stone 
cemented  down,  air-tight,  upon  a  ledge  in  the  wall,  and  the  raising  of 
which  is  for  ever  forbidden.  The  entombment  may  be  also  made 
by  an  air-tight  surrounding  of  concrete.  The  best  practice  of  vault 
burial  is  to  place  some  charcoal  or  disinfectant  along  with  the  coffin, 
so  that  no  foul  gas  shall  escape  should  reopening  be  necessary.  When 
old  vaults  underneath  churches  are  reported  upon  and  found  inimical 
to  public  health,  the  churchwardens  can  be  compelled  to  remove  the 
contents  elsewhere,  and  disinfect  the  vaults,  charging  the  poor-rates 
with  the  expenses.  No  interment  is  now  allowed  under  any  new  place 
of  worship,  except  with  the  authority  of  the  Secretary  of  State.  During 
the  ten  years,  too,  which  followed  the  passing  of  the  Burial  Acts  in 
1852,  more  than  one  hundred  church  vaults  in  the  metropolis  were  disin¬ 
fected  and  sealed  up. 

Cemeteries,  and  not  churchyards,  are  now  the  chosen  sites  for  inter¬ 
ments.  These  cemeteries  are  permitted  to  be  located  upon  any  piece 
of  ground,  provided  that  the  usual  restrictions  are  not  set  at  naught.  A 
well  chosen  cemetery  is  one  whose  soil  is  dry,  close,  and  yet  porous, 
permitting  the  rain  and  its  accompanying  air  to  reach  a  reasonable 
depth,  and  so  expedite  decay.  The  formation  is  also  well  covered  with 
vegetable  mould,  which  assists  in  neutralising  any  hurtful  emanations 
and  encourages  the  growth  of  shrubs.  The  formation  is  also  of  such  a 
kind  as  to  need  no  underdraining,  and  such  as  will  prevent  the  water 
lodging  in  any  grave  or  vault.  It  will  also  stand  on  a  higher  elevation 
than  the  city  or  town,  if  at  all  possible,  and  exposed  to  the  north  or 
north-east  winds,  which  are  diy,  and  which  do  not  hold  the  putrefactive 
gases  in  solution,  like  the  moist  south  or  south-westerly  winds. 

Cemeteries  can  be  made  upon  clay  soils,  if  properly  drained  by  deep 
cross-drains,  and  by  pipe-drains  laid  from  grave-space  to  grave-space, 


duly  conducted  into  the  main  drain,  or,  by  causing  the  first  inter¬ 
ments  to  be  made  near  the  drain,  strewing  gravel  at  the  bottom  of  each 
grave  opened  out,  and  similarly  connecting  with  this  porous  layer  each 
new  grave  with  a  previous  one.  When  the  soil  does  not  admit  per¬ 
colation  downwards,  it  is  necessary  to  get  rid  of  the  surface-water  by 
laying  a  line  of  pipes  at  the  upper  end  of  each  row  of  graves,  and  so 
intercepting  it.  Or  upright  pipes  are  placed,  reaching  down  to  the 
bottom  of  the  grave  and  to  the  artificially  placed  gravel  then  communi¬ 
cating  with  the  drain.  The  clayey  soils  of  some  burial-grounds  have  also 
been  improved  by  the  admixture  of  sand  and  gravel  when  refilling  the 
graves.  But,  even  after  all  this  expense,  the  gases  evolved  during  de¬ 
cay  are  retained  very  often  in  the  soil,  and,  after  thirty  or  more  years, 
little  or  no  change  will  have  been  effected.  The  laws  of  nature  are 
thus  contravened  ;  for  she  has  ordained  that,  in  good  soil,  all  but  the 
larger  bones  shall  disappear  in  twelve  years.  If  interments  be  made 
in  the  worst  of  clays,  sudden  heat  will  open  up  fissures  in  the  ground 
with  lamentable  results. 

An  improperly  chosen  graveyard,  then,  may  be  said  to  be  one  where 
the  soil  is  dense  and  clayey,  and  impervious  to  moisture.  It  will  be  in¬ 
sufficiently  drained,  necessitating  the  use  of  planks  to  walk  upon  in  wet 
weather.  It  will  be  too  close  to  the  abodes  of  the  living,  too  small  to  per¬ 
mit  proper  planting,  the  graves  covered,  it  may  be,  with  flat  stones, 
which  prevent  the  passage  downwards  of  the  air  and  rain,  and  sur¬ 
rounded,  moreover,  by  high  walls  which  exclude  the  fresh  air.  The 
ground  will  be  stony  and  insufficiently  covered  with  vegetable  soil.  No 
natural  outfall  will  exist,  and  the  drainage- water  must  be  pumped  up,  the 
bare  idea  of  which  is  desperate.  It  will  be  near  also  to  water  bearing 
strata,  or  to  a  reservoir.  Long  before  decomposition  has  been  achieved, 
owing  to  the  smallness  of  the  site  and  the  impossibility  of  obtaining 
any  more,  except  at  high  building  prices,  the  organic  matter  hidden  out 
of  sight  will  be  far  too  large  in  proportion  to  the  area. 

We  may,  therefore,  come  at  once  to  the  conclusion,  that  a  proper 
site  for  a  cemetery  is  not  everywhere  obtainable,  and  that  serious  mis¬ 
takes  must  oftentimes  be  made.  It  would  be  well  if  many  that  we  know 
could  be  closed  as  easily  as  can  one  of  the  older  burial-grounds  of 
our  cities.  At  the  expiration  of  a  month’s  notice,  the  Privy  Council 
may  make  an  order  to  discontinue  the  latter,  and  anyone  assisting  in 
the  burial  contrary  to  that  order  is  liable  to  fine  and  imprisonment. 
During  the  ten  years  which  elapsed  between  1852  and  1862,  about  500 
orders  in  Council  were  issued,  by  means  of  which,  says  Mr.  Baker,  the 
great  legal  authority  upon  the  laws  of  burial,  some  4000  obi  burial 
grounds  have  been  closed  or  regulated.*  During  the  same  space  of 
time,  some  400  local  burial  boards  were  constituted.  Within  that  period 
also  nearly  one  and  a  half  millions  were  raised  for  the  use  of  the  paro¬ 
chial  cemeteries  by  the  ratepayers. 

The  Ecclesiastical  Commissioners  can  grant,  in  certain  cases,  a  faculty 
permitting  the  erection  of  schools  in  churchyards,  especially  when  the 
grounds  have  been  closed  under  the  Burials  Act.  Never  shall  I  forget 
a  school  of  this  description  in  one  of  our  largest  cities.  Old  burial 
grounds  can  be  converted  to  more  common  secular  purposes  under 
certain  restrictions,  as  may  be  witnessed  almost  every  day  in  London. 
In  such  cases  the  remains  must  be  decorously  removed  to  some  conse¬ 
crated  ground,  after  due  notice  to  the  relatives.  If  the  closed  burial- 
ground  be  taken  under  the  Land  Clauses  Act  for  public  improve¬ 
ments,  and  converted  into  sites  for  building,  the  freeholder  obtains  the 
sum  at  which  it  was  valued  previously  to  the  passing  of  the  Act,  and  the 
building  may  proceed.  In  the  City  of  London,  the  Commissioners  may, 
with  the  Bishop’s  consent,  arrange  with  the  churchwardens  for  the  ap¬ 
propriation  of  any  disused  burial  ground.  Sometimes,  as  in  the  case 
of  the  Bunhill  Fields  ground,  the  space  may  be  laid  out  and  preserved 
as  an  open  space  by  a  corporation,  and  a  burial-board  may  do  the  like 
with  all  ancient  graveyards  within  their  jurisdiction.  The  law,  how¬ 
ever,  I  believe,  provides  that,  in  burial-places  so  closed,  vertical  tomb¬ 
stones  shall  not  be  thrown  down  and  made  use  of  as  a  paving,  and, 
as  a  general  rule,  the  growth  of  grass  is  encouraged  for  sanitary 
purposes. 

I  have  given  you  an  account  of  the  past  and  present  state  of  the 
burial  laws,  because  it  was  necessary  to  do  so  in  order  to  estimate  the 
position  which  any  better  system  of  dealing  with  our  dead  will  occupy. 
It  cannot  be  said  that  no  pains  have  been  taken  to  lessen  the  horrors  of 
the  tomb ;  for  I  have  taken  the  trouble  to  make  a  list  of  the  proposed 
improvements  in  the  paraphernalia  of  death  which  have  appeared  since 
1 781,  and  everythingseems  to  have  been  considered.  From  1781  to  1825, 
the  main  thing  studied  was  security  against  the  rifling  of  the  grave  ;  and 
then  on  to  1871  followed  plans  for  all  kinds  of  coffins  in  stone,  marble, 
granite,  slate,  porcelain,  earthenware,  bitumen,  asphalte,  paper,  peat, 

*  Regulation  may  mean  the  forbiddance  of  funerals  in  a  church-yard,  which  has 
been  reported  against  by  the  Medical  Officer  of  Health,  except  in  the  case  of  family 
graves.  Dr.  Tripe  has  just  closed  a  London  church-yard  in  this  way. 
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India-rubber,  iron,  and  glass.  Glass  was  the  favourite  proposal,  just 
as  it  was  in  old  Italy,  where  this  material  was  mostly  selected  to  en¬ 
shrine  the  ashes  collected  from  the  pyre.  It  is  melancholy  to  peruse 
these  strivings  after  the  impossible,  and  to  see  what  fond  but  unavail¬ 
ing  attempts  have  been  made  to  rob  interment  of  its  terrors. 

If  we  repudiate  interment,  what  shall  we  put  up  in  its  place?  Em¬ 
balmment  ?  Well,  ever  since  the  days  of  the  early  Egyptians  who 
simply  practised  it  because  they  believed  in  the  transmigration  of’ souls 
and  their  return  in  three  thousand  years,  embalming  has  continued  to 
meet  with  supporters.  Some  original  treatises  have  been  published 
upon  it  in  our  own  country,  notably  one  by  Surgeon  Greenhill  in  170c. 
Mummifying  preparations  were  patented  by  Orioli  in  1S59,  by  Mor¬ 
gan  in  1S63,  by  Audigier  in  1864,  and  by  Larnandes  in  1866.  Half¬ 
schemes  for  a  partial  embalmment  were  also  published  in  i860  by  Cod 
ping,  and  in  1863  by  Spicer.  The  filling  of  the  arterial  and  vascular 
sjstems  with  concentrated  solutions  was  also  proposed  bv  Snear  Srnl 
lay,  and  by  two  Parisians,  in  the  year  1867;  and  yet  another ’patent 
was  issued  m  iS 68.  But  we  may  assume  that  an  universal  system  of 
embalmment  is  undesirable  in  our  times.  There  is  no  purpose  to  serve 
ra  withliolding  from  Mature  her  very  own.  Cases  may  be  imagined  in 
which  the  practice  would  be  advisable;  but,  as  a  rule,  the  earth’s  sur¬ 
face  is  required  for  the  living,  not  for  the  dead ;  and  we  have,  at  least 
here,  no  underground  caves.  Had  the  Egyptians  lived  in  a  climate 
such  as  ours,  there  would  have  been  no  embalming.  The  failures  still 
to  be  seen  in  the  Lincoln’s  Inn  Fields  and  in  the  Manchester  Museums 
are  quite  sufficient  to  disenchant  us.  S 

A  method  of  petrifaction  has  lately  been  broached,  and  has  met 
wuh  some  adherents.  Something  is  to  be  produced  similar  to  a  relic 
which  I  once  saw  for  sale  in  Manchester,  taken  from  a  guano-bed  about 
tlurty  years  ago,  and  which  had  been  interred  in  the  phosphates  about  a 
undred  and  fifty  years  previously.  In  a  cave  in  the  Bay  of  Nipea  a 
fof  bodles.  were  discovered  which  had  been  petrified  by  the 
waters  of  some  springs.  The  latest  mode  of  effecting  this  kind  of^sani- 

WaS  Practlsed  uPon  the  body  of  Mazzini;  and  the 
result  was,  I  understand,  very  disappointing. 

twTe  IS  rt?ltjtin^  in  Germany  a  system  of  inhumation  analogous 
to  that  practised  when  stone-coffins  were  in  use.  It  is  proposed 
to  encrust  the  subject  over  with  a  cement;  and,  after  placing  it  in 
a  sarcophagus  of  similar  artificial  material,  to  pour  more  of  t  Inf  same 

a  fluid  Strt£i  ar°Und  U>  50  that  the  dead  would  be  entombed 
in  a  solid  matrix  of  long-enduring  material.  But  those  who  are  prac- 

t  cally  acquainted  with  the  nature  of  cements,  or  rather  with  the  impos 

wd  l7  °f  ng-  assured  that  Pr°Per  cements  would  always  be  used 

sand  who  T  U  15  TrC  than  .!!kely  that’  out  of  the  thirtyrt  wo  that 
TU,  wh°  dle  annually  per  million,  one-half  of  the  bodies  would  be 

ffieref ped  tun  ImPovenshed  material,  which  would  speedily  fall  to 
pieces  with  disnstrous  results.  Supposing,  too,  that  eac/ of  the 

j!ffui?Ct  reclU!red  a  space  of  one  cubic  yard  only,  where  could  cemeteries 

Srd°b  Tsl”  “Cifh“a,S  aff0rd  alienate  3a,^  c!tb“ 

}  as  ot  space  .  I  he  scheme  carries  wildness  upon  its  very  face 

rallLl  ;  3  S°  bCen  serl0us,y  recommended  to  commence  what  has  been 
caljed  immarment  or  aquation-in  other  words,  sea-burial.  Some  pro 

If  ifhTl  °f  lwkind  may  have  been  noticed  lately  in  the  public  press 
wWb  Un  rhnl  r4_oo,  000,000  represent  the  annual  dead  of  our  Mobe’ 
There  f°-  °W  lf  Eur°Pe  only  were  to  commence  the  practice  ?  b  ’ 
There  remains  now  only  cremation.  I  do  not  think  that  there 

tneasure^  andubat’it  *  ^ 

fnt  tlf  ’  r  f  0rifflnated  in  the  East.  That  it  was  resorted  to 

chief  urPose  of  transporting  to  the  mother-country  the  ashes  of  the 

^  COriS™,'nhr  Can.be  T‘  d“5bt  fta  * 

Tews  dn  l  P  gIVfn  hme  from  the  force  of  imitation.  The  ancient 
Saves  are, mdT-  f°  haVe  practised  U  ;  but  neither  did  they  endusS 
Gibraltar  fndd  f  heir  ,s7naS°gnes.  Many  of  the  Sephardic  brethren  of 
hi  ouiSlime  Te uadjacent  Partsof  Africu,  however,  bury  their  dead 
in  one  of  the’l  m°re  P?rfect  cremation  is  about  to  be  instituted 

SariSus  meftodsTf  C™eteries  °f  BerHn-  1  may  here  remark,  that  the 

the  most  sensitive  mourner. Crematlon  area11  that  can  bedesired  by  even 

be' ^Sdehby^onsidelin^howihT  C"emation  and  burial  can 

India.  The  E  T  L  f  h  I  W°rk  together  m  a  hot  country  like 
cutta,  inform  me' ?l!rch  ~nary  inCal- 
long  been  a  crvTng  edl  'be  ,Mahomedan  burial-grounds  there  have 
tery”.  The  Moslems  as  isd  Ifl  ?urses  of  cholera,  fever,  and  dysen- 
superficial  one  -  and  chinks  a  known  practise  burial,  often  a  very 
relatives  can  whiter  to  th-  H  SOmft,1mes  left  ™  the  stones,  so  that  the 
from  the  ancient  Egyptians  f  <-pal  teG  a  custom  probably  descended 
perforations  n  he  w5  s  t£°  w  t0  'nc™*  lhe  COrPse  through 

shallow  burial  and  the  VvP  rt  ’  h°WeVer’  consists  in  the 

,  and  the  excavation  of  the  bodies  by  jackalls  is  of 
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common  occurrence  in  outlying  cemeteries.  This  liability  to  depreda¬ 
tions  by  wild  animals,  the  scarcity  of  fuel,  and  not  religious  scruples 

Tkfl’cs rt  7  °Plnlon— and  1  came  to  that  conclusion  when  travelling  in 
1  alestine— the  reasons  why  the  ancient  Jews  and  the  Arabs  preferred 
caves  which  could  be  sealed  by  large  stones,  or  tombs  whose  super- 
structure  defied  penetration.  Mr.  Long  eulogises  the  customs  of  the 
Hindoos  who  at  the  expense  of  a  few  shillings,  in  some  sabred  spot 
close  to  the  holy  river,  burn  the  dead  “  out  of  their  sight”  In  Siam 

“h<“  "'I  bCen  PraCmed  f°r  CenUlriesi  and  in  the  old  and  wealZ 
houses  may  be  seen  golden  urns  containing  the  carefully  collected 
ashes  of  many  generations.  Presumptive  proof  would  even  lie  that 
cremation  was  the  oldest  of  all  mortuary  institutions,  and That  buria 
-“e,KeIy  fn  5rratlc  delation  from  some  original  injunction  Sven 
when  burnt  offerings  were  common.  If  corroboration  were  needed 
it  might  be  found  in  the  doubtless  far  descended  practice  of  the  ancient 
peoples,  who  forbade  the  burning  of  lightning-stricken  bodies  and  of 
suicidal  remains,  as  unworthy  of  so  noble  a  treatment.  ’ 

That  cremation  was  practised  in  these  islands  by  the  ancient  Britons 
numerous  relics  can  preve.  We  need  not  now  discuss  whether  or  not  cre- 

EnreV'rt'  practlsed  by  the  early  Christians.  Professor  Rolleston 
contends  that  they  did  not  so,  and  he  is  an  eminent  authority  upon  the 
subject  The  question  is,  however,  more  or  less  an  open  on  l,  and  will 

fbh 1  /Urther  epai?1,I!atl0"-t)It  1S  certain  that  il:  was  practised  by  some  of 
the  Saxons  who  followed  Roman  customs,  and  that  it  fell  off  altogether 

tShatn  thee  f  of  Christianity.  It  would  be  unwise  to  say 

that  the  eaily  Christians  repudiated  cremation  merely  because  it  was 

thefnSed  by  lT?e  Pa8ans >  because,  as  Dean  Stanley  has  lately  shown, 
the  former,  in  Rome  at  all  events,  copied  largely  from  the  latter  in  the 
matter  of  catacomb  illustration;  and,  if  the  rule  had  been  to  discard  all 
pagan  practices,  this  would  not  have  been  the  case.  Perhaps  the  prac- 

Ceasedt0  be  common  soon  after  the  more  ascetic 
fd,°  Christianity  was  exhibited,  and  when  the  representation  of  death’s 
heads  for  sepulchral  embellishments  replaced  the  more  elastic  and 
genial  designs  of  the  ancients.  As  a  natural  concomitant  of  this 
g  oomiei  state  of  things,  the  dead  doubtless  soon  began  to  be  interred 
within  the  shadow  of  the  various  religious  fanes.  I  see  no  dreadful 

desfrahle°that  IS  pfactlce  wh,ch  ,thus  sPrang  UP-  It  is  even  now 
desirable  that  the  cinerary  urns  should  be  enniched  in  the  church 

columbarium,  or  rest  in  the  ground  adjacent. 

It  is  not,  therefore,  strange  that  we  should  now  seek  to  revert  to  the 
practices  of  our  forefathers,  or  copy  the  far-off  East;  but  it  is  strange 
that,  just  when  Europe  is  straining  after  a  return  to  the  benefits  of  cre¬ 
mation,  and  anxious  to  throw  off  the  foolish  idea  that  Christianity  is 
necessanly  opposed  to  the  practice,  some  peoples  in  Asia,  rightly  deem- 
havehi'n  tketen.etS  °[  Christianity  are  the  groundworks  of  our  greatness, 
-mH  °.  catch  its  essence,  foolishly  copied  our  weakest  points, 

and  decreed  thut  in  future  all  sects  shall  bury,  and  not  burn,  their  dead. 

T  f  Seneral  adverse  feeling  to  burning  even  the  dead  bodies  of  ani¬ 
mals  has,  without  doubt,  often  brought  about  serious  evils.  During  the 
P™  ,“  war’  tbe  Putrefaction  of  numberless  horses  in  and  around  the 
French  camps  became  ultimately  a  serious  matter  ;  and,  had  they  been 
properly  destroyed  by  fire,  no  evil  effects  could  have  followed.  In  the 

kd  ed  °l  r  °n  ^arCh  -3°th’  l8l4’  four  tbousaad  horses  were 
killed,  and  they  were  burnt  in  twelve  days  afterwards,  as  was  highly 

pioper,  and  why  were  they  not  so  treated  in  1864?  It  could  not  be 
tj’LTrSE-  furt  :  ’ 11  for  fear  of  offending  the  prejudices  of  the 
rertWnTt  1S  doubtfb1’  too>  whether  or  not  the  removal  of  diseased 
cattle  from  our  midst  by  mere  inhumation  is  sufficient  to  stamp  out  a 

orwi^  r  P  agUe‘  T!1Cre  Can  be  no  more  difficulty  in  burning  an  ox 
or  horse  than  m  giving  them  a  Turkish  bath-a  thing  done  every  day. 

My  few  remarks  upon  the  cremation  of  human  bodies  have  as  yet 
referred  only  to  those  which  have  succumbed  to  the  ordinary  evilsEf 

Wise  in  tCaT0t  fr^bear  recording  my  conviction  that  it  would  be 
wise  m  the  stncken  field  to  have  recourse  to  the  practice,  even  although 
in  an  imperfect  manner.  I  saw,  during  the  war,  relics  of  the  defd 
protrude  from  the  Sebastopol  trenches.  The  interred  bodies  at  Metz 

rnyTeS  exhumed  by  the  Germans  and  reinterred,  because 
e  sufierficial  inhumation  rendered  them  dangerous  to  adjoining  tene- 
ments,and  also  a  likely  source  0f  contamination  to  the  watercourses 
^nBedf\tbe.  same  thing  occurred,  says  Dr.  Parkes;  only  in  this  in¬ 
stance  the  bodies  were  consumed  with  pitch  and  straw.*  Surely  it  would 

JL*  nW  CVfn  f°r  thC  Sakf  °f  sanitation,  that  the  slain  were  burnt,  as  in 
olden  times,  upon  days  set  apart  by  neutral  arrangement.  The 

STm  niandi°ihe.ri  C0aVentl0ns  cou]d  scarce  find  nobler  work.  As  it  is, 
the  killed  and  dead-sick  combatants  are  buried  as  haste  dictates.  Were 
cremution  practised,  there  would  be  no  costly  monuments  to  be  kept 
p  y  he  invaders,  such  as  we  now  jealously  maintain  on  the  heights 


lit  fof  the"  purpose.  batt‘e  °f  CUenCa’  the  CarHstS  threw  many  of  ^  dead  into  fires 
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of  Sebastopol ;  nothing  be  left  behind  to  recall  a  strife  best  forgotten ; 
and  the  ashes  of  the  warrior  dead  could  even  be  brought  home  to  lie  in 

the  fatherland.  ...  ,  .  . 

I  have  come  to  the  conclusion  that  cremation  is  a  desirable  thing , 
and  when  I  bring  to  remembrance  the  revolting  sights  I  witnessed 
when  a  boy  in  some  Lancashire  churchyards,  and  compare  them  with 
the  quiet  necropolis  at  old  Dardanus,  or  the  urn-burial  sites  on  the 
plains  of  Troy,  in  both  of  which  I  have  repeatedly  dug  for  days  with  an 
increasing  pleasure,  I  find  myself  wondering  how  it  has  come  to  pass 
that  we  practise  burial  with  its  many  faults,  and  do  not  bum  our 
dead.  I  feel  myself  almost  beginning  to  be  thankful  that  the  dead  are 
beginning  to  “rule  our  spirits  from  their  urns’’  in  a  realistic,  and  not  in  a 
poetical  sense.  There  is  something  majestic  and  even  pleasurable  in 
the  idea  that  it  will  soon  be  possible,  in  all  civilised  shores,  to  leave 
our  mother  Earth,  not  with  a  partial,  but  with  a  fully  consummated 
sacrifice  upon  her  altar,  bidding  her  adieu  none  the  woise,  but  lather 
the  better,  for  our  sojourn  with  her.  In  my  capacity  as  Secretary  to  the 
Cremation  Society,  founded  by  some  of  our  most  thoughtful  men,  and 
which,  I  trust,  will  form  the  parent  society  of  many  hundreds  of  others, 
I  have  the  privilege  of  knowing  how  very  many  groan  and  labour 
under  the  burden  of  enforced  burial,  and  how  many  now  “  hail  with 
satisfaction  and  joy  the  prospect  that  a  chariot  of  file  may  leceive 
them,  instead  of  the  cold  and  darksome  grave”. 


ABSTRACT  OF  LECTURES  ON  THE  SUR¬ 
GICAL  TREATMENT  OF  ANEURISM. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

By  T.  Holmes,  F.R.C.S.,  Professor  of  Pathology  and  Surgery. 


Lecture  V. — Popliteal  Aneurism  [continued). 

Tiie  first  topic  treated  of  in  this  lecture  was  the  effect  which  the  pre¬ 
vious  use  of  compression  has  on  the  success  of  the  ligature,  should  this 
operation  afterwards  become  necessary.  It  is  generally  taught  that  this 
effect  is  favourable  ;  that  doctrine  resting  mainly,  if  not  entirely,  on  the 
statistics  published  by  Mr.  J.  Hutchinson  in  the  Medical  Gazette  for 
November  29th,  1856.  But  those  statistics  are  too  meagre  to  be  the 
basis  of  any  certain  conclusion ;  and,  although  it  is  true  that  the  pre¬ 
vious  use  of  compression  may  cause  the  enlargement  of  the  collateral 
vessels,  and  so  diminish  the  risk  of  gangrene ;  yet  prolonged  compres¬ 
sion,  by  the  suffering  and  confinement  which  it  involves,  must  probably 
affect  the  result  of  the  case  unfavourably.  Certain  it  is  that,  in  the 
hospital  table  before  referred  to,  the  numbers  (which  are  much  larger 
than  Mr.  Hutchinson’s)  show  a  greater  proportion  of  failure  in  the  cases 
treated  by  ligature  after  compression,  than  in  those  treated  at  once  by 
ligature.  This  is  attributable,  probably,  in  part  to  the  fact  that  com¬ 
pression  succeeds  in  the  best  cases  and  fails  in  the  woist,  as  much  as  to 
any  effect  of  the  compression  itself.  The  total  result  of  the  cases  of 
popliteal  aneurism  in  which  the  compression-treatment  was  adopted 
(including  those  in  which  it  failed,  as  well  as  those  in  which  it  suc¬ 
ceeded)  was  almost  identical,  both  in  the  proportion  of  deaths  and  of 
failures,  with  those  treated  on  Hunter’s  method,  by  the  ligature  used  at 
once.  This  fact  seemed  to  the  lecturer  to  argue  greatly  in  favour  of 
the  compression-treatment ;  since,  by  means  of  it,  a  large  proportion 
(amounting  to  about  a  quarter)  of  the  whole  number  of  cases  of  popli¬ 
teal  aneurism  were  cured  without  any  danger  to  life  whatever,  and  in 
many  cases  with  little  or  no  suffering;  and,  in  those  who  recovered,  the 
limb  was  stronger  and  better  nourished,  in  consequence  of  the  less 
obstruction  of  the  main  vessels.  At  the  same  time,  there  is  every 
reason  to  believe  that  the  proportion  of  cures  can  be  very  greatly 
increased  by  better  methods  of  pressure  and  more  care  in  applying 
them.  The  total  result  of  the  table  is  most  gratifying,  as  proving  how 
large  a  proportion  of  cases  of  popliteal  aneurism  are  cured,  in  one  way 
or 'other,  in  our  hospitals.  The  whole  number  of  cases  of  popliteal 
aneurism  in  the  table  was  212  ;  the  total  number  of  deaths  only  30— 
i  r  ,  14. 1  per  cent. — many  of  them  due  to  other  diseases;  and  in  only 
4  cases  was  the  treatment  left  incomplete;  12  recovered  after  ampu¬ 
tation.  All  the  rest  (166)  were  cured  with  preservation  of  the  limb.. 

Still,  though  the  success  is  great,  it  cannot  be  denied  that  further  im¬ 
provement  is  possible  and  desirable;  and  this  will  probably  be  obtained 
by  the  further  development  and  the  more  careful  performance  of 

compression.  ,  ,  ,  , 

The  history  of  the  compression-treatment  was  briefly  sketched ;  and 
reference  was  made  to  the  great  percentage  of  cures  which  followed  the 
Dublin  method  of  partial  and  interrupted  pressure,  in  which  the  circu¬ 
lation  was  never  entirely  commanded,  and  the  pressure  was  altogether 


relaxed  at  intervals.  These  details  are  taken  from  Mr.  Joliffe  Tufnell’s 
book  published  in  1851.  Reference  was  made  also  to  the  results  (as 
far  as  they  could  be  ascertained)  which  have  been  since  obtained  in 
Dublin,  which  still  appear  to  show  a  very  much  greater  proportion  of 
cures  than  has  been  reached  elsewhere,  though  the  method  of  partial 
interrupted  pressure  has  now  been  in  great  part  abandoned  for  the  total 
interruption  of  pulsation  in  the  sac,  either  permanently  or  temporarily. 
These  data,  however,  have  not  as  yet  been  completed;  and  perhaps  it 
may  be  impossible  to  collect  all  the  cases  which  have  occurred  since 
Mr.  Joliffe  Tufnell’s  book  was  published;  but,  as  far  as  they  go,  they 
appear  to  show  that  in  Dublin  only  about  a  quarter  of  the  cases  resist 
compression,  and  that  of  these  the  very  great  majority  are  cured  either 
by  ligature  or  amputation ;  death  being  quite  exceptional,  and  caused  in 
many  cases  by  visceral  disease.  If  this  is  so,  it  is  a  plain  proof  that 
the  large  proportion  of  failures  of  compression  in  London  and  else¬ 
where  depends  on  some  imperfection,  or  probably  on  want  of  care,  in 
carrying  out  the  details  of  the  method. 

The  lecturer  then  spoke  about  the  methods  of  compression,  avowing 
his  disbelief  in  Broca’s  theory  of  active  and  passive  clots  ;  since  the  con¬ 
stant  success  of  digital  pressure  sufficiently  proves  that  the  passive  and 
complete  coagulation  of  the  blood  very  commonly  leads  to  definite 
cure ;  and  that,  when  it  does  not  do  so,  the  clots  exercise  no  irritating 
influence  on  the  sac,  but  merely  melt  away  again,  and  the  aneurism 
returns  to  its  former  condition.  The  method  of  digital  pressure  was 
shown  to  be  superior  to  any  instrumental  method,  on  account  of  its 
comparative  freedom  from  pain,  and  the  possibility  of  avoiding  simulta¬ 
neous  pressure  on  the  vein.  Its  drawbacks — viz.,  the  labour  and  the 
number  of  assistants  required — have  not  usually  been  found  very  serious 
even  in  private  practice;  and  it  can  be  carried  out,  if  the  assistants  are 
well  trained,  with  an  amount  of  accuracy  which  is  seldom  attainable 
either  with  the  weight  or  any  form  of  instrument.  But  minute  care 
should  be  given  to  see  that  no  pulsation  ever  passes  through  the  sac ; 
and  it  is  well  not  to  begin  till  the  circulation  has  been  somewhat  re¬ 
duced  by  rest  and  light  diet.  Numerous  instances  were  produced  of 
the  rapidity  of  cure  in  favourable  cases,  and  of  the  ease  with  which  the 
patient  can  in  such  cases  undertake  his  own  treatment.  When  theie  is 
any  reason  to  apprehend  disease  of  the  femoral  artery  itself,  it  is  especi¬ 
ally  desirable  to  make  the  pressure  with  the  finger,  rathei  than  with  an 
instrument.  The  assistance  of  a  weight  laid  on  the  finger  of  the  com¬ 
pressor  spares  his  muscles,  and  enables  one  person  to  carry  on  the  com¬ 
pression  for  a  much  longer  period. 

There  are  cases,  however,  in  which  the  pressure  of  a  weight  or  of 
some  form  of  tourniquet  succeeds  better.  Of  all  forms  of  instrument, 
that  invented  by  Dr.  Carte  seems  the  best.  ... 

The  subject  of  popliteal  aneurism  was  reserved  for  completion  in  the 
next  lecture. 


THE  DIAGNOSTIC  VALUE  OF  INCONTROLLABLE 
VOMITING  IN  CERTAIN  FORMS  OF 
HEPATIC  ABSCESS. 

By  W.  C.  MACLEAN,  M.D.,  C.B.,  Surgeon-General; 

Professor  of  Military  Medicine  in  the  Army  Medical  School,  Netley. 

Captain  N.  R.,  an  officer  of  the  Indian  Army,  arrived  at  Madras 
about  the  end  of  April  with  a  history  of  hepatitis.  This  officer’s  regi¬ 
ment  formed  part  of  the  force  assembled  for  exercise  at  Bungalone  in 
the  early  spring  of  this  year.  On  the  termination  of  the  manoeuvres. 
Captain  R.  rejoined  his  family  at  the  hill-station  of  Kamun-Duroy,  near 
Ballary.  The  journey  from  the  heated  plain  to  the  hill-summit  was 
made  on  foot,  at  the  cost  of  some  fatigue.  The  sudden  change  of  tem¬ 
perature,  after  being  overheated,  was  followed  by  a  chill.  Hepatic 
symptoms  supervened.  As  soon  as  he  could  be  moved,  he  was  sent  to 
Madras,  where  he  came  under  the  care  of  Dr.  Andrews,  Dr.  Liston 
Paul  seeing  the  case  in  consultation.  To  the  above  gentlemen  I  am 
indebted  for  the  following  particulars.  Dr.  Paul  wrote  to  me  as  follows. 

“  Returning  with  Dr.  Andrews  from  successfully  evacuating  a  liver- 
abscess  in  the  case  of  another  officer,  I  was  asked  by  Dr.  Andrews  to 
see  Captain  R.  I  found  him  in  good  spirits,  declaring  himself  to  be 
much  better,  and  able  to  drive  out  daily.  I  examined  him  carefully. 
The  liver  was  not  enlarged  in  any  direction,  and  the  only  tender  spot 
was  over  the  region  of  the  gall-bladder.  His  pulse  was  not  high,  and 
he  was  free  from  fever;  but  he  had  lost  flesh  considerably,  and  he  com¬ 
plained  of  vomiting  ‘  greenish-looking  matter’  at  least  once  a  day,  gene¬ 
rally  after  food.  I  did  not,”  adds^Dr.  Paul,  “think  there  was  any 
evidence  of  an  abscess  in  his  liver,  and  diagnosed  the  case  as  one  of 
chronic  hepatitis  with  involvement  of  the  gall-bladder.” 

Captain  R.’s  wish  was  to  go  to  the  Neilgherry  Hills.  From  this 
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Dr.  Paul  dissuaded  him,  and  advised  him  to  take  a  sea-voyage.  Dr. 
Paul  did  not  see  the  patient  again  for  a  week,  when  he  found  him  quite 
collapsed  and  rapidly  sinking.  For  three  days,  Captain  R.  had  been 
vomiting  the  same  green-coloured  bilious  matter,  almost  without 
ceasing.  This  symptom  resisted  the  most  careful  treatment,  directed  by 
Dr.  Andrews.  Neither  food  nor  medicine  was  retained  for  an  instant, 
until  a  few  hours  before  dearth,  when  the  vomiting  ceased,  more,  as  it 
appeared  to  his  attendants,  from  exhaustion  than  from  the  remedies 
used. 

I  am  indebted  to  Dr.  Andrews  for  the  following  account  of  the  post 
mortem  appearances.  * 

The  body  was  emaciated.  Rigor  mortis  was  normal.  The  lungs 


were  healthy 
degeneration. 


Heart.  The  muscular  substance  was  undergoing  fatty 
There  was  a  fibrinous  clot  in  the  right  ventricle.6’  The 


Liver  was  large,  softened,  and  congested.  The  stomach  was  tied  and 
cut  oft  just  above  the  cardiac  orifice,  and  was  carefully  removed;  but, 
when  the  duodenum  was  reached,  it  broke  down  under  the  pressure  o’f 
fi^ers’  and  corderds>  a  black  fluid,  escaped  into  the  cavity  of 
the  abdomen.  The  oblique  portion  of  the  duodenum  was  of  a  deep 
chocolate  colour,  softened,  thickened,  and  ulcerated.  Upon  examining 
its  internal  surface,  pus  was  observed  to  ooze  from  a  minute  aperture  on 
the  right  side.  Tracing  this  with  a  probe,  it  was  found  to  lead  into  an 
abscess  about  the  size  of  a  cricket-ball  in  the  lobulus  quadratus  of  the 
aver,  full  of  laudable  pus.  The  liver,  gall-bladder,  pancreas,  stomach, 
and  duodenum,  formed  one  adherent  mass,  united  by  the  inflamed 
lesser  omentum.  Tlje  great  omentum  was  inflamed  in  patches.  The 
serous  covering  of  the  transverse  colon  was  ash-coloured,  softened,  and 
adherent  to  the  liver ;  the  mesocolon  was  inflamed  and  thickened. 
1  he  gall-bladder  was  distended  with  thick  tarry-looking  bile.  The 
ductus  communis  was  apparently  impervious.  The  stomach  and  bowels 
were  full  of  a  dark  fluid,  and  the  mucous  membrane  was  congested 
throughout.  The  Kidneys  were  both  congested;  the  left  was  enlarged, 
with  commencing  fatty  degeneration. 

Dr.  Andrews  adds:  “The  immediate  cause  of  death  was,  I  consider, 
exhaustion,  from  inability  to  retain  food  in  the  stomach.  The  above 
described  condition  is  more  than  sufficient  to  explain  why  this  was  so. 
Jtiad  the  patient  lived  a  few  hours  longer,  the  issue  might  have  been 
aitterent,  as  the  abscess  was  on  the  point  of  discharging  itself  into  the 
c  uodenum,  thus  relieving  stomach  and  duodenum  from  pressure,  and 
making  nutrition  possible.” 

I  have  published  this  case  because  I  think  it  of  interest  and  im¬ 
portance  from  a  diagnostic  point  of  view.  The  real  significance  of  per¬ 
sistent  vomiting  following  on  hepatic  symptoms,  however  slight,  did 
not  escape  the  observation  of  Morehead,  who,  writing  on  the  diagnostic 
value  of  the  symptoms  of  hepatitis,  thus  expresses  himself:  “  Nor  may 
we  overlook  the  relations  of  the  concave  surface  of  the  liver  to  the  sto¬ 
mach,  and  the  explanation  which  this  affords  of  the  occasional  occur¬ 
rence  of  vomiting.”  And  he  adds:  “But  this  symptom  is  more  fre¬ 
quently  observed  in  the  advanced  than  in  the  early  stages  of  hepatitis;” 
that  is,  as  in  the  case  before  us,  when  suppuration  has  occurred,  and  the 
abscess  presses  on  the  stomach  and  duodenum.  I  can  call  to  mind 
several  cases  very  closely  resembling  that  of  Captain  R.,  one  with  a 
more  fortunate  issue.  A  lady,  after  a  chill,  had  slight  hepatic  symp¬ 
toms,  so  slight  as  to  cause  little  alarm.  The  liver  was  but  little 
enlarged ;  there  was  hardly  any  pain,  not  much  fever  (it  was  before  the 
days  of  the  clinical  thermometer,  which  in  hepatitis  is  invaluable). 
I;  rom  an  early  date,  the  stomach  was  irritable.  At  last,  after  a  marked 
.rigor,  vomiting  became  almost  incessant,  the  exhaustion  of  the  patient 
became  extreme,  and  her  death  was  hourly  looked  for.  Suddenly 
nearly  a  pmt  of  pus  was  vomited;  the  irritable  condition  of  the  stomach 
subsided  ;  nutrition  became  possible ;  and  this  lady  returned  from  the 
veiy  gates  of  death  to  good  health. 

„  fresh,  ev.ldence  were  required  as  to  the  untrustworthiness  of  the 

•  s^nce  of  pain  as  a  sign  of  hepatic  abscess,  the  case  of  Captain  R  fur- 

sileof  iJ  f"1  -feVer,  suffjciently  kept  in  mind  that,  unless  the  cap- 
mav  exktlhhT ?  P  ,kes  °f  the  inflammatory  action,  a  large  abscess 
„n  st  Wldl0ut  Pal,n  bemg  complained  of.  We  have  now  at  Netley 

SouIhCtetoWN°.dSerVed  °n  expedUi0n  t0  the  GoId  Coast.  He  was 
Net,ley  raising  daily,  through  the  right  lung,  ten  or  twelve 

the  rirrlp  lob?6?  nrer  fr°mu  HvCr'abscess  on  the  convex  aspect  of 
ntmocff  rIn  thlS  Case’  the  llver  was  much  enlarged;  but  the 

h!g  a  comnCt°f  percuf 1011  *nd  palpation  was  allowed  without  elicit- 
the  oaDiSrS  i  Ven  0f  tendlrncss-  Nevertheless,  I  was  soon  led  to 

g  and  for  dmfnl  n  C  an°ther  abscess  deeP  in  the  substance  of  the 
The  cas/  Sd  fod°wing  reasons :  1.  The  enlargement  of  the  liver;  2. 

•  ,  •  i  ‘  ‘  d)senteric  history,  multiple  abscesses  when  hepatic 

bdng  thC  n,le  in  SUch  3-  Persisting Tg£ 

withstanding  ranS'ng  fr°m  lot  to  104  deg.  Fahr.,  not. 

a  e  free  discharge  of  pus ;  4.  Progressive  emaciation. 
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Acting  on  this  evidence,  I  passed -the  longest  needle  of  Dieulafoy’s 
aspirator  between  the  eighth  and  ninth  ribs  in  the  axillary  line,  four 
inches  deep  into  the  substance  of  the  gland,  reaching  an  abscess,  and 
evacuating  twenty-four  ounces  of  pus  by  means  of  the  aspirator.  It 
was  found  impossible  in  this  case  to  retain  a  drainage-tube  in  the  cavity 
of  the  abscess,  as  it  always  will  be  when  it  is  situated  so  far  from  the 
suiface,  more  particularly  when,  as  in  the  case  of  this  officer,  the  liver 
is  adherent  to  the  diaphragm,  and  made  to  partake  freely  in  the  move¬ 
ments  of  this  muscle. 


THE  GAINS  DERIVED  FROM  THE  USE  OF  THE 
LARYNGOSCOPE. 

By  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Professor  of  Medicine  in  King’s  College ;  Physician  to  King’s  College  Hospital. 

Once  more,  in  reply  to  Mr.  Thornton :  I  am  aware  that  the  muscles  of 
the  larynx  may  be  affected  by  extension  of  disease  from  the  mucous 
membrane.  I  have  seen  such  cases  often ;  but  I  do  not  consider  this  an 
“idiopathic  disease”  of  the  muscles.  Moreover,  in  the  case  which 
forms  the  subject  of  this  discussion,  there  was  no  history  of  any  affec¬ 
tion  of  the  mucous  membrane,  which,  during  life  and  after  death, 
appeared  perfectly  healthy.  The  crico-arytenoid  articulation  was 
opened  after  death ;  and  in  the  specimen,  which  is  preserved,  it  may  be 
seen  to  be  quite  normal.  The  muscles  were  not  examined  micro¬ 
scopically. 

Early  in  the  ensuing  session,  I  purpose  to  make  a  communication  to 
the  Royal  Medical  and  Chirargical  Society,  in  which  I  hope  to  be  able 
to  give  a  satisfactory  physiological  explanation  of  bilateral  spasm  and 
bilateral  palsy  of  the  laryngeal  muscles  resulting  from  pressure  on  the 
trunk  of  one  pneumogastric  nerve. 


CLINICAL  MEMORANDA. 


MAMMARY  ABSCESS  IN  AN  INFANT. 

Dr.  Stephen’s  report  in  the  Journal  of  July  25th  of  a  case  of  mam¬ 
mary  abscess  in  an  infant  three  weeks  old  recalls  to  my  mind  a  similar 
case  that  I  saw  last  year.  On  referring  to  my  register  of  obstetric 
cases,  I  see  that  I  attended  Mrs.  D.,  a  primipara,  aged  40,  on  July 
25th,  1873.  She  was  safely  delivered  of  a  male  infant.  On  August 
9th,  I  was  called  in  to  see  the  infant,  and  found  him  suffering  from  two 
mammary  abscesses,  which  I  opened,  and  from  which  escaped  a  consi¬ 
derable  quantity  of  greenish  pus.  The  infant  recovered,  and  I  heard 
no  more  of  the  case.  I  had  not  seen  the  infant  for  some  days  previ¬ 
ously  to,  August  9th,  so  cannot,  of  course,  say  whether,  as  in  Dr. 
Stephen’s  case,  the  abscesses  originated  in  the  retention  of  milky  secre¬ 
tion.  But  I  think  there  is  sufficient  similarity  in  my  case  to  make  it 
worth  recording,  especially  as  it  is  the  first  case  of  the  kind  I  have 
seen,  and  the  one  reported  in  the  Journal  appears  to  be  unique  in  the 
experience  of  Dr.  Stephen  and  his  medical  friends. 

A.  Platt  Wilks,  M.B.Cantab.,  Ryde. 


CASE  OF  HYDATID  OF  THE  BRAIN  :  EPILEPTIC 
CONVULSION:  DEATH. 

The  following  case  is,  I  think,  interesting  from  its  rarity,  and  also 
from  th 0  post  mortem  examination  explaining  certain  peculiar  symp¬ 
toms  which  existed  during  life,  and  likewise  the  sudden  epileptic 
seizure  and  death. 

A.  G.,  aged  17,  an  inmate  of  a  reformatory  for  the  last  two  years 
and  a  half,  consulted  me  in  June  last  for  a  slight  ulcer  of  the  leg,  which 
quickly  healed;  but  my  attention  was  directed  to  her  general  health 
and  her  strange  conduct.  She  would  steal  things,  and  secrete  them 
under  her  bed,  without  any  object.  She  refused  her  food,  or  crumbled 
it  up  and  hid  it  in  her  pockets.  She  would  lie  on  the  floor  and  sleep 
in  the  daytime,  but  at  night  was  restless  and  noisy,  disturbing  the  other 
inmates  of  the  room.  She  placed  books  and  other  articles  under  her 
pillow,  which,  she  said,  was  to  make  her  head  ache.  She  told  her  com¬ 
panions  that  she  was  shamming,  that  she  might  be  sent  to  a  hospital. 
On  one  occasion  she  attempted  to  strangle  herself  with  a  piece  of 
ribbon  tied  tightly  round  the  neck. 

As  I  could  discover  no  actual  disease  to  account  for  this  strange 
erratic  conduct,  I  attributed  it  to  hysteria,  the  result  of  amenorrhcca, 
she  having  menstruated  but  once.  The  matron  informs  me  that,  until 
the  last  few  months,  she  was  one  of  the  best  behaved  and  intelligent 
girls  in  the  institution ;  and  that,  even  so  late  as  two  days  before^ her 
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death,  in  the  schoolroom,  she  gave  correct  replies  to  questions  that  the 
other  girls  were  unable  to  answer.  _ 

On  Saturday  morning,  July  4th,  she  rose  as  usual  at  six  o’clock, 
dressed  herself,  and  struck  one  of  her  companions  without  any  provo¬ 
cation  or  apparent  reason.  She  shortly  afterwards  fell  on  the  floor  in 
(as  I  believe)  an  epileptic  fit,  and  died  immediately.  When  I  saw  the 
body  shortly  afterwards,  I  found  the  face  and  neck  perfectly  livid,  with 
foam  issuing  from  the  mouth.  The  tongue  was  not  bitten. 

The  following  day,  I  made  a  post  mortem  examination  of  the  head. 
The  brain  was  quite  healthy,  the  vessels  very  slightly  congested,  and 
there  was  no  effusion ;  but,  on  exposing  the  lateral  ventricles,  on  the 
floor  of  the  right  one,  attached  to  the  optic  thalamus,  was  an  hydatid 
cyst.  Having  mentioned  the  case  to  Dr.  John  Harley  of  St.  Thomas’s 
Hospital,  he  very  kindly  offered  to  examine  it  for  me,  and  has  furnished 
me  with  the  following  description. 

“Vesicle,  ovoid,  of  the  size  of  the  tip  of  a  little  finger;  body  re¬ 
tracted,  a  line  wide,  hard  from  calcareous  deposit.  Hooklets  measure 
from  I-I50th  to  1 -200th  inch  long.  Rostellum,  and  two  in  the  suckers, 
surrounded  just  within  the  circumference  by  a  band  of  dark  pigment, 
visible  to  the  naked  eye.  Integument  everywhere  loaded  with  bright 
ovoid  calcareous  corpuscles  about  the  1-1500  inch  in  diameter,  and 
here  and  there  darkened  with  larger  concentric  calculi  measuring  the 
i-2ooth  of  an  inch  or  more.  In  the  foregoing  characters,  the  indi¬ 
vidual  agrees  completely  with  the  cysticercus  cellulosse  of  the  muscle  of 
the  pig.  The  presence  of  so  much  calcareous  matter  indicates  consi¬ 
derable  age,  and  warrants  the  inference  that  the  parasitic  larva  existed 
during  the  whole  course  of  the  cerebral  symptoms ;  that  it  may  have 
existed  before  they  were  developed ;  that  some  at  least  of  these  symp¬ 
toms — viz.,  the  attacks  of  excitement  and  the  fit  which  terminated  life — 
were  directly  the  result  of  its  presence.  ” 

George  P.  Rugg,  M.D.,  Clapham  Road. 


REPORTS 


OF 


MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


'ST.  MARY’S  HOSPITAL. 

TWO  CASES  OF  HERNIA  IN  INFANTS. 

(Under  the  care  of  Mr.  Edmund  Owen.) 

The  first  of  the  two  following  cases  was  one  of  simple  congenital 
hernia.  It  presented  no  special  features  inviting  report,  but  may  serve 
to  introduce  the  second  case,  an  example  of  that  variety  of  inguinal 
hernia  known  as  encysted  or  infantile. 

Case  i.-On  the  8th  of  June,  1873,  a  child  seven  weeks  old  was  ad¬ 
mitted  by  Mr.  Davies,  the  resident  obstetric  officer,  for  a  hernia  in  the 
left  side  of  the  scrotum,  which  had  been  discovered  by  the  mother  about 

eight  hours  previously.  The 
child  having  been  very  sick, 
and  crying  whenever  the 
tumour  was  touched,  chlo¬ 
roform  was  at  once  admi¬ 
nistered  ;  and  taxis  being 
found  of  no  avail,  the  sac 
was  exposed  and  laid  open. 
A  piece  of  small  intestine, 
thickened  and  dusky  from 
strangulation,  was  brought 
into  view,  lying  in  imme¬ 
diate  contact  with  the  tes¬ 
ticle.  The  strangulation,  as 
is  usual  in  cases  of  this  na¬ 
ture,  existed  high  up  in  the 
neck  of  the  sac,  and  was 
extremely  tight.  As  soon, 
however,  as  the  hernia-knife 
had  been  employed,  the  gut 
was  returned,  and  the  wound 

T.  Testicle.  T.  v.  Cavity  [of  Tunica  Vaginalis,  having  been  dressed  with 
1.  Intestine.  The  dotted  line  represents  the  dry  lint,  the  child  was  put 
Peritoneum  and  Tunica  Vaginalis.  to  bed  and  made  a  favour¬ 

able  recovery.  He  was  taken  home  by  his  mother  at  the  end  of  a  fort¬ 
night.  The  nature  of  the  hernia  is  shown  in  the  adjoining  woodcut  (A). 


A 


Case  ii.  Encysted  Hernia. — The  subject  of  this  case — a  weakly  child, 
which  had  been  brought  up  by  hand — was  admitted  under  Mr.  Owen’s 
care  last  November.  The  child’s  mother  said  that  he  had  not  been 
ruptured  until  seven  hours  previously  to  his  admission,  and  that  there 
had  never  before  been  any  scrotal  enlargement  (such  as  would  be  found 
in  a  hydrocele).  The  hernia,  which  was  very  tense,  lay  in  the  left  side 
of  the  scrotum.  Chloroform  having  been  administered,  it  was  found 
necessaiy  to  open  the  sac,  when  the  testicle,  as  in  the  previous  case, 
was  exposed,  lying  at  the  bottom  of  the  sac.  Instead  of  gut  or  omentum 
also  being  brought  into  view,  a  second  sac  of  peritoneum,  much  con¬ 
gested  from  strangulation  by  the  neck  of  the  tunica  vaginalis,  was  seen 
reaching  half  way  down  to  the  testicle.  This  second  sac,  which 
was  about  the  size  of  a  walnut,  evidently  contained  a  piece  of  intestine 
which  was  strangulated, *as  was  also  the  neck  of  the  sac  itself,  by  the 
narrowing  aperture  of  the  first  sac  or  tunica  vaginalis.  Upon  the  con¬ 
stricting  bands  being  eased  by  means  of  the  hernia-knife,  the  contents 
of  the  special  sac  were  readily  returned  into  the  general  peritoneal 
cavity.  Thus,  although  the  testicle  was  exposed  by  the  opening  of  the 

tunica  vaginalis,  still  the  pro¬ 
truded  viscus,  or  viscera,  were 
not  seen.  From  the  history 
of  the  case,  it  is  evident  that 
there  had  been  no  hydrocele  ; 
indeed,  there  was  but  a  very 
small  amount  of  moisture  in 
the  tunica  vaginalis.  (The 
diagram  C  gives  a  repre¬ 
sentation  of  the  parts.) 

The  wound  was  dressed 
with  dry  lint,  and  the  child 
went  on  well  for  a  day  or 
two,  when  slight  diarrhoea 
and  sickness  set  in,  and,  gra¬ 
dually  sinking,  he  died  on 
the  eighth  day. 

The  post  mortem  examina¬ 
tion  gave  evidence  of  there 
having  been  slight  periton¬ 
itis  and  much  more  exten¬ 
sive  pneumonia.  Thesecond 
sac  was  empty,  and  the  in¬ 
testines  were  healthy.  In¬ 
flammation,  consequent  on  the  operation,  had  somewhat  glued  the 
testicle  to  the  parietal  layer  of  the  tunica  vaginalis,  but  a  careful  process 
of  dissection  represented  the  parts  as  figured.  The  preparation  is  now 
in  the  museum  of  St.  Mary’s  Hospital  (No.  C.  d.  20). 

As  Mr.  Birkett  says,  “cases  of  encysted  or  infantile  hernia  are  very 
rare”;  pathological  preparations  showing  their  nature  must  needs  be 
rarer  still.  A  short  account,  then,  of  the  manner  in  which  they  in  all 

probability  occur,  may  not 
be  out  of  place.  The  tubular 
prolongation  of  the  peri¬ 
toneal  sac,  which  the  testicle 
drags  down  with  it  in  its 
descent  to  the  bottom  of  the 
scrotum,  ought,  inthecourseof 
nature,  to  become  obliterated 
from  just  above  the  testicle 
to  the  internal  abdominal 
ring.  Should,  however,  a 
piece  of  gut,  taking  advan¬ 
tage  of  the  open  condition  of 
the  process  at,  or  soon  after, 
birth,  pass  down  into  it  so  that 
it  may  touch  the  testicle,  the 
protrusion  is  known  as  a 
“congenital”  hernia  (as  in 
A).  If,  on  the  other  hand, 
the  peritoneal  tube  be  obli¬ 
terated  at  the  internal  abdo¬ 
minal  ring,  whilst  the  tunica 
vaginalis  and  the  funicular 
portion  of  the  prolongation 
remain  in  free  communica¬ 
tion,  the  anatomy  of  the  parts 
will  be  represented  as  in  the  diagram  (B).  The  diagram  (C)  shows 
how  this  septum,  at  the  ventral  end  of  the  canal,  will  form  the  proper 
sac  to  a  piece  of  gut  driven  down  by  some  expulsive  effort  into  the  ex¬ 
tensive  tunica  vaginalis. 


B 
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GUY’S  HOSPITAL. 

TWO  CASES  OF  FEMORAL  HERNIA. 

(Under  the  care  of  Mr.  Birkett.) 

The  following  cases  are  of  interest,  on  account  of  the  comparative 
youthfulness  of  the  patients  in  whom  the  hernias  were  developed.  Mr. 
Birkett  states,  in  his  article  on  Hernia  in  Holmes’  System  of  Surgery , 
that  the  youngest  girl  of  whom  he  has  heard  as  suffering  with  strangu¬ 
lated  crural  hernia  was  between  eight  and  nine  years  old. 

Case  i.  Fanny  W.,  aged  22,  was  admitted  at  2  p.m.  on  March  22nd 
186S.  She  was  a  straw-hat  plaiter,  single,  very  thin,  but  usually  en¬ 
joyed  good  health.  She  had  a  right  femoral  hernia,  which  suddenly 
descended  whilst  she  was  walking,  and  which  was  accompanied  by 
violent  pain  in  the  abdomen.  She  had  never  worn  a  truss.  Vomiting 
began  on  Maich  20th,  at  10  p.m,,  and  continued,  with  constipation,  until 
she  came  to  the  hospital ;  meanwhile,  the  rupture  had  not  been  noticed 
until  twenty-four  hours  after  the  commencement  of  the  attack,  and  the 
patient  had  been  treated  with  castor-oil  and  pills  (probably  purgative). 
Shortly  after  admission  to  the  hospital,  the  patient  was  placed  under 
chloroform  ;  and  then,  as  the  hernia  could  not  be  reduced,  the  house- 
surgeon  (Mr.  Raine)  proceeded  to  operate.  He  made  a  longitudinal 
incision  through  the  tissues  covering  the  hernia,  which  were  very  thin ; 
opened  the  peritoneal  sac,  which  was  found  to  contain  clear  serum  and’ 
bowel ;  divided  Gimbernat’s  ligament  from  outside  the  sac,  but  did  not 
incise  the  orifice  or  collar  of  the  peritoneal  sac  itself,  as  the  cause  pre¬ 
venting  the  restitution  of  the  intestine  was  found  to  lie  in  the  tissues 
outside  it ;  returned  the  protruded  bowel ;  and  brought  the  edges  of 
the  wound  together  with  sutures.  Opiates  were  subsequently  adminis¬ 
tered.  The  patient  made  satisfactory  progress  after  the  operation.  The 

w°“nd  heab;d  on  APril  9th  ’  and  she  left  the  hospital  on  April 
I /til.  1  his  girl  s  father  was  also  ruptured. 

Case  ii.  Julia  B.,  aged  20  in  February  last,  single,  a  house-servant 
having  ordinary  work,  well-nourished,  and  usually  enjoying  good  health, 
cuS  ad™ltte.d  int°  Guy’s  Hospital  at  5.30  a.m.  on  May  14th,  1874. 
bhe  had  a  right  femoral  hernia,  which  had  probably  existed  for  about 
two  months,  as  she  had  felt  pain  in  the  groin  on  four  occasions  during 
that  period.  The  hernia  came  down  at  10  p.m.  on  May  13th,  the  even- 

mg  previous  to  her  entrance  into  Guy’s,  and  she  first  vomited  at  about 
midnight. 

On  admission,  she  appeared  somewhat  depressed,  her  face  had  a 
congested  aspect ;  the  tumour  was  small,  oval,  and  elastic.  Taxis 
had  not  been  applied.  At  2  p.  m.  (that  is,  about  sixteen  hours  after 
signs  ot  strangulation  had  appeared),  chloroform  was  given,  and  Mr. 
Birkett,  after  ineffectual  attempts  to  reduce  the  rupture,  made  a  vertical 
incision  over  Pou part’s  ligament.  The  coverings  of  the  sac  were  very 
thin,  and,  after  division  of  a  few  fibres  of  Gimbernat’s  ligament,  the 
bowel  was  returned  without  the  sac  being  at  first  opened.  Still,  how¬ 
ever,  the  sac  did  not  collapse  as  usual,  so  that  a  tumour  remained,  which 
was  the  sac  infiltrated  with  serum,  for,  when  it  was  cut  and  opened, 
serum  could  be  expressed  from  its  tissue.  Small  processes  or  digita- 
Hons,  curiousJy  resembling  the  tentacles  of  an  actinia  when  distended 
with  fluid,  projected  from  the  exterior  of  the  sac.  The  serum  found 
within  was  clear  and  yellow  ;  the  orifice  of  the  sac  was  not  incised.  It 
was  evident  that  the  cause  preventing  the  return  of  the  intestine  before 
Wi  Sf CA.Wfu  °P,er!eC  was  the  smaIIness  of  the  aperture  through  which  it 
,  abd°"?en-  After  the  operation,  iced  milk  and  water  was 
administered,  and  the  patient  made  a  slow  recovery. 


SEAMEN’S  HOSPITAL,  GREENWICH. 

CASES  OF  INJURY  OF  BOTH  LOWER  EXTREMITIES. 

(Under  the  care  of  Mr.  W.  Johnson  Smith.) 

n  S  V  ‘  ~DislocJiof  t  °f  Head  of  Right  Femur  into  Sciatic  Notch; 
Dislocation  forwards  of  Left  Tibia.—  Michael  E.,  aged  22,  a  short  but 

three™?™ iar  man,  was  admitted,  on  March  30th,  1874,  at  a  quarter-past 
Q-  VV'f  C , lnJu!'les  t0  the  lower  extremities  and  to  the  face. 

>’  be‘°!'e  admission,  he  was  stowing  some  bales  of  cotton  in  the 
v°*c  ,  \  a  .^‘P’  ^hen  a  load  of  bales,  weighing  altogether  about  four 
hundredweight,  fell  upon  him,  from  a  height  of  ten  feet  He  could  not 
remember  w  hat  part  of  his  body  was  struck  or  how  he  fell.  He  remained 
"~0US  f0r  about  ^alf  an  hour  after  the  accident,  and,  when 
Was  m  a  e  °f  mtense  shock-  The  integument  of  the  forehead 
narv Tn n/aS  muchf  lacf ated  5  the  right  lower  limb  presented  the  ordi- 
nomh  ^  if  dls.lofdon  of  head  of  the  femur  into  the  sciatic 
ment  of  the  nonrf  f  lef< -hbia  was  dislocated  far  forwards,  the  integu- 

the  femnrh  PM  f  reS!on  bemg  tightly  stretched  over  the  condyles  of 
the  femur.  Chloroform  having  been  administered,  the  left  tibia  was  rc- 


nnMl  fhr  difficulty  by  extending  the  limb  at  the  ancle,  and  by  mani- 

on  nf  I -T  fu  °f  he  0ng  bones  forming  the  knee-joint.  The  disloca- 
latS»Sf  hip.  was  not  reduced  by  the  so-called  process  of  manipu¬ 

lation,  the  lovver  extremity  having  been  flexed  at  the  hip  and  knee,  rotated 
outwards,  and  then  abducted.  1  he  edges  of  the  extensive  wounds  of  the 
stant  nnnl,V?headfVere  br°Kght  together  by  wire  sutures.  The  con- 
AoHl  °f  ii"  1Cnbag  t0  the  Ieft  knee  was  kePt  up  until 

disappeared^ ^the  ifJf  swelling  and  signs  of  inflammatory  action  had 
Anrn^thtM*  1  ^  confined  in  a  plaster  of  Paris  splint.  On 
Apnl  1 2th,  this  splint  was  removed,  and  replaced  by  a  lighter  one  of 
silicate  of  potash  and  magnesia.  On  April  19th,  the  secoifd  splint  was 
removed,  and  the  movements  of  the  left  knee  could  then  be  performed 
reachly  and  without  causing  pain.  On  April  22nd,  the  patient  was 
allowed  to  get  up  ;  he  used  crutches  for  a  few  days,  but,  on  May  olh 
was  able  to  walk  without  any  kind  of  support.  On  May  16th  he  was 
discharged  as  cured.  The  wounds  in  the  face  healed  speedily  and  w  th- 

out  signs  of  inflammatory  mischief.  P  7 

Case  II.— Fracture  of  both  Thigh-bones.— The  patient  was  a  thin  and 
pale  Spaniard,  who,  shortly  before  admission,  had  fallen  from  aloft 
S0I?e  who  witnessed  the  accident  that  he  came  down 
with  both  feet  on  the  deck.  On  examination,  there  was  found  to  be 
a  simple  oblique  fracture  through  the  middle  third  of  each  thigh-bone. 

Slde,  there  ,^as  considerable  mobility,  with  distortion  of  the 
limb  and  much  overriding.  On  the  following  morning,  the  left  limb 
was  placed  in  a  Hodgen  s  suspension-splint,  and  the  right  flexed  at  the 
hip  and  knee,  and  placed  on  the  outer  surface,  as  recommended  by 

irOnfimttf  Callende1r  in  the  treatment  of  fractured  femur 

infants.  1  he  patient  s  general  health,  during  the  treatment,  seemed 

IT  bC  ^.uch  impaired  by  the  results  of  shock,  and  by  hospital  influences. 
He  suffered  frequently  from  vomiting,  and  at  times  was  very  feverish  ; 
from  the  23rd  to  the  30th  of  March,  he  was  the  subject  of  severe  inflam- 
mation  of  the  tonsils  and  the  pharyngeal  mucous  membrane.  On  April 
19th,  the  suspension-splint  was  removed.  The  fragments  were  found  to 
have  united  m  a  good  position,  and  but  very  little  irregularity  could  be 
made  out  at  the  seat  of  fracture.  On  the  same  day,  the  left  leg,  which 
since  March  15th  had  been  kept  m  one  position  of  flexion,  was  brought 

MlT1  ^7  thC  °f  tb j  °th1e,r'  ,  dt  was  then  found  that  good  union  had 
taken  place,  with  considerable  deposit  of  callus.  There  was  much  diffi- 

culty  m  extending  the  limb  to  its  full  extent,  in  consequence  of  stiffness 
in  the  knee  and  hip.  The  foot  was  slightly  everted.  On  the  fol¬ 
lowing  day,  there  was  found  to  be  much  effusion  in  the  right  knee- 
joint.  As  the  stiffness  and  swelling  of  the  joint  passed  off,  the  foot 
gradually  regained  its  proper  position  with  regard  to  its  fellow,  and  the 

bT\COuld  be  “°re  readily  extended.  On  May  8th,  the  patient  was 
able  to  get  up  and  to  move  about  the  ward  on  crutches.  On  May  20th 
he  was  able  to  walk  without  stick  or  crutch.  No  appreciable  difference 
could  be  made  out  in  the  length  of  the  two  limbs.  The  right  hip  still 

?h“^ht  foot  fe  rCmained  alS°  a  Slight  tendenC7  Aversion  of 


LEEDS  GENERAL  INFIRMARY. 


DEATH  FROM  CHLOROFORM. 

(Under  the  care  of  Mr.  Jessop.) 

George  W.,  aged  48,  a  strong,  healthy -looking  man,  by  occupation  a 

into  thedrSpCnbefraSfia  drUnkard  and  a  Passionate  man,  was  admitted 
into  the  Geneial  Infirmary  at  Leeds  on  July  15th,  1874,  suffering  from 

destrucrive  inflammation  of  the  middle  joint  of  the  long  finger  of  the 
gOnhTEd’  which  was  caused  by  his  striking  a  comrade  in  a  quarrel, 
r  .  (.]  Thursday,  July  16th,  he  was  brought  into  the  operating-theatre 

ouest  ehPl3f  °f  haviag.the  fi“ger  amputated;  and?  at  hisown  re 
9  ’  oroform  was  administered  by  the  house-physician  in  the  usual 

a-fSqUa,re  P.lccf,  of  hnt,  and  from  a  bottle  with  a  drop-cork. 

J  l  vi  l  heia  bad  y’  srtruSgled  more  than  is  usual,  and  was  just 
fully  under  the  influence  of  chloroform  and  the  operation  begun,  not 
aving  taken  more  than  two  drachms,  when  he  gave  two  or  three 
snorts,  suddenly  becoming  livid  in  the  face;  his  respiration  stopped, 
and  his  pulse  became  very  faint  at  the  wrist.  Artificial  respiration  by 
e  Sylvester  method  was  at  once  commenced  and  continued  for  an 
ur,  as  well  as  cold  affusions  to  the  face  and  chest,  galvanism  to  the 
r;arj  and  diaphragm,  and  ammonia  to  the  nostrils.  The  heart  was 
heard  to  beat  faintly  at  the  end  of  about  twenty  minutes.  After  that 
no  sound  could  be  detected ;  and  no  voluntary  attempt  at  respiration 
was  at  any  time  made  by  the  patient.  P 

A  fostm  orient  examination  was  made  twenty-two  hours  after  death. 

ThP  WaS  heaIth7-  The  lungs  were  slightly  congested. 

he  heart  was  flabby  and  slightly  enlarged,  weighing  12  A  ounces. 
Both  ventricles  contained  a  small  quantity  of  fluid  blood.  The  valves 
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were  healthy.  The  abdominal  organs  were  generally  congested,  but 
otherwise  healthy.  The  stomach  was  perfectly  empty. 

This  is  the  first  death  from  chloroform  m  the  Leeds  General  in¬ 
firmary  since  the  opening  of  the  new  infirmary  building  in  1869. 

REVIEWS  AND  NOTICES. 

Hospitalism  and  the  Causes  of  Death  after  Operations  and 
Surgical  Injuries.  By  J.  E.  Erichsen,  F.R.C.S.,  Holme  P10- 
fessor  of  Surgery,  and  Senior  Surgeon  to  University  College 
Hospital.  London  :  Longmans  and  Co.  1874. 

It  was  with  much  reluctance  that  the  writer  of  the  present  aiticle 
accepted  the  invitation  of  the  editor  of  this  Journal  to  review  Mr. 
Erichsen’s  recent  publication,  since,  entertaining  as  he  does  a  sinceie 
respect  both  for  the  private  character  and  the  professional  position  of 
the  author,  it  was  distasteful  to  him  to  have  to  speak  in  what  may  be 
considered  disparaging  terms  of  the  work  under  notice.  But  the  im¬ 
portance  of  the  subject  is  such,  that  the  opposite  side  of  it  to  that 
set  forth  in  Mr.  Erichsen’s  book  requires  to  be  plainly  stated  ;  and,  as 
it  was  thought  that  the  present  writer,  having  bestowed  some  attention 
on  the  question  of  hospitals,  was  qualified  to  do  this,  he  did  not  think 
it  consistent  with  his  duty  to  refuse.  The  article  will  perhaps  be,  how¬ 
ever,  less  a  review  than  a  summary  of  a  well  known  contioveisy,  which 
it  was  hoped  was  over,  until  Mr.  Erichsen’s  lecture  last  October  revived 
it,  and  revived  it  in  a  most  singular  manner,  by  reproducing  all  the 
assertions  of  the  one  side  as  though  they  had  been  undoubted  and 
authenticated  facts — an  error  which,  we  are  glad  to  see,  he  has  con  ected 
in  the  present  book.  This  must  be  our  apology  for  any  repetitions 
which  may  be  found  in  what  follows.  When  arguments  which  have 
been  answered  over  and  over  again,  are  repeated  without  any  notice  of 
the  answers,  repetition  is  unavoidable,  in  order  to  give  the  reader  a 

knowledge  of  the  whole  case.  ,  .  .  ,  , 

Let  us,  in  the  first  place,  perform  the  reviewer  s  duty  of  stating  what 
our  author’s  case  is,  in  as  few  words  as  may  be.  Mr.  Erichsen  com¬ 
mences  with  the  somewhat  doubtful  proposition  that  the  art  of  suigeiy, 
by  which  he  means  only  “  its  mechanical  and  manipulative  processes ., 

“  has  already  attained  to  something  like  finality  of  perfection  .  this 
assumed  perfection  of  the  so-called  “art”  of  surgery  is  then  contrasted 
with  the  alleged  fact  that  the  “science”  of  surgery,  which,  singularly 
enough,  is  made  to  be  identical  with  the  results  of  surgical  operations, 

“  has  not  advanced  proportionately  with  the  art”.  Of  these  two  propo¬ 
sitions,  the  first  is  a  matter  of  opinion;  but  the  second  Mr.  Enchsen 
endeavours  to  prove  by  producing  statistical  tables  of  amputations  foity 
years  ago  and  at  the  present  period,  and  showing  that  the  average  moi- 
tality  remains  somewhere  about  the  same.*  He  then  passes  on  to  con¬ 
sider  the  causes  of  death,  which  he  divides  into  four  classes:  1.  The 
direct  effect  of  the  operation  itself;  2.  Complications  which  he  cloes  not 
accurately  define,  but  of  which  he  names  tetanus  and  secondary  liaemor- 
rhane;  3.  Shock;  and  4.  Septic  diseases.  Dismissing  the  two  first  as 
unimportant,  he  discusses  the  proportion  of  deaths  caused  by  the  two 
latter  respectively;  then  tries  to  prove  that  septic  diseases  are  generated 
almost  exclusively  by  hospital  influences,  and  accordingly  proposes  to 
use  the  term  hospitalism  as  expressing  those  influences  which  lead  to 
the  production  of  septic  diseases  in  hospitals.  Then  he  mqunes  into 
the  mode  in  which  such  diseases  are  produced,  and  comes  to  the  con¬ 
clusion  that  they  are  due  to  overcrowding,  or  rather  to  the  presence 
in  the  wards  of  too  large  a  number  of  severe  wounds;  and  he  con¬ 
cludes  by  endeavouring  to  lay  down  rules  for  the  construction  and 
management  of  hospitals,  whereby  such  overcrowding  may  be  pre¬ 
vented,  all  accidental  contaminations  avoided,  and  the  healthy  union  ot 

wounds  be  secured.  ^  .  ,  , 

Reduced  to  this  bare  outline,  there  is  little  in  Mr.  Erichsen  s  work 
that  is  novel.  Much  of  it  consists  of  the  mere  loci  communes  of  hospital 
management.  But  what  gives  this  work  its  importance  is  the  unreserved 
support  which  Mr.  Erichsen  gives  in  it  to  the  theories  and  conclusions 
of  those  who  teach,  with  Sir  J.  Simpson,  that  hospital  practice  is,  as  a 
rule,  and  apparently  necessarily,  more  fatal  than  private  practice ;  to 
express  which  theory,  Sir  J.  Simpson  first  invented  the  tem  hos¬ 
pitalism,  and  to  support  which  he  produced  the  tables  which,  in  his 
original  lecture  on  the  subject,  Mr.  Erichsen  quoted  to  his  class  us  if 
they  were  authentic  and  uncontested  facts,  and  as  if  they  necessarily 

*  We  should  certainly  have  thought  that  the  science  of  surgery  was  concerned 
chiefly  with  diagnosis  and  treatment ;  and  that,  in  proportion  as  these  are  more  suc¬ 
cessfully  cultivated,  more  and  more  of  the  slighter  cases  which  used  to  be  operated 
on  are  cured  without  operation.  That  the  mortality  after  operations  should  in 
such  circumstances  even  increase  instead  of  diminishing,  is  logically  quite  consistent 
with  any  amount  of  progress  in  the  science. 


proved  the  proposition.  In  this  book,  Mr.  Erichsen  has  accepted 

what  everybody  knows  to  be  the  real  state  of  the  case — viz.,  that  the 
accuracy  of  Simpson’s  facts,  as  far  as  private  practice  is  concerned,  is 
open  to  very  grave  doubts ;  and  that,  if  the  figures  were  admitted  to  be 
accurate  representations  of  fact,  the  inference  which  Simpson  drew  from 
them  by  no  means  necessarily  follows.  Yet  Mr.  Erichsen  does  not  even 
now  appear  to  appreciate  the  nature  of  the  objections  which  were  taken 
to  Simpson’s  figures.  He  seems  to  think  that  some  one  has  charged 
either  Simpson  or  his  correspondent  with  falsifying  the  numbers — a 
notion  which,  as  far  as  we  know,  was  never  entertained.  What 
really  was  said  was,  that  the  lists  of  amputations  in  private  practice 
which  Simpson  collected  were  open  to  all  the  sources  of  inaccuracy, 
except  wilful  falsification,  to  which  figures  could  be  liable ;  and  that  the 
chief  objections  to  them  were,  that  they  were  a  collection  of  a  mere 
sample  of  cases  out  of  a  much  larger  number,  very  probably  reported 
in  many  instances  on  account  of  their  unusually  successful  result,  and, 
therefore,  not  necessarily  a  fair  sample,  nor  available  to  calculate 
averages  from ;  that  there  was  no  guarantee  that  they  represented  in 
every  case  (or  even  in  any  case)  the  total  experience  of  their  authors; 
that  they  were  composed  in  a  large  proportion  of  single  successful 
cases,  or  of  very  small  numbers  of  successful  cases,  whilst  it  was  noto¬ 
rious  that  an  unknown  proportion  of  single  unsuccessful  cases  had 
occurred  and  might  have  been  reported,  and,  if  so,  would  have  seri¬ 
ously  affected  the  numerical  result ;  and  that  many  of  the  longer  lists 
were  derived  from  exceptional  classes  of  practice,  such  as  mines,  col¬ 
lieries,  etc.,  and  had  no  bearing  on  the  average  result  of  common 
country,  still  less  of  common  town,  practice.  And  Mr.  Erichsen  does 
admit  that  Simpson’s  “figures  may  not  be  absolutely  correct”.  But,  if 
they  are  not,  what  is  the  good  of  them  as  figures?  How  are  we  to 
know  what  the  limits  of  the  error  are  ?  Far  more  important,  however, 
than  any  numerical  considerations,  is  the  indisputable  fact  that  Simp¬ 
son’s  tables,  even  if  they  were  admitted  to  be  accurate,  were  not  con¬ 
nected  by  any  process  of-  reasoning  with  his  conclusions  ;  and  this  is 
most  unreservedly  admitted  by  Mr.  Erichsen  in  the  following  passages. 
Simpson  “may  not  be  equally  correct  in  the  conclusions  at  which  he 
arrives  as  to  the  causes  of  the  difference  in  result  between  hospital  and 
private  practice,  based  upon  these  statistics  ;  for  undoubtedly  the  dif¬ 
ference  in  the  rate  of  mortality  may  have  been  dependent  to  a  great 
extent  upon  the  difference  in  the  constitution  and  condition  of  the 
patients  before  they  underwent  the  operation,  rather  than  to  the  influ¬ 
ences  to  which  they  were  exposed  after  being  subjected  to  it.  In 
fact,  we  may  use  the  figures,  but  discard  the  inferences  drawn  from 
them”  (p.  50).  “  To  what  extent  this  amputation-mortality  in  civil 

hospitals  differs  from  or  exceeds  that  which  occurs  in  private  practice, 
under  conditions  that  are  in  all  respects,  except  those  of  hospital  influ¬ 
ences,  similar  to  those  that  occur  in  the  hospitals,  we  have  as  yet  no 
data  to  determine”  (p.  51).  But,  if  this  be  the  case,  such  figures  as 
Simpson’s  are  useless  ;  and  accordingly  we  find  that  Mr.  Erichsen  in  this 
volume  practically  abandons  the  argument  drawn  from  those  figures, 
though  we  believe  we  are  correct  in  saying  that  it  was  the  main  argu¬ 
ment  of  his  introductory  lecture ;  and  he  avow'S  his  total  disbelief  of  one 
of  Simpson’s  conclusions — viz.,  as  to  the  insalubrity  of  large,  as  com¬ 
pared  with  small  hospitals — although  that  conclusion  was  reached  in 
exactly  the  same  way  as  the  one  about  the  greater  mortality  of  hospital, 
as  compared  with  private  practice,  and  rested  on  the  very  same  grounds. 

We  may  dismiss,  therefore,  as  far  as  Mr.  Erichsen  is  concerned,  any 
further  consideration  of  these  exploded  statistics,  merely  regretting  that 
he  should  ever  have  produced,  as  being  valuable  and  authentic,  what 
so  very  few  persons  now  regard  as  being  either  the  one  or  the  other. 

Let  us  see,  then,  what  new  proofs  Mr.  Erichsen  offers  of  his  conviction 
that  the  mortality  of  the  same  operations  in  hospital  much  exceeds  that  in 
private  practice.  These  proofs  rest  mainly,  as  far  as  we  see,  on  geneial 
impressions  which  Mr.  Erichsen  and  some  of  his  friends  entertain  to  the 
effect  that  pyzemia  hardly  exists  in  private ;  and  those  which  are  most 
worthy  of  attention  in  this  category  are  two  examples  which  are  pro¬ 
duced  from  Lincoln  and  from  Norwich,  in  both  of  which  places  pyaemia 
was,  or  perhaps  we  should  say  is,  prevalent  in  the  town-hospital,  whilst 
it  is  said  to  be  absent  from  the  private  practice  of  the  town  and  its 
neighbourhood.  Accordingly,  Mr.  Erichsen  classes  those  hospitals  as 
“  pyaemia-stricken”;  declares  that  nothing  but  demolition  will  suffice  to 
cure  the  tendency  to  this  dreadful  complaint ;  and,  by  implication,  he 
flourishes  the  pickaxe  over  our  hospitals  generally.  “  In  fact,”  he  says, 
“just  as  the  cattle-plague  had  to  be  ‘stamped  out’  by  the  pole¬ 
axe,  so  has  the  infection  of  a  pyaemic  hospital  to  be  destroyed  by  the 
pick”  (p.  99).  As  he  has  laboured  through  the  whole  book  to  show 
that  all  hospitals  become  “pyaemic”  (if  by  this  term  is  intended  that  they 
are  liable  to  outbreaks  of  pyaemia)  whenever  they  contain  too  large  a 
number  of  acute  suppurating  wounds  in  any  ward,  the  inference  must 
be,  that  all  our  existing  hospitals  should  be  destroyed.  Mr.  Erichsen, 
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of  course,  does  not  mean  this  ;  at  least,  we  assume  that  he  does  not,  or 
he  could  not  continue  to  practise  surgery  in  such  a  hospital.  But  Sir  J. 
Simpson,  had  he  been  alive,  would  undoubtedly  have  drawn  this  con¬ 
clusion  ;  and  it  is  one  which  will  very  probably  be  drawn  by  some  of 
the  many  lay  critics  of  our  hospital  system  who  have  been  imposed 
upon  by  the  great  reputation  of  Sir  J.  Simpson’s  name.  Yet  what 
support  does  this  theory  derive  from  the  instances  stated  ?  The  hos¬ 
pitals  both  of  Lincoln  and  Norwich  are  old  buildings,  constructed  for 
the  requirements  of  a  different  age,  when  operative  surgery  was  far  less 
active  than  it  now  is.  Neither  hospital  was  fitted  for  the  reception  of  a 
large  number  of  acute  surgical  cases,  as  was  fully  pointed  out  many 
years  ago  in  the  Report  on  Hospitals  issued  by  the  Medical  Officer  of 
the  Privy  Council  (1863,  pp.  655,  658).  That  there  will  be  danger  of 
pyaemia,  erysipelas,  phagedsena,  or  even  hospital  gangrene,  when  too 
many  acute  cases  are  crowded  into  an  inadequate  building,  is  no  new 
discovery.  It  is  true;  but  it  furnishes  no  reason  for  a  sweeping  accusa¬ 
tion  against  all  hospitals,  good  or  bad.  However,  Mr.  Erichsen  lays 
great  stress  on  the  supposed  absence  of  pyaemia  from  the  town  at  the 
time  that  the  hospital  was  thus  “stricken”.  This  fact  rests  merely  on 
hearsay  evidence;  Mr.  Lowe  in  one  place,  and  Mr.  Cadge  in  the  other, 
having  each  said  that  they  had  not  seen  a  case.  But  it  may  easily  be 
seen  how  little  such  evidence  is  worth  in  forming  a  comparison.  In  the 
first  place,  the  operations  and  injuries  which  are  generally  followed  by 
pyaemia  are  in  very  large  proportion  in  hospital,  and  comparatively  very 
rare  in  private  practice.  As  the  recent  discussions  and  the  frequent 
mention  of  pyaemia  in  hospitals  has  obviously  propagated  a  very  erro¬ 
neous  notion  on  this  head,  leading  to  the  impression  that  our  large  hos¬ 
pitals  are  constantly  full  of  pyaemia,  we  may  be  allowed  to  remind  the 
reader  that,  in  the  Report  above  referred  to,  the  percentage  of  fatal 
cases  of  pyaemia,  as  compared  (1)  to  the  total  number  of  deaths  and  (2) 
to  the  total  number  of  patients,  was  calculated  for  a  given  period  in 
three  large  London  hospitals— viz.,  Guy’s,  St.  Thomas’s,  and  St. 
George’s — which  were  selected,  not  from  any  peculiarity  in  their  cir¬ 
cumstances  (since  they  are,  as  far  as  is  known,  as  liable  to  pyaemia  as 
othei  metropolitan  hospitals),  but  mainly  because  all  the  cases,  with 
very  few  exceptions,  were  examined  after  death,  and  the  particulars 
carefully  recorded.  The  deaths  from  pyaemia  were  found  to  be  1.23 
of  the  total  number  of  deaths,  and  .115  per  cent,  of  the  total  number 
of  patients.  \\  e  may  say,  then,  that  (even  allowing  for  cases  of 
pyaemia  which  recover)  this  disease  is  not  present  in  much  more  than  1 
m  1,000  hospital  patients,  medical  and  surgical,  even  when  the  cases 
are  so  severe  as  they  are  in  a  great  metropolitan  hospital.  Considering 
the  relative  severity  of  private  and  hospital  cases  generally,  the  disease 
would,  of  course,  be  far  less  prevalent  in  private,  even  if  all  other  cir¬ 
cumstances  were  exactly  the  same.  We  should,  therefore,  want  some¬ 
thing  more  than  the  experience  of  any  one  man,  even  if  his  experience 
had  been  recorded  with  all  the  precision  of  a  hospital  register,  before 
ve  could  admit  that  pyasmia  was  really  absent  from  a  given  town. 
Mr.  Hewett  has  lately  given  us  examples  of  the  occurrence  of  pymmia 
not  only  in  town  private  practice,  but  even  in  the  most  salubrious  rural 
situations.  _  Mr.  Jonathan  Hutchinson  has  even  recorded  cases  in  his 
own  experience  occurring  amongst  ewes  in  a  field.  And  we  must  say 
that  our  own  experience  differs  greatly  from  that  of  Mr.  Erichsen,  who 
says  that  pyaemia  is  rarely,  if  ever,  seen  after  operations  in  private;  and 
that  very  few  cases  are  admitted  into  hospital  from  outside.  Pyaemia, 
as  Sir  J  Paget  remarked  at  the  recent  discussion  at  the  Clinical 
Society,  follows  most  commonly  in  hospital  practice  after  operations 
and  injuries  which  are  rare  in  private.  But  it  must  not  be  forgotten 
that  that  great  surgeon  gave  it  as  his  experience  that  there  was  no  very 
appreciable  difference  in  the  prevalence  of  pyaemia  in  the  two  classes  of 
practice ;  and  we  must  say  that  we  are  a  little  surprised  that  Mr.  Erich- 
sen  no  definite  allusion  to  a  statement  so  very  important  as  this. 

And  the  fact  which  is  now  admitted,  that  erysipelas  is  common  enough 
°n-  j  hospitals,  surely  justifies  our  scepticism  when  the  other  closely 
allied  diseases,  septicaemia  and  pyaemia,  are  said  to  be  almost  confined 

I?nh0SKlta!  Practlc.e- ,  11  was  a  vei7  sbort  time  since  the  fashion  to 
t  .  about  hospital  erysipelas”,  as  if  erysipelas  does  not  prevail  in 
private  also;  just  as  Mr.  Erichsen  wishes  to  introduce  the  term  “  hos- 

In  hospitals  ^  ^  l°  COnvey  the  impression  that  pyaemia  only  prevails 

!herefo^e’  accePl  Mr-  Enchsen’s  instances  of  the  Lincoln 
and  Norwich  hospitals  as  proving  more  than  that  those  hospitals  are 
not  very  properly  constructed  for  the  reception  of  large  numbers  of 
cu  e  surgical  cases  a  fact  so  little  new  to  us  personally,  that  we  put  it 
on  official  record  eleven  years  ago  with  regard  to  both  institutions, 
w!  a  wP  ’  .othervvise  well  conducted,  must  be  destroyed  if  it  once 
become  pyaemia-stricken”,  is  a  notion  which  Mr.  Erichsen  himself 
sufficiently  refutes  by  showing  that  outbreaks  of  pymmia  have  occurred 
arge  hospitals  in  London  and  elsewhere  long  ago,  and  that  these 


same  hospitals  are  now  working  in  all  respects  successfully.  In  fact,  if 
Mr.  Erichsen  be  correct  in  believing  that  pyaemia  is  generated  mainly 
by  the  accumulation  of  too  large  a  number  of  acutely  suppurating 
wounds,  the  method  of  eradicating  it  is  obvious. 

The  other  proofs  on  which  Mr.  Erichsen  relies  to  show  that  hospitals 
are  less  healthy  than  private  houses  are  three.  The  first  is,  that  ovario¬ 
tomy  cannot  be  successfully  practised  in  general  hospitals.  We  would 
only  concede  that  ovariotomy  has  not  as  yet  been  practised  there  with 
success.  But,  even  allowing  that  it  cannot  (which  is  probable  enough), 
this  would  only  show  that  the  wound  or  the  patient  after  an  ovariotomy 
is  liable  to  so  many  disturbing  influences,  that  the  woman  cannot  be 
safely  exposed  to  the  risk  of  contagion  from  neighbouring  wounds,  or 
that  of  being  dressed  by  persons  who  are  in  charge  of  other  cases. 
Nothing  of  the  sort  has  been  shown  for  any  other  class  of  cases,  unless 
we  admit  Mr.  Erichsen’s  second  class,  that  of  puerperal  women;  and, 
with  regard  to  this  class  of  cases,  Mr.  Erichsen  reproduces  the  figures 
of  Lefort  and  the  assertions  of  Simpson,  apparently  with  no  idea  that 
anybody  has  ever  doubted  them.  I11  fact,  after  stating  Lefort’s  figures, 
which  give  a  mortality  after  childbirth  of  I  in  212  in  home-practice  and 
I  in  32  in  hospitals,  he  says:  “Simpson,  whose  authority  on  such  a 
subject  as  this  cannot  certainly  be  questioned,  however  much  it  may  be 
impugned  by  some  in  more  strictly  surgical  matters,  cites  these  figures 
in  order  to  show  the  greater  danger  to  life  which  women  undergo  who 
are  confined  in  lying-in  hospitals”  (p.  42).  Mr.  Erichsen  appears  to  be 
quite  unaware  that,  so  far  from  Simpson’s-  authority  and  Lefort’s  figures 
being  unquestionable,  one  of  the  ablest  of  Simpson’s  own  pupils,  Dr. 
Matthews  Duncan,  has  undertaken  to  show  the  utter  incredibility  of 
Lefort’s  figures,  and  has  expressed  his  firm  conviction  that  the  mortality 
of  1  in  212  attributed  to  general  practice  in  women’s  own  homes  and  in 
dispensaries  is  considerably  below  that  which  prevails  in  the  practice  of 
the  best  accoucheurs  and  amongst  the  richest  families— considerably 
below,  in  fact,  what  prevailed  in  Sir  J.  Simpson’s  own  practice,  which, 
he  tells  us,  was  published  for  two  years,  and  was  1  in  45  at  least  ( The 
Mortality  of  Childbed  and  Maternity  Hospitals ,  by  Dr.  Matthews  Duncan, 
p.  1 15).  Further,  Dr.  Matthews  Duncan  endeavours  to  show  that,  in 
well  managed  .maternity  hospitals,  the  results  are  not  inferior  to  those 
obtained  in  private  practice.  We  pronounce  no  opinion  of  our  own  on 
the  subject ;  but  it  is  hardly  open  to  an  author  to  discuss  such  a  question 
as  this  unless  he  has  made  himself  somewhat  more  familiar  with  the 
matter  than  Mr.  Erichsen  is. 

_  That  it  is  imprudent  to  establish  a  maternity  ward  in  a  general  hos¬ 
pital,  is  a  very  different  thing.  This  may  be  so ;  in  fact,  it  seems  agreed 
on  all  hands  that  it  is.  But  the  inference  would  be,  not  that  general 
cases  succeed  worse  in  hospital  than  in  private  practice,  but  that  puer¬ 
peral  women  are  more  liable  to  accidental  contaminations  than  ordinary 
cases  are,  and  that  they  cannot  safely  be  attended  by  the  same  nurses 
and  students.  Mr.  Erichsen  gives  some  facts  on  pp.  81,  82,  to  show 
that,  while  lying-in  women  in  “  the  Maternity”  of  Vienna  died  in  large 
proportion  when  attended  by  students,  who  took  no  special  precaution, 
yet,  when  all  possible  precautions  were  taken  to  ensure  the  personal 
cleanliness  of  all  persons  brought  into  contact  with  the  patients,  the 
mortality  fell  to  a  ratio  which  Dr.  Matthews  Duncan,  at  any  rate, 
would  probably  regard  as  not  very  unsatisfactory,  though  far  below  the 
success  alleged  in  Lefort’s  figures  from  private  practice.  Surely,  at  this 
period  of  the  controversy,  we  ought  not  to  be  called  upon  to  refute 
arguments  based  upon  data  which  have  long  since  been  shown  to  be 
untrustworthy.  \  et  Mr.  Erichsen  does  not  disdain  even  such  contribu¬ 
tions  as  that  of  Dr.  Farr,  who  in  1861  published  a  table  professing  to 
show  the  mortality  per  cent,  (of  beds)  in  the  hospitals  in  England  and 
Wales  containing  over  300,  between  200  and  300,  between  100  and  200, 
and  under  100,  inmates  respectively;  and,  after  showing  that  the  total 
death-rate  in  the  first  class  was  about  double  that  of  the  fourth,  deduced 
the  enormous  inference  (which  Mr.  Erichsen  quotes  quite  contentedly,  as 
if  he  saw  no  fallacy  in  it)  that  “the  mortality  of  the  sick  who  are  treated 
in  the  large  general  hospitals  of  large  towns  is  twice  as  great  as  the  mor¬ 
tality  of  the  sick  who  are  treated  in  small  hospitals  in  small  towns” 
(p.  86) ;  Dr.  Farr  being,  as  was  abundantly  shown  at  the  time,  so 
utterly  unacquainted  with  the  question  as  not  to  have  learnt  that  the 
general  death-rate  in  a  hospital  has  nothing  to  do  with  the  mortality  of 
any  special  class  of  cases.  The  death-rate  of  large  hospitals  is  larger 
than  that  of  small  hospitals  when  (as  is  usually  the  case)  their  rules 
sanction  the  admission  of  a  severer  class  of  cases  on  the  medical  side, 
and  when  their  surgical  practice  is  also  more  active — i.  e.,  deals  with 
more  dangerous  cases.  When  these  conditions  are  similar,  there  is  no 
proved  difference  in  the  death-rate  of  large  or  small,  country  or  town 
hospitals.  Nothing  is  more  singular  in  this  book  than  the  calmness 
with  which  exploded  fallacies  of  this  sort  are  offered  to  the  reader  as  if 
they  were  really  valuable  and  almost  novel. 

Another  presumptive  proof  which  Mr.  Erichsen  offers  of  the  un-  • 
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healthiness  of  hospitals,  is  some  hasty  observations  by  Mr.  Berkeley  Hill 
as  to  the  superior  results  obtained  during  the  Franco-German  war  in  the 
treatment  of  the  wounded  in  huts  or  out  in  the  open  field,  as  compared 
with  those  in  permanent  buildings.  This  may  be  true,  though  Mr. 
Hill’s  opportunities  of  ascertaining  its  reality  were  obviously  far  too 
limited  to  prove  it ;  yet  it  may  prove  nothing  beyond  the  well  known 
fact  that,  in  war,  permanent  buildings,  to  which  wounded  men  are  sent 
from  all  quarters,  are  apt  to  be  so  overcrowded  that  they  become  unfit 
for  use.  When  this  is  the  case,  patients  no  doubt  are  more  satisfac¬ 
torily  treated  elsewhere ;  but  the  use  of  hospitals  cannot  be  depreciated 
by  any  ill  effects  which  may  have  followed  from  their  abuse. 

To  sum  up  the  whole :  Mr.  Erichsen  has  not,  we  submit,  proved  by 
any  trustworthy  evidence  that  the  so-called  “  hospital”  diseases  prevail 
in  hospitals  in  any  greater  proportion  than  they  do  out  of  hospitals ;  nor 
has  he  adduced  one  new  fact  of  importance  bearing  on  the  controversy. 
Indeed,  by  relying  on  arguments  long  since  proved  to  be  fallacious,  he 
seems  to  show  that  he  has  not  studied  the  question  so  fully  as  a  man  in 
his  position  ought  to  have  done  before  addressing  the  profession  on  so 
important  a  subject.  If  this  be  so,  we  fail  to  see  for  what  purpose  he 
should  have  revived  the  mischievous  term  which  Sir  J.  Simpson  coined 
when  he  wished  to  decry  and  to  destroy  our  present  hospital  system. 
The  word  “hospitalism”  is  a  very  good  one  for  the  purposes  of  its  in¬ 
ventor.  He  wished  to  give  a  bad  name  to  the  dog  whom  he  would  fain 
see  hanged.  Dreaming  of  the  possibility  of  transforming  our  present 
hospitals  into  villages  of  nomadic  tents,  he  wished  to  prove  that  there 
is  an  inherent  and  necessary  vice  in  a  large  permanent  building  used  for 
hospital  purposes,  which  increases  in  proportion  to  its  size,  and  becomes 
more  deadly  in  proportion  to  its  age ;  and  this  he  signified  by  the  name 
of  hospitalism.  But  Mr.  Erichsen  means  something  quite  different; 
although,  when  he  first  spoke  on  the  subject,  it  was  so  ambiguously, 
and  he  used  Simpson’s  arguments  so  unhesitatingly,  that  he  was  uni¬ 
versally  taken  to  be  in  all  respects  his  disciple.  Now,  however,  he 
only  means  by  hospitalism  the  indubitable  fact  that,  by  mismanagement 
or  overcrowding,  a  hospital  may  become  unhealthy;  and  he  fully  admits 
—nay,  the  only  valuable  part  of  his  book  (if  we  may  be  excused  for 
saying  so)  is  that  in  which  he  elaborates  the  fact — that,  by  taking  cer¬ 
tain  precautions,  the  nature  of  which  has  been  perfectly  well  known  for 
very  many  years,  the  results  of  hospital  practice  may  be  indefinitely 
improved,  and  may  even  equal,  if  not  exceed,  all  that  has  ever  been 
asserted  (though  it  has  never  heen  proved)  to  be  reached  in  private 
practice.  These  precautions  may  be  summed  up  in  two  words — clean¬ 
liness  and  space ;  including  in  the  first  not  only  the  precautions  as  to 
the  cleanliness  of  the  buildings  and  of  the  surroundings  of  the  patient, 
and  as  to  the  purity  of  the  air,  to  which  hospital  authorities  pay  (and 
deservedly  pay)  so  much  attention,  but  also  the  cleanliness  of  the  per¬ 
sonal  attendants  and  of  the  dressings,  to  which,  we  fear,  less  attention 
is  ordinarily  directed,  though  it  is  a  point  of  equal  importance  with  the 
other,  to  say  the  least;  and  including  in  “  space”  not  merely  superficial 
and  cubic  space,  but  also  the  proper  separation  from  each  other  of 
acute,  as  distinguished  from  chronic  surgical  cases,  so  that  there  may 
not  be  more  than  a  certain  small  average  number  of  cases  of  acute  sup¬ 
puration  in  the  same  ward — a  number  which  must  be  settled  by  experi¬ 
ence.  To  these  precautions,  Mr.  Erichsen  adds  others,  which  our 
space  forbids  us  to  enumerate,  and  which  seem  of  less  proved  im¬ 
portance.  For  instance,  he  admits,  on  the  same  easy  rules  of  evidence 
as  he  admits  so  much  else  to  the  detriment  of  a  hospital,  that  the  upper 
floors  of  hospitals  are  less  healthy  than  the  lower,  which  we  believe  to 
be  contrary  to  the  experience  of  most  hospital  managers ;  and  he  seems 
to  have  far  stronger  views  of  the  contagiousness  of  erysipelas  than  facts 
warrant,  and  on  that  account  to  sanction  the  plan  of  “erysipelas- 
wards” — a  plan  by  which  it  seems  very  probable  that  the  slight  and 
weak  contagion  may  be  intensified  and  made  more  formidable.  But  all 
these  are  minor  matters,  and  they  have  all  been  treated  much  more  fully 
than  in  the  volume  before  us.  The  real  point  of  importance  is  that 
which  Mr.  Erichsen’s  title  brings,  as  it  must  bring,  to  the  mind  of  every 
one.  Is  it,  or  is  it  not,  true  that  our  hospitals  are  the  seat  of  a  distinct 
plague,  which  interferes  with  the  success  of  surgical  treatment,  and 
which  is  unknown,  or  nearly  so,  in  private  practice  ?  Is  it  true,  or  not 
true,  that  no  steps  have  been  taken  to  abate  this  plague,  or,  in  other 
words,  to  improve  the  results  of  hospital  treatment,  during  the  last 
half-century  ?  On  both  heads,  the  evidence  which  Mr.  Erichsen  gives 
in  support  of  the  theory  of  his  book  is  so  flimsy,  that  we  cannot  under¬ 
stand  why  he  should  have  thought  it  necessary  to  publish  it.  In  order 
to  prove  the  insalubrity  of  our  hospitals,  he  takes  only  the  old  test  of 
the  results  of  amputations,  though  so  experienced  a  hospital  surgeon 
cannot  but  see  and  admit  that  the  results  of  amputations  depend  far 
more  on  the  antecedents  of  the  operation  than  on  its  sequ else— far  more 
on  the  nature  of  the  cases  selected  than  on  the  atmosphere  in  which 
they  are  treated.  Thus  Mr.  Erichsen  truly  says  that  the  statistics  of 


amputations  in  our  large  hospitals  might  be  much  improved  by  not  am¬ 
putating  in  severe  smashes  high  up  in  the  thigh ;  and  he  announces  his 
resolution  to  avoid  amputating  in  such  cases  in  future.  But  surely  the 
surgeon’s  duty  is  to  think  of  his  patient,  and  of  him  only,  not  of  any 
statistics,  or  of  anything  that  may  be  said  out  of  doors;  and  so  long  as 
there  is  any  hope,  however  faint,  that  ever  so  small  a  proportion  of  in¬ 
juries,  which  are  otherwise  surely  fatal,  can  be  saved  by  amputation,  we 
are  sure  that  the  practice  will  be,  as  it  has  been  and  ought  to  be,  to  give 
the  patient  the  feeble  chance  which  is  all  that  is  left  him.  The  analogy, 
quoted  in  this  book,  of  the  avoidance  in  military  practice  of  primary 
amputation  high  up  in  the  thigh,  does  not  apply.  Such  amputations  are 
contraindicated,  because  the  patient  is  found  to  have  a  better  chance  of 
life  by  avoiding  or  delaying  the  operation.  If  Mr.  Erichsen  could 
show  that  a  man  with  his  thigh  totally  smashed  ever  recovered  without 
amputation,  or  that  there  was  any  chance  of  successful  secondary  ampu¬ 
tation,  the  rule  in  civil  surgery  would  be  similar.  Till  this  is  shown, 
such  cases  ought,  on  every  ground,  to  be  treated  by  amputation.  Mr. 
Erichsen  speaks  of  primary  amputation  as  adding  the  shock  of  an 
operation  to  that  of  an  accident ;  but  the  fact  is,  that  the  operation  usu¬ 
ally  causes  no  shock  at  all,  and  relieves  the  patient  from  the  encum¬ 
brance  of  a  mangled  and  lifeless  limb.  This  was  strikingly  shown  in  a 
case  in  which  the  present  writer  amputated  at  the  shoulder- joint  and 
just  below  the  hip  simultaneously  in  a  case  of  railway  smash,  and  where 
the  pulse  was  better  after  than  before  the  operation,  and  the  patient  felt 
no  inconvenience  whatever  from  it.  It  is  plain,  however,  that  such 
operations  will  not  commonly  be  done  in  private,  since  the  patient’s 
friends  will  not  sanction  it,  nor  will  the  surgeon  recommend  it ;  and 
generally  it  may  be  said  truly,  and  with  no  wish  to  cast  discredit  on 
private  practitioners,  that  the  less  promising  cases  are  not  operated  on 
in  private,  whether  the  operation  be  amputation  or  any  other,  from  the 
natural  desire  of  the  surgeon  to  avoid  unsuccessful  operations,  and  from 
the  unwillingness  of  the  patients  or  their  friends  to  sanction  any  opera¬ 
tion  which  the  surgeon  cannot  speak  of  in  the  brightest  terms.  F or 
this  reason  amongst  many  others,  the  results  of  private  operations,  even 
if  they  could  be  correctly  ascertained,  could  not  be  compared  on  fair 
terms  with  those  of  hospital  practice  ;  and  yet,  in  the  lectures  which 
appeared  in  this  Journal,  and  from  which  the  volume  before  us  is 
only  a  reprint  with  slight  alterations,  Mr.  Erichsen  distinctly  admitted 
that  the  results  of  amputations  in  hospitals  could  be,  and  even  had 
been,  brought  to  the  same  level  of  success  as  Simpson  claimed  (though 
he  failed  to  prove  it)  for  private  and  country  practice.*  We  pointed 
out  at  the  time  that,  if  this  were  so,  “hospitalism”  can  have  no  exist¬ 
ence;  and  Mr.  Erichsen  seems  to  admit  the  justice  of  the  criticism,  for 
the  passage  is  withdrawn  in  the  present  issue  of  the  lectures.  But  the 
fact  cannot  be  withdrawn ;  and  it  is  as  inconsistent  with  Mr.  Erichsen’s 
main  proposition,  that  there  is  an  essential  difference  between  hospital 
and  private  practice,  as  it  is  with  his  collateral  assertion  that  hospital 
surgeons  acquiesce  in  their  ill  success,  and  make  no  efforts  to  amend  the 
results. 

But,  if  it  be  true  that  the  results  of  practice  in  our  hospitals  are 
so  much  inferior  to  those  in  private  practice,  why  cannot  it  be  shown  in 
some  more  simple  cases,  less  liable  to  sources  of  fallacy,  than  amputa¬ 
tions  ?  The  present  writer  made  some  collections  of  the  period  required 
for  the  union  of  simple  fractures  of  the  lower  limb  in  large  hospitals 
(contained  in  the  Report  above  alluded  to),  which  certainly  did  not 
show  any  evidence  of  the  delay  of  union  which  we  should  have  expected 
from  residence  in  an  atmosphere  loaded  with  the  seeds  of  death.  The 
success  of  operations  on  children  in  our  hospitals  is  very  great;  yet 
children  would,  we  should  expect,  be  the  first  to  attract  the  germs  of 
contagion  supposed  to  be  freely  floating  about  our  wards.  Plastic  and 
minor  operations  succeed  almost  uniformly  when  performed  in  hospi¬ 
tals  on  favourable  patients  and  under  favourable  circumstances,  whilst 
their  success  out  of  hospitals  is  by  no  means  uniform  ;  and  there  are 
few  hospital  assistant-surgeons  who  do  not  regard  the  operations  which 
they  perform  on  out-patients  as  more  dangerous  than  those  of  a  similar 
nature  which  they  perform  in  the  wards. 

Such  are  some  of  the  many  reasons  which  make  us  reject  Mr.  Erich¬ 
sen’s  theory  of  hospitalism,  so  far  as  that  theory  is  definitely  formu¬ 
lated  ;  that  is  to  say,  we  deny  that  it  has  either  been  proved  or  shown 
to  be  highly  probable  that  septic  diseases  prevail  in  well  managed  hos¬ 
pitals  to  a  greater  degree  than  in  private  practice,  allowing  for  all  the 
many  differences  between  those  two  classes  of  practice  ;  and  we  also 
deny  emphatically  that  hospital  surgeons  “  remain  content”,  as  Mr. 

*  By  the  last  statistics,  it  would  appear  that  during  the  past  three  years  at  St. 
Bartholomew’s  Hospital,  as  low  a  rate  as  18  per  cent,  has  been  obtained  :  and  Mr. 
Callender,  by  the  admirable  method  of  treatment  of  stumps  which  he  has  for  some 
time  past  adopted,  appears  to  be  likely  to  reduce  this  rate  of  amputation-mortality 
to  a  lower  level  still  ;  in  fact,  to  bring  it  within  the  limits  of  Simpson’s  returns  from 
country  and  private  practice.  (From  Mr.  Erichsen’s  Lecture  in  Brit.  Med.  Jour., 
Jan.  24th,  1874,  p.  100.) 
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Erichsen  insinuates,  “with  losing  from  one-third  to  one-half  of  all  their 
amputation  cases,  ancl  nine-tenths  of  some55,  On  the  contrary,  we 
affirm,  as  the  result  of  over  a  quarter  of  a  century’s  close  attention  to 
the  subject  generally,  and  familiarity  with  the  details  of  the  manage¬ 
ment  of  a  large  surgical  hospital,  that  the  results  of  our  hospital  treat¬ 
ment  are  constantly  and  steadily  improving,  though  such  improvement 
may  not  be  easy  to  prove  from  death-rates,  Which,  indeed,  are  sus¬ 
ceptible  of  so  many  interpretations,  that  it  is  difficult  to  prove  any  de¬ 
finite  conclusion  from  them.  We  are  far  from  denying  that  there  are  and 
must  be  risks  connected  with  the  aggregation  of  cases.  It  is  theoreti¬ 
cally  in  the  highestdegree  probable  that  patients  would  have  a  better  chance 
of  recovery  if  each  could  have  a  separate  chamber  of  proper  construction,  a 
separate  nurse,  and,  let  us  add,  a  separate  surgeon;  but,  as  that  is  impossible, 
we  know  of  no  arrangement  on  the  whole  superior  to  our  present  hos¬ 
pitals,  of  which  the  great  urban  hospitals  are,  in  our  judgment,  by  far 
the  best  examples;  and  we  believe  that  cases  are  treated  in  them  with 
quite  as  much  success  as  elsewhere.  We  will  add,  without  fear  of  con-, 
tradiction  from  Mr.  Erichsen  or  anyone  else,  that  the  authorities  of 
these  hospitals  have  at  all  times  been  ready  and  anxious  to  make  public 
every  detail  both  of  the  treatment  of  cases  within  their  walls  and  of  its 
results;  and  that  they  have  never  opposed  the  introduction  of  any  im¬ 
provement  either  in  construction,  management,  or  treatment,  but,  on 
the  contrary,  have  been,  and  continue  to  be,  eager  in  the  search  for  any 
means  by  which  their  patients’  security  can  be  promoted  ;  and  we  say 
that  nothing  but  harm  can  be  done  by  a  publication  which  tries  to  instil 
a  different  impression  into  the  mind  of  the  public,  particularly  when  it 
is  the  work  of  an  eminent  hospital  surgeon. 


Journal  of  the  Chemical  Society;  containing  the  Papers  read 
before  the  Society,  and  Abstracts  of  Chemical  Papers  published  in 
other  Journals.  Edited  by  Henry  Watts,  B.  A.,  F.R.S.  London: 
J.  Van  Voorst.  1874. 

The  current  year  is  the  fourth  in  which  a  great  addition  to  the  value  of 
the  Journal  of  the  Chemical  Society  has  been  made  by  the  publication 
therein  of  well-digested  abstracts  of  all  the  more  important  papers 
relating  to  chemistry  that  have  appeared  in  the  various  continental  and 
other  scientific  periodicals.  The  abstracts  are  grouped  together  under 
the  heads  of  General  and  Physical  Chemistry,  Inorganic  Chemistry, 
Mineralogical  Chemistry,  Organic  Chemistry,  Physiological  Chemistry, 
Chemistry  of  Vegetable  Physiology  and  Agriculture,  Analytical  Che¬ 
mistry,  and  Technical  Chemistry.  In  this  way  a  means  is  afforded 
to  all  subscribers  to  the  Society  and  to  all  Fellows  of  becoming 
acquainted  with  the  general  progress  of  chemical  science  without 
the  necessity  of  encountering  the  great  fatigue  and  loss  of  time  re¬ 
quired  to  wade  through  the  enormous  mass  of  contemporary  scientific 
literature.  The  abstracts  are  prepared  by  a  number  of  gentlemen  con¬ 
nected  with  the  Society,  their  labours  being  superintended  by  a  com- 
mittee  of  publication.  A  glance  at  the  titles  of  the  departments  into 
which  the  work  is  divided  will  show  that  a  large  number  of  the  sub- 
jects  treated  of  are  of  peculiar  interest  to  medical  men.  To  those  of 
our  readers  who  desire  to  become  acquainted  as  speedily  as  possible 
with  the  advance  made  in  these  subjects,  and  to  possess  succinct  epi¬ 
tomes  of  the  experimental  results  obtained  by  the  various  workers  in 
these  fields,  we  cordially  recommend  these  volumes. 


NOTES  ON  BOOKS. 

Hints  for  Health  ;  being  two  Lectures  on  the  Influence  of  Air,  Water 
Lood,  and  Wine  on  the  System.  By  J.  Sherwood  Stocker,  M.D.’ 
London,  Physician  to  the  Western  General  Dispensary,  etc.  J.  and  A. 
Churchill,  London  :  1874. — Dr.  Stocker  appears  to  have  treated  his 
audience,  a  mixed  one,  to  the  recital  of  a  great  number  of  important 
sanitary  facts  ;  a  sound  knowledge  of  which,  if  diffused  throughout  the 
country,  would  add  vastly  to  the  public  weal.  As  now  published,  these 
wo  ectures  form  a  very  readable  brochure,  which  contains  information 
“P??  doi"est‘c  and  personal  hygiene  that  many  a  doctor,  with  the 

Inr  I*"5  Patlent!  Et  he/rt’  wiU  be  glad  to  P>ace  in  their  hands, 
librnrv  •  h  i  ProPer  sphere ^  of  usefulness  for  the  work  is  the  lending 
\  •  a  ‘fended  for  the  shelves  of  the  doctor’s  sanctum.  The 
vi  -  briefly  set  forth  the  requirements  of  the  community  and  indi- 
v  dual  respec  ivdy  Wlth  reference  to  light,  air,  water,  solid  foods 
“odfn£’  warmth’  clothing,  and  mental  and  bodily  occupation! 
“Velli0f  he  sad  ?onsequences  that  arise  from  neglect  of  simple 
sanitary  laws  respecting  such  matters.  As  the  work  comprises  only 

rnmn  tpages’  U  1S  qmte  lrnPossible  for  the  author  in  so  narrow  a 
compass  to  enter  very  fully  into  all  the  above-cited  topics.  Still,  should 
a  second  edition  be  ever  required,  we  would  suggest  that  a  classification 


of  foods  might  be  advantageously  added,  and  the  necessity  of  taking 
the  various  articles  of  diet  (especially  the  nitrogenous),  in  their  due  pro¬ 
portions,  insisted  upon  ;  whilst,  in  order  not  to  lengthen  the  work,  the 
infoimation  concerning  the  manufacture  of  wines  might  perhaps  be 
somewhat  curtailed. 
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THE  PROPORTION  OF  WOUNDED  IN  WAR. 

An  aiticle  that  is  likely  to  attract  attention,  on  account  of  the  import¬ 
ance  of  the  subject  on  which  it  treats,  viz.,  the  amount  of  transport 
required  for  the  removal  of  wounded  in  modern  battles,  has  just 
appeared  in  the  Kriegerheil,  the  organ  of  the  German  Aid  Societies  for 
help  to  wounded  soldiers,  published  at  Berlin.  It  is  written  by  Surgeon- 
General  Dr.  Berthold,  who  was  surgeon-in-chief  of  the  10th  German 
Army  Corps  during  the  Franco- German  War,  and  who,  in  that  capa¬ 
city,  was  present  in  several  important  engagements.  In  the  course  of 
his  remaiks,  Dr.  Berthold  compares  his  own  experience,  during  that 
wai,  on  the  amount  of  transport  required  for  the  wounded  resulting 
from  great  battles,  with  the  views  on  the  same  subject  published  by  the 
Russian  Surgeon-General  Pirogoff,  who  was  principal  surgeon  of  the 
Russian  aimies  during  the  Crimean  war,  and  also  with  an  estimate  for 
transport  made  not  long  since  by  our  English  War-office  committee,  of 
which  Inspector-General  Dr.  Lawson  was  president.  Dr.  Berthold 
asserts  that  the  estimates  of  Dr.  Pirogoff,  as  well  as  that  furnished  by 
Dr.  Lawson,  are  unnecessarily  high  ;  but,  so  far  as  Dr.  Lawson’s  esti¬ 
mates  are  concerned,  the  different  organisations  for  the  medical  service 
in  the  field  which  exists  in  the  German  army,  from  that  which  has 
hitherto  existed  in  the  British  army,  appear  to  have  led  Dr.  Berthold 
into  enor  respecting  the  purposes  which  the  transport,  calculated  for  by 
Di.  Lawson,  is  intended  to  fulfil.  Dr.  Berthold,  in  his  calculations, 
estimates  the  transport  necessary  for  the  work  which  devolves  on  the 

Sanitaiy  Detachments”  only,  that  is,  for  the  removal  of  the  wounded 
from  the  battlefield  to  the  first,  or  nearest,  bandaging  station.  No 
establishments  analogous  to  the  German  “  Sanitary  Detachments”  have 
evei  existed  in  the  British  army,  so  that  the  English  estimates  have 
been  formed,  not  only  for  meeting  the  wants  provided  for  by  the 
sanitary  detachments,  but  also  for  meeting  those  which  devolve  on  the 
field  hospital  establishments,  and  on  the  Etappen  command,  in  the 
German  army,  in  addition.  Dr.  Berthold’s  calculations  refer  to  the 
wants  which  require  to  be  met  within  a  radius  of  about  one  mile  in  rear 
of  the  combatants,  while  Dr.  Lawson’s  were  made  to  meet  the  wants 
which  have  to  be  met  within  a  radius  of  five  miles  or  upwards  in  rear  of 
the  combatants.  This  great  difference  in  the  extent  of  area  over  which 
the  transport  named  in  the  respective  calculations  is  designed  to 
operate,  and  in  the  purposes  which  it  is  intended  to  serve,  destroys 
the  value  of  the  comparison  which  has  been  instituted  by  Dr.  Berthold 
between  the  respective  estimates. 

But,  in  the  course  of  his  remarks,  the  author  of  the  paper  under 
notice  mentions  some  facts,  which  are  not  without  general  interest, 
in  respect  to  the  number  of  wounded  in  the  Army  Corps  to  which  he 
was  attached  during  the  Franco-German  war.  His  observations  have 
led  him  to  conclude  that  the  number  of  wounded  troops  never  exceeds 
the  figiue  of  ten  per  cent,  of  strength  in  the  severest  fights,  and  that  of 
this  percentage  of  wounded  from  thirty-eight  to  forty  per  cent,  is  the 
highest  ratio  of  men  wounded  so  severely  as  to  require  to  be  carried  off 
the  battle-field.  On  the  other  hand,  the  committee,  of  which  Dr. 
Lawson  was  president,  found  that  they  could  not  estimate  for  less  than 
sixteen  per  cent,  of  the  strength  as  the  probable  number  of  wounded 
after  a  great  action.  The  committee  also  calculated  that  about  half  the 
wounded  would  be  able  to  make  their  way  on  foot  to  the  nearest  dress¬ 
ing  station,  leaving  eight  per  cent,  of  the  fighting  strength,  or  fifty  per 
cent,  of  the  wounded,  to  be  carried  on  stretchers  to  the  dressing  stations 


146 


THE  BRITISH  MEDICAL  JOURNAL. 


[August  1,  1874. 


and  in  ambulance  wagons  to  the  field  hospitals.  The  committee 
reported  that  their  estimates  were  formed  on  the  results  of  the  battles 
during  the  late  war  of  the  rebellion  in  the  United  States,  and  of  the 
Austro -Prussian  campaign  of  1866,  the  statistics  of  the  Franco-German 
war  not  being  available  for  reference  at  the  time. 

Dr.  BertHold  mentions  that  the  heaviest  day  to  the  Tenth  Army 
Corps,  about  30,000  men,  during  the  war,  was  August  16th,  when,  in 
the  battle  near  Mars-la-Tour,  the  corps  lost  4725  men — viz.,  1128 
killed,  2S89  wounded,  and  708  missing.  On  this  occasion  even,  the 
number  of  wounded  was  less  than  10  per  cent. — viz.,  9.63  per  cent. 
These  numbers  agree  with  those  given  in  Engel’s  statistical  tables  (Die 
Veriuste  der  deutschen  Armeen  im  Kriege  gegen  Frankreich,  Berlin,  1872, 
p.  112).  But,  by  the  same  tables  (see  p.  111),  the  Third  Army  Corps, 
on  August  16th,  in  the  battle  near  Mars-la-Tours,  or,  as  it  is  called, 
the  battle  at  Vionville,  lost  6838  men,  of  whom  I432  were  killed,  5 122 
wounded,  and  284  were  missing.  Taking  the  strength  of  this  army 
corps  at  30,000  men,  the  wounded  would  amount  to  17  per  cent.;  and 
even  supposing  it  to  be  of  its  original  strength  when  first  mobilised — 
viz.,  35,085  men  (Engel,  p.  287) — the  percentage  of  wounded  to  strength 
would  be  upwards  of  14^  per  cent.  Again,  at  Gravelotte,  on  August 
18th,  the  Guards  Army  Corps  (Engel,  p.  113)  lost  8119  men — viz., 
1959  killed,  6016  wounded,  and  144  missing.  The  Guards  Army 
Corps  was  stronger  than  the  two  corps  before  named,  but  its  strength 
on  the  morning  of  the  18th  of  August  is  not  stated.  Engel  gives  its 
strength  when  first  mobilised  as  43,664  men  ;  and  supposing  the  whole 
of  this  strength  to  have  been  present  and  engaged  on  August  18th, 
which  could  not  have  been  the  case,  the  wounded  would  have  been 
over  16  per  cent,  of  the  number.  Dr.  Berthold’s  statement  that  the 
number  of  wounded  never  exceeds  10  per  cent,  of  strength  in  the  sever¬ 
est  fights  therefore  requires  some  further  explanation.  Perhaps  he  re¬ 
fers  to  the  strength  of  the  whole  army  under  command,  though  he  does 
not  say  so  ;  but,  were  this  the  case,  it  would  be  fallacious  to  place  the 
circumstance  of  the  huge  continental  armies  raised  by  conscription  on  a 
par  with  those  of  the  comparatively  small  armies  raised  by  voluntary 
enlistment'  in  Britain.  Generally,  when  a  British  army  operates  in  the 
field,  the  troops,  being  comparatively  small  in  number,  all  become 
actually  engaged,  and  probably  continue  more  or  less  engaged  through¬ 
out  the  whole  duration  of  the  battle.  But  when  armies  of  300,000  men 
are  assembled  as  at  Solferino,  or  over  400,000  as  at  Koniggratz,  and 
such  armies  as  were  occasionally  brought  together  in  the  Franco-German 
war,  it  is  hardly  possible  for  all  the  troops  to  come  into  actual  conflict 
with  each  other.  In  the  Appendix  to  the  Treatise  on  the  Transfort  of 
Sick  and  Wounded  Troops,  by  Deputy  Inspector- General  Longmore, 
there  are  several  tables  showing  the  proportions  of  casualties  in  battles. 
These  tables  show  how  greatly  the  proportions  of  wounded  vary  accord¬ 
ing  to  the  strength  of  the  troops  brought  into  the  field,  and  the  varying 
duration  and  other  circumstances  of  particular  battles.  At  Waterloo, 
the  comparatively  small  British  army  of  24,000  men  being  all  engaged, 
and  constantly  so  throughout  the  day,  lost  more  than  a  fourth  of  their 
number — viz.,  26.58  per  cent.,  while  the  wounded  amounted  to  18.59 
per  cent.  This  loss,  too,  occurred  with  guns  and  muskets  far  inferior 
in  range  and  precision  to  those  in  use  at  the  present  day.  If  a  British 
army  be  again  employed  on  the  continent,  the  same  thing  will  probably 
happen  again ;  the  British  force  will  not  be  separated  in  supports  and 
reserves,  as  happens  in  the  massive  continental  armies,  but  will  be  all 
occupied  in  fighting,  and  the  number  of  wounded  to  strength  will  be  in¬ 
creased  in  proportion.  One  thing  is  certain  ;  there  has  been  a  remark¬ 
ably  wide-spread  resolution  of  recent  years  that  the  provision  for  the 
case  of  wounded  soldiers  in  time  of  war  shall  not  only  be  improved  in 
quality,  but  shall  also  be  adequate  in  quantity,  in  proportion  to  the  im¬ 
provements  and  multiplication  of  the  means  for  inflicting  wounds.  It 
is  fully  acknowledged  that  overrefinements  and  excess  are  out  of  place 
in  this  as  in  all  other  departments  of  military  equipment.  The  more 
the  question,  what  constitutes  necessary  help  and  what  excess,  is  dis¬ 
cussed,  however,  the  better.  To  settle  this  question,  the  probable 
amount  of  need  must  be  first  determined,  or,  in  other  words,  the  probable 


ratio  of  wounded  that  will  require  help  on  the  occurrence  of  general 

actions  in  modern  warfare.  When  all  the  circumstances  of  a  British 
army  are  considered,  and  especially  the  fact  that  it  is  not  the  custom 
for  it  to  rely  on  a  system  of  requisitioning,  as  some  armies  in  a  great 
measure  do,  an  estimate  for  equipment  based  on  a  calculation  of  16  per 
cent,  of  wounded — all  wounds,  slight  and  severe,  being  taken  into 
account — will  probably  not  be  found  to  be  unnecessarily  high. 


ENGLISH  REWARDS  FOR  MERIT  IN  INDIA. 

Not  long  ago,  we  invited  the  attention  of  our  home  readers  to  the 
progress  of  medical  literature  in  India,  and  to  the  evidence  it  affords  of 
life  and  activity,  more  particularly  in  Bengal.  We  have  only  to  look 
at  the  results  of  the  competitive  examination  in  London  and  at  Netley, 
published  twice  a  year,  to  see  that  India  commands  at  the  present  time 
the  services  of  the  best  men  in  the  medical  market  who  seek  a  career  in 
the  public  services  of  the  State.  For  very  obvious  reasons,  the  most 
distinguished  of  them,  having  the  choice  of  presidencies,  select  Bengal. 

It  is  the  seat  of  the  Supreme  Government;  its  capital  is  the  capital  of 
India,  the  wealthiest  city  in  the  East,  and  the  chief  outlet  for  all  the 
products  of  the  most  fertile  provinces  of  the  Queen’s  eastern  empire. 

Everyone  who  takes  an  interest  in  questions  affecting  the  well-being 
of  the  Medical  Departments  of  the  Army  and  Navy,  has  seen  with 
something  like  envy  that  India  carries  away  the  ablest  men  ;  and  that 
such  are  the  superior  attractions  of  the  Bengal  Presidency,  that  the 
minor  presidencies  are  to  a  certain  extent  intellectually  starved  by  the 
almost  invariable  preference  given  by  the  men  who  have  most  distin¬ 
guished  themselves  at  Netley  for  the  great  presidency  which  offers  the 
highest  prizes  to  their  ambition. 

The  public  in  India,  as  well  as  the  profession  at  home,  have  lately 
been  startled  by  the  appointment  by  the  Lieutenant-Governor  of  the 
North-West  Provinces  of  a  young  civilian  of  eight  years’  standing  to 
the  post  of  acting  Sanitary  Commissioner  of  those  provinces,  during  the 
absence  on  furlough  of  Dr.  Planck.  We  do  not  hesitate  to  say  that  this 
is  one  of  the  most  flagrant  instances  of  the  abuse  of  power  that  has 
come  under  our  notice  since  India  has  become  a  direct  dependency  of 
the  Crown.  It  is  not  merely  in  the  interest  of  our  profession  that 
we  denounce  this  act  of  Sir  John  Strachey;  it  is  rather  because  we  be¬ 
lieve  that  this  attempt  to  divorce  sanitation  from  medicine  is  full  of 
danger  to  the  public  health.  It  is,  from  every  point  of  view,  a  retro¬ 
grade  step,  without  any  justification  from  necessity;  and  it  is  the  more 
to  be  condemned  because  of  the  cynical  manner  in  which  its  author,  by 
this  act,  declares  openly  that  the  aggrandisement  of  his  class  is,  in  his 
opinion,  a  matter  of  more  importance  than  the  welfare  of  the  people 
committed  to  his  care. 

We  have  said  that  this  appointment  had  no  justification  in  necessity. 
In  proof  of  this,  we  refer  to  our  opening  statement,  which  shows  that 
the  Governor  had  at  his  command  the  services  of  men  specially  trained 
for  such  duties  as  are  required  at  the  hands  of  sanitary  commissioners 
properly  so  called — men  who  first  and  foremost  are  physicians  and 
pathologists ;  who,  moreover,  have  had  special  training  in  all  that 
relates  to  public  hygiene  under  the  greatest  living  master  of  this  branch 
of  knowledge.  If  Sir  John  Strachey  be  right  in  this  matter ;  if  any 
young  civilian  of  eight  years’  service,  who,  if  his  life  depended  on  the 
issue,  could  not  distinguish  one  disease  from  another,  chemically  exa¬ 
mine  the  purity  of  air  or  water,  or  tell  the  difference  between  one  soil 
and  another;  who  knows  nothing  of  food  or  its  adulterations,  or  the 
processes  for  detecting  them ;  who  never  bestowed  a  thought  on  the 
principles  that  should  govern  the  selection  of  sites  for  human  habita¬ 
tions,  their  mode  of  construction  and  ventilation,  from  a  sanitary  point  of 
view ;  in  one  word,  who  is  ignorant  of  all  that  is  comprehended  in  the 
modern  acceptation  of  the  term  hygiene— be  fit  to  be  a  sanitary  commis¬ 
sioner,  to  supervise  the  work  of  health-officers  under  him,  and,  above 
all,  to  advise  the  Government  he  serves  on  all  questions  affecting  the 
public  health,  what  can  justify  the  expenditure  of  public  money  in 
maintaining  such  an  establishment  as  the  Army  Medical  School  at 


August  r,  1874.] 


THE  BRITISH  MEDICAL  JOURNAL. 


147 


Netley,  when  the  work  can  be  done  by  any  man  recently  escaped 
out  of  the  hands  of  the  Civil  Service  Commissioners,  crammed  with 
a  little  of  everything  except  a  knowledge  of  disease,  its  causes,  the 
means  by  which  it  is  propagated,  or  by  which  it  may  be  prevented  ? 

The  medical  officers  of  India  are  outraged  and  insulted  by  this  abuse 
of  power,  and,  as  might  be  expected,  have  given  expression  to  their  in¬ 
dignation  in  the  public  press.  The  “  Competition  Wallahs”  have  not 
been  slow  to  defend  the  appointment,  and  to  evince  in  no  small  mea¬ 
sure  that  spirit  of  self-confidence  and  presumption  so  well  ridiculed  by  a 
great  satirist ;  for,  judging  from  some  of  the  letters  before  us,  they  are, 
one  and  all,  ready  “to  cut  for  the  stone  or  to  take  command  of  the 
Channel  Fleet  at  a  moment’s  notice”. 

If  it  be  the  desire  of  the  authorities  in  India  to  lower  the  status  and 
injure  the  prestige  of  the  Medical  Service  of  India — to  bring  it,  let  us 
say,  to  the  same  low  level  as  the  Admiralty  have  brought  that  of  the 
Royal  Navy — they  may  take  our  word  for  it,  they  cannot  set  about 
their  object  in  a  more  effective  way.  Let  it  once  be  understood  in  the 
schools  and  universities  that  the  measure  meted  out  to  the  service  by 
Sii  John  Strachey  is  henceforth  what  the  India  Medical  Service  has  to 
look  to,  and  the  supply  of  men  like  Goodeve,  Chevers,  Fayrer,  More- 
head,  Cornish,  the  Cuninghams,  Bryden,  Macnamara,  and,  coming  to 
later  days,  McConnel,  Macleod,  and  Crombie,  will  be  dried  up  at  its 
source.  It  is  easy  to  drag  a  service  down  by  contumelious  treatment; 
but  all  Sir  John  Strachey’s  “  horses”  and  all  his  “men”,  even  although 
they  be  “Competition  Wallahs”  of  the  purest  water,  cannot  set  it  up 


evidence  showed  that  the  meat  consisted  of  “  clods”  and  “stickings,” 
and  was  “  clammy,”  «  wet,”  and  “  smelling.”  There  was  also  a  taint 
of  physic  about  it,  as  if  the  animal  had  been  physicked  just  before 
death.  In  one  part  of  the  meat  there  was  a  large  abscess.  Dr.  Tripe 
said  that  in  all  the  dissecting-rooms  he  had  been  in,  he  had  never  expe- 
lienced  so  horrible  a  smell.  Mr.  Bushby  said  he  would  treat  it  as  a 
fiist  offence,  and  he  therefore  inflicted  only  a  quarter  of  the  maximum 
penalty  for  each  piece  seized,  making  in  all  £yo.  In  default  of  pay¬ 
ment,  the  defendant  was  sentenced  to  a  month’s  imprisonment,  without 
hard  labour.  William  Cusans,  who  was  stated  to  be  a  brother  of  the 
last-named  person,  next  answered  a  summons,  charging  him  with 
having  in  his  possession  unwholesome  sausages,  saveloys,  and  sausage- 
meat,  intended  for  human  food.  The  defendant  carried  on  a  sausage¬ 
making  business  at  Hope  Cottages,  John  Street,  Shacklewell,  and  the 
stuff  in  question  was  seized  by  the  sanitary  inspectors  for  Hackney. 
The  defendant  then  said  that  he  intended  to  work  it  up  again  with 
fresh  materials  into  new  sausages.  The  stuff  was  in  a  horrible  state, 
but  the  defendant  ate  a  small  portion  to  prove  that  it  was  wholesome. 
Di.  Tiipe  said  that  if  it  had  been  worked  up  with  any  fresh  matter, 
all  would  have  been  bad  in  thirty-six  hours.  Mr.  Bushby  said  there 
was  no  doubt  that  the  defendant  was  aware  of  the  state  of  the  meat, 
and  he  would  be  committed  to  prison  for  one  month  without  the  option 
of  paying  a  fine. 


again 


THE  ANNUAL  MEETING  AT  NORWICH. 

A  GLANCE  at  the  programme  of  the  proceedings,  as  given  in  this  day’s 
Journal,  will  show  that  the  forty-second  Annual  Meeting  of  the  Asso¬ 
ciation  promises  to  be  highly  successful.  One  great  feature  this  year 
will  be  the  Museum,  which  will  contain  a  remarkable  collection  of 
urinary  calculi,  including  the  matchless  cabinets  of  stone  from  the 
Norfolk  and  Norwich  Hospital.  The  Excursions  will  be  very  attrac¬ 
tive  ;  and  we  observe  that  at  the  termination  of  those  arranged  for  the 
Friday,  a  deje&ner  will  be  given  by  J.  J.  Colman,  Esq.,  in  his  grounds 
at  Carrow  Blouse.  As  a  large  number  of  visitors  are  expected,  the 
local  secretaries  are  extremely  anxious  that  all  members  intending  to  be 
present  should  fill  up,  and  send  to  them  without  delay,  the  circular 
included  in  this  week’s  Journal,  in  order  that  due  provision  may  be 
made  for  their  suitable  reception  and  accommodation.  We,  therefore, 
urge  the  importance  of  a  speedy  compliance  with  this  request. 


The  Introductory  Lecture  at  Guy’s  Hospital  Medical  School  will  be 
delivered  this  year  by  Sir  William  Gull,  and  will  be  published  in  the 
British  Medical  Journal. 


Dr.  Thorpe,  formerly  Demonstrator  of  Chemistry  in  Owens  Col¬ 
lege,  Manchester,  has  been  appointed  Professor  of  Chemistry  at  the 
k  orkshire  College  of  Science.  Dr.  Thorpe  has  been  engaged  for  the 
last  four  years  at  Anderson’s  University,  Glasgow. 

We  learn  from  the  Guy's  Hospital  Gazette  that  Messrs.  Golding  Bird 
and  Jacobson  have  been  appointed  Assistant-Demonstrators  ;  that  Mr. 
Frederick  Durham  is  to  be  Surgical  Registrar ;  and  that  Mr.  Davies- 
Colley  will  take  the  Operative  Surgery  Class.  We  hear  also  that  Dr. 
Goodhart  has  joined  Dr.  F.  Taylor  in  the  post  of  Medical  Registrar  ; 
and  Dr.  Taylor  has  been  appointed  Dean  to  the  School. 

unwholesome  meat. 

At  Worship  Street  Police  Court,  Edwin  A.  Cusans  attended  upon  an 
adjourned  summons,  charging  him  with  having  in  his  possession  a 
quantity  of  unwholesome  meat.  The  meat  in  question,  between  forty 
*7  stone  weight,  was  seized  on  the  1st  instant  on  the  premises  of 
the  defendant,  who  carries  on  business  as  a  sausage  and  saveloy  manu- 
iacturer  at  Duncan  Steam  Works,  Duncan  Road,  Hackney.  The 


EPSOM  COLLEGE. 

Thursday,  July  23rd,  was  Founder’s  Day  at  Epsom  College,  when  the 
usual  annual  proceedings  took  place,  including  the  breakfast  for  past  and 
present  prefects,  a  special  choral  service  in  the  chapel,  luncheon  for  the 
members  of  the  Council,  and  another  for  the  visitors,  the  speeches  by 
the  senior  scholars,  distribution  of  the  prizes  for  the  year,  and  the  final 
dinnei  of  the  term,  at  which  the  boys  were  joined  by  the  masters  and 
old  piefects,  who  remained  to  listen  to  the  songs  and  choruses  with 
which  the  day  closed.  The  prizes  were  distributed  by  the  Bishop  of 
\\  inchester,  the  Visitor  to  the  College,  who  made  an  excellent  speech 
on  the  occasion,  congratulating  the  head  master,  Dr.  West,  on  the 
piesent  prosperity  of  the  school  and  the  admirable  spirit  of  emulation 
which  in  all  departments  animated  the  scholars.  The  Bishop  addressed 
a  few  kind  words  to  each  prize-taker,  but  said  that  he  hoped  the 
mere  fact  of  having  gained  a  prize  would  not  permit  any  one  of  them  to 
rest  upon  his  oars,  otherwise  it  would  prove  to  be  injurious  rather  than 
beneficial.  On  the  following  morning,  the  scholars,  numbering  over 
two  hundred,  left  the  College  for  their  six  weeks’  autumn  holiday. 

rom  a  list  of  appointments  and  honours  gained  during  the  past  year 
outside  the  College  walls  by  Old  Epsomians,  which  was  read  at  the 
distribution  of  the  prizes,  it  would  appear  that  the  gentlemen  educated 
at  Epsom  are  well  able  to  hold  their  own  in  the  world.  Founder’s 
Day,  in  1873,  was  almost  the  last  occasion  on  which  the  late  lamented 
Bishop  Wilberforce  appeared  in  public  ;  he  then  confirmed  some  of  the 
scholars  and  distributed  the  prizes.  A  few  days  afterwards,  he  met  with 
the  sad  accident  which  caused  his  death. 


THE  EPIZOOTIC  OF  CHARBON  AT  BERLIN. 

Professor  Virchow  has  published  the  following  remarks  on  the  epi¬ 
zootic  recently  prevailing  among  the  deer  at  Grunewald,  near  Berlin. 
It  has  been  established  by  inquiry  that  what  we  have  had  to  deal  with 
is  true  charbon  ( Milzbrand )  and  not  poisoning,  as  was  stated.  Both 
macroscopic  and  microscopic  research  has  shown  in  the  deer  all  the 
chai  act  eristic  signs  of  charbon  ;  especially  the  presence  of  minute  micro¬ 
scopic  organisms  (bacteria)  in  the  blood,  spleen,  and  other  parts.  In¬ 
oculation  of  healthy  rabbits  with  the  infected  parts  was  followed  by 
their  death  in  a  very  short  time.  A  very  small  quantity  of  lymph  killed 
a  rabbit  in  twenty  hours  ;  a  drop  of  blood  from  this  rabbit,  introduced 
into  a  wound  in  another  rabbit,  had  the  same  effect.  Death  was  attended 
with  spasmodic  suffocative  attacks,  as  in  cholera.  The  charbon  poison 
thus  appears  here  in  its  most  terrible  form.  There  io  a  certain  connec¬ 
tion  between  it  and  the  above-named  vegetable  organisms,  which  have 
therefore  been  regarded  as  its  cause.  On  the  other  hand,  the  fact  appears 
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to  be  that  the  organisms  themselves  are  not  the  poisonous  bodies  ;  but 
that  they  rather  only  engender  the  poison.  It  is  therefore  probably 
not  necessary  that  they  should  enter  the  blood ;  at  least,  animals  die 
before  any  notable  number  of  bacteria  can  have  entered  the  blood  it¬ 
self.  Happily,  the  epizootic  at  Grunewald  seems  to  be  diminishing. 
As  far  as  I  have  been  able  to  ascertain,  single  animals  only  have  been 
attacked  within  the  last  few  days  ;  and  there  have  been  for  some  days 
no  more  victims  among  the  protected  remnant  of  the  older  animals, 
about  two  hundred.  As  in  the  meantime  precautionary  measures  have 
been  taken  by  the  royal  forestal  authorities,  and  disinfection  of  all  sus¬ 
pected  places  has  been  ordered,  it  may  reasonably  be  expected  that 
special  danger  to  the  people  is  averted.  It  must  especially  be  ob¬ 
served,  that  it  is  only  the  herbivora  that  are  specially  liable  to  char- 
bon;  and  that  man  and  the  dog  enjoy  a  greater,  though  by  no  means 
absolute,  immunity.  With  regard  to  the  communication  of  the  disease 
by  flies,  nothing  could  be  ascertained  with  precision.  According  to  the 
statement  of  the  forester,  which  I  had  no  opportunity  of  proving,  these 
animals  also  died  in  a  short  time. 

MORTALITY  FROM  DIARRHCEA  AND  SCARLET  FEVER. 

The  fatal  cases  of  diarrhoea  in  eighteen  large  English  towns,  which  in 
the  eight  previous  weeks  had  steadily  increased  from  46  to  429,  further 
rose  to  842  last  week,  against  370  and  325  in  the  corresponding  weeks 
of  1872  and  1873.  In  London,  last  week,  the  annual  death-rate  was 
25  per  1,000  of  the  population.  The  deaths  registered  during  the  week 
were  1,640,  including  52  from  scarlet  fever  and  389  from  diarrhoea. 
The  52  fatal  cases  of  scarlet  fever,  of  which  28  occurred  in  East  Lon¬ 
don,  showed  a  marked  increase  upon  those  returned  in  recent  weeks. 
During  the  last  eight  weeks,  the  deaths  caused  by  diarrhoea  have  been, 
in  the  respective  weeks,  22,  39,  56,  68,  86,  129,  238,  and  389.  Of  the 
389  deaths  registered  last  week,  334  were  of  infants  under  one  year  of 
age  ;  and  these  389  deaths  exceeded  the  corrected  average  number  in 
the  corresponding  week  of  the  last  ten  years  by  129,  and  compared 
unfavourably  with  the  numbers  returned  in  the  twenty-ninth  week  of 
the  three  years  [1871-2-3,  when  they  were  no,  258,  and  205,  respec¬ 
tively.  The  mean  temperature  of  the  air  at  Greenwich  during  the 
week  was  64.4  deg.,  and  2.8  deg.  above  the  average.  Monday  was  an 
exceedingly  hot  day,  the  mean  temperature  being  73.2  deg.  and 
1 1 . 8  deg.  above  the  average,  and  the  highest  reading  in  the  shade 
being  91.8  deg. 

THE  RICHMOND  WATER-SUPPLY. 

At  the  meeting  of  the  Richmond  Select  Vestry  on  Tuesday,  the  ques¬ 
tion  of  water-supply  being  under  discussion,  considerable  amusement 
was  caused  by  a  number  of  small  fish  being  produced  by  several  vestry¬ 
men,  which  they  alleged  had  been  supplied  to  their  houses  through  the 
pipes  of  the  Southwark  and  Vauxhall  Waterworks  Company.  One  spe¬ 
cimen  handed  in  was  declared  by  the  chairman  to  be  a  young  “croco¬ 
dile”,  others  said  it  was  a  water-lizard.  It  measured  nearly  three  inches. 
The  vestry  are  endeavouring  to  substitute  a  local  scheme  for  the  South¬ 
wark  Company’s  supply ;  but  they  were  advised  by  a  letter  from  the 
Local  Government  Board  that  there  are  some  legal  difficulties  in  the 
way, 

THE  APOTHECARIES’  ACT  AMENDMENT  ACT. 

Tile  following  abstract  of  the  Apothecaries’  Act  Amendment  Act  (1S74) 
has  been  forwarded  to  us  by  the  Society  of  Apothecaries. 

The  first  section  enacts  that  the  Act  shall  be  cited  as  the  Apotheca¬ 
ries’  Act  Amendment  Act  (1874).  The  second  section  repeals  those 
provisions  of  the  Apothecaries’  Act  of  1815  which  require  any  member 
of  the  Court  of  Examiners  (or  any  of  the  five  apothecaries  to  be  ap¬ 
pointed  under  that  Act  for  examining  assistants  to  apothecaries)  to  be 
a  member  of  the  Society  of  not  less  than  ten  years’  standing.  The  same 
section  repeals  those  provisions  of  the  Act  of  1815  which  require  candi¬ 
dates  for  examination  for  a  certificate  to  practise  as  an  apothecary  to 
have  served  an  apprenticeship  of  five  years.  The  third  section  enables 
the  Society,  with  the  sanction  of  the  Privy  Council,  to  form  part  of  any 
conjoint  examining  board  to  be  constituted  under  the  provisions  of  the 
Medical  Act  of  1858.  The  fourth  section  provides  for  the  Society  having 


power  in  certain  cases  to  strike  licentiates  off  their  list.  The  fifth  sec¬ 
tion  saves  any  existing  rights  of  women  to  be  admitted  to  the  examina¬ 
tions  of  the  Society. 

Independently  of  the  power  given  to  the  Society  to  form  part  of  any 
conjoint  examining  board,  the  Act  will  therefore  be  found  to  effect  the 
following  important  changes.  1.  The  Society  can  for  the  future  select 
their  examiners  from  the  whole  medical  profession,  or  from  any  scientific 
body  instead  (as  formerly),  from  a  very  limited  class  of  the  members 
of  the  Society.  2.  Apprenticeship  is  no  longer  made  a  necessary  con¬ 
dition  required  of  candidates  presenting  themselves  for  examination  for 
a  certificate  to  practise  as  an  apothecary.  3.  The  Society  can  strike 
licentiates  off  their  list  on  the  same  grounds  as  they  can  be  struck  off 
from  the  Medical  Register.  It  may  be  observed,  in  conclusion,  that  no 
new  rights  are  conferred  upon  women  by  the  fifth  section  of  the  Act. 

VICTORIA  PARK. 

A  DEPUTATION  from  the  Victoria  Park  Preservation  Society  presented 
a  memorial  to  the  Board  of  Works  on  Friday,  July  24th,  urging  upon 
that  body  the  advisability  of  purchasing  half  an  acre  of  vacant  land 
abutting  the  park,  to  which  it  really  belongs.  Unless  immediate  steps 
be  taken,  this  ground  will  be  built  upon,  which  will  then  materially 
affect  the  beauty  of  the  entire  park.  The  sum  of  ^900  is  required  for 
this  purpose.  The  matter  was  referred  to  committee  for  consideration. 

M.  PASTEUR. 

The  French  Government  lately  laid  before  the  National  Assembly  a 
Bill  for  granting  to  M.  Pasteur,  who  retires  from  his  professorship  at 
the  Sorbonne  in  consequence  of  failure  of  vision,  anational  recompense  for 
his  important  and  valuable  contributions  to  science.  It  proposed  to  grant 
him  an  annual  pension  of  12,000  francs  (/4S0),  being  nearly  the  amount 
of  his  emoluments  at  the  Sorbonne  ;  the  payments  to  commence  as  soon 
as  the  Bill  should  be  passed  by  the  Assembly.  After  his  death,  his 
widow  is  to  have  annually  one-half  of  the  above  named  sum.  The  Com¬ 
mission  charged  with  the  examination  of  the  Bill,  in  presenting  their 
report  on  it,  recommended  the  Assembly  to  approve  it  on  the  following 
grounds. 

“  In  voting  the  pension,  you  will  accomplish  an  useful  work  : — an 
useful  work,  because  the  eclat  of  the  recompense  granted  will  arouse  the 
attention  of  the  most  careless,  and  will  contribute  to  the  triumph  of 
scientific  method  over  obstinate  routine ) — an  useful  work,  for  the  learned, 
recognising  the  anxiety  of  the  representatives  of  the  nation  and  assured 
for  the  future,  will  pursue  their  labours  with  an  ardour  untrammelled  by 
painful  cares  a  work  of  special  utility,  at  a  moment  when  interna¬ 
tional  communication  and  multiplied  commerce,  bringing  good  and  evil 
alike,  threaten  or  strike  our  agriculture  with  scourges  against  which 
science  alone  can  defend  it ; — an  useful  work,  finally  and  above  all,  be¬ 
cause  it  will  be  an  act  of  justice.” 

When  the  Bill  came  on  for  consideration  in  its  turn  among  tlie  orders 
of  the  day,  the  Assembly  at  once  voted  urgency,  and  passed  it  during 
the  same  sitting.  Twenty-four  members  only  voted  against  it. 

HOSPITAL  OUT-PATIENT  REFORM  ASSOCIATION. 

The  first  of  a  series  of  local  meetings  in  connection  with  the  above  Asso¬ 
ciation  was  held  on  Thursday,  July  23rd,  at  2,  Plonduras  Terrace ;  Dr. 
Joseph  Rogers  in  the  Chair.  In  commencing  the  proceedings  of  the  meet¬ 
ing,  the  Chairman  showed  the  necessity  for  the  existence  of  such  an 
association  as  the  present,  by  calling  attention  to  the  great  abuse  of  hos¬ 
pitals  which  he  had  witnessed  in  his  own  neighbourhood.  He  particu¬ 
larly  referred  to  the  Hospital  for  Women  in  Soho  Square  ;  and  ex¬ 
pressed  an  opinion  that  an  establishment  which  professed  to  be  a  cha¬ 
ritable  institution,  committed  a  grievous  wrong  upon  society,  and  per¬ 
petrated  much  injury  upon  the  general  practitioner,  when  it  took  in 
patients  from  the  middle  classes,  who  paid  so  much  a  week  while  within 
its  walls.  He  also  drew  attention  to  the  dress  and  appearance  of  many 
of  those  who  crowded  the  out-patient  department  there,  and  showed 
that  they  could  not  be  entitled  to  gratuitous  medical  assistance.  He 
next  referred  to  the  Hospital  for  Diseases  of  the  Heart,  an  institution 
which,  like  many  other  special  hospitals,  he  considered  to  be  wholly 
unnecessary  ;  also  to  the  Lock  Hospital,  where  men  and  women  were 
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seen  and  prescribed  for,  and  a  charge  made  for  the  medicine  supplied  to 
them.  Dr.  Alexander  Grant  suggested  that  meetings  like  the  present 
one  should  be  held  in  different  parts  of  London,  and  local  committees 
formed  with  the  view  of  bringing  the  influence  of  members  of  the  Asso¬ 
ciation  to  bear  on  the  laymen  in  their  respective  localities.  He  held 
that  greater  interest  would  be  taken  in  the  operations  of  the  Associa¬ 
tion  by  the  adoption  of  such  a  course  than  by  holding  one  central  meeting, 
which  it  might  be  difficult  for  those  at  a  distance  to  attend.  Mr.  R.  H. 
Carpenter  mentioned  several  cases,  which  had  lately  come  under  his  ob¬ 
servation,  of  persons  in  good  circumstances  being  treated  as  out-patients 
at  hospitals  in  the  East  End  of  London.  He  moved  a  vote  of  thanks  to 
.  the  Editor  of  the  British  Medical  Journal  for  his  able  and  con¬ 
sistent  support  of  the  cause  of  out-patient  reform.  Mr.  Nelson  Hardy 
briefly  seconded  the  motion,  which  was  unanimously  adopted ;  and  the 
meeting  separated  after  the  usual  compliment  to  the  Chairman. 

SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS  OF  MEDICAL  MEN. 
The  Quarterly  Court  of  Directors  of  this  Society  was  held  in  the  rooms 
of  the  Royal  Medical  and  Chirurgical  Society  on  July  8th  ;  Sir  George 
-  Burrows,  President,  in  the  Chair.  There  were  two  widows  added  to 
the  list  of  recipients  of  grants,  thus  raising  the  number  to  sixty  ;  there 
was,  however,  a  diminution  in  the  number  of  children,  of  whom  three 
leceive  assistance  from  the  Copeland  Fund.  The  sum  divided  among 
the  applicants  for  the  present  half  year  was  ,£1,279  10s.  The  expenses 
of  the  quarter  were  ^107  2s.,  including  an  honorarium  of  thirty  guineas 
to  the  Secretary,  in  recognition  of  his  zealous  and  valuable  services.  Six 
new  members  were  elected— one  under  the  new  bye-law,  by  which  a 
member  may  be  proposed  and  elected  at  the  same  court, 

LONDON  MILK-SUPPLY. 

The  389  deaths  from  diarrhoea  recorded  last  week  in  the  metropolis 
aie  a  very  serious  affair.  With  the  advent  of  warm  weather,  there  is 
always  an  increase  in  the  fatal  cases  from  this  disease,  which  as  regu- 
larly,  though  more  slowly,  diminish  upon  the  approach  of  winter  ;  and 
the  highest  number  of  deaths  usually  coincides  with  the  thirty-first  or 
thirty-second  week  of  the  year ;  but  last  week  was  only  the  twenty- 
ninth  week  of  the  present  year,  so  there  is  cause  to  fear  we  have  not  at 
present  seen  the  worst.  During  the  past  eight  weeks  the  deaths  from 
diarrhoea  have  been  rising,  having  been  22,  39,  56,  68,  86,  129,  238, 
and  389  in  the  respective  weeks.  The  389  deaths  of  last  week  “ex¬ 
ceeded  the  corrected  average  number  in  the  corresponding  week  of  the 
last  ten  years  by  129,  and  compared  unfavourably  with  the  numbers 
returned  in  the  twenty-ninth  week  of  the  years  1871-2-3,  when  they 
ueie  1 10,  258,  and  205  respectively.”  All  of  this  is  certainly  very 
disappointing,  for  it  must  be  remembered  that  the  drainage  and  general 
hygienic  conditions  of  London  have  been  vastly  improved  since  the 
earlier  years  of  the  decade.  How  far  the  want  of  rain  during  the  pre¬ 
sent  year  may  account  for  the  prevalence  of  diarrhoea,  we  do  not  know. 
Undoubtedly  there  prevails  at  present  a  very  high  rate  of  mortality 
from  the  disease,  which  is  weekly  increasing,  but  which  has  probably 
not  yet  attained  the  highest  figure.  How,  then,  is  the  disease  caused  ? 
and  how  can  the  mortality  therefrom  be  diminished  ?  Of  the  389  deaths, 
334  were  of  infants  under  one  year  of  age,  35  were  those  of  children 
between  one  and  five  years  of  age  ;  one  was  that  of  a  child  between 
five  and  twenty  years  of  age ;  5  were  deaths  of  persons  between  forty 
and  sixty  years  old;  and  14  were  deaths  of  people  aged  sixty  and 
upwards.  The  great  bulk  of  the  deaths  occurred,  therefore,  amongst 
infants  and  young  children,  for  whom  milk  forms,  or  should  form,  the 
staple  diet ;  and  we  believe  that  the  present  high  death-rate  may,  in  the 
main,  be  tiaced  to  the  badness  of  the  milk  supplied  to  London.  If 
dianhcea  be  produced  at  this  season  by  fruit,  as  is  commonly  sup¬ 
posed  to  be  the  case,  the  disease  is,  at  any  rate,  not  of  a  serious  kind, 
for  not  a  single  death  of  any  person  between  twenty  and  forty  years  of 
age  from  diarrhoea  was  last  week  recorded  in  London.  In  the  case  of 
infants,  too,  diarrhoea  is  much  more  prevalent  amongst  those  who  are 
hand-fed  than  those  who  are  suckled ;  and  many  a  child  attempted  to 
be  brought  up  by  hand  has  been  apparently  rescued  from  death,  simply  ; 


by  the  “bottle”  being  changed  for  a  wet-nurse.  Where  the  mother 
cannot  suckle,  and  where  neither  good  cow’s  milk  nor  a  wet-nurse  can 
be  obtained,  the  Swiss  condensed  milk  will  be  found  of  very  great  use 
in  many  obstinate  cases  of  diarrhoea.  But,  after  all,  why  should  not 
the  milk  supplied  to  Londoners  generally  be  pure  and  wholesome  ? 
After  the  prosecutions  of  dairymen  under  the  Adulteration  Act,  com¬ 
menced  last  year,  there  was  a  meeting  of  the  masters  engaged  in  the 
tiade,  at  which  it  was  agreed  to  raise  the  price  of  milk  one  penny  per 
quart,  upon  the  clear  understanding  that  water  should  not  for  the  future 
be  added  to  the  milk,  and  that  there  should  be  from  that  time  no 
adulteration  of  any  kind.  The  public  readily  acquiesced  in  this  pro¬ 
position,  as  it  was  considered  to  be  reasonable.  For  a  short  time,  also, 
London  milk  seemed  to  be  improved  ;  but  now  it  would  appear  to  be 
almost  as  bad  as  ever.  The  extra  penny  per  quart  is  still  charged,  but 
the  liquid  sold  is  of  any  but  first-rate  quality.  It  is  too  often  deprived 
most  unmistakably  of  cream,  is  nearly  sour  when  sold,  and  has  received 
an  addition  of  water.  There  have  been  some  convictions  of  dairymen 
lately,  in  cases  where  the  milk  was  watered  to  the  extent  of  20,  30, 
and  even  40  per  cent. ;  but  we  believe  the  penalties  for  offences  against 
the  law  have  not  been  sufficiently  enforced.  Evil-doers  must  be  ter¬ 
rorised  into  a  more  legitimate  way  of  trade,  as  other  influences  appear 
to  be  of  little  avail.  Let  the  medical  officers  of  health  bestir  themselves, 
and  proceed  against  all  the  dealers  in  adulterated  milk.  The  lives  of 
hundreds  of  little  helpless  children  are  at  stake.  On  their  behalf  we 
write. 


ST.  MARY’S  HOSPITAL. 

We  regret  to  announce  the  death  of  Mr.  Barthold  Schlesinger,  aged  21, 
house-surgeon  to  St.  Mary’s  Hospital.  This  gentlemen  was  one  of  the 
most  promising  students  of  his  year,  and,  during  the  course  of  his 
studies  at  St.  Mary’s  School,  had  given  unusual  promise  of  a  brilliant 
career.  He  was  last  week  suffering  from  hospital  sore  throat,  on 
account  of  which  he  left  London  for  a  few  days.  On  Saturday,  he  was 
boating  and  fishing,  and  seemed  in  better  health  ;  on  Monday  the  throat 
symptoms  became  more  urgent  ;  he,  consequently,  returned  to  London, 
and,  as  none  of  the  hospital  surgeons  happened  to  be  at  home,  he  was 
placed  under  the  care  of  Dr.  Morell  Mackenzie.  That  gentleman 
found  Mr.  Schlesinger  suffering  from  diphtheria,  and  excessive  diffi¬ 
culty  of  breathing,  and  deemed  it  necessary  to  perform  tracheotomy  at 
once.  Notwithstanding,  however,  the  skill  and  attention  which  were 
bestowed  upon  the  patient,  he  sank,  and  died  on  Tuesday  last. 

A  JUDICIAL  APOLOGY  FOR  THE  LAW. 

At  a  recent  trial  in  Devonshire,  Mr.  Justice  Brett  is  reported  to  have 
dealt  at  considerable  length  with  the  plea  of  insanity  often  set  up  in 
cases  of  murder.  According  to  the  newspaper  account,  he  said  that 
medical  men  seemed  to  be  of  opinion  that  a  person  whose  mind  was 
disordered  so  that  he  acted  not  in  accordance  with  an  ordinary  mode 
of  action  was  what  they  called  “insane”,  and,  further,  they  seemed  to 
be  of  opinion  that  such  persons  ought  not  to  be  held  answerable  for 
their  acts.  But,  as  a  matter  of  fact,  the  law  said  otherwise,  and  held 
that  this  was  not  sufficient.  It  was  not  enough  to  show  that  a  man’s 
mind  was  disordered,  but  it  must  also  be  shown  that,  even  if  the  man 
were  insane,  he  was  so  far  insane  as  not  to  know  the  nature  of  the  act 
he  committed,  and  not  to  know  right  from  wrong.  He  declined  to  enter 
into  the  question  as  to  whether,  morally  speaking,  the  law  was  justifi¬ 
able.  The  duty  of  judges  and  juries  was  not  to  act  upon  their  own  views 
or  feelings,  but  to  administer  the  law  as  they  actually  found  it.  When  a 
judge  has  to  become  the  apologist  of  the  law  he  administers,  it  is  time 
that  the  law  was  reformed.  That  such  reform  is  not  very  far  distant, 
we  hope  and  believe ;  and  we  are  incited  to  this  hope  by  a  Bill  brought 
into  Parliament  this  session  by  the  Recorder  of  London  for  the  reform 
of  the  law  concerning  homicide,  by  which  it  is  proposed  to  be  enacted 
that  homicide  shall  not  be  criminal  if  the  person  committing  it  is  pre¬ 
vented  by  mental  disease,  not  only  from  knowing  right  from  wrong, 
DUt  also  “from  controlling  his  own  conduct”;  and,  moreover,  that  “  if 
a  person  is  proved  to  have  been  labouring  under  any  insane  delusion  at 
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the  time  when  he  committed  homicide,  it  shall  be  presumed,  unless  the 
contrary  appears  or  is  so  proved,  that  he  did  not  possess  the  degiee  of 
knowledge  or  self-control  hereinbefore  specified”.  This  has  not  yet 
become  law.  It  may  be  some  time  before  it  does.  Romilly  laboured 
from  1808  to  his  death  in  1818,  but  laboured  in  vain,  to  abolish  capital 
punishment  for  petty  thefts.  But  we  have  hopes,  for  these  are  not  the 
days  of  Eldon  and  Ellenborough. 


SCOTLAND. 

Mr.  H.  Lily  has  been  appointed  Medical  Superintendent  of  the 
New  Western  Hospital,  Glasgow,  which  is  rapidly  approaching  com¬ 
pletion. 

At  the  election  of  two  professors  for  the  vacant  chair  of  Anatomy 
and  the  Practice  of  Medicine  for  Anderson’s  University,  Glasgow,  Dr. 
Alexander  M.  Buchanan  was  elected  to  the  former,  and  Dr.  A.  Wood 
Smith  to  the  latter. 

LENZIE  ASYLUM:  APPOINTMENT  OF  MEDICAL  SUPERINTENDENT. 
On  July  28th,  Dr.  Rutherford  of  Lochgilphead  Asylum  was  appointed 
medical  superintendent  of  the  new  asylum  at  Woodislee,  Lenzie,  which 
is  at  present  being  erected  by  the  Barony  Parochial  Board,  Glasgow. 
The  other  candidates  were  Dr.  Chapman  and  Dr.  S.  PI.  Wright. 


IRELAND. 

Scarlatina  is  still  prevalent  in  Dublin,  fifteen  deaths  having  been 
registered  in  the  week  ending  the  18th  instant. 

At  a  late  meeting  of  the  guardians  of  the  Galway  Union,  the  salary 
of  Dr.  Bodkin,  medical  officer  of  Arran  Dispensary  District,  was  in¬ 
creased  from  ^100  to  £\io  per  annum. 

BELFAST  LUNATIC  ASYLUM. 

The  annual  report  of  this  institution  for  1873  is  satisfactory,  no  epi¬ 
demic  or  contagious  disease  having  occurred  among  the  inmates.  There 
were  160  patients  admitted  during  the  year,  showing  a  total  of  5 22 
under  treatment;  of  whom  94  were  discharged  recovered,  31  improved, 
and  23  died  ;  leaving,  at  the  close  of  the  year,  35 1  inmates.  Dr.  Stewart, 
medical  superintendent,  was  attacked  on  two  separate  occasions  by  two 
male  homicidal  patients ;  in  the  first  instance,  by  an  attempt  at  strangu¬ 
lation  ;  and  in  the  second,  by  a  severe  stab  in  the  face  with  a  knitting- 
needle  which  had  been  sharpened.  The  average  annual  expense  of  each 
patient  amounted  to  £2 6  13:5,  being  a  slight  increase  on  that  of  the 
preceding  year. 

THE  RIGHTS  OF  DUBLIN  GRADUATES. 

A  correspondent  writes  :  I  observe,  in  the  last  number  of  the 
British  Medical  Journal,  page  89,  a  notice  to  graduates  of  the 
University  of  Dublin,  stating  that  they  may,  without  expense,  have 
their  names  placed  on  the  roll  of  electors.  I  believe  this  to  be  a  mis¬ 
take.  I  was  educated  in  Trinity  College,  Dublin,  took  the  degree  of 
A.B.,  then  commenced  the  study  of  medicine,  took  the  degree  of  M.A. 
in  the  usual  time  (three  years  from  the  date  of  the  B.A.  degree),  and 
subsequently  the  degree  of  M.B.  Ten  years  afterwards  I  took  the  de¬ 
gree  of  M.D.,  and  then  registered  myself  as  an  elector  of  the  Univer¬ 
sity,  to  do  which  it  was  necessary  to  pay  a  yearly  sum  of  one  pound  or 
one  guinea,  or  to  pay  at  once  five  pounds  or  five  guineas  (I  forget 
which).  I  paid  the  composition  fee,  £5  or  £$  5s.,  and  my  name  is  re¬ 
tained  on  the  roll,  and  will  be  during  my  life.  In  my  time  there  was  a 
stamp-duty  on  all  degrees.  I  forget  what  the  amount  of  this  was  on 
junior  degrees  ;  but  I  well  remember  that  the  fee  for  the  degree  of 
M.D.  was  £ 22 ,  and  the  stamp-duty  was  £10  more,  making  a  total  of 
thirty-two  pounds  or  guineas.  I  understand  that  the  stamp-duty  is 
taken  off  all  degrees,  but  the  fee  for  registration  as  an  elector  I  feel 
confident  is  retained  ;  I  think  if  it  had  been  abolished  I  should  have 
heard  of  it. 


The  annual  report,  for  the  year  ending  February  last,  has  just  been  pub¬ 
lished,  and  from  it  we  learn  that  there  are,  in  Ireland,  163  unions, 
containing  721  dispensary  districts,  attended  by  803  medical  officers,  41 
apothecaries,  and  181  midwives.  During  the  year  there  were  500,377 
dispensary  tickets  issued,  and  1 9 1,649  visiting  tickets;  I38,873Partieswere 
vaccinated,  and  959  dangerous  lunatics  certified.  The  total  expenses 
for  the  various  dispensary  districts  amounted  to  ^139, 1 70.  The  mor¬ 
tality  in  the  various  workhouses  came  to  11,801,  showing  an  increase  of 
1 29  from  the  preceding  year  ;  fever  producing  663  deaths,  and  small-pox 
110.  The  total  number  admitted  in  sickness  to  these  institutions  during 
the  twelve  months  amounted  to  54,404,  being  an  increase  of  nearly 
1,900  from  the  former  year;  but  a  decrease  of  2,000  took  place, 
we  are  happy  to  state,  under  the  head  of  fever  and  other  dangerous 
contagious  diseases.  Additional  appointments  of  midwives  were 
made  during  the  year  in  six  districts,  to  the  number  of  eight,  so  that  these 
most  useful  appointments  have  now  been  sanctioned  in  193  dispensary 
districts.  The  Commissioners  express  great  regret  that  they  have  not 
more  generally  been  adopted,  as  they  are  persuaded  that  they  are  well 
calculated  to  prevent  much  suffering  to  women  in  labour,  and  even,  not 
unfrequently,  to  save  life.  The  total  disbursement  of  poor-rates  for  all 
purposes,  viz.,  relief,  medical  relief,  burial-grounds,  registration  of 
births,  deaths,  and  marriages,  and  sanitary  measures,  was  £9S9>73^>  or 
is.  5jfd.  in  the  pound,  and  the  poor-rate  collected  only  ^856,304,  the 
difference  between  the  expenditure  and  collection  being  to  a  great 
extent  covered  by  the  parliamentary  grant  for  medical  and  educational 
purposes. 

DUBLIN  MAIN  DRAINAGE  SCHEME, 

A  requisition,  in  course  of  signature,  will  shortly  be  presented  to  the 
Lord  Mayor  of  Dublin  by  a  number  of  influential  citizens,  asking  him 
to  convene  a  public  meeting  to  consider  the  Main  Drainage  question. 
The  object  of  the  proposed  meeting  is  to  induce  the  Corporation  to  dis¬ 
continue  all  further  expenditure  under  the  Main  Drainage  Act,  and  to 
join  with  the  citizens  in  a  memorial  to  the  Government  for  the  appoint¬ 
ment  of  an  engineer  of  experience,  not  previously  consulted,  to  investi¬ 
gate  and  determine  whether  a  scheme  of  Liffey  purification  may  not  be 
devised  which,  while  efficacious  for  the  purpose,  shall  be  better  suited 
to  the  circumstances  (financially)  of  the  City  of  Dublin  than  that  sanc¬ 
tioned  under  the  Act  of  1871. 

THE  SELECT  COMMITTEE  ON  THE  APOTHECARIES*  LICENCE  BILL. 
The  report  of  the  Select  Committee  of  the  House  of  Commons,  upon 
the  present  state  of  Pharmacy  in  Ireland,  and  its  suggestions  for  the 
amendment  of  the  present  laws,  have  met  with  very  general  approval 
in  Dublin.  Our  readers  may  remember  that  the  Bill  proposed  by  the 
King  and  Queen’s  College  of  Physicians  met  with  the  approval  of  the 
public  press  in  Ireland  ;  and,  although  the  proposals  of  the  Select  Com¬ 
mittee  go  much  further  than  those  of  the  College,  yet  no  one  seems  to 
complain  of  the  too  radical  nature  of  the  changes  suggested.  The 
Committee  report :  That  a  great  deficiency  is  admitted  to  exist  in  Ireland 
of  shops  for  the  sale  of  medicines  and  compounding  of  prescriptions  ; 
that  the  deficiency  arises  from  the  exclusive  privileges  enjoyed  by  the 
Apothecaries’  Company,  and  from  the  high,  and  consequently  expensive 
standard  of  qualification  which  it  has  thought  it  necessary  to  maintain, 
in  accordance  with  the  view  that  an  apothecary  should  prescribe  as 
well  as  dispense  medicines.  The  Committee  recommend  the  constitu¬ 
tion  of  a  Pharmaceutical  Society  for  Ireland,  similar  to  that  of  Great 
Britain,  with  uniform  rights  and  privileges,  and  identical  for  students 
of  education  and  examination.  The  Committee  propose  that  the 
Pharmaceutical  Society  of  Ireland  should  first  be  fonnecl  by  training  a 
number  of  suitable  persons  to  the  art,  with  power  to  make  bye-laws 
and  appoint  a  board  of  examiners,  subject  to  the  approval  of  the  Lord 
Lieutenant.  The  Committee  are  of  opinion  that  the  new  body  should 
be  independent  of  the  control  of  any  existing  body  ;  and  that,  after  the 
passing  of  the  proposed  measure,  no  person,  whose  name  is  not  on  the 
register  of  the  Pharmaceutical  Society  of  Great  Britain  or  of  Ireland, 
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with  the  exception  of  the  licentiates  of  the  Apothecaries’ Hall  in  Ireland, 
should  be  permitted  to  sell  poisons  or  compound  prescriptions.  We 
believe  that  a  measure,  founded  upon  the  above  suggestions,  will  meet 
all  the  requirements  of  pharmacy  in  Ireland,  and  we  hope  the  Govern¬ 
ment  will,  early  next  session,  bring  forward  the  necessary  Bill. 


IMPRESSMENT  REVIVED  IN  THE  NAVAL  SERVICE. 


We  refer  elsewhere  (p.  159)  to  the  court-martial,  on  trivial  and  technical 
charges,  on  a  young  naval  medical  officer  who  has  repeatedly  begged  to 
be  allowed  to  leave  the  service,  and  has  been  detained  in  it  against  his 
will.  The  subject  is  one  which  deservedly  attracts  much  attention. 

Mr.  Harrison  forwarded  an  application  for  permission  to  retire  from 
the  service  while  at  Netleyin  July  1873,  expressing  at  the  same  time  his 
willingness  to  defray  any  expenses  incurred  by  the  State  in  connection 
with  his  stay  at  Netley.  This  was  refused,  and  he  was  sent  to  the 
V  est  Indies  in  H.M.S.  Duncan j  and,  on  returning  in  December  1873, 
again  applied  to  be  allowed  to  leave  the  Naval  Medical  Service.  In 
reply,  he  was  ordered  to  the  West  Coast  of  Africa  at  a  day’s  notice, 
where  he  was  appointed  to  the  Tamar.  In  May  last,  on  returning  to 
England,  he  again  sent  in  his  resignation;  and  in  June  permission  was 
again  lefused,  on  the  ground  that  <ehis  services  were  much  required”. 
A  further  application  was  placed  in  the  hands  of  Captain  Grubb,  C  B 
to  be  forwarded,  which  he  subsequently  returned,  declining  to  forward 
it.  The  court-martial  which  has  since  been  held  (apparently  as  a 
means  of  still  further  sweetening  the  obligatory  service  of  this  officer, 
and  of  course  not  at  all  as  a  means  of  vindictively  punishing  him  for 
persisting  in  the  wish  to  leave  it)  is  reported  in  another  column.  But 
it  is  important  to  note  that  the  first  lieutenant,  to  whom  Mr.  Harrison 
is  charged  with  showing  insubordination,  is  a  young  man  of  twenty- 
nine,  who  had  for  some  time  been  his  private  patient,  and  with  whom 
he  was  on  terms  of  intimacy.  Mr.  Harrison  had  thus  frequently  before 
been  on  shore  without  giving  the  first  lieutenant  previous  notice,  or 
without  being  expected  to  do  so. 

The  whole  case,  we  must  confess,  appears  to  be  one  of  grievous 

mKPr<\rSIOni'  ^°r  *S  t1le  t‘me  we^  ^osen  for  proceedings  of  the  kind 
Ihe  Naval  Medical  Service  was  never  in  a  much  more  critical  position 
than  at  this  moment,  and  this  case  is  well  calculated  to  turn  the  balance 
ihe  service  has  just  now  very  few  inherent  attractions.  In  point  of 
pay  and  promotion,  relative  rank,  and  retirement,  it  is  by  far  the  least 
attractive  employment  which  a  young  man  can  seek;  and  the  present 
plan  of  court-martiallmg  young  surgeons  to  keep  them  in  the  service  is 
very  ill-conceived.  The  whole  history  looks  very  like  a  judicial  blind¬ 
ness.  Sir  A.  Armstrong  gave  a  pretty  distinct  assurance  to  the  depu¬ 
tation  of  the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association  which  had  an  interview  with  him  on  this  subject  that  he 
would  not  sanction  the  detention  against  their  will  of  men  who  really 
desired  to  leave  after  trying  sea-service.  It  is  not  a  little  surprising 
that  this  persecution  should  follow  so  closely  upon  that  promise. 

■m  If  T1??  S,erv®  to  show  how  sma11  are  the  present  attractions  of  the 
Naval  Medical  Service  to  the  few  young  medical  men  who  can  be  per¬ 
suaded  to  try  their  fortunes  in  it,  that,  of  fourteen  who  entered  the 
service  in  April  1873,  and  left  Netley  in  July  1873,  one  has  been  able 
to  get  his  resignation  accepted  ;  another  took  French  leave  at  the  Cape 
(a  reward  of  ten  pounds  being  offered  for  him)  ;  a  third  (an  assistant- 
surgeon  in  the  Simoom )  has  vainly  tendered  his  resignation  ;  and  the 
fourth  is  the  gentleman  who,  after  four  times  sending  in  his  resignation, 
has  now  been  court-martialled  on  trivial  pretences.  How  many  more  of 
these  fourteen  officers  have  desired  to  quit  the  service,  and  are  un¬ 
willingly  detained  in  it,  we  do  not  know ;  but  we  know  of  two'out  of 
eight  who  formed  the  last  batch  of  naval  surgeons  who  endeavoured  to 
resign,  but  were  refused,  one  being  sent  to  the  West  Coast  of  Africa, 
and  the  other  to  Zanzibar,  on  the  East  Coast  of  Africa.  We  seriously 
commend  these  facts  to  the  attention  of  Mr.  Secretary  Blunt.  They 
afford  evidence  of  a  deep  dissatisfaction,  which  is  by  no  means  confined 
to  the  junior  members  of  the  service,  and  which  will  effectually  prevent 
the  recruiting  of  its  depleted  ranks,  while  they  seriously  impair  its 
efficiency.  If  English  gentlemen  and  officers  could  mutiny,  the  Naval 
Medical  Service  may  be  said  to  be  in  a  state  of  discontent  verging  on 
mutiny.  We  trust  that  the  First  Lord  will  therefore  feel  that  the  de- 
tailed  representatmns  of  the  recent  deputation  of  our  Parliamentary 

Sf°!T lttee  weren0t  in  any  way  premature  or  beyond  the  mark, 

,,  ia  .  10  endeavour,  at  the  earliest  moment,  to  apply  him- 
deserves  C  SU^ect’  in  or^er  to  £‘ve  to  it  the  consideration  which  it 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  SPECIAL  GENERAL  MEETING. 

Notice  is  hereby  given  that,  in  accordance  with  Law  20,  a  Special 
General  Meeting  of  the  Association  will  be  held  at  Norwich  on  Thurs¬ 
day,  the  13th  day  of  August  next,  immediately  on  conclusion  of  the 
Address  in  Surgery,  for  the  purpose  of  considering  the  resolutions 
necessary  for  the  incorporation  of  the  Association. 

Francis  Fowke,  General  Secretary. 

37,  Great  Queen  Street,  London,  July  9th,  1874. 


BRITISH  MEDICAL  ASSOCIATION: 

FORTY-SECOND  ANNUAL  MEETING. 

The  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at 
Norwich,  on  Tuesday,  Wednesday,  Thursday,  and  Friday,  August  nth, 
1 2th,  13th,  and  14th,  1874. 

President—  Sir  William  Fergusson,  Bart.,  F.R.S.,  Surgeon  to 
King’s  College  Hospital,  London. 

President-elect — Edward  Copeman,  M.D.,  Senior  Physician  to  the 
Norfolk  and  Norwich  Hospital. 

An  Address  in  Medicine  will  be  given  by  J.  Russell  Reynolds, 
M.D.,  F.R.S.,  Physician  to  University  College  Hospital. 

An  Address  in  Surgery  will  be  given  by  W.  Cadge,  Esq.,  Surgeon 
to  the  Norfolk  and  Norwich  Hospital. 

An  Address  in  Obstetric  Medicine  will  be  given  by  James  Matthews 
Duncan,  M.D.,  F.  R.S.Edin.,  Lecturer  on  Midwifery  and  Diseases  of 
Women  and  Children  in  the  School  of  Medicine,  Edinburgh. 

The  business  of  the  Association  will  be  transacted  in  four  Sections, 
viz. : — 

Section  A.  Medicine. — President:  Dr.  Eade,  Norwich.  Vice- 
Presidents  :  Dr.  Sydney  Ringer,  London ;  Dr.  Durrant,  Ipswich.  Secre- 
taries:  Dr.  Bradbury,  59,  Corpus  Buildings,  Cambridge;  Dr.  Lowe, 
King  Street,  King’s  Lynn. 

Section  B.  Surgery. — President:  Sir  James  Paget,  Bart. ,  F.R.S., 
London.  Vice-Presidents :  T.  W.  Crosse,  Esq.,  Norwich  ;  Dr.  Macna- 
mara,  Dublin.  Secretaries:  F.  Worthington,  Esq.,  Lowestoft;  Reginald 
Harrison,  Esq.,  38,  Rodney  Street,  Liverpool. 

Section  C.  Obstetric  Medicine. — President:  Dr.  Churchill,  Dub¬ 
lin.  Vice-Presidents :  Dr.  W.  S.  Playfair,  London  ;  Dr.  Steele,  Liver¬ 
pool.  Secretaries:  Dr.  Edis,  23,  Sackville  Street,  London;  F.  Image, 
Esq.,  Westgate  Street,  Bury  St.  Edmunds. 

Section  D.  Public  Medicine.  —President:  W.  IT.  Michael,  Esq., 
London;  Vice-Presidents :  Dr.  Bateman,  Norwich  ;  Dr.  Ransome,  Bow¬ 
den.  Secretaries:  Dr.  Bond,  Gloucester;  Dr.  Leech,  Manchester. 

The  Honorary  Local  Secretaries  are  : 

Dr.  J.  B.  Pitt,  Norwich. 

H.  S.  Robinson,  Esq.,  Norwich. 

Dr.  Beverley,  Norwich. 

Tuesday,  August  nth. 

9.30  a.m. — Committee  on  Qualification  in  State  Medicine. 

10.30  a.m. — Cathedral  Service. 

1  p.  m.— Meeting  of  Committee  of  Council. 

3  p.m.— Meeting  of  the  Council,  1873-74. 

8.  p.m. — General  Meeting — President’s  Address 
Business  :  President  resigns  Chair  to  President-elect ;  Vote  of 
Thanks  to  ex-President ;  President’s  Address  ;  Report  of  Council ; 
Election  of  General  Secretaiy. 

Wednesday,  August  12 th. 

9.30  a.m. — Meeting  of  Council,  1874-75. 

11.30  a.m. — Second  General  Meeting. 

11.30  a.m. — Address  in  Medicine,  by  Dr.  Russell  Reynolds, 
F.R.S. 

2  to  5  p.m. — Sectional  Meetings. 

9  p.m. — Soiree  at  St.  Andrew’s  Hall. 

Thursday,  August  x^th. 

9  a.m. — Meeting  of  the  Committee  of  Council. 

10  a.m. — Third  General  Meeting — Reports  of  Committees. 

11  a.m. — Address  in  Surgery,  by  William  Cadge,  Esq. 

2  to  5  p.m. — Sectional  Meetings. 

6.30  p.m. — Public  Dinner. 

Friday,  August  14 th. 

10  a.m. — Address  in  Obstetric  Medicine,  by  Dr.  Matthews 
Duncan. 

11  a.m. — Sectional  Meetings. 

1.30  p.m. — Concluding  General  Meeting. 
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RECEPTION  OF  MEMBERS,  AND  GENERAL  ARRANGEMENTS. 

The  Central  Hall  of  the  Assembly  Rooms  will  be  the  Reception- 
Room,  and  will  be  opened  at  9  a.m.  on  Tuesday,  August  11th,  and  on 
the  following  days  at  8  a.m.,  for  the  issue  of  tickets  and  the  daily  journal 
to  members. 

Gentlemen  are  requested  to  register  their  names  and  addresses  in  the 
Reception-Room  as  soon  after  their  arrival  as  possible. 

Provision  will  be  made  for  the  receipt  and  postage  of  letters,  the  re¬ 
ceipt  and  delivery  of  telegrams,  and  for  the  care  of  parcels,  umbrellas,  etc. 

A  Refreshment  Buffet  will  be  provided  at  the  Reception-Room. 

The  Editor  of  the  Journal  and  the  General  Secretary  will  have  a 
room  at  Noverre’s  Rooms. 

The  Assembly  Rooms  will  contain,  besides  the  Reception-Room,  on 
the  right  hand  of  the  entrance,  an  office  for  the  Local  Secretaries  and 
the  Secretaries  of  Committees.  There  will  be,  also,  under  the  same 
roof,  a  room  appointed  for  the  Medicine  Section,  a  Reading  and  Writing 
Room,  a  Luncheon  Room,  Lavatories,  and  the  Annual  Museum. 

Hotels.- — -The  following  are  the  chief  Hotels  :  “  The  Norfolk”,  in  St. 
Giles’s  Street  ;  “  The  Royal”,  in  the  Market  Place  ;  “The  Castle”,  on 
the  Hill ;  “  The  Maid’s  Head”,  Wensum  Street,  Tombland  ;  “  The 
Rampant  Horse”,  Rampant  Horse  Street;  “  Mortimer’s  Plotel”,  in  St. 
Giles’s  Street ;  “  The  Bell”,  on  the  Hill ;  etc. 

Private  Lodgings. — For  Private  Lodgings,  and  full  particulars  respect¬ 
ing  the  Hotels,  application  should  be  made  to  Mr.  Horace  Turner, 
Upper  St,  Giles’s  Street,  Norwich,  Honorary  Secretary  of  the  Recep¬ 
tion  Committee. 

Soiree . — A  Soiree  will  be  given  in  St.  Andrew’s  Hall,  Norwich,  on  the 
Wednesday  evening,  August  12th,  and  will  consist  of  Music,  Scientific 
Exhibitions,  Paintings  of  the  Norfolk  and  Suffolk  School  of  Artists. 

ANNUAL  MUSEUM. 

The  seventh  annual  Museum  of  the  British  Medical  Association  will 
be  held  at  the  Assembly  Rooms,  and  will  be  open  daily  from  10  a.m. 
till  6  p.m.,  on  August  nth,  12th,  13th,  and  14th,  for  the  exhibition  of  the 
following  objects. 

1.  Latest  inventions  in  medical  and  surgical  instruments  and  appli¬ 
ances  of  all  kinds. 

2.  New  chemicals  and  apparatus  ;  new  drugs  and  their  preparations ; 
and  new  articles  of  diet  for  invalids. 

3.  General  pathological  specimens  ;  with  photographic  models,  draw¬ 
ings,  etc.,  illustrating  disease. 

4.  Urinary  calculi ;  with  drawings  or  diagrams  of  urinary  disease,  and 
of  operations  on  the  urinary  organs. 

5.  Drawings,  diagrams,  or  models  illustrating  the  ventilation  of  hos¬ 
pitals  and  private  dwellings. 

6.  Microscopic  pathological  specimens. 

N.B. — Specimens  of  disease  and  calculi  which  have  been  exhibited  at 
former  meetings  cannot  be  received  on  this  occasion. 

The  following  is  a  list  of  the  Museum  Committee  :  Mr.  Wm.  Cadge, 
Chairman,  24,  St.  Giles’  Street,  Norwich  ;  Mr.  Francis  Sutton,  Lon¬ 
don  Street,  Norwich;  Mr.  Jonathan  Hutchinson,  4,  Finsbury  Circus, 
London,  E.C.;  Mr.  Joseph  Allen,  Tombland,  Norwich;  Mr.  Francis 
Fowke,  37,  Great  Queen  Street,  London,  W.C.;  Mr.  Chas.  Williams, 
9,  Prince  of  Wales’  Road,  Norwich;  Mr.  J.  R.  Baumgartner,  Norfolk 
and  Norwich  Hospital;  Mr.  Charles  Firth,  Hon.  Sec.,  65,  St.  Giles’ 
Street,  Norwich. 

Notice  to  Exhibitors. — Application  to  be  made  as  soon  as  pos¬ 
sible,  at  the  same  time  giving  a  list  of  objects,  and  mentioning  the  space 
required.  Each  object  to  be  accompanied  by  a  printed  or  written  de¬ 
scription,  or  reference,  for  insertion  in  the  Catalogue ;  and  it  is  important 
that  these  descriptions  should  be  sent  not  later  than  July  28 th. 

All  parcels  to  be  delivered  on  or  before  August  4th,  and  to  be  re¬ 
moved  within  three  days  after  August  14th.  They  must  be  addressed 
“  British  Medical  Association,  care  of  C.  Firth,  Esq. ,  Assembly  Rooms, 
Norwich”.  All  expenses  of  carriage  and  all  risk  to  be  borne  by  the  ex¬ 
hibitors.  A  card  bearing  the  name  and  address  of  the  exhibitor  to  be 
enclosed  in  each  package,  ready  to  be  fixed  on  the  outside. 

All  communications  to  be  addressed  to  Charles  Firth,  Esq.,  St. 
Giles’  Street,  Norwich,  the  Honorary  Secretary  to  the  Museum  Com¬ 
mittee. 

EXCURSIONS. 

On  Friday  afternoon,  parties  of  ladies  and  gentlemen,  accompanied 
by  gentlemen  able  to  give  information,  will  be  formed  to  visit — 

1 .  The  Cathedral  (where  a  paper  will  be  read),  and  other  places  of 
antiquarian  interest  visited. 

2.  The  Waterworks,  Filtering  Beds,  and  Reservoirs  ;  the  Sewerage 
Works  and  Farm  ;  Bishop  Hall’s  Palace  (now  the  Dolphin  Inn)  ;  the 


remains  of  the  City  Walls  at  St.  Benedict’s  Gates,  Chapel  Field,  and 
Ber  Street  Gates,  are  on  the  route  of  this  excursion. 

3.  Cossey  Hall  and  Park. 

Later  on  in  the  afternoon,  J.  J.  Colman,  Esq.,  M.P.,  kindly  invites 
the  members  of  the  Association  to  a  dejeuner. — All  intending  to  accept 
Mr.  Colman’s  invitation,  whether  members  of  the  Association  or  ladies 
accompanying  them,  are  particularly  requested  to  notify  this  fact  as 
early  as  possible  to  Mr.  W.  Bransby  Francis,  St.  Clement’s,  Norwich.  J 

On  Saturday  there  will  be  excursions  for  members  of  the  Association 
and  ladies — 

1.  To  Wells,  Holkham  Hall  and  Park,  the  Danish  Camp  at  Warham, 
Binham  Priory,  and  Walsingham  Abbey. 

2.  To  Swaffham,  Castleacre  Priory,  Houghton  Hall,  and  Raynham 
Hall. 

3.  To  Aylsham  Church,  Blickling  Hall,  Felbrig  Park,  Beeston  Hills, 
and  Cromer,  returning  by  Gunton  Park. — The  Marchioness  of  Lothian 
kindly  invites  members  who  join  this  excursion  to  a  luncheon  at  Blick¬ 
ling  Hall.  Mrs.  Ketton  kindly  offers  refreshments  at  Felbrigg  Hall  ; 
and  Mr.  Prangley  at  Aylsham  as  the  party  returns. 

4.  To  Fritton  Broad,  joining  the  next  party. 

5.  To  Herringfleet  and  Somerleyton  Hall. 

6.  To  Lowestoft  and  Yarmouth. 

As  special  arrangements  have  to  be  made  for  carriages  to  convey  the 
parties  joining  these  excursions,  the  numbers  must  be  limited,  and  tickets 
cannot  be  issued  after  Wednesday,  August  12th. 

6.  There  will  also  be  a  Yacht  Excursion,  which  will  be  limited  to 
the  accommodation  afforded  by  the  yachts  at  the  disposal  of  the  Excur¬ 
sion  Committee. 

Members  wishing  to  join  any  of  these  excursions  are  desired  to  com¬ 
municate  early  with  the  Honorary  Secretary  of  the  Excursion  Com¬ 
mittee,  Mr.  W.  Bransby  Francis,  St.  Clement’s,  Norwich. 

The  following  Places  of  Interest  in  the  Neighbourhood  of  Norwich  may 
be  conveniently  visited  by  members  and  ladies  during  the  meeting:  Yar¬ 
mouth  ;  Lowestoft:  Cossey  Hall;  Caistor,  by  Norwich;  Thetford  ; 
Wymondham’s  Geological  Stations  at  Bramerton,  Thorpe,  Horstead  ; 
Botanical  Stations  at  Horsford  and  St.  Faith’s.  Hunstanton  and  San¬ 
dringham  can  also  be  visited  from  Norwich  in  a  day. 

In  Norwich,  amongst  the  objects  of  most  interest  are  the  Cathedral, 
which  is  open  daily  ;  forty-two  churches,  those  most  worthy  of  a  visit 
being  St.  Peter’s,  Mancroft ;  St.  Giles’s;  St.  Stephen’s;  St.John’s, 
Maddermarket ;  St.  Gregory’s  ;  St.  Michael  at  Plea  ;  St.  Michael  at 
Castany  ;  St.  James’s  ;  and  St.  Peter-per-Mountergate ;  etc.  Amongst 
the  ancient  buildings,  are  St.  Andrew’s  Hall,  the  Guildhall,  the  Castle 
(now  the  County  Gaol),  St.  Helen’s  Hospital,  the  Old  Bridewell  (now  a 
tobacco  manufactory),  Bishop  Hall’s  Palace  (now  the  Dolphin  Inn) ;  the 
Old  Well  in  St.  Laurence,  recently  restored  ;  and  the  remains  of  the 
City  Walls,  standing  in  various  places.  Mousehold  Heath  is  a  short 
distance  from  the  city. 

During  the  meeting,  the  following  places  will  be  open  to  members  of 
the  Association  on  presenting  their  cards  of  membership  :  The  Public 
Library;  the  Literary  Institutions;  the  Free  Library  ;  the  Norfolk  and 
Norwich  Hospital ;  the  Eye  Infirmary  ;  the  Children’s  Infirmary  ;  the 
Bethel  (a  charitable  institution  for  lunatics) ;  St.  Helen’s  Hospital  (a 
charitable  institution  for  decayed  tradesmen) ;  the  School  for  the  Indi¬ 
gent  Blind  ;  the  Norfolk  and  Norwich  Museum  ;  the  Guildhall,  with  the 
City  Plate ;  the  Castle  (now  the  County  Gaol)  ;  the  City  Gaol  ;  the 
County  Asylum  ;  the  Waterworks  ;  the  Sewerage  Works  and  Farm;  J. 
J.  Colman’s  Works  ;  Bolingbroke’s,  Clabburn’s,  and  Willett’s ;  the 
Yarn,  Power-loom,  and  other  Factories  ;  Barnard  and  Bishop’s  Iron¬ 
works,  and  many  others. 

The  hours  at  which  these  places  can  be  visited  shall  be  published  at  a 
future  date. 

PAPERS. 

The  following  papers  have  been  promised. 

Ogle,  J.  W.,  M.D.  1.  Cases  of  Tumour  of  the  Cerebellum  ;  2.  Cases 
of  Adenomatous  Tumours  within  the  Thorax. 

Fothergill,  J.  Milner,  M.D.  The  Systemic  Indications  of  Chronic 
Bright’s  Disease. 

Gowers,  W.  R.,  M.D.  Cases  of  Convulsions  from  Organic  Brain- 
Disease. 

Ferrier,  D.,  M.D.  The  Localisation  of  Function  in  the  Brain. 

Eade,  Peter,  M.D.  A  Disease  of  Carpenters. 

Mackenzie,  Morell,  M.D.  On  the  zEtiology  of  Bronchocele. 

Anningson,  Bushell,  M.B.  On  the  Attiology  of  Infectious  Diseases. 

Thompson,  J.  Ashburton,  Esq.  General  Remarks  on  the  Internal 
Administration  of  Free  Phosphorus. 

Bradbury,  J.  B.,  M.D.  Notes  of  Six  Cases  of  Hydatids  of  the 
Liver  treated  by  Puncture. 

Ross,  James,  M.D.  On  the  Action  of  Mercury. 
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Ilicks,  J.  Braxton,  M.D.,  F.R.S.  On  the  Adaptation  of  the  Galvanic 
Cautery  to  Gynaecology. 

Wright,  Frederick  W.,  M.D.  On  Decollation  as  a  Mode  of  Delivery 
in  Arm-Presentations. 

Smart,  W.  R.  E.,  M.D.,  C.B.,  Inspector- General  of  Hospitals  and 
Fleets.  On  the  Relative  Frequency,  the  Causes,  and  Modes  of  Sui¬ 
cidal  Attempts  in  the  Navy  and  Army. 

Fox,  Cornelius  B.,  M.D.  Water- Analysis ;  as  it  should  and  as  it 
should  not  be  performed  by  the  Medical  Officer  of  Health. 

Thornton,  W.  Pugin,  Esq.  On  the  Indications  for  Tracheotomy 
afforded  by  the  Laryngoscope. 

Baker,  J.  Wright,  Esq.  Case  of  Lithotomy :  the  Nucleus  of  the  Stone 
being  a<  Broken  Piece  of  Elastic  Catheter. 

Thorowgood,  J.  C.,  M.D.  On  the  Nature  of  the  Asthmatic  Paroxysm. 

Duncan,  J.  Matthews,  M.D.  Laboratory  Note  :  On  the  Tensile 
Strength  of  the  Foetus. 

Cormack,  Sir  John  Rose,  M.D.  Diphtheritic  Paralysis. 

Cormack,  Sir  John  Rose,  M.D.  Successful  Resection  of  the  Shoulder- 
joint  in  Case  of  Gunshot  Wound. 

Althaus,  J.,  M.D.  On  some  Forms  of  Spinal  Exhaustion,  and  their 
Treatment  by  the  Constant  Galvanic  Current. 

Drysdale,  Charles  R.,  M.D.  On  Dysmenorrhoea. 

Braidwood,  P.  M.,  M.D.  On  Cerebro-Spinal  Concussion. 

Clapperton,  James,  Esq.  Maternal  Impressions. 

Buchanan,  George,  M.D.  Some  Points  in  the  Anatomy  and  Surgery 
of  Talipes  Varus. 

Barwell,  Richard,  Esq.  A  New  Method  of  treating  Chronic  Stru¬ 
mous  Synovitis,  more  especially  of  the  Knee. 

Drysdale,  C.  R.,  M.D.  When,  and  for  how  long,  should  Mercury 
be  used  in  the  treatment  of  Syphilis  ? 

Beverley,  M.,  M.D.  Hospital  Hygiene,  illustrated  by  references  to 
the  Norfolk  and  Norwich  Hospital  in  the  past,  present,  and  future. 

Rumsey,  H.  W.,  M.D.,  F.R.S.  The  Correlation  of  Sick  Poor  Re¬ 
lief  and  Public  Health  Administration. 

Haviland,  Alfred,  Esq.  The  Geographical  Distribution  of  Disease 
within  the  area  of  the  combined  Sanitary  Authorities  of  the  Counties  of 
Northampton,  Leicester,  Rutland,  and  Bucks. 

Bond,  Francis  T.,  M.D.  1.  On  a  New  Form  of  Disinfectant ;  2.  On 
an  Improved  Form  of  Dry  Closet ;  3.  On  a  New  Method  of  dealing 
with  House-Slops  in  rural  districts. 

Higgens,  Charles,  Esq.  On  Muscular  Asthenopia. 

Steele,  A.  B.,  L.K.Q.  C.P.  On  the  Treatment  of  Mechanical  Dys- 
menorrhoea  and  Chronic  Induration  of  the  Cervix  Uteri. 

Chambers,  T.,  M.R.C.P.  1.  A  Case  of  Complete  Inversion  of  the 
Uterus,  profuse  Post  Partum  Haemorrhage,  and  rapid  Death  of  the 
Patient.  2.  A  Case  of  Retroflexion  of  the  Gravid  Uterus  :  Retention 
of  Urine:  Vesical  Haemorrhage:  Transfusion  with  Lamb’s  Blood: 
Death. 

Amyot,  Thomas  E.,  Esq.  Cases  of  Traumatic  Diabetes:  with  some 
Remarks  as  to  Treatment. 

Edis,  Arthur  W.,  M.D.  The  Rectum  in  its  relation  to  Uterine 
Disease. 

Dowse,  T.  S.,  M.D.  1.  The  Treatment  of  Acute  Rheumatism.  2. 
A  Case  of  Tumour  originating  from  the  Dura  Mater  of  the  Spinal 
Cord  in  the  Cervical  Region,  producing  General  Paresis. 

Skrimshire,  John,  M.D.  (Holt).  On  Preventive  Surgery  in  its  Re¬ 
lation  to  Injuries  from  Agricultural  Implements. 

Lund,  Edward,  Esq.  On  Incision  versus  Excision  of  the  Knee  in 
Children. 

Manby,  F.  E. ,  Esq.  The  Treatment  of  Loose  Cartilages. 

Bradley,  S.  M.,  Esq.  On  the  Mode  of  Employing  Pressure  in 
Cases  of  Chronic  Inflammatory  Enlargement. 

Barnes,  E.  G.,  M.B.  (Eye).  The  Long  Forceps,  the  Short  Forceps, 
and  the  Vectis. 

Prangley,  T.,  Esq.  On  Diphtheria. 

Allen,  Joseph,  Esq.  Notes  on  a  Case  of  Gastrotomy. 

Beverley,  Michael,  M.D.  Statistical  Records  of  the  Surgical  Opera¬ 
tions  performed  during  the  past  ten  years  in  the  Norfolk  and  Norwich 
Hospital. 

Mackintosh,  Angus,  M.D.  1.  The  Cause,  Mode  of  Propagation,  and 
Non-Contagious  Nature,  of  Enteric  Fever.  2.  A  New  System  of  Venti¬ 
lating  Sewers  and  Drains. 

.  Ma<Llen,  P.  More,  M.D.  1.  A  Case  of  Rupture  of  the  Uterus  dur¬ 
ing  Labour,  in  which  the  patient  recovered.  2.  A  remarkable  Case  of 
Complex  Labour. 

Sims,  J.  Marion,  M.D.  1.  Nelaton’s  Method  of  Resuscitation  from 
Chloroform  Narcosis.  2.  On  the  Management  of  the  Pedicle  in  Ovario¬ 
tomy. 

Tait,  Lawson,  Esq.  Qperations  for  Fibroma  of  the  Uterus. 


Thompson,  James,  M.B.  Leamington  Spa;  Climate;  and  Mineral 
Springs. 

Plumphry,  G.  M.,  M.D.,  F.R.S.  1.  The  Treatment  of  Wounds.  2, 
A  Case  of  Double  Popliteal  Aneurism. 

Cormack,  Sir  John  Rose,  M.D.  Recovery  from  apparent  Death  in¬ 
duced  by  the  Inhalation  of  Chloroform  :  a  Case  described  principally 
with  a  view  to  show  the  Therapeutic  Value  of  Inversion  of  the  Body 
when  there  is  Syncope  from  Cerebral  Anaemia. 

De  Meric,  Victor,  Esq.  Hereditary  Syphilis  in  the  Adult. 

Gentlemen  desirous  of  reading  papers,  cases,  or  other  communica¬ 
tions,  are  requested  to  forward  the  titles  to  the  General  Secretary,  or  to 
one  of  the  Secretaries  of  the  Section  in  which  the  paper  is  to  be  read. 
All  papers  should  be  forwarded  to  one  of  the  above-named  officers  on  or 
before  the  1st  of  August. 

No  paper  must  exceed  twenty  minutes  in  reading;  and  no  subsequent 
speech  must  exceed  ten  minutes. 

All  speeches  at  the  General  Meeting  must  not  exceed  ten  minutes  each. 

Francis  Fowke,  General  Secretary. 

General  Secretary’s  Office,  37,  Great  Queen  Street,  W.C., 

June  25th,  1874. 


METROPOLITAN  COUNTIES’  BRANCH:  SPECIAL 
GENERAL  MEETING. 

A  Special  General  Meeting  of  this  Branch  was  held  at  11,  Chandos 
Street,  Cavendish  Square,  on  Tuesday,  June  30,  at  half-past  seven,  p.m,; 
Richard  Quain,  M.D.,  F.R.S.,  President  in  the  chair;  for  the  pur¬ 
pose  of  electing  thirty  representatives  of  the  Branch  in  the  General 
Council  of  the  Association,  for  the  ensuing  year. 

A  ballot  having  been  taken,  the  following  gentlemen  were  declared 
by  the  scrutineers  to  be  elected  :  W.  Adams,  Esq. ;  F.  E.  Anstie,  M.D.; 
J.  H.  Aveling,  M.D.;  R.  Barnes,  M.D.;  H.  C.  Bastian,  M.D.,  F.R.S.; 

G.  W.  Callender,  Esq.,  F.R.S.;  W.  Cholmeley,  M.D.;  W.  Fairlie 
Clarke,  Esq.;  J.  T.  Clover,  Esq.;  T.  B.  Curling,  Esq.,  F.R.S.; 
Walter  Dickson,  M.D.;  J.  Langdon  Down,  M.D.;  Robert  Dunn,  Esq.; 
S.  Felce,  M.R.C.P. Ed.;  J.  M.  Fothergill,  M.D.;  Wilson  Fox,  M.D., 
F.R.S.;  S.  O.  Habershon,  M.D.;  G.  Harley,  M.D.,  F.R.S.;  Ernest 
Hart,  Esq.;  A.  Henry,  M.D.;  Berkeley  Hill,  Esq.;  J.  Hutchinson, 
Esq.;  G.  Johnson,  M.D.,  F.R.S.;  John  Marshall,  Esq.,  F.R.S.; 

H.  Maudsley,  M.D.;  A.  Meadows,  M.D.;  J.  H.  Paul,  M.D.;  R, 
Quain,  M.D.,  F.R.S.;  C.  H.  Rogers- Harrison,  Esq.;  G.  P.  Rugg,  M.D. 


METROPOLITAN  COUNTIES’  BRANCH  :  ORDINARY 

MEETING. 

An  ordinary  meeting  of  this  Branch  was  held  at  11,  Chandos  Street, 
on  Tuesday,  June  30th,  at  eight  P.M.,  R.  Quain,  M.D.,  F.R.S.,  Presi¬ 
dent,  in  the  chair. 

C remation  in  its  Bearings  on  Public  Health. — Mr.  W.  Eassie  read  a 
paper  on  this  subject,  which  is  published  at  page  134. 

Dr.  Stewart  said  the  Society  was  very  much  indebted  to  Mr.  Eassie 
for  his  paper.  He  had  dealt  with  the  question  in  a  very  able  manner  ; 
and  the  arguments  which  he  had  advanced  in  support  of  cremation, 
were  worthy  of  every  consideration.  It  would  be  interesting  to  know 
what  was  the  general  opinion  of  the  medical  profession  on  the  subject ; 
and,  as  he  saw  Mr.  Lockhart  present,  he  would  like  to  hear  from  him 
what  was  the  practice  of  disposing  of  the  dead  in  China  and  other 
Eastern  nations. 

Mr.  Lockhart  said,  that  in  China  and  Japan  the  people  did  not 
practise  cremation.  On  the  contrary,  it  was  their  custom  to  bury  their 
dead  ;  and  the  hills  were  mostly  used  for  that  purpose ;  but,  after  a 
time,  when  the  bodies  decayed,  the  bones  were  gathered  up  by  the 
relatives  of  the  deceased,  and  deposited  in  a  mortuary  temple,  where 
shelves  were  placed  to  receive  them.  The  Chinese  in  California 
adopted  a  similar  plan.  Instead  of  embalming  the  body,  and  sending 
it  back  to  China,  it  was  first  interred  in  America  ;  but  the  bones  were 
afterwards  collected  and  shipped  to  China,  for  the  purpose  of  being 
placed  in  the  mortuary  buildings  of  the  villages  to  which  the  deceased 
belonged.  On  the  hills  in  China  the  graves  were  often  allowed  to 
remain  undisturbed  for  some  years  ;  but,  in  the  low-lying  districts,  the 
bones  were  gathered  up  as  soon  as  possible  ;  and  there  was  no  such 
place  actually  as  a  cemetery.  As  regarded  India,  he  had  no  personal 
experience  of  the  mode  in  which  they  disposed  of  the  dead,  but,  so  far 
as  he  knew,  they  did  not  generally  practise  cremation. 

Dr.  Crisp  said  that,  whatever  opinion  might  be  entertained  with 
regard  to  cremation,  he  did  not  think  that  a  public  record  should  be 
kept  of  the  diseases  from  which  people  died.  He  knew  many  persons 
who,  if  they  had  a  knowledge  that  their  ancestors  had  died  of  consump- 
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tion  or  cancer,  would  waste  away  their  lives  with  apprehensions 
that  they  might  inherit  the  disease.  Assuming  cremation  to  he  per¬ 
mitted  by  law,  it  would,  he  thought,  be  a  long  time  before  it  was 
generally  adopted.  A  very  universal  desire  existed  amongst  the  people 
in  this  country  to  know  where  there  relations  were  buried,  and  it  would 
be  very  difficult  to  overcome  that  feeling.  He  thought  that  underground 
burial-places  might  be  more  generally  adopted,  as  they  would  do  away 
with  the  objection  to  existing  graveyards,  especially  if  they  were  lighted 
with  gas,  and  made  pleasant.  All  offensive  exhalations  from  the  dead 
bodies  might  be  prevented,  by  filling  the  interstices  of  the  coffins  with 
plaster  of  Paris. 

Mr.  Lord  said  he  was  far  more  hopeful  of  seeing  cremation  adopted 
than  the  speaker  who  had  preceded  him.  He  considered  that  the 
feeling  of  attachment,  generally  prevalent  with  regard  to  dead  bodies, 
was  founded  upon  the  most  erroneous  notions,  which  were  a  reproach 
to  modern  enlightenment.  It  was  the  duty  of  the  medical  profession  to 
eradicate  such  a  false  sentiment  of  veneration  for  what  was,  after  all, 
but  a  mere  remnant  of  clay.  The  body  was  but  the  shell  which  con¬ 
tained  the  spirit ;  and  when  the  spirit  was  departed,  what  did  it  matter 
whether  the  body  was  burned  or  buried  ?  On  sanitary  grounds,  he  had 
always  been  a  strong  advocate  of  cremation,  and  the  time  had  come 
when  its  general  adoption  should  be  recommended.  As  regarded  the 
objection  to  the  practice  on  religious  grounds,  he  might  mention  that, 
some  years  ago,  Lord  Shaftesbury’s  opinion  had  been  asked  on  this 
question,  and  his  reply  was,  “  I  scout  altogether  the  objections  of  the 
religious  world  to  the  practice  of  cremation.”  In  fact,  it  was  supersti¬ 
tion,  not  religion,  which  was  opposed  to  the  practice. 

Dr.  L.  Sedgwick  did  not  understand  why  people,  speaking  of 
“burial”,  should  make  use  of  the  words  “inhumation”,  and  of  “  crema¬ 
tion”,  when  what  was  meant  was  “burning”.  With  regard  to  burial, 
he  doubted  much  whether  plaster  of  Paris  would  be  effective  in  prevent¬ 
ing  offensive  exhalations  from  coffins  ;  his  experience  would  lead  him 
to  an  opposite  conclusion.  As  to  the  question,  whether  burning  should 
be  preferred  to  burial,  he  was  of  opinion  that  the  greatest  difficulty  in 
the  way  of  its  adoption  was  the  sentimental  objection  to  which  refer¬ 
ence  had  been  made.  It  was  not  impossible,  he  thought,  to  render  burial- 
grounds  unobjectionable  from  a  sanitary  point  of  view  ;  and,  however 
much  the  feeling  might  be  ridiculed,  the  desire  to  be  buried  rather  than 
burned  would  not  be  easily  overcome.  So  far  as  his  own  feelings  were 
concerned,  he  had  no  hesitation  in  confessing  that,  when  he  died,  he 
should  like  to  go  home  in  the  old-fashioned  way. 

Dr.  Aveling  said  that  in  India  the  custom  was  to  take  the  corpse  to 
the  top  of  a  hill.  It  was  there  taken  from  the  relatives  by  parties  ap¬ 
pointed  to  take  charge  of  the  dead,  and  they  placed  the  body  naked 
upon  a  stone  slab,  where  it  was  left  for  two  or  three  days  until  the 
bones  were  picked  perfectly  clean  by  the  birds  of  prey.  After  that,  the 
bones  were  buried.  The  plan  was  a  very  economical  one,  and  was  by 
no  means  repugnant  to  the  feelings  of  the  pious  Parsees  of  the  country. 
He  was  afraid  the  plan  would  not  be  feasible  in  this  country,  and  that 
cremation  would  be  preferable. 

Mr.  Lockhart  said  there  was  one  inconvenience  caused  by  the  plan 
of  leaving  the  dead  bodies  to  be  consumed  in  the  manner  described,  and 
it  was  this :  that  the  birds  of  prey  flew  away  with  pieces  of  the  flesh, 
which  they  frequently  dropped  into  the  houses. 

Mr.  Lord  said  that  the  Indian  plan  was  somewhat  similar  to  that 
proposed  by  a  Government  Inspector,  who  had  suggested  that  the  dead 
should  be  conveyed  to  the  sea,  in  order  to  make  food  for  the  fishes. 

Mr.  Eassie,  in  reply  to  a  question,  mentioned  that  the  body  of  a  man 
of  ordinary  size  would  be  reduced  by  cremation  to  ashes  which  would 
be  contained  in  a  cube  of  six  inches.  Being  asked  by  Dr.  Stewart  as  to 
the  cost  of  the  process,  he  said  the  furnaces  which  had  been  already 
erected  were  not  of  a  kind  to  enable  him  to  offer  any  reliable  opinion 
on  the  question. 

Dr.  Felce  thought  there  would  not  be  much  difficulty  in  convincing 
the  medical  profession  of  the  value  of  cremation,  but  public  sentiment 
was  very  much  opposed  to  it,  and  that  feeling  would  not  be  ignored. 
Amongst  the  female  portion  of  the  community,  the  proposal  was  re¬ 
garded  with  horror.  He  never  yet  met  a  lady  who  was  in  favour  of 
cremation.  He  thought  that,  if  catacombs  and  tombs  were  abolished, 
and  dead  bodies  were  buried  only  in  the  earth,  the  evils  now  complained 
of  with  regard  to  grave-yards  would  be  obviated  ;  and  if  the  medical 
profession  would  advocate  such  a  plan,  they  would  be  doing  much 
more  to  benefit  the  community  than  by  recommending  a  process  to 
which  there  were  such  strong  objections. 

Dr.  Cottew  said  he  had  several  conversations  on  the  subject  with 
ladies,  and  their  views  on  the  subject  were  expressed  in  the  observation 
that  the  people  who  proposed  such  a  thing  would  burn  the  living  if 
they  could.  One  ground  of  objection  to  the  practice  was,  that  it  was 
opposed  to  people’s  notions  on  the  subject  of  the  Resurrection.  A 


feeling  existed  that  if  the  body  were  burned  it  could  never  be  raised  to 
life  again  ;  and  that  belief,  however  foolish,  would  have  to  be  removed 
before  cremation  was  generally  adopted. 

The  President  said  the  desire  to  preserve  the  bodies  of  the  dead 
was  very  general.  It  prevailed  amongst  the  Egyptians  of  old,  and  was 
also  very  general  amongst  modern  nations.  That  feeling  would  have 
to  be  overcome  before  cremation  was  adopted.  No  doubt,  for  simpli¬ 
city  and  economy,  as  well  as  for  sanitary  reasons,  burning  was  prefer¬ 
able  to  burial  ;  but,  notwithstanding  that,  he  was  of  opinion  that  the 
practice  would  never  commend  itself  to  such  an  extent  as  to  be  generally 
adopted. 

After  some  remarks  from  Mr.  EASSIE  in  reply,  reiterating  the  opinion 
that  grave-yards,  no  matter  how  well  managed,  could  not  be  rendered 
innocuous,  the  discussion  was  brought  to  a  close  by  votes  of  thanks  to 
the  author  of  the  paper  and  to  the  Chairman. 


METROPOLITAN  COUNTIES  BRANCH  :  ANNUAL 

MEETING. 

The  Twenty-second  Annual  Meeting  of  the  Branch  was  held  at  the 
Banqueting  Hall,  Alexandra  Palace,  on  Monday,  July  20  ;  Richard 
Quain,  M.D.,  F.R.S.,  and  afterwards  T.  B.  Curling,  Esq.,  F.R.S-, 
President,  in  the  chair. 

Ntzo  Members. — Dr.  Arthur  Scott  Donkin  and  Dr.  C.  Meymott  Tidy 
were  elected  members  of  the  Association  and  Branch.  Dr.  A.  Jagielski 
was  elected  a  member  of  the  Branch. 

Report  of  Council. — Dr.  Henry,  one  of  the  honorary  secretaries,  read 
the  following  report. 

“In  presenting  the  Twenty-second  Annual  Report  of  the  Metropo¬ 
litan  Counties’  Branch,  the  Council  have  the  satisfaction  of  congratu¬ 
lating  the  members  on  the  increased  prosperity  of  the  Society  ;  the 
number  of  additions  since  the  last  annual  meeting  having  been  far 
greater  than  in  any  previous  year.  At  the  meeting  in  July  1873,  the 
number  of  members  on  the  list  was  476;  of  these,  12  have  been 
removed  by  death,  and  13  have  ceased  to  be  members  through  resigna¬ 
tion  and  removal.  To  the  451  members  left,  158  have  been  added  ; 
making  the  total  number  at  present  609. 

“This  increase  is,  in  great  measure,  due  to  the  influence  of  the  very 
successful  meeting  of  the  Parent  Association  held  last  year  in  London. 
On  that  occasion,  several  hundred  members  of  the  medical  profession  in 
London  and  the  neighbourhood  joined  the  Association,  and  of  them 
about  150  also  became  members  of  the  Branch. 

“The  Branch  has  had  to  regret  the  loss  by  death  of  the  following 
members  :  Dr.  Peter  Allen,  aural  surgeon  to  St.  Mary’s  Hospital  ; 
Dr.  Frederic  Bird,  obstetric  physician  to  the  Westminster  Hospital ; 
Mr.  James  Bird,  well  known  many  years  ago  for  the  active  part  which 
he  took,  in  conjunction  with  the  late  Mr.  Henry  Ansell,  in  promoting 
the  cause  of  medical  reform  ;  Dr.  James  Cotton  Byles  ;  Dr.  Archibald 
Douglas  ;  Mr.  W.  A.  Hillman,  surgeon  to  the  Westminster  Hospital ; 
Dr.  H.  W.  Fuller,  physician  to  St.  George’s  Hospital ;  Dr.  John 
Murray,  assistant-physician  to  the  Middlesex  Hospital,  and  one  of  the 
secretaries  of  the  Excursion  Committee  at  the  last  annual  meeting  of 
the  Association  ;  Dr.  John  J.  Phillips,  assistant  obstetric  physician  to 
Guy’s  Hospital ;  Mr.  J.  S.  Streeter ;  Mr.  R.  W.  Tamplin,  lately 
surgeon  to  the  Royal  Orthopaedic  Hospital ;  Mr.  J.  D.  Walker  ;  and 
Dr.  Forbes  Winslow,  the  well  known  psychologist. 

“Three  general  meetings  of  the  Branch  have  been  held  this  year, 
at  which  the  following  papers  were  read  : 

“On  January  30,  by  Mr.  W.  II.  Michael,  on  The  Public  Health 
Act  (1872)  ;  its  defects,  and  suggested  amendments  ; 

“On  March  25,  by  Dr.  Anstie,  on  Chorea,  its  Prognosis  and  Treat¬ 
ment  ; 

“On  June  30,  by  Mr.  W.  Eassie,  on  Cremation  in  its  bearings  on 
Public  Health. 

*  ‘  The  reading  of  each  of  these  papers  was  followed  by  an  interesting 
and  instructive  discussion. 

“The  secretaries,  by  direction  of  the  Council,  have  been  engaged  in 
negotiation  with  several  gentlemen  for  papers  to  be  read  during  the 
next  session.  The  success  of  the  previous  meetings  encourage  them  to 
hope  that  the  new  Council  will  find  it  easy  to  secure  the  provision  of  a 
full  number  of  instructive  papers  for  discussion. 

“  At  the  first  general  meeting  this  year,  your  President  had  the  grati¬ 
fication  of  reading  to  the  members  present  a  resolution  passed  at  the 
general  meeting  of  the  Parent  Association,  conveying  the  thanks  of  that 
body  to  the  president  and  members  of  the  Branch  for  their  hospitable 
reception. 

“The  members  of  the  Branch  will  have  observed  that  Dr.  Stewart 
does  not  offer  himself  for  re-election  as  secretary  ;  and  they  will,  with¬ 
out  doubt,  join  the  Council  in  the  feeling  of  regret  at  his  retirement 
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from  the  office  which  he  has  held  with  honour  to  himself  and  advantage 
to  the  Association  and  Branch  during  seventeen  years.  They  are  con¬ 
fident  that  they  only  express  the  opinion  of  the  whole  Branch,  when 
they  say  that  the  Branch  is  under  lasting  obligation  to  Dr.  Stewart  for 
the  zeal  and  ability  with  which  he  has  performed  his  laborious  duties, 
for  the  persevering  and  judicious  manner  in  which,  as  the  official  repre¬ 
sentative  of  the  Branch,  he  has  advocated  measures  of  professional  and 
public  interest,  and  for  his  honourable  conduct  and  uniform  courtesy 
towards  the  members  of  the  Branch.  Much  of  the  present  prosperity 
of  the  Branch  and  of  its  influence  with  the  profession  is  without  doubt 
due  to  Dr.  Stewart. 

“  The  Council  have  much  pleasure  in  announcing  that  the  Treasurer’s 
report  will  show  a  balance  of  ^56  in  hand,  after  the  payment  of  all 
expenses  up  to  the  end  of  last  month.  They  recommend  that  donations 
of  £,\o  1  os.  each  be  given  to  the  British  Medical  Benevolent  Fund  and  the 
Royal  Medical  Benevolent  College.” 

Mr.  Curling  moved,  and  it  was  unanimously  resolved :  “That  the 
report  of  Council  now  read  be  received,  adopted,  and  entered  on  the 
minutes.” 

Treasurer1  s  Report. — Mr.  Dunn,  treasurer,  read  the  financial  report, 
which  showed  that  the  receipts  for  the  year  ending  July  15  amounted 
to  £1  1 1  9s.  id.,  and  the  payments  to  ^55  3s. ;  leaving  a  balance  in  hand 
(clear  of  all  charges  up  to  July  1)  of  6s.  id. 

It  was  proposed  by  Dr.  Dickson,  seconded  by  Mr.  W.  Martin, 
and  resolved  :  “  That  the  Treasurer’s  report  be  received,  adopted,  and 
entered  on  the  minutes.” 

Election  of  Officers  and  Council. — A  ballot  having  been  taken,  the 
following  officers  and  Council,  for  the  year  1874-5,  were  declared  to  be 
elected.  President:  Thomas  Blizard  Curling,  Esq.,  F. R.S.  President¬ 
elect:  Robert  Barnes,  M.D.  Vice-Presidents :  Sir  William  Fergusson, 
Bart.,  F.R.S. ;  Richard  Quain,  M.D.,  F.R.S.  Treasurer:  Robert 
Dunn,  Esq.  Secretaries:  Alexander  Henry,  M.D. ;  Robert  Farquhar- 
son,  M.D.  Ordinary  Members  of  Council:  J.  Ford  Anderson,  M.D. ; 
J.  H.  Aveling,  M.D. ;  S.  Day-Goss,  M.D. ;  Walter  Dickson,  M.D.  ; 
J.  Langdon  H.  Down,  M.D. ;  Stamford  Felce,  M.R.C.P.Ed. ;  J.  Milner 
Fothergill,  M.D. ;  II.  Gervis,  M.D. ;  P.  H.  Holland,  Esq. ;  A.  O’Brien 
Jones,  Esq.;  J.  C.  Langmore,  M.B. ;  C.  F.  Maunder,  Esq.;  J.  H. 
Paul,  M.D. ;  J.  D.  Rendle,  M.D. ;  C,  H.  Rogers-IIarrison,  Esq.; 
George  P.  Rugg,  M.D.;  C.  Shrimpton,  M.D.;  and  A.  P.  Stewart,  M.D. 

Dr.  Quain  having  briefly  expressed  the  pleasure  which  his  presidency 
had  given  him,  and  thanked  the  members  for  their  support,  resigned 
the  chair  to  the  new  President,  T.  B.  Curling,  Esq.,  F.R.S.,  who 
delivered  an  address,  which  is  published  at  page  133. 

Votes  of  Thanks. — Mr.  W.  Mac  Cormac  moved,  and  it  was  carried 
by  acclamation, 

“That  the  best  thanks  of  the  Branch  be  given  to  the  President  for 
his  able  address. 

Vote  of  Thanks  to  the  Retiring  President. — Dr.  Stewart  moved  : 

“That  the  cordial  thanks  of  the  Branch  be  given  to  the  retiring 
President,  Richard  Quain,  M.D.,  for  his  able  and  courteous  conduct 
in  the  chair,  and  for  the  interest  which  he  has  shown  in  the  welfare  of 
the  Branch.” 

He  said,  that  Dr.  Quain’s  interest  in  the  Association  was  not  of  late 
growth,  but  had  existed  many  years.  To  him  was  due  the  merit  of 
having  been  the  first  to  suggest  a  meeting  of  the  Parent  Association  in 
London  ;  and  his  suggestion  led  to  the  holding  of  the  great  meeting  of 
1862,  which  did  more  than  anything  else  to  promote  union  and  good 
feeling  between  the  metropolitan  and  provincial  members  of  the  Asso¬ 
ciation. 

The  motion  was  carried  by  acclamation. 

Vote  of  Thanks  to  Dr.  Stewart. — Dr.  SlBSON  proposed  : 

“  That  this  Branch  offers  its  most  cordial  thanks  to  Dr.  A.  P.  Stewart 
for  the  highly  honourable  and  efficient  manner  in  which  he  has  dis¬ 
charged  the  duties  of  secretary  during  the  last  seventeen  years ;  for  his 
constant  attention  to  his  duty  as  the  representative  of  the  Branch  in  the 
General  Council  and  Committee  of  Council  of  the  Parent  Association  ; 
and  for  the  able  and  judicious  manner  in  which  he  has  at  all  times 
laboured  to  promote  the  interests,  not  only  of  the  Association  and 
Branch,  but  of  the  profession  generally.” 

The  motion  having  been  carried  by  acclamation,  was  acknowledged  by 

Dr.  Stewart,  who  said  that  he  could  not  have  served  the  Branch  so 
long  if  he  had  not  felt  that  the  Association  was  well  worth  working  for. 
Notwithstanding  the  large  number  of  societies  already  existing  in 
London,  the  Branch  had  been  able  to  do  a  good  deal  of  work.  It  had 
given  him  the  greatest  pleasure  to  have  had  the  privilege  of  working  for 
the  Association  ;  and  he  thanked  all  the  members  of  the  Branch  for  the 
courtesy  and  forbearance  with  which  they  had  treated  him. 

Dinner.  The  members,  to  the  number  of  nearly  fifty,  afterwards 
dined  together ;  T.  B.  Curling,  Esq.,  in  the  chair. 


BATH  AND  BRISTOL  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  Mineral  Water 
Hospital,  Bath,  on  Thursday,  July  9th.  There  were  about  forty  mem¬ 
bers  and  visitors  present.  Dr.  E.  L.  Fox,  President,  took  the  Chair, 
and  the  minutes  of  the  last  annual  meeting  were  read  and  confirmed. 

New  Members. — The  following  gentlemen  were  elected  members  of 
the  Association  and  of  the  Branch:  H.  W.  Collins,  M.R. C.S.  (Wring- 
ton),  W.  C.  G.  Collins,  M.B.  (Chew  Magna),  W.  E.  Stevens,  M.R. C.S. 
(Pewsey),  L.  Weatherley,  M.D.  (Portishead). 

President. — Dr.  Fox,  with  a  few  appropriate  remarks,  resigned  the 
chair  to  Frederick  Mason,  Esq.,  President-elect,  who  read  an  ad¬ 
dress  chiefly  relating  to  ophthalmic  surgery. 

Mr.  Leonard  proposed,  and  Dr.  Hensley  seconded,  the  following 
resolution  : 

“  That  the  best  thanks  of  the  Branch  be  tendered  to  F.  Mason,  Esq.* 
for  his  able  address,  and  that  he  be  requested  to  allow  it  to  be  printed 
in  the  Journal.”  This  was  carried  unanimously. 

Report  of  Council. — Mr.  Fowler  read  the  following  report  of  Council. 

In  issuing  the  thirty-third  report,  your  Council  has  much  pleasure  in 
being  able  to  inform  you  that  the  Branch  continues  to  thrive  and  in¬ 
crease,  and  that  though  the  losses  from  death,  removal,  and  other  causes 
have  amounted  to  fourteen  this  year,  fifteen  new  members  have  been 
elected,  and  your  Branch  now  numbers  more  than  two  hundred  mem¬ 
bers,  and  has  the  responsibility  of  electing  ten  representatives  on  the 
General  Council  of  the  Association  at  the  next  meeting,  which  will  be 
held  at  Norwich  in  August.  In  consequence  of  an  alteration  in  the 
thirteenth  law  of  the  Association,  passed  at  the  last  meeting  in  London, 
it  becomes  imperative  on  the  Branches  to  elect  their  representatives  in 
the  middle  of  June,  in  order  that  the  names  of  those  elected  should  be 
circulated  among  the  Committee  of  Council  previously  to  their  quarterly 
meeting  in  the  first  week  of  July.  This  alteration  has  rendered  it 
necessary  for  your  Secretaries  to  take  immediate  action  this  year  to 
provide  for  this  emergency,  which  would,  without  some  arrangement, 
have  deprived  your  Branch  of  the  honour  of  being  represented  in  the 
Council  of  the  Association.  The  Secretaries  having  taken  the  advice 
of  your  President,  and  consulted  several  members  of  the  Council,  came 
to  the  determination  to  take  the  vote  of  the  Branch  by  circular,  and, 
having  ascertained,  as  far  as  members  chose  to  inform  them,  who  were 
likely  to  go  to  Norwich,  they  forwarded  voting-papers  to  each  member 
of  the  Branch,  and  the  result  has  been  that  Messrs.  Anstie,  Bartrum, 
Church,  Davey,  Falconer,  Fox,  Goss,  Marshall,  Mason,  and  Terry, 
have  been  elected  representatives  of  your  Branch  on  the  General  Coun¬ 
cil  of  the  Association.  Your  Council,  feeling  the  difficulty  under  which 
the  Branch  lies,  and  seeing  that  the  only  way  to  conform  to  the  law  of 
the  Association,  and  still  to  maintain  the  usual  mode  of  election,  is  by 
altering  the  date  of  the  annual  meeting,  suggests  the  following  resolu¬ 
tion  : 

*  That  the  annual  meeting  of  the  Branch  be  held  in  the  month  of 
June  at  such  time  as  the  Council  shall  deem  necessary  in  order  to  con¬ 
form  to  the  thirteenth  law  of  the  British  Medical  Association.’ 

Your  Council  deeply  regrets  the  death  of  Charles  Bailey,  Esq.,  of 
Chippenham,  an  old  and  much  esteemed  member  of  the  Branch,  well 
known  in  days  gone  by  for  his  philanthropic  spirit  and  as  donor  of 
several  houses  in  Chippenham  to  the  Trustees  of  the  Medical  Bene¬ 
volent  Fund.  Messrs.  Long  of  Thornbury  and  Sleeman  of  Bristol 
have  also  been  taken  away  from  us  ;  and  within  the  last  few  days  one 
of  the  oldest  members  of  the  Branch,  Mr.  C.  W.  Smerdon,  has 
passed  away  from  us  at  the  ripe  age  of  eighty-nine. 

“  The  balance-sheet  still  presents  a  favourable  aspect,  there  having 
been  a  surplus  of  ^13  17s.  7d.  in  hand  on  the  first  day  of  the  year. 

“Your  Secretaries  have  alternately  attended  each  of  the  meetings  of 
the  Committee  of  Council  during  the  past  year,  and  have  endeavoured 
to  efficiently  represent  your  interests  in  that  body.  Your  Council  re¬ 
commends  a  grant  of  three  guineas  to  the  Medical  Benevolent  Fund. 

“The  Secretaries  appointed  to  examine  the  voting-papers  report  that 
the  following  gentlemen  are  elected  members  of  the  Branch  Councils  : 
For  Bristol — Dr.  Swayne,  Mr.  C.  H.  Collins,  Mr.  W.  M.  Clarke,  and 
Dr.  Beddoe;  for  Bath — Mr.  Stockwell,  Mr.  Lawrence,  Mr.  Waugh* 
and  Dr.  Spender.” 

Dr.  Falconer  proposed,  and  Mr.  Crossman  seconded — “That  the 
report  now  read  be  received  and  adopted.”  This,  after  a  few  explana¬ 
tory  remarks  from  Mr.  Bartrum,  was  unanimously  carried. 

President-elect. — Mr.  Prichard  then  proposed,  and  Mr.  Stone 
seconded,  “  That  Mr.  W.  Mitchell  Clarke  be  President-elect.”  This 
was  carried  unanimously. 

Votes  of  Thanks. — Mr.  Chadwick  proposed,  and  Dr.  Goodridge 
seconded,  “  That  the  best  thanks  of  the  Branch  are  due  to  Dr.  E.  L 
Fox  for  his  able  conduct  in  the  chair  during  the  past  year.” 
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Mr.  Waugh  proposed,  and  Dr.  Davey  seconded,  a  vote  of  thanks 
to  the  Council  and  to  the  Secretaries  for  their  management  of  the  affairs 
of  the  Branch  during  the  past  year,  coupled  with  a  request  that  the 
Secretaries  would  continue  in  office  for  the  ensuing  year. 

The  meeting  concluded  with  a  vote  of  thanks  to  the  Governors  of  the 
Hospital  for  the  use  of  the  Board-room. 

Dinner. — Thirty-three  members  and  visitors  afterwards  dined  to¬ 
gether  at  the  York  House. 


NORTHERN  BRANCH:  ANNUAL  MEETING. 

The  tenth  annual  meeting  was  held  in  the  Town  Hall,  South  Shields, 
on  Tuesday,  June  30th ;  Dr.  A.  Legat,  President,  in  the  Chair. 
There  were  also  present  thirty-two  members  and  three  visitors. 

President' s  Address. — The  President  delivered  an  address,  which 
was  published  at  page  73  of  the  Journal  for  July  18. 

Mr.  G.  B.  Morgan  (Sunderland)  moved,  Dr.  Foss  (Stockton-on- 
Tees)  seconded,  a  hearty  vote  of  thanks  to  Dr.  Legat  for  his  address. 

Thanks  to  retiring  President  and  Officers. — Dr.  Yeld  (Sunderland) 
proposed,  “  That  the  best  thanks  of  the  meeting  be  given  to  the 
retiring  President,  Dr.  Heath,  the  Council  of  Management,  and  the 
other  officers,  for  their  services  during  the  past  year.”  This  was  seconded 
by  Dr.  Fothergill  (Darlington),  and  carried  by  acclamation. 

Report  of  the  Council. —  Dr.  Philipson  read  the  report  of  the 
Council,  which  spoke  favourably  of  the  stability  and  usefulness  of  the 
Branch.  The  number  of  the  members  was  215,  including  twenty  new 
names  added  during  the  year.  Fifteen  members,  however,  had  either 
died,  left  the  district,  or,  from  resignation  or  non-payment  of  their  sub¬ 
scriptions,  ceased  to  be  connected  with  the  Branch.  The  Council 
deeply  regretted  that  the  Treasurer’s  account  showed  a  deficiency  of 
£2  :  o  :  5.  The  increased  expenditure  over  the  receipts  had  been  occa¬ 
sioned  by  the  expenses  of  the  spring  and  autumnal  meetings,  which  had 
only  been  established  in  the  previous  year.  There  was  every  hope  that 
the  addition  to  the  annual  subscription  would  suffice  for  all  the 
expenses  in  the  future.  Allusion  was  then  made  to  the  loss  the 
Branch  had  sustained  in  the  death  of  Dr.  Edward  Charlton,  a  former 
President  of  the  Association,  and  also  of  the  Branch.  The  report 
concluded  with,  an  earnest  appeal  to  the  members  to  use  every  endea¬ 
vour  to  maintain,  and,  if  possible,  to  increase,  the  prosperity  of  the 
Branch. 

Treasurer' s  Report. — Dr.  Philipson  read  the  Treasurer’s  statement, 

-  ’vhich  showed  that  the  balance  in  hand  at  the  commencement  of  the 
year  1873  was  £2  :  11  :  3,  and  the  amount  received  in  annual  subscrip¬ 
tions  was  ^25  :  5 ;  total,  ,£27  :16:3.  The  expenses  during  the  year 
amounted  to  .£29  :  16  :  8,  leaving  on  December  31st,  1873,  a  balance  of 
£2  :  o  :  5  due  to  the  Treasurer. 

The  late  Dr.  Charlton. — It  was  moved  by  Dr.  Williamson  (South 
Shields),  seconded  by  Mr.  S.  W.  Broadbent  (South  Hetton) — 

“  That  the  Northern  Branch  of  the  British  Medical  Association 
deeply  sympathise  with  Mrs.  Charlton  in  the  loss  she  has  sustained  by 
the  death  of  her  husband,  the  late  Edward  Charlton,  M.D.,  D.C.L. 
The  Branch  fully  recognise  the  services  rendered  to  the  Association  by 
Dr.  Charlton  as  President  during  the  year  1870-71,  when  the  annual 
meeting  of  the  Association  was  held  in  Newcastle-upon-Tyne;  and  also 
warmly  acknowledge  the  influence,  ability,  and  courtesy  with  which  he 
fulfilled  the  duties  of  President  of  the  Branch  during  the  year  1867-68.” 

Officers  for  1874-75. — On  the  motion  of  Dr.  Gibson  (Newcastle), 
seconded  by  Mr.  Joseph  F.  Armstrong  (South  Shields),  it  was  unani- 
mously  resolved,  “That  the  next  annual  meeting  be  held  at  Daiding- 
ton,  the  autumnal  meeting  at  Saltburn-by-the-Sea,  and  the  spring 
meeting  at  Tynemouth;  that  S.  E.  Piper,  Esq.,  be  President-elect; 
Dr.  Philipson,  Honorary  Secretary  and  Treasurer;  and  Dr.  Humble, 
Dr.  Gibson,  Dr.  Frain,  and  Dr.  Dixon,  the  Council  of  Management.” 

Representatives  in  the  General  Council. — On  the  motion  of  Dr.  Frain 
(South  Shields),  seconded  by  Mr.  J.  L.  Crisp  (South  Shields),  the  fol¬ 
lowing  members  were  elected  to  represent  the  Branch  in  the  General 
Council  of  the  Association:  J.  B.  Bramwell,  M.D.;  S.  W.  Broadbent, 
Esq.;  Martin  Burnup,  M.D.;  J.  W.  Eastwood,  M.D.;  Charles  Gibson, 
M.D.;  G.  Y.  Heath,  M.D.;  Thomas  Humble,  M.D.;  John  Jobson, 
Esq.;  Andrew  Legat,  M.D.;  S.  E.  Piper,  Esq.;  R.  N.  Robson,  Esq.; 
and  G.  M.  Philipson,  M.D.,  ex  officio. 

Representative  in  the  Parliamentary  Committee. — It  was  moved  by  Dr. 
Burnup  (Newcastle),  seconded  by  Dr.  Denham  (South  Shields),  and 
unanimously  agreed  to — “That  Dr.  Philipson  be  the  representative  of 
the  Branch  in  the  Parliamentary  Committee.” 

Change  of  Title  of  the  Branch. — The  following  resolution  was  moved 
by  Dr.  Eastwood  (Dinsdale  Park),  and  seconded  by  Dr.  Denham 
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(South  Shields) :  “  That  the  title  of  the  Branch  be  ‘The  North  of  England 
Bianch  ,  in  place  of  The  Northern  Branch’.”  Dr.  Eastwood  explained 
that  the  change  was  necessitated  by  the  establishment  of  the  North  of 
Scotland  Branch. 

As  an  amendment,  it  was  moved  by  Dr.  Dixon  (Sunderland),  and 
seconded  by  Mr.  W.  L.  Emmerson  (Newcastle),  “  That  the  considera¬ 
tion  of  the  question  be  postponed  until  the  next  annual  meeting.”  On 
being  submitted  to  the  meeting,  the  amendment  was  negatived.  The 
resolution,  proposing  to  change  tire  title,  was  carried. 

Vote  of  Thanks. — It  was  moved  by  the  President,  seconded  by  Mr. 
A.  G.  Robb  (Gateshead),  and  carried  by  acclamation — “That  the  best 
thanks  of  the  meeting  be  given  to  the  Mayor  and  Corporation  of 
South  Shields  for  their  kindness  in  granting  the  use  of  the  Town  Hall 
for  the  purposes  of  the  meeting.” 

Dinner.—  The  members  and  their  friends  dined  together  at  the 
Winterbottom  Marine  School.  The  President  was  supported  by  the 
Mayor  of  South  Shields  (Alderman  Glover),  and  the  Rev.  E.  L. 
Butcher,  \  icar  of  St.  Thomas’s,  South  Shields;  Dr.  Philipson  occupy¬ 
ing  the  vice-chair.  A  comprehensive  toast-list  was  gone  through,  and 
a  most  agreeable  evening  was  passed. 


NORTH  WALES  BRANCH  :  ANNUAL  MEETING. 

The  twenty-fifth  annual  meeting  of  this  Branch  was  held  at  the  Royal 
Oak  Hotel, '  Bettwsycoed,  on  Tuesday,  July  7th;  T.  Evans  Jones, 
Esq.,  President,  in  the  Chair.  There  were  thirteen  other  members  pre¬ 
sent,  with  Dr.  Steele  of  Liverpool  and  Mr.  Edwards  of  Tunstall  as 
visitors.  Several  letters  were  received  and  read,  principally  from  R. 
Davies,  Esq.,  the  retiring  President  ;  G.  Turner  Jones,  Esq.,  Branch 
Treasurer  ;  T.  T.  Griffith,  Esq.,  and  Dr.  Williams  of  Wrexham  ;  Dr. 
Hughes  of  Colwyn,  Dr.  Williams  of  Mold,  and  others,  regretting 
their  inability  to  attend  through  illness  or  professional  engagements. 

President' s  Address. — The  President  delivered  a  brief  but  interest¬ 
ing  Address  upon  the  Mineral  Waters  of  Trefriew,  near  Llanrwst,  which 
contain  a  large  amount  of  sulphate  of  iron  as  their  principal  constituent. 
He  gave  the  history  of  their  discovery  and  their  curative  properties,  de¬ 
tailing  several  cases  he  had  treated,  and  recommended  the  waters  in 
some  of  the  forms  of  uterine  disease,  chronic  rheumatism,  etc. 

Mr.  Prichard  (Conway)  moved,  and  Mr.  Hughes  (Bala)  seconded, 
a  cordial  vote  of  thanks  to  the  President  for  his  address. 

Report  of  Council. — Mr.  Eyton  Jones  (for  Mr.  Kent  Jones,  Honorary 
Secretary)  then  read  the  Report  of  Council. 

“While  congratulating  the  members  of  the  North  Wales  Branch 
upon  its  twenty-fifth  anniversary,  the  Council  express  their  hope  that 
the  utility  and  advantages  of  this  Branch  of  the  British  Medical  Asso¬ 
ciation  will  become  more  and  more  generally  recognised,  and  that  those 
who  have  not  yet  joined  it  will  soon  do  so.  So  much  of  mutual  regard 
and  friendship  is  exchanged  and  imported  into  this  Society  by  the  re¬ 
currence  of  these  meetings,  that  it  is  an  acknowledged  fact  that  medi¬ 
cal  men  derive  more  substantial  professional  and  scientific  knowledge 
from  the  concentrated  clinique  elicited  at  them  than  they  would  other¬ 
wise  obtain. 

“  With  respect  to  medical  legislation  in  Parliament,  the  Council  think 
the  interests  of  the  profession  may  be  safely  left  in  the  hands  of  the 
Parliamentary  Bills  Committee  of  the  Association,  and  its  able  Chair¬ 
man,  Mr.  Ernest  Hart. 

“  The  British  Medical  Journal,  as  every  one  must  acknowledge, 
continues  to  be  edited  with  Mr.  Ernest  Hart’s  usual  zeal,  industry,  and 
talent. 

“The  half-crown  subscriptions  received  amount  to  ,£4  16s.  6d.; 
and  the  expenditure  up  to  the  present  time  for  printing,  stationery,  and 
Secretary’s  official  expenses,  come  to  £2  13s.  4d.,  leaving  a  balance  of 
£2  3s.  2d.” 

It  was  moved  by  Dr.  Richards  (Bangor),  seconded  by  Mr.  Shel¬ 
ton  Jones  (Denbigh),  and  carried  unanimously,  “That  the  Report  of 
Council  now  read  be  adopted  and  entered  in  the  Minutes.” 

Vote  of  Thanks  to  the  Council  for  the  past  Year. — Dr.  Griffith  (Port- 
madoc)  moved  a  vote  of  thanks  to  the  Council  for  their  services  for  the 
past  year,  which,  being  seconded  by  Mr.  Davies  (Colwyn),  was  heartily 
agreed  to. 

President-elect  for  1875,  and  place  of  Annual  Meeting for  thatYear. — It 
was  moved  by  Mr.  Eyton  Jones  (Wrexham),  seconded  by  Mr.  Kent 
Jones,  and  carried  unanimously,  “  That  J.  R.  Walker,  Esq.,  of  Cor- 
wen,  be  the  President-elect  for  1875  >  an<^  that  Rhyl  be  the  place  of 
annual  meeting  on  the  first  Tuesday  of  next  June.” 

Branch  Council  for  Next  Year. — The  following  members  were  elected 
upon  the  Branch  Council  for  next  year  ;  viz.,  J.  Richards,  M.D.,  Ban- 
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gor  ;  A.  E.  Tumour,  M.D.,  Denbigh  ;  E.  Williams,  M.D.,  Wrexham  ; 
S.  Griffith,  M.D.,  Portmadoc;  R.  Hughes,  Esq.,  Bala;  and  R.  A. 
Prichard,  Esq.,  Conway. 

Representatives  upon  the  General  Council. — Thomas  Taylor  Griffith, 
Esq.,  Edward  Williams,  M.D.,  and  Thomas  Ey ton  Jones,  Esq.,  all  of 
Wrexham,  were  re-elected. 

Representative  to  the  Parliamentary  Bills  Committee. — Thomas  Eyton 
Jones,  Esq.,  of  Wrexham,  was  unanimously  re-elected. 

Intermediate  Meeting. — It  was  moved  by  Mr.  Prichard,  seconded 
by  the  President,  and  agreed  to,  “  That  the  next  intermediate  meet¬ 
ing  be  held  at  Conway  some  time  in  the  month  of  January.” 

Secretary  and  Treasurer. — D.  Kent  Jones,  Esq.,  of  Beaumaris,  was 
re-elected  Honorary  Secretary  ;  and  G.  Turner  Jones,  Esq.,  of  Den¬ 
bigh,  was  re-elected  Treasurer. 

Papers  and  Cases. — The  following  papers  were  read. 

1.  On  Bright’s  Disease  of  the  Kidneys,  and  on  Albuminuria.  By 
J.  Richards,  M.D.,  Bangor. — A  long  and  interesting  discussion  fol¬ 
lowed,  in  which  Dr.  Tumour  of  Denbigh,  Mr.  Hughes  of  Bala,  Dr. 
Griffith  of  Portmadoc,  and  Mr.  Eyton  Jones,  took  part. 

2.  On  Morbid  Growths  from  the  Uterus,  with  the  parts  removed. 
By  A.  B.  Steele,  L.K.Q.C.P.I.,  Liverpool. 

3.  Case  of  Ulcerative  Destruction  of  Condyle  of  Left  Femur,  for 
which  amputation  had  been  performed.  By  T.  Eyton  Jones,  Esq., 
Wrexham. 

4.  Cases  in  which  the  Pneumatic  Aspirator  was  successfully  employed, 
removing  large  quantities  of  sero-purulent  fluid  ;  patients  making  good 
recoveries.  By  E.  S.  Jones,  Esq.,  Denbigh. 

5.  Case  of  Fibroid  Tumour  of  the  Hip.  By  A.  E.  Tumour,  M.D., 
Denbigh. 

Dinner. — Afterwards,  all  the  members  present,  with  some  guests, 
dined  together,  and  spent  a  pleasant  evening. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH: 

ANNUAL  MEETING. 

The  annual  general  meeting  was  held  in  the  Northern  Hotel,  Aberdeen, 
on  Saturday,  July  18th  ;  Dr.  Greig  of  Fyvie  in  the  chair.  There  were 
present  thirty-four  members. 

Representatives  in  the  General  Council. — It  was  intimated  that  the 
Council  had,  as  empowered  at  the  previous  meeting,  elected  Drs. 
Urquhart,  A.  D.  Davidson,  Wight,  and  Smith-Shand  to  serve  on  the 
General  Council  of  the  Association  for  the  year  1874-75. 

CounciF s  Report. — The  following  report  of  the  Council  was  read 
and  approved  of.  “  The  Council  have  much  pleasure  in  reporting 
that,  during  the  past  year,  the  Branch  has  not  fallen  off  in  influence  or 
usefulness.  Since  the  last  annual  meeting,  the  membership  has  in¬ 
creased  from  78  to  83  ordinary  members,  although  one  member  has 
died,  and  four  have  withdrawn,  three  from  their  having  to  leave  the 
district,  and  one  joining  the  Northern  Counties  Branch.  The  past 
session  has  been  fruitful  in  successful  meetings  and  scientific  papers  of  a 
high  standard.  The  Council  have  audited  the  Treasurer’s  accounts,  and 
find  them  correct.” 

Treasurers  Balance-sheet. — The  Treasurer’s  balance-sheet  was  next 
tabled.  It  showed  a  balance  in  favour  of  the  Branch  of  £1  :  8  :  5. 

President-Elect. — On  the  motion  of  Dr.  Greig,  seconded  by  Dr. 
Davidson  of  Wartle,  Dr.  Jackson  of  Aberdeen  was  unanimously  elected 
President-elect  for  the  year  1874-75  1  and,  on  the  motion  of  Dr.  Greig, 
seconded  by  Dr.  Wight,  next  year’s  June  meeting  was  fixed  to  be  held 
at  Ellon. 

Council. — The  following  gentlemen  were  elected  members  of  Council 
for  the  year  1874-75  Drs.  Beattie  (Ballater),  Leslie  (Stonehaven), 
George  (Keith),  and  Crombie,  Connan,  and  Forbes  (Aberdeen).  The 
Honorary  Treasurer  and  Honorary  Secretary  were  re-elected. 

MacQuibban’s  Case. — A  printed  correspondence  between  Dr. 
MacQuibban  and  the  military  authorities,  which  had  been  sent  to  the 
members  some  time  previously,  was  discussed,  and  amotion  to  the  effect 
that  -  the  meeting  sympathises  with  Dr.  MacQuibban  in  the  treat¬ 
ment  he  has  received,  and  declares  its  opinion  that  the  regulation  rates 
a  renVuneration  t°  civil  practitioners  are  totally  inadequate”,  was 
adopted  ;  and  the  Secretary  was  instructed  to  transmit  a  copy  of  the 
resolution  and  a  short  statement  of  the  case  to  the  Committee  of  Council 
ol  the  parent  Association. 

Mefjic?}  Men  as  Jurors.— -Dr.  Smith-Shand  reported,  on  behalf  of 
e  1  arliamentary  Committee,  that  the  liability  of  medical  men  to  be 
summoned  as  jurors  had  been  carefully  considered,  and  that  they  had 
determined  to  take  no  action  in  the  case  which  had  been  complained  of, 


as  they  considered  that  very  few  of  the  profession  in  Scotland  could  be 
so  affected  by  the  question  as  to  take  any  interest  in  the  matter. 

Suggested  Improvement  in  the  Ordinary  Meetings. — In  resigning  the 
chair,  Dr.  Greig  thanked  the  members  for  the  honour  they  had  con¬ 
ferred  upon  him,  and  suggested  that  it  might  be  worth  considering 
whether  every  alternate  ordinary  meeting  might  be  held  on  a  Saturday, 
and  during  the  day,  so  as  to  better  accommodate  country  members. 

Dinner.— A  vote  of  thanks  to  Dr.  Greig  and  dinner  in  the  Northern 
Hotel,  at  which  twenty-two  members  were  present,  terminated  the 
business  of  the  meeting. 


SPECIAL  CORRESPONDENCE. 


EDINBURGH. 

[from  our  own  correspondent.] 

The  Vacant  Professorship  of  Physiology. — Presentation  of  Portrait  of 
Sir  William  Fergusson  to  the  College  of  Surgeons. 

The  principal  topic  of  interest  here  just  now  in  medical  circles  is  the 
approaching  election  to  the  Chair  of  Physiology  in  the  University. 
When  the  election  will  take  place  is,  I  believe,  not  yet  fixed ;  but 
there  are  rumours  that  it  is  not  to  be  until  September,  which  is  certainly 
giving  the  new  professor,  whoever  he  may  be,  but  scanty  time  to  pre¬ 
pare  for  the  work  of  the  coming  session.  Four  candidates  are  already 
in  the  field,  and  a  strenuous  canvass  is  going  on  on  behalf  of  each  of 
them.  All  are  Edinburgh  men,  and  the  curators  will  have  no  small 
difficulty  in  deciding  which  is  the  best  fitted  to  fill  the  chair  so  ably 
occupied  for  many  years  past  by  Dr.  Hughes  Bennett. 

Dr.  Cleland  is  well  known  as  the  Professor  of  Anatomy  and  Physio¬ 
logy  in  the  Queen’s  College,  Galway,  as  one  of  the  editors  of  Quain’s 
Anatomy,  and  as  a  contributor  of  many  papers  on  anatomical  and  kin¬ 
dred  subjects  to  various  scientific  journals. 

Dr.  Rutherford,  who  is  the  last  to  enter  the  lists,  besides  the  advan¬ 
tages  of  an  excellent  scientific  training  at  home  and  on  the  Continent, 
acted  as  assistant  to  Dr.  Bennett  for  several  years,  and,  when  he  was 
appointed  to  the  chair  at  King’s  College,  left  behind  him  a  name  as  a 
thoroughly  accurate  physiologist  and  an  excellent  teacher. 

Dr.  McKendrick’s  claims,  again,  are  rendered  very  strong  from  the 
fact  that,  for  the  greater  part  of  the  past  three  years,  he  has  carried  on 
the  class,  an  annually  increasing  one,  with  great  zeal  and  efficiency,  and 
to  the  general  acceptance  of  the  students  and  the  satisfaction  of  the 
senatus.  If  possession  be  nine  points  of  the  law,  Dr.  McKendrick’s 
chances  of  the  appointment  should  be  very  good.  Besides  his  success 
as  a  teacher,  his  faculty  for  original  research  has  lately  been  exemplified 
by  several  excellent  papers  on  various  physiological  questions. 

Dr.  Pettigrew’s  name  is  well  known  for  his  researches  into  the  ana¬ 
tomy  of  the  hollow  viscera,  begun  during  student  life,  and  continued 
during  his  connection  with  the  museum  of  the  Royal  College  of  Surgeons 
in  London.  More  recently,  he  has  turned  his  attention  to  physiology 
proper,  especially  to  that  of  the  circulation  and  of  locomotion.  Last 
winter,  he  delivered  his  first  course  of  lectures  on  physiology  in  the 
extra  academical  school,  and  gathered  round  him  a  very  fair  class. 

The  present  contest  shows  very  clearly  the  inconvenience  and  ab¬ 
surdity  of  the  present  testimonial  system.  In  the  first  place,  being  all 
graduates  of  one  school,  the  candidates  naturally  all  ask  the  various 
authorities  of  that  school  to  testify  jo  their  fitness  for  the  chair — an  em¬ 
barrassing  position  for  all  parties,  and  one  which  we  fear  is  got  out  of 
not  unfrequently  by  acting  on  the  principle  of  first  come  first  served. 
Then,  again,  a  most  reprehensible  habit  is  gaining  ground  of  asking  for 
certificates  of  fitness  from  friends  and  acquaintances,  young  and  old,  and 
quite  irrespectively  of  whether  their  position  is  such  as  to  carry  any 
weight ;  such  a  way  of  doing  things  is  undignified  and  absurd,  and  can 
serve  no  purpose  but  that  of  enlarging  the  bulk  of  the  testimonial  pam¬ 
phlet  and  delighting  the  hearts  of  its  printers.  We  regret  that  this  plan 
is  being  resorted  to  by  some  of  the  candidates,  at  all  events  on  the 
present  occasion,  the  more  because  any  one  of  them  has  sufficient  solid 
merits  and  qualifications  for  the  chair  to  enable  him  to  do  without  this 
bolstering  up  at  the  hands  of  little  known  friends. 

On  Tuesday,  there  was  a  meeting  of  the  Council  and  Fellows  of  the 
College  of  Surgeons,  to  receive  a  deputation  appointed  by  the  subscribers 
who  have  presented  the  College  with  a  portrait  of  Sir  W.  Fergusson. 
This  picture,  which  is  a  striking  characteristic  likeness,  is  a  replica  of 
the  one  lately  presented  to  the  London  College  of  Surgeons.  Dr.  Mac- 
lagan,  in  a  happy  and  telling  speech,  handed  over  the  picture  to  the  Col¬ 
lege  in  the  name  of  the  subscribers.  The  President,  Dr.  Simson,  in 
reply,  expressed  the  gratification  the  Fellows  of  the  College  felt  in  being 
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able  to  add  the  portrait  of  Sir  William  Fergusson,  one  of  their  own  body, 
to  the  number  of  those  distinguished  surgeons  who  already  adorn  the 
walls  of  the  hall.  The  proceedings  then  terminated. 


CORRESPONDENCE. 


THE  “  PICTORIAL  WORLD”  AND  SIR  JAMES  PAGET. 

Sir, — The  Pictorial  World  of  last  week  contains-  an  abstract  and  an 
illustration  of  a  lecture  given  by  me  at  St.  Bartholomew’s  Hospital.  I 
beg  that  you  will  allow  me  to  state  that  the  editor  of  that  journal  has 
acted  in  direct  opposition  to  my  wish. 

Some  weeks  ago,  a  person,  who  said  he  was  an  artist  connected  with 
the  journal,  called  on  me,  and  asked  leave  to  make  drawings  from  some 
of  the  illustrations  of  my  lecture.  I  instantly  and  positively  refused,  and 
wrote  to  the  editor  that  nothing  would  be  more  offensive  to  me  than 
the  publication  which  he  proposed.  I  heard  nothing  further  from  him ; 
but  he  has  done  what  I  begged  him  not  to  do. 

I  venture  to  hope  that  I  am  not  thought  likely  to  be  guilty  of  en¬ 
couraging  the  appearance  of  my  name  in  newspapers ;  but,  lest  anyone 
should  suppose  that  I  have  even  permitted  the  publication  to  which  I 
have  referred,  I  desire  to  show  that  I  did  my  best  to  prevent  it. 

I  am,  etc.,  James  Paget. 

1,  Harewood  Place,  Hanover  Square,  W.,  July  28,  1874. 


THE  EDINBURGH  CHAIR  OF  PHYSIOLOGY. 

Sir, — In  your  Journal  of  the  25th  instant,  you  publish  a  letter  con" 
taining  strictures  on  my  “list  of  works”  and  “letter  of  application”  for 
the  Chair  of  Physiology  in  the  University  of  Edinburgh,  by  one  who 
signs  himself  “  A  Physiologist”.  Would  it  not  be  well  if  your  corre¬ 
spondent,  who  makes  so  free  with  my  name,  had  the  courtesy  to  divulge 
his  own  ?  Y our  readers  would  then  know  whether  he  be  a  physiologist, 
and,  if  so,  what  weight  is  to  be  attached  to  his  utterances.  With  re¬ 
gard  to  the  “  testimonial  system”,  I  express  no  opinion.  I  presume, 
however,  that,  if  the  system  is  to  be  changed,  the  change  must  be  in¬ 
augurated  by  those  who  elect  to  chairs,  and  not  by  the  candidates.  As 
far  as  I  am  concerned,  I  am  not  aware  of  having  done  anything  out  of 
place.  When  one  applies  for  a  chair  in  Britain,  it  is  usual  to  publish 
testimonials,  prefaced  by  a  letter  of  application  and  supplemented  by  a 
list  of  works,  with  opinions  of  the  press.  Professors  Goodsir,  Bennett, 
Simpson,  Reid,  Turner,  Sanders,  and  others,  did  so.  If  the  opinions 
of  the  press  in  my  case  are  more  numerous  and  complimentary  than  is 
agreeable  to  your  correspondent,  that  is  no  fault  of  mine.  If,  more¬ 
over,  some  of  these  opinions,  as  your  correspondent  insinuates  (he  leads 
no  proof)  are  written  “  by  personal  friends  and  former  fellow-students”, 
then  I  beg  to  reply,  and  I  consider  it  a  privilege  to  do  so,  that  some  of 
my  friends  and  former  fellow-students  have  attained  the  highest  emi¬ 
nence,  and  are  capable  of  writing  on  any  physiological  problem,  how¬ 
ever  abstruse.  Your  correspondent’s  statement,  that  “these  notices 
were  for  the  most  part  published  in  the  daily  newspapers  and  other 
journals  entirely  wanting  in  scientific  authority”,  is  simply  untrue. 
They  appeared  in  the  Lancet,  the  London  Review,  the  British  and 
Foreign  Medico-  Chirurgical  Review,  the  Law  Magazine  and  Review,  the 
Medical  Times  and  Gazette,  the  Journal  of  Anatomy  and  Physiology, 
the  Engineer,  the  English  Mechanic  and  Mirror  of  Science,  the  Quar¬ 
terly  Journal  of  Science,  the  Edinburgh  Medical  Journal,  Nature,  the 
Popular  Science  Review,  Scientific  Opinion,  the  Doctor,  the  Medical  Press 
and  Circular,  the  London  Medical  Record,  and  last,  not  least,  the 
British  Medical  Journal  itself.  Your  correspondent  avers  that  I  en¬ 
deavour  “  to  give  an  impression  as  to  my  familiarity  with  physiological 
research  which  is  not  just”.  Who,  might  I  inquire,  thus  sits  in  judgment 
upon  me  ?  I  am  not  aware  of  having  opened  up  my  repertory  of  know¬ 
ledge  and  resource  to  any  but  my  own  students.  As  to  my  visit  to  con¬ 
tinental  schools,  condemned  by  your  correspondent  as  futile,  I  can  only 
state  that  I  consider  myself  to  have  been  extremely  fortunate  on  the 
occasion  referred  to.  I  was  privileged  to  talk  with  the  foreign  savans, 
to  see  their  most  recent  instruments,  and,  in  very  many  cases,  to  witness 
experiments  undertaken  expressly  for  my  edification.  Your  corre¬ 
spondent  labours  to  make  me  out  an  anatomist,  and  not  a  physiologist. 
He  endeavours  to  draw  a  sharp  line  between  anatomy  and  physiology, 
which  does  not  exist.  He  has  yet  to  learn  that  anatomy,  physiology, 
and  pathology  run  into  each  other.  Professor  Hughes  Bennett  is  very 
explicit  on  this  point.  He  says  :  “The  present  state  of  science  does 
not  permit  the  separation  of  physiology  from  structural  anatomy, 
healthy  and  morbid.”  I  happen  to  have  worked  at  anatomy  and  patho¬ 
logy  as  well  as  physiology ;  but  this  circumstance,  instead  of  weaken¬ 
ing,  should  strengthen  my  claims  on  a  chair  of  physiology.  My  pre¬ 


parations  of  the  heart,  regarded  by  me  as  physiological,  are  regarded  by 
your  correspondent  as  anatomical.  Concerning  these,  Professor  Milne- 
Edwards  writes  thus  :  “  You  have  added  much  to  our  knowledge  of  the 
arrangement  of  the  muscular  fibres  of  the  heart  in  each  of  the  classes 
of  the  vertebrata  and  the  action  of  that  organ.”  Professor  Hughes 
Bennett  adds  :  “  His  investigations  have  further  led  him  to  frame  a 
theory  as  to  the  peculiar  movements  of  that  organ  being  dependent  on 
the  muscles  he  has  described,  which,  I  think,  must  be  satisfactory  to 
physiologists.”  That  I.  may  fairly  claim  to  be  a  physiologist,  will 
appear  from  the  following  testimonial  furnished  by  M.  Ch.  Robin. 

“  Honoured  colleague, — I  am  very  happy  to  learn  that  you  are  a  can¬ 
didate  for  the  chair  vacant  in  Edinburgh.  I  do  not  know  at  present  a 
candidate  more  worthy  than  yourself  to  fill  it.  This  opinion  is  not 
mine  only  ;  it  is  also  that  of  all  those  in  Paris  who  devote  their  time 
to  physiology,  and  whom  I  have  consulted  on  the  subject.  All,  like 
me,  recognise  that  your  works  are  stamped  with  an  originality  and 
merit  that  have  made  your  name  celebrated  in  our  country.  This  feature 
is  chiefly  remarkable  in  your  researches  on  the  organs  of  locomotion  and 
locomotion  itself ;  but  it  is  also  found  in  your  other  works.” 

M.  Paul  Bert  writes  in  a  similar  strain.  He  says  :  “  Several  of  your 
works  are  very  popular  in  France,  notably  those  on  the  structure  of  the 
heart  and  on  locomotion.  These  latter  have  placed  you  very  high  in 
the  estimation  of  French  physiologists.” 

The  statements  made  by  your  correspondent  towards  the  end  of  his 
letter  are  so  glaringly  inaccurate,  that  they  call  for  a  flat  contradiction  on 
my  part.  He  says  :  “  It  was  Professor  Marey  of  Paris  who,  by  direct 
physiological  experiment,  by  methods  which  were  purely  experimental, 
demonstrated  the  true  movements  of  the  wing  in  flight.  Dr.  Pettigrew, 
as  an  anatomist,  arrived  at  incorrect  conclusions.  A  physiologist  was 
needed  to  investigate  the  problem  accurately ;  and  Professor  Marey, 
whilst  unacquainted  with  Dr.  Pettigrew’s  writings  (as  he  has  remained), 
made  the  investigation.” 

The  facts  are  these,  and  will  speak  for  themselves.  Professor  Marey 
was  in  possession  of  my  “  figure-of-8”  views  on  flight  in  1867, while  he 
did  not  write  on  the  subject  till  1869.  He  possesses  all  my  works  on 
flight,  as  I  have  regularly  transmitted  them  to  him  as  soon  as  published. 
Professor  Marey  has,  moreover,  frankly  admitted,  in  a  letter  to  the 
French  Academy  of  Sciences  ( Comples  Rendus,  May  1 6th.  1870),  that 
the  discovery  of  the  figure-of-8  movements  of  the  wing  in  flight  was 
made  by  me,  and  not  by  him.  These  facts  are  widely  known  at  home 
and  on  the  Continent,*  and  can  be  no  secret  to  your  correspondent.  As 
to  the  hostile  reviews  which  appeared  on  my  work  On  Locomotion,  and 
which  I  am  accused  of  suppressing,  I  have  only  to  remark  that  they 
were  obviously  written  for  a  purpose,  and  were  fully  and  fairly  answered 
by  me  immediately  they  were  published.  The  following  quotation  from 
the  Lancet  will  bear  me  out  on  this  point.  “  Dr.  Pettigrew,  with  cha¬ 
racteristic  courage,  defends  himself  against  the  reviewers,  and,  as  far  as 
we  can  judge,  has  succeeded  not  only  in  holding  his  own,  but  in  fairly 
turning  the  tide  against  them.”  {Lancet,  May  30th,  1874.) 

I  am,  etc.,  J.  Bell  Pettigrew. 

Royal  College  of  Surgeons  of  Edinburgh,  July  25,  1874. 

Sir, — I  am  delighted  to  see  your  leader  re  the  Edinburgh  Chair. 
It  precisely  embodies  my  sentiments,  and  will  be  a  justification  for  my 
line  of  action  towards  two  of  the  candidates  who  applied  to  me  for 
testimonials.  I  have  long  thought  that  this  abuse  was  most  rampant 
iu  Scotland,  but  never  before  had  I  been  asked  to  take  part  in  such 
a  disagreeable  proceeding  by  means  of  a  lithographed  circular.  This 
I  regarded  as  discourteous,  if  not  insulting  ;  so  I  determined  to  take 
no  more  notice  of  two  applications  of  this  kind  than  I  should  of  other 
circulars — they  were  committed  to  the  waste-basket. 

The  system  of  puffing  pursued  by  one  of  these  gentlemen,  who  col¬ 
lected  together  everything  favourable  that  had  ever  been  said  about  him¬ 
self  or  his  writings,  seemed  to  me  simply  intolerable.  The  whole  thing 
is  an  abuse  of  the  testimonial  system,  which  ought  to  be  put  down. 
Testimonials  should,  in  my  opinion,  be  limited  to  four  or  five,  coming 
from  those  best  entitled  to  speak,  and  to  whom  the  candidate  may  be 
well  known,  either  personally  or  by  his  writings. 

I  am,  etc.,  F.  R.S. 


Sir, — It  would,  I  am  sure,  be  a  satisfaction  to  many  of  your  readers, 
if  the  self-styled  “Physiologist”,  who  anonymously  attacked  Dr.  Petti¬ 
grew  in  your  last  number,  would  unmask  himself,  so  that  we  might 
feel  assured  of  the  public  spirit  and  purity  of  motive  that  dictated  his 

*  I  am  favoured  with  a  testimonial  from  Professor  Fick  of  Wurzburg,  in  which 
the  following  passages  occur.  “It  appears  to  me,  without  doubt,  that  the  extremely 
fertile  idea  of  founding  the  theory  of  flight  upon  the  principle  of  the  Archimedean 
screw,  belongs  to  you  and  not  to  Marey.  I  consider  this  idea  to  be  a  very  rich  con¬ 
quest  in  science."  (The  italics  are  Professor  Ficks.) 
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extraordinary  epistle.  It  is  so  unfair  and  unprecedented  a  proceeding 
to  assail  a  candidate  for  a  scientific  appointment,  during  the  period  of 
his  candidature,  with  inuendo  and  misrepresentation,  that  we  may  be 
excused  if,  until  we  know  more  of  the  person  with  whom  this  proceed¬ 
ing  has  originated,  we  receive  with  some  doubt  his  irresponsible  state¬ 
ment  that  he  has  “no  personal  views  in  respect  to  the  Edinburgh 
Chair”.  Surely  “  A  Physiologist’s”  momentous  opinions  upon  the  testi¬ 
monial  system  might  have  kept  until  the  close  of  the  Edinburgh  contest. 
It  is  one  thing  to  support  a  candidate  for  an  appointment,  but  it  is  quite 
another  thing  to  traduce  his  opponents.  If  it  be  a  physiologist  who  is 
the  author  of  the  letter  in  question,  I  can  only  say,  that  it  has  been 
reserved  for  him  to  afford  the  first  instance  of  a  study  of  the  animal 
functions  blunting  all  gentlemanly  feeling.  Nothing  but  a  protracted 
course  of  reckless  vivisection  can  account  for  his  frame  of  mind. 

I  am,  etc.,  J.  Crichton  Browne. 

West  Riding  Asylum,  Wakefield,  July  27th,  1874. 

*##  Dr.  Crichton  Browne’s  strictures  are  severe  ;  but  on  one  point 
we  can  reassure  him  :  the  author  of  the  letter  was  a  physiologist  of 
great  eminence,  and  altogether  unconcerned,  except  for  the  interests  of 
science. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Dr.  William  Macleod,  R.N.,  Deputy  Inspector-General  of  Hos¬ 
pitals  and  Fleets,  who  has  been  in  charge  of  the  Royal  Naval  Lunatic 
Asylum  at  Great  Yarmouth  for  eight  years,  has  just  been,  on  the  nomi¬ 
nation  of  Sir  Alexander  Armstrong,  reappointed  by  Mr.  Ward  Hunt 
for  a  further  period  of  three  years.  At  present,  there  are  about  two 
hundred  patients  in  the  establishment. 


COURT-MARTIAL  ON  A  NAVAL  SURGEON. 

A  COURT-MARTIAL  was  held  on  board  Her  Majesty’s  ship  Royal 
Adelaide ,  flagship  at  Devonport,  on  July  25th,  for  the  trial  of  Mr.  Henry 
Baskcomb  Harrison,  surgeon,  of  Her  Majesty’s  ship  Tamar,  who  was 
charged — 1,  with  leaving  his  vessel  upon  July  3rd,  without  first 
informing  the  first  lieutenant  ;  2,  with  not  reporting  his  return  to  the 
first  lieutenant ;  3,  with  behaving  with  contempt  to  the  first  lieutenant, 
his  superior,  in  saying  to  him,  “lam  not  going  to  be  humbugged  by 
you and,  4,  with  behaving  with  contempt  to  Captain  Grubbe,  in  not 
answering  his  questions,  and  with  saying  to  him,  “  I  would  prefer  to  be 
tried  by  court-martial  rather  than  remain  in  the  service.”  The  court 
found  that  all  the  charges  were  proved,  and  adjudged  the  prisoner  to  be 
severely  reprimanded,  and  dismissed  Her  Majesty’s  ship  Tamar. 


THE  CLAIMS  OF  THE  ARMY  MEDICAL  OFFICERS. 

SiR, — It  may  be  quite  unnecessary  for  me  to  direct  your  attention  to 
the  “  evasive  absurdity”  of  the  Secretary  for  War’s  answer  to  Dr. 
Lush’s  question.  The  profession  ought  not  to  permit  the  reconsidera¬ 
tion  of  the  late  disastrous  warrant  to  be  practically  “shelved”  by 
saying  that  the  whole  question  of  the  pay,  etc.,  of  the  army  generally, 
was  under  consideration,  as  medical  men  who  enter  the  service  as 
skilled  professional”  officers  cannot,  under  any  circumstances,  afford 
to  have  their  claims  considered  in  the  same  light  as  those  of  unskilled 
officers,  who  enter  the  service  to  learn  the  best  part  of  their  profession 
at  the  government  expense.  It  might  have  as  well  been  stated  that 
the  question  could  not  be  fully  entered  into  until  King  Koffee  had 
paid  up  all  the  Ashantee  war  indemnity”.  I  am  quite  sure  I  need  do 
no  more  than  direct  the  attention  of  the  British  Medical  Association  to 
the  subject,  feeling  that  they  are  fully  able  to  deal  with  it. 

I  am,  etc.,  .  Medicus. 


THE  POSITION  OF  THE  ARMY  MEDICAL  OFFICERS. 

Sir,— According  to  the  writer  who  signs  himself  “  Quadraginta”, 
and  refers  to  the  forthcoming  reorganisation  of  the  department,  in  the 
garnet  oi  July  iSth,  those  outside  the  department  might  be  led  to  be- 
neve  that,  under  the  regimental  system,  a  great  number  of  medical 
o  iccrs  o  corps  \\ere  fit  for  little  else  than  “boon  companionship’,,  or, 
le,)vrlt^r  PUJS  “  billiard -playing  B.S.  style  of  jolly-good-fellow 
•  Allusions  such  as  these  will  not  assist  towards  furthering  a 

f,  •moSt  us  ^ave  v'z->  a  return  to  the  regimental  system. 

-  e',l!.  e.s  IS»  such  statements,  being  untrue,  deserve  from  every  quarter 
implicit  denial ;  for  were  they  correct,  I  ask,  would  commanding 
.  lcu^  0  regiments  be  so  much  in  favour  of  having  their  own  surgeons 
(as  under  this  system  they  had}?  And  that  this  is  unquestionably  the 
Jact,  cannot  be  disputed.  1 


From  personal  experience  and  that  of  other  medical  officers  of  consi¬ 
derable  standing  in  the  service,  I  say  that  “  unification”  has  done  abso¬ 
lutely  nothing  towards  making  an  army  doctor  thought  more  of  by  his 
brethien  of  the  combatant  branches  than  he  was  under  the  regimental 
system,  when,  undoubtedly,  he  was  thoroughly  respected  and  liked  in 
his  corps  for  his  professional  and  social  qualities,  if  he  cared  to  make 
himself  so.  If  “unification”  means  (as  it  has  hitherto  done)  the 
knocking  about  at  great  expense,  personal  inconvenience,  and  at  the 
shortest  possible  notice,  of  surgeons  in  the  army,  without  having  any 
permanent  station  or  regiment,  it  is  not  human  nature  to  expect  that 
they  will  display  zeal,  efficiency,  or  contentment.  The  only  desire  all 
ranks  have  now  is  to  sever  their  connection  with  the  service,  if  they 
could  get  ever  so  small  a  stipend  to  do  so. 

Things  are  bad  enough  at  home  under  the  new  system,  and  the 
accounts  from  India  go  very  far  to  prove  that  “unification”  has  been 
accepted  there  with  the  same  disgust  and  discontent  as  it  has  been  at 
home.  How  is  it  possible  the  service  can  benefit  when  such  wide¬ 
spread  discontentment  exists  ? 

It  is  utter  folly  to  argue  that  the  fact  of  medical  officers  knowing  the 
men  of  regiments  or  not  is  of  no  significance.  A  very  clear  proof  that 
it  is  of  the  greatest  importance  is  this,  that,  with  every  strange  surgeon 
who  assumes  charge,  all  the  schemers  and  “hospital  birds”  are  always 
to  the  front  in  reporting  themselves  sick,  and  requesting  to  be  excused 
from  this,  that,  or  the  other  duty ;  and  that  they  succeed  in  duping  the 
new  doctor,  is  but  too  well  known.  How  is  the  surgeon,  who  is  a  per¬ 
fect  stranger,  to  know  and  be  “up  to”  such  cases?  This  is  only  the 
work  of  years  of  association  with  a  corps.  I  am,  etc., 

July  27th,  1874.  Army  Surgeon. 


Sir, — In  my  last  letter,  I  incidentally  made  some  remarks  relative 
to  our  position  in  the  service ;  and  it  is  with  great  pain  that  I  see  the 
head-quarter  tone  taken  by  your  contemporary  the  Lancet.  It  never 
was,  and  can  never  be,  anything  but  what  it  is — a  paper  thoroughly 
and  completely  wanting  in  that  comme-il-faut  spirit  which  should  exist. 
It  is  far  from  my  object  now  in  writing  to  you  to  censure  the  tone 
taken  by  the  editorial  staff  and  the  powers  that  be,  further  than  to 
allude,  in  passing,  to  the  intense  disgust  for  them  and  theirs  in  which 
my  naval  medical  brethren  hold  them  for  their  late  conduct.  To  suppose 
that  a  man  with  the  slightest  ability  or  pretence  to  the  same  would  enter 
the  service  under  the  present  existing  circumstances,  is  absurd  in  the  ex¬ 
treme.  It  would  be  better  by  far  that  a  millstone  were  tied  round  his 
neck,  and  that  he  were  thrown  into  the  sea;  or  rather  better,  perhaps, 
for  him,  that  he  were  never  born,  or  had  seen  this  world’s  light.  For 
a  gentleman  with  a  good  education  and  a  knowledge  of  his  profession 
to  enter  the  service  with  his  present  rank  and  prospects,  would  be  sheer 
madness.  It  offers,  perhaps,  an  indifferent  opening  for  a  sweeping  of 
the  medical  schools,  who,  from  want  of  intelligence,  would  not  be 
trusted  with  the  life  of  a  civilian  on  shore.  To  be  entrusted  with  the  life 
of  poor  Jack,  officer,  and  man,  committed  to  his  care  by  the  Lords 
Commissioners,  is  by  the  country,  I  am  sorry  to  say,  permitted.  The 
utter  disgust  in  which  we  hold  our  position  on  first  entering,  after  we 
have  learned  what  relative  rank  means  (for  the  first  six  years,  until  we 
are  permitted  to  don  our  second  stripe),  precludes  us,  when  possible, 
from  entering  society  excepting  in  evening  clothes.  I  mean  by  this, 
mufti.  It  is  a  disgrace  to  his  cloth  at  large  for  a  surgeon,  a  man  of 
education,  to  be  seen  perambulating  about  like  a  singed  pigeon  with 
his  one  stripe  and  his  scales,  etc.,  at  an  assembly.  I  for  one,  like 
the  majority,  feel  it  so  ludicrous  and  absurd,  that  I  never,  as  a  rule,  go 
to  any  place  where  uniform  is  compulsory.  To  rank  with  a  newly 
fledged  sub-lieutenant,  a  man  of  twenty  summers  or  so,  is,  to  say  the 
least,  very  absurd — a  man,  furthermore,  educated  at  the  expense  of  his 
country ;  while  the  surgeon  of  twenty-five  years,  who  for  his  whole  life 
has  been  training  at  his  own  and  at  a  very  considerable  expense,  has 
only  the  same  rank,  and  holds  the  same  for  six  years.  If  men  will 
enter  under  these  conditions,  I  very  reasonably  ask, 

Quid  Nunc,  R.N.? 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS. — Tuesday,  July  2 1st. 

Slaughter-houses,  etc.,  Bill. — Earl  Beauchamp,  in  moving  that  their 
lordships  go  into  Committee  on  this  Bill,  said  that  in  1844  an  Act  was 
passed,  the  53rd  section  of  which  was  aimed  at  prohibiting,  after  the 
period  of  thirty  years  from  that  date,  the  carrying  on  within  the  metro¬ 
polis  of  certain  noxious  trades  enumerated  in  that  section.  It  had  been 
found  that  inspection  had  hitherto  worked  very  satisfactorily,  and  there 
was  every  reason  to  believe  that  if  the  Bill  now  before  their  lordships 
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became  law,  under  more  stringent  regulations  and  a  system  of  closer 
inspection,  all  cause  of  complaint  in  respect  to  those  tiades  might  be 
removed.  The  custom  of  slaughtering  in  slaughter-houses  within  the 
metropolis  increased  the  supply  of  animal  food  for  the  poor  of  London. 
A  large  quantity  of  what  was  known  as  offal  was  consumed  by  the 
poor  as  food,  and  this  could  not  be  if  it  were  not  sold  fresh.  The 
Bill  now  before  their  lordships  would  afford  additional  powers  to  the 
Metropolitan  Board  of  Works  and  the  Commissioners  of  Sewers,  for  the 
making  of  bye-laws  in  respect  of  the  due  regulation  and  inspection  of 
places  in  which  certain  noxious  trades  were  carried  on.  Clause  3  per¬ 
mitted  the  businesses  of  fellmonger,  tripe-boiler,  and  slaughterer  of  cattle 
to  be  established  anew  with  the  sanction  of  the  local  authority.  The 
Bill  had  received  the  approval  of  the  trades  affected  by  it,  and  also  of 
the  Metropolitan  Board  of  Works. — The  various  clauses  of  the  Bill 
were  agreed  to  after  certain  amendments  proposed  by  Earl  Beauchamp 
and  other  noble  lords. 

Factories  ( Health  of  Women,  etc.)  Bill.— This  Bill  was  read  a  third 
time  and  passed. 

Vaccination  Act  (1871)  Amendment  Bill.— This  Bill  was  read  a  third 
time  and  passed. 

Monday,  July  2~jth. 

The  Public  Health  ( Ireland )  Bill. — The  Duke  of  Richmond,  in 
moving  the  second  reading  of  this  bill,  said  that  its  principal  object 
was  to  constitute  in  Ireland  urban  districts  for  sanitary  purposes,  pretty 
much  according  to  the  practice  which  now  prevailed  in  England,  so 
that  drainage  and  other  works  might  be  carried  out. — Lord  Redes- 
DALE  thought  that  in  this  bill  sufficient  care  had  not  been  taken  in 
reference  to  the  acquisition  of  property  for  water-supply  and  other  pur¬ 
poses.  Further,  there  were  fifty  or  sixty  sanitary  Acts  referred 
to  in  this  Bill,  all  which  were  to  form  part  of  the  law  ;  and  he  would 
urge  upon  their  lordships  that  the  practice  of  incorporating  a  vast  num¬ 
ber  of  statutes,  instead  of  consolidating  the  law,  produced  very  great 
inconvenience.  He  hoped  that  the  Government  would  next  session 
bring  in  a  bill  to  consolidate  the  sanitary  law. — The  Bill  was  read  a 
second  time. 


HOUSE  OF  COMMONS.— Friday,  July  17 th,  1874. 

The  Banbury  Guardians  and  Vaccination. — Lord  R.  Churchill 
asked  the  President  of  the  Local  Government  Board  if  he  were  aware 
that  the  Banbury  Board  of  Guardians  passed  a  resolution  on  the  6th  day 
of  November,  “  That  this  Board  do  not  in  future  direct  prosecutions 
against  those  persons  who  object  to  have  their  children  vaccinated;” 
and  if  it  were  true  that  an  outbreak  of  small-pox  took  place  lately  in 
that  town.— Mr.  Sclater-Booth  said  it  was  a  fact  that  in  November 
last  the  Banbury  Board  of  Guardians  passed  such  a  resolution  as  that 
referred  to  in  the  question.'  The  subject  was  brought  under  the  notice 
of  the  Local  Government  Board,  who  immediately  pointed  out  to  the 
Guardians  that  the  resolution  could  have  no  legal  force  or  effect,  because 
it  was  in  defiance  of  the  provisions  of  the  law.  It  was  also  true  that  in 
the  spring  of  this  year  a  serious  outbreak  of  small-pox  occurred  in  the 
Banbury  district,  and  the  Local  Government  Board  thereupon  called 
the  attention  of  the  Guardians  to  the  serious  responsibility  which  they 
would  incur  by  continuing  to  neglect  putting  in  force  the  law  upon  the 
subject  and  providing  facilities  for  vaccination  and  revaccination.  It 
did  not  appear  that  the  Guardians  had  rescinded  their  resolution,  and 
the  question  arose  what  course  should  be  pursued  in  order  to  enforce 
obedience  to  the  law.  There  was  some  difficulty  in  the  matter  in  con¬ 
sequence  of  a  doubt  as  to  the  proper  course  to  pursue.  The  law  officers 
had  advised  the  Local  Government  Board  that  the  vaccination  officers 
were  bound  to  carry  out  the  requirements  of  the  law,  even  in  the  face  of 
such  a  resolution  of  their  Guardians  as  that  referred  to.  This  seemed 
to  be  a  position  in  which  the  vaccination  officers  ought  not  to  be  placed, 
and  a  short  Bill  had  been  prepared  and  submitted  to  the  other  House 
of  Parliament,  which  would  set  all  doubts  aside  for  the  future.  He 
had  no  doubt  that  when  that  Bill  came  down  to  that  House  it  would  be 
speedily  passed  into  law,  and  the  difficulty  would  thus  be  got  over. 

Thursday,  July  2?,rd. 

Adulteration  of  Food  Act. — In  answer  to  Sir  H.  Peek,  Mr.  Sclater- 
Booth  said  that  since  his  hon.  friend  and  also  the  hon.  member  for  the 
City  of  London  had,  with  a  large  and  influential  deputation,  waited 
upon  him  at  the  Local  Government  Office,  requesting  that  the  Govern¬ 
ment  would  take  steps  to  suspend  the  operation  of  the  law  with  regard 
to  prosecutions  under  the  Adulteration  of  Food  Act,  he  had  consulted 
his  right  hon.  friend  the  Home  Secretary,  who  confirmed  the  opinion 
he  had  himself  expressed  to  the  deputation,  that  it  would  be  quite  im¬ 
possible  for  the  Government  to  interfere  in  any  way  with  the  execu¬ 
tion  of  the  law  on  this  subject,  and  that  they  were  not  prepared  to 
bring  in  a  Suspensory  Bill.  But,  at  the  same  time,  having  regard  to 


the  result  of  the  very  full  inquiry  that  had  been  instituted  by  a  Select 
Committee,  the  Government  hoped  that  the  prosecuting  authorities 
would  be  very  careful  in  taking  proceedings  under  the  Act,  especially 
with  regard  to  tea,  as  to  which  much  difficulty,  and  some  injustice, 
had  arisen.  Great  care  would  be  taken  that  no  further  recommenda¬ 
tions  were  made  as  to  the  appointment  of  analysts  until  the  subject  had 
been  considered  by  Parliament. 

Friday,  July  24th. 

Factories  ( Health  of  Women,  etc.)  Bill. — The  Lords’  amendments  were 
considered  and  agreed  to. 

Supplementary  Estimates. — The  sum  of  ,£4,404  was  voted  for  the 
Dr.  Livingstone  grant.  The  following  are  the  particulars  : — To  be 
vested  in  trustees  for  the  benefit  of  the  family,  giving  Dr.  Livingstone’s 
sisters  a  life  interest,  ,£3,000;  payments  to  Chumah,  Susi,  and  fifty- 
eight  other  followers  of  Dr.  Livingstone,  ,£904:  funeral  at  Westminster 
Abbey,  ,£500. 

Monday,  July  27 th. 

Army  Medical  Service. — Dr.  Lush  asked  the  Secretary  of  State  for 
War,  whether  he  would  state  how  far  he  was  prepared  to  give  effect 
to  representations  on  behalf  of  the  Army  Medical  Service  lately  made 
to  him  by  Sir  William  Fergusson,  Mr.  Ernest  Hart,  and  others, 
spokesmen  of  a  deputation  of  the  British  Medical  Association. — Mr. 
HardY  said  he  answered  a  question  on  this  subject  not  very  long  ago. 
On  all  questions  connected  with  the  pay  and  allowance  of  these  medi¬ 
cal  officers,  he  must  reserve  his  decision. 

The  Outbreak  of  Fever  in  Marylebone. — In  reply  to  Dr.  Lush,  Mr. 
Sclater-Booth  said  that  within  the  last  few  days  he  had  received  a 
detailed  report  on  the  late  outbreak  of  enteric  fever  in  Marylebone.  In 
his  opinion  it  would  not  be  desirable  to  lay  it  on  the  table  of  the  house, 
but  the  more  material  portions  of  it  would  be  published  in  the  Appendix 
to  the  report  of  the  Local  Government  Board. 

Committee  of  Supply.— On.  the  vote  of  ,£166,000  for  the  payment  for 
lunatics  for  England  and  Scotland,  Mr.  Ramsay  expressed  a  strong 
hope  that  the  Government  would  not,  in  making  its  promised  contri¬ 
bution  towards  the  maintenance  of  lunatics  in  Scotland,  make  any 
regulations  which  would  interfere  with  the  present  mode  of  treating 
pauper  lunatics  in  that  country.  That  system  had  been  described  by 
the  most  competent  medical  authorities  to  be  the  best  that  could  be 
devised. — Sir  G.  Balfour  hoped  that,  before  the  money  was  given  to 
Scotland,  time  would  be  allowed  for  those  who  were  interested  in  the 
subject  to  make  up  their  minds  as  to  the  best  manner  in  which  it 
should  be  distributed.— The  Chancellor  of  the  Exchequer  said 
that  a  sum  of  between  ,£35,000  and  ,£37,000  would  be  proposed  in 
next  year’s  votes  for  Scotland  in  connection  with  the  maintenance  ot 
lunatics.  With  respect  to  the  point  of  leaving  the  distribution  of  the 
money  to  the  Scotch  authorities,  he  would  give  it  his  best  consideration. 

. — Mr.  SCOURFIELD  reminded  the  Committee  that  the  question  now 
raised  with  regard  to  Scotland  was  one  in  which  the  whole  country  was 
interested,  viz. ,  the  detention  of  lunatics  in  workhouses. — Sir  E.  CoLE- 
brooke  was  strongly  impressed  with  the  belief  that  it  would  be  impos-^ 
sible  to  work  out  the  proposal  of  the  Government  consistently  with  the 
treatment  of  lunatics,  which  was  more  fully  developed  in  Scotland  than 
in  England,  without  its  interfering  with  the  best  treatment  of  pauper 
lunatics.  He  suggested  that  the  Government  should  reconsider  the 
matter,  with  the  view  of  giving  local  relief  in  a  more  equal  manner  than 
now  proposed. — The  vote  was  agreed  to. — The  vote  of  ,£5*692  in  aid 
of  the  local  cost  and  maintenance  of  pauper  lunatics  in  Ireland  was 
agreed  to. 


OBITUARY. 


HENRY  C.  B.  STEELE,  M.R.C.S.,  L.S.A. 

Mr.  Henry  Steele  died  on  July  nth,  in  his  sixty-sixth  year,  at 
Stoke  Ferry,  Norfolk,  where  he  had  practised  for  many  years.  He 
succeeded  his  father,  the  late  Henry  Steele,  Esq.,  who  was  the  son  of 
Dr.  Peter  Steele  of  Witham,  in  Essex,  and  who  died  in  1844,  having 
settled  at  Stoke  Ferry,  at  the  commencement  of  the  present  century. 
The  deceased  was  one  of  our  oldest  associates,  having  joined  when  the 
“  Norwich  Medical  Book  Club”,  of  which  he  was  a  member,  was 
merged  in  the  East  Anglian  Branch  of  the  Association. 

Although  originally  of  a  robust  and  vigorous  constitution,  and  of 
rigidly  temperate  habits,  the  wear  and  tear  of  a  large  country  practice 
ultimately  broke  him  down.  In  the  early  part  of  the  piesent  year  he 
found  his  health  and  strength  failing,  and  sought  the  advice  of  Dr. 
Andrew  Clark,  Dr.  Sibson,  and  Dr.  Daldy  of  Finsbury  Square,  all  of 
whom  concurred  in  the  necessity  of  absolute  rest  and  cessation  from 
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professional  work.  Unfortunately,  this  sound  advice  was  so'at  vaiiance 
with  his  natural  energy  and  activity  of  mind,  that  he  either  wou  d  not 
or  could  not  submit  to  the  necessary  restraint,  but  continued  to  work  on 
to  the  last  ;  thus  he  may  be  said  to  have  died  in  harness. 

During  his  prolonged  and  unusually  painful  illness,  arising  from 
cardiac  and  aortic  disease  associated  with  albuminuria,  he  received  the 
kindest  and  most  unremitting  attention  from  his  professional  friend  and 
neighbour,  Mr.  Marriott  of  Swaffham.  Only  a  few  days  before  his  death, 
Dr.  Daldy  came  down  specially  from  London  to  meet  Mr.  Marriott  in 
consultation,  with  the  hope  of  suggesting  some  means  of  prolonging  life 
or  mitigating  suffering  ;  an  instance  of  true  professional  and  instructive 
sympathy  and  kindness,  which  was  thoroughly  appreciated  by  the 
patient  and  his  sorrowing  relatives,  and  one  which  we  record  with  much 
satisfaction. 

Mr.  Steele  was  followed  to  the  grave  by  his  three  elder  sons  and  his 
brothers,  Mr.  P.  Steele,  of  the  Royal  Exchange  Assurance,  London, 
and  Dr.  A.  B.  Steele  of  Liverpool ;  and  by  a  large  number  of  friends  and 
patients  by  whom,  during  his  long  professional  career,  he  had  been 
much  beloved  and  respected.  He  has  left  a  widow  and  seven  children, 
the  eldest,  now  studying  at  St.  Bartholomew’s,  will  succeed  to  his  late 
father’s  practice  on  the  completion  of  his  curriculum. 


GEORGE  BROWN,  M.D.,  F.R.C.S. 


Dr.  George  Brown  was  a  younger  brother  of  the  late  Mr.  Baker 
Brown.  He  received  his  medical  education  at  St.  George’s  Hospital 
and  at  the  Grosvenor  Place  School  of  Medicine,  where  he  took  an 
anatomical  prize. 

He  became  a  Member  of  the  College  and  a  Licentiate  of  the  Hall  in 
1S39,  and  soon  afterwards  settled  in  practice  at  Kensal  Green.  Here 
he  resided  for  upwards  of  thirty  years,  holding  several  parochial  and 
other  appointments,  and  being  very  highly  esteemed.  Dr.  Brown  took 
the  Fellowship  of  the  College  of  Surgeons  by  examination  in  1850,  and 
in  1871  graduated  at  St.  Andrews.  Shortly  after  he  retired  from  prac¬ 
tice  on  a  moderate  fortune,  but  did  not  long  enjoy  his  well-earned  re¬ 
pose.  He  died  at  Brighton  on  the  2nd  instant,  in  the  sixtieth  year  of 
his  age,  after  a  tedious  and  most  painful  illness. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  July  23rd,  1874. 

Davies,  William  Charles,  Buckingham  Palace  Road 
Hawken,  Giles  Lockwood  Lang,  Camelford,  Cornwall 
Heale,  Alfred  Lawson,  Luton,  Bedfordshire 
Phillips,  Easton  Abbi=s,  Bury  Street,  Aldgate 
Ranking,  George  Speirs  Alexander,  St.  Bartholomew’s  Hospital 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Clark,  William  Theobalds  Blanton,  St.  Bartholomew’s  Hospital 
Gascoigne,  William  Ellis,  Queen’s  College,  Birmingham 
Jrl  indie,  George,  St.  Bartholomew’s  Hospital 
Miller,  Frederic  Daniell,  King’s  College 
Parker,  William  Herbert,  Charing  Cross  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ABEf^DfiH^N’  CiW  of— Public  Analyst :  2s.  6d.  to  10s.  6d.  per  analysis,  and  £ 25 
Clerk  of  Pohce.  Laboratory’  Applications,  10th  instant,  to  James  Valentine, 

ARSir  \Y  MDMuir,  D&^™55T^“geMS-  APP,ications>  loth  ^tant,  to 

BAL™n^UdIS  a  S,EA?E  QUARRIES-Medical  Officer:  Y*oo  per  annum 
Balla.  hulish  AppllCatI0ns’  lst  lnstant>  t0  Mr.  Gardener,  Bank  of  Scotland! 

BIRcSsH^?nsl°ntR0UGH  ^PITAE-Honorary  Medical  Officer.  Appli- 

BRISdo1nP1?rd1^,antHrOVc:E  DISPENSAR Y- Physician-Extraordinary.  Appli- 

BRItri«sT3°a^dA5NDApI5r  VF  PRSoV?DENT0nDIsrpENSARY- Surgeons  for  Dis- 

BUCg^^ 

CAS^ScoSk^Md  b0ard’  lodsing’  etC- 

and  ReSs?Er  of  BAths  Lc°-  Officer,  Public  Vaccinator, 

per  annum  and  fees  Annr’  s*  Pallyragge“  Dispensary  District :  /I2o 


D0  B  VhKI0,N'  “?•  Offic„,  Public  Vaccinator,  and 

Registrar  of  Births,  etc.,  for  tke  tWangford  Dispensary  District:  £100  per 

anaU™’  ?,n?  fees'c  Applications,  .\iri  instant,  to  Samuel  Seed,  Assistant  Secre- 
tary,  Ballylena,  Strangford.  i 

DUSriFNCRNlVERS1,TY  COLLEGES  OF  MEDICINE  and  PHYSICAL 
SCIENCE’  Newcastle-upon-Tyne -Professor  of  Biology  combined  with  Phy- 

T  wLh  k  PCr  ac"Um’  and  a  p°jtl0n  °/ fees.  Applications,  15th  instant,  to 
1.  Wood  Running,  Secretary  to  College  of  Physical  Scienre 
EALING  URBAN  SANITARY.  DIS  lW Officer  of  Health :  *75 

INVERNESS  DISTRICT  ASYLUM— Assistant  Medical  Officer  :  £7o  perann., 
apartments,  etc.  Applications,  19th  instant,  to  Dr.  Aitken 
KENMARE  UNION  co.  Kerry— Medical  Officer,  Public  Vaccinator,  and  Regis¬ 
trar  of  Births,  etc.,  for  the  Sneem  Dispensary  District:  £ 100  per  annum,  and 
t  Applications,  4th  instant,  to  T.  M.  Jermyn,  Hon.  Sec.,  Less  Cottage 

LEEDS  GENERAL  INFIRMARY— Resident  Medical  Officer.  Applications 
5th  instant,  to  J.  J.  Pickles,  House-Physician. 

LiV,^P0^L  RADIES’  CHART!  Y  and  LYING-IN  HOSPITAL— Medical 
t  ...V-SSSU0.!  tae  North  District.  Applications,  10th  instant,  to  the  Secretarv 
LI\  ERPOOL  NORi  HERN  HOSPIT  AL— House-Surgeon  :  £100  per  annum, 
residence  and  maintenance.  Applications,  3rd  instant,  to  Robert  Unsworth 
secretary.  ’ 

MACCLESFIELD  GENERAL  INFIRMARY-Resident  Medical  Officer  •  £120 

per  annum  board,  and  residence.  Applications,  3rd  instant,  to  John  May 
Honorary  Secretary. 

METROPOLITAN  FREE  HOSPITAL-Assistant-Physician.  Applications,  4th 
instant,  to  George  Croxton,  Secretary. 

MONMOUTH  UNION — Medical  Officer  for  the  Rockfield  District-  fso  Der  ann 
MULLINGAR  DISTRICT  LUNATIC  ASYLUM-vfshing  PhysiciatP  ApplN 
MrumnnU3!1;  August  to  Dr.  H.  Berkeley,  Resident  Medical  Superintendent 
NEWPORT  (Monmouthshire)  INFIRMARY  and  DISPENSARY— Resident  Me¬ 
dical  Officer  :  Yioo  per  annum,  furnished  lodgings,  board,  etc.  Applications. 
5th  instant,  to  E.  W.  Willey,  Secretary. 

N°nTf|tDA,RL,EY-URBAN  SANITARY  DISTRICT-Medical  Officer  of 
Health.  Applications,  4th  instant,  to  S.  Mills,  Clerk 

NORTH. FLEET  ULRBAN  SANITARY  DISTRICT-Medical  Officer  of  Health. 

r.w£&Pc  ,4r!Uln:Lant'  ,t0  MessI?-  Sharland  and  Hatten,  Clerks,  Gravesend. 

OWENS  COLLEGE,  Manchester — Professor  of  Anatomy :  minimum  emoluments, 
£50°  per  annum.  Applications,  1st  instant,  to  the  Council,  under  cover  to  I. 
Holme  Nicholson,  Registrar. 

PEN  RITH  RURAL  SANITARY  DISTRICT-Medical  Officer  of  Health.  Ap- 
plications,  4th  instant,  to  W.  B.  Arnison,  Clerk. 

QUEENS  HOSPITAL,  Birmingham— Dispenser:  £xoo  per  annum.  Applica¬ 
tions,  17th  instant,  to  the  Secretary. 

ROYAL  FREE  HOSPITAL— Junior  House-Surgeon.  Applications,  5th  instant, 
to  James  S.  Blyth,  Secretary. 

R°YAL  NAVAL  MEDICAL  SERVICE-Surgeons.  Applications,  6th  instant, 
to  A.  Armstrong.  Director-General. 

ST.  MARYS  HOSPITAL,  Paddington — House-Surgeon 

SLOUGH  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health:  £2< 
for  one  year.  Applications,  3rd  instant,  to  C.  T.  Phillbs  Clerk 
SOUTHAMPTONSHIRF  LUNATIC  ASYLUM,  K^owle- Junior  Assistant 
Medical  Officer  :  £80  per  annum,  increasing  to  £100,  board  and  lodging.  Ap¬ 
plications,  15th  instant,  to  Dr.  Manley. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford-House-Surgeon  and 

vwC1Stal,J  '.11  10  O  per  annum<  board,  lodging,  etc.  Applications,  1st  instant,  to 
W.  H.  Dudley,  Secretary. 

WANTAGE  UNION— Medical  Officer  and  Public  Vaccinator  for  the  Ilsley  Dis¬ 
trict  :  A55  per  annum,  and  fees. 

WEST  NORFOLK  and  LYNN  HOSPITAL-House-Surgeon  and  Secretarv 
WEST  SUSSEX  EAST  HANTS,  and  CHICHESTER  G?EnIrAL TnfiRM- 
ARY  and  DISPENSARY— Assistant  House-Surgeon  :  £20  per  annum,  board, 
WIT  ct  w  j’cn  nMPi  AH 'to5'  Stb  instant,  to  Dr.  Macpherson,  Secretary. 

WEST  WARD  UNION,  Westmoreland— Medical  Officer  for  the  Patterdale  Dis¬ 
trict  :  £10  per  annum,  and  fees. 

WITNEY  UNION— Medical  Officer  for  the  Bampton  No.  1  District. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Irvine,  J.  Pearson,  M  D  appointed  Assistant-Physician  to  Charing  Cross  Hospital. 

PnCkAkRI?’  A’iV‘’  ^•.R-C-S-<  appointed  House-Surgeon  to  the  Royal  Westminster 
Ophthalmic  Hospital. 

*S(.kIT2’-^',Sxhinf'et?ne’  M.D.Lond.,  B.Sc.,  appointed  Lecturer  on  Physiology  in 
the  Bristol  Medical  School. 

SpENCE,  James  B.,  M.D.,  late  Assistant  Medical  Officer,  County  Asylum,  Burnt- 
EarT  b^jaoria:,blre’  aPPolnted  Assistant  Medical  Officer  to  the  Asylum  for  Idiots, 

PcURfr  nR’ur^'  PytR‘as>  M  R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  the  East 
Suffolk  Hospital  at  Ipswich. 

Wilson,  John,  M.  D.,  appointed  Consulting  Physician  and  Surgeon  to  the  Northern 
Infirmary,  Inverness. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths 
is  3s.  od.,  which  should  be  forwarded  in  stamps  with  the  communication.  ’ 


BIRTH. 

Harris.— On  July  22nd,  at  13,  Marine  Parade,  Worthing,  the  wife  of  *William 
J.  Harris,  Esq.,  Surgeon,  of  a  son. 


MARRIAGE. 

Clouting— Clark.— On  July  23rd,  at  St.  Mary’s  Church,  Newmarket,  by  the 
Rev  A.  Denman,  J  R.  Clouting,  Esq.,  M.R.C.S.E.,  Thetford,  to  Grace,  second 
daughter  of  J.  F.  Clark,  Esq.,  Newmarket.  No  cards. 
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OPERATION  DAYS  AfTHE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.M.— St.  Mark’s,  9  A.M.  and  2  P.M.— Royal 

London  Ophthalmic,  11  a.m. --Royal  Westminster  Ophthalmic, 
I.30  P.M. 

TUESDAY . Guy’s,  1.30  p.M.— Westminster,  2  p.M.— Royal  London  Oph¬ 

thalmic,  11  a.m. —Royal  Westminster  Ophthalmic,  1.30  p.M.— 
West  London,  3  P.M. — National  Orthopaedic,  2  p.M. 
WEDNESDAY.. St.  Bartholomew’s,  1.30  p.M.  — St.  Mary’s,  1.30  p.M.— Middlesex, 

1  P.M.  —  University  College,  2  P. M. — St.  Thomas’s,  t.  30  p. M.  Lon- 
don, 2P.M. — Royal  London  Ophthalmic,  n  a.m. — Great  Northern, 

2  p.’Mt— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. —Cancer  Hospital,  Brompton,  3  p.M.— King's  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  p.M. 

THURSDAY _ St.  George’s,  1  p.M.— Central  London  Ophthalmic,  1  p.M.— Royal 

Orthopaedic,  2  p.M. — Royal  London  Ophthalmic,  11  a.m.  Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.M.— Royal  Westminster  Oph¬ 
thalmic,  1.30  P.M. 

FRIDAY .  Royal  Westminster  Ophthalmic,  1.30  P.M.  —  Royal  London 

Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.M.  — Royal 
South  London  Ophthalmic,  2  p.M. 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.M. — King’s  College,  1.30  p.M. — Charing 
'  Cross,  2  P.M. — Royal  London  Ophthalmic,  it  a.m. — Royal  Free, 
2  p.M.’— East  London  Hospital  for  Children,  2  p.M.— Hospital  for 
Women,  9.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.M. — 
St.  Thomas’s,  9.30  a.m.— Royal  Free,  9  A.M.  and  2  P.M. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  he  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 
37,  Great  Queen  Street,  W.  C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non  delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


Dumbledore  should  see  an  aurist.  Without  a  physical  examination,  it  would  not 
be  possible  to  give  a  diagnosis. 

A  Membee. — A.  B.  should  offer  to  hand  over  the  case  to  C.  D.  on  his  return. 

The  Annual  Meeting. 

Members  proposing  to  be  present  at  the  Annual  Meeting  in  Norwich  are  requested 
to  communicate  their  intention  without  delay  to  Dr.  Beverley.  A  form  for  the 
purpose  will  be  found  in  the  advertisement  pages  of  this  week’s  Journal. 

Branch  President’s  Address. 

An  Associate  (Upper  Norwood). — We  are  aware  of  the  defects  of  style,  and  of  some 
diffuseness  of  treatment  in  the  address  in  question.  Some  leniency  of  judgment 
must,  however,  be  shown  towards  writers  who  are  not  well  practised  ;  and,  on  the 
whole,  the  addresses  of  Branch  Presidents  which  we  have  this  year  published  seem 
to  us  of  considerable  interest,  and  not  such  as  “  will  give  the  enemy  cause  to 
triumph”.  We  hope  that,  notwithstanding  their  publication,  our  Associate  will 
continue  to  feel  that  he  has  reason  to  be  “honestly  proud  of  our  Journal”. 

Treatment  of  Prolonged  Sleeplessness.  _ 

Sir, — “Exhausted  Brain”  will  possibly  procure  sleep  for  his  patient  by  producing 
anelectrotonus  of  the  spinal  cord  and  brain,  as  recommended  by  Dr.  Althaus  in 
his  work  on  Medical  Electricity. 

I  have  found  the  constant  current  most  useful  in  some  cases  of  sleeplessness  ;  and 
it  was  the  only  successful  remedy  in  an  obstinate  case  in  which  chloral  hydrate, 
bromide,  potassium,  and  many  narcotics,  had  been  tried  in  vain.  I  use  a  Weiss’s 
battery,  and  have  two  large  pads — one,  to  fit  the  neck  ;  the  other,  which  is  an  old 
large  reflector  covered  with  chamois  leather,  is  placed  over  the  stomach.  The 
anode  is  applied  to  the  back ;  the  cathode  to  the  stomach  ;  and  I  use  from  ten  to 
fifteen  cells  for  about  half  an  hour. 

If  your  correspondent  makes  trial  of  this  remedy,  I  shall  be  glad  to  learn  the 
result.  Iam,  etc., 

York,  July  14th,  1874.  William  Bird. 

Sir, — The  Journal  of  July  nth,  1874,  contains,  amongst  the  Notices  for  Corre¬ 
spondents,  some  remarks  on  the  treatment  of  the  aforesaid  malady,  and  your 
readers  are  asked  if  they  can  suggest  any  suitable  remedy  for  such  an  unmanage¬ 
able  affection.  In  the  first  place,  I  would  observe  that  I  think  the  writer  is  hardly 
justified  in  the  opinion  he  has  given  as  to  the  probable  cause  of  this  distressing 
complaint — viz.,  an  overworked  brain.  The  history  of  the  case,  as  given  by  him, 
does  not  seem  to  me  to  point  out  that  this  had  ever  occurred  to  the  individual  in 
question.  Some  other  cause,  at  present  unascertainable,  no  doubt  exists,  and,  ere 
long,  will  probably  be  discovered. 

My  object  in  making  this  communication  is  to  call  attention  to  the  relative  pro¬ 
perties  of  the  bromo-iodine  waters  and  baths  of  Woodhall  Spa  in  Lincolnshire, 
having  myself  experienced  their  beneficial  action  after  a  brief  sojourn  in  that  very 
agreeable  locality,  where  the  air  is  balmy  and  invigorating.  As  I  have  recently 
returned  from  this  neighbourhood,  I  shall  be  most  happy  to  give  any  further  par¬ 
ticulars  that  may  be  required,  if  the  writer  will  only  communicate  with  me  on  the 
subject,  either  by  letter  or  otherwise,  to  my  address,  as  below. 

I  am,  etc.,  Edwin  Haward,  M.D. 

39,  Harley  Street,  Cavendish  Square,  July  21st,  1874. 


Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Printing 
Office,  37,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  not 
later  than  Thursday ,  twelve  o’clock. 

Let  Brotherly  Love  Increase. 

The  Horsham  Advertiser  contains  the  following  report  :  we  shall  only  mention  that 
Mr.  Powell  is  himself  a  surgeon,  and  leave  him  to  his  reflections  as  to  the  pro¬ 
priety  of  expressing  the  pleasure  with  which,  under  other  circumstances,  he  would 
have  been  willing  to  undersell  a  hard-worked  brother,  and  of  leading  the  opposition 
to  an  act  of  mere  justice,  well  deserved  at  the  end  of  fifteen  years’  service. 

Board  of  Guardians :  Increase  0/  Salary  to  Mr.  Ashburner. — The  Chairman 
read  a  letter  from  Mr.  Ashburner,  medical  officer  at  the  union  workhouse,  in  which 
he  applied  for  an  increase  of  salary.  In  the  letter  he  stated  that  he  was  now  doing 
more  than  double  the  work  at  the  union  house  than  he  was  twelve  years  ago,  and 
the  remuneration  was  less  in  consequence  of  the  abolition  of  fees.  His  work  had 
increased,  although  that  of  the  other  medical  officers  had  diminished.  The  house 
was  now  an  hospital  for  the  whole  union  for  bad  cases.  In  addition  to  extra  work, 
he  had  to  provide  his  own  drugs  and  instruments.—  The  Chairman  said  Mr.  Ash¬ 
burner  received  £30  a  year  now  for  the  workhouse,  the  same  as  when  he  was  ap¬ 
pointed. — The  Rev.  J.  O.  McCarogher  said  ,£30  a  year  was  a  very  small  sum. 
Since  the  infirmary  ward  had  been  built,  it  was  always  full  ;  there  had  been  more 
wotk,  and  Mr.  Ashburner’s  salary  had  decreased  during  the  last  two  years.  He 
therefore  proposed  that  his  salary  for  the  house  should  be  increased  by  per 
year. — Mr.  Hurst  said  he  would  second  the  motion,  because  Mr.  Ashburner’s 
salary  had  been  really  cut  down  when  the  fees  were  abolished. — Mr.  Powell  thought 
that  if  they  once  broke  their  system  of  not  raising  salaries  they  might  be  con¬ 
tinually  increasing,  as  all  the  subordinate  officers  in  the  workhouse  would  be  ap¬ 
plying  for  an  addition  to  their  stipends.  He  thought  they  should  put  the  good  and 
bad  together  in  a  case  like  this,  to  look  at  all  points,  and  take  into  consideration 
Mr.  Ashburner’s  out-districts. — Mr.  T.  W.  Cowan  said  Mr.  Ashburner’s  salary  was 
something  like  4s.  per  case  (excluding  the  hospital  cases),  while  some  got  as  much 
as  14s.  each  case. — Mr.  Knight  :  But  then  he  has  not  got  anything  like  the  dis¬ 
tance  to  travel  in  these  cases  that  the  other  medical  officers  have  to  theirs. — The 
Chairman  cordially  supported  the  application  for  an  increase  of  salary.  When  Dr. 
Winkworth  left,  there  was  no  hospital,  and  he  only  attended  at  the  workhouse 
three  times  a  week.  Now  Mr.  Ashburner  sometimes  came  there  three  times  a  day. 
He  also  had  to  find  drugs ;  and  he  (the  Chairman)  sometime  ago  saw  a  bill  to  him 
for  drugs,  which  came  to  within  £■$  of  his  salary.  The  only  reason  he  (in  common 
with  other  medical  officers)  took  the  office  was  to  keep  strangers  out  of  the  town. 
— A  Member  :  We  must  not  forget  that  the  infirmary  ward  was.built  at  the  work- 
house  so  as  to  concentrate  his  cases,  and  save  him  going  long  distances.  His  other 
districts  are  consequently  lightened. — Mr.  Knight  thought  Mr.  Ashburner’s  sala¬ 
ries  were  within  a  few  pounds  of  the  whole  of  the  medical  officers  in  the  Dorking 
union.— Mr.  Powell  said  Mr.  Ashburner  was  receiving  a  sum  of  nearly  £300 per 
annum.  Were  he  a  young  man,  he  would  be  glad  to  do  the  work  himself  for  a 
,£100  a  year  less.— Mr.  Cowan  said  Mr.  Ashburner’s  salary  was  ^172  10s.  per 
annum,  exclusive  of  ,£30  a  year  for  the  workhouse. — Mr,  McCarogher  said  they 
had  no  right  to  mix  the  two.  The  workhouse  was  separate  from  the  other. — The 
motion  was  the  put  to  the  meeting,  and  there  voted  niue  for  and  seven  against. 

A  correspondent  forwards  us  the  following  cutting  from  the  Bazaar  and  Ex¬ 
change  and  Mart  of  June  nth,  1874,  with  a  request  for  its  publication. 

“E.  Wood. — Medical  queries  are  answered  gratis  in  the  Weekly  Budget,  13, 
Red  Lion  Court,  Fleet  Street  (id.)  ;  Medical  Notes  and  Queries  (2d.),  44,  Catherine 
Street,  Strand  ;  and  English  Mechanic  (2d.),  31,  Tavistock  Street,  Covent  Garden. 
All  these  appear  weekly  :  particulars  can  be  learnt  in  the  papers.  All  the  answers 
are  given  by  duly  qualified  medical  men  :  those  in  Medical  Notes  a?id  Qzieries  by 
a  practitioner  of  twenty-four  years’  standing  ;  those  in  the  English  Mechanic  by 
William  Stone,  M.A.,  M.B.Oxon.,  Fellow  of  the  Royal  College  of  Physicians,  and 
Senior  Assistant-Physician  and  Lecturer  at  St.  Thomas’s  Hospital.  They  are  all 
excellent  papers,  and  a  person  buying  one  number  will  probably  continue  a  sub¬ 
scriber." 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Birmingham  Daily  Gazette, 
July  27th;  The  Lincoln  Gqzette;  The  Lincoln,  Rutland,  and  Stamford  Mercury; 
The  Leeds  Mercury;  The  Blackburn  Times;  The  Leicester  Advertiser  ;  The 
Cork  Constitution;  The  Lincolnshire  Chronicle;  The  Carlisle  Patriot;  The  Mac¬ 
clesfield  Advertiser  ;  The  Auckland  Times  and  Herald  ;  The  Northampton  Mer¬ 
cury  ;  The  Knaresborough  Post ;  The  Wrexham  Advertiser ;  The  Northern  Daily 
Express  ;  The  Eastern  Daily  Press  ;  The  Western  Daily  Mercury  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Mr.  T.  B.  Curling,  London;  Miss  Broxholm,  Sunbury;  Mr.  E.  Bellamy,  London; 
Dr.  J.  Bell  Pettigrew,  Edinburgh  ;  Dr.  John  Pickles,  Leeds  ;  Dr.  J.  Hughlings 
Jackson,  London  ;  Mr.  Clement  Dukes,  Rugby ;  Mr.  A.  Godrich,  Fulham :  Our 
Paris  Correspondent ;  M.  L.  Ginie,  Toulouse ;  Dr.  E.  J.  Wilson,  Cheltenham  ;  A 
Correspondent;  Mr.  John  Walker,  Glasgow ;  Mr.  Eassie,  London  ;  Dr.  George 
Johnson,  London;  Mr.  Banks,  Risely ;  Mr.  T.  M.  Stone,  Sidmouth ;  Dr.  James 
Russell,  Birmingham  ;  Mr.  J.  Andrews,  London  ;  Mr.  W.  P.  Swain,  Devonport ; 
Mr.  Eastes,  London;  Mr.  W.  Johnson  Smith,  Greenwich;  Dr.  J.  Matthews 
Duncan,  Edinburgh ;  Mr.  T.  Holmes,  London ;  Dr.  Edis,  London ;  Dr.  Edward 
Copeman,  Norwich;  Dr.  J.  Russell  Reynolds,  London;  M.  M.  ;  Dr.  Herbert 
Snow,  London  ;  Dr.  A.  Platt  Wilks,  Ryde;  Dr.  J.  Finlayson,  Glasgow  ;  Mr.  James 
B.  Spence,  Earlswood  ;  Dr.  R.  S.  Smith,  Clifton ;  Dr.  W.  M.  Kelly,  Taunton ;  A 
Member  ;  Dr.  Aitken,  Inverness  ;  Mr.  J.  R.  Clouting,  Shipdham ;  Mr.  Oscar 
T.  Woods,  Hatton  Asylum;  Quid  Nunc,  R.N.  ;  Mr.  Wm.  J.  Harris,  Worthing; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  I.ondon  ;  The  Registrar  of  the 
Medical  Society  of  London ;  Dr.  Joseph  Bell,  Edinburgh;  Mr.  J.  Alexander, 
Leslie ;  Dr.  Frank  Howard,  Athlone  ;  Mr.  S.  G.  Sloman,  Farnham  ;  Dr. 
Sheen,  Cardiff;  Sir  James  Paget,  London;  Mr.  G.  D.  Monroe,  Ealing;  Dr. 
Crichton  Browne,  Wakefield  ;  Dr.  C.  Moss  Campbell,  Staunton  ;  Mr.  Lawson 
Tait,  Birmingham ;  Dr.  Marion  Sims,  Paris ;  Dr.  Cheadle,  London  ;  Mr.  P.  H. 
Holland,  London;  Dr.  Grimshaw,  Dublin;  Dr.  Dyer,  Ringwood ;  Sir  John  Rose 
Cormack,  Paris ;  etc. 
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PART  OF  A  CLINICAL  LECTURE 

ON  APHASIA. 

By  JOHN  W.  OGLE,  M.D., 

Physician  to  St.  George’s  Hospital,  etc. 


In  the  number  of  the  British  Medical  Journal  for  July  4th  (see 
page  19)  is  an  interesting  quotation  by  Mr.  Sidney  Coupland  from  the 
pages  of  Goethe’s  Wilhelm  Aleister  (originally  published  in  1795),  in 
which  the  author  describes  that  condition  which  we  now  term  aphasia 
as  associated  with  hemiplegia  of  the  right  side  of  the  body.  The  sub¬ 
ject  of  it  was  the  father  of  Theresa,  who  (according  to  the  narrative, 
which  is  not  pursued  by  Mr.  Coupland)  had  something  “  on  his  mind”' 
which  he  was  unable,  though  very  anxious,  to  confide  to  his  daughter,’ 
and  which  was  evidently  of  the  utmost  importance  to  her  (probabty  the 
account  of  some  treasure  destined  for  her,  to  the  exclusion  of  her 
hateful  mother).  The  father’s  eyes,  we  are  told,  no  longer  spoke  his 
wishes  as  in  times  gone  by,  owing,  of  course,  to  paralysis  of  the 
muscles  of  expression  ;  and  he  quickly  became  insensible,  and  died. 
As  Mr.  Coupland  remarks,  the  description  by  Goethe*  of  the  aphasic 
patient  is  very  graphic,  and  evidently  an  accurate  one ;  and  thanks  are 
due  to  him  from  all  students  of  nervous  affections  for  drawing  attention 
to  the  passage  in  question;  as  all  will  admit  that  there  is  a  peculiar 
pleasure  in  observing  how  facts  of  old  date,  which  have  a  long  time  ago 
been  noted  without  reference  to  any  theory,  are  capable  of  furnishing 
illustrations  of  laws  which  have  been  but  recently  determined ;  and  the 
interest  in  such  cases  is  further  enhanced  when  the  original  observer 
happens  to  have  been  one  not  educated  to  clinical  observation.  In  the 
case  of  Goethe,  it  is  true,  as  Mr.  Coupland  says,  that  he  was  educated 
for  the  legal  profession ;  and  thus  the  precision  and  truth  of  the  quota¬ 
tion  are  the  more  admirable.  But  we  must  not  forget  that  Goethe  was 
an  acute  observer  of  physical  phenomena;  and  he  is  well  known  to 
have  had  opportunities  of  studying  physics,  mechanics,  chemistry,  and 
even  medicine,  in  addition  to  poetry  and  literature,  f  lie  owed  his  friend¬ 
ship  with  Schiller  to  his  botanical  studies. 

Did  opportunity  permit,  it  would  be  an  interesting  task  to  quote 
highly  important  cases  which  exist  of  aphasia,  as  noted  in  connexion 
with  both  right  and  left  hemiplegia,  by  physicians  long  prior  to  1836 
when  the  true  import  of  the  affection  began  to  be  more  clearly  recog¬ 
nised,  and  was  thought  to  be  better  understood.  I  desire,  however  at 
the  present  time,  to  do  little  more  than  adduce  one  or  two  cases  addi- 
tional  to  that  of  Mr.  Coupland  in  which  non-medical  observers  have 
delineated  true  aphasia  in  an  unmistakable  manner. 

The  case  described  by  Goethe,  as  before  stated,  was  published  in 
1795  ;  but  in  1782  our  great  lexicographer  and  moralist,  Dr.  Samuel 
Johnson,  one  whom  our  profession  must  especially  regard,  seeing  that 
he  was  much  addicted  to  chemistry,  and  was  the  loving  eulogist  of 
physicians,  J  described  an  attack  which,  at  the  age  of* seventy-four,  he  had 

*  !t  IS  wo«hy  of  notice,  that  the  year  previous  to  that  in  which  Goethe  wrote  his 

//C3^r  J'Z'r  o"  r794— Dr.  Falconer,  in  his  Observations  on  Palsy,  in  the  Memoirs 
of  the  Medical  Society  of  London  (see  vol.  ii,  p.  211),  wrote  as  follows  :  “  It  is  nro- 
Sfs  t0Tiemark,  that  paralytic  persons  frequently  retain  their  own  ideas  tolerably  clear 
when  they  are  unable  to  recollect  the  words  which  are  proper  to  express  them  ■  hence 
they  are  apt  to  mistake  the  names  of  objects,  and  to  substitute  wrong  words  while 
their  own  ideas  are  perfectly  consistent." 

JJ-A"  studying  as  a  youth  at  Leipzig,  he  was  much  with  the  physician  and 
botanist  Ludwig  whose  boarders  were  almost  all  students  of  medicine,  and  where 
ra  ion  T^0  Haller,  Linnaeus,  and  Buffon  were  always  pronounced  with  deep  vene- 
-where  he  became  acquainted  with  the  vocabulary  of  scienceswhich 
their  attentmn  .  Later  on,  he  studied  Boerhaave’s  works  ;  and  still  later 
course  nfrahburg'  ^  ™uc.h,  W1)h  medical  students,  and  attended  Spielmann’s 

he  at  the  htfmi  K  ^  a  “H6” n  S  °f  aaatomy.  Speaking  of  students  of  medicine, 
with  .A-  observed,  they  are  the  only  students  who  are  eagerly  occupied 

Lire  :  -sc!e"ce’  even  after  the  hours  of  study.  This  zeal  arises  from  the  ver/na- 
u  e  of  their  labours,  which,  at  once  simple  and  complicated,  are  objects  of  sense 

V  rchowwrolieon  Co,  ^  be  remembered  thai 

asa  naturalist ;  and  that  Lewes,  in  his  Life  and  IVorks 

cations  of  a  vertebra”*  Heh^L^  n°Wed  that  ,al'  Parts  of  a  skeleton  are  modifi- 
that  of  -Meckel  and  GcoffroAsalm  ' HU* ^  fo.unded  :  1I?d  hls  name  is  associated  with 


himself  experienced,  accompanied  by  “  agraphia",  the  circumstances  of 

whtch  cannot  fad  to  be  interesting.  My  gleanings  of  Johnson’s  med  cal 
history  are,  of  course,  from  Boswell’s  Life  It  seems  tW  C  1 
tnous  Doctor,  who  ever  since  the  age  of  twenty  Inti  Been  Li  US,' 
was  considered  by  his  friend  Sir  Lucas  Pepys*  an  intractable  pat!en?+ 
had  for  some  weeks  been  the  subject  of  asthma,  for  which  aUlifferent 
imes  he  had  lost  fifty  ounces  of  blood  by  phlebotomy  (though,  owing 
to  the  supervention  of  dropsy,  this  had  been  of  late  forborne  by  PepW 
advice),  and  had  taken  much  opium.  In  March  of  1782,  his  ofd  friend 
and  physician,  Dr.  Lawrence,  who  was  President  of  the  College  for 
seven  years,  to  whom  the  Doctor  was  in  the  habit  of  writing  descrip¬ 
tions  of  his  own  ailments  in  Latin  (and  the  death  of  whose  wife  give 
occasion,  as  Dr.  Munk  says,  to  one  of  the  finest  letters  which  Johnson 
ever  wrote),  had  become  very  deaf,  and  subsequently  had  been  affected 
by  paralysis  in  which  speech  was  affected;  and  it  is  clear  that  he  had 
hemiplegia  of  the  right  side,  inasmuch  as  Dr.  Johnson,  writing  of  him 
afterwards  observed,  ‘‘If  we  could  have  again  but  his  mind,  and  his 

thegrestI’’hOn1fhde  ^  WG  sh°uld  not  have  to  Iament 

the  rest.  On  the  17th  of  June  following  Dr.  Lawrence’s  attack  of 

right  hemiplegia  with  loss  of  speech  (?  aphasia),  Dr.  Johnson  himself  at 

3  v  b’V aftGr  Slttmg  f°r  hls  Picture  on  the  previous  day,  subsequent  to 
which  he  was  more  than  usually  comfortable  and  cheerful,  woke  out  of 
sleep  and  sat  up  (as  had  long  been  his  custom),  when  he  felt  a  confu- 
sion  and  indistinctness  in  Ins  head,  which  lasted,  as  it  appeared  to  him 
half  a  minute,  and  was  accompanied  by  loss  of  speech}  The  details 
which  he  has  recorded  of  his  attack  are  so  circumstantial  and  precise 
and  evidently  so  accurate,  that  I  shall  offer  no  apologies  for  quoting 
them  pretty  fully.  In  the  course  of  the  day  of  the  attack  he  was  a hie  Tn 
wr,„  to  his  friend  the  Rev.  Dr.  J.  T.ylorJ  strying  S  he  hl?£  a 
paraJybc  stroke,  and  requesting  him  to  bring  Dr.  Heberden  as  he 
thought  that  a  speedy  application  of  stimulants  might  do  much  and 

snicb  1  lf  A™1’  v]gorous  and  r0Ugh’  woukl  not  ™use  the  organs  of 
speech  to  action  ;  and  he  sent  to  his  neighbour,  Dr.  Brocklesby 

As  he  had  been  taking  opium  freely,  in  doses  of  even  three  grains, 
he  naturaliy  inquired  whether  that  might  not  have  had  somethin!  to  do 
with  Ms  dreadful  distress  ,  as  he  termed  his  illness.  Writing  to  Mrs. 
Ihiale  two  days  after  his  attack,  he  observed  that,  when  he  woke  up 
as  above  described,  he  was  alarmed,  and  prayed  God  that,  however  he 
might  affect  his  body,  lie  would  spare  his  understanding.  This  prayer 

terl  «  tbS  • try  »  le  mtCgrity  °f  his  faculties”>  was  made  in  Latin 

se.  Tlae  lines,  he  wrote,  ‘were  not  very  good.  I  made  them 

er<S17,Tand  c°uGuded  myself  to  be  unimpaired  in  my  faculties.”  “  Soon 
after,  I  perceived  that  I  had  suffered  a  paralytic  stroke,  and  that  my 
speech  was  taken  away  from  me.  I  had  no  pain,  and  so  little  deject 
on,  m  this  dreadful  state,  that  I  wondered  at  my  own  apathy  and  con¬ 
sidered  that  perhaps  death  itself,  when  it  should  come,  would  exche  less 
011  or  than  seems  now  to  attend  it.§  In  order  to  rouse  the  vocal 
organs,  I  took  two  drams.  W me  has  been  celebrated  for  the  production 
of  eloquence.  \\  I  put  myself  into  violent  motion,  and  I  think  repeated 
T  ValllWafS  Vawu  1  Then  Went  t0  bed;  and>  strange  as  it  may^eem, 
shouldLln^  Tb  Wh,en  I  saw  h£ht>  d  was  time  to  contrive  what  I 
do’  Though  God  stopped  my  speech,  he  left  my  hand.  I 
enjoyed  a  mercy  which  was  not  granted  to  my  dear  friend  Lawrence 
who  now  perhaps  overlooks  me  as  I  am  writing,  and  rejoices  that  I 
have  what  he  wanted  .  .  .  I  then  wrote  a  card  to  Mr.  Allen!  that  { 
might  have  a  discreet  fi  lend  at  hand,  to  act  as  occasion  should  require 
In  penning  this  note,  I  had  some  difficulty:  my  hand,  I  know  not  how  or 
w  _y,„MADE  WRONG  letters.”  In  a  subsequent  letter,  he  could  say 
no  ,  but  could  scarcely  say  “yes”.  On  the  following  day  (the  i8thh 

*  Who  attended  George  III  in  his  severe  illness  in  1788-80 

T  Johnson  was  so  irritable  naturally,  that  not  only  did  he  pare  his  nails  to  tho 

fee;  wasi 

Shank  W°r-  °CjaS«1.°n  When,he  was  being  scarified  for  anasarca  by  Mr  CVu  L 

wr1tingsJOhnS°n  had  a  grCat  tCrr0r  °f  death’  as  is  shown  bV  maaV  Passages  in  his 
||  In  vino  veritas  is,  no  doubt,  a  true  adage,  and  it  need  not  be  said  that  man,,  , 

SKP°«h'  fi  sSs  rs 

quote  a  case  ad  rent  from  Southey's  Commonplace  Book,  in  which  speech  whicVhad 
been  lost  for  four  years  was  restored  owing  to  1  fright.  I  may  also  quote  die  far  inf 

lisAeditfon'of  Griesinger^  £7%?°“  ^  “““  diSeaSe'  <From  EnS' 


1 64 


THE  BRITISH  MEDICAL  JOURNAL. 


[August  S,  1874. 


he  wrote  that  he  was  “not  at  all  helpless”,  and  wanted  no  particular 
assistance;  and  prayed  that  speech  might  be  restored  to  him. 

On  July  a rd,  he  wrote  that  he  could  “now  speak;  but  the  nerves  are 
weak  and  I  cannot  continue  discourse  long”.  He  had  then  recently 
been  to  the  club  where  Lord  Palmerston  was  proposed  as  a  member 
and  rejected;  and  he  had  leave,  as  he  said,  from  his  physicians,  to 

wash  the  cantharides  from  his  head.  .  . 

In  spite  of  much  depression,  partly  arising  from  the  death  ot  the 
Rev.  Ur.  Wheeler,  his  “learned  friend,  the  man  with  whom  he  most 
delighted  to  converse”,  and  of  his  friend  and  companion,  the  cultivated 
but  blind  Mrs.  Williams,  he  very  quickly  rallied  from  the  seizure  and 
its  effects.  Subsequently,  he  had  gout,  which  also  he  had  had  previ¬ 
ously,  the  first  time  being  ten  years  before— an  affection  which  was 
represented  to  him  by  Dr.  Mudge  as  being  ‘  ‘  an  antagonist  of  the  palsy  , 
and  was  therefore  welcome  to  him ;  and  was  troubled  with  sarcocele,  tor 
which  he  was  attended  by  Mr.  Pott  and  Mr.  Cruikshank;  and  after¬ 
wards  by  violent  spasmodic  asthma  and  dropsy.  Throughout  all  this, 
he  nevertheless,  as  his  faithful  biographer  Boswell  observed,  gave 
many  evidences  of  the  continuance  of  those  wondrous  powers  of  mind 
which  raised  him  so  high  in  the  intellectual  world”.  During  the  year 
Tallowing,  Dr.  Johnson  died  “by  a  quiet  and  silent  expiration  ,  but 
had  no  return  of  the  cerebral  seizure.! 

The  above  case  of  Dr.  Johnson  appears  to  me  to  be  one  of  import¬ 
ance.  How  far  the  opium  was  concerned  in  leading  to  the  morbid  con¬ 
dition  of  the  brain  which  existed,  and  what  that  exact  condition  was,  are 
questions  of  interest.  That  he  had  had  a  seizure  during  sleep,  which  left 
him  with  his  mind  entire,  but  with  impaired  powers  of  speech  and  inability 
to  write  those  letters  and  words  which  he  desired,  is  obvious.  It  does 
not  seem  that  he  had  had  any  biting  of  the  tongue,  or  any  hemiplegia 
as  regards  the  limbs;  and  his  mental  powers  were  evidently  un¬ 
touched.  But  he  certainly  had  what  is  termed  “agraphia  ,  and  pro¬ 
bably  aphasia,  judging  from  the  description  of  the  imperfect  speech 
which  he  gives.  I  may  here  observe  that  the  question  of  the  influence 
of  the  opium  in  Johnson’s  case  brings  to  my  mind  the  cases  of  tempo¬ 
rary  aphasia  by  the  use  of  opium  and  other  remedies,  apart  from  any 
tangible  structural  lesion  and  consequent  paralytic  symptom,  which  I 
alluded  to  in  some  observations  in  the  Lancet  for  August  22nd,  1S68, 

p.  252.!  . 

j  will  now  refer  to  another  interesting  and  still  more  decisive  instance 
of  aphasia  (though  not  associated  with  paralysis),  recorded  some  years 
before  this  affection  was  duly  realised,  by  one  who  was  not  a  clinical 
observer.  The  case  was  that'of  Spalding,  an  eminent  German  scholar, 
recorded  by  himself,  and  quoted  from  the  Psychological  Magazine  by 
Dr.  Millengen  in  his  work  on  the  Passions.  It  appears  that  his  mind 
had  for  some  time  been  overtaxed,  when,  on  the  occasion  of  his 
writing  a  receipt  for  some  money,  “  as  soon  as  he  had  written  the  first 
few  words,  he  found  himself  incapable  of  proceeding  further.  He 
strove  all  he  could,  and  strained  his  attention  to  the  uttermost,  but  to 
no  purpose.  He  knew  the  characters  he  continued  to  make  were  not 
those  he  wished  to  write,  but  could  not  discover  where  the  fault  lay. 
He  then  desisted,  and,  partly  by  broken  words  and  syllables,  and 
partly  by  gestures,  made  the  person  who  waited  for  the  receipt  under¬ 
stand  that  he  should  leave  him.  For  about  half  an  hour,  a  tumultuary 
disorder  reigned  in  his  senses,  so  that  he  was  incapable  of  remarking 
anything  very  particular,  except  that  one  series  of  ideas  of  a  trifling 
nature,  and  confusedly  intermixed,  forced  themselves  involuntarily  on 
the  mind.  At  the  same  time,  his  external  senses  continued  perfect, 
and  he  saw  and  knew  everything  around  him.  His  speech,  however, 
failed  in  the  same  manner  as  his  power  of  writing,  and  he  perceived 
that  he  spoke  other  words  than  those  he  intended.  In  less  than  an  hour, 
he  recovered  himself  from  his  confusion,  and  felt  nothing  but  a  slight 
headache.  On  examining  the  receipt  on  which  the  aberration  first 


betrayed  itself,  he  found  that,  instead  of  the  words  ‘  fifty  dollars ,  he. 

had  written  ‘  fifty  dollars  through  the  salvation  of  Bra - ’ ;  the  last 

word  being  left  unfinished,  and  without  his  having  the  least  recollection 
of  what  it  was  intended  to  be.”  _ 

I  will  add  to  the  above  instances  of  aphasia  in  men  of  note,  the 
details  of  which  have  been  recorded  without  reference  to  any  theory, 
etc.,  that  of  Dean  Swift.  He  was  well  known  to  have  been  very  deaf, 
as  he  said  he  “could  hear  with  neither  ear,  except  it  be  a  woman  with 
a  treble,  and  a  man  with  a  counter-tenor”.  He  had  a  cerebral 
affection,  and,  in  connection  with  it,  loss  of  power  of  the  limbs;  but 
this  was  on  the  left  side  of  the  body,  for  he  records,  “My  left  hand  is 
very  weak,  and  trembles ;  but  my  right  side  has  not  been  touched. 

His  biographer  relates  that  “sometimes  he  would  try,  evidently  with 
pain,  to  find  words  j  but,  not  being  able,  he  would  fetch  a  sigh  and 
remain  silent.”  Later  on,  he  had  giddiness,  with  outbursts  of  passion, 
as  he  observes,  “  vertiginosus,  inops,  surdus,  male  gratus  amicis  .  He 
was  himself  aware  of  his  own  tendencies  as  regards  health,  and  was 
wont,  pointing  to  a  decaying  tree,  to  say  he  was  like  it;  he  should  cue 
“first  at  the  top”— a  saying  quoted  by  Byron,  referring  to  himself.  He 
would  often  attempt  to  speak  his  mind,  but  could  not  recollect  words 
by  which  to  express  his  meaning.  He,  however,  never  “talked  non¬ 
sense  or  said  a  foolish  thing”.  For  some  time  before  death,  he  re- 
mained  perfectly  silent.  When  his  body  was  examined  after  death, 
the  skull  showed  signs  of  chronic  disease,  and  much  water  was  found  in 
the  brain.*  In  the  bust  or  cast  taken  after  death,  as  well  as  one  taken 
during  life,  were  indications  of  paralysis  of  the  right  side  of  the  face.! 

I  before  observed  that  it  was  not  my  intention  to  adduce  instances  at 
present  of  unnoticed  aphasia,  or  rather  of  aphasia  whose  import  was 
not  considered,  from  professional  sources,  many  of  which  have  been 
described  with  great  fidelity  to  nature,  though  without  any  clear  appre¬ 
ciation  of  the  value  of  the  aphasia  ;  but  I  cannot  refrain,  in  passing, 
from  referring  to  two  examples  of  the  kind  which  are  before  me  at  the 
present  time,  and  with  them  I  will  close  this  communication. 

The  first  is  a  case  related  by  Casper  in  vol.  iv  of  his  Handbook  of 
Forensic  Medicine  (New  Sydenham  Society  s  translation,  p.  30-  dhe 
case  was  that  of  a  girl  aged  12,  v'ho  had  been  struck  on  the  breast  and 
back,  and  also  “seized  by  the  throat”;  and  it  was  immediately  found 
that  she  had  lost  her  speech.  Fourteen  days  after  the  accident,  the 
marks  of  the  bruises  vdiich  had  existed  had  all  vanished,  and  the  child 
was  quite  well;  but  her  voice  was  found  to  consist  of  “inarticulate 
sounds,  perfectly  unintelligible;  and,  w'hen  asked,  it  was  only  with  diffi¬ 
culty  that  what  she  wished  to  say  could  be  puzzled  out”.  The  child  s 
state  remained  unchanged  fifteen  days  later;  “  she  could  not^name  one 
single  consonant,  and  nothing  but  vowel-sounds  were  heard”.  When 
made  to  read  aloud,  nothing  was  heard  “but  a  perfectly  unintelligible 
clatter  of  vowels”.  Four  weeks  subsequently,  the  child  had  peifectly 
recovered,  and  could  speak  “with  fluency  and  distinctness  .  The  im¬ 
provement  took  place  gradually.  _ 

The  second  is  a  case  related  by  Dr.  Copeman  in  his  Collections  of 
Cases  of  Apoplexy,  i§45  (see  p.  189).  It  was  that  of  a  gentleman  about 
seventy  years  of  age,  who,  whilst  dressing,  was  attacked  by  veitigo  and 
confusion  of  thought.  He  had  some  pain  in  the  right  temple,  and 
was  bled  and  purged.  He  was  slightly  relieved,  but  shortly  afterwauls 
lost  “the  power  of  expressing  himself”.  His  memory  failed,  and  he 
was  scarcely  able  to  stand  alone.  After  being  cupped,  he  had  a  con¬ 
vulsive  start,  and  became  faint.  On  the  next  day,  he  was  unable  to 
express  himself  intelligibly ;  and  on  the  day  after  that,  whilst  he 
appeared  clearly  to  know  what  he  wanted,  he  made  frequent  attempts 
to  speak;  but  it  was  impossible  to  understand  a  word  he  said.  “It 
seemed  to  me,”  says  Dr.  Copeman,  “  that  he  might  be  talking  Hindo- 
stanee  or  some  Indian  language  that  he  had  been  accustomed  to  in. 
former  days ;  but  his  lady,  who  had  also  lived  in  India,  could  not  at  all 


*  After  death,  Dr.  Johnson’s  body  was  examined,  but  the  head  was  not  opened. 

t  In  passing,  I  would  note  an  interesting  fact— viz.,  that  on  one  occasion  he  ob¬ 
tained  “sudden  and  unexpected  relief’  by  voiding  twenty  pints  of  urine  in  the  day, 
and  that  he  took  the  vinegar  of  squills,  as  he  found  the  powdered  squills  hurt  his 
stomach”  so  much  that  he  could  not  take  them.  The  ammomacum  did  him  no  good. 
During  his  last  illness,  he  had  the  benefit  of  consiha  medico. ,  in  answer  to  written 
inquiries,  from  Dr.  Gillespie,  Sir  Alexander  Dick,  Drs.  Allen  Hope,  and  Monro 
of  Edinburgh,  whilst  under  the  care  of  Drs.  Heberden  and  Brocklesby.  . 

t  I  there  recorded  a  case  showing  aphasia  as  resulting  from  the  use  of  opium.  In 
the  number  of  the  same  paper  for  November  28th  of  the  same  year  (see  p.  714),  and 
also  in  vol.  iii  of  the  St.  George’s  Hospital  Reports,  p.  163,  Dr.  Blake  has  recorded 
the  same  condition  as  resulting  from  the  use  of  stramonium  ;  and  Dr.  JN  icholls  ot 
Chelmsford  has  seen  aphasia  arising  from  the  use  of  stramonium 

Dr  Win.  Ogle  has  described  in  the  same  volume  of  Hospital  Reports,  page  107, 
cases  of  loss  of  speech  from  the  bites  of  venomous  snakes,  though  in  many  cases  it 
would  seem  that  this  arose  from  want  of  muscular  power  in  the  muscles  engaged  in 

It  is  placed  on  record  that  the  soldiers  of  Anthony,  in  their  return  from  the  Par¬ 
thian  war,  were  attacked  by  loss  of  memory  after  eating  some  poisonous  plants  in 
their  march. 


*  TYn  interesting  case  of  aphajia  in  connection  with  hydrocephalus  is  recorded  by 
Dr.  Baillie  in  the  second  volume  of  his  works  (p.  17).  The  patient  was  a  man  aged 
s6,  who  had  hemiplegia  on  the  right  side  ;  and  Dr.  Baillie  says  by  this  attack  he 
lost  the  recollection  of  the  words  of  his  own  language,  except  a  very  few,  which  he 
pronounced  with  the  greatest  distinctness,  and^without  exhibiting  that  thickness  in 
pronunciation  which  is  so  comriion  in  paralytic  patients.  The  words  Yes,  yes , 

•  No,  no,  Mr.  Reed,  yesterday’,  (were  employed  on  all  occasions,  and  with  a  great 
variety  of  tone,  to  express  pleasure  and  displeasure,  joy  and  sorrow ;  to  explain 
the  circumstances  of  his  disorder  and  to  give  directions  about  what  he  wanted.  He 
did  not  seem  to  be  aware  that  these  words  were  not  the  proper  ones  to_ express  his 
meaning,  for  he  often  betrayed  impatience  when  he  was  not  understood  ,  etc.  ‘  He 
could  pronounce  other  words  distinctly,  but  he  hardly  ever  did  so,  except  to  repeat 
some  words  first  uttered  in  his  presence.”  His  understanding  was  complete.  Rater 
on,  the  paralysed  limbs, became  greatly  contracted,  and  later  on,  some  contraction 
of  the  opposite  leg.  The  only  morbid  appearances  about  the  brain  found  after  death 
were  distension  of  the  lateral  ventricles  by  six  ounces  of  fluid,  and  enlargement  of 
the  left  vertebral  artery,  whos*  walls  were  thickened. 

t  See  “Some  Particulars  rispecting  Swift  and  Stella  ,  by  W.  R.  Wilde,  in  the 
Dublin  Quarterly  Journal  og  Medical  Science,  vol.  iii,  1847,  p.  384,  and  vol.  iv,  p. 
1.  Swift  expressed  a  whimsicil  desire  that  when  he  died  he  should  be  buried  in  any 
dry  place  of  the  cathedral.  , 
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understand  him.”  Three  or  four  days  afterwards,  it  is  reported  that  “  he 
could  not  recollect  the  name  of  any  thing  ol  person ;  but,  as  he  regained 
his  general  health,  he  regained  his  power  of  language.”  The  first  indi¬ 
cation  of  this  improvement  was  his  asking  for  some  water  in  Latin.* 
He  could  not  then  recollect  the  English  name  of  it.  His  eyesight, 
particularly  in  the  right  eye,  was  imperfect,  as  if  the  retina  were  par¬ 
tially  paralysed.  The  whole  muscular  system  was  weak,  but  no  evi¬ 
dence  existed  of  positive  paralysis  of  limbs.  He  eventually  quite 
recovered. 

Dr.  Copeman,  among  others  which  I  might  cite,  also  quotes  a  case 
from  Portal,  who,  after  recovering  speech  and  consciousness,  which 
he  had  lost  by  apoplexy  with  left  hemiplegia,  was  unable  to  pronounce 
his  words  intelligibly.  “Out  of  twenty  words  which  he  preserved, 
there  were  eighteen  not  understood,  and  the  other  two  were  mis¬ 
applied.”  It  was  thought  he  was  mad;  but  Portal  observed,  “  I  saw  it 
was  less  a  loss  of  reason  than  of  the  power  of  expressing  himself’. 


ON  THE  INDUCTION  OF  PREMA  URE  LABOUR. f 
By  JOSEPH  GRIFFITHS  SWAYNE,  M.D., 

Physician-Accoucheur  to  the  Bristol  General  Hospital. 

The  induction  of  premature  labour  is  an  operation  of  unfrequent  oc¬ 
currence  in  ordinary  practice.  A  limited  experience  of  it  is,  therefore, 
worthy  of  record  ;  and  on  this  account  I  propose  to  give  my  own,  which 
is  comprised  in  the  following  twenty  cases.  I  shall  endeavour  to  give 
the  details  of  each  case  as  briefly  as  possible. 

Case  i. — In  1848,  in  consultation  with  Mr.  Neild,  I  induced  prema¬ 
ture  labour  in  the  eighth  month.  The  patient,  Mrs.  Y.,  I  had  pre¬ 
viously  delivered  by  craniotomy,  on  account  of  deformed  pelvis.  The 
membranes  were  punctured  and  ergot  given.  The  breech  presented. 
The  child  was  still-born,  apparently  from  pressure  on  the  cord.  The 
labour  occupied  nearly  three  days.  The  mother  did  well. 

Case  h. — In  1849,  I  saw,  with  my  father,  Mrs.  T.,  a  patient  whom 
he  had  twice  delivered  by  craniotomy,  owing  to  considerable  pelvic  de¬ 
formity.  Labour  was  induced  at  the  beginning  of  the  eighth  month  by 
completely  detaching  the  membranes  all  round  the  os  uteri  by  the  finger. 
Labour  terminated  rather  more  than  two  days  afterwards.  On  the  third 
day  after  delivery,  symptoms  of  peritonitis  supervened.  These  were 
treated  by  bleeding,  calomel,  and  opium.  She  made  a  good  recovery 
and  the  child  did  well.  '  ’ 

Case  iii. — In  1857,  I  brought  on  labour  at  the  beginning  of  the 
eighth  month,  in  a  poor  woman,  whom  I  delivered  thirteen  months 
before  by  craniotomy,  and  in  whom  I  made  out,  by  measurement,  that 
the  conjugate  diameter  of  the  pelvis  was  not  more  than  two  inches, 
k  our  sponge-tents  were  introduced,  and  the  process  occupied  four  days.' 
The  feet  presented.  The  child  was  still-born,  but  the  mother  did 
well. 

Case  iv.— In  1862,  I  was  called  in  by  Mr.  Crossman  to  see  Mrs.  G., 
a  primipara  very  near  her  full  time,  but  reduced  to  an  extreme  decree 
of  emaciation  by  constant  and  urgent  vomiting,  which  no  remedy  would 
check.  I  punctured  themembranes  with  a  sound,  and  injected  half  an  ounce 
of  ethereal  tincture  of  ergot  into  the  rectum.  Labour  came  on  quickly 
and  she  gave  birth  to  a  living  child  in  about  twelve  hours.  There  Was 
some  post  partum  haemorrhage.  The  vomiting  ceased,  and  she  was 
able  to  take  a  fair  amount  of  food  and  stimulus  ;  but,  about  four  days 
after  delivery,  she  had  a  violent  attack  of  diarrhoea,  and,  although  this 
was  checked,  she  became  so  prostrate,  that  she  sank  two  days  afterwards 
just  six  days  after  delivery. 

Case  v. — In  1863,  in  consultation  with  Mr.  Corbould,  I  brought  on 
premature  labour  at  the  third  month,  in  Mrs.  IL,  a  patient  who  had 
twice  been  delivered  by  craniotomy.  The  os  uteri  was  dilated  by 
sponge-tents  and  afterwards  by  Dr.  Barnes’s  elastic  bags.  Unfortu¬ 
nately,  the  os  uteri  was  very  high,  and  the  process  of  dilatation  occupied 
more  than  a  week.  The  shoulder  presented,  and,  before  the  child  could 
be  turned,  it  was  expelled,  doubled  up  on  itself,  and  still-born.  Symp- 
toms  of  ruptured  uterus  supervened,  and  the  patient  died  two  days  after 

*  Those  cases  are  very  interesting  in  which  the  memory  for  words  in  certain  Ian 

Frrm  aSrer  1  '  ?  h,us  Abercrombie  relates  the  case  of  an  Englishman  who 

from  a  cerebral  affection  had  almost  forgotten  his  own  language,  and  talked  in  a 

*  laYuaY  °f  1  re"ch'  I.tall*n'  Spanish,  German,  and  Turkish.  Having  sub,e 
KnJllIh  bur"t  ab°Ut  ,the  head  Y  accident,  he  recovered  his  recollection  of 

he  remarked3  “Tfi  eXtent>  but  jY  ?nt,rel>r  1  thus,  when  taken  to  see  a  small  house 
ne  remarked.  It  is  very  neat,  but  it  is  a  very  little  chill". 

,r!r  (tJ\eP°rJS  °//Y  Westminster  Hospital  Medical  Society  for  November  roth 

Bird  of  GJZVUU  VOL  XXln>  P-  3121.  a  case  is  mentioned  by  Dr’ 

B  rd,  of  a  Prussian  who  had  lived  many  years  in  England,  and  who  suddenly  lost 

houmem0ry°f  theKngi llsh  language,  and  spoke  onlyGernun.  He  died  in  ttventy-fouJ 
t  Head  at  the  Bath  and  Bristol  Branch  Meeting,  Marci  5th,  1874. 


delivery.  A  post  mortem  examination  showed  that  the  uterus  was  rup¬ 
tured  between  the  os  uteri  externum  and  internum.  The  pelvis  was 
not  very  much  deformed,  but  of  male  type,  the  conjugate  being  longer 
than  the  transverse  diameter  of  the  brim. 

CAS»  yrTIn  1  brought  on  premature  labour  in  a  patient 

(Mrs.  D.)  whom  I  had  delivered  in  her  first  labour  by  craniotomy.  As 
the  pelvic  deformity  was  not  great,  the  operation  was  performed  at  the 
end  of  the  eighth  month.  It  was  commenced  by  sponge  tents  and  ter¬ 
minated  by  Dr.  Barnes  s  dilators.  Ergot  was  also  given  at  last.  The 
process  occupied  five  days.  Both  mother  and  child  did  well. 

Case  vir.— In  1865,  two  years  after  ‘he  last  operation,  the  same  pa¬ 
tient  was  again  delivered  by  the  same  means,  exactly  a  month  before 
lull  term.  Three  sponge-tents  were  used,  but  no  other  dilators  The 
operation  lasted  rather  more  than  three  days.  Both  mother  and  child 
did  well. 

Case  viii.— In  March  1867,  I  saw  with  Mr.  Burleigh  Mrs  T  a 
primipara,  eight  months  pregnant.  She  had  suffered  some  time  from 
hemost  obstinate  vomiting,  which  had  defied  all  the  usual  remedies 
When  I  saw  her,  there  was  much  epigastric  tenderness;  the  fluid  ejected 
resembled  coffee-grounds,  and  there  was  great  prostration.  I  could  dis¬ 
tinctly  feel  a  pediculated  tumour,  of  the  size  of  a  hen’s  egg,  which  was 
attached  to  the  fundus  uteri,  and  must  have  made  pressure  on  the 
stomach.  Although  there  had  been  no  pains,  the  os  uteri  was  dilated 
to  the  size  of  a  shilling,  and  I  could  feel  an  elbow  presenting.  I  dilated 
the  os  with  one  of  Dr.  Barnes’s  bags,  and  then  effected  turning  by  Dr 
Braxton  Hicks  s  bimanual  method.  The  child,  though  vigorous  when 
born,  died  four  days  afterwards.  The  mother  made  a  good  recovery 
Case  ix.— In  May  1867,  Dr.  Brittan  consulted  me  respecting  Mrs 
C.,  a  primipara,  m  her  eighth  month  of  pregnancy,  who  was  sufferinn- 
10m  general  anasarca  and  considerable  albuminuria,  threatening  puer^ 
peral  convulsions.  I  began  to  dilate  the  os  by  a  tangle-tent,  and  finished 
the  process  with  a  large  sponge-tent.  I  also  gave  one  drachm  of  liquid 
extract  of  ergot  m  three  doses.  Labour  came  on  speedily,  and  was 
completed  within  thirty-six  hours.  Both  mother  and  child  did  well 
Case  x.—  Mr.  Sleeman  consulted  me,  in  July  1867,  about  Mrs  W 
a  lady  whom  he  had  delivered  in  her  first  confinement  by  craniotomy! 

1  he  conjugate  diameter  of  the  pelvis  was  apparently  about  three  inches 
Dilatation  was  effected  by  sponge-tents  (three  of  which  were  used)-  and 
one  ounce  of  liquid  extract  of  ergot  was  given  in  small,  repeated  doses 
ihe  membranes  were  also  punctured.  Labour  came  on  ;  but,  as  the 
head  was  arrested  at  the  brim,  Mr.  Sleeman  applied  the  forceps  and 
soon  effected  delivery.  I  he  whole  process  was  completed  in  less  than 
forty-eight  hours  Both  mother  and  child  did  well.  The  latter  was 
apparently  an  eight  months’  child. 

Case  xi.  In  March  1869,  I  induced  premature  labour  in  a  patient 
MY.  N-,  who  had  been  twice  delivered  by  craniotomy,  on  account  of 
pelvic  deformity.  The  os  was  dilated  by  tangle  and  sponge-tents.  After 

Thesi11!?  ’  th.e.meYbranes  ruPtured  and  some  pains  came  on 

t  Val  h°f  gh  Tg0t  Waf  givCn’  Passed  off  after  some  hours. 

I  then  left  her  for  a  few  days,  and  again  introduced  some  tents  but 

with  no  better  result.  I  then  desisted  for  the  present  from  furthei 
efforts,  until,  about  sixteen  days  after  the  introduction  of  the  first  tent 

JST, CamC  f  Pld!y  and  tbe  breech  of  a  cllild  presented.  This  was 
.  peedily  expelled,  and  proved  to  be  a  foetus  of  about  eight  months 
-Both  it  and  the  mother  did  well. 

In- l869’  MrS‘  P-’  witb  deformed  pelvis,  had  been  twice 
■  'ITT  crani°tomy.  As  the  deformity  was  not  extreme,  I  deter- 
”™fd  i°.,bring1?a  laboui:  at  the  end  of  the  eighth  month.  I  introduced 
Tiee  dlfferent  sizes  on  three  successive  days  ;  when  I  removed 
the  last,  I  punctured  the  membranes,  and  gave  ergot.  This  brought 
on  effectual  pains  and  she  was  delivered  a  few  hours  afterwards  The 
laboui  was  difficult,  and  there  was  much  pressure  on  the  head  The 
chdd  tried  once  or  twice  to  breathe,  but  could  not  be  recovered  by  arti 
ficial  respiration.  The  mother  did  well.  y 

Case  xiii.— In  1870,  Mr.  Wine  consulted  me  about  a  patient  of  his 
Mrs.  T.,  who  had  deformed  pelvis,  and  had  been  twice  delivered  bv 
craniotomy.  Sponge-tents  were  introduced  on  the  two  following  days7 
and  then  I  punctured  the  membranes.  The  process  occupied  rather 
more  than  four  days  Mr.  Wine  found  it  necessary  at  last  to  use  the 

The  moth1  ^  C5dd>  alT,y  a  SeVCn  months’  f«tus,  died  soon  afterbirth. 

1  ne  mother  made  a  good  recovery. 

XIV-— In  i87L  Mr.  Davies  requested  me  to  see  Mrs.  M  a 
mnltipaia,  who  was  three  and  a  half  months  pregnant.  She  was  suffer 
mg  from  most  obstinate  vomiting,  which  had  resisted  all  remedies  •  and 
was  very  prostrate,  having  scarcely  kept  down  any  food  for  some  days 
Af  h,  state  was  very  critical,  we  determined  to  induce  abortion  7 1 
introduced  a  small  tangle-tent  and  a  larger  one  on  the  next  day  A  few 
hours  after  the  second  was  removed,  labour  came  on  with  considerable 
haemorrhage,  and  a  foetus  of  between  three  and  four  months  was  ex- 
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pelled,  together  with  a  part  of  the  placenta.  On  the  next  day,  I  re¬ 
moved  the  rest  of  the  placenta  with  the  ovum-forceps.  The  vomiting 
soon  abated  and  the  patient  made  a  good  recovery. 

Case  xv. — In  1871,  in  consultation  with  Mr.  Sleeman,  I  again  in¬ 
duced  premature  labour  in  Mrs.  W.  (Case  10).  As  the  last  labour  was 
rather  difficult  and  the  forceps  was  required,  we  agreed  to  perform  the 
operation  just  before  the  end  of  the  seventh  month.  Three  sponge- 
tents  were  used  on  three  following  days.  After  the  third  was  with¬ 
drawn,  the  os  was  well  dilated  and  the  membrane  ruptured.  There 
was,  however,  much  constitutional  irritation,  denoted  by  severe  rigors, 
pain  in  the  back,  abdominal  tenderness,  and  a  pulse  of  136.  For  this, 
thirty  grains  of  chloral  hydrate  and  turpentine  stupes  were  employed 
with  good  effect.  Labour-pains  set  in,  and  she  gave  birth  to  a  still¬ 
born  infant.  She  ultimately  did  well. 

Case  xvi. — In  1872,  I  again  induced  premature  labour  in  a  case 
(No.  11)  who  had  been  thus  successfully  delivered  on  account  of  con¬ 
siderable  deformity.  The  dilatation  of  the  os  was  effected  in  three 
days,  four  tents  being  used.  As  the  head  was  arrested  at  the  brim,  I 
endeavoured  to  deliver  by  turning,  but  without  success,  and  at  last  had 
to  perform  craniotomy,  because  unfavourable  symptoms  had  set  in. 
The  child  was  very  large  for  eight  months.  The  mother  did  well. 

Case  xvii. — In  1873,  I  saw,  with  Dr.  Marshall,  Mrs.  P.,  a  patient 
of  his,  who  had  miscarried  five  or  six  times  previously,  the  placenta 
having  been  each  time  diseased  and  unusually  large.  She  was  now 
about  seven  months  pregnant,  and,  from  various  symptoms,  there  was 
reason  to  believe  the  child  was  either  dead  or  very  feeble.  The  uterus 
was  very  large,  and  pressed  much  on  the  stomach  and  liver.  The  urine 
contained  a  good  deal  of  bile,  and  occasionally  albumen.  Her  health 
was  so  much  impaired  by  the  continuance  of  pregnancy,  that  we  deter¬ 
mined  to  induce  premature  labour.  This  was  accordingly  effected  by 
sponge-tents.  Three  were  used,  and  the  labour  was  completed  in  less 
than  three  days.  Ergot  also  was  given.  The  child  was  swollen  and 
oedematous,  and  its  abdomen  was  distended  with  ascites.  There  was 
slight  pulsation  of  the  cord,  but  no  respiration.  The  placenta  was  re¬ 
tained  from  hour-glass  contraction  and  adhesion,  and  had  to  be  removed 
by  introducing  the  hand.  It  was  enormously  large,  and  weighed 
2^f  lbs.  It  appeared  to  have  undergone  fatty  degeneration.  The  pa¬ 
tient  was  very  prostrate  after  delivery.  The  pulse  had  risen  to  140, 


and  there  was  constant  nausaa.  The  urine  contained  much  bile  and 
albumen.  She  continued  in  the  same  prostrate  condition,  and  died  on 
the  third  day  after  delivery. 

Case  xviii. — In  1873,  at  the  end  of  the  seventh  month,  I  induced 
premature  labour,  in  consultation  with  Mr.  Corbould,  in  a  case  (Mrs.  T., 
No.  13),  who  had  been  previously  so  delivered.  Two  sponge-tents 
were  used.  On  the  morning  of  the  third  day,  I  punctured  the  mem¬ 
branes,  and,  in  the  evening  of  the  same  day,  the  child  was  expelled 
feet  first.  It  cried  loudly  when  born,  but  died  about  half  an  hour  after 
birth.  The  mother  did  well. 

Case  xix. — In  1873,  I  was  consulted  by  a  medical  man  about  his 
wife,  a  multipara,  who,  at  a  previous  confinement,  nearly  lost  her  life 
from  puerperal  convulsions.  On  this  occasion,  she  was  about  eight 
months  pregnant.  The  urine  was  loaded  with  albumen,  and  there  was 
considerable  anasarca.  Two  tents  were  used  on  two  successive  days, 
and  the  membranes  were  then  punctured.  Delivery  soon  came  on. 
The  child  seemed  feeble,  and  died  six  hours  after  delivery.  The  albu¬ 
minuria  soon  disappeared,  and  the  mother  made  a  good  recovery. 

Case  xx. — I  again  (in  1873)  brought  on  premature  labour  in  Mrs. 
N.,  a  multipara  (Cases  11  and  16),  who  had  twice  been  so  delivered. 
Two  sponge-tents  were  used  on  two  successive  days.  On  the  morning 
of  the  third,  the  membranes  ruptured.  She  at  this  time  experienced 
severe  rigors  ;  was  very  sick,  and  the  pulse  was  up  to  120.  In  the 
evening,  the  child  was  bom.  It  was  very  large  for  seven  months.  It 
was  still-born,  apparently  from  pressure  on  the  cord,  which  was  round 
the  neck.  The  mother  recovered  well. 

The  statistics  of  all  these  cases  are  given  in  the  annexed  table.  From 
this  it  appears  that,  of  the  twenty  cases  in  which  the  operation  was  per¬ 
formed,  seventeen  were  multiparse  and  three  primiparse.  In  one  case 
(20),  the  operation  was  performed  three  times  in  the  same  individual, 
and  in  three  (7,  15,  18)  twice.  With  regard  to  the  morbid  condition 
which  rendered  the  operation  necessary,  we  find  that,  in  the  greater 
number  of  cases,  viz.,  fourteen  out  of  twenty,  it  was  deformity  of  the 
pelvis.  The  subjects  of  this  deformity  were  all  of  them  multiparse.  In 
the  remaining  six  cases,  the  operation  was  rendered  necessary  in  three 
by  obstinate  vomiting,  and  in  three  by  albuminuria.  Of  the  first  three, 
two  were  primiparse.  Of  the  last  three,  two  were  multiparse.  In  one 
of  these,  the  albuminuria  was  complicated  with  jaundice. 


Twenty  Cases  of  Induction  of  Premature  Labour. 


No. 

Date. 

Description. 

Date  of 
Operation. 

Cause  of  Operation. 

I 

1848 

Multipara 

8th  month 

Deformed  pelvis 

2 

1849 

Ditto 

Ditto 

Ditto 

3 

1857 

Ditto 

Ditto 

Ditto 

4 

1862 

Primipara 

9th  month 

Obstinate  vomiting 

5 

1863 

Multipara 

8th  month 

Deformed  pelvis 

6 

1863 

Ditto 

Ditto 

Ditto 

7 

1865 

Ditto  (No.  6) 

Ditto 

Ditto 

8 

1867 

Primipara 

Ditto 

Urgent  vomiting 

I867 

Ditto 

Ditto 

Albuminuria 

IO 

1867 

Multipara 

Ditto 

Deformed  pelvis 

II 

1869 

Ditto 

Ditto 

Ditto 

T  2 

1869 

Ditto 

Ditto 

Ditto 

13 

1870 

Ditto 

7  th  month 

Ditto 

1871 

Ditto 

4th  month 

Urgent  vomiting 

15 

1871 

Ditto  (No.  10) 

7th  month 

Deformed  pelvis 

Ditto  (No.  n) 

8th  month 

Ditto 

1873 

Ditto 

Ditto 

Albuminuria ;  jaundice 

18 

1873 

Ditto  (No.  13) 

Ditto 

Deformed  pelvis 

1 873 

Ditto 

Ditto 

Albuminuria 

20 

1 1873 

Do.  (Nos.  11  &  16) 

Ditto 

Deformed  pelvis 

Means  Employed. 


Ergot  ;  puncture  of  membranes 
Separation  of  membranes  round  os  uteri 
Sponge-tents 

Ergot  ;  puncture  of  membranes 
Sponge-tents  ;  Dr.  Barnes’s  elastic  bags 
Sponge-tents  ;  Barnes's  bags  ;  ergot 
Sponge-tents 
Barnes’  bags ;  turning 
Tangle-  and  sponge-tents  ;  ergot 
Sponge-tents ;  ergot ;  puncture  of  mem¬ 
branes  ;  forceps 
Tangle-  and  sponge- tents 
Sponge-tents  ;  ergot  ;  puncture  of  membranes 
Sponge-tents  ;  punc.  of  membranes  :  forceps 
Tangle-tents 
Sponge-tents 

Sponge-tents  ;  craniotomy 

Sponge-tents ;  ergot 

Sponge-tents  ;  puncture  of  membranes 

Sponge-tents  ;  puncture  of  membranes 

Sponge-tents 


Presenta¬ 

tion. 


Breech 

Head 

Feet 

Head 

Arm 

Head 

Head 

Arm 

Head 

Head 

Breech 

Head 

Head 

Head 

Head 

Head 

Head 

Head 

Head 

Head 


Duration  of 
Labour. 

Result  to 
Mother. 

Result  to 
Child. 

Nearly  3  davs. 

Recovered 

Died 

Ditto 

Recovered 

Recovered 

4  days 

Recovered 

Died 

12  hours 

Died 

Recovered 

io  days 

Died 

Died 

S  days 

Recovered 

Recovered 

3  days 

Recovered 

Recovered 

6  hours 

Recovered 

D.  (after  4  days) 

36  hours 

Recovered 

Recovered 

2  days 

Recovered 

Recovered 

16  days 

Recovered 

Recovered 

3  days 

Recovered 

Died 

4  days 

Recovered 

Died 

2  days 

Recovered 

Died 

4  days 

Recovered 

Died 

3  days 

Recovered 

Died 

2j  days 

Died 

Died 

3  days 

Recovered 

Died 

2J  days 

Recovered 

D.  (after  6  hrs) 

2 [  days 

Recovered 

Died 

With  respect  to  the  period  when  the  operation  was  performed,  we 
find  that,  in  by  far  the  greater  number,  viz. ,  sixteen  out  of  twenty,  it 
was  during  the  eighth  month  of  pregnancy.  Of  the  remaining  four,  in 
one  it  was  during  the  ninth  month,  in  two  during  the  seventh,  and  in 
one  during  the  fourth  month.  In  these  last  three,  when  it  was  neces¬ 
sary  to  operate  before  the  foetus  was  viable,  great  deformity  was  the 
cause  in  the  first  two,  and  obstinate  vomiting  in  the  last. 

The  great  utility  of  the  operation  as  an  alternative  for  craniotomy  in 
cases  of  deformed  pelvis  has  been  so  universally  recognised,  that  I  need 
say  no  more  on  that  head :  there  has,  however,  not  been  quite  so  general 
a  consent  as  to  its  utility  in  cases  of  obstinate  vomiting  attending  preg¬ 
nancy  and  in  albuminuria  causing  anasarca  and  threatening  convulsions. 
Of  course,  in  eases  of  obstinate  vomiting,  the  operation  is  only  to  be 
performed  as  a  last  resource,  when  all  remedies  have  failed,  and  the  pa¬ 
tient  is  in  imminent  danger  of  starvation  ;  and  this  remark  especially 
applies  when  the  infant  has  not  yet  arrived  at  the  age  of  viability.  I 
have  performed  the  operation  three  times  far  this  cause.  In  two  (Nos. 


8  and  14),  it  was  attended  with  the  happiest  results,  the  patients  being 
apparently  snatched  from  the  jaws  of  death.  In  another  (No.  4),  it 
was  unfortunately  too  late!  to  save  life.  In  all  three,  the  patients  were 
all  but  moribund. 

I  remember  once  being  called  to  a  lady,  nearly  six  months  pregnant, 
suffering  from  obstinate  vomiting,  whose  condition  appeared  so  desperate, 
that  I  told  her  husband  that,  if  I  did  not  find  her  better  on  the  next 
day,  I  should  at  once  bring  on  labour.  I  was  again  summoned  to  her 
on  that  night, because  labour-pains  had  set  in;  and  she  was  very  shortly 
delivered  of  twins.  Her  condition  at  once  improved  ;  all  vomiting 
ceased,  she  speedily  regained  flesh  and  strength,  and  from  that  time 
made  a  rapid  recovery.  Nature  thus  anticipated  me,  and  pointed  out, 
in  the  most  convincing  nianner,  the  proper  course  to  be  adopted  in  such 
cases. 

In  the  three  cases  of  ilbuminuria  in  which  I  had  recourse  to  prema¬ 
ture  labour,  the  affectioi  was  of  a  very  obstinate  character,  and  attended 
with  peculiar  risk.  This,  in  the  first  (No.  9),  there  was  much  general 
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anasarca  and  commencing  effusion  into  the  chest.  These  symptoms 
■rapidly  disappeared  after  delivery,  and  the  child  also  was  saved.  The 
second  case  (No.  17),  however,  did  not  end  so  favourably.  This  pa¬ 
tient  had  repeatedly  miscarried  two  or  three  months  before  the  full 
term.  In  each  instance,  the  foetus  had  gradually  become  feeble,  and  its 
movements  had  ceased  before  it  was  expelled,  its  death  apparently 
having  been  caused  by  a  most  extraordinary  and  abnormal  development 
of  the  placenta.  When  I  induced  labour,  the  health  of  the  mother  had 
suffered  very  much,  and  her  condition  had  become  very  critical.  She 
had  long  suffered  from  obstinate  vomiting,  jaundice  was  commencing 
and  the  urine  not  only  contained  albumen,  but  a  considerable  quantity 
•of  bile.  The  operation  was  resorted  to  quite  as  much  to  save  her  life 
as  that  of  the  child.  Unfortunately,  it  was  not  performed  sufficiently 
early  to  save  either.  } 

.  Pr-  Sarnes,  in  his  Lectures  on  Obstetric  Operations ,  makes  some  very 
judicious  remarks  upon  this  head.  He  says  :  “My  experience  leads 
me  to  conclude  that,  in  cases  of  urgent  disease,  there  is  more  frequent 
occasion  to  regret  having  delayed  the  operation  too  long  than  having 
had  recourse  to  it  too  soon  When,  through  obstinate  vomiting,  for 
example,  nutrition  has  long  been  arrested,  the  starved  tissues  craving 
for  supplies  and  falling  into  disintegration,  feed  the  blood  with  degraded 
and  noxious  materials ;  the  system  feeds  upon  itself  and  poisons  itself 
the  poisoned  blood  irritates  the  nervous  centres,  and  these  centres’ 
wrought  to  a  state  of  extreme  morbid  irritability,  respond  to  the  slight 
peripheral,  uterine,  or  emotional  excitement.  All  nervous  energy  is 
thus  diverted  from  its  natural  destination,  and  exhausted  in  destructive 
morbid  action  Irritative  fever  ensues,  the  pulse  rises  to  140  or  more 
no  organ  in  the  body  is  capable  of  discharging  its  functions  for  t  pi 
pabulum  of  life  is  cut  off  at  its  very  souref.  At  this  S’  labour 
whether  it  occur  spontaneously,  as  it  often  does,  or  be  ffiduced  arti¬ 
ficially,  comes  too  late.  The  tissues  are  altered,  the  powers  are  im¬ 
paired  beyond  recovery,  and  death  soon  follows  delivery  ” 

In  the  third  case  (No.  19),  in  which  albuminuria  was  the  cause  of  the 
operation,  the  urine  when  boiled,  was  nearly  solid  with  albumen  and 
here  was  considerable  general  anasarca.  The  patient,  during  a  previous 
labour,  being  in  the  same  condition,  had  nearly  lost  her  life  from  puer- 

flnra>l<;?nVU  ib0nS'  °VhLS  occa?lon’  the  operation  was  attended  with 
the  best  result  as  regards  the  mother;  but  the  child,  probably  poisoned 
by  the  maternal  blood,  only  survived  six  hours.  1  y  P  a 

ne^1r,had1  occasioa  t0  deliver  prematurely  in  order  to  save  the 
°Vhe  chl  wltdout  any  apparent  reason,  the  death  of  the 

foetus  has  regularly  taken  place  a  few  weeks  before  the  full  term  Such 
cases  however,  have  occurred  to  others,  and  the  propriety  of  the  opera- 
tion  has  been  recognised  ever  since  the  time  of  Denman 
The  next  point  for  consideration  is  the  mode  of  performing  the  opera 
tion  In  my  two  first  cases  before  the  year  1850,  labour  was  induced 
by  the  old-fashioned  methods,  viz.,  by  puncturing  the  membranes  and 
f™ns  "SOt  m  No.  I,  and  by  detaching  the  membrane"  alonnd  the  ol 
m  No.  2.  After  the  time  mentioned,  having  read  Sir  T.  Simpson’s  me 
moirs  on  the  subject,  I  always  commenced  the  operation  by  dilating  the 
?S  "  f”  mechanically  before  puncturing  the  membrane-a  method  which 
is  much  superior,  because  it  more  exactly  imitates  the  natural  process 
of  labour.  To  puncture  the  membranes  before  there  is  any  dilatation 
of  the  os  is  to  put  the  cart  before  the  horse,  and  to  invert  the  process  of 
labour ;  and,  therefore,  it  is  no  wonder  that  such  a  proceedum  espe 

Ae  hfe  onhe°Ch?idfd  WiA  the  USe  °f  fSOt’  is  more  V  t0  endanger 
uie  me  of  the  child  from  compression  of  the  cord. 

lab^nr°idm-gly’  •“»  fU  my  °ther  cases  (with  the  exception  of  No.  4) 
abour  was  invariably  commenced  by  dilating  the  os  uteri.  In  No  a 

the  condition  of  the  mother  was  so  critical,  that  very  prompt  delivery 

was  necessary,  without  reference  to  the  child,  and  there  was  already 
some  dilatation  of  the  os  uteri  already 

os  meri’ alTm,,S„?rdinfly,empl0ye<i  for  ,he  P”P»e  »r  baling  Ihe 
Tni;  d,  l.ents  of  sea-tangle  or  compressed  sponge,  and  the  elastic 
India-rubber  bags  recommended  by  Dr.  Barnes.  My  own  experience 

them  TJ°  Prele",the  sponge-tents,  and  I  now  almost  fnvariab]yPempIoy 
hem  and  insert  them  in  the  following  manner.  The  patient  being 
hnn  ?  nf,ry  obstetric  position,  the  fore  and  middle  fingers  of  the^left 

generally  suffidend^o0  *  {"“?  UP  the  05  extort  which  £ 
even  o ZT Sib' ^  !hc  P”«  °f  ■>»■=.  ^  sometimes 
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even  of  both  finJrc  a  Pumi  01  one>  and  sometimes 

■  ,  ,tfl>  nngers.  A  small-sized  sponge-tent,  about  the  size  for 

miiof6’  “  °rdlnary  radish>  is  t0  be  mounted  on  a  proper  stilette 
made  for  the  purpose,  and  passed  along  the  groove  between  the  fore 

“e  r  ThefiS7s°tfh=h„',Ie  b  h“d’ poll 

•  e  tent  is  then  to  be  pushed  on  until  a  very  little  of  it  not 
yond  ther£saSfor?anif  the  of b°f  ^  ^  ?r°j^tS  into  the  vaSina  be‘ 

by  the  finger  the  te  the  °tf  ^  S°  hlgb  tbat  d  cannot  well  be  reached 
lum  Tf  fuA  v  1  may  be  inserted  through  a  full-sized  tube  specu¬ 
lum.  If  also  it  be  very  little  open,  a  tangle-tent  may  be  found  more 


convenient  to  begin  with.  Care  should  be  taken  to  push  the  tent  up 

beffireMebveru  ^  ‘‘  ■  “f'1  be  remcmbercd  that,  two  months  or  so 
before  deliveiy,  there  is  often  a  considerable  interval  between  the  os 

r-xtfnui»  and  mternum  ;  otherwise  the  tent  may  not  pass  through 

kerchief  mTvb‘  ^  ^  ,s.,ntroduced’  a  piece  of  soft  silk  hand- 

kerchmf  may  be  passed  up  as  a  plug  to  keep  it  in  situ.  On  the  day 

following  this  tent  should  be  removed  and  a  large  one  inserted  and  on 
the  next  day  a  tent  of  the  largest  size.  Generally  two,  or  at  most  three 
ents  are  required  to  complete  the  full  dilatation.  At  (his  time,  probably 
labour-pams  will  set  in  regularly,  and  the  membranes  will  rupture7 
ShouM  this  not  be  the  case,  the  membranes  may  be  punctured^  and 
the  most  convenient  instrument  for  this  purpose  I  have  found  to  be  a 
gum  elastic  male  catheter,  of  which  the  end  has  been  cut  off  so  that 
the  stilette  can  be  protruded  at  pleasure.  Should  the  pains  still  be 
weak  or  ineffectual,  ergot  may  be  given.  * 

acideff!mv1LVIr|Sfthn  custom  t0  impregnate  sponge-tents  with  carbolic 
acid,  they  used  to  become  very  offensive  if  left  in  the  vagina  more  than 

ten  or  twelve  hours,  and  there  was  some  risk  of  septicemia  in  conse- 
quence.  I,  therefore,  never  was  accustomed  to  leave  a  tent  in  situ  more 
than  twelve  hours.  In  this  time,  however,  the  tent  will  not  dilate  to 
its  full  extent  I  now  always  leave  each  tent  twenty-four  hours  in  situ, 

and  Ido  not  find  that  there  is  any  risk  of  septicaemia  when  carbolised 
tents  are  used. 

On  the  whole,  I  prefer  carbolised  sponge-tents  very  much  to  the  elastic 
bags,  because  they  effect  the  process  of  dilatation  more  steadily,  con¬ 
tinuously  ,  and  gradually,  and  therefore  imitate  more  exactly  the  natural 
process  of  dilatation,  which  frequently  occupies  several  days  from  its 
first  commencement.  As  a  general  rule,  it  is  not  desirable  to  dilate 
the  os  too  rapidly,  especially  when  the  time  for  that  operation  falls  con¬ 
siderably  short  of  the  full  term,  for  then  there  is  a  proportionally  greater 
thickness  of  the  os  uteri  to  overcome. 

Unless  there  be  some  special  circumstances  present  which  render 
prompt  delivery  necessary,  it  is  never  advisable  to  induce  premature 
labour  with  that  rapidity  which  Dr.  Barnes  enumerates  as  one  of  the 
advantages  of  the  elastic  bags,  when  he  remarks,  “that  it  is  just  as 
feasible  to  make  an  appointment  at  any  distance  from  home  to  carry 
out  at  one  sitting  the  induction  of  labour  as  it  is  to  cut  for  the  stone” 

1  his  is,  no  doubt,  one  great  advantage  which  we  can  derive  from  the 
use  of  the  elastic  bags ;  but  still  it  is  one  of  which  we  should  do  well  not 
to  avail  ourselves,  except  under  very  exceptional  circumstances.  The 
chief  objection,  I  think,  to  the  elastic  bags,  is  the  difficulty  of  intro¬ 
ducing  them.  Unless  the  os  uteri  is  tolerably  low,  and  open  enough 
just  to  admit  the  tips  of  two  fingers,  it  will  be  much  safer  to  commence 
the  dilatation  with  a  tent  of  tangle  or  sponge. 

The  opposite  extreme,  of  occupying  too  much  time  in  the  process  of 
dilatation,  is  also  to  be  avoided.  If  the  process  occupy  more  than  three 
or  four  days,  the  continual  pressure  of  a  foreign  body  in  the  os  uteri 
may  cause  considerable  irritation,  or  even  inflammation  of  the  part 
which  may  produce  ulceration  and  softening,  and  thus  give  rise  to  very 
untoward  results,  especially  if  the  os  be  subjected  to  any  undue  strain 
afterwards  during  the  labour.  In  one  of  my  cases  (No.  5),  I  believe 
at  this  cause  led  to  a  rupture  of  the  neck  of  the  uterus,  and  conse¬ 
quently  to  a  fatal  result.  In  this  case  the  child  lay  transversely  •  the 
os  was  very  lngh  very  litde  open,  and  very  difficult  to  reach ;  and  I 

ink  Probable  tbat  most  °f  the  dilators  were  not  passed  far 

enough  through  the  os  uteri  internum  to  act  very  effectually  In  this 
wa.y  ten  days  were  consumed  in  the  dilatation,  and  when  the  labour  came 
on  the  child  was  expelled  very  rapidly  in  a  doubled  condition,  and  thus 
a  lupture  of  the  neck  of  the  uterus  was  occasioned,  which,  although  it 
did  not  pass  through  the  peritoneum,  was  sufficient  to  cause  death. 

here  was,  no  doubt,  an  unfortunate  combination  of  circumstances  in 
Y?,IS  case  ’  yet  xt  wdl  always  be  well,  I  think,  if  the  os  be  not  well 
dilated  in  three  or  four  days,  to  desist  from  further  efforts  by  these 
means,  and  to  adopt  some  other  method  of  inducing  labour ;  or  even 
to  give  up  all  attempts  for  the  present,  and  recommence  at  the  end  of  a 
week  or  ten  days  I  have  sometimes  known  the  labour  come  on  quite 
unexpectedly  and  apparently  spontaneously,  many  days  after  all  efforts 
o  induce  it  had  been  abandoned.  This  happened  in  one  of  my  own 
(No.  11)  cases.  } 

,Ti?er£  ia  an°ther  very  effectual  way  of  bringing  on  premature  labour, 
of  which  I  have  had  no  experience — I  mean  the  intrauterine  douche.  I 
■  Xf  ,1?ever  tned  ll’  because  I  have  been,  on  the  whole,  well  satisfied 
with  the  sponge-tents,  and  I  have  been  deterred  also  by  the  alarming 
and  even  fatal  results  which  have  occasionally  followed  its  use  even  in 
the  most  skilful  hands. 

The  time  occupied  by  a  premature  labour  artificially  induced  is  very 
variable.  In  my  own  cases,  the  shortest  time  was  six  hours  (No.  8),  and 
the  longest  sixteen  days  (No.  ii).  In  the  first,  the  woman  was  in  such 
a  critical  condition,  owing  to  constant  vomiting,  that  it  was  necessary  to 
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deliver  as  quickly  as  possible ;  and  here  I  experienced  the  very  great 
utility  of  Dr.  Barnes’s  elastic  bags  in  causing  rapid  dilatation.  In  the 
second,  after  trying  in  vain  for  several  days  to  induce  labour  by  tangle- 
and  sponge-tents,  I  desisted  from  further  efforts.  About  ten  days  after¬ 
wards,  labour  came  almost  as  if  spontaneously,  and  terminated  very 
favourably  for  both  mother  and  child.  On  the  whole,  the  average  time 
occupied  was  about  three  days. 

I  now  come  to  by  far  the  most  important  part  of  these  statistics — viz., 
the  result  of  the  operation  to  both  mother  and  child.  And  here  I  must 
confess  that  my  own  statistics  do  not  show  in  so  favourable  a  light  as 
those  which  have  been  recorded  by  many  others.  This  result,  however, 
is  more  apparent  than  real.  Out  of  my  total  of  20  cases,  three  mothers 
died  after  the  operation.  In  two  of  these  the  condition  was  so  desperate, 
that  to  have  declined  performing  the  operation  would  have  been  to  have 
abandoned  them  to  certain  death.  As  it  turned  out,  however,  the  shock 
of  the  operation  was  the  last  straw  which  broke  the  camel’s  back.  Not¬ 
withstanding  this,  I  should  again,  in  a  similar  case,  be  disposed  to  run 
the  same  risk  rather  than  to  resign  the  patient  to  her  fate  without 
making  an  effort  in  her  behalf.  The  only  case  in  which  death  was  clearly 
the  result  of  the  operation  was  No.  5-  This  arose  from  an  untoward 
combination  of  circumstances,  which  I  have  already  explained. 

In  my  own  cases,  the  infant  mortality  also  is  rather  great  ;  as  many 
as  1 1  infants  out  of  20  were  still-born,  and  of  those  who  were  born  alive 
two  died,  one  six  hours  and  the  other  four  days  afterwards.  Although 
these  results  are  not  so  unfavourable  as  some  that  are  recorded,  as,  for  in¬ 
stance,  in  the  46  cases  mentioned  by  Dr.  Merriman,  jun.,  of  which  only 
16  children  lived,  yet  they  are  not  so  good  as  the  averages  of  a  great 
number  of  different  practitioners,  which  give  on  the  whole  a  mortality  of 
rather  less  than  half  the  children.  Part  of  the  infant  mortality  in  in¬ 
duced  premature  labour  is  due,  no  doubt,  to  the  fact,  that  malpresenta- 
tions  are  more  frequent  than  at  the  full  term.  Thus  in  243  premature 
cases  related  by  Dr.  Arneth,  there  was  one  malpresentation  in  five.  In 
my  twenty  cases,  there  were  four  malpresentations  (two  of  the  breech, 
one  of  the  feet,  and  one  of  the  arm)  ;  and  this  exactly  corresponds  with 
Dr.  Arneth’s  average. 

On  the  whole,  as  regards  the  maternal  mortality,  the  induction  of 
premature  labour  has  not,  in  my  hands,  shown  a  more  favourable  re¬ 
sult  than  the  operation  for  which  it  is  an  alternative — viz.,  craniotomy, 
which  in  my  own  practice  has  proved  fatal  in  two  cases  only  out  of 
thirty-four.  In  three  of  my  twenty  cases,  the  induction  of  labour  gave 
rise  to  very  severe  and  alarming  symptoms  resulting  from  shock,  such 
as  excessive  rigors,  pain  in  the  back,  with  abdominal  tenderness,  and  a 
pulse  of  130  ;  so  that  I  cannot  altogether  endorse  the  statement  of  Dr. 
Churchill,  when  he  says  that  “  there  is  unquestionably  some  risk  incurred 
by  the  mother,  but  not  more  than  by  an  accidental  premature  labour”. 

Although  the  saving  of  infant  life  effected  by  this  operation  is  an  ad¬ 
vantage  which  far  outweighs  any  of  the  disadvantages  just  mentioned, 
yet  the  accoucheur  should,  I  think,  always  bear  in  mind  that  it  is  a  pro¬ 
ceeding  attended  with  some  risk,  and  involving  a  great  amount  of  re¬ 
sponsibility — such  an  amount,  indeed,  that  he  ought  always,  if  possible, 
to  share  it  with  another  practitioner. 


ON  HERB-POISONING  AT  THE  CAPE  OF 
GOOD  HOPE* 

By  GEORGE  GREY,  M.D.,  F.G.S.Edin., 

District  Surgeon  to  the  Government  for  the  Division  of  Cradock,  Cape  of  Good  Hope. 

The  Bushmen  tribes  (Bosjesmen)  of  Southern  Africa  are  pretty  gene¬ 
rally  known  to  be  naturally  cunning,  treacherous,  and  vindictive.  As 
regards  physique,  authorities  in  ethnological  science  have  placed  them  in 
all  but  the  lowest  grade  in  the  human  scale,  and  their  mental  capacity 
is,  no  doubt,  only  on  a  par  with  their  physical  configuration.  Never¬ 
theless,  these  people  manifest  certain  inherent  powers  of  perception, 
and  they  may  safely  be  credited  with  a  tolerably  accurate  knowledge  as 
to  right  and  wrong.  We  must,  therefore,  not  view  them,  as  some  have 
been  disposed  to  do,  in  the  light  of  beings  wholly  devoid  of  a  moral 
sense — ill-regulated  and  distorted  though  it  undoubtedly  is. 

Consequently  the  Bushman  of  Southern  Africa  must,  like  his  superiors 
in  the  human  family,  be  held  responsible  for  his  deeds,  whether  good 
or  bad  ;  though,  after  taking  into  consideration  his  very  depraved 
habits  and  miserable  mode  of  living,  his  criminal  propensities,  and  his 
disregard  of  all  means  calculated  to  raise  him  from  his  degraded  condi¬ 
tion,  we  feel  compelled  to  relegate  him,  in  a  social  sense,  to  the  class 
commonly  denominated  “  evil-doers”. 

But,  in  the  Kaffir  race,  of  which  people  we  have  a  considerable 
number  scattered  throughout  the  district  of  Cradock,  comprising  prin¬ 

*  For  this  interesting  MS.  we  are  indebted  to  the  Editor  of  Nature. 


cipally  individuals  belonging  to  the  Amaxosa,  Tambookie,  and  Basuto 
tribes,  we  find  no  trace  of  resemblance  to  the  genuine  aborigines  of 
Southern  Africa.  The  Kaffir,  whose  original  habitat  is  believed  to  be 
North-East  Africa,  is  almost  as  distinct  and  different  in  his  physical  and 
mental  development  from  the  Bushman  as  he  is  from  the  European  ; 
and,  if  placed  in  comparison  with  the  Koranna  andDamara  Hottentots, 
the  Griquas,  Bosjesmen,  and  other  unpromising  people  peculiar  to  this 
region,  we  have  to  pronounce  him  in  every  respect  a  superior  variety  of 
the  genus  Homo. 

But,  notwithstanding,  the  Kaffir  is  an  utter  savage,  and  it  is  with  much 
difficulty  he  can  be  brought  to  a  proper  appreciation  of  European  laws 
and  customs  ;  a  considerable  time  must  elapse  before  the  march  of 
civilisation  here,  progressive  as  it  is,  can  render  him  a  trustworthy  de¬ 
pendent  to  the  colonists  ;  and,  therefore,  we  have  good  ground  fcr 
assuming  that,  until  such  can  take  place,  our  barbarous  coloured  races 
are  not  likely  to  refrain  from  resorting,  as  occasion  may  suit  them,  to  the 
crime  of  secret  poisoning.  We  must  not,  however,  forget  that  it  is  a  stated 
axiom  in  the  ethics  and  laws  of  savage  races,  that  though  criminal  acts, 
or  such  as  relate  to  death  by  poisoning,  and,  indeed,  all  serious  offences, 
when  perpetrated  against  any  members  of  their  own  tribe  or  nation, 
are  followed  by  condign  punishment  on  the  offenders,  such  crimes  are 
really  considered  as  meritorious  deeds  when  members  of  foreign,  and, 
therefore,  to  them  ill-favoured,  communities  are  the  victims. 

As  bearing  upon  the  foregoing  remarks,  I  would  now  observe  that, 
during  the  last  eight  years,  I  have  been  required  to  investigate,  in  my 
official  capacity  as  district  surgeon  of  this  division,  eleven  cases  of  re¬ 
ported  poisoning  in  and  around  Cradock.  In  many  of  these,  whole 
families  have  been  affected,  and  generally  in  each  family  one,  and  some¬ 
times  more,  deaths  have  occurred.  The  above  may  be  looked  upon  as 
a  considerable  number  for  a  comparatively  small  and  scattered  popula¬ 
tion,  which  includes,  in  town  and  country,  according  to  the  last  census, 
only  12,228  inhabitants,  the  whole  district  embracing  an  area  of 
1,806,692  acres  (2,986  square  miles).  We  must  also  take  into  account 
that,  perhaps,  not  more  than  one-half  of  the  above  crimes  (at  least 
among  the  coloured  people),  when  committed  in  isolated  places,  are 
ever  brought  to  light. 

It  is  not  my  intention  to  enter  at  present  into  any  detailed  statement 
on  the  cases  above  referred  to,  except  on  one  which  recently  occurred 
at  Middleburg,  and  which  involved  very  serious  and  important  issues. 

I  would  only  remark,  with  respect  to  the  others,  that  in  many  of  them 
I  found  that  strychnia,  or  else  the  seeds  of  strychnos  nux  vomica,  had  been 
the  drug  resorted  to  ;  and  in  other  cases  the  tuberous  roots  of  certain 
iridaceous  plants  had,  as  far  as  could  be  ascertained,  been  used.  At 
the  scattered  farm-houses  hereabouts,  a  small  supply  of  strychnia  is 
usually  kept  for  the  destruction  of  leopards,  wolves,  jackals,  wild  dogs, 
and  other  troublesome  carnivora ;  this  poison  is,  therefore,  through  care¬ 
lessness,  often  of  easy  access  to  persons  who  may  be  criminally  disposed. 

In  fatal  cases  of  poisoning  by  strychnia,  that  alkaloid  is  not  now  con¬ 
sidered  a  very  difficult  substance  to  detect  ;  but,  in  this  colony,  which 
possesses  a  large  and  widely  extended  flora,  an  arrival  at  a  correct  de¬ 
termination  by  analysis  as  to  the  nature  and  properties  of  any  indigenous 
plants  used  in  attempts  to  poison  cannot  fail,  in  the  absence  of  other 
good  proof,  to  be  a  very  complicated  and  troublesome  procedure.  There¬ 
fore,  when  a  case  of  such  i.  character  rests  otherwise  upon  very  doubtful 
evidence,  who  can  be  surprised  that  a  satisfactory  conclusion  is  not  fre 
quently  attained  ? 

On  March  25th  last  year,  an  express  reached  Cradock  from  Mr.  C.  W. 
Andrews,  resident  magistrate  of  Middleburg— a  town  sixty  miles  north 
of  this — with  a  request  that  I  would  attend  there  at  once,  for  the  pur¬ 
pose  of  rendering  professional  aid  to  the  survivors  in  a  case  of  poisoning 
which  had  just  occurred.  The  whole  household  of  Dr.  Coward,  dis¬ 
trict  surgeon  for  Middleburg  (except  a  Bushman  maid-servant),  had  been 
seized  on  the  previous  day,  after  partaking  of  some  soup,  with  alarming 
vomiting,  followed  by  a  painful  feeling  of  constriction  across  the  chest, 
and  other  abnormal  symptoms.  Mr.  J.  O.  Reeve,  a  merchant  of 
Graaff  Reinet,  at  the  time  on  a  visit  to  Dr.  Coward,  had  died  within 
eighteen  hours  of  receipt  of  the  poison,  and,  on  the  same  day  (24th), 
little  hope  was  entertained  of  the  recovery  of  the  others.  On  my 
arrival  at  Middleburg,  I  found  the  whole  family  overwhelmed  with 
grief ;  for,  on  the  morning  of  the  25th,  a  fine  little  boy  of  Dr.  Coward’s, 
eight  years  of  age,  had  also  succumbed  to  the  effects  of  the  poison.  In 
all,  eight  persons  had  been  affected  by  it.  Fortunately,  by  that  time, 
serious  symptoms  in  the  Survivors  had  considerably  abated,  and,  al¬ 
though  all  were  suffering  ffom  severe  shock  and  after-effects,  restora¬ 
tion  was  being  gradually  established.  I  made  a  post  mortetn  examina¬ 
tion  on  the  body  of  Mr.  Reeve,  who  had  been  a  well-formed  and  mus¬ 
cular  man  of  about  30  yeais.  The  body  presented,  externally,  a  natural 
appearance.  There  was  no  rigor  mortis — a  characteristic  feature  in 
cases  of  death  from  strychnos,  brehmia,  hycenanche,  melianthus  (the 
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three  last  named  are  indigenous  to  the  colony),  and  other  substances 
belonging  to  the  class  “neurotic  poisons”.  The  lungs  and  heart  were 
healthy,  but  the  pulmonary  arteries  and  their  branches  were  engorged 
with  a  remarkably  dark,  venous  blood.  The  right  ventricle  of  the  heart 
was  filled  with  a  similar  very  dark  blood.  The  muscular  structure  of 
the  heart  was  very  flaccid.  The  stomach,  where  1  had  thought  to  have 
discovered  indications  of  inflammatory  action,  was  quite  empty,  and  ex¬ 
hibited  no  signs  of  inflammation.  The  continued  vomiting,  which  had 
lasted  for  several  hours  after  taking  the  soup,  had  evidently  caused  a 
rejection  of  the  poison,  and  death  had  resulted  from  secondary  causes. 
Other  organs  were  natural  in  appearance,  except  that  there  was  venous 
congestion  throughout,  and  especially  in  the  blood-vessels  of  the 
brain. 

There  can  be  no  doubt  that  death  resulted  from  effects  produced  by 
the  soup  taken  on  March  23rd,  and,  from  the  symptoms  as  observed  till 
death  in  the  two  fatal  cases,  viz.,  intense  vomiting,  a  constant  feelino-  0f 
oppression  over  the  chest,  a  feeble  and  intermitting  action  of  the  heart 
a  tendency  to  coma  for  some  hours  before  death,  and  from  post  mortem 
appearances,  I  am  of  opinion  that  the  poison  used  belonged  to  the  class 
termed  by  Orfila  “  narcotico-irritant”. 

I  think  that  the  effects  (secondary)  of  the  poison  were  probably  par¬ 
tial  paralysis  of  the  coats  of  blood-vessels,  muscles,  and  nerves,  beloncr- 
mg  to  the  organs  of  respiration,  involving  considerably  the  cardiac  ami 
coronary  plexuses.  This  would  result  in  more  or  less  loss  of  motor 
power  and  may  account  (in  part  at  least)  for  the  flaccid  condition  of 
the  walls  of  the  heart,  for  the  laboured  respiration,  and  consequently 
imperfect  oxidation  of  the  blood.  H  ' 

1  lie  circumstances  connected  with  the  administration  of  the  poison 
may  be  thus  briefly  recounted.  p 

On  March  20th,  Dr.  Coward  returned  to  Middelburg  after  an  absence 
of  two  or  three  weeks.  He  had  been  joined  en  route  by  Mr.  Reeve  at 
Graaft  Reinet.  In  the  meantime,  the  Bushgirl  had  been  employed  as  a 
servant  at  the  house  in  Middelburg.  Taking  advantage  of  her  master’s 
absence,  she  had  grossly  misconducted  herself,  having,  among  other 
misdeeds,  been  in  the  habit  of  admitting  a  Kaffir  admirer  to  the  house 
and,  to  disguise  the  fact,  stated  that  the  house  was  haunted.  This  beino- 
detected,  she  was  very  properly  reprimanded.  She  then  expressed  to 
Mtss  Coward  her  intention  of  being  revenged.  On  the  evening  of  the 
22nd,  after  eating  some  curry,  some  of  the  family  party  experienced  a 
feeling  of  nausea,  but  this  did  not  excite  much  notice.  On  the  next 
day,  soup  was  served  up  at  dinner  hour,  and,  before  many  spoonfuls 
lad  been  taken,  Mr.  Reeve  first,  and  afterwards  every  person  in  the 
house  except  the  suspected  individual,  was  attacked  with  the  alarming 
symptoms  to  which  I  have  referred.  Dr.  Coward,  though  suffering  severely 
himself,  acted  most  promptly  and  energetically,  and  without  doubt  six 
out  o  the  eight  persons  attacked  owe  their  lives  to  his  exertions.  Dr 
oward  suggested  the  possibility  of  the  girl  having  got  access  to  tartar 
emetic  m  his  surgery.  After  charring  with  strong  sulphuric  acid  to  de- 
a  orpnic  matter,  I  applied  to  scrapings  from  the  stomach,  and 
to  part  of  the  soup,  the  proper  tests  for  detection  of  antimony,  but  with 
a  negative  result.  J 

1  he  belief  at  present  is,  that  certain  poisonous  herbs  (recent)  had 
been  lesorted  to,  and  that  these  had  been  furnished  to  the  Bushgirl  by 

arM  f  i7  thC  Kfafijr‘  An  extractlve  of  the  material  could  readily  be 
added  to  any  article  of  diet,  and  this  would  appear  to  have  -been  done 
first  in  a  small  quantity  to  the  curry  on  March  22nd,  and  again  in  much 
larger  quantity  on  March  23rd.  s 

„WVl11  Tm  'f  SpaCC  Permit>  add  a  few  words  on  some  of  the  native 
plants  and  their  properties,  which  may  have  been  used  as  agents  in  the 
ca  e  in  question  concluding  by  a  short  statement  of  experiments  on  their 

animals.°mPared  ^  S°me  °n  ^  °f  the  poisoned  S0UP>  as  affecting 

By  order  of  the  resident  magistrate,  the  tent  of  the  Kaffir  prisoner 

XffJ’  and,f  f  eat  number  of  dried  roots  and  stems  of  native 
P-  L’  besides  seeds  (some  not  indigenous),  powdered  wood,  charcoal 
win  s  and  legs  of  the  red  locust,  hair  of  the  Klipspringer  (Oteotraous 

dS?  '  anc V  0th?r  substances  used  by  Kaffir  impostors  and  witch 
docreis,  were  found  in  a  large  bag  and  removed.  Owing  to  the  dry  and 

many  onf1hemat  buf  U  WaS  aImost  impossible  to  identify 

nocuous  a^d  at’nr^L^0  Pr°V-d’  °n-  teStin=>  to  be  comparatively  in¬ 
nocuous,  and  at  present  opinion  is  against  the  probability  of  an v  of  them 

having  been  used  prejudicially  in  the  case  in  question.  Among  th“ 

16  ParCC  ’  1  f°Un,d  about  half  a  dozen  belonging  to  Stryc linos 

sons  Za^TnMy  T HlCh  W°Uld  Suffice  ,0  kil1  at  twenty  pe?- 
vnmiAo  i  h  bsfnCeJof  symptoms  characteristic  of  poisoning  by  mix 

w: 
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called  “ slangwortel”,  Anglicc-  “snake  roof”  lplnnaum  (composite) 
in  snake-bites  ;  pieces  of  the  stems  of  the  rL°Z  repUted  cfficacy 
varieties  of  the  “Melk  Bosjes”  peculiar  to  {JPh°carPus'  °ne  of  the 
The  white,  milk-like  juice  of  {his  pknt  ?s  very  acriJand  “ 
Cadabajuncea,  or  “  zwart-storm”  of  the  coloffisK  Vr,  C<f'°ST;  tb« 
poisonous  ;  the  seeds  of  Plantago  major,  “  nlaii  tanff^I ’  D°n' 
paratively  harmless;  and  the  relinousVcretWfrom  the^'riS™ /’l  C,T’ 
of  the  Hyrax  capensis,  the  “  klipdas”  or  “  rock  rabbff”  ?  “ 

stimulant  and  antispasmodic.  1  ’  used  onIy  M  a 

The  following  indigenous  plants,  mostly  virulent  noisnnc 
under  observation,  in  the  course  of  the  inquiry  as  nossihffi  o’  have.co™e 
case,  and  are,  I  think,  worthy  of  record.  1  "  ’  b  agents  in  the 

Lessertia  annularis,  “  T’Nenta”  of  thp  y,„AA  , 
spinal  paralysis  and  death  in  sheep  and  goats  like 
the  evil-renowned  “  poison-pea”  of  Australia  Gastrololnum, 

^Mdicmthu^  major  (Meliantheae),  called  locally  Truijtje  roer  mii 
nut,  Angl.,  Gertrude,  disturb  me  not”,  is  a  lame  cUnKKu  r 
ably  scented  plant,  occurring  in  patches  in  various  parts  i fThe  Eafteni 

will  refei  further  on  to  some  of  its  properties.  There  aVe  fom-  1-,/e 
E^L!hiS  Vlmt~Melianthus  m«j°r;  M.  comosus;  M.  minor; 

Toxicophlaa  (Apocynete),  the  “gift-boom”,  or  “  poison-tree”  of  the 
colomsts,  is  a  small  tree  or  large  shrub,  with  dark,  dotted  and  viru- 
ntly  poisonous  bark.  The  flowers  are  sweetly  scented,  like  jessamine 
in  dense,  axillary,  many-flowered  fascicles.  The  only  species  at  present 
known  is,  I  believe,  the  T.  Thunbergii.  It  produces  the  noTorinlmt 
pcuson  of  the  Bosjesmen.  Thunberg  states  “the  aborigines  use"  ade' 
coction  of  the  bark,  reduced  to  the  consistence  of  jelly,  for  poisoning 
then-  arrows  .  The  symptoms  in  a  case  of  accidental  poffioning  a? 
Grahamstown  by  a  decoction  of  the  bark  were  rigors  withoutTon 
vulsions,  loss  of  muscular  power,  and  death  in  a  very  few  minutes 
Na ™?phl~a  gr°ws  “  the  south-eastern  parts  of  the  Colony  and  at 
c  ftp  a  fS.0me  knowledge  of  the  nature  and  properties  of  this  curious 
WHAfrlC?nfPant  maybe,  to  some  extent,  interesting  in  an  ethno- 
gical  point  of  view  ;  for,  now  that  the  ever  advancing  footsteps  of  the 
white  man  are  exercising  so  dispersing  an  effect  on  the^old  strongholds 

a—  s  fe°off  rpTifflWrfi  bcUr,hd 

fostering  care  at  the  Royal  Botanic  Gardens,  Kew.  &  d 

Ormthogalum  altissimum  (Asphodelete),  termed  locally  “Magerman” 
::^rge^lbr  pknt>  bearing  a  taP  solitary  scape,  whichgsSii; 
Thh h  in -The  Powers.are  white  and  whitish-yellow;  many  spec^ 
The  bulb  is  used  occasionally  as  a  diuretic  and  sedative.  I  introduce 
a  note  on  this  plant,  because  some  experienced  persons  have  stated  that 
its  active  principle  is  m  a  great  degree  poisonous.  But  this  is  certainlv 

and  Mi  'ld  eBolus1of°rn  e^rience'/  Professor  Mac  Owan  of  Somerset 

to  be “  lmos't  Sr,!  (‘W°  able  observers>  als»  Mieve  it 

But,  perhaps,  the  most  important  of  the  genera  of  our  suspected 

?sS.,rWoeS,erVTn0,ice'  1  refer  l°  (ThunberS,  Homeria 

(Sweet),  called  in  Cape  vernacular  “  wilde  tulp”.  It  belongs  to  the 

family  Indaa.  The  root  is  a  corm  or  tuberous  bulb,  covered  with  a 
fibrous,  reticulated,  hardened  coat;  shaft  erect,  smooth  ;  branches  2-” 
flowered  (Pappe).  1  he  leaves  are  mostly  few  and  narrow.  The  flowers 

nr  r!li  e’f0ran^e’,01i  Partl'coIoured  pedicillate,  rising  from  crowded 
subsolitary  terminal  sheaths  (Harvey,  who  states  that  the  species  are 

.intT'Tte5  '  ThlS  pknt  1S  t0  be  found  in  vari°us  parts  of  the  colony 
ad  .  sP*~cies  vaiT  apparently  in  different  localities.  They  grow 
plentifully  throughout  the  Karroo,  and  appear  to  thrive  in  aru/pkins 
and  stenle,  rocky  spots.  We  may  frequently  notice  their  pretty  vari- 
colouied  flowers  where  little  else  of  vegetative  growth  is  to  be  seen— in 
dolorous-iookmg  places,  almost  suggestive  to  the  fancy  of  Ebenezer 

“  Grim  region  in  a  world  of  woe. 

Where  toil-sown  wheat  and  paupers  will  not  grow.’1 


The  variety  best  known  for  its  poisonous  properties  is  the  M.  collina 
native  in  the  Western  Province,  and  is  the  only  species  yet  described 
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growing  there.*  The  late  Dr.  Pappe  states  that,  “judging  from  the 
rapidity  with  which  death  ensued  in  recent  cases  when  some  of  these 
bulbs  had  been  eaten  by  mistake,  they  must  be  of  a  very  poisonous 
kind”.  The  only  deaths  resulting  from  these  plants  (except  in  a  con¬ 
siderable  number  of  cases  in  cattle)  hitherto  recorded  have  been  caused 
by  eating  accidentally  the  bulbous  parts  of  the  M.  collina  ;  and  a  com¬ 
parison  of  the  symptoms  in  these  cases  with  those  in  the  fatal  cases  at 
Middelburg  gives  in  some  respects  a  slightly  different  result ;  for  ex¬ 
ample,  in  the  several  persons  in  whom  M.  collina  had  been  the  fatal 
agent,  acute  gastritis  and  also  enteritis  occurred,  notwithstanding  that 
repeated  vomiting  had  cleared  the  stomach,  as  in  the  persons  affected 
at  Middelburg.  Consequently,  in  the  former  instances,  the  mucous 
membrane  of  the  stomach  and  small  intestines  was  found  to  be  highly 
vascular  and  inflamed.  Such  was  absent  in  the  cases  at  Middelburg, 
though  other  post  mortem  appearances  corresponded.  To  the  present 
time,  the  only  species  of  Morcea  belonging  to  the  Eastern  Province 
which  has  been  described  is  M.  polyanthos  (Thunberg)  the  “  tulp  blom- 
metje”.  It  is  very  probable  that  the  effects  of  the  “  tulp”  of  the  eastern 
districts  differ  from  the  western  in  degree  only,  and  that  the  one  is 
equally,  or  nearly  equally,  poisonous  with  the  other.  Portions  of  dry 
husks  and  stems  of  about  a  dozen  specimens  of  Morcea  were  found  in  a 
room  of  Dr.  Coward’s  house,  previously  occupied  by  the  suspected 
Bushgirl,  and  these  were  forwarded  to  me  for  further  report.  The 
fleshy  parts  of  the  rootstocks  being  absent  would  appear  in  itself  to 
afford  extra  presumptive  proof  against  the  girl ;  for,  doubtless,  the 
active  part  of  the  herbs  had  been  disposed  of  for  some  nefarious 
purpose. 

Soon  after  the  occurrence,  I  prepared,  as  opportunity  offered,  con¬ 
centrated  decoctions  and  extracts  from  portions  of  all  substances  pro¬ 
curable  to  which  I  have  referred,  and  applied  to  these  various  chemical 
tests  and  reagents,  comparing  the  results  of  these  with  others  applied 
to  extractives  prepared  from  the  poisoned  soup.  These  I  have  duly  re¬ 
corded,  and  may  give  a  detailed  statement  upon  them  on  a  future  occa¬ 
sion. 

Mr.  Gibb,  Government  analyst  at  Cape  Town,  to  whom  I  referred  for 
a  report  on  the  nature  of  the  poisoned  soup,  states  that  he  finds  it  to 
contain  “a  peculiar  vegetable  principle  similar  to  veratria,  and  highly 
poisonous”;  and  that  “he  believes  it  to  be  derived  from  a  species  of 
Morcea,  or  ‘  tulp’  ”.  The  latter  is,  I  venture  to  think,  the  prevailing 
opinion,  and  the  impression  is,  that  one  or  more  of  the  eastern  district 
species  formed  the  deadly  element  in  the  case  at  Middelburg. 

It  may  be  sufficient  that  I  conclude  this  paper  by  giving  a  brief  sum¬ 
mary  of  the  effects  on  animals  after  administration  of  (1)  the  soup,  and  (2) 
preparations  made  from  some  of  the  more  important  of  the  plant-sub¬ 
stances  to  which  I  have  adverted.  On  March  29th,  I  gave  six  ounces 
of  the  soup  to  a  full-grown  dog.  It  was  taken  voluntarily  and  with 
avidity.  Rigors  set  in  within  three  or  four  minutes,  and  soon  afterwards 
intense  vomiting,  which  continued  at  short  intervals  for  about  twenty 
minutes,  and  then  ceased.  There  were  no  convulsions.  The  dog  recovered, 
but  refused  to  touch  the  soup  again,  although  kept  to  a  room  without 
other  food  or  water  for  six  days.  On  April  3rd,  a  teaspoonful  was  adminis¬ 
tered  to  a  kitten  ;  rigors  occurred,  but  no  vomiting.  It  died  within 
three  hours.  At  the  same  time,  a  teaspoonful  was  given  to  a  pup  a 
month  old.  Very  slight  vomiting,  with  rigors,  commenced  in  a  few 
minutes,  and  continued  for  nearly  two  hours,  the  animal  dying  within 
six  hours.  No  convulsions  or  rigor  mortis  either  in  this  case  or  that  of 
the  kitten. 

April  23rd.  I  concentrated  a  portion  of  the  soup,  so  as  to  form  an 
extract,  and  gave  a  few  drops  to  a  kitten.  This  animal  was  first  of  all 
convulsed,  then  partly  paralysed,  and  died  within  eight  minutes. 

April  25th.  A  teaspoonful  of  decoctum  melianthi  (“Truijtje  roer  mij 
niet”)  was  given  to  a  kitten.  Frothing  at  the  mouth  and  shivering  fol¬ 
lowed,  but  nothing  more  serious  for  twenty-four  hours.  About  a  dessert 
spoonful  was  then  administered.  The  animal  was  then  attacked  with 
convulsive  movements,  staggered  gait,  and  general  loss  of  muscular 
control.  It  died  in  less  than  two  minutes.  Considerable  rigor  mortis 
ensued.  A  post  mortem  examination  revealed  considerable  venous  con¬ 
gestion  throughout,  and  an  inflamed  condition  of  both  pericardium  and 
endocardium.  The  poison  had  evidently  acted  also  through  the  brain  and 
spinal  cord,  thus  causing  tetanic  rigidity.  The  bark  of  Melianthus  is, 
therefore,  no  doubt,  a  powerful  neurotic  poison,  but  it  could  not  have 
been  the  material  used  in  the  poisonings  at  Middelburg. 

A  decoction  of  some  rootstocks  of  one  species  of  Morcea  (boiled  for 
four  hours)  was  given  to  a  dog  twice  within  six  hours,  in  doses  of  a  tea- 
spoonful.  Nothing  very  serious  supervened  on  the  first  dose,  but  the 
second  proved  fatal  in  a  little  more  than  two  hours ;  symptoms  being 
vomiting,  rigors,  heaving  of  chest  and  flanks,  and  speedy  collapse.  The 


*  It  may  be  seen  at  the  Botanic  Gardens,  Kew, 


mucous  membrane  of  the  stomach  was  slightly  congested,  and  a  general 
venous  engorgement  existed,  affecting  especially  the  right  side  of  the 
heart  and  corresponding  pulmonary  blood-vessels.  Otherwise  nothing 
abnormal  could  be  distinguished. 

On  July  3rd,  Dr.  Coward  forwarded  me  a  small  parcel  containing 
corms  belonging  to  another  Eastern  Province  variety  of  Morcea.  Ex¬ 
periments  with  these  specimens  afforded  results  nearly  identical  with 
those  above  mentioned,  the  very  poisonous  properties  of  this  order  of 
plants  being  thereby  confirmed. 

Alas  for  the  glorious  uncertainty  of  the  law  !  The  Solicitor-General 
has  decided  that  the  evidence  in  the  case  is  nearly  wholly  circumstan¬ 
tial,  and  that  both  prisoners  must  be  discharged  on  their  own  recog¬ 
nisances.  But  murder  by  poisoning  is  nearly  always  a  secret  crime,  and 
I  should  have  thought  that  the  evidence  in  this  case  was  sufficiently 
strong  to  warrant  the  bringing  in  of  a  true  bill.  In  this  country,  where 
colonists  are  so  largely  dependent  upon  the  coloured  population  for 
servants’  work,  it  is  not  too  much  to  say  that  whole  families  of  innocent 
persons  run  a  risk  at  all  times  of  being  poisoned  for  no  other  reason 
than  that  the  malice  of  certain  ill-grained  and  very  troublesome 
“  coloured  brethren”  may  be  indulged. 


ABSTRACT  OF  LECTURES  ON  THE  SUR¬ 
GICAL  TREATMENT  OF  ANEURISM. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

By  T.  Holmes,  F.R.C.S.,  Professor  of  Pathology  and  Surgery. 


Lecture  VI. — Popliteal  Aneurism  {concluded). — Tibial  Aneurism. 
The  treatment  of  popliteal  aneurism  by  genuflexion  was  first  discussed. 
Mr.  Ernest  Hart’s  claim  to  the  introduction  of  this  method  into  practice 
was  vindicated,  though  some  hints  of  it  are  discoverable  in  previous 
French  writers,  and  a  successful  case,  under  the  treatment  of  Maunoir 
of  Geneva,  had  actually  occurred  before  Mr.  Hart’s  first  case,  but  had 
not  been  published.  The  actual  results  of  this  treatment,  so  far  as  it 
has  been  hitherto  pursued,  are  not  easy  to  discover.  Certain  it  is, 
however,  that  a  large  proportion  of  them  have  been  cured,  and  that  of 
the  rest  only  a  few  have  been  affected  by  the  treatment,  either  one  way 
or  the  other,  but  that,  in  very  rare  cases,  rupture  of  the  sac,  or  gan¬ 
grene,  has  followed.  The  successful  cases  are  usually  remarkable  for 
the  absence  of  all  pain  or  danger.  It  is  a  mistake  to  insist  too  much 
on  extreme  or  forced  flexion.  Instances  were  quoted  from  the  practice 
of  the  lecturer  himself,  and  other  surgeons,  of  the  cure  of  the  disease 
by  voluntary,  unforced  flexion,  involving  really  no  distress  or  danger 
of  any  kind,  and  it  was  suggested  that  a  more  merciful  employment  of 
the  method  would  probably  be  followed  by  an  increase  in  the  ratio  of 
success.  Genuflexion,  however,  is  not  likely  to  succeed  when  the  sac 
is  thin  or  deficient,  nor  is  it  indicated  when  the  tumour  is  growing 
towards  the  knee-joint.  The  indications  which  augur  the  success  of 
flexion  were  thus  summarised  :  “The  small  size  and  recent  origin  of  the 
tumour,  the  integrity  and  stoutness  of  the  sac,  the  presence  of  a  certain 
amount  of  coagulum  in  the  sac,  the  efficacy  of  flexion  in  stopping,  or 
at  least  diminishing  the  pulsation,  and  the  fact  that  the  position  causes 
little  distress,  perhaps  even  relieves  the  pain  in  the  tumour.”  When 
flexion  does  not  either  succeed  at  once,  or  produce  sensible  improve¬ 
ment  in  the  symptoms,  it  is  not  well  to  persist  long  in  its  use.  At  the 
same  time,  in  some  cases,  it  may  produce  slow  coagulation,  as  in  a 
diabetic  patient  of  M.  Verneuil. 

The  mode  of  action  of  genuflexion  was  then  discussed.  All  agree 
that  it  acts  mainly  by  retarding  the  circulation  ;  but  there  can  be  little 
doubt  that  the  displacement  of  clot  must  also  bear  a  part  in  the  pro¬ 
cess,  that  is,  that  the  shape  of  the  tumour  being  altered,  some  of  the 
lining  coagula  become  displaced,  partly  or  entirely,  from  its  surface, 
and  thus  become  centres  of  renewed  coagulation,  or  may  even  be  dis¬ 
placed  into  and  obstruct  the  distal  orifice  of  the  artery,  so  that  genu¬ 
flexion  may  be  considered  as  resembling  both  compression  and  mani¬ 
pulation.  This  view  of  the  action  of  flexion  was  supported  by  the 
details  of  some  published  cases. 

The  less  usual  methods  of  treatment  were  then  referred,  to  Acupres¬ 
sure  (or  the  temporary  ligature,  which  is  nearly  the  same  thing)  was 
disapproved,  as  involving  nearly  the  same  danger  as  ordinary  deliga¬ 
tion,  while  holding  out  a  much  less  certain  prospect  of  cure.  Galvano- 
puncture,  coagulating  injections,  and  manipulation  have  succeeded  in 
isolated  cases,  but  are  only  justifiable  in  very  exceptional  circumstances; 
and,  finally,  the  new  proposal  of  introducing  horsehair  into  the  sac  was 
illustrated  by  a  recent  preparation  from  a  patient  of  Mr.  Bryant.  Dr. 
Levis’s  case  of  subclavian  aneurism,  treated  in  this  manner,  was  also 
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referred  to.  The  attempt  was  in  both  cases  probably  justifiable,  since 
the  disease  was  otherwise  incurable ;  but  the  proposal  is  not  one  which 
holds  out  any  strong  prospect  of  practical  utility,  particularly  in  popli¬ 
teal  aneurism.  Some  cases  were  then  spoken  of  (and  illustrated  by 
preparations  from  the  Hunterian  and  other  Museums)  in  which,  after 
the  consolidation  of  a  popliteal  aneurism,  gangrene  has  taken  place, 
and  amputation  become  necessary.  In  many  of  these  cases  the 
diagnosis  has  been  erroneous,  and  in  all  probability  necessarily  so,  as 
there  were  no  symptoms  on  which  a  correct  diagnosis  could  be  founded, 
but  the  treatment  was  correct  where  gangrene  was  present.  In  ordi¬ 
nary  rupture  of  an  aneurism  in  the  ham,  a  cure  has  often  been  ob¬ 
tained  by  ligature,  and  sometimes  by  compression.  Probably  the 
former  is  the  safer  course.  One  or  two  cases  of  arterio-venous  popli¬ 
teal  aneurism  are  on  record,  but  the  observations  made  above,  on  a 
similar  affection  in  the  thigh,  render  further  discussion  of  this  subject 
superfluous.  J 

The  conclusions,  then,  as  to  the  treatment  of  popliteal  aneurism  to 
which  our  present  experience  points,  are  as  follows. 

1.  Rapidly  growing  aneurisms,  with  a  thin  or  imperfect  sac,  are 
best  treated  by  immediate  ligature,  especially  when  caused  by  re¬ 
cent  violence  ;  and  the  success  of  compression  is  doubtful  in  aneurisms 
glowing  towards  the  knee-joint,  and  in  all  others  which  advance 
rapidly. 

2.  The  Hunterian  ligature  has  been  about  twice  as  successful 
modern  hospital  practice  in  this  country,  as  the  results  of  the  accepted 
statistics  show  it  to  have  been. 

•  The  results  of  tiie  compression  treatment  in  the  sam  hos¬ 
pitals  have  given  as  yet  about  the  same  average  results  as  those  of  the 
ligature,  but  these  results  might  be  much  improved  by  a  more  care¬ 
ful  employment  of  the  method. 

4.  loo  long  persistence  in  compression  is  to  be  deprecated,  as 
being  likely  to  interfere  with  the  success  of  the  ligature. 

5.  Flexion  is  often  successful  when  used  so  as  not  to  distress  the 
patient,  and  is  worthy  of  a  trial  in  all  cases  in  which  it  stops  or  materi¬ 
ally  checks  the  pulsation,  but  should  not  be  long  persisted  in  when  it 
is  not  at  once  beneficial. 

6.  We  have  no  evidence  showing  the  utility  of  or  the  need  for 
the  less  usual  forms  of  treatment,  such  as  galvanism,  coagulating 
injections,  manipulation,  temporary  ligature,  or  the  introduction  of 

foreign  bodies. 

Tibial  aneurisms  were  then  spoken  of.  These  are  usually  traumatic ; 
but  a  list  was  given  comprising  eight  aneurisms  of  the  posterior,  and 
four  aneurisms  of  the  anterior  tibial,  which  seem  to  have  been  spontane¬ 
ous.  1  hese  were  all  the  cases  which  had  fallen  under  the  lecturer’s  own 
notice,  though  doubtless  others  are  on  record.  These  histories  show 
that  spontaneous  aneurisms  in  this  region  (as  in  the  forearm,  spoken  of 
m  a  previous  course  of  lectures)  are  very  commonly  associated  with  dis¬ 
ease  ol  the  heart ;  and  that  therefore  any  active  treatment  was  to  be 

LTTted’  espe?la,  y  U„was  not  usualIy  necessary.  Compression 
had  often  succeeded,  and  will  probably,  with  care,  succeed  in  almost  all 
curable  cases,  though  many  instances  of  the  success  of  ligature  are  on 

*  Wvvjrtji 

In  traumatic  aneurism,  if  possible,  the  formation  of  the  sac  should  be 
waited  for,  and  the  case  then  treated  like  a  spontaneous  aneurism. 
Otherwise  the  sac  must  be  laid  open  and  both  ends  tied  ;  but  this  is  a 
very  serious  and  difficult  operation,  and  is  liable  to  be  followed  by  gan- 
pene,  especially  when  either  tibial  artery  is  wounded  near  to  its  oridn 
from  the  popliteal. 

This  completed  the  course;  and  the  lecturer  terminated  by  thanking 
SiS'ofTertures! ^heinterestwhichtheyhadshown  in  so  protracted  a 
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incidental  to  the  use  of  a  glass  syringe  for  the  purpose  of  washing  out 
the  vagina.  * 

E.  C.,  aged  37, ,  domestic  servant,  unmarried,  was  admitted  into  the 
Lincoln  County  Hospital  on  June  1st,  1874,  suffering  from  menorrhagia. 

,e  had  an  anxious  expression  of  countenance;  her  complexion  was 
sallow,  and  her  pulse  quick.  The  vaginal  discharge  had  a  faint  and 
offensive  odour  For  two  years  she  had  had  backache  and  pain  in  the 
leit  side;  and  about  a  fortnight  before  admission  she  suffered  from  a  severe 
attack  of  uterine  haemorrhage,  which  had  not  yet  wholly  ceased  On  ex¬ 
amination,  a  hard  swelling  of  the  size  of  a  doubled  fist  was  felt  above  tiie 
pubes ;  and,  on  a  vaginal  examination,  a  tumour  was  detectable  within 
the  uterus,  the  os  being  sufficiently  patulous  to  admit  the  tip  of  the 
forefinger  The  uterine  sound  passed  y/2  inches.  She  was  ordered 

four  hours0  mmimS  °f  hqmd  extract  of  erSot  in -camphor  julep  every 

It  was  my  intention  to  dilate  the  os  uteri  by  means  of  laminaria 
tents;  but,  after  placing  the  patient  under  the  influence  of  chloroform 
on  the  7th,  I  found  the  os  sufficiently  dilated  to  admit  the  easy  passage 
of  ovum-forceps,  wherewith  I  grasped  and  brought  away  a  portion  of 
tumour  half  as  large  as  an  orange;  and,  by  a  second  introduction  of  the 
lorceps,  I  succeeded  in  removing  the  remaining  portion.  The  tumour 
was  dark  in  colour  and  very  friable  in  consistence.  The  odour  it 
emitted  was  extremely  foetid.  The  vagina  was  ordered  to  be  frequently 
washed  out  with  Condy’s  fluid  and  water.  1 

June  15th.  The  patient  was  improving.  The  os  was  contracted  and 
normal  m  size.  The  sound  passed  2j£  inches.  A  piece  of  glass,  which 
had  formed  part  of  the  extremity  of  a  glass  svringe,  was  found  lodged 
in  the  upper  part  of  the  vagina,  but  was  easily  removed  by  the  finger. 

June  22nd.  She  had  recovered  without  a  bad  symptom,  and  wrs 
discharged  cured. 


CLINICAL  MEMORANDA. 


CASE  OF  A  POLYPUS  BECOMING  SPHACELATED 
WHILE  WITHIN  THE  CAVITY  OF  THE 
UTERUS:  REMOVAL:  RECOVERY.* 

Ey  T.  SYMPSON,  F.R.C.S.,  Surgeon  to  the  Lincoln  County 

Hospital,  President  of  the  Midland  Branch. 

STu™™"0w“CpCaS'r’i,fr  h0t?  1  Wetted  to  our  house- 

frnni  thl  f  /  f  li  ^  presents  features  of  great  interest 

1  L  a°  i?-i  ^ ie  e*treme  rafity  of  the  occurrence  of  sphacelation  of 

narrow  e'sLneo'f  IheTr  t?  “  ^  Cavity  °f  the  uterus’  fram  the 
character  of^L  f  the.patient,fwwn  septicaemia,  and  from  the  deceptive 
to  tWe  of1thefs>'mPtfoms>  which  in  some  respects  bore  a  resemblance 
to  those  indicative  of  cancer.  The  case  also  illustrates  the  danger 

*  Communicated  to  the  Annual  Meeting  of  the  Midland  Branch. 


MAMMARY  ABSCESS  IN  INFANTS. 

[Since  the  publication  of  Dr.  Stephen’s  case  in  the  Journal  of  July 
25th,  we  have  received  several  communications  on  the  subject,  abstracts 
of  which  we  subjoin.] 

Dr  Bassett  (Birmingham)  says  that  swelling  of  the  mammary  glands 

shortly  after  birth  is  of  comparatively  common  occurrence,  and  it  is 
believed  by  nurses  in  that  district  to  be  confined  to  female  children  • 
but  whether  this  is  absolutely  true  he  cannot  state.  His  attention  has’ 
been  now  and  then  called  to  the  subject,  when  the  swelling  was  asso- 
ciated  with  inflammation  and  threatened  suppuration,  or  sometimes  as  a 
matter  of  curiosity  on  the  part  of  the  nurse.  Usually  a  diachylon 
plaster  spread  on  soft  linen  has  been  advised,  and  nothing  further  has 
been  heard  on  the  subject ;  but  now  and  then  the  inflammation  has 
run  so  high  that  a  bread  poultice  has  been  required.  Suppuration  is 
rai  e,  but  it  does  occur  sometimes.  The  swelling  may  be  presumed  to 
be  due  to  the  presence  of  a  secretion  of  abortive  milk. 

Dr.  S.  S.  Dyer  (Ringwood)  writes  as  follows.  Some  years  ago,  I 
could  have  recorded  many  similar  cases ;  but  of  late  they  have  for¬ 
tunately  been  much  more  rare  in  my  experience.  The  reason  of  this 
happy  unfrequency  has  resulted  from  the  very  angry  remonstrances  I 
had  for  some  years  with  ignorant  and  prejudiced  country  midwives  and 
nurses.  In  the  many  instances  of  mammary  abscess  in  female  infants 
wmch  fell  under  my  observation,  it  was  invariably  admitted  that  the 
nurse  had  been  breaking  the  unfortunate  baby’s  nipple-strings  by  a 
rough  process  of  suction  and  fingering  peculiar  to  the  country.  The 
storm  I  raised  against  this  came  to  a  climax,  when  a  poor  little  boy  had 
abscess  of  the  breast  from  the  efforts  of  the.midwife  that  the  child  might 
ultimately  have  ‘‘a  good  nipple”,  as  she  was  pleased  to  term  it.  I  feel 
persuaded  that,  if  Dr.  Stephen  inquire  into  his  case,  he  will  find  that 
similar  rough  usage  was  adopted. 

Dr.  James  Edmunds  (London)  is  surprised  to  see  that  mammary 
abscess  in  the  newly  born  infant  is  considered  a  very  rare  occurrence. 
He  believes  that  he  has  seen  at  least  a  dozen  such  cases,  and  certainly, 
in  many  districts  of  London,  tumefaction  and  threatened  abscess  of  the 
infant  s  breasts  are  so  frequent  that  nurses  pride  themselves  upon  their 
methods  of  treatment  in  preventing  their  gathering ;  often,  also,  they 
have  to  be  restrained  from  doing  mischief  by  the  assiduity  of  their 
frictions  and  applications. 

Mr.  Philip  E.  Hill  (Crickhowell)  contributes  the  following  case. 
On  October  31st,  1 873*  Mrs.  B.  was  delivered  of  a  healthy  child  ;  and 
on  November  19th,  I  was  requested  to  see  the  infant,  which  had  been 
suffering  for  some  little  time  from  an  abscess  in  the  mammary  gland,  * 
produced,  the  nurse  in  attendance  told  me,  by  the  retention  of  milk  in 
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the  child’s  breast.  I,  however,  never  having  seen  or  heard  of  a  similar 
case,  attributed  the  condition  of  the  gland  to  be  due  to  some  disturbance 
of  the  system,  and  accordingly  prescribed  a  few  alterative  powders,  and 
ordered  linseed-meal  and  bread-crumbs  as  a  local  application.  On  my 
calling  the  next  day,  I  was  informed  that  the  abscess  had  discharged 
freely  of  itself  during  the  night ;  and,  upon  removing  the  poultice,  I 
could  see  that  a  considerable  quantity  of  greenish  coloured  pus  had  been 
discharged  into  it.  After  continuing  the  poultices  for  a  day  or  two,  the 
discharge  ceased,  when  I  applied  zinc  ointment,  and  the  wound  healed 
rapidly  in  the  usual  way. 

Dr.  J.  B.  Spence  (Earlswood)  relates  a  case  of  double  mammary 
abscess  in  a  baby  twelve  days  old,  which  he  saw  in  August,  1871,  while 
assistant  to  Mr.  Wheeler  of  Chelmsford.  The  mother  had  progressed 
favourably  from  the  time  of  her  confinement,  and  the  baby  had  only 
been  unwell  for  one  night  previously  to  the  swelling  of  the  breasts. 
When  he  saw  the  child  (August  22nd),  there  was  no  constitutional  dis¬ 
turbance  whatever ;  but,  on  examining  the  chest,  two  fluctuating 
tumours  were  visible,  lying  obliquely  in  the  position  of  the  mamma. 
They  were  distinctly  lobulated.  Linseed-meal  poultices  were  directed 
to  be  applied.  One  abscess  burst  on  the  24th,  discharging  about  half  a 
wineglassful  of  healthy  looking  pus ;  the  other  abscess  broke  on  the 
1 6th.  Recovery  was  complete  on  the  31st.  The  child  did  not  appear 
to  suffer  any  pain  or  uneasiness. 

Dr.  J.  C.  Weddell  (Birmingham)  writes  that  it  is  a  known  fact  that 
generally  in  the  breasts  of  new-born  children,  during  the  first  few  weeks 
of  life,  there  is  a  secretion  of  thin  milk  in  males  as  well  as  in  females. 
If  this  fluid  be  prevented  in  any  way  from  exuding,  we  may,  as  a 
natural  consequence,  look  for  inflammation,  to  be  followed  in  all  pro¬ 
bability  by  suppuration.  He  has  seen  two  cases,  in  both  of  which  in¬ 
stances  his  attention  was  attracted  to  the  state  of  affairs  by  the  nurse  in 
charge  ;  and  abscesses  were  prevented  from  forming  solely  by  the  as¬ 
siduous  application  of  belladonna  ointment  during  the  day,  and  warm 
poultices  at  night.  In  the  case  of  one,  a  girl,  there  was  also  a  distinct 
vaginal  discharge,  which  lasted  two  days,  but  did  not  return. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

TWO  CASES  OF  AMENORRHCEA. 

(Under  the  care  of  Dr.  Greenilalgh.) 

[Reported  by  Dr.  Hope.] 

Case  i.  Catamenial  Retention  from  Atresia  of  the  Vagina,  due  to  the 
Presence  of  an  Imperforate  Hymen. — A.  B.,  aged  17,  single,  was  ad¬ 
mitted  under  the  care  of  Dr.  Greenhalgh  on  May  9th,  1874.  She 
stated  that  she  was  the  only  girl  in  the  family,  and  that  she  had  usually 
enjoyed  good  health.  About  two  months  previously,  she  had  experi¬ 
enced  for  three  weeks  severe  pain  at  the  pit  of  the  stomach,  frequent 
sickness,  and  an  inability  to  retain  solid  food ;  and  at  the  same  time  she 
had  suffered  from  a  dull  aching  pain  in  the  lower  part  of  her  back  and 
in  each  groin,  headache,  occasional  feverish  attacks,  and  a  general 
sense  of  lassitude  and  uneasiness.  For  three  weeks  before  admission, 
she  had  had  pain  and  difficulty  in  micturition.  Pier  bowels  had 
usually  been  confined,  and  she  had  never  been  “  unwell”.  She  had 
latterly  had  some  oedema  about  the  ankles,  and  to  a  less  degree  about 
the  face  also.  She  had  derived  some  benefit  from  treatment. 

On  admission,  she  complained  of  pain  of  an  aching  character  across 
the  lower  part  of  her  back  and  abdomen.  She  slept  well,  and  her 
appetite  was  good  ;  tongue  clean  and  somewhat  red  ;  bowels  confined  ; 
pain  and  difficulty  in  micturition.  Her  general  appearance  indicated 
perfect  health :  the  body  was  well  nourished;  the  breasts  and  external 
genitalia  well  developed;  the  pubes  slightly  covered  with  hair.  The 
external  orifice  of  the  vagina  was  totally  occluded  by  a  membrane, 
not  bulging.  The  abdomen  was  normal. 

May  14th.  I  he  urine  having  been  drawn  off,  a  careful  examination 
was  made.  .  With  the  finger  in  the  rectum  and  the  catheter  in  the 
bladder,  an  intervening  membrane,  which  appeared  to  be  normal,  could 
be  felt.  F rom  this,  it  was  inferred  that  there  was  a  vaginal  canal,  and 
that  it  was  not  distended  with  fluid.  High  up  in  the  natural  position 
of  the  uterus,  a  hard  globular  swelling  could  be  felt  per  rectum,  through 
which  some  slight  impulse  could  be  communicated  to  the  finger  by  firm 
pressure  with  the  other  hand  upon  the  hypogastrium.  A  small  trocar 


was  then  introduced  through  the  centre  of  the  imperforate  membrane, 
when  twelve  ounces  of  inodorous  grumous  like  fluid  were  drawn  off. 
The  patient  was  put  to  bed  immediately,  and  no  local  or  constitutional 
disturbance  followed  the  operation. 

May  2 1st.  It  was  intended  to  evacuate  the  remainder  of  the  fluid  on 
this  day,  a  week  after  the  former  operation;  but,  symptoms  of  men¬ 
struation  manifesting  themselves,  it  was  determined  to  defer  all  further 
operative  measures  for  a  few  days. 

May  25th.  Pain  still  continued,  and  there  was  some  abdominal  ten¬ 
derness.  For  the  last  three  days  there  had  been  complete  retention  of 
urine,  necessitating  the  daily  use  of  the  catheter.  There  was  an 
absence  of  all  febrile  disturbance.  In  the  mesial  line  of  the  abdomen 
was  a  hard  pyriform  swelling,  extending  to  within  an  inch  and  a  half  of 
the  umbilicus,  resembling  a  distended  bladder.  This  it  proved  to  be, 
upon  the  introduction  of  the  catheter,  which  was  effected  with  some 
difficulty.  In  about  a  quarter  of  an  hour  after  the  bladder  had  been 
emptied,  a  sudden  gush  of  most  offensive  catamenial  fluid  burst  through 
the  opening  which  ten  days  previously  had  been  made  in  the  imper¬ 
forate  membrane ;  and  immediate  relief  ensued.  More  or  less  discharge 
subsequently  continued  to  escape  until  May  28th,  when,  a  probe 
having  been  passed  through  the  opening,  an  escape  of  some  glairy 
secretion  occurred.  Afterwards,  sea-tangle  tents  were  daily  introduced 
until  June  4th,  when  the  forefinger  could  be  passed  with  some  slight 
difficulty  into  the  vagina,  which  was  found  to  be  normal.  The  cervix 
uteri  was  short,  and  atrophic  in  texture.  The  body  of  the  uterus  was 
large  and  ill-defined. 

June  8th.  All  discharge  had  ceased.  Being  quite  well,  the  patient 
left  the  hospital. 

Case  ii.  Aynenorrhcea,  with  Absence  of  Uterus,  but  with  all  the  Symp¬ 
toms  of  Ovarian  Irritation . — S.  S.,  aged  27,  single,  was  admitted  into  St. 
Bartholomew’s  Hospital  on  June  1st,  1874.  She  stated  that,  when  she 
was  between  seventeen  and  eighteen  years  of  age,  she  had  first  begun 
to  experience  pain  and  uneasiness  in  the  lower  part  of  the  abdomen  and 
back,  like  that  occurring  at  “poorly  time”;  and  that  she  then  had  also 
some  tenderness  and  swelling  about  the  breasts.  These  symptoms  had, 
however,  been  unattended  by  any  evidence  of  menstrual  discharge, 
They  had  since  recurred  almost  invariably  about  every  three  weeks; 
but  of  late  there  had  been  a  material  increase  in  their  duration  and 
severity,  so  that  she  had  at  times  been  in  the  greatest  agony.  The  pain 
on  these  occasions  was  chiefly  localised  to  the  right  groin,  whence  it 
spread  down  the  thigh  to  the  knee  of  the  same  side ;  and  the  patient 
expressed  it  as  feeling  “as  if  something  were  gathering”.  Her  general 
health  in  the  intervals  had  been  good,  and  she  had  been  able  to  follow 
her  usual  occupation. 

On  admission,  she  had  just  recovered  from  her  last  attack,  which  was 
very  severe ;  and  she  was  for  a  time  comparatively  easy.  Her  appetite 
was  poor,  but  in  other  respects  she  appeared  to  be  very  well.  She  was 
an  intelligent-looking  person,  and  her  manner  was  bright  and  cheerful. 

Physical  Examination. — Her  breasts  were  fairly  developed ;  the  pubes 
was  covered  with  hair.  The  external  genitalia  were  apparently  normal, 
excepting  the  labia  minora,  which  were  somewhat  rudimentary.  The 
meatus  urinarius  and  the  lacunae  on  each  side  were  much  dilated.  The 
vaginal  orifice  was  completely  occluded  by  a  membrane.  With  the 
catheter  in  the  bladder  and  the  finger  in  the  rectum,  no  trace  of  inter¬ 
vening  uterus  could  be  detected;  from  which  it  was  conjectured  that  no 
such  organ  existed. 

A  few  days  later,  she  was  carefully  examined  whilst  fully  under  the 
influence  of  chloroform.  The  right  hand  was  now  passed  into  the 
rectum,  when  a  round  movable  and  elastic  body — probably  the  ovary — 
was  detected  in  the  right  recto-vaginal  fossa;  but  no  trace  of  uterus 
could  be  discovered. 

Remarks  by  Dr.  Hope. — The  above  most  instructive  cases  go 
hand  in  hand,  and  serve  to  illustrate  the  important  fact,  that  amenor- 
rhoea  may  depend  either  upon  the  causes  which  altogether  prevent  the 
performance  of  the  menstrual  function,  or  on  such  as  merely  interfere 
with  the  discharge  of  the  menstrual  fluid.  In  both  the  instances  before 
us,  there  were  the  ordinary  indications  which  usually  precede  the  men¬ 
strual  flux  ;  both  patients  in  their  outward  form  presented  all  the  indica¬ 
tions  of  womanhood ;  and,  comparing  case  with  case,  there  was  appa¬ 
rently  little  or  nothing  to  show  (until  after  thorough  examination)  that 
the  amenorrlioea  did  not  originate  in  one  and  the  same  cause,  namely, 
the  condition  of  atresia.  The  chief  interest  lay  in  the  question  of 
diagnosis,  and  to  the  presence  or  absence  of  the  uterus  or  vagina,  and 
whether  the  patamenial  fluid  which  had  already  been  secreted  was  not 
retained  by  the  partial  or  complete  closure  of  some  part  of  the  vaginal 
track. 

The  diagnosis  in  such  cases  is  not  difficult ;  for,  if  a  silver  cathe¬ 
ter  be  introduced  into  the  bladder,  and  the  finger  or  hand  into 
the  rectum,  the  condition  of  parts  may  be  pretty  accurately  determined. 
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The  absence  of  any  solid  substance  between  the  point  of  the  finger 
and  the  catheter  shows  the  absence  of  the  uterus  ;  or,  at  all  events 
that  it  exists  in  only  a  rudimentary  form.  On  the  other  hand,  the  pre¬ 
sence  of  a  swelling,  more  or  less  bulging,  between  the  bladder  and  the 

rectum,  leads  to  the  conviction  that  the  uterus  exists,  and  is  probably _ 

as  in  the  case  before  us — distended  with  fluid,  and  that  there  is  an 
impediment  to  its  exit  near  the  os,  or  in  some  portion  of  the 
vaginal  track. 

.  Much  might  be  said,  did  space  permit,  about  the  mode  of  operating 
in  such  a  case,  and  the  risks  incurred  by  a  too  sudden  and  incautious 
evacuation  of  the  retained  menstrual  fluid. 

The  case,  however,  of  S.  S.  seems  to  be  of  more  interest  in  a  physio¬ 
logical  aspect,  and  would  serve  to  prove  that,  though  the  discharge  of 
blood,  which  is  usual  in  menstruation,  did  not  appear,  yet  that  the 
ovaries  may  be  capable  of  performing,  more  or  less  perfectly,  their 
function  notwithstanding  the  absence  of  the  uterus  ;  and  that  the  pain 
so  acute  and  periodic  in  its  character,  is  due  to  ovarian  irritation.  As  a 
remaikable  proof  of  this,  I  am  reminded  of  a  most  interesting  case 
which  was  admitted  into  St.  George’s  Hospital  under  Dr.  John  Clarke 
in  May,  1872,  and  which  has  since  been  published,  in  extenso,  in  the 
Lancet  of  that  year.  It  was  that  of  a  girl,  aged  18,  who  was  the  subject 

°r 2C*u°T  me“trUat,0n  fr,om  the  nose,  gums,  tongue,  and  the  surface 
ot  the  body  This  recurred  monthly,  and  was  attended  with  the  usual 
symptoms  of  menstruation,  save  an  entire  absence  of  any  sanious  dis- 
charge  from  the  vagina  She  had  extensive  heart-disease,  from  which 
see  died  shortly  after  her  admission  into  the  hospital.  The  vagina 

absent111^  m  *  Sh°rt  cul'de'sac'  and  tlie  uterus  was  diagnosed  to  be 

The  past  mortem  examination  showed  that,  besides  extensive  mitral 
disease,  the  uterus  was  absent  ;  and  only  a  small  nodule  of  fibrous 
tissue,  at  the  usual  site  of  that  organ,  was  found  within  the  folds  of  the 
peritoneum  The  ovaries  were,  however,  well  developed,  but  con¬ 
gested  ;  and  one  of  them  contained  a  recent  false  corpus  luteum. 

Another  most  important  question  arises  in  these  cases,  namely,  as  to 
the  propriety  of  marriage  ;  as  many  cases  have  occurred  in  which  mar- 
nage  has  been  recommended  with  a  view  to  the  establishment  of  the 
menstrual  function.  Dr.  Greenhalgh  has  told  me  of  a  case,  which  has 
recent  y  occurred  in  his  practice,  in  which  such  advice  was  given  by 
several  medical  men  ;  when,  upon  a  careful  examination  made  by  Dr. 
Greenhalgh,  no  trace  of  the  vagina  or  uterus  could  be  detected. 


HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYS  TEM 

NERVOUS  DISORDER  FROM  CONSTIPATION  :  RELIEF  BY  PURGATIVES. 

(Under  the  care  of  Dr.  Lockhart  Clarke.) 

A  MARRiEd  female,  aged  28,  and  having  two  children,  one  four  years 
old  and  the  other  ten  months,  applied  for  relief  under  the  following 

acheUsmanaflnCeSHH  ag°’  she  began  t0  feel  occasional  head 

afraid  mcfreased  so  much  that  she  was  frequently 

afraid  of  falling.  These  symptoms  were  accompanied  by  great  confu- 

wonlH°f  mmd  ifnd  deP[esj10n  of  spirits,  so  that  any  little§excitement 
would  cause  her  to  shed  tears.  Her  friends  stated  that  she  was 

ro^  M  yrVCry  1VC  7  and  ,intelligent-  She  said  that  she  felt  as  if  she 
could  not  answer  correctly  when  she  was  asked  a  question  ;  in  fact  her 

WV  lTl  Cd’  aS  e*Pressed  herself,  “  to  be  in  a  muddle”.  Then 
er  Sight  became  affected,  so  that  she  was  unable  to  read  or  do  needle- 

reco^'^  S°°n  lt  became  so  much  impaired  that  she  had  difficulty  in 
recognising  persons  whom  she  knew  well.  At  the  same  time  everv 
object  appeared  double.  At  first,  the  distance  between  thTVisibff 

vSd  Th?ooFalA  bUt  equally  increased  until  it  reached  nearly  a 
-Thf  °Ptlc  dls?s  were  quite  healthy.  About  the  same  time  she 

expressedtelseff'^Thr1  T  her  head’  ,Hke  “  littIe  b^sts”,  as  she 
-  pressed  herself.  There  was  also  extreme  drowsiness,  so  that  she  felt 

labnost  >mpossibie  to  keep  awake,  even  amidst  loud  noise  When 

she  presented  herself,  she  had  a  stupid,  heavy,  and  sleepy  appearance 

She  was  very  thin  and  had  been  losing  flesh  for  the  St  few  week? 

Sly  so^ktdr  TheySSStinatdy  cof,t,iPated’  and  had  been  particu¬ 
larly  so  lately.  The  abdomen  was  full  and  resisting  TTnrGr 

mS,0auS,Se„fAht  bl  from  ,he  S  £ 

wh,ch  as  he  tho„S?  ^  Iarge  cluantitics  of  quinine  and  iron, 
Tal^l  !  L?gr  ’  made  her  Worse-  She  was  ordered  five  grains  of 
n£  dl  gh  of  compound  extract  of  colocynth  at  bed-tinfe  to  be 
fonowedm  the  morning  by  an  enema,  consisting  of  an  «e  and  a 

throS  Sly  upTheWlf  ^hTresuTt’  ^  ^  °f  grUd’  t0  be 

fecidedSS  of  alCl°£ring  tnumerous  ^ 
repeated  every  two  days 
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»y  still  grater  improvement,  until,  at  the 
s  ecomplaii^d  of  had  entirely  disappeared, 
a  er,  she  was  Aund  to  continue  in  good 
very  instructive  c,se< 


end  of  a  fortnigh\  all  that 
On  inquiry,  three  months 
health.  This  is  certainly  a 


A  case 


BIRMINGHAM  GENERAL  HOSPITAL. 

OF  CHRONIC  tLEURISY  IN  WHICH  ASPIRATION  WAS 
PERFORMED  FOU*.  TIMES  ;  WITH  COMMENT. 

(Under  the  care  or  Dr.  Russell.) 

Tile  practice  of  withdrawing  a  portion  only  of  the  fluid  from  the  chest, 
when  pei  forming  the  operation  of  paracentesis,  which  is  applicable  to 
cases  of  acute  pleurisy,  is  also  of  much  importance  in  the  chronic  form 
of  the  disease,  especially  since  the  introduction  of  the  aspirator.  A  case 
under  my  care,  in  the  hospital,  illustrates  this  statement.  When  the 
lung  has  been  disabled  by  the  protracted  pressure  of  fluid  within  the 
pleural  cavity,  it  becomes  unable,  in  proportion  as  it  is  disabled,  to 
expand  as  that  fluid  is  withdrawn.  By  the  old  method  of  tapping,  no 
danger  was  to  be  feared  from  continuing  the  operation  beyond  the 
limit,  when  the  place  of  the  fluid  withdrawn  could  be  readily  supplied  • 
in  that  case,  either  the  fluid  would  cease  to  flow,  or,  at  the  worst, 
air  would  enter  from  without  through  the  cannula.  In  using  the  aspira¬ 
tor,  on 1  the  other  hand,  we  have  no  means  of  knowing  when  this  limit 
is  reached,  at  least  until  a  considerable  degree  of  resistance  to  the  out¬ 
flow  has  been  created  ;  and,  by  continuing  to  apply  the  exhausting 
force  beyond  this  point,  a  state  of  tension  would  be  created  within  the 
chest,  which  would  be  imperfectly  relieved  by  the  thoracic  walls, 
especially  in  middle-aged  people  ;  as,  indeed,  was  illustrated  by  my 
patient,  in  whom,  after  repeated  aspiration  had  occasioned  the  advance 
of  the  opposite  lung  behind  the  sternum,  the  capacity  of  the  affected 
side  was  shown  by  the  circometer  to  be  but  slightly  diminished.  This 
stale  of  tension  would  operate  especially  upon  the  stream  of  blood  in 
the  large  veins  ;  would  have  a  tendency  to  load  them  inconveniently 
together  with  the  right  auricle,  even  to  offer  opposition  to  the  blood 
leaving  the  chest ;  in  fact,  the  effect  of  inspiration,  which  under 
ordinary  circumstances  is  usefully  employed  in  aiding  the  current 
through  the  venous  sinuses,  would  be  exaggerated  and  sustained,  and 
serious  disorder  of  the  circulation  would  ensue,  leading  probably  to 
coagulation.  No  such  effect  upon  the  circulation,  it  is  true,  was  pro¬ 
duced  m  my  patient ;  but  it  is  not  difficult  to  imagine  that  it  would 
have  happened  had  not  the  operation  of  the  aspirator  been  checked  as 
soon  as  complaint  was  made.  We  may  note  the  gradual  extension  of 
the  sound  lung  into  the  diseased  side  of  the  thorax  after  successive 
aspirations.  The  patient,  a  man  aged  48,  of  intemperate  habits,  look- 
mg  prematurely  old,  and  with  very  tortuous  radial  arteries,  was  known 
to  have  had  the  right  side  of  his  chest  nearly  filled  with  fluid  for  two 
months  at  least,  probably  for  a  considerably  longer  period  ;  he  had 
suffered  from  short  breath  for  three  months  previously.  He  was 
admitted  almost  moribund  from  the  effects  of  an  acute  aggravation  of 
chronic  Bright  s  disease,  and  was  saved  chiefly  by  the  active  employment 
ot  eiaterium.  When  aspiration  was  first  employed,  the  right  side  of 
the  chest  was  completely  filled  with  fluid,  and  the  dulness  extended  for 
haff  an  inch  beyond  the  left  edge  of  the  sternum,  into  the  opposite  side. 
On  that  occasion  (May  18th)  forty  six  ounces  of  fluid,  of  a  deep  yellow 
rW;’fWeie  withdrawn  ;  of  specific  gravity  1015,  densely  albuminous, 
depositing  only  a  few  blood-cells  and  leucocytes.  On  the  22nd 
foity  ounces  were  withdrawn,  the  operation  being  suspended  in  con¬ 
sequence  of  the  patient  complaining  of  slight  faintness.  Two  days 
afterwards,  aspiration  was  repeated,  the  stream  of  fluid  being  carefully 
controlled.  Just  when  fifty-three  ounces  had  passed,  I  noticed  one  of 
re  lower  intercostal  spaces  drawn  in  during  inspiration ;  a  moment 
alterwards  the  patient  cried  out  that  “  he  could  not  heave  his  breath” 
and  tor  a  brief  period  was  in  a  state  of  distress  -which  occasioned  me 
considerable  alarm.  The  stop-cock  of  the  instrument  was  of  course 
turned  immediately,  and  he  soon  recovered ;  but,  for  the  next  two  days 

rffl0nitP  am<if  °(aot  being  able  to  draw  a  deep  breath,  and  of  consequent 
officultym  raising  the  phlegm”,  with  which  maybe  connected  the 
act,  that  it  was  only  after  this  third  aspiration  that  the  opposite  lung 
effected  a  decided  advance  across  the  sternum.  A  fourth  aspiration  was 
performed  on  June  7th,  but  only  twenty-two  ounces  were  drawn  off  as 
tfle  man  began  to  complain  of  some  pain,  and  the  fluid  had  a  pink 
tinge,  depositing  afterwards  a  beautiful  pink  web,  floating  in  the  liquid 
w  nch  then  regained  its  former  yellow  colour.  The  second  operation 
produced  partial  clearness  on  percussion  behind  the  sternum,  but  the 

n,Uct  ct  t  n11  * wTn  t0  ,increase>  and  il  was  only  on  the  next  occasion,  as 
just  stated,  that  the  advance  of  the  opposite  lung  was  established.  The 
process  of  extension  proceeded;  clearness  on  percussion  extending  for 
an  inch  to  the  right  of  the  sternum ;  a  total  breadth  of  three  inches 
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being  ga-hed  from  the  line  of  dulness  before  any  fluid  was  vithdrawm 
A  fortnight  after  the  last  operation,  the  circometer  showe*  a  diminu¬ 
tion,  on  the  right  side  of  the  chest,  of  half  an  inch  in  trans''erse  diameter. 
The  expectoration  was  not  albuminous  after  the  second  tapping,  but  it 
was  so  after  the  third,  and  contained  some  albumen  for  the  following 
seven  days.  I  may  just  note  that  the  patienfS  health  underwent 
marked  improvement  after  the  process  of  withdrawing  the  fluid  had 
been  commenced.  He  had  fully  recovered  from  the  general  dropsy 
and  other  severe  symptoms  present  at  admission,  but  amendment 
had  been  stationary.  The  urine,  ho  never,  has  remained  densely  albu¬ 
minous. 


GENERAL  HOSPITAL,  NOTTINGHAM. 

CASE  OF  MALIGNANT  DISEASE  OF  OMENTUM. 

(Under  the  care  of  Dr.  Robertson.) 

[Reported  by  Lewis  W.  Marshall,  M.D.] 

Jas.  S.,  aged  46,  employed  in  large  iron-works  in  the  town,  was  ad¬ 
mitted  May  18th,  1874,  having  been  seen  as  an  out-patient  by  my  col¬ 
league  Mr.  Ottley. 

Three  days  before  his  admission,  he  was  seen  by  me,  and  then  had  a 
swelling  about  the  size  of  a  fist,  not  larger,  in  the  left  hypochondrium  ; 
he  had  no  marked  cachectic  appearance,  but  was  “losing  flesh  rapidly”. 

After  admission,  on  May  20th,  he  gave  the  following  history.  He 
had  suffered  from  a  constant  pain  in  the  left  side  for  the  previous  six 
months,  and  noticed  that  his  general  health  was  failing.  He  had  some 
discomfort  after  food ;  no  nausea  or  vomiting  until  within  three  days 
since,  when  he  was  purged  violently,  the  stools  being  bloody,  and 
vomited  at  the  same  time  a  large  quantity  of  “bloody  matter”.  His 
bowels  were  habitually  confined.  He  had  had  to  discontinue  work  for 
a  fortnight,  owing  to  pain  in  the  left  side  and  lumbar  region  having  be¬ 
come  more  severe.  .  Five  weeks  ago,  he  noticed  a  swelling  in  the  left 
hypochondrium,  which  had  increased  steadily  in  size.  His  family  his¬ 
tory  was  good,  and  general  health  also.  He  had  lived  very  freely  ;  he 
suffered  from  syphilis  twenty  years  ago,  but  recollected  no  other  illness 
of  any  moment. 

When  examined  on  this  day,  the  loss  of  flesh  was  very  noticeable, 
and  anxious  expression  most  marked  ;  he  could  not  lie  flat  in  bed,  and 
relieved  pain  by  inclining  the  body  towards  the  left  side.  The  pain  he 
described  as  “constant  and  intense”,  being  diffused  through  the  left 
hypochondrium  to  the  lumbar  region.  Both  legs  were  slightly  cede- 
matous. 

On  making  a  physical  examination,  in  a  half  recumbent  posture,  a 
large  swelling  was  found,  the  highest  point  of  which  was  in  the  left 
hypochondrium,  passing  gradually  away  across  the  mesial  line  through 
epigastrium  and  upper  part  of  the  umbilical  region  until  lost  in  the 
right  hypochondrium.  The  tumour  was  well-defined,  firm,  and  elastic, 
and  extended  from  the  ninth  rib  to  within  an  inch  of  the  ilium,  the 
lower  border  passing  upwards  from  the  left  inguinal  region,  which  it 
just  entered,  crossing  the  mesial  line  immediately  above  the  umbilicus, 
and  onwards  into  the  right  hypochondrium.  The  upper  border  was  lost 
beneath  the  ribs,  but  was  percussed  to  the  ninth.  The  whole  mass 
moved  freely  with  respiration.  The  space  included  within  these 
boundaries  was  absolutely  dull,  the  dulness  extending  through  the 
lumbar  region  to  the  spinal  column.  Pulsation  was  felt  at  the  upper 
part  of  the  tumour,  but  it  was  evidently  communicated  ;  that  in  the 
femoral  was  equal  on  both  sides.  The  urine  showed  a  slight  trace  of 
albumen,  was  insufficient,  according  to  his  statement,  and  voided  with 
pain. 

June  1st.  He  complained  of  diarrhoea,  which  was  controlled  by 
astringents  ;  the  stools  were  pale,  and  occasionally  tinged  with  blood, 
lie  took  farinaceous  food  fairly,  and  did  not  complain  of  any  increase  of 
pain  or  desire  to  vomit.  He  was  much  more  feeble,  and  the  tumour 
had  increased  in  size. 

June  4th.  There  was  more  blood  in  the  stools.  The  pain  had  in¬ 
creased,  and  the  cedema  of  the  legs  was  more  marked. 

June  nth.  He  was  seized  with  pain  in  the  abdomen  at  five  o’clock  ; 
he  passed  a  large  quantity  of  blood  per  anum,  and  died  at  8  p.m. 

Necropsy,  twelve  hours  after  death. — Nothing  abnormal  was  found  in 
the  thoracic  viscera.  When  the  abdomen  was  opened,  a  large  cancerous 
mass  was  discovered  lying  chiefly  on  the  left  side.  The  parietes  were 
separated  with  difficulty  from  its  surface.  The  transverse  colon  was 
displaced,  running  along  the  inferior  border  of  the  tumour.  The  tumour 
extended  upwards  to  the  seventh  rib  on  the  left  side,  and  downwards  to 
within  a  hand’s  breadth  of  the  symphysis  pubis.  It  was  bounded  above 
by  the  stomach  and  spleen,  the  former  being  intimately  connected  ( i.  e. , 
part  of)  with  the  mass,  the  latter,  adherent  over  the  whole  of  the  inferior 
surface,  but  connected  with  the  mass  at  the  inferior  part.  On  the  right 


side,  it  touched  the  liver,  having  the  duodenum  lying  along  its  surface, 
and  the  transverse  colon  passing  obliquely  from  the  right  hypochon¬ 
drium  into  the  left  inguinal  region.  On  the  left  side,  it  was  bounded 
by  the  parietes,  being  firmly  adherent  to  them.  Behind,  the  kidney  lay 
covered  in  by  the  mass,  but  unconnected  with  it.  In  front,  the  parietes 
were  stretched  over  the  tumour  and  the  omentum  at  the  lower  part. 
The  stomach,  on  being  opened,  showed  numerous  patches- of  ulcera¬ 
tion  on  the  posterior  wall,  this  part  being  part  of  the  tumour  ;  the 
pylorus  and  anterior  wall  were  free.  The  spleen,  on  section,  showed 
scattered  patches  of  encephaloid,  and  at  the  inferior  border  it  became 
necessary  to  tear  through  the  cancerous  matter  to  separate  it.  The 
splenic  tissue,  in  fact,  was  changed  in  this  part  to  encephaloid.  The 
kidneys  and  liver  were  free  from  secondary  deposits.  The  aorta  and 
vena  cava  were  both  pressed  upon  at  their  lower  part,  the  calibre  of  the 
former  being  considerably  diminished.  The  duodenum  and  colon  were 
both  distorted,  but  neither  presented  any  patches  of  ulceration,  although 
the  latter  contained  bloody  fluid. 

On  making  a  section  of  the  tumour,  a  small  piece  of  healthy  pancreas 
was  seen  at  the  head  of  that  organ  ;  its  structure,  however,  could  not  be 
distinguished  elsewhere.  The  tumour,  with  the  spleen,  stomach,  and 
pancreas,  weighed  eleven  pounds  and  a  half.  It  was  distinctly  ence¬ 
phaloid. 


REVIEWS  AND  NOTICES. 


A  Treatise  on  Food  and  Dietetics.  By  F.  W.  Pavy,  M.D., 

F.R.  S.,  F.R.C.  P.,  Physician  to,  and  Lecturer  on  Physiology  at, 

Guy’s  Hospital.  8vo,  pp.  542.  London  :  1874. 

Dr.  Pavy  is  an  experienced  lecturer  on  physiology,  so  that  it  vims  to 
be  expected  that  the  opening  part  of  this  treatise,  which  contains  the 
elements  of  the  science,  should  be  full  and  complete.  The  teacher 
wisely  never  takes  it  for  granted  that  his  hearers  or  readers  know  any¬ 
thing  or  refers  them  elsewhere  for  knowledge,  but  allows  the  whole 
argument  equal  place.  This  is  not  always  the  way  with  original  in¬ 
vestigators  ;  who  are  prone,  both  in  lecturing  and  writing,  to  give 
undue  prominence  to  their  own  reseaches,  and  thus  to  be  less  satisfactory 
as  instructors  than  Dr.  Pavy,  who  does  ample  justice  to  previous 
writers  by  impartially  introducing  their  labours  to  the  reader.  There  is 
very  little  done  by  Dr.  Parkes,  Dr.  Letheby,  and  others,  in  the  matter 
of  diet  and  regimen,  which  is  not  judiciously  incorporated  in  these 
pages. 

After  this  resume  of  theoretical  dietetics,  Dr.  Pavy  proceeds  to  review 
alimentary  substances,  which  he  classifies  according  to  the  natural 
history  method  into  animal  and  vegetable,  adding,  however,  much  con¬ 
cerning  their  chemical  constitution,  which  bears  importantly  on  their 
dietetic  employment.  The  scientific  name  of  the  source  is  given,  and  in 
many  cases  the  mode  of  manufacture  and  the  chief  adulterations.  We 
could  have  wished  that  Dr.  Pavy  had  entered  more  fully  into  the  ex¬ 
ternal  appearances  of  the  articles  of  food,  and  assisted  us  with  a  few 
simple  rules  for  the  selection  of  the  best  sorts,  the  detection  of  adultera¬ 
tions,  and  the  modes  of  preparation.  We  would  suggest  also  that,  in 
the  case  of  vegetables  especially,  the  seasons  at  which  they  are  proper 
for  food  would  be  a  valuable  piece  of  information. 

The  next  part  of  the  volume  is  extremely  interesting.  The  author 
has  collected  from  our  numerous  recent  books  of  travel,  from  historical 
and  other  sources,  examples  of  strange  and  exceptional  articles  of  diet. 
Of  these,  some,  it  is  to  be  hoped,  will  become  more  and  more  excep¬ 
tionally  sought  for  ;  others  are  merely  substitutes  for  ordinary  victuals 
enforced  by  necessity,  but  a  few  seem  really  suggestive  of  dainty  addi¬ 
tions  to  our  menu,  and  of  openings  for  new  commercial  activity. 

However  well  deserved  may  have  been  the  praise  bestowed  by  a 
French  enthusiast  on  his  invention — avec  cette  sauce  on  mangerait  son 
pire — and  albeit  Dr.  Pavy  demurs  to  the  idea  of  cannibalism  being  con¬ 
sidered  a  proof  of  the  lowest  stage  of  civilisation,  it  is  unlikely  that  such 
a  mode  of  utilising  one’s  relatives  will  be  again  adopted  in  educated 
society.*  It  is  dying  out  even  in  the  Pacific  homes  of  savagery,  the 
natives  having  got  a  notion,  of  which  we  should  decline  to  disabuse 
them,  that  man’s  flesh  causes  indigestion.  Horse-flesh  is  another  ex¬ 
ceptional  food,  and  probably  will  always  be  so.  It  can  be  good  only 
by  being  grown  on  purpose  for  the  market ;  and  if  thus  grown  and  bred 
up  fat  and  unwieldy,  a  new  aim,  and  a  deteriorating  aim,  in  horse-breed- 

*  The  innate  propensity  is  not,  however,  extinct.  Some  years  ago,  we  interviewed 
in  a  Spanish  prison  a  morose  Gallician,  who  had  reverted  to  ancestral  habits,  and 
eaten  at  least  two  babies.  There  was  no  doubt  about  the  eating,  but  evidence  of 
murder  was  technically  deficient  :  so,  as  Spanish  legislators  have  provided  no  punish¬ 
ment  for  cannibalism,  he  was  illogically,  but  prudently,  confined  for  life,  pending 
proof  sufficient  for  his  execution. 
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ing  would  be  introduced.  At  the  best,  the  flesh  is  not  so  palatable  or 
nutritious,  and  quite  as  expensive,  as  beef  or  mutton  ;  and  to  run  the 
risk  of  degrading  our  breed  of  horses,  which  is  the  result  of  centuries  of 
care  and  skill,  for  the  sake  of  an  inferior  meat,  is  surely  bad  social 
science.  T o  talk  of  utilising  old  or  spent  beasts  in  this  way  is  idle. 
Only  one  in  a  hundred  of  those  unfit  for  harness  is  fit  for  the  table.  It 
is  so  by  an  exceptional  accident,  and  we  shall  be  wise  to  let  it  remain 
a  dainty  for  dogs  and  philosophers.  Again,  against  the  eating  of 
animals  which  have  died  a  natural  death,  there  are  sanitary  reasons 
which  make  us  hope  that  Bishop  Colenso’s  Zulu  friends  will  not 
try  to  teach  us  their  peculiar  taste  for  such  diet,  in  return  for  our 
introduction  to  them  of  Christianity.  There  are  still  more  serious 
objections  to  “ earth-eating ”,  a  depraved  appetite  which  seems  to 
spread,  like  hysteria,  by  the  contagion  of  imitation,  and  to  which 
those  who  are  addicted  are  eager  to  tempt  all  they  can  influence.  In 
the  Upper  Amazon,  ladies  who  employ  native  nurses  are  obliged  to  put 
their  babies  heads  into  wire-masks  to  prevent  their  being  taught  this 
practice,  which  infallibly  leads  to  premature  death  by  dropsy  01- 
dysentery.  The  elegantes  of  Japan  have  a  notion  that  dirt-cakes  make 
their  figures  slim,  which  is  probable  enough,  but  we  shall  be  sorry  to 
see  our  countrywomen  adopt  similar  attenuants 

tin^ilhbvthn'epeXCeptiiOIlS’  we  d0  .not  ,remark  any  strange  meats  men¬ 
tioned  by  Di  Pavy  which  are  positively  injurious  ;  several  others  can 

inytlunS  but  ral.'e-  However  nice  lion,  and  lynx,  and  otter 
might  be,  they  aie  never  likely  to  stock  our  markets  ;  and,  if  hedgehogs 
and  squirrels  once  became  fashionable  food,  they  would  soon  be  extinct. 
But  we  cannot  help  thinking  that  habit  has  too  much  weight  against 
the  consumption  of  our  very  superfluous  population  of  frogs,  snails 
conger-eels,  and  many  sorts  of  fish.  The  energies  of  the  hippo’ 
phagists  might  be  profitably  pointed  in  the  direction  of  some  of 
these  inhabitants  which  the  world  can  at  present  well  spare,  and  does 
not  care  to  use  otherwise.  v  ’ 

.  To  one  auxious  t0  overcome  prejudices  received  through  his  organ  of 

Nanlesa  ft?  may  be.  recommended  to  the  quay  of  Santa  Luda  at 
Aaples.  He  may  begin  on  green  and  black  oysters  of  various  sorts, 

anT  haiK  ed  hlm  f  r?-zor-shell,  which  he  squeezes  at  one  end, 
and,  as  the  worm  indignantly  issues  out  at  the  other,  he  pops  it  in  his 
mouth.  Ihen  he  has  a  lively  echinus  split  open,  and  fte  dainty 
caviare-like  roe  extracted  for  him.  And  then,  perhaps,  he  may  have 
acquned  nejve  enough  to  face  a  Taormina  oyster,  with  its  blood-red  ‘ 
reaid  and  black  centre,  looking  like  a  gory  eyeball,  just  gouged  out. 

hen  indeed  he  will  have  his  reward  in  the  most  delicious  frutta  dimar, 
Amphitnte  s  garden.  He  may  wash  down  his  snack  with  a  draught 
of  an  efiei  vescent  sulphur-spring  ni  the  middle  of  the  market,  mid 
,akn  b°me  S0"le  cuttle-fisji  arms  to  be  fried  for  dinner,  as  an  introduc¬ 
tion  to  a  poicupme  and  a  cuckoo,  happy  m  the  thought  that  his 
^aidenei  at  home  would  have  starved  rather  than  be  nourished  on  that, 
on  which  he  has  fed  deliciously.  ’ 

The  dietary  of  young  persons  is  very  generally  too  restricted  for  their 
comfort  in  after  life.  I  hey  are  so  limited  to  a  small  circle  of  victuals 
piepaied  in  a  particular  way,  that  when  they  come  to  travel  or  mix  in 
society,  they  become  unhappy  or  even  suffer  in  health  for  want  of  their 
appropnate  viands.  Grown-up  men  have  been  heard  to  express  dis- 
gust— an  irrational  feeling— against  those  who  have  eaten  food  not 
ancuoned  by  their  family  usage.  The  choice  often  lies  between  an 
ill-cooked  or  disagreeab  e  meal  or  none,  and  they  suffer  in  consequence. 

_To  eat  anything  eafable,  should  be  a  branch  of  education,  and  Dr 
Pavys  curious  list  is  a  suggestive  tutor.  Instead  of  cumbering  liL 
pa  with  lefeiences  to  authorities,  the  writer  has  put  them  together  in 
a  body  at  the  end,  a  plan  which  we  would  commend  for  imitation. 

Exceptional  articles  of  diet,  taken  from  the  vegetable  world  are 
somewhat  differently  arranged,  being  named  geographically,  accouhng 
as  they  aie  adopted  by  different  nations,  and  in  another ^art  of  the 

srone  for  ^  “r  ess.  su8Sestive>  and  there  is  evidently  great 
scope  foi  the  action  of  acclimatisation  societies  on  this  ground.  Voyages 

made  so  long  ago  as  those  of  Captain  Cook,  furnish  hints  whicl/have 
never  been  du  y  worked  out.  It  is  not  in  the  interests  of  luxury  alone 
hat  we  speak,  for  it  would  be  a  philanthropic  deed  to  cover  im 

fliTK  he  iTw  Wheie  -th»  bll‘d  dare  not  bui!d>  *»°r  the  insect’s  wing 
ll  °  m  the  herbless  granite  ,  with  cochlearia,  scopum  acre  juniper 

wofdd’b?^ f  other  plants,  which  to  many  a  scurvy-stricken  wha  ing Tw 
would  be  simply  life  in  exchange  for  death  & 

Another  very  usefully  suggestive  part  of  the  work  consists  of  a  list  of 
the  die  ar.es  of  the  principal  British  hospitals.  To  compare  these  is 
extremely  interesting ;  it  is  a  subject  which  might  be  advantieouslv 

and  how  fh^  lr h  ,  merdy  aPParent  differences  between  them, 

,  e  several  pui  poses  are  most  conveniently  subserved 

^  e  have  a  grateful  recollection  of  a  valuable  little  pamphlet  by  Mr. 
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Wilkinson,  secretary  to  St.  Mary’s  Hospital,  on  the  financial  aspect  of 
the  same  subject,  which  might  be  properly  worked  in  with  these  bills 
®[,faie'  A  certain  uniformity  in  their  differences,  and  probably  many 
extravagancies  in  some  which  appear  most  economical,  amf  latciU 
economies  in  the  most  lavish,  might  be  detected 

I  /  10  the  diet’of  invaIids  is  not  so  complete  as  might 

be.  But  there  are  some  important  delenda  to  which  we  would  cdl 
the  author  s  attention  We  refer  to  the  names  and  addresses  of  certain 

advantage aofSopen  Se”'  ^  ‘  m0noI,ol>'  which  is  »°‘  to  the 


Tea,  Coffee,  and  Cocoa.  By  J.  Alfred  Wanklyn.  London  : 
Irubner  and  Co.  1874. 

The  little  book  before  us  is  one  of  a  series  of  manuals  intended  for  the 
guidance  of  public  analysts  under  the  Adulteration  Act 
According  to  the  author,  one  of  the  main  duties  of  the  analyst  in 
examining  tea  consists  in  making  out  whether  or  not  the  tea  has  been 
used.  The  principle  of  the  method  employed  for  this  purpose  is  ex- 
ceedmgjy  simpie  When  tea  is  used  it  is  deprived,  more  or  less  com¬ 
pletely,  of  its  soluble  portion  or  extract,  and  the  difference  between 
ea- leaves  before  and  after  they  have  been  used  in  making  the  bever¬ 
age,  will  be  found  on  again  submitting  them  to  the  solvent  action  of 

evt  Zf  Wd!  CXtraCt  mUdl  fr0m  the  ^ginal  tea,  but  will 

extiact  little  from  the  exhausted  tea.  This  will  be  readily  understood 

by  everybody,  but  the  practical  carrying  out  of  the  experiment,  so  as 
to  amve  at  the  relative  amount  of  extract  yielded  by  different  speci¬ 
mens  of  tea,  is  rather  a  tedious  and  impracticable  operation.  Many 
years  ago  a  celebrated  French  chemist,  M.  Peligot,  made  a  number  of 
determinations  of  the  amount  of  extract  yielded  by  different  sorts  of  tea, 
and  the  subject  was  again  taken  up  by  a  chemist  in  Liebig’s  laboratory, 
ut  the  operation  was  still  tedious  and  impracticable.  Mr.  Wanklyn 
describes  a  process  for  the  determination  of  tea-extract  which  is  exceed 

wifl^become  gS*  “*  *  *  ^  ^  ***  °f 

According  to  M.  Peligot  there  is,  in  some  kinds  of  tea,  as  much  as 

by  Mr WanHvnmaTie-S  S°lubile  f  b°iling  water’  and  tllis  is  confirmed 
ever  '■onn^onl7  '  ThlS  ^  hlgh  ProP01'tiold  of  soluble  matter  is,  how- ' 

being  about  36  per  cent.0  ““  ^  th®  USUal  ProPortion  in  genuine  tea 

In  the  chapters  devoted  to  theine,  the  alkaloid  of  tea,  the  author 
discusses  the  varying  yields  of  theine  found  by  different  chemists 
attributing  them,  not  so  much  to  real  variation  in  the  proportion  of 

£  “tSthSi"6  tea'  f  10  ?<=,  “Perfection  of 

.heinB“i'a  US«Ta  deStdlSlmeth0d  °f  eS'ima,i”S  'he  °f 

(vvSchttp,™  ‘he,  EasterP  world ;  cocoa  and  chocolate 

MevUn  r  P  f  COCOa)  came  t0  os  originally  from  ancient 

addition  J Z°L?Sf1S  P°mted  °Ut’  is  f00d  iathei'  drink  £ 
avaUable  faUwhUh  w°COa  '?g  a  large  proportion  of  exceedingly 

available  fat  (which  was  very  well  known)  the  author  points  out  tW 

coooacontam,  very  much  phosphate  of  potash.  In  "adhere  much 
potash,  and  much  phosphoric  acid,  but  the  greater  part  of  the  phos- 
phonc  acid  existing  m  tea-leaves  does  not  pass  intoPsolution  but  re¬ 
mains  behind  with  the  exhausted  leaves.  When  tea  is  taken  as  a 
eveiage,  comparatively  little  phosphoric  acid  is  taken  •  but  a  consider 
artiilfofdiet^ °f  phosphoric  acid  is  taken  when  cocoa  is’ employed  as  an 

do^ot1thhiktthatb-?°-k  Primarily  intended  for  the  public  analyst,  we 
...U?  tb  ik  that. 1  1S.  by  any  means  without  interest  for  the  general 
Public,  and  certainly  it  has  interest  for  the  medical  man.  & 


Coroners  Charges. — At  the  meeting  of  Middlesex  Magistrates  fnr 

foT  y  bXm5‘  °nt'y  23rd •  lhe  Coronet  charges  “3  to  bet 
follows :  Mr.  Humphreys,  221  inquests,  50/.W  J„„,  fS  fo.  dis 

SSsm?,l’^.,dUTeStar!lfin^!'^,  .4S.  Id.;  Dr.  iSL  Ir.'oiyt- 

k5r56r?S', 1 fSr  rhshursements,  each  imjuest 
/-,77S!J  a,i  f'  Ji,::  ’  Dl-  Hqdock,  85  inquests,  56  post  mortem, 
l'  ,  '  .  disbuisements,  each  inquest  averaging  £7.  is.  1 1  t/d.  • 

Ii.  Bedford,  53  inquests,  27 post  mo r terns,  ^98  10s.  for  disbursements’ 
each  inquest  averaging  £l  ,7S.  2(1,.  Payne  .0  inouSs  threj 
rrtfyS  £22  4S',.for  A'sharsements,  and’ead,  inquS  a7emgin| 
U  ,4S-  4Xd.  amounting  in  all  to  ^18,986  7s.  od.  The  Conn  er, 

ssarKStt6  icc“,acy  °f  ti,eir 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1874. 

Subscriptions  to  the  Association  for  1874  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  i-emittances  to  Mr.  Francis  Fowke, 
General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  AUGUST  8th,  1874. 


THE  SERVICES  AND  THE  STUDENTS. 

The  extremely  curt  and  rather  irritable  reply  which  Mr.  Gathorne 
Hardy  has  given  to  his  last  questioner  on  the  subject  of  Army  Medical 
Reform,  does  not  indicate  any  very  early  intention  to  ameliorate  the 
position  of  the  Army  Medical  Service.  Notwithstanding  that  there  are 
now  more  than  fifteen  officers  of  upwards  of  fifteen  years’  standing  who 
still  remain  assistant- surgeons  in  all  except  name;  notwithstanding  that 
there  is  so  great  a  pressure  on  the  department,  that  medical  officers 
recently  arriving  home  from  lengthened  foreign  service  have  been 
posted  to  home  duty  without  receiving  the  usual  sixty  days’  leave ;  and 
notwithstanding  that  the  Army  Medical  Service  suffers  exceptional 
hardships  under  the  successive  changes  which  economical  adminis¬ 
trations  have  introduced, — Mr.  Hardy  declines  to  consider  their  case 
separately,  but  will  make  it  part  of  a  general  reconsideration  of  army 
organisation  when  the  time  is  ripe  for  it,  and  when  the  consideration  of 
the  whole  question  shall  have  been  completed.  It  is  thus  that  we  are 
forced  to  interpret  the  meaning  of  his  answer  to  Colonel  Learmouth. 
With  every  desire  to  do  justice  to  Mr.  Hardy’s  good  intentions  and 
capacity  as  an  administrator,  we  cannot  consider  such  a  decision  to 
have  a  shadow  of  justice,  or  to  be  such  as  can  for  a  moment  be  consi¬ 
dered  as  final.  We  can  only  assure  him  that  he  has  not  yet  fully 
looked  into  the  matter  laid  before  him,  as  he  certainly  promised  that 
he  would.  A  very  short  examination  of  the  subject  would  have  shown 
that  the  case  of  the  medical  officers  is  altogether  exceptional.  With 
them,  promotion  is  at  a  standstill ;  their  privileges  of  retirement  are 
illusory  ;  they  have  been  deprived  of  forage-allowance,  and  mulcted  in 
band-expenses  and  mess-expenses  ;  they  have  most  of  the  costs  of  the 
regimental  system  weighing  upon  them,  without  any  of  its  advantages ; 
they  have  the  discomforts  of  the  staff-system  without  its  privileges. 
Every  year  sees  their  number  diminished,  their  duties  heavier,  their 
periods  of  leave  and  leisure  diminished,  their  periods  of  service  in 
junior  ranks  lengthened,  their  promotion  delayed,  their  allowances  and 
privileges  lessened.  Meanwhile,  the  relative  value  of  money  grows 
smaller,  their  preliminary  education  is  made  longer  and  more  costly, 
and  the  tests  of  qualification  are  raised.  The  value  of  appointments  in 
civil  life,  and  the  external  demand  for  well-paid  medical  services,  are 
at  the  same  time  increasing.  Under  such  circumstances,  Englishmen, 
although  ever  more  ready  to  grumble  than  to  act  upon  their  discontent, 
will  in  the  end  surely  come  to  the  conclusions  of  which  the  bases  lie  so 
plainly  before  them.  A  service  which  is  brought  down  by  one  minister 
to  the  smallest  number  of  straws  per  diem  on  which  it  can  possibly 
exist,  and  is  snubbed  by  his  successor  when  it  complains  of  starvation, 
will  fall  from  attenuation — the  stage  which  it  has  already  reached — to 
decay.  The  number  of  medical  officers  available  now  is  considerably 
less — some  forty,  we  believe,  less — than  it  was  eight  or  ten  years  ago, 
though  it  has  the  duties  to  perform.  Many  of  the  juniors  have  already 
reached  a  stage  at  which  the  expectation  of  the  degree  of  promotion, 
which  is  an  object  of  just  and  ordinary  anticipation,  is  altogether 
denied  them.  The  disappointment  and  chagrin  which  they  feel  must 
reflect  themselves  in  the  medical  schools.  Nay,  matters  have  reached 
a  pass  at  which  it  is  right  that  they  should  do  so.  The  students  of  our 
medical  schools  have  now  a  right  to  be  told  how  greatly  the  Army  and 


Navy  Medical  Services  have  deteriorated  during  the  last  few  years  as 
objects  of  legitimate  ambition:  how  slow  is  the  promotion;  how  poor 
the  pay;  how  delusive  the  privileges;  how  unfairly  those  granted  in 
former  years  have  been  pared  away ;  and  how  little  disposed  are  minis¬ 
ters  to  deal  with  the  known,- acknowledged,  and  wide-spread  discontent 
in  both  services.  No  doubt  the  introductory  lecturers  will,  at  the  com¬ 
mencement  of  the  coming  session,  do  their  duty  by  calling  the  attention 
of  the  students  to  the  deterioration  of  the  public  services  as  a  career  for 
young  medical  men.  It  is  right  that  they  should  do  so ;  for  the  grand 
argument  with  which  the  recent  deputation  to  the  War  Office  was  met, 
was  to  sneer  that  men  could  still  be  found  to  come  forward ;  and,  while 
this  was  the  case,  the  subject  could  not  be  considered  urgent.  Medical 
students  will  consider,  therefore,  that  they  owe  something  to  them¬ 
selves  and  something  to  others  in  this  matter.  By  abstaining  from  pre¬ 
senting  themselves  as  candidates  for  the  public  services  until  a  more 
prompt  and  efficacious  attention  has  been  given  to  the  well-grounded 
complaints  of  the  services,  they  will  secure  the  proximate  dealing  with 
the  subject  as  one  of  urgency.  Two  or  three  “  examinations”  without 
candidates  would  do  much  to  change  the  opinion  of  the  permanent 
officials,  who  advise  ministers  as  to  the  question  of  “  urgency”.  At  the 
present  stage  of  affairs,  and  in  the  present  temper  of  those  officials,  it  is 
the  one  thing  which  is  needed.  They  have  before  them  clear  and 
unanswerable  statements  of  the  wrongs  of  the  services  :  they  cannot 
answer  them,  and  they  have  not  attempted  to  do  so.  In  reply  to  questions 
whether  they  are  disposed  to  redress  them,  the  answer  is,  that  the 
matter  is  not  urgent.  It  is  for  the  medical  students  to  show  them  that  it 
is  urgent;  and  the  sooner  they  do  so,  by  abstaining  for  the  present 
from  naval  and  military  competitions,  the  better  for  themselves  and  for 
their  brethren.  We  commend  the  matter  to  their  serious  consideration. 


THE  LOCAL  GOVERNMENT  BOARD  AND  THE  DISEASES 
PREVENTION  ACT. 

One  of  the  most  serious  obstacles  to  the  prevention  of  the  spread  of 
epidemic  disease,  as  the  law  at  present  stands,  is  the  Want  of  compul¬ 
sion  on  sanitary  authorities  to  provide  hospitals  for  the  reception  of 
cases  of  infectious  disease.  In  many  places,  the  provision  of  this 
primary  requirement  for  the  protection  of  the  public  health  would  fall 
on  a  single  authority  which  has  a  large  town  or  district  under  its  sole 
care.  In  such  cases,  the  responsibility  of  refusing  to  provide  a  hospital 
rests  solely  upon  such  one  authority,  though  unfortunately,  under  exist¬ 
ing  circumstances,  this  responsibility,  and  the  corresponding  duty  of 
fulfilling  it,  is  purely  a  moral  one,  and  of  such  an  intangible  kind  that 
sanitary  authorities,  as  a  rule,  find  no  difficulty  in  avoiding  it.  In 
other  places,  however,  where,  as  is  often  the  case,  a  more  or  less  com¬ 
pact  population  is  under  the  jurisdiction  of  two  or  more  neighbouring 
sanitary  authorities,  it  is  essential,  for  economical  as  well  as  for  other 
reasons,  that  they  should  combine  to  meet  this  and  other  requirements. 

This  is  the  more  necessary  in  the  case  of  such  a  sudden  outbreak  of 
epidemic  disease  as  has  lately  occurred  at  Newmarket,  where,  as  the 
public  journals  have  sufficiently  proclaimed,  an  outbreak  of  small-pox 
has  taken  place  of  sufficient  virulence  to  tax  all  the  energies  of  the 
sanitary  authorities  and  their  medical  officers  of  health.  It  appears 
that,  in  view  of  providing  a  temporary  hospital,  before  the  use  of  the 
grand-stand  on  the  race-course  was  obtained  for  the  purpose,  the  urban 
and  rural  sanitary  authorities  of  Newmarket  agreed  to  apply  to  the 
Local  Government  Board  to  put  the  Diseases  Prevention  Act  in  force 
in  the  district  with  the  object  of  enabling  them  to  combine  to  carry  out 
the  above  as  well  as  other  necessary  arrangements.  To  this  apparently 
very  sensible  request,  the  Board  has  replied  that  “they  have  not  in  any 
instance  issued  such  an  order  to  meet  an  epidemic  of  small-pox,  and 
that  they  see  no  reason  for  making  an  exception  in  the  present  case”. 
For  what  purpose,  we  should  be  glad  to  know,  does  the  Local  Govern¬ 
ment  Board  suppose  that  the  Diseases  Prevention  Act  was  passed,  if  not 
to  enable  it  to  meet  just  such  a  case  as  the  one  in  question  ?  And  if 
small-pox  is  to  be  excluded  from  the  scope  of  the  Act,  what  diseases  is 
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it  intended  to  cover  ?  It  surely  cannot  be  contended  that  it  was  meant 
to  provide  solely  against  cholera,  or  that  the  severity  of  many  outbreaks 
of  small-pox  is  not  quite  as  great,  and  the  difficulty  of  dealing  with 
them  quite  as  serious,  as  that  of  any  ordinary  visitation  of  cholera  is 
likely  to  be.  It  would  appear  from  this  communication  that  the  Board 
looks  upon  the  Act  as  some  terrible  engine  of  power  only  to  be  called 
into  operation  on  some  almost  unheard  of  emergency,  instead  of  an  Act 
every  provision  of  which  might,  and  indeed  ought  to,  be  in  actual  opera¬ 
tion  as  an  ordinary  arrangement  in  every  district. 

It  is  really  difficult  to  understand  the  timidity  which  the  Board  dis¬ 
plays,  not  only  in  this,  but  in  other  proceedings  of  a  similar  kind,  ex¬ 
cept  upon  the  supposition  it  fears  that  any  exercise  of  its  coercive 
powers  would  be  most  vigorously  resisted  by  the  districts  to  which  they 
might  be  applied,  and  that  its  popularity,  or  even  its  stability,  might  be 
thereby  imperilled.  We  must  confess  that  the  example  which  the 
present  Government  have  made  of  the  Endowed  .Schools  Commissioners 
is  not  very  assuring  on  this  point  to  weak-kneed  functionaries,  but  we 
venture  to  think  that  the  Local  Government  Board  may  go  a  long  way 
further  than  it  has  yet  ventured  in  the  exercise  of  its  autocratic  powers 
before  it  is  likely  to  become  even  as  unpopular  with  the  public  as  the 
despisers  of  “  the  pious  founder”  are  asserted  by  the  Duke  of  Richmond 
to  be.  We  are  quite  certain  that,  if  the  Board  were  to  exercise  a  little 
more  of  that  pressure  upon  sanitary  authorities  which  it  can  easily  exert, 
it  would  meet  more  frequently  with  the  gratitude  of  those  who  are  most 
interested  rather  than  with  their  censure.  The  Board  has  far  too  much 
of  a  tendency  to  assume  the  character  of  a  roi  faineant.  King  Stork 
may,  in  sanitary  matters,  be  a  very  undesirable  potentate  to  hold  sway, 
but  King  Log  is  certainly  very  little  better.  Anyone  who  has  had  any 
experience  of  local  authorities  knows  well  enough  that,  although  they 
frequently  bluster  a  good  deal  when  the  powers  of  the  Local  Govern¬ 
ment  Board  are  talked  of,  they  hold  them  in  very  respectful  dread ;  but 
if  they  find  out,  as  they  veiy  soon  Will  do,  that  the  Board  not 
only  has  very  much  less  power  than  they  imagine,  but  that  where  it  has 
powers  it  is  too  timid  to  exercise  them,  what  is  now  mere  bluster  will 
soon  become  indifference  and  contempt.  One  of  the  most  difficult 
things  to  accomplish  is  to  induce  sanitary  authorities  to  combine  to 
erect  hospitals  for  infectious  diseases,  or,  indeed,  to  take  any  other 
effective  step  to  prevent  the  spread  of  such  diseases,  even  in  the  midst 
of  such  an  outbreak  as  has  occurred  at  Newmarket ;  but  that,  when 
they  invite  the  assistance  and  support  of  the  Local  Government  Board, 
as  the  Newmarket  authorities  have  done,  they  should  receive  the  cold 
shoulder  is,  it  may  be,  very  consistent  with  the  traditions  of  Poor-law 
management,  but  not  the  kind  of  treatment  which  the  public  have  a 
right  to  expect  from  a  new  department,  one  of  the  objects  of  whose 
creation  was  to  establish  a  new  order  of  things  both  in  Poor-law  and  in 
sanitary  administration. 


THE  LONG  VACATION. 

“To  every  thing  there  is  a  season,  and  a  time  to  every  purpose  under 
the  heaven”,  says  the  preacher  ;  and  the  words  have  not  yet  lost  their 
original  force.  If  there  is  a  time  to  work,  there  is  as  certainly  a  time  to 
play ;  a  lesson  which  is,  we  fear,  too  frequently  forgotten  by  the  hard- 
worked  members  of  the  medical  profession.  The  professors  and 
lecturers  at  the  medical  schools;  consulting  physicians  and  surgeons  in 
large  practice,  and  students,  need  not,  perhaps,  be  reminded  that  there 
is  a  long  vacation ;  but  to  some  of  these,  and  ‘  to  the  great  mass  of 
geneial  practitioners,  it  may,  perhaps,  be  with  advantage  hinted  that  an 
occasional  holiday,  with  change  of  scene  and  occupation,  is  good  for 
e\  er>  one.  It  benefits  the  physical,  the  mental,  and,  when  rightly  used, 
tlie  moral  portions  of  man’s  being.  This  is  no  mere  theory;  it  forms  the 
universal  experience  of  mankind.  Starting,  then,  with  the  assumption 
that  eveiyone  should  have  his  holiday,  one  may  inquire  when  it  should 
be  taken.  Upon  this  point,  the  practice  of  individuals  differs  consider¬ 
ably.  Most  persons  would  agree  that  play  should  succeed  work,  and 
this  opinion  would  appear  to  be  that  which  Nature  dictates.  Undoubt- 
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edly,  the  pleasure  derived  from  a  holiday  is  usually  much  greater  when 
one  feels  the  relaxation  has  been  earned  beforehand  by  hard  toil.  But 
family  considerations  and  conveniences  of  all  kinds  have  often  to  be 
consulted  in  respect  to  the  time  for  going  away ;  so '  that  it  is,  indeed, 
well  if  the  opportunity  for  holiday-keeping  can  be  made  when  it  is  most 
needed — that  is,  when  the  brain  and  body  are  fatigued  from  work. 
For  Londoners,  who  are,  to  a  large  extent,  the  victims  of  convention¬ 
ality,  the  long  vacation  comes  in  the  autumn,  and  this  arrangement  has 
doubtless  become  so  general  because  it  has  been  found  to  be  in  accord¬ 
ance  with  the  requirements  of  the  dwellers  in  the  metropolis.  Summer- 
heat  and  sunshine  seem  to  be  far  less  pleasant  when  one  resides 
amongst  brick  walls  than  when  one  lives  in  the  midst  of  green  fields  and 
lanes.  And  it  is  because  the  heat,  dust,  bustle,  and  noise  of  the  London 
season  produce  upon  most  persons  who  exist  within  their  influence  a 
feeling  of  lassitude  and  general  loss  of  tone,  that  we  would  urge  them  to 
obey  the  natural  dictates  which  would  impel  them  to  seek  renewal  of 
health  by  temporary  abstention  from  work  and  departure  from  home. 
Let  one  watch  the  jaded  practitioner  at  the  end  of  the  London  season, 
and  again  see  the  change  effected  in  him  by  a  small  holiday  ;  he 
scarcely  seems  to  be  the  same  man  ;  work,  which  before  was  laborious, 
is  now  performed  with  alacrity,  and  he  is  capable  of  doing  much  more 
of  it  in  the  same  time. 

As  regards  the  place  for  holiday  keeping,  this  also  depends  largely 
upon  the  meaus  and  time  at  disposal ;  suffice  it  to  say  that  one  need 
not  necessarily  travel  on  the  continent  to  recruit  one’s  strength  or  enjoy 
the  period  of  repose.  There  are  numberless  health-resorts  in  England, 
any  of  which  we  may  choose  with  advantage  ;  and  within  a  hundred 
miles  of  town  charming  country  and  seaside  spots  abound.  Many 
people  occupy  almost  all  the  holiday  in  the  railway  train ;  which  would 
seem  to  be  a  decided  mistake,  if  health  is  the  chief  object  in  view. 
But,  wherever  the  holiday  is  spent,  the  time  need  not  be  wasted  ;  all 
ordinary  work,  indeed,  should  be  put  aside,  but  exercise  of  body, 
though  not  too  strained  or  long-continued,  should  be  indulged  in,  and 
some  mental  work  that  interests  should  be  undertaken.  The  natural 
history  of  the  locality  may  be  studied,  etc.,  for  “change  of  work  is  as 
good  as  play”.  In  such  matters,  each  man’s  inclination  may  be  a  law 
for  himself,  whether  it  incline  him  to  hunting,  boating,  fishing,  quiet 
arcadian  or  seaside  joys,  or  the  climbing  of  Mont  Blanc. 

It  may,  however,  be  urged  by  some  to  whom  a  holiday  would  be  most 
beneficial,  that  they  cannot  afford  the  money  which  a  trip  would  cost ; 
that  they  fear  to  leave  their  patients  in  the  hands  of  a  locum  tenens ,  etc. 
To  which  it  may  be  replied  that  health  is  the  chief  blessing,  in  com¬ 
parison  yvith  which  other  considerations  are  of  small  consequence. 
Many  deaths  of  young  and  middle-aged  London  doctors  occurred  last 
autumn  and  winter.  The  careers  of  Drs.  Murray,  Fuller,  Phillips, 
Webb,  Dickson,  and  other  noted  men,  had  an  untimely  end ;  and,  in 
many  instances,  it  was  recorded  that  over-work  and  want  of  a  good 
autumnal  holiday  had  no  small  share  in  producing  the  sad  results.  Let 
others,  then,  be  wise  in  time,  and  seek  a  change  in  some  way  or  other. 

If  work  cannot  be  entirely  abandoned,  on  the  ground  of  impecu- 
niosity,  it  might  be  as  well  for  gentlemen  living  in  country  and  town 
respectively,  to  change  practices  for  a  time.  Clergymen  interchange 
courtesies  of  this  description,  and  there  would  seem  to  be  no  reason 
why  doctors  should  not  do  the  same.  Hospital  chums  could  thus 
utilise  with  advantage  their  old  acquaintanceship,  and  renew  the  associ¬ 
ations  of  former  student  days.  But  how  and  when  the  doctor  has 
his  holiday  is  not  the  important  item ;  it  is  the  fact,  and  it  should 
be  more  generally  insisted  upon,  that  he  requires  occasional  relaxation. 
A  holiday  is  something  to  look  forward  to  ;  it  is  pleasant  in  itself ;  and 
it  affords,  if  rightly  used,  most  pleasurable  food  for  subsequent  con¬ 
templation.  It  may  take  one  away  from  the  anxieties  and  competi¬ 
tions  of  practice,  and  the  smallnesses  and  weaknesses  of  fashionable 
town-life,  to  the  peaceful  and  more  highly  moral  atmosphere  which  can 
be  found  in  green  fields,  and  by  the  ocean’s  waves.  So  blessed  and 
easily  attained  a  result  is  surely  worth  a  small  effort  for  its  accomplish¬ 
ment. 
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MEDICAL  OFFICERS  OF  HEALTH  AND  REGISTRARS 

OF  DEATHS. 

We  publish,  in  another  place  (page  189),  a  correspondence  on  a  some¬ 
what  important  point  in  the  duties  of  Medical  Officers  of  Health,  which 
has  taken  place  between  Dr.  Cornelius  Fox,  Medical  Officer  of  Health 
for  the  Chelmsford  Combined  Sanitary  District,  and  the  Registrar- 
General.  Dr.  Fox,  in  reporting  to  the  Sanitary  Authority  on  the 
sanitary  condition  of  a  parish  in  his  district,  was  naturally  desirous  of 
obtaining  information  as  to  the  deaths  which  had  occurred  in  it  in  pre¬ 
vious  years.  On  applying  to  the  district  registrar  to  be  allowed  to  con¬ 
sult  the  register  of  deaths  which  was  in  his  possession,  he  was  refused 
permission  to  do  so  unless  he  paid  “  the  usual  fee.”  It  will  be  seen 
that  the  Registrar-General  upholds  the  district  registrar  in  this  course, 
and  we  must  say,  in  our  opinion,  quite  rightly.  It  is  obviously  of  the 
first  importance  that  Medical  Officers  of  Health  should  be  allowed  the 
opportunity  of  consulting  the  register  of  deaths,  which  Dr.  Fox  in  this 
case  desired;  it  is  also  equally  obvious,  as  the  Registrar- General 
assumes,  that  no  public  record  should  be  open  to  consultation  by  any 
one  without  due  provision  being  made  against  injury  to  or  misuse  of  it. 
The  person  who  is  responsible  that  this  shall  not  take  place  is  the  per¬ 
son  in  whose  custody  it  is  for  the  time  being  placed.  It  would  be 
therefore  necessary,  whenever  a  Medical  Officer  of  Health  wished  to  con¬ 
sult  a  register,  that  the  registrar  should,  if  he  thought  it  necessary,  be 
himself  present  during  the  operation,  or  should  depute  some  one  to  be  so. 
Now,  it  would  be  unfair  to  expect  him  to  do  this  without  remunerating 
him  for  so  doing.  He  has  quite  as  much  right  to  demand  a  fee  for 
being  thus  kept  sitting  in  his  office,  whilst  the  Medical  Officer  of 
Health  is  consulting  his  registers,  as  he  has  for  himself  supplying 
extracts  from  them.  What  is  wanted  is  the  power,  on  the  part  of  the 
Medical  Officer  of  Health,  to  demand  access  to  the  register  of  deaths, 
whenever  he  may  wish  to  consult  it,  and,  on  the  part  of  the  registrar, 
to  charge  a  reasonable  fee  for  the  purpose. 

Who  should  pay  this  fee  is  another  matter.  We  quite  agree  with 
Dr.  Fox,  that  it  should  not  come  out  of  the  pocket  of  the  Medical 
Officer  of  Health,  any  more  than  the  fee  which  is  payable  for  the  copies 
of  entries  of  deaths,  which  will  be  in  future  supplied  by  Sanitary  Autho¬ 
rities  to  their  officers,  in  virtue  of  the  forthcoming  Registration  Act, 
and  of  the  memorandum  on  the  subject  of  the  Local  Government  Board. 
It  is  clearly  as  much  the  duty  of  the  Sanitary  Authority  to  pay  the  one 
as  the  other,  and  we  are  somewhat  struck  that  Dr.  Fox  does  not  raise 
this  point  at  all  in  the  correspondence,  except  to  assume  that  it  is  quite 
out  of  the  question  to  expect  that  any  of  the  Sanitary  Authorities  with 
which  he  is  connected  will  pay  a  fee  for  such  a  purpose.  All  that  we 
can  say  on  this  point  is  to  advise  Dr.  Fox,  under  existing  circum¬ 
stances,  to  ascertain  what  fee  the  registrar  requires  for  affording  the 
information  which  he  requires,  to  apply  to  the  Sanitary  Authority  to 
pay  the  fee,  and,  in  case  they  refuse  to  do  so,  to  formally  state  in  his 
report  the  reason  why  he  is  unable  to  give  the  information  which  is 
necessary  in  order  to  make  his  report  complete.  It  is  quite  true  that, 
in  the  uncertainty  of  the  law  on  this  subject,  a  Sanitary  Authority 
might  be  justified  in  refusing  to  pay  such  a  fee,  on  the  ground  that  it  is 
not  authorised  to  do  so.  This  may  or  may  not  be  the  case  ;  in  the  un¬ 
certainty  which  exists  as  to  what  Sanitary  Authorities  may  pay  for,  the 
issue  would  depend  upon  the  view  which  the  auditors  and  the  Local 
Government  Board  might  take  with  regard  to  it.  We  have  had  suffi¬ 
cient  experience  of  the  conflicting  variety  of  decisions  which  these  autho¬ 
rities  have  made  on  such  points  to  admit  that  a  Sanitary  Authority, 
which  was  unwilling  to  pay  a  fee  for  the  purpose  in  question,  would 
have  some  reason  for  shelving  itself  at  present  under  this  excuse.  We 
have  not  the  new  Registration  Bill  at  hand  as  we  write,  to  be  quite 
certain  that  it  provides  for  such  a  case  as  this,  but  our  impression  is 
that  it  does  not.  It  may  not,  however,  be  too  late  to  get  a  clause  in¬ 
serted  in  it  to  this  effect,  and  making  it  compulsory  upon  Sanitary 
Authorities,  subject,  if  necessary,  to  the  approval  of  the  Local 
Government  Board,  to  pay  such  fee  in  all  cases  in  which  the 


Medical  Officer  of  Health  might  require  the  information  in  ques¬ 
tion.  Even  if  any  objection  should  be  taken  by  the  Local 
Government  Board  to  the  insertion  of  this  latter  condition, 
which  we  should  scarcely  think  will  be  the  case,  we  apprehend 
that  few  Sanitary  Authorities  would  incur  the  responsibility  of  distinctly 
refusing  to  pay  any  reasonable  fee  which  a  registrar  might  be  entitled 
to  claim  for  supplying  information  which  the  Medical  Officer  of  Health 
might  state  was  essential  to  enable  the  Sanitary  Authority  to  do  its 
work  properly.  At  any  rate,  if  any  of  our  readers  should  be  aware  of 
such  a  case,  we  shall  be  glad  to  be  informed -of  it,  in  order  that  we 
may  be  able  to  give  it  the  benefit  of  publicity.  The  privacy  with  which 
the  proceedings  of  many  Sanitary  Authorities  are  conducted,  especially 
those  in  rural  districts,  is  the  main  reason  of  much  of  the  huckstering 
economy  which  is  practised  by  them.  If  their  meetings  were  invariably 
open  to  public  notice  and  criticism,  they  would  be  less  willing  to  per¬ 
petrate  acts  of  ill-judged  parsimony  than  they  now  are. 


THE  INTERNATIONAL  SANITARY  CONFERENCE  AND 

QUARANTINE. 

The  International  Sanitary  Conference  in  Vienna,  which  has  recently 
terminated  its  meeting  of  a  month’s  duration,  has,  besides  agreeing  to 
a  series  of  resolutions  on  the  origin,  nature,  and  contagion  of  cholera, 
discussed  the  agent  of  quarantine.  The  following  are  the  rules  on  which 
they  have  agreed. 

“  I,  In  seaports  in  which  there  are  no  quarantine  institutions,  as  in 
those  of  the  Red  and  Caspian  Seas,  a  sanitary  authority  shall  be  consti- 
tuted,  consisting  of  medical  men  and  Government  officials,  with  a  staff 
of  assistants.  The  number  of  members  of  the  Board  belonging  to  each 
class  is  to  be  regulated  according  to  the  amount  of  shipping  intercourse 
in  each  port  ;  but,  under  all  circumstances,  it  must  be  sufficient  to  en¬ 
sure  a  speedy  dealing  with  the  ship  and  crew,  as  well  as  of  the  pas¬ 
sengers.  The  chief  of  the  sanitary  authority  must  keep  himself  in  offi¬ 
cial  communication  with  cholera-infected  ports,  which  may  come  into 
contact,  through  intercourse  by  ships,  with  that  to  which  he  belongs.  _ 

“2.  Every  ship  arriving  from  an  unsuspected  port,  which  the  captain 
shall  have  declared  on  oath  neither  to  have  touched  at  an  infected  port 
nor  to  have  had  direct  communication  with  an  infected  vessel,  and  on 
board  which  no  suspected  or  distinct  cases  of,  or  deaths  from,  choleia 
shall  have  occurred  during  the  voyage,  is  to  have  free  pratique. 

“3.  All  ships  coming  from  infected  or  suspected  ports,  as  well  as 
those  from  uninfected  ports,  which  during  the  voyage  have  touched  at 
an  infected  place,  or  held  any  communication  with  an  infected  ship,  or 
on  which  during  the  voyage  suspected  cases  of  illness  or  death  from 
cholera  have  occurred,  shall,  on  their  arrival,  be  subjected  as  soon  as 
possible  to  a  strict  medical  examination  as  to  the  state  of  health  of  their 
crew  and  passengers,  the  captain,  ship’s  officers,  and  doctor  (when  there 
is  one)  being  bound  to  report  to  the  examining  doctor  any  suspicious 
symptoms  of  illness  on  board  which  may  have  come  to  their  knowledge. 
If  the  medical  investigation  show  that  no  case  of  illness  in  any  way  sus¬ 
picious  exists  among  the  crew  and  passengers,  the  ship  with  all  that  it 
carries  to  be  immediately  admitted  to  free  pratique. 

“4.  The  bodies  of  those  who  have  died  of  cholera,  as  well  as  all 
cholera  patients  found  on  a  ship  newly  arrived,  are  to  be  taken  on 
shore ;  the  former  immediately  buried,  the  latter  placed  in  a  hospital 
always  kept  in  readiness  for  such  cases,  or,  when  there  is  not  one,  in 
some  house  or  barrack  or  isolated  place,  or  in  as  isolated  place  as  pos¬ 
sible  in  the  country.  Should  any  suspected  cases  of  cholera  or  deaths 
have  occurred,  during  the  voyage,  or  should  suspected  or  decided  cases 
of  cholera,  or  dead  bodies  whose  death  is  traceable  with  probability  or 
certainty  to  cholera,  be  found  on  board  a  ship  on  its  arrival  in  port,  the 
crew  and  passengers,  after  the  removal  of  the  sick  and  dead,  shall  un¬ 
dergo  a  process  of  cleansing  and  disinfection  under  the  supervision  of 

the  Board.  ,  .  ,. 

“5.  At  the  same  time,  all  the  clothes  worn  by  the  healthy  indi¬ 
viduals,  or  used  by  them  during  the  voyage,  as  well  as  all  their  effects, 
are  to  undergo  a  thorough  disinfection  in  a  room  arranged  for  the  pur¬ 
pose,  under  the  superintendence  of  the  Board.  After  the  disinfection, 
their  effects  will  be  given  back  to  their  possessors,  who,  in  the  mean¬ 
time,  will  have  taken  a  cleansing  bath,  and  they  will  then  be  perfectly 

“6.  After  the  withdrawal  of  all  persons,  except  those  absolutely 
necessary  for  the  service  of  the  ship,  any  vessel  arriving  under  the  con- 
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ditions  named  in  section  3  is  to  be  subjected  in  all  its  compartments  to 
a  thorough  disinfection. 

“  7.  The  goods  landed  from  the  disinfected  ship,  even  the  rags  and 
objects  used  by  the  cholera  patients,  after  being  properly  disinfected, 
are  to  be  considered  innocuous.” 

A  commission  was  appointed  to  discuss  international  regulations  for 
the  quarantine  establishments  in  those  States  which  intended  to  erect 
such,  consisting  of  Drs.  Hirsch  (Berlin),  von  Alber  Glanstatten  (Austria), 
Seaton  (England),  Fauvel  (France),  and  Bartoletti  (Turkey).  The  re¬ 
port,  which,  without  any  important  alterations,  was  accepted  by  the 
Conference,  states  that  quarantine  against  the  spread  of  cholera  is  appli¬ 
cable  on  sea  to  ships  coming  from  infected  ports.  The  following  rules 
are  then  laid  down, 

“I.  Vessels  from  infected  ports  must  undergo  an  observation  quar¬ 
antine,  which,  according  to  circumstances,  may  last  one  to  seven  full 
days.  In  the  Oriental  ports  of  Europe  and  elsewhere,  though  only  in 
certain  exceptional  cases,  the  surveillance  may  be  prolonged  to  ten 

days. 

“  2.  When  the  Board  of  Health  have  sufficient  proof  that,  during 
the  passage,  no  case  of  cholera,  or  anything  like  it,  has  occurred  on 
board,  the  surveillance  is  to  last  three  to  seven  days,  reckoned  from  the 
medical  inspection.  If,  under  these  circumstances,  the  voyage  has 
lasted  at  least  seven  days,  the  surveillance  is  to  be  limited  to  twenty- 
four  hours,  to  give  time  for  the  examination  and  disinfection  considered 
as  necessary.  In  cases  under  this  category,  the  observation  quarantine 
may  be  held  on  board  as  long  as  no  case  of  cholera  or  suspicious  circum¬ 
stance  occurs,  and  when  the  hygienic  conditions  of  the  ship  allow  of  it. 
In  these  cases,  the  unloading  of  the  ship  for  disinfection  is  not  neces¬ 
sary. 

“3.  When,  during  the  passage  or  after  the  ship’s  arrival,  cases  of 
real  or  suspected  cholera  occur,  the  surveillance  for  those  who  are  not 
ill  is  to  last  seven  full  days,  beginning  from  their  isolation  in  a  hospital 
or  whatever  place  is  assigned  to  them.  The  sick  will  be  disembarked 
and  properly  attended  to  in  a  place  separated  from  the  persons  under 
surveillance.  The  ship  and  all  objects  to  undergo  a  thorough  disinfec¬ 
tion,  after  which  those  persons  obliged  to  remain  on  board  will  be  sub¬ 
jected  to  surveillance  for  seven  days. 

“4.  Vessels  from  suspected  ports,  that  is,  such  as  lie  near  a  port 
where  cholera  prevails,  and  are  in  intercourse  with  it,  may  be  subjected 
to  observation  quarantine,  which  must  not  last  more  than  five  days,  if 
no  suspicious  circumstance  happens  on  board. 

“5.  The  emigrant  and  pilgrim  ships,  and  in  general  all  vessels 
whose  character  is  deemed  especially  dangerous  to  the  public  health, 
may,  under  the  above-named  conditions,  be  made  the  objects  of  par¬ 
ticular  regulations,  which  the  Board  of  Health  will  decide. 

“  6.  When  the  conditions  of  a  place  do  not  allow  of  the  prescribed 
regulations  being  carried  out,  the  infected  ship  is  to  be  despatched  to 
the  nearest  hospital,  after  it  has  received  all  the  assistance  that  its  con¬ 
dition  may  require. 

“7.  A  ship  coming  from  an  infected  port  which  has  touched  at  a 
port  en  route,  and  there  being  allowed  free  pratique  without  any  quar¬ 
antine,  will  still  be  regarded  and  treated  as  coming  from  an  infected 

harbour. 

“  8.  In  cases  of  mere  suspicion,  the  disinfection  regulations  are  not 
prescribed,  but  they  may  be  applied  wrhen  the  Board  of  Health  consider 
them  necessary. 

“  9.  In  ports  where  cholera  is  epidemic,  especial  quarantine  is  no 
longer  to  be  kept,  but  only  means  of  disinfection  to  be  applied.” 

With  the  resolution  to  abolish  river-quarantine  the  stipulation  was 
made  that  river-boats,  when  cholera-patients  are  found  on  them,  should 
undergo  a  thorough  inspection.  At  the  same  time,  the  intercourse  be¬ 
tween  both  banks  to  be  kept  open.  When  the  debouchures  of  rivers  are 
navigable  for  sea- vessels,  these  are  to  be  subjected  to  the  rules  for  sea- 
quarantine. 

With  regard  to  the  establishment  of  an  International  Sanitary  Com¬ 
mission,  the  Conference  advanced  seventeen  articles  as  desiderata,  the 
most  important  of  which  are  the  following. 

“  An  International  Epidemic  Commission  to  be  organised.  To  be 
permanent,  and  have  its  seat  at  Vienna.  Its  members  to  consist  of 
delegates  from  all  the  Governments  taking  part  in  it.  A  president  to 
be  chosen  from  among  them  as  representative  of  the  Commission,  who 
will  correspond  directly  with  the  different  Governments,  and  eventually 
with  the  various  Sanitary  Boards.  The  International  Commission  to  be 
independent  in  its  scientific  labours,  but  administrative  questions  to  be 
deckled  by  a  majority,  every  State  having  a  vote  in  all  final  decisions. 


The  ordinary  routine  of  business  to  be  settled  by  the  Board  itself.  The 
Commission  to  be  bound  to  communicate  to  their  respective  Govern¬ 
ments  the  results  of  their  scientific  and  administrative  labours.  The 
necessary  computations  of  cost  to  be  made  by  the  Board  and  submitted 
to  their  respective  Governments.  The  expenses  to  be  covered  by  the 
contributions  of  the  different  States,  and  eventually  by  receipts.  The 
sum  total  required  to  be  apportioned  among  the  different  States  with 
reference  to  the  numbers  of  their  population  and  the  tonnage  of  their 
commercial  fleet.  The  objects  of  the  International  Epidemic  Commis¬ 
sion  to  be  the  furtherance  of  the  study  of  epidemics  among  mankind, 
proposals  for  the  erection  and  administration  of  quarantine  establish¬ 
ments  ;  professional  opinions  in  answer  to  inquiries  from  any  Govern¬ 
ments  represented  in  the  Commission,  the  arranging  of  international 
sanitary  conferences  as  often  as  necessity  requires,  and  the  drawing  up 
of  their  programmes.  Where  epidemics  are  constant,  permanent  sta¬ 
tions  to  be  established,  and,  where  they  exist  only  for  the  time  being, 
temporary  arrangements  to  be  made  for  the  study  of  the  epidemic  on 
the  spot,  and  inquiry  into  means  of  protection  from  it.  In  the  same 
manner,  during  any  great  epidemic,  arrangements  to  be  made  to  follow 
it  from  place  to  place,  with  the  object  of  studying  the  laws  of  its  dis¬ 
semination.  For  those  territories  which  have  no  organised  sanitary  ser¬ 
vice,  such  epidemic  stations  to  be  established  with  the  consent  of  the 
Governments  to  which  they  belong,  on  the  principle  proposed  by  the 
International  Commission  of  assisting  such  countries  in  times  of  severe 
epidemics.  The  International  epidemic  stations  to  be  subject  to  the 
Commission.  Their  personnel  will  be  appointed  by  them  with  the  con¬ 
sent  of  those  States  on  whose  territory  their  labours  are  carried  on. 
The  present  arrangement  to  last  for  ten  years.  The  revision  of  separate 
details  on  the  motion  of  any  of  the  States  concerned,  or  by  a  vote  of 
an  international  conference  to  be  reserved.” 

The  Conference  decided  that,  like  cholera,  yellow  fever  is  spread  by 
communication,  and,  therefore,  it  was  the  duty  of  the  International 
Epidemic  Commission  to  institute  inquiries  into  its  origin  and  causes. 
Like  cholera,  yellow  fever  must  be  opposed,  in  case  of  a  severe  out¬ 
break,  by  a  system  of  surveillance  or  quarantine,  according  to  certain 
fixed  rules.  Every  State  is  free  to  choose  either  method.  The  best 
places  for  the  study  of  yellow  fever  are  declared  to  be  those  ships 
which  trade  among  the  chief  seats  of  this  disease.  Just  as  in  cholera, 
the  spread  of  yellow  fever,  according  to  place  and  time,  must  be  fol¬ 
lowed  with  exactitude. 

At  the  closing  ceremony,  Baron  Orczy,  of  the  Austrian  Foreign 
Office,  made  a  speech,  in  French  and  German,  and  expressed  to  the 
Conference,  in  the  name  of  the  Emperor,  the  satisfaction  that  his 
Majesty  felt  at  the  result  of  their  deliberations. 


The  Gray’s  Hospital,  Elgin,  has  received  a  donation  of  £  1 , 000  from 
Mr.  Grigor  of  Forres. 

A  NEW  university  will  be  opened  at  Agram  in  Croatia,  in  October 
next.  It  will  have  the  name  of  the  “  Francis -Joseph  University.” 

We  regret  to  have  to  announce  the  death  of  M.  Cullerier,  the  cele¬ 
brated  surgeon  and  syphilographer,  which  took  place,  at  his  residence 
in  Paris,  on  Monday  last,  the  3rd  instant. 

Dr.  Francis  Henry  Laking  has  been  appointed  apothecary  in 
ordinary  to  Her  Majesty’s  household,  in  conjunction  with  Mr. 
du  Pasquier. 

Dr.  Evan  Buchanan  Baxter  has  been  appointed  Professor  of 
Materia  Medica,  and  Mr.  Alfred  Henry  Garrod  Professor  of  Compara¬ 
tive  Anatomy,  in  King’s  College,  London. 

The  sixteenth  annual  meeting  of  the  New  Sydenham  Society  will  be 
held  in  the  Assembly  Room,  Norwich,  on  Thursday,  August  13th,  at 
nine  o’clock,  A.M.,  when  the  annual  report  and  balance-sheet  will  be 
presented,  and  the  officers  for  1874-5  elected. 

Mr.  Edmund  Pope,  surgeon  of  Brixton  Road,  was  charged  before 
Mr.  Ellison,  at  the  Lambeth  Police  Court,  on  the  4th  instant,  with 
criminally  assaulting  Jane  Field,  a  domestic  servant,  aged  15.  The 
case  was  remanded,  defendant’s  bail  for  ^1,000  being  taken. 
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Cholera  is  reported  to  have  been  spreading  in  the  district  of  Gross- 
Strehlitz  and  Pless  in  Silesia.  The  Government  has  taken  measures 
to  arrest  its  further  extension. 

A  section  of  Military  Hygiene  will  be  formed  during  the  meeting 
of  the  Association  of  German  Naturalists  and  Physicians  at  Breslau. 
The  following  communications  have  been  promised  :  Staff-surgeon 
Stier,  on  the  Medical  Topography  of  the  Garrison  of  Breslau  ;  General- 
surgeon  Roth,  on  Sanitary  Affairs  in  the  last  Extra-European  Cam¬ 
paigns  ;  and  Staff-surgeon  Frolich,  on  the  Military  Surgery  of  the 
Middle  Ages. 

A  MAN  named  Thomas  Davis,  in  the  employ  of  a  charlatan  named 
Du  Brange,  was  summoned,  on  July  31st,  before  Mr.  Knox,  at  Marl¬ 
borough  Street,  for  distributing  papers  of  an  offensive  nature.  Mr.  Knox, 
in  giving  his  decision,  said  that,  as  the  bills  were  not  strictly  obscene, 
he  must  dismiss  the  summons.  He  was  bound  to  say,  however,  that 
there  ought  to  be  some  clauses  inserted  in  the  Act  to  prevent  such 
papers  from  being  distributed.  The  distribution  of  such  papers  was  a 
very  disgraceful  thing,  and,  though  it  was  an  offence  against  morals, 
the  law  as  it  at  present  stood  would  not  touch  the  offence.  The  best 
course  that  could  be  adopted  would  be  to  apply  to  Mr.  Secretary  Cross 
to  get  a  clause  inserted  in  the  Act  to  stop  the  circulation  of  such 
papers,  and  to  reach  those  who  caused  them  to  be  circulated. 

A  SURGEON  CONVICTED. 

Frederick  Sutton,  late  surgeon-superintendent  to  the  Norwich 
Pauper  Lunatic  Asylum,  was  tried  at  the  Norfolk  assizes,  on  the  4th 
instant,  for  defrauding  the  mayor  and  corporation  of  Norwich.  The 
offence  was  proved,  and  Mr.  Justice  Keating  sentenced  him  to  one 
month’s  imprisonment.  A  confederate  named  Steggles,  a  nurse,  was 
also  sentenced  to  seven  days’  imprisonment. 

CROWN  PROSECUTION  AGAINST  A  SURGEON  FOR  NEGLIGENCE. 

On  July  28th,  Mr.  Edwin  Peacock  was  arraigned  on  a  charge  of  man¬ 
slaughter.  The  defendant  had  attended  a  labourer’s  wife  in  her 
eleventh  confinement  ;  and  his  treatment  was  alleged  to  have  been  the 
cause  of  her  death.  The  coroner’s  jury  expressed  an  opinion  that  no 
blame  was  attached  to  the  medical  man,  but  the  magistrate,  on  an 
application  from  the  husband  of  the  deceased,  granted  a  summons.  The 
case  has  been  adjourned  until  October  gth  next,  the  defendant  being 
admitted  to  bail  on  his  own  recognisances  in  £200. 

ADVICE  BY  CHEMISTS. 

We  discussed  lately  the  subject  of  counter-conferences,  in  connection 
with  the  dicta  of  a  late  President  of  the  Pharmaceutical  Society.  The 
view  suggested  by  the  following  passage  in  the  address  of  the  President 
of  the  “  Pharmaceutical  Conference”  this  week,  held  in  London,  is, 
however,  inferentially  far  more  objectionable  than  that  of  Mr.  Sandford. 
It  is  expressed  incidentally  by  way  of  special  objection  to  “co-operative” 
drug  stores,  and  runs  thus  : 

“We  are  likely,  if  not  wide  awake  to  the  fact,  to  be  peculiarly  injured 
by  this  style  of  trading.  Co-operators  cannot  get  advice  from  the  store; 
they  will,  therefore,  go  to  the  local  chemist  for  it  on  pretence  of  some 
trifling  purchase.  We  must,  therefore,  be  on  our  guard  against  this 
gratuitous  brain-sucking.  ” 

We  cannot  but  think  that  a  reference  to  counter-practice  by  chemists 
in  an  address  at  a  great  pharmaceutical  meeting,  made,  not  as  a  thing 
to  be  sternly  repudiated  and  repressed,  but  as  a  special  privilege  which 
they  enjoy  over  “  co-operative”  drag  salesmen,  and  one  not  to  be  bar¬ 
tered  against  too  cheap  a  purchase,  is  a  very  serious  and  painful  fact. 
We  by  no  means  believe  that  the  more  respectable  class  of  chemists 
will  endorse  this  mode  of  dealing  with  the  subject.  If  they  do,  the 
sooner  the  public  and  the  profession  devote  their  whole  energy  to  the 
establishment  of  co-operative  drug-stores,  where  pure  drugs  will  be  dis¬ 
pensed  at  a  low  price  without  any  arrangement  for  adding  to  the  drug 
till  an  implied  charge  for  the  druggist’s  “advice”,  the  better  for  the 
public  health.  But  we  repeat  that  we  do  not  believe  that  the  trade  will 


endorse  this  view  of  the  Pharmaceutical  Conference.  So  stated,  how¬ 
ever,  and  thus  authoritatively  enunciated,  it  seems  to  call  for  some  well 
considered  but  decisive  repudiation  ;  for  it  cannot  but  shake  the  con¬ 
fidence  of  the  medical  profession  in  pharmaceutical  traders  that  such  a 
paragraph  should  appear  in  the  President’s  address.  It  is  certainly  the 
strongest  thing  that  could  possibly  be  said  in  favour  of  the  application 
of  the  co-operative  principle  to  drug-stores. 

PATENT  MEDICINES. 

The  same  address  which  contains  the  above  very  objectionable  passage 
relating  to  advice  by  chemists,  has  a  very  sensible  one  on  patent  medi¬ 
cines. 

“  I  should  like  to  say  a  word  or  two  about  the  trade  in  patent  medi¬ 
cines,  a  subject  to  which  the  attention  of  the  Legislature  ought,  I  think, 
to  be  directed.  I  find  that  during  the  financial  year  ending  March  31st, 
1873,  stamp-duty  was  paid  on  no  less  than  12,731,753  packages  of 
patent  medicines — considerably  over  a  million  more  than  during  the 
previous  year.  The  revenue  thence  derived  amounted  to  .£95,812  for 
stamp  duties  on  the  medicines,  and  £7,283  for  excise  duty  on  patent 
medicine  vendors.  The  aggregate  of  these  sums  is,  of  course,  a  mere 
bagatelle  in  the  revenue  of  this  great  country,  so  that  financial  con¬ 
sideration  need  not  be  regarded  in  considering  the  question  whether  or 
not  it  is  advisable  that  the  present  system  should  be  continued.  I 
regard  the  whole  system  as  rotten,  and  believe  it  to  be  productive  of 
great  evil.  For,  to  what  has  advertising  patent  medicines  now  sunk  ? 
It  is  in  the  main  (I  allow  some  honourable  exceptions)  a  systematic  ex¬ 
ploitation  of  the  ignorance  and  credulity  of  sick  people,  and,  therefore, 
calls  loudly  for  some  sort  of  regulation,  if  not  extirpation.  The  medical 
profession,  who  are  more  nearly  concerned  with  the  public  health  than 
are  the  chemists,  will  best  appreciate  the  extent  of  the  evil,  and  to  them 
rather  it  appertains  to  suggest  a  remedy  for  the  abuse.” 

THE  ENGLISH  CONJOINT  EXAMINATION  SCHEME. 

The  intended  notice  which  the  Council  of  the  Royal  College  of  Sur¬ 
geons  proposed  to  give  to  students  entering  the  profession  in  October 
next,  as  to  their  being  required  to  prepare  for  examination  by  the  Con¬ 
joint  Board,  will,  we  fear,  be  postponed.  This  is  the  result  of  the 
opinion  of  counsel  as  to  the  requirement  of  the  charter  that  the  Council 
shall  appoint  examiners  for  their  diploma  in  surgery,  and  not  any  dele¬ 
gated  committee,  such  as  the  Conjoint  Committee  of  Reference.  The 
best  way  of  getting  over  this  difficulty  is  not  yet  ascertained.  Should 
no  medium  iter  be  discovered,  no  doubt  the  College  will  feel  called 
upon  to  follow  the  example  of  the  University  of  London  and  the 
Apothecaries’  Society,  by  procuring  an  enabling  Act;  and  we  believe 
that  a  notice  to  that  effect  has  been  given.  Such  an  Act  might  well  be 
sufficiently  large  to  include  any  other  corporations  or  universities  here 
or  in  the  sister  kingdoms,  so  as  to  enable  them  to  overcome  any  tech¬ 
nical  difficulties  which  their  charters  or  acts  may  interpose  in  the  way 
of  forming  conjoint  examining  boards  for  the  qualification  to  practise. 
The  Government  have  already  manifested  a  willingness  to  afford 
facilities  for  this  desirable  course. 

THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

With  reference  to  the  Registrar- General’s  Quarterly  Return  for  the 
three  months  ending  June  last,  which  has  just  come  to  hand,  we  must 
for  the  present  be  content  to  notice  its  more  salient  features,  reserving 
a  more  detailed  examination  for  a  future  occasion.  The  high  marriage- 
rate  which  prevailed  throughout  1872  and  1873  has  hitherto  been 
maintained  in  1874,  and,  considered  in  connection  with  a  marked 
decline  of  emigration  and  in  the  extent  of  pauperism,  affords  evidence 
of  material  prosperity.  Although  wheat  was  dear,  the  price  of  meat 
was  lower  than  it  has  been  since  the  early  part  of  1872.  The  birth¬ 
rate  was  higher  than  in  any  corresponding  period  since  1868,  and  sug¬ 
gests  a  rate  of  increase  of  population  in  excess  of  that  which  prevailed 
during  the  decade  1861-71.  The  public  health  appeal's  to  have  been 
but  slightly  affected  by  the  unusually  warm  April,  followed  by  a  cold 
May ;  or  by  the  remarkably  small  rainfall,  which,  during  the  seven 
months  ending  June  30th,  only  amounted  to  6.9  inches  (6.8  inches 
less  than  the  average  amount),  and  is,  without  exception,  the  smallest 
on  record  for  the  seven  corresponding  months  so  far  back  as  1815. 
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The  annual  rate  of  mortality  last  quarter,  although  rather  higher  than 
in  the  second  quarter  either  of  1S72  or  1873,  was  below  the  average  for 
the  corresponding  quarter  of  the  ten  years  1864-73.  The  fatal  cases  of 
the  seven  principal  zymotic  diseases  exceeded  the  number  in  the  same 
period  of  1873  by  more  than  5,000,  owing  to  the  greater  prevalence  of 
measles  and  scarlatina.  The  deaths  from  small-pox,  which  were  249 
in  the  last  three  months  of  1873,  were  427  and  655  in  the  first  two 
quarters  of  this  year.  This  increase  has  taken  place  principally  in 
Warwickshire  and  Birmingham. 


THE  WAGES  OF  THE  WORKING  CLASSES. 

At  a  time  when  much  is  being  said  about  the  necessity  of  devising 
some  means  whereby  the  working  classes  shall  contribute  towards  their 
own  medical  relief,  and  when  some  tender-hearted  philanthropists  are 
inclined  to  think  that  any  such  arrangement  would  bear  too  hardly  upon 
them,  the  following  paragraph,  from  the  Charity  Organisation  Reporter, 
will  be  read  with  interest. 

“  Lord  Shaftesbury  is  reported  to  have  stated  recently,  at  the  opening 
of  the  new  entrance  to  the  Shaftesbury  Park  estate,  ‘  that  the  wages  of 
the  working  classes  of  England  could  not  be  less  than  £400,000,000  a 
year.  At  least  one  quarter  of  that  was  spent  upon  deleterious  com¬ 
modities,  or,  at  all  events,  upon  things  that  men  could  very  well  do 
without.  Honest  thrift  was  that  which  would  make  the  working  classes 
independent  and  self-reliant  in  adversity,  and  powerful,  orderly,  and 
loyal  in  prosperity’.  The  author  of  a  paper  on  the  Manual  Labour 
Classes,  read  at  the  meeting  of  the  British  Association  in  1871,  put  the 
total  yearly  earnings  of  these  classes  at  £267,000,000,  but  wages  have 
risen  much  since  then.  He  estimated  the  most  skilled  class  at  1, 1 78,000, 
and  their  earnings,  less  deductions  for  want  of  work,  etc.,  at  £60  to 
£73-  The  less  skilled  class  he  estimated  at  4,009,000,  and  their 
average  wages  at  £46  to  £52.  The  agricultural  and  unskilled  classes 
he  put  at  nearly  3,000,000,  and  estimated  their  earnings  at  from  £20  to 
A41-  These  figures  were  intended  to  include  boys,  women,  and  girls 
systematically  working  for  wages.  The  same  writer  estimated  that  out 
of  eighty-nine  millions  expended  annually  in  spirits,  fifty-eight  millions 
came  from  the  working  classes,  which  was,  on  an  average,  upwards  of 
a  fifth  of  their  wages”. 


HEALTH  OF  THE  TROOPS  AT  WIMBLEDON. 

An  official  report  on  the  health  of  the  troops  recently  encamped  at 
\\  imbledon  has  been  addressed  by  Surgeon  Owen  to  the  Earl  of  Ducie, 
chairman  of  the  committeee  of  the  National  Rifle  Association.  The 
average  number  of  men  sleeping  in  camp,  from  the  6th  to  the  18th  of 
July  inclusive,  was  3,009,  whilst  the  average  number  treated  daily,  in 
and  out  of  hospital,  was  4.68,  or  something  like  1.50  per  thousand  only. 

1  here  were  two  slight  cases  of  lead  splashing,  two  of  rheumatism,  and 
two  men  suffered  slightly  from  exposure  to  the  sun.  The  only  serious 
case  was  one  of  pneumonia  in  a  man  of  the  19th  Foot,  but  this  was  not 
owing  to  camp  influences.  All  the  other  men  treated  were  for  trivial 
complaints,  not  attributable  to  camp  life.  The  sickness,  indeed,  was 
less  than  it  would  have  been  in  the  same  number  of  men  under  the 
ordinary  circumstances  of  existence.  The  sanitary  regulations  of  the 
camp  were  undeniably  good. 


STATISTICS  OF  DRUGS. 

I'  ROM  a  bulky  official  report,  dealingwith  the  subject  of  the  trade  and  com¬ 
merce  of  this  country,  we  glean  some  statistical  information  relative  to 
0111  exports  of  drugs  ;  and  the  most  salient  points  of  this  information  may 
be  epitomised  for  the  readers  of  this  Journal.  In  the  first  place,  as 
to  opium,  the  statistics  take  us  back  to  the  year  1840,  when  the  exports 
of  opium  from  the  United  Kingdom  were  35,848  lbs.  The  opium  trade, 
how  ev  er,  is  liable,  from  some  reason  or  other,  to  very  considerable 
fluctuations.  Thus,  in  the  year  1843,  the  amount  exported  was 
320,947  lbs.;  and  it  will  be  perceived  what  a  large  increase  this  is  upon 
the  previously  named  amount.  Again,  in  1847,  the  exports  of  opium 
,  ad  declined  to  68,521  lbs.,  and,  not  to  detail  the  fluctuations  further, 
it  may  be  stated  that,  while  the  annual  exports  never  appear  to  have 
reached  the  large  total  of  1843,  they  were  in  1870,  150,414  lbs.,  which 
may  be  considered  as  a  fair  average  year.  As  indicative  of  the  sterling 
value  of  these  exports,  it  may  be  mentioned  that,  in  1856,  they 


amounted  to  the  sum  of  ,£38,609  ;  in  1861,  to  £"233,305  ;  and,  in 
1870,  £196, 165.  In  the  Board  of  Trade  returns  for  the  six  months  end¬ 
ing  June  last,  we  are  unable  to  find  any  reference  whatever  to  opium, 
so  that  it  is  impossible  to  see  how  the  trade  has  been  carried  on  this 
year,  and  whether  it  has  increased  or  the  reverse.  The  statistics, 
however,  which  we  have  quoted,  are  interesting,  as  showing  how  the 
exports  of  opium  have  fluctuated  during  recent  years.  With  regard  to 
goods  classed  in  the  statistical  returns,  under  the  head  of  “drugs  and 
chemical  products  unenumerated”,  we  find  that  there  has  been  a  decided 
increase  in  the  exportation  of  such  articles  from  this  country.  In  the 
year  1840  the  amount  of  those  exports,  in  sterling  value,  was  £142,902, 
while  ten  years  later,  in  1850,  they  had  increased  to  £352,471.  Sub¬ 
sequently  the  augmentation  in  this  trade  has  been  very  remarkable.  In 
the  year  1870,  just  thirty  years  after  our  first  quotations,  the  computed 
value  of  the  export  of  “drugs  and  chemical  products  unenumerated” 
was  no  less  than  £1,382,786;  and  comparing  this  sum  with  that  of 
1840,  it  will  be  seen  that  this  is  quite  a  modern  trade,  which  has  risen 
to  its  present  importance  comparatively  within  the  past  few  years.  A 
still  more  extraordinary  fact  connected  with  this  branch  of  trade  is  that 
the  export  of  these  goods,  for  the  six  months  ended  June  of  the  present 
year,  amounted  to  no  less  a  sum  than  £1,016,011 ;  so  that  if  the  trade 
continues  to  be  carried  on  thus  actively,  we  may  safely  say  that  the 
exports  of  these  goods  will  be  far  larger  this  year  than  they  have  ever 
been  before.  Another  commodity  referred  to  in  the  volume  of  statistics 
under  notice,  is  Peruvian  bark.  Like  nearly  all  the  other  articles  of  a 
similar  character,  the  exports  of  this  article  show  a  considerable  increase. 
In  the  year  1856,  Peruvian  bark  was  exported  from  this  country  to  the 
amount  of  9,796  cwts.;  in  1868,  the  exports  had  increased  to 
16,736  cwts.;  while  in  the  six  months  ended  June  of  the  present  year, 
the  quantity  exported  was  20,554  cwts.  The  increase  here  shown  in 
the  exportation  of  Peruvian  bark  is  very  considerable,  and  affords 
evidence  how  greatly  the  trade  has  progressed  of  late.  With  regard  to 
the  sterling  value  of  the  exports  of  this  article,  the  sum,  in  1856,  was 
£110,695;  in  1868,  £165,129;  while  in  the  first  six  months  of  1874, 
it  was  no  less  than  £235,536. 

ARMY  MEDICAL  SCHOOL. 

The  summer  session  of  the  Army  Medical  School  came  to  a  termina¬ 
tion  on  the  3rd  instant ;  Dr.  H.  M.  Leckler,  of  Her  Majesty’s  Indian 
Medical  Service,  obtaining  the  first  place,  and  gaining  the  Herbert 
Prize.  Forty- five  gentlemen  were  recommended  for  commissions  in  the 
several  branches  of  the  Naval  and  Military  Medical  Services. 

LIBERALITY  OF  THE  GRAPHIC  NEWSPAPER. 

The  blank  monotony  of  the  walls  of  the  long  corridors  of  the  Victoria 
Hospital,  at  Netley,  has  recently  been  greatly  relieved  by  the  suspension 
along  them  of  numerous  large  engravings  in  gilt  frames.  The  subjects 
have  been  well  selected,  and  are  generally  such  as  are  likely  to  interest 
particularly  the  inmates  of  a  royal  military  hospital.  We  are  informed 
that  the  whole  series,  glazed  and  framed  as  they  are,  were  sent  as  a  gift 
to  the  hospital  by  the  proprietors  of  the  Graphic  newspaper.  A 
remarkable  indication  of  the  fondness  of  soldier-patients  for  having 
pictures  about  them,  was  shown  a  short  time  ago,  on  the  return  of  the 
Victor  Emmanuel  hospital-ship  from  the  West  Coast  of  Africa.  Every 
available  space  on  the  hospital-deck  was  covered  by  woodcut  engrav¬ 
ings,  taken  from  some  of  the  illustrated  newspapers  which  had  been 
sent  out  by  friends  at  home  to  the  Coast.  It  was  satisfactory  to  see 
that  this  source  of  relaxation  and  amusement — we  may  add,  of  informa¬ 
tion  also — had  not  been  objected  to  ;  a  martinet  of  the  old  school  would 
certainly  not  have  permitted  it. 


THE  PECULIAR  PEOPLE. 

Thomas  Hinds,  a  member  of  this  sect,  was  lately  charged  at  the 
Woolwich  Police  Court  with  the  manslaughter  of  his  child,  Joseph 
Hinds,  aged  two  years,  by  neglecting  to  provide  it  with  proper  re¬ 
medies  and  attendance  during  its  illness.  On  the  previous  day,  the  coro¬ 
ner’s  jury  had  returned  a  verdict  of  manslaughter  against  him ;  the  evidence 
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of  Dr.  Sharpe  having  satisfied  them  that,  if  the  child  had  had  the  ordinary 
attendance  of  a  medical  man,  it  would  probably  have  recovered.  The 
child  was  ill  for  three  weeks,  and  in  frequent  convulsions ;  but  the 
parents,  following  the  practice  of  the  Peculiar  People,  who  consider  that 
to  call  in  a  medical  man  shows  a  want  of  faith  in  God,  sent  for  another 
of  the  elders,  named  Hurry,  who  anointed  it  with  oil,  and  prayed  over 
it.  A  post  mortem  examination  showed  that  death  resulted  from 
pleurisy  and  pericarditis.  The  prisoner,  who  said  that  all  he  had  done 
was  for  the  glory  of  God,  was  then  committed  for  trial,  bail  in  £100 
being  taken  for  his  appearance  at  the  next  session  of  the  Central 
Criminal  Court.  An  opinion  was  expressed  by  the  Bench  that  Hurry, 
one  of  the  elders  of  this  sect  of  monomaniacs,  ought  to  be  called  up  for 
judgment. 

TRICHINOSIS  IN  GERMANY. 

LAST  week,  there  were  several  patients  in  the  Charite  Hospital  in  Berlin, 
suffering  from  trichina  in  consequence  of  eating  raw  ham.  One  case  was 
fatal.  The  disease  is  also  reported  to  have  attacked  a  large  number  of 
persons  in  the  villages  of  Gratzungen,  Bliedungen,  Trebra,  Etzelsroda, 
Piitzlingen,  Gross- Wechsungen,  Forstham,  and  Konigsthal,  and  the  town 
of  Nordhausen,  in  consequence  of  the  use  of  raw  pork.  In  Nordhausen 
alone,  there  were  no  fewer  than  forty-three  cases. 


IRELAND. 

The  Irish  Local  Government  Board  has  just  presented  its  report  for 
the  year  1873.  The  report  is  an  important  and  interesting  document, 
containing  a  large  amount  of  valuable  information,  which  we  hope 
to  notice  more  in  detail. 

At  a  late  meeting  of  the  Grand  Jury  of  Mullingar,  a  retiring  allow¬ 
ance,  equivalent  to  two-thirds  of  his  late  salary,  was  unanimously 
allowed  to  Dr.  Joseph  Ferguson,  surgeon  to  the  county  infirmary  and 
gaol  for  a  period  of  nearly  fifty  years. 

At  a  late  meeting  of  the  guardians  of  the  Dungarvan  Lnion,  it  was 
resolved  that  the  salaries  of  each  of  the  dispensary  medical  officers  of 
the  union  should  be  increased  by  £20  per  annum.  Dr.  Taylor,  medical 
officer  of  Ferns  Dispensary,  county  Wexford,  having  resigned  from 
ill-health,  has  been  recommended  a  retiring  allowance  of  £50  yearly. 
Dr.  McGreevy,  of  the  Drogheda  Union,  having  resigned,  will  receive 
a  superannuation  allowance  to  the  amount  of  £50  per  annum. 


APOTHECARIES’  HALL  IN  IRELAND. 

At  the  annual  meeting  of  the  General  Council  of  this  institution,  held 
in  pursuance  of  the  statute  of  incorporation,  on  August  1st,  the  fol¬ 
lowing  gentlemen  were  elected  office-bearers  for  the  ensuing  year. 
Governor:  John  Ryan.  Deputy  Governor:  Charles  Frederick  Moore. 
Court  of  Directors  and  Examiners :  Edward  Howard  Bolland,  Thomas 
Collins,  Arthur  Harvey,  Charles  Holmes,  Charles  H.  Leet,-  Robert 
Montgomery,  Henry  P.  Nolan,  Jerome  O’Flaherty,  Edward  J. 
O’Neill,  George  B.  Owens,  James  Shaw,  John  Shea,  George  Wyse. 
Representative  in  the  General  Medical  Council:  Charles  H.  Leet. 

THE  RIGHTS  OF  DUBLIN  GRADUATES. 

On  this  subject,  a  correspondent  in  Dublin  writes  as  follows.  The 
information  is  derived  from  the  Dublin  University  Calendar . 

“The  right  to  representation  in  Parliament  by  two  members  was 
granted,  in  1613,  by  James  I.  By  the  Act  of  Union  in  1800  (40 
George  III,  c.  38),  the  number  of  representatives  was  reduced  to  one. 
By  the  Irish  Reform  Bill  (2  and  3  William  IV,  c.  88),  the  right  to  elect 
two  members  was  restored.  The  right  to  vote  was  originally  confined 
to  fellows  and  scholars  of  Trinity  College.  By  the  Reform  Act,  it 
was  extended  to  every  one  who  should  obtain  the  degree  of  Master  of 
Arts  or  any  higher  degree,  or  a  scholarship  or  fellowship,  subject  to  the 
provisions  for  registrations,  that  is,  to  the  payment  of  one  pound  per 
annum  or  five  pounds  for  life.  No  person  is  entitled  to  vote  by  reason 
of  a  degree  of  purely  honorary  nature.  By  the  Act  31  and  32  Victoria, 
c.  1 1 2,  sec.  33,  the  registrar  of  parliamentary  electors  is  required  to 
place  the  names  of  duly  qualified  electors  on  the  roll  of  parliamentary 
electors,  “without  any  payment  whatsoever”,  but  no  “  person  shall  be 
entitled  to  vote  at  any  election  ....  unless  his  name  shall  have 
been  upon  the  books  of  the  University  for  a  period  of  not  less  than  two 
months  previous  to  such  election”.  By  the  Act  24  and  25  V  ictoria, 
c.  53,  any  elector  of  the  Universities  of  Oxford,  Cambridge,  or  Dublin, 
may  vote  by  “paper,  nominating  a  proxy  to  vote  on  his  behalf  at  any 
parliamentary  election  for  the  University.” 

Another  correspondent  writes  :  I  am  happy  to  inform  your  corre¬ 
spondent  that  the  fee  for  registration  as  an  elector  for  the  University  of 
Dublin  has,  in  company  with  the  stamp  duty  on  degrees,  departed  this 
life.  The  degree  of  Master  in  Surgery  has  only  been  raised  to  the  rank 
of  a  “  higher  degree”  within  the  past  six  years  ;  so  I  suppose  that  your 
correspondent  was  unaware  of  the  fact  of  its  conferring  a  vote. 

A  third  correspondent  says  :  If  your  correspondent,  who  made 
some  remarks  on  the  above  subject  in  the  last  number  of  the  British 
Medical  Journal,  had  taken  the  trouble  to  procure  a  Dublin  Uni¬ 
versity  Calendar,  and  from  it  found  out  what  our  rights  really  are,  in¬ 
stead  of  writing  “  I  paid  this  or  that”,  or  “I  forget,  etc.  ,  he  would,  I 
have  no  doubt,  save  a  lot  of  confusion,  and  perhaps  enlighten  a  number 
of  graduates  on  the  subject. 


UNIVERSITY  OF  DUBLIN. 

The  Anatomical  Museum,  which  is  at  present  being  constructed  in  the 
park  attached  to  Trinity  College,  will,  when  completed,  be  a  very 
extensive  building  of  its  kind.  It  will  measure  a  hundred  and  foity 
feet  long  by  forty  feet  wide  ;  and  the  interior  will  be  divided  into  three 
compartments,  each  intended  for  a  separate  class  of  anatomical  pre¬ 
parations.  The  amount  voted  by  the  board  for  the  completion  of  the 
museum  is  £9,000,  and  the  building  is  expected  to  be  finished  in  twelve 
months  from  this  time. 

LIMERICK  LUNATIC  ASYLUM. 

At  a  meeting  last  week  of  the  Governors  of  this  institution,  it  was 
proposed  to  erect  additional  accommodation  for  the  increasing  number 
of  patients.  Want  of  funds,  however,  at  present  prevents  this  sugges¬ 
tion  from  being  carried  out ;  but  a  special  meeting  has  been  con¬ 
vened  for  a  future  day  to  take  the  matter  into  consideration. 

THE  KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  AND  FEMALE 
MIDWIFERY  PRACTITIONERS. 

A  LADY,  who  has  for  some  time  acted  as  lady  superintendent  for  one  of 
the  Dublin  Hospitals,  has  applied,  under  the  new  bye-laws  of  the  Irish 
College  of  Physicians,  for  permission  to  be  examined  for  the  licence  to 
practise  midwifery  and  nurse-tending.  The  application  has  been  granted. 
The  last  female  licentiate  in  midwifery,  was  Mrs.  Cormack,  who  passed 
in  the  year  1696  or  1697. 


DUBLIN  RIVERS  AND  SANITARY  AUTHORITIES. 

The  rivers  in  Dublin  seem  to  be  a  perpetual  source  of  discord  between 
the  sanitary  authorities  of  that  city  and  its  neighbourhood.  At  a  meet¬ 
ing  of  the  Board  of  Guardians  of  the  North  Dublin  Union,  attention  was 
called  to  the  state  of  the  river  Polka,  which  has  become  a  nuisance  to 
the  inhabitants  of  Clontarf  and  the  northern  portion  of  the  city.  The 
relieving  officer,  who  appears  to  be  the  inspector  of  nuisances,  stated  he 
had  called  upon  the  agent  of  the  Mountjoy  estate  (through  which  the 
river  passed)  with  reference  to  the  matter  ;  the  agent  told  him  Cardinal 
Cullen  owned  part  of  the  river,  and,  evidently,  both  of  these  land¬ 
lords  think  (and  properly  think)  they  are  not  the  sanitary  authorities.  A 
guardian  stated  that  the  state  of  the  river  was  intolerable,  and  that 
typhoid  fever  prevailed  along  its  banks,  but  that  “between  the  corpora¬ 
tion  and  the  guardians  of  the  union,  and  the  commission  of  the  Clon¬ 
tarf  township,  the  matter  had  been  handed  about  for  a  long  time,  and 
nothing  done.”  A  great  deal  of  talk  ensued,  and  we  are  finally 
informed,  by  the  reports  in  the  Dublin  papers,  that  “  the  subject  then 
dropped”.  This  is  extremely  characteristic  of  a  sanitary  authority. 
“The  subject  then  dropped”,  and  it  is  a  remarkable  fact  that  the 
guardian,  who  spoke-  of  the  matter  being  handed  about  between  the 
three  authorities,  is,  in  fact,  a  member  of  all  these  thiee  authoiities 
himself.  Can  anything  better  illustrate  the  absurdity  of  the  conflicting 
jurisdiction  of  sanitary  authorities  ?  A  requisition  to  the  Lord  Mayor 
of  Dublin  is  being  signed,  calling  upon  him  to  convene  a  public  meet- 
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ing  of  the  citizens,  to  consider  the  present  state  of  the  Liffey  and  the 
main  drainage  of  the  city.  We  are  glad  to  find  the  citizens  at  last 
making  an  effort  to  drive  the  authorities  into  doing  something  to 
improve  the  sanitary  state  of  the  city.  We  presume  the  Irish  Local 
Government  Board  are  awaiting  the  passage  of  the  Public  Health  Bill 
before  taking  action  in  the  matter  of  the  Liffey  nuisance. 


THE  ANNUAL  MEETING. 


Everything  promises  to  make  the  meeting  at  Norwich,  next  week, 
one  of  the  most  successful  in  the  annals  of  the  Association. 

A  large  number  of  members  have  already  intimated  their  intention  of 
taking  part  in  the  proceedings ;  and,  in  addition  to  the  distinguished 
foreigners  whose  names  we  have  mentioned  in  earlier  notices,  we  hear 
that  Dr.  Marion  Sims  of  New  York,  Dr.  Levis  and  Dr.  Irwin  of  Phila¬ 
delphia,  Dr.  Magnan  of  Paris,  and  Dr.  Mierzejewski  of  St.  Petersburg 
will  be  present. 

The  facility  with  which  Norwich  can  be  reached  from  all  parts,  the 
graceful  courtesies  extended  to  visitors  at  recent  scientific  congresses 
held  in  that  ancient  city,  the  importance  of  the  scientific  communica¬ 
tions  announced,  all  tend  to  ensure  for  the  forty-second  annual  meeting 
of  our  Association  the  most  complete  success. 


THE  NAVAL  MEDICAL  SERVICE  :  THE  RECENT 
COURT-MARTIAL. 


Mr.  Thorn,  of  87  Harrow  Road,  whose  pupil  Mr.  H.  B.  Harrison 
formerly  was,  writes  to  bear  unsolicited  testimony  to  his  ability,  and  to 
his  gentlemanly  and  able  professional  conduct  during  his  whole  student 
career.  We  may  add  that  Mr.  Harrison  was  distinguished  in  his  studies, 
and  was  a  favourite  pupil  at  his  school,  taking  honours  in  Practical 
Anatomy  and  Midwifery,  and  filling  also  the  office  of  Prosector  in 
Anatomy.  Mr.  Thorn  expresses  the  desire  that,  at  the  meeting  of  the 
British  Medical  Association  at  Norwich,  means  will  be  taken  by  some 
eminent  member  of  the  Association  of  laying  the  case  before  the  meet¬ 
ing,  and  of  eliciting  a  strong  expression  of  opinion  on  the  subject.  We 
have  received  from  various  sources  strong  expressions  of  sympathy  with 
Mr.  Harrison.  There  can,  we  imagine,  be  no  doubt  that,  when  each 
new  batch  of  students  furnishes  its  immediate  contingent  of  resignations, 
and  when  a  large  proportion  of  young  officers  are  only  kept  in  the  ser¬ 
vice  by  main  force,  and  by  such  expedients  as  refusal  to  accept  resigna¬ 
tions,  abrupt  orders  to  foreign  stations,  and  when  such  scandals  as  the 
forced  discharge  of  one  young  officer,  under  the  influence  of  a  letter  from 
his  solicitor,  the  advertisement  of  a  reward  of  £\o  in  a  colonial  Hue  and 
Cry  for  another,  and  the  escape  from  the  service  by  court-martial  of  a 
third,  follow  rapidly  one  upon  another,  it  must  be  sufficiently  evident 
that  the  naval  medical  service  is  in  a  bad  way.  The  service  is  already 
much  depleted  in  its  ranks,  and  the  dissatisfaction  of  the  most  distin¬ 
guished  senior  officers  with  their  present  conditions  of  pay,  promotion, 
relative  rank,  and  retirement,  are  notorious.  The  extreme  desire  of 
young  officers  to  escape  from  the  service,  almost  as  soon  as  they  have 
had  time  to  look  round  them  after  entering  it,  is  a  sign  even  more  press¬ 
ing  of  the  necessity  for  reform.  The  details  of  the  reforms  for  which 
the  service  asks  have  been  already  respectfully  submitted  to  the  First 
Lord  by  the  deputation  of  the  Parliamentary  Bills  Committee,  which 
was  fully  instructed  by  extensive  correspondence  with  all  ranks  of  the 
service.  We  cannot  doubt  that  the  urgent  and  serious  nature  of 
the  present  state  of  affairs  is  fully  present  to  the  minds  of  their  lordships ; 
and,  without  seeking  to  fathom  the  office-secrets  which  envelope  the 
deliberations  of  the  Admiralty  on  the  subject,  or  to  discuss  the  rumours 
which  are  afloat,  we  shall  content  ourselves  with  expressing  the  hope 
that  the  suggestions  laid  before  their  lordships  will  be  discussed  without 
prejudice,  as  they  were  submitted  respectfully,  and  after  anxious  and 
complete  deliberation.  We  shall  venture  to  assure  their  lordships  that, 
while  we  have  received  adhesions  from  all  sides  to  those  suggestions, 
we  have  received  no  complaint  in  respect  to  them.  They  have  since 
been  reprinted  and  very  widely  circulated,  without  producing  any  other 
than  favourable  comment  so  far  as  we  are  aware.  Each  suggestion  bore 
with  it  the  reasons  on  which  it  was  grounded  ;  and  nothing  more  was 
asked  than  equity  seemed  to  demand,  or  than,  we  trust,  their  lordships 
will  be  disposed  to  grant. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  SPECIAL  GENERAL  MEETING. 

Notice  is  hereby  given  that,  in  accordance  with  Law  20,  a  Special 
General  Meeting  of  the  Association  will  be  held  at  Norwich  on  Thurs¬ 
day,  the  13th  day  of  August  next,  immediately  on  conclusion  of  the 
Address  in  Surgery,  for  the  purpose  of  considering  the  resolutions 
necessary  for  the  incorporation  of  the  Association. 

Francis  Fowke,  General  Secretary. 

37,  Great  Queen  Street,  London,  July  9th,  1874. 


BRITISH  MEDICAL  ASSOCIATION: 

FORTY-SECOND  ANNUAL  MEETING. 

The  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at 
Norwich,  on  Tuesday,  Wednesday,  Thursday,  and  Friday,  August  nth, 
12th,  13th,  and  14th,  1874. 

President — Sir  William  Fergusson,  Bart.,  F.R.S.,  Surgeon  to 
King’s  College  Hospital,  London. 

President-elect — Edward  Copeman,  M.D.,  Senior  Physician  to  the 
Norfolk  and  Norwich  Hospital. 

An  Address  in  Medicine  will  be  given  by  J.  Russell  Reynolds, 
M.D.,  F.R.S.,  Physician  to  University  College  Hospital. 

An  Address  in  Surgery  will  be  given  by  W.  Cadge,  Esq.,  Surgeon 
to  the  Norfolk  and  Norwich  Hospital. 

An  Address  in  Obstetric  Medicine  will  be  given  by  James  Matthews 
Duncan,  M.D.,  F.R. S.Edin.,  Lecturer  on  Midwifery  and  Diseases  of 
Women  and  Children  in  the  School  of  Medicine,  Edinburgh. 

The  business  will  be  transacted  in  four  Sections,  viz. : — 

Section  A.  Medicine. — President:  Dr.  Eade,  Norwich.  Vice- 
Presidents:  Dr.  Sydney  Ringer,  London ;  Dr.  Durrant,  Ipswich.  Secre¬ 
taries:  Dr.  Bradbury,  59,  Corpus  Buildings,  Cambridge;  Dr.  Lowe, 
King  Street,  King’s  Lynn. 

Section  B.  Surgery. — President:  Sir  James  Paget,  Bart.,  F.R.  S., 
London.  Vice-Presidents :  T.  W.  Crosse,  Esq.,  Norwich  ;  Dr.  Macna- 
mara,  Dublin.  Secretaries:  F.  Worthington,  Esq.,  Lowestoft ;  Reginald 
Harrison,  Esq.,  38,  Rodney  Street,  Liverpool. 

Section  C.  Obstetric  Medicine.— President:  Dr.  Churchill,  Dub¬ 
lin.  Vice-Presidents :  Dr.  W.  S.  Playfair,  London;  Dr.  Steele,  Liver¬ 
pool.  Secretaries:  Dr.  Edis,  23,  Sackville  Street,  London;  F.  Image, 
Esq.,  Westgate  Street,  Bury  St.  Edmunds. 

Section  D.  Public  Medicine.  —President:  W.  H.  Michael,  Esq., 
London;  Vice-Presidents:  Dr.  Bateman,  Norwich  ;  Dr. Ransome,  Bow¬ 
den.  Secretaries:  Dr.  Bond,  Gloucester;  Dr.  Leech,  Manchester. 

The  Honorary  Local  Secretaries  are  : 

Dr.  J.  B.  Pitt,  Norwich. 

H.  S.  Robinson,  Esq.,  Norwich. 

Dr.  Beverley,  Norwich. 

Tuesday,  August  nth. 

9.30  a.m. — Committee  on  Qualification  in  State  Medicine. 

10.30  a.m. — Cathedral  Service.  Sermon  by  the  Rev.  Canon 
Heavyside. 

1  p.m. — Meeting  of  Committee  of  Council. 

3  p.m. — Meeting  of  the  Council,  1873-74. 

8.  p.m. — General  Meeting — President’s  Address. 

Business  :  President  resigns  Chair  to  President-elect ;  Vote  of 
Thanks  to  ex-President ;  President’s  Address  ;  Report  of  Council ; 
Election  of  General  Secretary. 

Wednesday,  August  12 th. 

9.30  a.m. — Meeting  of  Council,  1874-75. 

11.30  a.m. — Second  General  Meeting. 

11.30  a.m. — Address  in  Medicine,  by  Dr.  Russell  Reynolds, 
F.R.S. 

2  to  5  p.m. — Sectional  Meetings. 

9  p.m. — Soiree  at  St.  Andrew’s  Hall. 

Thursday,  August  13 th. 

9  a.m. — Meeting  of  the  Committee  of  Council. 

10  A.  m. — Third  General  Meeting — Reports  of  Committees. 

11  a.m. — Address  in  Surgery,  by  William  Cadge,  Esq. 

2  to  5  p.m. — Sectional  Meetings. 

6.30  p.m. — Public  Dinner  at  St.  Andrew’s  Hall. 

Friday,  August  14 th. 

10  a.m. — Address  in  Obstetric  Medicine,  by  Dr.  Matthews 
Duncan. 

11  a.m. — Sectional  Meetings. 

1.30  p.m. — Concluding  General  Meeting. 
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RECEPTION  OF  MEMBERS,  AND  GENERAL  ARRANGEMENTS. 

The  Assembly  Rooms  comprise  the  Reception-Room,  the  Annual 
Museum,  the  Medicine  Section,  an  Office  for  Local  Secretaries  and  the 
Secretaries  of  Committees,  an  Inquiry  Office,  a  Reading  and  Writing 
Room,  a  Luncheon  Room,  and  Lavatories. 

The  Central  Hall  of  the  Assembly  Rooms  forming  the  Reception- 
Room  will  be  opened  at  9  A.M.  on  Monday,  August  10th,  and  on  the 
following  days  at  8  A.M.,  for  the  issue  of  tickets  and  the  daily  journal 
to  members. 

Gentlemen  are  requested  to  register  their  names  and  addresses  in  the 
Book  provided  for  that  purpose  at  the  Reception-Room  as  soon  after 
their  arrival  as  possible. 

Provision  will  be  made  for  the  receipt  and  postage  of  letters,  the  re¬ 
ceipt  and  delivery  of  telegrams,  and  for  the  care  of  parcels,  umbrellas,  etc. 

A  Refreshment  Buffet  will  be  provided  in  the  Reception-Room. 

The  Editor  of  the  Journal  and  the  General  Secretary  will  have  a 
room  at  Mr.  Noverre’s  Rooms,  adjoining  the  Reception-Rooms. 

Hotels. — The  following  are  the  chief  Hotels  :  “  The  Norfolk”,  in  St. 
Giles’s  Street  ;  “  The  Royal”,  in  the  Market  Place  ;  “The  Castle”,  on 
the  Hill;  “The  Maid’s  Head”,  Wensum  Street,  Tombland  ;  “The 
Rampant  Horse”,  Rampant  Horse  Street;  “  Mortimer’s  Hotel”,  in  St. 
Giles’s  Street ;  “  The  Bell”,  on  the  Hill ;  etc. 

Private  Lodgings. — For  Private  Lodgings,  and  full  particulars  respect¬ 
ing  the  Hotels,  application  should  be  made  to  Mr.  Horace  Turner, 
Upper  St.  Giles’s  Street,  Norwich,  Honorary  Secretary  to  the  Recep¬ 
tion  Committee. 

Soiree. — A  Soiree  will  be  given  in  St.  Andrew’s  Hall,  Norwich,  on 
Wednesday  evening,  August  12th,  at  9  P.M.  Music,  Scientific  Exhi¬ 
bitions,  and  Paintings  of  the  Norfolk  and  Suffolk  School  of  Artists,  will 
form  part  of  the  entertainments. 

Public  Dinner. — The  Annual  Dinner  will  take  place  at  Saint  Andrew’s 
Hall  on  Thursday,  August  13th,  at  6.30  P.M. 

A  Dej diner  will  be  given  to  the  Members  of  the  Association  and  their 
friends  by  J.  J.  Colman,  Esq.,  M.P.,  on  Friday,  August  14th,  from  5 
to  8  P.M.,  in  the  Grounds  of  Carrow  House. 

ANNUAL  MUSEUM. 

The  seventh  annual  Museum  of  the  British  Medical  Association  will 
be  held  at  the  Assembly  Rooms,  and  will  be  open  daily  from  10  A.M. 
till  6  p.m.,  on  August  nth,  12th,  13th,  and  14th,  for  the  exhibition  of  the 
following  objects. 

1.  Latest  inventions  in  medical  and  surgical  instruments  and  appli¬ 
ances  of  all  kinds. 

2.  New  chemicals  and  apparatus  ;  new  drugs  and  their  preparations ; 
and  new  articles  of  diet  for  invalids. 

3.  General  pathological  specimens  ;  with  photographic  models,  draw¬ 
ings,  etc.,  illustrating  disease. 

4.  Urinary  calculi ;  with  drawings  or  diagrams  of  urinary  disease,  and 
of  operations  on  the  urinary  organs. 

5.  Drawings,  diagrams,  or  models  illustrating  the  ventilation  of  hos¬ 
pitals  and  private  dwellings. 

6.  Microscopic  pathological  specimens. 

N.B. — Specimens  of  disease  and  calculi  which  have  been  exhibited  at 
former  meetings  cannot  be  received  on  this  occasion. 

PLACES  OF  INTEREST. 

The  following  Places  of  Interest  in  the  Neighbourhood  of  Norwich  may 
be  conveniently  visited  by  members  and  ladies  during  the  meeting:  Yar¬ 
mouth;  Lowestoft;  Cossey  Hall;  Caistor,  by  Norwich;  Thetford  ; 
Wymondham ;  Geological  Stations  at  Bramerton,  Thorpe,  Horstead ; 
Botanical  Stations  at  Horsford  and  St.  Faith’s.  Hunstanton  and  San¬ 
dringham  can  also  be  visited  from  Norwich  in  a  day. 

In  Nonvich,  amongst  the  objects  of  most  interest  are  the  Cathedral, 
which  is  open  daily  ;  forty-two  churches,  those  most  worthy  of  a  visit 
being  St.  Peter  Mancroft ;  St.  Giles;  St.  Stephen;  St.  Andrews;  St. 
John,  Maddermarket ;  St.  Gregory;  St.  Michael  at  Plea;  St.  Michael  at 
Coslany  ;  St.  James  ;  and  St.  Peter-per-Mountergate ;  etc.  Amongst 
the  ancient  buildings,  are  St.  Andrew’s  Hall,  the  Guildhall,  the  Castle 
(now  the  County  Gaol),  St.  Helen’s  Hospital,  the  Old  Bridewell  (now  a 
tobacco  manufactory),  Bishop  Hall’s  Palace  (now  the  Dolphin  Inn) ;  the 
Old  Well  in  St.  Laurence,  recently  restored  ;  and  the  remains  of  the 
City  Walls,  standing  in  various  places.  Mousehold  Heath  is  a  short 
distance  from  the  city. 

During  the  meeting,  the  following  places  will  be  open  to  members  of 
the  Association  on  presenting  their  cards  of  membership  :  The  Public 
Library  ;  the  Literary  Institution  ;  the  Free  Library  ;  the  Norfolk  and 
Norwich  Hospital ;  the  Eye  Infirmary  ;  the  Children’s  Infirmary ;  the 
Bethel  (a  charitable  institution  for  lunatics) ;  St.  Helen’s  Hospital  (a 


charitable  institution  for  decayed  tradesmen) ;  the  School  for  the  Indi¬ 
gent  Blind  ;  the  Norfolk  and  Norwich  Museum  ;  the  Guildhall,  with  the 
City  Plate ;  the  Castle  (now  the  County  Gaol)  ;  the  City  Gaol ;  the 
County  Asylum  ;  the  Waterworks  ;  the  Sewerage  Works  and  Farm;  J. 

J.  Colman’s  Works  ;  Bolingbroke’s,  Clabburn’s,  and  Willett’s  ;  the 
Yarn,  Power-loom,  and  other  Factories  ;  Barnard  and  Bishop’s  Iron¬ 
works,  and  many  others. 

The  hours  at  which  these  places  can  be  visited  will  be  published  in 
the  Daily  Journal. 

EXCURSIONS. 

On  Friday  afternoon,  parties  of  ladies  and  gentlemen,  accompanied 
by  gentlemen  able  to  give  information,  will  be  formed  to  visit — 

1 .  The  Cathedral  (where  a  paper  will  be  read),  and  other  places  of 
antiquarian  interest  will  be  afterwards  visited. 

2.  The  Waterworks,  Filtering  Beds,  and  Reservoirs  ;  the  Sewerage 
Works  and  Farm.  Bishop  Hall’s  Palace  (now  the  Dolphin  Inn).  The 
remains  of  the  City  Walls  at  St.  Benedict’s  Gates,  Chapel  Field,  and 
Ber  Street  Gates,  are  on  the  route  of  this  excursion. 

3.  Cossey  Hall  and  Park,  the  seat  of  Lord  Stafford. 

J.  J.  Colman,  Esq.,  M.P.,  kindly  invites  the  members  of  the  Asso¬ 
ciation  to  a  dejdiner  in  the  Grounds  of  Carrow  House. 

All  who  intend  to  accept  Mr.  Colman’s  invitation  are  particularly  re¬ 
quested  to  notify  it  (and  whether  they  will  be  accompanied  by  a  lady) 
to  Mr.  W.  Bransby  Francis,  St.  Clement’s,  Norwich. 

On  Saturday  there  will  be  excursions  for  members  of  the  Association 
and  ladies — - 

1.  To  Wells,  Plolkham  Flail  and  Park,  the  Danish  Camp  at  Warham, 
Binham  Priory,  and  Walsingham  Abbey. 

2.  To  Swaffham,  Castleacre  Priory,  Houghton  Hall,  and  Raynham 
Hall. — Robert  Leeds,  Esq.,  has  invited  members  joining  this  excursion 
at  the  Ruins  of  Castle  Acre. 

3.  To  Aylsham  Church,  Blickling  Hall,  Felbrigg  Park,  Beeston  Hills,  v- 
and  Cromer,  returning  by  Gunton  Park. — Lady  Lothian  kindly  invites 
members  who  join  this  excursion  to  a  luncheon  at  Blickling  Hall.  Mrs. 
Ketton  kindly  offers  refreshments  at  Felbrigg  Hall ;  and  Mr.  Prangley 
tea  at  Aylsham  as  the  party  returns. 

4.  To  Fritton  Broad,  joining  the  next  party. 

5.  To  Flerringfleet  and  Somerleyton  Hall,  proceeding  to  Lowestoft 
and  Yarmouth,  or  returning  to  Norwich. — Lady  Crossley  kindly  invites 
members  joining  this  excursion  to  a  luncheon  at  Somerleyton  Flail. 

6.  A  Yacht  Excursion  to  Burgh-Castle  ;  and,  if  wind  and  tide  serve, 
on  to  Yarmouth. — The  party  for  this  excursion  must  be  limited  to  the 
accommodation  afforded  by  the  yachts  at  the  disposal  of  the  Excursion 
Committee. 

7.  To  Bungay  and  Mettingham. — E.  B.  Adams,  Esq.,  kindly  invites 
members  visiting  Bungay  to  a  luncheon. 

8  and  9.  Geological  and  Botanical  Excursions  will  be  arranged  if  re¬ 
quested. 

N.B.  The  numbers  must  be  limited  for  all  these  excursions,  and  for 
most  of  them  special  arrangements  have  to  be  made  for  carriages  to 
meet  trains  at  some  distances  from  Norwich  ;  therefore,  applications 
for  tickets  cannot  be  received  after  five  o’clock  on  Tuesday,  the  nth 
August.  Members  wishing  to  join  any  of  these  excursions  are  particu-  1 
larly  requested  to  communicate,  without  delay,  with  the  Honorary  Secre-- 
retary  of  the  Committee, 

W.  Bransby  Francis,  St.  Clement’s,  Norwich,  j  j. 

PAPERS. 

The  following  papers  have  been  promised.  t.y 

Ogle,  J.  W.,  M.D.  1.  Cases  of  Tumour  of  the  Cerebellum  ;  2.  Cases  t 
of  Adenomatous  Tumours  within  the  Thorax. 

Fothergill,  J.  Milner,  M.D.  The  Systemic  Indications  of  Chronic'? 
Bright’s  Disease.  U 

Gowers,  W.  R.,  M.D.  Cases  of  Convulsions  from  Organic  Brain-” 
Disease. 

Ferrier,  D.,  M.D.  The  Localisation  of  Function  in  the  Brain. 

Anningson,  Bushell,  M.B.  On  the  Aetiology  of  Infectious  Diseases. 1 

Thompson,  J.  Ashburton,  Esq.  General  Remarks  on  the  Interna 
Administration  of  Free  Phosphorus. 

Bradbury,  J.  B.,  M.D.  Notes  of  Six  Cases  of  Hydatids  of  the 
Liver  treated  by  Puncture. 

Ross,  James,  M.D.  On  the  Action  of  Mercury. 

Flicks,  J.  Braxton,  M.D.,  F.R.S.  On  the  Adaptation  of  the  Galvanic 
Cautery  to  Gynaecology. 

Wright,  Frederick  W.,  M.D.  On  Decollation  as  a  Mode  of  Delivery 
in  Arm-Presentations. 

F'ox,  Cornelius  B.,  M.D.  Water- Analysis ;  as  it  should  and  as  it 
should  not  be  performed  by  the  Medical  Officer  of  Health. 
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Smart,  W.  R.  E.,  M.D.,  C.B.,  Inspector-General  of  Hospitals  and 
Fleets.  On  the  Relative  Frequency,  the  Causes,  and  Modes  of  Sui¬ 
cidal  Attempts  in  the  Navy  and  Army. 

Baker,  J.  Wright,  Esq.  Case  of  Lithotomy :  the  Nucleus  of  the  Stone 
being  a  Broken  Piece  of  Elastic  Catheter. 

Duncan,  J.  Matthews,  M.D.  Laboratory  Note  :  On  the  Tensile 
Strength  of  the  Foetus. 

Cormack,  Sir  John  Rose,  M.D.  Diphtheritic  Paralysis. 

Cormack,  Sir  John  Rose,  M.D.  Successful  Resection  of  the  Shoulder- 
joint  in  Case  of  Gunshot  Wound. 

Althaus,  J.,  M.D.  On  some  Forms  of  Spinal  Exhaustion,  and  their 
Treatment  by  the  Constant  Galvanic  Current. 

Drysdale,  Charles  R.,  M.D.  On  Dysmenorrhoea. 

Braidvvood,  P.  M.,  M.D.  On  Cerebro-Spinal  Concussion. 

Clapperton,  James,  Esq.  Maternal  Impressions. 

Buchanan,  George,  M.D.  Some  Points  in  the  Anatomy  and  Surgery 
of  Talipes  Varus. 

Barwell,  Richard,  Esq.  A  New  Method  of  treating  Chronic  Stru¬ 
mous  Synovitis,  more  especially  of  the  Knee. 

Drysdale,  C.  R.,  M.D.  When,  and  for  how  long,  should  Mercury 
be  used  in  the  treatment  of  Syphilis  ? 

Chambers,  T.,  M.R.C.P.  1.  A  Case  of  Complete  Inversion  of  the 
Uterus,  profuse  Post  Partum  Haemorrhage,  and  rapid  Death  of  the 
Patient.  2.  A  Case  of  Retroflexion  of  the  Gravid  Uterus  :  Retention 
of  Urine:  Vesical  Haemorrhage:  Transfusion  with  Lamb’s  Blood: 
Death. 

Edis,  Arthur  W.,  M.D.  The  Rectum  in  its  relation  to  Uterine 
Disease. 

Dowse,  T.  S.,  M.D.  1.  The  Treatment  of  Acute  Rheumatism.  2. 
A  Case  of  Tumour  originating  from  the  Dura  Mater  of  the  Spinal 
Cord  in  the  Cervical  Region,  producing  General  Paresis. 

Cormack,  Sir  John  Rose,  M.D.  Recovery  from  apparent  Death  in¬ 
duced  by  the  Inhalation  of  Chloroform  :  a  Case  described  principally 
with  a  view  to  show  the  Therapeutic  Value  of  Inversion  of  the  Body 
when  there  is  Syncope  from  Cerebral  Anaemia. 

De  Meric,  Victor,  Esq.  Hereditary  Syphilis  in  the  Adult. 

Clover,  J.  T.,  Esq.  New  Apparatus  for  Administering  Ether,  etc., 
with  or  without  Nitrous  Oxide. 

Croft,  J.,  Esq.  Subperiosteal  Excision  of  the  Hip-joint. 

Lund,  Edward,  Esq.  On  Incision  versus  Excision  of  the  Knee  in 
Children. 

Manby,  F.  E.,  Esq.  The  Treatment  of  Loose  Cartilages. 

Bradley,  S.  M.,  Esq.  On  the  Mode  of  Employing  Pressure  in 
Cases  of  Chronic  Inflammatory  Enlargement. 

Mackintosh,  Angus,  M.D.  1.  The  Cause,  Mode  of  Propagation,  and 
Non-Contagious  Nature,  of  Enteric  Fever.  2.  A  New  System  of  Venti¬ 
lating  Sewers  and  Drains. 

Madden,  T.  More,  M.D.  1.  A  Case  of  Rupture  of  the  Uterus  dur¬ 
ing  Labour,  in  which  the  patient  recovered.  2.  A  remarkable  Case  of 
Complex  Labour. 

Peter,  Dr.  (Paris).  1.  Accidents  that  may  happen  to  Pregnant 
Women  Suffering  from  Disease  of  the  Heart.  2.  On  the  Vagus  Nerve. 
3.  On  Tobacco  Poisoning.  4.  On  the  Plessigraph. 

Voisin,  Dr.  Auguste  (Paris).  The  Pathological  Physiology  of  Lesions 
of  Speech  in  the  General  Paralysis  of  the  Insane. 

Sims,  J.  Marion,  M.D.  1.  Nekton’s  Method  of  Resuscitation  from 
Chloroform  Narcosis.  2.  On  the  Management  of  the  Pedicle  in  Ovario¬ 
tomy. 

Tait,  Lawson,  Esq.  Operations  for  Fibroma  of  the  Uterus. 

Thompson,  James,  M.B.  Leamington  Spa;  Climate;  and  Mineral 
Springs. 

Humphry,  G.  M.,  M.D.,  F.R.S.  1.  The  Treatment  of  Wounds.  2. 
A  Case  of  Double  Popliteal  Aneurism. 

Rumsey,  H.  W.,  M.D.,  F.R.S.  The  Correlation  of  Sick  Poor  Re¬ 
lief  and  Public  Health  Administration. 

Haviland,  Alfred,  Esq.  The  Geographical  Distribution  of  Disease 
within  the  area  of  the  combined  Sanitary  Authorities  of  the  Counties  of 
Northampton,  Leicester,  Rutland,  and  Bucks. 

Bond,  Francis  T.,  M.D.  1.  On  a  New  Form  of  Disinfectant ;  2.  On 
an  Improved  Form  of  Dry  Closet ;  3.  On  a  New  Method  of  dealing 
with  House-Slops  in  Rural  Districts. 

Steele,  A.  B.,  L.K.Q.C.P.  On  the  Treatment  of  Mechanical  Dys¬ 
menorrhoea  and  Chronic  Induration  of  the  Cervix  Uteri. 

Ringer,  Sydney,  M.D.  On  the  Action  of  Croton-Chloral  in  certain 
forms  of  Megrim. 

Jagielski,  V.  A.,  M.D.  On  Spirometry;  and  a  new  Spirometer  or 
Pneumometer. 

>  McKendrick,  J.  G.,  M.D.  (and  Dewar,  James,  Esq.)  On  the  Phy¬ 
siological  Action  of  the  Chinoline  and  Pyridine  Series  of  Bases. 
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Tufnell,  Jolliffe,  Esq.  Case  of  Internal  Aneurism. 

Seguin,  Edward,  M.D.  On  the  Uniformisation  of  the  Instruments, 
Scales,  and  Tables  of  Clinical  Observations. 

Dolman,  A.  H.,  Esq.  A  Case  of  Vesical  Calculus  ;  Novel  Method 
of  Diminishing  the  Size  of  the  Stone  ;  Expulsion  per  Urethram. 

Mackenzie,  Morell,  M.D.  The  Etiology  of  Endemic  Goitre,  with 
Special  Reference  to  its  Geological  Bearings. 

Wright,  R.  Temple,  M.D.  A  Collection  of  Indian  Calculi. 

Drysdale,  C.  R.,  M.D.  On  the  Influence  of  Tobacco  on  Public 
Health. 

Higgens,  Charles,  Esq.  On  Muscular  Asthenopia. 

Ransome,  Arthur,  M.D.  Some  Observations  on  the  Mechanism  of 
Cough. 

Eade,  Peter,  M.D.  (Norwich).  A  Disease  of  Carpenters. 

Barnes,  E.  G.,  M.B.  (Eye).  The  Long  Forceps,  the  Short  Forceps, 
and  the  Vectis. 

Prangley,  T.,  Esq.  (Aylsham).  On  Diphtheria. 

Allen,  Joseph,  Esq.  (Norwich).  Notes  on  a  Case  of  Gastrotomy. 

Beverley,  Michael,  M.D.  (Norwich).  Statistical  Records  of  the 
Surgical  Operations  performed  during  the  past  ten  years  in  the  Norfolk 
and  Norwich  Hospital. 

Beverley,  Michael,  M.D.  (Norwich).  Hospital  Hygiene,  illustrated 
by  references  to  the  Norfolk  and  Norwich  Hospital  in  the  past,  present, 
and  future. 

Skrimshire,  John,  M.D.  (Holt).  On  Preventive, Surgery  in  its  Re¬ 
lation  to  Injuries  from  Agricultural  Implements. 

Amyot,  Thomas  E.,  Esq.  (Diss).  Cases  of  Traumatic  Diabetes:  with 
some  Remarks  as  to  Treatment. 

Shaw,  James,  M.D.  (Thorpe).  Several  Cases  of  Brain-Disease. 

Gentlemen  desirous  of  reading  papers,  cases,  or  other  communica¬ 
tions,  are  requested  to  forward  the  titles  to  the  General  Secretary,  or  to 
one  of  the  Secretaries  of  the  Section  in  which  the  paper  is  to  be  read. 
All  papers  should  be  forwarded  to  one  of  the  above-named  officers  on  or 
before  the  1st  of  August. 

No  paper  must  exceed  twenty  minutes  in  reading;  and  no  subsequent 
speech  must  exceed  ten  minutes. 

All  speeches  at  the  General  Meeting  must  not  exceed  ten  minutes  each. 

Francis  Fowice,  General  Secretary. 

General  Secretary’s  Office,  37,  Great  Queen  Street,  W.C., 

June  25th,  1874. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

ANNUAL  MEETING. 

The  fourth  annual  meeting  of  this  Branch  was  held  at  the  Town  Hall, 
Cardiff,  on  June  30th,  at  1  p.m.  Luncheon  was  hospitably  provided 
for  the  members  by  the  President-elect,  Dr.  Edwards,  on  their  arrival 
at  his  house. 

Dr.  Hearder,  the  retiring  President,  introduced  the  President  for 
the  ensuing  year,  Dr.  W.  T.  Edwards,  who,  on  taking  the  chair, 
briefly  addressed  the  members  present. 

Report  of  Council.- — Dr.  Sheen,  one  of  the  Honorary  Secretaries, 
read  the  Report  of  Council,  from  which  it  appeared  that  the  Branch 
had  increased  in  numbers  from  91  in  1871  to  142.  Seventeen  new 
members  had  joined  during  the  year.  The  statement  of  accounts 
showed  a  balance  in  hand  of  ^14  :  8  :  9. 

Hew  Members. — The  following  gentlemen  were  declared  elected  : 
D.  Havard,  Esq.,  Newport,  Pembrokeshire;  George  A.  Davies,  Esq., 
Newport  Infirmary,  Monmouthshire. 

Meetings  of  the  Branch. — It  was  decided  to  hold  the  next  ordinary 
meeting  at  Aberdare,  and  the  next  annual  meeting  at  Abergavenny. 

Officers  and  Council. — The  following  were  elected  : — President-elect: 
S.  Id.  Steel,  M.B.,  Abergavenny.  Mctnbers  of  Council:  II.  J.  Paine, 
M.D.;  J.  Russell,  Esq.;  W.  Taylor,  M.D. ;  D.  Yellowless,  M.D. 
Representatives  in  the  General  Council:  P.  R.  Cresswell,  Esq.;  W.  T. 
Edwards,  M.D.;  T.  D.  Griffiths,  Esq.;  J.  G.  Hall,  Esq.,  W.  Taylor, 
M.D.;  D.  Y ellowlees,  M.D.;  and  A.  Sheen,  M.D.  Honorary  Secreta¬ 
ries:  A.  Davies,  Esq.;  and  A.  Sheen,  M.D. 

The  meeting  was  made  entirely  a  social  gathering.  Through  the 
kindness  of  J.  McConnochie,  Esq.,  C.E.,  Engineer  to  the  Bute  Docks, 
the  members  were  conveyed  over  the  Bute  Docks  and  the  magnificent 
new  Basin  now  nearly  completed;  as  also  over  the  new  tower  recently 
added  to  Cardiff  Castle,  the  internal  decorations  of  which  are  well 
worth  seeing. 

Dinner. — Fifty-three  gentlemen  and  visitors  afterwards  sat  down  to 
dinner  at  the  Cardiff  Arms  Hotel. 
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Exhibition  of  Instruments,  etc. — A  choice  display  of  new  instruments 
and  drugs,  and  of  glycecols,  pills,  and  miniature  dispensaries,  were 
exhibited  during  the  day  by  Messrs.  Ferris  and  Co.  of  Bristol,  and 
Messrs.  H.  and  T.  Kirby  and  Co.  of  Newman  Street,  London. 


WEST  SOMERSET  BRANCH  :  ANNUAL  MEETING. 

The  thirty-first  annual  meeting  of  this  Branch  was  held  at  Milverton  on 
Thursday,  July  23rd,  at  St.  Michael’s,  the  residence  of  the  President, 
H.  W.  Randolph,  Esq.  Twenty  members,  besides  visitors,  were 
present.  After  partaking  of  luncheon  and  viewing  the  gardens  and 
grounds  around  the  house,  the  party  assembled  in  the  library  at 
2.30  P.M. 

The  retiring  President,  Mr.  Gillett,  in  an  appropriate  speech,  ad¬ 
dressed  the  meeting  before  resigning  the  chair  to  Mr.  Randolph. 

The  President,  having  taken  the  chair,  delivered  a  short  address, 
which  he  concluded  by  expressing  the  great  pleasure  it  gave  him  to  re¬ 
ceive  the  meeting  at  his  house,  and  extending  to  all  a  most  cordial 
welcome.  He  then  proposed  a  vote  of  thanks  to  the  retiring  President, 
Mr.  Gillett,  which  was  seconded  by  Mr.  Alford,  and  carried  by 
acclamation. 

The  Secretary  produced  letters  of  regret  from  six  members  who  were 
unable  to  attend,  and  the  President  read  a  telegram  he  had  received  from 
Mr.  Garland,  of  Yeovil  to  the  same  effect. 

Report  of  Council  and  Treasurer’s  Accounts. — The  Secretary  read  the 
Report  of  Council  as  follows. 

“  1.  Before  reporting  on  the  proceedings  of  the  past  year,  the  Council 
think  it  right  to  advert  for  a  moment  to  the  circumstance  of  the  Branch 
being  assembled  in  the  town  of  Milverton.  Twenty-two  years  have 
come  and  gone  since  a  similar  meeting  was  held  in  this  place.  It  was 
in  the  year  1852  that  the  same  gentleman — whom  the  Branch  has  the 
good  fortune  at  this  moment  to  see  presiding  over  it — then,  as  now, 
evidenced  the  warm  interest  he  took  in  the  Association  by  accepting 
the  office  of  President  for  that  year.  It  was  at  his  invitation,  and  under 
his  own  hospitable  roof,  that  one  of  the  pleasantest  meetings  of  which 
the  oldest  members  can  cherish  any  recollection,  then  took  place.  The 
Council  feels  sure  that  they  only  express  the  wishes  of  all  the  members 
of  the  Branch,  by  now  offering  him  their  thanks  for  the  earnest  and 
lively  part  which  he  has  never  failed  during  these  long  years  to  take  in 
promoting  the  interests  of  the  profession  in  general,  and  of  this  Branch 
in  particular. 

“2.  At  the  two  intermediate  meetings  which  have  been  held  as  usual 
since  the  last  annual  meeting,  the  following  questions  and  cases  or  papers 
were  brought  forward  and  discussed. 

“I.  Is  Club  Practice  conducive  to  the  interest  and  welfare  of  the 
profession  ? 

“  11.  What  is  your  opinion  as  to  the  relative  value  of  Chloral  Hydrate 
and  Opium  ? 

“  1.  A  Case  of  Acute  Inversion  of  the  Uterus.  By  Mr.  G.  R.  Norris. 

“II.  On  Certain  Shortcomings  in  the  Practical  Working  of  the  ‘Public 
Health  Act,  1872’.  By  H.  J.  Alford,  M.D. 

“ill.  Cases  of  Lithid  Acid  Calculus.  By  Mr.  F.  J.  C.  Parsons. 

“iv.  A  Case  of  Salivation  during  Pregnancy.  By  Mr.  F.  J.  C. 
Parsons. 

“  3.  The  question  proposed  at  the  autumnal  meeting,  viz. — ‘  Is  club- 
practice  conducive  to  the  interest  and  welfare  of  the  profession  ?’ — at¬ 
tracted  much  interest,  and  elicited  free  and  full  discussion.  A  resolution 
in  the  negative  having  been  passed,  the  subject  was  then  referred  to  the 
Council,  with  a  request  that  they  would  frame  such  rules  as  might 
appear  to  them  appropriate  with  a  view  to  preventing  the  abuse  of  clubs 
and  provident  societies,  and  that  they  would  report  the  same  to  a  general 
meeting  of  the  Branch.  The  Council  have  now  to  report  that  they  duly 
considered  the  subject  at  two  of  their  meetings.  They  then  sent  a 
circular  to  every  member  of  the  Branch,  asking  for  copies  of  rules  of 
clubs,  and  inviting  information  and  suggestions,  and  a  notice  to  the  same 
effect  was  inserted  in  the  Journal.  The  rules  of  about  twenty 
societies  were  received,  and  were  submitted  to  analysis.  After  further 
consideration,  and  with  the  special  aid  of  a  committee  of  their  body 
which  the  Council  appointed,  four  rules  have  been  framed.  These  are 
embodied  in  annexed  report  of  the  Committee  alluded  to,  which,  having 
been  adopted  by  the  Council,  they  now  present  for  the  consideration  of 
this  meeting. 

“4.  The  Council  are  happy  to  state  that  the  Branch  is  in  a  perfectly 
sound  and  satisfactory  state  ;  the  number  of  its  members  has  rather 
increased  during  the  year.  There  are  now  on  its  roll  the  names  of  fifty- 
four  leading  practitioners  in  West  Somerset. 

“  5-  The  Treasurer’s  accounts,  duly  audited,  are  herewith  presented, 
Lorn  which  it  will  be  seen  that  he  holds  a  balance  to  the  credit  of  the 
Branch  of  £6  :  3  :  8.” 


Club-practice. — The  following  report  of  the  Committee  appointed  by 
the  Council  on  5th  June,  1874,  to  draft  rules  having  reference  to  the 
duties,  pay,  etc.,  of  the  medical  officers  of  clubs  and  provident  societies, 
was  presented. 

“  The  Committee,  having  met  and  considered  the  subject  referred  to 
them,  found  that  there  were  four  points  specially  requiring  attention. 

“First,  they  observed  that  clubs  and  provident  societies  have  almost 
universally  framed  rules  for  their  own  protection,  so  as  to  exclude  mem¬ 
bers  earning  wages  under  certain  fixed  standards  (usually  from  12s.  to 
15s.  a  week).  It  is  manifestly  just  and  desirable  for  the  protection  of 
the  medical  officers,  and  to  prevent  infringement  on  their  private  prac¬ 
tice,  that  a  limit  should  be  placed  at  the  other  end  of  the  scale  defining 
those  who  may  or  may  not  be  proper  recipients  of  medical  attendance, 
but  no  such  rule  has  been  found  in  any  existing  code. 

“In  the  next  place,  they  observed  that  in  the  majority  of  the  older 
clubs  there  was  no  rule  as  to  the  medical  examination  of  candidates  ; 
and  that  where  such  a  rule  existed,  that  there  was  not  usually  an  appro¬ 
priate  fee  allowed  for  this  important  service. 

“Thirdly,  they  found  that  the  subject  of  a  payment  for  journeys 
required  attention. 

“  Lastly,  they  observed  that  the  rate  of  payment  for  the  services  of 
medical  officers,  was  very  variable  and  much  below  what  it  ought  to  be. 

“  Having  regard  to  these  points,  your  Committee  have  drafted  the 
four  following  rules,  which,  if  modified  to  meet  local  circumstances,  and 
adopted  by  clubs  and  provident  societies,  they  think  would  meet  the 
main  objections  now  existing  in  the  minds  of  medical  men  to  this  class 
of  otherwise  essentially  useful  institutions. 

“  Rules. — 1.  That  the  right  to  demand  medical  attendance  be  limited 
to  those  whose  earnings  are  not  more  than  30s.  a  week,  or  who,  if  not 
in  active  work,  are  not  in  possession  of  more  than  that  amount  weekly 
from  all  sources. 

“  2.  That  a  fee  of  not  less  than  half-a-crown  (2s.  6d.)  be  paid  by  the 
club  for  the  examination  of  each  candidate  seeking  admission. 

“  3.  That  members  residing  at  a  distance  beyond  (say  one  mile)  from 
some  central  point  to  be  agreed  upon,  if  requiring  to  be  visited  by  the 
medical  officer,  to  pay  for  journeys. 

‘  ‘  4.  That  the  yearly  payment  of  each  member  to  the  medical  officer 
be  made  to  approach  as  nearly  as  possible  to  the  id.  a  week  of  the 
provident  dispensaries — a  minimum  of  4s.  where  the  average  wages  of 
members  in  the  club  are  under  20s.  a  week  ;  the  payment  to  be  increased 
to  5s.  where  the  average  wages  approach  the  30s.  limit. 

“July  20th,  1874.  (Signed)  “  W.  M.  Kelly,  Hon.  Secretary.” 

The  second  suggested  rule  as  to  an  examination  fee  led  to  considerable 
discussion.  Mr.  Parsons  thought  the  fee  should  be  not  less  than  5s.  or 
7s.  6d.  Dr.  Mackay,  Mr.  Pearse,  Mr.  Prankerd,  and  others  believed 
that  2s.  6d.  was  as  much  as  would  be  tolerated  by  clubs  in  country  dis¬ 
tricts.  Mr.  Olivey  was  of  opinion  that  it  was  best  to  render  the  service 
without  charge.  Finally,  it  w7as  proposed  by  Mr.  Parsons  and 
seconded  by  Mr.  Alford — “  That  the  words  in  Rule  2  specifying  the 
minimum  amount  of  fee  payable — namely,  the  words  ‘  of  not  less  than 
2s.  6d.’ — be  omitted.”  On  a  show  of  hands  being  taken,  Mr.  Parsons’ 
motion  was  declared  to  be  lost. 

After  some  further  discussion,  the  report  of  the  Council,  together  with 
the  Treasurer’s  accounts  and  balance-sheet,  were  received  and  adopted. 

A  proposal  that  the  suggested  rules  for  clubs  should  be  published  in 
the  local  papers  was  put  to  the  meeting  and  negatived  ;  but,  on  the 
motion  of  Dr.  Mackay,  seconded  by  Mr.  Munckton,  the  Secretary 
was  instructed  to  send  them,  with  an  account  of  this  meeting,  as  usual, 
to  be  inserted  in  the  Journal  of  the  Association. 

Representatives  of  the  Branch  in  the  General  Council  of  the  Association. 
— It  was  proposed  by  Mr.  Cornwall,  seconded  by  Dr.  Mackay,  and 
carried  unanimously — “That  the  President  (H.  W.  Randolph,  Esq.) 
and  John  Prankerd,  Esq.,  be  the  representatives  of  the  Branch  in  the 
General  Council  for  the  ensuing  year. 

Honorary  Secretary  and  Treasurer. — W.  M.  Kelly,  M.D.,  was  re¬ 
elected  Honorary  Secretary  and  Treasurer. 

Place  of  Meeting  for  1875,  and  President-elect. — It  was  resolved  that 
George  Cord  went,  M.D.  (Taunton),  be  President-elect,  and  that  the 
annual  meeting  in  1875  be  held  at  Taunton. 

Intermediate  Meetings. — It  was  resolved  that  there  be  held  the  usual 
intermediate  meetings  during  the  ensuing  year,  one  in  the  autumn  at 
Taunton,  and  another  in  the  spring  at  Bridgwater. 

Members  of  Council  of  the  Branch. — It  was  resolved  that  the  following, 
with  the  President,  Past-President,  President-elect,  and  Honorary 
Secretary,  be  the  Council  of  the  Branch  for  the  ensuing  year  :  H.  J. 
Alford,  M.D.;  W.  Liddon,  Esq.;  G.  Mackay,  M.D.;  F.  J.  C.  Parsons, 
Esq.;  II.  Alford,  Esq.;  and  J.  Prankerd,  Esq. 

Cases  and  Papers. — The  President  exhibited  a  baby,  ten  weeks  old, 
I  presenting  a  very  curious  Congenital  Deformity  of  its  Right  Leg  and 
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Foot,  supposed  to  have  originated  from  a  maternal  impression.  lie 
read  a  short  history  of  the  case,  and  a  discussion  followed.  He  also 
read  notes  of  a  case  of  Intestinal  Obstruction,  and  exhibited  a  very 
curious  concretion,  which  had  been  voided,  and  which,  in  its  section, 
showed  a  remarkable  crystalline  structure  apparently  of  cholesterine. 
A  number  of  interesting  preparations  were  exhibited  by  the  President, 
amongst  the  curiosities  in  which  were  some  bones,  believed  to  be 
genuine  relics  of  Claudius  Nero  and  of  Caesar's  Jester,  and  of  the  latter 
he  read  a  short  history. 

Mr.  Parsons  read  a  carefully  prepared  paper  on,  and  exhibited,  the 
Suprarenal  Capsules  of  a  Case  of  Addison’s  Disease.  A  short  discussion 
followed,  which  the  arrival  of  the  dinner  hour  unfortunately  curtailed. 

Dinner. — An  excellent  dinner  was  served  at  the  hotel,  to  which  a 
party  of  twenty-two  sat  down.  The  President  and  Secretary  occupied 
the  chair  and  vice-chair.  Many  members  returned  after  dinner  to  the 
hospitable  abode  of  the  President,  and  remained  his  guests  until  the 
following  day. 


SPECIAL  CORRESPONDENCE. 


MANCHESTER. 

[from  our  own  correspondent.] 

Owen's  College  Medical  School. — Cases  in  the  Royal  Infirmary. — 
Provident  Dispensaries. 

The  prospectus  of  the  Owen’s  College  Medical  School  has  been  issued. 
The  professor  of  anatomy  has  not  yet  been  appointed  ;  otherwise  it  is 
complete.  Mr.  Windsor  lecures  on  ophthalmology  ;  Dr.  Leech  shares 
the  materia  medica  lectures  with  Mr.  Somers  ;  and  “Dr.  Dreschfeld’s 
name  appears  in  conjunction  with  Dr.  Simpson  as  lecturer  on  pathology 
and  morbid  anatomy.  These  changes  must  render  the  school  still 
more  popular  and  efficient.  For  the  professorship  of  anatomy,  we  hear, 
there  are  several  very  eligible  candidates,  and  the  Council  will  have 
some  difficulty  in  choosing  from  so  many  good  and  popular  teachers. 
The  originators  of  the  scheme  for  the  establishment  of  a  rival  school 
have  wisely  abandoned  their  original  intention,  and  the  misunderstand¬ 
ing  that  existed  has  been  settled. 

At  the  Infirmary  the  other  day,  Mr.  Southam  crushed  a  cystine  cal¬ 
culus.  By  the  microscopical  examination  of  the  urine,  the  nature  of 
the  calculus  was  diagnosed ;  and  the  detritus  that  came  away  confirmed 
the  diagnosis.  In  his  remarks  upon  the  case,  Mr.  Southam  said  he  had 
the  greater  confidence  in  subjecting  the  patient  to  lithotrity,  because  in 
a  similar  case,  four  years  ago,  the  calculus  had  been  found  to  be  made 
up  entirely  of  cystine  ;  and  so  it  seems  to  be  in  this  case.  The  calculus 
gave  way  very  easily,  and  the  crushing  was  repeated  a  week  or  so  after¬ 
wards.  The  bladder  is  now  almost  free  of  detritus.  During  the  last 
four  months,  seven  patients  have  been  lithotomised,  and  two  lithotrised. 

Mr.  Lund  removed  a  myxomatous  tumour  from  the  parotic  region. 
The  patient,  a  male,  noticed  the  first  appearance  of  the  tumour  twelve 
months  ago.  Of  late  it  had  been  growing  more  rapidly  than  at  first. 

Mr.  Bowring  had  under  his  care  a  man  who  ruptured  his  left  femoral 
artery  whilst  straining  at  his  work.  He  was  admitted  with  a  large  dif¬ 
fused  non-pulsatile  swelling  in  the  upper  part  of  the  left  thigh  ;  there 
was  no  pulsation  of  the  arteries  of  the  leg.  From  the  history  of  the 
case,  and  condition  of  the  limb,  a  diagnosis  of  ruptured  artery  was 
made.  Lister’s  aortic  tourniquet  having  been  applied,  an  incision  was 
made  over  Scarpa’s  triangle  ;  a  large  quantity  of  coagulated  blood  was 
removed  ;  and  the  divided  ends  of  the  artery  were  seen  and  secured  by 
catgut  ligatures.  The  man  progressed  uninterruptedly  to  recovery,  and 
has  now  left  the  infirmary. 

We  have  every  reason  to  believe  that  provident  dispensaries  are  on 
the  eve  of  being  established.  The  Royal  Infirmary,  and  the  Clinical  and 
Children’s  Hospitals,  are  the  only  institutions  that  are  earnestly  moving 
in  the  matter ;  the  others  are  holding  themselves  aloof  thus  far ;  but 
will,  we  doubt  not,  eventually  join  in  the  scheme. 


EDINBURGH. 

[from  our  own  correspondent.] 

Graduation  Day. — Prize  Thesis. — Ettles  Prize. — Professor  Spence's 
Address  to  the  Graduates. 

On  Saturday,  August  1st,  the  academic  year  was  brought  to  a  close  by 
the  graduation  or  capping  ceremonial,  when  the  degrees  of  M.B.  and 
C.M.  were  conferred  on  eighty  candidates;  the  degree  of  M.B.  alone  on 
nine  more.  Twenty  graduates  of  past  years  came  up  for  their  M.D. 
degree.  Of  these,  only  one,  Dr.  Foulis,  gained  a  gold  medal  for  his 


thesis.  Eight  others  were  found  deserving  of  special  commendation. 
We  hear  that  Dr.  Foulis’s  thesis  is  one  of  unusual  merit;  it  is  on  “  The 
Normal  and  Pathological  Anatomy  of  the  Ovaries  and  Parovarium”, 
and  was  illustrated  by  numerous  beautiful  microscopical  preparations. 
As  it  is  shortly  to  be  published,  the  profession  at  large  will  be  able  to 
judge  for  themselves  as  to  whether  it  merits  the  high  encomiums  which 
competent  authorities  have  pronounced  on  it  here. 

The  Ettles  Prize  of  £\o,  which  is  given  annually  to  the  graduate  who 
has  most  distinguished  himself  during  his  career  as  a  student,  was 
awarded  to  Mr.  James  M.  Brown,  who  graduated  with  first-class 
honours.  Mr.  Brown  has  for  some  time  past  been  assisting  Dr. 
McKendrick  in  conducting  the  class  of  Physiology. 

After  the  capping  ceremony  was  over,  the  inaugural  address  to  the 
newly  fledged  Bachelors  of  Medicine  was  delivered  by  Professor  Spence. 
After  reminding  his  hearers  that  the  knowledge  which  they  had  yet 
acquired  was  only  the  foundation  for  the  superstructure  to  be  subse¬ 
quently  built  on  it,  and  that  they  ought  all  their  lives  long  to  look  on 
themselves  as  students,  Mr.  Spence  impressed  on  them  the  value  of  the 
same  exactness  in  their  general  practice  as  they  had  been  accustomed 
to  see  used  in  the  conduct  of  cases  in  hospital.  He  then  passed  on  to 
the  subject  of  medical  reform,  and  expressed  his  belief  that  the  true 
solution  of  the  difficulties  which  lie  in  the  way  of  medical  teaching  will 
be  found  in  an  extension  of  the  time  allotted  to  study.  After  a  brief 
criticism  of  Huxley’s  views,  as  given  in  his  address  at  Aberdeen,  he 
advocated  the  establishment  of  more  efficient  arrangements  for  bedside 
teaching,  and  the  development  of  the  tutorial  system  in  clinical  work, 
the  Conjoint  Examination  Board  was  ridiculed,  and  the  profession  vin¬ 
dicated  from  the  charge  of  inefficiency  implied  by  the  demand  for  a 
new  system  of  examinations.  After  a  hearty  and  eloquent  eulogium  on 
Dr.  Hughes  Bennett,  whose  loss  to  the  University  he  deeply  deplored, 
Mr.  Spence  wound  up  an  interesting  address  by  a  review  of  the  highly 
satisfactory  condition  of  the  Medical  School,  and  its  promises  of  even 
greater  efficiency  in  the  future,  when  the  new  University  buildings  and 
Infirmary  shall  give  increased  opportunities  for  work. 

The  degrees  were  conferred,  as  usual,  by  the  Chancellor  of  the  Uni¬ 
versity,  Lord  Justice-General  Inglis;  while  the  Senatus  was  represented 
by  most  of  the  medical  professors  and  a  few  others.  The  assembly-hall 
was  densely  crowded,  more  so  than  we  remember  to  have  seen  on  any 
similar  occasion  of  late  years. 


CONSTANTINOPLE. 

[from  an  occasional  correspondent.] 

Water-Supply. — Health  of  Constantinople. — Small-Pox  in  Cyprus. 
The  question  which  is  now  being  discussed  by  the  authorities  consti¬ 
tuting  the  sanitary  government  of  this  city,  and  engrossing  their  entire 
attention,  is  the  subject  of  the  water-supply,  which  at  the  present  time 
is  lamentably  deficient  both  in  its  quantity  and  quality.  The  three  prin¬ 
cipal  sources  whence  it  is  now  obtained  are  subsoil  springs  and  wells, 
frequently  impregnated  with  mineral  matters,  often  of  a  highly  deleteri¬ 
ous  nature,  anything  but  conducive  to  health,  and  situated  in  various 
parts  of  this  over-populated  and  densely  crowded  city,  liable  to  free 
sewage,  or  rather  cesspool  contamination  ;  secondly,  rain-water  col¬ 
lected  from  the  roof-tops,  stored  in  underground  and  badly  built  tanks 
or  reservoirs,  liable  to  the  same  deleterious  contamination  as  the 
wells  ;  and,  thirdly,  Bena  water,  which  is  brought  from  a  distance  of 
seventeen  miles.  At  Belgrade,  situated  in  a  forest  of  the  same  name, 
are  several  valleys  of  considerable  extent,  which  have  been  closed  by 
massive  piers  of  masonry,  so  as  to  dam  up  the  water  collected  during 
the  rainy  season  from  the  surrounding  hills.  Conducted  by  a  very  rude 
system  of  conduits  and  aqueducts  to  the  heart  of  the  city,  it  is  issued 
then  to  the  inhabitants  as  a  very  expensive  mawkish  green-coloured 
fluid,  containing  an  abundance  of  vegetable  debris,  rich  histologically 
with  germs  in  various  stages  of  formation  and  degeneration,  humic  and 
ulmic  acids,  etc.  An  idea  very  prevalent  amongst  the  medical  faculty 
of  this  country  is,  that  water  brought  from  a  malarial  district  is  in  itself 
a  most  potent  cause  of  malarial  infection.  The  country  immediately 
surrounding  the  bends  or  lakes — a  great  resort  of  holiday-takers,  both 
Frank  and  Turkish — is  at  certain  periods  of  the  year  so  unhealthy  from 
malaria,  that  the  region  is  deserted  by  all  excepting  the  villagers,  a  race 
of  rayah  Greeks.  This  in  itself,  I  fancy,  supposing  the  view  taken  by 
the  medical  authorities  to  be  correct,  may  account  for  many  of  the 
cases  of  intermittent  typhus  and  remitting  intermittent  which  occur 
frequently  in  this  city. 

A  company  has  been  formed  to  introduce  a  sufficient  and  constant 
supply  of  pure  water  from  the  lake  of  Ducos,  situated  thirty  miles 
away.  The  analysis  made  by  Dr.  Frankland  argues  well  for  its  purity. 
He  reports  that  the  water,  after  filtration,  will  be  an  excellent  potable 
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water ;  and  when  communication  is  cut  off,  which  is  proposed  shall  be, 
the  water  will  be  entirely  fresh  and  unobjectionable  in  all  respects.  I 
myself  am  about  to  proceed  thither,  and  in  my  next  I  hope  to  give  you 
an  unbiassed  opinion. 

The  health  of  Constantinople  and  surrounding  districts  up  to  the 
present  time  still  continues  extremely  good  ;  the  sickness  and  mortality 
at  the  present  time  is  considerably  less  than  the  corresponding  period 
last  year. 

A  letter  from  Cyprus  received  states  that  small-pox  has  broken  out 
in  a  virulent  form  at  Larnica,  Limassol,  and  Varossi ;  the  disease  most 
commonly  affects  children,  and  one  family  has  already  lost  by  it  five  of 
its  younger  members. 


CORRESPONDENCE. 


THE  USE  OF  THE  ASPIRATOR. 

Sir, — I  wish  to  draw  the  attention  of  the  profession  to  one  drawback 
in  the  use  of  the  aspirator,  which  was  not  attendant  on  that  of  the  old 
trocar  and  cannula,  and,  at  the  same  time,  to  endeavour  to  point  out  a 
remedy. 

In  emptying  a  cavity,  the  operator,  towards  the  close  of  the  opera¬ 
tion,  is  often  alarmed  by  finding  the  instrument  filled  with  pure,  or 
nearly  pure,  blood.  This  accident,  I  think,  arises  from  the  walls  of  the 
collapsing  cavity  being  forcibly  sucked  against  the  sharp  point  of  the 
needle,  and  thus  scratched,  or,  perhaps,  even  perforated.  There  are, 
of  course,  many  objections  to  this  occurring  ;  the  patient  is  often  too 
debilitated  to  bear  any  loss  of  blood,  or,  the  hremorrhage  continuing 
after  the  operation,  we  may  merely  have  substituted  one  fluid  for  another 
in  the  cavity  ;  or,  again,  when  the  operation  has  to  be  often  repeated, 
the  loss  may  become  a  serious  matter,  even  for  a  robust  patient. 

We  might  avoid  this  by  using  the  trocar  and  cannula,  and  then  ad¬ 
justing  the  aspirator  to  the  cannula ;  but,  as  in  this  proceeding  we  could 
not  possibly  prevent  the  escape  of  some  of  the  fluid,  we  should  run  the 
risk  of  air  passing  into  the  cavity,  and  so  all  the  advantages  of  the 
aspirator  would  be  lost.  What  I  propose  is,  that  the  needle  should  be 
made  double ;  that  it  should,  in  fact,  consist  of  two  tubes  sliding  one 
over  the  other,  the  outer  one  pointed,  the  inner  one  not  so. 

In  inserting  this  needle,  the  outer  pointed  tube  should  be  pushed  in 
advance  of  the  inner  one,  and,  when  the  cavity  is  reached,  should  be 
pulled  back,  so  that  the  inner  non-pointed  one  may  be  in  advance  of 
and  shield  the  pointed  one.  There  would  be  one  minor  advantage  in 
thus  having  the  needle  double— that  it  would  be  much  stronger,  and 
not  so  apt  to  bend  as  the  present  needles  are. 

There  can  be  no  difficulty  in  preventing  air  from  passing  in  between  the 
two  tubes.  If  they  fitted  accurately  one  within  the  other,  a  little  grease 
might  be  sufficient ;  but,  to  prevent  all  chance  of  this  occurring,  I  have 
directed  Messrs.  Blaise  and  Co.  to  enlarge  the  upper  part  of  the  outer 
tube  and  place  an  India-rubber  washer  between  them. 

I  see  that,  in  your  Journal  of  the  week  before  last,  you  have  again 
figured  Messrs.  Coxeter’s  aspirator.  I  have  no  doubt  that  it  is,  as  you 
say,  “  a  very  effective  and  beautifully  constructed  instrument”;  but  what 
I  fail  to  see  is  the  necessity  of  having  a  separate  and  expensive  pump 
for  each  instrument,  in  which  exhaustion  of  the  air  plays  a  necessary 
part.  Surgeons,  especially  beginners,  are  not,  as  a  rule,  so  well  off  that 
they  can  afford  to  buy  all  the  ‘  ‘  expensively  and  beautifully  got  up  in¬ 
struments”  which  we  are  continually  being  assured  are  “  necessary 
weapons  in  the  armamentum  of  every  practitioner”.  We  want  as  few 
instruments  as  possible,  and  those  not  necessarily  beautifully  got  up,  but 
cheap  and  well  made.  In  furtherance  of  this  object,  I  suggested  to 
Messrs.  Blaise  and  Co.  the  manufacture  of  the  combined  instrument 
figured  at  page  98  of  their  catalogue.  In  it  are  combined  an  aspirator, 
a  stomach-pump,  an  enema,  and  an  ear-syringe.  It  can  also  be  used 
for  dilating  Dr.  Barnes’s  bags,  elastic  pessaries,  etc.  It  has,  like 
Messrs.  Coxeter’s  instrument,  the  double  action  necessary  for  washing 
out  cavities,  with  the  advantage  over  their  instrument,  that  the  tap, 
which  regulates  the  course  of  the  fluid,  can  be  worked  by  the  left  hand 
of  the  operator,  holding  the  pump,  and  not  requiring  either  the  assist¬ 
ance  of  another  person,  or  that  the  pump  should  be  laid  down  each 
time  the  piston  is  worked,  in  order  to  turn  it. 

I  am  not  the  least  interested,  pecuniarily  or  otherwise,  in  the  s^ile  of 
this  instrument ;  all  that  I  have  stipulated  for  with  the  makers  is,  that 
it  should  be  produced  at  the  least  possible  cost.  This,  I  think,  they 
have  carried  out  successfully ;  for,  whereas  the  instruments  I  have 
named,  bought  separately,  would  cost  at  least  six  or  seven  guineas,  the 
combined  instrument  can  be  procured  for  three. 

In  order  to  render  the  instrument  more  handy  for  the  several  purposes 
or  which  it  is  intended,  I  have  directed  Messrs.  Blaise  and  Co.  to  make 


the  pump  much  smaller  than  the  ordinary  stomach-pump  ;  but  I  should 
recommend  all  surgeons  requiring  the  instrument,  and  who  have  a 
stomach-pump  in  good  working  order,  merely  to  have  the  necessary 
addenda,  which  they  can  do  at  a  very  smajl  expense. 

I  am,  etc.,  Alfred  Godrich,  M.A.,  M.R.C.S.,  etc. 

140,  Fulham  Road,  July  25th,  1S74. 


RECENT  RESOLUTIONS  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

Sir, — Permit  me  to  ask  the  special  attention  of  those  concerned  in 
medical  education  to  the  important  debate  at  the  sitting  of  the  General 
Medical  Council  on  Wednesday,  July  15th. 

The  speeches  of  Professors  Humphry  and  Turner,  eminently  practical 
— as,  indeed,  were  all  the  speeches — need,  perhaps,  a  longer  report 
than  your  space  would  permit ;  but  let  the  resulting  resolution  be 
widely  known  and  emphasised  :  “  That  the  student’s  certificate  should 
state  lie  had  satisfactorily  attended  class  examinations.” 

Every  teacher  must  be  able  to  corroborate  every  point — the  value  of 
such  examinations,  the  appreciation  of  them  by  the  good  men,  the 
avoidance  of  them  by  those  who  need  them.  I  speak  now  specially  of 
brief  oral  examinations  on  subjects  oT  previous  lectures. 

But  there  are  more  trying  examinations,  held  by  us  as  by  other  Col¬ 
leges  at  the  end  of  term,  with  medals,  etc. ,  for  prizes  ;  at  these  we  have 
no  power  to  compel  attendance.  Men  fail  to  see  their  value,  or  shirk  the 
labour.  As  Professor  Turner  says — “  They  know  the  best  men,  and  say 
‘what  is  the  use  of  our  going  in’?”  I  am  this  evening  occupied  with 
my  examination  papers.  Out  of  a  class  of  thirty-six,  I  have  answers 
only  from  three  ;  the  answers,  I  observe,  are  good  ;  I  should  fancy  even 
the  Dublin  College  of  Surgeons  would  not  object  to  showing  them  (vide 
meeting  of  J  uly  f  1  th) ;  but  this  only  proves  that  the  men  who  need  the 
examination  are  the  ones  absent. 

Now  we  here,  also  like  other  schools,  instituted  in  addition  a  “test 
examination”,  and  this  we  so  far  make  compulsory,  that  we  refuse  signa¬ 
tures  for  the  “first  College”  unless  it  be  passed  ;  the  result  of  this — it 
is  only  in  anatomy  and  physiology — has  been,  since  its  proper  organisa¬ 
tion,  thoroughly  good.  Of  our  last  set  of  candidates,  nine  passed  out 
of  ten  or  eleven.  Such  examinations  as  this,  but  in  all  subjects,  are 
what  is  meant,  I  presume,  by  the  resolution  of  the  Council.  I  say, 
emphatically,  they  are  much  to  be  desired. 

There  was  another  equally  important  resolution  passed  on  the  motion 
of  Dr.  Andrew  Wood,  viz. :  “That  it  is  desirable  to  limit  the  area  of 
examination  (not  necessarily  of  teaching)  in  such  subjects  as  botany, 
zoology,  chemistry,  materia  medica.” 

As  a  teacher  and  examiner,  speaking  from  my  own  experience,  I 
venture  to  say  that  this  also  is  an  excellent  and  much  needed  resolution. 
Observing,  from  your  condensed  report,  that  some  difficulty  was  made 
as  to  mode  of  limitation,  I  took  up  my  pen  to  introduce  to  your  pages  a 
notice  of  Dr.  Harvey’s  Syllabus  of  Materia  Medica,  but  on  referring  to  a 
fuller  report  I  find  that  Dr.  Wood  and  others  specially  mentioned  it. 
I  will  only  say  then  that  I  have  fully  agreed  with  Dr.  Harvey  from  the 
first,  and  have  used  his  Syllabus  in  my  class  since  its  introduction  ;  it  is 
an  excellent  instance  of  how  the  limitation  may  be  carried  out ;  it  is  a 
great  and  a  fair  relief  to  students,  to  say  ‘  ‘  your  written  examination 
will  be  limited  to  articles  marked  1  or  2”,  it  gives  point  to  their  work 
and  much  more  accuracy  (how  great  a  desideratum  !)  to  their  know¬ 
ledge. 

The  teaching  of  materia  medica  is  necessarily  limited,  at  least  in 
English  schools,  by  the  short  time  available  for  it  and  by  the  importance 
of  other  subjects.  “  The  true  remedy  for  present  dissatisfaction  in  this 
matter  is  the  separation  of  subjects,  giving  a  practical  course  of 
pharmacy  in  the  first  year,  of  therapeutics  in  the  third  or  fourth.” 
Until,  or  even  after,  this  desirable  end  is  attained,  let  me  say,  as  one 
teacher  at  least,  how  strongly  I  feel  that  these  two  resolutions  are  moves 
in  the  right  direction. 

Perhaps  this  may  elicit  the  ideas  of  others.  The  subject  is  well 
worthy  remark  or  discussion.  Iam,  etc.,  Edward  Mackey, 

Professor  of  Materia  Medica  and  Therapeutics 

July  29th,  1874.  in  Queen’s  College,  Birmingham. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


The  Monmouth  Board  of  Guardians  have  increased  the  salary  of 
Mr.  Woollett,  Medical  Officer  for  the  Monmouth  District  and  the 
Workhouse,  from  ^55  to  per  annum. 
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Dr.  P.  H.  Banks  of  Risely,  near  Bedford,  has,  for  the  third  time, 
received  the  grant  of  the  Local  Government  Board  for  successful  vacci¬ 
nation.  The  amount  of  the  grant  is  ^17  16s. 


MEDICAL  OFFICERS  OF  HEALTH  AND  REGISTRARS 

OF  DEATHS. 

Sir, — I  beg  to  send  you  a  copy  of  a  letter  written  by  me  to  the 
Registrar- General,  and  his  reply  to  the  same.  His  decision,  instead  of 
facilitating  the  work  of  the  Medical  Officer  of  Health,  obstructs  it. 

I  have  been  in  the  habit,  when  preparing  a  report  on  a  village  or 
parish,  to  call  on  the  registrar  and  go  carefully  through  his  register 
books,  and  make  an  estimate  of  the  percentage  of  deaths  from  each 
zymotic  disease,  as  well  as  the  annual  death-rate.  I  then  compare  the 
mortality  of  this  particular  village  or  parish  with  the  mortality  of  the 
other  districts  in  Essex,  and  of  districts  in  other  parts  of  the  kingdom. . 
According  to  the  wish  of  the  Registrar-General,  the  Medical  Officer  of 
Health  is  to  tell  the  registrar  what  he  wants,  and  the  registrar  (many  of 
whom  spell  and  write  most  villainously,  and  are  thus  very  apt  to  make 
mistakes)  is  to  make  written  extracts  for  him.  For  this  work,  the  Sani¬ 
tary  Authority  is  to  fairly  remunerate  the  registrar. 

I  am  quite  certain  that  neither  of  the  Sanitary  Authorities  with  which 
I  am  connected  will  pay  the  registrars  for  this  work  of  making  written 
extracts  and  estimates,  a  work  which  more  properly  devolves  on  a 
medical  man.  In  looking  over  the  registers  of  mortality,  the  necessity 
that  the  examination  should  be  made  by  a  medical  man  frequently 
presses  itself  on  my  attention,  if  a  correct  estimate  is  to  be  made.  I 
would  not  trust  my  clerk,  whose  education  is  far  superior  to  the  majo¬ 
rity  of  district  registrars,  to  make  the  scrutiny  for  me. 

I  had  hoped  that  the  Registrar-General  would  have  smoothed  the 
way  of  the  Medical  Officer  of  Llealth,  which  is  already  sufficiently  be¬ 
set  with  difficulties. 

You  are  quite  at  liberty  to  make  any  use  you  please  of  this  corre¬ 
spondence.  I  am,  etc.,  Cornelius  B.  Fox,  M.D. 

Maldon  Rural  Sanitary  Authority,  July  13th,  1874. 

Copy  of  Letter  from  Dr.  C.  B.  Fox  to  the  Registrar- General. 

Maldon  Rural  Sanitaiy  Authority,  July  6th,  1874. 

Dear  Sir, — Having  been  instructed  by  the  Maldon  Rural  Sanitary 
Authority  to  prepare  a  sanitary  report  on  the  parish  of  Burnham,  situ¬ 
ated  in  the  Southminster  District  of  the  Maldon  Union,  I  immediately 
proceeded  to  ascertain  the  mortality  of  the  parish. 

I  went  to  the  Superintendent  Registrar’s  office  in  Maldon,  and  con¬ 
sulted  the  registers  of  deaths.  Mr.  Codd,  the  Superintendent  Registrar, 
was  most  courteous  and  obliging,  and  offered  me  every  facility  for  ex¬ 
tracting  the  information  which  I  required.  On  my  asking  for  a  sight  of 
the  last  register-book  (which  I  wanted  particularly  to  examine,  in  order 
to  ascertain  the  number  of  deaths  that  had  recently  occurred  from  small¬ 
pox),  he  told  me  that  it  was  in  the  hands  of  the  district  registrar,  Mr. 
Carter  Wigg.  I  accordingly  wrote  Mr.  Wigg  a  most  courteous  letter, 
asking  him  when  I  could  conveniently  look  at  the  register  of  deaths  in 
his  possession.  After  a  delay  of  about  a  fortnight  or  three  weeks,  I 
received  a  reply  from  him,  which  I  am  quite  prepared  to  show  you  if 
you  wish  to  see  it.  In  his  letter,  he  declined  to  allow  me  to  see  the 
register  of  deaths  unless  I  paid  him  for  so  doing  the  usual  fee. 

I  placed  the  letter  of  Mr.  Wigg,  the  Registrar  of  the  Southminster 
District,  before  the  Maldon  Rural  Sanitary  Authority  at  a  recent  meet¬ 
ing  of  that  body.  The  members  quite  felt,  as  I  do,  that,  as  a  public 
official,  the  registrar  should  not  have  refused  me  free  access  to  all  in¬ 
formation,  but  at  the  same  time  did  not  know  that  they  had  any  power 
to  compel  the  registrar  to  allow  me  the  inspection  without  the  payment 
of  a  fee.  I  may  say  that  there  is  not  the  slightest  ill-feeling,  that  I  am 
aware  of,  between  the  Sanitary  Authority  and  the  registrar,  or  between 
the  registrar  and  myself. 

I  write  to  inquire  whether  I,  as  a  public  official,  can  compel  the  regis¬ 
trar  to  give  me,  without  a  fee,  the  information  which  I  require,  in  order 
to  enable  me  to  make  what  estimates  I  may  think  proper  as  to  the  death- 
rate,  and  prevalence  of  preventable  disease  in  Burnham. 

We  all  feel  that  if  he  cannot  be  compelled,  registrars  ought  to  be  under 
an  obligation  to  furnish  such  information  to  a  Rural  Sanitary  Authority, 
for  it  is  a  most  anomalous  state  of  things  for  a  Medical  Officer  of  Flealth 
to  pay  a  fee  for  such  matters. 

I  must  say,  however,  that  I  have  not  before  been  annoyed  by  such  a 
demand,  although  I  have  examined  registers  of  deaths  at  the  offices  of 
several  registrars  in  my  extensive  district. 

I  am,  Sir,  your  obedient  servant,  Cornelius  B.  Fox,  M.D., 
Medical  Officer  of  Health  of  the  Combined  Sanitary  Districts  of 
Chelmsford,  Maldon,  and  Billericay,  Essex. 

To  the  Registrar-General. 


Copy  of  Letter  from  the  Registrar- General. 

July  9th,  1874. 

Sir, — I  am  desirous  that,  for  sanitary  purposes,  any  information  to 
be  derived  from  the  civil  registers  of  deaths  should  be  in  possession  of 
Medical  Officers  of  Health. 

But  I  am  also  desirous  that  these  public  records  should  not  leave  the 
custody  of  registration  officers,  and  that  written  extracts  from  them 
should  only  be  given  by  those  to  whose  safe  custody  they  are  confided, 
however  respectable  may  be  the  applicants — whether  of  the  medical, 
legal,  clerical  profession,  or  any  other. 

Therefore  it  is  my  wish  that  the  Registrar  of  Births  and  Deaths  should 
forthwith  furnish  you  with  any  stated  particulars  that  you  may  require 
respecting  the  parish  of  Burnham,  receiving  fair  remuneration  for  the 
extra  trouble  thus  imposed  on  him  from  the  Local  Authority. 

Y our  faithful  servant, 

George  Graham, 

To  Cornelius  B.  Fox,  M.D.  Registrar-General. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


The  Director-General  of  the  Naval  Medical  Service  has  recently  in¬ 
spected  all  the  hospitals  under  his  control  at  Portsmouth  and  Portland  ; 
and  it  is  understood  that  he  will  proceed  to  Plymouth  and  Ireland. 

The  vacant  Medical  Good  Service  Pension  has  been  bestowed  on 
Dr.  Salmon,  Inspector-General  of  Hospitals  and  Fleets.  It  is  said  that 
Dr.  Salmon  is  by  several  years  the  senior  officer  of  his  rank  now  on  the 
active  list. 


Naval  Medical  Service. — List  of  naval  medical  candidates  who 
were  successful  at  both  the  London  and  Netley  examinations,  having 
passed  through  a  course  of  instruction  at  the  Army  Medical  School  at 
Netley,  and  who  will  receive  Commissions  as  Surgeons  in  the  Royal 


Navy,  August  1874. 

1.  Saunders,  E.  H. 

No.  of  Marks. 
4297 

2.  Richardson,  H.  A.  \V. 

3825 

3.  Collot,  J.  A.  . 

3460 

4.  Luther,  E.  W. 

3437 

5.  Bcntham,  R. 

3425 

6.  Ross,  N.  C.  . 

3394 

7.  Collins,  H.  B. 

3t79 

8.  Bennett,  W.  E. 

3150 

q.  McKinlay,  A. 

.  3032 

10.  Hawton,  J.  W.  H. 

.  2910 

ir.  Mulock,  E.  R. 

.  2800 

MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS. — Thursday,  July  30 th. 

Sanitary  Laws  Amendment  Bill. — Lord  Walsingham,  in  moving 
the  second  reading  of  this  Bill,  stated  that,  up  to  the  year  1872,  great 
confusion  existed  among  the  sanitary  authorities  throughout  the  country, 
and  various  questions  were  submitted  to  a  Royal  Commission,  who  re¬ 
commended,  in  their  report,  that  the  country  should  be  divided  into 
urban  and  rural  districts  for  sanitary  purposes,  and  that  only  one  autho¬ 
rity  should  exercise  jurisdiction  in  each  district.  The  Public  Health 
Act  of  1872  attempted  to  give  effect  to  the  recommendations  of  the 
Commission.  The  country  was  divided  into  urban  and  rural  sanitary 
districts,  the  authorities  in  the  former  being  the  Town  Council,  the 
Improvement  Commissioners,  and  the  Local  Board,  and  in  the  latter 
the  Poor-law  Guardians.  The  Act  also  dealt  with  minute  and  intricate 
questions  connected  with  local  administration.  Anomalies  had  since 
been  recognised  in  the  operation  of  the  existing  law,  and  the  present 
Bill  was  a  necessary  step  towards  the  ultimate  attainment  of  a  desired 
object — viz.,  the  consolidation  of  the  sanitary  laws. — Lord  Redesdale 
agreed  that  nothing  was  wanted  more  than  a  consolidation  of  the  sani¬ 
tary  laws,  but  he  did  not  think  this  measure  could  fairly  claim  to  be  a 
step  in  that  direction  until  it  was  more  clearly  drawn.  W  ith  regard  to 
Boards  of  Guardians,  he  feared  they  might  incur  very  heavy  expense  if 
great  powers  were  given  to  them. — Earl  Fortescue  was  disappointed 
that  a  more  comprehensive  measure  had  not  been  submitted  to  Parlia¬ 
ment  this  year  upon  the  subject.  He  should  have  preferred  that  some 
of  the  time  wasted  in  considering  the  Intoxicating  Liquors  Act  had 
been  bestowed  on  the  consolidation  of  the  numerous  Sanitary  Acts. 
The  sanitary  condition  of  the  country  had  almost  retrograded  since  the 
first  Public  Health  Act  was  passed  in  the  Administration  of  Earl 
Russell. — The  Duke  of  Richmond  agreed  with  the  noble  earl  that 
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a  thorough  consolidation  of  the  Public  Health  and  Sanitary  Acts 
should  take  place,  but  he  could  not  undertake  to  promise  that  it  should 
be  attempted  next  session ;  but  that  was  no  reason  why  this  Bill  should 
not  be  proceeded  with.  If  the  noble  earl  made  inquiries  of  the  Local 
Boards  throughout  the  country,  he  would  find  that  great  progress  had 
been  made  in  improving  the  sanitary  state  of  the  country  within  a  very 
short  period  of  time. — The  bill  was  then  read  a  second  time. 

The  Public  Health  ( Ireland )  Bill  passed  through  Committee,  Lord 
Redesdale  having  first  protested  against  the  powers  given  in  this  Bill 
to  public  bodies  in  Ireland  to  sell  waste  lands,  whilst  in  this  country 
they  only  possessed  the  power  of  leasing. 

The  Slaughterhouses,  etc.,  Bill  was  read  a  third  time. 

Monday,  August  yd. 

The  Sanitary  Law  Amendment  Bill  passed  through  Committee. 

Public  Health  ( Ireland )  Bill. — Upon  the  order  of  the  day  for  the 
third  reading  of  this  Bill,  Lord  Redesdale  moved  the  omission  of 
clause  38,  which,  he  said,  gave  undue  power  to  the  Corporation  of  the 
city  of  Dublin,  who  might  call  upon  certain  parishes  to  purify  water 
supplied  to  the  city,  though  they  had  no  interest  in  the  water  what¬ 
ever. — -The  clause  was  struck  out,  and  the  Bill  read  a  third  time  and 
passed. 


HOUSE  OF  C  OM MO  NS. — Thursday,  July  y>th,  1874. 

Medical  Officers  on  the  Gold  Coast. — Mr.  PIardy,  in  reply  to  Colonel 
Learmouth,  said  that  the  medical  officers  attached  to  the  three  regi¬ 
ments  on  the  Gold  Coast,  whether  senior  or  junior,  received  additional 
pay  like  the  officers  of  the  regiment.  The  medical  staff  received  double 
pay  whilst  serving  on  shore. 

Monday,  August  yd. 

Typhoid  Fever  near  Huddersfield. — In  answer  to  Mr.  Marten,  Mr. 
Sclater-Booth  said  that  attention  had  been  called  to  a  recent  out¬ 
break  of  typhoid  fever,  at  Clayton  West,  near  Huddersfield,  and  that 
measures  had  been  taken  in  consequence.  He  feared,  however,  that 
there  had  been  a  fresh  outbreak,  as  on  Friday  an  application  was  made 
for  an  inspector  to  be  sent  down,  which,  of  course,  would  be  done  as 
soon  as  possible. 


OBITUARY. 


HUMPHRY  SANDWITH,  M.D.,  F.R.C.P. 

On  July  25th,  at  Todwick  Rectory,  the  residence  of  his  son,  died  one 
of  the  veterans  of  the  profession,  Dr.  Humphry  Sandwith,  at  the  ripe 
age  of  eighty-two. 

Dr.  Sandwith  commenced  practice  in  1816  at  Bridlington,  Yorkshire, 
where  for  many  years  he  was  at  the  head  of  his  profession.  It  was 
here  he  published  an  extremely  able  monograph  History  of  the  Brid¬ 
lington  Epidemic  Fever,  which  was  most  favourably  reviewed  by  the 
editors  of  the  medical  periodicals  of  that  date  (1821).  Medicine  is 
essentially  a  progressive  science.  We  have  looked  over  the  monograph 
in  question,  admired  the  classic  and  fervid  style  of  the  young  practi¬ 
tioner  of  fifty-three  years  ago  ;  but  it  is  no  detraction  to  the  author  to 
say  that  such  a  book,  with  its  sanguinary  remedies,  would  meet  with 
little  favour  in  these  days. 

Dr.  Sandwith  left  a  large  practice  in  Bridlington  to  tempt  fortune  in 
London,  where  he  practised  for  more  than  seven  years  ;  but,  being  im¬ 
patient  at  the  slow  increase  in  his  practice,  he  left  the  metropolis  for 
Hull  in  1841.  Shortly  after  his  arrival,  he  was  elected  Physician  to  the 
Hull  Infirmary  ;  and.  never  did  an  unpaid  officer  devote  more  time  and 
energy  to  his  poor  patients  than  the  subject  of  this  memoir.  He  worked 
morning,  noon,  and  night  in  the  wards  assigned  to  him,  and  gained 
golden  opinions  from  the  poor,  and  especially  from  those  of  his  col¬ 
leagues  who  laboured  with  him.  He  was  rewarded  for  his  professional 
devotion  to  the  poor  by  a  steady  and  satisfactory  increase  in  his  prac¬ 
tice,  for  he  became  widely  known  as  a  consulting  physician  in  Hull, 
the  East  Riding,  and  North  Lincolnshire.  During  this  time  his  pen 
was  not  idle.  The  medical  periodicals  have  had  to  notice  from  time  to 
time  sundry  monographs  and  papers  on  cholera,  bronchitis,  the  condition 
of  the  brain  in  fever,  diarrhoea,  etc.,  showing  Dr.  Sandwith  to  have 
been  a  man  of  acute  observation  and  patient  research.  He  likewise  was 
Lecturer  on  Medicine  at  the  Hull  Medical  School,  where  his  lectures 
were  carefully  prepared,  and  delivered  in  an  attractive  form. 

After  twenty  years’  faithful  service  at  the  Hull  Infirmary,  he  retired 
from  the  post  of  senior  physician,  and  confined  himself  to  private  prac¬ 
tice,  and  that  of  the  lightest  kind,  on  account  of  the  growing  infirmi¬ 
ties  of  age.  About  ten  years  ago,  he  resolved  on  quitting  altogether 


the  scene  of  his  labours  ;  and  when  this  determination  was  made  known, 
tl}e  old  man’s  heart  was  sorely  tried  by  the  testimonials  of  affection  and 
esteem  which  flowed  in  on  him  from  every  side.  Perhaps  the  most 
legitimate  proof  of  the  estimation  in  which  he  was  held  was  the  unani¬ 
mous  expression  of  regret  and  affection  afforded  by  his  medical  colleagues, 
who  subscribed  to  a  handsome  testimonial,  and  who  latterly  regarded 
him  as  the  father  of  the  profession  in  Hull. 

Finally,  he  retired  to  the  residence  of  his  son,  the  Rev.  Henry  Sand¬ 
with,  where  he  lived  a  retired  and  happy  life,  enjoying  the  afternoon 
sunshine  of  a  placid  old  age,  beloved  by  all  who  knew  him,  especially 
so  by  his  children  and  grandchildren,  one  of  the  latter  being  a  distin¬ 
guished  Fellow  and  Tutor  at  Oxford. 

Dr.  Sandwith  was  a  leading  member  of  the  Wesleyan  Methodist 
Society.  Two  of  his  sons  belong  to  our  profession — viz.,  Dr.  Hum¬ 
phry  Sandwith,  C.B.,  late  Colonial  Secretary  of  Mauritius,  and  Dr. 
Godfrey  Sandwith,  now  practising  at  the  Cape  of  Good  Hope. 

His  character  was  marked  by  no  attributes  stronger  than  that  of  guile¬ 
less  simplicity.  He  was  eminently  unworldly,  a  devout  and  humble 
Christian  ;  a  most  generous  giver,  far  beyond  the  limits  of  his  own 
communion  ;  and  now,  doubtless,  of  him  it  may  be  said,  as  of  Cornelius 
of  old — “  Thy  prayers  and  thine  alms  are  come  up  for  a  memorial  be¬ 
fore  God.” 


C.  W.  SMERDON,  M.R.C.S.,  Bristol. 

Death  has  recently  removed  from  our  ranks  one  of  the  oldest  members 
of  our  Association  in  Bristol,  and  one  of  the  oldest  members  of 
the  profession.  Mr.  Smerdon,  descended  from  an  ancient  Cornish 
and  Devonshire  family,  was  born  in  March  1786  at  Ashburton  in  Devon¬ 
shire,  of  which  parish  his  grandfather,  the  Rev.  Thomas  Smerdon,  was 
rector,  as  well  as  master  of  the  Ashburton  Grammar  School,  where  Mr. 
Smerdon  was  educated.  This  school  was  at  the  zenith  of  its  popularity 
from  1765  to  1797;  Gifford,  the  editor  of  the  Quarterly  Review,  and 
Dr.  Ireland,  afterwards  Dean  of  Westminster,  were  pupils  there.  Mr. 
Smerdon  was  educated  professionally  at  Guy’s  Hospital,  and  became  a 
Member  of  the  College  of  Surgeons  in  1812.  He  afterwards  settled  in 
Clifton,  where,  for  many  years,  he  had  one  of  the  largest  provincial 
practices.  Devotedly  attached  to  his  profession,  simple  and  unpre¬ 
tending  in  manner,  highly  honourable  in  his  intercourse  with  his  fellow- 
men,  kind  and  generous  (wherever  generosity  was  required),  his  life  was 
one  of  unsurpassed  sincerity  and  uprightness.  He  was,  indeed,  the  true 
type  of  a  Christian  gentleman,  and  his  memory  will  be  held  in  remem¬ 
brance  by  all  who  had  the  privilege  of  his  friendship.  He  died  on  June 
22nd,  lamented  by  the  poor,  to  whom  he  was  a  munificent  benefactor, 
and  by  the  rich,  to  whom  he  was  a  sincere  friend. 


H.  R.  HO  WATT,  M.D.,  Glasgow. 

One  of  the  oldest  practitioners  in  the  South  side  of  Glasgow  died  on 
July  1 6th.  Dr.  Howatt  obtained  his  diploma  from  the  Faculty  of  Phy¬ 
sicians  and  Surgeons  in  1840;  and  since  then  he  has  been  in  busy  prac¬ 
tice,  having  secured  the  confidence  and  respect  of  the  public,  and  the 
high  esteem  of  the  profession.  He  received  the  degree  of  M.D.  from 
the  University  of  Aberdeen  in  1851  ;  and  in  the  same  year  he  was 
elected  a  Fellow  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
in  whose  proceedings  he  always  took  much  interest.  He  was  for  many 
years  Vaccinator  to  the  Faculty,  and  of  late  he  had  the  honour  of  a  seat 
at  their  Council  Board.  He  was  closely  connected  with  the  origin  and 
success  of  the  Glasgow  Southern  Medical  Society,  which  was  founded 
thirty  years  ago ;  and  he  made  occasional  contributions  to  their  pro¬ 
ceedings.  He  acted  for  a  long  time  as  Treasurer  of  the  Medico- 
Chirurgical  Society  of  Glasgow ;  and  at  the  time  of  his  death  he  was 
also  a  Trustee  of  Anderson’s  University,  and  a  Director  of  Stirlings’s 
Library.  His  aptitude  for  business  and  all  that  concerned  the  forms  of 
procedure  was  so  well  known  that,  notwithstanding  his  natural  modesty, 
he  was  generally  regarded  as  an  authority  on  all  such  points.  There 
was,  however,  in  his  character  something  of  a  higher  quality  than  busi¬ 
ness  precision  ;  and  his  genuine  amiable  nature,  tinged  with  a  degree 
of  quiet  humour,  endeared  him  to  all  who  came  into  intimate  contact 
with  him. 

A  year  ago,  his  usual  robust  health  was  invaded  by  the  beginnings  of 
malignant  disease,  which  even  then  threatened  his  life;  but  he  recovered 
so  far  as  to  be  able  to  overtake  with  comfort  most  of  his  usual  duties 
till  the  beginning  of  July,  when  his  fatal  illness  set  in.  He  died  on  the 
16th  ult.,  aged  57.  His  funeral  had  something  of  a  public  character. 
The  profession,  and  particularly  the  Southern  Medical  Society,  were 
largely  represented ;  and  many  spectators  in  the  neighbourhood  of  his 
residence,  and  on  the  way  to  the  old  Gorbals  burying-ground,  watched 
the  funeral  procession  of  one  who  was  so  well  known. 
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WILLIAM  McGEE,  M.D.,  Belfast. 

Dr.  William  McGee,  an  old  and  highly  honoured  physician  of  Bel¬ 
fast,  died  lately,  in  his  eighty-first  year.  He  studied  at  Edinburgh ; 
and  in  1812,  having  passed  for  assistant-surgeon  in  the  Royal  Navy,  he 
was  appointed  to  II.  M.  Frigate  Nymphe.  He  saw  much  service  in  the 
war  with  America,  was  twice  taken  prisoner,  and  was  engaged  in  the 
unsuccessful  attack  on  New  Orleans  in  1815.  In  the  same  year,  he 
returned  to  England,  and  resumed  his  studies  at  Edinburgh.  In  1820, 
he  graduated  as  M.D.,  and  was  appointed  to  the  Nautilus ;  and,  after 
some  years’  service  in  the  West  Indies,  he  obtained  the  rank  of  surgeon, 
On  retiring  from  the  Navy,  he  commenced  practice  in  Belfast,  and  soon 
gained  a  high  position  in  his  profession.  He  took  an  active  part  in 
public  life,  and  was  for  several  years  Chairman  of  the  Board  of 
Guardians  and  a  member  of  the  Town  Council.  By  the  unanimous 
voice  of  his  fellow-members,  he  was  elected  to  the  office  of  Mayor  in 
1S53,  and  in  the  following  year  was  made  a  justice  of  the  peace  for  the 
County  Antrim.  He  was  twice  elected  to  the  presidency  of  the  Bel¬ 
fast  Medical  Society.  In  1852,  he  received  a  presentation  of  plate 
from  his  medical  brethren,  “as  a  token  of  their  esteem,  and  of  the  appro¬ 
bation  with  which  they  have  observed  his  unceasing  efforts  to  promote 
and  uphold  the  honour,  interests,  and  social  position  of  the  medical 
profession.”  He  was  a  strong  advocate  of  sanitary  improvement,  and 
displayed  great  zeal  and  energy  during  the  epidemics  of  cholera.  For 
many  years  before  his  death,  he  had  retired  from  practice ;  but  he  fre¬ 
quently  attended  and  spoke  at  the  meetings  of  the  Medical  Society. 
In  noticing  his  death,  a  Belfast  paper  says :  ‘  ‘  He  will  be  honoured  as  a 
man  of  many  public  and  private  virtues,  all  of  which  received  addi¬ 
tional  lustre  from  his  ample,  varied,  and  ever  expanding  culture,  and 
from  his  invariable  honesty  of  purpose.” 


MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London. — The  following  gen¬ 
tlemen  were  admitted  to  the  Fellowship  at  a  meeting  of  the  Comitia  on 
August  5  th. 

Blake,  Charles  Paget,  M.D.Edin.,  Torquay 
Bradbury,  John  Buckley,  M. D. Cantab. ,  Cambridge 
Crucknell,  Henry  Heanes,  M.B.Oxon.,  Welbeck  Street 
Gervis,  Henry,  M.D.  Lond.,  St.  Thomas  Street 
Goodridge,  Henry  Frederick  Augustus,  M.D. Lond.,  Bath 
Lee,  Robert  James,  M.B. Cantab.,  Savile  Row 
Liveing,  Edward,  M.D. Cantab.,  Queen  Anne  Street 
Moore,  William  Withers,  M.D.Edin.,  Brighton 
Smith,  Eustace,  M.B. Lond.,  George  Street,  Hanover  Square 
Thorowgood,  John  Charles,  M.D. Lond.,  Welbeck  Street 

University  of  London. — 1874.  Preliminary  Scientific  (M.B.) 
Examination.  Pass  List. 

First  Division. 

Baddeley,  Charles  Edward,  King’s  College 

Berry,  Frederic  Haycraft,  Guy’s  Hospital 

Bond,  James  William,  University  College 

Boulting,  William,  University  College 

Buck,  John  William,  private  study 

Burry,  Henry  Burry  Pullen,  London  Hospital 

Bush,  Erasmus,  St.  Bartholomew’s  Hospital 

Castle,  Hutton,  St.  Thomas’s  Hospital 

Cattle,  Charles  Henry,  Leeds  School  of  Medicine 

Cox,  Frederick  Augustus,  private  study 

Crow,  John  Kent,  Owens  College 

Drysdale,  Alfred  Edgar,  University  College 

Franklin,  Arthur,  St.  Bartholomew’s  Hospital 

Giles,  Bernard  Faraday,  Guy’s  Hospital 

Gill,  Richard,  Royal  Institution  School,  Liverpool 

Granger ,  Edgar  Bridden,  Guy’s  Hospital 

Gotch,  Francis,  B.A  ,  University  College 

Hill,  Alexander,  University  College 

Jackson,  Edwin..  B.A.,  Owens  College  Medical  School 

t^jP'  Carles  Henry,  Guy’s  Hospital 

Lyddon,  Richard,  St.  Bartholomew’s  Hospital 

McAlister,  Donald,  St.  John’s  College,  Cambridge 

Mackern,  George,  Guy’s  Hospital 

Manby,  Herbert  Lynsey,  Guv’s  Hospital 

Maylard,  Alfred  Ernest,  Guy’s  Hospital 

.*'V“ro' J?hn  May  Herbert,  College  of  Science,  Dublin 

-p  ,r<?.yc*>  Josekh  Hollinghead,  University  College,  and  private  study 

I  addle,  James  Isaac,  B.A. ,  Royal  College,  Mauritius 

Parry.  Robert,  Owens  College 

Pollard,  Bilton,  Epsom  College 

Prowse,  Arthur  Bancks,  Iuverpool  School  of  Medicine,  and  private  study 

Robertson,  David,  LL.B.,  private  study 

Sedgefield,  Arthur  Robert  Wyatt,  King's  College 
Shaw,  John,  St.  Ihomas’s  Hospital 
Smith,  George,  Royal  School  of  Mines 
Smith,  Kenneth  Rawlings,  University  College  • 

I  illy,  Alfred,  St.  Mary’s  Hospital  ° 

Tuke,  William  Samuel,  private  study 


Uhthoff,  John  Caldwell,  Guy’s  Hospital 

Wainewright,  Robert  Spencer,  Guy’s  Hospital 

Ward,  John  Hansford,  Crescent  School,  Margate 

Waugh,  Henry  Dunn,  B.A.,  University  College 

West,  Edward  de  Lancy,  private  study 

White,  Augustus  Henry  Scott,  B  A.,  University  College 

Whitney,  Neville  Scott,  University  College 

Wiglesworth,  Joseph,  Liverpool  School  of  Medicine 

Wilkinson*  Arthur  Thomas,  B.A.,  Owens  College  Medical  School 

Williams,  David  James,  University  College 

Williams,  Dawson,  University  College 

Second  Division. 

Andrews,  William  Stratford,  University  College 
Brook,  Lancelot,  St.  Bartholomew’s  Hospital 
Buckell,  Arthur  Edward,  University  College 
Burt,  Alfred,  Guy’s  Hospital 

Clark,  James  Richardson  Andrew,  University  College 

Collins,  William  Edward,  St.  George’s  Hospital 

Culhane,  Frederick  William  Slater,  University  and  Epsom  Colleges 

Davies,  William  Edward,  University  College 

Davy,  David  Henry,  London  Hospital 

Dunbar,  James  John  McWhirter,  St.  George’s  Hospital 

Duncan,  Harry  Montague,  University  College 

Dymott,  Donald  Frederick,  Hartley  Institution 

Gabb,  James  Percy  Alwyne,  University  College 

Green,  Thomas  Beaufoy,  University  College 

Hadden,  Walter  Baugh,  Liverpool  School  of  Medicine  and  private  study 

Heath,  William  Lenton,  St.  Bartholomew’s  Hospital 

Hill,  Charles  Birnie,  University  College 

Hodge,  Arthur,  University  College 

Hopkins,  John,  University  College 

Jackman,  William  Thomas,  St.  Bartholomew’s  Hospital 

Jackson,  Alfred  Henrice,  Owens  College 

Jackson,  Arthur,  St.  Bartholomew’s  Hospital 

Johnstone,  William,  University  College 

Jones,  Arther  Lloyd,  University  College 

Jones,  Roger  Hughes,  Liverpool  School  of  Medicine 

Juler,  Henry  Edward,  St.  Mary’s  Hospital 

Landon,  Edward,  St.  Thomas’s  Hospital 

Lendon,  Alfred  Austin,  University  College 

Lubbock,  Montagu,  Guy’s  Hospital 

Marsh,  Joseph  Henry,  St.  Thomas’s  Hospital 

Matthews,  Arthur,  Sidney  Sussex  College,  Cambridge 

Matthews,  Valentine,  King’s  College 

Parkyn,  Ernest  Albert,  University  College  and  private  study 

Payne,  Charles  Alexander,  Private  tuition 

Plumbe,  Samuel  Thomson,  St.  Bartholomew’s  Hospital 

Rendell,  James  Robson,  Owens  College 

Roberts,  David  Davies,  Guy’s  Hospital 

Roeckel,  Waldemar  Joseph,  St.  Bartholomew’s  Hospital 

Shaw,  George,  Private  study 

Smith,  Herbert  Urmson,  St.  Thomas’s  Hospital 

Sutcliffe,  John,  Owens  College  Medical  School 

Terbitt,  Frederic,  St.  Thomas’s  Hospital 

White,  Charles  Haydon,  St.  Thomas’s  Hospital 


Royal  College  of  Surgeons  of  England. — Tke  following  gen¬ 
tlemen,  having  passed  the  required  examination  for  the  diploma,  were 
duly  admitted  members  of  the  College  on  July  21st,  22nd,  23rd,  24th, 
27th,  28th,  and  29th. 

Charles  Ed.  Abbott,  Liverpool;  Henry  G.  Armstrong,  L.  S.A.,  Staines;  Francis 
Edward  Atkinson,  Leeds  ;  John  Henry  Badcock,  Abingdon  ;  Henry  Hearsey 
Bathe,  Southampton  ;  Samuel  Benton,  Southend  ;  Sidney  Adolphus  Bernays, 
Brixton  Hill;  Wm.  F.  F.  Boase,  L.R.C.P.Lond.,  Plymouth;  Henry  Bott, 
Lourne,  Lincolnshire  ;  Harold  Baxter  Boulter,  Hull  ;  John  Maddern  Brom- 
ley,  New  Swindon  ;  George  Buckston  Browne,  Manchester  ;  Walter  Brown, 
letbury,  Gloucestershire  ;  Henry  Caddy,  L.S.A.,  Alverston  ;  Albert  Carter, 

L. S.A.,  South  Lambeth  Road  ;  Arthur  Clarke,  Brill  ;  Henry  Clarke,  South 
Penge  ;  Martin  Luther  Clift,  Central  Street;  Charles  S.  W.  Cobbold,  M.D., 
Portsdown  Road  ;  Floyd  Collins,  Ware,  Herts  ;  Holland  John  Cotton,  M.B  , 
Edinburgh;  Wm.  Edward  Cree,  L.S.  A.,  Upper  Holloway;  Andrew  Staik 
Currie,  M.B. Ed.,  Edinburgh  ;  Chas.  James  Davey,  L.S. A  ,  Witham,  Essex  ; 
Elijah  Knox  Davies,  L.S.  A.,  Stroud  ;  Francis  T.  Davies,  L.R.C.P  Ed.,  Pen¬ 
dleton,  Manchester ;  Rashell  Thomas  Davidson,  Tritlington  ;  Clifford  Lux- 
moore  Drew,  Exeter;  Llewellyn  Wilson  Evans,  Strand;  John  J.  Farley, 

M. D.,  Belville,  Canada  ;  Joseph  Foreman,  L.S.  A.,  Wigan  ;  Daniel  Herbert 
Forty,  Shillingford,  Oxon  ;  John  Alexander  Fothergill,  Alfred  Place  ;  James 
Kingston  Fowler,  Arlington  Street  ;  Wm.  E.  N.  Frith,  Camden  Road  ;  Wm 
Adams  Frost,  Ladbroke  Square  ;  Edmund  Fyson,  Blackfriars  Road  ;  Robert 
A.  Gibbons,  M.  B.,  Edinburgh  ;  Edward  Owen  Giblin,  Hobart  Town,  Tas¬ 
mania  ;  Frederick  C.  Gresham,  Springfield,  Liverpool  ;  Cecil  Neil  Griffiths, 
Cheltenham;  Owen  Gwatkin,  Brighton;  George  Albert  Hamerton,  L.S.A., 
Peckham;  James  Arthur  Hardy,  Adelaide,  South  Australia;  Wm.  Henry 
Harsant,  L.S.A.,  Epsom  ;  Giles  L.  L.  Hawken,  L.S.A.,  Camelford,  Cornwall ; 
John  Page  Hentsch,  Broad  Street  ;  Thomas  Fay  Hopcroft,  Bayswater  ;  Jos. 
Bouch  Hutchinson,  Liverpool  ;  Samuel  John  Hutchinson,  Brook  Street  ; 
Michael  Lewis  Jarrett,  Sierra  Leone  ;  John  Job,  Redruth,  Cornwall  ;  Wm. 
Henry  Johnson,  M.  D.,  Toronto,  Guelph,  Canada  ;  Arthur  Henry  Jones,  Peck- 
ham  ;  Charles  Morgan  Jones,  Aberdare  :  Richard  S.  Jones,  Bangor;  John 
Robert  Kemp,  Notting  Hill  ;  Nathaniel  Thomas  King,  Lagos  ;  Samuel  J.  J 
Kirby,  Stratford  ;  Charles  T.  Knox,  Trinidad  :  Edward  H.  Lendon,  Maid 
stone  ;  Wm.  Vickress  Lindsay,  L.S.A.,  Pimlico;  James  Little,  M.B. Ed 
Wigton,  Cumberland  ;  Charles  A.  Law,  Wimborne,  Dorset :  Jonathan  F.  C.  H 
Macready,  Gilston  Road  ;  Chas.  James  Manning,  Barbadoes  ;  John  M.  H 
Martin,  St.  Helen's;  Richard  Mason,  L.S.  A.,  Tenby,  South  Wales  ;  Wm.  S 
Mavor,  L.R.C.P.Ed.,  St.  Leonards-on-Sea  ;  Chas.  Arthur  Mercier,  Hackney  ; 
Robert  Bickersteth  Miller,  Torrington  Square  ;  Jas.  Matthew  Moody,  Great 
Warley  ;  Andrew  Stanford  Morton,  M,B,Ed.,  Edinburgh  ;  Rich.  John  Mor- 
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ton  Aylsham,  Norfolk  ;  Charles  Newman,  Bristol  ;  Alfred  Chas.  Perrin,  Ken¬ 
sington  •  Edward  J.  "VC.  Phillips,  Liverpool;  Joshua  Powell,  Newcastle-on- 
Tvne  ;  Clement  E.  Priestley,  St.  Faith’s  ;  Peter  Burnett  Pring,  Festmiog 
North*  Wales ;  Richard  Frith  Quinton,  M.D.,  Dulwich;  Edward  Osmund 
Reynolds,  Appledore.  North  Devon  ;  Humphrey  Roberts,  Festiniog,  North 
Wales  ;  Arthur  W.  M.  Robson,  Leeds  ;  Bernard  M.  S.  Roth,  Wimpole  Street ; 
Wm.  Gr.  Rowntree,  Islington  ;  Robert  Saundby,  M.B.,  Edinburgh;  Francis 
John  Shepherd,  M.D.,  M'Gill  College,  Montreal  ;  James  Shuter,  M.B.,  Hol¬ 
loway  :  Henry  B.  L.  Smith,  M.B.  Aberd.,  Berkeley  Square  ;  George  Snell, 
L. R.C.P. Ed.,  Jersey  :  Edmund  J.  Spitta,  Clapham  Common ;  Frederick  G. 
Stevens,  Kingswood,  Bristol;  George  G.  Stopford-Taylor,  L.K.Q.C.P.L, 
Liverpool;  Arthur  Jas.  Sturmer,  L.  R.  C.  P.  Lond. ,  Calcutta  ;  Eustace  Maclean 
Swanwick,  Torrington  Square ;  Robert  Thomas  Thomas,  East  Looe,  Corn¬ 
wall  •  Peter  J.  Thomson,  Harrington  Street  ;  Otho  R.  Travers,  L.  S  A. ,  Cheam  ; 
Frank  Wollaston  Trevor,  M.B.  Aberd.,  Great  Coram  Street;  Arthur  Turle, 
L  S  A.,  Taunton  ;  Wm.  Henry  Twort,  L.S.A.,  Upper  Canton  Place  ;  W.  M. 
Vores,  L.S.A.,  Yarmouth;  Fred.  Watts,  Plymouth;  Chas.  F.  Webb,  Stock- 
well  ;’George  F.  Whately,  L.S.A.,  Great  Berkhampstead  ;  C.  W.  Wilson, 
L  M.,  Durham,  Newcastle-on-Tyne  ;  Joseph  Henry  Wilson,  Stamford  ;  Chas. 
Edward  Winckworth,  Great  Bircham,  Norfolk  ;  George  Jeremiah  Briggs, 
Hull. 


Queen’s  University  in  Ireland. — A  public  meeting  of  the 
Queen’s  University  for  conferring  degrees,  was  held  on  July  6th,  at 
Dublin  Castle.— The  degrees  of  Doctor  of  Medicine,  Master  in  Surgery, 
and  the  Diploma  in  Midwifery,  were  conferred  on  the  following  gen¬ 


tlemen. 

Adderley,  John  (Corkl,  M.D.,  C.M.,  and  Midw.  Dipl. 

Breton,  William  E  (Cork),  M.D.,  C.M.,  Midw.  Dipl. 

Brooke,  William,  B.A.  (Galway),  M.D. 

Gooper,  Charles  (Cork),  M.  D. 

Crofts,  James  (Cork),  M.D.,  Midw.  Dipl. 

Davis,  William  (Galway),  M.D. 

Dempsey,  Alexander  (Galway),  M.D. 

Fitzgibbon,  Gerald  (Corkl,  M.D. 

Greeny,  John  P.  (Cork),  M.D.,Midw.  Dipl. 

Gunn,  Christopher  (Cork),  M.D.,  C  M.,  Midw.  Dipl. 

Harvey,  Charles  A.,  B.A.  (Cork),  M.D.,  M.S.,  Midw.  Dipl. 

Haines,  Charles,  B.A.,  M.D.  (Cork),  Midw.  Dipl. 

Loane,  Thomas  (Cork),  M.D. ,  C. M. 

McCoulrey,  David  (Belfast),  M.D.,  C.M.  Midw.  Dipl. 

Magill,  James,  B.A.,  M.D.  (Cork),  Midw.  Dipl. 

Mclver,  William  (Belfast),  M.D.,  Midw.  Dipl. 

Mullane,  Timothy  (Cork),  M.D.,  C.M.,  Midw.  Dipl. 

Munro,  Michael  (Belfast),  M.D. 

Moran,  James,  B  A.,  M.D  (Cork),  C.M.,  Midw.  Dipl. 

Morris,  John  James,  M.D.  (Galway),  C.M. 

O'Connor,  P.  P.  Fenelon,  B  A.  (Galway),  M.D.,  C.M.,  Midw.  Dipl. 
Ross,  William,  B.A.  (Belfast),  M.D  ,  C.M.,  Midw.  Dipl. 

Tidbury,  Robert  (Cork),  M.D.,  Midw.  Dipl. 


The  following  candidates  were  reported  as  having  passed  the  second 
University  examination  in  Medicine. 

John  P.  Balbi  nie,  Belfast;  Robert  Beattie,  Galway;  David  Bradley,  Belfast; 
James  F.  Brodie,  Galway:  George  H.  Bull,  Cork;  Wm.  F.  Carmody,  Cork; 
William  Coates,  Cork;  Jephson  Connell.  Cork;  John  J.  P.  Coonilliac,  Cork; 
Patrick  Dempsey,  B-lfast :  Robt.  Esler,  Belfast;  Francis  Meagher  Geoghegan, 
Galway  .  George  T.  Goggin,  Cork  ;  Charles  Good,  Belfast  ;  James  J.  Gorham, 
B.  A.,  Galway;  H  C.  Kirkpatrick,  Belfast;  George  Latour,  Cork:  William 
M‘ Afee,  Galway  ;  James  Thomas  M'Namara.  Galway  ;  Edward  George  Marks, 
Galway  ;  Chas.  F.  Marks,  Galway;  Samuel  D.  Martin,  Belfast  ;  Robt.  Moore, 
B  A.,  Belfast ;  James  Moorehead.  Belfast ;  Edmund  Murphy,  Belfast ;  Francis 
H  s’  Murphv,  Cork  ;  Channing  Neil,  Belfast  ;  George  F.  Nicholson.  Galway ; 
Michael  R  O’Connor,  Cork  ;  Wm.  S.  Paterson,  Cork  ;  Wm.  D.  Power,  Cork  ; 
Wm.  A.  Quavle.  Belfast;  Chas.  K.  Tanner,  B.A. ,  Cork;  Wm  H.  Thornhill, 
B.  A.,  Cork ;  John  Wade,  Galway  ;  James  O’B.  Williams  ;  Wm.  C.  Williamson, 
Cork;  Daniel  Wilson,  B.A. ,  Cork. 


The  following  candidates  were  reported  as  having  passed  the  -first 

University  examination  in  Medicine. 

Charles  Allen  Belfast  ;  Alfred  Allen,  Belfast  ;  William  Allen,  Galway  ;  Thomas 
Archer,  Belfast  :  Charles  Henry  Bennett,  Cork;  Archibald  Bland,  Cork  ;  Wm. 
A  Bracken,  Belfast  ;  John  Carmodv,  Cork  ;  Michael  Collins,  Cork  ;  Peter  Cul- 
linane,  Cork  :  J.  Dunbar  Dickson,  Galway  and  Belfast  ;  John  S.  Dobbyn,  Gal¬ 
way  •  Robert  E.  Donovan,  Cork;  Hugh  Latimer  Donovan,  Cork;  Michael 
Dundon,  Cork:  Charles  Fenwick,  Belfast  ;  Alexander  Fraser,  Belfast  ;  Charles 
Hall  Belfast  ;  Patrick  C.  Hickey,  Cork  ;  Augustus  P.  Hills,  Cork  ;  Edwin  J. 
Kennedy  Cork:  Michael  J.  Lyden,  Galway  ;  Sydney  W.  MTlwaine,  Belfast: 
Samuel  J.  B.  M'Kinnev,  B.A.,  Galway;  Lysander  Maybury,  Galway:  Alfred 
H  Miller,  Cork;  Hugh  Montgomery,  Belfast:  Edward  H.  Moore,  Galway; 
Albert  E.’O’Connell,  Cork  ;  Jerome  Eugene  O’Sullivan,  Cork;  Thos.  F  Rior- 
dan,  Cork  ;  Wm.  Rowney,  Belfast;  John  J.  Thomas,  Galway;  Patrick  O’Con¬ 
nor,  Galway. 

The  following  candidates  were  reported  as  having  passed  in  special 

subjects.  .  , 

John  J.  Adams,  Belfast  ;  James  Franklin  Allen,  Cork;  Tames  Fisher  Anderson, 
Belfast  •  Henry  B.  Beamish,  Cork  ;  Roger  Bickerstaffe,  Belfast  ;  William  A. 
Burgess,  Cork  ;  Robert  J.  Camac,  Belfast  ;  Martin  F.  Cleary,  Cork  ;  George 
Comyn,  Galway;  J.  L.  Curtin.  Cork;  George  Dougan,  Galway;  Thomas  G. 
Emerson,  Galway  ;  Turner  J.  Fisher,  Belfast  ;  James  Guthrie,  Belfast  ;  James 
Hamilton,  Belfast  :  John  Shaw  Hayes,  Galway  ;  Joseph  Henry,  Belfast  ;  John 
Holmes,  Cork;  Jonas  Howe,  Cork  ;  John  Hughes,  Belfast;  William  S  Irwin, 
Galway  ;  Wm.  Jennings,  Cork  ;  Wm.  J.  Lyndham,  Galway  ;  Ed.  C.  M  Carthy 
Cork  ;' Henry  M’Clure,  Belfast;  Mark  Anthony  M'Donnell,  Galway  :  Alfred 
H.  Miller,  Cork;  John  Mulrennan,  Cork;  Joseph  Parker,  Galway;  John!. 
Fitzgerald  Parr,  Belfast ,  ThomasD.  Popham,  Cork  ;  Martin  Quirk,  Galway ; 
David  R.  Ross,  Galway  and  Belfast  ;  Michael  R.  Ryan,  Cork. 


King  and  Queen’s  College  of  Physicians  in  Ireland. — At 
examination  meetings  of  the  College,  held  on  Tuesday,  Wednesday, 
and  Thursday,  July  14th,  15th,  and  16th,  1874,  the  following  candi¬ 
dates  obtained  the  Licence  to  practise  Medicine. — Those  to  whose 
names  (m)  is  affixed,  also  obtained  the  Licence  to  practise  Midwifery. 


Adams,  Andrew  Fergey 
Andrews,  John  Hall 
Bark,  John 
Eaton,  Joseph  (;«) 

Gordon,  Samuel  Thomas 
Heffernan,  William  K.  (m) 
Keays,  William  ( m ) 

Lamprey,  Joseph  John  ( m ) 

Lyon,  Richard  Hawtrey 
Macnamara,  Charles  Edward  (?«) 
Morris,  David  Williams 


Newsham,  Francis 
Norman,  Conolly 
Orr,  J.ihn  Augustine  (wr) 
Rainsford.  William  John  Read  (;«) 
Rooney,  James  (m) 

Shannon,  Patrick  Aloysius 
Smith,  William  (Clerk) 

Stewart,  David  Dunn 
Stone,  Ralph 
Walter,  William  (m) 

Woodlock,  Arthur 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  July  30th,  1874. 

Allen,  John  Edward,  Bollington,  Cheshire 
Bartlett,  Henry,  Great  Dover  Street,  S.E. 

Gawith,  James  Jackson,  142,  Lancaster  Road,  W. 

Hallam,  Walter,  Sheffield 

Hobhes,  Charles  Edward,  Bidford,  Redditch 

James,  John,  Aberystwith 

Snell,  George,  Jersey 

Wilkinson,  Auburn,  Tynemouth,  Northumberland 
The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Bower,  Ernest  Dykes,  Leeds  School  of  Medicine 
Edwards,  Roger,  University  College  Hospital 
Fisher,  Thomas,  St.  Thomas’s  Hospital 
Gathergood,  Benjamin  William,  Guy’s  Hospital 
Lush,  john  Self,  St.  Thomas’s  Hospital 
Stocker,  Charles  Joseph,  London  Hospital 
Thompson,  Harold,  St.  Bartholomew’s  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ABERDEEN,  City  of — Public  Analyst:  2s.  6d.  to  10s.  6d.  per  analysis,  and  £25 
for  fitting  out  Laboratory.  Applications,  10th  instant,  to  James  Valentine, 
Clerk  of  Police. 

ARGYLE  and  BUTE  DISTRICT  LUNATIC  ASYLUM,  Lochgilphead— Me¬ 
dical  Superintendent. 

ARMY  MEDICAL  DEPARTMENT — Surgeons.  Applications,  10th  instant,  to 
Sir  W.  M.  Muir,  Director-General. 

BIRMINGHAM  GENERAL  DISPENSARY — Additional  Resident  Surgeon; 
£130  per  annum,  rising  to  £150,  .£30  per  annum  for  cab-hire,  furnished  rooms, 
etc.  Applications,  29th  instant,  to  A.  Forrest,  Secretary. 

DOWNPATRICK  UNION,  co.  Down — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Strangford  Dispensary  District:  £100  per 
annum,  and  fees.  Applications,  13th  instant,  to  Samuel  Seed,  Assistant  Secre¬ 
tary,  Ballylena,  Strangford. 

DURHAM  UNIVERSITY  COLLEGES  OF  MEDICINE  and  PHYSICAL 
SCIENCE,  Newcastle-upon-Tyne —Professor  of  Biology  combined  with  Phy¬ 
siology:  ,£450  per  annum,  and  a  portion  of  fees.  Applications,  15th  instant,  to 
T.  Wood  Bunning,  Secretary  to  College  of  Physical  Science. 

GARSTANG  RURAL  SANITARY  DISTRICT — Medical  Officer  of  Health: 
21s.  per  case,  and  6d.  per  mile  each  way.  Applications,  27th  instant,  to  Thomas 
Noble,  Clerk. 

HULL  and  SCULCOATS  DISPENSARY— House-Surgeon. 

HULL  GENERAL  INFIRMARY — Resident  Assistant  Surgeon. 

INDIAN  MEDICAL  SERVICE — Fourteen  Surgeons.  Applications,  iothinstant, 
to  T.  P.  Pears,  Major-General,  Military  Secretary. 

INVERNESS  DISTRICT  ASYLUM — Assistant  Medical  Officer  :  ^operann., 
apartments,  etc.  Applications,  19th  instant,  to  Dr.  Aitken. 

LIVERPOOL  LADIES’  CHARITY  and  LYING-IN  HOSPITAL— Medical 
Officer  for  the  North  District.  Applications,  10th  instant,  to  the  Secretary. 

LUNESDALE  UNION,  Lancashire — Medical  Officers  for  Hornby  No.  1  District 
and  the  Workhouse. 

MANCHESTER  GENERAL  HOSPITAL  AND  DISPENSARY  FOR  SICK 
CHILDREN — Assistant  Physician:  ^300  per  annum.  Applications,  22nd 
August,  to  the  Chairman. 

MULLINGAR  DISTRICT  LUNATIC  ASYLUM— Visiting  Physician.  Appli¬ 
cations,  13th  August,  to  Dr  H.  Berkeley,  Resident  Medical  Superintendent. 

NEWCASTLE-UNDER-LYME  UNION — Medical  Officer  for  the  Whitmore 
District. 

NORWICH  LUNATIC  ASYLUM  — Resident  Medical  Superintendent:  .£150 per 
annum,  furnished  residence,  maintenance,  etc.  Applications,  15th  instant,  to 
the  Committee  of  Visitors. 

QUEEN’S  HOSPITAL,  Birmingham  -Dispenser :  £100  per  annum.  Applica¬ 
tions,  17th  instant,  to  the  Secretary. 

SHEFFIELD  GENERAL  INFIRMARY— Assistant  House-Surgeon:  £65  per 
annum,  board,  lodging,  etc.  Applications,  11th  instant,  to  the  Medical  Staff, 
care  of  Joseph  Kirk,  Secretary. 

SOUTHAMPTONSHIRE  LUNATIC  ASYLUM,  Knowle  —  Junior  Assistant 
Medical  Officer  :  ^J8o  per  annum,  increasing  to  ,£100,  board  and  lodging.  Ap¬ 
plications.  isth  instant,  to  Dr.  Manley. 

STOURBRIDGE  DISPENSARY — House-Surgeon  and  Secretary:  .&120  per 
annum,  furnished  rooms,  and  occasional  allowances  for  Dispenser  and  horse- 
hire.  Applications,  18th  August,  to  J.  B.  Shepherd,  Honorary  Secretary. 

STROMNESS,  Orkney — Parochial  Medical  Officer.  Applications,  20th  instant,  to 
the  Chairman  of  the  Parochial  Board. 

WALSINGHAM  UNION  — Medical  Officer  for  the  Wells  District. 

WEST  NORFOLK  and  LYNN  HOSPITAL — House-Surgeon  and  Secretary.  _ 

WOODBRIDGE  UNION,  Suffolk — Medical  Officer  for  No.  5  or  Walton  District. 
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MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Clendinnen,  Wm.  Ellis,  L.R.C.S.Ed.,  etc.,  appointed  Medical  Officer  of  Health 
to  the  Urban  Sanitary  District  of  the  Borough  of  Stafford. 

Pringle,  Henry  Turnbull,  M.D.,  appointed  Medical  Superintendent  of  the  Gla¬ 
morgan  County  Asylum,  Bridgend,  vice  D.  Yellowlecs,  M.D.,  appointed  Physi¬ 
cian-Superintendent  of  the  Glasgow  Royal  Asylum. 

♦Spencer,  W.  H.,  A.M.,  M.B. Cantab.,  appointed  Lecturer  on  the  Principles  and 
Practice  of  Medicine  at  the  Bristol  Medical  School,  vice  *E.  L.  Fox,  M.D., 
resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3s.  6d.t  which  should  be  forwarded  in  stamfs  with  the  communication. 

BIRTH. 

Bleckley.  — On  August  3rd,  at  Woolston,  Hants,  the  wife  of  Surgeon-Major 
T.  M.  Bleckley,  M.A.,  M.D.,  LL.  B. ,  C.B.,  of  a  daughter. 

DEATHS. 

Carlill,  John  B.,  M.D.,  at  Weymouth  Street,  aged  60,  on  July  22nd. 

Hartford,  Richard  A  H.,  Esq.,  in  the  West  Indies,  on  board  the  Royal  Mail 
steamship  Belize,  of  which  he  was  Surgeon,  on  June  7th. 

Martindale,  John  Walker,  M.R.C.S.Eng.,  L.S.A.,  at  Placefell  House,  Patter- 
dale,  Westmorland,  aged  35,  on  July  21st. 


A  public  meeting  has  been  held  at  the  Peel  Institution,  Accring¬ 
ton,  at  which  it  was  resolved  to  establish  a  Provident  Dispensary. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.M. — St.  Mark’s,  9  A.M.  and  2  p.m. — Royal 

London  Ophthalmic,  n  A.  m.- -Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 


WEDNESDAY  .  .St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — St. Thomas’s,  1.30  p.m. — Lon- 
don,2P.M. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  p.m.  —  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King  s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ...  .St.  George’s,  1  p.m. — Central  London  Ophthalmic,  ip.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.— Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.  — Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  P.M.  —  Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  p.m.  —  Royal  London  Ophthalmic,  11  a.m. — Royal  Free, 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  9.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  9.30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 
37,  Great  Queen  Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non  delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


N.  S.  (Dundee).. — We  have  received  a  copy  of  the  paper  containing  a  notice  of  our 
correspondent’s  remedy,  but  we  have  no  faith  in  the  material  on  which  his  observa¬ 
tion  is  founded. 

Notwithstanding  that  nearly  every  number  of  the  British  Medical  Journal 
published  this  year  has  included  a  supplement  of  eight  pages,  and  that  one-third 
more  of  original  matter  has  been  published  this  year  in  the  British  Medical 
Journal  up  to  the  present  date  than  in  any  former  year,  we  have  still  a  consider¬ 
able  accumulation  of  manuscripts  from  town  and  country  contributors.  We  would 
therefore  especially  ask  our  correspondents  to  compress,  as  much  as  possible,  any 
communications  with  which  they  may  favour  us,  with  a  view  to  their  publication 
with  the  least  possible  delay. 

Errata.— In  Dr.  Maclean’s  artitle  on  Hepatic  Abscess  in  last  week’s  Journal  (p. 
t3S),  at  line  3,  for  “  Bungalore”  read  “  Bangalore”;  at  line  5,  for  ‘  ‘  Kamun-Duroy” 
read  “  Ramun-Droog”;  and  at  line  6  for  ”  Ballary”  read  “  Bellary”.  In  Dr. 
E.  Haward’s  letter  on  the  Treatment  of  Prolonged  Sleeplessness  (p.  162,  col.  1),  in 
the  first  line  of  the  second  paragraph,  for  “  relative”  read  “  sedative”. 


Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Printing 
Office,  37,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  not. 
later  than  Thursday ,  twelve  o’clock. 

T.  B. — A  registered  practitioner,  under  any  of  the  medical  qualifications  mentioned 
in  the  Medical  Act  (1858),  is  entitled  to  recover  in  a  court  of  law  for  medicines 
supplied  to  his  patients. 

Anaesthesia  by  Injection  of  Hydrate  of  Chloral. 

Sir, — I  notice  in  the  Journal  of  July  18th  that  the  production  of  anaesthesia  by  the 
injection  of  hydrate  of  chloral  into  the  veins  has  been  under  discussion  in  the  Paris 
Academy  of  Medicine  ;  the  proposition  having  been  m-ade  by  a  French  surgeon, 
M.  Ore,  in  whose  hands  it  had  proved  successful  in  the  treatment  of  traumatic 
tetanus.  One  of  the  points  at  issue  was,  whether  the  hydrate  of  chloral  really  did 
cure  that  disease.  No  one,  probably,  beyond  M.  Ore  himself,  has  as  yet  had  any 
experience  in  the  effects  of  the  drug  administered  in  the  way  he  proposes  ;  and,  as 
it  has  been  condemned  by  the  Academy,  probably  no  further  experiments  will  be 
made,  at  least  for  the  present,  but  I  can  unhesitatingly  bear  strong  testimony  to 
its  curative  powers  administered  in  the  usual  manner.  About  two  years  ago,  a 
severe  case  of  gunshot-wound  of  the  lower  extremity  came  under  my  care  in  a 
tropical  climate  ;  during  the  treatment  of  the  case,  the  patient  suffered  from  two 
distinct  attacks  of  tetanus.  In  the  first,  the  muscles  of  the  face  were  rigid,  and 
food  and  medicine  could  only  be  administered  through  a  passage  between  the 
teeth :  the  second  attack  was  of  a  milder  character,  but  sufficiently  pronounced. 
In  both  attacks,  the  symptoms  yielded  rapidly  to  the  exhibition  of  chloral  hydrate 
in  half-drachm  doses,  repeated  every  two  hours.  Amputation  was  subsequently 
performed,  and  the  man  made  a  good  recovery.  The  fact,  of  two  attacks  having 
been  cured  through  the  agency  of  this  drug  forbids  a  suspicion  of  the  occurrence 
having  been  accidental,  and  I  should  strongly  recommend  its  use  in  preference  to 
other  vaunted  remedies,  such  as  Calabar  bean,  which  I  have  seen  on  more  than 
one  occasion  prove  valueless.  1  am,  etc., 

W.  J.  Eames,  L.K.Q.C.P.,  Staff-Surgeon  (2nd)  Royal  Naval  Hospital. 

Haslar,  July  22nd,  1874. 

The  Contagion  of  Febrile  Diseases. 

Sir, — Can  you  or  any  of  your  readers  give  me  information  on. the  following  points 
connected  with  contagion  or  infection  ?  I  am,  in  my  practice,  frequently  asked 
questions  which  hinge  on  these  points,  and  find  myself  not  able  to  give  satisfac¬ 
tory  answers. 

1.  The  relative  infection  and  the  duration  of  infections  in  the  eruptive  fevers. 

2.  Whether,  in  the  cases  one  hears  of,  of  one  person  catching  scarlatina  from 
another  with  measles,  it  is  due  to  an  error  of  diagnosis,  or  to  there  being  really 
the  possibility,  allowing  for  constitutional  idiosyncrasies. 

3.  Whether  B.  can  transfer  scarlatina  or  diphtheria,  for  instance,  from  A.  to  C., 
without  being  himself  affected  with  the  disease  in  question. 

4.  Whether  it  is  not  probable  that  all  fevers  are  contagious,  but  varying  in 

degree  ;  and  that  enteric  fever  is  generally  considered  non-infectious  on  account  of 
a  very  low  rate  of  communicability.  I  am,  etc.,  Vir  Tardus. 

***  Information  on  most  of  the  points  enumerated  in  the  above  letter  will  be 
found  in  the  concluding  article  of  the  last  volume  of  Transactions  of  the  Epide¬ 
miological  Society,  published  by  Hardwicke,  192,  Piccadilly.  The  duration  of  in¬ 
fection  is  there  shown  to  be  longer  in  scarlet  fever  than  in  small  pox  or  measles  ; 
for  infection  is  sooner  over  in  these  latter  diseases,  with  a  long  incubation-period, 
and  commences  in  them  before  the  eruption  is  thrown  out.  At  this  time,  it  is  very 
intense  ;  so  that  infection  is  more  frequently  propagated  in  the  early  part  of  these 
ailments,  and  towards  the  end  of  scarlet  fever.  Moreover,  when. separation  is 
effected,  a  week  suffices  to  show  that  a  child  has  escaped  scarlatina  and  diph¬ 
theria,  while  it  requires  a  fortnight  for  small-pox  or  measles  to  make  their  appear¬ 
ance.  ... 

2.  The  length  of  incubation  often  serves  to  distinguish  scarlet-fever  from 
measles.  It  is  impossible  to  catch  scarlet  fever  from  measles,  or  vice  versa. 

3.  These  ailments  are  easily  propagated  by  means  of  fomites  carried  by  healthy 
persons  or  by  clothes.  Persons  suffering  a  modified  attack  of  either  of  these  dis¬ 
eases  may  convey  it  in  a  severe  form  to  others. 

4.  All  the  acute  specific  diseases  are  contagious  or  communicable :  but  not  only 
the  degree  of  communicability,  but  the  mode  of  conveyance,  vary.  The  poison  of 
enteric  fever,  being  chiefly  eliminated  by  the  intestinal  glands,  and  swamped  in 
the  alvine  discharges,  is  thereby  prevented  from  giving  off  much  infection  in  the 
sick-room  :  but  its  communicability  by  means  of  water,  into  which  these  evacua¬ 
tions  have  found  access,  may  be  very  widely  extended,  and  must  be  reckoned  at 
a  high  rate.  The  paper  referred  to  above,  on  the  Period  of  Infection  in  Epidemic 
Disease,  is  published  in  a  separate  form  by  Churchill. 

To  the  Senate  of  the  University  of  London. 

Greek  at  the  Matriculation  Examination. — Will  the  withdrawal  of  Greek,  as  a 
compulsory  subject  for  examination  at  matriculation,  increase  or  impair  the  oecu¬ 
menical  scope  of  our  metropolitan  university  ?  Will  the  future  scientific  graduate 
take  kindly  to  his  “  ologies”,  in  absence  of  all  Attic  knowledge,  and  resort  to  a 
translation  from  Schrevelius  for  exegetical  solution,  or  to  a  sixpenny  handbook  on 
Athenian  terminology,  published  by  Routledge  ?  or,  on  the  contrary,  fabricate, 
like  our  American  relations,  simpler  vocables  in  ambiguous  Saxon  ?  Will  the  de¬ 
finitions  of  anatomy ,  physiology,  chemistry,  botany,  chirurgery,  pathology ,  psy¬ 
chology,  therapeutics,  pharmacy,  gynaecology,  pwdiatnes,  dermatology,  dietetics, 
biology,  ontology,  zoology,  paleontology,  anthropology,  ethnology,  not  to  mention 
their" innumerable  offshoots,  to  wit,  geology ,  philology,  technology,  teleology,  orni¬ 
thology,  ichthyology ,  entomology,  osteology,  neurology,  myology,  etc.,  be  clearly 
comprehended,  or  will  less  formidable  words  be  substituted,  with  an— apology  f 
Will  the  ignorant  and  bewildered  neophyte  distinguish  between  pneumatic  and 
numismatic,  heliogenous  and  Heliogabalus,  hypertrophy  and  hypochondrium  .  and 
will  he  not  utterly  despair  at  the  meanings  of  of  telangiectasis,  batrachomuo- 
tnachia,  and  heautontimoroumenos  ?  The  unhappy  medical  tyro  without  a  root 
or  a  stump  to  guide  him — must  at  the  commencement  ofhis  collegiate  career  gravely 
listen  to  a  lecture  on  the  cranium,  where  pterygoid,  viasseter,  mastoid ,  petrous , 
carotid,  hypoglossal,  sphenoid ,  ethmoid,  parotid,  arachnoid ,  styloid,  ephippmm, 
ophthalmic ,  optic,  trochlearis,  sclerotic,  mingle  in  delightful  profusion.  In  the 
evening,  of  course,  anatomy,  from  its  prominence  in  the  primary  examinations, 
will  again  absorb  his  studies,  and  he  will  have  the  satisfaction  of  interpreting  the 
words  ischium,  astragalus,  olecranon ,  blastema,  scaphoid,  trachea,  homogeneity, 
oesophagus,  cotyloid, peritoneum,  sigmoid,  anastomosis,  etc.,  in  sublime  uncon¬ 
sciousness  of  their  arbitrary  application  and  of  their  derivation.  Meanwhile,  ip 


194 


THE  BRITISH  MEDICAL  JOURNAL. 


[August  8,  1874. 


chemistry  he  will  encounter  iodine,  pyrophorus,  eudiometer,  bromine,  catalysis, 
hydrogen,  chlorine,  barometer,  electrode,  calomel,  dimorphism,  anode,  cathode, 
isomerism,  and  diathermanous,  as  samples  to  refresh  his  bedazed  intellection  ;  and 
in  botany ,  cryptogams,  thallogens,  acrogens,  stigmata,  prosenchyma,  endogens, 
exogens,  tetradynamia,  syngenesia,  dodecandria,  rachis,  stomata,  perigynous, 
polyadelphous,  antitropal,  monochlamydeons,  mericarp,  may  be  cited  amongst  the 
almost  infinite  technical  terms,  as  a  mild  distraction  to  his  convolutional  activities. 

At  a  later  stage,  in  surgery,  angeioleucitis ,  opisthotonos ,  epispadias ,  exomphalos, 
orthopaedy ,  necrcemia,  onychia,  oscheocele ,  hcematoma,  ozcena,  serve  to  impress  him 
with  the  dignity  of  his  future  profession,  if  the  neologisms  can  be  mentally  arranged 
and  assimilated  ;  and  references  to  that  interesting  organ,  the  eye,  will  be  garnished 
with  symblepharon ,  lagophthalmos ,  leucoma,  entropium,  staphyloma ,  iridectomy , 
coredialysis,  glaucoma,  choroiditis,  distichiasis,  pterygium,  mydriasis,  astheno¬ 
pia,  hypopium ,  amblyopia,  and  amaurosis. 

Will  the  scandalised  professors,  in  alluding  to  arytenoid, phanerogamus , polydipsia, 
and  anasarca,  be  greeted  with  irreverent  shouts  from  sciolous  auditors  mistaking 
the  terms  for  a  familiar  rendering  of  Christian  names  appertaining  to  male  and 
female  students,  pursuing  their  classes  in  literary  companionship,  if  not  in  amity, 
north  of  the  Tweed?  . 

Again,  when  the  clinician  refers  to  symptoms,  phenomena,  atiology,  and  dia¬ 
gnosis;  to  hydrocephalus,  spancemia,  encephalitis,  antiphlogistic,  prophylaxis, 
oedema, phlebotomy ,  cephalalgia,  hygiene,  aphasia,  plethora,  hydatids,  parenchyma, 
hepatitis,  pythogenic,  hypinosis,  paraplegia,  ataxy,  psellismus,  blennoi  rhagia , 
cacoplastic,  polysarcia,  trichophyton,  alopecia,  atelectasis,  ancesthesia;  or  speaks 
of  the  action  of  eccoprotics  on  the  colon,  and  of  the  operation  of  drastics,  hydra- 
gogues ,  cathartics,  and  cholagogues,  with  their  indirect  influence  as  emmenagogues 
and  ecbolics,  as  well  as  their  special  uses  for  duodenum,  ileum ,  and  pancreas ;  and 
divides  the  hypodiaphragmatic  space  into  its  nine,  regions,  the  retentive  student, 
virgin  of  Greek,  must  strive  to  recollect  and  localise  epigastrium ,  hypogastnum , 
and  adjacent  boundaries,  with  the  contained  epiploon,  splanchnic  nerves,  and 
mesentery,  retaining  also  a  vivid  sense  of  the  meaning  of  the  tissues  so  profoundly 
designated — unpuzzled  and  serene  for  his  examinations  at  College,  Hall,  and  Uni¬ 
versity,  if  hfc  have  ambition  and  hardihood  to  affect  the  last. 

Synchronously ,  at  the  hospital,  the  thermometer,  unnometer  ( urometer  ?),  stetho¬ 
scope,  pleximeter;  sphygmograph ,  laryngoscope,  will  engage  his  attention,  sup¬ 
plemented  by  autopsies  and  microscope  to  enlighten  him  as  to  hypertrophous ,  atro 
phous,  epithelial,  sarcomatous,  atheromatous,  carcinomatous ,  scirrhous colloid, 
encephaloid,  melanotic,  myeloid,  osteoid,  and  other  heterologous  formations  and 
infiltrations. 

Mayhap,  tired  in  his  vain  attempts  to  remember  at  times  the  exact  force  and  pre¬ 
cise  meaning  of  these  sesquipedalian  expressions,  he  will  attempt  to  solace  himself 
by  the  perusal  of  a  non-professional  work  or  newspaper,  when  he  will  be  confronted 
with  telegram,  acoustic,  orthography ,  eccentricity ,  diameter ,  anonymous,  physics, 
chronology,  isosceles,  etc. ;  or  should  he  recreate  himself  with  an  elementary  treatise 
on  geology,  he  will  meet  with  (to  him)  the  incomprehensible  words  megatherium , 
encrinite, plesiosaurus, cainozoic,  ' olite ,  mastodon,  and ptei'odactyle .  until  hecurses 
the  Senate  in  bitterness  for  abolishing  compulsory  examination  in  Greek  at  matri¬ 
culation,  whereby  a  delusion  is  established  in  the  mind  of  the  student  that  he  can 
become  an  educated  practitioner  and  gentleman  by  occasional  reference  to  Mayne’s 
Dictionary  and  reiterated  cram.  A  Member  of  Convocation  (M.B.) 

The  Song  of  the  Union  Doctor. 

With  looks  all  drabbled  and  spattered. 

With  face  weather-beaten  and  cold. 

An  union  doctor  rode  along — 

He  was  prematurely  old. 

Tramp,  tramp,  tramp, 

In  hail,  and  snow,  and  rain  ; 

And  he  sighed,  “  An  union  doctor  I”, 

And  this  was  his  sad  refrain. 

“  Work,  work,  work  ! 

Each  morning  has  its  toil ; 

And  work,  work,  work  ! 

Work  by  the  midnight  oil. 

It’s  O  to  be  a  slave 
To  Poor-law  Guardian’s  rule  ; 

The  day  I  first  put  on  their  yoke 
I  was  an  egregious  fool. 

“  Work,  work,  work  ! 

Work  for  both  hands  and  head  ; 

Work,  work,  work  ! 

Till  the  numb  brain  feels  like  lead. 

Oh,  was  not  I  a  fool  ? 

For  well  I  know  the  wage — 

A  menial’s  pay  whilst  young  and  strong. 

And — nothing  for  old  age, 

<  For  sixty  pounds  a  year, 

With  medicines  to  provide  ; 

It  does  not  keep  my  serving  lad 
And  the  horse  on  which  I  ride. 

Tramp,  tramp,  tramp, 

Amongst  the  desolate  poor  ! 

How  little  they  think,  when  they  envy  me, 

That  I  almost  live  next  door. 

“  And  yet  amongst  all  those 
Who  should  be  the  poor  man’s  friend,* 

I  fear  I  am  the  only  one 

Who  an  ear  to  their  sorrows  lends  : 

But  I  cannot  mend  their  woes. 

And  it  grieves  me  much  to  say 
*  I  cannot  afford  the  costly  drugs 
That  would  drive  your  pains  away.’ 

“  And  how  can  I  say  to  them, 

'  Drugs  are  not  fit  for  you. 

But  bread  and  meat  and  wine, 

And  to  live  where  the  sky  shines  blue  ?’ 

How  could  I  tell  them  this, 

When  I  could  not  offer  a  tone. 


*  I.e.,  official. 


Lest  I  take  the  bit  from  the  hungry  mouths 
Of  the  dear  loved  ones  at  home  ? 

“  Work,  work,  work  ! 

With  no  word  of  thanks  or  praise. 

But  only  a  summons  before  the  board 
On  Board  of  Guardians’  days  : 

With  no  word  of  thanks  or  praise. 

Except  from  the  loving  poor. 

Whose  ‘  God  bless  ye,  doctor’,  ever  and  aye 
Follows  me  from  the  door. 

“  'Tis  only  when  I  think 
They  are  His  especial  care. 

That  1  trust  and  turn  and  pray. 

And  drive  away  despair  ; 

And  I  work,  work,  work. 

Through  rain,  and  wet,  and  cold. 

And  hope  that  things  perhaps  may  mend 
By  the  time  that  I  am  old. 

“  And  oh  !  I  fondly  hope 
For  a  good  and  happy  time, 

When  want  will  not  be  held  as  bad, 

As  bad  or  worse  than  crime  ; 

When  the  poor,  and  sick,  and  aged. 

With  criminal  will  share 
The  warmth,  food,  and  clothes. 

Of  our  rulers’  jealous  care. 

“  And  that  a  time  may  come, 

I  fondly  trust  and  pray. 

When  the  union  doctor's  horizon 
Shall  beam  with  a  brighter  ray  ; 

When  those  he  serves  shall  learn  to  think 
He  is  not  a  mere  machine, 

But  a  man  who  loves  ;  and  those  he  loves 
On  his  support  must  lean.” 

With  boots  all  drabbled  and  spattered, 

With  face  weather-beaten  and  cold, 

An  union  doctor  rode  along — 

He  was  prematurely  old. 

Tramp,  tramp,  tramp, 

In  hail,  and  rain,  and  snow, 

And  he  dwelt  with  a  sad  and  weary  sigh 
On  an  union  doctor’s  woe. 

Note  by  one  who  looked  over  the  author's  shoulder. — If  the  union  doctors  would 
join  in  an  union  of  doctors,  the  union  of  doctors  could  very  soon  alter  the  position 
of  union  doctors,  and  be  masters  instead  of  servants.  Esculapius. 
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PRESIDENT’S  ADDRESS, 

DELIVERED  AT 

THE  FORTY-SECOND  ANNUAL  MEETING  OF  THE 
BRITISH  MEDICAL  ASSOCIATION, 

Held  in  NORWICH,  August  1  ith,  12 th,  13th,  and  14 th,  1874. 

BY 

EDWARD  COPEMAN,  M.D., 

Senior  Physician  to  the  Norfolk  and  Norwich  Hospital. 


Gentlemen, — The  experience  of  the  last  few  years  has  amply 
proved  that  the  difficulty  of  presenting  a  suitable  address  at  an 
Annual  Meeting  of  this  Association  increases  with  the  increase 
of  the  Society  ;  although  it  must  be  acknowledged  that  this  fact 
has  been  a  great  stimulus  to  exertion,  and  that  the  efforts  of 
late  Presidents  have  been  attended  with  a  considerable  amount 
of  success.  Still  all  have  felt,  if  we  may  judge  from  their  ex¬ 
pressions,  that  it  is  no  mean  task  to  compose  an  address  whffch 
may  satisfy  the  expectations  of  so  large  a  number  of  intellectual 
and  talented  men  as  generally  assemble  on  these  occasions. 

I  know  it  is  often  looked  upon  as  a  mere  matter  of  formality 
to  plead  incapacity  for  so  responsible  an  undertaking ;  but  I 
can  most  honestly  assert  that  I  have  experienced  very  serious 
misgivings  not  only  as  to  my  power  of  writing  a  proper  and  in¬ 
teresting  address,  but  also  as  to  my  capacity  for  performing  all 
the  onerous  duties  attaching  to  the  Presidency  of  this  great  and 
important  Association.  When  the  Association  numbered  only 
1500  members,  the  President  of  the  day  remarked  upon  the 
giddy  height  at  which  he  was  placed,  and  even  then  dreaded  a 
fall  ;  how  much  more  must  I,  without  half  his  nerve  and  daring, 
contemplate  my  position  with  dismay,  lest  I  should  fail  to  prove 
myself  worthy  of  the  very  great  honour  which  you  have  in  your 
kindness  imposed  upon  me  !  Gentlemen,  I  promise  faithfully 
to  do  the  best  1  can  for  the  furtherance  of  the  interests  of  our 
Society,  and,  as  a  very  old  member  of  it,  I  claim,  and  am  sure 
I  shall  receive,  your  willing  and  valuable  support.  And  now, 
before  I  proceed  further  to  occupy  your  attention,  let  me  say,  in 
the  name  of  my  professional  colleagues  and  neighbours,  as  well 
as  of  myself,  that  we  feel  much  honoured  by  your  presence,  and 
shall  be  most  happy  to  do  everything  in  our  power  to  render 
your  visit  to  our  old  city  pleasant  and  agreeable. 

Oui  county  was  not  in  former  times  favourably  circumstanced 
or  the  promotion  of  social  intercourse  with  other  parts  of  the 
>  before  the  introduction  of  railways,  there  was  much 
difficulty  in  reaching  our  corner  of  England  ;  and,  had  it 
not  been  for  partridges  and  a  well-acknowledged  hospitality 
ovards  fnends  and  relations,  we  should  have  been  left  very 
much  to  our  own  devices,  and  obliged  to  rely  upon  our  own  re¬ 
sources  for  instruction  and  amusement.  But  Norfolk  has  pro¬ 
duced  great,  very  great,  men  in  all  the  marked  positions  of  life. 

e  can  boast  of  our  Nelson,  to  whose  memory  a  statue  has 
een  elected  in  the  Cathedral  Close,  opposite  the  school  in 
v  ic  1  he  was  educated  ;  and  several  of  his  trophies  are  pre- 
serve  in  this  city,  and  will  be  open  to  your  view.  I  could 
mention  also  several  other  names  belonging  to  Norfolk,  who 
lave  conspicuously  distinguished  themselves  in  the  naval  ser¬ 
vice  of  their  country. 

n  JnrVle,  cburch  we  have  had  many  bishops  of  renown,  including 
<r0r,bet’  of  humorous  memory.  The  most  pro- 
11,  ,  “e  bishops  of  former  times  was  Losinga,  who  esta- 

Wiiiio  thD  S6e  at  Norwich  and  founded  the  Cathedral,  1094  : 
Nm-wLn  ->ate*T1an,  who  was  bishop  in  1343,  was  a  native  ol 
Reform  t'  and  f°unded  Trinity  Hall,  Cambridge;  after  the 
,1  ,  a  1°nAm^:rjy  men  note  occupied  the  bishopric,  one  ol 

trrf  Q^r-i  •  ^atthew  Wren,  father  of  the  celebrated  archi- 
native  nf  <Jnst?Pher  Wren;  Charles  Trimmell,  D.D.,  was  a 
mnu  who  flOI\wlch>and  greatly  assisted  the  Protestant  emi- 
g  ants  who  fled  to  his  diocese  from  the  Palatinate  on  the  Rhine 


to  escape  the  exactions  of  the  French.  Many  of  these  were 
artisans,  and  greatly  increased  the  general  welfare  of  the  city  and 
county.  Dr.  George  Horne,  the  talented  author  of  a  Commentary 
on  the  Psalms,  was  Bishop  of  Norwich  in  1790;  and  in  the  present 
centuTy  we  have  had  for  bishops  the  Right  Hon.  C.  M.  Sutton, 
translated  to  the  Archbishopric  of  Canterbury,  Drs.  Bathurst’ 
Edward  Stanley,  Samuel  Hines,  and  our  present  most  worthy 
bishop,  the  Hon.  J.  T.  Pelham,  who  was  installed  at  the  Cathe¬ 
dral  Church  in  this  city  on  the  26th  of  June,  1857,  and  has 
since  won  for  himself  the  love  .and  respect  of  all  with ’whom  he 
has  to  do.  His  unavoidable  absence  from  Norwich  at  the 
present  time  is  a  subject  of  much  regret  and  disappointment. 
We  have  had  great  scholars  not  a  few.  The  learned 
Porson  was  born  at  East  Ruston  in  Norfolk  ;  I  was  ac¬ 
quainted  with  his  sister,  who  devoted  much  of  the  latter 
years  of  a  very  useful  life  to  works  of  charity,  and  died 
at  a  mature  age,  beloved  and  respected  by  all  who  had  the 
privilege  of  her  acquaintance.  As  philanthropists,  we  can 
boast  of  the  Buxtons,  Gurneys,  Mrs.  Fry,  Mrs.  Opie  (the 
daughter  of  a  Norwich  physician),  and  others  whose  names 
would  be  familiar  to  you.  But  I  must  not  occupy  your  time 
further  by  enumerating  the  names  of  persons  of  note  belonging 
to  this  county,  save  of  those  connected  with  our  own  profession! 
The  celebrated  Sir  Thomas  Browne  was  a  Norwich  physician  • 
we  have  his  portrait  in  the  board-room  of  our  hospital,  and  his 
skull  in  our  hospital  museum.  The  eccentric  Dr.  Messenger 
Monsey  was  the  son  of  a  Norfolk  clergyman,  and  well  known 
as  Sir  Robert  Walpole’s  Norfolk  Doctor.  The  Aldersons  are  a 
Norfolk  family  ;  the  Baron  was  born  at  Yarmouth,  and  one  of 
them  practised  here  as  a  physician.  Dr.  John  Kaye,  or  Caius 
of  Cambridge  notoriety,  was  born  in  Norwich  in  1510.  The 
late  Mr.  Martineau  was  surgeon  to  our  hospital  for  many 
years,  and  was  regarded  as  one  of  the  greatest  lithotomists  of 
his  day  ;  and  I  may  add  the  names  of  Rigby,  Dalrymple, 
Lubbock,  and  Crosse,  the  last  having  been  one  of  the  fore¬ 
most  of  provincial  surgeons  and  one  of  the  founders  of  this 
Association. 

The  manufactures  of  our  city  differ  in  many  respects  from 
those  for  which  in  olden  times  Norwich  was  renowned;  and 
“  the  sound  of  the  shuttle  and  the  hum  of  the  spinning-wheel”, 
formerly  audible  in  every  street  in  the  city  and  surrounding 
villages,  are  seldom  heard.  But  still,  at  the  present  day,  Noi> 
wich  is  an  important  manufacturing  city.  Crape  is  extensively 
and  beautifully  made  by  a  large  firm  here ;  mustard  and  starch 
of  the  finest  description  are  produced  on  a  very  large  scale  by 
Messrs.  Colman,  a  firm,  I  need  scarcely  remind  you,  that  has 
literally  a  world-wide  reputation,  and  whose  factory,  I  am  happy 
to  say,  will  be  open  to  the  view  of  those  who  may  desire  to  avail 
themselves  of  the  opportunity.  The  boot  and  shoe  trade  is  also 
very  active  in  this  city,  and  some  of  the  establishments  are  well 
worthy  of  inspection.  Our  specimens  of  antiquity  are  numer¬ 
ous,  and  there  is  much  to  be  seen  in  Norwich  to  gratify  the 
taste  of  the  antiquarian.  We  have  a  fine  old  castle  ;  and  a 
noble  Cathedral,  very  beautiful  of  its  kind,  the  peculiarities  and 
interesting  characters  of  which  my  friend  Mr.  Symonds  (our 
late  Precentor,  and  brother  of  the  late  Dr.  Symonds  of  Bristol) 
has  kindly  offered  to  demonstrate  to  all  visitors  interested  in 
the  subject.  For  those  who  are  fond  of  natural  history,  we  can 
offer  for  inspection  a  remarkably  complete  collection  of  British 
and  foreign  birds,  as  well  as  many  other  objects  of  interest  in 
our  public  museum.  And  last,  though  to  our  profession  not 
least,  we  have  a  noble  provincial  Hospital,  more  than  one 
hundred  years  old,  containing  a  museum  in  which  are  dis¬ 
played  all  the  stones  removed  by  operation  since  its  foundation, 
as  well  as  many  unique  specimens  of  morbid  anatomy.  The 
wards  are  large  and  handsomely  appointed,  and  you  may  have 
an  opportunity  of  witnessing  some  Norwich  operative  surgery. 

We  have  no  complete  medical  school  in  Norwich,  not  having 
a  sufficient  number  of  pupils  to  educate  ;  but  lectures  are  given 
by  the  physicians,  and  clinical  instruction  by  the  surgeons  ;  our 
hospital-practice  is  recognised  by  all  the  principal  examining 
bodies,  and  our  Norwich  students  gain  an  amount  of  useful 
elementary  knowledge  which  enables  them  to  compete  success- 
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fully  with  others  in  examinations  in  London  and  elsewheie. 
Many  who  commenced  their  professional  studies  m  Norwich 
have  risen  to  considerable  eminence  in  after  life,  and  several  of 
our  hospital  pupils  have  recently  gained  very  high  prizes  m  the 
London  University  and  schools.  I  think  it  must  be  admitted 
that  provincial  schools  are  capable  of  imparting  an  amount  o 
useful  knowledge  in  early  professional  life  which  forms  a  good 
preparation  for  future  study  in  London  ;  and  that,  although  t  ley 
cannot  be  expected  to  compete  with  the  metropolitan,  they 
should,  nevertheless,  be  encouraged  for  the  good  they  do  in 
preparatory  education,  at  a  period  of  life  when  it  may  not  be 
wise  to  place  young  men  upon  their  own  resources  in  a  me  ro- 
polis,  and  separate  them  from  their  parents  and  other  family 

influences  in  so  early  a  stage  of  their  career.  f 

Speaking  of  our  hospital,  it  may  not  be  out  of  place  to  re 
briefly  to  a  disease  which,  for  the  last  year  or  two,  has  occasion¬ 
ally  marred  the  surgical  success  usually  belonging  to  that  ex¬ 
cellent  institution.  I  allude  to  the  frequent  occurrence  of  pyaemia 
after  surgical  operations  compared  with  what  I  remember  in  any 
former  period  of  my  long  connection  with  tne  hospital.  I  am  not 
o-oingto  discuss  the  question  now,  as  I  hope  it  will  be  thoroughly 
ventilated  and  commented  upon  in  the  surgical  section  ;  but  it  is 
a  very  interesting  subject  to  us  all ;  and,  from  its  apparent  ana¬ 
logy  to  certain  puerperal  conditions,  it  is  especially  so  to  genera 
practitioners,  whose  time  is  always  much  occupied  with  obstetric 
engagements,  where  failure  is  most  distressing  and  often  detn- 
mental  to  professional  success  in  life.  It  fortunately  happens 
that  such  occurrences,  both  in  surgery  and  midwifery,  are  rare 
in  country  districts  unless  there  be  some  very  evident  local 
cause  to  produce  them,  coupled  with  wilful  neglect  of  the  or¬ 
dinary  rules  of  hygiene  ;  and  although,  with  respect  to  surgery, 
the  country  surgeon,  with  his  less  frequent  opportunities  of 
exercising  his  hand  and  becoming  familiar  with  surgical  opera¬ 
tions,  can  scarcely  hope  to  acquire  the  sound  judgment,  con¬ 
fidence  in  his  own  powers,  and  the  manual  dexterity  of  the 
hospital  surgeon,  yet,  with  a  good  education  and  the  possession 
of  a  fair  amount  of  skill  and  knowledge,  he  may  be  encouraged 
bv  the  fact,  that  the  condition  of  his  patient  under  operation  or 
accident,  with  a  body  refreshed  by  country  air  and  a  mind 
cheered  by  the  presence  and  kind  attention  of  relations  and 
friends,  will  be  favourable  to  success ;  and  the  result  will  reward 
him  for  the  anxiety  with  which  he  may  have  undertaken  the 
management  of  an  important  surgical  disease. 

These  remarks  naturally  lead  to  the  consideration  of  the  pre¬ 
vention  of  blood-poisoning  and  the  diseases  consequent 
thereon  •  and  there  can  be  little  doubt  but  that  the  principal 
agents  in  favouring  their  occurrence  are  contaminated  air  and 
impure  water.  The  subtle  elements  of  this  class  of  diseases, 
whatever  they  may  be,  find  their  entrance  into  the  body  by 
means  of  one  or  other  of  these  agents  ;  and,  taking  this  for 
^ranted,  it  would  seem  that  we  ought  not  to  encounter  any  in¬ 
superable  difficulties  in  our  endeavours  to  prevent  them.  But, 
although  we  are  continually  in  one  way  or  another  attempting 
to  accomplish  this  desirable  end,  we  are,  nevertheless,  often 
meeting  with  disappointment.  The  question  arises,  are  our 
efforts  sufficiently  combined  and  long  continued  to  accomplish 
our  object,  or  are  we  mistaken  as  to  the  proper  means  to  adopt  ? 
Some  are  strongly  of  opinion  that  contaminated  water  is  the 
principal  medium  of  contagion;  others  that  air  lmpregnatec. 
with  injurious  substances  is  the  most  to  blame.  I  believe  that 
both  are  equally  concerned  in  the  matter  ;  that  water  is  often 
the  recipient  of  morbific  influences  contained  in  the  air,  and  thus 
conveys  the  germs  of  serious  disease  into  the  human  body  ; 
and,  vice  versd,  that  contaminated  water  may  poison  the  atmo¬ 
sphere  and  cause  disease  in  those  who  breathe  it.  It  also  ap¬ 
pears  to  me  that  some  diseases  are  propagated  chiefly  by  the 
water  we  drink,  and  others  by  the  air  we  breathe  and  I  would 
mention  cholera  as  an  example  of  the  former,  and  scarlet  fevei 
of  the  latter. 

The  subject  is  one  of  paramount  interest  to  us  as  a  pro¬ 
fession,  and  I  venture  to  bring  before  you  one  or  tvvo  facts  in 
practice  to  exemplify  its  importance.  In  August,  1871,  1  was 
requested  by  a  Board  of  Guardians  in  this  county  to  visit  a 


parish  in  which  several  deaths  had  occurred  suddenly  in  a 
family,  and  to  report  to  the  Board  my  opinion  as  to  the  cause 
and  nature  of  the  invasion.  The  request  came  by  telegram, 
showing  the  urgency  of  the  case.  The  medical  officer  of  the 
district  was  summoned  to  meet  me,  but  circumstances  pre¬ 
vented  his  doing  so,  and  I  had  not  the  benefit  of  his  assistance. 

It  was  satisfactory,  however,  that  after  the  carrying  out  of  the 
measures  recommended  to  the  Board,  the  disease  made  no  fur¬ 
ther  progress.  I  first  visited  a  cottage,  where  the  husband, 
three  daughters,  and  one  son  had  died  within  a  few  days,  and  a 
ifirl,  sixteen  years  of  age,  and  a  boy  of  nine  years  were  labour¬ 
ing  under  diphtheria  ;  both  were  represented  to  me  as  better 
than  they  had  been,  but  I  thought  the  boy  in  great  danger  ; 
and  in  a  few  hours  he  was  dead.  Under  the  same  roof,  but 
not  in  the  same  dwelling,  there  was  a  boy,  nine  years  of  age, 
with  a  severe  attack  of  measles  ;  four  other  childien  belong¬ 
ing  to  this  family  had  very  properly  been  sent  away  from 
home  when  the  disease  broke  out  next  door.  On  inspecting  the 
premises,  I  found  a  well  near  the  back  door  without  any  cover 
to  it  into  which  the  children  were  in  the  habit  of  throwing  all 
sorts  of  things,  and  out  of  which  a  chicken  in  a  putrid  state  had 
been  taken  a  few  days  before.  At  the  bottom  of  the  small 
garden  was  a  privy  used  by  all  the  inmates  of  the  double  tene¬ 
ment,  and  in  a  state  well  suited  to  propagate  and  intensify  any 
fever  from  which  those  residing  in  the  cottages  might  be  suf¬ 
fering.  It  was  very  small,  with  an  open  space  behind  for  the 
reception  of  the  soil,  covered  only  by  a  few  sticks,  and  the 
stench  from  it  was  abominable.  Moreover,  it  was  only  a  lew 
yards  from  the  well,  and  could  thus  readily  contaminate  the 
water  which  was  used  for  drinking  purposes.  I  next  went  to  a 
cottage  situated  at  some  distance  from  the  other,  where  there 
was  one  child  dead  and  another  ill ;  and  I  should  mention  that 
one  of  these  children  had  had  communication  with  the  cottages 
and  children  before-mentioned.  But  here,  again,  there  was  an 
open  well,  and  near  it  a  privy  as  foul  and  offensive  as  the  one  I 
have  described.  I  brought  home  some  water  from  the  first  well, 
and  found  that  it  contained  sewage-matter  rendering  it  unfit  for 
use.  I  recommended  that  the  privies  be  provided  with  proper 
bins,  with  lifting  covers  to  admit  the  introduction  of  fresh 
mould  or  disinfecting  powder  to  cover  the  soil  ;  to  have  the 
wells  covered  so  as  to  prevent  the  children  from  throwing  im¬ 
proper  things  into  them,  as  well  as  for  the  safety  of  the  childien 
themselves  ;  to  furnish  the  inhabitants  with  plenty  of  proper 
disinfecting  powder,  to  keep  them  well  supplied  with  good 
wholesome  food,  and  to  thoroughly  cleanse  and  whitewash  the 
cottages.  This,  Gentlemen,  I  quote  as  an  instance  of  a  dis¬ 
ease  primarily  of  a  mild  character  (imported  into  the  locality 
bv  a  daughter  who  came  home  from  service  with  a  sore- 
throat),  aggravated  into  malignancy  by  water  poisoned  by 
the  sources  I  have  pointed  out  as  existing  at  the  time.  I  will 
now  take  leave  to  adduce  another  serious  instance  of  a  disease 
becoming  suddenly  virulent  owing  to  local  circumstances,  : and 
probably  depending  more  upon  contaminated  air  than  wate. 

I  have  a  very  strong  impression  on  my  own  mind  that  co 
tagion  in  such  cases  is  chiefly  conveyed  through  the  excreta  of 
the  invalid  ;  and  whether  by  water  or  air,  will  depend  upon  the 
peculiar  circumstances  connected  with  the  locality. 

P  The  village  in  which  the  following  occurrences  took  place 
was  at  the  time  healthy  ;  there  was  no  fever  in  theJieiS^b°ur' 
hood  and  the  house  was  a  recently  built  parsonage  of  bood 
dimensions,  and  placed  on  an  apparently  unexceptionable  site. 
There  was  a  water-closet  within  the  house,  well  supplied  with 
water  from  a  large  tank,  its  waste-pipe  leading  into  a  capacious 
well  glazed  drain  just  outside  the  house,  which  carried  its  con¬ 
tents^  underground  a  long  way  oft,  into  a  ditch  too  far  removed 
to  be  hurtful.  But  there  were  also  two  privies  with  open  arches, 
through  which  their  contents  passed  into  an  oblong  square  dirt- 
bin  situated  very  near  the  back  door  of  the  house,  and  y 

few  feet  from  the  large  drain  above  mentioned  which  might 
easily  have  been  used  for  the  purpose  of  carrying  all  the  refuse 
„f  tv,Le  privies  as  well  as  of  the  water-closet,  to  a  safe  distance 
from  the  house.  Unfortunately,  this  very  obvious  and  ^snable 
arrangement  was  overlooked  by  the  builder  ,  and,  as  one  0 
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these  privies  was  used  for  the  conveyance  of  all  slops,  etc., 
from  the  house,  this  bin,  into  which  both  fluid  and  solid  refuse 
was  admitted,  was  often  very  offensive.  The  family  residing  in 
the  house  consisted  of  the  clergyman  himself,  his  mother,  his 
wife,  six  children  (the  eldest  being  about  14  years  old),  and 
several  servants.  The  second  son  had  been  at  school  in  a 
market-town  many  miles  off ;  but  scarlet-fever  broke  out  there, 
and  he  was  sent  home.  On  his  journey,  he  became  chilly  and 
faint,  reached  home  with  difficulty,  and  then  exhibited  the  usual 
symptoms  of  scarlet-fever  in  a  mild  form,  and  recovered.  Soon 
afterwards,  two  of  the  other  children  and  a  servant  took  the  fever 
and  in  less  than  a  week  all  three  died.  On  January  20th,  I  re¬ 
ceived  the  following  note  from  the  husband,  the  first  intimation 
I  had  of  what  was  going  on.  “  I  have  lost  two  children  and  a 
servant  by  scarlet  fever  during  the  past  week,  and  my  wife  is 
now  attacked  by  it.  The  surgeon  says  she  has  no  unfavourable 
symptoms  ;  but  I  should  like  much  for  you  to  come  over  by  an 
early  train  to-morrow.”  This  was  written  on  Sunday,  January 
19th,  and,  just  as  I  was  starting  by  train  on  Monday  morning, 
I  received  another  summons  by  telegraph.  The  distance  was 
too  great  for  me  to  arrive  before  the  afternoon,  and  ere  I  got  to 
the  house  I  was  told  that  the  wife  was  also  dead.  On  my 
arrival,  a  hearse  was  standing  at  the  door  containing  the  ser¬ 
vant  s  coffin,  and  they  were  bringing  a  child’s  coffin  out  of  the 
hall-door,  to  proceed  with  the  other  to  the  church  for  interment. 
The  wife  was  lying  dead  on  her  bed  ;  she  had  been  dead  an 
hour  or  two— a  victim  to  the  laryngeal  form  of  the  disease. 
The  day  before,  she  had  a  bright  eruption,  and  seemed  to  be 
going  on  well  ;  but  afterwards  lost  her  voice,  and  died  suffo¬ 
cated.  I  was  then  asked  to  see  another  child,  seized  with  the 
fever  that  very  morning— a  nice  intelligent  little  boy  of  about 
six  years  of  age.  He  was  quite  sensible,  but  pallid,  cold,  and 
complaining  of  pain  in  one  side  of  his  throat.  The  right  tonsil 
was  inflamed,  but  he  could  swallow,  and  took  whey  freely.  His 
countenance  bespoke  the  existence  of  a  deadly  poison  in  his 
blood  ;  his  pulse  was  very  feeble,  and,  although  he  was  kept 
near  a  good  fire,  was  covered  with  warm  blankets  and  had  hot 
bottles  to  his  feet,  he  remained  cold  and  in  a  state  of  collapse. 
We  applied  turpentine  round  his  throat,  which  he  said  relieved 
him  ;  and,  when  I  left  in  the  evening,  he  was  a  little  warmer  ; 
but  I  expressed  my  firm  conviction  that  he  was  in  great  danger. 
The  next  evening,  just  in  time  for  me  to  start  by  the  mail  train 
I  received  the  following  telegram  “  The  little  boy  is  dead  ; 
the  eldest  son  is  taken  ;  please  to  come  by  the  first  train.”  I 
arrived  in  the  middle  of  the  night,  and  found  the  eldest  son 
sickening  ;  but  fortunately  they  had  followed  my  advice  to  re¬ 
move  him  to  another  house  a  few  hundred  yards  from  the  par¬ 
sonage.  I  stayed  all  night  ;  and  he  was  not  worse  in  the 
morning,  having  neither  eruption  nor  sore  throat,  although  oc¬ 
casionally  sick.  He  went  through  a  mild  form  of  the  disease, 
and  recovered.  Our  next  care  was  to  empty  the  parsonage- 
house,  destroy  all  stained  linen,  and  remove  the  remaining  in¬ 
mates  to  a  distance  at  the  sea-side  ;  for  the  double  purpose  of 
removing  them  from  the  poisonous  locality,  and  of  taking  imme¬ 
diate  and  decided  steps  to  cleanse  and  purify  what  might  be 
fairly  termed  a  pest-house.  We  are  unavoidably  doomed,  as  a 
piofession,  to  witness  many  sad  scenes  of  misery  and  distress — 
scenes  which  harrow  the  feelings,  depress  the  mind  and  spirits, 
and  sadly  tax  both  the  inner  and  outer  man ;  but,  of  all  such 
that  I  have  witnessed  in  a  long  professional  life,  nothing  so 
awful  or  overwhelming  can  I  remember  as  this  sudden  destruc- 
ton  ot  five  members  of  a  family  in  a  respectable  sphere  of  life 
iving  m  a  healthy  district,  in  a  house  not  more  than  two  years' 
o  d,  and  with  all  the  comforts  about  them  which,  in  most  in¬ 
stances,  tend  to  ensure  security  against  the  inroads  of  epidemic 
<  lsease.  W  hat  could  have  imparted  such  malignancy  to  a  dis- 
ease  not  violent  nor  fatal  to  any  great  extent  in  the  district  in 
which  it  originated  ?  The  first  child  attacked  had  it  in  a  mild 
orm,  and  recovered  ;  but  some  local  cause,  propitious  to  the 
concentration  of  the  poison  essential  to  the  disease,  quickly 
ren  eicc  it  as  pestiferous  as  the  plague,  and  brought  sudden 
sorrow  and  calamity  into  a  household  previously  healthy,  and 

little  expecting  so  dreadful  a  visitation. 


This  local  cause  1  believe  to  have  been  the  exposure  of  the 
excretions  of  the  sick  in  the  bin  before  described ,  where ,  mixed 
with  other  refuse ,  both  animal  and  vegetable ,  and  water ,  they 
imparted  to  the  exhalations  arising  from  the  whole  a  virulence 
so  intense  as  to  be  almost  suddenly  fatal  to  those  who  were 
subjected  to  its  influence.  Had  it  not  been  for  the  sad  over¬ 
sight  of  not  leading  the  contents  of  the  privies  into  a  capacious 

,ra1?}  ky>  made,  as  it  were,  for  the  very  purpose,  possibly 

all  these  lives  might  have  been  saved  ;  and  this  frightful  catas¬ 
trophe  conveys  a  most  serious  warning  to  all  who  have  the 
management  and  supeiintendence  of  the  erection  of  residences 
not  to  incur  the  danger  of  neglecting  so  obvious  a  means  of 
preserving  health  as  that  of  duly  providing  for  the  removal  of 
refuse  animal  matter  by  proper  drainage. 

The  following  instance  of  the  contagion  of  scarlet-fever  is 
interesting,  as  showing  conclusively  that  contaminated  air  was 
cleaily  its  sole  and  only  source.  I  attended  a  young  Irish 
lady,  who  was  staying  with  her  aunt  in  the  neighbourhood  of 
Norwich,  for  a  mild  attack  of  scarlet-fever  caught  at  school. 
Every  care  was  taken  to  prevent  the  spread  of  the  disease  ;  no 
one  else  in  the  house  caught  it,  although  neither  the  clergyman 
nor  his  wife,  in  whose  house  it  occurred,  had  had  scarlet-fever, 
as  far  as  they  knew  ;  and  the  young  lady  shortly  returned  to 
her  own  home  in  Ireland  quite  well.  After  her  departure,  I  ad¬ 
vised  her  uncle  and  aunt  to  go  away  for  some  weeks,  and  have 
their  house  thoroughly  cleansed,  whitewashed,  and  purified. 
This  was  duly  attended  to,  and,  on  their  return  a  month  or  two 
afterwards,  they  found,  as  they  thought,  everything  in  perfect 
order.  But  unfortunately  a  drawer  in  one  of  the  bedrooms 
had  been  left  locked,  and  had  not  been  opened  during  their 
absence ;  and,  when  the  lady  of  the  house  examined  it,  she 
found  in  it  a  napkin  or  towel  which  had  been  used  by  the  pa¬ 
tient  ;  a  few  days  afterwards,  I  was  requested  to  visit  her,  on 
account  of  an  attack  of  scarlet-fever,  evidently  caused  by  the 
effluvia  from  this  drawer,  which  was  the  only  place  in  the  house 
that  had  not  been  subjected  to  a  thorough  cleansing.  Fortu¬ 
nately  the  case  terminated  favourably,  and  no  more  trouble 
ensued. 

Whilst  on  the  subject  of  the  sudden  invasion  of  serious  and 
fatal  disease,  I  may  be  allowed  to  refer  briefly  to  the  kind  of 
medical  supervision  and  action  required  to  obviate  and  remove 
such  baneful  influences.  The  Local  Government  Board  have,  in 
various  parts  of  the  country,  appointed  officers  of  health,  such 
officer  being  generally  one  of  the  district  medical  officers,  and 
elected  by  the  guardians  of  the  Union.  To  my  mind,  this  ar¬ 
rangement  appears  highly  unsatisfactory  ;  the  medical  officers 
of  the  different  country  districts,  comprised  in  a  union,  are 
much  on  a  par  as  regards  qualifications  and  practical  know¬ 
ledge  ;  and  it  appears  invidious  to  appoint  anyone  of  them  to 
be  supervisor  over  the  others,  and  to  give  him  power  to  inter¬ 
fere  with  his  neighbours’  districts.  Their  practices  are  so  inter¬ 
twined  or  interlaced  with  each  other,  that  jealousy  is  sure  to  be 
engendered  by  such  interference,  and,  where  there  is  ill  feeling 
of  this  kind,  no  cordial  unity  of  action  can  be  expected,  and 
therefore  the  law  would  have  but  little  chance  of  being  satis¬ 
factorily  worked  and  carried  out. 

Another  mode  of  appointing  medical  officers  of  health  that 
has  been  suggested,  and  in  some  places  acted  upon,  is  that 
of  establishing  large  districts,  a  county,  for  instance,  or  part  of 
a  county,  according  to  its  size,  and  appointing  a  health-officer 
to  supervise  it  who  shall  be  known  to  possess  special  qualifica¬ 
tions  for  the  performance  of  the  work,  and  who  shall  be  remu¬ 
nerated  by  a  sum  sufficient  to  enable  him  to  devote  the  whole 
of  his  time  to  the  duties  devolving  upon  him  in  his  public  capa¬ 
city.  This  is,  I  think,  an  improvement  upon  the  other,  but 
might  be  objected  to,  on  account  of  the  expense  it  would  un¬ 
avoidably  entail.  Another  mode,  less  expensive  and  less 
objectionable  than  the  first  mentioned,  would  be  to  appoint 
every  district  medical  officer  under  the  Poor-law  the  officer  of 
health  for  his  own  district,  and  pay  him  extra  for  the  duties' and 
returns  which  such  a  position  of  responsibility  would  require  of 
him.  In  the  present  improved  state  of  medical  education  I 
think  there  would  be  but  few  union  medical  officers  who  could 
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not  easily  qualify  themselves  for  these  additional  duties  ;  and 
certainly,  if  qualified,  no  one  could  perform  them  with  so  little 
extra  trouble  and  inconvenience ;  indeed,  no  one  could  so  readily 
ascertain  the  existence  of  threatening  signs  of  serious  disease, 
or  so  easily  make  himself  acquainted  with  the  local  causes 
which  might  be  in  operation  to  produce  it.  Under  any  arrange¬ 
ment,  they  must  be  the  first  to  observe,  and  give  notice  of  the 
existence  of,  such  a  state  of  things  ;  and  the  stimulus  of  in¬ 
creased  remuneration  would  keep  them  on  the  alert  to  watch 
the  approach  of  the  enemy.  There  is  another  plan,  which  1 
think  worthy  of  the  consideration  of  the  authorities,  and  it  is 
this  :  that  every  Board  of  Guardians  and  every  district  surgeon, 
on  the  invasion  of  any  sudden  disease,  or  for  the  prevention  or 
removal  of  any  nuisance  likely  to  cause  disease,  be  empowered 
to  summon  in  consultation  the  supposed  best  authority  on  the 
subject  in  any  large  town  near  at  hand,  and  pay  him  the  usual 
consultation  fee,  according  to  distance  and  the  time  occupied 
in  the  investigation.  I  am  inclined  to  think  that  such  a  plan  as 
this  would  work  well  and  be  economical  ;  and  that  the  arrange¬ 
ment  first  alluded  to  is  by  far  the  least  satisfactory  of  any  ot 
those  I  have  mentioned.  Surely  it  is  one  of  the  legitimate  o 
iects  of  this  Society  to  sift  such  a  subject  as  this  to  the  very 
bottom  ;  and,  when  thoroughly  definite  and  satisfactory  con¬ 
clusions  have  been  arrived  at,  to  present  its  views  forcibly  to 
the  Government,  and  throw  its  whole  weight  into  the  cause,  to 
ensure,  if  possible,  their  being  wisely  and  beneficially  carried  out. 
Those  who  do  not  care  to  bestir  themselves  about  sanitary  mea¬ 
sures  are  sometimes  apt  to  insinuate  that  medical  men  are  *1°* 
likely  to  occupy  their  time  in  attempting  to  prevent  disease,  toi 
its  presence  is  what  enables  them  to  earn  their  living.  But  to  say 
that  we  are  not  always  willing,  nay  anxious,  to  mitigate  the  sut- 
ferino-s  of  others  by  removing,  as  much  as  we  can,  all  removable 
sources  of  disease,  would  be  a  most  unfounded  and  unwarrant¬ 
able  libel  on  our  profession.  ... 

When  we  consider  what  large  numbers  now  belong  to  this 
Association,  and  the  great  amount  of  mind  and  talent  embraced 
in  it,  it  is  difficult  to  say  what  are  to  be  the  limits  of  its  useful¬ 
ness  and  of  its  responsibility.  It,  no  doubt,  behoves  us,  indi¬ 
vidually  and  collectively,  to  turn  over  in  our  minds  how  we  can 
best  contribute  to  the  accomplishment  of  the  great  results  ex¬ 
pected  of  us.  Two  things  strike  me  as  especially  needtul :  nrst, 
that  we  should  attempt  the  elucidation  of  many  phenomena  we 
meet  with,  by  earnest  physiological  research  ;  and,  secondly, 
that  we  should  endeavour,  above  all  things,  to  add  to  the  not 
too  ample  store  of  practical  facts  in  the  use  ot  remedies  for  the 
cure  of  disease.  These  two  departments  of  study  cannot  be 
fully  undertaken  by  the  same  individuals.  _  , 

Physiological  research,  to  be  worth  what  it  ought  to  be,  re¬ 
quires  the  close  application  of  vigorous  minds  adapted  to  the 
science  and  embued  with  a  love  of  it,  but  free  also  from  all 
anxiety  about  the  ways  and  means  of  providing  for  their  daily 
wants  and  necessities.  All  so  engaged  ought  to  have,  orbepro- 
vided  with,  sufficient  means  to  enable  them  to  devote  their 
whole  time  and  attention  to  their  work,  without  the  cares  and 
troubles  of  practice  ;  whilst,  on  the  other  hand  those  who  are 
encased  in  the  great  and  paramount  object  of  curing  disease 
cannot  possibly  spare  the  necessary  time  for  minute  P^ysio- 
logical  investigations.  Each,  however,  can  materially  assist  the 
other  ;  the  practitioner  can  furnish  facts  and  obseivations  which 
may  greatly  assist  the  physiologist  in  his  experiments,  and  the 
latter  can  enlighten  the  former  by  giving  reasons  for  the  facts 
presented  to  his  notice.  The  majority  of  us  must  be  practi¬ 
tioners,  and  earn  our  living  by  practice  ;  but  I  s^°Jld 
in  a  Society  like  ours,  means  will  ere  long  be  found  to  supp  y 
the  necessary  funds  to  a  certain  number  of  young  and  healthy 
™fnd'“ongeynial  to  the  work  to  enable  them  to  devote  then 
time  and  energies  to  physiology  as  a  separate  study  I  was 
forcibly  impressed  with  the  necessity  for  this  division  of  labour 
by  the  interesting  address  of  Professor  Burdon  Sanderson  at  the 
last  annual  meeting.  I  have  read  that  addiess  since  wi 
pleasure,  and  am  induced  on  the  present  occasion  o  ma 
few  remarks  upon  one  of  the  subjects  embraced  in  it.  a  u 
to  the  theory  of  pyrexia.  The  cause  of  the  increased  ea  o 


the  body  in  fever  has  long  been  a  vexed  question,  and,  perhaps, 
has  never  yet  received  a  satisfactory  answer.  Many  different 
theories  have  been  advanced  to  account  for  it.  V  irchow  is  01 
opinion,  if  I  be  not  mistaken,  that  it  is  a  nervous  phenomenon 
depending  probably  on  some  morbid  or  unnatural  condition  ol 
the  cervical  portion  of  the  spinal  marrow.  Others  have  also 
more  than  hinted  that  lesion  of  the  cervical  spine,  implicating 
the  medulla  spinalis  in  that  region,  has  great  influence  in  the 
production  or  annihilation  of  animal  heat  according  to  the  par¬ 
ticular  portion  injured.  My  own  views  of  the  matter,  which 
are  confessedly  unsupported  by  any  experiments,  I  feel  scarcely 
justified  in  placing  before  you  ;  only  that  any  suggestion  which 
results  from  deliberate  consideration  of  a  subject  may  possibly 
be  of  service,  either  in  leading  to  further  investigation  in  t  e 
same  direction,  or  in  removing  some  of  the  useless  matenals 
encumbering  the  ground.  For  these  reasons,  I  will  venture  to 
occupy  a  few  moments  of  your  time  by  stating  what  I  think  may 
possibly  be  the  rationale  of  what  is  termed  a  fever  fit.  hirst, 

■we  observe,  after  a  preliminary  period  of  malaise  dependent 
upon  the  particular  poisonous  influence  which  induces  the  ht,  a 
cold  stage,  a  state  of  shivering,  of  coldness  felt  by  the  patient, 
of  contraction  of  the  superficial  parts  of  the  body,  with  seem¬ 
ing  lessening  of  size,  sharpness  of  features,  and  goose-skin,  as 
it  is  commonly  called.  This  cold  stage  is,  after  a  shorter  or 
longer  time,  followed  by  increased  heat  of  the  surface  and  tume¬ 
faction,  terminating  eventually  in  sweating  ;  and  thus  the 
paroxysm  ends.  Cullen,  one  of  the  strictest  observers  of  his 
day,  attributed  the  cold  fit  to  spasm  of  the  extreme  vessels,  > 
which  the  blood  was  impeded  in  its  course  tnrough  the  capi  - 
laries,  and  accumulated  in  the  larger  blood-vessels  in  the  in¬ 
terior  of  the  body  ;  and  I  know  of  no  better  explanation  of  the 
phenomenon.  Certain  it  is  that,  in  the  cold  stage  of  fever,  the 
surface  is  for  a  time  cold,  although  we  know  that,  even  while  the 
patient  still  feels  cold,  the  temperature  begins  to  rise.  1  his 
fact  was  pointed  out  by  Cullen,  for  he  says,  after  describing  the 
premonitory  symptoms  of  fever  and  the  onset  of  the  cold  stage 
“at  length  the  patient  feels  a  sensation  of  cold,  commonly  hist 
in  his  back,  but  from  thence  passing  over  the  whole  body  ;  and 
now  his  skin  feels  warm  to  another  person  ;  and  in  anothei 
place  he  notices  “  the  feeling  of  cold  while  the  body  is  truly 
warm”.  Now  the  suggestion  I  venture  to  offer,  in  explanation 
of  a  fever  fit,  is,  that  the  poison  which  produces  it  does  aflect 
the  small  vessels,  as  Cullen  describes,  preventing  the  flow  ot 
blood  freely  through  them,  and  that  this  obstruction  produces 
an  influence  of  resistance  in  the  heart,  urging  it,  as  *  were,  to 
overcome  the  difficulty  by  an  increased  vis  a  ter  go.  Now  the 
heart  receives  much  of  its  power  from  the  cardiac  nerves  de¬ 
rived  from  the  cervical  ganglia  of  the  great  sympathetic,  an 
may  not  they,  through  reflex  action,  afford  the  heart  the  addl' 
Sal  power  required  ?  If  so.  then  would  follow  the  increased 
heat  engendered  by  increased  muscular  action  imparted  to  the 
heart  and  whole  arterial  system,  as  well  as  more  rapid  oxidation 
and  increased  waste  of  tissues.  N o  one  can  doubt that  in£^ased 
muscular  exertion  or  action  produces  increased  animal  heat,  as 
is  dailv  proved  by  many  familiar  examples. 

Well,  the  increased  action  of  the  heart  and  arteries  overcome 
at  length  the  obstruction  to  the  capillary  circulation,  and  the 
muscular  effort  produces  augmented  heat  of  surface  j  and  this, 
after  a  while,  is  relieved  by  perspiration.  I  attribute ,  as  you 
will  observe,  this  increased  action  m  the  blood-vessels  to  the  in¬ 
fluence  not  of  the  cervical  spinal  nerves,  but  to  the  cervica 
ganglia  of  the  sympathetic,  which  furnish  the  three  principal 
cardiac  nerves  ;  and  it  may  not  be  going  very  far  into .the :  clouds 
to  imagine  that,  from  the  intimate  connection  of  these  ganglia 
with  the  pneumogastric  nerves,  they  may  indirectly  influence 
them  in  producing  anorexia,  sickness,  lassitude,  and  sevej. 
the  other  concomitant  symptoms  of  the  febrile  state.  A  then 
of  mine,  long  since  dead,  but  formerly  a  very  active  practi 
tioner,  gained  considerable  credit  for  his  success  m  the  treat 
men? of  fever,  and  the  peculiarity  of  his  practice  was this:  he 
bled  his  patients  in  the  cold  stage  ;  acting  on  the  principle  t. 
drawing  blood  from  the  veins  would,  in  such  a  condition  of 
]  things, Relieve  the  pressure  on  the  heart  and  large  vessels,  an 
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enable  the  blood  to  circulate  more  easily  through  the  capillaries 
and  superficial  vessels.  He  considered  that  by  this  means  the 
reaction  would  be  lessened  and  the  hot  stage  moderated.  His 
argument  was  the  opposite  to  that  of  removing  the  obstruction 
by  a  vis  a  tergo;  he  aimed  at  relieving  it  by  taking  away  some 
of  the  obstructing  material. 

.  ^  now  come  to  remark  upon  the  other  department  of  profes¬ 
sional  study  which,  I  think,  ought  to  occupy  a  considerable 
portion  of  the  time  and  attention  of  our  members  ;  I  mean  the 
study  of  the  effects  of  medicine  upon  the  human  body,  when 
employed  for  the  cure  of  disease.  Scarcely  anything  could  be 
more  useful  to  us  than  an  accumulation  of  reliable  facts  in 
physic  ;  and,  if  each  one  of  us  Avere  to  contribute  what  he 
knows,  or  may  know,  of  a  certainty  in  this  respect,  and  such 
conti  ibutions  were  placed  in  the  hands  of  a  committee,  who 
would  collate  them,  and  publish  in  our  Journal  such  of  them 
as  might,  after  strict  and  careful  examination,  be  proved  of  good 
foundation,  a  great  service  would  be  done  to  practical  medicine, 
and  a  vast  boon  conferred  upon  the  public  at  large.  We  want 
something  as  definite  in  the  practice  of  medicine  as  Ave  have  in 
the  practice  of  surgery,  where  we  know  that  a  ligature  will  stop 
a  bleeding  artery,  that  a  caustic  will  destroy  unhealthy  tissue, 
that  pressure  on  an  artery  will  cure  an  aneurism,  and  the  re¬ 
moval  of  a  sequestrum  cause  the  healing  of  a  necrosed  limb. 
It  cannot  be  denied  that  there  are  many  facts  in  physic,  but, 
at  the  same  time,  not  a  feAv  that  are  supposed  to  be  so  will  not 
bear  the  test  of  experience ;  and,  strange  to  say,  Avhat  may  be 
supposed  and  believed  to  be  facts  by  one  practitioner  are  not 
always  found  to  be  so  by  another ;  a  particular  medicine  answers 
in  the  hands  of  one  person,  Avhilst  another  fails  to  observe 
similar  results  from  its  employment  in  his  own  practice  and 
under  very  much  the  same  circumstances.  Can  it  be  that  the 
strong  will  and  Ayish  to  cure  effects  its  object,  as  it  were,  by  a 
und  of  mesmeric  charm  upon  the  patient,  irrespective  of  the 
particular  medicine  administered?  Some  of  us  may  be  pos- 
sessed  of  a  greater  power  than  others  to  instil  confidence  into 
the  minds  of  our  patients,  and  this  may  contribute  somewhat  to 
em  reco\reiy  ;  but  beyond  this  I  have  no  belief  in  mesmerism. 
certainly  remarkable  that  medicines  strongly  recom¬ 
mended  by  men  of  large  experience  as  almost  infallible  in 
the  cure  of  certain  diseases,  should  by  others  be  found  value¬ 
less  AA'hen  employed  for  the  same  purpose.  Surely  much  of 
tins  uncertainty  and  contrariety  of  opinion  might  be  dissi¬ 
pated  by  a  committee  of  this  Association  fully  devoted 
to.  the  task  of  elucidating  this  difficult  subject,  and  Avho 
might,  sooner  or  later,  afford  us,  by  their  united  efforts, 
a  more  definite  knoivledge  of  the  action  of  medicines  in  the  cure 
of  disease.  I  am  myself  inclined  to  think  a  good  deal  of  this 
discrepancy  is  due  to  the  increasing  disposition  in  the  profes¬ 
sion  to  shape  their  line  of  practice  in  accordance  with  novel 
t  leones,  Avhich  are  no  sooner  mooted  and  partly  believed  than 
they  one  after  another  disappear  like  the  baseless  fabric  of  a 
vision.  A  theory,  hoAvever  specious,  can  never  avail  us  much 
unless  founded  upon  experience  ;  neither  can  any  hypothesis 
sately  guide  us  that  is  not  supported  by  facts.  It  is  much  to  be 
iegretted  that  in  our  profession  a  vast  amount  of  the  experience 
o  those  who  are  most  successful  dies  with  the  possessor  ;  and 
the  beginner,  instead  of  having  the  accumulated  experience  of  his 
predecessors  to  lead  him,  has  himself  to  pass  through  the  same 
dilhcult  and  mazy  path,  clearing  aivay  obstructions  as  best  he 
can  ;  and  even  then,  in  spite  of  earnest  efforts  and  much  Aveari- 
some  Avork  finishing  at  last  at  about  the  same  step  of  the  ladder 
as  those  Avho  have  gone  before  him.  Surely,  here  our  great 
Association  might  render  essential  service  to  the  practical 
Avorking  of  our  profession.  If  only  each  member  of  it  Avould 
con  ribute  even  a  little  of  Avhat  his  experience  proves  to  be  true, 
the  sum  total  of  such  individual  knowledge  would  afford  a  mine 

o  information,  the  value  of  which  could  scarcely  be  estimated  or 
overrated. 

A  Avord  more  about  the  value  of  the  combined  efforts  of  our 
Association,  and  I  will  forbear  to  encroach  further  upon  your 
ime  and  patience.  At  the  last  Nonvich  meeting,  held 
ugus  ,  1 046,  about  tAvo  hundred  gentlemen  assembled  in  St. 


Andrew’s  Hall  at  the  first  general  meeting.  Mr.  Crosse,  in  his 
address  as  President,  remarked  that — “  As  a  science  to  be 
studied  for  the  public  good,  legislation  on  medical  matters  is 
entitled  to  eA-ery  consideration  ;  until  recently,  it  received  less 
attention  fiom  the  executive  in  this  than  in  almost  any  other 
civilised  country  in  the  world,  although  the  profession  have  been 
agitating  the  subject  for  nearly  forty  years,  but  most  warmly  in 
the  last  three  or  four  ;  and,  after  all,  what  are  the  conclusions 
most  generally  arrived  at  and  avowed  by  the  greater  part  of  the 
thinking  and  experienced  men  ?  A  few  general  principles  are 
what  they  agree  upon  \  and  foremost  may  be  placed  a  general 
registration  of  all  legally  qualified  practitioners,  with  annual 
publication  of  the  registry.  The  next  are,  uniformity  of  educa¬ 
tion  and  community  of  privilege,  in  each  grade,  throughout  the 
empire  principles  which,  he  adds,  will  be  more  appreciated 
every  year  by  the  increasing  intercourse  which  rapid  and  easy 
transit  is  sure  to  produce,  rendering  the  present  incongruities 
more  and  more  apparent,  until  they  Avill  be  deemed  too  absurd 
to  be  longer  maintained,  and  we  shall  see  the  profession  in 
England,  Scotland,  and  Ireland  united  into  one  brotherhood.” 
These  prognostications  of  the  revered  President  of  that  day 
have,  as  you  all  know,  been  realised  ;  and  the  principles  then 
advocated  by  the  Association  have  since  been  fully  carried  out, 
though  only  after  many  years  of  earnest  representation  and 
pleading  on  the  part  of  the  great  and  influential  body  I  am  noAv 
addressing.  So,  gentlemen,  I  believe  it  will  be  in  the  future ;  only 
establish  principles  Avhich  are  just  and  of  undoubted  benefit  to 
the  profession,  and  the  powerful  agency  of  this  great  Society, 
more  and  more  powerful  as  years  roll  on,  will  most  assuredly  at 
last  secure  the  favourable  consideration  of  the  Government,  and 
force  upon  it  the  necessity  of  granting  such  reasonable  demands 
as  we  may  unitedly  urge  upon  it.  At  any  rate,  I  feel  perfectly 
assured  that  no  Act  of  the  Legislature  which  Ave,  as  a  body, 
consider  to  be  detrimental  to  the  profession  or  to  the  com¬ 
munity,  will  have  a  chance  of  passing  into  a  laAv  in  the  face  of 
such  an  influence  as  that  now  possessed  by  the  British  Medical 
Association. 

One  Avord  more,  gentlemen,  and  I  have  done.  In  our  efforts 
to  benefit  mankind,  let  us  not  be  unmindful  of  Him  from 
Avhom  the  physician  derives  all  honour,  who  has  created  medi¬ 
cines  out  of  the  earth,  and  who  hath  given  men  skill  that  He 
might  be  honoured  in  his  marvellous  AA'orks.  “There  is  a  time”, 
it  is  written,  “  Avhen  in  the  physicians’  hands  there  is  good 
success.  For  they  shall  also  pray  unto  the  Lord  that  He  AA'Ould 
prosper  that  Avhich  they  give  for  ease  and  remedy  to  prolong 
life.” 


CLINICAL  MEMORANDA. 


MAMMARY  ABSCESS  IN  INFANTS. 

Dr.  Robert  Barnes  Avrites  :  The  cases  reported  by  Dr.  Stephen 
and  Dr.  Platt  Wilks  of  mammary  abscess  in  infants  may  probably  be 
explained  by  observations  which  I  made  many  years  ago,  Avhen  house- 
surgeon  to  a  lying-in  hospital.  I  then  saw  several  cases  of  phlegmon 
and  abscess  of  the  breast  in  infants.  I  found  that  they  Avere  the  conse¬ 
quence  of  manipulations  practised  by  a  nurse,  ay  ho  laboured  under  the 
delusion  that  the  breasts  of  new-born  babes  Avanted  milking.  This 
“  vulgar  error”  is  not,  I  believe,  applied  to  female  babes  only.  It  is 
considered  quite  as  necessary  to  milk  the  boys.  This  practice  is  done 
in  secret.  The  doctor,  of  course,  is  prejudiced  against  it.  But  Avhen 
inflammation  or  abscess  arise,  he  may  suspect  the  agency  that  has  been 
at  work.  The  mammary  glands,  which  are  nothing  else  but  sebaceous 
glands  in  a  peculiar  state  of  development,  may,  in  children  as  in  men, 
yield,  on  squeezing,  some  sebaceous  matter  essentially  resembling  milk. 
And  this  is  the  basis  of  the  vulgar  error  that  the  breasts  in  babes  AA’ant 
milking. 

Dr.  Cottew  (Holloway  Road)  is  surprised  to  find  that  mammary 
abscess  in  the  nervly  bom  infant  is  considered  a  thing  of  rare  occurrence. 
He  has  seen  a  score  of  cases  in  which  there  has  been  great  tumefaction  ; 
and  in  several  instances  suppuration  has  ensued.  These  cases  are  al¬ 
most  invariably  occasioned  by  the  rough  treatment  of  the  nurse  ;  and 
he  has  often,  like  Dr.  Bassett,  been  highly  incensed  Avith  the  nurse. 
He  has  happily  not  seen  a  case  now  for  some  years. 
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ADDRESS  IN  MEDICINE, 


BY 


J.  RUSSELL  REYNOLDS,  M.D.,  F.R.S., 

Professor  of  Medicine  in  University  College,  London,  and  Physician  to  University 

College  Hospital. 


It  is  well  that  we  should  sometimes  ask  ourselves,  with  regard  to  the 
special  sciences  to  which  we  devote  our  lives,  the  questions  Whence 
have  we  come?  and  whither  are  we  going? — and  this  has  been  obvi¬ 
ously  felt  by  those  who,  in  directing  the  affairs  of  the  British  Medical 
Association,  ordained  that  there  should  be  an  annual  “  Address  in  Medi¬ 
cine”. 

We  can  appreciate  the  nature  of  our  present  position  onlyby  a  regaid  to 
the  past  and  an  outlook  towards  the  future.  If  we  would  know  what 
the  present  condition  of  Medicine  or  Pathology  really  is,  we  must  see 
whence  it  has  come,  and  whither  it  is  tending ;  inasmuch  as  a  refer¬ 
ence  to  the  past  is  necessary  for  the  comprehension  of  work  that  is  in 
progress  now  ;  and  a  glance  towards  that  which  is  to  come,  and  which 
must  be  the  outcome  of  our  present  work,  is  also  essential,  if  we  would 
test  its  truth  or  attempt  to  measure  its  value. 

If  Linnoeus  asked  like  questions  about  Man,  with  an  outlook  into  re¬ 
gions  which  have  not  as  yet  been  drawn  within  the  limits  of  exact  science, 
we,  too,  in  our  review  of  pathology,  must  sometimes  pass  beyond  the 
lines  within  which  that  science  has,  perhaps  too  often,  been  confined, 
and  by  which  it  has  been  sometimes  cramped.  Medicine  is  no  isolated 
science  ;  we  cannot  draw  a  line  around  the  group  of  facts  which  we  so 
denote — nor,  indeed,  around  any  group  of  facts — -in  such  fashion  that  we 
may  truly  say  that,  within  its  enclosure,  the  whole  of  any  one  science 
lies,  and  that  outside  such  enclosure  all  facts  must  receive  a  diffeient 
name.  The  whole  of  any  one  science  is  the  whole  of  all ;  and  patho¬ 
logy  has  its  biological,  chemical,  physical,  and  mathematical  elements, 
on  the  one  hand,  and  its  mental,  moral,  and  social  bearings  on  the 

other.  . 

In  the  somewhat  perilous  task  that  I  have  set  before  myself,  it  is  not 
my  intention  to  attempt  to  furnish  an  account  of  the  details  of  recent 
scientific  work  in  medicine  ;  but  rather,  by  an  examination  of  our  past 
and  present  relations  to  four  great  propositions,  or — if  I  may  use  the 
term — articles  of  creed,  to  show  how  they  have  affected  our  modes  of 
investigation  in  the  past,  how  they  are  governing  or  guiding  our  labours 
now,  and  what  are  the  results  which  we  see  coming  from  the  now  ex¬ 
isting  and  prevailing  tendencies  of  thought. 

The  four  articles  of  creed  to  which  I  refer  as  influencing,  for  good 
or  for  evil,  the  progress  of  scientific  pathology,  are  a  belief  1.  In  life; 

2.  In  man;  3.  In  individuality  ;  and  4.  In  the  specificity  of  disease. 
The  relation  of  the  worker  to  the  notions  entertained  by  him  with  re¬ 
gard  to  the  facts  connoted  by  each  of  those  four  expressions,  must  de¬ 
termine  the  character  and  bearing  of  his  work,  and  it  is  my  object  to 
try  to  bring  before  you  the  nature  and  effects  of  that  relation. 

I.  Those  who  have  gone  before  us  in  the  study  and  treatment  of  dis¬ 
ease  have  held,  and  that  very  strongly,  to  a  belief,  first ',  in  Life,  i.e.,  in 
a  power,  force,  or  condition  of  matter  which  was  sui  generis ,  which 
could  not  be  explained  away  ;  which  could  not  be  referred  to  any  com¬ 
bination  of  physical  powers  ;  which  had  an  origin,  the  nature  of  which 
was  beyond  the  reach  of  our  modes  of  investigation  ;  the  career  of 
which  was,  although  often  “  sorely  let  and  hindered”,  outside  of  and 
above  all  temporary  and  material  obstacles  ;  and  the  end  of  which,  as 
we  see  it  here,  was  but  the  beginning  of  another  development,  foi  the 
features  of  which  we  must  patiently  wait  until  we  ourselves  had  passed 

into  another  state  of  being.  _  . 

It  is  obvious  that  this  view  of  life  often  led  investigators  of  disease 
away  from  objects  which  they  should  have  examined  ;  drove  them  into 
conditions  of  thought  which  were  fatal  to  a  correct  appreciation  of  the 
truths  they  wished  to  know  ;  cramped  their  notions  of  the  possibility  of 
preventing  or  curing  sundry  affections  of  both  mind  and  body ;  and  per¬ 
verted  the  efforts  which  they  did  make  for  the  alleviation  of  ills  they 
could  neither  arrest  nor  remove. 

Some  of  the  names  of  familiar  diseases  point  to  the  nature  and  key¬ 
note  of  the  pathology  of  the  times  in  which  they  were  first  applied,  and 
illustrate  the  first  point  that  I  have  mentioned.  The  terms  morbus 
sacer”,  “  morbus  comitialis”,  “morbus sancti  Weitii”,  the  “kingsevu  , 
“St.  Anthony’s  fire”,  and  the  like,  conveyed  meanings  that  are  now 
happily  lost  to  science.  The  affections  thus  denoted  were  only  a 
few  of  many  which  it  was  profane  to  attempt  to  account  for  by  other 
than  occult  and  mysterious  influences  upon  the  greater  mystery  of  life. 


The  investigator  was  driven  back  and  away  from  thoughts  or  processes 
of  examination  which  should  intrude  into  these  secret  places  of  the 

Again,  the  notion  that  life-processes  were  totally  dissimilar  from  all 
physical  and  chemical  changes,  so  that  the  life-force  held  all  these 
changes  under  its  own  control,  effecting,  by  its  direct  agency,  mo\e- 
ments  both  coarse  and  molecular,  such  as  bore  no  relation  whatever  o 
the  results  of  well  known  chemical  and  physical  forces,  led  the  minds 
of  the  most  earnest  thinkers  away  from  the  proper  track  of  scientific 
and  legitimate  research,  and  placed  them  in  a  condition  of  hopelessness 
and  confusion  such  as  nothing  but  a  strong  and,  perhaps,  excessive  re¬ 
vulsion  could  remove. 

Diseases  which  were  held  to  be  the  result  of  some  direct  interference 
with  the  higher  processes  of  life,  such  as  insanity  of  mind  an  many 
of  the  disturbances  of  motility  and  hallucinations  of  the  senses,  were 
maltreated  or  untended,  except  by  incantations  or  the  administration  ol 
some  mineral,  vegetable,  or  animal  substances  selected  on  no  o 
servation  of  their  real  therapeutic  effects,  but  simply  upon  some  mystic 
ground,  some  tradition,  fable,  or  dream.  And,  again,  the  efforts  ttiat 
were  made,  within  what  was  held  to  be  the  legitimate  region  of  thera¬ 
peutics,  were  misdirected  and  limited  by  the  notions  of  volitional  oppo¬ 
sition  to  be  overcome,  not  only  in  the  patient,  but  in  this  organ  an 
that ;  and  the  processes  directed  to  overcome  this  resistance  were  olten 

absurd,  and  sometimes  worse.  .  .  ■. 

A  change  has  passed  over  all  this  mode  of  thinking  ;  processes  and 
phenomena  which  were  held  to  be  among  the  sacred  mysteries  of  life 
have  been  shown  to  be  facts  of  chemistry  and  physics— fac  s  which  can 
be  recorded  by  figures,  words,  and  drawings. _  The  chermstry  of  diges¬ 
tion,  of  assimilation,  of  secretion,  and  excretion,  has  been  pm  sued, ,  ancl 
unravelled  with  scrupulous  care  and  marvellous  exactness, 
learned  something  of  the  rate  of  movement  of  nerve-change  ot  t 
nature  and  mode  of  the  operation  of  impressions  on  the  ^gans  of  specia 
sense  ;  of  the  conditions  of  muscular  contraction  ;  of  the  relation  0 
tween  definite  movements  of  the  limbs  and  certain  portions  of 
brain  ;  and,  indeed,  of  many  curious  links  between  some  of  the  higher 
processes  of  thought  and  special  portions  of  the  nervous  centres  D 
eases  have  been  produced  by  artificial  means;  one  disease  has  been  used 
to  destroy  another,  and  vaccination  has  done  much  to  diminish,  and  may 
probably Lccaed  in  eradicating,  small-pox;  diseases 
by  chemical  processes,  both  directly  and  indirectly  ;  the  diabetic  P™=es 
has  been  controlled  by  a  diet-rule ;  sarcinm  have  been  killed  by  suiphurous 
acid ;  and  electrical  appliances  have  restored  wasted  muscles  and  mactiv 
nerves  when  these  were  apparently  beyond  all  reach  of ^hope  Mode^ 

pathology,  by  the  aid  of  the  microscope,  the  test-tube,  and  other  means, 
has  real  many  of  the  secrets  of  life,  and  the  physician  has  been  able  so 
to  wield  the  forces  of  life  as  to  set  right  much  that  was  wrong,  and  bri  g 
back  the  functions  of  organs  which  were  virtually  dead.  mv_terV 

But,  granting  that  we  have  removed  much  of  the  traditional  my  y 
which  obscured  the  facts  of  life,  that  we  have  resolved  many  so-called 
living  actions  into  chemical  and  physical  processes,  and  have  describeci 
them  in  other  than  “vital”  terms,  it  may  still  be  questioned  whether 
no  we  have  advanced  many  steps  in  the  solution  of  the  ultimate  an 
mystery  of  life.  The  tendency  of  the  present  day  is  to  believe,  an 
upon  the  belief,  that  we  have  done  so  ;  and,  as  it  seems  to  me,  t  p 
aside  awkward  facts  as  irrelevant  or  unreal,  and  to  smother  quest  g 
by  representing  them  as  either  solved,  insoluble,  or  worthless.  1 
to  be  almost  believed  by  some  that,  if  the  chemical  elements  of  which 
organised  and  living  beings  consist  are  brought  together  under  favoii 
able  conditions,  they  arrange  themselves  into  vital  forms  an  , 

vital  functions  ;  and  just  as  certain  bodies  m  solution  may  ass 
finite  crystalline  form,  so  other  bodies  may  agglomerate  into  or  a 
form  and  exhibit  the  properties  of  life.  Again,  the  obvious  correl 
tion”  of  the  physical  and  vital  forces  has  led  some  to  bdeve  not  only 
in  the  correlation  of  forces  and  actions,  physical  and  vital,  but.iurth  , 
in  the  identical  nature  of  the  two  ;  and  so  that  which  constitut 
true  differentia  of  life  appears  to  me  to  have  been  lost  sight  oi  in  tn 
very  brightness  of  the  light  which  has  been  thrown  upon  the  condition 
of  its  action.  It  is  well  known  that  heat,  electricity,  light,  air, ,  tooa, 
and  other  external  physical  forces,  impressions,  and  materials,  are  t 
agents  by  which  the  processes  of  life  or  vital  actions  maybe  edu  , 
and  without  which  they  fail  to  show  themselves  ;  but,  when  the  idea 
entertained  that  life  itself  is  nothing  more  than  an  agf/Sab°n;  °  ms 
resultant  movements  of  these  conditions,  materials,  and  olce' t  -ne 
to  me  that  we  are  wrong.  Impressions  from  without  may  det 
the  occurrence  of  motion  or  sensation  ;  but  the  secre  o  phvsi- 
hidden  in  the  organism  which  transmutes  the  one  into  the  other  y 
cal  force  maybe  correlated  to  vital  acts,  but  life  itse  1S,  neculiar 
property  or  condition  of  the  special  material  which  effects  that f  P®*“|  , 
relation,  and  it  is  as  far  from  comprehension  now  as  it  was  a  thousand 
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years  ago.  Heat  applied  to  a  fertilised  and  “  living”  egg  may  setvin 
motion  all  those  chemical  and  physical  changes  and  movements  which 
make  up  the  living  processes  of  a  growing  bird  ;  but,  if  the  egg  be  not 
living,  to  begin  with,  heat  but  hastens  another  series  of  chemical  changes 
—those  of  disintegration,  putrefaction,  and  decay.  Life  is  still  hidden 
in  the  wonderful  cells  from  which  all  these  changes  of  structure  and 
function  take  their  start.  Again,  if  we  apply  electricity  to  a  nerve- 
trunk,  a  cerebral  convolution,  or  a  more  central  structure  of  the  brain, 
motions  of  definite  character,  association,  and  sequence  may  result ;  but 
the  secret  of  life  still  lies  hidden  in  the  properties  of  those  nervous  ele¬ 
ments  which  transmute  such  electrical  impression  into  the  facts  of  mus¬ 
cular  contraction,  and  association  of  muscular  contractions,  in  the  move¬ 
ments  of  the  limbs.  To  illustrate  my  meaning  here,  let  me  remind 
you  that  every  so-called  chemically  “elementary  body”  is  known  as  such 
only  by  the  power  which  it  possesses  of  so  modifying  materials  and 
forces  with  which  it  is  brought  into  contact,  as  to  be  distinct  in  its  sum  of 
properties  from  every  other  elementary  body.  We  can  describe  it  only 
by  terms  which  involve  some  facts  simpler  than  those  of  chemistry  ;  but 
the  idea  is  irresistible  that,  e.g. ,  gold,  silver,  and  lead  differ  from  one  another 
m  the  fact  that  each  of  them  has  in  itself  a  “something”,  we  know  not 
what,  which  determines  the  various  bearings  of  each  of  those  elementary 
bodies  under  the  varying  conditions  to  which  they  may  be  exposed— a 
something  which  makes  them  what  they  are,  and  to  which  we  uncon¬ 
sciously  refer  in  thought  when  we  give  them  names  and  places  in 
scientific  categories.  This  individuality,  or  “tendency  to  individuation”, 
as  it  has  been  called,  is  what  constitutes  that  which  has  been  termed 
their  “  life”.  The  same  mode  of  thought  is  true  with  regard  to  the 
living  organic  body — no  matter  how  simple  or  how  complex  ; — that 
which  makes  it  living,  which  alone  justifies  the  attribution  to  it  of  the 
properties  of  life,  is  the  possession  of  an  individual  power  of  behaving 
in  such  a  way  under  given  circumstances,  and  amidst  the  brunt  of  con¬ 
flicting  forces,  and  surrounded  by  varying  materials,  that  it  evolves  the 
phenomena  we  designate  as  vital. 

I  do  not  mean  to  say  that  anyone  distinctly  says  to  others,  or  even 
to  himself,  “  I  can  make  living  beings  byputtingtogether  the  elementary 
bodies  of  which  they  are  composed  under  favourable  conditions”;  nor 
do  I  think  that  there  are  many  who  would  say:  “Life  differs  in  no  re¬ 
spect,  in  all  its  details,  all  its  relations  to  personal  consciousness,  to 
moral  sense,  to  intellectual  product,  and  to  social  history,  from  the 
physical  forces  of  which  we  know  so  accurately  their  modes  of  action  as 
to  be  able  to  foretell  the  result  of  experiments  we  may  make,  or  of  pro¬ 
cesses  which  we  see  advancing  ;”  but  I  do  think  this,  that  many  are  dis¬ 
posed  to  think  that,  if  we  could  make  our  experiments  only  a  little 
more  clever,  that  if  we  could  carry  our  machinery  of  experimentation  but 
a  little  further— —and  there  is  no  doubt  that  we  shall  do  so  very  shortly — 
we  shall  get  rid  of  the  term  and  the  idea  of  life  itself,  and  so  make  a 
great  advance  in  science.  It  may  be  that  this  will  be  done ;  but,  for 
one,  I  believe  that  it  will  not  be  done ;  but  that  there  will  ever  remain 
the  same  kind  of  mystery  with  regard  to  life  itself — however  keenly  and 
satisfactorily  many  of  its  processes  may  be  referred  to  simpler  agencies — 
that  still  shrouds  the  nature  of  those  simpler  forces,  such,  for  instance, 
as  gravitation  or  heat,  with  regard  to  the  nature  of  which  we  have 
ceased  to  question.  We  have  admitted  that  their  “  essence”  is  beyond 
our  ken,  and  that  we  can  but  study  their  phenomena ;  we  have  not  tried, 
or  have  failed  if  we  have  tried,  to  reduce  them  to  a  common  denomi- 
nator  ;  _  but,  with  regard  to  life,  we  have  drifted  into  a  sort  of  belief 
that  it  is  to  be  decomposed,  explained  away,  or  got  rid  of;  and  that 
oiu  true  line  of  action  is  to  be  found  and  followed  by  such  a  belief  in 
the  future  results,  rather  than  in  the  present  or  the  past  facts,  of 
science. 

The  mode  in  which  this  state  of  mind  affects  us,  as  physicians  and 
surgeons,  is,  I  think,  injurious.  Among  other  evils  which  come  from  it, 
will  mention  two.  The  first  is,  the  growing  disregard  of  what  may  be 
termed  subjective  symptoms”  of  disease,  and  the  second  is  the  effect 
which  such  frame  of  thought  exerts  upon  therapeutics. 

,  .  '®Sard  to  the  former — “  subjective  symptoms” — is  it  not  coming 
to  this,  that  but  little  attention  is  often  paid  to  the  accounts  which  pa¬ 
tents  give  us  of  themselves,  their  ideas,  emotions,  feelings,  and  physical 
sensations .  These  are  things  which  we  cannot  W'eigh  in  our  most 
guarded  balances ;  measure  by  our  finest  scales ;  split  up  in  our  cru¬ 
el  es,  or  describe  in  any  terms  save  those  which  are  peculiar  to  them¬ 
selves,  and  which  we  cannot  decompose.  These  symptoms  are  often 
disregarded  and  set  aside;  and  the  patient,  whose  story  of  disease  is 
ma  e  up  of  them,  is  thought  fanciful,  hypochondriacal,  hysterica], 
ervous,  or  unreal  ;  because,  forsooth,  we  have  physically  examined 
orax,  a  >domen,  limbs,  and  excretions,  and  have  found  in  them  nothing 
^rong,  lecause  we  have  looked  at  the  retinae,  examined  the  limbs 
ec  n^a  y>  traced  on  paper  the  beatings  of  the  pulse,  weighed  the 

otill  he  is  miserable,  in 


spite  of  placebo  and  assurance  that  there  is  “nothing  organically 
wrong  .  1  here  may  be  in  him  the  consciousness  of  a  deep  unrest ;  or  of 
a  ai  ing  power,  which  he  feels,  but  which  we  cannot  see;  or  of  a  some¬ 
thing  worse  than  pain,  a  sense  of  “  impending  evil”,  that  he  is  con- 
scious  of,  in  brain  or  heart;  a  want  of  the  feeling  of  intellectual  grasp, 
which  he  may  call  failure  of  memory”,  but  which  memory,  when  we 
test  it,  seems  free  from  fault;  a  want  of  the  sense  of  “capacity  for 
physical  exertion  ,  which  seems,  when  we  see  him  walk  or  run,  to  be  a 
mere  delusive  notion,  for  he  can  do  either  well  and  easily  to  our  eyes 
and  those  of  others  ;  and  so  he  is  called  «  nervous”,  and  is  told  to  do 
this  or  that,  and  disregard  these  warnings,  that  come  to  him  from  the 
veiy  centre  of  his  life.  And  let  me  ask  whether  or  no  it  has  not  again 
and  again  happened,  in  the  course  of  such  a  history  as  that  which  I 
have  only  faintly  sketched,  that  some  terrible  catastrophe  has  occurred  > 
Do  we  not  see  minds  gradually  breaking  down,  while  we  say  there  is 
no  evidence  of  organic  change  in  the  brain ;  hearts  suddenly  ceasing  to  do 
their  work,  when,  after  careful  auscultation,  we  have  said  there  was 
nought  to  fear  ?  Suicide  or  sudden  death  sometimes  disturbs  the 
calm  surface  of  our  scientific  prognosis  of  no  evil;  we  may  be  startled 
and  may  then  see  all  that  we  ought  to  have  seen  before.  But  when 
the  ripples  that  such  unforeseen  events  have  occasioned  on  that  smooth 
surface  have  subsided,  we  go  on  as  we  have  already  done,  and  still  pay 
but  little  attention  to  what  the  patient  feels,  and  delight  ourselves  in  the 
precision  of  our  knowledge  with  regard  to  physical  conditions  of  which 
he  may  know  nothing  and  may  care  still  less.  No  one  can  appreciate 
moie  highly  than  I  do  the  value  of  precise  observation  ;  but  I  do  not 
believe  that  minute,  delicate,  and  precise  observation  is  limited  to  a 
class  of  facts  which  can  be  counted,  measured,  or  weighed.  No  one 


patient,  and  have  not  found  him  wanting 

is 1 


can  see  moie  distinctly  than  I  do  the  wrong  conclusions  at  which  a 
physKuan  may  arrive  by  accepting  as  true  the  interpretations  which  fan¬ 
ciful  patients  may  offer  of  their  symptoms ;  but  I  am  sure  that,  if  we  pay 
no  heed  to  these  mistaken  notions  of  a  suffering  man,  we  lose  our  clue  to 
the  comprehension  of  the  real  nature  of  his  malady.  Morbid  sensations 
and  wrong  notions  are  integral  parts  of  the  disease  we  have  to  study  as 
a  whole,  and  we  are  bound  to  interpret  their  value  for  ourselves;  but 
we  can  ill  afford  to  set  them  aside,  when  we  are  as  yet  but  in  the  dawn 
°*  scientific  pathology,  and  are  endeavouring  to  clear  away  the  obstacles 
that  hide  the  truths  we  hope  hereafter  to  see  more  clearly  about  the 
mystery  of  disordered  life.  The  value  of  such  symptoms  may  be  slight 
in  some  kinds  of  disease,  when  compared  with  that  of  those  phenomena 
which  may  be  directly  observed  ;  but  we  are  bound  to  remember  that 
there  are  many  affections  of  which  they  furnish  the  earliest  indication, 
and  there  are  not  a  few  of  which  they  are  throughout  the  only  signs. 

Again :  the  view  that  is  taken  of  the  correlation  of  vital  and  physical 
forces,  when  it  assumes  the  form  that  I  have  mentioned,  and  which 
amounts  to  a  practical  ignoring  of  the  fact  of  life,  is,  I  think,  mis¬ 
chievous  m  therapeutics.  That  which  is  the  differentia  of  life  is  as  it 
seems  to  me,  lying  in  the  organism,  and  is  that  which  makes  it  capable 
of  transforming  physical  forces  into  vital  acts.  But  what  we  are  often 
attempting  to  do  in  our  treatment  of  disease  is  to  elicit  vital  action, 
rather  than  to  conserve  vital  force.  We  see  that,  by  giving  such  and 
such  drugs,  we  change—  and,  as  it  seems,  for  the  better — the  mere  pro- 
cesses  of  life;  we  may  limit  or  increase  muscular  movements;  we  may 
augment  the  quantity  of  secretion  here,  or  of  excretion  there.  But,  let 
me  ask,  do  we  not  often  see  that,  when  we  have  effected  these  changes, 
when  we  have  given  diuretics,  purgatives,  diaphoretics,  and  the  like,  and 
have  witnessed  their  appropriate  physical  results,  the  disease  is  no  better 
than  before,  and  the  patient  is  worse  ?  We  have  brought  vital  processes 
into  play,  but  have  used  up  the  vital  force  in  doing  so.  On  the  other  hand, 
we  try  to  check  what  appear  to  be  excessive  and  exhausting  discharges, 
or  tiling  and  distressing  acts;  we  try  and  often  succeed  in  diminishing 
the  frequency,  force,  or  extent  of  certain  vital  functions  that  appear  to 
be,  and  indeed  are,  beyond  the  normal  range.  But,  again,  let  me  ask, 
do  we  not  often  see,  when  we  have  succeeded  in  lulling  a  cough  and 
diminishing  the  amount  of  expectoration,  that  other  andfargraver  troubles 
supeivene ;  that,  when  a  diarrhoea  or  diuresis  has  been  cured,  the  patient 
is  worse  than  before ;  that,  when  a  skin-eruption  has  been  removed, 
some  neivous  trouble  takes  its  place?  Again :  by  the  administration  of 
alcohol  or  of  other  stimulant  or  tonic,  we  may  often  help  a  man  to  get 
through  some  work  for  which,  without  such  aid,  he  was  totally  or  par¬ 
tially  incompetent ;  we  have  evoked  an  amount  of  vital  action  that 
would  otherwise  have  been  impossible.  But  do  we  not  often  see  that 
we  have  leally  done  more  harm  than  good ;  that  the  weakness  has 
increased,  and  that  the  necessity  for  stimulation  has  become  aggra¬ 
vated,  and  that  what  was  really  needed  was  food  and  rest,  which  should 
have  nourished  the  organism,  built  up  the  tissues,  and  replaced  what 
was  wanted  in  living  force?  We  have  helped  our  patient  to  do  things 
he  could  not  otherwise  have  done,  but  we  have  used  up  his  life  in 
doing  so. 
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Once  more  :  in  the  present  day,  electricity,  in  its  many  forms,  lias 
come  again  into  fashion,  ancl  constant  and  faradic  currents,  chain- 
batteries,  and  magnetic  belts  are  topics  of  common  conversation  and 
articles  of  dress,  in  boudoirs  and  clubs,  as  well  as  in  the  consulting 
room  of  the  physician.  The  mischief  that  is  being  done  by  such  abuses 
of  a  very  valuable  therapeutic  agent  is  grave  and  manifold ;  but  is  tne 
profession  altogether  blameless  in  this  matter?  There  are  some.condi- 
tions  in  which  electricity  is  very  useful,  and  useful  by  calling  into  play 
the  function  of  nerve  and  muscle ;  but  it  has  again  and  again  been  used 
when  it  could  by  no  possibility  have  been  productive  of  the  slightest 
advantage,  and  when  the  production  of  such  enforced  action  of  muse  e 
and  nerve  has  but  diminished  the  strength  and  exhausted  both  the 
energies  and  the  endurance  of  those  who  had  not  one  gram  of  eithei  ol 
those  qualities  to  spare.  Muscles  and  nerves  have  been  driven  into 
action  when  they  needed  rest ;  but  that  which  has  guided  the  practi¬ 
tioner  into  such  mistaken  practice  has  been  the  notion  that  to  evolve 
function  was  the  great  end  of  treatment,  whereas  what  was  really 
needed  was  a  conservation  of  the  central  nutrition,  and  a  consequent 
addition  to  the  stock  of  vital  force.  Rest,  food,  cod-liver  oll>  and 
soothing  drugs,  were  needed;  and  not  faradisation,  alcohol,  or  strychnia 
These  points  are  enough  to  show  the  class  of  evil  which  may  anse 
from  what  I  hold  to  be  a  wrong  way  of  putting  the  notion  of  the  rela¬ 
tion  between  physical  and  vital  force,  between  life  and  vital  function, 
and  I  cannot  but  think  that,  by  a  review  of  our  ideas  of  life,  and  by  a 
regard  to  the  objects,  direction,  and  limits  of  our  therapeutic  agents,  we 
may  hereafter  find  it  less  frequently  recorded  in  the  domestic  annals  o 
our  patients,  that  he  or  she  had  “suffered  many  things  of  many  physi¬ 
cians,  and  was  no  better,  but  rather  the  worse  .  ,  • 

As  ancillary  to  the  line  of  argument  which  I  have  followed,  there  is 
much  to  be  gathered  from  a  regard  to  the  recognised  causation  or  etio¬ 
logy  of  disease.  The  conditions  which  derange  or  disturb  health  may 
be  grouped  in  the  following  manner.  1.  Those  which  change  the  due 
income  to  the  body  of  ponderable,  measurable,  intelligible,  and  appr 
priate  material,  such  as  food  in  all  its  forms,  solid,  liquid,  and  gaseous. 
These  may  be  deficient,  excessive,  or  unwholesome ;  and  we  know 
fairly  well  the  results  of  bad  eating  and  drinking,  of  bad  water  and  bad 
air.  2.  Those  which  interfere  with  the  due  elimination  from  the  body 
of  its  waste  products — faulty  secretion  and  hindered  excretion.  3. 
Those  which  diminish,  derange,  or  exaggerate  the  amount  or  influence 
of  certain  imponderable  agencies— light,  heat,  electricity,  and  the  like  , 
and  here,  too,  I  would  place  physical  injuries.  4.  Those  which  in  y 
way  disturb  the  due  exercise  of  the  body  in  such  way  as  to  distoit  the 
balance  between  income  and  expenditure  of  these  imponderables  for 
example,  overwork,  underwork,  deficient  motion,  deficient  rest,  caie, 

I  do’  not  know  what  recognisable  and  ascertained  cause  of  disease 
might  not  be  included  within  one  or  the  other  of  these  four  categones ; 
and  by  their  aid  we  may  explain  a  vast  number  of  the  morbid  condi¬ 
tions  which  we  have  to  study  and  to  treat.  But  let  me  ask  if,  after  the 
most  careful  scrutiny,  we  are  not  again  and  again  compelled  to  say  v  e 
can  find  no  cause  for  the  particular  malady  presented  to  us  in  this 
person  and  in  that.  We  fall  back  upon  constitution,  predisposition, 
hereditary  taint,  and  other  easily  employed  but  most  inadequately  exa¬ 
mined  and  utterly  uncomprehended  words,  to  account  for  what  we  do 
not  know  and  can  by  no  means  explain;  and  by  the  use  of  such  phra  e 
we  only  shunt  the  etiology  into  a  siding,  or  throw  back  for  one  or 
two  generations  that  which  is  inexplicable  in  the  piesent. 

We  know  much  of  the  conditions  determining  the  occurrence  and 
favouring  the  development  of  the  “acute  specific  diseases  .  We  know 
much  of  the  results  of  accidental  exposures,  of  overwork,  of  faulty  edu¬ 
cation,  and  of  miserably  defective  hygiene  We  know  something  of 
the  conditions  which  may  aid  the  growth  of  the  group  of  constitu¬ 
tional  diseases”,  and  which  may  antedate  the  processes  of  natural 
decay.  We  know  much  that  may  be  useful  m  its  application  to  masses 
of  people ;  and  to  this  I  shall  refer  hereafter.  But  what,  let  me  ask,  do 
we  know,  and  know  definitely,  of  the  starting-point  of  disease,  of  so- 
called  “constitutional”  sort,  in  a  large  proportion  of  the  ^S  ‘ 
come  under  our  care  ?  It  is  worse  than  idle  to  assume  that  we  know  as 
yet  the  true  etiology  of  cancer,  of  Bright  s  disease,  of  tubercle, 
Addison’s  disease,  or,  again,  of  that  which  determines  the  dlffer<mce 
between  the  many  maladies  of  the  nervous  centres  which  crop  out  in 
writers’  cramp,  torticollis,  chronic  chorea,  locomotor  ataxy,  epdepsy, 
diffused  sclerosis,  or  general  paralysis.  We  often  ligh  y  re  er  y 
of  them  to  conditions  common  to  the  causation  or  supposec  e  10  gy 
all,  and  then  fall  back  upon  peculiar  predisposition.  Again,  do  we  not 
often  find  that,  upon  the  most  careful  scrutiny  of  all  antecedents,  we 
are  unable  to  explain  why  this  man  has  Addison  s  disease,  an  a 
suffers  from  ataxy,  why  one  suffers  from  cancer,  and  another  rom 
writers’  cramp  ?  There  is  much  that  is  as  yet  withheld  from  our  mos 


earnest  gaze— much  that,  as  it  seems  to  me,  we  must  as  yet  refei  to 
a  change,  the  nature  of  which  we  do  not  know,  in  the  very  mneimost 
recesse's  of  what  we  call  “life”.  There  is  something  radically  and 
essentially  wrong  in  that  upon  which  all  these  so-called  “  causes  of  dis¬ 
ease”  are  brought  to  bear;  and  I  think  we  are  driven  by  the  facts  of  daily 
experience  to  believe  that  the  organism— the  living  material  which,  by 
virtue  of  its  own  endowments,  determines,  in  obedience  to  external  im¬ 
pressions,  all  vital  acts — is  in  itself  at  fault;  and  that  its  departures 
from  the  normal  condition  vary,  and  are  different  the  one  from  the 
other,  in  such  way  as  to  produce  those  various  modifications  of  struc¬ 
ture  and  function  which  we  term  ‘  ‘  constitutional  diseases  .  As  physi¬ 
cians  and  surgeons,  it  is  our  part  to  conserve  life  by  preventing,  when 
we  can,  the  inroad  of  disturbing  agencies;  to  preserve  life  in  its  integrity 
of  useful  work  and  fit  association  with  all  that  makes  life  happy ;  to  help 
it  in  its  weakness,  heal  its  suffering,  lessen  its  sorrows,  and  soothe  its 
closing  hours ;  but  I  think  we  shall  accomplish  these  purposes  success¬ 
fully  only  by  admitting  its  existence,  its  separateness  from  all  other 
forces,  acknowledging  its  mystery,  bowing  ourselves  down  before  the 
enigma  of  its  origin,  and  reverently  humbling  ourselves  in  face  ot  its 
unsearchable  but  wonder-teeming  end. 


11  In  continuing  our  review  of  the  past  and  observation  of  the  piesent,. 
let  me  next  remind  you  that  the  fathers  and  forefathers  of  pathology 
held  a  firm  belief  in  the  essential  peculiarity  of  Man.  I  hey  believed 
that  man  was  a  creature,  in  many  respects,  allied  to  and  resembling 
other  members  of  the  animal  kingdom,  which  was,  or  had  been,  brought 
into  more  or  less  complete  subjection  to  itself,  but  presenting  points  of 
difference  from  all  the  so-called  lower  forms  of  life  far  greater  m  then 
intrinsic  value,  although,  perhaps,  far  less  m  their  numerical  repre¬ 
sentation,  than  the  points  of  agreement  or  resemblance.  I  hus,  a.nd  for 
this  reason,  the  maladies  of  man  had  an  appearance  and  received  a 
consideration  which  could  be  understood  and  justified  only  upon  regaid 
to  a  belief  in  the  entire  separateness  of  man’s  life  and  history— in  its 
origin,  its  purpose,  and  its  end— from  that  of  the  most  elevated  and 
most  familiar  members  of  the  animal  kingdom.  _  . 

The  effect  of  such  teaching  was  to  set  a  limit  to  the  acqunement  of 
certain  classes  of  knowledge  which  might  be  highly  useful  to  man  m 
regard  of  many  of  his  bodily  ailments ;  and  not  only  so  ;  it  led  to  an 
entire  misapprehension  of  many  facts  that  were  of  constant  occurrence 
in  the  healthy  and  unhealthy  lives  of  men.  Actions  which  are  common 
to  man  and  the  animal  races,  actions  of  simply  reflex  character,  of 
sensori-motor,  or  of  emotional  origin,  in  addition  to  all  those  which 
were  regarded  as  intelligential,  were  separated  by  a  broad  line  of  dis¬ 
tinction  from  all  similar  actions  occurring  in  the  most  gifted  animals. 
This  being  so,  the  attempts  which  were  made  to  explain  such  phenomen 
in  man  had  their  starting-point  not  in  physiological  method,  but  in  meta¬ 
physical  speculation.  Animal  life,  in  its  various  outgoings,  was  abased 
that  man  might  be  exalted  ;  the  term  “  instinct”  was  rarely  applied  to 
the  latter;  the  possession  of  reason  was  denied  the  former.  And,  m 
the  present  day,  we  constantly  hear,  on  the  one  hand,  of  the  remarkabl 
“instinct”  of  the  dog,  for  example,  as  an  explanation  of  some  distinctly 
intelligential  process  ;  and,  on  the  other  hand,  we  hear  many  facts  and 
functions  of  human  life  described  in  terms  of  intelligence,  while  they 
are  in  reality  examples  of  but  instinctive  impulse,  senson-motion,  01 
reflex  action.  It  would  seem,  from  what  we  often  hear,  as  if  the  idea 
prevailed  that  instinct  grew  up  into  wider  and  more  complex  function 
from  the  lower  forms  of  life  until  it  had  reached  its  maximum  in  the 
highest  and  most  gifted  animals,  and  that  from  this  point  man  started 
on  an  entirely  new  basis,  and  that  all  the  actions  performed  by  him 
from  the  cradle  that  rocks  his  first  infancy  to  the  coffin  which  at  last 
cradles  his  second  childhood,  were  the  outcome  of  another  and  separate 
power.  Herein  we  see  the  existence  of  a  twofold  error  :  foi,  firstly, 
the  purely  instinctive  acts  of  animals  are  witnessed  m  then  highest  pei 
fection,  and  in  their  most  remarkable  mechanical  results,  in  such  lower 
forms  of  life  as  seem  to  be  altogether  deprived  of  mteUigence;  whereas 
the  introduction  of  intelligence  in  the  higher  animals  stunts  and  oyei- 
rides  their  purely  instinctive  acts.  The  bee  builds  its  cell  and  the  spider 
spins  its  web  with  an  accuracy  which  the  skilled  hands  of  man  might- 
envy  •  but  the  dog,  the  cultured  friend  of  man,  learns  to  forsake  the  in¬ 
stinctive  habits  of  his  race,  and  to  do  things  which  no  instinct  could  evei 
enable  him  to  do,  and  to  take  joy  in  acts  of  obedience  and  affection 
which  might  furnish,  and  have  furnished,  usefifl  examples  to  ourselves. 
Man  secondly,  on  the  other  hand,  from  earliest  infancy  to  oldest  age, 
SiZclflhat  is  purely  instinctive,  and 

or  no  other  name.  And  this  is  seen  not  only  in  the  baby  feeling  f 
and  kneading  with  its  tiny  fists,  the  breast  that  fee ds  it,  noi  in l  the 
second  childhood  that  puts  out  its  lips  and  grasps  the  hand  that  bnn 
its  food  but  in  all  the  “  seven  stages”  of  life  that  our  great  poet  has  - 
scribed.’  In  the  schoolboy,  the  lover,  the  warrior,  the  justice,  and  the 
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decaying  senior,  we  see  the  several  time-ordered  instincts  cropping  out ; 
and  determining  now,  as  they  have  done  in  the  ages  that  are  gone,  that, 
about  and  around  which  poetry  may  wrap  its  finest  tracery  of  verse, 
upon  which  philosophy  may  build  its  brightest  hopes,  and  from  which, 
m  another  mood,  it  may  shrink  abashed  and  humbled,  and  by  which  re¬ 
ligion  is  sometimes  lifted  into  its  highest  phase  and  sometimes  driven 
backwards  almost  to  despair.  Each  period  or  stage  of  man’s  life  has 
its  special  instinctive  characters,  and  few  of  my  audience  will  think  that, 
in  saying  so  much,  I  have  overstated  the  quantitative  value  which  is  at 
this  time  given  to  the  merely  physical  powers  and  determining  forces  of 
the  complex  life  of  man.  The  tendency,  as  I  read  it,  at  the  present 
day  is  to  pass  to  the  opposite  extreme,  and  to  see  nothing  distinctive  in 
human  life  ;  nothing  which  cannot  be  explained,  in  physical  function, 
by  reference  to  the  lower  forms  of  animal  existence  ;  and  nothing  in 
the  mental  and  moral  history  of  ourselves  which  cannot  be  referred  to 
analogous  processes  of  material  change. 

For  myself,  I  must  protest  against  this  view,  and  I  venture  to  do  so, 
not  as  a  philosopher  or  moralist,  but  simply  as  a  physician  in  daily  con¬ 
tact  with  those  who  are  suffering  from  mental  and  bodily  disease. 

I  see  in  the  latter  the  bodily  ailments  of  men  and  women — as  the 
most  frequent  cause  of  their  occurrence,  and  as  the  most  potent  elements 
in  their  etiology,  disturbances  in  the  working  of  those  social,  moral, 
and  intellectual  processes,  which  are  unlike  and  apart  from  anything 
which  can  be  even  tortured  into  resemblance  to  the  causes  of  disease  in 
animals.  The  cares  of  professional  life,  the  worry  of  the  Stock  Ex¬ 
change,  the  heated  excitement  of  the  betting-room,  the  luxurious  idle¬ 
ness  of  the  club,  the  intellectually  guided  epicureanism  of  sensual  ex¬ 
cess,  the  feeling  of  the  urgent  pressure  of  family  and  social  needs,  as 
well  as  the  fierce  conflict  between  moral  sense  and  religious  training  on 
the  one  hand,  and  doubtful  practices  and  honest  and  dishonest  scep¬ 
ticism  upon  the  other,  are  the  most  fruitful  sources  of  loss  of  rest,  re¬ 
course.  to  stimulants  and  narcotic  drugs,  failure  of  appetite,  disturbed 
digestion,  mal-assimilation,  “nervous  break-down”,  and  all  the  thousand 
ills  that  flesh  is  heir  to.  I  say,  designedly,  that  flesh  is  heir  to,  because 
1  am  now  speaking  of  bodily  ailment  only,  and  affirm  that  this  kind  of 
causation  of  malady  is  peculiar  to  man,  and  that  we  lose  sight  of  much 
which  it  behoves  us  to  consider  if  we  fail  to  see  the  broad  line  of  dis¬ 
tinction  which,  in  this  particular,  separates  him  from  the  animal  king¬ 
dom,  to  which  he  is  allied. 

Again,  the  inferences  that  have  been  drawn,  from  observations  on 
animals,  with  regard  to  the  phenomena  of  diseases  apparently  common 
to  those  animals  and  to  man,  have,  I  think,  been  pushed  too  far,  and 
have  led  to  much  unintelligible  controversy.  The  differences  between 
the  human  and  the  animal  organisation  have  been  sometimes  lost  sight 
of,  although  many  of  them  are  obvious  enough.  Variola  and  vaccinia 
afford  a  striking  illustration  of  my  meaning,  when  we  remember  their 
diffeient  relations  to  infection  and  inoculation,  and  the  curious  effects 
which  are  produced  by  the  passage  of  either  of  these  poisons  through 
the  human  body,  or  through  that  of  the  cow.  This  is  but  one  of 
many  examples  that  might  be  given  of  the  necessity  for  the  inocula¬ 
tion  of  poison  from  the  animal  world,  if  we  would  infect  the  human 
being  with  its  virus.;  and  there  are  others  which  show'  that  the  ordinary 
mode  of  transmission  from  animal  to  animal  is  restricted  to  special 
groups  of  animals,  and  does  not  apply  to  man.  Still  further,  the  very 
interesting  observations  that  have  been  made  with  regard  to  the  inocu¬ 
lation  of  tubercle  exhibit  another  striking  difference  between  man  and 
those  rodentia  upon  which  the  experiments  have  been  made  in  the 
greatest  number ;  I  allude  to  the  freedom  of  the  brain-membranes  from 
the  effects  of  the  general  infection.  We  may  speculate  upon  the  causes 
of  such  a  difference  ;  and  it  matters  little  for  my  purpose  whether  or  no 
the  greater  development  and  activity  of  the  human  brain  should  deter¬ 
mine  its  proclivity  to  suffer  from  tuberculisation  of  its  meninges ;  that 
such  difference  does  exist  is  a  well  known  fact,  and  points  to  a  still 
greater  and  wider  difference  which  we  should  not  ignore.  Again,  the 
action  of  many  familiar  drugs  upon  the  most  familiar  animals  is  so  dif- 
lei  ent  from  that  which  we  know  to  occur  in  man,  that  therapeutic  ex¬ 
periments  upon  the  former  should  be  received  with  much  more  than 
one  grain  of  salt”  when  they  are  put  forward  as  our  guides  in  the 
tieatment  of  human  malady.  If  mercury  fail  to  increase  the  biliary 
secretion  of  dogs,  and  if  opium  cause  diarrhoea  in  those  our  delightful 
companions,  we  are  not  justified  in  the  inference  that  blue  pill  is  useless 
in  some  forms  of  so-called  “bilious  headache”,  and  that  opium  is  value¬ 
less  m  some  forms  of  diarrhoea. 

,  P.ass>  however,  from  these  physical  ailments,  to  those  which  show 
emselves  in  disturbance  of  the  higher  faculties  of  man,  let  me  remind 
you  of  our  great  distinction  from  the  members  of  the  animal  kingdom 
in  exlnbitmg  a  form  of  malady,  or  rather  many  forms  of  malady,  from 
which  they  are  happily  exempt.  Something  very  like  epilepsy  occurs 
in  dogs,  in  horses,  and  in  domesticated  birds,  and  it  may  be  artificially 


produced  in  the  rodentia.  Something  very  like  the  stupidity  and  way¬ 
wardness  of  man  may  be  seen  in  our  domesticated  friends  ;  they  exhibit 
sometimes,  as  it  has  been  said,  “a  disobedience  almost  human”;  but 
the  curious  and  complicated  phenomena  of  insanity  have  never,  so  far  as 
I  know,  been  observed  in  the  lower  animals.  We  may  sde  in  them 
the  delirium  of  fever,  the  hallucinations  of  commencing  rabies,  the 
irritability  of  advancing  years,  or  of  premature  decay,  the  outcome  of 
forced  luxuriousness,  that  antedates  the  fretfulness  of  age;  we  may  find 
them  stupid  and  long-lived,  or  precocious,  clever,  affectionate,  impul¬ 
sive,  and  so  possessed  of  faculties  that  would  make  us  apply  to  them, 
and  in  an  enlarged  sense,  the  old  adage,  that  “those  whom  the  gods 
(and  not  only  the  gods,  but  men)  love  die  young”;  we  see  them 
weakened  in  body  and  in  mind,  but  we  do  not  see  in  them  “insanity”; 
i.e,  in  any  of  the  more  striking  forms  in  which  it  presents  itself  to  the 
physician,  whose  business  it  is  to  deal  with  human  beings. 

This  distinction,  which  adds  to  the  many  other  helps  that  we  may 
derive  from  the  animal  kingdom,  seems  to  me  to  be  of  great  value  when 
we  are  attempting  to  show  the  difference  between  man  and  those  crea¬ 
tures,  to  which  we  may  bear  the  closest  physical  and  intellectual  rela¬ 
tionship.  It  is  so,  not  only  in  regard  to  the  lower  corporal  distinctions 
that  may  be  traced,  but  in  respect  of  that  which  affects  man  in  his 
highest  relations,  his  mental  and  moral  capacities  for  exertion,  and  also, 
unhappily,  for  his  disease. 

We  cannot  pay  too  high  a  regard  to  all  the  conditions  which  conduce 
to  physical  health ;  but  I  am  sure  that  we  shall  lose  much,  of  quite 
inestimable  value,  if  we  regard  these  only  ;  and  look  to  an  infant,  a 
growing  child,  a  youth,  or  an  adult,  as  a  mere  animal  to  be  trained,  for 
this  work  or  for  that,  just  as  we  might  train,  or  “break  in”,  a  dog  or 
horse,  and  neglect  those  other  elements  in  his  higher  training  or  educa¬ 
tion,  which  have  no  direct  relation  to  those  lower  phases  of  life,  bus 
which  are  an  integral  part  of  his  development,  and  essential  to  his 
fitness  for  the  position  for  which,  by  the  nature  of  his  constitution,  as 
man,  he  is  created. 

All  that  I  have  already  said  upon  the  value  of  “subjective  symp¬ 
toms”  of  disease  might  be  recapitulated  here,  and  urged  with  augmented 
force;  but  if  I  were  to  do  so,  it  would  be  a  waste  of  your  time,  for  I  feel 
sure  that  there  is  no  need  for  me  to  insist  again  upon  the  line  of  thought 
that  I  have  ventured  to  suggest. 

I  cannot  but  believe  that,  if  we  would  understand  the  ills  and  suffer¬ 
ings  of  man,  and  endeavour  to  assuage  them,  we  must  deliver  our¬ 
selves  from  notions,  however  plausible,  and  from  theories,  no  matter 
how  clever,  which  reduce  man  to  the  level  of  “the  beasts  that  perish.” 
While  we  refuse  to  be  led  astray  by  old-fashioned  dogmata,  that  would 
ignore  his  relation  to  the  animal  world,  and  his  possession  of  qualities 
which  in  no  sense  differ  from  those  which  we  see  in  the  donkey,  dog, 
or  horse,  we  should  not  fail  to  recognise  in  him  faculties  which  they  do 
not  possess,  and  which  may  be  the  fruitful  source  of  disease ;  powers 
in  him  to  which  they  show  only  the  faintest  resemblance,  but  which,  in 
him,  may  constitute,  by  their  derangement,  the  misery  of  life ;  and 
modes  of  treatment  which  can  only  be  successful  by  the  fact  of  their 
basis  being  the  belief  in  the  fact  of  manhood. 

At  every,  period  of  life,  of  human  life,  we  may  often  see  much  that  is 
purely  instinctive  relegated  to  a  higher  sphere  of  motion,  and  may, 
in  cynical  mood,  sometimes  say  about  the  youth : 

“  ’Twas  strange  that  one  so  young  should  thus  concern 
His  brain  about  the  action  of  the  sky  : 

If  you  think  ’twas  philosophy  that  this  did, 

/  can’t  help  thinking  puberty  assisted.” 

But  I  am  sure  that  we  shall  do  our  work  the  better,  if  we  come  out  of  and 
above  this  lower  ground,  and  recognise  in  the  suffering  man  the  fact  of 
qualities  which  transcend  all  that  we  know  of  the  mere  animal  life  ;  see 
in  him  a  sense  of  duty  and  of  self-sacrifice,  an  outlook  to  the  future  and 
to  the  unseen,  a  weariness  of  the  merely  temporal,  and  a  belief  in  the 
eternal,  that  shall  lift  him  into  the  region  of  our  personal  sympathies, 
and  out  of  those  simply  physical  ranges  of  action  which  we  recognise  in 
cats  and  dogs.  There  may  be  much  to  disturb  his  appreciation  of  the 
two  worlds  to  which  he  feels  himself  to  belong,  much  to  make  him 
sometimes  cling  tenaciously  and  blindly  to  the  “seen,”  or  much  to  urge 
him  onwards  in  an  equally  blind  pressing  towards,  or  absorption  in,  the 
“unseen,”  or  much  that  makes  him  incapable  of  appreciating  the  reality 
of  either;  but  still,  as  we  look  at  man,  in  his  misery,  shadowed  over 
with  doubts,  and  hindered  by  fears,  quailing  before  imaginary  ills,  or 
exulting  in  factitious  joys,  we  can  pity  him,  feel  for  him,  try  to  help 
him,  wonder  at  him,  fail  to  understand  him,  but  we  cannot  despise  him, 
we  cannot  thrust  him  down  to  the  level  of  the  brute,  but  rather  ask  our¬ 
selves,  in  deep  sorrow,  or  in  deeper  joy — 

“  Tho’  world  on  world  in  myriad  myriads  roll 
Round  us,  each  with  different  powers 
And  other  forms  of  life  than  ours, 

What  know  we  greater  than  the  soul  ?" 
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in.  The  next  point  to  which  I  wish  to  direct  attention  is  the  belief 
in  “  Individuality”;  the  influence  which  thisbeliefhss  exerted  in  the  past, 
and  still  exerts  in  the  present,  history  of  pathology ;  and  also  the  effect 
which  a  disbelief  in  the  individuality  of  each  human  being  seems  likely  to 
effect  on  the  future  of  our  science  and  art. 

Our  forefathers,  and  indeed  many  of  our  collateral  relations  in  the 
brotherhood  of  our  profession,  did,  and  do  still,  cling  to  the  persuasion 
that,  although  there  may  be  much  similarity  between  all  the  members  of 
what  we  call  the  “human  family,”  or  “human  race,”  there  is  to  be 
found  between  each  member  of  that  race,  and  every  other,  a  difference, 
which,  not  only  for  the  sake  of  the  individual,  but  for  the  puipose  of 
complete  scientific  investigation,  overrides  the  generic  resemblance,  so 
that  every  man,  woman,  and  child  presents  for  investigation  and  treat¬ 
ment  a  personal  and  a  family  history  which  we  should  be  unwise  to 
ignore.  To  have  known  the  individual  from  his  birth,  or  to  have 
“brought  him  into  the  world,”  as  the  somewhat  arrogant  but  time- 
honoured  phraseology  runs ;  to  have  known  his  parents  and  his  family, 
and  to  have  watched  his  childhood,  youth,  and  manhood,  were  condi¬ 
tions  which  were  held,  and  are  still  held,  to  be  important  elements  in 
the  probability  of  correctness  in  a  physician’s  diagnosis,  prognosis,  and 
treatment  of  the  case  that  comes  before  him.  And  surely  there  is  some¬ 
thing  to  be  said  upon  the  value  of  such  knowledge.  But  I  think  that 
it  has  been  heretofore  often  overrated,  and  that  now  it  is  in  danger  of 
being  underrated.  So  long  as,  and  wherever,  such  knowledge  was  the 
excuse  for  ignorance  of  general  pathological  laws,  or  the  cover  for  care¬ 
lessness  in  the  examination  of  the  patient,  it  was  evidently  wrong,  and 
abundantly  productive  of  false  notions  and  mischievous  treatment.  It 
was  an  injustice  to  the  individual,  and  an  injury  to  the  practitioner. 
But  let  us  ask  if  we  are  wise  in  ignoring  all  information  of  this 
sort  ?  Whether  we  may  not  learn  much  from  the  family  history  and 
the  idiosyncracies  of  many,  which  would  be  utterly  passed  by  except  foi 
such  accidents  of  professional  information?  Whether  or  no  we  would 
not  sometimes  trust  ourselves,  in  our  own  sufferings,  to  some  one  who 
knew  us  well,  and  had  known  us  long ;  who  knew  our  parents  and  our 
belongings,  and  who,  with  no  special  skill  in  the  use  of  many  imple¬ 
ments,  whose  names  may  end  with  “scope,”  hit  out  some  common- 
sense  line  of  treatment,  the  result  of  much  experience  and  far-seeing, 
rather  than  commit  ourselves  to  the  care  of  the  most  highly  trained  gra¬ 
duate  in  medicine,  who  could  see  our  retinse,  trace  our  pulse,  qualitatively 
and  quantitatively  examine  our  excreta,  record  our  temperature,  and 
bring  to  bear  upon  our  case  the  last  generalisation  of  the  latest  writer 
on  our  peculiar  malady?  I  think  that  we  should  ;  or  at  all  events  that 
we  should  like  to  combine,  if  we  could,  the  guidance  from  both  sources ; 
we  should  be  glad  to  know  all  that  our  younger  acquaintance  could 
teach  us,  but  we  should  also  like  to  fall  back  upon  the  wisdom  of  our 
older  friend. 

That  which  has  conduced  the  most  powerfully  to  a  disregard  of  per¬ 
sonality  and  idiosyncracy  in  the  study  of  disease,  is  the  prevalent  adop¬ 
tion  of  the  statistical  or  numerical  method  in  the  processes  of  patholo¬ 
gical  investigation.  No  one  can  appreciate  more  highly  than  I  do  the 
value  of  that  method,  but  I  think  we  have  often  missed  the  point  of 
its  teaching,  and  misapplied  the  real  aids  to  be  derived  from  it  in  the 
treatment  of  disease.  Statistics  are  eminently  useful  for  the  destruction 
of  hasty  and  erroneous  generalisations;  by  their  aid,  and  often  by  such 
aid  alone,  we  can  prove  that  certain  currently  received  dogmata  are 
wrong.  But  it  often  happens  that  “one  fact,  well  observed,  is  worth 
(not  only)  a  cart-load  of  opinions,”  but  is  equal  to  many  folios  of 
statistical  inferences,  calculated  to  any  number  of  decimal  points. 

The  value  of  statistics  in  pathology  is  in  proportion,  first,  to  the 
approximative  identity  of  the  several  cases  with  which  the  inquirer  has 
to  deal ;  and  then,  secondly,  to  the  number  of  the  cases  exhibiting  such 
nearness  of  resemblance.  When  the  former  element,  the  resemblance 
of  cases,  is  disregarded,  no  matter  how  wide  the  area  from  which  the 
results  have  been  derived,  we  have  learned  some  curiosities  of  arith¬ 
metic,  but  nothing  of  real  scientific  value  in  pathology.  When  the 
latter  element,  the  extent  of  the  area  of  observation,  is  forgotten,  we 
may  have  acquired  some  amusing  learned  lumber  ;  but  we  obtain  little 
that  can  be  of  real  service  in  our  attempt  to  grapple  with  the  multi¬ 
tudinous  variations  of  disease  in  so  complex  a  being  as  man. 

At  the  best,  our  knowledge  is  but  a  fraction  of  the  truth  we  want  to 
know,  and  statistics  do  but  tell  us  what  that  fraction  is.  But  where, 
as  it  seems  to  me,  our  frequent  mistake  lies,  is  in  the  fact  that  we 
regal'd  this  definite  and  positive  fraction  wrongly  in  giving  to  it  a  sub¬ 
stantive  value,  whereas  we  should  look  to  the  other  side,  the  often 
much  larger  fraction,  that  represents  the  unknown,  unexplained,  and 
unreduced  facts  of  medicine,  and  apply  all  our  energies  to  their  solution. 
An  illustration  may  make  my  meaning  clearer.  In  the  statistical 
examination  of  the  etiology  of  a  particular  disease — it  matters  not  what 
— we  say,  e.g.,  that  in  25  per  cent,  there  was  an  hereditary  taint,  and 


we  fall  back  upon  the  idea  that  the  chances  are  as  1  to  3  that  the 
disease  was,  in  this  particular  instance,  inherited,  and  so  we  sometimes 
content  ourselves  with  such  assumption,  and  seek  for  no  further  causa¬ 
tion  Indeed,  it  may  be  within  our  personal  knowledge  that  the 
patient’s  father  suffered  from  a  like  affection,  and  so  no  other  explana¬ 
tion  seems  necessary,  and  we  do  not  seek  for  it.  But  let  me  ask 
whether,  if  in  75  per  cent,  of  all  cases  of  a  particular  malady,  no  here¬ 
ditary  taint  could  be  discovered,  we  are  right  in  putting  the  chances  of 
heredity  at  so  high  a  point  as  I  to  3  in  any  particular  instance  ?  If  m 
75  per  cent,  the  disease  had  originated  spontaneously,  or  apart  from 
hereditary  taint,  it  might  do  so,  and  probably  has  done  so,  in  some  of 
those  25  in  whom  hereditary  taint  has  been  shown  to  be  possible.  On 
purely  arithmetical  grounds,  we  ought  to  say  that  in  only  one-third  of  the 
twenty-five  could  there  be  an  antecedent  probability  ot  family  transmis¬ 
sion  of  the  disease.  This  would  reduce  the  etiologic  value  of  our 
statistical  knowledge  of  heredity  in  this  disease  to  less  than  eight  per 
cent.  Then,  let  me  ask,  whether  or  no  our  duty  is  not  to  examine 
more  carefully  the  other  cases,  those  75,  or  more  properly  92  per  cent., 
in  whom  we  have  no  reason  to  believe  in  this  mode  of  causation  .  and 
still  further,  whether  or  no  we  have  not  quietly  put  aside  any  investiga¬ 
tion  of  such  sort,  when  the  bare  fact  of  the  existence  of  a  like  disease 
has  presented  itself  in  a  near  relation  of  the  patient’s,  who  is  confided 
to  our  care?  The  probabilities  are  as  92  to  8  against  an  hereditary 
origin,  but  we  give  our  patient  anything  but  the  “benefit  of  the  doubt, 
and  frame  our  etiology,  diagnosis,  prognosis,  and  treatment  upon  an 
hypothesis  which  presents  92  to  8  chances  against  its  being  correct. 

I  have  selected  this  example  of  hereditary  taint,  and  have  reduced  its 
value  to  a  minimum,  because  it  rather  militates  against  the  view  that  1 
wish  to  enforce,  of  the  importance  of  a  knowledge  of  family  history,  and 
still  more  of  individual  character ;  but  a  similar  line  of  argument  might  be 
employed  to  show  the  exceeding  vagueness  of  our  knowledge,  derived 
from  statistics,  with  regard  to  the  other  etiological  conditions  of  a  very 
large  number  of  diseases,  and  the  urgent  necessity  that  exists  for  careiul 
examination  of  each  individual  case,  as  to  the  origin  of  the  malady 
which  may  bring  it  before  our  notice,  and  of  the  extreme  danger  which 
attends  the  propensity  to  fall  back  upon  numerical  statements. 

Our  daily  and  hourly  work  is  with  individuals,  and  I  cannot  but  think 
that,  so  far  as  regards  the  comprehension  of  their  diseases  and  their 
needs,  statistical  pathology  has  afforded  us  no  other  aid  than  the  elimina¬ 
tion  of  much  currently  received  opinion.  This  has  a  real  and  obvious 
value  ;  -and  it  is  in  this  destruction  of  error,  and  not  in  the  construction 
of  the  science  of  medicine,  that  the  numerical  method  finds  its  role. 

Again,  it  is  curious  and  interesting  to  know- — as  we  do  pretty  accur¬ 
ately — how  many  people  in  1875  will  be  killed  by  railway  accidents  ; 
how  many  will  break  their  legs  in  Hansom  cabs  ;  how  many  will  drink 
sulphuric  acid;  how  many  will  be  burned  to  death;  how  many  will  die 
of  phthisis  and  carcinoma;  and  how  many  octogenarians  will  mairy 
young  girls  under  twenty  years  of  age;  but  when  we  have  obtained  this 
knowledge,  so  curious,  and  yet  so  precise,  let  me  ask,  of  what  value  is 
this  to  you  or  me,  or  any  of  our  patients,  who  may  be  starting  on  a 
railway  journey,  “hailing  a  Hansom,”  using  sulphuric  acid,  shutting 
off  our  gas  at  night,  exposing  ourselves  to  cold  or  worry,  or  advancing 
in  years  to  the  fourscore,  which,  on  high  authority,  is  said  to  be  but 
“labour  and  sorrow”?  So  far  as  I  can  see,  the  value  is  inappreciable, 
for  life  is  too  complex  in  each  individual  for  the  application  of  many 
general  laws  ;  and,  least  of  all,  for  the  deductive  use  of  those  which  are 

derived  from  a  mere  regard  to  numbers. 

By  statistical  formulae  we  may  “insure  lives,  so  as  to  benefit  the 
survivors,  and  protect  shareholders;  but  we  can  use  them  only  in  their 
application  to  the  many  ;  they  are  of  no  pathological  significance  to  the 
individual.  That  one  man  is  accepted  at  ordinary  rates,  and  that 
another  has  to  pay  an  addition  of  twenty  per  cent,  to  his  premium,  may 
be  an  useful  arrangement  for  the  office,  which  deals  with  masses ;  but 
it  affords  no  guarantee  that  the  former  may  not  die  of  fever  within  a 
month,  or  that  the  latter  may  not  outlive  all  those  who  had  no  draw¬ 
backs  to  their  claims.  And  here,  let  me  say,  that  a  practice  somewhat 
common  in  insurance  offices  may,  I  think,  lead  to  some  serious  discom¬ 
fiture  hereafter:  I  mean  one  which  seems  very  natural,  viz.,  that  ot 
making  an  addition  to  the  premium  for  insurance  of  a  faulty  life,  to  be 
removed,  if,  after  five,  seven,  or  ten  years,  on  re-examination,  the  pro¬ 
ponent  is  in  good  health.  This  is  done  with  a  kindly  feeling  of  regard  to 
the  individual,  but  not  on  an  established  basis  of  statistical  knowledge  ; 
and  the  two  elements,  of  judgment  of  the  probable  future  of  the  indi¬ 
vidual,  on  the  one  hand,  and  the  requirements  of  the  office  on  the  other, 
are  somewhat  jumbled  together  ;  and  so  we,  as  physicians  and  advisers, 
are  stepping  out  of  the  known  lines  of  average  probability  for  the  many, 
into  the  vague  territory  of  knowledge  of  the  individual,  with  regard  to 
whose  personal  and  peculiar  chances  of  viability  we  know  little,  or  next 
to  nothing. 
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Perhaps  there  is  nothing  which  marks  more  distinctly  the  individual 
peculiarities  of  people  than  the  relations  which  they  bear  to  external 
agencies— material  and  immaterial ;  such  as  light,  heat,  electricity,  food, 
and  drugs.  We  call  these  peculiarities,  idiosyncracies  ;  we  meet  with 
some  of  them  two  or  three  or  more  times  in  twenty  years,  but  others 
are  so  rare  that  a  long  life  of  varied  and  wide  experience  may  have  wit¬ 
nessed  but  one  example.  Some  people  are  most  delicate  electrometers 
and  magnetometers  ;  and  I  know  one  such  who  became  blind  in  a 
thundei  storm  eight  years  ago,  and  whose  physical  frame  before  and 
since  that  time  is  always  contorted  by  electrical  and  magnetic  disturb¬ 
ances  long  before  the  former  are  recognised  by  ordinary  people,  and 
when  the  latter  have  only  been  displayed  by  perturbations  of  the 
machinery  for  electric  telegraphy.  We  may  all  possess  properties  which 
are  influenced  by  such  conditions  ;  but  they  are  affected  to  only  such  a 
slight  degree  that  the  existence  of  such  sensitiveness  as  that  which  I 
have  mentioned  must  be  regarded  as  individual.  Again,  peculiarities 
with  regard  to  food  furnish  another  example  of  the  same  distinction.  One 
person  cannot  take  egg,  in  any  shape  or  form  ;  to  another  tea  and 
coffee  are  poisons ;  some  cannot  eat  flat  fish ;  others  are  put  into  cutaneous 
tortures  by  strawberries.  And  so  with  drugs.  Ipecacuanha  will  make 
some  sneeze ;  a  grain  of  iodide  of  potassium  will  iodise  one  person,  a 
grain  of  grey  powder  will  salivate  another,  opium  will  produce  colic  in 
a  third,  and  so  on.  In  the  face  of  facts  such  as  these,  it  behoves  us  to 
regai d  each  individual  member  of  the  human  family  as  at  present,  and 
at  all  events  for  pathological  and  therapeutical  purposes,  unexplained 
and  often  untouched  by  those  general  statements,  or  so-called  statis¬ 
tical  laws,  which  we  have  been  able  to  frame  with  regard  to  the  be¬ 
haviour  of  the  race. 

We  speak  of  dentition  troubles,  of  all  the  morbid  tendencies  which 
accompany  the  several  epochs  of  life,  of  the  surgical  operations  that 
may  be  undergone,  of  the  diseases  that  are  prevalent  at  this  age  and  at 
that  ;  and,  indeed,  sometimes  of  the  end  of  it  all  in  death,  in  such  way 
that  one  is  reminded  of  the  comfort  taken  to  him  or  herself  by  that  very 
clever  person  who  moralised  upon  the  post  mortem,  or  perhaps  not  always 
post  mortem,  treatment  of  the  eel !  “Custom  hath  made  it  in  him  a  pro¬ 
perty  of  easiness”  may  sometimes  be  said  of  the  physician  or  the  sur¬ 
geon,  as  well  as  of  the  grave-digger  who  sang  over  his  ghastly  toil ;  and 
also  of  the  astute  fish-fag,  who  failed  to  recognise  the  individuality  of 
the  eel,  upon  whom  was  being  performed  the  last  tender  office  of  re¬ 
moving  its  cutaneous  envelope. 

Daily  experience  teaches  us  that  each  case,  or  rather  that  each  man 
and  woman,  must  be  examined  for  himself  and  herself;  and  that  nothing 
short  of  a  knowledge  of  the  individual  will  be  of  real  service  to  us,  if 
we  would  understand  and  treat  disease.  We  are  all  of  us  alike,  yet  we 
are  all  dissimilar.  Each  of  us  has,  for  himself,  to  go  through  but  once  the 
stages  of  development  that  are  common  to  us  all.  Each  individual  life  is 
continuous,  and  passes,  onwards  and  alone,  through  growth  to  maturity 
and  decay.  No  one  can  keep  with  us  ;  no  one  can  enter  into  all  the 
mysterious  windings  of  our  intellectual  and  moral  being ;  no  one  can  do 
more  than  share  our  troubles  and  our  joys  ;  no  one  can  take  them  from 
us ;  the  sympathy  and  the  love  that  help  us  to  bear  them,  and  which  we 
so  fondly  cherish,  do  not  render  us  less  alone ;  and  as  we  reach  this 
epoch,  or  that  period  of  our  existence,  and  find  ourselves  floating,  drift¬ 
ing,  or  manfully  pushing  onwards  upon  the  rivers,  and  over  the  depths 
and  shoals  of  time,  and  which  we  know  that  our  fathers  have  passed 
through  before,  we  cannot  help,  each  in  our  individual  consciousness — 
in  spite  of  statistical  law,  of  bold  generalisation,  and  reductio  ad  ab- 
surdum  of  all  preconceived  opinion— we  cannot,  any  one  of  us,  help 
feeling,  as  we  come  to  one  or  many  of  them,  as  if 

We  were  the  first  that  ever  burst 

Into  that  silent  sea. 

iv.  And  now  I  come  to  the  last  point  that  I  wish  to  bring  before  you 
—viz.,  the  Individuality  or  Speciality  of  Disease.  These  words  do  not 
fully  convey  my  meaning ;  and  yet  I  know  not  any  others  which  would 
serve  my  purpose  better.  By  illustration,  however,  I  trust  that  what 
I  mean  may  be  made  apparent.  The  chronic  wasting  diseases  with 
which  we  are  all  painfully  familiar — such  as  tubercle,  cancer,  rickets, 
Bright  s  disease,  Addison’s  disease,  gout,  and  the  like — present  many 
pomts  of  resemblance  inter  se;  they  have  symptoms  in  common ;  many 
of  their  accompaniments  or  intercurrent  phenomena  are  identical ;  there 
is  much  that  is  common  to  their  modes  of  termination,  and  much  that 
is  alike  in  their  anatomical  appearances.  We  know,  with  some  ap¬ 
proximation  to  precision,  the  commoner  sequence  of  events  in  each  of 
them  ;  can  sometimes  explain  something  of  their  causation ;  and  can 
predict,  in  general  terms,  their  future.  An  enlarged  view  of  the  living 
bodily  functions,  and  a  more  careful  and  extended  examination  of  the 
organs  and  tissues  after  death,  has  shown  a  far  wider  range  of  physical 
alteration  than  that  which  was  believed  to  exist  in  many  of  the  diseases 


to  which  definite  names  were  given  in  days  gone  by.  Microscopic 
analysis,  becoming  finer  and  more  exact,  has  revealed  such  a  notable 
resemblance  or  identVy  in  the  ultimate  facts  of  structure-change  in  many 
diseases,  that  the  accomplished  pathologist  may  fail  to  describe,  or 
even  see  their  difference,  vhile  their  rougher  features  have  enabled  even 
the  tyro  to  put  them  at  once  into  this  category  or  into  that. 

And  so  there  has  grown  up  a  tendency  to  sweep  away  distinctions 
and  names  which  were  the  delight  of  our  forefathers  ;  to  disbelieve  in 
the  existence  of  so-called  “  constitutional”  disease;  and  to  refer  all  the 
changes  of  tissue  to  the  accidental  operation  of  local  interferences  with 
nutrition,  there  is  much  to  be  said  in  favour  of  a  reconsideration  of 
all  old  distinctions,  and  of  the  names  by  which  they  may  have  become 
familiar.  It  is  by  no  means  necessary,  for  example,  that  the  kidney 
should  be  always  involved  in  those  degenerative  processes  that  may 
fairly  be  called  “  Bright’s  disease”.  It  is  not  essential  that  the  supra¬ 
renal  capsule  should  be  affected  in  a  cachexia  that  well  deserves  the 
name  of  “morbus  Addisonii”.  It  is  not  constantly  found  that  the 
ligamentous  and  cartilaginous  tissues  of  a  joint  are  affected  by  a  special 
inflammation  in  one  whose  antecedents  and  symptoms  warrant  the  ap¬ 
plication  of  the  term  “gout”  to  the  malady  from  which  he  suffers.  But 
I  think  we  should  be  going  far  wrong,  if,  in  regarding  either  the  variety, 
the  resemblance,  or  the  wide  extent  of  symptoms,  we  lost  sight  of  the 
individuality  of  that  which  underlies  those  symptoms;  i.e.,  of  some 
central  fact,  property,  force,  element,  or  tendency,  which  finds  ex¬ 
pression  in  the  special  grouping  of  phenomena  or  symptoms.  There  is 
something  that  is  wrong  in  the  organism  of  A,  and  which  is  radically 
and  essentially  different  from  another  “something”  that  is  wrong  in  the 
organism  of  B,  when  the  one  presents  tubercular  disease,  and  the  other 
cancer.  We  do  not  know  what  that  something  is,  nor  does  it  seem  to 
me  that  we  do  more  than  approximate  a  knowledge  of  the  direction  in 
which  we  should  look  and  work  in  order  to  find  it  out.  We  know  very 
much  of  the  general  order  of  events,  of  the  relative  frequency  with  which 
this  organ  and  that  is  found  involved  in  tubercular,  cancerous,  or  other 
cachexias  ;  but  as  to  the  determining  causes  of  these  differences  of  pro¬ 
clivity  in  the  affection  of  particular  organs,  we  know  next  to  nothing. 
They  are  at  present  ultimate  facts  of  science ;  and  they  are  like  to  those 
which  pertain  with  regard  to  the  “acute  specific  diseases”.  With 
respect  to  them,  we  know  that  scarlet  fever  affects  the  throat,  the  skin, 
and  the  kidneys  in  a  particular  manner;  that  the  poison  of  measles,  of 
typhoid,  and  of  other  exanthemata,  exhibits  another  form  and  order  of 
infection  ;  but  as  to  the  reason  for  these  facts  in  their  history  we  know 
nothing.  W e  fall  back,  in  regarding  the  latter— the  acute  specific  dis¬ 
eases— upon  the  individuality  of  the  poison  that  is  brought  into  the 
body  from  outside  ;  with  regard  to  the  former — the  chronic  and  consti¬ 
tutional  maladies- — we  must,  I  think,  adopt  a  similar  process  of  thought, 
and  recognise  a  speciality  or  individuality  in  that  which  determines  the 
starting-point  and  subsequent  career  of  morbid  change.  It  seems  to 
me  that  the  further  we  carry  our  knowledge  of  the  intimate  detail  of 
structural  alteration,  the  further  do  we  carry  ourselves  away  from  the 
discovery  of  the  “missing  link”.  Diagnosis  may  often  be  as  easy  as  it 
is  possible  to  conceive  up  to  the  point  of  recognising  some  diseases,  to 
which  we  may  give  a  name  that  is  useful  for  the  purposes  of  recogni¬ 
tion  ;  but  we  are  only  on  the  threshold  of  inquiry  as  to  the  whole 
pathology  and  etiology  of  these  affections,  or,  in  otheir  words,  their 
complete  diagnosis. 

With  regard  to  many  diseases,  we  are  in  a  position  that  might  be  de¬ 
scribed  as  somewhat  like  that  of  the  physiologist  and  the  schoolboy  in 
combination,  when  they  have  found  two  birds’-nests.  The  one— the 
histologist — shall  examine  the  contents  of  one  of  the  eggs  of  each  nest, 
and  apply  all  his  microscopical  powers  upon  the  cells  that  he  shall  find ; 
he  may  call  the  chemist  to  his  aid,  and  yet  fail  to  give,  after  the  most 
searching  gaze  and  chemical  analysis,  even  a  guess  as  to  the  nature  of  the 
bird  that  would  be  developed  by  the  simple  application  of  warmth  to 
another  egg  which  he  has  not  broken  :  the  other  —  the  schoolboy — 
looks  at  the  shell,  and  decides  in  a  moment  that  this  will  become  a 
blackbird,  and  that  the  other  will  produce  a  lark.  What  the  relation 
may  be  between  the  colour  and  the  marking  of  the  shells  and  the  won¬ 
derful  constitution  of  their  contents  that  shall  determine  the  develop¬ 
ment  of  this  bird  or  of  that,  we  do  not  know ;  what  is  the  differ¬ 
ence  between  those  contents  we  do  not  know,  but  let  us  remember  that  a 
quite  specific  and  wide  difference  does  exist  between  them,  although  it 
is  far  too  fine  for  any  of  our  processes  of  investigation  to  demonstrate 
its  nature;  and  yet  that  a  diagnosis  may  be  made  by  observation  of  the 
character  of  certain  superficial  phenomena  which  we  can  in  no  way 
connect  with  the  essence  of  the  difference.  If  we  apply  this  illustration 
to  the  diagnosis  of  disease,  we  see  that  the  pathologist  sometimeslgnores 
the  existence  of  difference  which  he  cannot  apprehend ;  misses  his  true  line 
of  work,  which  lies  often  in  another,  and  as  yet  unconsidered,  direc¬ 
tion  ;  while  the  practical  man  solves  the  question  at  a  glance.  The 


2C  6 


THE  B RlTISH  MEDICAL  JOURNAL. 


[August  15,  1874. 


difference  really  exists,  but  it  is  by  its  outcome,  in  modification  o 
life-functions,  that  we  really  make  our  diagnoses  of  disease  ;  ana  by  re¬ 
gard  to  these,  I  think  we  are  driven  to  a  belief  m  mdividua  1  y  o 
special  ailments. 

While  we  are  perhaps  losing  way  rather  -'nan  making  advance  in  oui 
knowledge  of  some  classes  of  disease,  b/  the  endeavour  to  get  nd  o 
their  individuality,  there  is,  at  the  same  time,  a  tendency  to  ovei-rehne- 
ment  of  specialisation  and  nomenclature  in  regard  of  other  classes. 
Such  terms  as  “locomotor  ataxy’’,  “  Cruveilhier’s  atrophy  ,  and  t  e 
like,  may  be  very  useful  if  they  but  direct  attention  to  the  lines  along 
which  degenerative  changes  in  the  nervous  centres  are  apt  to  run;  u 
if  there  is  attached  to  them  the  kind  of  importance  which  we  sometimes 
find  they  have  received,  we  wander,  I  think,  from  the  true  path  of  scien 
tific  investigation ;  and  are  led  to  separate  from  one  another  maladies 
which  are  much  more  closely  allied  in  their  real  nature  than  the  differ¬ 
ence  of  their  names  would  warrant  us  in  supposing.  1  here  is 1  an  indi¬ 
viduality  in  these,  but  let  it  not  be  over-estimated  ;  there  must  be  some¬ 
thing  which  determines  why  this  tract  of  fibres  or  that  m  the  spina 
marrow  shall  be  the  starting-point  of  morbid  process  or  decay  ;  but  the 
conditions  which  lead  to  these  differences  have  not  yet  been  made  out, 
and  there  are  many  so-called  causes  of  disease  which  are  common  to 
them  all.  What  I  think,  then,  that  we  should  do  is,  bearing  111  mind 
the  individuality  of  disease,  search  into  all  its  phenomena,  not  lest 
satisfied  with  those  which  seem  the  most  relevant  and  the  most  con¬ 
sistent  with  the  present  modes  of  physiological  thought,  and  the  ascer¬ 
tained  facts  of  pathological  research;  but  pass  beyond  them  into  the 
outlying  regions  of  vital  phenomena,  and  perhaps  discover  m  them  (z.  e., 
in  some  apparently  irrelevant  facts)  the  clue  to  a  solution  of  then 
mystery. 


In  recapitulation,  let  me  remind  you— 1.  That,  by  losing  sight  of,  or 
underrating,  the  primary  fact  of  life,  we  deprive  ourselves  (a)  of  the 
information  to  be  gained  from  a  study  of  subjective  symptoms;  (o)  we 
often  misdirect  our  therapeutic  efforts,  by  eliciting  vital  action,  rathei 
than  conserving  vital  force ;  and  (c)  lose  sight  of  many  of  the  most  im¬ 
portant  causes  of  disease  :  2.  That,  by  failing  to  see  the  speciality  o 
the  nature  of  man,  we  underrate  or  ignore  (a)  much  of  the  etiology  o 
human  suffering;  (b)  are  often  misled  by  the  results  of  observations 
upon  animals;  and  (r)  are  in  danger  of  misinterpreting  the  facts  ot  the 
most  serious  maladies  that  may  afflict  our  fellow-creatures  :  3-  1  bat, 
by  disregarding  the  individuality  of  man,  we  are  in  danger  (a)  of  again 
and  in  another  way  losing  a  due  appreciation  of  the  causation  of  c  is- 
ease  ;  and  (b)  of  overrating  the  value  of  statistics,  and  of  being  led 
astray  by  their  apparent  precision,  which  exists  only  with  regard  to 
masses  :  And  4.  That,  by  an  unsound  application  of  the  idea  ot  the 
soecificity  of  disease,  we  may,  on  the  one  hand  {a)  sweep  away  distinc¬ 
tions  which  are  facts  of  pathology,  and,  on  the  other  (b),  raise  up  01 
lay  down  lines  of  demarcation  which  are  unreal. 

From  what  I  have  said,  it  is,  I  think,  obvious  that  the  science  of 
medicine  is  in  a  state  of  “  change”  as  well  as  of  “  progress  .  It  has 
not  yet  arrived  at  the  degree  of  exactness  which  may  be  found  in  the 
simpler  sciences;  but  those  who  are  devoting  themselves  to  its  pursuit 
are  pressing  towards  that  end  ;  and  each  is  endeavouring  so  to  throw 
his  mite  into  the  treasury  of  knowledge,  that  a  scientific  ordination  of 
the  facts  of  pathology  may  hereafter  be  a  possibility.  But  the  facts  are 
so  diverse  in  kind,  so  varied  in  appearance,  and  so  bewildering  in  their 
complexity  of  form,  that  we  must  wait,  and  perhaps  wait  long,  for  then- 
due  arrangement.  Thousands  of  observed  facts  lie  as  yet  hidden  in  the 
valuable  but  unrecorded  experience  of  those  who  are  daily  adding  to 
the  unwritten  lore  of  medicine.  We  gather  scraps  of  them  in  conversa¬ 
tion  and  in  consultation ;  we  may  often  see  something  of  their  influ¬ 
ence  upon  the  habit  of  thought  and  of  practice  of  those  whose  large 
stores  of  information  have  not  as  yet  been  exposed  to  view,  and  which 
have  not  as  yet  been  sorted  for  personal  use.  But  a  true  science  of 
pathology  cannot  be  until  the  knowledge  of  . all  individual  workers  is 
the  common  property  of  all.  In  the  meantime,  we  must  learn  to 
labour  and  to  wait”;  and  we  must  least  of  all  commit  ourselves  to  any 
one  particular  school  or  line  of  thought,  but  rather  cultivate  that  habit 
of  mind  which  has  “a  look  southwards,  and  is  open  to  the  whole  noon 

Those  who  are  the  workers  in  this  wide  field  are  not  all  in  one 
“  stage”,  as  it  has  been  termed,  of  scientific  inquiry.  We  are  not  ail 
of  us  in  either  the  “  theological”,  “metaphysical”,  or  “  positive  stage  of 
thinking  with  regard  to  our  relationship  to  the  facts  and  forces  around 
us.  Very  few  individuals  who  have  seen  much,  thought  much,  and  ielt 
much,  are  so  limited  with  regard  to  the  sum  total  of  their  expediences  as 
to  assert  even  for  themselves  a  position — an  exactly  limited  position  on 
either  one  of  these  three  platforms.  But  each  one  has  his  bias  or  tend¬ 
ency  of  thought ;  and  the  work  that  each  does,  and  the  results  to  which 


such  work  tends,  are  greatly  influenced  by  such  underlying  and  directing 
force.  I  have  endeavoured  to  show  the  effect  which,  as  it  seems  to  me, 
may  be  produced  by  an  over-attachment  to  one  line  of  investigation, 
and  by  a  neglect  of  another,  the  results  of  the  pursuit  of  which  the  stu¬ 
dent  of  man  can  ill  afford  to  lose. 

In  our  recognition  of  the  Speciality  of  Disease,  we  have  careiully  to 
examine  the  nature,  and  the  sources  whence  they  come,  of  all  the  con¬ 
taminations  by  which  the  stream  of  life  may  be  damaged  or  defiled. 
They  may  be  puzzling,  hard  to  separate,  and  still  harder  to  trace  to 
their  source.  They  may  be  complicated  in  their  effects,  and  so  mixed 
together,  that  again  and  again  we  may  be  baffled  in  our  attempts  at 
their  analysis.  But  what  we  want  is  work,  not  on  any  preconceived 
theory,  but  work  that  shall  faithfully  follow  onwards  and  trace  back¬ 
wards  the  line  of  sequence  of  events,  and  eventually  yield,  as  it  has 
done  before,  a  real  knowledge  of  the  facts  we  wish  to  know. 

Again,  with  regard  to  the  Individuality  of  Man ,  we  must  strive  to 
show  whence  each  life  has  come ;  the  nature  of  its  source  ;  the  conditions 
of  its  youth  ;  the  struggles  of  its  onward  progress ;  the  valleys  throug 
which  it  has  passed,  and  the  rocks  it  has  had  “  to  overleap  or  rend  . 
We  may  often  be  perplexed  in  our  attempt  to  solve  the  pioblem  it 
presents,  but  we  must  accept  the  facts  of  their  existence,  and  of  then 
variety.  We  see  a  quiet  onward  flow  in  the  course  of  one,  and  a 
stormy!  labouring,  toilsome  course  in  another.  One  seems  like  a  river 
wandering  through  valleys  in  which  children  play,  and  upon  whose 
banks  age  reposes  ;  untroubled  by  the  oar,  unhindered  by  the  wheel ; 
and  sometimes,  in  deep  places,  seeming  to  be  at  rest,  but  still  passing, 
although  gently,  onwards,  without  sound  or  ripple,  to  the  far  off  sea. 
Another  life-stream  comes  from  its  rocky  home,  dashes  hither  an 
thither,  in  what  seems  its  wayward  youth  ;  but  gathers  strength  as  it 
flows  on,  and  does  mighty  work,  setting  in  motion  a  thousand  busy 
looms  ;  bearing  on  its  broad  breast  the  light  craft  of  idlers,  and  also  the 
dark,  heavy  burthen  of  outlying  toil  ;  working  and  carrying  still 
onwards  the  labours  of  a  thousand  lives,  through  quiet  valley  or 
through  noisy  town,  until  it,  too,  finds  its  home  We  must  know  all 
that  makes  up  individual  life,  if  we  would  understand  its  ills, 
must  go  back  to  its  source,  and  look  around  at  all  through  which  it  has 
had  but  to  pass,  or  to  work  its  way,  if  we  would  know  how  to  under¬ 
stand  or  avert  the  troubles  it  may  meet.  .  .  . 

And  again,  with  regard  to  Man,  it  is  not  until  we  recognise  m  him 
his  true  relation  to  the  world  that  lies  around  him,— which  in  many  of 
its  forms  of  life  comes  so  near,  but  which  is  yet  so  far  removed  fiom 
him  in  his  higher  phases,— that  we  shall  duly  understand  his  sorrows  or 
whence  they  come,  in  such  way  as  to  prevent  them  or  relie\e  them 

when  they  are  thickly  hedging  him  about. 

And  lastly,  we  must  duly  appreciate  the  great  fact  oi  Life  the  my 
tery  of  mysteries — that  underlies  all  our  knowing  ;  and  over-arches  us 
with,  sometimes  an  abyss  of  light,  sometimes  with  impenetrable  gloom 
When  we  try  to  realise  it,  we  seem  to  be,  for  we  ourselves  are  a  pait 
thereof,  on  the  surface  of  a  boundless  ocean;  above  us  the  sky,  now 
dark  with  cloud  or  rent  by  storm ;  now  lit  with  sunbeams,  or 
trembling  with  the  pale  light  of  stars  ;  beneath  us  a  mighty  deep,  with 
its  unknown  treasures,  mysterious  currents,  and  “sense  of  unfathom¬ 
able  danger”.  Sometimes  we  “see  the  light  and  whence  it  flows  ,  we 
“see  it  in  our  joy”.  Sometimes  we  see  the  land,  and  press  towards  it ; 
but,  again,  the  night  comes  down,  the  horizon  line  is  lost,  we  are 
poised  between  two  worlds,  and,  although  we  may  strain  our  eyes  to  see 
and  our  ears  to  hear,  we  may  find  no  token  to  tell  us  of  the  points 
which  they  meet,  no  glimmer  of  the  unseen  things  that  sever  them. 

But  let  us  thank  God  that  we  are  not  left  alone,  and  that  m  such 
darkness  there  often  arises  light.  For,  often  when  most  sorely 
troubled  with  the  surrounding  mystery— the  abiding  mystery— that 
shrouds  the  details  of  our  knowledge  of  both  Man  and  Life,  we  find,  in 
our  own  consciousness,  our  thoughts,  and  feelings,  that  which  may 
enable  us  to  help  our  fellow  in  his  sorrows,  relieve  him  m  his  suffei- 
ings  and  fears,  and  banish  from  his  mind  and  heart  the  clouds  that  may 
sometimes  have  gathered,  so  darkly,  around  our  own.  A"d>  paving 
this  sympathy,  and  holding  in  our  recollection  and  present  though  , 
those  phases  of  our  own  and  of  other  lives— which  we  know  full  well, 
but  which  we  cannot  reduce  to  words— we  shall  be  the  better  fitted  to 
explore  and  unravel  the  whole  series  of  phenomena  which  presen 
themselves  in  the  lower  ranges  of  pathological  investigation  I  he 
method  of  such  physical  research,  as  well  as  its  result5,  will  check  us 
when  we  may  be  disposed  to  drift  away  into  the  mist,  or  to  soar into  th  i 
clouds,  will  help  us  to  cultivate  exactness  m  all  < directions  of » 
and  so  contribute  to  the  science  and  art  of  Medicine  ;  wMch  in  sp 
of  all  its  failures,  misdirections,  and  missing ;lmks,  is 1  yet  one sot  the 
greatest  boons  that  man  has  been  the  means  of  conferring  uponman, 
and  which,  we  believe,  will  in  the  future  far  transcend,  in  its  benefits 
to  mankind,  all  that  we  have  known  of  its  doings  in  the  past. 
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Mr.  President  and  Gentlemen,— When,  by  the  favour  and  at  the 
suggestion  of  my  local  friends,  and  with  the  approval  of  the  Council  of 
tins  Association,  I  was  chosen  to  address  you  to-day,  I  accepted  the 
honourable  responsibility,  and,  in  doing  do,  took  counsel  rather  of  my 
vanity  than  of  my  discretion.  To  some,  whose  mental  activity  is  great 
and  whose  pen  moves  glibly,  the  opportunity  would  be  esteemed,  as 
indeed  it  is,  a  golden  one.  To  me,  with  unready  thoughts  and  with 
unpractised  pen,  who  delight  rather  in  reflection  and  contemplation 
than  in  speech  or  written  words,  the  honour  was— I  may  as  well  confess 
it — more  oppressive  than  pleasing. 

T  JTfT’  h°Wever’  ^cepted  the  duty,  I  shall  perhaps  best  explain, 

I  may  almost  say  apologise  for,  the  scope  and  object  of  my  address,  if 

a  subject  ^  tbougbts  whlcl1  passed  through  my  mind  while  in  quest  of 

A  retrospect  of  Surgery  compassing  the  time  during  which  I  have 
been  in  active  work  came  first  to  mind  ;  but  this  has  been  so  often  so 
ably,  and  so  recently  done,  that  the  intention  was  dismissed  almost  as 
soon  as  it  presented  itself.  I  turned  next  to  the  records  of  my  own  ex¬ 
pedience,  feeling  sure  that  these  must  contain  materials  enough,  if  pro- 

fo1rth>  .t0  farmsh  an  of  interesting  commentary  ;  but, 

though,  on  looking  through  my  notes,  I  found  instructive  illustrations 

tn  iH'WL,Se  and  CU1T/  and  imP°rtant  cases  in  abundance,  they  seemed 
o  display  no  special  features,  either  of  pathology  or  of  treatment,  worthy 
to  occupy  such  an  audience.  ’  y 

The  novelties  of  surgical  practice  introduced  during  the  last  year  or 

theme1-6  s£^ely  suffic.ieat  or  scarcely  important  enough  to  constitute  a 
theme.  They  are  chiefly  comprised  in  Esmarch’s  bloodless  system  of 

thafthp  Dlttfel  S  eIa3,tlC  HSature  5  concerning  which  I  will  only  say 
that  the  first  is  not  a  novelty,  having  been  practised  by  one  of  our  mem- 

ers  many  years  ago,  and  that  the  second  is,  in  my  opinion,  more  curious 

XToftu^  ^  °f  &  ^  ^  “  tbe  --ds  or  in  the 

One  great  subject  there  is,  which,  if  not  exactly  a  novelty,  is  of  recent 

heori^helVf  1  WaitlIf  /or.a  s°lution,  both  as  to  its  facts  and  as  to  the 
;heones  held  to  account  for  its  facts  ;  I  mean  the  germ-theory  of  putre- 

deemto^e  a^sept,c.  SUI?ei7-  This  subject,  for  I  associate  them,  I 
deem  to  be  of  surpassing  importance  and  interest.  Underlying  if  not 
undermining,  much  of  the  existing  fabric  of  surgical  pathology  and 

ci?m  for  oCn^s0t  \l°°  br°;igbt  t0  the  bar  of  Professional  criti- 
cism  for  on  its  right  solution,  whether  it  be  true  or  not,  depend  a 

“  ‘  J  of  points  in  daily  practice,  and  even  probably  the  lives  o‘f 

many  of  our  fellow-creatures.  This  subject  would  certainly  have  been 

ber  of°the  1 W°  considerati°ns-  More  than  one  influential  mem- 

to  mA-P  dlCa  press  proposed,  at  the  commencement  of  the  year 
make  and  carry  out  a  full  investigation  of  the  entire  question— a  nro’ 
posal  which,  however,  still  remains  for  fulfilment ;  and  I  felt  moreover 

probablv0breSforfh0nal  meetlnf  ’  Papei;s  by  most  competent  men  would 
P  y  forthcoming,  and  would  lead  to  searching  discussion. 

a  J  fim?SAthen’  ,fr0m  these  topics>  my  thoughts  reverted  towards  home 
and  fixed  themselves  on  that  subject  which  for  every  Norfolk  surS 

poinfoFview11  m^be111'6"63'’  T*  ^  f°raU  practiti°ners,  from  some 
ritv  n  u:  u  ’  y  be  presumed  to  have  considerable  attraction  The 

cas7es  of  renal  Tnrf"®  ■'T  gatbered  is  the  centre  of  a  district  in  which 
more  frequent  thtn^1^1  cal?ulus  are  supposed  to  be,  and  probably  are, 

Sis  frequency  Islo  oYenVe™^  °/ ^  Thc  of 

non-professional- society  an  1  •  C  SC  il0n,e’  bot  1  111  professional  and  in 
disci  7°  re’  ,that  1  propose  to 

except  incidentally  on  tfin  ^  vle^v’  and  * 11S  a  one,  not  touching, 

much  has  already  been*  wri t tenU6S I °nr  °f  'VT*’  ab°Ut  which  °v£ 
tion  by  limiting  it  to  one  form'  Propose  further  to  narrow  the  ques- 

acid  and  its  salts,  which  I  neS  nJlT*  ’’  T’  that  c,omPosed  of  hthic 
more  probably  so  far  as  this  rlici  •  f  -7  const‘tutes  at  least  five-sixths,  or 
all  prhnary  formations  Whuf  S  15  COncTei\ed>  Marly  nine-tenths  of 
this  one  species  it  wfil'K  how,ever’  1  thus  limit  the  inquiry  to 

[?  .»«  nierely  ,2e  aki- 

Kk “  d° 

r»ri«y  of  tho  llthic  diathesis, 
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may  be  taken  to  represent,  roughly  and  approximately,  the  amount  of 
s  ckness  in  that  place  or  district.  1  or  one  case  of  stone  in  the  bladder 

diaShesisreorntaVitem  7"  -Et  lea3t  met  with  in  which  the  lithic 

diat fiesis,  or  as  it  may  for  convenience  be  termed  “lithuria”,  is  fullv 

quire— r ‘Vs  deposit,  sand  or  gravel.  Let  us,  then,  i l 

quire  1.  Is  lithuna,  as  represented  by  cases  of  stone  in  the  bladder 
more  common  in  this  district  than  in  any  other  part  of  the  United  King- 

excess  2'  ^  ^  What  explanation  can  be  given  to  account  for  the 

The  subject  has  on  more  than  one  occasion  undergone  investigation 
Just  a  hundred  years  ago  (1 vide  A  Medical  Commentary  on  Fixed  Air  bv 
Matthew  Dobson,  F.R.S.,  1785),  Dr.  Dobson  of  B*h,  fn  an  TnquirJ 
Lthe  deposition  to  stone  in  the  cider  counties  compared  with  some 
other  parts  of  England,  demonstrated  that  stone  abounded  most  in  the 
eastern  °i  N01  folk  district;  that  the  north-eastern,  including  Newcastle, 

\  ork,  Leeds,  and  Manchester,  stood  next  in  frequency  ;  that  the  north¬ 
western,  including  Liverpool,  Chester,  Shrewsbury,  and  North  Wales 
had  the  fewest  cases;  and  that  the  cider  counties  of  Devon,  Gloucester’ 

"7?  and  Heref?id  bad  ,nearly  tbe  same  as  the  north-eastern! 
About  fifty  years  ago,  Mr.  Smith  of  Bristol  went  over  the  same  ground, 
but  more  fully  than  Dobson  ;  and  speaking  generally,  it  may  be  said 

?neivr7f7vh  s’mdar,results-that  stone  abounded,  above  all  other  places! 
n  IN  orfolk;  that  a  larger  proportion  was  found  in  the  eastern  than  in 
the  western  district,  and  that  Ireland  and  Scotland  were  comparatively 
free  from  the  disease Avtde  Medico-  Chirurgical  Transactions ,  vol  xi)  7 

thPT\  YTdl°IyLin  ,l83,°’  sti11  further  elucidated  the  subject,  and  found 
tlmt,  in  Ireland,  calculus  was  very  rare,  especially  in  its  country  popu¬ 
lation  ;  that  m  many  counties  no  operation  for  stone  had  been  practised 
in  any  of  its  hospitals,  and  in  some  districts  the  disease  was  almost  un¬ 
known.  In  Scotland,  he  found  as  much  variation  in  frequency  in  dif¬ 
ferent  parts  as  in  England  ;  in  the  very  northern  counties  it  was  very 
rare;  111  Aberdeenshire  the  proportion  was  more  considerable  ;  in  the 
southern  and  south-western  districts  it  was  exceedingly  rare ;  while  both 
he  and  Mr.  Copland  Hutchinson  {vide  Medico- Chirurgical  Transactions, 
vol.  xvi  p.  94)  showed  that,  taking  the  whole  country  generally,  stone 
was  as  frequent  in  Scotland  as  in  England;  and  that  in  both  it  was 
much  more  frequent  in  town  than  in  country  populations  {vide  Philoso¬ 
phical  Transactions,  1829  and  1830). 

In  my  own  investigation,  (1)  I  have  consulted  the  Registrar- 
General  s  reports  for  the  last  five  years  for  the  United  Kingdom  ;  (2)  I 
have  applied  to  one  of  the  surgeons-generally  to  the  senior  surgeon- 
of  nearly  all  county  hospitals,  and  of  all  others  having  a  considerable 
number  of  beds,  or  of  those  likely  to  admit  and  treat  stone-cases  ;  and  I 
desire  now  publicly  to  express  my  deep  obligation  and  warmest  thanks 
to  those  gentlemen— and  they  include  nearly  all  to  whom  I  applied— 
who  have  so  promptly,  so  courteously,  and  so  fully  answered  my  in- 
quuies.  The  information  obtained  will  appear  in  a  table  comprising  all 
the  cases  received  into  the  various  hospitals  during  the  last  five  years;  the 
number  of  children  under  10  ;  the  average  age  ;  the  number  of  beds  and 
the  proportion  of  stone-cases  to  the  whole  number  of  in-patients,  with 
mcidenta.1  remarks  by  my  various  correspondents.  I  am  aware  that 
both  these  sources  of  information  are  open  to  criticism  and  objection, 
on  the  score  of  inaccuracy.  The  Registrar-General’s  reports,  especially 
those  from  Ireland,  are  admitted  to  be  faulty  ;  the  causes  of  death  are 
often  vaguely  and  carelessly  stated  ;  frequently  no  certificates  are  given 
and  the  true  causes  of  death  are  overlooked ;  but,  where  the  numbers 
are  large, _  and  the  statistical  system  on  which  the  various  data  are  con¬ 
structed  is  the  same  from  year  to  year,  it  is  probable  that  a  near  ap¬ 
proach  to  truth  and  comparative  accuracy  is  really  obtained.  So  far  as 
hospital  records  are  concerned,  they  are,  doubtless,  more  nearly  accurate 
in  themselves  ;  but  the.  inferences-  to  be  drawn  may  be  vitiated  by 
various  causes  ;  thus,  eminent  and  successful  operators  may  attract  cases 
from  gieat  distances,  so  as  to  make  it  appear  that  a  larger  proportion  of 
stone  exists  in  some  particular  districts  than  is  actually  the  case,  and 
therefore,  a  less  proportion  in  others.  This  disturbing  cause,  perhaps,  is 
chiefly  found  in  the  metropolis  and  in  some  of  the  large  cities  ;  but  so 
far  as  London  is  concerned,  I  have  ascertained  the  locality  from  which 
each  case  was  derived,,  so  as  to  allocate  each  to  its  proper  county,  while 
out  of  London  this  vitiating  cause  does  not  probably  materially  affect 
the  result ;  the  result  being  that,  in  almost  all  cases,  the  returns  from 
tflervanous  hospitals  fairly  represent  the  amount  of  stone,  and  therefore 
of  lithuria,  existing  amongst  the  poorer  classes  of  the  population  sur¬ 
rounding  those  hospitals.  Another  source  of  inaccuracy  arises  from  the 
increase  in  number  of  hospitals,  of  cottage  hospitals,  and  of  dispensaries 
which  contain  a  few  beds,  in  all  of  which  operations  are  occasionally 
performed.  Further,  there  are  many  surgeons  unconnected  with  hos¬ 
pitals  who.  deal,  and  deal  generally  very  successfully,  with  the  cases 
occurring  in  their  own  immediate  neighbourhood  ;  but  these  though 
they  are  many  in  the  country  at  large,  are  but  few  ’in  each 
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countv  and  do  not  greatly  disturb  the  hospital  averages.  In  Norfolk 
for  instance,  where  stone-cases  are  quickly  detected  and  keenly  watched, 
and  where  certainly  there  are  plenty  of  capable  and  enterprising  sur- 
p-eons  I  do  not  believe  that  more  than  six  or  eight  cases  are  annually 
operated  on  in  the  county,  while  the  various  hospitals  continue  to  main¬ 
tain  their  full  average  numbers.  ^ 

Taking,  thep,  the  mortality  from  stone,  the  Registrar- General  tells  us 
that,  in  England,  there  are  more  than  twice  as  many  deaths  from  stone 
as  in  Ireland  in  proportion  to  population. 

Yearly  average  of  Deaths  from  Stone  for  Five  Years  ending  1871,  in 
proportion  to  Population  and  to  whole  number  of  Deaths. 

Deaths  from  .  ...  „  _  . 

Stone.  Of  Population.  Of  all  Deaths. 

England  and  Wales .  200  1  in  100,331  1  in  2,467 

Scotland  .  59  »  5L9°3  »  r>2°° 

Ireland  . . .  27  >>  2i4;74<->  >>  3>354 

In  Scotland,  there  are  twice  as  many  deaths  in  proportion  to  popula- 
'  tion  as  in  England,  and  four  times  as  many,  therefore,  as  m  Ireland. 
Further,  it  appears  that,  in  the  northern  counties  of  Scotland,  there  are 
nearly  four  times  as  many  deaths  from  stone  as  in  the  southern  counties, 
the  population  being  nearly  equal.  Similarly,  m  Ireland,  the  moita  lty 
is  three  times  as  great  in  the  northern  counties  as  m  the  southern.  In 
England,  the  mortality  from  stone  has  increased  during  the  last  hve 
years.  For  several  quinquennial  periods,  there  was  a  steady  decrease, 
which  led  to  the  belief  that  stone  was  really  a  diminishing  disease  ;  but 
this  inference,  I  fear,  was  erroneous  ;  all  the  evidence  I  have  been  ab  e 
to  collect  tends  to  show  that  it  is  just  as  frequent  as  ever,  and  that  the 
apparent  diminution  was  due  rather  to  better  treatment,  more  willing¬ 
ness  to  submit  to  operation  since  the  introduction  of  anaesthetics,  an 
especially  to  greater  nicety  and  accuracy  in  discriminating  the  causes  ot 
death.  For  instance,  in  1840  there  were  303  deaths  from  stone  and  132 
from  cystitis  ;  while  in  1870  there  were  195  deaths  from  stone  and  415 
from  cystitis.  This  remarkable  discrepancy  is  due,  not  to  any  real  clit- 

Mortality  from  Stone  in  England  and  Wales  in  five  successive 
Quinquennial  Periods. 

1847  to  1851,  the  average  of  deaths  was...  ...  •••  232 

1852  to  1856,  ,,  ,, 

1857  to  1861,  ,,  >, 

1862  to  1866,  ,,  ,» 

1867  to  1871,  ,,  ,, 

ference  in  the  relative  proportion  of  the  two  diseases,  but 
exact  appreciation  of  the  real  causes  of  death.  As  in  Ireland  and  Scot 
-  land,  so  in  England,  the  mortality  varies  greatly  in  the  different  regis¬ 
tration  districts.  The  northern  and  north-western  counties  show  the 
smallest  mortality  and  the  eastern  counties  the  greatest,  being  m  the 
proportion  of  nearly  one  to  four  ;  next  in  amount  of  mortality  to  the 
eastern  are  the  south-eastern  and  south  midland  counties.  Yorkshire, 
Wales,  and  London  show  a  medium  mortality,  and  the  west  midland 
and  south-western  counties  have  almost  as  small  a  mortality  as  the  .north 
and  north-western.  These  facts  appear  in  a  table  showing  the  number 
of  deaths  in  five  years,  and  the  proportion  to  population,  and  the  whole 
number  of  deaths  in  each  district. 

Yearly  average  Mortality  from  Stone  for  Five  Years  in  each  Registration 
1, ?  -fa vn bn rhn to  Population,  and  total  number  of  Deaths. 

Of  total  Deaths 
I  to  1,904 
I  to  1,829 
I  to  1,882 
I  to  1,319 
I  to  4,098 
I  to  3,028 
to  1,928 
to  6,187 
to  2,132 

to  5,459 
to  1,721 

Proceeding  to  further  detail,  I  have  ascertained  the  mortality  in  each 
county  of  England  and  in  London  and  Wales  for  five  years,  in  propor¬ 
tion  to  population.  This  calculation,  although  accurate  m  the  mam,  is 
open  to  this  objection — that  the  number  of  deaths  even  in  five  years  is 
too  small  in  many  of  the  counties  to  be  above  the  reach  of  accidental 
fluctuation.  Moreover,  the  deaths  in  London  do  not  quite  accurately 
represent  the  mortality  for  London  proper,  because  the  hospital  popula¬ 
tion  of  the  metropolis  is  drawn  from  various  distances,  and  especially 
from  the  home  counties,  thus,  at  the  same  time,  diminishing  the  mor¬ 
tality  in  those  counties.  Making,  then,  some  small  allowance  for  these 
slight  sources  of  error,  it  appears  that  the  greatest  mortality  obtained 


in  these  six  counties,  in  the  order  named  viz.,  Norfolk, 
shire  (a  small  population),  Kent  Sussex,  West  Riding  of 

and  Leicestershire;  that  the  smallest  mortality  obtamed  in  these  six 

counties,  in  the  order  named;  viz.,  Cheshire  Cornwall,  Cumberland, 
Hampshire,  Durham,  and  Devonshire;  while  the  other  counties  hold  a 
varying  position  between  these  extremes  ;  the  extremes  being,  that  n 
Norfolk  there  is  one  death  from  stone  yearly  in  42,000  and  odd,  m 
Cheshire  there  is  one  in  425,000  and  odd. 

Mortality  from  Stone  in  Five  Years,  ending  1871,  in  the  several  Counties, 
'and  the  Annual  Death-rate  in  proportion  to  Population. 

Deaths  in  Five 


District.  Yearly 

Deaths. 

Of  Population. 

I.  London  ...  . 

40 

I  to  70,099 

2.  South-Eastern 

22 

I  to  83,978 

3.  South  Midland 

15 

I  to  86,367 

4.  Eastern 

18 

I  to  63,475 

5.  South-Western  . 

9 

I  to  203,985 

6.  West  Midland  . 

19 

I  to  128,216 

7.  North  Midland 

15 

I  to  85,959 

8.  North-Western  . 

14 

I  to  209,681 

9.  Yorkshire  ... 

26 

I  to  77,520 

10.  Northern 

6 

I  to  191,895 

11.  Monmouthshire  and  Wales... 

17 

I  to  77,202 

Norfolk 

Huntingdonshire  ... 

Kent  ... 

Sussex 

Buckinghamshire  ... 
Yorkshire  (West  Riding)  . 
Leicestershire 
Monmouthshire  and  Wales 
Warwickshire 

Shropshire . 

Suffolk  . 

Hertfordshire 

London 

Cambridgeshire 

Yorkshire  (North  and  East 

Worcestershire 

Staffordshire . 

N orthamptonshire  ... 
Berkshire 
Westmorland 
Middlesex  ... 

Lancashire  . . . 

Derbyshire  ... 

N  ottinghamshire 
Gloucestershire 
Bedfordshire... 

Oxfordshire  ... 

N  orthumberland 
Wiltshire 
Essex 

Herefordshire 
Dorsetshire  ... 

Surrey 

Somersetshire 
Devonshire  ... 

Hampshire  . . . 

Durham 
Cumberland ... 

Cornwall 


ladings) 


Population. 

x  in  42,744 

„  59,137 

„  60,585 

„  61,139 

„  61,335 

„  61,405 

„  64,115 
,,  78,140 

„  65,670 
„  66,750 

„  67,081 
,,  68,250 

„  69,500 

„  69,845 

„  7L475 

,,  73,100 

„  76,965 

„  82,525 
„  93,470 
,,  101,575 
,,  104,065 
,,  108,145 
,,  122,485 

,,  124,530 
„  135,765 
,,  140,479 
,,  142,690 

„  142,925 

,,  i45>6io 
„  146,040 
,,  150,900 
,,  151,825 
,,  183,150 
,,  193,070 

,,  196,426 
,,  207,570 
,,  246,420 
„  342,125 
,,  364,846 
„  425,520 

,  it  appears  that  they  agree  fairly 


Years. 

50 

5 

45 

30 

12 
94 

19 
74 
48 

20 
25 

13 
201 

13 
34 

23 

57 

14 

11 

3 
9 

61 

12 

13 
18 

5 

6 

12 

8 

13 

4 

6 

13 

12 

15 
11 
11 

3 

5 

8 


Cheshire 

Turning  now  to  the  hospital  records,  ..  ......  — - - «  - 

with  the  Registrar- General’s  returns,  with  one  exception,  to  be  presently 
mentioned.  Application  was  made  to  between  eighty  and  ninety  hos¬ 
pitals  in  England,  Scotland,  Wales,  and  Ireland,  and  reports  have  been, 
received  from  between  seventy  and  eighty  ;  and  these  leports,  besides 
containing  the  number  of  cases  admitted  during  the  last  five  yeais  an 
the  respective  ages  of  the  patients,  contain  also,  m  very  many  instance  , 
results  of  treatment  and  practical  remarks  of  great  interest  and  value, 
which,  however,  I  shall  for  the  most  part  reserve  for  future  use,  merely 
quoting  those  which  bear  upon  the  present  inquiry.  _  ,  t 

1  It  would  be  impossible  to  read  in  detail  the  following  abstract,  but  1 
will  cull  from  it  the  most  salient  points,  merely  premising  that  the 
column  expressing  the  proportion  of  stone  cases  to  the  whole  number  o 
in-patients  has  been  constructed  on  the  principle  that  the  admissions  of 
1872  were  assumed  to  be  the  average  of  the  five  years.  It  must  also  be 
borne  in  mind  that  all  hospitals  do  not  admit  patients  on  the  same 
grounds;  a  small  hospital,  having  but  few  beds  and  narrow  income, 
would  admit  all  the  stone-cases  belonging  to  its  area,  but  would  neces¬ 
sarily  restrict  the  admission  of  general  cases  to  the  more  urgent  ones  , 
hence  the  proportion  of  stone-cases  would  appear  greater  m  small  than 
in  large  hospitals,  and  especially  so  in  stone-districts.  For  instance,  we 
have  in  this  city  a  Children’s  Hospital  containing  twenty  beds,  in  which 
the  proportion  of  stone  to  other  patients  is  one  to  thirty,  and  similarly, 
in  the  small  hospitals  of  Yarmouth,  Lowestoft,  and  Peterboiough,  there 
appears  an  undue  proportion  ;  but,  taking  the  general  run  of  county 
hospitals  and  hospitals  in  large  towns,  they  are  probabiy  guided  by 
same  method  in  their  admission  of  cases  and  the  relative  number  ol 
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Beginning,  then,  in  this  county,  where  undoubtedly  there  is  the 
greatest  amount  of  stone,  permit  me  to  say  a  few  words  specially  of  the 
^N  orfolk  and  N  orwich  Hospital,  which  has  long  held  a  posFtion  of  autho? 
nty  m  all  matters  m  which  this  disease  or  diathesis  is  Concerned  The 
hospital,  which  is  now  a  trifle  over  one  hundred  years  old,  presents  in 
the  accuracy  with  which  its  books  have  been  kept,  a  model  for  all  hos- 
pitals.  from  its  opening  to  the  present  time,  I  have  without  difficulty 
ascertained  the  name,  age,  and  residence  of  every  stone-case  and  where 
any  doubt  existed,  the  doubt  was  in  the  mind  of  the  surgeon  •  there  is 
no  amb'gmty  in  the  records.  Every  stone  which  has  been  removed? 
eithu  during  life  or  after  death,  became  the  property  of  the  hospital 
and,  to  the  number  of  about  1050,  maybe  seen  forming  a  noble  ^on- 

adjacent!  room?  annUal  °f  this  Association  on  view  in  the 

I2^Cmalesg  ?lcul\there  ha^  been  admitted  about 

males  and  56  females.  From  this  .record,  it  would,  I  think  be 

SOfarfr°m  St01le  beinS  a  diminishing  malady  it  is 
rather  an  increasing  one,  even  beyond  that  which  the  increase  of  popul 
lation  wouJd  account  for  In  1773,  there  were  nine  cases  admitted  P,T 
,  therf  'vere  twenty-five.  In  the  earlier  year  there  were  barely  half 
the  present  number  of  beds,  it  is  true  ;  on  the  other  hand  Suffolk  had 
no  hospital  then,  and  the  patients  were  drawn  from  a  vastly  greater  area 
than  now  This  record  also  goes  far  to  show  that  the  Lnguine  and 
somewhat  romantic  view  that  stone  would  come  to  be  ‘‘stamped  ou 
expressed  by  a  distinguished  friend  of  mine,  has  but  little  chance  of  ffil- 
filment.  During  the  last  five  years,  the  period  chosen  for  comparison 
there  were  90  cases  of  stone  admitted  into  the  Norfolk  and  Norwich 
Hospital,  or  one  to  55  of  all  in-patients.  In  the  Lynn  Hospital  there 
were  20  or  one  to  124  in-patients.  In  the  Yarmouth  Hospital  21  m 
one  to  32  in-patients.  Now  let  us  compare  this  with  one  of  the  hos 
pitals  in  the  south-western  district-the  Devon  and  Exeter  Hospital  in 
which  were  admitted  six  cases,  or  one  to  1300  in-patients  ;  or  with  ’ the 
Taunton  and  Somerset  Hospital,  in  which,  with1  ninety-two  beds  no 

two  inafortSyeaers  five  ^  and>  “7  informant  adds  onty 

ThlS’  however’  15  an  extreme  instance;  in  very 
many  hospitals  fit  for  comparison  with  our  own,  the  proportion  of  stone 
geneial  cases  varies  from  one  to  200,  or  one  to  400  ;  but  there  is  a 
Midland  district,  having  for  its  chief  towns  Birmingham  and  Wolver¬ 
hampton,  in  which  not  only  do  stone-cases  prevail  largely,  but  prevail 
especially  m  children.  In  the  Wolverhampton  Hospital,  50  cases  have 
occurred  in  five  years  or  one  to  101  admissions  ;  oftfiese  50 cases « 

Genera?  Ouetn’?  ancl  Ch T1  TT  Birmingham  hospitals,’ the 

uenerai,  <Queen  s,  and  Children  s  Hospitals,  127  cases  were  receiver!  of 

wh,ch  69  were  under  ,o,  and  the  same  fact  will  appear  il,  "he  report 

SmSTcS 

Some  explanation  of  this  singular  contrast  I  will  presently  give 

The  metropohtan  hospitals  will  speak  for  themselves,  so  far'  that  is 

as  my  information  goes  ;  but  they  scarcely  come  into  comparison  with 

fm-  FTth  b10vln.cia  infirmaries.  The  hospital  reports  from  Ireland  so 

small  they  g?’  fr1',  °U-t  the  Registrar-General’s  reports  ‘  ’  ' 

small  amount  of  lithuna  m  that  happy  land. 

operation,  my  informant  says,  is  an  “  event’’. 

the  death-rate’  h°sPRal1exPerience  d°es  not  seem  to  be  in  accord  with 
would  "reem  Fo  tie ^Feari^^ou^?^ f England  -  but  the'  morShty 

snatches  of  leisure  during  which  I  bar¬ 
on  my  part  has  crept  in.  I 
population  is  small 
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Table  showing  Number  of  Stone  Cases  admitted  into  various  Hospitals 
during  hve  Years  ending  in  1873,  with  the  average  Are,  Number  of 

of  Inpatients'"  ^  Pr°portion  Yea>b'  to  whole  Number 


Hospital  or  Infirmary. 


om 

reports  as  to  the  very 
Even  in  Dublin,  a  stone- 


Yarmouth  Hospital . 

Peterboro’  Infirmary . 

West  Norfolk  and  Lynn  . 
Children’s  Hos.,  Norwich. 
Norfolk  &  Norwich  Hos. . 

Lowestoft  Infirmary _ 

Wolverhampton  Hospital.. 
Birmingham  “  General” 

>>  “Queen’s” 

>,  “Children’s”.. 
Coventry  and  Warwickshiri 
Dudley—  Guest’s  Hospital. 

Dudley  Dispensary  . 

Leicester  . 

Stafford . j 

Shrewsbury . [ , 


Derby . 

Nottingham 


Lincoln  ...... 

Stamford  .... 

Northampton 

Huntingdon  . . 

Cambridge  . . 

Colchester . . . . 


,s  .  s  «• 

</>  2  Hi? 

oH  I  °  O 

SS-Sg 


25 

11 

3 

19 


o  _ 


IS 

3 

10 

o 

18 

5 

37 

18 

15 

All 

7 

3 

10 

17 

3 

10 


Hertford  . 

Ipswich,  Suffolk  . 


York  . . 
Hull  .. 
Leeds  . . 
Halifax 


33 


14 


15 

36 

24 

o 

48 

29 

11 

32 

23 

o 

12 

9 

6 

32 

10 

19 

27 

33 

32 

24 

27 

36 

3° 

38 


Bradford  . . 
Sheffield. . . . 
Sunderland 


Manchester  . 

iverpool  Royal  Infiri 
Do.  Southern  Hospital 
Do.  Northern  Hosp 
Lancaster . 

Preston . 

Carlisle  . 


Devon  and  Exeter  . 
Barnstaple . 


Taunton  and  Somerset . 


Bristol  Royal  Infirmary 
Hereford  . 


been  made,  or  that,  in  the 
5  compiled  the  table,  some  error 


can  conceive  that,  in  the  vast  areas  where 

s;"i;‘'E“;8Lrw"„i“tessns  w™  <#*•»«.  £££ 

lowed  to  languislTand  die  ^  “  S,C0,I“S  '«  I- 

•h“  *>'<-  feusiderations  it„t '° 

,nf,  ,  the  matter  exhibits^  the  discrepan  7 

Scottish  hospitals  containing  altogether  na 
mitted,  m  five  years,  171  stone-cases  ’  -  5 

taken  promiscuously  (and  not  includ 

tnpvo  li-ni-n  *  A _ Li.  1  • 


m 


suppose 
Another 
V  still  further.  Thus, 
r  beds,  there  were  ad- 

jji unusLuousiy  (and  not  incluflino-  nRbsdl  provincial  hospitals, 
there  were  admitted,  in  five  years  0rwi^b)>  containing  2183  beds, 

as  many  as  in  Scotland  -  while  in^l  0"e  cases,  or  more  than  twice 

1958  beds,  therewere  admitted  229 stoneware?"  in  othe°SpitaIlS  containing 
case  to  about  thirty  beds  in  Fno-lLb  ®Cas  .  I™  other  words,  one  stone- 

London,  and  one  to  sixty  in  Scottish  hospitals;  one  to  forty  in 

I  tore  f„,  toher  and  ZZ  SSKJSgL.  “  nWa’ therrf°re- 


Cheltenham 

Bath  . 

Dorchester 
Salisbury  . . . 


Ryde 


28 

42 

48 

20 

140 

3° 

200 

256 

198 

58 

62 

60 

o 

210 

120 

140 

!75 

142 

100 

40 

138 

42 


94 


-  C 

5  ^  P  c; 

o  t/i  g  .z. 

•r;  -  ti 

gc>  c  g. 
E.  g  i 

>h 


I  to 


32 

53 

124 

3° 
55 
77 
101 
229 
286 
11 6 
no 
o 
o 

236 

518 

262 

691 

263 

339 

425 

402 

118 


Southampton 
Brighton  .... 


Reading. 


Hosital, 


Guildford  .... 

Canterbury  . . 

Dover . 

Bartholomew’s 

Chatham  . .  . . 

Edinburgh  Royal  Infirm. . . 
Glasgow  Royal  Infirmary.. 

Paisley  . 


Dumfries 

Aberdeen 


2 

19 

35 

-  250 

.  15 

O 

O 

90 

-  176 

k  9 

3 

38 

84 

-  223 

3 

31 

90 

-  442 

12 

30 

150 

-  23O 

23 

33 

310 

“  202 

J  2 

3 

39 

50 

-  177 

29 

8 

18 

140 

-  141 

!7 

7 

23 

160 

■  369 

II 

2 

20 

no 

-  246 

51 

12 

26 

296 

-  302 

31 

8 

26 

270 

“  564 

6 

I 

38 

200 

“  II92 

4 

3 

6 

146 

“  2015 

0 

O 

O 

70 

O 

6 

I 

47 

76 

-  23O 

6 

O 

37 

52 

“  400 

6 

I 

15 

230 

-  1298 

3 

2 

8 

100 

-  925 

O 

O 

O 

92 

O 

19 

13 

12 

242 

-  665 

2 

O 

O 

74 

-  1560 

7 

4 

13 

90 

-  395 

12 

8 

14 

120 

-  448 

3 

O 

12 

60 

-  661 

7 

I 

31 

100 

-  714 

O 

O 

36 

0 

O 

12 

6 

22 

rco 

-  379 

22 

7 

32 

165 

O 

17 

5 

l8 

[40 

-  298 

2 

2 

4i 

54 

-  845 

15 

O 

39 

°4 

O 

I 

I 

6 

15 

-  795 

15 

9 

16 

68 

-  156 

6l 

IO 

0  5 

6.5 

-  353 

60 

l8 

25  5 

84 

-  492  t 

3 

I 

20  i 

38 

-  1703  c 

O 

O 

0  1 

OO 

0  1 

47 

3 

>0  3 

DO 

-  184  \ 

Remarks. 


Drinking  waters  hard. 


A  group  of  hospitals,  in 
which  a  large  pro¬ 
portion  of  cases  are 
in  young  children  ; 
drinking  water  very 
hard. 


Water  very  hard. 

Cases  frequent  on  coal- 
formation  ;  water  hard. 
Water  hard  in  places 
whence  stone-cases  come 
Water  variable ;  gene¬ 
rally  hard. 

Water  generally  hard. 
Water  decidedly  hard. 
Many  waters  of  consi¬ 
derable  hardness. 
Drinking  waters  unmis¬ 
takably  hard. 

Waters  hard,  containing 
a  good  deal  of  lime. 
Town  waters  hard  ;  in 
villages  rather  soft. 

Only  5  cases  in  20  years. 
Water  very  hard. 

Cases  rare  ;  water  soft. 
Chalk  soil  ;  water  hard. 
Waters  variable. 

Wat.  soft;  some  cases  im¬ 
ported  from  otherplaces. 
Water  not  very  hard. 
Notmuch  stone  ;wat.soft 
Water  of  moderate  hard¬ 
ness. 

Wat.  of  Manchester  soft. 

Water  from  various 
f  sources ;  generally 
J  soft. 

No  case  forsyears  :  very 
rare:  water  soft  and  pure 
Stone  cases  rare  ;  water 
soft. 

Cases  rarely  presented 
themselves. 

Water  soft. 

Stone-cases  rare  ;  water 
hard. 

No  case  for  five  years  ; 
only  two  in  forty  years  ; 
waters  pure  and  soft. 


Two  in  previous  quin¬ 
quennial  period. 

Water  rather  hard. 
Water  hard. 

Water  slightly  hard. 
Chalk  and  green  sand  ; 

water  not  hard. 

No  case  in  five  years  : 
only  seven  in  25  years. 


Water 
chalk. 
Water  \ 
hard. 


very  hard  from 
arious ;  generally 


Stone  common  in  Kent. 


pure. 
Calculi 
soft, 
le  : 


is  very  rare;  water 
only  11  in  30  yrs. 


[August  15,  1874. 
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Table  of  Stone  Cases  (Continued). 


Hospital  or  Infirmary. 


Perth  . . 
Dundee 


a 

tn  w 

t ri 

o 


fl  • 

at  o 

H 

•°.s 

o  <U 


Inverness  . 

South  Charitable  Infirmary, 

Cork  . . 

Monaghan . 

Limerick  . 


Armagh 


Roscommon 


Maryborough 


Carmarthen 


Haverfordwest. 


Bangor  . 

Swansea . 

Eight  London  Hospitals 
viz.,  St.  Bartholomew’s, 

Guy’s,  University  Col¬ 
lege,  St.  Thomas’s,  St.  r 
George’s,  Westminster,  I 
Charing  Cross,  Mid-  I 
dlesex . ) 


280 


*ss  8  a 

c  $  g  S 

•  h  rt  ^ 

uU  C  p. 

P.  c  "o  CS 

o  O  2  ‘"H 

J-.  ^  t+H 

PhC/3  £  o 


Remarks. 


o 

260 

120 

108 

60 

100 


98 


12 


26 


72 

85 


40 


2866 


I  to  172 

-  467 


None  ;  stone  very  rare. 
Both  operations  on  same 
patient  ;  water  soft. 

No  case  in  five  years. 


None ;  only  one  in  35_yrs. 
No  stone-case  in  either 
of  the  two  hospitals  for 
xo  years  ;  water  hard. 
No  case  for  many  years  ; 
water  hard. 

Only  three  cases  in  27 
years’s  practice  ;  water 
hard. 

Only  three  cases  in  20 
years’  practice  ;  water 
hard. 

Stone  very  rare  ;  no  case 
for  more  than  7  years  ; 
water  soft. 

See  Lancet,  April  19, 
1873- 

Stone  rare. 

Water  pure  and  soft. 


The  sources  from  which  the  patients  admitted  into  the  London  hos¬ 
pitals  came  were :  „ 

From  London  and  suburbs  .  125  From  Bucks .  ^ 

Kent  .  37  »  n 

Surrey .  *3  ”  . """i:  I 

..  Essex  .  10  >•  Sussex  .  £ 

. .  10  ,,  Lincolnshire . 

’  Others  from  scattered  places. 

Passing  now  to  the  second  branch  of  my  subject,  permit  ^.  before 
considering  the  causes  of  the  excess  of  lithunain  this  district,  briefly  to 
allude  to  its  etiology  and  pathology.  AUhough  it  is  safe  to  assume 
that,  when  lithic  acid  deposit  frequently  occurs  m  the  urine,  there  is 
probably  excessive  secretion,  we  must  not  forget  that  a  diminution 
the  alkaline  bases  or  over-acidity  of  the  urine  will  lead  to  deposit,  wit 
out  any  relative  excess.  The  conditions  of  health  and  disease  m  which 
these  circumstances  obtain  are  too  well  known  to  need  notice  ,  but  I 
would  ask  as  bearing  on  this  inquiry,  whence  is  lithic  acid  derived? 
and  where  ’is  it  fabricated  ?  Admitting  that  it  is  derived  from  the  dis¬ 
integration  of  nitrogenised  tissues  and  from  the  transformation  of  the 
excess  of  albuminous  food,  it  yet  remains  a  question  where  or  by  what 
agency  it  is  actually  generated  ;  whether  by  the  operation  of  chemical 
or  electro-chemical  changes  in  the  blood  itself,  or  m  the  tissues  unc  ei- 
p-oing  change,  or  by  some  secreting  gland-cells  in  the  liver,  spleen, 
kidneys  The  office  of  the  kidney,  with  reference  to  lithic  acid,  is  still 
a  moot  question  ;  is  its  duty  simply  that  of  passive  elimination  or  has 
it  the  higher  function  of  constructing  and  forming ’the  lithic  acid,  u  , 
and  other  principles,  out  of  the  materials  presented  by  the  blood?  Ever 
since  the  discovery  of  urate  of  soda  in  gouty  blood  by  Dr.  Garrod,  theie 
has  been  a  disposition  to  degrade  the  function  of  the  kidney,  and  to 
allow  that  it  consisted  in  little  more  than  mere  osmosis,  and  that  it 
simply  removed  that  which  already  existed.  Admitting  that  urea  and 
uric  acid  may  be  formed  independently  of  the  kidney,  it  would  seem 
probable,  looking  at  the  fact  that  healthy  blood  contains  merely  a  trace 
of  urea  and  uric  acid,  and  also  that,  when  the  kidney  is  extirpated, 
these  substances  do  not  accumulate  in  the  blood,  it  would,  I  say,  seem 
probable  that,  in  the  ordinary  healthy  operations  of  natuie,  it  is  t 
proper  function  of  the  kidney  to  form  as  well  as, 
grains  of  lithic  acid  and  the  500  grains  of  urea  which  a ^healthy ^man 
voids  daily.  We  know  that,  in  certain  diseased  conditions  of  the  Sid¬ 
ney,  the  power  of  eliminating  these  nitrogenous  principles  is  lost,  or 
nearly  so  ;  is  it  not  possible  that,  in  certain  other  morbid  states,  the 
opposite  conditions  obtain;  and  that,  out  o  e  it.  y  , ’ 
morbid  kidney  may  form  and  eliminate  an  excessive  amount  of  urea 
or  uric  acid  ?  Who  has  not  seen,  in  persons  prone  to  the  deposit  of 
lithic  acid,  an  enormous  quantity,  almost  a  teaspoonful,  voided  m  a 
day?  and  that  without  any  excess  of  diet,  or  sign  of  extieme  waste  of 


tissue,  or  obvious  dyspepsia,  or  ill-health  of  any  kind.  If  th,sJxc,ef 
of  lithic  acid  existed  in  the  blood,  quoad  urate  of  soda,  surely  the  phe¬ 
nomena  of  gout  would  be  present ;  but  I  have  often  and  so  keenly 
watched  thisoccurrence,  and,  failing  to  detect  any  of  the  usual  etiological 
causes  it  has  appeared  to  me  probable  that,  just  as  other  secret  g 
organs  vary  in  tK  quantity  and  quality  of  the  fluid  they  secrete,  so  the 
kidneys,  owing  to  some  inherent  morbid  condition,  may  form  and 
secret?  out  of  healthy  blood,  urine  having  one  or  other  of  its  con- 

^'ButTi^asTTave  said,  there  be  a  tendency  to  reduce  the  function  of 
the  kidney  to  that  of  mere  osmotic  elimination,  I  must  notice  the  at¬ 
tempted  elevation  of  another  organ,  the  liver,  into  what  I  may  call  uni¬ 
versal  supremacy  over  all  the  healthy  and  morbid  processes  of  nutrition 

and  secretion.  Not  only  has  it  the  important  glycogenic  function  mid 

the  secretion  of  bile,  but  it  is  also  credited  with  the  conversion  of  albu¬ 
minoid  matters  from  the  blood,  the  food,  and  the  tissues,  ' 

tion  of  urea  and  uric  acid.  Arguing  from  the  fact  that  urea  lias  been 
found  in  the  liver,  and  from  some  doubtful  and  controverted  exper - 
ments  showing  that  rather  more  urea  was  to  be  found  m  the  hepat  c 
than  in  the  portal  vein,  and  forgetful  of  the  other  facts,  that  urea  has 
lleen  So de£d  in  .lie  brain,  the  lungs,  and  the  spleen  and  that  only 
a  mere  trace  is  found  in  healthy  blood,  we  are  asked  to  believe  that,  out 
of  these  three  functions,  there  flows,  in  chief  part  °xlda510^  S^gU0'ne 
cation,  animal  heat,  and  the  depuration  of  the  blood.  It  makes  o 
almost  stand  in  awe  of  one’s  liver,  and  believe  that,  having  a  liver,  we 
could  dispense  with  all  other  organs  of  digestion.  ,  , 

But  if  the  liver  be  thus  comprehensive  as  to  its  physiology,  what  ha 
not ’been  said  as  to  its  pathology  ?  Passing  by  the  strati  toea^ 
of  the  liver,  which  are  well  recognised  and  understood,  the  listotd. 
eases  and  symptoms  arising  from  mere  functional  disordei,  as  set  foit 
by  Dr.  Murchison,  the  latest  and  stoutest  champion  of  the  Pre-e®'n““ 
of  the  liver  in  disease,  is  too  long  even  for  mention  here  ;  suffice  it  t 
sav  that  it  includes  most  of  the  disorders  of  all  the  systems  of  the 
body  of  the  nervous  system,  of  the  circulatory  respiratory,  cutaneous, 
andurinary  systems  and  organs  ;  and  even  such  acute  diseases  as  py¬ 
emia  and  the7 typhoid  state  are  supposed  to  be  frequently  the  result  of 
ffinctional  disorder  of  the  liver.  In  my  student-days,  it  used  to  be  aid 
that  he  who  understood  the  nature  and  treatment  of  mflammatioi 
had  acquired  half  the  knowledge  necessary  for  a  successful  prac¬ 
titioner  1  Now,  it  would  be  more  correct  to  say,  that  he  who 
derstands  the  nature  and  treatment  of  hepatic  diseases  has  little  moie 

t0Onrthis  view,  gout,  of  course,  is  said  to  be  a  mere  symptom  of  liver- 
disorder,  and  the*  same  is  said  of  lithuna  and  all  calculi  composed  o 
lithic  acid  or  its  salts  ;  and  the  practical  deduction  inculcated  by  Di . 
Murchison  and  also  by  Sir  H.  Thompson  is  that,  in  the  treatment  o^ 
gout  and  lithuria,  those  remedies  which  are  supposed  to  address  the 
selves  to  the  liver  are  to  be  preferred  to  those  which  diminish  acidity 
and  dissolve  uric  acid  ;  that  alkalies  and  alkaline  waters  are  to  be  laid 
aside  as  inefficient,  and,  at  the  best,  but  of  temporary  benefit,  and  that  saline 
aperients  and  waters  of  that  character  are  alone  of  real  use.  To  this 
I  would  reply,  judging  from  ample  observation,  that  the  saline  apenent 
waters  are  not  proved  to  act  specially  on  the  liver;  that  they  probably 
act  chiefly  on  the  stomach  and  alimentary  canal ;  that  they  are  not  so 
directly  capable  of  removing  gout  or  lithuria  as  the  alkaline  wateis;  and 
that  when  they  do  so  act, "they,  like  the  alkaline  remedies,  are  equal  y 
evanescent  in  their  effect.  I  have  the  conviction  that  this  tendency  to 
exaggerate  the  influence  of  the  liver  in  health  and  in  illness  displays 
the  drawbacks  of  specialism  in  the  study  of  disease,  narrows  the  view 
to  one  stand-point,  and  encourages  the  old  but  ioosehabitof  attnbu  1  g 
every  obscure  symptom  to  a  “  disordered  or  a  torpid  livei  .  On  .the 
whole,  it  is  safer  to  attribute  lithuria  to  dyspepsia  and  makssimilation, 
which  probably  concerns  all  the  digestive  organs,  than  to  fix  the  fault 

m  Undoubtedly,  the  general  dyspeptic  condition  above  mentioned, 
which,  in  the  opulent  classes  of  society,  is  generally  caused  by  ovei 
feeding  and  over-drinking,  over-work,  and  deficient  oxidation,  and  m 
the  poorer  classes  by  other  sources  of  derangement,  is  the  most  fertile 
source  of  lithuria.  This  source,  however,  is  common  to  all  places  and  to 
most  countries,  certainly  to  all  parts  of  the  United  Kingdom;  and  yet,  as 
I  have  shown,  there  is  the  greatest  possible  variation  m  the  tendency  to 
lithuria  in  various  places,  and  this  brings  me  to  the  concluding  ques_ 

tion _ What  explanation  can  be  given  of  this  variation,  and  espec  ^  y 

liitinria  in  this  district? — and  w 


the  excess  of  lithuria  in  this  district  ?— and  when  I  say  excess,  I  desire 
to  guard  myself  by  admitting  that,  although  there  probably  is  excess, 
this  is  by  no  means  proved.  It  may  be  that  the  abundance  of  stone  n 
Norfolk?  due,  not  to  actual  excess,  but  to  circumstarices  wh^ch  ^aerely 
determine  the  precipitation  and  separation  of  lithic  acid  in  the :  unna  y 
tiact  Whether  it  be  so  or  not-and  I  know  no  means  of  deciding 
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that  point— the  question  equally  remains.  It  has  often  been  asked,  but 
never  answered,  and  never  argued,  except  in  a  negative  manner. 

Une  thing  appears  to  me  clear  and  indisputable — the  abundance  or 
rarity  of  the  diathesis  must  depend  mainly  on  local  and  endemic 
causes,  aided  by  another  agency,  which,  however,  grows  out  of  the 
endemic  cause.  Further,  these  endemic  causes  must  be  due  to  the 
physical  geography  of  the  district,  by  which  is  meant  the  soil,  food 
ana  climate ;  and,  when  we  call  to  mind  how  powerful  is  the  effect  of 
the  physical  geography  of  a  country  on  the  mental  character  and  on  the 
civilisation  even  of  its  inhabitants,  we  may  well  appreciate,  if  we  can¬ 
not  always  explain,  its  laws  in  the  production  and  spread  of  various  dis¬ 
eases.  This  vast  field  of  investigation  has  been  cultivated  by  many 
distinguished  labourers  of  late  years,  chiefly  in  the  tracing  of  general 
constitutional  diseases ;  but  its  capabilities  for  the  elucidation  of  par- 
Ucular  local  diseases  is  not  even  now  fully  recognised  ;  and  vet  it  seems 
probate  that  further  knowledge  in  this  direction  will  not  only  demon¬ 
strate  the  etiology  of  many  local  diseases,  but  will  direct  into  fresh  and 
more  accurate  lines  the  study  of  their  pathology,  and  even  lead  to  more 
rational  means  of  prevention  and  cure. 

Taking  these  causes  seriatim,  the  climate  of  Norfolk  has  by  many 
authonties  been  thought  to  be  a  powerful  factor  of  lithuria.  A  glance 
at  the  map  will  show  how  much  this  county  is  projected,  as  it  were 

not°  less  Sf?‘  Fr°m  YanPouthto  King’s  Lynn  is  a  very  long  coast-line’ 
not  less  than  seventy  miles.  During  the  winter  and  spring  months 

tW  w  a  peat ■prevalence  of  north  and  east  winds  ;  and  it  is  held  that 
these  bleak  cold  winds,  by  checking  cutaneous  secretion  and  deranging 
delicate  digestion,  cast  additional  work  on  the  kidneys  and  liver  and 
so  derange  their  function  and  lead  to  lithuria.  Dr.  Prout  somewhat 
fevoured  this  view,  and  the  late  Mr.  Crosse  had  a  strong  belief  in  it 
Rigid  investigation,  however,  will  show  that  climate  can  have  but  the 
very  smallest  influence  Admitting  that  cold,  drying  winds  do  prevail 
a  d  ,  y  felt  111  tbls  county  to  a  most  unpleasant  extent,  it  is  not 

proved  that  they  exceed  those  of  other  places.  In  the  North  of  Scot- 

mni  iT!  m  ,?ny.5  t^e  expos,ed  parts  of  Inland,  the  temperature 
must  be  as  cold  as  it  is  here,  and  yet  it  has  been  shown  that  we  have 

almost  as  many  cases  of  stone  as  in  all  Ireland.  Moreover,  in  hot 
climates,  such  as  India  and  in  some  parts  of  China,  stone  is  not  un¬ 
common,  while  in  Sweden  and  Norway  and  some  other  very  cold 

more  mlr  “T?7  “T  althou£h  it  is  the  fact  that  we  pass 

moie  lithic  acid  in  winter  than  in  summer,  this  is  probably  due  to  the 

greater  muscular  activity  we  use  in  the  cold  season,  and  to  the  conse 
quent  greater  amount  of  tissue-metamorphosis.  The  natural  effect  of 
arresting  cutaneous  secretion  must  be  to  increase  the  amount  of  the 

wodd  ,^y  Whic,h  Hthic  acid  and  other  solid  constituents 

v  ould  be  better  held  in  solution,  and  so  the  liability  to  calculous  de- 

se°cretio0U}d  ^  diminisbed  i  and,  per  contra,  the  increased  cutaneous 
secretmn  from  summer  heat  may  be  supposed  to  lead  to  concentration 
ot  the  urine  and  consequently  to  the  liability  of  lithic  deposit.  The 

mtlfn7l1Si!0/mmiSuthe  acidity  of  the  urine>  ^d  prolonged  im 
mersion  of  the  body  in  cold  water  is  said  to  render  it  alkaline.  Ob- 

red  the  localisation  of  1500  stone-cases  in  Norfolk, 

pynMi  t  feWfJ  have  come  fl:om  the  viIlages  on  the  coast,  where  the 
exposure  to  cold  is  greatest,  than  from  places  more  inland.  These  and 
othei  considerations  which  might  be  adduced  did  time  permit,  prove  I 
thmk,  that  climate  alone  has  but  little  influence  in  producing  lithuria’ 
ihe  tood  of  the  poorer  classes  in  this  district,  consisting  as  it  does 

lflyt,°f  gi°°d  brCad’  cheese>  and  a  small  modicum  of  meat,  chiefly 
pork,  has,  however,  a  speciality  which  has  attracted  attention,  and  has 

It  conSfnf  H  7  mfny’  notably  by  Prout>  as  a  helping  cause  of  stone. 
descXd  nTlmg!imad?  °f  fl°Ur’  Water>  and  >'east>  which  maybe 
classeswiiV,  5°  ed  brCad)  and  are  anlversall7  consumed  by  the  poorer 
rnnHM,  h  dnppmS  or  treacle-  Those  who  think  this  article  of  diet 

antto  df«t0  Stone.  n°  °ther  r6aSOn  for  their  0Pmmn,  than  that  it  is 
ap[  ******  with  the  stomach  and  lead  to  malassimilation.  I  can- 

for  ’l  do'nor^l11111!??  .jmpoaehment  against  the  popular  dumpling, 
ferred  to  hv  r,  k  ^  tbat  U  1S  bostlle  to  g°od  digestion  ;  it  is  never  re- 
admhted  %  t  Pr°bablue  cause  5  and,  when  stone-cases  are 

scribe  1  nf  fn  f  riP1ia1’  altl;ough  in  all  instances  remedies  are  pre- 
of. a  nature  likely  to  check  lithic  deposit,  I  never  heard  that 

Thei  ?P  rg’  WhlCh  1S  a  Part  °f  0Ur  hospital  dietary,  was  forbidden 
There  is,  however,  one  article  of  food,  viz.,  milk,  the  want  of  which 

More7  than  TvVn?GS  mfluence  the  development  of  lithuria  very  largely! 
f  ,?  y  yeais  aS°’  h  attracted  my  attention,  and  I  dare  say 

of  he  nnorrS-  **  St<>ne  m  the  bladder>  which,  in  the ’young  cffildren 
numberPof  case-f  iWm”1  &S  t0  COnstitute  more  than  half  the  whole 
classes  of  sor  ere  t  m  “7",  met  with  in  the  more  opulent 
passed  under  ™  ^  hundreds  of  cases  of  stone  which  have 

currintin  a  ehtwy,nTn  P°bservatl°n>  1  have  met  with  but  one  oc- 
g  «  c  lid  under  5  years,  whose  parents  were  well  to  do  in  the 


exPfience  has  been  corroborated  by  all  those  surgeons 

r  Sni ?kVe-rde  inquiry-  1°  What  is  this  ™rked  contrast  due  ? 

iS  h’  in  a  paper  on  the  subject  (Brit.  Med.  Jour.,  vol.  i, 
to  -  i  snmmf  up  the  probable  explanation  by  attributing  it 

cloth  ncr  fid?  T  almost  arrf ted  cutaneous  excretion  from  imperfect 
clothing  and  uncleanhness,  tending  to  disturb  the  due  proportion  of  the 

normal  constituents  of  the  urine,  and  lead  to  a  relative  o?  absolute  ex- 

are  ctnTntl0vniiaWeStlttUednt  5  the  digeStive  01-ans  of  P00r  children 
IrLT  v  ^  a!de  t0  disarrangement  from  unsuitable  food  or  from 

accou  ?riTiewonld  eir  fn°iherS  dl!,et  k  ASreeing  in  the  main  with  this 
amoncrst  L  i  u  g°  PI?™’  and  fy’  that  the  prevalence  of  stone 
thpff  hlldren  of  the  poor  is  largely  due  to  the  impossibility  of 

ffirVn  Hn!v  a  pr0per  a?d  s,ufficient  supply  of  sound  milk  ;  the  in¬ 
sufficient  clothing  and  uncleanhness  referred  to  probably  exist  everv- 

ha^bu/litHe  atnd  ^  Scotland  as  much  as  in  England,  and  yet  Ireland 
has  but  htde  stone  as  compared  with  England.  Again,  in  the  table  of 

hospital  cases  which  I  have  compiled,  the  most  remarkable  differences 
with  regard  to  stone  in  children  appear.  In  the  Midland  Counties,  a  large 
majority  of  the  cases  are  m  young  children,  while  in  Aberdeenshire, 
where  stone  in  the  adult  is  common,  there  are  but  very  few  cases  in 
children.  In  Yarmouth,  a  town  on  the  east  coast,  fifteen  out  of  twenty- 
one  were  under  10  years  of  age,  while  in  Aberdeen,  which  is  similarly 
situated,  there  were  only  three  cases  out  of  forty-seven  under  10  years. 

Pu  Edward  Smith’s  reP°rt  to  the  Privy  Council  on  the 
c°°C  ,  °Vbt  labounng  classes,  it  appears  that,  in  Ireland,  Wales,  and 
T?™’  tbe.  P°0l;f0btai7u  an  abundance  of  milk,  while  in  Warwick¬ 
shire,  N01  folk,  Suffolk,  Kent,  and  other  places,  very  little  is  obtained. 

cnV/1  ™e<;  t  y  cc.me  tibat  ^  may  n°t  S°  more  into  particulars  on  this 
subject;  but  I  affirm  that  strict  inquiry  shows  that  the  abundance  of 
stone  in  children  of  urban  over  rural  populations,  and  of  one  dis¬ 
trict  over  another,  will  be  found  in  strict  accordance  with  the  difficulty 
°r  Pj?CUIjmg  milk.  The  one  exception  mentioned  is  very  corroborative 
ot  this  view.  A  few  years  ago,  after  removing  a  stone  from  a  child  of 
well-to-do  parents,  I  was  remarking  to  one  of  my  assistants  that  this 
was  the  first  instance  in  my  practice,  and  that  I  attributed  the  general 
absence  of  stone  to  milk ;  the  mother  volunteered  the  statement  that, 

m  1  a^gC  ,  mi  y>  tllls  was  her  only  chPd  who  never  could  take  milk, 
and  who,  therefore,  never  had  any.  To  this  lamentable  want  is  chiefly 
due  not  only  this  disease  of  stone,  but  probably  a  vast  many  of  the  dis- 
eases  w  11c  attend  the  early  years  of  childhood  ;  which  are  prolonged 
into  after  years  of  imperfect  development  and  early  decrepitude.  If 
ever  true  wisdom  was  combined  with  much  false  political  economy,  it 
was  when  John  Stuart  Mill  maintained  that  those  who  live  and  labour 
on  the  soil  have  rights  in  the  products  of  the  soil  beyond  that  of  mere 
wage,  it  would,  indeed,  be  a  glorious  result  of  statecraft  if,  instead  of 
the  futile  wrangling  over  the  sale  of  fermented  liquors,  which  has 
wrecked  one  powerful  Government,  and,  by  the  disappointment  of 
gieecy  expectants,  has  gone  far  to  sap  the  popularity  of  its  successor; 

1  ,  say,  y  some  equitable  enactment,  those  who  possess  and  those  who 
occupy  the  land  should  be  held  responsible  for  the  production,  in  suffi¬ 
cient  abundance  for  the  wants  of  the  poor,  of  that  which  is  now  a  costly 
luxury,  but  which  nature  points  out  to  be  the  chief,  I  may  say  the  only, 
need  of  early  childhood.  :  } 

One  other  fact  connected  with  the  food  and  beverage  of  this  district 
deserves  mention.  The  light  but  fertile  soil  of  Norfolk  is  peculiarly 
adapted  to  the  growth  of  barley,  and  I  believe  I  am  right  in  assuming 
tha.t  this  is  one. of  the  greatest  malt-making  districts  of  the  kingdom. 
One  effect  of  this  is,  that  beer  is  the  common  beverage  of  all  classes. 

1  he  labourer  seldom  touches  spirit  of  any  kind,  but  his  libations  of 
strong,  sweet,  new  beer  are  liberal  and  often  deep.  The  effect  of  malt 
liquor  in  provoking.gout  and  lithuria  is  undoubtedly  great,  and,  if  we 
contrast  the  beer-drinking  Norfolk  peasant  with  the  milk  and  whiskey- 
drinking  Irishman,  we  shall  probably  be  right  in  attributing  somewhat 
of  the  prevailing  lithuria  to  this  habit. 

Associated  with  the  soil  is  the  geological  structure.  Stretching  diagon¬ 
ally  acioss  the  south-eastern  part  of  the  kingdom,  is  the  great  chalk- 
tormation,  and  Norfolk  may  be  considered  almost  its  centre.  Close  be- 
neath  where  we  now  stand  there  is  a  thousand  feet  in  thickness  of 
chalk  ;  it  crops  out  on  the  surface,  is  visible  in  every  pit,  and  impreg¬ 
nates  the  superjacent  deposits  where  itself  dips  deep.  Corresponding 
to  this  south-eastern  chalk-district,  there  will  be  found  a  large  amount 
ot  lithuria  ;  both  the  death-rate  and  the  hospital  records  combine  to 
prove  this,  and  I  have  the  conviction  that  a  more  minute  inquiry  than  I 
nave  been  able  to  make  would  demonstrate  even  a  still  closer  relation 
than.  I  have  been  able  to  show.  What  reason  can  be  assigned  for  this 
striking  correspondence  ?  The  only  probable  cause  that  I  can  discover 
lies  in  the  character  of  the  drinking-water,  and  the  only  peculiarity  of 
the  drinking-water  is  its  excessive  hardness.  That  there  is  an  excessive 
amount  of  carbonate  of  lime  in  water  derived  from  the  chalk,  will  pro- 
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bably  be  readily  allowed.  Mr.  Sutton,  the  eminent  chemist  of  this 
city,  has  given  me  the  analysis  of  eighty  different  sources  of  watei , 
chiefly  well-water,  from  various  villages  of  Norfolk,  and  I  find  that  the 
average  hardness  is  33  deg.  of  Clark’s  scale  ;  while,  from  forty  Govern¬ 
ment  analyses  of  water  from  different  towns,  the  average  hardness  is 
11  deg.,  and,  from  sixty-five  different  sources  supplied  to  Government 
by  Dr.  Letheby,  the  average  hardness  is  9.2.  I  am  aware  that  water 
supplied  by  public  companies  is  generally  less  hard  than  that  denvec 
from  wells  ;  and  I  admit  that  we  are  not  in  possession  of  sufficiently  de¬ 
tailed  analyses  of  local  sources  of  drinking-water  to  justify  very  close 
deductions.  Still  the  broad  fact  remains,  and  I  know  no  other  pecu¬ 
liarity  likely  to  act  as  a  probable  cause.  The  drinking  of  hard  water 
has  long  and  often  been  held  to  influence  the  production  and  growth  ot 
stone  ;  but  I  know  of  no  explanation  or  argument  in  favour  ot  it,  ex¬ 
cept  that  of  Prout,  who  says,  “that  hard  waters  in  conjunction  with 
other  favourable  circumstances,  have  a  great  influence  in  producing 
stone,  I  have  no  doubt ;  they  derange  delicate  stomachs  very  consider¬ 
ably,  and  have  a  tendency  to  produce  lithic  sediments,  though  they 
generally  act  by  causing  a  deposit  of  the  crystallised  sediments  or 
gravel  in  those  disposed  to  them”.  I  am  not  competent  to  discuss  the 
chemical  action  of  lime-salts  in  leading  to  lithic  acid  deposit ,  but 
note  the  fact,  that  both  lime  and  lithic  acid  are  exceedingly  insoluble  ; 
that  there  is  no  chemical  affinity  between  them  ;  and  that,  although 
lithate  of  lime  has  been  said  to  exist  in  the  mixed  lithates  so  often  seen, 
no  calculus  has  ever  contained  it.  Is  it  not,  therefore,  possible  tha 
the  constant  filtration  of  lime  in  excess  through  the  system  may  en¬ 
courage  the  separation  and  deposit  of  lithic  acid  in  the  urinary  passages . 
In  seeking  information  on  this  point,  I  inquired  of  all  my  corre¬ 
spondents  as  to  the  hardness  of  the  drinking-water  in«the  various  dis¬ 
tricts,  and  I  found  very  varying  statements  ;  many  were  sceptical  as  o 
its  having  any  influence  ;  but  the  balance  of  evidence  was  m  favour  ot 
stone-cases  being  connected  with  hard  drinking-water.  I  have  seen  so 
many  instances  of  persons  who  have  come  to  reside  in  Norfolk  rapidly 
acquiring  the  lithic  diathesis ;  of  others  who  lose  the  tendency  imme¬ 
diately  they  leave  the  county,  and  of  others  whose  tendency  varied  wi  r 
their  residence  even  in  the  district  while  the  habits  of  living  have  re¬ 
mained  the  same ;  that  I  know  not  how  to  doubt  the  effect  of  the  drink¬ 
ing-water  on  them.  Against  this'  view,  it  has  been  urged  that,  if  hard 
waters  had  any  effect,  they  would  show  it  in  males  and  females  equally , 
that  hard  waters  prevail  largely  over  soft  in  most  places,  and  that  le 
drinking  of  hard  waters  predisposes  rather  to  the  oxalic  and  phosphatic 
than  to  the  lithic  diathesis.  In  reply  to  the  first  objection,  it  may  be 
said  that  all  influences  act  more  powerfully  on  men  than  on  women,  and 
that  renal,  if  not  vesical,  calculus  is  frequent  amongst  women  ;  that,  al¬ 
though  three-fourths  of  all  drinking-waters  maybe  hard,  the  waters 
coming  from  the  chalk  may  have  some  special  peculiarity,  anti  that,  m 
other  places,  as  in  Ireland,  the  hard  waters  may  be  counteracted  by 
other  favourable  circumstances  of  food  or  drink.  Moreover,  m  the 
Midland  districts,  where,  I  believe,  the  water  is  very  hard,  I  have 
shown  that  stone  is  also  very  prevalent..  As  to  the  effect  of  hard  watei 
in  leading  to  the  oxalic  or  phosphatic  diathesis,  as  described  by  Dr.  U. 
Harley  and  Dr.  Murray,  I  can  only  say  that,  in  my  experience,  it  is  not 
the  fact  in  this  district.  I  have  now  operated  for  stone  in  nearly  200 
cases,  and  I  can  only  call  to  mind  three  cases  in  which  oxalate  of  lime 
calculi  were  removed  from  adults,  and  these  cases  were  curious  ;  in  one, 
the  central  half  of  the  stone  is  pure  uric  acid,  and  the  outer  halt 
oxalate  of  lime;  and  this  patient  left  Norfolk,  probably  with  an  uric 
acid  stone  in  his  bladder,  to  reside  in  North  Males,  and  immediately 
the  uric  acid  became  covered  with  oxalate  of  lime;  the  second  case  was 
in  a  Norfolk  man,  who  also  had  resided  out  of  the  county ;  and  the 
third  was  a  private  in  a  Dragoon  regiment,  who  had  very  recently  come 
to  live  here 

I  leave  this  question  of  the  effect  of  hard  waters,  therefore,  as  an  un¬ 
decided  one,  requiring  fuller  investigation,  and  especially  the  tracing 
the  absence  or  prevalence  of  stone  in  other  countries  and  connecting  it 

with  local  influences  or  endemic  causes.  .  .. 

Lastly,  I  have  to  say  a  few  words  on  hereditary  tendency  and  family 
predisposition  as  a  cause  of  stone  in  this  country ;  and  here  I  cannot 
help  believing  we  have  an  influence  acting  slowly  but  potently.  I  can 
understand,  and  would  maintain,  that  the  hereditary  influence  must  be 
but  slight  as  to  its  immediate  effects,  and  must  probably  require  the 
other  favouring  influences  mentioned  to  act  at  all ;  but  with  them,  in 
the  course  of  generations  and  centuries,  it  would  probably  so  grow  and 
develop  as  to  create  in  part  the  admitted  abundance.  Let  me  pu  e 
proposition  in  another  way.  Could  we  remove  the  present  population 
of  Norfolk  into  Ireland,  and  import  the  same  number  of  Irish  into 
Norfolk,  it  is  probable  that  no  great  change  would  quickly  follow  in 
the  respective  manifestations  of  the  lithic  diathesis;  but  it  is  most  pio- 
bable  that,  in  course  of  time,  owing  to  the  absence  of  endemic  mnu- 


ences,  the  Norfolk  diathesis  would  not  maintain  itself  in  Ireland,  and 
the  Irish  substitutes  here  would  as  certainly  acquire  our  tendency  1 
cannot  appeal  to  statistics  on  this  point,  and  therefore  I  may  be  excused 
for  again  referring  to  my  own  experience.  I  have  never  operated  on 
a  father  and  son,  but  I  have  very  often  traced  the  disease  back -  to 
father  and  grandfather.  In  five  instances,  I  have  operated  ™  nd  other 
and  in  four  other  instances  I  have  operated  on  one  bio  »  • 

surgeons  on  another.  Mr.  Clubbe  of  Lowestoft  has  given  us  a  curious 
historv  of  a  stone-family.  Three  brothers  were  cut  for  stone  by  Mi. 
Clubbe;  a  fourth  passed^  stone;  a  fifth  child  died  aged  three  “gjj* 
with  every  symptom  of  stone ;  a  female  child  now  has  vesical  ;rritat  oi 
and  bloody  urine.  The  father  and  mother  are  constantly  passing [  laige 
quantities  of  lithic  acid;  the  grandfather  passed  one  stone,  and  the  gran  - 
mother  seven;  a  great-uncle  was  cut  for  stone,  and  six  uncles  and  torn 
aunts  all  suffer  either  with  fits  of  gravel  or  from  lithic  deposits;  anc , 
finish,  a  cousin  passes  calculi.  (See  Lancet,  July  i»72h 

There  is  considerable  historical  testimony  in  favour  of  this  hypo¬ 
thesis  We  know  that  Montaigne  and  his  father  both  died  of  stone  in 
the  bladder,  and  we  remember  how  he  moralises  ^  incompre¬ 
hensible  wonders  of  the  hereditary  transmission  of  mental  and .boddy 

resemblances  and  infirmities.  The  celebrated  ml“s  in  Pmha- 

nole  and  his  brother  Horace  (who  once  represented  this  city  m  Parlia^ 
ment),  were  both  afflicted  with  stone,  and  both  resided  in  this  county, 

and  their  mother  also  had  stone.  . ,  .  ,  . 

What  we  know  of  the  genesis  and  growth  of  stone  lead  11s t0 

acknowledge  both  constitutional  and  local  causes;  and  there  is  suiely  as 
much  inherent  probability  in  favour  of  its  hereditary  transmission  as  m 
St  of dancer,  or  of  scrofula.  The  difficulties  in  the  way  of 
admitting  this  influence  in  one  case  equally,  or  nearly  equally,  exist 
the  others,  and  are  principally  those  which  beset  the  whole  question  of 
inherited  predisposition  to  disease.  Dr.  Richardson,  indeed,  objects 
this  theory  on  the  ground  that  stone  is  far  less  frequent  in  females  than 
in  males  ;  whereas  the  tendency,  he  says,  from  the 

alike  to  male  and  female.  To  this  it  may  be  replied  that  the  same 

influences  which  govern  the  transmission  of  gou t?Js e  influences 
issue  are  equally  dominant  in  the  case  of  stone ,  and  these  innuences 

"Sst TnTe  hLder  living  and  the  harder  life, 

and  the  rougher  work  of  men  beyond  women.  Besides,,  although  me 
relative  proportion  of  vesical  stone  in  males  and  females  is  about  25  to 
1  it  is  far  less  disproportionate  as  regards  renal  stone.  I  cannot,  of 
course  give  the  relative  proportion  in  the  latter  case ;  but  it  is  unques- 
Sabi/the  fact,  that  renal  calculus  in  the  female  is  common  in  this 

diTmre  warns  me  to  conclude.  Permit  me  to  sum  up  by  saying  that 
in  every  part  of  the  British  Isles  there  is,  so  to  say,  a  film  of  lithuna , 
that  constitutional  and  individual  causes  act  insome 

places  local  and  endemic  influences  co-operate  to  thicken  the  him  into 
a  dee  ded  layer;  in  others,  the  constitutional  tendency  is  counteracted 
by  the  focal ^conditions .  In  this  particular  district,  the  local  favouring 
influences  consist,  to  a  very  trivial  degree,  in  the  coid  ehmate  ,  in  the 
universal  consumption  of  malt-liquor;  possibly,  I  will  even  say  pro¬ 
bably,  in  the  constant  daily  use  of  exceedingly  hard  drinking  water , 
and  lastly,  in  the  accumulated  effect  of  hereditary  predisposition. 

I ’cannot,  however,  pretend,  in  what  I  have  written  and  read  to-day, 
that  a  full  and  complete  explanation  of  a  very  interesting  and  linpoi  tant 
fact  is  to  be  found.  The  subject  is  so  abstruse  in  itself,  so  mixed  up 
with  profound  physiological  and  chemico-vital  Processes,  so  ultimately 
associated  with  what  essentially  we  know  so  little  about -viz.,  the 
nutrition,  the  growth,  and  the  decay,  of  tissues  and  organs  that,  111  le 
S  tate  If  knowledge,  we  must,  I  fear,  admit  our  darkness  and 
search  and  strive  for  increased  light.  I  may,  however,  hope  that  I 
have  stimulated,  if  I  have  not  satisfied,  the  desire  for  fuller  information, 
and  if  by  the  help  of  such  additional  facts  as  have  been  adduced,  and 
by  the  exposure  of  some  errors  and  vague  theories,  the  future  search  for 
truth  may  be  made  easier,  I  am  content  to  believe  that  towards  this  end 
I  have  made  a  slight  contribution,  and  have  not  wholly  wasted  a 
golden  opportunity,  or  overtaxed  your  indulgent  patience.  _ 

The  Health  of  London. — During  last  week,  the  number  of  births 
registered  in  London  was  2,219  ;  and  of  deaths  1,505  Allowing  for 
increase  of  population,  the  births  were  83,  and  the  deaths  297  below  the 
average  The  annual  death-rate  from  all  causes,  iHnch  in  each  of  the  tw o 
previous  weeks  had  been  equal  to  25  per  1,000  declined  last  week  to  23 
The  1  qoq  deaths  included  20  from  measles,  58  from  scarlet  fevei,  4  trom 
diphtheria,  16  from  whooping-cough,  35  from  different  sorts  of  fever 
and  293  from  diarrhoea.  Not  a  single  case  of  death  from  small-pox  was 
registered.  The  fatal  cases  of  diarrhoea,  which  in  the  tvyo  previous  weeks 
had  been  389  and  365  respectively,  further  declined  last  week  to  293, 
or  71  below  the  corrected  average  number. 
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PUERPERAL  PYAEMIA,  etc. 

Low-a-days,  as  compared  with  even  a  quarter  of  a  century  ago,  ob¬ 
stetrics  have  flourished  and  grown  so  rapidly,  that  he  who  is  called  upon 
to  give  an  address  such  as  this  cannot  but  feel  embarrassed  in  the  se¬ 
lection  of  the  matters  to  which  he  would  call  attention.  If  he  is  not  to 
present  his  audience  with  a  mere  catalogue  of  details,  he  must  exclude 
great  departments  ;  if  he  is  not  to  be  a  mere  registrar  and  exponent  of 
the  opinions  of  others,  he  must  further  restrict  the  scope  of  his  review. 

and  t^lat  so  late  as  last  century  or  early  in  this,  the 
wnole  held  of  medicine  could  be  with  comparative  ease  occupied  by  one 
m,nr  I  he  same  man  practised  and  also  taught  all  its  branches,  medi¬ 


cine,  surgery,  and  their  subdivisions.  If  one  man  proposed  to  do  this 
now,  we  should  look  on  him  as  a  foolish  pretender.  The  great  medical 
genius  of  the  scientific  Helmholtz  already  has  narrow  limits  which  it 
cannot  overpass  ;  the  great  practical  talents  of  Thomas  Keith  and  of 
Spencer  Wells  are  restricted  in  their  beneficence  by  close  boundaries. 

.  Pare'y  and  at  long  intervals  in  the  course  of  the  ages  a  powerful  mind 
is  produced  such  as  that  of  a  Newton  in  physics,  who,  using  the  scat¬ 
tered  knowledge  accumulated  by  his  predecessors,  succeeds  by  his  own 
discoveries  and  generalisations  in  restoring  simplicity  where  before  there 
was  complexity,  and  in  making  for  his  successors  a  sort  of  royal  road  to 
the  science  of  his  day.  But  such  a  master  mind,  while  on  the  one  hand 
it  simplifies  and  builds  by  generalisation,  does,  on  the  other  hand,  in¬ 
crease  complexity  and  number  of  incoherent  details  by  stimulating  pro¬ 
gressive  inquiry.  We  hope  we  shall  never  again  see  the  return  of  those 
dark  days  when  one  man  could  dare  to  profess  or  to  practise  the  whole 
science  and  art  of  medicine. 

It  is  by  division  of  labour  that  we  secure  growth,  and  it  is  vain  to 
regre  the  feebleness  of  our  powers.  As  each  department  of  medicine 
grows,  it  is,  like  its  parent  stem,  doomed  to  subdivision.  He,  how¬ 
ever,  who  brings  the  widest  attainments  and  the  most  varied  talents  to 
ear  on  his  chosen  branch,  will,  cateris  paribus,  be  the  greatest  in  his 
department.  But  who  is  equal  to  the  demands  of  any  department  ? 

i  ,t,ruth>  there  1S  n°t  among  us  a  single  man  who  has  mastered 
f*1  tnf  oralis  and  work  of  even  one  single  individual  topic.  One  finds 
that  the  histology  of  his  branch  fully  occupies  his  powers  ;  another  is  simi¬ 
larly  placed  in  regard  to  its  chemistry  ;  a  third  finds  full  occupation  in 
its  physical  relations  ;  a  fourth,  gleaning  behind  all  these,  finds  his 
hands  full  in  trying  to  be  practically  useful  to  his  patients. 

aitly  as  a  result  of  the  subdivision  of  labour,  greater  progress  is 
being  made  now  than  at  any  previous  period  in  the  history  of  medicine  • 
and  there  is  no  greater  exhilarant  and  stimulant  of  enthusiasm  than  that 
very  progress  which  is  the  result  of  well-judged  zeal.  In  the  field  there 
is  wor  v  for  minds  of  every  kind,  for  talents  of  every  description  :  for 
him  who  truly  observes  and  accurately  notes  details,  for  him  who 
arrange.-.  01  classifies,  for  him  who  experiments,  for  him  who  suggests 
an  1  emonstrates  conclusions,  for  him  who  confirms  or  overthrows  by 
tne  process  of  verification.  Every  one  of  us  should  take  some  part  in 

hnmki  u  a^anClng  medicine>  a  more  important  part  than  that 
humble  and  useful  one  in  which  all  should,  in  addition,  take  a  share,  the 

en  ive  istemng  to  and  applauding  the  diligent  and  the  successful, 
lere  can  be  no  doubt  as  to  what  is  the  paramount  cause  of  our  more 
b  ,rgrT  m  recent  times-  It  is  the  adoption  of  proper  method  ; 
nUrl  •  moder"  attempt  to  found  or  still  further  build  up  a  science  of 
raH  Hnno011  W  mt  13  kn0Wn  as  the  Baconian  plan.  Imagination  and 
is  ar?“t  even  now  excluded  from  the  operations,  but  nothing 

far  frnm  thPIOV  ru  l  ^  reasoning  ;  and  when  the  philosopher  strays 

who IV.  „?!d  Sh0re  ?f  rocky  facts  he  l°ses  his  intelligent  audience, 
ho  have  no  interest  in  his  occupation  of  beating  the  air.  The  medical 

He  nb^Ceedlnertr  y  Same  manner  as  the  physical  philosopher 

ment  he^id  h  ^  naked  eye>  then  by  the  microscope,  and  this  instru 
tinbL  %bynUmer?rUS  exPenmental  plans  of  hardening,  cutting, 
exolain’  italn,"R-  He  apphes  so  far  as  possible  physical  laws  tc 
to  elicit  truth3  "Vr m0.rbld  Processes.  He  institutes  new  experiments 
to  1  he  nmrti  1  i  °  ™*keS  *he  same  appeals  to  chemical  science,  anc 
rMcnn Practical  chemist,  as  he  makes  to  physics  and  the  physicist.  Hf 

TiH  hu  0btai?s’  and  tests  the  truth  of  his  conclusions,  verb 
y  g  y  urther  observations  and  further  crucial  experiments. 


Everyone  who  knows  the  history  of  midwifery  must  admit  that  it  is 
by  these  methods  alone  that  progress  has  been  made.  The  greater  pare 
of  what  has  been  attempted,  and  the  greater  part  of  what  is  being  at¬ 
tempted,  is  not  according  to  this  method ;  and  the  labour  is  vain.  The 
substantial  progress,  often  seen  at  the  time  only  by  a  few,  and  apore- 
ciated  by  a  small  circle,  is  achieved  by  scientific  method,  and  is  like 
the  grain  of  mustard-seed  which  grows  and  grows  till  it  is  a  great  tree 
Obstetricians  can  justly  boast  that,  in  some  departments,  mere  ob¬ 
stetrical  knowledge  is  ripening  into  a  science  of  obstetrics,  a  boast 
whic  1  happily  some  other  subdivisional  branches  of  medicine  can  truly 
make.  ] 

The  first  subject  to  which  scientific  obstetricians,  as  a  matter  of 
course,  direct  themselves,  is  natural  labour  in  all  its  varied  aspects  • 
and  it  is  in  some  parts  of  this  that  the  greatest  advances  have  been 
ma.de.  The  great  idea  ot  “  mechanism”  so  loudly  proclaimed  by 
Levret  is  in  process  of  being  worked  out.  The  first  stages  have  been 
nearly  completed  by  the  writings  of  W.  Hunter  and  Smellie,  of  Ould 
Solayres,  Saxtorph,  and  Naegele.  But,  now  that  their  inquiries  are 
completed,  we  are  landed  in  a  more  difficult  and  higher  stage  of  this 
investigation,  a  stage  demanding  much  more  than  the  good  powers  of 
observation  and  description  which  sufficed  for  the  former.  Standing 
side  by  side  with  contemporary  workers  at  these  outposts  of  science,  we 
aie  not  good  critics  of  the  comparative  value  of  their  works  ;  but  among 
them  we  may  signalise  names  familiar  to  you  all— Hecker,  Kehrer 
Scliroedei,  Poppel,  Haughton,  Schatz,  Kiineke,  Schultze,  and  many 
others.  J 

The  majority  of  practitioners,  however,  take  far  more  interest  in  the 
management  of  morbid  labour  than  in  any  other  department  of  ob¬ 
stetrics  ;  and  this  for  the  evident  good  practical  reason  that  there  lie 
the  questions  of  the  highest,  immediate,  most  pressing  urgency — their 
difficult  cases  and  how  to  manage  them — questions  which,  in  the  interests 
of  the  poor  patients  and  of  the  anxious  practitioners,  brook  no  delay, 
which  cannot  wait  for  the  slow  decisions  of  science,  however  valuable 
these  may  be  when  at  last  they  do  come.  But,  even  though  science  is 
not  at  hand  to  offer  the  solution  of  difficulties  in  practice,  it  is  the  duty 
of  eveiy  obstetrician,  with  a  view  to  the  advantage  of  his  confiding 
patients,  to  watch  the  progress  of  science,  if  not  to  contribute  to  it,  as 
well  as  to  select  more  or  less  empirically  among  modes  of  treatment, 
lie  should  at  once  contribute  to  build  up  science,  and  at  the  same  time 
be  ready  to  meet  in  the  field  of  practice  the  great  difficulties  that  sud- 
denly  come  in  his  way.  Like  the  Jews  of  old,  he  should  work  with  one 
of  his  hands  in  the  permanent  work,  while  with  the  other  hand  he 
holds  a  weapon  wherewith  to  fight  against  Sanballat  and  Tobiah.  He 
who  directs  his  professional  life  after  this  manner  will  certainly  be  the 
best  practitioner,  the  most  useful  to  his  immediate  patients,  and  perad- 
venture  happily  useful  indirectly  to  the  patients  of  all  instructed  practi¬ 
tioners  in  all  coming  time. 

There  is  110  department  of  obstetrics  from  whose  scientific  progress 
moie  is  to  be  expected  by  the  mere  practitioner  than  that  of  morbid 
labour.  This  is  a  branch  in  which  a  great  deal  of  valuable  work  has 
been  expended  with  invaluable  results,  but  much  more  still  is  required 
before  we  can  style  our  practice  rational  or  scientific.  Morbid  labour 
in  contraction  of  the  pelvis  is  a  well  known  and  typical  part  of  this 
practical  department  ;  and,  to  permit  brevity  as  well  as  to  give  point  to 
our  remarks,  let  us  be  supposed  as  referring  to  it  alone  meantime. 
Now,  where  is  the  practitioner  to  look  for  guidance  in  this  matter  ? 
He  can  nowhere  find  a  secure  resting  place.  What  views  is  he  to  adopt 
as  to  mechanism  ?  What  treatment  is  he  to  pursue  ?  What  instruments 
is  he  to  use  ?  Whom  is  he  to  adopt  as  his  guide — Collins,  or  Simpson, 

01  Dubois,  or  Hodge,  or  Barnes,  or  Hicks,  or  Spiegelberg,  or  Schroeder, 
or  Leishman?  lie  must  act,  and  to  the  best  of  his  judgment  and 
ability.  To  decide  among  these  able  and  ingenious  but  discordant  ad¬ 
visers  he  is  unable,  and  there  is  no  hope  of  his  being  very  soon  in  a 
position  to  do  so.  However  dogmatically  the  teacher  may  write  on 
these  subjects,  he  settles  nothing  for  anyone  but  himself  and  his  dis¬ 
ciples.  The  elementary  data  necessary  for  arriving  at  conclusions  on 
these  subjects  are  not  yet  acquired  ;  but  they  are  being  rapidly  elabor¬ 
ated.  When  they  are  worked  out,  then  there  will  be  a  vast  diminution 
of  the  area  over  which  there  is  at  present  mere  difference  of  opinion  ; 
and  many  practical  directions  will  flow  from  such  knowledge  which,  not 
then  resting  on  opinion,  will  command,  nay  compel,  general  consent. 

To  secure  this  position  for  the  practice  in  contraction  of  the  pelvis, 
there  must  be,  first  of  all,  a  nearly  complete  view  of  the  whole  mechanism 
of  natural  labour,  not  merely  of  what  is  popularly  called  mechanism  in 
our  text-books,  and  we  know  that  we  are  very  far  off  from  this  complete 
view.  Then  pelvimetry  must  be  improved,  and  even  uterine  cranio¬ 
metry.  Then  the  modes  of  progress  of  labours  in  contracted  pelvis  of 


THE  BRITISH  MEDICAL  JOURNAL. 


[August  15,  I&74* 


214 


different  degrees  and  kinds,  and  both  when  assisted  and  when  unassisted, 
have  to  be  made  out.  Then  we  have  to  study  the  explanations  of  these 
modes  of  progress.  Then  we  have  to  accumulate  experience  and  labora¬ 
tory  experiments  of  complexity  and  variety  in  order  to  discover  what  is 
the  best  direction  of  treatment.  Then  we  have  by  similar  means  to  find 
the  tools  best  suited  for  effecting  our  varied  purposes. 

In  every  one  of  these  departments,  we  are  proud  to  say,  most  valu¬ 
able  labour  is  at  present  being  expended,  and  light  is  being  converged 
on  this  great  practical  matter — delivery  in  cases  of  contracted  pelvis. 
Till  this  light  makes  the  subject  clearer  than  it  is  at  present,  we  can 
have  no  final  adjustment  of  our  differences  and  difficulties.  Mere  dog¬ 
matic  empirical  teaching  must  be  allowed  to  prevail.  We  must,  as 
people  do  in  matters  of  politics  and  religion,  choose  our  authorities  and 
do  our  duty  under  them  as  we  best  can.  It  would  be  tedious  to  enu¬ 
merate  the  names  of  men  who  have  recently  contributed  to  the  progress 
of  this  subject ;  but,  at  the  risk  of  making  omissions  which  are  to  be  re¬ 
gretted,  we  may  signalise  among  foreigners  Michselis,  Litzmann,  Hecker, 
Kehrer,  Dohrn,  Spiegelberg,  Olshausen,  Fehling,  Cohnstein,  Pajot, 
Joulin,  Breisky,  Braun,  Martin,  and  von  Haselberg  ;  and  among 
ourselves  Radford,  Churchill,  Simpson,  Barnes,  Hicks,  Playfair,  and 
Kidd. 

After  natural  and  morbid  parturition  come  subjects  of  far  more  diffi¬ 
cult  investigation,  natural  and  morbid  puerperality.  As  their  secrets  are 
far  more  deeply  hidden,  so  our  progress  in  bringing  them  to  light  has 
been  less  and  is  more  recent  ;  yet  it  is  made  in  a  way  strictly  analogous, 
if  not  identical,  with  that  which  has  conducted  us  to  so  much  acquaint¬ 
ance  with  parturition.  The  steps  of  natural  healthy  recovery  from 
childbearing  are  first  investigated  ;  and  here  much  has  been  attained 
through  the  labours  of  Kolliker,  Farre,  Priestley,  Robin,  Friedlander, 
Turner,  and  many  others.  Then,  in  logical  order,  we  come  to  morbid 
puerperality,  the  subject  more  immediately  interesting  to  accoucheurs, 
one  of  the  most  important  topics,  not  in  obstetrics  only,  but  in  the 
whole  of  medicine,  one  which  has  been  discussed  with  an  excessive 
copiousness,  but  with  very  little  advantage  till  recent  times.  There  is 
in  the  whole  large  library  of  puerperal  diseases  not  a  work  of  consider¬ 
able  value  before  the  early  part  of  this  century.  We  have  to  come  down 
to  the  names  of  Dance  and  Cruveilhier,  and  Robert  Lee,  and  V  irchow, 
and  Pasteur,  and  Sanderson,  and  Lister  to  find  the  indistinct  bridle-path 
which  is  quickly  becoming  an  evident  broad  and  great  line  of  beneficent 
scientific  progress,  a  progress  whose  practical  results  will  overflow,  not 
obstetrics  merely,  but  surgery  also  and  medicine  proper.  Old  books  on 
puerperal  diseases  are  full  of  disjointed  facts  and  mere  discussions.  It 
is  only  now  when  we  have  resorted  to  statistics,  to  anatomy,  and  to 
researches  by  the  microscopist  and  the  chemist,  that  our  way  clears  up 
towards  a  comparatively  full  intelligence  of  the  awfully  important  puer¬ 
peral  diseases.  The  old  works  of  Puzos,  of  Willis,  and  of  others,  are 
nearly  as  valuable  as  most  of  those  of  the  last  generation  of  authors. 
But  since  the  times  of  phlebitis  and  lymphangitis  began,  this  department 
has  ceased  to  move  in  a  circle  of  no  progress,  and  almost  every  day  we 
are  reaping  new  increments  of  knowledge,  not  only  valuable  in  them¬ 
selves,  but  indispensable  to  still  further  advances. 

In  connection  with  this  subject,  there  is  a  preliminary  inquiry  whose 
importance  is  self-evident,  and  which,  remarkable  to  relate,  has  only 
recently  been  discussed  formally,  and  with  sufficient  means — the  mor¬ 
tality  in  childbed,  or  total  mortality  of  childbirth  and  in  childbed.  How 
many  women  die  from  all  causes  during  childbirth  and  in  the  puer¬ 
peral  state  ?  Of  course,  such  a  question,  lying  on  the  surface,  has  been 
considered  and  answered,  but  the  responses  have  been  most  insufficient 
and  erroneous.  The  ordinary  belief  seems  to  be  that  there  is,  in  con¬ 
nection  with  childbirth  and  lying-in,  no  mortality  in  a  well  conducted 
practice.  Miss  Nightingale  says  that  deaths  from  puerperal  diseases 
ought  never  to  arise  after  delivery  in  a  properly  conducted  and  managed 
institution  for  lying-in  women.  In  a  late  number  of  one  of  our  prin¬ 
cipal  medical  journals,  appears  a  report  of  one  of  these  properly  con¬ 
ducted  and  managed  institutions.  The  hospital  is  a  military  one,  and 
not  a  death  is  reported ;  and  the  article  is  evidently  written  with  a  view 
to  show  benighted  civil  obstetricians  what  is  the  result  of  proper  con¬ 
duct  and  management.  I  have  often  heard  sanguine  medical  men  say 
that  in  the  course  of  a  long  and  large  practice  they  had  not  had  a  single 
fatal  case.  Now  all  such  beliefs,  reports,  and  statements,  are  mere 
encumbrances  of  the  inquiry,  and  are  to  be  thrown  overboard,  if  not 
more  ungracefully  dealt  with.  We  have  no  time  to  trifle  with  such 
nonsense,  for  we  are  everywhere  surrounded  by  awful  deaths  in 
childbirth  and  in  childbed,  where  there  has  been,  so  far  as  can  be  dis¬ 
covered  by  ordinary  mortals,  nothing  but  proper  conduct  and  manage¬ 
ment. 

Another  response  to  this  great  question  is  familiar  to  all ;  it  is  de¬ 
rived  from  Merriman,  and  has  often  been  repeated,  not  only  as  evi¬ 


dence  of  the  mortality  of  childbirth,  but  also  to  show  the  successful 
progress  of  obstetrical  therapeutics  by  the  rapid  diminution  o  t  e 
maternal  mortality.  It  requires  such  a  stretch  of  credulity  to  P  ace  e 
slightest  confidence  in  Merriman’s  tables,  that  I  do  not  regard  myse 
as  justified  in  taking  up  your  time  any  longer  with  them.  More  re¬ 
cently,  and  on  much  higher,  even  on  official  authority,  somewhat  simi¬ 
lar  statistics  have  been  proclaimed  as  evidence  of  the  progress  of  ob¬ 
stetrical  therapeutics  from  decade  to  decade  ;  but,  alas  for  us,  e 
evidence  will  not  bear  inspection,  and  we  shall  not  inspect  it.  Lven 
now,  in  1874,  we  are  only  striving  to  reach  a  sound  conclusion  as  to 
this  mortality  ;  and  after  all  our  labour,  official  and  private,  have  no 
statistics  to  be  relied  on  for  the  comparison  of  the  results  of  successive 
decades  or  of  longer  periods.  The  importance  of  the  question  nee  s 
no  demonstration,  and  it  must  be  solved  in  a  scientific  manner.  e 
are  seeking  not  what  we  fancy  or  wish,  but  what  is.  There  can  be  no 
doubt  that  the  death-rate  does  represent  marriage  and  childbearing  as 
a  most  perilous  ordeal  for  a  young  woman  to  encounter  ;  and  it  is  not 
good  reasoning  to  use  this,  as  a  great  author  has  done,  to  prejudice  us 
against  receiving  what  may  be  proved.  During  the  whole  life,  includ¬ 
ing  intrauterine  existence,  the  female  half  of  mankind  has  a  great  ad¬ 
vantage  over  the  male  in  point  of  mortality,  except  that  for  a  consider¬ 
able  time  childbearing  brings  the  female  nearly  to  the  level  of  the  male  ; 
and  that,  for  a  less  time,  the  risks  of  primiparity  sink  her  below  him. 
Childbearing  is  in  these  kingdoms  the  special,  and,  so  far  as  known, 
the  only  special  great  cause  of  enormous  increase  of  female  mortality 
above  what  it  would  otherwise  be.  Primiparity  produces  a  great  exag¬ 
geration  of  the  childbearing  risks.  It  is  this  mortality  that  we  seek 
to  estimate,  and  you  observe  it  is  of  the  highest  human  interest ;  but 
it  is  for  medicine  of  special  importance,  being  a  cardinal  element  in 
the  solution  of  the  question  of  the  value  of  hospitals.  These  noble 
institutions,  the  lighthouses  of  practice,  have  had  their  reputations  tam¬ 
pered  with  on  the  most  insufficient  grounds  If  we  are  ignorant  of 
what  may  be  called  the  normal  mortality  of  childbirth  and  lying-in  how 
can  we  justly  judge  the  hospital  mortality  ?  If  we  do  not  estimate  the 
excess  of  special,  and,  in  a  sense,  just  causes  of  mortality  in  hospitals 
over  those  acting  in  the  country  generally,  how  can  we  fairly  measure 
the  salubrity  of  maternities  ?  It  is  impossible  to  do  so,  yet  there  has 
been  a  lamentable  and  injurious  amount  of  such  mere  cavilling  with 
institutions  whose  reputations  should  be  too  sacred  for  any  but  the 

most  solemn  and  logical  consideration.  ,.  .  -p, 

Among  the  Chinese,  puerperal  mortality  is  held,  according  to  Dr. 
Jamieson,  to  rise  as  high  as  from  1  in  12  to  I  in  20— an  alarming  and 
scarcely  credible  statement;  yet  Dr.  Thin,  lately  of  Shanghae,  be¬ 
lieves  it  to  be  true.  Some  statistics  of  the  city  of  New  York,  recently 
published  by  Fordyce  Barker,  yield  a  puerperal  mortality  of  1  in  35,  a 
terrible  result  ;  and  on  the  surely  extravagant  admission  that  a  quarter 
or  even  half  of  the  births  were  not  registered,  we  have  here  a  very  high 
figure.  Faye  states  the  puerperal  mortality  of  Prussia  as  I  in  84  ;  and 
that  of  Finland,  according  to  Pippingskjold,  as  I  in  106  ;  and  that  of 
Norway  as  1  in  131.  I  found  that  in  Edinburgh  and  Glasgow,  in  1855, 
the  mortality  of  married  women  within  six  weeks  after  delivery  was  I 
in  107  at  least.  From  a  large  collection  of  data,  and  trying,  however 
rudely,  to  get  an  approach  to  exactness,  I  estimated  the  mortality  within 
four  weeks  after  delivery  as  about  1  in  120.  .  ,  . 

Ilervieux  says  there  are  places  where  for  a  long  series  of  years  this 
rate  has  not  risen  above  1  in  1,000;  but  he  must  derive  his  information 
from  some  other  planet  than  this,  for  certainly  there  is  no  such  abode 
of  the  blest  known  among  the  inhabitants  of  this  earth.  Le  hort  esti¬ 
mates  the  rate  as  I  in  212  ;  but  his  figures  and  reasoning  are  such  as 
to  render  this  determination  unworthy  of  any  reliance,  as  has  been  suf¬ 
ficiently  demonstrated.  Farr  has  carefully  estimated  this  rate,  and 
arrived  at  the  conclusion  that  it  is  1  in  190.  But,  however  much  we 
may  be  disposed  to  bow  to  his  authority,  we  are  bound  to  scrutinise 
his  method;  and,  on  doing  so,  it  turns  out  to  be  very  unsatisfactory. 
He  is  dealing  with  a  system  of  registration  which  is  not  compulsory  ; 
he  seeks  to  verify  the  returns  relied  on  by  appeal  to  the  returners, 
which  is  something  like  trying  to  correct  an  error  by  itself  ;  he  made 
no  independent  search  for  the  deaths  of  the  delivered  women  ;  he  made 
no  correction  for  twins,'  nor  for  still-births.  On  all  these  accounts  I 
regard  his  result  as  being  not  only  out  of  keeping  with  the  best  of  the 
others,  but  as  not  especially  reliable.  The  data  of  foreign  countries 
which  I  have  given  may  be  very  good  for  aught  I  know,  but  then  I  have 
no  positive  knowledge  of  the  care  or  of  the  circumstances  under  which 
they  were  compiled  ;  yet  we  have  always  been  led  to  regard  the  Swedish 
and  Prussian  returns  as  very  valuable. 

In  this  state  of  matters  I  was  not  disposed  to  allow  the  point  to 
remain  unsettled  for  this  country,  and  I  recently  undertook  the  some¬ 
what  onerous  task  of  thoroughly  searching  official  returns,  with  a  view 
of  getting  a  figure  that  could  be  relied  on.  The  determination  which 
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'  I  am  about  to  give  can  be  erroneous  only  in  the  way  of  making  the 
rate  too  low.  s 

I  found  that  there  were  registered  in  Edinburgh  and  Glasgow,  in 
.  X?  J  l87°>  about  52>O0°  births,  and  I  found  that  within  twenty- 
eight  days  after  delivery  at  least  1  in  139  of  the  mothers  had  died, 
biow,  several  mothers  additional  may  have  died,  and  their  deaths  have 
been  elsewhere  registered,  they  having  left  their  original  residences. 
1  hese  would  slightly  increase  the  rate  if  they  were  found  ;  but  the  rate 
is  too  low  for  another  reason— namely,  that  all  births  of  dead  children 
are  omitted.  Now  this  very  serious  omission  of  a  large  proportion  of 
the  most  dangerous  labours  leads  to  this  rate  of  1  in  139  being  far  too 
low.  How  very  far  too  low,  we  may  to  some  extent  conceive  when  I 
call  to  mind  that,  among  Collins’s  16,414  women  delivered,  164  died  • 
and  of  these  164,  nearly  one-half  had  dead  children  !  It  may  be  said’ 
then,  as  the  result  of  this  investigation— the  most  careful  and  com¬ 
plete,  so  far  as  I  know— that  at  least  I  in  139  died  ;  and  I  add,  for  the 
reasons  above  given,  and  for  others,  that  I  have  no  doubt  that  at  least 
1  in  120  died.  These  terrible  results,  gentlemen,  or  something  closely 
approximating,  we  must  accept  meantime,  however  forcibly  they  may 
demonstra*-  that  marriage  and  childbearing  are  a  fearful  ordeal  for  a 
young  woman  to  encounter. 

My  estimate,  gentlemen,  of  this  lamentable  mortality  of  lying-in 
women  is  1  in  120  within  four  weeks  ;  and  it  is  useful  to  have  a  fixed 
period  of  four  weeks  for  various  reasons.  But  we  must  not  allow  our¬ 
selves  to  be  misled  into  thinking  that  puerperal  mortality  is  over  in  four 
weeks.  \  ou  are  well  aware  that  many  bad  cases  linger  on  beyond  the 
month  of  four  weeks,  to  die  beyond  the  reach  of  these  restricted  sta¬ 
tistics  ;  and  that  many  others  owe  their  deaths  to  puerperality,  although 
the  occurrence  is  later  than  four  weeks  after  the  labour.  I  have  already 
mentioned  that  I  have  most  carefully  prepared  statistics  showing  a  mor¬ 
tality  ot  at  least  1  in  107  within  six  weeks  after  delivery.  Further  I 
have  statistics  analysed  which  do,  I  believe,  show  that  the  mortality’of 
puerperal  women  does  not  again  fall  to  its  ordinary  level  till  a  period 
not  of  weeks,  but  of  months,  after  delivery.  It  would  be  a  grand 
work  for  our  young  statisticians  to  show  the  wave  of  special  mor¬ 
tality,  beginning  with  conception  and  ending  some  months  after  de¬ 
livery.  btatistics  have  already  shown  the  great  rise  of  mortality,  or 
e  great  wave  of  it  that  passes  over  the  sex  during  the  childbearing 
age.  But  we  want  much  more  than  this,  and  especially  the  wave  for 
the  average  individual  pregnancy,  labour,  and  lying-in. 

must  conclude  this  already  too  long  discussion  by  saying  that  I  be¬ 
lieve  that  in  this  country  nearly  1  in  every  100  women  delivered  at  or 
near  the  full  time  dies  in  parturition,  or  before  the  puerperal  state  and 
its  effects  have  passed  over.  This  is,  no  doubt,  an  awful  statement  for. 
women  and  for  men.  Whether  it  will  deter  them  from  marriage  or  not 
w  en  they  come  to  know  it  I  cannot  say,  for  I  have  no  analogy  to  guide 
me.  1  he  risk  from  railway  accidents  is  comparatively  a  mere  baga¬ 
telle,  when  taken  in  any  point  of  view,  and  I  have  made  no  inquiry 
as  to  its  influence  in  deterring  from  travel. 

Even  the  fear  that  women  may  be  deterred  from  marriage  and  child¬ 
bearing  must  not  deter  us  from  unmasking  the  real  extent  of  the  dan¬ 
gers  they  encounter  ;  but  I  must  only  spend  a  few  words  on  puerperal 
morbility.  Besides  dying  at  a  rate  of  nearly  1  in  100,  women  have 
o  encounter  a  vast  amount  of  disease  and  suffering  which  does  not 
end  fatally  This  has  been  called  morbility,  in  contradistinction  to 
mortality.  Miss  Nightingale  and  Dr.  Farr,  besides  having  very  favour¬ 
able  views  of  mothers’  chances  of  survival  and  recovery,  go  a  great  deal 
turther  than  this,  and  enunciate  a  doctrine  to  which  it  is  difficult  to 
believe  they  have  ever  given  a  moment’s  reflection.  They  regard  ordinary 
women  as  having  no  need  of  long  nursing  after  lying-in  ;  for  it  is  all 
over,  say  they,  in  a  few  days  after  retirement  and  delivery  in  the  rude 
compartment  of  a  hut.  It  is  unnecessary  to  take  up  the  time  of  any 
one  ot  the  most  moderate  experience  in  confinements  and  diseases  of 

Wh  ?  I”?  ung  the  P00r  or  the  rich>  among  the  civilised  or  uncivilised, 
merit  /  '  J,eratef  demonstration  of  the  tragical  injustice  of  their  state- 
.  ‘  on  y  refer  to  it  here  as  it  forms  a  contrast  with  the  truth  as 

authors^amnnT0^1  Uy‘  Tbls.  sabJect  has  been  illustrated  by  many 
searches  to  mn  ,^bom  are  Spfatb  an<i  Landau,  who  confine  their  re- 
ature  as  a  ^  Y  Sh°rtly  aftCr  ddiverL  Th«  latter,  taking  temper- 

His  vahmhle  e  ’  estlmates.  puerperal  morbility  as  affecting  1  in  6. 

corroboration  Xrer^a\m  an  obstetric  hospital,  and  it  requires 

diseases  comintr  'eS’f.es  thls’  be  takes  110  account  of  the  many  ulterior 
diseases  coming  on  after  so-called  recovery.  J 
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1.  Childbirth  deaths. 

2.  Puerperal  or  metria  deaths. 

3.  Accidental  deaths. 


A  woman  dying  during  post partum  hemorrhage  undergoes  a  childbirth 
death  ;  a  woman  dying  of  puerperal  fever  undergoes  a  puerperal  or 
metria  death  ;  a  woman  accidentally  poisoned  by  laudanum  shortly  after 
delivery  undergoes  an  accidental  death.  In  cases  such  as  these  the 
placing  of  the  death  in  its  class  is  easy,  but  there  are  a  large  number  of 
cases  regarding  which  there  maybe  just  difference  of  opinion  as  to 
which  of  these  three  groups  should  receive  them  :  hence  the  classifica¬ 
tion  as  used  in  practice  cannot  be  relied  on  as  embodying  a  scienti¬ 
fically  accurate  statement  of  any  point — a  circumstance  which,  for  the 
conduct  of  various  important  discussions,  is  much  to  be  regretted. 

But  though  this  is  so,  there  is  unanimity  in  placing  puerperal  fever 
deaths  in  the  second  category,  that  of  puerperal  or  metria  deaths,  and 
in  giving  it  the  horrid  pre-eminence  overall  other  causes  of  mortality  in 
the  three  combined  categories.  For  obstetricians  and  for  the  world 
then,  this  is  the  subject  of  first  importance  in  midwifery,  and  it  has 
attracted  a  corresponding  amount  of  attention,  and  never  more  than  at 
present,  and  certainly  never  with  so  much  advantage. 

The  oldest  writer  on  puerperal  fever,  Willis,  whose  book  was  pub- 
tished  two  hundred  years  ago,  propounded  a  theory  of  this  disease 
which  is  remarkably  like  that  now  in  vogue  among  the  best  pathologists, 
kle  regarded  it  as  having  some  connection  with  an  uterine  wound ;  but 
then  he  did  not  know  the  nature  nor  the  anatomy  of  the  uterine  wound 
and  he  did  not  think  any  of  the  other  wounds  or  injuries  of  the  lying-in 
woman  important  in  the  matter.  He  regarded  the  disease  as  a  fer¬ 
mentation  in  the  blood,  but  his  notions  as  to  fermentation,  its  causes 
and  results,  were  imperfect  in  themselves,  and  extremely  unlike  ours. 
He  attributed  to  fancied  sulphureous  particles  somewhat  of  the  import- 
ance  and  place  that  are  now  given  to  the  bacteria  of  Mayrhofer,  of 
Lister,  and  of  Heiberg,  or  to  the  micrococci  or  globular  bacteria  which 
Urth,  and  I  believe  Heiberg  also,  regard  as  holding  the  supremely 
baneful  position  among  these  noxious  beings.  Our  new  theories  of 
puerperal  fever  must  be  tolerated  because,  as  philosophers,  we  delight 
to  frame  them  ;  and  they  have  a  certain  utility  which  this  is  not  the 
place  to  discuss.  The  new  theories  far  surpass  the  old  ones,  which 
deserve  more  thorough  displacement  and  rejection  than  the  profession 
has  yet  awarded  them.  The  new  theories  are  based  on  an  accumula¬ 
tion  of  facts  whose  collection  is  most  creditable  to  modern  science. 

I  hese  valuable  facts  have  been  the  fruit  of  the  ceasing  to  philosophise, 
and  the  struggling  to  observe  and  to  experiment  which  are  the  charac¬ 
teristics  of  modern  pathology.  As  in  parturition,  so  in  the  puerperal 
state,  the  progress  has  arisen  from  discovering  mechanism,  although 
we  do  not  speak  of  these  advances  in  such  terms.  What  are  our  dis¬ 
coveries  in  the  anatomy  of  the  lymphatics  but  the  mechanism  of  puer- 

vfru  • Ver,  or  a  Part  ^  What  are  thrombosis  and  embolism  ? 
What  is  the  conveying  and  diffusion  of  bacteria,  or  of  any  septic 
poison  ?  What  are  our  antiseptic  precautions  ?  By  statistics,  by  ob¬ 
servation,  by  experiment,  we  accumulate  facts  more  or  less  pertinent  to 
the  subject,  and  we  arrive  at  theories  having  a  wider  and  more  solid 
.sis  than  those  of  our  predecessors,  who  long  and  till  recent  times, 
misled  by  the  ignis  fatuns  of  an  essential  puerperal  fever,  were  destined 
to  make  little  real  progress  till  they  threw  that  notion  aside  and  began 
working  at  the  matter  again  according  to  better  method. 

No  theory  of  this  subject  can  be  regarded  as  final  or  sure.  But  the 
time  has  come  when  obstetricians  should  try  to  leave  off  the  use  of  the 
convenient  term  puerperal  fever,  because  it  embodies  error.  There  is 
nothing  essentially  puerperal  known  in  it ;  nor  is  there  anything  of  the 
nature  of  a  fever,  as  that  term  is  generally  understood.  A  new  name, 
already  widely  used,  is  to  be  found  in  the  already  comparatively  old 
term,  pyremia.  T  his  new  name  can  be  of  only  temporary  utility,  but 
that  utility  will  be  very  great,  and  continue  till  advancing  science  dis¬ 
places  it  by  a  better,  as  it  should  now  displace  puerperal  or  childbed 
fever.  It  will  then  have  served  its  time  by  carrying  the  ideas  of  gene¬ 
rations  of  practitioners  away  from  the  old,  flimsy,  and  extensively  erro¬ 
neous  speculations  of  the  past  to  the  more  substantial  of  this  day.  It 
is  not  to  be  supposed  that  pyaemia  is  a  term  to  be  analysed  into  its 
component  parts  and  held  as  implying  purulent  blood.  That  was  once 
the  meaning  of  pyaemia,  but  it  is  not  so  now.  The  crude  pathology 
of  Piorry  is  already  almost  forgotten,  and  his  term  pyaemia  is  used  ex¬ 
tensively  among  the  best  pathologists  as  a  comprehensive  word,  iden¬ 
tical  with  or  including  the  septicaemia  and  ichorrhaemia  of  certain  others. 

It  sounds  like  an  adoption  of  humoralist  views,  but  in  it  there  is  as 
much  of  solidism  as  of  humoralism,  and  there  is  in  it  vastly  more  of 
modern  science  than  in  the  term  puerperal  fever. 

Pyaemia  occurs  in  several  forms,  which  are  characterised  each  by 
more  or  less  peculiar  symptoms,  but  most  distinctly  by  the  pathological 
appearances  discovered  post  mortem.  There  is  that  most  widely  known 
when  you  have  septic  embola,  and  scattered  abscesses  caused  by  them 
and  perhaps  otherwise  also.  There  is  that  where  you  have  inflamma- 
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tion  of  the  peritoneum  and  other  serous  cavities,  including  the  synovial 
and  endocardial.  There  is  that  where. the  mucous  membranes  are  chiefly 

affected _ the  muco-enteritic.  And,  lastly,  there  is  that  where  the  only 

results  found  after  death  are — alteration  of  the  blood,  enlargement  of 
the  spleen,  the  liver,  and  degenerations  of  their  most  important  tissues, 
with  similar  degenerations  in  other  organs.  It  is  this  last  which,  often 
rapidly  fatal,  was  described  by  Helm,  and  is  now  often  called  acute 
septicaemia.  These  are  the  cases  which  the  superficial  pathology  of  our 
young  days  described  as  having  no  post  mortem  appearances  at  all.  An 
autopsy  in  those  days  was  made  by  any  practitioner,  occupied  only  a 
few  minutes,  and  the  observations -made  were  of  corresponding  value. 
Now  an  autopsy  is  a  matter  understood  to  demand  the  labour  for  a  long 
time,  often  for  hours  or  even  days,  of  an  expert.  On  these  fruitless 
necropsies,  where  no  appearances  were  discovered  and  none  supposed 
to  be  discoverable,  was  founded,  as  you  will  remember,  an  argument 
supposed  to  be  of  clenching  potency  in  favour  of  the  essential  fever 
character  of  the  disease.  But  I  confess  I  have  never  been  able  to  dis¬ 
cover  either  the  logic  or  the  power  of  the  demonstration. 

Easily  getting  rid  of  this  old  argument,  we  come  sharply  into  contact 
with  a  new  difficulty.  When  I  say  that  Weber,  Bergmann,  Billioth, 
Hiiter,  and  Verneuil  support  the  doctrine,  that  Olshausen  holds  it  an 
open  question,  and  that  Sanderson,  in  his  essay  on  the  Infective  P>  o- 
duct  of  Inflammation,  demonstrates  truths  which  seem  at  least  to  favour 
its  pretensions,  you  will  see  that  the  matter  has  already  occupied  great 
minds.  The  doctrine  is  antithetical  to  the  essential  fever  notion,  for  it 
states  that  pyaemia,  or  so-called  puerperal  fever,  does  not  essentially 
differ  from  ordinary  inflammatory  fever,  such  as  is  called  healthy,  ex¬ 
cept  in  degree,  and  that  the  modes  of  induction  of  these  feverish  states 
are  identical,  or  nearly  so.  From  the  slightest  pyrogenous  effect  or 
merest  evidence  of  morbility,  as  discovered  by  the  thermometer,  up  to 
the  most  rapid  of  Helm’s  cases  of  acute  septicaemia,  we  have  one  dis¬ 
ease  in  different  degrees  or  forms,  all  depending  on  a  chemical  poison 
of  Schmiedeberg  and  Panum,  or  on  the  bacterium  of  Mayrhofer,  of 
Lister,  of  Klebs,  of  Waldeyer,  of  Heiberg,  and  of  Orth,  whether  this 
bacterium  be  the  poison,  or  only  its  carrier.  That  there  are  weighty 
reasons  for  entertaining  this  view  must  be  admitted,  and  among  them 
not  the  least  are  the  wonderful  results  of  the  antiseptic  system  of  treat¬ 
ment,  as  not  only  preventing  pyaemia,  but  as  preventing  ordinary  in¬ 
flammatory  fever.  But  practitioners  of  my  own  age,  or  greater,  will  find 
it  difficult  to  get  rid  of,  or  controvert,  the  primd  facie  evidence  in  favour 
of  the  old  views  afforded  by  the  great  array  of  facts  and  ideas  which 
forms  the  basis  of  our  daily  reasonings  in  the  guidance  of  practice  in 
healthy  and  unhealthy  inflammations,  and  which  furnish  a  set  of  argu¬ 
ments  which  have  been  well  stated  by  a  reviewer  in  a  late  number  of 
our  medical  quarterly  journal. 

The  disuse  of  the  term  puerperal  fever,  and  the  replacement  of  it  by 
puerperal  pytemia,  is  a  change  which  has  already  been  carried  out  by 
many  of  our  best  obstetric  authors.  The  old  designation  is  so  impreg¬ 
nated  with  erroneous  and  misleading  theory,  that  it  cannot,  within  a 
reasonable  time,  be  purified,  and  will  probably  be  most  advantageously 
subjected  to  destructive  cremation.  Fordyce  Barker,  a  recent  American 
author  of  great  intelligence,  still  upholds  the  old  banner  an  essen- 
tial  fever  peculiar  to  puerperal  women,  as  much  a  distinct  disease  as 
typhus  or  typhoid”.  He  well  knows  how  pathologists  believe  they  have 
torn  this  view  into  tatters,  and  he  ought  to  have  given  us  good  evidence 
of  its  being  reparable,  if  not  actually  rehabilitated,  but  he  does  not  even 
attempt  the  difficult  task.  When  we  are  asked  for  evidence  as  to  the 
specific  characters  of  typhus  or  typhoid,  -we  can  easily  produce  them, 
and  defy  the  farther  destructive  analysis  of  these  diseases.  It  would  be 
a  waste  of  time  to  go  over  the  special  history  of  the  causes,  progress, 
and  results  of  these  diseases.  They  are  well  known,  clear,  and  con¬ 
vincing  to  all.  For  puerperal  fever,  we  have  no  such  characters— -no 
such  evidence.  All  the  evidence  brings  the  disease  into  the  closest 
alliance  or  identity'with  surgical  pyaemia.  The  grand  modern  history 
of  pytemia  is,  in  fact,  at  every  step  of  its  progress,  the  history  of  the 
elucidation  of  puerperal  pyaemia,  or  of  so-called  childbed  or  puerperal 
fever. 

One  error  is  sure  to  bring  another  in  its  train  ;  and  so  we  have  the 
widely  prevalent  belief  that  this  disease  is  like  cholera,  01  small-pox, 
or  typhus,  in  occurring  sporadically,  but  chiefly  epidemically.  Here  it 
must  be  observed  that  many  authors  use  the  word  epidemic  carelessly, 
or  as  synonymous  with  endemic;  a  common  error,  which  should  never 
be  committed.  But,  knowing  this,  we  find  them  almost  universally 
believing  in  real  epidemics  of  puerperal  fever,  describing  them  as  sweep¬ 
ing  over  a  country  or  devastating  a  continent.  It  is  well  known,  and 
indeed  needs  no  further  proof,  that  the  disease  has  often  the  appearance 
of  being  endemic  in  an  hospital,  that  it  attaches  itself  to  and  follows 
certain  individuals  in  their  practices  ;  but  I  have  not  been  able  to  find 
anything  worthy  of  the  name  of  evidence  to  prove  its  epidemic  preva¬ 


lence  at  any  time  or  in  any  large  district.  \  ou  are  all,  no  doubt, 
familiar  with  the  long  descriptions  and  marvellous  statistical  compila¬ 
tions  adduced  as  evidence  of  this  doctrine  by  our  best  writers,  especially 
by  medical  historians,  among  whom  Hirscli  is  pre-eminent.  But  when 
these  statistics  are  subjected  to  scrutiny,  they  are  all  found  wanting,  as 
may  be  made  plain  by  one  example,  and  the  examples  are  all  from  °m 
times.  We  have  few  epidemics  described  in  recent  times,  and  these 
few  do  not  produce  respect  for  the  doctrine  implied  in  their  description. 

Yet  though  there  are  few  descriptions  now,  there  is  still  everywhere  the 
erroneous  belief.  Epidemics  are  described  as  having  occurred  in  Edin¬ 
burgh  in  1772,  1S14,  1825,  1833.  But  it  is  mere  assertion.  There  is 
not  a  tittle  of  proof  that  the  disease  was  not  as  prevalent  in  every  yeai 
as  in  the  years  of  the  so-called  epidemics.  When  a  physician,  stiuck 
with  awe  by  a  few  cases,  writes  a  description  of  them,  down  it  goes  in 
the  statistical  tables  as  an  epidemic  ;  and  the  year  of  it  is  not  always 
that  of  the  cases,  but  sometimes  that  of  the  publication  of  the  pamphlet 
or  book.  When  the  horrid  mortality  rises  in  an  hospital,  from  over¬ 
crowding  or  other  causes,  down  it  goes  again  as  an  epidemic;  and  with 
this  supply  of  burlesque  evidence  the  manufacture  of  epidemics  never 
ceases.  Registration  arrangements  are  not  required  to  show  the  epi¬ 
demic  character  of  cholera,  or  of  small-pox,  or  of  other  fevers  ;  and, 
when  we  do  get  the  valued  registration  statistics,  we  get  the  proot  in 
proper  form.  But  if  puerperal  fever  is  to  be  shown  to  be  ever  epidemic, 
it  must  be  by  regular  modern  registration  statistics The  prevalence  of 
it  is  happily  never  very  great,  comparatively  speaking,  and,  again,  it  is 
never  extensively  or  long  absent ;  and,  when  we  appeal  to  such  statis¬ 
tics  of  metria  as  are  accessible,  we  do  not  get  proof  of  epidemic  charac¬ 
ter  We  find  it  always  present,  in  every  county,  in  every  community. 

It  is  easy  to  get  proof  of  the  epidemic  characters  of  fevers,  but  not  ot 
puerperal  fever.  ‘  He  who  studies  this  point  will  find  metria  to  vary  in 
its  ravages  as  pneumonia  does  ;  he  will  find  cholera  or  scailatina  vary¬ 
ing  in  their  ravages  according  to  a  quite  different  law. 

As  the  disease  is  erroneously  believed  to  be  a  fever  and  to  occur  in 
epidemics,  so  we  have  a  corresponding  erroneous  theory  of  its  origin  or 
causation.  Many  authors  delight  to  speak  of  cosmic  or  of  telluric  in¬ 
fluences  or  of  miasma  as  producing  the  disease,  and  such  subjects  are 
favourites  with  a  certain  class  of  minds  which  find  it  most  agreeable  to 
enter  at  great  length  upon  those  topics  of  which  they  know  very  little  or 
even  nothing.  For  such  there  should  be  a  puerperal  Zadluel.  It  is 
very  difficult  to  find  any  evidence  for  the  existence  of  a  miasma  even  in 
the  air  of  a  pestilential  hospital,  for  puerperal  pyaemia  prevails  in  such  a 
manner  as  is  scarcely  reconcilable  with  the  miasma  hypothesis,  and,  on 
the  whole,  easily  reconcilable  with  more  or  less  direct  communication 
with  diseased  neighbours,  as  Veit  has  ably  shown.  Among  the  circum¬ 
stances  of  prevalence  to  which  I  allude  are  the  comparative  immunity 
of  women  brought  into  the  hospital  already  delivered,  he  special 
liability  of  primiparae,  the  special  liability  of  those  who  have  tedious  and 

difficult  labours.  ,  , 

Again,  as  the  disease  is  believed  to  be  a  real  or  essential  fever  so,  of 
course  it  is  believed  to  be  contagious  and  infectious,  or  both— whatever 
these  terms  may  mean.  In  recent  times,  this  mode  of  communication 
has  come  to  be  regarded  as  so  certain  and  yet  so  subtle  and  mysterious 
that  many  teachers  and  a  great  body  of  practitioners  have  been  tei  rifled 
out  of  their  senses  by  it.  One  cries  out  that  the  obstetrician  must  not 
wear  gloves,  and  it  would  be  just  as  rational  to  say  he  must  not  wear 
clothes.  Perhaps  he  might  be  permitted  to  paint,  and  go  about  Ins 
practice,  as  the  ancient  Britons  fought.  Many  say  that  the  practitioner 
who  has  a  case  of  puerperal  fever  must  give  up  his  practice  and  go 
through  various  processes,  and  not  return  to  his  avocations  for  a  period 
varying  from  a  fortnight  to  six  weeks.  Others,  on  this  point  speaking 
logically,  go  further,  and  say  the  accoucheur  should  give  up  his  practice, 
not  only  if  he  has  on  hand  a  case  of  puerperal  fever,  but  of  many  other 
contagious  diseases,  such  as  scarlet-fever,  typhus,  small-pox,  measles, 
erysipelas,  foetid  abscess,  etc.  Of  the  many  who  propound  or  teach 
such  doctrines,  I  have  never  known  one  who  practised  them,  and  I 
cannot  say  their  feelings  on  reflection  are  to  be  envied.  If  such  be 
good  doctrines,  they  are,  of  course,  equally  good  for  physicians  and 
surgeons  as  for  obstetricians,  but  the  poor  obstetrician  is  laden  with 
restrictive  burdens  which  his  medical  and  surgical  brethren  do  not 
recognise  or  touch  with  one  of  their  fingers.  Yet,  the  old  proverb  tells 
here?  that  what  is  sauce  for  the  goose  is  sauce  for  the  gander, _  and  ac¬ 
cordingly  physicians  and  surgeons  must  follow  the  rules  they  inculcate 
on  the  accoucheur.  In  truth,  these  extreme  practical  doctrines  of  con¬ 
tagion  are  absurd,  for  they  render  all  practice,  whether  medical,  surgical, 

or  obstetrical,  an  impossibility,  or  at  least  reduce  the  number  of  patieqts 
_  .  7  -  .  - t hf*  wmp  tmner.  In  this 


cared  for  at  a’  time  to  one,  which  amounts  to  the  same  thing.  In  this 
matter  much  error  and  evil  are,  I  believe  introduced  by  contusing  the 
duties  of  the  practitioner  with  those  of  the  nurse,  two  quite  different 
and  almost,  if  not  altogether,  incompatible  occupations.  A  practitioner 
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must  always,  in  such  circumstances  as  we  are  now  considering,  carefully 
eschew  undertaking  the  functions  of  a  nurse,  for,  if  he  do,  he  must 
submit  himself  to  the  code  of  rules  that  regulates  the  conduct  of  nurses. 
If,  avoiding  a  nurse’s  duties,  a  medical  man  of  any  kind  cannot  make 
himself  medically  clean  in  hands  and  person  and  dress,  all  kinds  of 
medical  practice  as  at  present  carried  on  are  impossible  with  due  regard 
to  the  safety  of  patients.  Everyone  who  knows  the  safety  of  actual 
medical  practice  must  see  that  such  views  of  contagion  end  in  absurdity. 
But  it  is  not,  despite  all  this,  to  be  supposed  that  practitioners  are  not 
bound  by  the  most  solemn  considerations  to  take  most  scrupulous  care 
against  being  disseminators  of  disease  ;  and  there  is  no  disease  with 
which  they  deal,  where  such  care  is  more  imperative  on  them  than 
puerperal  pyaemia.  The  puerperal  woman  presents  in  her  contused, 
lacerated,  and  inevitably  wounded  passages  the  most  favourable  nidus 
for  the  reception  of  morbific  material  ;  and  the  woman  suffering  from 
puerperal  pyaemia  in  any  of  its  forms,  and  patients  suffering  from  some 
of  the  allied  diseases,  present  this  morbific  material  in  its  subtlest  and 
most  potent  essence.  A  well-demonstrated  communicability  arises  from 
this  source.  No  other  has  been  demonstrated,  but  it  is  possible  that  in 
an  ill  managed  hospital  there  may  be  some  other.  For  the  existence  of 
another  source,  several  of  the  best  recent  authors  offer  slight  evidence  ; 
but,  on  the  other  hand,  its  existence  is  rendered  very  doubtful  by  the 
alleged  absence  of  pyaemia  in  those  surgical  hospitals  or  parts  of  hos¬ 
pitals  where  the  antiseptic  treatment  of  Lister  is  properly  carried  out. 

Another  result  of  this  extravagant  and  superstitious  dread  of  con¬ 
tagion  is  what  I  deliberately  call  the  slandering  of  our  noblest  and  most 
useful  institutions  hospitals — and  in  that  word  I  include  all  hospitals 
for  the  sick,  not  those  for  lying-in  women  only.  Although  it  is  against 
the  latter  that  most  of  the  foolish  talk  is  directed,  it  is  vain  to  suppose 
that  they  alone  suffer.  If  one  kind  of  infirmary  be  indefensible,  so  are 
all  kinds  ;  they  must  stand  or  fall  together.  The  laws  of  pathology  are 
not  varied  in  nature  with  a  view  to  the  misfortunes  specially  of  lying-in 
women.  No  doubt,  the  slandering  is  done  with  an  excellent  intention, 
under  a  good  motive,  but  it  is  pone  the  less  what  it  is  called,  censuring  in¬ 
juriously  and  falsely,  or  without  sufficient  evidence.  There  have  been,  and 
there  may  be  now,  maternities  which  are  justly  calumniated  as  injurious, 
but  that  fact  is  no  excuse  for  calumniating  all.  After  abundant  evidence 
has  been  adduced  to  show  the  directly  and  indirectly  erroneous  character 
of  Le  Ports  statement,  that  while  the  mortality  of  hospitals  is  1  in  29, 
that  in  private  practice  is  1  in  212,  a  recent  lecturer  on  pyaemia  repeats 
it  as  if  it  were  uncontested,  and  weakly  appeals  to  authority  on  a  point 
capable  of  scientific  demonstration.  We  have  reliable  and  large  statis¬ 
tics  to  show  what  a  moderately  good  hospital  is,  and  we  have  no  tho¬ 
roughly  reliable  evidence  that  better  results  are  anywhere  obtained, 
whether  within  an  hospital  or  in  private  practice.  Among  the  good,  I 
place  the  Rotunda  of  Dublin,  the  reports  of  whose  recent  condition  you 
may  have  seen  from  the  pen  of  Dr.  George  Johnston,  its  present  master. 
So  great  is  this  superstitious  dread  of  hospitals  and  reliance  on  imper¬ 
fect  statistics,  that  one  eminent  author  believes  he  has  made  out  that 
amputation  of  the  forearm  performed  upon  a  poor  man  in  his  cottage  is 
thirty  times  less  fatal  than  if  it  were  performed  in  an  hospital.  The 
paradox  is  not  to  be  received  because  its  basis  is  inadequate  ;  and,  con¬ 
sidering  whence  come  most  of  our  hospital  patients,  I  wish  we  had  from 
this  author  some  theory  of  the  healing  virtues  of  the  concentrated  and 
various  filth  of  a  highland  bothy  or  cottage,  or  of  a  den  in  the  Edinburgh 
Cowgate,  or  the  London  Ratcliffe  Highway,  accompanied,  as  it  often 
is,  by  every  abomination  physical  and  moral. 

As  hospitals  are  in  this  facile  manner  made  out  to  be  bad,  so,  of 
course,  large  hospitals  are  worst,  and  statistics  are  again  appealed  to 
in  support  of  this  view.  Were  it  not  that  a  recent  lecturer  on  pyaemia 
repeats  this  statement,  I  would  not  here  allude  to  it,  for  it  has  been 
shown  to  be  groundless  by  demonstrations  as  good  as  can  well  be 
imagined,  but  which  seem  not  to  have  reached  the  eyes  or  mind  of  this 
eminent  surgeon.  Siebold  believed  that  lying-in  hospitals  were  so  useful 
at  shutting  them  up  would  bring  far  more  serious  evils  than  an  occa 

Slftnn  nut  nrooL  rtf  _ _ ^  r  nri  , 


S1T  .°U,  j^re.a^  PuerPeral  fever.  Whatever  soundness  there  may  be 
in  biebold  s  judgment,  I  prefer,  with  Steele,  to  adopt  a  different  view  of 
maternities,  and  to  look  forward  to  the  time  when  there  will  be  no 

en  emics  of  puerperal  pyaemia,  but  only  sporadic,  or  what  are  called 
autogenetic,  cases. 

Other  errors  connected  with  the  old  and  still  prevalent  opinions  re¬ 
gard  ng  pueiperal  fever,  though  worthy  of  comment,  must  be  passed 
oyer  ;  but  one,  from  its  importance,  demands  notice.  It  is,  that  this 
lsease  is  a  and  of  cholera,  or  a  kind  of  typhus,  or  a  kind  of  scarlatina, 
or  owns  the  same  or  similar  causes.  .  In  this  country,  it  is  almost  ex- 
usi\e  y  leu  entity  with  scarlatina  that  has  foiled  supporters.  But  at 
home  and  abroad  the  doctrine  has,  in  some  form  or  other,  been  exten- 
sive  y  entertained.  It  is  to  be  carefully  distinguished  from  that  reason- 
a  e  view  of  Pouteau,  Alison,  Sidey,  Nunneley,  and  Tilbury  Fox,  that 


the  disease  has  close  alliance  with  erysipelas,  and,  I  might  add,  with 
the  diffuse  inflammation  of  Duncan,  a  view  which  has  been  partially 
adopted  and  signally  illustrated  by  Virchow  in  his  now  celebrated  paper 
on  Diffuse  Puerperal  Parametritis.  Scarlatina”  is  a  source  of  terrible 
danger  to  lying-in  women,  and  scarlatinoid  rashes  are  seen  in  some  of 
the  worst  cases  of  septicaemia  5  and  herein  probably  lies  the  attractive¬ 
ness  of  the  theory.  But,  unluckily  for  its  supporters,  and  especially  for 
the  most  recent,  the  theory  has  been  disposed  of  by  the  researches  of 
Hiisch  and  of  Veit,  who,  by  statistics  of  the  comparative  prevalence  of 
scarlatina  and  of  puerperal  fever  at  different  times  apd  at  the  same  time, 
have  shown  that  there  is  no  relation  between  the  two.  This  argument 
against  the  theory  is  far  stronger  than  any  in  favour  of  it,  and  must 
meantime  be  held  as  conclusive.  It  had  been  urged  by  these  authors 
and  by  Spath  before  the  Lancet  did  the  good  service  of  bringing  Farr 
into  the  field  on  the  same  side. 

Every  change  in  doctrine  or  in  name  does  not  necessarily  indicate 
progress  ;  often,  indeed,  it  indicates  retrogress.  Such  unfortunate 
changes  arise  more  frequently  from  error  in  philosophising  than  from 
error  in  observing.  Among  such,  there  is  one  in  the  history  of  our 
present  subject.  It  has  by  some  pathologists  been  proposed,  not  only 
to  continue  the  name  puerperal  fever  with  all  its  adherent  errors,  but  to 
go  far  towards  introducing  like  errors  into  surgery  by  describing  the 
allied  diseases  there  as  surgical  fever.  Had  there  not  been  the  erroneous 
use  of  the  word  fever  in  childbed  diseases,  there  would  undoubtedly 
have  been  one  hindrance  less  of  the  general  acceptance  of  modern  views. 
Progress  in  surgical  pathology  runs  no  risk  of  being  now  impeded  by 
the  false  name,  surgical  fever  ;  and  its  adoption  will  certainly  not  do  any 
good.  By  adopting,  instead  of  puerperal  or  childbed  fever,  the  term 
puerperal  pyaemia  or  some  similar  one,  we,  by  the  mere  use  of  words, 
enforce  the  argument  for  a  great  medical  generalisation,  making  the 
gains  of  surgical  and  obstetrical  science  mutually  beneficial. 

It  must  not  be  supposed  that  there  is  in  the  mere  change  of  a  name 
any  real  progress,  however  much  such  change  may  foster  right  view's. 
Nor  is  this  change  of  name  to  be  held  as  even  tantamount  to  a  change 
of  theory,  from  a  false  to  a  true  one.  The  present  state  of  our  know¬ 
ledge  is  not  such  as  to  justify  a  sense  of  great  security  in  any  theory. 
Yet,  theories  are  very  attractive,  nay  useful,  and  the  tendency  to  frame 
them,  whether  prematurely  or  not,  is  in  vain  repressed.  All  the  more 
ought  we  to  maintain  our  minds  in  an  unprejudiced  attitude,  ready  to 
throw  away  the  worse  and  cling  to  the  better.  Willis,  who  introduced 
the  name  febris  puerperarum  two  hundred  years  ago,  held  that  it  was 
the  result  of  sulphurous  particles  and  fermentation.  This  has  a  faint 
resemblance  to  the  new  pyaemic  theory,  with  its  bacteria  or  micrococci, 
its  septic  and  infective  materials  ;  but  Willis’s  theory  and  every  recent 
modification  of  it  is  a  mere  shadow  compared  with  the  pyaemic  theory. 
The  former  can  scarcely  be  said  to  explain  or  embrace  any  of  the  chief 
details  of  the  subject,  while  the  latter  explains  and  embraces  a  vast 
number,  is  incompatible  with  none,  and  is  the  most  promising  road  to 
still  further  explanation  and  generalisation.  It  is  the  last  philosophic 
production  of  a  vast  array  of  modern  observations  and  inquiries.  It 
helps  to  increase  the  distance  between  us  and  the  mere  philosophisers, 
and  to  join  us  with  the  advanced  guard  of  modern  medical  investigators, 
whose  weapons  are  observation  and  experiment,  not  learned  talk,  how¬ 
ever  clever.  When  the  physicist  finds  a  theory  of  light  propounded  by 
the  greatest  of  his  kind  to  be  inconsistent  with  his  more  advanced  re¬ 
searches,  he  not  only  adopts  a  new  one,  but  deserts  the  old  nomencla¬ 
ture  connected  with  the  misleading  hypothesis. 

Many  researches  of  different  kinds  have  contributed,  and  are  con¬ 
tributing,  to  converge  scientific  light  on  this  greatest  of  practical,  ob¬ 
stetrical  subjects  ;  but  scarcely  one  of  them  can  be  regarded  as  being 
even  yet  completed,  while  some  are  only  well  begun,  in  drawing  to  a 
conclusion,  it  will  be  well  to  take  a  glance  at  these  various  investiga¬ 
tions,  with  which  we  may  class  some  more  general  discussions,  such  as  ' 
that  of  Spiegelberg,  on  this  topic. 

Van  Swieten,  Willis,  and  many  old  authors  on  puerperal  fever,  re¬ 
garded  it  as  a  wound-fever,  and  Eisenmann’s  well  known  work  on  the 
subject,  published  in  1837,  is  called  “Wound-Fever  and  Childbed- 
Fever”.  The  wound  which  these,  and  even  most  recent  authors,  have 
in  view,  is  that  produced  by  the  separation  of  the  placenta  ;  but  it  is 
now  well  known,  and  has  been  often  found  clinically  exemplified,  that 
the  disease  may  begin  in  a  contusion  or  laceration  of  any  part  of  the 
genital  canal.  Many  of  you  have  recognised  the  beginning  of  a  fatal 
disease  in  a  diphtheritic  state  of  a  slight  recent  perineal  laceration, 
with  surrounding  redness  and  boggy  swelling.  I  have  already  alluded 
to  the  recent  advances  of  our  knowledge  of  the  anatomy  of  the  placen» 
tal  wound,  but  already  we  know  where  to  look  for  much  more  light  on 
this  subject.  The  anatomy  of  the  lymphatics,  to  which  recently  Reck¬ 
linghausen,  Klein,  Thin,  and  many  others,  have  contributed,  is  not  yet 
completed  for  the  uterus.  We  all  know  the  fine-looking  and  distinct, 
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but  very  unsatisfactory  drawings  of  uterine  lymphatics  by  Moreau  ;  but 
we  do  not  yet  really  know  their  actual  anatomy,  though  very  much 
progress  has  been  made  by  the  anatomical  investigations  of  Lindgren, 
Fridolin,  and  especially  of  Leopold.  The  completion  of  this  work 
will  be  an  addition  to  the  theory  of  puerperal  pysemia. 

Following  the  as  yet  indefinite  notions  of  a  wound-fever,  came  a 
further  true  advance  from  Boyer,  Legallois,  Cruveilhier,  Tonelle, 
Duges,  and  Simpson,  who  combined  to  demonstrate  the  identity,  ot 
what  would  now  be  called  the  rough  morbid  anatomy  of  patients  dying 
after  surgical  and  after  obstetrical  wounds.  ...  , 

Then  came  a  grand  piece  of  progress,  consisting  in  the  discovery  and 
descriptions  of  phlebitis  and  lymphangitis,  which  we  owe  to  Dance, 
Duplay,  Cruveilhier,  Robert  Lee,  Hecker,  and  Buhl. 

We  now  reach  our  own  times,  and  have  a  still  grander  progress  ot 
our  knowledge  to  record,  in  the  discovery  of  thrombosis  and  embolism 
by  Virchow,  Kirkes,  Cohnheim,  Buhl,  and  many  others. 

After  these,  come  researches,  whose  bearings  on  this  subject  aie  cei- 
tainly  very  important,  but  which  are,  in  many  respects,  as  yet  immature 
and  incomplete.  We  allude  to  the  investigations  or  to  the  potency  ot 
septic  poisons,  connected  with  the  names  of  Davain,  Panum,  Kehier, 
Thin,  and  many  others  ;  the  great  and  actively  progressing  researches 
as  to  the  production,  diffusion,  and  influence  of  bacteria  of  various 
kinds,  by  Lister,  Klebs,  Waldeyer,  Sanderson,  Biilroth,  Winge,  Hei¬ 
berg,  Orth,  and  many  others;  the  new  researches  of  Sanderson  on  the 
infective  product  of  all  acute  suppurative  inflammations  ^researches  also 
into  the  distinctive  characters  of  the  noxious  or  septic,  and  the  in¬ 
nocuous  bacteria.  ......  , 

Besides  all  these,  many  valuable  results  have  been  elicited  from  the 
analysis  of  experience  in  hospital  and  in  private  practice.  In  this  way 
the  influence  of  age  has  been  ascertained,  and  especially  of  immaturity 
and  of  advanced  life  ;  so  also  the  baneful  influence  of  primipanty  and 
of  excessive  childbearing,  and  of  twin-bearing;  so  also  the  baneful  in¬ 
fluence  of  severe  and  of  complicated  labour ;  so  also  the  bearings  of 
the  duration  of  labour ;  so  also  the  influence  of  earliness  or  lateness  of 
attack  after  delivery ;  so  also  the  baneful  influence  of  inclemency  of 
season;  so  also  the  dangers  attending  hospitals  and  the  dangers  of  com¬ 
munications  between  the  sick  and  the  healthy. 

But  all  of  these  researches,  whether  finished  or  still  imperfect,  do  not, 
when  combined,  complete  our  modern  view  of  this  great  subject.  It 
is  a  subject  in  practical  medicine,  and  we  are  practitioners.  The  great 
object  of  our  work  is  to  prevent  or  to  remove  the  disease  in  our  patients, 
and  we  have  to  inquire  what  fruits  our  knowledge  produces  -foi  the 
comfort  or  healing  of  the  sick.  .  ,  . 

Many  remedies  for  puerperal  pyaemia  have  been  proposed,  and  then 
successful  application  loudly  proclaimed  and  widely  believed.  Doulcet 
was  even  rewarded  by  the  French  Government  for  his  discovery  of  the 
curability  of  this  disease  by  ipecacuanha.  In  our  own  day  new  cures 
do  not  fail  to  make  their  appearance,  and  the  advanced  knowledge  of 
our  times  would  lead  us  to  expect  that  they  should  be  more  rational, 
as  the  phrase  is.  But  who  is  there  of  weight  in  the  profession,  now,  who 
believes  in  any  cure  or  in  any  system  of  specific  treatment?  All  have 
been  found  wanting.  Yet  the  wise  physician  of  this  formidable 
disease  does  not  despair  of  guiding  his  patient  through  it,  although  he 
well  knows  its  very  dangerous  character.  Experience  has  shown  him 
the  utility  of  several  means  for  relieving  sufferings  ;  and  the  favourable 
progress  of  a  case  may  be  encouraged,  though  not  secured,  by  those  in¬ 
valuable  directions  which  he  may  give  as  to  diet  and  stimulants,  as  well 
as  to  more  direct  medicinal  treatment  of  the  genital  passage,  of  the  skin, 
of  the  bowels,  and  of  the  system  generally.  . 

But  in  this  disease  the  physician  has  long  been  saying,  not  that  pre¬ 
vention  is  better  than  cure,  but  that  prophylaxis  or  prevention  is  to  be 
chiefly  looked  after,  and  not  cure.  Great  credit  is  due  to  Semmelweiss 
for  the  good  he  has  done,  especially  to  hospital  patients,  by  his  en¬ 
lightened  zeal  in  this  cause;  but  the  records  of  hospital  practice  suffi¬ 
ciently  show  that  much  more  has  yet  to  be  accomplished.  Prophylaxis 
is  still  farther  to  be  carried  out  by  attention  to  stop  injurious  communi¬ 
cation  between  the  sick  and  healthy,  by  disinfection,  and  by  architectural 
arrangement,  subjects  which  are  all  at  present  receiving  much  attention 

from  the  profession.  .  ... 

In  the  course  of  my  remarks  I  have  repeatedly  referred  to  scientific 
researches,  as  to  the  poison  producing  pyaemia,  and  as  to  the  effects  of 
its  concentration,  and  as  to.  the  connection  of  this  poison  with  the  pre¬ 
sence  and  diffusion  of  bacteria.  These  researches  have  been  cariied  on 
mostly  by  observations  and  experiments  on  the  lower  animals,  and  of 
their  very  great  value  there  can  be  but  one  opinion.  But  there  is  a 
variety  of  circumstances  which  seem  to  indicate  that  the  lower  animals 
are  not  subject  to  exactly  the  same  laws  in  these  matters  as  man  is,  and 
certainly  there  must  be  great  caution  exercised  in  arguing  in  human 
pathology  from  the  analogy  of  the  lower  animals.  The  most  important 


of  the  researches  referred  to,  however, — those  of  Lister  and  his  fol¬ 
lowers, — have  been  mainly  carried  out  in  man,  and  consist,  in  a  great 
degree,  in  the  attainment  of  results  in  practice  equally  wonderful  and 
valuable,— results  that  can,  so  far  as  we  at  present  know,  be  attained 
in  no  other  way.  These  results  go  far  to  justify  the  belief  that  pyaemia 
is  a  septic  disease,  and  that  puerperal  pyaemia  may  be  almost,  if  not 
altogether,  prevented  by  the  application  to  delivery  of  a  practice  based 
on  antiseptic  principles.  We  know  how  much  has  already  been,  and  is, 
I  am  happy  to  say,  daily  done  with  success  in  this  direction.  But  the 
rules  of  Semmelweiss,  or  any  other  washing  of  the  hands,  however 
carefully  conducted,  do  not  constitute  treatment  according  to  the 
manner  of  Lister.  Such  imperfect  antiseptic  precautions,  by  use  of  anti¬ 
septic  gauze  and  otherwise,  I  have  used  with  apparent  advantage ;  but 
we  have  yet  a  long  way  to  go,  in  order  to  secure  complete  antiseptic 
delivery  and  subsequent  treatment.  To  reach  this  desirable  object,  the 
efforts  of  several  good  minds  are,  I  know,  directed,  both  at  home  and 
abroad  ;  and  some  recent  unpublished  cases  of  successful  antiseptic 
treatment  of  wounds  of  the  penis,  where  periodical  discharges  of  urine 
have  to  be  permitted,  supply  a  sketch  in  miniature  of  plans  that  might 
be  applied  to  ordinary  confinements.  To  say  more  about  them  I  have 
no  right ;  but  I  conclude  by  calling  upon  you  to  give  your  best  aid  to 
forward  the  grand  cause  of  the  increased  safety  of  lying-in  women. 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  MEDICINE, 

At  the  Annual  Meeting  of  the  British  Medical  Association , 
in  Norwich,  August  1874- 

By  PETER  EADE,  M.D.Lond.,  F.R.C.P., 

Physician  to  the  Norfolk  and  Norwich  Hospital;  President  of  the  Section;  etc. 


Gentlemen,— This  is  the  forty-second  anniversary  of  this  great  Medi¬ 
cal  Society,  but  only  the  ninth  of  the  meeting  of  its  special  Section  of 
Medicine.  The  work  to  be  done  at  the  annual  gathering,  which  at 
first  could  be  comprised  in  a  combined  general  meeting  of  the  whole  of 
the  members,  has  gradually  increased  to  such  an  extent,  that  three  and 
even  four  Sections,  all  meeting  and  working  at  once,  are  found  to  be 
almost  inadequate  to  the  due  consideration  of  all  the  matter  offered  ; 
and  on  this  occasion,  it  also  seems  doubtful  whether  the  time  allotted 
will  be  sufficient  to  do  justice  to  the  value  of  the  promised  contributions 
and  the  talent  of  their  authors.  But,  however  this  may  be,  I  hope  we 
shall  all  feel  that  we  have  met  here  to-day  for  work  ;  that,  as  far  as  in 
us  lies,  we  shall  endeavour  to  promote  the  first  object  of  the  Associa¬ 
tion,  which  is  the  advancement  of  medical  science  ;  and  that,  although 
the  Society  only  assembles  in  the  capital  of  the  Eastern  Counties,  in¬ 
stead  of,  as  last  year,  in  the  metropolis  of  all  England,  we  shall  feel, 
when  this  gathering  shall  have  separated,  that  we  have  not  met  in  vain, 
and  that  some  solid  results  have  accrued  as  the  outcome  of  this  week  s 

I  do  not,  of  course,  desire  that  the  other  objects  of  the  Association, 
viz.,  the  promotion  of  good  feeling  and  the  cultivation  of  professional 
harmony,  the  wielding  of  its  undoubtedly  great  political  influence,  and 
the  lesser  objects  of  the  exercise  of  hospitality,  and.  the  opportunity  of 
investigating  the  special  natural  features  of  the  district,  should  be  in  any 
way  neglected  ;  but  I  trust  that  each  of  these  will  have  its  proper  place, 
and  that,  at  all  events  for  the  present,  we  shall  give  ourselves  tho- 
roughly  to  the  work  before  us.  It  is  only  once  a  year,  and  in  this  way, 
that  representatives  of  professional  thought  from  the  various  portions 
of  this  kingdom — I  might  almost  say  of  the  world — meet  together  ;  and 
therefore  the  opportunity  of  mutual  interchange  of  opinion,  if  lost  now, 
cannot  be  regained  for  another  twelvemonth. 

I  have  said  that  the  time  at  our  disposal  is  inadequate  for  the  work 
to  be  done.  Even  were  it  not  that  we  have  already  this  morning  lis¬ 
tened  to  a  long  and  admirable  address  on  Medicine  from  an  acknow¬ 
ledged  leading  thinker  of  the  profession,  I  should,  on  the  former  ac¬ 
count  alone,  refrain  frqm  taking  up  very  much  of  your  time  by  observa¬ 
tions  of  my  own.  As,  however,  it  has  become  an  honoured  custom  for 
the  President  of  a  Section  to  preface  the  commencement  of  the  ordi¬ 
nary  work  in  his  department  by  a  few  introductory  remarks  in  his  own 
line  of  thought,  I  will  claim  your  attention  for  a  few  brief  moments  ; 
and  if,  in  doing  so,  I  should  make  my  observations  too  local  or  per¬ 
sonal,  I  would  ask  you  to  remember  that  disease  is  _  cosmopolitan,  and 
that  local  experience  may  be  of  world-wide  applicability. 

During  the  preparation  of  this  little  address,  it  has  struck  me  very 
forcibly  that  the  time  available  for  it  is  either  too  long  or  too  short.  It 
is  too  long  for  the  mere  enunciation  of  a  few  introductory  common- 
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places,  and  quite  too  short  for  the  proper  discussion  or  estimation  of 
almost  any  one  of  the  many  great  questions  now  prominently  engaging 
professional  thought.  Much  has  been  written  of  late  (and  by  none 
better  than  by  Dr.  Parkes,  in  his  address  to  this  Association  last  year) 
on  the  great  strides  which  medical  knowledge  has  made  in  recent  times. 
Perhaps,  there  is  no  better  way  of  realising  this  than  by  carrying  our 
minds  back  twenty  or  thirty  years,  to  the  time  when  many  of  us 
were  students.  If  we  turn  to  our  note-books  of  that  day,  we  shall  not 
fail  to  see  in  how  many  most  important  respects  the  lectures  of  the  then 
professors  of  medicine  are  wanting  in  much  that  is  deemed  essential  to 
the  simplest  acquaintance  with  the  theory  and  practice  of  our  art  as 
understood  at  the  present  day. 

To  mention  only  a  few  of  the  more  purely  medical  subjects.  Since 
the  period  alluded  to — 

The  causes  of  fevers  have  been  greatly  elucidated,  and  their  varieties 
more  exactly  differentiated. 

The  influence  of  poisoned  air  and  poisoned  water  in  producing  dis¬ 
ease  has  been  fully  recognised,  and  as  strenuously  combated  by  anti¬ 
septic  and  hygienic  measures. 

Very  many  local  and  parasitic  diseases  have  been  discovered  or  dis¬ 
tinguished  from  each  other. 

Life,  in  its  earliest  and  simplest  manifestations,  has  been  minutely 
examined,  and  new  doctrines  of  inflammation  and  other  diseased  actions 
derived  therefrom. 

Degenerations,  natural  and  induced,  have  been  inquired  into. 

The  great  questions  of  diathesis  and  hereditary  influence,  as  well  as 
the  effects  of  alcohol  and  other  articles  of  diet,  have  been  critically 
examined. 

The  thermometer  has  been  (medically  speaking)  almost  invented 
afresh,  and  generally  applied  to  practice. 

Anaesthetics  have  come  into  general  use  as  the  solace  of  suffering 
humanity. 

Thrombosis  and  embolism  have  become  familiar  to  us  as  causes  of 
disease. 

And,  last,  not  least,  nervous  action  and  nervous  influence  have  been 
carefully  and  unceasingly  studied. 

These  are,  indeed,  great  results  and  great  changes.  They  have  neces¬ 
sitated  almost  a  relearning  of  our  profession,  and  a  continual  reconsidera¬ 
tion  of  our  position  as  physiologists  and  physicians.  But,  great  as  they 
are,  the  field  for  inquiry,  so  far  from  being  exhausted,  seems  to  be  ever 
widening,  as  our  stand-point  of  observation  is  changed  or  enlarged.  I 
am  glad  that  there  seems  every  prospect  that  in  the  future,  as  in  the 
past,  the  members  of  this  great  Association  will  contribute  their  full 
share  to  this  tide  of  advancing  knowledge ;  and  the  experience  of  the 
brilliant  meeting  last  year,  and  the  promise  of  the  present  one,  give  us 
in  this  respect  good  cause  for  congratulation. 

I  have  thus  ventured,  at  the  risk  of  being  tedious  and  of  telling  a 
twice-told  tale,  to  enumerate  a  few  of  the  many  great  questions  which 
have  of  late  received  such  great  attention.  But,  besides  these,  occupy¬ 
ing,  as  it  were,  a  class  by  themselves,  and  almost  forcing  themselves 
upon  our  notice,  there  remain  those  three  great  subjects  which  have 
been  so  fully  discussed  during  the  past  year  in  our  great  metropolitan 
medical  societies,  and  which,  from  their  frequency  of  occurrence,  their 
great  fatality,  and  their  consequent  enormous  importance,  imperatively 
demand  a  solution,  if  such  solution  is  to  be  obtained.  Need  I  say  that 
I  allude  to 

The  nature  and  varieties  of  tubercular  disease  ; 

The  nature  and  mode  of  development  of  cancer  ; 

The  causation  and  spread  of  pyremia,  and  suppurative  fever. 

Tubercle  !  Cancer  !  Pyaemia  !  We  are  now  meeting  almost  at  the 
close  of  the  nineteenth  century  of  the  Christian  era,  and  medical  science 
has  been  cultivated  for  long  periods  beyond  this ;  and  yet  tuberculous 
and  cancerous  diseases  stand  out,  not  certainly  as  unknown  as  to  their 
nature  and  causes,  yet  quite  as  certain  as  to  their  fatality,  as  before  men 
bent  their  modern  energies  to  the  elucidation  of  the  scientific  elements 
they  involve. 

By  the  improved  practice  of  the  past  few  years,  the  duration  of  life 
under  tuberculous  conditions  would  appear  to  have  been  materially 
lengthened;  and,  by  the  inoculations  and  experimental  investigations 
of  \  illemin  and  his  English  followers,  Sanderson,  Wilson  Fox,  and 
others,  some  increased  insight  into  the  nature  of  the  tuberculous  pro¬ 
cess  would  appear  to  have  been  obtained.  So,  also,  in  regard  to 
cancel  ous  disease,  our  acquaintance  with  the  anatomy  and  histology  of 
its  growth  has  infinitely  increased.  But  the  very  length  and  breadth  of 
the  discussions  above  alluded  to,  show,  I  think,  how  much  there  is  yet 
to  learn  on  these  subjects,  and  how  vast  an  amount  of  fruit  yet  remains 
unplucked  on  this  tree  of  knowledge.  Even  so,  we  may  at  least  hope 
that  we  have  thereby  taken  stock,  as  it  were,  of  our  knowledge,  that  we 
have  ascertained  the  exact  steps  of  the  ladder  of  their  unravelment  to 


which  we  have  climbed,  and  that  we  have  been  able  to  discard  once  for 
all,  many  false  ideas  which  the  previous  uncertainty  of  our  position  had 
allowed  to  accumulate  and  remain. 

Some  few  years  ago,  at  the  Oxford  meeting  of  this  Association,  I 
attempted,  in  a  short  paper,  to  trace  the  etiology  of'  phthisical  disease 
to  pulmonary  paralysis  (a  subject  which  has  since  been  ably  and 
thoroughly  examined  by  Dr.  Richardson),  but  I  am  sorry  to  be  obliged 
to  say  that  I  have  now  no  special  reason  for  dwelling  longer  upon  this 
or  either  of  these  subjects  ;  even  though  tuberculosis  and  struma  are 
as  common  here  as  elsewhere  ;  though  cancerous  disease  unfortunately 
affords  us  a  very  constant  and  copious  field  for  investigation ;  and, 
though  the  whole  subject  of  hospital  hygiene,  and  the  aggregation  of 
the  sick,  has  recently  forced  itself  upon  us  in  this  city,  through  the 
occurrence  of  many  cases  of  pymmia  and  erysipelas  in  our  hospital,  and 
by  the  fact  that  this  building  is  likely  soon  to  be  subjected  to  consider¬ 
able  modification  and  rearrangement. 

On  looking  over  the  list  of  papers  promised  for  this  year,  we  cannot 
but  be  struck  with  the  preponderance  of  those  bearing  upon  the  direct 
action  of  the  nervous  system;  and  there  is  no  doubt  that  this  pre¬ 
ponderance  does  not  inaccurately  express  the  prevailing  tendency  of 
medical  thought  at  the  present  moment.  The  more  exact  knowledge 
which  we  now  possess  of  the  brain  and  its  subdivisions,  as  well  as  of  its 
vascular  supply  and  distribution  ;  also  of  the  functions  of  the  ganglionic 
and  vaso-motor  nerves ;  together  with  the  ascertainment  of  the  great 
principle  that  vascular  supply  is  regulated  by  the  inhibitory  action  of 
the  nerves,  and  that  removal  of  this  governing  influence  and  control 
admits  of  ungoverned  local  action,  i.e.x  disease — have  been  sufficient 
to  stimulate  to  fresh  and  active  inquiry  in  this  direction. 

And  well  it  may  be  so,  when  we  see  that  many  previously  obscure  dis¬ 
eases  (notably  chorea  and  epilepsy,  and  many  varieties  of  paralysis),  have 
been  already  rendered  more  intelligible  through  this  knowledge,  and  that 
the  whole  process  of  inflammation  itself  is  in  a  fair  way  of  being  at 
length  referred  to  its  evidently  proper  position  of  a  paresis  or  func¬ 
tional  paralysis. 

Amidst  all  the  investigations  of  our  nervous  physiologists,  there  is 
one  direction  which  has  comparatively  seldom  been  taken,  and  that  is 
the  more  exact  elucidation  of  reflex  nervous  disorders.  Reflex  action 
is  a  word  scarcely  ever  out  of  our  mouths,  and  reflected  derangement 
is  recognised  as  the  commonest  of  functional  affections,  and  yet  but 
little  effort  has  hitherto  been  made  to  systematise  our  knowledge  of 
these  actions,  or  to  reduce  our  chaotic  facts  to  anything  like  exactness. 
It  would  seem  that  in  this  direction  lies  a  great  future  for  the  patient 
worker,  and  that  the  doctrine  of  reflex  action — expounded  by  Prochaska, 
Todd,  and  Marshall  Hall,  and  expanded  by  Brown-Sequard  and 
others — is  yet  destined  to  great  and  remarkable  development  in  its 
application  to  practical  medicine.  For  not  only  is  it  certain  that  many 
of  the  disorders  we  have  to  deal  with  are  but  reflected  expressions  of 
distant  disturbance  of  function,  but  it  is  also  certain  that  many  of  these 
reflex  actions  are  as  distinct  and  constant  as  those  of  more  direct  disease. 
If  this  be  so,  it  is  equally  certain  that  there  must  be  definite  channels 
through  which  the  nervous  current  passes  ;  in  other  words,  there  must 
be  distinct  reflex  arcs  through  and  along  which  the  morbid  actions  travel, 
and  at  the  extremities  of  which  the  influence  so  exerted  is  respectively 
started  and  felt.  In  many  cases  these  arcs  are  evidently  long  (and  it 
is  noticeable  how  frequently  the  extremities  of  the  body  are  mutually 
interaffected  rather  than  intermediate  parts) ;  but  it  is  also  pretty  certain 
that  many  of  them  are  very  short,  and  that  the  diseased  action  is  pro  - 
pagated  by  the  nerves,  afferent  and  efferent,  merely  from  one  vertebral 
segment  to  another.  In  this  view  doubtless  lies  the  most  easy  explana¬ 
tion  of  the  relations  of  many  of  our  concurrent  disorders,  but  it  also 
illustrates  the  way  in  which  disease  may  be  spread  by  contiguity; 
the  new  morbid  action  being  in  this  latter  case  the  result  of  lesion 
propagated  in  a  nervous  channel  through  such  a  short  reflex  arc,  rather 
than  from  particle  to  particle  of  adjacent  tissue.  In  illustration  of 
this  theory  let  me  quote  the  following  cases,  which  have  quite  recently 
occurred  in  my  practice. 

Case  i. — Mr.  A.  had  congestion  of  the  kidneys,  with  prolonged 
hsematuria;  and  then  albuminuria.  After  a  time  came  obscure,  silent, 
latent  pneumonic  consolidation  at  the  base  of  each  lung.  This  pul¬ 
monary  consolidation  would  yield  to  no  treatment  directed  to  the 
lungs ;  but,  as  the  kidney-condition  improved,  so  the  lung-affection  gra¬ 
dually  and  pari  passu  passed  away. 

Case  ii. — Mr.  B.  was  suddenly  attacked  with  bilious  diarrhoea,  which 
lasted  a  day  or  two,  and  left  him  greatly  enfeebled.  Then,  for  a  few 
days,  the  liver  was  quite  inactive,  and  the  stools  white.  At  this  stage, 
there  came  on  (without  any  exposure)  passive  congestion  of  the  base  of 
the  right  lung.  This  congestion  lasted  a  few  days,  then  gradually 
passed  away,  at  pretty  nearly  the  same  rate  as  the  evacuations  regained 
their  colour  and  normal  appearance. 
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Case  hi. — Mr.  C.  suffered  for  a  week  from  hiccup,  sickness,  dislike 
to  food,  and  general  stomach-discomfort.  At  the  end  of  this  time,  it 
was  found  that  the  base  of  the  left  lung  was  becoming  congested, 
although  no  cause  for  this  was  apparent,  and  the  symptoms  of  lung- 
disorder  were  almost  absent.  Here,  also,  removal  of  the  stomach- 
derangement  at  once  relieved  the  pulmonary  disease. 

It  may  fairly  be  asked  whether  all  these  three  cases  were  not  exam¬ 
ples  of  disease  propagated  to  neighbouring  parts  in  such  a  short  reflex 
nervous  arc  as  I  have  spoken  of ;  and,  though  in  the  two  latter  the 
pneumogastric  nerve  may  be  supposed  to  have  been  the  nervous  channel 
engaged,  yet  in  the  first  such  could  not  have  been  the  case ;  and,  on  the 
whole,  it  is  at  least  as  probable  that  in  all  of  them  the  reflex  circuit 
was  the  same,  and  that  the  contiguous  ganglionic  and  spinal  nerves 
were  the  agents  for  conveying  the  morbid  influences  from  the  liver, 
stomach,  and  kidneys  respectively,  to  the  thoracic  viscera. 

It  is,  of  course,  well  known  that  Frerichs  and  other  writers  on  the 
liver  have  noted  a  co-occurrence  of  disease  of  this  organ  and  of  the 
base  of  the  right  lung ;  also  that  such  coincidences  as  these  have  often 
been  observed.  But,  as  this  doctrine  is  certainly  not  yet  received  as 
truth,  and  is  as  yet  by  no  means  removed  from  the  region  of  hypo¬ 
thesis  I  have  thought  it  worth  while  to  make  this  brief  allusion  to  it. 

Again :  arising  out  of  this  view  of  reflex  pathology,  and  connected  with 
it,  I  would  allude  to  the  segmental  character  of  many  nervous  diseases, 
as  well  as  their  power  of  alternating  from  segment  to  segment  of  the 
body.  By  the  first  term,  I  mean  that,  in  a  more  or  less  exact  sense, 
the  human  body  may  be  divided,  like  that  of  insects,  into  the  three 
meat  segments  of  the  head,  thorax,  and  abdomen,  with,  for  convenience 
sake,  some  lesser  subdivisions  or  subsegments,  and  that  many  nervous 
.symptoms  may  well  be  considered  with  reference  to  their  relation  to 
these  segments.  It  is  true,  the  exact  separation  of  the  spinal  coid 
(and  therefore  of  its  nerves  and  their  ganglia)  into  such  typical  seg¬ 
ments  cannot  be  shown ;  but  a  broad  line  of  demarcation,  in  a  physio¬ 
logical  sense,  does  nevertheless  exist.  And  not  only  so,  but  there  is  no 
reason  to  doubt  that  the  individual  vertebrae,  with  their  related  parts, 
do  bear  a  close  analogy  to  the  rings  and  annular  segments  of  the  bodies 
of  the  Annelida  and  others  of  the  lower  animals. 

This  method  of  classifying  and  grouping  symptoms  into  the  large 
sections  of  the  body  is  often  of  the  greatest  value  for  diagnostic  and 
nosological  purposes,  and  in  simplifying  the  multiform  phenomena  of 
nervous  disease.  And  it  is  curious  to  note  how  naturally  (when  habitu¬ 
ally  regarded  in  this  way)  many  vague  and  irregular  symptoms  arrange 
themselves  in  one  or  other  of  these  localities,  and  how  much  their 
ready  appreciation  is  facilitated  by  such  grouping  and  localisation.  _ 
A^ain,  looking  at  nervous  disease  in  this  “segmental”  light,  it  is 
worth  while  to  notice  for  a  moment  its  power  of  alternation  from  one  of 
these  arbitrary  divisions  of  the  body  to  another.  We  talk  of  the  me¬ 
tastasis  of  disease,  and  especially  of  such  blood-disorders  as  gout, 
rheumatism,  and  the  like.  Such  metastases  are  at  least  doubtful ;  but 
there  is  no  doubt  that  a  change  of  localisation  of  disordered  nervous 
action  does  really,  and  not  unfrequently,  take  place— as  from  the  chest 
to  the  abdomen  or  head,  or  vice  versa.  W  ho  has  not  witnessed  a 
sudden  cessation  of  an  asthmatic  paroxysm,  and,  after  a  brief  space  of 
time  the  development  of  oppressive  flatulence  and  other  troubles 
referable  to  the  abdomen?  Or,  again,  who  is  not  familiar  with  the 
alternations  of  dyspeptic  troubles  and  cardiac  palpitation  or  dyspnoea, 
or  of  palpitation  with  neuralgia  or  other  discomforts  referred  to  the 
head  or  cephalic  segment?  The  best  and  most  interesting  study  of 
functional  nervous  disorder  is  of  course  seen  in  women  suffering  from 
spinal  irritation  or  uterine  disturbance,  in  whom  these  principles  are 
often  well  illustrated ;  and  perhaps  the  most  remarkable  case  I  ever  saw 
was  in  a  young  woman,  not  previously  hysterical  or  nervous,  who,  after 
a  severe  blow  on  the  loins,  with  apparent  pelvic. shock,  developed  dis¬ 
ordered  muscular  action  of  the  whole  body;  and  it  was  cuiious  to  watch 
the  nervous  excitation  alternating  along  her  whole  spinal  column, 
causing  rapidly  varying  play  of  action  as  it  passed  up  and  down,  and  re¬ 
minding  one  irresistibly  of  the  effect  produced  by  running  the  fingers 
quickly  over  the  strings  of  a  musical  instrument,  or  still  more  of  the 
flickering  and  rapidly  changing  appearance  of  a  linear  row  of  gas-lights 

exposed  to  eddying  currents  of  air.  .  ^  t  ,  .  , 

There  are  no  papers  promised  m  this  Section  on  that  subject  which 
has  such  a  special  interest  in  this  county— viz.,  that  of  calculous  dis¬ 
orders  ;  although  I  doubt  not  Mr.  Cadge  will  have  something  to  say  to¬ 
morrow  upon  the  question  of  vesical  calculi.  These  calculi  are,  hoi\  - 
ever,  quite  as  interesting  to  the  physician  as  the  suigeon,  and,  indeed, 
ought  to  be  more  so,  as  our  speciality  is  to  prevent  them ;  and,  if  we 
were  able  to  perform  our  duty  properly,  the  surgeon  would  have  no 
part  in  their  treatment,  as  they  would  all  be  prevented,  or  dissolved  ere 
they  had  time  to  form  concretions  large  enough  to  require  surgical  pro¬ 
cedures.  Much  has  undoubtedly  been  done  of  late  to  increase  our 


knowledge  of  the  chemistry  and  pathology  and  causes  of  urinal y  de¬ 
posits  and  concretions,  yet  still  much  of  certainty  is  wanting  in  this 
direction.  Forty-six  years  have  passed  since  Dr.  \  elloly  of  this  city 
wrote  in  the  Philosophical  Transactions  that  he  was  not  “  aware  of  such 
differences  of  air,  water,  soil,  or  habits  of  life,  having  been  yet  detected, 
as  can  justify  us  in  attributing  the  prevalence  of  stone  in  the  JNoifo 
district  to  any  of  these  causes”;  and,  although  habits  of  life  and  specia 
qualities  of  drinking-water  have  been  ascertained  to  have  some  influ¬ 
ence  on  their  production,  yet  it  is  clear  that  many  other  factors  aie  a 
work,  and  that  much  of  this  sentence  still  holds  good,  and  is  as  correct 
as  when  it  was  written,  nearly  half  a  century  ago.  We  are  all  doub  - 
less  familiar,  too,  with  that  most  valuable  work  on  calculous  disoideis 
published  by  the  late  Mr.  Crosse  in  1835.  I  refer  to  it,  as  well  as  to  the 
papers  of  Dr.  Yelloly,  in  order  to  call  attention  to  the  comparative  lie- 
quency  of  occurrence  in  this  district  of  the  oblate  of  lime  calculus. 
My  own  later  experience  shows  that  this  so-called  oxalunc  condition  o 
urine  is  still  very  common,  and  a  very  frequent  attendant  upon  the  dis¬ 
orders  of  the  general  poor  and  of  the  hardworking  artisans  of  this  city 


and  neighbourhood.  _  '  r 

The  chemistry  and  mode  of  production  of  this  oxalate  ol  lime  de¬ 
posit  are  now  pretty  well  understood,  thanks  to  the  investigations  o 
Dr.  Basham,  Dr.  Beale,  Dr.  Roberts,  and  others  ;  but,  though,  in  con¬ 
sequence  of  these,  we  must  give  up  speaking  of  oxalate  of  lime  apar 
from  its  derivative,  uric  acid,  yet  there  is  no  doubt  that  a  condition  o 
urine  so  well  described  by  the  late  Dr.  Prout  does  exist,  which  is  so 
definite,  so  distinct,  often  so  continuous  and  so  constantly  associated 
with  the  same  constitutional  symptoms,  that,  if  we  could  be  allowed-  to 
speak  only  clinically  and  practically,  instead  of  chemically  or  physio¬ 
logically,  we  could  verily  speak  of  nothing  but  the  oxalic  diathesis.  In 
these  cases,  the  oxalate  of  lime  is  the  only  deposit  found  m  the  urine 
after  cooling.  The  density  of  this  fluid  is  always  high,  often  (I  have 
observed)  exactly  1027;  and  there  is  constantly  an  excess  of  earthy  salts 
in  solution,  with  a  preponderance  of  symptoms  of  depressed  health. 
Alkaline  remedies  are  rarely  of  benefit,  but  acid  and  other  tonics,  and 
improved  hygiene,  are  usually  beneficial.  _  .  ,  ,  , 

To  conclude  with  one  word  about  our  old  city.  Norwich  does  not 
yet  contain  much  more  than  half  the  number  of  inhabitants  which 
frightened  Queen  Elizabeth  into  commanding  that  no  more  houses 
should  be  built  in  London  ;  and,  unlike  London  of  that  day,  it  stands 
upon  a  large  space  of  ground  in  proportion  to  its  population.  Yet,  m 
spite  of  this  and  many  other  advantages,  I  fear  it  must  be  said  that  it 
offers  its  full  quota  of  the  diseases  incident  to  aggregations  of  humanity. 

In  former  times,  the  plague  ravaged  it  often  and  severely.  It  has  had 
its  fatal  epidemics  of  small-pox  and  scarlet  fever,  and,  of  late  years, 
typhoid  and  diphtheria  have  afforded  only  too  abundant  opportunities 
for  studying  their  nature  and  peculiarities. 

Not  that  our  old  city  is  comparatively  unhealthy.  Its  average  mor¬ 
tality  per  thousand  is  not  above  that  of  other  large  towns,  and,  indeed, 
not  so  high  as  that  of  many ;  but  still,  like  most  others,  it  loses  annually 
the  six  or  seven  per  thousand  of  its  population  who,  as  elsewhere,  are 
computed  to  fall  victims  to  imperfect  hygienic  arrangements  and  an  in¬ 
sufficient  command  of  the  essentials  of  life. 

It  is  probably  known  by  report  to  most  of  those  now  present  that  the 
Norwich  drainage  is  still  imperfect,  for  the  failure  so  far  of  the  Norwich 
sewerage  works,  in  spite  of  large  expenditure,  is  notorious  throughout 
the  kingdom  ;  but,  notwithstanding  this,  we  have  happily  had  to  record 
no  great  epidemic  of  typhoid  or  drain-poison  diseases,  and,  though  the 
river  which  flows  through  our  midst  is  foul,  yet  no  plague  has  in  conse¬ 
quence  attacked  our  houses.  In  one  respect,  Norwich  is  extremely 
fortunate  in  a  hygienic  sense.  It  has  a  copious  supply  of  excellent 
water,  well  filtered,  stored  in  covered  reservoirs,  and  supplied  on  the 
constant  service  system.  And  I  am  happy  to  call  your  attention  to  the 
fact  that  arrangements  have  been  made  to  enable  all  who  may  wish  it 
to  inspect  the  works  in  connection  with  this  true  preventive  of  disease 
and  warder  off  of  many  of  the  evils  incident  to  a  crowded  population. 

Gentlemen,  this  old  city  of  Norwich  in  which  we  are  met  is  a  city 
immortalised,  in  a  medical  and  philosophical  sense,  by  having  been  the 
residence  of  Sir  Thomas  Browne.  Almost  within  a  stone  s  throw  ot 
this  spot  he  lived  and  died,  and  wrote  his  famous,  essays.  . 

He  wrote  in  the  seventeenth  century,  when  superstition  and  traditional 
ideas  still  kept  their  hold  on  men’s  minds,  and  when  the  great  light, 
which  the  science  and  continuous  observation  of  the  last  two  centuries 
has  thrown  upon  all  things  medical,  had  not  been  shed  abroad  to  aid 
and  enlighten  the  mind  of  the  honest  inquirer.  Many  of  the  ‘  vulgar 
errors”  which  were  realities  in  his  day  to  many,  and  which  he  dicl  his 
best  to  expose,  have  ceased  to  be  anything  more  than  curiosities  of  the 
past.  But  I  fear  that  very  many  equally  important  unrealities  and  mis¬ 
conceptions  remain  or  have  grown  up  ;  and  I  trust  it  may  hereafter  be 
said  that,  in  this  city,  and  with  his  philosophic  spirit,  by  our  work  in 
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this  Section,  we  have  helped  to  cut  down  some  of  the  scientific  weeds 
of  our  own  age,  and  not  only  so,  but  that  we  may  have  added  some¬ 
thing  to  the  great  store  of  knowledge  which  it  is  one  of  the  great  objects 
of  this  Association  to  accumulate. 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  SURGERY, 

At  the  Annual  Meeting  of  the  British  Medical  Association, 
in  Norwich,  August  1874. 

By  SIR  JAMES  PAGET,  Bart.,  F.R.S., 

President  of  the  Section. 


I  OWE  to  being  a  Norfolk  man  the  honour  of  being  President  of  this 
Section,  and  certainly  I  owe  it  to  that  fact  that  when  the  honour  was 
proposed  to  me  I  accepted  it,  for  there  was  no  other  ground  whatever 
on  which  I  could  have  held  such  a  position  as  this  ;  but  when  on  that 
ground  it  was  proposed  to  me,  I  felt  I  was  bound  by  a  debt  of  gratitude 
to  show  myself,  and  endeavour,  if  I  could  by  any  means,  to  promote  the 
success  of  the  meetingof  the  British  Medical  Association  in  my  own  county. 
I  very  soon  found  that  the  honour  brought  with  it,  as  honours  usually  do, 
a  great  responsibility,  which  was  that  I  should  give  some  reason  for  my 
being  here,  and  say  something  of  Norfolk  or  of  what  I  had  to  do  with  it. 
And,  naturally,  I  turned  back  to  think  of  what  Norfolk  surgery  was 
when  I  left  it  to  be  a  student  in  London  ;  and  I  soon  found  reason  for 
having  yielded  to  any  invitation  that  could  come  to  me  from  my  county 
in  the  feeling  of  profound  gratitude  that  I  had  to  bear  to  those  who 
were  my  first  teachers,  and  among  whom  were  found  my  earliest  and 
now  my  oldest  friends.  I  turned  to  my  first  case-book,  commenced  in 
1830  and  finished  in  1834,  when,  just  forty  years  ago,  I  left  Yarmouth, 
where  I  was  apprenticed,  to  proceed  to  the  larger  field  of  study  in 
London.  I  had  spent  there  four  years,  being  apprenticed  to  learn  the 
“  art  and  mystery  of  a  surgeon”,  whereupon  let  me  say  that  the  lawyers 
do  us  great  injustice  in  the  spelling  of  the  word,  which  always  implies 
that  we  have  in  our  art  some  mystery  or  secret  thing  which  other  men 
should  not  dare  to  look  into ;  whereas  it  is  not  the  mystery  but  the 
mestiery,  the  metier,  the  mere  business  and  art  of  the  surgeon  and 
apothecary.  In  my  own  case-book,  I  found  nothing  that  in  the  present 
day  would  be  worth  recording — -no  more  than  the  cases  that  might  well 
be  taken  by  any  other  boy,  from  sixteen  to  twenty,  at  his  first  sight  of  a 
large  practice.  But  I  found  there  some  things  which  made  me  still  fear 
(falling  in  very  much  with  the  tone  of  that  most  admirable  and  wise 
address  that  we  heard  this  morning),  lest  in  our  progress  we  should 
have  let  fall  some  of  the  things  which  we  had  better  have  held,  and  are 
now  regarding  some  things  too  lightly  that  then  seemed  very  grave, 
and,  perhaps,  are  so  still.  For  among  the  records  which  I  found  are 
records  of  methods  of  practice  now  almost  completely  disused,  and  yet 
in  which  I  feel  confident  there  was  much  right.  I  find,  for  example,  a 
large  and  almost  uniform  practice  of  bleeding  for  all  acute  diseases,  for 
many  chronic,  for  most  of  those  that  were  unknown  or  uncertain,  and 
for  a  large  proportion  of  cases  in  which  there  seemed  to  be  nothing  the 
matter.  Trying  to  learn  something  from  these  things,  I  came  to  one  or 
two  conclusions  which  I  am  sure  the  younger  members  of  the  profession 
need  to  have  much  impressed  on  them.  One  of  them  is  that  at  the 
present  day  we  undoubtedly  overvalue  the  blood,  and  estimate  too 
cautiously  the  loss  of  it.  \Ve  heard  after  the  address  to-day  of  the  im¬ 
possibility  of  performing  vivisections  upon  men.  It  was  not  impossible 
at  the  time  of  which  I  speak  ;  for  then  there  was  a  practice  of  vivisec- 
tton  pei  formed  on  nearly  all  market  days  on  those  who  wished  to  be 
bled  ;  and  the  early  part  of  my  life  was  spent  in  this  practice.  On 
mai  ket  days  patients  came,  and  I  really  scarcely  know  for  what  reason, 
except  that  it  was  a  good  old  custom,  and  the  county  was  then  Con¬ 
servative.  They  had  some  discomfort,  and  wished  to  be  bled,  and  I 
bled  them  usually  till  they  fainted,  and  the  charge  for  bleeding  was  one 
shilling. 

Now,  looking  at  that  as  I  can  with  a  very  clear  memory  of  its  results, 
and  with  a  more  scientific  tone  of  mind  than  I  then  possessed,  I  can  regard 
those  as  a  series  of  vivisections  fairly  performed  for  the  determination 
of  what  is  the  influence  of  the  removal  of  blood  up  to  the  point  of 


syncope  upon  a  comparatively  healthy  person.  I  think  I  can  say  surely 
that  not  one  of  these  persons  suffered  harm.  I  kept  my  cases  with 
much  care,  and  I  have  a  clearer  recollection  of  that  period  of  my  pro¬ 
fessional  life  than  I  have  of  an  equal  period  of  any  part  of  it  which  has 
since  passed,  and  I  verily  believe  that  not  one  person  suffered  harm. 
There  were  a  few  who  came  afterwards  with  trivial  inflammation  about 
the  wound,  a  few  with  light  attacks  of  what  might  be  called  adhesive 
phlebitis  :  clots  formed  in  the  wound,  and  obstructed  the  vein  for  a 
time  ;  but  beyond  that  no  damage,  to  the  best  of  my  belief,  ever  was 
sustained.  Amongst  these  was  a  large  number  of  pregnant  women  ; 
for,  in  the  eastern  part  of  the  county  at  that  time,  it  was  the  general 
belief  that  pregnancy  might  not  pass  through  its  whole  course  without 
some  mischief,  unless  a  patient  were  bled  ;  and  in  these  cases,  too,  no 
harm  whatever  came.  The  custom  seems  like  a  comedy,  but  there  are 
in  it,  and  in  the  records  of  it,  a  series  of  facts  of  very  great  import¬ 
ance.  They  prove  to  my  mind  as  clearly  as  anything  of  the  kind  can 
be  proved,  that  the  loss  of  blood  up  to  fainting,  and,  in  some  cases  I 
remember,  with  those  epileptiform  convulsions  that  come  with  the  loss 
of  blood,  is  absolutely  harmless.  I  will  venture  to  say,  that  there  are 
few  persons  in  this  room  who  might  not  be  bled  to  fainting,  and  to¬ 
morrow  be  almost  unconscious  of  it,  and,  perhaps,  in  this  week  of  hos¬ 
pitalities,  might  even  be  the  better.  That  fact,  I  take  it,  may  be  held 
by  the  practice  of  former  times  as  perfectly  assured ;  and  we,  therefore, 
probably  take  vastly  more  care  than  we  need  of  the  saving  of  blood  in 
healthy  persons.  I  am  far  from  suggesting  that  any  good  followed  this 
method  of  proceeding.  I  speak  of  it  literally,  as  if  it  had  been  simply 
a  course  of  vivisections  to  determine  the  influence  of  the  loss  of  blood 
to  the  point  of  fainting  upon  a  large  series  of  healthy  persons.  Among 
the  cases  recorded,  I  also  find  that  all  who  suffered  from  acute  symp¬ 
toms,  especially  from  acute  pain,  with  the  ordinary  signs  of  fever,  were 
largely  bled.  That  was  a  custom  scarcely  without  fail.  As  soon  as 
the  hot  skin,  and  a  rapid  pulse,  and  a  flushed  countenance,  were  found 
with  local  pain  or  any  other  acute  symptoms — as  delirium,  for  example — 
at  once  bleeding  was  resorted  to.  I  will  not  venture  to  say  how  nfuch 
of  real  good  was  done  by  these  cases ;  but  this  I  will  say,  that  I  believe 
there  is  at  present  no  remedy  employed  from  which  the  immediate 
relief  derived  is  so  great  or  so  complete  as  it  was  from  bleeding.  From 
time  to  time,  I  have  the  record,  and  many  more  times  I  have  the  clear 
memory,  that  after  every  bleeding  there  was  a  distinct  expression  of  the 
very  greatest  relief,  and  commonly  following  that  a  firm  belief  that  the 
bleeding  had  cured  the  disease.  And  this  I  remember — and  I  tell  it 
as  a  guard  against  any  suggestion  that  I  should  at  once  propose  the 
same  manner  of  treatment — that  this  relief  of  suffering  followed  in  those 
who  quite  certainly  were  suffering  from  profound  anaemia.  Persons 
who  were  bloodless,  pale,  and  faint,  who  yet  complained  of  the  con¬ 
tinuance  of  the  local  symptom,  were  again  and  again  bled,  and  again 
and  again  experienced  temporary  relief. 

Call  it  again  vivisection,  if  you  will ;  at  least  the  fact  is  worth  re¬ 
cording,  that,  for  nearly  all  the  most  pressing  symptoms  of  acute  dis¬ 
ease,  bleeding  was  at  the  time  an  almost  complete  remedy.  It  would 
be  impossible,  from  those  records,  or  from  any  others  much  better  than 
mine  of  the  same  time,  to  determine  now  by  any  method  of  analysis 
what  cases  gained  real  and  what  gained  only  passing  or  apparent  relief ; 
but  I  cannot  for  a  moment  believe  that  there  were  none  among  those 
cases  that  were  not  thoroughly  and  fully  relieved  by  the  proceeding. 
For  what  have  we  to  believe,  if  we  suppose  they  were  not?  Why, 
that  all  those  whose  names  we  hold  in  honour  as  the  most  sagacious 
teachers  of  that  time,  the  men  whose  acumen  we  praise,  whom  we 
speak  of  as  the  keenest  observers  of  their  time,  were  at  this  point  pro¬ 
foundly  and  guiltily  mistaken.  Can  we  suppose  that  those  who  were 
teachers  then — to  mention  only  those  who  were  the  great  leaders  of 
practice  in  this  city  at  the  time — men  like  Crosse,  and  Dalrymple,  and 
Wright,  and  Lubbock,  and  the  rest,  were  keen  in  all  their  observations 
of  the  diagnosis  of  disease,  could  forecast  what  would  be  its  course,  and 
judge  exactly  of  its  effects,  and  yet,  in  respect  of  that  to  which  they 
gave  the  best  portions  of  their  lives  and  minds,  the  treatment  of  it,  were 
even  stupidly  in  the  wrong,  and  doing  grievous  damage  to  those  to 
whom  they  were  seeking  to  do  good  ?  I  will  take  any  hypothesis  of 
pathology  rather  than  believe  that.  That  there  were  cases  greatly  bene¬ 
fited  I  have  no  doubt,  and  one  of  the  chief  inquiries  we  have  to  enter 
upon  even  now  is  which  of  the  cases  suffered  harm,  and  which  were 
really  benefited  by  the  treatment  which  we  now  neglect. 

In  another  line  was  the  almost  constant  use  of  mercury.  For  nearly 
all  the  chronic  affections,  for  nearly  all  cases  that  were  obscure,  mer¬ 
cury  was  given  to  the  point  of  producing  some  degree  of  salivation ; 
and,  amongst  all  the  prescriptions  that  I  dispensed  most  frequently,  I 
suppose  there  was  none  nearly  so  frequent  as  a  quarter  of  a  grain  of 
calomel  and  a  quarter  of  a  grain  of  opium  every  four  hours.  For  that 
there  was  a  traditional  respect,  which  had  been  derived  from  a  physi- 
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cian,  I  suppose,  of  very  great  sagacity,  who  had  practised  in  Yarmouth 
some  time  previously — Dr.  Girdleston.  From  all  that  is  recoided  o 
him  he  must  have  been  a  very  exact  observer.  He  had  seen  much 
practice  in  Italy  ;  and,  although  he  was  a  man  of  remarkable  Presence 

_ faith-giving  in  his  mere  appearance — I  cannot  but  believe  that  he  cud 

great  good  among  the  sick;  and  he  had  handed  down  this  prescription, 
which  prevailed  from  that  time  many  years  onward,  and  throughout 
the  whole  of  my  apprenticeship,  for  all  obscurities,  for  all.  those  things 
for  which,  I  will  venture  to  say,  with  not  at  all  fewer  mistakes,  some 
now  give  bromide  of  potassium,  and  some  what  is  called  a  light  tonic. 

I  have  no  doubt,  even  from  my  own  cases,  that  sometimes  their  prac¬ 
tice  was  mischievous ;  but  I  am  equally  sure  that  it  was  in  many  cases 
very  beneficial.  The  cases  in  which  it  did  good  I  cannot  now  recog¬ 
nise  ;  but  let  me  observe  that  it  probably  did  good  in  a  large  number  oj 
the  cases  of  which  the  real  nature  was  at  that  time  not  discerned,  and 
in  a  large  proportion  of  the  chronic  diseases  of  internal  organs  which 
we  now  assign  to  syphilis.  At  the  time,  there  was  no  suspicion  that 
syphilis  affected  any  but  the  external  parts  :  we  know  now  a  multitude 
of  syphilitic  affections  of  the  liver,  of  the  lung.,  of  the  spleen,  and  many 
more  still  of  the  nervous  system,  with  syphilitic  affections  of  the  brain, 
which  were  at  that  time  put  down  vaguely  to  chronic  inflammation  of 
unknown  origin,  or  to  tumours,  thickenings  and  productions  of  sub¬ 
stances  that  needed  to  be  absorbed  ;  therefore  mercury  was  given,  and 
therefore  mercury  cured  a  considerable  proportion  of  cases  for  which  it 
was  given;  and  therefore,  as  in  the  present  time,  having  this  power  of 
curing  a  certain  percentage,  we  assume  that  it  will  cure  all  diseases 
that  look  like  those  that  are  cured  by  it.  This  leads  me  to  suggest 
(and  I  know  not  where  I  can  suggest  it  better  than  to  a  meeting  such 
as  this,  which  will  soon  spread  itself  over  the  land,  and  be  actively 
studying  everywhere)  that,  whereas  we  are  at  the  present  time  rather 
apt  to  think  that  pathology  should  be  the  guide  of  therapeutics,  there 
is  a  laro-e  number  of  cases  in  which  therapeutics  should  rather  be  the 
guide  of  pathology.  The  fact  that  a  medicine  cures  a  given  disease  is 
as  much  a  fact,  and  quite  as  significant  a  one,  as  is  the  employment  of 
a  chemical  test  for  discerning  the  nature  of  a  solution.  It  can  be 
repeated  from  time  to  time,  and  with  the  same  results.  There  is  hardly 
anythin"  in  the  chemistry  of  complex  bodies  more  sure  than  that 
quinine^  cures  ague,  and,  spreading  from  that,  that  it  cures  a  large 
number  of  periodic  diseases.  And,  as  with  quinine,  so  with  mercury. 

If  at  that  time  the  value  of  therapeutic  tests  for  indicating  disease 
had  been  fairly  estimated,  we  should  have  come,  by  many  years 
sooner  than  we  did,  to  a  knowledge  of  the  syphilitic  nature  of  a  large 
number  of  internal  chronic  diseases.  If  it  had  been  fairly  said,  we 
have  no  clear  knowledge  of  mercury  as  a  remedy  other  than  this,  that  it 
cures  syphilis,  and,  therefore,  that  what  it  cures  is  likely  to  be  syphi¬ 
litic”  we  should  have  come  at  once  to  the  knowledge  of  that  which  it 
took  ’  twenty  years  more  to  ascertain.  We  are,  I  believe,  too  much 
under  the  guidance  of  what  may  be  justly  called  inferential  therapeutics ; 
because  we  know  something  of  pathology,  we  may,  therefore,  proceed 
at  once  from  pathology  to  the  recollections  of  the  remedies  of  disease 
It  is  a  fair  method  of  studv  if  it  be  not  carried  to  excess,  but  it  should 
be  studied  side  by  side  with  the  other  facts  that  therapeutics  may  just 
as  fairly  be  a  guide  to  pathological  knowledge.  But,  after  all,  my  know¬ 
ledge  of  Norfolk  and  Norwich  surgery  are  more  with  persons  than  they 
are  with  things,  and  I  am  bound  by  all  recollections  of  gratitude  to  re¬ 
cord  some  of  them  here. 

One  whose  name  was  perhaps  never  known  beyond  his  own  town, 
where  perhaps  now  it  has  been  forgotten,  was  my  first  and  good  master, 
Mr  Charles  Costerton,  a  man  of  admirable  sagacity  in  his  profession, 
a  good  anatomist,  a  good  practitioner  and,  above  all,  one  who  set  a 
good  example  of  continual  study,  and  helped  me  m  all  the  work  I  was 
disposed,  and  some  of  that  which  I  was  indisposed,  to  undertake. 
Then  as  guiding  him,  those  that  were  the  chief  guides  of  the  practice 
of  surgery  in  Norwich,  and  amongst  them  all  the  leader,  Mr.  Ciosse, 
of  whom  it  is  very  hard  to  speak  in  measured  language,  for  if  I  were  to 
sneak  of  one  who,  better  than  all  I  knew  at  that  time,  and  equal  to  any 
I  have  known  since,  had  the  qualities  both  for  being  and  producing 
good  surgeons,  it  was  he.  A  profound  student  of  his  profession  in  all 
its  branches,  a  seeker  of  knowledge  wherever  it  might  be  found,  in  any 
language  within  his  reach,  a  recorder  of  his  facts  to  the  last  degiee.  o 
minuteness,  and  one  so  in  earnest  that  he  spread  about  him  a  contagion 
of  earnestness  which  it  was  indeed  most  hard  to  resist  ;  and  in  a  yet 
more  personal  sense  the  producer  of  great  surgeons  in  that  one  of  my 
own  pupils,  the  Vice-President,  is  his  son  and  most  worthy  follower 
With  him  as  a  colleague  was  one  very  unlike  him,  but  who  might  teach 
other  qualities  not  less  valuable  in  surgery— Mr.  Dalrymple.  Our 
President,  who,  as  you  perhaps  know,  has  been  the  author  of  admiiable 
memoirs  of  his  contemporaries  and  predecessors  in  the  Noiwich  Hos¬ 
pital,  has  recorded  of  him  that  which  we  should  be  all  so  anxious  to  imitate, 


the  almost  distressing  sense  of  responsibility  which  he  continually  felt , 
the  way  in  which  he  had  almost  to  be  driven  to  that  which  he  knew  to 
be  right,  lest,  by  some  accident  or  oversight,  he  should  do  that  which 
was  wrong ;  the  constant  dwelling  upon  all  suspicions  that  he  had  not 
fulfilled  his  whole  professional  duty — a  tone  of  mind  not  wise  perhaps 
to  be  the  master  process,  but  yet  most  wise  to  keep,  lest  others  should 
take  the  lead.  And  with  him  there  was  another,  the  very  type  of  that 
which  a  general  practitioner  should  be — Mr.  Johnson,  who  was  at  that 
time  assistant-surgeon  to  the  hospital — busy,  active,  and  conscientious, 
and  learning,  as  our  admirable  orator  of  to-day  said  it  was  most  neces¬ 
sary  to  learn,  the  inner  life  of  every  family  to  which  he  went,  the  innei 
feelings  of  every  patient  he  had  under  his  care,  till  he  passed,  in  neaily 
every  house,  from  being  not  the  mere  surgeon  or  physician,  but  the 
wise,  judicious  counsellor,  the  other  parent  of  the  young,  the  intimate 
friend  of  all  with  whom  he  mingled.  I  remember  others  ;  for  no  man 
is  in  himself,  I  suppose,  fit  to  be  the  whole  and  single  study,  of  any 
others,  and  our  wisdom  is  rather  to  study  that  which  is  best  in  each, 
and  make  from  all  together  the  ideal  which  we  would  most  imitate. 
There  were  men  here  with  that  happy  audacity  in  surgery  which  enteis 
sometimes  as  an  element  very  necessary  for  the  active  life  we  have  to 
lead.  Of  Dr.  Lubbock,  as  a  physician,  I  had  no  power  of  judging; 
but  as  a  surgeon,  which  he  was,  I  believe,  much  more  than  a  physician, 
he  was  profoundly  wise  in  his  audacity,  taking  a  lead  where  others 
might  be  wiser  than  himself,  but  often  doing  that  which  others  dared 
not  do,  and  doing  it  successfully.  .  ,  , 

There  was  another,  too,  from  whom  that  at  least  might  be  learned,  and 
of  whom  I  must  speak  in  that  view  with  respect — William  Webber  of 
Yarmouth — a  man  not  wise  or  right  in  some  other  things,  but  in  that 
"iving  an  example  from  which  all  might  study,  lhese  aie  some  of  my 
best  memories  of  Norwich  and  of  Norwich  surgeons,  and  they  have 
been  maintained  in  succeeding  generations  by  my  finding,  amongst  my 
oldest  friends,  those  who  have  held  the  lead  in  surgery  since,  and,  in  a 
generation  yet  nearer  than  theirs,  amongst  my  own  pupils,  those  who 
still  hold  it.  So  that  visitors  of  the  British  Medical  Association,  when 
they  come  here,  come  to  no  common  place  for  the  discussion  of 
surgery.  Here  it  has  been  studied  very  gravely  and  very  earnestly  ; 
here  let  it  be  so  discussed,  and  not  in  a  professional  spirit  only,  but  m 
a  really  scientific  one.  I  owe  to  Norfolk,  and  chiefly  to  Norwich,  much 
of  that  which  led  me  in  early  life  to  go  somewhat  beyond  the  ordinary 
bounds  of  study  into  the  range  of  science.  It  should  never  be  forgotten 
that  in  Norwich  was  trained  Sir  James  Edward  Smith,  the  foundei  ol 
the  Linnsean  Society,  the  leader  of  the  botanical  knowledge  of  his 
time.  After  him  followed  Sir  William  Hopker,  best  of  all  botanists 
ol  his  time,  the  founder  and  outworker  of  the. greatest  botanical  institu¬ 
tion  in  the  world,  at  Kew  Gardens,  whom  it  has  been  the  great  hap¬ 
piness  of  my  life  to  have  had  in  intimate  friendship  from  my  earliest 
years  ;  who  does  Norwich  the  honour,  let  me  say,  of  sending  his  own 
son  to  study  surgery  here.  Then  let  me  name  Mr.  Dawson  Turner,  a 
botanist,  an  artist,  an  antiquarian,  one  with  whom  any  one  might  study 
and  be  helped  to  study  all  that  might  help  him  both  to  the  tone  and 
temper  and  the  true  knowledge  of  his  profession.  From  all  these  it 
would  be  wrong  if  anyone  had  gone  without,  I  will  not  say  succeeding 
in  his  profession,  but  without  a  thorough  knowledge  of  the  manner  m 
which  he  might  gain  success,  and  an  honest  ambition  for  the  success 
that  they  achieved.  And,  if  I  put  them  all  in  my  memory  together,  I 
should  say  that  from  them  I  learned  that  principle  which  I  had  tried, 
however  vainly,  to  follow  out  in  all  my  study,  the  principle  upon  which 
it  will  be  well  if  we  begin  our  present  surgical  meeting,  that  he  that  will 
seek  the  truth  earnestly,  with  patience  and  humility,  in  the  fear  of  God 
and  the  love  of  man,  will  surely  find  it. 


LARVAE  OF  FLY  IN  THE  EAR. 

I  have  just  met  with  a  case  in  my  practice  which,  so  far  as  I  am 

aware,  is  of  rare  occurrence.  rr  .  . 

J  R  a  farm-bailiff,  came  to  me  on  July  27th,  suffering  from  intense 
pain  on’ the  right  side  of  the  head,  which,  he  stated,  had  come  on  sud¬ 
denly  the  previous  afternoon.  The  external  ear  was  red  and  irritated, 
and  blood  was  oozing  from  the  external  meatus.  Upon  examining 
with  the  speculum,  I  found  the  meatus  occupied  by  a  moving  mass  ol 
larvae,  which  I  carefully  removed  by  forceps.  There  were  twelve,  ot 
these  in  all ;  and  the  largest  was  two-fifths  of  an  inch  m  length,  having 
all  the  characters  of  the  larva  of  the  common  blue-bottle  fly.  After 
removing  them  all  and  syringing  the  ear,  I  found  that,  besides  destroy¬ 
ing  the  surface  of  the  external  meatus,  they  had  penetrated  the  mem - 
brana  tympani.  The  pain  abated  soon  after  the  removal  of  the  larvae, 
but  the  patient  still  remains  very  deaf.  He  can  give  no  account  of  how 
or  where  the  parent  fly  deposited  the  eggs  in  his  ear. 

C.  Moss  Campbell,  M.D.,  Staunton. 
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AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  OBSTETRIC  SECTION, 

At  the  Annual  Meeting  of  the  British  Medical  Association, 
in  Norwich,  August  1874. 

By  FLEETWOOD  CHURCHILL,  M.D., 

President  of  the  Section.* 


Gentlemen, — On  taking  this  chair,  my  first  duty  and  my  greatest 
pleasure  is  to  express  my  gratitude  for  the  honour  conferred  upon  me 
by  the  British  Medical  Association ;  and  the  more  so,  because  I  am 
aware  that  the  compliment  includes  the  Dublin  Obstetrical  School, 
with  which  I  have  been  so  long  connected.  I  thank  you  very  heartily' 
gentlemen,  for  the  great  honour  you  have  done  me. 

In  casting  about  for  a  subject  with  which  to  occupy  you  here  for  a 
few  minutes,  as  I  have  nothing  worthy  of  my  own,  I  have  determined 
to  ask  your  attention  to  what  I  may  call  an  experiment,  carried  on  by 
my  friend  Dr.  George  Johnston,  for  the  last  five  years,  in  the  Rotunda 
Lj  ing-in- Hospital,  of  which  he  is  the  careful  and  able  master.  His 
annual  reports  you  will  find  in  the  Dublin  Journal  of  Medical  Science  for 
February  1870,  December  1870,  Dec.  1871,  Dec.  1872,  Dec.  1873;  and 
I  can  state  from  personal  knowledge,  not  only  that  these  reports  are 
wntten  by  him,  but  that  every  case  is  entered  in  the  case-books,  and 
all  the  statistical  tables,  drawn  up  by  his  own  hand.  You  will  find 
very  much  in  these  reports  that,  in  my  judgment,  is  of  extreme  value, 
but  time  would  not  allow  me  to  draw  your  attention  to  more  than  one 
point,  viz.,  the  sanitary  condition  of  the  hospital. 

A  ou  are  doubtless  familiar  with  the  views  put  forth,  some  years  ago, 
by  our  lamented  friend  Sir  J.  Simpson,  and  since  maintained  by  others 
of  no  small  weight  and  authority.  It  was  asserted,  you  know,  that 
large  hospitals  were  of  necessity  unhealthy,  and  that  this  conclusion  as 
to  the  state  of  general  or  surgical  hospitals  was,  a  fortiori,  true  of  large 
lying- in-hospitals.  We  were  told  that  epidemics  of  puerperal  fever  ori¬ 
ginated  in  these  lying-in-hospitals ;  that  they  were  the  special  habitats 
i  Du^rPela  fever,  which  clung  to  them,  or  to  certain  of  their  wards  ; 
that  their  atmosphere  is  a  permanent  miasm,  or  malaria,  to  which  the 
special  name  of  “hospitalism”  has  been  given;  and,  lastly,  that  “by 
continuing  the  system  of  large  lying-in-hospitals,  we  are  causing  the 
death,  by  zymotic  metria,  of  a  number  of  patients,  for  one  that  would 
occur  in  small  hospitals  or  in  isolation.” 

It  would  be  quite  foreign  to  my  intention  to  reopen  this  question 
now  ;  I  allude  to  these  statements  merely  to  show  the  gravity  of  the 
inquiry,  and  the  interest  of  the  experiment.  I  intend  to  limit  my  ob¬ 
servations  to  one  point,  viz.,  whether  this  malarious  unhealthy  condi¬ 
tion  is  essential  to  large  hospitals  because  they  are  large.  I  do  not 
question  that  a  large  hospital,  obstetrical  or  surgical,  carelessly 
managed,  with  insufficient  sanitary  precautions,  maybe  a  “  fever-nest,” 
a  focus  of  disease,  ”  and  give  rise  to  or  intensify  zymotic  diseases — fever, 
pyremia,  septicaemia. 

It  is  quite  true,  also,  that  our  earliest  records  of  epidemics  of  puer¬ 
peral  fever  are  in  connection  with  lying-in-hospitals ;  but  whether  this 
arose  from  there  being  few  writers  except  those  connected  with  the 
hospitals,  or  because  the  epidemic  really  originated  there,  may  be  open 
to  question.  We  shall  not  be  very  far  wrong  in  assuming  that  the  laws 
ot  health,  as  applied  to  hospitals,  were  then  as  little  observed  as  in 
private  life.  Nor  do  I  intend  to  enter  upon  the  comparative  mortality 
in  small  hospitals,  or  among  those  confined  at  home,  even  were  our 
statistics  more  extensive  and  accurate  than  they  are  at  present.  I 
repeat,  that  I  shall  limit  my  inquiry  to  one  point,  viz.,  whether  there 
is  necessarily  such  an  atmospheric  condition  in  a  large  hospital  as  that 
1  must  be  a  permanent  source  of  zymotic  disease  to  patients,  either  by 
origmaung  epidemics  of  puerperal  fever,  or  by  affording  congenial 
ab  extra*  °r  an  eP^emfe  when  the  malarious  influence  is  introduced 

ev.w!^  <^rmer  were  the  case,  we  should  expect,  I  think,  that  when- 
,  r  ospitahsm  reaches  a  certain  height,  an  epidemic  of  puer- 
break  out  among  the  inmates,  and  either  be  limited 
bourhood°SPlta  ’  0r  ^  reco£n*sec*  as  spreading  thence  to  the  neigh- 

•  ^a’n’.  a  fefge  hospital  necessarily  accumulated  combustible  mate- 
.wait^g  to  be  jgmted  from  without,  there  could  scarcely  be  a 
l  .  ■  lc  ePlc  ^mic  outside  without  its  spreading  in  the  hospital  so  strongly 
predisposed  for  its  reception.  1 

Non,  I  hope  to  be  able  to  show  you,  from  the  records  kept  and 
sidem  ofthebSeeafonf  Dr‘  ChurchiI1’ the  address  read  by  Dr.  Steele,  Vice-Pre- 


pubhshed  by  Dr.  George  Johnston,  that  in  the  Rotunda  Hospital,  for 
the  last  five  years,  no  such  results  have  beeij  observed ;  that,  although 
deaths  from  puerperal  fever  have  occurred,  there  has  been  no  epidemic 
originating  within  the  hospital  or  imported  from  without;  and  that 
the  sequence  of  the  cases  affords  no  support  to  the  theory,  that  infec¬ 
tion  clings  persistently  to  the  hospital  at  large,  or  to  certain  wards  in 
paiticular.  But,  in  order  to  render  what  I  have  to  say  more  intel¬ 
ligible,  you  must  allow  me  to  describe  the  relations  of  the  wards  to 
each  other. 

The  hospital  consists  of  a  large  central  building  and  (on  the  left  of 
the  spectator)  a  smaller  one,  at  seventy  feet  distance,  with  no  direct 
communication.  Nine  wards  are  set  apart  for  confinements,  eight  in 
the  large  building,  and  one  in  the  smaller.  “There  are  four  large  wards 
on  each  floor  of  the  main  building,  with  two  smaller  ones  opening  from 
them,  holding  two  beds,  and  used  for  paypatients,  or  to  receive  anypatient 
attacked  byzymotic  disease.  The  large  wardson  the  upper  storey  are  num¬ 
bered  1,2,  3,  and  4  respectively ;  Nos.  1  and  2  being  opposite  to  each  other 
at  the  west  end,  while  Nos.  3  and  4  occupy  a  similar  position  at  the 
east  end,  and  each  opens  on  4  wide  corridor,  running  east  and  west 
133  feet,  with  large  windows  at  either  end,  the  sashes  of  which  are 
constantly  more  or  less  open.  The  Ward  No.  1,  at  the  west  end,  and 
on  the  south  side  of  the  corridor,  is  separated  from  that  on  the  east 
(No.  4)  by  a  space  of  at  least  35  feet,  occupied  by  the  chapel;  those 
on  the  northern  side  are  separated  from  each  other  by  a  store-room 
fully  twenty  feet  in  width,  having  a  large  window,  which,  with  the 
door,  is  always  open,  and  the  entrance  doors  to  each  of  the  wards,  on 
each  side  of  the  corridor,  are  about  sixty  feet  from  each  other.  The 
Wards  Nos.  5>  6,  "J,  and  8,  on  the  lower  corridor,  are  immediately 
underneath  those  we  have  been  describing,  and  are  similarly  circum¬ 
stanced,  with  the  exception  of  the  wards  on  the  northern  side,  which 
are  separated  by  a  wide  staircase,  with  a  large  Venetian  window,  which 
is  seldom  closed.  On  the  south  side,  as  an  upper  storey,  the  chapel 
occupies  the  intervening  space. 

“  The  two  wards  in  the  auxiliary  building  consist  of  two  rooms  each, 
one  with  a  southern,  the  other  with  a  northern  aspect,  and  are  con¬ 
nected  with  a  door,  which  is  always  open.  The  wards  on  the  first 
floor  are  numbered  12;  those  on  the  second  floor  No.  11.”  These  last, 
since  1869,  have  been  appropriated  to  cases  of  uterine  disease,  and 
therefore  are  outside  our  present  consideration. 

“  Each  of  the  large  wards  contains  seven  beds,  one  of  which  is  occu¬ 
pied  by  the  nurse  or  a  midwife-pupil ;  but  we  have  seldom  more  than 
four  of  the  others  occupied  by  labour-patients,  unless  when  many  are 
coming  in,  and  then  four  may  be  taken  into  the  ward,  so  that,  as  each 
room  has  a  cubic  space  of  thirty-four  by  twenty-four  feet  in  height,  each 
patient  has  on  an  average  2000  cubic  feet  of  air ;  and  when  I  mention 
that  thorough  ventilation  is  kept  up,  and  extreme  cleanliness  observed, 
not  only  as  regards  the  ward  itself,  but  also  in  strict  attention  to  the 
person  of  the  patient,  the  atmosphere  is  quite  free  from  any  impure  air, 
and,  in  fact,  I  may  say  that  such  a  thing  as  a  ‘loaded  state  of  the 
atmosphere’  does  not  exist.” 

I  have  quoted  this  description  of  the  hospital  from  Dr.  Johnston’s 
First  Report ;  and  having  been  all  over  the  hospital  many  times  in  each 
year,  though  having  no  official  connection  with  it,  I  can  bear  per¬ 
sonal  testimony  to  the  truth  of  the  latter  paragraphs.  Nothing  could 
be  cleaner  than  both  the  patients  and  the  wards,  and  I  should  consider 
it  a  decided  improvement  if  the  chambers  of  many  of  our  private  patients 
were  as  free  from  sick  odours. 

So  much  for  the  hospital  itself.  As  you  see,  it  is  large  enough  to  be 
open  to  the  objections  which  have  been  made  against  such  institutions. 
We  shall  now  examine  whether  the  experience  of  the  last  five  years 
confirms  these  objections  or  not.  I  do  not  for  a  moment  suppose  that 
five  years’  experience  is  sufficient  to  decide  the  question  for  ever,  but 
at  least  it  is  a  large  contribution  towards  forming  a  sound  judgment, 
and  it  must  stand  for  what  it  is  worth.  At  the  risk  of  being  tedious,  I 
must  repeat,  that  the  question  I  wish  to  bring  before  you  is,  not  the 
comparative  advantages  or  disadvantages  of  large  and  small  hospitals, 
but  whether  the  former,  i.e.,  the  large  hospitals,  are  necessarily,  and 
because  they  are  large,  “ foci  of  zymotic  disease,”  “  habitats  of  puerperal 
fever,”  “fever-nests,”  etc.,  as  they  have  been  called. 

What,  therefore,  we  want  to  ascertain  from  these  five  annual  reports, 
is  the  amount  of  evidence  they  afford  of  an  hospital  malaria,  or  miasm, 
or  whatever  we  may  choose  to  call  it,  having  originated  an  epidemic  of 
puerperal  fever,  or  of  having  intensified  the  severity  of  one  introduced 
ab  extra;  and  secondly,  whether,  in  case  of  the  introduction  of  any 
other  zymotic  disease,  it  has  been  so  intensified  as  to  give  it  the  char¬ 
acter  of  an  epidemic.  It  may  facilitate  matters  if  I  mention  that, 
during  the  last  five  years,  there  has  been  no  epidemic  of  puerperal  fever 
outside  the  hospital,  but  that  there  have  been  very  severe  epidemics  of 
small-pox,  scarlatina,  and  typhoid  fever. 
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1 .  I  may  as  well  say  at  once  that  the  hospital  miasm  has  not  originated 
an  epidemic  of  puerperal  fever,  inasmuch  as  no  such  disease  has  pre¬ 
vailed  epidemically  there  within  the  period  specified.  No  doubt  there 
have  been  cases  of  puerperal  fever  in  the  hospital ;  but  if  we  find  no 
morbid  sequence  in  the  cases,  and  that  no  second  case  occurred  in  the 
same  ward,  or  in  the  next  bed,  within  a  reasonable  interval,  should  we 
be  justified,  do  you  think,  in  regarding  malaria  as  a  very  influential 
agent  ?  Certainly,  if  one  case  were  immediately  followed  by  several 
others  in  the  same  ward,  or  in  the  next,  we  might  fairly  come  to  this 
conclusion,  but  scarcely,  unless  under  these  conditions. 

In  the  first  Report  (1869),  in  1 159  deliveries,  there  were  12  deaths 
from  what  may  be  called  zymotic  disease.  Now,  let  us  look  at  the 
sequence  of  their  occurrence,  and  the  wards  in  which  they  occurred. 

No.  1.  Nov.  5th,  1869,  in  Ward  7  .  Lower  floor. 

,,  2.  Nov.  19th,  ,,  11  .  Auxiliary  building. 

3.  Dec.  14th,  ,,  7  .  Lower  floor. 

„  4.  Jan.  1st,  1870,  ,,  12  .  Auxiliary  building. 

,,  5.  Feb.  24th,  „  1  .  Upper  floor. 

,,  6.  April  24th  „  5  .  Lower  floor. 

„  7.  July  28th  „  3  .  Upper  floor. 

,,  8.  Sept,  nth,  ,,  3  .  ,, 

„  9.  Oct.  1 2th,  ,,  7  .  Lower  floor. 

,,  10.  Oct.  13th,  ,,  12  .  Auxiliary  building. 

,,  II.  Nov.  1st,  ,,  2  .  Upper  floor. 

,,  12.  Nov.  4th,  ,,  7  .  ” 

Now,  you  will  remark  that  only  two  deaths  occurred  in  the  same  wards 
twice — viz.,  in  wards  3  and  12.  But  between  those  in  Ward  3>  forty- 
five  days  intervened  arid  many  deliveries;  between  those  in  Ward  12, 
ten  months  and  many  deliveries.  If  the  atmosphere  of  the  wards  had 
been  unhealthy,  how  could  the  intermediate  deliveries  have  escaped  ? 

In  the  second  Report  (1870)  there  are  recorded  1,087,  and  six  deaths 
from  puerperal  fever. 

No.  1.  Oct.  28th,  1869,  inWard  3  .  Upper  floor. 

,,  2.  Jan.  2nd,  1870,  ,,  12  .  Auxiliary  building. 

,,  3.  Mar.  3rd,  1870,  „  4  .  Upper  floor. 

,,  4.  May  8th,  1870,  ,,  12  .  Auxiliary  building. 

„  5.  Sept.  5th,  1870,  ,,  5  .  Lower  floor. 

,,  6.  Oct.  3rd,  1870,  „  8  . 

Thus  there  were  four  months  between  the  only  deaths  which  occurred 
in  the  same  ward. 

In  the  third  Report  (1871),  we  find  more  deaths  from  zymotic  disease 
than  in  any  of  the  former  ones  :  they  amount  to  21  in  1,16 1  deliveries. 

No.  1.  Nov.  9th,  1870,  in  Ward  1  .  Upper  floor  (admitted 

with  typhoid). 

,,  2.  Nov.  10th,  „  6  .  Lower  floor. 

„  3.  Nov.  1 6th,  ,,  2  .  Upper  floor. 

,,  4.  Nov.  30th,  ,,  4  >> 

,,  5.  Dec.  1 6th,  ,,  3  >> 

,,  6.  Dec.  19th,  ,,  4  >> 

,,  7.  Dec.  2 1st,  ,,  5  Lower  floor. 

,,  8.  Jan.  19th,  1871,  ,,  8  .  _  ,, 

>}  ,,  12  .  Auxiliary. 

,,  10.  March  6th,  ,,  2  .  Upper  floor. 

,,  11.  March  25th,  ,,  3  .  >> 

,,  12.  ,,  5  .  Lower  floor. 

„  13.  April,  .  „  7  .  »» 

„  14.  May  14th,  „  1  Upper  floor. 


,,  15.  June  26th, 
,,  16.  June  nth, 
„  17-  JMy  5th> 

,,  18.  July  12th, 
„  19- 

,,  20.  August, 
21.  October, 


3  .  >’ 

2  .  )9 

4  . 

6  .  Lower  floor. 

7  . . 

8 


Now  let  us  take  the  ward-history,  abridged  from  Dr.  Johnston. 

“  One  hundred  and  twenty-two  deliveries  took  place  in  No.  1  Ward 
in  the  year,  out  of  which  there  were  two  deaths.  The  first  was  from  a 
zymotic  cause,  having  been  admitted  with  low  typhoid  fever  and  diar¬ 
rhoea  November  17th,  1870;  the  second,  also  zymotic,  occurred  on 
May  14th,  1871,  after  an  interval  of  six  months,  during  which  thirteen 

sets  of  patients  were  delivered.  , 

“In  No.  2  Ward,  124  deliveries  took  place  in  the  year,  and  four 
deaths,  all  of  a  zymotic  character.  The  first  in  November,  was  admitted 
with  acute  pneumonia  ;  peritonitis  supervened.  The  next,  a  case  of 
scarlatina,  did  not  occur  till  March  6th,  after  an  interval  of  nearly  four 
months,  during  which  time  there  were  eight  sets  of  patients  delivered, 
and  the  same  bed  occupied  on  eight  occasions.  The  third,  an  irrupta, 
took  place  June  26th,  the  interval  being  three-and-a-half  months, 
during  which  there  were  nine  sets  of  patients  delivered  in  the  ward, 


and  the  same  bed  occupied  on  seven  occasions.  The  fourth  death 
occurred  on  July  5th,  an  irrupta,  of  peritonitis  with  extreme  despond¬ 
ency,  which  seems  to  have  been  a  prominent  cause  of  her  illness.  No 
death  occurred  afterward. 

“  In  No.  3  Ward,  121  deliveries  took  place,  out  of  which  there  were 
three  deaths  from  zymotic  disease.  The  first,  on  December  16th,  was 
a  case  of  phlebitis  on  admission ;  the  second,  March  25th,  a  case  of 
pyaemia,  after  an  interval  of  three  months  and  nine  days,  during  which 
nine  sets  of  patients  were  delivered.  The  third,  a  case  of  phlebitis, 
took  place  June  nth,  after  an  interval  of  nearly  three  months. 

“  In  No.'  4  Ward,  there  were  129  deliveries,  and  three  deaths  from 
zymotic  disease:  the  first,  November  3°tli,  a  case  of  peritonitis;  the 
second,  December  19th,  a  case  (irrupta)  of  peritonitis ;  the  third,  a  case 
of  haemoptysis  with  peritonitis  on  admission,  on  July  12th,  after  an  in¬ 
terval  of  upwards  of  six  months,  during  which  seventeen  sets  of  patients 
were  delivered. 

“In  No.  5  Ward,  there  were  122  deliveries,  and  two  deaths  from 
zymotic  disease — the  first  in  December,  and  the  second  in  March.  In 
the  interval,  five  sets  of  patients  were  delivered. 

“  In  No.  6  Ward,  there  were  124  deliveries,  and  two  deaths  from 
zymotic  disease  :  the  first,  in  November  1870,  a  case  of  peritonitis;  and 
the  second,  a  case  of  peritonitis,  in  July,  after  eight  months,  during 
which  time  nineteen  sets  of  patients  were  delivered  in  that  ward. 

“In  No.  7  Ward,  there  were  139  deliveries  with  two  deaths  from 
zymotic  disease:  the  first,  in  April,  of  peritonitis;  and  the  second,  in 
August,  of  pyaemia,  with  an  interval  of  four  months,  during  which  nine 
sets  of  patients  were  confined  in  the  ward. 

“  In  No.  8  Ward,  there  were  140  deliveries,  and  two  deaths  from 
zymotic  disease:  the  first  in  January,  and  the  second  in  October,  be¬ 
tween  which  twenty-one  sets  of  patients  were  delivered  in  the  ward. 

“In  No.  12  Ward,  there  were  140  deliveries,  with  one  death  from 
zymotic  disease.” 

In  the  fourth  Report  (for  1872),  out  of  1,193  cases,  there  were  only 
six  deaths  fropi  zymotic  disease. 

No.  1.  Nov.  8th,  1871,  in  Ward  5  .  Lower  floor. 

,,  2.  April  24th,  1872.  ,,  5  .  ,, 

,,  3.  May  nth,  ,,  6  .  ,, 

„  4.  July  6th,  „  2  .  Upper  floor. 

,,  5.  August  23rd,  ,,  2  .  ,, 

,,  6.  August  2 1st,  ,,  1  .  >> 

The  ward-history  is  as  follows. 

In  No.  1  Ward,  126  deliveries  took  place,  with  one  death  from 
zymotic  disease. 

In  No.  2  Ward,  129  patients  were  delivered,  with  two  deaths  from 
zymotic  disease,  one  on  July  5th,  and  the  other  August  26th,  four  sets 
of  patients  having  been  delivered  between  the  two  deaths. 

In  No.  3  Ward,  there  were  146  deliveries,  and  one  death  from 
zymotic  disease. 

In  No.  4  Ward,  there  were  128  deliveries,  and  no  death  from 
zymotic  disease.  _ 

In  No.  5  Ward,  134  patients  were  delivered,  with  two  deaths  from 
zymotic  disease — one  November  8th,  1871,  from  pyremia ;  and  one 
April  1st,  1873.  During  the  interval  between  the  two  cases,  sixty-six 
patients  were  delivered  in  the  same  ward,  and  all  went  out  well. 

In  No.  6  Ward,  there  were  136  deliveres,  and  no  death  from  zymotic 

disease.  _ 

In  No.  7  Ward,  138  patients  were  delivered,  and  none  died  of 
zymotic  disease. 

In  No.  8  Ward,  123  women  were  delivered,  and  none  died. 

In  No.  12  Ward,  133  were  delivered,  and  none  died  of  zymotic  dis- 

P2.se. 

In  the  fifth  Report  (for  1873),  we  have  1,191  cases,  with  fifteen 
deaths  from  zymotic  disease. 

No.  1.  Nov.  15th,  1872,  inWardS  .  Lower  floor. 

,,  2.  Dec.  9th,  ,,  6  .  ,, 

j>  3-  Jan-  3Isb  I^73>  >>  7  .  >> 

,,  4.  Feb.  1 8th,  ,,  7  .  ,, 

„  5.  Feb.  2 1st,  „  3  .  Upper  floor. 

,,  6.  Feb.  23rd,  „  7  .  Lower  floor. 

,,  7.  March  1 6th,  ,,  2  .  Upper  floor. 

,,  8.  March  21st,  ,,  ^  .  Lower  floor. 

,,  9.  March  23rd,  ,,  7  .  ” 

„  10.  April  25th,  „  3  .  Upper  floor. 

,,  11.  May  4th,  ,,  2  .  ,, 

,,  12.  May  20th,  ,,  12  .  Auxiliary  building. 

,,  13.  May  28th,  ,,  12  .  ,, 

,,  14.  July  1st,  ,,  12  .  ,, 

,,  15.  Oct.  7th,  ,,  8  .  Lower  floor. 
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The  ward-history  is  as  follows. 

In  Ward  No.  1,  there  were  133  deliveries,  and  no  death  from 
zymotic  disease. 

In  Ward  No.  2,  there  were  134  deliveries,  and  two  deaths  from 
zymotic  disease,  one  in  March,  and  one  in  April. 

In  Ward  No.  3,  there  were  142  deliveries,  and  two  deaths  from 
zymotic  disease,  one  in  February,  and  one  in  March,  with  three  sets  of 
cases  between. 

In  Ward  No.  4,  there  were  141  deliveries,  and  no  death  from 
zymotic  disease. 

In  Ward  No.  5,  there  were  138  deliveries,  and  no  death  from 
zymotic  disease. 

In  Ward  No.  6,  there  were  129  deliveries,  and  one  death  from 
zymotic  disease. 

In  Ward  No.  7,  there  were  147  deliveries,  and  four  deaths  from 
zymotic  disease:  one  in  January,  two  in  February  (one  of  them  was  in 
the  small  off-ward,  with  one  batch  between  the  two),  and  one  in  March. 

In  Ward  No.  8,  there  were  139  deliveries,  and  two  deaths  from 
zymotic  disease,  one  in  November  1872,  and  one  in  October  1873. 

In  Ward  No.  12,  there  were  88  cases,  and  four  deaths  from  zymotic 
disease,  three  in  May,  and  one  in  July.  At  first  sight,  and  I  may  say 
for  the  first  time  in  these  five  reports,  the  deaths  in  Ward  12  seem  to 
afford  some  ground  for  the  suspicion  of  “hospitalism”;  but  further  in¬ 
quiry  will,  I  think,  disperse  it.  One  of  the  patients  had  been  deserted 
by  her  husband.  Another  had  been  seduced ;  and,  though  she  was 
doing  well,  the  reproaches  of  her  mother,  who  had  been  admitted  to 
see  her,  were  instantly  followed  by  rigors  and  pain.  Two  others  were 
actually  ill  on  admission.  I  do  not  think  that  we  can  fairly  charge  the 
hospital  with  having  caused  these  deaths. 

I  must  now,  gentlemen,  leave  it  to  you  to  decide  whether,  taking  the 
succession  of  deaths  as  to  time  or  according  to  the  wards,  you  think 
that  they  afford  evidence  of  such  an  amount  of  malaria  as  would  justify 
you  in  regarding  the  disease  as  having  been  originated  or  propagated 
by  it,  or  whether  you  will  not  rather  be  impressed  by  the  absence  of 
any  evidence  of  the  transmission  of  zymotic  disease,  either  directly  from 
one  patient  to  another,  or  indirectly  by  atmospheric  influence.  I  have 
not  found  a  single  instance  where  the  disease  attacked  a  patient  in  the 
next  bed  to  the  patient  who  died. 

But,  before  proceeding  to  the  next  step  in  this  inquiry,  I  think  I 
ought  to  say  one  word  upon  one  cause,  perhaps  of  the  diseases,  certainly 
of  the  mortality  of  these  zymotic  attacks.  I  affude  to  the  mental  con¬ 
dition  of  many  of  those  who  died.  Besides  the  distress  from  poverty 
before  entering  the  hospital,  the  bad  treatment  of  husbands,  desertion 
of  husbands,  I  find  that,  of  the  twelve  cases  who  died  in  1869,  three 
had  been  seduced;  six  out  of  the  twenty-one  cases  in  1871 ;  two  out  of 
the  six  deaths  in  1872;  and  five  out  of  the  fifteen  deaths  in  1873. 

To  return  to  the  next  step  in  our  inquiry  :  Dr.  Johnston  has  con¬ 
structed  several  elaborate  tables,  to  show  that,  so  far  from  the  hospital 
being  a  focus  from  which  zymotic  disease  radiates  throughout  the  com¬ 
munity,  there  were  more  deaths  from  this  cause  outside  the  hospital  in 
the  very  districts  which  supply  the  hospital,  and  that,  during  the  months 
when  the  hospital  was  quite  free,  they  were  sufficiently  numerous  to 
prove,  first,  that  they  could  not  be  derived  from  the  hospital ;  and 
secondly  that,  if  patients  from  an  infected  district  were  sent  to  hospital, 
the  disease  was  not  conveyed  with  them,  or  found  no  food  there. 

Dismissing  these  collateral  inquiries,  let  us  inquire  into  the  internal 
condition  of  the  hospital  itself.  We  have  already  seen  that,  although 
deaths  from  zymotic  disease  did  occur,  there  was  no  epidemic  of  such 
during  the  five  years.  If  a  zymotic  disease,  prevailing  and  known  to 
prevail,  were  accidentally  introduced  into  the  wards  of  the  hospital,  it 
might  spread  either  by  infection  or  contagion,  without  proving  the 
existence  of  malaria  or  hospitalism,  more  than  the  occurrence  of  succes¬ 
sive  cases  of  scarlatina  in  private  houses  proves  the  existence  of  malaria 
there. 

But  suppose  that  it  did  not  thus  spread,  suppose  that  in  no  instance 
did  a  second  case  occur  in  the  same  ward,  or  in  the  next,  or  in  any  part 
o  the  hospital  until  it  was  again  introduced  ab  extra  ;  surely  the  con¬ 
clusion  would  be  irresistible  that  the  atmosphere  of  such  hospital  was 
not  ni  a  state  to  propagate  or  favour  the  spread  of  such  diseases,  and 
tieiefore  that  a  large  hospital  is  not  necessarily  a  hotbed  of  zymotic 
disease.  J 

•  during  the  last  five  years,  we  have  had  very  severe  epidemics 
in  ublin  of  small-pox,  scarlatina,  and  typhoid  fever,  and  it  has 
repeatedly  happened  that  women  in  labour  have  been  inadvertently 
received  into  hospital  labouring  under  one  or  other  of  these  diseases. 

•  *  0  in<  in  Iir°9  there  were  so  received  two  cases  of  typhoid  fever ; 
m  1871,  a  case  of  typhus  fever,  a  case  of  typhoid,  five  cases  of  scarla- 

ina,  and  one  case  of  small-pox;  in  1872,  ten  cases  of  small-pox  and 
three  of  scarlatina  ;  in  1873,  one  case  of  measles. 


This,  I  take  it,  was  a  very  crucial  test  of  the  salubrity,  or  the  con- 
trary,  of  the  hospital.  If  the  hospital  were  “  malarious,”  if  its  wards 
were  fever-nests,  one  would  suspect  that  the  epidemic,  once  intro¬ 
duced,  would  inevitably  spread  through  the  ward,  or  wards,  and  even, 
the  entire  hospital,  with  even  more  facility  and  virulence  than  it  does  in 
private  houses.  What,  then,  was  the  result  of  the  introduction  of  these 
epidemic  diseases  into  the  hospital?  I  will  give  it  to  you,  in  the  words 
of  Dr.  G.  Johnston  himself.  He  says:  “And  here  I  may  take  the 
opportunity  of  stating  that,  notwithstanding  the  fearful  epidemics  which 
prevailed  during  the  past  year,  and  although  several  patients  were  ad¬ 
mitted  from  infected  houses,  and  many  with  the  disease  absolutely  upon 
them,  it  never  extended  beyond  the  one  individual.  In  a  word,  the 
hospital  was  perfectly  free  from  any  contagion.” 

Such,  gentlemen,  aie  the  results  which  Dr.  G.  Johnston’s  reports 
have  enabled  me  to  lay  before  you.  They  present  three  distinct  series 
of  facts,  directly  bearing  on  the  great  question  before  us,  and  of  such  a 
nature,  that  it  is  hard  to  conceive  a  higher  or  stronger  description  of 
evidence  for  the  solution  of  our  problem.  No  doubt  the  data  might  be 
larger,  or  the  experiment  spread  over  a  greater  length  of  time  ;  but  still 
the  facts,  so  far  as  they  go,  surely  vindicate  the  hospital  from  the 
charge  of  being  the  seat  of  endemic  disease,  or  the  source  of  an  epide¬ 
mic  or  a  congenial  atmosphere,  where  zymotics  of  any  kind  will  spread 
and  fructify. 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OP 

THE  SECTION  OF  PUBLIC  MEDICINE. 

At  the  Annual  Meeting  of  the  British  Medical  Association, 
in  Norwich,  August  1874. 

By  W.  H.  MICHAEL,  Esq., 

Barrister-at-Law ;  President  of  the  Section. 


The  general  practice  of  medicine  is  only  so  far  public,  as  it  has  been 
recognised  by  law  and  partially  regulated  by  enactment.  Although  the 
Legislature  has  not  surrounded  it  by  safeguards,  like  some  other  profes¬ 
sions,  yet  no  one  can,  unless  conforming  to  certain  prescribed  standards, 
use  any  title  importing  a  qualification  to  exercise  the  functions  of  a 
member  of  the  medical  profession.  Yet,  in  this  direction,  much  remains 
to  be  desired  and  accomplished  ;  and  there  has  been  for  many  years  a 
growing  conviction  that  the  best  safeguard  which  could  be  afforded  to 
the  community  for  a  proper  exercise  of  the  healing  art,  would  be  to  sub¬ 
stitute  for  the  examinations  of  the  many  qualifying  bodies  now  granting 
licenses,  one  examination,  in  which  these  bodies  might  all  be  fairly 
represented ;  and  that  this  should  be  the  portal  through  which  every 
intending  practitioner  should  enter  upon  the  duties  and  responsibilities 
of  the  medical  profession.  This  would  in  no  way  detract  from,  but 
rather  increase,  the  desire  to  add  to  a  mere  qualifying  examination  those 
diplomas  or  degrees  granted  by  universities  or  learned  bodies,  bespeak¬ 
ing  special  culture  and  the  possession  of  scientific  knowledge  as  addi¬ 
tional  guarantees  and  helps  to  future  successful  practice. 

Public  medicine,  which  may  be  taken  to  include  any  medical  service 
paid  for  out  of  funds  raised  by  taxation  or  rates,  must  of  necessity  have 
to  deal  with  other  phases  of  medical  practice  than  those  within  the 
sphere  of  the  private  medical  practitioner  so-called.  As  regards  the 
curative  branch  of  the  art,  it  is  to  be  exercised  on  masses  of  people 
more  or  less  closely  aggregated  together,  as  in  the  army  and  navy 
medical  services ;  and,  whether  in  these  or  in  civil  life,  the  science  of 
preventing  disease  and  death  is  an  integral,  and,  in  many  cases,  the 
most  anxious  and  important  part  of  devolved  duty.  It  is  true  that  it 
requires  no  higher  art  and  no  different  exercise  of  it  to  treat  diseases, 
which  must  in  every  case  be  individual,  whether  they  occur  in  a  hos¬ 
pital,  in  a  ship,  in  the  family,  or  in  the  camp.  But  the  other  function 
of  public  medicine — that  of  prevention — is  essentially  different ;  requiring 
other  knowledge,  and  calling  into  play  other  faculties  than  those 
employed  in  the  cure  of  disease.  Upon  the  true  and  right  possession 
and  use  of  these  has  often  in  the  past,  and  must  often  again  in  the  future, 
depend  a  nation’s  welfare  and  a  nation’s  weal ;  for  both  armies  and 
communities  have  often  to  acknowledge  that  public  health  is  public 
wealth  and  public  safety.  Securities  should,  therefore,  be  taken  by  the 
State,  when  medicine  is  employed  for  state  purposes,  that  the  instru¬ 
ment  used  is  competent ;  and  this  must  be  judged  by  the  competency 
of  the  hand  using  it.  A  state  examination,  as  the  necessary  preliminary 
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to  holding  any  public  medical  appointment,  and  a  board  constituted  for 
the  express  purpose  of,  so  far  as  examination  by  a  board  can  do  so, 
providing  for  efficiency,  should  confer  a  qualification  in  State  Medicine 
so-called,  available  for  an  appointment  in  the  public  medical  service. 
To  be  an  efficient  officer  of  health,  a  Poor-law  union  surgeon,  or  a 
surgeon  in  either  army  or  navy  medical  service,  requires  the  same 
qualifications,  and  the  possession  of  the  same  qualities,  for  the  right 
discharge  of  much  the  same  series  of  duties. 

There  are  diversities  of  taste  which  would  naturally  induce  choice  of 
one  or  other  of  these  branches  of  service  in  preference  to  others.  To  a 
large  extent,  success  in  any  would  have  been  equal  in  others,  as  indi¬ 
cating  the  presence  of  those  qualities  of  observation,  self-reliance,  and 
careful  reasoning,  which  make  up  the  sum  of  competency  and  capacity. 
Age  will  bring  with  time  its  lessons  of  self-experience  to  aid  the  know¬ 
ledge  gained  from  others  ;  but,  in  such  a  scheme  as  is  here  contemplated, 
the  entry  into  manhood  without  any  necessary  previous  following  of 
prescribed  curricula,  if  satisfactory  acquaintance  with  hygiene  and  allied 
sciences  be  evinced  upon  due  examination,  should  be  the  sufficient  pass¬ 
port  for  admission  into  public  medical  service. 

At  present,  while  there  is  a  special  examination  for  the  army  and 
navy  medical  services,  there  is  no  test  for  fitness  to  fill  the  post  of  medi¬ 
cal  officer  of  health,  rendered  obligatory  as  to  appointment  on  every 
sanitary  authority  under  the  Public  Health  Act  (1872).  It  is  probable 
that,  were  any  strict  test  made  essential  before  taking  this  office  at  the 
present  time,  considerable  difficulty  would  arise  ;  first,  because  of  the 
comparative  novelty  of  the  service  ;  and,  secondly,  because  the  pittance 
in  many  cases  attached  to  the  performance  of  the  duties  is  so  small,  as 
to  be  likely  to  deter  many  candidates  from  submitting  to  a  severe  exam¬ 
ination  as  to  fitness  for  the  office. 

But  if,  in  the  future,  the  duties  attached  to  the  office  of  medical  officer 
of  health  are  to  be  in  every  case  realities,  there  must  be  such  guarantees 
for  their  discharge  as  would  alone  be  afforded  by  an  adequate  test  of 
competency.  To  require  that  every  member  of  the  profession,  entering 
it  after  a  certain  date,  and  desiring  an  office  of  Public  Medicine,  should 
possess  a  certificate  from  a  State  Medicine  Examining  Board,  would 
inflict  no  hardship,  and  would  be  the  first  step  towards  the  creation  of  a 
skilled  staff  of  medical  officers  of  health  to  meet  the  exigencies  of 
efficient  health-preservation.  It  is  possible  that  there  may  be,  among 
the  great  mass  of  the  medical  profession,  a  sufficient  number  of  its 
members  who  have  already  devoted  such  attention  to  questions  of  public 
health  as  to  fit  them  for  the  calls  made  upon  their  skill  by  the  present 
regime,  but  it  is  hardly  to  be  expected,  without  very  considerable 
preparation,  that  a  profound  insight  into  the  most  mysterious  of  Nature’s 
locked-up  secrets  can  have  been  vouchsafed  to  every  aspirant  for  em¬ 
ployment. 

At  present,  there  is  no  widespread  or  deep  belief  in  the  public  mind 
as  to  the  possibility  of  any  such  skilled  analysis  as  shall  not  only  trace 
disease  to  its  remote  causes,  but  place  in  the  hands  of  experts  the  means 
of  warding  off  its  visitations  ;  at  least,  there  is  not  such  a  belief  as  makes 
ratepayers  willing  that  their  representatives  should  expend  money  raised 
from  them  by  taxation  upon  what  are  called  sanitary  improvements,  and 
bitter  hostility  is  constantly  expressed  and  shown  to  action  in  this  direc¬ 
tion.  It  is  about  as  difficult  to  make  people  healthy  by  Act  of  Parlia¬ 
ment  as  it  is  by  the  same  means  to  hope  to  secure  to  them  education, 
religion,  or  morality.  I  have  reluctantly  come  to  the  conclusion  that 
compulsory  legislation  must  not  be  too  hastily  or  peremptorily  forced 
on  an  unwilling  community.  It  is  only  by  co-operation  of  all  the  mem¬ 
bers  of  the  State  success  can  be  secured  ;  and  this  must  be  through  gra¬ 
dual  and  progressive  teaching,  both  by  precept  and  example,  spread 
over  the  present  and  the  immediate  future.  It  must  be  shown  by  un¬ 
mistakable  examples  over  and  over  again  repeated  that  drainage  of  the 
subsoil  of  houses  materially  lessens,  if  it  do  not  altogether  destroy, 
tuberculoid  disease,  before  owners  of  small  property  will  be  compelled 
by  public  opinion  to  replace  the  sodden  floors  and  foundations  of  in¬ 
habited  cottages  which  now  place  a  premium  on  the  prevalence  of  this 
most  formidable  class  of  disease.  Long  extended  experience  of  im¬ 
munity  from  many  forms  of  chest-disease,  where  the  air  is  no  longer 
loaded  with  the  products  of  combustion,  may  force  even  manufacturers 
no  longer  to  poison  the  atmosphere  ;  and  the  claims  of  humanity  may 
even  supersede  the  necessities  of  commerce,  and  allow  health-giving 
streams  of  pure  water  to  take  the  place  of  pollution  and  poison  which 
now  flow  down  our  river-beds.  It  will  take  long  years  of  patient  in¬ 
sistence  to  make  it  universally  admitted  that  the  presence  of  pure  air  in 
dwellings  is  as  essential  as  food  and  clothing,  and  that  sound  health  can 
only  be  maintained  by  a  copious  supply  of  pure  water.  The  removal 
of  human  excreta  from  man’s  dwelling-places  will  over  and  over  again, 
in  the  future  as  in  the  past,  save  thousands  and  tens  of  thousands  of 
lives,  that  would  have  been  otherwise  self-destroyed ;  and  the  diminished 
death-rates,  the  prolonged  life-space,  in  districts  where  sanitary  measures 


have  been  efficiently  carried  out,  must  preach  in  small  still  voice,  per¬ 
sistently,  and  long  before  the  voice  is  heard  and  universally  acknow¬ 
ledged  ;  but  progress  is  certain,  though  slow,  and  must  be  patiently 
waited  for. 

Above  all,  all  those  who  desire  the  progress  of  public  medicine  as  a 
science  must  avoid  either  extenuation  of  our  failures  or  excess  of  our 
commendations.  We  have  much  to  regret  in  these  matters  in  the  past, 
and  may  leam  lessons  from  our  mistakes  for  our  future  guidance.  To 
insist  on  the  comparison  of  death-rates  alone  as  testing  the  health  of  one 
district  against  another,  where  the  circumstances  might  vastly  differ, 
would  be  obviously  one  of  the  errors  to  be  deprecated  ;  but  to  show  that 
works  of  drainage  and  water-supply  have  uniformly  diminished  the 
death-rate  of  a  given  district,  thus  testing  it  by  itself  in  its  present  and 
its  past,  is  a  comparison  of  a  value  and  moment  which  cannot  be  im¬ 
peached. 

There  is,  however,  a  misconception  on  the  part  of  some  of  the  friends 
of  sanitary  effort,  tending  in  a  direction  more  dangerous  to  progress 
than  absolute  opposition.  It  is  asserted  as  probable  that  by  preventive 
medicine  we  may  indeed  save  life,  but  that  we  save  only  the  lowest, 
least  valuable,  and  most  imbecile  form  of  it,  and  that  this  tends  to  the 
degeneration  while  we  add  to  the  number  of  the  population.  Nothing 
could  be  more  fallacious,  or,  if  unanswered,  more  completely,  while 
insidiously,  check  and  paralyse  sanitary  action.  It  is  attributed  to  the 
late  illustrious  Professor  Liebig  that  he  enunciated  the  axiom,  that  “  Dis¬ 
ease  begins  when  resistance  ends”:  if  so,  this  sentence  contains  the 
germ  of  the  error  into  which  writers  like  Kingsley  and  Herbert  Spencer 
have  fallen  when  writing  on  the  subject  of  public  health.  Disease  is 
of  the  very  essence  of  vitality,  and  often  the  true  exponent  of  the  mea¬ 
sure  of  vital  resistance  ;  for  when  resistance  ends,  it  is  death,  not  dis¬ 
ease,  which  supervenes.  Kingsley,  in  Health  and  Education  (1874),  p. 

7,  says  :  “  Everything  which  makes  it  more  easy  to  live,  every  sanitary 
reform,  prevention  of  pestilence,  medical  discovery,  amelioration  of 
climate,  drainage  of  soil,  improvement  in  dwelling-houses,  workhouses, 
gaols  ;  every  reformatory  school,  every  hospital,  every  cure  of  drunken¬ 
ness,  every  influence,  in  short,  which  has — so  I  am  told — increased  the 
average  length  of  life  in  these  islands  by  nearly  one-third,  since  the  first 
establishment  of  life-insurances,  one  hundred  and  fifty  years  ago  ;  every 
influence  of  this  kind,  I  say,  saves  persons  alive  who  would  otherwise 
have  died  ;  and  the  great  majority  of  these  will  be,  even  in  surgical  and 
zymotic  cases,  those  ofjeast  resisting  power,  who  are  thus  preserved  to 
produce  in  time  a  still  less  powerful  progeny.”  And  at  page  8  he 
says  :  “  But  it  is  palpable  that  in  so  doing  we  must,  year  by  year,  pre¬ 
serve  a  large  percentage  of  weakly  persons,  who,  marrying  freely  in 
their  own  class,  mist  produce  weaker  children,  and  they  weaker  children 
still  A  So  also  the  same  idea  is  worked  out  in  Herbert  Spencer’s 
Study  of  Sociology  (2nd  edit.,  pp.  339-343)-  From  the  statements  therein 
contained,  the  author  draws  the  two  following  corollaries  :  first,  that 
from  the  sanitary  measures  which  he  has  enunciated,  population  in¬ 
creases  at  a  greater  rate  than  it  would  otherwise  have  done,  so  subject¬ 
ing  all  persons  to  certain  other  destroying  agencies  in  more  intense 
forms  ;  secondly,  that  by  intermarriage  of  the  feebler  who  now  survive, 
with  the  stronger  who  would  otherwise  have  alone  survived,  the  general 
constitution  is  brought  down  to  the  level  of  strength  required  to  meet  these 
more  favourable  conditions.  That  is  to  say,  there  by  and  bye  arises  a 
state  of  things  under  which  a  general  decrease  in  the  power  of  with¬ 
standing  this  mitigated  destroying  cause,  and  a  general  increase  in  the 
activity  of  other  destroying  causes,  consequent  on  greater  numbers, 
bring  mortality  and  fertility  into  the  same  relation  as  before  ;  there  is  a 
somewhat  larger  number  of  a  somewhat  weaker  race.  And  he  goes  on 
to  say  :  “  It  is  supposed  in  the  legislature,  and  by  the  public  at  large, 
that  if  by  measures  taken  a  certain  number  of  deaths  by  disease  have  been 
prevented,  so  much  pure  benefit  has  been  secured.  But  it  is  not  so.  In 
any  case  there  is  a  set-off  from  the  benefits  ;  and  if  such  measures  are 
greatly  multiplied,  the  deductions  may  eat  up  the  benefit  entirely,  and 
leave  an  injury  in  its  place.”  The  author  sees  the  difficulty  into  which 
the  foregoing  argument,  logically  carried  out,  would  lead  him,  and  adds, 
“  Where  such  measures”  (sanitary  legislation)  “  ought  to  stop,  is  a 
question  that  mcly  be  left  open.”  One  would  have  thought  that,  if  the 
premises  of  the  writer  were  correct,  there  was  but  one  corollary  to  be 
drawn  from  them,  and  that  all  sanitary  legislation  and  sanitary  efforts 
were  pure  mistakes.  But  the  error  underlying  these  statements,  and 
similar  ones  con  inually  spoken  and  written,  arise  from  the  assumption 
that  it  is  only  by  diminishing  mortality  that  public  preventive  medicine 
shows  its  influence;  whereas,  in  truth,  this  is  but  the  smallest  part  of 
its  action.  There  are  at  work  from  the  first  moment  of  birth  agencies 
tending  to  weaken  and  eventually  to  destroy  life.  These  are  directed 
equally  against  (the  weak  and  the  strong  :  the  former  succumb  ;  the 
latter  survive,  but  weakened  and  impoverished.  Remove  or  diminish 
these  pernicious  influences,  and  you  not  only  save  life  where  otherwise 
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it  would  have  perished,  but  you  strengthen  the  strong  by  removing  what 
diminishes  their  strength.  A  rough  numerical  illustration  will  show 
that  sanitary  measures,  instead  of  tending  to  weaken  the  race,  by  saving 
weaklier  scions  to  propagate  their  weakness,  give  to  the  world  a  stock 
of  strong  men  such  as  it  has  never  before  known.  Let  us  take  one 
hundred  human  beings  divided  into  tens,  with  vital  energy  represented 
by  numbers  varying  in  decades ;  thus  10  at  a  strength  of  resistance  repre¬ 
sented  by  100,  10  at  90,  and  so  on  to  the  end  of  the  scale.  Let  us  sup¬ 
pose  malarious  or  morbific  influences  presented  by  the  number  20  ;  we 
shall  then  have  the  vital  power  diminished  thus  : 

Total  vital  energy...  100  90  80  70  60  50  40  30  20  10 

Reduced  ( — 20) .  80  70  60  50  40  30  20  10  o  • — 

Could  we  by  sanitary  measures  diminish  the  elements  noxious  to  vitality 
from  20  to  10,  we  should  have  gained  10  lives,  and  these  not  the  lowest 
in  the  scale,  but  represented  by  a  higher  power  of  life  than  any  before 
recorded  in  our  table  ;  for  our  100  would  at  first  be  but  diminished  by 
IO,  and  our  record  of  power  of  life  would  be — 

Total  vital  energy...  100  90  80  70  60  50  40  30  20  10 

Reduced  ( — 10) .  90  80  70  60  50  40  30  20  10  o 

The  ten  lives  gained  are  those  represented  by  the  power  90  of  strength ; 
and,  according  to  the  reasoning  upon  which  we  are  commenting,  sani¬ 
tary  measures  would  tend  to  perpetuate  a  race  endowed  with  greater 
power  and  vitality  than  that  of  any  preceding  age.  Besides  this,  even 
testing  the  question  of  mortality  alone,  and  for  the  moment  overlooking 
the  depreciation  in  vital  energy  caused  by  living  in  conditions  unfavour¬ 
able  to  health,  it  must  be  borne  in  mind  that  it  is  not  the  weak,  the 
decrepit,  and  the  infirm,  who  are  always  the  victims  to  zymotic  or  pre¬ 
ventable  diseases,  seeing  that  there  are  whole  classes  of  these  diseases 
which  specially  select  for  their  victims  those  who  are  in  the  prime  of 
life,  the  strong,  the  active,  and  the  robust.  To  save  these  at  least,  if 
the  writer’s  theory  were  correct,  would  be  worthy  of  the  best  efforts  of 
public  medicine. 

It  is  affirmed  that  these  results  can  only  be  obtained  by  the  active 
co-operation  of  the  whole  medical  profession.  To  prevent  the  spread 
of  disease,  requires  the  earliest  intimation  of  its  presence.  Quarterly 
returns  of  the  diseases  of  a  district,  even  when  obtainable,  seem  but  a 
mockery.  For  any  useful  information  they  can  afford,  they  are  much 
the  same  as  tendering  the  key  of  the  stable  long  after  the  horse  has 
been  not  only  stolen,  but  slaughtered.  There  are  no  available  means 
provided  by  the  legislature  by  which  the  newly  appointed  medical 
officer  of  health  can  know  anything  of  the  prevalence  of  disease  in  his 
district  in  time  to  investigate  its  causes  and  apply  appropriate  means  to 
check  its  extension  and  to  mitigate  its  severity.  In  default  of  these,  are 
we  at  liberty  to  assume  that  he  may  confidently  calculate  on  the  help 
of  his  medical  brethren  in  private  practice?  Universal  consent  has 
allowed  to  the  medical  profession  a  high  place  in  the  annals  of  philan¬ 
thropy  and  benevolence.  They  may  fairly  assert  that  the  members  of 
no  other  profession  surpass  them  in  self-denying  and  laborious  efforts. 
Can  it  be  expected  of  them  that,  unpaid,  their  services  um-ecognised, 
and  their  aims  often  misrepresented,  they  will  use  all  their  energy  and 
power  to  prevent  the  occurrence  of  those  diseases  the  cure  of  which 
now  procures  for  them  their  means  of  livelihood  ?  It  is  a  supreme  test. 
But,  at  any  cost,  judging  the  future  from  the  past,  in  which  the  medical 
profession  has  not  been  found  wanting,  the  issue  is  not  doubtful,  or  the 
answer  an  uncertain  one.  Those  who  are  ready  at  all  times  to  jeopar¬ 
dise.  their  lives  for  the  good  of  others  wall  be  found  ready  to  further 
sacrifices,  if  need  be,  in  order  that  the  State  shall  not  suffer,  and  that 
humanity  may  be  the  gainer. 


The  late  Surgeon-Major  Wyatt. — The  will,  dated  June  26th, 
JS73>  of  John  Wyatt,  C.B.,  regimental  surgeon-major  of  the  Coldstream 
Guards,  who  died  on  April  2nd  last,  at  Bournemouth,  was  proved  on 
July  17th,  by  Sir  Henry  William  Peek,  Bart.,  and  John  Kendall,  the 
executors,  the  personal  estate  being  sworn  under  ,£10,000.  The  testa¬ 
tor  desires  to  be  buried  in  the  full-dress  uniform  of  Ms  regiment,  in 
which  he  had  passed  the  best  part  of  an  eventful  life,  and  that  the  Bible 
given  to  him  by  his  wife  may  be  buried  with  him  ;  that  the  horses 
used  at  the  funeral  may  not  be  decorated  in  any  manner  ;  that  the  hired 
attendants  may  not  wear  any  hatbands  or  scarves  ;  that  each  person 
attending  his  funeral  may  wear  only  a  black  band  of  medium  width — 
ciape  for  relations,  and  cloth  for  friends — round  his  hat,  black  gloves, 
and  a  white  rose  or  camelia,  or  other  white  flower  in  the  buttonhole  of 
his  coat,  as  he  wishes  the  ceremony  to  be  as  free  as  possible  from  all 
gloomy  associations,  and  to  be  considered  more  as  at  occasion  for 
rejoicing  than  mourning,  in  accordance  with  Holy  Scripture,  especially 
as  he  desires  that  no  description  of  widow’s  cap  or  any  crape  on  her 
dresses  may  be  worn  by  his  wife,  or  any  particle  of  crape  on  the  clothes 
of  any  of  his  relations. 


BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1874. 

Subscriptions  to  the  Association  for  1874  became  due  on  January  rst. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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THE  ANNUAL  MEETING  OF  1874. 

The  ancient  city  of  N  orwich  has  received  back  the  Associa¬ 
tion  after  a  long  interval  of  absence,  and  has  proved  fully  equal 
to  the  more  onerous  task  which  the  ripening  course  of  years 
has  imposed.  The  small  body  of  little  more  than  a  thousand 
members  has  developed  into  a  wide-spreading  and  far-reaching 
host  five  times  as  numerous.  The  business  of  the  Association 
requires  larger  buildings,  and  more  extensive  arrangements  for 
transacting  it ;  the  visitors  are  more  numerous  ;  the  subdivision 
of  Sections  and  the  increase  of  Committees  multiply  personal 
and  official  necessities.  While,  therefore,  the  visits  of  the 
Association  have  become  events  of  greater  public  interest  and 
professional  importance  than  heretofore,  they  impose  a  corre¬ 
sponding  increase  in  the  local  burden  which  they  involve. 
The  proportions  of  the  meeting  of  last  year  in  London  were 
so  considerable,  and  the  labour  imposed  was  so  obviously 
onerous,  that  many  considerable  cities  might  well  have  hesi¬ 
tated  to  proffer  an  immediately  following  invitation.  The 
hearty  and  fraternal  bidding  to  Norwich  for  this  year  was, 
therefore,  the  more  appreciated. 

Norwich  has  most  amply  fulfilled  the  pledge  which  its  in¬ 
vitation  implied.  The  ancient  and  picturesque  city  of  gardens 
and  of  churches  has  opened  its  antiquities,  its  churches,  its 
rural  and  civic  attractions,  to  all  comers  ;  and  the  holiday 
aspects  of  the  meeting  have  from  the  first  been  most  attractive. 

The  generous  welcome  accorded  by  the  leading  residents,  the 
liberal,  intelligent,  and  cordial  activity  of  the  profession,  and 
the  courtesy  of  the  Corporation,  have  supplied  all  the  ele¬ 
ments  of  a  graceful  and  open  hospitality;  and  the  co-operation 
of  many  scientific  notabilities  has  secured  a  solid  basis  of 
scientific  work.  The  heavens,  too,  have  been  propitious  ;  and 
thus  we  may  venture  to  say  that,  if  the  many  hundred  medical 
visitors  to  Norwich  were  individually  polled,  they  would  una¬ 
nimously  declare  the  meeting  to  be  one  of  the  most  agreeable 
and  fruitful  scientific  holidays  of  their  lives,  and  worthy  to  be 
registered  among  the  most  successful  congresses  of  the  British 
Medical  Association. 

The  Report  of  the  Council  presented  this  year  has  many 
gratifying  features.  The  Association  still  holds  the  path  of 
progress  :  its  numbers  multiply ;  it  spreads  annually  through 
wider  districts  ;  it  tends  more  and  more,  in  each  district,  to 
draw  within  its  circle  the  resident  members,  and  to  perfect  its 
local  organisation,  so  as  to  be  able  to  elucidate  the  whole  sci¬ 
entific  outcome  of  the  professional  experience  of  the  district, 
and  to  express  the  whole  mind  of  the  locality  on  professional, 
social,  and  ethical  subjects.  The  finances  of  the  Association, 
under  the  improved  system  of  management  inaugurated  by  the 
Committee  of  Council,  and  carried  out  by  the  Finance  Com- 
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mittee,  the  Treasurer,  and,  above  all,  by  the  single-minded  and 
laborious  General  Secretary,  Mr.  Fowke,  advance  now  steadily 
year  by  year  to  a  more  and  more  solid  position.  The  balance 
of  profit  on  the  last  year’s  operations  amounts  to  about  a 
thousand  pounds  ;  and  this  notwithstanding  (perhaps  even 
partly  because)  the  increasing  bulk  of  the  results  of  the  scien¬ 
tific  activity  of  the  growing  body  of  members,  and  the  wider 
field  over  which  the  reports  of  their  proceedings  spread,  have 
necessitated  and  justified  a  corresponding  increase  of  the  JOUR¬ 
NAL,  which  is  now  not  only  the  most  widely  circulated  medical 
journal  in  the  country,  as  the  Report  of  the  Council  states,  but 
also,  we  believe,  that  which  contains  by  far  the  greatest  bulk  of 
important  and  original  scientific  matter.  Notwithstanding  that 
each  member  now  receives  for  the  guinea  subscription  a  more 
valuable  and  more  costly  weekly  return  in  the  form  of  the 
JOURNAL,  and  the  expenses  of  committees  and  of  central 
management  are  somewhat  expanding  in  proportion  to  the 
increasing  field  of  activity  of  the  whole  Association  and  of  its 
Branches,  the  more  exact  and  scrupulous  regulation  of  the 
business  affairs  of  the  Association  which  followed  upon  the 
reorganisation  carried  out  three  years  since,  at  the  instance  of 
the  late  Mr.  Clayton  of  Birmingham  and  of  Mr.  Hodgson  of 
Brighton,  has  resulted  in  a  steady  improvement  in  the  financial 
position,  such  that  the  Association,  which  has  for  a  series  of 
years  been  conducting,  without  capital,  a  large  business  of 
printing  and  publishing  upon  credit,  is  now  already  advanced 
to  the  possibility  of  conducting  its  affairs  without  any  necessity 
for  credit.  All  accounts  due  have,  as  the  Treasurer  with  just 
satisfaction  announced,  been  paid  out  of  moneys  received;  and 
the  available  assets  of  the  Association,  which  of  course,  as  in 
all  running  businesses,  include  a  large  amount  of  quickly  avail¬ 
able  book-debts,  stand  to  its  credit,  without  any  set-off.  In 
another  year,  it  will,  it  may  be  expected,  be  possible  to  make  a 
still  further  step  in  advance,  and  to  set  aside  from  surplus 
revenue  a  certain  balance,  available  as  a  small  cash  reserve, 
without  which  no  large  business  can  be  prudently  or  quite 
satisfactorily  carried  on. 

Meantime,  bearing  in  mind  the  great  professional  objects  of 
the  Association,  which  are  not  only  to  promote  scientific  re¬ 
search  by  promulgating  its  results  and  by  discussing  their 
bearings,  but  also  to  encourage  such  research  by  all  possible 
means,  the  Association  has  this  year  increased  its  Grants  for 
the  Encouragement  of  Research  in  Medicine  and  the  Medical 
Sciences.  The  Report  of  the  Edinburgh  Committee  on  the 
Action  of  Mercury  has  been  followed  up  by  the  Report  of  the 
same  Committee  on  the  Antagonism  of  Remedies,  towards 
which  the  like  grant  of  ^jioo  had  been  made  last  year.  For 
the  ensuing  year,  the  Association  offers  grants  of  £ 200  for 
researches.  Very  few  applications  have,  however,  yet  been 
made,  although  the  intention  to  make  such  grants  has  been 
widely  promulgated. 

We  publish  this  week  the  Addresses  of  the  distinguished 
orators  and  of  the  Presidents  of  Sections.  It  will  be  generally 
felt  that  they  are  of  a  very  high  order  of  merit.  No  less  could 
have  been  expected  from  the  philosophic  erudition  of  Dr.  Rey¬ 
nolds,  the  ripe  and  accurate  powers  of  Mr.  Cadge,  and  the 
fearless  investigation  for  which  Dr.  Matthews  Duncan  is 
known.  Sir  James  Paget,  gracefully  stepping  down  to  a  second 
place,  such  as  the  men  of  highest  reputations  may  most  grace¬ 
fully  occupy,  delivered,  as  President  of  the  Surgical  Section, 
an  address  peculiarly  suitable  to  the  place,  and  well  worthy  of 


the  orator.  All  the  sectional  addresses  will  appear  in  these 
pages,  and  we  shall  have  occasion  to  return  to  the  considera¬ 
tion  of  them. 

The  meeting  is  still  in  progress  as  we  write.  We  cannot 
close  this  passing  note  of  some  of  its  earlier  incidents  without 
referring  with  pleasure  to  a  few  more  of  its  many  agreeable 
occurrences.  Among  these  must  be  noticed  the  presence  of 
many  of  our  Irish  and  Scotch  brethren;  the  re-election  of  Dr. 
George  Paget,  the  late  President  of  the  General  Medical 
Council,  to  the  membership  and  the  vice-presidency  of  the 
Association ;  and  the  cordial  invitations  which  have  been  prof¬ 
fered  to  the  Association  to  Edinburgh  next  year,  and  to  two 
great  provincial  towns  for  the  following  year. 


The  meeting  of  the  Italian  Medical  Association  will  be  held  this 
year  in  Bologna,  commencing  on  September  22nd. 

The  Rev.  John  George  Brighton,  M.D.,  has  been  presented  to  the 
vicarage  of  Dormston,  Worcestershire. 

Major  Bathurst  has  erected  a  cottage  infirmary  at  Cirencester,  as 
a  memorial  to  his  late  wife,  and  presented  it  to  the  town. 

At  a  special  meeting  of  the  governors,  August  6th,  S.  Spratly,  M.D., 
was  elected  surgeon  to  the  Birkenhead  Borough  Hospital,  vice  H.  O. 
Wilson,  Esq.,  resigned  through  ill  health. 

The  Library  of  the  Royal  Medical  and  Chirurgical  Society  was 
closed  on  Monday,  August  loth,  and  will  be  reopened  on  Thursday, 
September  10th  next. 

,  The  magistrates  of  Buda-Pesth  have  decided  on  erecting  mortuaries 
in  the  churchyards  of  the  city,  to  which  it  will  be  obligatory  on  all 
families  inhabiting  single  apartments  to  bring  the  bodies  of  persons  who 
die  in  their  rooms,- 

Dr.  Westphai,  who  has  for  some  time  held  the  office  of  Director 
of  the  Department  for  Diseases  of  the  Mind  and  Nervous  System  in  the 
Charite  Hospital,  has  been  appointed  ordinary  Professor  of  Psycho¬ 
logical  Medicine  in  the  University  of  Berlin. 

The  ceremony  of  laying  the  foundation-stone  of  the  New  Asylum  for 
the  Central  London  Sick  Asylum  District,  on  the  site  of  the  Old  Strand 
Union  in  Cleveland  Street,  was  performed  on  August  6th  by  Sir  Sydney 
H.  Waterlow,  the  Chairman  of  the  Central  London  Sick  Asylum  Dis¬ 
trict  Board,  in  tlip  presence  of  the  members  of  that  body,  and  of  the 
county  magistracy,  and  others. 

CHOLERA  IN  VIENNA. 

Some  of  the  Vienna  papers  have  stated  that  cases  of  cholera  have  re¬ 
cently  occurred  it  that  city.  The  Wiener  Medizinische  Wockenschrift, 
however,  states  that  this  is  an  error,  arising  from  the  confusion  with 
cholera  of  the  qases  of  diarrhoea  and  vomiting  occurring  in  children 
during  the  hot  weather.  Since  December  of  last  year,  there  has  been 
no  case  of  Asiatic  cholera  in  Vienna  ;  and  no  instance  of  its  occurrence 
has  been  reported  from  any  of  the  provinces  of  the  empire. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  ire  the  hospitals  and  schools  of  surgery  and  medicine  in 
the  British  dependencies,  colonies,  and  foreign  countries,  from  which 
certificates  of  the  professional  education  of  candidates  for  the  fellowship 
and  membership  will  be  received  by  this  college  for  the  year  com¬ 
mencing  August  1st,  1874,  viz.:  The  Medical  College  of  Bengal,  the 
Medical  College  of  Madras,  the  Grant  Medical  College  at  Bombay. 
Canada  :  The  University  of  Toronto,  the  University  of  McGill  College, 
Montreal ;  the  University  of  Victoria  College,  Toronto ;  Bishop's 
College,  Montreal ;  the  Royal  College  of  Physicians  and  Surgeons, 
Kingston;  the  University  of  Laval,  Quebec;  Dalhousie  College  and 
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University,  Halifax,  Nova  Scotia.  Australia  :  The  University  of 
Melbourne,  the  Melbourne  Hospital,  University  of  Sydney,  the  Sydney 
Infirmary,  Adelaide  Hospital.  Tasmania :  The  General  Hospital, 
Hobart  Town  ;  the  General  Hospital,  Launceston.  Paris,  Montpel¬ 
lier,  Strasburg,  Berlin,  Vienna,  Heidelberg,  Bonn,  Gottingen,  Wurz¬ 
burg,  Leyden,  Liege,  Pavia,  Pisa,  Royal  Caroline  Institute,  Stockholm, 
Copenhagen,  New  York,  Philadelphia,  Harvard  University,  Cam¬ 
bridge,  Boston. 

PUTRID  MILK. 

Lord  Dunmore’s  difficulty  is  the  difficulty  that  a  great  many  people 
experience  ;  they  do  not  understand  how  the  Adulteration  Acts  are 
worked.  Had  his  lordship  merely  told  his  servant,  after  taking  some 
milk,  to  say  to  the  person  who  brought  it  to  the  house,  “  I  am  going 
to  have  this  milk  analysed  ;  and  if  you  like  to  come  with  me  to  the  in¬ 
spector,  to  see  that  I  do  not  tamper  with  it,  you  can”,  there  would  have 
been  no  difficulty  on  account  of  formalities  ;  the  inspector  would,  on 
receiving  the  small  fee  allowed  by  the  Act,  have  taken  the  sample, 
given  part  of  it  to  the  public  analyst,  and  kept  the  rest  sealed  up  care¬ 
fully  ;  an  analysis  would  have  been  made,  and  a  certificate  given  upon 
which  (if  it  showed  the  sample  to  be  adulterated)  a  prosecution  could 
have  been  undertaken.  Or  again,  if,  on  receiving  the  report  of  the 
analyst  whom  he  privately  employed,  Lord  Dunmore  had  simply  written 
a  line  to  the  inspector  to  say  that  he  suspected  a  certain  dairyman  of 
selling  adulterated  milk,  it  would  have  been  his  duty  to  purchase  a 
sample,  and  then  warn  the  seller  that  he  was  going  to  have  it  analysed  ; 
such  warning  is  obviously  necessary,  in  the  case  of  private  purchasers 
at  any  rate,  as  otherwise  a  man  would  have  it  in  his  power  to  ruin  a 
tradesman  by  purchasing  an  article,  then  adulterating  it  himself,  and 
taking  it  to  the  inspector.  We  have  not  yet  heard,  after  inquiry,  of 
any  other  cases  of  enteric  fever  in  households  said  to  be  supplied  with 
milk  from  the  same  cow  and  in  every  way  similar;  and  we  confess  that 
this  fact  would  make  us  hesitate,  even  after  the  results  of  the  analysis, 
before  accepting  the  theory  that  the  poison  emanated  from  the  dairy. 
V  e  are  afraid  that  one  of  the  letters  published  in  the  Times  will  appear 
to  give  countenance  to  the  idea  that  the  milk  of  diseased  cows,  or  of 
cows  fed  in  some  particular  way,  is  capable  of  giving  enteric  fever  to 
persons  drinking  it.  This  idea  (as  connected  with  sewage-grown  grass) 
was  started  last  year ;  and  we  take  this  opportunity  of  stating  that  it  is 
entirely  without  foundation,  and  is  merely  an  unsupported  hypothesis 
without  any  value  whatever,  but  tending  rather  to  do  harm,  by  divert¬ 
ing  the  public  attention  from  the  real  causes  of  this  preventable  disease. 

RAILWAY  INJURIES. 

Two  actions  for  damages,  brought  against  the  North-Western  and  the 
Great  Northern  Railway  Companies,  have  produced  the  most  extra¬ 
ordinarily  contradictory  medical  evidence — evidence  so  contradictory, 
that  in  one  case  the  jury  was  quite  unable  to  come  to  any  decision  upon 
it,  and  in  another  it  produced  an  exactly  contrary  effect  on  the  mind  of 
judgeand  jury  to  that  which  was  desired.  Inthe  first  instance,  the  plaintiff, 
a  Whitechapel  commercial  traveller,  brought  an  action  against  the  North- 
Western  Railway  Company  for  damages  received  in  a  collision  which 
occurred  on  December  10th,  whilst  travelling  between  Birmingham  and 
Northampton.  He  was,  however,  at  the  time,  so  little  injured  and  in¬ 
convenienced  by  the  accident,  that  he  continued  his  journey  to  North¬ 
ampton,  transacted  his  business  there,  went  next  day  on  to  Bedford,  and 
leturned  home.  On  the  nth,  his  medical  man,  Mr.  Braye,  was  sent  for, 
and  found  him  suffering  from  epileptic  fits.  He  continued  to  attend  him 
through  December  and  January,  and  declared  him  to  be  suffering  from 
meningitis,  accompanied  with  delirium  and  a  pulse  at  100.  In  the 
middle  of  January,  Mr.  Page  visited  the  patient  constantly  on  the  part 
of  the  company,  and  stated  that  he  had  invariably  found  the  pulse  and 
temperature  natural  and  normal,  and  that  there  was  no  trace  whatever 
of  disease.  In  February,  the  patient  improved,  and  in  March  was  able 
to  leave  his  bed.  Dr.  Risdon  Bennett,  Dr.  iJown,  and  Dr.  Sutton,  saw 
the  plaintiff  at  different  times,  and  all  pronounced  him  to  be  suffering 
from  hysterical  or  emotional  disturbance.  Mr.  Page,  the  surgeon  on 


the  part  of  the  company,  feeling  convinced  that  “the  case  was  not 
genuine”,  sought  the  advice  of  Mr.  Barnard  Holt  and  Mr.  Savory ;  and 
on  April  14th  they  all  three  saw  the  plaintiff  together.  They  all 
agreed  that,  though  there  was  “an  emotional  element”  in  the  case, 
there  was  no  lesion  or  disease,  nor  any  organic  injury ;  that  the  case 
was  one  of  hysteria;  and  that  the  man  might  be  well  in  a  week.  The 
evidence  at  the  trial  went  to  show  that  the  plaintiff  in  May  and  June 
was  able  to  move  about  and  work  in  his  garden,  though  he  was  never 
seen  by  his  medical  man  except  in  bed  or  on  a  couch.  When  brought 
into  court,  he  was  unable  to  stand ;  and,  when  laid  on  a  bench, 
stretched  his  lower  limbs  out  rigidly,  shook  his  hands  violently,  and 
professed  to  be  unable  to  speak  audibly.  Mr.  Braye,  Dr.  Risdon 
Bennett,  Dr.  Down,  and  Dr.  Sutton,  were  called,  and  gave  evidence 
that  these  hysterical  symptoms  were  due  to  the  shock.  Mr.  Savory 
stated,  on  the  contrary,  that  he  believed  that  the  appearance  he  pre¬ 
sented  was  assumed,  and  the  result  of  voluntary  action;  and  Mr.  Holt 
reiterated  that  no  amount  of  present  prostration  would  displace  his 
opinion;  and,  even  assuming  it  to  be  genuine,  it  might  be  the  result  of 
constitutional  peculiarities  independent  of  the  accident,  and  might  pass 
away  in  a  week.  After  the  judge’s  summing  up,  the  jury  retired;  but, 
after  consulting  together  for  four  hours,  they  declared  that  there  was  no 
chance  of  their  agreeing ;  and  thus,  at  eleven  o’clock  in  the  evening, 
they  were  discharged.  In  the  second  case,  the  medical  evidence  was 
still  more  conflicting  and  contradictory.  The  plaintiff,  Mrs.  Loweak, 
had  received  an  injury  from  concussion  last  October.  The  case  was 
admitted  to  be  genuine,  and  the  company  had  paid  ^240  into  court ; 
but  the  plaintiff  and  her  husband  were  not  satisfied.  The  only  question 
was,  therefore,  the  amount  of  the  damage,  which  turned  upon  the 
nature  and  extent  of  the  injury.  Her  own  medical  attendant,  and  Mr. 
Savory  and  Mr.  Le  Gros  Clark,  stated  their  conviction  that  there  was 
lesion  of  the  spinal  cord,  resulting  in  partial  paralysis;  and  that  she 
could  not  recover.  They  all  thought  this  condition  was  the  result  of 
the  injury.  Dr.  Ramskill,  Mr.  Carr  Jackson,  and  Mr.  Hancock,  were 
called  for  the  company,  and  gave  their  opinions  that  there  were  no 
symptoms  of  spinal  disease,  or  of  partial  paralysis ;  that  she  was  suffer¬ 
ing  from  disordered  volition,  a  strain  of  the  outer  ligaments  of  the 
spine,  and  hysteria,  consequent  on  the  shock;  and  they  stated  their  be¬ 
lief  that  she  would  probably  be  well  in  nine  or  twelve  months.  Mr. 
Le  Gros  Clark  asserted,  on  the  contrary,  that  she  would  probably  not 
live  six  months.  In  appearance,  the  woman  seemed  very  weak,  and 
was  unable  to  move  or  walk  without  assistance.  In  summing  up,  the 
judge  showed  how  the  case  for  the  defendant  was  stronger  in  favour  of 
the  plaintiff  than  that  of  the  plaintiff ;  for  the  damages  would  be  less  in 
the  event  of  her  living  a  shorter  time,  and  then  dying,  than  in  the 
event  of  her  living  a  longer  time  in  a  feeble  state,  and  then  recovering. 
Damages  were  eventually  given  to  the  amount  of  £600,  inclusive  of  the 
,£240  already  paid  into  court. 

HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM. 

A  general  court  of  governors  was  held  at  the  hospital  on  Thursday 
week,  for  the  advertised  purpose  of  “  considering  a  proposition  made 
for  a  change  of  name  of  the  institution”.  Reporters  from  the  press  were 
refused  admission. 


EDINBURGH  UNIVERSITY  CLUB  IN  LONDON. 

The  quarterly  dinner  was  held  at  St.  James’s  Hall  Restaurant  on 
August  1st  (Capping  Day),  at  7  P.M.,  Dr.  Cobbold,  F.R.S.,  in  the 
chair.  Amongst  the  visitors,  were  Sir  Bartle  Frere,  Dr.  Vandyke 
Carter,  Professor  Mariette  (King’s  College),  and  Mr.  Hortin.  About 
thirty  members  sat  down.  The  chairman,  after  the  usual  loyal  toasts, 
in  proposing  “the  Edinburgh  University”,  said  that  at  present  she 
showed  no  signs  of  decay.  As  linking  the  present  with  the  past  illus¬ 
trious  roll  of  teachers,  he  might  mention  the  names  of  Sir  R.  Christison, 
Dr.  Balfour,  and  Dr.  Hughes  Bennett.  The  University  would  main¬ 
tain  her  intellectual  position  by  selecting  the  foremost  men  in  theology, 
law,  art,  and  medicine.  He  concluded  a  most  eloquent  speech  by 
urging  warm  sympathies  in  supporting  the  interest  and  welfare  of  the 
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Edinburgh  graduates.  Sir  Bartle  Frere,  in  responding  for  the  visitors, 
stated  that  his  experience  showed  a  growing  reluctance  on  the  part  of 
Scotch  graduates  to  accept  public  service  abroad;  and  then,  in  graceful 
terms,  proposed  the  health  of  the  chairman.  Drs.  Glover,  Halley, 
Cook,  and  Cobbold  sang  some  old  ballads  with  good  effect.  Dr. 
Ramsay  (Torquay),  Dr.  Birdwood  (India  Office),  and  Mr.  William 
Spowart  Beveridge,  were  admitted  as  new  members  of  this  prosperous 
Club. 


BROMPTON  HOSPITAL  FOR  CONSUMPTION. 

From  the  Report  of  the  Managing  Committee  just  presented,  it  appears 
that  Vice-Chancellor  Sir  R.  Malins  has  made  an  order  for  a  further 
payment  of  .£19,403  :  14  :  1 1 ,  the  balance  of  Miss  Read’s  bequest. 
The  following  legacies  were  also  announced :  Mr.  Richard  Arnold, 
£1,000,  reversionary;  Miss  S.  Robinson,  £100,  duty  free;  Mr.  S. 
Stannah,  £3,000,  contingent  only;  Miss  Plummer,  £1,000,  contingent 
only;  Mr.  T.  Banting,  £1,800,  duty  free;  Mr.  G.  A.  Maiden,  £500, 
reversionary. 

CLIFTON  UNION. 

The  report  of  Mr.  David  Davies,  the  medical  officer  of  the  above  dis¬ 
trict,  is  unusually  favourable,  and  presents  a  remarkable  diminution  of 
mortality  in  comparison  with  that  of  the  previous  quarter,  two  deaths 
only  occurred  from  zymotic  diseases,  one  being  measles,  and  one 
diarrhoea  ;  of  the  latter,  Mr.  Davies  says  : 

“It  is  my  own  firm  belief  that  the  great  majority  of  deaths  recorded 
in  this  country,  from  diarrhoea,  in  infants,  are  not  zymotic  or  infectious 
in  their  character,  but  the  result  of  either  an  originally  bad  constitution 
derived  from  diseased  parents,  the  want  of  breast-milk  or  other  appro¬ 
priate  food,  and,  above  all  other  causes,  the  want  of  proper  care  and 
nursing  by  those  who  are  disqualified  by  ignorance  and  poverty  for  the 
responsible  charge  of  infant  life.  The  fact  of  only  three  deaths  from 
phthisis  having  been  recorded  is  an  important  one.  With  improved 
drainage,  he  hopes  to  see  the  deaths  recorded  from  this  disease  reduced 
to  the  lowest  possible  figure.  The  sanitary  authority  are  sparing  no 
expense  to  permanently  improve  this  rapidly-increasing  district.” 

WESTMINSTER  HOSPITAL. 

An  important  addition  to  the  buildings  of  this  medical  school  is  being 
made.  A  new  physiological  laboratory,  and  also  an  addition  to  the 
chemical  laboratory,  are  being  built  according  to  plans  which  have  been 
provided,  and  are  rapidly  approaching  completion.  A  considerable 
expenditure  has  been  incurred  by  the  lecturers,  both  in  supplementing 
the  grant  which  has  been  liberally  made  by  the  governors  of  the  hos¬ 
pital  towards  the  building  and  in  providing  the  necessary  fittings,  but  it 
has  been  wisely  considered  that  the  complete  efficiency  of  physiological 
teaching  is  a  most  essential  part  of  medical  training. 

THE  MEDICAL  EDUCATION  OF  WOMEN. 

Miss  Philomene  Ratinckx  of  Antwerp  has  passed  a  brilliant 
examination  in  the  anatomical  sciences  before  the  combined  jury  of 
Ghent  and  Louvain  for  the  faculty  of  medicine.  She  has  also  obtained 
the  Royal  diploma  for  the  treatment  of  clubfoot.  Two  Circassian 
ladies,  at  the  Russian  Academy  of  Medicine  and  Surgery,  propose  to 
return  to  their  own  country  to  practise  the  profession  when  they  have 
taken  their  degrees. 

THE  UNIVERSITY  OF  EDINBURGH. 

Professor  Spence,  in  addressing  the  candidates  for  degrees  on  cap¬ 
ping-day  (Saturday,  August  1)  paid  a  warm  tribute  to  the  services  of 
Dr.  Hughes  Bennett. 

“  Gifted -with  great  talent;  as  a  teacher  eloquent,  enthusiastic,  and 
energetic,  and  possessing  the  power  of  exciting  enthusiasm  in  others, 
his  great  object  seemed  to  be  to  instruct  the  students  how  to  observe 
and  to  teach  themselves.  Eminent  in  his  special  department — great  as 
a  clinical  teacher — his  former  pupils  will  regard  him  with  gratitude  for 
what  he  taught,  and  for  the  impulses  he  gave,  whilst  we,  his  colleagues, 
will  miss  him  alike  in  the  senate  and  in  social  life.  His  labours  have 
added  lustre  to  this  University,  and  few  names  will  more  deservedly 
hold  a  place  amongst  its  worthies  than  that  of  John  Idughes  Bennett.” 
These  remarks  were  received  with  much  applause.” 


THE  PHYLLOXERA,  OR  VINE-DESTROYER. 

The  London  Gazette  announces  that  the  Board  of  Trade  have  received 
from  the  Secretary  of  State  for  Foreign  Affairs  a  copy  of  a  French  law, 
promulgated  on  July  25th,  instituting  a  prize  of  300,000  francs  (£12,000), 
to  which  may  be  added  subscriptions  from  other  sources,  for  the  dis¬ 
covery  of  an  efficacious  and  economical  means  of  destroying  the  Phyl¬ 
loxera,  or  of  preventing  its  ravages.  A  commission,  nominated  by  the 
Minister  of  Agriculture  and  Commerce,  will  determine  the  conditions  of 
competition  and  the  award  of  the  prize. 


IRELAND. 


THE  DUBLIN  MAIN  DRAINAGE  SCHEME  AND  THE  LIFFEY 

NUISANCE. 

We  mentioned  last  week  that  a  public  meeting  of  the  citizens  of  Dub¬ 
lin  had  been  called  to  consider  the  Dublin  Main  Drainage  Scheme. 
The  meeting,  which  was  held  on  Wednesday  last,  assumed  very  much 
the  character  of  an  “indignation  meeting”,  and  a  large  majority  of 
those  present  protested,  in  the  strongest  way,  against  the  conduct  of 
the  Corporation  in  this  and  all  other  matters  connected  with  the  sani¬ 
tary  arrangements  of  the  city,  which  have  been  so  often  the  subject  of 
unfavourable  criticism.  The  meeting  was  attended  by  nearly  all  the 
leading  citizens.  The  Lord  Mayor,  M.  P.  for  the  city,  was  in  the  chair, 
and  beside  him  sat  the  other  city  member,  Sir  A.  Guinness,  and  with 
him  the  Hon.  David  Plunket,  one  of  the  members  for  the  University. 
The  Lord  Mayor  was  in  an  extremely  uncomfortable  position,  but 
acted  his  part  well.  He  made  but  a  feeble  attempt  to  defend  the  Cor¬ 
poration,  the  great  defender  of  that  body  being  one  of  the  ex-members, 
who  was  received  with  such  cries  of  disapprobation,  that  he  with  diffi¬ 
culty  obtained  a  hearing.  Finally,  a  citizen  committee  was  appointed 
to  consider  the  matter,  and  report  to  a  future  meeting.  The  municipal 
authorities  were  completely  silenced  ;  and,  in  fact,  the  citizens  have 
taken  the  question  of  the  main  drainage  out  of  the  hands  of  those  who 
should  have  carried  it  out  years  ago.  This  is  the  second  occasion,  with¬ 
in  the  present  year,  on  which  a  citizen  committee  had  to  undertake  to 
do,  or  undo,  the  work  of  the  civic  authorities.  We  hope  to  hear  that 
good  work  has  been  done  by  the  citizen  committee. 

THE  ICING  AtCD  QUEEN’S  COLLEGE  OF  PHYSICIANS  AND  FEMALE 
LICENTIATES  IN  MIDWIFERY. 

We  announced  in  our  last  issue,  that  a  lady  had  applied  for  permission 
to  be  examined  for  the  licence  of  the  College  to  practise  as  a  midwife. 
Miss  Ellen  Greenstreet  accordingly  presented  herself  for  examination 
on  the  6th  instant,  and  passed  the  examination  in  a  very  creditable 
manner.  Miss  Greenstreet  was  lady  superintendent  of  Sir  Patrick 
Dun’s  Hospital.  The  question  whether  this  diploma  is  or  is  not  register- 
able  may  be  raised  at  any  time.  We  believe  there  is  little  doubt  that 
the  diploma  is  a  registerable  qualification. 

BRITISH  ASSOCIATION  FOR  THE  ADVANCEMENT  OF  SCIENCE. 
The  forty-fourth  annual  meeting  of  this  Association  will  commence  at 
Belfast  on  Wednesday,  the  19th  instant,  and  will  last  for  seven  or  eight 
days.  In  Mathematical  and  Physical  Science,  Professor  Jellett  will 
preside  ;  in  Ciemical  Science,  Professor  A.  Crum  Browne  ;  in  Geology, 
Professor  Hull;  and  in  Biology,  Professor  Redfern. 

DUBLIN  SANITARY  ASSOCIATION. 

The  annual  report  of  the  Executive  Committee  of  this  Association  has 
been  published.  During  the  twelve  months,  519  cases  of  nuisances 
were  reported] upon,  and  the  great  majority  of  these  were  abated.  The 
death-  and  biith-rates,  both  in  Dublin  and  London,  are  referred  to  for 
a  period  of  t.venty  weeks  preceding  the  23rd  May  last ;  and  wre  leam 
from  these  reords  that  the  average  death-rate  in  London  was  but  22.2 
per  1000,  whilst  in  Dublin  it  amounted  to  27.0  per  1000;  which,  how¬ 
ever,  is  an  improvement  over  the  preceding  year,  when  it  showed  30.5. 
The  increase  ii  zymotic  diseases  since  last  year  was  four  times  as  great 
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in  Dublin  as  in  London,  scarlatina  being  eight  times  more  fatal ;  diph¬ 
theria,  twice  as  fatal ;  fever,  nearly  four  times  ;  and  diarrhoea,  twice  as 
fatal.  These  results  show  that  the  exertions  of  the  Dublin  Sanitary 
and  kindred  associations  are  still  urgently  required  to  diminish  the  mor¬ 
tality  in  zymotic  affections  now  so  lamentably  prevalent. 
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FORTY-SECOND  ANNUAL  MEETING 

OF  THB 

BRITISH  MEDICAL  ASSOCIATION. 

Held  in  NORWICH,  August  nth,  12th,  13th,  and  14 th,  1S74. 

First  General  Meeting,  Tuesday,  August  iith. 

The  forty-second  annual  meeting  of  the  Association  was  opened  at 
Norwich  on  Tuesday,  the  nthinst.  The  arrangements  for  the  meeting 
were  made  by  the  local  secretaries,  Dr.  J.  B.  Pitt,  H.  S.  Robinson, 
Lsq  ,  and  Dr.  Beverley.  The  meeting  was  opened  by  a  service  in  the 
Cathedral,  the  Rev.  Canon  Heaviside  preaching  a  special  sermon  after 
a  tine  choral  service.  A  meeting  of  the  Committee  of  Council,  and 
a  meeting  of  the  Council  of  1873-4,  preceded  the  general  meeting  of 
members.  a 

The  first  general  meeting  of  members  was  held  in  Noverre’s  Room 
Theatre  Street,  N orwich,  in  the  evening,  the  President,  Sir  William 
Fergusson,  in  the  chair.  Among  the  local  gentlemen, ''not  connected 
with  the  profession  who  were  present,  were  Mr.  J.  J.  Colman,  M.P. 
Sir  Samuel  Bignold,  Mr.  S.  Gurney  Buxton  (Mayor  of  Norwich),  Mr’ 
A.  R.  Chamberlain  (Sheriff  ofNorwich),  etc. 

The  President,  who  was  warmly  cheered  on  rising,  then  said— I 
believe  the  principal  duty  which  I  have  to  perform  to-night  is  to  bid 
you  respectfully  farewell,  as  your  President,  and  to  introduce  to  you 
tnat  gentleman  who  has  been  selected  from  the  physicians  of  this  city 
to  succeed  me.  .  It  would  be  an  affectation  of  coldness  on  my  part — a 
coldness  which  is  not  in  accordance  with  my  nature— to  quit  you  with 
such  brief  remarks,  although  this  formal  resignation  of  office  would  seem 
to  indicate  that  no  other  words  from  me  are  necessary — I  certainly,  how- 
ever,  do  not  intend  to  detain  you  long,  knowing  that  you  are  all  anxious 
to  hear  the  remarks  of  your  new  President.  Allow  me,  first,  to  reiterate 
the  thanks  which  I  offered  to  you  this  day  twelvemonths,  for  placing  me 
m  this  position  of  honour.  I  felt,  at  the  time  I  was  elected,  that  I  was 
peculiarly  fortunate  in  this  respect — that  your  yearly  meeting  on  that  occa- 
S1°n  51,  P.lace  ln  the  great  metropolis— [cheers]— and  it  was  an  honour 
which  I  had  not  anticipated,  in  the  most  ambitious  thoughts  that  ever 
passed  through  my  mind,  to  be  selected  and  elected  as  your  President  on 
so  interesting  and  important  an  occasion.  [Cheers.]  Well,  gentlemen 
1  beg  to  congratulate  you  upon  your  forty-second  year,  and  upon  your 
havmgmet  now  m  this  ancient  and  interesting  city— a  city  renowned  in 
t  le  history  of  England,  and,  I  may  say,  renowned  in  all  things  con¬ 
nected  with  our  noble  profession.  [  Cheers.  ]  It  is  impossible,  on  an  oc¬ 
casion  like  this,  seeing  that  there  are  present  here  so  many  of  our  pro¬ 
fession,  to  omit  looking  back  upon  the  history  of  this  city,  in  regard  to 
nif  ,jC1.ne  al,K  the  .medlcal  art-  We  are  all  willing  to  concede  to  Norwich 
•  i  ff  v  tC? lt:’  1!^  resPect  t0  its  advancement  in  the  amenities  of  so- 
*  u  fUtf-S  chai'm  f°r  us  lies  in  the  fact  that  the  city  has  been  the  cradle 
D.  w  if  ls,good  and  Sreat  m  the  profession  we  have  th:  honour  to  fol- 
;Ve  a11  of  niust  know  and  feel  that  the  provincial  towns  have  done 

s a fTth a t 1 1° fee? f  S ! r n '  chleflyas  a  metropolitan  man,  and  I  may 

W  uf1  V  ^t  the  advancement  of  our  art  is  largely  due  to  what 
las  been  done  in  the  large  provincial  towns,  and  the  work  of  Norwich 
when  Pr0mment  „ln  this  respect.  Although  it  is  impossible  for  us 

upoTsomeTtff  77^  int°  No™ch>  “<*  ^  think  back’’ 
r;rc  vt  Se  ^brities  “  medicme  who  have  preceded  us  in 

we  tfeS— vouT^l011  i°Se  Wh°,have  left  their  foot-prin:s  in  the  dust 

of  Cooner  of  when  l**®*11  to  your  minds  the  names 

Ast.ley.  of  Martineau,  of  Dalrymple,  of  Crosse  ;  and  so  I 
could  go  on  naming  the  names  of  men  who  would  be  recognised  as 

deparfment— and0  I^ref ‘  T  "  ^  ^eat  Passion.  In  oneS  ^pecffil 

m:Pj _ .1  t  r  er  i1-1  chlefly  Because  it  is  uppermost  in  my 

mind  that  of  suigery— I  believe  that  so  long  as  the  memory  of  CheseP 

wdl  stanS  an  e^ar/^5510"!  ^  nameS  of  Martineau and  Crosse 
?n.  an  eTual  footing,  I  am  thankful,  gentlemen,  that  it  is 

as^he^one^n1  wITich  Q  7S  P°Sltior!’  on  so  memorable  an  occasion 

locality  whirh  arp  7  7  the.  second  time,  visit  this  town  and  this 

ofTa  e  fel  s  achieved  “if  aSS°fClated  with  a11  that  our  profession  has 
ate  years  achieved.  It  is  not  our  custom  to  speak  of  living  autho¬ 


rities  by  name,  but  I  would  beg  you  to  bear  in  mind  that  there  are 
those  alive  and  around  us,  who  will  do  as  much  in  their  time  as  has 
been  done  by  those  whose  names  we  so  well  remember,  to  keep  up  and 
press  on  all  that  appertains  to,  or  would  add  to,  the  honour  and  glory 
of  the  medical  art.  Standing,  as  I  do,  here,  as  your  President,  and,  as 
your  President,  about  to  fade  away,  I  can  but  congratulate  you  upon 
that  report  which  is  now  about  to  be  laid  before  you,  and  which  will 
show  the  great  progress  the  Association  has  made  during  these  last 
twdve  months  The  members  of  the  Association  have  largely  in- 
ci  eased  during  that  period,  the  pecuniary  resources  have  grown  greatly 
and  in  such  a  way,  I  may  mention,  as  will  make  those  who  have  the 
interest  of  the  Association  at  heart  in  a  happy  state  of  mind.  The 
gieat  pecuniary  difficulties  of  bygone  years  have  passed  away  and 
your  Association  is  now  in  command  of  resources  which,  in  the  fu’ture 
will  enable  it  to  carry  out  purposes  which  have  been  lon°-  desired  I 
need,  gentlemen,  hardly  say  to  you,  that  as  one  who  has  held  this  posi¬ 
tion— this  most  honourable  position— of  President,  it  is  a  matter  of  the 
deepest  gratification  to  me  to  report  this  condition  of  progress  to  you 
The  Association  has  done  more  than  maintain  its  position*3;  it  has  made 
such  way  that  I  cannot  but  anticipate  for  it  a  great  future  and  still 
greater  life  of  usefulness  than  it  has  yet  attained.  There  is  no  institu¬ 
tion  in  any  part  of  the  world,  that  I  know,  connected  with  our  profes¬ 
sion,  which  in  any  way  resembles  in  power  and  influence  our  League  • 
and  it  will  be  for  you  yourselves  to  keep  up  the  high  character  it  has 
achieved,  mainly  through  the  efforts  of  those  great  men  who  stood  in 
our  places  forty  years  ago,  and  who  now  lie  honoured  in  their  graves 
I  shall  not  say  more  now  upon  this  subject  of  the  report— a  report 
which  I  have  seen,  and  have  therefore  felt  no  hesitation  in  mentioning 
it  to  you.  I  will  call  upon  you  to  give  your  attention  while  Mr 
r  owke,  our  general  secretary,  reads  the  minutes  of  the  last  annual 
meeting. 

The  President  then  resumed  his  seat  amid  loud  cheers,  and 
Mr.  F.  Fowke,  the  secretary,  read  the  minutes  of  the  last  annual 
meeting. 

On  the  motion  of  Sir  John  Cordy  Burrows,  it  was  carried 
unanimously  that  the  minutes  be  signed. 

Sir  William  Fergusson  then  vacated  the  chair,  and,  amid  cheers 
introduced  Dr.  Copeman,  the  new  President,  who  thereupon  took  his 
seat,  amid  renewed  cheers. 

Mr.  Southam,  who  was  received  with  applause,  said  that  he  had  a 
pleasing  duty  to  perform,  and  he  was  sure  that  the  whole  Association 
would  join  with  him  in  the  proposal  he  had  to  make.  Pie  begged  to 
pi  opose :  “  That  the  best  thanks  of  the  Association  are  due,  and  are 
hereby  given,  to  Sir  William  Fergusson,  for  the  able  and  efficient 
manner  in  which  he  has  fulfilled  the  office  of  President,  and  he  be 
and  is  hereby,  elected  a  Vice-President  of  the  Association  for  life  ” 
The  mover  said  it  was  unnecessary  for  him  to  add  anything  in  order 
to  induce  the  meeting  to  adopt  this  resolution ;  but  he  would  say  that 
the  Association  would  never  forget  the  magnificent  reception  they  had 
met  with  in  London  last  year,  and  they  would  never  forget  how  grace¬ 
fully  and  how  ably  they  were  presided  over  by  Sir  William.  Knowing 
how  anxious  every  one  present  was  to  hear  the  new  President’s  address 
the  mover  said  he  would  not  detain  them  further  than  to  say  again  that 
they  all  regretted  losing  Sir  William  Fergusson,  and  that  they  desired 
to  convey  to  him  their  best  wishes  for  his  health  and  happiness. 

Sir  J.  R.  Cormack  said  it  was  with  peculiar  pleasure  that  he 
seconded  the  motion  ;  and  he  said  “peculiar  pleasure”  because,  though 
there  might  be  in  that  room  many  who  were  old  admirers  of  Sir  William 
Fergusson,  yet  he  had  himself  watched  their  late  President’s  career 
even  when  he  was  a  student,  and  saw  in  him  that  power  which  had  led 
him  to  the  high  position  he  now  so  worthily  occupied  in  the  esteem  of 
the  public  and  in  the  hearts  of  the  profession.  [Cheers.]  It  was 
therefore,  with  “peculiar  pleasure”  that  he  (Sir  John)  seconded  the 
vote. 

1  he  motion  was  put  as  a  matter  of  form,  and  carried  amid  enthusi¬ 
astic  cheers. 

Sir  William  Pergusson  replied  :  Mr.  President  and  gentlemen  I 
thank  you  all  very  much  for  this  additional  mark  of  your  respect  and 
esteem.  I  assure  you  that  I  feel  more  proud  now,  at  the  end  of  my 
year  s  presidentship,  at  receiving  these  marks  of  your  favour  than  I  did 
when  you  installed  me  in  the  President’s  chair.  Throughout  my  pro¬ 
fessional  life  from  the  time,  indeed,  when  I  was  a  mere  boy _ it  has 

always  been  my  ambition  to  stand  well  with  my  fellows — with  my 
fellow-students  when  I  was  a  student,  and  with  my  brother  practitioners 
in  after  years — and  your  election  a  year  since,  coupled  with  the  honours 
you  have  now  given  me,  tend  to  impress  me  with  the  thought  that  I 
stand  fairly  with  the  profession.  [Cheers.]  The  position  you  a  year 
ago  placed  me  in  was  a  proof  to  me  of  this,  and  so  I  accepted  it  and 
the  vote  of  this  evening  is  another  proof ;  and,  gentlemen,  I  assure  you 
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that  the  remembrance  of  your  kindness  will  remain  in  my  mind  so  long 

as  memory  lives.  [Cheers.]  .  , 

The  President  then  delivered  his  address  (given  at  page  I95)>  ancl 

resumed  his  seat  amid  loud  cheers. 

Report  of  Council.—  Mr.  Fowke,  General  Secretary,  read  the  follow- 

After  an  interval  of  twenty-eight  years,  your  Council  has  much 
pleasure  in  meeting  you  again  in  the  ancient  city  of  Norwich,  famous 
not  only  for  its  historical  reminiscences,  but  for  the  number  of  eminent 
medical  residents  who  have  contributed  much  to  the  promotion  ot 
medical  and  surgical  science.  The  Association  visited  Noiwich  in 
1846  as  the  Provincial  Medical  and  Surgical  Association,  when  the 
members  numbered  only  1856  ;  it  now  numbers  between  5,000  and 
6,000  members.  The  income  in  1846  was  £1,879,  and  d  1S  now  UP' 

wards  of  £8,000.  .  ,, 

The  financial  condition  of  the  Association  is  highly  encouraging  :  the 

debt  which  at  the  close  of  last  year  amounted  to  £1,105  :  4  :  9»  ^as 
reduced  to  £212  :  5  on  the  1st  of  January  of  the  present  year,  with  a 
large  balance  of  assets  in  favour  of  the  Association  ;  and  your  Council 
fully  anticipates  that  on  the  31st  of  December  next  not  only  will  the 
whole  of  this  debt  be  paid  off,  but  that  a  cash  balance  will  be  in  the 
hands  of  the  Treasurer  to  the  credit  of  the  Association. 

The  total  expenditure  for  the  past  year  shows  an  increase  of£  1,117 
being  £7,770  against  £6,653  in  1872  ;  the  principal  item  of  increase  is 
the  printing  of  the  Journal,  viz.,  £752-  This  1S.  111  consequence  of 
the  larger  number  required  to  meet  the  great  accession  of  new  members 
at  the  last  annual  meeting,  which  the  many  attractions  and  great  popu¬ 
larity  of  the  London  meeting  caused ;  the  increase  in  the  number  printed 
is  1,000  weekly— the  issue  now  amounting  to  6,500.  The  Journal 
was  also  increased  in  size  from  time  to  time  during  the  year  to  meet  the 
great  demands  upon  its  columns.  In  the  items  of  extraordinary  ex¬ 
penditure,  £277  was  paid  for  a  thorough  examination  of  the  books  and 
balance-sheets  drawn  out  for  1871  and  1872,  with  profit  and  loss  ac¬ 
counts,  by  skilled  accountants,  in  order  that  the  future  accounts  of  the 
Association  might  be  kept  in  a  business-like  and  satisfactory  manner. 

The  increase  in  the  income  of  the  Association  during  the  past  year 
has  been  £987.  The  total  amount  due  for  the  year  being  £8,773, 
against  £7,786  in  1872,  while  the  actual  receipts  have  been  £8,511, 
against  £7,672  in  1872,  an  increase  of  £939.  The  difference  between 
the  amount  due  to  the  Association  and  the  actual  receipts  for  the  year 
1873  is  only  £262  ;  the  amount  due  being  £8,773,  and  the  amount 
received  £8,51 1.  The  surplus  of  profits  on  the  operations  for  the  year 

The  satisfactory  financial  position  of  the  Association  is  due  to  the 
labours  of  your  Treasurer  and  Journal  and  Finance  Committee,  by 
whom  the  accounts  are  carefully  audited  and  passed  every  quarter,  and 
to  whom  the  thanks  of  the  Association  are  eminently  due. 

Having  regard  to  the  satisfactory  financial  condition  of  the  Associa¬ 
tion  your  Council  recommends  that  a  grant  be  made  of  £200,  for  dis¬ 
tribution  in  grants  in  aid  of  researches  in  medical  sciences  and  othei 
collateral  subjects  ;  also  that  a  grant  Subcommittee  be  appointed  to 
advise  the  Committee  of  Council  as  to  the  proper  distribution  of  the 
proposed  grants  ;  one  half,  at  least,  of  such  Subcommittee  to  consist  of 
members  of  the  Committee  of  Council,  with  power  to  add  to  the  num¬ 
bers  within  the  assigned  limits.  The  President  of  your  Council  has 
received  one  application,  and  your  Council  recommends  that  any  fur¬ 
ther  application  should  be  made  before  the  termination  of  the  annual 

TheSToURNAL  continues  to  be  most  ably  and  impartially  edited,  and 
to  render  valuable  services  to  the  Association  and  to  the  profession  at 
large.  It  has  now  the  largest  circulation  of  any  of  the  medical  periodi¬ 
cals  and  exercises  an  important  influence  over  the  profession  by  the 
promotion  of  medical  science,  through  the  valuable  original  contribu¬ 
tions  which  it  publishes,  by  its  support  of  medical  interests  and  the 
welfare  of  the  public  services,  and  by  its  energetic  advocacy  of  reforms. 

Your  Council  regrets  to  report  that,  during  the  past  year,  eighty-nine 
deaths  have  occurred  amongst  your  members,  and  there  have  been 
also  ninety-six  resignations,  the  number  of  members  now  on  the  list  is 

The  incorporation  of  the  Association,  alluded  to  in  the  last  annual 
reDort  has  received  very  earnest  consideration  during  the  past  year, 
and  will  be  again  brought  before  you  at  a  special  general  meeting  of 
members,  to  be  held  on  Thursday  next,  the  13th  instant,  on  the  con¬ 
clusion  of  the  address  in  surgery,  as  advertised  ra  the  Journal.  The 
memorandum  and  articles  of  Association  (with  the  by-laws  of  the  in¬ 
corporated  Association)  have  received  most  careful  attention  from  the 
combined  Subcommittees,  viz.,  the  Subcommittee  appointed  by  a  reso¬ 
lution  of  the  last  annual  meeting  to  consider  the  laws,  and  a  Subcom¬ 
mittee  appointed  by  the  Committee  of  Council  to  consider  and  report 


upon  the  incorporation  of  the  Association,  as  well  as  from  your  legal 
adviser,  Mr.  J.  R.  Upton.  After  long  and  anxious  consideration  of 
this  matter,  your  Council  trusts  that  no  obstacle  will  arise  to  prevent 
this  important  and  most  necessary  step  being  taken,  and  that  the 
memorandum  and  articles  of  Association  will  be  passed. 

The  Joint  Committee  on  State  Medicine  has  instituted  an  extensive 
inquiry  into  the  working  of  the  Public  Health  Act,  1872.  Owing  to  the 
extent  and  complexity  of  the  returns  to  the  inquiries  made  by  the  Com¬ 
mittee,  it  has  been  found  impossible  to  make  any  statement  of  the  re¬ 
sults  to  this  meeting. 

The  Parliamentary  Bills  Committee  has  been  actively  employed 
during  the  year  in  pressing  to  a  favourable  solution  important  questions 
affecting  medical  and  public  interests.  In  a  letter  addressed  to  Mr. 
Ernest  Hart,  as  Chairman  of  the  Committee,  the  Earl  of  Morley,  Under 
Secretary  of  State  for  War,  announced  certain  concessions  on  matters 
which  had  been  laid  before  Mr.  Secretary  Cardwell  on  a  previous  oc- 
casion  by  the  Committee,  and  enclosed  a  copy  of  a  War  Office  circular 
amending  the  last  Warrant.  These  concessions,  however,  have  been 
judged  insufficient,  and,  as  it  is  certain  that  the  army  medical  service 
cannot  be  rendered  popular  and  efficient  until  a  great  change  is  made  m 
the  matters  which  are  now  the  subject  of  complaint,  the  Committee  has 
made  further  representations  to  Mr.  Hardy,  which  are  still  under  con¬ 
sideration.  The  position  of  the  naval  medical  service  is  even  more 
unsatisfactory  than  that  of  the  army,  and  the  just  unpopularity  of  the 
present  conditions  of  pay,  retirement,  and  promotion  is  shown  in 
numerical  insufficiencv  and  general  discontent  of  the  medical  officers. 
The  Committee  finds  that  the  whole  case  was  carefully  and  fully  laid 
before  Mr.  Secretary  Hunt  upon  data  which  represent  faithfully  the 
wishes  of  the  service,  and  measures  are,  it  is  stated,  being  prepared  to 
satisfy  some  of  these  demands.  It  remains  to  be  seen  whether  they 
will  be  adequate  for  the  purpose.  The  exertions  of  the  Committee 
have  been  most  gratefully  acknowledged  in  letters  addressed  to  the 
Chairman  from  officers  of  all  grades  of  the  services,  and  the  ultimate 
result  must  be  beneficial  to  the  services,  the  profession,  and  the  public. 
A  considerable  number  of  the  members  of  both  services  have  joined 
the  Association  during  the  past  year.  The  Committee  has  also  had 
under  consideration  the  scheme  of  the  Obstetrical  Society  for  the  educa¬ 
tion  of  midwives,  which  it  has  remitted,  with  proposed  amendments,  to 
the  Branches.  It  has,  with  the  assistance  of  many  influential  medical 
officers  of  health,  proposed  to  the  President  of  the  Local  Government 
Board  a  number  of  amendments  of  the  Sanitary  Laws  Amendment  Bill, 
of  which  several  were  accepted  by  the  Government  and  incorporated  in 
the  Bill  This  Committee  was  invited  by  the  Joint  Sanitary  Committee 
of  the  Association  of  the  Dublin  Medical  Corporations  to  assist  in 
pressing  on  the  Government  certain  amendments  in  the  Public  Health 
Bill  (Ireland),  1874,  and  the  Committee  had  the  pleasure  of  ending 
some  assistance,  of  which  the  value  has  been  warmly  acknowledged  in 
the  report  of  the  Joint  Sanitary  Committee.  The  Registration  of  Births 
and  Deaths  Bill  has  also  been  the  subject  of  certain  proposed  amend¬ 
ments,  which  were  laid  before  Mr.  Sclater-Booth,  M.P.,  at  a  joint 
deputation  of  the  Committee  and  other  public  bodies,  with  the  object 
of  enabling  medical  men  to  recover  fees  for  death  certificates,  etc.,  of 
making  death  certificates  more  valuable  and  accurate  as  records  of  fact, 
and  of  preventing  the  unregistered  disposal  of  the  bodies  of  still-born 

children.  „  ,  .  .  .  , 

In  accordance  with  a  resolution  of  the  last  annual  meeting,  August  71  > 
1873  upon  the  recommendation  of  the  Registration  Committee,  a 
petition  has  been  prepared  and  presented  on  behalf  of  the  Association 
by  the  Right  Hon.  Dr.  Lyon  Playfair,  F.R.S.,  to  whom  the  thanks  of 
the  Association  are  again  due  for  this  service.  A  memorial  has  also 
been  forwarded  to  the  Right  Hon.  Mr.  Sclater  Booth;  and  the  Local 
Government  Boird,  in  acknowledging  its  receipt,  have  promised  atten¬ 
tion  to  the  reprientations  of  the  memorialists. 

The  Qualification  in  State  Medicine  Committee,  which  was  appointed 
for  the  first  time  at  the  last  general  meeting,  has  held  several  meetings, 
and  will  present  a  report  upon  the  subject 
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Disease”,  and  jour  Council  has  to  report  that  the  medal  has  not  been 

The  Council  has  the  pleasure  of  reporting  that  Dr.  Faget,  Regius 
Professor  of  Mldicine  in  the  University  of  Cambridge,  has  rejoined 
the  Association  ]  and  recommends  that  his  name  be  replaced  in  the  list 

of  Vice-Presidelts.  ,  f  „„„ 

In  compliance  with  Law  18,  your  Council  recommends  that  Professor 
Bardeleben  of  Berlin,  Dr.  Noel  Gueneau  de  Mussy  of  Pans,  and  Dr. 
Simon  of  Heidelberg,  who  were  present  at  the  last  annual  meeting,  tie 

elected  honorary  members  of  the  Association.  .  . 

Your  Council  -egrets  to  report  the  loss  by  death  of  several  eminent 


August  15,  1874.] 
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ijiembers  of  the  Association — amongst  them  Dr.  Ward  of  Huntingdon; 
Dr.  G.  F.  Evans  of  Birmingham  ;  Dr.  Thurnam  of  Devizes  ;  Dr.bJohn 
Murray,  your  late  Subeditor  ;  Mr.  T.  L.  Pridham,  late  President  of  the 
South-Western  Branch  ;  Mr.  T.  Ebbage  of  Leamington,  late  President 
of  the  Birmingham  and  Midland  Counties  Branch,  who  took  an  active 
part  at  the  late  meeting  in  Birmingham  ;  and  Dr.  Charlton  of  New¬ 
castle,  who  was  President  of  the  Association  in  1870,  when  the  Associa¬ 
tion  met  at  Newcastle. 

Your  Council  has  viewed  with  the  highest  satisfaction  the  formation 
of  two  new  Branches,  the  Southern  and  Staffordshire,  and  the  efficient 
working  during  the  year  of  those  previously  formed,  and  would  espe¬ 
cially  thank  the  Branch  Secretaries  for  their  unremitting  attention  not 
only  to  the  working  of  their  respective  Branches,  but  to  the  general  in¬ 
terests  of  the  Association. 

A  requisition  has  been  presented  to  your  Council,  numerously  and 
influentially  signed,  asking  that  the  annual  meeting  of  the  Association 
lor  1875  shall  be  held  in  the  city  of  Edinburgh.  Your  Council  feels 
assured  that  the  acceptance  of  the  invitation  to  meet  in  that  far-famed 
seat  of  learning  will  be  confirmed  by  an  unanimous  vote  of  the  Asso¬ 
ciation. 

In  concluding  this  report,  your  Council  congratulates  the  Association 
on  having  passed  through  a  year  of  active  usefulness,  on  the  improve¬ 
ment  in  its  financial  position,  and  on  the  fair  prospect  of  extended 
influence  and  power  to  promote  the  best  interests  of  the  profession. 

Summary  of  Receipts  and  Payments  for  the  Twelve  Months  ending 
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R.  Wilbraham  Falconer,  Treasurer. 

We  have  examined  the  above  accounts  for  the  year  1873,  with  the 
books  and  vouchers  of  the  Association,  and  find  the  same  to  be  correct. 

(Signed)  Price,  Holyland,  and  Waterhouse. 

13,  Gresham  Street,  E.C.,  15th  April,  1874. 

.  I)r'  Stewart  referred  to  the  returns  made  by  the  State  Medi¬ 

cine  Committee,  and  expressed  his  regret  that  those  returns  had  not 
been  embodied  in  the  report.  Then,  too,  he  thought  it  somewhat  ir¬ 
regular  that  there  should  have  been  any  recommendation  made  in  the 
report  in  reference  to  the  place  of  meeting  next  year,  as  that  should 
come  from  the  Committee  of  Council  of  the  present  year. 

A  Member  thought  that  the  question  of  the  place  of  meeting  next 
year  should  be  brought  under  the  notice  of  the  general  meeting  before 
being  discussed  by  the  Committee  of  Council. 

Mr.  Fowke  explained  to  Dr.  Stewart,  in  reference  to  the  last  point, 
that  the  report  made  no  recommendation,  and  did  but  mention  the 
subject. 

Mr.  Southam  said  it  was  a  matter  which  was  properly  dealt  with  by' 
the  Council,  and  not  by  the  Committee  of  Council. 

Dr.  Falconer,  with  respect  to  the  returns  of  the  State  Medicine 
Committee,  said  that  he  had  been  entrusted  by  Dr.  Stewart  with  these 
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returns,  which  he  had  brought  before  the  Council.  There  was  a  large 
amount  of  material  ;  the  Council  could  not,  from  such  a  mass  of 
material,  present  a  satisfactorily  condensed  report,  and  so  it  was  thought 
better  to  leave  the  matter  open.  {Hear,  hear.]  He  begged  to  move 
that  the  report  of  Council,  together  with  the  financial  statement,  be 
received  and  adopted,  and  entered  on  the  minutes.  {Hear.]  He 
thought  every  one  would  agree  with  him  that  this  was  the  most  suc¬ 
cessful  report  ever  presented.  The  Association  had  cleared  itself 
of  its  pecuniary  difficulties,  the  members  of  the  Association  had  in¬ 
creased  and  were  increasing,  and  thus  the  Association  had  been  placed 
in  the  position  of  being  able  to  enter  upon  schemes  for  the  advance¬ 
ment  of  science  which  hitherto  it  had  been  unable  to  touch.  He  had 
before  him  the  report  of  the  previous  meeting  held  in  Norwich,  and  a 
comparison  of  that  report  with  the  one  of  the  present  time  would  show 
how  true  the  Association  had  been  to  what  it  set  itself  to  do,  and  how 
true  it  still  was  to  its  first  principles  ;  and  it  would  be  seen,  too,  how 
much  in  the  interval  of  the  two  meetings  had  been  brought  to  a  conclu¬ 
sion  through  its  efforts,  and  through  the  resolute  energy  of  those  who  had 
guided  it.  {Cheers.] 

Dr.  Sibson  seconded  the  motion,  and  said  that  the  Association  had 
never  had  a  more  important  report ;  its  true  importance,  too,  not  being 
so  much  in  the  great  increase  of  the  members  to  between  five  thousand 
and  six  thousand,  although  that  was  a  great  element,  as  in  the 
steps  taken  to  promote  medical  science,  advance  the  medical  profession 
in  knowledge  and  status,  and  press  on  medical  legislation.  {Cheers.] 

It  was  in  these  things  that  the  importance  of  the  Association  was  seen, 
and  so  it  was  regarded  by  the  profession  and  the  public.  Another  im¬ 
portant  point  was  the  great  and  satisfactory  increase  in  the  finances  of 
the  Association  ;  and  he  trusted  that,  if  the  Association  had  not  had 
the  happiness  arising  from  the  possession  of  a  good  balance  at  the 
banker’s,  it  was  about  to  enter  upon  that,  to  it,  new  stage  of  existence. 
{A  laugh.]  As  many  of  them  were,  doubtless,  aware,  there  were  three 
stages  of  existence  with  which  most  professional  men  were  conversant ; 
there  was  first  the  time  when  the  income  was  under  the  outgoings — {a 
laugh] — then  came  the  happy  time  when  expenses  and  income 
balanced  ;  but  the  happiest  time  was  when  there  was  something  above 
the  income,  for  then  a  man  had  the  power  to  be  useful,  as  he  had  the 
means  of  helping  his  fellows.  So  with  the  Association  ;  it  had  passed 
through  the  stages  of  indebtedness  and  of  having  a  difficulty  to  balance 
its  accounts,  and  now  he  hoped  they  had  reached  that  point  where 
they  could  show  that  they  had  not  lived  in  vain,  by  being  able  to  give 
grants  of  money  in  aid  of  researches,  to  which  some  men  had  given 
their  youth,  their  energy,  and  their  age.  In  respect  to  this  part  of  the 
report,  he  suggested  some  verbal  alterations,  so  that  the  grants  should 
be  given  “to  aid  in  researches  in  medicine  and  in  the  allied  sciences”; 
and  he  said  the  adoption  of  these  words  would  bring  the  Association  to 
the  very  words  of  Sir  Charles  Hastings  so  many  years  ago — a  fact  of 
which  he  himself  should  be  very  glad,  as  carrying  them  back  to  their 
early  faith  and  early  hopes.  {Cheers.]  He  was  also  very  glad  to  wel¬ 
come  back  Dr.  Paget.  {Loud  cheers.]  They  all  knew  how  admirably 
Dr.  Paget  performed  the  office  of  President  of  the  Medical  Council,  and 
those  who  remembered  the  good  service  he  did  in  former  days  to  the 
Association  would  readily  accord  to  him  the  position  he  occupied  of 
Vice-President.  {Cheers.] 

The  suggested  alteration  was  made  in  the  report  in  regard  to  the 
grant,  defining  its  purposes,  as  suggested  by  Dr.  Sibson. 

Mr.  Sympson  (Lincoln),  while  congratulating  the  Association  on  the 
report,  thought  the  Council  ought  to  be  very  careful  as  to  what  they  did 
in  regard  to  grants  for  “scientific  purposes”;  and,  having  regard  to  cer¬ 
tain  experiments  made  by  vivisection,  he  held  that  these  had  not  turned 
out  as  of  much  practical  value,  or  of  such  value  as  was  commensurate 
with  the  pain  inflicted  on  the  animals.  He  thought  it  should  be  an  in¬ 
struction  to  the  Committee  of  Council  to  have  the  experiments  made  as 
practical  as  possible. 

The  Rev.  Dr.  Haughton,  who  was  received  with  cheers,  supported 
the  views  just  enunciated,  and  said  he  had  such  a  love  for  all  animals 
that  he  shrank  from  the  idea  of  allowing  an  ignorant,  incompetent,  un¬ 
feeling  set  of  young  savages — {a  laugh] — putting  the  creatures  in  pain  in 
the  name  of  science.  {Cheers.]  He  loved  every  creature  that  God  had 
made,  and  regarding  them  as  deserving  of  respect  and  consideration,  he 
entered  his  protest  against  any  idea  that  young  men  were  to  be  thought 
at  liberty  to  sacrifice  their  feelings  in  the  name  of  science.  {Hear.]  It 
was  necessary  sometimes  to  make  sacrifices,  certainly,  for  the  good  of 
humanity,  and  everyone  should  be  ready  to  sacrifice  himself ;  but  he 
had  always  maintained,  in  regard  to  this  terrible  question  of  vivisection, 
that  no  man  should  submit  the  lower  animals — a  rat,  a  rabbit,  a  horse, 
or  an  ass — to  experiments  to  which  he — the  wretched  ass  of  a  man — 
{loud  laughter] — would  not  himself  submit.  He  called  upon  every  man 
of  medical  science — of  real  science — to  help  in  laying  down  some  rule, 


some  principles  upon  which  the  profession  should  act  upon  this  question 
of  vivisection.  This  was  a  question  on  which  the  profession  was  upon 
its  trial  before  the  public,  and  the  public  would  judge  the  profession  not 
as  it  would  judge  itself.  For  himself,  he  could  say  that  his  feelings 
were  not  yet  hardened  to  the  sense  of  pain  in  others.  He  could 
not  see  a  person  under  chloroform  the  subject  of  treatment,  with¬ 
out  feeling  in  some  sense  his  pain — indeed,  he  could  not  see  any¬ 
thing  suffer,  but  he  suffered  with  it.  [Cheas.]  Therefore,  he  felt 
that  the  profession  would  be  entering  upon  a  most  dangerous  course  if 
it  seemed  to  give  unlimited  privilege  to  raw,  ignorant  students— ignorant 
of  their  own  nature,  and  with  an  utter  disregard  of  humanity — to  make 
these  unfruitful  experiments — experiments  which  would  never  give  a 
single  result  to  science. 

Explanations  were  made  that  the  grants  would  not  have  the  effects 
the  reverend  doctor  feared,  and  the  report  was  unanimously  adopted. 

Mr.  Michael  then  moved  that  Mr.  Francis  Fowke  be  re-elected  to 
the  position  of  General  Secretary.  The  mover  said  that  the  Association 
could  see  the  effect  of  the  good  work  Mr.  Fowke  had  done  in  the 
present  excellent  position  of  the  Association  ;  and  its  rapid  advance¬ 
ment  to  a  sound  position  was  undoubtedly  due  to  the  good  services  he 
had  rendered. 

Mr.  Southam  seconded  the  motion,  which  was  carried  unanimously 
amid  loud  cheers. 

The  meeting  then  closed. 


Second  General  Meeting,  Wednesday,  August  12TH. 

The  second  general  meeting  of  the  Association  was  held  in  Noverre’s 
Rooms,  on  Wednesday  morning,  August  12th,  the  President,  Dr. 
Copeman,  in  the  chair.  There  was  a  large  number  of  members 
present. 

The  Meeting  of  1875. — The  President  announced  that  the  first 
business  before  the  meeting  was  the  election  of  a  President-elect  for 
1875,  and  the  appointment  of  the  place  of  meeting  for  that  year. 

Dr.  Chadwick  (Leeds)  said,  that  it  was  with  the  highest  possible 
gratification  that  he  moved  that  the  place  of  meeting  next  year  should 
be  Edinburgh.  He  confessed  he  had  a  natural  predilection  for  the 
northern  capital ;  but,  he  would  recommend  the  adoption  of  that  city, 
and  the  acceptance  of  the  invitation  from  the  profession  there,  on  the 
grounds  of  the  distinguished  men  who  were  connected  with  it,  and  of 
the  opportunities  which  the  visit  would  offer  for  the  study  of  science 
under  the  most  favourable  circumstances,  in  a  city  surrounded  by  the 
most  beautiful  scenery.  He  moved,  “that  the  next  meeting  of  the 
Association  be  held  in  Edinburgh,  and  that  Sir  Robert  Christison,  Bart., 
be  the  president-elect.”  _  _  * 

Mr.  Crosse  (Norwich)  seconded  the  motion,  and  said  that,  looking 
at  the  attractions  which  Edinburgh  offered,  he  had  no  doubt  that  the 
meeting  there  Would  be  a  perfect  success.  _  4  j 

Dr.  Matthews  Duncan,  as  a  member  of  the  profession  in  Edin¬ 
burgh,  supported  the  motion.  It  was  unnecessary  for  him  to  say  any¬ 
thing  as  to  the  natural  beauties  of  Edinburgh  ;  and  he  could  only  say 
that  the  members  of  the  Association  would  find  everything  in  that  city 
to  make  their  visit  useful  and  pleasant.  He  pointed  out  that,  among 
those  who  had1  signed  the  invitation,  were  the  presidents  of  the  Royal 
Colleges  of  Physicians  and  Surgeons,  and  of  the  Medico-Chirurgical 
and  Royal  Medical  Societies,  the  Dean  of  the  Faculty  of  Medicine  in 
the  University*  and  other  leading  members  of  the  profession  ;  and  that 
it  was  cordially  supported  by  the  medical  faculty  generally,  whether  in 
general  practice  or  on  the  staffs  of  infirmaries  and  hospitals  in  the  place. 
{Cheers.] 

The  motion  was  unanimously  adopted. 

Committee  if  Council. — The  president  of  the  Council,  Mr.  Southam, 
read  the  following  list  of  members  elected  by  the  Council  as  members 
of  the  Committee  of  Council,  viz.  :  H.  C.  Bastian,  M.D.,  F.R.S.  (Lon¬ 
don);  F.  Bateman,  M.D.  (Norwich);  Sir  J.  Cordy  Burrows,  (Brighton); 
G.  W.  Callender,  Esq.,  F.R.S.  (London);  Alfred  Carpenter,  M.D. 
(Croydon)  ;  ij.  Foster,  M.D.  (Birmingham);  E.  L.  Fox,  M.D.  (Clifton); 
R.  Harrison!  Esq.  (Liverpool);  Berkeley  Hill  Esq.  (London);  T. 
Humble,  M.D.  (Newcastle-on-Tyne);  J.  R.  Humphreys,  Esq.  (Shrews¬ 
bury)  ;F.  E.lManby,  Esq.  (Wolverhampton)  ;  R.  Quain,  M.D.,  F.R.S. 
(London);  W.  R.  E.  Smart,  M.D.,  R.N.  (Haslar);  T.  Heckstall 
Smith,  Esq.  St  Mary  Cray);  T.  Underhill,  M.D.  (West  Bromwich) ; 
W.  F.  Wade  M.B.  (Birmingham);  A.  T.  IP.  Waters,  M.D.  (Liver¬ 
pool);  C.  G  Wheelhouse,  Esq.  (Leeds);  Eason  Wilkinson,  M.D. 
(Manchester).! 

Address  in  Medicine. — The  address  in  medicine  was  read  by  J.  RUS¬ 
SELL  Reynolds,  M.D.,  F.R.S.  It  is  published  at  page  200.  The 
reader  of  this'  paper  resumed  his  seat  amid  loud  and  long- continued 
applause. 
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Df:  HU<?.HES  Bennett  (Edinburgh)  moved  “  That  the  best  thanks 

fnr  h  !  ?h|etmSia-re  dUC’  and  are  hereby  given>  to  Russell  Reynolds 
foi  lus  able  and  interesting  address  in  medicine.”  He  said  that  he  onlv 

interpreted  the  general  views  of  the  meeting,  in  making  the  motion7 
H,s  opinion  was,  that  of  all  the  able  addresses  to  which  the  AsS 
tion  had  ever  listened,  it  was  seldom,  if  ever,  that  they  had  heard  one 

more  full  of  suggestive  material.  [Cheers].  It  would  be  observed  at 
least  it  so  struck  him,  that  the  one  thought  which  ran  through  the  ad¬ 
dress,  was  that  with  which  the  members  of  the  profession  had  to  concern 
veb>and  w h i ch D r .  Reynolds  had  denominated  “the  great  mystery 
of  life  .  On  this  so-called  “  mystery”  all  thinking  men  had  pondered 
rnoie  or  less  during  some  time  in  their  lives.  For  himself  he  (Dr. 
Bennett)  had  tried  to  get  rid  of  the  idea  of  “mystery”  as  much  as 
possible,  and  he  had  come  to  consider  “life”  as  consisting  of  certain 
properties,  m  which  there  was  nothing  more  mysterious  than  there  was 
m  the  physical  or  material  world.  What  was  life  ?  This  was  the  ques¬ 
tion  propounded,  and  he  answered  that  it  was  something  which1  had 
several  properties  If  he  found  a  mass  with  the  properties  of  growth 
of  contiactihty,  of  sensibility,  and,  above  all,  the  power  whfch  was 

f  led  U  Was  called  “life”;  if  it  were  asked  whal  was  the 

natuie  of  these  properties,  then  they  were  obliged  to  say,  “  We  do  not 

know  ;  and  he,  for  his  part,  was  content  to  say  that  he  did  not  know 
But  as  much  was  known  about  them  as  about  other  things.  If  a  piece 
of  steel  could  be  bent  that  would  show  that  it  was  elastic  ;  but  what 
was  known  about  elasticity  beyond  the  word  ?  What  had  to  be  done  was 
to  examine  these  properties  constituting  life,  and  the  natural  laws  which 

the™  ;  ,and  that  was  the  special  occupation  of  the  profession 
ben  the  profession  began  to  enter  upon  this  examination  they  were  met’ 
as  had  been  pointed  out  111  the  address,  by  overwhelming  difficulties,  and’ 
when  these  inquiries  came  to  man,  these  difficulties  were  enormous’ 
The  question  was,  How  can  we  overcome  these  difficulties?  For 
thousands  of  years  medical  men  had  been  trying  to  solve  this  problem 
and  as  Dr.  Russell  Reynolds  had  said,  we  had  certainlv  not  arrived  at 
£j  knowledge .  The  medical  profession  were  called  upon  to  ins weJ 
this  question,  What  can  we  do,  what  shall  we  do,  to  make  a  con- 
saentious  effort  to  meet  these  difficulties?”  Dr.  Reynolds  had  touched 
1  on  some  of  the  modes  by  which  the  profession  had  tried  to  overcome 
these  difficulties— the  experiments  on  animals,  and  the  value  of  statistics 
—but  looking  at  the  cautions  which  Dr.  Reynolds  had  given  them  in 
“  t01th,<r’e’  tbe  profession  was  thrown  back  to  the  old  question 

W  hat  shall  we  do?  Experiments  could  not  be  made  upon  man  and 
,  by  means  of  clinical  observation,  so  much  had  been  gained  as  had  been 
unquestionably  acquired,  he  could  not  see  why  recourse  could  not  be  had 
LptTnmeH  S  °,n  the  “fenor  animals,  to  overcome  the  difficulties  which 
hu>Uhe  medlCa  n^n  ln  *he  .investigation  of  matters  in  relation  to  the 
human  species.  He  maintained  that  man  was  justified  in  so  makirm 
use  of  the  inferior  animals,  and  he  pointed  to  the  investigation  in  regard 
.  re  action  of  mercury  on  dogs,  in  the  report  given  at  Oxford*3  as 
ffiowmg  that  such  investigations  would  prove  of  value  in  relation  to’ the 
iction  of  medicines  on  man.  His  object,  in  thus  speaking,  was  not  to 

InduW  V’fUetpf  the  addre.ss>  but  t0  urge  that  if  the  Association  would 
1  C  ,ufds’  tbe  ineans  should  be  found  for  working  out  to  the  end 

&b£St^h'CO“i<iered  “  mysteries”  were  cap- 
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ible  of  being  settled. 

1ad)iri;,IiATEIAN.(Nur'vic!l)  seconded  the  motion,  and  endorsed  all  that 
iad  been  said  as  to  the  value  of  the  address.  As  a  local  practitioner  he 
.ongratulated  the  Association  upon  the  successful  gathering 

Ioudch“rs-  “d  Dr-  Rky- 

adi0Ume‘1'  In  «>'  th«  meetings  of 


medico-parliamentary. 

HOUSE  OF  COMMONS. — Thursday,  August  6th.  1874 

i  & 

Friday,  August  7 tk. 

Lunatic  Asylums  (Ireland).— In  answer  to  Mr.  Synan,  SirM  Beach 


formed  that  some  of  the  Governors  of  the  latter  L“d  X  U“‘  ,He  m‘ 
were  likely  to  follow  their  example,  and  therefore' ^he Mould ^ 
whether  it  was  in  any  way  possible  to  alter  thXfu  •  Would  consider 
their  wishes.  It  was  evident  however  tW t?  m  a?cordance  with 
rule  for  the  whole  oflrdanch’  ’  ‘ there  mUSt  beone  uniform 

Kilmainham  Hospital. — In  answer  to  Sir  T.  Grav  Sir  M  fitir,,  a 
— I  have  communicated  by  telegranh  with n,ihu  ’'’u  ,  :  BeAch  said 

w£5'£  "°L7y  Ei°t  £^^$“3 

m edical ’ d  isp emary' offi cers  S^andf but"  XS'offiCersl^dthS 

ssjtwSS 

Session  hn  •  y&^ne  >  and,  as  the  legislation  of  the  present 
Session  has  imposed  important  sanitary  duties  on  these  offi/vX 

this  branch  of  medical  knowledge  will  doubtless  receive  from  th  ’ 
more  careful  attention  than  they  may  have  hitherto  bestowed  upon™ 


MEDICAL  NEWS. 


L^s^r-874- First  m  e- 

Burton,  Samuel  Herbert,  University  College 
Carrington  Robert  Edmund,  Guy’s  Hospital 
Keetley  Charles  Robert  Bell,  St.  Bartholomew’s  Hospital 
Tirard,  Nestor  Isidore  Charles,  King’s  Colleg^  P 

t  „  _  _  .  Second  Division. 

Blake,  Henry,  St.  George  s  Hospital 
r  ox,  Ihomas  Colcott,  University  College 

GneeinrePerCyx?e^be^TEdmund’  St-  Thomas’s  Hospital 

god4,es 

Hunt,  Joseph  WiUiam^Un^vershy  College  B'rmingham>  and  St-  Bartholomew’s 

^  and  St-  Bartholom«w’s  Hospital 

Pinnell,  Thomas  Mark.  University  College 

Sa°nT»er’H  e0uge  Er.ederiJck-  St-  Thomas’s  Hospital 
Snell  P^'S'I’  Richard  Octavius,  University  College 
Snell,  Edward  Arthur,  King’s  College  s 

Symonds,  Charters  James,  Guy’s  Hospital 
Iranord,  John  Foster,  University  College 
Excluding  Physiology. 

Champneys,  Henry  Laurence,  Guy’s^Hospltal 
Baker,  Albert  De  Winter, 

CrofserFmnT;IsepFeKgUi°n’  L'verP°o1  School  of  Medicine 
cross,  h  ran cis  Richardson,  King’s  College 

EWW  ,9ha,rle8  HenT7’  University  College 
h  inch,  Alfred,  Guy  s  Hospital 

Pickup,  William  James,  University  College 
Ryley,  James,  University  College 
Physiology  only. 

Wi;,  ,  -r,  .  .  .  First  Division. 

Whitelegge,  Benjamin  Arthur,  University  College 

p,.,i  1  t,.  ,  Second  Division. 

Battlebury,  Richard  Legg,  King’s  College 
Cooke,  Edwarti  Marriott,  King’s  College 
I-)uke,  Herbert,  Guy  s  Hospital 
Evans,  Charles  Walter,  University  College 
Ferner,  John  Christian,  Guy’s  Hospital 

I  aandonn  AC,Karle?  Edward’  St  Bartholomew’s  Hospital 
T  anfr  Arthur  Jermyn,  St.  Bartholomew’s  Hospital 
Langley,  John  Geoffrey,  University  College 
Taunton,  William  Whitchurch  (B.Sc.),  University  College 

MEDICAL  VACANCIES. 

I? vacanc>es  are  announced 

x.  ,5,Un‘“"’ 
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CAsSw^RD  UNION 

;“Sf»d°“r  rptSCSnO  in8tan.,  ..  Thomas  A*lc, 

m“S”!f  5S“  instant,  .0  Da  Ai.kon,  Msd.oal  Sapann- 
LuSsDALE  UNION,  Lancashire — Medical  Officer,  for  Hornby  No.  .  District 

NaIs’uNION.  co,  Kildare -  Medical  Officer^^ihUc  Vaccinator, ^and^  Registrar  of 

per’annum  ’  anVfeea  ^Apphcationst  aan'l  instant,  to  VVmPG.  Merrey,  Honorary 

^S?SSiI-SSS&1^*2=S^fe^ 

„|iiSlSS5e*S*  ,d  Septem. 

;5ss^ri«rsinf.sps 

■NrnRTH°RIDtINGf INFIRMARY,  Middlesbrough -Three  Honorary  Medical 
Officers.  Apphcations,  aoth  1“5*'>15ih'rIf^0  “"District :  £120  per  annum. 
OUEEN1  CHARLOTTE?  LYING-IN  HOSPITAL-Resident  Medical  Officer. 

QuES!'f‘l^^S^^JSfZ'~  p"  — ■ 

SHE0pTpNe%VLLETSUNtIOrN-Medical  Officers  for  No.  3  District,  which  is  to 
be  divided  into  three  ,TTr  aSYIIJM  Knowle  —  Junior  Assistant 

>—  »d  »+* Ap- 

SOUTh’shVlDS  (KlghHMedH'Offieer  of  Health:  Z3~  per  annnm  or 

thr,ere^eSriShT-nc;  iTRBAN  SANITARY  DISTRICT— Medical  Officer  of 
S0UH3,h f  l, i  per  —  for  three  years.  Application,,  „th  instant,  to  j.  M. 

Moore  Clerk  to  the  Authority  —House.Surgeon  ^  gecretary  .  /[20  per 

STOURBRIDGE  DISPENSA  woi  °  nces  for  Dispenser  and  horse- 

annum  furnished  ^  Honorar‘J  Secretary. 

STRo"mNES?) ‘"Orkney— Parochial 'Medical  Officer.  Applications,  aoth  instant,  to 
ST  Officer  for  the  Topsham  District  :  ^54 

wpcr'  LONDON  HOSPITAL,  Hammersmith-Junior  Physician.  Applications, 
WEST  L*U  rp  Alevander  Secretary  and  Superintendent.  #  , 

Smi  K  tnd  LYNN  HOSPITAL-Resident  Medical  Officer  and 
WElIcreu°ryR^^  p^anJiS,  hoard,  lodging,  etc.  Applications,  22nd  instant, 

‘V1 W^RDUNION-Medical  Officer  and  Public  Vaccinator  for  the  Patterdale 
dTsS^£io  per  annum,  and  fees.  Applications,  and  September,  to  the  Cha.r- 

YORKnLUN ATIC  ASYLUM- Medical  Superintendent. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

1.  f„n  Inert  in?  announcements  of  Births,  Marriages,  and  Deaths, 
isC3sr6d.,  fvrhkhshoJd  be  forwarded  in  stamps  with  the  communication. 

BIRTH. 

tAy _ On  August  rath,  at  Chippenham,  Wilts,  the  wife  of  ‘Henry  M.  Jay, 

J  M.R.C.P.,  F.R.C.S.,  of  a  daughter. 

MARRIAGES. 

_  Op  Aucmst  sth  at  the  Wesleyan  Chapel,  Oxford,  by  the  Rev. 

Lawton— Symm.— On  August  5  >  E  L.R.C.P.,  Surgeon,  Torquay,  to 

Richard  Waddy  Moss,  J0^eP  f  ,  £  Symm  Esq.,  Oxford.  No  cards. 
Hannah  Elizabeth,  only  daugh  J-  yMiU  Hilf  chapel,  Leeds,  by  the  Rev. 

W  right-Pass  AVANT.-On  the 1  5th M.  R.  C.  S. ,  L.  S.  A. , 

KCartLefds  to  Emily,  eldest  daughter  of  P.  W.  Passavant,  Esq.,  De  la 
Haye  House,  Leeds.  deATHS. 

,  p  ,  T  s  A  on  August  1st,  aged  78,  for  twenty-six  years  House- 

^(^i^fiE^G^orge^L'D.^dfn.^'on  Aug^  t^ffi^ged  33,l'at  Auckland  Terrace,  Ramsey, 
Isle  of  Man,  deeply  regretted. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .... 
TUESDAY.... 
WEDNESDAY 


THURSDAY . 


FRIDAY . 

SATURDAY 


Metropolitan  Free,  2  p.M.-St.  Mark’s,  9  a.m.  and  2  plm  — Royal 
London  Ophthalmic,  n  A.M.— Royal  Westminster  Ophthalmic, 

I.30  P.M.  ,  _  , 

Guv’s  1  ao  p  m.— Westminster,  2  p.m. — Royal  London  Opn- 
"thalm’ic  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M.— 
West  London,  3  p.M.-National  Orthopedic,  2  p.m. 

..St.  Bartholomew’s,  1.30  P.M.-St.  Mary’s  1.30  p.m. -Middlesex, 

ip  M  -University  College,  2  p.M.-St.  Thomas  s,  1.30  P^i.-Lon- 

don  2  P  M  —Royal  London  Ophthalmic,  11  a.m.— Great  Northern, 
2  p.m.  —  Samaiitan  Free  Hospital  for  Women  and  Children  2.30 
P  M  —Cancer  Hospital,  Brompton,  3  p.m.— King  s  College,  2  P.M. 

—Royal  Westminster  Ophthalmic,  1.30  p.m. 

c.  Georee’s  1  p.m.— Central  London  Ophthalmic,  1  p.m.—  Royal 
'Onhouedic  2  P.M.-Royal  London  Ophthalmic  11  a.m.-Hos- 
pital  for  Diseases  of  the  Throat,  2  p.M.— Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m.  t 

Rnval  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
"ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  P.M.-Royal 
South  London  Ophthalmic,  2  p.m.  . 

St  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 
"Cross  2  p  M  —Royal  London  Ophthalmic,  it  a.m.— Royal  f  ree, 
2  p  m  -East  London  Hospital  for  Children,  2  P.M.-Hosprtal  for 
Women  9.30  A.M.-Royal  Westminster  Ophthalmic,  1.30  P.M.- 
St  Thomas’s,  9.30  a.m.  Royal  Free,  9  a.m.  and  2  p.m. 


NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requeued  to  look  to  the  Notices  to  Corre- 

spondents  ofAe^oUowing  wee^^g  ^  ^  q  tQ  MedcaI  Officers  of 

P  Hellthi?  thJy  S  ^ forwarding  their  Annual  and  other  Reports,  favour  us  with 

Duplicate  Copies.  _  articles  published  in  the  Journal,  are  requested 

A;„™c— KKlX. ^nTwiT&fa,  and  publisher,  Mr.  T.  Richards. 

37,  Great  Queen  Street,  W.C.  th eir  communications,  should 

-t  necessarily  for  publication. 

We  cannot  undertake  to  J^ttCTsSshouM  beTddressed  to  the  Editor: 

Communications  respecting  editorial  matters  sno  Journal,  etc.,  should  be 

&SS",S?£SSm1SSS  SS  37,  GrL  Queeu  S.reet,  W.C. 

O  E  d.-A  Medical  Assistant  should  hand  over  to  his  master  the  fees  he  receives 
for  living  evidence  in  a  Court  of  Justice. 

Want  of  space  compels  us  to  postpone  until  next  week  many  important  communi¬ 
cations.  .... 

T  .  ,  .  ,  ,  —  rnrremondents  for  the  following  periodicals,  containing  news. 

We  are  indebted  to  °al  ;„terest  ._The  Birmingham  Daily  Gazette, 

reports,  and  other  m  J tte;dThe  Lincoln,  Rutland,  and  Stamford  Mercury; 

E'xpresT^The^Easterii1  Daily  Press  ;  The  Western  Daily  Mercury  ;  The  Ulster 
General  Advertiser  ;  The  Brighton  Examiner  ;  etc. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from :- 

Dr  Rumsey,  Cheltenham  ;  Dr.  J.  Marion  Sims,  London  ;  Dr.  Eade,  Norwich  , 
Dr  T.  Russell  Reynolds,  London;  Dr.  E.  Copeman,  Norwich ;  Dr  J.  Matthews 
Duncan  Edinburgh ;  Dr.  Fleetwood  Churchill,  Dublin ;  Dr.  A.  B.  Steele,  Liver¬ 
pool  •  Air.  Wm.  Eassie,  London;  Dr.  James  Edmunds,  London;  Our  Edinburg 
Correspondent;  Dr.  J.  Fayrer,  London  ;  M.D. ;  The  Dean  of  the  Westminster 
Hospital '  Dr.  J.  W.  Moore,  Dublin  ;  Dr.  Wm.  Hope,  London  ;  Our  Glasgow 
Correspondent ;  Dr.  Franklin  Parsons,  Goole  ;  Dr.  Cottew,  Holloway;  Ml  Howard 
Orfeur  Loddon  ;  Dr.  Lewis,  Llanelly;  Dr.  Thomas  Britton,  Halifax  ;  Our  Pans 
’dent-  Mr  W  H  Michael,  London  ;  Mr.  Marsh  Jackson,  Smethwick ; 
STj’mS »  Green,  k.nrsey  ;  Dr.  E.  T.  W,„e«,  Chehenhun, :  A 

Correspondent  •  Dr.  Drysdale,  London;  Dr.  Edis,  London;  Our  Constantinople 
Correspondent;  Dr.  Corfield,  London;  Dr.  Bradbury,  Cambridge  ;  Dr.  George 
T  l  ™  T  ordon  -AM'  Dr.  J.  Milner  Fothergill,  London  ;  Dr.  J.  Ashburton 
XT;;.! :  londont  Ml  Medilf,  Hove  ;  Dr.  Tilt,  London  ;  Dr  J.  Crichton 
Browne  Walefield ;  Mr.  C.  H.  Robinson,  Dublin;  Dr.  Browne,  Aldborough ;  An 
Associate  ;  Mr.  Alfred  Godrich,  London  ;  Dr.  Murchison,  Nairn  ;  Our  Eastern 
Corresponded  ;  Dr.  Douglas  Powell,  London  ;  Mr.  Wm.  Berry,  W.gan  ;  The 
Military  Secretary,  India  Office  ;  Dr.  Farquharson,  London  ;  Mr.  pastes,  London 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ,  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  I.ondon  ;  The  Registrar  of  the 
Medkal  Sochty  of  London  ;  Mr.  W.  G.  Davis,  Bath  ;  Dr.  McCarthy,  L.nfield  ; 
Dr  Spratly  Rock  Ferry  ;  Mr.  Patrick  Downey,  Loughborough ;  Our  Dublin 
rorresoondert  •  Mr  W.  Wagstaffe,  London  ;  Mr.  Durham,  Dublin  ;  Dr  Boyd 
gSTSS  Brighton;  Mr.  Garland,  Cambridge;  Mr.  Croft,  Norwich  =  An 
Associate  •  Mr.  E.  Lund,  Manchester  ;  Mr.  Sknmshire,  Holt ;  Kappa  1 ,  Mr.  E.  - 
Perrin,  Bristol  ;  Mr.  George  Sampson  Elliston  Ipswich  ;  H^JosephCoats  G 
„ow  •  Dr.  M.  Moncton  ;  Mr.  Jas.  Robinson  ;  Dr.  C.  Moss  Campbell,  Staunton 
Dr  Fox,  Kesvick  ;  Mr.  E.  G.  Whittle,  Brighton  ;  etc. 
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REPORT  OF  A  CASE 

OF 

RECOVERY  FROM  APPARENT  DEATH  INDUCED 
BY  THE  INHALATION  OF  CHLOROFORM: 

A  CASE  DESCRIBED  TO  SHOW  THE  THERAPEUTIC  VALUE  OF 
INVERSION  OF  THE  BODY  WHEN  THERE  IS  SYNCOPE  FROM 
CEREBRAL  ANAEMIA;  AND  TO  AID  IN  THE  ELUCIDA¬ 
TION  OF  CHRONIC  CHLOROFORM  POISONING.* 

By  SIR  JOHN  ROSE  CORMACK, 

Chevalier  of  the  Legion  of  Honour;  M.D.Edin.  and  Paris;  F.R.S.E.  •  Fellow 
of  the  Royal  Colleges  of  Physicians  of  London  and  Edinburgh  ’ 
Physician  to  the  Hertford  British  Hospital,  Paris  ;  etc. 


J.  A.,  a  lady’s  maid,  aged  27,  was  admitted,  under  my  care,  to  the 
Hertford  British  Hospital  on  January  30th,  1874.  She  was  very  hys¬ 
terical,  weak,  and  anremic.  She  had  chronic  disease  of  the  hip-joint 
and  necrosis  of  the  femur.  On  the  day  of  admission,  a  small  piece  of 
dead  bone  was  removed.  On  February  25th,  deep  incisions  were 
made  and  diainage-tubes  introduced.  These  measures  were  resorted 
to  in  consequence  of  intense  pain  in  the  hip,  thigh,  and  leg,  tumefac¬ 
tion  and  tension  of  the  whole  right  gluteal  region,  and  the  supposed 
existence  of  deep-seated  matter  under  the  gluteal  fascia.  From  its 
being  necessary  to  place  the  patient  almost  on  her  face,  I  operated 
without  putting  her  under  the  influence  of  chloroform.  The  operation 
occasioned  great  pain,  which  lasted  for  some  hours,  though  opiates 
were  freely  administered,  and  large  warm  poultices  applied  to  the  hip 
and  thigh.  During  the  evening,  she  had  two  hysterical  attacks,  charac¬ 
terised  by  excitement  and  weeping.  From  that  date,  to  May  25th,  the 
patient’s  general  state  improved  very  much.  The  discharge  by  the 
tubes  was  at  times  profuse,  and  at  times  moderate.  The  internal  medi¬ 
cation  consisted  chiefly  in  the  use  of  the  syrup  of  the  lacto-phosphate 
of  iron,  and  short  occasional  courses  of  the  compound  tincture  of 
cinchona  and  the  compound  tincture  of  valerian.  She  had  a  liberal 
diet,  embracing  meat  and  wine. 

On  May  25  th,  I  resolved  to  put  her  under  the  influence  of  chloro¬ 
form,  so  as  to  be  able  to  make,  without  torture  to  the  patient,  a 
thorough  exploration,  and  remove  a  loose  piece  of  bone  which  could’ be 
felt  by  the  probe.  At  10.30  A.M.  on  that  day,  all  was  ready  for  the 
operation.  The  patient  was  placed  on  her  left  side,  recumbent,  and 
with  the  face  quite  free.  The  day  was  hot,  but  a  light  breeze  was  play¬ 
ing.  The  patient  lay  before,  and  within  three  feet  of,  a  large  casement 
window,  which  could,  if  a  stream  of  fresh  air  were  required,  be  thrown 
wide  open  in  an  instant.  The  necessary  instruments  and  appliances  for 
the  operation,  and  for  the  possible  emergencies  of  chloroformisation, 
were  ready  ;  and  all  arrangements  were  completed,  without  alarming  or 
exciting  the  patient.  I  spoke  some  cheerful  words  to  her,  to  which  she 
pleasantly  responded,  expressing  great  thankfulness  that  she  was  to  be 
allowed  to  inhale  chloroform.  I  looked  at  my  watch,  and,  calculating 
that  ten  or  fifteen  minutes  would  elapse  before  she  was  ready  for  the 
knife,  I  asked  Mr.  Vines  (then  our  clinical  assistant)  to  begin  the 
administration,  and  to  proceed  slowly  in  our  usual  way.  This  he  at 
once  did,  by  placing  near  the  patient’s  mouth  a  napkin  folded  as  a  hollow 
cone,  and  having  within  it  a  small  quantity  of  chloroform.  There  was 
a  free  space  of  some  inches  between  the  towel  and  the  lips  of  the  pa¬ 
tient.  Within  about  two  minutes,  during  which  I  had  my  watch  in  my 
eye  and  my  hand  on  the  pulse,  the  patient  had  passed  into  a  calm  sleep, 
without  having  spoken  a  word,  moved  a  limb,  or  twitched  a  feature’ 

I  pinched  the  skin  of  the  forearm,  which  caused  her  to  move  the  arm  a 
little,  but  did  not  occasion  any  other  manifestation  on  her  part.  The 
inhalation  of  chloroform  was  now  nearly  suspended  ;  that  is  to  say,  the 
towel  was  so  far  removed  from  the  mouth,  that  the  inhaled  chloroform 
vapour  must  have  been  so  diluted  with  atmospheric  air,  as  to  augment 
but  slightly  the  existing  anaesthesia.  I  kept  my  hand  on  the  patient’s 
pulse  for  two  minutes  more  ;  she  was  then  profoundly  chloroformed, 
oeing  quite  insensible  to  pinching.  The  breathing  was  natural  :  the 
pulse,  though  slow,  was  quite  regular,  and  of  fair  strength.  At  this 
moment,  that  is  to  say,  at  the  end  of  four  minutes  from  the  commence¬ 
ment  of  the  inhalation  of  chloroform,  my  colleague  Dr.  Herbert  joined 
me.  Just  as  he  entered,  I  made  a  free  incision,  saying  almost  simul¬ 
taneously  to  Dr.  Flerbert,  “  I  think  she  is  too  much  under  the  influence 
of  chloroform  .  Glancing  at  her,  and  feeling  her  pulse,  he  replied  : 
\es;  but  the  pulse  and  breathing  are  all  right.”  No  more  chloro- 

*  Read  before  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Norwich,  August  1874. 


form  was  given.  Whilst  I  proceeded  with  the  operation  to  its  com¬ 
pletion,  the  window  was  thrown  open,  and  Dr.  Herbert  tried  to  brine 
back  the  patient  to  consciousness  by  flapping  her  face  and  chest  with  a 
wet  towel,  and  speaking  to  her.  This  state  of  matters  continued  for 
about  ten  minutes  ;  during  that  period,  not  the  slightest  signs  of  con¬ 
sciousness  were  shown.  I  had  just  completed  the  operation,  when  Dr. 
Heibert  announced  an  alarming  irregularity  and  sinking  of  the  pulse 
I  his  occurred  about  twenty  minutes  from  the  time  at  which  the  ad¬ 
ministration  of  the  chloroform  was  commenced.  At  this  crisis  and 
throughout  the  whole  duration  of  the  unconsciousness,  except  once  for 
a  few  minutes,  the  lips  were  red,  and  the  face  had  neither  a  ghastly  nor 
a  pale  aspect.  This  we  all  remarked,  and  spoke  of  at  the  time  The 
pulse  became  more  and  more  irregular  and  feeble ;  death  seemed  im 
minent.  On  the  proposal  ol  Dr.  Herbert,  the  body  of  the  patient  was 
inverted ;  that  is  to  say,  the  heels  were  held  upright  and  the  head 
downright.  (This  is  sometimes  called  Nekton’s  method.  It  has  been 
very  well  described  and  explained  by  Dr.  Charles  Campbell  of  Paris  in 
a  pamphlet  published  in  Paris  during  this  year,  entitled  :  Etude  sur  la 
1  olerance  Anesthesique  Obstet7icale.  At  p.  34  of  that  pamphlet,  a  case 
is  given  in  which  a  woman  was  saved  by  complete  inversion  This  case 
occurred  on  Nov.  19,  1861.  Dr.  Marion  Sims  was  operating  for  vesico¬ 
vaginal  fistula.  MM.  Nekton,  Beykrd,  Johnston,  and  Alan  Herbert 
were  present.)  A  very  striking  improvement  in  the  pulse  was  imme¬ 
diately  perceived.  The  patient  was  maintained  in  the  inverted  position 
for  about  four  or  five  minutes  ;  the  pulse  had  then  so  much  improved 
that  we  hoped  danger  was  past.  Accordingly,  we  replaced  the  woman 
111  the  horizontal  position,  applying  at  the  same  time  turpentine  stupes 
to  the  legs,  and  injecting  into  the  bowel  an  ounce  of  brandy  beat  up 
with  an  egg  and  a  small  quantity  of  beef-tea.  This  injection  was  re¬ 
tained.  The  amelioration  brought  about  by  the  inversion  continued 
and  seemed  even  to  be  increasing  for  five  or  ten  minutes,  when  it  began 
to  dimmish  gradually,  notwithstanding  the.xliligent  use  of  various  resus- 
citoiy  measures,  such  as  placing  mustard  poultices  on  various  parts  of 
the  body  in  succession,  the  application  of  ammonia  to  the  nostrils  and 
tickling  them  with  a  feather.  More  than  once,  Dr.  Herbert  passed  his 
finger  into  the  back  of  the  throat,'  with  a  view  to  draw  forward 
the  glottis,  should  that  have  been  necessary.  Just  before  the  in¬ 
version  of  the  patient,  I  transfixed  her  tongue  with  a  threaded 
needle,  which  enabled  us,  during  the  whole  of  the  subsequent  treat¬ 
ment,  to  keep  the  tongue  out  of  the  mouth,  and  the  mouth  open 
Matters  became  rapidly  worse  ;  again,  death  seemed  to  be  imminent 
YVe  repeated  the  inversion;  it  immediately  produced  an  equally  favour¬ 
able  result  as  on  its  first  trial.  Indeed,  the  second  yielded  even  more 
conspicuously  beneficial  results  than  the  first  trial ;  and,  for  this  reason 
that  the  condition  of  the  patient  was  worse  immediately  before  the 
second  than  immediately  before  the  first  inversion.  Immediately  before 
the  second  inversion,  the  irregularity  and  sinking  of  the  pulse  had  been 
succeeded  by  a  great  diminution  in  the  frequency  and  force  of  the  re¬ 
spiration  ;  prior  to  the  first  inversion,  it  was  very  much  less  affected 
The  second  inversion,  like  the  first,  was  continued  for  about  ten 
minutes.  The  patient  was  then  replaced  in  the  horizontal  position,  and 
the  legs  were  treated  as  before  with  turpentine  stupes.  A  turpentine 
enema  was  administered  :  it  was  retained.  The  face  was,  at  short  in¬ 
tervals,  sprinkled  with  water  refrigerated  by  ice.  This  was  being  done 
about  twelve  o’clock,  when  she  opened  her  hitherto  closed  eyes  and 
looked  at  those  around  her  with  a  stupid  bewildered  gaze.  When 
asked  whether  she  felt  any  pain,  she  answered  “Yes”,  with  a  feeble 
but  distinct  voice.  When  I  asked  her,  where  she  felt  pain,  she  looked 
at  me  steadily,  pointed  to  her  chest,  and  pronounced  the  word  “Weight”. 

At  this  time,  she  could  not  be  got  to  answer  any  other  questions  f  she 
did  not  say  one  word  in  reply  to  many  questions  addressed  to  her  ;  but 
when  spoken  to,  stared  at  the  person  who  spoke.  For  a  little  time,  she 
decidedly  improved.  When  irritants  were  applied,  the  pulse  would  rise 
and  temporarily  become  firm  and  almost  full.  At  half  past  twelve,  she 
answered  several  questions,  the  substance  of  her  replies  being  to  the 
effect  that  she  was  dying,  and  was  suffering  less  from  pain  than  from  a 
great  weight  at  the  chest.  She  recognised  me  and  one  of  the  nurses, 
addressing  us  by  our  names.  She  stared  at  Dr.  Herbert,  Mr.  Vines, 
and  others  present  with  whom  she  was  well  acquainted,  when  she  was 
asked  to  name  them ;  and  said  “  I  know  none  of  them”.  This  return  of 
comparative  well-being  and  consciousness  lasted  for  a  very  short  time. 

Dr.  Herbert  had  left  me  to  attend  to  the  out-patients,  we  both  believing 
that  all  was  now  likely  to  go  on  well.  I  immediately  recalled  him  in 
consequence  of  a  relapse.  She  suddenly  relapsed  into  unconsciousness, 
the  pulse  fluttered  and  fell,  and  the  breathing  became  very  weak, 
very  slow,  and  occasionally  jerking.  At  the  same  time,  and  for  the 
first  time  since  the  terrible  scene  began,  her  lips  and  cheeks  became 
deadly  pale  ;  for  several  minutes  she  seemed  on  the  very  verge  of  death, 
and  for  a  minute  she  seemed  to  be  dead,  so  long  an  interval  occurred 
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between  her  inspirations.  Artificial  respiration  was  employed  by  means 
of  abdominal  compression  and  movement  of  the  arms.  Under  this 
treatment,  the  pulse  (which  had  become  imperceptible)  returned  ;  but 
for  at  least  half-an-hour,  whenever  the  artificial  respiration  was  relin¬ 
quished,  the  breathing  showed  an  alarming  tendency  to  fail.  At  this 
time,  the  danger  seemed  even  more  urgent  than  it  had  yet  been  ;  for 
never  yet  had  the  respiratory  function  been  so  profoundly  compromised. 
Without  much  hope  of  permanent  benefit,  she  was  inverted  ;  and  again 
with  the  happiest  results.  A  little  later,  vomiting  came  on,  which  was 
very  difficult  ;  but  it  helped  much  to  bring  back  consciousness. 

At  half-past  one  o’clock,  Dr.  Herbert  and  I  arranged  that  I  might 
leave,  being  required  elsewhere ;  and  that  I  should  return  at  four 
o’clock,  he  remaining,  if  necessary,  till  my  return.  I  came  back  at  four  ; 
and  found  Mr.  Vines  alone  in  charge,  Dr.  Herbert  having  left  at  half¬ 
past  three,  in  consequence  of  a  great  amelioration  in  the  symptoms. 
After  I  left,  however,  for  nearly  an  hour  there  had  been  several  consider¬ 
able  relapses.  The  irregularity  and  sinking  of  pulse  were  on  one  of 
those  occasions  so  great  and  sudden  as  to  occasion  for  a  few  minutes 
some  dread  of  a  fatal  issue.  On  my  return,  at  four  o’clock,  I  found  the 
patient  in  a  state  of  drowsy  semi-consciousness.  She  evidently  did  not 
know  where  she  was,  or  who  the  persons  were  by  whom  she  was  sur¬ 
rounded.  Her  lips  were  red,  and  her  pulse  and  breathing  almost 
normal.  Slight  partial  relapses  of  irregularity  and  weakness  of  pulse 
recurred  whilst  I  remained  at  the  hospital,  from  4  to  6  p.m.  During 
that  time,  she  took  some  beef-tea,  swallowing  easily. 

At  10  p.m.,  Mr.  Vines  sent  me  a  good  account  of  the  patient,  so  that 
I  did  not  return  to  see  her  till  nine  next  morning,  when  Dr.  Herbert 
and  I  saw  her  together.  She  was  then  heavy  and  drowsy,  though  able 
to  answer  questions  collectedly,  though  not  always  correctly  ;  and, 
according  to  her  usual  mode  of  expression,  when  asked  how  she  felt, 
she  said  that  she  had  no  headache,  but  pain  and  a  sense  of  great  weight 
in  the  region  of  the  heart.  Her  chief  complaint  was  of  a  distressing 
pain  in  the  muscles  of  the  shoulders  and  arms  ;  the  result,  no  doubt,  of 
the  movements  we  had  made  in  employing  artificial  respii'ation.  She 
said  nothing  of  feeling  pain  in  the  seat  of  the  operation  or  neighbouring 
parts.  Putting  her  hand  to  her  tongue,  where  I  had  transfixed  it  with 
the  needle,  she  said,  “there  is  something  wrong  with  my  tongue”. 
Next  day,  she  was  still  in  a  state  of  semi-consciousness.  This  state 
went  on  gradually  diminishing  in  intensity ;  but  three  days  and  three 
nights  had  elapsed  before  it  had  entirely  passed  away.  At  the  end  of 
that  period,  she  had  resumed  her  former  ways  in  respect  of  food,  sleep, 
and  intelligence. 

The  chronic  and  cataleptiform  character  of  this  case  of  poisoning  by 
chloroform  inhalation  constitute  two  of  its  most  remarkable  features. 
Several  cases  of  a  somewhat  similar  character  have  been  described  by 
British  and  foreign  authors.  My  case  tends  to  confirm  the  statement  of 
Berend,  Casper,  and  others,  that  chloroform  inhalation  may  prove  fatal 
after  the  lapse  of  many  days.  After  giving  an  analysis  of  cases,  Casper 
says  :  “It  can  no  longer  be  doubted  that  there  is  such  a  thing  as  chronic 
poisoning  by  chloroform ;  that  is,  that  the  drug,  when  it  does  kill,  does 
not  always  kill  instantaneously,  but  that  hours,  days,  or  even  weeks, 
may  elapse  during  which  the  person  ansesthetised  remains  continuously 
under  the  influence  of  the  poison,  to  which  he  at  length  succumbs. 
This  doctrine  is  evidently  of  medico-legal  importance.”*  One  of 
Casper’s  cases  relates  to  a  woman  who  “was  chloroformed  on  the  14th 
of  December,  previous  to  the  amputation  of  her  left  leg,  on  account  of 
a  comminuted  fracture,  and  who,  up  to  the  hour  of  her  death,  on  the 
23rd  of  the  same  month,  had  never  completely  recovered  her  senses, 
lost  during  the  inhalation”. 

As  I  stated  at  the  commencement  of  the  narrative  which  I  have  laid 
before  you,  my  patient  was  a  weak,  anaemic,  and  hysterical  woman. 

In  such  a  patient  as  J.  A.,  it  may  be  truly  said,  that  other  causes 
besides  the  inhalation  of  chloroform  might,  and  often  do,  induce  a  cata¬ 
leptic  state.  But  it  is  also  true  that  in  her  case,  along  with  the  cata¬ 
lepsy,  there  was  in  operation  an  influence  due  to  the  ansesthetic  vapour. 
Minutely  and  well  observed  cases  of  a  similar  character  require  to  be 
collected  and  collated.  As  yet,  comparatively  few  have  been  pub¬ 
lished,  from  which  it  may  be  concluded  that  comparatively  few  have 
occurred.  I  have  fully  and  faithfully  recorded  all  that  was  seen  and 
done  in  the  case  which  occurred  on  May  25th  at  the  Hertford  British 
Hospital,  so  that  my  report  may  contribute  to  the  elucidation  of  the 
subject  of  chronic  chloroform-poisoning  at  any  future  time,  and  by  any 
future  truth-seeking  inquirer. 

One  of  my  principal  objects  in  bringing  this  case  before  the  British 
Medical  Association,  is  to  set  forth  facts  which  show,  or  seem  to  show, 

*  Handbook  of  the  Practice  of  Forensic  Medicine.  By  J.  L.  Casper.  Translation 
of  the  New  Sydenham  Society,  by  Dr.  G.  W.  Balfour.  London:  1862.— See 
page  296  of  vol.  ii. 


the  therapeutic  value  of  inverting  the  body  when  there  is  syncope  from 
cerebral  antenna.  Dr.  Herbert,  Mr.  Vines,  and  I,  were  all,  at  the 
time,  convinced  that  the  inversion  produced  a  powerful  effect  in  restor¬ 
ing  the  contractions  of  the  heart.  I  feel  certain  that  the  practice 
proved  decidedly  beneficial  in  our  hands  ;  and  that  it  is  a  practice  which 
ought  to  be  resorted  to  in  similar  cases.  I  am,  however,  also  convinced 
that  all  the  various  restorative  measures  which  we  employed  contributed 
to  bring  about  recovery.  It  is  impossible  to  apportion  the  share  of 
good  which  was  accomplished  by  each  of  the  means  employed.  No  one 
can  say  how  far  the  inversion  of  the  body  was  the  means  of  restoring 
life,  seeing  that  artificial  respiration  was  employed — that  most  wonder¬ 
ful  agency  in  producing  resuscitation  of  the  apparently  dead.  Numer¬ 
ous  cases  are  recorded  in  which,  by  means  of  keeping  the  patients  warm 
and  in  the  horizontal  position,  artificial  respiration  has  saved  them. 
Nevertheless,  my  case  showed  that,  while  artificial  respiration  was  of 
signal  benefit  when  the  body  was  horizontal,  inversion  for  four  or  five 
minutes — at  intervals — was  an  useful  addition  to  ordinai-y  resuscitative 
measui-es.  In  the  case  so  graphically  described  by  Dr.  Charles  Camp¬ 
bell,  the  duration  of  inversion  was  fifteen  minutes — a  period,  I  think, 
unnecessarily,  and  perhaps  even  dangerously,  long.  We  all  know  the 
benefit  of  the  horizontal  position  in  cases  of  ordinary  fainting.  I  am 
far  from  recommending  that,  in  cases  of  chloroform- fainting,  the  in¬ 
verted  position  ought  to  be  preferred  to  the  horizontal.  I  only  recom¬ 
mend  it  to  be  used,  as  in  the  case  I  have  described,  for  short  periods — 
say  for  four  or  five  minutes  or  less — at  intervals — and  in  conjunction 
with  the  persevering  use  of  artificial  breathing,  and  the  other  common 
measures  of  recovery  and  precaution. 


I  have  received  the  following  interesting  and  valuable  letter  from  Dr. 
Benjamin  W.  Richardson.  It  is  published  with  his  permission. 

12,  Hinde  Street,  August  nth,  1874. 

My  dear  Cormack, — I  have  read  with  deep  interest  your  paper  on 
Chronic  Poisoning  by  Chloroform ;  and  I  have  also  read  the  case  so 
graphically  described  in  Dr.  Campbell’s  French  pamphlet,  which  you 
were  so  kind  as  to  send  to  me.  Both  cases  call  fairly  for  many 
observations,  but  I  will  now  deal  mainly  with  yours. 

Your  case  is  very  rare,  but  not  altogether  unique.  In  one  case 
where  Snow  administered  chloroform  to  a  young  woman  in  King’s  Col¬ 
lege  Hospital  (see  my  edition  of  Snow  On  Chloroform ,  p.  105),  the 
patient  remained  unconscious  for  three  days,  but  recovered  without  ill 
effects.  In  another  case,  a  medical  man  administered  chloroform  to  a 
young  woman  in  domestic  service  (see  the  same  work,  pp.  105-6)  for 
the  extraction  of  a  tooth.  In  a  few  minutes,  she  burst  out  into  a  fit  of 
laughter,  and  then  subsided  into  unconsciousness.  Various  measures, 
including  artificial  respiration,  were  used  to  restore  her,  from  the  im¬ 
pression  that  she  was  still  under  the  influence  of  chloroform.  Thirty- 
six  hours  after  the  inhalation,  Snow  was  sent  for.  He  found  the  patient 
apparently  in  a  profound  state  of  insensibility,  and  breathing  very 
feebly.  Some  valerian  was,  after  a  time,  administered  to  this  patient, 
and  in  a  few  hours  the  unconsciousness  passed  away. 

I  attended  a  case  myself  in  which  similar  symptoms  followed  upon 
the  inhalation,  not  of  chloroform,  but  of  nitrous  oxide  gas.  The  gas 
was  administered  to  this  patient,  a  woman  in  the  prime  of  life,  in  order 
to  allow  a  tooth  to  be  extracted.  As  sometimes  happens  from  the  gas, 
there  was  acute  and  severe  convulsive  movement  during  the  narcotism, 
and  the  woman  recovered  imperfectly.  She  succeeded,  nevertheless,  in 
going  some  four  hundred  yards  to  reach  the  Metropolitan  underground 
line,  and  got  into  a  railway-carriage.  Soon  afterwards,  while  travelling, 
she  fell  back  into  unconsciousness,  with  faintness,  extreme  pallor,  and 
active  convulsion.  At  first,  it  was  feared  that  she  would  die ;  but  she 
was  taken  to  her  home,  where  she  was  put  to  bed  semiconscious.  The 
following  day,  I  was  summoned  to  see  her.  She  was  still  nearly  un¬ 
conscious,  and  the  most  I  could  get  her  to  do  was  to  put  out  her 
tongue.  Her  eye  was  not  sensible  when  touched,  and  her  pupils  were 
widely  dilated.  Her  pulse  was  irregular  and  weak,  and  her  breathing 
very  feeble.  I  learned  that  she  had  been  in  this  state  for  twenty-four 
hours,  but  that  at  times  she  was  intensely  convulsed.  I  noticed  also  a 
fcetor  of  a  most  peculiar  kind  from  the  breath — a  foetor  due  to  some 
substance  having  the  odour  of  the  organic  sulphur  compound  called 
sulphur  alcohol  or  mercaptan.  She  had  vomited  several  times,  and  had 
t^ken  no  food.  These  symptoms  being  looked  upon  as  hysterical, 
leaning  towards  catalepsy,  she  was  treated  as  for  hysteria.  It  was  six 
days  before  the  symptoms  abated,  and  at  intervals  there  were  recurrent 
attacks  of  convulsion.  The  symptoms  throughout  caused  much  anxiety, 
and  recovery  was  not  perfect  for  many  weeks. 

Nature  of  these  Cases. — I  agree  with  you  distinctly  that  these  cases  are 
all  types  of  hysteria,  in  what  may  be  called  the  cataleptic  phase  of  the 
hysteric  disease.  As  yet,  they  have  only  been  known  to  occur  in  the  female 
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subject.  I  do  not  think  it  correct  to  maintain  that  the  persistent  uncon¬ 
sciousness  is  due  to  the  continued  action  of  the  narcotic  agent  administered 
to  produce  anaesthesia.  There  is  no  evidence  to  show  that  chloroform 
remains  in  the  body  even  an  hour  after  its  administration  has  ceased ; 
and  in  the  cases  I  have  related,  in  which  nitrous  oxide  gas  was  used,  it 
cannot  be  presumed  for  a  moment  that  the  gas  was  held  within  the 
organism,  and  was  sustaining  the  unconsciousness  for  several  days.  The 
view  I  would  myself  offer  is  one  which  I  ventured  to  submit  in  my  re¬ 
port*  to  the  British  Association  for  the  Advancement  of  Science  at  the 
Birmingham  meeting  in  1865;  viz.,  that,  during  certain  hysteric  states, 
there  is  formed  in  the  animal  body  itself  an  organic  compound  which, 
like  certain  of  the  amyl  and  sulphur  compounds,  produces,  after  the 
manner  of  a  poison,  the  cataleptic  condition.  If  this  be  true,  it  is 
easily  understood  how  the  administration  of  a  volatile  narcotic  may 
give  a  start  to  the  action  of  the  narcotic  product  already  present  in  the 
body,  and  that  the  effect  may  be  sustained  until  the  producing  agent  is 
eliminated  by  the  excretions. 

The  particular  Mode  of  Treatment  by  Inversion  of  the  Body. — The 
mode  of  treatment  followed  out  in  your  case  recalls  to  my  mind  certain 
experiments,  some  of  which  you  saw  me  perform  in  1854,  and  which 
are  published  in  the  Association  Medical  Journal  of  August  18th, 
of  that  year.  Those  experiments,  as  you  will  remember,  were  con¬ 
ducted  in  order  to  ascertain  the  effect  of  posture  of  the  body  on  the 
action  of  the  heart  after  anaesthesia  and  loss  of  blood.  I  had  observed 
that,  when  the  butcher  is  killing  a  calf,  the  action  of  the  heart  of  the 
animal  is  systematically  maintained  by  him,  though  hsemorrhage  is  still 
going  on,  by  the  process  of  suspending  the  animal  for  a  time  with  its 
head  downwards,  afterwards  laying  it  horizontally,  and  again  suspend¬ 
ing  it  until  the  body  is  completely  emptied  of  blood.  The  fact  led  me 
to  experiment,  in  order  to  learn  the  effect  on  the  heart  of  different 
positions  of  the  body.  The  details  of  the  experiments  will  be  found  in 
the  number  of  the  Association  Journal  above  referred  to,  on  pages 
734  and  5  >  but  the  gist  of  them  is,  that  the  animals  having  been  made 
to  sleep,  by  inhalation  of  the  smoke  of  the  lycoperdon  giganteum, 
until  respiration  had  ceased,  artificial  respiration  was  established,  the 
thorax  was  laid  open,  and  the  effect  of  position  on  the  blood  within 
the  heart  was  carefully  observed.  It  was  thus  found  that,  when  the 
body  had  been  suspended  with  the  head  upwards,  until  the  auricle  and  ven¬ 
tricle  of  the  right  side  had  ceased  to  act  from  deficiency  of  blood  in 
them,  these  parts  could  at  once  be  refilled  by  the  simple  plan  of  laying 
down  the  body  horizontally ;  that  the  right  heart,  so  refilled,  would 
recommence  to  contract  vigorously  ;  that  if,  at  the  same  time,  artificial 
respiration  \t  ere  sustained,  the  blood  would  make  the  pulmonic  circuit, 
and  that  the  left  side  would  also  recommence  to  act  on  receiving  a  new 
supply  of  blood  from  the  lungs.  These  experiments  bear  immediately 
upon  the  point  of  practice  followed  in  your  case,  and  in  that  of  Dr.  Camp- 
b^lh  ^bey  show  that  if,  by  the  simple  plan  of  inversion,  combined 
with  artificial  respiration,  a  current  of  blood  could  be  induced  to  move 
over  the  pulmonic  circuit,  recovery  in  many  otherwise  hopeless  cases 
would  be  accomplished.  This  is  a  fact  I  have  long  urged,  especially  be¬ 
fore  the  London  meeting  of  the  Association  in  1862  ;  and  I  have  made 
ma.ny  attempts  to  render  the  plan  practicable,  by  what  I  have  called  arti¬ 
ficial  circulation.  I  have  introduced  a  silver  tube,  attached  to  a  small 
pump,  into  the  right  ventricle,  and  have  tried  to  pump  up  blood  from  the 
cavx,  and  force  it,  by  a  back  stroke,  over  the  lungs.  I  have  also  tried  to 
draw  the  blood  over  the  lung  into  the  arterial  channels  by  aspiration, 
but  I  could  never  succeed  in  so  simplifying  either  of  these  methods  as 
to  render  them  practical.  The  question,  therefore,  arises  :  Will  the 
simple  method  you  describe  meet  the  difficulty  ? 

To  try  to  solve  this  question,  I  performed  yesterday  the  following-ex¬ 
periment.  A  large  strong  rabbit  was  put  to  sleep  with  chloroform, 
and  the  administration  was  continued  until  the  animal  had  ceased  to 
bieathe.  Tracheotomy  was  immediately  performed  :  a  tube  connected 
with  the  double  acting  bellows  was  inserted  into  the  trachea,  and  arti- 
naal  respiration  was  set  up.  At  the  same  time,  the  animal  was  sus¬ 
pended  by  its  hind  legs,  with  the  head  downwards.  The  artificial  re¬ 
spiration  was  steadily  carried  out,  in  the  most  systematic  manner,  for 
fifteen  minutes,  but  there  was  no  sign  of  restoration  of  the  circulation. 

1  he  animal  being  still  suspended,  I  next  laid  open  the  thorax,  and  ex¬ 
posed  the  lungs  and  heart.  The  lungs  were  discovered  to  be  respond¬ 
ing  perfectly  to  the  action  of  the  double  bellows  ;  but  all  parts  of  the 
heart  were  at  rest,  except  the  left  auricle  :  this,  charged  with  red  arte- 
ml  blood,  was  contracting  ;  the  other  parts  were  so  dead  that  they 
tailed  to  respond  to  the  intermittent  galvanic  current,  although  to  the 
same  current  all  the  voluntary  muscles  responded  vigorously,  and  con¬ 
tinued  to  do  so  for  an  hour.  I  observed  that  the  right  cavities  of  the 
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heart,  the  auricle,  and  ventricle,  were  tense  with  blood.  I  therefore  let 
the  animal  down  to  the  horizontal  position  ;  and  when  by  this  means 
the  pressure  of  the  blood  was  relieved,  the  auricle,  and  afterwards  the 
ventricle,  made  a  few  feeble  contractions  under  stimulation  No  suffi¬ 
cient  force  was,  however,  exerted  by  the  heart  to  make  the  blood  tra¬ 
verse  the  pulmonic  circuit ;  and,  I  may  say,  there  was  not  at  any  time 
an  indication  of  recovery.  J 

How  far  the  effect  of  inverting  the  body  was  useful  in  the  two  cases 
you  have  named,  it  is  difficult  to  say,  because  in  both  artificial  respira¬ 
tion  was  employed,  and  this  in  itself  is  so  remarkable  a  means  of  re¬ 
storation,  that  the  effects  of  it  have  to  be  seen  to  be  realised  By  arti¬ 
ficial  respiration,  I  have  resuscitated  an  animal  seven  minutes  after  its 
respiration  had  been  stopped  by  the  inhalation  of  chloroform ;  and  there 
are  cases  in  the  human  subject  in  which,  after  complete  failure  of  the 
respiratory  power  from  chloroform,  artificial  respiration  has  restored 
life,  the  body  being  retained  in  the  horizontal  position.  It  would  be 
good  practice,  nevertheless,  after  the  experience  of  the  cases  you  have 
related,  to  add  inversion  or  partial  inversion  of  the  body  to  the  process 
of  artificial  respiration.  The  inversion  should  not  be  long  sustained  • 
if  ff  be,  the  heart  might  be  paralysed  on  its  right  side  from  the  pressure 
of  the  blood,  but  it  should  be  alternated  by  return  to  the  horizontal 
line,  the  artificial  breathing  being  zealously  sustained  during  the  whole 
time.  b 

In  certain  cases,  where  the  right  heart  is  demanding  the  stimulus  of 
blood  to  enable  it  to  contract  with  effect,  the  required  supply  of  blood 
may  thus  be  obtained  from  the  veins  below  the  heart,  and  the  pulmonic 
circulation  may  be  restored— a  result,  if  it  be  instantly  resorted  to  that 
wi!l  almost  of  a  certainty  render  artificial  respiration  successful  in  re¬ 
storing  life  when  a  volatile  narcotic  has  caused  the  catastrophe. 

I  remain,  dear  Cormack,  faithfully  yours, 

t-  c.  T  e  ~  B.  W.  Richardson. 

To  Sir  John  Rose  Cormack,  M.D.,  F.R.C.P.,  F.R.S.E. 


ON  NELATON’S  METHOD  OF  RESUSCITATION 
FROM  CHLOROFORM  NARCOSIS.* 

By  J.  MARION  SIMS,  M.D., 

Surgeon  to  the  Woman’s  Hospital  of  the  State  of  New  York,  etc. 

Dr.  Charles  James  Campbell,  the  distinguished  accoucheur  of  Paris 
has  recently  written  two  papers  on  anaesthesia  in  obstetrics, t  in  which 
he  ably  sustains  the  views  long  taught  by  Nelaton,  that  death  from 
chloroform  is  due  to  syncope  or  cerebral  anaemia.  And  amongst  other 
strong  arguments  to  prove  his  position,  he  gave  a  graphic  description  of 
a  case  of  chloroform  narcosis,  which  occurred  in  my  practice  in  Paris 
where  M.  Nelaton,  by  his  method,  unquestionably  saved  the  life  of  the 
patient.  She  was  young,  beautiful,  and  accomplished,  and  belonged 
to  one  of  the  oldest  and  best  families  in  France.  Married  at  twenty 
she  gave  birth  to  her  first  child  a  year  afterwards.  The  head  was  enor¬ 
mous  (hydrocephalic),  impacted  in  the  pelvis  nearly  24  hours,  and  the  de¬ 
livery  of  a  dead  child  was  ultimately  accomplished  with  instruments.  Dr. 
Bouchacour  of  Lyons  was  called  in  consultation,  and  applied  the  for¬ 
ceps.  In  a  week  afterwards,  the  urine  began  to  dribble  away,  and  in  a 
fortnight  an  immense  slough  was  thrown  off.  The  case,  surgically  con¬ 
sidered,  was  one  of  the  most  interesting  I  ever  saw,  and  the  operation 
was  one  of  the  most  difficult  I  ever  performed  on  any  one  in  her  station 
in  life.  The  base  of  the  bladder  was  destroyed,  and  the  fundus  fell 
through  the  fistulous  opening;  it  was  therefore  inverted,  and  pro¬ 
truded  between  the  labia  majora  as  a  herniary  mass  of  the  size  of  an 
apricot,  its  external  covering  being  the  internal  or  lining  membrane 
of  the  bladder,  which  was  of  a  deep  vermillion  red  colour.  The  vaginal 
portion  of  the  cervix  uteri  and  the  posterior  cul-de-sac  were  destroyed  ■ 
and  by  the  reparative  process,  the  cervix  and  the  posterior  wall  of  the 
vagina  were  blended  into  one  common  cicatricial  mass,  which  was  firm, 
inelastic,  and  immovable.  The  case  appeared  desperate,  and  M* 
Nelaton  had  pronounced  it  incurable.  A  preparatory  operation  was 
necessary,  viz.,  to  open  the  cervix  uteri,  by  dissecting  it  from  the  pos¬ 
terior  wall  of  the  vagina,  and  thus  to  reconstitute  the  canal  of  the  vagina 
up  to  the  canal  of  the  cervix  ;  and  by  a  subsequent  operation,  to  draw 
forward  the  flap  thus  formed,  secure  it  to  the  neck  of  the  bladder 
anteriorly,  and  thereby  close  the  fistula.  The  first,  or  preparatory 
operation,  was  performed  at  the  country  house  of  the  family  near  Dijon, 

Read  before  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Norwich,  August  1874. 

•  f  i-  Me'moire  sur  1’Anesthe'sie  Obstetricale  ;  2.  Etude  sur  la  Toldrance  Anesthe- 
siqu.e  Obstetricale,  par  le  Dr.  Charles  James  Campbell,  Ancien  Interne  de  la  Ma- 
ternite  de  Paris,  Ancien  Chef  de  Clinique  Obstetricale  de  la  Faculte  de  Paris  C, 
Masson.  1874.  '-*• 
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on  November  3rd,  1861,  Dr.  Dugast  of  Dijon  assisting,  and  giving 
chloroform.  The  second,  or  operation  for  the  radical  erne,  was  pei- 
formed  on  the  19th  of  the  month  at  St.  Germain,  about  an  hour  s  dis¬ 
tance  from  Paris  by  rail.  M.  Nelaton,  Dr.  Campbell,  Dr.  Beylard, 

Sr.  Johnston,  and  Mr.,  now  Dr.,  Alan  Herbert,  were  present.  I 
seldom  give  an  anaesthetic  in  private  practice  for  operation  on  the  walls 
of  the  vagina,  as  the  pain  is  generally  not  sufficient  to  call  font.  But 
in  this  case,  as  the  slightest  touch  was  unbearable,  an  anesthetic  was 
indispensable.  Dr.  Campbell  was  selected  by  the  family,  as  we  1  as 
bv  M  Nelaton  and  myself,  to  administer  the  chloroform,  especially  as 
he  was  in  the  daily  habit  of  giving  it  in  his  large  obstetrical  Practice, 
and  we  all  had  entire  confidence  in  his  caution,  skill,  and  judgment. 
The  patient  was  soon  anaesthetised.  The  operation  was  begun  at  xo  A.M 
and  I  thought  it  would  require  about  an  hour  to  finish  it. 

Manv  vetrs  ago  I  imbibed  the  convictions  of  my  countrymen  against 
chloroform  in  general  surgery,  and  have  always  used  ether  in  preference, 
never  feeling  the  least  dread  of  danger  from  it  under  any  circumstances 
It  is  otherwise  with  chloroform,  and  in  this  particular  case  I  felt  the 
greatest  anxiety,  frequently  stopping  during  the  operation  to  ask  Ui. 
Campbell  if  all  wis  going  on  w&l  with  the  pat  ent.  At  the  end  of  forty 
minutes  the  sutures  (twelve  or  thirteen)  were  all  placed,  and  ready  to  be 
secured,  and  I  was  secretly  congratulating  myself  that  the  operation 
would  be  finished  in  a  few  minutes  more,  when  all  at  once  I  discoveied 
an  unusual  bluish  livid  appearance  of  the  vagina,  as  if  the  blood  were 
stagnant,  and  I  called  Dr.  Johnston’s  attention  to  it.  As  this  lividity 
seemed  to  increase,  I  felt  rather  uneasy  about  it,  and  I  asked  Dr 
Campbell  if  all  was  right  with  the  pulse.  He  replied.  All  right,  go 
on.”  Scarcely  were  these  words  uttered,  when  he  suddenly  cried  out, 
“Stop!  stop!  No  pulse,  no  breathing”;  and,  looking  to  M.  Nelaton,. 
he  said,  “  Tete  en  bas,  n’est-ce  pas?”  Nelaton  replied,  _  Certainly; 
there  is  nothing  else  to  do.”  Immediately  the  body  was  inverted,  the 
head  hanging  down,  while  the  heels  were  raised  high  m  the  air  by  . 
Johnston,  the  legs  resting,  one  on  each  of  his  shoulders.  Dr.  Campbell 
supported  the  thorax.  Mr.  Herbert  was  sent  to  an  adjoining  room 
for  a  spoon,  with  the  handle  of  which  the  jaws  were  held  open  and  I 
handed  M.  Nelaton  a  tenaculum,  which  he  hooked  into  the  tongue, 
and  gave  in  charge  to  Mr.  Herbert ;  while  to  Dr.  Beylard  was  assigned 
the  duty  of  making  efforts  at  artificial  respiration,  by  pressure  alter¬ 
nately  on  the  thorax  and  abdomen.  M.  Nelaton  ordered  and  over¬ 
looked  every  movement,  while  I  stood  aloof  and  watched  he  pi  oceec  - 
ings  with,  of  course,  the  most  intense  anxiety.  They  held  the  patient 
in  this  inverted  position  for  a  long  time,  before  there  was  any  manifesta¬ 
tion  of  returning  life.  Dr.  Campbell,  in  his  report,  says  it  was  fifteen 
minutes,  and  that  it  seemed  an  age.  My  notes  of  the  case,  wntten  a 
few  hours  afterwards,  make  it  twenty  minutes.  Be  this  as  it  may,  the 
time  was  so  long  that  I  thought  it  useless  to  make  any  further  efforts 
and  I  said,  “  Gentlemen,  she  is  certainly  dead,  and  you  might  as  well 
let  her  alone.”  But  the  great  and  good  Nelaton  never  lost  hope,  and 
bv  his  quiet,  cool,  brave  manner,  he  seemed  to  infuse  his  spirit  into  his 
aids  At  last  there  was  a  feeble  inspiration  and  after  a  long  time 
another,  and  by  and  bye  another  ;  and  then  the  breathing  became  pretty 
regular,  and  Dr.  Campbell  said,  “The  pulse  returns,  thank  God;  she 
will  soon  be  all  right  again.”  Dr.  Beylard,  who  always  sees 
the  cheerful  side  of  everything  in  life,  was  disposed  to  laugh 
at  the  fear  I  manifested  for  the  safety  of  our  patient.  I  must 
confess  that  never  before  or  since  have  I  felt  such  a  grave  respon 
sibility.  When  the  pulse  and  respiration  were  well  re-established. 
M  Nelaton  ordered  the  patient  to  be  laid  on  the  table.  This  was 
done  gently.  But  what  was  our  horror,  when,  at  the  moment  the  body 
waT  placed  horizontally,  the  pulse  and  breathing  instantly  ceased 
Quick  as  thought,  the  body  was  again  inverted,  the  head  downwards 
abd  the  feet  over  Dr.  Johnston’s  shoulders,  and  the  same  manoeuvres  as 
b"?o!e  were  put  in  execution.  Dr.  Campbell  think,  it  d,d  not  take 
such  a  long  time  to  re-establish  the  action  of  the  lungs  and  heart  as  in 
the  first  instance.  It  may  have  lacked  a  few  seconds  of  the  time  ;  but 
it  seemed  to  me  to  be  quite  as  long,  For  the  same  tedious,  painful, 
protracted  and  anxious  efforts  were  made  as  before ;  and  she  seemed, 
Ff  possible  more  dead  than  before  ;  but,  thanks  to  the  brave  men  who 
had  her  in  charge,  feeble  signs  of  returning  life  eventually  made  then 
appearance.  Respiration  was  at  first  irregular  and  at  long  intervals  ; 
Son  it  became  more  regular,  and  the  pulse  could  then  be  counted  ;  but 
it  was  very  feeble,  and  would  intermit.  I  began  again  to  be  hopeful, 
and  even  dared  to  think  that  at  last  there  was  an  end  of  this  dreadful 
suspense  when  they  laid  her  horizontally  on  the  table  again,  saying 
“  She  s  aB  right  this  time”.  To  witness  two  such  painful  scenes  of 
danger  to  a  young  and  valuable  life,  and  to  experience  such  agony  of 
anxiety,  produced  !  tension  of  heart  and  mind  and  soul  that  cannot  be 
imagined.  What,  then,  must  have  been  our  dismay,  our  feelmg 
despair  when,  incredible  as  it  may  seem,  the  moment  the  body  was  laid 


in  the  horizontal  position  again,  the  respiration  ceased  a  third  time,  the 
pulse  was  gone,  and  she  looked  the  perfect  picture  of  death  ?  Then  I 
gave  up  all  as  lost  ;  for  I  thought  that  the  blood  was  so  poisoned*  so 
charged  with  chloroform,  that  it  was  no  longer  able  to  sustain  life.  But 
Nelaton,  and  Campbell,  and  Johnston,  and  Beylard,  and  Herbert,  by  a 
consentaneous  effort,  quickly  inverted  the  body  a  third  time,  thus  throw  - 
ing  all  the  blood  possible  to  the  brain,  and  again  they  began  their  efforts 
at  artificial  respiration.  It  seemed  to  me  that  she  would  never  bieathe 
again  ;  but  at  last  there  was  a  spasmodic  gasp,  and,  after  a  long  while, 
there  was  another  effort  at  inspiration  ;  and,  after  another  long 
terval,  there  was  a  third  ;  they  were  “  far  between  ;  then  we  watched, 
and  waited,  and  w'ondered  if  there  would  ever  be  a  fourth  ;  at  length  it 
came,  and  more  profoundly,  and  there  was  along  yawn,  and  the  1  espira- 
tion  became  tolerably  regular.  Soon  Dr.  Beylard  says,  ‘  I  feel  the 
pulse  again,  but  it  is  very  weak”.  Nelaton,  after  some  moments,  ejacu¬ 
lates,  “  The  colour  of  the  tongue  and  lips  is  more  natural  .  Campbell 
says,  “The  vomiting  is  favourable  :  see,  she  moves  her  hands  ;  she  is 
pushing  against  me”.  But  I  was  by  no  means  sure  that  these  move¬ 
ments  were  not  merely  signs  of  the  last  death-struggle  ;  and  so  I  ex¬ 
pressed  myself.  Presently,  Dr.  Johnston  said,  “  See  here,  doctor;  see 
how  she  kicks  ;  she  is  coming  round  again  ’;  and  very  soon  they  all 
said,  “  She  is  safe  at  last”.  I  replied,  “For  heaven  s  sake,  keep  hei 
safe ;  I  beg  you  nottoputlier  on  the  table  again  till  sheis  conscious  .  I  his 
was  the  first  and  only  suggestion  I  made  during  all  these  anxious  mo¬ 
ments,  and  it  was  acted  upon ;  for  she  was  held  m  the  vertical  position 
till  she  in  a  manner,  recovered  semi-consciousness,  opened  her  eyes, 
looked  wildly  around,  and  asked  what  was  the  matter.  She  was  then, 
and  not  till  then,  laid  on  the  table,  and  all  present  felt  quite  as,  solemn 
and  as  thankful  as  I  did  ;  and  we  all  in  turn  grasped  Nelaton  s  hand, 
and  thanked  him  for  having  saved  the  life  of  this  lovely  woman. 

In  a  few  minutes  more,  the  operation  was  finished,  but,  ot  course, 
without  chloroform.  The  sutures  were  quickly  assorted  and  separately 
twisted,  and  the  patient  put  to  bed  ;  and,  on  the  eighth  day  thereafter, 

I  had  the  happiness  to  remove  the  sutures  m  the  presence  of  M. 
Nelaton,  and  to  show  him  the  success  of  the  operation. 

I  have  detailed  the  circumstances  of  this  interesting  case  at  great 
length,  because  I  believe  it  goes  as  far  to  establish  a  principle  of  treat¬ 
ment  as  any  one  case  ever  did,  or  possibly  can. 

If  the  recovery  had  been  complete  and  perfect  with  the  fiist  effort  at 
reversing  the  body,  there  might  have  been  a  doubt  whether  the  vertical 
position  was  really  the  cause  of  resuscitation  ;  but,  when  the  horizontal 
position  was  again  and  again  followed  by  a  cessation  of  all  evidence  of 
life,  and  when  life  was  again  and  again  re-established  by  a.  position  that 
favoured  only  the  gravitation  of  the  blood  (poisoned  as  it  was)  to  the 
brain,  the  inference  is  very  clear  that  death  m  such  cases  is  due 
to  syncope  or  cerebral  anaemia.  Exhaust  the  brain  of  blood  m 
any  way,  and  death  follows  speedily.  Fill  it  with  blood  again,  and 

llfIhavenaSnother  case  to  relate,  which  goes  far  to  establish  the  principle 
of  treatment  in  chloroform  narcosis,  so  forcibly  lllustiatedby  the  case  at 

St.  Germain.  .  .  ,  ,  IJ„„ 

In  Tanuary  1873,  I  amputated  the  cervix  uteri  at  the  Womans  Hos¬ 
pital,  drew  the  vaginal  tissue  over  the  stump,  and  secured  it  by  silver 
sutures.  The  junior  house-surgeon  gave  the  anaesthetic.  When  the 
operation  was  nearly  finished,  he  cried  out,  “  The  patient  has  stopped 
breathing”,  and  immediately  added,  “  She  has  no  pulse  .  As  befoic 
stated  I  always  use  ether  as  an  anaesthetic,  and  could  not  realise  the 
fact  that  my  patient  was  in  any  danger  whatever  till  I  was  told  that  they 
were  giving  her  a  mixture  of  chloroform  and  ether  (one  part  to  four), 
which  some  of  the  surgeons  had  been  using  a  few  days  previously.  On 
examining  the  patient,  I  found  her,  as  it  were,  dead  ;  there  was  not  the 
slightest  muscular  rigidity ;  the  arms  and  head  fell  by  their  own 
gravity  in  any  way  they  were  directed  ;  the  neck  was  as  limber  as  if  it 
were  a  mere  band  of  soft  linen  stretching  from  the  head  to  the  trunk  ; 
there  was  not  the  least  sign  of  breathing  or  of  the  pulse ;  she  was,  to 
all  intents  and  purposes,  dead  ;  and  I  believe  she  would  certainly  have 
remained  so  if  she  had  been  left  alone  ;  and  I  doubt  very  much 
whether  she  could  possibly  have  been  resuscitated  by  any  other  method 

A Tquickly  inverted  the  body,  and  had  it  held  thus ;  and  then  I  shook 
the  thorax,  agitating  the  head  laterally,  so  as  to  add  an  impetus  to  the 
movement  of  the  blood,  which,  with  the  body  m  this  vertical  position, 
would  naturally  gravitate  toward  the  brain  ;  the  jaws  were  held  asunder 
and  the  tongue  hooked  with  a  tenaculum,  and  pulled  forward.  In  a  feu 
minutes  the  breathing  was  re-established,  and  then  the  pulse  returned, 
and  sooirthe  patient  was  placed  again  on  the  table  in  the  lateral  semi- 
prone  position  in  which  all  my  operations  on  the  uterus  are  per¬ 
formed  ;  and  the  operation  was  finished,  but  without  any  rnoie  of  the 
anaesthetic. 
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mJwTin™lo“form“7coX  my  P"50"*'  “P0™”''  "'i,h  N<3a,°"'s 

sJshe“  ln  fw?  Med\cal  and  Surgical  Journal  for  November  1873 
r  the  course  of  an  extended  experience  in  the  administration 
cMoroform,  d  has  happened  three  times  to  Dr.  M.  Schuppert  that 
to  all  appearances,  the  narcotised  subject  died— that  is  respiration 

extfnrt  U\t'  heart  ^oPPed  beating,  and  muscular  contractility  became 
extinct.  I  he  method  he  adopted  for  resuscitating  these  patients  con- 

reversmS  the  body,  either  by  hanging  them  up  by  the  feet  or 
aying  them  over  a  bed  or  table,  so  that  the  greater  part  of  the  hnHv 
with  the  head  hung  down.  In  that  position,  artificial  respiration  was 
£dso  tried.  In  one  case,  five  minutes  elapsed  before  there  was  a  natural 
inhalation.  All  of  them  recovered.  Dr.  Schuppert  believes  that  in 
cases  of  death  from  chloroform,  the  primary  cause  of  the  cessation  of 
the  respiration  and  circulation  rests  in  amemia  of  the  brain  and  S 
impregnation  of  the  blood  with  carbonic  acid.”  ’  d  1 

Another  American  authority,  Dr.  E.  L  HoW«  ( rh nr  j-  , 
Journal,  September  1868),  says  that  whenever  there  is 
the  heart’s  action,  as  is  nearly  always  the  case  the  heri  nnyijaiuUre 

“  *»  of  40  4 eg.,  with^the  head’downwardsj^so  as’t'o'flvour  the 
passage  of  artenahsed  blood  to  the  brain  1  the 

poisoning  from  a  discovery  accidentally  made  by  his  liule  son  T' 
seven  or  eight  vears  old  •  that  tv,a  i;*/i  1  ,  y ,  ,  ,  tittle  son,  then 

with  chloroform;  that,  without  thought  or  reason*  he ‘1,1?  mh”' 
dead  mouse  by  the  tail,  and-  was  twirling  It  round  ,  her,  M  "P  » 

.aught  a  grea? if  £**  Shel’StV^  ,  aTE"  W?  $£ 

A  L  days  H 

now  a  student  of  medicine  and  will  gradnnte6  NeIaton  (who  is 

him  for  the  facts  of  the  mouse  stmv  ^Se  ii/th  t  YT}’  and  1  asked 

the  Quai  Voltaire,  the  house  was  infested  with  mice  •  ^hat  great'6'1  °n 
bers  were  caught  in  trans  almocf  riaii  .  ,  .  >  tnat  great  num- 

ing  them  withVorS,  by “col  S  hi Z p'w I?  f„the  “‘L  tiU- 
mg  the  chloroform  on  if  and  tW  hf=  i  Pi  lth  naPkm  and  pour- 
death  for  the  Sne  day  win V Wa\  that  of  an  easy 

sr  s,  is  r- « 

wothUo,1.1  Te  SS  SSf  STSSfS  wal?“  H 

he  had,  when  a  bov  oerformpd  ti,o  e  And  he  told  me  that 

that  occurred  at  St.  Germain,  but  of  other  cases'  that  hi  1 h  °f  ‘h'  ?"■' 
I?7«C.M  b'f°”  'he  time  °flhe  mo”“  ‘-‘“X-  which  dates  ’tilth  £ 

Esssra?  ■nsr^TiT  ^  s“,; 

g«“Lfrl?g?r1y0r?r  Sn 

cope  or  to  cerebral  amemia  chlo™form  is,  a«  a  rule,  due  to  syn- 

can  be  no  cerebral  an-nmia  *  f  ’  WC  know  *bat ln  active  labour  there 
to  the  heTproducing  fulnL?:^  P!m  the  Wood  violently 

thereby  counteracting  the  tendency  of  thn^10^  °f  the  bl°od-vessels, 
trary  condition.  It  mav  be  sa.d  tL/A  "  Z}°TO[°™  to  Produce  a  con- 
influence  in  determining  the  safetl  of  Z  rec,umbent  Positi°n  has  some 
has,  but  it  gives  no  immunftv 2  LZ ?  Tm  m  labour  ’  and  so  it 
given  intermittingly,  as  in  labour  f  fuber  ?lrcunastances.  Chloroform, 
patients  in  labour  Ire  often  kept  for hZ mghtJ°  be.Iess  dangerous  ;  but 
and  occasionally  it  is  necessarv  tn  r,  a™  under  ds  mduence  with  safety, 
cosis  in  some  obstetrical  operational  C01Pp^ete  and  profound  nar- 
reiterate  what  I  have  already  said  tW  d  yCt’  1  bebeve’  1  can  safely 
labour  from  the  effects  of  this  anses!w,V°  WT0man  has  as  yet  died  in 
where  the  brain  is  believed  to  be  ovemfi  *  ‘  a  In-  P^rperal  convulsions, 
when  the  blood  is  known  to  be poSjf?irithblood~?nd  that’ t00’ 
the  patient,  and  we  do  so  how  Mlth  llrea— we  formerly  bled 

chloroform,  which  acts  by  arresting  sn-i  melr  but  °Ur  cbief  remedy  is 

y  arrestln2  spasmodic  movements,  and  by  pro- 
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resultf  Whether^puerperal  convulsion  *^^1  els  ‘f  a  successful 

chloroform  than  in  those  without  it,  I  do  no?  b?w  “  °UrS  Under 

resusdtatlon/byadopIingTt^n^ase^oAhre5?011  dT  H^011’5  meth°d  °f 

hsemorrhage.  Let  us  not  be  satisfied  1  &  -enef  deatb  h-om post partum 
but  let  »s,Si„  addition  ,?,h.  m£„s  uTSCalV'T1"6  «“  hfad  •«« 
and  throw  what  little  blood  there  is  left'  in  h  Wi’  ',he  body’ 

have  never  seen  a  death  from  uterine  Z  1 

tions  of  the  few  alarming  cases  I  have  witnessed2  T  recoll^c' 

recovery  might  have  been  hastened  if  T  2’  l  feel, sure  tbat 
Nekton’s  method  of  inversion.  1  h  d  knowrn  and  adopted 

.  ^  hether  death  from  chloroform  is  due  to  rnrpproi 
is  at  least  safe  to  adopt  Nekton’s  method  in  all  if  anse,mia  or  not>  lt: 
threatened  danger  •  but  I  think  tbg  Ka r  t  1  •  cases  of  supposed  or 

of  chloroform  aT/ogelhf  r|  eteptt  ofstltScT  “ J ^  *S% 

cu“hd?r„„£e,  u„r  et"0.”?  s;rai  bp™^sqs  £*?„? 

hme,Ufrel  from  dailger"1 


THE  CORRELATION  OF  MEDICAL  POOR  RETTp-it 
AND  PUBLIC  HEALTH  ADMINISTRATION* 

By  HENRY  W.  RUMSEY^.D.,  F.R.S.,  Cheltenham.' 

The  connection  between  the  medical  care  of  the  nnm  0r ,a  ,  T. 

css  by 

sions  which  I  drew  from  them  P  acdcai  conclu- 

naTe^Th^SY St °e»?a« 

s,a Jr’of  'the  departotm'oT'vtaT ??■'  .“"Y"  thiS  °CCasio'1  >  for  the 
threatened  ;  and  the  General  RemSoffi?  net"  be“  seriously 
co-operation  with  'eenTa, S? ^"sSf 

mrnrnmm^ 
mmmMm 

■  1S>  however,  is  an  argument  rather  against  the  fragmentary  and 

merbr  |.et  c°fnPlex>  character  of  our  various  social  arrangements  for 

!he  ^  4PP0in.?d  SiS 

Organisation  and  for  bringing  all  “'sdtutions  for  NdZlNJS 
Sick  poor,  whether  legal,  charitable,  or  provident,  under  a Combined 
syskm-a  reform  for  which  we  must  look  *  the  Jure  combined 

1  'Cne%e'  e^ected>  so  far  from  checking  or  depressing  charitable  and 
voluntary  efforts,  some  sort  of  consolidation  might  so  rfgukte  expend 

u^deXToofe8  ^  diminiSh  ^  presen f  cos? offS 

t„Wdbin  ten  yefrs>  however,  after  the  introduction  of  the  new  poor- 
1-ipm  anSemi~nts,  the  abuses  of  the  system  were  so  flagrant  that  it 
ecame  a  question  whether  it  were  not  advisable  that  all  medical  action 
even  in  themere  relief  of  disease,  should  be  removed  from  the  adminis’ 
hation  of  the  destitution  authorities;  and  whether  those  authSf 
g  not  be  advantageously  restricted  to  the  provision  of  relief  in 
ney  or  kind,  leaving  the  higher  question  of  the  cure  and  prevention 

Norwich^  SS ^8^  SeCtion  °f  the  British  Medical  Association  at 


242 


THE  BRITISH  MEDICAL  JO  UREAL. 


[August  22,  1874. 


of  disease  to  purely  sanitary 

I  were  the  first  to  bring  this  ‘ questron  fo  mal  y  be  ore  ^ 

t„e  House  £  Commons^  .84+ ^Ttotje  y^  ^  ^ 
statesman,  the  <  acimitted  the  reasonableness  of 

masteis  of  the  position.  The  building-  of  the  new  adminis- 

EeS’  Lessa“)  rn“beESe'desU,u.io;  aud  sickness  and 

—  for  J3E 

sary  that  the  1  ooi i  L  so  laci  tbat  Board  is  a  striking  instance 

KafSftew  Arnold  callef  the  “ Philistinism"  whieh  Flails  m 

E  tEg  wk  done,  be- 

cause  it  seemed  so  easy. 

“  Facilis  descensus  Averni, 

Sed  revocare  gradum,  superasque  evadere  ad  auras. 

Hoc  opus,  hie  labor  est.” 


Hoc  opus,  me  wuui  .  , 

The  question  Practically  ^higher! 

into  public  administration,  the  physical  sciences,  and  to 

a 

those  p“rof«SE slriThe  fyranny  o'f  the  legal  and  official  traditions-the 

red-tape  ,^“1^1  wlmus'ttegTn  with  the  basis  of  the  civil  medical 
servic'e'  tlmt  numerous  official  body,  to  which  is  committed  the  ca.e  of 
the  sick  poor  in  districts  ^stablthed^y  law,  of  assigning  fixed 

wSThey  wS  bfpaid  merely  for  the  sickness  they  relieve,  and  would 

’"'a' MiEEf.f^“"-r^’^^”liCT,!a “l  the-publ-ic ex; 

A  full  record  element  of  a  public  registration  of 

Connected  with  the  ioss  of 

heax£  machinery  for  such  a  -  £& “,&2£S 

Medical  Charities  Act,  the .  records  of  ^  corpS  0f  mldical  officers  in 
valuable  aid  to  Pul**  a  b  laced  in  a  similar  position  to  that  which 

dispensary  organisation  with 

sanitary  authorities.  enmrestins-  those  particular  modi- 

I  hardly  need  occupy  ^  of  Ae  union  medical 

fications  and  amendments  m  thfo  p^e  g  of  scientific  registration, 

officers  which  would  fit  th  l  A  of  local  management, 

without  diminishing  ...  T-)undas  Thomson,  Ballard,  Richardson, 

The  honoured  name  of  Lidd  e  Dun^homs^,^^  ^  ^ 

Ransome,  Philipson,  Lew  ,  sub-  t)Ywho  from  time  to  time  have 
present,  as  authonti  sick  made  by  the  union  medical  officers 

shown  how  the  erm  e  ■  extended  and  completed,  in  readiness  for 

might  be  corrected,  amphfi^d,  exteuded^_on  j  analysis  i„  the  first 

placAby  chief  offiE/of  herdth,  and  finally  by  the  medical  department 

of  the  central  authority.  registration,  might  apply  as  well  to 

The  same  f°r™S;^e“  ublic  Institutions,  including  mutual  assurance 
dispensaries  and  otner  pu  Tn  the  last  of  a  series  of 

societies,  as  to  the  district medical  for' March 

papers  on  this  matter,  which  I  particukrs  to  be  returned, 

1872,  I  ventured  to  enumerate  my  hearers, 

and  the  methods  of  entiy  ,  ai  f  tbe  union  medical 

I  now  proceed  to  Testimony  has  been 

officers  as  sanitary  inquirers  ot  the  nrsr  msua  o 


Pari  lamer  y  f  g  t0  the  clvli  authorities  of  London  , 

fPeC1f I7  Rev  C  Kffigsley!  ami  others  before  the  Parliamentary 
*nd  Jj®  _/  i8;4  all  showed  how  easily  and  properly  the  officei 
om-  1  ,  attend  the  poor  might  inquire  into  and  report  on  the  facts 

“  s  K 

their  food-supply,  the  physical  management  of  their  children, 

E  EfE  of  «,c  union 

medical  officer  becomes  a  question  of  vital  importance.  ^  Ireland,  an 

SBPSI 

EEa  special  qualification,  in  addition  to  the :  otdmary  be ten ,  e 

-  E  ESS’in ‘officSESr“th  a  well  quali- 

tively  useless  person,  unies  °hesitatinfrly  that  the  mode  of  regu- 
fied  medical  officei  I  assert  uniesmu  y  dasses  of  officers 

lating  the  joint  and  separate  action  h  careful. 

'Time  sm o E  SEy  vSation'for  hortatory  purposes,  when  pos- 
sibi°mwoE  make  die  dispensary 

‘Vd  iv'XlfffisSrf  nEeffiden?  Sy  of lies,  sPch  as  recent 
pSntaopffi  “S  lead  us  to  hope  may  ere  long  be  at  work  m  most 

P° Sin  it'lis  been  often  a  question,  whether  the  dispensary  medical 
Again,  ,  ,  be  ex  officio,  the  public  vaccinator  of  his  district, 

officer  tendency  of  official  inspection  has  been  to  sepa- 

I  am  aware  that •  t  ba'd  from  preventive  medicine,  to  which 

rate  vaccination,  on  tl  ,  other  hand  from  medical  relief,  with 

it  certainly  belongs;  and,  on , onvS  enThT, nected ;  and  to  make  the 
which,  m  execution,  itnmMtccwwivay  acting>  for  the  most  part, 

public  vaccinator  an  is  P nerallv  committed  to  the  union  medical 

ina  l^.difiJ^te^|S*SSS  the  duties  of  medical  or 
officer,  and,  a  all  for  this  course  being,  that  the 

sanitary  visitation ^  o  fred  to  maintain  an  effective  succession  of 

Ecffie  vhus  may  be  larger  than  that  ordinarily  contained  m  a  med.cal 

EbEwhalever  may  be  the  theoretical  advantage  9f  a  somewhat  larger 
But  whatev  y  that  a  diminution  m  the  number  of  public 

Eccinltorfhas  no’,  seldom  bqen  felt  to  be  a  serious  obstruct.on  and 

hindrance  to  punctual  and  prompt  ^cc'nation.  adjustment 

In  the  opinion  of  most  who  ^l ^  bSeridentikl  with, 

Increase'of  ’popuhdiont'the1  difficulty  raised  by  the  too  great  limitation  of 

vaccination  districts  will  natumlly^dumms^.^  ^  propose  for  t]ie  minor 

SS  be  ESyEb  iuSoEy 

aiefoE  ~se  impmmnce  to  the  public  -hare  an^co—, 
”*  “it0 is  a'lsoVstifie/by  the  system  established  and  at  wprk  in 

5S  debarm?  = 
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This  condition  has  been  distinctly  supported  by  the  Joint  Committee  of 
this  and  the  Social  Science  Associations. 

Now,  supposing  that  there  are  somewhat  more  than  three  thousand 
union  medical  officers,  and  that  about  one  hundred  superintendents  are 
required  for  England  and  Wales,  the  average  number  of  the  union  officers 
acting  with,  and  supported  by,  each  superintending  officer  might  be 
more  than  thirty.  In  my  judgment,  it  is  very  important  that  vacancies 
occurring  among  superintendents  should  be  filled  up  by  the  union  medi¬ 
cal  staff,  some  of  whom,  in  each  combination  of  districts,  would  almost 
certainly  have  distinguished  themselves  by  meritorious  services,  and 
would  be  duly  prepared,  both  by  preliminary  studies  and  by  special  experi¬ 
ence,  for  the  inspecting  duties  of  the  larger  sphere.  On  this  scheme  of 
organisation,  not  at  present  sanctioned  by  Government,  there  would 
be  added  to  the  ordinary  motives  for  excellent  performance  of  duty, 
an  honourable  desire  for  promotion  to  the  superior  grade,  encouraging 
self-improvement  in  special  knowledge,  and  a  pursuit  of  science  Son 
current  with  the  pursuit  of  duty. 

tBJ“  tbe  feplative  project  which  ended  in  the  Public  Health  Act  of 
167-,  the  Royal  Sanitary  Commission  made  a  very  serious  mistake  in 
one  direction.  A  considerable  portion  of  the  sanitary  party  made,  in 
my  humble  opinion,  an  equally  great  mistake  in  another.  The  former 
IZTl?  thC  ™i°n  mcdica1  officers,  without  any  improvement  in 
(lkfrirk  fS  °r  qi;a  iflClt.'T’  as  tbe  Pr°Per  sole  officers  of  health  in  rural 
Thl  fffUf?!veaSf05VV^Ch  ™e.rely  justify  their  appointment  as  deputies, 
mrtll  £2^5'  t0  thCir  beinff  employed  at  all  as  officers  of  health, 
partly  because  they  were  not  sufficiently  independent  in  their  profes- 
smnal  position,  and  partly  because  many  of  them  did  not  possess 

office  7  hlgh  qUahficatl0ns  for  the  more  difficult  duties  of  the 

ofThheed^HG0Ver,nm-nt  B°ard’  1Unable  t0  Perceive  the  true  solution 
the  difficulty,  and  rejecting  medical  counsel,  sanctioned  one  defective 

french  an°ther  ?lan  there-  Those  who  wish  to  enjoy  a 

Lenth  SraCy^  and  tnithfiil  expose  of  the  doings  of  the  Local  Govem- 

fhle1  m  d’  tunder  TIr'  ,Stansfeld>  should  read  Mr.  Brudenell  Carter’s 
able  address  to  the  London  Medical  Society,  on  “  The  Waste  of  Life  bv 

rSla1eDiSer ”*  **  now  to  say  that,  inmai^  districts  of  the 

a-  fgd°  ’  Jesee  tb®  unmn  medical  officersacting  alone  in  their  respective 
disti  icts,  without  information  from  the  medical  residents,  and  without  per- 
ruling  the  higher  functions  of  comparison  and  analysis  of  facts,  or  draw- 

nroeffd-ralCOnC  •US1f0n^  aS t0  causes  and  prevalence  of  disease,  orinstituting 
pioceedmgs  against  the  more  influential  factors  of  those  causes  ;  in  other 
districts,  one  of  their  own  number  is  selected  to  act,  not  only  in  his  own 
liginal  district,  but  in  those  of  his  neighbouring  colleagues,  who  very 

naturally  resent  the  intrusion;  in  other  districtsf  again,  private  prS 

loneis,  out  of  office,  yet  rivals  in  practice,  are  appointed ;  while  else- 
vheie,  certain  large,  irregular,  and  ill-formed  combinations  of  districts 

private  practiceff*  °Ut  ^  ^  by  sldlled  exPerts’  debaiued  from 

in  f  Vari0f'S  a!Tan2ements  admit  of  very  different  relations  with  the 
inspectors  of  nuisances,  and  none  of  them  as  yet  provide  for  systematic 
co-operation  in  the  registration  of  sickness  and  sanitary  inquTry7 

nerce  wd  Comm!sslon  and  tbe  Local  Government  Board  had 

fhonah  Ar  ^  ProPer  sanitary  functions  of  the  union  medical  officers, 
hough  distmet,  were  yet  quite  reconcilable  with  the  proper  sanitary  ffinc- 
‘  ™  of  superintending  officers  of  health  ;  and  that  the  two  official  classes 
>ncst  act  m  every  district,  the  Public  Health  Act  would  not  have  proved 
a  failuie  in  the  medical  department  of  its  administration;  the  facts  of 

feSstrars  and6?  ^uIdhave  been  dnly  recorded,  and  returned  by  the 
f  u  hVhe  dlsPensary  officers  and  vaccinators,  the  careful 
haii  benen  lng%WUh  Preventive  advice  to  their  inmates,  would 

medical  nfr  onveJVen^y  accomplished — the  statistical  returns  of  the 
have  been  fidf*  °^health’  “beiT?  based  on  an  uniform  system”,  would 
analysed  ^  accurate  ;  while  the  facts  recorded  would  have  been 

officS  hisfumm  ’•  U  nT6SSary’  Verified  by  the  superintending 
whether  central,  ”0X^10^  be,”S  reP°r,“'  *°  th'  “U,horities- 

the  central  board  ^ P+rotestinS  in  this  place  against  the  course  adopted  by 
uncorrected  meHv  rel ' rScoalmendlnff  that  the  crude,  incomplete,  and 
should  he  henri  '1  y  le^  leturris>  made  by  the  union  medical  officers 
oflhe^ officers’of'health '°  ‘,1'  fl'*.  °f  “i™*.  to  be  copied  for  the  2 
of  remuneration  to  thi  l  '10!'  revi?|°n  or  explanation,  or  any  pretence 
latter  and  delusive  to  thef?blicC.°ntn^ butors-a  course  both  unjust  to  the 


t  Thpibuedi,‘n  the  four  "umbers  of  the  Lancet  for  May  last. 
siJeration  ;  viz.° ' ofVLnsmlf^  P'.an’.which  deserves  candid  con- 
practice,  for  special  inquiries  or  inspections  for  lClf  nr,°r  jF^0"111  hospital 

paid,  the  ordinary  routine  duties  nf* &  each  whicha  distinct  fee  might  be 

t  See  circular  letter  siened  "  T  T  officerbemg  left  to  the  local  officers, 
euiar  letter,  signed  J.  Lambert”,  and  dated  March  23rd,  ult. 
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In  conclusion,  I  must  remind  my  hearers  that  the  greatest  obstacle  to 
correct  sanitary  administration  has  been  the  absurd  statutory  distinction 
between  urban  and  rural  districts  and  authorities,  a  distinction  which 
was  at  once  shown  by  our  Joint  Committee  to  be  indefensible  and  un¬ 
warrantable,  and  which  has  caused  most  of  the  anomalies  and  diffi¬ 
culties  encountered  in  the  attempt  to  carry  out  the  Public  Health  Act  : 
a  dlSt‘n1Ctj0a  wh‘c\  I  abo  regret  to  add,  is  clung  to  with  a  desperate 
and  stohd  tenacity  by  the  present  Government  and  its  legal  advisers, 
and  by  which  they  have  succeeded  in  spoiling  the  sanitary  measures  of 
the  late  session  for  both  England  and  Ireland. 


CLINICAL  MEMORANDA. 


MAMMARY  ABSCESS  IN  INFANTS. 

.  ^lR'  Marsh.  Jackson  (Smethwick)  says  :  I  have  met  with  several 
instances  of  painful  indurated  swellings  of  the  mammae  in  infants  ;  and, 
to  the  best  of  my  recollection,  have  invariably  found  that  these  symp- 
toms  have  been  preceded,  and  I  believe  caused,  by  the  practice  of  suck¬ 
ing  out  the  milk.  There  is  a  popular  belief  that,  unless  female  infants 
have  their  breasts  “drawn  to  break  the  strings”,  they  will  suffer  from 
gatherings  of  those  parts  should  they  ever  bear  children.  One  child  I 
remember  being  brought  to  me,  with  an  extensive  abscess,  which  had 
burrowed  amongst  the  pectoral  muscles,  invaded  the  axilla,  crept  down 
the  inner  side  of  the  arm  as  far  as  the  elbow,  and  extended  into  the 
neck.  Another,  within  the  last  five  months,  came  under  my  notice, 
about  a  week  after  birth,  with  considerable  swelling,  pain,  and  hard¬ 
ness  of  both  breasts.  In  both  cases,  the  nurses  had,  with  a  mistaken 
zeal,  been  vigorously  drawing  the  breasts.  There  are  several  similar 
practices  which  obtain  in  the  lying-in-room,  and  which  practitioners 
seldom  take  the  trouble  to  investigate  and  prohibit.  I  may  mention 
that  of  giving  newly  born  infants  a  mixture  of  sugar  and  butter,  for 
what  useful  purpose  I  know  not,  but  certainly  with  the  effect  of  induc¬ 
ing  colicky  pains  and  diarrhoea ;  and  also  that  of  stuffing  the  child  with 
gruel  during  its  early  days. 

•  <PR‘  b'^ANKLiN  Parsons  (Goole)  writes  that  several  cases  of 
inflammation  of  the  breast  in  infants  have  come  under  his  care.  One  of 
them  terminated  fatally  by  gangrene  of  the  breast,  while  another  was 
1  olio  wed  by  diffuse  cellulitis  of  the  side  and  back,  from  which  the  little 
patient  eventually  recovered.  He  believes  that  Dr.  Dyer  has  hit  the 
right  nail  on  the  head  in  attributing  these  cases  to  the  absurd  and  bar- 
barous  custom  of  “  breaking  the  baby’s  nipple-strings” — a  process  in 
which  fingers  and  teeth,  as  well  as  lips,  are  vigorously  used,  which  is 
often  gone  through  on  several  subsequent  occasions  as  well  as  at  the 
first  washing,  and  to  which  both  sexes  are  impartially  subjected.  More¬ 
over  the  evil  tends  to  perpetuate  itself,  for  the  frequent  result  of  mam¬ 
mary  abscess  is  that  the  nipple  is  tied  down  by  the  exuded  lymph,  and, 
when  the  patient,  having  arrived  at  woman’s  estate,  is  unable  to  give 
suck,  the  retracted  nipple  is  sure  to  be  attributed  by  her  friends  to  “'’the 
strings  not  having  been  properly  broken  when  she  was  a  baby”.  In  a 
handbill,  on  the  management  of  children,  which  he  has  had  printed  for 
distribution  in  this  district,  Dr.  Parsons  has  given  an  injunction  on  this 
point. 

Mr.  Howard  Orfeur  (Loddon)  writes  :  Two  months  ago,  I  saw  a 
female  child,  three  weeks  old,  suffering  from  a  mammary  abscess  two 
inches  in  diameter.  The  mother  assured  me  that  she  had  several  times 
got  a.  teaspo.onful  of  milk  from  the  opposite  breast.  The  child  in  ques¬ 
tion  is  the  eighth,  and  is  said  to  be  the  only  one  so  affected. 

Mr.  W.  G.  Davis  (Heytesbury)  writes :  I  wish  to  endorse  the 
thoroughly  piactical  explanations  of  Dr.  Dyer  of  Ringwood.  I  have 
had  for  moie  than  thirty  years  more  than  my  share  of  midwifery  amongst 
the  lower  classes,  and  have  had,  until  the  last  few  years,  a  battle  to 
fight  with  country  midwives  and  nurses  relative  to  this  point.  As  a 
truthful  man,  I  should  be  afraid  to  state  the  numerous  cases  of  mammary 
abscess  I  have  seen,  and  have  invariably  found  them  consequent  on  the 
rough  usage  the  poor  little  innocents  have  been  subject  to  from  the 
nurses  “breaking  the  nipple-strings”,  as  they  term  it.  I  have  not 
seen  for  some  years  a  case,  and  I  attribute  this  to  my  strong  declamation 
against  the  practice,  and  threatening  an  inquest  in  case  of  death  in  many 
cases  where  I  thought  it  probably  would  occur.  I  have  this  morning 
seen  a  nurse  aged  70.  She  says  :  “  I  have  always  broken  the  nipple^ 
strings  .in  girls,  and  boys  too,  and  I  am  sure,  when  females  become 
mothers,  they  cannot  suckle  well ;  and  boys,  when  they  grow  up,  have 
not  so  much  power  in  their  arms  unless  this  be  done.”  The  old  ada"e 
occurs  to  me  when  I  reflect  on  the  matter  as  looked  upon  scientifically^ 

“  Parturiunt  montes,  nascitur  ridiculus  mus.” 
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REPORT  OF  THE  COMMITTEE  ON  QUALIFICATION 
IN  STATE  MEDICINE. 

A  paper  on  the  State  Medicine  Qualification  was  read  by  Dr.  Henry  W. 
Rumsey,  in  the  Section  of  Public  Medicine  during  the  annual  meeting 

of  the  British  Medical  Association  in  London,  August  1673.  At  ns 
conclusion,  it  was  resolved  to  recommend  to  the  Association  the  ap¬ 
pointment  of  a  committee  “to  consider  the  best  means  of  providing  for 
an  adequate  qualification  in  State  medicine  for  all  public  medical 
officers.”  The  recommendation  was  approved,  on  the  proposal  01 
Mr  W.  G.  Hastings,  who  had  presided  over  the  section,  at  a  genera 
meeting  of  the  Association,  held  on  August  8th ;  and  the  fo  ow  mg 
committee  was  appointed,  with  power  to  add  to  the.rmmiber:!) 
Dalrymple,  Esq.,  M.P.;G.  W.  Hastings,  Esq.,  LL.D.  ,  E.  A.  Paikes, 

M  D.  F.R.S.;  T.  P.  Ileslop,  M.D.  (Birmingham);  Arthur  Ransome, 
M.D.’ (Manchester) ;  F.  E.  Anstie,  M.D. ;  Ernest  Hart,  Esq. ;  A.  i  • 
Stewart,  M.D.;  W.  H.  Michael,  Esq.;  J.  T.  Arlidge,  M.D.  (New¬ 
castle-under-Lyme);  Robert  Ceely,  Esq.,  F.R.C.S.  ( Ayjes  ury)  >  ■ 

Macdonnell  M  D.,  F.R.S.  (Dublin);  IL  W.  Rumsey,  M.D.,  h.R.b. 
(Cheltenham);  and  J.  W.  Tripe,  M.D.  (Secretary).  Since  the  ap¬ 
pointment  of  the  committee  Mr.  Dalrymple  has  died,  and  the  following 
have  been  added  :  Right  Hon.  Lyon  P  ayfair.  M  P  LL.D.,  F  R^S., 
John  Liddle,  Esq. ;  T.  W.  Grimshaw,  M.D.  (Dublin);  W  T.  Gaudner, 

M  D  (Glasgow);  W.  H.  Corfield,  M.D.;J.  W.  Moore,  VLD.  (Dublin  ; 

T  T  Dyke,  Esq.,  F.R.C.S.  (Merthyr);  F.  T.  Bond,  M.D.  (Gloucestei), 
W.'S.  Trench,  M.D.  (Liverpool);  Robert  Elliot,  M.D.  (Carlisle)  ;  and 

M  W.  Taylor,  M.D.  (Penrith).  .  , 

This  committee  selected  at  once  a  small  subcommittee,  in  order  to 
prepare  documents  for  circulation  by  post  among  the  membeis.  1  he 
subcommittee  met  frequently,  and  obtained  many  important  written 
communications,  and  considered  most  carefully  the  replies  of  members 
of  the  committee  to  the  several  propositions  of  their  scheme. 

In  now  circulating  the  conclusions  at  which  your  committee  seem 
finally  to  have  arrived,  after  a  general  meeting  in  London,  Februaiy 
10th  ^1874,  they  deem  it  advisable  to  call  the  attention  of  the  piofession, 
of  the  community,  and  of  Parliament  to  the  special  characteristics  of 
State  medicine,  as  contrasted  with  those  of  ordinary  or  curative  medi¬ 
cine  and  thus  to  show  the  propriety  of  enactments  for  the  special 
education  and  authorisation  of  those  medical  men  who  intend  to  devote 

themselves  to  this  department  of  medical  duty. 

The  term  “  State  medicine”  is  a  simple  translation  of  the  older 
German  word  “  Staats-arzneikunde” ,  and  it  may  be  taken  to  mean,  as 
in  Germany,  all  those  medical  studies  and  pursuits  which  concern  the 
community  as  distinct  from  the  individual,  whether  such  medical  action 
be  required  in  the  prevention  of  disease  under  sanitary  authorities 
(public  hygiene),  or  in  the  guidance  of  legal  and  forensic  proceedings  in 
matters  of  personal  safety  (medical  jurisprudence).  rhese  leading 
departments  of  State  medicine  include  (1)  vital  and  sanitary  statistics 
(2)  medical  topography,  climates,  and  meteorology,  (3)  causes  of  death 
ind  disease  (4)  analysis  of  food,  water,  etc.,  5)  the  principles  of 
Unitary  engineering  and  construction,  (6)  epidemiology,  (7)  pre- 
ventive  medicine  m  general  ;  also  (8)  the  laws  relating  to  the 
medical  profession  and  the  public  health,  (9)  psychological  medicine 
in  its  administrative  aspects,  and  (10)  medical  jurisprudence  1 

ge“eThe  scientific  knowledge  of  these  subjects  has  of  late  years  been 
largely  extended ;  and  they  have  excited,  and  are  exciting,  more  and 
more  public  interest.  Most  of  them  have  been  subjects  of  Pailiamentary 
legislation,  and  have  become  the  business  of  Government  departments. 
In  connection  with  them  some  important  offices  have  long  existed. 
Many  others,  chiefly  connected  with  preventive  medicine,  have  been  re¬ 
cently  created,”*  and  an  extensive,  though  imperfect,  organisation  of  health 

officers  has  now  been  established  over  the  greater  part  of  the  kingdom. 
These  Segvdar  appointments  have  unfortunately  been  made  com¬ 
pulsory  upon  existing  local  authorities  of  various  kinds  in  all  places, 
while  subventions  from  the  national  exchequer  have  been  granted 
in  aid  of  local  expenditure  upon  medical  salaries,  without  taking 
security  for  the  special  and  complete  qualification  of  the  officeis  ap- 

P°“T?m  ordinary  education  of  the  medical  practitioner  does  not  ade¬ 
quately  qualify  him  for  these  duties.  It  only  touches  upon,  and  does 
not  extend  over,  the  subjects  that  have  been  mentioned.  A  physician 
or  surgeon,  accomplished  in  all  that  relates  to  the  treatment  of  inch- 
"<2  in  sickness)  maybe,  and  commonly  ,s,  very .mperlectWorm.d 
in  many  of  these  subjects,  each  of  which  is  in  itself  of  considerable 
extent. 

“It  is  therefore  of  importance  to  the  community  that  some  steps 

*  From  the  Cambridge  Memorandum,  1870. 


should  be  taken  for  providing  persons  more  thoroughly  qualified  for 
the  performance  of  these  duties.  It  seems  also  desirable  that  means 
should  be  provided  for  testing  their  fitness  and  certifying  it,  so  that  the 
Government,  or  other  authority,  may  have  some  guide  to  the  choice  ot 

the  fittest  persons.”*  ,  .  .  , _ 

But  it  is  considered  inexpedient,  if  not  impossible,  so  to  prolong  t 
period  and  enlarge  the  scope  of  medical  education,  as  adequately  to 
qualify  every  registered  practitioner  for  these  duties.  Such  a  require¬ 
ment,  imposed  on  the  whole  medical  profession,  might  injuriously 
diminish  the  due  proportion  of  practitioners  to  population  .. 

In  conformity  with  the  resolutions  of  the  General  Medical  Council, 
1869,  with  the  recommendations  of  a  Syndicate  of  the  L  mversi  y  o 
Cambridge,  and  with  the  measures  actually  adopted  by  the  University 
of  Dublin,  your  committee  have  agreed  that  this  proposed  qualification 
should  be  granted  only  to  those  who  are  now,  or  may  be  hereafter, 
legally  qualified  for  enrolment  on  the  Medical  Register ;  that  it  should 
not  be  made  compulsory  upon  all  medical  practitioners,  bu  on  y 
those  who  shall  hereafter  hold  office,  “due  regard  being  had  to  the 
interests  of  existing  health-officers”,  and  of  all  other  medical  men  hold- 
ing  appointments  in  different  departments  of  State  medicine  m  the 
several  parts  of  the  kingdom” ;+  and  further  that,  even  for  the  proposed 
lower  or  primary  State  medicine  qualification,  an  additional  period  of 
at  least  two  years  should  be  allowed  to  elapse  in  which  the  candidate 
for  the  State  medicine  qualification  should  be  enabled  to  pursue  specia 
studies,  so  as  to  prepare  himself  for  examination  after  attaining  the 
minimum  age  at  present  required  for  admission  to  the  , 

It  has  been  reasonably  urged  that  any  scheme  of  qualification  in  State 
medicine  should  embrace  two  grades  ;  the  one,  uniform  or  F'jm  ry, 
be  required  of  all  public  medical  officers  enumerated  m  the  Schedule  to 
Clause  xi,  especially  of  health-officers  ;  the  other,  of  a  more  advanced 
nature  to  be  conferred  by  the  Universities,  and  to  be  within  the  reach 
of  those  who  aspire  to  higher  offices,  as  inspectors,  experts,  and  forensic 

assessors  committee  have  endeavoured  to  meet  this  demand,  without 

defining  the  precise  class  of  officers  for  whom  the  higher  qualffication 
might  be  required;  although  it  may  be  said  that,  besides  the  Medical 
Inspectors  of  the  Local  Government  Board,  there  are  Commissioners 
amf Visitors  in  Lunacy,  and  there  are  Inspectors  of  Mines,  of  Factories, 
and  of  Prisons,  some  of  whom,  at  least,  ought  to  be  medmal  men  hold- 
inc  the  higher  qualification  in  State  medicine.  The  com™^a^ 
also  provided  for  the  optional  attainment  of  the  higher  qualification  by 

al\vith  regard  to  the  machinery  by  which  this  qualification  should  be 
conferred,  two  plans  have  been  before  your  committee.  f 

The  first  proposed  to  commit  the  examinations  and  the  gia 
diplomas  or  certificates  to  a  body  of  examiners  under,  and  s^ct^]^’ 
the  General  Medical  Council.  The  plan  was  warmiyurgedbythelate 
Mr  Dalrymple,  M.P.,  who  intended  to  have  brought  it  before  iarlia 
Int  Swho’was  actively  engaged  on  this  subject  untj  the  close  of 
his  valuable  life.  His  principle  was  that,  to  some  authority  m  e 
nection  with  the  State  should  be  committed  the  power  and  the  respon 
sibility  of  regulating  and  superintending  the  grant  of  this  distinction 
He  held  that  the  licensing  bodies,  even  should  they  be  combined  for 
the  purpose  of  conferring  a  conjoint  qualification  for  cur^1Je  Prs  suh> 
are  not,  either  in  theory  or  according  to  past  experience,  the  mos  smt 
able  authorities  for  conferring  a  special  diploma,  which  jjougdeof 
their  original  purview,  and  beyond  the  qualification  required  for  the 
efficient  practice  of  medicine,  surgery,  and  midwifery  ;  whilst  the  Medi¬ 
cal  Council  contains  members  selected  by  the  Crown  on  account t  of 
their  special  knowledge  of  the  subjects  of  State  medicine  and  the  public 

dUThe°slcond1Cplan  proposed  to  leave  this  special  qualifiration  solely  to 
i l  _ •  mid  it  w£ls  defended,  on  tno 


it  was  defended,  on  the 
by  one  of  the  most  dis- 


the  licensing  bodies,  acting  conjointly ;  and 
grounds  mainly  of  simplicity  and  convenience, 
tineuished  members  of  your  committee.  ...  • 

The  balance  of  these  considerations  has  decided  your  committee  to 
recommend  that,  whatever  may  the  nature  or  constitution  of  the  pro¬ 
posed  Examining  Board  in  State  Medicine,  and  by  whatsoever  auth 
Sties  the  members  thereof  may  be  selected,  the  Government  or  the 
General  Medical  Council  should  have  power  to  appoint  a  proportion^ 

members  representing  subjects  which  do  not  form  a  part  of  ordin  y 

medical  studies.  The  Medical  Council  should  also  be  enrpoweied  to 
supervise  and  control  the  examinations  ;  and  m  case  of  defaultot 
medical  authorities,  or  any  of  them,  to  take  part  in  the  formation  of  the 
examining  body,  the  Medical  Council  should  have  power  to  take  t 
necessary  steps  to  complete  and  execute  the  scheme. 


Ibid. 


t  From  Resolution  of  General  Medical  Council,  1868. 
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It  is  satisfactory  to  your  committee  to  be  enabled  to  announce  that 

Publi ZZhh  ,°f  ^dl^burSh  has>  very  recently,  added  a  Department  of 
Public  Health  to  the  Department  in  which  Degrees  in  Science  mav  be 
obtained  m  that  University.  The  minutes  of  the  University  Court  show 
that  it  has  been  resolved  that  candidates  for  this  degree  must  be 
graduates  in  medicine  of  a  British  University,  or  of  such  foreign  or 
colonial  L  mversities  as  may  be  specially  recognised  by  that  Court. 

I  he  regulations  under  which  the  Degrees  of  Bachelor  or  Doctor  in 
Science  in  the  Department  of  Public  Health  are  to  be  granted  in  Edin- 
burgh,  as  approved  by  the  Chancellor  of  the  University,  Tune  icth 
IS74,  as  well  as  those  regulations  which  were  issued  by  the  School  of 
Physic  of  the  University  of  Dublin,  relative  to  Degrees  in  State  Medi- 
cine,  and  circulated  by  the  General  Medical  Council  in  1873,  deserve 

generMscheme51  ^  fulIeSt  consideration  in  the  construction  of  any 

It  also  deserves  notice  that  the  General  Medical  Council,  during  its 
last  session,  appointed  a  committee  to  consider  the  Report  of  a  Select 
Committee  of  the  House  of  Commons,  dated  July  3rd  1874  ’  on  the 

riiiSTpiK  r-, ,872,' as  regards 

required  of  Public  Analysts.  In  a  report  adopted  by  the  General 

beiuthorised^o  deff  re£omn?ended  tbat  the  Medical  Council  should 
Analvsts  Tm  <5*1 6  rth5/udJects  of  examination  required  by  Public 
Analysts  and  Officers  of  Health,  and  to  publish  a  list  of  the  bodies 
which  comply  with  the  conditions  laid  down;  also,  that  the  qualifica 
=>bl.c  Analyst  and  of  Officer  of  Health  ought  to  be  entered Tn 
e  Jf  dual  ReZlster>  as  additional  qualifications  when  the  holder  is 
aheady  a  registered  medical  practitioner.  By  -  Qua  ificatffins  of 

the  Medlar'  a"d,°  °fficer  »f  Health",  you,-  immtee  unSand 
cntvf  C-d  c1  Councd  ,t0  mean,  certificates  of  competency  or  diplomas 
ohw/fHfr.01  °ne  or.^odl  °I  these  offices.  But  your  committee  strongly 
object  to  the  suggestion  of  the  Medical  Council,  that  there  shoudbfa 

St?  CXaminirS  b°ardS  in  EnSland>  ^  Scotland!  and  in  l!e 
aboveml ulTd'Xe”!  ^  °f  comPetency  for  the 

Lastly,_it  has  been  a  question  for  consideration  whether  it  should  not 
be  made  in  future  compulsory  upon  local  authorities  to  require  the  nos 

office0-  s°avS  ffi  fivqeUaMCati°n  “  State  Medicine  by  all 

students  H  SCVen  yearSVS°  as  to  allow  a  sufficient  time  to 

students  to  make  due  preparation  for  such  a  change. 

c.Kr  ,,  so  been  a  question,  not  hitherto  decided,  whether  the 

the  salaries  ofm'edt  TZ  the,nat!onal  ^chequer  in  augmentation  of 
tne  salaries  of  medical  officers  of  nmons,  and  medical  officers  of  health 

Tho0^  aPP0?nt™ents  are  approved  by  the  Local  Government  Board’ 
should  not  m  future  be  restricted  to  those  who  hold  the  proposed 

tected.  quallficatl0n  exlstinS  legal  rights  being,  of  course,  duly  pro¬ 
conservative0 proposals!1  *  S6en’  PUtS  f°rWard  moderate  and 

<<  tbf  instructions  of  the  Association  to  this  Committee  were 

to  consider  the  best  means  of  providing  the  proposed  qualification  for 
all  public  medical  officers”,  of  whom  the  most  numerous  dass  are  union 

Zds:ifr’  “I  alth°U?h  the  older  “Joint  Committee”  of  this  and 
e  Social  Science  Associations  recommended  the  adoption  of  a  similar 

the XnTnt  f0r  a11  ,fUtUre  P00rdaw  medical  officers>  m coZZi ty  With 
dded  ihSaryi  r£fgU  atl0nS  now  enf°med  in  Ireland— the  Committee  de 

in  the  schedule  meetjnS  (a  small  one)  that  it  is  unadvisable  to  include 
the  schedule  annexed  to  Clause  xi  “union  medical  officers” 

acting  as  medical  officers  of  health,  under  the  Act  of  1S72  because  such 

arrreTnt  W0^d.be  in  excess  of  toe  present  status and  remunSatiS 
of  those  who  might  have  no  special  public  health  duties  Perform 

shodd  th6C  A1  °^fic.ers  may’  toerefore,  be  omitted  from  the  schedule" 
written  on-  0Clartl0n  50  determine,  after  a  full  consideration  of  the 
on  that  occasion.  °  SCVeral  0ther  members  of  the  Committee  not  present 

il  tei-ble  to  mai„,ain  in 

clikli  and  LailUmau cs l°ll  j’7' ' i 'rlinar>'  education,  especially  in  its 
the  existing  limitation  of  tfiVdc  Kart?e-n^ 5  JS6COnd’  the  continuance  of 
curriculum  wffiVH  of  the  subjects  included  in  the  present  four  years’ 

t0  Pe  aheady  crowded  ; 
forensic  medicine  in  its  higher  demT^  PUbllC  hy£iene>  and  of 

which  candidates  for  the  Sute  MedUinc  n  for.the  proposed  two  years, 

according  to  their  opportunides  for  stud vLT  ' '  W?uld  employ, 

qualified  for  registration mnes  tor  study  and  experience,  after  becoming 

you  their  baknfeJheetffi^the  yea!  !?y  bfore 

received  from  your  Treasurer  Sia-a  ■  \  1  appears  that  they  have 

leaving  a  balance  in  their  haiffisV^3;’  9!^^  exPended  &  :  r4  =  4, 
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t  ti,  t  -t  •  j  Rec°”lmendations  of  the  Committee. 

those  who  shall  have  obtained  a  diploma  in ^tat^Medi^0115  (fXflpt 
any  University,  as  hereinafter  provided)  bSbre th™, ;dlC1Pe  nted  by 

any  public  medical  office,  the  sMary 0? ZtZZ  t0f  ^ 
tuxes,  and  which  is  mentioned  in  the  schedule  appended  to  CW\i°l 
II.  That  this  qualification  should  include  an  ademnte  l  „  1  V’ 

both  of  Legal  Medicine  or  Medical  Jurisprudence  and  of  ^  ^ 

« f ,i-s-  r 

unS  h^Lffis  Z  o'/tw^t %  ^  LTo^  qUaHfiCati°n 

for  two  years’  additional  study,  preparation,  and  experience!  ISh 

Sv  Crmrage  at  present  required  for  admission  to  the  Reg  ster 
Vi.  That  the  General  Medical  Council  be  empowered  and  reouffied  to 
prepare  a  scheme  for  an  examination  in  State  Medicine— 

The  Scheme  to  specify 

(a.)  lhe  number,  qualifications,  duration  in  office  duties  and 
muneration  of  the  examiners.  ’  auues,  and  ie- 

(/>.)  The  subjects  of  the  examination. 

\  Pature  and  methods  of  examination. 

J;V  The  forms  of  diploma  or  certificate  to  be  granted  by  the  examiners 

['))  The  annlil tf7,  ‘f  ^  Paid  by  candidate«  for  examination.* 

(/•)  1  ne  application  of  moneys  received,  if  any,  for  the  Durnoso  of 
defmymgaH  costs  connected  with  the  examination!  ?  P  °f 

I  he  places  and  times  of  holding  the  examination. 

of  die  United  ? the  S6Veral  licensinS  bodies  in  each  division 

dLartm^n  1  of  Safe  red-  emP,°.wfed  to  appoint  examiners  in  those 
aepartments  oi  State  Medicine  which  are  essentially  connected  with  the 

science  and  practice  of  Curative  Medicine  ;  and  that!  he  General  Medical 

appoint, ng  then  committee,  or  of  the  committee  nom“S  sneh 
examiners,  or  any  of  them,  the  General  Medical  Council  be  required  to 
fill  m  such  vacancies  ;  and  that,  in  default  of  the  Gen^  hiedicM 
uncil  appointing  any  of  the  examiners  before-mentioned  the  I  ord 
resident  of  Her  Majesty’s  Privy  Council  be  empowered  to  annoint  all 

Th?tetCh?sehmaydbef  °f  thC  examiners  named  in  the  scheme.  ‘  ’ 
rZl  :  rhat  to‘s  board  of  examiners  be  empowered  to  grant  the  certi- 
ficate  to  qualified  medical  men  of  a  certain  standing,  aM  to  medical 

Thath!he’myhand  na!y  afte!"  a  Practical  vivd  voce  examination.  ‘ 
x.  that  the  above  scheme  be  subject  to  revision  by  the  Priw 
Council,  and  be  laid  before  Parliament.  y  y 

,  X'  ?  b,at.  &ra<luates  in  medicine  of  any  university  in  the  United  Kinp-- 

shan’be^nbHpd?  &  pl°ma  “  Stat£  Medicine  from  such  university, 
State  Mediffif  r,egiSt£r  14  as  a  qualification  for  the  higher  offices  of 
State  Medicine and  that  every  person,  holding  the  uniform  qualifica¬ 
tion  mentioned  in  Clause  1,  shall  be  entitled  to  be  examinedfor  such 
university  diploma,  according  to  the  regulations,  as  to  a^e  0f  the 

obtains!!  ^  may  apply’  and  t0  reSister  such  diploma  if  he 

n°  °ne  S,ha11  be  aPP°inted  to  any  of  the  offices  specified  in 
Hon  fZ  A4nj—d’  unless  lle  be  registered  as  possessing  a  qualifica- 

“n,esshe  sha11  w  Edd  such  offi“  «  - 

Schedule. 

EITHER 


(a.)  Union  Medical  Officer. 
(h.)  Medical  Officer  of  Health. 


OR 


(a.)  Medical  Officer  of  Plealth,  or 
Deputy  Medical  Officer  of  Health, 
or  Union  Medical  Officer,  acting  in 
either  of  those  capacities,  under  the 
it  Public  Health  Act,  1872. 

M.  ,  °tocer  of  any  institution  maintained  out  of  funds 
d  by  national  or  local  taxation,  as  a  prison,  reformatory,  house  of 
correction,  industrial  sehool,  police  force,  etc. 

(c  or  d.)  Medical  superintendent  or  visiting  physician  of  anv  hosDital 
for  the  insane,  or  lunatic  asylum.  7  nosPltaI 
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Id  or  e.)  Medical  inspector  of  seamen.  •, 

[e  or/')  Surgeon  or  medical  inspector  of  any  hospital  undei  the 

tagious  Diseases  Acts. 


(f  or  &• 

(g  or  h. 


5  Medical  inspector  under  the  Local  Government  Board,  etc. 
Public  analyst,  if  possessing  a  medical  qualification. 

(Signed)  J.  W.  Tripe,  M.D.,  Hon.  Sec. 


BILLS 


been 


REPORT  OF  THE  PARLIAMENTARY 
COMMITTEE. 

The  Parliamentary  Bills  Committee  have,  during  the  last  year  _ 

Sed  uponto  deal  with  sever. I  subjects  of  imports  to 
and  to  the  public.  Early  in  the  year  they  were  requested  to  take 
cognisance  of  the  proposed  scheme  of  the  Obstetnca  7 

England  for  regulating  the  education  and  examination  of  midwives 
thL  country.  The  Iasi  Government  had,  on  a  previous  occasion^ej- 
pressed  to  the  Committee  its  intention  of  endeavouring  to  fixamimmu 
Sard  of  education  and  examination  for  die 

employ.  This  afforded  an  additional  reason  for  coMidenng the  iarge 
means  of  founding  a  similar  minimum  test  of  knowledge  for  the^arge 
number  of  women — amounting,  it  is  said,  at  pies  ,5 

are  practising  midwifery  among  the  poor,  without  any ^  prior ^testeo 
their  knowledge,  and  without  any  provision  for  regulating  or  supeivisi  g 

th6In  fhe'consideration  of  the  scheme  of  the  Obstetrical  Society  the 
Parliamentary  Bills  Committee  had  the  advantage  of  the  ass^tance  of  a 
small  subcommittee,  including  Dr.  Avelmg,  whose  name  is  already 
honourably  identified  with  efforts  to  bring  this  important  subject  t 
satisfactory  conclusion  ;  Dr.  Holman  of  Reigate  ,  an  •  .  ,  , 

Liverpool  The  modified  scheme,  which  was  the  result  of  their  labours, 
has  been  printed  in  the  British  Medial  JQURN^,  and  has  been  re¬ 
mitted  for  the  separate  consideration  of  the  Branches  of  the :  Brit 
Medical  Association.  As  yet,  only  two  Branches  have  submitted  it 
discussion.  The  South-Eastern  Branch,  after  a  very  critical  discussion, 
has  approved  all  the  main  features  of  the  scheme.  The  Lancashirean 
Cheshire  Branch,  on  the  other  hand,  while  considering  that  the 
wives  required  improvement,  objects  to  their  compulsory  education,  anc 

^Thf ptal"imStarPyPBms  Comm'ttte  desire  «o  have  ,h.  means  of 

ascertaining  the  whole  mind  of  the  Branches  of  °^t  SpeciX 

they  hope  that  the  Branch  Councils  which  have  not  yet  speciallj 
brought  the  memorandum  above  mentioned  under  the  notice  of  th 
members,  will  take  the  earliest  opportunity  of  t  oing  so.  d 

The  Parliamentary  Bills  Committee  have  been  further  engaged  m 
pressing  upon  the  attention  of  the  Government  the  claims  of  the  medica 
officers  of  the  army  and  navy  to  improved  relative  rank  pay.  Pr°“0' 
tion,  and  retirement.  Very  full  and  complete  information  ^ 

laid  before  the  Committee,  derived  from  communications  fro™  officers 
of  all  ranks,  statements  were  prepared  by  the  Chairman  of  the  Co 
mittee  which  received  the  assent  of  experienced  and  well  advised  per¬ 
sons  in  the  services,  and  were  subsequently  submitted  by  deputetion 
the  Secretary  of  State  for  War  and  the  First  Lord  of  the  Admiralty. 
These  statements  have  since  been  published,  and  the  Com  mi  e[r  j^e 
received  earnest  thanks  from  medical  officers  at  home  and  f  g 
stations  for  the  course  which  they  have  adopted.  The  representations 
thus  made  to  the  Government  are  still  under  consideration  ;  and,  pend¬ 
ing  the  result,  the  Committee  abstain  from  public  comment. 

The  Committee  have  not  failed  to  direct  their  attention,  to  the sBills 
and  resolutions  before  Parliament,  so  far  as  they  affected  ihe  me  b  al 
and  sanitary  interests  of  the  public  and  the  profession.  Among  these 
mav  be  mentioned  the  Sanitary  Acts  Amendment  Bill  and  the  Regis 
trad  on  of  Births  and  Deaths  Bill.  The  Sanitary  Acts  Amendment 
Bill  was  a  measure  chiefly  intended  to  re^edy  difficvilties  a^d  technical 
defects  experienced  in  the  working  of  the  Public  ea 
The  Committee  had  the  advantage,  in  considering  this  Bill, ,  oi  the  as 
sistance  of  able  medical  officers  of  health,  and  Imve  e^ccia  y  o  tlmnk 
Dr.  Bond  of  Gloucester,  Dr.  Syson  of  Huntingdon,  Dr.  Child  of  Ox 
•  ford,  Dr.  Cornelius  Fox  of  Chelmsford,  and  Mr  Haviland  of  North 
ampton,  for  important  suggestions  The  result  of  ys  d  in 

Bill  was  a  detailed  memorandum  of  suggestions.  This  1 *  “  ■ pli“c * J. 
the  hands  of  the  President  of  the  Local  Government  Boaid,  through 
the  kindness  of  Mr.  Lambert,  C.B. :  it  was  by  him  carefully  con¬ 
sidered,  and  several  of  the  suggestions  made  have  been  incorporated 

1,1  The  Registration  of  Births  and  Deaths  Bill  is  a  measure t  of  which 
the  general  objects  commend  themselves  to  the  profession,  since  it  ai 
at  improving  the  records  of  birth  and  death  and  at  furnis  mg  . 
rate  basis  of  vital  statistics.  The  Committee  ha\e  o^gm3-  ec  anc 
ported  some  amendments  which  aim  at  preventing  the  lllici  t  npos 


the  bodies  of  infants  under  criminal  pretences,  as  though  still-born  ;  and 
which  provide  for  a  careful  inspection  of  bodies  not  regularly  certified 
before  burial.  In  both  these  respects  the  Bill  has  been  materially 
amended  in  its  passage  through  Parliament.  They  have  not  succeede 
in  introducing  any  provision  for  any  improvement  in  the  means  of  le 
numeration  for  certificates  of  death,  the  opposite  precedent  of  the  recent 
ciroirh  Act  beinn  held  conclusive  against  it.  ...  e 

S  The  Parliamentary  Bills  Committee  have  had  th®  salg^njJ  JJal 
dering  aid  to  the  Joint  Committee,  representing  the  Dubhn  Medical 
Colleges  and  Corporations,  and  the  Sanitary  Association  o  _  > 

improving  the  Irish  Public  Health  Bill,  introduced  this  year  into  the 
House.  That  measure  has  been  in  many  respects  greatly  unproved  » 
its  passage  through  the  House,  and  is  in  many  respects  a  much  more 
satisfactorv  measure  than  the  Public  Health  Act  of  England,  1872. 
flie  Dublin  Committee  have  very  courteously  acknowledged  the  assist- 
j jce  which  the* Chairman  of  the  Parliamentary  Billa  Committee  w»  able 
“  render  on  this  occasion,  and  the  Parliamentary  Committee  rest  that 
many  occasions  may  arise  in  which  the  Committee  may  be  able  to  co¬ 
operate  with  their  Irish  and  Scotch  colleagues  in  promoting  public  and 
nrofessional  interests  in  Parliament  by  joint  action. 

1  August  1 2th,  1874.  Ernest  Hart,  Chairman  of  the  Committee. 


report  of  the  committee  on  the  registration 

OF  DISEASE. 

Tn  accordance  with  a  resolution  passed  at  the  last  annual  meeting  of  the 
^Thl  m«nfn«drof  sneh  a  registration  of  sickness  is  abundantly 

oMtealth  wbthir^th^severa^ullkms^Isut'  If  has  IreesT  pointed  out*"  by 
I  S  of  he  more  experienced  of  these  officers  that  such  returns  are 

a*  ‘^ey  z  rtss 

{he  other  hand,  cannot  obtain  from  these  returns  the  details  thaUie 
often  essential  for  the  suppression  of  disease  ;  it  is  furtheimoie  mo. 
important  that  these  records  should  be  sent  to  the  medical  officer  of 

hCInhthe 'recently  passed  Sanitary  Laws  Amendment  Act,  no  provision 
■  for  preventing  the  spread  of  infectious  diseases,  either  by  the 

isolaSon  ofUre  siek.lr  by  providing  for  speedy  informa., on  of 

parliamentary  return  moved  for  by  Mr.  W. 
tt  Qnhfh  that  the  deaths  in  England  alone  from  zymotic  diseases 
Sno'nt  W  in, annually,  and",  is  probable  .1,..  the  number  of 

«*** ;t  is,  10 
.,  t  to  sut)r,ress  outbreaks  of  epidemic  disease;  and  >0111  Com 

mittee* would  call  attention  to  a  proposal  for  the  compulsory  notifica- 

tion  of  all  cases  of  infectious  disorders,  made  m  the  first  instance  by  tl 

Manchester  and  Salford  Sanitary  Association,  and  since  approved  by 

fhe  Joint  Committee  of  this  and  the  Social  Science  Associations  on 

^^'withrtaJd'to  the  difficult  subject  of  the  remuneration  of  contributors 
of  returns of  disease,  your  Committee  would  suggest  that  public  me<U- 
ml  officers  whether  belonging  to  the  Poor-law  Medical  .  eivi  , 
auachecl  to  gS,  hospitals,  dispensaries,  or  provident  clubs  should 
either  be  paid  at  the  rate  of  twopence  or  threepence  foi  each  ca.e 
corded  by  them,  or  should  receive,  as  some  slight  acknowledgment 
their  services  a  sum  varying  from  two  to  four  guineas  per  ann 
s„ch  rSsSry  weekly  i turns  of  .11  new  cases  of  dme.se  us  might  be 
deemed  needful  by  the  Local  Government  Board. 


August  22,  1874.] 
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Third  General  Meeting,  Thursday,  August  ijth. 
in^he1  chain CneraI  meeting  was  held  in  Noverre’s  Rooms,  the  President 

(Ch«.er) 

nmnWlILKINSON  (Rfanchester)  moved  : 

tho  rePort  ofthe  Medical  Reform  Committee  be  adopted,  and 

the  Committee  ^e-appol^ted.,,  ^  ; 

tlmI?rt'b?‘AFOS-rF-R  ( Birmingham)  seconded  the  motion.  He  thought 
for  the  ■vvork><thp1°b  fed  th|  deePest  gratitude  to  the  Committee 
sented  TG  7  had  d?ne  and  the  elaborate  report  they  had  pre- 

more  interest  thVaS  ?i°  flbJect  l,Pon  wh>ch  the  Association  should  take 
Merest  than  that  of  the  method  of  licensing  of  medical  practi- 

wholeSprofession.inVOlVed  qUeSti°ns  of  much  direct  importance  to  the 
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Vn  the 1  motkTn  o7  L>r.  Waters,  seconded  by  Mr.  s°utham,  tbe 
name  of  Dr.  Copeman,  President  of  the  Association,  was  added  to  tl 

^  Dr  A  P  Stewart  (London)  moved  that  a  copy  of  the  report  be 
sen^to  the  Helical  Council  and  to  all  licensing  bodies  throughout  the 

U  MrdMi1CHAEL1’(London)  seconded  the  motion.  It  was  most  import- 
anLthat  these  bodies  should  be  made  friendly,  mid .their  .support  ob¬ 
tained  to  the  endeavours  to  remedy  a  state  of  thl  £  nrofession 
licensing,  which,  to  say  the  least,  was  a  disgiace  to  the  protessio 

[/The  Re?  Dr  Haughton  (Dublin)  said  it  was  useless  to  send  one 
copy  of  the  report  to  each  body,  and  suggested  that  a ^should be 
sent  to  every  member  of  the  Council  of  a  licensing  y. 
only  were  sent,  the  secretary  of  the  body  mos  likely  had  it,  and  no 
one  eke  saw  it  What  he  wanted  to  see  was  that  every  member  of  a 
licensing  body  should  have  his  mind  instructed  upon  this  matter,  and 

'VI’S  said  that^the ‘excellence  of  «>«  ^as  due  to  the 

SS:  ‘S  “t '  - 

which  should  be  controlled  by  its  own  members.  [Hear,  hear.  J 

The  motion,  as  amended,  was  then  carried.  Ransome 

Report  of  the  Registration  of  Disease  Committee.  ■ 

(Manchester)  read  the  report  of  this  Committee  (see  page  246^. 

Dr.  Underhill  (West  Bromwich)  moved  the  adoption  ot 
report  and  the  reappointment  of  the  Committee. 

Mr.  Dunn  (London)  seconded  the  motion.  ,  .  „1f  tViat 

Dr  Rumsey  said  it  was  the  opinion  of  others  as  well  of  himself  that 
there  should  be  a  variation  in  the  form  of  the  returns  of  disease  to  be 
made  so  as  to  allow,  for  instance,  the  medical  officers  of  towns  where 
sneckl  industries  were  carried  on,  and  where  there  were  special  forms 
of  diseases  to  make  returns  which  would  give  information  on  these 
special  forms  of  disease,  and  to  obtain  the  experiences  of  others.  He 
did  not  know  that  he  need  do  more  than  mention  this  as  a  suggestion, 
and  as  to  the  report,  he  might  say  he  wholly  approved  of  it. 

Dr  Ransome  said  there  could  be  no  doubt  of  the  value  of  the  mattei 
in  the  suggestion  of  Dr.  Rumsey ;  but  the  Council  thought  the  sugges- 
tion  was  covered  in  the  report.  The  returns  were  to  be  satisfactory 
and  they  would  not  be  satisfactory  if  they  did  not  cover  these  specia 
cases  ;bid,°as  a  memorial  was  to  go  to  the  Local  Government  Board, 
this  matter  might  be  mentioned. 

The  motion  was  then  carried.  p  ct1?wART  read 

Report  of  the  State  Medicine  Committee.—  Dr  A.  P.  oTEWART 

the  Sport  of  this  Committee,  and  stated  that  dtmng  the  year  the, e  had 
been  no  opportunity  for  active  interference  in  the  direction  the  Com 
See '  desired  The  Committee  had  asked  the  Local  Government 
Board  to  receive  a  deputation  ;  but  that  department  wa^  much  pressed 
ind  the  President  did  not  think  the  matter  was,  in  the  then  state  01 
p"bUc  K o  very  pressing,  and  he  declined ^to  see  tht, ^depnUtmn 
until  a  later  period  ;  but  the  Committee  hoped  to  wait  upon  the  Tiesi 
dent  of  the  Local  Government  Board  before  the  next  Parliament  met. 
There  hid!  in  the  meantime,  been  a  large  -^r  o  circulars  sent  out 
to  obtain  information  as  to  the  working  of  the  Act  of _  1872 ^  and, 
nncfwer  the  Committee  have  received  much  valuable  information, 
had  been  intended  to  submit  resolutions  based  upon  the  facts  trough 
to  the  Committee’s  notice  ;  but  these  facts  were  so  voluminous  that  it 
had  been  found  impossible  to  bring  them  into  compass  without  furthe 
Sme  and  it  was  hoped  that  they  might  be  brought  to  bear  upon  the 
governing  authorities.  He  moved  the  adoption  of  the  report. 

S  Dr  Sibson  seconded  the  motion  for  the  adoption  of  the  report  a 
said  he  thought  the  Association  had  reason  to  be  most  grateful  to  the 
gentlemen  who  composed  the  meeting. 

Parliamentary  Bills  Committee.— The  report  of  this 
Committee,  sfgned  by  Mr.  Ernest  Hart,  was  read  to  the  meeting.  It  is 

!> U M i'S ^  M^ LLOR?lanchester)  proposed  that  the  report  should  be  re¬ 
ceived,  adopted,  and  the  Committee  reappointed,  with  an  expression  of 
fhanks  for  the  arduous  exertions  used  during  the  last  twelve  months. 

^  Dr  ’chevallier  (Ipswich)  seconded  the  motion,  and  sa.id  that  he  did 
not  think  any  Committee  had  more  important  functions  than  this ,  and 
without  such  a  Committee  the  Association  and  the  profession  would  b 
in  danger  of  suffering  harm  in  various  ways. 

The  motion  was  carried  unanimously. 

Report  of  the  State  Qualification  Committee.—  After  some  conversa¬ 
tion,  the  report  of  this  Committee,  which  was  stated  by  Di.  \um  y 


not  to  have  been  formally  adopted  by  the  Committee  as *  "e  was 
read  by  Dr.  Rumsey.  Some  conversation  followed,  and  Dr.  Dumsey 
suggested  that  three  eminent  men  should  be  appointed  as  arbitrators  on 
ouefdons  concerning  which  members  of  the  Committee  had  differed. 

He  suggested  Mr.  Hastings,  Dr.  Lyon  Playfair,  and  Dr.  Haughton. 
Ultimately,  the  discussion  was  adjourned,  in  consequence  of  the  hour 
having  arrived  for  the  delivery  of  the  Address  m  Surgery 

The  Address  in  Surgery  was  delivered  by  William  Cadge,  Esq. 
was  published  at  page  207  of  last  week  s  Journal. 

“That  the  best  thanks  of  this  meeting  be  given  to  Mr.  Cadge  for  his 

able  and  interesting  address  in  surgery.” 

However  high  had  been  the  expectation  raised  by  the  announce 
1-nent  that  so  well  known  a  gentleman  would  deliver  this  address, 

its  merits  were  higher  still,  and  all  must  have  beerl  i^lf^fumiled" 
lied  for  the  greatest  expectations  had  been  more  than  fulfil  . 

\ Cheers  1  When  a  surgeon  of  Mr.  Cadge’s  position  and  reputation 
undertook  to  speak  for  an  hour  on  matters  connected  with  surgery, 
though  he  simply  recorded  his  judgment  or  expressed  his  opinion  upon 
current  doctrine  J  or  modes  of ’practice every ,  word  must  be  worthy  of 

pliment  of  giving  an  adtoss 'vhichmus.  have  CO*  hn»  many  a»f  ^ 
of  deep  and  anxious  thought  \Hw.\  “j  Norwichwas  pecu- 

Mr.  Cadge  Ijd  f^t,  “d  bjdeed 

Of  course  the  paper  was  important  enough  to  give  rise  to  differences  of 
JpinTon  but  where  such  differences  might  exist,  it  would  bebettoto 

^Mr’^ToLlFF^TuFNElxj'President  of  the  Royal  College  of  Surgeons 

fo  hiTcollege’by^calling  upon’him  to‘second  ftTmodom  ThisL£a\ 

great  pleasure. 

The  motion  was  carried  by  acclamation.  since  he  had 

be»  '  taiSTSr  much  ,'roubled  with 

“  stone  on  the  brain”,  and  this  he  had  endeavoured  to  communicate  to 

"uuSt  wsra  ristt  ^ 

S^Urlng  from  the 
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3?  l,Te“S^  tlZhtalTZ  t 

tsssjr'A"  '{*£«* 

would  derogate  from  the  high  position  it  held  if it f"f,Ah®  Associatlon 

ladlefsXbgLTAe^achnS  SchTowedTr^f' 

rh'S',^SrfeSSi<,n  Sh0l"<1 l"°»  a"  <*■  eS“ffdn!gs 

AIv’bSSS*^  ^ 

out  these  experiments.  The  members  of  the  a  •  by  cari7in8: 
deeply  gratified  at  hearing  from  the  Professor’s  lipfthelnf1011  be 

of  the  experiments,  for  it  not  only  Fave  a  t  LlV  f1112  St°ry 
but  it  showed  the  vast  labour  he  had  under  aken  If  inf?rmatl0n> 
of  able  colleagues,  had  carried  out.  Small  as  werelh’e™*  f®  *“}■ 
poisoning  cases  as  compared  with  the  genera  work  of  thf  °f 

yet  it  was  most  irnDortant  til'll  i°  .  woik  ot  the  medical  man, 

should  be  wiSu Te  know  edL  of  Z  T“,  of  ,re»li”S  such  cases 

ledge  .he  efforts  of  Dr  hS«S  Be„netl  aulZ  “S’ “d  l"°- 
large  extent  given.  rc£  As  and  his  colleagues  had  to  a 

Sibson)  felt  that  Dr.  HuUes  Bennett  and  hk  ‘if  phys'cian>  he  (Dr. 
results  to  the  Association,  and TverV ^  «*■* 

honoured.  y  0ne  ol  the  Committee  should  be 

The  motion  was  carried  by  acclamation.* 

felZh."  IdX.  a"s"S  ZosZiZ  A.SS0C“ti0"  f”  th'  "*«•  He 

that  this  would  be  the  last  woT  h  A  mV ipp^rance  in  public,  and 
hoped  his  successor  woSd  be ZcoZgZ  bv  Z Z  “  'TMate-  Ha 
and  would  travel  on  a  good  road  and  ihiere  good™”  ‘°  h‘m’ 
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•taSKStf  £•££££'£'  ATia“m-^ 

CiMr”ilp“oNSO,Uhehasmf  frk,r  “f^undlZZ:  Chaff  °f  “* 
statement  regarding  the1CproDOSedhMASSOClfd10n'  made  an  eKP]onatory 

ciation,  and  saifZhat  Articles  of  Ass*7 

could  become  incorporated  h^r  Acts°{  1862  and  1867,  a  body 

had  no  disadvZXbM  elSle  adZtZ"1  1  Trade- 
pense,  the  advantage  was  great  •  for  the  •  advantages-  In  point  of  ex- 
would  cost  hundreds  of  pounds'  while'  tvfiP?atl0j?  f  RoyaI  Charter 
would  cost  but  thirty  If  it  were  de  e-  ^  f  Unider  ,tbe  Board  of  Trade 
ciation  in  a  corporation  under  Roval  Thf  t  ^  f6  ArticIes  of  Asso' 
be  made  through  an  expensive TrLe^  ’  tpe alteration  could  only 

the  Board  of  Trade  coukMbe  made  .°ceedlnS>  ,whlle  an  alteration  under 
laws  could  be  altered  at  any  Ae  V? T*1?  ■ V“d.  thebye' 

porated  were  very  great  and  It  OTOC'  e  adYantages  °f  being  incor- 
propertyof  the  AssSion  for  Wb  Tfn m  °rder  to  protect  the 

tion  colld  not  recover  an;  debts  A  question°nf0rati0n  AsSOcia' 
perhaps,  arise  in  the  minds  nf  o,e  question  of  importance  would, 

incurred  in  being  members  f  t0.the  liabildy  they 

mum  liability  of  every  member  was  nC01T0rated  society.  The  maxi- 
at  this.  He  begged  to^xAss  ZTtlTT  year’.  and  would  remain 
mittee  of  Council* and*  of  Mr  Flll^tf  f°r  the  assistance  of  the  Corn- 
said,  had  taken  much  trouble  InAad  SeCretary  5  ,and  the  latter>  he 

work.  If  the  nronosed  ’  d  •  glven  most  va,uable  help  in  the 
most  simple  pieces  of  wwk  K'n  "Tt  Cafie,d’  thouSh  one  of  the 
was  done  lt  .hZpZsen,  mt.i  "g™^0  ^  '«“*  “'f“‘  »f  al1  '»« 

whole  AssociafioiwTiriakc^anv'  'chart up ’'"Th  T .  meetings  of  .he 
ciation.  ny  chan£e  in  the  Articles  of  the  Asso- 

alterredYtTnyNtS.lied  “  the  afermative  5  but  the  bye-laws  could  be 

of  the  bye-kwsAele  not  fn 'a  had  be®n  found  that  some 

present  rules,  and  the  meeting  wn  J Gc°rdanc<-  with  the  Association’s 
the  vote  would  only  be  taken  on  tAlr^  aSked  t0  adopt  them  5  but 
of  Association.  The  Memorandum  ^  Memora«dum  and  the  Articles 
Trade  as  necessary  to  the  formation*^  H'S1Sled  °"  by  the  Board  of 
Articles  there  was  nothing  but  wW  ^  th5  Associatlon,  while  in  the 

It  was  moved  by  the  President  "f  S  r  prCSent  ruIeS' 

seconded  by  Dr.  fIlconer  (Treasurer!  -  ^  C°UNCIL  (Chairman),  and 

cia.iou’ZZo^S'pZut' ^ °f  lh'  Er!*h  M'di-'  Asso- 
Companies’  Acts  (1862  and  1867).  6  provisions  of  the  Joint  Stock 

“  Tha‘  'he  “d  articles,  as  prepared  and  explained  by 


become  a  ZlZZtheloZm”1 b  ' T'^  T'7  be  ^conanreneled  to 

■s f^r*  ;• firt7 

general  meeting.  He  thought  that  ill-  '  i°  ?.  an  extraordinary 
practically  prevent  any  such  meeting  from  being  caHelf  ieAUlred  w°uld 
an  amendment  that  the  number  be  twenty-five  g  ‘  H  m°Ved  as 

Mr"'  SchaNfi(  Tlerndey)|SeCOnded  the  amendment. 

was  fomid^hmfan  jless  number’ would’ Dract^  If  “  ,St°Z  Sa7i"il  «»>  « 
in  the  power  of  any  few  members  On  1  a  ly  plac.e.the  Association 

for  a  g„P„d  objee.,  ^fSZtn  g«,  nlZZ 

Sis  ^fA^zz^— i  ^  » 

The  meeting  then  concluded.  P  ’ 


Fourth  General  Meeting,  Friday,  August  i4th 

T>Sc,TmV"  ifTS1:  ddiv“ed  b7f  Matthiws 
Journal.  published  at  page  213  of  last  week’s 

»  tk  '  AA°N  SlMS  (America)  moved  : 

DuncSZ  h\SlSLfe(«ZvZZi0nbengivOT  D'a  Ma,lh'»s 

He  said  tW  uTi  1  interesting  address  m  Obstetric  Medicine.” 

that  he  should  take  this"  poshiofi  Aeha' cU^  thonoured  in  the  request 
of  the  Association,  and  duringlhat  nerSb^d  S*  yearsbeena  member 
through  the  Tournai  of  all  fimb  P  ,  od  bad  b?en  a  constant  student, 
say,  without^ “  A  Tnh'y'  He  C0ldd 
readers  of  this  Al  thS  he  A  ^ood  men  who  had  preceded  the 
take  a  very  hig/pLce  indeed  „  S  A/  AthiS  meetin^  would 
address  b/  Drf  DPanSn  ™  s»h  .hi  »V!l  a"d.‘he 

'"SZtZS  isrwsj?  $ 

sasss-r-sslJss 

of  the  American  Medical  Association  and  said  thA^  -t0  Speak 
tated  England  in  evei-vthino-  tw  ?’  f  a  that’  as  Americans  imi- 
Association  This  hid  mnp’n  y’  i"iCnjy"by5.  years  ago,  founded  an 
actions.  Two  years  am  after^ and  had  published  volumes  of  Trans- 
well  as  could  be  expected’  at  th ^  Ass°ciatl01?  had  been  going  on  as 
was  ashamed  to  APfi’i  ah  a  MUal  meeting  at  Philadelphia,  he 

four  firsts  eteryfhZt,Sce“d.beearn'd  f“ 
question  of  negro  doctom  and  s  mb  f  T™,™  5  pue'stlon’  the 

split  upon  these  rocks  A  ft  d  s.uc\  hke  1  and  the  Association  nearly 

questions  should  be  lele^ted'' tota  Ti^’  r^’  EdviSed  that  theSe 
meeting  the  whole  1  Judicial  Committee,  and  at  the  last 

present*  men  from  p  oceedln2s  wei'e  most  harmonious,  there  being 
uoSffg  fr°m  Canada'  and 

that  the  Amenvln  lnt  f  f  '  WaS  glad  to  state  this.  showing 
British,  and,  in  ?£ 

moved  theTres^utionof'IhaiBcs^6  4°  [C^  He  tben 

Drr‘  D^NCANSTn°nadcf  the,  rf  olutio">  which  was  carried  unanimously, 
that  women  whet  a£knowledTO  the  vote,  said  that  he  had  shown 
pesbifi  they  married  and  had  children,  underwent  great 
married  ntd  15  haJ.I§one  ,to  the  other  picture,  of  the  women  who 
of  mofeSZpZs  s’trn'"’  “  W°n,<1  ““  lhat  ^  <»nge, 

Sectional  Meetings  were  then  held. 


Concluding  General  Meeting. 

r.3?p.  “ndUding  gGneral  meeting  was  held  in  Noverre’s  Rooms,  at 

Sj£te  Medicine  Qualification  Committee.— Dr.  Rumsey  in  re 
suming  this  subject,  submitted  that  it  would  be  advisable  to  make  some 

KTuSS.isrT.',?  “Sr*0"- 

°  1  year-  He  thought  that  some  opinion  should  be  ex- 
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pressed  before  the  next  session  of  Parliament ;  but,  as  ^ 

see  Ins  way  to  ask  the  meeting  to  adopt  the  draft  report,  them  S 
differences  of  opinion  on  the  Committee,  he  thoug 
would  be  overeoine  if  the  report  could  be  referred  to  three  ^  to  «t 
as  arbitrators,  as  Dr.  Lyon  Playfair,  as  re^n^  Mr. 

George  Hastings,  as  representing  law,  and  the  Rev.  Dr.  & 

tePjS'  that  the  report  be  referred  to  the  Committee 

of  Council,  saying  that  he  had  no  doubt  if  tha  e„„?e  w«e  adopted, 

the  suggestion  of  Dr.  Rumsey  would  be  taken  into  coi  s 

Dr.°RUMSEY  said  he  was  quite  agreed  to  take  that  ^ours  .  ^ 

Dr.  Armistead  seconded  Dr.  P  alconer  s  proposit  , 

^TmeAcaT^e^at/o'n.— Dr.  Marion  Sims  stated  that  Dr.  Segum 
had  b^een  appointed^  delegate  to  visit  England  and  Fr^ee  to^ress 
for  the  nomination  of  a  commission  to  prepaie  an  umfoi  1 

SSStVw^  referred  to  the 

Dr.  Faeconer  proposed,  and  Mr. 

Southam  seconded  :  ,  rmT,m:ttpp  nf 

“  That  this  meeting  directs,  and  hereby  empowers,  tl  e  Commttee 
Council  to  appoint  a  Grant-in- Aid  Committee,  m  accoidance  with  the 
recommendation  of  the  Council,  as  stated  in  their  forty-second  annual 

^Fotesof  Thanks. — The  following  votes  of  thanks  were  unanimously 

PaDrdSYDNEY  Ringer  proposed,  and  Dr.  Marion  Sims  seconded  : 

“That  the  cordial  thanks  of  the  Association  be  given  t< 3  th. 2  mem¬ 
bers  of  the  East  Anglian  Branch  of  the  Association  and .  to  the _  profes¬ 
sion  and  citizens  of  Norwich  and  the  county  of  Norfolk,  foi  then  coidia 

“Dr°WttKmsONP(Sn’iester)  proposed,  and  Mr.  Dolman  (Derby) 

That  the  thall1<s  ot  the  Association  be  given  to  the  local  eomimttees 
and  their  secretaries,  and  the  local  treasurer  (S.  Gurney  Buxton,  Esq.), 

f° ‘ I i'r  CM 1  lne r"  Fothergi lT  (London)  proposed,  and  Dr.  Chucker- 

“TAi^SShiioftbe  British  Medical  Associadon  be  given 
to  the  local  secretaries,  Dr.  J.  B.  Pitt,  H.  S.  Robinson,  Esq  and  Dr 
Beverley,  for  their  very  active  and  able  services  in  connection  with 

1U<Dr.S  IlATEMAN^lNorwich)  proposed,  and  Mr.  SOUTHAM  (Manchester) 

^  That  the  cordial  thanks  of  the  British  Medical  Association  be  given 
to  J.  J.  Colman,  Esq.,  M.P.,  for  his  great  hospitality  m  giving  a  dejemicr 

in  the  grounds  of  Carrow  House.”  n  seconded 

Dr.  Chevallier  (Ipswich)  proposed,  and  Di.  Drui  _ 

“That  the  warmest  thanks  of  the  Association  be  S 

Lothian,  Lady  Crossley,  Mrs.  Ivetton,  Mrs.  Prangley,  Robeit  Leeds, 
Esq.,  E.  B.  Adams,  Esq.,  and  others,  for  their  hospitality  to  the  me 

bers  on  the  occasion  of  their  visit  to  Norwich. 

Mr.  Crosse  (Norwich)  proposed,  and  Dr.  Foster  (Birmingham)  se- 

C°“dThat  the  best  thanks  of  the  British  Medical  Association  be  given 
to  the  Mayor  and  Corporation  of  Norwich,  for  their  kindness  m  placing 
St.  Andrew’s  Hall  at  the  disposal  of  the  Association  thewmeet 
The  President  then  left  the  Chair,  whereupon  it  was  taken  by  the 

President  of  the  Council.  ,  . 

Dr.  Falconer  proposed,  and  Dr.  Rumsey  seconde  .  •  . 

“  That  the  warmest  thanks  of  the  Association  are 
given,  to  Dr.  Copeman  for  his  services  m  presiding  over  this  the  y 
second  annual  meeting  of  the  British  Medical  Association 
He  congratulated  the  President  upon  the  success  of  the  meeting  unaer 
h  s  aSes  There  was  not  one  member  of  the  Association  at  Nor¬ 
wich  to?  whom  Dr.  Copeman  had  not  been  desirous  of  showing  some 
personal  courtesy,  andfif  any  had  been  overlooked,  it  was  by  accident, 

Dr  °  Rui msey"* 'seconded  the  resolution,  and  said  that,  though  it  did 
not  need  any  recommendation,  yet  he  could  not  help  saying  that  the 
fortunate  election  of  Dr.  Copeman  showed  the  advantage  of  taking  as 
pJesident  the  chief  man  of  Locality,  and  was  a  proof  m  favour  of  the 
Association’s  present  mode  of  selecting  its  Presidents.  general 

Mr.  Southam  put  the  resolution,  which  was  carried  amid  geneial 

The  President  acknowledged  the  vote,  and  said  it  had  been  a 
of  work  to  him,  but  it  had  been  one  in  which  he  had  iece^d  n 
information  and  matter  for  reflection  than  he  could  have  le 


vears  of  study.  He  thanked,  on  his  part,  all  who  had  endeavoured  to 

with  him  some  thoughts  for  future  study,  and  thus  the  meeting  viouio. 
happily  advance  the  medical  art.  [Cheers. J 

THE  DINNER. 

THE  dinner  of  the  Association  was  held  on  Thursday,  Angst  13th,  at 

and  Sheriff  of  Norwich,  Mr.  C.  •  >  •  Dr  Magnan,  Dr. 

M  P  the  Rev.  Canon  Heaviside,  Di.  Micnei  i  u  ,  to 

,  Afl,ei  d:rSa2'of l-SeTincflnd  PriScesI  of  “vkfe,  and  the  rest 

of^the  of’connau^gMf’who’had'conae’iiit^Norwich 

wbdi’his’reg'imein  dmdng  tile  meeting^  prevented  honouring  the  menr- 

*•**  ‘Sv 

Mthetsuccess°of  the^A^sociat^nTn  NorA^/fro^th^teport^cd^seveKd 

SoTo^ 

SSfSSag SSS5KS 

suggested  that  it  might  be  desnable  also  to  hav  N  »  j 

of  Ireland)  responded  to  fcS’orfy  *“ed  by 

itavligtTs  the  medical  attendants  of  the  soldiery,  .^1  men, 

position  of  First  Minister  of  the  Crown,  was  the 

Association  was  never  more  numerous  than  at  t  P  itta„ce. 

than  in  that  which  had  passed.  [Lheas.\  ie 
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tions 1  delivered  more  admirably  calculated  to  stamp  a  high  character  on 
Ass°c.latIon  than  those  which  had  been  given  in  medicine  and  sur- 
KJ"5  meeting  [Cheers.]  Never  was  the  science  more  profoundly 
set  foith,  or  put  forth  in  more  practical  form,  than  at  the  present  mceN 
5  j111]1  never  were  tbe  discussions  and  papers  in  sections  more  fully 

tir,enide<?’  °r  m°re  °P,en  °r  free’  or  larSer  in  their  scope.  The  Associa^ 
tion  had  no  more  to  desire,  now,  especially,  that  it  achieved  the  dory  of 

In't'lm  ?ed  adle'S  (tU“dinS t0  the  kdies  in  the  orchestra).  [Cheers  1 
tbe  Association  had  shown  itself  very  wise,  for  all  knew  the 
j  o  ver  of  reasoning  possessed  by  the  ladies  ;  and  they  would  reason  out 

and  nn^r  ^  lkf,that  must  be  the  reward  of  labours  which  few  men 
and  no  ladies,  could  carry  out.  [Laughter.]  He  trusted  that  the  Asso 

ciation  111  future  would  meet  in  yet  larger  numbers,  with  well  guided 

er  mMne  fnr  flip  nvAmnfrnn  of  _  .  ..  5 


.  ,  ,  - ~  uumucib,  Wlin  we 

owers,  with  larger  means  for  the  promotion  of  science,  that  its  mem 
bers  might  have  the  advantage  of  more  magnificent  halls  if  posSbk 
and,  with  a  better  entertainment-  still,  that  the  ladies  should  be  more 

fcZtrr- ,hat  ib°  ^ 

in  looking  over  the  records  of  the  meeting  which  took  place  twenty 
eight  years  ago,  he  found  that  the  Association  was  only  a  Sov3' 

of  f  U, “  A’ed  “Sble  “n?  f=  ^ 

it’woulc/give  theTommSee  of  Cote]  th  Va'Ua“' 
to  consider,  with  Sa  view  ‘ 

A  t0  t?-e  P™“"“  »f  and  although  this  „as “l/e  fc 

hekst  forhetrSt0^^  honoured>  he  trusted  it  would  nofbe 

bekf  present  r^Ji6  fSS°^n  would  ^everagain  dinewithout  their 

members  of  the  profession,  but  that  ladies  and  gentlemen  hadtesdfied 

ESSi  ^  ass! 

generous  suppoit  which  had  been  accorded  at  Norwich  and  no 
[ZZtZ.r  C0Ul‘'  haVe  d°,,e  m°rS  Norwich  hSd  “o„e° 

surras  % & 

i'n'‘st'(ly'dltatmthe’  "'T  “'o'  had  a holi<k)'"  should  s«  cboiit'engaging 

N“wXhat.  SSLttt  MJ 

WlU  heC(D°?  n  “TV  XT  ,he  social  amemtXof  We 
that  he  was  tfifPf  aSked  wbo  nominated  the  President,  he  was  told 

right  Dr  ConZTl  mai\mr  "  plaCe>  and  that  hc  t00k  his  Place  by 
medical  bodv  r  1  began  llPe  as  one  op  the  rank  and  file  of  the 
cuished  rnnl’lfb  being  0ne-  the  seneral  practitioners.  A  distin- 
man  had  more^eneif  !-n'ght  have more  special  knowledge,  but  no 
supply  it  aZ  fhllll  information,  or  was  called  upon  oftener  to 
tributed  no  fPW  •  ^  Plactltioner,  and  Dr.  Copeman  had  con- 

»2.  important  facts  to  medical  knowledge.  [c/„r„.  |  Tim 

■X  rlesaeM^XmlXSiX  vd  b""i°  ,No"vich  k”™  >'»"■  »'=u 

honour  where  honour  wa  •  d  P°f tlon.’  ?nd  tbey  would  only  be  giving 
toast.  [Cheers.]  S  due  by  gIvmg  a  cordial  reception  to  the 

doneieanPvd'fin“Et'o  ’ ad vance ^’ner^1  ithat-  he  WaS  thankful  if  he  had 
always  endeaTOured  tn  vt  •  medical  science,  adding  that  he  had 

given  himself  up  to  an v  0“  practlcal  results>  and  that  he  had  never 
Studies  ;?ndeed  Phe  sakf  ET wbicb  had  interfered  ™th  his 
during  many  years.  ‘He  advnr^T  7  the  enj°>'ment  of  music 
than  statistics  for  after  all  ‘  h  L‘  ed.  retymg  upon  experience  rather 
fort  ofi„,uiS„  „i,iTwa  l\he\eT3Ceaf,,d.  P'^tice  one  gained  a 

•ion  were  satisfied  with  his  e/?oS-eCs  wXh  XXsXhimXe 


SSsaSS 

Wilberforce  in  helping  to  bock  offThe'fV'00?  side  by  side  with 

was  ’senf  toWTHnh7LneneC°  t(°  brStSp  and  he™ggcsted  that’  Buxton 
was  sent  to  1  unity  College,  Dublin,  because  Oxford  and  CamhnVW 

For  T  -7er  ,!10t  i0pei?  t0  Roman  Catholics  and  Nonconformist? 
Toi  Tnnity  College  he  claimed  the  honour  of  having,  by  her  liberality' 
educated  the  Noneonformist  grandfather  of  the  Lyl  of  N„,w4 

Ihe  Mayor,  who  returned  thanks,  expressed  the  hone  tW 
Association  had  enjoyed  its  visit  to  Norwich,  and  said  that  the  citizens 
would  have  done  more,  but  from  the  feeling  that  the  members  of  such 
a  learned  body  would  feel  more  comfortable  if  left  to  themselves  He 

Dublin0 to  be  °?p0r,tu,nlty  of  say.mS  that  his  grandfather  did  not  go  to 
Dublm  to  be  educated  because  he  was  a  Nonconformist,  but  for  other  . 
ma  enal.casoHs  connected  with  property.  [A  laugh.] 

The  Sheriff  also  briefly  returned  thanks. 

Dr.  Sibson  proposed  “The  Treasurer,  Dr.  Falconer”-  who  the 
proposer  said  was  ever  hopeful  that  things  were  going  on  right’ and 
whose  foresight  had  been  amply  justified  by  the  position  which  the 

geMlCemannofD.n0F  hf  a  great  adv-tage  in  tvtog  a 

gentleman  of  Di.  I  alconer  s  character  for  treasurer,  for  he  was  known 

as  a  ripe  scholar,  respected  in  his  city  for  the  breadth  of  his  knowledge 
[ChleH]’  and  °Ved  ty  a  Wh°  had  the  Pleasure  of  knowing  him. 

Dr.  Falconer  said  it  would  not  be  becoming  in  him  to  enter  at  that 
time  upon  any  particulars  connected  with  hk  office,  an  office  which 
had  won  for  him  the  recommendation  of  his  name  by  his  friend 
P  '  ,S;bs°n-  ,  He  could  only  say  that,  during  the  eight  years  he 

badh#d  hffu0nAU1’  °f  b0kbng  the  office  of  treasurer,  fie  had  given 
ffiL  hC  Assocmtion  his  most  careful  consideration,  and  hePon- 

ssecl  thut,  at  one  time,  he  looked  with  some  anxiety  at  its  financial 
concilium  ;  but  he  always  saw  a  gleam  of  hope  through  the  clouds  which 
had  surrounded  it,  for  he  could  not  but  ever  feel  convinced  that  if  the 
Association  were  true  to  itself,  and  true  to  the  old  landmarks  upon 
vhich  it  was  received  into  this  city  by  those  who  had  now  passed  away 

k!!0ald  !?ot  °nIy  achleve  fke  success  it  had  attained,  bit  would  do  a 
vast  deal  foi  the  promotion  of  the  noble  science  of  which  they  were  the 
professors.  His  views  had  been  partially  realised  ;  and  he  had  no 
p°llbti  lf  tbe  prmeiples  of  the  Association  were  maintained,  that  when 
he  had  passed  away,  and  another  treasurer  stood  in  his  place,  the  Asso¬ 
ciation  would  so  go  on  and  flourish  that  financial  difficulties  would  be 
vnown  no  more.  He  thanked  them  warmly  for  the  toast.  [Cheers.] 

In  reply  to  the  toast  of  “The  Visitors,”  which  was  proposed  by 
Dr  Bateman,  Mr.  Colman  M.P.,  said  that  a  professional  engagP 
f  t  m  anothei  pait  of  the  kingdom  prevented  his  honourable  col¬ 
league  Mr.  Huddleston  from  being  present;  and  it  was  with  the 
gi  eatest  pleasure  that  he  himself  attended  this  dinner  as  a  guest  of  a 
profession  which,  by  its  kindness  and  skill,  had  done  so  much  to  alle¬ 
viate  the  sufferings  of  mankind. 

The  toast  was  further  acknowledged  by  Dr.  Marion  Sims  of  New 

in0?’  aP  byPf  PETEf  of  Park  5  the  latter  gentleman’s  speech  being 
in  French  and  highly  eulogistic  of  the  British  medical  profession. 

Ihe  Local  Committee  of  Management”  was  proposed  by  Dr 
Duncan  and  responded  to  by  Mr.  W.  Cadge  :  and  the  post-prandial 

Ladies”^  WCre  brougbt  to  a  c^ose  by  Mr.  Michael  giving  “  The 


SOIREE  IN  ST.  ANDREW’S  HALL. 

Si0nA?dn'Sduy’nthe  President  of  the  Association  gave  a  soin'e  m 
W'  jf  ,  PS  Hall»  which  was  both  numerously  and  fashionably 
attended.  A  loan  collection  of  the  works  of  Norfolk  and  Suffolk 
artists  attracted  great  attention.  There  was  also  a  display  of  micro¬ 
scopic  objects  and  instruments,  a  collection  of  fossils  and  autographs, 
and  several  portfolios  of  engravings  and  sketches  by  various  gentlemen. 
ie  band  of  the  1st  Norfolk  Rifle  Volunteers  performed  a  choice 
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selection  of  music  during  the  evening,  and  refreshments  were  supplied 
in  abundance  in  a  marquee  erected  on  the  Hall  Plain  The  orchestra 
at  the  end  of  the  Hall  was  tastefully  arranged  with  ferns,  exotics,  and 
other  plants,  and  a  fountain  erected  in  the  centre  gave  the  whole  a 
pleasing  and  cool  appearance.  The  general  comjfony  adjourned  at 
about  half-past  eleven,  but  the  rain,  coming  on  at  that  time  very  heavily, 
impeded  in  a  great  degree  the  departure  of  the  guests. 
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NATURAL  SELECTION  IN  THE  PRODIICTION  Oh 

SCROFULA. 

That  scrofula  is  affected  by  the  surroundings  and  circumstances  which 
modify  the  human  organism,  is  a  proposition  put  forward  by  Dr.  Evory 
Kennedy  in  an  admirable  address  recently  delivered  to  the  Dublin  Ob¬ 
stetrical  Society.  He  founds  his  view  on  the  fact,  “  that  all  organisa¬ 
tions  are  not  merely  variable,  but  varying”.  This  is  a  view  of  the  ques¬ 
tion  not  ordinarily  taken,  but  it  is  one  which  deserves  our  careful  con¬ 
sideration.  If,  as  is  undoubtedly  the  case,  the  scrofulous  are  pi  one  to 
die  out,  either  by  early  death  on  the  part  of  the  individual,  or  a  survival 
just  long  enough  to  admit  of  the  production  of  several  children  who  will 
never  attain  maturity,  it  is  obvious  that  scrofula  must  be  bred  up  by  the 
operation  of  laws  acting  upon  us  and  around  us,  for  there  is  little  01  no 
apparent  diminution  in  the  proportion  of  the  scrofulous  in  our  population. 

In  the  production  of  those  changes  in  the  human  organism  which  are 
summed  up  as  scrofula,  the  factors  are  various.  They  form  themselves, 
however,  into  two  divisions— the  one,  forces  acting  from  without,  the 
other,  forces  acting  from  within.  The  forces  acting  from  without  are 
conditions  of  temperature,  humidity,  and  altitude— these  two  last  seem 
ing  to  possess  a  like  action;  bad  hygienic  arrangements ;  and  insufficient 
or& unsuitable  food.  The  other  division  includes  the  offsprings  of  imma¬ 
turity;  of  senile  degeneration  ;  of  the  marriage  of  blood-relations,  espe¬ 
cially  if  repeated  ;  and,  lastly  and  largely,  of  the  effect  produced  upon 
the  human  organism  by  the  action  of  inherited  syphilis.  As  to  the  action 
of  these  forces— especially  of  those  of  immaturity  and  degeneration  m 
modifying  the  offspring— there  is  much  unanimity  ;  as  to  the  marriage  of 
blood-relations,  or  breeding  in  and  in,  there  is  less  agreement.  Di. 
Kennedy  lays  much  stress  upon  this  factor,  and  alludes  to  the  eflect  so 
produced  upon  farming  stock.  In  this,  however,  h  is  possible  that  he 
is  a  little  beside  the  mark.  Such  breeding  in  and  in  has  a  marked  in¬ 
fluence,  chiefly  in  diminishing  the  size  of  the  animal :  this  is  very  marked 
in  fowls.  There  are  other  effects  produced,  especially  in  the  Dorking 
fowl.  The  eggs  are  asymmetrical  and  deformed;  and  such  abnorma  1- 
ties  as  the  growth  of  the  spur  on  the  outside  of  the  leg  are  produced. 
But  there  is  not  a  condition  produced  which  is  fairly  entitled  to  the  name 
of  scrofula.  This  inbreeding  is  avoided  partly  from  the  small  size  being 
unremunerative,  partly  from  tlie  modifications  of  form  which  constitute 
blemishes  in  the  show-yard.  By  a  process  of  selection,  and  production 
under  favouring  circumstances,  diminutive  varieties  of  most  well  marked 
breeds  of  fowls  are  attained  by  breeders  ;  but  these  resultant  bantams 
are  not  unhealthy,  neither  are  they  subject  to  any  structural  changes 
allied  to  scrofula.  There  is  similar  testimony  furnished  by  the  modifi¬ 
cations  in  cereals  produced  by  sowing  the  same  seed  in  the  same  land 
repeatedly  :  the  grain  is  small  and  the  yield  light.  .  This  last  shows 
that  that  barrenness  which  is  the  precursor  of  extinction  is  showing  it¬ 
self  in  the  plant.  There  must  be  added  the  operation  of  other  factors 
to  produce  those  tissue-changes  known  as  scrofula.  Such  breeding  m 
and  in  must  be  accompanied  by  the  other  factors,  or  some  of  them,  111 
order  to  produce  scrofula.  Immaturity  or  senile  degeneration  added  to 
them  would  probably  produce  that  abnormal  variation  which  we 
are  now  considering.  Such  are  the  circumstances,  favoured  ton  t  ess 
much  by  the  operation  of  congenital  syphilis,  which  fostei  the  jnoc  uc 
tion  of  scrofula  in  the  upper  classes,  and  for  which  the  nobility  o 


some  countries  -as  Spain,  for  instance-are  notorious.  The  Jews, 
whose  intermarrying  has  been  alike  a  choice  and  a  necessity,  are  ap¬ 
pealed  to  as  furnishing  evidence  on  a  large  scale  as  to  the  effect  of  breed- 
inn  in  and  in.  But  the  evidence  so  furnished  rather  complicates  than 
illumines  the  subject  ;  for  Lugol,  whose  claim  to  be  heard  on  scro¬ 
fula  is  indisputable,  states  that  the  Jews  are  eaten  up  with  scrofula  ; 
while  Billing,  whose  experience  and.  powers  of  observation  are  almost 
equally  authoritative,  adduces  them  as  furnishing  the  best  evidence  that 
breeding  in  and  in  is  ordinarily  uninjurious. 

The  influence  exerted  by  external  forces  has  much  effect  in  determin¬ 
ing  that  modification  known  as  scrofula.  Where  scrofula  is  endemic,  a 
healthy  person  will  not  be  himself  affected  by  residence  there,  but  m 
several  generations  the  effect  will  be  obvious  enough.  Of  course,  mar¬ 
riage  with  those  whose  systems  are  already  modified,  or  are  undergoing 
modification,  may  be  fairly  supposed  to  have  something  to  do  with  t  e 
result.  Conditions  of  privation,  of  overwork,  etc.,  will  not  render  a 
healthy  person  scrofulous,  but  they  may  induce  in  him  “  such  reproduc¬ 
tive  debility  as  shall  cause  him  to  be  the  parent  of  scrofulous  children  ; 
or  there  may  exist  in  two  people,  who  marry,  a  tendency  to  variation, 
to  tissue-modification,  and  then  the  double  inheritance  will  become 
manifest.  This  would  be  rendered  all  the  more  certain  if  one  parent 
were  at  the  extreme  verge  of  the  reproductive  period— if  the  father  were 
entering  into  degenerative  changes,  or  the  mother  were  immature,  with 
that  tendency  to  rapid  reproduction  often  found  in  those  whose  piac- 
tical  reproduction  has  commenced  at  a  very  early  period.  If  we  con¬ 
ceive  the  circumstances,  far  from  rare,  of  an  elderly  man  marrying  some 
young  girl  whom  he  cannot  otherwise  very  well  protect,  and  they  live 
under  the  unfavourable  circumstances  of  a  tiny  dwelling,  decreasing 
ability  to  earn  on  the  part  of  the  father,  exhaustingly  rapid  reproduc¬ 
tion  in  the  mother,  increasing  scarcity  of  food,  etc.,  we  scarcely  nee 
assume  an  hereditary  taint  to  be  necessary  to  such  modification  as 
shall  ultimately  become  scrofula.  If  there  be  such  a  taint,  or  a  ten¬ 
dency,  its  becoming  marked  under  such  circumstances  need  occasion  no 
surprise  That  conditions  of  imperfect  organisations,  developed  by 
poverty,  by  want,  and  squalid  habitations,  should  furnish  us  with  a 
constantly  growing  and  developing  scrofulous  modification,  we  can  rea¬ 
dily  understand,  especially  when  we  remember  the  terrible  prevalence 
of  syphilis  and  its  effects  upon  the  offspring.  Granting  that  the  effects 
upon  the  first  generation  are  not  very  apparent,  it  is  conceivable  enough 
that,  by  the  union  of  two  beings  reared  under  such  circumstances,  and 
the  continuation  of  the  unfavourable  surroundings,  the  evolution  of  dis¬ 
tinct  scrofula  might  be  attained,  and  that,  too,  with  an  uncomfortable 

amount  of  certitude.  .  . 

Whether  the  first  tendencies  to  scrofula  be  produced  by  patrician 
breeding  in  and  in,  and  survival  be  alone  rendered  possible  by  the  most 
favouring  surroundings ;  or  they  have  found  their  seeds  in  poverty,  bad  air, 
and  even  worse  food ;  when  once  those  changes,  so  denominated,  are  in¬ 
duced,  their  perpetuation  in  a  more  marked  form  becomes  a  distinct  possi- 
bilitv  if  the  surroundings  be  favourable  to  such  morbid  change.  If  the 
youthful  organism  be  placed  at  a  disadvantage,  the  variation  from  the  nor¬ 
mal  state  will  become  more  and  more  pronounced.  “  All  the  numberless 
miseries  of  life  deteriorate  the  generative  power,  and,  when  the  stock  is 
once  tainted,  the  leaven  spreads  in  mathematical  progression.  Scrofula 
shows  itself  in  the  children  in  the  third  generation  of  those  whose  ances¬ 
tors  entered  Paris  full  of  health  and  vigour  ;  and  from  the  third  genera¬ 
tion  the  malady  rages  even  to  the  utter  extermination  of  the  family 
name.”  (Lugol.) 

Granting  that  all  this  is  true,  assuming  so  for  the  sake  of  argument, 
it  is  obvious  enough  that  reversal  of  all  this  will  -tend  to  exterminate 
scrofula  by  breeding  it  out.  If  the  would-be  father  would  but  make  up  his 
mind  to  perpetuate  his  race  and  name  ere  degenerative  changes  have 
laid  upon  him  their  withering  grip ;  if  the  youthful  female  aspirant  after 
motherhood  would  but  restrain  her  reproductive  instincts  till  maturity 
has  fitted  her  for  their  indulgence ;  if  the  families  degenerating  into 
scrofula  in  the  courts  and  streets  of  cities  could  be  transplanted  into 
healthy  districts  of  country ;  if  the  inhabitants  of  districts  where  scrofula 
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is  endemic  could  be  drafted  off  into  other  regions,  and  their  places 
taken  by  others,  and  this  practice  kept  up— as  it  certainly  was  by  the 
Incas  of  Peru  in  the  breaking  up  of  conquered  peoples  and  the  merging 
of  them  in  the  general  population  ;  if  syphilis,  acquired  ere  the  father 
seriously  thought  of  becoming  a  proletaire,  could  but  be  fairly  eradicated 
by  proper  remedial  measures,— then  humanity  might  emerge  from  its 
cicatrices  and  its  deformities,  and  leave  behind  it  the  scrofulous  badges 
it  wears.  Nor  is  such  hope  chimerical.  Increasing  acquaintance  with 

the  natural  production  of  scrofula — with  what  is  to  be  avoided _ will 

gradually  point  the  way  and  reveal  the  indications  for  the  guidance 
of  those  who  stand  in  need  of  such  direction  ;  while  improved  sanitary 
conditions,  acquaintance  with  what  is  conducive  to  health,  and  a  gene¬ 
rally  spreading  knowledge  of  physiology,  give  room  for  hope  in  the 
future. 

\\  hether  those  tainted  by  scrofula  will  ever  attain  the  exalted  self- 
denial  of  celibacy,  or  even  the  lesser  restriction  of  the  selection  of  a 
perfectly  healthy  partner,  it  is  impossible  to  say.  It  may  fairly  be 
hoped  that  at  least  such  persons  will  delay  their  nuptials  until  their  tardy 
maturity  be  attained,  if  only  out  of  regard  for  the  beings  which  shall 
be  the  product  of  their  union.  In  reference  to  the  matter,  Dr.  Kennedy, 
after  enumerating  the  morbid  changes  in  the  scrofulous,  delivers  him¬ 
self  thus :  “  \\  hen  we  consider  that  all  this  misery  is  preventable,  if  not 
curable;  that  proper  laws  of  hygiene,  if  carried  out,  might,  in  the 
course  of  two,  or  at  most  three  generations,  put  an  end  to  all  this 
misery  and  beastial  deterioration  of  millions  of  our  fellow-creatures, 
we  may  exclaim,  in  the  language  of  the  prophet,  ‘How  long!’” 

With  such  outspoken  utterances  as  to  the  origin,  the  causation,  and 
the  perpetuation  of  scrofula,  the  time  ought  not  to  be  long  deferred  • 
unless,  indeed,  we  are  to  assume  the  fatalistic  attitude  that  what  must 
be,  is.  If  we  supinely  lie  in  the  state  of  lethargic  indifference  of  the 
past,  the  date  may  still  be  far  distant ;  but  such  a  state  of  quietude  is, 
we  trust,  no  longer  possible.  Certain  it  is,  whether  we  choose  to  avail 
ourselves  of  the  fact  or  not,  that  the  part  played  by  natural  selection  in 
the  production  of  scrofula  is  distinct  enough ;  and  that  indications  of  the 
necessity  for  action  are  furnished  in  such  abundance  that  a  neutral  attitude 
is  no  longer  the  consequence  of  ignorance,  but  of  a  much  more  blame¬ 
worthy  matter— indifference.  An  interesting  illustration  of  the  produc¬ 
tion  of  those  modifications  of  the  human  organism  which  we  collectively 
term  “scrofula”,  and  of  a  return  to  the  normal  condition  when  the 
circumstances  which  had  produced  the  changes  had  passed  away,  is  fur- 
nished  by  the  following  case. 

A  peasant,  whose  family  was  liable  to  scrofulous  modification,  as  seen 
markedly  in  his  sister  and  her  family,  married  a  woman  free  from  any 
taint  of  scrofula,  and  had  two  children,  who  present  none  of  the  charac¬ 
teristics  known  as  scrofula.  After  their  birth,  the  father  had  an  attack 
of  rheumatic  fever,  which  left  him  with  an  injured  heart,  and  conse¬ 
quently  in  straitened  circumstances  from  his  crippled  condition  as  a  bread¬ 
winner  During  this  period  of  nipping  poverty  two  other  children  were 
born  whose  clumsy  figures,  thick  joints,  tumid  aim  nasi  and  upper  lips, 
ogether  with  a  strong  tendency  to  glandular  enlargement,  mark  the 
scrofulous  diathesis.  After  this  time  the  mother  had  an  annuity  left  her, 
uhich  once  more  placed  them  in  comparative  plenty.  Two  more  cliil- 
<ben  were  bom,  approaching  the  healthy  type  of  the  two  eldest,  and 
comparatively  free  from  the  characteristics  of  the  middle  pair.  When 
the  family  are  gathered  together,  the  history  of  the  married  life  of  the 
paients  can  be  read  in  the  physiques  of  their  offspring. 

I-h.s  instance  demonstrates  clearly  that  variableness  in  the  individual 

to  which  Dr  Kennedy  refers,  and  points  to  the  forces  which  act  in  the 
production  of  scrofula. 
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THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN 

tTiat  ofClrment’  WhiCh>  f°;  thC  d°Ct01>  has  “  importance  equal  'to 
that  of  the  revenue  returns  for  the  merchant  and  statesman,  is,  by  the 

Registrar-General  himself,  stated  to  be  “satisfactory”.  In  the  United 

Kingdom,  the  number  of  persons  married  in  the  quarter  ending  March 


3ist,  1S74,  was  115,346,  of  whom  82,834  were  married  in  England  and 
Males.  The  annual  marriage-rate  for  the  whole  Kingdom  was 
14.4,  and  for  England  14.2,  per  1000  of  the  estimated  population, 
n  England,  it  was  almost  an  identical  rate  with  that  which  prevailed 
m  the  first  quarters  of  1872  and  1873,  and  considerably  exceeded  the 
rate  in  the  corresponding  period  of  any  of  the  five  years  1867-71  It 
showed  a  proportionably  large  increase  in  the  mining  and  manufactur¬ 
ing  districts  of  Durham  and  Northumberland,  and  in  Monmouthshire, 
where  it  appears  to  have  been  stimulated  by  high  wages  and  demand 
foi  laboui ;  whereas,  in  the  agricultural  counties  of  Wiltshire,  Dorset- 

^h"re’  Dt70nsh|re>  Cornwall,  and  Somersetshire,  and  in  Essex  and 
bufiolk,  the  marriage-rate  was  low. 

In  the  United  Kingdom,  the  births  of  288,476  children  were  regis¬ 
tered  111  the  quarter  ending  June  30th,  1874,  giving  a  birth-rate  of  35  7 
per  1000.  In  England  and  Wales,  217,605  births  were  registered, 
giving  a  rate  of  36.9  per  1000.  The  number  of  births  considerably 
exceeded  that  returned  in  any  previous  quarter,  and  followed  a  year 
or  two  of  high  marriage-rates.  The  birth-rate  was  highest  in  Durham 
and  Staffordshire,  and  lowest  in  Dorset  and  Sussex.  In  English 
towns  the  rate  varied  considerably;  it  was  lowest  in  Norwich,  Ports- 
mouth,  Cheltenham,  and  Hastings;  highest  in  Birmingham,  Salford, 
Stoke-upon-Trent,  and  Wigan. 

In  the  United  Kingdom,  the  deaths  of  167,744  persons  of  both 
sexes  were  registered  in  the  second  quarter  of  the  year,  so  that  the 
death-rate  was  20.8;  and  of  these  deaths,  123,990  were  recorded  in 
England  and  Wales,  giving  for  this  division  of  the  kingdom  a  rate  of 
moitality  equal  to  21.0  per  1000  of  the  estimated  population.  This 
rate  was  about  equal  to  the  average  rate  of  the  corresponding  quarters 
of  the  ten  previous  years.  It  was  lowest  in  the  South-Eastern  (17  1) 
and  South-Midland  (17.5);  highest  in  the  Welsh  (23.7),  the  Northern 
(24.2),  and  North-Western  (25.7)  Registration  Divisions.  The  in¬ 
creased  mortality  in  the  Welsh  and  North-Western  Divisions  was  prin¬ 
cipally  due  to  the  prevalence  of  zymotic  diseases,  particularly  measles 
and  scarlet  fever.  The  urban  death-rate  of  England  for  the  quarter 
was  22.5,  the  rural  rate  19. 1,  per  1000  living.  In  eighteen  of  the 
largest  English  towns  the  rate  ranged  from  18.6  in  Leicester  and  19.9 
in  London  to  29. 1  in  Manchester  and  29.3  in  Oldham.  In  comparing 
the  rates  in  these  towns  with  those  during  the  same  period  of  least  yeart 
it  is  found  that  111  Portsmouth,  Birmingham,  Liverpool,  Oldham,  Leeds,' 
Biadford,  Sheffield,  and  Sunderland,  there  was  an  increase  in  the 
death-rate  from  zymotic  diseases,  while  in  Leicester  and  Salford  a 
similar  decrease  occurred.  In  the  fifty  large  English  towns  of  the 
second  rank,  the  death-rate  was  lowest  in  Cheltenham,  Rochester  and 
Chatham,  Brighton,  and  Dover;  highest  in  Swansea,  Merthyr-Tydfil, 
Preston,  and  Wigan.  Of  the  123,990  deaths  in  England  and  Wales, 
17)4^1  resulted  fromtheseven  principal  zymotic  diseases;  655  were  referred 
to  small-pox,  3723  to  measles,  4635  to  scarlet  fever,  668  to  diphtheria, 
2560  to  whooping-cough,  2833  to  fever,  and  2407  to  diarrhoea.  In 
workhouses,  hospitals,  and  lunatic  asylums,  10,957  of  the  total  deaths 
occurred.  The  death-rate  in  London,  with  its  estimated  population  of 
3,400,701,  distributed  at  an  average  rate  of  45  persons  to  an  acre, 
was  low  19.9  per  1000  only.  Most  of  the  zymotic  diseases  were  less 
prevalent  than  usual  in  the  metropolis. 

In  the  whole  of  the  United  Kingdom,  the  natural  increase  of  the 
population  during  the  quarter  was  120,732  ;  it  was  93,615  in  England 
and  Wales,  an  increase  probably  due  to  the  commercial  prosperity  of 
the  country  and  to  the  general  increase  of  wages  which  have  prevailed 
during  the  last  few  years,  especially  in  the  mining  and  manufacturing 
districts,  and  which  have  secured  a  high  marriage-rate  in  those  districts. 
Emigration  was  low ;  the  number  of  emigrants  having  been  less  than  in 
the  corresponding  quarter  of  any  year  since  1868. 

I  he  mean  temperature  of  the  quarter  at  Greenwich  was  52.8,  and  ex¬ 
ceeded  by  0.6  the  average  for  the  corresponding  quarter  of  103  years. 

It  was  high  in  April,  low  in  May.  The  rainfall  of  the  quarter  was  4.2 
inches,  being  an  inch  and  a  half  below  the 'average.  In  the  six  months 
ending  May,  the  rainfall  was  only  4.49  inches,  and  was  6.40  below  the 
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average ;  this  remarkably  small  rainfall  in  these  six  months  is  without 
precedent. 

On  the  whole,  “the  return  is  satisfactory.  Marriages  were  numerous  ; 
the  births  increased  at  such  a  rate  as  is  required  to  meet  the  demands 
of  industry  and  of  colonial  enterprise.  The  mortality  is  declining,  but 
at  a  slower  pace  than  would  be  witnessed  if  there  were  more  intelligence, 
and  less  hesitation,  in  sanitary  work.  Yet  the  policy  of  improving  the 
health  of  the  people  surpasses  every  other  in  importance”. 


THE  TREATMENT  OF  CHOLERA  BY  SUBCUTANEOUS 
INJECTION  OF  CHLORAL  HYDRATE. 

A  writer  in  the  Times  of  August  17th  calls  attention  to  a  plan  of^ 
treatment  of  epidemic  cholera,  which  has  been  followed  in  India  with 
apparent  success.  It  consists  in  the  subcutaneous  injection  of  a  solution 
of  hydrate  of  chloral  (10  grains  in  100  drops  of  water).  The  writer 
copies  from  the  supplement  to  the  Gazette  of  India  of  February  14th  of 
this  year  a  report  on  the  subject  from  Mr.  Higginson,  civil  surgeon  at 
Kheri  in  Oudh,  and  a  letter  from  Dr.  Hall,  who  claims  the  merit  of 
having  originated  the  method.  In  a  letter  to  the  Commissionei 
of  Sitapur,  dated  October  18th,  1873*  H1'-  Hall  states  that,  in  the 
Indian  Annals  of  Medical  Science  for  March  1870,  he  advanced  the 
theory  that,  in  the  collapse  stage  of  cholera,  there  was  intense  irritation 
of  certain  sets  of  nerves  ;  and  that  hence  the  use  of  sedatives  was  indi¬ 
cated.  These,  he  recommended,  should  be  given  by  hypodermic  in¬ 
jection  ;  it  being  of  little  use  to  give  medicines  by  the  mouth.  Subse¬ 
quently,  having,  in  conjunction  with  Surgeon-major  Collis,  ascertained 
by  experiment  the  powerfully  sedative  action  of  hydrate  of  chloial,  he 
tried  the  remedy  with  success  on  a  soldier  in  the  collapse  of  choleia 
recovery  being  established  in  about  five  hours.  He  gives  the  following 
direction  for  the  use  of  the  medicine. 

“  I  attach  great  importance  to  the  strength  of  the  solution  used 
(one  part  in  10  of  water) ;  if  it  is  too  strong,  it  probably  will  not  be  ab¬ 
sorbed  into  the  blood,  and  only  cause  ulceration  or  sloughing. 

“  The  following  is  the  plan  of  treatment  that  I  recommend  for  the 
three  stages  of  cholera.  During  the  premonitory  diarrhoea,  (which  is 
almost  always  painless),  3°  drops  of  dilute  sulphuric  acid  in  a  lai  ge 
wineglassful  of  strong  camphor-water  every  hour.  If  this  does  not  stop 
it,  and  vomiting  comes  on,  commence  the  hypodermic  injection  at  once. 
If  the  patient  is  first  seen  in  collapse,  inject  10  grains  dissolved  in  100 
drops  of  water  in  four  or  five  different  places,  according  to  the  size 
of  the  syringe.  This  will  probably  be  enough  ;  but,  if  reaction  does 
not  commence  within  an  hour,  inject  again,  there  is  generally  a  gieat 
craving  for  cold  water,  which  may  be  given  in  any  quantity.  .  Never 
mind  if  the  patient  vomits  ;  as  reaction  proceeds,  he  will  retain  it.  But 
no  opium  or  stimulants  are  to  be  given  in  collapse. 

“  After  reaction,  if  secondary  fever  supervenes,  quinine  in  varying 
doses,  every  one  or  two  hours,  may  be  given  with  milk,  beef-tea,  and 
mild  stimulants.” 

Mr.  Higginson,  in  his  report  to  the  Deputy  Commissioner  at  Kheri, 
states  that  he  has  treated  nineteen  cases  of  cholera  according  to  the 
method  recommended  by  Dr.  Hall,  and  that  death  had  occurred  in 
only  two  of  these  ;  one  being  a  case  in  which  the  directions  were  not 
properly  carried  out,  and  the  other  an  exceedingly  severe  and  rapid 
case.  The  seventeen  patients  who  recovered  were  in  various  degrees 
of  collapse  when  first  seen.  Regarding  the  manner  of  administering 
the  remedy,  he  says  : 

“  The  injections  were  made  in  the  arms  and  thighs,  the  cannula  of 
the  syringe  being  plunged  pretty  deeply  into  the  flesh.  The  greatest 
quantity  of  chloral  used  in  any  of  my  cases  was  sixteen  grains,  or  eight 
injections.  If  the  case  was  a  bad  one,  four  injections  were  made  at 
once;  then  nothing  was  done  for  an  hour,  when  the  treatment  was  le- 
peated  if  necessary.  As  a  rule,  sleep  was  induced  within  two  hours. 
Nothing  else  was  done  except  mulling  (shampooing)  the  limbs,  and 
giving  occasionally  some  cold  boiled  water.” 

The  result  of  the  treatment  is  thus  described  by  Mr.  Higginson. 
“Chloral  hydrate,  being  a  powerful  sedative,  soothes. the  irritated 
nerves,  and  so  relaxes  the  contracted  vessels  ;  the  blood  is  once  more 
uniformly  distributed,  and  consequently  the  pulse  reappears  at  the 
Wrist ;  the  cramps  and  burning  abdominal  pains  subside,  sleep  is 
induced,  the  respiration  becomes  regular,  the  discharges  lessen,  the  face 


fills  out,  the  voice  becomes  stronger,  and  the  natural  secretions  are 
restored.” 

The  Deputy  Surgeon-General  at  Lucknow,  in  a  letter  to  the  Senior 
Secretary  to  the  Chief  Commissioner  at  Oudh,  dated  November  10th  of 
last  year,  recommended  that  the  report  of  Messrs.  Higginson  and  Hall 
“  should  be  printed  in  its  entirety  for  distribution  to  the  various  medical 
officers,  civil  and  military,  within  the  circle”. 

The  success  with  which  Mr.  Higginson  has  met  (the  recoveries 
amounting  to  89  per  cent.)  is  certainly  such  as  to  encourage  a  fuithei 
trial  of  the  hypodermic  injection  of  chloral  hydrate  in  cholera.  At  the 
same  time,  much  more  extensive  observation  is  required  before  any 
definite  conclusion  can  be  arrived  at  as  to  the  value  or  inutility  of  the 
treatment.  We  shall  watch  with  interest  any  additional  observations 
on  this  important  subject. 


Dr.  C.  J.  B.  Williams  has  been  appointed  Physician  Extraordinary 
to  the  Queen. 

Small-pox  is  said  to  exist  in  the  Forest  of  Dean,  and  appears  to  be 
spreading. 

The  Crown  Prince  and  Princess  of  Prussia  and  suite,  on  August  iSth, 
visited  and  inspected  the  Royal  National  Hospital  for  Consumption  at 
Ventnor.  They  expressed  great  satisfaction,  and  planted  two  trees  in 
commemoration  of  their  visit. 

The  medical  officers  of  the  Islington  Board  of  Guardians  have  pre¬ 
sented  a  memorial  to  the  Board,  asking  that  a  modification  of  the  work 
should  be  made,  in  consequence  of  some  portions  of  the  district  being 
very  straggling  and  isolated,  whilst  in  other  portions,  from  the  density 
of  population,  the  work  of  visiting  was  comparatively  easy  and  quickly 
made.  The  Board,  however,  have  declined  to  make  any  alteration 
either  as  to  the  rate  of  remuneration  or  the  redistribution  of  duty. 

PROSECUTION  UNDER  THE  PHARMACY  ACT. 

Mr.  George  Day,  builder,  contractor,  and  licensed  victualler,  of  I  ar- 
ringdon  Road,  Clerkenwell,  was  summoned  before  Mr.  Arnold,  on  the 
14th  instant,  by  Mr.  Elias  Bremridge,  Secretary  of  the  Pharmaceutical 
Society  of  Great  Britain,  for  unlawfully  selling  oxalic  acid  without 
affixing  the  name  and  address  of  the  seller  to  it.  Mr.  Flux,  solicitor  to 
the  society,  stated  that  the  defendant  was  not  a  certified  person  to  sell 
poisons.  The  defendant  admitted  that  he  was  the  owner  of  a  chemist’s 
shop  two  or  three  doors  from  where  he  resided,  and  it  was  not  denied 
that  his  servant  had  sold  some  oxalic  acid.  The  parcel  that  contained 
the  poison  had  not  the  defendant’s  name  and  address  on  it,  but  that  of 
a  Mr.  Hawes,  and  the  address,  Exmouth  Street,  Clerkenwell.  Mr. 
Arnold  said  no  doubt  the  defendant  had  infringed  the  provisions  of  the 
Acts  of  Parliament,  but  not  with  a  fraudulent  intention.  He  would 
bind  over  the  defendant  to  come  up  for  judgment  when  called  upon. 

THE  PLAGUE  IN  BARBARY  AND  ITS  CAUSE. 

A  CORRESPONDENT  sends  us  the  following  account  of  the  plague.  The 
village  of  Marah  is  situated  about  twenty  hours  from  Bengazi,  in  the 
caza  of  the  same  name.  It  contains  sixty-four  dwellings,  and  about 
three  hundred  inhabitants.  The  habitations  of  these  people  are  mere 
excavations  in  the  rock ;  they  are  dark,  damp,  and  lie  below  the  level 
of  the  Turkish  fortress.  A  burying-place,  built  on  a  small  eminence  in 
the  neighbourhood,  is  used  by  the  people  of  Marah,  as  well  as  by  the 
Arabs  of  neighbouring  tribes.  The  mode  of  burial  in  favour  among 
the  Arabs  is  singular;  the  grave  being  never  more  than  afoot  deep,  and 
the  body  being  often  covered  only  with  loose  gravel  and  a  little  earth. 
Close  to  the  cemetery  are  wells,  which  are  usually  dry  in  summer,  but 
the  winter  rains  fill  them;  and,  as  the  rain-water  flows  down  fiom  the 
cemetery,  it  washes  away  the  slight  covering  of  earth,  and  often  leaves 
the  bodies  exposed.  The  impure  matter  thus  carried  to  the  veils 
would  be  sufficient  to  poison  any  person  unaccustomed  to  it.  But 
the  Marah  people  drink  the  water  of  these  wells,  and  it  has  been 
noticed  that  the  prevalence  of  fevers  depends  upon  the  greater  or  less 
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amount  of  rain  which  falls  in  winter.  When  the  rain  is  abundant, 
swamps  are  formed,  and  there  are  numerous  cases  of  fever.  This  year, 
it  happens  that  there  has  been  great  misery  among  the  Arabs  of  the 
Marah.  Many  of  the  villagers  subsisted  for  a  long  time  upon  wild 
herbs ;  animals  died  in  large  numbers,  and  their  carcases  were  allowed 
to  rot  under  the  fervid  sun.  The  first  appearance  of  epidemic  sickness 
seems  to  have  been  in  the  month  of  March,  when  some  corn-traders, 
arriving  from  the  neighbourhood  of  Marah,  reported  that  a  dangerous 
malady  had  broken  out  amongst  the  tribes  of  Sit-Istanik.  Nothing 
more  was  heard  of  the  disease  until  May,  when  the  sickness  attacked 
another  tribe,  the  Hu'an.  Subsequently,  the  malady  broke  out  in 
Marah,  and  on  the  8th  of  June  it  was  declared  by  Dr.  Laval  to  be  the 
plague.  On  the  17th  of  June,  a  medical  commission  was  sent  to  the 
spot;  and  it  found  that  the  malady  much  more  readily  attacked  those 
who  ate  of  sheep  affected  with  tumours  very  much  resembling  those 
which  appear  on  human  beings  in  cases  of  ordinary  plague.  Dr.  Laval 
was  obliged,  for  certain  reasons,  to  return  to  Bengazi  before  the  other 
members  of  the  commission.  Two  hours  after  leaving  Marah,  the 
doctor  sent  back  word  that  he  had  the  plague,  and  died  on  June  27th. 
The  commission  reports  that  only  those  who  drank  of  the  well-water 
were  attacked.  From  the  26th  of  June  to  the  3rd  of  July,  there  were 
twenty-three  attacks  and  nineteen  deaths,  which  were  brought  under 
the  notice  of  the  commission.  This  will  give  an  idea  of  the  violence 
of  the  disease.  There  is  another  medical  commission  expected  from 
Constantinople,  and  we  hope  it  will  be  provided  with  fuller  powers  to 
act  as  regards  sanitary  measures. 


HOSPITAL  SATURDAY  FUND. 

The  working  men  and  their  leaders  appear  to  be  taking  this  movement 
up  in  earnest,  and  public  meetings  were  held  in  furtherance  of  the 
scheme  both  at  Hackney  and  Clerkenwell  Green  on  the  15th.  It  was 
stated  at  the  latter  that  much  of  the  advice  received  from  the  hospitals 
was  taken  without  a  thought  on  the  part  of  the  recipient  as  to  how 
much  the  hospital  was  in  need  of  his  small  help.  The  fact  that  the 
hospitals  of  London  spent  nearly  .£40,000  more  than  their  receipts 
came  to  was  sufficient  to  lead  men  to  be  prudent  and  help  to  support 
such  valuable  institutions.  It  was  computed  that  at  least  three  hundred 
accidents  occurred  daily ;  that  was  sufficient  to  show  the  need  of  hos¬ 
pitals,  and  what  a  calamity  it  would  be  to  do  away  with  them.  He 
hoped  the  men  of  the  district  would  support  the  movement.  Mr. 
George  Odger  referred  to  the  pride  with  which  the  men  of  Birmingham 
built  a  new  wing  to  their  hospital.  The  movement  was  a  magnificent 
one,  and  he  hoped  it  would  be  supported,  for  in  so  doing  the  working 
man  would  improve  his  moral  condition.  Resolutions  favourable  to 
the  movement  were  adopted,  and  a  local  committee  was  appointed. 

st.  thomas’s  hospital:  the  queen’s  statue. 

On  Monday  afternoon,  a  statue  of  the  Queen  was  conveyed  to  the 
above  hospital  from  the  studio  of  Mr.  Noble,  who  has  been  engaged 
upon  this  work  of  art  for  a  considerable  time.  Her  Majesty  is  repre¬ 
sented  seated  in  a  chair  of  state,  with  one  foot  resting  upon  an  em¬ 
broidered  cushion.  The  statue,  which  is  of  white  marble,  will  be 
placed  temporarily  just  within  the  main  entrance  to  the  hospital,  and  is 
expected  to  be  uncovered  in  a  short  time ;  but  it  has  not  yet  transpired 
by  whom  the  ceremony  will  be  performed. 

THE  SALOP  INFIRMARY. 

An  experiment  has  been  in  progress  at  this  institution,  since  November 
last,  of  allowing  the  medical  officers  of  the  Infirmary  to  nominate  a 
partner,  or  duly  qualified  assistant,  to  act  for  them  in  taking  patients  on 
Saturdays,  and  in  attending  to  their  out-patients  on  other  days  when 
they  may  be  prevented  by  indisposition  or  business  from  being  present 
themselves.  It  will  doubtless  be  noticed  that  these  new  regulations 
practically  rescind  the  “  unwritten”  rule  that  practitioners  of  midwifery 
and  pharmacy  should  be  ineligible  for  the  office  of  physician  to  the  In¬ 
firmary.  It  would  seem  to  any  one  conversant  with  the  nature  and 
exigencies  of  general  practice,  that  it  would  be  well-nigh  impossible  for  | 


a  general  practitioner  in  extensive  practice  to  spare  the  time  necessary 
for  an  effective  and  conscientious  discharge  of  a  physician’s  duty  at  a 
large  hospital ;  and,  in  fact,  at  most,  if  not  all,  hospitals  of  note,  the 
physicians  attached  to  them  are  advisedly  debarred  from  general  prac¬ 
tice.  The  new  practice  at  the  Salop  Infirmary  is  consequently  an  in¬ 
novation  on  the  usual  hospital  system. 


THE  PECULIAR  PEOPLE. 

Thomas  Hines,  a  working  man  living  at  Woolwich,  and  a  member  of 
the  sect  called  the  Peculiar  People,  was  tried  on  Wednesday  at  the 
Central  Criminal  Court,  before  Mr.  Baron  Pigott,  for  neglecting  to 
provide  proper  medical  attendance  for  his  child  Joseph  Hines,  aged 
two  years,  and  thereby  endangering  his  life.  The  prisoner  had  been 
committed  for  trial  for  the  manslaughter  of  the  child,  but  this  charge 
was  not  pressed.  Mr.  Baron  Pigott,  at  the  outset  of  the  case,  expressed 
great  doubts  whether  the  mere  neglect  to  provide  a  sick  child  with 
medical  assistance  amounted  to  a  legal  offence,  and  he  remarked  that 
at  one  time  it  was  considered  that  when  death  arose  from  the  adminis¬ 
tration  of  homoeopathic  medicines,  it  amounted  to  the  worse  description 
of  manslaughter.  His  lordship  said  he  would,  however,  hear  the  evi¬ 
dence.  The  witnesses  for  the  prosecution  were  then  examined.  They 
admitted  that  the  prisoner  had  carefully  attended  to  the  child  in  every 
other  respect  except  by  not  calling  in  medical  assistance.  Dr.  Sharp 
said  that  the  death  of  the  child  arose  from  inflammation.  He  should 
have  employed  leeches,  and  probably  calomel,  with  the  object  of  re¬ 
ducing  the  inflammatory  symptoms.  In  answer  to  questions  put  by  the 
learned  judge,  the  witness  stated  that  many  medical  men  would  object 
to  the  employment  of  calomel  in  such  a  case,  and  homoeopathic  doctors 
would  almost  think  it  madness  to  employ  leeches.  Baron  Pigott,  at 
■the  close  of  the  evidence,  expressed  his  opinion  that  no  culpable  negli¬ 
gence  had  been  proved  against  the  prisoner,  and  that  the  mere  omission 
to  call  in  a  medical  man  in  such  a  case  did  not  amount  to  a  criminal 
offence.  Pie  therefore  directed  the  jury  to  return  a  verdict  of  not  guilty, 
and  the  prisoner  was  ordered  to  be  discharged. 


THE  OUTBREAK  OF  FEVER  AT  CLAYTON  WEST. 

In  consequence  of  a  severe  outbreak  of  fever  at  Clayton  West,  Dr. 
Thorne  Thorne  was  sent  down  by  the  Local  Government  Board  to 
investigate  the  cause.  After  a  minute  and  searching  investigation,  he 
arrived  at  the  conclusion  that  the  disease  was  produced  by  specifically 
poisoned  air.  The  air  he  believed  to  have  been  poisoned  from  the 
linen  of  the  first  patient  attacked  by  the  fever;  this  linen  having  been 
washed  in  a  washhouse  which  communicated  with  a  drain  whence  a 
sanitary  jfipe  forced  the  foul  air  generated  from  the  refuse  washings  and 
sewerage  into  the  houses. 


THE  PHARMACEUTICAL  CONFERENCE. 

We  are  glad  to  be  able  to  direct  attention  to  a  satisfactory  reply  from 
Mr.  Groves,  the  President  of  the  Pharmaceutical  Conference  lately  held 
in  London,  to  some  remarks  we  felt  it  our  duty  to  make  on  a  passage 
in  his  address.  The  strictures  in  question  will  be  found  in  our  impres¬ 
sion  of  August  8th,  headed  “Advice  by  Chemists”;  and  Mr.  Groves’s 
letter  is  printed  in  extenso  in  our  correspondence  columns  of  the  current 
week  (see  p.  261). 


THE  CALCULI  SHOWN  AT  THE  NORWICH  MEETING. 

The  calculi  exhibited  in  the  Annual  Museum  were  remarkable  for 
their  number,  their  variety,  and  their  clinical  interest.  The  number 
approached  2,000,  and  included  the  large  collection  from  the  Norfolk 
and  Norwich  Hospital;  about  70  from  Mr.  Craven  of  Hull;  nearly 
100  from  Messrs.  Worthington  and  Clubbe  of  Lowestoft;  about  150 
from  Messrs.  Lubbock  and  Gibson,  Norwich;  and  collections  from 
Messrs.  Evan  Jones  and  Hancocke  Wathen,  South  Wales;  of  Indian 
calculi  from  Netley  and  King’s  College  Museums  ;  and  collections'from 
Messrs.  Currie,  Cadge,  Allen,  and  Robinson,  Norfolk.  Amongst  the 
most  notable  were,  a  stone  weighing  15  ounces,  successfully  removed  at 
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the  Norwich  Hospital  by  the  Marian  section ;  a  mulberry  stone,  weigh¬ 
ing  8%  ounces,  removed  by  lateral  lithotomy  by  Mr.  Allen  of  Nor¬ 
wich,  probably  the  largest  on  record;  two  compact  lithic  acid  stones, 
weighing  respectively  16  and  9  ounces,  removed  post  mortem:  in  the 
former  case,  the  symptoms  were  of  the  mildest  description ;  in  the 
latter,  there  were  no  symptoms  of  stone,  and  both  patient  and  surgeon 
were  unaware  of  its  existence.  The  cystic  oxide  calculi  from  the 
Museum  of  St.  Bartholomew’s  Hospital  were  remarkably  fine  speci¬ 
mens.  The  renal  calculi  were,  if  possible,  even  more  striking  than  the 
vesical.  The  splendid  specimen  from  St.  Bartholomew’s  was  un¬ 
equalled  ;  that  from  the  right  kidney  weighed  36 ounces,  and  from 
the  left  10  ounces ;  besides  a  multitude  of  smaller  ones.  They  were 
composed  for  the  most  part  of  ammoniaco-magnesian  phosphate,  with 
compound  nuclei.  Next  in  size  was  the  enormous  white  oxalate  of 
lime  stone  from  the  Norwich  Museum;  it  is  of  undetermined  weight,  of 
a  cauliflower  shape,  and  is  preserved  in  the  kidney.  Very  many  other 
wet  preparations  of  renal  stones,  together  with  a  variety  of  specimens 
of  bladders  and  prostatic  disease,  were  exhibited,  chiefly  from  the 
Norwich  Museum — notably  one  of  ordinary  hypertrophy  of  the  prostate 
from  a  patient  aged  84,  who  died  from  false  passage  and  abscess  near 
the  gland.  A  catheter  14  inches  long  was  required,  and  the  prostate 
weighed  20  ounces. 

ASSAULTS  ON  LUNATIC  PATIENTS. 

Stephen  Show,  an  attendant  at  the  Kent  County  Lunatic  Asylum, 
was  charged  with  ill-treating  Lewis  Godby,  a  patient.  Defendant 
said  the  injuries  which  had  been  inflicted  had  been  in  self-defence. 
The  accused  was  committed  to  trial  at  the  forthcoming  Maidstone 
Quarter  Sessions.  A  female  attendant,  at  the  same  asylum,  was  also 
committed  for  trial  on  a  similar  charge. 


TPIREE  DEATHS  FROM  UNHEALTHY  CARGOES. 

An  inquest  was  held  on  the  1 7th  instant  at  the  Bull  Inn,  Barking, 
before  Mr.  C.  C.  Lewis,  coroner,  on  the  bodies  of  a  man  and  two  boys, 
who  formed  the  crew  of  the  brig  Dreadnought,  now  lying  at  the  mouth 
of  Barking  Creek.  It  appeared,  from  the  evidence  adduced,  that  the 
vessel  was  being  loaded  with  patent  manure  from  the  works  of  Messrs. 
Lawes,  and  that  part  of  the  cargo  consists  of  a  mixture  of  superphos¬ 
phate  of  lime  and  nitrate  of  soda,  which  gives  off  highly  irritating  and 
dangerous  fumes  of  nitrous  acid  gas.  On  Saturday  morning,  the  mate 
found  the  crew  lying  in  their  bunks  on  the  lower  forecastle,  dead  or 
dying,  apparently  from  suffocation.  They  were  brought  on  deck,  but 
all  died  within  a  few  hours.  The  ventilators  of  the  forecastle  were 
found  closed,  and  from  the  direction  of  the  wind  it  was  evident  that  the 
men  had  been  exposed  all  night  to  the  noxious  fumes.  Medical  and 
chemical  evidence  were  adduced  as  to  the  composition  of  the  manure, 
and  the  jury  returned  a  verdict  to  the  effect  that  the  deceased  died 
from  suffocation,  and  that  precautionary  notices  ought  to  be  issued  to 
the  masters  of  all  vessels  which  carry  these  dangerous  cargoes.  The 
vessel  has  been  inspected  by  the  port  medical  officer,  and  several  altera¬ 
tions  have  been  ordered  in  the  arrangements  of  the  forecastle. 


AMMONIA  IN  SNAKE-BITES. 

Dr.  Halford  publishes  in  the  Melbourne  Argus  of  June  6th  the  fol¬ 
lowing  narrative. 

“Through  my  friend  Dr.  Day,  of  Geelong,  I  have  received  from 
Dr.  Stoddart  the  following  account.  ‘A  fine  greyhound  was  brought 
into  the  house  three  hours  after  it  had  been  bitten  by  a  snake.  It  was 
totally  insensible  either  to  sound  or  feeling,  and  never  moved.  I  touched 
the  eye  which  had  a  glazed  appearance  without  its  showing  any  sensa¬ 
tion  ;  the  breathing  was  hardly  perceptible,  and  on  placing  my  hand 
over  the  region  of  the  heart,  I  could  only  perceive  a  flutter.  _  I  cut 
through  the  skin  over  the  jugular  vein,  without  the  dog  showing  the 
slightest  feeling.  I  injected  into  the  vein  ammonia  and  water  of  the 
strength  proposed  by  Professor  Halford.  I  waited  three  minutes,  but 
not  the  slightest  change  took  place.  I  then  determined  to  inject  a 
second  time,  which  I  did,  and  the  change  was  almost  instantaneous ; 
the  eye  brightened,  the  animal  moved  its  limbs,  and,  in  about  one 
minute  afterwards,  when  I  spoke  to  the  dog  by  name,  it  wagged  its  tail 


and  attempted  to  rise,  and  from  that  time  continued  to  recover,  and 
has  killed  some  hundreds  of  rabbits  since,  and  is  now  (April  17th.  1874) 
alive.  I  have  an  idea  that  I  must  have  passed  the  nozzle  of  the  syringe 
the  first  time  between  the  cellular  tissue  and  the  vein,  which  would 
account  for  the  want  of  the  slightest  effect  being  observable.’  I  hope, 
sir,  you  will  publish  this  experiment  with  a  dog.  You  have  already 
published  many  on  men.  All  the  medical  men  and  eye-witnesses  here, 
Dr.  Stoddart  and  myself,  cannot  have  been  dreaming,  and  our  opinion 
is  that  the  injection  of  ammonia  is  not  inert.” 


FRENCH  ASSOCIATION  FOR  THE  ADVANCEMENT  OF  SCIENCE. 
The  annual  meeting  of  this  Association  is  being  held  in  Lille,  during 
the  week  from  August  20th  to  27th.  Contributions  have  been  pro¬ 
mised  by  a  large  number  of  members  of  the  medical  profession, 
among  whose  names  we  notice  those  of  MM.  Beclard,  Broca,  Charcot, 
Chauveau,  Lefort,  Leudet,  Marey,  Ollier,  Roger,  See,  Trelat,  Ver- 
neuil,  Wurtz,  etc. 


ABSENCE  OF  THE  NOSE  IN  A  CHILD. 

Dr.  Zoellner  of  Schesslitz  communicates  to  the  Allgemeine  Medicin- 
nische  Central-Zeitung  the  following  remarkable  case  of  malformation. 

“On  July  15th,  there  was  shown  to  me  a  child  five  days  old,  the 
subject  of  the  following  malformation.  From  the  upper  lip  as  far  as 
the  nasal  bones,  which  project  as  in  normally  formed  children,  there  is 
seen  only  a  flat  surface  of  skin,  without  furrow  or  opening.  There  is 
thus  no  trace  of  alae  nasi,  nostrils,  or  nasal  cartilage.  The  child  is  in 
general  well  developed.  Nothing  especial  is  to  be  observed  in  the 
mouth  and  fauces  ;  but  the  frenulum  of  the  upper  lip  is  much  deve¬ 
loped.  The  principal  point  of  interest  is  the  mode  of  respiration.  The 
child  does  not  hold  its  mouth  constantly  open,  as  one  would  expect, 
but  at  short  intervals  separates  the  lips  about  a  line  from  one  another. 
The  breathing  is  predominantly  costal.  If  the  lips  be  forcibly  held 
apart  for  some  time,  in  order,  for  instance,  to  examine  the  mouth  and 
fauces,  the  child,  after  the  removal  of  the  finger,  presses  the  lips  firmly 
together  for  some  seconds.  The  child  is  of  course  fed  by  hand,  as  suck- 
ing  is  impossible.” 

THE  TYING-DOWN  CASE  AT  ST.  LUKE’S. 

A  letter  was  sent  from  the  Local  Government  Board  to  the  Guar¬ 
dians  in  reference  to  this  case,  stating  that  they  have  had  under  con¬ 
sideration  the  lamentable  circumstances  connected  with  the  death  of 
the  pauper  John  Heritage  in  St.  Luke’s  Workhouse.  After  a  careful 
consideration  of  the  facts,  the  Board  found  strong  grounds  for  concur¬ 
ring  in  the  opinion  of  the  medical  officer,  that  the  mechanical  restraint 
exercised  upon  Heritage  might  probably  have  accelerated  his  death. 
The  Board  consider  it  a  matter  of  regret  that  the  medical  officer  should 
not  have  visited  this  ward  a  second  time  on  the  day  in  question,  as  it 
was  evident  he  considered  the  man’s  disease  to  be  serious.  They 
cannot  but  consider  that,  on  learning  next  day  the  circumstances 
attending  his  decease,  which  it  was,  of  course,  his  duty  to  investigate, 
the  medical  officer  would  have  done  well  to  send  information  to  the 
coroner.  The  night-nurse  and  the  master  are  also  censured.  The  neces¬ 
sity  for  carrying  out  the  recommendations  of  the  Local  Government 
Board,  by  having  a  separate  infirmary  under  different  arrangements,  was 
also  urged  strongly  upon  the  Guardians. 


BEQUESTS. 

The  late  Mr.  Thomas  Banting  of  Worthing  has  been  a  generous  bene¬ 
factor  to  charitable  asylums  and  hospitals,  having  bequeathed  to  them 
the  following  sums,  duty  free  in  each  case :  to  the  Royal  Hospital  for  In¬ 
curables,  Putney  ;  the  British  Home  for  Incurables,  Clapham  Rise  ;  the 
Idiot  Asylum,  Earlswood ;  the  Worthing  Infirmary,  the  Sussex  County 
Hospital,  St.  Mary’s  Hospital,  the  Westminster  Hospital,  King’s  Col¬ 
lege  Hospital,  the  Middlesex  Hospital,  the  Charing  Cross  Hospital, 
the  Lock  Hospital,  the  West  London  Hospital,  the  Consumption  Hos¬ 
pital  (Brompton),  the  Cancer  Hospital,  the  City  of  London  Hospital, 
the  Plospital  for  Sick  Children,  and  the  Great  Northern  Hospital, 
/1800  each  ;  to  the  Paralytic  and  Epileptic  Hospital,  the  Royal  West¬ 
minster  Ophthalmic  Hospital,  the  Royal  Orthopaedic  Hospital,  and 
University  College  Hospital,  £900  each.  There  are  also  numerous 
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similar  bequests  to  other  charitable  institutions.  The  testator  gives 
legacies  to  members  of  his  family  and  others,  and  the  residue  of  his 
property  is  to  be  applied  and  disposed  of  by  his  executors  to  the 
best  of  their  judgment,  with  a  view  to  help  convalescent  persons 
needing  the  beneficial  climate  and  other  advantages  of  Worthing ; 
and  he  desires  that  the  charity  may  be  called  “  Thomas  Banting’s 
Memorial.” 


st.  Andrew’s  medical  graduates’  association. 

The  committee  appointed  at  the  last  meeting  of  the  members,  held 
December  30th,  1873,  met  on  July  31st,  at  12,  Hinde  Street,  Man¬ 
chester  Square.  There  were  present :  Dr.  B.  W.  Richardson  (in  the 
chair),  Drs.  Ballard,  Cholmeley,  Christie,  Cleveland,  Paul,  Sedgwick, 
Wynn  Williams,  and  Woodman  (Honorary  Secretary).  The  Treasurer 
reported  that,  after  payment  of  the  working  expenses  and  of  the  cost 
of  the  Transactions,  there  still  remained  in  his  hands  a  balance  of 
£6o  14s.  id.,  notwithstanding  that  seventy-eight  members  had  still 
omitted  to  pay  their  subscriptions.  Dr.  Sedgwick  moved,  and  Dr. 
Cholmeley  seconded  :  “That  a  sum  of  twenty-seven  pounds  be  voted 
out  of  the  surplus  for  the  ‘Mrs.  Day  Fund’  Dr.  Richardson  moved, 
and  Dr.  Sedgwick  seconded  :  “  That  a  sum  of  ten  guineas  be  applied 
out  of  the  surplus  to  give  a  trifling  recognition  to  Dr.  Paul  for  his 
valuable  services  as  treasurer  during  the  existence  of  the  Association.  ” 
Dr.  Wynn  Williams  moved,  and  Dr.  Ballard  seconded  :  “  That  the 
balance  of  the  surplus  be  placed  in  deposit,  in  the  names  of  Drs. 
Richardson  and  Paul,  to  meet  any  future  contingencies  in  connection 
with  the  University  Committee  of  the  Association.”  All  these  motions 
were  carried  unanimously.  It  was  also  resolved  that  subscriptions  at 
present  unpaid  should  be  forwarded  to  Dr.  Paul  for  the  same 
purpose.  The  proceedings  terminated  with  a  vote  of  thanks  to  the 
Chairman. 


the  working  of  the  contagious  diseases  acts. 

In  a  very  satisfactory  report,  Colonel  Henderson  states  that  the  com¬ 
mon  women,  in  the  several  places  subject  to  the  Acts,  have  attended 
medical  examination  with  even  greater  regularity  than  during  the  pre¬ 
ceding  year  ;  the  average  number  of  examinations  being  21.46.  If  no 
cause  had  existed  to  prevent  their  examination,  they  would  not  have 
been  present  upon  more  than  twenty-six  occasions  in  the  year.  The 
police  specially  employed  under  the  Acts  have  discharged  their  duties 
much  to  Colonel  Henderson’s  satisfaction,  and  not  a  single  instance  of 
excess  or  violation  of  duty  has  been  reported.  The  Acts  have,  never¬ 
theless,  been  fully  enforced,  and  all  women  following  the  calling  of 
prostitutes  have  been  placed  on  the  register,  if  they  persisted  in  pur¬ 
suing  that  course  of  life  after  being  cautioned  by  the  police.  There  have 
been  registered" for  the  first  time  during  the  year,  1,568  women,  chiefly 
coming  from  unprotected  districts  ;  yet,  notwithstanding  this  influx  of 
“new  comers”,  the  number  of  common  women  remaining  on  the 
register  at  the  end  of  the  year  was  169  less  than  in  the  preceding  year. 
In  5,871  cases,  women  signed  the  voluntary  submission  form  ;  in  62 
cases,  applications  for  summonses  were  made  for  nonsubmission  ;  but 
in  only  33  cases  was  it  necessary  to  obtain  a  magistrate’s  order  to  bring 
these  women  within  the  provisions  of  the  Acts.  In  174  cases,  pro¬ 
ceedings  were  taken  for  neglecting  to  attend  medical  examination  after 
signing  the  voluntary  submission  form,  or  receiving  a  magistrate’s  order 
to  attend.  The  dread  of  being  brought  under  the  operation  of  the  Acts 
has,  in  many  instances,  a  deterrent  effect  upon  girls  who  as  yet  stand 
upon  the  border  land  between  levity  and  degradation,  and  tends  to 
diminish  the  number  of  women  on  the  register,  notwithstanding  the 
increase  in  the  population  of  some  of  the  places  where  the  Acts  are  in 
force.  Clandestine  prostitution  has  been  greatly  reduced,  no  woman 
now  being  able  to  misconduct  herself  for  any  lengthened  period,  with¬ 
out  being  cautioned  by  the  police  that  if  she  does  not  alter  her  mode  of 
life  she  will  have  to  attend  medical  examination.  The  presence,  too, 
of  the  officers  employed  is  well  known  to  the  class  of  girls  most  likely 
to  go  astray,  and  the  dread  of  detection  is  very  salutary  ;  in  proof  of 


this,  young  women  in  the  position  of  domestic  servants,  and  others,  after 
nightfall,  leave  their  male  acquaintances  directly  the  police  employed 
under  the  Acts  appear  in  sight.  A  decrease  in  the  number  of  prosti¬ 
tutes  is,  therefore,  due  to  the  operation  of  these  Acts,  and  a  corre¬ 
sponding  reduction  in  the  number  of  brothels  :  1 79  young  girls  between 
the  ages  of  12  and  18,  and  117  women  between  the  ages  of  18  and  30, 
who  had  been  found  in  bad  company  and  improper  places,  have  been 
rescued.  The  number  of  brothels  has  been  reduced  this  year  by  17  ; 
showing  a  total  decrease  of  593  brothels  that  have  been  suppressed 
within  the  protected  districts  since  the  Acts  came  into  operation.  1,904 
common  women  have  been  registered  during  the  year,  chiefly  from  the 
unprotected  districts.  Of  this  number,  701,  or  37.93  per  cent,  of  those 
examined  (1,848),  were  found  to  be  diseased  on  their  first  examination, 
whilst  172  only,  or  8.25  per  cent,  of  those  examined  (2,085)  out  of 
2,290  women.remaining  on  the  register  on  the  31st  December,  1872, 
were  found  to  be  diseased. 


HYDROPHOBIA. 

A  YOUNG  man  died  at  Brighton  on  August  14th  from  this  cause,  after 
a  very  short  illness.  Early  on  the  morning  of  the  13th,  deceased  felt 
unwell,  and  medical  assistance  was  obtained,  but  it  was  found  impos¬ 
sible  to  get  him  to  swallow  any  medicine.  Hearing  that  he  had  been 
bitten  by  a  dog  three  weeks  ago,  the  suspicions  of  Dr.  Rugg  were 
aroused  as  to  the  nature  of  the  case.  He  accordingly  pressed  him  to 
drink  a  little  brandy  and  water,  but  it  was  no  sooner  put  to  his  mouth 
than  he  was  seized  with  convulsions,  and  sprang  up  in  his  bed  in  a 
raving  manner.  He  evidently  wished  to  drink  it,  but  was  quite  unable 
to  do  so.  Seeing  the  danger  of  the  case,  Dr.  Rugg  called  in  Mr. 
Furner  and  Dr.  Withers  Moore.  They  concurred  in  the  opinion  that 
it  was  a  genuine  case  of  hydrophobia.  Chloroform  was  administered 
several  times  during  the  day,  but  it  had  no  effect. 


THE  PROFESSORSHIP  OF  CHEMISTRY  IN  GLASGOW  UNIVERSITY. 
The  Crown  has  appointed  Mr.  John  Ferguson,  M.  A.,  to  the  Chair  of 
Chemistry  in  Glasgow  University,  vacant  by  the  retirement  of  Dr. 
Thomas  Anderson.  Mr.  Ferguson  has  for  some  years  been  assistant 
to  Dr.  Anderson,  and  has  of  late  performed  the  almost  entire  duties 
of  the  Chair,  on  account  of  the  illness  of  Dr.  Anderson.  He  is 
well  known  in  Glasgow  as  a  man  of  great  research  and  varied 
attainments. 


IRELAND. 


At  a  special  meeting  of  the  Dispensary  Committee  of  the  Rahan 
Dispensary,  Mallow  Union,  the  salary  of  Dr.  William  M ‘Donald, 
medical  officer,  was  increased  from  ,£100  to  £  1 20  per  annum. 


PRESENTATION. 

A  large  number  of  friends  and  admirers  of  Dr.  Thomas  Salmon, 
of  Castlepollard,  lately  waited  upon  him,  and  presented  him  with  a 
handsome  silver  tea  service  and  a  purse  of  sovereigns,  in  token  of  their 
feelings  of  respect,  and  confidence  in  him  as  a  professional  adviser. 


DUBLIN  MAIN  DRAINAGE. 

At  a  special  meeting  of  the  Corporation,  held  on  Monday  last,  in 
reference  to  the  above  matter,  it  was  resolved  that  the  Council  shall 
select  three  engineers  to  consider  the  subject,  and  report  to  a  committee 
of  the  whole  house,  within  two  weeks  from  the  date  of  their  appoint¬ 
ment  ;  and  as  there  are  upwards  of  one  hundred  plans  to  be  examined, 
these  gentlemen  will  have  an  arduous  duty  to  perform  within  a  very 
limited  period.  We  fear,  therefore,  that  there  is  little  chance  of  any¬ 
thing  practical  being  done  this  year  to  remedy  the  present  disgraceful 
condition  of  the  drainage  of  Dublin;  and  we  are  afraid  that  in  a  few 
weeks  the  whole  affair  will  be  put  aside,  until  next  summer  again  brings 
it  into  prominence. 
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SPECIAL  CORRESPONDENCE. 


PARIS. 

[from  our  own  correspondent.] 

Lead-poisoning. — The  Pathology  of  Urcemia. — M.  Piorry  on  Cholera. — 
Infant  Mortality  in  France. — Disposal  of  the  Dead. — Poisoning  by 
Corrosive  Sublimate. 

As  there  is  not  much  going  on  in  the  hospitals  just  now,  the  clinics 
being  closed  for  the  holidays,  I  shall  entertain  your  readers  with  the 
proceedings  of  some  of  the  learned  societies,  etc.  At  the  Academy  of 
Sciences,  MM.  Bergeron  and  L’Hote  presented  a  curious  case  of  poison- 
ing  by  lead.  The  event  took  place  in  a  property  in  the  department  of 
the  Seine  and  Marne.  Twenty-six  persons  were  suddenly  seized  with 
symptoms,  more  or  less  serious,  of  lead-poisoning,  and  two  of  them 
succumbed.  It  was  first  supposed  that  there  was  an  epidemic  of  typhoid 
fever  ;  but,  from  the  progress  of  the  symptoms,  the  medical  men  of  the 
place  soon  discovered  that  the  symptoms  were  caused  by  toxic  doses  of 
lead.  An  inquiry  was  immediately  held,  the  result  of  which  went  only 
to  confirm  the  opinion  of  the  medical  men.  The  leaden  pipes  through 
which  the  water  used  by  these  people  passed  had  been  laid  down  twenty 
years  since  without  undergoing  any  change  whatever.  The  true  cause 
was  found  in  the  brine,  with  which  the  butter  consumed  by  those  who 
belonged  to  the  estate  was  preserved.  On  testing  the  brine,  it  was 
found  to  contain  a  solution  of  sea-salt  almost  to  saturation,  sugar, 
saltpetre,  acetate  of  soda,  and  chloride  of  lead.  This  datter  salt,  the 
result  of  the  action  of  lead  on  the  chloride  of  sodium,  constitutes,  ac¬ 
cording  to  M.  Mialhe,  the  most  poisonous  of  lead  preparations.  At  the 
necropsy,  a  very  notable  proportion  of  lead  was  found  in  the  intestines, 
in  the  liver,  and,  what  was  considered  very  remarkable,  in  the  brain. 
According  to  some  authors,  the  salts  of  lead  are  never  found  in  the  brain 
in  cases  of  lead-poisoning. 

At  a  subsequent  meeting,  M.  G.  Daremberg  recalled  to  mind  an  ob¬ 
servation  that  was  communicated  by  him  to  the  Biological  Society  in 
June  1873.  The  subject  was  a  painter,  who  was  affected  with  symp¬ 
toms  of  plumbic  and  mercurial  poisoning,  of  which  the  man  died.  At 
the  post  mortem  examination,  traces  of  lead  and  of  mercury  were  found 
in  the  brain  and  in  the  kidneys. 

At  the  same  meeting,  M.  Traube  brought  forward  a  theory  of  his 
own,  according  to  which  the  symptoms  of  uraemic  poison  resulted  from 
the  fluidity  of  the  blood,  and  the  consequent  great  tension  of  the  aortic 
system,  which  produced  oedema  and  anaemia  of  the  brain.  Richardson, 
Falk,  and  Munk  had  supported  this  doctrine,  and  proved  by  experi¬ 
ments  that,  to  cause  death,  it  is  necessary  to  inject  enormous  quantities 
of  water,  about  three  times  the  entire  mass  of  the  blood  in  the  system. 
M.  Picot,  wishing  to  explain  the  effects  of  injections  of  water  into  the 
veins,  also  tried  several  experiments,  from  which  he  came  to  the  follow¬ 
ing  conclusions.  1.  Injections  of  water  into  the  jugular  vein  of  a 
rabbit,  in  doses  of  one-tenth  to  one-fiftieth  of  the  weight  of  its  body, 
kill  the  animal  ;  2.  When  the  injection  is  made  into  the  external 
saphenous  vein,  the  dose  has  to  be  increased  to  one-tenth  ;  3.  Doses  of 
water,  amounting  to  one-eighth  of  the  weight  of  the  body,  injected 
either  into  the  peritoneum,  or  into  the  veins  of  dogs,  do  not  kill  them ; 
in  doses  of  one- fifth,  death  supervened  by  rupture  of  the  vessels  ;  but, 
in  all  the  animals  on  which  the  experiments  were  made,  when  death 
ensued,  nothing  resembling  the  phenomena  of  uraemia  were  discovered  ; 
4.  Water  injected  into  the  blood  acts,  according  to  Richardson,  on  the 
red  corpuscles,  which  it  affects  in  their  very  structure,  and  thus  renders 
them,  in  all  probability,  unfit  for  the  interchanges  of  the  gases.  The 
absence  of  cerebral  lesions  runs  counter  to  the  idea  of  death  taking 
place  by  the  nervous  system ;  5.  It  is  probable  that,  in  animals  sub¬ 
mitted  to  injection  into  the  jugular  vein,  death  supervened  by  a  pro¬ 
found  obstruction  to  the  respiration,  caused  by  the  sudden  and  prolonged 
flow  of  blood,  largely  diluted  with  water,  into  the  pulmonary  system  ; 
6.  If  one  reflect  that,  in  twenty-four  hours,  a  dog  excretes  only 
22  grammes  5  centigrammes  per  kilogramme  of  the  weight  of  his  body, 
and  that,  in  these  experiments,  as  much  as  100  or  125  cubic  centimetres 
of  water  per  kilogramme  were  injected,  it  may  be  well  understood  how 
difficult  it  is  to  admit  that  the  increased  intravascular  pressure  under 
the  influence  of  suppression  of  urine,  accompanied  with  adenitis  and 
anaemia  of  the  brain,  could  be  looked  upon  as  the  pathogenic  cause  of 
uraemia ;  7.  Traube’s  doctrine,  according  to  these  facts,  does  not,  there¬ 
fore,  appear  to  be  the  expression  of  physiologico-pathological  phe¬ 
nomena. 

At  one  of  the  last  meetings  of  the  Academy  of  Medicine,  M.  Piorry 
occupied  almost  the  entire  sitting  by  a  paper  on  the  nature  of  cholera. 
M.  Piorry  proposes  for  the  future  to  substitute  for  the  term  “  cholera” 


that  of  “  indiosis”  (Indian  poison).  On  this  latter  term  are  formed  the 
words  indiosaemia  (alteration  of  the  blood),  indiosigastria,  and  indios- 
entery  ;  the  former  refers  to  the  lesions  of  the  stomach,  and  the  latter 
to  those  of  the  intestines.  Finally,  M.  Piorry  proposes  to  give  the 
name  indiosic  hydrenterorrhoea  to  the  serous  diarrhoea  of  cholera  ;  and 
the  term  indiosic  anhydraemia  to  the  deficiency  which  results  from  it. 
As  for  the  treatment,  M.  Piorry  is  of  opinion  that  the  nature  of  cholera 
being  still  involved  in  obscurity,  the  disease  can  only  be  combatted  by 
hygienic  and  medical  precautions.  For  the  gastric  and  intestinal 
lesions,  he  recommends  emetics,  purgatives,  ingestion  of  large  quanti¬ 
ties  of  water,  in  order  to  facilitate  the  evacuation  of  the  poison.  For 
the  serous  diarrhoea,  he  prescribes  warm  baths,  frictions,  blisters,  and 
alcohol  in  small  doses. 

In  one  of  my  recent  letters,  I  mentioned  that  a  project  of  legislation 
had  been  proposed  at  the  National  Assembly  for  the  protection  of  in¬ 
fants  and  children  of  more  advanced  age.  The  commission  charged 
with  the  examination  of  this  proposition  has  just  terminated  its  labours, 
and  the  originator  of  the  project,  M.  Theophile  Roussel,  a  deputy  and 
member  of  our  profession,  who  was  nominated  reporter,  has  published 
a  very  curious  document  on  this  grave  question.  Without  counting  the 
casualties  among  the  foundlings,  it  was  stated  in  1866  that  100,000 
children  put  out  at  nurse  died  annually  in  France  from  starvation, 
misery,  and  want  of  care.  A  short  time  afterwards,  M.  Felix  Baudet 
declared  before  the  Academy  of  Medicine  that  France  annually  lost,  by 
its  own  negligence  or  indifference,  120,000  infants  under  two  years  ; 
and  this  statement  has  been  confirmed  on  undoubted  authority.  People 
then  became  alarmed,  and  every  one.  began  to  feel  concerned  about  the 
depopulation  of  France,  which  was  taking  place  in  a  progressive  but 
steady  manner,  as  will  be  seen  by  the  following  census.  The  total 
population  of  France  in  1866  amounted  to  38,067,094,  about  2,000,000 
more  than  the  present  population ;  in  1869,  the  population  was 
36,469,866  ;  and  in  1872  it  amounted  to  no  more  than  36,102,921.  It 
came  out,  on  the  other  hand,  from  the  researches  of  M.  de  Watteville, 
that,  from  1826  to  1853,  the  population  increased  one-eighth;  but,  in 
these  twenty- eight  years,  the  births  diminished  one-sixth.  The  increase 
of  the  population  was,  therefore,  more  apparent  than  real,  and  de¬ 
pended  on  the  diminution  of  the  deaths.  The  increase  of  the  French 
population  takes  place  only  at  the  rate  of  two  or  three  per  thousand 
each  year ;  whereas  in  Prussia  and  England  it  is  from  eight  to  twelve, 
notwithstanding  the  extent  to  which  emigration  takes  place  from  those 
countries.  Another  eminent  statistician  has  shown  that  the  mortality 
among  children  under  two  years  all  over  France  is  very  great.  A  new¬ 
born  infant,  he  added,  has  less  chance  of  living  a  week  than  a  man  of 
90,  and  still  less  chance  than  an  octogenarian  of  living  one  year.  In 
France,  in  the  most  favourable  conditions  of  life,  more  than  a  fifth  of 
infants  born  die  at  the  end  of  the  first  year.  In  Paris,  where  there  are 
54,000  births  annually,  more  than  half  perish  before  four  years  ;  and, 
if  we  take  into  account  the  infants  sent  out  to  nurse,  the  mortality  will 
be  found  to  amount  to  at  least  half  before  the  expiration  of  one  year. 
Finally,  if  we  classify  the  infants  according  to  their  origin  and  the  con¬ 
ditions  of  wet-nursing,  it  is  found  that  the  mortality  ranges  from  75  to 
80  per  cent.  This  certainly  appears  fabulous  ;  but  these  figures  have 
been  taken  from  authentic  sources.  The  question  then  arose  as  to  what 
could  be  the  cause  of  this  great  mortality  in  France  ;  and  the  Academy 
of  Medicine  has  summed  them  up  as  follows  : — 1.  The  wrant  of  a  system 
of  the  verification  of  deaths  among  newr-born  infants  and  children  out 
at  nurse  ;  2.  The  premature  removal  out  of  doors  of  infants  for  the 
purpose  of  declaring  their  birth,  for  baptism,  and  for  placing  them  at 
nurse  ;  3.  The  absence  of  measures  to  enforce  vaccination  ;  4.  The 
want  of  some  legislation  regarding  baby-farming,  and  of  proper  ad¬ 
ministrative  and  medical  surveillance  of  the  nurslings  ;  5.  The  per¬ 
sistence,  particularly  in  the  provinces,  of  vicious  practices  and  of  pre¬ 
judices,  which  ignorance  keeps  up,  as  to  the  proper  care  of  infants  and 
premature  alimentation. 

In  France,  as  in  England  and  elsewhere,  the  respective  authorities 
and  the  public  in  general  are  just  now  taken  up  with  the  question  as  to 
the  most  suitable  manner  of  disposing  of  their  dead,  as,  in  large  cities 
like  London  and  Paris,  these  occupy  so  much  ground  as  to  become  an 
embarrassment  to  the  living.  To  obviate  the  inconvenience  of  over¬ 
crowding,  the  different  Governments  of  France  have  established  ceme¬ 
teries  outside  the  walls  of  the  city,  or  rather,  as  far  as  possible  from  the 
centres  ;  but  the  space  allotted  to  the  dead  and  the  living,  how'ever  far 
apart  they  may  have  been  originally,  soon  unite,  and,  in  course  of  time, 
they  are  obliged  to  seek  other  ground  for  the  burial  of  the  dead.  This 
removal  of  the  cemeteries  at  a  distance  from  town  is  attended  with 
great  inconvenience  for  the  proper  performance  of  the  usual  funeral 
ceremonies  practised  in  Christian  countries.  But,  besides  these  con¬ 
siderations,  there  are  others  of  equal,  if  not  of  greater,  importance 
which  ought  to  be  taken  into  account ;  I  refer  to  the  public  health. 
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With  the  exception  of  a  few  of  the  old  school,  or  routiniers ,  it  is  ad¬ 
mitted  by  all  hygienists  that  the  situation  of  churchyards  or  cemeteries 
in  the  midst,  or  even  in  the  vicinity  of,  living  populations  must  be  pre¬ 
judicial  to  their  health.  It  is  this  grave  question  that  has  led  the 
public  mind  to  the  consideration  as  to  the  expediency  of  resorting  to  the 
ancient  mode  of  disposing  of  the  dead  by  incineration  or  cremation. 
But,  although  this  question  is  being  agitated  in  France,  or  rather,  in 
Paris,  I  do  not  think  that  the  French  will  readily  take  to  cremation,  as, 
notwithstanding  their  revolutionary  spirit,  they  are  great  routiniers ; 
besides  which,  if  they  have  no  respect  for  anything  in  this  world,  they 
have  great  veneration  for  the  dead  ;  and  nothing  will  convince  them 
that  cremation  will  not  tend  to  abolish  this  sentiment,  and  the  religious 
rites  proceeding  from  it. 

You  have,  doubtless,  heard  of  the  great  poison  case  at  Saint  Denis 
by  a  herbalist,  who  is  now  awaiting  his  trial  with  the  serious  charge  of 
having  poisoned  his  wife  with  corrosive  sublimate.  The  deceased, &it  is 
reported,  is  the  second,  wife  of  whom  he  disposed  in  this  way.  It  ap¬ 
pears  he  administered  the  drug  in  minute  doses  with  the  food  ;  and  he 
adopted  this  mode  of  poisoning  with  the  hope  of  escaping  detection  as 
he  supposed  that,  in  administering  it  in  this  way,  it  would  produce  the 
desired  effect  without  leaving  any  trace  on  the  body  of  his  victim.  But 
the  lesions  that  were  discovered  at  the  necropsy  of  his  last  victim  were 
proved  to  be  those  produced  by  corrosive  sublimate.  When  this  fact 
was  brought  to  his  notice,  he  said,  with  reference  to  the  lesions  in  the 
throat,  which  somewhat  resembled  those  of  diphtheria,  that  both  his 
wives  had  died  from  that  disease  ;  but  the  unhappy  man  was  ignorant 
of  the  fact,  that,  if  diphtheria  produced  certain  lesions  in  the  throat,  it 
certainly  did  not  produce  ulcerations  in  the  oesophagus  and  intestinal 
canal  such  as  were  found  in  the  case  under  notice. 


CONSTANTINOPLE. 

[from  an  occasional  correspondent.] 

The  Heat  of  the  Weather. — Types  of  Disease. — The  Plague. — Unsanitary 

State  of  Constantinople. 

The  heat  at  the  present  time  is  extremely  oppressive,  summer  having 
come  upon  us  very  suddenly,  the  thermometer  standing,  durino-  the 
gieatei  part  of  the  day  and  night,  at  So  deg.  Fah.  A  great  number  of 
cases  of  intermittent  fever  have  occurred  amongst  the  waterside  popu¬ 
lation  living  on  either  side  of  the  Bosphorus  and  Dardanelles,  but  for¬ 
tunately  of  a  more  or  less  benign  nature,  and,  as  a  rule,  readily  yield¬ 
ing  to  treatment ;  the  remedy  most  successful,  and  universally  used 
being  the  hypodermic  injection  of  quinine. 

The  types  of  disease  met  with,  as  usually  recognised  by  the  local 
practitioners  of  the  town,  are  simple,  typhoid,  and  remitting  inter¬ 
mittent,  the  latter  being  by  far  the  most  rare,  the  temperature  subject¬ 
ing  itself  to  the  same  diurnal  fluctuations  as  an  ordinary  quotidian  or 
tertian,  with  this  difference,  that,  during  the  early  part  of  the  disease, 
it  never  sinks  to  normal,  the  minimum  temperature  observed  being,  as 
a  rule,  from  one  to  two  degrees  above  the  thermal  line  of  health  ;  and, 
-urthermore,  has  less  cerebral  disturbance  than  the  typhoid,  and  more 
constitutional  exhaustion  than  the  simple  form. 

I  am  very  glad  to  state  that  the  plague  has,  during  the  last  week, 
sensibly  decreased  in  the  neighbourhood  of  Benghasi,  Bagdad,  and 
surrounding  districts.  We  are  expecting  shortly  the  usual  summer 
visit  of  the  Viceroy  of  Egypt,  who,  before  arriving  here,  intends  pay- 
mg  a  visit  and  drinking  the  waters  of  Vichy,  for  the  sake  of  his  health, 
which  is  somewhat  below  par. 

A  sanitary  conference  has  been  sitting  in  the  Austrian  capital.  It 
would  indeed  be  well  for  us,  in  this  unhappy  city,  if  we  could  have  a 
sanitary  conference  of  our  own,  or  a  municipal  government  sufficiently 
energetic,  and  with  powers  plenipotentiary  to  cleanse  and  remove  the 
loathsome  impurities,  masses  of  decomposition,  and  filth,  which  are 
allowed  to  putrefy  in  the  ways,  streets,  and  alleys,  giving  rise  to  the 
most  noxious  and  fetid  of  putrescent  smells,  which  in  themselves  are 
enough  to  produce  plague  and  cholera  amongst  us.  As  is  well  known, 
n  e  possess  neither  drains,  sewers,  sufficient  water-supply,  nor  scavengers, 
the  scavenging  being  done  by  canine  contractors— the  native  dogs,  who 
piqn  night  and  day  through  the  streets  and  purlieus,  devouring  the 
o  a  and  various  excreta  cast  out  from  the  houses  into  the  open.  And 
1  is  the  dogs  we  have  to  thank  that  we  are  not  poisoned  by  our  refuse, 
the  quantity  removed  being  equal  to  their  digestive  capabilities.  If  it 
"eie  no,t  1  *.e  lnherent  bodily  cleanliness  of  the  Osmanli,  as  far  as 
personal  ablution  is  concerned,  extreme  temperance,  and  regularity  of 
lving,  combined  with  a  climate  one  of  the  most  salubrious  in  the  world, 

,  a'!cy. that’  a[ler.  toe  first  visitation  of  cholera,  the  politics,  as  far  as 
e  living  I  urk  is  concerned,  would  cease  to  give  trouble  to  the  Euro¬ 
pean  aiplomate.  The  medical  commission,  which  is  en  route  to  investi¬ 


gate  the  cause  of  the  outbreak  of  plague  at  Benghasi,  has  been  unfor¬ 
tunately  detained  for  several  days  at  Canea.  The  natives  at  Damascus, 
like  ouiselves,  are  complaining  bitterly  of  the  shameful  sanitary  and 
hygienic  condition  of  the  town  and  surrounding  neighbourhood,  which, 
from  want  of  government  help  and  pecuniary  assistance,  they  are  them¬ 
selves  unable  to  remedy. 


CORRESPONDENCE. 


RECENT  RESOLUTIONS  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

Sir,— I  have  no  doubt  that  the  majority  of  teachers  and  students 
will  agree  with  the  resolutions  passed  at  the  recent  sitting  of  the  Medi¬ 
cal  Council  :  the  teachers,  with  the  resolution  referring  to  class- 
examinations  ;  and  the  students,  with  that  referring  to  the  limitation  of 
the  area  of  examination  in  the  subjects  of  botany,  zoology,  chemistry, 
and  materia  medica. 

Having  recently  passed  through  the  medical  curriculum,  I  have  no 
hesitation  in  saying  that  the  limitation  of  the  area  of  examination  in 
these  subjects  is  very  desirable,  and  I  would  almost  add  even  that  of 
teaching.  I  am  sure  a  course  of  lectures  on  these  subjects  could  be 
arranged  so  as  to  suit  the  requirements  of  the  different  examining 
bodies,  be  interesting  and  instructive,  and  also  prove  of  great  service  in 
after-life.  At  the  present  time,  this  depends  on  the  teacher ;  he 
naturally  taking  up,  and  devoting  the  most  of  the  session  to,  that  por¬ 
tion  of  his  subject  with  which  he  is  most  familiar.  I  believe  that  three 
months’  reading  of  a  good  text-book  is  of  far  more  benefit  to  students 
than  a  course  of  lectures  from  some  of  our  professors.  Still  I,  for  one, 
should  be  sorry  to  see  the  lecture-system  abolished.  I  think  that  well 
selected  lectures  are  of  great  assistance,  both  as  regards  acquiring  a 
knowledge  of  the  subject,  and  as  an  aid  to  the  examinations. 

If  a  limit  of  area  of  examination  be  put  on  these  subjects  by  the  exa¬ 
mining  bodies,  the  teacher  will  find  it  to  his  own  interest  and  to  the 
benefit  of  his  class  to  arrange  his  lectures  accordingly,  without  necessa¬ 
rily  limiting  his  teaching ;  for,  if  his  lectures  be  instructive,  he  will  not 
fail  to  secure  attendance  to  the  end  of  his  course. 

With  regard  to  class-examinations,  we  have  reason  to  hope  that  they 
will  be  of  very  great  service  to  students.  The  majority  of  good  men 
now  do  not  fail  to  attend  and  appreciate  them,  both  for  the  merit  they 
obtain  and  the  assistance  they  render  them  in  preparing  for  the  final 
ordeal  before  an  examining  board  ;  yet  there  are  many  good  men  who 
have  a  diffidence  in  answering  before  their  fellow-students.  Speaking 
from  my  own  experience,  both  oral  and  written  class-examinations  are 
of  the  greatest  service ;  and  I  think  the  resolution  of  the  Council  is  a 
step  in  right  direction. 

The  test- examination  spoken  of  by  Dr.  Mackey  in  his  letter  on  August 
8th  is  good  in  principle,  but  I  do  not  think  it  can  be  always  carried 
out.  If  a  student  attend  regularly  the  lectures  for  which  he  has  paid  a 
fee,  I  do  not  see  how  a  teacher  can  refuse  to  sign  his  certificate  of 
attendance  or  schedule.  It  is  not  for  teachers  to  pass  or  reject  candi¬ 
dates,  but  for  the  examining  boards.  I  am  well  aware  that  this  plan  is 
adopted  at  most  of  our  English  schools,  and  in  some  instances  with 
success  ;  but  it  is  for  the  benefit  of  the  school,  and  not  for  the  good  of 
the  student.  Many,  however,  have  been  sent  up,  who  have  failed  to 
satisfy  the  examiners ;  while  others  again  have  passed,  who  wrere 
allowed  to  go  as  doubtful  candidates. 

The  Apothecaries’  Company  some  time  ago  required  of  candidates 
for  their  licence  a  certificate  stating  that  the  candidate  had  attended 
the  class-examinations  in  the  different  subjects.  It  would  be  interesting 
to  know  the  result  of  this  requirement. 

In  conclusion,  allow  me  to  say  that  I  am  pleased  to  see  the  recent 
resolutions  of  the  Council,  and  hope  they  will  prove  a  step  in  the  right 
direction.  I  am,  etc., 

William  Berry,  M.R.C.S.Eng.,  L.R.C.P.  &  S.Ed. 

Wigan,  August  10th,  1874. 


TREATMENT  OF  OUT-PATIENTS. 

Sir, — Absence  from  town  has  prevented  my  seeing  until  now  a 
letter  with  the  above  heading  in  the  British  Medical  Journal  of 
July  25th,  in  wdiich  a  reflection  is  cast  upon  the  treatment  of  out¬ 
patients  at  St.  Thomas’s  flospital.  The  case  of  caries  of  the  occipito- 
atloid  articulation,  upon  which  this  is  founded,  was  one  of  such  obscurity 
and  interest,  that  I  thought  it  only  right  that  the  Registrar,  .Mr. 
Osborn,  should  report  it ;  but  I  am  sorry  he  omitted  to  mention  that 
the  case  was  under  my  care,  and  was  seen  by  me  upon  the  occasion  of 
his  being  accepted  as  an  out-patient.  Your  correspondent  must  have 
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seen  but  little  of  such  cases,  as  he  thinks  they  ought  to  be  easily  dia¬ 
gnosed.  It  is  easy  enough  to  obtain  a  history  of  something  pointing  to 
the  nature  of  the  malady,  after  post  mortem  examination  has  revealed 
the  character  of  the  disease.  But  the  boy  in  this  case  gave  little  or 
no  information ;  and  any  one  accustomed  to  out-patient  practice  knows 
that  a  large  number  of  cases  apply  with  stiff  neck  and  enlarged  cervical 
glands  from  pediculi,  and  in  this  instance  the  pediculi  were  evident.  I 
would  refer  your  correspondent  to  a  case  reported  in  the  Lancet  of  this 
week  for  a  very  similar  obscurity  of  symptoms  with  equally  extensive 

disease.  _  .  .. 

The  system  upon  which  surgical  out-patients  are  seen  at  this  hospital 
is,  that  they  are  at  first  seen  by  the  resident  assistant-surgeon,  who 
gives  to  the  more  important  cases,  or  those  requiring  general  treat¬ 
ment,  letters  to  admit  them  to  the  assistant-surgeon  of  the  day.  The 
other  cases,  if  fit,  receive  cards,  and  are  passed  into  the  casualty  room, 
where  the  house-surgeon  examines  them  with  his  dressers.  In  my  own 
clinique,  each  new  case  is  given  to  a  dresser  to  diagnose,  and  then  exa¬ 
mined  and  treated  by  myself.  This  boy  was,  therefore,  seen  by  the 
resident  assistant-surgeon,  a  dresser,  and  by  me.  This  system  ensures 
every  applicant  being  seen  first  by  a  highly  experienced  officer,  the 
resident  assistant-surgeon,  and  afterwards  treated  by  competent  authori¬ 
ties.  It  seems  to  me  to  be  a  carefully  organised  plan,  and  likely  to 
avoid  the  dangers  which  your  correspondent  is  somewhat  over-anxious 
to  attack. 

It  will  be  obvious  to  most  persons  that  the  lotion,  which  your  corre¬ 
spondent,  Mr.  Hardy,  thinks  accelerated  the  boy’s  death,  was  a  wash 
for  the  head,  and  not  intended  to  cure  some  swollen  glands  by  friction. 
It  is  quite  possible  to  injure  a  cause  by  injudicious  attacks;  and  I 
hardly  think  that  your  correspondent  has  been  much  more  fortunate  in 
showing  up  the  injury  done  to  out-patients  when  he  instances  the  use 
of  quinine  and  iron  in  a  case  of  haemoptysis,  and  after  a  week’s  treat¬ 
ment  by  gallic  acid  and  opium,  “  probably  by  one  of  the  students”,  at 
University  College  Hospital. 

I  am,  etc.,  W.  W.  Wagstaffe. 

Palace  Road,  Albert  Embankment,  August  Iith,  1874. 


THE  USE  OF  THE  ASPIRATOR. 

Sir, — Mr.  Godrich  in  your  last  number  directs  attention  to  some  im¬ 
perfections  in  the  aspirator  which  should,  I  think,  especially  be  borne 
in  mind  in  its  employment  for  the  removal  of  collections  of  fluid  from 
the  pleura.  The  use  of  the  aspirator  with  a  pointed  cannula  in  recent 
pleural  effusions  is  attended  with  a  very  positive  danger  of  the  kind  _ 
pointed  out  by  Mr.  Godrich;  viz.,  as  the  fluid  is  withdrawn,  the  lung  ' 
expands  and  comes  into  hazardous  proximity  to  the  point  of  the  instru¬ 
ment,  and,  with  the  paroxysmal  cough  which  almost  always  occurs 
towards  the  end  of  the  operation,  is  very  apt  to  become  lacerated. 
The  use  of  a  double  needle,  such  as  that  suggested  by  Mr.  Godrich, 
would  obviate  this  danger ;  which,  however,  may  be  perhaps  more  con¬ 
veniently  avoided  by  using  a  trocar  such  as  was  made  for  me  some  few 
years  ago  for  another  purpose.  This  is  a  simple  and  inexpensive  instru¬ 
ment ;  the  trocar  working  through  a  padded  collar  or  “stuffing-box”, 
and  the  cannula  having  a  single  branch,  which  can  be  connected  with 
tubing  to  form  a  syphon,  or  attached  to  an  aspirator.  The  trocar  is 
simply  withdrawn  beyond  the  branch  of  the  cannula  through  which  the 
fluid  escapes.* 

Another  danger  in  the  use  of  the  aspirator  arises  from  the  employ¬ 
ment  of  too  great  a  suction-power.  Any  one  who  will  take  the  pains 
to  test  as  I  have  done  the  force  actually  used,  and  who  will  then  con¬ 
sider  what  the  effect  of  this  powerful  cupping  action  must  be  upon  sur¬ 
rounding  parts,  especially  those  within  the  chest,  will  be  very  cautious 
in  its  employment.  The  aspirator  is  merely  a  suction-pump ;  and  there 
is  no  necessity,  in  paracentesis  of  the  chest  at  any  rate,  to  use  more 
force  at  any  one  moment  than  that  induced  by  the  production  of  slight 
rarefaction  of  air  in  the  receiver.  The  fluid,  on  its  removal,  is  fre¬ 
quently  seen  to  become  frothy  from  the  disengagement  of  gases  within 
it ;  this  may  be  harmless,  but  it  is  not  desirable.  If  the  lung  will  not 
expand  with  the  forces  brought  to  bear  upon  it  by  the  removal  of  the 
fluid,  nothing  but  mischief  is  likely  to  follow  the  employment  of 
greater  power.  This  question  is  ably  touched  upon  in  another  aspect  by 
Dr.  Russell  of  Birmingham,  at  page  173  of  the  same  number  of  the 
Journal. 

That  these  dangers  are  not  theoretical  ones,  I  can  affirm  from  cases 
that  have  come  within  my  own  knowledge  ;  and  my  object  is  to  show 
aow  easily  they  may  be  avoided.  I  am,  etc., 

R.  Douglas  Powell,  M.D.,  F.R.C.P. 

Henrietta  Street,  August  8th,  1874. 


Sir, — I  see,  in  the  Lancet  of  last  week,  that  M.  Behier  of  Paris  has 
been  struck  with  the  same  objection  to  the  ordinary  aspirator-needle  as 
I  have  myself,  and  in  reference  to  which  my  communication,  addressed 
to  you  on  the  27th  of  last  month,  appeared  in  last  week’s  Journal. 

The  paragraph  says:  “When  the  fluid  has  been  evacuated  by  the 
exhausting  apparatus,  the  lung,  in  expanding,  may  strike  against  the 
hard  and  sharp  cannula.”  To  prevent  this,  M.  Behier  evidently  em¬ 
ploys  some  such  arrangement  as  I  suggested ;  for  the  paragraph  goes  on 
to  say  :  “  He  introduces  a  cannula  of  soft  metal  into  the  ordinary 
tube.”  It  neither  says  how  it  is  introduced,  nor  what  arrangements  are 
made  to  prevent  the  entrance  of  air;  but  his  needle  is  evidently  con¬ 
structed  on  much  the  same  principle  as  mine — namely,  that  of  one  tube 
sliding  within  another.  I  do  not  see  the  advantage  of  the  inner  tube 
being  of  soft  metal,  as  I  do  not  think  an  expanding  lung  would  be  able 
to  bend  a  metal  tube,  however  soft.  At  all  events,  the  paragraph 
shows  that  the  drawback  I  pointed  out  to  the  present  needle  is  a  real 
one,  and  has  doubtless  been  seen  by  many  more  than  M.  Behier  and 
myself. 

That  my  needle  meets  the  difficulty,  there  can  be  no  doubt ;  nor  do  I 
think  any  simpler  arrangement  can  well  be  made. 

I  am,  etc.,  Alfred  Godrich,  M.A.,  M.R.C.S. 

Fulham  Road,  August  I Oth,  1874. 

Sir, — In  the  British  Medical  Journal  of  August  8th,  Mr.  God- 
rich  describes  an  aspirator  having  a  guarded  trocar,  which  Messrs. 
Blaise  have  made  at  his  suggestion,  with  a  view  to  avoid  the  haemor¬ 
rhage  which  occasionally  occurs  when  an  unguarded  trocar  is  used.  I 
have  no  doubt  that  the  instrument  Mr.  Godrich  now  introduces  to  the 
notice  of  the  profession  is  an  efficient  one,  and  that  the  manufacturers 
deserve  the  encomiums  he  awards.  It  should,  however,  be  known  that 
the  idea  is  not  original.  Both  Messrs.  Weiss  and  Arnold  introduced 
aspirators  with  guarded  trocars  many  months  ago  ;  and  we  have  had 
one  in  constant  use  at  this  hospital  for  more  than  twelve  months, 
which  was  supplied  by  Messrs.  Krohne  and  Sesemann. 

With  regard  to  the  haemorrhage  spoken  of  by  Mr.  Godrich,  I  have 
only  noticed  it  in  paracentesis  thoracis ;  and  we  find  that  in  this  opera¬ 
tion,  notwithstanding  the  “guarded”  trocar,  more  or  less  haemorrhage 
occurs  in  almost  every  case.  This  haemorrhage  is  probably  due  to  rup¬ 
ture  of  the  delicate  vessels  of  the  nerve-membrane  which  forms  on  the 
pleural  surfaces  in  cases  of  pleuritic  effusion,  and  not  to  the  lung  being 
wounded  by  the  point  of  the  trocar,  as  has  been  suggested. 

I  am,  etc.,  George  Brown, 
House-Surgeon  to  the  North-Eastern  Hospital  for  Children. 
August  18  th,  1874. 


THE  DISCOVERY  OF  THE  MECHANISM  OF  FLIGHT. 

Sir, — Absence  has  prevented  me  from  sending  you  at  an  earlier  day 
the  following  remarks.  I  must  altogether  decline  to  enter  into  con¬ 
troversy  with  Dr.  Browne,  who  is  clearly  not  competent  to  form  a  calm 
judgment  in  the  matter.  I  adhere  to  my  former  views,  and  may  briefly 
maintain  them. 

I  do  not  deny  that  Dr.  Pettigrew  made  very  admirable  anatomical 
researches  into  the  structure  of  the  organs  of  flight ;  but  I  do  assert 
that  the  experimental  investigation  by  Professor  Marey  led  to  results 
differing  from  those  arrived  at  by  inference  from  anatomical  facts 
by  Dr.  Pettigrew.  Dr.  Pettigrew,  in  his  candidature  for  the  Edinburgh 
Chair  of  Physiology,  has  presumed  upon  Professor  Marey’s  courtesy,  by 
referring  to  a  letter  in  which  the  latter  is  stated  to  have  acknowledged 
Dr.  Pettigrew’s  priority.  To  my  certain  knowledge,  however,  Dr. 
Pettigrew  is  acquainted  with  the  following  passage  from  Marey  s  re¬ 
cently  published  La  Machine  Animate—  a  book  forming  one  of  that 
series  in  which  Dr.  Pettigrew  esteems  it  so  important  a  qualification 
for  a  physiological  teacher  to  write,  that  he  gives  the  complete  list  of 
authors  in  his  printed  book  of  self-recommendation  addressed  to  the 
electors  to  the  Edinburgh  Chair  of  Physiology.  The  passage  is  : 
“  Malgre  cette  concordance  apparente,  notre  theorie  et  celle  de  M. 
Pettigrew  different  radicalement  l’une  de  l’autre.”  It  is  hardly  possible 
here,  again,  to  go  into  the  details  of  the  discussion  as  to  the  particular 
views  of  Professor  Marey  and  Dr.  Pettigrew.  As  recently  as  January 
of  this  year,  the  whole  matter  was  gone  into  by  thoroughly  competent 
writers  in  both  the  Athenceum  and  Nature^  and  the  utter  fallacy  of 
Dr.  Pettigrew’s  pretensions  was  simply  and  forcibly  exposed  in  reviews 
of  his  book  on  Animal  Locomotion.  Those  reviews  are  not  included  in 
the  series  reprinted  by  Dr.  Pettigrew  in  support  of  his  candidature  for 
the  Edinburgh  chair,  whilst  many  from  mere  literary  journals  are,  the 
writers  of  which  were  not  likely  to  be  acquainted  with  the  real  state  of 
affairs.  This  is  not  candid  on  Dr.  Pettigrew’s  part.  “  The  figure-of-8” 
movement  described  by  Dr.  Pettigrew  is  quite  a  different  thing  from 


*  Mr.  Hawksley  of  Blenheim  Street,  Bond  Street,  is  the  maker  of  this  instrument. 
It  is  a  slight  modification  of  that  known  as  “  Thompson’s  trocar”. 
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that  observed  by  M.  Marey.  Dr.  Pettigrew’s  diagram  represents  the 
twisting  of  the  wing  on  its  axis,  but  the  arrows  pointing  out  the  direc¬ 
tion  of  movement  ought  to  be  reversed  !  Professor  Marey’s  figure-of-8 
is  described  by  the  tips  of  the  wings  advancing  as  they  descend,  and 
again  advancing  after  they  have  receded  round  the  lower  part  of  the  8. 
There  is  no  question  as  to  which  of  the  two  authors  is  right ;  for  Pro¬ 
fessor  Marey’s  observations  relate  to  experiments  self-recorded  by  the 
“  graphic  method”,  of  which  he  is  so  great  a  master.  Dr.  Pettigrew 
has  asserted  that  Marey  has  only  confirmed  what  he  (Dr.  Petti¬ 
grew)  had  previously  stated  ;  which  is  directly  contrary  to  the  fact. 

I  must  beg  persons  who  are  interested  in  the  matter  to  look  at  the 
reviews  above  mentioned  and  at  the  author’s  original  works. 

As  to  the  fact  that  the  French  physiologists  do  not  eagerly  vindicate 
Marey’s  claims,  I  regret  to  have  to  say  that  the  cause  of  their  indiffer¬ 
ence  is  well-known.  Jealousy  is  very  rife  amongst  the  physiologists  of 
Paris ;  and  Marey  is  too  original  and  too  able  a  man  to  please  his  elder 
colleagues.  But,  as  they  well  know,  he  must  in  the  end  attain  the  full 
honours  and  distinction  which  are  his  due.  Meanwhile,  his  compeers 
and  competitors  are  not  unwilling  to  exalt  Dr.  Pettigrew,  if,  by  so  doing, 
they  can  do  even  a  little  damage  to  Professor  Marey. 

Dct  me  say,  in  conclusion,  that  I  am  not  one  who  would  draw  a  sharp 
line  between  anatomists  and  physiologists.  I  should  wish  to  see  them 
each  possessing  more  than  is  usual  the  knowledge  and  method  of  the 
sister  science.  Many  a  man  of  sound  physiological  knowledge  and 
original  tendencies  in  that  direction  has  in  this  country  been  obliged  to 
confine  his  attention  to  morphological  studies,  owing  to  the  absence  of 
physiological  laboratories.  But  I  distinctly  object  to  an  anatomist 
basing  his  claim  to  a  physiological  chair  upon  claims  to  a  physiological 
disco veiy,  with  which  his  only  connection  in  reality  is,  that  he  has  made 
a  bad  guess  at  an  explanation  of  anatomical  arrangements  which  experi¬ 
ment  has  not  verified  but  refuted.  ^ 

I  write  solely  with  the  desire  of  exposing  baseless  pretensions.  The 
signature  of  my  name  should  add  no  weight  to  what  I  have  had  to  say  • 
for  I  have  not  offered  an  opinion,  but  have  referred  to  facts,  and,  by  re¬ 
maining  anonymous,  I  conceive  that  I  shall  preserve  the  discussion  from 
useless  personalities. 

•  ^Ct  ™ie  keS?  one  favour  of  those  who  consider  this  matter  as  one  of 
right  and  wrong,  of  justice  and  injustice.  It  is,  that  they  will  read  Dr. 
Petrigrew  s  paper  in  the  Linnsean  Society  and  his  book,  and  will  also 
read  Piofessor  Marey’s  various  papers  and  his  last  work,  La  Machine 
Animate.  I  arri)  etc.,  a  Physiologist. 


generally  were  deranged.  Some  of  these  asserted  facts  were  discredited 
by  the  opposing  medical  witnesses,  and  others  were  supposed  to  admit 
of  a  different  explanation. 

My  particular  leason  for  troubling  you  with  this  note  is  to  advocate, 
wherever  it  is  practicable,  conference  between  medical  witnesses  of 
opposing  sides  in  these  compensation-trials.  The  present  instance 
exemplifies  the  advantage  which  would  accrue  from  this  practice.  The 
evidence,  as  reported,  and  as  you  correctly  observe,  is  conflicting  and 
contiadictory ;  but  this  might  have  been  materially  qualified,  if  not 
entirely  avoided,  by  a  previous  interchange  of  views,  without  any  sacri¬ 
fice  of  truth  or  even  compromise  of  opinion.  For  I  believe  we  all 
agieed  that  the  plaintiff  was  still  suffering  from  the  consequences  of  the 
severe  shock  she  had  sustained  ;  and,  though  the  witnesses  on  her  side 
regarded  the  condition  of  the  lower  limbs  as  attributable  to  commencing 
structuial  change  in  the  cord,  which  was  denied  by  the  defendants’  wit¬ 
nesses,  I  apprehend  the  real  divergence  of  opinion  as  to  the  gravity  and 
issue  of  the  case  existed  in  the  interpretation  of  her  general  condition 
and  the  prognosis  founded  thereon.  Certainly  it  was  from  these  data, 
as  I  stated  to  the  judge,  that  my  own  unfavourable  prognosis  was 
formed.  I  am,  etc.,  F.  Le  Gros  Clark. 

August  17th,  1874. 


THE  PHARMACEUTICAL  CONFERENCE  :  PRESIDENT’S 

ADDRESS. 


HARD  WATER  AND  LITHURIA. 

SlR»— I  have  just  read  the  able  Address  in  Surgery,  delivered  at  the 
Association  meeting  by  Mr.  Cadge,  and  am  glad  that  one  of  our  best 
authorities  on  stone  acknowledges  that  lime  in  drinking-water  is  a  cause 
of  calculus.  I  observe  that  Mr.  Cadge,  in  his  experience,  has  not  found 
that  lime  occasions  the  oxalic  orthephosphatic  diathesis,  and  that,  among- 
other  questions,  he  asks  what  reason  can  be  assigned  for  the  striking 
correspondence  between  hard  water  and  lithuria  ? 

In  my  paper  upon  Calculus,  and  the  Use  of  Soft  Water  in  its  Pre¬ 
vention,  presented  to  the  Association  at  the  meeting  in  London  in 
l873»  I  stated  that  I  had  found  oxaluria  and  phosphatic  deposits  to 
occur  most  frequently  in  those  who  had  been  born  in  a  soft  water  rural 
district,  and  had  afterwards  removed  to  a  hard  water  urban  one  I  also 
ventured  the  opinion  that  hard  water  tended  to  produce  indigestion  by 
neutralising  the  acid  of  the  gastric  juice,  and  thus,  by  retarding  diges¬ 
tion,  encouraged  acetous  fermentation  and  malassimilation,  with  conse¬ 
quent  increased  acidity  of  the  blood  and  urine  ;  hence  uric  acid  deposit 
and  uric  acid  calculi.  I  am,  etc.,  F 

•vr  „  John  C.  Murray,  M.D. 

in  ewcastle-on-Tyne,  August,  1874. 


MEDICAL  EVIDENCE  IN  COURTS  OF  LAW. 

Up discrepancies  in  medical  evidence  in  courts  of  law  are 
Tnh  d’  *?ec?use  misunderstood,  by  daily  paper  reporters, 

j  /  1  1  e,c  'n  marbed  contrast  by  the  selection  of  some  salient  point, 
PurP°se>.  by  counsel.  This  was  the  case  in  the  in- 
,  r”‘  ow<t?~’  referred  to  in  the  last  number  of  your  Jour- 

w >  WX5  a  dlffere?cf  of  opinion  on  the  part  of  the  medical 
in  her  lnwpr  °f  the  feebIeness  evinced  by  the  plaintiff 

verv  'm  S’  was  admitted  by  all  that  she  had  sustained  a 

Sh0Aln  the  railway  collision.  Nine  months  had 
beromli T1  W  C  '  I  °f  the  accident>  and  the  patient  was  described  as 

20- heAlnH  kr  Tf  T™  e“aF.ated-  Her  ^ual  pulse  was  weak  and 
120,  her  hands  and  feet  were  habitually  cold;  and  the  organic  functions 


Sir,  I  very  much  regret  that  your  remarks  on  what  I  must  now 
consider  an  unfortunate  sentence  of  my  Presidential  Address,  did  not 
come  before  my  notice  until  this  day.  I  trust,  however,  it  is  not  too 
late  to  endeavour  to  remove  the  unfavourable  impression  they  must  have 
occasioned  on  the  minds  of  the  readers  of  your  influential  Journal. 

The  advice  I  referred  to  was  not  medical  advice.  The  idea  of  its 
being  so  understood  did  not  occur  to  me,  or  I  should  certainly  have 
qualified  it  with  an  appropriate  adjective. 

I  was  addressing  pharmacists,  not  prescribing  chemists — a  class  of 
which  I  have  as  great  a  horror  as  you  can  have,  and,  if  you  take  my  address 
as  a  whole,  I  think  you  must  admit  that  it  pointed  clearly  to  a  distinct 
separation  of  the  functions  of  the  prescriber  and  the  dispenser.  I 
claimed  for  the  pharmacist  the  application  of  the  science  of  chemistry 
to  diugs  and  to  disease,  leaving  by  implication  the  whole  treatment  of 
disease  to  the  medical  practitioner. 

Pf  fbe  kmd  of  “  advice  ’  that  was  in  my  mind  at  the  time  of  writing 
I  will  give  you  a  few  examples^  A  person  brings  to  you,  on  the  plea 
that  his  medical  adviser  is  not  accessible,  a  bundle  of  prescriptions  of 
which  he  knows  nothing.  You  are  asked  to  select  the  one  written  for 
a  special  purpose  ;  or,  perhaps,  are  required  to  point  out  how  the  dose 
should  be  altered  for  difference  of  age  or  circumstances.  Disinfectants 
are  required  for  the  house,  etc. ;  deodorants  for  the  drains ;  a  long 
conveisation  ensues,  and  the  “  advice”  is  given.  Or,  perhaps,  the 
pseudo-customer  is  anxious  about  the  water-supply,  its  quality,  source, 
etc. ;  or,  again,  about  some  abnormal  appearance  in  his  secretions. 
He  inquires  how  much  quinine  he  might  put  in  a  bottle  of  sherry, 
and  how  much  ought  to  be  given  to  each  of  the  members  of  his 
family. 

I  might  lepeat  fifty  such  queries  that  have  been  addressed  to  me,  the 
customer  eventually  sailing  away  under  cover  of  some  trifling  purchase, 
and  getting  his  more  expensive  materials  at  the  store.  It  is,  of  course, 
very  aggravating  to  have  one’s  time  wasted  in  that  manner.  It  is,  in 
fact,  the  obtaining  of  information  under  false  pretences.  I  think,  then, 

I  was  justified  in  saying  that  chemists  are  peculiarly  liable  to  be  injured 
by  giatuitous  brain-sucking”,  and  in  cautioning  my  brethren  accord¬ 
ingly. 

Finally,  I  might  be  allowed  to  state  that  the  main  object  of  the 
Pharmaceutical  Conference,  which  is  but  an  off-shoot  of  the  Pharma¬ 
ceutical  Society,  is  the  elevation  of  the  pharmacist  in  his  legitimate 
sphere,  and  that  nothing  could  be  farther  from  the  intention  of  its  pro¬ 
moters  than  the  encouragement  of  irregular  medical  practice. 

I  am,  etc.  Thomas  B.  Groves, 

President  of  the  British  Pharmaceutical  Conference. 


TREATMENT  OF  PUERPERAL  FEVER. 

SiR>  When  I  had  read  Dr.  J.  Matthews  Duncan’s  address  at  this 
year  s  meeting  of  the  British  Medical  Association,  I  thought  it  well  to 
send  you  for  publication  the  following  sketch  of  the  treatment  of  a  case 
of  puerperal  fever.  T welve  years  ago,  immediately  after  a  severe  con¬ 
finement,  my  wife  had  a  severe  attack  of  puerperal  fever  ;  and  so  serious 
did  it  become,  that  the  physicians  in  attendance  gave  it  me  as  their 
opinion  that  she  would  not  recover.  When  I  received  this  announce- 
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ment  I  went  to  my  study,  and,  after  some  deliberation,  I  settled  to 
iniect  some  disinfecting  fluid  into  the  uterus.  Without  any  delay,  and 
within  the  period  of  ten  minutes,  I  had  injected  into  the  uterus,  by 
means  of  a  strong  stomach-pump,  slowly,  steadily,  and  with  force, 
a  washhand -basinful  of  water,  at  64  deg.  Fahr.,  containing  three 
drachms  of  Condy’s  disinfecting  fluid.  Within  an  hour  after  the  opera¬ 
tion,  the  general  appearance  of  the  patient  had  improved,  the  pulse 
had  lessened  in  frequency,  and  the  heat  of  the  skin  had  diminished.  I 
performed  a  similar  operation  the  following  day,  with  an  equal  quantity 
of  water,  at  the  same  temperature,  but  containing  only  two  drachms  of 
Condy’s  fluid.  After  these  operations,  the  patient  steadily,  and  with 
comparative  rapidity,  made  an  excellent  recovery. 

Midwifery  not  being  the  branch  of  the  practice  of  medicine  I  follow, 
I  have  had  no  subsequent  case  to  prove  either  the  efficiency  or  ineffi¬ 
ciency  of  the  mode  of  treatment  I  have  mentioned  ;  I,  therefore,  give 
it  merely  as  a  suggestion  for  others.  I  am,  etc., 

Ben  Rhydding  by  Leeds,  August  18th,  1874.  Wm.  Macleod. 


ASSOCIATION  INTELLIGENCE. 

SHROPSHIRE  SCIENTIFIC  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Natural 
History  and  Antiquarian  Museum,  at  Shrewsbury,  on  Wednesday, 
September  9th,  at  1.30  P.M.;  Wm.  Eddowes,  Esq.,  sen.,  President. 

Papers  on  Hydrophobia  and  Chorea  will  be  read,  and  others  are 
promised. 

The  dinner  will  take  place  at  the  George  Hotel. 

Samuel  Wood,  Honorary  Secretary. 
Shrewsbury,  August  14th,  1874. 


PUBLIC  HEALTH 


The  Army  Medical  Service.— Subjoined  is  a  list  of  army  medical 
candidates  who  were  successful  at  both  the  London  and  Netley  examin¬ 
ations,  having  passed  through  a  course  of  instruction  at  the  Army  Medi- 


School,  Netley. 

Marks. 

Marks. 

1.  Ward,  L.  B . 

.  4841 

9- 

Smith,  J.  A . 

2.  Gallwey,  T.  J . 

.  4615 

IO. 

Martin,  J.  . 

3.  Miller,  W. B . 

II. 

Young,  f.  S . 

.  3io5 

4.  Hickson,  G.  B . 

12. 

Greene,  J.  J . 

.  3io5 

5.  Jagoe,  B.  R . 

13- 

M'Creery,  N . 

6.  Prendergast,  J . 

14. 

Gormley,  J.  A . 

. 3039 

7.  Pratt,  W.  S . 

i5- 

Foss,  J.  E.  W . 

8.  Smyth,  C.  C.  H . 

.  3568 

t6. 

Turner,  G.  P . 

The  following  is  a  list  of  the  gentlemen  who  competed  successfully 
for  appointments  as  Surgeons  in  IT.M.’s  Army  Medical  Service  at  the 
competitive  examination  held  at  the  London  University  on  August 


1  oth,  1874. 


Marks. 


Marks, 


1.  Harrison,  C.  E . 2525  10.  Smith,  R.  . .  i6^5 

2  Wellines  B  W . 2250  11.  Gardner,  R.  ri .  *555 

3  Trevor  F  W .  1830  12.  Campbell,  W .  15+5 

4.  McGann,  J .  1785  i3-  Gardner  H.  G .  1537 

5.  Bourke,  G.  D .  1690  14.  Carter  S.  H .  iS^d 

6.  Forrester,  J.  S .  1680  15.  Powell  J.. .  1480 

7.  Mullane,  J .  1658  16.  Hay,  W.  A .  4 

8.  Scott,  H. .  1650  i7-  Hoysted,  J .  *395 

9.  Fogerty,  H.  A .  1615 

Indian  Medical  Service. — List  of  Indian  medical  candidates,  who 
were  successful  at  both  the  London  and  Netley  examinations,  having 
passed  through  a  course  of  instruction  at  the  Army  Medical  School, 
Netley,  August  1874-  Marks> .  Marks. 

1  *Leckler,  H.  M .  5868  10.  Malcolm  Smith,  J.  G . 44^5 

-  Corbett  T  L .  5626  11.  Lancaster,  J .  445° 

3!  Browne’,  S.  H .  5385  X2.  Yeld,  H.  P  .  43- 

4.  Mair,  E .  5339  *3-  * ™1*rton’ J-  C-  • .  4°75 

5.  Benson,  P.  H .  5-8  14.  Warden  C.  J.  H . 4°5S 


6.  Armstrong,  J .  5I25  *5-  KinS>  W.  CL 

7.  Warder,  R . 4825  *6.  Patterson  D.  A. 

8.  Dawson,  L.  R .  479«  W-  Wilkins,  J.  S  .. 

g.  Shircore,  J.  C .  4^5°  *8.  Barren,  W.  A. . . 


. .  4003 

3980 
3908 
3602 


POOR-LAW  MEDICAL  SERVICES. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

St.  Asaph. — Dr.  J.  Lloyd  Roberts,  Medical  Officer  for  the  St.  Asaph 
Union,  draws  special  attention  to  the  high  death-rate  of  children  from 
diarrhoea,  and  also  to  the  large  number  of  deaths  which  are  uncertified. 
Out  of  a  total  of  144  deaths,  45  were  of  children  under  five  years  of 
age  ;  whilst  of  that  total  number  of  deaths,  56,  or  38.8  per  cent.,  were 
returned  as  not  being  certified  by  a  medical  practitioner. 

Leeds. — Dr.  Goldie’s  report  on  the  sanitary  condition  of  his  district 
during  J uly  is  not  a  satisfactory  one.  The  number  of  deaths  was  7°2> 
being  199  in  excess  of  the  corresponding  month  of  last  year.  The 
excess  has  been  caused  chiefly  by  diarrhoea.  The  principal  zymotic 
diseases  caused  in  all  237  deaths,  being  at  the  rate  of  11.08  per  1000 
of  all  ages.  The  fatality  of  diarrhoea  amongst  children  under  five 
years  was  somewhat  remarkable,  there  having  been  147  deaths,  127  of 
which  were  of  infants  under  one  year.  Concerning  this  loss  of  infantile 
life,  Dr.  Goldie  gives  the  following  sound  advice  :  “  I  would  suggest  to 
those  having  charge  over  the  young,  that  early  treatment  is  essential. 
For  the  most  part,  it  will  be  seen  from  this  report  that  the  victims  are 
young  children  ;  a  few  hours  suffice,  with  acute  diarrhoea,  to  lay  them 
quite  prostrate.  The  stomach  and  bowels  become  so  irritable  in  a 
short  time,  that  if  treatment  is  not  had  recourse  to  early,  the  time  for 
doing  good  is  soon  passed  by,  and  death  results.  I  feel  I  am  not  asking 
too  much  when  I  would  commend  parents  to  seek  at  once  the  most 
skilled  and  qualified  advice  for  their  children,  when  suffering  from 
disease  of  a  dangerous  nature  like  diarrhoea.  My  attention  is  daily 
attracted  to  the  serious  neglect  on  this  point,  so  many  deaths  are  entered 
on  my  records,  ‘Not  certified’,  which  means  either  no  medical  attend¬ 
ance,  or  that  it  has  passed  through  the  hands  of  some  unqualified  per¬ 
son.  I  am  of  opinion  more  discretion  and  care  on  this  point  would  lead 
to  fewer  deaths.” 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Analysis  of  Water  on  Board  Ship.— On  the  recommendation 
of  the  Director-General  of  the  Naval  Medical  Department,  the  Lords 
of  the  Admiralty  have  ordered  that  in  future  all  men-of-war  canying  a 
medical  officer  shall  be  supplied  with  an  apparatus  by  which  the  water 
supplied  for  the  use  of  the  ships’  companies  can  be  subjected  to  analysis. 


THE  ASSOCIATION  AND  THE  PUBLIC  MEDICAL 

SERVICES. 

Sir  —It  is  hardly  possible  to  overrate  the  importance  of  the  political 
reieht  which  the  medical  profession  is  gradually  acquiring  through  the 
irganisation  of  the  British  Medical  Association.  The  increase  in  the 
lumbers  of  the  Association,  which  the  recent  report  of  Council  show  ed 
o  consist  now  of  between  5,000  and  6,000  members,  and  the  opera- 
ions  of  the  Parliamentary  Bills  Committee,  are  daily  making  this  m- 
luence  more  powerfully  felt.  The  medical  profession  really  had  hardly 
my  audible  voice  in  the  body  politic  at  all  before  the  Association 
required  its  present  solid  consistence.  Other  professions— the  bar,  the 
;hurch,  the  combatant  ranks  of  the  army  and.  navy,  the  landed  and 
mercantile  interests— were  largely  represented  in  the  two  Houses  ot 
Parliament  ;  but  the  profession  of  medicine  hardly  appeared  in  the 
parliamentary  ranks.  What  was  wanting,  and  in  a  great  degree  is  still 
wanting,  inside  the  walls  of  the  two  Houses  of  Parliament,  is  now  be¬ 
coming  supplied  by  the  Association  outside  its  walls.  This  was  acknow¬ 
ledged,  to  a  certain  extent,  by  the  Secretary  of  State  for  War  lately, 
when,  on  being  addressed  regarding  the  grievances  of  the  army  medical 
officers,  he  referred  to  these  officers  having  the  advantage  of  being  sup¬ 
ported  by  a  powerful  Association— such  a  support  as,  he  said,  no  other 
branches  of  the  army  possessed.  It  was  strange  that  Mr.  Gathorne 
Hardy  should  have  forgotten,  as  he  evidently  did  when  making  this 
remark,  that  a  large  portion  of  his  own  supporters  in  the  House  ot 
Commons  consisted  of  officers  of  the  other  ranks  of  the  army,  and  that 
many  of  the  combatant  officers  of  the  army,  and  still  more  numerously 
their  relatives  and  friends,  were  members  of  the  House  of  Lords 
also;  so  that  the  executive  ranks  are  always  present  and  able  to  defend 
their  own  interests  in  Parliament  whenever  any  of  their  claims  and 
privileges  are  brought  into  question.  Still,  though  these  facts  were 
overlooked  at  the  time  by  the  minister,  his  remark  served  to  show  how 
the  influence  of  the  Association  was  making  itself  felt,  and  how  it  was 
becoming  appreciated,  in  official  quarters.  In  proportion  as  this  politi¬ 
cal  weight  is  acknowledged,  the  more  attentively  will  the  voice  of  he 
profession,  through  its  representatives,  be  listened  to,  and  the  moie  the 
social  status  of  every  individual  member  of  the  profession  must  become 
raised.  To  none  of  the  members  of  the  profession,  however,  is  the 
gain  of  this  political  standing  of  such  direct  concern  as  it  is  to  the 
members  of  the  profession  who  are  in  the  public  services.  It  is  con¬ 
trary  to  military  rules  for  those  who  are  already  in  the  ranks  ot  toe 
army  or  navy  to  combine  in  any  general  complaint  or  representation  0 
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their  grievances.  If  the  more  highly  educated  and  better  class  of  stu¬ 
dents  decline  to  enter  into  competition  for  vacant  commissions  in  the 
army  and  navy,  they  only  make  way  for  the  entrance  of  students  of  in- 
ferior  calibre,  and  thus  the  interests  of  the  public  services  are  sacrificed 
and  the  character  of  the  medical  profession  at  the  same  time  loses 
ground  through  its  military  representatives.  One  of  our  contemporaries, 
the  Morning  Post  newspaper,  has  lately  called  attention  to  the  different 
manner  in  which  the  successful  candidates  for  commissions  in  the  Artil- 
tery  and  Engineers  at  Woolwich,  in  the  Line  at  Sandhurst,  and  the 
Public  W  orks  Department  of  India  at  Cooper’s  Hill,  are  welcomed 
into  the  public  service,  as  compared  with  the  manner  in  which  the  suc¬ 
cessful  candidates  for  medical  commissions  in  the  army  and  navv  are 
inducted  into  their  new  positions.  All  such  distinctions  will  cease 
when  once  the  medical  profession  gains  the  full  political  influence  which 

(i0nsidering  th,e  vital  imPortance  of  its  functions 
as  regards  the  health,  happiness,  and  power  of  civilised  communities— 
an  importance  which  is  ever  increasing  in  an  increasing  ratio  as  the 
numbers  and  activity  of  the  population  increase.  It  is  to  the  British 
Medical  Association  that  the  medical  officers  of  the  army  and  navy 

hotZv'lZk  Z  Z  aU  thC  membCrS  °f  the  medical  Profession,  mu5 
m  essential  t  Z  ^  political  influence  which  is 

if  the  A  or.a  ini  nfCe  °f  their  JUSt  ri&hts  and  Crests  ;  and, 

the  last  few  veZ  ,?l  e  ffrow  and  to  P^sper  as  it  has  done  during 
the  last  few  years,  this  expectation  will  not  be  disappointed.  S 

I  am,  etc.,  An  Army  Surgeon. 


obituary. 

JOHN  FITZGERALD  CHARLTON,  M.D. 

RN  hlatee  Zr°rd  the  ZZ  Z  Dn  John  Fitzgerald  Charlton, 
place’  I,  surgeon  of  the  Royal  Marine  Artillery,  which  took 

Dr  Charlton  TX  Villa’  S>'denham>  on  June  nth. 

Charlton  f  he  SeCOnd  SOn  of  the  late  CaPtain  James  Wolfe 

career  as  iZ  rr  Ire,and-  He  commenced  his 

his  rneLl  Jdent.0f„Tn'uty,  College,  Dublin,  but  subsequently  took 
d  cal  degree  in  Scotland,  and  was  a  member  of  the  Royal  Col- 

igpirtiSIalgZl°f  Englant-  when  the  civil  war  Joke  out 

commission ’as  nS.1  /  MlgUel  and  Donna  Maria>  he  obtained  a 
bebi  ra  sed  to  as"ls  ,ant-surf on  to  a  regiment  of  volunteer  cavalry  then 
self  comnelled  toff’  proceeded  to  Oporto,  where  he  found  him- 
which  Js  e  l  l  f  E- VeiT  "'I1''6  Pait  in  the  defenceof  that  city, 
sffipofThe  w  E  Z°n\hs-  He  subsequently  joined  the  flag- 

mm  a  lfT1  S*r  Charies  Napier,  and  was  present,  under  his 

S  hi  vas  ij  C^0f  Cape  St>  VinC6nt  0n  h*  return  to  Eng- 
proceeded  to  ZZ  f  Z  f^slsta?Fsurgeon  in  the  Royal  Navy,  and 
Dolphin  and  of  Africa,  where  he  served  on  board  H.M.  ships 

ZrX  ZL  Z  VZ  J1Gn  Tpl°yed  in  the  oppression  of  the  slave 
Naval  HosJtal8^  Ch  ^45’  heJwas  assistant-surgeon  of  the  Royal 
of  th z  Alecto  in’wl  '  h  latharn,  and,  on  promotion,  was  made  surgeon 

present  durini  tbT  i  VCSSd  he  proceeded  to  South  America,  and  was 
semienth  •  &-tb  engagement  and  operations  in  the  River  Plate  sub- 

Ameii fl  Znmg  ZZ  $hip  After  returning  from  Soith 

shin  r  ’  /  completed  a  commission  of  three  years  on  board  H  M 

tl  Sr&exnedh  Meditena\ean-  In  l85‘>  voluntoered  fof’serl 
to  the  A  cl  Pl  tl0n-m  ZZ  of  Sir  J°hn  Franklin,  and  proceeded 
obtained theArcTZZ  H*£‘  $hip  *****’  for  which  service  he 
Boscawen  in  s  daP  ,Hls  next  appointment  was  to  PI.M.  ship 

war,  under Thrio  bmand  fZZ  ^  Baltic  fl€et  during  the 

Napier.  He  recd“d  the  bJu  the  late  Sir  Charles 

became  flag-shto  ™  u  the  Pal,tlc  medal>  and  the  vessel  subsequently 

where  he  fontinued  to'  N°rth  A™erican  and  West  Indiai1  Station, 
Arthur  Fanshawe  He  aS  staff'surffeon  to  the  late  Admiral  Sir 
short  time  was  annni.lLi'23'11  returned  to  England  in  1857,  and,  in  a 
For  his  distinguished  nd  !urSeon  of  the  Naval  Hospital  at  Ascension, 
virulent  epidemic  J  L ?,rn0leSfS10na!  s?rvlflces  on  that  island  during  a 
was  strongly  recommended  m  tb°  fleert  on  the  coast  of  Africa,  he 
lordships,  in  recognition  of  v  tbe  n.otlce  oP  tbe  Admiralty ;  and  their 

surgeon  of  the  Royal  Marine  ArtflWv'^  appoiIJted  him’  in  i859,  staff- 
for  ten  years,  eminentlv  Z  Ar,tllle^>  to  which  corps  he  was  attached 

as  well  as  by  the  men  of  the  togS.  by  his  br0ther  officers> 


Mr  t  JONN  J.  SEWELL,  M.R.C.S.,  Brighton. 

Grand  Pa radef  Brighton'  to  h^Sth^  °n  8th’  at  bis  residence> 
1806,  at  the  v  11a Z  nf  F  ,  68th  year,  was  born  on  September  30th, 
’  me  village  of  Forston,  ,n  Suffolk.  In  1821,  at  the  age  of  16 
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he  was  apprenticed  to  Mr.  Samuel  Haward,  Surgeon  and  Apothecary 
at  Halesworth,  in  the  same  county.  He  became  a  student  under  the 
celebiated  Abernethy  at  St.  Bartholomew’s,  from  January  1827  to 
Januaiy  1828,  and  received  his  diploma  from  the  College  0/ Surglons 
m  June  of  the  latter  year  He  also  attended  the  medical  practice  and 
clinical  lectures  of  the  JSorth  London  (now  University  Collep-el  Hn« 
p«a  m  ,835.  .  Residing  and  practising  at  Leisto"?n  Lffo  k  he  ™ 

hete'dlmS  SUr?r8a,0fhthe  Bl,,,hi,,8  Vni°"  in  >83='  o E 

he  heid  till  : [846.  In  1847,  he  was  admitted  a  Licentiate  of  the  Apo¬ 
thecaries  Hall.  He  afterwards  resided  in  Cambridge,  and  at  Harfton 
in  the  same  county;  and  thence,  in  1854,  removed  to  Brighton  where 
he  practised  with  much  success  and  considerable  reputation  up  to  the 
period  of  his  decease.  He  was  appointed  Medical  Officer  of  the  Brighton 
Dispensary  m  July  1859,  and  seven  days  afterwards  was  electedOnt 
door  Surgeon  for  the  Northern  District  of  the  Parish  of  Brighton  C  In 
i86S,  he  was  elected  Medical  Officer  for  the  same  district  to  the  Provi 
and  Self-supporting  Dispensary  The  former  office  he  resigned  in 
X863;  the  two  latter  he  held  up  to  the  time  of  his  death.  Being  of  a 
kind  and  affable  disposition,  Mr.  Sewell  not  only  became  popular  bnr 
esteemed  and  beloved  by  the  poor,  as  well  as  b’y  bis  rich^pa"^" 
He  has  left  a  widow,  one  son,  and  two  daughters  (one  of  the  Httor 
being  also  a  %vidow  with  two  children,  residing  with  him  at  the  time  of 
his  decease)  to  lament  his  loss.  Let  us  hope  that  his  active  benevo¬ 
lence  may  bless  and  not  injure  them. 

Mr.  Sewell  possessed  talents  of  no  mean  order.  He  excelled  In 
science  and  literature,  and  was  a  capital  microscopist.  His  stvle  wts 
clear  and  concise,  and  his  lectures  were  enriched  with  original  thought 
combined  with  acute  observation  and  a  touch  of  dry  humour  which 
always  rendered  them  popular  and  instructive.  Those  that  recur  most 
strongly  to  the  memory  were  delivered  before  the  members  of  the  Roval 
Literary  and  Scientific  Society  at  the  Albion  Rooms,  and  also  before 
and  Sussex  Natural  History  Society,  on  “The  Human 
on  “ r  Dto  a > d  “Dinners  and  their  Consequences”,  and 

on  .  Coprolites  As  a  member  of  the  societies,  Mr.  Sewell  did  much 
to  aid  and  extend  their  objects. 


W.  H.  GOOD  WORTH,  L.S.A. 

We  have  to  record  the  death  of  Mr.  W.  H.  Goodworth,  L.S.A  ,  which 
occurred  at  Hatfield  near  Doncaster,  on  June  5th,  in  his  sixty- seventh 
year  He  was  pupil  to  the  late  Dr.  William  Matthews;  after  which 
he  studied  at  the  London  Hospital,  and  obtained  his  diploma  in 
1829.  He  was  medical  officer  for  two  districts  in  the  Thorne  union  for 
thirty-seven  years.  Ten  years  ago  he  had  a  fall  from  his  horse,  which 
fiactured  the  acromion  process  ;  and  two  years  ago  he  was  attacked  with 
paralysis  agitans,  which  was  at  first  confined  to  the  injured  limb,  but 
gradually  pervaded  the  whole  body.  The  disease  progressed  slowly  • 
but  during  the  last  few  months,  the  agitation  was  so  violent  as  to  pre¬ 
vent  sleep.  He  retained  the  full  power  of  his  mental  faculties  till  the 
day  prior  to  his  death  when  coma  and  slight  delirium  closed  the  scene 
He  leaves  a  widow  and  two  sons,  one  a  student  at  Anderson’s  University" 
Glasgow,  the  other  a  surgeon  and  physician  at  Wintertoft,  Lincolnshire! 


BARTHOLD  SCHLESINGER,  M.R.C.S. 

Mr  Schlesinger’  house-surgeon  of  St.  Mary’s  Hospital,  died  of 
diphtheria,  on  July  28th,  in  his  twenty-second  year.  On  the  previous 
t  nday,  he  complained  slightly  of  sore  throat,  which  he  took  to  be  that 
lorm  common  to  house-surgeons,  and  he  therefore  left  London  for  a  few 
days.  On  the  Sunday,  however,  the  symptoms  rapidly  increased,  and 
early  on  the  Monday  morning  he  returned  to  town.  At  this  time  he 
was  evidently  excited  and  anxious  about  his  condition,  for  he  called 
first  upon  two  of  the  members  of  the  surgical  staff  of  St.  Mary’s  and 
then  upon  sevend  surgeons  in  the  same  neighbourhood.  He  finally  found 
jLh.  JVloiell  Mackenzie  at  home,  who  at  once  recognised  the  disease  as 
diphtheria,  and  advised  him  to  take  rooms  close  by.  In  the  afternoon 
he  was  seen  by  Dr.  Mackenzie  and  Mr.  Norton  together,  and  aonin 
during  the  evening,  by  both  those  gentlemen.  The  palate,  uvula’ 
tonsils,  etc.,  were  at  that  time  much  swollen,  and  covered  by  the 
diphtheritic  patch,  but  the  breathing  was  good.  Towards  morning 
lespnation  became  difficult,  and  Dr.  Mackenzie  was  called  Pie  im 
mediately  sent  for  Mr.  Norton  and  Mr.  Thornton,  but,  as  the’symptoms 
became  most  urgent,  tracheotomy  was  performed  before  their  arrival. 
About  two  hours  after  the  operation,  the  respirations  were  thirty-six 
per  minute,  the  pulse  146,  and  the  temperature  104  degs.  Sufficient 
nourishment  could  now  be  taken,  but,  towards  evening,  the  swelling  of 
the  throat  and  tongue  was  so  great  that  nothing  could  pass  into  the 
pharynx;  beef-tea  and  brandy  enemata  were,  therefore,  given  and 
milk  was  injected  through  a  flexible  catheter  passed  into  the  pharynx. 
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mi  tnmc  crraduallv  erew  worse,  coma  ensued,  and  death  took 

Tihe  S  nhnut  Two"  o’clock7  on  Wednesday  morning,  eighteen  hours  after 
place  a  Mackenzie,  Mr.  Norton,  Mr.  Thornton,  Mr. 

Marshalkathe  registrar,  and  the  house-surgeon  of  St.  Mary’s  Hospital, 

of  the  ablest  students  at 
qr  Mary’s  Hosfital.  He  had  held  the  post  of  assistant  demonstrator 
and  had  shown  considerable  capability  as  a  teacher.  e  possesse 

HENRY  MUDGE,  M.R.C.S.Eng.,  Bodmin. 

time  in  Pans  He  settled  in  his  native  town,  where  his  skill  and  kind 

*»  ('r’&E&TSS  “e'^s&fon  £&£ 

S5  oms  o  the  couVr“hf  tool6,  prominent  and  firm  part  mmtg- 
customs  J  total  abstinence  from  alcoholic  liquors.  He 

ducing  the  Finciples  m  tom  ^  ^  &t  a  time  when  t0  do  so  re- 

died  universally  esteemed  and  respected.  _ ___ 


MEDICAL  NEWS. 


University  of  London.-. 874.  First  M.B.  Examination.  For 
Honours. -Anatomy.  First  class.  ,  „  .  . 

Keetley,  Charles  Robert  B.  (Gold  Medal),  St.  Bartholomew  s  Hospital 

Physiology,  Histology,  and  Comparative  Anatomy. 

Tirard  Nestor  Isidore  Charles  (Exhibition  and  Gold  Medal),  King  s  College 
Carrington,  Robert  Edmund,  Guy’s  Hospital 

Second  Class. 

Keetley  Charles  Robert  Bell,  St.  Bartholomew’s  Hospital 
Organic  Chemistry,  and  Materia  Medica  and  Pharmaceutical  Chemistry. 

First  Class. 

SSr&BK Hospital  (Obtained 

Burton,  Samuel  Herbert,  University  College 

Royai  College  of  Surgeons  of  England. -The  following  gen¬ 
tlemen  having  passed  the  required  examinations  for  the  diploma,  were 
duly  admitted  members  of  the  College  at  a  meeting  of  the  Court  of  Ex- 

R°ad  ;  L7^JrNewm®n  Barnsley  ^Edward  Noott,  L.R.C.P. Ed. .Dudley ; 
on-  lyne  ;  John  J.  Newman,  oarnsicir  ,  s;ncock  L  S.A.,  Scorner.Corn- 

Anhur  NoPton-Taylor,  Maida  HiU  h  • ;  Samuel  J.  Thomson,  L.S.A., 
RamsgaTe*;  ^ames  HT  Turtle,  L^s!  A ,  Chatham  ;  Herbert  E.  Williams,  Tavi- 

Ofthnto  candidates 

for  six  months.^  This  is  the  last  examination  for  the  membership  of  the 
College  until  November. 

.  xi_  niTur-M’i?  College  of  Physicians  in  Ireland.  At 
exfmtoation  matings  of  the  College  held  0„  Tuesd^  Wedn^dg 
and  Thursday,  August  4th,  5*.  ™d  6th’  l8?4.  the  L,cense  10  Pr“C“Se 

Met™  ZhS„f  Sy  37 

Hogan,  Edward  Michael  Angelo 


The  License  in  Midwifery  was  obtained  by— 

Gordon,  Samuel  Thomas  Vesey,  Agmon  Blathwayt 

The  License  to  Practise  as  a  Midwife  and  Nursetender  was  granted  to— 

Greenstreet,  Miss  Ellen  M.  ,  ,  r 

Miss  Greenstreet  is  the  first  candidate  who  has  presented  herself  fo 
examination  under  the  new  by-law  of  the  College. 

Apothecaries’  Hall.— The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  cert  - 
ficates  to  practise,  on  Thursday,  August  6th,  1674. 

Brady,  Owen  Cornelius.  Vernon  Road,  Birmingham 
Mitchell,  Charles  Joseph  Carter,  Kempton,  Bedford 
The  following  gentlemen  also  on  the  same  day  passed  their  primary 

professional  examination. 

Calcott,  Lewis  Berkeley,  St.  Bartholomew  s  Hospital 
Haselden,  Robert,  St.  Bartholomew  s  Hospital 
Parkinson,  Sidney  George,  St.  Mary  s  Hospital 
Pearless,  Walter  Relf,  St.  Bartholomew  s  Hospital 
Upton,  Alfred,  St.  Bartholomew’s  Hospital 

The  following  gentlemen  passed  their  examination  in  the  science  an 
practice  of  medicine,  and  received  certificates  to  practice,  on  Thursday, 

AU^HarleI, '^William'7 John  Vincent,  Eagle  Villa,  Hackney 
Horne,  John  Fletcher,  Clarendon  Road,  Leeds 

Snook,  William  Ernest,  Colyton,  Devon  . 

The  following  gentleman  also  on  the  same  day  passed  his  primary 

professional  examination. 

Lucas,  Arthur,  Middlesex  Hospital 

Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh: 
Double  Qualification.— The  following  gentlemen  passed  their  first  pro¬ 
fessional  examination  during  the  recent  sittmgs  of  the  examiners 

S.  fer  Maccles- 

field  ;  and  John  Mitchell  Carr,  County  Armagh.  _  . 

The  following  gentlemen  passed  their  final  examination,  and  were 

and  William  John  Vereker  Bmdon,  Cape  of  Good  Hope. 

Royal  College  of  Surgeons,  Edinburgh. — The  following  gen¬ 
tlemen  passed  their  first  professional  examination  during  the  July  sittmgs 

0Atlhexande!TGraeham,  Tobermory;  Charles  Thornton  Champneys  Glasgow  ;  Chas. 
H.  Richardson,  Appleby  ;  and  John  Veitch  Wallace,  Fifeshir  . 

The  following  gentlemen  passed  their  final  examination,  and  weie 

mouthshire  ;  and  George  Bleek  Butter,  West  Indies. 

*  UNIVERSITY  of  EDINBURGH. — On  August  1st  the  following  candi¬ 
dates  were  introduced  by  Professor  Balfour,  and  had  successively  the 
degree  of  Doctor  of  Medicine  (under  the  new  statutes)  co^rred  upon 
them— [***  indicates  that  the  candidate  obtained  prize— gold  medal 
for  dissertation,  and  *  that-the  dissertations  were  commended 

Daniel  Loftus  Beckingsale,  C^uVch  K 

Scot  and,  M.B.  and  G.M.,  i»7°  .  *t  t  yGeorge  Durham  Douglas,  Canada, 

83»  i”«'.  'y.fjZi 

Charles  Frederic  Hutchinson,  Ei  £  ,  .Walter  Robt.  Spence  Jefferiss, 

Hutchinson,  England,  M.B  and .  C.  M  ,  187!  .  Walter  kc >  .  v  ^  i8?2  . 

Scotland,  M.B.  and  C.M.,  1870  .  ro-  Mansell-Macculloch,  Guernsey, 

sis 
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passed  the  examinations  with  first-class  honours,  and  #  indicates  that 
he  passed  with  second-class  honours. 

Thomas  Osmond  Fabian  Alsop,  Australia  ;  Wm.  Andson,  Scotland  ;  Frederick 
Barry  Scotland;  George  Thomas  Beatson  (B. A. Cantab),  Ceylon; 
John  C.  bell,  Scotland  ;  Edwin  Denny  Berton,  New  Brunswick  ;  Wm.  John 
Brook,  Scotland  ;  “James  Murdoch  Brown,  Scotland  ;  Reginald  Kennedy 
Casley,  England  ;  Jamieson  Cockburn,  England  ;  Alex.  Robert  Coldstream 
Scotland  ;  Holland  John  Cotton,  England  ;  James  Brown  Crabbe,  Scotland  ; 
Christopher  Crawford,  Scotland  ;  “Daniel  John  Cunningham,  Scotland  ; 
Hamlet  Lloyd  Davies,  Wales  ;  Francis  Vardy  Davison,  Monte  Video  ;  Geo. 
a?-eViry  Horsfall  de  Wolfe,  Nova  Scotia  ;  Arthur  Drysdale,  Scotland  ;  James 
\\  alker  Edgar,  Scotland  (received  the  degree  in  April  1874)  :  Thomas  David 
r  abian  Evans,  England  ;  *James  Cossar  Ewart,  Scotland  ;  Wm.  Fairbanks 
England  ;  Albert  Field,  Barbadoes  ;  Alexander  Duncan  Fraser,  Scotland  • 
Robert  Alexander  Gibbons,  Canada  ;  Wm.  D'Oyly  Grange,  West  Indies  ; 
Alexander  Stevenson  Greenway,  England  ;  John  Jamieson  Gunn,  Tasmania  ; 
Win.  George  Hardie,  England;  Thomas  Samuel  Hawkesford  Hincks,  Eng- 
land  J  Michael  Hodgson  (B. A. Durham),  England  ;  Elphinstone  Hollis  Isle 
of  Wight  ;  Posthumus  Walter  Hughes,  Wales;  John  Johnson,  Scotland- 
1  homas  Johnstone,  Scotland  ;  James  Kelland,  Scotland  •  Peter  Levs  Sent 
land;  ’John  M'Diarmid,  Scotland  ;  Alexander  MacLachlan,  Scotland;  Jas 
M  Master,  Scotland  ;  Samuel  Macvte,  Scotland  ;  John  Maitland,  India  •  Ed¬ 
ward  Arthur  Mappleton,  England  ;  Andrew  Stanford  Morton,  England  •  Wm 
Henry  Murray,  Scotland  ;  ’James  Ogilvie,  Scotland  ;  Robert  Edward’  Phil¬ 
lips  (M.  A. Cantab.),  England  ;  Henry  Walter  Plant,  England  •  Wm  Edward 
Pountney  England  ;  Richard  Moreton  Prichard,  Wales  ;  Th’os.  Eadie  Pur- 
l°^’.S»CT-lan  :  T?e°rSer  R!c«’  America  ;  John  Billingley  Richardson.  Eng- 
and  ,  ’Thomas  Rutherford  Ronaldson,  Scotland  ;  Wm.  John  Russell  Scot- 

Waf  1  Rr°^ertMa|raby’  £nglan£:  Richard  Battersby  Scholes,  New’ South 
Wales  ;  John  Halhday  Scott,  Scotland  ;  Robert  Scott,  Scotland  ;  Thomas 
wTr  |tt’JSCr“  (received  the  degree  in  April  1874)  ;  William  Henry 
Seed  England  .'Charles  Forgan  Sinclair,  Incia  ;  George  Wm.  Smellie,  Scot¬ 
land  (received  the  degree  in  April  1S74)  I  John  Cormac  Smith,  Scotland  ;  Cor- 
ne  bus  Peter  Smuts,  Cape  of  Good  Hope  :  Alexander  Kenneth  Stewart,  India; 
Edward  Wm.  Fleming  Stiven,  India  ;  John  Wm.  Taylor  Scotland  ■  Charles 
Sinclair  Thompson,  England  ;  Leslie  Batten  Trotter,  England  ;  *Cha’s.  Vetch 
Scotland  ;  Arthur  Watson,  England  ;  Wm.  Cairns  Wicks,  Scotland  ;  Robert 
pngland,;  Wm.  Henry  Williams,  England;  Edward  Arthur  Wright, 
England  ,  George  Jobson  Wyse,  Scotland  ;  Wm.  Bernard  Young,  Scotland 

ThefbUmying  candidates  had  conferred  on  them  the  decree  of  Bachelor 
of ;  Medicine—  [*  indicates  that  the  candidate  passed  the  examinations 
with  second-class  honours], 

Johannes  Aveticion  Calantarients,  Armenia;  ‘Andrew  Stark  Currie  Sentlana  • 
John  Alexander  Gailey  Scotland;  Alexander  Henry,  ScotSTd  ;  Rmhard 
Anderson  Lambert,  (B  A  Inn.  Coll.,  Dublin),  France  ;  James  Little  Eng- 

M‘™. 

M  Dler  vreS  Pri4Ze.uf0rxxl874 Z**  awarded  t0  >mes  Murdoch  Brown, 
M.B.,  C.M.;  and  the  Hope  Chemistry  Prize  to  R.  Milner  Morrison. 


KING’S  COLLEGE  HOSPITAL— Physician  to  Out-natients 

LIVERPOOL  DISPENSARIES  — Two  Assistant  House-Surgeons:  £108  per 
2sthUinstan?retaS1W  t0,  furnished  apartments,  etc.,  each.  Applications, 

ornrv  MeHieal  riffim'  L‘  u’  ?®creJ.a’J-  34,  Moorfields,  Liverpool.— Two  Hon- 
Wm7  nffe  0ffi.cers  ‘ :he  Npfth  Dispensary.  Applications,  26th  instant,  to, 

t  T r >, r rloV,  . ’  Secretary,  Moorfields,  Liverpool. 

UwFcfD^Eany?I0N-MediCal  °fficer  for  the  Workhouse  and  Hornby  Dis- 

> ,  .  H'Ot  ■  *30  and  4,70  per  annum,  respectively.  1 

MANCHESTER  GENERAL  HOSPITAL  AND  DISPENSARY  FOR  SICK 
,  inFant  mfhF  Cha“.  PhyS1C13n :  *00  per  annum.  Applications,  22nd 

MAboaHE™  W  .^OYAL- ^NHRMARY — House  Physician  :  £11  for  six  months. 
Board  d  dence'  Applications,  22nd  instant,  to  the  Chairman  of  the  Weekly 

MORPETH  UNION— Medical  Officers  for  Nos.  1  and  8  Districts;  £45  and  £ 10 
per  annum,  respectively.  Aj 

NEWAtoTRV°?'TVNeE  INFIRMARY-Physician.  Applications,  3rd  Septem- 

Mm-TfMru  ,Xv^-?,^?cretary--Senlor  House-Surgeon. 

OUEElF CHART  nri  P-e’iviMrlTKTffiun?r  N°'  1  district:  £120  per  annum. 

QUEEN  CHARLOTTES  LYING-IN  HOSPITAL-Resident  Medical  Officer. 

_  a  ?th  September,  to  A.  Boodle,  Secretary 

RADFORD  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health:  £50 
fo  thenAudiorityhree  yCarS‘  Appllcatlons>  27[h  instant,  to  R.  Harwood,  Clerk 

"Rrnro — Physician. 

bl  -l-  XlMAS  UNiON.  Exeter-Medictil  Officer  and  Public  Vaccinator  for  the 
7  °F'u  am  .  lstr.lct  *  ^»55  Per  annum,  and  fees.  Applications,  27th  instant,  to 
J.  Champion, /Clerk. 

SOUTH  SHIELDS  URBAN  SANITARY  DISTRICT— Medical  Officer  of 
iiealth  :  4,300  per  annum  for  three  years.  Applications,  27th  instant,  to  J.  M. 
Moore,  Clerk  to  the  Authority. 

WESTERN  OPHTHALMIC  HOSPITAL,  Marylebone  Road -Two  Surgeons. 

wre?P  Srrm°  C'  Wllson-  Honorary  Secretary. 

WESI  NORFOLK  and  LYNN  HOSPITAL-Resident  Medical  Officer  and 
toCthe  VVeekRB^a^T  annUm’  b°ard’  *od£'n£>  etc.  Applications,  22nd  instant, 

V  EST  WARD  UNION  Medical  Officer  and  Public  Vaccinator  for  the  Patterdale 
istrict  .  410  per  annum,  and  fees.  Applications,  2nd  September,  to  the  Chair¬ 
man,  Hackthorpe. 

A G ^coal.-P  and  E^'^AR^7  Resident  Medical  Officer  :  4)130  per  annum,  apartments, 

YORKSHIRE  LUNATIC  ASYLUM— Resident  Medical  Superintendent:  £300 
per  annum,  house-rent  and  taxes  free ;  coals,  gas,  vegetables,  milk,  and  washing 
proAiced;  £130  will  be  expended  on  substantial  furniture. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

A  mF!i Nt t ST R 1 CT  DISPENSARY— Medical  Officer 
ANDERSON-S^%VERSieTrc?ffiCerf0pthr  Misse"de,‘  District;  £34  p.  ann. 
isV^^Fembe^to^U^hF h^idFon^  Se^retary.r°^eSS°r  Chemistry.  Applications, 

/FoNnGe?nAM  GE-^EFAP  DISPENSARY-Additional  Resident  Surgeon ; 
ftc3  rlSlnS,t-°  4IS°’  ^30  per  annum  for  cab-hire,  furnished  rooms. 

Applications,  20th  instant,  to  A.  Forrest  Secret-irv 

BOROUGH  OF  STOCKPORT— Medical  Officer  of  Health  and  Borough  Analyst  • 
4,150  per  annum  for  one  year.  s  . 

BRADFORD  (Yoikshire)  EYE  AND  EAR  HOSPITAL— Assistant-Sur-eon  • 

BRISTOL5  GENERAT  ■'hoSPTt’at  8*SeP.tem,;er,  to  Wm.  Maw,  Secretary. 
lA  a  1  DEHERAL  HOSPITAL— Physician’s  Assistant:  £50  per  annum 

CANCER  HO  SPIT  AT  AgP  ‘•CHatl°1i|’  24th  instant,  to  Henry  Fox,  R.  N.P  Secretary.’ 
kLv  1  HOSPITAL— Resident  House-Surgeon  and  Registrar:  ^105  per  annum 

Boarl  Hccadflly  PP  lCatl0nS’  27th  inStant’ t0  the  Chairman  of  the  Weekly 
CARLISLE  DISPENSARY— Assistant  House-Surgeon  :  £go  per  annum  with 
apartment5,  coal,  gas,  and  attendance.  Applications  to  Mr.  Davidson  Honor- 
n.  arV  Secretary,  8,  Devonshire  Street,  Carlisle.  ’  Honor 

CAS  I  LE  WARD  UNION,  Northumberland- Medical  Officer  to  the  Workhouse  • 
£.?°pe!rannura Medical  Officer  and  Public  Vaccinator  for  the  Ponteland  Dis) 
Highlat!  Morneth."1’  ^  Appli“’  ..nd  instant,  to  Thomas  Arkle, 

C0Fh,SIREET  FEVER  HOSPITAL,  Dublin — Apothecary  and  Accoucheur- 
£  20  per  annum,  and  fee  of  20s.  for  each  accoucheur  case  furnished  apartments’ 
mi  l  v  fpllCr10"S;,26lh  instant,  to  the  Managing  Committee  P  Ws, 

M^caf  yOfficertoatTo  cFllediCal  °^Cer-:  £*°  per  annum>  ^8o  P=r  annum  as 
Instanf/ to  Robert°In^is,(Chafrman.  a°d  PnVate  praC“Ce'  Applicati°ns,  a6th 

U  hh>LE  District*^ ^8wper<Mner5h'reTf^ed*C^  °lT,Cer  and  Public  Vaccinator  for 
Wenden,  Clerk.  *  P  annum,  and  fees.  Applications,  26th  instant,  to  George 

GARSTANG  RURAL  SANITARV  DltTPirT  vr  j-  1  ncc  r 

2  is.  per  case,  and  6d.  per  mile  each  wav  A  VedlCaI  Officer  of  Health: 

Noble,  Clerk.  mue  each  u  ay.  Applications,  27th  instant,  to  Thomas 

GREAT  NORTHERN  HOSPITAT 

si 

HOper'annum.  UNI0N  Medlca*  Officer  for  the  Whitford  No.  2  District;  £35 
H0?£LUumr0N*  SuffoIk-M^cal  Officer  for  the  Hoxne  District:  ^42^2:6 

HULL  and  SCULCOATS  DISPENS ARV  w  c 
HULL  GENERAL  INFIRMARY-Res idkmTssktan^T' 

September.  Applications  to  W.  Sh^pherdsonfsecFtaD^"26011'  aCanCy’  lst 


MEDICAL  APPOINTMENTS. 

marked  with  an  asterisk  are  those  of  Members  0/  the  Association. 

B"AI£ey>  M  D. Cantab.,  appointed  Curator  of  the  Museum  of 

the  Royal  London  Ophthalmic  Hospital,  Moorfields. 

OKSiACK,  John  C.,  L.K.Q.C.P.,  appointed  House-Surgeon  to  the  North  Dispen¬ 
sary,  Liverpool. 

Edward  M-B-,  appointed  Medical  Officer  to  the  Beccles  Hospital. 
it'  ot.  dham  M  M.B.,  appointed  Medical  Officer  to  the  Beccles  Hospital. 
Inffinuu-Arthur  ^  M-R.C.S.,  appointed  House-Surgeon  to  the  Kidderminster 

^^uBHc  Dispensary’  ESq’’  app°;nted  Senior  Resident  hledical  Officer  to  the  Leeds 

Juler,  Henry  E.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  the  Female 
Lock  Hospital  and  Asylum,  Westbourne  Green. 

Dispensary^  ’  M'°'’  re“aPPoihted  Surgeon  to  the  Sheffield  Public  Hospital  and 

Kevwortij, ,  G.  H.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  the  Bucking- 
_hamslnre  General  Infirmary,  Aylesbury,  vice  B.  H.  Williams,  Esq.,  resigned. 

1V1  UILL,  Arthur  r .,  Esq.,  elected  Honorary  Surgeon  to  the  Leeds  Public  Dispen¬ 
sary,  vice  E.  Atkinson,  Esq.,  resigned. 

Hospital’  d°kn’  ^-D.,  appointed  Assistant  Physician  to  the  Metropolitan  Free 

D.R.C.P.Ed.,  L.S.A.Lond.,  appointed  Resident 
•  ?MCer  .t0  tke  ^estern  Branch  of  the  Brighton  and  Hove  Dispensary, 

vice  Mr.  J.  Morris,  resigned. 

m5J“LFE’ ^okerf  !ve,s’  M.D.,  appointed  Medical  Officer  to  the  Beccles  Hospital. 
tt  Aj\T’  E  recicnck  M.D.,  appointed  Medical  Superintendent  of  the  JBarnwood 
.House  Lunatic  Asylum,  Gloucester. 

i>ininster> Ophthalmic  HospkrT S  '  app8*nted  House-Surgeon  to  the  Royal  West- 
RWesRternMGeneCreal( DUpens^'0'8’’  appointed  Honorary  Surgeon-Dentist  to  the 
^^Iiffirmary-111’  aPP°*nted  Physician  to  the  Dumfries  and  Galloway  Royal 

^PHospkal^amUe'’  aPP°‘hted  Medical  Officer  to  the  Birkenhead  Borough 

^  4°?  vr  Talt,eo’  V-IUGS-E.  (Demonstrator  of  Anatomy  at  the  Westminster  Hos 

ePlca‘  School),  appointed  Honorary  Surgeon  to  the  Farringdon  Dispensary. 
Manchester1""15011’  aPP°ihted  Professor  of  Anatomy  in  Owens  College, 

Whittle,  E.  George,  L.R.C.P.Lond.,  appointed  House-Surgeon  to  the  Hove 
nymg-in  Institution,  Hospital,  and  Dispensary  for  Women  and  Children. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

TJie  cJiargi  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3s.  Oa.,  which  should  be  forwarded  in  stamps  with  the  communication. 

DEATHS. 

DrarA.M’^lteW’  Deputy  Inspector  General  of  Hospitals,  at  Sandford; 

County  Dublin,  aged  61,  lately. 

*M  N’rS!lar'pS  G't  at  West  Mailing,  aged  48,  on  August  2nd. 

’.j,,  ’  A°”n  empleman,  M.D.,  late  Deputy  Inspector-General  of  Hospitals, 

Madras  Army,  at  Bath,  aged  73,  on  August  9th)  ’ 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .... 
TUESDAY.... 
WEDNESDAY 

THURSDAY.. 


FRIDAY . 

SATURDAY 


.  .Metropolitan  Free,  2  p.m. — St.  Mark  5,9A.M.  and  2  P-M. 

London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
I.30  P.M.  , 

.Guy’s,  1.30  P.M.— Westminster,  2  p.m.— Royal  London  Oph¬ 
thalmic,  11  A.M.— Royal  Westminster  Ophthalmic,  1.30  P.M. 
West  London,  3  p.m.— National  Orthopaedic,  2  PM. 

..St.  Bartholomew’s,  1.30  P.M.— St.  Mary’s  1.30  P.M. —Middlesex, 

1  p.m. -University  College,  2  p.m. -St.  Thomas  s,  1  30  P_M.  -Lon¬ 
don,  2  p.m.— Royal  London  Ophthalmic  11  A.  M.-Great  Northern, 

2  p.m.  —  Samaiitan  Free  Hospital  for  Women  and  Children,  2.30 
p.m .—Cancer  Hospital,  Brompton,  3  p.m.— King  s  College,  2  P.iv . 
—Royal  Westminster  Ophthalmic,  1.30  p.  m. 

St.  George’s,  i  p.M.-Central  London  Ophthalmic,  i  r.M.— Royal 
Orthopaedic,  2  p.M.-Royal  London  Ophthalmic,  11  a  m  -Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.M.-Royal  Westminster  Oph 
thalmic,  1.30  p.m.  _  _  , 

Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
'  ‘ Ophthalmic.  11  a.  m. -Central  London  Ophthalmic,  2  P. M.- Royal 

South  London  Ophthalmic,  2  p.m.  . 

.  .St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  P-M  --Charing 
Cross,  2  p.m.  — Royal  London  Ophthalmic,  n  a.m.— Royal  Free, 
2  P.M._East  London  Hospital  for  Children,  2  p.  m.— Hospital  for 
Women,  9.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 
St.  Thomas’s,  9.30  a.m.— Royal  Free,  9  a.m.  and  2  p.m. _ 


meetings  of  societies  during  the 

NEXT  WEEK. 


FRIDAY,  August  28th.— Quekett  Microscopical  Club,  8  p.m. 
lege,  Gower  Street.)  


(University  Col- 


NOTICES^TO^  correspondents 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week.  s  nf 

Pnnnc  Health  Department.— We  shall  he  much  obliged  to  Medical  Officers  o 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  wit 

Duplicate  Copies.  .  ,  , 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  jegu^ted 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 
37,  Great  Queen  Street,  W.C.  .  ,  ,, 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 
We  cannot  undertake  to  return  Manuscripts  not  used. 
Communications  respecting  editorial  matters,  sho,A1fi  be  addressed  to  t  e  Editor 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  De 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


The  Song  of  the  Union  Doctor.  .  . 

Sir,-  I  cannot  conceive  what  possible  good  can  accrue  from  the  writing  of  theabove 
named  lines  If  it  is  thought  that  the  position  of  union  doctors,  can  in  the  least 
degree  he  improved,  I  will  tell  the  author  that,  in  my  humble  opinion  it  will  have 
quite  a  contrary  effect.  I  presume  that  it  is  to  be  understood  that  the  lines  are 
written  by  an  “Union  Doctor”;  hut  I  should  prefer  to  think  they  "otk-  * 

should  heY sorry  to  think  that  any  member  of  our  profession  would  hold  office 
where  he  was  unable  to  purchase  the  drugs  necessary  to  effimendy  perffirm  h.s 
STcred  dutv  to  his  patient.  If  I  am  mistaken  in  my  estimate,  I  am  driven  to 
aeree  with^the  author  in  thinking  that  he  is  “an  egregious  fool  .  Most  of  my 
Scd  friends  who  have  read  the  lines  agree  with  me  in  thinking  they,  were 
written  by  one  who  feels  delight  in  endeavouring  to  keep  the  union  doctor  in  the 
back-ground  by  making  him  out  a  poor  tool  in  the  hands  of  Guardians  ,  but  it  is 
well  known  that,  if  not  overpaid,  the  union  doctor  of  the  present  day  is  in  a  far 
better  position  than  the  union  doctor  fifty  years  Union  Doctor. 

cIK  —T  hoDC  that  the  Song  of  the  Union  Doctor,  which  appeared  in  the  Journal 
qf  August  8th,  may  be  laid  to  heart  by  every  medical  officer  throughout  England, 
and  that  the  key-note  struck  in  the  postscript  may  not  fall  upon  deaf  ears.  Cannot 
a  leader  be  found  capable  of  organising  the  scattered  and  isolated  union  doctors 
into  one  powerful  body?  I  for  one  am  ready  with  my  ,£10  or  ,£20  to  help  such  an 
undertakEf  a  scheme  sufficiently  broad  be  fairly  mooted.  Your  poe  . cal  cor¬ 
respondent  has  painted  the  life  of  an  union  doctor  so  well  that  there  is  little  left 
to  sav  •  but  few  of  us,  I  think,  can  read  those  lines  without  a  blush  of  shame- 
WhyYdo  we  endure  such  treatment  ?  Would  any  other  body  of  men,  educated  or 

UTndrraecedntSnumbearSorthe0  Journal  there  appeared  a  letter  from  Mr.  Rogers, 
lamenting  the  apathy  of  union  doctors  towards  the  Poor  law  Medical  Officers  Asso- 
c“n  but  I  for  one,  feel  that  such  an  association,  unless  ,t  assumes  a  bolder 
tone  can  do  no  good  It  is  like  England  sending  a  deputation  of  Quakers  to  Kins 
Coffee, ‘with  a  courteous  request  to  withdraw  from  the  Protectorate.  Success  is 
not  only  possible,  but  certa^if  our  ranks  be  but  weU  o^ei^  M.D. 

Staunton,  August  12th,  1874. 

Notwithstanding  that  nearly  every  number  of  the  British  Medical  Journal 

Journal  up  to  the  present  date  than  in  any  former  year,  we  have  still  a  consider¬ 
able  accumulation  of  manuscripts  from  town  and  country  c°ntnbutors_  We  would 
therefore  especially  ask  our  correspondents  to  compress,  as  much ^  as  possit le  any 
communications  with  which  they  may  favour  us,  with  a  view  to  their  publication 
with  the  least  possible  delay. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  fcr 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

Kappa. —  The  fees  at  the  University  of  Glasgow  are  very  moderate,  and  there  are 
several  “bursaries”  open  to  medical  students,  varying  in  value  from  A15  to  ,650. 
Our  correspondent  can  obtain  further  information  regarding  these  in  the  pro¬ 
spectus  of  the  University. 

Goethe’s  Views  of  Medical  Matters. 
qir  —Dr  Ogle  mentions  Goethe’s  description  of  the  symptoms  of  the  disease  now- 
known  as  aphasia,  as  an  instance  of  the  correct  conception  by  a  non-medical  mind 
of  a  medical  subject.  Surely  that  is  not  so  striking  an  instance  of  his  (Goethe  s) 
peculiar  aptitude  for  our  profession  as  is  his  view  of  the  treatment  of  the  insane,  as 
given  in  the  conversation  of  the  clergyman  who  has  charge  of  the  old  Harper 
These  ideas  are,  I  believe,  identical  with  those  held  at  the  present  day  byni 
who  have  had  the  greatest  success  in  the  treatment  of  melancholia  and  are  the 
more  remarkable  that  they  are  in  direct  opposition  to  the  views  held  by  our  pro¬ 
fession  at  the  time  of  writing  Wilhelm  Meister.  It  is  certainly  humiliating  to 
think  that  a  layman  should  have  held  and  published  such  correct  ideas  almost 
fifty  years  before  we,  in  our  superior  wisdom,  arrived  at  the  same  conclusions. 

Trusting  vou  will  find  space  for  this  gossip,  1  am,  etc.,  v" 

Cambridge,  August  nth,  1873. 

Sulphurft  —If  a  medical  officer,  or  two  qualified  medical  practitioners,  certify  to 
the  sa.  itary  authority  that  “  a  place  used  for  any  process  causing  effluvia  is  a 
nuisance  ox  injurious  to  the  health  of  the  neighbours,  the  sanitary  authority  must 
dir'ect  complaims  to  be  made  before  a  justice,  who  may  summon  before  two  jus¬ 
tices  etc  ”  A  requisition  in  writing,  signed  by  ten  inhabitants,  is  deemed  effu‘  ' 
Eo  the  certificate  of  the  medical  officer  or  medical  practitioners  under  the  pre¬ 
ceding  provision  (18  and  19  Viet.,  c.  121,  s.  27  ;  29  and  30  Viet.,  c.  90  s.  18).  t 
the  sanitary  authority  neglect  this  duty,  ‘  any  inhabitant  (23  and  24  Viet.,  c.  77, 
s  rA  mly  complain  before  a  justice,  who  must  issue  a  summons  requiring  the  per- 
1  t h Hart  default  or  sufferance,  the  nuisance  arises  ;  or,  if  he  cannot  be 
fo1ndY  the  owner’ or  occupier  of  the  premises,  to  appear  before  two  justices  who 
must  act  as  though  the  person  making  the  complaint  were  the  sanitary  authority. 

Or  the  attention  of  the  Local  Government  Board  might  be  called  to  the  default 

°rBlt8lthe  a°w  provisions  ^re* not '  applicable  to  places  beyond  the  limits  of  any 
citvt1wn  o°r  populous  district;  and  “  Sulphuret”  has  not  stated  the  precise 
Waiitv  so  far  as  the  city  boundary  is  concerned,  of  the  gas-works  in  question.  If 
our  correspondent  do  not  obtain  relief  under  any  of  these  provisions,  we  will  point 
out  his  Common  Law  remedy. 

A  Caution.  . 

SlR  -I  would  beg  you  to  insert  the  following  facts,  as  a  caution  to  London  medical 

himself  as  a  friend  of  Mr.  Maunders  (also  out  of  town),  who  was  thus  prevented 
f  om  it  once  advancing  his  convoy  money.  Courteously  declining  these  advances, 
from  at  once r“  ^  "„ndger  and  on  the  18th  received  a  telegram  in  reply,  disclaiming 

aL^erSfina,f^-0'^Jlnature^eiS1erSPercy1m1denryS ;  HnX'liis^e^eritionf  an^that 

lef33ihWehlbteck°Str1eeetIICavridish  Square,  London. 

...  ’  .  ,  .  ,  mrrespondents  for  the  following  periodicals,  containing  news, 

We  are  indebted  to  interest  :_The Birmingham  Daily  Gazette, 

Cork  Cjnstitudon  ;  uckktnd  klald^The  Norths  ult 

General  Advertiser^  The  Brighton  Examiner;  The  Lincolnshire  Chronicle;  The 
Melbourne  Argus  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:- 

Dr  G  M  Humphry,  Cambridge  :  Sir  J.  Rose  Cormack,  Paris;  Dr.  J.  anon 
Sims  Paris  ;  Dr  Rumsey,  Cheltenham  ;  Mr.  Geo.  Oliver,  Redcar :  Mr.  Le  Gros 
Clark  London  •  Mr.  Ayres,  Northampton  ;  Dr.  Eade,  Norwich;  Dr.  C.  Theodore 
SiliL.  L°n<lo„  ,  M,  Wm.  Draper,  Yo,k  ;  Dr.  James  Ross,  Manches,,, ;  Our 
Eastern  Correspondent;  Dr.  Louis  Lewis,  London;  Dr.  Budgett,  Eastbourne,  A 
Correspondent;  Dr.  Wm.  Arthur  Brailey,  Witham ;  Dr.  J.  Leech,  Manchester; 
Mr  Frederick  Page,  Newcastle-upon-Tyne  ;  Dr.  J.  Matthews  Duncan,  in- 
burgh  ■  Miss  Miles,  Eastbourne;  Mr.  James  Robinson,  Bolton;  Mrs.  J.  Holland, 
Cal  wav  '  Mr  C  J.  Jeaffreson,  Newcastle-upon-Tyne;  The  Registrar  of  the 
Royal  College  of  Physicians,  London  ;  Mr.  T.  S.  Gimson  London  ;  Mr.  Charles 
T  Tones  Pontypridd  ;  Dr.  J.  P.  Cassells,  Glasgow  ;  Mr.  George  Brown,  London. 
d/  T  C  Murray,  Newcastlgjon-Tyne  ;  Dr.  Macleod,  Ben  Rhyddmg  ;  Capuun 
Sotv  London  •  The  Vice-Dean  of  London  Hospital ;  the  Warden  of  St.  Bartholo- 
meX  Hosphal  and  College  ;  Dr.  Clifford  Allbutt,  Leeds  :  Mg  Thomas  Lucas, 
Lambeth  •  Mr.  E.  R.  Morgan.  Glamorganshire  ;  Mr.  Fowler,  Lath,  Mr.  J-  • 
NT  1  1  n’  Manchester  -  Mr  H.  K.  Evans,  London;  Dr.  Finlayson,  Glasgo  , 
S:  Bateman  Norwich;  Dr.  Spencer  Thomson,  Torquay;  Mr.^j; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ,  1M 
rf  Ireland ;  Mr.  W.rrklyn  London  I  The 
Medical  Socle,,  of  London,  Mr.  E.ale.  London  ,  Mr  < .adge  N 
T  B  Groves,  Weymouth  ;  Dr.  Mackey,  Birmingham  ;  Dr.  Angus  Macki  . 
Chesterfield  ;  The  Director-General  of  the  Army  Medical  Department  ,  D  . 
nets  Fox,  Chelmsford  ;  Our  Irish  Correspondent ;  Mr.  J  E I-gP 
Dr.  Taaffe,  Brighton  ;  Mr.  G.  H.  Keyworth,  Aylesbury ;  Mr.  G.  F.  Duffey,  V 
lin;  Dr.  Batty  Tuke,  Edinburgh  ;  etc. 
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AN  ADDRESS 

ON 

THE  THEORIES  OF  LIFE  AND  MOTION. 

Delivered  before  the  British  Association, 

August  2\th,  1874. 

By  THOMAS  H.  HUXLEY,  Ph.D.,  LL.D.,  Sec.R.S., 

Professor  of  Natural  History  in  the  Royal  School  of  Mines. 


At  this  period  of  the  meeting  of  the  British  Association  I  am  quite 
sure  it  is  unnecessary  for  me  to  call  to  your  minds  the  nature  of  the 
business  which  takes  place  at  our  sectional  meetings.  We  there  register 
die  progress  which  science  has  made  during  the  past  year,  and  we  do 
our  best  to  advance  the  progress  by  original  communication  and  free 
discussion.  But  when  the  honourable  task  of  delivering  this  evening’s 
lecture  was  imposed  upon  me,  or  rather  when  I  undertook  to  deliver 
it,  it  occurred  to  me  that  the  occasion  of  an  evening  lecture  might  be 
turned  to  a  different  purpose;  that  we  might  then,  with  much  propriety 
and  advantage,  turn  our  minds  back  to  the  past  to  consider  what  had 
been  done  by  the  great  men  of  old,  who  had  gone  down  into  the  grave 
with  the  weapons  of  war,  but  who  had  fought  bravely  for  the  cause  of 
truth  while  they  yet  lived— to  recognise  their  merits,  and  to  show  our¬ 
selves  duly  grateful  for  their  services.  I  propose,  therefore,  to  take  a 
retrospect  of  the  condition  of  that  branch  of  science  with  which  it  is  my 
business  to  be  more  or  less  familiar.  I  shall  go  no  further  back  than 
the  seventeenth  century,  and  the  observations  which  I  shall  have  to 
offer  you  will  be  confined  almost  entirely  to  the  biological  science  of  the 
time  between  the  middle  of  the  seventeenth  and  the  middle  of  the 
eighteenth  centuries.  I  propose  to  show  what  great  ideas  in  biological 
science  took  their  origin  at  that  time,  in  what  manner  the  speculations 
then  originated  have  been  developed,  and  in  what  relation  they  stand 
to  what  is  now  understood  to  be  the  body  of  scientific  biological  truth. 
The  middle  of  the  sixteenth  century,  or  rather  the  early  part  of  it,  is 
one  of  the  great  epochs  of  biological  science.  It  was  at  that  time,  that 
an  idea  which  had  been  dimly  advocated  previously,  took  the  solid 
form  which  can  only  be  given  to  scientific  ideas  by  the  definite  obser- 
vation  of  fact— I  mean  the  idea  that  vital  phenomena,  like  all  other 

tion  °f  thC  ph?S1Cva,  WOrld’  are  caPable  of  mechanical  explana- 

bioW  ^in  T  reducibl.e  t0  law  and  order,  and  that  the  study  of 
biology,  in  the  long  run,  is  an  application  of  the  great  sciences  of 

physics  and  chemistry.  The  man  to  whom  we  are  indebted  for  first 
bringing  that  idea  into  a  plain  and  tangible  shape,  I  am  proud  to  say 
was  an  Englishman,  Yilliam  Harvey.  Harvey  was  the  first  clearlv 
remar'-ablpthA  mechan,sm  ?f  the  circulation  of  the  blood,  and  by  thait 
,  1SCxVf£y  bls>  and  by  tbe  clearness  and  precision  with 

fountHHnnedfUCed  .tha!vProcess  to  its  mechanical  elements,  he  laid  the 
foundation  of  a  scientific  theory  of  the  larger  part  of  the  processes  of 
living  beings— those  processes,  in  fact,  which  we  now  call  processes 
Hid  fp  nfta'10,n~andrby  his  Studies  of  development  he,  furthe^  firs 
l  f0U,  aU0n  °f  a  scientiflc  knowledge  of  reproduction. 

Class  Of  funct  onf  °f  Hving  beinSs’  there  remains  “other 

>■ ,  °  functions— those  of  the  nervous  system— with  which  Harvev 

lid  not  grapple.  It  was,  indeed,  left  for  a  contemporary  of  his  a  man 
tli  bSlS.!UmSdf  vUS  Ur  La'S  mainly  st>mulated  hi  these  inquiries  by 
n  rela  r  toetSr/  PS  °f  Harvfey-Rend  Descartes-to  pl^y  a  art 
iud^ment  i,  Phenomfna  of  the  nervous  system,  which,  in  my 
regard  to’  thearculafion^And  t0  that  .^hich  Harvey  played  in 
how  brief  the  snari  of  v,L  rr  dTW]}e-niW?  c?nsider  who  Descartes  was, 
stance  th-H  ^  ^lS  ^  think  it  is  a  truly  wonderful  circum- 

sh»“'d  1 5niof  ,he 

authority,  he  was  one  of  the  first  fn’d  \  ,lnf°rmed  by  competent 
has  ever  lived  and  at  ,"d  m°st  on8lnal  mathematicians  who 

and  .he  gt-  Jp  of L f  5,' ’ lba*  hfa  intellect 

take  rank,  as  I  btIiefeen„,,T  b,eenS°  great  that  he  could 

physiologist.  And  you  must  Sleet  that'  l"  imm0rTlal  Harvey-  as  a 
merely,  as  some  had  been  i?  1  that  this  man  Descartes  was  not 

-»i  and ’ph,l;  Hi  ,hHe  ”‘1  *  'r°,rti"S 

physiological  law  of  his  time  m/Z.  T-  h  aI1  tbe  anatomical  and 

tomical  and  Pbysiologicaimdiscoveri^twere1made™eanddit^1relatedllof 


him — and  a  most  characteristic  anecdotp  it  ic  „  u:  n  i  ,, 

put  to  silence  those  shallow  talkers  who  sneak  of  Dp  ’cb  sb?U  d  e^er 
tical  and  speculative  phUosophe”  that  a?riSd  0^,7“  aS  a  hy,P°the- 

MS  2“  XZ.'vnfe*  Si  a  -ssc 

yon.  And  I  most  bee  you,  therefore,  to  be  so  ZL  to "X o' 
my  authority  for  the  present,  although  for  the  oresent  til.  i  i,0" 
there  are  to  be  found  clearly  expressed  in  Descartes’  worb  0,1 ^ 
fons  which  I  shall  proceed  to  lay  before  you?  an Tealh  of  whilh  TK 
compare  as  we  go  on,  as  briefly  as  mav  he  n  ■  w.llich  I  shal 

physiological  science,  in  order  [hat  yo/may  see  in  whafStln^-State-°i.f 
respect  to  physiologV-aye,  even  to  ST phlalE^? 
present  time — this  man  stood.  And  haDDilv  the  mi 1 1  ^be 

we  shall  treat  are  such  as  to  require  no  extensfve  knowledge  ofanaTomy 

eleTy  peTfon11  f  h T*  be  **$*“<£% 

vousysyPstemnin  oneoTthe 

composed  of  the  brain,  which  is  lodged  in  the  skull  and  Lparatusi 
proceeding  from  it,  which  is  termed  the  spinal  marrow  and  I  h-  i  * 
lodged  in  the  vertebral  column  or  spine,  and  that  then  from  thesf  '  fb 
white  masses-for  such  they  are-there  proceeHrds  which  are  termed 
neryes,  some  of  which  nerves  end  in  the  muscle,  while  others  endln 
the  organs<,f  sensation  That  bare  and  bald  statement  of  the  funda“ 
mental  composition  of  the  nervous  system  will  be  enough  fnr  r., 
STtTn  ’  The  first  proposition  lhat  yoTfiud  dS3y  and  “ K 
stated  by  Descartes  is  one  which  will  sound  very  familiar  to  you  at  the 
present  day.  It  is  the  view,  which  he  was  the  first  so  far  T  i  L 
to  state  not  only  definitely  but  upon  sufficient  grounds,  that  the  bram 

“Sin”?  °  .SenSatlon’1of  thought,  and  of  emotion-nsing  he  word 
°rgan  ,  “  this  sense,  that  certain  changes  which  take  place  in  the 
matter  of  the  brain  are  the  essential  antecedents  of  those  states  of  con 
saousness  which  we  term  sensation,  thought,  and  emotion.  Now-a 
days  that  is  part  of  popular  and  familiar  knowledge.  If  your  friend 
disagrees  with  your  opinion,  runs  amuck  against  any  of  your  net  m  e 
judices,  you  say,  ‘‘Ah!  poor  fellow,  he  is  a  little  touched  here’’-  by 
which  you  mean  that  his  brain  is  not  doing  its  business  properly  that 

affected  ?Creby  that  his  brain  is  some  way 

attected.  But  in  Descartes  time,  and  I  may  say  for  a  hundred  and  fi  fZ 

years  afterwards,  the  best  physiologist  had  not  reached  that  point  It 
remained  down  to  the  time  of  Bichat  a  question  whether  the  passions 
wereorwerenot  located  in  the  abdominal  viscera.  There  is  a  .Treat 
deal  o  be  said  for  it,  but  it  is  a  notion  which  will  not  bear  scien rific 
investigation  for  a  moment.  This,  therefore,  was  a  very  erea  sten 

auch\?r:°i„"Desc",e5  makes  from  the  und  a 

a  cert„„  part  of  the  of  their  bodies>  ImS  SI  ZuZZ 

farte?1  °f  ,musclf-  You  must  be  aware  of  this  in  readmg  Des- 
cartes  ;  you  must  use  the  terms  in  the  sense  in  which  he  used  them  or 

U  Tl!  not  u"derstand  him.  That  is  a  proposition  which  is  now 
placed  beyond  ail  doubt  whatever.  If  I  move  my  arm,  that  movement 
is  due  to  the  change  of  this  mass  of  flesh  in  front  called  the  biceps 

lTmbs1  tfi11  1S  shor.tened  tlH  U  becomes  thicker.  If  I  move  any  of  my 
limbs,  the  reason  is  the  same.  As  I  now  speak  to  you,  the  differml 

nes  of  my  voice  are  due  to  the  exquisitely  accurate  adjustments  and 
adjusted  contractions  of  a  multitude  of  such  particles  of  flesh  •  and 

which  H  nnt  COnSlderable  and  visible  movement  of  the  animal  body 
which  is  not,  as  Descartes  says,  resolvable  into  these  changes  in  the 

stated^h^^^tt,6™^  mIlscle-  But  Descartes  went  further,  and  he 
stated  that  in  the  normal  and  ordinary  condition  of  things  these 

changes  in  the  form  of  muscle  in  the  living  body  only  occur  u.fder  cer¬ 
tain  conditions  ;  and  the  essential  condition  of  the  change  was  savs 
escartes,  the  motion  of  the  matter  contained  within  the  nerves  which 
go  from  the  central  apparatus  to  the  muscle.  Descartes  gave  this 
moving  material  a  particular  name— the  animal  spirits.  Now  a-davs 
we  should  not  say  that  the  animal  spirits  existed,  but  we  should  say' 

,bt  f  molecular  change  takes  place  in  the  nerve,  and  that  that  molecu- 
ar  change  is  propagated  at  a  certain  velocity  which  has  been  mea- 
sured  from  the  central  apparatus  to  the  muscle.  Nevertheless  the 
modificauon  of  the  idea  is  not  greater  than  that  which  has  takenTlace 
our  view  of  electricity,  in  our  change  of  conception  of  it  as  a  fluid  to 
our  conception  of  it  as  a  simple  condition  of  propagated  molecukr 
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change  Modern  physiology  has  measured  the  rate  of  the  change  to 
which  i  have  referred  ;  it  has  thrown  marvellous  light  upon  its  nature  ; 
it  has  increased  our  knowledge  of  its  characters,  but  the  fundamenta 
conception  remains  exactly  what  it  was  in  the  time  of  Descartes. 

Next,  Descartes  says  that,  under  ordinary  circumstances,  this  change 
in  the  contents  of  a  nerve,  which  gives  rise  to  the  contraction  of  a 
muscle,  is  produced  by  a  change  in  the  central  nervous  apparatus,  a., 
for  example,  the  brain.  We  say  at  the  present  time  exactly  the  same 
thing.  Descartes  said  that  the  animal  spirits  were  stored  up  in  t 
brain,  and  flowed  out  from  the  motor  nerve.  We  say  that  a  mol  ecu  a 
chancre  takes  place  in  the  brain  that  is  propaga  ed  along  the  motor 
nerve.  The  evidence  of  that  is  abundantly  supplied  by  expenmenta 

rC  Further,  Descartes  stated  that  the  sensory  organs  of  those  apparatus 
which  giv;  rise  to  our  feelings  when  acted  upon  by  the  influences  which 
produce  sensation,  gave  rise  to  a  change  in  the  sensory  nerves,  * 
of  animal  spirits  along  those  nerves,  which  flow  was  propagated  to  the 
brain  If  I  look  at  this  candle  which  I  hold  before  me,  the  light  a 
in<r  on  the  retina  of  my  eye  gives  rise  to  an  affection  of  the  optic  nerve, 
which  affection  Descartes  described  as  a  flow  of  the  animal  spirits  to  the 
brain  We  should  now  speak  of  it  as  a  molecular  change  propagated 
lloTg  the  optic  nerve  to  the  brain  ;  but  the  fundamental  idea  is  the 

SaIIn’all  our  notions  of  the  operations  of  nerve,  we  are  building  upon 
Descartes’  foundation.  Not  only  so,  but  Descartes  lays  down  over 
and  over  again,  in  the  most  distinct  manner,  a  proposition  which  is  of 
paramount  importance  not  only  for  physiology,  but  for  psychology. 

He  says  that  Jben  a  body  which  is  competent  to  produce  a  sensation 
tolches  the  sensory  organs,  what  happens  is  the  production  of  a  mode 
of  motion  of  the  sensory  nerves.  That  mode  of  motion  is  propagated 
to  the  brain.  That  which  takes  place  in  the  brain  is  still  nothing  but  a 
mode  of  motion.  But  in  addition  to  this  mode  of  motion  there  is,  as 
everybody  can  find  by  experiment  for  himself,  something  else  which 
can  m  no  way  be  compared  to  motion,  which  is  utterly  unlike  it,  and 
which  is  that  state  of  consciousness  which  we  call  a  sensation.  Descartes 
insists  over  and  over  again  upon  this  total  disparity  between  the  agen 
which  excites  this  state  of  consciousness  and  the  state  of  consciousness 
itself.  He  tells  us  that  our  sensations  are  not  pictures  of  external  thing. , 
but  that  they  are  symbols  or  signs  of  them  ;  and  in  doing  that  he  made 
one  of  the  greatest  possible  revolutions,  not  only  in  physiology  but  in 
philosophy.  Till  his  time,  it  was  the  notion  that  visible  bodies,  for  ex¬ 
ample,  gave  for  themselves  a  kind  of  film  which  entered  the  eye  and  so 
went  to  the  brain,  species  intentionales  as  they  were  called,  and  thus  t  le 
mind  received  an  actual  copy  or  picture  of  things  which  were  given  off 
from  it.  It  is  to  Descartes  we  owe  that  complete  revolution  in  our 
ideas,  which  has  led  us  to  see  that  we  have  really  no  knowledge^ what¬ 
ever  of  external  things,  and  that  the  only  thing  which  is  certain  is  that 
they  cannot  be  like  what  we  imagine  them  to  be,  that  the  only  certain 
knowledge  we  have  of  that  efficient  cause,  is  that  it  is  in  no  sense  like 
the  picture  we  present  to  our  consciousness.  In  laying  down  that  pro¬ 
position  upon  what  I  imagine  to  be  a  perfectly  irrefragable  basis,  Des¬ 
cartes  laid  the  foundation  of  that  form  of  philosophy  which  is  termed 
idealism,  which  was  subsequently  expanded  to  its  uttermost  by  Berke¬ 
ley  and  has  taken  all  sorts  of  shapes  since.  But  Descartes  noticed 
not  only  that  under  certain  conditions  an  impulse  made  by  the  sensory 
organs  may  give  rise  to  a  sensation,  but  that  under  certain  other  condi¬ 
tions  it  may  give  rise  to  motion,  and  that  this  motion  may  be  effected 
without  sensation,  and  not  only  without  volition,  but  even  contrary  to 
it  I  trouble  you  with  as  little  reading  as  I  can,  because  it  occupies  so 
long  ;  but  I  must  ask  your  patience  for  one  very  remarkable  passage 
I  could  have  found  half-a-dozen  such,  but  I  will  read  you  that  which 
is  contained  in  the  Response  au  quatribne  objection-- the  answer  that 
Descartes  gave  to  the  objections  raised  to  the  imputation  by  the  famous 
Port  Royalist,  Arnauld,  to  his  Fourth  Meditation.  Descartes  says  : 

“It  appears  to  me  to  be  a  very  remat kable  circumstance  that  no 
movement  can  take  place  either  in  the  bodies  of  beasts  or  even  in  our 
own  if  these  bodies  have  not  in  themselves  all  the  organs  and  instru¬ 
ments  by  means  of  which  the  very  same  movement  would  be  accom¬ 
plished  in  a  machine,  so  that  even  in  us  the  spirit  or  the  soul  does  not 
directly  move  the  limb,  but  only  determines  the  course  of  that  very  subtle 
liquid  which  is  called  the  animal  spirits,  which,  running  continually 
from  the  heart  by  the  brain  into  the  muscles,  is  the  cause  of  all  the 
movements  of  our  limbs,  and  often  may  cause  many  different  motions, 
one  as  easily  as  the  other.  And  it  does  not  even  always,  exert  this 
determination,  for  among  the  movements  which  take  place  in  as 
are  many  which  do  not  depend  upon  the  mind  at  all,  such  as  the  beating 
of  the  heart,  the  digestion  of  food,  the  nutrition,  the  respiration  of  those 
who  sleep,  and  even  in  those  who  are  awake,  walking,  singing,  anc 
other  similar  actions  when  they  are  performed  without  the  mind  thin  ang 


about  them.  And  when  one  who  falls  from  'a  height  throws  his  hands 
forward  to  save  his  head,  it  is  in  virtue  of  no  ratiocination  that  he  per¬ 
forms  this  action  ;  it  does  not  depend  upon  his  mind,  but  takes  place 
merely  because  his  senses,  being  affected  by  the  present  danger,  cause 
some  change  in  his  brain,  which  determines  the  animal  spirits  to  pass 
thence  into  the  nerve  in  such  a  manner  as  is  required  to  produce  this 
motion,  in  the  same  way  as  a  machine,  and  without  the  mind  being 
able  to  hinder  it.” 

I  know  in  no  modern  treatise  a  more  clear  and  precise  statement 
than  this,  or  a  more  perfect  illustration  than  this  of  what  we  understand 
by  the  automatic  action  of  the  brain.  And  what  is  very  remarkable,’ 
in  speaking  of  these  movements  which  arise  by  a  sensation  being  as  it 
were  reflected  from  the  central  apparatus  into  a  limb,  as,  for  example, 
when  one’s  finger  is  pricked  and  the  arm  is  suddenly  drawn  up,  the 
motion  of  the  sensory  nerve  travels  to  the  spine  and  is  again  reflected 
down  to  the  muscles  of  the  arm.  Descartes  uses  the  very  phrase  that 
we  at  this  present  time  employ — he  speaks  of  the  esprit  rejlechi,  the 
reflected  spirit ;  and  that  this  was  no  mere  happy  guess  lost  upon  his 
contemporaries  will  be  shown  to  you  if  you  consult  the  famous  work  of 
Willis,  the  Oxford  professor,  De  Anima  Brutomm,  which  was  pub¬ 
lished  about  1672,  in  which,  in  giving  an  account  of  Descartes’  motion 
he  borrows  this  very  phrase  from  him,  and  speaks  of  . this  reflection  of 
sensation  or  of  a  sensory  movement  into  a  motor  motion  sicnt  undula- 
tione  reflexd,  as  if  it  were  a  wave  thrown  back  :  so  that  we  have  not 
only  the  thing  reflex  action  described,  but  we  have  the  phrase  reflex 
recognised  in  its  full  significance. 

And  the  last  great  service  to  physiology  of  the  nervous  system  which 
I  have  to  mention  as  rendered  by  Descartes  was  this,  that  he  first,  so 
far  as  I  know,  sketched  out  the  physical  theory  of  memory.  What  he 
tells  you  in  substance  is  this,  that  when  a  sensation  takes  place,  the 
animal  spirits  travel  up  the  sensory  nerve,  pass  to  the  appropriate  part 
of  the  brain,  and  there,  as  it  were,  find  their  way  through  the  pores  of 
the  substance  of  the  brain.  And  he  says  that,  when  this  has  once  taken 
place,  when  the  particles  of  the  brain  have  themselves  been,  as.it  were, 
shoved  aside  a  little  by  the  single  passage  of  the  animal  spirits,  the 
passage  is  made  easier  in  the  same  direction  for  any  subsequent,  flow  ot 
animal  spirits,  and  that  the  repetition  of  this  action  makes  it  easier  still, 
until  at  length  it  becomes  very  easy  for  the  animal  spirits  to  move  these 
particular  particles  of  the  brain,  the  motion  of  which  gives  rise  to  the  ap¬ 
propriate  sensation,  until  at  length  the  passage  is  so  easy  that  almost  any- 
thin?,  especially  an  associated  flow  which  may  be  set  going,  allows  the 
animal  spirits  to  flow  into  these  already  open  pores  more  easily  than 
thev  would  flow  in  any  other  direction  ;  and,  in  this  way  a  flow  of  the 
animal  spirits  recalls  the  image,  the  impression  made  by  a.  former  sensory 
act.  That  again  is  essentially  in  substance  at  one  with  our  present 
physical  theories  of  memory.  That  memory  is  a  physical  process  stanb^. 
beyond  question.  The  results  of  the  study  of  disease,  the  results  of  the 
action  of  poisonous  substances,  all  conclusively  point  to  the  fact  tnat 
memory  is  inseparably  connected  with  the  integrity  of  certain  material 
parts  of  the  brain  dependent  upon  them,  and  I  know  no  hypothesis  by 
which  this  is  accounted  for  except  by  some  idea  which  is  essentially 
similar  to  the  notion  of  Descartes,  a  notion  that  the  impression  once 
made  makes  subsequent  impressions  easier,  and  therefore  allows  almost 
any  indirect  disturbance  of  the  brain  to  call  up  this  particular  image. 
So  far  the  ideas  that  were  started  by  Descartes  have  simply  been  ex¬ 
panded,  enlarged,  and  defined  by  modern  research ;  they  are  the  key¬ 
stone  of  the  modern  physiology  of  the  nervous  system.  But  in  one 
respect  Descartes  proceeded  further  than  any  of  his  contemporaries, 
and  has  been  followed  by  very  few  of  his  successors  in  later  days, 
although  his  ideas  were  for  the  best  part  of  a  century  largely  dominant 
over  the  intellectual  mind  of  Europe.  Descartes  reasoned  thus  I 
can  account  for  many  such  actions,  many  reflex  actions  taking  place 
without  the  intervention  of  consciousness,  and  even  in  opposition  to  [he 
will  ”  So  far  as  these  occur,  as  for  example,  when  a  man  in  falling 
mechanically  put  outs  his  hands  to  save  himself,  or  when  a  person,  to 
use  another  of  Descartes’  illustrations,  strikes  at  his  friend  s  eye,  and 
although  the  friend  knows  he  does  not  mean  to  hit  him,  he  nevertheless 
cannot  prevent  the  muscles  of  his  eye  from  winking.  ‘  In  these  cases, 
Descartes  said,  “I  have  clear  evidence  that  the  nervous  system  acts 
mechanically  without  the  intervention  of  consciousness,  and  without 
the  intervention  of  the  will,  it  may  be  in  opposition  to  it.  .  Why,  then, 
may  I  not  extend  this  idea  further  ?  As  actions  of  a  certain  amount  of 
complexity  are  brought  about  in  this  wav,  why  may  not  actions  ot  still 
greater  complexity  be  so  produced  ?  Why,  in  fact,  may  it  not  be  that 
the  whole  of  man’s  physical  actions  are  mechanical,  his  mind  living 
apart  like  one  of  the  gods  of  Epicurus,  but  unlike  them  occasionally 
interfering  by  means  of  his  volition?”  And  it  so  happened  that 
Descartes  was  led  by  some  of  his  speculations  to  believe  that  beasts 
had  no  soul,  and  consequently  according  to  his  notion  could  have  no 
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true  mental  operation  and  no  consciousness;  and  thus,  his  two  ideas 
harmonising  together,  he  developed  that  famous  hypothesis  of  the 
automatism  of  brutes,  which  is  the  main  subject  of  my  present  discourse. 
What  Descartes  meant  by  this  was  that  animals  are  absolute  machines 
as  tf  they  were  mills  or  barrel  organs  ;  that  they  have  no  feelings  ;  that 
a  dog  does  not  see,  and  does  not  hear,  and  does  not  smell,  but  that  the 
impression  which  thus  gave  rise  to  those  states  of  consciousness  in  the 
dog  gave  rise,  by  a  mechanical  reflex  process,  to  actions  which  cor¬ 
respond  to  those  which  we  perform  when  we  do  smell,  and  do  taste 
and  do  see.  On  the  face  of  it  that  appears  to  be  a  most  paradoxical 
hypothesis,  and  I  do  not  wonder  that  it  was  the  stumbling-block  it  was 
in  the  minds  of  even  such  acute  and  subtle  men  as  Henry  More,  who 
was  one  of  Descartes’  correspondents  ;  and  yet  it  is  a  very  singular 
t  .nng  that  this,  the  boldest  and  most  paradoxical  notion  which  Descartes 
oroached,  has  recetved  as  much  and  as  strong  support  from  modern 
physiological  research  as  any  other  of  his  notions.  I  will  endeavour 
to  explain  to  you  in  as  few  words  as  possible  what  is  the  nature  of  that 
support,  and  why  it  is  that  Descartes’  hypothesis,  although  I  am  bound 
to  say  I  do  not  agree  with  it,  nevertheless,  remains  at  this  present  time 
not  only  quite  as  defensible  as  it  was  in  his  own,  but  I  should  say,  upon 

the  whole,  a  little  more  defensible.”  3  F 

If  it  should  happen  to  a  man  that  by  accident  his  spinal  cord  is 
broken  across,  he  becomes  paralysed  below  the  point  of  injury— in 
such  case  his  limbs  would  be  absolutely  paralysed;  he  would  have  no 
control  over  them,  and  they  would  be  entirely  insensible.  You  might 
prick  his  feet  or  burn  them,  or  do  anything  else  you  liked  with  them,  a°nd 
they  would  be  abso  utely  insensible.  Consciousness,  therefore,  so  far 
as  we  can  have  any  knowledge  of  it,  is  entirely  abolished  in  that  part 
°L  e  £el?tral  nervous  apparatus  which  lies  below  the  injury.  But, 
although  the  man  under  these  circumstances  is  paralysed  in  the  sense 
ot  not  being  able  to  move  his  own  limbs,  he  is  not  paralysed  in  the 
sense  of  their  being  deprived  of  motion,  for  if  you  tickle  the  soles  of 
-  s  feet  with  a  feather,  the  limbs  will  be  drawn  up  just  as  vigorously 
as  when  he  was  in  full  possession  of  the  consciousness  of  what  hap- 
jjened  to  him— perhaps  a  little  more  vigorously.  Now,  that  is  what 
is  called  a  reflex  action  _  The  impression  is  transmitted  from  the  skin 
to  tne  spinal  cord,  and  is  reflected  from  the  spinal  cord,  and  passes 
down  into  the  muscles  of  the  limbs,  and  they  are  dragged  up  in  this 
manner— dragged  away  from  the  sources  of  irritation,  though  the  ac¬ 
tion,  you  will  observe,  is  a  purely  automatic  or  mechanical  action. 
Suppose  we  deal  with  a  frog  in  the  same  way  and  cut  across  the  spinal 
cord  The  frog  falls  precisely  into  the  same  condition.  So  far  as  the 

,  'S  hmbS  .are  USeleS3’-  but  y°u  have  merely  to  apply 
the  slightest  irritation  to  them,  and  they  are  instantly  drawn  away. 

^,rm5tlheihaVenanyugrOUn^  f°r  argument  at  all,  we  have  aright  to 
assume  that,  under  these  circumstances,  the  lower  half  of  the  frog’s 

body  is  as  devoid  of  consciousness  as  is  the  lower  half  of  the  man’s 

.11  r  a  rSayK  n  WC  haVS  a,ny  ground  for  masoning  on  these  matters  at 
frL  hlw  ass?m.e  tbat  we  have  such  ground),  the  body  of  the 
frog  below  the  skin  is  in  this  case  absolutely  devoid  of  consciousness, 
is  a  mere  machine,  like  a  musical  box,  or  a  barrel-organ,  or  a  watch. 
Now  comes  the  remarkable  circumstance;  in  the  first  place,  that  the 
°l-the  }mlhS r1S  PurPosive— that  is  to  say,  that  when  you 
Soli?  S|U°  •?  Ci  °f0t’  the  foot  is  drawn  away  from  the  danger, 

Sin  oS  HUld  bC  -futhe  -fr°g  Were  conscious  and  rational,  and  could 
act  in  accordance  with  rational  consciousness. 

actfnUn  S’  1“  ^  easy  enough  to  understand  how  so  simple  an 

action  might  ake  place  mechanically.  Let  us  take  another  experi¬ 
ment.  Take  this  creature,  which  certainly  cannot  feel,  and  touch  the 
skin  on  the  side  of  the  body  with  a  little  acetic  acid,  a  little  vinegar, 

twSn  >a  fr0g  that  rld  fee1,  gives  rise  t0  £reat  pain.  In  this  case 
there  can  be  no  pain  because  the  application  is  made  below  the  point 

ShS}!  ’  r  ' ele?heItSu-  the  frog  lifts  UP  the  limb  of  the  same  sidefand 
applies  the  foot  to  rubbing  off  the  acetic  acid ;  and  what  is  still  more 

lemarkable  is  this  that  if  you  hold  down  the  limb  so  that  the  frog  can¬ 
not  use  it,  he  will,  by-and-bye,  take  the  limb  of  the  other  side  and 
turn  it  across  the  body,  and  use  it  for  the  same  rubbing  process.  It  is 
impossible  that  the  frog,  if  it  were  in  its  entirety  and  were  reasoning 
could  perform  actions  more  purposive  than  these;  and  yet  we  hav^ 
most  complete  assurance  that,  in  this  case,  the  frog  is  not  acting  from 
purpose,  has  no  consciousness,  is  a  mere  automatic  machine.  But 

nC^iSUPrP°r  ?aj  lnstead  of  making  your  section  of  the  cord  in  the 
middle  of  the  body,  you  had  made  it  in  such  a  manner  as  to  divide 
the  hindermost  part  of  the  brain  from  the  foremost  part  of  the  brain, 
and  suppose  the  foremost  two-thirds  of  the  brain  entirely  taken  away 
le  frog  is  then  absolutely  devoid  of  any  spontaneity ;  it  will  remain 
for  ever  where  you  leave  it;  it  will  not  stir  unless  it  is  touched;  it  sits 
upright  m  the  condition  in  which  a  frog  habitually  does  sit;  but  it 
differs  from  the  frog  which  I  have  just  described  in  this,  that  if  you 
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throw  it  into  the  water  it  begins  to  swim-swim  just  as  well  as  the  p-r- 
feet  frog  does.  Now,  swimming,  you  know,  requires  the  combination 
and  a  very  careful  and  delicate  combination— of  a  great  number  of 
muscular  actions,  and  the  only  way  we  can  account  fi/this  is  Sat  the 
impression  made  upon  the  sensory  nerves  of  the  skin  of  the  frog  by  [he 
contact  with  the  water,  conveys  to  the  central  nervous  appfrafus  a 
stimulus  which  sets  going  a  certain  machinery,  by  which  all  the  mus 

-some  irritating  body,  although  we  are  quite  certain  it  cannot  feel  B 
dcTmore  than^this.S  ^  ^  fr°g  Can  do'  *  canio ! 

« zzs^»8gss£?£  ystis  taken 

part  of  the  brain.  If  that  operation  be  properly  plrformed  ve™  aukldv 
and  very  skilfully,  the  frog  may  be  kept  in  a  state  of  full  bodiVvhw 
for  months,  or  it  may  be  for  years;  but  it  will  sit  for  ever  inShe 
same  spot.  It  sees  nothing ;  it  hears  nothing.  It  will  starve  sooner 
than  feed  itself;  although,  it  food  be  put  into  its  mouth,  it  swallows  it. 
On  irritation,  it  jumps  or  walks;  if  thrown  into  the  water  it  swims 
But  the  most  remarkable  thing  that  it  does  is  this;  you  put  it  in  the 
flat  of  your  hand  it  sits  there,  crouched,  perfectly  quiet,  and  would  sit 
there  for  ever.  Then,  if  you  incline  your  hand,  doing  it  very  gently 
and  slowly,  so  that  the  frog  would  naturally  tend  to  slip  off,  you  fed 
the  creature  s  fore  paws  getting  a  little  slowly  on  to  the  edge  of  your 
hand  until  he  can  just  hold  himself  there,  so  that  he  does  not  fall  • 
then,  if  you  turn  your  hand,  he  mounts  up  with  great  care  and  delibe- 

hiSf  whhng  Tr  S  ^  fr°nt  and  ?e“  an0ther’  until  he  balances 
himself  with  perfect  precision  upon  the  edge  of  your  hand;  then  if 

you  turn  your  hand  over,  he  goes  through  the  opposite  set  of  opera- 

hanH  “S  i  “meS-  S“  111  Perfect  security  “P™  the  back  of  your 
hand  The  doing  ot  all  this  requires  a  delicacy  of  co-ordination,  and 

an  adjustment  of  the  muscular  apparatus  of  the  body,  which  is  only 
comparable  to  that  of  a  rope-dancer  among  ourselves ;  in  truth  a  froo- 
is  an  animal  very  poorly  constructed  for  rope  dancing,  and, ’on  the 
whole,  we  may  give  him  rather  more  credit  than  we  should  to  a  human 
dancer.  These  movements  are  performed  with  the  utmost  steadiness 
and  precision,  and  you  may  vary  the  position  of  your  hand,  and  the 
trog,  so  long  as  you  are  reasonably  slow  in  your  movements,  will  work 
backwurds  and  forwards  like  a  clock.  And  what  is  still  more  remark- 
abk  is  this,  that  if  you  put  him  on  a  table,  and  put  a  book  between 
him  and  the  light,  and  give  him  a  little  jog  behind,  he  will  jump- 

aklai  0tlgnJUmp’  very  possibly-but  he  will  not  jump  against  dhe 
book  ;  he  will  jump  to  the  right  or  to  the  left,  but  he  will  get  out  of 
the  way,  showing  that,  although  he  is  absolutely  insensible  to  ordinary 
impressions  of  light,  there  is  still  a  something  which  passes  through 
the  sensory  nerve,  acts  upon  the  machinery  and  his  nervous  system 
and  causes  it  to  adapt  itself  to  its  proper  action. 

Can  we  go  further  than  this  ?  I  need  not  say  that  since  those  days  of 
commenar^  anatomical  science  when  criminals  were  handed  over  to 
the  doctors,  we  cannot  make  experiments  on  human  beings,  but  some¬ 
times  they  are  made  for  us,  and  made  in  a  very  remarkable  manner 
1  hat  operation  called  war  is  a  great  series  of  physiological  experiments” 
and  sometimes  it  happens  that  these  physiological  experiments  bear 
very  remarkable  fruit.  I  am  indebted  to  my  friend  General  Strachey 
ior  bringing  to  my  notice  the  other  day  an  account  of  a  case  which  ap¬ 
peared  within  the  last  four  or  five  days  in  the  scientific  article  of  the 
Journal  des  Ddwts.  A  French  soldier,  a  sergeant,  was  wounded  at 
the  battle  of  Bareilles,  one,  as  you  recollect,  of  the  most  fiercely  con¬ 
tested  battles  of  the  late  war.  The  man  was  shot  in  what  we  call  the 
left  parietal  bone.  1  he  bullet,  I  presume,  glanced  off,  but  it  fractured 
the  bone.  He  had  enough  vigour  left  to  send  his  bayonet  through  the 
Prussian  who  shot  him.  Then  he  wandered  a  few  hundred  yards  out 
of  the  village,  where  he  was  picked  up  and  taken  to  the  hospital,  where 
he  remained  some  time.  When  he  came  to  himself,  as  usual  in  such 
cases  of  injury,  he  was  paralysed  on  the  opposite  side  of  the  body,  that 
is  to  say,  the  right  arm  and  the  right  leg  were  completely  paralysed. 

1  hat  state  of  things  lasted,  I  think,  the  better  part  of  two  years  but 
sooner  or  later  he  recovered  from  it,  and  now  he  is  able  to  walk  about 
with  activity,  and  only  by  careful  measurement  can  any  difference 
between  the  two  sides  of  his  body  be  ascertained.  The  inquiry  the 
mam  results  of  which  I  shall  give  you,  is  conducted  by  exceedingly 
competent  persons,  and  they  report  that  at  present  this  man  lives  two 
lives,  normal  life  and  an  abnormal  life.  In  his  normal  life  he  is  per¬ 
fectly  well,  cheerful,  and  a  capital  hospital  attendant,  does  all  his 
work  well,  and  is  a  respectable  well-conducted  man.  That  normal  life 
lasts  for  about  seven-and-twenty  days,  or  thereabouts,  out  of  every 
month  ;  but  for  a  day  or  two  in  each  month— generally  at  intervals  of 
about  that  time— he  passes  into  another  life,  suddenly  and  without  any 


THE  BRITISH  MEDICAL  JOURNAL. 


[August  29,  1874. 


270 


warning  or  intimation.  In  this  life  he  is  Still  active,  goes  about  just  as 
usual,  and  is  to  all  appearance  just  the  same  way  as  before,  goes  to  bed 
and  undresses  himself,  gets  up,  makes  his  cigarette  and  smokes  it,  and 
eats  and  drinks.  But  in  this  condition  he  neither  sees,  nor  hears,  nor 
tastes;  nor  smells,  nor  is  he  conscious  of  anything  whatever,  and  has 
only  one  sense-organ  in  a  state  of  activity,  viz  ,  that  of  touch,  which  is 
exceedingly  delicate.  If  you  put  an  obstacle  in  his  way,  he  knocks 
against  it,  feels  it,  and  goes  to  the  one  side  ;  if  you  push  him  in  any 
direction  he  goes  straight  on,  illustrating,  as  well  as  he  can,  the  hrst 
law  of  motion.  You  see  I  have  said  he  makes  his  cigarettes,  but  you 
may  make  his  tobacco  of  shavings  or  of  anything  else  you  like,  and  still 
he  will  go  on  making  his  cigarettes  as  usual.  His  action  is  purely 
mechanical.  As  I  said,  he  feeds  voraciously,  but  whether  you  give 
him  aloes  or  assafoetida,  or  the  nicest  thing  possible,  it  is  all  the  same 
to  him.  He  is  just  like  my  frog,  he  goes  on  feeding.  The  man  is  hi  a 
condition  absolutely  parallel  to  that  of  the  frog  I  have  just  describe  , 
and  no  doubt,  when  he  is  in  this  condition,  the  functions  of  his  cerebial 
hemisphere  are  at  any  rate  largely  annihilated.  _  He  is  very  nearly— I 
do  not  say  wholly,  but  very  nearly — in  the  condition  of  an  animal  in 
which  the  cerebral  hemispheres  are  not  entirely  extirpated,  but  very 
largely  damaged.  And  his  state  is  wonderfully  interesting  to  me,  lor 
it  bears  on  the  phenomena  of  mesmerism,  of  which  I  saw  a  good  deal 
when  I  was  a  young  man.  In  this  state  he  is  capable  of  performing  all 
sorts  of  actions  on  mere  suggestions  ;  as,  for  example,  he  dropped  his 
cane  and  a  person  near  him  put  it  into  his  hand,  and  the  feeling  01  tne 
end  of  the  cane  evidently  produced  in  him  those  molecular  changes 
of  the  brain  which,  had  he  possessed  consciousness,  would  have  given 
rise  to  the  idea  of  his  rifle ;  for  he  threw  himself  on  his  lace,  began 
feeling  about  for  his  cartouche,  went  through  the  motions  of  touching  his 
gun  and  shouted  out  to  an  imaginary  comrade,  “  Here  they  are,  a  score 
of  them  ;  but  we  will  give  a  good  account  of  them.”  This  paper  to 
which  I  refer  is  one  of  the  most  remarkable  examples  of  this  kind,  and 
what  is  the  most  remarkable  fact  of  all  is  the  modifications  which  this 
injury  has  made  in  the  man’s  moral  nature.  In  his  normal  life  he  is 
one  of  the  most  uptight  and  honest  of  men.  In  his  abnormal  state, 
however,  he  is  an  inveterate  thief.  He  will  steal  everything  he  can  lay 
his  hands  upon  ;  and  if  he  cannot  steal  anything  else,  he  will  steal  his 

own  things  and  hide  them  away. 

Now,  if  Descartes  had  had  this  fact  before  him,  need  I  tell  you  that 
his  theory  of  animal  automatism  would  have  been  enormously 
strengthened  ?  He  would  have  said,  “  Here  I  show  you  a  case  of  a 
man  performing  actions  evidently  more  complicated,  and  mostly  more 
rational,  than  any  of  the  ordinary  operations  of  animals,  and  yet  you 
have  positive  proof  that  these  actions  are  purely  mechanical.  What, 
then  have  you  to  urge  against  my  doctrine  that  the  whole  animal  world 
is  in  that  condition,  and  that,  to  use  the  very  correct  words  of  Father 
Malebranche,  ‘  Thus  in  dogs,  cats,  and  other  animals  there  is  neither 
intelligence  nor  spiritual  soul,  as  we  understand  the  matter  commonly  ; 
they  eat  without  pleasure,  they  cry  out  without  pain,  they  grow  without 
knowing  it,  they  desire  nothing,  they  know  nothing  ;  and  if  they  act 
with  dexterity,  and  in  a  manner  which  indicates  intelligence,  it  is 
because  God,  having  made  them  with  the  intention  of  preserving 
them,  has  constructed  their  bodies  in  such  a  manner  that  they  escape 
organically,  without  knowing  it,  everything  which  could  injure  them, 
and  which  they  seem  to  fear’  ?”  Descartes  put  forward  this  theory,  and 
I  really  do  not  know  that  we  are  in  the  slightest  degree  competent  to 
give  a  distinct  and  definite  refutation  of  that  hypothesis  at  the  present 
day  You  can  have  no  direct  observation  of  consciousness  in  any 
creature  but  yourself,  for  beasts  cannot  tell  you  anything  of  it,  and  I 
am  afraid  that  the  matter  is  one  wholly  incapable  of  demonstrative 
proof.  But  I  must  say  for  myself— looking  at  the  matter  on  the  ground 
of  analogy— taking  into  account  that  great  doctrine  of  continuity  which 
forbids  one  to  suppose  that  any  natural  phenomena  can  come  into 
existence  suddenly  and  without  some  precedent,  gradual  modification 
tending  towards  it— taking  that  great  doctrine  into  account  (and  every¬ 
thing  we  know  of  science  tends  to  confirm  it),  and  taking  into  account, 
on  the  other  hand,  the  incontrovertible  fact  that  the  lower  animals, 
which  possess  brains  at  all,  possess,  at  any  rate,  a  rudimentaiy  part  of 
the  brain,  which  we  have  every  reason  to  believe  is  the  organ  of  con- 
sciousness  in  ourselves,  then  it  seems  vastly  more  probable  that  the 
lowrer  animals,  although  they  may  not  possess  that  sort  of  consciousness 
which  we  have  ourselves,  yet  have  it  in  a  form  proportional  to  the  com¬ 
parative  development  of  the  organ  of  that  consciousness,  and  foreshadow 
more  or  less  dimly  those  feelings  which  we  possess  ourselves.  I  think 
that  is  probably  the  most  rational  conclusion  that  can  be  come  to.  It 
has  this  advantage,  though  this  is  a  consideration  which  could  not  be 
urged  in  dealing  with  questions  that  are  susceptible  of  demonstration, 
but  which  is  well  worthy  of  consideration  in  a  case  like  the  present, 
that  it  relieves  us  of  the  very  terrible  consequences  of  making  any  mis¬ 


take  on  this  subject.  I  must  confess  that,  looking  at  that  terrible 
struggle  for  existence  which  is  everywhere  going  on  in  the  animal 
world,  and  considering  the  frightful  quantity  of  pain  which  must  be 
given  and  received  in  every  part  of  the  animal  world,  I  say  that  is  a 
consideration  which  would  induce  me  wholly  to  adopt  the  view  of 
Descartes;  but,  on  the  other  hand,  considering  that  if  we  regard  animals 
as  mere  machines,  we  might  indulge  in  cruelties  and  unnecessary  and 
careless  treatment  of  them,  I  must  confess  I  think  it,  on  the  whole, 
much  better  to  err  on  the  right  side,  and  not  to  concur  with  Descartes 
on  this  point. 

But  let  me  point  out  to  you  that  although  we  may  come  to  the  con¬ 
clusion  that  Descartes  was  wrong  in  supposing  that  animals  are  insen¬ 
sible  machines,  it  does  not  in  the  slightest  degree  follow  that  they  are 
not  sensitive  and  conscious  automata  ;  in  fact,  that  is  the  view  which 
is  more  or  less  clearly  in  the  minds  of  every  one  of  us.  When  we  talk 
of  the  lower  animals  being  provided  with  instinct,  and  not  with  reason, 
what  we  really  mean  is,  that  although  they  are  sensitive  and  although 
they  are  conscious,  yet  they  do  act  mechanically,  and  that  their  different 
states  of  consciousness,  their  sensations,  their  thoughts  (if  they  have 
them),  their  volitions  (if  they  have  them),  are  the  products  and  conse¬ 
quences  of  their  mechanical  arrangements.  I  must  confess  that  this 
popular  view  is  to  my  mind  the  only  one  which  can  be  scientifically 
adopted.  We  are  bound  by  everything  we  know  of  the  operations  of 
the  nervous  system  to  believe  that  when  a  certain  molecular  change  is 
brought  about  in  the  central  part  of  the  nervous  system,  that  that 
change,  in  some  way  utterly  unknown  to  us,  causes  that  state  of  con¬ 
sciousness  that  we  term  a  sensation.  It  is  not  to  be  doubted  that  the 
impression  excited  by  those  motions  which  give  rise  to  sensation  leaves 
in  the  brain  molecular  changes  which  answer  to  what  Haller  called 
vestigia  rerum ,  and  which  that  great  thinker  David  Hartley  termed 
“  Vibratiuncles”,  which  we  might  term  sensigenous  molecular,  and 
which  constitute  the  physical  foundation  of  memory.  Those  same 
changes  gave  rise  naturally  to  conditions  of  pleasure  and  pain,  and  to 
those  emotions  which  in  ourselves  we  call  volition.  I  have  no  doubt 
that  is  the  relation  between  the  physical  processes  of  the  anirtlal  and  his 
mental  processes.  In  each  case  it  follows  inevitably  that  these  states  of 
consciousness  can  have  no  sort  of  relation  of  causation  to  the  motions  of 
the  muscles  of  the  body.  The  volition  of  animals  will  be  simply  states 
of  emotion  which  precede  their  actions.  To  make  clear  what  I  mean, 
suppose  I  had  a  frog  placed  in  my  hand,  and  that  I  could  make  it  by 
turning  my  hand  perform  this  balancing  movement.  If  a  frog  were 
a  philosopher,  he  might  reason  thus: — “I  feel  myself  uncomfortable 
and  slipping  ;  and,  feeling  myself  uncomfortable,  I  put  my  legs  out  to 
save  myself.  Knowing  that  I  shall  tumble  if  I  do  not  put  them  fur¬ 
ther,  I  put  them  further  still,  and  my  body  will  bring  about  all  this 
beautiful  adjustment  which  results  in  my  sitting  safely.”  But  if  the  frog 
had  so  reasoned,  he  would  be  entirely  mistaken;  for  the  frog  just  does 
the  thing  as  well  when  he  has  no  reason,  no  sensation,  no  possibility  of 
thought  of  any  kind. 

The  only  conclusion,  then,  at  which  there  seems  any  good  ground  for 
arriving  is,  that  animals  are  machines,  but  that  they  are  conscious  ma¬ 
chines.  I  might,  with  propriety,  consider  what  I  have  now  said  as  the 
conclusion  of  the  observations  which  I  have  to  offer  concerning  animal 
automatism.  So  far  as  I  know,  the  problem  which  we  have  hitherto 
been  discussing  is  an  entirely  open  one.  I  do  not  know  that  there  is 
any  reason  on  the  part  of  any  person,  whatever  his  opinions  may  be, 
that  can  prevent  him,  if  he  be  so  inclined,  from  accepting  the  doctrine 
which  I  have  just  now  put  before  you  clearly.  So  far  as  we  know, 
animals  are  conscious  automata.  That  doctrine  is  perfectly  consistent 
with  any  view  that  we  may  choose  to  take  on  a  very  curious  subject  of 
speculation — Whether  animals  possess  souls  or  not,  and  whether,  if 
they  possess  souls,  these  souls  are  immortal  or  not.  The  doctrine  to 
which  I  have  referred  is  not  inconsistent  with  the  perfectly  strict  and 
literal  adherence  to  the  Scripture  text  concerning  the  beast  that  perish- 
eth  ;  nor,  on  the  other  hand,  so  far  as  I  know,  does  it  prevent  anyone 
from  entertaining  the  amiable  convictions  ascribed  by  Pope  to  his  un¬ 
tutored  savage,  that  when  he  passed  to  the  realms  of  the  blessed  his  faith¬ 
ful  dog  should  bear  him  company.  In  fact,  all  these  accessory  questions 
to  which  I  have  referred,  involve  problems  which  cannot  be  discussed  by 
physical  science  as  such,  as  they  lie  not  within  the  scope  of  physical 
science,  but  come  within  the  scope  of  that  great  mother  of  all  science, 
philosophy.  Before  any  direct  answer  can  be  given  upon  any  of  these 
questions,  we  must  hear  what  philosophy  has  to  say  for  and  against  the 
views  that  may  be  held.  I  need  hardly  say — especially  having  detained 
you  so  long  as  I  find  I  have  —that  I  do  not  propose  to  enter  into  that 
region  of  discussion,  and  I  might,  properly  enough,  finish  what  I  have 
to  say  upon  the  subject — especially  as  I  have  reached  its  natural  limits 
— if  it  were  not  that  an  experience,  now  extending,  I  am  sorry  to  say, 
over  a  good  many  years,  leads  me  to  anticipate  that  what  I  have  brought 
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before  you  to-night  is  not  likely  to  escape  the  fate  which,  upon  manv 
occasions  within  my  recollection,  has  attended  the  statements  of  scien¬ 
tific  doctrine  and  of  scientific  tendency,  which  have  been  made  in  a 
spirit  intended  at  any  rate  to  be  as  calm  and  as  judicial  as  that  in  which 
I  have  now  laid  these  facts  before  you.  I  do  not  doubt  that  that  fate 
will  befall  me  which  has  befallen  better  men,  and  that  I  shall  have  to 
bear  in  patience  the  reiterated  assertion  that  doctrines  such  as  I  have 
put  before  you  have  very  evil  tendencies.  I  should  not  wonder  if  you 
were  to  be  told  by  persons  speaking  with  authority— not,  perhaps,  with 
that  authority  which  is  based  upon  knowledge  and  wisdom,  but  still 
with  authority— I  should  not  winder  if  you  were  told  that  my  intention 
in  bringing  this  subject  before  you  is  to  lead  you  to  apply  the  doctrine 
I  have  stated  to  man  as  well  as  to  brutes,  and  it  will  then  certainly  be 
further  stated  that  the  logical  tendency  of  such  a  doctrine  is  Fatalism 
Materialism,  and  Atheism.  ‘  "  ’ 

Now,  let  me  ask  you  to  listen  to  another  product  of  that  long  experi¬ 
ence  to  which  I  referred.  The  logical  consequences  are  very  important  • 
but,  in  the  course  of  my  experience,  I  have  found  that  they  were  the 
scarecrows  of  fools  and  the  beacons  of  wise  men.  Logical  consequences 
can  take  care  of  themselves.  The  only  question  for  any  man  to  ad<  is 
tins  :  “  Is  this  doctrine  true,  or  is  it  false  ?”  No  other  question’  can 
possibly  be  taken  into  consideration  until  that  one  is  settled.  And  as 
I  have  said,  the  logical  consequences  of  doctrines  can  only  serve  as*  a 
w'armng  to  wise  men  to  ponder  well  whether  the  doctrine  be  true  or 
not,  and  to  test  it  in  every  possible  direction.  Undoubtedly,  I  do  hold 
that  the  view  I  have  taken  of  the  relations  between  the  physical  and 
mental  faculties  of  brutes  applies  in  its  fulness  and  entirety  to  man  • 
and  if  it  were  true  that  the  logical  consequences  of  that  belief  must  land 
me  in  all  these  terrible  things,  I  should  not  hesitate  in  allowing  myself 
to  be  so  landed.  I  should  conceive  that  if  I  refused,  I  should  have  done 
the  greatest  and  most  abominable  violence  to  everything  which  is  deep¬ 
est  in  my  moral  nature.  But  now  I  beg  leave  to  say  that,  in  my  con¬ 
viction,  there  is  no  such  logical  connection,  as  is  pretended,  between  the 
doctrine  I  accept  and  the  consequences  which  people  profess  to  draw 
from  it  Many  years  ago,  I  had  occasion,  in  dealing  with  the  philo¬ 
sophy  of  Descartes,  and  some  other  matters,  to  state  my  conviction 
pretty  fully  on  those  subjects;  and,  although  I  know  by  experience  how 
futile  it  is  to  endeavour  to  escape  from  those  nicknames  which  many 
people  mistake  for  argument,  yet,  if  those  who  care  to  investigate  these 
matters  in  a  spirit  of  candour  and  justice  will  look  into  those  writings  of 
mine  they  will  see  my  reasons  for  not  imagining  that  such  conclusions 
can  be  drawn  from  such  premisses.  To  those  who  do  not  look  into  these 
matters  with  candour  and  a  desire  to  know  the  truth,  I  have  nothing 
whatever  to  say  except  to  warn  them,  on  their  own  b;half,  what  thel 
do  ;  for  assuredly  if,  for  preaching  such  doctrine  as  I  have  preached  to 
you  to  night,  I  am  cited  before  the  bar  of  public  opinion,  I  shall  not 
stand  there  alone  On  my  one  hand  I  shall  have,  among  theologians, 
St.  Augustine,  John  Calvin,  and  a  man  whose  name  should  be  well 
known  to  the  Bresbyterians  of  Ulster,  Jonathan  Edwards,  unless,  in- 
deed,  it  be  the  fash, on  to  neglect  the  study  of  the  great  masters  of 
as  many  other  sreat  studies  are  neglected  nowadays  ;  and  I 

£ave  p?on  /PI  uther  l13™3’  among  the  philosophers,  Liebnitz  ;  I 
should  have  Pere  Malebranche,  who  saw  all  things  in  God  ;  I  should 
have  David  Hartley,  the  theologian  as  well  as  philosopher;  I  should 
have  Charles  Bonnet,  the  eminent  naturalist,  and  one  of  the  most  zeal¬ 
ous  defenders  Christianity  has  ever  had.  I  think  I  should  have  within 
easy  reach  at  any  rate,  John  Locke.  Certainly,  the  school  of  Descartes 
would  be  there,  if  not  their  master;  and  I  am  inclined  to  think,  in  due 
justice,  a  citation  would  have  to  be  served  upon  Emmanuel  Kant  him- 
sel  .  In  such  society  it  may  be  better  to  be  a  prisoner  than  a  iudae  • 

)u  wou  t  ask  those  who  are  likely  to  be  influenced  by  the  din  and" 
clamour  which  are  raised  about  these  questions,  whether  thev  are  more 
ikdy  0  be  right  in  assuming  that  those  great  men  I  have  mentioned— 
the  fathers  of  the  Church  and  the  fathers  of  philosophy- knew  what 

‘han  tW  ^VlOUtK0r  l^at  the  plgmies  fho  raise  this  din  know  better 

X  1  Ifwhat  they  meant?  It  is  not  necessary  for  any  man  to 
occupy  himself  with  problems  of  this  kind  unless  he  so  choose7  Life  is 

duties' ^but  1  't  m  amP^ 7  f°  tH1  br‘m’  by  the  Performance  of  its  ordinary 
XTto  eive  f  Z  W3rn  y0U>  let™  beg  you,  to  believe  that  if  a  man 
'  ,  judgment  upon  these  great  questions— still  more,  if  he 

assume  to  himself  the  responsibility  of  attaching  praise  or  blame  to  his 

that'^inlec-l  vT  '  C  *’ments.  wbich  they  may  venture  to  express — T  say 
S  A  n  ,COmm,l  a  *in  more  grievous  than  most  of  the 
f  ‘  ■  ,  .  ?  .  ecalogue,  let  him  avoid  a  lazy  re'iance  upon  the  in- 

t  ,S  gathered  by  p,eJudice  and  fibred  through  passion. 

Let  him  go  to  these  great  sources  that  are  open  to  him  as  to  every  one 
and  to  no  man  more  open  than  to  an  Englishman  ;  let  him  go  back  to 

PeneSdons  n«ttUbe’  T  thoughts  of  ‘hose  wise  men  who,  for 

generations  past,  have  been  the  interpreters  of  nature. 
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By  PETER  REDFERN,  M.D., 
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Gentlemen,— It  has  occurred  to  me  that,  in  attempting  to  give  a 
stronger  impulse  and  a  more  systematic  direction  to  scientific  inquiry, 
the  time  ordinarily  devoted  to  an  Introductory  Address  could  not  be 
more  profitably  occupied  than  by  bringing  into  as  great  prominence  as 
possible  some  of  the  great  revolutions  in  our  knowledge  of  anatomy 
and  physiology  which  have  taken  place  in  my  own  time,  and  under  my 
own  immediate  observation.  I  remember,  as  if  it  were  yesterday,  the 
elucidation  in  the  Museum  of  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh  of  the  newly  discovered  cell-theory,  by  the  late  distinguished  pro¬ 
fessor  of  anatomy,  John  Goodsir ;  his  account  of  the  production  of 
ulceration  by  cell-growth,  of  the  character  of  the  corpuscles  of  bone,  of 
the  structure  of  lymphatic  glands,  and  of  the  germinal  centres  of  base¬ 
ment  membranes,  as  they  were  then  understood. 

This  was  the  time  when  the  teaching  of  histology  was  first  established 
in  Great  Britain.  Two  students,  of  whom  I  was  one,  formed  the  first 
class,  under  the  most  enthusiastic  of  teachers,  my  old  friend  Dr.  Hughes 
Bennett.  I  he  University  of  Edinburgh  had  just  passed  through  what 
was  probably  the  most  brilliant  period  in  its  history.  The  race  of  the 
last  of  the  Monroes  was  well-nigh  run.  The  great  discoverer  of  the 
difference  in  the  motor  and  sensory  nerves,  Sir  Charles  Bell,  was  still 
living.  The  aristocracy  of  Scotland  had  only  just  ceased  to  crowd  the 
class-room  and  witness  the  brilliant  and  successful  experiments  of  Dr. 
Hope.  The  day  of  Cullen,  a.nd  Home,  and  Duncan,  and  Macintosh 
was  over  ;  but  there  still  remained  in  the  university  the  most  loved  and 
revered  of  teachers  the  benevolent  Dr.  Alison,  Sir  Robert  Christison, 
Sir  George  Ballingall,  Mr.  Syme,  and  Dr.  Abercrombie,  still  practising 
in  the  city.  1  '  b 

Peri0<3,  t3ie  8?eat  discoveries  of  Schleiden  and  Schwann 
seemed  likely  to  upset  all  that  had  previously  constituted  physiology. 

I  he  idea  that  all  tissues  were  either  composed  of  cells  or  had  been 
formed  of  cells,  that  nucleated  cells  elaborated  all  the  secretions,  that 
then  eneigy  lay  at  the  root  of  the.  foundation,  the  reproduction,  and  the 
Junction  of  every  tissue  and  organ,  was  a  revelation  of  such  astounding 
simplicity  as  will  upset  men’s  minds,  and  prevent  their  seeing  beyond 
No  one  who  did  not  live  through  that  time  will,  I  believe,  ever  realise 
the  eagerness  and  anxiety  with  which  every  new  statement  of  the  action 
of  cells  was  received  and  added  to  the  previous  knowledge  of  their 
amazing  power  ;  or,  on  the  other  hand,  be  able  to  judge  of  the  feeling, 
half  akin  to  disappointment,  which  was  experienced  as  each  attack 
was  made  on  this  charming  thing,  showing  it  to  be  really  human — 
very  human  indeed.  Cells  were  then  understood  to  constitute  the  mass 
of  all  organs,  the  liver,  spleen,  kidney,  and  brain,  and  to  be  the  main 
agents  in  the  discharge  of  their  functions  :  to  exist  and  grow  upon  the 
definite  membranous  walls  of  the  glandular  vesicles  and  ducts  ;  to  be 
fed  by  blood  brought  to  the  attached  surface  of  membranes,  which 
seemed  almost  everywhere  to  form  an  absolute  separation  of  the  cellular 
j)art,  the  potential  gland,  from  the  non-essential  blood  and  lymph-vessels, 
the  nerves  and  framework  of  the  organ. 

It  seemed  almost  a  pity  that  the  little  microscopic  deities  should 
be  hampered  by  the  necessities  of  their  own  existence ;  that  they  should 
need  such  base  things  as  blood-vessels,  nerves,  and  packing  materials. 
Now,  how  strangely  are  matters  changed  !  What  if  it  should  turn  out 
that  these  apparently  independent  little  beings  are  not  independent  at 
all  ;  that  they  are  only  the  dilated  endings  of  nerves  ?  To  this  subject, 

I  shall  refer  again  by  and  by. 

This  great  cell-theory  has  now  given  place  to  what,  I  think,  is  certain 
knowledge  :  that  living  matter  may  more  than  perform  all  the  functions 
of  assimilation  and  intrusion,  and  reproduce  its  like,  without  having  any 
of  the  essential  characters  of  a  cell.  A  living  mass  of  protoplasmlmay 
change  its  shape,  alter  its  position,  feed  and  nourish  itself,  and  form 
other  matter  having  the  same  properties  as  it  has,  and  yet  be  perfectly 
devoid  of  any  structure  recognisable  by  the  highest  powers  of  the  micro¬ 
scope. 
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Mr.  Lister  showed  that  the  construction  of  pigment-cells  in  the  skin 
changes  the  position  of  the  pigment-granules,  driving  them  alternately 
into  the  processes  and  the  body  of  the  cell.  Kiihne,  Golubew,  and 
Strieker  observed  changes  of  form  in  amoeba;,  white  blood-corpuscles, 
and  embryonal  capillaries  respectively,  after  the  application  of  electrical 
stimuli ;  and  Briicke  observed  contraction  in  the  pigment-cells  of  the 
skin  of  the  chameleon  after  excitation  of  the  sensory  nerves,  whilst 
Kiihne  noticed  contraction  in  the  corneal  cells  after  excitation  of  the 
corneal  nerves.  Thus  obvious  movements  in  fixed  cells,  or  masses  of 
protoplasm,  are  proved  to  result  from  the  operation  of  various  stimuli, 
including  nervous  stimuli. 

But  all  cells  are  not  fixed.  The  blood-cells,  fixed  as  cells  of  organs 
at  an  early  period,  became  free  in  the  blood-fluid,  and  are  hurried  along 
'  by  the  forces  which  circulate  it,  until  a  second  time  they  enter  into  the 
composition  of  the  solid  tissues  by  penetrating  the  walls  of  the  blood¬ 
vessels,  and  moving  along  the  substance  of  the  tissues  for  purposes 
which  are  not  yet  wholly  explicable.  What  naturalist  will  not  at  once 
suggest  how  frequently  this  process  of  alternate  friction  and  movement 
of  animal  forms  occurs  low  down  in  the  scale?  And  yet  how  startling  is 
it  in  man  !  how  impossible  to  reconcile  with  our  former  ideas  of  the 
existence  of  membraneous  coverings  of  cells,  of  surfaces,  and  of  gland- 
ducts  ! 

But,  with  or  without  explanation,  the  facts  must  be  recognised  ;  the 
floating  blood-cells  are  really  the  very  cells  which  once  formed  the  sub¬ 
stance  of  the  lymphatic  glands,  the  spleen,  and  other  organs ;  and  they 
do,  in  fact,  move  through  the  walls  of  the  blood-passages,  and  wander 
about  freely  in  what  are  called  solid  tissues. 

Our  knowledge  of  this  circulating  fluid  has  marvellously  increased. 
The  duration  of  the  life  of  any  of  its  particles  is  but  short ;  they  die, 
and  their  places  are  occupied  by  others,  as  was  the  case  with  our  fore¬ 
fathers  and  will  be  the  case  with  ourselves.  It  is  now  a  matter  of  ob¬ 
servation,  which  commenced  with  Hirt  of  Zittau,  that,  after  every 
meal,  an  amazing  number  of  white  corpuscles  is  added  to  the  blood  ; 
breakfast  doubles  their  number  in  proportion  to  the  coloured  corpuscles 
in  half  an  hour  ;  supper  increases  their  proportion  three  times  ;  and 
dinner  makes  it  four  times  as  great.  They  come  from  such  solid  glands 
as  the  spleen.  In  the  blood  going  to  the  spleen,  their  proportion  is  1 
to  2.26  ;  in  that  returning  from  the  spleen  it  is  I  to  1. 60.  Every  organ 
and  every  tissue  changes  this  fluid  ;  and,  to  my  mind,  perhaps  the  most 
stupendous  miracle  of  organisation  is  the  maintenance  of  but  slightly 
variable  characters  in  the  living  and  moving  blood,  which  is  every 
moment  undergoing  changes  of  different  kinds  as  it  circulates  through 
each  tissue  and  organ  in  the  body. 

Yet,  with  all  this  change,  there  is  an  invariable  transmission  of  the 
parental  characters  by  continual  descent  from  particle  to  particle  as  each 
takes  the  place  of  a  former  one,  and  thus  each  organ  continues  to  dis¬ 
charge  the  same  function  from  year  to  year.  Animals  of  the  same  kind 
retain  the  old  number  of  organs,  the  same  shape  of  body,  and  similar 
modes  of  life.  There  is  no  sign  of  commencing  life,  no  coming  of  new 
vital  power,  no  production  of  life,  out  of  living  matter.  The  original 
life  extends  its  limits  ;  it  operates  in  a  more  extended  sphere  ;  but  it  is 
the  same  life  ;  it  operates  in  the  same  way  ;  it  never  fails  to  be  recog¬ 
nisable  in  the  individual  by  the  same  characters  as  it  had  when  it  was 
first  known.  Whatever  other  functions  it  discharges,  it  acts  continu¬ 
ously  in  obedience  to  the  first  great  law  :  it  increases,  and  multiplies, 
and  replenishes  the  earth. 

Let  us  now,  for  a  few  moments,  compare  our  former  views  of  the 
structure  of  animal  membranes  with  the  present  ones.  The  skin  cover¬ 
ing  the  outer  surface  of  the  body  ;  the  mucous  membranes  ;  the  serous 
linings  of  the  great  internal  cavities,  and  of  blood-  and  lymph-vessels  ; 
and  the  living  membranes  of  joints,  were  all  alike  viewed,  as  if  formed 
on  a  definite  membrane,  covered  on  one  side  by  cells,  and  on  the  other 
supplied  with  blood,  lymph-vessels,  and  nerves;  the  membrane  covering 
in  the  latter  parts,  and  effecting  an  absolute  separation  of  the  cells  from 
the  vessels  and  nerves,  which  were  universally  believed  never  to  pene¬ 
trate  into  the  cellular  layer.  The  cells  were  regarded  as  the  parts 
actively  engaged  in  the  performance  of  the  functions,  the  vessels  and 
nerves  adding  thereto,  supplying  material  to  be  acted  upon  by  the  cells, 
and  the  nerves  regulating  the  amount  of  action  at  particular  times  for 
special  purposes.  The  diseased  conditions,  like  the  functions,  were 
kept  perfectly  distinct ;  and  we  had  one  set  of  diseases  of  the  epithelial 
or  cellular  parts,  and  another  and  a  different  set  of  diseases  of  the  mem¬ 
branes  and  of  the  parts  below. 

I  think  the  first  occasion  on  which  the  public  faith  in  these  views 
was  seriously  shaken  was  when  the  late  distinguished  Professor  of  Medi¬ 
cine  in  St.  Andrews,  Dr.  John  Reid,  died  of  what  was  called  an  epi¬ 
thelial  cancer  of  the  tongue.  Microscopical  examination  showed  that 
the  disease  existed  in  the  cellular  covering  of  the  tongue.  A  sufficient 
cause  for  it  was  supposed  to  exist  in  the  irritation  caused  by  sharp 


points  of  the  teeth,  to  cover  which  a  protecting  silver  plate  was  con¬ 
structed.  The  diseased  parts  were  removed  with  the  greatest  skill  and 
care  by  Sir  William  Fergusson,  and  subsequently  by  the  late  Dr.  James 
Duncan,  assisted  by  Mr.  Goodsir  and  by  Mr.  Spence,  now  professor  of 
surgery  in  the  University  of  Edinburgh.  Every  conceivable  care  was 
taken  by  those  attached  friends  of  the  poor  sufferer  to  remove  any  trace 
of  the  disease  ;  but  it  progressed  steadily  and  destroyed  this  valuable 
life.  At  this  period,  no  one  could  understand  the  extension  of  an  epi¬ 
thelial  disease  through  a  basement-membrane,  and,  therefore,  the  affec¬ 
tion  of  the  adjacent  lymphatic  glands  was  explained  by  supposing  the 
diseased  action  to  have  been  propagated  from  cell  to  cell  along  the  epi¬ 
thelial  surface  of  the  lymphatic  vessels.  Not  long  afterwards,  the 
sternly  truthful  and  accurate  Sir  James  Paget  declared,  in  terms  of 
terrible  significance,  to  the  sufferers  of  the  disease,  that  epithelial 
cancer  takes  a  little  longer  time  to  do  its  fatal  work.  And  it  soon 
became  thoroughly  well  known  that  the  glands  of  the  skin,  the  hair- 
bulbs,  and  the  teeth  are  produced  by  a  local  development  of  the  deep 
cells  of  the  cuticle,  extending  far  below  the  line  of  the  basement-mem¬ 
brane  or  cutis,  and  through  the  position  which  it  was  supposed  to  oc¬ 
cupy,  as  though  no  membrane  was  there  to  hinder  them.  Thus  the 
basement-membrane,  which  was  supposed  so  arbitrarily  to  separate  the 
cells  on  one  surface  of  membrane  from  the  vessels  and  nerves  on  the 
other,  gives  way  at  once  before  an  increased  development  of  the  cells, 
whether  in  the  formation  of  new  organs  or  the  extension  of  disease. 
And  the  membranous  walls  of  capillary  blood-vessels  allow  the  cor¬ 
puscles  of  the  blood  to  pass  through  them,  much  in  the  same  way  as 
solid  particles  enter  into  and  traverse  the  substance  of  the  protoplasm 
of  an  amoeba  or  other  mass  of  sarcode. 

While  physiologists  were  engaged  in  these  observations,  the  late 
Master  of  the  Mint,  Mr.  Graham,  was  conducting  a  series  of  experi¬ 
ments  of  the  most  remarkable  kind,  and  of  the  utmost  importance  to 
physiology,  as  well  as  to  chemistry  and  physics.  He  found  it  necessary 
to  separate  two  sets  of  substances,  as  crystalloids  and  colloids ;  the  col¬ 
loids  being  penetrable  by  the  crystalloids  as  readily  as  water  is ;  the 
crystalloids,  such  as  hydrochloric  acid  and  common  salt,  passing 
through  organic  membranes  with  great  freedom  ;  whilst  many  of  the 
colloids,  such  as  albumen  and  gum,  will  not  penetrate  them  at  all. 
This  discovery  has  enabled  the  chemist  to  separate  crystalloids  from 
colloids  by  dialysis,  even  when  they  occur  in  the  most  minute  propor¬ 
tions  ;  for  instance,  to  separate  80  or  90  per  cent,  of  a  ten-thousandth 
part  of  arsenious  acid  in  twenty-four  hours  from  porter,  milk,  or  infu¬ 
sions  of  viscera — substances  notoriously  difficult  to  analyse ;  and  it  has 
enabled  physiologists  to  explain  how  animal  membranes  are  traversed 
by  various  substances  which  could  not  pass  through  them  without  being 
changed  from  the  colloidal  into  the  crystalloidal  form.  Thus  the  col¬ 
loidal  starch  and  albumen  of  our  food  scarcely  admit  of  absorption 
until,  in  the  process  of  digestion,  the  starch  becomes  sugar,  and  the 
albumen  albuminose — crystalloid  bodies,  which  pass  through  animal 
membranes  with  great  facility.  And,  again,  this  crystalloidal  albu¬ 
minose,  after  having  passed  into  the  tissues  through  the  membranous 
walls  of  the  vessels,  may  become  a  second  time  a  colloid,  and  be 
deposited  and  fixed  as  tissue-substance,  ready  in  its  turn  to  be  termi¬ 
nated  by  crystalloids,  either  for  temporary  or  more  durable  purposes  in 
the  economy.  The  effect  of  this  great  discovery  of  Mr.  Graham’s 
shows  how  impossible  is  the  advance  of  physiology  without  a  corre¬ 
sponding  advance  in  our  knowledge  of  chemistry  and  physics.  If 
basement-membranes,  the  walls  of  blood-vessels  and  of  cells,  are  made 
up  of  colloidal  matter,  we  can  easily  understand  how  they  are  pene¬ 
trated  by  crystalloids  ;  and  in  like  manner  it  is  perfectly  possible  that 
they  may  be  traversed  by  other  substances  in  solid  forms — as,  for  in¬ 
stance,  the  walls  of  blood-vessels  by  the  corpuscles  of  the  blood.  No 
wonder  that  there  is  a  continual  disposition  and  removal  of  the  consti¬ 
tuents  of  the  tissues,  if  so  slight  a  change  as  that  from  the  crystalloidal 
to  the  colloidal  form,  and  the  reverse,  make  such  perfectly  marvellous 
differences  in  the  relation  of  the  substances  to  each  other. 

We  must  look  upon  the  tissues  of  an  animal  body  as  we  do  upon  the 
substance  of  an  amoeba,  and  recollect  how  penetrable  the  surfaces 
and  tissues  of  an  animal  are ;  then  we  shall  cease  to  be  startled  when 
we  see  these  parts  become  the  seat  of  entirely  new  deposits,  or  find 
them  traversed  by  migrating  blood-corpuscles  as  freely  as  a  colloid  is 
penetrated  by  a  crystalloid.  It  is  impossible  to  foresee  what  may  be 
the  result  to  physiology  of  this  great  advance  in  our  knowledge  of  the 
varying  relations  of  substances  to  each  other,  according  as  they  present 
themselves  at  different  times  in  the  opposite  physical  conditions  which 
were  described  by  Mr.  Graham  as  crystalloidal  and  colloidal.  But  it  is 
plain  that  we  cannot  continue  to  look  upon  animal  membranes  as  form¬ 
ing  such  decided  barriers  against  the  penetration  of  one  tissue  by  another, 
or  by  foreign  matters,  as  was  once  supposed. 

Let  me  now  direct  your  attention  to  the  present  aspect  of  the  ques- 
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tion,  how  far  basement-membranes  limit  the  distribution  of  vessels  and 
nerves,  and  separate  them  from  the  cells  of  glands  and  membranes. 
Mr.  Bowman,  in  his  admirable  researches  into  the  anatomy  of  the 
organ  of  sense,  discovered  that  the  filaments  of  the  nerves  of  smell 
have  a  remarkable  structure ;  that  they  are  nucleated,  finely  granular, 
contain  and  resemble  the  gelatinous  nerve-fibre.  The  epithelial  sur¬ 
face,  too,  of  the  olfactory  region,  Mr.  Bowman  described  as  differing 
greatly  from  that  of  the  adjacent  parts  of  the  nasal  mucous  membrane, 
and  as  being  of  a  dark  sepia  tint.  Subsequent  examinations  by  Hoyer, 
Max  Schultze,  and  Lockhart  Clarke,  confirmed  these  statements ;  and 
those  of  Schultze  demonstrated  that  the  cells  are  of  two  kinds — one 
elongated  and  filled  with  yellowish  granular  protoplasm,  exposed  at 
the  outer  end  of  each  cell,  and  containing  a  clear  oval  nucleus  in  clear 
protoplasm  in  its  deeper  part,  which  is  first  attenuated,  and  then 
extended  into  a  broad  flattened  process,  apparently  connected  with  the 
connective  tissue ;  the  other  cell — the  proper  olfactory  cell — a  thin  rod¬ 
like  body,  is  moniliform  or  varicose,  connected  below  with  the  out¬ 
runners  of  a  nerve-cell,  and,  in  birds  and  amphibia,  furnished  with  one 
or  more  hair-like  processes,  which  at  the  free  end  come  directly  in 
contact  with  odorous  particles.  Exner,  in  1872,  denied  the  distinctness 
of  these  two  forms  of  cells,  stating  that  these  are  all  intermediate 
forms,  and  that  both  forms  are  connected  with  a  deep  network  conti¬ 
nuous  with  filaments  of  the  olfactory  nerves. 

But  Dr.  Newell  Martin,  in  a  paper  published  in  the  November 
number  of  the  Journal  of Anatomy  and  Physiology ,  maintains  that  the  two 
kinds  of  cell  are  distinct,  though  their  characters  approximate  very 
closely  in  the  instance  of  the  frog.  He  inclines  to  the  belief  that,  as 
both  forms  of  cell  are  distinct  from  ordinary  epithelium,  they  are  all 
olfactory  cells.  The  only  conclusion  which  can  be  drawn  from  these 
observations  is,  that  in  this  situation  the  olfactory  nerves  divide  into 
myriads  of  small  finger-like  processes,  which,  exposed  at  the  free  sur¬ 
face  of  the  membrane,  are  actually  engaged  in  feeling  at  the  odorous 
particles  to  inform  us  of  their  characters.  This  single  instance,  so 
thoroughly  proved,  would  be  sufficient  to  destroy  our  former  ideas  that 
nerves  are  spread  out  under  basement-membranes,  and  never  penetrate 
an  epithelial  layer. 

But  this  is  not  the  only  case  of  the  kind.  The  general  relations  of 
■the  gustatory  nerves  to  the  epithelial  cells  of  the  tongue  have  been 
•described  by  Axel  Key  as  similar  in  the  fungiform  papillae  of  the  frog, 
and  by  Schwalbe  and  Loven  in  the  gustatory  cells  of  the  circumvallate 
and  of  some  of  the  fungiform  papillae  in  men  and  animals.  On  the 
protected  side  of  the  circumvallate  papillae,  a  peculiarity  in  the  shape  and 
arrangement  of  epithelial  cells  produces  a  series  of  taste-cones,  the  central 
cells  of  which  are  furnished  with  hair- like  prolongations  similar  to  those 
of  the  olfactory  cells.  In  the  otolith  sacs  and  ampullae  of  the  semi¬ 
circular  canals  of  the  ear,  the  nerve-filaments,  having  lost  their  white  sub¬ 
stance,  become  connected  with  peculiar  auditory  cells,  and  end  in  hair¬ 
like  processes  between  the  epithelial  cells.  In  the  cochlea,  too,  not¬ 
withstanding  the  complication  of  the  examination  produced  by  the  rods 
of  Corti,  there  is  reason  to  believe  that  the  cells  supporting  hairs  which 
project  beyond  the  epithelial  surface  are  connected  with  the  primitive 
nerve-fibrils  of  the  plexus  below. 

Of  the  recorded  instances  in  which  nerves  pass  through  basement- 
membranes  to  come  into  direct  contact  or  continuity  with  the  superjacent 
epithelial  cells,  none  is  so  striking  as  that  of  the  salivary  and  other 
glands,  if  there  be  the  least  ground  for  the  remarkably  detailed  observ¬ 
ations  and  suggestions  of  Pfliiger.  They  are  of  so  much  importance 
and  interest  in  connection  with  the  whole  process  of  secretion,  that 
I  offer  no  excuse  for  directing  your  attention  to  them,  even  though 
it  may  be  proved  that  the  act  of  secretion  is  not  attended  with 
such  marvellous  and  extensive  changes  of  structure  as  Pfliiger  sup¬ 
poses. 

Up  to  a  certain  point  his  observations  may  be  easily  and  abundantly 
confirmed;  beyond  that,  there  is  much  greater  difficulty;  but  this  meet¬ 
ing  offers  one  of  the  most  favourable  opportunities  for  extending  our 
knowledge,  by  bringing  different  observers  into  easy  communication  with 
•each  other,  and  enabling  each  to  help  the  rest  by  stating  the  means  by 
which  he  had  overcome  what  seemed  at  first  to  be  insuperable  difficulties 
m  the  progress  of  an  investigation. 

I  Auger  calls  attention  to  the  very  variable  character  of  the  alveoli, 
t  le  secreting  cells,  and  the  excretory  ducts  of  the  salivary  glands, 
t  hese  parts,  which  are  believed  to  have  very  determinative  sizes  and 
characters,  he  declares  to  differ  very  greatly  in  different  parts  of  the 
same  gland.  The  alveoli,  occupied  by  what  we  understand  as  secreting 
or  glandular  epithelial  cells  and  the  excretory  ducts,  lined  by  columnar 
epithelium,  he  thinks  he  can  prove  to  be  but  different  stages  of  develop¬ 
ment  of  the  same  structure,  produced  on  the  ends  of  the  myriad  nervous 
filaments  supplied  to  these  glands.  On  this  view,  glandular  epithelial 
cells  must  be  regarded  as  special  organs  of  termination  of  nerve-fibrils. 
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Like  the  auditory  organs,  touch-corpusole^/  jo ^factory  cells,  muscular 
fibre-cells,  and  the  like,  the  relation  between  subh'WtKjIures  and  the 
nerves  becomes  so  close  that  it  may  be  difficult,  perhaps  impossible, 
to  define  their  respective  limits.  Pfliiger  has  figured  the  nuclei  of 
the  cells  of  the  alveoli  of  the  salivary  glands,  the  salivary  cells,  connected 
with  a  delicate  fibre,  which,  after  piercing  the  surface  of  the  cell,  is  in  con¬ 
tact  with  the  membrana  propria,  and  gives  the  cells  the  appearance  of 
being  stalked. 

The  appearance  has  also  been  seen  by  Schliiter,  Otto  Weber, 
Gianuzzi,  Boll,  and  Kolliker,  and  indeed  the  appearance  which  Pfliiger 
has  figured  may  be  seen  by  anyone  who  will  take  the  trouble  to  examine 
the  salivary  glands  of  the  common  cockroach  ( Blatla  orientalis).  The 
process  was  shown  to  me  by  my  friend  and  pupil  Mr.  Charles  Work¬ 
man,  and  I  have  several  preparations  which  show  a  similar  process  to 
that  which  Pfliiger  has  observed  and  figured ;  but  that  it  is  as  clearly 
connected  with  the  nucleus  of  the  cell  as  he  describes  it,  I  am  not  pre¬ 
pared  to  affirm.  Pfliiger  says  it  is  hollow,  and  often  discharges  a  large 
quantity  of  tenacious  material,  which  clearly  proceeds  from  the  nucleus. 
In  the  interior  of  the  gland  there  are  ducts  lined  with  a  thick  but 
single  layer  of  columnar  epithelium,  the  cells  of  which  are  clear 
and  nucleated  near  their  free  end,  but  furnished  with  a  large  number 
of  extremely  fine  varicose  hairs  at  the  end  connected  with  the  membrana 
propria. 

This  epithelium  becomes  thicker  as  the  ducts  proceed  towards  their 
connection  with  the  alveoli,  and  as  transparent  drops  can  be  seen  transud¬ 
ing  from  the  ends  of  cells  when  the  saliva  has  been  made  to  flow  by  irrita¬ 
tion  of  the  gland,  Pfliiger  concludes  that  they  are  important  secretory 
organs.  Such  ducts  frequently  form  loops,  or  bend  suddenly,  or  pos¬ 
sess  diverticula.  The  epithelium  of  the  ducts  which  carry  the  secretion 
out  of  the  gland  is  of  a  different  and  apparently  less  important  kind. 
Pfliiger  directs  special  attention  to  the  great  number  of  nerves  connected 
with  the  alveoli.  He  has  identified  them  in  fresh  specimens  by  their 
investments  here  and  there  by  an  ordinary  double  contoured  medulla, 
by  their  being  blackened  by  perosmic  acid,  by  their  varicosities,  and  by 
tracing  them  to  larger  and  more  easily  recognisable  nerves.  He  finds 
them  branching  in  great  numbers  amongst  the  cells  of  the  alveoli,  and 
traces  their  fibrils  to  the  nuclei  of  the  cells.  Some,  after  they  have 
been  connected  with  multipolar  ganglion-cells  or  nerves,  covered  by 
medulla  and  sheath,  and  containing  numerous  varicose  axis-cylinders, 
branch,  enlarge,  and  become  covered  with  nuclei,  forming  what  Pfliiger 
calls  a  protoplasmic  foot,  and  supposes  to  be  a  structure  intermediate 
in  character  between  nervous  and  glandular  tissue,  and  on  the  surface 
of  the  ducts  lined  by  columnar  epithelium.  A  nerve  divides  a  pencil¬ 
like  tuft  of  varicose  fibrils,  each  of  which,  Pfliiger  says,  is  directly 
continuous  with  one  of  the  processes  of  a  columnar  epithelium-cell. 
I  have  frequently  seen  the  pencil-like  tuft  of  varicose  fibrils  on  the 
surface  of  ducts  lined  by  columnar  epithelium,  but  it  is  not  so  easy 
to  be  sure  that  the  fibrils  are  connected  with  the  processes  of  the 
cells. 

However,  the  statement  is  made  in  the  most  positive  way  by  Pfliiger, 
who  has  made  these  glands  the  subject  of  very  special  and  lengthened 
investigations  ;  and  his  drawings  afford  very  strong  corroborative  testi¬ 
mony  of  the  value  of  his  statements.  Moreover,  in  independent 
observation  on  the  pancreas,  he  has  also  traced  the  nerves  to  endings 
in  the  secreting  cells.  But  Pfliiger  has  gone  greatly  further  than  this. 
He  has  figured  the  hair-like  processes  at  the  attached  end  of  the 
columnar  cells  in  all  stages  of  transition  into  salivary  cells  of  new  alveoli ; 
and,  having  previously  found  the  nerves  connected  by  varicose  fibres 
with  protoplasmic  masses  set  with  nuclei,  he  concludes  that  it  is  pos¬ 
sible  that  the  salivary  cells  are  developed  on  the  ends  of  the  nerves 
without  the  interference  of  their  own  nuclei ;  and  that  as  a  continual 
new  formation  of  alveoli  and  salivary  cells  implies  the  atrophy  and 
disintegration  of  corresponding  older  parts,  the  alveoli,  with  pale  off¬ 
shoots  of  various  forms,  which  he  has  seen  in  moles,  are  evidence  of 
such  atrophy. 

With  these  numerous  instances,  in  which  nerves  are  obliged  to  pass 
through  membranes,  to  be  connected  with  the  cells  on  their  surfaces, 
as  if  these  were  their  special  modes  of  termination,  we  might  well  be 
content  until  there  is  time  for  further  investigation  by  independent 
observers.  But  there  are  yet  other  instances.  Langerhans  described, 
in  1868,  a  fine  network  of  fibres  in  the  skin,  from  the  superficial  part 
of  which  fine  non-nodulated  fibres  pass  out  of  the  cutis,  and  end  in  the 
Malpighian  layer  of  the  epidermis.  He  saw  in  the  epidermis  also 
well-marked  cells,  which  gave  off  several  processes  towards  the  horny 
layer,  and  one  long  slender  process  which  passed  through  the  Mal¬ 
pighian  layer  into  the  cutis.  He  considered  these  cells  to  be  nervous, 
and  their  peripheral  processes  to  be  the  terminal  part  of  the  nerves  of 
the  skin. 

C.  J.  Eberth  agrees  in  the  main  with  Langerhans,  and  recognises 
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fine  nerve-fibres  passing  from  the  nerves  of  the  cutis  into  the  deeper 
layer  of  cuticular  cells,  and  also  star-  and  spindle-shaped  cells  in  the 
cuticle,  which,  he  suggests,  may  be  nervous  structures,  though  he  has 
not  traced  them  in  connection  with  nerve-fibres.  On  the  surface  of 
young  fishes  and  naked  amphibia,  F.  E.  Schultze  has  discerned  nerve- 
hairs  arranged  in  the  form  of  tufts  or  brushes,  very  much  as  is  the  case 
in  the  organ  of  hearing.  In  this  instance,  the  brush-like  endings  of 
the  nerves  are  probably  connected  with  touch. 

Cohnheim  has  described  the  corneal  nerves  as  forming  a  superficial 
plexus  under  the  anterior  elastic  lamina ;  from  these,  perforating 
branches  pass  perpendicularly  through  the  lamina,  and  then  under  the 
epithelium,  and  break  up  into  brush-like  or  star-shaped  finer  branches, 
which  form  a  plexus,  giving  off  fine  nerves  at  tolerably  regular  intervals, 
between  the  deep  columnar  cells  and  the  more  superficial  spheroidal 
ones,  and  dividing  at  length  into  their  finest  branches,  which  end  by 
somewhat  swollen  extremities  in  the  most  superficial  epithelial  layers. 
Thus  the  exquisite  sensibility  of  the  front  of  the  eye,  like  that  of  the 
olfactory  or  the  gustatory  mucous  membrane,  may  be  accounted  for. 

When  I  look  upon  the  vast  amount  of  research  which  has  been 
applied  to  this  department  of  biology  for  some  years  past,  and  think 
that  the  instrument  which  has  afforded  the  great  means  for  it  was  only 
perfected,  so  as  to  be  capable  of  use  for  such  purposes,  about  1820,  I 
cannot  but  congratulate  the  section  on  the  abundant  fruits  we  are  reap¬ 
ing  ;  and  when,  in  addition,  I  contemplate  the  amount  of  certainty 
which  physical  science  has  imparted  to  physiology,  by  furnishing  the 
means  of  examining  and  accurately  measuring  the  rates  of  transmission 
of  nerve  currents  ;  of  obtaining  tracings  of  the  respiratory  movements 
and  of  the  arterial  pulsations  ;  of  examining  the  retina  in  the  living  eye, 
and  the  larynx  of  a  living  man,  almost  as  readily  as  if  these  parts  were 
exposed  in  dissection,  I  cannot  but  conclude  that  this  nineteenth  century 
has  been  already  distinguished  as  a  very  notable  one  for  biology,  and 
especially  for  physiology.  Considering  that  so  much  time  is  required 
for  making  a  single  careful  observation,  it  is  very  fortunate  that  so  large 
an  array  of  inquirers  and  so  much  talent  are  employed  upon  the  subjects 
in  which  we  are  interested,  and  that  once  a  year  we  have  the  admirable 
opportunity  of  listening  to  the  results  of  inquiries  instituted  by  the 
most  eminent  men  in  all  parts  of  the  world,  and  of  hearing  different 
views  advocated  with  the  greatest  earnestness,  and  yet  with  perfect 
good  humour,  and  a  rigorous  determination  to  rest  satisfied  with  nothing 
but  the  truth. 


CASE  OF  DRY  GANGRENE  OF  THE  PENIS.* 

By  CHAUNCY  PUZEY,  L.R.C.P.,  M.R.C.S., 

Honorary  Surgeon  to  the  Liverpool  Royal  Infirmary  Lock  Hospital. 

The  subject  of  the  following  remarks  is  a  man,  aged  34,  single,  a 
smith,  who,  in  1869,  contracted  a  chancre,  which  was  followed  by  a 
suppurating  bubo  and  by  sloughing  of  the  whole  prepuce,  for  which  he 
was  treated  in  hospital.  Whether  the  sore  which  afterwards  sloughed 
had  been  indurated,  or  whether  he  had,  a  short  time  previously,  had  an 
indurated  sore,  cannot  be  ascertained  ;  but  he  appears  to  have  had 
secondary  symptoms  early  in  1870.  In  September  1870,  he  went  out 
to  India,  where  he  remained  until  May  1873.  Whilst  there,  he  was 
frequently  laid  up  with  attacks  of  intermittent  fever,  for  which  he 
treated  himself  with  quinine. 

He  says  that,  from  the  year  1870,  he  did  not  have  sexual  connection, 
until  November  last,  when  he  did  so  whilst  intoxicated.  A  day  or  so 
afterwards,  he  noticed  a  small  red  spot  near  the  fnenum,  which  ulcer¬ 
ated  and  became  painful.  The  sore  gradually  increased,  and  caused 
him  so  much  distress,  that  he  came  into  the  Lock  Plospital  in  the 
middle  of  December. 

He  was  then  suffering  from  slow  serpiginous  ulceration,  apparently 
of  the  cicatricial  tissue,  which  had  resulted  from  the  sloughing  of  the 
prepuce  in  1869.  There  was  no  deep  sloughing,  but  the  sore  was 
dirty,  apparently  creeping  along  superficially,  and  throwing  off  flakes 
of  sphacelated  tissue  ;  it  was  covered  with  a  foetid  and  acrid  discharge. 
The  whole  surface  was  at  once  thoroughly  swabbed  with  pure  nitric 
acid,  and  afterwards  dressed  with  strong  opium  lotion  ;  opium,  nitric 
acid,  and  cinchona  with  wine,  and  nourishing  diet,  formed  the  general 
treatment.  The  sore,  however,  crept  on  ;  again  acid  was  applied,  and 
again  another  time  the  acid  pernitrate  of  mercury.  Various  lotions 
were  tried — mercurial,  iron,  and  carbolic  acid — but  nothing  caused  the 
slightest  improvement.  The  ulcer  gradually  involved  the  whole  of  the 
old  cicatrix. 

About  the  end  of  the  second  week  of  January,  it  was  noticed  that 
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the  glans  penis  was  wrinkled  and  apparently  shrivelling ;  in  a  few  days 
more,  it  became  dusky,  and  was  evidently  dead  ;  and  now  it  was  ap¬ 
parent  that  the  skin  of  the  whole  of  the  penis  was  becoming  cold  and 
dusky  ;  then  the  penis  itself  became  smaller,  and,  by  the  end  of 
January,  a  good  line  of  demarcation  had  formed  at  its  junction  with 
the  scrotum,  and  it  was  manifest  that  the  whole  of  the  organ  was  dead. 
All  the  urine  was  passed  through  the  meatus  until  the  beginning  of  Feb¬ 
ruary,  when  the  urethra  became  penetrated  at  the  line  of  demarcation. 
Action  here  was  very  sluggish  ;  lotions,  containing  25  per  cent,  of  com¬ 
pound  tincture  of  benzoin,  were  now  used,  and,  by  the  end  of  Feb¬ 
ruary,  the  penis  was  detached  with  the  exception  of  a  few  fibres  of 
tough  mortified  tissue,  which  were  divided  with  scissors.  No  haemor¬ 
rhage  occurred  at  any  time.  The  detached  organ  was  perfectly  black, 
dry,  and  hard.  The  man  left  the  hospital  in  March. 

I  have  brought  this  case  forward,  because  it  appears  to  me  to  be 
interesting  :  istly,  on  account  of  its  rarity;  and  2ndly,  because  it  is 
peculiar  from  a  pathological  point  of  view. 

First,  with  regard  to  its  rarity.  I  have  looked  through  a  consider¬ 
able  number  of  the  periodicals  published  for  the  last  twenty  years,  and 
have  only  found  two  cases  recorded  at  all  resembling  that  which  I  have 
described.  (These  were  cases  brought  before  the  notice  of  the  Patho¬ 
logical  Society,  by  the  late  Professor  Partridge,  on  March  21st,  1865,  ancl 
on  February  7th,  1870.)  In  the  A t  chives  Generates  de  Medecine  for  1870, 
there  is  a  paper  by  M.  Demarquay  “  On  Gangrene  of  the  Penis”.  He 
says  that  he  has  collected  twenty-five  cases  from  different  journals  ;  but 
I  find  that  in  this  number  he  includes  loss  of  the  penis  from  sloughing 
phagedcena,  from  mechanical  injuries,  and  all  forms  of  moist  gangrene  ; 
and  he  acknowledges  that  dry  gangrene  of  the  whole  penis  is  very 
rare,  and  must  be  generally  allied  to  some  predominant  general  condi¬ 
tion  depressing  the  whole  system. 

This  leads  me  to  the  second  point :  What  was  the  cause  of  the  pecu¬ 
liar  train  of  symptoms  in  this  case  ?  There  can  be  no  doubt  as  to  the 
form  of  gangrene  which  occurred.  It  was  the  slow,  dry  gangrene 
arising  from  the  cutting  off  of  the  supply  of  blood  to  the  affected  part ; 
and  the  question  is,  how  this  occurred.  At  first,  it  struck  me  that  it 
might  be  due  to  syphilitic  deposit  in  or  around  the  arterial  walls,  gradu¬ 
ally  obliterating  the  channel  of  the  vessels  ;  but,  considering  the  num¬ 
ber  of  vessels  supplying  the  penis,  it  is  difficult  to  suppose  that  all 
these  vessels  could  be  affected  so  simultaneously.  It  is  quite  possible 
that  they  might  have  undergone  some  degeneration  which  assisted  in 
the  result  described  ;  but  we  must  look  for  something  more  than  that. 

I  am  inclined  to  look  upon  it  as  a  case  nearly  allied  to,  even  if  we  can¬ 
not  actually  call  it,  senile  gangrene.  And  here  I  would  draw  attention 
to  the  general  appearance  of  the  patient  when  he  first  came  under  my 
observation.  He  was  very  wasted,  with  a  thin  delicate  skin,  and  sallow 
complexion.  His  circulation  was  very  feeble  ;  his  nose  frequently  blue 
at  the  tip  ;  his  fingers  exceedingly  taper,  and  his  hands  delicate,  like  a 
woman’s.  He  had  several  pustulo-crustaceous  spots  about  different 
parts  of  the  body  ;  the  cicatrix  of  an  abscess  in  the  groin,  and  several 
livid  cicatrices  about  his  legs,  the  result  of  abrasions  ;  one,  especially 
large,  the  result  of  an  incised  wound.  His  legs  looked  like  those  of  an 
emaciated  old  man. 

Sir  James  Paget,  in  his  Pathology,  says  : — “Senile  gangrene  occurs 
often  in  those  who  are  old  in  structure  rather  than  in  years  ;  it  affects 
tissues  already  degenerate.  .  .  .  Some  injury  or  disease,  even  a  very 
trivial  one,  kills  that  which  was  already  nearly  dead.  .  .  .  The  parts 
around  or  within  it  become  inflamed,  and  in  these  (degenerate  as  they 
already  were)  the  further  degeneration  of  the  inflammatory  process  is 
destructive.” 

“  There  are  many  cases  in  which  explanation,  except  in  the  most 
general  and  vague  terms  is  difficult.  In  some,  the  local  death  is  to  be 
attributed  to  defective  quality  of  the  blood.  .  .  .  Certain  parts,  even 
small  and  circumscribed  parts,  may  die  through  defects  or  errors  of  the 
blood,  which  yet  do  not  quite  hinder  it  from  maintaining  the  rest  of  the 
body.  ” 

Sir  Benjamin  Brodie,  in  his  essay  on  Mortification,  says  that  one  of 
the  worst  cases  of  senile  gangrene  which  he  ever  saw  occurred,  after  a 
slight  injury,  in  a  man,  36  years  of  age,  worn  out  by  the  operation  of 
bad  habits  on  a  bad  constitution.  This  man  had  been  a  soldier,  and 
had  served  in  India  and  Canada. 

Billroth,  in  his  Surgical  Pathology,  says  “  In  acute  (marasmic) 
gangrena  senilis,  the  primary  coagulation  due  to  feeble  circulation 
occurs  in  the  capillaries,  and  thence  extends  backwards  to  the  arteries.” 

“  Very  rare”,  he  says,  “  are  the  cases  where,  from  excessive  anaemia, 
the  arteries  are  so  much  contracted,  that  but  little  blood  circulates 
through  the  smaller  branches,  and  the  nervous  excitation  of  the  heart  is 
so  slight,  that  its  contractions  are  incomplete.  .  .  .  The  patients,  who 
are  generally  young,  often  suffer  from  rigidity  of  the  hands  and  feet, 
fainting  fits,  and  fatigue.” 
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Billroth  relates  the  following  case.  A  young  very  anaemic  man  had, 
without  any  apparent  cause,  first,  gangrene  of  the  tip  of  the  nose,  then 
of  both  feet.  After  suffering  for  four  months,  he  died  ;  and,  as  in  the 
patient,  so  in  the  dead  subject,  he  could  find  nothing  morbid  beyond 
the  excessive  inexplicable  anaemia. 

My  idea  as  to  the  pathology  of  the  case  which  I  have  related 
is  as  follows.  We  evidently  had  to  deal  with  a  man  originally 
of  delicate  frame;  who  had  suffered  from  syphilitic  infection;  whose 
originally  feeble  constitution  had  been  still  further  deteriorated  by 
residence  in  a  hot  climate,  and  who  had,  according  to  "his  own 
account,  suffered  from  repeated  attacks  of  one  of  the  climatic 
fevers.  Under  these  circumstances,  probably  after  an  orgie,  he  has 
sexual  connection,  and  suffers  from  a  sore  in  consequence.  This  sore 
is  situated  on  a  part  composed  of  feeble  tissue,  a  cicatrix  resulting  from 
a  sloughing  sore  ;  a  low  form  of  inflammation  is  set  up,  leading  to 
progressive  death  of  the  surrounding  superficial  textures.  This  slow 
destructive  action  spreads  round  the  penis,  behind  the  corona  glandis  ; 
then,  either  from  inflammatory  adhesion  or  plugging  of  the  adjacent 
arterial  branches,  the  glans  dies.  Up  to  this  point,  the  rest  of  the  penis 
has  been  unaffected  ;  but  now  comes  the  effort  of  nature  to  throw  off 
the  dead  portion,  the  inflammatory  process  in  a  deteriorated  part  (as 
described  by  Paget)  takes  place,  which  is  too  much  for  these  feeble 
structures,  and  kills  them ;  and  so  the  mortification  extends  until  the 
whole  of  the  projecting  part  of  the  organ  is  destroyed. 

[I  have  omitted  to  state  that  neither  albumen  nor  sugar  was  found  in 
the  urine  ;  and,  further,  that  no  visceral  mischief  of  any  kind  could  be 
detected.] 


EXTRACTION  OF  A  WATERLOO  BULLET  WHICH 
HAD  REMAINED  IMBEDDED  IN  THE  PALM 
OF  THE  HAND  FOR  UPWARDS  OF 
FIFTY-NINE  YEARS. 

By  HENRY  HARLAND,  M.D.,  Wadhurst,  Sussex. 

James  Jenner,  aged  83,  fought  at  Waterloo,  on  June  18th,  1815,  in 
the  44th  Foot.  -  In  the  thickest  of  the  action,  near  Quatre  Bras,  whilst 
he  was  discharging  his  musket,  a  French  bullet  struck  his  forefinger. 
It  passed  through  the  proximal  phalanx  to  the  barrel  of  his  musket, 
which  it  indented,  and  thence  through  the  fleshy  part  of  the  ball  of  the 
thumb,  down  to  the  trapezium,  against  the  palmar  surface  of  which  it 
became  imbedded,  and  which  probably  arrested  its  further  progress. 
Jenner  immediately  sought  surgical  aid  ;  the  wound  was  probed  several 
times,  but,  as  the  bullet  could  not  be  detected,  no  attempt  at  extraction 
was  made  ;  he  was  never  afterwards  fit  for  duty.  The  wound  remained 
open  two  years,  and  then  healed,  leaving  so  much  induration  in  the 
palm  as  to  render  it  very  difficult  for  him  to  grasp  his  agricultural  tools, 
and  quite  impossible  to  close  the  hand. 

I  first  became  acquainted  with  the  patient  twenty-five  years  ago. 
He  has  constantly  worked  as  a  gardener  or  agricultural  labourer  since 
his  discharge  from  the  army  in  1816,  excepting  at  those  times  when  the 
hand  has  been  unusually  painful.  About  forty  years  ago,  he  was  laid 
up  three  months,  in  consequence  of  irritation  and  lymphatic  inflamma¬ 
tion,  induced  by  the  bullet,  and  was  frequently  at  other  times  incapaci¬ 
tated  for  several  days  at  a  time.  About  three  months  ago,  when  work¬ 
ing  on  very  hard  ground,  the  hand  became  painful  and  swollen.  An 
abscess  formed  and  opened  on  the  dorsal  surface  of  the  hand,  midway 
between  the  metacarpo-phalangeal  joints  of  the  thumb  and  forefinger. 

I  passed  down  a  probe,  and  felt  the  bullet  distinctly  in  the  situation 
before-mentioned.  After  enlarging  the  opening  sufficiently,  I  had  very 
little  difficulty  in  dislodging  and  extracting  the  bullet  with  the  scoop. 
It  was  blackened,  and  slightly  flattened  on  one  side,  probably  from  its 
first  striking  the  barrel  of  the  musket.  The  patient  told  me  that  the 
English  at  that  time  used  the  ounce  and  spherical  bullets,  but  that  the 
French  bullets  were  smaller.  This  weighed  six  drachms  and  five 
grains.  The  wound  is  rapidly  healing ;  but  considerable  time  must 
elapse  before  it  is  completely  closed,  in  consequence  of  the  depth  of  the 
sinus,  which  is  kept  open  by  being  filled  with  lint,  soaked  in  dilute- 
carbolic  acid. 

The  interest  of  the  case  consists  in  the  fact  of  a  leaden  bullet  remain¬ 
ing  deeply  imbedded  upwards  of  fifty-nine  years  without  producing 
more  inconvenience.  I  think  it  highly  probable  that,  during  the 
patient  s  work  on  very  hard  ground,  the  bullet  may  have  become  dis¬ 
lodged  from  its  long  resting  place,  either  by  concussion  of  the  tool 
against  the  ground,  or  by  some  pressure  directly  applied  to  the  palm, 
and  that  the  abscess  resulted  from  its  sudden  and  probably  violent  dis¬ 
placement. 


ON  THE  INDUCTION  OF  PREMATURE  LABOUR. 

By  WILLIAM  DRAPER,  M.R.C.S.,  etc.,  York. 

Formerly  Resident  Obstetric  Officer  to  the  Middlesex  Hospital. 

The  question  of  Induction  of  Premature  Labour,  which  has  been 
recently  brought  forward  in  the  British  Medical  Journal,  must,  I 
apprehend,  be  one  of  importance  and  interest  to  all  obstetricians  ; 
and  as  I  cannot  quite  agree,  in  every  respect,  with  some  of  the  views 
promulgated  in  a  very  carefully  prepared  paper  on  the  subject,  in  the 
Journal  of  August  8th,  I. would  add  some  remarks  relative  to  the 
operation. 

In  the  paper  referred  to  a  most  interesting  digest,  with  statistics,  is 
given  of  twenty  cases  in  which  premature  labour  was  induced.  Al¬ 
though  the  practice  chiefly  followed  in  these  cases,  that  of  dilating  the 
os  uteri  with  sponge-tents,  may  be,  as  is  alleged  by  its  advocate,  safe, 
it  is  certainly  a  slow  process  ;  and,  according  to  my  own  experience, 
results  at  least  as  favourable,  both  to  mother  and  child,  are  attainable 
by  a  more  rapid  and  less  irksome  operation,  such,  for  instance,  as 
that  advised  by  Dr.  Barnes. 

An  analysis  of  the  twenty  cases  given  shows,  I  believe,  that  the 
average  duration  of  time  occupied  for  the  completion  of  labour  was 
rather  over  four  days  per  case ;  the  longest  duration  of  time,  by  the 
tent  process,  being  sixteen  days,  the  shortest  thirty-six  hours.  By  the 
more  expeditious  plan  of  Dr.  Barnes,  we  may,  I  think,  with  tolerable 
certainty,  count  upon  the  operation  being  terminated  within  twenty- 
four  hours.  A  typical  case  in  point,  which  recently  occurred  to  me, 
is  fresh  in  my  memory. 

Certain  conditions  of  a  patient  necessitated  labour  being  induced 
between  the  seventh  and  eighth  months  of  gestation.  In  accordance 
with  Dr.  Barnes’s  practice,  I  introduced  into  the  uterus  overnight  an 
elastic  bougie,  which  I  withdrew  at  my  visit  on  the  following  morning, 
uterine  action  having  then  commenced.  At  an  afternoon  visit,  I 
found  that  slight  pains  had  continued  during  the  day,  and  that  the  os 
(both  external  and  internal)  admitted  the  finger  easily  ;  I  therefore 
introduced,  without  difficulty,  a  small-sized  hydrostatic  bag,  and  gra¬ 
dually  dilated  to  its  full  extent ;  the  second  and  third  sized  bags  were 
then  successfully  employed,  and  good  dilation  resulted.  The  mem¬ 
branes  were  next  ruptured,  the  largest  sized  bag  replaced,  and  the 
patient  left  until  good  expulsive  pains  came  on,  which  occurred  about 
three  hours  later  ;  and  although  the  labour  was  somewhat  retarded  by 
a  footling  presentation,  it  was  terminated  within  twenty-two  hours  of 
the  commencement  of  the  operation.  There  was  prolapsus  of  the 
funis  in  this  case ;  and  the  child,  being  unusually  small  and  weakly  for 
seven-and-a-half  months,  survived  its  birth  only  for  a  short  time.  The 
mother  made  an  uninterrupted  recovery. 

This  case,  I  believe,  is  only  a  common  illustration  of  general  experi¬ 
ence,  both  with  respect  to  time  and  process,  when  a  like  method  of  pro¬ 
cedure  is  adopted.  With  all  due  deference,  therefore,  to  large  experience, 
and  to  what  has  been  otherwise  said  on  the  subject,  I  cannot  dissuade 
myself  from  the  opinion  that,  after  premature  labour  has  once  been 
provoked,  the  sooner,  within  reasonable  bounds,  the  uterus  is  emptied 
and  the  foetus  liberated,  the  better  will  be  the  chance  of  saving  the 
latter,  and  the  more  favourable  will  be  the  conditions  of  recovery  for 
the  mother,  in  curtailing  the  shock  to  the  system  and  the  strain 
upon  her  strength  and  patience. 


CLINICAL  MEMORANDA. 


MAMMARY  ABSCESS  IN  INFANTS. 

Mr.  James  Robinson  writes  :  A  short  time  ago,  I  was  requested 
to  see  an  infant  one  month  old,  when  I  found  it  to  be  suffering  from 
mammary  abscess  on  the  right  side.  There  was  no  constitutional  dis¬ 
turbance.  The  swelling  was  about  the  size  of  a  walnut,  inflamed,  and 
quite  distinctly  fluctuating.  I  opened  it  with  the  ordinary  bistoury, 
and  ordered  linseed-meal  poultices.  It  rapidly  healed.  The  swelling 
had  been  observed  about  ten  or  twelve  days.  The  breast  had  not  been 
at  all  manipulated  by  the  nurse  or  any  other  person. 

Mr.  P.  Downey  (Sileby)  says  that  in  Drs.  Evanson’s  and  Maunsell’s 
work  on  Diseases  of  Children,  published  in  Dublin  in  1847,  at  page  21 1, 
swelling  of  the  breast  and  occasional  abscess  are  mentioned  as  occurring 
in  infants.  At  page  202,  abscesses  are  noted  as  forming  large  collec¬ 
tions  of  matter.  Mr.  Downey  had  a  case  in  1855  in  an  infant,  in  whom 
seven  abscesses  successively  formed,  and  were  opened  when  they 
pointed.  The  patient  recovered,  and  she  is  now  a  strong  girl.  Another 
case  was  in  a  boy  who  had  four  formations  of  a  similar  kind,  and  is 
now  a  healthy  boy. 
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THE  HOSPITALS  OF  GREAT  BRITAIN. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

CASES  OF  SCROFULOUS  IRITIS:  WITH  REMARKS. 

By  Bowater  J.  Vernon,  F.R.C.S.,  Ophthalmic  Surgeon  to  the 

Hospital. 

If  it  be  true,  as  is  generally  admitted,  that  we  rarely  see  nowadays  such 
severe  cases  of  scrofula  as  formerly,  it  is  easy  to  understand  why  scrofu¬ 
lous  affections  of  the  eye  should  be  less  frequent ;  indeed,  with  respect 
to  the  form  of  iritis  of  which  I  report  three  cases,  modem  text-books  on 
ophthalmology  are  almost  silent,  some  do  not  even  mention  it — a  strik¬ 
ing  contrast  to  the  graphic  descriptions  to  be  found  in  the  writings  of 
older  authors. 

The  cases  which  I  have  to  record,  though  they  differ  in  their  charac¬ 
ter  from  iritis  as  generally  met  with,  yet  correspond  so  well  with  those 
described  by  Mackenzie  and  others,  that  I  have  retained  the  old  name 
of  scrofulous  iritis,  though  it  cannot  be  supposed  that  in  cases  such  as 
these  the  disease  is  limited  to  the  iris,  or  even  to  the  front  of  the  eye  ; 
for  in  one  it  is  clear  that  the  membranes  within  the  skull  became  im¬ 
plicated,  a  result  never  met  with  under  ordinary  circumstances  ;  while 
in  all  three  the  age  of  the  patient  was  an  unusual  one  for  the  occurrence 
of  iritis. 

In  the  St.  Bartholomew' s  Hospital  Reports,  vol.  vii,  I  have  spoken  of 
the  unsatisfactory  and  inexact  state  of  our  knowledge  as  regards  tuber¬ 
cular  affections  of  the  eye  ;  and  it  seems  to  me  that  anything  that  can 
add  to  it  is  worthy  of  record. 

Case  i.  Scrofulous  Iritis,  with  a  large  amount  of  E fusion  into  the 
Anterior  Chamber. — Charlotte  R.,  a  very  pale  and  ill-nourished  child, 
aged  9  months,  was  brought  to  me  at  St.  Bartholomew’s  Hospital  on 
May  20th,  1873,  and  was  admitted  with  her  mother.  The  mother  had 
lost  two  sisters  with  phthisis,  was  herself  very  thin  and  delicate,  had 
well  marked  clubbed  fingers,  had  had  three  children,  the  patient  being 
the  youngest,  all  of  whom  were  brought  up  by  hand.  This  last  child 
had  always  been  ailing,  and  latterly  had  been  wasting  away,  very  restless, 
and  unwilling  to  take  food.  Six  weeks  previously,  the  mother  had  noticed 
a  small  red  spot  on  the  child’s  right  eye,  which  had  been  increasing  in 
size  and  varying  in  colour.  Under  medical  advice,  she  had  been  using 
atropine  to  the  eye,  and  giving  the  child  cod-liver  oil.  The  child  was 
peevish  and  irritable,  and  kept  the  right  eyelids  closed,  but  there  was 
nothing  to  note  externally.  The  eye  seemed  smaller  than  the  other, 
but  the  cornea  was  well  developed  and  transparent.  The  circumconical 
zone  of  congestion  was  well  marked,  and  large  vessels  made  their  way 
through  the  sclerotic.  The  upper  part  of  the  iris,  which  was  all  that 
could  be  seen,  was  of  a  dull  brown  colour  ;  that  of  the  other  eye  was  a 
bright  blue.  The  lower  two-thirds  were  obscured  by  a  pinkish-yellow 
mass  of  effusion,  which  occluded  the  pupil,  and  nearly  filled  the  ante¬ 
rior  chamber.  The  tension  of  the  globe  was  — 1. 

The  child  was  well  fed,  and  took  small  doses  of  grey  powder  with 
cod-liver  oil  for  some  days  ;  and  with  advantage,  for  it  gained  in  weight 
and  appearance,  and  slept  well.  The  deposit  in  the  anterior  chamber, 
however,  increased  and  became  more  puriform,  while  at  the  same  time 
there  appeared  a  discharge  from  the  right  ear. 

As  the  child  continued  to  improve  in  general  health,  and  appeared  to 
suffer  very  little  from  the  state  of  the  eye,  the  mother  was  allowed  to 
take  it  home,  and,  unfortunately,  has  not  come  to  the  hospital  since. 

Case  ii.  Iritis,  with  great  Effusion  into  and  upon  the  Iris,  simulating 
Multiple  Tumours:  Enucleation  of  the  Globe. — Mary  C.,  a  sickly- 
looking  child,  aged  4,  was  sent  to  me  by  Mr.  Marsh,  having  been  under 
his  care  on  account  of  some  disease  of  the  hip,  the  result  of  her  being 
run  over  two  years  before.  She  was  admitted  into  St.  Bartholomew’s 
Hospital  on  May  25th,  1872,  having  been  complaining  of  pain  in  the 
right  eye  for  the  last  six  weeks.  There  was  no  swelling  of  the  lids,  but 
the  eye  was  kept  closed  on  account  of  intolerance  and  lacrymation. 
There  were  large  veins  penetrating  the  sclera,  and  considerable  ciliary 
congestion ;  the  upper  part  of  the  cornea  was  clear,  but  its  lower  third 
was  nebulous  and  dotted  as  in  keratitis  punctata.  The  whole  of  the 
iris  was  cloudy  and  swollen ;  and  on  its  outer  aspect  were  six  or  seven 


pinkish-yellow  nodules,  one  or  two  of  them  as  large  as  hemp-seeds. 
There  were  numerous  adhesions  to  the  anterior  capsule,  and  the  pupil 
was  too  occluded  to  admit  any  examination  of  the  fundus.  The  other 
eye  was  healthy  in  every  way  ;  the  iris  was  of  a  dark  hazel  colour.  The 
child  limped,  on  account  of  some  affection  of  her  hip.  The  parents 
were  in  good  health,  and  the  family  history  seemed  good,  and  this  child 
was  the  youngest  of  seven.  The  child  remained  in  the  hospital  for  many 
weeks,  during  which  her  general  health  and  appearance  would  for  some 
short  time  improve,  and  then  would  come  an  increase  of  pain  in  the  eye 
and  the  child  would  lose  flesh  in  spite  of  all  treatment ;  all  this  time  the 
condition  of  the  eye  did  not  materially  change,  the  growths,  for  so  they 
appeared,  from  the  iris  had  become  larger,  and  in  some  instances  had 
coalesced. 

Early  in  July,  when  the  eye  had  been  for  some  days  more  painful, 
and  the  child’s  health  failing,  the  eye  was  removed.  After  this  opera¬ 
tion,  it  appeared  that  the  source  of  irritation  had  been  removed,  for  the 
child’s  condition  improved  in  every  way,  and  she  left  the  hospital  at  the 
end  of  July  in  very  fair  health.  At  the  time  of  the  operation,  there 
was  no  trace  of  any  effusion  within  the  orbit;  and,  on  examination  of 
the  eye,  the  disease  appeared  limited  to  the  iris  and  the  ciliary  region, 
for  behind  these  the  tissues  of  the  eye  were  healthy,  and,  with  the  ex¬ 
ception  of  some  opacities  on  the  capsule  from  synechise,  the  lens  was 
clear.  The  back  of  the  iris  and  the  ciliary  processes  were  dotted  with 
numerous  small  outgrowths  similar  to  those  upon  the  front  of  the.  iris  ; 
when  examined  with  the  microscope,  these  were  found  to  consist  of 
small  nucleated  cells,  with  many  free  nuclei  and  a  very  scanty  intercel¬ 
lular  stroma,  with  debris  of  cells,  but  without  blood-vessels  or  pigment. 

The  child  has  not  been  seen  since  her  discharge  from  the  hospital. 

For  many  of  the  particulars  of  Case  III,  I  am  indebted  to  Mr.  Sloman 
of  Farnham,  by  whom  the  child  was  sent  to  the  hospital. 

Case  iii.  Iritis,  with  Perforation  of  the  Cornea  from  within  on 
the  right  side:  Convulsions  on  the  opposite  side:  Death. — Mary  M.,  a 
weakly -looking  child,  aged  6,  was  first  seen  by  Mr.  Sloman,  at  her  own 
home,  in  March  1873;  at  that  time  there  was  considerable  photophobia 
and  sclerotic  injection  in  the  right  eye.  A  few  days  later,  there  was  de¬ 
cided  iritis,  and  then  some  haziness  of  the  cornea  was  noticed  as  the 
iritis  increased.  About  this  time,  too,  there  was  observed  what  ap¬ 
peared  to  be  a  bead  of  lymph  protruding  through  the  pupil  from  behind 
the  iris.  During  April,  the  cornea  became  clear  again,  but  the  bead  of 
lymph  had  steadily  grown  in  size,  and  had  filled  the  space  between  the 
cornea  and  iris ;  the  whole  of  the  latter,  too,  lost  its  proper  colour  and 
striated  appearance,  and  became  swollen  and  infiltrated,  while  here  and 
there  small  beads  of  pinkish  transparent  lymph  made  their  appearance 
upon  its  surface,  and  vision  became  reduced  to  mere  perception  of 
light.  All  this  time  the  treatment  appears  to  have  been  most  judicious, 
and  to  have  been  carried  out  most  thoroughly  ;  and,  though  the  child’s 
health  appeared  to  improve  at  times,  the  condition  of  the  eye  had  be¬ 
come  steadily  worse. 

On  May  10th,  the  child  was  admitted  into  St.  Bartholomew’s  Hos¬ 
pital.  She  looked  ill  and  thin,  and  hectic,  with  a  hot  dry  skin  and 
quick  pulse.  She  did  not  seem  in  pain,  but  examination  of  the  eye  was 
difficult  on  account  of  photophobia;  it  was  accordingly  made  under 
chloroform.  On  the  lower  and  outer  aspect  of  the  cornea  was  what  ap¬ 
peared  to  have  been  a  perforating  ulcer,  through  which  there  bulged  a 
very  remarkable  pinkish-yellow  gelatinous-looking  substance  as  large  as 
a  pea,  connected  with  and  blending  with  the  front  of  the  iris  ;  there 
were  one  or  two  small  dotted  opacities  on  the  inner  layer  of  the  cornea. 
The  aqueous  humour  was  turbid,  the  pupil  occluded,  and  the  rest  of  the 
iris  was  studded  with  little  pink  elevations  similar  to  that  protruding 
through  the  cornea. 

The  same  plan  of  treatment  was  adopted.  She  took  cod-liver  oil 
with  iron  combined  with  small  doses  of  grey  powder,  and  the  eye  was 
kept  perfectly  at  rest  by  atropine  and  the  constant  use  of  a  compress 
bandage ;  for  two  months  and  more  she  remained  in  hospital.  The 
condition  of  the  eye  hardly  changed,  but  as  the  warm  weather  came 
round  her  general  health  did  not  improve  ;  her  mother  would  not  con¬ 
sent  to  the  eye  being  removed,  and  she  left  the  hospital  on  July  19th. 

On  July  24th,  she  was  visited  by  Mr.  Sloman,  who  found  her  in  bed 
avoiding  the  light,  and  taking  little  food.  Two  or  three  days  after  this, 
she  became  comatose,  was  convulsed,  especially  on  the  left  side,  and 
never  thoroughly  rallied.  She  died  at  mid-day  on  August  2nd. 

Unfortunately,  no  post  mortem  examination  could  be  obtained. 

It  cannot  be  doubted  that  these  three  cases  cannot  be  classed  under 
the  category  of  iritis  as  generally  met  with.  The  peculiar  features  of 
the  disease  appear  to  be  the  age  at  which  it  makes  its  appearance  ;  the 
utter  failure  to  make  any  impression  upon  its  course  by  any  treatment ; 
its  destructive  nature ;  and  its  danger  to  life.  Very  fortunately,  such 
cases  are  rare  ;  but,  however  rare,  they  seem  to  merit  more  notice  than 
is  accorded  them  in  recent  works  on  ophthalmology. 
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GENERAL  INFIRMARY,  HERTFORD. 

CASE  OF  CEREBRAL  APOFLEXY  IN  A  BOY. 

(Under  the  care  of  Dr.  Woodiiouse.) 

T.  T.,  aged  14,  was  brought  to  the  Infirmary  in  a  cart  on  the  morn¬ 
ing  of  August  19th,  with  the  vague  history  that  he  had  fallen  down  in 
a  fit.  On  admission,  the  right  pupil  was  of  normal  size,  and  reacted  to 
light ;  the  left  was  dilated,  and  showed  very  feeble,  if  any,  action  on 
exposure  to  light.  The  respirations  were  34,  not  laboured  or  ster¬ 
torous  ;  pulse  100,  full  and  hard.  The  skin  was  moist.  Whilst  being 
examined,  he  turned  over  in  a  restless  manner,  and  said  impatiently, 
“  I  want  to  go  to  sleep”;  but,  beyond  this,  there  was  not  the  least  evi¬ 
dence  of  consciousness,  and  not  the  slightest  response  when  spoken  to 
loudly.  There  was  a  loud  systolic  murmur,  heard  most  distinctly  at 
the  apex  of  the  heart.  He  smelt  very  strongly  of  tobacco,  and  a  piece 
of  cigar  was  found  in  his  waistcoat-pocket ;  and,  from  the  knowledge 
of  another  patient,  he  was  quite  a  confirmed  smoker.  It  was  also  very 
doubtful  if  he  had  any  supper  the  previous  night,  and  almost  certain 
he  had  had  no  breakfast  that  day.  He  had  constant  retching,  and 
occasional  vomiting  of  bilious  fluid.  He  was  given  twelve  grains  of 
sulphate  of  zinc  ;  and,  as  that  had  no  effect,  with  the  sanction  of  Dr. 
Woodhouse,  the  stomach  was  well  washed  out  by  means  of  the 
stomach-pump.  This  had  the  effect  of  completely  stopping  the  sick¬ 
ness. 

At  noon,  symptoms  clearly  pointing  to  compression  of  the  brain  from 
some  cause  were  present.  There  was  no  external  injury.  The  condi¬ 
tion  of  the  pupils  had  altered  ;  the  right  was  more  dilated,  and  less 
sensible  to  light.  Temperature  105;  pulse  100;  respirations  44,  ster¬ 
torous.  The  face  was  covered  with  perspiration.  The  urine  was 
drawn  off. 

In  the  evening,  he  was  worse.  The  pupils  were  both  quite  inactive, 
and  dilated.  Temperature  104.4 ;  pulse  112;  respirations  68.  With 
great  difficulty  he  swallowed  a  little  milk  when  poured  into  his  mouth 
with  a  teaspoon.  Mucous  rales  were  heard.  Flis  hair  was  cut  off,  and 
an  ice-bag  applied  to  the  head. 

On  August  20th,  the  temperature  was  106,  pulse  184,  respirations 
74.  He  sank  rapidly,  and  died  at  2.30  p.m.  The  temperature  imme¬ 
diately  after  death  was  106.5. 

Post  Mortem  Examination. — The  skull-cap  being  removed,  no  trace 
of  fracture  was  found  anywhere.  The  superficial  veins  of  the  brain 
were  more  congested  than  usual,  especially  on  the  right  side.  On 
making  a  section  (at  the  level  of  the  corpus  callosum)  of  the  right 
hemisphere,  a  large  clot  of  blood,  of  the  size  of  an  egg,  was  discovered. 
The  substance  of  the  brain  around  this  clot  was  considerably  softened, 
but  no  vessel  could  be  discovered  from  which  the  blood  had  escaped. 
The  fluid  in  the  lateral  ventricles  was  blood-coloured,  but  not  at  all 
turbid.  The  base  of  the  skull  was  examined  thoroughly,  but  no  trace 
of  fracture  was  discovered.  The  right  auricle  of  the  heart  was  full  of 
coagulated  blood.  The  right  ventricle  was  small,  and  its  walls  thin, 
especially  compared  with  the  left,  which  was  hypertrophied.  Vegeta¬ 
tions  were  found  on  the  mitral  valve,  but  not  very  extensive.  The 
other  organs  were  healthy. 

From  evidence  given  at  the  inquest,  it  appeared  that  the  boy  was 
harnessing  a  horse  at  seven  o’clock  in  the  morning,  and,  after  com¬ 
plaining  of  his  head,  let  himself  fall  gently  to  the  ground  by  means  of 
the  reins,  vomited,  and  became  insensible.  He  was  left  on  the  ground 
for  some  time,  and  then  moved  into  a  barn ;  thence  into  the  house ; 
and  it  was  two  hours  and  a  half  before  he  was  brought  to  the  Infirmary. 

.  The  boy  had  had  typhoid  fever  three  years  before,  but  there  was  no 
history  of  rheumatic  fever  to  account  for  the  mitral  disease.  He  had 
complained  from  time  to  time  during  the  last  month  of  pain  in  his 
head.  He  was  at  work  the  previous  day,  and  seemed  quite  well.  He 
went  to  work  in  the  morning  of  the  19th,  and  left  his  father  at  five 
o’clock,  apparently  quite  well. 


BELFORD  HOSPITAL,  FORT  WILLIAM,  N.B. 

CASE  OF  ACUTE  RHEUMATISM. 

(Under  the  care  of  James  W.  Allan,  M.B.  C.M.) 

D.  C. ,  aged  14,  was  admitted  to  the  hospital  on  October  24th,  1873,  in 
a  state  of  great  distress.  He  was  so  lame  that  he  could  scarcely  make 
an  attempt  at  walking,  even  when  supported.  He  could  not  put  the 
left  leg  under  him,  i.e.  he  could  not  rest  on  it.  He  said  that  the  pain 
commenced  in  the  hip  on  the  night  before  last,  while  he  was  in  bed. 
At  first,  he  denied  that  he  had  received  any  injury,  but  afterwards  he 
confessed  to  having  got  a  sprawl.  The  patient  was  put  to  bed,  and 
treated  with  rest,  fomentation,  and  a  diaphoretic  mixture.  On  the 


25th,  the  boy  pointed  out  a  tender  spot  a  little  to  the  left  of  the  sacral 
ridge.  There  was  swelling  at  this  part  of  the  hip,  and  pressure  seemed 
to  give  great  pain.  On  the  26th,  it  was  noted  that  the  tongue  was 
white  with  a  red  tip.  On  the  27th,  he  complained  of  his  right  elbow. 
On  the  28th,  he  was  still  suffering  much.  There  was  a  large  elastic 
swelling  in  the  left  hip,  no  doubt  containing  fluid.  He  could  not 
extend  the  right  forearm  to  more  than  a  right  angle.  Weak  carbolised 
oil  wafe  applied  to  the  hip,  and  the  chloral  draught  was  repeated.  On 
the  29th,  he  complained  in  addition  of  a  pain  in  the  vicinity  of  the  left 
nipple.  A  poultice  was  applied.  He  had  been  given  alkaline  mixture 
(iodide  and  bromide  of  potassium,  nitrate  and  bicarbonate  of  potash, 
with  tincture  of  hyoscyamus).  The  urine  was  amber-coloured,  with 
slight  mucous  deposit ;  it  was  decidedly  but  not  strongly  acid.  On  the 
30th,  the  heart-sounds  were  natural.  The  patient  drank  a  great  deal, 
and  voided  large  quantities  of  urine.  On  the  31st,  there  was  a  painful 
swelling  still  in  the  hip.  He  had  pain  in  the  right  shoulder  ;  he  had  it 
in  the  left  before.  Alkaline  mixture  was  given.  On  November  4th, 
he  had  pain  and  redness  in  the  right  ankle.  A  seidlitz  powder  was  given. 
The  ankle  was  wrapped  in  cotton-wadding.  The  cardiac  bruit  was  de¬ 
tected  as  yet ;  but  for  some  time  past  I  had  thought  the  heart’s  action 
very  strong.  The  alkaline  mixture  and  chloral  draught  were  continued. 
On  the  7th,  he  still  suffered,  but  the  hip  and  ankle  were  better. 
The  pulse  was  rapid  and  small.  There  was  nothing  beyond  a  suspicion 
of  cardiac  "derangement.  I  felt  rather  uneasy  on  account  of  a  wild  look 
in  the  patient’s  eye.  The  motions  from  the  bowels  were  reported  to  be 
very  pale.  Up  till  now,  he  had  been  getting  alkaline  mixture  and 
chloral  draught.  To-day,  I  ordered  ten  minims  (nearly)  of  propylamine 
in  four  ounces  of  water  :  a  teaspoonful  to  be  taken  three  times  a  day. 
On  November  8th,  the  patient  was  much  better  and  easier.  I  do  not 
pretend  to  say  what  part  the  propylamine  played  in  the  improvement. 
The  attack  was  rapidly  waning  when  the  remedy  was  administered.  On 
the  10th,  he  was  still  much  better.  I  do  not  put  much  of  this  to  the 
credit  of  the  propylamine  ;  but  the  coincidence  is  rather  singular.  On 
the  nth,  the  propylamine  was  put  aside.  It  seemed  to  cause  a  very 
violent  determination  of  blood  to  the  surface  of  the  body.  The  abomin¬ 
able  “ancient  and  fish-like  smell”  of  this  drug  is  a  great  drawback  to  its 
use.  On  the  12th,  digitalis  was  given.  On  the  24th,  he  was  “  fairly 
convalescent”;  and  was  dismissed  on  January  9th,  1874. 


REVIEWS  AND  NOTICES. 


Lectures  on  Fever,  delivered  in  the  Theatre  of  the  Meath 
Hospital  and  County  of  Dublin  Infirmary.  By  William 
Stokes,  M.D.,  D.C.L.Oxon.,  F.R.  S.,  Regius  Professor  of  Physic 
in  the  University  of  Dublin.  Edited  by  John  William  Moore, 
M.D.,  Assistant  Physician  to  the  Cork  Street  Fever  Hospital.  Dub¬ 
lin  :  1874. 

Dr.  Stokes  has  long  and  justly  been  regarded  as  one  of  the  greatest 
authorities  upon  the  subject  of  continued  fevers,  and  his  matured  views 
are  to  be  found  in  the  lectures  now  before  us.  These  lectures  were  not 
delivered  in  any  regular  sequence,  so  as  to  form  a  continued  or  sys¬ 
tematic  course;  but  they  were  delivered  at  irregular  intervals  over  a 
considerable  period  of  time.  The  volume  is  divided  into  two  parts  ; 
the  former,  comprising  twenty-four  lectures,  treats  of  “Essential  Fever 
and  its  Secondary  Affections”;  while  the  latter  includes  nine  lectures, 
and  discusses  the  “Treatment  of  Fever.” 

The  fundamental  doctrine  which  pervades  the  work  is,  that  con¬ 
tinued  fever  is  an  essential  disease,  independent  of  local  inflammation  or 
irritation,  but  very  prone  to  produce  in  its  course  local  diseases,  in¬ 
volving  alterations  of  structures — thickening,  softening,  vascularity, 
effusions,  ulcerations,  and  gangrene ;  these  local  affections  being  sym¬ 
ptomatic  of  the  fever,  or  secondary  to  it,  and  in  all  probability  under 
the  same  law  of  periodic  action  as  the  general  malady,  so  long,  at  least, 
as  they  remain  uncomplicated  with  inflammatory  action.  So  far,  the 
views  of  our  author  are  in  harmony  with  those  of  the  great  bulk  of  the 
profession  of  the  present  day  ;  but  it  must  not  be  forgotten  that  it  is  to 
the  researches  and  writings  of  Dr.  Stokes  that  the  profession  is,  in 
great  measure,  indebted  for  upsetting  the  anatomical  theories  of  fever, 
commonly  held  at  the  commencement  of  this  century,  and  for  substitut¬ 
ing  for  them  a  sounder  pathology,  the  result  of  which  has  been  a  more 
rational  treatment.  Few  modern  authorities,  however,  will  agree  with 
Dr.  Stokes  in  ignoring  the  specific  distinctness  of  typhus,  enteric,  and 
relapsing  fever,  and  of  cerebro-spinal  fever,  and  in  regarding  the  intes¬ 
tinal  lesions  of  enteric  fever,  the  cerebral  lesions  of  epidemic  cerebro¬ 
spinal  meningitis,  and  even  tubercle,  as  the  secondary  lesions  of  a 
primary  fever,  which  in  all  cases  is  essentially  the  same.  To  prevent 
misconception,  it  may  be  well  to  quote  a  few  passages  bearing 
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on  this  important  question.  In  one  lecture,  Dr.  Stokes  con¬ 
tends  “that  there  is  but  a  slight  tension,  so  to  speak,  in  the 
individuality  or  separate  characters  of  the  various  forms  of  fever  ; 
and  that  in  their  essence,  and,  from  a  practical  point  of  view, 
they  may  be  looked  on  as  species  rather  than  genera,  the  genus 
being  fever,  that  condition  on  which  anatomical  investigations,  in  the 
words  of  Graves,  throw  but  a  negative  light”  (page  89).  In  another 
lecture  we  find  the  following  passage. 

“The  greater  your  intimacy  with  fever,  the  more  it  is  observed  upon 
a  large  scale,  the  less  attention  you  will  pay  in  your  diagnosis,  prognosis, 
and  treatment  of  the  question  whether  the  disease  belongs  to  this  or  to 
that  category.  This  is  true,  at  all  events,  as  to  the  typhus  or  typhoid 
fever.  Much  has  been  written  to  prove  that  dothienenteritis  may  be 
taken  as  the  anatomical  character  of  the  latter  disease,  and  some  go  so 
far  as  to  deny  the  occurrence  of  ulceration  of  the  intestine  in  maculated 
typhus.  Yet  no  man  who  has  observed  this  fever  in  an  Irish  hospital 
will  subscribe  to  such  a  doctrine.  Dothienenteritis  is,  or  has  been,  a 
common  occurrence  in  the  last-named  form  of  the  disease,  its  frequency 
and  amount  varying  in  different  epidemics”  (page  236).  And  further 
on  in  the  same  lecture  there  is  this  passage. 

“You  may  admit  the  disease  of  the  digestive  organs  to  be  met  with 
less  frequently  in  typhus  than  in  typhoid  ;  but  if  you  were  to  conclude 
that  in  typhoid  fever  intestinal  lesion  was  a  special  and  constant 
result,  or  that  it  was  not  met  with  in  typhus,  you  would  be  wrong” 
(page  240). 

Dr.  Stokes  contends  that  the  great  Dublin  epidemic  of  1826-7  was 
clearly '“ a  typhus  fever,  with  every  character  of  the  affection,”  highly 
contagious,  with  well  marked  petechial  eruption,  and  yet  that  tumefaction 
and  ulceration  of  the  ileum  were  frequent.  We  cannot,  however,  help 
thinking  that  there  is  a  way  of  looking  at  the  facts  of  this  epidemic 
which  does  not  warrant  the  inference  Dr.  Stokes  would  draw  from  it. 
There  can  be  no  doubt  that  enteric  fever  was  prevalent  at  the  time  in 
Dublin,  but  the  bulk  of  the  epidemic  was  composed  of  typhus  and 
relapsing  fever.  On  turning  to  Dr.  Murchison’s  work  (2nd  ed.,  p.  44), 
we  find  that  intestinal  lesions  in  fatal  cases  were  the  exception,  and  not 
the  rule,  as  stated  by  Dr.  Stokes.  Dr.  Reid,  for  example,  in  his  ac¬ 
count  of  the  epidemic,  published  at  the  time,  alluded  to  ulceration  of 
the  bowel  as  of  occasional  occurrence ;  but  in  four  out  of  six  necropsies 
recorded  by  him,  it  is  clear  that  the  intestines  were  sound,  and  in  one 
case  only  is  it  stated  that  there  was  “seemingly  some  tendency  to 
ulceration.”  Of  six  cases  of  fever  also,  dissected  by  Mr.  Jacob  at  Sir 
Patrick  Dun’s  Hospital,  the  intestines  were  healthy  in  all.  Similar 
observations  were  recorded  of  the  same  epidemic  in  London  and  in 
Edinburgh.  The  concurrence  of  epidemics  of  typhus,  relapsing,  and 
enteric  fever  in  no  way  goes  to  prove  the  identity  of  these  fevers ;  for  on 
similar  grounds  it  might  be  argued  that  small-pox,  scarlatina,  and 
measles  are  identical,  as,  by  the  way,  they  were  once  believed  to  be. 
Dr.  Stokes,  like  some  other  Irish  physicians,  also  tells  that  he  has 
repeatedly  known  fever  break  out  in  a  house,  or  in  a  single  room,  some 
of  the  cases  being  maculated  typhus,  and  others  enteric  fever.  But,  as 
he  contends  that  it  is  often  impossible  to  distinguish  between  the  two 
fevers  during  life — a  difficulty  in  diagnosis  which  has  not  been  expe¬ 
rienced  by  English,  Scotch,  German,  French,  or  American  physicians 
since  the  distinctive  characters  of  the  two  fevers  have  been  carefully 
studied — and  as  he  also  believes  that  dothienenteritis  may  be  present  in 
maculated  typhus,  and  absent  in  typhoid  or  enteric — the  argument  has 
not  much  weight. 

Observers  of  typhus  and  enteric  fever  in  Gel-many,  France,  Russia, 
America,  and  India  have  repeatedly  declared  that  the  description  of 
these  diseases  by  English  and  Scotch  writers  tally  precisely  with  their 
own  observations  in  these  widely  distant  countries;  whereas  Irish 
writers  are  in  the  habit  of  arguing  that  fever  in  Ireland  is  different  from 
what  it  is  in  London  and  in  Edinburgh,  and  that  British  writers  on  fever 
—such  as  Stewart,  Jenner,  and  Murchison — have  fallen  into  error  from 
having  worked  in  too  limited  a  field.  It  is  satisfactory,  therefore,  to 
find  that  an  experience  of  thirty-two  years — obtained,  by  the  way,  in 
great  part,  at  the  same  hospital  as  that  of  Dr.  Stokes — has  satisfied  one 
great  student  of  Irish  fevers,  Dr.  A.  Hudson,  that  the  British  descrip¬ 
tions  are  correct,  and  that  typhus  and  enteric  fever  differ  entirely,  not 
merely  in  their  clinical  history  and  jiathology,  but  also  in  their  genesis 
and  mode  of  diffusion. 

In  the  eleventh  lecture,  Dr.  Stokes  contends  that  one  anatomical 
result  of  an  essential  fever,  which  may  be  contagious,  is  often  tubercle  ; 
while  in  the  twenty-third  lecture  it  is  maintained  that  the  inflammation 
of  the  cerebral  membranes  present  in  epidemic  cerebro-spinal  menin¬ 
gitis  is  another  secondary  lesion  of  primary  and  essential  fever. 

The  twenty-fourth  lecture  treats  of  hysteria  as  a  complication  of  fever, 
an  1  is  of  extreme  interest.  Dr.  Stokes  agrees  with  the  late  Dr.  Cheyne 
°‘  Dublin,  in  believing  that  the  complication  of  hysteria  is  a  ground  of 


a  good  prognosis  in  every  disease,  fever  alone  excepted.  “  In  the  early 
periods  of  fever,  hysterical  symptoms  generally  usher  in  a  great  severity 
of  many  of  the  nervous  conditions  of  the  disease,  while  their  later  occur¬ 
rence  gives  rise  to  singular  and  often  embarrassing  complications,  even 
after  the  fever  has  run  its  course”  (page  304). 

Dr.  Stokes  is  a  strong  believer  in  the  doctrine  of  “change  of  type” 
in  fevers  and  inflammations,  and  on  this  matter  he  joins  issue  with  Pro¬ 
fessor  Hughes  Bennett,  Dr.  Markham,  Dr.  Murchison,  and  other 
writers  (page  20). 

On  the  subject  of  the  contagiousness  of  fever,  or  the  possibility  of 
its  generation  de  novo,  the  following  remarks,  it  appears  to  us,  deserve 
to  be  written  in  letters  of  gold.  “With  regard  to  this  characteristic 
(contagion),  medical  opinion  has  long  been  divided.  You  are  not, 
therefore,  to  stand  in  the  false  position  of  men  who  are  fighting  for  a 
particular  doctrine,  whether  they  be  contagionists  or  non-contagionists ; 
should  you  do  so,  your  mind  will  be  occupied  with  the  excitement  of 
controversy,  rather  than  with  the  search  for  truth.  You  will  become  advo¬ 
cates,  while  you  will  cease  to  be  inquirers  ;  and  once  this  change  occurs 
in  the  mind  of  the  observer,  he  loses  caste  in  the  ranks  of  science.  The 
advocates  of  an  exclusive  doctrine  on  each  side  of  this  great  question 
are  able  to  produce  many  facts  in  evidence  of  their  particular  views. 
The  facts  thus  brought  forward  may  be,  and  probably  are,  in  each  case 
true;  but  the  conclusions  drawn  from  them  may  not  be  warranted.  It 
would  thus  be  wrong  to  infer  that  a  disease  was  not  contagious,  from 
the  failure  of  evidence  of  its  communication  even  in  many  instances. 
Equally  illogical  would  be  the  deduction  that  a  disease  arose  only  by 
contagion,  even  where  multiplied  examples  of  such  an  origin  could  be 
appealed  to.  There  can  be  no  doubt  that  disease  has  originated,  and 
may  originate,  without  contagion.  This  must  be  obvious  to  every 
man”  (page  48). 

In  the  Preface  to  his  work,  Dr.  Stokes  agrees  with  Trousseau  in  con¬ 
demning  the  use  of  the  numerical  system  in  medicine,  and  remarks  that 
the  difficulties  attending  its  application  are  nowhere  greater  than  in  the 
study  of  essential  fever,  because  of  the  ever-changing  nature  of  the 
epidemic  type  of  the  disease,  and  of  its  secondary  local  affections.  It 
is  clear,  however,  that  these  remarks  are  intended  to  apply  merely  to 
the  treatment  of  fever;  for,  in  the  fourth  lecture,  our  author  expresses 
himself  in  these  terms. 

“You  all  know  that  Professor  Louis  of  Paris  founded  what  he  terms 
the  numerical  system  of  medical  investigation ;  that  is  to  say,  he  attempted 
to  reduce  the  facts  of  medicine  to  numerical  expression,  so  that  we 
should  be  able,  as  he  supposed,  to  make  medicine  an  almost  exact 
science.  My  opinion,  I  may  state,  generally  speaking,  on  the  subject 
is,  that  for  the  establishment  of  all  that  part  of  medicine  which  consists 
in  fixing  the  data  of  physical  diagnosis,  the  frequency  or  unfrequency  of 
certain  pathological  changes,  and  matters  of  that  kind,  the  numerical 
system  is  infinitely  valuable  ;  but  we  cannot,  or  have  not  yet  been  able 
to,  apply  it  so  as  to  furnish  rules  for  treatment”  (page  52). 

We  fully  concur  with  Dr.  Stokes  in  the  uselessness  of  the  nume¬ 
rical  system  as  a  guide  to  treatment,  and  we  cannot  refrain  from 
quoting  another  passage  from  the  twenty-ninth  lecture,  bearing  on  the 
point. 

“  I  wish  to  say  to  the  junior  members  of  the  class,  and  indeed  to  you 
all,  that  physicians  are  to  be  met  with  who  boast  that  they  do  not 
give  stimulants  in  fever ;  while,  on  the  other  hand,  there  are  men  in 
whose  practice  their  use  is  a  matter  of  routine.  In  either  of  the  cate¬ 
gories,  you  may  meet  with  those  who  refer  to  and  compare  the  numeri¬ 
cal  results  of  their  practice.  But  these  men  have  not  learned  how 
inconsequential  are  such  comparisons.  They  have  not  learned  how 
fallacious  the  results  of  the  numerical  system  are  in  indicating  a  line  of 
practice  to  be  adopted  in  all  cases.  They  have  not  perceived  that  life 
may  be  saved  or  lost  by  the  adoption  of  this  or  that  system — the  advo¬ 
cates  of  stimulation  saving  those  cases  which  required  it,  and  their 
opponents  those  where  it  was  injurious  or  unnecessary.  It  is  true  that 
the  observations  of  the  numerical  school  have  been  directed  to  deter¬ 
mine  what  treatment,  in  a  certain  disease,  will  be  followed  with  success 
in  the  greatest  out  of  a  given  number.  But  this  is  not  what  the  prac¬ 
tical  physician  wishes  to  know.  Is  it  not  rather  what  is  best  for  him 
to  do  in  the  case  of  A,  B,  or  C  ?  A  certain  treatment  may  have  been 
successful  in  seventy-five  cent,  of  a  group  of  cases,  but  he  knows  that 
this  will  not  justify  him  in  adopting  it  exclusively  in  all  or  any  of  the 
remaining  twenty-five  per  cent”  (page  375)- 

The  lectures  on  treatment  ought  to  be  studied  by  every  practitioner 
of  medicine.  They  teem  with  practical  instructions,  which  could  only 
emanate  from  an  acute  and  observant  physician,  who  has  had  a 
life-long  experience  of  fever  on  the  largest  scale.  Dr.  Stokes 
justly  condemns  the  so-called  alterative  treatment,  having  for  its  ob¬ 
ject  the  improvement  of  the  tongue  and  the  secretions.  “  This  prac¬ 
tice,”  he  observes,  “would  be  continued  for  days,  the  digestive  organs 
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obstinately  refusing  to  right  themselves,  notwithstanding  the  treatment, 
until  the  patient  began  to  sink,  and  was  perhaps  attacked  with  peri¬ 
tonitis,  the  result  of  perforation”  (page  380). 

There  are  many  other  observations  which  we  would  willingly  quote 
did  space  permit,  but  we  would  particularly  direct  attention  to  the 
rules  which  Dr.  Stokes  lays  down  for  the  feeding  of  fever- patients,  and 
to  the  indications  for  the  use  of  stimulants  derived  from  those  morbid 
phenomena  of  the  heart  and  arteries  in  fever,  to  which  he  was  the  first 
to  call  attention.  Altogether,  the  volume  is  one  which  will  further 
enhance  the  great  reputation  of  its  author,  as  well  as  that  of  the  Dublin 
School  of  Medicine. 


Clinical  Medicine  :  Lectures  and  Essays.  By  Balthazar 

Foster,  M.D.,  F.R.C.P.,  Professor  of  Medicine  in  Queen’s  College, 

and  Physician  to  the  General  Hospital,  Birmingham.  London : 

J.  and  A.  Churchill.  1874. 

The  subject-matter  of  this  work  has  already  appeared  from  time  to 
time  in  various  medical  journals,  and  has  justly  gained  for  its  author 
the  reputation  of  being  an  earnest  and  careful  physician.  The  material 
is  now  collected  in  one  volume  under  the  above  title,  having  been 
tested  by  additional  experience,  and  revised  by  further  observations  in 
the  same  direction. 

Essay  1  is  on  the  Treatment  of  Ulcers  of  the  Stomach.  In  this 
troublesome  affection  the  principle  of  complete  rest — generally  from 
six  to  ten  days — is  strongly  insisted  upon,  and  cases  are  given  which 
point  to  the  importance  of  strict  adherence  to  this  rule.  "The  efficacy 
of  using  a  long  rectal  tube,  for  the  purpose  of  allowing  a  larger  amount 
of  fluid  to  be  introduced  and  retained  in  the  canal,  is  worthy  of  note; 
while  the  subcutaneous  injection  of  morphia  in  one  case  added  very 
materially  to  the  patient’s  comfort  and  relief. 

Essay  11  treats  of  Cyanosis  from  Patent  Foramen  Ovale  ;  two  child¬ 
ren  of  the  same  parent,  aged  respectively  three  years  and  eight  months 
and  two  years,  being  the  patients  from  whom  the  symptoms  are  drawn. 
In  the  one,  a  murmur  was  heard,  synchronous  with  the  first  sound, 
chiefly  with  the  latter  half,  loudest  at  the  base,  but  not  propagated 
along  the  pulmonary  artery  or  aorta  ;  in  the  second,  it  had  the  character 
of  muffling  or  slight  prolongation  of  the  first  sound,  increased  in  pro¬ 
portion  to  the  pulmonary  congestion.  The  clinical  facts  in  the  one  case 
were  verified  by  a  post  mortem  examination.  The  mother  of  these 
patients,  again  becoming  pregnant,  was  delivered  of  another  cyanotic 
child,  which,  at  the  end  of  two  months,  appeared  to  have  lost  all  traces 
of  the  morbid  condition,  which  was  never  attended  with  any  alteration 
with  the  heart-sounds. 

In  Essay  No.  Ill,  we  have  a  good  specimen  of  the  scientific  method 
in  therapeutics  in  regard  to  the  administration  of  Ether  in  the  Treat¬ 
ment  of  Phthisis.  1  he  physiological  action  is  first  worked  out,  and 
then  the  therapeutical  application  to  a  special  class  of  cases  is  fairly 
considered  and  judiciously  noted.  * 

In  the  fourth  Essay,  on  Digitalis  in  Heart-disease,  there  are  some 
practical  rules  of  a  sound  kind  as  to  its  administration,  while  its  action 
is  discussed  without  prejudice,  and  free  from  much  of  the  conjec¬ 
tural  reasoning  which  frequently  surrounds  the  attributes  of  this  potent 
drug. 

Rupture  of  the  Aortic  Valves  from  Accident  forms  an  interesting 
chapter  comprising  the  fifth  Essay ;  and  in  the  sixth,  the  Synthesis  of 
Acute  Rheumatism  displays  the  care  with  which  the  author  has  weighed 
and  recorded  the  theories  of  others  as  to  the  influence  of  lactic  acid  on 
the  causation  and  treatment  of  this  disease. 

One  of  the  most  complete  accounts  we  have  of  the  peculiar  affection 
known  as  Duchenne’s  Paralysis  is  given  in  the  seventh  Essay,  which 
may  be  read  with  much  interest. 

1  he  subject  of  certain  observations  in  Diabetes  Mellitus  is  exhaus¬ 
tively  dealt  with  in  the  eighth  Essay,  and  the  following  divisions  are 
explanatory  of  the  disease  :  1.  Defective  power  in  the  liver  of  assimi¬ 
lating  and  storing  up  the  sugar  formed  from  starch  during  digestion, 
or  diabetes  from  defective  glycocrypsis  ;  2.  Increased  production  of 
sugai  in  the  liver,  or  diabetes  from  excessive  glycogenesis  ;  3.  Abnor¬ 
mal  production  of  sugar  in  the  liver  as  regards  quality,  or  diabetes 
Iroin  abnormal  glycogenesis.  The  effect  of  various  remedies  on  the 
progress  of  this  malady  in  these  different  classes,  the  temperature  in 
diabetes,  and  the  influence  of  cold,  are  the  subjects  of  a  series  of  trust- 

01  thy  observations  of  much  value  and  practical  importance. 

One  of  the  most  noteworthy  of  these  interesting  essays  is  the  last  but 
X  re^af‘ng  t°  the  use  of  the  Sphygmograph  and  Cardiograph 
m  the  Study  of  Diseases  of  the  Heart  and  Great  Vessels,  partial¬ 
is1  ly  as  we  are  not  aware  of  any  published  case  which  illustrates  the 
form  of  the  heart- beat  in  the  several  valvular  diseases.  Marey’s  observ¬ 
ations  in  1868,  on  the  cardiographic  signs  of  aortic  insufficiency,  fol¬ 


lowed  two  years  after  those  of  Dr.  Foster,  who  had  previously  shown 
that  the  heart-tracings  in  this  complication  may  be  present  in  other 
valvular  diseases  also.  Cases  5  and  6  are  admirable  clinical  specimens, 
while  that  of  tricuspid  stenosis — Case  8 — diagnosed  during  life,  and 
confinmed  at  the  necropsy,  indicate  the  acumen  brought  to  bear  by 
scientific  aids  to  the  revelation  of  disease  in  this  special  organ.  The 
book  closes  with  the  record  of  a  case  of  embolism  following  thoracen¬ 
tesis  by  aspiration  in  an  instance  of  pleuritic  effusion,  and  forms  a 
pathological  study  at  once  rare  and  suggestive. 

Not  the  least  of  the  attractions  of  this  volume  is  the  clear  and  dis¬ 
tinct  arrangement  of  details  in  the  cases  treated  of,  an  element  which 
will  render  the  perusal  free  from  effort.  The  views  which  the  author 
has  put  forth  as  explanations,  and  the  deductions  made,  have  throughout 
a  clinical  bearing  of  a  reliable  character,  worthy  of  the  dedication 
aptly  given  to  his  former  eminent  teacher,  Dr.  Stokes.  The  book 
may  be  taken  up  with  advantage  and  profit,  read  with  confidence  as 
to  its  genuineness,  and  laid  down  with  a  feeling  of  admiration  of  the 
author’s  appreciation  of  clinical  facts,  and  his"  facile  and  reasonable 
method  of  putting  them. 


SELECTIONS  FROM  JOURNALS. 


PATHOLOGY. 

Rare  Concretions  in  the  Urinary  Organs.— Dr.  C.  Fiirstner 
reports  in  Virchow’s  Archiv,  vol.  lix,  the  case  of  a  man  aged  72,  who 
had  been  troubled  for  two  years  with  symptoms  of  stone,  and  died  of 
rigors  five  days  after  the  first  attempt  at  lithotrity.  At  the  necropsy, 
the  bladder  was  found  to  be  small  and  hypertrophied,  and  to  contain 
six  smooth  concretions  of  uric  acid  of  the  size  of  pigeon’s  eggs,  without 
facets,  “like  eggs  in  a  bird’s  nest”;  each  of  them  was  embedded  in  a 
shallow  pouch.  The  mucous  membrane  of  the  bladder  and  ureters  was 
in  a  state  of  haemorrhagic  inflammation.  The  kidneys  were  enlarged 
and  hypersemic,  and  there  were  haemorrhages  in  their  capsules.  In  the 
cortical  substance  of  the  kidneys  were  numerous  yellow  softish  deposits, 
partly  round,  partly  radiated ;  they  followed  the  course  of  the  urinary 
tubules  and  passed  into  the  medullary  substance,  and  were  a  result  of 
the  immigration  of  parasites.  The  urinary  tubules  were  filled  with 
shining  globular  bodies,  which  were  not  changed  by  alkalies,  acids, 
alcohol,  or  ether ;  and  the  tubules  in  this  condition  formed  the 
centre  of  the  round  yellow  deposits.  The  lithotrite  had  been  carefully 
disinfected  before  being  introduced,  and  the  bladder  was  afterwards 
washed  out.  Another  case  described  by  Dr.  Fiirstner  is  that  of  a  man 
aged  62,  who  died  of  tuberculosis.  There  had  been  no  symptoms  of 
disease  of  the  urinary  organs  during  life.  The  left  kidney  had  a  dilated 
pelvis  ;  and  the  ureter  was  enlarged  immediately  after  its  origin  into  a 
sac,  which  contained  a  mulberry  calculus  of  the  size  of  a  walnut.  Below 
this,  the  ureter  was  of  normal  size,  and  received  a  second  ureter,  which 
arose  from  the  upper  part  of  the  kidney.  The  ureter  opened  into  the 
bladder  immediately  above  the  urethra.  The  right  ureter  was  formed 
by  the  union  of  six  roots,  which  took  the  place  of  the  pelvis  of  the 
kidney. 


THERAPEUTICS. 

Apomorphia  as  an  Expectorant. — Dr.  Jurasz  writes  ( Central - 
blatt  fur  die  Medicin.  Wochenschr.,  July  4th)  that  hydrochlorate 
of  apomorphia  has  been  used  with  success  as  an  emetic  in  the  hospital 
at  Heidelberg  during  nearly  two  years;  and  that  he  thought  it  probable 
that,  like  other  emetics,  it  would  act  as  an  expectorant  in  small  and 
divided  doses.  In  this  expectation  he  has  not  been  disappointed;  for 
the  drug  has  been  proved  to  be  an  useful  expectorant  in  all  the  cases  in 
which  it  has  been  used — comprising  cases  of  tracheitis  and  bronchitis, 
and  also  inflammation  of  the  larger  and  smaller  bronchial  tubes.  The 
tenaceous  sputa  were  in  all  cases  readily  dislodged,  and  their  discharge 
was  greatly  facilitated.  The  rhonchi,  at  first  dry,  blowing  and  whistling, 
became  moist,  and  always  diminished.  The  remedy  was  administered 
according  to  the  following  formula :  Hydrochlorate  of  apomorphia,  r 
to  3  centigrammes  (0.4  to  1. 2  grains);  distilled  water,  120  grammes 
(4  ounces) ;  hydrochloric  acid,  5  drops ;  simple  syrup,  30  grammes 
(about  1  ounce)  :  a  tablespoonful  to  be  taken  everyGwo  hours.  The 
amount  of  apomorphia  in  each  dose  was  thus  from  1  to  3  milligrammes 
(0.04  to  o.  12  grain).  The  patients  stated  that  the  first  spoonful  caused 
slight  uneasiness,  which,  however,  did  not  follow  the  administration  of 
the  second  dose.  The  hydrochloric  acid  was  added  to  remove  the 
tendency  of  the  apomorphia  to  assume  a  green  colour  when  in  solu 
tion. 
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RECENT  ADDRESSES. 

The  addresses  delivered  at  the  meeting  of  the  British  Association, 
which  we  print  to-day,  and  those  which  we  published  in  recent  issues, 
while  reporting  the  proceedings  of  the  British  Medical  Association, 
deal  with  the  highest  problems  of  life  and  with  the  most  complex 
parts  of  the  basis  of  the  science  of  medicine.  None  can  have  read  the 
address  of  Dr.  Russell  Reynolds  without  admiring  the  conscientious 
labour  which  was  bestowed  upon  it,  and  the  delicate  and  refined  thought 
which  was  clothed  in  words  of  more  than  ordinary  eloquence.  It  is 
particularly  instructive  to  compare  the  addresses  of  Huxley  and  of 
Tyndall  with  that  of  Dr.  Reynolds.  They  illustrate  habits  of  thought 
widely  sundered,  and  will,  perhaps,  be  differently  judged,  according  to 
the  amount  of  knowledge  and  the  mental  attitude  of  different  readers. 
By  many,  Dr.  Russell  Reynolds’s  teaching  will  be  severely  judged. 
They  will. analyse  the  drift  and  purpose  of  his  argument,  and  find  in  it 
little  that  satisfies  the  restless  thought  of  modern  searchers  after  progress. 
They  will  fret  impatiently,  or  toss  aside  scornfully  such  phrases  as  those 
in  which  he  exhorts  his  readers  and  hearers  to  “admit  the  separateness 
of  life-force  from  all  other  forces”,  to  “acknowledge  its  mystery”,  and 
to  treat  it  as  an  unsearchable  enigma.  They  will  treat  his  illustrative 
examples  and  evidences  with  little  less  impatience,  and  will  ask  if  Dr. 
Reynolds  seriously  means  to  maintain  the  assertion  that  physicists  either 
have  ceased  or  ought  to  “cease  to  question  the  nature  of  the  simpler 
forces,  such  as  gravitation  or  heat”,  and  “have  admitted  that  their  essence 
is  beyond  our  ken”.  The  view  that  gravitation  or  heat  is  an  ultimate 
force  having  a  mysterious  essence  not  to  be  questioned,  will  appear  to 
them  little  in  accordance  with  the  progress  or  present  state  of  physical 
science,  and  unfortunately  inapt  to  maintain  or  illustrate  the  view  that 
life  also  is  an  ultimate  essence  not  to  be  investigated  or  questioned. 
Time  was,  when  popular  teachers  held  that  such  a  phenomenon  as 
that  of  thunder  in  the  skies  was  also  to  be  considered  mysterious  and 
unsearchable,  a  voice  speaking  of  a  celestial  interference  not  to  be 
questioned,  and  before  which  we  should  humbly  bow  down  as  before 
an  unsearchable  enigma.  Dr.  Russell  Reynolds’s  repetition  of  these 
formulae,  when  speaking  of  vital  force,  will  seem  to  many,  therefore, 
not  to  afford  a  resting-place  for  thought  or  a  basis  for  sound  specula¬ 
tion.  Nor  will  they  be  disposed  to  treat  as  invincible  the  distinctions 
as  to  the  mystery  of  life  which  Dr.  Russell  Reynolds  bases  on  the  very 
questionable  statement  that  insanity  is  a  peculiar  attribute  of  life  as 
manifested  in  man,  as  distinguished  from  animals.  Turning  from  this 
to  the  addresses  of  Huxley  and  of  Tyndall,  they  will  find  more  con¬ 
genial  matter  for  thought  in  the  earnest  gaze  with  which  the  great 
physicist  and  biologist  who  spoke  at  Belfast  surveyed  the  gradual  clear¬ 
ing  of  the  fogs  of  mystery  in  the  last  century,  and  brought  to  us  the 
edge  of  the  cloud  into  which  they  are  still  earnestly  gazing.  While 
reverently  exalting  the  Power  by  which  life  is  evolved,  species  differ¬ 
entiated,  and  mind  unfolded  from  their  prepotent  elements  in  the  im¬ 
measurable  past,  Professor  Tyndall  led  his  hearers  through  the  work  of 
the  physicist,  the  biologist,  and  the  physiological  inquirer,  and  boldly 
stated  a  solution  which  differs  fundamentally  from  the  Canute-like 
dictum  of  Dr.  Reynolds.  The  key-note  of  this  part  of  his  most  no¬ 
table  address,  which  want  of  space  prohibits  our  reproducing,  but 
which  will  be  found  entire  in  Nature ,  will  be  found  in  this  paragraph. 


‘  ‘  The  origination  of  life  is  a  point  lightly  touched  upon,  if  at  all,  by 
Mr.  Darwin  and  Mr.  Spencer.  Diminishing  gradually  the  number  of 
progenitors,  Mr.  Darwin  comes  at  length  to  one  ‘  primordial  form’;  but 
he  does  not  say,  as  far  as  I  remember,  how  he  supposes  this  form  to 
have  been  introduced.  He  quotes  with  satisfaction  the  words  of  a  cele¬ 
brated  author  and  divine  who  had  ‘  gradually  learnt  to  see  that  it  is  just 
as  noble  a  conception  of  the  Deity  to  believe  He  created  a  few  original 
forms,  capable  of  self-development  into  other  and  needful  forms,  as  to 
believe  that  Pie  required  a  fresh  act  of  creation  to  supply  the  voids 
caused  by  the  action  of  His  laws’.  What  Mr.  Darwin  thinks  of  this 
view  of  the  introduction  of  life  I  do  not  know.  Whether  he  does  or 
does  not  introduce  his  ‘  primordial  form’  by  a  creative  act,  I  do  not 
know.  But  the  question  will  inevitably  be  asked,  ‘  Plow  came  the  form 
there  ?’  With  regard  to  the  diminution  of  the  number  of  created  forms, 
one  does  not  see  that  much  advantage  is  gained  by  it.  The  anthropo¬ 
morphism,  which  it  seemed  the  object  of  Mr.  Darwin  to  set  aside,  is  as 
firmly  associated  with  the  creation  of  a  few  forms  as  with  the  creation 
of  a  multitude.  We  need  clearness  and  thoroughness  here.  Two 
courses,  and  two  only,  are  possible.  Either  let  us  open  our  doors 
freely  to  the  conception  of  creative  acts,  or,  abandoning  them,  let  us 
radically  change  our  notions  of  matter.  If  we  look  at  matter  as  pic¬ 
tured  by  Democritus,  and  as  defined  for  generations  in  our  scientific 
text-books,  the  absolute  impossibility  of  any  form  of  life  coming  out  of 
it  would  be  sufficient  to  render  any  other  hypothesis  preferable  ;  but  the 
definitions  of  matter  given  in  our  text-books  were  intended  to  cover  its 
purely  physical  and  mechanical  properties.  And,  taught  as  we  have 
been  to  regard  these  definitions  as  complete,  we  naturally  and  rightly 
reject  the  monstrous  notion  that  out  of  such  matter  any  form  of  life 
could  possibly  arise.  But  are  the  definitions  complete  ?  Everything 
depends  on  the  answer  to  be  given  to  this  question.  Trace  the  line  of 
life  backwards,  and  see  it  approaching  more  and  more  to  what  we  call 
the  purely  physical  condition.  We  reach  at  length  those  organisms 
which  I  have  compared  to  drops  of  oil  suspended  in  a  mixture  of  alco¬ 
hol  and  water.  We  reach  the  protogenes  of  Haeckel,  in  which  we  have 
‘  a  type  distinguishable  from  a  fragment  of  albumen  only  by  its  finely 
granular  character’.  Can  we  pause  here?  We  break  a  magnet  and 
find  two  poles  in  each  of  its  fragments.  We  continue  the  process  of 
breaking  ;  but,  however  small  the  parts,  each  carries  with  it,  though 
enfeebled,  the  polarity  of  the  whole.  And  when  we  can  break  no 
longer,  we  prolong  the  intellectual  vision  to  the  polar  molecules.  Are 
we  not  urged  to  do  something  similar  in  the  case  of  life  ?  Is  there  not 
a  temptation  to  close  to  some  extent  with  Lucretius,  when  he  affirms 
that  ‘Nature  is  seen  to  do  all  things  spontaneously  of  herself  without 
the  meddling  of  the  gods’  ?  or  with  Bruno,  when  he  declares  that 
matter  is  not  ‘  that  mere  empty  capacity  which  philosophers  have  pic¬ 
tured  her  to  be,  but  the  universal  mother  who  brings  forth  all  things  as 
the  fruit  of  her  own  womb’  ?  The  questions  here  raised  are  inevitable. 
They  are  approaching  us  with  accelerated  speed,  and  it  is  not  a  matter 
of  indifference  whether  they  are  introduced  with  reverence  or  irreverence. 
Abandoning  all  disguise,  the  confession  that  I  feel  bound  to  make  before 
you  is,  that  I  prolong  the  vision  backward  across  the  boundary  of  the 
experimental  evidence,  and  discern  in  that  matter,  which  we  in  our 
ignorance,  and  notwithstanding  our  professed  reverence  for  its  Creator, 
have  hitherto  covered  with  opprobrium,  the  promise  and  potency  of 
every  form  and  quality  of  life.” 

Professor  Huxley,  penetrating  with  splendid  firmness  of  step  and  un¬ 
dimmed  mental  vision  into  some  of  the  most  interesting  phenomena  of 
life,  unravels  the  intricacies  of  some  of  the  more  complex  actions  of  the 
brain,  traces  nervous  and  mental  phenomena  to  associated  physical 
changes,  and  adds  one  stone  more  to  that  fabric  of  accumulated  fact 
and  deduction  on  which  we  may  one  day  hope  to  stand  at  such  an 
altitude  as  will  enable  us  to  see  further  into  the  land  of  mystery,  and 
to  learn  not  to  shrink  from  any  enigma  as  unsearchable,  and,  knowing 
more,  to  believe  not  less  firmly,  to  guide  ourselves  more  rightly,  to  lend 
to  others  who  totter  or  who  fall  a  more  unfailing  and  benevolent 
help.  Such  an  address  as  this  at  once  measures  the  progress  of  the 
past  and  gives  high  promise  of  the  future.  That  of  Professor  Redfern 
is  delightfully  clear,  and  surveys  the  march  of  structural  investigation 
with  admirable  judgment  and  ample  knowledge. 


REPORT  OF  THE  SCOTTISH  LUNACY  COMMISSION. 
The  sixteenth  report  of  the  General  Board  of  Commissioners  in 
Lunacy  for  Scotland,  just  issued,  is  drawn  up  with  care  and  regard 
to  scientific  accuracy.  Side  by  side  with  the  corresponding  English 
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production,  it  enters  more  deeply  into  speculations  which  are  of  great 
interest,  and  upon  which  the  commissioners,  from  the  varied  and  exten¬ 
sive  field  of  their  labours,  are  entitled  to  speak  with  authority.  Such 
matters  are,  the  actual  increase  in  the  number  of  insane  persons  under 
cognisance,  and  the  causes  for  the  increase  ;  the  social  conditions  of 
various  districts  which,  by  sudden  development  of  trade,  wealth,  etc., 
cause  an  influx  of  persons  from  less  attractive  localities,  with  a 
corresponding  disturbance  of  the  sanitary  equilibrium ;  the  compara¬ 
tive  rates  of  mortality  and  of  recoveries,  etc.  Still  it  is  to  be  regretted 
that  nothing  newis  said  about  the  Scotch  system  of  boarding-out,  of 
which  so  much  was  boasted  at  its  first  appearance,  but  in  the  carrying 
out  of  which  many  eminent  Scotch  asylum  superintendents  have 
expressed  themselves  disappointed ;  and  this  makes  the  silence  of  the 
Commissioners  all  the  more  ominous. 

All  estimates  of  the  actual,  or  only  apparent,  increase  of  insanity 
must  be  useless,  so  long  as  insane  persons,  maintained  in  private 
dwellings  by  their  friends,  are  unreported ;  and  though  the  Commis¬ 
sioners  formerly  estimated  these  at  two  thousand,  yet  ‘  ‘  they  are  now 
less  numerous,  from  the  increasing  tendency  to  accept  parochial  relief”. 
When  it  is  considered,  however,  that,  in  1873,  the  actual  increase  of 
pauperism  was  only  a  hundred  and  five,  and  of  private  patients  in 
establishments  only  fifteen,  the  importance  of  having  all  insane  per¬ 
sons  reported,  whether  in  public  asylums  or  dwelling  privately  with 
their  friends,  is  apparent.  France  has  recently  shown  the  fluctuations 
that  may  appear  in  the  insane  population,  under  different  conditions  of 
success  and  prosperity.  After  the  war  with  Germany,  many  families, 
which  had  previously  maintained  their  insane  relatives,  became  unable 
to  do  so  any  longer  ;  these  persons  were  then  sent  to  the  various  public 
asylums,  the  result  being  that  lunacy  has  apparently  (not  really) 
made  an  enormous  stride  in  that  country,  and  the  cry  is  raised  for  the 
erection  of  new  buildings  to  relieve  the  overcrowded  institutions. 
Many  difficulties  are  in  the  solution  of  this  vexed  question,  and  one 
source  is  the  indefiniteness  of  the  term  “insane”,  and  the  interpreta¬ 
tion  that  different  medical  men  place  upon  it.  Thus,  to  quote  from 
England,  the  establishment  of  the  new  metropolitan  asylums  at  Leaves- 
den  and  Caterham,  theoretically  workhouses,  but  really  asylums,  will 
add  about  3,700  to  the  yearly  list  of  “  insane  paupers”;  but  many  of 
these,  had  they  remained  in  the  workhouses,  would  never  have  been 
so  classed,  because  they  were  not  under  any  certificate  of  insanity,  and 
were  never  subjected  to  control  in  any  part  of  the  workhouse  set 
apart  for  the  treatment  or  care  of  the  insane. 

The  total  number  of  insane  persons  in  Scotland  is  given  as  7,982, 
being  an  actual  increase  of  2,029  >n  the  last  fifteen  years.  These  7,982 
persons  are  distributed  in  royal  and  district  asylums  (where,  curiously 
enough,  the  numbers  of  males  and  females  are  almost  equally  divided), 
in  private  asylums,  workhouses,  prisons,  imbecile  schools,  and  private 
dwellings.  The  proportion  is  thus  seen  to  be  232  out  of  every 
100,000  inhabitants;  whilst,  in  1853,  it  was  208  to  100,000,  the 
increase  being  entirely  due  to  the  increased  number  of  lunatics  in 
asylums.  The  discrepancies  in  the  pauper  lunatics  of  different  coun¬ 
ties  are  curious  ;  and  it  would  appear  that  in  some,  e.g.,  Renfrewshire, 
the  forms  of  insanity  are  more  acute  and  less  enduring  than  in  others, 
e.g.,  Perthshire.  The  causes  of  these  differences  are  not  very  evident ; 
they  do  not  depend  on  geological  differences  of  soil,  nor  on  great 
differences  in  climate,  but  probably  arise  from  the  fact,  that  special  local 
causes  have  determined  the  “  set”  of  persons  of  a  definite  organisation 
of  mental  or  bodily  constitution,  congenital  or  acquired,  in  one  direc¬ 
tion,  leaving  other  towns  benefited  or  not  as  the  case  may  be.  Thus, 
in  contrasting  the  lunacy  of  a  busy  thriving  population  with  that  of  a 
community  which  is  less  busy,  there  can  be  little  doubt  that  active  and 
acquired  insanity  is  much  more  prevalent  among  the  former,  and 
idiocy  and  imbecility  among  the  latter.  Besides,  the  one  community 
gathers  strength  from  the  infusion  of  new  blood,  whilst  the  other 
deteriorates,  from  the  helpless  material  left  behind. 

The  proportion  of  paupers,  in  the  period  of  years  from  1860-1873, 
has  not  increased  in  anything  like  the  ratio  of  pauper  lunatics  to  the 


population  ;  emigration,  and  a  better  administration  of  the  Poor-laws, 
have  doubtless  tended  to  keep  the  poor-roll  down. 

Regarding  insanity  as  a  bodily  disease  depending  on  accidental 
causes,  the  Commissioners  give  it  as  their  opinion  that  it  is  a  preventable 
malady,  and  that,  in  the  perfection  of  systems  of  education,  engendering 
better  knowledge  of  the  rules  of  health  and  of  moral  conduct,  they  look 
for  the  lessening  of  the  evil,  and  absence  of  any  necessity  for  more  asy¬ 
lums.  Drink,  as  usual,  comes  to  the  fore  in  the  causation  of  insanity, 
and  they  ascribe  twenty-five  per  cent,  of  the  admissions  to  intemperance. 
This  appears  to  us  a  low  estimate  ;  for  English  experience  tends  to  show 
that,  direct  and  indirect  causes  taken  together,  the  proportion  is  nearer 
fifty  per  cent. ;  and  French  and  German  experience  corroborates  this. 
Proverbially,  the  mortality  in  all  asylums  is  high,  being  about  four 
times  as  great  as  that  of  the  general  population ;  whilst,  compared  with 
the  quantity  of  liquor  consumed  in  a  corresponding  population  in  the 
outside  world,  the  asylum  would  appear  almost  as  a  teetotal  institution. 
Is  it  possible  that  much  of  the  large  mortality  is  owing  to  the  sudden 
deprivation  of  the  stimulation  to  which  many  of  the  inmates  were  accus¬ 
tomed  before  their  admission,  their  food  being  changed  in  quality,  and 
very  frequently  of  such  a  nature  that  their  palled  stomachs  cannot  digest 
it?  The  experiment  was  lately  tried  in  a  north-country  asylum  of  doing 
away  with  stimulants  altogether,  but  the  mortality-bill  soon  rose  to  such 
an  extent  that  the  practice  had  to  be  discontinued. 

In  discussing  the  causes  of  death,  some  general  conclusions  at  which 
the  commissioners  arrive  are  that  epilepsy,  general  paralysis,  organic  dis¬ 
ease  of  the  brain,  and  inflammatory  affections  of  the  lungs  are  more  fatal  to 
males  than  to  females  ;  and  that  maniacal  and  melancholic  exhaustion, 
organic  disease  of  the  abdominal  viscera,  dysentery,  and  diarrhoea  are  more 
fatal  to  females  than  to  males  ;  whilst  general  paralysis  is  more  fatal  in 
those  asylums  where  there  is  a  large  admixture  of  city  patients  than  in 
those  deriving  their  population  from  a  rural  source,  the  difference  amount¬ 
ing  in  some  instances  quoted  to  more  than  four  per  cent. 

The  fallacy  of  comparing  the  mortality  of  asylum  patients  with 
that  of  the  general  community  is  pointed  out ;  and  we  might  add  that, 
both  in  this  particular  and  in  that  of  recoveries,  it  is  useless,  and  at 
times  unfair,  to  compare  asylums  amongst  themselves,  without  more 
precise  discrimination  of  the  classes  of  patients,  diet,  soil,  medical  attend¬ 
ance,  nursing  staff,  etc.,  than  is  generally  made.  Just  as  hospitals  differ 
in  their  mortality-bills  according  to  the  class  of  cases  they  receive,  and 
the  peculiar  ideas  of  the  responsible  medical  men,  so  do  asylums  ;  no 
two  are  the  same  in  any  particular,  and  the  ever-changing  social  con¬ 
ditions  of  the  counties  whence  the  asylum  populations  are  derived  make 
it  impossible  that  they  ever  should  be. 

The  report  closes  with  some  remarks  on  the  Larbert  Training  School 
and  Columbia  Lodge  for  Imbecile  Children.  These  institutions,  con¬ 
ducted  much  after  the  fashion  of  Earlswood  and  the  Royal  Albert  Asy¬ 
lum  at  Lancaster,  seem  well  adapted  to  their  ends — viz.,  the  training 
of  idiots  and  imbeciles  by  a  combination  of  science,  patience,  and  per¬ 
severance.  In  these  places,  as  in  lunatic  asylums,  the  advantages  of 
early  treatment  are  insisted  upon ;  and  if  the  idiot  or  imbecile  is  to  be 
improved,  he  must  be  sent  before  bad  habits  have  become  confirmed, 
and  whilst  there  is  a  hope  of  developing  as  much  sound  brain  as  exists. 

As  might  have  been  exjrected,  the  expenses  of  conducting  establish¬ 
ments  have  increased  of  late  years  out  of  all  proportion  to  the  increase 
in  the  number  of  lunatics  ;  but,  whilst  we  must,  in  the  face  of  rising 
prices,  simply  shrug  our  shoulders  and  pay,  whilst  enforcing  as  strict  an 
economy  as  possible,  it  is  satisfactory  to  be  assured,  on  so  eminen 
authority  as  that  of  the  Commissioners,  that  there  is  no  actual  in¬ 
crease  in  lunacy,  and  that  the  question  of  its  possible  extinction  is  no 
chimera. 


The  Emperor  of  Austria  has  conferred  the  decoration  of  Knight  of 
the  Order  of  the  Iron  Crown,  with  a  patent  of  hereditary  nobility,  on 
Dr.  Julius  von  Ilaast,  Director  of  the  Museum  of  Canterbury,  New 
Zealand,  in  recognition  of  his  eminent  scientific  merits  and  attain¬ 
ments. 
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The  Town  Council  of  Portsmouth  have  decided  to  erect  a  new  asy¬ 
lum  for  the  town,  at  a  cost  of  ^36,000. 

We  understand  that  Mr.  E.  Bellamy,  of  Charing  Cross  Hospital,  has 
been  appointed  to  deliver  the  course  of  lectures  on  anatomy  in  the 
Government  Art  and  Science  Schools  at  South  Kensington. 

The  Bill  to  amend  the  Medical  Act  (1858),  which  was  advo¬ 
cated  by  Sir  Dominic  Corrigan  at  the  last  session  of  the  Medical 
Council  (see  British  Medical  Journal,  July  18th,  page  81),  has 
been  issued,  having  been  introduced  into  the  House  of  Commons  by 
Dr.  Brady,  Mr.  Errington,  and  Dr.  Lush. 


MOSQUITOES  IN  THE  FLESH. 

We  have  received  a  practical  contribution  towards  the  settlement  of  the 
question  whether  mosquitoes  have  reached  London  at  the  close  of  the 
season,  in  the  persons  of  two  undoubted  but  slightly  damaged  speci¬ 
mens  which  Dr.  George  Hoggan,  of  Granville  Place,  Portman  Square, 
has  left  at  our  office.  He  writes  as  follows. 

“  The  appearance  of  the  mosquito  in  London  has  already  been 
twice  signalled  this  week  in  letters  to  the  Times ;  and  I  beg  leave  to 
send  you,  as  corroborative  evidence,  two  mosquitoes  whose  acquaint¬ 
ance  I  made  in  Hyde  Park  on  Monday  evening.  I  was  sitting  quietly 
reading  on  one  of  the  seats  in  the  park,  when  my  attention  was 
attracted  by  the  peculiar  movements  about  my  person  of  two  indivi¬ 
duals,  whom  I  at  once  suspected  of  being  members  of  a  family  with 
whom  I  had  been  connected  with  the  closest  ties  of  blood  for  about 
ten  years.  On  gently  laying  down  my  book,  one  of  the  pair  settled  in 
the  wonted  gentle  manner  on  the  back  of  my  hand,  and,  after  taking  a 
turn  or  two  in  search  of  a  part  soft  enough  for  digging  operations, 
fastened  his  proboscis  with  the  usual  sharp  sting  of  pain.  This  last 
act,  I  considered,  presumed  too  much  on  old  acquaintanceship;  so, 
without  waiting  for  him  to  complete  the  tragedy  by  becoming  gorged 
with  my  blood,  I  caught  him  secundum  artem ,  and  send  him  to  you.  I 
am  only  sorry  that  the  slight  necessaiy  violence  used  by  me  in  his  cap¬ 
ture  has  so  spoiled  his  personal  appearance  that  a  photograph  would 
give  no  idea  of  his  living  condition.  I  may  say  that  I  also  caught  the 
second  one  in  the  air.  They  proved  to  be  male  and  female.” 


THE  GODDESS  SMALL-POX. 

Mr.  M.  J.  Waliiouse,  in  a  paper  entitled  “  On  a  Leaf-wearing 
Tribe  on  the  Western  Coast  of  India”,  states,  amongst  other  curious 
particulars  of  ethnological  interest,  that,  like  all  the  slave  castes  and 
lower  races,  the  Koragars,  the  tribe  in  question,  worshipped  Mari 
Amnia,  the  goddess  presiding  over  small-pox,  and  the  most  popular 
deity  in  Camara,  represented  under  the  most  frightful  form,  and  wor¬ 
shipped  always  with  bloody  rites.  We  have  often  been  puzzled  to  know 
where  the  members  of  the  Anti-Vaccination  League  might  find  con¬ 
genial  society,  and  how  best  to  deal  with  them.  We  would  venture  to 
suggest  emigration  to  the  Western  Coast  of  India. 


HEALTH  OF  THE  METROPOLITAN  POLICE. 

The  Report  of  the  Chief  Surgeon  of  the  Metropolitan  Police  shows, 
for  the  first  time  since  these  statistics  were  collected,  an  increase  on 
the  previous  year  in  the  average  rate  of  sickness,  as  shown  by  the  daily 
loss.  The  increase,  however,  is  not  great,  the  percentage  having 
simply  risen  from  2.48  to  2.66,  and  was  anticipated,  owing  to  the  mild¬ 
ness  of  the  winter  season  of  1872,  which  reduced  the  number  of  sick 
cases  in  the  later  months  of  the  year,  as  compared  with  former  years. 
The  average  daily  number  of  sick  in  the  police  force  in  1873  was  265. 
The  number  of  deaths  was  44,  the  ratio  being  almost  exactly  the  same 
as  in  the  year  preceding.  Out  of  the  44  deaths,  as  many  as  12  are 
attributed  to  consumption  and  “disease  of  the  lungs”.  During  the 
year,  255  of  the  force  were  recommended  for  pension  or  gratuity  as  in¬ 
valids,  being  a  somewhat  high  number,  compared  with  past  periods. 
The  principal  causes  of  men  being  thus  invalided  are  enumerated  as 
rheumatism,  rheumatic  gout,  and  sciatica,  whereby  71  were  perma¬ 
nently  laid  aside.  Long  service  and  debility  account  for  49,  phthisis 
(including  “disease  of  the  lungs”)  28,  and  disease  of  the  heart  13.  In 
all  other  cases,  the  number  is  less  than  10. 


LEAD-POISONING  BY  AERATED  WATER. 

Mr.  A.  T.  Wilson,  surgeon,  of  Lennoxtown,  Campsie,  has  had  a 
similar  experience  to  that  which  was  recorded  in  our  columns  some 
months  since  (British  Medical  Journal,  February  14th).  He  re¬ 
lates  a  case  of  lead-poisoning  recently  under  his  care. 

“  My  patient  had  been  ailing  some  months.  I  was  very  much  per¬ 
plexed  by  the  anomalous  nature  of  her  symptoms,  the  idea  of  poisoning 
never  entering  my  mind  until,  in  the  course  of  her  illness,  well  marked 

symptoms  of  lead-poisoning  showed  themselves . I  immediately 

mentioned  my  convictions  to  the  patient  and  her  friends;  and  you 
can  fancy  the  distress  and  anxiety  caused  in  their  minds  by  such 
an  announcement.  They  were  equally  at  sea  with  myself  as  to 
the  source  of  the  poison.  The  water-supply  of  the  house  was 
naturally  the  first  thing  to  be  suspected,  as  it  was  led  through 
the  house  in  leaden  pipes  ;  but,  on  being  analysed,  it  was  found 
to  be  quite  free  from  the  least  trace  of  lead.  Various  other  arti¬ 
cles  were  subjected  to  analysis  with  a  like  result.  I  had  the  benefit 
of  a  consultation  with  my  friend  Professor  Leishman  of  Glasgow  on  the 
case,  and  he  concurred  with  me  in  the  opinion  that  the  case  was  one  of 
well  marked  lead-poisoning.  We  were  still  at  fault,  however,  as  to  its 
source,  until  eventually  it  occurred  to  me  that  I  had  prescribed  soda- 
water  largely  to  assuage  the  patient’s  thirst  and  relieve  sickness;  and, 
on  inquiring,  I  found  she  had  been  taking  it  to  the  extent  of  six  or 
seven  bottles  per  day ;  and  that,  previously  to  her  illness,  she  had  been 
partaking  of  it  freely  as  a  beverage.  I  also  found  that  no  other 
member  of  the  family  was  in  the  habit  of  taking  it  to  any  extent.  I 
gave  some  of  the  soda-water  to  a  friend  to  analyse,  and  the  result  was, 
that  distinct  evidence  of  the  presence  of  lead  was  obtained.  In  order, 
however,  to  make  sure  of  the  matter,  a  bottle  was  taken  to  Dr.  Wal¬ 
lace,  analytical  chemist,  Glasgow;  and  his  report  shows  the  presence 
of  lead  in  very  dangerous  quantities  indeed.  I  may  mention  that  the 
soda-water  was  obtained  from  a  very  respectable  firm  in  Glasgow, 
whose  name  I  refrain  from  mentioning  in  the  meantime,  as  I  do  not 
know  what  action  may  be  taken  by  my  patient’s  friends  with  regard  to 
them.  My  object  in  writing  you  will  be  sufficiently  attained  if  the 
public  are  put  on  their  guard  with  regard  to  a  beverage  which  is  so 
largely  consumed  by  all  classes  of  the  community,  and  especially  in¬ 
valids.” 

The  following  is  Dr.  Wallace’s  report. 

“Chemical  Laboratory,  42,  Bath  Street,  Glasgow, 

August  17th,  1874. 

“  I  have  made  a  careful  examination  of  a  bottle  of  soda-water  handed 
to  me  this  day  by  Major  Graham  Stirling,  Craigbarnet,  and  I  find  the 
water  to  contain  lead  in  the  proportion  of  nine-tenths  of  a  grain  in  a 
gallon.  An  ordinary  soda-water  bottle  contains  ten  ounces  of  liquid,  or 
one-sixteenth  of  a  gallon ;  so  that  a  person  taking  four  bottles  daily 
would  be  swallowing  about  a  quarter  of  a  grain  of  lead  each  day — a 
quantity  far  more  than  enough  to  give  rise  in  a  week  or  two  to  symptoms 
of  lead-poisoning.  The  fact  that  soda-water  may  be  contaminated  with 
lead  is  a  highly  important  one,  and  I  think  it  is  the  imperative  duty  of 
the  discoverer  to  make  it  known  to  the  public.  I  may  add  that  ordi¬ 
nary  drinking-water  is  considered  dangerous  if  it  contains  one-tenth  of 
a  grain  of  lead  per  gallon ;  and  that  some  authorities  consider  even  one- 
twentieth  of  a  grain  deleterious  to  health,  if  the  water  is  used  continu¬ 
ously  for  a  series  of  weeks  or  months. 

(Signed)  “William  Wallace,  Ph.D.,  F.R.S.E.,  F.C.S., 

“Consulting  and  Analytical  Chemist.” 

PLAGUE  IN  ARABIA. 

A  CORRESPONDENT  writes  :  There  is  no  longer  any  doubt  that  the 
plague  has  broken  out  in  Arabia  (in  Assyr),  and  the  Egyptian  sanitary 
authorities  have  subjected  an  Austrian  steamer,  the  Oreste,  to  twenty- 
one  days’  quarantine  at  a  place  called  El-Wedg,  ten  miles  from  Suez. 
This  steamer  arrived  from  Jeddah  and  Hodeidah  some  five  days  ago, 
having  left  those  ports  just  as  some  cases  of  the  plague  had  occurred. 

THE  UNIVERSITY  OF  VIENNA. 

In  the  academical  year  just  ended,  the  total  number  of  students  in  the 
University  of  Vienna  was  7,526.  The  numbers  in  the  Faculty  of  Law 
were  the  largest,  being  1619  in  the  winter,  and  1,571  in  the  summer; 
next  came  the  Faculty  of  Medicine,  with  1,109  'n  the  winter,  and 
1,036  in  the  summer.  In  the  winter,  there  were  891  students  of 
Philosophy  and  Pharmacy,  and  822  in  the  summer;  and  the  Theolo¬ 
gical  Faculty  numbered  194  in  the  winter  and  184  in  the  summer 
session.  There  were  194  new  students  of  medicine,  and  228  left  the 
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University.  At  the  examinations,  140  medical  candidates  were  ap¬ 
proved,  and  13  rejected.  Degrees  were  conferred  as  follows:  Doctors 
in  general  medical  practice,  137;  of  surgery,  33;  of  medicine  (accord¬ 
ing  to  the  old  regulations),  20.  Diplomas  of  Master  were  granted  as 
follows :  Pharmacy,  54 ;  midwifery,  35 ;  dentistry,  3 ;  ophthalmic  sur¬ 
gery,  2;  1 14  midwives  also  received  diplomas.  The  records  of  the 
numbers  attending  the  classes  show  that,  in  the  Faculty  of  Medicine, 
Professor  Briicke  had  a  class  of  885 ;  Hyrtl  (winter  only),  680;  Langer, 
555;  Bamberger,  540 ;  Billroth,  509;  Dumreicher,  495;  Duchek,  389; 
Rokitansky,  354;  Karl  Braun,  225;  Arlt,  218;  Vogl,  157;  Spath, 
126;  Sigmund,  94;  Meynert,  70. 


ACTION  FOR  ALLEGED  UNSKILFUL  TREATMENT. 

At  the  Liverpool  Assizes  on  August  22nd,  in  the  case  of  Brelsford  v. 
Rigby,  the  parents  of  a  girl  ten  years  of  age,  residing  in  Chorley, 
brought  an  action  against  Dr.  Rigby  of  Chorley  to  recover  damages  for 
alleged  unskilfulness.  The  child  had  fallen  over  a  fender  and  received 
a  compound  fracture  of  her  left  arm.  The  defendant  was  called  in,  and 
it  was  alleged  that  his  treatment  by  tight  bandaging  had  induced  mor¬ 
tification  and  rendered  amputation  necessary.  His  case  was  supported 
by  Mr.  Bradley  of  Manchester.  On  the  other  hand,  Mr.  Southam  of 
Manchester,  and  Mr.  Hakes  of  Liverpool,  gave  evidence  to  show  that 
the  treatment  had  been  properly  conducted.  The  jury,  however,  found 
for  the  plaintiff- — damages  ,£150. 


ACTION  FOR  NEGLECT  AGAINST  THE  MANAGER  OF  A  LUNATIC 

ASYLUM. 

An  action  was  tried  in  the  Western  Circuit,  at  Bristol,  before  Mr.  Jus¬ 
tice  Brett,  on  August  12th,  which  was  brought  by  a  young  gentleman 
named  Broad  against  Dr.  Lyle,  the  Superintendent  of  Warford  House 
Asylum,  near  Exeter.  Mr.  Broad,  having  become  insane,  and  having 
suicidal  tendencies,  had  been  placed  in  Dr.  Lyle’s  asylum ;  and  one 
night  in  December  last,  having  broken  the  window,  jumped  to  the 
ground— a  distance  of  about  thirty  feet.  The  result  was,  that  he  in¬ 
jured  his  spine  to  such  an  extent  as  to  produce  complete  paralysis  of 
the  lower  limbs ;  but  at  the  same  time  he  became  perfectly  sane,  and 
remained  so  at  the  time  of  the  trial.  The  action  was  brought  to 
recover  damages  on  account  of  imperfect  supervision;  but  the  judge 
ruled  that  there  was  no  evidence  of  negligence  on  the  part  of  the 
defendant  for  which  he  was  legally  responsible.  The  plaintiff  was 
nonsuited. 


VISIT  OF  THE  EMPRESS  OF  AUSTRIA  TO  BETHLEHEM  HOSPITAL. 
Tile  Empress  of  Austria  visited  Bethlehem  Hospital  on  Tuesday  last, 
and  spent  two  hours  in  the  wards.  Her  Majesty  saw  all  the  patients, 
both  male  and  female,  and  took  the  greatest  interest  in  the  various 
cases.  On  leaving,  Her  Majesty  expressed  to  Dr.  Rhys  Williams,  the 
resident  physician,  the  great  satisfaction  she  had  derived  from  her 
visit. 


MEDICAL  EDUCATION  IN  JAPAN. 

An  interesting  report  has  been  prepared  by  Ller  Majesty’s  Secretary 
of  Legation  at  Yedo,  Mr.  Watson,  dealing  with  the  educational  system 
of  Japan  ;  and  from  this  report  we  obtain  some  interesting  information 
as  to  the  mode  of  medical  instruction.  One  of  the  chief  educational 
establishments  now  in  operation  at  Yedo  is  the  “Dai  Gakko”,  or  Uni¬ 
versity,  which  includes  several  separate  colleges  for  the  study  of  medi¬ 
cine,  jurisprudence,  etc.  A  college  of  medicine  and  surgery  was 
opened  in  1S71  at  Yedo.  Attached  to  this  college  is  a  pre¬ 
liminary  school,  in  which  German,  Latin,  mathematics,  chemistry, 
natural  philosophy,  natural  sciences,  geography,  and  history  are  taught. 
This  course  at  present  for  two  years — is  to  be  extended  gradually  to 
three  and  six  years.  There  is  also  the  college  (academy)  proper,  in 
which  medicine  and  surgery  in  all  their  branches  are  thoroughly  taught, 
both  theoretically  and  practically ;  as  also,  for  the  present,  German, 
chemistry,  natural  philosophy,  and  natural  sciences.  The  prospectus 
( ‘  ‘  studienplan’ )  is  calculated  on  a  course  of  six  years,  at  the  end  of 


which  the  student  will  be  entitled,  after  having  passed  an  examination, 
to  a  doctor’s  diploma  and  Government  employment.  It  is  further  men¬ 
tioned  that  to  the  college  will  be  added,  in  the  autumn  of  this  year,  an 
“  Apothecary’s  School”,  the  students  of  which  will  be  obtained  from 
the  preliminary  school.  The  course  of  the  “Apothecary  School”  will 
be  three  years  ;  and  it  is  the  intention  to  select  some  of  the  qualified 
doctors  for  the  purpose  of  being  sent  to  Europe  to  complete  their  educa¬ 
tion,  either  for  specialities  or  as  professors  for  the  college.  The  whole 
teaching  js  now  conducted  under  the  independent  supervision  of  Ger¬ 
man  professors,  without  any  interference  on  the  part  of  the  Japanese 
authorities.  New  admissions  take  place  in  the  autumn.  The  age  of 
admission  is  nominally  sixteen  years.  In  addition  to  the  regular 
students,  a  number  of  Japanese  doctors  have  hitherto  been  admitted  for 
the  purpose  of  qualifying  themselves  for  the  requirements  of  the  native 
hospitals.  Their  education,  it  is  mentioned,  is  “incomplete  and  one¬ 
sided”.  In  future,  this  kind  of  teaching  is  to  be  discontinued.  The 
students  are  supplied  with  board,  lodging,  clothing,  fuel,  and  light  from 
the  institution.  The  instruction  is  free,  and  the  students  receive,  by 
way  of  loan,  the  necessary  books  and  instruments ;  or,  if  they  wish  to 
buy  them,  they  are  charged  at  cost  prices.  For  these  advantages, 
they  pay  a  monthly  contribution  of  ten  dollars.  If  they  cannot 
pay,  they  are  allowed  credit,  until  they  have  received  their  diploma 
and  Government  employment,  when  one-fifth  of  their  salary  may 
be  deducted  until  such  time  as  the  debt  is  paid  off.  On  the  other 
hand,  should  they  be  unable  to  pass  their  examination,  or  be 
dismissed  before  they  have  completed  their  studies,  they  will  be  liable 
to  serve  the  Government  in  some  subordinate  capacity  until  the  debt  is 
redeemed.  The  following  is  the  list  of  the  professors  at  this  college  : 
Dr.  Muller,  staff-surgeon  major  of  the  Prussian  army,  for  surgery,  and 
as  dentist  and  accoucheur  ;  Dr.  Hoffman,  staff-surgeon,  Prussian  navy, 
for  internal  medicine  ;  Dr.  Woenitz,  for  anatomy  and  physiology ; 
Dr.  Cochins,  for  chemistry  and  natural  philosophy  ;  Dr.  Hilgendorf, 
for  natural  science  and  mathematics;  Dr.  Funk  and  Mr.  IIolz,  for 
languages  ;  and  Mr.  Neeworth,  apothecary.  Mr.  Watson  also  mentions 
that,  at  the  Government  hospital  in  Nagasaki,  there  are  forty-one  students 
studying  medicine  under  the  supervision  of  two  Dutch  doctors.  A 
Prussian  has  lately  been  engaged,  who  will  teach  these  students  the 
Dutch  and  Latin  languages.  There  are  also  a  hospital  and  a  medical 
school  at  Saga,  the  capital  of  Hizen.  This  is  under  the  direction  of 
Dr.  Junghaus,  described  as  a  German  North  American.  It  is  esti¬ 
mated  generally  that  there  are  at  present  about  a  hundred  and  fifty 
young  Japanese  who  are  students  of  medical  science.  As  further  indica¬ 
tive  of  the  progress  of  Japanese  civilisation,  Mr.  Watson  mentions  that 
lock  hospitals  have  been  established  at  several  of  the  Treaty  ports  ;  and 
that  at  the  educational  establishments  the  students  are  required  to  adopt 
foreign  clothing,  and  to  be  attended  by  European  medical  officers. 

ENLARGEMENT  OF  KING’S  COLLEGE. 

A  new  and  lofty  wing  is  being  added  to  this  College.  The  architecture 
will  be  in  keeping  with  the  present  style  of  the  building;  and  the 
frontage  of  the  wing  will  be  towards  the  embankment.  The  dissecting- 
rooms  and  laboratory  will  be  considerably  enlarged,  and  new  consulting- 
rooms  are  being  erected. 

HASSALL  AND  WANKLYN  ON  ANALYSIS  OF  BUTTER. 

As  might  be  expected,  Dr.  Hassall  gave  a  good  deal  of  evidence  before 
the  Select  Committee  on  the  Adulteration  Act ;  and  a  very  curious 
display  he  appears  to  have  made.  Without  following  Dr.  Hassall 
through  his  expressions  of  opinion,  it  may  be  noted,  with  interest,  that 
he  committed  himself  to  a  scientific  statement  on  the  subject  of  the 
analysis  of  butter,  professing  to  be  able  to  distinguish  the  amount  of 
fats  in  so-called  butter ;  a  matter  of  some  importance,  on  which  we 
have  before  had  occasion  to  comment,  in  connection  with  the  statements 
of  another  public  analyst.  In  Food,  Air,  and  Water,  for  July,  there 
is  a  paper  giving  the  result  of  an  analysis  of  butter  in  Dr.  Plassall’s 
laboratory  at  Ventnor.  In  it  the  curious  statement  is  made,  that 
butter  contains  “a  considerable  quantity  of  butyric  acid,  which  amounts 
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to  nearly  ten  per  cent,  of  the  butter-fat”.  It  is  furthermore  stated  that 
the  insoluble  fatty  acids  in  pure  butter-fat  amount  to  from  85.48  to 
85.71  per  cent.,  whilst  the  insoluble  fatty  acids  in  mutton-fat  are  95.6 
per  cent.  Based  on  these  propositions,  a  method  of  distinguishing 
between  butter-fat  and  certain  other  fats  is  propounded.  Mr.  Wanklyn, 
commenting  upon  this  in  the  London  Medical  Record ,  observes  : 

“  That  pure  butter-fat  contains  about  ten  per  cent,  of  butyric  acid, 
is  somewhat  startling  to  a  chemist.  A  few  weeks  ago,  I  had  occasion 
to  determine  the  quantity  of  butyric  acid  present  in  butter,  either  in  the 
free  state  or  in  the  form  of  butyrate  of  glycerine.  From  ten  grammes 
of  excellent  fresh  butter,  the  history  of  which  I  know,  after  saponifica¬ 
tion  with  caustic  potash,  I  could  not  obtain  more  than  0.01  gramme  of 
soluble  and  volatile  fatty  acids.  Instead  of  ten  per  cent,  of  butyric  acid, 

I  got  not  more  than  o.  1  per  cent.  Rancid  butter  appears  to  yield 
somewhat  more  butyric  acid  than  fresh  butter  ;  thus,  from  rancid  butter, 

I  got  upwards  of  0.5  per  cent,  of  volatile  fatty  acids.  Possibly  the 
small  quantity  of  butyric  acid  in  rancid  butter  is  developed  by  a  kind  of 
fermentation.  The  further  statement  that  butter -fat  yields  only  eighty- 
five  per  cent,  of  insoluble  fatty  acids,  whilst  mutton  fat  yields  ninety- 
five  per  cent.,  is  very  interesting,  if  true.  It  would  seem  to  point  to 
the  existence  of  mono-  or  di-  instead  of  tri-palmitate  of  glycerine  in 
butter.” 

Mr.  Wanklyn  drily  adds,  “there  is,  however,  a  much  simpler  mode 
of  explanation.  Possibly  the  butter-fat  was  not  quite  dry”. 

THE  NATIONAL  HOSPITAL  FOR  INCURABLES  AT  OXFORD. 

This  building,  which  is  situated  near  Oxford,  has  now  been  com¬ 
pleted,  and  is  open  for  inspection.  The  Lady  Superior  appeals  for 
assistance,  both  in  kind  and  money,  especially  for  furniture.  She  also 
intends  to  finish  an  incomplete  wing,  and  applies  for  funds  with  which 
to  build  the  chapel  of  the  institution,  for  which  ,£10,000  is  required. 
The  foundation  of  the  hospital  was  commenced  May  6th,  1873.  It  is 
to  be  open  to  the  whole  kingdom. 

HOSPITAL  SATURDAY  FUND. 

An  open-air  meeting  for  promoting  this  fund  was  held  on  the  22nd  at 
Blackheath,  under  the  presidency  of  Captain  Merrier.  A  local  com¬ 
mittee  for  Greenwich  and  Deptford  was  appointed,  and  a  vote  of 
thanks  to  the  Chairman  concluded  the  proceedings.  A  meeting  of  the 
Executive  Committee  was  subsequently  held,  at  which  it  was  reported 
that  the  movement  was  making  progress  in  various  parts  of  London, 
and  that  collections  in  aid  of  the  fund  were  already  in  progress  in 
several  workshops  with  every  prospect  of  success.  It  was  also  an¬ 
nounced  that  a  grand  fete  in  aid  of  the  funds  will  be  held  at  the  Crystal 
Palace  early  in  October. 

THE  CORONERS  OF  MIDDLESEX. 

A  Parliamentary  return  has  just  been  issued  to  the  House  of  Lords, 
which  shows  the  amount  of  disbursements  made  by  each  of  the  coroners 
for  the  county  of  Middlesex  during  the  five  years  ending  30th  June  last. 
In  that  period,  Dr.  Diplock  received  respectively— £1,048  16s.  6d  in 
1869-70,  £1,1  18  iSs.  8d.,  £1,278  5s.  6d.,  £1,424  9S-J  and  £1, 381  18s. 
6d. ;  Dr.  Lankester,  £3,847  5s.  4d.,  ,£4,620  6s.  6d.,  .£3,894  14s.  6d., 
£4,098  4s.  6d.,  and  £4,144  8s.;  Mr.  Humphreys,  £2,816  14s.  6d., 
£2,932.  £2,929  5s-»  £2,985  9s-  4<I.,  and  £3,145  16s.  id.;  Mr.  Bed¬ 
ford,  £689  1 6s.  6d.,  £728  1 8s.,  £735  2s.,  £795  15s.  6d.,  and  £705  is.; 
and  Mr.  Payne  received  in  the  several  years  £64  14s.  iod.,  £97  9s.  8d., 
£62,  £102  6s.  6d.,  and  £93  9s.  6d. 

THE  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION  AT  VENTNOR. 
The  Earl  of  Strafford  has  just  munificently  contributed  the  amount  neces¬ 
sary  to  become  a  donor  of  one  of  the  sixteen  hospitals  or  houses  of 
which  the  institution  is  composed.  This  hospital  is  to  be  called  The 
Lady  Agnes  Byng’s  Hospital,  and  is  in  memory  of  the  Earl  of  Strafford’s 
first  wife,  the  late  Lady  Agnes  Byng,  fifth  daughter  of  Henry,  Marquis 
of  Anglesey.  All  the  hospitals  or  houses  are  now  either  built,  or  in 
course  of  erection,  excepting  the  two  subsidiary  hospitals.  Funds  are, 
however,  still  urgently  required  for  many  works  still  necessary,  and  for 
maintenance. 


PROFESSOR  GRANT. 

Dr.  Robert  Edmond  Grant,  F.  R.S.,  the  distinguished  comparative 
anatomist  and  zoologist,  died  on  Friday,  the  21st  instant,  at  his  resi¬ 
dence  in  London.  Dr.  Grant,  who  was  born  in  Edinburgh  on 
November  Ilth,  1793,  was  a  son  of  Mr.  Alexander  Grant,  Writer  to 
the  Signet.  He  received  his  early  education  at  the  High  School, 
Edinburgh,  and  commenced  his  medical  studies  in  the  University  of 
that  city  in  1808.  In  May  1814,  Dr.  Grant  obtained  his  diploma  as 
surgeon  from  the  Royal  College  of  Surgeons 4  and  on  June  24th,  in  the 
same  year,  he  graduated  as  M.D.  at  the  University  of  Edinburgh. 
After  visiting  the  medical  schools  of  Germany  and  France,  he  returned 
to  Edinburgh,  and  commenced  the  practice  of  his  profession  in  1820. 
He  also  gave  courses  of  lectures  on  comparative  anatomy.  On  the 
organising  of  University  College,  London,  in  1827,  Dr.  Grant  accepted 
the  Chair  of  Comparative  Anatomy  and  Zoology.  Of  the  staff  of  pro¬ 
fessors  who  were  appointed  at  the  opening  of  the  College,  he  was  the 
last  survivor.  In  1833,  Dr.  Grant  delivered  a  course  of  lectures  before 
the  Zoological  Society  of  London  on  the  structure  and  classification  of 
animals.  In  1837,  he  was  appointed  Fullerian  Professor  of  Anatomy 
and  Physiology  at  the  Royal  Institution  of  Great  Britain.  He  was 
subsequently  appointed  by  the  trustees  under  the  will  of  the  late  Dr. 
Swiney  to  deliver  a  course  of  lectures  on  palaeontology,  an  appoint¬ 
ment  he  has  several  times  filled.  Dr.  Grant  was  a  great  contributor  to 
the  Transactions  of  the  Zoological  Society,  and  was  the  author  of  a  work 
on  Comparative  Anatomy.  Dr.  Grant  was  a  member  of  numerous 
scientific  societies  in  Great  Britain  and  abroad,  and  a  Fellow  of  the 
Royal  Societies  of  London  and  Edinburgh. 

NEW  INFIRMARY  FOR  WARRINGTON. 

It  has  been  decided  to  erect  the  new  Infirmary  and  Hospital  for  War¬ 
rington  on  the  site  originally  fixed  upon  for  it  at  Bank  Park  Gardens, 
Warrington,  notwithstanding  that  considerable  opposition  had  been 
made  to  that  particular  site  by  the  Medical  Committee. 

ACTION  AGAINST  AN  INSURANCE  COMPANY. 

The  case  of  Dr.  Jay  versus  the  Gresham  Life  Assurance  resulted  in  a 
verdict  for  the  plaintiff  on  the  24th  instant.  The  action  was  brought 
by  Dr.  Jay  to  recover  £3,000,  the  amount  of  a  policy  effected  on  the 
life  of  his  late  wife ;  and  payment  was  disputed  by  the  company  on  the 
ground  that  material  facts  had  been  suppressed  when  the  policy  was 
effected.  It  was  alleged  by  the  defendants  that  deceased  was  of  in¬ 
temperate  habits,  and  a  vast  amount  of  contradictory  medical  evidence 
was  produced.  Dr.  Jay  denied  that  Mr.  Dale,  a  surgeon  at  Scar¬ 
borough,  had  spoken  to  him  before  the  marriage,  and  had  warned  him 
that  the  lady  was  addicted  to  drinking  and  suffered  from  enlargement 
of  the  liver.  Mr.  Baron  Amphlett,  in  summing  up,  alluded  to  the  way 

in  which  the  case  had  been  got  up,  saying  that  Dr.  Steele’s  letter  was 

no  doubt  an  attempt  to  get  evidence  for  the  office.  Plis  lordship 
condemned  the  practice  of  a  great  insurance  company  getting  evidence 
in  that  way.  As  to  the  words  in  a  letter  from  Dr.  Jay  to  Dr.  Steele, 

“  I  never  knew  until  I  was  married  and  the  life  insured  that  Mrs. 

Jay’s  failing  was  6f  long  standing”,  the  jury  would  have  to  consider 
whether  there  was  a  reasonable  construction  to  be  put  upon  them. 
The  jury,  after  five  hours’  consideration,  gave  a  verdict  in  favour  of 
Dr.  Jay,  after  four  days’  hard  fighting. 

PURE  WATER  ON  BOARD  SHIPS. 

Sir  A.  Armstrong,  the  Head  of  the  Medical  Department  of  the  Ad¬ 
miralty,  having  urged  upon  the  authorities  the  urgency  of  supplying 
pure  water  to  Her  Majesty’s  ships,  a  large  number  of  charcoal  filters 
have  in  consequence  been  purchased,  and  are  now  in  course  of  delivery. 
The  filters  are  constructed  on  the  charcoal  block  system.  For  this  great 
hygienic  reform  the  Navy  will  long  be  indebted  to  Sir  A.  Armstrong. 

A  VETERAN  ARMY  SURGEON. 

At  Wrington,  North  Gloucestershire,  the  inhabitants  have  been  cele¬ 
brating  the  marriage  of  the  granddaughter  of  Dr.  Young,  formerly 
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Surgeon  to  the  28th  Regiment.  Dr.  Young  served  in  the  Peninsula 
from  March  1S11  to  February  1S13,  including  the  last  siege  of  Badajoz 
and  battle  of  Salamanca.  He  served  also  in  the  campaigns  of  1813-14-15 
in  Germany,  Holland,  and  the  Netherlands,  including  the  attack  on 
Bergen-op-Zoom  and  battle  of  Waterloo.  He  has  received  the  war 
medal  with  two  clasps  for  Badajoz  and  Salamanca. 

DEATH  FROM  HYDROPHOBIA. 

A  WOMAN,  named  Elizabeth  Cartwright,  married,  and  residing  at  Black- 
brooke,  near  St.  Helens,  Lancashire,  has  died  from  hydrophobia.  De¬ 
ceased,  about  a  month  ago,  on  going  into  her  own  yard,  found  a  dog 
there  which  belonged  to  a  neighbour ;  the  animal  flew  at  her,  and  bit 
her  in  the  cheek  and  nose.  She  did  not  feel  any  serious  effects  until  a 
few  days  ago,  when  she  was  seized  with  illness.  Dr.  Ricketts  was 
called  in,  and  ordered  her  removal  to  the  Cottage  Hospital,  where  he 
attended  her ;  but  she  died  after  suffering  from  all  the  symptoms  of  the 
malady. 


THE  REPORT  OF  THE  MEDICAL  REFORM 
COMMITTEE* 

The  last  session  of  Parliament  has  not  been  fertile  in  legisla¬ 
tion,  owing,  doubtless,  in  no  slight  degree,  to  the  sudden  and 
unexpected  resignation  of  the  late  Ministry,  and  the  consequent 
unpreparedness  for  activity  of  the  new  Government. 

During  the  past  year,  the  Medical  Reform  Committee,  in  the 
exercise  of  that  discretion  allowed  by  the  Association,  have  felt 
that  they  would  not  have  been  serving  the  cause  of  Medical 
Reform  by  pressing  forward  the  Bill  of  the  Association.  The 
Bill  of  the  Association  has,  however,  been  fully  prepared,  and 
embodies  the  principles  for  -which  the  Association  has  long 
contended. 

First.  It  provides  for  the  admission  to  the  General  Medical 
Council  of  direct  representatives  of  the  profession  in  the  pro¬ 
portion  of  one-fourth  of  the  numbers  of  the  Council,  in  order 
that  the  objects  and  interests  of  the  profession,  in  so  far  as  they 
may  be  distinct  from  those  of  the  Universities  and  Licensing 
Bodies,  may  be  submitted  to  and  duly  advocated  in  the  debates 
of  the  General  Medical  Council. 

Secondly.  The  Bill  of  the  Association  will  confer  on  the 
General  Medical  Council,  thus  modified  so  as  to  represent  not 
only  the  Government,  the  Universities,  and  the  various  Licensing 
Corporations,  but  also  the  general  body  of  the  profession,  more 
important  and  greater  powers  than  the  Council  at  present  pos¬ 
sesses,  for  it  will  grant  to  the  proposed  Council  efficient  control 
over  the  education  and  examinations  of  all  candidates  seeking 
to  enter  the  medical  profession.  No  Licensing  Corporation 
will,  after  the  passing  of  the  Bill,  be  in  a  position  to  disregard 
the  mandates  of  the  Council. 

Thirdly.  The  Bill  will  enable  the  various  Universities  and 
Corporations  to  form — subject  to  the  approval  of  the  General 
Medical  Council — a  conjoint  examining  board  for  each  of  the 
three  divisions  of  the  kingdom  ;  but  in  case  the  Universities 
and  Corporations  in  either  division  of  the  kingdom  should  not 
succeed  in  doing  so,  the  General  Medical  Council  shall  then 
have  the  power  and  be  required  to  form  a  conjoint  examining 
board  for  any  such  division  of  the  kingdom. 

Fourthly.  The  conjoint  boards  will  be  framed  on  the  prin¬ 
ciple  of  equal  fees  and  equal  examinations. 

Fifthly.  Your  Committee  also  recommend  the  registration  of 
a  distinct  qualification  in  State  Medicine. 

The  candidates  who  may  pass  the  examining  boards  to  be 
formed  under  this  Bill  will  be  styled  Licentiates  of  the  General 
Medical  Council,  and  they  will  then  be  at  liberty  to  graduate 
at  any  University,  or  join  any  of  the  Colleges,  on  fulfilling  the 
requirements  of  the  Corporation  they  may  desire  to  join. 

Your  Committee  feel  that  so  long  as  there  are  nineteen  dis¬ 
tinct  Universities  and  Corporations  in  this  kingdom  entitled  to 
grant  licenses  to  practise  the  medical  profession,  they  need  not 
dilate  on  the  necessity  that  exists  for  medical  reform  :  the  Gene¬ 

*  Read  at  the  Annual  Meeting  of  the  British  Medical  Association  in  Norwich. 


ral  Medical  Council  has  admitted  it;  this  Association  has,  by 
its  votes  at  every  annual  meeting  succeeding  that  held  in  Ches¬ 
ter  in  j  866,  unmistakably  demanded  it  ;  and  the  late  Govern¬ 
ment  actually  attempted  to  carry  a  measure  of  medical  reform 
embodying  many  of  the  views  of  the  Association. 

Your  Committee  have  deemed  it  wise  to  forego  pressing  ac¬ 
tion  during  the  past  session  of  Parliament,  though  at  one  time, 
previously  to  the  resignation  of  the  late  Ministry,  they  had  reason 
to  believe  that  they  had  secured  the  interest  of  a  very  influential 
member  of  the  late  Government  in  their  favour.  The  Com¬ 
mittee  were  aware  that  the  General  Medical  Council  was  urging 
the  formation  of  conjoint  schemes  of  examination,  and  they  de¬ 
sired  to  leave  the  field  clear  for  them. 

Your  Committee  have  held  several  meetings.  On  the  27th 
June  they  assembled  specially  at  Chester,  when  the  President 
of  the  Council  of  the  Association,  and  Professor  Haughton  of 
Dublin,  at  great  inconvenience,  attended.  At  that  meeting  it 
transpired  that  the  efforts  in  favour  of  the  conjoint  schemes 
would  again  prove  a  failure.  Your  Committee  at  once  went  to 
London,  where  for  three  days — being  aided  by  Dr.  Sibson,  Dr. 
A.  P.  Stewart,  Mr.  Michael,  and  Mr.  Heckstall  Smith,  the  me¬ 
tropolitan  members  of  the  Committee — they  were  engaged  in 
consulting  several  members  of  the  Commons,  and  the  conclu¬ 
sion  arrived  at  was,  that  it  would  not  be  judicious  to  introduce 
the  Bill  of  the  Association  during  the  past  session,  as,  owing  to 
the  press  of  business,  it  would  be  impossible  to  succeed  in  car¬ 
rying  it  ;  and  the  great  influence  attaching  to  the  Association 
might  be  weakened  by  a  futile  attempt. 

The  past  history  of  medical  reform  tends  to  show  that  the 
Association  may  eventually  be  called  upon  to  settle  the  vexed 
question  of  medical  reform  ;  and  the  Committee,  while  looking 
with  most  favourable,  though  anxious,  consideration  on  the 
efforts  of  the  Medical  Council  to  bring  to  a  successful  issue  the 
scheme  of  conjoint  examinations,  earnestly  recommend  that  the 
weight  of  the  Association  should  be  brought  to  bear  on  the  Go¬ 
vernment  to  induce  them  to  take  up  the  subject  with  a  view  to 
legislation. 

Your  Committee  have  to  deplore  the  untimely  loss  of  the 
lamented  Dr.  Charlton  of  Newcastle,  who,  with  the  late  Mr. 
Nunneley  of  Leeds,  were  zealous  labourers  in  the  work  of  the 
Committee.  They  would  recommend  that  the  vacancies  thus 
caused  should  be  filled  by  the  appointment  of  Dr.  Wade  and 
Dr.  Balthazar  Foster  of  Birmingham.  They  would  also  recom¬ 
mend  that  Dr.  Philipson  of  Newcastle  should  be  added  to  the 
Committee.  Edward  Waters, 

Chairman  and  Convener  of  the  Committee. 

[By  a  special  vote,  carried  by  acclamation,  Dr.  Copeman  of 
Norwich,  the  President  of  the  Association,  was  also  placed  on 
the  Committee.] 


THE  FOOD  OF  PLANTS  AND  ANIMALS. 


During  the  meeting  of  the  British  Association  at  Belfast,  Professor 
Redfern  contributed  a  paper  on  the  influence  of  food,  and  the 
methods  of  the  supplying  of  it  to  plants  and  animals,  full  of  theoretical 
and  practical  wisdom. 

Plants,  he  said,  entirely  uninfluenced  by  any  but  physical  conditions, 
had  long  since  taught  farmers,  and  gardeners  especially,  that  they  must 
not  only  have  abundance  of  food,  but  that  they  must  have  it  in  a  con¬ 
dition  in  which  they  can  readily  make  use  of  it.  In  proof  of  this,  he 
need  only  refer  to  the  known  necessity  for  the  regular  use  of  highly 
nutritious  liquid  manure  in  the  cultivation  of  perfect  roses,  and  to  the 
care  the  agriculturist  had  learned  to  take  in  the  application  of  the 
proper  kind  of  artificially  prepared  manure  for  each  crop,  and  in  its  use 
in  a  form  in  which  the  plant  could  most  easily  absorb  and  apply  it. 
It  was  many  years  since,  that  Mr.  Ward  gave  a  beautiful  illustration  of 
the  influence  of  food  on  plants.  He  found  a  perfect  specimen  of  the 
common  centaury  half  an  inch  high,  with  one  or  two  pairs  of  most 
minute  leaves  and  one  flower,  on  the  bare  chalk  at  the  border  of  a 
wood  ;  on  tracing  it  into  the  open  parts  of  the  wood,  it  became  a 
glorious  plant,  four  or  five  feet  high,  and  covered  with  hundreds  of 
flowers.  He  (Professor  Redfern)  wished  to  show  that  it  was  not  only 
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important  to  supply  plants  with  food,  but  to  do  this  so  that  they  could 
easily  appropriate  it,  otherwise  the  supply  would  be  lost  and  wasted. 
He  had  brought  with  him  a  series  ol  specimens  of  common  rape,  which 
would  speak  for  themselves.  The  largest  specimen  measured  five  feet 
six  inches  high  ;  they  branched  freely  from  the  ground  upwards  at 
intervals  of  a  few  inches  ;  their  large  leaves,  thick  and  fleshy,  measured 
fourteen  inches  by  six  inches,  and  their  flowers  once  covered  the  plants 
with  their  brilliant  yellow  colour.  The  middle-sized  specimens 
measured  five  feet  two  inches  high,  but  for  three  feet  from  the  ground 
they  had  no  branch  at  all ;  their  leaves  were  very  small,  and  the  plants 
were  little  more  than,  a  fibrous  stem  with  a  few  flowers  at  the  top. 
The  smallest  specimens  were  only  three  feet  high,  having  a  few  leaves 
not  an  inch  long  by  three-sixteenths  of  an  inch  broad,  and  a  few  flowers 
at  the  top  entirely  useless  for  any  purpose  whatever.  Other  specimens 
of  an  essentially  similar  kind  were  grown  on  another  spot  of  ground, 
under  circumstances  essentially  similar.  Of  those  specimens  a  large 
number  only  measured  fifteen  inches  high  ;  they  were  furnished  with  a 
few  almost  linear  leaflets  and  a  few  flowers  at  the  top.  Yet  the  larger 
specimens  grown  on  this  ground  were  five  or  six  feet  high,  covered 
with  large  spreading  branches,  furnished  with  abundance  of  leaves, 
yielding  a  very  large  amount  of  good  fodder  compared  with  the  amount 
of  surface  covered  by  them.  With  regard  to  the  roots,  those  of  all  the 
poorer  plants  were  straight,  small,  and  but  little  branched  ;  while 
those  of  the  well-developed  plants  were  thick,  branched,  and  extended 
on  one  side  only.  For  from  four  to  six  feet  distant  from  the  edge  of 
the  plot  of  rape,  on  each  side  the  ground,  had  been  trenched  two  spades 
deep  for  planting  with  trees  and  shrubs,  and  a  quantity  of  bog  earth 
with  sand  and  manure  had  been  mixed  with  it,  the  manure  having  been 
put  at  the  bottom  of  the  trench,  and  the  mixed  bog  earth  and  sand  half 
way  down.  The  only  well-developed  plant  grew  near  the  edge  of  this 
trenched  ground,  and  their  one-sided  root  spread  into  it  for  two  feet, 
exactly  in  the  position  occupied  by  the  mixed  bog  earth  and  sand. 
1  here  were  only  occasional  smaller  plants  at  this  part,  and  the  roots  of 
every  one  of  these  were  straight,  short,  and  but  little  branched.  They, 
in  short,  had  not  discovered  that  there  was'  soft  and  spongy  ground 
within  so  short  a  distance,  ground  in  which  their  roots  might  have 
revelled  in  growth  like  those  of  their  neighbour  giants,  if  they  had 
been  equally  fortunate  in  finding  their  way  thither.  None  of  the  thick 
long  roots  on  the  trenched  side  of  the  plants  penetrated  deeply  into  the 
trenched  ground.  It  was  the  loose  and  spongy  condition  of  the  soil 
that  had  attracted  them,  and  not  the  manure,  for  not  one  root  had 
attempted  to  penetrate  to  the  depth  of  the  manure  ;  all  had  been  con¬ 
tent  with  the  position  of  the  mixed  bog  and  earth  and  sand,  thus  afford¬ 
ing  an  absolute  demonstration  of  the  necessity  of  attending  to  the 
mechanical  condition  of  the  soil  as  well  as  to  its  containing  a  sufificency  of 
the  materials  which  plants  needed  for  food.  His  plants  of  rape  had 
abundant  nourishment  in  their  immediate  vicinity,  but  they  could  not 
avail  themselves  of  it,  the  soft  spogioles  of  their  roots  being  unable  to 
penetrate  the  tough  clay  which  a  great  amount  of  labour  had  failed 
to  render  porous  enough  for  roots  of  any  kind  to  enter  to  any  consider¬ 
able  extent. 

Such  was  exactly  the  condition  in  which  many  persons  were  who 
had  never  applied  their  intelligence  to  the  selection  of  their  food  or 
to  the  methods  of  taking  it.  There  were  few  social  problems  more 
important  than  how  to  acquaint  the  wife  of  the  labourer  and  artisan, 
or  even  the  wives  and  servants  of  the  middle  classes,  how  to  spend  a 
fair  share  of  their  income  upon  food  to  the  greatest  advantage,  and 
how  to  prepare  it  without  destroying  its  nutritive  properties.  A  savoury 
dish  of  meat  was  often  prepared  by  mincing  or  cutting  the  meat  into 
small  and  more  or  less  cubical  blocks.  It  was  then  stewed  or  more 
frequently  boiled  ;  the  outer  surface  of  each  little  block  had  its  albu¬ 
men  firmly  coagulated,  and  the  whole  was  converted  into  about  as 
indigestible  a  mass  as  could  well  be  imagined,  the  high  priced  and 
highly  nutritious  meat  having  been  destroyed  for  the  purposes  of  nutri¬ 
tion,  and  the  action  of  the  digestive  organs  probably  injured  for  some 
time  to  come. .  Or  good  and  valuable  flesh  meat  was  subjected  to  the 
process  of  salting,  which,  first  of  all  abstracted  the  juices  of  meat,  and 
then  hardened  the  fibres,  so  as  to  destroy  or  greatly  deteriorate  its 
digestibility.  No  doubt  it  was  convenient  to  have  a  hardened  dry 
mass  of  meat  incapable  of  much  change  for  months,  and  ready  to  be 
used  for  the  purpose  of  filling  the  stomach  and  effectually  satisfying 
the  appetite,  but  these  were  not  the  purposes  for  which  food  was 
intended  to  be  used.  It  ought  to  be  capable  of  supplying  the  waste  of 
the  body,  and  of  being  easily  converted  into  heat  and  motion.  If  it 
failed  in  these  particulars,  it  would  also  fail  in  nourishing  the  brain, 
and  aiding  in  the  evolution  of  intelligence,  and  thus  intellectual  and 
bodily  power  was  lost  to  the  community,  and  deterioration  of  race  was 
promoted.  His  colleague  Dr.  Gordon,  said  that  he  recollected  running 
races,  putting  stones,  wrestling,  and  other  athletic  exercises  being  the 


favourite  amusements  of  the  sons  and  servants  of  the  farmers  in  the 
county  Down.  Now,  nothing  of  the  sort  was  heard  of.  These  young 
men  found  a  short  day’s  work  almost  too  much  for  them,  and  at  the 
end  of  it  they  were  to  be  seen  lying  about  indulging  in  idle  conversa¬ 
tion.  Coincidently  with  this,  they  imagined  themselves  the  equals  of 
their  masteis  and  mistresses,  and  that  the  healthful  oatmeal  porridge 
and  buttermilk  twice  daily,  with  beans  and  bacon  for  dinner,  was  too 
stiong  and  coarse  ;  they  insisted  on  a  more  delicate  fare,  and  demanded 
a  supply  of  tea  and  white  bread.  Ihey  were  unconscious  that  persons 
in  their  position  but  a  few  years  ago  possessed  amazing  vigour,  and 
performed  twice  the  amount  of  labour  with  greater  ease,  and  when  the 
day’s  work  was  over  actually  revelled  in  the  display  of  surplus  strength, 
which  nothing  but  their  better  and  more  rational  diet  could  have 
yielded  them. 


THE  NEW  SYDENHAM  SOCIETY. 


The  sixteenth  annual  meeting  of  the  New  Sydenham  Society  was  held 
at  Norwich  on  Thursday,  August  12th,  Dr.  Waters  of  Chester  in  the 
chair.  1  he  ballot  having  been  taken,  the  following  officers  were  de¬ 
clared  duly  elected  for  the  ensuing  year.  President:  Caesar  H.  Hawkins, 
Esq.,  F.R.S.  Vice-Presidents:  A.  Baker,  Esq.  (Birmingham);  E.  R. 
Bickersteth,  Esq.  (Liverpool);  J.  S.  Bristowe,  M.D.;  E.  Copeman, 
M.D.  (Norwich);  J.  Matthews  Duncan,  M.D.  (Edinburgh);  D.  Emble- 
ton,  M.D.  (Newcastle);  E.  L.  Fox,  M.D.  (Bristol);  Prescott  G. 
Hewett,  Esq.,  F.R.S.;  W.  D.  Husband,  Esq.  (York);  T.  B.  Peacock, 
M.D.;  Sir  James  Paget,  Bart.,  F.R.S. ;  G.  Southam,  Esq.  (Manches¬ 
ter);  A.  P.  Stewart,  M.D.;  W.  Stokes,  M.D.,  F.R.S.  (Dublin);  Sir 
Thomas  Watson,  Bart.,  M.D.,  F.R.S.;  C.  J.  B.  Williams,  M.D., 
F.R.S.;  Hermann  Weber,  M.D.  Council:  James  Andrew,  M.D.; 
Warburton  Begbie,  M.D.  (Edinburgh);  W.  H.  Broadbent,  M.D.; 
C.  Brooke,  Esq.,  F.R.S.;  T.  Bryant,  Esq.;  T.  Buzzard,  M.D.;  R. 
Ceely,  Esq.  (Aylesbury);  W.  Cholmeley,  M.D.;  T.  B.  Crosby,  Esq.; 
T.  M.  Daldy,  M.D.;  J.  Langdon  II.  Down,  M.D.;  Dyce  Duckworth, 
M.D.;  Robert  Dunn,  Esq.;  C.  Hilton  Fagge,  M.D.;  J.  Fayrer,  M.D.; 
C.  J.  Hare,  M.D. ;  T.  F.  Grimsdale,  Esq.  (Liverpool) ;  John  Hamilton, 
Esq.  (Dublin);  W.  Price  Jones,  M.D.  (Surbiton);  J.  C.  Langmore, 
M.B.;  Joseph  Lister,  Esq.,  F.R.S.  (Edinburgh);  Alfred  Meadows, 
M.D.;  G.  H.  Philipson,  M.B.  (Newcastle);  Henry  Power,  Esq.;  W. 
O.  Priestley,  M.D.;  W.  Roberts,  M.D.  (Manchester);  James  Russell, 
M.D.  (Birmingham);  L.  W.  Sedgwick,  M.D.;  S.  W.  Sibley,  Esq.; 
Thomas  Sympson,  Esq.  (Lincoln);  T.  P.  Teale,  Esq.  (Leeds);  Wil¬ 
liam  Turner,  M.B.,  F.R.S.E.  (Edinburgh).  Treasurer :  W.  Sedgwick 
Saunders,  M.D.  Auditors:  E.  Clapton,  M.D.;  S.  Fenwick,  M.D.; 
!.  M.  Corner,  Esq.  Honorary  Secretary :  Jonathan  Hutchinson,  Esq. 

It  was  moved  by  Dr.  McIntyre  of  Odiham,  and  seconded  by  Mr. 
Clubbe  of  Lowestoft,  “That  the  report  and  balance-sheet,  as  presented 
by  the  Council,  being  satisfactory  to  the  meeting,  be  printed  for  distri¬ 
bution  as  usual”.  Mr.  Mason  of  Bath  moved  a  vote  of  thanks  to  the 
officers  for  the  past  year  ;  and  after  some  other  formal  business,  the  meet¬ 
ing  concluded. 

The  report  showed  the  financial  condition  of  the  Society  to  be  highly 
satisfactory,  there  being  more  than  a  thousand  pounds  in  hand,  in 
addition  to  a  very  valuable  stock  of  books.  The  principal  works  which 
the  Society  has  in  progress  are  its  Atlas  of  Skin-Diseases,  which  it  is  in¬ 
tended  to  continue  for  some  years  longer;  its  Retrospect  of  Rfedicine  and 
Surgery,  which  appears  biennially ;  and  a  new  and  revised  edition  of 
Mayne’s  Lexicon,  which  is  in  course  of  preparation.  The  latter  was  re¬ 
ferred  to  as  follows  in  the  report. 

“  In  the  last  report,  the  name  of  Mr.  Robert  Cooke  was  mentioned 
as  that  of  editor-in-chief  of  the  Society’s  new  edition  of  Mayne’s  Lexicon. 
The  Council  has  now  the  pleasure  to  be  able  to  add  that  Dr.  Greenhill, 
Dr.  Clifford  Allbutt,  Dr.  John  W.  Moore  of  Dublin,  and  Dr.  Reay 
Greene  of  Belfast,  have  been  associated  with  Mr.  Cooke  as  coadjutors. 
The  labour  on  this  volume  has  been  found  to  be  very  heavy,  and  it 
would  be  premature  as  yet  to  fix  any  definite  time  for  its  probable  com¬ 
pletion.  As  a  necessary  measure  of  limitation,  the  Council  has  decided, 
on  the  advice  of  the  editors,  to  restrict  the  work  to  words  having  rela¬ 
tion  to  medical  pursuits,  and  to  omit  those  which  are  used  only  in  other 
sciences— botany,  geology,  astronomy,  etc.  This  will  materially  alter 
the  scope  of  the  work,  but  it  is  believed  that  it  will  make  it  more  use¬ 
ful  to  medical  men,  since  it  affords  a  much  better  probability  of  its 
being  fairly  complete  in  its  own  character.” 

The  balance-sheet  showed  an  annual  income  of  ^"3566,  which  would 
appear  to  represent  subscriptions  of  about  3000  members,  augmented 
by  receipts  from  the  sale  of  surplus  back  volumes.  A  fourth  volume  of 
Hebra’s  work  On  Skin-Diseases  will  probably  appear  shortly,  and  also 
a  second  part  of  the  Descriptive  Catalogue. 
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FORTY-SECOND  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 


Held  in  NORWICH,  August  nth,  12 th,  i^th  and  1 4 th,  1874. 


PROCEEDINGS  OF  SECTIONS. 

Subjoined  are  abstracts  of  most  of  the  papers  presented  to  the  several 
Sections  of  the  Association  at  the  Annual  Meeting.  The  papers  them¬ 
selves  will,  as  opportunities  occur,  be  published  in  full  in  the  Journal. 

Section  A. — MEDICINE. 

Wednesday,  August  12th. 

The  President,  Dr.  Eade,  delivered  an  introductory  address  at  2.30 
p.m.  It  was  published  at  p.  218  of  the  Journal  for  August  15th. 

Some  Observations  on  the  Mechanism  of  Cough.  By  A.  Ransome, 
M.D.— The  actual  course  of  the  ribs  during  the  acts  of  coughing, 
sneezing,  etc.,  had  been  recorded  by  means  of  Dr.  Ransome’s  steno¬ 
graph,  modified  by  Mr.  Gibbon,  assistant  at  Owens  College,  so  as  to 
avoid  any  error  that  might  arise  from  the  radial  movement  of  the  liver. 
The  tracings  obtained  showed  that,  in  coughing  after  the  preliminary 
inspiratory  forward  and  upward  stroke  of  the  rib,  closure  of  the  glottis 
sometimes  took  place  immediately,  at  other  times  onlyafter  the  expiratory 
effort  had  commenced.  When  this  closure  occurred,  there  was  usually 
for  the  moment  arrest  of  the  upward  and  downward  motion  of  the  end 
of  the  rib  ;  but  it  moved  in  the  horizontal  plane  either  forwards  or  back¬ 
wards — the  former  case  being  most  usual ;  this  was  then  followed  by  a 
downward  sweep  of  the  rib,  during  which  it  was  often  bulged  forwards, 
and  then  there  was  an  almost  horizontal  indrawing  of  its  anterior  end. 
The  variations  in  these  motions  was  accounted  for  by  the  varying  extent 
to  which  the  rib  was  active  or  passive  in  the  process,  and  to  the  power 
of  inbending  in  forced  expiration  which  it  possessed. — Dr.  Sibson  spoke 
in  terms  of  admiration  of  the  instrument  used  by  Dr.  Ransome  in  his 
investigations,  and  also  of  the  importance  of  the  researches. 

The  Systemic  Indications  of  Chronic  Bright's  Disease.  By  J.  Milner 
Fothergill,  M.D. — He  pointed  out  the  numerous  different  forms  which 
might  be  assumed  by  chronic  renal  disease,  and  which  are  commonly 
termed  “  suppressed  gout”.  The  changes  in  the  circulation  he  regarded 
as  as  much  a  part  of  chronic  Bright’s  disease  as  sore  throat  is  a  part  of 
scarlatina.  The  different  excreting  organs  were  commonly  affected ; 
and  skin-diseases,  chronic  bronchitis,  and  diarrhoea,  were  as  much  con¬ 
sequence  and  sequels  of  primary  renal  changes  as  were  gout  proper, 
muscular  rheumatism,  or  neuralgia.  Certain  outcomes,  including  mental 
irritability,  were  so  commonly  found  and  grouped  together,  that  a 
presumptive  diagnosis  of  renal  disease  was  often  practicable  when  it 
was  not  possible  to  examine  the  urine.  Dr.  Fothergill  was  careful  to 
limit  exactly  what  he  meant  by  a  “presumptive  diagnosis”,  which  was 
only  an  imperfect  diagnosis.  This  diagnosis  consisted  of  a  synthesis, 
resting  upon  several  factors — physical  signs  and  vital  symptoms.  The 
physical  signs  were  accentuation  of  the  aortic  second  sound,  and  a 
well-sustained  pulse ;  the  vital  symptoms  were  great  variations  in  the 
bulk  of  urine,  getting  up  at  night  to  make  water,  and  an  excessive 
mental  irritability.  When  these  were  found  aggregated,  and  especially 
if  accompanied  by  any  of  the  known  outcomes  of  renal  disease,  or  sup¬ 
pressed  gout,  a  diagnosis,  sufficiently  accurate  to  indicate  a  line  of 
treatment,  was  at  once  furnished.  Dr.  Fothergill  pointed  out  how 
habits  of  life,  occupations,  and  diatheses  influenced  the  form  assumed, 
and  so  explained  why  a  peculiar  group  of  symptoms  was  manifested  in 
one  person,  and  another  series  in  another,  though  in  both  the  starting- 
point  was  renal  inadequacy. — Dr.  Ringer  asked  Dr.  Fothergill  whether 
lie  would  rest  his  diagnosis  of  Bright’s  disease  upon  the  symptoms  de¬ 
scribed,  without  any  examination  of  the  urine,  as  he  (Dr.  Ringer)  was 
of  opinion  we  should  not  be  justified  in  allowing  a  patient  to  leave  the 
consulting-room  with  the  symptoms  described  without  making  a  full 
and  complete  examination  of  the  urine.  The  varying  quantity  of  urine 
in  Bright’s  disease  Dr.  Ringer  would  attribute  to  changes  in  the  kidney 
itself,  rather  than  to  alterations  in  the  heart.  He  considered  the  quan¬ 
tity  of  urine  passed  of  value  in  prognosis,  a  large  secretion  being  a 
favourable  indication. — Dr.  Fothergill  said,  in  reply,  that  in  some 
cases  of  Bright’s  disease  there  was  no  albumen  in  the  urine.  He  also 
stated  that  the  bulk  of  urine  depended  more  on  the  state  of  the  circula¬ 
tion  than  on  the  condition  of  the  kidneys,  a  large  flow  of  urine  never 
occurring  in  those  cases  in  which  the  heart  was  dilated  and  weak. 

On  the  Anatomical  lesions  of  General  Paralysis.  By  Drs.  Magnan 
and  Mierzejewsky. — The  joint  communication  of  Dr.  Magnan,  Phy¬ 


sician  to  the  Asile  Sainte  Anne  at  Paris,  and  Dr.  Mierzejewsky,  Physi¬ 
cian  to  the  Clinical  Lunatic  Asylum  at  St.  Petersburg,  had  for  its 
object  to  exhibit  some  microscopic  specimens  tending  to  demonstrate 
that  the  constant  characteristic  lesion  of  general  paralysis  (of  the  insane) 
is  a  diffuse  interstitial  encephalitis.  Other  lesions,  such  as  colloid  dege¬ 
neration,  spots  of  softening,  haemorrhages,  etc.,  may  be  met  with  in  the 
subjects  of  general  paralysis;  but  these  are  not  constant,  and  ought  to 
be  regarded  as  accessory  lesions,  bearing  only  a  more  or  less  distant 
relation  to  the  diffuse  interstitial  encephalitis.*  The  specimens  were : — 
1.  A  series  of  specimens  having  reference  to  the  cortical  layer;  thicken¬ 
ing  of  the  walls  of  the  vessels ;  multiplication  of  the  nuclear  and  cellular 
elements  of  the  interstitial  tissue;  stellate  or  spider-like  cells,  which 
may  reach  the  size  of  .04  to  .088  of  a  millimetre  (1 -630th  to  1 -300th  of 
an  inch) ;  cloudy  infiltration  and  granular  fatty  and  pigmentary  dege¬ 
neration  of  the  ganglionic  cells  ;  and,  exceptionally,  hypertrophy  of 
some  of  these  cells  :  2.  A  series  of  specimens  relating  to  the  white 
substance ;  thickening  of  the  walls  of  the  vessels ;  multiplication  of  the 
nuclear  and  cellular  elements  of  the  interstitial  tissue ;  hypertrophy  of 
some  of  the  axis-cylinders  of  the  nerve- tubules,  which  may  reach  the 
size  of  .04  millimetre  (i-630th  of  an  inch) :  3.  A  series  of  specimens  re¬ 
lating  to  the  ependyma  and  the  subjacent  parts ;  thickening,  at  times 
enormous,  of  the  walls  of  the  vessels ;  thickening  and  hypertrophy  of 
the  connective  tissue  layer  of  the  ependyma,  with  the  production  of 
papilliform  fibromas  at  the  surface,  and  development  of  fibrous  tracts 
in  the  deeper  parts  :  4.  A  series  of  sections  relative  to  accessory 
lesions;  thrombosis  of  vessels ;  haemorrhages;  colloid  degeneration.  [The 
paper,  which  was  read  by  Dr.  Shrimpton,  was  illustrated  by  micro¬ 
scopical  specimens.] 

On  the  Action  of  Mercury.  By  James  Ross,  M.D.,  Waterfoot,  near 
Manchester. — A  study  of  the  physical  properties  of  mercury  will  pre¬ 
pare  us  to  expect  that  it  will  have  a  profound  effect  upon  the  body. 
The  following  may  be  laid  down  as  general  laws,  other  things  being 
equal.  1.  The  generality  of  the  effect  produced  by  an  agent  increases 
directly  as  its  molecular  mobility.  Mercury  possesses  a  high  degree  of 
molecular  mobility,  since  it  is  fluid,  and  volatilises  to  a  sensible  extent 
at  ordinary  temperatures  ;  hence  it  may  be  expected  to  produce  a  very 
general  effect  upon  the  body.  2.  The  more  massive  the  molecule  of  an 
element,  the  more  defined  the  action  its  compounds  produce  on  the 
parts  of  the  body  upon  which  they  act.  The  molecule  of  mercury  is 
massive  ;  hence  its  action  may  be  expected  to  be  not  only  general,  but 
specific.  3.  The  salts  of  those  agents  which  form  stable  compounds 
with  albuminous  substances  are  retained  for  a  comparatively  long  period 
within  the  body.  The  salts  of  mercury  form  very  stable  compounds 
with  albumen,  and  it  is  known  to  be  retained  for  a  long  period.  After 
absorption,  mercury  has  a  preferential  action  upon  the  white  tissues  of 
the  body,  more  especially  upon  the  adenoid  tissue,  which  it  stimulates 
to  increased  activity.  Its  action  upon  the  adenoid  tissue  will  enable  us 
to  explain  the  mercurial  cachexia  and  fever  without  supposing  that  it  is 
a  direct  blood-poison ;  and  its  action  upon  the  connective  tissue  will 
enable  us  to  explain  the  mercurial  tremor  and  paralysis  without  sup¬ 
posing  that  it  has  a  direct  action  upon  the  nervous  tissue  itself.  Mer¬ 
cury  should  only  be  administered  in  disease  in  cases  of  lesion  of  a  tissue 
for  which  it  has  an  affinity,  or  upon  which  it  exercises  a  preferential 
and  direct  action.  When  the  disease  occurs  in  a  tissue  for  which  mer¬ 
cury  has  an  affinity,  it  may  do  harm  by  stimulating  in  excess  in  the  first 
stage  of  inflammation.  If  the  part  be  on  the  eve  of  breaking  down  into 
pus,  mercury  may  so  stimulate  as  to  accelerate  the  process ;  and  this  is 
generally  undesirable.  It  does  most  good  in  chronic  indurations  and 
effusions ;  it  stimulates  such  cases  to  increased  activity,  and  thus  pro¬ 
motes  health.  Syphilis  is  a  disease  which  falls  mainly  upon  the  white 
tissues  of  the  body ;  these  being  generally  the  same  tissues  upon  which 
mercury  has  a  direct  action.  This  drug,  therefore,  will  be  useful  in  the 
induration  of  the  primary  sore ;  and,  when  the  primary  sore  is  cured,  it 
ceases  to  be  a  source  of  infection,  and  the  secondary  symptoms  may  be 
prevented.  But  the  secondary  symptoms  are  not  always  prevented ;  and, 
if  mercury  be  acting  freely  upon  the  body  at  the  time  that  the  affections 
of  the  skin  and  fauces  are  about  to  make  their  appearance,  it  and  the 
syphilitic  poison  will  act  upon  the  same  tissues  at  the  same  time,  and 
graver  lesions  will  be  produced  than  each  would  cause  acting  sepa¬ 
rately.  Therefore  a  clear  interval  of  a  fortnight  should  intervene  be¬ 
tween  the  administration  of  the  drug  for  the  primary  sore  and  the  time 
at  which  the  secondary  symptoms  should  appear.  After  the  feverish 
symptoms  of  the  secondary  stage  have  subsided,  the  drug  may  be 
administered  cautiously  again.  It  does  no  good  during  the  tertiary 


*  Magnan:  De  la  Lesion  Anaiomigue  de  la Paralysie  Generate.  These  de  Paris, 
1866.  Magnan  et  Mierzejewsky  :  Des  Lesions  des  Parois  Vasculaires  et  des  Parties 
sous-jacentes  dans  la  Paralysie  Generale  (Arckiv.  dcPhys.  Normale  et  latho., 
1872).  Magnan  :  De  la  Degdndrescence  ColloTde  du  Cerveau  dans  la  Paralysie  Gene- 
rale  (/? rchiv.  de  Physiol.  Normale  et  Patho.,  Mars  1869). 


288 


THE  BRITISH  MEDICAL  JOURNAL. 


[August  29,  1874. 


symptoms,  just  because  the  disease  is  then  acting  upon  tissues  for 
which  mercury  has- no  affinity. 

The  Pathology  of  Lesions  of  Speech  in  the  General  Paralysis  of  the  In¬ 
sane. — By  Auguste  Voisin,  M.D.  (Paris).  —In  this  paper,  which  was 
illustrated  by  numerous  drawings  of  brain-structure,  Dr.  Voisin  divided 
the  troubles  of  speech  observed  in  general  paralysis  of  the  insane  into 
stuttering,  drawling,  hesitation,  jabbering,  stammering,  and  quavering. 
These  conditions,  he  said,  were  often  confounded ;  and  their  intimate 
causes  did  not  seem  to  be  sufficiently  known.  Stuttering,  hesitation, 
and  drawling,  originate  in  the  -brain  ;  they  indicate  disturbance  of  the 
intellect  and  will,  and  of  the  memory  of  words.  Jabbering,  stammer- 
ing,  and  quavering,  have  their  origin  in  disorder  of  the  medulla  ob¬ 
longata,  and  correspond  with  disturbances  of  automatic  and  involuntary 
co-ordination.  Dumbness,  in  the  general  paralysis  of  the  insane,  is  the 
result  of  paralysis  of  the  tongue  and  pharynx.  The  pathological  lesions 
connected  with  these  several  conditions  were  described. 

On  the  Action  of  Croton-Chloral  Hydrate  hi  Certain  Forms  of  Megrim. 
By  Sydney  Ringer,  M.D. — Dr.  Ringer  included  under  the  term 
megrim  the  affections  commonly  known  as  sick  headache,  bilious  head¬ 
ache,  nervous  sick  headache,  and  hemicrania.  Pie  described  the  pheno¬ 
mena  of  an  attack  :  and,  with  regard  to  its  pathology,  said  that,  though 
the  affection  was  seated  in  the  nervous  centres,  the  frequency  and  severity 
of  the  attacks  depended  on  peripheral  exciting  causes.  The  treatment 
included  that  of  the  central  nervous  affection  ;  the  removal  or  preven¬ 
tion  of  exciting  causes  ;  and  the  treatment  of  the  paroxysm.  Having 
referred  to  bromide  of  potassium  as  being  often  useful  in  a  twofold  sense, 
Dr.  Ringer  said  that,  remembering  how  closely  megrim  is  allied  to 
neuralgia,  and  how  useful  hydrate  of  chloral  is  in  facial  neuralgia,  he 
had  been  induced  to  try  this  remedy  in  megrim,  and  had  found  it  useful 
in  cases  of  the  continuous  form. — Mr.  Hall  Wright  asked  Dr.  Ringer 
what  doses  of  croton-chloral  he  found  most  useful.- — Mr.  Ashburton 
Thompson  wished  to  know  if  he  had  tried  phosphorus  in  megrim. — 
Dr.  Bradbury  said  he  had  had  no  experience  of  croton-chloral  in  the 
paroxysms  of  megrim,  but  had  found  guarana  very  useful  in  some  cases, 
though  not  in  all.  He  found  this  disease  common  amongst  hard-reading 
men  at  the  University  ;  and  the  best  prophylactic  which  he  knew  against 
the  attacks  was  a  mixture  containing  the  ammonio-citrate  of  iron,  bro¬ 
mide  of  potassium,  tincture  of  nux  vomica,  and  a  little  glycerine. 
Unfortunately,  he  said,  in  a  few  cases,  after  a  long  interval  of  freedom 
from  the  attacks,  the  next  paroxysm  was  of  unusual  severity. — Dr.  Dur- 
RANT  had  met  with  success  from  the  use  of  croton- chloral  in  megrim. 
He  advised,  however,  in  some  cases,  the  previous  administration  of  a 
gentle  purgative,  such  as  rhubarb,  twice  a  week. — The  President 
thought  the  best  way  of  treating  a  sick  headache  was  to  go  to  bed  in  a 
dark  100m  and  take  nothing.  His  experience  of  drugs  in  this  disease 
was  not  encouraging.  It  was  a  mistake  to  regard  the  paroxysms  as 

bilious  attacks  .  He  thought  many  cases  of  megrim  had  a  strong 
affinity  to  epilepsy,  the  disease  having  a  tendency  to  occur  in  epileptic 
families.— Dr.  Ringer,  in  reply,  said  croton-chloral  may  be  given  in 
doses  of  five,  ten,  or  fifteen  grains.  He  had  given  ten  grains  every  hour 
for  a  fortnight  without  any  unfavourable  symptoms.  He  recommended 
five  grains  every  three  hours  in  ordinary  cases  of  megrim,  and  the  same 
quantity  every  two  hours  in  severe  attacks.  With  regard  to  the  use 
of.  combination  of  drugs  in  megrim,  alluded  to  by  Dr.  Bradbury,  he 
said  he  had  found  cannabis  Indica,  in  conjunction  with  other  drugs, 
the  most  useful  form.  Dr.  Ringer  had  not  found  phosphorus  suc¬ 
cessful. 

Leamington  Spa,  its  Mineral  Springs,  Climate,  and  Sanitary  State. — 
By  James  Thompson,  M.B. — The  author  gave  a  brief  description  of 
the  town  of  Leamington,  and  pointed  out  its  advantages  as  a  health- 
resort  for  invalids  during  the  winter  months,  adducing  details  of  several 
cases  of  chronic  invalids  and  delicate  children  to  whom  a  winter  resi¬ 
dence  in  the  town  had  been  most  beneficial.  The  increased  value  of 
the  mineral  waters,  as  a  means  of  treatment  in  chronic  diseases  of  sto¬ 
mach  and  liver,  was  attributed  to  the  increase  in  the  quantity  of  mineral 
salts  contained  in  the  spa  water  of  the  pump-room,  which  now  has 
twenty-five  grains  per  pint  of  saline  residual  salt  more  than  when  the 
last  analysis  was  made.  An  analysis  of  the  meteorological  reports  for 
the  past  ten  years  was  given,  showing  an  average  temperature  of  48.8 
deg.,  and  an  average  rainfall  of  23. 79  inches,  thus  illustrating  a  moderate 
temperature  and  a  dry  state  of  the  atmosphere,  while  the  daily  range 
was  only  14.7  deg.  These  conditions  seem  suitable  for  invalids  suffer¬ 
ing  from  many  of  “  the  ills  that  flesh  is  heir  to”.  The  Registrar-Gene¬ 
ral  s  returns  were  alluded  to,  as  giving  Leamington  an  average  death- 
late  of  11.9  per  1,000  ;  and  his  recently  published  report  on  the  health- 
returns  of  English  watering-places,  in  which  he  placed  Leamington 
among  the  towns  of  the  highest  rank.  The  report  of  the  medical  officer 
^  tif-  r  t0  sanitary  authority  for  the  previous  week  showed  two 
c  earns  from  natural  causes  in  a  population  of  25,000.  From  these  and 


other  statistics  the  author  proved  the  high  sanitary  condition  of  the  town, 
and  deduced  its  value  as  a  health-resort. 

Thursday,  August  13 th. 

Cases  of  Convulsion  from  Organic  Brain- Disease.  By  W.  R.  Gowers, 
M.D. — in  these  cases,  the  commencement  of  the  fit  was  deliberate  and 
local,  and  the  cerebral  lesion  was  obvious  and  circumscribed.  The  first 
case  was  that  of  a  child  with  old  renal  disease,  who  died  after  a  series 
of  unilateral  (left  side)  convulsions.  Each  fit  began  equally  in  the  two 
frontal  muscles ;  then  passed  to  the  orbiculares  palpebrarum,  but 
affected  the  left  more  than  the  right ;  and  then  involved  the  angle  of  the 
mouth,  the  arm,  and  the  leg,  on  the  left  side  only.  A  series  of  fits, 
probably  similar,  had  occurred  two  months  before.  After  death,  an 
old  haemorrhage  was  found  in  the  white  substance  of  the  right  hemi¬ 
sphere,  just  above  the  lateral  ventricle,  involving,  by  its  adjacent  soft¬ 
ening,  a  small  portion  of  the  gyrus  fornicatus.  The  author  pointed  out 
that  Dr.  Broadbent’s  hypothesis,  which  explains  the  escape  of  the 
bilaterally  acting  muscles  of  both  sides  in  hemiplegia,  equally  explains 
their  involvement  in  a  convulsion  due  to  a  lesion  in  one  cerebral  hemi¬ 
sphere.  The  second  case  was  that  of  a  man  suffering  from  phthisis, 
who  died  after  a  series  of  convulsions  beginning  unilaterally  by  a  special 
movement  of  the  left  hand  and  arm,  and  spreading  thence  to  the  side 
of  the  face  and  leg  of  the  same  side,  and  subsequently  to  the  corre¬ 
sponding  parts  of  the  opposite  side.  After  death,  there  was  found  an 
area  of  extreme  congestion  of  the  convolutions  of  the  right  frontal  lobe, 
extending  across  the  anterior  half  of  that  lobe  from  the  longitudinal 
fissure  to  the  short  anterior  limb  of  the  fissure  of  Sylvius.  The  conges¬ 
tion  was  due  to  the  extension  of  a  thrombus  from  the  superior  longi¬ 
tudinal  sinus  into  the  vein  from  this  part  of  the  frontal  lobe.  The  case 
derived  its  chief  interest  from  a  comparison  with  the  results  of  experi¬ 
ments  on  animals.  The  affected  area  was  anterior  to  Dr.  Ferrier’s 
centre  for  the  movements  of  the  hand  in  monkeys.  The  third  case  was 
that  of  a  girl  who  had  suffered  for  six  years  from  convulsions  with  loss 
of  consciousness,  all  the  fits  being  preceded  by  an  aura  in  the  left 
wrist.  By  blistering  above  the  left  wrist,  the  aura  had  been  for  a  time 
transferred  to  the  opposite  side.  After  death,  a  small  tumour  was 
found  in  the  white  substance  of  the  left  hemisphere.  It  contained  two 
calcareous  masses,  and  was  evidently  of  considerable  duration.  If  the 
cause  of  the  convulsive  attacks,  and  none  other,  were  discoverable,  it 
could  only  have  produced  an  aura,  and  probably,  therefore,  com¬ 
mencing  convulsion  in  the  arm  of  the  same  side,  by  acting  on  the  oppo¬ 
site  hemisphere  of  the  brain  by  means  of  the  commissural  fibres  of  the 
corpus  callosum  in  which  it  was  placed. 

The  Localisation  of  Function  in  the  Brain.  By  D.  Ferrier,  M.D. — 
Dr.  Ferrier  read  a  paper,  explaining  his  views  on  the  localisation 
of  function  in  different  parts  of  the  brain. — Dr.  Bateman  (Nor¬ 
wich)  said  there  could  be  only  one  opinion  as  to  the  extreme 
value  and  importance  of  the  communication  with  which  it  was 
their  privilege  to  have  been  favoured  by  Dr.  Ferrier.  As  he  had 
reason  to  believe  that  his  (Dr.  Bateman’s)  views  upon  this  subject  were 
generally  known,  he  would  rather  not  have  begun  the  discussion.  He 
wished  to  take  this  opportunity  of  saying  that  he  by  no  means  desired 
dogmatically  to  urge  his  views  upon  the  profession,  nor  did  he  wish  it  to 
be  understood  that  he  had  any  pretension  that  his  feeble  researches  upon 
this  subject  had  in  any  way  settled  the  question  in  dispute.  He  had 
collected  a  variety  of  observations  from  English,  American,  German, 
and  F rench  authors,  together  with  cases  observed  personally  by  himself, 
and  he  found  so  many  exceptions  to  the  principle  of  localisation  of  the 
faculty  of  speech  in  any. definite  portion  of  the  brain,  that  he  claimed  at 
least  the  Scotch  verdict,  “Not proven”.  The  cases  to  which  he  alluded 
could  be  divided  into  two  classes  :  1 .  Those  in  which  not  only  the  third 
frontal  convolution  was  destroyed,  but  the  contiguous  parts,  and,  in 
some  instances,  almost  the  totality  of  the  anterior  lobe,  and  yet  speech  was 
not  impaired  ;  2.  Those  cases  in  which  the  converse  condition  existed — 
viz.,  aphasia,  with  perfect  integrity  not  only  of  this  third  frontal  convo¬ 
lution,  but  of  the  entire  brain.  He  was  perfectly  well  aware  that  the 
supporters  of  Broca’s  theory  might  say  that  in  these  cases  there  may 
have  been  some  slight  disease,  not  appreciable  by  our  present  means  of 
investigation.  Now,  this  was  an  objection  which  might  be  raised  against 
all  negative  conclusions.  He  admitted  that  loss  or  lesion  of  speech 
might  depend  upon  an  altered  condition  of  cerebral  tissue  not  patent  to 
the  sense  of  vision — to  the  eye — for  the  microscope  was  only  the  aided 
eye.  He  admitted  that  there  might  be  some  altered  electrical  condition 
of  the  cerebral  tissue,  some  thermal  or  chemical  change,  not  appreciable 
by  our  means  of  investigation.  There  was  one  class  of  cases  which 
seemed  to  him  to  be  inconsistent  with  the  idea  of  organic  change  of 
structure — i. e. ,  cases  of  temporary  aphasia.  He  might  cite  a  case  which 
he  had  published  in  his  work  On  Aphasia,  in  illustration  of  this  point. 
He  was  requested  by  his  friend  Mr.  Allen  to  see  with  him  a  man  aged 
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37,  who,  whilst  taking  a  meal,  was  suddenly  deprived  of  the  power  of 
speech.  He  continued  speechless  for  six  days,  without  any  paralytic 
symptom  being  present,  when,  being  asleep  on  his  couch,  he  suddenly 
started  up,  and  was  heard  to  say  three  times,  “A  man  in  the  river”. 
From  this  moment  speech  was  restored  ;  and  when  he  (Dr.  Bateman) 
saw  him  an  hour  afterwards,  he  told  him  he  had  dreamed  that  a  man 
was  falling  into  the  river.  The  mental  shock  produced  by  this  dream 
was  salutary,  for  it  resuscitated  the  previously  dormant  faculty  of  articu¬ 
late  language.  He  would  like  to  elicit  further  information  as  to  the 
effect  of  cutting  off  the  direct  supply  of  blood  from  the  left  side  of  the 
brain  by  ligature  of  the  common  carotid  artery.  He  had  collected 
several  cases  in  illustration  of  this  point,  and  in  the  majority  of  them 
speech  was  unaffected.  He  (Dr.  Bateman)  considered  further  investi¬ 
gations  were  needed  ;  and  he  deprecated  rash  and  hasty  conclusions 
from  imperfect  data.  The  whole  question  was  involved  in  so  much 
obscurity  that  it  was  only  by  discarding  all  preconceived  opinions,  and 
by  carefully  studying  the  various  phases  of  the  cases  which  one  had  the 
opportunity  of  closely  watching,  that  one  could  hope  to  throw  further 
light  on  one  of  the  most  complex  questions  of  cerebral  pathology— the 
localisation  of  the  faculty  of  speech. — Dr.  Milner  Fothergill  con¬ 
sidered  Dr.  Fender’s  contribution  to  be  one  of  the  most  important  of 
modern  times,  and  brought  forward  objections  to  the  views  of  Dr.  Bate¬ 
man.  He  (Dr.  Fothergill)  had  been  pursuing  for  some  time  an  inquiry 
with  regard  to  the  supply  of  blood  to  the  brain,  upon  which  its  functional 
activity  depends.  He  thought  cerebral  ansemia  might  account  for  some 
of  the  phenomena  described  by  Dr.  Ferrier. — Dr.  Batty  Tuke  thought 
with  Dr.  Bateman  that  sufficient  importance  had  not  been  given  to  cases 
of  aphasia  in  which  no  lesion  had  been  found  to  exist.  In  one  case 
which  came  under  his  observation,  where  there  was  complete  oblitera¬ 
tion  of  the  region  of  Broca,  no  aphasia  whatever  was  observed. — Dr. 
Dowse  remarked  that  there  were  several  points  of  special  interest  in  the 
paper.  Dr.  Ferrier  had  proved  conclusively  that  there  were  certain 
centres  of  movement,  but  he  was  not  clear  that  the  movements  pro¬ 
duced  by  experiment  had  origin  from  those  centres  :  there  was  no  move¬ 
ment  produced  by  touching  the  island  of  Reil,  but  this  could  be  ex¬ 
plained  anatomically.  Dr.  Dowse  thought  that  the  author’s  observa¬ 
tions  were  in  the  main  correct,  but  that  they  still-  required  further  elu¬ 
cidation,  and  remarked  that  we  cannot  deal  with  the  subject  better  than 
by  clinical  observation.  In  more  than  a  hundred  instances,  he  had 
proved  absolutely  the  truth  of  Broca’s  view  with  regard  to  the  third 
convolution.  He  concluded  by  stating  that  it  is  not  fair  to  assume,  be¬ 
cause  we  find  no  post  mortem  appearances,  that  no  disease  exists,  espe¬ 
cially  as  a  host  of  observations  show  the  truth  of  Broca’s  theory  of 
localisation. — Dr.  Eade  had  seen  cases  in  which  aphasia  was  a  marked 
symptom,  and  in  most  of  these  there  was  disease  in  the  left  frontal  con¬ 
volution. — Dr.  Ferrier  replied  that,  with  regard  to  Dr.  Bateman’s 
remark  that  he  (Dr.  Ferrier)  had  given  too  much  importance  to 
movement  and  too  little  to  mind,  before  there  can  be  an  idea  there 
must  be  a  point  where  an  impression  can  be  stored  up.  If  no  im¬ 
pression  be  left,  there  is  no  memory.  Psychical  impressions  are  bound 
up  with  sensation  and  motion.  The  centres  of  memory  are  probably 
the  same  as  those  of  movements.  He  had  no  explanation  to  offer  to 
Dr.  Tuke,  as  he  thought  his  case  did  not  militate  against  localisation 
of  function  in  the  brain,  but  only  against  Broca’s  theory. 

Accidents  that  may  happen  to  Pregnant  Women  suffering  from 
Disease  of  the  Heart.  By  Michel  Peter,  M.D.,  Paris. — Women 
suffering  from  an  organic  disease  of  the  heart,  who  become  pregnant, 
are  exposed  to  accidents  that  may  strike  the  lungs,  impede  gestation, 
and  aggravate  the  state  of  the  heart.  The  pulmonary  accidents  are  pro¬ 
duction  of  an  extremely  rapid  double  congestion  of  the  lungs,  with 
spitting  of  blood,  and  asphyxia,  or  capillary  bronchitis,  or  lobular  pneu¬ 
monia,  or  double  pleurisy.  The  accidents  of  gestation  are  miscar¬ 
riage,  with  the  death  of  the  foetus.  The  cardiac  accidents  are  the 
acceleration  or  aggravation  of  the  general  disorders  attending  or¬ 
ganic  diseases  of  the  heart,  namely,  dyspnoea,  painful  palpitation, 
visceral  congestion,  anasarca.  Pulmonary  accidents  and  miscarriage 
happen  ordinarily  towards  the  middle  of  the  gestation,  and  especially 
in  the  course,  or  towards  the  end,  of  the  fifth  month.  These  results  were 
derived  from  eight  cases,  four  observed  by  the  author,  and  eight  by  Pro¬ 
fessor  See,  at  La  Charite,  in  Paris ;  M.  Budin,  house-physician  at  the  Hos¬ 
pital  St.  Antoine,  in  Paris;  and  M.  Seuvre,  house-physician  at  La 
Maternite,  of  Paris ;  each  of  those  physicians  having  observed  their 
cases  after  their  attention  had  been  called  upon  these  facts  by  the  author. 
All  these  women  but  one  were  not  at  their  first  gestation  ;  they  had 
their  attacks,  one  at  her  second  pregnancy,  three  at  the  third,  one  at 
the  sixth,  one  at  the  fifteenth  ;  and  one  of  them,  after  having  miscarried 
at  her  third  gestation,  miscarried  again  at  her  fourth  and  fifth ;  another, 
who  miscarried  at  her  sixth  gestation,  had  again  two  successive  mis¬ 
carriages  ;  at  length  the  one  who  miscarried  at  her  fifteenth  gestation 


had  also  two  successive  miscarriages.  The  meaning  of  these  facts  is, 
that  their  heart  was  a  fatigued  one,  both  by  the  increase  of  work  caused 
by  pregnancy,  and  the  more  remote  date  of  the  disease  of  the  heart. 
The  production  of  the  pulmonary  accidents  is  due  to  the  augmentation 
in  the  total  mass  of  the  blood,  which  increases  necessarily  as  increase 
the  wants  of  the  foetus.  Thence  the  occurrence  of  these  accidents,  not 
at  the  beginning  of  the  pregnancy,  but  after  some  months.  The  aug¬ 
mentation  in  the  total  mass  of  the  blood,  caused  by  pregnancy,  pro¬ 
duces  physiologically  plethora  in  the  lungs,  and,  in  some  women, 
dyspnoea,  and  even  spitting  of  blood.  The  disease  of  the  heart  in¬ 
volves  morbid  congestion  of  the  lungs,  hence  a  pregnant  woman  with 
disease  of  the  heart  is  doubly  exposed  to  pulmonary  accidents.  The 
gestation  produces  an  hypertrophy  of  the  left  ventricle,  so  that  morbid 
regurgitation  of  blood  in  the  lungs  is  increased  by  the  state  of  heart. 
In  seven  cases,  the  organic  disease  of  the  heart  was  an  insufficiency  of 
the  mitral  valve  (complicated,  in  two  cases,  by  a  stricture  of  the  orifice). 
In  one  case  only  the  disease  was  a  stricture  of  the  aortic  orifice.  Two 
of  the  women  died  in  consequence  of  their  pulmonary  accidents  and  mis¬ 
carriages,  and  the  six  who  recovered  were  afterwards  rendered  miserable 
by  the  severe  and  permanent  aggravation  in  the  disorders  of  the  disease 
of  their  heart.  The  recovery  was  due  to  medication  both  energetic  and 
rapid.  The  practical  consequences  of  these  facts  are  the  following. 
1.  A  woman  diseased  at  the  heart  should  not  be  a  mother.  2.  If  she 
become  pregnant,  the  physician  must  attentively  survey  her  respiratory 
functions,  and  intervene  energetically  as  soon  as  pulmonary  disorders 
begin.  3.  If  the  woman  be  safely  delivered,  she  must  not  nurse  her 
child,  in  order  not  to  fatigue  more  her  diseased  heart.  4.  Reciprocally, 
when  a  pregnant  woman  suffers  towards  the  middle  of  her  pregnancy 
very  severe  pulmonary  disorders,  or  when  she  miscarries  by  them,  the 
physician  must  consult  her  heart,  and  perhaps  he  will  thus  discover  a 
disease  of  the  heart  till  then  unknown  or  mistaken. — Sir  John  R.  Cor- 
mack  remarked  that  renal  congestion  is  a  common  cause  of  albu¬ 
minuria,  and  of  the  various  associated  dangers  of  toxcemia.  This  toxaemia 
takes  place  from  the  pressure  of  the  gravid  uterus,  when  there  is  neither 
disease  of  heart  or  kidney,  particularly  in  primiparae,  in  plural  pregnan- 
cies,  and  in  women  of  extreme  muscular  development,  whose  rigid 
fibres  do  not  readily  yield  to  the  augmenting  womb.  Of  course,  with 
disease  of  the  mitral  valve,  or  structural  disease  of  the  kidney,  the 
toxEemic  dangers  incident  to  the  pressure  of  the  gravid  uterus  are  much 
augmented.  He  thought  that  Dr.  Peter’s  paper  was  of  great  practical 
importance,  as  was  the  whole  subject  of  the  dangers  of  pregnancy 
originating  in  the  diseases  or  structural  peculiarities  of  the  individual. 
The  President  thought  the  albuminuria  of  pregnancy  was  often  of  a 
reflex  nature. — Dr.  Peter,  in  his  reply,  said  that,  in  the  cases  he  had 
observed,  there  were  no  symptoms  of  toxaemia. 

On  the  Uniformisation  of  the  Instruments ,  Scales,  and  Tables,  of  Clini¬ 
cal  Observations.  By  Edward  Seguin,  M.D.,  Delegate  from  the 
American  Medical  Association.  The  Section  thought  the  subject  ought 
to  be  referred  to  the  meeting  of  the  General  Association. 

A  Disease  of  Carpenters .  By  PETER  Eade,  M.D. — It  is  well  known 
that  undue  or  too  prolonged  exertion  of  any  part  of  the  body  is 
apt  to  be  followed  by  an  exhausted  or  more  or  less  paralytic  condition 
of  the  overworked  part ;  and,  further,  that  this  effect  may  be  produced 
not  alone  in  the  fatigued  muscles,  but  also  at  the  spinal  origin  of  the 
nerves  supplying  those  muscles,  and  by  reflected  action  at  more  distant 
parts.  Carpenters,  in  certain  portions  of  their  work,  use  theii  uppei 
extremities  very  continuously  and  monotonously  ;  and  the  special  case 
now  detailed — that  of  a  carpenter — illustrated  the  morbid  effects  pro¬ 
duced  in  them  by  such  overwork.  Other  forms  of  employment  in 
which  the  arms  are  strained  by  overexertion,  such  as  that  of  navvies 
and  labourers,  who  dig  much,  induce  the  same  results.  Sawyeis  are. 
liable  to  a  peculiar  form  of  exhaustion  of  their  shoulders  and  arms,  but 
it  differs  from  the  affection  now  described;  so  also  does  the  well  known 
cramp  and  arm-weakness  of  writers,  smiths,  etc.  Ihe  special  symp¬ 
toms  of  “carpenters’  disease”  are,  shortness  of  breath;  vague  pains  in 
the  chest ;  pains  ascending  thence  to  the  neck,  face,  or  head ;  a  con¬ 
stant  secretion  of  salivary  or  bronchial  mucus ;  and  a  peculiai  ner  vous- 
ness  or  fidgetiness  of  manner.  A  subclavian  murmur  may  be  piesent 
(and  Dr.  Richardson  has  shown  this  very  frequently  to  exist  in  caipen- 
ters).  In  some  important  respects,  the  symptoms  are  similar  to  those 
seen  in  chronic  cases  of  concussion  of  the  spine  from  a  railway  accident. 
The  nerves  involved  are  doubtless  at  first  those  of  the  brachial  plexus, 
and  then  those  of  its  related  cervical  ganglia  and  (by  reflexion)  othei 
portions  of  the  sympathetic  and  cerebro-spinal  system,  various  kinds 
of  treatment  have  been  tried,  but  nothing  except  prolonged  rest  has 

been  found  to  be  of  any  benefit.  „  .  , 

On  the  Physiological  Action  of  the  Chinoline  and  Pyridine  Senes  oj 
Bases.  By  J.  G.  McKendrick,  M.D.,  and  James  Dewar,  Esq. 

On  the  Etiology  of  Endemic  Goitre,  with  Special  Reference  to  its  Geo- 
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logical  Bearings  in  Great  Britain.  By  Morell  Mackenzie,  M.D. _ 

The  author  of  the  paper  commenced  by  quoting  Sir  Thomas  Watson’s 
dictum,  that  the  etiological  problem  of  goitre  could  only  be  solved  by 
the  medical  geologist;  and,  after  passing  in  review  the  many  causes  to 
which  goitre  had  been  referred,  he  proceeded  to  map  out  the  geological 
distribution  of  goitre  in  the  different  parts  of  Great  Britain.  Pointing 
to  Derbyshire  as  the  centre  of  the  disease,  he  traced  it  through  York- 
shire,  Cumberland,  Westmorland,  Northumberland,  and  the  south- 
eastern  counties  of  Scotland,  where  the  endemicity  attained  its  maximum 
in  Scotland  in  the  valley  of  the  Nith.  In  Derbyshire,  the  disease  was 
almost  entirely  confined  to  the  mountain  limestone.  In  Yorkshire,  it 
was  found  on  a  similar  formation  at  Hawes,  and,  to  a  slight  extent,  on 
the  magnesian  limestone  near  Knaresborough  and  Ripon,  and  it  was 
highly  endemic  on  the  oolite  at  Helmsley.  In  Cumberland,  it  was 
found  on  the  Goredale  Rocks  at  Alston  Moor  ;  and  on  the  Lower 
Silurian  formation  in  Westmorland.  In  Northumberland,  it  was  again 
found  on  the  mountain  limestone  ;  and  also  on  a  similar  formation  on  a 
small  portion  of  the  south-eastern  part  of  Berwick.  In  the  south¬ 
western  counties  of  Scotland,  it  occurred  on  the  Lower  Silurian.  In 
the  midland  counties,  with  the  exception  of  Derbyshire,  the  disease  was 
generally  absent.  It  was  slightly  endemic  in  Norfolk,  Suffolk,  and  in  a 
south-westerly  direction  through  Hertfordshire,  Berkshire,  Hampshire, 
and  Dorsetshire  ;  in  fact,  throughout  the  greater  part  of  the  chalk 
formation.  It  showed,  however,  a  greater  endemicity  through  the 
weald  clay  and  Hastings  sand  of  Sussex.  After  referring  to  a  few 
othei  places  in  which  goitre  was  more  or  less  endemic,  the  author  pro¬ 
ceeded  to  show  that  neither  the  limestone  nor  magnesian  theory  could 
explain  the  etiology  of  the  disease,  and  that  the  presence  of  metallifer¬ 
ous  earths  was  the  only  coincidence  which  was  universal.  This  coin¬ 
cidence  had  been  first  pointed  out  in  a  work  of  great  ability  by  Dr. 
St.  Lager,  and  had  subsequently  been  maintained  by  Mr.  Lebour,  of 
Her  Majesty  s  Geological  Survey.  Dr.  St.  Lager  had  even  gone  so  far 
as  to  single  out  sulphate  of  iron  as  the  essential  cause  of  the  disease  but 
it  was  more  probable  that  the  poison  was  some  substance  commonly 
associated  with  iron  and  other  metals.  Roughly  speaking,  goitre  might 
be  said  to  be  most  prevalent  on  certain  parts  of  Derbyshire,  on  Alston 
Moor,  at  Helmsley,  and  at  Wantock  Head  on  the  Nith.  In  each  of 
these  places,  the  population  was  engaged  in  mining  operations,  which 
circumstance  clearly  pointed  out  the  presence  of  metalliferous  earths. 
Chi  the  other  hand,  it  must  be  admitted  that,  although  iron  is  prevalent 
in  the  soil  of  these  places,  it  does  not  appear  to  exist  to  any  appreciable 
extent  m  the  potable  waters,  and  Dr.  Moffat  had  shown  that  it  was 
absent  m  certain  wells  in  Cheshire  where  goitre  was  endemic.  It  was 
quite  possible  that  goitre  might  be  due  to  some  metal  or  salt  with  which 
we  are  already  acquainted,  or  it  might  be  that  chemistry  or  spectrum- 
analysis  would  bring  to  light  some  new  substance  which  was  the  poison 
so^long  sought  m  vain.— Dr.  Lowe  remarked  that  West  Norfolk,  where 
goitre  was  endemic  to  a  considerable  extent,  ought  to  afford  a  good  test 
of  the  soundness  of  Dr.  Mackenzie’s  views.  In  the  centre  of  the  dis- 
trict  the  chalk  formation  prevailed  to  a  depth  of  some  hundreds  of  feet, 
while  on  the  outskirts  of  the  district  the  lower  green  sand  cropped  out, 
and  the  water  was  consequently  strongly  ferruginous.  Goitre,  accord¬ 
ing  to  his  experience,  was  more  frequent  on  the  chalk  than  where  iron 
ple'i  j  1  •'  •  ^r'.  povve  asked  whether  the  author  of  the  paper  had  ex¬ 
tended  his  inquiries,  to  Norway,  where  a  large  extent  of  country  abounds 
in  metal  and  metallic,  earths,  and  ought  to  afford  good  indications  in 
support  or  contradiction  of  the  theory. — Dr.  Durrant  agreed  with  Dr. 
Lowe,  and  seated  that  in  his  district  iron  could  not  be  assigned  as  a 
cause  of  goitre,  but  thought  it  was  due  rather  to  anremia.  He  had 
found  iron  one  of  the  most  useful  remedies  in  treating  the  disease  — Dr 
.1  hompson .remarked  that  at  Midhurst  in  Sussex,  where  both  chalk  and 
iron  abound,  bronchocele  is  very  common. — Dr.  Balthazar  Foster 
while  accepting  the  theory  of  metallic  impurities  as  a  cause  of  goitre! 
considered  that  we  ought  to  keep  in  view  the  states  of  periodical  en¬ 
largement  of  the  bronchial  gland.  The  physiological  relation  of  the 
gland  ought  to  be  considered. 

Notes  of  Six  Cases  of  Hydatids  of  the  Liver  ti-eated  by  Puncture.  By 
J.  B.  Bradbury,  M.D.,  Cambridge. — Detailed  accounts  were  given 
ot  six  cases  of  hydatid  tumours  of  the  liver  treated  in  Addenbrooke’s 
Hospital  by  puncture  during  the  last  two  years.  Of  the  six  cases,  four 
weie  females,  and  two  males.  The  aspirator  was  found  of  value  in 
assisting  in  the  diagnosis  of  some  of  the  cases.  Pain  in  the  hepatic  re¬ 
gion  was  present  in  all  the  cases  ;  and  Dr.  Bradbury  thought  hydatid 
tumours  of  the  liver  were  more  frequently  painful  than  painless.  In 
one  case,  there  was  albuminuria  from  pressure  of  the  tumour  on  the 
renai  veins.  Thoracic  complications  occurred  in  three  of  the  cases,  and 

catediE7  T!i.Wj!c1\ terminated  fatally,  the  hydatid  cyst  communi- 
P,Prii  h  g  -  I16  dlaPhrag™  with  the  bronchi  of  the  right  lung.  Dr. 

>  .  <  >ury  considered  medicine  useless  in  the  treatment  of  these  tumours. 


1  unctuie  with  a  fine  trocar,  or  with  the  needle  of  the  aspirator,  was  the 
best  mode  of  treatment.  The  cases  showed  that  the  smaller  the  tu¬ 
mour,  and  the  earlier  the  operation  was  performed,  the  more  favourable 
were  the  results.  When  suppuration  had  taken  place,  a  free  and  per¬ 
manent  opening  was  made  by  trocar  and  cannula.  A  feather-barb 
was  shown,  which  was  found  to  be  of  great  use  in  clearing  the  hydatid 
vesicles  out  of  the  cyst.  In  two  of  the  six  cases,  the  first  puncture  was 
followed  by  an  eruption  of  urticaria.  Temperature-charts  were  shown 
which  enabled  the  observer  to  predict  with  tolerable  certainty  whether 
suppuration  had  followed  the  puncture  or  not.  Of  the  six  cases,  two 
were  cured  with  a  single  puncture  ;  in  one  (cured),  suppuration  had 
taken  place  before  the  puncture ;  and  in  the  other  three  (of  which  two 
weie  cuied),  suppuration  followed  the  punctures,  although  not  the  first 
one-  Mr.  Hemming  narrated  a  case  in  which  two  separate  attacks 
occurred  ;  the  second  after  an  interval  of  two  years.  In  this  case,  the 
patient  expectorated  pure  bile,  and  subsequently  hydatid  vesicles,  after 
an  attack  of  what  seemed  to  be  pleurisy.  In  both  attacks  the  symptoms 
disappeared  after  the  internal  administration  of  sulphurous  acid. — Dr. 
Jagielski  regretted  that  there  had  been  no  spirometrical  measure¬ 
ments.  Mr.  Ashburton  Thompson  asked  Dr.  Bradbury  to  what  he 
attributed  the  collapse  after  the  iodine  injection  in  Case  1.  He  had  known 
similar  collapse  follow  injection  of  perchloride  of  iron  into  the  uterus. — 
Dr.  Lowe  remarked  that  they  were  much  indebted  for  a  very  valuable 
paper,  of  great  practical  interest,  and  wished  that  there  had  been  time 
for  more  full  discussion.  He  thought  that  in  those  cases  where  the 
signs  of  suppuration  in  the  cyst  existed— and  they  were  generally  easy 
to  diagnose— it  would  be  advisable  to  use  a  large  trocar  in  the  first 
instance,  as.  it  was  more  difficult  to  do  so  after  the  cyst  had  been  par¬ 
tially  emptied.  In  one  instance  he  had  done  this,  using  a  full-sized 
trocar,  and  thus  experienced  no  trouble  in  withdrawing  the  hydatids  by 
means  of  the  aspirator  ;  and  the  patient  made  a  rapid  recovery.  It 
would  be  interesting  to  know  in  how  many  cases  a  real  cure  was  effected 
by  tapping ;  and  he  narrated  a  case  in  which  an  enormous  cyst  was  found 
fifteen  years  after  it  had  been  first  tapped.  He  had  in  more  than  one 
instance  met  with  the  yellow  expectoration  mentioned  by  Mr.  Hem- 
ming,  and  considered  it  quite  diagnostic  of  hydatid  of  the  liver  ;  but  in 
the  cases,  he  had  seen  it  did  not  consist  of  pure  bile,  but  of  gelatinous 
matter,  tinged  with  bile. — Dr.  Bradbury,  in  reply,  said  the  case  nar¬ 
rated  by  Mr.  Hemming  was  one  of  very  great  interest.  He  (Dr.  Brad¬ 
bury)  had  had  no  experience  of  the  value  of  sulphurous  acid  in  similar 
cases,  and  thought  it  highly  probable  that  the  disappearance  of  the 
symptoms  after  the  administration  of  the  drug  was  only  a  coincidence. 
Dr.  Bradbury  promised  to  make  spirometrical  observations  should  any 
more  cases  of  hydatids  come  under  his  care.  He  could  not  exactly  say 
to  what  the  collapse  in  Case  1,  after  injecting  the  iodine,  was  due. 
He  thought  probably  to  shock,  and  not  to  peritonitis  or  iodine  poison- 
ing.  An  incision  through  the  abdominal  wall,  recommended  by  Dr. 
Lowe,  previous  to  the  puncture  of  the  cyst,  he  considered  unnecessary. 
He  thought  the  rack-aspirator  of  Dieulafoy  a  convenient  instrument  for 
injecting  fluids  into  the  cyst,  and  subsequently  withdrawing  them.  He 
believed  the  cure  in  most  cases  was  permanent. 

Friday,  August  14 th. 

Diphtheritic  Paralysis.  By  Sir  John  Rose  Cormack,  M.D.— The 
author  began  by. describing  a  minutely  observed  very  severe  but  typical 
case  of  diphtheritic  paralysis.  The  main  object  of  the  paper  was  to 
elucidate  the  natural  history  of  the  affection,  which  he  looked  upon  as 
the  true  guide  to  the  prognosis  and  treatment  of  each  case — so  far  as  a 
guide  exists  irrespective  of  the  individual  peculiarities  of  the  patient, 
and  the  character  of  the  disease  in  respect  of  the  district,  season,  and 
race  in  which  it  occurs,  and  the  constitution  of  the  prevailing  epidemic, 
should,  the  disease  be  prevailing  as  an  epidemic.  The  most  skilful 
physician  cannot  cure  pneumonia,  typhoid  fever,  or  diphtheria  ;  but  he 
can  guide  to  recovery  many  cases  of  these  diseases  which  would  be  lost 
by  the  routine  administrator  of  remedies.  Medicines  are  sometimes  ex¬ 
ceedingly  useful  in  diphtheritic  paralysis,  as  well  as  in  the  earlier  stages 
of  diphtheria  ;  but  in  each  case,  and  in  each  epidemic,  we  find  that  the 
efficacy  of  particular  remedies  varies  with  the  variation  in  the  thera¬ 
peutic  opportunities.  I  he  author  regarded  a  generous  easily  assimi¬ 
lated  diet  in  all  stages  and  forms  of  diphtheria  as  generally  the  basis  of 
the  treatment  ;  ferruginous  medicines  were  nearly  always  useful,  but, 
like  all  other  medicinal  agents,  they  had  their  times  for  being  given 
and  for  being  withheld.  In  diphtheritic  paralysis,  the  persistent  use 
of  local  stimulants  and  small  blistering  bands  (according  to  a  method 
described)  constituted,  perhaps,  the  most  valuable  treatment.  Elec¬ 
tricity  had  its  opportunities,  and  was  sometimes  most  useful.  Change 
of  air,  the  douche,  and  short  courses  of  nux  vomica  were  agencies  which 
frequently  gave  a  start  to  a  lagging  recovery.  Still,  we  must  never  lose 
sight  of  the  fact  that  the  paralysis  has  a  definite  career  to  run  ;  and  that 
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if  the  patient  were  only  to  eat  and  drink  well  and  digest  his  aliment,  he 
will,  at  the  end  of  a  longer  or  shorter  time,  be  restored  to  health — pro¬ 
vided  always,  of  course,  that  no  insuperable  obstacle  to  recovery  exist, 
such  as  implication  of  the  muscles  of  respiration  in  the  paralysis.  In 
discussing  the  pathology  of  the  affection,  the  author  referred  to  recent 
German  and  Italian  physicians  who  had  described  necropsies  in  cases 
of  diphtheritic  paralysis,  in  which  they  found  a  structural  change  in  the 
grey  and  white  matter  of  the  medulla,  which  some  of  them  have  termed 
disseminated  myelitis.  The  author  looked  on  these  appearances  in  the 
cases  referred  to  as  secondary.  Diphtheritic  paralysis,  though  it  has  its 
own  peculiarities  and  specialities,  is  similar  in  kind  to  the  paralysis 
which  we  meet  with  as  a  sequel  of  typhoid  fever,  relapsing  fever,  scar¬ 
latina,  and  dysentery.  In  all,  it  is  peripheric.  Its  invariable  starting 
point  is  the  velum  pendulum  palati ;  and  that  is  a  distinctive  peculiarity 
between  it  and  the  paralysis  following  typhoid  fever,  relapsing  fever, 
scarlatina,  and  dysentery. 

On  Diphtheria.  By  T.  Prangley,  Esq. — Mr.  Prangley’s  paper  was 
founded  on  the  observation  of  fifty-six  cases  of  diphtheria  which  came 
under  his  care  at  Aylsham  during  an  epidemic  which  prevailed  in  the 
summer  and  autumn  of  1868.  The  cases  had  been  of  all  degrees  of 
severity.  lie  regarded  the  amount  of  engorgements  of  and  deposit  on 
the  tonsils  as  a  valuable  prognostic  sign  ;  and  said  that  one  of  the  worst 
signs  was  the  extension  of  the  disease  to  the  nares.  The  propagation 
of  diphtheritic  membrane  to  the  larynx  was  also  an  ominous  symp¬ 
tom.  Regarding  the  treatment,  he  said  that  in  every  case  he  applied 
tincture  of  iodine  (48  grains  to  §i)  locally  to  every  part  of  the  throat 
covered  with  membrane  at  least  once  in  every  twenty-four  hours,  and 
also  ordered  the  inhalation  of  iodine-vapour  with  steam.  The  general 
treatment  was  supporting  and  stimulating.  Of  his  fifty-six  cases, 
seven  died,  five  of  whom  were  moribund  when  he  first  saw  them. — 
Dr.  Russell  Reynolds  remarked  that  the  paralysis  after  diphtheria 
bore  no  relation  to  the  severity  of  the  case.  Mild  cases  were  often  fol¬ 
lowed  by  paralysis,  even  very  slight  cases  where  the  throat  had  not  even 
been  looked  at.  He  alluded  to  the  curious  way  in  which  the  paralysis 
spread,  from  one  side  of  the  throat  to  the  other.  Sometimes,  he  ob¬ 
served,  paralysis  of  sensation  passed  away,  leaving  paralysis  of  motion, 
and  vice  versd.  Muscular  irritability,  As  tested  by  electricity,  was  often 
reduced,  and  sometimes  extinguished.  In  some  cases,  Dr.  Reynolds 
ceased  to  give  food  by  the  mouth,  and  fed  his  patients  by  enemata. — 
Dr.  Ringer  asked  Sir  John  Cormack  how  he  explained  the  general 
paralysis  on  the  peripheric  theory  ?  He  said  there  were  two  theories — 
one  central,  which  would  account  for  the  general  paralysis  ;  the  other 
peripheral,  which  would  explain  the  local  palsy.  Dr.  Ringer  thought 
strychnine  a  remedy  of  greater  value  in  diphtheritic  paralysis  than  the 
authors  of  the  papers  had  allowed.  In  his  opinion,  there  are  two  forms 
of  diphtheria — the  one  febrile,  the  other  non-febrile.  He  had  seen 
cases  where  there  was  much  exudation  in  the  throat  and  no  febrile 
symptoms.  He  considered  the  laryngeal  forms  the  most  dangerous. — 
Dr.  Peter  (Paris)  agreed  with  Sir  John  Cormack,  that  there  was 
always  a  spontaneous  tendency  to  recovery  in  diphtheritic  paralysis,  and 
that  the  affection  was  peripheric  and  reflex  in  its  origin.  It  always 
began  in  the  velum  palati. — Dr.  Balthazar  Foster  agreed  with  Dr. 
Ringer,  that  there  are  two  forms  of  diphtheria.  The  non-febrile 
form  should  not  be  called  diphtheria  at  all,  as  diphtheria  is  a  constitu¬ 
tional  disease.  He  said  that  pressing  the  nostril  with  the  finger  was  a 
convenient  mode  of  ascertaining  whether  the  nose  was  affected  in  chil¬ 
dren  or  not.  In  reply  to  Dr.  Ringer,  Dr.  Foster  said  he  had  never 
observed  paralysis  to  follow  the  non-febrile  forms.— Dr.  Bradbury 
asked  Mr.  Prangley  if  he  had  found  the  pulse  of  any  value  as  regards 
prognosis,  as  it  was  stated  that  a  very  quick  or  a  very  infrequent  pulse 
was  an  unfavourable  augury  ;  also  if  Mr.  Prangley  had  treated  any  cases 
without  local  applications,  and  with  what  results.  He  could  not  en¬ 
dorse  one  remark  in  Mr.  Prangley’s  paper,  viz.,  the  maxim  of  John 
Hunter,  that  two  poisons  cannot  exist  in  the  same  body  at  the  same 
time,  as  he  (Dr.  Bradbury)  had  seen  a  patient  simultaneously  suffering 
from  both  enteric  and  scarlet  fevers. — Dr.  Eade  said  he  was  the  first 
person  in  England  who  pointed  out  (in  1859)  that  paralysis  followed  diph¬ 
theria.  These  cases  had  been  previously  described  as  paraplegia.  When 
the  paralysis  affects  the  oesophagus,  even  enemata  will  not  in  all  cases 
save  the  patient.  It  is  necessary  to  use  the  bougie.  He  agreed  with 
Mr.  Prangley  that  iodine  was  a  most  useful  application,  either  applied 
locally  or  by  inhalation  ;  but  in  some  cases  a  solution  of  chlorinated 
soda  was  better.  In  the  treatment  of  the  paralysis,  he  recommended  zinc 
and  change  of  air. — Dr.  Ross  had  found  the  state  of  the  glands  useful 
in  prognosis  ;  no  implication  of  the  glands  being  a  good  sign,  whereas 
rapid  implication  of  the  glands  is  of  bad  omen.  He  recommended  in 
the  paralysis  the  application  of  a  blister  to  the  throat  after  a  certain 
time,  as  he  thought  blisters  increase  the  nutrition  of  the  surrounding 
structures.  In  his  opinion,  the  purgative  treatment  in  Sir  John  Cor- 


mack’s  case  was  too  severe.— Sir  John  Cormack,  in  reply,  said  that 
it  was  not  safe  to  found  our  treatment  of  diphtheria  only  upon  what  we 
ourselves  may  have  seen  and  done.  A  practitioner  may  have  seen  in 
some  particular  locality,  or  in  some  particular  epidemics,  nothing  but 
recoveries  ;  and,  if  he  have  applied  iodine  locally,  and  given  zinc  or 
iron  internally,  he  may  be  inclined  to  attribute  the  successful  issue  of 
his  cases  to  the  treatment  which  he  pursued.  Unless  he  be  as  conver¬ 
sant  with  the  experience  of  others  as  with  his  own,  he  may  long  slum¬ 
ber  under  his  delusion ;  but  the  time  may  come  to  him,  as  it  has  come 
to  others,  when,  in  spite  of  his  cherished  remedies,  local  and  general, 
he  will  see  a  large  proportion  of  the  attacked  perish  from  croup,  or  be 
saved  only  by  tracheotomy  performed  in  good  time.  The  use  of  local 
applications  to  the  throat  of  a  diphtheritic  patient  is  fraught  with  infi¬ 
nite  danger  to  the  applier.  Many  medical  practitioners  and  medical 
students  have  received  the  diphtheritic  poison  in  the  spit  of  their  pa¬ 
tients,  involutarily  ejected  on  the  application  being  made.  Promising 
young  physicians  and  some  elder  men — celebrities  in  medicine — have 
died  of  diphtheria  so  contracted.  If  we  do  apply  anything  to  the  throat, 
we  can  only  do  it  with  safety  to  ourselves  if  we  wear  a  mask.  But  all 
potent  applications  to  the  throat  have  ceased  to  be  in  favour  with  those 
who  have  seen  most  of  diphtheria.  They  say  that  iodine,  nitrate  of 
silver,  and  the  like,  generally  produce  increased  exudation;  while  in 
other  cases,  where  the  exudative  tendency  is  moderate,  they  seem  to  do 
little  or  no  harm.  The  only  local  application  now  used  by  the  author 
is  the  glycerole  of  borax  of  the  British  Pharmacopoeia.  It  promotes  the 
separation  of  the  pellicle,  and  does  not  irritate  the  mucous  membrane. 
The  appearance  of  albumen  in  the  urine  is  not  of  itself  of  evil  prognosis. 
In  many  cases  in  which  the  urine  has  been  intensely  albuminous,  we 
have  complete  recovery.  Diphtheria  is  essentially  characterised  by  in- 
termittence  in  the  gravity  of  the  symptoms  :  a  lull,  often  mistaken  for  the 
dawn  of  convalescence,  is  not  at  all  unusual.  After  such  a  lull,  asa  prelude 
to  an  exacerbation  of  symptoms,  we  can  usually,  by  the  thermometer,  de¬ 
tect  a  rise  in  temperature,  and  a  concurrent  appearance  or  reappearance 
of  albumen  in  the  urine.  Touching  the  differential  diagnosis  of  simple 
membranous  sore-throat  from  the  specific  disease  diphtheria,  the  author 
thought  that  it  could  neither  be  determined  by  the  presence  nor  by  the 
absence  of  fever,  nor  by  any  other  than  one  test — a  test  simple  and  sure. 
Apply  a  small  blister  to  the  arm  or  elsewhere  :  if  the  case  be  diphtheria, 
the  said  surface  will  become  covered  with  a  diphtheritic  pellicle;  if  it 
be  not  diphtheria,  no  false  membrane  will  appear. — Mr.  PRANGLEY, 
in  reply,  said  that  as  regards  the  pulse,  temperature,  and  urine,  he  could 
not  get  any  information  from  them  which  was  valuable  in  prognosis. 
He  had  in  some  instances  tried  for  a  time  treating  the  cases  without 
any  local  application,  but  as  they  became  worse,  he  subsequently  re¬ 
sorted  to  this  mode  of  treatment.  He  could  not  agree  with  Dr.  Brad¬ 
bury  that  two  diseases  may  coexist  in  the  body.  He  thought  it  better 
to  consider  the  two  forms  as  one  and  the  same  disease,  and  to  impress 
upon  the  friends  the  importance  of  mild  cases. 

General  Remarks  on  the  Internal  Administration  of  Free  Phosphorus. 
By  J.  Ashburton  Thompson,  L.R.C.P.— The  author  commenced 
with  some  literary  and  clinical  prefatory  remarks,  giving  the  grounds  on 
which  his  observations  were  founded.  The  former  resulted  from  a 
perusal  of  nearly  every  note  published  on  the  subject  during  two  hun¬ 
dred  years  ;  the  latter  from  the  administration  of  phosphorus  in  every 
kind  of  formula  to  many  hundred  individuals  during  the  last  nineteen 
months.  The  following  propositions  were  submitted  for  discussion. 
The  action  of  phosphorus  varies  strictly  according  to  the  form  and  dose 
in  which  it  is  given  ;  thus,  a  stimulant,  a  tonic,  or  a  poisonous  action 
may  be  elicited  at  will.  The  stimulant  power  may  be  enhanced  by  an 
adjuvant.  The  choice  of  adjuvants  is  limited,  the  best  being  ether. 
The  dose  to  be  given  for  this  purpose  must  not  fall  below  one-twelfth 
of  a  grain,  nor  be  repeated  at  any  definite  interval ;  but  the  quantity 
may  be  advanced  to  one-eighth  of  a  grain,  and  is  to  be  repeated  as  the 
occasion  demands.  The  objects  for  which  it  is  proper  to  employ  phos¬ 
phorus  as  a  stimulant  were  described  as  being  :  preparation  for  unusual 
mental  or  bodily  exertion  ;  relief  from  the  effects  of  such  exertion  ;  as 
a  remedy  for  the  typhoid  state,  especially  in  the  specific  fevers,  hiom 
the  use  of  a  stimulant  dose  in  calling  forth  the  rash  in  the  exanthemata, 
and  its  diaphoretic  powers,  an  analogy  was  drawn  between  the  powei 
of  a  stimulant  dose  of  phosphorus  and  a  violent  purgative  (croton-oil) 
to  remove  an  uncomplicated  acute  attack  of  trifacial  neuralgia  occurring 
in  an  otherwise  healthy  subject.  The  formulae  appropriate  to  the  kind 
of  stimulation  desired  in  special  cases  were  referred  to  and  exhibited. 
The  tonic  power  of  phosphorus  was  considered.  The  mode  of  adminis¬ 
tration  and  the  dose  to  be  given  for  this  purpose  were  described.  The 
dose  was  fixed  at  one-hundredth  to  one-twenty-fifth  of  a  gram.  Ihe 
dose  must  be  carefully  regulated  within  the  prescribed  limits,  since  phos¬ 
phorus  is  appropriate  as  a  tonic  in  cases  in  which  its  stimulant  action 
would  be  disastrous.  The  special  powers  of  phosphorus  asa  tonic  weie 
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described  as  being  :  to  renovate  exhausted  nerve- function ;  and  to  re¬ 
construct  altered  nerve-matter.  The  facts  from  which  these  powers 
were  inferred  were  detailed.  The  aphrodisiac  power  of  phosphorus 
was  not  evinced  under  ordinary  circumstances  ;  but  only  if  either  the 
patient’s  sexual  power  were  in  abeyance,  or  if  the  dose  given  was  ex¬ 
cessive.  Sexual  excitement  was  therefore  one  of  the  signs,  if  not  of 
poisoning,  at  least  that  the  dose  in  use  was  excessive. 

On  the  Treatment  of  Acute  Rheumatism.  By  T.  S.  Dowse,  M.D. 
— After  briefly  reviewing  several  points  in  connection  with  the  nature 
of  this  disease,  and  the  various  remedies  which  had  from  time 
to  time  been  advanced  for  its  treatment,  the  author  explained 
his  own  remedial  process,  which  consists  in  packing  the  patient 
as  follows.  The  bed  is  covered  with  India-rubber  sheeting,  over 
which  is  placed  a  blanket,  previously  wrung  out  in  hot  water. 
The  patient  is  then  enveloped  in  the  blanket,  and  covered  with  six 
folds  of  blanketing.  The  effect  of  this  is  twofold,  namely,  to  increase 
the  temperature,  and  promote  profuse  sweating.  The  former  is  aided 
by  the  administration  of  brandy  in  half-ounce  doses  every  hour  (when 
required) ;  the  latter,  by  drinking  freely  of  warm  milk  and  water.  If 
the  temperature  of  the  patient  exceed  102  deg.  Fahr.  before  the  pack¬ 
ing,  then  the  stimulant  is  not  necessary.  The  treatment  must  be  con¬ 
tinued  for  three  successive  days,  namely,  for  six  hours  the  first,  four 
hours  the  second,  and  two  hours  the  third  day.  After  the  first  packing 
the  patient  is  free,  or  nearly  so,  from  pain.  After  the  second  packing, 
the  pain  has  completely  subsided.  After  the  third,  the  sour  smell 
usually  disappears.  Dr.  Dowse,  after  repeated  trials,  has  found  that 
these  results  are  invariable,  and  that  inflammation  of  the  membranes  of 
the  heart  is  prevented.  The  following  precautions  in  this  mode  of 
treatment  are  necessary.  It  should  not  be  adopted — 1.  When  the  patient 
suffers  from  aortic  incompetency  ;  2.  If  there  be  much  fluid  in  the 
pericardium  from  previous  inflammation  ;  3.  If  the  temperature  be  as 
high  as  104  deg.  Fahr  ;  4.  If,  when  the  temperature  is  high,  it  be 
attended  with  a  dry,  harsh  skin,  without  tendency  to  sweating  ;  5.  If 
there  be  extreme  nervous  prostration,  from  habits  of  drunkenness,  or 
other  irritating  cause  ;  6.  If  the  patient  be  pregnant.  He  then  brought 
forward  some  tabulated  cases,  out  of  a  large  number  which  had  been 
so  treated.  Some  of  these  were  complicated  with  end operi carditis, 
pleurisy,  and  congestion  of  the  lungs,  but  the  result  was  invariably  the 
same.  He  drew  attention  to  an  important  point,  that  the  temperature 
must  be  noted  at  intervals  during  the  packing  process,  and,  should  it 
exceed  105  deg.  Fahr.,  the  treatment  must  at  once  be  discontinued. 

Case  of  Fibro- Nucleated  Tumour.  By  T.  S.  Dowse,  M.D. — Dr. 
Dowse  read  a  paper  on  a  case  of  general  paresis  resulting  from  pressure 
upon  the  spinal  cord,  by  a  growth  originating  from  the  dura  mater  in 
the  cervical  region.  It  passed  outwards  between  the  second  and  third 
vertebrae  by  a  kind  of  pedicle  nearly  an  inch  in  length,  and  then 
expanded  into  a  tumour  of  the  size  and  shape  of  a  small  orange,  occu¬ 
pying  considerable  space  in  the  posterior  superior  triangle  of  the  neck, 
where  it  was  freely  movable  and  non-adherent  to  surrounding  tissues. 
Under  the  microscope,  it  was  found  to  be  fibro-nucleated  in  texture. 
The  symptoms  and  signs  of  the  paralytic  state  were  fully  described. 
The  patient  died  quite  suddenly — no  doubt  from  paralysis  of  the  centres 
of  origin  of  the  phrenic  nerve.  In  connection  with  the  dura  mater 
laterally  and  to  the  right,  there  was  found  an  abnormal  substance 
pressing  forwards  and  inwards  upon  the  cord ;  in  one  part  especi¬ 
ally  it  pushed  the  membranes  before  it  to  the  size  of  a  small  bean, 
pressing  forwards  the  posterior  nerves  with  the  sensory  ganglion,  so  that 
the  ganglion  could  be  distinctly  seen,  with  the  posterior  and  anterior 
nerves  in  connection  with  it.  It  was  quite  distinct  from  the  cord,  and 
the  arachnoid  membrane  could  be  readily  separated  from  it.  Dr. 
Dowse  said  that  the  case  was  of  interest  both  to  the  surgeon  and  to  the 
physician :  to  the  latter  on  account  of  the  paresis ;  and  to  the  surgeon 
on  account  of  its  free  mobility,  which  might  have  led  a  bolder  man 
than  himself  to  attempt  its  extirpation. 

On  Spirometry ,  and  a  new  Spirometer  or  Pneumometer.  By  V.  A. 
Jagielski,  M.D. 

Sci'eral  Cases  of  Brain- Disease.  By  James  Shaw,  M.D.  (Thorpe). 

Tumours  involving  the  Cerebellum.  By  J.  W.  Ogle,  M.D. — Ob¬ 
servations  were  related  by  Dr.  Ogle,  including  (1)  a  case  of  gliomatous 
tumour  connected  with  the  dura  mater  of  the  right  cerebellar  fossa  of 
the  occipital  bone  immediately  above  the  foramen  magnum,  and  pro¬ 
ducing  softening  of  the  cerebellum  around;  (2)  a  case  of  scrofulous 
tumours  in  the  left  lobe  of  the  cerebellum  and  the  inferior  part  of  the 
pons  Varolii ;  (3)  a  case  of  large  blood-clot  in  the  cerebellum,  with 
softening  of  the  cerebellum  and  of  the  posterior  cerebral  lobe.  In  one 
case,  that  (4)  of  a  tumour  in  one  lobe  of  the  cerebellum,  total  blindness 
was  one  of  the  striking  symptoms;  and  the  ophthalmoscope  showed 
that  a  form  of  retinitis  existed  precisely  resembling  that  which  is 


common  in  albuminuria,  excepting  that  no  haemorrhages  existed.  The 
disease  appeared  to  have  begun  very  shortly  after  the  patient’s  confine¬ 
ment,  and  at  the  time  was  attributed  to  an  attack  of  rage,  ■which  was 
followed  by  “  fits’"  of  some  kind.  The  recent  observations  on  the  func¬ 
tions  of  the  cerebellum  were  alluded  to  in  connection  with  the  com¬ 
ments  on  the  above  cases,  as  those  of  Wagner,  Brown- Sequard,  Rolles- 
ton,  Hammond,  etc. 

Illustrations  of  Lymph  adenomatous  Disease.  By  John  W.  Ogle, 
M.D.  The  contribution  contained  the  details  of  certain  cases  of  this 
affection,  under  which  Dr.  Ogle  included  not  merely  those  cases  of 
enlargement  of  the  lymphatic  glands,  spleen,  and  liver,  but  also  cases 
in  which  the  white  corpuscles  of  the  blood  were  increased,  with  or 
without  disease  of  the  red  corpuscles.  As  it  would  appear  that  the  white 
corpuscles  of  the  blood  had  a  definite  relation  to  the  leucocytes  or 
lymph-bodies  which  in  this  affection  are  found  to  exist  in  large  numbers 
in  the  glands  above  mentioned,  so,  in  all  probability,  when  in  excess  in 
the  blood,  this  excess  has  arisen  from  some  affection  of  the  glandular 
system,  even  though  the  glands  do  not  present  material  increase  in  size. 
Dr.  Ogle  adduced  among  other  cases,  one  in  which  the  disease  appeared 
in  the  shape  of  what  is  called  leukhcemia,  along  with  enlargement  of 
the  spleen;  another  in  which  the  liver  and  spleen  were  enlarged,  but  in 
which  the  white  corpuscles  of  the  blood  were  not  found  to  be  in¬ 
creased  ;  and  another  in  which  the  liver  and  the  spleen  and  the  lymph¬ 
atic  glands  were  all  enlarged,  and  the  white  corpuscles  much  increased. 
Commenting  on  these  cases,  Dr.  Ogle  dwelt  upon  the  temperature- 
changes  which  were  found  to  exist  in  the  above  three  cases,  in  the  first 
of  which  on  six  consecutive  days  it  was  greatly  diminished,  whilst  in 
the  others  it  was  above  the  average.  In  connection  with  these  cases, 
he  adduced  several  cases  observed  and  recorded  by  several  others,  in 
which  peculiarities  in  temperature  had  been  noticed ;  alluding  to  Dr. 
Southey’s  paper  on  Adenoid  Disease  in  the  St.  Bartholomew' s  Hospital 
Reports,  and  a  paper  by  Dr.  Murchison  in  the  Pathological  Transactions, 
in  which  he  had  gone  into  the  literature  of  the  subject  of  so-called 
lympho-sarcoma  and  lymphadenoma.  Dr.  Ogle  also  alluded  to  certain 
observations  which  had  been  made  in  Germany  by  Neumann,  and  in 
America  by  Dr.  Wood,  on  the  condition  of  the  marrow  of  the  liver  in 
this  disease;  and  to  the  connection  observed  to  exist  by  Ollivier  and 
Ranvier  in  France,  and  others,  between  leukhaemia  and  certain  affec¬ 
tions  of  the  brain  and  of  the  retina.  In  one  case  examined  by  Dr. 
Ogle  after  death,  the  marrow  of  the  bones  did  not  present  any  of  the 
peculiarities  which  others  have  discovered  in  it  in  the  disease  in 
question. 

The  Pathogeny  of  Communicable  Disease.  By  B.  Anningson,  M.A., 
M.B. — After  briefly  reviewing  the  several  germ-  and  fermentation-theo¬ 
ries,  Mr.  Anningson  maintained  from,  inter  alia,  the  analogy  of  normal 
physiological  processes  and  morbid  anatomy,  that  the  essential  factors 
in  the  morbid  processes,  and  the  chief  agents  of  infection  in  communi¬ 
cable  disease,  were  epithelial  cells  and  leucocytes,  which  multiplied  in 
the  affected  individual,  and  were  able  to  impart  to  healthy  tissues  a 
morbid  action  similar  to  their  own.  He  was  of  opinion  that  the  masses  of 
living  protoplasm  in  the  lymph-tracts  and  the  white  blood-corpuscles  had 
functions  analogous  to  secreting  gland-cells  or  nuclei  of  tissues;  and  that, 
just  as  cells  otherwise  indistinguishable  possessed  such  varied  chemical 
powers  as  the  production  of  ptyaline,  snake-poison,  pepsine,  etc.,  and 
the  indifferent  embryonic  cells  could  build  up  the  simple  and  complex 
tissues  of  the  organism  according  to  the  direction  primarily  given  to 
their  activities,  so  the  leucocytes,  especially  lymph-corpuscles,  had 
definite  secretive  relations  to  the  circulating  fluids ;  and  further,  that,  as 
the  cells  of  secreting  glands  may  have  their  original  line  of  physio¬ 
logical  action  deflected,  thus  to  speak,  so  as  to  give  rise  to  morbid  pro¬ 
ducts,  in  the  same  manner  the  leucocytes  may  have  a  new  direction 
imparted  to  their  line  of  action  by  contact  with  a  diseased  cell  (infec¬ 
tion),  or  by  some  alteration  of  their  normal  surroundings  from  acci¬ 
dental  circumstances,  such  as  overcrowding,  damp,  etc.  (de  novo  origin), 
and  a  poisonous  matter  result.  A  poison  of  this  sort  is  “septine”, 
found  by  Richardson  in  the  blood  of  animals  affected  with  pycemia ; 
and  Mr.  Anningson  ventured  to  predict  that  other  poisonous  matters 
would  be  discovered  in  relation  to  other  infective  diseases.  As  an 
example  of  different  functions  of  similar  bodies,  pus-cells  and  white 
blood-corpuscles  may  be  compared ;  they  are  generally  indistinguish¬ 
able  ;  both  exhibit  amoeboid  movements  ;  yet  how  dangerous  is  the 
admission  of  pus  into  the  blood  !  Mr.  Anningson  thought  his  view 
supported  by  the  facts  of  morbid  anatomy,  which  show  excessive  cell- 
proliferation  as  a  leading  feature  in  all  communicable  diseases.  More¬ 
over,  cell-proliferation  accorded  as  well  with  the  symptoms  of  idio¬ 
pathic  fever  as  the  growth  of  germs,  which  latter  point  was  well  put 
forward  by  Dr.  Maclagan  at  the  meeting  last  year. 
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ASSOCIATION  INTELLIGENCE. 


SHROPSHIRE  SCIENTIFIC  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Natural 
History  and  Antiquarian  Museum,  at  Shrewsbury,  on  Wednesday, 
September  9th,  at  1.30  p.m.;  Wm.  Eddowes,  Esq.,  jun.,  President. 

Papers  on  Hydrophobia  and  Chorea  will  be  read,  and  others  are 
promised. 

The  dinner  will  take  place  at  the  George  Hotel  at  4.30  P.M. 

Samuel  Wood,  Honorary  Secretary. 
Shrewsbury,  August  14th,  1874. 


MIDLAND  BRANCH. 

The  President  of  the  above  Branch,  T.  Sympson,  F.R.C. S.,  intends 
to  hold  a  quarterly  meeting  at  Boston  during  the  month  of  September. 

Members  desirous  of  reading  papers,  are  requested  to  communicate 
at  once  with  C.  Harrison,  Honorary  Secretary. 

Lincoln,  August  1874. 


NORTHERN  COUNTIES  (SCOTLAND)  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  in  the  Royal  Hotel, 
Inverness,  on  Saturday,  September  12th,  at  11  A.M.  J.  J.  Ross,  Esq., 
M.D.,  of  Inverness,  President. 

Particulars  by  circular. 

The  Council  will  meet  in  the  same  place  at  10  A.M. 

J-  W.  Norris  Mackay,  Honorary  Secretary. 

Elgin,  August  25  th,  1874. 


NORTH  OF  ENGLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  Saltburn-by- 
the-Sea,  on  Thursday,  September  17th,  at  1.30  p.m.;  Andrew  Legat, 
M.D.  President. 

The  following  papers  have  been  promised. 

1.  Dr.  FI.  J.  Yeld:  The  Health  and  Mortality  of  Towns  and  Vil¬ 
lages,  as  affected  by  Sanitary  Legislation. 

2.  Dr.  J.  W.  Macdonald:  Catarrhal  Pneumonia. 

3.  Dr.  J.  W.  Eastwood:  Case  of  Insanity,  complicated  with  partial 
Paralysis. 

4.  Mr.  J.  T.  Parkinson:  Case  of  Chronic  Bright’s  Disease  of  the 
Kidneys  (small  contracted  variety). 

5.  Mr.  J.  T.  Parkinson:  Case  of  Paracentesis  Thoracis. 

6.  Dr.  G.  H.  Philipson:  Case  of  Hydatid  Disease  of  the  Liver, 
treated  by  puncture. 

Gentlemen  who  desire  to  make  communications  at  the  meeting  are 
requested  kindly  to  communicate  with  the  Secretary  without  delay. 

Dinner  at  the  Alexandra  Hotel,  Saltburn,  at  4  p.m.  Tickets,  ex¬ 
clusive  of  wine,  six  shillings. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary. 

Newcastle-upon-Tyne,  August  26th,  1874. 


CORRESPONDENCE. 


THE  DISCOVERY  OF  THE  MECHANISM  OF  FLIGHT. 

Sir, — It  is  extremely  distasteful  to  me  to  have  to  reply  to  the  anony¬ 
mous  assertions  of  one  who  either  does  not  understand  what  he  writes 
about,  or,  understanding,  wilfully  perverts  the  truth.  Your  corre- 
pondent,  who  designates  himself  “A  Physiologist”,  endeavours  to 
claim  for  Professor  Marey  of  Paris,  what  Marey’s  own  countrymen  and 
the  whole  Continent  have  awarded  to  me,  viz.,  the  discovery  of  the 
trrie  principles  of  flight.  He  does  this  in  the  face  of  Professor  Marey’s 
original  statement  to  the  French  Academy  of  Sciences  (Com files  Rendus, 
May  1 6th,  1S70),  to  the  following  effect  : 

I  have  ascertained  that,  in  reality,  M.  Pettigrew  has  seen  before 
me,  and  represented  in  his  Memoir,  the  figure-of-8  track  made  by  the 
w  ing  of  the  insect ;  that  the  optic  method  to  which  I  had  recourse  is 
almost  identical  with  his.  ....  I  hasten  to  satisfy  this  legitimate 
demand,  and  I  leave  entirely  to  M.  Pettigrew  the  priority  over  me 
relatively  to  the  question  so  restricted.” 

If,  as  your  correspondent  asserts,  Professor  Marey,  in  his  last  work, 
I.a.  Machine  Animate,  published  in  1874,  states  that  “his  theory  and 
mine  differ  radically  from  each  other”,  then  I  can  only  say  that  Pro¬ 
fessor  Marey  has  shifted  his  ground  since  1870,  and  that  I  cannot,  as 


your  corresponent  avers,  be  accused  of  a  want  of  courtesy  if  I  prefer 
his  first  statement  to  his  second.  The  following  passage  from  your 
correspondent’s  letter  will  speak  for  itself : 

“  As  to  the  fact  that  the  French  physiologists  do  not  eagerly  vindi¬ 
cate  Marey’s  claims,  I  regret  to  have  to  say  that  the  cause  of  this  indif¬ 
ference  is  well  known.  Jealousy  is  very  rife  among  the  physiologists 
of  Paris,  and  Marey  is  too  original  and  too  able  a  man  to  please  his 

elder  colleagues . Meanwhile,  his  compeers  and  competitors  are 

not  unwilling  to  exalt  Dr.  Pettigrew,  if,  by  so  doing,  they  can  do  even  a 
little  damage  to  Professor  Marey.” 

This  is  a  truly  humiliating  statement !  Is  it  possible  that  any  mem¬ 
ber  of  our  profession  could  so  degrade  himself  as  to  malign,  in  this 
shameful  manner,  honourable  and  illustrious  scientific  men,  merely 
because  their  testimony  nullifies  his  own  unwarrantable  assertions  ?  I 
leave  to  others  to  form  their  own  opinion  of  the  motives  of  “  A  Phy¬ 
siologist”  who  thus  recklessly  and  unscrupulously  impeaches  the  con¬ 
duct  of  such  men.  The  jealousy  attributed  by  “A  Physiologist”  to 
the  French  savans  could  not  possibly  influence  the  Germans;  but  these, 
as  I  showed  in  my  last  letter  (British  Medical  Journal,  August  8th), 
award  me  priority  of  discovery  over  Marey  in  the  matter  of  the 
figure-of-8  movements  described  by  the  wing  in  flight.  The  Italians, 
too  (who  can  scarcely  be  supposed  to  be  actuated  by  motives  of  jealousy 
in  this  case),  uphold  my  claims  to  be  considered  the  discoverer  of  the 
true  principles  of  flight,  as  the  annexed  extract  from  a  testimonial, 
furnished  me  by  Dr.  Schiff,  Professor  of  Physiology  in  the  University 
of  Florence,  will  show. 

“  The  work  On  Flight,  without  being  a  complete  treatise  of  the 
mechanical  conditions  of  this  mode  of  locomotion,  is  generally  and 
justly  considered  as  the  base  of  all  the  modern  advances  of  our  know¬ 
ledge  about  the  mechanical  appliances  by  which  flight  is  attained.  It  is 
known  that  the  principal  discovery  it  contains  has  been  since  confirmed 
by  other  methods  quite  different  from  those  of  the  author.” 

So  much  for  Continental  opinion.  If  I  turn  homeward,  the  support 
I  have  received  is  not  less  hearty.  Dr.  Lauder  Brunton,  whose  fami¬ 
liarity  with  Continental  literature  is  well  known,  in  advancing  my  claims 
for  the  Edinburgh  Chair  of  Physiology,  writes  as  under  : 

“  Dr.  Pettigrew’s  works  have  been  translated  into  foreign  tongues, 
and  are  highly  prized  by  Continental  physiologists,  while  his  country¬ 
men  are  proud  to  think  that  the  credit  of  first  discovering  the  mechanism 
of  flight  is  fairly  and  admittedly  due  to  an  Englishman.” 

The  British  and  Foreign  Medico-  Chirurgical  Review  is  not  less  em¬ 
phatic.  As  recently  as  April  1874,  it  states  : 

“  But  one  of  the  most  powerful  of  all  the  powers  of  locomotion  is  the 
fact,  that  motion  in  all  animals  is  produced  after  one  definite  and  simple 
method  or  plan.  We  have  long  been  familiar  with  Dr.  Pettigrew’s 
‘  figure-of-8’.  It  is  many  years  since  the  author  first  made  the  discovery 
of  the  prevalent  and  extensive  distribution  of  this  peculiar  mode  of 
arrangement  of  muscular  fibres  in  certain  organs.  Year  after  year  Dr. 
Pettigrew  has  continued  his  investigations,  and  the  more  extended  they 
have  been,  the  more  they  have  evidently  convinced  him  of  the  truth¬ 
fulness  of  his  discoveiy,  and  also  of  the  extensive  applicability  of  this 
ellipsoidal  factor  of  active  motion.  There  can  be  no  doubt  that  other 
authors  have  contributed  facts  in  support  of  the  beautiful  theory  of 
figure-of-8  motion.  But  it  must  be  granted  that  Dr.  Pettigrew  was 
the  first  to  discover  it.  If,  then,  M.  Marey  has  made  independent  dis¬ 
coveries,  we  must  ask  the  question  how  far  these  discoveries  have 
been  influenced  by  the  previous  labours  of  Dr.  Pettigrew.  Every  one 
who  enjoys  the  privilege  of  his  acquaintance  knows  well  that,  long 
before  1868,  Dr.  Pettigrew  was  at  work  on  this  subject,  and  that  his 
views  were  well  known  to  the  scientific  public.  There  can  be  no  doubt 
that,  before  Dr.  Pettigrew’s  investigations  and  publications  upon  the 
figure-of-8  movements,  little  or  nothing  had  been  done.  It  is  easy  to 
extend  the  application  of  a  discovery  once  made.  The  discovery  is 
the  chief  difficulty,  and  he  who  first  discovers  deserves  more  credit 
than  he  who  improves  upon,  or  elucidates  something  new  from,  that 
discovery.” 

Your  correspondent  has  a  convenient  way  of  getting  out  of  difficulties. 
Those  journals  which  express  an  opinion  contrary  to  his  own  are 
“utterly  wanting  in  scientific  authority”;  those  gentlemen  who,  in  the 
cause  of  science,  and,  let  me  add,  of  truth,  have  felt  constrained  to  side 
with  me,  “are  personal  friends  andformerfellow-students,”and,  therefore, 
not  entitled  to  credence.  I  rely  upon  the  good  sense  of  your  readers. 
Such  one-sided  logic  can,  I  fancy,  have  very  little  weight  with  them. 
I  may,  however,  be  permitted  to  mention,  that  I  altogether  deny  your 
correspondent’s  statement  when  he  says:  “As  recently  as  January  of 
this  year,  the  whole  matter  was  gone  into  by  thoroughly  competent 
writers  in  both  the  Athenceum  and  Nature,  and  the  utter  fallacy  of 
Dr.  Pettigrew’s  pretensions  was  simply  and  forcibly  exposed  in  reviews 
of  his  book  on  Animal  Locomotion.”  The  reviews  here  referred  to. 
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I  may  observe,  were  fully  and  fairly  answered  by  me  on  their  appear¬ 
ance,  and  I  shall  only  be  too  happy  if  your  readers  do  me  the  honour  of 
perusing  the  reviews  and  replies  for  themselves.  If  these  reviews, 
written  apparently,  like  your  correspondent’s  letters,  for  a  purpose  easily 
understood,  were  not  printed  in  my  “  List  of  Works”,  it  was  because  I 
did  not  wish  to  make  my  “  List  of  Works”  a  controversial  pamphlet. 
It  was  not,  as  your  correspondent  ungenerously  and  unjustly  asserts, 
owing  to  a  want  of  candour  on  my  part.  If  I  did  not  print  the  hostile 
reviews,  neither  did  I  print  all,  or  nearly  all,  the  favourable  reviews. 
The  want  of  candour  argument  consequently  falls  to  the  ground. 

I  further  and  most  emphatically  deny  the  accuracy  of  your  corre¬ 
spondent’s  interpretation  of  my  figure-of-8  movement.  He  says  :  “  Dr. 
Pettigrew’s  diagram  represents  the  twisting  of  the  wing  on  its  axis,  but 
the  arrows  pointing  out  the  direction  of  movement  ought  to  be  reversed.” 
This  is  not  so.  My  diagram  is  absolutely  correct.  Your  correspondent, 
with  the  one-sidedness  which  characterises  all  his  statements,  or  rather 
misstatements,  makes  it  appear  as  if  Professor  Marey  had  only  made 
experiments,  and  that  my  conclusions  were  based  only  on  anatomical 
research.  Now,  I  wish  to  inform  your  readers  that  I  have  made 
hundreds  of  experiments,  not  only  with  living  and  recent  natural  wings, 
but  with  every  possible  form  of  artificial  wing.  My  conclusions,  con¬ 
sequently,  have  been  drawn  from  combined  anatomical,  physiological, 
and  physical  investigation.  My  results  have,  in  every  instance,  been 
again  and  again  tested  by  actual  experiment.  I  hope  this  statement 
will  extract  the  sting  from  the  following  bitter  paragraph,  penned  by 
“  A  Physiologist  who  expresses  no  opinion”. 

“  But  I  distinctly  object  to  an  anatomist  bearing  his  claims  to  a 
physiological  chair  upon  claims  to  a  physiological  discovery,  with  which 
his  only  connection,  in  reality,  is  that  he  has  made  a  bad  guess  at  an 
explanation  of  anatomical  arrangements,  which  experiment  has  not 
verified,  but  refuted.” 

I  beg  to  remind  your  correspondent  that  Animal  Locomotion  is  not  the 
only  physiological  work  I  have  written,  and  that,  therefore,  my  claims  on 
the  Chair  of  Physiology  in  Edinburgh  do  not  rest  on  a  single  investi¬ 
gation.  Your  correspondent,  having  closed  his  own  eyes,  endeavours 
to  lead  others  astray. 

In  conclusion,  I  desire  nothing  more  sincerely  than  that  your  readers 
will  peruse  and  examine  for  themselves  my  several  works  on  Animal 
Locomotion,  and  compare  them  with  similar  works  by  Professor 
Marey.  A  deep,  and  I  hope  a  proper,  sense  of  professional  and 
scientific  etiquette  will  prevent  my  again  replying  to  an  anonymous 
writer,  who  makes  a  violent  personal  attack,  and  has  neither  the  cour¬ 
tesy  nor  the  manliness  to  sign  his  name. — -I  am,  etc., 

J.  Bell  Pettigrew. 

Royal  College  of  Surgeons  of  Edinburgh, 

August  22nd,  1874. 


THE  RELATION  OF  HARD  WATER  TO  STONE  IN 
THE  BLADDER. 

Sir, — In  Mr.  Cadge’s  very  able  Address  in  Surgery,  occurs  the  fol¬ 
lowing  observation.  “  I  leave  this  question  of  the  effect  of  hard  waters, 
therefore,  as  an  undecided  one,  requiring  fuller  investigation,  and 
especially  the  tracing  the  absence  or  prevalence  of  stone  in  other 
countries,  and  connecting  it  with  local  influences  or  endemic  causes.” 
Living  in  a  district  in  which  stone  is  comparatively  unknown,  or,  at 
any  rate,  of  very  unfrequent  occurrence,  I  have  often  asked  myself  why 
it  is  so,  and  what  peculiarities  in  the  geological  character  of  the 
country,  the  food  of  the  people,  their  habits,  or  the  nature  of  the 
drinking-water,  could  account  for  this,  when  the  statistics  of  Derby  and 
Leicester  show  that  stone  is  more  or  less  prevalent  in  their  respective 
localities.  I  have  only  had  two  cases  of  stone  under  treatment  in  the 
last  twenty  years,  in  a  district  which  numbers  upwards  of  twenty  thou¬ 
sand  people.  In  one  patient,  a  phosphatic  calculus  had  been  crushed 
by  Sir  James  Paget  some  years  before  he  came  to  live  in  this  neigh¬ 
bourhood  ;  and  in  the  other,  a  lithic  acid  stone  was  passed,  after  great 
suffering,  down  the  ureter,  and  subsequently  voided  with  the  urine. 

As  far  as  I  know,  no  case  has  occurred  in  the  town  of  Wirksworth  in 
the  last  twenty  years.  It  is  built  upon  the  carboniferous  limestone. 
To  the  north  of  the  town,  we  find  the  limestone  formation  everywhere; 
on  the  east  and  south,  the  millstone  grit-measures ;  on  the  west,  gene¬ 
rally  limestone.  The  drinking-water  is  soft  and  good,  being  conveyed 
in  pipes  from  a  covered  reservoir  supplied  by  springs  which  come  from 
the  gritstone;  and  this  probably  acts  as  a  good  natural  filter.  The  fob- 
lowing  is  a  report  upon  this  water  some  years  ago  by  Dr.  Bernays  of 
St.  Thomas’s  Hospital. 

‘  II  is  beautifully  clear  and  sparkling,  very  soft,  and  available  for  every 
household  purpose.  It  contains  a  large  amount  of  carbonic  acid,  to 


which  the  briskness  of  this  water  is  owing.  On  further  investigation, 
I  found  in  one  gallon  : 


Grains. 

Sulphate  of  lime  . 

.  0.6500 

Bicarbonate  of  lime 

.  2.4480 

Bicarbonate  of  magnesia 

.  0. 1370 

Bicarbonate  of  iron 

.  O.OO9O 

Carbonate  of  soda . 

. - .  Traces 

Chloride  of  sodium 

.  0.0258 

Silica  . 

.  ...  0.0680 

Carbonate  of  potassa  ... 

.  Traces 

Organic  matter  . 

.  ...  1. 1210 

Free  carbonic  acid . 

.  7.2160 

“  Its  specific  gravity  is  1. 00014. 

“  In  conclusion,  it  is  just  such  a  water  as  one  would  expect  from  the 
millstone  grit,  and  I  have  no  hesitation  in  saying  that  no  town  in  Eng¬ 
land  is  supplied  with  one  of  better  quality.” 

Your  correspondent  Dr.  Murray  would  probably  expect  a  freedom 
from  stone  in  persons  drinking  this  water;  but  I  am  at  a  loss  to  account 
fur  its  absence  in  some  of  the  villages  near  Wirksworth,  in  which  the 
water  is  very  hard,  and  obtained  directly  from  the  limestone.  I  shall 
be  glad  if  any  light  can  be  thrown  upon  this  point. 

In  conclusion,  let  me  state  that  the  two  patients  to  whom  I  have  re¬ 
ferred  were  in  easy  circumstances,  and  could  obtain  all  the  necessaries 
and  comforts  of  life.  I  am,  etc., 

William  Webb,  M.D.,  F.R.C.S. 

Wirksworth,  Derbyshire,  August  22nd,  1S74. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


The  authorities  of  St.  George’s  Union,  at  their  usual  meeting  on 
August  2 1st,  voted  a  sum  of  eighty  guineas  to  Dr.  Symes,  medical  offi¬ 
cer  of  the  Mount  Street  Workhouse,  in  recognition  of  his  services  in 
attending  239  lunacy  cases,  and  giving  certificates  in  159  cases  for  ad¬ 
mission  to  asylums. 


APPOINTMENTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Patten,  Charles  A.,  M.R.C.S.,  to  the  Ealing  urban  sanitary  dis¬ 
trict. 

Crook,  John  E. ,  M.D.,  to  the  Northfleet  urban  sanitary  district. 

Holmes,  Charles,  F.R.C.S.,  to  the  Slough  urban  sanitary  district. 

Clendinnen,  William  E.,  M.D.,  to  the  Stafford  urban  sanitary 
district. 

Smith,  William  J.,  L.R.C.P.Ed.,  to  the  Rawmarsh  urban  sanitary 
district. 


APPOINTMENTS  AS  MEDICAL  OFFICERS  AND  PUBLIC 

VACCINATORS. 

Taylor,  Frederick  E.,  to  the  Wells  district  of  the  Walsingham 
Union. 

Thompson,  Edward  T.,  L.K.Q.C.P.,  to  the  Whitmore  district  of 
the  Ne wcastle -under- Lyne  Union. 

Jackson,  Joseph,  L.R.C.P.Ed.,  to  the  Frodingham  district  of  the 
Driffield  Union. 

Hunter,  Christopher,  L.R.C.P.Ed.,  to  the  Carrick  Dispensary  dis¬ 
trict  of  the  Glenties  Union. 

Pope,  John  R.,  M.R.C.  S.Eng. ,  to  the  Harrow  Weald  district  of  the 
Hendon  Union. 

Beamish,  Robert  T.,  M.D.,  to  the  Blanchland  district  of  the  Hex¬ 
ham  Union. 

Atkinson,  John  P.,  M.D.,  to  the  Bampton  district  of  the  Witney 
Union. 

Piggott,  Edward  A.,  L.R.C.P.Ed.,  to  the  Stoke  Ferry  district  of 
the  Downham  Union. 

Gorham,  Patrick  C.,  L.R.C.P.Ed.,  to  the  Roundstone  district  of 
the  Clifden  Union,  co.  Galway. 

Greer,  William,  L.K.Q.C.P.,  to  the  Grey  Abbey  Dispensary  dis¬ 
trict  of  the  Newtownards  Union,  co.  Down. 

O’Farrell,  Henry,  L.K.Q.C.P.I.,  to  the  Spiddal  Dispensary  dis¬ 
trict  of  the  Galway  Union. 

Chartres,  William,  L.K.Q.C.P.I.,  to  the  Strangford  Dispensary 
district  of  the  Downpatrick  Union, 

Mahon,  Charles  J.,  I..K.Q.C.P.  I.,  to  the  Workhouse,  Dromore 
Union. 
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Scott,  Thomas  II.,  L.R.C.P.Ed.,  to  the  Easky  Dispensary  district 
of  the  Dromore  West  Union. 

Hackett,  John  B.,  L.R.C.P.Ed.,  to  the  Ballyraggett  Dispensary 
district  of  the  Castlecomer  Union. 

Keyworth,  John  W.,  M.D.,  to  the  Aston  Road  district  of  the 
Aston’  Union. 

Brewston,  William,  M.R.C.S.Eng.,  to  the  New  Radnor  district  of 
the  Kington  Union. 

Lloyd,  Thomas  LI.,  L.R.C.P.,  to  the  Cheswardine  district  of  the 
Drayton  Union. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Indian  Medical  Service. — List  of  the  candidates  for  Pier  Majesty’s 
Indian  Medical  Service  who  were  successful  at  the  competitive  ex¬ 
aminations  held  at  Burlington  House,  on  August  10th,  1S74.  Twenty- 
eight  candidates  competed  for  fourteen  appointments,  and  all  were  re¬ 
ported  qualified. 


Marks. 

Marks. 

I. 

Stocker,  R.  N . 

...  2340 

8. 

McCartie,  C.  J . 

1898 

2. 

Bomford,  G . 

...  2190 

9- 

Lucas,  J.  C . 

1885 

3- 

Barclay,  A . 

...  2156 

10. 

Adams,  A.  F . 

1840 

4- 

O’Hara,  W . 

....  2135 

ri. 

Sweetnam,  M . 

1800 

5- 

Tootell,  E . 

. . .  2065 

12. 

Oliver,  J.  P . 

1795 

6. 

Gray,  H.  A.  C . 

•••  1935 

13. 

Hume,  T . 

1 755 

7- 

O’Keefe,  J.  L . 

...  1910 

14. 

Parakh,  D.  N . 

1720 

ARMY  MEDICAL  APPOINTMENTS. 

Surgeon  Samuels  has  arrived  at  Athlone,  from  Enniskillen,  and 
taken  medical  charge  of  the  troops  in  that  garrison. 

Surgeon-General  Balfour,  M.D.,  has  embarked  for  Gibraltar,  to 
assume  the  duties  of  principal  medical  officer  at  that  station. 

Surgeon-Major  M.  Parish  has  been  posted  to  the  17th  Lancers  for 
five  years,  in  place  of  Surgeon-Major  Greer. 

Surgeon  Barrow  has  received  instructions  from  the  War  Office  to 
proceed  from  the  Eastern  to  the  Northern  District  for  duty. 

Surgeon-Major  Gore  has  reported  his  arrival  in-Dublin  to  the  Sur¬ 
geon-General,  and  has  been  posted  for  duty  to  the  General  Plospital. 


NAVAL  MEDICAL  APPOINTMENTS. 

Staff-Surgeon  Francis  W.  Davis,  additional,  to  the  Royal  Adelaide. 
Staff-Surgeon  Patrick  Keelan  (second  class)  to  the  Sappho. 
Surgeon  R.  W.  Coppinger  to  the  Cambridge,  as  supernumerary. 
Surgeon  H.  A.  W.  Richardson,  to  the  Topaze. 


CORK  SOUTH  CHARITABLE  INFIRMARY  and  COUNTY  HOSPITAL— 
Resident  Apothecary  and  House-Surgeon:  £100  per  annum,  and  furnished 
apartments.  Applications,  2nd  September,  to  the  House  Committee. 

FOREST  HILL  DISPENSARY— Medical  Officer. 

GLENTIES  UNION,  co  Donegal — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Doochary  Dispensary  District :  £100  per 
annum,  and  fees.  Applications,  31st  instant,  to  John  O’Donnell,  Honorary 
Secretary,  Knockletra.  Stranolar. 

GLOUCESTER  COUNIY  PRISON — Surgeon  :  £175  per  annum.  Applications, 
15th  September,  to  George  Riddiford,  Clerk  of  the  Peace,  Gloucester. 

GREAT  NORTHERN  HOSPITAL — Physician-Surgeon.  Applications,  15th 
September,  to  A.  Phillips,  Secretary. 

HULL  AND  SCULCOATS  DISPENSARY-Resident  Surgeon:  £150  per  an¬ 
num,  with  house-rent,  coals,  and  gas  free.  Applications,  2nd  September,  to 
G.  W.  Stourton,  Hon.  Secretary. 

HUNTINGDONSHIRE  COUNTY  HOSPITAL,  Huntingdon — Medical  Officer. 
Applications,  15th  September,  to  R.  H.  Gatty,  Honorary  Secretary. 

LUNESDALE  UNION — Medical  Officer  for  the  Workhouse  and  Hornby  Dis¬ 
trict  :  £30  and  £70  per  annum,  and  fees,  respectively.  Applications,  8th  Sept., 
to  Robert  Stephenson,  Clerk. 

NEWCASTLE-ON-TYNE  INFIRMARY — Physician.  Applications,  3rd  Septem¬ 
ber,  to  R.  Y.  Green,  Secretary.  — Senior  House-Surgeon,  and  Junior  House- 
Surgeon,  if  present  one  should  be  appointed  Senior.  Applications,  15th  Sept. 

NEWPORT  UNION,  co.  Mayo — Medical  Officers  for  the  Ballycroy  and  Achill 
Dispensary  Districts  :  .£100  per  annum,  each. 

NORTHAMPTON  GENERAL  INFIRMARY — Dispenser:  ^100  per  annum. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL-Resident  Medical  Officer. 
Applications,  7th  September,  to  A.  Boodle,  Secretary. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road— House- 
Physician  :  £80  per  annum. 

SOUTHPORT  CONVALESCENT  HOSPITAL-Resident  Medical  Officer  and 
Superintendent :  .£80  per  annum  to  commence,  with  £10  additional  each  year 
to  £ioc,  with  board,  lodging,  and  attendance. 

STOCKPORT  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health 
and  Public  Analyst  :  ,£150  for  one  year,  office,  and  stationery.  Applications, 
14th  September,  to  Walter  Hyde,  Town  Clerk. 

SUNDERLAND  AND  BISHOPWEARMOUTH  DISPENSARY  —  Junior 
House-Surgeon  ;  £60  per  annum,  with  board  and  residence,  with  yearly  increase 
of  £ro. 

TYNEMOUTH  UNION — Medical  Officer  for  the  Workhouse  :  £100  per  annum. — 
Medical  Officer  for  the  Tynemouth  District :  £60  per  annum. 

UNIVERSITY  COLLEGE,  London — Professor  of  Comparative  Anatomy  and 
Zoology. 

WESTMEATH  COUNTY  INFIRMARY — Medical  Officer.  Applications,  17th 
September,  to  J.  Swift,  Treasurer. 

WEST  WARD  UNION — Medical  Officer  and  Public  Vaccinator  for  the  Patterdale 
District :  £10  per  annum,  and  fees.  Applications,  2nd  September,  to  the  Chair¬ 
man,  Hackthorpe. 

YORK  DISPENSARY — Resident  Medical  Officer:  £130  per  annum,  apartments, 
coals,  and  gas.  Applications,  3rd  September,  to  S.  W.  North,  Esq.,  Castle- 
gate,  York. 

YORKSHIRE  LUNATIC  ASYLUM — Resident  Medical  Superintendent:  £300 
per  annum,  house-rent  and  taxes  free ;  coals,  gas,  vegetables,  milk,  and  washing 
provided  ;  £150  will  be  expended  on  substantial  furniture.  Applications,  19th 
September,  to  the  Committee,  under  cover  to  R.  D.  Horne,  Clerk. 


MEDICAL  APPOINTMENTS. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  August  20th,  1874. 

Key,  Augustus  Cooper,  Elliott  Road,  North  Brixton 
Skinner,  Edward,  Red  Hill,  Sheffield 

Stocker,  Charles  Joseph,  Globe  House,  The  Green,  Stratford 
The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Chadwick,  George  Richard,  Guy’s  Hospital 
Karop,  George  Charles,  Middlesex  Hospital 
Pitt,  Richard  Joseph,  Charing  Cross  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ACCRINGTON  and  DISTRICT  DISPENSARY— Medical  Officer.  Applications, 
3lst  instant,  to  W.  C.  Parker,  Secretary, pro  tern.,  5,  Croft  Street,  Accrington. 
ANJJERSON’S  UNIVERSITY,  Glasgow — Professor  of  Chemistry.  Applications, 
1st  September,  to  J.  B.  Kidston,  Secretary. 

ATKINSON-MORLEY  CONVALESCENT  HOSPITAL-Resident  Medical 
Officer  :  £75  per  ann. ,  furnished  rooms,  and  board.  Applications,  7th  October, 
to  Charles  L.  Todd,  Secretary,  St.  George's  Hospital. 

EALL\  SHANNON  UNION,  co.  Donegal — Medical  Officer,  Public  Vaccinator, 
and  Registrar  of  Births,  etc.,  for  the  Ballyshannon  Dispensary  District  :  ^95 
per  annum,  and  fees.  Applications,  19th  September,  to  Robert  Reynolds, 
Honorary  Secretary,  Mullins,  Ballyshannon. 

BIRMINGHAM  GENERAL  DISPENSARY — Additional  Resident  Surgeon; 
X,i3o  per  annum,  rising  to  ,£150,  ^30  per  annum  for  cab-hire,  furnished  rooms, 
etc.  Applications,  29th  instant,  to  A.  Forrest,  Secretary. 

BRADFORD  (Yoikshire)  EYE  AND  EAR  HOSPITAL— Assistant-Surgeon : 

*  jo  per  annum.  Applications,  8th  September,  to  Wm.  Maw,  Secretary. 
BRISTOL  GENERAL  HOSPITAL — Physician's  Assistant:  £50  per  annum, 
r'  a  e*c'  Applications,  24th  Sept.,  to  Henry  Fox,  R.N.,  Secretary. 

CARLISLE  DISPENSARY — Assistant  House-Surgeon:  £90  per  annum,  with 
apartments,  coal,  gas,  and  attendance.  Applications  to  Mr.  Davidson,  Honor¬ 
ary  Secretary,  8,  Devonshire  Street,  Carlisle. 


Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

*Barham,  Charles,  M.D.,  appointed  Consulting  Physician  to  the  Royal  Cornwall 
Infirmary. 

Caddy,  Henry,  M.R.C.S.E.,  appointed  Junior  House-Surgeon  to  the  Royal 
Southern  Hospital,  Liverpool,  vice  W.  Williams,  M.D.,  promoted. 

Crowe,  George  W.,  M.B.,  appointed  House-Surgeon  to  the  Warneford  Hospital, 
Leamington. 

Crowe,  John  W.,  L.  K.Q.C.P.I.,  appointed  House-Surgeon  to  the  Hartlepool 
Hospital. 

Ferrier.  David,  M.D.,  appointed  Assistant-Physician  to  King’s  College  Hospital. 

Lloyd,  Edward  J.,  M.D.,  appointed  House-Surgeon  and  Secretary  to  the  Den¬ 
bighshire  Infirmary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3s.  6d.,  which  should  be  forwarded  in  stamps  with  the  communication. 

BIRTH. 

Lattev. — On  August  21st,  at  Wood  House,  Southam,  the  wife  of  Walter  Lattey, 
L.R.C.P.,  M.R.C.S.,  of  a  daughter. 

MARRIAGES. 

Kenny — Collins.  — On  August  12th,  at  Holme-on-Spalding  Moor,  by  the  Rev.  G. 
A.  Shanahan,  Pastor  of  Holme  Hall,  York,  assisted  by  the  Rev.  C.  P.  Kenny,  of 
Limerick,  brother  to  the  bridegroom,  and  the  Rev.  F.  Goirelli,  M.  A.  Kenny, 

L. R.C.P.Ed.,  to  Annie  Mary,  only  daughter  of  George  Collins,  Esq.,  Holme, 
York. 

Paget — Price — On  August  12th,  at  Standish,  Lancashire,  William  S.  Paget, 

M. B.Lond.,  to  Margaret  Elizabeth,  eldest  surviving  daughter  of  John  Llewellyn 
Price,  M.R.C.S.,  Standish. 


Hydrophobia. — A  painful  case  of  hydrophobia  has  been  investigate 
by  the  Manchester  coroner.  Two  or  three  months  ago,  a  boy,  named 
Dunstan,  was  bitten  by  a  bull-and- terrier  dog,  and  the  wounds  were 
afterwards  cauterised  and  bathed.  The  wounds  healed  in  a  fortnight ; 
but,  shortly  afterwards,  all  the  symptoms  of  hydrophobia  manifested 
themselves;  and,  after  enduring  frightful  agony,  the  boy  died  on  Monday 
last.  The  doctor  who  made  the  post  mortem  examination  was  of  opinion 
that  the  boy  had  exhibited  all  the  usual  symptoms  of  hydrophobia. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  P.M.— St.  Mark’s,  9  a  m.  and  2  p.m.—  Royal 

London  Ophthalmic,  11  A. M.— -Royal  Westminster  Ophthalmic, 
I.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m.. — Royal  London  Oph¬ 

thalmic,  n  A. M.— Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m.— National  Orthopaedic,  2  p  m. 
WEDNESDAY.. St.  Bartholomew’s,  1.30  P.M.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1.30  pm.  Lon¬ 
don,  2  p.  M. — Royal  London  Ophthalmic,  n  A.  m. — Great  Northern, 

2  p.m  —Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m.— Cancer  Hospital,  Brompton,  3  p.m.— King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ..  ..St.  George’s,  1  p.M.— Central  London  Ophthalmic,  1  p.m.— Royal 
Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  11  A.M. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  n  A. M.—  Central  London  Ophthalmic,  2  p.m.  — Royal 
South  London  Ophthalmic,  2  p.  m. 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.m— King’s  College,  1.30  P.M.— Charing 
Cross,  2  p.m. —Royal  London  Ophthalmic,  it  a.m. — Royal  Free, 
2  P  M. — East  London  Hospital  for  Children,  2  p.m.— Hospital  for 
Women,  9.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  9.30  a.m.— Royal  Free,  9  a.m.  and  2  p.m. 


EXPECTED  OPERATIONS  AT  THE  HOSPITALS, 


WEST  LONDON  HOSPITAL,  Tuesday,  September  1st,  at  3  p.m.  Ovariotomy 
„  Lithotomy  (female);  Removal  of  Exostosis.  By  Mr.  W.  F.  Teevan. 


NOTICES  TO  CORRESPONDENTS 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  he  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 
37,  Great  Queen  Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


De.  Joyce  (Cranbrook). — It  is  not  possible,  nor,  under  the  circumstances  mentioned 
in  our  correspondent's  letter,  would  it  be  proper  for  us  to  offer  an  opinion  on  the 
merits  of  the  case.  We  would,  however,  strongly  advise  him  to  hold  firmly  to  the 
position  which  he  has  taken. 

The  Song  of  the  Union  Doctor. 

Sir,— It  appears  to  me  that  the  “Song  of  the  Union  Doctor”  is  written  in  very  bad 
taste,  and  from  a  morbid  and  discontented  disposition.  No  one  is  bound  to 
accept  office  under  the  Local  Government  Board  ;  and  whoever  elects  to  do  so, 
does  it  with  a  general  knowledge  of  the  inconveniences  of  a  post  that  can  be 
resigned  at  will,  and  ought  not  to  be  grumbled  at  so  long  as  it  suits  the  incumbent 
to  retain  it. 

That  the  Poor-Law  Medical  Officers’  Association  has  not  effected  the  good  that 
might  have  been  expected  of  it  is  due  less  to  its  fault  than  the  supineness  of  those 
who  should  have  supported  it.  Let  Dr.  Campbell  set  a  good  example  with  his 
£\o,  and  send  it  to  Dr.  Rogers,  who  will  be  very  much  obliged  for  it,  on  behalf  of 
the  Association,  which  the  latter  has  established  with  great  self-sacrifice,  and  by 
which  much  good  has  been  done.  I  am,  etc., 

Ledbury,  August  22nd,  1874.  G.  S.  Symmons. 

Sir,— The  letter  from  Mr.  Monckton,  in  your  last  issue,  is  of  considerable  import¬ 
ance,  in  showing  to  those  interested  in  the  treatment  and  welfare  of  the  sick  poor 
one  of  the  quarters  from  whence  opposition  to  an  improved  system  of  medical  re¬ 
lief  is  likely  to  be  offered.  Mr.  Monckton  thinks  that  those  who  complain  should 
resign  their  appointments.  The  fallacy  of  this  plausible  suggestion  is  the  fact,  that 
it  would  apply  no  remedy,  for  changing  the  medical  officers  would  not  change 
the  system  ;  and  no  one  would  be  justified  in  giving  up,  on  sentimental  grounds, 
a  post,  the  weak  points  in  which  he  had  consistently  and  honourably  called  atten¬ 
tion  to,  in  favour  of  another,  who  could  not  be  more  satisfied  with  the  state  of 
affairs  even  were  he  less  inclined  to  make  known  his  convictions.  It  is  one  of  the 
(sacred)  duties  of  the  authorities  to  see  that  the  medical  officer  has  such  facilities 
as  to  be  able  to  afford  proper  time  and  consideration  to  each  and  every  case  under 
his  care  ;  and  the  time  that  he  requires  for  compounding  and  dispensing  could  be 
far  better  occupied  in  mental  and  scientific  culture  and  research  in  aid  of  the  dia¬ 
gnosis  and  treatment  of  diseases.  Allowing  medical  officers  to  pay  for  drugs  is 
not  defensible  on  any  grounds,  and  that  such  is  the  case  was  admitted  when  dis¬ 
pensaries  were  instituted  in  some  places.  Perfect  unanimity  on  these  subjects  is 
hardly  to  be  expected,  as  there  are  sure  to  be  some  who,  being  being  better  paid, 
or  having  their  work  done  by  assistants  (perhaps  unqualified),  or  living  out  of  their 
districts,  or  practising,  or  expecting  to  practise,  among  their  guardians,  or  being 
in  weak  health,  and  looking  forward  to  a  pension  from  their  guardians,  or  other 
personal  motives,  may  reasonably  be  expected  to  keep  aloof,  or  even  Jo  be  anta¬ 
gonistic  ;  but  let  others  take  courage  ;  it  may  take  time  to  obtain  what  is  required, 
but  the  common  sense  of  the  country  is  strong,  and  will  prevail. 

I  am,  etc.,  Lam-Aleph. 


Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Printing 
Office,  37,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  not 
later  than  Thursday ,  twelve  o’clock. 

The  Title  of  Doctor. 

M.B.,  C.M.,  asks  :  Will  you  or  any  of  your  readers  inform  me  if  the  British  Medical 
Association  would  sanction  the  holder  of  M  B.,  C.M.,  to  put  the  courtesy  title  of 
“  Dr.”  on  his  door-plate  ?’’  If  not,  should  the  name  and  diplomas  be  both  printed 
on  the  plate  ? 

Hotel-Keepers  at  Norwich. 

T.  Q  —  We  have  received,  with  regret,  many  complaints  of  the  rapaciousness  of  the 
hotel-keepers  at  Norwich  during  the  late  meeting.  It  should,  however,  be  borne 
in  mind  that  the  influx  of  a  large  number  of  visitors  into  a  city  like  Norwich,  where 
the  hotel  accommodation  is  comparatively  limited,  is  likely  to  drive  up  prices,  and 
to  tempt  the  inhabitants,  to  use  a  homely  illustration,  “to  make  hay  while  the  sun 
shines”. 

The  Non-Mercurial  Treatment  of  Certain  Diseases. 

Sir,  — It  appears  to  me  that  the  time  has  ariived  for  some  independent  member  of 
the  profession  to  expose,  as  far  as  possible,  the  fallacies  and  dangers  of  the  non¬ 
mercurial  treatment  of  certain  diseases,  and  to  lay  bare  the  audacious  manner  in 
which  mercurialists  have  been  cited  in  support  of  antimercurial  doctrines.  This 
disingenuous  trick  has  certainly  had  a  startling  effect  upon  the  minds  of  the  public. 
Almost  daily  I  see  patients  who  refuse  mercury  in  any  form  whatever  ;  and  even 
medical  men  have  a  fashion  nowadays  of  prescribing  the  drug  in  the  most  timid, 
inefficient,  and  vacillating  manner  possible.  It  is  useless  to  urge  the  laissez  aller 
system  in  this  matter  :  it  has  been  tried  and  found  wanting.  The  reviewer  of  a 
pamphlet  by  myself,  in  the  Edinburgh.  Medical  Journal,  August  1874,  says ; 
“  There  is  no  doubt  that  though  the  cry  raised  against  mercury  in  syphilis  has 
not  influenced  the  profession  much,  yet  it  has  had  some  effect  on  the  public,  and 
that  to  the  great  annoyance  of  practitioners  and  the  injury  of  their  patients,  who 
sometimes  refuse  to  take  even  the  smallest  dose  of  mercury.” 

In  order  to  counteract  these  injurious  tendencies,  a  pamphlet  bearing  my  name 
will  be  circulated  right  and  left  throughout  the  kingdom.  This  explanation,  I 
think,  is  due  both  to  myself  and  to  the  profession. 

I  am,  etc.,  R.  Sisson,  M.D. 

3 7,  Warwick  Road,  Maida  Hill,  August  24th,  1874. 

***  We  sincerely'  trust  that,  for  his  own  sake  as  well  for  the  sake  of  the  profes¬ 
sion  and  the  public,  Dr.  Sisson  will  not  carry  out  his  threat.  The  more  than 
doubtful  advantages  of  the  end  will  certainly  not  justify  the  obvious  impropriety, 
folly,  and  mischief  involved  in  the  use  of  the  means.  Practitioners  who  are  in  the 
habit  of  prescribing  mercury  do  not  need  the  intervention  of  Dr.  Sisson  between 
themselves  and  their  patients  to  reconcile  their  patients  to  their  prescriptions. 
The  public  do  not  need  to  be  stirred  up  to  use  mercury  on  their  own  account;  and 
when  it  is  prescribed  by  the  medical  attendant,  he  may  be  left  with  advantage  to 
influence  his  patient’s  heart  without  the  aid  of  popular  pamphlets.  A  popular 
crusade  in  favour  of  mercury  would  be  a  thing  ludicrous  to  contemplate,  if  it  were 
not  even  more  shocking  than  ridiculous.  Popular  counterblasts  are  full  of  danger 
and  degradation  in  such  a  matter  ;  and  if  Dr.  Sisson  should  persist  in  carrying  out 
his  threat,  he  must  expect  to  be  judged  and  treated  with  as  much  severity  as  if 
his  motives  were  as  evil  as  his  course  would  undoubtedly  be. 

Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  a.m.  on  Thursday. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Birmingham  Daily  Gazette, 
Aug.  24th;  The  Lincoln  Gazette;  The  Lincoln,  Rutland,  and  Stamford  Mercury; 
The  Leeds  Mercury;  The  Blackburn  Times;  The  Leicester  Advertiser ;  The 
Cork  Constitution  ;  The  Lincolnshire  Chronicle ;  The  Carlisle  Patriot ;  The  Mac¬ 
clesfield  Advertiser  ;  The  Auckland  Times  and  Herald  ;  The  Northampton  Mer¬ 
cury  ;  The  Knaresborough  Post;  The  Wrexham  Advertiser ;  The  Northern  Daily 
Express  ;  The  Eastern  Daily  Press  ;  The  Western  Daily  Mercury  ;  The  Ulster 
General  Advertiser  ;  The  Brighton  Examiner  ;  The  Lincolnshire  Chronicle  ;  The 
Melbourne  Argus  ;  The  Isle  of  Wight  Observer  :  The  Accrington  Times  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  Edward  Waters,  Chester ;  Dr.  Embleton,  Newcastle-upon-Tyne ;  Dr.  Henry 
Barnes,  Carlisle  ;  Dr.  Buchanan,  Glasgow  ;  Dr.  W.  Williams,  Liverpool  ;  The 
Secretary  of  the  Hospital  for  Consumption,  Ventnor ;  Dr.  W.  Draper,  York  ;  Our 
Paris  Correspondent ;  Dr.  J.  Batty  Tuke,  Edinburgh ;  Mr.  B.  J.  Vernon,  London  ; 
Mr.  Eastes,  London  ;  Dr.  C.  Harrison,  Lincoln  ;  Dr.  Bradbury,  Cambridge  ;  An 
Old  Member  ;  Dr.  J.  Morton,  Glasgow;  Mr.  Walker,  Glasgow  ;  Dr.  J.  Crichton 
Browne,  Wakefield  ;  Dr.  Moxon,  Brigg  ;  Mr.  G.  S.  Symmons,  Ledbury  ;  Our 
Dublin  Correspondent  ;  Dr.  Sisson,  London  ;  Dr.  Webb,  Wirksworth  ;  Dr.  G.  M. 
Humphry,  Cambridge  ;  Mr.  Odell,  Hertford  ;  Dr.  Pettigrew,  Edinburgh  *  An 
Associate  ;  Dr.  Russell,  Birmingham  ;  Dr.  Grigg,  London  ;  Dr.  Hardie,  Man¬ 
chester ;  Dr.  Jolly,  Birmingham  ;  Mr.  T.  Holme  Nicholson,  Manchester;  Our 
Edinburgh  Correspondent ;  Dr.  D.  Toler  D.  Maunsell,  Dublin ;  Lam-Aleph ;  Dr. 
Harris,  Redruth  ;  “Personally  Indifferent”;  Dr.  A.  W.  Edis,  London  ;  Dr.  James 
Thompson,  Leamington;  Dr.  Madge,  London  ;  Dr.  Cheadle,  London;  Dr.  Duncan 
Bulkley,  New  York;  Dr.  Goodell,  Philadelphia;  Mr.  Wm.  Date,  Crewkerne  ; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medical  Society  of  London ;  Mr.  G.  E.  A.  Moir,  London;  Dr.  Martin,  Portlaw ; 
Blighted  Warrant  of  1864;  Dr.  Beverley,  Norwich;  Dr.  Batty  Tuke,  Edinburgh; 
Mr.  Chauncy  Puzey,  Liverpool;  Mr.  Gornall,  Warrington;  Mr.  Jackson,  Bir¬ 
mingham:  Dr.  Menzies,  Naples;  Dr.  Philipson,  Newcastle-on-Tyne ;  Mr.  E.  J. 
Clarke,  Sheffield;  Mr.  Piggolt,  Stoke  Ferry;  Mr.  Haviland,  Northampton;  Dr 
Drury,  Pulliam  St.  Mary;  Mr.  W.  F.  Teevan,  London;  etc. 
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REMARKS 


ON 


A  CASE  OF  SUICIDAL  POISONING  WITH 
BURNETT’S  FLUID. 


By  H.  M.  TUCKWELL,  M.D.,  F.R.C.P., 

Physician  to  the  Radcliffe  Infirmary,  Oxford. 


A  MAID-SERVANT,  aged  21,  was  brought  from  a  village  near  Oxford  to 
the  Radcliffe  Infirmary  on  the  afternoon  of  February  2nd,  1874.  The 
person  who  brought  her  stated  that  she  had  taken  Condy’s  fluid*  about 
six  hours  befoie.  An  emetic  was  at  once  given,  and  vomiting  encouraged 
by  draughts  of  warm  water.  The  girl  was  put  to  bed,  and  ordered  to 
take  nothing  but  cold  milk.  I  saw  her  on  the  following  morning.  The 
body  was  plump  and  well  nourished.  She  lay  on  her  back,  with  an 
anxious  and  depressed  face  ;  was  quite  sensible,  and  answered  all  ques¬ 
tions  clearly  and  readily;  but  her  voice  was  feeble,  almost  whispering. 
She  stated  that  on  the  previous  day,  about  noon,  in  consequence  of  a 
quarrel  with  her  fellow-servant,  the  cook,  she  resolved,  .  in  a  fit  of 
desperation  to  destroy  herself.  She  went  to  a  cupboard  where  was  a 
bottle  labelled  poison  ,  containing  a  white  fluid  ;  she  uncorked  the 
bottle,  poured  out  about  three-parts  of  a  teacupful,  and  drank  it  off. 
As  the  fluid  passed  down  into  the  stomach  she  felt  no  pain,  but  directly 
afterwards  she  was  seized  with  a  violent  burning  pain  at  the  pit  of  the 
stomach,  and  vomited  the  contents  of  the  stomach.  She  was  now  suf¬ 
fering  from  a  feeling  of  great  faintness,  and  a  burning  pain  at  the  epi¬ 
gastrium  and  under  the  left  ribs.  Her  throat  was  sore,  and  she  had 
some  difficulty  in  swallowing.  She  had  retched  frequently  since  ad¬ 
mission,  but  there  had  been  no  action  of  the  bowels.  The  lips  mouth 
and  tongue,  were  unhurt ;  but  the  soft  palate,  uvula,  tonsils,  and  pharynx! 
were  inflamed.  1  here  was  much  tenderness  on  pressure  at  the  epigas¬ 
trium.  Pulse  144  very  feeble.  She  was  ordered  to  suck  ice,  and  to  con¬ 
tinue  the  cold  milk. 

February  4th  She  had  severe  pain  in  the  epigastrium  and  left  hypo- 
chondnum  There  was  less  vomiting,  but  still  a  little  retching,  with 
which  she  brought  up  a  little  mucus.  She  felt  very  faint  if  she  attempted 
to  laise  herself  m  bed.  The  mucous  membrane  of  the  soft  palate  was 
covered  with  a  white  film,  not  unlike  diphtheritic  membrane  A 
slough  was  separating  from  the  right  tonsil  and  uvula.  She  had  had 
no  action  of  the  bowels.  There  was  no  albumen  in  the  urine. 

February  Sth.  The  vomiting  had  stopped  for  three  days.  The 
P-was  relieved.  The  soft  palate  was  covered  with  a  yellowish 

February  12th.  The  vomiting  had  begun  again  last  night,  when  she 
bi  ought  up  a  potful  of  black  fluid,  with  much  mucus,  some  shreds  of 
tissue,  and  much  clotted  milk.  The  sloughs  in  the  throat  had  not  yet 
separated.  Pain  was  constantly  felt  in  the  left  hypochondrium,  and  was 
increased  by  food.  She  was  ordered  to  continue  milk-diet,  and  to  have 
an  enema  of  warm  water. 

February  2°tli.  A  copious  black  pitchy  stool  followed  the  enema 
She  had  had  no  more  sickness.  The  throat  had  healed. 

March  9th.  The  pain  and  sickness,  which  had  abated  for  awhile 
had  returned.  She  had  suffered  occasionally  from  attacks  of  tetanic  spasm 
in.  the  right  forearm  and  hand,  which  lasted  for  a  few  minutes  and  then 
passed  off,  being  unattended  with  loss  of  consciousness. 

March  23rd.  She  was  in  much  the  same  state.  Yesterday  she  had 
passed,  after  an  injection,  another  copious  dark  pitchy  stool. 

April  2nd.  The  vomiting  and  pain  had  both  increased,  and  she  was 
rapidly  losing  flesh.  She.  was  ordered  to  take  nothing  but  ice  by  the 
mouth,  and  to  have  four  times  in  the  twenty-four  hours  an  injection  of 
strong  beef-tea  and  brandy. 

April  9th.  She  had  continued  vomiting,  though  nothing  but  ice  had 
altered  blood  ^  VOraited  matters  contained  a  considerable  quantity  of 

.  Apr*1  !8th-  She  had  become  steadily  thinner  and  weaker.  The  vomit¬ 
ing  had  continued  quite  uninfluenced  by  remedies,  of  which  prussic  acid 
and  morphine  had  been  the  chief.  The  vomited  matters  were  whitey- 
brown  in  colour  with  a  dark  sediment.  The  gums  were  becoming 
spongy,  and  bled.  s 

Maygith.  Injections  of  beef- tea  and  brandy  had  been  continued  steadily, 
bhe  had  sucked  ice  and  sipped  iced  water,  and  occasionally  sucked 


.v  "  b/?nqtUent  j nS U 'ry>  **  was  ascertained  that  the  bottle  from  which  the  poison 

was  taken  contained  Burnett  s,  not  Condy’s,  fluid.  poison 


an  orange  but  nothing  else  was  taken  by  the  mouth.  She  still,  how¬ 
ever,  retched  and  vomited,  at  intervals,  a  brownish  fluid  with  a  floccu- 
lent  sediment,  but  not  containing  bile.  Shehad  passed  daily  on  an  average 
butnntnt  — ne’  specific  gravity  1025-1030,  turbid  with  lithate&s, 

sffice  March  3  ‘  ^  ^  n°  aCti°n  °f  the  bowe1^ 

May  22nd.  V  esterday,  after  an  injection  of  warm  olive  oil,  she  passed 
nlT'T  “0tl0n>  Pu’taceous  m  consistence,  and  of  a  greenish  colour— 

1 Ringed  ™t£  Me.  ^  ^  The  Vomited  fluid 

May  29th.  There  was  extreme  emaciation  ;  the  gums  were  spongy  - 
and  she  had  a  peculiar  foetor  of  breath.  The  trunk  and  extremities  had 
a  stiangeb  uish  mottled  appearance,  from  innumerable  petechia;  and 

Thf  Sklv  the1leffs  was  covered  with  thick  scales.  Her  in- 
tellect  was  clear  by  day,  but  she  wandered  at  night.  Her  voice  was 
reduced  to  the  faintest  whisper.  She  retched  at  intervals,  and  vomited 
a  greenish  fluid.  Pulse  130,  scarcely  perceptible.  Injections  of  beef- 
tea  and  brandy  were  still  continued,  and  had  been  now  given  uninter¬ 
ruptedly  for  fifty-seven  days,  during  which  time  she  had  taken  nothing 
but  iced  water  and  a  little  orange-juice  by  the  mouth.  She  died  the  • 
same  afternoon.  e 

tWH?  temPerfture  rose  for  the  first  few  days  after  the  poison  was  taken 
■  \  fChfd  IO°-6  deg.;  !t  then  slowly  fell,  and  reached  its  lowest 
point,  96  4  deg.,  on  May  Sth;  from  which  time  till  death  it  rano-ed 
from  96  to  98  deg.  but  never  fell  below  96,  though  it  was  taken  within 
S-°f  her  death’  L’[c  was  Prolonged  one  hundred  and  sixteen 
i  SWall°Wed’  duri"S  M  bowels  were 

so„T„djSo1S’“That,h"i'!"aSed  ,00k  p0is0”  wI>il= 

Necropsy,  by  Dr.  Rayne  and  Myself,  Seventeen  Hours  after  Death.— 

1  he  body  was  greatly  emaciated.  Rigor  mortis  was  slight  in  the  legs  • 
\eiy  s  lg  it  in  t  le  arms.  1  he  surface  of  the  trunk  and  extremities  was 
very  thickly  covered  with  ecchymoses,  seen  during  life.  The  skin  was 
tough  ;  there  was  no  trace  of  subcutaneous  fat.  The  muscles  were  pale 
and  wasted  The  omentum  was  shrunken  and  filmy,  totally  devoid  of 
tat.  Heart:  I  here  was  a  mere  trace  of  fluid  in  the  pericardium.  The 
substance  of  the  heart  was  generally  pale,  soft,  and  flabby.  A  large  pale 
clot  entangled  in  the  tricuspid  valve,  extended  through  the  auriculo- 
ventncular  orifice  into  the  right  auricle.  There  was  a  little  atheroma 
on  the  anterior  segment  of  the  mitral  valve.  The  Lungs  were  healthy, 
there  were  old  tough  adhesions  on  the  right  side  ;  the  left  pleura  was 
empty  of  fluid,  dry  and  sticky.  The  pharynx  and  oesophagus  were 
healthy.  Stomach ;  With  the  exception  of  the  cardiac  orifice,  which 
was  healthy,  the  whole  of  the  mucous  membrane  of  the  stomach  was  of 
a  deep  red  colour,  thickened,  and  softened.  This  redness  was  uniformly 
intense,  as  far  as  that  part  of  the  fundus  which  lay  in  contact  with  the 
spleen  :  here  the  redness  was  deeper  than  elsewhere,  and  there  was  an 
ulcer  of  the  size  and  shape  of  a  penny-piece,  which  had  penetrated  the 
coats  of  the  stomach,  but  had  been  prevented  from  perforating,  partly 
by  the  spleen  which  formed  the  floor  of  the  ulcer,  partly  by  adhesions 
which  passed  from  the  spleen  to  the  stomach,  and  were  recent  and  thin 
so  as  to  tear  readily  when  stretched.  The  stomach  contained  from  half 
a  pint  to  a  pint  of  green  fluid,  just  such  as  the  girl  had  vomited  durino- 
the  last  week  of  life.  The  pyloric  orifice  was  small  and  tight  from  firm 
contraction  of  its  sphincter,  but  there  was  no  real  constriction  of  the 
opening.  Small  Intestines :  The  duodenum,  in  its  ascending  and  de¬ 
scending  portions,  was  congested  and  bile-stained  ;  in  its  transverse 
portion,  deeply  congested.  The  jejunum  and  ileum  were  deeply  con¬ 
gested  throughout ;  the  solitary  follicles  were  swollen  and  bright  red. 

In  the  subpeiitoneal  coat  of  the  lower  ileum  were  a  few  deep  ecchymoses 
reminding  one  of  what  is  seen  in  the  skin.  Large  Intestines :  The  csecum 
was  congested.  The  mucous  membrane  of  the  large  intestine,  from  the 
ascending  colon  to  the  rectum,  was  of  a  dull  leaden  colour,  with  here 
and  there  an  admixture  of  the  deep  red  seen  in  the  small  intestines.  A 
considerable  quantity  of  greenish  pultaceous  fiscal  matter  was  contained 
in  the  transveise  and  descending  colon.  The  Inver  was  large  and  swollen 
with  rounded  margins  ;  it  weighed  sixty-three  ounces.  The  surface  was 
smooth,  greasy,  soft,  and  doughy,  of  a  pale  fawn-colour.  On  section 
it  was  soft  and  greasy,  breaking  down  readily  under  the  finger ;  of  the 
same  fawn-colour  as  the  surface.  The  lobules  were  large  and  distended 
with  fat.  The  gall-bladder  was  distended  with  bile.  The  Pancreas  was 
of  the  same  pale  fawn-colour  as  the  liver,  evidently  fatty.  The  Kidneys 
were  large,  swollen,  buff-coloured  :  the  capsule  stripped  off  too  easily. 

On  section,  the  cortex  was  found  to  be  increased  in  thickness,  and  buff- 
coloured  ;  the  pyramids  were  deep  red,  offering  a  marked  contrast  to 
the  cortex.  The  calyx  of  the  right  kidney  was  distended  with  a  dis¬ 
coloured  fluid  containing  much  gritty  substance.  The  ureter  was  blocked 
at  its  orifice  by  a  small  mulberry  calculus. 
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Microscopical  Examination. — Liver:  On  scraping  the  cut  surface, 
nothing  but  fatty  granules  and  oil-globules  were  seen ;  no  liver-celts. 
Sections  of  the  liver  were  hidden  by  agglomerations  of  large  oil-globules. 
Where  the  liver-cells  could  be  here  and  there  seen,  they  were  stuffed 
out  with  oil.  Kidneys:  On  scraping  the  cut  surface  of  the  cortex, 
nothing  but  fatty  and  granular  matter  could  be  seen — no  portions  of 
tubules,  and  no  cells.  On  sections  of  the  cortex,  the  convoluted  tubes 
were  swollen,  and  appeared  almost  black  with  granular  and  fatty  mat¬ 
ter.  Where  the  tubules  were  cut  transversely,  the  epithelium  could 
only  be  seen  in  some  of  them  ;  in  the  greater  part  it  was  hidden  by 
abundant  granules.  On  freezing  portions  of  the  cortical  substance  with 
ether- spray,  and  making  very  fine  sections  with  a  Beale  s  knife,  the 
epithelium  lining  the  tubules  was  brought  into  better  view,  but  was  still 
in  part  hidden  by  fatty  granules.  The  pyramids  were  unaffected  by 
this  fatty  accumulation.  Heart:  The  muscular  fibres  of  all  parts  oi the 
ventricular  walls  were  in  a  state  of  advanced  fatty  degeneration,  i  ie 
pectoral  and  rectus  muscles  showed  fibres  in  different  stages  of  fatty  de¬ 
generation,  but  none  so  advanced  as  in  the  heart.  , 

Remarks.— Chloride  of  zinc,  from  the  mere  accident  of  Burnett  s 
fluid  being  in  the  hands  of  the  people  of  this  country,  may  be  fairly 
called  an  English  poison.  In  a  case  which  occurred  m  Germany  some 
years  ago  (Canstatt’s  Jahresbericht,  18 66,  p.  307),  recovery  followed 
after  sixty  grains  of  the  salt  in  solution  had  been  swallowed  ;  but  1  can 
find  no  other  instance  of  the  kind  recorded  in  foreign  publications.  In 
England,  this  poison  has  now  proved  fatal  several  times,  and  has  been 
taken  in  the  form  of  Burnett’s  fluid,  either  with  suicidal  intent,  or  acci¬ 
dentally,  by  mistake  for  “fluid  magnesia”.  Death  follows  more  often 
rapidly,  by  the  violent  twofold  action  of  the  poison  as  an  irritant  or  cor¬ 
rosive  and  as  a  depressor  of  the  nervous  system.  But  occasionally  file 
has  been  prolonged  for  many  days,  or  even  weeks  ;  the  patient  sinking 
at  last  from  inanition  caused  by  the  secondary  effects  of  the  poison  on 
the  oesophagus,  stomach,  and  intestines.  Of  ten  fatal  cases  lecorded, 
including  my  own,  death  was  rapid  in  six,  more  or  less  protracted  in 
four.  Where  death  is  rapid,  intense  inflammatory  changes  are  found 
in  the  fauces,  oesophagus,  and  stomach,  and  sometimes,  though  not 
always,  in  the  lips  and  mouth.  Where  death  has  been  slow,  there 
has  been  found,  once,  thickening  of  the  coats  of  the  stomach  and 
closure  (?  constriction)  of  the  stomach ;  once,  complete  closure  of  the 
stomach  by  constriction  of  the  pyloric  end ;  once,  softening  and  well 
marked  ulceration  of  the  stomach  and  intestines,  with  extravasation  of 
much  blood ;  once  (my  own  case),  inflammation  and  ulceration  of  the 
stomach,  together  with  inflammation  of  the  small  intestines. 

As  regards  the  smallest  quantity  of  the  fluid  which  is  sufficient  to 
destroy  life,  nothing  positive  can  be  said — much  depending  on  the 
emptiness  or  fulness  of  the  stomach  at  the  time,  when  the  poison  is 
taken,  on  the  rapidity  with  which  vomiting  follows,  and  on  the  time 
that  elapses  before  medical  help  can  be  summoned.  In  Dr.  Wardell’s 
case  {Lancet,  January  9th,  1864),  “three  parts  of  a  wineglassful” 
caused  rapid  death ;  and  the  same  writer  refers  to  a  case  in  the  Times 
of  July  6th,  1863,  where  half  a  wineglassful  had  a  similar  result. 
Now,  an  ordinary  modern  wineglass  for  sherry  holds,  on  an  average, 
two-and-a-half  ounces  of  fluid ;  an  ordinary  port- wineglass,  nearly  three 
ounces  :  indeed,  I  am  not  sure  that  I  could  not  produce  one  of  the 
latter  sort  from  one  of  our  Oxford  “Common-rooms”  capable  of  hold¬ 
ing  four  ounces.  At  any  rate,  half  a  wineglassful  must  be  equivalent 
to°at  least  an  ounce.  According  to  Pereira’s  estimate,  one  fluid- 
drachm  of  Burnett’s  fluid  contains  twenty-five  grains  of  zinc-chloride ; 
so  that  an  ounce  of  the  fluid,  containing  two  hundred  grains  of  the  salt, 
has  been  known  to  cause  rapid  death.  On  the  other  hand,  Dr.  Hassall  s 
case  ( Lancet ,  August  20th,  1853)  swallowed  three  ounces  by  measure  of 
the  fluid,  equal  to  six  hundred  grains  of  zinc-chloride,  and  recovered 
after  a  very  severe  and  protracted  illness.  This  is  the  largest  dose 
which  I  can  find  recorded  as  being  taken  without  a  fatal  result.  In 
my  own  case,  the  teacup  from  which  the  girl  drank  contained  by  mea¬ 
sure  six  ounces ;  so  that,  from  her  own  account,  she  must  have  taken  at 
least  four  ounces  of  the  fluid.  With  Dr.  Hassall  s  case  before  us,  it  is 
quite  possible  that  she  may  have  taken  this  quantity  and  have  lived 
a  hundred  and  sixteen  days,  more  especially  as  she  vomited  quickly  the 

contents  of  the  stomach.  ..... 

From  a  medico-legal  point  of  view,  the  absence  of  all  mjuiy  to  the 
lips  and  mucous  membrane  of  the  mouth  is  worthy  of  notice.  The 
same  fact  was  observed  by  Wardell  and  Hassall,  and  is  doubtless  to  be 
explained  by  the  way  in  which  the  fluid  was  drunk— tossed  off,  and  not 
sipped. 

Other  interesting  features  in  this  case  are  :  1.  The  tetanoid  conti  ac¬ 
tions  of  the  arm,  which  were  also  observed  by  Dr.  Hassall  in  a  maiked 
degree  ;  2.  The  long  time — fifty-seven  days — that  life  was  supported  by 
injections,  water  only  being  taken  by  the  mouth  ;  3-  The  abundant 
petechial  spotting  and  streaking  of  the  body,  which  has  been  ocoasion- 


ally  seen  in  death  from  starvation  (Taylor’s  Medical  Juiisprudence,  p.  * 
744);  4.  The  remarkable  fatty  changes  in  certain  organs  of  the  body 
and  in  the  muscular  tissue,  coexisting  with  extreme  general  emaciation 
of  the  body.  These  changes  were  of  two  kinds.  In  the  liver,  kidneys, 
and  pancreas,  there  was  a  positive  infiltration  or  accumulation  of  fat, 
not  a  substitution  or  degeneration ;  for,  after  the  fat  had  been  removed 
from  them  in  the  process  of  mounting  microscopical  preparations,  the 
natural  structures  were  found  to  be  perfect ;  the  epithelial  lining  of  the 
tubules  of  the  kidney  more  especially  was  as  regular  and  well  preserved 
as  in  the  illustrations  given  in  books.  In  the  muscles,  on  the  other 
hand,  there  was  a  true  fatty  substitution  or  degeneration.  Two  dif¬ 
ferent  explanations  of  these  strange  appearances  may  be  given.  It  may 
be  said  that  chloride  of  zinc  is  analogous  to  phosphorus  in  its  action  on 
the  tissues;  both  poisons  being  strong  irritants,  and  both  haying  a 
powerful  action  on  the  nervous  system.  That  the  liver  is  directly 
affected  by  chloride  of  zinc,  is  clearly  shown  by  Dr.  Hassall,  who 
noticed  for  a  long  time  an  almost  complete  absence  of  bile  in  the  stools 
of  his  patient.  Dr.  Letheby  {Medico-  Chirurgical  Transactions,  1850) 
also  points  out  that  the  same  poison  acts  with  energy  on  the  kidneys; 
he  found  these  organs  greatly  congested  after  rapid  death  from  Burnett  s 
fluid.  Lastly,  the  post  mortem  appearances  in  my  case  are  identical,  as 
far  as  the  fatty  changes  are  concerned,  with  those  enumerated  in  cases 
of  phosphorus-poisoning  scattered  through  German  and  French  medical 
literature.  But,  in  phosphorus-poisoning,  this  fatty  infiltration  and 
degeneration  begin  very  shortly  after  the  poison  has  been  taken.  Less 
than  a  week  suffices  to  produce  them  in  a  marked  degree ;  and,  in  a 
case  recorded  by  Fritz  {Archives  Generates  de  Medecine,  July  1863), 
advanced  “steatosis”  of  the  liver,  kidneys,  and  muscular  tissue  was 
developed  within  seventy-seven  hours  from  the  time  that  the  phos¬ 
phorus  was  taken.  Now,  in  no  single  instance  of  poisoning  with 
chloride  of  zinc,  whether  acute  or  chronic,  has  any  such  steatosis  been 
hitherto  met  with ;  nor  has  the  jaundice  which  is  so  regular  a  symptom 
in  phosphorus-poisoning  ever  been  seen  after  chloride  of  zinc  has  been 
taken.  Inasmuch,  then,  as  the  case  that  I  have  related  stands  alone  in 
respect  of  the  peculiar  post  mortem  appearances  under  consideration,  a 
more  probable  way  of  explaining  them  is  this :  that  the  fatty  infiltration 
of  the  internal  organs  is  a  result  of  the  slow  process  of  starvation  which 
the  girl’s  body  underwent,  and  is,  therefore,  to  be  compared  with  that 
storing  up  of  fat  in  the  liver  seen  after  death  from  phthisis  and  other 
diseases  of  emaciation.  Frerichs  {Diseases  of  the  Liver,  New  Syden¬ 
ham  Society’s  translation,  vol.  i,  p.  298)  has  found  fatty  liver  as  a  fre¬ 
quent  accompaniment  of  death  from  inanition  consequent  on  diseases  oi 
the  stomach,  stricture  of  the  oesophagus,  etc.  _  He  would,  no  doubt, 
consider  this  girl’s  condition  as  favourable  to  this  kind  of  fatty  accumu¬ 
lation.  Kept  absolutely  at  rest  in  bed,  with  no  muscular  waste;  her 
breathing  reduced  to  its  lowest  limits,  and  thus  imitating  the  obstructed 
respiration  of  the  phthisical ;  an  abundant  natural  development  of  fat  in 
the  outset;  a  diminished  secretion  of  bile  from  impaired  or  spoiled 
digestion;  the  body  supplied  with  alcohol  as  its  chief  food  for  several 
weeks  before  death,— it  is  likely  that  her  blood  would  become  loaded 
with  fat  taken  up  during  the  advancing  emaciation,  m  order  to  be 
employed  for  supplying  the  demands  of  the  metamorphosis  of  matter  in 
the  system”  (Frerichs,  of.  cit.,y.  285);  and  that  this  fat  would,  as  in 
the  phthisical,  accumulate  gradually  in  certain  of  the  internal  oigans. 
The  true  fatty  degeneration  of  the  muscular  tissue  is  probably  to  be 
regarded  as  a  form  of  “necrobiosis”,  or  slow  death  of  tissue,  com¬ 
mencing  even  while  the  body  as  a  whole  was  still  alive. 

As  regards  the  treatment  of  this  form  of  poisoning,  one  or  two  dif¬ 
ferent  plans  have  been  tried  with  success;  but,  of  course,  everything 
depends  on  the  time  which  has  elapsed  before  an  antidote  can  be 
given.  So  concentrated  is  Burnett’s  solution,  that  a  very  short  contact 
with  the  mucous  membranes  is  enough  to  corrode  them  and  convert 
them  into  a  substance  which  has  been  compared  to  leather.  In  Dr. 
Hassall’s  case — the  most  remarkable  instance  of  recovery  on  record 
a  mixture  of  eggs  and  milk  was  freely  administered,  and  continued  as 
Ion-  as  it  was  vomited  in  a  curdled  state.  He  recommends  strongly  the 
administration  of  “  copious  and  long  continued  supplies  of  albuminous 
matters”.  In  a  case  related  by  Dr.  Stretton,  soap-suds  weie  given 
freely  and  life  was  saved  after  two  hundred  grains  of  the  chloride  in  a 
wineglassful  of  water  had  been  taken.  The  carbonates  of  potash  and 
soda  have  also  been  successfully  used ;  and  it  seems  reasonable  that,  if  a 
person  could  be  seen  soon  enough  after  the  poison  had  been  swallowed, 
there  could  hardly  be  a  better  plan  of  treatment  than  this  Copious 
draughts  of  warm  water,  holding  in  solution  one  of  the  alkaline  cai- 
bonates,  would  throw  down  the  insoluble  carbonate  of  zinc,  and  at  the 
same  time  promote  vomiting.  In  my  own  case,  it  was  impossible  to 
adopt  any  definite  plan  of  treatment,  seeing  that  the  girl  was  not 
brought  to  the  Infirmary  for  six  hours,  and  that  the  real  nature  of  the 
poison  was  not  made  known  when  she  did  arrive. 
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SUCCESSFUL  RESECTION  OF  THE  SHOULDER- 
JOINT  IN  A  CASE  OF  GUNSHOT  WOUND.* 

By  SIR  JOHN  ROSE  CORMACK, 

Chevalier  of  the  Legion  of  Honour;  M.D.Edin.  and  Paris;  F.R.S.E. ; 

F.R.C.P.Lond.  &  Ed. ;  Physician  to  the  Hertford  British 
Hospital,  Paris,  etc. 

Between  six  and  seven  o’clock  on  the  evening  of  April  12th  1871 
when  reposing  at  home  after  a  long  and  anxious  day’s  work  among  my 
wounded,  I  was  summoned  to  the  Ambulance  Anglaise  to  receive  four 
soldiers  of  the  Commune,  who  had  been  wounded  an  hour  or  two  pre¬ 
viously  at  the  bridge  of  Neuilly.  Within  two  minutes,  I  was  beside 
“7  new •  patients  ;  for  the  Ambulance  Anglaise  (entirely  maintained  by 
..11  Ki  chard  W  allace)  was  installed  in  a  spacious  mansion  and  garden 
close  to  my  house.  One  of  the  new  comers  was  Alphonse  Brunet,  a 
strong  muscular  man  of  communistic  type,  thirty-four  years  of  age. 
By  trade,  he  was  a  mason.  The  exigencies  of  the  Franco-German  war 
nad  made  him  a  soldier ;  and  the  civil  war  had  more  recently  made 
him  one  of  the  pseudo-military  masters  of  Paris. 

On  my  arrival,  I  found  him  yelling  lustily,  and  evidently  suffering 
intense  pain.  Experience  justified  me  in  attributing  his  noisy  violence 
more  to  alcoholic  preparation  for  fighting,  than  to  the  wound  which  he 
had  just  received.  Like  many  of  our  wounded  of  the  second  siege,  he 
came  to  us  in  an  almost  frenzied  state,  the  result  of  alcoholic  excesses, 
bodily  pain,  and  a  peculiar  form  of  mental  excitement  engendered  by  the 
desperate  game  which  all  knew  had  to  be  played  out  to  a  terrible  end.  It 
was  not  without  difficulty  that  Brunet  was  undressed  and  put  to  bed.  He 
had  to  be  held  down  by  infirmary  men,  whilst  I  examined  his  wound. 

1  he  whole  hospital  was  disturbed  by  his  noise  and  cries. 

.  *  found  that  a  rifle-bullet  had  entered  from  behind,  at  the  top  of  the 
right  shoulder,  and  had  made  its  exit  in  the  anterior  aspect  of  the  upper 
third  of  the  arm,  smashing  in  its  traject  the  head  of  the  humerus  and 
the  upper  part  of  its  shaft.  This  information  was  at  once  obtained  by 
introducing  the  little  finger  into  the  wound.  In  very  recent  gunshot 
wounds,  although  the  hole  made  by  a  Chassepot  bullet  is  small,  finger 
exploration  can  often  be  made  either  with  or  without  enlarging  the 
wound.  There  is  no  probe  equal  to  the  finger,  when  the  wound  ad¬ 
mits  of  its  being  used. 

The  patient  at  once  consented  to  amputation,  or  any  other  operation 
which  I  might  deem  necessary,  provided  it  relieved  him  from  pain. 
Hack  of  daylight,  and  my  own  state  of  fatigue  constrained  me  to 
postpone  the  operation  till  the  morning.  At  that  period,  moreover,  I 
had  to  perform  operations  under  great  difficulties.  I  could  only  com- 
mand  one  assistant  possessing  any  professional  training — my  son,  Mr.  T. 
v.  -baillie  Cormack,  who  during  the  German  siege  had  served  in  the 
American  Ambulance,  till  it  was  closed  on  March  1st,  when  he  came 
to  the  Ambulance  Anglaise. 

I  left  the  patient  (about  eight  p.m.)  having  administered  to  him  a 
opium,  and  directed  another  grain  to  be  given  at  midnight 
should  he  then  be  noisy  or  sleepless.  It  was  found  necessary  to  give 
the  second  gram  at  midnight.  At  the  commencement  of  my  visit  at 
seven  next  morning,  I  saw  the  patient.  He  was  tolerably  calm.  He 
was  reported  to  have  slept  very  little,  if  at  all,  during  the  night.  He 
complained  of  intense  pain  in  the  shoulder  and  arm  ;  and  objected  to 
the  slightest  examination  of  the  wound  being  made  till  he  should  be 
put  under  the  influence  of  chloroform.  I  agreed  to  act  in  accordance 
with  this  wish.  .  At  nine  o’clock,  on  a  beautiful  sunshiny  morning,  the 
patient  was  carried  from  his  bed  to  an  adjoining  room,  and  placed  in 
an  easy  position  on  the  operating  table  in  front  of  two  laro-e 
windows.  My  friend,  and  near  neighbour,  Mr.  Falconer  Atlee, 
Hei  British  Majesty  s  Consul,  kindly  responded  to  my  appeal,  and 
came  to  aid  us  as  he  had  before  done  in  similar  circumstances 
taking  a  deep  interest  in  surgical  proceedings,  and  doing  exactly 
what  he  was  appointed  to  do,  he  made  a  most  efficient  and  reh¬ 
ab  e  assistant  111  such  emergencies.  As  the  operation  was  likely  to  be 
o  ong  uration,  and  from  the  patient  being  already  considerably  narco- 
°PJum>  as  hls  contracted  pupils  showed,  I  directed  my  son  to 
Ch  0r0f?rm  ve,7  cautiously  and  slowly,  which  he  did  by  placing 
5  Pa  lents  mouth  a  napkin  folded  as  a  hollow  cone  containing 
yvithm  it  a  sma  1  quantity  of  chloroform.  The  time  occupied  in  bring 
mhnulc  PaJlent  fully  under  the  influence  of  the  vapour  was  twenty 
^ntly  passed  into  complete  anesthesia,  after  a  short 
tKb  1  f  Sfubdued  talkative  delirium.  Mr.  Atlee  then  took  charge  of 
the  chloroform,  allowing  the  vapour  to  be  inhaled  at  such  intervals,  and 
to  such  an  extent,  as  was  sufficient  to  keeff  up,  without  dangerously 

A"“'  M'e,ins  °!  ,he  Eri,ish 


increasing,  the  narcosis.  At  the  first  plunge  of  the  knife  the  natient 
moaned  slightly ,  but  during  the  whole  operation,  which  lasted  forty- 
five  minutes,  he  remained  quiet  and  motionless,  with  normal  pulse 
bon  He-Waj  n0t  at  alj  roused  by  removal  from  the  opera- 

5  fnd  111  a  ,pr°f0U,nd  sleeP  for  half  a^  hour  after  he 

snol  e  In  med  “  be?'  °f,  awakin&  ke  was  quite  free  from  pain,  and 
spoke  to  me  very  pleasantly,  expressed  satisfaction  that  his  arm  had  not 

been  amputated.  He  did  not  seem  to  be  the  same  man  who  had  been 
so  unruly  and  noisy  on  the  previous  night. 

In  severe  gunshot  wounds  it  is  of  immense  importance  to  bring  the 
patients,  with  the  least  possible  delay,  under  the  obtunding  influence  of 
opium  ;  and  sometimes,  to  maintain  them  for  days  under  that  influence. 
.7  11s*.°f a11  the  dro^sy  drugs,  the  most  valuable  in  such  cases.  To  use 
i  skilfully  cautiously  very  watchfully,  is  often  to  secure  recovery  from 
the  most  terrible  mutilations  of  war— provided  there  be  a  possibility  of 
recovery.  It  not  only  removes  pain  and  calms  the  nervous  system/but 
it  likewise,  in  a  marvellous  manner,  sustains  the  vital  powers 

I  rom  their  position,  neither  of  the  two  apertures  made  by  the  bullet 
could  be  utilised  m  the  operation.  I,  therefore,  made  a  single  longi¬ 
tudinal  incision  at  the  outer  side  of  the  joint,  through  the  deltoid  and 
in  the  course  of  its  fibres,  exposing  well  the  bone.  Three  small  arteries 
had  to  be  tied.  There  was  no  troublesome  bleeding.  Notwithstanding 
the  muscularity  of  the  patient  and  the  depth  of  the  incision,  I  got  a 
good  view  to  the  bottom  of  it.  Having  dislocated  the  head  of  the 
humerus,  I  dissected  out  the  pieces— more  than  twelve  in  number— of 
the  smashed  head  and  shaft.  I  then  examined  carefully  with  my  fingers 
the  irregularly  fractured  end  of  the  humerus,  pushing  and  pulling  each 
01  its  jagged  points,  so  as  to  enable  me  to  determine  whether  the  shaft 
was  or  was  not  split  down  towards  the  elbow.  In  musket-ball  wounds 
it  is  not  always  easy  or  possible  to  determine  whether  a  long  bone  is  or 
is  not  split,  because  a  longitudinally  fractured  shaft  may  be  maintained 
tor  days  in  an  apparently  unfractured  state  by  the  periosteum  and  sur¬ 
rounding  tissues.  Having  come  to  the  conclusion  that  the  remainder 
of  the  shaft  was  sound,  I  resolved  to  try  to  save  the  arm  :  and,  there- 

01  e,  foi  thwith  proceeded  to  complete  the  operation  by  removing  the 
irregular  end  of  the  bone.  My  son  grasped  the  arm  a  little  above  the 
elbow  and  so  manipulated  it  as  to  push  the  bone  through  the  incision, 
whilst  I,  holding  the  extremity  to  be  removed  in  my  left,  used  a  small 
saw  with  my  right  hand.  The  arm  which  had  been  operated  upon  was 
then  flexed  at  the  elbow,  and  laid  across  the  chest.  It  was  securely  but 
with  very  little  pressure  of  bandages,  attached  to  a  concavely  moulded 
oakum-padded  pasteboard  splint,  so  that  it  might  be  easily  examined 
during  the  day  without  occasioning  pain  or  displacement.  Cold  water 
dressings  were  applied  by  means  of  light  compresses,  and  were  dili- 
gently  continued  during  the  day.  There  was  a  considerable  sanguineous 
oozing  for  some  hours.  In  the  evening,  the  cavity  was  syringed  with 
creasote-water,  when  five  or  six  minute  pieces  of  bone,  not  much  larger 
than  pinheads,  were  washed  out.  More  solid  bandaging  was  then 
adopted,  and  a  grain  of  opium  was  administered  when  the  night-nurses 
took  charge  at  9  p.  M.  & 

I  ought  to  mention  that,  with  the  exception  of  two  or  three  cups  of 
cold  beef- tea  during  the  night,  the  patient  had  no  food  of  any  kind  from 
the  time  he  entered  the  ambulance,  at  or  about  6  p.m.,  till  near  noon 
next  day,  on  his  thoroughly  emerging  from  his  chloroform-sleep.  He 
then  had,  at  his  own  request,  a  basin  of  milk-coffee,  some  bread,  and  a 
small  glass  of  brandy. 

Immediately  after  the  operation,  the  patient  was  able  to  move  his 
hand>  the  thumb  and  each  finger ;  he  could  also  squeeze  tightly  with 
the  hand.  Sensation  in  arm  or  hand  was  never  in  the  slightest  decree 
impaired.  & 

For  a  few  days,  half  a  grain  of  opium  was  given  night  and  morning  • 
great  attention  was  paid  to  digestion  and  alimentation,  the  latter  being 
generous  By  means  of  a  sufficiency  of  properly  placed  oakum,  the 
purulent  discharge,  which  soon  became  very  profuse,  was  removed  every 
three  or  four  hours,  the  more  thorough  washings  and  dressing  with 
creasote-water  being  performed  once  in  the  twenty-four  hours.  The 
wound  very  soon  showed  a  disposition  to  contract  and  close.  Unfortu¬ 
nately,  it  was  allowed  nearly  to  close  about  a  fortnight  after  the  opera¬ 
tion.  At  that  date,  everything  seemed  to  be  going  on  well,  when  he 
was  suddenly  seized  with  rigors,  and  there  was  great  tension  and  tume¬ 
faction  in  the  right  mammary  region.  To  this  region,  large  poultices 
were  applied.  Tincture  of  cinchona  was  freely  administered.  In  two 
or  three  days,  an  abscess  had  declared  itself  in  the  upper  and  anterior 
aspect  of  the  right  side  of  the  chest.  When  pressed  upon,  a  fulness 
was  perceived  in  the  axilla,  and  pus  was  caused  to  flow  from  the  re¬ 
opened  operation-wound.  Free  incisions  were  made,  and  drainage- 
tubes  were  introduced,  so  as  to  prevent  matter  from  accumulating  in  the 
axilla,  or  elsewhere  in  pouches.  This  state  of  matters  rendered  the 
daily  dressings  most  tedious  and  troublesome,  but,  after  a  short  period, 
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did  not  apparently  interfere  with  his  general  well-being.  He  was 
keenly  alive  to  the  exciting  rumours  and  incidents  of  each  day,  slept 
well  and  fared  generously.  This  internal  medication  was  slightly 
varied  from  time  to  time ;  but  his  principal  medicines  were  iron,  gentian, 
cinchona,  and  rhubarb.  Occasionally,  he  had  a  few  grams  of  grey 
powder  and  a  smart  saline  cathartic. 

On  May  28th,  he  was  out  of  bed  for  some  days.  On  and  after  the 
;ist  of  that  month,  he  was  in  the  habit  of  spending  several  hours 
daily  sauntering  and  sitting  in  the  garden.  He  had,  however,  after 
that  date,  occasional  suppurations  near  the  seat  of  the  operation  ;  and 
several  times  minute  scales  of  bone  were  detected  in  the  matter  which 
came  from  the  partially  healed  operation-wound.  So  late  as  February 
1872.  he  had  an  abscess  in  the  arm,  when  I  removed  with  the  forceps  a 
small  piece  of  necrosed  shaft  of  humerus.  Since  that  date,  the  cicatrisa¬ 
tion  has  been  solid  and  complete.  _ 

Exactly  one  year  after  the  operation — that  is  to  say,  on  April  12th, 

^72 _ I  had  the  photograph  taken  which  . I  now  exhibit.  He  was  then, 

as  he  is  now,  August  1874,  in  excellent  health.  You  will  observe  that 
he  is  holding  the  removed  portion  of  the  humerus— three-and-a-lialf 
inches  in  length  —  in  the  hand  of  the  operated  arm.  The  frag¬ 
ments  have  been  joined  together,  as  you  now  see  them  in  the 
preparation  now  submitted  to  your  inspection.  He  can  make  good 
use  of  his  arm  in  many  ways.  He  can  lift  with  it  great  weights, 
such  as  large  pails  of  water  and  baskets  of  coal ;  he  can  write 
and  work  a  sewing-machine  with  it.  He  can  place  the  palm  of  the 
hand  on  his  forehead.  To  the  casual  observer,  he  can  do  everything 
with  his  arm  which  others  can  ;  but  it  is  not  so  ;  he  cannot  stietch  the 
arm  outwards  far  from  his  side.  The  false  articulation  is  marvellously 
strong  and  flexible.  There  is  not  the  slightest  atrophy  of  any  of  the 
muscles,  except  the  deltoid,  which  is  much  smallei  than  that  of  the 
opposite  side,  though  now  it  has  not  nearly  so  wasted  an  appearance  as 
it  had  twelve  months  ago. 

I  need  hardly  say  that  Brunet  did  not  remain  under  my  care  till 
April  1 2th,  1872,  the  date  of  the  photography.  In  the  preceding 
August,  when  our  Ambulance  was  closed,  I  tried,  without  success, 
to  'prolong  his  stay  at  Sir  Richard  Wallace’s  temporary  convales¬ 
cent-house'’  at  Levallois-Perret,  then  in  use  for  the  remainder  of 
my  wounded  ;  and,  after  several  prolongations  of  his  residence  with 
us,  I  was  obliged  to  deliver  him  over  to  the  authorities,  a  me¬ 
dical  inquiry  by  them  having  resulted  in  an  official  letter  to  me, 
stating  that  he  was  quite  well  and  must  be  removed  forthwith. 
He  was  imprisoned  for  some  time,  and  then  tried  by  one  of  the 
courts-martial  installed  for  many  months  at  Versailles.  He  was,  for 
reasons  not  disclosed,  acquitted  without  the  infliction  of  any  punish¬ 
ment.  On  the  day  of  his  acquittal,  his  wife  and  he  came  to  see  me. 
As  he  entered  my  consulting-room,  I  expressed  my  surprise  at  seeing 
him,  saying  that  I  thought  he  had  been,  or  was  to  be,  shot.  He  re¬ 
plied  :  “  I°expected  either  to  have  been  shot  or  banished  for  life  ;  but, 
a  few  hours  ago,  the  conseil  de  guerre  dismissed  me  without  even  a  scold¬ 
ing,  and  without  calling  for  the  evidence  against  me.”  I  may  add,  that 
he& has  at  last  got  occupation  as  a  door-keeper,  and  has  retrieved  his 
character.  He  lost  situation  after  situation  on  its  transpiring  that  he 
had  on  him  the  war-brand  of  the  Commune. 


CASE  OF  MEDIASTINAL  SARCOMA,  SIMULATING 
“CALLOUS  M  EDI  ASTI  NO-PERICARDITIS”. 

By  T.  CLIFFORD  ALLBUTT,  M.A.,  M.D., 

Physician  to  the  General  Infirmary,  Leeds. 

The  following  case  of  mediastinal  sarcoma  deserves  to  be  recorded 
both  for  its  own  interest  as  a  somewhat  unusual  form  of  intrathoracic 
growth,  and  also  for  the  resemblance  which  it  bears  to  the  affection 
first  observed,  I  believe,  by  Griesinger,*  and  further  described  by 
Kussmaul,  under  the  name  of  Callous  Mediastino-Pericarditis. 

The  patient  was  a  girl,  named  Davidson,  who  was  admitted  some 
time  ago  into  the  Leeds  Infirmary  under  my  care.  Her  illness  on 
admission  was  so  great  that  Dr.  Barfoot,  then  house-physician,  sent  for 
me  to  see  her  as  soon  as  possible.  His  own  first  impression  was  that 
there  was  extensive  effusion  into  the  pericardium  and  the  pleural  cavi¬ 
ties,  and  that  tapping  of  one  or  more  of  these  cavities  should  be  prac¬ 
tised  forthwith.  This  impression  seemed  to  me  on  the  first  view  of  the 
case  to  be  just.  The  girl  had  not  the  aspect  of  one  worn  out  by  pro¬ 
longed  cachexia,  but  rather  of  one  suffering  under  the  pressure  of  an 
acute  disease ;  and  she  had  the  prsecordial  anxiety,  the  pallor,  the  dis¬ 
tress,  and  the  fear  of  movement  which  are  often  seen  in  pericardial 


*  I  find  no  notice  of  it  in  Griesinger’s  collected  works,  edited  in  1872,  2  vols. 


effusion.  We  learnt  that  her  father  and  mother  were  living  and  well, 
but  that  a  sister  had  died  of  phthisis  at  the  age  of  21.  The  patient  was 
aged  16,  was  a  weaver,  and  had  always  enjoyed  good  health,  save  an 
attack  of  small  pox  when  young.  On  ShrOve-Tuesday,  she  caught  cold 
by  going  out  to  “play  at  skipping”  with  her  hair  wet.  A  bad  cough 
followed  the  cold  ;  and,  as  she  did  not  improve,  the  mother  feared  she 
might  run  into  a  consumption  like  her  sister.  She  took  her,  therefore, 
to  two  medical  men,  who  told  the  mother  her  lungs  and  chest  were  un¬ 
affected.  But  the  girl’s  breathing  became  very  short,  and  she  grew 
altogether  worse  ;  and,  for  a  month  previous  to  admission,  she  had  been 
unable  to  lie  down  on  account  of  great  dyspnoea  and  palpitation.  She 
had  never  complained  of  pain  at  any  time,  but  said  that  “if  she  could 
only  get  her  breath,  she  would  soon  be  well”.  She  was  admitted  on 
May  9th,  1874,  and  was  of  delicate  appearance  with  dark  hair  and  eyes. 
The  superficial  veins  of  the  neck  were  prominent,  and  she  had  the  dis¬ 
tressed  aspect  already  described.  When  we  came  to  examine  her  care¬ 
fully,  however,  we  found  that,  although  there  was  considerable  dulness 
in  the  middle  of  the  chest,  yet  the  distribution  of  it  forbade  the  in¬ 
ference  of  pericardial  effusion.  Taking  the  base  line  of  dulness  from 
the  lower  edge  of  the  liver  and  heart,  it  extended  upwards  all  over  the 
front  of  the  chest,  leaving  only  a  triangle  of  resonance  at  the  upper  and 
outer  comers.  The  two  outer  thirds  of  each  clavicle  might  be  taken  as. 
the  upper  side  of  an  equilateral  triangle  of  comparative  resonance  on 
each  side.  All  beside  was  dull,  and  the  dulness  reached  about  an  inch 
beyond  the  mammary  line  on  each  side.  On  the  left  side  of  the  chest, 
however,  there  was  another  district  of  dulness  continuous  with  the  former 
and  clearly  corresponding  to  a  small  pleuritic  effusion.  The  pulse  was 
small,  rapid,  irregular,  and  sometimes  intermittent.  The  respiration 
was  very  shallow  and  frequent ;  so  much  so,  that  it  was  impossible  to 
say  whether  inspiration  had  any  effect  upon  the  fulness  of  the  jugular 
or  upon  the  radial  pulse.  We  thought  it  desirable  to  attempt  to  le- 
lieve  her  for  awhile  by  tapping  the  left  pleura;  and  fourteen  ounces 
of  clear  fluid  were,  therefore,  taken  away  from  that  cavity  by  the  aspi¬ 
rator.  She  died,  however,  fifteen  minutes  after  the  operation. 

As  regards  the  diagnosis  of  the  case,  I  thought  that  it  closely  re¬ 
sembled  the  affection  to  which  I  have  already  referred,  namely,  “  callous 
mediastino-pericarditis”;  an  affection  which  I  only  knew  from  a  descrip¬ 
tion  of  it  in  the  London  Medical  Record  (December  17th,  1873),  taken 
from  a  paper  by  Kussmaul,  in  the  Berliner  Klinische  IVochenschrift 
(Nos.  37,  38,  39,  1873).  The  diagnosis  lay,  of  course,  between  this 
and  a  more  common  kind  of  mediastinal  tumour.  It  was  found  to  be  a 
diffused  sarcomatous  growth  or  thickening,  closely  resembling  the  disease 
described  by  Kussmaul,  and  attaching  the  sternum  to  the  aorta,  though 
not  lessening  the  lumen  of  that  vessel,  as  in  Kussmaul  s  cases.  The 
early  death  prevented  our  having  the  opportunity  of  fairly  seeking 
for  the  “paradoxical  pulse”,  or  for  respiratory  influence  upon  the 
jugulars.  It  is  probable  that  a  diagnosis  between  the  two  conditions 
might  be  impossible;  fortunately,  it  is  of  little  practical  importance. 
For  an  account  of  callous  mediastino-pericarditis  and  its  curious  symp¬ 
toms,  I  must  refer  the  reader  to  the  London  Medical  Record  ( loc .  at.)  ; 

I  have  only  space  to  subjoin  the  description  of  the  parts  removed  from 
the  chest,  which  I  placed  in  the  hands  of  Mr.  Greenwood,  the  resident 
curator  at  the  Leeds  School  of  Medicine. 

The  specimen  consisted  of  the  thoracic  viscera  removed  en  masse. 
The  pericardium  had  been  opened.  There  was  enormous  dilatation  and 
thickening  of  the  pericardium,  due  to  a  firm  yellowish  homogeneous- 
looking  growth,  occupying  the  anterior  mediastinum  and  reaching  above 
to  the  thyroid  on  the  left,  and  to  the  diaphragm  below  on  the  right. 
The  chief  mass  of  the  tumour  was  situated  in  front  of  and  around  the 
base  of  the  heart,  completely  embedding  the  great  vessels  at  the  root  of 
the  neck  and  the  arch  of  the  aorta,  and  closely  adherent  to  them,  but 
not  seemingly  contracting  their  calibre,  though  they  were  rather  small, 
the  descending  aorta  especially  so.  The  tumour  blended  insensibly  with 
the  pericardium,  which  gradually  thinned  out  to  each  side  and  behind  to 
nearly  the  normal  thickness.  In  front,  it  had  evidently  been  adherent 
to  the  sternum  and  costal  cartilages  for  a  considerable  breadth,  and  had 
been  continued  along  the  pleura  costalis.  Below,  the  adherent  dia¬ 
phragm  showed  several  nodules  of  similar  structure.  The  enlarged 
pericardium  formed  a  nearly  globular  sac,  flattened  below  where  it  rested 
upon  the  diaphragm,  and  about  eight  inches  across.  Its  lining  was 
more  opaque  than  natural.  The  heart  was  small,  flabby,  and  pale. 
Along  its  anterior  borders  and  near  the  base  were  several  nodules  of  the 
new  growth,  on  incision  evidently  infiltrating  its  muscular  tissue.  The 
lungs^  which  had  evidently  been  laterally  displaced,  were  small  and 
almost  airless,  with  the  exception  of  their  apices.  Around  their  roots, 
and  extending  along  the  vessels  and  bronchi,  and  the  edges  of  the  lobes 
for  a  short  and  variable  distance,  was  the  same  sort  of  tissue  as  in  the 
mediastinum.  The  microscopic  appearance  of  the  growth  was  that  of 
small  round  cells,  with  no  fibrous  stroma,  and  very  little  intercellular 
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substance.  A  section  from  a  nodule  upon  the  heart  showed  the  same 
material  infiltrating  the  muscular  fibres.  And  in  one  from  the  root  of 
the  lung  the  pulmonary  tissue  was  infiltrated  with  similar  small  cells. 
Theie  can  be  little  doubt,  I  think,  that  the  tumour  was  a  sarcoma,  com¬ 
mencing  in  the  mediastinal  connective  tissue,  spreading  by  continuity 
along  the  pericardium,  pleura,  and  heart ;  in  each  case  being  more  de¬ 
veloped  where  more  connective  tissue  naturally  existed,  as  along  the 
vessels,  costal  pleura,  etc.,  but  also  infiltrating  the  subjacent  tissues. 
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TWO  CASES  OF  POST  PARTUM  HAEMORRHAGE 
TREATED  BY  THE  INJECTION  OF  PERCHLORIDE 

OF  IRON. 

By  W.  P.  SWAIN,  F.R.C.S., 

Surgeon  to  the  Royal  Albert  Hospital,  Devonport. 

Without  wishing  to  fan  into  a  flame  the  dying  embers  of  controversy 
on  the  subject  of  the  injection  of  perchloride  of  iron  in  post  partum  hae¬ 
morrhage,  I  desire  to  put  on  record  the  two  following  cases  which  have 
occurred  in  my  practice  during  the  last  six  months. 

Case  i  was  that  of  an  exceedingly  fine,  handsome  lady,  a  primipara. 
Her  pregnancy  had  been  uninterruptedly  good.  Labour  commenced 
on  the  evening  of  January  21st.  The  presentation  was  normal,  the  pains 
good,  and  a  fine  male  child  was  born  about  half-past  seven  on  the 
morning  of  the  22nd.  I  gave  a  small  quantity  of  chloroform  at  the 
last  Immediately  after  the  delivery  of  the  child,  I  found  a  second 
head  presenting,  and,  as  the  pams  were  not  very  expulsive,  I  put  on 
the  forceps  and  delivered  a  second  male  child  in  a  few  moments.  I 
len  removed  the  placenta,  which  was  single  and  of  enormous  size. 
Considerable  hemorrhage  occurred  at  the  moment  the  placenta  was 
expelled,  but  the  womb  contracted  firmly,  and  a  binder  was  put  on. 

ithm  a  few  minutes,  however,  I  found  the  uterus  largely  expanded, 
and  on  pressure,  a  huge  clot  was  expelled.  I  immediately  introduced 
my  left  hand  into  the  uterus,  making  pressure  externally  with  the  right, 
but  was  unable  to  produce  any  uterine  contraction.  During  the  whole 
time  there  was  a  constant  and  excessive  flow  of  blood  from  the  vagina 
and  the  patient  became  collapsed.  I  administered  brandy  in  larae 
quantities  and  ergot,  and  the  moment  ice  could  be  obtained  I  placed\ 
aige  lump  in  the  cavity  of  the  womb,  and  a  bag  of  ice  on  the  abdomen. 
All  was,  however,  of  no  avail,  and  my  hopes  of  saving  the  patient  were 
at  zeio.  In  the  mean  time,  I  had  obtained  further  professional  assist¬ 
ance,  and,  with  the  concurrence  of  my  father  and  Mr.  Whipple  I 
injected  perchloride  of  iron  into  the  uterus,  in  the  manner  advised’by 
Dr.  Barnes.  From  the  moment  of  the  injection  all  flow  of  blood  ceased 
although  the  uterus  remained  for  some  time  flaccid.  The  lady  made  an 
excellent  recovery,  and,  with  the  exception  of  a  little  lymphatic  ten¬ 
derness  in  the  right  thigh,  complained  of  nothing  during  her  convales¬ 
cence.  I  should  mention  that,  on  the  second  day  and  on  every  suc¬ 
ceeding  day  for  some  time,  the  vagina  was  thoroughly  well  syringed 
out  with  Condy’s  fluid  and  water. 

Case  n  l  was  asked  by  Surgeon-Major  Ferguson  to  see  at  the 
Women  s  Hospital,  on  July  9th,  a  soldier’s  wife  in  her  third  pregnancy. 
She  had  a  contracted  pelvis  in  its  antero-posterior  diameter.  In  her 
first  confinement  she  remained  a  hundred  and  eight  hours  in  labour  • 
1!fr  j  second’  eighty-seven  hours.  No  instrumental  assistance  was 
attordecl  on  either  occasion,  and  the  children  were  still-born.  This  time 
she  had  been  in  labour  sixty  hours,  and  I  found  the  head  well  down  on 
the  pelvis,  but  tightly  fixed  there.  I  suggested  the  application  of  the 
01  ceps,  and  in  a  very  short  time,  after  the  use  of  considerable  traction, 
the  child  was  born  alive,  but  lived  only  for  half  an  hour.  The  placenta 
was  removed  at  once  without  difficulty,  and  the  uterus  contracted  for  a 
1 1  1  v™-6’  )Ut  ln  a  few  moments  tremendous  haemorrhage  set  in,  the 

blood  being  projected  from  the  vagina  on  to  the  floor  some  distance 
nom  the  bed.  I  immediately  passed  my  left  hand  into  the  uterus, 
cleared  out  its  contents,  and  endeavoured  to  secure  contraction,  whilst 
co  water  was  poured  on  to  the  abdomen  from  a  height,  and  brandy 
nr 7  adm,nlsteix'd-  This,  however,  did  not  correct  the  bleeding, 
although  it  somewhat  lessened  in  quantity.  Feeling  that  another  gush 
hemorrhage  nuglu  be  fatal,  I  injected  the  perchloride,  all  the 
materials  being  fortunately  at  hand.  The  uterus  at  once  contracted, 
all  haemorrhage  ceased,  and  I  hear  from  Dr.  Ferguson  that  the  woman 
iicis  made  an  admirable  recovery. 

1  1  man  fai!rly  Cla‘,m  two  lives  for  tbe  Perchloride  treatment.  In 

v  •  .VT’/11,  the  usual  resources,  excepting  galvanism,  were  tried  in 

fho?  ’  1  f  iay  dymf  before  our  eyes>  and  there  can  be  no  doubt 
that  any  further  haemorrhage  must  have  turned  the  balance  against  her. 

sec°nd  ca*e\  so  rapid  and  so  large  was  the  loss  of  blood,  that 
mg  sior  of  immediate  arrest  could  have  saved  the  patient  ;  and 
this  the  perchloride  certainly  effected.  F 


LEAVES  FROM  MY  DIARY  DURING  THE 
ASHANTEE  WAR. 

By  ALBERT  A.  GORE,  M.D.,  F.R.C.S.I.,  Surgeon-Major, 
Late  Surgeon  34th  (Cumberland)  Regiment. 

VI.  The  Closing  Days  of  our  Voyage. 

IwKmght  ,after..1tavin.?L  S‘erra  Leone>  we  passed  the  mouth  of  the 
Sherborough,  which,  with  the  Mesurado,  are  the  only  two  considerable 
rivers  entering  the  space  intervening  before  the  commencement  of  the 

mileT  C  A? thf  GUnlta  Jeaj:hed  a  distance  of  some  two  hundred 
mfles.  At  the  mouth  of  the  former  are  the  Plaintain  Islands,  the  resi¬ 
dence  of  the  Chief  of  the  Kossoos;  and  on  its  banks  are  found  a  species 
of  pearhoyster.  The  Mesurado  is  a  larger  and  more  rapid  stream,  with 
finely  wooded  and  fertile  banks ;  according  to  the  natives,  taking  three 
months  to  ascend  to  its  source.  We  were  now  steaming  by  countries 
whose  states  are  entirely  negro  in  religion  and  manners,  and  their  sove- 
reigns  absolute  as  a  rule.  Next  morning,  September  7th,  was  fine  but 
clouded;  a  light  wind  was  blowing  from  the  south-west;  and  already 
we  were  beginning  to  feel  the  long  swell  which  was  rolling  in  in  great 
waves  from  the  Atlantic.  As  the  day  advanced,  it  became  more  sultry 
the  hygrometer  reading  78  and  83  deg.  in  the  shade  on  deck  at  1  p  m 
where  we  had  now  commenced  to  breakfast  and  dine,  the  cabin  being 
far  too  close.  We  passed  Cape  Mount,  forty  miles  west  of  Monrovia 
at  8  p.m.,  anchoring,  at  1  a.m.  in  the  morning  of  the  8th,  at  Cape 
Mesurado,  which,  as  the  sun  rose,  appeared  as  a  stunted  promontory 
apparently  about  two  hundred  feet  high.  Two  or  three  houses  sur- 
raunded  by  coffee-plantations,  and  a  light  tower  above,  were  visible 
train  the  deck  of  the  steamer.  About  a  mile  to  the  left  %vas  the  mouth 
ot  the  river;  and,  on  an  island  there,  Monrovia,  the  capital  of  Liberia 
a  settlement  formed  by  the  Americans  in  1820,  with  the  object  of  ob¬ 
taining  an  asylum  for  liberated  negroes.  The  territory  is  said  to  be 
healthy  and  fertile.  A  few  Kru  canoes  could  be  seen  creeping  along  the 
shore  m  the  dull  and  clouded  early  morning,  which  just  before  had  been 
wet  and  raining,  the  bulbs  reading  74  and  76  deg.  in  the  shade  under 
the  dripping  awning  at  7  A.M.  A  hazy  but  very  beautiful  moon  had 
been  sufficiently  indicative  the  night  before  of  the  coming  day.  We 
lost  here  another  of  our  passengers,  the  Netherlands  consul,  who  was 
letuining  to  his  factory  on  the  river.  While  on  board,  he  had  told  us 
many  amusing  stories  of  Liberia  and  the  Gold  Coast,  where  he  had  been 
several  years.  From  all  we  heard,  the  Society  of  the  African  republic 
must  have  been  very  peculiar.  Cape  Mesurado  is  two  hundred  and  sixty 
miles  from  Freetown.  At  times,  the  surf  breaks  here  with  such  violence 
that  landing  is  extremely  difficult  and  dangerous.  Just  before  leaving 
at  10  a.m.  our  Krumen  had  had  an  exciting  chase  after  one  of  their 
number,  who  had  absconded  in  a  shore-boat,  getting  into  the  bush 
before  them  ;  they  failed  to  catch  him,  much  to  their  chagrin  and  our 
captain  s  annoyance. 

The  Grain-Coast  (so  called  from  the  grains  of  paradise  or  Malaguetta 
peppers,  Amomum  grana  parodist,  whose  scarlet  pods  grow  here  in 
abundance,  and  were  largely  exported  to  Europe  in  the  sixteenth  and 
seventeenth  centuries)  which  we  were  passing,  appeared  as  a  fringe  of 
lowland,  with  a  series  of  ridges  or  undulating  paps  four  or  five  hun¬ 
dred  feet  high,  and  some  miles  in  the  interior.  We  could  see  the 
spray  of  the  surf  on  the  beach  quite  distinctly  from  the  deck  of  the 
steamer. 

From  here  to  the  river  Volta,  there  is  very  little  difference  in  the 
natura  of  the  soil ;  within  five  or  six  miles  of  the  shore  it  is  silicious, 
the  lulls  met  with  in  every  direction  being  composed  principally  of  gneiss 
and  granite,  mica-slate  entering  into  the  composition  of  some  at  no  great 
distance.  Under  the  long  continued  influence  of  air  and  moisture,  these 
are  rapidly  passing  into  decomposition,  the  carbonic  acid  in  the  water 
removing  the  potash  from  the  feldspar  and  mica,  the  water  afterwards 
separating  the  silicate  of  alumina  and  quartz,  the  former  being  soon 
washed  away  and  deposited,  forming  the  clayey  or  argillaceous  soil 
mixed  in  the  hollows  with  the  decayed  vegetable  or  animal  matters 
which  abound,  giving  rise  to  those  rich  alluvial  valleys  in  which  the 
natives  delight  to  make  extensive  plantations.  Such  washings  are  rich 
in  gold,  which  exists  in  very  minute  grains  in  the  white,  red,  brown 
or  amethyst-colouied  quartz,  the  sand  found  in  the  inner  valleys 
being  nothing  more  than  very  small  grains  of  silica  and  quartz. 
Limestone  is  absent,  but  the  number  of  fossil  and  other  shells 
amply  compensate  for  the  want.  Under  the  improvident  system 
of  agriculture  adopted  by  the  natives,  the  mineral  food  contained  in 
the  soil  is  soon  exhausted,  and  it  becomes  barren  in  consequence 
of  no  manuring  being  attempted  or  any  substance  added  which  would 
serve  directly  as  food  for  the  plants,  which  are  the  same  year  after  year, 
and  removed  to  a  distance  for  export  or  consumption.  The  sesqui- 
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oxide  of  iron  is  not  nearly  so  abundant  as  m  the  soil  of  the  upper  coast. 
These  characters  of  the  surface-coating  are  reflected  in  the  waters  which 
flow  over  it,  and  which  are  rich  in  vegetable  organic  matter  and  in  the 
products  of  animal  decay  when  in  the  vicinity  of  the  filthy  native  villages. 
Flooded  in  the  rains  with  the  overplus  of  the  neighbouring  (up  to  these) 
stagnant  marshes,  they  must  be  as  laden  with  the  malarial  poison  as  they 
are  coloured  with  the  blue,  white,  or  brownish  yellow  clays  stirred  up  from 
the  bed  or  washed  from  the  hollow  tanks,  the  mica  in  which  spangles 
like  gold.  Near  the  sea,  the  surface-wells  are  largely  impregnated  with 
chlorides,  derived  from  saline  sands  or  sewage,  a  mineral  constituent 
only  faintly  indicated  in  the  inland  streams  ;  lime-salts  (as  might  be 
easily  inferred  from  the  nature  of  the  primary  rock)  being  also  absent, 

except  in  very  minute  quantities.  ...  ,, 

As  we  steamed  along,  a  few  rain-clouds  and  passing  showers  could 
be  seen  darkening  or  floating  over  isolated  spots  on  the  land  ;  at  night¬ 
fall,  vivid  flashes  of  lightning  played  round  the  hill-tops.  As  seen  from 
the  deck  of  the  steamer,  the  effect  was  extremely  pretty.  It  rained 
heavily  until  daybreak  of  the  9th.  As  the  sun  rose  above  the  horizon, 
the  sky  was  clouded,  a  light  breeze  was  blowing  from  the  south-west , 
at  7  a.m.,  there  were  only  three  degrees  between  the  temperature  of 
the  air  and  that  of  evaporation.  Just  as  we  found  ourselves  opposite 
Grand  Cess,  a  large  Kru  village,  we  could  just  see  a  number  ot  huts, 
with  their  brown  conical  grass  roofs,  packed  closely  together ,  not  a 
soul  was  to  be  seen.  The  site  of  the  village  was  a  level  spot,  a  mile  or 
two  in  length,  with  the  same  undulating  paps  in  the  distance.  1°  the 
right  appeared  a  long  ridge  of  discoloured  granite  ;  a  small  white  ag 
was  flying  near  the  beach.  Afterwe  had  firedagun,  and  waited  some  time, 
a  solitary  individual  appeared  on  the  shore,  followed  shortly  afterwards 
by  another.  After  having  a  good  look  at  us,  they  condescended  to  get 
into  a  small  canoe,  and  put  off  in  reply  to  our  summons  Like  others 
of  its  kind,  the  little  Kru  canoe  was  long  and  narrow,  baiely  capable 
of  holding  two  men,  who,  seated  upon  their  haunches,  with  their  egs 
extended  before  them,  usually  up  to  their  hips  in  water,  paddled 
with  much  dexterity,  stopping  fora  moment  every  now  and  then  to 
bale  out  the  contents.  Our  object  in  communicating  with  the  shore 
was  to  get  Krumen  for  Captain  Glover’s  little  steamer,  which  had  al¬ 
ready  sailed  from  Ireland.  The  same  heavy  swell  was  lolling  m  and 
dashing  upon  the  shore,  the  little  canoe  alternately  appearing  and  re¬ 
ceding  from  view  as  it  neared  the  steamer.  One  of  the  occupants,  a 
late  head  Kruman  on  board  a  man-of-war,  was  quickly  informed  of  our 
wants,  which  he  promised  to  supply  by  the  time  the  steamer  called, 
on  getting  a  “book”  from  the  “Governor,”  the  name  by  which  Captain 
Glover  was  generally  known  along  the  coast.  When  leaving,  he 
begged  hard  for  a  piece  of  pork  and  bottle  of  gin,  both  of  which  were 
given  him  by  our  good-natured  commander.  I  his  is  the  usual  method 
by  which  the  “boys”  are  collected  and  forestalled  along  the  Kru  shores. 
Previously  bespoken,  they  are  shortly  collected  and  subsequently 
shipped  to  their  several  destinations.  A  mile  or  two  above  could  be 
seen  Little  Cess,  between  whose  inhabitants  and  the  village,  we  were 
often  communicating  wi  th,  there  was  a  deadly  feud,  or  woman  palaver. 
Only  a  short  time  previously  to  our  visit,  two  of  the  Grand  Cess  Lothanos 
had  been  killed  in  the  bush  while  attempting  to  steal  some  of  then- 
neighbours’  wives,  showing  how  much  in  request  were  the  gentlei  sex 

in  this  very  primitive  part  of  savage  Africa.  . 

The  influence  of  the  land  upon  the  trade-winds  and  the  intervening 
calms  is  very  powerful  upon  this  seaboard  and  side  of  the  Atlantic;  and 
the  peculiar  configuration  of  the  coast  of  Guinea,  tending,  as  it  does, 
alono-  the  very  axis,  or  line  of  division,  of  the  northern  and  southern 
land  systems,  causes  a  different  set  of  phenomena  to  arise.  During  that 
part  of  the  year  when  the  sun  is  in  the  southern  hemisphere,  the  trades 
and  calms  follow  the  usual  or  normal  course,  as  it  is  then  exerting  its 
maximum  of  force  on  the  sea,  with  its  low  absorptive  and  radiating 
powers ;  but  when,  during  the  northern  summer,  it  is  raising  the  tem¬ 
perature  of  the  land  of  the  Guinea  coast,  a  new  phase  arises  from  the 
heated  atmosphere  over  the  land  drawing  the  wind  towards  it,  and 
instead  of  south-east  or  north-east  winds,  we  have  a  south  or  south-west 
occurring  with  great  regularity  between  Cape  \  erde  and  Cape  Mesu- 
rado.  From  September  to  June,  there  is  a  north-east  or  north  wind; 
in  the  rest  of  the  year,  a  south-west  wind  ;  in  eitect,  a  monsoon. 

From  the  twentieth  degree  of  north  latitude  to  the  environs  of  the 
line,  the  months  of  July,  August,  September,  and  October  are  those  of 
the  rainy  season,  when  the  atmosphere  emits  its  waters  to  the  earth;  the 
only  difference  is  twenty  days  sooner  or  later  in  the  arrival  of  these  tor¬ 
rents,  the  rainy  season  always  commencing  at  each  place  on  the  .west 
coast  to  the  northward  of  the  equator,  when  the  sun  passes  the  zenith  oi 
that  particular  spot  in  his  course  towards  the  north,  during  the  month 
previous  to  which  the  change  of  weather  usually  commences  ;  the  lattei , 
or  little  rains  on  the  Gold  Coast,  being  the  showers  which  accompany 
the  southerly  winds  blowing  along  the  coast  during  the  month  of 


November.  On  the  windward  coast,  from  Cape  Mount,  which  we 
had  just  passed,  to  the  river  Assikee,  where  the  gold  shores  commence, 
from  January  to  May,  the  weather  along  the  seaboard  is  constantly  fair 
and  clear,  with  cooling  breezes  and  gentle  southerly  winds  ;  but  about 
the  middle  of  May,  south  and  south-east  winds  begin,  accompanied 
not  only  with  hurricanes  and  stormy  gusts,  but  also  with  thunder,  light¬ 
ning,  and  great  rain,  which  continue,  more  or  less,  to  the  conclusion  of 
the  year.  From  the  Assikee  to  the  Volta,  the  wind  in  January  begins 
to  blow  from  a  south-west  direction,  becoming  stronger  in  February, 
bringing  with  it  sometimes  rain,  sometimes  a  hurricane.  About  the  end 
of  March  and  beginning  of  April,  those  heavy  tempests  occur,  called  by 
the  Portuguese  “tornadoes;”  these  continue  to  the  end  of  May.  During 
the  rainy  reason,  May  to  July,  little  or  no  land  winds  are  felt,  but  fiorn 
the  sea  it  blows  from  the  south-west  and  west-south-west,  making  a 
very  great  swell,  which  continues  even  in  August,  although  the  rains 
begin  to  cease  in  that  month.  The  weather  becomes  fine  in  September, 
and  the  air  clear  with  gentle  southerly  winds,  and  this  continues  until 
January,  the  hottest  days  being  in  December,  on  the  Gold  Coast  as 
well  as  on  the  windward  coast.  The  range  of  the  thermometer  is  not 
great  as  a  rule  ;  but  it  has  fallen  as  low  as  66  deg.,  and  risen  as  high 
as  95  deg.  in  the  shade  in  the  air,  the  mornings,  up  to  6.30  A.M., 
being  cool  and  agreeable,  the  mercury  rarely  rising  above  75  deg.  ox- 
76  deg.  Fahr.  The  average  heat  throughout  the  year  is  about  82  deg., 
the  maximum  rise  in  the  black  bulb  156  deg.,  and  the  i-ainfall  about 
120  inches.  The  tornadoes,  or  thunder-storms,  last  in  greatest  violence 
from  fifteen  to  twenty  minutes  ;  preceded  by  a  calm  dead  heat,  they  are 
followed  by  deluges  of  rain,  and  laterstill  by  a  deliciously  cool  atmosphere. 
The  dry  season  commences  later  and  later  at  each  intermediate  place 
towards  the  equator,  beginning  at  the  Senegal  as  early  as  the  latter  end 
of  October. 

As  we  approached  Cape  Palmas,  it  appeared  as  a  rocky  promontory 
jutting  towards  the  north-east.  Upon  the  sfimmit  was  a  light-house, 
and  to  the  west  a  fine  sandy  bay.  In  the  back  ground  were  a  number 
of  palms,  shading  the  American  Mission  and  other  substantial  looking 
houses.  On  the  beach  was  lying  the  wreck  of  the  steam-ship 
Yoruba,  at  anchor  were  a 'couple  of  brigs,  a  small  English  steamei', 
which  would  only  progress  at  the  i"ate  of  two  and  a  half  miles  the  hour, 
and  the  Africa,  on  the  point  of  sailing  for  England,  her  captain  very 
red  in  the  face,  ’and  furious  at  being  detained  by  his  mate,  who  had 
come  on  board  us  for  news.  We  here  heard,  for  the  first  time,  of  the 
blockade  of  the  Gold  Coast,  and  the  seizure  of  the  American  vessel 
trading  in  contraband  of  war.  News  had  also  arrived  that  sickness  was 
very  prevalent  among  the  natives,  who,  in  consequence  of  the  deaith  oi 
provisions,  had  been  obliged  to  import  corn  and  fruits  fropr  Lagos, 
Cape  Coast  being  quite  surrounded  from  the  land  side.  _  The  rock  here 
appeared  to  be  the  same  discoloured  granite,  or  dark  gneiss,  the  sand  of  a 
rich  golden  colour,  further  inward  becoming  white  and  glistening,  veiy 
beautiful  to  look  at  from  the  sea.  Here  and  there  ledges  of  rock  shoot 
out  in  small  promontories,  with  the  same  background  of  dense  forest 
and  rounded  hills,  pretty  bays,  and  ruined  fortiluces.  From  Cape 
Palmas  commences  that  system  of  lagoons  and  canalisation  which  runs 
parallel  with  the  coast,  far  away  to  the  east,  in  some  places  extending 
many  miles  into  the  interior. 

The  night  was  beautifully  clear,  and  the  sky  studded  with  myriads  of 
bright  and  twinkling  stars,  variegated  in  the  south  with  a  milky  way  of 
surpassing  beauty.  The  usual  vivid  lightning  played  in  the  noith-east, 
and  the  phosphorescence  on  the  rippling  waves  added  much  to  the 
ensemble  of  one  of  the  most  lovely  nights  we  had  hitherto  passed  in  the 
tropics.  A  light  breeze,  cool  and  agreeable,  was  blowing  gently  over 
the  sea,  reducing  the  temperature  to  76  deg.  at  8  P.M.,  as,  steaming 
due  east,  we  entered  the  Gulf  of  Guinea,  the  El  Doiado  of  the  oldei 
Portuguese  marinei'S,  who  in  14S®  had  first  sighted  the  headland  we 
had  just  left.  The  waters  of  the  Gold  Coast  extend  from  the  Gold 
River,  near  Apollonia,  in  longitude  2  deg.  35  min.,  next  to  the  Volta, 
41  min.  2  sec.  east,  225  miles  in  a  direct  line. 

The  morning  of  the  10th  September  was  cool  and  chilly,  the  tem¬ 
perature  under  the  awning  at  7  A.M.,  down  to  75  deg.,  rising  only  4  deg. 
by  3  p.m.  The  sky  was  cloudy,  and  shoals  of  “  ship-jacks,  followed 
by  predatory  sea-gulls,  rippled  the  water  all  round  the  steamer.  As 
the  breeze  spi'ung  up  from  the  north-west,  it  began  to  lain.  As  we 
approached  Plalf  Jack  at  9  A.M.,  it  became  for  a  short  time  close,  warm, 
and  calm,  although  at  the  moment  the  readings  of  the  hygrometer  were 
only  75  deg.  and  78  deg.  in  the  shade  in  the  air.  The  sand  on  the  beach 
had  now  assumed  a  reddish  yellow  colour;  thei-e  appeared  to  be  nosuif, 
no  hills  w'ere  to  be  seen,  only  a  small  fringe  of  mangroves,  and  some 
distance  in  the  background  the  trunks  of  a  few  tall  trees  stood  out  in 
bold  relief  from  .the  stunted  bush  which  surrounded  them.  At  ten 
minutes  to  11  a.M.,  we  anchored  opposite  Half  Jack,  a  rather  large 
native  village,  on  a  small  plain  open  to  the  water.  Here  we  saw,  for 
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the  first  time,  the  canoe-shaped  surf-boats,  the  natives  sitting  in  a  row 
along  the  gunwale,  digging  their  flat  circular  or  heart-shaped  paddles 
in  a  series  of  rapid  jerks  into  the  sea,  resting  for  a  minute,  after  a  few 
quick  movements,  to  sing  some  ditty,  the  music  and  words  of  which  were 
rhythmical,  and  the  effect  pleasing  and  singular.  A  similar  method  of 
propelling  canoes  extends  along  the  coast  far  to  the  leeward.  During 
the  intervals,  light  motions  of  the  paddles  keep  time  to  the  music  of 
the  song.  Sometimes  the  paddles,  when  working  in  quick  succession, 
make  a  peculiar  churring  noise,  difficult  to  describe.  In  our  im¬ 
mediate  vicinity  were  three  large  Bristol  ships  and  a  schooner  at 
anchor. 

Half  Jack  is  the  head-quarters  of  the  West  African  Bristol  trade,  the 
vessels  of  the  small  mercantile  squadron  lying  here  for  months  at  a 
time,  only  relieving  the  monotony  by  a  short  cruise  to  windward  or 
leewaid.  Sometimes  these  ships  do  not  return,  to  England  for  two  years 
at  a  stietch.  dhe  masters  of  the  vessels,  who  are  also  the  supercargoes, 
are  obliged  to  give  large  credits,  all  of  which  are  returned  in  the  shape 
of  palm-oil,  gold-dust,  and  ivory.  We  were  shortly  boarded  by  two  of 
the  captains,  who  appeared  in  blooming  health.  They  had  come  to 
obtain  some  potatoes,  onions,  and  a  few  other  necessaries,  giving  gold 
dust,  their  only  cii dilating  medium,  in  exchange.  Being  rather  anxious 
to  asceitain  how  the  problem  of  maintaining  health  in  such  a  place  was 
solved,  I  entered  into  a  long  conversation  with  one  of  our  visitors.  He 
said  the  crews  were  healthy,  not  suffering  from  fever,  except  when  it 
had  been  contracted  elsewhere  and  previously  to  arrival  on  the  coast. 
Occasionally,  during  the  rains,  they  suffered  a  little  from  rheumatism. 
L  pon  the  commencement  of  the  wet  season,  all  took  to  wearing  flannel 
suits  and  underclothing.  The  general  sanitary  arrangements  appeared 
to  be  excellent.  Each  ship  had  a  crew  of  thirteen  hands,  who  were 
carefully  protected  from  the  sun  by  awnings  spread  fore  and  aft.  The 
crews  were  chiefly  composed  of  married  men,  who,  having  wives  and 
families  to  support  at  home,  were  found  more  useful  and  steady,  and  so 
were  especially  sought  after.  On  no  pretence  whatever  were  they  allowed 
to  land  while  their  ships  remained  off  the  coast.  The  water  is  brought 
fiom  Bristol  and  kept  in  tanks  in  the  hold  ;  supplemented  by  rain-water 
the  supply  is  found  to  be  sufficient,  that  from  the  shore  being  never 
used.  Before  leaving  England,  each  captain  has  the  selection  of  his  own 
provisions,  which  are  of  the  best  quality;  the  good  and  juicy  corned 
beet  provided  being  preferred  by  the  men  to  the  preserved  provisions. 

1  hese  two  kinds  of  food  are  supplemented  by  periodical  supplies  of 
tresh  poik  and  vegetables;  fowls  from  the  neighbouring  villages:  yams 
aie  also  largely  consumed.  During  the  week,  fresh  and  preserved  meat 
aie  taken  on  one  day  each,  corned  beef  on  the  remaining  five.  Lime- 
juice  is  issued  daily,  and  each  sailor  is  allowed  a  glass  of  grog  well  di¬ 
luted  with  water  twice  a  day,  not  a  bad  allowance  by  the  way.  The 
crews,  assisted  by  natives,  are  constantly  at  work  in  their  floating  houses, 
which  lie  about  a  mile  from  the  shore.  Being  not  entirely  stationary, 
or  anchored  at  the  embouchure  of  a  pestilential  river,  as  are  the  hulks  in 
the  Bonny,  may  in  part  account  for  the  excellent  hygienic  results  ob- 
tamed.  Only  native  boatmen  are  employed  to  ascend  rivers  or  go  on 
shore ;  and  this  little  nautical  colony  seems  settled  down  steadily  to 
work  until  the  moment  arrives  for  its  members  to  return  to  England, 
home,  and  beauty.  The  constant  passing  to  and  fro  of  the  African 
steamers  to  a  certain  extent,  relieves  the  monotony.  My  informant  had 
once  landed  during  his  last  five  voyages.  The  strong  sea-breeze 
had  the  effect  of  keeping  away  two  abominations  of  the  tropics — mos¬ 
quitoes  and  sand-flies.  The  crews  were  up  early,  breakfasted  at  7  A.M., 
dined  at  1  P.M.,  and  supped  at  6  P.M.,  an  excellent  division  of  the  day 
where  work  such  as  they  had  to  perform  had  to  be  carried  on. 

Making  only  a  short  stay  at  Half  Jack,  we  were,  by  5  p.m.,  drawing 
near  Grand  Bassam  River,  the  influence  of  which  upon  the  sea  was 
shown  by  the  yellowish-brown  discoloration  of  the  water  surrounding 
the  steamer.  .  The  same  uninteresting-looking  sandy  shore,  fringe  of 
mangroves  skirting  the  lagoon,  and  primeval  forest  in  the  background, 
was  everywhere  apparent  as  we  passed  along,  not  six  hundred  yards 
lrom  the  shore,  which  we  could  not  see  very  distinctly  owing  to  a 
drizzling  mist  falling  from  a  clouded  sky.  The  hygrometer  only  read 
75  and  76  deg.  There  was  scarcely  any  wind  except  that  created  by 
the  movement  of  the  steamer  through  the  air.  As  we  proceeded,  the 
sciew  stnred  up  the  muddy  bottom,  thus  marking  the  sea  in  our  wake 
.or  a  j0'1?  distance.  One  of  Mr.  Swanzy’s  brigs,  the  London,  was  ly¬ 
ing  oil  Giand  Bassam,  a  wretched-looking,  lovf  lying  place,  with  what 
appealed  to  be  half-a-dozen  tolerably  well-built  houses  close  to  the 
^hor.e-  VTrhis  settlement  was  occupied  by  the  French  in  the  reign  of 
Louis  XI  v  ;  afterwards  abandoned,  it  was  reoccupied  in  1814,  but  is 
now  no  longer  a  military  station,  although  still  owing  allegiance  to  the 
hiench  Republic,  its  commandant,  surgeon,  and  detachment  of  Tirail¬ 
leurs  Senegalais  having  been  withdrawn  in  1870.  We  could  barely  see 
the  river  and  surf,  the  latter  breaking  over  the  bar  as  we  steamed  by 


through  a  heavy  downpour  of  rain.  Assimi,  close  by,  is  one  of  the 
regular  Ashantee  ports  of  trade,  a  road  existing  from  Coomassie  to  Kin- 
jabo,  three  miles  inland. 

1  he  1  ith  of  September  rose  as  a  cool,  damp  morning,  after  a  previous 
night  s  heavy  rain,  at  7  A.M.,  the  wet  and  dry  bulbs  only  indicating  75 
and  76  deg.  under  the  awning  at  the  moment  we  were  passing  the  Bight 
of  Chamah,  the  scene  of  the  Commodore’s  recent  not  very  pleasant  ad¬ 
ventures.  We  had  steamed  by  Cape  Three  Points  a  little  after  mid- 
night.  Scarcely  a  ripple  disturbed  the  waves  at  9  a.m.  ,  the  mercury 
rising  to  76  and  78  deg.,  and  one  of  those  typical  coast  days  between 
the  wet  and  dry  seasons  commenced.  A  calm,  cloudy,  airless,  sunless, 
disagreeable,  muggy  day,  the  atmosphere  nearly  upon  the  point  of 
saturation,  the  lightest  clothes  felt  burdensome,  the  least  exertion  caus¬ 
ing  a  profuse  perspiration,  difficult  and  oppressive  breathing.  A  haze 
hanging  over  the  land,  scarcely  permitted  a  clear  view  of  the  fine  old 
castle  of  El  Milsa  and  Fort  St.  Jago  on  the  hill  in  the  background,  as 
at  10  a.m.  We  were  nearing  Cape  Coast  Castle,  which  looked  a  con¬ 
fused  ill-defined  mass  in  the  distance.  In  the  background  were  the 
low  conical  hills,  clothed  in  a  bright  green.  The  native  town,  with  its 
flat  and  broken  roofs,  had  a  tumble-down  appearance,  not  unlike  a  city 
recently  bombarded.  It  was  quite  evident  that  the  heavy  rains  had  done 
much  damage.  The  surf  was  breaking  with  violence  upon  the  ledge  of 
rocks  upon  which  the  castle  stands  ;  this  last,  when  the  mist  cleared 
away,  appeared  as  a  long  irregular  whitish-grey  building,  about  a  mile 
distant  from  our  anchorage,  where  we  had  arrived  at  1 1  a.m.,  after  a 
voyage  of  twenty-two  days,  performed  afterwards  by  the  Sarmatian  in 
twelve  and  a  half — 4100  miles  from  home. 

As  noon  approached,  it  became  oppressively  hot — 92  deg.  in  the 
shade  on  deck.  Our  sensations  were  most  distressing,  as  we  gazed 
longingly  on  the  beach,  hoping  that  a  change  to  there  would  be  pre¬ 
ferable,  although  such  a  terra  inkospita.  Below  is  the  meteorological 
record  since  our  departure  from  the  Gambia  on  the  3rd  September, 
completing  that  of  our  voyage. 
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7  A.M.,  in  cabin  at  sea,  port  open. 

9  A.M.,  in  shade  on  deck;  very  close;  light  breeze 
from  S.W. 

3  P.M.,  watery,  greenish-blue  sky. 

7  A.M. ,  in  cabin,  port  open  ;  small  tornado  at  3  A.M., 
with  rain  from  N.E. 

9  a.m.,  in  shade  on  deck. 

3  p.m.  „  „ 

7  A.M.,  in  cabin,  port  open  ;  heavy  rain  during  night 
from  S.W. 

9  A.M.,  in  shade  on  deck,  off  Sierra  Leone  ;  rain  on 
hills. 

3  p. M.,  rain  from  S.W. 

7  A.  m.  ,  in  cabin,  port  open ;  raining  all  the  morning, 

9  A.M.,  in  shade  on  deck. 

3  p.m.,  cool  sea-breeze. 

7  a.m.,  in  cabin,  port  open;  left  Sierra  Leone  at 
4.30  P.M.  on  evening  previous. 

9  A.M.,  in  shade  in  air;  fine  but  clouded  morning, 
light  westerly  wind. 

3  P.M.,  becoming  sultry. 

7  a.m.,  in  cabin,  port  open  ;  opposite  Cape  Mesurado. 

9  A.M.,  in  shade  on  deck  ;  dull  and  clouded. 

3  p.m. ,  few  rain-clouds  over  the  land. 

7  A. M.,  in  cabin,  port  open;  raining,  cold,  sky 
clouded,  downpour  during  the  night. 

9  a.m.,  in  shade  on  deck ;  opposite  Grand  Cess. 

3  p.m.,  left  Cape  Palmas  at  2  o’clock  ;  westerly  sea- 
breeze. 

7  A.M.,  in  cabin,  port  open;  rained  during  night; 
cool,  chilly,  clouded. 

9  A.  m.,  in  shade  on  deck,  at  Half  Jack  ;  warm,  close. 

3  P.M.,  in  shade  on  deck. 

7  a.m.,  in  cabin,  port  open;  rained  at  night;  damp 
morning. 

9  A.M.,  in  shade  on  deck  ;  calm,  clouded,  haze  over 
land. 

At  noon,  under  awning ;  hot  and  oppressive. 


At  2  p.m.,  we  bade  adieu  to  Commander  French  and  our  fellow- 
passengers,  after,  in  spite  of  all  drawbacks,  a  most  agreeable  voyage, 
the  recollections  of  which  will  ever  remain  pleasant  memorials  of  the 
past.  Its  incidents  have  been  described  minutely,  in  order  to 
leave  on  record  all  the  more  prominent  points  of  interest  observable  in 
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the  voyage  to  Africa,  from  which  it  has  been  our  good  fortune  to  return, 
after  much  sickness,  many  adventures,  and  hairbreadth  escapes.  A  few 
typographical  errors  have  unfortunately  crept  in,  which  the  indulgent 
reader  will  kindly  overlook.  As  rough  notes  do  not  afford  much  scope 
for  word-painting,  those  who  have  perused  them  must  supply  this  great 
want  in  these,  our  jottings  by  the  way. 

ON  A  HANDY  METHOD  OF  EXAMINING  MORBID 
NERVOUS  TISSUES  MICROSCOPICALLY. 

By  J.  BATTY  TUKE, M.D.,  F.R.S.E.,  F.R.C.P.E. 

Tiie  great  obstacle  in  the  way  of  examining  microscopically  the  tissues 
of  subjects  affected  by  disease  of  the  nervous  centres,  has  been  the 
laborious  nature  of  the  work  involved  in  preparing  specimens,  and  in 
cutting,  tinting,  and  setting  up  sections.  The  examination  of  fresh 
Specimens  of  brain  and  cord  has  been  urged  by  myself  and  others  as 
an  important  part  of  a  necropsy  in  such  cases  ;  but  it  must  be  confessed 
that  the  results  obtained  by  squashing  out  small  portions  of  nerve- 
tissue  under  a  covering-glass  have  been  in  no  small  degree  unsatisfactory, 
inasmuch  as  lesions  of  individual  constituents  have  been  extremely  diffi¬ 
cult  of  recognition  ;  and  further,  in  many  cases,  it  has  been  found 
impossible  to  distinguish  between  morbid  appearances  and  normal 
structures.  This  process  has  served  to  demonstrate  fuscous  degenera¬ 
tion  of  cells,  and  to  suggest  the  presence  of  certain  other  abnormalities ; 
yet  an  element  of  doubt  must  have  often  existed  in  the  mind  of  the  con¬ 
scientious  observer  as  to  certain  important  points.  But  all  doubt  as  to 
the  actual  nature  of  what  one  sees  in  fresh  specimens  can  be  obviated 
by  adopting  the  following  simple  process. 

Take  a  portion  of  nerve-tissue,  about  the  size  of  a  large  pin’s  head, 
from  a  thoroughly  defined  locality,  squash  it  out  gently  under  a 
covering- glass  on  a  slide,  remove  the  covering-glass,  and  apply  to 
the  mass  left  on  the  slide  a  drop  of  “Judson’s  simple  (aniline)  magenta 
dye”,  diluted  with  eight  drops  of  water;  with  a  needle,  mix  the  dye 
and  the  nerve-matter  carefully,  and  cover  the  preparation  with  a  clean 
covering-glass,  again  gently  pressing  it  out  to  such  an  extent  that  light 
can  pass  through  it.  On  submitting  a  specimen  thus  prepared  to 
the  microscope,  it  will  be  found  that  the  cells,  the  nuclei  of  the  neu¬ 
roglia,  and  the  blood-vessels,  are  beautifully  tinted  a  deep  crimson 
colour,  leaving  the  other  tissues  almost  unaffected.  As  far  as  my  ex¬ 
perience  has  gone,  morbid  products  are  also  well  brought  into  view, 
either  by  their  ready  absorption  of  the  dye,  as  in  the  case  of  amyloid 
bodies,  or  by  their  refusal  to  take  on  the  tint,  as  in  the  case  of  colloid 
bodies.  Hsematoidin  accepts  the  colour  all  too  readily,  but  the  prac¬ 
tised  eye  soon  recognises  its  appearance.  Pigmentary  degeneration 
of  cells  is  well  shown,  nucleus  and  nucleolus  being  thoroughly 
demonstrated  ;  the  poles  can  also  be  traced  for  long  distances.  A 
little  practice  will  enable  the  observer  to  detect  changes  in  the  nuclei 
of  the  neuroglia,  both  as  to  their  individual  character  and  degree  of 
proliferation.  A  specimen  thus  prepared  presents  many  aspects  more 
beautifully  than  can  be  obtained  by  the  thinnest  section  I  have  been 
able  to  make ;  it  can  be  viewed  by  the  highest  powers,  and,  moreover, 
an  objection  which  has  been  raised  by  those  who  know  little  of  the 
subject  against  prepared  sections  ;  viz.,  that  the  appearances  presented 
by  them  may  be  the  result  of  the  “  pickling”  to  which  they  have  been 
subjected,  is  to  a  very  great  extent  obviated. 

Whilst  this  process  affords  a  handy  method  of  examining  morbid 
nervous  tissue,  it  can  only  be  advanced  as  such  ;  it  does  not  supersede 
sections  ;  for,  of  course,  the  nerve-elements  are  not  shown  in  situ.  In 
order  to  render  a  post  mortem  examination  thoroughly  satisfactory,  the 
condition  of  the  tissues  must  be  studied  in  their  relation  one  to  the 
other ;  still,  it  is  of  no  mean  importance  for  the  pathologist  to  be 
able  to  say  definitely  that  the  vesicular  or  nuclear  elements  of  such  and 
such  a  tract  were  demonstrated  to  be  abnormal  in  kind  or  quantity. 
This  can  be  done  with  considerable  accuracy  by  the  “  handy  process”. 
In  two  hours,  the  pathologist  can  go  over  all  the  parts  of  a  brain  and 
cord,  and,  if  he  have  any  experience  of  the  examination  of  nervous 
tissue  by  the  section-process,  and  know  his  anatomy  with  an  ordinary 
degree  of  accuracy,  he  can  arrive  at  results  of  an  important  nature  in  a 
short  time.  But,  if  he  desire  to  make  assurance  doubly  sure,  or  to  sub¬ 
stantiate  a  theory  as  to  the  absolute  nature  of  a  case,  he  must  prosecute 
his  inquiries  till  he  can  view  the  lesions  in  situ,  which,  of  course,  entails 
microscopic  sections.  I  may  here  remark  en  parenthese  that  the  most 
satisfactory  results  which  I  have  been  able  to  obtain  in  section-cutting 
have  been  by  following  Betz’s  method  ( vide  Journal  of  Mental  Science, 
October  1873,  p.  465).  I  have  notyet  made  any  experiments  as  to  the  best 
method  of  permanently  preserving  fresh  specimens  prepared  by  this 


handy  method;  but  I  believe  that  careful  manipulation  will  enable  them 
to  be  set  up  in  glycerine.  It  is  more  than  probable  that  this  process 
will  be  found  useful  in  the  examination  of  other  morbid  tissues. 


THERAPEUTIC  MEMORANDA. 


THE  TREATMENT  OF  ACUTE  AND  CHRONIC 
BRONCHITIS  AND  ASTHMA. 

Perhaps  the  following  few  words  upon  the  treatment  of  the  above 
distressing  maladies,  especially  of  the  two  latter,  may  prove  in¬ 
teresting. 

I  have  tried  iodide  of  potassium  in  over  a  hundred  cases,  with  almost 
invariable  success  ;  in  fact,  with  such  success,  that  patients  have  ex¬ 
pressed  themselves  by  saying,  “It  has  acted  like  a  charm”;  others 
have  said  that  no  medicine  ever  had  any  real  effect  upon  their  complaint 
before.  Iodide  of  potassium  has  a  marked  effect  upon  the  breathing, 
reducing  the  frequency  of  the  respirations,  perhaps  (as  I  think)  over¬ 
coming  spasms.  Almost  after  the  first  dose,  patients  have  stated  they 
have  felt  the  medicine  touch  their  complaint. 

I  usually  prescribe  it  with  carbonate  of  ammonia,  and,  when  the 
cough  is  very  troublesome,  add  tincture  of  belladonna  and  ipecacuanha 
wine.  In  the  above  complaints  I  rarely  give  anything  else  but  the 
above. 

In  one  case  of  very  severe  broncho-pneumonia  I  tried  iodide  of  potas¬ 
sium,  with  tincture  of  hyoscyamus  and  ammonia,  and  the  respirations 
were  quickly  and  astonishingly  reduced  from  forty  in  a  minute  to  less 
than  half  that  number. 

In  conclusion,  I  should  add  that  I  have  purposely  given  a  mixture 
containing  ammonia,  belladonna,  ipecacuanha  wine,  spirit  of  sulphuric 
ether,  etc.,  without  iodide  of  potassium,  and  have  not  found  much 
benefit ;  after  which  I  have  added  iodide  of  potassium,  and  found  the 
patient  relieved  almost  at  once. 

I  have  given  this  remedy  about  one  year’s  trial,  and  can  confidently 
recommend  iodide  of  potassium  as  the  remedy  in  these  troublesome 
complaints. 

Wm.  Hv.  Spurgin,  M.R.C.S.Ed.,  L.S.A., 

Resident  Medical  Officer  to  York  Dispensary. 


HYPODERMIC  INJECTION  OF  ERGOTIN  IN  PURPURA 
HEMORRHAGICA. 

The  following  are  the  brief  notes  of  a  new  and  successful  method  of 
treating  purpura  hsemorrhagica.  This  case  was,  however,  a  complication 
of  typhoid  fever,  consequently  a  case  of  even  graver  prognosis  than  an 
uncomplicated  one  of  purpura  hemorrhagica.  Miss  M.,  aged  16,  was 
attacked  with  typhoid  fever,  under  which  she  was  progressing  favour¬ 
ably,  when,  on  February  15th,  three  weeks  from  the  commencement  of 
the  fever,  the  patient  had  a  severe  attack  of  epistaxis,  which  recurred 
each  successive  time  with  greater  severity.  Forty-eight  hours  from  the 
first  attack  of  bleeding  from  the  nose,  several  purpuric  spots  appeared 
all  over  thebody  simultaneously,  and  haemoptysis, haematemesis,  andhsema- 
turia  set  in.  The  patient  took  every  kind  of  styptic,  notwithstanding  the 
haemorrhages  increased  most  alarmingly,  so  much  so  that  she  had  several 
attacks  of  syncope.  Seeing  her  case  now  quite  hopeless,  and  finding 
that  I  had  ineffectually  used  every  kind  of  astringent  recommended  by 
various  authorities  for  purpura  hrcmorrhagica,  such  as  turpentine,  gallic 
acid,  aromatic  sulphuric  acid,  etc.,  I  resolved,  as  a  last  resource,  to 
give  hypodei'mic  injection  of  ergotin  a  trial.  I  had  previously  found  it 
very  useful  in  haemoptysis  and  hsematemesis.  Having  also  considered 
purpura  hcemorrhagica  a  disease  of  the  capillaries,  and  not  a  malady 
the  result  of  a  deficient  amount  of  fibrine  in  the  blood,  for  the  blood  of 
purpuric  patients  coagulates  as  firmly  as  that  of  healthy  individuals, 
and  knowing  that  ergot  always  causes  contraction  of  involuntary  mus¬ 
cular  fibres,  I  hoped  that  in  this  case,  by  its  contracting  the  involuntary 
muscular  fibres  of  the  minute  arteries,  I  should  prevent  any  more 
haemorrhage  by  lessening  the  flow  of  blood  to  the  capillaries.  I  injected 
hypodermically  one  grain  of  the  liquid  extract  of  ergot  at  a  time.  After 
the  first  injection,  the  haemorrhage  from  the  nose,  the  stomach,  the 
bowels,  and  the  bladder  diminished  greatly,  while  fewer  new  purpuric 
spots  appeared  on  the  body.  The  second  injection  completely  arrested 
the  haemorrhage.  The  patient  being  nourished  and  stimulated  freely, 
her  strength  rallied,  the  fever  came  to  a  crisis  a  few  days  afterwards, 
and  she  made  a  perfect  recovery. 

This  case  is  of  interest  in  this  respect,  that  it  is  the  first  time,  as  far 
as  I  am  aware,  that  ergot  has  been  used  hypodermically  for  purpura 
hremorrhagica,  and  its  employment  has  been  followed  by  success. 

Wm.  L.  Lane,  M.B.,  Dunfermline. 
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OBSTETRIC  MEMORANDA. 


ERYSIPELAS  DURING  TIIE  PUERPERAL  CONDITION. 
The  following  case  of  confinement  coming  on  during  an  attack  of 
erysipelas,  which  occurred  in  my  practice  a  few  months  ago,  taken  to¬ 
gether  with  Dr.  Reid’s  case,  published  in  the  Journal  of  May  16th, 
will  help  to  prove  that  the  presence  of  the  erysipelatous  poison  in  the 
blood  during  the  puerperal  state  is  by  no  means  necessarily  fatal  to  life, 
or  even  to  as  good  a  recovery  as  in  any  ordinary  case  of  confinement  in 
a  healthy  patient. 

I  was  called  about  2  p.m.  on  January  23rd,  1874,  to  Mrs.  B.  I 
found  the  whole  of  the  left  side  of  the  face  severely  affected  with  ery¬ 
sipelas,  which  had  commenced  on  the  previous  day,  accompanied  by  all 
the  pyrexial  conditions  usual  to  such  a  case.  She  informed  me  she  was 
about  two  or  three  weeks  off  the  expected  period  of  her  confinement, 
but  that  she  had  slight  pains  all  the  morning.  Upon  examination,  I 
found  the  os  uteri  dilated  to  the  size  of  a  crown-piece,  and  the  head  in 
the  first  position.  In  two  hours,  she  was  delivered  of  a  living  healthy 
child.  About  a  month  previous  to  the  above  date,  I  had  been  in  at¬ 
tendance  upon  all  the  children  in  the  family  on  account  of  scarlet  fever 
of  a  very  severe  type ;  and  the  moment  I  saw  the  nature  of  her  case,  I 
gave  a  very  unfavourable  prognosis  to  her  husband. 

I  painted  the  face  with  a  solution  of  nitrate  of  silver  (one  drachm  to 
the  ounce),  and  gave  her  muriated  tincture  of  iron.  From  the  period 
of  her  delivery,  the  erysipelas  of  the  face  gradually  subsided,  and  my 
patient  made  a  most  satisfactory  and,  I  may  add  (to  me),  a  very  unex¬ 
pected  recovery.  The  lochial  discharge  continued  healthy  throughout 
her  convalescence. 

From  my  experience  with  this  case,  I  was  forced  to  the  conclusion 
that  the  presence  of  idiopathic  erysipelas  in  a  patient  during  the  period 
of  labour  did  not  necessarily  entail  an  attack  of  puerperal  fever  after¬ 
wards. 

It  appears  to  me  that  in  those  cases  of  confinement  where  the  system 
is  previously  infected  with  a  zymotic  poison  (whether  this  poison  be 
that  of  erysipelas,  scarlet  fever,  typhoid,  or  any  other  fever),  another 
factor  is  required  for  the  development  of  those  symptoms  which  are 
naturally  dreaded  as  the  worst  forms  of  puerperal  fever.  In  my  opinion, 
this  additional  factor  is  to  be  found  in  the  decomposition  of  a  retained 
clot,  of  a  shred  of  membrane,  or  of  the  lochial  discharge  itself,  and  the 
absorption  into  the  system,  at  the  placental  or  any  abraded  surface  of 
the  uterus,  of  the  products  of  this  decomposition.  When  this  takes 
place,  there  are  then  two  poisons  in  the  blood  at  the  same  time,  and  the 
most  disastrous  results  speedily  follow.  This  additional  infection  is  all 
the  more  likely  to  occur  when  a  specific  zymotic  poison  already  holds 
possession  of  the  blood,  vitiating  and  rendering  unhealthy,  and  thus 
more  liable  to  rapid  decay,  all  the  secretions  and  discharges  from  the 
body. 

In  this  manner,  I  think,  an  explanation  may  be  found  of  the  very 
serious  consequences  usually  resulting  from  a  puerperal  woman  being 
brought  under  the  influence  of  any  zymotic  poison  ;  and  I  am  inclined 
to  think  the  contagion  of  any  zymotic  poison  carried  by  the  finger  or 
clothes  of  an  accoucheur  to  such  a  case  will  act  in  this  double  manner, 
viz.,  by  introducing  the  specific  poison  to  the  blood  through  the  veins 
or  lymphatics  of  the  uterus,  and  also  by  tainting  the  discharges  of  the 
patients,  thus  giving  rise  to  a  double  form  of  septicaemia. 

Wm.  Stewart,  L.R.C.P.,  L.R.C.S.Ed., 

Highfield  House,  Barnsley. 


CLINICAL  MEMORANDA. 


RAPID  CASE  OF  (SUPPOSED)  LEUCOCYTIDEMIA. 

A  little  boy,  two  years  and  a  half  old,  always  delicate,  began  three 
weeks  before  I  saw  him  to  have  a  swelling  of  the  cervical  glands,  which 
remained  enlarged.  At  the  same  time  the  child  began  to  droop  in 
health,  to  become  pale,  to  lose  his  appetite,  and  to  decline  rapidly  in 
Strength.  He  also  frequently  put  his  hand  across  his  stomach,  as  if  in 
pain.  1  lie  bowels  became  disordered ;  the  secretions  being  without 
bile,  and  charged  with  mucus.  From  the  commencement  of  his  illness 
he  became  rapidly  worse.  He  was  all  over  of  a  pearly  white,  was  fret¬ 
ful,  irritable,  and  restless.  He  took  scarcely  any  food.  On  examining 
the  abdomen,  the  liver  was  found  to  be  enlarged  ;  there  was  also  en¬ 
largement  of  the  spleen  ;  the  abdomen  was  not  otherwise  tumid.  There 
was  some  suspicion  of  dulness  at  the  apex  of  the  left  lung ;  but  the 
chief  thing  noticeable  was  the  child’s  white  colour.  He  died  within  a 
month  after  being  taken  ill. 

Edward  Wells,  M.D.,  Reading. 


THE  FUNCTION  OF  THE  UVULA. 

Looking,  to-day,  into  the  pharynx  of  a  patient  suffering  from  a  severe 
nasal  catarrh,  I  saw  the  watery  secretions  from  the  back  of  the  nose 
pouring  down  in  a  continuous  stream  from  the  tip  of  the  uvula  on  to 
the  dorsum  of  the  tongue.  It  was  evident  that  they  were  collected  to 
this  point  from  all  the  surrounding  parts,  and  that  the  uvula  acted  as  a 
conduit  to  bring  them  to  the  front  of  the  epiglottis,  whence  they  might 
be  safely  carried  down  the  throat  by  repeated  acts  of  deglutition  ; 
whereas,  had  it  not  been  for  the  uvula,  they  would  be  liable  to  drip 
behind  the  epiglottis,  and  thus  cause  constant  discomfort  by  getting  into 
the  larynx.  This  very  simple  but  important  function  of  the  uvula  has 
not,  so  far  as  I  am  aware,  been  noticed  before,  notwithstanding  all  that 
has  been  written  about  this  odd  little  organ. 

Horace  Dobell,  M.D., 

Senior  Physician  to  the  Royal  Hospital  for  Diseases  of  the  Chest. 


REVIEWS  AND  NOTICES. 


The  Period  of  Infection  in  Epidemic  Disease.  By  William 
Squire,  M.D.  J.  and  A.  Churchill.  London  :  1874. 

To  most  medical  men  engaged  in  the  active  duties  of  their  profession, 
two  questions  connected  with  the  management  of  cases  of  infectious  dis¬ 
eases  constantly  present  themselves.  The  one  is :  Supposing  that  a  per¬ 
son  has  been  exposed  to  the  risk  of  infection  with  one  or  other  of  these 
disorders,  what  length  of  time  must  elapse  before  it  may  be  said  that 
he  has  escaped  such  risk  ?  The  other  is  :  In  the  case  of  a  patient  who 
has  not  escaped,  how  long  may  the  risk  of  his  infecting  others  continue? 
To  these  questions  might  be  added  a  third  ;  viz. :  In  the  latter  case, 
how  soon  does  the  risk  of  infection  begin?  For,  although  the  last 
question  does  not  often  present  itself  to  the  mind  of  the  practitioner,  it 
is  to  be  feared  that  this  is  rather  because  he  has  an  indistinct  kind  of 
belief  that  infection  begins  with  thedevelopment  of  the  characteristic  signs 
of  the  disease,  whatever  it  may  be,  than  because  there  is  an  actual  founda¬ 
tion  in  fact  for  such  belief.  The  great  practical  importance  of  these 
questions  is  self-evident ;  but  it  is  unfortunately  too  true  that,  as  regards 
the  majority  of  the  disorders  of  the  class  referred  to,  our  information 
respecting  them  is  far  from  being  so  accurate  as  is  to  be  wished  for.  Dr. 
Squire,  in  this  essay,  contributes  his  quota  to  the  supply  of  this  informa¬ 
tion.  With  this  end  in  view,  he  gives  a  carefully  kept  outline  of  the 
history  of  numerous  cases  of  the  more  prevalent  epidemic  diseases 
which  had  fallen  under  his  notice,  and  directs  attention  to  the  inferences 
which  may  be  drawn  from  their  study.  The  amount  of  considera¬ 
tion  which  is  bestowed  on  the  various  diseases  is  unequal ;  measles, 
roseola,  and  whooping-cough  being  treated  at  considerable  length, 
while  typhus,  typhoid,  cholera,  etc.,  are  so  meagrely  dealt  with,  that 
we  think  they  should  have  been  altogether  omitted  from  the  plan  of 
the  essay.  From  the  length  of  their  period  of  incubation,  epidemic 
disorders  are  divided  into  two  classes  :  those  in  which  this  period  is 
prolonged,  and  those  in  which  it  is  short.  Measles  may  be  looked  upon 
as  a  type  of  the  former,  and  scarlatina  of  the  latter.  The  principal 
points  sought  to  be  established  are  the  limits  of  the  duration  of  the 
period  of  incubation,  the  infective  character  of  this  period,  and  the 
duration  of  the  period  of  infection.  Regarding  the  first  point,  we 
scarcely  think  that  Dr.  Squire  has  added  much  to  our  information.  It 
is  well  known,  for  instance,  that  measles  may  remain  dormant  for  a 
period  varying  from  about  one  to  three  weeks  after  infection  ;  that,  in 
scarlet  fever,  this  period  may  vary  from  a  few  hours  to  about  a  week  ; 
that  the  same  may  be  said  of  diphtheria,  and  so  on.  Out  of  the  fifty-four 
cases  of  measles  which  are  related  in  the  essay  before  us,  in  one  the  in¬ 
cubation-period  is  said  to  have  been  only  eight  days,  while  in  another 
it  is  said  to  have  reached  eighteen  days.  This  information  is,  to  a 
certain  extent,  confirmatory  of  previous  experience  ;  and  it  is  just  pos¬ 
sible  that  more  extended  observation  on  the  part  of  the  author  may 
furnish  him  with  a  case  of  only  seven  days’  interval  and  another  of  three 
weeks.  We  agree  with  the  author  in  thinking  that  this  variability  is 
due  to  several  causes :  the  mode  in  which  the  poison  is  introduced  into 
the  system,  its  amount  and  intensity,  and  possibly  also,  we  think,  to 
individual  peculiarities. 

Some  of  the  cases  show  very  well  how  erroneous  is  a  prevalent  idea 
that  communication  of  diseases  from  the  sick  to  the  healthy  cannot  take 
place  until  its  characteristics  are  developed.  Case  23  of  measles  may 
be  quoted  in  illustration. 

“  On  March  2nd,  1868,  a  boy  at  a  day-school  is  confined  to  his  class¬ 
room,  because  he  was  dull  at  his  lessons  ;  next  day,  he  is  too  ill  to  come 
at  all,  and  the  day  after  has  measles.  On  March  12th,  several  boys 
who  met  in  this  class-room  were  away  from  school  ill ;  they  had  the 
rash  of  measles  from  the  14th  to  the  16th  of  March.” 
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There  is  little  doubt  that  whooping-cough  also  may  be  communi¬ 
cated  before  the  whoop  has  been  heard.  Such  being  the  case,  an 
explanation  is  afforded  of  one  difficulty  in  controlling  the  spread  of 
these  affections,  particularly  of  those  in  which  some  days  elapse  before 
they  can  be  recognised. 

As  regards  the  duration  of  the  period  of  infection,  which  is.  a  point 
of  the  highest  practical  importance,  the  difficulties  attached  to  its  eluci¬ 
dation  are  very  great.  We  had  hoped,  however,  to  find  in  Dr.  Squire’s 
essay  that  the  question  would  be  discussed  at  some  length,  and  some 
presumptive  evidence  at  least  given  in  respect  to  it.  In  this,  however, 
we  were  disappointed,  such  remarks  as  are  made  on  the  subject  being, 
for  the  most  part,  incidental,  and  not  deduced  from  the  history  of  re¬ 
corded  cases.  The  most  important  observation  on  the  subject  is  the 
following,  which  may  be  usefully  quoted  here. 

“  A  long  incubation-period  is  generally  followed  by  a  very  definite 
illness  terminating  in  a  crisis,  and,  excepting  debility,  with  sequel ce 
neither  very  prolonged  nor  very  definite;  the  infection  ceasing  at  a  com¬ 
paratively  early  period  of  convalescence.  A  short  incubation-period 
commences  a  sudden  morbid  disturbance,  having  either  a  long  or  a  short 
process,  very  liable  to  relapses  and  to  prolonged  or  definite  sequelae,  in¬ 
fection  persisting  far  into  convalescence.  It  follows  that  infection  is 
spread  most  at  the  end  of  these  diseases,  with  a  short  incubation,  gene¬ 
rally  from  impatience  of  their  last  lingering  effects  ;  and,  at  the  earlier, 
or  even  the  earliest,  part  of  those,  from  disregard  of  their  premonitory 
symptoms.” 

These  remarks  will,  in  the  main,  be  assented  to  ;  but  we  repeat  that 
it  is  of  great  importance  that  we  should  have  more  precise  information 
on  this  point  than  has  yet  been  obtainable.  It  is,  for  example,  often  a 
very  puzzling  question  to  decide  when  it  becomes  safe  for  a  child  who 
has  had  measles  or  scarlatina  to  associate  with  the  rest  of  the  family. 

Is  it  really  necessary  to  maintain  seclusion  until  peeling  is  far  advanced 
in  the  one  case,  or  for  three  weeks  in  the  other  ?  We  suppose  that,  as 
with  the  period  of  incubation,  this  also  varies  within  considerable  limit 
in  each  disease ;  but  we  question  much  whether  it  really  is  the  case  that, 
in  any  disease,  the  infective  material  continues  to  be  generated  for  any 
considerable  time  after  defervescence  is  completed.  So  many  disturbing 
questions  generally  interfere  with  such  observations  as  might  tend  to 
elucidate  the  matter,  that  a  very  extended  inquiry  would  be  necessary 
to  afford  reliable  information. 

In  several  places,  we  have  noted  remarks  by  Dr.  Squire  which  are 
certainly  open  to  criticism.  In  the  introduction,  for  instance,  he  states 
that  ‘ 1  measles  is  more  common  in  winter  and  spring,  because  the  pul¬ 
monary  mucous  membrane  is  then  more  susceptible”.  We  might  sup¬ 
pose  that  this  would  be  a  cause  of  greater  fatality  from  measles  during 
the  cold  than  the  warm  months,  but  cannot  admit  it  to  be  a  reason  why 
the  disease  itself  should  be  more  prevalent.  As  a  matter  of  fact,  we 
doubt  whether  it  is  more  prevalent  during  the  colder  months.  For  ex¬ 
ample,  we  find  that  in  the  published  “  disease-returns”  of  the  Man¬ 
chester  and  Salford  Sanitary  Association  for  the  ten  years  ending  1S72, 
the  numbers  of  new  cases  of  measles  observed  in  public  practice  were 
as  follows,  for  the  four  quarters  respectively — March,  1,841 ;  June, 
2,626  ;  September,  1,326  ;  December,  1443. 

Again,  in  the  next  paragraph,  we  find  :  “Little  doubt  can  remain, 
after  seeing  how  exactly  the  diarrhcea  of  our  later  summer  months  is 
replaced  in  the  winter  by  cough  and  catarrh,  and  noticing  how,  by 
almost  imperceptible  gradations,  they  pass  into  each  other,  that  the  same 
poison  is  operative  in  both  cases.”  We  think  it  exceedingly  improbable 
that,  in  either  case,  a  poison  enters  into  the  question  at  all. 

Again,  on  page  36,  the  opinion  is  expressed  that  true  scarlatina  may 
be  given  by  a  person  who,  having  previously  had  the  disease,  is  suffer¬ 
ing  from  the  sore  throat  often  experienced  by  those  attending  upon 
cases  of  scarlet  fever,  and  an  instance  is  quoted.  On  the  same  page 
also  are  quoted  two  cases  of  scarlatina  lying  dormant  in  the  system  for 
two  months,  and  becoming  operative  on  receipt  of  an  injury.  It  is  ex¬ 
ceedingly  difficult  to  believe  that  some  error  does  not  exist  in  reference 
to  such  assertions.  In  the  first  case,  for  instance,  why  should  not  the 
nurse  have  carried  home  the  infection  on  her  clothes  ?  In  the  second, 
we  should  suppose  that  the  young  midshipman,  having  received  a  wound 
of  the  foot,  had  his  portmanteau  ransacked  for  dressing  materials,  and 
turned  out  some  clothes  which  he  wore  at  Southsea,  where  the  disease 
was  prevalent.  And,  in  the  third,  was  there  no  possibility  of  the  girl 
having  come  into  contact  with  scarlatina  between  the  time  when  it  had 
been  in  her  master’s  house  and  the  development  of  her  own  illness  ? 
Disturbing  influences  such  as  these  are  always  to  be  thought  of,  and 
must  make  us  very  guarded  in  drawing  conclusions  from  observations  of 
the  kind  which  Dr.  Squire  has  undertaken.  Still  we  consider  the 
pamphlet  contains  a  great  deal  of  valuable  and  interesting  informa¬ 
tion,  and  we  should  be  glad  to  see  Dr.  Squire  continue  and  extend  his 
inquiries. 


On  the  Past  Progress  and  the  Present  Aspects  of  Medicine 
in  relation  chiefly  to  Therapeutics.  An  Address  delivered 
before  the  North  of  Scotland  Medical  Association,  July  25th,  1874. 

By  Alexander  Harvey,  M.D.,  President  (retiring)  of  the  Asso¬ 
ciation;  Professor  of  Materia  Medica  in  the  University  of  Aberdeen; 
Consulting  Physician  to  the  Aberdeen  Royal  Infirmary,  etc.  Aber¬ 
deen :  1874. 

In  this  address,  Professor  Harvey  reviews  the  progress  of  science 
during  the  past  century,  and  the  present  condition  of  the  art  of  medi¬ 
cine  as  influenced  by  that  progress.  The  theme  is  a  somewhat  worn- 
one  ;  and  it  must,  we  think,  for  some  time  to  come,  tax  the  ingenuity 
of  any  one  called  upon  to  deliver  an  address  of  this  kind  to  say  some¬ 
thing  new,  or  even  to  put  his  facts  in  an  attractive  dress.  Dr.  Harvey 
may  fairly  assert  that  he  has  faced  and  overcome  this  difficulty. 

In  discussing  the  advances  made  in  every  branch  of  science  during 
the  past  century,  he  maintains  that  chemistry  has  most  contributed  to 
this  progress ;  and  he  remarks,  by  the  way,  that  all  that  mankind  owes 
to  this  special  science  and  its  developments,  it  owes  mainly  to  members 
of  our  profession,  who  for  long  were  the  sole  cultivators  and  teachers 
of  it. 

Tracing  the  progress  of  medicine  proper,  Dr.  Harvey  starts  from  the 
times  of  Cullen  and  John  Hunter,  and  he  is  of  opinion  that  more  is 
owed  to  the  former  than  is  at  all  generally  recognised  or  admitted.  Pie 
thinks  it  is  “at  least  an  open  question  whether  we  are  not  indirectly 
beholden  to  him  for  the  steam-engine,  and  all  that  the  steam-engine 
has  brought  us.  For,  while  Watt  caught  the  inspiration,  of  it  from 
Black,  whose  pupil  and  assistant  he  was,  Black  was  taught  his  chemistry 
at  Glasgow  by  Cullen  ;  and  Cullen  it  was  who  turned  the  thoughts  of 
Black  to  the  subject  of  ‘  latent  heat’.”  Pie  believes,  as  many  have  done 
during  the  last  quarter  of  the  century,  that  Cullen  retarded  the  pro¬ 
gress  of  medicine  by  his  Nosology,  which  led  his  successors  to  regard 
diseases  as  positive  entities. 

Discussing  the  later  progress  of  our  art,  and  awarding  to  Charles 
Bell,  Mayo,  Marshall  Hall,  Baillie,  Graves,  Abercrombie,  and  others, 
their  due  measure  of  credit  for  their  labours,  Dr.  Harvey  claims  for 
London,  since  1840,  the  palm  for  most  advancement,  and  apparently 
forgets  the  work  done  in  the  Edinburgh  School  during  that  period. 
We  shall  find  presently  that  this  is  not  exactly  his  meaning,  albeit  he 
writes  as  if  Sir  Thomas  Watson  had  picked  up  the  mantle  of  their 
common  teacher — Alison — and  had  forthwith  opened  a  new  era  for 
physic  in  the  great  metropolis.  Pie  regards  Watson,  at  all  events,  as 
the  exponent  of  Alison,  and  observes — “  What  if  we  are  indebted  for 
Watson’s  inimitable  lectures  to  Alison’s  comprehensive  and  philosophic 
outlines,  and  his  class-teaching?”  What,  indeed?  we  repeat.  We 
think  we  find  something  more  than  an  exposition  of  Alison’s  views  in 
the  writings  of  Watson,  if  it  be  only  in  the  record  of,  and  the  deduc¬ 
tions  from,  his  own  large  clinical  experience. 

Dr.  Plarvey  defines  diseases  as  “merely  modifications  of  sound  states 
of  the  living  organism”,  and  proceeds  to  show  how  modern  therapeutics 
are  adapted  to  this  view.  With  his  teaching,  or  rather  with  M.  Gubler  s 
doctrines,  which  he  quotes  and  endorses,  as  to  the  action  of  drugs,  we 
cannot  in  all  instances  agree.  The  Parisian  professor  of  therapeutics 
affirms  that  the  physiological  action  of  drugs  is  the  same  in  disease  as 
in  health.  We  do  not  believe  that  we  are  yet  in  a  position  to  main¬ 
tain  this,  and  we  prefer  the  following  teaching  of  Dr.  Barclay  (see 
British  Medical  Journal,  January  14th,  1871,  page  49),  who  re¬ 
marks  that  “  the  therapeutical  action  of  remedies  is  never  seen  except  in 
disease;  the  physiological,  or,  in  other  words,  the  poisonous,  action  is 
more  or  less  traceable  to  every  case,  whether  of  health  or  sickness,  in 
which  a  large  dose  of  the  remedy  is  administered.  \et  this,  too,  is 
modified  by  disease”.  We  believe  that  there  is  still,  in  the  best  prac¬ 
tice  of  physic,  a  large  amount  of  empiricism,  and  that  we  must  still 
continue  to  speak  of  the  “  therapeutic  action  of  a  drug”;  -but  let  us  not 
be  misunderstood  :  we  should  be  the  last,  notwithstanding  this  view, 
to  decry  any  search  for  a  physiological  basis  for  our  doctrines  of  heal- 
ing. 

In  his  conclusion,  Dr.  Harvey  is  compelled  to  allow  that  the  Edin¬ 
burgh  school  has  not  been  idle  since  1840,  and  he  rightly  enough  credits- 
the  labours  of  Christison,  Bennett,  and  Simpson.  But,  while  mention¬ 
ing  these,  he  has  omitted  to  notice  the  names  of  Syme  and  Goodsir, 
whose  works  will  never  be  forgotten  so  long  as  medicine  has  a  follow¬ 
ing.  .  , 

We  confess  that  we  are  not  particularly  enamoured  of  the  writer  s 
literary  style,  which  has  somewhat  of  the  fatal  fluency  of  . pulpit 
oratory  ;  but  we  cannot  hesitate  to  affirm  that  such  teaching  as 
Dr.  Harvey’s  is  eminently  wholesome,  and  is  as  characteristic  as 
it  is  worthy  of  the  Aberdeen  professoriate.  We  could,  indeed, 
expect  no  less  luminous  an  emanation  from  one  of  the  “northern 
lights”. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1874. 

Subscriptions  to  the  Association  for  1874  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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THE  ANNUAL  MEETING  AND  ITS  CRITICS. 

Tiie  annual  meeting  of  1874  has  not  more  than  its  predecessors  been 
exempt  from  criticism.  For  the  most  part,  these  have  been  conceived 
in  no  unfriendly  or  undiscriminating  spirit  ;  and,  even  where  they  are 
captious,  and  due  either  to  evident  negligence  or  a  desire  to  find  fault, 
it  is  lawful  to  learn  from  them. 

All  are  agreed  that  our  warmest  thanks  are  due  to  the  hospitality, 
energy,  and  good  feeling  shown  by  the  profession  at  Norwich,  and  by 
the  friendly  and  liberal  citizens  who  came  forward  in  their  public  and 
private  capacity  to  welcome  the  British  Medical  Association  on  the  occa¬ 
sion  of  its  second  visit  to  the  ancient  city.  The  meeting  was  an  excel¬ 
lent  instance  of  what  the  annual  meetings'  of  the  Association  in  its 
present  stage  of  vigorous  development  may  be  expected  to  be,  when  no 
special  adventitious  aids  of  peculiar  local  attraction  tend  to  swell  the 
numbers  to  an  unprecedented  degree,  and  to  give  peculiar  and  acci¬ 
dental  splendour  to  the  festivities.  The  selection  of  London  as  the 
seat  of  meeting  last  year,  and  the  presence  of  the  Prime  Minister  at  the 
banquet,  tended  to  make  last  year’s  anniversary  a  star  meeting ;  and 
probably  the  invitation  which  the  Association  has  received  to  meet  next 
year  in  the  modern  Athens  may  give  peculiar  lustre  to  the  meeting  of 
1875.  But  the  meeting  at  Norwich  certainly  loses  nothing  in  solid 
merit  and  professional  attraction  when  compared  with  that  of  the 
previous  year  ;  and  the  feeling  of  gratitude  to  those  who  so  successfully 
organised  it  will  long  remain  fresh  in  the  minds  of  those  who  were 
present. 

The  reports  which  have  appeared,  and  which  we  are  now  publishing, 
show  how  much  really  sound  work  was  done  in  the  Sections  and  at  the 
general  meetings,  as  well  as  how  admirably  the  time  was  filled  which 
was  allotted  for  pleasure.  Our  critics,  however — to  whom  we  are 
thankful — point  to  some  blots  which  are  in  the  main  common  to  all 
meetings,  and  which  we  incline  to  think  are  capable  of  being  removed. 

It  is  suggested  that  more  definite  practical  effect  should  be  given  to 
the  rules  which  guide  the  business  of  the  Sections,  and  all  suggestions 
of  this  sort  are  of  undoubted  interest.  One  of  our  contemporaries,  the 
Lancet,  very  gently  points  out  that  the  work  done  in  the  Sections  is  of 
great  importance  to  the  scientific  reputation  and  usefulness  of  the  Asso¬ 
ciation,  and  desires  that  they  should  be  developed.  As  a  singular  com¬ 
ment  on  the  amount  of  interest  which  it  really  takes  in  the  Sections,  it 
does  not  devote  a  single  page  to  the  report  of  the  sectional  work  ;  and 
even  the  Medical  Times,  which  shows  also  a  very  friendly  interest  in 
the  meeting,  gives  the  most  imperfect,  partial,  and  valueless  report  of 
the  Sections.  Indeed,  if  the  readers  of  the  strictures  of  those  journals 
on  the  sectional  work  in  those  papers  take  their  opinion  of  what  was 
done  from  the  reports  presented  in  those  papers,  they  will  arrive  at  the 
conclusion  that  nothing  at  all  was  done. 

Reviewing  the  actual  facts,  and  turning  to  the  reports  which  we  are 
now  publishing,  it  will  be  seen  that,  although  meeting  practically  for 
only  two  and  a  half  days,  the  members  of  the  British  Medical  Associa¬ 
tion  contrived,  by  virtue  of  the  subdivision  of  sections,  and  of  economy 
of  time,  not  only  to  listen  to  three  general  addresses,  four  sectional  ad¬ 
dresses,  and  the  elaborate  reports  of  five  committees,  with  other  busi¬ 
ness,  such  as  amending  and  approving  detailed  Articles  of  Association, 


307 

but  also  to  read  and  discuss  as  many  papers  as  the  Royal  Medical  and 
Chirurgical  Society  of  London  reads  and  discusses  in  twelve  months. 
We  have  already  published  all  the  addresses  and  general  proceedings  ; 
the  proceedings  of  sections  are  being  issued  in  abstract  with  dispatch 
and  the  more  important  papers  read  will  further  appear  in  extenso  in 
rapid  succession.  Of  the  general  result  of  the  arrangements,  and  of  the 
scientific  outcome  of  the  meeting,  it  does  not  therefore  appear  that 
there  is  much  room  to  complain.  It  remains  to  be  considered,  however, 
how  far  the  work  of  the  sections  can  be  weeded,  condensed,  and  re¬ 
arranged  with  profit ;  and  in  these  respects  we  think  that,  by  adhering 
to  limits  of  time,  and  by  confei'ence  of  the  secretaries  prior  to  the  meet¬ 
ing,  something  further  may  yet  be  done.  The  suggestions  of  Dr.  Ross 
especially  may  be  worthy  of  consideration.  Meantime,  we  may  gently 
suggest  to  our  critics  that,  if  their  reporters  were  to  attend  the  sections, 
they  would  find  there  quite  an  unexpected  mine  of  wealth.  We  are 
always  happy  to  furnish  copies  of  the  abstracts  of  the  papers  read. 

In  one  or  two  other  respects  the  arrangements  have  been  criticised. 
It  is  suggested  that  the  President  of  Council  should  be  more  accessible, 
and  should  fix  an  hour  on  each  day  on  which  he  could  officially  receive 
any  members  who  desire  to  see  him.  The  President  of  Council  is 
always  hardly  worked  during  these  meetings  ;  but  the  suggestion  is  one 
which,  if  it  represent  any  real  want,  is  worth  considering.  It  is  further 
hinted  that  the  official  heads  of  the  Association  might  with  advantage 
receive  the  members  on  the  occasion  of  the  public  soirSe  and  the  public 
dinner.  W e  imagine  that  they  do  so ;  or  if  by  chance  they  are  absent 
from  their  post,  it  is  by  accident.  These  small  matters  tend  to  make 
the  annual  gatherings  more  entirely  acceptable  and  successful ;  and,  for 
that  reason,  any  suggestion  of  the  kind,  which  bears  a  shadow  of 
reason,  we  shall  always  gladly  notice. 

It  will  be  seen  that  the  criticisms  which  have  been  offered  are  not 
very  searching  or  profound ;  but  they  are  not,  perhaps,  the  less  note¬ 
worthy.  The  merits  and  pleasures  of  the  anniversary  are  undoubted. 
Its  faults  are  clearly  not  irremovable  ;  and  it  is  a  very  pleasant  moral 
which  is  plainly  deducible  from  the  second  Norwich  meeting. 


THE  ACTION  OF  ANAESTHETICS  ON  TPIE  RED 
CORPUSCLES  OF  THE  BLOOD. 

In  an  article  on  stasis  and  embolism  of  the  blood-corpuscles,  published 
in  the  Deutsche  Zeitschrift  fiir  Chirurgie,  Professor  1 1  liter  first  refers  to 
the  changes  which  the  red  corpuscles  of  frog’s  blood,  removed  from  the 
body,  undergo  on  the  application  of  various  physical  and  chemical 
agents,  such  as  glycerine,  ammonia,  carbolic  acid,  chloroform,  cold, 
and  heat.  These  clTanges,  which  vary  in  degree,  but  are  essentially 
the  same  in  character,  consist  in  notchings  and  angular  irregularities  of 
the  corpuscles,  often  reaching  as  far  as  the  centre  ;  folding  together  of 
the  membrane  of  the  corpuscles  like  a  paper  envelope  ;  rounded  forms 
are  also  observed ;  and  sometimes  there  is  nothing  left  but  a  nuclear 
structure,  consisting,  like  the  white  corpuscles,  of  fine  granules,  and 
distinguishable  from  the  white  corpuscles  only  by  its  small  size  and  fre¬ 
quently  by  its  oval  form.  When  the  above-mentioned  agents  are  applied 
to  the  frog’s  mesentery,  this  becomes  reddened,  and  microscopic  examina¬ 
tion  shows  that  the  redness  depends  on  dilatation  of  the  vessels  com¬ 
bined  with  a  complete  stasis  of  the  corpuscles.  The  idea  that  this  ap¬ 
pearance  can  be  explained  by  the  action  of  the  reagents  on  the  walls  of 
the  vessels,  is  contradicted  by  the  rapid  occurrence  and  equally  rapid 
disappearance  of  the  stasis  ;  the  phenomenon  is  rather  to  be  explained 
by  the  purely  mechanical  action  of  the  changes  induced  in  the  red  cor¬ 
puscles  by  means  of  the  various  agents,  even  when  applied  to  the  epi¬ 
dermis.  Under  the  microscope,  the  corpuscles  can  be  observed  to  be¬ 
come  indented  ;  first  one,  and  then  another,  remains  hanging  on  to  the 
wall  of  the  vessel,  until  at  last  all  the  capillaries  in  the  irritated  region, 
and  even  the  adjacent  small  arteries  and  veins,  are  filled  with  notched 
red  corpuscles  (globular  stasis).  Both  during  the  existence  of  the  stasis, 
and  especially  during  its  rapid  breaking  up,  single  altered  corpuscles, 
or  large  masses  of  them,  may  pass  into  the  circulation,  and,  adhering 
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to  the  walls  of  the  vessels  in  other  organs,  again  produce  a  stasis  (globu¬ 
lar  embolism).  This  embolism  does  not  lead  to  the  form  of  distinct 
embolic  plugs,  but  to  diffuse  multiplication  of  stases  of  corpuscles 
through  the  whole  circulatory  system ;  for  the  masses  of  corpuscles 
which  pass  into  the  circulation  readily  break  up  on  meeting  with  any 
obstacle.  The  occurrence  of  embolism  from  blood-corpuscles  in  parts 
where  certainly  no  change  in  the  vessels  has  occurred,  gives  a  certain 
degree  of  support  to  the  assertion  that  the  cause  of  globular  stasis  is  to 
be  sought  in  the  change  of  condition  of  the  red  corpuscles. 

In  a  pathological  point  of  view,  H  liter  attributes  great  importance  to 
stasis  of  the  corpuscles.  He  believes,  in  the  first  place,  that  irritants 
act  essentially  by  producing  stasis  in  the  region  to  which  they  are  ap¬ 
plied  ;  and  that  thus  the  inflammation  induced  by  such  means  cannot 
be  used  in  the  explanation  of  the  complicated  phenomena  of  ordinary 
inflammations. 

He  maintains,  further,  that  these  researches  are  of  great  importance  as 
regards  pharmacology  and  toxicology.  It  is  already  known  that  many 
poisons,  even  those  which  do  not  act  directly  as  blood-poisons,  produce 
changes  in  the  blood-corpuscles ;  and  hence  it  may  be  supposed  that 
they  first  produce  changes  in  the  form  of  the  corpuscles,  then  globular 
stasis,  and  thus  mechanically  and  indirectly  lead  to  further  changes. 
In  experiments  on  frogs,  it  was  very  remarkable  that  all  the  agents 
which  induced  globular  stasis,  also  acted  as  anaesthetics ;  this  is  attri¬ 
buted  by  Hiiter  to  the  formation  of  embola  of  red  corpuscles  in  the 
brain.  In  this  way  he  explains  the  action  of  anaesthetics,  such  as  chlo¬ 
roform,  ether,  and  alcohol,  the  anoesthetic  power  of  which  is  in  propor¬ 
tion  to  the  amount  of  change  of  form  which  they  are  capable  of  producing 
in  the  red  corpuscles.  The  corpuscles  of  chloroformed  rabbits  showed 
very  irregular  forms;  a  notched  contour,  frequently  with  one  or  two 
large  club-shaped  processes.  After  anaesthesia  with  ether,  the  corpuscles 
were  mulberry-shaped.  After  alcohol,  there  were  only  very  slight  in¬ 
dentations  ;  and  these  could  be  observed  in  the  stage  following  intoxica¬ 
tion  both  in  rabbits  and  in  man.  It  follows  from  these  observa¬ 
tions  that  the  administration  of  chloroform  by  inhalation  is  bad,  as  in 
this  way  the  blood-corpuscles  are  altered  while  in  the  lungs,  and  glo¬ 
bular  stasis  may  be  produced  in  these  organs.  Frogs  can  be  brought 
into  a  state  of  anaesthesia  by  the  action  of  chloroform-vapour  on  the 
skin  of  the  thigh,  while  at  the  same  time  the  part  where  the  application 
is  made  assumes  a  redness  which  cannot  be  removed  by  pressure ;  and 
the  blood-corpuscles  removed  from  this  part  show  the  same  changes  (club- 
shaped  processes,  etc.)  as  in  rabbits.  This  condition  is  present  in  the 
so-called  chloroform-erythema  which  is  often  observed,  especially  in 
tender-skinned  individuals.  The  beneficial  action  of  lowering  the  head 
and  raising  the  legs  in  cases  of  apparent  death  from  chloroform,  may  be 
explained  by  the  more  easy  breaking  up  of  the  globular  stasis  in  this 
position,  as  the  following  experiment  shows.  The  tongue  and  web  of 
the  foot  of  a  chloroformed  frog  are  spread  out  on  a  glass  plate.  If  the 
animal  be  held  for  some  time  with  the  head  upwards,  extensive  globu¬ 
lar  stasis  will  be  observed  in  the  vessels  of  the  tongue,  while  the  pro¬ 
cess  is  only  beginning  in  the  web ;  when  the  position  is  reversed,  stasis 
sets  in  at  once  in  the  web  of  the  foot,  and  disappears  from  the  tongue. 
Does  the  weight  of  the  blood  in  the  most  dependent  parts  aid  the 
slightly  adherent  corpuscles  to  pass  through  the  vessels  ?  In  any  case, 
it  seems  clear  that  chloroform  is  a  very  dangerous  agent  in  consequence 
of  its  strong  action  on  the  blood-corpuscles,  and  that  therefore  ether, 
the  action  of  which  is  less  powerful,  is  to  be  preferred  as  an  anaesthetic. 

If  Hiiter’s  explanation  of  the  cause  of  the  anaesthetic  action  of  the 
substances  mentioned  be  correct,  nearly  everything  which  produces 
globular  stasis  must  also  be  capable  of  producing  anaesthesia  by  the 
formation  of  globular  embolism  in  the  brain ;  and  thus  it  would  seem 
that  even  warm  baths,  perhaps  with  the  addition  of  easily  diffusible 
agents,  might  be  also  used  to  produce  anaesthesia.  A  frog  was  immersed 
for  twenty  minutes  in  a  five  per  cent,  solution  of  common  salt  at  the 
temperature  of  the  room,  and  was  anaesthetised,  with  the  production  of 
globular  stasis  over  the  whole  skin. 

The  researches  referred  to  are  also  of  practical  value  with  regard  to 


the  use  of  carbolic  acid.  It  appears  that  the  application  of  this  is 
proper  only  in  the  first  stages  of  the  treatment  of  wounds.  After  the 
formation  of  granulations  has  taken  place,  it  produces  permanent  stasis 
of  the  corpuscles  in  their  vessels,  and  thus  hinders  the  growth  of  the 
granulations  as  well  as  the  formation  of  epidermis. 


It  is  proposed  to  perpetuate  the  memory  of  the  late  Dr.  Bhau  Dajee 
of  Bombay  by  the  establishment  of  a  hospital  for  lepers  in  that  city. 

The  library  of  the  Obstetrical  Society  will  be  closed  from  the  7th  to 
the  19th  of  September,  both  days  inclusive. 

Dr.  John  Dougall  will  read  a  paper  on  the  Science  of  Disinfec¬ 
tion  at  the  Social  Science  Congress,  which  meets  at  Glasgow  in  October 
next. 

Dr.  Alleyne  Nicholson  has  been  appointed  to  the  Chair  of  Bio¬ 
logy  and  Physiology  in  the  Durham  University  College  of  Medicine 
and  Physical  Science,  at  Newcastle-on-Tyne. 

It  is  announced  that  Mr.  James  Lewis  has  been  promoted  to  an 
inspectorship,  for  the  purposes  of  the  Acts  relating  to  the  registration 
of  births,  deaths,  and  marriages  in  England.  Mr.  Lewis  is  well  known 
in  our  Association,  and  among  medical  men  generally  interested  in 
public  medicine  and  the  advancement  of  the  public  health,  by  his  intel¬ 
ligent  and  independent  aid. 

The  Trustees  of  the  Cholmondeley  Charities  have  made  a  second 
grant  of  ^25  in  aid  of  the  Royal  National  Hospital  for  Consumption  at 
Ventnor.  Of  the  separate  houses  or  hospitals  of  which  this  institution 
is  intended  to  consist,  all  have  been  built  or  are  in  course  of  erection 
but  two.  The  Committee,  in  a  recent  report,  state  that  the  applica¬ 
tions  are  much  in  excess  of  the  present  accommodation.  Funds  are 
needed  to  furnish  some  of  the  houses  and  to  clear  off  a  large  building 
debt  on  the  chapel. 

OVERWORKED  NURSES. 

It  is  contemplated  to  establish  a  home  of  temporary  rest  at  Harrow 
for  the  benefit  of  trained  nurses  who  are  suffering  from  the  effects  of 
overwork.  It  is  not  intended  to  be  in  any  sense  a  hospital,  but  a 
means  of  rest  and  recreation  for  nurses  whose  health  has  broken  down. 
It  will  to  a  certain  extent  be  self-supporting,  as  a  sum  of  seven  shillings 
a  week  will  be  required  of  each  inmate  for  maintenance ;  but  the  power 
of  modifying  this  rate  in  exceptional  circumstances  will  be  reserved. 
Subscriptions  in  furtherance  of  these  objects  will  be  received  by  Miss 
Catherine  Whitehead,  Harrow. 


INSANITY  IN  FRANCE. 

Dr.  Lunier,  Inspector-General  of  the  French  Lunacy  Department, 
has  recently  published  the  results  he  has  obtained  from  a  careful  study 
of  all  the  statistical  documents  he  has  been  able  to  collect  on  insanity 
in  France  during  the  years  from  1869  to  1872.  He  has  arrived  at  the 
conclusion  that  although,  during  that  trying  period  for  Frenchmen, 
from  13,000  to  14,000  cases  of  mental  disease  were  registered,  yet  the 
number  of  patients  confined  in  private  lunatic  asylums  was  much  below 
the  usual  average.  A  similar  fact  was  observed  in  1848,  which,  taken 
in  connection  with  the  state  of  things  observed  by  Dr.  Lunier,  would 
make  it  appear  that  political  or  social  crises,  instead  of,  as  is  generally 
imagined,  augmenting  the  number  of  insane  persons,  really  dimi¬ 
nishes  it. 

THE  MANCHESTER  AND  SALFORD  SANITARY  ASSOCIATION. 

The  annual  report  of  this  excellent  Association,  which  comprises  the 
leading  nobility,  clergy,  gentry,  medical,  and  professional  men  of  the 
borough,  has  just  been  issued,  and  it  affords  an  excellent  model  for 
similar  local  associations  which  might  at  the  present  moment  with 
great  advantage  be  multiplied.  It  contains  a  summary  of  the  work 
done  during  the  past  year,  and  specifies  the  objects  which  the  members 
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have  set  themselves  to  accomplish  during  the  ensuing  one.  An  insti¬ 
tution  of  this  kind  in  a  town  is  somewhat  a  novelty.  It  would  be 
well  if  it  were  otherwise,  so  that  every  borough  of  any  pretensions 
should  have  its  association  of  gentlemen  who  would  join  together  for 
the  health  of  their  town,  and  work  in  harmony  with  the  local  authorities. 
The  following  two  resolutions,  which  were  proposed  and  carried  at  the 
last  annual  meeting,  fully  define  the  scope  and  object  of  the  Associa¬ 
tion. 

“That,  inasmuch  as  one  of  the  fundamental  objects  of  the  Associa¬ 
tion  is  the  prevention  of  disease,  this  meeting  trusts  that  the  Committee 
will  use  every  means  in  their  power  to  secure  all  possible  precautions 
being  taken  to  prevent  the  spread  of  infectious  disorders.” 

“That  the  practical  efforts  of  the  Committee  to  improve  the  condition 
of  the  poorer  classes  by  directing  attention  to  the  sanitary  laws,  deserve 
the  encouragement  and  pecuniary  support  of  this  meeting  and  the  pub¬ 
lic  in  general.” 

In  pursuance  of  this  programme,  a  series  of  eight  valuable  lectures 
on  health  and  sanitation  generally  were  delivered  during  the  past  year 
by  gentlemen  who  were  authorities  in  their  respective  departments. 
The  Committee  hope  in  future  to  be  enabled  to  extend  sanitary  know¬ 
ledge  more  fully  amongst  the  working  classes  by  lectures,  tracts,  and 
other  means  of  instruction.  They  have  also  appointed  a  subcommittee 
to  collect  facts  bearing  on  the  extent  of  pollution  of  the  atmosphere  in 
the  town  by  chemical  and  other  works,  in  order  that  the  Association 
may  take  such  steps  as  may  lead  to  improved  legislation  and  promote  a 
purer  condition  of  the  air  of  large  towns.  The  conduct  of  sanitary  legis¬ 
lation  generally,  and  especially  the  effects  of  recent  enactments,  and 
the  provision  of  proper  cottage-dwellings,  and  the  sanitary  conditions 
of  manufactories  of  all  kinds,  require  much  attention;  and  the  Com¬ 
mittee  hope  that,  by  investigating  these  subjects  in  conjunction  with  the 
officers  of  health  in  and  around  Manchester,  they  may  be  able  in  time 
to  show  forth  to  the  satisfaction  of  the  public  the  best  way  of  dealing 
with  them.  In  this  hope  we  cordially  join. 


YELLOW  FEVER  IN  BRAZIL. 

The  officers  at  the  various  ports  appointed  to  examine  vessels  in  respect 
of  quarantine  have  received  intimation  from  the  Privy  Council  that 
yellow  fever  is  at  present  epidemic  in  the  port  of  Fortaleiza,  Brazil. 
Pernambuco  and  North  Parahyba  are  also  suspected  of  being  infected. 
Vessels  arriving  from  these  ports  are,  therefore,  to  be  subjected  to  strict 
quarantine  inspection. 


TESTIMONIAL  TO  A  MEDICAL  MAN. 

A  number  of  gentlemen  met  together  at  the  St.  John’s  Gate,  Clerken- 
well,  for  the  purpose  of  presenting  a  testimonial  to  Dr.  Thomas  S. 
Barringer  of  St.  John,  Street,  on  the  occasion  of  his  retirement  from 
practice,  after  thirty  years’  hard  work  in  the  parish.  Some  laudatory 
verses,  composed  by  Mr.  S.  Rushton,  organist,  were  sung  on  the  occa¬ 
sion. 


THE  HEALTH  OF  TOTTENHAM. 

The  quarterly  return  of  deaths  made  by  Dr.  Watson,  medical  officer  of 
that  district,  compares  very  favourably  with  the  previous  returns,  and 
is  in  marked  contrast  to  that  of  the  same  period  for  last  year.  Dr. 
Watson  attributes  the  great  improvement  to  the  activity  which  has 
been  shown  in  the  ventilation  of  sewers  and  cutting  off  of  doubtful 
water-supplies ;  and,  as  these  and  other  sanitary  works  are  being  pushed 
forward  vigorously,  doubtless  the  health-standard  will  still  continue  to 
improve. 


SMALL-POX  AT  NEWMARKET. 

SmAll-pox  has,  through  the  praiseworthy  exertions  of  the  local  au¬ 
thorities  and  the  kindness  of  the  Jockey  Club  in  giving  up  the  Grand 
Stand  as  a  hospital,  been  entirely  stamped  out  at  Newmarket.  It  is 
now  nearly  a  fortnight  since  the  last  case,  a  mild  one,  was  removed ; 
and  all  the  afflicted,  both  from  the  town  and  union,  are  in  the  hospital. 
Active  measures  have  been  taken  by  the  Board  of  Plealth  and  Mr. 
Lamb,  sanitary  inspector,  to  purify  the  infected  quarters;  the  houses  of 


*he  sick  have  been  whitewashed ;  the  papering  of  the  rooms  has  b«cn 
removed;  bedding  and  clothing  have  been  destroyed  or  disinfected. 
The  union  workhouse  is  quite  free  from  the  disease,  and  has  been  ren¬ 
dered  pure  by  disinfectants.  At  the  hospital,  the  cases  are  fast  ap¬ 
proaching  convalescence,  only  three  or  four  patients  being  confined  to 
their  beds.  The  majority  are  to  be  seen  outside  the  hospital,  waiting  for 
the  doctor’s  certificate  for  them  to  return  home.  The  Local  Government 
Board  have  directed  Dr.  Airy  and  Mr.  Courtenay  Boyle  to  hold ‘an 
official  inquiry  at  Newmarket  into  matters  connected  with  the  recent 
outbreak. 


CORONERS  AND  THE  MANCHESTER  WATCH  COMMITTEE. 

The  report  of  the  Manchester  Watch  Committee  to  be  presented  at  the 
next  meeting  of  the  City  Council  in  reference  to  the  duties  of  coroner, 
states  that  the  coroner  holds  inquests  in  all  cases  of  sudden  death  re¬ 
ported  to  him  ;  that  in  Liverpool  a  different  course  is  pursued,  whereby 
it  is  estimated  that  during  the  past  ten  years  upwards  of  ^14,500  was 
saved  to  the  borough  ;  that  in  Manchester  in  the  years  1864  to  1873 
inquests  were  held  in  3,505  cases  in  which  the  jury  found  that  the 
parties  had  died  from  “natural  causes”,  and  the  committee  “doubt not 
that  the  preliminary  inquiry  which  the  law  contemplates,  either  on  the 
part  of  the  police  or  the  coroner,  would,  if  instituted,  have  shown  that 
in  many  of  such  cases  no  inquest  was  required”;  that  it  is  clear  that 
“sudden  death”  does  not,  as  a  matter  of  course,  justify  an  inquest,  and 
that  it  is  “the  duty  of  the  police  in  all  cases  of  sudden  death  which 
may  be  reported,  immediately  to  institute  such  inquiries  as  may  be 
necessary  to  ascertain  the  circumstances  of  the  death,  and  whether  there 
was  any  reasonable  ground  of  suspicion  that  the  party  came  to  his  death 
by  violent  or  unnatural  means  ;  further,  that  the  police  should  either 
inform  the  coroner  only  of  deaths  found  to  have  taken  place  under 
suspicious  circumstances,  or  in  cases  where  no  suspicion  of  any  kind 
appears  to  exist,  that  they  should,  with  the  information  of  the  death,  if 
sent,  communicate  the  evidence  obtained,  which,  in  the  opinion  of  the 
police,  may  show  that  any  interference  on  the  part  of  the  coroner  is  not 
required”. 

HYDROPHOBIA. 

In  reference  to  the  recent  death  of  Mr.  Watson  from  hydrophobia  at 
Brighton,  Mr.  C.  L.  Prince  writes  to  a  contemporary  to  correct  a  mis¬ 
statement.  He  says  : 

“I  do  not  presume  to  have  my ‘own  nostrum’,  or  any  ‘infallible 
cure’  for  hydrophobia.  During  the  last  thirty  years  I  have  been 
cognisant  of  twenty  cases  of  persons  who,  having  been  bitten  by  mad 
dogs,  took  a  certain  medical  preparation  which  acted  as  a  prophylactic 
against  hydrophobia,  while  others,  who  did  not  take  it,  were  not  so 
fortunate.  I  have  given  particulars  of  these  cases  in  the  British 
Medical  Journal  of  October  19th,  1872.  I  will  now  state  that  I 
purchased  the  formula  of  this  preparation  for  a  considerable  sum  of 
money,  a  few  months  since,  which  formula,  with  all  needful  particulars, 

I  made  public  to  the  profession  in  the  above-mentioned  Journal  of 
May  16th,  1874.  It  is,  therefore,  not  a  nostrum  ‘the  very  nature  of 
which  is  kept  secret’.  With  respect  to  my  visit  to  Brighton  to  see  the 
unfortunate  Mr.  Watson,  its  purport  was  to  adopt  a  form  of  surgical 
treatment  not  hitherto  attempted.  In  conclusion,  I  will  merely  state 
that  I  believe  the  medicine  which  I  advocate  to  be  the  most  valuable 
preventive  to  hydrophobia  at  present  known,  and  that  I  am  still 
sanguine  enough  to  hope  that  a  cure  for  hydrophobia  may  yet  be 
discovered,  and  the  greatest  opprobrium  to  the  medical  profession 
removed.” 


THE  SO-CALLED  UNIVERSITY  OF  PHILADELPHIA. 

The  notorious  so-called  University  of  Philadelphia  (to  be  carefully  dis¬ 
tinguished  from  the  old  and  respectable  institution  the  University  of 
Pennsylvania)  has  been  this  week  brought  under  public  notice  in  an 
inquest  held  at  Nottingham,  on  the  body  of  a  woman  named  Ellis.  A 
person  named  John  Wilson,  calling  himself  a  “  doctor  of  medicine  of 
the  University  of  Philadelphia”,  had  prescribed  green  hellebore  for  her, 
under  the  idea  that  she  was  suffering  from  erysipelas  of  the  face.  As 
she  became  worse,  Mr.  Snell,  surgeon,  was  called  in,  and  found  that 
there  was  little  if  any  erysipelas,  but  that  the  patient  was,  in  hift 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  5,  1874. 


opinion,  suffering  from  delirium  and  congestion  of  the  brain,  arising 
from  disease  of  the  kidneys.  He  believed  that  the  patient,  if  treated 
properly  at  first,  might  have  recovered  ;  but  he  did  not  think  that  the 
hellebore  had  actually  caused  death.  The  coroner  said  that  he  re¬ 
garded  the  case  as  one  in  which  Mr.  Wilson  had  prevented  other  and 
better  advice  from  being  procured,  which  might  have  saved  the  life  of 
the  woman.  When  Mr.  Snell  was  called  in,  the  woman  was  dying, 
but,  if  his  assistance  had  been  obtained  sooner,  the  probability  of  her 
recovery  would  have  been  greater,  and  he  thought  it  was  to  be  regretted 
that  Mr.  Wilson  stepped  out  of  his  line  of  business  to  give  her  aid. 
English  laws  might  be  different  from  American  laws,  because  anyone 
who  was  put  upon  the  Medical  Register  in  England  and  was  qualified  to 
practise  had  to  pass  certain  examinations,  and  the  law  was  strict  enough 
to  say  that  a  man  could  not  recover  his  fees  for  attendance  if  he  were 
not  on  the  Register.  In  this  instance,  Mr.  Wilson  practised  as  a 
regular  qualified  man  when  he  had  not  the  necessary  qualifications.  It 
was  to  be  regretted  very  much  that  he  attended  this  case  at  all,  and 
stepped  out  of  his  path  as  he  did.  The  jury  returned  a  verdict  “that 
deceased  died  from  disease  of  the  kidneys,  and  the  jury  regret  that 
proper  medical  advice  was  not  obtained  earlier”.  The  coroner,  ad¬ 
dressing  Mr.  Wilson,  said  that  he  must  be  well  aware  that  he  had  no 
right  to  visit  the  patient  and  practise  as  a  medical  man  in  England 
unless  he  had  the  proper  qualifications.  It  was  a  serious  matter,  and, 
if  persons  died  under  his  attendance,  he  (the  Coroner)  should  feel  it  his 
duty  to  hold  an  inquest  in  every  case. 

CHARGE  OF  LIBELLING  A  MEDICAL  MAN. 

At  the  Bridgwater  police-court,  on  Aug.  31,  Mr.  Arthur  G.  Pain,  solicitor, 
of  Bridgwater,  was  charged  with  having  unlawfully  published  certain  de¬ 
famatory  libels  concerning  Mr.  Charles  Forbes  Buchan,  a  medical  man 
practising  in  that  town.  Some  months  ago,  Mr.  Buchan  was  charged 
by  Mr.  Pain  with  obtaining  ,6200  from  him  under  false  pretences  ;  but 
at  the  assizes  Mr.  Justice  Lush  directed  the  jury  to  return  a  verdict  of 
acquittal.  Since  then,  the  defendant  has  addressed  letters  to  the  com¬ 
plainant  and  his  father,  and  to  Dr.  Baxter  Langley,  containing,  it  was 
alleged,  libellous  matter.  One  effect  of  these  communications  had  been 
seriously  to  affect  the  health  of  the  complainant’s  father,  whose  son 
had  been  referred  to  as  a  “lying  thief”,  “depraved  wretch”,  etc.  The 
defendant  was  committed  for  trial  at  the  next  assizes,  being  admitted  to 
bail  in  his  own  recognisances  of  ^200,  and  two  sureties  of  ^100  each. 


CONVALESCENT  HOME  FOR  ORPHAN  CHILDREN. 

The  foundation  of  a  Convalescent  Home  in  connection  with  the  Orphan 
Working  School  at  Haverstock  Llill  was  laid  on  August  29th,  at  Mar¬ 
gate.  The  want  of  such  an  auxiliary  to  the  Home  has  long  been  felt; 
as  more  than  one-half  the  parents  of  these  children  had  died  from  con¬ 
sumption,  the  orphans  required  special  care.  As  the  air  of  Margate 
had  been  found  to  be  peculiarly  beneficial,  that  fact  determined  the 
Committee  in  the  selection  of  that  town. 


CONTAGIOUS  DISEASES  ACTS. 

Dr.  Septimus  Gibbon,  the  Medical  Officer  of  Health  for  Ilolborn,  in 
his  annual  report,  speaking  of  the  cases  of  congenital  syphilis  which 
terminated  fatally,  says  : 

“  Syphilis  and  congenital  syphilis  have  apparently  decreased  from  27 
and  21  to  21  and  13  cases  respectively.  The  deaths  from  congenital 
syphilis  have  apparently  declined  from  12  in  the  previous  to  8  in  the 
past  year.  I  say  apparently ,  because,  owing  to  a  defective  registration, 
these  figures  do  not  represent  more  than  a  tithe  of  the  deaths  that  have 
resulted  from  this  cruel  distemper  which  blights  the  health  of  families 
for  many  generations,  and  is  especially  destructive  to  the  lives  of  young 
children.  It  is  devoutly  to  be  hoped  that  the  Government  may  soon 
see  its  way  to  extend  the  Contagious  Diseases  Acts,  which  are  now 
restricted  to  certain  naval  stations  and  garrison  towns,  to  all  populous 
cities.  He  expresses  his  regret  that  the  defective  system  of  death- 
registration  is  to  be  perpetuated  by  the  registration  measure  of  the  last 
Parliament.  It  is  provided  that  the  certificates  of  the  cause  of  death 
are  still  to  be  furnished  and  paid  for  by  the  relatives  and  friends  of  the 
deceased  instead  of  by  the  State,  which  requires  the  information.  The  | 


consequence  will  be  that  the  returns  will  continue  to  be  nothing  like  so 
exact  and  truthful  as  they  might  and  ought  to  be.  So  long  as  the  cer¬ 
tificates  of  the  cause  of  death  pass  through  the  hands,  and  are  paid  for 
by  his  patients,  it  will  be  impossible  for  the  medical  attendant,  in  cases 
of  hereditary  syphilis,  and  other  diseases  arising  from  vicious  indul¬ 
gences,  to  certify  to  the  true  causes  of  death  ;  and  I  know,  as  a  matter 
of  fact,  that  deaths  which  really  arise  from  hereditary  syphilis  are,  in 
order  to  spare  the  feelings  of  parents  and  friends  from  painful  reflections, 
habitually  certified  to  have  arisen  from  some  secondary  disease  or 
symptom,  as  bronchitis,  hydrocephalus,  convulsions,  or  atrophy.  When 
insurance  offices  require  correct  information  as  to  the  state  of  a  man’s 
health  they  call  upon  his  medical  attendant  to  furnish  them  with  a 
private  and  confidential  report ;  the  same  course  ought  to  be  adopted 
by  the  State  when  it  requires  a  true  return  as  to  the  cause  of  death.  It 
ousrht  to  pay  a  small  fee  and  receive  the  certificate  direct  from  the 
doctor.” 


infected  patients  in  public  conveyances. 

Emily  Burge,  a  monthly  nurse,  of  High  Street,  Camden  Town,  was 
summoned  before  Mr.  Barstow,  at  Clerkenwell,  to  answer  the  complaint 
of  Inspector  Taylor,  N  division,  for  having,  on  August  6th,  “  being  the 
person  in  charge  of  one  Mary  Ann  Robinson,  a  person  suffering  from  a 
dangerous  and  infectious  disease,  did  unlawfully  expose  her  in  a  tram¬ 
way  car,  without  taking  proper  precautions  against  spreading  the  said 
disorder”.  The  defendant  was  engaged  as  monthly  nurse  to  Mrs. 
Collier,  of  the  above  address,  during  her  confinement.  Whilst  she  was 
so  engaged,  Mr.  Collier’s  children  were  attacked  with  scarlet  fever,  and 
a  day  or  two  after  that  the  general  servant,  Mary  Ann  Robinson,  was 
attacked  with  the  same  disease,  but,  as  the  surgeon  said,  only  slightly. 
Mr.  Collier  having  no  accommodation  for  the  servant  in  his  house 
during  her  illness,  according  to  his  statement,  gave  the  defendant  2s., 
and  told  her  to  take  the  sick  girl  to  the  Fever  Hospital  in  the  Liverpool 
Road,  Islington,  in  a  cab.  The  day  was  very  wet,  and,  though  a  cab¬ 
man  was  asked,  he  refused  to  take  them,  and,  in  consequence,  the  de¬ 
fendant  and  the  sick  person  got  into  a  tram-car  at  the  Red  Cap,  Camden 
Town,  and  proceeded  to  the  Nag’s  Head  at  Holloway.  There  they 
got  into  another  tram-car,  and  were  conveyed  to  the  Fever  Hospital. 
When  they  alighted,  the  conductor,  finding  that  one  of  his  fare  was 
suffering  from  scarlet  fever,  at  once  communicated  with  the  police,  and 
hence  these  proceedings.  Inspector  Taylor,  N  division,  said  that  as 
soon  as  he  heard  that  an  infected  person  had  ridden  in  a  tram-car,  he 
communicated  with  the  manager  of  the  North  London  Tramways,  who 
at  once  had  both  cars  shut  up,  taken  off  the  line,  and  thoroughly  disin¬ 
fected.  Mr.  Barstow  said  that  it  was  highly  creditable  to  the  manager 
of  the  Tramway  Company  that  he  had  taken  such  speedy  measures  to 
check  a  serious  evil.  The  defendant,  in  reply  to  the  charge,  said 
that  she  had  only  obeyed  Mr.  Collier’s  (her  employer’s)  instruc¬ 
tions,  and  that  he  told  her,  if  she  could  not  get  a  cab,  she  was  to 
take  the  girl  in  the  tram-car,  and  he  gave  her  the  money  to  do 
so.  Mr.  Barstow  said  he  did  not  believe  the  defence  set  up.  The  case 
was  clearly  proved,  and  the  defendant  would  have  to  pay  a  fine  of  40s. 
and  the  costs,  or  in  default  one  month’s  imprisonment  in  the  House  of 
Correction. 


st.  george’s  hospital. 

The  alterations  in  connection  with  St.  George’s  Hospital,  which  has 
been  entirely  closed  since  the  31st  of  May  last,  are  now  completed. 
The  entire  building  has  been  thoroughly  cleansed  and  repainted  from 
basement  to  ceiling,  the  wards  reorganised,  and  the  walls  stripped  and 
repapered.  The  ranges  in  the  culinary  department,  and  also  in  the 
general  offices  of  the  hospital,  have  been  removed,  and  new  ones 
placed  in  their  stead.  A  new  heating  apparatus,  specially  designed  so 
as  to  maintain  an  equality  in  temperature,  has  taken  the  place  of  the 
original  machinery.  The  sanitary  arrangements  have  received  at  the 
hands  of  the  authorities  the  most  painstaking  attention;  the  drains, 
closets,  sinks,  etc. ,  throughout  the  whole  building,  have  been  taken  up 
and  relaid  afresh,  the  latest  scientific  improvements  and  discoveries 
having  been  called  in  aid  in  their  reconstruction.  The  original  con¬ 
tract,  which  was  for  ,65,060,  has  been  considerably  exceeded,  it  having 
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been  found  that  the  progress  of  the  works  developed  the  necessity  for  a 
much  larger  outlay.  The  hospital  will  be  reopened  for  the  reception 
of  patients  on  the  9th  instant. 

DEATH  OF  DR.  THOMAS  BALLARD. 

We  regret  to  announce  the  death  of  Dr.  Thomas  Ballard,  late  Presi¬ 
dent  of  the  Harveian  Society  of  London,  an  excellent  specimen  of  the 
vigorous  and  active  metropolitan  general  practitioner.  It  occurred  at  his 
residence,  Southwick  Place,  Hyde  Park,  on  Tuesday  last.  Dr.  Ballard 
had  for  several  yeais  past  been  the  subject  of  diabetes  ;  nevertheless, 
his  energy  and  capacity  for  work  seemed  undiminished,  and  he  was  able 
to  be  present  at  the  late  meeting  of  the  British  Medical  Association  at 
Norwich,  and  to  enjoy  fully  his  participation  in  the  objects  of  that 
meeting.  Two  days  after  his  return  to  town,  apparently  in  excellent 
health,  inflammation  of  the  left  hand  commenced,  and  was  accom¬ 
panied  by  much  oedema  of  the  arm.  This  was  considered  to  be  due  to 
plugging  of  veins,  from  which  affection  Dr.  Ballard  had  suffered  severely 
in  1867.  His  friends — Dr.  Barclay,  Mr.  G.  D.  Pollock,  and  Mr.  Pastes 
— were  shortly  in  attendance,  but  the  suppuration  extended,  and  the 
patient  gradually  sank  and  died,  as  above  stated,  on  Tuesday  last.  We 
propose  next  week  to  notice  the  professional  labours  of  Dr.  Ballard,  so 
for  the  present  we  will  content  ourselves  by  stating  that,  although  some 
of  his  most  cherished  medical  opinions  ran  counter  to  the  views  gene¬ 
rally  entertained  by  his  professional  brethren,  yet  he  was  not  devoid  of 
judgment,  and  we  are  sure  he  conscientiously  and  in  all  sincerity  held 
those  opinions,  on  behalf  of  which  he  was  ready  to  do  valiant  battle 
whenever  they  were  assailed  at  any  of  the  numerous  medical  societies 
to  which  he  belonged.  His  presence  will  be  missed  by  a  large  circle 
of  friends  and  patients.  We  understand  that  the  funeral  will  take  place 
at  Hanwell  Churchyard  on  Monday  next,  at  12.30  p.m. 

“*  4 

THE  CRUISE  OF  THE  “CHALLENGER”. 

This  vessel  finally  left  Sydney  on  June  12th,  and  was  occupied  on  the 
route  between  that  town  and  Wellington,  New  Zealand,  until  the  end 
of  the  month.  Careful  soundings  of  the  sea-bottom  were  taken  through¬ 
out  the  journey,  and  dredging  operations  were  continually  in  progress. 
I  he  depth  of  the  ocean  was  found  to  vary  considerably,  being  in  some 
places  2600  fathoms.  For  the  greater  part  of  the  way,  the  bottom  was 
found  to  be  very  favourable  for  the  repose  of  a  light  telegraphic  cable, 
being  mud  and  sand ;  and  only  near  the  shore  was  the  bottom  of  a  doubtful 
character,  so  that  a  stronger  cable  seemed  to  be  required  at  that  part. 
In  all  probability,  New  Zealand  will  in  the  course  of  the  year  be  in  tele¬ 
graphic  communication  with  Europe  and  America.  The  Challenger  was 
to  leave  Wellington  on  July  6th  for  a  cruise  to  the  Friendly  Islands,  to 
the  Fiji  Islands,  and  to  New  Guinea,  where  a  complete  series  of  ex¬ 
plorations  and  soundings  were  to  be  made,  while  the  question  of  coral 
reefs  and  their  history  was  to  engage  special  attention.  After  cruising 
about  Polynesia  for  some  time,  the  Challenger,  it  was  hoped,  would 
reach  Hong-Kong  early  in  November,  there  to  spend  about  a  month 
in  coaling,  refitting,  and  provisioning. 

OUT-I’ATIENTS  AT  THE  LONDON  HOSPITAL. 

A  Quarterly  General  Court  of  the  Governors  of  this  Hospital  was 
held  this  week,  Mr.  E.  H.  Currie  in  the  chair.  The  special  object  of 
this  meeting  was  to  receive  a  report  from  the  house-committee  upon  the 
out-patients’  department,  suggesting  certain  alterations  in  the  mode  of 
recommending  patients.  The  chairman  said  that  during  the  past  year 
43,800  out-patients  (those  attending  for  about  two  months)  had  been 
relieved  ;  and  that  25,000  had  casually  applied  for  and  received  medi¬ 
cine  and  advice.  A  subcommittee  had  been  appointed  to  inquire  into 
the  working  of  the  out-patients’  department,  with  special  regard  to  its 
liability  to  abuse  by  persons  not  being  proper  objects  of  charity.  They 
had  come  to  the  conclusion  that  many  such  cases  did  apply,  and  re¬ 
ceived  gratuitously  medical  aid  which  they  ought  to  obtain  for  payment 
elsewhere.  1  o  remedy  this  abuse,  they  had  decided  that  on  all  letters 
given  by  governors  to  applicants,  it  should  be  staged  that  the  applicants 
were  really  unable  to  pay  for  advice,  and  that  they  were  known  person- 
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ally  to  the  governor,  or  nominated  by  some  individual  of  public  credit 
and  acknowledged  respectability.  It  was  proposed  to  submit  this  plan 
on  trial  for  twelve  months  from  the  1st  of  January  next.  It  was  agreed 
to  try  the  effect  of  the  suggestion  of  the  committee.  The  report  was 
formally  received,  but  not  finally  adopted.  We  are  very  glad  to  see 
that  the  governors  of  this  great  and  noble  institution  are  seriously  set¬ 
ting  themselves  to  remedy  what  is  undoubtedly  a  blot  in  its  administra¬ 
tion.  We  very  much  doubt,  however,  whether  the  means  proposed 
will  prove  efficacious.  The  owners  of  letters  are,  as  a  rule,  only  too 
anxious  to  give  them  away  to  the  first  petitioners  ;  and  it  has  not  been 
found  in  practice  at  other  hospitals  that  any  printed  notice  on  the  letters 
restrains  in  any  degree  the  vicious  abuse. 

THE  PERILS  OF  PRACTICE. 

Our  readers  will  have  noticed  in  the  public  papers,  from  time  to  time 
during  the  last  three  or  four  weeks,  the  history  of  an  investigation  at 
the  Lambeth  Police  Court  of  a  serious  charge  against  Mr.  Edmund 
Pope,  a  surgeon  practising  in  the  Brixton  Road.  Mr.  Pope  was 
accused  by  a  girl  named  Field  of  having  criminally  assaulted  her  on 
April  20th,  while  she  was  visiting  him  as  a  patient;  and  a  most  circum¬ 
stantial  account  of  the  assault  was  given.  At  the  last  hearing  of  the 
case,  Mr.  William  Quicke,  pupil  and  assistant  of  Mr.  Pope,  produced 
the  book  in  which  the  names  of  patients  were  entered,  and  in  it  the 
name  of  the  complainant  appeared  for  the  first  time  on  May  12th. 
The  magistrate,  Mr.  Ellison,  in  deciding  the  case,  said  the  charge  was 
a  most  fearful  one  to  be  brought  against  a  medical  man.  There  was 
nothing  whatever  to  corroborate  the  statement  of  the  complainant ;  but 
it  was  no  doubt  as  difficult  to  have  corroboration  in  such  a  case  as  it 
was  to  disprove  it.  The  complainant  pledged  herself  to  the  date  being 
the  20th  of  April,  while  on  the  part  of  the  defence  it  was  clearly  proved 
to  be  in  May.  The  witness  Quicke  proved  it  by  the  books  produced, 
which  had  not,  Mr.  Ellison  was  certain,  been  tampered  within  any  way. 
Those  books  showed  the  first  visit  of  the  complainant  to  have  been  in 
May.  There  was  so  much  of  her  evidence  disproved,  that  he  was 
bound  to  come  to  the  conclusion  that  the  prosecutrix  had  made  state¬ 
ments  not  capable  of  proof,  which  went  at  once  against  her  character 
for  truthfulness  and  morality.  There  was  not  one  witness  but  gave 
overpowering  evidence  against  her  statements.  It  would  be  impossible, 
under  such  circumstances,  for  any  jury  to  convict.  Another  thing  had 
been  mentioned  in  the  defence,  and  in  charity  to  complainant  he  re¬ 
marked  upon  it — that  she  might  be  suffering  under  a  peculiar  hallucina¬ 
tion,  in  which  persons  have  been  known  to  go  far  in  the  belief  of 
something  which  had  never  taken  place.  In  conclusion,  he  felt  it  his 
duty  to  discharge  the  defendant.  This  decision  was  no  other  than  we 
had  been  led  to  expect  from  our  observation  of  similar  cases,  and  from 
the  accounts  which  had  been  given  us  of  the  character  of  Mr.  Pope, 
who  is,  we  believe,  held  in  deserved  respect  among  his  professional 
neighbours.  While  we  congratulate  him  on  the  result  of  the  investiga¬ 
tion,  we  must — and  we  are  sure  that  our  fellow-associates  will  join  with 
us — express  our  profound  regret  at  the  annoying  and  painful  position  in 
which  he  has  been  placed. 

THE  PLAGUE  IN  NORTH  AFRICA. 

The  plague,  which  originally  broke  out  at  Merj,  in  the  Regency  of 
Tripoli,  twenty  hours  from  Benghazi,  has  now  appeared  at  Bersis, 
within  ten  hours  of  the  latter  port,  owing,  it  is  supposed,  to  want  of 
proper  precautions  of  maintaining  the  sanitary  cordon  which  had  been 
established  round  Merj.  A  disease  of  the  plague- character  has  also 
broken  out  at  Doga,  near  Mecca.  It  is  already  known  that,  while 
Egypt  has  prohibited  all  arrivals  of  vessels  from  the  Regency  of  Tripoli, 
Sicily,  on  the  other  hand,  has  only  established  a  quarantine  of  fifteen 
days.  On  August  22nd,  the  Governor  of  Malta,  after  hearing  the 
opinion  of  the  Board  of  Health,  directed  that  vessels  arriving  from  the 
Regency  of  Tripoli  and  from  the  Arabian  Red  Sea  ports  be  allowed  to 
enter  the  quarantine  harbour  to  discharge  unsusceptible  goods,  on  con¬ 
dition  of  leaving  the  island  immediately  afterwards.  Vessels  originally 
coming  from  the  above  mentioned  places,  notwithstanding  that  they 
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touch  at  intermediate  ports,  will  be  subjected  to  the  aforesaid  treat¬ 
ment.  Passengers  and  susceptible  goods,  animals  included,  will  not  be 
allowed  to  be  landed.  The  following  notice  appeared  in  the  Gazette  of 
August  29th.  The  Egyptian  authorities  have  decided  that  the  presence 
on  board  of  any  vessel  whatsoever  of  pilgrims  or  merchandise  from  the 
Regency  of  Tripoli  would,  in  consequence  of  the  outbreak  of  plague  in 
the  regency,  cause  such  vessel  to  be  absolutely  repelled  from  Egyptian 
territory.  Also,  in  consequence  of  the  outbreak  of  a  disease,  supposed 
to  be  plague,  in  the  neighbourhood  of  Mecca,  it  has  been  decided  to 
subject  all  vessels  arriving  from  the  Arabian  coast  of  the  Red  Sea  to  a 
quarantine  of  twenty- one  days. 

HYDROPHOBIA. 

Reports  of  inquests  on  persons  found  to  have  died  from  hydrophobia 
have  appeared  at  short  intervals  in  the  Lancashire  papers  for  the 
past  two  years.  The  latest  was  a  case  investigated  some  days  ago 
by  Mr.  Herford,  coroner  for  Manchester.  The  deceased  was  a  man 
named  Thomas  Ogden,  of  Newton  Heath.  On  February  28th  last, 
the  man  was  at  the  Shears  Inn,  when  a  strange  dog  came  in,  and  he 
took  it  upon  his  knee  and  stroked  it.  While  so  doing,  the  dog  bit  him 
just  below  the  eye.  He  took  the  dog  home,  saying  he  would  keep  it ; 
and  soon  afterwards  it  bit  him  again.  His  wife  wished  him  to  have  the 
wounds  cauterised,  but  he  refused  and  fell  asleep.  He  felt  no  ill  effects 
until  recently,  when  he  was  affected  with  pain  from  the  wound  on  the 
back  of  his  hand,  extending  up  his  arm.  He  began  to  be  afraid  of  the 
consequence,  and  said  he  would  be  dead  in  a  week.  He  grew  worse 
every  day.  A  week  after  the  symptoms  first  appeared,  he  began  to 
foam  at  the  mouth;  and,  first  embracing  his  family,  he  told  them  to 
get  out  of  his  way.  Ultimately,  his  wife  and  four  children  were  obliged 
to  leave  the  house.  The  police  were  then  sent  for;  but  the  poor  man 
totally  denuded  himself  of  clothing,  and  defied  any  one  to  enter  the 
house.  After  about  two  hours,  a  rush  was  made  towards  him  by  the 
police,  who,  having  rugs  in  their  hands,  threw  them  over  him,  and 
thus  prevented  him  from  doing  any  mischief.  He  had  previously 
attempted  to  strike  the  policemen  with  a  poker,  and  had  thrown  a 
board  through  a  window  at  them.  The  rugs  were  bound  round  him, 
and  he  was  taken  to  the  Infirmary,  where  he  died  in  the  course  of  the 
evening.  The  jury  found  that  hydrophobia  was  the  cause  of  death. 

SANITARY  LITERATURE. 

The  proprietors  of  the  Greenhithe  Monthly  Magazine ,  impressed  with 
the  importance  of  disseminating  a  knowledge  of  sanitary  laws,  have 
offered  a  prize  for  the  best  essay  “  On  the  Comparative  Healthiness  of 
Country  and  Town  Life,  and  on  the  best  means  of  applying  Sanitary 
Science  so  as  to  ensure  the  highest  Development  of  Health  and  the 
Prevention  of  Disease”;  the  successful  essay  to  become  the  property  of, 
and  be  published  in,  the  Greenhithe  Magazine.  The  terms  and  parti¬ 
culars  of  the  prize  can  be  obtained  from  the  editor,  Greenhithe,  Kent. 

THE  INSTINCT  OF  BIRDS. 

The  foresight  of  birds  of  a  coming  epidemic  of  cholera  has  been 
occupying  the  attention  of  the  Jar  din  Zoologique.  That  journal  states 
that,  a  few  days  previous  to  the  terrible  ravages  of  cholera  in  Gallicia 
in  1872,  all  the  sparrows  suddenly  quitted  the  town  of  Przemysl,  and 
not  a  single  bird  returned  until  the  end  of  November,  when  the  disease 
had  entirely  disappeared.  The  same  circumstance  was  remarked  in 
Munich  and  in  Nuremberg.  During  the  attacks  of  cholera  at  St. 
Petersburg  and  Riga  in  1848,  in  Western  Prussia  in  1849,  and  in  Han¬ 
over  in  1850,  every  swallow  and  sparrow  forsook  the  town,  and  re¬ 
mained  absent  until  the  eradication  of  the  scourge. 


IRELAND. 

The  Ennis  Board  of  Guardians  have  increased  the  salaries  of  Dr. 
Michael  Greene  and  Dr.  Joseph  Enright  from  ^100  to  £110 per  annum, 
and  notice  of  motion  has  been  given  to  similarly  increase  the  salary  of 
another  medical  officer. 


The  Belfast  General  Hospital  has  obtained  a  charter,  and  will  in 
future  bear  the  title  of  the  Royal  Belfast  General  Hospital. 

From  the  Report  of  the  Queen’s  College,  Cork,  for  the  session 
1873-4,  it  appears  that  there  were  one  hundred  and  seventy  students  in 
medicine  entered  during  that  period  in  that  institution. 

NEW  HOSPITAL  FOR  BELFAST. 

On  August  iSth,  the  foundation  of  the  new  Samaritan  Hospital  at 
Belfast,  was  laid  by  Dr.  Hodges,  Professor  of  Medical  Jurisprudence  in 
Queen’s  College,  in  the  presence  of  a  distinguished  company.  The 
foundation  of  this  hospital  is  due  to  the  liberality  of  the  late  Mr.  Ed¬ 
ward  Benn,  of  that  town. 

DUBLIN  MAIN  DRAINAGE. 

The  three  engineers — Messrs.  Palles,  Price,  and  Cotton — appointed  by 
the  Corporation  to  investigate  the  various  plans  proposed  for  the  purifi¬ 
cation  of  the  river  Liffey,  will  commence  their  examination  this  week. 
They  will  receive  an  emolument  of  ^50  each  ;  and  when  their  report  is 
sent  in,  we  shall  again  refer  to  the  subject. 

SCARLATINA. 

This  malignant  disorder  is  still  very  fatal  in  Dublin,  twenty-two  deaths 
having  been  registered  during  the  week  ending  August  22nd,  and  thirty 
deaths  the  preceding  week,  the  highest  number  this  year  from  the  affec¬ 
tion.  Nine  deaths  from  scarlatina  were  also  registered  in  Belfast  during 
the  past  week,  and  a  similar  number  from  small-pox. 

DR.  JOSEPH  FERGUSON  OF  MULLINGAR. 

This  gentleman,  who  died  at  an  advanced  age  on  the  6th  August,  held 
the  post  of  Surgeon  to  the  County  Infirmary  and  Gaol  for  the  past  half 
century,  and  also  for  several  years  that  of  Visiting  Physician  to  the  Dis¬ 
trict  Lunatic  Asylum.  A  few  weeks  since  we  chronicled  his  obtaining 
from  the  grand  jury  of  Mullingar  a  retiring  allowance  equivalent  to  two- 
thirds  of  his  salary,  a  resolution  which  was  passed  unanimously  by  that 
body.  His  loss  will  be  greatly  felt  in  the  locality  in  which  he  practised 
for  such  a  lengthened  period,  where  he  secured  the  good  wishes  of  all 
with  whom  he  came  in  contact. 

INOCULATION  AT  CASTLEBAR. 

The  attention  of  the  Guardians  of  the  Castlebar  Union  has  been  lately 
directed  to  the  important  fact  that  inoculation  with  small-pox  virus 
prevails  to  a  great  extent  in  the  various  districts  of  that  union.  Drs. 
Blackall  and  Walshe  report  that  small-pox  of  a  most  virulent  type 
exists  there  at  present  as  a  result  of  this  method  of  treatment,  and  that 
it  is  extending  considerably.  The  guardians  have  very  properly  decided 
to  prosecute  in  every  specified  case,  and  it  is  to  be  hoped  that  summary 
punishment  will  be  meted  out  to  the  delinquents  of  this  most  dangerous 
practice.  It  is  reported  that  an  irregular  practitioner  has  inoculated  a 
number  of  persons,  some  of  whom  have  since  died  ;  and  that,  at  an  in¬ 
quest  which  was  held  on  a  child  who  had  so  died,  the  jury  returned  a 
verdict  of  “  Wilful  murder  against  some  person  or  persons  unknown”. 

THE  PUBLIC  HEALTH  (IRELAND)  ACT. 

The  Irish  Local  Government  Board  has  taken  the  first  step  towards 
mobilising  the  new  Public  Health  Act  for  Ireland.  The  Board  has 
issued  a  circular  calling  the  attention  of  the  various  sanitary  authorities 
to  their  duties  under  the  Act,  and  requesting  each  authority  to  settle  a 
day  for  its  first  meeting,  which  must,  according  to  the  statute,  be  held 
within  sixty  days  of  the  passing  of  the  Act.  The  circular  is  chiefly  of  a 
formal  nature.  We  have  reason  to  know  that  several  sanitary  authori¬ 
ties,  especially  to  the  North  of  Ireland,  had  already  made  preparations 
for  doing  their  best  to  carry  out  the  new  law  ;  but  we  are  afraid,  from 
the  manner  in  which  the  circular  has  been  received  by  some  authorities, 
that  obstruction  seems  imminent,  and  that  considerable  central  pressure 
will  be  required  to  make  the  Act  work.  It  is  gratifying  to  learn  that 
there  are  to  be  only  forty-four  urban  sanitary  authorities  in  Ireland,  in¬ 
stead  of  a  hundred  and  thirteen,  as  proposed  under  the  Bill. 
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FORTY-SECOND  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 


Held  in  NORWICH,  August  11  th,  12th,  13 th  and  14 th,  1874. 


PROCEEDINGS  OF  SECTIONS. 

Section  D.— PUBLIC  MEDICINE. 

President's  Address. — Mr.  W.  H.  Michael  (President)  delivered  an 
address,  which  was  published  at  page  225  of  the  Journal  for  August 
15  th. 

A  vote  of  thanks  to  the  President  was  moved  by  J.  J.  COLMAN, 
Esq.,  M.P.,  and  seconded  by  C.  S.  Read,  Esq.,  M.P.  Mr.  Read  said 
that  in  public  health,  as  in  all  other  matters,  moderation  would  effect 
more  than  severe  measures.  The  President  had  laid  before  them,  in  a 
moderate  and  sensible  manner,  what  they  might  expect  from  Acts  of 
Parliament,  when  properly  put  into  operation.  The  President  had 
said  that  people  could  not  be  made  healthy  by  Act  of  Parliament,  any 
more  than  they  could  be  made  sober  and  moral.  It  was,  therefore,  the 
duty  of  all  in  their  private  stations  to  try  to  impress  upon  those  around 
them  that  sanitary  measures  really  commenced  at  home ;  and  it  was  in 
the  homes  of  the  poor  that  public  health  was  first  and  foremost  to  be 
established. — The  vote  of  thanks  was  adopted. 

The  Economy  of  the  Dispensary  System  of  Poor-Lazo  Medical  Relief. 
By  Joseph  Rogers,  M.D. — Dr.  Rogers  argued  that  at  least  65  per 
cent,  of  pauperism  was  caused  by  sickness ;  and  that,  therefore,  their 
utmost  efforts  should  be  put  forth  with  a  view  of  relieving  the  sick.  This 
would  be  true  humanity  to  the  poor,  and  it  would  also  greatly  ease  the 
poor-rates.  Until  the  Government  took  up  this  question  fairly  and 
dealt  with  it,  they  would  never  put  our  poor-relief  system  upon  a  satis¬ 
factory  basis.  The  new  Poor-law  Bill,  when  first  introduced,  was  want¬ 
ing  in  the  element  of  proper  administration.  It  was  framed  with  a  view 
to  starve  the  medical  service,  the  effect  of  which  had  been  that  millions 
of  pounds  had  been  needlessly  spent  because  they  had  not  acted  justly 
towards  the  Poor-law  medical  service  ;  and,  further,  hundreds  and  thou¬ 
sands  of  people  would  not  have  died  if  a  proper  and  efficient  system  of 
medical  relief  had  been  established  in  1834,  when  the  Poor-law  was 
passed.  He  said  that  what  was  wanted  was  an  extension  of  the  dis¬ 
pensary  system  of  Ireland  to  England  and  Scotland.  In  England,  the 
medical  officers  were  paid  a  fixed  salary,  and  they  had  to  find  drugs, 
except  quinine  and  cod-liver  oil,  which  were  supplied  by  some  boards 
of  guardians,  whilst  in  Ireland  drugs  were  provided  by  the  guardians. 
The  effect  of  the  English  system  was,  that  medical  relief  given  was  greatly 
below  the  requirements,  and  people  were  forced  to  accept  relief  from 
the  rates,  who,  if  adequate  medical  relief  had  been  given,  would  never 
have  become  paupers.  The  funds  of  the  union  were  wasted  foolishly, 
simply  because  the  guardians,  in  their  ignorance,  choose  to  make 
arrangements  with  their  medical  officers  that  a  little  common  sense  on 
their  part  would  show  them  to  be  utterly  ridiculous  and  absurd.  To  illus¬ 
trate  this  matter,  Dr.  Rogers  quoted  some  statistics  showing  the  differ¬ 
ence  of  cost  of  poor  relief  in  Ireland  and  England,  through,  as  he  con¬ 
tended,  the  giving  of  efficient  medical  relief  in  the  former  country. 
From  these  statistics,  it  appeared  that  in  Norwich,  with  a  population  of 
80,390,  the  total  cost  of  medical  relief  was  only  £1,129,  and  the  total 
poor  relief  £31,977  ;  whilst  in  Belfast,  with  a  population  of  182,214, 
the  medical  relief  was  £4, 346,  the  cost  of  drugs  ,£1,278,  and  the  total  poor 
relief  only  £31,000.  Dr.  Rogers  concluded  by  advocating  the  throwing 
of  the  whole  of  the  cost  of  medical  relief,  instead  of  half  as  at  present, 
upon  the  Consolidated  Fund. 

On  the  Correlation  of  Sick  Poor  Relief  and  Public  Health  Administra¬ 
tion.  By  Henry  W.  Rumsey,  M.D.,  F.R.S. — [This  paper  was  pub¬ 
lished  at  page  241  of  the  Journal  for  August  22nd.] 

Dr.  Joseph  Rogers  (London)  agreed  with  Dr.  Rumsey  that  the 
union  medical  officers  should  be  medical  officers  of  health  of  the  first 
instance ;  and  that  they  should  report  to  health-officers  whose  power 
should  extend  over  large  areas,  and  on  whom,  should  rest  the  onus  of 
taking  proceedings  when  necessary.  The  health-officers  having  the 
charge  of  the  larger  areas  would,  of  course,  be  unconnected  with  private 
practice.  He  wished  to  put  on  record  the  fact  that  the  Commitee  of 
the  Association  were  quite  agreed  as  to  the  desirability  of  the  adoption 
of  the  scheme  which  Dr.  Rumsey  advocated.  The  Poor-law  Medical 
Officers’  Association  had  adopted  resolutions  which  were  in  unison  with 
the  views  held  by  Dr.  Rumsey;  viz. :  “That,  in  the  judgment  of  this 


Council,  it  is  desirable  that  district  Poor-law  medical  officers  should  be 
health-officers  of  first  instance  in  their  respective  Poor-law  districts; 
and  all  reports  of  insanitary  conditions  made  by  them  in  the  perform¬ 
ance  of  such  duty  should  be  forwarded  to  a  superintendent  health- 
officer  acting  as  such  over  a  considerable  area,  such  as  the  whole  or 
part  of  a  county,  with  whom  should  rest  the  authority  of  putting  the  law 
in  action.  That  the  salaries  of  Poor-law  medical  officers  should  be 
paid  wholly  from  the  Consolidated  Fund,  instead  of  partially  as  at 
present.  That  the  dispensary  system  of  medical  relief  should  be  ex¬ 
tended  to  provincial  towns  and  rural  districts ;  the  expenditure  in 
drugs,  surgical  and  other  appliances,  etc.,  of  dispensary  buildings, 
being  left  to  be  defrayed  from  local  sources.  That  the  superannuation 
of  Poor-law  medical  officers  should,  under  certain  statutory  restrictions, 
be  in  future  compulsory,  instead  of  permissive.  That  the  imposition  of 
additional  duties,  whether  sanitary  or  otherwise,  and  notably  the  recent 
requirement  to  examine  and  certify  as  to  the  condition  of  children  for 
the  School  Board,  without  any  remuneration,  should  be  resisted ;  and 
that  every  effort  be  made  to  secure  reasonable  payment  for  such  extra 
services.  ”  The  advisability  of  the  employment  of  the  Poor-law  medical 
officers  had  been  pointed  out  to  Mr.  Stansfeld;  and  he  himself  had  par¬ 
ticularly  urged  on  that  gentleman  the  necessity  for  such  a  course,  but 
only  as  officers  of  first  instance.  When  Mr.  Stansfeld  proposed  to 
throw  upon  the  Poor-law  medical  officers  the  whole  responsibility  of 
acting  as  officers  of  health,  they  took  fright,  and  the  scheme  broke 
down.  Then  Mr.  Stansfeld  took  up  the  idea  of  adopting  only  part  of 
the  advice  offered  him  ;  hence  the  present  unsatisfactory  state.  He 
wished  to  draw  attention  to  the  fact  that  the  present  unfair  arrange¬ 
ment,  by  which  the  union  officers  were  compelled  to  furnish  statistics 
without  any  remuneration,  was  made  during  a  kind  of  interregnum; 
Mr.  Lambert’s  letter  to  this  effect  having  been  issued  after  Mr.  Glad¬ 
stone’s  Government  had  gone  out,  and  before  that  of  Mr.  Disraeli  was 
formed. — Mr.  Jacob  agreed  with  Dr.  Rogers  that  the  salaries  of  the 
Poor-law  medical  officers  were  too  low,  but  said  that,  as  long  as 
numerous  candidates  came  forward  for  every  vacant  office,  or  until  it 
could  be  shown  that  the  poor  were  not  getting  proper  attention,  the 
remuneration  of  the  medical  officers  would  not  be  raised.  He  quite 
agreed  with  Dr.  Rumsey  that  it  was  unfortunate  that  the  union  medical 
officers  were  not  medical  officers  of  health ;  but  there  was  a  great  diffi¬ 
culty  in  the  fact  that  an  officer  of  health  in  private  practice,  who 
reported  as  he  ought  on  the  sanitary  wants,  might  injure  himself  in 
private  practice.  What  was  wanted  was  more  sanitary  inspectors,  who 
should  give  information  as  to  what  sanitary  defects  existed,  and  what 
proceedings  ought  to  be  taken  to  remedy  the  defects.  At  present,  the 
sanitary  inspectors  were  so  few  that  they  could  not  bring  matters 
requiring  attention  quickly  enough  before  the  authorities.  The  work 
was  always  behindhand.  Perhaps,  if  enough  men  were  appointed  now, 
fewer  would  be  wanted  afterwards.  Mr.  Jacob  said  it  was  to  be 
regretted  that  so  little  power  was  given  to  the  rural  sanitary  authorities. 
— Dr.  A.  P.  Stewart  feared  that  the  destitution  authority  had  got 
the  better  of  the  public  health  authority.  The  views  which  he  had  pro¬ 
pounded  in  1868,  and  which  he  had  set  before  Air.  Hardy  and  Lord 
Devon,  were  exactly  the  same  as  he  now  held.  It  was  a  simple 
mockery  to  appoint  health-officers  over  large  areas,  unless  hands 
and  also  noses  were  appointed  to  help  them.  Unfortunately,  the 
sanitary  work  had  got  into  a  wrong  groove ;  and  he  doubted  whether, 
at  the  end  of  the  five  years  prescribed  by  the  Public  Health  Act,  and 
when  the  appointments  might  be  renewed,  it  would  be  possible  to  put 
matters  on  a  satisfactory  footing. — The  President,  in  reply  to  what 
had  fallen  from  Mr.  E.  L.  Jacob,  said  that  the  rural  sanitary  authorities 
had  all  necessary  powers  given  them  by  the  legislature  in  order  to  work 
efficiently;  but  the  true  difficulty  was,  that  the  legislature  had  given  to 
the  Local  Government  Board  no  power  whatever  as  to  the  qualifica¬ 
tions  of  the  officers  which  the  rural  or  urban  sanitary  authorities  might 
appoint.  He  agreed  with  former  speakers  that  an  increase  in  the 
number  of  inspectors  was  necessary.  Dr.  Rumsey  remarked  that  the 
difference  between  rural  and  urban  authority  consisted  in  this,  that 
whereas  the  rural  authorities  had  power  over  matters  medical,  they  had 
none  over  the  roads  with  regard  to  drainage,  etc. ;  whereas  the  urban 
authorities  had  this  last  power,  but  had  none  over  the  medical  officers 
— that  is,  with  regard  to  organisation  of  a  staff  and  other  matters. 
With  regard  to  qualifications,  it  would  not  be  advisable  to  require  an 
additional  qualification  in  State  Medicine  from  those  who  were  medical 
officers  of  the  first  instance  ;  but  such  qualification  ought  to  be  held  by 
those  having  the  care  of  large  areas.  The  present  mode  of  inspection 
was  a  bad  one,  and  he  should  very  decidedly  object  to  such  inspectors  as 
there  were  at  present  undertaking  to  initiate  sanitary  improvements  in 
the  way  Mr.  Jacob  suggested.  The  relation  of  officers  of  health  to  in¬ 
spectors  existing  at  present  was  very  improper ;  the  latter  were  often 
paid  much  better  than  the  former. 
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Hospital  Hygiene ,  illustrated  by  references  to  the  Norfolk  and  Nonvich 
Hospital  in  the  present ,  past,  and  future.  By  Michael  Beverley, 
M.  D. — Dr.  Beverley  said  that,  to  meet  the  wants  of  an  increasing  popula¬ 
tion,  it  was  proposed  to  make  some  considerable  additions  to  the  build¬ 
ing,  and  it  was  chiefly  in  consequence  of  this  he  had  ventured  to  invite 
the  attention  of  the  Public  Health  Section  of  the  British  Medical  Asso¬ 
ciation  to  the  subject.  He  then  gave  a  brief  history  of  the  rise  and 
progress  of  the  hospital,  to  show  that  care  was  taken  at  the  outset  to 
avoid  overcrowding  and  bad  ventilation.  Far  happier  would  have  been 
the  history  of  the  latter  days  of  the  hospital  had  it  retained  in  its 
hygienic  simplicity  its  pristine  form,  that  of  the  letter  H,  which  could 
hardly  be  recognised  in  the  sadly  encumbered  edifice  of  the  present  day. 
He  then  stated  that,  by  additions  made  to  the  hospital  by  erecting  new 
wards  requiring  the  interposition  of  corridors,  which  spoiled  the 
thorough  ventilation  of  two  large  and  important  accident-wards  on  the 
ground-floor,  by  adding  a  museum  with  undesirable  adjuncts  of  dead- 
house  and  appurtenances,  and  by  providing  accommodation  for  nurses, 
etc.,  and  offices,  which  greatly  impeded  free  ventilation  on  the  opposite 
side  of  the  hospital,  the  original  excellent  plan  of  the  founder  had 
been  neutralised.  The  back  of  the  central  block  had  been  most  inter¬ 
fered  with,  by  the  erection  of  a  Board-room,  a  chapel,  and  surgeons’ 
and  physicians’  rooms.  All  these  it  would  be  necessary  to  sweep  away 
should  any  attempt  be  made  to  restore  the  present  building  to  its  former 
hygienic  condition.  But  the  results  of  surgical  treatment  in  the  old 
and  simple  building  must  be  the  test  of  its  salubrity.  Dr.  Richardson, 
in  his  Medical  History  of  England,  thus  speaks  : — “  Certain  operations 
have  been  performed  at  the  Norwich  Hospital  with  a  success  that  is 
almost  without  parallel,  and  the  reason  of  this  is,  that  the  great  experi¬ 
ment  of  the  treatment  after  operations  by  fresh  air,  and  plenty  of  it, 
has  been  going  systematically  from  the  first.  The  Norwich  surgeons 
not  only  acknowledge  nature,  but  take  her  as  the  senior  partner  of  the 
firm.  No  wonder  they  can  show  an  admirable  balance-sheet  in  favour 
of  life  after  capital  operations.”  Dr.  Copeman  stated  that  on  two  occa¬ 
sions  forty  cases  of  stone  were  operated  upon  without  a  single  death, 
once  by  Martineau,  and  then  by  Dalrymple,  Crosse,  and  Norgate  in 
succession,  together  with  the  above,  forming,  as  Dr.  Richardson  ob¬ 
serves,  “  with  one  exception,  the  most  successful  statistics  of  lithotomy 
ever  presented  to  the  world”.  After  a  discussion  as  to  the  cause  of  this 
great  success,  he  thus  sums  up  :  “If  neither  the  selection  of  cases,  nor 
the  skill  of  the  operators,  nor  the  character  of  the  operations  (i.e., 
medium  or  lateral),  have  given  to  the  profession  of  Norwich  such  a 
magnificent  harvest,  and  thrown  around  this  hospital  so  bright  a  flame, 
which  is  the  directing  cause  ?  Good  luck  ?  there  is  no  such  thing 
below  the  surface  of  fact.  Good  luck  simply  means,  in  all  cases,  that 
some  unappreciable  cause  has  been  at  work,  doing  what  has  been  done  ; 
and,  in  the  Norfolk  and  Norwich  Hospital,  there  has  been  no  mythical 
subtlety,  but  one  great  and  pervading  element  of  success — not  good 
luck,  but  good  air.  When  Benjamin  Gooch  absorbed  from  Dr.  Hunter 
that  simple  lesson  about  the  necessity  of  having  free  ventilation  and 
plenty  of  cubic  space  for  each  patient,  he  achieved  half  the  success 
which  was  to  come.  When  he  applied  the  lesson,  he,  seconded  by  his 
able  followers,  achieved  the  rest.”  The  various  additions  to  the  original 
building  were  made  prior  to  1864 — kitchen  excepted.  These,  doubt¬ 
less,  added  to  the  accommodation  and  administration,  but  at  a  great 
sacrifice  of  recovery  and  life.  He  continued  :  Owing  mainly  to  repre¬ 
sentations  made  by  me  to  the  Board  of  Management  in  1866,  as  to  the 
bad  condition  of  the  water-closets  and  drains,  the  whole  were  renovated, 
and  a  new  and  excellent  system  of  water-closets  and  drains  was  laid 
down,  at  a  cost  of  ,£440,  under  the  superintendence  of  Mr.  C.  Ayris, 
C.  E.  These  are  regularly  and  systematically  flushed  and  examined  at 
intervals  by  an  official  (not  in  any  way  connected  with  the  hospital), 
who  reports  any  irregularity  to  Mr.  Ayris.  Few  hospitals  can  boast  of 
a  better  system  of  drainage.  The  kitchen  has  been  removed  from  the 
main  building,  where  it  existed  until  quite  recently.  The  linen,  simple 
and  foul,  which  was  at  one  time  all  washed  and  even  dried  in  the  pa¬ 
tients’  washing-rooms  attached  to  the  wards,  is  now  taken  out  to  the 
wash-house  (not  far  off,  it  is  true).  The  wards,  formerly  scrubbed  two 
or  three  times  a  week  by  the  nurses,  are  now  thus  treated  but  once  a 
fortnight  by  scrubbers  employed  for  the  purpose.  Although  the  system 
of  nursing  has  been  entirely  altered,  it  is  still  far  from  perfect,  and  the 
attention  of  the  medical  staff  will  be  shortly  given  to  the  subject. 

Dr.  Beverley  described  the  fittings  of  the  wards  of  the  hospital  and 
the  various  improvements  that  had  been  made,  and  then  said  that,  not¬ 
withstanding  all  this,  he  should  have  to  record  a  pyremic  era  such  as  he 
believed  had  seldom  fallen  to  the  duty  of  any  provincial  hospital  statis¬ 
ticians.  He  then  gave  some  important  statistics  culled  from  the  Hospital 
Case-Books  during  the  last  ten  years,  as  follows. 

1.  Major  Operations. — All  more  or  less  dangerous  to  life  in  them¬ 
selves,  such  as  major  amputations,  ovariotomy,  excisions  of  large  tu¬ 


mours,  etc.  Total  number  of  operations,  725.  Total  number  of  deaths 
from  all  causes,  90;  being  one  in  8.02,  or  12.42  per  cent.  Of  the 
90  deaths,  24  were  from  pyEemia,  giving  a  death-rate  from  this  cause 
alone  of  one  in  30.20,  or  one  death  from  pyEemia  in  every  3.75  from  all 
causes,  or  3.31  per  cent,  of  the  whole. 

2.  Minor  Operations. — Not  necessarily  nor  usually  fatal  to  life  in 
themselves,  such  as  amputations  of  fingers,  rectal  operations,  removal 
of  small  tumours,  etc.  Total  number  of  operations,  1101.  Total 
number  of  deaths  from  all  causes,  9,  of  which  2  were  from  pyaemia. 

3.  Operations  of  Dernier  Ressort,  not  included  with  above  as  either 
usually  fatal  from  previous  disease  or  injury,  such  as  tracheotomy  for  croup 
and  diphtheria.  Number  of  operations,  40  ;  deaths,  9  ;  or  one  in  4.4, 
or  22.5  per  cent.  No  death  from  pyEemia. 

Amputations  from  Injury. — Total  number,  75.  Deaths  from  all 
causes,  24,  or  one  in  3.12,  or  32  per  cent.  But,  of  the  24  deaths,  12 
have  been  from  pyaemia,  giving  a  death-rate  from  this  cause  alone  of 
one  in  6.25,  or  16  per  cent.,  or  one  death  from  pyaemia  in  every  two 
from  all  causes. 

Amputations  from  Disease. — Total  number,  68.  Deaths  from  all 
causes,  15,  or  one  in  4.53,  or  22.05  Per  cent.  But,  °f  the  15  deaths,  7 
were  from  pyaemia,  giving  a  death-rate  from  this  cause  alone  of  one  in 
9.71,  or  10.29  per  cent.,  or  one  death  from  pyaemia  in  every  2.14  of 
deaths  from  all  causes. 

Lithotomy. — Total  number,  112.  Deaths  from  all  causes,  17,  giving 
a  death-rate  of  one  in  6.85  or  15.17  per  cent.  But,  of  these  17 
deaths,  5  were  from  pyaemia,  giving  a  death-rate  from  this  cause  alone 
of  one  in  22.4,  or  4.46  per  cent.,  or  one  death  from  pyaemia  in  every 
3.4  from  all  causes. 

Bad  as  is  the  hygienic  condition  revealed  by  the  above  statistics,  I 
regret  to  have  to  tell  you  that  it  is  really  worse  even  than  it  appears.  I 
have  given  an  account  only  of  deaths  from  pyaemia  after  operations. 
These  amount  in  the  ten  years  to  26.  I  must  add  16  more  as  “after 
injury”,  such  as  compound  fractures,  wounds,  etc.,  for  which  no  opera¬ 
tions  were  performed  ;  this  makes  a  total  of  42  deaths  from  pyaemia 
during  the  last  ten  years,  in  nearly  all  of  which  the  presence  of  secondary 
metastatic  abscesses  in  the  lungs,  liver,  or  some  other  organ,  has  been 
proved  by  post  mortem  examination,  the  chief  symptoms  during  life 
having  been  rigors,  profuse  perspirations,  persistent  high  temperature, 
and  mental  depression.  I  am  bound  also  to  state  that  numerous  cases 
of  death  from  wounds,  compound  fractures,  and  other  injuries,  have 
occurred,  in  which  the  symptoms  of  pyaemia  or  septicaemia  have  been 
present  during  life,  but  in  which  no  post  mortem  examinations  have 
been  made,  the  cause  of  death  being  returned  in  the  words  ‘  ‘  accidental 
death”  by  the  Coroner’s  jury,  these  words  having  been  made  to  cover 
many  a  death  from  septic  disease.  Out  of  779  cases  recorded  as  wounds 
during  the  ten  years  I  have  analysed,  36  deaths  have  occurred  ;'of  these,  7 
only  have  been  returned  as  dying  of  pysemia :  1 16  compound  fractures  are 
returned  during  the  same  period ;  of  these,  40  have  died,  and  6  only  are 
assigned  to  pyEemia.  I  am  afraid  “shock”,  “exhaustion”,  “hemor¬ 
rhage”,  “tetanus”,  and  other  causes,  will  not  alone  account  for  the 
remaining  93  deaths. 

We  see,  then,  that  the  high  rate  of  mortality  is  undeniably  due  to  the 
prevalence  of  septic  diseases.  I  will  now  endeavour  to  point  out  the 
causes  to  which  these  influences  may  be  assigned  in  the  present,  and 
consider  the  means  of  avoiding  them  in  the  future.  These  causes  are 
all  due  to  the  neglect  of  the  one  great  element  of  hospital  hygiene — 
“fresh  air,  and  plenty  of  it”.  The  lesson  on  free  ventilation,  which 
Gooch  learned  from  his  friend  Hunter,  has,  during  the  past  half-century, 
been  first  lost  sight  of,  and  then  almost  necessarily  ignored.  It  was  lost 
sight  of — firstly,  in  the  spoliation  of  the  building  by  successive  additions 
and  alterations  ;  and,  secondly,  it  was  necessarily  ignored  by  the  over¬ 
crowding  to  which  it  has  been  subjected,  owing  to  the  growth  of  popu¬ 
lation  and  the  increased  number  of  wounds  and  accidents,  with  a  corre¬ 
sponding  increase  of  severe  surgical  operations,  which  both  the  city,  by 
its  manufactories,  and  the  county,  by  its  agricultural  machinery,  now 
supply. 

Having  given  evidence  of  the  overcrowding  of  the  hospital,  Dr, 
Beverley  said  :  Now  comes  the  question,  what  is  to  be  done  for  the 
future ?  Are  the  surgeons  of  the  Norfolk  and  Norwich  Hospital  to 
remain  content  to  lose  66  per  cent,  of  their  amputations  for  injury, 
and  10  per  cent,  of  their  amputations  for  disease,  from  causes  which  are 
said  to  be  preventable  ?  Is  pyEemia  to  be  allowed  still  to  reduce  their 
lithotomy  average  to  the  present  rate  of  one  in  6.58  ?  Are  there  to  be 
no  means  taken  to  prevent  a  recurrence  during  the-  next  ten  years  of 
twenty-four  deaths  in  ninety  from  pyEemia  in  the  major  operations,  two 
in  nine  in  the  minor,  and  sixteen  from  accidental  wounds  ?  Is  an  an¬ 
nual  death-rate  of  four  from  pyEemia  (liable  to  be  increased  in  any 
year  to  seven  or  even  twelve),  not  to  be  counteracted  ?  The  status  quo 
cannot,  must  not,  be  allowed  to  continue.  It  would  be  better  far  to  do 
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away  with  the  hospital  entirely,  and  let  those  who  now  unconsciously 
run  the  gauntlet  of  its  hidden  dangers  submit  to  surgical  treatment  in 
their  own  cottage-homes,  where  they  would  have  an  undoubted  better 
chance  of  recovery,  even  from  the  greatest  accidents  and  operations, 
than  in  the  wards  of  our  hospital  as  it  now  exists,  even  with  the  aid  of 
efficient  nursing,  good  food,  and  the  care  and  skill  of  its  surgical  staff. 
Dr.  Beverley  maintained  that  pyaemia  was  a  disease  produced  exclu¬ 
sively  by  hospitals,  and  quoted  Mr.  Cadge,  who  said  :  “I  have  un¬ 
willingly  and  almost  tremblingly  proceeded  to  operate  in  the  hospital ; 
but  I  have  had  a  happy  confidence  and  a  perfect  assurance  that  in  all 
private  cases  I  should  avoid  any  of  these  disastrous  consequences,  and 
I  come  to  the  conclusion  in  my  own  mind  that  pyaemia,  if  it  do  not  find 
its  birth-place,  does  find  its  natural  home  and  resting-place  in  hospitals, 
and,  although  a  hospital  may  not  be  the  mother  of  pyaemia,  it  is  its 
nurse.”  Since  Mr.  Cadge  made  the  above  remarks,  we  have  carried 
out  many  details  likely  to  improve  our  hospital  hygiene.  We  have 
closed  and  disinfected  pyaemic  wards,  given  up  the  use  of  sponges, 
adopted  the  antiseptic  system,  improved  the  ventilation  of  both  wards 
and  corridors,  made  a  large  reduction  in  the  number  of  beds,  and  thus 
increased  our  cubic  and  superficial  area  to  an  unusually  large  average 
per  bed  ;  but  all  has  yet  been  of  little  avail.  We  have  been  almost  en¬ 
tirely  obliged  to  give  up  operating  in  the  hospital,  and  the  corporation 
has  placed  at  our  disposal  for  this  purpose,  for  the  last  five  months,  a 
small  iron  hospital,  where  most  of  the  operations  have  been  performed ; 
but  even  there  erysipelas  has  proved  fatal  in  a  case  of  excision  of  breast 
for  cancer,  brought  about,  in  my  opinion,  by  an  overcrowding  under 
one  roof  of  nothing  but  surgical  wounds  at  a  time  when,  from  the  un¬ 
usual  heat  of  the  weather,  the  temperature  in  this  small  iron  hospital 
was  almost  unbearable.  Here,  then,  are  the  facts  : — A  pysemic-stricken 
hospital,  centenarian  in  age,  original  form  and  sanitary  arrangements 
good,  but  spoiled  by  subsequent  additions  :  its  requirements  for  the 
reception  of  surgical  patients  and  serious  accidents  of  all  kinds  still 
greatly  increasing.  Such  is  the  problem  I  ask  you  to  help  us  to  solve. 
Whatever  is  done,  there  should  be  no  additions  to  the  present  building. 
Mr.  Erichsen  states  :  “  There  is  one  remarkable  circumstance  connected 
with  the  age  of  hospitals  :  that  new  buildings  added  on  to  old  hospitals 
become  more  unhealthy  than  the  original  building.”  I  do  not  think  it 
will  be  necessary  to  pull  the  hospital  down  and  build  an  entirely  new 
one,  although,  if  we  had  the  funds,  such  would  probably  be  the  wisest 
course.  This  had  been  done  at  Lincoln,  where  it  was  found  (after  years 
of  attempts  to  root  out  pyaemia,  by  renewing  the  interior  of  the  hos¬ 
pital,  improving  ventilation,  etc.;  in  short,  taking  the  same  steps  as  we 
are  now  taking  at  Norwich),  that  nothing  but  demolition  would  remove 
it  ;  that,  as  the  writer  on  the  subject  puts  it,  “just  as  the  cattle-plague 
has  to  be  stamped  out  by  the  pole-axe,  so  has  the  infection  of  a  pyaemic 
hospital  to  be  destroyed  by  the  pick”.  I  am  not  quite  prepared  to 
recommend  the  pick,  as  we  have  a  very  large  proportion  of  chronic 
medical  cases,  and  a  few  acute  ones,  always  under  treatment  in  our  hos¬ 
pital.  Let  it  be  retained,  then,  for  these  ;  but  I  will  suggest  that  it  be 
restored  as  much  as  possible  to  its  original  form.  Let  the  other  causes 
which  produce  overcrowding,  and  tend  to  its  unhealthiness,  be  removed  : 
such  as  the  reception  of  a  large  body  of  out-patients  twice  a  week,  and 
more  or  less  every  day,  into  the  centre  of  the  building.  Let  the  dead- 
house  and  its  belongings,  now  connected  with  and  close  to  the  wards 
and  corridors,  be  removed  to  a  safe  distance.  Let  there  be  a  more 
careful  attention  to  the  ventilation  of  the  lower  corridors  at  night,  which 
for  many  months  of  the  year  supply  the  wards  with  night-air ;  and  I 
think,  by  these,  and  a  closer  attention  to  the  simple  hygienic  rules  on 
the  part  of  nurses  and  officers,  the  old  building  may  be  retained  with 
safety.  But  what  is  to  be  done  for  the  surgical  patients  ?  If  for  them 
you  build  a  new  surgical  hospital  on  the  recently  acquired  three  acres 
of  land,  with  all  the  improvements  and  appliances  which  sanitary 
science  and  knowledge  can  produce,  I  fear  you  will  not  remedy  the 
evil.  For  a  time,  your  new  building  will  probably  give  you  an  im¬ 
proved  death-rate  after  wounds  and  operations  ;  but  I  venture  to  think 
that,  in  due  course,  septic  troubles  will  arise,  as  they  necessarily  must 
in  any  building  constantly  and  exclusively  used  for  surgical  purposes. 
My  proposition  is  to  have  a  series  of  one-storied  and  separate  buildings, 
dotted  over  the  ground  which  has  been  bought  for  the  extension  of  the 
hospital ;  that  these  buildings  should  be  in  sufficient  numbers  to  admit 
of  one  for  each  sex  being  kept  always  empty,  so  that,  after  the  plan 
recommended  by  Billroth,  no  ward  should  be  used  for  more  than  a 
month  or  six  weeks  in  succession.  It  should  then  be  emptied,  carefully 
cleaned,  and  left  open,  the  furniture  and  linen  well  aired  and  washed. 
To  this  end,  the  beds  should  be  limited  to  eight,  with  two  small  separa¬ 
tion-rooms  to  each  for  very  bad  cases,  as  by  so  limiting  the  number 
sufficient  can  be  discharged  to  allow  the  wards  to  be  easily  emptied  and 
filled  again  in  turn ;  and  for  this  reason  also  the  new  patients  should  be 
always  placed  in  the  ward  last  cleaned.  In  addition,  I  think  there 


should  be  a  separate  building,  into  which  any  case  of  erysipelas  or  septic 
disease  might  be  at  once  removed  and  isolated.  The  plan  of  detached 
buildings  is,  I  am  aware,  open  to  many  objections  from  the  administra¬ 
tive  point  of  view  as  regards  hospital  economy  and  management ;  but 
these  are  difficulties  which  can  be  overcome  ;  and,  even  granting  that 
many  inconveniences  must  exist  more  than  in  the  present  compact 
and  comfortable  edifice,  still  it  is  our  first  duty  to  adopt  such  plans  in 
hospital  extension  as  shall  give  to  those  who  entrust  their  lives  to  our 
care  the  best  chance  of  recovery  and  the  greatest  freedom  from  the  risk 
of  any  dangers  likely  to  be  caused  by  the  hospital  itself;  in  fine,  it  is 
only  right  we  should  take  care  that  the  advantages  we  offer  are  not 
more  than  counterbalanced  by  the  sacrifice  of  life  from  diseases  caught 
within  its  walls,  and  aggravated  by  its  influences.  The  plan  suggested 
of  detached  and  isolated  one-storied  small  buildings,  so  erected  that  an 
unlimited  supply  of  pure  air  for  the  inmates  is  the  chief  consideration 
in  their  construction,  and  the  two  rules  laid  down  by  Dr.  Parkes,  in  his 
work  on  Practical  Hygiene  (section  Hospitals),  should  be  carried  out. 
First,  the  sick  should  be  distributed  over  as  large  an  area  as  possible, 
and  each  sick  man  be  removed  as  far  as  possible  from  his  neighbour  ; 
second,  the  sick  should  be  placed  in  small  detached  and  perfectly  venti¬ 
lated  buildings,  so  that  there  is  no  great  number  of  persons  in  one  build¬ 
ing,  and  no  possibility  of  the  polluted  air  of  one  ward  passing  into 
another.  Then  the  Norwich  surgeons  might  again  be  said  not  only  to 
acknowledge  nature,  but  to  take  her  as  “  the  senior  partner  of  the  firm”, 
and  to  hope  once  more  to  show  the  same  admirable  balance-sheet  in 
favour  of  life  which  gained  such  golden  opinions  for  the  Norfolk  and 
Norwich  Hospital  in  the  glorious  pre-pyaemic  era. 

Mr.  Sympson  (Lincoln)  opened  the  discussion  on  this  paper  by  show¬ 
ing  that  the  alterations  made  in  the  Lincoln  County  Hospital  had  not 
been  improvements,  inasmuch  as  they  had  interfered  with  ventilation, 
and  consequently  with  the  chance  the  patients  would  have  of  recovery 
from  serious  ailments.  When  there  had  been  any  great  accession  of 
surgical  cases,  so  surely  was  that  succeeded  by  the  prevalence  of  pyaemia 
or  erysipelas.  Of  forty-eight  cases  of  open  wound,  nineteen  had  py¬ 
aemia  and  two  died. — Dr.  Rumsey  (Cheltenham)  stated  that,  whenever 
an  east  wind  prevailed  in  the  metropolis  which  blew  the  atmosphere  of 
the  city  towards  St.  George’s  Hospital,  erysipelas  and  pyaemia  prevailed. 
He  inquired  whether  like  phenomena  were  observed  in  Norwich  or 
Lincoln. — Mr.  Sympson  replied  that  east  winds  greatly  prevailed  at 
Lincoln  ;  but  it  was  observed  that  the  north  winds,  which  brought  the 
air  from  the  water-closets,  were  followed  by  a  season  of  unhealthiness.— 
Dr.  Druitt  (London)  congratulated  Dr.  Beverley  upon  the  service  he 
had  rendered  the  profession  and  the  public  by  exposing  the  causes  of 
the  pyaemic  condition  of  our  hospitals.  One  method  of  getting  rid  of 
the  disease  would  be  to  pull  down  and  rebuild  the  hospital.  He  men¬ 
tioned,  as  a  precedent,  an  old  building,  which  was  used  for  preserving 
meat  and  soup,  in  which,  at  certain  times,  everything  went  bad  notwith¬ 
standing  the  greatest  care.  He  advised  that  the  building  should  be 
pulled  down  and  rebuilt.  This  was  done,  and  the  proprietors  have  been 
great  gainers  in  consequence. — Mr.  R.  Barwell  (London)  objected  to 
the  complete  pick-and-axe  demolition,  and  said  all  that  would  be  neces¬ 
sary  to  make  the  county  hospital  healthy,  was  to  pull  down  the  additions 
which  had  been  injudiciously  made  to  the  original  plan.  No  hospital 
could,  in  his  opinion,  be  kept  healthy  for  a  large  number  of  years,  espe¬ 
cially  if  there  were  a  large  number  of  bad  accidents,  unless  there  were 
ventilation  in  the  wards  from  back  to  front  without  the  intervention  of 
corridors.  There  should  be  one  row  of  windows  for  each  row  of  beds. 
There  should  be  no  curtains  and  testers  for  infection  and  disease-germs 
to  lodge  ;  no  nooks  and  corners  where  the  air  could  not  circulate  ;  the 
windows  should  come  into  the  furthest  corners  of  the  wards,  and  the 
staircase  should  not  be  in  the  body  of  the  building,  and  not  connected 
directly  with  the  wards.  He  did  not  approve  of  the  detached  build¬ 
ings  recommended  by  Dr.  Beverley,  because  of  the  difficulty  of  drain¬ 
ing  them  satisfactorily.  He  advised  also  that  the  out-patients’  room 
should  not  be  in  the  main  building. — Dr.  FALCONER  (Bath)  said  that 
the  system  of  washing  floors  when  erysipelas  was  prevalent  in  the  hos¬ 
pital  was  one  of  the  most  pregnant  causes  of  its  spreading.  He  sug¬ 
gested  that,  instead  of  pulling  down  old  hospitals  and  erecting  new 
ones,  movable  roofs  should  be  supplied ;  and,  provided  there  were  no 
continual  washing,  but  only  dry  rubbing,  and  no  curtains  attached  to 
the  beds,  he  believed  the  buildings  would  be  restored  to  their  original 
healthy  state.  An  enormous  amount  of  contamination  was  introduced 
into  hospitals  by  out-patients,  who  ought  not  to  be  received  into  the 
building,  but  another  ought  to  be  set  apart  for  that  purpose.  It  was  a 
mistake  to  think  that  we  had  the  air  of  a  building  under  our  complete 
control ;  the  points  of  ingress  and  egress  depended  upon  circumstances, 
and  changed  with  the  opening  or  shutting  of  a  door. — Dr.  Rumsey  said 
that  the  increase  of  erysipelas  at  St.  George’s  Hospital  after  an  east 
wind,  to  which  he  had  previously  referred,  could  not  be  due  to  the  air 
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from  the  drains  being  blown  into  the  wards,  because  the  drains  were  on 
the  other  side. — Dr.  Copeman  (the  President)  thought  the  reason  why 
east  winds  produced  an  increase  of  erysipelas  at  St.  George’s  Hospital 
was,  that  they  were  cold,  and  not  that  they  flew  over  the  drainage.  He 
spoke  of  pysemia  as  unknown  in  his  early  days.  Long  before  the  addi¬ 
tions  were  made  to  the  Norfolk  and  Norwich  Hospital,  there  was  a 
worse  attack  of  erysipelas  than  had  since  been  known.  The  fatal  cases 
were  so  numerous,  that  operations  ceased  for  a  time,  and  no  fresh  pa¬ 
tients  were  admitted.  For  years  afterwards,  there  was  no  more  ery¬ 
sipelas,  and  it  was  only  recently  that  attacks  of  pysemia  had  appeared. 
As  there  had  been  periods  of  remarkable  immunity  from  deaths,  he  did 
not  know  to  what  to  impute  it.  There  hacl  been  improvements  in 
draining,  and  it  was  only  a  short  time  since  that  the  roof  was  found  to 
be  filled  with  impurities,  so  much  so,  that  the  air  was  hardly  respirable, 
and  he  suggested  that  some  of  the  bad  air  might  have  escaped  into  the 
hospital,  instead  of  going  out  at  the  top.  However,  the  state  of  this 
roof  had  been  altered. — Dr.  C.  B.  Fox  (Chelmsford)  thought  that  the  walls 
of  old  hospitals  were  saturated  with  organic  matter,  and  he  asked 
whether  any  disinfection  of  these  pyaemic  hospitals  had  been  attempted 
by  ozone  or  any  other  oxidising  agent. — Mr.  Jonathan  Hutchinson 
(London)  said  it  was  assuming  too  much  to  say  that  neiv  hospitals  were 
free  from  pyaemia  ;  for  instance,  in  the  Leeds  New  Infirmary  and  St. 
Thomas’s  Hospital,  the  disease  had  been  worse  than  in  any  old  hos¬ 
pital.  In  the  Schleswig-Holstein  war,  where  cottages  were  converted 
into  hospitals,  the  doctors  had  much  trouble  with  pyaemia  in  the  treat¬ 
ment  of  the  wounded.  Although  hospital  ventilation  was  desirable,  it 
had  little  or  nothing  to  do  with  such  diseases  as  hospital  gangrene,  ery¬ 
sipelas,  and  pyaemia.  Was  it  not  desirable  to  undertake  a  special  and 
close  investigation  as  to  what  were  the  real  causes  of  these  diseases,  and 
the  modes  of  their  spreading  ?  His  belief  was,  that  hospital  gangrene 
scarcely  ever  originated  except  from  syphilitic  phagedaena,  and  that  py¬ 
aemia  was  due  to  phlebitis  arising  from  local  venous  contagion. — Dr. 
Fussell  (Brighton)  spoke  against  house-surgeons  and  pupils  going  into 
fever-wards  and  post  mortem  rooms,  and  then  proceeding  to  accident- 
wards  to  dress  wounds.  It  was  of  no  use  to  cut  off  bath-pipes  and 
scullery-pipes,  and  to  open  windows,  unless  attention  were  given  to  this 
matter.  He  thought  there  should  always  be  a  special  pathologist  to  un¬ 
dertake  post  mortem  examinations  in  hospitals. — Dr.  Beverley,  in 
reply,  said  that  he  agreed  with  Dr.  Fussell  that  there  should  be  a  patho¬ 
logist  specially  connected  with  all  hospitals,  and  that  house-surgeons 
ought  not  to  make  post  mortem  examinations  and  afterwards  dress 
wounds.  He  maintained  that  the  presence  of  septic  disease  was  due  to 
bad  ventilation  and  overcrowding.  Hospital  gangrene  was  unknown  in 
the  Norfolk  and  Norwich  Hospital,  and  he  was  startled  by  Mr.  Hutch¬ 
inson  s  theory.  He  held  that,  if  a  new  surgical  hospital  were  erected 
with  all  recent  appliances,  only  for  a  little  time  would  there  be  good 
results.  The  proper  material  for  hospital-walls  had  not  yet  been  deter¬ 
mined.  In  a  ward  now  being  fitted  up  by  a  private  individual,  he  had 
recommended  Parian  cement  polished,  instead  of  plaster. — The  Presi¬ 
dent  remarked  that  glazed  tiles  would  be  better. — Dr.  Beverley 
agreed,  but  said  expense  forbade  it.  After  urging  the  efficacy  of  small 
isolated  buildings  for  surgical  cases,  and  thanking  Dr.  Druitt  for  the 
kind  manner  in  which  he  had  spoken  of  his  paper,  Dr.  Beverley  re¬ 
marked,  in  reply  to  the  question  of  Dr.  Rumsey,  that  he  had  observed 
more  septic  disease  during  the  prevalence  of  easterly  and  northerly 
winds,  for  which  he  accounted  by  the  persistency  of  nurses  and  attend¬ 
ants  in  closing  the  windows,  notwithstanding  all  the  vigilance  of  the 
house-surgeons. 

Water- Analysis,  as  it  should,  and  as  it  should  not,  be  performed  by 
the  Medical  Officer  of  Health.  By  Cornelius  B.  Fox,  M.D. — Dr. 
Fox  remarked  that  the  medical  officer  of  health  should  not  only  be  pre¬ 
pared  to  answer  such  a  question  as  “Does  a  water  contain  a  delete¬ 
rious  amount  of  organic  matter?”  but  should  be  able  to  reply  to  such 
interrogations  as  “Is  this  water  wholesome  and  good?”  “Which  of 
several  specified  wells  or  springs  furnishes  the  purest  water  ?”  etc.  In 
order  to  answer  the  first  query,  the  majority  of  health-officers  have  been 
in  the  habit  of  mixing  with  the  water  to  be  tested  a  solution  of  perman¬ 
ganate  of  potash.  Dr.  Fox  showed  (1)  that  this  salt  sometimes  fails  to 
afford  any  indication  of  the  presence  of  organic  matter  in  water  that 
may  contain  a  large  quantity  of  it ;  and  (2)  that,  in  those  cases  where  it 
affords  its  characteristic  reactions,  this  test  is  not  sufficiently  sensitive. 
Examples  were  given  in  proof  of  these  statements.  The  permanganate 
of  potash  test  seems  to  have  become  obsolete  amongst  analytical  che¬ 
mists,  who  maintain  that  the  salt  does  not  oxidise  albuminous  matters. 
Dr.  Fox  desired  that  the  medical  officers  of  health  should  substitute  the 
Nessler  process,  which  can  alone  be  depended  on  for  the  determination 
of  the  organic  matter.  Wanklyn  laid  down  the  rule  that  a  water 
should  not  contain  more  organic  matter  than  .08  parts  per  million. 
The  amount  of  ammonia  present  in  a  water  must,  however,  be  taken 


kito  consideration  in  conjunction  with  that  of  albuminoid  ammonia,  for 
the  latter  is  convertible  into  the  former.  In  the  majority  of  cases  that 
present  themselves,  the  question  propounded  was  as  to  whether  the 
amount  of  organic  matter  present  in  a  water  (for  nearly  every  water 
contains  some  organic  matter)  is  within  the  permissible  limit.  This 
could  be  answered  in  half  an  hour.  If  it  become  needful  to  estimate 
the  amount  of  organic  matter  present  in  a  water,  forty  minutes  will  be 
occupied.  Mr.  Wanklyn,  in  the  last  edition  of  his  work  on  Water- 
Analysis,  writes:  “I  should  be  inclined  to  regard  with  some  suspicion 
a  water  yielding  a  considerable  quantity  of  free  ammonia  along  with 
.05  part  of  albuminoid  ammonia  per  million.”  Dr.  Fox  did  not 
agree  with  Mr.  Wanklyn,  and  furnished  the  following  analyses  which 
he  had  himself  made  of  deep  artesian  wells  renowned  for  the  purity  of 
their  waters. 

Parts  per  Million. 

Free  Ammonia.  Albuminoid  Ammonia. 

A.  Depth,  385  feet . 59  04 

B.  Very  deep  Artesian  Well . 41  07 

C.  Depth,  330  feet . 37  06 

London  Water  Supply  (Thames)  ...  0.01  .  0.06 

,,  New  River  .  0.00  .  0.06 

,,  Kent  Company  .  0.01  .  0.02 

Very  bad  Water.  Thames  Water  at 

London  Bridge  . 1.02  0.59 

Dr.  Fox  proceeded  to  point  out  the  different  sources  from  which  free 
ammonia  in  waters  may  be  derived.  In  order  that  the  medical  officer 
of  health  may  be  enabled  to  answer  such  questions  as  “  Is  a  drinking- 
water  wholesome  and  good?”  “  Which  of  several  specified  springs  or 
wells,  all  situated,  perhaps,  in  one  village,  furnishes  the  purest  water?” 
it  is  necessary  to  ascertain,  in  addition  to  the  amount  of  organic  matter 
present  in  it,  the  total  quantity  of  solid  residue  and  the  degree  of  hard¬ 
ness.  Physicians  are  well  aware  of  the  deleterious  effects  on  the  com¬ 
position  of  the  blood  of  waters  which  contain  a  large  amount  of  saline 
matters,  if  taken  frequently  for  long  periods  of  time.  Good  spring- 
water  usually  contains  about  17,  18,  or  19  grains  per  gallon  of  solids. 
Dr.  Fox  had  found  as  much  as  485  grains  per  gallon  of  solid  residue  in 
a  water.  The  maximum  amount  of  solid  residue  permissible  is  from  30 
to  40  grains  per  gallon.  Sea-water  holds  in  solution  from  2,400  to 
2, 7°°  grains  of  saline  matters  per  gallon.  The  hardness  of  a  water  is 
an  important  matter,  if  we  would  give  an  opinion  as  to  whether  it  is  or 
is  not  wholesome.  Good  waters  average  between  II  and  16  degrees  of 
hardness.  Dr.  Murray  of  Newcastle-on-Tyne  has  given  us  a  terrifying 
description  of  the  evils  resulting,  in  the  limestone  district  in  which  he 
lives,  from  the  supply  of  very  hard  waters.  Dr.  Fox,  as  the  medical 
officer  of  health  of  a  very  extensive  district,  had  made  it  a  rule  to  ana¬ 
lyse  those  waters  only  that  were  suspected  of  having  created  sickness. 
Time  did  not  permit  him  to  analyse  waters  brought  to  him  by  persons 
actuated  solely  by  motives  of  curiosity.  A  complete  analysis  of  a  water, 
which  embraces  a  determination  of  the  amount  of  ammonia,  albuminoid 
ammonia,  chlorine,  solid  residue,  and  the  degree  of  hardness,  cannot 
be  accomplished  in  less  time  than  an  hour  and  a  half.  Such  an  exa¬ 
mination  is,  however,  seldom  required,  except  when  the  subject  of  the 
water-supply  of  a  parish  or  village  is  dealt  with  in  a  sanitary  report. 
Remarks  on  the  influence  of  clay  on  waters,  and  on  the  beneficial 
action  of  certain  aperient  waters  found  in  aguish  districts,  in  counter¬ 
acting  the  pernicious  effects  of  the  malarial  poison  by  relieving  the 
portal  system,  etc.,  concluded  the  paper. 

Dr.  Fussell  (Brighton)  said  that  he  perfectly  agreed  with  Dr.  Fox 
that  the  permanganate  of  potash  test  for  organic  matter  was  fallacious. 
He  also  thought  that  no  reliance  could  be  placed  on  the  Nessler  test  for 
ammonia,  if  it  were  used  without  distillation.  The  method  of  Wanklyn 
and  Chapman  was  the  best.  The  degree  of  hardness  in  water  varied 
very  much  even  in  the  same  district ;  at  Brighton,  it  was  9  deg.  in  one 
part  and  14  deg.  in  another.  He  alluded  to  the  fact  that,  when  iron 
was  present  in  water,  brandy  sometimes  turned  it  black  when  mixed 
with  it.  He  also  mentioned  an  instance  of  well-pollution  which  was 
traced  to  a  barrel  of  paraffin  thirty  yards  distant. — Dr.  Gibbon  (London) 
thought  that  the  rapid  method  of  water-analysis  proposed  by  Dr.  Parsons 
was  not  to  be  relied  upon. — Dr.  Parsons  (Goole)  said  he  did  not 
recommend  the  permanganate  of  potash  test.  He  stated,  as  a  remark¬ 
able  fact,  that,  although,  as  Dr.  Fox  had  said,  stone  might  be  induced 
by  drinking  hard  water,  yet  in  Somersetshire  this  was  not  the  case,  and, 
in  the  cider-drinking  districts  of  that  county,  cholera  and  gout  were  very 
rare. — Mr.  Haviland  (Northampton)  confirmed  the  statements  as  to 
the  freedom  of  Somersetshire  from  stone. — Dr.  Armistead  (Cambridge) 
said  that,  in  his  opinion,  no  reliable  information  could  be  obtained  as  to 
the  quality  of  drinking-waters,  unless  Wanklyn  and  Chapman’s  method 
was  employed.  The  difficulty  was  in  fixing  a  standard  of  purity.  He 
should  not  be  inclined  to  condemn  as  unfit  for  drinking  any  water  with 


Sept.  5,  1874.] 


THE  BRITISH  MEDICAL  JOURNAL. 


3i7 


less  than  .  1  milligramme  of  albuminoid  ammonia  per  litre.  He  did  not 
consider  the  amount  of  nitrates  of  much  value,  although  Dr.  Frankland 
thought  it  all-important. — The  Chairman  stated  that  Dr.  Frankland 
did  not  consider  that  the  amount  of  nitrates  indicated  the  amount  of 
impurity. — Dr.  Armistead  said  he  was  glad  to  hear  that  he  did  not ; 
for  he  and  many  others  had  been  led  to  understand  that  he  laid  great 
stress  upon  it.  As  regards  the  amount  of  chlorine,  lie  thought  it  useful 
only  as  a  negative  test,  and  might  be  taken  to  indicate  by  its  absence 
the  absence  of  pollution.— The  Chairman  made  some  remarks  as  to 
the  influence  of  hard  or  soft  water  upon  the  health  of  the  population. 
A  case  in  the  House  of  Lords,  involving  about  ^60,000,  turned  on  this 
question.  Some  statistics  were  given,  in  order  to  show  that  hard  water 
used  by  the  population  was  much  more  healthy.  These  statistics 
were  divided  into  three  classes.  The  first  series  showed  that,  where 
soft  water  was  used,  the  mortality  was  greatest ;  the  second  that,  where 
moderately  hard  water  was  used,  the  mortality  was  less ;  and  the  third, 
that,  where  average  water,  from  seven  to  ten,  was  used,  the  mortality 
was  the  least  of  all.  But  these  statistics  broke  down  from  the  fact 
that,  in  some  cases  where  the  tables  showed  the  least  mortality,  the 
mortality  was  the  highest,  while,  in  some  cases  where  the  mortality 
was  said  to  be  highest,  where  soft  water  was  used,  it  was  lowest. 
These  facts  showed  the  necessity  for  statistics  as  to  the  influence  of  hard 
and  soft  water  on  the  public  health. —A  new  method  of  detecting 
nitrates  in  water  was  exhibited  by  Dr.  Fullarton,  who  said  and  showed 
that  the  water  supplied  by  the  Norwich  Waterworks  Company  was  com¬ 
paratively  free  from  nitrates,  although  not  absolutely  so,  while  that 
some  he  had  obtained  from  a  well,  and  which  was  used  for  drinking 
purposes,  was  charged  with  nitrates.  The  test  was  putting  a  little 
pyrogallic  acid  into  the  water,  then  introducing  a  small  quantity  of 
sulphuric  acid  by  running  it  to  the  bottom  of  the  test-tube  by  means  of 
a  funnel,  and  next  adding  a  small  quantity  of  salt.  The  water  effer¬ 
vesced  when  the  salt  was  added.  The  Norwich  Waterworks  water 
changed  to  a  delicate  orange  tint,  and  the  well-water  became  black. 
This  blackness  was  due  to  the  presence  of  nitrates.  The  larger  the 
amount,  the  darker  the  colour  produced. 

The  Relative  Frequency,  the  Causes,  and  Modes  .of  Suicidal  Attempts  in 
the  Army  and  Navy.  By  W.  R.  E.  Smart,  M.D.,  C.B.,  Inspector- 
General,  R.N. 

The  Cause,  Mode  of  Propagation,  and  Non-contagious  Nature  of  En¬ 
teric  Fever.  By  Angus  Mackintosh,  M.D. — During  the  last  eighteen 
months,  Dr.  Mackintosh  had  had  no  fewer  than  one  hundred  and  fifty 
cases  of  enteric  fever  in  his  district.  In  the  outset,  he  remarked  that 
he  believed  the  disease  to  be  due  to,  or  generated  by,  the  decomposi¬ 
tion  of  organic  matter,  and  by  that  alone.  Since  his  appointment  as 
Medical  Officer  of  Health  to  the  Chesterfield  District,  he  had  watched 
with  the  utmost  care  all  cases  that  had  occurred  therein,  and  had  taken 
full  notes  to  satisfy  himself  concerning  the  mode  of  propagation  and 
other  traits  of  the  malady.  The  disease  had  been  endemic  in  the 
union,  and  more  than  usually  fatal,  for  the  last  century ;  in  fact,  at  so 
remote  a  period  as  the  Roman  invasion,  Chesterfield  and  its  neighbour¬ 
hood  were  known  as  hotbeds  of  fever  and  all  other  catching  and 
spreading  evils.  This  fever  had  been  for  ages  known  all  over  the 
civilised  world ;  and,  although  the  subject  had  been  investigated,  yet 
professional  men  differed  widely  in  their  opinion  as  to  whether  the 
disease  arose  de  novo,  or  was  always  conveyed  from  one  person  to 
another.  His  own  experience  was  in  favour  of  the  former  view,  and 
was  opposed  to  the  latter. 

A  New  System  of  Ventilating  Drains  and  Savers.  By  Angus 
Mackintosh,  M.D. — Dr.  Mackintosh  said  that  one  of  the  most  vexed 
and  important  questions  of  the  day  was  the  ventilation  of  sewers  and 
drains.  With  regard  to  dwelling-houses,  he  always  felt  it  his  duty  as  a 
medical  officer  of  health,  to  recommend  that  all  drains  directly  and  in¬ 
directly  connected  with  inhabited  houses  should  be  efficiently  ventilated 
outside  the  buildings.  Where  water-closets  were  in  use,  he  made  this 
an  indispensable  condition ;  and  even  the  sink-pipes  wnen  carried  inside, 
as  they  were  almost  always,  required  that  the  danger  consequent  on 
ingress  of  injurious  elements  into  dwellings  from  them,  more  particu¬ 
larly  where  they  were  connected  with  cesspools  or  cesspits,  and  minus 
any  other  outlet,  should  be  prevented.  The  temperature  inside 
dwelling-houses  was  higher  than  that  of  drains  ;  hence  the  current  into 
the  former,  where  the  pipes  were  not  efficiently  trapped.  Dr.  Mackin¬ 
tosh  had  on  various  occasions  traced  the  outbreak  of  enteric  fever  in 
niral  districts  and  in  isolated  places  to  this  source  of  evil.  The  fan 
system  of  ventilating  main  drains  and  sewers,  he  believed,  would  answer 
admirably  where  there  was  sufficient  water-supply  for  the  purpose,  pre¬ 
cisely  on  the  same  principle  as  mines  were  ventilated ;  with  this  differ¬ 
ence,  that  large  fan- wheels  in  mines  w  ere  usually  worked  by  steam-power, 
while  in  sewers  they  could  be  managed  with  the  sewer-water. 


The  Geographical  Distribution  of  Disease  within  the  Area  of  the  Com¬ 
bined  Sanitary  Authorities  in  the  Counties  of  Northampton,  Leicester , 
Rutland,  and  Bucks.  By  Alfred  IIaviland,  Esq. — Mr.  Haviland 
thought  it  desirable  that  every  medical  officer  of  health  should  acquaint 
himself  not  only  with  the  vital  statistics  of  his  area  for  the  last  year,  but 
for  at  least  the  ten  years  preceding  the  passing  of  the  Public  Health  Act 
of  1872  ;  indeed,  so  much  importance  did  he  attach  to  this  knowledge, 
that  he  had  coloured  seventeen  maps,  which  he  exhibited,  showing  the 
proportional  mortality  throughout  his  area  during  the  ten  years  1861-70. 
Whilst  the  present  absurd  and  unnatural  system  adopted  for  the  regu¬ 
lation  of  the  boundaries  of  registration  districts  lasted,  no  thoroughly 
minute  pourtrayal  of  disease-distribution  could  be  carried  out  for  England 
by  any  one  person.  At  present  we  were  obliged  to  be  contented  with 
the  proportional  death-rate  from  different  causes  during  certain  periods 
in  districts  only,  if  we  relied  solely  on  the  facts  and  figures  of  the  Regis¬ 
trar-General  ;  but  it  was  now  within  the  power  of  every  medical  officer 
of  health,  provided  his  other  duties  admitted  of  his  doing  so,  to  so  allot 
to  each  village  and  town  its  own  burthen  of  disease,  that  in  the  course 
of  the  next  quinquennial  period  a  really  valuable  chart  of  the  geogra¬ 
phical  distribution  of  the  different  causes  of  death  might  be  the  result. 
As  a  basis  for  his  own  attempt  in  carrying  this  project  out,  he  had  taken 
the  Registrar-General’s  proportional  returns  for  the  decennial  period, 
and  had  coloured  each  district  within  his  area  in  accordance  with  the 
plan  he  had  adopted  in  his  work  on  The  Geographical  Distribution  of 
Heart-Diseases,  and  in  the  maps  which  illustrated  his  lectures  at  St. 
Thomas’s  Hospital  on  the  distribution  of  diseases  generally.  With  re¬ 
gard  to  the  plan  he  recommended  in  future,  Mr.  Haviland  explained 
that  he  intended  to  adopt  the  natural  divisions  which  were  to  be  found 
throughout  England  and  Wales — viz.,  the  ridges  of  each  catchment- 
basin  and  the  tributaries,  according  to  their  importance  of  the  main 
river  ;  and  he  hoped  that  he  should  be  able  to  prove,  after  a  few  years, 
how  necessary  it  was  for  the  study  of  this  subject  that  the  Government 
should  adopt  a  reasonable  and  natural  system  of  district  boundary  lines 
instead  of  thepresent  one,  so  perplexingand irrational,  asit  was  wellknown 
to  be,  not  only  to  the  medical  geographer,  but  to  every  one  else.  He 
had  brought  the  subject  before  the  British  Association  at  Liverpool  some 
few  years  ago,  when  what  he  urged  against  the  present  system  was  ac¬ 
knowledged  to  be  true,  and  what  he  proposed  as  a  substitute  was  felt  to 
be  most  desirable.  In  the  present  paper,  and  in  the  maps  exhibited,  he 
had  included  Peterborough  and  two  other  districts — Brixworth  and  Ket¬ 
tering — although  not  combined  with  his  own,  in  order  to  make  the  sub¬ 
ject  of  disease-distribution  in  the  whole  of  the  county  of  Northampton 
complete  for  the  decennial  period  1861-70.  Fever  (“typhus”  of  the  Re¬ 
gistrar-General),  the  author  remarked,  had  certainly  greatly  diminished 
in  the  last  decade,  and  compared  favourably  with  the  preceding  one, 
although  the  districts  mapped  out  indicated  a  high  rate  of  mortality. 
Brixworth,  one  of  his  uncombined  districts,  stood  prominently  out  as  a 
district  of  the  fifth  degree  of  mortality  (highest  but  one)  ;  and  Brackley, 
too,  attained  that  unenviable  position.  The  districts  of  Oundle,  Up¬ 
pingham,  and  Market  Harborough,  were  the  three  having  the  lowest 
mortality  from  this  cause.  Mr.  Haviland  explained,  by  the  aid  of  the 
geological  survey  map  of  his  area,  that  while  the  oolitic  formations, 
with  their  limestone-rammal,  and  Northampton  sands  lying  on  the  upper 
lias  clay,  afforded  abundant  water  at  their  junction,  both  as  springs 
forming  the  tributaries  of  the  Nene,  and  as  a  supply  for  wells,  which 
generally  were  not  more  than  twenty  or  thirty  feet  in  depth,  they  at  the 
same  time  facilitated  well-contamination  from  the  many  thousand  foul 
sources  scattered  over  the  face  of  the  area  ;  and  it  was  a  very  significant 
fact  that,  during  the  ten  years  named,  the  town  of  Northampton  had  a 
death-rate  from  this  cause  actually  below  the  average  of  all  England, 
whilst  the  surrounding  rural  districts  had  a  death-rate  above  it.  North¬ 
ampton  derived  its  water-supply  from  a  well  163  feet  deep,  sunk  into 
the  marlstone,  having  a  solid  mass  of  blue  limeclay,  153  feet  thick,  in¬ 
tervening  between  the  water-source  and  the  pollution-source. — Scarlet 
Fever.  The  area  had  not  suffered  much  during  the  ten  years  from 
this  cause.  Northampton  had  a  high  death-rate.  The  author  had 
found  that  this  disease,  as  a  rule,  travelled  from  large  centres  to 
large  centres,  and  affected  the  intervening  villages  lying  upon  the  high 
roads,  or  those  easily  accessible  by  rail.  In  one  of  his  districts  a  fright¬ 
ful  outbreak  had  occurred  last  year,  having  got  suddenly  ahead  in  con¬ 
sequence  of  the  medical  practitioner  having  certified  that  the  first  case 
was  one  of  catarrh  and  sore-throat  only.  This  case  was  brought  from 
Birmingham  by  a  convalescent,  but  desquamatous,  girl.  At  this  con¬ 
ference  the  medical  officers  of  health  wished  that  the  Government  should 
provide  against  such  cases.  Schools,  both  public  and  private,  were 
great  disseminators  of  disease.  He  believed  that  the  medical  officer  of 
health  had  a  most  important  duty  to  perform  with  regard  to  institutions 
of  this  kind.  The  schoolmasters  and  schoolmistresses  had  to  be  closely 
watched.  Small-box  was  not  very  prevalent  throughout  the  area,  ex- 
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cept  in  Northampton,  where  it  reached  the  sixth  or  highest  degree  ; 
since  then,  a  well-developed  small-pox  hospital  had  been  established 
through  the  energy  of  one  of  the  local  medical  practitioners,  Dr.  Barr, 
and  he  believed  that  through  its  means  last  year  the  town  was  saved  from 
another  invasion.  The  attack  having  come  from  Birmingham,  the  case 
imported  was  the  one  that  awakened  the  authorities  to  the  fact 
that  they  had  small-pox  in  their  midst.  Highways  and  railways  were  the 
great  means  by  which  this  and  other  contagious  diseases  were  distributed. 
If  it  be  a  London  road  from  a  centre,  the  tramps  ought  to  be  watched 
and  traced.  Ever  since  Birmingham  had  been  a  centre,  the  author  had 
recommended  the  sanitary  authorities  in  his  area  to  instruct  the  police 
to  watch  both  the  incomings  and  outgoings  of  all  tramps  on  certain  lines 
of  road.  This  has  been  done,  and,  so  far,  it  is  to  be  hoped,  with  suc¬ 
cess.  With  regard  to  measles,  diarrhoea,  diphtheria,  and  whooping- 
cough,  nothing  definite  could  be  exactly  said  as  to  their  distribution.  In 
Northampton,  diarrhoea  showed  a  high  mortality ;  and  from  his  own 
experience  he  believed  the  cause  was  to  be  found  in  the  escape  of  sewer- 
gases  from  the  gullies  and  man-holes,  which  were  neither  ventilated  nor 
efficiently  trapped.  Phthisis  is  a  disease  that  kills  females  terribly 
throughout  the  whole  of  the  area  :  it  has  done  so  for  more  than  twenty 
years,  and  is  still  continuing  an  unchecked  course.  The  boot  and  shoe 
manufacture,  which  is  the  principal  employment  in  this  area,  combined 
with  pillow-lace  making,  are  the  two  grand  causes,  simply  because  so 
much  work  is  done  by  females  in  overcrowded  private  rooms  :  during 
the  winter  especially  they  huddle  half-a-dozen  together,  for  warmth  and 
company,  in  small  rooms  with  cubical  space  not  sufficient  for  two  adults, 
and  having,  if  there  be  no  fire,  the  chimney  blocked  up  and  every 
crevice  carefully  closed.  W  hen  the  work  for  the  day  is  over,  they  go 
out  into  the  keen  air  of  the  Nene  valley,  enfeebled  by  the  atmosphere 
they  have  breathed  all  day,  and  with  their  skins  pouring  forth  an  un¬ 
wholesome  sweat,  which  is  too  frequently  checked  from  want  of  proper 
clothing.  .  If  the  map  of  death  from  phthisis  in  females  be  compared 
with  that  in  males,  the  contrast  will  be  seen  to  be  most  striking.  In  the 
latter  map,  the  death-rate  stands  at  the  second  degree,  or  that  just 
above  the  lowest  for  all  England.  In  the  first  place,  the  men  do 
not  work  like  the  women  ;  and,  moreover,  the  Northamptonshire  shoe¬ 
maker  is  fond  of  preaching,  and,  whenever  he  can  get  it,  of  out-door 
exercise,  with  his  inevitable  dog.  If  we  now  look  at  the  map  of  infant 
Hfe  that  is  to  say,  the  death-rate  of  children  under  one  year  of  age- — - 
the  author  remarked  that  it  could  be  hardly  distinguished  from  that  of 
death  from  phthisis  in  females.  This  liigfy  death-rate  among  infants 
ceases  to  be  remarkable  when  we  know  the  social  surroundings  of  the 
mother.  In  conclusion,  the  author  expressed  his  conviction  that  much 
advantage  would  accrue  to  the  medical  officers  of  health  by  the  study  of 
the  several  causes  which  act  as  factors  in  the  distribution  of  disease. 
Whether  they  be  social  or  climatic,  some  knowledge  of  geology  is  abso¬ 
lutely  necessary,  and  the  physical  characteristics  of  the  country  should 
never  be  lost  sight  of.  He  would  urge  upon  all  medical  officers  of  health 
the  necessity  of  getting  their  authorities  to  adopt  a  regular  system  of 
scavenging  in  their  villages,  and  to  carry  the  refuse  to  what  he  termed  the 
parish  muck-acre  ;  whenever  it  is  practicable,  to  get  the  water-supply 
pure  without  air  pollution,  as  overcrowding  is  doing  as  much  evil  as 
watei -pollution. —  I  he  President  remarked  that  very  little  would  be 
done  in  the  cause  of  humanity  until  the  Government  took  steps  to  obtain 
reliable  statistics  respecting  the  geographical  distribution  of  disease, 
which  was  more  wanted  than  statistics  of  geographical  distribution  of 
moitality.  Dr.  Irvine  asked  if  any  one  had  noticed  any  connection  be¬ 
tween  the  oscillations  of  the  temperature  of  the  atmosphere  and  ague. 
—Dr.  Gibbon  thought  that  phthisis  did  not  depend  always  on  damp 
for  exciting,  cause  ;  and  mentioned  as  remarkable  the  freedom  of  Jews 
fiom  that  disease.  He  had  never  met  with  a  phthisical  Jew. 

Tobacco  and  Public  Health.  By  C.  R.  Drysdale,  M.D. — Dr.  Drys- 
dale  said  he  was  hardly  aware  whether  the  members  of  the  Section  of 
I  ubh.c  Health  might  consider  the  question  of  tobacco-smoking  as  of 
sufficient  importance  to  need  discussion.  Indeed,  he  had  on  several 
occasions  found  among  the  ablest  members  of  the  profession  a  practical 
denial  of  the  idea  that  tobacco  could  do  harm,  since,  at  most  of  the  con¬ 
vivial  meetings  of  the  profession  he  had  attended  of  late  years,  even  the 
ablest  men  retired  homewards  with  a  cigar  burning.  Then,  too,  a 
medical  journal  had,  in  the  last  war,  counselled  the  sending  out  of 
tobacco  with  other  comforts  and  necessaries  for  the  health  of  the  troops, 
so  that  evidently  many  doctors  favoured  nicotiana  tabacum.  Never¬ 
theless,  Dr.  .Drysdale  not  unfrequently  saw  very  grave  evils  arise  from 
the  use  of  Virginia  and  other  forms  of  tobacco  used  in  England.  Thus, 
in  one  week  in  1874,  he  saw  two  young  men  with  almost  complete  loss 
°t  vision  ;  the  one  from  smoking  about  an  ounce  of  shag  daily  for 
years,  the  other  from  chewing  tobacco  constantly.  Dyspepsia,  diar- 
nn°fa’ t  •  P.^es  were’  he  conceived,  often  caused  by  the  use  of  tobacco: 

c  ha  Potation  of  the  heart  and  functional  disease  of  that  organ  were 


commonly  met  with  in  smokers,  especially  in  young  men  of  delicate 
health.  Chronic  smoking  caused  a  peculiar  aspect  of  the  tongue  ;  in 
some  cases,  the  organ  appeared  as  if  brushed  over  with  nitrate  of 
silver  Stomatitis  and  dusky  fauces  were  common  in  smokers;  smoking 
tended,  unless  great  cleanliness  were  observed,  to  injure  the  teeth 
greatly  ;  and,  among  the  poorer  classes,  it  was  quite  deplorable  to  see 
the  filthy  condition  of  mouth  caused  by  addiction  to  tobacco  in  many 
instances.  It  was  fortunate  that  women  did  not  as  yet  use  tobacco  in 
England  ;  for  it  was  found,  in  the  State  tobacco-factory  at  Iglau  in 
Vienna,  that  the  female,  operatives  who  were  suckling  had  their  milk  so 
impiegnated  with  nicotine,  as  to  kill  the  infant  in  a  large  proportion  of 
cases.  Besides  which,  tobacco-smoking  contaminates  the  air  of  rooms 
and  lailway-carriages,  and  is  disagreeable  to  everybody,  male  and 
female,  and  not  only  to  smokers.  1  he  use  of  tobacco  favoured  paralysis 
of  different  kinds,  paralysis  agitans  especially  ;  and  there  could  be  no 
doubt  m  the  minds  of  all  who  closely,  and  without  prejudice,  studied 
the  case,  that  tobacco-smoking  was  quite  unlike  tea  or  coffee ;  it  was 
simply  a  vice,  and  not  useful,  but  injurious  to  health. — Dr.  Bateman 
(the  Chaiiman)  said  he  approved  of  Dr.  Drysdale’s  paper,  and  thought 
the  subject  exceedingly  interesting  and  of  great  importance  to  the  health 
of  the  public.— Dr.  Kenyon  mentioned  cases  of  amaurosis  caused  by 
tobacco-smoking.  Dr.  I  ussell  thought  that  tobacco-smoking  had  a 
very  injurious  effect  upon  the  health.— Dr.  Glover  and  Dr.  Pitt  also 
made  remarks  in  favour  of  the  paper. 

The  Districts  of  Medical  Officers  of  Health.  By  W.  ArmisteAD, 
M-B.  (Dr.  W.  Armistead  exhibited  a  map  showing  the  districts  of 
medical  officers  of  health  in  England  and  Wales,  with  the  salaries  paid 
to  each.  He.  said,  that  the  appointments  had  been  made  without  any 
regard  to  uniformity.  Perfect  freedom  of  action  was  allowed  by  the 
Public  Health  Act,  1872,  to  the  various  urban  and  rural  sanitary 
authorities  thereby  created,  and  the  result  was  a  muddle.  1.  Some  of 
the  distiicts  weie  formed  by  the  combination  of  several  unions,  but 
none  of  these  were  perfect  districts.  Mr.  Iiaviland’s  district,  for  in¬ 
stance,  had  in  its  midst  two  unions,  Brixworth  and  Kettering,  whiebt 
were  not.  in  the  combination.  Mr.  Robinson’s  district  of  East  Kent 
did  not  include  Canterbury  and  other  urban  districts  which  ought  to 
be  included.  Dr.  Bond’s  Gloucester  District  was  divided  by  the  unions 
of  Stroud  and  Heatenhurst  into  two  parts.  Such  anomalies  as  these 
ought  never  to  have  been  allowed.  These  districts  had  been  formed 
only  for  the  appointment  of  medical  officers  of  health,  and  for  no  other 
pin  pose.  Each  union  in  the  district  had  usually  its  own  inspector  of 
nuisances,  and  transacted  its  own  business  independently  of  the  others. 
It  had  been  held  also  by  the  Local  Government  Board  and  some 
auditors,  that  the  joint  appointment  of  a  medical  officer  of  health  by 
several  authorities  was  not  a  legal  one  until  it  had  been  confirmed  by 
each  board  severally.  2.  A  second  class  of  districts  was  formed  by 
single  unions  electing  one  of  their  district  medical  officers  with  private 
practice  as  medical  officer  of  health.  This  plan  could  never  work 
well.  The  medical  officer  of  health  would  either  do  his  duty,  and  lose 
year  by  year  his  best  patients,  the  property-owners ;  or  would  shirk  his 
duty,  and  make  friends  of  the  property-owners,  and  so  increase  his 
practice  at  the  expense  of  his  brethren.  Thetford  and  Depwade,  in 
Norfolk,  might  be  taken  as  instances.  3.  A  third  class  of  districts 
was  like  the  second,  with  the  exception  of  having  a  different  medical 
officer  for  the  urbaji  districts.  Bromsgrove,  Kington,  and  Neath 
Unions  were  examples,  of  this  class.  4.  The  fourth  class  consisted  of 
the  small  urban  appointments  with  a  few  pounds  as  a  salary.  These 
were  often  in  the  very  midst  of  large  districts,  and  must  interfere  mate¬ 
rially  with  the  efficient  working  of  the  Act.  5-  Some  unions  had 
appointed  all  their  district  medical  officers  to  be  officers  of  health 
Barnstaple  Union  had  eleven;  Swaffham  Union,  in  Norfolk,  had  five 
medical  officers  of  health,  each  with  different  interests;  but  certainly  it 
was  not  the  interest  of  any  to  prevent  disease.  6.  Several  urban  and 
rural  districts  had  not  as  yet  appointed  a  medical  officer  of  health. 
The.  town  of  Cambridge  and  the  county  of  Norfolk  had  been  very 
lemiss  in  this  lespect.  No  mention  need  be  made  of  the  large  urban 
districts,  such  as  Liverpool,  Manchester,  and  many  others,  which  had 
medical  officers  ofj  health  prior  to  the  passing  of  the  Act  of  1872.— Dr 
Pitt  (Norwich)  said  it  was  the  fault  of  the  Local  Government  Board 
that  several  unions  in  Norfolk  had  not  yet  made  appointments.  He 
was  medical  officer  of  health  over  the  Henstead  Union,  near  Norwich, 
and  was  able  towoik  it  without  interfering  with  private  practice;  in 
fact,  he  rather  increased  his  practice  than  otherwise. — Dr.  Fussell 
(Biighton)  said  he  found  no  difficulty  in  working  a  large  district  at 
Biighton.  Wiffi  regard  to  district  medical  officers,  he  said  he  ought  in 
justice  to  say  that  all  except  one  in  his  district  had  given  him  most 
generous  assistance,  and  that  he  was  much  indebted  to  them.— Dr. 
Fox  (Chelmsford)  could  not  understand  why  towns  and  unions  which 
weie  without  /nedical  officers  of  health  should  be  allowed  to  escape  the 
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Act  with  impunity.  He  thought  there  was  a  very  great  advantage  in 
having  the  districts  large,  and  that  it  was  quite  possible  to  work  even 
larger  districts  than  his  own  with  a  very  little  assistance  from  the  dis- 
trict  medical  officers.  With  regard  to  medical  officers  of  health  with 
private  practice,  it  was  all  very  well  until  they  came  into  collision  with 
their  patients.  lie  related  a  case  of  a  medical  officer  of  health  having 
condemned  a  piece  of  meat,  and  lost  the  angry  butcher  as  a  patient. 

Dr.  Fullerton,  as  an  example  of  the  working  of  the  Act,  referred  to 
a  report  from  the  medical  officer  of  health  inserted  a  few  weeks  ago 
in  the  Times,  respecting  the  state  of  Crawley  parish,  and  he  termed  this 
report  mild.- — Dr.  Fussell  said  he  could  easily  explain  the  observa¬ 
tion  made  by  the  last  speaker  respecting  Crawley  parish  and  the  medi¬ 
cal  officer’s  mild  letter  in  the  Times.  He  sent  a  very  strong  report  to 
the  East  Grinstead  Board  on  Crawley.  A  gentleman  in  that  parish 
sent  a  short  extract  of  that  report  to  the  Times.  He  immediately  tele¬ 
graphed  to  that  paper  that  he  should  insert  the  whole  report,  and  for¬ 
warded  it  to  them ;  but  they  did  not  publish  it.  The  town  of  Crawley 
consisted  of  two  parishes  in  two  different  unions,  and  this  increased  the 
difficulties.  He  was  happy  to  say  they  were  now  being  overcome. 
One  of  the  unions  was  about  to  ameliorate  the  state  of  the  parishes, 
and  had  appointed  an  engineer  to  carry  out  the  drainage.— The  Chair¬ 
man  (Dr.  Bateman)  did  not  think  that  a  medical  officer  of  health  could 
keep  himself  quite  up  to  the  mark  without  clinical  work. — Dr.  Rumsey 
(Cheltenham)  said  a  few  words  on  the  working  of  the  Public  Health 
Act.  He  maintained  that  no  length  of  time  or  experience  could.essen- 
tially  amend  the  working  of  an  Act  essentially  bad.  The  organisation 
created  by  the  Act  was  greatly  defective.  Neither  the  superintending 
officers  of  health  as  sole  officers  in  a  combined  district,  nor  the  Poor- 
law  medical  officers  in  their  respective  districts  acting  singly,  could  pos¬ 
sibly  form  an  efficient  system  of  sanitary  inspection.  The  main  fault  of 
the  Act  was  making  it  compulsory  upon  all  the  local  authorities  to 
appoint  officers  of  health.  Had  the  compulsory  clause  been  postponed 
until  a  good  system  of  appointment  had  been  devised,  with  the  prin¬ 
cipal  officer  as  superintendent,  and  the  local  officers  as  deputies,  and 
had  the  Local  Government  Board  both  the  power  and  the  intelligence 
to  carry  into  effect  such  a  system,  the  evils  and  the  anomalies  and  the 
failures  of  the  Act  might  have  been  avoided.  Amendment  of  the  Act 
was  the  first  necessity.  There  must  be  unification  of  local  authority. 
The  State  Medicine  Committee  of  this  Association  was  making  exten¬ 
sive  inquiries  on  the  subject. — Dr.  A.  P.  Stewart  thought  there  was 
no  difficulty  whatever  in  working  a  large  district,  provided  the  medical 
officer  of  health  acted  as  a  superintendent  or  inspector.  He  quoted 
Mr.  Davies’  district  at  Bristol,  as  an  excellent  example  of  the  way  in 
which  a  medical  officer  of  health  should  work.  Mr.  Davies  had  four 
inspectors  under  him,  taken  from  the  police.  They  met  him  every 
day,  and  pointed  out  the  plague-spots  and  nuisances  requiring  his  inter¬ 
ference.  These  four  inspectors  had  subinspectors.  This  plan  had 
worked  well  for  many  years  through  great  epidemics.  It  was  not 
necessary  for  the  inspectors  to  meet  the  health-officer  daily.  As  re¬ 
garded  private  practice,  the  combination  worked  very  well  for  a  while,  but 
could  not  answer  in  the  long  run.  The  medical  man  would  ultimately 
suffer  materially.  He  wished  to  call  attention  to  the  schedule  which 
he  and  others  had  forwarded  to  officers  of  health,  making  inquiries  on  the 
subject ;  and  hoped  those  who  had  not  filled  up  the  form  would  kindly 
do  so  as  soon  as  possible,  and  return  it.  They  hoped  to  turn  the  matter 
to  good  account ;  bdt  they  would  not  pledge  themselves  to  any  one  plan 
without  great  thought  and  mature  consideration.  With  regard  to  pay¬ 
ment  of  district  medical  officers  for  assistance  rendered  to  officers  of 
health,  he  thought  that  boards  of  guardians  would  not  pay  anything 
until  compelled  by  law. — Dr.  Cornelius  Fox  said  that  one  authority 
in  his  district  refused  to  give  him  any  returns  of  deaths,  and  thought  the 
Local  Government  Board  should  have  power  to  compel  them. — Dr. 
Rumsey:  The  Local  Government  Board  had  no  power;  but  they  ought 
to  have  it. — Dr.  Pitt  said  that  the  registrars  in  his  district  supplied 
the  returns  of  deaths  regularly  every  week. — Dr.  Kenyon  thought 
that,  if  district  medical  officers  were  necessary  as  deputy  health-officers, 
surely  all  medical  men  should  be,  by  the  same  rule,  in  the  same  posi¬ 
tion.  Union  medical  officers  did  not  usually  attend  infectious  diseases. 
In  his  district,  he  got  no  real  information  from  the  district  medical 
officers,  and  was  not  likely  to  do  so.  The  cases  reported  were  debility, 
old  age,  cough,  and  such-like. — Dr.  Cornelius  Fox  remarked  that  it 
was  not  only  essential  that  the  Poor-law  medical  officeis  should  afford 
information  as  to  preventable  disease  to  central  medical  officers  of 
health,  but  what  was  required  was  accurate  informafon  as  to  pre¬ 
ventable  disease  generally  among  all  classes,  in  order  that  correct 
conclusions  might  be  arrived  at  in  respect  to  it.  Some  o:  this  informa¬ 
tion  might,  however,  require  to  be  regarded  as  confidential.  At  pre¬ 
sent,  the  medical  officers  of  his  district  refused  to  give  any  information 
to  the  boards  of  guardians  of  the  kind  which  he  had  indicated,  unless 


they  were  remunerated  for  so  doing.— Mr.  Joseph  Laidler  related 
a  case  where  he  had  lost  a  patient  because,  as  medical  officer  of  health, 
he  had  caused  a  drain-ventilator  to  be  placed  about  thirty  yards  from 
the  man’s  shop-door.  He  also  expressed  an  opinion  that  medical  men 
should  be  required  by  law  to  report  every  case  of  infectious  disease,  in 
whatever  rank  of  life  it  might  be ;  and  that  they  should  be  remunerated 
for  so  doing. — Dr.  Bateman  remarked  that  it  seemed  to  him  to  be 
very  clear  that  the  feeling  of  the  Section  was,  that  amended  legislation 
was  certainly  required,  and  that  medical  men  could  not  be  expected  to 
offer  their  services  unless  they  were  paid. — Dr.  Armistead,  in  reply, 
said  it  seemed  certain  that  a  large  area  could  be  worked  by  one  medical 
man,  provided  it  was  sufficient  to  render  him  independent  of  private 
practice.  It  also  seemed  clear  that  a  person  in  private  practice  could 
not  work  even  a  small  district  without  interfering  materially  with  the 
profits  of  that  practice.  With  regard  to  Dr.  Rumsey’s  recommendation 
of  large  areas,  it  was  important  that  those  large  areas  should  have  defi¬ 
nite  boundaries,  and  that  they  should  not  be  irregular  districts  brought 
together  by  a  combination  of  unions  without  any  regard  whatever  to  the 
county  boundary ;  and  also  that  small  urban  populations  should  not  be 
allowed  to  have  independent  medical  officers  of  health  in  the  centre  of 
rural  districts.  He  agreed  with  the  report  of  the  State  Medicine  Com¬ 
mittee,  that  one  of  the  principal  things  necessary  was  that  they  should 
have  superintendent  medical  officers  of  health  over  large  areas,  with  the 
assistance  of  local  medical  men,  either  the  district  medical  officers  only, 
or  all  the  medical  men  in  the  district.  He  could  not  quite  see  that  it 
was  in  any  way  necessary  to  style  the  district  medical  officeis  as  the 
medical  officers  of  health. 

The  disposal  of  Slops  in  Country  Villages.  By  Cornelius  Fox,  M.D. 

. — One  of  the  greatest  difficulties  with  which  health-officers  in  rural  dis¬ 
tricts  have  to  contend,  arises  from  the  inability  to  dispose  satisfactorily 
of  the  slop  water.  It  lies  about  in  ditches,  creating  the  most  offensive 
odours,  especially  in  summer  and  autumn,  when  decomposition  is  most 
rapid.  In  country  villages,  where  dry  systems  of  excrement  removal 
have  been  and  are  to  be  carried  out,  the  question  often  arises,  W  hat 
are  we  to  do  with  our  slop-water?”  Where  a  dry  system  of  excrement 
removal  has  been  adopted,  one  of  these  three  methods  have  generally 
been  pursued  :  (a)  land  has  been  irrigated  with  it,  but  this  plan  would 
appear  to  be  unsatisfactory,  because  the  manurial  value  of  slopwater 
is  so  small ;  f)  filters  composed  of  charcoal,  cinders,  gravel,  etc.,  have 
been  employed  and  found  to  act  well ;  (c)  the  subsoil  has  been  lrm- 
gated  with  slops  with  most  successful  results,  ff  he  Local  Government 
Board  proposed  that  each  cottage  should  utilise  its  slop-watei  on  its 
own  garden,  by  passing  it  through  the  subsoil  in  common  land  diain 
pipes  fitted  with  a  Field’s  tank.  The  tank  in  which  all  the  slop-water 
accumulates,  suddenly  empties  itself  when  full  by  a  syphon  arrange¬ 
ment,  thus  preventing  the  obstruction  of  the  drain-pipes,  which  is 
liable  to  occur  when  small  quantities  of  slops  are  dealt  with  without  its 
assistance.  This  mode  of  disposing  of  slop-water  is  carried  on  on  a 
small  scale,  but  most  efficiently,  in  a  portion  of  Dr.  Fox  s  distnct  in 
Essex.  The  plan  of  the  Local  Government  Board,  although  very 
excellent  in  many  cases,  is  not  universally  applicable.  Some  cottages 
have  no  gardens  or  only  very  small  ones.  Again,  the  gardens  of  some 
cottages  rise  from  the  back  doors  to  their  extremities..  Moieovei,  the 
subsoil  irrigation  of  meadow-land  is  extremely  undesiiable,  if  carried 
on  on  an  extensive  scale  amongst  the  country  villages  of  rural  districts, 
as  it  would  probably  be  attended  by  an  increase  in  the  amount  of 
pulmonary  consumption  and  of  other  tubercular  affections.  Neither  is 
it  adapted  to  villages  situated  on  clayey  non-porous  soils.  It  should 
also  be  remembered,  that  the  rank  grass,  which  is  pioduced  by  tie 
subsoil  irrigation  of  meadow-land  with  slops,  is  hardly  a  marketable 
article,  being  disliked  by  farmers.  Although  it  might  appear  some¬ 
what  heterodox,  Dr.  Fox  believed  it  would,  in  many  cases,  be  wise  to 
carry  off  the  slop-water  of  villages  through  the  rivers,  uhere  dry 
systems  of  excrement  removal  are  established.  Having  been  msti  uctec  o 
write  a  report  on  a  little  country  village,  where  Dr.  Fox  recommended  a 
dry  system  of  excrement  removal,  and  where  the  slop-water  would  be 
rendered  very  dilute  by  the  admixture  of  much  waste  water  from  a 
manufactory,  he  felt  strongly  that  it  would  be  ridiculous  to  term  such  a 
compound  sewage.  Knowing  the  penalties  incurred  by  lose  v  10 
introduce  sewage  into  watercourses,  and  hoping  that  it  might  be  lega. 
to  pass  the  very  dilute  slop-water  of  the  village  into  a.  neighboui  ing 
canal,  he  asked  the  Local  Government  Board  the  following  questions  : 
1.  Is  slop-water  included  under  the  title  of  sewage,  or  does  the  word 
sewage  imply  the  presence  of  faecal  matter?  2.  Is  it  lllega  o 
convey  slop-water  free  from  all  faecal  matter  into  a.  canal  solely  em¬ 
ployed  for  navigation  purposes,  in  direct  communication  withdhe  sea, 
the  water  of  which  canal  not  being  employed  for  drinking  purposes  . 
3.  Would  it  be  illegal  to  convey  into  a  water-course  slop-water  tree 
from  faecal  matter,  and  rendered  odourless  by  the  admixture  of  a  little 
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tar,  lime,  and  chloride  of  magnesium  ?  The  answer  of  the  Local 

Government  Board  was  that :  1.  Mere  slop-water,  without  faecal 
matter,  is  not  sewage  within  the  strict  meaning  of  that  term.  If,  how¬ 
ever,  such  water  were  allowed  to  flow  into  ditches,  or  into  ponds,  and 
create  a  nuisance,  it  might  be  dealt  with  under  the  provisions  of  the 
Nuisances  Removal  Acts.  2.  The  Board  do  not  consider  that,  under  the 
Sanitary  Acts,  it  would  be  illegal,  under  ordinary  circumstances,  to 
convey  slop-water  into  a  canal  communicating  with  a  river  or  with  the 
sea,  if  the  volume  of  the  slop-water  is  but  small  as  compared  with  that 
of  the  water  in  the  canal.  3.  It  might  not  be  illegal,  in  the  sense  of 
an  offence  against  the  Sanitary  Laws,  to  convey  the  slop-water,  whether 
deodorised  or  not,  into  a  water-course ;  but  in  such  a  case  there  might 
occur  a  breach  of  private  rights. 


THE  COLLECTION  OF  INSTRUMENTS  IN  THE 
ANNUAL  MUSEUM. 

The  number  of  articles  exhibited  in  Class  I,  Medical  and  Surgical 
Instiuments  and  Appliances,  was  384.  First  to  be  seen  on  entering  the 
museum,  and  certainly  not  second  in  point  of  extent,  of  variety,  and  of 
originality,  was  the  show  of  Messrs.  Salt  and  Son  of  Birmingham.  It 
would  seem  strange  that  they  alone  appear  to  have  thought  of  employ¬ 
ing  aluminium  to  any  extent,  a  metal  valuable  for  its  physical  and 
chemical  qualities,  and  for  its  beauty.  Here  are  aluminium  catheters, 
stethoscopes,  thermometer-cases,  etc.  Messrs.  Salt  exhibited  a  vac- 
cinator,  called  the  “  mitrailleuse” — a  name  not  calculated  to  allay  the 
terrors  of  anxious  mothers.  It  is,  like  most  of  its  rivals,  an  ingenious 
instrument,  and  may  be  strongly  commended  to  those  luxurious  prac¬ 
titioners  who  always  employ  gilt  catheters  and  patent  bandages.  There 
was  a  thermometer  arranged  on  the  principle  of  an  ordinary  pencil- 
case,  bandy  and  safe;  and  a  compact,  handsome,  and  strong  “tele¬ 
scopic  stethoscope”,  of  aluminium  and  ivory,  which  shuts  up  for  the 
pocve  .  Messrs.  Salt’s  case  of  subcutaneous  syringes,  for  hospital  use, 
a  good  features.  Each  instrument  had  a  flange  to  render  the  employ¬ 
ment  Of  two  hands  unnecessary.  The  aspirators  throughout  the  museum, 
especially  those  of  Salt  and  Coxeter,  showed  some  marked  improve- 
,  W1  Just  satisfy  certain  wants  of  every  one  accustomed  to 
use  tne  instrument.  The  rack-and-pinion  movement  and  weighted  case 
ot  Messrs.  Salt,  leave  the  operator  one  hand  free  ;  the  cylinder,  partly 
glass  and  partly  metal,  of  Messrs.  Coxeter,  allows  a  more  perfect  fit  to 
me  piston,  and  leaves  the  contents  of  the  cylinder  still  visible.  The 
mree  taps  0f  Salt  and  of  Maw,  and  the  guarded  cannula  of  Krohne 
a  d  Sesemann,  are  also  deserving  of  notice.  Salt’s  sphygmographs 
penmt  the  pressure  to  be  regulated  with  ease  and  precision. 

Messrs.  Krohne  and  Sesemann  exhibited  the  following  novelties.  1. 
AUingham  s  instrument  for  applying  the  elastic  ligature  to  rectal  fis- 
tuloe,  with  an  extra  stilet  for  applying  the  elastic  ligature  to  tumours. 

•  ’  1lnda,  ‘or  ndrde  of  amyl.  This  is  an  excellent  instrument, 

in  which  talc  and  ebonite  are  very  successfully  used,  the  talc  being  a 
capital  material  for  a  good  valve,  as  it  is  elastic,  and  chemically 
quite  indifferent  to  the  corrosive  vapour  of  amyl.  3.  An  aspirator 
with  a  large  bottle  reservoir  connected,  and  with  the  admirable  guarded 
needles  above  referred  to.  4.  Mahomed’s  sphygmograph,  easily  regu- 
lated  with  nicety,  always  compared  with  a  standard  instrument,  and 
htted  with  every  accessory.  5.  The  pessaries  of  Dr.  Thomas  of  New 
York.  6.  Aveling’s  uterine  dilator. 

.  Mr-  Pratt  exhibited  many  of  those  orthopaedic  instruments  for  which  he 
is  well  known.  1  A  spinal  stay  in  two  forms;  the  earlier,  cheaper 
simpler,  being  Mr.  Willett’s ;  the  more  complicated  and  dearer  (or 
rattier  less  cheap),  and,  we  must  say,  more  useful,  being  by  Mr.  Mor- 
/■ant  baker  He  strongly  commend  these  instruments,  especially  the 
latter,  to  all  surgeons,  as  they  supply  a  real  want,  namely,  that  of  a 
cheap  and  good  spinal  stay  for  the  use  of  the  children  of  the  poor,  who 
oun  so  large  a  proportion  of  those  who  require  them.  These  instru¬ 
ments  bear  on  the  transverse,  and  not  on  the  spinous  processes.  2. 
Holden  s  splint  for  genu  valgum.  This  is  the  old  St.  Bartholomew’s 
leg-sphnt’  with  an  additional  screw  motion  at  the  knee.  3.  A  boot  for 
?  oot  and  talipes  varus.  4.  A  thirty-cell  battery,  very  portable, 
giving  electricity  m  large  quantity  but  of  small  tension.  5.  A.  “nose- 
£  raig  1  ener  which,  taking  the  forehead  as  a  fixed  point,  bears  with 
rrfHf. and  Pads  uPon  any  part  of  the  nose.  (Mr.  Pratt  informed  us 
'nS,trUment  was  only  to  be  worn  during  the  night.) 
u.C"’  Mdllkm  showed  :  1.  A  modification  of  Messrs.  Arnold’s  taper- 
StSSte  ieavi,n£  OUt,  the  welded  rinff  at  the  small  end.  2.  An 
which  Di-  p  ^tdapy  finished,  and  marked  by  all  the  completeness 
Dr.  Barnes  s  name  would  lead  one  to  expect.  3.  Mr.  Sydney 


Jones  s  admirable  ovariotomy  forceps.  4.  A  hypodermic  syringe 
whose  piston  is  ingeniously  arranged,  on  a  simple  plan,  so  that  it  never 
wears  loose  5.  Mr.  Durham’s  spear-headed  knife  for  loose  cartilage, 
o.  Urethra-forceps.  a 

Messrs.  Maw  showed,  among  other  articles,  a  capital  tongue-depres¬ 
sor,  and  a  syringe  so  guarded  by  a  sponge  that  its  contents,  when 
ejected  cannot  spread  out  upon  neighbouring  parts.  They  exhibited 
also  Mahomed  s  sphygmograph,  and  Lewin’s  light-condenser. 

Messrs.  Mayer  and  Meltzer  kept  up  their  reputation  as  electricians, 
by  an  excellent  display  of  batteries.  They  showed  also  :  i.  Clover’s 
apparatus  for  administering  nitrous  oxide  and  ether.  2.  An  actual 
cautery  ecraseur,  kept  at  an  intense  heat  by  a  powerful  battery  so 
arranged  that  the  carbon  zinc  plates  are  respectively  joined  together 
making  a  battery  of  three  large  cells.  The  wire  of  the  instrument  is 
almost  instantaneously  heated  by  pressing  the  plates  into  the  cells,  and 
immediately  on  removing  the  pressure,  the  plates  spring  up  ahd  the 
wire  cools.  3.  A  spinal  support.  4.  An  elegant  and  ingenious  spiro¬ 
meter  by  Dr.  Jagielski.  5.  A  combined  battery,  which  is  the  most 
complete  and  compact  one  we  have  seen,  and,  being  of  a  low  price  is 
an  useful  apparatus.  6.  A  very  complete  and  conveniently  arranged 
minor  operating  case. 

On  Messrs.  Blaise  and  Co  s  table  we  noticed  especially  :  1.  Davy’s 
lithotomy-net.  2.  Godrich’s  combined  aspirator,  stomach-pump,  and 
enema.  Di.  Jones  s  inhaler,  having  a  ball-and-socket  arrangement  for 
the  entrance  of  air.  4.  Mr.  Pollock’s  ecraseur,  with  a  joint  which 
facilitates  the  introduction  of  the  instrument  into  a  cavity.  5.  Mr, 
Lee’s  haemorrhoid  clamp.  J  j 

Messrs.  Evans  and  Wormull  exhibited,  among  other  excellent  instru¬ 
ments  :  1.  A  pencil-case  thermometer.  2.  The  handiest  and  cheapest 
aspirator  we  have  yet  seen.  3.  Silk  tablets.  4.  A  pocket  vaccinat¬ 
ing  case.  5.  Langenbeck’s  osteotomes.  6.  Fitzgerald’s  dressing 
basins  of  tinned  copper.  No  hospital  should  be  without  them; 
but  they  ought  to  be  cheaper,  they  can  be  fitted  so  accurately 
to  any  part  of  the  body  as  to  completely  prevent  the  escape  of  pus 
or  blood  on  the  bed-linen. 

Messis.  Evans,  Lescher,  and  Evans,  sent  a  small  but  select  assort¬ 
ment  of  batteries,  and  a  microscope  adapted  for  pharmaceutists. 

Messrs.  Coxeter  and  Son  showed  :  1.  A  vulcanised  hypodermic 
syringe.  2.  An  ingenious  cautery-lamp  by  Clover.  3.  Coxeter’s 
aspirator  (mentioned  above).  4.  Dr.  Hall’s  modified  ball  and  socket 
pad  for  use  after  labour.  5.  Dr.  Rattray’s  dislocation-apparatus.  6.  Pro¬ 
fessor  Lewin’s  powerful  light-concentrator.  All  were  of  most  admi¬ 
rable  workmanship. 

Messrs.  Arnold’s  was  a  large  show,  including  many  new  things.  We 
shall,  howevei,  select  only  six  for  special  attention  :  1.  Davy’s  water¬ 
proof  padding  for  splints,  which  is  a  most  admirable  material.  2.  Dr. 
Greene’s  obstetric  binder,  which  does  not  slip  up  from  the  hips  to  the 
waist.  3.  Dr.  Prosser  James’s  tongue-depressor.  4.  ITe  tapering 
speculum,  which  appears  to  give  a  better  light,  and  to  be  more  easily 
introduced.  5.  Tosswill’s  stomach-pump,  6.  An  improved  amputat¬ 
ing  saw. 


Some  of  the  most  interesting  and  valuable  apparatus  exhibited  were 
sent  by  their  inventors  ;  for  example,  Mr.  Croft’s  extremely  convenient 
stretchei,  for  cases  of  excision  of  hip-joint;  Mr.  Keetley’s  stretcher  for 
moving  a  patient,  changing  his  bed  and  body-linen,  dressing  bed  sores, 
etc.,  without  causing  the  least  avoidable  disturbance  or  excitement ; 
Dr.  Divers’  ingenious  mechanical  contrivance  for  the  use  of  women  in 
labour,  giving  fixed  points  to  strain  against,  and,  at  the  same  time, 
applying  pressure  to  those  parts  where  it  is  grateful  or  useful ;  the  ven¬ 
tilating  apparatus  of  Mr.  Tossell,  of  Dr.  Shrimpton,  and  of  Mr. 
Howarth  (exhibited  by  Mr.  Pank  of  Norwich);  Major  Wethered’s  in¬ 
valid  lounge  (tried  'and  enjoyed  by  many  of  the  visitors);  the  same 
gallant  gentleman’s  fire-escape  ;  Mr.  Hardwicke’s  numerous  and  in¬ 
structive  exhibition  of  sanitary  plans  and  diagrams,  etc. 

We  cannot  finish  this  notice  without  mention  of  the  very  interesting 
collection  of  Indian  instruments  sent  to  this  country  by  Dr.  Temple 
Wright,  and  lent  to  the  museum  by  King’s  College  ;  also  of  the 
ancient  instruments  sent  by  Messrs.  Blaise  and  Co.,  and  by  the  Norfolk 
and  Norwich  Hospital. 


EXCURSIONS. 

After  the  work  of  the  meeting  had  been  got  through,  a  number  of 
pleasant  excursions  were  made  on  Saturday,  August  15th,  to  various 
places  of  interest  in  the  neighbourhood,  and  full  justice  done  to  the 
hospitality  liberally  provided. 

Swaffham. — A  party,  consisting  of  twenty  ladies  and  gentlemen,  left 
for  Swaffham,  where  they  were  entertained  at  an  elegant  breakfast 
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given  by  the  Vicar,  surgeons,  and  other  inhabitants,  over  which  the 
Vicar  presided.  Ample  justice  having  been  done  to  the  many  good 
things,  Dr.  Rumsey  of  Cheltenham  returned  thanks  to  the  hosts,  which 
the  Vicar  and  Mr.  Marriott  acknowledged.  The  church  was  visited, 
and  its  general  beauty  detained  the  party  longer  than  was  calculated 
on ;  as  did  a  fine  collections  of  rubbings  of  brasses,  arranged  for  inspec¬ 
tion  by  a  spirited  inhabitant.  The  party  then  proceeded  to  Houghton 
Hall,  and,  having  inspected  its  many  objects  of  interest,  set  off  for 
Castleacre.  Robert  Leeds,  Esq.,  gave  an  entertainment  at  Wicken 
House,  such  as  was  never  surpassed  by  any  old  English  gentleman ; 
and  there  was  much  regret  that  time  did  not  allow  Mr.  Ernest  Hart 
more  fully  to  express  the  thanks  of  the  Association  to  Mr.  and  Mrs. 
Leeds,  as  well  as  the  ladies  assembled  to  welcome  the  party.  The 
castle  had  to  be  passed ;  but  the  priory  was  found  more  beautiful  than 
was  anticipated,  and  the  party  lingered  long  amongst  the  magnificent 
remains  of  the  past.  Tea  was  provided  in  one  of  the  old  rooms  by 
Thomas  Moore  Hudson,  Esq.,  over  which  the  Misses  Hudson  pre¬ 
sided,  and  fully  maintained  the  credit  of  the  Norfolk  ladies  by  their 
courtesy  and  attention. 

herringfteet. — Twenty-eight  ladies  and  gentlemen  left  the  Thorpe 
Station  for  Herringfleet  Hall,  where  Colonel  Leathes  personally  showed 
his  fine  collection  of  pictures  and  beautiful  grounds.  His  attention  was 
highly  appreciated ;  and  the  visit  would  gladly  have  been  prolonged, 
had  time  allowed. 

Somerleyton.— At  Somerleyton  Hall,  Lady  Crossley  most  kindly 
escorted  the  party  round  the  grounds,  and  gave  a  hospitable  and  sump- 
tuous dejetiner.  Dr.  Thompson  of  Leamington  having  returned  the  thanks 
of  the  Association  to  Lady  Crossley,  the  party  went  on  to  Lowestoft, 
where  they  were  entertained  by  Messrs.  Worthington,  and  the  hos¬ 
pitality  of  Suffolk  to  the  Association  was  fully  appreciated. 

Cromer. — A  party  of  sixty  (to  which  number  the  excursion  was 
limited),  the  President  being  one  of  the  number,  left  the  Norfolk  Hotel 
at  8.30  a.m.  for  Cromer.  Shortly  before  9  A.M.,  a  coach  and  four  and 
three  waggonettes  with  pairs  left  the  city  by  the  Aylsham  Road.  The 
village  of  St.  Faith’s  was  quickly  passed ;  and  the  picturesque  woods 
of  Stratton  Strawless  were  seen  to  perfection,  the  heather  in  full  bloom, 
and  the  bracken  glistening  in  the  rays  of  sunlight  that  pierced  the 
thickets.  At  10.15  a.m.,  the  four  vehicles  pulled  up  opposite  Ayls¬ 
ham  Church,  the  points  of  interest  of  which  having  been  fully  ex¬ 
plained  by  Mr.  Scott,  the  party  divided  for  a  short  time,  some  being 
entertained  by  the  Rev.  C.  H.  Aitken,  others  by  Mr.  Morton.  At 
11.30,  Blickling  Hall  was  reached.  Here  Mr.  Parmeter  and  Mr. 
Wells  were  awaiting  the  arrival.  Mr.  Parmeter  himself  escorted  the 
party  over  this  fine  old  baronial  hall  and  grounds,  and  explained  its 
points  of  traditional  interest  and  historical  importance.  A  sumptuous 
luncheon  was  partaken  of,  after  which  Mr.  Parmeter  in  a  happy  speech 
expressed  his  regret  that  the  Marchioness  of  Lothian  was  unavoidably 
absent,  but  trusted,  as  her  representative,  that  all  had  enjoyed  them¬ 
selves. — Mr.  E.  B.  Adams  proposed  the  health  of  Lady  Lothian  and  a 
vote  of  thanks  for  her  generous  hospitality,  which  was  carried  by  accla¬ 
mation. — Mr.  Parmeter  and  Mr.  Wells  responded  on  behalf  of  the 
Marchioness. — Mr.  Ernest  White  next  proposed  the  health  of  the 
President  of  the  Association,  who  had  honoured  them  by  forming  one 
of  the  party ;  and  alluded  to  certain  historical  facts  in  connection  with 
Blinkling  which  had  not  been  previously  mentioned. — Dr.  Copeman 
returned  thanks  ;  and  Mr.  Parmeter  next  proposed  the  health  of  the 
Rev.  F.  Meyrick,  expressing  the  pleasure  all  felt  at  having  their  much 
esteemed  pastor  again  amongst  them. — Mr.  Meyrick  thanked  them  all 
for  their  good  wishes  concerning  his  welfare. — Dr.  Tothergill  then  pro¬ 
posed,  and  Dr.  Cook  responded  to,  the  toast  of  “The  Ladies”  ;  and  at 
I.30  the  party  proceeded  on  the  journey  to  Felbrigg,  where  the  com¬ 
pany  was  cordially  welcomed  by  Mrs.  and  the  Misses  Ketton ;  and  very 
pleasant  w'ere  the  refreshments  offered,  and  the  stroll  through  the  con¬ 
servatories  and  grounds  of  this  beautiful  park.  It  was  with  reluctance 
this  mansion  was  quitted.  The  party  proceeded  to  Cromer  by  way  of 
Beeston ;  and  the  first  view  of  the  sea  with  the  ships  in  the  offing,  and 
the  town  of  Cromer  with  the  lighthouse  in  the  distance,  excited  the 
admiration  of  all.  At  Tucker’s  Hotel,  a  dinner  was  given  by  Mr. 
James  Cooper,  and  presided  over  by  Mr.  Bond  Cabbel',  supported  by 
the  Rev.  J.  Fitch,  Vicar  of  Cromer.  After  dinner,  the  usual  loyal 
toasts  were  proposed  and  received  with  enthusiasm ;  and  the  Chairman 
proposed  “  Prosperity  to  the  British  Medical  Association”,  coupling 
with  the  toast  the  name  of  Dr.  Copeman,  its  President. — 3r.  Copeman, 
in  replying,  expressed  the  hope  that  all  had  been  satisfied  with  the 
transactions  of  the  week,  and  thanked  the  inhabitants  of  Cromer  for  the 
kind  reception  they  had  given  to  the  Association.  In  conclusion,  he 
proposed  the  health  of  Mr.  James  Cooper,  their  host,  which  was  re¬ 
ceived  with  three  times  three. — Mr.  Cooper  returned  thanks,  and  pro¬ 
posed  “  The  Ladies”,  coupling  with  it  the  name  of  Mr.  Ernest  White,  the 


captain  of  the  excursion. — Mr.  White  responded,  expressing  the  hope 
that  all  were  satisfied  with  the  arrangements. — Mr.  E.  B.  Adams  then 
proposed  the  health  of  the  Chairman;  and  Mr.  Bond  Cabbell,  in  reply, 
thanked  Mr.  Adams  for  the  terms  in  which  he  had  alluded  to  his  uncle, 
and  expressed  the  pleasure  it  had  afforded  Mrs.  Cabbell  in  receiving  the 
members  of  the  Association  at  Cromer  Hall.  At  7  r.  m.,  the  homeward 
journey  was  commenced  ;  and,  on  Aylsham  being  reached,  the  com¬ 
pany  was  received  by  Mr.  and  Mrs.  Prangley,  who  had  provided  tea 
and  refreshments.  The  party  returned  to  Norwich  at  11  P.M.,  every 
one  being  satisfied  with  the  completeness  of  the  arrangements  made 
by  the  Excursion  Committee. 


ASSOCIATION  INTELLIGENCE. 


SHROPSHIRE  SCIENTIFIC  BRANCH. 

The  annual  meeting  of  the  above  Branch  w’ill  be  held  in  the  Natural 
History  and  Antiquarian  Museum,  at  Shrewsbury,  on  Wednesday, 
September  9th,  at  1.30  p.m.;  Wm.  Eddowes,  Esq.,  jun.,  President. 

Papers  on  Hydrophobia  and  Chorea  will  be  read,  and  others  are 
promised. 

The  dinner  will  take  place  at  the  George  Hotel  at  4.30  P.M. 

Samuel  Wood,  Honorary  Secretary. 
Shrewsbury,  August  14th,  1874. 


NORTHERN  COUNTIES  (SCOTLAND)  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  in  the  Royal  Plotel, 
Inverness,  on  Saturday,  September  12th,  at  11  A.M.  J.  J.  Ross,  Esq., 
M.D.,  of  Inverness,  President. 

Particulars  by  circular. 

The  Council  will  meet  in  the  same  place  at  10  A.M. 

J.  W.  Norris  Mackay,  Honorary  Secretary. 
Elgin,  August  25th,  1874. 


NORTH  OF  ENGLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  Saltburn-by- 
the-Sea,  on  Thursday,  September  17th,  at  1.30  P.M.;  Andrew  Legat, 
M.D.  President. 

The  following  papers  have  been  promised. 

1.  Dr.  H.  J.  Yeld:  The  Health  and  Mortality  of  Towns  and  Vil¬ 
lages,  as  affected  by  Sanitary  Legislation. 

2.  Dr.  J.  W.  Macdonald :  Catarrhal  Pneumonia. 

3.  Dr.  J.  W.  Eastwood :  Case  of  Insanity,  complicated  with  partial 
Paralysis. 

4.  Mr.  J.  T.  Parkinson:  Case  of  Chronic  Bright’s  Disease  of  the 
Kidneys  (small  contracted  variety). 

5.  Mr.  J.  T.  Parkinson :  Case  of  Paracentesis  Thoracis. 

6.  Dr.  G.  H.  Philipson:  Case  of  Hydatid  Disease  of  the  Liver, 
treated  by  puncture. 

Gentlemen  who  desire  to  make  communications  at  the  meeting  are 
requested  kindly  to  communicate  with  the  Secretary  without  delay. 

Dinner  at  the  Alexandra  Hotel,  Saltburn,  at  4  p.m.  Tickets,  ex¬ 
clusive  of  wine,  six  shillings. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary. 

Newcastle-upon-Tyne,  August  26th,  1874. 


SHROPSHIRE  ETHICAL  BRANCH. 

The  Annual  General  Meeting  will  be  held  at  the  Lion  Hotel,  Shrews¬ 
bury,  on  Monday,  October  5th,  at  1  p.m.  The  President,  W.  A. 
Davies,  Esq.,  in  the  Chair.  _ 

Subjects  for  Discussion, — The  Revised  Tariffs  of  Medical  Fees;  ine 
Proposed  Tariff  of  Surgical  Charges ;  The  Suggested  Preface  thereto. 
Cases  and  communications  by  members. 

Dinner  will  be  served  at  3  p.m.,  for  the  convenience  of  the  country 
members.  Tickets,  exclusive  of  wine,  7s.  6d. 

Members  have  the  privilege  of  introducing  friends,  on  transmitting 
their  names  to  the  President.  .  . 

Chamber  Concert  Music  by  a  select  Band  of  Musicians,  under  the 
leadership  of  Mr.  Appleby  of  Liverpool,  will  be  provided,  as  usual. 

Gentlemen  intending  to  read  papers,  etc. ,  will  oblige  by  communi¬ 
cating  their  titles  (for  insertion  in  the  ‘circular  note’  of  invitation), 

before  the  8th  proximo,  to 

Jukes  Styrap,  Honorary  Secretary  and  Treasurer. 

Shrewsbury,  August  31st,  1874. 
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MIDLAND  BRANCH. 

A  special  general  meeting  of  the  above  Branch  will  be  held  at  Boston, 
on  Thursday,  September  24th;  T.  Sympson,  F.R.C.S.,  President. 

To  consider  and  adopt  certain  laws  for  the  regulation  of  the  Branch ; 
and  other  business. 

Members  desirous  of  reading  papers,  are  requested  to  communicate 
at  once  with  C.  Harrison,  Honorary  Local  Secretary. 

Lincoln,  August  31st,  1874. 


disease,  in  an  advanced  stage,  is  undiscoverable  by  ordinary  surgical 
skdl  oi  that  a  patient  suffering  from  it,  who  applies  for  admission  at 
.  1  iomas  s  Hospital,  can  be  considered  to  have  been  thoroughly  exa¬ 
mined  when  some  pediculi  are  discovered  on  his  head,  or  efficiently 
heated  when  his  hair  is  directed  to  be  cut  short,  and  a  lotion  of 
bichlonde  ordered  to  be  applied. 

-r...  „  am>  etc->  H.  Nelson  Hardy. 

21,  Fitzroy  Square,  August  26th,  1874. 


CORRESPONDENCE. 


THE  DISCOVERY  OF  THE  MECHANISM  OF  FLIGHT. 

Sir,— Being  evidently  one  of  the  very  few  who  have  carefully  read 
Dr.  Pettigrew’s  original  memoir  on  flight  in  the  Transactions  of  the 
Linnean Society,  as  well  as  the  works  of  M.  Marey,  I  put  pen  to  paper 
•entirely  in  support  of  the  statements  made  in  your  Journal  by  “A 
Physiologist”,  and  to  repeat  that  to  M.  Marey  alone  is  due  the  credit  of 
the  discovery  of  the  now  generally  accepted  theory  of  the  figure-of-8 
movement  of  the  wings  in  flight. 

Dr.  Pettigrew,  in  his  letter  last  week,  remarks  that  Dr.  Brunton,  in 
a  testimonial  recently  given,  supports  his  claim.  No  one  more  than 
myself  is  willing  to  do  justice  to  Dr.  Brunton’s  scientific  acumen  ;  never- 
theless,  on  this  point  it  is  certain  that  that  able  physiologist  has  <nven 
an  off-hand  opinion,  without  studying  the  subject ;  otherwise  he  would 
never  have  been  “  proud  to  think  that  the  credit  of  first  discovering  the 
mechanism  of  flight  is  fairly  and  admittedly  due  to  an  Englishman” 
but  would  have  regretted  with  some  that  one  of  the  ablest  of  living 
physiologists,  a  Frenchman,  was  not  receiving  the  credit  which  he 
justly  deserves. 

So  certain  am  I  on  the  subject,  that,  if  Dr.  Pettigrew  will  publish  the 
paragraphs  from  his  original  memoir  in  the  Transactions  of  the  Linnean 
Society,  on  which  he  rests  his  claim,  I  will  undertake  to  prove  that  they 
have  no  bearing  on  the  theory  established  by  M.  Marey. 

I  am,  etc.,  Another  Physiologist. 


THE  TREATMENT  OF  OUT-PATIENTS. 

Sir,  Mr..  Wagstaffe’s  letter  will  not  do  much  towards  removing  the 
obscurity  which  still  hangs  over  the  case  of  caries  of  the  occipito-atloid 
articulation  treated  at  St.  Thomas’s  Hospital,  while  it  adds  some  new 
points  of  difficulty  to  it.  For  instance,  in  the  report  of  the  case  fur¬ 
nished  to  your  contemporary  by  the  registrar  of  the  hospital,  it  is  stated 
that,  on  the  afternoon  preceding  the  poor  lad’s  death,  “  when  the  lini¬ 
ment  was  being’  rubbed  into  his  neck”,  he  screamed  terribly.  Mr. 
Wagstaffe  says  it  will  be  obvious  to  most  persons  that  this  liniment 
which  was  rubbed  into  the  neck  was  a  lotion  intended  for  the  head  • 
but  he  does  not  explain  why  the  registrar  calls  it  the  liniment  (which’ 
as  he  had  previously  explained,  consisted  of  ammonia  and  oil,  and  had 
been  used  before  the  boy  applied  at  the  hospital,  and,  of  course,  before 
the  lotion  of  bichloride  of  mercury  had  been  ordered),  nor  why  the  pa¬ 
tient  s  friends  neglected  his  head,  where  the  application,  be  it  lotion  or 
liniment,  would  have  been  comparatively  harmless,  in  order  to  rub  in 
spite  of  his  screams,  to  the  one  part  of  his  body  which,  like  the  heel  of 
Achilles,  was  specially  vulnerable. 

Of  course,  I  am  quite  aware  that,  in  seeing  large  numbers  of  out¬ 
patients,  obscure  cases  are  sometimes  unavoidably  overlooked ;  but  it  is,  I 
think,  quite  open  to  question  whether  a  case  should  be  considered  obscure 
m  which  the  leading  symptoms  of  a  disease,  as  they  are  described  in  sur¬ 
gical  text-books,  have  been  present  for  months ;  and  most  surgeons  who 
have  seen  even  a  little  of  this  disease  will,  I  think,  agree  with  me  that 
the  peculiar  position  of  the  head  assumed  by  patients  affected  with  it,  if 
once  observed,  is  not  easily  forgotten. 

1  he  othei  case  to  which  I  am  referred  by  your  correspondent  will 
not,  I  feai,  help  him  much.  It  is  recorded  in  the  Lancet  of  August  8th, 
and  is  preceded  by  some  editorial  remarks  containing  a  covert°allusion 
to  my  letter,  in  terms  almost  identical  with  those  used  by  your  corre¬ 
spondent.  In  this  case,  however,  the  disease  occurred  in  an  imbecile 
and  it  is  evident  that  no  reliance  could  be  placed  on  the  patient’s 
account  of  his  subjective  symptoms,  nor  could  his  throat  even  be  exa- 
mined,  “  on  account”,  as  the  report  says,  “  of  the  stupidity  of  the  pa- 
the  treatment,  however,  was  so  far  superior  to  that  adopted  at 
bt-  1  nomas  s,  that  he  was  ordered  to  bed  a  week  before  his  death,  and 
was  thus  to  some  extent  secured  the  rest  which  all  authorities  are  agreed 
f.  ,  <\one  thmg  absolutely  necessary  in  treating  this  disease.  Even 
aY  \J1S  cas®’  such  as  U  is,  to  fall  back  upon,  I  suppose  that  neither 
agstaffe  nor  his  friend  on  the  Lancet  staff  will  contend  that  the 


LEAD-POISONING  BY  AERATED  WATER. 

Sir,— -In  noticing  my  case  of  lead-poisoning  by  soda-water  in  your 
last  number,  you  refer  to  a  similar  experience  of  a  Fellow  of  the  Royal 
Society,  published  in  your  Journal  of  February  14th.  He  seems, 
however,  to  have  had  his  suspicions  directed  only  to  the  waters  con¬ 
tained  in  syphon-bottles,  and  to  have  confined  his  investigation  entirely 
to  them ;  while  in  my  case  the  liquid  was  contained  in  ordinary  soda- 
water  bottles,  corked  and  wired  in  the  usual  way,  and  must,  therefore, 
have  been  contaminated  with  the  lead  through  coming  into  contact  with 
that  metal  during  the  process  of  manufacture.  It  is  evident,  therefore, 
that  the  evil  is  more  wide-spread  than  was  supposed  by  your  corre- 
spondent;  and  it  is  to  be  hoped  that  the  manufacturers  of  these  waters 
will  at  once  investigate  the  matter,  so  as  to  discover  and  remove  the 
source  of  the  poison,  or  the  result  may  be  the  min  of  their  trade. 

As  the  account  of  my  case  was  written  for  the  columns  of  a  news¬ 
paper,  as  a  warning  to  the  public,  and  was  necessarily,  therefore,  defi¬ 
cient  m  detail,  perhaps  you  will  allow  me  to  supplement  it  with  some 
details  of  the  symptoms,  etc.,  which  are,  I  think,  of  some  interest  in  a 
medico-legal  point  of  view. 

My  pMient  is  the  wife  of  a  landed  proprietor,  is  forty  years  of  am?, 
and  has  always,  until  the  present  illness,  enjoyed  vigorous  health.  It 
is  about  four  months  since  I  was  called  to  the  case,  when  the  symp¬ 
toms  _  she  presented  were  as  follow :  severe  pain  of  a  twisting,  in¬ 
describable  character,  in  the  umbilical  region,  not  aggravated  by 
pressure ;  nausea,  with  occasional  vomiting  of  bilious  matter,  and  some¬ 
times  of  a  bluish  fluid,  mixed  with  ropy  mucus ;  sense  of  fulness  and 
weight  in  the  hypogastrium  ;  acute  pains  running  along  the  course  of 
the  nerves  of  the  lower  extremities — “weary,  weary  pains”,  as  my 
patient  graphically  described  them,  which  effectually  prevented  sleep. 
The  tongue  was  coated  with  a  whitish  fur;  the  bowels  were  consti¬ 
pated,  and  the  faeces  were  of  a  sooty-black  colour;  urine  generally 
normal,  but  occasionally  loaded  with  sediment,  at  which  times  there 
was  considerable  irritability  of  the  bladder;  skin  cool  and  moist,  both  it 
and  the  conjunctive  had  a  decidedly  yellow  tinge ;  temperature  in  the 
axilla  98 ;  pulse  92,  weak  and  compressible ;  tenderness  on  pressure  in 
the  epigastrium.  Examination  per  vaginam  showed  the  uterus  to  be 
slightly  congested,  but  otherwise  healthy. 

Under  treatment  directed  to  improving  the  secretions  of  the  liver 
and  alimentary  canal,  with  counterirritation  to  the  abdomen,  the 
patient  speedily  improved,  but  soon  fell  back,  with  similar  symp¬ 
toms  of  even  a  more  aggravated  character ;  and  so  the  case  con¬ 
tinued  for  upwards  of  two  months,  with  alternate  periods  of  exacerba¬ 
tion  and  improvement,  until  one  clay  the  patient  drew  my  attention  to 
the  fact  that  she  cculd  not  control  her  pen  in  writing  as  she  formerly 
did ;  and,  on  examining  her  hands,  I  found  that  the  extensor  muscles 
of  the  ring  and  middle  fingers  of  both  hands  were  paralysed.  I  then 
looked  at  her  gums,  and  found  a  distinct  blue  line  on  the  inside  of  the 
gum  of  the  lower  jaw  where  it  joins  the  teeth.  Being  on  the  inner 
side,  it  had  escaped  observation  before.  The  case  was  now  clear,  and 
I  at  once  told  my  patient  and  her  friends  that  she  was  being  slowly 
poisoned  with  lead.  The  question  now  arose,  What  was  the  source  of 
the  poison  ?  and  for  about  three  weeks  it  was  a  cause  of  great  anxiety 
to  me.  _  She  was  the  only  one  of  the  household  affected ;  and,  so  far  as 
the  patient  and  friends  knew,  she  had  been  taking  nothing  in  the  way 
of  food  or  drink  of  which  the  other  members  of  the  family  did  not  also 
partake.  Here  I  may  mention  that  the  patient  stated  that  for  some 
months  previous  to  her  illness  she  had  had  occasional  attacks  of  sick¬ 
ness  and  vomiting  after  leaving  the  dinner-table. 

The  house  had  been  fitted  with  new  lead  pipes  for  conveying  the 
water-supply  ibout  a  yeai  ago ;  and,  thinking  that  the  poison  might  be 
derived  from  :hat  source,  I  had  the  water  analysed,  but  it  was  found  to 
be  free  from  the  least  trace  of  lead.  Some  wine  of  which  she  had  used 
more  than  the  others,  and  various  other  things,  were  examined,  with  a 
like  result.  I  was  now  at  my  wits’  end  about  the  matter,  and  began  to 
suspect  that  some  one  was  deliberately  poisoning  my  patient ;  and,  as 
she  began  to  improve  a  little  after  I  had  spoken  about  the  poisoning, 
my  suspicioE  was  rather  confirmed.  I  now  had  a  consultation  with 
my  friend  Brofessor  Leishman  of  Glasgow  on  the  case,  and  he  con- 
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curred  with  me  in  the  opinion  that  the  case  was  one  of  well-marked 

lead -poisoning.  .  , 

At  length,  it  occurred  to  me  that  she  had  been  using  soda-water 
freely,  with  ice,  and  occasionally  a  little  brandy,  to  relieve  her  sickness 
and  thirst;  and  I  immediately  had  some  of  it  examined,  with  the  result, 
as  stated  in  your  last,  that  lead  was  found  in  it  to  the  extent  of  nine- 
tenths  of  a  grain  in  a  gallon.  On  inquiring,  I  found  she  had  been 
taking  about  six  or  seven  bottles  every  tvventy-four  hours  (with  occa¬ 
sional  intermissions,  which  corresponded  with  the  periods  of  improve¬ 
ment)  ;  and  that,  for  some  months  previous  to  her  illness,  she  had  used 
it  largely  as  a  beverage  ;  so  that  the  quantity  of  lead  she  had  imbibed 
on  the  whole  must  have  been  very  considerable. 

The  patient  is  now  slowly  improving;  but  the  paralysis  of  the 
extensor  muscles  of  the  forearms,  the  blue  line  on  her  gums,  and  per¬ 
sistent  want  of  appetite,  amounting  to  loathing  of  food,  still  continue. 
As  may  be  readily  supposed,  she  has  been  reduced  to  a  state  of  great 
debility,  and  it  will  evidently  be  a  long  time  before  her  recovery  is 
complete,  if  ever  she  get  rid  of  the  effects  of  the  poison  with  which 
her  system  has  been  saturated. 

The  case,  I  think,  is  a  very  instructive  one,  and  perhaps  you  will 
kindly  allow  me  to  place  it  on  record  in  the  pages  of  your  Journal. 

I  am,  etc.,  A.  T.  Wilson. 

Lennoxtown,  Campsie,  August  31st,  1874. 


HARD  WATER  AND  VESICAL  CALCULUS. 

Sir, — In  this  locality,  the  water  is  very  hard,  and  obtained  directly 
from  the  Silurian  limestone;  but  vesical  calculus  is  of  rather  unfrequent 
occurrence,  which  is  accounted  for  by  little  water  being  drunk.  Even 
the  women  and  other  large  tea- drinkers,  by  boiling  the  water,  precipitate 
the  excess  of  lime.  Good  Templarism  is  a  recent  institution  here,  so 
the  effects  of  their  libations  on  its  devotees  cannot  yet  in  this  respect  be 
ascertained.  Generally,  however,  cold  spring-water  is  imbibed  only  as 
an  occasional  luxury ;  there  being  a  curious  but  not  uncommon  fear  of 
drinking  too  much  of  any  other  beverage  than  cider,  perry,  wine,  beer, 
and  spirits.  It  would  be  an  interesting  inquiry,  how  far  similar  fears 
operated  to  account  for  the  absence  of  calculus  “in  some  of  the  villages 
near  Wirksworth,  in  which  the  water  is  very  hard,  and  obtained 
directly  from  the  limestone”.  This  inquiry  might  also  with  advantage 
be  directed  to  any  other  locality  free  from  stone. 

Can  any  one  tell  me  of  any  other  common  source  of  infantile 
mammary  abscess  than  the  ignorant  attempt  to  “break  the  nipple- 
strings”?  I  ani>  etc.,  S. 

Ledbury,  September  1874. 


ARMY  MEDICAL  SERVICE. 

Sir, — I  have  read  with  much  interest  the  report  of  the  proceedings 
of  the  deputation  presented  to  the  Secretary  of  State,  and  all  must  feel 
indebted  to  Mr.  Ernest  Hart  for  his  able  advocacy  of  :he  claims  of  army 
medical  officers  to  fair  and  equitable  treatment.  I  am  induced  to  offer 
my  opinion  upon  the  proceedings,  because  it  appears  to  me  that  suffi¬ 
cient  prominence  was  not  given  to  the  fact,  that  retirement  is  the  only 
remedy  for  our  condition.  Encourage  retirement,  and  you  hasten  pro¬ 
motion.  Reward  the  men  who  have  served  you  well,  and  you  infuse 
life  and  tone  into  the  department. 

The  warrant  of  1S73  has  been  a  serious  injury  10  our  service.  I 
believe  it  will  eventually  ruin  the  position  of  the  nedical  officer.  It 
has  already  greatly  damaged  his  prestige,  because  it  has  promoted  a 
number  of  men  for  whom  there  is  no  charge ;  hence  it  has  lessened  their 
responsibility  and  position.  Look  at  the  Army  List ;  you  will  see 
young  assistant-surgeons  in  charge  of  regiments,  while  there  are  men 
of  twenty  years’  service  in  charge  of  batteries,  rest- camps,  etc.,  and 
content  to  hold  such  charges. 

I  say  no  surgeon  should  hold  permanent  charge  of  \  regiment  unless 
he  be  promoted,  and  no  surgeon-major  should  hold  a  surgeon’s  charge 
after  he  is  promoted.  Hence  I  regard  the  “  guarantee  of  promotion  at 
a  fixed  time”  as  wrong  in  principle,  ruinous  in  practice. 

Rapid  retirement,  and,  to  this  end,  the  opening  cf  some  appoint¬ 
ments  to  distinguished  men  as  inducements  to  retire,  s  the  surest  way 
of  contenting  the  army  and  improving  the  status  of  the  medical  officer. 
I  can  assure  Mr.  Hardy  that,  if  he  will  look  into  the  matter,  he  will 
find  it  would  be  a  positive  gain  to  retire  the  many  lighly  paid  men 
drawing  colonel’s  pay  and  allowances,  who  would  be  replaced  by  sur- 
geons-major  at  present  doing  assistant-surgeons’  duies  (subalterns’ 
duties  on  majors’  pay).  There  are  many  now  in  Indir  drawing  ^1000 
a  year  with  only  inferior  charges.  If  this  be  not  an  extravagant  way 


of  doing  business,  I  am  under  a  great  delusion  ;  and  part  of  the  delu¬ 
sion  is,  that  this  arrangement  is  most  injurious  to  individual  members, 
as  well  as  to  the  department  itself,  and  that  it  will  inevitably  injure  the 
respect  for  and  the  position  of  both. 

The  sooner  this  cry  for  promotion  by  length  of  service  is  given  up 
the  better.  I  am  one  of  those  who  have  profited  by  it,  yet  no  one 
regrets  it  more  than  myself.  Promote  only  by  vacancy,  and  let  every 
man  promoted  be  a  surgeon-major  in  deed  as  well  as  in  name — in 
position  and  responsibility  as  well  as  in  pay.  Let  there  be  no  under¬ 
handed  work  about  it.  Do  not  pretend  to  promote  a  man  a  few 
months  before  his  time,  and  deprive  him  of  £100  a  year  for  life  by 
taking  his  horse-allowance  and  groom  away  from  him,  and  making  his 
high-sounding  title  and  brass  spurs  a  hollow  sham.  By  all  means,  let 
us  have  consolidated  allowances  de  jure,  and  no  more  of  this  fanciful 
legislation. 

->  The  mess  and  band  regulations  are  altogether  faulty.  Medical 
officers  should  be  honorary  members  always.  The  Horse  Guards  is  too 
sharp  for  us  as  a  body ;  for  unfortunately  so  many  of  us  are  fond  of  gold 
lace,  and  lose  our  rights  as  a  professional  body  in  consequence.  I  hear 
the  messes  are  making  a  good  thing  of  it,  for  they  are  now  attaching 
all  spare  surgeons-major  to  some  regiment  in  the  station,  however  they 
may  be  employed. 

I  hold  that  a  medical  officer  should  have  no  responsibility  for  stores ; 
if  he  have,  surely,  like  the  quartermaster,  he  should  get  .£30  a  year  as 
an  equivalent.  I  am,  etc,,  A  Surgeon-Major. 


ARMY  HOSPITAL  SERVANTS. 

Among  numerous  minor  instructions  and  regulations  just  issued  by  the 
War  Office,  is  the  following. 

In  military  hospitals,  which  have  not  yet  been  provided  with  the  ser¬ 
vices  of  the  Army  Hospital  Corps,  under  Paragraph  4,  Clause  44, 
Army  Circulars,  1873,  or  when,  in  consequence  of  some  sudden  emer¬ 
gency,  the  services  of  the  Army  Hospital  Corps  are  temporarily  with¬ 
drawn,  the  following  will  be  the  staff  of  hospital  servants  authorised  to 
be  employed,  viz.: — (a.)  When  the  sick  do  not  exceed  five,  one  non¬ 
commissioned  officer  and  one  private.  (£. )  When  the  sick  exceed  five 
and  do  not  exceed  ten,  one  non-commissioned  officer  and  one  private, 
and  one  private  as  cook,  (e.)  When  the  sick  exceed  ten,  one  non¬ 
commissioned  officer  a ixl  one  private  as  cook,  with  orderlies  at  the  rate 
of  one  for  every  ten  patients  ;  and  when  the  sick  exceed  fifty,  a  non¬ 
commissioned  officer  may  be  employed  as  cook,  with  one  private  as 
assistant- cook.  These  establishments  will  suffice  for  the  performance  of 
all  the  subordinate  duties  appertaining  to  the  Army  Medical  Depart¬ 
ment  under  Clause  44,  Army  Circulars,  1873. 

The  remuneration  admissible  for  these  establishments  will  be  that 
laid  down  in  Article  11  of  the  royal  warrant  of  February  18th,  1874 
(Clause  23,  Army  Circulars,  1874).  Special  orderlies  in  excess  of  the 
numbers  specified  in  Paragraph  1  will  only  be  employed  with  the  sanc¬ 
tion  of  the  principal  medical  officer,  who  will  in  such  cases  report  the 
circumstances  under  which  he  approved  their  employment  to  the  Direc¬ 
tor-General  of  the  Army  Medical  Department,  for  the  information  of 
the  Secretary  of  State.  Paragraph  212,  Purveyor’s  Regulations,  and 
Clause  123,  Army  Circulars,  1869,  are  hereby  cancelled. 


CANDIDATES’  MARKS. 

Sir, — Can  you  say  if  the  marks  given  to  the  candidates  for  the  Indian 
Medical  Department,  when  passing  out  from  Netley,  are  supposed  to  be 
of  equal  value  with  those  given  to  the  candidates  for  the  army  medical 
service?  If  they  be,  we  have  a  strong  proof  of  the  deteriorating  effect 
of  the  treatment  which  the  latter  department  has  received  at  the  hands 
of  the  authorities  on  the  class  of  candidates  applying  for  admission. 

The  highest  marks  for  the  Indian  service  at  the  last 

examination  were . 5  $68 

The  lowest  -  -  -  -  -  *  -  '  3602 

The  highest  given  to  candidates  for  the  army  medical 
service  were  --------  484 1 

The  lowest  --------  2887 

I  do  not  see  why  a  British  soldier  should  have  a  medical  officer  of  in¬ 
ferior  qualification  to  look  after  his  health,  while  the  superior,  class  is 
told  off  to  look  after  native  soldiers,  gaols,  and  dispensaries  in  India. 
Well,  all  I  have  to  say  to  the  men  who  take  the  lower  place — ‘<vServe 
them  right,  why  did  they  ’list?”  when  all  the  bad  treatment  which  they 
will  surely  receive  has  been  so  clearly  stated  to  them.  Still  worse,  at 
the  last  examination  (August  10th)  for  the  army  medical  service,  the 
highest  mark  was  only  2525,  and  a  man  succeeded  with  a  mark  of  I395> 
I  think  lower  than  any  previously  admitted; 

I  am,  etc.,  Amicus  Curle. 
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ARMY  MEDICAL 


DEPARTMENT  :  SIX  MONTHS’ 
SICK  LEAVE. 


MEDICAL  NEWS. 


Sir,  —As  many  questions  are  agitating  the  department  at  present, 
allow  me  to  suggest  that  the  whole  question  of  sick  leave  for  army 
medical  officers  should  not  be  lost  sight  of. 

If  combatant  officers  can  obtain  long  periods  of  sick  leave,  it  is  only 
fair  that  medical  officers  should  be  treated  in  an  equally  liberal  manner. 
If  the  authorities  will  not  do  so,  they  might  at  least  allow  half-pay  from 
sickness  to  count  the  same  as  full-pay  service  towards  promotion  and 
retirement.  To  place  one  officer  on  half-pay  after  six  months’  sick 
leave  and  count  his  half-pay  service  against  promotion  and  retirement, 
while  another  gets  say  fifteen  months  on  full-pay  (I  write  under  correc¬ 
tion)  and  all  counted  as  service,  is  gross  injustice. 

I  am,  etc.,  Fair  Play. 


NAVAL  MEDICAL  APPOINTMENTS. 

Staff- Surgeon  F.  W.  Davis,  to  the  Audacious. 

Staff-Surgeon,  second  class,  A.  Cooper,  additional,  to  the  Royal 
Adelaide. 

Surgeon  I.  Hanbury,  to  the  Narcissus. 

Surgeon  E.  Meade,  to  the  Chatham  Division  of  the  Royal  Marines. 
Surgeon  R.  C.  Lawrenson,  to  Portsmouth  Dockyard. 

Surgeon  W.  H.  Stewart,  M.B.,  to  the  Audacious. 

Surgeon  E.  H.  Saunders,  to  the  Audacious. 

Surgeon  R.  A.  Mowll,  M.D.,  to  the  Caledonia. 

Surgeon  T.  Browne,  M.D.,  additional,  to  the  Royal  Adelaide. 
Staff-Surgeon  A.  B.  Johnson,  second  class,  to  the  Aboukir. 
Staff-Surgeon  John  S.  Lewis,  second  class,  to  the  Penelope. 

Surgeon  Donald  Mclvor,  M.D.,  to  the  Caledonia. 

Surgeon  Robert  Turner,  to  the  Topaze. 

Surgeon  John  F.  Enright,  to  the  Indus. 

Surgeon  A.  B.  Trousdell,  to  the  Orwell. 

Surgeon  James  A.  Collot,  to  the  Repulse. 

Surgeon  Robert  Bentham,  to  the  Glasgow,  additional,  for  disposal. 
Surgeon  H.  B.  Collins,  to  the  Audacious,  additional,  for  disposal. 


OBITUARY. 


JAMES  REYNOLDS  TAYLOR,  M.D. 

We  regret  to  announce  the  death  of  Dr.  James  Reynolds  Taylor  of 
W  icklow,  after  a  short  illness.  His  early  professional  career  embraced 
service  in  both  the  kingdoms  of  Portugal  and  Spain,  and  was  a  dis¬ 
tinguished  one.  In  the  former,  during  the  Miguelite  war,  he  was 
present  at  the  siege  of  Oporto,  when  he  occupied  the  position  of  one  of 
the  Surgeons  in  Ordinary  to  Don  Pedro,  Prince  Consort  of  the  Queen 
Donna  Maria  da  Gloria;  and  in  the  latter,  that  of  Medical  Staff-Officer 
to  the  British  Legion  under  Sir  De  Lacey  Evans  in  the  first  Carlist  war 
of  succession.  Being  attached  to  General  Swan’s  brigade,  he  took  part 
in  the  severe  action  at  the  storming  of  the  lines  of  St.  Sebastian,  in  the 
advance  on  Vittoria,  the  battle  of  Hernani  and  Irunn,  with  the  affairs 
at  Fuentarabia  and  others.  In  both  these  services,  his  energy  and 
medical  skill  met  with  the  rewards  they  richly  merited.  Settling  as  a 
medical  practitioner  in  the  Newtown-Mount-Kennedy  district,  his  true 
wealth  of  feeling  for  his  fellow-man,  his  open  hand,  and  his  high  quali¬ 
ties,  endeared  him  to  a  large  circle  of  friends. 


HENRY'  CAUTLEY,  F.R.C.S. 

Mr.  Cautley  died  on  August  16th,  at  his  residence  at  Hedon,  Y'ork- 
shire,  at  the  ripe  age  of  seventy-six  years.  Mr.  Cautley  was  the  son  of 
the  Rev.  John  Cautley,  a  Yorkshire  clergyman.  Having  received  a 
liberal  education,  he  was  placed  as  a  pupil  with  the  late  Dr.  Matterson  of 
York,  and  at  the  expiration  of  his  apprenticeship  was  admitted  a  mem¬ 
ber  of  the  Royal  College  of  Surgeons  and  licentiate  of  the  Apothecaries’ 
Company.  When  twenty-two  years  of  age,  Mr.  Cautley  was  unanimously 
elected  House-Surgeon  to  the  Halifax  Infirmary,  which  appointment 
he  held  for  two  years,  when  he  commenced  practice  at  Hedon,  which 
he  carried  on  with  success  for  upwards  of  fifty  years.  For  the  last  two 
or  three  years  of  his  life,  in  consequence  of  failing  health,  Mr.  Cautley 
gradually  retired  from  practice  in  favour  of  his  son,  who  died  after  a 
short  illness,  about  eight  months  ago,  in  the  prime  of  life.  Mr.  Cautley 
was  a  man  greatly  respected  by  a  large  circle  of  friends,  and,  during  a 
long  and  useful  life,  took  an  active  interest  in  all  matters  conducing  to 
social  progress  and  improvement. 


UmvERsiLY  OF  London.— 1874.  First  B.Sc.  and  Preliminary 
M.B.  conjointly.  Examinations  for  Honours. — Chemistry. 

First  Class. 

Science1' DaMinHerbert’  ^  BSc’  and  Pre1’  Sci’  ^Exhibition),  Collie  of 

tt,  ,  T  Second  Class. 

•u  r  r ,  J0pin  Cal  well,  Prel.  Sci.,  Guy’s  Hospital 

W’lku^on  Arthur  Thomas  Prel.  Sci.,  Owens  College  Medical  School 

Smith,  Alfred  John,  First  B.Sc.,  Owens  College 

Third  Class. 

Capper,  Thomas,  First  B.Sc.,  private  study 
Tilly,  Alfred,  Prel.  Sci.,  St.  Mary’s  Hospital 
Smith  George,  First  B.Sc.  and  Prel.  Sci.,  Royal  School  of  Mines 
Cjow,  John  Kent,  First  B.Sc.  and  Prel  Sci.,  Owens  College 
Gill,  Richard,  First  B.Sc.  and  Prel.  Sci.,  Royal  Institution  School,  Liverpool 
Berry,  Hredenc  Haycraft,  Prel.  Sci.,  Guy’s  Hospital 
Wiglesworth  Joseph,  Prel.  Sci.,  Liverpool  School  of  Medicine 
Maylard,  Alfred  Ernest,  Prel.  Sci.,  Guy’s  Hospital 
Sedgefield,  Arthur  Robert  Wyatt,  Prel.  Sci.,  King’s  College 
Wainewnght,  Robert  Spencer,  Prel.  Sci.,  Guy’s  Hospital 
Zoology. 

Second  Class. 

Hill,  Alexander,  Prel.  Sci.,  University  College 

Third  Class. 

Castle,  Hutton,  Prel.  Sci.,  St.  Thomas’s  Hospital  X 

Gill,  Richard,  First  B.Sc.  and  Prel.  Sci.,  Roy.  Inst.  School,  Liverpool  I 
Wilkinson,  Arthur  Thos.,  Prel.  Sci.,  Owens  College  Medical  School  fequal 
Williams,  Dawson,  Prel.  Sci.,  University  College  J 

Smith,  George,  First  B.Sc.  and  Prel.  Sci.,  Royal  School  of  Mines)  , 
Wiglesworth,  Joseph,  Prel.  Sci.,  Liverpool  School  of  Medicine  1  etlual 
Boulting,  William,  Prel.  Sci.,  University  College 
Saise,  Walter,  First  B.Sc  ,  Royal  School  of  Mines  equal 
Shaw,  John,  Prel.  Sci.,  St.  Thomas’s  Hospital 

Davies,  William  Edward,  Prel.  Sci.,  University  College  ) 

White,  Augustus  Henry  Scott,  First  B.Sc.  and  Prel.  Sci.,  Univer.  Coll,  j  e(lual 

Experimental  Physics. 

Second  Class. 

Tilly,  Alfred,  Prel.  Sci.,  St.  Mary’s  Hospital 
'  4 Third  Class. 

Gill,  Richard,  First  B.Sc.  and  Prel.  Sci.,  Royal  Institution  School,  Liverpool 

Botany. 

Third  Class. 

Munro,  J.  MayHerbt.,  First  B.Sc.  &  Prel.  Sci.,  Coll,  of  Science,  Dublin  ) 

Whitney,  Nevile  Scott,  Prel.  Sci.,  University  College  |  equal 

Castle,  Hutton,  Prel.  Sci.,  St.  Thomas’s  Hospital 
Robertson,  David,  Prel.  Sci.,  private  study  1 

Wilkinson,  ArthurThos.,  Prel.  Sci.,  Owens  College  Medical  School  J  eclual 
Wiglesworth,  Joseph,  Prel.  Sci.,  Liverpool  School  of  Medicine 
Davies,  Wm.  Edward,  Prel.  Sci.,  University  College  ; 

Williams,  David  James,  Prel.  Sci.,  University  College  J  e<lual 

MEDICAL  VACANCIES. 

T HE  following  vacancies  are  announced : — 

AC  HILL,  co.  Mayo — Admiralty  Surgeon  and  Agent. 

ATKINSON-MORLEY  CONVALESCENT  HOSPITAL -Resident  Medical 
Officer  :  *75  per  ann  furmshed  rooms,  and  board.  Applications,  7th  October 
to  Charles  L.  Fodd,  Secretary,  St.  George’s  Hospital. 

BALLYSHANNON  UNION,  co.  Donegal-Medical  Officer,  Public  Vaccinator 
and  Registrar  of  Births,  etc.,  for  the  Ballyshannon  Dispensary  District  -  Zge 
per  annum,  and  fees  Applications,  19th  instant,  to  Robert  Reynolds,  Honorary 
secretary,  Mullins,  Ballyshannon. 

BRADFORD  (Yoikshire)  EYE  AND  EAR  HOSPITAL — Assistant-Surgeon  • 
Z52  :  10  per  annum.  Applications,  8th  instant,  to  Wm.  Maw.  Secretary 
BRISIOL  GENERAL  HOSPITAL — Physician’s  Assistant:  ^50  per  annum 
board,  lodging,  etc.  Applications,  24th  ii  st. ,  to  Henry  Fox,  R.N.,  Secretary  ’ 
CARLISLE  DISPENSARY — Assistant  House-Surgeon:  £90  per  annum  with 
apartments,  coal,  gas,  and  attendance.  Applications  to  Mr.  Davidson,  Honor¬ 
ary  Secretary,  8,  Devonshire  Street,  Carlisle. 

CATHCART,  Renfrewshire— Parochial  Medical  Officer  and  Public  Vaccinator 
and  Medical  Officer  of  Health  :  about  ^45  per  annum.  Applications  igth 
instant,  to  John  Ahya,  Chairman,  Kicklinton,  Langside. 

DORSET  COUNTY  HOSPITAL— House-Surgeon :  £-jo  per  annum,  with  /bo 
per  annum  additional  as  Secretary,  apartments  and  board. 

EASINGWOLD  UNJON,  Yorkshire— Medical  Officer  for  the  Stillington  District 
*42  per  annum. 

GLAMORGAN  COUNTY  ASYLUM,  Bridgend— Assistant  Medical  Officer- 

Z125  per  annum,  furnished  rooms,  board,  and  washing. 

GLOUCESTER  COUNTY  PRISON-Surgeon  :  Z17S  perannum.  Applications 
15th  instant,  to  Gtorge  Riddiford,  Clerk  of  the  Peace,  Gloucester. 

GOLCAR,  Linthwaitj,  Longwood,  Marsden-in-Almondbury,  Marsden-in-Hudders- 
field,  Scammondcn,  and  Slaithwaite  Urban  Sanitary  Districts,  combined  -Me¬ 
dical  Officer  of  Health.  Applications,  5th  instant,"  to  J.  B.  Robinson  Chair¬ 
man,  Marsden. 

GREAT  NORTHERN  HOSPITAL— Physician-Surgeon.  Applications,  15th 
instant,  to  A.  Philips,  Secretary. 

HUNTING  DON  SHI  RE  COUNTY  HOSPITAL,  Huntingdon-Medical  Officer. 

Applications,  15th  instant,  to  R.  H.  Gatty,  Honorary  Secretary. 

KILKENNY  UNION— Medical  Officer  and  Public  Vaccinator  for  the  Tullarson 
Dispensary  Distfict :  £\oo  per  annum,  and  fees.  Applications,  7th  instant,  to 
Thomas  Dillon,  Honorary  Secretary. 

KINGTON  UNIOH,  Herefordshire— Medical  Officer  and  Public  Vaccinator  for 
the  Eardisley  Diltrict :  £10  per  annum,  and  fees.  Applications,  18th  instant, 
to  Anthony  Temtle,  Clerk. 
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LUNESDALE  UNION — Medical  Officer  for  the  Workhouse  and  Hornl  y  Dis¬ 
trict:  £30  and  £70  per  annum,  and  fees,  respectively.  Applications,  S.h  inst., 

NARHE^TH^mONl’pcmbrokeshire-Medical  Officer  for  the  No.  2  or  Bcgelly 

NEWCASTLE3 and" GATESHEAD  PROVIDENT  MEDICAL  SOCIETY- 
Surgeon.  Applications,  8th  instant,  to  the  Honorary  Secretary,  24,  Eldon 
Square,  Newcastle-on-Tyne.  „  _  .  . 

NEWCASTLE-ON-TYNE  INFIRMARY— Senior  House-Surgeon  and  Junior 
House-Surgeon,  if  present  one  should  be  appointed  Senior.  Applications,  15th 

instant,  to  R.  Y.  Green,  Secretary.  ,  ,  -  ,,  ,  .  ,  ... 

NEWPORT  UNION,  co.  Mayo — Medical  Officers  for  the  Ballycroy  and  Actnll 
Dispensary  Districts:  £100  per  annum,  each.  Applications,  15th  instant,  to 
John  Carr,  Honorary  Secretary,  Mweelan,  Achill. 

NORTHAMPTON  GENERAL  I N  FIRM  ARY— Dispenser :  £100  per  annum. 
QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL-Resident  Meuical  Officer. 

Applications,  7th  instant,  to  A.  Boodle,  Secretary  .. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  1HE  CHEST,  City  Road — House- 
Physician  :  £ 80  per  annum.  ....  ,  ..  ,  „  , 

ST.  GEORGE’S  HOSPITAL— Visiting  Apothecary.  Applications,  14th  October, 
to  C.  L.  Todd.  Secretary.  .  . 

SAMFORD  UNION,  Suffolk— Medical  Officer  for  the  Stratford  District:  £40 


SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY  —  Out  door  Dis¬ 
penser  :  £75  per  annum  to  commence. 

SOUTHPORT  CONVALESCENT  HOSPITAL-Resident  Medical  Officer  and 
Superintendent:  £80  per  annum,  rising  to  .£100,  board,  lodging,  etc.  Applica¬ 
tions,  21st  instant,  to  the  Chairman. 

STOCKPORT  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health 
and  Public  Analvst :  ,£150  for  one  year,  office,  and  stationery.  Applications, 
14th  instant,  to  Walter  Hyde,  Town  Clerk. 

SUNDERLAND  and  BISHOPWEARMOUTH  INFIRMARY  and  DISPEN¬ 
SARY— Junior  House-Surgeon:  £60  for  first  year,  yearly  increase  of  £10, 
board  and  residence.  Applications,  24th  instant,  to  J.  Kitto.  Secretary. 

THREE  COUNTIES’  LUNATIC  ASYLUM,  Arlesey— Resident  Medical  Su¬ 
perintendent:  £600  per  annum,  furnished  house,  etc.  Applications,  21st  inst., 
to  F.  G.  Butler,  Clerk  to  Committee  of  Visitors,  St.  Neots,  Hunts. 

TONG  STREET  URBAN  SANITARY  DISTRICT — Medical  Officer  of  Health : 
£20  per  annum,  for  three  years. 

TOXTETH  PARK,  Liverpool — Assistant  Medical  Officer  to  the  Workhouse  and 
Infirmary:  £100  per  annum,  rations,  and  apartments.  Applications,  16th  inst., 
to  J.  Moulding.  Clerk,  15,  High  Park  Street,  Liverpool. 

WATERFORD  UNION — Medical  Officer,  Public  Vaccinator,  and  Registrar  of 
Births,  etc.,  for  the  Woodstown  Dispensary  District:  £100  per  annum,  and 
fees.  Applications,  nth  instant,  to  Garret  Meade,  Honorary  Secretary, 
Crooke.  Passage  East. 

WESTMEATH  COUNTY  INFIRMARY — Medical  Officer.  Applications,  17th 


Mr.  Charles  Lewis. — At  the  Quarterly  Court  of  Governors  of  the 
General  Infirmary,  Northampton,  Sir  Rainald  Knightley,  Bart.,  M.P., 
in  the  chair,  the  following  resolution  was  passed  unanimously.  “That 
this  Board,  having  had  reported  to  them  from  the  weekly  Board  the 
resignation  by  Mr.  Charles  Lewis  of  the  office  of  House-Surgeon,  which 
he  has  filled  for  the  last  year  and  three-quarters,  would  express  their 
high  estimation  of  Mr.  Lewis’s  personal  character,  and  of  the  skill, 
carefulness,  and  kindness  with  which  he  has  ministered,  under  the 
honorary  physicians  and  surgeons,  to  the  patients  in  the  Infirmary.” 

Anti- Vaccination  Demonstration. — An  extraordinary  demonstra¬ 
tion  against  the  vaccination  laws  has  taken  place  in  Gainsborough,  to 
express  sympathy  with  George  Airthorpe,  a  working  man,  on  his  release 
from  prison,  whither  he  had  been  sent  for  refusing  to  have  his  child  vacci¬ 
nated.  Airthorpe  was  drawn  through  the  town  by  his  fellow-workmen. 
At  a  mass  meeting  held  afterwards  in  the  market-place,  memorials  to 
Mr.  Disraeli  and  Mr.  Sclater-Booth,  demanding  the  repeal  of  the  vac¬ 
cination  laws,  were  adopted,  and  Airthorpe,  who  presided,  was  pre¬ 
sented  with  a  purse  of  money.  The  meeting  was  attended  by  between 
three  and  four  thousand  persons. 

Nurses’  Perquisites. —  Margaret  Nauglitern,  sick-nurse,  was 
charged  at  Clerkenwell,  on  August  27th,  with  stealing  various  articles 
of  clothing  which  had  belonged  to  a  patient  whom  she  had  nursed  in 
her  last  illness.  The  sister  of  the  prosecutor  stated  that  the  prisoner 
had  told  her  that  she  was  entitled  to  the  bed-clothes  in  which  the  pa¬ 
tient  died.  She  did  not  give  the  prisoner  leave  to  take  the  things,  but 
she  thought  it  was  usual  for  the  nurse  to  take  such  articles  as  her  per¬ 
quisites.  The  magistrate  remarked  that,  after  the  evidence,  he  should 
not  now  convict  the  prisoner  ;  but  she  must  be  careful  for  the  future. 
It  was  idle  for  her  or  any  other  nurse  to  think  that  they  could  take 
away  valuable  articles  as  perquisites  simply  because  they  had  nursed 
the  person  to  whom  they  had  belonged.  The  property  found  by  the 
police  at  the  prisoner’s  residence  must  be  given  up. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


instant,  to  J.  Swift,  Treasurer. 

YORKSHIRE  LUNATIC  ASYLUM— Resident  Medical  Superintendent:  £300 
per  annum,  house-rent  and  taxes  free ;  coals,  gas,  vegetables,  milk,  and  waffling 
provided;  £150  will  be  expended  on  substantial  furniture.  Applications,  19th 
instant,  to  the  Committee,  under  cover  to  R.  D.  Horne,  Clerk. 

MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  0/  the  Association. 

Bott,  William  G.,  L.R.C.P.Ed.,  appointed  Surgeon  to  the  Farringdon  General 
Dispensary. 

Boulger,  Isaac,  M.R.C.S.,  appointed  Resident  Medical  Officer  to  the  General 
Infirmary,  Macclesfield,  vice  C.  E.  Hardyman,  M.R.C.S.Eng.,  resigned. 

Harris,  William,  L  R.C.P.Ed.,  elected  Medical  Superintendent  of  the  Lunatic 
Asylum,  Norwich. 

Pringle,  Henry  T.,  M.D.,  appointed  Medical  Superintendent  of  the  Glamorgan¬ 
shire  Lunatic  Asylum,  vice  D.  Yellowlees,  M.D. 

Reid,  George,  M.B.,  appointed  House-Surgeon  and  Secretary  to  the  Staffordshire 
General  Infirmary,  Stafford,  vice  W.  H.  Dudley,  M.R.C.S.,  resigned. 

Spencer,  William  H.,  M.B.,  appointed  Lecturer  on  the  Principles  and  Practice  of 
Medicine  in  the  Bristol  Medical  School,  vice  E.  L.  Fox,  M.D. 

Williams,  W.,  M.D.,  appointed  Senior  House-Surgeon  to  the  Royal  Southern 
Hospital,  Liverpool,  vice  W.  R.  Hughes,  L.R.C.S.I.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


MONDAY  . Metropolitan  Free,  2  p.M. — St.  Mark’s,  9  a.m.  and  2  p.M. — Royal 

London  Ophthalmic,  n  a.m.— -Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.M. — Westminster,  2  p.M. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.M. — 
West  London,  3  P.M. — National  Orthopaedic,  2  p.M. 


WEDNESDAY  .  .St.  Bartholomew’s,  1.30  p.M. — St.  Mary’s,  1.30  P.M. — Middlesex, 

1  p.M. — University  College,  2  p. M. — St. Thomas’s,  1.30  p.M.— Lon 
don, 2P.M. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  p.M.  —  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.M. — Cancer  Hospital,  Brompton,  3  P.M. — King's  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  p.M. 

THURSDAY  . .  ..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m.  —  Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  P.M. — Charing 
Cross,  2  p.m. —Royal  London  Ophthalmic,  11  a.m. — Royal  Free, 
2  p.m. — East  Ucmdon  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  9.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.— 
St.  Thomas’s,  9.30  A.M. — Royal  Free,  9  a.m.  and  2  p.m. 


The  charge  for  inserting  announcements  0/  Births,  Marriages,  and  Deaths, 
is  js.  6d.,  which  should  be  fomvarded  in  stamps  with  the  communication. 

BIRTHS. 

Burns. — On  August  29th,  at  48,  Whitevale  Street,  Glasgow,  tie  wife  of  Dr.  Wil¬ 
liam  McGregor  Burns,  of  a  daughter. 

Palmer. — On  August  24th,  at  120,  King’s  Road,  Chelsea,  the  wife  of  J.  Foster 
Palmer,  L.R.C.P.Lond.,  of  a  daughter. 

DEATHS. 

Ballard,  Thomas,  M.D.,  late  President  of  the  Hanoverian  Society,  at  No.  10, 
Southwick  Place,  Hyde  Park  Square,  aged  56,  on  September  1st. 

♦Bindloss,  James  Backhouse,  M.R.C.S.Eng.,  late  of  Prestwici,  near  Manchester, 
at  Cheadle,  Hulme,  Cheshire,  aged  45.  on  August  22nd. 

Conollv,  M.  A,  M.R.C.S.Eng,,  at  High  Street,  Camden  Town,  aged  43,  on 
August  25th. 

Hawkins,  James,  M.R.C.S.,  at  Colet  Place,  Commercial  Riad  East,  on  August 
27th,  aged  80.  Mr.  Hawkins  was  a  Staff  Assistant  Surgeon  it  Waterloo. 

James,  Edward,  M.D.,  late  of  Presteign,  Radnorshire,  at  Edgbaston,  aged  67,  on 
August  1 8th. 

Smeathman,  George  T.,  M.R.C.S.,  at  Great  Missenden,  Buckinghamshire,  aged 
54,  on  August  2nd. 


London  Hospital  Rowing  Club.— A  rowing  club  has  lately  been 
formed  at  the  London  Hospital,  and  has  received  the  most  active  sup¬ 
port  of  both  staff  and  students.  Dr.  Andrew  Clark  is  President. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.  C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


For  the  notes  of  a  case  of  cerebral  apoplexy  in  a  boy,  published  in  last  week  s 
Journal,  we  were  indebted  to  Mr.  W.  Odell. 

Dr.  W.  B.  Mushet  (New  Brighton). — The  question  as  to  the  validity  of  an  inquest 
when  one  at  least  of  the  jurors  is  not  a  householder  is  an  entirely  legal  one,  on 
which  we  can  scarcely  express  an  opinion.  Our  correspondent  should  consult  his 
solicitor  on  the  subject. 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  io  a.m.  on  Thursday. 

H  Anderson  (Whitehaven)  will  find  the  information  he  requires  in  the 
tember  iTth  Number  of  thls  Journal,  which  will  be  published  on  Sep- 

rnneAsTofMth^le^raG’  Brown’s  'ett'r  at  PaSe  260  of  the  Journal  for  August  22nd, 
e  s  of  the  second  paragraph,  for  nerve-membrane”  read  “  new  membrane”. 

o  w  Practice  in  the  Colonies. 

n’  OU'U  y°u  kindly  answer  me  the  following  questions  through  your  paper  1 
fieW  ?oyr?n,  re  ?l0n,ef™>  Australia,  New  Zealand,  or  Canadf-presem  7 tetter 
..  d  f  med;cal  practice  than  Great  Britain?  If  so,  which  is  the  best?  2  Are 

they  benoriainedP?P°mtmentS  aS  physicians  t0  Br‘tish  ambassador  ?  If  so,  how  can 

c  t  , ,  _  ,  .  Leprosy. 

,  ’  1  would  feel  much  indebted  to  any  medical  officer  who  was  present  with  the 

W  pSSlma  U  e-JPedltl0n>  and  marched  to  Magdala,  who  would  in  a  few  words 
nr  „f|,n0!  whether  he  observed  cases  of  leprosy  there,  and  whether  on  the  coast 
or  in  the  interior  ;  also  the  kmd  of  leprosy.  I  am,  etc., 

Cupar  Fife,  September  1874.  W.  Munro,  M.D. 

<5  tj  .  ,  An  Appeal. 

m"  requested  by  the  Committee  of  the  British  Medical  Benevolent 
T  fmrnH°LV1Slt  L{iWISvof9’  Gloucester  Terrace,  Margaret  Street,  Haggerston, 
d  h,erand  tw?  daughters  in  a  very  scantily  furnished  room,  braiding  but- 
thrL\nT°n  ln1ulry.  learned  _  that,  working  from  7  a.m.  till  late  at  night,  the 
V  S  1  r  ea,rned  the  magnificent  sum  of  half  a-crown  a  week.  She  had  not 

Her  Whar  I°nhrT  n°Tnths--  bu?  had  hved  almo<t  ent>rely  on  bread  and  dripping. 

nd’nPr-  L^wis.  who  was  M.D.,  F.R.C.S.E.,  L.A.C.,  Surgeon  to  the 
rin°Wn  r°-wer  Hr“  rrS  M'litia,  died  suddenly  in  1854  of  diseased  heart,  aged 
l^r!  °  policies  Oil  his  life,  which  were,  unfortunately,  invested  in  Westminster 
ffisP7aVtheent  Bond\whlch-  by  their  failure,  brought  ruin' and  misery  to  hundreds" 
Amv  Nav,,SrMd-ather’  “n5,Ies’  great-uncles,  and  cousins,  were  officers  in  the 
n  ?  l’  Marines,  and  Royal  Artillery,  for  more  than  a  century:  many  of 
.  V"  batt7’and  fr°m  the  effects  of  climate.  One  of  the  family  was  aideMe- 
wen  connemiaH  6  “v  JeSty^mg  WHliam  IV.  The  family  of  the  widow  was  equally 
^  e  ve  e  1  ess,  sh e  is  old  and  in  failing  health-in  fact,  gradually 

dlra5e  *nd  lnsVfficient  food.  The  grant  of  £10  from  the  British 
Medical  Benevolent  F und,  which  I  have  doled  out  in  small  weekly  sums  is  ex- 

veafto  1  and’  by  the/UleS  °f  tbe  Fund’  she  cannot  have  another  grant  till  next 
ioneal^n  ir^  S°  aJf  the  demands  upon  it.  I  therefore  venture  to 

!  behalf  to  any  who  will  send  contributions  either  to  the  Editor  of  the 

J  S  H°rmySrf  Iam,  etc.,  D.  de  Berdt  Hovell. 

hive  Houses,  Clapton,  Middlesex,  E.,  August  27th,  1874. 

oIC  a,iThe  Busin®ss  of  the  Sections  at  the  Annual  Meetings. 
b  to  -a  j°r H  the  attention  of  yourself  and  the  members  of  the  Association 

ofaPraCtICaL1ClefeCt  ln  the,r,rk,lng  of  its  ru,es:  1  allude  t0  the  'arge  proportion 
of  papers  which  are  generally  left  unread  at  the  sectional  meetings.  I  mention 

sin &  more  re.a^^y  because  I  have  no  personal  grievance  to  ventilate 
y.own  PaP.er  occupied  a  capital  position  on  the  list  this  year,  and  was  read 
Lg°°dtime  j.  a"d  f 111  more  readily  because  I  have  no  fault  to  find  with  any  of 
the  officers  of  the  Association,  from  whom  every  one,  so  far  as  I  know  received 
ffie  cCrTh  t?UrteSy  andk,ndneSS-  When,  h0Wever’  a  considerable  propordon  of 
is  01X  77  rfCelved  are:  not  read>  the  result  cannot  be  quite  satisfactory.  It 
and  who  h  k  Many  who  has  take"  the  trouble  to  prepare  a  paper, 

to  hove  i  Pr?,bably  travellfd  a  !(mg  distance  to  read  it,  should  not  be  pleased 
mow  =11 1  paSbe7  0 :  no.r  does  lts  subsequent  publication  in  the  Journal  re- 
draT7  LvaUSe  for  dlfPP.°mtment.  All  must,  therefore,  admit  that  this  is  a  prac¬ 
tical  grievance,  which  it  is  very  desirable  to  obviate  if  possible.  How  then  are 
we  to  economise  the  tune  allotted  to  the  reading  and  discussion  of  papers  ?  This 

J7y,?Pln7nkbeAd0ne  m-SeVeral  ways'  U  is  usuaI  on  the  first  working  day 
hevond  D,etlng  °cl  je  Association  to  postpone  for  about  three-quarters  of  an  hour 
beyond  the  specified  time  the  opening  of  every  section  except  one,  in  order  to  give 
all  the  members  the  opportunity  of  listening  to  the  opening  address  of  the  Presi- 
tw\kl  hat  ?-ne  sectl0n-  w.h,°  is  generally  a  man  of  great  distinction.  I  am  glad 
Pa(rVt  k  P  lr^ent  was  paid  lhls  y??r  to  one  50  very  distinguished  as  Sir  James 
hkflv’to '  m  ?r°P?SlnR  that  lhl;s  Practice  should  be  abandoned,  I  am  not 

„  H  1 °Tun  fhe  nsk  °/ bcng  supposed  to  undervalue  the  brilliant  address  to  which 
7h7h  he  pleasure  °f  listening.  At  the  same  time  I  do  think  that  this  practice, 
uu  Cith  l/r°Tn  Up  WlthoPt  any  one  ln  particular  being  to  blame,  might  be  given 
th  aFv*ntaS®?  since  it  encroaches  considerably  upon  the  working  hours  of 

vouMSSh0eClatlOn;  7  may  fr8  ksaid  that  a  distiaguishedy  orator  like  Sir  James  Page 
would  be  sure  to  attract  all  the  members,  and  that  if  the  other  presidents  were  to 

TVriic  s,ec.t*ons  at  7 e  same  Jln?e’  thev  would  have  to  address  empty  benches, 
tent  an7?nSlder7ke  f-mge,r  °fTthlS  reSult  occurring  to  a  very  inconvenient  ex- 
ren  7  TJ  the  difficulty,  I  would  suggest  that  the  presidents  of  sections  be 

requested  not  to  make  their  addresses  longer  than  twenty  minutes  (Dr.  Eade’s 

adudmSS  Idld  nT  occuPy  a  IonSer  time),  a  rule  which  would  both  tend  to 
obviate  this  difficulty  and  to  economise  time  stdl  further.  I  make  these  sugges¬ 
tions,  however,  without  deeming  them  essential,  and  if  sufficient  time  could  be 
gained  in  other  ways,  I  for  one  would  be  pleased  if  the  present  practice,  which  is 
very  congenial  to  my  feelings,  were  continued.  My  only  contention  is,  that  fee  line 
upon  such  an  occasion  ought  to  give  way  to  work  and  duty  ;  but  the  greatest 
Mw7hY‘?i?  anses.fr°m  th?  readers  of  papers  overstepping  the  limits  of  the  time 
a  lotted  to  them.  At  Norwich,  more  than  one  gentleman  occupied  nearly  half  an 
prilniklngLblS  pap<;r'‘  and  at  the  Lancashire  and  Cheshire  Branch  meeting 
at  Blackburn  this  year  the  case  was  still  worse  ;  one  gentleman  occupied  nearly 
three-quarters  of  an  hour,  and  another  fully  half  an  hour,  in  reading  their  papers 
■these  papers  were  no  doubt,  very  good,  and  would  make  admirable  clinical  lec¬ 
tures  to  students  ;  but,  in  my  opinion,  they  went  into  unnecessarily  minute  details 
lor  a  meeting  of  experienced  medical  men.  The  consequence  of  this  state  of  mat- 
7Iu1S’  .  a  g,ei?eral  uneasiness  spreads  over  the  meeting.  A  few  may  be  spe- 
c  ally  interested  in  the  subject  matter  of  a  long  paper,  and  consequently  enjoy  it  • 
irritaKlfi  ™  Pre,sldent  downwards,  every  face  betokens  impatience  and 

T  htrik  J  ne  President  looks  at  his  watch,  and,  if  his  countenance  be  any  index 
7on7  TgitS|  he  1S  lnwardly  sayiug,  “Dear  me  :  so  much  of  our  time  already 
who  ha 7 7n  y  t"'°,PaPeJs  read  •  The  result  is,  that  the  unfortunate  gentlemen 
add  a rf ad  the,  subsequent  papers  have  an  instinctive  feeling  that  they  must 
ess  an  exhausted,  and  therefore  unsympathetic,  audience  ;  and  if  they  be  sen- 
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minuteb  in  reading  and  yet  the  rule  is  constantly  transgressed  Shall  we  sav  tha¥ 
the  President  is  at  fault  for  not  enforcing  the  rule  *  I  7  N-  T we ^say  .that 

s^ifhdh!seg^ 

r7aLhr^K 

then  placed  himself  in  the  hands  of  the  meeting.  When  the  meeting  is  thus  an 
pealed  to,  any  gentleman  would  be  placed  in  an  invidious  position  were  he  to  cad 
out.  No,  no  !  ’  while,  on  the  other  hand,  a  few  who  are  speciallyffiTerested  in  the 

medfaCtelvncilf  otiT  ™proenwh°  are,  al ways  ready  to  obey  a  generous  impulse,  im¬ 
mediately  call  out,  Go  on  go  on  ,  and  this  is  taken  to  be  the  sense  of  the  meet- 
ng,  without  any  one  dissenting.  But  more  than  justice  to  one  man  means  Lss 
than  justice  to  others,  and  gentlemen  should  pause  before  they  encourage  a  trans¬ 
gression  of  the  rules  of  the  Association.  Instead  ofleaving  this  rule  to  be  worked 
by  the  good  sense  of  the  readers  of  papers,  or  placing  our  presidents  it,  the  unen 
viable  position  of  having  to  enforce  it  or  not  at  their  pleasure,  I  would  propose  to 
make  it  absolute  I  am  told  that  at  church  congresses  the  President  is  furnished 
with  a  bell  which  is  rung  ,f  required,  at  the  end  of  the  specified  time  ;  and  so 
rigidly  is  the  regulation  observed,  that  the  speaker  has  to  sit  down  in  the  middle 
of  a  sentence,  and  frequently  sits  down  in  the  middle  of  a  word.  I  would  propose, 
then,  that  the  bell  should  be  introduced  to  our  sectional  meetings,  and  that  the 
reader  or  speaker  be  compelled  to  sit  down  whenever  the  President’s  bell  rings.  I 
would  also  propose  that  the  time  for  the  reading  of  a  paper  should  be  reduced  to 
a  quarter  of  an  hour  instead  of  twenty  minutes.  If  a  man  arrange  his  facts  care- 
jully,  and  express  himself  in  terse  language,  he  can  communicate  a  great  deal  of 
knowledge  111a  quarter  of  an  hour;  and  the  readers  of  papers  would  by-and-bve 
find  that  this  limitation  of  their  time  would  be  a  clear  gain  to  themselves.  Under 
the  present  system,  the  audience  become  restive  and  irritable  in  the  presence  of  a 
bulky  rnanu>cript  which  at  the  end  of  twenty  minutes  exhibits  no  signs  of  becom¬ 
ing  exhausted  :  but  if  the  rule  of  the  limitation  of  time  were  strictly  enforced  the 
audience  would  become  more  attentive  and  appreciative,  and  subsequent  discus- 
sion  would  be  encouraged. 

I  would  propose,  lastly,  that  the  time  allowed  to  each  subsequent  speaker  be 
strictly  limited  to  seven  minues.  One  can  talk  a  good  deal  of  sense  in  seven 
minutes,  and,  unfortunately,  one  can  talk  a  good  deal  of  nonsense  in  the  same 
tlaie  ■ ,  ln  ^ke  mrter  case  the  audience  would  have  the  consolation  that  the  Pre¬ 
sident  s  bell  would  soon  come  to  the  rescue,  whereas  under  the  present  system  a 
man  can  get  up  and  talk  almost  the  entire  audience  out  of  the  section  without  any 
one  having  a  practical  check  upon  him.  But  are  there  not  particular  subjects  so 
important,  and  particular  men  so  distinguished,  that  it  would  be  unwise  to  enforce 
these  rules  in  all  their  strictness?  By  no  means.  These  rules  should  be  strictly 
enforced  in  all  cases  whatever.  Organisation  of  all  kinds  implies  the  giving  up 
of  certain  actions  in  order  that  other  actions  may  be  performed  with  greater  effi¬ 
ciency.  It  can  never  secure  all  gain  and  no  loss  ;  but  the  organisation  is  useful  if 
the  balance  be  on  the  side  of  the  former.  And  in  this  case  the  advantages  of 
strict  enforcement  of  these  rules  would  be  so  great,  and  the  disadvantages  of 
departure  from  them  so  obvious,  that  I  have  no  hesitation  in  recommending  that 
they  should  be  strictly  adhered  to  upon  all  occasions  without  exception.  What 
we  rnost  want  at  our  meetings  is  a  rapid  interchange  of  opinions  upon  a  variety  of 
topics,  and  a  free  communication  of  new  facts  and  views  which  may  be  the  sub¬ 
jects  of  future  contemplation  ;  and  it  is,  therefore,  very  unwise  to  beat  out  any 
one  subject  to  exhaustion,  either  in  the  paper  or  in  the  subsequent  discussion. 

f  ,  nr  n  .  a  am-  etc->  James  Ross,  M.D. 

Waterfoot,  near  Manchester,  August  19th,  1874. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports,  and  other  matters  of  medical  interest The  Birmingham  Daily  Gazette’ 
Aug.  srst;  The  Lincoln  Gazette ;  The  Lincoln,  Rutland,  and  StamfordMercury; 

1  he  Leeds  Mercury  ;  1  he  Blackburn  Times  ;  The  Leicester  Advertiser  •  The 
Cork  Constitution  ;  The  Lincolnshire  Chronicle;  The  Carlisle  Patriot  ■  The  Mac 
clesfield  Advertiser  ;  The  Auckland  Times  and  Herald  ;  The  Northampton  Mer¬ 
cury  ;  The  Rnaresborough  Post ;  The  Wrexham  Advertiser;  The  Northern  Daily 
Express  ;  The  Eastern  Daily  Press  :  The  Western  Daily  Mercury  •  The  Ulster 
General  Advertiser ;  The  Brighton  Examiner;  The  Lincolnshire  Chronicle  ;  The 
Melbourne  Argus  ;  The  Isle  of  Wight  Observer  :  The  Accrington  Times  ;  etc. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  Rurnsey,  Cheltenham  ;  Mr.  W.  H.  Michael,  London  ;  Dr.  Cornelius  B.  Fox, 
Chelmsford  ;  Dr.  Beverley,  Norwich  ;  Dr.  Embleton,  Newcastle-upon-Tyne  ;  An 
Old  Member  ;  Dr.  Waters,  Chester ;  Mr.  Haviland,  Northampton  ;  Dr.  Joseph 
Rogers,  London;  Dr.  G.  H.  Philipson,  Newcastle-upon-Tyne;  Our  Edinburgh 
Correspondent  ;  Mr.  Sympson,  Lincoln ;  Dr.  Russell,  Birmingham ;  Dr.  J.  Batty 
Tuke,  Edinburgh  ;  Dr.  Oxley,  Liverpool;  Dr.  Munro,  Cupar  Fife ;  Mr.  G.  R. 
Park,  Hedon  ;  Dr.  J.  J.  Charles,  Belfast;  Dr.  Eddison,  Leeds;  M.  A.  Gouvin^ 
Paris  ;  Mr.  J.  H.  Sornall,  Warrington ;  Dr.  Andrews,  Hampstead ;  Mr.  John 
Brown,  Dorchester;  Mr.  J.  E.  Cornish,  Manchester;  Mr.  H.  J.  Keyworth, 
Cheadle,  Hulme;  Mr.  E.  P.  Hayward,  London;  Mr.  J.  H.  Tilley,  London;  Our 
Dublin  Correspondent ;  Dr.  John  Dougall,  Glasgow;  Mr.  A.  Godrich,  London; 
Dr.  Meymott  Tid>l,  London ;  Dr.  Parsons,  Barking  ;  Mr.  Thomas  Lettis,  Great 
Yarmouth  :  Mr.  F.  E.  Image,  Bury  St.  Edmunds  ;  Dr.  John  Lowe,  Lynn  ;  Dr. 
Matthews  Duncan,  Edinburgh  ;  Dr.  E.  G.  Cooke,  Sheffield  ;  Miss  Fullerman^ 
London;  Mr.  H.  Gould,  Northfleet ;  Dr.  Balthazar  Foster,  Birmingham  ;  Dr.  W. 

B  Mushet,  New  B-ighton  ;  Mr.  W.  Odell,  Hertford  ;  Mr.  Jas.  Hill,  Wambrook  ; 
Mr.  Harry  Leach,  London  ;  Dr.  Jukes  Styra'p,  Shrewsbury;  Dr.  Edis,  London; 
The  Secretary  of  Apothecaries’  Hall  ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medical  Society  of  London;  Mr.  D.  de  Berdt  Hovell,  London;  Dr.  C.  Har¬ 
rison,  Lincoln ;  Hr.  Eastes,  London  ;  Mr.  G.  S.  Symmons,  Ledbury  ;  Mr 
Stephen  Clogg,  hooe  ;  Dr.  J.  A.  Macdonald,  Woburn  ;  Mr.  L.  W.  Marshall’ 
Nottingham  ;  Mr.  Draper,  York  ;  Dr.  McKendrick,  Edinburgh  ;  Mr.  J.  W.  Wal- 
lace  Cork  ;  Mr.  ?.  Conolly,  London;  Mr.  Theodore  Davis,  Caterham  Valley; 

J-  C.  Sargeart,  London  ;  Staff-Surgeon  Horner ;  Dr.  Harvey,  Aberdeen  ;  Dr. 

A.  T.  Wilson,  Canpsie  ;  etc. 
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EDUCATIONAL  NUMBER. 

STUDENTS  AND  THEIR  EXAMINATIONS. 

From  the  various  holiday-haunts  scattered  so  lavishly  through  our 
pleasant  land,  from  continental  health-resorts,  and  from  trips  by  river 
and  by  ocean,  soon  will  come  trooping  back  to  town  the  teachers  and 
their  pupils,  ready  to  engage  again  in  the  hard  work  of  the  medical 
session.  Before,  however,  they  plunge  into  its  midst,  there  will  be  de¬ 
livered  at  each  of  our  medical  schools,  with  one  notable  exception,  a 
general  introductory  address.  Each  lecturer  will  naturally  greet  the 
assembled  friends  and  older  students  of  the  school  on  their  reappearance 
in  the  theatre,  and  will  welcome  for  his  colleagues  and  himself  the 
freshmen  who  are  then  entering  upon  their  hospital  careers.  With 
whatever  topic,  too,  his  discourse  may  be  chiefly  occupied,  he  can 
scai cel y  refrain  from  offering  to  his  hearers,  the  younger  ones  at  any 
rate,  a  few  words  of  earnest  advice  respecting  the  use  to  be  made  of  the 
glorious  opportunities  which  are  presenting  themselves,  and  which  once 
past  will  never  return.  Upon  this  subject,  perhaps,  he  cannot  easily 
say  too  much.  The  auditors  will  be  young,  impressionable,  and  placed 
amidst  surroundings  which  cannot  fail  to  convince  them  of  the  serious 
import  of  the  vocation  they  are  adopting,  and  of  the  sacred  trust 
thereby  confided,  which  bids  them  employ  their  best  powers  in  the  ac¬ 
quisition  of  skill  wherewith  to  alleviate  human  suffering.  If,  therefore 
advice  is  ever  to  be  of  any  use,  the  first  of  October  should  furnish  a 
most  appropriate  occasion  for  its  display  ;  and,  unless  the  opening  ad¬ 
dresses  of  1874  constitute  an  unique  exception,  counsel  and  exhortation, 
happily  blended,  will  fofffci  no  inconsiderable  share  of  their  contents. 
In  all  this,  we  heartily  agree,  and  are  only  induced  to  quit  the  subject 
with  such  scant  remarks,  because  we  rest  assured  that  a  flood  of 
eloquence  thereon  is  even  now  in  preparation,  and  that  the  lapse  of  a 
few  days  will  bring  the  occasion  of  its  utterance. 

But  there  is  one  point,  so  peculiarly  within  the  province  of  the 
student  s  life  that  we  gladly  devote  some  space  to  its  consideration, 
particularly  as  it  came  during  the  past  session  into  especial  prominence  ; 
we  allude  to  the  subject  of  the  examinations  of  the  different  corporate 
bodies  connected  with  the  profession.  Of  these,  during  his  curriculum 
the  student  will,  without  doubt,  have  full  and  sufficient  experience 
Only,  after  examination,  is  his  existence  officially  recognised ;  examina¬ 
tions,  voluntary  and  compulsory,  obstruct  the  even  tenor  of  his  path 
from  first  to  last ;  and  at  the  end  he  shuffles  off"  the  student’s  mortal 
coil  simply  by  passing  one  or  many  of  the  final  examinations.  But, 
although  these  tests  of  progress  may  be  dreaded  beforehand,  and  re¬ 
garded  as  bugbears  of  existence,  they  are  found  practically,  one  may 
venture  to  say,  by  the  majority  of  students  to  afford  a  not  unpleasant, 
though  often  a  too  much  needed,  stimulus  to  work,  and  to  diversify 
agreeably  the  otherwise  monotonous  routine  of  labour.  In  fact,  the 
student  s  attention  is  often  so  entirely  engrossed  with  his  approaching 
examinations,  that  he  seems  to  be  in  danger  of  considering  them  the 
great  end  and  aim  of  all  his  studies  ;  whereas,  in  truth,  they  are  but  the 
portal  through  which  he  enters  the  larger  sphere  in  life  for  which  all  his 
earlier  work  is  designed  to  fit  him.  Throughout  the  whole  curriculum, 
whilst  paying  sufficient  attention  to  his  examinations  to  enable  him  to 
pass  them  successfully,  he  must  never  lose  sight  of  his  aftercoming  life 
of  active  occupation  as  a  medical  practitioner.  He  must  treat  examina¬ 
tions  with  becoming  deference,  but  not  exaggerate  their  importance  or 
sacrifice  all  other  considerations  on  their  behalf. 

Since  the  one  portal  through  which  all  future  practitioners  are  eventu¬ 
ally  to  emerge  into  legalised  existence  has  not  yet  received  its  key¬ 
stone,  students  must  still  choose  for  themselves  the  examining  boards 
from  which  to  obtain  degrees  or  licenses  enabling  them  to  practise. 

Me  prmt  this  week  the  regulations  of  the  General  Medical  Council  and 
Medical  Licensing  Bodies  ;  and,  after  careful  study  of  these  rules,  any 
freshman  will  probably  be  able  to  decide  this  question  for  himself.  At 
any  rate,  any  teacher  at  his  newly  adopted  school  would  gladly,  in  a  few 
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moments,  supplement  our  printed  information  with  such  necessary  ex¬ 
planations  as  would  dispel  the  least  obscurity,  and  enable  the  member 

offhanfl  hThreSi0n!i  ButthuiS  is  n°  hght  matter  to  be  decided 
offhand  The  higher  degrees,  both  in  Medicine  and  Surgery  rc 

quire  extra  length  of  time,  and  consequently  of  purse  for  thefrmtJn 
ment  ;  and  it  is  well  for  no  man  to  decide  upon  their  achievement  with 
out  contemplating  thoroughly  the  cost  beforehand,  lest  at  last  he  find 

fn  V  t,  0r  STe  ^eason  or  other>  compelled  to  desist  from  the  contest 
in  which  case  he  fares  worse  than  if  he  had  originally  restrained  his 
ambi  ion  to  a  lower  flight.  For  the  higher  degrees  require  of  a  man  a 
very  large  share  of  pielimmary  reading  and  dissection,  which  too  often 
cannot  be  completed  until  the  end  of  his  third  winter  or  summer  session 
supposing,  therefore,  that  he  has  so  occupied  his  time  3 
suddenly  finds  himself  unable  to  prolong  his  stav  at  a  merhV-,1 
beyond  the  four,”  ye..,  “e  has  bS,  one^etamLIh *l3u£ 
work  of  all  kinds.  Again,  if  a  man,  from  experience  of  himself  at  p^e 
vious  examinations,  have  come  to  doubt  his  capability  of  passing  severe 
tests,  he  will  m  that  case  do  well  to  moderate  his  desires  :  for  The  ex¬ 
aminations  of  superior  grade  occur  at  rare  intervals — those  of  the  Uni¬ 
versity  of  London,  for  instance,  only  once  a-year  :  if,  therefore,  rejection 
occur  at  either  of  these,  the  student  is  altogether  thrown  out  of  time  in 
ajf!cu latl°ns.  This  for  many  a  man  signifies  a  forced  abandonment 
of  all  hopes  of  obtaining  the  coveted  degree,  whilst  the  examinations  he 
has  already  passed  possess  no  public  utility.  It  is  true,  a  few  men  suc¬ 
ceed  at  examinations  after  being  engaged  in  active  practice,  but  they 
orm  such  rare  exceptions  that  they  do  not  invalidate  the  rule  which 
his*  school that  a  man  S  medlCal  deSrees>  etc.,  are  fixed  when  he  leaves 

having  we!I  considered  the  subject  in  all  its  bearings,  feeling 
confident  that  he  is  possessed  of  no  vaulting  ambition  which  is  leading 
him  to  engage  in  a  tedious  unprofitable  task,  and  being  further  assured 
that  his  opportunities  of  time,  money,  and  personal  energy,  offer  a  fair 
chance  of  success,  the  student  will  do  well  to  strive  after  the  highest 
attainable  degrees  It  may  be  told  him  that  the  general  public  knows 
nothing  of  these  things;  and  that  it  does  not,  even  if  it  can,  differen- 
late  m  the  ordinary  way  between  a  Fellow  and  a  Member  of  the  Col- 
Sf-  TAS  ls.PartU  tme-  .  Medical  degrees  do  not,  perhaps,  carry  all 
the  weight  with  them  which  members  of  the  profession  think  they 
should  convey ;  neither  are  they  royal  passports  to  fame  and  fortune  • 
other  matters,  such  as  a  sympathising  heart,  gentle  speech,  and  good 
behaviour,  have  also  some  sway  with  those  who  are  selecting  a  doctor. 
But,  ccetens  paribus,  a  good  degree  is  sure,  at  some  time  or  other  to 
carry  the  day  m  a  competition,  and  especially  in  public  appointments 
of  all  kinds;  whilst,  if  the  holder  should  ever  be  desirous  of  engaging 
in  consulting  practice,  he  can  scarcely  hope  to  bring  his  ideas  to  a  sue- 
cessful  issue  unless  he  start  with  a  first-class  diploma. 

It  being  decided,  then,  which  examinations  shall  be  attempted  the 
candidate  ought  next  to  learn  when  they  are  held,  and  begin  at  once  to 

JhfrhyheirhSe  l/°r  116  c°minS  0_rdeal.  As  to  the  exact  method  by 
which  he  should  prepare  himself,  in  that  he  must  be  largely  left  to  his 
own  devisings  The  plan  which,  from  honestly  gained  experience,  he 
believes  to  be  the  best,  cannot  probably  be  much  improved  upon  by 
instruction  from  outsiders.  Nevertheless,  some  hints  of  the  chief  causes 
ot  failure  at  examinations  may  probably  be  of  service  to  the  younger 
men.  Now,  it  is  often  thought  that  the  greatest  number  of  “  plucks” 
occurs  amongst  those  who  are  the  reverse  of  clever,  but  this  we  believe 
to  be  an  error.  Any  student  who  has  once  passed  the  preliminary  ex¬ 
amination  in  classics  and  mathematics  may  probably  make  pretty  sure 
ot  his  further  progress  if  he  will  but  stick  diligently  to  his  work.  And 
this  many  a  “dunce”  does  ;  for,  knowing  his  weak  point,  he  en¬ 
deavours  to  supply  the  deficiency  by  extra  labour.  The  chief  failures 
are  apparently  found  amongst  students  who  can  work,  but  who  do  not 
from  sheer  laziness,  begin  to  exert  themselves  until  the  time  left  for 
preparation  is  too  short.  That  unfortunate  excuse  of  always  “  going  to 
begin  work  next  Monday”  has  probably  produced  more  “plucks”  than 
any  other  single  cause.  But,  further,  quiet  steady  daily  work  of  a  cer¬ 
tain  number  of  hours — not  too  many,  so  as  to  make  inroads  upon  the 
health-should  be  kept  up,  that  the  brain-powers  generally  may  be  re¬ 
tained  in  their  perfection,  and  that  the  memory  and  the  observant 
faculties  upon  which  a  doctor  has  largely  to  rely  may  be  specially 
trained  for  the  purposes  of  his  vocation. 

One  cardinal  error  to  be  avoided  is  that  of  giving  undue  attention  to 
one  subject,  to  the  neglect  of  others  equally  important.  If  the  exami- 
nlatl0in.  before  the  student,  embrace  questions  in  three  subjects,  each  one 
should  have  daily  a  certain  portion  of  time  set  apart  for  its  cultivation. 
Another  advantage  of  this  plan,  is  that  the  brain,  when  tired  with  the 
consideration  of  one  set  of  ideas,  will  often  go  to  work  at  a  fresh  subject 
without  any  sense  of  fatigue.  One,  perhaps,  need  scarcely  urge  upon 
students  the  advisability  of  neglecting  no  means  provided  for  their  in- 
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struction  ;  but  it  is  especially  important  that  they  should  be  present  at 
all  written  and  oral  examinations  held  in  the  schools,  that  they  may 
acquire  facility  in  framing  replies,  and  the  quiet  easy  confidence  which 
comes  of  frequent  practice.  Nervousness  before  examiners,  to  which 
men  are  wont  to  ascribe  their  failures,  is  usually  due  to  a  conscious  lack 
of  knowledge — 

“  Conscience  doth  make  cowards  of  us  all.” 

But,  with  all  their  engrossment  in  work  for  their  coming  public  ex¬ 
aminations,  candidates  should  not  neglect  the  school  competitions  for 
prizes,  but  should  strive  to  obtain  all  the  honours  that,  come  within 
their  reach.  The  gaining  of  an  exhibition  or  a  medal  gives  a  man  a 
good  position  at  once,  puts  him  in  a  fair  way  to  obtain  the  students’ 
appointments  when  he  seeks  them,  and  goes  far  to  render  his  hospital 
career  a  success. 


CHANGES  IN  THE  HOSPITALS  AND  MEDICAL 

SCHOOLS. 

The  following  changes  have  taken  place  in  the  Hospitals  and  Medical 

Schools  since  the  beginning  of  last  Winter  Session. 

At  the  Charing  Cross  Hospital,  Dr.  Headland  has.  retired  from  the 
office  of  Physician  and  from  the  lectureship  on  Medicine ;  Dr.  Green 
has  consequently  become  full  Physician,  and  Dr.  Irvine  ,  has  been 
appointed  Assistant-Physician.  Dr.  Pollock  has  been  appointed  Lec¬ 
turer  on  Medicine.  Mr.  Bellamy  lectures  on  Anatomy  in  place  of  Mr. 

Barwell.  .  .  ,  .  ,  , 

At  St.  George’s  Hospital,  the  office  of  Physician,  rendered  vacant  by 
•the  death  of  Dr.  Fuller,  has  been  filled  by  the  promotion  of  Dr.  Dick¬ 
inson  to  the  post  of  Physician,  and  the  appointment  of  Dr.  Cavafy  as 
Assistant-Physician.  Mr.  Pick  is  associated  with  Mr.  Holmes  as  Lec¬ 
turer  on  Surgery,  and  will  also  give  instruction  in  Orthopsedic  Surgery. 

At  Guy’s  Hospital,  Dr.  A.  L.  Galabin  has  been  appointed  to  the 
office  of  Assistant  Obstetric  Physician,  rendered  vacant  by  the  death  of 
Dr.  J.  J.  Phillips.  Mr.  Laidlaw  Purves  has  been  appointed  Aural 
•  Surgeon,  in  the  room  of  Mr.  Hinton,  who  has  retired;  and  Dr.  G.  H. 
Savage  gives  instruction  in  Mental  Diseases,  in  place  of  the  late  Dr. 
Thompson  Dickson.  Mr.  Davies-Colley  succeeds  Mr.  Durham  as 
teacher  of  Practical  Surgery.  . 

At  King’s  College,  Dr.  Garrod  has  retired  from  the  professorship  ot 
Materia  Medica,  and  is  succeeded  by  Dr.  Buchanan  Baxter.  Mr. 
Ryrner  Jones,  after  a  long  tenure  of  office,  has  resigned  the  professor¬ 
ship  of  Comparative  Anatomy,  and  Mr.  A.  H.  Garrod  has  been 
appointed  in  his  place.  Two  vacancies  in  the  medical  department  of 
the  hospital,  arising  from  the  resignations  of  Dr.  Gairod  as  Physician 
and  Dr.  Kelly  as  Assistant- Physician,  have  been  filled  by  the  appoint¬ 
ment  of  Dr.  Rutherford  and  Dr.  Ferrier  as  Assistant-Physicians. 

At  the  London  Hospital,  Dr.  Herbert  Davies  has  resigned  the  office 
of  Physician,  and  has  been  appointed  Consulting-Physician  ;  and  Dr. 
Morell  Mackenzie  has  retired  from  the  post  of  Assistant-Physician. 
Dr.  Sutton  has  consequently  become  full  Physician;  and  Dr.  Stephen 
Mackenzie  and  Dr.  A.  E.  Sansom  have  been  appointed  Assistant- 
Physicians.  Mr.  McCarthy  lectures  alone  on  Physiology,  his  former 
colleague,  Dr.  Woodman,  having  retired. 

At  St.  Mary’s  Hospital,  Dr.  R.  Farqiiharson  has  been  appointed 
Lecturer  on  Materia  Medica  in  the  room  of  Dr.  Cheadle;  and  Mr.  G. 
Field  has  succeeded  the  late  Mr.  P.  Allen  as  Aural  Surgeon  and  Lec¬ 
turer  on  Aural  Surgery.  .  ,  „  ,  .  .  ,  . 

At  the  Middlesex  Hospital,  the  vacancy  m  the  office  of  Assistant- 
Physician,  caused  by  the  death  of  Dr.  John  Murray,  has  been  filled  by 
the  appointment  of  Dr.  G.  H.  LvanS ;  and  a  new  office,  that  of 
Assistant  Obstetric  Physician,  has  been  created,  to  which  Dr.  A.  W 
Edis  has.  been  appointed.  Dr.  Evans  will  give  lectures  on  Publjc 

^At^St.  Thomas’s  Hospital,  Dr.  Payne  lectures  on  Materia  Medica 

instead  of  Dr.  Clapton.  .  ,  .  . 

At  University  College,  Dr.  Sharpey  has  resigned  the  professorship 
of  Anatomy  and  Physiology,  and  is  succeeded  by  Dr.  Burdon  Sander¬ 
son  for  several  years  Professor  of  Practical  Physiology,  the  two  chairs 
being  combined  under  the  title  of  “Jodrell  Professorship  of  Physio¬ 
logy”.  Mr.  E.  A.  Schafer  has  been  appointed  Assistant-Professor  of 
Physiology,  and  will  undertake  certain  portions  of  the  course.  A 
vacancy  in  the  Chair  of  Comparative  Anatomy  and  Zoology  has  lately 
been  caused  by  the  death  of  Dr.  R.  E.  Grant.  Dr.  W .  R.  Gowers  has 
been  appointed  an  Assistant- Physician  to  the  hospital. 

At  the  Westminster  Hospital,  Mr.  Pearse  has  retired  from  the  office 
of  Surgeon.  Mr.  Richard  Davy  has  consequently  become  full  Sur¬ 
geon,  and  Mr.  Keene  has  been  appointed  Assistant- Surgeon.  .  The 
vacancy  in  the  office  of  Obstetric  Physician  and  Lecturer  on  Midwifery, 


caused  by  the  death  of  Dr.  F.  Bird,  has  been  filled  by  the  promotion 
of  Dr.  Potter,  and  the  appointment  of  Dr.  W.  C.  Grigg  as  Assistant 
Obstetric  Physician.  Mr.  Cowell  lectures  alone  on  Surgery;  and  Mr. 
Bond  is  substituted  for  Dr.  Potter  as  one  of  the  Lecturers  on  Forensic 
Medicine. 

At  the  Queen’s  College,  Birmingham,  Dr.  James  Russell  has  retired 
from  the  Professorship  of  Medicine,  leaving  Dr.  B.  Foster  as  sole  Pro¬ 
fessor.  Mr.  Bracey  has  retired  from  the  Professorship  of  Anatomy, 
which  is  now  occupied  by  Mr.  Thomas  alone.  Mr.  J.  St.  S.  Wilders, 
lately  Joint-Professor  of  Materia  Medica,  has  been  appointed  Professor 
of  Forensic  Medicine,  in  the  place  of  the  late  Mr.  T.  Swain;  and  Dr. 
Mackey  is  now  sole  Professor  of  Materia  Medica.  The  staff  of  the 
General  Hospital  has  been  increased  by  the  appointment  of  Dr. 
Rickards  as  Physician. 

In  the  Bristol  Medical  School,  Dr.  Shingleton  Smith  lectures  on 
Physiology  in  place  of  Dr.  Spencer,  who  becomes  Dr.  Martyn’s  col¬ 
league  in  the  lectureship  on  Medicine  and  Pathological  Anatomy,  vice 
Dr.  E.  L.  Fox.  At  the  Royal  Infirmary,  Dr.  Brittan  and  Dr.  Beddoe 
have  retired  from  the  office  of  Physician,  and  are  succeeded  by  Dr. 
Spencer  and  Dr.  Shingleton  Smith.  Mr.  T.  E.  Clark  has  retired 
from  the  office  of  Surgeon;  and  Mr.  Dowson,  late  Assistant- Surgeon, 
has  become  full  Surgeon;  Dr.  Waldo  has  been  appointed  Assistant- 
Physician,  and  Mr.  D.  E.  Bernard  Assistant-Surgeon. 

In  the  Leeds  School  of  Medicine,  Mr.  E.  Robinson  has  become  one 
of  the  Lecturers  on  Descriptive  Anatomy,  in  place  of  Mr.  Seaton ;  and 
Mr.  J.  Horsfall  succeeds  Mr.  J.  Walker  as  Joint-Lecturer  with  Mr. 
Wright  on  General  Anatomy  and  Physiology.  Practical  Physiology  is 
taught  by  Mr.  Walker.  Mr.  Oglesby  lectures  on  Pathology,  in  place 
of  Dr.  Eddison ;  and  Mr.  E.  Atkinson  on  Comparative  Anatomy,  in 
place  of  Mr.  Wheelhouse.  In  the  Hospital,  Mr.  E.  Atkinson  has  suc¬ 
ceeded  Mr.  T.  Seaton  as  Surgeon. 

In  the  Liverpool  Royal  Infirmary  School  of  Medicine,  Dr.  E.  Dick¬ 
inson  lectures  on  Comparative  Anatomy,  in  place  of  Dr.  Caton.  In 
the  Infirmary,  Mr.  Stubbs  having  retired  from  the  office  of  Surgeon, 
Mr.  R.  Harrison  has  become  full  Surgeon,  and  is  succeeded  as  Assistant- 
Surgeon  by  Mr.  W.  M.  Banks. 

The  Manchester  Royal  School  of  Medicine  has  been  incorporated 
with  the  Owens  College,  and  now  forms  a  department  of  that  institution. 
Most  of  the  Lecturers  in  the  School  have  become  Professors  and  Lec¬ 
turers  in  the  Medical  Department  of  the  College.  Dr.  Morrison 
Watson  has  been  appointed  Professor,  and  Mr.  J.  Beswick  Perrin 
Demonstrator,  of  Descriptive  and  Practical  Anatomy.  Dr.  Julius 
Dreschfeld  is  associated  with  Dr.  II.  Simpson  as  Lecturer  on  Patho¬ 
logy-  and  Mr.  D.  J.  Leech  wiih  Mr.  Somers  as  Lecturer  on  Materia 
Medica  and  Therapeutics.  Mr.  Thomas  Windsor  lectures  on  Oph¬ 
thalmology.  Mr.  C.  Schorlemmer  is  Professor  of  Organic  Chemistry, 
and  Mr.  W.  C.  Williamson  of  Comparative  Anatomy.  In  the  In¬ 
firmary,  the  only  change  is  the  appointment  of  Dr.  Dreschfeld  as  an 
Assistant-Physician. 

In  the  Sheffield  School  of  Medicine,  Dr.  Bartolome  and  Dr.  J.  C. 
Hall  have  become  Joint-Lecturers  on  Medicine,  in  the  place  of  Dr. 
Frank- Smith. 

In  the  University  of  Durham  College  of  Medicine  at  Newcastle-on- 
Tyne,  Dr.  Alleyne  Nicholson  has  been  appointed  Professor  of  Physio¬ 
logy  and  Biology.  The  vacancy  in  the  Lectureship  on  Medicine  caused 
by  the  death  of  Dr.  Charlton  has  not  been  filled  up,  Dr.  Philipson 
being  the  sole  Lecturer  on  that  subject. 

In  the  University  of  Edinburgh,  the  professorship  of  Physiology  is 
vacant  by  the  resignation  of  Dr.  Hughes  Bennett,  whose  successor  has 
not  yet  been  appointed.  Dr.  Bennett  has  also  retired  from  the  office  of 
Physician  to  the  Royal  Infirmary,  to  which  Dr.  D.  J.  Brakenridge  has 
been  appointed  Assistant- Physician,  and  Dr.  Chiene  Assistant- Surgeon. 

In  the  Edinburgh  Extra- Academical  School  of  Medicine,  the  addi¬ 
tions  are,  Dr.  Moinet  and  Dr.  W.  Craig  as  Lecturers  on  Materia 
Medica,  and  Dr.  Grainger  Stewart  as  Lecturer  on  Medicine.  Dr.  Bell 
Pettigrew  teaches  Practical  Physiology.  Dr.  T.  R.  Fi-aser  has  ceased 
to  lecture  on  Materia  Medica,  and’  Dr.  McKendrick  on  Physiology,  in 
the  School. 

In  the  University  of  Glasgow,  Mr.  Ferguson  has  been  appointed 
Professor  of  Chemistry,  in  place  of  Dr.  Anderson.  Dr.  McCall  Ander¬ 
son  has  been  appointed  Special  Professor  of  Clinical  Medicine,  and 
Dr.  George  Buchanan  Professor  of  Clinical  Surgery. 

In  Anderson’s  University,  Dr.  George  Buchanan,  appointed  Pro¬ 
fessor  of  Clinical  Surgery  in  the  University,  is  succeeded  as  Lecturer 
on  Anatomy  by  Dr.  A.  Buchanan;  and  Dr.  McCall  Anderson,  ap¬ 
pointed  Professor  of  Clinical  Medicine,  by  Dr.  Wood  Smith  as  Lec¬ 
turer  on  Medicine. 

Dr.  Fiddes  has  resigned  the  office  of  Surgeon  to  the  Aberdeen  Royal 
Infirmary,  and  Dr.  Will  has  been  appointed  Junior  Surgeon. 
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THE  GENERAL  MEDICAL  COUNCIL 
MEDICAL  LICENSING  BODIES. 

SESSION  1874-75.* 

1  " 

THE  GENERAL  MEDICAL  COUNCIL. 

Recommendations  and  Opinions  on  Preliminary  Examination  —Tes¬ 
timonials  of  Proficiency  granted  by  the  National  Educational  Bodies 
according  to  the  subjoined  list,  may  be  accepted,  the  Council  reserving 
the  right  to  add  to  or  take  from,  the  list.  I.  Universities  of  the  United 
.Kingdom.  Oxford,  Cambridge,  Durham,  arid  London  :  Examinations 
m  Arts.  Oxford,  Cambridge,  and  Durham  :  Local  Examb 
p  Sem°-  ’  Ce.r‘lfi,cates. t0  include  Latin  and  Mathematics.  Ox¬ 
ford  .  Responsions ;  Moderations.  Cambridge:  Previous  Examination 
Durham  :  Examination  for  Students  in  their  Second  and  First  years'- 
Registration  Examination  for  Medical  Students.  London  :  MatSla- 
bon  Examination.  Aberdeen,  Edinburgh,  Glasgow,  and  St.  Andrew’s  • 
Exammahon.  for  a  Degi-ee  in  Arts;  Preliminary  Examination  for 
Gi actuation  111  Medicine  or  Sur^erv.  Edinburgh  •  rvom;  .•  c 
(Senior)  Candidates  for  Honorary  Certificates  under  the  LocaLExami 

De^’l  .  S'7reity  °4  Edillbu.rSh-  Dublin  : 

Decree  m Arts  .  Entrance  Examination.  Queen’s  University  (Ireland)- 
Examination  for  a  Degree  m  Arts  ;  Entrance  Examination  -  Examina 

B  A  Dei1ree?lPlTa  in  4r.ts  ;  Previ°us  Examination  for 

.  A.  Degree.  II.—  Other  bodies  named  in  Schedule  (A)  to  the  Medical 

Act  Royal  College  of  Surgeons  of  England  :  Examination  conducted 
nnder  the  superintendence  of  the  College  of  Surgeons,  by  the  Boaml  of 

STSSS  F  e  Royal  Co!IeSe  of  Preceptors.  Society  of  Apothecaries 
of  London  :  Examination  in  Arts.  Royal  College  of  Physicians Tnd 
\oyal  College  of  Surgeons,  Edinburgh  :  Preliminary  Examination  in 

wK  Ev  Cai10n’-c-C°n?UCted  by  a  Board  aPP0'nted  by  these  two  Col 
t  es  combined.  Faculty  of  Physicians  and  Surgeons  of  Glasgow  • 
Preliminary  Examination  in  General  Literature.  Royal  College  of 
Surgeons  in  Ireland  :  Preliminary  Examination  ;  Certificate  to  indude 

1IL — Examining  Bodies  in  the  United  Ri„<r 
dom,  not  included  in  Schedule  (A)  to  the  Medical  Act.  Roya TcollSf 
Preceptors  :  Examination  for  a  First  Class  Certificate.  The  Examines 
for  Commissions  in  the  Military  and  Naval  Services  of  the  United 
Kingdom;  Certificate  to  include  all  the  subjects  rennirad  ra,.  i 
eneral  Medical  Council  I  \T .—Colonial  and  Foreign  Universities  and 
Colleges.  University  of  Calcutta,  Madras,  or  Bombfy  :  EnSe  EXa 
mination  ;  Certificate  to  include  Latin.  University  of  M ‘Gill  College' 
Montreal,  of  Toronto,  of  King’s  College,  Toronto,  of  Queen’s  Collefe’ 
Kingston,  of  Victoria  College,  Uppeip  Canada  of  n-fi  vL,  ■  ’ 

MatrkuktioityVHalifaX’  °f  Frederi^ton>  New  Brunswick!  or  of  Sydne'y: 
-ln.tiicuiQ.tion  Examination.  University  of  ICinrPc  ^  -\T  ^ 

Scotia :  Matriculation 

bourne  :  Matriculation  Examination,  Certificate  to  include  all  tSe  sub 
47*?  r.ecIulred  bP  ,^e  Genera!  Medical  Council.  Codi-indon  College 
Barbadoes  :  English  Certificate  for  Students  of  two  years?  stand?™ 
specifying  the  subjects  of  Examination ;  Latin  Certificate,  or -Testa- 

from  time  to  time  by  'tho  Malkil'c  ?’“y  5*?tCiaIly  recognised 
Testimonial  of  ProficSncv  Th.  T  ■  C°  ?’  ,s  considered  a  sufficient 
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Hydrostatics?  and  i TL'tnSUi^PTUu,!’ oLUL’Tsln?,???'??"  i',“,™UCS; 
in  Schedule  (A)  to  the  Medical  A r 7  7  °\ tbe  bodles  named 

educational  and  licensing  bodies  in  other  parts  of  fUCeived  fl0m?  similar 
countries,  satisfactory  evidence  shall  be  given  to  the  MPedicd 

™SpS^TyVSGmeS£“i  f 1,1  T 

m^Exarn1  Ulltil  he  has  pSt 

nary  Examination  The  commencement  of  the  course  of  Professional 

Study  recognised  by  any  of  the  qualifying  bodies  shall  not  be  reckoned 

as  dating  earlier  than  fifteen  days  before  the  date  of  registration  — ' The 

registration  of  medical  students  shall  be  placed  under  the  charge  of  the 

Branch  Registrars.  Each  of  the  Branch  Registrar  shall  keef 

fiflStGI  of  medical  stiidprif’c  nppruvliprr  «  r _  •  .  .  i 


cient  that^^s'noffuny^e^the^b^ty'of^he^aiid^date— ^HlUvvrite  a' wisent ences 


gister  of medical  student  R<V 

SSSrfMrii~fS1e,dthe  lrel™in"y  eSSS  fnd  K“e,  and 

s,ou  of  the  United  Kingdom?,?  Lid,  L“dfn2l5lr?Lg  to  Si 
annexed  form,  *  which  may  be  had  on  application  to"  the  several  quaH 
[S  r-cdrcapchools,  and  hospffis  j  and  shall  prod???  o?  fom 

raid  to  the  Branch  Registrar  a  certificate  of  his  having  passed  a  pre 
liminary  examination,  as  required  by  the  General  Medicaf  Council,  and 
a  statement  °f  his  place  of  medical  study.— The  Branch  Registrar 
shall  enter  the  applicants  name  and  other  particulars  in  the  Students’ 
Register,  and  shall  give  him  a  certificate  of  such  registration.— Each  of 
the  Branch  Registrars  shall  supply  to  the  several  qualifying  bodies 

Sah°°  S’  and  hosPitals’  that  part  of  the  United  KuLdom  of 
which  he  is  registrar,  a  sufficient  number  of  blank  forms  of  application 
for  reg'stration.-The  several  Branch  Councils  shall  have  Kef?? 

shall  afff  °nStt0rthfe  f0regAUlg  reSulati°ns,  for  reasons  which 
Qraf  f1  tbe“  satisfactory.— A  copy  of  the  Register  of  Medical 

b;  dr’  pie?arfed  b{  Cach  °l  the  Branch  Registrars,  shall  be  trans- 
mitted,  on  or  before  the  31st  December  in  each  year,  to  the  Registrar 
the  General  Council ;  who  shall,  as  soon  as  possible  thereafter  pre- 
pare  and  print  an  Alphabetical  List  of  all  students  registered  i’n  the 
preceding  year.— The  several  qualifying  bodies  are  recommended 
not  to  admit  to  the  final  examination  any  candidate  (not  exempted  from 

Registfat  least*?6  namS  ^  befn  Cntered  “  the  Medical  Students’ 
ra?g  It  1  least  fonr  years  previously.— In  the  case  of  candidates  from 
othei  than  schools  of  the  United  Kingdom,  the  Branch  Councils  shall 
have  power  to  admit  exceptions  to  this  recommendation. 

Age  for  Licence  to  Practise. — The  age  of  21  shall  be  the  earliest  age  at 
which  a  candidate  for  any  Professional  Licence  shall  be  admitted  to  his 
final  examination;  the  age  shall,  in  all  instances,  be  duly  certified  and 

T,vf?n  °r  any  exCep.tlons  111  this  recommendation  allowed  by  the 
Licensing  Bodies,  together  with  the  reasons  for  such  exceptions,  shall 
be  transmitted  to  the  Branch  Council  of  that  part  of  the  United  King- 
dom  in  which  they  have  been  granted.— No  Licence  shall  be  obtained 
at  an  earlier  period  than  after  the  expiration  of  forty-eight  months  subse- 
quent  to  the  registration  of  the  candidate  as  a  medical  student. 

as  welUs  01}r  S‘Ven  t^.eme-.attentLn  being  paid  to  spelling  and  punctuation' 

s  well  as  to  composition.  2.  To  write  a  portion  of  an  English  author  to  dictation 
Lf  ?  explain  the  grammatical  construction  of  one  or  two  sentences.  4.  To  no  ini 
their  noframmatl?r  er.rors,ln  a  sentence  ungrammatically  composed,  and  to  explain 
ITik.  p  5  •  ,T?  grlve  the,denvatl°n  and  definition  of  a  few  English  words  in  com” 
secures  on?heVnratdnfP,ayS  tha.tan  examination  maybe  accepted  as  satisfactory  that 
of  English  P  °f  thC  Candldate  PaSS‘ng  it,  a  sufficient  grammatical  knowledge 

m  kA”"  Application  for  Registration  as  a  Medical  Student.  —I  hereby  anDlv 
reneral§rStered|aSr  wxStj-dertir1?  Medicine,  in  conformity  with  the  Regulations  ofThe 
Sa  C  T1  °f  Medical  Education  and  Registration  of  the  United  Kingdom  for 

inhwohrds  I?<lenraMbnJ:lt  the  fuIIo)?ln?  Particulars.  [Name  of  applicant  (to  be  written 
n  words  at  length)  ,  Surname  ;  Christian  name  :  Preliminary  examination  •  Date  of 
prehmmary  examination  ;  Place  of  medical  study  :  Applicants  signature  Addrass 
N  R  T  Application.  To  the  Registrar  of  the  Branch  Councfl  for  -  j  *  * 

warded  L, Re  Rb0V-e/°rm  of  Application,  duly  and  legibly  filled  up,  must  be  for- 
p  ?  to  the  Registrar,  post  free,  and  be  accompanied  by  a  Certificate  of  the  annli 
cant  s  having  passed  a  Preliminary  Examination,  as  required  by  the  General  Medical 
Council,  and  a  statement  of  his  place  of  Medical  Study?  general  Medical 
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Professional  Education.  -The  course  of  Professional  Study  required 
for  a  Licence  shall  comprehend  attendance  during  not  less  than  foul- 
winter  sessions,  or  three  winter  and  two  summer  sessions,  at  a  school 
recognised  by  any  of  the  Licensing  Bodies  mentioned  in  Schedule  (A) 
to  the  Medical  Act. — The  following  are  the  subjects,  without  a  know¬ 
ledge  of  which  no  candidate  should  be  allowed  to  obtain  a  qualification 
entitling  him  to  be  registered: — 1.  Anatomy;  2.  General  Anatomy  ; 
a.  Physiology;  4.  Chemistry;  5.  Materia  Medica ;  6.  Practical 
Pharmacy ;  7.  Medicine  ;  8.  Surgery ;  9.  Midwifery ;  10.  Forensic 
Medicine  “  Chemistry”  should  include  a  knowledge  of  the  principles 
of  Chemistry,  and  of  those  details  of  the  science  which  bear  on  the 
study  of  Medicine.  “  Medicine  and  Surgery”  should  include  a  know¬ 
ledge  of  systematic  and  Clinical  Medicine  and  Surgery,  and  also  of 

Morbid  Anatomy.  ,  ....  iT. 

Professional  Examination. — It  is  desirable  that  the  different  Licensing 
Bodies  should  combine  their  examinations,  when  this  is  practicable. 

The  professional  examination  for  any  Licence  should  be  divided  into 
two  parts  ;  the  first  embracing  the  primary  or  fundamental  branches 
directly  connected  with  the  Practice  of  Medicine  and.  Surgery  :  the 
former  not  to  be  undergone  till  after  the  close  of  the  winter  session  of 
the  second  year  of  professional  study  ;  and  the  latter,  or  final  examina¬ 
tion,  not  till  after  the  close  of  the  prescribed  period  of  professional 
stucly._The  examination  in  Physics,  Botany,  and  Natural  History 
may  be  undergone  at  an  earlier  period  than  the  first  professional  exami¬ 
nation. — The  professional  examinations  to  be  conducted  both  m 
writing  and  orally  ;  and  that  they  be  practical  in  all  branches  in  which 
they  admit  of  being  so. — Excellence  in  one  or  more  subjects  should 
not  be  allowed  to  compensate  for  failure  in  others. — If  a  candidate 
be  rejected  for  failure  in  any  one  subject,  he  should  be  re-examined  in 
all.  _ _ 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON.* 

EXTRACTS  OF  BYE-LAWS  RELATING  TO  MEMBERS. 

Any  person  who  shall  have  satisfied  the  College  touching  his  acquiie- 
ments  in  general  Science  and  Literature,  and  his  knowledge  of  Medi¬ 
cine,  Surgery,  and  Midwifery,  and  who  shall  comply  with  the  Bye-Laws 
and  Regulations  of  the  College,  may  be  proposed  to  the  College  to  be 
admitted  a  Member. — Every  Candidate  for  the  Membership  who  shall 
have  commenced  his  professional  studies  after  September  1861,  shall 
satisfy  the  Censor’s  Board  that  previously  to  the  commencement  of  his 
professional  studies  he  has  obtained  a  Degree  in  Aits  from  some  Uni¬ 
versity  of  the.  United  Kingdom  or  of  the  Colonies,  or  from  some  other 
University  specially  recognised  by  the  Medical  Council,  or  that  he  has 
passed  examinations  equivalent  to  those  required  for  a  Degree  in  Arts. — 
Every  Candidate  for  membership  shall  furnish  proof  that  he  has  at¬ 
tained  the  age  of  25  ;  and  shall  produce  a  testimonial  of  moral  charac¬ 
ter  and  conduct  from  a  Fellow  or  Member  of  the  College. — Every  Can¬ 
didate  [except  such  as  are  specially  exempted  as  below  described)  p hall  pro¬ 
duce  proof  of  his  having  been  engaged  in  professional  studies  during 
five  years,  of  which  four  years  at  least  shall  have  been  passed  at  a  medi¬ 
cal  school  or  schools  recognised  by  the  College;  and  shall  produce 
evidence,  satisfactory  to  the  Censor’s  Board,  of  having  studied  the  fol¬ 
lowing  subjects.  [The  subjects  are  the  same  as  those  required  for  the 
Licence  (see  next  page) ;  but  Clinical  Medicine  must  be  attended  during 
three  winter  and  three  summer  sessions.]  He  must  also  give  evidence  of 
having  attended  diligently  during  three  winter  sessions  and  three  summer 
sessions  the  medical  practice,  and  during  three  whiter  sessions  and  two 
summer  sessions  the  surgical  practice ,  of  a  hospital  containing  at  .  least 
100  beds  ;  of  having  been  engaged  during  six  months  in  the  clinical 
study  of  Diseases  peculiar  to  Women  ;  and.  of  having  served  the  office 
of  clinical  clerk  in  the  medical  wards  during  at  least  six  months.— 
Every  candidate  who  has  prosecuted  his  studies  abroad,  whether  in 
part  or  to  the  full  extent  required  by  the  preceding  bye-law  [except  such 
as  shall  be  exempted  as  below  stated ),  shall,  nevertheless,  bring  proof  of 
his  having  attended,  during  at  least  twelve  months,  the  medical  practice 
of  a  hospital  in  the  United  Kingdom  containing  at  least  100  beds. 

Exemptions  from  all  or  part  of  the  examinations  are  allowed  in  the 
cases  of  candidates  who  have  obtained  the  degree  of  Doctor  or 
Bachelor  of  Medicine  at  an  University  in  the  United  Kingdom,  wherein 
the  courses  of  study,  and  the  examinations  to  be  undergone  by  the 
students  are  satisfactory  to  the  Censors’  Board  ;  or  who  have  attained 
the  age  of  40  years,  and  shall  produce  testimonials  satisfactory  as  to 
moral&character  and  conduct  and  general  and  professional  acquirements ; 
or  who  shall  produce  satisfactory  evidence  of  having  passed  an  exami- 

*  The  requirements  printed  in  italics  apply  to  candidates  who  commence  their 
Professional  Education  in  the  United  Kingdom  on  or  after  October  1st,  1867 ,  and  to 
candidates  who  commence  their  Professional  Education  at  a  recognised  F oreign  or 
Colonial  School  on  or  after  October  1st,  1868. 


nation  on  Anatomy  and  Physiology  conducted  by  any  of  the  bodies 
named  in  Schedule  (A)  to  the  Medical  Act,  or  who  shall  have  obtained 
a  degree  in  Surgery  at  an  University  in  the  United  Kingdom,  or  shall 
have  passed  the  examination  on  Surgery  conducted  by  the  Royal  Col¬ 
leges  of  Surgeons  of  England,  of  Edinburgh,  or  in  Ireland,  after  a 
course  of  study  and  an  examination  satisfactory  to  the  College.  The 
Fee  for  admission  is  Thirty  Guineas. 

Every  Candidate  for  the  Membership  of  the  College  (except  such  as 
shall  be  exempted)  will  be  required  to  pass  the  following  exami¬ 
nations. 

First  examination;  Monday:  Evening,  from  7  to  10,  by  written 
questions.  Tuesday  :  Evening,  commencing  at  seven  o’clock,  viva  voce, 
on  Dissections  and  Preparations. 

Second  Examination  ;  Monday  :  Evening,  from  7  to  10,  written 
questions  on  Surgical  Anatomy,  and  on  the  Principles  and  Practice  of 
Surgery.  Tuesday  :  Morning,  Practical  examinations  either  at  the 
College  or  in  the  surgical  wards  of  a  Hospital.  Afternoon,  from  1 
to  4  on  Materia  Medica,  and  on  Chemistry  in  its  applications  to 
Pathology,  Pharmacy,  and  Toxicology.  (This  examination  will  be 
partly  written  and  partly  practical.)  Evening,  commencing  .at  7 
o’clock,  by  written  questions  on  Midwifery  and  the  Diseases  Peculiar  to 
Women.  Thursday  :  Evening,  vivd  voce  examination,  commencing  at 
7  o’clock. 

Third,  or  Pass  Examination  ;  Thursday  :  Afternoon,  from  2  to  6,  by 
written  questions  on  Medical  Anatomy  and  on  the  Principles  of  Medi¬ 
cine.  Friday:  Afternoon,  from  2  to  6,  by  written  questions  on  the 
Practice  of  Medicine,  including  the  Principles  of  Public  Health,  and  on 
Psychological  Medicine.  Saturday  or  Monday  :  Practical  examination 
at  the  College  or  in  the  medical  wards  of  a  Hospital.  Tuesday  and 
Wednesday  :  Examination  vivd  voce. 

Candidates  will  not  be  admitted  to  the  first  examination  until  after 
the  termination  of  the  second  winter  session  of  professional  study  at  a 
recognised  medical  school,  nor  to  the  second  examination  until  after  the 
termination  of  four  years  of  professional  study,  nor  to  the  third  or  pass 
examination  until  after  the  completion  of  the  required  course.  A  can¬ 
didate  rejected  at  the  first  examination  will  not  be  readmitted  to  exami¬ 
nation  until  after  three  months,  and  will  be  required  to  produce  a  cer¬ 
tificate  of  the  performance  of  dissections,  or  other  professional  study, 
satisfactory  to  the  examiners,  during  that  time.  A  candidate,  rejected 
at  the  second  examination  will  not  be  readmitted  to  examination  until 
after  six  months,  and  will  be  required  to  produce  a  certificate  of  attend¬ 
ance  on  the  practice  of  a  recognised  Hospital  during  that  time,  and  also 
of  attendance  on  Clinical  Lectures.  Any  candidate  not  approved  at 
the  third  or  pass  examination  will  not  (except  by  special  permission  of 
the  College)  be  readmitted  to  examination  until  after  the  lapse  of  a 
year.  Every  candidate  must  give  fourteen  days’  notice  in  writing  to 
the  Registrar  of  the  College,  of  his  intention  to  present  himself  for 
examination,  at  the  same  time  transmitting  the  following  certificates. 
For  the  Primary  Examination :  Evidence  of  having  passed  an  Arts 
Examination  ;  and,  in  the  case  of  those  who  shall  have  commenced 
professional  studies  after  1861,  evidence  of  having  previously  obtained 
a  Degree  of  Arts  from  some  University  of  the  United  Kingdom,  or  of 
the  Colonies,  or  from  some  other  University  specially  recognised  by  the 
Medical  Council,  or  that  he  has  passed  examinations  equivalent  to  those 
required  for  a  Degree  in  Arts  ;  of  having  been  duly  registered,  as  a 
medical  student ;  and  of  having  completed  the  second  winter  session  of 
professional  study  at  a  recognised  medical  school.  For  the  Second 
Examination :  Evidence  of  having  completed  four  years  of  professional 
study  ;  of  having  attained  the  age  of  21  years  ;  of  instruction  and  pro¬ 
ficiency  in  vaccination ;  and  of  having  attended  not  less  than  twenty 
labours.  For  the  Pass  Examination  :  Proof  of  having  attained  the  age 
of  25  years  ;  a  testimonial  from  a  Fellow  or  Member  of  the  College  ; 
evidence  of  having  completed  the  required  course  of  professional 

^Bla'nk  forms  of  the  required  certificates  of  attendance  on  hospital 
practice  and  on  lectures  may  be  obtained  on  application  at  the 
College. 

BYE-LAWS  RELATING  TO  LICENTIATES. 

Every  candidate  for  the  College  Licence  (except  when  otherwise  pro¬ 
vided  by  the  bye-laws)  is  required  to  produce  satisfactory  evidence  to 
the  following  effect.  Of  having  attained  the  age  of  21  years.  Of 
moral  character.  Of  having  passed,  before  the  commencement  of  pro¬ 
fessional  study,  an  examination  in  the  subjects  of  general  education 
recognised  by  the  College.  Of  having  been  registered  as  a  medical 
student  in  the  manner  prescribed  by  the  General  Medical  Council. 
Of  having  been  engaged  in  professional  studies  during,  four  years,  of 
which  at  least  three  winter  sessions  and  two  summer  sessions  shall  have 
been  passed  at  a  recognised  medical  school  or  schools,  and  one  winter 
session  and  two  summer  sessions,  in  one  or  other  of  the  following 
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ways  :  1.  Attending  the  practice  of  a  hospital  or  other  institution 
recognised  by  the  College  ;  i.  Receiving  instruction  as  the  pupil  of  a 
legally  qualified  practitioner,  holding  any  public  appointment  which 
affords  opportunities,  satisfactory  to  the  examiners,  of  imparting  a  prac¬ 
tical  knowledge  of  Medicine,  Surgery,  or  Midwifery  ;  3.  Attending 
lectures  on  any  of  the  required  subjects  of  professional  study  at  a  re& 
cognised  place  of  instruction.*  Of  having  attended,  during  three  win¬ 
ter  sessions  and  two  summer  sessions,  the  Medical  and  Surgical  Practice 
at  a  recognised  hospital  or  hospitals  ;  of  having  discharged  the  duties 
of  clinical  clerk  and  dresser  at  a  recognised  hospital  for  periods  of  not 
less  than  three  months  each  ;  and  of  having  been  engaged  during  six 
months  in  the  clinical  study  of  Diseases  peculiar  to  Women.  Of  having 
studied  the  following  subjects  :  Anatomy  (with  Dissections),  two  winter 
sessions  ;+  Physiology,  two  winter  sessions  ;  Chemistry,  six  months  • 
Practical  Chemistry,  three  months ;  Materia  Medica,  three  months  • 
1  lactical  Pharmacy,  three  months  Botany,  three  months  :§  Morbid 
Anatomy,  six  months  ;||  Principles  and  Practice  of  Medicine,  two  winter 
sessions  Principles  and  Practice  of  Surgery,  two  winter  sessions  ;** 
Clinical  Medicine,  and  Clinical  Surgery,  each  two  winter  sessions  and 
two  summer  sessions  ;++  Midwifery  and  Diseases  peculiar  to  Women 
three  months  ;££  Forensic  Medicine,  three  months.  Of  having  passed 
the  professional  examinations. 

Examination  for  the  Licence. — Every  candidate  for  the  Licence 
before  he  is  admitted  to  examination,  will  be  required  to  sign  a  declara¬ 
tion,  stating  whether  he  has  or  has  not  been  rejected  within  three 
months  by  any  of  the  Examining  Boards  included  in  Schedule  (A)  to 
the  Medical  Act. 

First  Examination,  on  Anatomy  and  Physiology.  First  day  •  Even¬ 
ing,  from  7  to  10,  by  written  questions.  Second  day  :  Evening,  com¬ 
mencing  at  7  o  clock ,'Vtvd  voce,  on  Dissections  and  Preparations. 
Second  01  Pass  Examination.  First  day  :  Evening,  from  7  to  10  by 
written  questions  on  Surgical  Anatomy,  and  on  the  Principles  and 
Practice  of  Surgery.  Second  day  :  Morning,  Practical  examination  at 
the  College  or  m  the  Surgical  Wards  of  an  Hospital.  Afternoon,  from 
I  to  4  on  Materia  Medica,  and  on  Chemistry  in  its  applications  to 
Pathology,  Pharmacy,  and  Toxicology.  (This  examination  will  be 
partly  written,  and  partly  practical.)  Evening,  commencing  at  7  o’clock 
written  questmns  on  Midwifery  and  the  Diseases  pe  uliar  to  Women.’ 
thud  day  :  Evening,  from  7  to  10,  written  questions  on  Medical 
Anatomy,  and  on  the  Principles  and  Practice  of  Medicine,  including 
the  Principles  of  Public  Health.  Fourth  day  :  Morning,  the  candf 
date  s  practical  knowledge  will  be  tested,  either  at  the  College  or  in  the 
medical  wards  of  a  Hospital.  Evening ,  commencing  at  7  o’clock 

Midwifery  ^  ^  Prindples  and  Practice  of  Medicine,  Surgery,  and 

Candidates  will  not  be  admitted  to  the  first  examination  until  after 
the  termination  of  the  second  winter  session  of  professional  study  at 

a-C°rSed  mfC1Ca  school>  nor  to  the  second  or  pass  examination 
until  after  the  termination  of  four  years  of  professional  study.  The 
College  does  not  admit  to  the  pass  examination  any  candidate  (not  ex- 
fc?m,  reS, ‘Station)  whose  name  has  not  been  entered  in  the 
Medical  Students  Register  at  least  four  years  previously. 

Any  candidate  who  shall  be  rejected  at  the  first  examination,  will 
not  be  readmitted  to  examination  until  after  the  lapse  of  three  months 
and  will  be  required  to  produce  a  certificate  of  the  performance  of 
Dissections,  or  other  professional  study  satisfactory  to  the  examiners 
during  that  time.  Any  candidate  who  shall  be  rejected  at  the  second 
or  pass  examination,  will  not  be  readmitted  to  examination  until  after 
six  months,  and  will  be  required  to  produce  a  certificate  of  attendance 
on  the  practice  of  a  recognised  Hospital  during  that  time,  and  also  of 
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t “^exlmlneS!111^1  ^ °ther  pr°feSsional  »tudy  satisfactory 

Every  candidate  intending  to  present  himself  for  examination  is  re 
quired  to  give  fourteen  days  notice  in  writing  to  the  Registrar’of  the 
College,  at  the  same  time  transmitting  the  following  certificates  For 
tin  first  Examination—  Evidence  of  having  passed'  an  Arts  Examina¬ 
tion;  of  having  been  duly  registered  as  a  medical  student  -  and  of 
having  completed  the  second  winter  session  of  professional  ’stud v  at 
a  recognised  medical  school.  Ear  the  Second  or  Pass  Examination ^ 
Evidence  of  having  completed  four  years  of  professional  study  of 
having  attained  the  age  of  21  years  ;  of  proficiency  in  the  practice  of 
vaccination  ;  and  of  having  attended  not  less  than  twenty  labours  A 
testimonial  of  moral  character  is  required  of  everV  candidate  Slant 
forms  of  the  required  certificates  of  attendance  on  hospital  practice  and 
on  lectures  may  be  obtained  on  application  at  the  Collet  1 

The  exemptions  in  the  regulations  regarding  the  Membershin  are 
anPn1Ciib  C  al!°  •t°  cancpdates  for  the  Licence  ;  and  any  candidate ’who 
sha  1  have  obtained  a  Degree  in  Medicine  at  an  University  recognised 

thye  Pnlf  gK  aPer  a  course  of  study  and  examination  satisfactory  to 
the  College,  shall  be  exempt  from  re-examinatiou  on  the  subjects  of  the 
primary  examination.  Any  Registered  Medical  Practitioner  whose 
qualification  or  qualifications  shall  have  been  obtained  before’ the  1st 
day  of  January  1861,  having  been,  with  the  consent  of  the  Colleo-e 
admitted  a  candidate  for  the  Licence,  will  be  examined  on  the  Prin¬ 
ciples  and  Practice  of  Medicine,  Surgery,  and  Midwifery  ;  but  he  will 

his  nS  fr°m  SUCh  °thei;  PT  °f  the  Professional  examination  as 

qualifications  may  seem  to  the  examiners  to  render  in  his  case  un¬ 
necessary.  * 

Phe/ee  for.the  Licence  is  Fifteen  Guineas, +  of  which  Five  Guineas 
aie  to  be  paid  on  admission  to  the  first  examination,  which  fee  will  not 
be  returned  to  any  candidate  rejected  at  this  examination,  but  will  be 
allowed  in  the  fee  for  the  Licence ;  and  he  will  be  admitted  to  one 
ubsequent  fiist  examination  without  the  payment  of  an  additional  fee 
Any  Candidate  who  shall  be  rejected  at  the  second  or  pass  examination 

,  .  ,averdle  Pe®»  Pald  on  admission  to  this  examination,  returned  to 
him,  less  Three  Guineas.  0 

Licentiates  of  this  College  shall  not  compound  or  dispense  medicines 
except  for  patients  under  their  own  care. 

Examinations  of  candidates  for  the  College  Licence  will  take  place 
as  follows.  First  Examination,  commencing  on  the  first  Mondays  of 
October  and  December,  1874,  and  February,  April,  July,  October,  and 
December,  1875.  Second  or  Pass  Examination,  commencing  on  the 
second  Mondays  of  the  same  months.  s 


tT1-*  pr°fessi°nal  studies  commenced  before  the  candidate  shall  have  passed  an  exa- 
+  The  wmfhe  Subj?ct  of  general  education,  will  not  be  recognised  by  the  College 
C°mpnses  a  Pen0d  0f  SlX  m°nthS’  aad  the  “r  sessiwi  a 

Medical Pharma7  is  meant  instruction  in  the  Laboratory  of  a  Registered 
or  of  a  plbHc  H°f  >  V  £  member  ofthe  Pharmaceutical  Society  of  Great  Britain, 
S  ThU  HosP‘rtal  °r  dispensary  recognised  by  the  College. 
feLowd  2SdS.?«^Ure#  m^.be  atteJnded  Prior  t0  the  commencement  of  pro- 

formed  one  of  enh-  /  c,aadlclat<r.  Producing  satisfactory  evidence  that  Botany 
tendance  on  this  coursi^  S  ^  ^  prellm;nary  examination,  will  be  exempt  from  at- 

penoJ'ofClimcal  Stud"^"'6  and  instruct;™  in  **  Post  Mortem  Room  during  the 

: ^c^rrised  111  this 

must  no  commence  unti  °"  CHn,Cal  Medicine  and  Clinical  Surgery 

School.  By  Clinical  Medictne SeSS‘°n  St  3  reC0Snis,ed  Medical 
instruction  at  the  bedside,  with  Lectures  on  cases2^  ^  6peClal  study  and 

‘h“ 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

REGULATIONS  RESPECTING  THE  DIPLOMA  OF  MEMBER. 

I.  Preliminary  General  Education  and  Examination. — Candidates 
who  commenced  their  professional  education  on  or  after  the  1st  of 
January,  1871,  will  be  required  to  produce  one  or  other  of  the  fol¬ 
lowing  certificates 1.  Of  Graduation  in  Arts  at  an  University 
recognised  for  this  purpose;  viz.,  Oxford;  Cambridge;  Dublin; 
London;  Durham;  Queen’s  University  in  Ireland;  Edinburgh;  Glas- 
gow  ;  Aberbeen  ;  St.  Andrew’s  ;  Calcutta  ;  Madras  ;  Bombay  ;  McGill 
College,  Montreal ;  and  Queen’s  College,  Kingston,  Canada.  2.  Of 
laving  passed  an  examination  for  Matriculation,  or  such  other  examina¬ 
tion  as  shall  from  time  to  time  be  sanctioned  by  the  Council  of  this 
College,  at  an  University  in  the  United  Kingdom,  or  at  a  Colonial  or 
foreign  University  recognised  by  the  Council  of  the  College.  J  3.  Of 

?  .p?rrrh’  application  may  be  obtained  of  the  Registrar  of  the  College. 
commences66  be  Pa‘d  three  days  prior  t0  the  day  oa  which  the  examination 

rN„  Lll0W/bgr  ar,e  tbe  Examinations  at  present  recognised  under  this  Clause 
KV  •  "T  ’A  °.lford— Responsions  or  Moderations;  Middle-Class  Examinations 
Senior,  the  Certificates  to  include  Latin  and  Mathematics.  Cambridge— Previous 
SHES”  ’  ,-RIldd}<:'<rt"aSS  Examinations,  Senior,  the  Certificates  to  include  Latin 
and  Mathematics.  Dublin— Entrance  Examination.  London— Matriculation  Ex¬ 
amination.  Durham— Exaniination  of  Students  in  Arts  in  their  second  and  first 
years,  Middle-Class  Examinations,  Senior,  the  Certificates  to  include  Latin  and 
Mathematics;  Registration  Examination  for  Medical  Students.  Queen’s  Univer¬ 
sity  m  Ireland  1  wo  years’ Arts  Course  for  Diploma  of  Licentiate  in  Arts  -  Preli¬ 
minary  Examinations  at  end  of  B.  A.  Course  ;  Middle-Class  Examinations,  the  Certifi- 
A^eSjt0  mcL,de  Latin  and  Mathematics  ;  Matriculation  Examinations.  Edinburgh 
Aberdeen,  Glasgow,  and  St.  Andrew’s— Preliminary  or  Extra  Professional  Examina- 
tions  for  Graduation  in  Medicine.  Calcutta,  Madras,  and  Bombay ;  McGill  Col¬ 
lege,  Montreal;  University  College,  Toronto;  Victoria  College,  Toronto;  Univer¬ 
sity  of  Laval,  Quebec;  King  s  College,  Winder,  Nova  Scotia;  University  ot  Fre- 
dericton,  New  Brunswick  ;  Dalhousie  College  and  University,  Halifax  ;  University 
of  Sydney  ;  Bellevue  Hospital  Medical  College,  New  York— Matriculation  Examina¬ 
tions.  Queens  College,  Kingston— Matriculation  Examination;  Preliminary  Ex¬ 
amination  of  Students  in  Medicine.  University  of  Melbourne — Matriculation  Ex- 
“T’  c  lth,ua  Certificate  that  the  Student  has  passed  an  Examination  in  Latin' 
Adelaide— South  Australian  Institute. 
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havin'* *  passed  the  preliminary  examination  for  the  Fellowship  of  this 
College.  4.  Of  having  passed  the  preliminary  examination  ot  the 
Roval  College  of  Surgeons  in  Ireland  or  of  Edinburgh,  or  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow.  5.  Of  having  passed 
the  examination  in  Arts  of  the  Society  of  Apothecaries  of  London,  or 
of  the  Apothecaries’  Hall  of  Ireland.  6.  Of  having  passed  the  first- 
class  examination  of  the  Royal  College  of  Preceptors.  7.  Testamur 
of  the  Codrington  College,  Barbadoes.  8.  Degree  of  Associate  of  Aits 
granted  by  the  Tasmanian  Council  of  Education,  with  a  certificate  that 
the  student  has  been  examined  in  Latin  and  Mathematics.  9-  Of  having 
passed  the  voluntary  examinations  of  Christ’s  College,  Canterbuiy,  New 
Zealand,  the  certificate  to  include  all  the  subjects  required  from  time  to 
time  in  the  Preliminary  Examination  of  the  College.  Candidates  who 
shall  not  be  able  to  produce  one  or  other  of  the  foregoing  certificates, 
will  be  required  to  pass  an  examination  in  English,  Classics,  and  Mathe¬ 
matics,  conducted  by  the  Board  of  Examiners  of  the  Royal  College  of 
Preceptors,  under  the  direction  and  supervision  of  this  College. 

XX.  Professional  Education. — Professional  studies  prior  to  the  date  at 
which  the  candidate  shall  have  passed  an  examination  in  general  know¬ 
ledge,  in  conformity  with  the  regulation  in  the  preceding  section,  are  not 
reco<*nised. — The  following  will  be  considered  as  the  commencement  of 
professional  education  : — 1.  Attendance  on  the  practice  of  a  hospital, 
or  other  public  institution  recognised  by  this  College  ;  2.  Instruction 
as  the  pupil  of  a  legally  qualified  surgeon,  holding  the  appointment 
of  Surgeon  to  a  Hospital,  General  Dispensary,  or  Union  Workhouse, 
or  where  such  opportunities  of  practical  instruction  are  afforded  as 
shall  be  satisfactory  to  the  Council;  3.  Attendance  on  lectures  on 
Anatomy,  Physiology,  or  Chemistry,  by  lecturers  recognised  by  this 
Colleo-e.  The  commencement  of  professional  study  otherwise  than  by  at¬ 
tendance  on  lectures  in  recognised  Aledical  Schools,  or  by  attendance  on 
the  practice  of  recognised  Hospitals,  zuill  not  be  admitted  until  a  certificate 
thereof  shall  be  furnished  to  the  Secretary  for  registration  at  the  College,  by 
the  practitioner  zvhose  pupil  the  candidate  shall .  have  become,  or  by  the 
medical  superintendent  of  the  Hospital  or  other  institution  to  the  prcutne 
of  which  he  shall  have  entered,  and  will  date  only  from  the  reception  of 
such  certificate  by  the  Secretary  ;  the  certificate  to  be  accompanied  by  proof 
of  having  passed  the  preliminary  examination  in  general  knowledge :  - 
Candidates  will  be  required  to  produce  certificates  1.  Of  being  21 
years  of  age.  2.  Of  having  been  engaged,  subsequently  to  passing 
the  preliminary  examination,  during  four  years,  or  during  not  less  than 
four  winter  and  four  summer  sessions,  in  the  acquirement  of  profes¬ 
sional  knowledge.  3.  Of  having  attended  the  following  courses  :  Lec¬ 
tures  on  Anatomy,  two  winter  sessions.  4.  Dissections,  not  less  than 
two  winter  sessions.  5.  Lectures  on  General  Anatomy  and  Physiology, 
one  winter  session.  6.  Practical  General  Anatomy  and  Physiology 
during  another  winter  or  a  summer  session,  consisting  of  not  less  than 
thirty  meetings  of  the  class.  +  Lectures  on  Surgery,  one  winter  ses¬ 
sion.  8.  Practical  Surgery  during  not  less  than  six  months  prior  or  sub¬ 
sequent  to  the  course  required  by  Clause  J.%  9.  One  course  of  lectures 


*  The  following  are  the  subjects  of  the  examination  during  the  year;  viz. — 
Part  I.  Compulsory  Subjects.  1.  Reading  aloud  a  passage  from  some  Eng¬ 
lish  author.  2.  Writing  from  dictation.  3.  English  Grammar.  4.  Writing  a  short 
English  composition  :  such  as  a  description  of  a  place,  an  account  of  some  useful 
or  natural  product,  or  the  like.  5.  Arithmetic.  No  candidate  will  be  passed  who 
does  not  show  a  competent  knowledge  of  the  first  four  rules,  simple  or  compound,  of 
Vulgar  Fractions,  and  of  Decimals.  6.  Questions  on  the  Geography  of  Europe,  and 
particularly  of  the  British  Isles.  7.  Questions  on  the  outlines  of  English  History; 
that  is  the  succession  of  the  Sovereigns  and  the  leading  events  of  each  reign.  8. 
Mathematics :  Euclid,  Books  I  and  1 1  ;  Algebra  to  Simple  Equations  inclusive, 
o  Translation  of  a  passage  from  the  second  book  of  Caesar’s  Commentaries 
De  Bello  Gallico.-Va.rt  II.  Optional  Subjects.  Papers  will  be  set  011  the 
following  six  subjects;  and  each  candidate  will  be  required  to  offer  himself 
for  examination  on  one  subject  at  least,  at  his  option ;  but  no  candidate  will 
be  allowed  to  offer  himself  for  examination  on  more  than  four  subjects: — 1.  Trans¬ 
lation  of  a  passage  from  the  first  Book  of  the  Anabasis  of  Xenophon.  2.  Trans¬ 
lation  of  a  passage  from  X.  B.  Saintine’s  Picciola.  _  3.  Translation  of  a  passage 
from  Schiller’s  Wilhelm  Tell.  Besides  these  translations  into  English,  the  candidate 
will  be  required  to  answer  questions  on  the  grammar  of  each  subject,  whether  com¬ 
pulsory  or  optional.  4.  Mechanics :  the  questions  will  be  chiefly  of  an  elementary 
character.  5.  Chemistry :  the  questions  will  be  on  the  elementary  facts  of  Chemistry. 
6  Botany  and  Zoology :  the  questions  will  be  on  the  Classification  of  Plants  and 
Animals.  The  quality  of  the  handwriting  and  the  spelling  will  be  taken  into 
account.  N.B.  Each  candidate  (who  has  not  already  paid  the  amount)  is  required 
to  pay  a  Fee  of  £2  on  the  morning  of  the  first  day  of  the  examination,  prior  to  his 
admission  thereto.  The  next  examination  will  be  held  in  December.  The  exact 
dates  of  the  examination  ar.e  duly  advertised  when  fixed  in  the  Medical  Journals ; 
and  candidates  are  required  to  send  in  the  prescribed  forms  of  application  not  less 
than  three  weeks  before  the  commencement  of  each  examination.  A  candidate,  in 
order  to  qualify  for  the  Fellowship,  is  required,  in  addition  to  the  subjects  included 
•  in  Part  I,  to  pass  in  Greek.  French,  or  German;  and  in  one,  at  his  option,  of  the 
remaining  subjects  in  Part  II.  . 

I  The  learners  themselves  must  individually  be  engaged  in  the  necessary  experi¬ 
ments,  manipulations,  etc.  ;  but  it  is  not  intended  that  the  learners  shall  peiform 
vivisections.  .  .  . 

t  In  this  course,  each  pupil  must  be  exercised  in  practical  details,  such  as 
the  application  of  anatomical  facts  to  Surgery,  on  the  living  person,  or  on  the  dead 


on  each  of  the  following  subjects,  viz.:  Chemistry;*  Materia  Medica  ; 
Medicine  ;  Forensic  Medicine  ;  Midwifery  (with  practical  instruction, 
and  a  certificate  of  having  personally  conducted  not  less  than  ten 
labours)  ;  Pathological  Anatomy  during  not  less  than  three  months. 

10.  Practical  Pharmacy,  three  months.  II.  A  three  months’ course  of 
Practical  Chemistry  (with  manipulations),  in  its  application  to  medi¬ 
cine.  12.  Instruction  and  proficiency  in  the  practice  of  Vaccination. + 
13.  Of  having  attended,  at  a  recognised  hospital  or  hospitals,  the  prac¬ 
tice  of  Surgery  during  three  winter^  and  two  summer§  sessions.  14. 
Of  having  been  individually  engaged,  at  least  twice  in  each  week,  in 
the  observation  and  examination  of  patients  at  a  recognised  hospital 
or  hospitals,  under  the  direction  of  a  recognised  teacher,  during  not 
less  than  three  months. ||  15.  Of  having,  subsequently  to  the  first 
winter  session  of  attendance  on  Surgical  Hospital  Practice,  attended  at 
a  recognised  hospital  or  hospitals,  Clinical  Lectures  on  Surgery  during 
two  winter  and  two  summer  sessions.  16.  Of  having  been  a  dresser  at 
a  recognised  hospital,  or  of  having,  subsequently  to  the  completion  of 
one  year’s  professional  education,  taken  charge  of  patients  under  the 
superintendence  of  a  Surgeon  during  not  less  than  six  months,  at  a 
hospital,  general  dispensary,  or  parochial  or  union  infirmary  recognised 
for  this  purpose,  or  in  such  other  similar  manner  as,  in  the  opinion  of 
the  Council,  shall  afford  sufficient  opportunity  for  the  acquirement  of 
Practical  Surgery.  17.  Of  having  attended,  during  the  whole  period 
of  attendance  on  Surgical  Hospital  Practice  (see  Clause  13),  demon¬ 
strations  in  the  post  mortem  rooms  of  a  recognised  hospital.  18.  Of 
having  attended,  at  a  recognised  hospital  or  hospitals,  the  Practice  of 
Medicine  and  Clinical  Lectures  on  Medicine  during  one  winter  and 
one  summer  session. 

Notice. — Clauses  6,  8,  n,  14,  and  if  and  the  notes  to  clauses  6,  8, 

9,  12,  and  14,  together  with  the  courses  of  lectures  on  Forensic  Medicine 
and  Pathological  Anatomy  mentioned  in  Clause  9,  are  applicable  to  can¬ 
didates  who  commenced  their  professional  education  on  or  after  the  1st  of 
October,  1870. 

N.  B. — Blank  forms  of  the  required  certificates  may  be  obtained  on 
application  to  the  Secretary,  and  all  necessary  certificates  will  be  re¬ 
tained  at  the  College. 

111. — Certificates,  etc.— I.  Certificates  will  not  be  received  on  more 
than  one  branch  of  science  from  one  and  the  same  lecturer  ;  but  Ana¬ 
tomy  and  Dissections  will  be  considered  as  one  branch  of  science.^  2. 
Certificates  will  not  be  recognised  from  any  hospital  in  the  United  King¬ 
dom,  unless  the  surgeons  thereto  be  members  of  one  of  the  legally  con¬ 
stituted  Colleges  of  Surgeons  in  the  United  Kingdom  ;  nor  from  any 
School  of  Anatomy  and  Physiology  or  Midwifery,  unless  the  teachers 
in  such  school  be  members  of  some  legally  constituted  College  of  Phy¬ 
sicians  or  Surgeons  in  the  United  Kingdom  ;  nor  from  any  School  of 
Surgery,  unless  the  teachers  in  such  school  be  members  of  one  of  the 
legally  constituted  Colleges  of  Surgeons  in  the  United  Kingdom.  3. 
No  metropolitan  hospital  will  be  recognised  by  this  College  which 
contains  less  than  150,  and  no  provincial  or  colonial  hospital  which 
contains  less  than  100  patients.  4.  The  recognition  of  colonial  hospi¬ 
tals  and  schools  is  governed  by  the  same  regulations,  with  respect  to 
number  of  patients  and  to  courses  of  lectures,  as  apply  to  the  recogni¬ 
tion  of  provincial  hospitals  and  schools.  5.  Certificates  of  attendance 
upon  the  practice  of  a  recognised  provincial  or  colonial  hospital  uncon¬ 
nected  with,  or  not  in  convenient  proximity  to  a  recognised  medical 
school,  will  not  be  received  for  more  than  one  winter  and  one  summer 
session  of  the  hospital  in  attendance  required  ;  in  such  cases  clinical  lec¬ 
tures  will  not  be  necessary,  but  a  certificate  of  having  acted  as  dresser 
for  the  period  of  at  least  six  months  will  be  required.  6.  Certificates 
will  not  be  received  from  candidates  who  have  studied  in  London,  un¬ 
less  they  shall  have  registered  at  the  College  their  cards  of  admission  to 

body;  the  methods  of  proceeding  and  the  manipulations  necessary  to  detect  the 
effects  of  diseases  and  accidents  ;  the  performance,  where  practicable,  of  operations 
on  the  dead  body ;  the  use  of  Surgical  Apparatus ;  the  examination  of  diseased 
structures. 

*  This  course  is  not  required  from  candidates  who  have  passed  a  satisfactory  ex¬ 
amination  in  Chemistry  in  the  preliminary  examination. 

t  In  the  case  of  candidates  who  commenced  their  professional  education  on  or 
after  the  1st  of  October,  1868,  the  certificate  of  instruction  in  vaccination  will  only 
be  received  from  recognised  Vaccine  Stations,  or  from  recognised  Vaccine  Depart¬ 
ments  in  Medical  Schools  or  Hospitals,  or  other  Public  Institutions,  where  the 
appointed  teacher  of  vaccination  is  not  liable  to  frequent  change,  and  where  ample 
means  for  study  are  provided  by  not  less  than  such  a  number  of  cases  (eight  or  ten 
on  an  average  weekly)  as  may  be  found,  after  due  inquiry,  to  be  sufficient  for  this 
purpose  at  each  place. — The  certificates  of  attendance  on  lectures  must  include 
evidence  that  the  student  has  attended  the  practical  instructions  and  examinations  in 
each  course.  , 

t  The  Winter  Sessiop  comprises  a  period  of  six  months  :  and,  in  England,  com¬ 
mences  on  the  1st  of  October  and  terminates  on  the  31st  of  March. 

i  The  Summer  Session  comprises  a  period  of  three  months:  and,  in  England, 
I  commences  on  the  1st  of  May  and  terminates  on  the  31st  of  July.  _  . 

II  It  is  intended  that  the  candidate  should  receive  the  instruction  required  by 
Clause  14  at  an  early  period  of  his»attendance  at  the  Hospital. 
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attendance  on  lectures  and  hospital  practice  within  fifteen  days  from 
the  commencement  of  the  session;  nor  from  candidates  who  have 
studied  in  the  provincial  schools  in  England,  unless  their  names  shall 
be  duly  returned  from  their  respective  schools.*  7.  Candidates  who 
shall  have  pursued  the  whole  of  their  studies  in  Scotland  or  Ireland 
wilt  be  admitted  to  examination  upon  the  production  of  the  certificates 
required  respectively  by  the  College  of  Surgeons  of  Edinburgh,  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  and  the  College  of 
Surgeons  in  Ireland,  from  candidates  for  their  diploma.  Candidates 
who  shall  have  pursued  the  whole  of  their  studies  at  recognised  foreign 
or  colonial  universities  will  be  admitted  upon  the  production  of  the 
several  certificates  required  for  their  degree  by  the  authorities  of  such 
universities.  8.  Members  or  Licentiates  of  any  legally  constituted  Col¬ 
lege  of  Surgeons  in  the  United  Kingdom  ;  Graduates  in  Surgery  of  any 
university  recognised  for  this  purpose  by  this  College  ;  and  o  Gra¬ 
duates  m  Medicine  of  any  legally  constituted  college  or  university  re¬ 
cognised  for  this  purpose  by  this  College,  will  be  admitted  to  examina¬ 
tion  on  producing  their  diploma,  licence,  or  degree,  together  with  proof 
of  being  21  years  of  age.  In  each  of  these  cases — 7,  8,  and  9 — the  can¬ 
didate  will  also  be  required  to  produce  a  certificate  of  instruction  and 
proficiency  in  Vaccination,  and  satisfactory  evidence  of  having  been 
occupied,  after  having  passed  the  preliminary  examination,  at  least  four 

ISSJS? foar  s“"”ner  sessions' in  tl,e  of 

/'\0feA\wn*1  Examination.— This  examination  is  divided  into  two 
paits._  1.  The  First  or  Primary  Examination,  on  Anatomy  and  Physio- 
iogy,  is  partly  written  and  partly  demonstrative  on  the  recently  dissected 
subject,  and  on  prepared  parts  of  the  human  body.  2.  The^Second  or 

tSw‘r°n!l °at  S,Ur?ical.  Anatomy  and  the  Principles  and  Prac¬ 
tice  of  Suigery  and  Medicine,  is  partly  written,  partly  oral  and  nartlv 

Tai'atUS  and  Ae  Practical  examination 
patients.  [A  candidate  can  claim  exemption  from  examination  in 

J!nJ1CHmteUI1fderihe  Allowing  conditions,  viz. :  «.  The  production  by  the 
candidate  of  a  degree,  diploma,  or  licence  in  Medicine  entitling  him  to 
register  under  the  Medical  Act  of  1858,  or  a  degree  diSSim  or 
licence  in  Medicine  of  a  colonial  or  foreign  university  approved  by  the 
Gounod  of  the  College  b.  A  declaration  by  the  candidate,  prior  to 
his  admission  to  the  final  examination  for  Membership  or  Fellowship 
tha  it  is  his  intention  to  obtain  either  of  the  above-mentioned  medic?! 
qualifications;  in  which  case  the  diploma  of  the  College  will  not  be 

S  or  nrSof  hh  -he  shaI1  Pr°duce  either  the  said  medical  qualifica- 
the  1  f  TbVmg  -PaSSed  thG  laminations  entitling  him  to  receive 
tne  same.]  3.  The  primary  examinations  are  held  in  January,  April, 
May,  July,  and  November,  and  the  pass  examinations  generally  in  the 
ensuing  week  4.  Candidates  will  not  be  admitted  to  the  primary  exa- 
f10n  U.ntl1  after  l.he  termination  of  the  second  winter  session  of  at¬ 
tendance  at  a  recognised  school  or  schools  ;  nor  to  the  pass  or  surgical 
examination  until  after  the  termination  of  the  fourth  year  of  profes 
sional  education.  5.  The  fee  of  five  guineas,  paid  prior  to  the  primarv 
aIlowed  on  the  whole  fee  of  twenty-two- poundsf  pay- 

?  d‘Ploma>  retalned ;  and  after  two  failures  at  the  primary 
examination,  the  candidate  is  required  to  pay  an  additional  feeof  five 
guineas  prior  to  being  again  admitted  to  that  examination,  which  addi- 
!t  a  f°  r?laa!,ed;  6-  Flve  Suineas>  part  of  the  balance  of  the 

are  retSed^a^d  ^  dlPloma  and  paid  prior  to  the  pass  examination, 
are  retained  ,  and  after  two  failures  at  the  pass  examination,  the  candi- 

mittedm  aa  addltl0nal  fee  of  five  guineas  prior  to  being  again  ad- 

tailied  VhA  d/naStS  fammatlon.  wh>ch  additional  fee  is  also  re- 
amed.  7.  A  candidate  having  entered  his  name  for  either  the  primary 
or  the  pass  examination,  who  shall  fail  to  attend  the  meeting  of  the 
foV? -n°r- WpC1  he  sdlad  kave  received  a  card,  cannot  presenrhimself 
ferred  onT°n-  Wlthm  three  m°nths  Awards.  8.  A  candidate  re- 
re-exammatin?ritt?ary  exammatlon>s  required,  prior  to  his  admission  to 
’  ,  Produce  a  certificate  of  the  performance  of  dissec- 
tions  during  not  less  than  three  months  subsequently  to  reference  q 

admWsionattoreferred  “  ^  paSS  ex“d™  i*  required,  priorlo  hU 
n  oTi  ’Tu^;". am,matl°n’  V°  pr°duce  a  certificate  of  at  least  six 
Piml  tocmt^r  ,  •  hnfance  °n  the  surSicaI  practice  of  a  recognised  hos 
feren’ce.  &  VUh  leCtUres  on  Clinical  Surgery,  subsequently  to  re 
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bi  a,?g?r  such  examinations  in  Arts  as  shall  from  time  to  time 

T  nnZ  red  n  f  adUatr  ^ ,MedlCr  at  °xford’  Cambridge,  Dublin, 
London,  or  Durham.  Candidates  who  do  not  produce  one  of  the  fore¬ 
going  certificates  must  pass  an  examination  conducted  by  the  Board  of 
Examiners  of  the  Royal  College  of  Preceptors  * 

Professional  Education.— .  Except  in  the  cases  provided  for  to 
the  contrary,  every  candidate  for  admission  to  the  First  or  Anatomical 
and  Physiological  Examination  for  the  Fellowship  must  produce  in  ad 
dition  to  certificates  of  the  same  kind  as  are  d?scribedP  in  Section  n' 
Clauses  3,  5  6,  10,  and  11  of  the  Regulations  for  the  Membership’ 
ceitificates  of  having  passed  the  Preliminary  Examination ;  of  having 
performed  dissections  during  three  winter  sessions  ;  of  having  attended 

on  parat,ve  A,utomy  and  °ne 

2.  Except  in  the  cases  provided  for  to  the  contrary,  every  candidate 
before  his  admission  to  the  Second  or  Professional  Examination,  must 
produce  in  addition  to  the  certificates  described  infection  11,  Clauses 
i  \  (f7  pCher.try’  included  in  the  first  examination,  12,  14 
and  15  of  he  Regulations  for  the  Diploma  of  Member,  certificates  of 
bemg  twenty-five  years  of  age  ;  of  having  been  engaged  for  six  years  in 

AZnw'T^  PZf?nal  kn°wledge  in  hospitals  or  schools  of 
Anatomy,  Surgery,  and  Medicine  recognised  by  the  Council  of  the  Col- 
lege  ;  01  if  the  candidate  be  already  a  Member  of  the  College,  certifi¬ 
cates  of  having  been  engaged  for  two  years  in  the  acquirement  of  pro¬ 
fessional  knowledge,  in  addition  to  the  certificates'  required  for  the 

undZ  °f  Memb,er  K  °f  haTg  Performed  Operations  onthe  dead  body 
under  the  superintendence  of  a  recognised  teacher  ;  of  having  attended 
the  Surgical  Practice  of  a  recognised  hospital  or  hospitals  during  four 
wm  er  and  four  summer  sessions,  and  the  Medical  Practice  during  one 
winter  and  one  summer  session  ;  of  having  attended,  during  three  winter 
and  two  summer  sessions,  demonstrations  in  the  post  mortem  rooms  of 
a  recognised  hospital ;  of  having  attended  Clinical  Lectures  on  Medi- 
cine  during  one  winter  and  one  summer  session  ;  and  of  having  served 
the  office  of  house-surgeon  or  dresser  for  not  less  than  six  months. 

n.the  Cf S  n  a,  candidate  who  shaP  have  taken  by  examination 
TT  •  °f  bachelor  or  Master  of  Arts  in  any  university  in  the 

United  Kingdom  recognised  by  the  Council,  it  shall  be  sufficient  for 
him  to  produce  a  certificate  or  certificates  that  he  has  been  engaged  for 
ve  years  (instead  of  six  years)  in  the  acquirement  of  professional  know¬ 
ledge  in  recognised  hospitals  or  schools. 

4-  Any  Member  of  the  College  shall,  after  the  expiration  of  eight 
years  from  the  date  of  his  diploma,  be  entitled  to  be  admitted  to  the 
professtonal  examination  for  the  Fellowship  upon  the  production  of  a 
certificate,  signed  by  three  Fellows,  that  he  has  been  for  eight  years  in 
the  practice  of  the  profession  of  surgery,  and  that  he  is  a  fit  and  proper 

quaJified°  ^  admltted  a  Pd*°f>  uPon  examination  he  shall  be  found 

Vxt  Profe?slonai  Examinations. — The  examinations  are  held  in  May 
and  November,  and  at  such  other  times  as  the  Council  may  appoint7 
nd  occupy  not  less  than  two  days.  The  subjects  of  the  first  examina’- 
Pmhoffi  he^me  as  f°r  the  Membership  ;  the  second  examination,  on 
a,  . vr I—  Thfiapeutl<js»  and  the  Principles  and  Practice  of  Surgery 
and  Medicine, f  is  partly  written,  partly  vivd  voce,  and  partly  on  the 
practical  use  of  surgical  apparatus,  and  includes  the  examination  of 
patients  and  operations  on  the  dead  body.— The  Fees  are  :  for  the  first 
examination,  I  ive  Guineas,  to  be  allowed  on  the  fee  for  the  Diploma  of 
fellow,  but  to  be  retained  in  case  of  rejection;  for  the  second  exa¬ 
mination,  Five  Guineas  (if  the  candidate  be  a  Member)  over  and  above 
charges  for  stamps,  to  be  retained  in  case  of  rejection  ;  Twenty-five 
Guineas  (if  he  be  not  a  Member)  over  and  above  charges  for  stamps,  of 
which  Five  Guineas  will  be  retained  in  case  of  rejection.  X  A  candi¬ 
date  whose  qualifications  are  found  insufficient  on  his  anatomical  and 
physiological  examination  cannot  present  himself  for  re-examination 
until  after  six  months  ;  and  a  candidate  whose  qualifications  shall  be 
ound  insufficient  upon  his  pathological  and  surgical  examination  can¬ 
not  present  himself  for  re-examination  until  after  one  year,  unless  the 
Court  of  Examiners  shall  otherwise  determine. 


REGULATIONS  RELATING  TO  THE  DIPLOMA  OF  FELLOW. 

of X'oroAeJ^Unar^  Pxam^nat^°n- — Candidates  must  produce  certificates 
oTgraduat.on  in  Arts  at  an  university  recognised  for  this  purpose -for 


certificateTf  havGlpassed^ne  OTCotblr’ofatnheidatef  Wil1  be  requircd-  t0  Produce  a 

knowledge  recogmsed  by  this  College  f  h  Prelim>nary  examinations  in  general 

preliminary  'exani  i'natrom  W°  P°Unds  Is  excIusiye  of  the  fee  of  two  pounds  paid  for  the 
t  See  Regulations  for  Diploma  of  Member,  Section  i.  Clause  r. 


SOCIETY  OF  APOTHECARIES,  LONDON. 

REGULATIONS  RELATING  TO  CANDIDATES  FOR  EXAMINATION. 
Every  candidate  for  a  certificate  of  qualification  to  practise  as  an 
Apothecary  will  be  required  to  produce  testimonials — 1.  Of  having 


For  the  Subjects,  see  Note  to  Section  i,  Clause  9,  page  332. 

+  r  or  the  condition  of  exemption  from  examination  in  Medicine,  see  Regulations 
respecting  the  Diploma  of  Member,  Section  iv,  Clause  2.  A  candidate  who  has 
passed  an  examination  in  Medicine  for  the  Membership  will  not  be  required  to  Dass 
any  *urther  examination  in  Medicine  for  the  Fellowship. 

this  JamouUnts0f  ^  °n  ^  Preliminar>r  Examination,  will  be  allowed  against 
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nassed  a  preliminary  examination  in  Arts,  as  a  test  of  general  educa¬ 
tion.  (This  examination  must  be  passed  before  the  commencement  o 
professional  studies,  which  is  defined  by  the  Medical  CouI^l  t^^  1 
time  of  commencing  studies  at  a  medical  school  .)  2.  Of  having _at 

tained  the  full  age  of  21  years.  3-  Of  good  moral  conduct.  4-  The 
apprenticeship  not  being  required,  a  certificate  of  three  months  piactical 
pharmacy  from  some  recognised  hospital  or  dispensary,  01 -from a  quah- 
L.i  mpfifcai  practitioner.  C  Of  having  pursued  a  course  of  medical 
study  in  conformity  with  the  regulations  of  the  Court  Of  having  served 
the  office  of  clinical  clerk  at  a  recognised  hospital  during  the  period  of 
six  weeks  at  least.  Of  having  been  examined  at  the  class-examinations 
KS  &  S  various  lecturers  and  professors  of  the  respect, ve  medt- 
cal  schools  and  colleges. 

Course  of  Study.- Every  candidate  must  attend  the  following  lectures 
and  medical  practice  during  not  less  than  three  winter  and  two  sun 
sessions  (each  winter  session  to  consist  of  not  less  than  six  months  an  . 
to  commence  not  sooner  than  the  1st  nor  later  than  the  15th  of  October , 
and  each  summer  session  to  extend  from  May  1st  to  JMy3Ist)- 
Year :  Winter  Session:  Chemistry  ;  Anatomy  and  Physiology  Dis¬ 
sections  Summer  Session :  Botany  ;  Materia  Medica  and  1  hera 
peutics  ;  Practical  Chemistry.  -Second  Year:  Winter  Session  :  AMtomy 
and  Physiology,  including  Dissections  and  Demonstrations  ,  Principles 
and  Practice  of  Medicine  ;  Clinical  Medical  Pruett.. 

Midwifery  and  Diseases  of  Women  and  Children,  and  Vaccination  , 
Forensic  Medicine  and  Toxicology  ;  Clinical  Medical  Practice.- 
Year:  Winter  Session :  Principles  and  Practice  °f  Medicine  ,  Chnical 
Medical  Lectures;  Morbid  Anatomy  ;  Clinical  Medical  Piactice  N 
certificates  of  lectures  or  of  anatomical  instruction  delivered  m  pnva 
to  particular  students,  apart  from  the  ordinary,  classes  of  recognised 
public  medical  schools,  can  be  received  by  the  Court  of  Examiners. 

All  students  are  required  personally  to  register  the  seveial  tickets 
admission  to  lectures  and  medical  practice  within  the  first  fifteen  days 
of  the  months  of  October  and  May.  .  _  . 

Examination  in  Arts. — Examinations  in  the  subjects  of  preliminary 
education  will  be  held  at  the  Hall  of  the  Society  on  Friday  and  Saturday, 
Tanuary  29th  and  30th,  April  23rd  and  24th,  Septembei  24th  and  25 1  , 

jgyt. _ Candidates  will  be  examined  in  the  following  branches  ;  and  no 

candidate  will  be  approved  unless  he  show  a  competent  knowledge  ot 
each  branch:— 1.  The  English  Language ;  2.  The  Latin  Language; 

3.  Mathematics;  4.  One  of  the  following  subjects,  at  the  option  of  the 

candidate  :  (a)  Greek;  (l>)  French ;  (c)  German  ;  (d)  ^  atural  Plnloso- 
phy.*  Candidates  applying  to  be  admitted  to  any  examination  m 
pay  the  fee  (One  Guinea)  at  least  one  week  before  the  examination  ; 
and  must  sign  their  names  in  the  candidates’ book  between  10  a  m 
and  4  p.m.,  not  later  than  the  previous  Thursday.  If  a  candidate  fail 
to  pass  the  examination,  the  fee  will  not  be  returned  to  him  ;  but  he 
will  be  admissible  to  either  or  both  of  the  two  next  following  examina¬ 
tions  in  Arts  without  the  payment  of  an  additional  fee,  upon  giving  the 
usual  notice,  and  signing  the  candidates’  book.  _  Certificates  in  Arts 
granted  by  any  of  the  bodies  whose  certificate  is  recognised  by  the 
Medical  Council  will  be  accepted  as  equivalent  to  having  passed. the 
above  examination. 

Professional  Examinations . — The  Court  meets  every  Wednesday  and 
Thursday;  and  candidates  are  required  to  attend  at  4.30  P.M.  each 
dav  Every  candidate  intending  to  offer  himself  for  examination  must 
give  notice  on  or  before  the  Monday  previous  to  the  day  of  examination, 
and  must  at  the  same  time  deposit  all  the  required  testimonials,  with 
the  fee  at  the  office  of  the  beadle,  where  attendance  is  given  every 
day,  except  Sunday,  from  10  to  4  o’clock  ;  Saturdays,  10  to  2. 

The  examination  of  candidates  for  the  Licence  is  divided  into  two 
parts,  and  is  conducted  partly  in  writing  (on  Wednesday),  and  partly 
vivd  voce  (on  Thursday).  Those  students  only  who  have  to  undergo 
the  written  examination  have  to  attend  at  half-past  4  p.m.  on  Wed¬ 
nesday. 


*  The  following  is  the  Syllabus  of  Subjects  for  Examination  in  1875.  1.  English. 

T  '“TgS"j  ZXHi cSv.  viGr“i  SSf  ca”S; 

sition.  2  Lat  •  J  -  September  ■  Cicero,  O ratio  in  Catilinam.  Re-transla- 
t  km'oD: as ylfe irt ences G r£ im vn at ical  Questions  will  be  introduced  into  the  Latin 
Paper  andeach  Candidate  will  be  expected  to  give  satisfactory  answers  3.  Mathe¬ 
matics’  •  The  Ordinary  Rules  of  Arithmetic  ;  Vulgar  and  Decimal  Tractions  ,  Addi- 
Ton  Subtraction,  Multiplication,  and  Division  of  Algebraical  Quantities ;  Simple 

Equations  ’  Q  (Jreelff <Xeiwphoii.  °A  l^basis^  \  ; 

Grammatical  Questions,  (b)  French  :  Mol, ere,  Le  Midecm  \  s^Fltor' 

tion  from  English  into  French;  Grammatical  Questions,  (r)  German .  bcmiler, 
Wilhelm  Tell ;  Translation  from  English  into  German;  Grammatica1  Questions 
Id)  Natural  Philosophy:  Mechanics,  Hydrostatics,  and  Pneumatics.  [1  he  Books 
recommended  for  study  in  this  subject  are  Smith’s  Statics  and  Smith  s  Hydrostatics. 
Macmillan  and  Co.] 


The  First  Examination,  which  may  be  passed  after  the  second  winter 
session,  embraces  the  following  subjects  -.—The  British  Pharmacopoeia  ; 
Latin  of  Physicians’  Prescriptions  ;  Anatomy  and  Physiology  ;  General 
and  Practical  Chemistry  ;  Botany  and  Materia  Medica. 

The  Second  or  Pass  Examination,  at  the  termination  of  the  medical 
studies,  includes:  Principles  and  Practice  of  Medicine;  Pathology; 
Therapeutics;  Midwifery,  including  the  Diseases  of  Women  and  Chil¬ 
dren  ;  Forensic  Medicine  and  Toxicology. 

Modified  Examinations.— 1 .  All  Graduates  in  Medicine  of  British  Uni¬ 
versities  will  be  admitted  to  a  practical  examination  in  Medicine  and 
Midwifery  only.  2.  Licentiates  of  the  Royal  College  of  Physicians  of 
London  or  of  Edinburgh  ;  of  the  Royal  Colleges  of  Physicians  and  Sur¬ 
geons,  Edinburgh ;  of  the  King  and  Queen’s  College  of  Physicians, 
Ireland  ;  of  the  Faculty  of  Physicians  and  Surgeons,  Glasgow  ;  and  of 
the  Apothecaries’  Hall,  Dublin,  will  be  admitted  to  a  vivd  voce  examina¬ 
tion  in  the  Practice  of  Medicine,  Midwifery,  Forensic  Medicine,  and 
Toxicology.  3.  Any  candidate  who  has  passed  his  first  examination  for 
the  Licence  of  either  of  the  Colleges  of  Physicians  in  the  United  King¬ 
dom,  or  of  the  Colleges  of  Physicians  and  Surgeons  of  Edinburgh 
jointly,  or  of  the  Faculty  of  Physicians  and  Surgeons,  Glasgow,  or  of 
the  Apothecaries’  Hall  of  Dublin ;  the  first  professional  examination  for 
the  Degree  of  M.B.,  or  Master  in  Surgery  in  the  Universities  of  Oxford, 
Cambridge,  or  London  ;  or  the  second  part  of  the  piofessional  examina¬ 
tion  for  the  Degree  of  M.D.,  or  Master  in  Surgery  in  the  Universities 
of  Edinburgh,  Aberdeen,  St.  Andrew’s,  and  Glasgow  ;  or  the  first  ex¬ 
amination  for  medical  and  surgical  degrees  in  the  Irish  Universities, 
will  be  admitted  to  a  single  examination  in  Materia  Medica,  the 
Practice  of  Medicine,  Pathology,  Therapeutics,  Midwifery,  Forensic 
Medicine,  and  Toxicology,  part  of  which  examination  will  be  conducted 
in  writing.  4.  Members  of  the  Royal  College  of  Surgeons,  England  ; 
Licentiates  of  the  Royal  College  of  Surgeons,  Edinburgh  ;  and  Licen¬ 
tiates  of  the  Royal  College  of  Surgeons,  Ireland  ;  and  all  candidates- 
who  have  passed  the  first  Anatomical  examination  of  the  Royal  College: 
of  Surgeons,  London  ;  the  Royal  College  of  Surgeons,  Edinbuigh  ;  the 
Royal  College  of  Surgeons,  Ireland,  are  exempt  from  writing  on  Ana¬ 
tomy  and  Physiology  only  in  their  first  examination.  5.  Candidates 
who  were  apprenticed  before  the  1st  August,  1858,  and  those  students 
who  commenced  their  hospital  attendance  on  01  befoie  the  1st  October, 
1861,  will  be  admitted  to  a  vivd  voce  examination  on  the  following  sub¬ 
jects  :  In  translating  physicians’  prescriptions,  in  such  parts  of  Chemis¬ 
try  and  Materia  Medica  as  bear  upon  the  Practice  of  Medicine,  and  on 
Toxicology,  in  Forensic  Medicine,  Visceral  Anatomy,  the  Practice  of 
Medicine^  including  Diseases  of  Women  and  Children,  and  in  Mid¬ 
wifery.  . 

All  candidates,  unless  registered,  will  be  required  to  produce  then- 

diploma. 

The  examination  of  candidates  for  certificates  of  qualification  to  act 
as  assistant,  in  compounding  and  dispensing  medicines,  will  be  as  fol¬ 
lows  : — ln  translating  Physicians’  Prescriptions  ;  in  the  British  Phar- 
macopoia  ;  in  Pharmacy,  Pharmaceutical  Chemistiy,  Mateiia  Medica, 

and  Medical  Botany.  . 

No  rejected  candidate  for  the  Licence  can  be  re-examined  until  the 
expiration  of  six  months  from  his  former  examination.  A  candidate 
rejected  on  his  first  professional  examination  can  be  admitted  to  re¬ 
examination  after  three  months  ;  and  no  rejected  candidate  as  an  assist¬ 
ant  until  the  expiration  of  three  months. 

pees. _ For  a  certificate  of  qualification  to  practise,  Six  Guineas,  half 

of  which  is  retained  in  case  of  rejection,  to  be  accounted  for  at  a  subse¬ 
quent  examination.  For  the  first  examination,  T I11  ee  Guineas  ;  and  for 
an  assistant’s  certificate,  Two  Guineas,  both  of  which  sums  are  retained 
in  case  of  rejection,  and  accounted  for  subsequently. 

Prizes. _ The  Society  of  Apothecaries  annually  offer  two  prizes  for 

proficiency  in  the  knowledge  of  Botany,  and  two  prizes  for  proficiency 
in  the  knowledge  of  Materia  Medica  and  Pharmaceutical  Chemistry. 
The  prizes  consist  of  a  gold  medal  awarded  to  the  candidate  who  dis¬ 
tinguishes  himself  the  most ;  and  of  a  silver  medal  and  a  book' to  the 
candidate  who  does  so  in  the  next  degree.  The  examination  in  Botany 
will  be  held  at  the  Hall  of  the  Society  on  the  third  Wednesday  in 
June,  at  10  A.M.,  and  will  be  conducted  by  printed  papers  and  vivd  voce 
questions.  The  examinations  in  Materia  Medica  and  Pharmaceutical 
Chemistry  will  be  held  at  the  Hall  of  the  Society  on  the  third  Wed¬ 
nesday,  and  on  the  following  Friday,  in  October,  from  ten  in  the  fore¬ 
noon  to  one  in  the  afternoon  of  each  day  ;  by  printed  papers  on  the 
Wednesday,  and  by  vivd  voce  questions  on  the  Friday. 

The  Society’s  Botanic  Garden  at  Chelsea  is  open  daily  (except 
Sundays)  from  10  A.M.  to  5  p.m.  Tickets  of  admission  may  be  had  on 
application  at  the  beadle’s  office  at  the  Hall. 
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UNIVERSITY  OF  OXFORD. 

DEGREES  IN  MEDICINE. 

Every  student  must  reside  either  in  one  of  the  Colleges  or  Halls  or  in 
a  Licensed  Lodging-House,  for  three  years.  During  these  three  years 
he  has  to  pass  two  examinations  in  Arts  and  one  in  either  Mathematics! 
N  atural  Science,  or  Law  and  Modern  History  ;  when,  if  he  obtain  a 
hist,  second,  or  third  class,  he  can  take  his  B.  A.  degree  ;  if  he  do  not 
gain  such  honours,  he  has  to  pass  a  third  examination  in  Literis  Hu- 
manwnbus.  A  student  deciding  to  graduate  in  medicine  must,  after 
passing  the  requisite  examination  for  the  degree  of  B.A.  spend  two 
years  in  study  prior  to  a  scientific  examination  for  the  degree  of  Bache¬ 
lor  of  Medicine,  unless  he  shall  have  taken  a  first  or  second  class  in  the 
natural  science  schoo1,  when  he  may  go  in  at  the  first  opportunity  for 
the  fust  M  B.  Examination  Two  years  after  passing  this  examination, 
and  after  four  years  of  professional  and  scientific  study,  he  may  go  in 
lor  the  second  or  practical  examination  for  the  M.B.  dem-ee.  These 
iour  years  of  medical  study  may  be  spent  either  in  or  out  of  Oxford  in 
an  approved  medical  school.  ’ 

The  M.B.  Degree  confers  the  Licence  to  Practise.  For  the  Degree 
of  Doctor  in  Medicine,  a  dissertation  has  to  be  publicly  read  three  years 
after  taking  the  M.B.  Degree.  y  3 

Term6  medlCal  examinations  take  Place  annually  in  Michaelmas 

Scholarships  of  about  the  value  of  ^75  are  obtainable  at  Christ 
Church,  Magdalen,  and  other  Colleges,  by  competitive  examination  in 
natural  science.  Every  year  a  Radcliffe  Travelling  Fellowship  is  com¬ 
peted  for  by  any  one  who,  having  taken  a  first-class  in  any  of  tfe  Public 
■  £hnl°f  L  e  Universky>  or  having  obtained  some  University 

medfcineS  Thi  ThlPnPenrr  ngeneral  comPetition>  proposes  to  study 
wu  gu  l  1 ?  ravelllnS  Fellows  receive  £200  a-year  for  three  years7 
half  this  penod  being  spent  in  study  abroad. 


UNIVERSITY  OF  CAMBRIDGE. 

BACHELOR  OF  MEDICINE. 

dtvLvo  dfirrL1  nfeedlng  f°  ^  d  621X0  m«st— (i)  Reside  in  the  Univer 
■sity  two-thirds  of  each  of  nine  terms  ;  (2)  Pass  the  previous  examina¬ 
tion,  which  may  be  done  in  the  first  or  second  terms  of  residence  •  (A 

ye,ai'S>  Unl0SS  he  have  obtained  honours  in 
athematical,  Classical,  Moral  Sciences,  or  Natural  Sciences 
Tripos,  in  which  case  only  four  years  are  required.  Of  this  time  of 
Jfive  years  he  must  spend  six  terms  in  medical  study  in  the  University 
aftei  passing  the  previous  examination,  unless  he  have  obtained  honours 

m-eTequire  l!6  above'mentloned  Triposes,  in  which  case  four  terms  only 

Thei  e  are  three  examinations  for  the  degree  of  Bachelor  of  Medicine 
conducted  partly  by  written  answers,  and  partly  vivA  voce.  The  exa¬ 
minations  include  chemical  analysis,  practical  histology,  the  recogni¬ 
tion  and  description  of  specimens  (healthy,  morbid,  and  microscopical) 
dissections,  and  the  examination  of  patients.  icioscopicai), 

stat  es  •SU7bj  r hi °f  I16  hrst  examination  are— i,  Mechanics  and  Hydro- 
statics  2,  Chemistry  with  Heat  and  Electricity;  3,  Botany*  The 
student  may  present  himself  for  this  examination  at  any  tune  after 
p  ssmg  e  pievious  examination.  He  must  produce  certificates  of 
ving  c  digently  attended  one  course  of  lectures  on  Chemistry  in¬ 
cluding  manipulation  and  one  course  on  Botany.  3  ’ 

I  he  subjects  of  the  second  examination  are— i,  Elements  of 
Comparative  Anatomy ;+  2,  Human  Anatomy  and  Physiology  ; 

the  student°  h  >cdore  Pre,sent‘n§  himself  for  this  examination, 
He  S  L!  ihTi  completed  two  years  of  medical  study. 

,have  attended  hospital  practice  during  one  year,  have 

Jf  W*  dl'jS?-Ctl0n,  dunnS  one  season,  and  must  produce  Certificates 

the  foZ!idlhgeK-ly  att°nded  a  C0Ulse  of  lectures  on  each  of 
ji  .  1112  subjects  :  1,  Elements  of  Comparative  Anatomy  •  2 

4!  Sofon^°my  ^  Physio10^  =  3,  Materia  Medica  and  Pharmacy  ’; 
The  subjects  of  the  third  examination  are— 1,  Pathology  and  the 

Science  ^or*  Natural3 Science'”  I'd cf°n°UrS  “  ^  Classical,  Moral 

B.  A.  Degree,  arenorenured  to  f  °r-  Pass.ed  ‘^general  examination  for  the 
those  students  whl  h^e  obtamed  H^’11  ‘^chamcs  and  Hydrostatics;  and 
required  to  be  examined  in  Pnt™  odours  in  t*le  Natural  Sciences  Iripos  are  not 
have  passed  with  y  or.  Chemistry,  with  Heat  and  Electricity,  if  they 

X Kissed  Ihfs^eia^1”-110.-  ln.the DTriP°s  in  those  subjects.  Students 

B0Uny  thC  B  A-  DCSreC’  «  n0t 

withered, ttSthWe  exam?na°tmnTndCoTUrS  I?  *5  NaturaI  Sciences  Tripos,  and  passed 
qutred  to  be  e^Kd  again  m^hCt^a"  **  that  Trip°S’  are  "0t  re' 


PraCtlC0  °/f  Physic  ftyo  papers,  including  questions  in  Surgery 
and  Midwifery) ;  2  Clinical  Medicine;  3,  Medical  Jurisprudence.— 
Before  presenting  himself  for  this  examination,  the  student  must 
have  completed  the  course  of  medical  study,  must  have  attended 
hospital  practice  during  three  years,  and  must  produce  certificates  of 
having  attended  one  course  of  lectures  on  each  of  the  following  sub- 
JrTi  ,I,cPnnClpleS  ^Practice  of  Physic;  2,  Clinical  Medicine  ;  3, 
Clinical  Surgery;  4  Medical  Jurisprudence;  S,  Midwifery  :  also  of 
having  been  clinical  clerk  for  six  months  at  least  at  a  recognised  hos¬ 
pital  ;  or  of  having,  subsequently  to  the  completion  of  his  attendance 
on  hospital  practice,  attended  to  practical  medicine  in  the  special 
charge  of  patients  m  a  hospital,  dispensary,  or  parochial  union,  under 

ualifiedendenCe  °f  a  quahfied  Practitioner,  unless  he  himself  be  duly 

After  these  examinations  have  been  passsed,  an  Act  must  be  kept  in 
the  schools  The  candidate  reads  a  thesis,  composed  by  himself,  on 
some  subject  approved  by  the  Regius  Professor  of  Physic;  the  professor 
brings  forward  arguments  or  objections  for  the  candidate  to  answer, 
and  examines  him  vivA  voce  as  well  on  questions  connected  with  his 
thesis  as  .on  other  subjects  in  the  faculty  of  a  more  general  nature  The 
exercise  must  continue  at  least  one  hour. 

DOCTOR  OF  MEDICINE. 

This  may  be  taken  by  a  Bachelor  of  Medicine  in  the  ninth  term  after 
his  inauguration.  He  is  required  to  produce  certificates  of  having  been 
engaged  five  years  111  medical  study,  to  keep  an  Act  similar  to  that  for 
M  a  ‘n’rand  wrde  an  extempore  essay.  He  pays  ten  guineas  for  the  Act. 
—A  Master  of  Arts  may  proceed  to  the  degree  of  M.D.  in  the  twelfth 
rT/r  a‘ter  bls  inauguration  as  M.A.,  without  having  taken  the  degree 
a  JH°,!nast  pass  the  three  examinations  for  M.B.,  and  keep  the 

Act  tor  the  M.D.  degree.  He  must  produce  certificates  of  having 
been  engaged  five  years  in  medical  study,  and  the  same  certificates  of 
attendance  on  lectures  and  hospital  practice  are  required  as  of  the  can- 
didate  for  the  degree  of  M.B.;  but  he  is  not  required  to  have  kept 
medical  terms  m  the  University. 

MASTER  OF  SURGERY. 

The  subjects  of  the  examination  for  this  degree  are — 1,  Surgical 
Anatomy;  2,  Pathology  and  the  Principles  and  Practice  of  Surgery; 
3,  Clinical  Surgery  ;  4,  Midwifery. — Before  admission  to  this  examina- 
‘on’  ,e  candidate  must  have  passed  all  the  examinations  for  the  degree 
ot  M.B.,  and  must  produce  certificates  of  having  attended  the  surgical 
practice  of  a  hospital  for  three  years,  of  having  been  house-surgeon  or 
dresser  for  six  months,  and  of  having  attended — 1,  a  second  course  of 
lectures  on  Human  Anatomy  ;  2,  one  course  of  lectures  on  the  Princi¬ 
ples  and  1  ractice  of  Surgery ;  3,  lectures  on  Clinical  Surgery  during 
one  year;  4,  ten  cases  of  Midwifery  ;  5,  of  having  practised  Dissection 
during  a  second  season.— The  examination  takes  place  at  the  same  time 
as  those  for  M.B.,  and  in  a  similar  manner.  The  candidate  is  required 
hosptd  operations  on  the  dead  body,  and  to  examine  patients  in  the 


UNIVERSITY  OF  LONDON. 

DEGREES  IN  MEDICINE  AND  SURGERY. 

The  following  Examinations  for  Degrees  in  Medicine  will  be  held  in 
the  University  of  London  in  1875.  They  will  commence  on  the  fol- 
lowing  days. 

Preliminary  Scientific  Examination  :  Monday,  July  20th. 
a  ~  ^diniu  (ALB.)  First  Examination:  Monday,  July 

Bachelor  of  ALedicine  (A/.B.)  Second  Examination :  Monday,  No¬ 
vember  2nd. 

Bachelor  of  Surgery  (B.S.) :  Tuesday,  November  24th. 

A/asfe?-  in  Surgery  (AL.S.)  and  Doctor  of  Medicine  (M.D.) :  Monday 
November  3rd.  3 

The  certificates  in  each  case  must  be  transmitted  to  the  Registrar  at 
ea£’0l,rteen  days  before  the  commencement  of  the  examination. 

The  fee  for  each  examination  is  Five  Pounds.*  If  a  candidate  with¬ 
draw  or  fail  to  pass  either  of  the  examinations,  the  fee  is  not  returned  ; 
but  he  is  admitted  without  further  payment  to  two  subsequent  pre¬ 
liminary  scientific,  first  M.B.,  second  M.B.,  or  B.S.  examinations,  or 
to  one  subsequent  M.S.  or  M.D.  examination,  provided  that  he  give 
notice  to  the  Registrar  at  least  fourteen  days  before  the  commencement 
of  the  examination. 


.  u°r  tet»ree.0f  Doctor  of  Medicine,  the  fee  will  continue  to  be  Ten  Pounds 
to  all  such  as,  having  taken  their  M.  B.  degree  under  the  former  regulations,  shall 
not  have  paid  the  fee  of  F ive  Pounds  at  the  Preliminary  Scientific  Examination. 
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BACHELOR  OF  MEDICINE. 

Every  candidate  for  the  degree  of  Bachelor  of  Medicine  is  required 

_ j  To  have  passed  the  Matriculation  Examination,  or  to  have  taken 

a  degree  in  Arts  in  one  of  the  Universities  of  Sydney,  Melbourne, 
Calcutta,  or  Madras  (provided  that  Latin  has  been  one  of  the  subjec  s 
in  which  he  has  passed).  2.  To  have  passed  the  preliminary  Scientific 
Examination. *  * * * §  3.  To  have  been  engaged  in  his  professional  studies 

during  four  years  subsequently  to  matriculation  or  graduation  m  Ars 
in  one  or  more  of  the  medical  institutions  or  schools  recognised  by  t  is 
University  ;  one  year,  at  least,  of  the  four  to  have  been  spent  m  one  or 
more  of  the  recognised  institutions  or  schools  in  the  United  Kingdom. 

4.  To  pass  two  examinations  in  Medicine. 

First  M.B.  Examination. — The  candidate  must  have  passed  the 
preliminary  scientific  examination  at  least  one  year  previously,  and  mus 
produce  certificates — I.  Of  having  completed  his  nineteenth  yean  2. 

Of  having  been  a  student  during  two  years  at.  one  or  more  ot  the 
medical  institutions  or  schools  recognised  by  this  University ;  ami  ol 
having  attended  a  course  of  lectures  on  each  of  three  of  the  following 
subjects  :  Descriptive  and  Surgical  Anatomy  ;  General  Anatomy  and 
Physiology:  Comparative  Anatomy ;  Pathological  Anatomy  ;  Materia 
Medica  and  Pharmacy;  General  Pathology;.  General  Therapeutics  ; 
Forensic  Medicine ;  Hygiene ;  Obstetric  Medicine  and  Diseases  peculiar 
to  Women  and  Infants ;  Surgery  ;  Medicine.  +  3.  Of  having  dissected 

during  two  winter  sessions.  4.  Of  having  attended  a  course  of  Prac¬ 
tical  Chemistry.  5.  Of  having  attended  to  Practical  Pharmacy,  and  ot 
having  acquired  a  practical  knowledge  of  the  preparation  of  medicines. 
Candidates  are  examined  in  Anatomy  ;  Physiology  ;%  Materia  Medica 
and  Pharmaceutical  Chemistry  ;  Organic  Chemistry.  Candidates  must 
show  a  competent  knowledge  in  all  the  subjects.  The  examinations 
are  conducted  by  printed  papers  and  vivd  voce  interrogation,  by  de¬ 
monstration  from  preparations  and  specimens,  and  by  dissections.  . 

Examination  for  Honours. — Any  candidate  who  has  been  placed  in 
the  first  division  maybe  examined  for  Honours  in  (1)  Anatomy,  (2) 
Physiology,  Histology,  and  Comparative  Anatomy,  and  (3)  Materia 
Medica  and  Pharmaceutical  Chemistry,  and  Organic  Chemistry.  If,  m 
the  opinion  of  the  examiners,  sufficient  merit  be  evinced,  the  candidate 
who  distinguishes  himself  most  in  each  of  these  three  divisions  receives 
an  exhibition  of  ^40  per  annum  for  the  next  two  years,  payable  m 
quarterly  instalments  ;  provided  that,  on  receiving  each  instalment,  he 
declare  his  intention  of  presenting  himself  at  the  second  M.B.  examina¬ 
tion  within  three  years  from  the  time  of  passing  the  first  M.B.  examina¬ 
tion.  Under  the  same  circumstances,  the  first  and  second  candi¬ 
dates  in  each  subject  receive  each  a  Gold  Medal  of  the  value  of  five 

^  Second  M.B.  Examination .§ — No  candidate  is  admitted  to  this  exa¬ 
mination  within  two  academical  years  of  the  time  of  his  passing  the 
first  examination,  nor  without  certificates: — 1.  Of  having  passed  the 
first  M.B.  examination.  2.  Of  having  subsequently  attended  a  course 
of  lectures  on  each  of  two  of  the  subjects  for  which  he  had  not  pre¬ 
sented  certificates  at  the  first  examination.  3.  Of  having  conducted 
atleasttwentylabours.||  4  and  5.  Of  having  attended  the  Surgica 
and  the  Medical  Practice  of  a  recognised  Hospital  or  Hospitals  during 
two  years,  with  Clinical  Instruction  and  Lectures  on  Clinical  Surgery 
and  Clinical  Medicine.1T  6.  Of  having,  subsequently  to  the  comple¬ 
tion  of  his  attendance  on  surgical  and  medical  hospital  practice,  at- 

*  Candidates  for  the  Degree  of  M.B.  are  strongly  recommended  by  the  Senate  to 
pass  the  Preliminary  Scientific  Examination  before  commencing  their  regular  me¬ 
dical  studies.  For  the  Preliminary  Scientific  Examination,  candidates  are  examined 
in  Mechanical  and  Natural  Philosophy;  Inorganic  Chemistry;  Botany  and  Vege¬ 
table  Physiology  ;  Zoology.  They  must  show  a  competent  knowledge  in  all  the 
subjects  of  examination,  and  in  Practical  Chemistry.  Candidates  who  matricula¬ 
ted  previously  to  January  1861,  are  not  required  to  pass- the  Preliminary  Scientific 
Examination  in  any  other  subjects  than  Chemistry  and  Botany,  and  they  may 
pass  the  Preliminary  Scientific  Examination  and  the  First  M.B.  Examination  in 

th+  Theesyubjects  nu^Wdt  3,  and  4,  must  be  attended  after  passing  the  Matricu¬ 
lation  Examination,  or  taking  a  Degree  in  Arts.  •  ■  ■ 

X  Any  candidate  is  allowed,  if  he  so  prefer,  to  postpone  his  examination  in 
Phvsioloev  from  the  First  M.B.  Examination  at  which  he  presents  himself  for  exa¬ 
mination  in  the  remaining  subjects  until  the  First  M.B.  Examination  in  the  next  or 
any  subsequent  year;  but  such  candidate  is  not  admitted  to  compete  for  honour 
o neither  occasion ;  and  he  cannot  be  admitted  as  a  candidate  at  the  Second  M.B. 
Examination  until  after  the  lapse  of  at  least  twelve  months  after  having  passed  his 

TSSSffital  M.B.  Examination  who  ha,  p,f,d  the  Fit,,  M  B. 
Examination  under  the  former  regulations,  is  required  to  have  also  passed  the  Exa¬ 
mination  in  Physiology  at  some  previous  First  M  B.  Examination  carried  on  under 
the  present  regulations;  at  which  examination  he  is  not  allowed  to  compete  for 

°ll  Certificates  will  be  received  from  any  legally  quahfied  practitioner.  . 

IT  The  student’s  attendance  on  the  Surgical  and  on  the  Medical  Hospital  Pract,ce 
specified  in  Regulations  4  and  5,  may  commence  at  any  date  after  his  passing  the 
Preliminary  Scientific  Examination,  and  may  be  comprised  either  within  the  same  or 
within  different  years ;  provided  that  in  every  case  his  attendance  on  Hospita  c- 


tended  to  Practical  Medicine,  Surgery,  and  Midwifery,  with  special 
charge  of  patients,  in  a  Hospital,  Infirmary,  Dispensary,  or  Parochial 
Union,  during  six  months.  7.  Of  having  acquired  proficiency  in  vac¬ 
cination.*  The  candidate  must  also  produce  a  certificate  of  moral 
character  from  a  teacher  in  the  last  school  or  institution  at  which  he 
has  studied,  as  far  as  the  teacher’s  opportunity  of  knowledge  has  ex¬ 
tended.  Candidates  are  examined  in  General  Pathology,  General  The¬ 
rapeutics,  and  Hygiene;  Surgery;  Medicine;  Midwifery;  Forensic 
Medicine.  The  examinations  include  questions  in  Surgical  and  Medical 
Anatomy,  Pathological  Anatomy,  and  Pathological  Chemistry.  The 
examinations  are  conducted  by  printed  papers  and  vivd  voce  interroga¬ 
tion  ;  by  practical  examinations  in  obstetric  preparations  and  apparatus ; 
by  examination,  and  report  on  cases,  of  medical  patients  in  the  waids 
of  a  hospital ;  demonstrations  from  specimens  and  preparation.  Can¬ 
didates  are  expected  to  write  prescriptions  in  Latin,  without  abbre¬ 
viations. 

Bachelors  of  Medicine  of  the  University  of  London  have  no  right,  as 
such,  to  assume  the  title  of  Doctor  of  Medicine. 

Examination  for  Honours. — Any  candidate  who  has  been  placed  in 
the  first  division  may  be  examined  for  Honours  in  (i)  Medicine,  (2) 
Midwifery,  and  (3)  Forensic  Medicine.  If,  in  the  opinion  of  the  ex¬ 
aminers,  sufficient  merit  be  evinced,  the  candidate  who  distinguishes 
himself  the  most  in  Medicine  receives  f^o  per  annum  for  the  next  two 
years,  with  the  style  of  University  Scholar  in  Medicine  ;  and  the  candi¬ 
dates  who  distinguish  themselves  the  most  in  Midwifery  and  in  Forensic 
Medicine  receive  each  ^30  per  annum  for  the  next  two  years,  with  the 
style  of  University  Scholar  in  Obstetric  Medicine  and  in  Foiensic 
Medicine  respectively.  The  first  and  second  candidates  in  each  of  the 
preceding  subjects  each  receive  a  Gold  Medal,  value  five  pounds. 

BACHELOR  OF  SURGERY. 

The  candidate  must  produce  certificates — 1.  Of  having  taken  the 
degree  of  Bachelor  of  Medicine  in  this  University.  2.  Of  having  at¬ 
tended  a  course  of  instruction  in  Operative  Surgery,  and  of  having 
operated  on  the  dead  subject.  The  examinations  are  conducted  by 
printed  papers  on  surgical  anatomy  and  surgical  operations  ;  by  exami¬ 
nation  and  report  on  cases  of  surgical  patients  ;  by  performance  ot 
operations  upon  the  dead  subject ;  by  application  of  surgical  appaiatus  , 
and  by  vivd  voce  interrogation.  «  .  ,  . 

Examination  for  Honours.— Any  candidate  who  has  been  placed  in 
the  first  division  at  the  examination  may  be  examined  for  Honours  in 
Surgery.  If,  in  the  opinion  of  the  examiners,  sufficient  merit  be 
evinced,'  the  candidate  who  distinguishes  himself  the  most  receives  ^50 
per  annum  for  the  next  two  years,  with  the  style  of  University  Scholar 
in  Surgery  ;  and  the  first  and  second  candidates  each  receive  a  Cold 
Medal  of  the  value  of  five  pounds. 

MASTER  IN  SURGERY. 

The  candidate  must  produce  certificates — I.  Of  having  taken  the 
decree  of  Bachelor  of  Surgeryt  in  this  University.  2.  Of  haying  at¬ 
tended  subsequently — (a)  to  Clinical  or  Practical  Surgery  during  tw  o 
years  in  a  hospital  or  medical  institution  recognised  by  this  University  ; 
(7)  or  to  Clinical  or  Practical  Surgery  during  one  year  in  a  recognised 
hospital  or  medical  institution,  and  of  having  been  engaged  during 
three  years  in  the  practice  of  his  profession  ;  (c)  or  of  having  been 
engaged  during  five  years  in  the  practice  of  his  profession,  either  before 
or 'after  taking  the  degree  of  Bachelor  of  Surgery  in  this  University. J  3. 
Of  moral  character,  signed  by  two  persons  of  respectability.  The  exa¬ 
mination  is  conducted  by  means  of  printed  papers  and  vivd  ^inter¬ 
rogation  ;  and  the  candidates  are  examined  in  Logic  and  Moral  Philo¬ 
sophy^  and  in  Surgery.  If,  in  the  opinion  of  the  examineis,  sufficient 
merit  be  evinced,  the  candidate  who  distinguishes  himself  the  most  at 
this  examination  receives  a  Gold  Medal  of  the  value  of  twenty  pounds. 


tice  be  continued  for  at  least  eighteen  months  subsequently  to  his  passing  the  First 
M  B  Examination.  Attendance  during  three  months  in  the  wards  of  a  Lunatic 
Asvliim  recognised  by  the  University,  with  clinical  instruction,  may  be  substituted 
for'a  like  perfod  of  attendance  on  medical  hospital  practice.  ... 

*  Certificates  on  this  subject  will  be  received  only  from  the  authorised  vaccinators 
appointed  by  tbe  Privy  Oouncil.  t  .  . 

+  Candidates  who  have  obtained  the  degree  o  iBachelor  of  Medicine  previously 
to  1866  will  be  admitted  to  the  examination  for  the  degree  of  Master  in  Surgery 
without  having  take"  the  degree  of  Bachelor  of  Surgery;  and  in  the  case  of  such 
candidates,  the  attendance  on  surgical  practice  required  by  regulation  2,  may  com¬ 
mence  from  the  date  of  the  M.B.  Degree.  . 

t  One  year  of  attendance  on  Clinical  or  Practical  Surgery,  or  two  years  of  prac¬ 
tice,  will  be  dispensed  with  in  the  case  of  those  candidates  who  at  the  B.  S.  Examin¬ 
ation  have  been  placed  in  the  first  division.  ,,n  • 

§  Any  candidate  who  has  taken  the  degree  either  of  B.A.,  B.Sc.,  or  M.D.  in  this 
University,  is  exempted  from  this  part  of  the  examination;  and  any  candidate  who 
has  passed’  the  Second  M.B.  Examination,  may  at  any  subsequent  M.S.  Examina¬ 
tion  present  himself  for  Logic  and  Moral  Philosophy  alone,  if  he  so  prefer;  thereby 
raining  exemption,  if  he  should  pass,  from  examination  in  that  subject  when  he  pre¬ 
sents  himself  to  be  examined  for  the  degree  of  Master  in  Surgery.— An  analogous 
exemption  is  allowed  in  the  case  of  candidates  for  the  degree  of  M.D. 
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for  candTdftestrZkPg?eeUCof  Mastefin  Sur^l  1 
relatioii  to  Medicine.  The  examination  is  conducted  by  pointed  papers1 
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Moral  Philosophy,  and  in  Medicine.  If,  in  the  opinion  of  the  exa 
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UNIVERSITY  OF  DURHAM. 

Every  student  in  medicine  must  have  been  registered;  and  no  one 
shall  be  registered  unless  he  have  passed  the  Registration  Examination 
or  such  other  examination  as  the  Warden  and  Senate  shall  deem  equP 
%  alent.  The  Registration  Examination  is  directed  to  the  rudiment?  of 
Religion,  Literature  and  Science;  and  is  conducted  by  two  or  more 
examiners  nominated  by  the  Warden.  The  Registration  Examination 
will  begin  on  April  13th  and  September  14th,  1875.*  The  follow  S 
Examinations  are  also  accepted  as  qualifications  for  registration :  Dm 
ham  Semoi  Examination  of  persons  not  members  of  the  University  of 
Duihamjl  Durham  Examination  for  Students  of  Arts  in  their  first  year 
The  Examinations  for  Licences  and  Degrees  in  Medicine  and  Surge™ 
are  conducted  in  Newcastle.  The  first  examination  is  held  in  Aprifo 

the  final  examination  in  Tune.  The  next  examinnH™  v  •  U’ 
Monday,  April  19th,  1875.  examination  will  begin  on 

LICENCE  IN  MEDICINE. 

The  candidate  must  be  of  the  age  of  21  years,  and  must,  since  his 
regulation,  have  spent  four  years  in  medical  study  at  one  or  more  of 
the  schools  recognised  by  the  Licensing  Bodies  named  in  Schedule  (A) 

the  P  ?,IedlCaf  Act'  .0ne  at  least  of  the  four  years  must  be  spent  at 
the  College  of  Medicine  at  Newcastle-on-Tyne.  There  are  two  public 
examinations  :  the  first,  in  Anatomy,  Physiology,  and  Chemistry  after 
two  years  at  least  of  medical  study/  the  seconcT after  four  ye^s  M  leS 
of  medical  study  Candidates  must  produce  satisfactory  testimonials  of 
conduct,  and  such  certificates  of  attendance  on  lectures  and  hospital 
practice  as  tne  Warden  and  Senate  shall  require.  1 

bachelor  of  medicine 

LiJenHa^ordMeeHm,USt  **  °J  ?e.s[andinS  three  terms  at  least  as  a 
Licentiate  of  Medicine,  and  of  eighteen  terms  (six  years)  at  least  from 

Tft?  of  registration.  He  must  have  obtained  a  Degree  in  Arts  of 

De^ee  TBL?ielorUrofaiA  7  ^  examination  for  the 

Degree  ot  Bachelor  of  Arts,  or  an  equivalent  to  it;  and  must  hive 

passed  the  examination  for  the  Degree  of  Bachelor  of  Medicine  The 

candidate  must  write  an  Essay  on  some  medical  subject  selected  bv 

himself  and  approved  by  the  Professor  of  Medicine,  aid  pass  an  exa 

Ae  COlkteral  mediCal  ^nchesPinvolved  in 

.  DOCTOR  OF  MEDICINE. 

The  candidate  must  be  of  the  standing  of  three  terms  at  least  ns  n 
Bachd0r  of  Medicine  in  the  Umyerhtv,  uSd  of  the  stSng  of  ^ 
one  terms  (seven  years)  from  his  registration  or  matriculation;  and  must 
have  passed  the  examination  for  the  Degree  of  Doctor  of  Medicine 
which  is  similar  to  that  for  the  Degree  of  Bachelor. 

licence  in  surgery. 

thJc!  reS,ulations  are  similar  to  those  for  the  Licence  in  Medicine;  but 
the  second  examination  is  directed  more  particularly  to  Surgery  and 

KdioL  Sa”e  W“h  the  fil““  for  a 


Candidates  for  the  Degrees  of  ir»  -n  i  i  -  _ 

cine,  and  Doctor  of  Medicine  must  S.f  y’  Bachelor  of  Medi- 
for  three  terms  either  in  Durham  or  nc  IV  an<  p,ursae  the  Arts  course 
four  years  of  medical  study.  ‘  1  Nevvcastle>  m  addition  to  the 

Fees  for  Examinations  and  Degrees Senim-  lULim  m  t- 

tion,  £1;  Examination  at  the  eiTof  Fbs/  v!  /-  ^  Examina- 

Examination,  £1  ■  Extraordinary  Registration  Examfon/’  Re^stratJ,on 
gistration,  5s.;  each  Pub'ic  Fv/mlnJ;  a(10n  Examination,  £ 2 ;  Re- 

£' ;  Licence  in  Medicine  or  in  Surgery  V,''  f'"1"”',1"'1  ln  S?r£frJ'> 
gery,  Bachelor  in  Medicine,  or  DoSo/in^^STi/s!"  " 


MASTER  IN  SURGERY. 

t  he  candidate  must  be  a  Licentiate  in  Surgerv  and  in  Medicine  and 
of  the  stand. ng  of  eighteen  terms  (six  years!  at  least  fromlh.  date  of 

5,5  ?  ";  ”  of  three  terms  at  least  from  the 

date  of  Ins  adm.ss.on  to  the  Licence  in  Surgery. -[In  other  resoects 

S  iSctoeT  The*  1  e  deg  ■“  ?re  a?alTUS  ,h»“  *»»>  of  bS 

«hep2m!cee'is„J|e“anlmat'0n  fOT  th‘S  de£r“  is  ^.ed  chiefly  to 


Actsfif  cili1ATosdtleA!JusleGramma^dac0n‘  ^  Hisf°r  t  contained  in  the 
Vulgarand  Decimal  Fractions-  /U  k  •  and  Lomposition.—  Arithmetic,  including 

I  and  II  Latin  Grammar^ ^wkh8 * *' Simple  Equations. -Euclid,  Books 

II.  In  September.  VmgtT  ^VrUh  A Be“°  Ga“‘C°,‘  L,b'  1  and 

Greek  Grammar,  with  Xenophon’s F^nrtfr"  °ne  °f  the,  fS’.ll,?wln&  = 

Charles  xrr  _ n  H  s  oilia. — French  Grammar,  with  Vo  ta  re’s 

tn  M^nTcsh  Hvdroet3 *  ?*“"&***  ^rkeit,  °bITi. 

must  specify  on  which  of  the  nntirmal  \  •  tat,cs»  and  Pneumatics.  Candidates 

month  before  the  examinadon  °ptl0nal  subJects  they  tntend  to  be  examined,  one 

E?cw\bS?  a^d3 Tip dandaronrLf ‘is 1  ^'f,ebra  (-eluding  Simple  Equations)  ; 

German  ;  aaV =  ^nd ; 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

REGULATIONS  FOR  THE  LICENCE 

. .  r-y..,;:  .■ -  '(vy;  i'i;  y  ,  ■- 

SJMFA-JJKaSc 

mustralso* hTv^atfondecfat'foast^f^cases 
SdenTe5*  anThSfos  ^  PreIin^ary  Examination  in  Literature  and 

Rejlr  of  Medfoal  Sotr?  mSCribed  \n  the  General  Medical  Council’s 
Mpdi  i  c,  l-  ‘  udents,  previously  to  the  commencement  of  his 
Fr?,.;  T?  CS-  Masters  and  Bachelors  of  Arts  of  any  British  o? 
o  eign  University,  whose  course  of  study  may  be  approved  of  bv  the 

arpted  fr0m  the  preliminary  examKon  ,•  also  fhose 
m  v  crXl,  the  examination  of  the  national  educational  bodies  or 
Ti?I  u  beensing  boards  recognised  by  the  Medical  Act. 

I  he  Pi  ofessional  Examination  will  be  divided  into  two  nartc  •  I  rl 
PatholoJv  2p  u’  Chemistry;  (2)  Materia  Medica  and  Pharmacy 

MedicalgJuajspnjdenc^gChnica[atMedicine.C^NoicaiKlidate,^lldbe*ai^' 

muted  to  the  first  examination  until  he  has  compta.d  L  'or  to  ?he 

following  Win' h,aS,h°mpl?t?  {T’  of  professional  st’udy.  The 

p  i-  -&  Be  the  periods  of  examination  to  October  187c- _ r 

lehmmary  examinations,  October  20  and  21,  1874;  April  20  mid  21’ 

bi  yi827l-afo  ’  l8^-2-  First  professional Examinations,  Ocfo! 
er  14,  1874,  January  20,  April  21,  July  28,  and  October  ia  1871: 

1  he  second  professional  examinations  will  be  held  on  the  Thursdays 
and  Fridays  following  the  first  professional.  Imrsdays 

Candidates  who  already  possess  a  qualification  from  a  recognised 
befnreS»”S  E?t’;  °’  'f™  P»ssetl  tlle  fi«t  professional  examination 

by  (his  C„ltSmg.m°ny  (rvidedJ  il.  be  “  «  that  reqS 

^TVr.  a-  i&t-  ’•"1  B.e  M  once  admitted  to  the  second  examination, 
o  candidate  is  admissible  to  examination  who  has  been  rejected  bv 
any  other  licensing  board  within  the  previous  three  months  J  7 

unsucecessfolPTwo  r  ^  a  is  Ten  Guineas.  If  a  candidate  be 

unsuccessful,  1  wo  Guineas  will  be  retained  to  pay  expenses. 

word  ftCSf  may  be  admitted  t0  special  examination  on  bringing  for¬ 
ward  satisfactory  reasons  and  paying  an  extra  fee.  & * 

ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

REGULATIONS  FOR  CANDIDATES  FOR  THE  DIPLOMA. 

tior^  anfoimfr18 ’ d’nf  schools  of  medicine,  preliminary  examina- 
the  do,,,  ?-  011/'  S/Udy  and  examination,  are  similar  to  those  for 

S  d  !  a  0n  (see  next  page),  except  that  the  third  course  of 

Tu d  f  r  t^e  course  of  Pathological  Anatomy  are  not  required 
rhe  first  professional  examinations  will  be  held  on  October  27,  1874  • 

Ln  fobefnHce”  6  “r  anrd  -fuly  2?’  l87S-  The  second  examint- 
tion  takes  place  immediately  after  the  conclusion  of  the  first. 

At  the  second  examination,  the  student,  in  furnishing  the  statement 

*  For  the  subjects,  see  note  to  regulations  for  double  qualification. 
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of  his  professional  study,  must,  if  he  has  been  an  apprentice,  insert  the 
name  of  his  master,  the  date  of  his  indenture,  and  the  length  of  time 
for  which  he  was  bound.  If  the  candidate  have  been  an  apprentice 
to  a  Fellow  of  the  College,  he  must  also  produce  his  discharged  in¬ 
denture.  _  .  c  . 

Recent  Dissections,  Anatomical  Specimens,  and  articles  ot  the 
Materia  Medica,  are  employed  during  the  examinations  ;  and  all  candi¬ 
dates  are  required  to  write  out  formulae  of  prescriptions.  They  are  also 
subjected  to  a  practical  clinical  examination  in  the  Surgical  Hospital. 

No  candidate  shall  be  admissible  to  examination  who  has  been  re¬ 
jected  by  any  other  Licensing  Board  within  three  months  preceding  his 
application  to  be  examined. 

The  Fees  are  :  for  the  first  examination,  £4. ;  for  the  second,  £0; 
from  candidates  who  have  elsewhere  passed  the  first  professional  exami¬ 
nation,  £  to.  In  each  case,  £ 2  is  retained  if  the  candidate  be  unsuc- 
cessful. 

Special  examinations  are  held  when  required,  the  regulations  being 
the  same  as  in  Clause  16  of  the  regulations  for  the  professional  exami¬ 
nation  for  the  double  qualification,  and  an  extra  Fee  being  paid. 


ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS, 

EDINBURGH. 

DOUBLE  QUALIFICATION  IN  MEDICINE  AND  IN  SURGERY. 

The  Royal  College  of  Physicians  of  Edinburgh  and  the  Royal  College 
of  Surgeons  of  Edinburgh,  while  they  still  give  their  Diplomas 
separately,  have  made  arrangements  by  which,  after  one  seiies  of  exa- 
minations,  the  student  may  obtain  the  Diplomas  of  both  Colleges. 
This  joint  examination  is  conducted  by  a  Board,  in  which  each  body 
is  represented  for  examination  in  the  branches  common  to  both 
Medicine  and  Surgery  ;  but  the  College  of  Physicians  takes  exclusive 
charge  of  the  examination  in  Medicine,  and  the  College  of  Surgeons  of 
the  examination  in  Surgery.  Students  passing  that  examination  aie 
enabled  to  register  two  qualifications — Licentiate  of  the  Royal  College 
of  Physicians  of  Edinburgh,  and  Licentiate  of  the  Royal  College  of 
Surgeons  of  Edinburgh.  _ 

1.  Every  candidate  must  have  followed  his  course  of  study  in  an  Uni¬ 
versity,  or  in  an  established  School  of  Medicine,  or  in  a  Provincial 
School  specially  recognised  by  the  College  of  Physicians  and  Surgeons 
of  that  division  of  the  United  Kingdom  in  which  it  is  situate.  2.  Under 
the  title  of  Established  School  of  Medicine  are  comprehended  the  medical 
schools  of  those  cities  of  Great  Britain  and  Ireland  in  which  Diplomas 
in  Medicine  or  Surgery  are  granted,  and  such  Colonial  and  Foreign 
Schools  as  are  similarly  circumstanced  in  the  countries  in  which  they 
exist.  . 

Professional  Education.  —  I.  Candidates  commencing  professional 
study  after  September  16th,  1866,  must  have  been  engaged,  during  four 
years  after  the  examination  in  general  education,  in  not  less  than  four 
winter  sessions’,  or  three  winter  and  two  summer  sessions’,  attendance  at 
a  recognised  medical  school.*  2.  The  candidate  must  have,  attended 
the  following  courses  of  lectures  :  Anatomy,  two  coursest  of  six  months 
each,  and  Practical  Anatomy,  twelve  months;  or  Anatomy,  one  course 
of  six  months,  and  Practical  Anatomy,  eighteen  months ;  Physiology,  not 
less  than  fifty  lectures  Chemistry,  Practice  of  Medicine,  Clinical 
Medicine, §  Medicine  (a  third  course,  either  Practice  or  Clinical,  at 
option), §  Principles  and  Practice  of  Surgery,  Clinical  Surgery, §  Sur¬ 
gery  (a  third  course,  either  Principles  and  Practice  or  Clinical  Surgery, 
at  option),  §  each  six  months  ;  Practical  or  Analytical  Chemistry,  Materia 
Medica,  Midwifery,  and  Diseases  of  Women  and  Children,  Medical 
Jurisprudence,  and  Pathological  Anatomy, ||  each  three  months. 

3.  He  must  also  produce  certificates a.  Of  having  attended  at  least 
six  cases  of  labour  under  the  superintendence  of  a  registered  medical 
practitioner,  b.  Of  having  attended,  for  three  months,  instruction  in 
Practical  Pharmacy.  The  teacher  signing  the  certificate  must  be  a 

*  Candidates  commencing  study  prior  to  the  above  date,  will  be  admitted  to  la¬ 
mination  after  four  winter  sessions’,  or  three  winter  and  two  summer  sessions ,  attend¬ 
ance  on  classes  at  a  regular  M  edical  School. 

+  The  two  courses  must  not  be  attended  in  the  same  session. 

t  In  those  Schools  of  England  and  Ireland  in  which  two  separate  courses  of  lec¬ 
tures  are  delivered  at  separate  hours — one  on  Anatomy,  the  other  on  Anatomy  and 
Physiology — the  former  of  these  courses  will  be  received  as  a  course  of  Anatomy, 
and  the  other  as  a  course  of  Physiology.  _  , 

I  Two  courses  of  Clinical  Medicine  or  of  Clinical  Surgery  of  three  months  each, 
if  not  simultaneous,  will  be  held  equivalent  to  one  course  of  six  months.  I  hey 
must  be  attended  during  the  attendance  at  the  Hospital  where  they  are  delivered. 

H  A  certificate  of  attendance  at  the  Post  Mortem  Examinations  at  a  General  Hos¬ 
pital  will  be  accepted  in  lieu  of  this  course.  . 

IT  The  six  months’  courses  delivered  in  Scotland  must,  consist  of  not  fewer  than 
one  hundred  lectures,  with  the  exception  of  Clinical  Medicine  and  Clinical  Surgery. 
The  three  months’  courses  must  consist  of  not  fever  than  fifty  lectures. 


Member  of  the  Pharmaceutical  Society  of  Great  Britain,  or  a  chemist 

and  druggist  recognised  by  either  College  on  special  application,  or  the 
superintendent  of  the  laboratory  of  a  Public  Hospital  or  Dispensary,  or 
a  registered  practitioner  who  dispenses  medicine  to  his  own  patients. 
c.  Of  having  attended,  for  twenty-four  months,  a  public  General 
Hospital  containing,  on  an  average,  at  least  eighty  patients,  d.  Of 
having  attended,  for  six  months,  the  practice  of  a  public  Dis¬ 
pensary  specially  recognised  by  either  College  ;  or  of  having  been 
engaged  for  six  months  as  assistant  to  a  registered  practitioner,  e.  Of 
having  been  instructed  in  vaccination  ;  the  certificate  to  be  signed  by 
the  teacher,  Who  must  be  a  registered  practitioner. — It  is  strongly 
recommended  to  students  to  avail  themselves  of  opportunities  of  attend¬ 
ing  lectures  on  Ophthalmic  and  Mental  Diseases,  also  on  Natural 
Plistory  and  Comparative  Anatomy;  and  of  obtaining  practical  instruc¬ 
tion  in  the  use  of  the  Microscope.* 

Preliminary  Examination  in  General  Education. — All  candidates  for 
the  Diplomas  of  the  Colleges  must  have  passed  the  examination  in 
General  Education,  +  and  have  had  their  names  inscribed  in  the  General 
Medical  Council’s  Register  of  Medical  Students  at  the  commencement 
of  their  Medical  Studies.  Certificates  of  having  passed  the  examina¬ 
tions  in  General  Education,  conducted  by  other  bodies  (viz.,  those 
recognised  by  the  General  Medical  Council),  will  be  accepted  as 
equivalent.  Students  who  intend  to  undergo  the  preliminary  exami¬ 
nation  must  give  in  their  names,  addresses,  and  places  of  birth  to  the 
officer  of  either  College,  not  later  than  three  days  before  the  day  of 
examination  ;  and  must  pay  a  fee  of  Ten  Shillings,  not  to  be  returned 
in  case  of  rejection ;  but  they  will  be  admissible  to  re-examination  at  a 
future  period  without  paying  another  fee.  Candidates  who  commenced 
their  professional  studies  before  September  17th,  1866,  may  pass  the 
examination,  but  are  recommended  to  do  so  at  the  earliest  possible 
period.  Candidates  under  this  regulation,  who  have  not  passed  a 
preliminary  examination  in  general  education  will  be  admitted  to  a 
special  examination  in  general  education  previously  to  their  first  pro¬ 
fessional  examination.  For  this  they  pay  a  fee  of  £1. 

Professional  Examination . — 1.  Candidates  for  the  double  qualification 
are  subjected  to  two  professional  examinations.  2.  Opportunities  for 
both  examinations  will  be  presented  six  times  in  each  year.  On  each 
occasion,  the  candidates  write  answers  to  the  questions  proposed  ;  and 
are  examined  orally  on  the  days  immediately  succeeding.  3.  Unsuc¬ 
cessful  candidates  are  remitted  to  their  studies  for  not  less  than  three 
months.  4.  The  first  examination  embraces  Anatomy,  Physiology,  and 
Chemistry  ;  and  takes  place  not  sooner  than  the  end  of  the  second 
winter  season.  5.  Candidates  must  apply  to  the  Inspector  of  Certi¬ 
ficates  on  or  before  the  Saturday  preceding  the  day  of  examination  ;£  . 
and  must  produce  certificates  of  attendance  on  those  courses  of  lectures 
which  have  reference  to  the  subjects  of  the  examination,  and  evidence 
of  having  passed  the  preliminary  examination.  6.  The  sum  of  £ 6  must 
be  paid  to  the  Inspector  of  Certificates  for  this  examination,  not  later 
than  10  a.m.  of  the  day  preceding  it.  This  sum  will  be  considered  as 
paid  to  account  for  the  entire  Fee  of  .£16  payable  for  the  two  Diplomas. 

7.  In  the  case  of  a  candidate  being  unsuccessful  at  this  examination, 
7^4  will  be  returned  to  him.  8.  The  second  examination  embraces 
Medicine,  Surgery,  and  Surgical  Anatomy,  Midwifery,  Pathological 
Anatomy,  Materia  Medica  and  Pharmacy,  and  Medical  Jurisprudence  ; 
and  takes  place  after  the  termination  of  the  winter  session  of  the  last 
year  of  study.  In  the  case  of  candidates  who  began  their  course  of 
study  after  September  16th,  1S66,  it  does  not  take  place  until  four  years 
after  the  examination  in  general  education.  9.  Application  for  exami¬ 
nation  must  be  made  to  the  Inspector  of  Certificates  not  later  than 

*  The  following  order  of  study  is  recommended  as  a  guide  to  the  student,  though 
not  enjoined.  First  Year — Anatomy  ;  Practical  Anatomy  ,  Chemistry  ,  Practical  or 
Analytical  Chemistry;  Hospital.  Second  Year—  Anatomy ;  Practical  Anatomy; 
Physiology ;  Surgery ;  Materia  Medica  (the  last  either  in  this  or  the  third  year)  ; 
Hospital  Third  Year—  Practice  of  Medicine  ;  Clinical  Surgery  ;  Practical  Ana¬ 
tomy  ;  Practical  Pharmacy  ;  Clinical  Medicine ;  Pathological  Anatomy  ;  Hospital 
Fourth  Year—  Surgery  or  Clinical  Surgery;  Midwifery  and  Diseases  of  Women  and 
Children;  Practice  of  Medicine  or  Clinical  Medicine ;  Medical  J  unsprudence ;  Prac¬ 
tical  Midwiferv;  Hospital.  , 

i  The  examination  will  embrace  the  following  subjects:  — 1.  English  language, 
including  Grammar  and  Composition.  2.  Arithmetic,  including  Vulgar  and  Decimal 
Fractions.  Algebra,  including  Simple  Equations.  3.  Geometry:  First  Two  Books 
of  Euclid.  4.  Latin:  Cicero,  De  Senectute  et  de  Amicitia;  or  Horace,  Carmina, 
Lib.  II  and  III  ;  also  a  passage  from  an  unprescribed  author.  5.  One  of  the  fol¬ 
lowing  subjects  at  the  option  of  the  candidate :— (1)  Greek:  Herodotus,  History,' 
Book  I  ;  and  Homer,  Iliad,  Book  II.  (2)  French:  Voltaire’s  Hennade  (3)  Ger¬ 
man:  Schiller’s  Wilhelm  Tell.  (4)  Natural  Philosophy,  including  Mechanics,  Hy¬ 
drostatics,  and  Pneumatics.  In  Latin,  Greek,  French,  and  German,  parsing  of 
words  from  the  passages  given  to  be  translated  will  be  required;  also,  translation 
of  short  sentences  from  English  into  the  respective  languages. 

%  Candidates  at  a  distance  are  requested  to  send  their  certificates  much  earlier,  so 
as  to  give  sufficient  time  for  the  exchange  of  one  or  two  explanatory  letters ;  as  much 
disappointment  has  been  occasioned  by  the  discovery  of  defects  in  their  course  of 
study  when  it  was  too  late  to  rectify  them  by  the  production  of  documents. 
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the  Monday  previous  to  the  day  of  examination.  10.  Every  candidate 
must  produce — a.  Satisfactory  evidence  of  having  attained  the  age  of 
twenty-one  years  ;  b.  A  certificate  of  having  passed  the  preliminary 
examination,  unless  this  certificate  have  been  already  seen  by  the 
Inspector  ;  c.  A  certificate  of  registration  in  the  books  of  the  General 
Medical  Council ;  d.  A  certificate  of  having  passed  the  first  professional 
examination  ;  e.  The  certificate  of  his  classes,  etc.  ;  f  A  tabular  state- 
ment  (for  which  a  printed  form  will  be  furnished),  exhibiting  the  whole 
01  his  professional  education,  and  distinguishing  the  classes,  hospitals, 
dispensaries,  and  schools,  attended  during  each  session,  n.  The  fee 
for  this  examination  is  ^10,  which  must  be  lodged  with  the  Inspector 
not  later  than  10  A.  M.  of  the  day  preceding  the  examination  day.  x  2.  On 
the  production  of  the  above  documents,  and  after  receiving  the  fees  the 
Inspector  gives  the  candidate  a  letter  authorising  the  examiners  to  take 
hnn  on  trial.  13.  In  case  of  a  candidate  being  unsuccessful  at  this 
examination,  £8  will  be  returned  to  him.  14.  Candidates  who  have 
passed  the  first  professional  examination  in  Anatomy,  Physiology  and 
Chemistry,  at  any  of  the  Licensing  Boards  recognised  by  the  Medical 
Act,  will  be  admissible  to  the  second  professional  examination  on  pro¬ 
ducing  certificates  of  the  whole  course  of  study  prescribed,  and  of  having 
passed  their  preliminary  and  first  professional  examinations.  If  any  of  the 
thiee  subjects  of  the  first  examination  have  been  omitted,  the  candidate 
will  have  to  undergo  an  examination  on  the  omitted  subjects  ;  and  none 
of  the  subjects  set  down  in  §  8  will  be  omitted  at  the  second  examina¬ 
tion,  even  if  some  of  them  should  have  formed  part  of  the  first  examina¬ 
tion  by  another  Board.  The  fee  payable  by  such  candidates  is  /'i6 
I—  candidates  will  receive  back  £14.  15.  In  addition  to  the 
written  and  oral  examinations,  all  candidates  are  subjected  to  a  practical 
Clinical  Examination  in  Medicine  and  Surgery.  16.  Candidates  de¬ 
sirous  of  special  examination  on  other  days  than  those  fixed  by  the 
1  emulations,  must  prepare  a  case  to  be  submitted  for  consideration,  with 
evidence  to  show  why  it  was,  and  is,  impossible  for  them  to  avail  them¬ 
selves  ot  the  ordinary  examinations,  past  or  future.  They  must  at  the 
same  time  produce  certificates  of  the  whole  of  the  prescribed  course  of 

*  °ft.m  Pre,lmllncyy  examination>  and  state  the  earliest  and  the 
latest  days  within  which  they  can  present  themselves.  An  extra  fee  is 

:<r;;ed  nn  SUCh  •Cases;  ,  17 •  No  candidate  is  admissible  to  examination 

preceding  mTndiT^  7  °ther  LlCensinS  Board  within  the  three 

Communications  from  candidates  to  be  addressed  to  Dr.  Gairdner 

the  Double  Qi“”’  “  «■  N“th“- 

n  following  will  be  the  periods  of  examinations  for  the  Double 
Qualification  of  the  Royal  Colleges  of  Physicians  and  Surgeons  of  Edin- 
burgh,  for  the  year  1874-75.  Preliminary  Examination  in  General 
Educatwn,  October  20th  and  21st,  1874,  April  20th  and  21st,  and  July 
24th  and  25th,  1875.  First  Professional  Examinations.  —Tuesdays 
November  3rd,  1874,  February  2nd,  April  13th,  May  4th,  July  20th 
and  August  3rd,  1875.  Second  Professional  Examinations.— -These 
will  take  place  immediately  after  the  conclusion  of  the  first  professional 
examinations.  In  no  case  will  they  be  begun  on  an  earlier  day  than  the 
1  hursclay  of  any  period.  J 
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day  of  every  month.  The  Second  Professional  Examinations  take  place 
the  written  part  on  the  second  Tuesday  of  every  month,  and  the  clinical 
and  oral  parts  on  the  succeeding  day. 

nation  ^  “  ^l°’  ^  f°r  the  firstj  and  for  the  second  exami- 

The  examinations  are  conducted  partly  in  writing  and  partly  orally. 
Recent  Dissections,  Anatomical  Specimens,  Chemical  Tests,  Articles  of 
the  Materia  Medica,  the  Microscope,  Surgical  Apparatus,  and  Patholo¬ 
gical  Specimens  are  employed.  Candidates  are  also  subjected,  at  the 
second  examination,  to  a  practical  Clinical  Examination  at  the  Hospital 

Candidates  for  the  Diploma  of  the  Faculty,  who  possess  a  qualifica- 
tion  to  practise,  or  who  have  passed  the  examination  in  Anatomy, 

1  hysiology,  and  Chemistry,  before  any  of  the  Licensing  Bodies  enume¬ 
rated  in  Schedule  (A)  of  the  Medical  Act,  on  complying  with  the 
regulations  in  other  respects,  will  be  admitted  to  the  second  profes¬ 
sional  examination.  _  In  such  cases,  the  full  fee  is  eligible.  In  the  case 
of  unsuccessful  candidates,  f-  of  the  fee  is  retained. 

A  candidate,  on  showing  a  sufficient  reason,  may  be  admitted  to  ex¬ 
amination  on  a  day  specially  arranged,  on  paying  an  extra  fee. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH, 
AND  FACULTY  OF  PHYSICIANS  AND  SURGEONS 
OF  GLASGOW. 


DOUBLE  QUALIFICATION  IN  MEDICINE  AND  IN  SURGERY. 

The  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  and  the  Royal 
College  of  I  hysicians  of  Edinburgh,  conjointly  grant  their  Diplomas 
altei  one  senes  of  examinations  before  a  Board  of  Examiners  in  which 
each  body  is  represented.  The  regulations  as  to  the  curriculum  of 
study  are  the  same  as  those  for  the  conjoined  examinations  of  the 
Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh.  The  fee  for 
the  two  Dipioma5  granted  conjointly  is  £16.  The  first  examinations, 
will  be  held  on  October  8th,  1874,  January  14th,  April  1st,  May  6th, 
July  22nd,  August  5th,  and  October  7th,  1875. 


UNIVERSITIES  OF  EDINBURGH,  GLASGOW,  ABERDEEN, 
AND  ST.  ANDREW’S. 


FACULTY  OF 


PHYSICIANS  AND 
GLASGOW. 


SURGEONS  OF 


REGULATIONS  FOR  THE  DIPLOMA. 

The  Regulations  respecting  the  Curriculum  of  Professional  Study  are 
similar  to  those  of  the  Royal  College  of  Surgeons  of  Edinburgh. 
Preliminary  Examinations  in  General  Literature  will  be  held  on 

Sid  2b2nd9tih87Cnd  3Tlh’  w74’  md  23rd’  July  23rd’  0ctober  8th 

nd  22nd,  1875.*  The  Fee  is  Ten  Shillings.  Candidates  are  requested 

give  in  their  names  to  the  Secretary  at  least  two  days  before  the  ex- 

aminatmn,  and  to  give  intimation  of  the  optional  subject  they  select. 

1  ne  First  Professional  Examinations  take  place  on  the  second  Tues- 


Of  Euclid,  but  the  answering  of  theta  ilK'ISSSr'l  bo£,<f  T  n, ,hi,d  Boo,,k 

°c”  Sics1"  far  / 

sS  IVt  &ZfElZt  ,  ■  4  ;  l3’<.  Schiller's  Wilh.lm  T.llf 

litin  TUS v  dretssigjah rigen  Kriegs,  first  two  books.  In  the  English 


REGULATIONS  RESPECTING  DEGREES  IN  MEDICINE. 

[The  Regulations  of  these  Universities  are  nearly  similar.  We,  there¬ 
fore,  give  but  one  statement,  noticing  points  of  difference  when  neces¬ 
sary.] 

Phree  Medical  Degrees  are  conferred  by  each  University,  viz.,  Bache- 
Mr  of  Medicine  (M.B.),  Master  in  Surgery  (C.M.),  and  Doctor  of 
edicme  (M.  D.)  The  Degree  of  C.M.  is  not  conferred  on  any  person 
who  does  not  also  at  the  same  time  obtain  the  Degree  of  Bachelor  of 
Medicine. 

Preliminary  Education. — The  preliminary  branches  of  extra-profes¬ 
sional  education  are  English,  Latin,  Arithmetic,  the  Elements  of 
Mathematics,  and  the  Elements  of  Mechanics  ;  and  candidates  must 
also  pass  a  satisfactory  examination  in  at  least  two  of  the  following  sub- 
jects  -Greek,  French,  German,  Higher  Mathematics,  Natural  Philo- 
S<rP  u-  ^oral  Philosophy.*  The  examinations  on  both  classes 

of  subjects  take  placet  before  the  candidate  has  entered  on  his  medical 
curriculum.  ± 


History6  Umversities  of  Glasgow,  Aberdeen,  and  St.  Andrew’s,  include  Natural 

/  far  as  possible.— A berdeen.—  At  Glasgow,  the  examination  in  the  first  class 
ot  subjects  must  take  place  before  Matriculation  ;  and  that  in  the  second  class  pre¬ 
viously  to  the  first  professional  examination.  P 

1  ^rnburgh,  examinations  on  these  subjects  will  be  held  on  13th  and  14th  of 
October  1874,  and  16th  and  17th  March  1875.  1.  English -  Writing  a  passage  from 

dictation  .composition,  with  correction  of  sentences  of  bad  English ;  Grammar,  with 
analysis  of  sentences  and  derivation  and  definition  of  some  common  English  words  ; 

istory  and  Geography.  2.  Latin— Livy,  Book  xxii  ;  an  easy  passage  (Latin)  from 
a  Prose  Author,  and  a  single  passage  of  English  (translated  from  a  Latin  Author)  to 
be  re-translated  into  Latin,  the  more  difficult  Latin  words  being  given.  3.  Arith- 
Gommon  Rules,  including  Vulgar  and  Decimal  Fractions.  4.  Elements 
of  Mathematics— Euclid,  Books  I,  II,  and  III  ;  and  the  Rudiments  of  Algebra,  in¬ 
cluding  simple  Equations.  A  knowledge  of  Euclid  alone  will  not  be  sufficient,  s. 
Elements  of  Mechanics — Elementary  Mechanics  and  Hydrostatics.  (See  Goodwin 
or  lodhunter.)— At  least  two  of  the  following  subjects.  1.  Greek — Xenophon’s  Me¬ 
morabilia^  Book  1 1.  2.  French — Moliere,  Lc  Bourgeois  Gentilhomme.  3.  German 
Goethes  Egmont.  4.  Higher  Mathematics — Euclid,  Books  1  to  VI  ;  Algebra, 
.trigonometry,  and  Conic  Sections.  5.  Natural  Philosophy — Balfour  Stewart's  Ele- 
vf  nfari 'Physics.  6.  Logic — Jevons’  Elementary  Lessons  in  Logic.  7.  Moral 
Philosophy  Calderwood’s  Handbook.  In  Latin,  Greek,  French,  and  German,  ques- 
tions  in  Grammar  will  be  set,  and  passages  to  be  translated  from  English. 

In  Glasgow,  examinations  will  take  place  as  follows.  First  or  Elementary  Part 
Examinations  in  all  the  subjects  of  which  must  be  passed  before  matriculation* 
English— Writing  correctly  a  passage  to  dictation  ;  Composition  of  a  short  Essay  on 
a  given  theme  ;  Questions  in  Grammar.  Latin — Fourth  Book  of  the  FEneid  of 
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A  Degree"  in  Arts  (not  honorary)  in  any  one  of  the  Universities  of 
England, ^Scotland,  or  Ireland,  or  in  any  Colonial  or  Foreign  Univer¬ 
sity  specially  recognised  by  the  University  Courts,  exempts  from  all  pre¬ 
liminary  education  ;  [and  an  examination  in  Arts  by  any  corporate 
body,  whose  examination  has  been  recognised  by  the  General  Medical 
Council,  and  also  approved  by  the  University  Court,  shall  exempt  from 
preliminary  examination  in  Arts  on  all  subjects  comprised  in  the  exami¬ 
nation  of  the  said  corporate  body.*] 

DEGREE  OF  BACHELOR  IN  MEDICINE  AND  MASTER  IN  SURGERY^ 

Candidates  for  the  Degree  of  Bachelor  in  Medicine  or  Master  in  Sur¬ 
gery  must  have  been  engaged  in  medical  and  surgical  study  for  four 
years — each  Annus  Medicus  being  constituted  by  at  least  two  courses  of 
not  less  than  100  lectures  each,  or  by  one  such  course,  and  two  courses 
of  not  less  than  50  lectures  each  ;  with  the  exception  of  the  clinical 
courses,  in  which  lectures  are  to  be  given  at  least  twice  a  week. 

Every  candidate  for  the  degree  of  M.B.  andC.M.  must  give  sufficient 
evidence  by  certificates — 1.  That  he  has  studied  Anatomy,  Chemistry, 
Materia  Medica,  Institutes  of  Medicine  or  Physiology,  Practice  of  Medi¬ 
cine  and  of  Surgery,  Midwifery  and  the  Diseases  of  Women  and  Chil¬ 
dren, t  General  Pathology,  J  during  courses  including  not  less  than  100 
Lectures  ;  Practical  Anatomy,  a  course  of  the  same  duration  as  the  pre¬ 
ceding  ;  Practical  Chemistry,  three  months  ;  Practical  Midwifery,  three 
months  at  a  Midwifery  Hospital,  or  attendance  on  six  cases  under  a  re¬ 
gistered  medical  practitioner ;  Clinical  Medicine  and  Clinical  Surgery, 
each  course  of  not  less  than  100  lectures,  or  two  courses  of  three 
months;  Medical  Jurisprudence,  Botany,  Natural  History,  including 
Zoology,  courses  of  not  less  than  50  lectures.  2.  That  he  has  attended 
for  at  least  two  years  the  Medical  and  Surgical  Practice  of  a  General 
Hospital  with  not  fewer  than  eighty  patients.  3.  I  hat  he  has  been 
engaged  for  at  least  three  months  in  compounding  and  dispensing  drugs 
at  the  Laboratory  of  a  Hospital  or  Dispensary,  of  a  Member  of  a  Surgical 
College  or  Faculty,  Licentiate  of  the  London  or  Dublin  Society  of 
Apothecaries,  or  a  Member  of  the  Pharmaceutical  Society  of  Great 
Britain. §  4.  That  he  has  attended,  for  at  least  six  months,  the  out- 

practice  of  a  hospital  or  the  practice  of  a  dispensary,  or  of  a  registered 
practitioner.  Evidence  of  a  practical  knowledge  of  vaccination  is  also 
required. 

One  of  the  four  years  of  medical  and  surgical  study  must  be  in  the 
University  granting  the  degree  sought.  Another  year  must  be  either 
in  the  same  University,  or  in  some  other  University  entitled  to  give  the 
Degree  of  Doctor  of  Medicine. ||  [At  St.  Andrew’s,  no  one  can  be  re¬ 
ceived  as  a  candidate  for  the  Degree  of  Bachelor  of  Medicine  or  Master 
in  Surgery  unless  two  years  at  least  of  his  four  years  of  medical  and 
surgical  study  shall  have  been  in  one  or  more  of  the  following  Univer¬ 
sities  and  Colleges  ;  viz.,  the  Universities  of  St.  Andrew’s,  Glasgow, 

Virgil,  and  Sallust  de  Bello  Jugurthino ,  chap.  1— L.  Translations  of  passages  from 
authors  not  prescribed,  and  of  English  passages  into  Latin,  the  principal  Latin  words 
being  supplied  ;  Questions  in  Grammar  and  Construction.  Arithmetic — the  Com¬ 
mon  Rules,  including  Vulgar  and  Decimal  Fractions.  Elements  of  Mathematics — 
Euclid,  Books  I,  II,  and  III  ;  Algebra,  as  far  as  Simple  Equations.  Elements  of 
Mechanics — Questions,  for  which  such  works  as  Tomlinson’s  Rudimentary  Mechanics 
may  serve  as  text-books.  Second  Part,  Exercises  in  two  of  the  subjects  of  which, 
to  be  selected  by  the  candidate,  are  required.  Greek- -Cyropcedia  of  Xenophon, 
Book  II,  and  the  Gospel  according  to  St.  John  ;  Translations  of  passages  from  Greek 
authors  not  prescribed,  and  of  English  passages  into  Greek— the  principal 
Greek  words  supplied  :  Questions  in  Grammar,  French — Corneille’s  Le  Cid ; 
Translations  and  exercises  as  in  Latin  and  Greek.  German — Lessing’s  Laocoon  ; 
Translations  and  exercises  as  in  the  other  languages.  Mathematics- Euclid, 
Books  I  to  VI  ;  Algebra,  including  Quadratic  Equations,  and  the  Rudiments 
of  Trigonometry.  Natural  Philosophy — Such  a  knowledge  of  the  principles  as  may 
be  obtained  from  the  Text-books  of  Golding  Bird  and  Brooke,  and  Ganot— Natural 
History—  Geology  or  Zoology.  Text-books —  Jukes,  Lyell,  Dana,  R.  Jones,  Nichol¬ 
son.  Logic— Whately’s  Logic,  Books  II  and  III.  Moral  Philosophy — The  General 
Principles,  as  stated  in  Dugald  Stewart  on  the  Active  Powers,  or  Dr.  Fleming’s 
Manual. 

At  St.  Andrew’s,  every  Student  in'  Medicine  must  be  registered  ;  but  no  one  can 
be  registered  unless  he  has  passed  the  Registration  Examination,  or  an  equivalent 
examination.  The  Registration  Examination  takes  place  during  the  first  week  of 
November.  The  following  are  the  subjects.:  English — Grammar,  Writing  to  Dicta¬ 
tion,  Composition.  Geography — Europe.  Arithmetic — including  Vulgar  and  De¬ 
cimal  Fractions.  Latin — Translations,  with  Grammatical  Questions,  from  any  one 
of  the  following  Books,  at  the  choice  of  the  candidate  :  Cicero,  de  A  micitia,  or  de 
Senectute  ;  Virgil,  /Eneid,  one  book  ;  Horace,  Odes,  one  book.  One  of  the  follow¬ 
ing  subjects,  selected  by  the  candidate  :  Greek— Greek  Grammar,  with  Parsing  :  and 
either  fifty  pages  of  Xenophon’s  Anabasis,  or  a  Book  of  Homer.  French — Voltaire’s 
History  of  Charles  XII ,  and  French  Grammar.  German — Schiller’s  Ballads,  and 
German  Grammar.  Mathematics — The  First  Book  of  Euclid. 

*  This  portion,  enclosed  in  brackets,  is  in  the  Regulations  of  the  University  of 
Edinburgh  alone. 

I  Two  courses  of  Midwifery,  of  three  months  each,  are  reckoned  equivalent  to 
a  six  months’  course,  provided  different  departments  of  Obstetric  Medicine  be  taught 
in  each  of  the  courses. 

t  Or  a  three  months’  course  of  lectures  on  Morbid  Anatomy,  together  with  a 
supplemental  course  of  Practice  of  Medicine  or  Clinical  Medicine. 

§  In  the  Laboratory  of  an  Hospital  or  Dispensary,  of  a  Registered  Medical  Prac¬ 
titioner,  or  of  a  Member  of  the  Pharmaceutical  Society  of  Great  Britain. — Glasgow. 

It  Entitled  to  grant  Degrees  in  Medicine. — Glasgow. 


Aberdeen,  Edinburgh,  Oxford,  or  Cambridge  ;  Trinity  College,  Dublin; 
and  Queen’s  J College,  Belfast,  Cork,  or  Galway.]  Attendance  during 
at  least  six  winter  months  on  the  medical  or  surgical  practice  of  a 
General  Hospital  which  accommodates  at  least  eighty  patients,  and, 
during  the  same  period,  on  a  course  of  Practical  Anatomy ;  and  one 
year’s  attendance,  to  the  extent  of  four  of  the  departments  of  medical 
study  required,  on  the  lectures  of  teachers  of  Medicine  in  the  hospital 
schools  of  London,  or  in  the  school  of  the  College  of  Surgeons  in  Dub¬ 
lin,  or  of  such  teachers  of  Medicine  in  Edinburgh  or  elsewhere  as  shall 
from  time  to  time  be  recognised  by  the  Edinburgh  University  Court, 
may  be  reckoned  as  one  of  the  four  years.*  All  candidates  not  stu¬ 
dents  of  the  University  of  Edinburgh  attending  the  lectures  of  Extra- 
Academical  Teachers  in  Edinburgh,  must,  at  the  commencement  of 
each  year  of  attendance,  enrol  their  names  in  a  book  to  be  kept  by  the 
University  for  that  purpose,  paying  a  fee  of  the  same  amount  as  the 
Matriculation  Fee. 

Every  candidate  must  deliver,  before  the  31st  day  of  March  of  the 
year  in  which  he  proposes  to  graduate,  to  the  Dean  of  the  Faculty  of 
Medicine — 1.  A  declaration,  in  his  own  handwriting,  that  he  is  21  years 
of  age,  or  that  he  will  be  so  on  or  before  the  day  of  graduation  ;  and 
that  he  will  not  be,  on  the  day  of  graduation,  under  articles  of  appren¬ 
ticeship.  2.  A  statement  of  his  studies,  general  and  professional,  ac¬ 
companied  with  proper  certificates,  f 

Each  candidate  is  examined  in  writing  and  viva  voce — I,  on  Che¬ 
mistry,  Botany,  and  Natural  History  ;  2,  on  Anatomy,  Institutes  of 
Medicine,  Materia  Medica  (including  Practical  Pharmacy),  and  Patho¬ 
logy;  3,  on  Surgery,  Practice  of  Medicine,  Midwifery,  and  Medical 
Jurisprudence  ;  4,  Clinically  on  Medicine  and  on  Surgery  in  a  hospi¬ 
tal.  The  examinations  on  Anatomy,  Chemistry,  Institutes  of  Medicine, 
Botany,  Natural  History,  Materia  Medica,  and  Pathology,  are  con¬ 
ducted,  as  far  as  possible,  by  demonstrations  of  objects.  Students  may 
be  admitted  to  examination  on  the  first  division  of  these  subjects  at  the 
end  of  their  second  year,  and  on  the  second  division  at  the  end  of  their 
third  year.  The  examination  on  the  third  and  fourth  divisions  cannot 
take  place  until  the  candidate  has  completed  his  fourth  Annus  Medicus. 
Candidates  may  be  admitted  to  examination  on  the  first  two  of  these 
divisions  at  the  end  of  their  third  year,  or  to  the  four  examinations  at 
the  end  of  the  fourth  year.  If  any  candidate  be  found  unqualified,  he 
cannot  be  again  admitted  to  examination  unless  he  has  studied  during 
another  year  two  of  the  prescribed  subjects,  either  in  the  University  or 
in  some  other  school  of  medicine. 

[The  above  are  the  regulations,  regarding  professional  examination, 
of  the  University  of  Edinburgh.  Those  of  the  other  three  Universities 
differ  somewhat  from  those  of  Edinburgh.  They  are  as  follows. 

Every  candidate  for  the  Degrees  of  Bachelor  of  Medicine  and  Master 
in  Surgery  must  undergo  three  professional  examinations,  conducted  in 
writing  and  vivd  voce.  The  first  examination  (not  to  be  taken  before 
the  end  of  the  second  year  of  study)  includes  Chemistry,  Elementary 
Anatomy,  Botany,  and  Materia  Medica  at  Aberdeen  and  St.  Andrew’s. 
The  second  examination  (not  to  be  taken  before  the  end  of  the  third 
year)  includes  advanced  Anatomy,  Physiology,  and  Zoology  with  Com¬ 
parative  Anatomy.  J  The  third  examination  (not  to  be  taken  before  the 
end  of  the  fourth  year)  includes  Materia  Medica,  General  Pathology, 
Surgery,  Practice  of  Medicine,  Midwifery,  Medical  Jurisprudence, 
Clinical  Medicine,  and  Clinical  Surgery.  §  The  examinations  in  Ana¬ 
tomy,  Chemistry,  Physiology,  Botany,  Zoology,  and  Materia  Medica 
are  conducted,  as  far  as  possible,  by  demonstrations  of  objects  ;  and 
those  on  Medicine  and  Surgery,  in  part,  by  clinical  demonstrations. 
Candidates  may  be  admitted  to  examination  on  the  first  two  at  the  end 
of  the  third  year,  or  to  the  three  examinations  at  the  end  of  the  fourth 
year.  If  any  candidate  be  found  unqualified,  he  is  not  again  admitted 
to  examination  unless  he  shall  have  completed  another  year  of  medical 
study,  or  such  portion  of  another  year  as  may  be  prescribed  by  the 
examiners.] 

DEGREE  OF  DOCTOR  OF  MEDICINE. 

The  Degree  of  Doctor  of  Medicine  may  be  conferred  on  any  candi¬ 
date  who  has  obtained  the  Degree  of  Bachelor  of  Medicine,  and  is  of 
the  age  of  24  years,  and  has  been  engaged,  subsequently  to  having 


*  The  other  two  years  may  be  constituted  by  attendance  upon  courses  in  the  great 
Hospital  Medical  Schools  of  London  or  Dublin;  and,  in  default  of  such  attendance, 
one  of  the  four  years  may  be  constituted  by  attendance  on  any  general  Hospital  con¬ 
taining  not  less  than  eighty  beds,  provided  attendance  has  been  given  at  the  same 
time  on  a  course  of  Practical  Anatomy. — Glasgow.  _  , 

+  The  Universities  of  Aberdeen  and  St.  Andrew’s  require  an  Inaugural  Dissertation 
to  be  presented  previously  to  the  final  examination  for  M.B.  In  Edinburgh  and 
Glasgow,  no  Thesis  is  now  required  until  the  candidate  seeks  the  Degree  of  M.D. 
t  And  Surgery. — St.  Andreev's.  _ 

§  Materia  Medica  in  the  first  examination. — Aberdeen  and  St.  Andrews. 
Surgery  in  the  previous  examination. — St.  Andrew’s. 
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received  the  degree  of  Bachelor  of  Medicine,  for  at  least  two  years  in 
attendance  on  a  Hospital,  or  in  the  Military  or  Naval  Medical  Ser¬ 
vice,  or  in  Medical  and  Surgical  Practice.  The  candidate  must  be  a 
Graduate  in  Arts,  and  must,  before  or  at  the  time  of  his  obtaining  the 
degree  of  Bachelor  of  Medicine,  or  within  three  years  thereafter,  have 
passed  a  satisfactory  examination  in  Greek,  and  in  Logic,  or  Moral 
Philosophy,  and  in  one  at  least  of  the  following  subjects  :  viz.,  French 
German,  Higher  Mathematics,  and  Natural  Philosophy.*  He  must 
submit  to  the  Medical  Faculty  a  Thesis  composed  by  himself,  and  which 
shall  be  approved  by  the  Faculty,  on  any  branch  of  knowledge  com¬ 
prised  in  the  professional  examinations  for  the  Degree  of  Bachelor  of 
Medicine,  which  he  may  have  made  a  subject  of  study  after  ha  vino-  re¬ 
ceived  that  degree.  & 

Candidates  who  commenced  their  medical  studies  in  Edinburgh  be- 
foie  February  4th,  1861,  and  in  Aberdeen  before  November  1861,  are 
entitled  to  be  examined  for  the  degree  of  Doctor  of  Medicine,  under 
the  regulations  then  in  force  in  each  University  respectively. 

.  Tbe  Degree  of  Doctor  of  Medicine  may  be  conferred  by  the  Univer¬ 
sity  of  St.  Andrew’s  on  any  Registered  Medical  Practitioner  above  the 
age  of  40  years,  whose  professional  position  and  experience  are  such  as 
in  the  estimation  of  the  University,  to  entitle  him  to  that  Degree,  and 
who  shall,  on  examination,  satisfy  the  Medical  Examiners  of  the  suffi¬ 
ciency  of  his  professional  knowledge,  provided  always  that  such  degrees 
shall  not  be  conferred  on  more  than  ten  in  any  one  year. 

The  Graduation  Fees  in  each  of  the  Universities  are — for  the  Decree 
IS’r"66  examinations  each  £S  5s.  =£15  15s. ;  for  the  Degree 

“  X  addlt‘?nal ;  .f?rdle  DeSree  M.D.,  £5  5s.  additional 

to  that  for  M.D.,  together  with  Government  Stamp  Duty  (^10). 

The  fee  for  graduating  under  the  old  Regulations  in  Edinburgh  is 
425 ;  at  St.  Andrews,  the  fee  for  the  Degree  of  M.D.  under  the  sec¬ 
tion  relative  to  Registered  Medical  Practitioners  is  50  Guineas.  Stamp 
Duty  is  mcluded  in  both  cases.  r 


KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  IN 

IRELAND. 

REGULATIONS  RELATIVE  TO  THE  LICENCE  OF  MEDICINE. 

Examinations  for  the  Licence  are  held  on  the  second  Tuesday  and 
following  day  m  each  month  (except  August  and  September). 

A.  candidate  who  has  not  previously  obtained  any  medical  or  surgical 

qualification  recognised  by  the  College  must  produce  certificates _ i^  Of 

having  been  engaged  in  the  study  of  Medicine  for  four  years.  2.’  Of 
having  passed  the  preliminary  examination  of  one  of  the  recognised 
Licensing  Corporations  before  the  termination  of  the  second  year  of 

medical  study.  3.  Of  haying  studied  at  a -school  or  schools  recognised 

byi  ™.C° nfge  the  f°llowmS  subjects  :  Practical  Anatomy  :  Anatomy 
and  Physmiogy,  or  Institutes  of  Medicine;  Botany;  Chemistry;  Prac¬ 
tical  Chemistry ;  Materia  Medica ;  Practice  of  Medicine  and  Pathology  • 
,SS’  Midwifery  ;  Medical  Jurisprudence.  4.  Of  having  attended 
a  Medico-Chirurgical  Hospital  m  which  regular  courses  of  Clinical  Lec¬ 
tures  are  delivered,  together  with  clinical  instruction,  for  twenty-seven 
months,  or  such  hospital  for  eighteen  months,  with  nine  months  at  a 
medical  hospital.  5.  Of  having  attended  Practical  Midwifery  for  six 
months  at  a  recognised  Lying-in  Hospital,  or  evidence  satisfactory  to 
the  College  of  having  attended  Practical  Midwifery.  6.  Of  character 
from  two  registered  physicians  or  surgeons.  A  candidate  who  has  al¬ 
ready  obtained  a  recognised  medical  or  surgical  qualification  must  fill 
up  a  schedule  which  will  be  supplied  on  application,  and  produce  his 
diploma  or  certificate  of  registration,  and  the  certificate  of  Practical 
Midwifery,  and  testimonials  as  to  character. 

consLetseof?woatiOI1f is  COndacted  hy  printed  questions  and  viva  voce,  and 
°?i  !!  Parts  :~x-  Anatomy;  Physiology;  Botany;  Chemistry. 

2.  Materia  Medica;  Practice  of  Medicine;  Medical  Jurisprudence- 
Midwifery.  Candidates  will  also  be  examined  at  the  bedsideP  ’ 

veShv^ofh^r0  haVC  already  obtained  a  qualification  from  an  Uni- 
ticm*  after  °d,y’  0r  who  have  Passed  the  first  examina- 

25  oaf  tL  nrXP  fte  ^mculumLare  required  to  undergo  the  second 
part  ot  the  professional  examination  only.  Physicians  or  surgeons  of 
five  years  standing  are  exempted  from  the  written  portion2  of the 
filial  examination  Fee  for  Licence  in  Medicine,  ^15  15s.,  of  which 
^3  3  •  are  retained  if  the  candidate  be  unsuccessful. 


RO\  AL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Letters  Testimonial. 

Every  person  without  any  examination,  shall  be  registered  as  a  pupil 
on  payment  of  £5  :  5,  which  is  allowed  in  his  diploma  fee 

Students  are  admitted  to  the  classical  examination  at  any  period 
previous  to  the  final  examination  for  letters  testimonial  3  1 

Candidates  who  commenced  their  studies  in  or  after  October,  1872, 
must  pass  the  Sessional  Examinations,  which  are  three  in  number,  and 
areJ?eld  three  Pmes  a-year,  viz.,  in  April,  July,  and  December. 

The  Primary  Examination  takes  place  after  the  termination  of  the 
Second  Summer  Session  ;  the  Secondary,  after  the  Third  Summer 
Session  ;  and  the  Pass  or  Practical  Examination,  after  the,  Fourth 
Summer.  Session  Each  examination  will  occupy  two  days,  of  which 
the  first  is  to  be  devoted,  in  the  Primary  and  Secondary  Examinations, 
to  the  writing  of  answers  to  printed  questions  ;  and  in  the  Pass  Exami¬ 
nation,  to  clinical  examination  and  operative  surgery;  and  the  second 
day,  in  all  cases,  to  vivd  voce. 

The  subjects  of  the  Primary  Examination  are— a.  Anatomy  (bones, 
muscles,  articulations,  and  the  topographical  anatomy  of  the  viscera  of 
the  chest  and  abdomen) ;  b.  Physiology  of  bones,  muscles,  and  the 
fibrous  tissues ;  e.  Chemistry  (inorganic) ;  d.  Materia  Medica  :  the 
pharmacopoeia. 

The  subjects  of  the  Second  Examination  are — a.  Anatomy  (de- 
Mechdne^  SUrgiCal)  5  b'  Physiology  and  Histology ;  c.  Surgery  ;  d. 

The  subjects  of  the  Third  or  Pass  Examination  are — a.  Clinical  Ex¬ 
amination  ;  b.  Operations  on  the  dead  subject  ;  c.  Surgical  Appliances  ; 
d.  1  herapeutics,  including  Prescription- writing ;  e.  Medical  Juris¬ 
prudence.  J 

Candidates  admitted  under  the  old  system  are  divided  into  two 
classes— Junior  and  Senior.  The  junior  class  must  produce  certificates 
of  having  attended  three  courses  each  of  Lectures  on  Anatomy  and 
Physiology,  and  on  Practical  Anatomy  with  Dissections  ;  two  courses 
ot  Lectures  on  Chemistry ;  one  course  each  of  Lectures  on  Materia 
Medica,  Botany,  and  Forensic  Medicine.  This  class  is  examined  in 
Anatomy,  Physiology,  and  Materia  Medica.  The  senior  class  must 
produce  certificates  of  having  attended  three  courses  of  Lectures  on  the 
1  heory  and  Practice  of  Surgery,  and  one  course  each  of  Lectures  on  the 
iractice  of  Medicine,  and  of  Lectures  on  Midwifery;  also  of  certificates 
ot  attendance  on  a  recognised  hospital  for  three  winter  and  three  sum¬ 
mer  sessions.  This  class  is  examined  in  Surgery,  Operative  Surgery, 
the  Practice  of  Medicine,  and  forms  of  Prescription. 

,J.h.e  total  amount  of  fees  for  Letters  Testimonial  is  £ 26  :  15.  In 
addition,  a  fee  of  One  Guinea  is  paid  to  the  Registrar  on  receiving  the 
diploma.  Every  candidate  rejected  at  the  quarterly  examination  must 
Pay  4,2  :  2  on  applying  for  re-examination. 

Midwifery  Examination.— An.  examination  for  a  Diploma  in  Mid¬ 
wifery  is  held  from  time  to  time.  Any  Fellow  or  Licentiate  of  the 
College  is  admissible  to  the  Examination  on  producing  certificates  of 
having  attended  a  course  of  Lectures  on  Midwifery,  the  Practice  (for 
six  months)  of  a  Lying-in  Hospital,  or  of  a  Dispensary  for  Women  and 
Children,  and  that  he  has  attended  at  least  thirty  labours.  The  can¬ 
didate  shall,  if  passed,  receive  the  Midwifery  Diploma. 

d  Jee  xs  :  d  ^  dle  Midwifery  Diploma  be  taken  out  within  one 
month  fiom  the  date  of  the  Letters  Testimonial ;  afterwards  it  is  £2  : 2. 

FELLOWSHIP. 

Every  registered  pupil  or  licentiate  may  be  admitted  to  examination 
for  the  Fellowship  on  producing  a  certificate  that  he  is  25  years  of  age, 
and  that  he  is  a  Bachelor  of  Arts,  or  has  been  examined  with  a  view  to 
ascertain  that  he  has  obtained  a  liberal  preliminary  education  ;  also 
a  cei  tificate,  signed  by  two  or  more  Fellows  of  the  College,  of  general 
good  conduct.  Fie  must  have  been  engaged  in  the  acquisition  of  pro¬ 
fessional  knowledge  not  less  than  six  years  (five  years  being  required  in 
the  case  of  Bachelor  of  Arts),  during  three  of  which  he  must  have 
studied  in  one  or  more  of  the  schools  and  hospitals  recognised  by  the 
Council,  i  he  other  three  years  may  have  been  passed  in  any  approved 
school.  He  must  also  have  acted  as  House-Surgeon  or  Dresser  ini 
recognised  hospital ;  and  must  have  attended  the  lectures  required  ot 
candidates  for  Letters  Testimonial,  together  with  one  course  of  lectures 
on  Comparative  Anatomy,  and  one  on  Natural  Philosophy.  He  must 
present  a  thesis  on  some  medical  subject,  or  clinical  reports,  with  ob¬ 
servations  of  six  or  more  medical  or  surgical  cases  taken  by  himself. 

Licentiates  of  the  College,  who  cannot  show  that  they  have  followed 
the  course  of  study  specified  in  the  regulations,  may,  at  the  expiration 
of  ten  years  from  the  date  of  their  Diploma,  be  admitted  to  the  exami¬ 
nation  for  the  Fellowship,  on  producing  satisfactory  evidence  that  they 
have  conducted  themselves  honourably  in  the  practice  of  their  pro¬ 
fession. 
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Each  candidate /or  the  Fellowship  is  examined  on  two  days.  The 
subjects  of  the  first  examination  are  Anatomy  and  Physiology  (Human 
and  Comparative)  ;  those  of  the  second — Pathology,  Therapeutics,  the 
Theory  and  Practice  of  Medicine  and  Surgery,  and  such  other  branch 
of  medical  science  as  the  Council  may  direct.  The  examinations  are 
both  oral  and  written.  The  candidates  must  perform  Dissections  and 
Operations  on  the  dead  bodies.  Rejected  candidates  cannot  present 
themselves  a  second  time  until  after  one  year  from  the  first  examination. 

The  fee  payable  is  ^21  if  the  candidate  be  a  Licentiate,  or  £f>  .15 
if  he  be  a  registered  pupil  ;  provided  in  either  case  he  intends  to  lesicle 
beyond  ten  miles  from  Dublin.  Should  the  candidate  intend  to  leside 
in  Dublin,  or  within  ten  miles  thereof,  he  pays,  if  a  Licentiate,  .&31  :  [°> 
if  a  registered  pupil,  £47  :  5.  Fellows  entering  on  the  country  list, 
who  may  subsequently  settle  as  practitioners  in  Dublin,  01  within  ten 
miles  thereof,  must  pay  £10  :  10  to  the  College. 


APOTHECARIES’  HALL  OF  IRELAND. 


REGULATIONS  REGARDING  THE  LICENCE  TO  PRACTISE. 

Every  candidate  for  the  Licence  to  practise  is  required  to.  undergo  a 
Preliminary  and  a  Professional  Education  and  Examination.*  ihe 
Arts  Examination  will  be  held  on  the  third  1  hursday  in  January,  Apiil, 
July,  and  October,  at  12  noon.  Answers  in  writing  must  be  given  to 
printed  questions.  Unsuccessful  candidates  will  be  remitted  to  their 
studies  for  six  months. 

Professional  Education  and  Examination. — Every  candidate  for  the 
Licence  must  produce  certificates  :  Of  having  passed  an  examination  in 
Arts  previously  to  entering  on  professional  study.  2.  Of  being  at  least 
21  years  of  age,  and  of  good  moral  character.  3-  Of  apprenticeship  to 
a  qualified  apothecary,  or  of  having  been  engaged  at  practical  phar¬ 
macy  with  an  apothecary  for  three  years  subsequently  to  having  passed 
the  examination  in  Arts.  4.  Of  having  spent  four  years  in  professional 
study.  5.  Of  having  attended  the  following  courses,  viz. :  Chemistry, 
Principles  and  Practice  of  Medicine  and  Surgery,  each  during  one 
winter  session  ;  Anatomy  and  Physiology,  Demonstrations  and  Dissec¬ 
tions,  each  during  two  winter  sessions  ;  Botany  and  Natural  History, 
and  Forensic  Medicine,  each  during  one  summer  session  ;  Practical 
Chemistry  (in  a  recognised  Laboratory)  and  Materia  Medica,  each 
during  three  months  ;  Midwifery  and  Diseases  of  Women  and  Children, 
during  six  months  ;  Practical  Midwifery  at  a  recognised  Hospital 
(twenty  cases) ;  instruction  in  vaccination.  6.  Of  having  attended,  at 
a  recognised  hospital  or  hospitals,  the  Practice  of  Medicine  and  Clinical 
Lectures  on  Medicine,  during  two  winter  and  two  summer  sessions  ; 
also  the  Practice  of  Surgery  and  Clinical  Lectures  on  Surgery,  during 
one  winter  and  one  summer  session.  7.  Of  having  performed  vaccina¬ 
tion  successfully  under  a  recognised  vaccinator. 

The  examination  for  the  Licence  to  practise  is  divided  into  ,  parts. 
The  first  part  comprehends  Chemistry,  Botany,  Anatomy,  Physiology, 
Materia  Medica,  and  Pharmacy.  The  second— Medicine,  Surgery, 
Pathology,  Therapeutics,  Midwifery,  Forensic  Medicine,  and  Hygiene. 
The  first  part  may  be  undergone  at  the  close  of  the  second  winter 
session  ;  and  the  second  at  the  termination  of  the  fourth  winter  session. 

The  examinations  will  be  held  on  the  first  and  second  Mondays  in 
January,  April,  July,  and  October. 

Candidates  who  fail  to  pass  the  first  part  of  the  professional  examina¬ 
tion  will  be  remitted  to  their  studies  for  three  months.  Unsuccessful 
candidates  at  the  pass  examination  will  not  be  readmitted  until  aftei 
six  months. 


UNIVERSITY  OF  DUBLIN. 

DEGREES  AND  LICENCES  IN  MEDICINE. 

The  degrees  in  Medicine  and  Surgery  granted  by  the  University  are 
1.  Bachelor  of  Medicine  ;  2.  Doctor  of  Medicine  ;  3.  Bachelor  in  Sur 
gery  ;  4.  Master  in  Surgery.  It  also  grants  Licences  in  Medicine  and 
Surgery. 

Candidates  for  Degrees  and  Licences  in  Medicine  and  Surgery  are 
required  to  pass  an  examination  in  the  following  subjects  previously  to 


*  The  following  are  the  subjects  of  Preliminary  Examination;— Compulsory  1 
English:  Grammar,  Composition,  writing  from  Dictation,  and  History. 
tnetic  and  Algebra  :  Arithmetic,  including  Vulgar  and  Decimal  Fractions;  Algebra, 
including  Simple  Equations.  3.  Geometry:  First  Two  Books  of  Euchd.  4. 
the  Twenty-first  Book  of  Livy,  or  the  First  Three  Books s  of  the  /Eneid  of 'Virgil 
and  Latin  Prose  Composition.  5.  Greek :  the  First  Iwo  Books  of  the  Anabasis  of 
Xenophon,  or  the  Ninth  Book  of  the  Iliad  of  Homer.  6.  French:  Charles  All , 
Histoire  de  Vie ,  of  Voltaire,  or  Voyage  en  Orient  of  Lamartine  7.  German 
Wilhelm  Tell  of  Schiller.— Candidates  will  be  examined  111  either  French  or  Ger¬ 
man,  as  they  may  select. — Optional.  1.  Natural  P hilosophy :  Mechanics,  Hydro¬ 
statics,  and  Pneumatics.  2.  Natural  History :  "1  he  Classification,  Elementary 
Structure,  and  General  Physiology  of  Vegetables  and  Animals. 


their  Degree  examination  :  Descriptive  Anatomy  ;  Botany,  Materia 
Medica  and  Pharmacy ;  Chemistry ;  and  Physics.  Two  Medical  Scholar¬ 
ships,  of  £ 20  each  for  two  years,  are  awarded  to  the  best  answers  at 
the  previous  examinations,  on  certain  conditions.  Candidates  for  De¬ 
grees  and  Licences  in  Medicine  and  Surgery  are  examined  at  the  bed¬ 
side. 

BACHELOR  IN  MEDICINE. 

A  candidate  for  the  Degree  of  Bachelor  in  Medicine  must  be  a  Gra¬ 
duate  in  Arts,  and  may  obtain  the  Degree  of  Bachelor  in  Medicine  at 
the  same  commencement  as  that  at  which  he  receives  his  Degree  of 
B.A.,  or  at  any  subsequent  commencement,  provided  the  requisite 
medical  education  shall  have  been  completed.  I  he  medical  education 
is  of  four  years’  duration,  and  comprises  attendance  on  a  course  of  each 
of  the  following  lectures  :  Winter — Anatomy  ;  Practical  Anatomy  ; 
Theoretical  and  Operative  Surgery  ;  Chemistry  ;  Practice  of  Medicine ; 
Midwifery.  Summer — Botany  ;  Institutes  of  Medicine  ;  Comparative 
Anatomy  ;  Materia  Medica  and  Pharmacy ;  Medical  Jurisprudence. 
Term  Courses— Heat  (Michaelmas)  ;  Electricity  and  Magnetism 
(Hilary).  Three  courses  of  nine  months’  attendance  on  the  clinical  lec¬ 
tures  of  Sir  Patrick  Dun’s  or  other  metropolitan  hospital  recognised  by 
the  Board.*  Six  months’  instruction  in  Practical  Midwifery, t  including 
clinical  lectures.  A  certificate  of  personal  attendance  on  fever  cases, 
with  names  and  dates  of  cases.  Six  months’  dissection,  and  three 
months’  laboratory  instruction  in  Chemistry.  Any  of  the  winter  or 
summer  courses  may  be  attended  at  any  medical  school  in  Dublin  re¬ 
cognised  by  the  Provost  and  Senior  Fellows.  +  The  Fee  for  the  Liceat 
ad  Examinandum  is  £5  ;  for  the  Degree  of  M.B.,  £11. 

Members  of  the  Royal  Colleges  of  Physicians  or  Surgeons  of  Dublin, 
London,  or  Edinburgh,  who  are  Graduates  in  Arts  of  Oxford,  Cam¬ 
bridge,  or  Dublin,  are  admissible  to  the  Examination  for  M.  B. 


DOCTOR  IN  MEDICINE.  _  ( 

A  Doctor  in  Medicine  must  be  a  Bachelor  in  Medicine  of  three  yeais 
standing,  or  have  been  qualified  to  take  the  Degree  of  Bachelor  in 
Medicine  for  three  years.  He  must  also  read  two  Iheses  publicly 
before  the  Regius  Professor  of  Physic,  or  must  undergo  an  Examination 
before  the  Regius  Professor  of  Physic,  according  to  Regulations  to  be 
approved  by  the  Provost  and  Senior  Fellows.  The  total  amount  of 
Fpps  for  this  Degree  is  Ai3. 


BACHELOR  IN  SURGERY. 

A  Bachelor  in  Surgery  must  be  a  Bachelor  in  Arts,  and  have  spent 
four  years  in  the  study  of  Surgery  and  Anatomy.  He  must  also  pass  a 
public  Examination,  having  previously  completed  the  prescribed  Curri¬ 
culum  of  study.  §  The  Curriculum  comprises  the  following,  in  addition 
to  the  complete  Course  for  the  Degree  of  Bachelor  in  Medicine  : 
Theoretical  and  Operative  Surgery  and  Ophthalmic  Surgery,  each  one 
course  ;  Dissections,  two  courses.  Nine  months  in  Sir  Patrick  Dun  s, 
or  other  recognised  metropolitan  hospital,  together  with  attendance  on 
Clinical  Lectures.  Students  who  shall  have  diligently  attended  the 
Practice  of  a  recognised  county  infirmary  for  two  years  previous  to  the 
commencement  of  their  metropolitan  medical  studies, _  are  allowed  to 
count  those  two  years  as  equivalent  to  one  year  spent  in  a  recognised 
metropolitan  hospital.  Candidates  are  required  to  perform  surgical 
operations  on  the  dead  subject.  Candidates  for  the  Degree  of  Bachelor 
in  Surgery,  who  have  already  passed  the  Examination  for  the  Degree  of 
Bachelor  in  Medicine,  will  be  examined  in  Anatomy  and  Surgery  only. 
Fee  for  the  Liceat  ad  Examinandum,  £^  ;  for  the  Degree  of  Bachelor 
in  Surgery,  £l. 

MASTER  IN  SURGERY.!!  ) 

A  Master  in  Surgery  must  be  a  Bachelor  in  Surgery  of  three  years 
standing,  or  have  been  qualified  to  take  the  Degree  of  Bachelor  111 
Surgery  for  three  years  ;  and  must  read  two  Theses  publicly  before  the 
Remus  Professor  of  Surgery,  or  undergo  an  Examination  before  the 
Regius  Professor,  according  to  Regulations  to  be  approved  by  the  Pro- 


*  The  following  Hospitals  are  recognised  1.  Sir  Patrick  Dun’s  Hospital  ;  2. 
Meath  Hospital  ;  3.  House  of  Industry  Hospitals  ;  4-  Dr  Steevens  Hospital  ;> 
Tervis  Street  Infirmary  ;  6.  City  of  Dublin  Hospital  ;  7.  Mercer  s  Hospital  ,  8.  St. 
Vincent’s  Hospital  ;  9.  Adelaide  Hospital  ;  10.  Mater  Misencordiae  Hospital. 

+  Certificates  of  Practical  Midwifery  are  received  bom— 1.  The  Rotundo  Hos¬ 
pital  ;  2.  The  Coombe  Hospital  ;  3.  Sir  P.  Dun’s  Hospital  Maternity;  4.  Dr.  Stee- 

'  e" SThe°following  schools,  in  addition  to  the  School  of  Physic  of  Trinity  College 
are  recognised  ■— 1.  The  School  of  the  Royal  College  of  Surgeons  lnlreland  ;  2.  The 
Carmichael  School  ;  3.  The  School  of  Dr.  Steevens’  Hospital  ;  4.  The  St.  Peter 
Street  School  ;  5.  The  School  of  the  Catholic  University.  The  recognition  is  condi¬ 
tional  on  the  students  being  furnished  with  bon&  fide  certificates  regular  attend¬ 
ance  equivalent  to  that  required  by  the  University  ;  i.e.,  three-fourths  of  the  entire 

^Sutde'ntCimhe School  of  Physic  who  matriculated  before  2?nd  June,  1872,  may 
obtain  the  Degree  of  Master  in  Surgery,  according^  to  the  regulations  in  ioice  pre¬ 
vious  to  the  creation  of  the  Degree  of  Bachelor  m  Surgery. 

H  After  1874,  Masters  in  Surgery  must  be  of  the  standing  of  Masters  in  Arts. 


Sept.  12,  1874.] 
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vost  and  Senior  Fellows.  Fee  for  the  Degree  of  Master  in  Surgery, 
UNIVERSITY  LICENCES. 

f°r  thC  PCenClS  in  Medic,ine  or  Surgery  must  be  matricu- 
ye«t  S  W  COmpleted  '",0  ^  in  Arts  “d  fo“' 

in  Student  should  wish  t0  continue  the  undergraduate  course 

nTtrtTL  a  V1CW  t0  the  deSree  of  B  A  >  hi«  answering  in  the 
matriculation  examination*  will  be  reckoned  as  equivalent  to  the  en- 

ance  examination  and  the  Hilary  examination  of  the  Junior  Freshman 

y  biir. 

the  medical  course  and  examination  for  the  Licence  in  Medicine  is 

comnwfn  ai  -f0r  the  DegAree  of  M’B’  A  Licentiate  in  Medicine,  on 
completing  his  course  m  Arts,  and  proceeding  to  the  Degree  of  B.A 

may  become  a  Bachelor  in  Medicine,  on  paying  the  Degree  fees  without 

A  hfor  XTatl0n  m  n\erdir‘ne'  Fee  for  the  Liceat  ad  Lxaminandum, 
Lb  j  tor  the  Licence  in  Medicine,  ^5. 

1  he  surgical  course  and  examination  necessary  for  the  Licence  in 

Surgery,  are  the  same  as  for  the  Degree  of  Master  in  Surgery.  Fee for 

the  Liceat  ad  Exammandum,  ;  for  the  Licence  in  Surgery,  £5. 

QUALIFICATIONS  IN  STATE  MEDICINE. 

tifi7a°t?0nf  °f  ?fiedifcine,.whc°  wisb  t0  obtain  from  the  University  a  cer¬ 
tificate  of  qualification  m  State  Medicine,  can  do  so  on  passing  an 

examination  in  a  limited  course  of  the  following  subjects  :  1.  Law  •  2. 

ngineei  mg  ;  3.  Pathology  ;  4.  Vital  and  Sanitary  Statistics  •  c  Che 
mistry  ;  6.  Meteorology  ;  7.  Medical  Jurisprudence.  ’  S' 
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QUEEN’S  UNIVERSITY  IN  IRELAND. 

DEGREES  IN  MEDICINE  AND  SURGERY. 

foHSurYeniweant/fnnti  ^  DefJefS  °/  D°Ct0r  in  Medicine  and  Master 
rig  y>’  DlPloma  in  Midwifery.  It  includes  three  Colleges— 

the  Qiieen’s  Co of  Bdfast,  Cork;  and  Galway-each  of  which 
?enHfSeS  a  Faculty  of  Medicine.  The  curriculum  of  medical  study  ex- 

two  yeOaVresreacPherl0The  fi  I"  ***  *  divided  int°  two  Periods  of 

Natural  HLfnr'v  a  /"'  Pe“od  comprises  attendance  on  Chemistry, 
Medina  anll  Pfo Physiology,  Practical  Anatomy,  Materia 

Anatomv  and  Ph  ‘i7-  6  S?co,nd  Peri°d  comprises  attendance  on 

Anatomy  and  Physiology,  Practical  Anatomy,  Theory  and  Practice  of 

burgery,  Midwifery  and  Diseases  of  Women  and  Children?  Theo  y  and 
Practice  of  Medicine,  Medical  Jurisprudence.  At  least  two  if  The 
CoTeTL°ari °  eC-tU!;eS  must  be  attended  in  some  one  of  the  Queen’s 

i^nyg  UniverskvmTnfr  at  the  option  of  the  candidate 

Queen’s  Hitv  ?ch°0’’  ^cognised  by  the  Senate  of  the 

have  Mso  atTendTd7'  Candldat1es  are  required,  before  graduating,  to 
I  ech.rl?  T  d-  m  0ne  0f  the  Colleges  of  the  Queen’s  University 
to  hZt  E;pe,nm^ltal  Physics  and  on  one  Modern  Language  and 
to  have  passed  the  Matriculation  Examination.  They  are  further  re 

~hrrd’  duriaS  the  first  period,  Practical  Chemistry  in  a  recog- 

eighteenths’ ^spensary  where  cases  of  labour  are  treated;  and 
romrt  mouths  practice  of  a  recognised  Medico-Chirurgical  Hospital 
cTnTf?  kaSt  SixtP  beds’  w*th  clinical  instruction.  S  P 

amnS  rf  pafTthree  Examinations-the  First  University  Ex- 
mination.’  Second  University  Examination,  and  the  Degree^xa- 

Sepfomb?  UT?iversit>:  Exammation  may  be  passed  either  in  June  or 
Experimental ^hS”5!5  ^  foUow,mS  subjects:  a  Modern  Language, 
themselves  for  P  7  ’  Zool°gy>  and  Botany.  Students  may  present 

the  close  of  the  foi TvmcT  W;  g‘'°U1n  °/  Subjects  at,  any  time  after 
mination,  each  candid TTinterfSessi,on-  Bef°re  being  admitted  to  exa- 
completed  the  nrrsr  m  must  produce  satisfactory  evidence  of  having 
tion.  Prescribed  course  of  study  in  the  subjects  of  examina- 

September°ndItUTnVerS-ty  Examination  may  be  passed  either  in  June  or 
Chemistry  •'  to  Thfoh  Physiology,  Materia  Medica,  and 

_ _ _ ch  will  be  added  Zoology  and  Botany  in  the  examina- 

(omitdng  Catalogue  ^f  Shi,  ,*WTrtS  T°f  examination-  Homer’s  Iliad,  Books  I,  II 

asst'w,'> 


may  present  themselves  for  examination  in  these  subjects  Tt  mwP  ^ 
between  the  Second  University  Examination and ^The  Degree  E^ 
mination  Students  may  present  themselves  for  the  Second  Univenfitv 
Examination  at  the  termination  of  the  first  period  of  the  curricMum  oT 
at  any  subsequent  period ;  but  no  student  will  Bo  olio  arncuium>  or 
Ms  Second  LiveLy 

Degree  Examination,  unless  the  Senate  shall  have  passed  a  grace  per 
muting  him  to  do  so.  Before  being  admitted  to  examination  each 

candidate  must  produce  satisfactory  evidence  of  having  completed&e 

course  recommended  for  study  during  the  first  period  B 

Examinations  for  the  Degrees  of  M.D.,  M  Ch  and  tho  Ttfofo™.,  • 
Midwife, y  will  be  held  in' June  and  September %  e 
Degree  ,s  F.ve  Pounds,  and  the  Fee  for  the  Diploma  in  Midwifery  is 
Two  Pounds.  Each  Pee  must  be  lodged  with  the  Secretary  before  die 
corresponding  exammation  begins.  3 

Degrees  in  Surgery  and  Diplomas  in  Midwifery  will  only  be  con- 
feired  on  candidates  who  hold  the  Degree  of  Doctor  in  Medicine  of  the 
University.  The  Examination  for  the  Degree  of  M.D.  comprises  the 
subjects  recommended  for  study  during  the  second  period  of  medical 
education.  The  Examination  for  the  Degree  of  M.Ch.  comprises  an 
examination  m  the  Theory  and  Practice  of  Surgery,  including  Operative 
and  Clinical  Surgery.*  The  Examination  for  the  Diploma  in  Mid 
wi  eiy  comprises  an  examination  in  the  Theory  and  Practice  of  Mid- 
wdery  aifo  the  use  of  obstetrical  instruments  and  appliances  + 

Candidates  who  graduated  with  honours  will  be  arranged  in  two 
classes.  Candidates  who  take  a  First  Class  will  receive  a  Medal  and 
raze;  candidates  who  take  a  Second  Class  will  receive  a  Prize.  Both 
Honour  and  Pass  Examinations  are  held  in  September.  The  Exa¬ 
mination  held  in  June  is  a  Pass  Examination. 

Two  Exhibitions,  one  consisting  of  two  instalments  of  /20  each,  and 
the  other  of  two  instalments  of  ^15  each,  will  be  awarded  annually  at 
the  Pirst.  University  Exammation  in  Medicine.  In  1874  and  187? 
Peel  Exhibitions  will  be  offered  for  competition  at  the  Second  Uni¬ 
versity  Exammation.  The  regulations  concerning  these  Exhibitions 
and  all  other  information,  will  be  found  in  the  Queen’s  University 
Calendar,  or  may  be  obtained  by  application  to  the  Secretary,  Oueen’s 
University,  Dublin  Castle. 


THE  ARMY  AND  NAVY  MEDICAL  SERVICES. 

,JrHf.  Regulations  to  be  observed  by  candidates  'for  admission  to  the 
Medical  Services  of  the  Army  or  Navy  are  identical,  with  a  few  slight 
exceptions.  & 

1.  Every  candidate  desirous  of  presenting  himself  for  admission  to  the 

Army  or  Navy  Medical  Service  must  be  unmarried,  and  not  under  21 
nor  over  28  years  of  age.  He  must  produce  a  certificate  from  the  dis¬ 
trict  Registrar,  m  which  the  date  of  birth  is  stated  ;  or,  if  this  cannot 
be  obtained,  an  affidavit  from  one  of  the  parents  or  other  near  relative 
who  can  attest  the  date  of  birth,  will  be  accepted.  He  must  also 
produce  a  certificate  of  moral  character  [from  the  parochial  minister  if 
possible].  J  5 

2.  The  candidate  must  make  a  declaration  that  he  labours  under  no 

mental  or  constitutional  disease,  nor  any  imperfection  or  disability  that 
can  interfere  with  the  most  efficient  discharge  of  the  duties  of  a  medi¬ 
cal  officer  in  any  climate.§  He  must  also  attest  his  readiness  to  en¬ 
gage  for  general  service,  and  to  proceed  on  foreign  service  when  required 
to  do  so.  u 

3;  The  candidate  must  be  registered  under  the  Medical  Act  of  1858 
as  licensed  to  practise  Medicine  and  Surgery  in  Great  Britain  or  Ireland. 

[  Continued  on  p.  348.] 


,,  Candidates  for  the  Degree  of  Master  in  Surgery,  who  obtained  the  Degree  of 
M.D.  in  this  University  before  the  1st  of  January  1865,  will  be  exempted  from  the 
examination  in  Surgery.  Candidates  for  the.  Degree  in  Surgery,  who  graduated  in 
Medicine  at  a  later  period,  will  be  required  to  undergo  a  paper  and  oral  examina- 
[U.n!n  theory  and  Practice  of  Surgery,  and  an  examination  in  Operative  and 
Clinical  Surgery. 

t  Candidates  for  the  Diploma  in  Midwifery  who  obtained  the  Degree  of  M  D  in 
the  University  before  the  1st  of  January  1872,  will  be  exempted  from  this  further 
examination. 

I  Army  Regulations. 

§  His  physical  fitness  will  be  determined  by  a  Board  of  Medical  Officers,  who  are 
required  to  certify  that  the  candidate’s  vision  is  sufficiently  good  to  enable.him  to 
perform  any  surgical  operation  without  the  aid  of  glasses.  [A  moderate  degree  of 
myopia  would  not  be  considered  a  disqualification,  provided  it  did  not  necessitate  the 
use  of  glasses  during  the  performance  of  operations,  and  that  no  organic  disease  of 
the  eyes  existed.  —A  rmy.  J  Every  candidate  must  also  be  free  from  organic  disease 
of  other  organs,  and  from  constitutional  weakness  or  other  disability  likely  to  unfit 
him.  for  military  or  naval  service  in  any  climate. 
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Lectures,  etc. 


WINTER  SESSION. 
Physiology  . 


Anatomy,  Descriptive 

AND  SUBGICAL  . 

Anatomical  Demonstra- 

. . 


Chemistry 

Medicine... 


Shebeen  . 

Hospital  Pbactice  : 
Physicians . . 


Obstetric  Physicians 
Assistant-Physicians 


Surgeons 


Assistant-Surgeons . 


Clinical  Medicine  . 
Clinical  Surgery 


St.  Bartholomew's 
Hospital. 


Charing  Cboss 
Hospital. 


Clinical  Midwifery 


Opebations. 


Mr.  Baker... M.  Til.  F.,  2.30 

Mr.  T.  Smith  &  Mr.  Lang- 
ton...Tu.  W.  Th.  F.,  9 
Mr.  Cumberbatch,  Mr. 
Furner,  and  Mr.  Wal- 
sham... daily,  10.15  to  4 
Dr.  Russell... M.  W.  F.,  10 

Dr.  Black  &  Dr.  Andrew 
M.  Tu.  Th.,  3.30 


Mr.  Savory  &  Mr.  Callendar 
...W.  Th.,  2.30;  S.,  9.30 
Dr.  Black... M.  Tu.  Th.,  1 
Dr.  Harris...  Tu.  Th.  S.,1.30 
Dr.  Andrew... daily,  exc. 

W.,  1.30 

Dr.  Southey... M.  W.  Th. 

S.,  1.30 

Dr.  Greenhalgh  (in-p) . . . 

Th.,  1.30;  (out-p.)  S.,  9 
Dr.  Church... Tu.  F.,  11 
Dr.  Gee...W.  S.,  11 
Dr.  Duckworth. .  ,M.  3ik.,  11 
Dr.  Hensley 

Mr.  Holden. .  .Tu.  F.  S.,  1 .30 
Mr.  Savory... M.,  1  ;  Tu. 

W.  Th.  F.  S.,  1.30 
Mr.  Callender. ..daily,  1.30 
Mr.  T.  Smith... daily,  1.30 
Mr.  Willett.. .W.  S.,  12.30 
Mr.  Langton...Tu.  P.,  12.30 
Mr.  M.Baker  .M.Th.,  12.30 
Mr.  Marsh 

The  Physicians... weekly 

Sir  J.  Paget  (Consulting 
Surgeon),  and  the  Sur¬ 
geons...  weekly 
Dr.  Greenhalgh... weekly 


Wed.  and  Sat.  1.30 


Dr.  Silver... M.  Tu.  W.  F., 
3.30 

Mr.  Bellamy... M.  W.  F.,  9; 

Th.,  3 

Mr.  Cantlie.. .daily,  10 


Mr.  Heaton... M.  Th.  F.,  11 

Dr.  Pollock... M.  W.  F., 
12.30 


Mr.  Canton... Tu.  Th.  S., 
9 

Dr.  Pollock,  Tu.  Th.  S. 

Dr.  Silver,  Tu.  Th.  F. 

Dr.  Green. 

W 

o 


SUMMER  SESSION. 
Matebia  Medica  . 


Dr.  J.  W.  Black... M. 

W.  F. 
Dr.  Powell,  Tu.  F. 

Dr.  Poore,  W.  S. 

Dr.  Bruce 
Dr.  Irvine 

Mr.  Canton... Tu.  F. 
Mr.  Hird...M.  Th. 

Mr.  Barwell...W.  S. 


St.  George’s  Hospital. 


Mr.  Bellamy... M.  Th. 

Mr.  Fairlie  Clarke... Tu.  F. 
Mr.  Bloxam...W.  S. 

The  Physicians 

Mr.  Hancock  and  the  Sur¬ 
geons 

Dr.  J.  W.  Black . Fort¬ 

nightly 

Saturday,  2 


Dr.  Cavafy. ..Tu.  Th.,  3; 

F„  11 

Mr.  Rouse... M.  W.  F.,  3 
Mr.  Frost  &  Mr.  Dunbar 


Dr.  Noad...Tu.  Th.S.,11.30 
Dr.  Barclay... Tu.  Th.  S.,  9 


Mr.  Holmes  and  Mr.  Pick 
M.  W.  F.,  9 
Dr.  Bare! ay... M.  F.,  1 
Dr.  J.  Ogle...M.  F.,  1 
Dr.  Wadham...Tu.  S.,  1 
Dr.  Dickenson... Tu.  S.,  1 


Dr.  J.  Clarke... in-p.,  Tu. 

S.,  1 ;  out-p.,  Th.  12 
Dr.  Whipham...M.  F.,  12 
Dr.  Cavafy... Tu.  S.,  12 
Dr.  R.  J.  Lee  (obst-.),  in-p., 
Tu.  S.,  1 ;  out-p.,  Th.,  12 

Mr.  P.  Hewett...M.  F.,  1 
Mr.  Pollock... M.  F.,  1 
Mr.  H.  Lee...Tu.  S.,  1 
Mr.  Holmes... Tu.  S.,  1 

Mr.  Rouse. ..Tu.  S.,  12 
Mr.  Pick...M.  F.,  12 


Guy’s  Hospital. 


Dr.  Pavy  &  Ur.  Pye-Smith 
...M.  W.  F.,  4.15 
Mr.  Durham  &  Mr.  Howse 
...Tu,  W.  Th.  F.,  9 
Mr.  Lucas,  Mr.  Golding 
Bird,  &  Mr.  Jacobson... 
daily,  10  to  4 

Dr.  Debus  &  Dr.  Steven¬ 
son.. .Tu.  Th.  S.,  11 
Dr.  Wilks  &  Dr.  Haber- 
shon...M.  W.  F.,  3 


King's  College  and 
Hospital. 


Dr.  Rutherford. .  ,M.  W.Th. 

F.,4 

Dr.  Cumow... daily,  exc. 

M.,  9 

Dr.  Curnow 


Mr.  Bloxam... M.  W.  Th., 
10.15 

Dr.  Johnson... Tu.,  4  p.m.  ; 

Th.  F.,  5 


Botany . . . 

Midwieeey . 

Forensic  Medicine . 

Practical  Chemistry . 

Comp aeative  Anatomy  ... 

Practical  Physiology 
and  Histology . 


Pathology  and  Mobbid 
Anatomy . . . 


Psychological  Medicine 

Public  Health . 

Practical  and  Operative 
Suegery  . 


Ophthalmic  Medicine 
and  Surgery  . 


Dental  Subgeby  .. 
Aural  Surgeey  ., 
Diseases  oe  Skin 


Dr.  Farre  &  Dr.  Brunton 
...Tu.  Th.  S.,  10;  W.,  11.30 
Rev.  G.  Henslow...M.  W., 
F.,  10 

Dr.  Greenhalgh... Tu.  W. 

F.  S.,  8.30  a.m. 
Dr.  R.  Southey... Tu.  Th. 

S  9 

Dr.  Russell... M.  Tu.  F.,  11 

Dr.  Church  (Winter)... M. 

Th.,  11 

Mr.  Symons  (Practical 
Phys.) ;  Dr  Klein  (Hist.) 
...M.,  2.30  (Win.) 

Dr.  Gee  (lect.)...W.,  9.30; 
(demons.),  Medical,  12; 
Surgical,  2.30 
Dr.  Claye  Shaw  (Sum.)... 

Th.,  12 

Dr.  Southey  (Jan., Feb.)... 

F.,  3.30 

Mr.  Willett . M.  W.  F., 

2.30;  Mr.  Langton  and 
Mr.  Marsh 
Mr.  Power  (vis.)  ...Tu.  Th., 
1.30;  (lect.)Tu.W.,  12.45; 
Mr.  Vernon  (vis.).-.Th. 
S.,  1.30  ;  (dem.)  ...W.,  2. 
Mr.  Coleman  (vis.)  ...F.,  9  ; 
(lect.)F.,  10.30  (Oct.-Dec.) 
Mr.  Langton.. .F.,  2.30 

Dr.  Duckworth...F.,  1.30 


The  Physicians  (Win.)... 
M.  F.,  2;  (Sum.)...M.,  2 

The  Surgeons... Tu.,  2 
Dr.  J.  Clarke 
Thursday,  I 


Mr.  Birkett  &  Mr.  C.  For¬ 
ster,  Tu.Th.,3.30;  F., 10.30 
Dr.  Habershon...Tu.  Th. 

S.,  1.30 

Dr.  Wilks. ..M.  Th.,  1.30 
Dr.  Pavy...M.  F.,  1.30 
Dr.  Moxon...M.  Th.  F., 
1.30 

Dr.  Braxton  Hicks.. Tu.  F., 
1.30 

Dr.  Fagge...F.,  12 
Dr.  Pye-Smith... W.,  12 
Dr.  F.  Taylor. ..M.,  12 
Dr.  Galabin...(oi*i.)  M.  F., 
1.30;  (out-p.),  Th.  S.,12 
Mr.  Birkett... M.  Th.,  1.30 
Mr.  C.  Forster... M.Th., 1.30 
Mr.  Bryant  ,.M.  Th.,  1.30 
Mr.  Durham. ..M.  Th.  F., 
1.30 

Mr.  Howse... M.  Th.,  12 
Mr.  Davies-Colley... W.  S., 
12 

The  Physicians)  Win.) . . .  S. 
1.30;  the  Assistant-Phy¬ 
sicians  (Sum. )...W., 1.30 
The  Surgeons  (Win.)...W., 
1.30;  the  Assistant- Sur¬ 
geons  (Sum.)...F.,  1.30 
Dr.  Hicks  (Win.)  ..W.,  1.30; 
Dr.  Galabin  (Sum.)... 
M„  3 

Tuesday  and  Friday,  1.30 ; 
on  Eye,  M.  F.,  1.30 


Mr.  J.  Wood...M.  Tu.  W.,  5 
Dr.  Johnson. . .M.  Th.,  2 
Dr.  Beale. ..Tu.  S.,  2 
Dr.  Duffin...W.  F.,  2 

Dr.  Playfair... Tu.  Th.  S., 
1.30 

Dr.  Yeo...Tu.  F.,  1 
Dr.  Rutherford. .  M.  Th.,  1 
Dr.  Ferrier...W.  S.,1 
Dr.  Hayes  (obst.)  Tu.  Th. 

S.,  12.30 

Sir  W.  Fergusson,  Bart.... 

Tu.  Th.  S.,  1.30 
Mr.  Wood  .  M.  W.  F.,  1.30 
Mr.  H.  Smith... M.  W.  F.,  1 

Mr.  H.  R.  Bell...Tu.  Th. 

S.,1 


Vaccination  .... 
Miscellaneous  . 


Dr.  Gee  &  Dr.  Duckworth 
...W. 

Natural  Philosophy  : 

Dr.  Hensley 
Orthopaedic  Surgery : 

Mr.  Willett... F.,  12.30 


Dr.  Powell... Tu.  Th.  S., 
9.45 

Dr.  Dowson...Tu.  Th.  S., 
11 

Dr.  J.  W.  Black... M.  Tu. 

W.  Th.,  3 

Dr.  Poore. ..M.  W.  F.,  9 
Mr.  Heaton 

Mr.  A.  H.  Garrod...Tu.  F., 
4 

Dr.  Bruce  (Winter) 

Dr.  T.  H.  Green  (Sum.)... 
M.  W.  Th  ;  Mr.  Bloxam 
(Surg.)...Sum. 

Dr.  W.  J.  Hunt. ..(Sum.) 

M.,  12 

Mr.  Heaton,  Dr.  Poore,  & 
Mr.  Eassie..Tu.  Th.  F.,  2 
Mr.  Bellamy... daily(Sum.) 
Mr.  Clarke... Th.,  4 


Mr.  Fairbank...(vis.)  M. 
W.  F.,  10 ;  (lect.)  in  Sum. 

Dr.  Sparks... (vis.)  Tu.  S. ; 

(lect.)  Th.,  Sum. 

Mr.  R.  W.  Drum 

Auscultation  :  Dr.  Green,  S. 
Diseases  of  Children : 

Dr.  Bruce. ..W.  S. 
Electro-Therapeutics:  (lect. ) 

Dr.  Poore... Tu.  F.  (Feb.) 
Laryngoscope :  Dr.  Sparks 
...Th.,  Oct.,  Nov.,  Dec. 


Dr.  Dickinson... M.  W.  F., 
3 

Dr.  Whipham...Tu.,3;  W. 

Th.,  12 

Dr.  J.  Clarke  &  Dr.  R.  J. 

Lee...M.  W.  F.,  9 
Dr.  Wadham...Tu.  Th.  S., 
9 

Dr.  Noad...M.  W.  Th.F.,10 


Dr.  Johnson... alt.  M.,  3 
Dr.  Beale. ..alt.  F.,  3 
Dr.  Duffin...alt.  Tu.,  3 
Sir  W.  Fergusson.  .alt. Th.  3 
Mr.  Wood... alt.  F.,  3 

Dr.  Playfair... alt.  Th.,  3 

Wednesday,  2 ;  Saturday, 
1.30 


Dr.  Cavafy  (Sum.)  M.  F., 
4.30 

Mr.  Watney...Tu.  Th.  S., 
10 

Dr.Dickinson(Win.)...Th., 

3 ;  Mr.  J.  W.  Haward 
(demons.)  W.  12 
Dr.  Blandford 

With  Medicine 

Mr.  Pick  (Sum.)...M.  W. 

F.,  3 

Mr.  R.  B.  Carter  (vis.).. 
W.  S.,  2;  Win.  (lect.; 
M.,  10 

Mr.  Vasey  (vis.)  Tu.  S.,  9  ; 
Th.,  1 ;  (lect.)  Sum.  Tu.,10 
Mr.  Dalby  (vis.)...Tu.,  2; 

(lect.)  Sum.,  W.,  3 
Dr.  Whipham  (vis.)  Th„ 
2 ;  (lect.)  Sum.,  Th.,  2 

Obstetric  Assistant,  Th.,10 

Orthopedic  Surgery : 

Mr.  Pick...W,,  2 
Physiological  Chemistry : 
Mr.  S.  W.  Moore... (Win.) 

M.  W.  F.,  10 
Osteology:  Mr.  Frost... 
daily,  exc.  M.,  10 


Dr.  Moxon...Tu.  Th.  F.,  3 

Dr.  Stokoe...Tu.  Th.  S., 
11.30 

Dr.  Braxton  Hicks  .  Tu. 

W.  Th.  F.,  9 
Dr.  A.  Taylor.. .Tu.  Th.  S., 
10 

Dr.  Debus... M.  W.  F.,  10 
to  1 

Dr.  Pye-Smith  (Sum.)... 

M.  F.,  1.30 
Dr. Pye-Smith  (Win.)...M. 

Th.  S.,1.30  to  3 

Dr.  Fagge  &  Dr.  Goodhart 
(dem.)... daily,  2.30;  Dr. 
Fagge  (lect.),  Sum.  S.,  9 
Dr.  Savage  (Sum.) ...M.,  10 

Dr. F.  Taylor  (Sum.)...W., 
12.15 

Mr.  Davies-Colley  (Sum.) 

...M.  Th.,  3.30 

Mr.  Bader  (vis.)  Tu.  S., 
1.30;  (lect.)  (Sum.)  Th., 
2  ;  Mr.  Higgens  (out-p.) 

Tu.  F.,  12 
Mr.  J.  Salter.. .Th.,  12 ;  Mr. 

Moon...Tu.  F.,  12 
Mr.  Purves...Tu.  F.,  12 

Dr.  Fagge  &  Dr.  F.  Taylor 
...Tu.,  12 


Dr.  Baxter. .  .Tu.  W.  Th.  F., 

8  A.M. 

Mr.  Bentley... M.  Tu.  Th., 
F.,  12.15 

Dr.  Playfair... Tu.  W.  Th. 

F.,  9 

Dr.  Ferrier...M.  Tu.  W.  F., 

12.15 

Mr.  Bloxam... M.  W.  Th., 

10.15 

Mr.  Garrod  (Sum.)...Tu. 
F.  S.,  10.15 

Demonstrator  (Win.)  ..Tu., 
11.15;  (Sum.)...M.  W. 

F. ,  4 

Dr.  Beale  (Sum.)...Tu. 

Th.,  4 

Dr.  Sheppard  (Sum.),.. 


Dr.  Guy 


Mr.  Soelberg  Wells(vis.) ... 
Tu.  Th.  S.,1 ;  clin.  lect. 
(Win.). ..alt.  M.,  3 

Mr. Cartwright. .Tu.  F.,  10; 
clin.  (Win.)  alt.  Tu.,  10.30 


Morbid  Histology  : 

Mr.  Howse. ..Tu.  F.,  1 
(Sum.) 

Natural  Philosophy : 

Mr.  Reinold..S.,l  (Win.) 


Dr.  Duffin,  Tu. 


Mi-.  R.  W.  Dunn 

Diseases  of  Throat  and  La¬ 
ryngoscope  : 

Dr.  Johnson. ..W.,  3 
Tutor' s  Class  :  (Win.)...M, 
W.  F.,  5  ;  (Sum.)  daily, 
exc.  S.,  9 
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Mr.  McCarthy... M.  W. 
„  Th„  4 

Mr.  Rivington...M.  Tu.  Th. 

F.,  3 

Mr.  Adams  and  Mr.  Reeves 
...10  to  3,  excepting  w 
and  S.  aft. 

Dr.  Letheby  and  Dr.  Tidy 
...M.  W.  F.,  10.30 
Dr.  H.  Davies,  Dr.  Rams- 
kill,  and  Dr.  Down  (bef. 
Chr.)  ...M.  W.  Th.,  9.15 
(aft.):  Th., 9.15;  Tu.  F.,4 
Mr.  Couper...Tu.  F.  S.,  9 

Dr.  A.  Clark... M.  Th.,  2 
Dr.  Ramskill...W.  F.,  2 
Dr.  Down  ..Tu.  F.,  2 
Dr.  H.  Jackson  .  .M.  Th.,2 
Dr.  Sutton. ,.M.  Th.,  1.30 

Dr.  Head  ..Tu.  F.,  1.30 
Dr.  Palfrey  ..W.  S.,  1.30 
Dr.  Fenwick. ..Tu.  F.,  1.30 
Dr.  Woodman... Tu.  F.,  1.30 
Dr.S. Mackenzie. .W.S.  1.30 
Dr.  Sansom...M.  Th.,  1.30 

Mr.Hutchinson...M.  Th.,  2 
Mr.  Maunder... Tu.  F.,  1.30 
Mr.  Couper...W.  S.,  1.30 

Mr .  Ri  vingt  on . . .  M .  Th . ,  1 . 30 

Mr.  J.  Adams  ..Tu.  F.,  1.30 
Mi-.  Tay...M.  Th.,  1.30 
Mr.  McCarthy  . .  M.  Th . ,  1 . 30 
Mr.  Reeves... Tu.  S.,  1.30 
Physicians  (Win.)  Assist¬ 
ant  Physicians  (Sum.)  in 
rotation  twice  weekly 
The  Surgeons 


St.  Mary’s  Hospital. 


Dr.  Lawson. ..M.  W.  S.,  12 

Mr. Norton... M.  Tu.  Th.  F., 
2.45 

Mr.  E.  Owen  &  Mr.  Giles 
...daily,  9  to  5,  exc.  S.,  9 
to  1 

Dr.  Wright... M.  Tu.  Th. 

F.,  9 

Dr.  Chambers  and  Dr. 
Broadbent...M.  W.  Th.,4 

Mr.  J.  R.  Lane  and  Mr.  Gas- 
coyen. ..Tu.  F.,  4;  W.  3 

Dr.  H.  Jones. ..M.  Th.,  1.15 

Dr.  Sieveking...Tu.  F.,  1.15 
Dr.  Broadbent...W.  S.,  1.16 


Middlesex  Hospital. 


Dr.  Meadows... Tu.  F.,  9.30 

Dr.  Cheadle...Tu.  F.,  1 
Dr.  Lawson. ..W.  S.,  1 
Dr.  Shepherd. ..M.  Th.,  1 
Dr.  Wiltshire  (obst.)  ...Tu. 

Mr.  S.  Smith. ,,M.  Th.’,  1.15 
Mr.  Walton. ..W.  S.,  1.15 
Mr.  J.  R. Lane... Tu.F.,  1.15 
Mr.  Gascoyen...M.  Th.,  1 


Mi-.  Lowne...Tu.  Th.  S.,  9 

Mr.  Morris. ..M.  Tu.  Th.  F., 
4 

Mr.  Hensman  and  Mr. 
Karop... daily,  9  to  4 

Mr.  Heisch...M.  Th.  F  ,  3  • 
„  s-.  11 
Dr.  Greenhow...M.  W.  F.,  9 


Mi-.  De  Morgan... M.  W. 
„  Th.,  3 

Dr.  H.  Thompson... Tu.  Th. 

^  S.,  1 

Dr.Greenhow...Tu.Th.S.,  1 
Dr.  R.  Liveing...M.  W.  F., 
1.30 


St.  Thomas’s  Hospital. 


Dr.  Head... 2nd  F.  in  mo. 
Dr.  Palfrey  Sum.  ...alt.  T. 

Wednesday,  2 
Dr.Prosser  James... Tu.Th. 

F.  4 

Mr.  Baker.. .M.  W.  F.,  11 
Dr.  Head...M.  W.  Th.  F.,  3 

Mr.  Rodgers  and  Dr.  Tidy 

t  ^'-;dailF  exc-  S.,  10 
Dr.  Letheby... M.  Th.  S.,  9 

...Tu.  Th.,  11 

Mr.  McCarthy... M.  W 
Th.,  4 

« 

Dr.  Sutton  (Win.andSum 
...Th.,  12.30 

Dr.  H.  Jackson 

With  Forensic  Medicine 

Mr.  Maunder  (Sum.) 

Mr-  Couper  lect.  (June) 
Tu.  F„  8  a.m.;  Mr.  J. 
Adams  and  Mi-.  Tav  W 
S.,  9  ' 

Mr.  Barrett  (vis.)  Tu.  10; 

,  r  .  lect.  (March)  5 
Mr.  Bivmgton  and  Mr. 

„  Reeves... S.,  9.30 
Mr.  McCarthy... W.,  9 


Mr.  A.  T.  Norton... W.  S.,  1 
Mr.  E.  Owen,..Tu.  F.,  l 

Dr.  H.  Jones... Th. 

Dr.  Sieveking...alt,  F. 

Dr.  Broadbent...alt.  s'  " 
Mr.  S.  Smith... M. 

Mr.  H.  Walton... alt.  S. 

Mr.  J.  R.  Lane. ..alt.  Tu. 
Dr.  A.  Meadows... alt.  Tu. 

Wednesday,  1.30 

Dr.  Farquharson...Tu.  W. 
_  m  .  F.  S.,  12 

Dr.Tnmen.  ..M.  W.  F., 10.30 

Dr.  A.  Meadows... Tu.  W 
^  Th.  F„  9 

Dr.  Randall... M.  W.  Th.,  10 

Dr.  Wright... Inorg.  Tu.  F. 

S.,  9;  Organ.  Tu.  F.,  10 
Mr.  St.  G.  Mivart...(Sum.) 

Tu.  Th.,  11 
Dr.  Shepherd... (Win.)  Tu. 

W.  F.,  10. 

Dr.  Cheadle...(Win.)  Tu. 

F.,  12 

With  Forensic  Medicine 
With  Forensic  Medicine 
Mi-.  Gascoyen 


Dr.  H.  Davis. ..Tu.  F.,  1.30 
Dr.  Cayley.. ,M.  W.,  8.30 
Dr.R.King  ..Th.,8.30;  S.,4 
Dr.  G.  H.  Evans. ..Tu.,  4  ; 
„  F.,  8.30 

Dr.  Edis  (obst.)..M.  S., 
,  1.30 

Mr.  De  Morgan... M.  F.,  1 
Mr.  Nunn...Tu.  F  ,  1 
Mr.  Hulke...M.  Th.,  1 
Mr.  Lawson...Th.  S.,  1 


Dr.  Ord  and  Dr.  J.  Harley 
M.  W.  F.,  4 
Mr  Mason  &  MrWagstaffe. . 

M.Tu.Th.  F.,3;  W.,  12.30 
Mr.  Mason,  Mr.  Wagstaffe, 
Mr.  Rainey,  and  Mi-.  Reid 
...daily,  9  to  3;  S.,  9  to  2 
Dr.Bernays...Tu.  Th.F.,12 

Dr.  Peacock  and  Dr.  Mur¬ 
chison... M.  Th.  or  F  ,  2  • 
W.,  5 

Mr.  S.  Jones  and  Mr.  Mac 
Cormac..M.orTu.Th.F.  5 
Dr.  Peacock  -\ 

Dr.  Bristowe  (9am 

Dr.  Clapton  f  daily! 

Dr.  Murchison  ) 


University  Colleoe 
and  Hospital.  * 


Mr.  Walton... Vis.  M.  Th. 
1-30;  lect.  (Sum.)  m!) 
2.45 


Assist.  Obst.  Phys.  and  Re¬ 
sident  Accoucheur 
Dine aaes  of  Throat .- 
Dr.M.  Mackenzie  (Sum  ) 


Mr.  H.  Hayward... W.  S  , 
„  ^  9-30 

Mr.  Field  (lect.)  F.,  3; 

(vis.)  Tu.  F.,  2 
Dr.  Jones  &  Dr.  Cheadle... 
Tu.Th. ,1.30;  Dr.Cheadle 
(lect.)  Th.,  2  (Sum.) 

Mr.  Sumner 

Diseases  of  Throat : 

Mr.  Norton... W.  S.,2 


Mr.  Morris. ..M.  F„  1  ( can¬ 
cer )  ;  Th.,  1.30 
Mi-.  A.  Clark... Th.  S.,  1 

The  Physicians  . .F.,  3 
The  Surgeons... Tu.,  3 
Dr.  Hall  Davis. ..Tu.,  10 


Wednesday,  1 

Dr.  Thorowgood. .  ,M.  W. 

F.  4 

Mr.  Hensman... M.W.F.!  10 

Dr.  Hall  Davis...Tu.  Th. 
^  „  S.,  9 

Dr.  R.  Kmg...M.  W.  F.,  9 

Mr.  Heisch...M.  Th.,  3 ;  E. 

TVT  -rr  11.30 

Mr. Hensman  (Sum.)  Tu 

u  _  Th.,  4 

Mr. Lowne  (Sum.)...M.  W 
Th.,  9 

Dr.  Cayley  (Win.)  M.  Th., 
4 

Dr.  H.  Rayner  (Sum.) 

Dr.  G.  H.  Evans  (Sum.) 


Dr.  Barnes... 

Dr.  Stone... 

Dr.  Ord... 

Dr.  J.  Harley... 
Dr.  Payne 
Dr.  Gervis  (obst.) 
Mr.  Simon 
Mr.  S.  Jones 
Mr.  Croft 
Mi-.  Mac  Cormac 


Dr.Sanderson  .  M.W  F  10 
Mr.  Schafer... Tu.  Th  10 
Mr.  Ellis... daily,  12  ’’ 

Mr.  Ellis,  Mi-.  Thane,  Mr. 
Pepper,  &  Mr.  Browne 

Dr.  Williamson. .  .daily  exc. 
S.ll;  (exerc. )Tu. W.Th.F.9 
Dr.  Reynolds. ..daily,  exc. 

M.,  9 

Mr.Marshall...Tu.  W.  F.,  4 

Sir  W.  Jenner,  Bart.' 

Dr.  Reynolds 
Dr.  Wilson  Fox 
Dr.  Ringer 
Dr.  C.  Bastian 


Westminster 

Hospital. 


|.g 

m  p< 
-  to 


Mr.  Hulke,  Mr.  Lawson, 
and  Mr.  Morris 

Mr.  Hulke. ..Tu.  F.,  8.30 


Mr.  Turner... daily,  9 

Mr.  A.  Clark... Tu.  9 

Dr.  R.  Liveing  (Sum.)... 

Th.,  4 

Dr.  W.  Pearse 

Diseases  of  Larynx  : 

Mr.  A.  Clark... Tu.,  9 
Parasitic  Diseases : 

Dr.  Cobbold 


Mr-.  F.Mason... 
Mr.H.Amott... 

Mr.  Wagstaffe... 

The  Physicians,  after  or 
during  visits 

The  Surgeons,  after  or 
during  visits 

Dr.  Barnes. ..Tu.,  4 

Wednesday  and  Saturday, 
1-30;  s.,9.30;  Eye,  Th.,3 

Dr.  Payne. ..M.  W.  F.,  8 

Mr.  A.  W.  Bennett... Tu 
^  ^  Th.  S„  8  a.m. 
Dr.  Barnes. ..M.Tu.Th.F.,  3 

Dr .  Stone  and  Dr.  Gervis 
...M.,2;  Tu.  S.,  12;  F.,  1 
Dr.Bernays...Tu.  Th.  S.,11 

Mr.  Stewart  (Sum.)  .  M 
^  W„  11.30 

Dr.  Ord  and  Dr.  Harley 
(Sum.)..,M.  Th.  F.,  1.30 


Dr.  Graily  Hewitt. .  .Twice 

Dr.  F.  T.  Roberts  ^e°kly 

Dr.  Gowers 

Dr.  J.  Williams  (obst.) 

Mr.  Erichsen  -i 

Mr.  Marshall  I  ,  .  _ 

Sir  H.  Thompson  l }  *  2 
Mr.  Berkeley  Hill  [daily- 
Mr.  C.  Heath  J 

Mr.  Marcus  Beck 


Sir  W.  Jenner  &  Dr.  Rey¬ 
nolds. ..M.Tu.Th.F., 1  to  3 
Dr.  W.  Fox. .  .Twice  weekly 
Mr.  Marshall  and  Sir  H. 
Thompson.  ..M.W.S.,1  to 
3;  Mr.Erichsen, weekly; 
Dr.  G.  Hewitt,  fortnightly 


Dr.  Maclure...M.  W.  F.,  4 

Mr.  Davy,  Tu.  W.  Th.  F.,  12 

Mr.  Cooke  and  Mr.  Verdon 
...daily,  10  to  1 

Dr.  DuprA..W.  Th.  F.,  3 

Dr.  Anstie...M.  W.  Th.  3 


Mr.  Cowell.. .Tu.  Th.,  4; 

F  3 

Dr.  Basham. ..M.  Th.,  1.30 
Dr.  Fincham... W.  S.,’l.30 
Dr.  Anstie...Tu.  F.,  1.30 


Wednesday,  2 

Dr.  Ringer... M.,  9 ;  Tu.  W 
^  Th.  F.,  10 

Mr.  Oliver... daily,  exc.  S., 

8  A.M. 

Dr.  Graily  Hewitt... Tu.  W. 

F.  S.  9 

Dr.  Maudsley...Tu.  W.  Th. 

F.,  10 

Dr.  Williamson  (elem. ),  Tu. 
W.  Th.  F.,  11 ;  (sen.),  M. 
S.,  10;  M.  W.  F.,3 


Dr.  Potter... Tu.  F.,  3 

Dr.  Gibb...Tu.  F.,  1 
Dr.  Stui-ges...W.  S.,  1 
Dr.  Allchin... M.  Th.,  1 
Dr.  Grigg  (obst.)  ...Tu.  F.,  1 

Mr.  Holthouse . . .  Tu.  F. ,  1 . 30 
Mr.  Cowell...M.  Th.,  1.30 
Mr.  Davy...W.  S.,  1.30 

Mr.  T.  Cooke.. .M.  Th,,  1 
Mr.  Bond...Tu.  F.,  1 
Mr.  Keene,  W.  S.,  1 

Dr.Basham,lst,3rd,5th  Th. 

Dr.  Fincham,  2nd  &  4th  W. 
Dr.  Anstie,  2nd  and  4th  F. 

Mr. Holthouse,  1st, 3d, 5th  F. 

Mr.  Davy,  2nd  and  4th  S. 
Mr.  Cowell,  2nd  &  4th  Th. 
Dr.  Potter,  1st  and  3rd  F. 


Dr.  Bristowe... Th.,  4 
Mr.  Amott...M.,  3  to  5 

Dr.  W.  R.  Williams  (Sum.) 
w  ...F.,12 

With  Forensic  Medicine 

Mr.  Croft  (Win.)...M.  or 
Tu.,  5;  (Sum.)  Tu.  F.,  4 

Mr.  Liebreich  (vis,).,.M. 
Th. ,  3 ;  lect.  ( Sum. )  M. ,  4 

Mr.  Elliott... Tu.  F.,  10 


Dr.  Payne  (out-p.).!.M„ 
12.30 

Dr.  Gervis. ..W.,  12.30 

Physics  and  Natural  Philo¬ 
sophy  : 

Dr.  Stone  (Win.)...S.,  12 


Dr.  Sanderson... Oct.  Nov. 
Dec.,  Jan.,  daily,  11 ; 
Feb.  Mar.,  M.  W.  F.  S.,  9 
Dr.Bastian  (Sum.)  M.  Th., 
9 ;  F.,4;  Mr.Beck(Surg.) 
Jan.  Feb.  Mar.,  M.  Th.,  4 
Dr.Sankey  (Sum.) . .  .M.Tu. 

W.,  4;  (clin.),  Tu.,  2 
Dr.  Corfield  (Sum.)  Tu 
Th.,  4 

Mr.  Hill  (Oct.  Nov.  Dec.) 

M.  Th.,  4;  Mr.  Heath  & 
Mr.M.Beck(Win.&SumJ 
Mr.  W.  Jones  &  Mr.  Streat- 
feild  (vis.)  M.  W.  F.,  2  • 
lect.  (Sum.),  Tu.,  3; 
(clin.),  alt.  weeks 
Mr.  Ibhetson,  Jan.  M. 
Th.,4;  (vis.),  W.,  10 

Dr.  Tilbury  Fox  (vis.),  S., 

9 ;  (clin.  lect.  alt.  weeks) 

Mr.  G.  L.  Cooper  or  Mr. 

W.  Pearse 


Tuesday,  2 

Dr.  Stuxges...M.  W.  Th.,  3 

Mi-.  Holmes... M.  W.  F.,  9 

Dr.  Potter... Tu.  W.  F.,  4 

Mr.  Bond  and  Dr.  Dupre 
...Tu.  W.  F.,  3 
Dr.  Dupre... M.  W.  F.,  10 

Mr.  Carter  Blake  (Sum.)  . 

w.  s„  ii 

Dr.  W.  H.  Allchin  (Win.)  ., 
Tu.  F.,  1 

Dr.  Allchin  (lect.)  (Sum.) 
M. Th.,4;  Tu., 9;  Dr. All¬ 
chin  &  MrCheyne  dem.  )2 
Dr.  Sutherland 

With  Forensic  Medicine 

Mr.  Cheyne  (bandaging 
etc.),  (Sum.)...W.  F.,  12 

Mr.  Cowell  (vis.),  M.  Th., 
2.30;  (lect.)  (Sum.),M„ 
2.45  ’ 

Mr.  J.  Walker  (vis.),  W. 

S.,9.15;  (lect.)  W.,  9.30 
Mr.  Keene  (June)  Th.,  9; 
(vis.),  W.,  1 

Mr.  Bond  (vis.),  Th.,  1 ; 
(lect.)  (Feb. Mar.) ,  Th.,  3 

Dr.  W.  Pearse 

Electro -Therapeutics : 

Dr.  Anstie 
Auscultation  : 

Dr.  Sturges 
Natural  Philosophy : 
Mr.Brooke  (Sum.),Tu.,3 
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TABLE  OF  THE  MEDICAL  OFFICERS,  PROFESSORS,  AND  LECTURERS  IN 

MEDICAL  SCHOOLS  OF  SCOTLAND. 


Eor  further  particulars  regarding  each  Hospital  and  Medical  School,  see  pp.  356-57.  The  letters  (IV.)  and  (S)  in 

this  Table  denote  respectively  Winter  and  Summer  Courses. 


Lectures,  etc. 


Anatomy  . 

Anatomical  De¬ 
monstrations... 


Dissections  ...... 

Physiology  or 
Institutes  of 

Medicine  . 

Chemistry . 

Practical  Che¬ 
mistry  . 

Materia  Medica 

Botany  . 

Natural  History 

Medicine  . 


Surgery 


Midwifery 


Forensic 

CINE . 

Med  1- 

Practical  Phy¬ 
siology  &  His¬ 
tology . 

Pathology 

Hospital 

TICE  . 

Prac- 

Clinical 
cine . 

Med  1- 

Clinical  S  urgery 


Aberdeen 

University. 


Dr.  Struthers,  11  (W.) 

Dr.  Struthers,  and  De¬ 
monstrator,  9  ( W. ) ; 

2  (S.) 

9  to  4  (W.  and  S.) 

Dr.  Ogilvie,  4  (W.) 


Mr.  Brazier,  3  (W.) 

Mr.  Brazier,  10  a.m. 

(S.) 

Dr.  Harvey,  3  and  4(8.) 

Dr.  Dickie,  9  (S. ) 

Mr.  Nicol,  2  (W.)  ;  11 
(S.)  a 

Dr.  Macrobin,  3  (W. ) 


Dr.  Pirrie,  10  (W.) 


Dr.  Inglis,  2  (W.) 


Dr.  Ogston,  9  (W.)  b 


Edinburgh 
University,  (d.) 

Mr.  Turner,  1  (W. ) 

Mr.  Turner,  4 


Daily  (W.  and  S.) 
[Vacant]  11  (W.)e 


Dr.  Crum  Brown,  10 
(W.) 

Dr.  Crum  Brown  (W. 

and  S.) 

Sir  R.  Christison,  9 

(W.) 

Dr.  Balfour  (S.) 

Dr.  VV.  Thomson  (S.) 

Dr.  Laycock,  3  (W.) 

Mr.  Spence,  10  (W.) 
Operative  in  Summer 


Dr.  A.  Simpson, 

11  (W.) 


Dr.  D.  Maclagan  (S.) 

[Vacant]  (W.  and  S.) 

Dr.  Sanders,  2  ( W. ) ; 
and  in  Summer 

Royal  Infirmary,  i 

Drs.  Laycock,  Macla¬ 
gan,  and  Sanders, 
M.  Tu.  Th.  F., 
12  to  2 

Mr.  Lister,  M.  Th.,  12 
(W.);  also  in  Sum. 


School  of 
Medicine, 
Edinburgh,  (g. ) 

Dr.  Ilandyside,  1  (W.) 

Dr.  Handyside,  4  (W.) 

11  (S.) 


9  to  4  (W.  and  S.) 

Dr.  Bell  Pettigrew 

n  (W.) 

Dr.  S.  Macadam,  10 
(W.) 

Dr.  Macadam,  9  to  5 
(W.  and  S.) 
Dr.  Moinet,  9  (\Y.  &  S.) 
Dr.  W.  Craig,  9  (S.) 


Dr.  Haldane,  Dr.  Muir- 
head,  and  Dr.  G. 
Stewart  3  (W.) 

Dr.  P.  H.  Watson,  Dr. 
J.  Bell,  Dr.  Chiene, 
and  Dr.  John  Dun¬ 
can,  10  (W.)  h 
Dr.  Keiller,  10  (S.);  Dr. 
M.  Duncan,  1 1  (W. ) ; 
Dr.  A.  Macdonald,  10 
(S.) 

Dr.  Littlejohn,  2  (W.) ; 

11  (S.) 

Dr.  Bell  Pettigrew,  Tu. 
F.,  12 

Dr.  John  Wyllie,  4(W.); 

Royal  Infirmary,  i 

Drs.  Haldane,  G.  W. 
Balfour,  G.  Stewart, 
and  J.  M.  Duncan 
(Obst.),  Tu.  F.,  12 
Dr.  P.  H.  Watson  and 
Mr.  Annandale,  M.Th., 
12  (W.  and  S.) 


Glasgow 

University.]/.) 

( Dr.  Allen  Thomson 
and  Demonstrator, 
jun.  11 ;  sen.  2  (W.); 
Embryo!,  and  Dem., 
1 1  (S.) ;  Elem.  Anat. 
IM.W.F.,  1  (S.) 

9  to  4  (W.) ;  7  to  2  (S.) 
Dr.  Buchanan,  4  (W.) 


Mr.  Ferguson,  10  (W. ) 

Mr.  Ferguson,  Tu.  W. 

Th.,  10  (S. )  in 
Dr.  Cowan,  11  (W.) 

Dr.  Dickson,  12  (S.)  n 
Dr.  Young,  Zoology,  2 

'  (S.) 

Dr.  Gairdner,  12  (W.D 


Dr.  G.  H.  B.  Macleod, 
1  (W.) 


Dr.  Leishman,  3  (W.) 


Dr.  P,  A.  Simpson, 

4  (W. ) 


Dr.  J.  Coats,  2  (W.) 

Royal  Infirmary,  p 

9  A.M. 

Dr.  McCall  Anderson 


Dr.  G.  Buchanan 


Glasgow, 

Anderson’s 

University. 

Dr.  A.  Buchanan,  5 

(W-) 

Dr.  A.  Buchanan  and 
Mr.  Clark,  1  ( W. )  y 


Daily  (W.  and  S.) 

Dr.  E.  Watson,  12  (W. ) 


Dr.  Thorpe,  10  (W.) 

Dr.  Thorpe,  10  to  4 
(S.) 

Dr.  Morton,  3  (W.) 
Mr.  Hennedy,  10  (S.) 

Dr.  Wood  Smith 

5  (W.) 

Dr.  Dunlop,  11  (W.) 
Dr.  J.  G.  Wilson  (S.) 


Dr.  A.  Lindsay 


Royal  Infirmary, 

9  A.M. 

Physicians  of  Royal 
Infirmary,  twice 
weekly,  9  ( W.  and  S. ) 

Surgeons  of  Infirmary, 
twice  weekly,  9  (W. 

and  S.) 


Dr.  Rodger 

Royal  Infirmary,  c 

Daily,  12 
Dr.  Smith-Shand,  Dr. 
Beveridge,  and  Dr. 
A.  Fraser 

Dr.  Pirrie,  Dr.  Kerr, 
and  Dr.  Ogston 


*•  Zoology  with  Comparative  Anatomy. 
i.  With  Medical  Logic. 


c.  Aberdeen  Royal  Infirmary  :  Physicians—  Dr.  J.  W.  F.  Smith  Shand,  Dr. 
Beveridge,  Dr.  A.  Fraser;  Surgeons—  Dr.  Pirrie,  Dr.  D.  Kerr,  Dr.  A.  Ogston- 
Junior  Surgeon  Dr.  Will ;  Ophthalmic  Surgeon- Dr.  Davidson ;  Dental  Sur- 
geon— Mr.  Williamson. 

d.  Medical  Psychology  and  Mental  Diseases,  Dr.  Laycock  (S.) 

e.  Dr.  Bennett  s  successor  is  not  yet  appointed. 

g.  Vaccination,  six  weeks’  courses  in  Winter  and  Summer,  Dr.  Husband. 
Diseases  of  Children,  Dr.  Stephenson  (S.),  Tu.  and  F.,  3.  Diseases  of  the  Eye, 

r.  A.  Robertson  (S.),  Tu.  and  F.,  3.  Insanity,  Dr.  Batty  Tuke  (S.),  M.  and  Th., 
3.  State  Medicine  and  Hygiene,  Dr.  A.  Smart,  W.  and  S.,  4  p.m. 

h.  Operative  Surgery  and  Surgical  Appliances,  Dr.  J.  Bell  (S.),  4  :  Operative 
Surgery  and  Surgical  Anatomy,  Dr.  Chiene  (S.),  4:  Practical  Surgery,  Dr.  J 
Duncam  (S.),  4. 


1.  Edinburgh  Royal  Infirmary:  Physicians- Dr.  Laycock,  Dr.  Maclagan, 
Dr.  Sanders,  Dr.  R.  Haldane,  Dr.  G.  W.  Balfour,  Dr.  T.  Grainger  Stewart,  Dr.  J. 
M.  Duncan,  and  Dr.  A.  R.  Simpson;  Assislant-Physicians-Dr.  C.  Muirhead  and 


Dr.  D.  J.  Brakenridge  ;  Consulting  Surgeons—  Dr.  J.  Dunsmureand  Dr.  J.  D.  Gilles¬ 
pie  ;  Surgeons — Mr.  J.  Spence,  Dr.  P.  H.  Watson,  Mr.  J.  Lister,  Mr.  Annandale, 
and  Dr.  J.  Bell;  Ophthalmic  Surgeons — Mr.  Walker  and  Dr.  D.  A.  Robertson; 
Surgeon  for  Ovarian  Diseases — Dr.  T.  Keith;  Assistant-Surgeons — Dr.  John  Dun¬ 
can  and  Dr.  J.  Chiene;  Dental  Surgeon — Dr.  J.  Smith;  Pathologist — Dr.  J.  B. 
Pettigrew. 

k.  Dr.  M.  Duncan  gives  Clinical  Lectures  on  Diseases  of  Women. 

/.  Operative  Surgery,  Dr.  Macleod,  M.,  W.,  F.,  1  (S.) ;  Lectures  on  Eye,  Dr.  T 
Reid,  Tu.,  Th.,  1  (S.) 

in.  Chemical  Laboratory  from  10  a.m.  to  4  p.m.  (W.  and  S.) 

n  Demonstrations  in  the  Botanical  Garden,  6.30  p.m. 

o.  Dr.  Gairdner  lectures  in  the  Summer  at  12  noon  on  Tuesdays  and  Fridays,  on 
Diseases  of  the  Nervous  System  and  Renal  Diseases. 

p.  Glasgow  Royal  Infirmary:  Physicians — Dr.  Gairdner,  Dr.  Steven,  Dr.  Perry, 
Dr.  McCall  Anderson,  and  Dr.  Scott  Orr;  Surgeons — Dr.  Macleod,  Dr.  G.  Bu¬ 
chanan,  Dr.  Morton,  Dr.  E.  Watson,  and  Dr.  Dewar. 

q.  Surgical  Anatomy,  Dr.  Buchanan,  12  (S.)  Osteology  for  Beginners,  Dr.  Bu¬ 
chanan  (S.) 
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[Continued from  p.  343-1 

4.  Certificates  of  registration,  character,  and  age  must  accompany 
the  schedule  when  filled  up  and  returned. 

5.  Candidates  will  be  examined  by  the  Examining  Board  in  the  fol¬ 
lowing  subjects  :  Anatomy  and  Physiology  ;  Surgery ;  Medicine,  in¬ 
cluding  Therapeutics  ;  the  Diseases  of  Women  and  Children  ;  Chemistry 
and  Pharmacy  ;  and  a  practical  knowledge  of  drugs.  (The  examination 
in  Medicine  and  Surgery  will  be  in  part  practical,  and  will  include 
operations  on  the  dead  body,  the  application  of  surgical  apparatus,  and 
the  examination  of  medical  and  surgical  patients  at  the  bedside.)  The 
eligibility  of  each  candidate  for  the  Army  or  Navy  Medical  Service  will 
be  determined  by  the  result  of  the  examinations  in  these  subjects  only. 
Candidates  who  desire  it  will  be  examined  in  Comparative  Anatomy, 
Zoology,  Natural  Philosophy,  Physical  Geography,  Botany  with  special 
reference  to  Materia  Medica,  and  French  or  German,  and  the  number 
of  marks  gained  in  these  subjects  will  be  added  to  the  total  number  of 
marks  obtained  in  the  obligatory  part  of  the  examination  by  candidates 
who  shall  have  been  found  qualified  for  admission,  and  whose  position 
on  the  list  of  successful  competitors  will  thus  be  improved  in  proportion 
to  their  knowledge  of  these  branches  of  science. 

6.  After  passing  this  examination,  every  candidate  will  be  required 
to  attend  one  entire  course  of  practical  instruction  in  the  Medical 
School  at  Netley,  on — 1.  Hygiene  ;  2.  Clinical  and  [Naval  and*]  Mili¬ 
tary  Medicine  ;  3.  Clinical  and  [Naval  and*]  Military  Surgery  ;  4. 
Pathology  of  Diseases  and  Injuries  incidental  to  [Naval  and*]  Military 
Service. 

7.  At  its  conclusion,  the  candidate  will  be  required  to  pass  an  exam¬ 
ination  on  the  subjects  taught  in  the  school.  If  he  give  satisfactory 
evidence  of  being  qualified  for  the  practical  duties  of  an  Army  or  Naval 
Medical  Officer,  he  will  be  eligible  for  a  commission  as  Assistant- Sur¬ 
geon. 

8.  During  the  period  of  his  residence  at  the  Netley  Medical  School, 
each  candidate  will  receive  an  allowance  of  5s-  Per  diem  with  quarters, 
or  7s.  per  diem  without  quarters,  to  cover  all  costs  of  maintenance  ;  and 
he  will  be  required  to  provide  himself  with  uniform  (viz.,  the  Regula¬ 
tion  undress  uniform  of  an  Assistant-Surgeon,  but  without  the  sword). 

9.  All  candidates  will  be  required  to  conform  to  such  rules  of  disci¬ 
pline  as  the  Senate  may,  from  time  to  time,  enact. 

10.  After  completing  three  years’  full-pay  service,  Assistant-Surgeons 
will  be  allowed  to  be  examined  for  the  rank  of  Surgeon,  but  no  Assist¬ 
ant-Surgeon  can  be  promoted  to  the  rank  of  Surgeon  until  he  shall  have 
served  five  years  [two  of  which  must  have  been  in  a  ship  actually  em¬ 
ployed  at  sea.*] 


NOTES  CONCERNING  THE  HOSPITALS  AND 
MEDICAL  SCHOOLS  IN  LONDON. 


In  addition  to  the  Tables  of  the  Classes,  etc. ,  and  hours  of  attendance, 
given  at  pages  344-47,  we  subjoin  Abstracts  of  the  Programmes 
issued  by  the  several  Medical  Schools.  We  have  extracted  those  points 
of  information  which  are  of  most  interest  to  the  student,  in  addition  to 
those  given  in  the  tables.  It  will  be  seen,  that  most  of  the  Schools 
make  arrangements  by  which  the  course  of  instruction  required  by  the 
Examining  Boards  for  the  general  practitioner  can  be  compounded  for, 
by  paying  a  sum  either  at  once  or  in  periodical  instalments.  For  the 
information  of  those  who  may  wish  to  attend  separate  classes  in  any 
school  for  one  or  more  sessions,  we  give  the  respective  fees  demanded 
in  each  school.  To  avoid  repetition,  and  save  space,  the  titles  of  the 
classes  are  indicated  by  letters,  thus : 


a.  Anatomy  and  Physiology. 

b.  Practical  Physiology  and  Histology. 

c.  Descriptive  and  Surgical  Anatomy. 

d.  Demonstrations  and  Dissections. 

e.  Chemistry. 

J.  Practical  Chemistry. 

g.  Materia  Medica. 

h.  Medicine. 

i.  Surgery. 

k.  Practical  Surgery. 


1.  Ophthalmic  Surgery. 
in.  Dental  Surgery. 

n.  Midwifery  and  Diseases  of  Women. 

o.  Pathology  and  Morbid  Anatomy. 

/.  Forensic  Medicine. 

g.  Botany. 

r.  Comparative  Anatomy. 

s.  Mental  Diseases. 

t.  Public  Health. 

H.P.  Hospital  Practice. 


St.  Bartholomew’s  Hospital. — Aggregate  Fee,  ^105  ;  or  three 
instalments  of  ^36  15s.  each  in  the  first  winter,  first  summer,  and 
second  winter. — For  general  subjects  for  students  of  Dental  Surgery, 
£52  10s.;  or,  first  winter,  ,£26  5s.;  first  summer,  ^26  5s. — Separate 
Classes:  a  and  c,  single,  £7  7s.;  perpetual,  £10  10s. ;  b  (Practical 
Physiology),  e,  h,  i,  k  (Practical  Surgery),  single,  £5  5s.;  perpetual, 


£7  7s.;  b  (Histology),  f  single,  £ 2  2s.;  d,  one  course,  £3  3s.;  one 
session,  £3  5s.;  g,  n,  single,  £3  5s.;  perpetual,  £6  6s.;  k  (Operative 
Surgery),  one  course,  ^4  4s. ;  l,  m,  o,  r,  s,  single,  £2  2s. ;  perpetual, 
^3  3s-  >  />  <G  single,  £3  3s. ;  perpetual,  £4  4s.  The  lectures  on  Dental 
and  on  Ophthalmic  Surgery  and  on  Mental  Di-eases,  and  the  Demon- 
stra'ions  on  Histology,  are  free  to  students  of  the  Hospital.  H.P., 
Medical— 3  months,  ;£8  8s.;  6  months,  £12  12s. ;  2  years,  ^18  18s; 
perpetual,  £26  5s.  Surgical — 3  months,  £10  10s. ;  6  months,  £13  15s. ; 
12  months,  £21;  perpetual,  ^26  5s.  Ilouse-Physicianships  and  House- 
Surgeoncies,  £26  5s.  Dresserships — 3  months,  ,£12  12s.  ;  6  months, 
£18  18s.  ;  12  months,  £26  5s. 

The  Clinical  Practice  of  the  Hospital  now  comprises  a  service  of  710 
beds  :  of  these  227  are  allotted  to  the  medical  cases,  322  to  the  surgical 
cases,  26  to  diseases  of  the  eye,  20  to  the  diseases  of  women,  and  81  to 
syphilitic  cases;  while 34 are  at  the  Convalescent  Plospital  at  Highgate. 
Children  are  admitted  into  both  the  medical  and  surgical  wards  ;  those 
under  five  years  of  age  being  received  into  the  female  wards. 

Museums,  etc. — The  Anatomical  Museum,  and  the  Museum  of  Ma¬ 
teria  Medica  and  of  Botany,  are  open  to  students  daily  from  10  A.M.  to 
4  P.M.  The  Reading  Room  is  open  every  day  ;  during  winter  from 
10  to  5;  summer,  9  to  5 ;  vacations,  10  to  2.30.  Subscription  to 
Library,  one  year,  £1  is. ;  4  years,  £2  2s. 

College. — Students  are  admitted  to  residence  on  the  recommendation 
of  a  medical  officer  of  the  Hospital,  which  may  be  obtained  on  adducing 
satisfactory  evidence  of  good  moral  character.  The  entrance-fee  is 
£2  2s.  Information  regarding  the  College  may  be  obtained  on  appli¬ 
cation  to  the  Warden,  Dr.  Norman  Moore. 

Examinations. —  Students  preparing  for  their  examinations  are  ar¬ 
ranged  in  classes,  and  examined  by  the  lecturers  and  demonstrators. 
An  examination  of  all  students  of  the  first  year  is  held  at  the  close  of 
the  first  winter  and  first  summer  sessions. 

Appointments.  —  Four  House-Physicians  and  four  House-Surgeons 
(who  must  be  qualified  to  practise)  are  appointed  annually.  Fee 
£2(1  5s.  Each  of  these  officers  receives  a  salary  of  £23.  Two  Mid¬ 
wifery  Assistants  are  appointed  every  six  months.  An  Ophthalmic 
House-Surgeon  is  appointed  for  six  months.  (The  preceding  are  pro¬ 
vided  with  rooms.)  The  Clinical  Clerks  to  the  medical  in-patients,  and 
the  Clerks  to  the  Physician- Accoucheurs,  are  chosen  from  the  most 
diligent  students.  Sixteen  dressers  to  the  surgical  in-patients  and  the 
surgical  casualty  department  are  selected  each  year  from  the  students  of 
the  second  year.  Other  dresserships  may  be  obtained  by  payment  of 
the  usual  fees.  There  are  also  Clerks  and  Dressers  to  the  Assistant- 
Physicians  and  the  Assistant-Surgeons  in  the  special  departments. 

Exhibitions,  Scholarships,  and  Prizes. — Open  Scholarship  in  Science, 
value  ^100,  for  one  year,  to  be  competed  for  on  September  27th,  by 
candidates  under  twenty-five  years  of  age,  who  have  not  entered  to  the 
medical  or  surgical  practice  of  any  metropolitan  medical  school.  The 
subjects  are  Physics',  Chemistry,  Botany,  and  Zoology.  First  Year. — 
Preliminary  Scientific  Exhibition,  on  October  26th  ;  subjects  as  above ; 
value  £30,  for  one  year  ;  confined  to  students  of  less  than  six  months’ 
standing.  The  holder  of  the  Open  Scholarship  is  not  eligible.  Jeaffre- 
son  Exhibition :  £20  yearly,  tenable  for  two  years.  Confined  to 
students  of  less  than  six  months’  standing.  Examination  on  October 
19th.  Subjects,  those  of  Preliminary  Education  appointed  by  the 
General  Medical  Council.  Three  Junior  Scholarships,  of  the  value  of 
^50,  £30,  and  £10,  after  the  general  examinations  in  first  year’s 
subjects  at  the  end  of  the  winter  and  summer  sessions.  Treasurer’s 
Prize  for  Practical  Anatomy,  junior. — Second  Year.  Foster  Prize  for 
Practical  Anatomy,  senior. — Second  or  Third  Year.  Senior  Scholar¬ 
ship,  value  ^50,  in  Anatomy,  Physiology,  and  Chemistry.  Wix  Prize  : 
subject,  “The  Healing  Art,  so  far  from  tending  to  Materialism,  con¬ 
firms,  by  its  induction  of  accumulated  evidence  of  Design,  Man’s  In¬ 
stincts  of  Natural  Religion;  and  thus,  on  St.  Paul’s  showing,  prepares 
his  mind  for  the  reception  of  Revealed  Religion.”  Hichen’s  Prize: 
subject  of  examination,  Bishop  Butler’s  Analogy  .  —  Third  or  fourth 
Year.  Lawrence  Scholarship  and  Gold  Medal,  value  £\2  :  subjects, 
Anatomy,  Animal  and  Vegetable  Physiology,  Chemistry,  and  Medicine 
and  Surgery.  Two  Brackenbury  Scholarships  in  Medicine  and  Sur¬ 
gery.  Candidates  for  the  Lawrence  and  Brackenbury  Scholarships 
may  not  compete  before  the  end  of  the  third  winter  session,  nor  later 
than  the  beginning  of  the  fifth  winter  session  in  the  hospital.  Bentley 
Prize,  for  the  best  report  of  not  less  than  twelve  medical  cases  occurring 
in  the  wards  of  the  hospital  during  the  previous  year.  The  Kirlces 
Gold  Medal  for  Clinical  Medicine.  The  conditions  under  which  the 
exhibitions,  scholarships,  and  prizes  are  awarded,  will  be  found  in  the 
prospectus  of  the  College. 

The  Abernethian  Society,  composed  of  the  teachers  and  students  of 
the  Hospital,  meets  in  the  Library  on  every  Thursday  evening  at  8 
p.M.  during  the  winter  session,  for  the  reading  and  discussion  of  papers 
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on  subjects  of  medical  science  or  practice,  and  for  the  exhibiiion  of 
pathological  specimens. 

Communications  regarding  the  Hospital  and  Medical  College  must 
be  addressed  to  the  Warden  of  the  College,  St.  Bartholomew’s  Hos¬ 
pital. 


Charing  Cross  Hospital.— Aggregate  fee  for  lectures  (including 
matriculation),  £76  5s.,  payable  in  five  instalments.  Matriculated 
Students  :  Matriculation  fee,  £2  2s.  ;  a,  c ,  h,  two  courses,  £6  6s.  ; 
d,  i,  two  courses,  £5  5s.  ;  single,  £5  5s. ;  b,  k,  s,  Auscultation, 
Case-taking,  Diseases  of  Children,  Laryngoscopic  Demonstrations, 
Electro-therapeutics,  Aural  Surgery,  Skin-Diseases,  and  Demonstra¬ 
tions  of  Bones  and  Ligaments,  free ;  g,  n,  r,  single,  £3  3s. ;  o,  p ,  q, 
sing!e.  £2  2s. ;  k,  whole  body,  £6  6s.  ;  half-body,  £4.  4s.  ;  o,  Moibid 
Histology,  t,  single,  £1  is. — Non-matriculated  students,  a,  c,  h,  sinele, 
£4  .4s-  5  two  courses,  £6  6s.  ;  b ,  k,  Operations;  o,  Morbid  Histology ; 
t,  single,  £2  2s.  ;  e,  single,  ^5  5s-  >  single,  £3  3s.  ;  two  courses, 
45  5s-  J  r,  single,  £4  4s.  ;  k,  Bandaging  and  Surgical  Pathology, 
each  ;  s,  Laryngoscopic  Demonstrations,  Electro-therapeutics,  Aural 
Surgery,  Skin-Diseases,  Demonstrations  of  Bones  and  Ligaments, 
single,  £1  is.  H.P.  matriculated  students  for  full  period  required  by 
Examining  Boards  in  London,  /31  10s.  ;  non-matriculated  students, 
either  medical  or  surgical,  3  months,  £6  6s.  ;  6  months,  /io  10s.  ; 
12  months,  ^15  15s-  j  full  period,  £21  ;  both  medical  and  surgical, 

3  months,  £10  10s.  ;  6  months,  ^15  15s.  ;  12  months,  ^21  ;  full 
period,  /31  ios.  For  a  longer  period,  ^5  5s.  for  each  additional 
winter,  and  £3  3s.  for  each  additional  summer  session. 

The  Hospital  contains  150  beds  ;  and  the  number  will  be  increased 
probably  to  nearly  200,  before  the  end  of  the  year.  Matriculated 
students  are  admitted  to  the  practice  of  the  Royal  Westminster  Oph 
thalmic  Hospital  (36  beds).  * 

Appointments. — A  Medical  Registrar  and  a  Surgical  Registrar,  each 
with  a  salary  of  ,£40  a  year,  are  appointed.  Resident  Medical,  Surgical 
and  Obstetrical  Officers,  Assistant  Medical  and  Surgical  Officers,  Clinica’l 
Clerks,  Surgeons’  Dressers,  and  a  Pathological  Assistant,  are  appointed 
from  among  the  matriculated  students,  without  additional  fee. 

Scholarships,  Medals,  and  Prize*.— Two  Entrance  Scholarships, 
value  £30  and  ^20,  tenable  for  one  year,  awarded  after  examination  in 
English,  Latin,  French  or  German,  and  Mathematics,  with  (optional) 
either  Chemistry,  Mechanics,  German,  or  French. — The  Llewellyn 
Scholarship  of  £2$,  open  to  all  matriculated  students  who  have  just 
completed  their  second  year.  Examination  at  the  end  of  the  second 
summer  session,  in  Descriptive  and  Surgical  Anatomy,  Physiology 
Materia  Medica,  Medicine,  Surgery,  Midwifery.  — The  Golding  Scho¬ 
larship,  ^15  a  year,  tenable  for  two  years,  open  to  all  matriculated  stu- 
dents  who  have  just  completed  their  first  year.  Examination  at  the 
end  of  the  first  summer  session,  in  Descriptive  Anatomy,  Physiology 
Materia  Medica,  and  Chemistry.  The  Governor’s  Clinical  Gold  Medal  • 
Silver  and  Bronze  Class  Medals  and  Certificates  of  Honour  in  all  the 
classes. 

Further  information  may  be  had  of  the  Librarian,  who  attends  at 
the  office  of  the  School,  Chandos  Street,  Charing  Cross,  between  the 
hours  of  10  and  41  or  of  the  Dean,  Mr.  Francis  Hird, 


Annual  Subscription  to  Library,  10s.  6d.  ;  or  a  compounding  fee  of 
£2  on  entrance.  v 

Clinical  Instruction.- The  pupils  of  the  hospital  are  divided  into 
classes  under  the  superintendence  of  the  physicians  and  surgeons  in 
rotation,  and  are  placed  in  charge  of  cases  as  Qlerks  and  Dressers. 

Hospital  Appointments.  House-Physicians,  House-Surgeons,  an 
Assistant  House-Physician,  and  an  Assistant  House-Surgeon,  half- 
yearly,  from  among  the  perpetual  pupils.  The  House-Physicians  and 
House-Surgeons  hold  office  for  twelve  months,  and  reside  and  board  in 
the  hospital  free  of  expense.  They  must  each  deposit  50  guineas  with 
the  Treasurer  of  the  hospital,  which  will  be  returned  to  them  on  the 
expiration  of  their.  term  of  office,  if  they  have  satisfactorily  performed 
their  respective  duties. -An  Obstetric  Physician  is  appointed  annually. 
He  resides  and  boards  in  the  hospital,  and  receives  a  yearly  salary  of 
£100  —  A  curator  of  the  Pathological  Museum,  a  Medical  and  a  Surgical 
Registrar  are  appointed  annually  from  among  the  senior  pupils,  each 
with  a  salary  of  ^50.  Every  student  is  required  to  assist  the  Curator 
*°r  one  month  in  performing/^/  mortem  examinations.— Two  Assistant 
Medical  Registrars  are  appointed  every  six  months  by  competition, 
this  office  must  be  held  before  competing  for  that  of  House-Physician. 
An  Assistant-Surgical  Registrar  is  also  appointed  ;  this  office  cannot  be 
he!d  alternately  with  that  of  Ophthalmic  Assistant,  before  competing 
lor  the  office  of  Assistant  House-Surgeon.— A  paid  Demonstrator  of 
Anatomy  is  appointed  annually  from  among  the  senior  students. 

Exhibitions  and  Prizes.—  The  William  Brown  Exhibitions  :  (1)  £100 
per  annum  for  two  years  to  a  perpetual  pupil  of  the  hospital  under  the 
age  ot  25,  who  has  become  entitled  to  be  registered  as  a  medical  prac¬ 
titioner  within  two  years  previously ;  examination  in  July.  2.  £40 
per  annum  for  three  years  to  students  of  the  third  and  fourth  winter 
sessions.— Brackenbury  Prizes  in  Medicine  and  in  Surgery,  each  interest 
0  ;4j,ooo  three  per  cent,  consols,  open  to  all  pupils  who  have  not 
completed  the  fourth  year  ;  examinations  in  May.— Sir  Charles  Clarke’s 
Prize,  interest  of  ,£200  annually,  for  good  conduct ;  awarded  at  end  of 
summer  session.  The  Thompson  Silver  Medal,  and  the  Treasurer’s 
Prize,  at  close  of  winter  session,  for  proficiency  in  clinical  examinations 
l? .  three  Medical  and  three  Surgical  cases.— Sir  Benjamin  Brodie’s 
Clinical  1  rize  in  Surgery,  for  the  best  report  (with  notes)  of  not  more 
than  twelve  surgical  cases  in  the  hospital  during  the  preceding  twelve 
months.  Dr.  Acland’s  Clinical  Prize  in  Medicine,  for  the  best  record 
of  not  more  than  twelve  cases  of  disease  treated  in  the  preceding  twelve 
months.  (The  Brodie  and  Acland  Prizes  are  open  to  fourth  year’s 
students.  Reports  must  be  sent  in  on  or  before  May  I.)— The  Henry 
Charles  Johnson  Memorial  Prize,  for  Practical  Anatomy.— General 
roficiency  Prizes,  £10  10s.,  for  students  of  each  year  :  subjects  for 
rst  year,  Anatomy,  Physiology,  Chemistry,  and  Botany  ;  for  second 
year,  Anatomy,  Physiology,  Chemistry,  and  Materia  Medica;  and 
tor  third  year,  Medicine,  Surgery,  Pathology,  and  Midwifery. 

?'he  Medical  Society  meets  once  a  week  at  the  Hospital  during  the 
Winter  Session.  All  former  and  present  pupils  of  St.  George’s  Hos¬ 
pital  are  eligible  as  members. 

Further  information  may  be  obtained  from  Dr.  Barclay,  the  Treasurer 
of  tlie  School;  from  Dr.  Wadham,  the  Dean  of  the  School;  and  from 
the  Resident  Medical  Officer  of  the  Hospital. 


St.  George’s  Hospital.— Perpetual  Fee,  £105,*  or  /'nc  10s. 
from  those  who  have  paid  by  instalments. — Aggregate  Fees,  £42  for 
first  year,  ^42  for  second  year,  and  £\o  10s.  for  each  succeeding  year  + 
Lectures  and  Flospital  Practice  for  Diploma  in  Dental  Surgery  fA 
(none  of  these  fees  include  Practical  Chemistry).— Separate  Classes— 
a,  c,  h,  1 .single,  £6  6s.  ;  perpetual,  £7  7s.  ;  e,  single,  £6  6s.,  per- 
petual,  £8  8s.  ;  J,  single,  £4  4s.  ;  g,  p,  single,  £4  4s.  ;  perpetual, 
£5  5s-  ;  «,  single,  £5  5s.  ;  'perpetual,  £6  6s.  ;  o,  single,  £2  3s.  ■ 
u  A,  -3 *-  3S\;  PerPetual,  £4  4s.  Practical  Pharmacy,  £2  3s’ 
cyS1Clanb  ’>  \  months»  £ 8  8s-  5  3  years,  £  16  16s.  ;  perpetual, 
4S-z5  G^eons  ,  6  months,  /15  15s. ;  3  years,  /21;  perpetual,  £42. 

1  he  Hospital  contains  350  beds,  of  which  200  are  devoted  to  surgical 
and.  150  to  medical,  cases.  Wards  are  especially  set  apart  for  the  re¬ 
ception  of  cases  of  diseases  of  the  eye,  and  diseases  of  women.  In  the 
W<mv.en  s  cribs  are  placed  for  the  reception  of  children. 

I  he  Library  and  Reading  Room  and  the  Museum  are  open  daily. 

0,  *  PerPe(uaI  Pupils  are  entitled  to  admission  to  the  practice  of  the  Physicians  and 

andSE°  vkv  3  therL?5tUvfeS  iexc.ePl  Practical  Chemistry),  to  compete  for  all  Prizes 
Assistant  Ho°,nS’  q°  b°ld  **  aPP“ents  of  House-Physician,  House-Surgeon  and 
House-Surgeon,  and  to  become  Clinical  Clerks  for  two  periods  of  three 
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and  DyrePssermbut0n(tthmebFeeS’  a£Upil  isn?uW?d  t0  ho,d  the  offices  of  Clinical  Clerk 
forflT“W,l’rT  n  become  House-Physician  or  House-Surgeon,  or  to  compete 
tor  the  William  Brown  Exhibition”  and  the  “Clinical’  Prizes 


Guy  s  Hospital.  —  First  year,  £40  ;  second  year,  £40 ;  third 
year>  £20;  each  succeeding  year,  ^10.  Perpetual  ticket,  £105. 
Pupils  attending  practical  courses  are  charged  for  the  materials  used. 
Single  courses,  a,  c,  d,  e,  h,  i,  k,  n,  o,  each  ^5  5s.  ;  b,  f,  g,  p,  q,  r. 
Hygiene,  and  Natural  Philosophy,  each  £4  4s.;  H. P.,  either  medi- 
*4^ 6° 5  SUr^Ca^  ^  mont^s>  £l *°  IOS<i  6  months,  ^15  15s.;  perpetual. 

The  Hospital  contains  accommodation  for  690  patients.  There  are 
ophthalmic  wards  with  50  beds,  and  obstetric  wards  with  26  beds. 

Museums,  etc.  — The  Museum  of  Human  Anatomy  contains  ihe  col¬ 
lection  of  anatomical  models,  made  by  Mr.  Towne,  besides  about  2,000 
preparations. — The  Museum  of  Comparative  Anatomy  contains  2,000 
specimens.  The  Museum  of  Pathological  Anatomy  contains  upwards 
of  5,000  specimens,  with  more  than  2,000  drawings. — The  Museum  of 
Materia  Medica  contains  specimens  of  the  drugs  in  general  use. — The 
Accommodation  for  class  teaching  has  lately  been  much  enlarged — The 
Library  contains  upwards  of  5,000  volumes,  and  is  open  to  the  students 
daily  from  10  A.  M.  to  4  p.  m. 

Clinical  Instruction. — Two  wards,  containing  together  forty  beds,  are 
especially  devoted  to  clinical  teaching  in  Medicine.  The  Surgeons  lec¬ 
ture  upon  selected  cases  during  the  winter,  and  the  Assistant-Surgeons 
in  the  summer.  The  Obstetric  Physicians,  and  the  Ophthalmic, 
Dental,  and  Aural  Surgeons,  also  give  clinical  and  practical  instruc¬ 
tion.  Special  demonstrations  and  instruction  are  also  given  in  Cutaneous 
Diseases.  Every  facility  and  encouragement  is  given  for  clinical  study 
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and  reoortinv.  All  students  have  opportunities  of  becoming  Ward 
ClerksPto  the  Physicians  and  Surgeons. 

Pupils'  Appointments.  — All  these  appointments  are  given  according 
to  the  respective  merits  of  the  candidates,  and  without  payment.  Six 
House-Physicians  are  appointed  by  the  Treasurei  in  each  year.  They 
hold  office  for  six  months  each— two  months  as  junior,  four  as  senior. 
Six  House-Surgeons  and  twelve  Obstetric  Residents  every  year.  The 
former  hold  office  each  for  four  months,  the  latter  for  two  months. 
The  Senior  House-Physicians,  House-Surgeon,  and  Obstetric  Resident, 
reside  in  the  hospital,  and  are  boarded  free  of  expense.  The  Clinical 
Assistants  are  selected  from  those  students  who  have  been  medical 
ward-clerks.— The  Dressers  are  selected  from  those  who  have  been 
surgical  ward-clerks.  They  hold  office  for  six  months  each.  Duiing 
their  weeks  of  special  duty,  they  reside  in  the  hospital,  and  board  free 
of  expense.— The  Assistant-Surgeons’  Dressers  and  Dressers  in  the 
Surgery  are  appointed  for  three  months.  (In  order  to  meet  the  re¬ 
quirements  of  the  Royal  College  of  Surgeons  regarding  Practical  Sui- 
gery,  it  has  been  arranged  that  all  students  who  have  not  otherwise 
obtained  certificates  shall  hold  each  of  these  appointments  for  three 
months.)  The  Dressers  in  the  Eye- Wards  hold  office  for  four  months 
.each. — Dressers  are  appointed  to  the  Dental  and  the  Aural  Surgeon  re- 
pectively  for  two  months. — The  Rost  Mortem  Clerks  are  selected  from 
students  who  have  completed  their  second  year.  They  hold  office 
for  two  months  each.— Extern  Obstetric  Attendants  are  appointed 
monthly  to  attend  the  cases  of  Midwifery,  in  addition  to  the  casual 
attendants.— The  Reporters  or  Ward-Clerks  are  chosen  from  those 
students  who  have  been  diligent  in  their  preliminary  studies.  Clerks 
to  the  Assistant-Physicians  and  Assistant-Surgeons  are  also  appointed. 
Two  clerks  are  appointed  to  attend  in  the  Electricity  Room.— A  special 
honorary  certificate  is  given  to  every  gentleman  who  has  diligently  per¬ 
formed  the  duties  of  the  various  offices. 

Prizes. — Voluntary  examinations  are  held  as  follows  I.  At  entrance, 
in  Elementary  Classics,  Ancient  and  Modern  History,  and  Mathematics. 
The  first  three  of  the  successful  candidates  receive  £23,  £ 20 ,  and  ^15. 
^Examination  on  October  7.  2.  At  end  of  first  summer  session,  in 

Anatomy,  Physiology,  Chemistry,  Materia  Medica,  Botany,  and  Compa¬ 
rative  Anatomy.  Three  prizes  of  £3°>  £2S<  and^io  10s.  3.  At  end  of 
second  summer  session,  in  Anatomy  and  Physiology,  Medicine,  Surgery, 
Midwifery,  Chemistry,  and  Therapeutics.  Two  prizes  of  ^35  and  £30. 
4.  At  end  of  third  summer  session,  in  Medicine,  Surgery,  Midwifery, 
and  Medical  Jurisprudence.  Two  prizes  of  ,£40  and  £35-  Honorary 
certificates  are  given  to  those  candidates  who  pass  creditable  examina¬ 
tions.  Special  certificates  are  given  to  gentlemen  who  have  attended 
100  cases  of  Midwifery. — Two  Gold  Medals  given  annually  by  the 
Treasurer  to  students  who  have  completed  the  third  and  not  exceeded 
the  fourth  year,  for  proficiency  in  Clinical  Medicine  and  Clinical 
Surgery. 

7 he  Pupils'  Physical  Society  meets  on  alternate  Saturdays,  at  7. 30P.  M. 
A  prize  of  ^5  from  the  funds  of  the  Society  is  given  at  the  end  of  the 
session  to  the  member  who  sends  in  the  best  essay  and  report  of  cases. 
Two  other  prizes  of  £5  and  £10  are  given  to  the  members  who  are 
judged  to  have  read  the  best  essays  before  the  Society.  A  fourth  prize 
of  £ 5  is  given  to  the  member  who  has  most  distinguished  himself  in 
the  debates. 

Further  information  may  be  obtained  from  Mr.  Stocker,  Secretary  to 
the  School. 


King’s  College  and  Hospital.— Aggregate  Fee  for  Matriculated* 
Students,  £105.+  This  payment  covers  two  courses  of  Anatomy,  Me¬ 
dicine  and  Surgery,  and  one  course  each  of  Physiology,  Practical  Phy¬ 
siology,  Chemistry,  Practical  Chemistry,  Obstetric  Medicine,  Botany, 
Forensic  Medicine,  Materia  Medica,  Pathological  Anatomy,  and  Hos¬ 
pital  attendance  for  three  years  from  the  beginning  of  the  first  Winter 
Session.  The  payment  may  be  made  by  one  sum  of  ^100  on  entrance  ; 
or  £$2  ios.  on  entrance,  £42  at  the  beginning  of  the  second  winter 
session,  and  £\o  ios.  at  the  beginning  of  the  third  winter  session. 
For  each  additional  year,  £10  ios.  For  right  to  attend  perpetually  on 


Hospital  Practice  and  all  the  courses  of  lectures  above  mentioned, 
with  Comparative  Anatomy,  £120  on  entrance;  or  £bo  on  entrance, 
^40  at  the  beginning  of  the  second  winter  session,  and  £}, o  at  the 
beginning  of  the  third  winter  session.  Dental  Surgery  :  For  students 
who  have  attended  the  course  of  study  required  for  a  medical  practi¬ 
tioner,  ^31  ios.  For  the  Dental  Diploma  of  the  College  of  Surgeons, 
^95  is.  6d.  on  entering,  or^6o  on  entrance,  and  ^40  at  the  beginning 
of  the  second  winter  season.  Separate  classes,  a,  c,  e ,  single,  £7  7s-  J 
perpetual,  £10  ios.  ;  b  (winter),  single,  £3  3s.  ;  perpetual,  £3  5s.  ; 
(summer),  single,  £2  2s.  ;  perpetual,  £3  3s.  ;*  f  single,  £4.  45.  ; 
perpetual,  £7  7s.  ;  h,  i,  single  or  perpetual,  £7  7s.  ;  g,  n,  p,  q,  single, 
£4  4s.  ;  perpetual,  £5  Ss.  ;  r,  single,  £3  3s.  ;  perpetual,  £4  4s. 
Analytical  and  experimental  Chemistry  (exclusive  of  materials ),  one 
month,  £4  4s.;  three  months,  £10  ios.  ;  six  months,  ^18  18s. 
Tutor’s  Class,  £3  3s.  H.P.— Three  years’  course,  matriculated 

students,  £31  ios.  ;  not  matriculated,  ,£42;  perpetual,  matriculated 
students,  £42.  ;  not  matriculated,  £32  ios.  Medical  Practice — 

3  months,  £6  6s.  ;  6  months,  ,£10  ios.  ;  18  months,  .£15  15s.  ;  per¬ 
petual  £26  5s.  Surgical  practice — 3  months,  ,£10  13s.  ;  6  months, 
^15  15s.  ;  12  or  21  months,  ^21  ;  perpetual,  ^31  ios. 

The  hospital  contains  170  beds  in  use. 

The  Museums  of  Anatomy,  Materia  Medica,  Natural  History, 
etc.,  are  open  daily  from  10  till  4.  The  Medical  Library  is  open 
daily. 

Clinical  Instruction  is  given  in  the  wards  and  by  lectures  in  the 
medical  and  surgical  department;  also  in  the  Diseases  of  Women  and 
Children,  in  Dental  Surgery,  in  Diseases  of  the  Eye,  in  Throat-Dis¬ 
eases,  and  in  Skin-Diseases. — Demonstration  and  practical  instruction 
in  Morbid  Anatomy  are  given  in  the  Post  Mortem  Theatre.  Special 
Instruction  is  given  in  Medical  Chemistry  and  the  Microscope  by  the 
Physicians. 

The  Medical  Tutor  assists,  by  instruction  and  examination,  all  students 
in  the  subjects  of  the  first  winter  and  summer  sessions,  as  well  as  those 
preparing  for  the  Preliminary  Scientific  Examination  of  the  University 
of  London. 

Resident  Medical  Officers,  Clinical  Clerks  and  Dressers,  are  chosen 
by  examination  from  matriculated  students  who  are  pupils  at  the  hos- 
pital. 

Scholarships  and  Prizes.—  Two  Warneford  Scholarships,  £23  per 
annum  for  three  years,  for  the  encouragement  of  previous  education ;+ 
and  one  Warneford  Scholarship  of  £25  per  annum,  for  two  years,  for 
resident  medical  students.  College  scholarships  given  yearly  to  ma¬ 
triculated  students — one  of  ^40  for  two  years,  open  to  students  of  the 
third  and  fourth  year  ;  one  of  £30  for  one  year,  open  to  students  of 
the  second  and  third  year  ;  three  for^20  for  one  year,  open  to  students 
of  the  first  year.  The  Daniell  Scholarship,  open  to  students  who  have 
worked  in  the  laboratory  six  months,  £20  per  annum  for  two  years. 
Sambrooke  Registrarships,  annual  value  £50,  tenable  for  two  years. 
Leathes’  Prizes  :  Interest  of  £300,  applied  in  purchase  of  a  Bible  and 
Prayer-Book,  as  annual  prizes  to  two  matriculated  students.  Warne¬ 
ford  Prizes  :  ^40  in  medals  and  books,  to  two  matriculated  students. 
Class  Prizes  :  Books  of  the  value  of  £3,  and  certificates  of  honour,  are 
awarded  annually  for  proficiency  in  each  of  the  several  subjects  taught 
in  the  classes.  Two  Medical  Clinical  Prizes,  one  of  £3  for  the  winter 
session,  and  the  other  of  £2  for  the  summer  session  ;  and  two  Surgical 
Clinical  Prizes  of  the  same  value.  Todd  Medical  Clinical  Prize  :  Bronze 
Medal  and  Books  to  the  value  of  £4  4s.  Jelf  Medal,  to  the  candidate 
at  the  senior  scholarship  examination  who  is  second  in  order  of  merit. 
Tanner  Prize,  value  £  10,  for  proficiency  in  Diseases  of  Women  and 
Children,  and  in  Obstetrics. 

Associates  of  King's  Colllege.—SX.  the  end  of  each  winter  session,  the 


*  Matriculated  students  are  those  who  (with  certain  exceptions  named  in  the 
Calendar)  receive  their  entire  medical  education  at  King’s  College.  They  have  the 
privilege  of  filling  the  offices  of  clinical  clerks,  dressers,  dentists’  assistant,  physi¬ 
cians*  assistant,  pnysician  accoucheur's  assistant,  assistant  house-accoucheur,  as-ist- 
ant  house-physician,  house-surgeon,  and  assistant  house-surgeon,  to  the  hospital  ;  of 
becoming  candidates  for  the  Daniel,  Inghs,  Warneford,  and  Medical  Scholarships, 
for  the  Sambrooke  Registrarships,  and  for  the  Warneford,  Leathes,  Todd,  Tanner, 
Jelf,  and  other  endowed  prizes.  They  are  also  admitted  to  the  practice  of  the  hos¬ 
pital  at  a  reduced  fee. 

+  Students  are  recommended  to  add  163:3  for  Medical  Tutor’s  fee  ;  and  *5:5  mr 
those  preparing  for  the  Preliminary  Scientific  Examination  of  the  University  of  Lon 
don.  Attendance  on  the  Medical  Tutor  is  compulsory  on  resident  students  during 
their  first  year.  The  Principal  requests  each  student,  on  entering  his  second  term, 
to  contribute  £1  :i  towards  the  expenses  of  the  restoration  of  the  College  Chapel. 


*  Each  student  attending  the  Practical  Physiology  Class  must  pay  £1:1  each 
course  for  the  use  of  a  microscope,  unless  he  have  furnished  himself  with  one  ap¬ 
proved  by  the  Professor.  ^  ,  , ,  ,  . 

+  Two  Scholarships,  of  the  value  of  £25  per  annum  each,  to  be  held  tor  three 
years,  will  be  given  in  October  1871.  Candidates  must  be  matriculated  students  ot 
the  Medical  Department,  and  perpetual  pupils  of  the  Hospital.  Their  first  Winter 
Session  must  commence  in  October  1874.  The  examination  will  be  in  the  follow¬ 
ing  subject*  I  Divinity  :  The  Pentateuch,  and  the  Books  of  Joshua  and  Judges  : 
The  Gospel  of  St.  John  and  the  Acts  of  the  Apostles  :  The  Prayer  Book,  its  general 
history  and  structure.  2.  English  Language  and  Literature  :  Shakespeare,  He?i7'y 
IV  Part  I  •  English  History,  from  the  Reformation  to  the  death  of  Anne.  3.  Latin  : 
Virgil  Georgies,  Book  IV,  and  Asneid,  Book  VI.  4.  Mathematics;  Arithmetic; 
Algebra,  as  far  as  and  including  Quadratic  Equations;  Euclid.  Books  I,  II  (except 
props.  8,  o,  10),  and  III.  5.  Greek:  Xenophon’s  Anabasis,  Book  V.  6.  French, 
De  la  Grandeur  ct  de  la  Decadence  des  Domains,  par  Montesquieu.  7.  German  : 
Goethe’s  Egmont  (Clarendon  Press  Senes).  8.  Chemistry:  Millers  Inorganic 
Chemistry  (Longman’s  Series  of  Text  Books  of  Science).  9.  Natural  Philo¬ 
sophy  :  Deschanel’s  Natural  Philosophy.  10.  Botanv  :  Bentley  s  Manual  of  Botany, 
and  edition  to  page  210,  with  chapters  on  General  Principles  of  Classification,  and 
Diagnosis  of  Ranunculaceae,  Rosacem,  Composite,  Labiatae,  Scrofulanacete,  and 
Liliacem.  Subjects  1,  2,  3,  4.  are  compulsory  ;  candidates  may  select  one  subject 
from  5,  6,  and  7,  and  another  either  from  5.  6,  and  7,  or  from  8,  9,  and  10. 
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professors  recommend  to  the  Council  the  names  of  medical  students  to 

be  elected  associates. 

Residence. — Rooms  are  provided  within  the  College  for  a  limited 
number  of  matriculated  students.  The  cost  of  the  academical  vear 
vanes  from ^50  to  ^60.  Some  of  the  professors,  etc.,  receive  pupils 
into  their  houses.  Their  is  a  dining  hall  in  the  College. 

The  Medical  Society  meets  on  Thursdays,  at  8.30  p.  m. 

The  Dean  of  the  Medical  Department  attends  daily,  Saturday  ex¬ 
cepted,  at  King’s  College,  from  11  a.m.  to  1  p.m.  for  the  purpose  of 
seeing  students  and  their  friends.  Any  letter  addressed  to  him  on  the 
subject  of  this  department  will  receive  early  attention. 

London  Hospital.— Aggregate  Fee,  ^94  103.  or  two  instalments 
ot  i.47  5s-  each,  at  the  commencement  of  the  first  and  second  years. 
1  erpetual  fee  for  lectures  or  for  hospital  practice  alone  ^50  ;  for  both 
lectures  and  hospital  practice,  with  two  years’  Practical  Anatomy, 
fioo  payable  in  two  instalments  of  ^50  each,  or  two  of  ^45  each,  and 
one  of  £  10.  Composition  fee  for  gentlemen  who  have  spent  their  first 
year  elsewhere,  £73  10s.,  payable  in  two  equal  instalments.  Students 
who  have  paid  the  general  aggregate  fee  can  become  perpetual  at  any 
time  by  paying  the  additional  £10  10s.  Extra  fees  :  Practical  Che¬ 
mistry  (apparatus,  etc.),  £2  2s.  ;  Library,  £1  is.  ;  Practical  Pharmacy, 
ji4  4s,  Separate  classes:  a,  n,  single,  £4  4s.;  perpetual,  £6  6s.: 
£*  g*  ?’  q:  r>QlnSle>  ^3.3S-  5  perpetual,  £4  4s.  ;  c,  d,  single,  ^5  5s.  ; 
perpetual,  £8  8s.  ;  <?,  single  or  perpetual,  £7  7s.  ;  f  single  (students 
of  school  for  apparatus),  /a  2s.,  (others),  £3  3s.  ;  h,  o,  single,  ^5  5,  • 
perpetual,  £6  6s. ;  /,  and  Diseases  of  Throat,  single,  £2  2s.  ;  per- 

H  pa-M3/-'  i  mr,  Sing'e'^2V  °>  single>  ^3  3s. ;  perpetual,  £6  6s. 
ttI ii*  Medical  :  6  months,  £6  6s.  ;  period  required  by  Apothecaries’ 

imifh’V2S*’rniroeod’  ^21‘  Surgical:  6  months,  including 
3  months  dressership,  ^8  8s.  ;  12  months,  including  6  months’ dresser- 
snip,  £  12  I2S.  ;  18  months,  including  12  months’  dressership,  £18  18s.  • 

2  vS  Ud'nv5  I2/-rn0nt^1S'  dressership,  £26  5s.  ;  3  years,  including 

fJn  f.uieSiferShlp’  ^3I  X2S*  ’  12  months’  dressership  after  the  expira¬ 
tion  of  the  above  3  years,  ^8  8s.  F 

The  Tendon  Hospital  contains  about  600  beds,  thus  allotted:  Acci- 
“  Surglcal  cases>  32+  ;  medical  cases,  179  ;  diseases  of  women, 
13,  children  under  seven  years  of  age,  36  ;  ophthalmic  cases,  12  :  out- 

dafinrardS’l  3-5'  •  The  c,omPletion  of  new  wing,  of  which  the  foun- 
dation  was  laid  in  June  last,  will  raise  the  number  of  beds  to  800. 

Museums,  etc.—  The  Anatomical  and  Pathological  Museum,  the 
Matena  Medica  Museum,  and  the  Library  are  open  daily. 

Clinical  Instruction.—  Two  medical  wards,  containing  together  thirty 
beds,  have  been  set  apart  for  clinical  teaching.  The  Clinical  Pro 
fessor  will  meet  his  class  twice  a  week.  Bedside  instruction  will  also 
be  given  by  the  physicians  not  on  special  clinical  duty.  Students  re¬ 
quiring  signatures  for  medical  practice  must  attend  the  Clinical  Pro¬ 
fessor.  _  In  the  out-patient  department,  the  Physicians  and  Assistant- 
Physicians  impart  instruction  at  each  visit.  The  surgeons  make 

oiIceCa1weekerVatl°nS  ^  ^  CaSCS’  and  a  cIinical  Iecture  is  given 

arC  dePartments  for  instruction  in  Ob- 
nf^hd  n  Surgery»  Vaccination,  Diseases  of  the  Eye  and  the 

and  of  he  Thmaf  T^^r’  Dls,eases  °,f  tbe  Ear>  Diseases  of  the  Skin 
and  of  the  lhroat.  Syphilis  and  Local  Contagious  Diseases,  Mental 

Diseases,  Dentistry,  and  Practical  Pharmacy.  Students  desirous  of 

om  Id'd  V3  piiaCftICaI  knowledge  of  Mental  Diseases  can  attend,  witb- 
ou.  additional  fee,  the  practice  of  Dr.  Millar,  at  the  Bethnal  House 
Asylum,  every  Wednesday,  from  10  to  12.  Dr.  Hughlings  Tackson 
intends  to  give  a  short  course  of  lectures  on  Mental  Diseases2  ^ 

AT^  t  *~A  Re®ident  Medical  Officer,  qualified  to  practise 
eii„ibienefn7h°  r.ecn|ves  ^75,  is  appointed  for  twelve  months.  He  is 
,  re’e.fection,  and  then  receives  £100.  A  Junior  Resident 
edmal  Officer  is  appointed  every  six  months.  Four  Medical  Assist 

studentnei  f°r  Cadi  *jhyslcian’  are  appointed  every  three  months.  Every 
student  !s  expected  to  act  as  Clinical  Clerk  and  Dresser  in  the  on7 

All7ntudenrrtmrf'  tA  Resident  Accoucheur  is  appointed  for  six  months 

?ourPHuVet  ~ 

may  ent“  kis  MmTonXlS  as’a”Ser°r  T  Ui'I  A”y 
c  •  1  r»  1  .receives  *>4°  per  annum .  A  Medical  Registrar  o 
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and  college  are  eligible  for  all  scholarships,  prizes,  and  appointments 
Students  who  have  commenced  elsewhere,  but  who,  at  or  before  the 

llg  °fK  16  SeC°nd  u  mtCr  SeSSi°n’  beCome  PuPils  of  the  hospital 
and  college  by  paying  the  composition  fee,  will  be  eligible  fertile 

WarTcierk’  Post  M  t  H°Use'Surge°n’  and  for  the  office,  of 

LrJ  Cle7’  Post.  Mortem  Clerk,  Maternity  Pupil,  Clinical  Assistant 

feed  The  hffidcr  rthe  aPP°mtments  are  open  to  students  without 

and  board.h  d  f  d  appointments  are  provided  with  rooms 

Scholarships  and  -Prizes.—  Seven  scholarships  will  be  offered  for  com¬ 
petition.  1  and  2.  Two  Buxton  scholarships,  value  ^*30  and  £20  in 

?he2eV  rvXammatl°n  m  ,thG  SubJects  of  preliminary  edufiatfen  * 
These  scholarships  are  open  to  full  students  of  less  than  three  months’ 
standing.  3  A  scholarship  at  the  end  of  the  winter  session,  vafee  ^o 
to  a  first  year’s  student :  subject,  Human  Anatomy.  4.  A  scholarship 
value  £25,  to  a  first  or  second  year’s  student,  at  the  end  of  the  winter 
session:  subjects  Anatomy,  Physiology,  and  Chemistry.  5  6 
Hosprtal  scholarships,  value  each  ^20,  for  proficiency  and  zeal  in 
Cluneal  Medicine,  Surgery,  and  Obstetrics  ;  also  a  second  prize,  value 
*5*  with  certificate,  for  attendance  on  the  largest  number  of  Obstetric 
cases.  The  Duckworth  Nelson  Prize,  value  /*io  7  the  end  of 
winter- session,  1874-75.  open  to  all  students  who  have  not  completed 
heir  education  :  Subjects,  Practical  Medicineand  Surgery.  Money  prizes 
to  the  value  of  £60 per  annum  to  the  most  meritorious  of  the  dressers  in 
the  out-patient  rooms  Special  certificates  to  those  gentlemen  who 

hZt  ?•  7 dy  Permed  their  duties  in  the  hospital,  and  to  those  who 
have  distinguished  themselves  at  the  examinations. 

The  Medical  Society  meets  for  the  reading  and  discussion  of  papers  at 
7.30  P-M.  on  alternate  Wednesdays  during  the  winter  session  ?  P 

Information  may  be  obtained  from  Mr.  Waren  Tay,  Vice-Dean  •  from 
any  Member  of  the  Hospital  Staff ;  or  from  the  Lecturers  at  the  Co’llege. 

St.  Mary’s  Hospital— Aggregate  Fee,  ^89  5s.  in  instalments  or 

tbn4s  77eioSUmTFr  f°‘r  f1  leCtures  rofiuired  for  ordinary  exami’na- 
nfhA*  U°r  hosPltal  Practice,  £36  15s.  ;  for  lectures  and  hos- 

P  S'rS/89  5S' ;  t  /A  q'  S\ngle’  ^3  3  s- ;  perpetual,  £4  4s.  ; 
f’  smgle,  £6  6s.  ;  perpetual,  ^8  8s. ;  d,  £i  15s.  first  and  second  winter 

^TSY7S'e’  f  5V  perpetUal-  £1  A  ■  f  (organic),  single, 
c  3  3*’  s'.  n'  Slngle>  ^4  4s- ;  perpetual,  £6  6s. ;  /,  m,  and  Aural 
Suigery,  single,  £2  2s. ;  unlimited  attendance  on  hospital  practice  and 
all  lectures  ^105  in  instalments,  or  ^99  15s.  in  onesumP  Students 
who  have  kept  the  tvvo  years  course  at  the  University  of  Cambridge  are 

ha”e  k?oraPn7TUa  PfP7  °n  paymfnt  of^57  15s.,  and  those  who 
have  kept  a  portion  of  the  course  elsewhere  at  a  proportionate  re- 

duction— Serrate  classes- IP.  P. -Medical :  3  months,  £5  rs  .  6 
months,  £7  7s.  ;  1 2  months,  ^12  12s.;  iS  months,  £i5  As  ■  un- 
Z  fh  ’  /2!*  Surg,caI'  3  months,  /6  6s.  ;  6  months,  ^5^’ -  2 
'p°U  !^U?,U'red  by  “f  Surgeons, 

:  3  months,  £i  3s. ;  6  months,  £6  6s. ;  iz 
l  ,  Vacclnatlon’  is.— Library  fee,  £i  is 
Tie  Hospital  contains  170  beds — 68  medical  and  102  surgical, 
the  Reading  Room  and  Library  are  open  daily.  A  fee  of  £1  is 
(perpetual)  is  paid  on  entrance  by  each  student.— The  Museum  is  open 
mn  h-7  Students-  It  contains  above  3,000  specimens  of  healthy  and 
morbid  anatomy.  There  are  also  a  Materia  Medica  Department  and 
a  collection  of  specimens  illustrative  of  Comparative  Anatomy  ’ 
Uniical  Lectures  twice  a  week  by  the  Physicians  and  Surgeons.  The 
students  are  divided  into  three  classes,  each  committed  to  the  charge  of 
a  7hyS!Clan  and  Surgeon  for  a  definite  period.  The  attendance  of  the 
tudents  is  noted  at  each  visit.  Special  courses  are  given  on  Ophthalmic 
Aura1,’  and  Eel)ta[  Surgery  ;  also  clinical  demonstrations  on  Diseases  of 
1*1  Sfk’n  aAnd.  of  Throat.  The  students  are  carefully  trained  to  the 
use  of  the  Microscope.  A  Histological  Room  is  open  daily. 

1  he  Medical  Tutor  assists  the  students  daily  in  the  wards  of  the  hos¬ 
pital,  and  gives  elementary  practical  instruction  on  medical  and  surgical 
cases  He  also  examines  practically  students  who  are  preparing  for 
their  final  examinations.  ^  F  B  lor 

Hospital.  Appointments  are  open  to  the  pupils  without  additional  fee 
^ es|dent  Med ical  Officers  are  appointed  for  twelve  months,  and 
n  Obstetric  Officer  for  six  months  ;  all  live  free  of  expense  in  the  hos¬ 
pital.  A  Demonstrator  of  Anatomy  is  appointed,  with  a  salary  of  £to 

a  year  ;  and  a  Medical  Tutor,  with  a  salary  of  ^*100  a  year. _ A  Resi- 

dent  Registrar  is  appointed,  with  a  salary  of  £100  a  year  ;  he  holds 

LTd-s  j' -Sir/, 

Ct-c  lonothc  candidate  :  (a) 'Greek— Xenophon’s  Anabasis,  Book  1;  [l,\  French— 

Wnmi,S  (<r)  German— SchillePs  Wilhelm  Tell ;  Id)  Natnra  1  Phi 

losophy  Mechanics,  Hydrostatics,  Pneumatics.  W  1  Fhl' 
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office  for  two  years,  and  may  be  re-elected. —All  general  students  must 
act  as  clinical  clerks  and  dressers  for  six  months  after  passing  the 
Primary  Examination.  Students  of  the  third  year  are  appointed  to 
assist  the  Physicians  and  Surgeons  in  charge  of  the  out-patients  for 

three  months  each.  .  .  .  __  ,  .  „  . 

Scholarships  and  Prizes—  Three  Scholarships  in  Natural  Science, 
tenable  for  three  years  ;  value  £60  the  first  year,  £40  the  second  year, 
and  /20  the  third  year.  An  Exhibition  of  £20  for  one  year  to  the 
second  candidate  in  order  of  merit.  A  Scholarship  in  Natural  Science, 
tenable  for  three  years  ;  value  43°  the  first  year,  £20  the  second  year, 
and  £\o  the  third  year.  A  Scholarship  in  Classics  and  Mathematics, 
of  the  same  value  as  the  preceding.*  An  Exhibition  in  Classics  and 
Mathematics  to  the  second  candiiate.  Ttie  successful  candidates  mu^t 
enter  as  Perpetual  pupils  of  the  Hospital.— A  prize  of  44  4s- _}n  Ana¬ 
tomy  and  Histology,  and  three  of  £ 2  2s.  each  in  Chemistry  Practical 
(inorganic)  Chemistry,  and  Materia  Medica  and  Botany,  to  first  years 
students. — A  Scholarship  in  Anatomy,  value  420,  for  one  year;  a 
prize  of  £4  4s.  for  Anatomy  and  General  Physiology  ;  and  puzes  o 
£2  2s.  for  Midwifery  and  Medical  Jurisprudence  ;  to  students  of  the 
second  year. -A  Scholarship  in  Pathological  Anatomy,  value  £20,  ten¬ 
able  for  one  year,  and  prizes  of  43  3*  each  in  Medicine  and  in  Surgery, 
and  one  of  £2  2s.  in  Comparative  Anatomy,  for  third  year  s  students  , 
£t,  3s.  each  to  the  Clinical  Clerks  and  to  the  In-patient  Dresser  who 
shall  have  discharged  their  duties  in  the  most  satisfactory  manner.— 
Two  Prosectors  are  appointed  annually,  who  each  receive  a  certificate 

^The1  Medical  Society  meets  on  alternate  Wednesday  evenings  during 

the  Winter  Session,  at  8  p.m.  ,  , 

Further  information  may  be  obtained  from  Dr.  Cheadle,  Dean  of  the 
School;  or  from  Mr.  Knott,  the  Medical  Tutor,  at  the  Hospital. 

Middlesex  Hospital. — Aggregate  Fee,  49°  in  one  sum;+  or  in 
instalments  of  435  at  the  beginning  of  the  first  and  second  sessions  ; 
/20  at  the  beginning  of  the  third  session  ;  and  4io  for  each  additional 
year,  or  separate  fees  for  the  hospital  practice  or  lectures  attended. 
Members  of  the  University  of  Oxford,  Cambridge,  or  Durham,  who 
have  completed  one  year  of  medical  study  at  the  University,  are  ad¬ 
mitted  on  payment  of  455  m  one  sum,  or  in  two  instalments  ot  4,35 
and  £20  at  the  commencement  of  the  first  and  second  winter  sessions  ; 
for  each  additional  year  £10.—  Separate  Classes— a,  d,  e,h,i,  single, 
4:6  6s.  ;  perpetual,  £S  8s.  ;  b,  single,  £4  4^  if.  r,  s,  single,  4,3  3s,  5 
g,  n,  p,  q,  single,  £4  4s.  ;  perpetual,  45  5s.  ;  k,  single,  £6  6s.  ;  1,  with¬ 
out  dissection,  single,  £8  8s.;  perpetual,  £12  12s ;  with  dissection, 
single,  £10  ios.  ;  perpetual,  414  14s.— H.  P.— Unlimited,  426  5s.  , 
or  in  instalments  of  4*°  ios.  each  at  commencement  of  first  and  second 
years,  and  45  5s.  for  each  subsequent  year.  Medical  or  surgical  prac¬ 
tice,  separately,  unlimited,  4D5  ISs-  5  one  year>  48  8s.  ;  six  months, 
both,  £7  7s.;  either,  45  5s.  Registration  fee  (occasional  students), 
£1  6s.;  Vaccination,  £1  is.;  Dental  practice  (occasional  students), 
^5  5s.;  Pharmacy,  without  dispensing,  3  months,  £4  4s.;  with  dis¬ 
pensing,  6  months,  45  5s-  i  12  months,  4&  8s.  .  ,  „ 

The  Middlesex  Hospital  contains  upwards  of  300  beds,  ot  which  1 65 
are  devoted  to  surgical  and  120  to  medical  cases.  .  There  are  33  beds 
for  cases  of  cancer  ;  also  wards  for  cases  of  uterine  disease  and  ot 
syphilis,  and  beds  for  cases  of  diseases  of  the  eye. 

The  Museum  is  open  to  students  daily  from  9  to  5.  It  contains 
above  5,000  specimens.— The  Library  and  Reading  Room  are  open  to 
all  general  students.  Occasional  students  may  use  the  Library  on  pay- 

mt'ciinical  Lectures  are  delivered  regularly  by  the  Physicians  and  Sur¬ 
geons  and  by  the  Physician-Accoucheur  and  the  Ophthalmic  Surgeon. 
—  Special  instruction  in  Diseases  of  the  Skin,  and  of  the  Larynx  and 

^^he  ^College  Tutors  assist  all  general  students  of  the  hospital,  espe¬ 
cially  those  who  are  preparing  for  examination.  _ 

Appointments ,  etc.—  Two  House-Surgeons  are  appointed  after  com¬ 
petitive  examination,  in  April  and  October.  Candidates  must  be  21 
years  of  age,  and  must  have  obtained  certificates  of  proficiency  as  in¬ 
patient  dressers.  The  Junior  House-Surgeon  succeeds  to  the  office  of 
Senior  House-Surgeon  only  if  he  have  performed  his  duties  satisfac¬ 
torily.  Each  House-Surgeon  pays  a  fee  of  421  ;  if  he  have  not  been  a 
surgical  pupil  of  the  hospital,  he  pays  £31  ios.  Three  Resident  Phy- 
sicians’-Assistants  are  appointed  from  time  to  time  for  six  months. 
They  must  have  a  legal  qualification.  Each  Resident  Physician  s- 

*  Subjects  •  Vir-nl  Eclogues’,  Cicero,  Pro  Cluentio;  Xenophon,  Memorabilia. 
Book  IV  ;  First  Four  Books  of  Euclid,  with  Algebra  as  far  as  Quadratic  Equations 

+  This  fee  admits  to  the  Library,  to  one  course  of  Practical  Chemistry  and  two 
courses  of  Dissections,  to  all  the  lectures,  and  to  the  instruction  of  the  tutor .  it 
includes  also  all  charges  for  Clinical  Clerkships  and  Dresserships. 


Assistant  pays  £10  ios.  on  appointment;  and,  if  he  have  been  a  medical 
pupil  of  the  hospital  for  a  limited  time,  a  sum  sufficient  to  make  him  a  per¬ 
petual  student  of  the  medical  practice.  A  Resident  Obstetric  Assistant 
is  appointed  for  six  months.  He  pays  4ID  IOS-  Clinical  Clerks  and 
Dressers  are  appointed  for  six  months.  The  appointments  are  so 
arranged  that  every  student  may  take  both  a  clerkship  and  a  dresser- 
ship  at  some  period.  Each  student  must  be  an  out-patient  clerk  and 
out-patient  dresser  for  six  months  respectively  before  being  eligible  to 
an  in-patient  clerkship  or  dressership.  .  . 

Scholarships  and  Prizes. — Two  Broderip  Scholarships,  value  4> 3® 
and  £20,  tenable  for  two  years,  to  students  who  have  completed  the 
third  year,  for  reports  or  comments  on  selected  medical  and  surgical 
cases. — Two  Entrance  Scholarships,  value  425  an6  42°>  tenable  for 
two  years,*  open  to  all  gentlemen  commencing  their  medical  studies  at 
the  hospital  in  October,  1874 — The  John  Murray  Scholarship  and 
Gold  Medal,  founded  in  connection  with  the  University  of  Aberdeen, 
will  be  awarded  every  third  year  to  a  student  of  the  Middlesex  Hospi¬ 
tal.  The  first  award  to  a  student  of  the  hospital  will  be  made  in  1877 ; 
and  students  commencing  their  curriculum  in  the  hospital  in  October 
1874  will  be  eligible  to  compete. — The  Governors’  Prize,  value  ,421, 
to  the  student  who,  at  the  end  of  the  third  winter  session,  shall  have 
been  most  diligent  in  the  wards,  and  have  attained  the  highest  profi¬ 
ciency  in  the  periodical  examinations. — A  Clinical  Prize  of  £  10  ios.  to 
the  candidate  who  stand  third  in  the  competition  for  the  Broderip 
Scholarships.— Class  Prizes  are  given  in  each  subject. 

The  Students'  Medical  Society  meets  in  the  Board  Room  of  the  Hos¬ 
pital  once  a  fortnight  during  the  winter  session.  . 

Lnformation  may  be  obtained  from  Dr.  Robert  King,  the  Dean;  from 
Dr.  Greenhow,  Treasurer  of  the  College  ;  from  any  of  the  Lecturers  ; 
or  from  the  Resident  Medical  Officer  at  the  Hospital. 

St.  Thomas’s  Hospital. — Aggregate  fee  (giving  unlimited  admis¬ 
sion),'  4105  in  one  sum  ;  or  £40  each  for  the  first  and  second  years  ; 
420  for  the  third  ;  and  4iO  for  each  succeeding  year.  For  students 
entering  in  their  second  year  of  study,  £\°  ;  third  year,  £23 1  ;  fourth 
year  415  ;  each  succeeding  year,  4 10.  Those  entering  in  their  third 
year  pay  43°  5  next  year,  415  ;  each  succeeding  year  £ j :o.  Se?"Jte 
classes,  a,  c,  d,  e,  h,  i,  single,  45  5s.;  perpetual,  4*  8>. ,  single, 
44  4s. ;  perpetual,  46  6s.;  g,  o,  p,  q,  r,  and  Physics,  single,  £3  3s. , 
perpetual,  £4  4s-  5  /,».*>  single>  £?  2S-  ’  perpetual,  43 fnd 

/r  us  Extra  charges  for  articles,  etc. — Practical  Chemistry,  and 
Practical  Physiology,  each  4<  ns.  61.;  Morbid  Anatomy  and  Prac¬ 
tical  Pathology,  ios.  6d.  Students  attending  the  course  of  Practical 
Surgery  must  pay  for  the  parts  on  which  they  operate.  Library  Fee, 
4T  &is.  H.P. — Medical  or  Surgical,  three  months,  45  5s-  >  slx  month.  , 
499s.’;  nine  months,  £12  125.;  twelve  months,  415  15*4  pet£fof’ 
£26  5s.— Medical  and  Surgical  combined:  three  months,  4°  os., 
six  months,  £14  14s.;  nine  months,  £19  I9fi  twelve  months,  425  4*-, 
perpetual,  442.  Separate  attendance  on  Diseases  of  Women,  Oph¬ 
thalmic  Surgery,  and  Dental  Surgery,  three  months,  each,  42  2^ 

The  Hospital  contains  569  beds,  distributed  as  follows  :  Medical, 
180  •  Surgical,  230  ;  Ophthalmic,  20  ;  Diseases  of  Women,  20;  \  enereal 
(women),  30  i  Infectious  Diseases,  59;  Children  under  six  years  of 

aS%Meum,  etc. — Students  have  access  to  the  Library  Materia 
Museums  of  Human  Anatomy  of  Comparative  Anatomy,  of  Mjtenj 
Medica,  and  of  Chemistry  and  Mineralogy,  and  to  the  Laboratories  ot 

Practical  Physiology,  and  Practical  Chemistry.  _  _  _  .  _ 

Prizes  —The  William  Tite  Scholarship,  consisting  of  the  interest  of 
41,000  consols  awarded  every  third  year  and  tenable  ^  three  ycars^ 
nnd  College  Prizes  for  each  year’s  students,  of  £20,  £ 1 5,  and  410  each 
f  /  /  o  and  45  each  summer. -The  Cheselden  Medal, 

annimlly  ^fer^ Surgery,'  and  Surgical  Anatomy. -The  Treasurer’s  Gcdd 
Medal,  Annually,  for  general  proficiency  and  good  ^ 

Grainger  Testimonial  Prize,  value  420,  biennially,  to  third  or  fourth 

cient  Geography.  French  oj  ■  French  or  German,  and  questions  m 

ES^:-Hdux^ 

Modern  Language  and  two  out  of  the 

last  three  subjects  are  permitted. 
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Appointments. — All  students  have  the  opportunity  affoided  itnm  of 
being  engaged  in  the  performance  of  practical  duties  in  connection  with 
the  Medical,  Surgical,  Obstetrical,  Ophthalmic,  and  Path'  logical 
Departments  of  the  Plospital.  Obstetric  Clerks  are  from  time  to  time 
appointed.  Each  holds  office  for  a  fortnight,  and  Certificates  of 
Plonour  are  awarded  to  those  gentlemen  who  have  satisfactorily  attended 
fifty  Maternity  cases.  Two  or  more  gentlemen  are  selected  from  stu¬ 
dents  who  have  completed  their  second  Winter  session,  to  act  as 
Assistants  in  the  Dissecting  Room.  Two  House-Physicians,  two 
House-Surgeons,  and  a  Resident- Accoucheur,  are  selected  according 
to  merit  from  gentlemen  who  have  obtained  their  diplomas,  and  are 
provided  with  rooms  and  commons.  Two  Hospital  Registrars  each 
year,  preference  being  given  to  gentlemen  who  have  completed 
their  studies  in  the  school.  Each  Registrar,  on  completing  his  Annual 
Report  to  the  satisfaction  of  the  Physicians  or  Surgeons,  receives  ^40. 

Further  information  may  be  obtained  from  Mr.  R.  G.  Whitfield,  the 
Medical  Secretary,  at  the  Hospital. 
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Surgery.  — The  Cluff  Memorial  Prize,  every  second  year,  for  Anatomy 
Physiology,  and  Chemistry.  Gold  and  Silver  Medals  or  other  Prizes, 
as  well  as  Certificates  of  Honour,  after  competitive  examinations  in  the 
classes.— Prizes  to  the  value  of  ^10  in  the  class  of  Hygiene. 

Residence  of  Students.—  Several  gentlemen  connected  with  the  College 
receive  students  to  reside  with  them  ;  and  in  the  office  of  the  College 
there  is  kept  a  register  of  persons  who  receive  boarders. 

The  Medical  Society  meets  to  read  and  discuss  papers  on  alternate 
Wednesdays  throughout  the  session,  at  7  p.m. 

Information  respecting  the  College  may  be  obtained  from  the  Dean, 
Dr.  bastian  ,  the  Vice-Dean,  Mr.  Marshall  ;  or  the  Secretary  Mr  I 
Robson. 


Uni\  ersity  College  and  Hospital. — Aggregate  E ets,  £  103  1  ss.  j 
or  first  winter  session,  ,£36  5s.  ;  first  summer  session,  ^11  1  is.;  second 
winter  session,  ^32  is. ;  second  summer  session,  £7  7s.  ;  third  winter 
session,  £7  ;  third  summer  session,  £7  7s. ;  fourth  winter  session, 
£4  ,4S.  Separate  classes  :  a,  b,  e,  single,  £7  7s.;  perpetual,  £9  gs.  ; 
c  with  d,  single,  £9  9s.  ;.  perpetual  to  Lectures,  with  three  years’ 
Practical  Anatomy,  £1 1  ns.;  Practical  Anatomy  after  the  third  year 
every  winter  session,  £1  is.  ;  Practical  Anatomy  without  Lectures  for 
three  summer  months,  ^3  3s.  ;  f  elementary  and  session  courses 
(.each),  sing  e,  ,644s.;  perpetual,  £775.;  summer  matriculation 
course  single,  £4.  4s.  ;  g,  n,  0 ,  single,  £4  4s.  ;  perpetual,  £6  6s.  ; 

'  PerPetual>  £9  9s-;  *,  single,  £3  5s.;  perpetual, 
£0  os.  ;  A,  single,  £4  4s.;  /,  t,  single,  £1  is.  ;  m,  s,  single,  £2  2s.  ; 
/»  46  single,  £3  3s.;  perpetual,  £4  4s.;  Comparative  Anatomy, 
4s  J  Zoology,  £4  4s.  ;  perpetual  to  both,  £9  9?.— PIP— Perpetual, 
£27;  one  year,  £10 ;  six  months,  £7.  Practical  Pharmacy,  six 
months,  £3  5s  ;  three  months,  £3  3s. 

Libraries  and  Museums. —  The  General  and  Medical  Libraries  the 
Museums  of  Anatomy  and  Pathology,  of  Comparative  Anatomy,  of 
Materia  Medica  and  Chemistry,  of  Geology,  and  of  Natural  Philosophy 
are  open  daily.  There  are  also  a  Chemical  and  a  Physiological  Labora¬ 
tory,  where  instruction  is  given  under  the  superintendence  of  the  Pro¬ 
fessors  of  Chemistry  and  of  Practical  Physiology. 

Clinical  Instruction  is  given  by  the  physicians  and  surgeons  in  the 
wards  and  in  the  out-patient  department,  and  by  lectures  and  examina- 
tions.  Dr.  Wilson  Fox,  the  Holme  Professor  of  Clinical  Medicine 
deuvers  Clinical  Lectures,  and  trains  the  pupils  in  the  practical  study  of 
disease.  Dr.  Roberts,  Assistant-Teacher  of  Clinical  Medicine,  gives 
special  instructions  in  Physical  Diagnosis.  Lectures  are  given  once  a 
week,  by  Mr.  Enchsen,  the  Holme  Professor  of  Clinical  Surgery  •  once 
a  fortnight  or  oftener  by  Mr.  Marshall  and  Sir  Henry  Thomson  In 
the  summer,  Mr.  Be.keley  Hill  and  Mr'.  C.  Heath  will  instruct  first 
year  s  students  in  the  observation  of  patients.  Clinical  Lectures  on 
Midwifery  and  the  Diseases  of  Women  are  delivered  once  a  fortnight  • 
also  on  Ophthalmic  Surgery,  and  on  Diseases  of  the  Skin.  Arrange¬ 
ments  are  made  for  practical  instruction  in  Vaccination. 

Private  Instruction. — Gentlemen  may  obtain  assistance  in  their 
studies  within  the  College,  on  application  to  the  respective  Professors. 

pl  Phystdans  Assistants,  House-Surgeons,  Midwifery  Assist¬ 
ants  Physician  s  Clerks,  Surgeons’  Dressers,  Ophthalmic  Surgeons’ 
Assistants,  and  V  ard-Clerks  are  selected  from  among  the  pupils  without 

anH  tl0nTL  feeS‘c  The  Phys!clans’  Assistants,  the  Obstetric  Assistant, 
and  the  House-Surgeons  reside  in  the  Hospital,  paying  for  their  board. 

Scholarships,  etc.  —Three  Entrance  Exhibitions,  value  ^30,  £20,  and 
£  10  per  annum,  tenable  for  two  years,  to  gentlemen  who  are  about  to 
urst  winter’s  attendance.*— The  Atkinson-Morley  Sur- 

ferv  — Thlar^nP’  ^4SV>[enab,Ie  -for  three  >’ears>  for  proficiency  in  Sur- 
Th  I  imPeyp  ^.Y?1.010^^1  Scholarship,  annual  value  about 
£7°;.  1 he  Filhter  Exhibition  of  ^30,  annually  in  July,  for  Patho- 
lo^ica!  Anatomy.— Dr.  Fellowes’s  Clinical  Medals,  one  Gold  and  one 

L  ston  Cold  MdUCatel^  H°nour>  at  the  end  of  ea^  session.— The 
Liston  Gold  Medal,  with  Certificates  of  Honour,  at  the  end  of  the  ses- 

-°The°ArPOrdS  apd  ohselv*l}ons  on  the  Surgical  Cases  in  the  Hospital. 

Th  Alexander  Pruce  Gold  Medal,  for  proficiency  in  Pathology^ and 


into  the;°h°W1^-  Latin  and  Greek-Translation 

sentences  into  Latin  SFrIn^  Mr  and  Xenophon  ;  Translation  of  short  English 
Bossuet’s  %Z^  sST$Jr  Gel7?™-Trf 7nslation  “ta  English  of  passages  from 

With  the  addition  of  Acoustics  (Nature  of m  University  of  London, 

place  on  September  24th  and  25th,  r874.  '  '£  next  exammatlon  will  take 


Westminster  Hospital.— Aggregate  Fee,  ^80  at  entrance;  or 
two  instalments  of  £42  and  ,£40  (or  ,£45  per  perpetual  ticket)  at  com¬ 
mencement  of  first  and  second  years  ;  or  four  instalments,  viz.,  first 
winter,  ,£29  8s.;  first  summer,  ,£14  14s.;  second  winter,  £26  5s.;  se¬ 
cond  summer,  ,£13  13s.*  Gentlemen  who  do  not  enter  as  perpetual 
students  before  the  end  of  their  second  year  will  be  charged  a  fee  of  ^4 
4s.  for  eveiy  session  after  the  completion  of  their  third  year,  in  addi¬ 
tion  to  any  special  fees  which  may  be  payable.  Members  of  the  Uni¬ 
versities  of  Oxford  or  Cambridge,  who  have  completed  one  year  of  me¬ 
dical  study  at  the  University,  will  be  admitted  to  the  Hospital  Practice 
and  Lectures  (except  Practical  Chemistry  and  Comparative  Anatomy) 
required  by  those  Universities,  and  by  the  Colleges  of  Physicians  and 
Surgeons,  on  payment  of  ,£5 1  10s.  in  one  sum.— Separate  classes— a,  e,  A, 
single,  ,£5  5*. ;  two  courses,  £7  7s. ;  1 ,  k,  single,  ,£5  5s. ;  two  courses  of 
either,  or  one  of  i  and  one  of  A,  £7  7 s. ;  b,  single,  ,£4  4s. ;  c,  single,  £7 
7_s.;  two  courses  ,£10  ios.  ;  d,  (dissections  only)  three  months,  £2  2s.  ; 
six  months,  £3  3s.  ;  each  subsequent  session,  £2  2s. ;  f  single,  £3  3s. ; 
L>  °>  Pi  Hi  single,  £3  3s.;  two  courses,  £4  4s.  ;  k  (minor  surgery),  k 
(operative  surgery),  j,  Diseases  of  the  Ear,  and  Natural  Philosophy, 
Slngle>  At  is.  ;  11,  single,  £4  4s. ;  two  courses,  £5  5s.;  r,  single,  £2  2s.; 
two  courses,  £3  3s.— Vaccination,  £1  is.— Practical  Pharmacy,  three 
months,  £3  3s.  ;  six  months,  £5  5s. — H.P. — Medical  and  Surgical, 
three  months,  £7  7s. ;  six  months,  ,£12  I2s.  ;  twelve  months,  £48  18s.  ; 
eighteen  months,  £ 23  12s.  6d.;  perpetual,  £31  ios.—  Medical  or  Sur¬ 
gical,  thiee  months,  £5  5s-  5  six  months,  £8  8s.;  twelve  months, 
£12  1 2s. ;  eighteen  months,  £15  15s.  ;  perpetual,  £21.  Students  can 
attend,  without  additional  fee,  the  practice  of  the  Royal  Westminster 
Ophthalmic  Hospital,  and  of  the  National  Hospital  for  Paralysis. 

The  Hospital  contains  19 1  beds. 

Museums,  etc. — The  Anatomical  Museum  is  constantly  open  to  the 
Students.  There  are  also  a  Pathological  Museum  and  a  Materia  Me¬ 
dica  Museum. — The  Reading  Room  is  open  daily. 

Instruction. — There  are  separate  departments  for  Diseases  of  the  Eye, 
Lai,  Skin,  and  Teeth,  and  for  Diseases  of  Women.  A  course  of  in¬ 
struction  in  Electrical  1  herapeutics  will  be  given  to  senior  students,  by 
Dr.  Anstie.  Dr.  Sturges  gives  instruction  in  Auscultation. 

Appointments.  All  these  are  made  wdthout  fee. — A  Medical  and  a 
Surgical  Registrar  are  appointed  annually,  each  wuth  a  salary  of  £40. 

A  House-Physician,  a  House-Surgeon,  and  a  Resident  Obstetric  As¬ 
sistant  aie  appointed  by  competition,  and  are  provided  with  board  and 
lodging  free  of  expense — An  Assistant  House-Surgeon  is  appointed 
from  among  the  senior  students.  He  is  provided  with  commons  at  the 
hospital  table.— A  Physician’s  Assistant,  Sutgeon’s  Assistant,  and 
Ophthalmic  Assistant  are  appointed  from  students  of  the  fourth  year. — 
Clinical  Clerks  and  Dressers  for  in-patients  are  appointed  for  six 
months  from  general  students  of  the  hospital  who  have  passed  their  first 
Examination. — Out  patients’  Clerkships  and  Dresserships  are  conferred 
on  all  students  in  rotation  for  three  months. 

Scholarships  and  Prizes. — Two  Entrance  Scholarships,  value  £20 
and  ^10,  tenable  for  two  years. L — Exhibition  in  Anatomy  and  Ele¬ 
mentary  Physiology,  value  £10  103.,  tenable  for  one  year. — A  prize  of 
£2  2s.  by  Mr.  Davy,  to  the  first  year’s  student  who  is  most  regular  and 


1  he  following  additional  classes  are  free  to  general  students.  Psychological 
Medicine  (in  connection  with  the  Forensic  Medicine  course),  Ophthalmic  Surgery, 
Minor  Surgery  and  Bandaging,  Diseases  of  the  Skin,  Aural  Surgery,  Dental  Sur¬ 
gery,  Natural  Philosophy,  and  Comparative  Anatomy.  The  fees  for  these  courses 
must,  however,  be  paid,  should  a  special  certificate  be  required. 

t  I  he  next  Examination  will  be  held  at  the  Hospital  on  September  25th  and  26th. 
The  following  are  the  subjects: — Latin — Virgil;  Georgies,  Book  IV  ;  and  AEneid, 
Book  VI.  The  paper  will  contain  passages  for  translation,  questions  in  Grammar, 
and  easy  English  sentences  for  translation  into  Latin.  French,  German,  or  Greek — 
Xenophon,  Anabasis,  Book  V.  Arithmetic — including  Vulgar  and  Decimal  Frac¬ 
tions,  and  extraction  of  Square  Root.  Algebra — Addition,  Subtraction,  Multiplica¬ 
tion,  and  Division  of  Algebraical  Quantities  ;  Proportion,  Arithmetical  and  Geome¬ 
trical  Progression,  Simple  Equations.  Geometry — First  four  Books  of  Euclid,  or 
the  subjects  thereof.  Notice  of  intention  to  compete,  with  a  statement  of  the  second 
language  in  which  the  Candidate  wishes  to  be  examined,  and  a  certificate  of  moral 
character,  must  be^sent  to  the  Dean  not  later  thwn  September  23rd. 
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diligent  in  the  Dissecting  Room. — Scholarship  in  Anatomy  and  Phy¬ 
siology,  value  /21,  to  student  of  second  year  (to  be  styled  Assistant 
Demonstrator). — Prize  by  Dr.  Allchin,  in  class  of  Histology;  by  Dr. 
Potter  in  class  of  Midwifery.— At  end  of  third  year,  prizes  of  £$  each 
(or  books  or  instruments)  in  Clinical  Medicine  and  Pathology,  and  111 
Clinical  Surgery  and  Pathology. — Chadwick  Prize  for  General  Profi¬ 
ciency,  L21  t0  the  most  meritorious  student  or  students  of  any  year  not 

exceeding  the  fifth.— Certificates  of  Honour  in  each  Class 

Communications  respecting  the  Medical  School  should  be  addressed 
to  Mr.  Cowell,  the  Dean  of  the  School,  from  whom  all  particulars may 
be  obtained.  Information  may  also  be  obtained  from  any  of  the  Lec¬ 
turers,  or  from  the  Secretary  at  the  Hospital, 


NOTES  CONCERNING  THE  PROVINCIAL  AND  SCOTCH 
HOSPITALS  AND  MEDICAL  SCHOOLS, 

University  of  Oxford. — The  instruction  in  Natural  Science  is 
carried  on  at  the  Museum,  where  there  is  practical  instruction  in 
Physics,  Chemistry,  and  Anatomy  and  Physiology,  together  with 
courses  of  lectures  by  the  several  professors;  viz. — -Regius  Professor 
of  Medicine  and  Professor  of  Clinical  Medicine — H.  V  .  Acland,  M.  D., 
LL.D.,  F.R.S.  ;  Geometry— H.  J.  S.  Smith,  M.A.,  F.R.S.  ;  Natural 
Philosophy— Rev.  B.  Price,  M.A.,  F.R.S.;  Experimental  Philosophy, 
R.  B.  Clifton,  M.A.,  F.R.S.  ;  Chemistry— W.  Odling,  M.B  ,  F.R.S.  ; 
Physiology— G.  Rolleston,  M.D.,  F.R.S.  ;  Zoology— J.O.  Westwood, 
M.A.,  F.L.S.;  Botany — M.  A.  Lawson,  M.A.;  Mineralogy — M.  H-N. 
Story-Maskelyne,  M.A.,  F.R.S.  ;  Lee’s  Reader  in  Anatomy— J.  B. 

Thompson,  B.A.  _  .  , 

Large  collections  illustrate  the  several  subjects;  there  is  a  patho¬ 
logical  series,  including  the  collection  of  Schroeder  V  an  der  Ivolk,  in 
the  medical  department,  and  a  medical  laboratory.  The  Radcline 
Library,  containing  nearly  20,000  scientific  volumes,  is  open  to  all 
students  daily  from  ten  to  four,  and  on  certain  evenings  during  term. 
There  are  also  lectures  and  practical  instruction  in  Botany  at  the  Bo¬ 
tanical  Gardens  ;  and  clinical  instruction  at  the  Infirmary. 


University  of  Cambridge. — The  following  Courses  of  Lectures 
will  be  delivered  during  the  ensuing  Academical  Year.  Michaelmas 
Term ,  1874.— Physics  :  Heat  and  Elasticity,  by  Professor  Maxwell, 
M.,  Tu.,  W.,  Th.,  F.,  12.15.  Electricity  and  Magnetism,  by  Mr. 
Trotter  (at  Trinity  College),  M.,  W. ,  F.,  11  A.M  :  Chemistry,  General 
Course,  by  Professor  Liveing,  M,,  W.,  F.,  12  :  Spectroscopic  Ana¬ 
lysis,  by  Professor  Liveing,  M.,  W.,  F.,  I  :  Qualitative  Analysis,  by 
Professor  Liveing  and  the  Demonstrator  :  Elementary  Organic  Che¬ 
mistry,  by  Mr.  Main  (at  St.  John’s  College),  "lu.,  Th.,  and  S.,  12  . 
Volumetric  Analysis,  by  Mr.  Apjohn  (at  Caius  Laboratory),  lu.,  F.,  2. 
Anatomy  and  Physiology:  Zoology  and  Comparative  Anatomy,  by 
Professor  Newton,  M.,  W.,  F.,  I  :  Practical  Course  of  Comparative 
Anatomy,  by  the  Demonstrator  of  Comparative  Anatomy,  daily,  Sun¬ 
days  excepted  :  Catechetical  on  Comparative  Anatomy  and  Physiology, 
by  Dr.  Drosier  (at  Caius  College),  M.,  Th.,  12  :  Anatomy  and  Phy¬ 
siology,  by  Professor  Humphry,  Tu.,  Th.,  S.,  1  :  Practical  Anatomy, 
by  Professor  Plumphry,  and  Demonstrator,  daily,  9  A.M  :  Practical 
Physiology  and  Histology,  by  Dr.  M.  Foster  (trinity  Piselectoi),  Tu., 
Th.,  S.,  10:  Physiology,  by  Dr.  Bradbury  (at  Downing  College),  M., 
w.,  and  F.,  9  A.M.  Botany:  Vegetable  Morphology,  by  Mr.  Hicks 
(at  Sidney  College),  Tu.,  Th.,  S.,  II.  Materia  Medica  and  General 
Therapeutics,  by  Dr.  Fisher  (Downing  Professor  of  Medicine),  or  his 
deputy  (Dr.  Latham),  Tu.,  Th.,  S.,  9  A.M.  Pathology,  by  Dr.  Brad¬ 
bury  (Linacre  Lecturer),  Tu.,  10  A  M.  Clinical  Medicine,  by  Dr. 
Paget  (Regius  Professor),  M.,  W.,  Th.,  and  F.,  io  A.M.  Clinical 
Surgery,  by  Mr.  Lestourgeon,  Tu.,  Th.,  11.  . 

Lent  Term ,  1875. — Physics:  Electricity  and  Magnetism,  by  Pro¬ 
fessor  Maxwell,  M.,  W.,  F.,  12.15  :  Electricity  and  Magnetism  (con¬ 
tinued),  by  Mr.  Trotter,  Tu.,  Th.,  S.,  11 :  Electricity  aud  Magnetism 
(Elementary  Course),  by  Mr.  Trotter  (at  Trinity  College),  M.,  W., 
and  F.,  11.  Chemistry:  General  Course,  continued,  by  Professor 
Liveing,  M.,  W.,  F.,  12  :  Quantitative  Analysis,  by  Professor  Live¬ 
ing,  M.,  W.,  F.,  I  :  Qualitative  Analysis,  by  the  Demonstrator  of 
Chemistry  :  Elementary  Course,  by  Mr.  Main  (at  St.  John’s  Labora¬ 
tory),  Tu.,  Th.,  S.,  12.  Botany:  Vegetable  Histology  and  Physio¬ 
logy,  by  Mr.  Hicks  (at  Sidney  College),  Tu.,  Th.,  S.,  n  Anatomy 
and  Physiology:  Zoology  and  Comparative  Anatomy,  by  Professor 
Newton,  M.,  W.,  F.,  1  :  Practical  Comparative  Anatomy,  by  the 
Demonstrator,  daily,  Sundays  excepted  :  Comparative  Anatomy  and 
Physiology,  by  Dr.  Drosier  (at  Caius  College,  Tu.,  Th.,  S.,  12; 


Anatomy  and  Physiology,  by  Professor  Humphry,  Tu.,  Th.,  S.,  I  : 
Practical  Anatomy,  by  Professor  Humphry,  and  the  Demonstrator, 

9  A.M.  daily  until  Jan.  27,  afterwards  Tu.,  Th.,  and  S  :  Practical 
Physiology  and  Histology,  by  Dr.  M.  Foster  (Trinity  Prselector),  con¬ 
tinued,  Tu.,  Th.,  S.,  10  a  m  :  Physiology,  by  Dr.  Bradbury  (at  Down¬ 
ing  College),  M.,  W.,  F.,  9  A.M.  Principles  and  Practice  of  Medicine, 
by  Dr.  Paget  (Regius  Professor),  on  M.,  W.,  F.,  9  A.M.  Pathology, 
by  Dr.  Bradbury  (Linacre  Lecturer),  Tu.,  10  A.M.  Clinical  Medicine, 
by  Dr.  Latham,  M.,  W.,  T.,  F.,  IO  A.M.  Clinical  Surgery-,  by  Mr. 
Carver,  Tu.,  Th.,  F.,  S.,  11. 

Easter  Term ,  1875.  —  Physics:  Electro-magnetism,  by  Professor  Max¬ 
well,  M.,  W.,  F.,  12  :  Electricity  and  Magnetism  (continued),  by  Mr. 
Trotter,  Tu.,  Th.,  S.,  11  :  Pleat  (Elementary),  by  Mr.  Trotter  (at 
Trinity  College),  on  M.,  W.,  F.,  11.  Chemistry:  Some  special  de¬ 
partment,  by  Professor  Liveing,  M.,  W.,  F.,  12  :  Quantitative  Ana¬ 
lysis,  by  Professor  Liveing,  M.,  W.,  F.,  3  :  Elementary  Inorganic 
Chemistry,  by  the  Demonstrator  of  Chemistry,  Tu.,  Th.,  S.,  3  :  Ele¬ 
mentary  Course  (concluded),  by  Mr.  Main,  Tu.,  Th.,  S.,  12  :  Organic 
Analysis,  by  Mr.  Apjohn  (at  Caius  Laboratory),  Tu.,  F.,  12.  Anatomy 
and  Physiology  :  Practical  Comparative  Anatomy,  by  the  Demonstrator 
of  Comparative  Anatomy,  daily,  Sundays  excepted  :  Comparative 
Anatomy  and  Physiology  (continuation  of  course),  by  Dr.  Drosier  (at 
Caius  College),  Tu.,  Th.,  S.,  12:  Practical  Elementary  Biology,  by 
Dr.  M.  Foster  (Trinity  Prselector),  Tu.,  Th.,  S.,  10  A.M.  Botany,  by 
Professor  Babington ;  M.,  Tu.,  Th.,  F.,  1.  Materia  Medica  and 
General  Therapeutics,  by  Dr.  Fisher  (Downing  Professor),  or  his 
deputy,  Dr.  Latham;  Tu  ,  Th.,  S.,  9  A.M.  Principles  and  Practice  of 
Medicine,  by  Dr.  Paget  (Regius  Professor),  M.,  W.,  F.,  9  A.M.  Pa¬ 
thology,  by  Dr  Bradbury  (Linacre  Lecturer),  Tu.,  10  A.M.  Clinical 
Medicine,  by  Dr.  Bradbury,  M.,  W..  Th.,  F.,  10  A.M.  Clinical  Sur¬ 
gery,  by  Dr.  Humphry;  Tu.,  Th.,  F.,  S.,  II. 

Long  Vacation.  — Practical  Chemistry  in  the  University  Laboratory  ; 
Course  of  Instruction  in  Practical  Anatomy  ;  Course  of  Practical  His¬ 
tology  ;  Clinical  Instruction  at  the  Hospital. 

The  Chemical  Laboratory  of  the  University  will  be  open  daily  for 
the  use  of  the  students.  The  Demonstrator  attends  daily  to  give  in¬ 
struction  alternately  morning  and  afternoon. 

The  Dissecting  Rooms  and  Museums  of  Anatomy  are  open  daily 
during  the  vacations  as  well  as  in  the  terms,  and  the  Professor  and 
Demonstrator  of  Anatomy  are  in  attendance  to  assist  and  direct  the 
students. 

The  Museum  of  Materia  Medica  at  Downing  College  is  open  daily  to 
all  Medical  Students. 

Students  entered  to  the  practice  of  the  Plospital  are  admitted  to  the 
Clinical  Lectures  without  additional  Fee. 

Opportunities  for  Clinical  Instruction  in  mental  diseases  will  be 
afforded  at  the  County  Asylum,  Fulbourn,  by  Dr.  Bacon,  during  the 
Michaelmas  and  Lent  Terms.  Notice  will  be  given  of  the  days  and 
hours. 

Commencing  Students  of  Medicine  must  be  registered  according  to 
the  Regulations  of  the  General  Council  of  Medical  Education  and 
Registration. 

Forms  for  registration,  abstracts  of  regulations,  schedules,  and  other 
papers  may  be  obtained  from  the  attendant  at  the  Anatomical  Schools, 
Pembroke  Street. 

Attendance  on  the  Lectures  on  Chemistry,  Botany,  Materia  Medica, 
Anatomy,  Physiology,  and  Dissections,  is  recognised  by  the  Royal 
College  of  Surgeons,  England.  Hence  all  the  Courses  required  for 
admission  to  the  first  professional  Examination  at  that  College,  as  well 
as  for  admission  to  the  second  Examination  for  M.  B.,  may  be  attended 
in  Cambridge. 

Birmingham.— Queen’s  College.— Aggregate  Fee  for  all  lectures 
required,  £S2  ios.j  payable  in  two  equal  instalments  at  entrance  and 
at  commencement  of  second  year. — Separate  Classes,  a,  c,  k,  i,  single, 
£ 5  5s.  ;  perpetual,  £8  8s.  ;  d,  e,  n,  single,  £\  4s.  ;  perpetual,  £6  6s.  ; 
f,  g,  p,  q,  single,  £3  3s-.  5  perpetual,  £5  5s. ;  /,  m,  r  (these  courses  are 
not  included  in  compo^tion  fee),  single,  £?,  3s.  ;  two  courses,  45  5s. 
Caution  money,  £2. — ‘H.P. — General  and  Queens  Hospital  (amalga¬ 
mated  for  purposes  of  instruction):  Medical  and  Surgical  1  ractice, 
4  years,  431  10s.  (or  in  two  equal  sums  at  entrance  and  at  commence¬ 
ment  of  second  year):  one  year,  ^15  15s- 5  s^x  months,  410  10s. ; 
Midwifery  and  Diseases  of  Women,  £2  2s.  (optional)  ;  Dental  Fee, 
£l  is.  (optional).  Students  must  attend  six  months  alternately  at  each 
Hospital,  except  those  who  enter  for  six  months  only. 

The  Museums  of  4natomy  and  Pathology,  and  the  Library,  are  open 

to  the  students.  . 

Clinical  Instruction.  — Clinical  Lectures  and  lectures  in  special  de¬ 
partments  are  given  at  both  Hospitals,  which  have  a  total  of  upwards 
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of  400  beds.  Special  Instruction  is  given  in  the  use  of  the  microscope 
laryngoscope,  and  ophthalmoscope,  also  in  case-taking  and  prescribing 

Appointments.— General  Hospital:  Resident  Medical  and  Resident 
Surgical  Assistant,  two  Resident  Dressers,  tenable  six  months  •  all 
after  examination,  and  with  board  and  lodging.  Queen's  Hospital: 
Resident  Obstetric  Assistant,  tenable  six  months. 

Prizes.— The  Sands  Cox  Prize,  value  ^20  annually,  to  students  who 
have  completed  their  curriculum,  after  examination  in  Medicine  Sur- 
gery,  and  Midwifery.— Warden’s  Prize,  £s  5s.  to  the  most  proficient 
student  of  the  first  year. — The  Percy  Prize,  books  of  the  value  of 
£5  5s-.  for  the  best  examination  in  German— Medals  and  Certificates 
oi  Honour,  annually,  in  each  class  after  examination. 

Clinical  Prizes.—  Two  Senior  Medical  and  two  Senior  Surgical 
Prizes  (third  and  fourth  years),  value  in  each  department  7" 5  5s. 
anc*  £3  3s-;  two  Junior  Medical  and  two  Junior  Surgical  Prizes 
(second  year),  values  £3  3s.  and  £-1  2s.;  Midwifery  Prize,  £4  4s. 

Further  particulars  may  be  obtained  by  application  to  the  Rev.  the 
Warden,  at  the  ^oUege  ;  to  Dr.  Jolly,  83,  or  Dr.  Sawyer,  92,  Newhall 
Street,  or  to  Dr.  Hinds,  10,  Easy  Row. 

Bristol  Medical  School.— Perpetual  Fees  to  Lectures  (except 
Comparative  Anatomy),  £57  15s.  Separate  Classes  :  a  with  b,  c,  h,  i 
with  ,6,  single,  £5  5s.;  perpetual,  ^8  8s. ;  e,  single,  ^5  5s. ;  perpetual, 
£7  7s-  ;  g,  n  single,  £4  4s. ;  perpetual,  £6  6.  ;f  p,  q,  single,  £ 3  3s.  : 
perpetua!  Ss.  ;  o  single,  £3  3s.;  perpetual,  £4  4s.;  ^single, 

^4  4S-— H.P .—Royal  Infirmary.  Surgeon’s  pupil,  1  year,  £12  12s.  • 
-  years,  £21  5  3  years,  ^26  5s.,  each  in  one  payment.  Dresser  (extra 

™  I2S‘.;  2  y.?rS’  £2l>  3  years,  ^26  5s„  each  in  one 

payment.  Physician  s  pupil,  3  months,  £8;  1  year,  /15  ,  eighteen 
months,  ^20  ;  perpetual,  ^25.  Entrance  fee,  £5  5s.  Library,  £1  is 
per  annum.  Apprenticeship  to  House-Surgeon,  including  five  years’ 
residence,  and  attendance  on  Hospital  Practice,  /315  (except  Dresser’s 
fees.  House-Pupils,  £32  10s.  per  annum,  with  fee  of  ^52  10s.  to 
House-Surgeon.  General  Hospital.  Medical  or  Surgical  Practice,  6 
months,  ^6  ;  1  year,  £10 ;  perpetual,  £20.  Extra  Fee  for  Clinical 
Clerk  or  Dresser,  £3  5s.  for  six  months.  Library  Fee,  £1  is.  per 
annum.  Resident  Pupils,  ^"ioo  for  the  first  year  ;  £60  for  each  sub¬ 
sequent  year  ;  or  five  years,  with  apprenticeship,  ^260. 

Clinical  Instruction ,  etc. — Clinical  Lectures  are  delivered  at  the 
Royal  Infirmary  and  the  General  Hospital.  The  Royal  Infirmary  con¬ 
tains  242  beds,  of  which  112  are  medical,  and  126  surgical.  The 
General  Hospital  contains  154  beds.  The  Infirmary  and  the  Hospital 
each  contain  a  Library  and  a  Museum. 

Appointments.  Royal  Infirmary.  Each  physician  can  appoint  a 
Clinical  Clerk  from  among  the  most  diligent  of  his  pupils.  Dressers 
reside  in  the  house  in  weekly  rotation  when  qualified.  A  Pathological 
Clerk  is  appointed  every  three  months,  and  receives  £3  3s  if  his 
duties  have  been  performed  satisfactorily  .—General  Hospital.  Clinical 
Clerks  and  Dressers  are  appointed.  The  Dressers  reside  in  the  hos¬ 
pital  in  rotation,  free  of  expense. 

Prizes.  Prizes  and  Ceitificates  of  Honour  will  be  distributed  at  the 
end  of  the  winter  session,  after  examination  in  all  the  subjects  of  each 
year.— Prize  and  Certificates  of  Honour  for  Practical  Anatomy. — Royal 
Infirmary  Staple’s  Medical  Prize,  and  Suple’s  Surgical  Prize,  each  a 
gold  medal  value  ^5  5s.  and  about  £7  7s.  in  money,  awarded  after 
examinations  in  Medicine  and  in  Surgery  respectively.  Clark’s  prize 
(interest  of  ^500)  to  the  prizeman  of  the  third  year  in  the  Medical 
School,  if  he  have  attended  the  Royal  Infirmary.  General  Hospital. 
Guthue  Medical  Scholarship  and  Clarke  Surgical  Scholarship,  each 

■h  jnnUay\  Sanders  Scholarship  (interest  of  £$oo)  for  Proficiency 
in  Medicine  and  Surgery.  } 

Further  particulars  respecting  the  Infirmary  may  be  known  on  appli¬ 
cation  to  the  House  Surgeon  of  the  Infirmary  ;  respecting  the  Hospital, 
on  apphcation  to  Mr.  Dobson,  at  the  Hospital.  Information  regard- 

Dr  G CFM Border  SCh°01  WlU  ^  afforded  by  the  Honorary  Secretary, 


mRE?S  School  of  Medicine.— Aggregate  Fee  for  Lectures  re- 

instalient!X^ElnKb°dleS’^4^4S'’  payable  either  at  once  or  in  two 
Fn  rln.  F  ,  tbe.  Of  the  first  and  second  winter  sessions. 

Entrance  bee  to  Library  and  Reading-Room,  £1  is.  Separate  Classes  : 
,  ,  c,  1st  session,  £6  6s.  ;  e,  1st  session,  £4  4>-  ;  2nd  session,  £3  3s. ; 
^'1  .  n2.e’  £3  3s- >  2nd  session,  £3  5s.;  h,  i,  1st  session,  £3  5s.: 
esslon\  £3  3s-  ;  g,  n,  p  q,  ist  session,  £4  4s.  ;  2nd  session, 
^ g  %  ^2- ^  accination,  £1  is— H.P.- Leeds  Infir¬ 
mary,  Medical  or  Surgical,  each— a  winter  session,  £7  7s.  :  a  summer 
session,  £6  6s.  ;  12  months,  £  12  12s.  ;  18  months,  £13  15s.;  3  years, 

Museums ,  etc.— There  are  Anatomical,  Pathological,  Chemical, 
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Botanical,  and  Materia  Medica  Museums  Thpro  ic  ,  i,m  ,  ,, 

,3S; ’s 

Clinical  Instruction ,  etc. — Clinical  Lectures  are  j„i:  ,1  ,  . 

Physicians  and  Surgeons  of  the  Infirmary,  which  contains  2 imbeds  hg 
Courses  of  Practical  Physiology  and  Practical ^Surgery  a^e  giS- 
Demons  rations  of  Cutaneous  and  Aural  Diseases,  and  Ophthalmilconic 
Demonstrations,  are  given.— The  West  Ridino-  t  I  '■aaimoscopic 

Wakefield  is  open  for  the  stud,  of  Mefi.al  fees "and  a  ct™  of 
lectures  will  be  given  during  the  summer —Student  ^  t  i 

.he  practice  of  .he  Leeds  pSblio  Dispensary  a“?hj  Se?  HoS 
There  are  severa1  Resident  Appointments  at  these  Institutions 
Hospital  Appointments -Every  student  in  turn  must  hold  the  offices 
0  ,ClmiCal  erk  and  Dresser.  Three  Assistants  are  elected  to  work 
under  the  direction  of  the  Resident  Medical  Officers.  They  are 
selected  from  the  senior  students  who  have  shown  industry  and  skill 
as  Dressers  and  Clinical  Clerks.  y  klil 

Prizes.—  At  the  close  of  each  Session,  Silver  and  Bronze  Medals 
Thekl’ran?  CftVfilrates  of  Honour,  are  awarded  according  to  merit— 
W  Ifard.wlckf  Cll?.lcal  Pnze>  value  ^10,  is  given  annually  for  the 
best  reports  of  medmal  wses,  and  the  Surgeon’s  Clinical  Prizes  of 
£i>,  £S,  and  £3,  for  the  best  reports  of  surgical  cases  during  the 
winter  session.  The  Thorp  Scholarship  in  Forensic  Medidne  (^10) 
at  the  close  of  each  summer  session.  ' 

Liverpool  Royal  Infirmary  School  of  Medicine.— Aggre¬ 
gate  Fee  for  Lectures,  £47  5s.,  or  in  two  equal  instalments.  Separate 
Classes,  a  c  h,  first  and  second  courses,  each  £4  45.;  third  course, 

thfrd  C^aUrSe’  ¥'  ’  e'  firSt  COUrse’  ^5  5s-;  second  and 

third,  each  £2  12s.  6d.  ;  g,  n,  first  course,  £4  4s.  ;  second  and  third, 

each  ^2  2s.  ;  first  course  (including  /),  £5  5s.  ;  second  course, 
4s.  ,  m,  Dental  Mechanics,  each  course,  £2  2s.  :  o,  p  a  first 
C-rf’  £3  os-  >  second  and  third,  each  £i  ns.  6d.  ;  r,  first  course, 
-V  ,2nU  secon4  an<i  third,  each  £1  is.  Vaccination,  £1  is.  Prac- 
tical  Pharmacy  £3  3s.— H.P. — Royal  Infirmary,  Medical— 6  months, 
£S  5s-;  12  months,  £6  6s. ;  Surgical,  6  months,  £6  6s.  ;  12  months, 
£0  8s.;  perpetual  to  both,  £33  12s. — Northern  Hospital :  perpetual 
F  -fnS'  yea-r’.£,12  I2S-  5  6  months,  £9  9s.;  3  months,  £6  6s! 
fees  Clther  thC  medlCal  °r  surglcal  practice  separately,  half  the  above 

Museums,  etc—  There  are  a  Museum  containing  specimens  of  Morbid 
and  Comparative  Anatomy  ;  a  collection  of  Wax  Models  ;  and  a  col¬ 
lection  of  Materia  Medica,  a  Library  and  a  Reading  Room. 

Clinical  Instruction,  etc. — Clinical  Lectures  are  given  weekly  at  the 
Royal infirmary,  which  contains  nearly  300  beds  ;  the  Lock  Hospital 
adjoining  contains  80  beds.  The  Northern  Hospital  contains  146  beds 
t  or  the  study  of  Mental  Diseases,  a  class  will  be  formed  to  attend  the 
practice  of  the  Rainhill  Asylum,  where  instruction  will  be  given  by 
Dr.  Rogers  once  a  week  during  the  Summer. 

Appointments:  Royal  Infirmary.— Six  Dressers  and  six  Clinical 
Clerks  are  elected  quarterly. 

Exhibitions  and  Prizes. — Four  Exhibitions,  value  £31  10s.  each. 
Two  (the  examinations  being  in  Medicine  and  Surgery)  are  competed 
for  on  each  occasion  ;  the  holders  are  entitled  to  free  board  and  resi- 
mjW116  Royal  Inbrmary  for  six  months,  with  Dressership.  Gold 
Medal  for  Anatomy  and  Physiology,  presented  by  Mr.  Torr,  M.P. 
Prize  of  £3  5s.  (for  Anatomy  and  Physiology)  presented  by  Dr.  j! 
Bligh  to  be  divided  among  two  first  students  of  first  year.  Medals  and 
Certificates  of  Honour  for  groups  of  subjects  according  to  year  of  study. 
Clinical  Prize  to  be  awarded  by  the  Surgeons  of  the  Infirmary  in  May, 

1075,  value  £3,  for  the  best  report  of  twelve  surgical  cases  in  the 
Infirmary. 

Liverpool  Royal  Southern  Hospital. — Physicians :  Dr. 
Cameron,  Dr.  Carter.  Surgeons  :  Dr.  Nottingham,  Mr.  Hamilton, 
Dr.  )\  ollaston.  The  hospital  contains  200  beds.  Clinical  Lectures 
are  given  by  the  Physicians  and  Surgeons  during  the  Winter  and  Sum¬ 
mer  sessions.  Clinical  Clerkships  and  Dresserships  are  open  to  all 
students.  There  is  a  special  ward  for  diseases  and  accidents  of  Children. 
Fees  for  Hospital  Practice  and  Clinical  Lectures,  perpetual,  £26  5s.  • 
one  year,  ^10  10s.;  six  months,  £7  7s.;  three  months,  £4  4s.  The 
piactice  of  the  Hospital  is  recognised  by  all  the  examining  bodies.  For 
further  particulars  application  must  be  made  to  the  House-Surgeon. 

Owens  College  (Manchester  Royal)  School  of  Medicine. _ 

Aggregate  Fee  for  Lectures,  ^48  in  one  sum,  or  two  instalments  of  £23 
each,  at  beginning  of  first  and  second  years.  Separate  classes  for  one 
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course,  a,  c,  h,  1,  1,5  5s*  5  G  ^>4  r4s>  6d. ;  d,  e,  l,  £3  3s-  >  f  g,  n, 
0,1,  £4  4s-  ;  q,  t,  £2  12s.  6d. — H.P.  Royal  Infirmary,  composition 
fee,  ^42,  or  two  instalments  of  £22  each  ;  or  Medical  Practice,  three 
months,  £6  6s.  ;  six  months,  £9  9s.  ;  twelve  months,  £12  12s.  ;  full 
period  ,£18  18s. ;  Surgical,  three  months,  £9  9s. ;  six  months,  £12  12s.; 
twelve  months,  £18  18s.  ;  full  period,  ^31  10s.  Practical  Pharmacy, 
three  months,  £3  3s. ;  six  months,  ^5  5s. 

The  Royal  Infirmary  contains  100  medical  and  170  surgical  beds. 
In  addition  to  the  practice  of  the  Infirmary,  the  Monsall  Fever  Hos¬ 
pital  (130  beds)  and  the  Barnes  Convalescent  Home  (140  beds)  will  be 
open,  under  certain  regulations,  for  the  purposes  of  instruction.  The 
Royal  Lunatic  Asylum  at  Cheadle  is  also  connected  with  the  Infirmary, 
and  accommodates  150  patients. 

Museums,  etc. — Museums  of  Human  and  Comparative  Anatomy  and 
of  Materia  Medica,  and  Physiological  and  Chemical  Laboratories,  are 
connected  with  the  College. 

Clinical  Instruction ,  etc. — Medical  Demonstrations  will  be  given  by 
Dr.  Leech,  and  Surgical  Demonstrations  by  Mr.  Bradley  and  Mr. 
"Whitehead.  These  classes  must  be  attended  for  three  months  before  a 
clerkship  or  dressership  can  be  taken,  or  the  clinical  classes  attended. 

. — Pathological  Demonstrations  are  given  by  Dr.  Dreschfeld. — Medical 
Clinical  Classes  are  held,  in  the  winter  by  Dr.  Roberts,  and  in  the 
summer  by  Dr.  Simpson  ;  and  Surgical  Clinical  Classes  by  Mr. 
Southam  and  Mr.  Lund  in  the  winter,  and  Mr.  Heath  in  the  summer. 
Ward-classes  are  also  held  by  the  other  Physicians  and  Surgeons. — 
Dr.  Simpson  will  give  instruction  in  the  use  of  the  Laryngoscope ; 
Dr.  Wilkinson,  clinical  instruction  in  Fever  and  Contagious  Diseases  ; 
Mr.  Windsor,  practical  lessons  in  the  Examination  of  the  Eye  ; 
Dr.  Thorburn,  clinical  instruction  in  Diseases  of  Women  ;  and  Mr. 
Mould,  demonstrations  of  Mental  Diseases. 

Appointments. — Dressers  and  Clinical  Clerks  in  the  Royal  Infirmary, 
are  appointed  for  periods  of  three  months.  Two  senior  House-Sur¬ 
geons,  two  junior  House-Surgeons,  two  House-Physicians,  and  four 
Physicians’  Assistants  are  appointed  annually,  with  board,  residence, 
and  salary. 

Frizes. — In  addition  to  three  scholarships,  value  £20,  £15,  and  £  t o, 
for  perpetual  students,  prizes,  and  certificates  of  Honour  will  be  given 
for  General  Proficiency.  — Platt  Physiological  Scholarship,  value  £50, 
tenable  for  two  years,  to  students  who  have  attended  Physiology 
in  the  College  Laboratory  during  one  session,  for  best  original 
investigation  in  Physiology  in  the  College  Laboratory,  and  the 
result  of  a  written  examination. — Dumville  Surgical  prize,  value 
£20,  at  end  of  winter  session,  to  students  of  two  years,  who  have 
attended  four  courses,  including  at  least  one  in  Surgery. — Medical 
and  Surgical  Clinical  Prizes,  value  of  each £6  6s.,  are  given  for  reports 
of  cases.  A  Gilchrist  Scholarship  of  £50  per  annum,  tenable  for 
three  years  in  the  College,  to  the  candidate  standing  highest  in  the 
Matriculation  Examination  of  the  University  of  London  in  June,  if  in 
the  Honours  Division  ;  or  two  0^25  each  to  the  first  two  candidates 
in  the  First  Division. 

Prospectuses  may  be  obtained  from  the  Registrar,  Mr.  J.  PI. 
Nicholson. 


Sheffield  Medical  School. — Aggregate  Fee  for  Lectures,  £42. 
Separate  classes  :  a  and  c  (including  d)  first  course,  £6  6s. ;  second 
course,  £4  4s.  ;  b,  each  course,  £4  4s.;  h  i,  first  course,  ,£4  4s. ;  se¬ 
cond  course,  £2  2S.  ;  e,  f  g,  k,  m,  p,  q,  each  course,  £3  3s.  ;  e,  £3  3s. 

_ H.P.,  Sheffield  General  Infirmary,  Medical  or  Surgical,  6  months, 

£6  6s.;  12  months,  ^10  10s.  ;  Perpetual— Medical,  £15  15s.;  Surgi¬ 
cal,  £21. 

The  General  Infirmary  contains  200  beds.  Opportunities  for  clinical 
study  may  be  obtained  at  the  Sheffield  Hospital  and  Dispensary  (99 
beds),  and  at  the  Sheffield  Hospital  for  Diseases  of  Women. 

The  Infirmary  contains  a  Museum  of  Pathology,  a  Library,  and  a 
Post  Mortem  Theatre,  with  Microscopes  and  all  the  appliances  for 
clinical  research. — The  Library  of  the  Medical  School  is  open  to  stu¬ 
dents. 

Prizes  and  Certificates  of  Honour  are  given  annually. 


University  of  Durham  College  of  Medicine,  Newcastle- 
ON-Tyne. — Fee  for  all  the  Lectures  except  Practical  Pharmacy) :  one 
payment,  £52  10s.  ;  two  payments,  each  ^28  7s.  ;  three  payments, 
each  £21.  Single  courses,  £\  4s.  each.  Single  course  of  Chemistry, 
^5  5s.  Chemistry  and  Practical  Physiology  are  excepted  from  the 
courses  which  may  be  attended  in  perpetuity  by  composition  student^. 
Vaccination,  £1  is.  H.P.,  Newcastle  Infirmary :  3  months,  £4  4s.; 
6  months,  £5  5=.  ;  12  months,  £7  7s.  Perpetual  Fee,  ^17  17s.  ; 
or  by  instalments,  first  year,  £7  7s.  ;  second  year,  £6  6s.;  third  year, 

£S  5s. 


The  Newcastle  Infirmary  contains  230  beds.  Four  Resident  Dressers 
are  elected  half-yearly.  They  are  provided  with  board  and  apartments 
on  payment  of  £10  10s.  for  the  six  months.  Midwifery  can  be  attended 
at  the  Newcastle  Lying-in  Hospital,  and  Diseases  of  the  Eye  at  the 
Eye  Infirmary.  A  course  of  Practical  Physiology  will  be  given  during 
the  summer  by  the  Professor  of  Physiology  and  Biology.  Fee  for  use 
of  microscopes,  ios.  6d.  Separate  courses  of  Materia  Medica  and 
Pharmaceutical  Chemistry,  and  of  Therapeutics,  are  delivered  ;  the 
former  by  Dr.  W.  C.  Arnison,  and  the  latter  by  Dr.  T.  Humble. 

The  Laboratories,  Libraries,  and  Museums  of  Anatomy,  Pathology, 
and  Materia  Medica  are  open  daily. 

Pharmacy. — Special  arrangements  have  been  made  for  instruction 
in  Pharmacy.  The  curriculum  will  consist  of  courses  of  lectures  in 
Botany,  Materia  Medica,  Chemistry,  and  Pharmacy.  Fee  for  curri¬ 
culum,  perpetual,  £6  6s.;  separate  courses,  each  £4  4s.;  single  course 
of  lectures  on  chemistry,  ^5  5  s. 

Prizes. — A  medical  Scholarship,  annual  value  ,£25,  tenable  for  four 
years,  in  October,  1874,  open  to  candidates  who  have  been  registered 
at  Durham  as  students  of  medicine.*  The  Dickinson  Memorial  Scholar¬ 
ship,  value,  ^"15  annually,  to  the  candidate  who  has  passed  the  first 
examination  of  a  licensing  board,  and  who  shall  have  passed  a  satisfactory 
examination  in  the  principles  and  practice  of  Medicine,  Surgery,  Mid¬ 
wifery,  and  in  Pathology  and  Pathological  Anatomy.  A  Silver  Medal 
and  Certificates  of  Honour  in  each  class. 

Further  information  may  be  obtained  from  the  Secretary,  Dr.  W.  C. 
Arnison,  Newcastle-on-Tyne. 


University  of  Aberdeen. — Fee  to  each  class,  £1  3s.,  except 
Anatomical  Demonstrations,  £2  2s.  Matriculation  fee,  both  sessions, 
£1  ;  summer  session  alone,  10s.  A  three  months’  course  of  Practical 
Ophthalmology  is  given  in  summer. 

Royal  Infirmary,  Aberdeen. — Perpetual  fee,  £6  :  or  first  year, 
£3  10s.  ;  second  year,  £3.  Clinical  Medicine  and  Clinical  Surgery, 
each  £3  3s.  —  The  General  Dispensary  and  the  Lying-in  and  Vaccine 
Institutions  are  open  daily,  and  the  Eye  Institution  three  days  in  the 
week. — Clinical  Instruction  is  given  in  the  Royal  Lunatic  Asylum  for 
three  months  in  the  year. 


University  of  Edinburgh. — Minimum  expenses  for  Lectures  and 
Hospital  Practice  (including  also  £21  for  degrees  of  M.B.  and  C.M.), 
^104  18s.  ;  Annual  Fee  for  each  subject  required  in  the  ordinary  cur¬ 
riculum  (including  Clinical  Medicine  andjClinical  Surgery),  £4  4s. ;  ex¬ 
cept  Anatomical  Demonstrations  ;  Dispensary  (third  winter)  and  In¬ 
struction  in  Vaccination,  each,  £1  is.;  Practical  Midwifery,  £l  4s.; 
Practical  Pharmacy  and  Dispensary  (third  summer  (each  £2  2s.  ; 
Practical  Anatomy  and  Practical  Chemistry,  each  ^3  3s. — Every  Stu¬ 
dent,  before  entering  with  any  Professor,  must  produce  a  matriculation 
ticket  for  the  ensuing  session,  for  which  a  fee  of  £1  is  paid  at  the  be¬ 
ginning  of  each  winter  session.  Students  first  entering  in  the  summer 
session  pay  a  matriculation  fee  of  ios.  for  that  session.— The  Library  is 
open  every  lawful  day  during  the  winter  session,  from  10  a.  M.  till  4P.M. ; 
on  Saturdays,  till  1  o'clock. 

Fellowships,  etc. — Falconer  Memorial  Fellowship,  value  £100,  ten¬ 
able  for  two  years,  open  to  graduates  in  Science  or  Medicine  of  the 
University  of  not  more  than  three  years’  standing.  The  next  appoint¬ 
ment  may  be  made  in  October,  1874.  Syme  Surgical  Fellowship,  value 
about  £100,  tenable  for  two  years,  open  to  Bachelors  of  Medicine  of 
not  more  than  three  years’  standing,  who  shall  present  the  best  Thesis 
on  a  Surgical  subject,  giving  evidence  of  original  research.  Sibbald 
Scholarship,  value  about  ,£40,  tenable  for  four  years.  The  next 
vacancy  may  be  in  1875.  Abercromby  Bursary  of  £20,  for  four  years, 
to  students  who  have  been  brought  up  in  Heriot’s  Hospital.  Sibbald 
Bursaries  £30  each,  tenable  for  four  years,  open  to  the  sons  of  duly 
registered  medical  men  practising,  or  who  may  have  practised  in  Scot¬ 
land,  and  to  the  sons  of  parents  who  are  or  may  have  been  householders 
in  Edinburgh.  Grierson  Bursary,  £20  per  annum  for  three  years,  at 
end  of  first  Winter  Session  :  Subjects  of  Examination— Chemistry, 
Botany,  and  Natural  Philosophy.  Tyndall-Bruce  Bursary,  £23  for  one 
year,  at  end  of  third  Wihter  Session  :  Subjects — Materia  Medica  and 
Pathology.  (The  above  three  bursaries  are  to  be  awarded  in  Novem¬ 
ber.  Competitors  must  have  studied  the  subject  of  examination  at  the 
University  of  Edinburgh. )  Ettles  Medical  Prize,  value  £40,  to  the 
most  distinguished  Graduate  in  Medicine  of  the  year.  Hope  Chemistry 
Prize,  value  £100,  open/ to  all  students  of  the  University  not  more  than 

*  The  subjects  of  examination  are  :  The  Gospel  of  St.  Luke  in  Greek  ;  Latin 
Grammar;  Caesar,  De  Bello  Galileo,  Book  IV  ;  Virgil,  JEtieid,  Book  VI;  Arith¬ 
metic  and  Algebra  :  Euclid/  Books  I  and  II  ;  History  of  England— James  I,  Charles 
I  and  II,  with  the  Commoijwealth. 
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twenty  five  years  of  age,  who  have  worked  for  eight  months,  or  for  two 
summer  sessions,  in  the  chemical  laboratory.  Neil  Arnott  Prize,  about 
£h,o,  to  the  candidate  who,  having  been  a  medical  student  of  the  Uni¬ 
versity  during  either  a  summer  or  a  winter  session,  shall  pass  with  the 
greatest  distinction  the  Ordinary  Examination  in  Natural  Philosophy 
for  the  degree  of  M.A.  The  successful  candidate  must  continue  to 
prosecute  his  medical  studies  in  the  winter  session  succeeding  the  award. 
The  Ellis  Prize  for  the  best  Essay  on  the  Respiration  of  Plants  as  dis¬ 
tinguished  from  their  Nutrition,  open  to  students  or  graduates  of  five 
years’  standing.  Value,  proceeds  of  sum  of  ^500  accumulated  for 
three  jears.  Ooodsir  Alemorial  Prize,  to  be  founded  in  commemora¬ 
tion  of  the  late  Professor  Goodsir. — Gold  Medals  are  given  on  Gradua¬ 
tion  to  Doctors  of  Medicine  whose  Theses  are  deemed  worthy. 

Edinburgh  Royal  Infirmary.— Fees :  6  months,  £3  3s.  ;  1  year, 
-£5  5s-  >  perpetual,  ^"io  10s.  Clinical  Medicine  and  Clinical  Surgery, 
each  £t\  4s.  for  the  course. —No  fees  for  any  medical  or  surgical  ap¬ 
pointment.  Four  Resident  Physicians  and  four  Resident  Surgeons 
are  appointed  ;  they  live  in  the  house  for  six  months  free  of  charge. 
Candidates  must  be  registered  as  legally  qualified  practitioners.  Non¬ 
resident  Clinical  Clerks  are  appointed.  Each  surgeon  appoints  from 
four  to  nine  Dressers  for  six  months.  Assistants  in  the  Pathological 
Department  are  appointed  by  the  Pathologist.— Instruction  is  given  in 
special  departments. 

School  of  Medicine,  Edinburgh.— The  courses  qualify  for  exa¬ 
mination  for  various  diplomas  and  licenses,  and  for  decrees  in  those 
years  in  which  University  residence  is  not  required.  *  ' 

Fees.— For  the  first  of  each  Winter  Course  of  Lectures  £x  Cs.  • 
second,  £2  4s.  ;  perpetual,  £5  5s.  To  those  who  have  already  attended 
a  first  course  in  Edinburgh,  the  perpetual  fee  is  £2  4s.  Second 
Course  of  Midwifery,  £1  3s.  Practical  Chemistry  and  Practical  Ana¬ 
tomy  (six  months),  each  £3  3s.  Anatomical  Demonstrations,  £2  2s.  • 
with  Practical  Anatomy,  £1  is.;  perpetual,  /44s.  Analytical  Che¬ 
mistry,  £2  a  month,  £5  for  three  months,  or  ^10  for  six  months. 
Vaccination  £1  is. ;  State  Medicine  and  Hygiene,  £2  2s.  Summer 
Courses  of  Clinical  Surgery  and  Clinical  Medicine,  each  £2  4s.  •  Prac- 
tical  Anatomy,  including  demonstrations,  Operative  Surgery,  Diseases 
of  the  Eye,  Insanity,  and  State  Medicine  and  Hygiene,  each  £0  2S  — 
ihe  mimmum  education  cost  in  this  school  for  the  double  qualification 
of  Physician  and  Surgeon  from  the  Royal  Colleges  of  Physicians  and 
burgeons  of  Edinburgh,  including  the  examination  fee,  is  /904s 
payable  by  yearly  instalments  ;  for  the  single  diploma  of  either  Phy’ 
sician  or  Surgeon,  including  the  examination  fee,  £80. 

Practical  instruction  in  various  subjects  may  also  be  obtained  on 
payment  of  moderate  fees  at  the  Sick  Children’s  Hospital,  Royal 
Public  Dispensary  and  New  Town  Dispensary,  Royal  Maternity  Hos¬ 
pital,  and  the  Edinburgh  Eye  Infirmary. 

Uniyersity  of  Glasgow.— Fees,  each  course,  £2  3s. ;  except  Lec¬ 
tures  on  the  Eye,  ^1  is.  ’  R 

Glasgow  Royal  Infirmary.— Fees,  1st  and  2nd  years,  each  A  is.  • 
3rd  year,  and  perpetual,  £1  is. ;  6  months, /22s.  ;  3  months,  £1  11s  6d’ 
Vaccination,  £1  is.;  Practical  Pharmacy  (6  months),  J  3  3s.  Clinical 
Lectures  in  Medicine  or  Surgery:  1st  and  2nd  winter  courses,  each 
L 3  3s-  J  3rd  course,  £1  is.;  summer  course,  £1  ns.  6d. 

Glasgow  Eye  Infirmary.— Fee,  6  months,  £2  2s. ;  to  students 
who  are  attending  or  have  attended  the  Lectures  on  the  Eye  in  the 
University,  A  is.  J 

Instruction  may  also  be  obtained  at  the  Glasgow  University  Lyincr-in 
Hospital  and  Dispensary  for  Diseases  of  Women  and  Children  •  and 
at  the  Dispensaries  for  Diseases  of  the  Skin  and  Ear;  and  the  Royal 
1-unatic  Asylum,  Gartnavel,  is  open  to  students  on  payment  of  a  small 
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The  following  are  .lists  of  the  successful  candidates  for  prizes  in  the 
various  schools  during  the  session  1874-75.  tiie 

St.  Bartholomew’s  Hospital.—  Lawrence  Srho7n^.u:j, _ ,  ~  „ 

Cretin.  Brackenbury  Medical  Scholarship— A  J  Sturme/  bP  Me^al—£- 
Scholarship — E.  Cretin.  Senior  Scholarship  in'  Anat'ml  PkZZ.i*"6*’3'!™**?1 
try — F.  S.  Eve.  Open  Scholarship  in  Science-*  H  7'  TlTP’  g**  ?***»- 
Scientific  Exhibition— T.  E.  Hayward.  7ca ffreson  ’I'  PreJlmf‘ary 

Kirkes  Geld  Medal — J.  Macready.  Bentley  PrPe _ I  K  Barton  ir '  Craddock. 

S.  M.  Smith.  Wix  Prize — A.  S.  Eccles  -Practical  J,, IT  J'chens Prize- 
Prize- F.  S.  Edwards;  2.  F.  S.  Eve;  3.  T  J  VerraU  f  wT  'T0 j,  Fost'£ 
Upton  ;  6.  W.  R.  Pearless  ;  7.  H.  A.  Glyn  ;  8.'  A.  G Wiliams a  R  :  SC  A’ 

c."»Lc*pon  >  ’•  >■  = «■ *■  1  ftaSi  Virt: 

a  siZd-  ! 

logy  (senior —Medal  (silver),  P.  B.  Conolly  •  Certificate’  W  H  qp,  °l '  ,Phy.sloT 
Medal  (bronze),  J.  L.  Wlson  :  Certified,  uS.  c!em)sHy(lueti 
(sdver),  D.  Colquhoun  ;  Certificate,  A.  Greenwood.  Medicine  (senior)— Medal  Gil! 
\er)  C.  J.  Woollett:  (junior),  Medal  (bronze),  T.  A.  Phillips-  Certificates  T  r 

Certificates3 1C  W  TollvandG  3***^  (silv4r),  C.  J.  w’ooUet?'; 

Certificates’  W  H  fe  Si  ,Clhees^an  :  (junior),  Medal  (bronze),  P.  B.  Conolly  • 

ft* 

\erl’  R-  W-  J°!Iy  ;  Certificate,  C.  J.  Woollett  Prac¬ 
tical  Chemistry—  Medal  (silver),  J.  G.  Blackman  ;  Certificate,  J.  A.  Phillips. 

St.  George’s  Hospital  —  William  Brown  A40  Exhibition— Wix.  Hardy  Sir 
Charles  Clarke  s£ 40  Exhibition- Mr.  Bull.  Brackenbury  Prize  in  MediciJe-Mr 
Frost.  Brackenbury  Prize  in  Surgery—  Mr.  Frost.  Sir  Benjamin  Brodies  Prize 
p  sfirgery— Mr.  Bull.  Henry  Charles  Johnsons  Prize—  Mr.Dunbar  Treasurer's 
PPze  -)'r-  Third  Year' s  Proficiency— Mr.  Bull.  Second  Year’s  Profi¬ 
ciency  -  Mr.  Wynn  Webb.  First  Year's  Proficiency — Mr.  F.  Goodchild.  P 

Guy’s  Hospital.— Treasurer's  Gold  Medal/or  Medicine— Daniel  H  Forty  Shil- 

vfajhl  yrefUZr%xd  Mcdal£r  Surgery — Wm  H.  Harsant,  Epsom Third 
I  ears  Students — H.  F.  Lancaster,  Southsea,  First  Prize  £  so  •  W  F  Snnnt  rvt 

t?n;.SeC0^wPr“l  -%5j  H- CaddV>  Ulverston  ;  St.  CHir  B  Shadweh,  WaltSl 

stow ,  and  W  Cock  Redruth,  Certificates.  Second  Year’s  Students- John  Brett 
London,  and  W.  P  Reynolds,  Dulwich,  equal,  £32  10s.  each  ;  R.  Bevan  Redruth 

A£feS£lt}-’r  W-  Gat.her^ood,,Tornneton  St.  John  ;  andj.  B.  Waterhouse 
Isle  of  Wight,  Certificates.  First  Year  s  Students—  J .  W  IVleek  MaccIesfielH  ■ 

H  Davy,  Ottery  St.  Mary  equal,  £37  tos.  each  ;  P.J  Hotrocks,  ’ Farnwonh  fhird 
pn)ze’/i?  V?'  presented  by  a  Governor;  J.  T.  Hinton,  Croydon-  and  T 
TTk.r'n-  AackT\Cat  l>  Certificates.  Entrance  Examination,  October  1873—!  C 
Uhthoff,  First  Prize,  £25;  F.  H.  Berry,  Second  Prize,  £20  :  J  H  Poland  Black’ 
he^th>  Third  Prize,  Z15  ;  J.  Poland,  and  C.  St.  John  Wright]  Certificates  ’  aCk' 

lo 


r ,rAn-D,ERSON  S  U NIVERSITY.  — F ees  for  all  the  Lectures 
required  for  the  Diplomas  of  Physician  and  Surgeon,  ^50.  Class  Fees 
for  each  course  of  Lectures  :  First  session,  £2  >s;  2nd  session  j  us. 

Honshu  free‘-  A"at0my  ClaSS  Fees>  for  Lectures  and  Demonstra- 
Tu  ni  session,  £4.  4s.  ;  2nd  session,  ^4  4s. ;  perpetual,  ^8  8s. 

rm.r-^  nf  A  fr°°m  'r  free,  for  two  sessions  ti  those  who  attend  both 
courses  of  Anatomy  ;  after  the  second  year,  £1  is.  per  session.  There 

Session  1C  U  FeC  °f  I$’  at  beginning  of  each  Winter 


BisTi%CPtOS-dt0eStarlishe-ColleSe  of  Science  and  Literature  in 
£  that  f  mCOrP°rate  Wlth  R  Medical  School  which  has  existed 

m  that  city  for  many  years.  The  institution  will,  we  presume  be 

C°"'S'  i"  Birmingham,  anil  ol  College 


Ring’s^ College.— IVinter  Session,  i873-74  ;  Anatomy,  John  Symons  -  Pkvsio 
C&kf'  A'  SLe11 :  c;umistry  Adam  Sedgwick  and  Arthur  Sedgefield  ;  Medicine  F 
5  i  Surgery,  R.  L.  Batterbury  ;  Clinical  Surgery,  R.  L.  Batterburv  4nd 
C.  N.  Griffiths  IVame/ord  Prizes,  N.  J.  C.  Tizard  and  R.  L.  Batterbury  ijathes 
l  rise,  N.  J.  C.  Tizard  —  Summer  Session,  i874  ;  Practical  Physiology  Sidnev 
Skerman  ;  Practical  Chemistry,  C.  E.  Baddeley  ;  Botany  C  E  Bad  l  Ui  n? 
stetnc  Medicine,  C.  W  E.  Gay;  Forensic  Medline,  R.  L.  Batferbury  Flinfcal 
Medicine,  IS.  L.  Batterbury.  Todd  Prize  for  Clinical  Medicine,  F.  G  Haves  - 

SiirgVry,^.  Ground  ^  =  Patholo^al  Anatomy,  G.  S.  Johnson  ;  Seal 

L°.™  Hospital.— Clinical  Medicine  — £20  Scholarship,  Mr.  V.  L  Tone' 
Chnical  Surgery -£2c .Scholarship  Mr.  C.  A.  Mercier  ;  Honorary  Certificate  Mr' 
R.  H.  Fox  Clinical  Obstetrics— £20  Scholarship,  Mr.  A.  G.  Buckland  :  Ac  to  Stu¬ 
dent  who  has  attended  most  Midwifery  cases  during  the  year,  Mr.  E.  Brumwell 
Dressers  Prizes -£15  Prizes,  Mr.  D.  Birtwell,  Mr.  C.  Hoar,  Mr.  T  Chant  •  A 
f"z^r- W;  Stewart,  Mr.  W.  P.  Mears,  Mr.  J.  E.  G.  Sykes.  Buxton  Scholar- 
ships  £2°  Scholarship,  Mr.  M.  Greenwood;  £ 20  Scholarship,  Mr.  H.  P.  Burrv  • 
Honorary  Certificate,  Mr.  C.  F.  Hawkins.  Human  Anatomy— £20  Scholarship’ 
Mr.  H.  L.  Palmer  ;  Honorary  Certificates,  Messrs.  J.  S.  Nickoll  and  J.  Gabe] 
Anatomy,  Physiology,  and  Chemistry — £23  Scholarship,  Mr  W.  P.  Mears  ;  Hono- 
r£J.  Gcrtilicate,  Mr.  H  T.  Batchelor.  Special  Certificates  awarded  to  Medical 
Assistants  for  Three  Months  Service—  Messrs.  F.  H.  Kyngdon,  S.  B.  Mason  V. 
L-  G-  L.  Drew,  J.  B.  Ruddock,  G.  B.  Sincock,  W.  Lang,  G  E  William' 

son,  H.  Habgood,  H.  E.  Walker,  W.  F.  F.  Boase,  T.  P.  Harvey,  J.  H.  Turtle. 

St.  Mary’s  Hospital.-— x873  :  Scholarship  in  Pathology,  Mr.  G.  C.  A.  Moir 
1,  73-74 '  Scholarship  in  Anatomy,  Mr.  B.  Schlesinger.  Prosectors,  Mr.  A.  S 
Brown  and  Mr  H.  Manders.  Summer  Session,  i873. — First  Year:  Botany: 
Honorary  Certificate— Mr.  J.  G.  Garbutt.  Materia  Medica :  Honorary  Certificates 

pJ!SrM4H<!  4  en’  a  A,-  Rakr’  Snd  C-  J-  R-  0wen-  Practical  Chemistry: 
w  A-'  Rr0.wn  and  Mr.  J.  G.  Garbutt  ;  Honorary  Certificates— Mr.  W. 

Weddell  (first  in  examination,  but  disqualified  for  prize  as  Natural  Science  Exhibi- 
tioner),  Messrs.  J.  Clements,  F.  A.  Cox,  and  H.  Manders.  Second  Year:  Mid- 
wifery:  Prize  Mr.  T.  J.  Hitchins  ;  Ho'norary  Certificates— Messrs.  G.  M.  J.  Giles, 
R.  V.  Musgrave,  H.  M.  Sampson,  F.  S.  Scovill,  and  A.  Wise.  Medical  Jurispru- 
dencc :  Prize— Mr.  G.  M.  J.  Giles;  Honorary  Certificate — Mr.  T.  J.  Hitchins 
tv  inter  Session,  i873-74.—  First  Year:  Anatomy  and  Histology :  Prize— Mr.  J.  B 
Coumbe  ;  Honorary  Certificates— Messrs.  W.  E.  Luscombe  (Histology),  C.  J.  R.' 
Owen  and  H.  L.  Webb  (Anatomy).  Chemistry:  Prize  — Air.  F.  A.  Cox;  Honorary 
Certificate  Mr.  E.  Downes.  Second  Year:  Anatomy  and  Physiology :  Prize — Mr 
H.  Manders  ;  Honorary  Certificates -Mr.  J.  G.  Garbutt  (Anatomy  and  Physiology)’ 
Messrs  A.  S.  Brown,  R.  D.  Hodson,  and  E.  A.  Roche  (Anatomy),  Mr.  W.  W.  We(D 
dell  (Physiology).  Third  Year:  Medicine:  Prize — Mr.  H.  Sworder.  Surgery  • 
Pnzes-Mr.  E.  J.  Edwards,  Mr.  G.  M.  Giles,  and  Mr.  S.  J.  Thompson  ;  Honorary 
Certificate — Mr.  T.  Hitchins.  Pathology:  Prize  given  by  Dr.  Cheadle — Mr.  G.  M. 

J.  Giles  ;  Honorary  Certificate — Mr.  H.  Sworder.  Third  and  Fourth  Year:  Clini¬ 
cal  Medicine  and  Surgery :  Prize— Mr.  S.  J.  Thomson. 
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Middlesex  Hospital — Broderip  Scholarships — 1.  Mr.  J.  W.  B.  Mason  ;  2.  Mr. 
A.  T.  Scott.  Governor's  Prize— Mr.  J.  W.  B.  Mason.  Clinical  Prize—  Mr.  J.  A. 
Fothergill.  Medicine — Mr.  J.  W.  B.  Mason.  Surgery — Mr.  Arthur  Lucas — Path¬ 
ological  Anatomy — Mr.  J.  W.  B.  Mason.  Practical  Surgery — Mr.  J.  W.  B.  Mason. 
Anatomy— Mr.  A.  Lucas.  Physiology— Mir.  A  Lucas.  Chemistry-  Mr.  W.  S.  Ben¬ 
nett.  Dissections— Mir.  G.  R.  E.  Bonsall  and  Mr.  J.  H.  L.  Macintire,  equal.  Mid¬ 
wifery — Mr.  T.  Cambridge  and  Mr.  A.  Lucas,  equal.  Medical  Jurisprudence — Mr. 
A.  Lucas.  Materia  Medica—  Mr.  F.  Bellaby.  Botany— Mr.  F.  Bellaby.  Practical 
Chemistry— Mir.  E.  Jewers.  Practical  Physiology— Mir.  E.  A.  Fardon.  Psycholo¬ 
gical  Medicine— Mr.  P.  K.  Cree.  Medical  Society  s  Prizes—  Mr.  D.  Hepburn,  Mr.  J. 
W.  B.  Mason.  Entrance  Scholarships,  October  1872 — 1.  Mr.  Reginald  Paul ;  2. 
Mr.  Walter  Scott  Thomson.  Certificates  of  Honour — Mr.  A.  T.  Scott  (Medicine 
and  Practical  Surgery)  ;  Mr.  G.  S.  K.  Bigg  (Anatomy) ;  Mr.  T.  Cambridge  (Ana¬ 
tomy  and  Surgery)  ;  Mr.  Macintire  (Physiology,  Forensic  Medicine,  and  Psycholo¬ 
gical  Medicine) ;  Mr.  Proffitt  (Chemistry,  Materia  Medica,  Practical  Physiology,  and 
Practical  Chemistry)  ;  Mr.  Bennett  (Practical  Physiology  and  Practical  Chemistry)  ; 
Mr.  Thomson  (H'orensic  Medicine);  Mr.  Percy  Cree  (Midwifery);  Mr.  Paul  (Mid¬ 
wifery)  ;  Mr.  Walker  (Midwifery)  ;  Mr.  James  (Practical  Chemistry)  ;  Mr.  Bellaby 
(Practical  Chemistry). 

St.  Thomas’s  Hospital. — Summer  Prizes  :  First  Year’s  Students :  College 
Prizes  and  Certificates — J.  F.  Nicholson,  ,£15  ;  M.  H.  Green,  £10  ;  J.  S.  Lush,  £5. 
Second  Year’s  Students  :  William  Tite  Scholarship  and  Certificate— F.  H.  Peck  ; 
College  Prizes  and  Certificates — T.  Fisher,  fro  ;  H.  C.  Sandford,  £5. — Winter 
Prizes:  First  Year  s  Students  :  College  Prizes  and  Certificates— C.  E.  Sheppard, 
£20:  G.  B.  Longstaffe,  £15  ;  F.  H.  Weekes,  fro.  Second  Year  s  Students :  Wil¬ 
liam  Tite  Scholarship  and  Cei  tificate— F.  H.  Peck  ;  College  Prizes  and  Certificates 
— J.  F.  Nicholson,  £-20  ;  T.  Fisher,  £  10.  Third  Year’s  Students :  College  Prizes 
and  Certificates— H.  P.  Potter,  £20  ;  H.  C.  Sandford,  £15  ;  H.  G.  Armstrong,  £10. 
Physical  Society’s  Prizes :  Third  Year,  J.  Crossman  ;  Second  Year,  S.  W.  J.  Joseph  ; 
First  Year,  W.  W.  Lake.  Prosectors :  Prizes  and  Certificates — J.  A.  Hunt  and  H. 
J.  M.  Todd.  Surgery  andSurgical  Anatomy  :  Cheselden  Medal — H.  P.  Potter.  Re¬ 
sident  Accoucheurs  :  Certificates — G.  M.  Whitehead,  C.  H.  Newby,  I.  Roulger,  E. 
H.  Davis.  House-Physicians :  Certificates — E.  Welchman,  H.  B.  Donkin,  T.  High- 
ton,  C.  M.  Taylor,  H.  S.  Bennett.  House-Surgeons :  Certificates — I.  Boulger,  E. 
Welchman,  A.  V.  Maybury,  H.  W.  Verdon.  For  General  Proficiency  and  Good 
Conduct:  Treasurer’s  Gold  Medal — H.  C.  Sandford;  Certificate — H.  P.  Potter. 

University  College. — Winter  Session,  1873-74:  Surgery  —  Gold  Medal,  L.  J. 
Hobson  ;  Silver  Medals,  D.  N.  Parakh,  B.  M.  Roth,  and  A.  Peck.  Medicine — 
Gold  Medal,  A.  Hullard  ;  Silver  Medals,  P.  T.  Duncan  and  J.  A.  Kempe.  Ana¬ 
tomy — Gold  Medal,  F.  J.  Davies  ;  Silver  Medals,  Alfred  Rees  and  C.  W.  Godfrey. 
Physiology-  Gold  Medal,  G.  C.  Henderson  ;  Silver  Medals,  B.  A.  Whitelegge  and 
W.  K.  Layborn.  Chemistry — Gold  Medal,  C.  Metford  Thompson  ;  Silver  Medals, 
E.  B.  Sargant  and  N.  S.  Whitney.  Comparative  Anatomy — Silver  Medal.  W.  G. 
Chuckerbutty.  Practical  Physiology  and  Histology — Gold  Medal,  J.  E.  Neale  ; 
Silver  Medals,  J.  C.  Henderson  and  H.  B.  Price.  Clinical  Medicine—  Fellowes 
Medal  (gold),  P.  T.  Duncan  ;  (silver),  H.  D.  Farnell  and  T.  K.  Rogers.  Junior 
Class — Silver  Medals,  W.  Y.  Harvey  and  T.  C.  Fox.  Clinical  Surgery — Liston 
Gold  Medal,  C.  J.  Manning. — Summer  Session,  1S74  :  Midwifery — Gold  Medal, 
L.  J.  Hobson  ;  Silver  Medals,  M.  N.  Traill  and  G.  C.  Henderson.  Practical  Che¬ 
mistry  (Senior  Class) — Gold  Medal,  H.  R.  O.  Sankey  ;  Silver  Medals,  H.  Sains- 
bury  and  G.  C.  Henderson:  (Junior  Class)—  Gold  Medal,  Alex.  Hill;  Silver  Me¬ 
dals,  A.  H.  Scott-White  and  K.  R.  Smith.  Pathology — Filliter  Exhibition,  A.  J. 
Pepper  ;  Silver  Medal,  L.  S.  Jameson.  Medical  Jurisprudence — Gold  Medal.  G. 
Voelcker  :  Silver  Medal,  W.  J.  Seward.  Botany — Gold  Medal,  H.  Cane  ;  Silver 
Medal,  N.  S.  Whitney.  Hygiene  —  Silver  Medal,  W.  J.  C.  Swift.  Materia  Me¬ 
dica — Gold  Medal,  B.  A.  Whitelegge  ;  Silver  Medals,  S.  R.  Corder  and  G.  C.  Hen¬ 
derson. 

Westminster  Hospital. — Entrance  Scholarship — George  T.  Trewman.  First 
Year’s  Class  Certificates :  Anatomy — G.  S.  Robertson,  C.  L.  Gill,  A.  W.  Aldrich, 
George  Eliot.  Physiology — Theodore  Bodecker,  A.  W.  Aldrich,  G.  S.  Robertson. 
Chemistry — Theodore  Bodecker,  Wm.  Foster.  Mr.  Davy’s  Prize — George  Eliot 
and  Christopher  L.  Gill,  equal.  Exhibition  in  Anatomy  and  Physiology — George 
S.  Robertson.  Second  Year’s  Class  Certificates :  Anatomy — W.  J.  Quicke,  Richard 
Clarke,  S.  C.  Harris.  Physiology — Richard  Clarke,  W.  J.  Quicke.  Histology — W. 
J.  Quicke,  Richard  Clarke.  Medicine — Richard  Clarke.  Scholarship  in  Anatomy 
and  Physiology — William  J.  Quicke.  Dr.  Allchin's  Class  Prize  in  Histology,  etc. — 
W.  R.  Basham  and  W.  J.  Quicke,  equal.  Prize  for  Clinical  Medicine  and  Patho¬ 
logy — J.  L.  Jacquet.  Chadwick  Prize — J.  L.  Jaquet. 

Queen’s  College,  Birmingham.—  Medicine — Arthur  B.  Vanes,  Medal  and  First 
Certificate  ;  Henry  E.  Maberly  and  Richard  H.  Norris  (equal),  Second  Certificates. 
Physiology — J.  Spofiforth,  Medal  and  First  Certificate  ;  J.  Brett,  Second  Certificate. 
Anatomy  ( Senior ) — J.  Spofiforth,  Medal  and  First  Certificate ;  J.  Brett,  Second  Cer¬ 
tificate.  Anatomy  (Junior)- — Cordley  Bradford,  Medal  and  First  Certificate  ;  Wm. 
John  Cant,  Second  Certificate.  Practical  Anatomy  (Senior) — J.  Spofiforth,  Medal 
and  First  Certificate;  J.  Brett,  Second  Certificate.  Practical  Anatomy  (Junior) — 
Wm.  Leah,  Medal  and  First  Certificate  ;  C.  Bradford,  Second  Certificate.  Che¬ 
mistry — Alfred  B.  Hill,  Medal  and  First  Certificate;  John  H.  Vinrace,  Second  Cer¬ 
tificate.  Botany — J.  H.  Vinrace,  Medal  and  First  Certificate  ;  Henry  C.  Crewe, 
Second  Certificate.  Forensic  Medicine  and  Toxicology—  Hugh  W.  Thomas,  Medal 
and  First  Certificate  ;  J.  Brett,  Second  Certificate.  Midwifery — H.  W.  Thomas, 
Medal  and  First  Certificate  ;  W.  Leah,  Second  Certificate.  Materia  Medica — C. 
Bradford,  Medal  and  First  Certificate  ;  A.  B.  Hill,  Second  Certificate.  Practical 
Physiology — Chas.  J.  Devis,  Medal  and  First  Certificate;  Richard  A.  Newton,  Se¬ 
cond  Certificate.  Practical  Chemistry — Wm.  Philip  Whitcombe,  Medal  and  First 
Certificate  ;  Alfred  B.  Hill  and  J.  H.  Vinrace  (equal).  Second  Certificates.  The 
Warden’ s  Prize—  C,  Bradford  and  J.  H.  Vinrace  (equal).  Prize  divided.  [N.B.  A 
similar  prize  was  awarded  to  John  Spofiforth  in  1873,  the  most  proficient  student  of 
the  first  year,  by  the  same  donor.]  Prizes  of  the  Clinical  Board. — Senior  Medical 
Prizes — Mr.  A.  B.  Vanes,  First  Prize,  £5  5s.;  Mr.  Johnson,  Second  Prize,  £i  3s. 
Junior  Medical  Prizes— Mr.  J.  H.  Palmer,  First  Prize,  £3  3s.  Senior  Surgical 
Prizes— Mix.  Johnson,  First  Prize.  £5  5s.;  Mr.  T.  H.  Palmer,  Second  Prize,  £2  3s.; 
Junior  Surgical  Prizes—  Mr.  J.  Brett,  First  Prize,  £2  3s.;  Mr.  J.  Spofiforth,  Second 
Prize,  £2  2s.  Midwifery  Prize — Mr.  Johnson,  £4  4s. 

Bristol  Medical  School. — First-Year’s  Prize,  Mr.  C.  Henderson  ;  Second- 
Year's  Prize,  Mr.  A.  F.  Parker  ;  Third-  Year's  Prize,  Mr.  A.  S.  W.  Young  ;  Prize 
for  Practical  Anatomy ,  Mr.  De  Burgh  Birch.  Royal  Infirmary. — Suple  Medi¬ 
cal  Prize  and  Gold  Medal,  Mr.  W.  Prichard  ;  Suple  Surgical  Prize  and  Gold  Me¬ 
dal,  Mr.  C.  Newman;  Clark  Prize,  Mr.  A.  S.  W.  Young.  General  Hospital.— 
Guthrie  Scholarship,  Mr.  James  Taylor  ;  Clarke  Scholarship  (not  yet  awarded)  ; 
Sanders  Scholarship,  Mr.  F,  G.  Stevens. 


Liverpool  Royal  Infirmary  School  of  Medicine.— Exhibitioners :  Mr.  Bark, 
Mr  D.  D.  Stewart,  Mr.  G.  G.  S.  Taylor,  Mr.  J.  Marmon.  Third-Year  Subjects  : 
Silver  Medal,  Mr.  Gresham  :  Bronze  Medal,  Mr.  Marlin  ;  Certificate,  Mr.  Sand¬ 
berg.  Second-Year  Subjects:  Silver  and  Torr  Medals,  Mr.  J.  T.  Smith  ;  Bronze 
Medal,  Mr.  T.  Twinem  ;  Certificates,  Mr.  W.  H.  Wright  and  Mr.  W.  Latham. 
First-Year  Subjects:  Silver  Medal  and  First  Bligh  Prize,  Mr.  A.  B.  Prowse  ; 
Bronze  Medal  and  Second  Bligh  Prize,  Mr.  J.  Wigglesworth  ;  Certificates,  Mr. 
W.  Gillebrand  and  Mr.  D.  Harrison.  Summer  Session :  Second- Year  Subjects : 
Bronze  Medal,  Mr.  T.  Twinem  ;  Certificate,  Mr.  Miskelly.  First-Year  Subjects  : 
Silver  Medals  (equal),  Mr.  A.  B.  Prowse  and  Mr.  J.  Wiggleworth.  Comparative 
Anatomy  and  Zoology :  Prize,  Mr.  J.  Wigglesworth;  Certificate,  Mr.  A.  B.  Prowse. 

Leeds  School  of  Medicine.-  Hardwick  Prize  (Clinical  Medicine),  value  £10, 
E.  D.  Bower.  The  Surgeons’  Prize  (Clinical  Surgery),  value  ^10,  H.  E.  Taylor. 
Medicine — Certificate,  E.  D.  Bower.  Surgery — Medal,  J.  B.  Hellier  ;  Certificate, 
J.  P.  Lockwood.  Physiology — Medal,  C.  H.  Cattle  ;  Certificate,  Cautley  Dawson. 
Anatomy  (Senior) — Medal,  G.  H.  Higgins;  Certificate,  C.  Dawson.  Anatomy 
(JuniorR-Medal,  J.  H.  Thorp  ;  Certificate,  R.  G.  Bailey.  Anatomy  ( Lecturers’ 
Book  Prizes)— Senior,  C.  Dawson  ;  Junior,  Arthur  White.  Chemistry — Medal,  W. 
North  ;  Certificate,  A.  White.  Thorpe  Prize  (Forensic  Medicine ) — ■  1  s t,  value  £\o, 
C.  Dawson ;  2nd,  value  £2,  J.  B.  Hellier.  Forensic  Medicine — Medal,  J.  B.  Hellier ; 
Certificate,  C.  Dawson.  Midwifery — Medal,  J.  B.  Hellier  ;  Certificate,  C.  Dawson; 
Certificate,  G.  H.  Higgins.  Materia  Medica — Medal,  A.  White.  Botany — Certifi¬ 
cate,  William  North.  Practical  Chemistry — Medal,  A.  White  ;  Certificate,  A.  K. 
Scattergood. 

Owens  College  (Manchester  Royal)  School  of  Medicine. — Third  Year’s 
Scholarship,  value  £20,  F.  H.  Grosholz,  Bowdon.  First  Prize,  value  £ 5  5s.,  T. 
Anningson,  Burnley  ;  Second  Prize,  value  £2  3s.,  A.  Chadwick,  Heywood  ;  Third 
Prize,  value  £2  2s.,  T.  Gallimore,  Rusholme. — Second  Year’ s Scholarship,  value  £15, 
H.  Tomkins,  West  Gorton.  First  Prize,  value  £5  5s.,  J.  Chadwick,  Milnrow  ;  Se- 
cond  Prize,  value  £4  4s.,  S.  Harris,  Manchester  ;  Third  Prize,  value  £2  3s.,  6.  L. 
Lennon,  Manchester. — First  Year’s  Scholarship,  value  £xo,  A.  T.  Wilkinson,  Drif¬ 
field.  First  Prize,  value  £2  5s.,  J.  Ferguson,  Manchester:  Second  Prize,  value  £4 
4s.,  T.  C.  Booth,  Manchester;  Third  Prize,  value  ,633s,  C.  F.  Diggle,  Bury. — 
Dumville  Prize  in  Surgery,  value  £20,  C.  E.  Smith,  Preston. — Special  Prize  in 
Practical  Physiology  and  Histology,  value  ,610  10s.,  F.  A.  Southam,  Manchester. 

University  of  Durham  College  of  Medicine,  Newcastle  on-Tyne.  — 
ter  Session,  1873-1874:  Anatomy:  Medal  and  Certificate  of  Honour — Samuel 
Braithwaite  ;  Certificate  of  Honour — M.  Duggan.  Dissections  :  Medal — Samuel 
Braithwaite.  Physiology:  Medal  and  1st  Certificate  of  Honour — H.  Drinkwater  ; 
2nd  Certificates  of  Honour — 2.  M.  Duggan  ;  3.  G.  R.  Moore.  Chemistry :  Medal 
and  Certificates  of  Honour — 1.  W.  Greenwell  ;  2.  J.  C.  Gardner;  3rd  Certifi¬ 
cate  of  Honour — C.  Green.  Special  Prize  for  Proficiency  in  Anatomy  and  Physio¬ 
logy:  M.  Duggan.  Summer  Session.— Chemistry  (Practical)  :  Silver  Medal  and 
1st  Certificate  of  Honour — C.  R.  Bell.  Botany  :  Silver  Medal  and  1st  Certificate  of 
Honour— H.  Drinkwater;  Certificate  of  Honour — Chas.  Green.  Materia  Medica: 
Silver  Medal  and  1st  Certificate  of  Honour — C.  J.  Sutherland  :  Certificate  of  Honour 
— Wm.  Dalziel.  Midwifery:  Silver  Medal  and  1st  Certificate  of  Honour — S.  Braith¬ 
waite  ;  Certificate  of  Honour — W.  J.  Wood.  Medical  J urisprudence  :  Silver  Me¬ 
dal  and  1st  Certificate  of  Honour  — G.  O.  McKane  ;  2nd  Certificates  of  Honour— 2. 
Wm.  J.  Wood  ;  3.  M.  Duggan.  Practical  Physiology  :  Silver  Medal  and  1st  Certi¬ 
ficate  of  Honour — H.  Drinkwater;  1st  Certificates  of  Honour — 1.  Mark  Malvin  ,  2. 
T.  G.  Ainsley,  C.  Green,  and  Shadforth  Morton  (equal).  —  No  medals  or  certificates 
were  awarded  for  Surgery,  Medicine,  Therapeutics,  or  Pathological  Anatomy. 

Dr.  Steevens’  Hospital  and  Medical  College,  Dublin. — Cusack  Medals 
and  Exhibitions :  Senior,  Robert  B.  McVittie;  Middle,  John  McClung  ;  Junior. 
Wm.  H.  Phibbs.  Certificates  if  General  Attention  and  Proficiency  at  Terminal 
Examinations :  C.  Anderson,  O.  C.  J.  Delahoyde,  J.  Emerson,  M.  Kearney,  T. 
Knox,  E.  J.  Lawless,  C.  Maturin,  D.  Mitchel,  F.  T.  Moore,  G.  Searanke,  H.  Wall, 
H.  T.  Warnock. 


OPENING  OF  THE  MEDICAL  SCHOOLS. 


The  subjoined  is  a  list  of  the  Medical  Schools  in  England  and  Scot¬ 
land,  with  the  date  of  their  opening,  and  the  names  of  the  gentlemen 
appointed  to  deliver  introductory  addresses.  Where  no  name  is  in¬ 
serted,  there  is  no  special  (introductory  lecture. 

St.  Bartholomew’s  Hospital — Octobet  1st. 

Charing  Cross  Hospital — Dr.  R.  D.  Powell — October  1st,  4  p.m. 

St.  George’s  Hospital— Dr.  Dickinson — October  1st,  4  p.m. 

Guy’s  Hospital — Sir  William  Gull,  Bart.,  M.D.— October  1st,  2  P.M. 
King’s  College— Dr.  Fbrrier — October  1st,  4  P.M. 

London  Hospital — Dr.  Fenwick- — October  1st,  3  p.m. 

St.  Maiy’s  Hospital — Mr.  E.  Owen — October  1st,  3.30  P.M. 
Middlesex  Hospital — Mr.  A.  Clark — October  1st,  3  P.M. 

St.  Thomas’s  Hospital— Mr.  MacCormac — October  1st,  2  P.M. 
University  College— Dr.  Roberts — October  1st,  3  P.M. 

Westminster  Hospital* — Dr.  Potter — October  1st,  8  p.m. 

Bristol  Medical  School— October  1st. 

Birmingham  (Queen’s (College) — October  1st,  3  P.M. 

Leeds  School  of  Medicine — Mr.  Wheelhouse — October  1st,  4  P.M. 
Liverpool  Royal  Infirmary  School  of  Medicine — Mr.  T.  S.  Walker — 
October  5th,  3  P.M. 

Owens  College  (Manchester  Royal)  School  of  Medicine — Professor 
Huxley — October  2nd,  3  p.m. 

Newcastle  College  of  Medicine— Mr.  J.  Russell — October  1st,  2  p.m. 
Sheffield  School  of  Medicine — Dr.  J.  C.  Hall — October  1st,  4  p.m. 
Aberdeen  University — October  28th. 

Edinburgh  University — The  Principal — November  3rd,  2  P.M. 
Edinburgh  School  of  Medicine — Dr.  Balfour — November  3rd,  11  A.M. 
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Glasgow  University — Dr.  Simpson — October  27th. 

,,  Anderson’s  University — Oct  ber  2Sth. 

The  Dublin  Medical  Schools  open  their  Dissecting-Rooms  on  Octo¬ 
ber  1st,  but  lectures  do  not  begin  until  the  end  of  the  month. 


The  Library  of  the  Royal  Medical  and  Chirurgical  Society  was  re¬ 
opened  on  Thursday,  the  10th  instant. 

DEATH  OF  MR.  CUTLER. 

We  learn  with  much  regret  that  Mr.  Cutler,  Consulting  Surgeon  to  St. 
George’s  Hospital,  died  at  his  residence,  New  Burlington  Street,  on 
Tuesday  last,  September  7th,  in  his  78th  year.  Before  his  connection 
with  the  hospital  at  Hyde  Park  Corner,  he  held  the  post  of  Surgeon  in 
the  Life  Guards.  For  the  last  four  or  five  years,  his  health  had  been 
failing ;  and  his  friends,  Dr.  Pitman,  Mr.  G.  D.  Pollock,  and  others 
were  in  frequent  attendance  upon  him.  He  will  be  missed  by  a  large 
circle  of  friends. 
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MIDLAND  BRANCH. 

A  special  general  meeting  of  the  above  Branch  will  be  held  in  the 
Assembly  Rooms,  Boston,  on  Thursday,  September  24th,  at  4.45  P.M. 

Business:  To  adopt  certain  rules  for  the  guidance  and  management 
of  the  Branch.  A  code  of  rules  will  be  brought  before  the  meeting  for 
discussion  by  Dr.  Morris  (Spalding). 

Notes  on  the  Therapeutic  Action  of  certain  new  Anodynes  and 
Hypnotics.  By  A.  Mercer  Adam,  M.D.,  Boston. 

On  Tobacco.  By  Francis  Smith,  M.D.,  Boston. 

Cases  of  Cicatrix  after  Burns  successfully  treated  :  with  Photop-ranhs. 
By  W.  Newman,  M.  D.,  Stamford. 

Case  of  Primary  Excision  of  the  Elbow-joint.  By  T.  Svmpson 
Esq.,  Lincoln. 

Dinner  at  the  Peacock  Hotel,  at  6.45  p.m. 

In  order  to  facilitate  the  arrangements,  members  intending  to  be 
present  are  requested  to  give  notice  to  the  Honorary  Secretary  with  as 
little  delay  as  possible. 

C.  Harrison,  M.D.,  Honorary  Secretary. 
Lincoln,  September  9th,  1874. 


MISCELLANEOUS  NOTES  ON  THE  MEDICAL  SCHOOLS. 
Provision  is  being  made  for  dissection  in  the  large  metropolitan 
medical  schools.  At  St.  Bartholomew’s,  there  are  eight  subjects  ready, 
in  a  patent  preservative  fluid  ;  at  Guy’s,  there  are  three ;  at  St. 
George’s,  nine. — All  the  medical  schools  have  cricket  and  foot-ball 
clubs  ;  most  have  rowing  clubs  ;  and  at  some  schools  there  are  racquet- 
courts.  The  athletic  club  is  well  supported  at  Guy’s,  St.  Bartholomew’s, 
and  Kings  College  ;  the  latter  is  the  “champion”  hospital  this  year. 


ASSOCIATION  INTELLIGENCE. 

NORTHERN  COUNTIES  (SCOTLAND)  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  in  the  Royal  Hotel 
Inverness,  on  Saturday,  September  12th,  at  11  a.m.  T.  T.  Ross  Esa  ’ 
M.D.,  of  Inverness,  President.  ’  *  ’ 

Particulars  by  circular. 

The  Council  will  meet  in  the  same  place  at  10  A.M. 

.  J-  W.  Norris  Mackay,  Honorary  Secretary. 

Elgin,  August  25  th,  1874. 

NORTH  OF  ENGLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Con¬ 
valescent  Home,  Saltburn-by-the-Sea,  on  Thursday,  September  17th, 
at  1. 30  P.M.  5  Andrew  Legat,  M.D.,  Bresident. 

The  following  papers  have  been  promised. 

1.  Dr.  H.  J.  \  eld :  The  Health  and  Mortality  of  Towns  and  Vil¬ 
lages,  as  affected  by  Sanitary  Legislation. 

2.  Dr.  J.  W.  Macdonald:  Catarrhal  Pneumonia. 

Paralysis  ^  W*  Eastwood  :  Case  of  insanity,  complicated  with  partial 

4-  Mr-  J-  T.  Parkinson:  Case  of  Chrome  Bright’s  Disease  of  the 
Kidneys  (small  contracted  variety). 

5.  Mr.  J.  T.  Parkinson:  Case  of  Paracentesis  Thoracis 
6  Dr.  G.  H.  Philipson:  Case  of  Hydatid  Disease  of  the  Liver, 
treated  by  puncture.  ’ 

Gentlemen  who  desire  to  make  communications  at  the  meeting  are 
requested  kindly  to  communicate  with  the  Secretary  without  delay 
Dinner  at  the  Alexandra  Hotel,  Saltbura,  at  4  p.m.  Tickets,  ex¬ 
clusive  of  wine,  six  shillings. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT 

MEETING. 

The  members  of  the  South-Eastern  Branch  will  meet  at  the  Granville 
Hotel,  Ramsgate,  on  September  24th,  at  3  o’clock,  under  the  presi¬ 
dency  of  J.  B.  Thomson,  Esq.  Gentlemen  wishing  to  make  commu¬ 
nications  are  requested  to  write  to  the  Secretary,  E.  W.  Thurston, 
Esq.,  Ashford,  in  order  that  due  notice  may  be  given  in  the  circular. 

SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 
The  next  meeting  is  appointed  to  be  held  at  St.  Bartholomew’s  Hos¬ 
pital,  Rochester,  on  Friday,  September  25th,  at  4  p.m.;  Adam  Rae 
Martin,  Esq.,  in  the  Chair. 

Dinner  will  be  provided  at  the  Bull  Hotel  at  6  p.m. 

Papers  and  subjects  for  discussion  : — Modes  of  Death  in  Hernia  after 
Operation  ;  Puerperal  and  Unemic  Convulsions ;  Provident  Dispensa¬ 
ries  ;  Hospital  Out-patients  ;  etc. 

Frederick  J.  Brown,  M.D.,  Honorary  Secretary. 
Rochester,  September  7th,  1874. 


SHROPSHIRE  ETHICAL  BRANCH. 

The  Annual  General  Meeting  will  be  held  at  the  Lion  Hotel,  Shrews¬ 
bury,  on  Monday,  October  5th,  at  I  p.m.  The  President,  W.  A. 
Davies,  Esq.,  in  the  Chair. 

Subjects  for  Discussion. — The  Revised  Tariff  of  Medical  Fees;  The 
Proposed  Tariff  of  Surgical  Charges;  The  Suggested  Preface  thereto. 
Cases  and  communications  by  members. 

Dinner  will  be  served  at  3  P.  M.,  for  the  convenience  of  the  country 
members.  Tickets,  exclusive  of  wine,  7s.  6d. 

Members  have  the  privilege  of  introducing  friends,  on  transmitting 
their  names  to  the  President. 

Chamber  Concert  Music  by  a  select  Band  of  Musicians,  under  the 
leadership  of  Mr.  Appleby  of  Liverpool,  will  be  provided,  as  usual. 

Gentlemen  intending  to  read  papers,  etc.,  will  oblige  by  communi¬ 
cating  their  titles  (for  insertion  in  the  ‘circular  note’  of  invitation), 
before  the  8th  proximo,  to 

Jukes  Styrap,  Honorary  Secretary  and  Treasurer. 

Shrewsbury,  August  31st,  1874. 


MEDICAL  NEWS. 


MEDICAL  VACANCIES. 


■xt  .  G.  H.  Philipson,  M.D.,  Honorary  Secretary. 

Newcastle-upon-Tyne,  August  26th,  1874.  y 

SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT. 
HeadnHnM  eeTTinLfi°mthe  District  wil1  be  held  at  the  Maiden 

Henry  Ho^ofLTHcSfh?,  «  3  P'M'  M 

pSfeSoSe££Eastem  Branch  £re  “,!tled  *°  a,,e”d  “ 

gTfJf1-1  !*  Pr°vided  at  the  usual  charge  if  5s.,  exclusive  of  wine 

tar^  on  o^fhefrdeTLC0I^mUni?tlOnS’  etC’’  is  ^quested  by  the  Secre 

be^erted in ,  hT  7’  the  I7th  instant’  in  that  they  ma 

De  inserted  in  the  circular  convening  the  meeting. 

at  Mirin'.  Qf  T  Trollope,  M.D..  Honorary  Secretary. 

35>  Carina,  St.  Leonard  s-on- Sea,  September  8th,  1874. 


The  following  vacancies  are  announced : — 

ASHBOURN  UNION,  Derbyshire — Medical  Officer  for  the  Brassington  District: 
*30  per  annum 

ATKINSON-MORLEY  CONVALESCENT  HOSPITAL  —  Resident  Medical 
:  -w5  Per  ann. ,  furnished  rooms,  and  board.  Applications,  7th  October, 
to  Charles  L.  "I  odd,  Secretary,  St.  George’s  Hospital. 

BALLY SHAN  NON  UNION,  co.  Donegal — Medical  Officer,  Public  Vaccinator, 
and  Registrar  of  Births,  etc.,  for  the  Ballyshannon  Dispensary  District :  ^95 
per  annum,  and  fees.  Applications,  19th  instant,  to  Robert  Reynolds,  Honorary 
Secretary,  Mullins,  Ballyshannon. 

BEDFORD  GENERAL  INFIRMARY — House-Surgeon  :  ;£ioo per  ann.,  board, 
rooms,  etc.  Applications,  3rd  October,  to  the  Chairman  of  the  Weekly  Com¬ 
mittee. 


ENHEAD  BOROUGH  HOSPITAL — Junior  House-Surgeon  ;  ^40 perann. 
Applications,  15th  September,  to  the  Chairman  of  the  Weekly  Board. 
BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY — House-Surgeon- 
£100  per  annum,  board,  lodging,  etc.  Applications,  22nd  inst.,' to  Joseph  East- 
wood,  Secretary. 

BRISIOL  GENERAL  HOSPITAL— Physician’s  Assistant:  £50  per  annum, 
board,  lodging,  etc.  Applications,  24th  inst.,  to  Henry  Fox,  R.  N.,  Secretary. 
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CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY,  Bangor— House-Sur¬ 
geon  :  £80  per  annum,  board  and  lodging.  Applications,  13th  October,  to  the 

CATHCAKT  Renfrewshire — Parochial  Medical  Officer  and  Public  Vaccinator, 
and  Medical  Officer  of  Health  :  about  £45  per  annum.  Applications,  19th 

instant,  to  John  Athya,  Chairman,  Kirklinton,  Langside. 

DORSET  COUNTY  HOSPITAL— House-Surgeon :  £70  per  annum,  with  ,£10 
per  annum  additional  as  Secretary,  apartments  and  board. '  Applications,  23rd 
instant,  to*  C.  W.  Bingham,  Chairman.  .  .  ,  . 

GLAMORGAN  COUNTY  ASYLUM,  Bridgend  — Assistant  Medical  Officer. 

£124  per  annum,  furnished  rooms,  board,  and  washing.  .  , 

GLENTIES  UNION,  co  Donegal— Medical  Officer,  Public  \  accinator,  and 
Registrar  of  Births,  etc.,  for  the  Doochary  Dispensary  District :  £100  per 
annum,  and  fees.  Applications,  14th  September,  to  John  O  Donnell,  Honorary 
Secretary,  Knockletra,  Stranolar.  .  ,.  .. 

GLOUCESTER  COUNTY  PRISON— Surgeon :  £175  per  annum.  Applications, 
15th  instant,  to  George  Riddiford,  Clerk  of  the  Peace,  Gloucester. 

GOOLE  UNION,  Yorkshire— Medical  Officer  for  the  Swinefleet  District. 

GREAT  NORTHERN  HOSPITAL— Physician-Surgeon.  Applications,  15th 
instant,  to  A.  Phillips,  Secretary.  ,  _rT  .  , 

HUNTINGDONSHIRE  COUNTY  HOSPITAL,  Huntingdon— Medical  Officer. 

Applications,  15th  instant,  to  R.  H.  Gatty,  Honorary  Secretary.  . 

KINGTON  UNION,  Herefordshire— Medical  Officer  and  Public  Vaccinator  for 
the  Eardisley  District :  £20  per  annum,  and  fees.  Applications,  iSth  instant, 
to  Anthony  Temple,  Clerk.  .  .  __  .  .  - 

I.ANGPORT  UNION,  Somersetshire— Medical  Officer  and  Public  \  accinator  for 
No.  ia  District:  .£80  per  annum,  and  fees.  Applications,  22nd  instant,  to  J.  r . 
pj  Warren  C_^lerlc  . 

LIVERPOOL  DISPENSARIES -Hon.  Medical  Officer  to  the  North  Dispensary 
Two  Assistant  House-Surgeons  :  £108  per  annum,  increasing  to  £128,  furnished 
apartments,  etc.  Applications,  23rd  instant,  to  Win.  Lister,  Secretary,  Moor- 

fields,  Liverpool.  _  ,  ,  _ 

NARBERTH  UNION,  Pembrokeshire— Medical  Officer  for  the  No.  2  or  Eegelly 
District:  £35  per  annum,  and  fees.  Applications,  19th  instant,  to  John 

Thomas,  Clerk.  __  _  ,  T 

NEWCAYTLE-ON-TYNE  INFIRMARY— Senior  House-Surgeon  and  Junior 
HouseiSurgeon,  if  present  one  should  be  appointed  Senior.  Applications,  15m 
instant,  to  R.  Y.  Green,  Secretary.  ,  ,  .... 

NEWPORT  UNION,  co.  Mayo— Medical  Officers  for  the  Ballycroy  and  Achill 
Dispensary  Districts:  £100  per  annum,  each.  Applicat.ons,  15th  instant,  to 
John  Carr,  Honorary  Secretary,  Mweelan,  Achill. 

NORTHAMPTON  FRIENDLY  SOCIETIES  MEDICAL  INSTITUTE— 
Assistant  Medical  Officer:  £100  per  annum.  Applications,  to  George  Knight, 
Secretary,  22,  Cromwell  Street,  Northampton.  _.  ,,  .  Tr 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road— House- 
Physician  :  £80  per  annum.  . 

ROYAL  UNITED  HOSPITAL,  Bath— House-Surgeon,  £60  per  annum,  board, 
and  residence.  Applications,  21st  instant,  to  W.  L.  Sounder,  Secretary. 

ST.  GEORGE’S  HOSPITAL — Visiting  Apothecary'.  Applications,  14th  October, 
to  C.  L.  Todd,  Secretary.  _ 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY  — Out  door  Dis- 
penser :  £75  per  annum  to  commence.  Applications  to  Dr.  J.  C.  Hall,  Honorary 

SOUTHPORT  CONVALESCENT  HOSPITAL— Resident  Medical  Officer  and 
Superintendent:  £80  per  annum,  rising  to  £100,  board,  lodging,  etc.  Applica¬ 
tions,  21st  instant,  to  the  Chairman.  „„„ 

ST.  MARY’S  HOSPITAL  AND  DISPENSARY  FOR  WOMEN  AND  CHIL¬ 
DREN,  Manchester— Medical  Officer  to  attend  patients  at  their  homes:  A6o 
per  annum,  board,  and  residence.  Applications,  and  October,  to  Joseph  Laiber, 

l*V 

STOCKPORT  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health 
and  Public  Analvst :  £150  for  one  year,  office,  and  stationery.  Applications, 
14th  instant,  to  Walter  Hyde,  Town  Clerk.  ,  tmodt'-nt 

SUNDERLAND  and  BISHOPWEARMOUTH  INFIRMARY  and  DISPEN¬ 
SARY — Junior  House-Surgeon:  ,£60  for  first  year,  yearly  increase  01  £10, 
board  and  residence.  Applications,  24th  instant,  to  J.  Kitto,_  Secretai y. 
THREE  COUNTIES’  LUNATIC  ASYLUM,  Arlesey— Resident  Medical  Su¬ 
perintendent  :  £600  per  annum,  furnished  house,  etc.  Applications,  21st  inst., 
to  F.  G.  Butler,  Clerk  to  Committee  of  Visitors,  St  Neots,  Hunts. 

TOXTETH  PARK,  Liverpool— Assistant  Medical  Officer  to  the  Workhouse  and 
Infirmary  :' £100  per  annum,  rations,  and  apartments.  Applications,  16th  inst., 
to  J.  Moulding,  Clerk,  15.  High  Park  Street,  Liverpool.  . 

TWICKENHAM  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health  . 

£40  per  annum,  for  three  years.  Applications  23rd  inst.,  to  W.  Ruston,  Clerk 
WESTMEATH  COUNTY  INFIRMARY— Medical  Officer.  Applications,  17th 
instant,  to  J.  Swift,  Treasurer.  ,  .  .  r£ 

WOODBRIDGE  UNION— Medical  Officer  for  the  Walton  District  :  £62  ros.  per 
annum,  and  fees.  Applications,  17th  instant,  to  Benjamin  Moulton,  Clerk. 
YORKSHIRE  LUNATIC  ASYLUM— Resident  Medical  Superintendent  .  £300 
per  annum,  house-rent  and  taxes  free  ;  coals,  gas  vegetables,  milk  and  washing 
provided;  £150  will  be  expended  on  substantial  furniture.  Applications,  19th 
instant,  to  the  Committee,  under  cover  to  R.  D.  Horne,  Diene. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charre  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3s.  Od.,  which  should  he  forwarded  in  stamps  with  the  communication. 

BIRTHS. 

Gornall. — On  August  25th,  at  Friars  Green  House,  Warrington,  the  wife  of  *J°hn 

II.  Gornall,  Esq.,  Surgeon,  of  a  son.  rnia„„ 

Moore. — On  September  7th,  at  Hales  Street,  Coventry,  the  wife  o  > 

L.R.C.P.,  of  a  daughter. 

MARRIAGES. 

Edis -Murray.— On  September  9th,  at  35,  Belmont  Street,  Aberdeen  *Arthur 
Wellesley  Edis,  M.D.,  of  22,  Wimpole  Street,  Cavendish  Square,  London,  to 

Mary,  youngest  daughter  of  Andrew  Murray,  Esq.  ,  . 

Thompson — Wjlcockson. — On  September  3rd,  at  St.  Mary  s  Churc  ,  g  > 

by  the  Rev.  W.  Wanstall,  M.A.,  Joseph  Thompson,  Esq  Surgeon,  to  Edith 
Maria,  eldest  daughter  of  W.  H.  Wilcockson,  Esq.,  the  Bank,  Nottingham.— 
No  cards.  At  home  September  28th  and  29th. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .... 
TUESDAY  .... 
WEDNESDAY 

THURSDAY.. 


FRIDAY . 

SATURDAY 


..Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a  m.  and  2  p.m. — Royal 
London  Ophthalmic,  11  a.m.- -Royal  Westminster  Ophthalmic, 
I.30  P.M. 

..Guy’s,  1.30  p.m. —  Westminster,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a. M.— Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m.  —  National  Orthopaedic,  2  p.m. 

..St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s, '1.30  p.m. — Middlesex, 

1  p.m.— University  College,  2  p.m. — St. Thomas’s,  1.30P. m.  —  Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  n  a.m. — Great  Northern, 

2  p.m  —Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
kM. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  p.m. 
—Royal  Westminster  Ophthalmic,  1.30  p.m. 

..St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  P.M. — Royal 
Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph¬ 
thalmic,  I.30  P.M. 

..Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  n  a.m.— Central  London  Ophthalmic,  2  p.m.  — Royal 
South  London  Ophthalmic,  2  p.m. 

.  .St.  Bartholomew’s,  1.30  p.m  —King’s  College,  1.30  p.m.— Charing 
Cross,  2  p.m. —  Royal  London  Ophthalmic,  it  a.m. — Royal  Free, 

2  p.M. _ East  London  Hospital  for  Children,  2  p.m. — Hospital  for 

Women,  9.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  9.30  a.m.— Royal  Free,  9  A.M.  and  2  r.M. 


NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. —We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C.  .  ,  .  , 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  masters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

L.  M.  D.—  Coxeter,  Grafton  Street  East,  W.C. 

Mare  -Every  person  who  is  to  be  carried  as  medical  practitioner  in  a  passenger- 
ship  must  be  registered  as  a  physician,  surgeon,  or  apothecary  ;  except  in  the 
case  of  a  foreign  ship,  when  it  3  sufficient  if  he  be  authorised  to  practise  m  the 
country  to  which  the  ship  beloiis..  It  would  seem  from  this,  that  the  registered 
Licence  of  the  Apothecaries’  Hall  is  sufficient. 

We  are  indebted  to  correspond^ ts  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest:— The  Birmingham  Daily  Gazette, 
Sept  7th;  The  Lincoln  Gazette;  The  Lincoln,  Rutland,  and  Stamford  Mercury ; 
The  Leeds  Mercury;  The  Blackburn  Times;  The  Leicester  Advertiser ;  The 
Cork  Constitution  •  The  Lincolnshire  Chronicle;  The  Carlisle  Patriot  i  The  Mac¬ 
clesfield  Advertiser  ;  The  Auiland  Times  and  Herald  ;  The  Northampton  Mer¬ 
cury  •  The  Knaresborough  Pit ;  The  Wrexham  Advertiser  ;  The  Northern  Daily 
Express  ;  The  Eastern  Daily  Press  :  The  Western  Daily  Mercury  ;  The  Ulster 
General  Advertiser  ;  The  Brighton  Examiner  ;  The  Lincolnshire  Chronicle  ,  The 
Melbourne  Argus  ;  The  Isle>f  Wight  Observer:  The  Accrington  Times;  The 
Leighton  Buzzard  Observer  ;  The  Lincolnshire  Chronicle  ,  etc. 


COMMUNICATIONS,  LET 
Dr.  Paget,  Cambridge  ;  Dr. 
P.  C.  Shepherd,  Lynn  ;  Mr 
don ;  Mr.  E.  Atkinson,  Leed 
Dr.  J.  Smith,  St.  Helier’s 
Micheldever ;  Dr.  Bradbury 


JERS,  etc.,  have  been  received  from: — 

Edis,  London ;  Mr.  F.  Fitch,  Kidderminster ;  Mr. 
H.  R.  Hughes,  Bangor ;  Mr.  J.  Mackenzie,  Lon- 
;  Mr.  Naylor,  London;  Mr.  Arthur  Mawson,  York; 
Dr.  S.  W.  Smith,  Pershore  ;  Mr.  Julian  Willis, 

ivUcneiucvci  _ _  Broadstairs  ;  Dr.  Henry  Harris,  Redruth  ;  Mr.  H. 

T  Lloyd  Barmouth:  Messri  Angell  and  Hehner,  Ventnor  ;  Dr.  Tyndall  Watson, 
Tottenham ;  Mr.  John  BenJett,  Dublin  ;  Mr.  M.  Coates,  Bristol ;  Dr.  William 
Frank-Smith,  Sheffield  ;  A.  B.  ;  Mr.  W.  H.  Dixon,  Sunderland;  Mr.  W.  Fairlie 
Clarke  London  ;  Mr.  A.  L L  London  ;  Dr.  Bradbury,  Cambridge  ;  Dr.  George 
Johnson,  London  ;  Mr.  Sptfgin,  Maryport ;  Dr.  J.  C.  Murray,  Newcastle-upon- 
Tyne'  Mr  H  Caddy,  Lverpool;  Medicus ;  Dr.  F.  J.  Brown,  Rochester; 
The  Secretary  of  Apothec:ries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Irelind;  Mr.  Wanklyn,  London;  The  Registrar  of  the 
Medical  Society  of  LondoJ;  Dr.  Heath,  Colchester;  Mr.  Druce,  Oxford  ;  Our 
Dublin  Correspondent;  dr.  G.  H.  Philipson,  Newcastle-upon-Tyne;  Mr  John 
Bridewell,  Sawbridgewortf;  Mr.  A.  Nunneley,  Leeds;  Mr  N.  A.  Humphreys, 
London  ;  Dr.  E.  R.  Tenlson,  Shepherd’s  Bush  ;  Messrs.  Samsen  and  Wallin, 
Stockholm;  Mr.  Hewardj  Stamford  ;  Mr.  Stainton  Stanley,  Wellow,  Bath ;  Mr. 
Dexter  London  :  Mr.  JoJffeTufnell,  Dublin  ;  Mr.  Batchelor,  Stratford  St.  Mary  ; 
Mr.  m!  Brown,  Dorchest  r :  Mr.  H.  Greenway,  Plymouth  ;  Mr.  Pippetts,  Salis¬ 
bury  '  Mr.  L.  Armstrong  Newton  Abbott ;  An  Old  Associate,  Liverpool ;  r. 
H.  Page  Redditch;  H.t.  L.;  Dr.  Jukes  Styrap,  Shrewsbury;  Dr.  Gnmshaw, 
Dublin;  Mr.  W.  W.  Wigstaffe,  London;  Mrs.  Monckton,  Hurstpierpoint ;  Our 
Dublin  Correspondent;  Dr.  Trollope,  St.  Leonard s-on-Sea;  etc. 
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NOTES 

OF 

EXPERIENCES  IN  EGYPT. 

By  W.  H.  FLOWER,  F.R.S., 

Hunterian  Professor  of  Comparative  Anatomy  in  the  Royal  College  of  Surgeons 

of  England,  etc. 


I. — The  Journey. 

While  it  is  the  law  with  many  species  of  animals  to  be  stationary  in 
one  locality  throughout  their  lives,  or  at  least  to  make  no  regular 
movements  in  accordance  with  the  changes  of  season,  a  large  number 
belonging  to  many  different  classes  avail  themselves  of  their  powers  of 
locomotion  to  pass  periodically  from  one  region  of  the  earth’s  surface  to 
another,  and  thereby  to  save  themselves  from  the  extreme  variations  of 
external  conditions  to  which  the  more  stationary  forms  are  exposed. 

It  is  the  privilege  of  man  to  be  able,  partly  by  his  natural  constitu¬ 
tion,  but  greatly  by  the  aid  of  the  well-known  means  and  appliances 
which  his  superior  intellect  teaches  him  to  use,  to  be  able  to  pass  his 
life  with  almost  equal  efficiency  under  great  extremes  and  variations  of 
climatal  conditions.  But  a  further  privilege,  which  has  only  become 
practically  available  to  any  great  extent  within  the  last  few  years,  is 
that  of  being  also  able  to  imitate  the  regular  movements  of  the  migra¬ 
tory  creatures,  and  to  enjoy  at  all  times  of  the  year  the  advantages  of 
the  climate  which  suits  him  best,  without  any  of  the  serious  dislocation 
of  occupations  and  social  relations  as  must  have  been  occasioned  in  past 
centuries. 

The  habits  of  a  considerable  portion  of  the  population  will  doubtless 
gradually  change  with  the  wonderfully  increasing  facilities  for  travel¬ 
ling.  Regular  seasonal  migrations  will  become  more  and  more  the 
rule.  As  health  will  be  in  a  large  number  of  cases  the  mainspring  of 
these  migrations,  temporary  change  of  climate,  of  habits  of  life^  or 
diet  and  general  surroundings,  forming  most  important  additions  to  our 
hygienic  resources,  are  subjects  well  befitting  the  attention  of  the 
medical  profession.  They  are  such  potent  influences  for  good  or  ill, 
according  as  they  are  judiciously  applied,  that  the  responsibility  is  very 
great  in  recommending  their  trial.  Leaving  home  for  an  entire  winter 
often  involves  such  large  considerations,  the  breaking  up  of  family  life, 
interruption  of  duties,  business  sacrifices  either  temporary  or  perhaps 
permanent,  and  great  expenses,  that  in  many  cases  it  cannot  be  advised 
lightly ;  and  in  all  cases  the  most  favourable  circumstances  as  to  locality 
and  mode  of  life  most  suitable  for  the  particular  condition  of  the  patient 
must  be  sought  for. 

Knowing  the  difficulties  in  deciding  upon  the  advisability  of  a  change 
of  residence,  and  in  the  choice  of  a  suitable  place,  especially  as  from 
the  very  nature  of  their  avocations  most  practising  medical  men  can 
have  little  or  no  personal  knowledge  to  guide  them,  I  venture  to  offer 
these  slight  remarks,  derived  from  recent  experience  of  a  winter  migra¬ 
tion  to  a  sunny  land. 

It  is  not  my  intention  to  give  a  scientific  account  of  the  diseases 
prevalent  in  Egypt,  or  of  the  remedial  effects  of  the  climate  on  ailments 
contracted  in  other  lands  ;  neither  my  prcfessional  knowledge  nor  my 
limited  opportunities  would  enable  me  to  do  so,  and  they  are  well 
described  in  several  special  works.*  Nor  do  I  propose  to  trespass 
upon  the  field  of  the  descriptive  traveller,  cr  of  the  regular  guide-book, 
but  merely  to  supply  some  information,  derived  from  personal  experi¬ 
ence,  upon  certain  points  of  practical  interest  to  those  who  either  think 
of  going  themselves,  or  are  advising  others  to  do  so ;  such  as  the  method 
of  reaching  the  country,  and  the  mode  o'  life,  accommodation,  and 
resources  for  invalids  and  their  companions  when  there.  Such  sub¬ 
jects  must  enter  largely  into  consideration  vhen  deciding  upon  going  ; 
and  hints  upon  them  may  tend  to  increase  the  comfort  and  advantage 
of  a  stay  in  the  country,  more  especially  as  in  many  respects  Egyptian 
life  and  travel  are  at  present  something  different  from  those  of  any  part 
of  Europe.  It  must,  moreover,  be  particuarly  understood  that  my 
remarks  on  many  subjects  only  apply  to  the  present  time.  Probably  no 
countiy  in  the  world  (unless  it  be  Japan)  s  undergoing  such  rapid 
changes  as  Egypt,  under  the  restless  activity  of  the  present  despotic 
ruler.  Hence  works  on  Egyptian  travel  of  a  very  few  years  ago  are  as 
entirely  obsolete  as  regards  information  on  ether  points  than  the  phy- 


Scoresby- Jackson  s  Aledical  Climatology :  and  the  special  works  of 
Schnepf,  Pruner,  Godard,  Dalrymple,  Patterson,  Dunlar  Walker,  and  Dr.  Grant's 
notices  in  Murray  s  Handbook  0/  Egypt. 


sical  characters  of  the  country  and  the  grand  historic  monuments,  as 
those  written  now  will  probably  be  in  a  very  short  time  to  come. 

I  need  hardly  say  that  the  only  time  of  the  year  when  an  Englishman 
would  think  of  visiting  Egypt  for  the  sake  of  health  would  be  the 
winter  months,  from  the  middle  of  November  to  the  beginning  of  April. 
During  this  period  the  climate,  as  will  be  more  particularly5 described 
further  on,  is  admitted  on  all  hands  to  be  the  finest  in  the  world. 
Doubtless  there  are  many  Europeans  who  do  live  all  the  year  through 
at  Alexandria,  and  even  Cairo,  with  perfect  impunity  ;  but  few,  unless 
compelled  by  business  or  necessity,  would  choose  to  do  so. 

It  being  then  in  contemplation  to  spend  part  or  all  of ’the  winter  in 
Egypt,  the  first  question  which  will  naturally  be  asked  is,  how  to  eet 
there. 

Notwithstanding  all  the  recent  improvements  in  the  means  of  com¬ 
munication,  the  distance  will  be  to  many  a  serious  obstacle  to  under¬ 
taking  the  journey.  On  the  other  hand,  to  some  to  whom  travelling  is 
in  itself  a  pleasure  and  a  refreshment,  it  will  be  an  additional  induce¬ 
ment,  more  especially  as  the  most  direct  route  lies  through  that  paradise 
of  travellers — Italy.  A  perfectly  straight  line  drawn  on  a  map 
between  London  and  Alexandria,  will  be  seen  to  pass  through  the 
whole  of  the  Italian  peninsula  from  north  to  south ;  and,  by  taking 
this  way,  the  sea-voyage  is  reduced  to  its  shortest.  There  are  two 
ports  near  the  south  of  Italy  from  which  there  is  regular  steam  commu¬ 
nication  with  Egypt ;  Brindisi,  the  nearest,  being  only  three  days’ 
voyage,  and  Naples,  one  day  longer.  The  easiest  way  to  reach  these 
ports  from  England  is  through  Paris,  Macon,  the  Mont  Cenis  Tunnel, 
Turin,  and  Bologna,  thence  direct  to  Brindisi ;  or  by  Florence  and 
Rome  to  Naples.  I  would  recommend  the  former  route  for  going  out, 
and  the  latter  for  returning. 

To  those  to  whom  it  is  not  a  great  object  to  avoid  every  unnecessary 
day  on  board  ship,  there  are  other  routes.  1.  The  Peninsular  and 
Oriental  boats,  which  call  at  Brindisi  on  Monday,  start  the  Friday  before 
from  Venice.  As  they  take  passengers  for  the  same  fare  from  either  port, 
this  route  effects  a  considerable  saving  in  expense,  and  avoids  a  long 
railway  journey.  Its  comparative  advantage  depends  upon  the  weather 
to  be  met  with  in  the  Adriatic,  which  unfortunately  cannot  be  ascer¬ 
tained  beforehand.  We  went  this  way,  and  repented  having  done  so, 
neither  my  wife  nor  I  happening  to  enjoy  life  on  board-ship  in  such 
stormy  weather  as  was  encountered  in  the  voyage  last  November. 

2.  The  French  Messagerie  boats  which  call  at  Naples,  sail  from  Mar¬ 
seilles,  thus  greatly  shortening  the  railway,  and  proportionately  increas¬ 
ing  the  sea  part  of  the  journey  (to  about  a  week),  but,  on  the  whole,  it 
is  a  tolerably  direct  route  from  London.  3.  Then  there  are  Italian 
boats  from  Genoa,  and  Austrian  boats  from  Trieste  ;  and,  lastly,  is  the 
long  sea- voyage  of  thirteen  days  by  Peninsular  and  Oriental  boats  from 
Southampton  to  Alexandria,*  by  way  of  the  Bay  of  Biscay,  Gibraltar, 
and  Malta,  which  by  many  is  recommended  in  preference  to  all  the 
others,  as  avoiding  the  trouble  and  fatigue  of  frequent  changes,  rail¬ 
way  travelling,  the  constant  packing  and  unpacking,  difficulties  at 
custom-houses,  and  the  chance  of  bad  accommodation  and  unwhole¬ 
some  living  at  hotels.  + 

A  sea-voyage,  varying  in  length,  according  to  the  route  chosen,  from 
three  to  thirteen  days,  is  then  necessary  in  order  to  arrive  in  Egypt ; 
and  this  leads  me  to  say  a  few  words  on  voyages  in  general,  especially 
as  applied  to  invalids  in  search  of  health.  For  a  medical  man,  in 
recommending  a  patient  to  take  a  voyage,  should  have  a  thorough 
knowledge  of  what  is  often  really  entailed  by  his  advice.  Even  one’s 
own  personal  experience,  unless  very  recent,  is  scarcely  to  be  trusted  on 
such  a  subject ;  for  we  are  most  of  us  so  happily  constituted,  that  the 
remembrance  of  the  disagreeables  and  troubles  of  travel,  as  of  many 
other  circumstances  of  life,  soon  pass  away,  and  the  more  enjoyable 
portions  of  our  experience  alone  remain  distinctly  painted  on  our 
memory. 

The  first  question  that  arises,  in  considering  for  oneself  or  others 
whether  a  sea- voyage  should  be  undertaken  is,  Are  you  what  is  com¬ 
monly  called  a  “good  sailor”?  In  the  case  of  one  of  those  very 
fortunate  individuals  whose  physical  well-being  is  unaffected  by 
the  motion  of  a  ship  at  sea,  the  question  loses  a  large  portion  of 
its  significance ;  but  the  majority  are  not  so  constituted,  and  suffer 


*  During  the  coming  season,  the  Southampton  boats  will  run  through  the  Canal 
to  India,  without  calling  at  Alexandria.  Passengers  for  Cairo  will  be  landed  at 
Port  Said  or  Ismailia. 

+  Thus  Dr.  Dunbar  Walker,  after  beginning  by  saying,  “a  sea-voyage,  and  one, 
perhaps,  of  a  fortnight  in  length,  is  a  journey  full  of  evil,  accompanied  by  all  that 
can  make  life  miserable  to  the  majority  of  Britishers”,  strongly  recommends  this 
route  in  preference  to  all  others  ;  advice  tantamount,  one  might  think,  to  prohibit¬ 
ing  the  journey  to  Egypt  altogether.  It  should  be  remembered  that  the  above 
mentioned  drawbacks  to  land  travelling  can  be  reduced  to  a  minimum  by  a  careful 
choice  of  route  and  of  stopping-places,  and  especially  by  taking  plenty  of  time  over 
the  journey. 
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more  or  less  severely  from  this  cause.  It  is  strange  how  little  sym¬ 
pathy  these  sufferings  seem  to  excite  from  those  who  do  not  experi¬ 
ence  them  ;  and  yet  they  are  very  real,  and,  in  delicate  persons,  if  long 
continued,  they  d-o  exert  a  very  prejudicial  effect  upon  the  general 
health.  It  is  hardly  necessary  to  observe  that  all  the  hitherto  proposed 
remedies  for  sea-sickness  are  absolutely  futile. 

The  principal  objection  to  persons  in  delicate  health  undertaking  a  long 
sea-voyage,  is  the  uncertainty  about  the  influences  to  which  he  or  she 
may  be  exposed  ;  while  on  land,  the  traveller  is  to  a  great  extent 
his  own  master,  and  has  power  to  control  the  surrounding  conditions, 
lie  may  regulate  the  day’s  journey,  according  to  strength  or  inclina¬ 
tion  ;  he  may  linger  in  such  places  as  have  agreeable  associations  and 
environments,  he  may  hasten  over  those  that  are  of  an  opposite  cha¬ 
racter.  But  when  once  embarked  upon  a  voyage,  whether  he  find 
himself  crowded  in  a  dark,  close  cabin,  with  two  or  three  un¬ 
congenial  companions,  lying  on  a  narrow  hard  shelf,  portholes  rigidly 
closed,  and  the  atmosphere  he  breathes  poisoned  by  noisome  odours, 
of  which  the  sickening  smell  of  the  oil  of  the  engine  is  one  of  the  least 
objectionable ;  the  rain  pouring  on  deck,  making  escape  from  his 
prison,  even  for  a  few  moments,  impossible ;  when  he  feels  that  he 
would  give  all  his  worldly  possessions  for  a  breath  of  puie  air,  or  a 
few  hours’  cessation  from  the  perpetual  din  of  the  engines  within  and 
the  waves  without ;  he  is  perfectly  helpless,  he  must  go  through  it 
day  after  day  and  night  after  night,  until  the  weather  changes  or  {he 
voyage  is  ended. 

Doubtless  may  be  made  voyages  under  favourable  circumstances  ; 
the  weather  may  be  fine,  the  ship  not  crowded,  the  cabin  comfortable, 
the  companions  pleasant ;  but  the  risk  and  uncertainty  of  what  is  before 
him,  the  chance  of  being  exposed  to  such  depressing  influences  as  must 
seriously  affect  the  health,  should  make  an  invalid  hesitate  before 
venturing  on  a  longer  voyage  than  is  absolutely  necessary.  Of  one 
unfavourable  condition,  any  one  going  out  to  Egypt  or  returning  at  the 
usual  time,  may  be  pretty  sure ;  that  is,  excessive  crowding  of  the  vessels, 
it  being  just  the  season  of  the  rush  of  travellers  to  and  from  India  and  all 
parts  of  the  East ;  and  passengers  who  make  the  whole  journey  have 
naturally  much  greater  advantages  in  choice  of  cabins  and  other  accom¬ 
modation,  than  those  who  are  only  picked  up  by  the  way. 

Great  attention  is  now  paid  to  the  ventilation  of  our  hospitals,  work- 
houses,  and  even  the  dwellings  of  the  poorest  classes,  but  that  of  our 
largest  and  best  appointed  passenger-ships  is  still  in  a  most  neglected 
state.  Except  in  hot  climates,  below  deck  it  is  always  a  choice  between 
breathing  very  cold  or  very  vitiated  air,  and  the  difference  of  taste 
between  different  passengers  on  this  subject,  gives  rise  to  continual 
disagreements.  It  is  strange  to  find  how  the  majority  still  generally 
prefer  the  latter  alternative.  It  should  be  known  that  passengers, 
especially  delicate  ladies  travelling  for  health,  who  wish  to  spend  as 
much  time  as  possible  on  deck,  must  be  at  the  trouble  and  expense  of 
taking  their  own  easy  chairs  with  them.  It  is  difficult  to  see  why  the 
decks  of  first  class  ships  like  those  of  the  Peninsular  and  Oriental  Com¬ 
pany,  should  not  be  provided  with  iron  or  wooden  benches  made  in  an 
easy  curve,  like  those  now  in  general  use  in  our  parks  and  public  gardens. 

A  special  objection  to  returning  by  the  Southampton  route  to  most 
invalids,  especially  those  suffering  from  pulmonary  complaints,  is  that 
the  time  consumed  in  the  transit  from  Egypt  to  England  is  too  short. 
It  is  not  desirable  to  stay  longer  in  the  former  country  than  the  begin¬ 
ning  or  middle  of  April,  as  the  heat  by  that  time  often  becomes  great, 
and  has  a  very  relaxing  effect  on  delicate  constitutions  ;  and  the  almost 
sudden  change  to  the  intense  cold  of  the  Atlantic,  and  the  rigours  of  an 
English  May,  such  for  instance  as  the  last,  may  undo  all  the  good  that 
has  been  gained  during  the  winter.  It  is,  therefore,  generally  recom¬ 
mended,  with  reason,  after  leaving  Egypt,  to  spend  a  few  weeks  either 
in  Syria,  Greece,  or  Italy,  and  so  to  pass  gradually  and  insensibly 
between  the  two  very  similar  temperatures  of  an  Egyptian  March  and 
an  English  June. 

1 1 .  — Alexandria. 

We  arrived  off  Alexandria  on  the  afternoon  of  Thursday,  November 
20th.  So  low  is  the  land  of  the  Egyptian  delta,  that  the  first  visible 
sign  of  the  African  coast  is  the  tall  lighthouse,  looking  in  the  distance 
like  a  stick  standing  up  in  the  water.  It  was  a  welcome  sight,  but  we 
were  soon  afterwards  doomed  to  disappointment.  It  was  a  race  between 
the  ship  and  the  sun.  If  the  latter  sank  below  the  horizon  before  we 
arrived  at  the  entrance  of  the  harbour,  there  was  no  entering  that  night. 
The  ship  lost  by  a  quarter  of  an  hour.  It  was  blowing  hard,  but  there 
was  nothing  for  it  but  to  turn  her  head  to  sea  again,  and  we  had  to  sub¬ 
mit  to  another  night  in  our  close  cabins,  the  port-holes  of  which  had  not 
been  once  opened  since  we  left  Brindisi. 

Our  first  anxiety  on  arriving  at  Alexandria  harbour  on  the  following 
morning,  was  to  find  out  whether  we  should  be  put  into  quarantine,  as 


we  knew  had  been  the  case  with  the  passengers  of  several  previous 
ships.  Cholera  was  still  reported  in  some  parts  of  Italy,  although  all 
were  healthy  on  board ;  and  that  evidently  caused  some  consternation  to 
the  Egyptian  officials.  After  some  manoeuvres  very  amusing  to  witness, 
and  a  quasi-medical  inspection,  we  were  let  off  more  easily  than  we  had 
anticipated.  The  passengers  bound  for  India  (more  than  two-thirds  of 
our  number)  were  allowed  to  proceed  to  Suez  in  a  quarantine  train, 
which  was  supposed  to  be  isolated  from  the  population  of  the  land 
through  which  it  travelled  by  a  variety  of  curious  precautions,  and  the 
remainder  of  us  were  allowed  to  expiate  the  forty-eight  hours  to  which 
we  were  sentenced  on  board  the  comparatively  empty  ship  in  the  smooth 
water  of  the  harbour.  Being  in  no  particular  hurry,  we  were  really  not 
sorry  to  have  time  to  recover  the  effects  of  the  previous  week.  Every 
thing  goes  by  comparison  ;  and  the  feeling  of  having  escaped  the  dis¬ 
agreeables  of  the  stormy  sea  on  the  one  hand,  and  the  dreaded  week  or 
ten  days  in  the  lazaretto  on  the  other,  made  our  enforced  sojourn  in 
Alexandria  harbour  a  period  of  rest,  enjoyment,  and  preparation  for 
continuing  our  travels  by  land. 

The  lazaretto  in  which  passengers  in  quarantine  are  usually  im¬ 
prisoned  is  a  large  barrack -like  building  a  short  distance  outside  the 
town.  The  accounts  of  those  who  had  had  experience  of  its  internal 
arrangements  varied  much  ;  but  I  gathered  that,  on  the  whole,  there  is 
not  much  now  to  complain  of  in  the  way  of  cleanliness,  living,  etc.,  as 
it  is  managed  by  the  proprietor  of  one  of  the  large  Alexandria  hotels, 
and  on  much  the  same  principle.  The  great  objection  to  being  sent 
there  would,  of  course,  be  the  confinement  and  loss  of  time  to  those 
who  are  limited  in  the  latter  respect. 

The  town  of  Alexandria  has  been  too  often  described  to  make  it 
necessary  for  me  to  say  anything  further  about  it.  After  the  world- 
renowned  relics  of  antiquity,  Pompey’s  pillar  and  Cleopatra’s  needle,  the 
principal  charms  of  the  place  to  us  were  the  beautiful  gardens  in  the 
outskirts,  especially  that  belonging  to  the  Khedive,  situated  on  the  bank 
of  the  Mahmoodah  canal.  Here  were  seen  stately  palms  with  their 
rich  clusters  of  purple  and  yellow  dates,  spreading  banyan  trees,  brilliant 
poinsettias,  and  all  the  luxuriance  of  tropical  vegetation. 

Alexandria  has  no  reputation  as  a  health-resort.  It  is  surrounded  on 
the  land  side  by  marshes  ;  its  climate  in  winter  is  variable,  and  often  cold 
from  the  prevalence  of  north  wind,  and  it  is  subject  to  violent  storms  of 
rain,  which  convert  the  streets  into  rivers  of  liquid  mud. 

The  hotel  generally  esteemed  the  first,  i.e.,  the  largest  and  dearest,  is 
the  Hotel  de  1’ Europe,  situated  in  the  great  square,  where  also  is  the 
Hotel  de  l’Orient ;  but  Abbat’s,  a  little  higher  in  the  town,  is  now  much 
resorted  to  by  English  travellers,! as  it  has  the  advantage  of  being  some¬ 
what  less  expensive,  and  is  not  inferior  in  comfort  and  cleanliness. 
English  ladies  going  for  the  first  time  to  the  East  must  be  prepared  for 
finding  no  female  attendants  of  my  kind  whatever  in  any  of  the  hotels 
in  the  country  5  the  waiters  are  Italians,  Greeks,  Germans,  or  French, 
the  bedroom  servants  Arabs ;  si),  if  they  be  delicate  and  likely  to  re¬ 
quire  attendance  in  their  bedrobms,  they  will  do  well  to  take  a  maid 
with  them,  though  certainly  mahy  ladies  accustomed  to  travelling  and 
to  help  themselves  do  contrive  o  get  on  in  Egypt  without  this  often 
troublesome  appendage. 

The  system  of  living  at  all  tie  hotels  in  Egypt  is  the  same  ;  a  fixed 
charge  per  day  for  bedroom  an  1  meals,  including  lights  and  attendance. 
A  separate  sitting-room  is  alwiys  an  extra,  and  generally  an  expensive 
one.  The  meals  included  in  :he  general  charge  are— breakfast,  any 
time  between  seven  and  ten,  consisting  of  coffee  or  tea,  bread,  butter, 
eggs,  preserves,  orhonev;  a  vey  ample  lunch  or  dejeuner  d  la  fourchette, 
at  noon  or  half-past,  consisting  of  a  considerable  variety  of  well-cooked 
dishes,  followed  by  fruit ;  and  an  abundant  tabled' kite  dinner  at  half-past 
six.  After  lunch  and  dinner,  a  small  cup  of  thick  Arab  coffee,  or  some¬ 
times  French  cafe  noir,  is  alw:ys  served.  Wines,  beer,  mineral  waters, 
etc. ,  are  extras,  and  dear ;  the  owest  price  for  F rench  vin  ordinaire  being 
four  shillings  a  bottle  in  all  thehotels  of  Alexandria  and  Cairo.  The  daily 
charge  is  the  same,  whether  cie  partake  of  the  meals  01  not  \  and,  ac¬ 
cording  to  the  published  tariff  meals  served  at  irregular  times  or  in  the 
bedroom  are  charged  extra,  t  nugh  we  never  found  this  insisted  on  in 
the  case  of  illness.  The  chaise  at  Abbat’s  Hotel  is  twelve  shillings  per 
day  ;  at  the  other  two,  sixt eef  shillings,  as  at  the  large  hotels  at  Cairo. 
No  difference  is  made  whetbir  the  worst  or  the  best  bedroom  in  the 
house  be  occupied,  the  choicf  of  rooms  being  given  to  the  first  comers. 
If  the  visitor  stay  long,  he  fan  improve  his  quarters  by  watching  for 


rooms  as  they  become 
come  to  Cairo. 

At  Alexandria,  some  of  tlje  historical 
with  in  full  force.  Mosqui 
haps,  on  the  whole,  the  mo 
individual  constitution 
acclimatised  inhabitants,  t 


But,  more  on  this  subject  when  we 


:  plagues”  of  Egypt  will  be  met 
es  and  fleas  both  abound,  the  former,  per- 
troublesome,  but  that  depends  much  upon 
ere  are  very  few,  except  the  thoroughly 
whom  the  bite  of  a  mosquito  does  not  pro- 
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(luce  more  or  less  annoyance,  while  many  persons  enjoy  perfect  im¬ 
munity  fiom  fleas.  After  much  experience  of  the  vaunted  “insecticides” 
l  ersian  powder  pyrethrum  root,  camphor,  etc.,  I  have  come  to  the 
conclusion  that  there  is  very  little  good  to  be  derived  from  them.  Fleas 
m  the  East  live  in  the  dusty  floors  more  than  in  the  beds  :  the  only 
remedy  is  diligently  to  hunt  for  and  destroy  the  enemy  the  moment 
his  first  attack  is  felt,  an  operation  which  unfortunately  consumes  a 
great  deal  of  time.  :  iaui‘,cs  a 

With  regard  to  mosquitoes,  in  the  day  time  one  must  keep  a  sharp 
look  out  upon  the  hands  and  face,  and  at  night  trust  to  curtains 
without  which  it  would  be  impossible  to  sleep  anywhere  in  Lower 
Lgypt.  Fortunately,  they  are  provided  in  all  the  good  hotels  The 
interior  must  be  thoroughly  searched  before  retiring  to  bed  and  all 
intruders  expelled  at  whatever  sacrifice  of  time  and  trouble,  and  then 
the  curtains  carefully  tucked  in  on  all  sides.  It  is  often  an  annoying  thing 
when  going  to  bed  thoroughly  tired  from  a  hard  day’s  work,  to  have  to 
spend  half  an  hour  or  more  in  hunting  a  little  active  winged  wretch 
which  seems  to  have  the  power  of  rendering  itself  invisible  the  moment 
it  appears  within  grasp  ;  but  to  be  shut  up  for  the  night  in  close  quar¬ 
ters  with  a  hungry  mosquito  entails  worse  consequences.  The  satis¬ 
faction  of  an  easy,  though  not  bloodless,  victory  over  the  gorged  and  lazy 
adversary  next  morning  is  no  compensation  for  the  number  of  times  one 

ear^anT  forhalf  fd  y  tru™Pf  bl«™  as  if  in  derision  in  one’s 

ears  and  for  half  a  dozen  stings  on  the  face  and  hands.  With  respect  to 

^  theSG  stmSs’  there  is  only  one  golden  rule  to  be  followed 

do  not  lub  them  or  scratch  them,  otherwise  whatever  suffering  they 
may  entail  will  be  doubled  or  trebled.  The  usual  applications  of 
salvoktile  eau  de  Cologne,  etc.,  appear  to  have  but  little  real  efficacy  • 
nearly  all  the  serious  results  are  from  stings  which  have  been  inflamed’ 
by  rubbing  or  scratching.  While  on  the  subject  of  mosquitoes  h  will 
be  well  to  mention  that,  though  common  at  Alexandria  and  Cairo  all 
the  year  round,  they  are  happily  quite  unknown  on  the  Nile  a  few 
<lays  journey  above  the  latter  place,  and  even  fleas  diminish  the  higher 
the  river  is  ascended,  and  in  Nubia  are  no  longer  met  with  & 

in  FntnfS0°TfPlan  have  a  scluare  >'ard  of  fine  white  net  while  travelling 
in  E&ypt.  It  will  be  useful  to  have  in  bed  to  throw  over  the  face  in 

case  of  a  mosquito  surreptitiously  invading  the  guarded  precincts  during 
the  night,  ,f  one  be  indisposed  for  the  mere  r&JtSTaS 
and  also  for  a  protection  against  flies  during  an  afternoon  siesta 
.,  ml  eS  t0  the  east  of  Alexandria,  is  a  strip  of  land  lying-  along 

beini  foltenT  nfan  C,°aSt  raiSed  ai  OVC  the  §meral  Ievel  of  the  deltafwhich 
bfMg  formed  of  calcareous  rocks  and  covered  with  sand,  partakes  of 

the  physical  characters  of  the  desert.  It  is,  therefore,  reputed  to  be 
superior  in  salubrity  either  to  Alexandria  itself,  or  any  other  par  of  the 
neighbourhood,  Here,  most  of  the  European  resident s  of  Kand^a 
have  built  villas  to  live  in  during  the  hot  season  ;  and  there  is  a  ouS 
family  hotelculkd  Beau  Sejour”,  whick  must  be  preferable  to  those 

locrift  t0WTh01  ^  V1Slt°’T  undeJ  the  nec£ssity  of  remaining  long  in  this 
loealitjr.  . Jhere  as,  a  railway  from  Alexandria,  about  five  miles  in 

length,  with  several  stations  at  different  pzrts  of  Ramie,  *  as  this  suburb 
is  called.  The  station  at  Alexandria  is  close  to  Cleopatra’s  needle  and 

Suez.6  °PP0S  t0Wn  fr°m  the  main  stati011  for  Cairo’  and 

[To  be  continued ] 
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CASE  OF  MEDIASTINAL  SaRCOMA,  BLOODY 
PLEURISY,  ETC.;  PARACENTESIS  THO¬ 
RACIS:  DEATH:  NECROPSY.f 

By  J.  B.  BRADBURY,  M.D.,  F.R.C.P.Lond. 

Physician  to  Addenbrooke’s  Hospital,  Cambridge.  ’ 

Dh^t^xabstac,ed ;,,e  *-*•  * 

and  scarlatina  at  seventeen.  He  had  %.  ot  ,e,en’ 

perate.yeHrs  present  Mn  "  wdlter‘co^h-  **  hatos^hadbee^tem-1 

Wr  part  ofethSethn^  ^^^^"shiverng.hdarthi^pairis^n^he 
lottu  part  of  the  chest,  much  increased  by  movement,  pressure,  deep 

*  Arabic  for  “sand”. 

+  Read  before  the  Cambridge  and  Huntingdon  Braich. 


wOh  expectoration  of  dear 

leSe!  TusfbeW  the  ribsln  ffom -'and  in this° 7  °n  the 

been  applied.  After  a  week  the  m’ir,  7  tins  situation  a  blister  had 

swelling  continued  to  Si  From  ”h.  h?®' “  I";.1  but  th« 
he  had  been  losing  flesh;  and  for  several  we  ,glnnin£  °f  hls  illness, 
spiring  much  in  the  early  morning  He  had  PaSt  he  had  been  per' 
The  patient,  on  admission  was  mb  Jd  never  expectorated  blood. 

complained  of  cough  and  difficulty  of  breathing' ^Th  emaciatecL  He 
spots  over  the  arms,  etc.  The  breathing  ™  ‘  Vlf1*  'vei;e  PurPu*ic 
whole  thorax  moved  together  The  Vntie^ was  abdomina >.  and  the 

scale,,!  and  other  extraSa'ry  To!  'Ttl hT  *'"= 
orthopnoea.  The  chest  was  barrel  d,7  1  1  ^^P’rabon.  Ihere  was 

in  the  left  hypochondriac  region  which  6  ’  v  baiC  j°dy  could  be  fo]t 
spleen.  On the right  side  anf’erWl  77*  dlagnosed  a*  an  enlarged 
panitic  to  the  third  rib  when  the  r’  f16  P^pu?sfon-n°te  was  tym- 
!he  same  area  when  £ng  down  ?P’  but  duU  ™ 

was  d ulness.  Rhonchus  and  stilus  1  1  nb  downwards>  there 

this  area,  and  distant  breathing  below  TheWew"  ^  Up?er  P-art  °f 
lower  part.  On  the  left  side  in  front  ’th  V0lce  was  tremulous  in  the 

and  fremitus  were “Tt"  on  7 

part  of  the  chest  cLld'anTpum  “c  1  brSthTng' t ^ 

of  "nitrate  “po^LlfTd^f  fifteefgSnt 

quantity  of  tincrtreofS  drachm  °f  oxymel  scillah  and  the  same 
1  Ad  1  mil  A  a  ga’  m  an  ounce  of  camphor- water. 

This  was  given  at^/c  "T  *VCry  d‘rty’  a  warm  bath  was  ordered. 
mt-  .  ,  .  I;45  l-M.,  at  temperature  of  90  deg  Fahr  The 

patient,  after  being  in  the  bath  about  ten  minutes,  was  attacked  with 

quite  as  easy  as  on  previous  nights  lately.  The  expectoration  was 
chest  -  TnlpCpr£V  TepPera,tU;e  9,7-8  def-  bahr.  Measurement  of 
sternum,  3$  letlide  S/’' 1  ?  a‘  lower  Part  of 

nipple  34Siches;  ^  }  ^  ^  beW  ^ 

restless  1  Fven^6  7™  sllShtly  delirious  at  times  in  the  night,  and  very 
restless.  Lvening  temperature  99  deg.  Fahr.  b  y 


.  cj - ‘pv-i  v.  ucg,  J7  U.IU  , 

side  al wavs'1'  The  t™  del!f.ious  durinS  the  night.  He  lay  on  his  right 
‘  T  •  f  he  tympanitic  note  on  percussion  had  disappeared  from 

Sf,"  Parl  °-f  Aht  side  °f  chest  in  front  wheKhe  mS 
to  -to  I* “P  -1  Morning  temperature  98.S  deg.  Fahr.  At 
°;3°A-MV  Paracentesis  thoracis  was  performed  by  Dr.  Humphry  at 

flmd  weTeS drawn  off  SPTht0r  iUSed’i  -avd  five  pintS  of  sanguinolent 
inch  in  Hi  7  ff'  The  cannLda.  which  was  about  one-twefth  of  an 

Ingl  of  Imtakr  '"n1’0'1"":1  jUSt  b<iI°'’  ”d  b'bi"d  ««  inferior 
0  C  ®caPula-  During  the  tapping,  especially  towards  the  end 

auantitv^f  °n’  ^  Pfient  had  violent  fits  of  coughing.  A  large 
drawn'7  Theffifid  **  °f  S°me  khld  WaS  mixed  up  witf  thf  fluid  wilK 
became  ^m,0Paclue.  a»d  of  a  reddish-brown  colour;  it 

became  almost  solid  on  the  addition  of  nitric  acid;  and  was  found  on 

criosralTrerdation’ s  ,contain  a  great  number  °f  red  bi°od- 

.  ‘  he  fluid  was  alkaline,  and  its  specific  gravity  1017  The 

patient  was  ordered  thrice  daily  a  draught  containing  carbonate  of  am- 
nonia,  epint  of  chloroform,  and  tincture  of  senega.  At  6  p.m.  he  was 
ymt?  °1!  ^5  e,ft  Slcfo-  Vo.caI  resonance  and  vocal  fremitus  were  heard 
ma^ed  K  ^tinctly.  The  vesicular  breathing  (if  any)  was 

1  7  C  ,yif"ctlon-sound  and  sibilus.  During  the  afternoon  he  slent 
but  was  delirious.  Respirations  4S  in  the  minute.  At  5  ao’  he  had  7 
very  seyere  fit  of  coughing,  the  only  bad  attack  since  the  tapping 

5eg  rite*  A,3„  pHrV;t  brefbin!:  “"ffort^'y.  Temperature  101 
T,J'  „  7  ,  At  ”  the  pulse  was  106;  respirations  a6.  He  had 

not  coughed  much  since  5.30  p.m.  He  stated  that  he  had  breathed 
much  more  comfortably  since  the  tapping.  He  seemed  restless  and  for 
the  last  two  hours  had  been  at  times  delirious.  ’ 
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April  14th,  7.30  A.M.  There  was  great  dyspnoea.  The  pulse  could 
scarcely  be  felt.  He  had  slight  perspiration  on  the  forehead.  He 
complained  of  most  intense  pin  in  the  left  side.  Temperature  100.2 
den  Fahr  At  7.4S  A.M.,  he  took  half  an  ounce  of  brandy  The 
puke-beat  soon  became  more  distinct,  but  could  not  be  counted^  Ii 
still  complained  of  an  agonising  pain  in  the  chest  At  8.15 
breathed  more  easily,  and  could  now  lie  on  his  right  side  There  was 
much  perspiration  ok  the  forehead.  The  pain  was  still  severe  but 
less  so  than  half  an  hour  ago.  One-sixth  of  a  grain  of  hydrochlorate  of 
morphia  was  injected  subcutaneously  The  pulse  could  scarcdy  b 
felt  He  took  three  teaspoonfuls  of  brandy.  At  9.15,  he  had  slept 
since  the  morphia-injection.  His  face  was  covered  with  perspiration. 
The  man’s  breathing  became  irregular  and  spasmodic,  and  at  about 

to  cut  through  the  right  costul 
cartilages  fluid  was  poured  out  similar  to  that  drawn  oh  by  the 
aspirator-  and,  on  removing  the  sternum  with  the  costal  cartilages 
attached,  the  right  pleura  was  found  'to  contain  six  pints ;  of  flmd,  and 
the  lung  was  forced  back  against  the  spinal  column.  The .sternum  was 
firmly  adherent  to  the  anterior  mediastinal  tissue.  This  tissue  was 
hard  and  the  cut  surface  was  bathed  with  a  cleai  watery  fli  • 
some  parts,  the  tissue  had  the  appearance  of  dense  fatty and [ 
others  it  was  mottled  and  of  a  brownish-red  colour.  1  o  this  the  pen 
cardium  also  was  closely  adherent ;  the  outline,  however,  being  quite 
distinct.  The  tissue  was  about  an  inch  and  a  half  m  thickness,  and  ex¬ 
tended ‘above  the  pericardium  to  near  the  top  of  the  steinu  . 
similar  condition  was  found  in  the  posterior  mediastinum,  the  tissue 
here,  however,  was  about  an  inch  m  thickness,  and  matted  together  t 
pericardium,  oesophagus,  and  aorta  to  the  spinal  column.  ,  J^lth  fl mt 
scopic  appearance  of  the  growth  corresponds  very  closely  with  that 
described  by  Dr.  Allbutt.  It  was  not  unlike  that  of  young  connective 
tissue,  as  my  friend  Mr.  Anningson,  who  examined  the  specimen  very 
carefully,  justly  observed.  The  right  pleura  was  opaque,  thick,  and 
the  surface  uneven  from  old  inflammatory  material ;  but  there  was  no 
recent  lymph.  On  the  left  side,  some  recent  lymph  was  observed,  and 
especially  on  the  diaphragmatic  surface,  corresponding  in  position  to 
the  part  where  the  friction-sound  was  heard.  In  othei  lespects, 
resembled  the  right  pleura  in  appearance.  On  the  surface  of  the 
pleurae,  especially  of  the  right  side,  spots  of  extravasation  were  noticed. 
The  pericardium  was  pale,  thickened,  and  corrugated;  but  there  was 
no  indication  of  recent  inflammation.  The  lungs  themselves  were 
healthy.  A  few  patches,  looking  like  atheroma,  were  seen  on  the  first 
part  of  the  aorta ;  and  in  this  situation,  and  m  the  heart  itself,  there 
was  marked  post  mortem  staining.  The  spleen  was  much  enlarged, 
weighing  17  O  ounces.  The  mesenteric  glands  were  large.  Peyers 
patches  were  healthy.  There  were  marked  congestion  and  extravasa¬ 
tion  in  the  mucous  membrane  of  the  small  intestines. 


ON  THE  ALLEGED  DANGERS  OF  DENTITION,  AND 
THE  PRACTICE  OF  LANCING  THE  GUMS. 

By  JAMES  FINLAYSON,  M.D., 

Fell.  Fac.  Physicians  and  Surgeons,  Glasgow. 


The  question  as  to  the  relation  which  the  process  of  teething  bears  to 
infantile  disease  is  of  practical'  as  well  as  of  scientific  importance.  If  (as 
one  savsl  “there  is  scarcely  any  affection  we  do  not  meet  with  in  one 

case  or  other  of  difficult  dentition”,  it  must  lie  at  the  very  root  of  the 

study  of  the  diseases  of  children.  If,  as  alleged  by  another,  there 
never  is,  and  never  has  been  since  the  world  began,  any  such  disease  , 
the  other  view  must  stand  very  much  in  the  way  of  all  true  diagnosis. 
Nor  is  it  merely  diagnosis  that  is  involved.  Treatment  must  also  vary ; 
and  so  we  find  that  the  operation  of  lancing  the  gums  is  regarded  by 
one  as  “  an  all-important  remedy”,  and  that  he  recommends  us  to  lance 
tire  gums  freely  and  deeply  over  the  greater  part  of  their  extent  daily  or 
even  twice  a  day";  while  another,  “convinced  from  experience  of  its 
futility”  has  “avoided  making  it  a  source  of  revenue  .  Such  state¬ 
ments  represent  the  two  extremes,  and  nearly  all  intermediate  degrees 
of  opinion  may  be  found  to  exist  among  ourselves  at  the  present  time 
It  has  appeared  to  me,  from  personal  observation,  that  exaggerated  and 
superstitious  ideas  regarding  the  potency  of  dentition  as  a  cause  of  dis¬ 
ease  are  injurious  to  the  study  of  this  branch  of  medicine  and  no  less 
pernicious  in  their  practical  operation  in  the  treatment  of  children.  As, 
however, -such  opinions  prevail  in  the  profession  as  well  as  amongst  the 
public,  it  was  thought  that  an  investigation  of  the  doctrine  of  teething, 
at  different  times  and  in  different  countries,  might  throw  some  light  on 
current  ideas.  I  must,  however,  pass  over  much  of  the  inquiry  on  this 
occasion. 


While  some  writers  seem  to  see  in  the  local  process  of  dentition  an 
event  fraught  with  danger  to  the  general  health  and  the  whole  economy 
of  the  child,  others  have  regarded  the  irregularities  and  peculiarities  of 
dentition  rather  as  manifestations  of  the  general  condition  of  the  in¬ 
fant  and  have  looked  upon  most  of  the  disasters  overtaking  infants 
durino-  the  teething  period  as  due  to  faulty  management,  to  bad  nutri¬ 
tion  or  to  some  defect  in  their  own  constitution  or  in  that  of  their 
nurses,  when  they  were  not  to  be  regarded  in  the  light  of  simple  coin- 

The  relationship  existing  between  the  quality  of  the  milk  and  the 
earliness  (and  presumably  the  facility)  of  dentition,  was  lefeiied  to 
bv  Aristotle  in  two  separate  passages,  and  it  is  probable  that  it  was 
never  altogether  lost  sight  of  by  subsequent  writers.  The  phenomena 
of  dentition,  however,  are  so  striking,  and  the  importance  of  the  teeth 
for  the  future  life  of  the  infant  so  obvious,  that  we  need  not  wonder 
that  great  weight  was  attached  to  the  local  process.  But,  important  as 
this  process  without  doubt  was,  some  physicians  began  to  see  that  it  was 
but  one  of  a  multitude  of  changes  occurring  simultaneously  in  the  his¬ 
tory  of  the  child,  and  that  many  morbid  phenomena  popularly  ascribed 
to  teething  could  with  greater  propriety  be  referred  to  the  other  systems 
more  directly  concerned.  Billard  refers  the  attacks  of  diarrhoea,  so 
common  in  children  during  the  teething  period,  to  the  development  of 
the  intestinal  follicles  and  of  the  other  parts  of  the  digestive  system  oc- 
curriim  at  this  epoch.  He  likewise  points  out  that  important  changes 
take  place  in  the  brain  of  the  child  during  the  first  year  of  its  existence ; 
and  he  maintains  that  the  frequency  of  cerebral  affections  at  tha  age 
ought  to  be  attributed  to  these  changes;  this  period,  however,  is  the 
same  as  that  of  the  appearance  of  the  first  few  teeth,  and,  as  the  changes 
ik  the  mouth  are  much  more  obvious  than  those  in  the  brain,  they  have 
received  the  credit  of  producing  the  convulsive  and  other  cerebral  dis¬ 
orders  of  infancy.  Armstrong  also  seems  to  have  had  some  doubts 
about  referring  the  convulsions  of  children  during  the  period  of  denti¬ 
tion  to  this  cause,  alleging  that  convulsions  occurred  before  and  after 
!i,e  usual  periods  of  cJmS  the  teeth  and  that  these  fits  were  of  the 
same  character  as  those  which  happened  during  the  process.  But  no 
what  age  may  symptoms  fairly  be  referred  to  dentition?  The  earliei 
authors*seem  to  have  contented  themselves  with  regarding  the  date  at 
which  the  teeth  usually  appear,  as  the  date  also  of  the  symptoms  refer¬ 
able  to  this  cause  ;  in  this  view,  the  seventh  month  may  be  named 
Soranus  suggests  that  means  of  mollifying  the  gums  may  be  commenced 
about  the  fifth  month,  so  as  to  anticipate  the  dangers  of  the  seventh. 
But  physicians  could  not  forget  that  symptoms  almost  precisely  the 
same  as  those  usually  attributed  to  teething  were  frequently  observed 
before  the  time  for  the  appearance  of  the  teeth  had  arrived,  and  that 
these  symptoms,  at  whatever  age,  frequently  appeared  and  subsided 
without7 any  fresh  tooth  corking  to  the  surface.  To  account  for  such 
cases  the  theory  was  started  that  one  set  of  symptoms  might  be  due 
to  the  deeper  processes  of  teething— “  to  the  opening  of  the  jaw  by  the 
tooth”  as  Sydenham  called  it— and  another  set  to  the  piercing  of  the 
gums.  This  double  set  of  dangers  for  every  one  of  the  twenty  milk- 
teeth  affords  sufficient  scope  for  the  physician  to  set  down  any  illness  he 
mav  please  during  this  period  as  coincident  with  and  dependent  on  the 
process  of  dentition.  Accordingly,  we  find  that  one  writer  is  convinced 
of  the  error  of  waiting  till  the  sixth  month  before  attributing  infantile 
diseases  to  teething;  anoth  :r  authority  begins  to  suspect  teething  as  the 
cause  of  illness  after  the  ciild  has  reached  his  fourth  month  ;  a  thud 
somewhat  arbitrarily  assign  the  date  of  birth  as  the  beginning  of  the 
troubles  of  dentition,  whili  Hunter  states  somewhat  vaguely  that  denti¬ 
tion  “is  a  disease  of  earl)  age,  and,  indeed,  almost  begins  with  life  . 
It  is  rather  surprising  that,  lo  writer  (so  far  as  I  have  noticedjhassougit 
to  connect  distinctly  cong  nital  disorders,  such  as  club-foot,  with  the 
development  of  the  foetal  teeth.  It  is  evident  that  to  date  teething 
from  birth,  as  Marshall  H  .11  does,  is  very  arbitrary ;  and  the  congenital 
club-foot  may  surely  with  as  much  reason  be  referred  to  the  irritation 
of  teething  as  the  simila  deformity  which  results  from  the  so-called 
-  •  •  g  young  children. 

of  time,  extending  almost  from  the  beginning 
of  dentition,  it  is  evident  that  it  must  depend 
ptions  of  the  physician,  as  to  which,  if  any,  of  the 
.ncy  he  is  entitled  to  refer  to  teething.  Some, 
Substitute  for  this  process  other  causes  neaily 


dental  paralysis”  affect: 

With  an  available  ran 
of  life  up  to  the  completi 
very  much  on  the  preconcj 
numerous  ailments  of  in’ 

equally  unlver^f^nd^  ley"  have  not  found  it  difficult  to  refer  to  them  a 
multitude  of  diseases  us  daily  attributed  to  dentition.  Dr.  T  Ballard  finds, 
in  the  various  forms  ofjfruitless  sucking,  a  potent  cause  of  infantile  de¬ 
rangement,  and  it  takei  the  place  of  dentition  so  effiaenUy,  that  he  can 
make  no  room  for  this/ process  in  the  nosology.  Dr.  Norton,  at  tne 
Obstetrical  Society,  likewise  contended  that  teething  ought  to  be  ex- 
punTed  from  our  list  |>f  disorders,  and  he  regarded  the  evils  usually 
ascribed  to  dentition  as  “  due  to  the  universal  but  unphysiological  prac- 
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Se  ”t«stop“°  ,0“  m  lh°  iel£'i““is»ed  99  if  overfall  inevit- 

symptoms  deserve  special  consideration-those  which  froT  their  Lof 

obvious,y  locaI 

regarded  as  so  1» 

constitutional  disturbance.  themselves  to  any  grave  general 

a  single  or  to  a  double  cause.  They  likewise  testifvtn  v!I  ■  Were  due  to 
several  teeth  piercino-  the  P-nm  Hm-i™  *iSe  testliTto  having  seen  one  or 

monia,  enteritis,  and  fyphofd  fever  without  me?inSitis<  Pneu- 

oat  any  favourable  mEStoSSS'kr1  l1'"1' 

us  to  the  consideration  of  ti,o  nti,„  i  the  illness.  This  leads 

pearance  of  a  tooth  It  most  i>a  ,y  P  1  S  a,‘,  the  time  of  the  ap- 

sssiissis™ 

is. well  marked  I  observed J 1 SUch  an  occurrence 

force  of  its  persuasion  S  tdeed  i  b  £  T7  5°  °TCome  the 
paper  to  deny  that  any  illness  is  caus’ed  hvWfc- bjectT  °f  the  present 
be  served  if  (as  Wichi/ann  says)  the  re adeTt e  kSf&n,1  H  /TP°Se  wil1 
rnuch  to  dentition,  remembering  that  this  i<  nnFty  tllbuting  too 

fantile  disorders  during  the  teethW  neriod  ,nd  °nly  source  of  m- 

other  causes  before  the  illness  is  referred  t’  dfeai.c^ID?careful,yfor 
The  introduction  or  at  last  the  snrnar?  nf  1  ^  ^S10]°&lca^  process, 
gums  may  be  ascribed  to  Ambrose  Pare’  °f  ,ancing the 

of  the  son  of  the  Pulte  of  Never.’  This  r->, iff  c? W9S  that 

old  and  the  dissection  w. ?S  ecor«d  bv  w,e'8hi“°nlhs 

a  k  s  s  Ms 

wasasSHs 

serve  the  state  of  the  teeth  and  '•  6  M°Inier  was  anxious  to  ob- 
incision  into  the  gums  but  his  nfth^Wi  c?s.e-  He  made  a  large 
the  restoration  of  the  child  to  fife  1  pg',Ca  IriIl,’nes  were  arrested  by 

once  and  nuthoritv  whTa«euS  ul.te dinlt't ’‘“‘'I"8.1'1'  “Peri 
gum  does  not  seem  al  wavs  to  hiTmfJe  n  lb  favour>  incision  of  the 
ance  of  the  tooth bnL cation JTN  ^  by  ,he  9PP9«- 
The  wound  in  thegum  healed  im  lnd  J  the/-mPt?ms  to  be  relieved, 
whether  the  scar  did  not  hinder  brreat  question  was  raised  as  to 

This  fear  was  al leged To  be  fo  ndld 8Ubs.e(lueit  Progress  of  the  tooth, 
fained,  “  all  parts^hich  have  been  T  lgn0™ce  for-  ^  was  main- 
always  more  ready  to  give  wav  to  Tef*,6  S?aV^  wounds  or  sores  are 
met  by  the  assertion  That  while  Pe6Sdre  •  T,1s  reply,  however,  was 
ones  were  not,  an J That  ^UrouWe  Ldt*”06  Were  eMi,y  to™>  old 
cause.  The  controversv  as  to  h+  d  been,  ,xPenenced  from  this 
question  ;  viz.,  at  what  sta-e  SdenHr 18  c,°ely  related  to  another 
formed  with  advant-me?  a,fd  entltl°n  maythe  operation  be  per- 
fntnc  warn  J n„t“  of.' a“  t„o™n  *“  kbs  ■''P691''''  While 

r00m  *»«  ftp  tooth  is  far  adVSC5S„TvwX  S 
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or  iuexperien ce,  coTtendVn J ^hTt '  ifvve^v’a/t  tin e"-endertid  b>r  timidity 
ably  elevated  and  pointed,  ‘  the  chief  hI!  *  the  gums  are  consider- 
end  and  nature  is  Sufficient  for  te pISS"  wK”  ^  ^ 
early  incision,  there  is  naturally  associated  the  PJactlce  of 

lancing.  John  Hunter  was  not  1*1,0  ?  Tl  ‘he  justification  of  repeated 

formed  the  operation  above  ten*  Hmes^tmn  fhU^e8a‘bal  ht  h“d  “  ^ 
Churchill  tells  of  a  case  in  which  he  “T  th,e..same  teeth”,  and  Dr. 
thirty  or  forty  times  each  tooth  •  •  Nas  o^ged  t°  use  the  lancet 

wood*  recommVnd“  inTStSe  22 f^1  fP^mns”.  Under- 

for  five  or  six  days  in  succession  Even  tb®  lancing  of  the  gums 
shall  Hall.  “  The  idea  of  merelv  aS  thJ?  Was  uot  enougb  Mar- 
to  penetrate  it,  is  inadequate  (lie  said!  foih^  ^  t0  aU°W  the  teeth 
all-important  remedy.  In  order  to  nin  tbe^ea|  importance  of  this 
capable  of  effecting  we  should  lane  llip  isbab  that  this  measure  is 
great  part  of  the  e5 'tTtS  or  “d  over  a 

tvith  warm  water,  so  as  to  « 

variatimi^  alterations  probablvbeinv1^  ma“n“  “''i"1  to  ““o'9 

results  were  no t S  brilSS V88  found  that  the 
the  finger-nail  and  the  edo-e  nf  •>  •  ’  an°us instruments, including 

operatfon  wS ^ regaled  fa?  serious  liThT’  WGre  USed;  but-  wben 
ment  was  usually  preferred  But  evenT’vTf16  ,proP®r  cuttmg  mstru- 
fibres  might  be  left  undivided  •  ti  T n  a  lancet  was  used,  a  few 

success  toT  often  observed  and  was  nTL TT t0  aCC°Unt  f°r  the  want  of 
instead  of  the  relief  of  the  na  in  wl  i  l  eged  ab  a  reason  for  the  increase, 
Crucial  incision,  we  parted  (fsomTS®  the  operation’. 

mop  completely,  but  L ^  Sowing m„“  ’eas t^1”,8  Ehe*T 
seeted  up  and  sninned  off  with  00:0.1  Vt  the  flaps  beingdis- 

^The'ver iD”  ^ 

that,  in  the  hS  of^  mSst' ^devoled'adT^ iDd-CateS Clearly  enouSh 

thTLrtSdTncyTof,-qUent.ly  f°U“d  *** 

dictum,  that  the  c  i  rcu  m  st  a  nee  hi  o  iTf 'h  S  t0  asfsf.nfc  to  Dr-  West’s 

really  indicated  are  comparative!  v  few  RnHef  ®en®f*he  ^“m-tancet  is 
recall  one  case  in  which  an  v  l-eo  i  1  rJ  betand  Barthez  could  only 
and  the  best  Trousleau^ ‘say  of  ft  ^  °Perati°n> 

less.  Even  the  most  scentimi  U  a  ’  that  tbe  practice  was  use- 
occasional  cases  where  con  vul  i/,  •  vveve^'  seem  *°  tiave  encountered 
but  such  a  resuutalso  “fthe  la°Cingof  tbe 

remedies.  It  may  here  he  stlh  l  .T  T,  "  fr0“  other  most  unlikely 
of  convulsions  in  children  Dr  Cel’ In  fraful  studT  of  102  cases 
that  the  teeth  bore  any  nart  in  Bn>  m  1  V  nd  no  reason  to  believe 
of  «,c  cases  did  if  sS  SSS^S.’SrS  “‘S  fl,S'  a”d  “  “» 

hesitate  to  give  InTlhiidthRh^  be“fefit  T?  be  very  <>oobtful,  why 
log.  by  such  a  »  P'oimng,  io  itoperil  or  stfEerl 

regulates  the  conduct  of  many  in'denHn  *  .y,ei7  Probable  that  this  idea 
a  proceeding  has  vVry  pTonerlv  Jffl  “f.^^mfantile  disorders.  Such 
than  a  piece  of  harh-n-nnsT,  •  vD  BtlSmatised  as  “nothing  better 

pain,  andisuselessormischievouslinTd<ThlC^  cfauses  the  infant  much 

it  affords  relief  ”.  It  may  however  he  d  f,ef  msta|mes  forone  in  which 
the  absence  of  danger  from  |  „f  „'  b?  1 10  c°nsider  shortly  whether 
sented.  And  here  we  maTcllTn  ?  T  °°?uPletG  as  is  U8UaI1y  ^pro¬ 
of  the  practice,  Marshall  Hall^ ^  himself  ei*5?  tbe  great  Upholder 

an  advocate  of  his  own  views  to  kmnre  j  muc^ b  to°  consistent 
tampering  with  tbe  mouth  md  &  tbe  dan^er  of  such  frequent 

himself  recommended  and  h  n  °LV-  ef.citabIe  infant  aB  had 

true  objection  to“he  ufe  of  the ^  1  ^  dlt!Urbance  as  a  «al  and 

trivial  one  when  fulfy^ Tnsfdered-TnoTaT 

happened.  Passing  by  as  doubtful  1  ^  all\  L°cal  disastershave  also 
mate  growth  of  the  T“btful  any  ,nlurl0us  influence  on  the  ulti- 
even  gangrene,  are  admitted'  hvTt  10“.and  ulceration  of  the  gums,  and 
this  operation.  Dangerous  or  fafal  h  advocates  have  been  seen  after 
although  not  likely  to  be  readbvTT TTi  agf  fl'°m  Iai?cing  the  gums- 
cases.  Even  M.  Baumes  admits  i  he  ,°r{*ed’ bas  bBen  published  in  several 
the  gums  when  much  pnmir  1  j  ugC1  bl°m  hajmorrhage  in  incising 
of  the  blood ^ma^onceauKt?11  he  po?tsfoat  tba*  the  swallowinf 
although  he  hadynTver  “een  I  the  infant’  Hamilton, 

evidence  which  he  could  nnt  blom  tbls  cause,  heard  of  one  on 

bleeding  from' the  wound  hi  ?Ter  Dr’  Cburchill  admits  that 

sure,  astringents,  and  caustics.  ^f/SfandBrnhSTa  req,Uil'ing  pres* 
require  plugging  Dr  R  w  T?ieh  1  and  ^aithez  have  known  it  to 

or  threeverfpafnfull^onTof  Ts  di°n-Ta^  °f  laving  “bad  two 

3  P  s&ons  0±  this  description”,  and  he  mentions  one 
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death  occurring  to  a  country  practitioner,  and  another  accident  with 
occurred  in  his  father’s  practice.  Fatal  hemorrhages  have  also  been 

rpnorted  bv  Taynton,  Anderson,  Whitworth,  Des  Forges,  and  Nicol 
and  in  only  one  of  these  cases  4ts  there  supposed  to  be  any  special 

hTu«tetCXTthese  cases  shows,  as  we  might  expect,' that  neariy 
all  these  deaths  were  reported  under  somewhat  exceptions,  cncu 
stances  •  so  that  many  more  disasters  have,  doubtless,  occurred  and  0  c 

lately  innocuous  character . 

The  chief  danger,  however,  of  the  wholesale  use  of  t  e  gum-  a 
lies  in  its  embodying  in  practice  a  theoretical  view  of  the  ailment,  and 
so  tending  to  close  the  mind  against  further  inquiry  into  the  diagnosis, 
etiology,  and  treatment  of  infantile  disorders. 


orifice  as  to  render  the  passage  of  even  a  goose-quill  difficult.  There 
was  no  disease  elsewhere. 

Remarks.— I  have  been  induced  to  report  this  case,  as  I  think  the 
post  mortem  appearances  accurately  and  interestingly  explain  the  course 
of  the  symptoms  during  life.  First,  there  were  the  symptoms  of  catarrh 
of  the  stomach  in  October,  evidenced  by  the  thickened  mucous  me 
brane  and  hypertrophy  of  the  gastric  follicles  Then  came  the  symp¬ 
toms  of  ulceration  about  January,  evidenced  by  the  cicatrix.  Lastly, 
the  symptoms  of  obstruction,  explained  by  the  contracted  py  onconfice 
Unfortunately,  the  ulcer  had  formed  in  so  critical  a  place  m  the 
stomach,  that  only  a  small  amount  of  contraction  was  required  to 
occlude  the  natural  orifice. 


A  CASE  OF  CICATRIX  OF  THE  PYLORIC  END  OF 
THE  STOMACH  CAUSING  DEATH. 

By  M.  A.  WOOD,  F.R.C.S.,  Ledbury. 

A.  B.,  aged  63,  female,  of  a  delicate  constitution,  was  attacked,  in 
September  1873,  with  sickness  and  pain  in  the  epigastrium.  This  con¬ 
tinued  for  two  or  three  weeks,  as  a  daily  occurrence,  during  which 
time  she  persevered  in  her  household  duties  without  seeking  medical 

advice.  ,  • 

When  I  saw  her  in  October,  she  was  suffering  from  a  spasmodic 
pain  accompanied  with  a  sinking  sensation  in  the  epigastrium,  which 
was1  generally  most  severe  in  the  morning,  and  was  usually  relieved  by 
vomffing  a  thick,  glairy,  insipid  fluid.  Food  of  a  mi  d  character 
generally  lessened  the  pain,  though  it  produced  a  sense  of  weight  and 
flatulence,  which  latter  symptom  was  often  extreme  The  ongue  pre 
sented  a  sodden  appearance,  and  was  covered  with  a  fui  ol  msci 
mucus  The  bowels  were  confined,  and  there  was  marked  chillines 
of  the  whole  frame,  but  chiefly  of  the  lower  extremities.  The  sickness 
occurred  two  or  three  times  a  day,  but  seemed  unconnected  with  taking 
food  and  the  ejecta  consisted  mainly  of  mucus.  Various  drugs  were 
tried,  such  as  ilkalies,  ipecacuanha,  blisters,  etc.,  with  only  partial 
relief,  until  she  took  what  I  have  long  found  most  valuable  m cases  of 
follicular  or  catarrhal  dyspepsia  (of  which  I  considered  this  to 
example),  viz. ,  ten  grains  of  compound  kino  powder  three  times  a  day.  This 
soon  gave  marked  relief,  and  at  the  end  of  November  she  had  entire  y 
lost  her  sickness,  the  pain  was  only  occasional,  and  her  general  health 
improved  very  much.  After  remaining  in  this  condition  for  two  01 
three  weeks,  she  was  attacked  with  a  return  of  the  symptoms,  and  she 
at  once  resumed  the  compound  kino  powder,  with  the  same  beneficial 
effect  at  first  After  a  time,  however,  the  symptoms  underwent  a 
change/ and  it  lost  its  influence.  The  pain  now  became  more  constant, 
and  was  fixed  in  the  hypochondriac  region.  It  was  also  gieatly 
creased  by  taking  food,  'and,  however  mild  the  food  was,  it  was  gene- 
rX  rejected.  She  now  became  extremely  emaciated,  and  assumed 
much  of  the  aspect  of  malignant  disease. 

She  was  put  on  a  diet  of  milk  and  lime-water,  and  commenced  to 
take  the  following  pill  three  times  a  day:  Nitrate  of  silver,  aquaitei 
of  a  grain-  extract  of  belladonna,  one-sixth  of  a  grain;  muriate 
of  morphia  ’one-twelfth  of  a  grain  ;  and  bread-crumb.  Great  relief  re- 
mlSd  from  this  SStmenl,  and  in  the  course  of  a  few  weeks  the  sick- 
ness  and  pain  entirely  left  her,  and  she  was  able  to  take  ordinary  mild 
diet.  At  the  end  of  March  1874,  she  left  home  for  change  of  an, 
and  for  the  first  three  weeks  improved  greatly  in  strength, _  when  she 
was  amiin  seized  with  sickness,  accompanied  with  distension  of  the 
stomach  and  obstinate  constipation,  and  in  a  weeks  time  she  sank 

exhausted. 

*  On  making  a  post  mortem  examination,  in  pursuance  of  her  own  ex¬ 
pressed  wish?  the  stomach  was  found  enormously  distended,  and  the 
intestines  much  contracted.  On  opening  the  former,  there  appealed 
several  large  patches  of  thickened  mucous  membrane,  rising  above  the 
levTof  the  reS  and  presenting  a  velvety  character  ;  two  of  *ese  a, 
close  to  the  margin  of  the  pyloric  opening,  and 

cicatrix  about  the  size  of  a  shilling,  compose  o  w  ’ 

and  quite  devoid  of  mucous  membrane,  which  had 


CLINICAL  MEMORANDA. 

SEVERE  NERVOUS  SYMPTOMS  FROM  ASCARIDES. 

A  widow  lady,  aged  34,  had  been  suffering  some  months  from  nervous 
symptoms  of  a  very  distressing  character.  She  was  frequently  affected 
for  a  variable  period  with  complete  hemiopia,  and  sometimes  she  saw 
what  appearedPto  be  thousands  of  glittering  bits  of  broken  glass  before 
her  eyes.  The  right  orbicularis  palpebrarum  was  constantiy  thrown 
into  such  rapid  and  violent  spasm,  that  she  was  quite  unable  to  keep  the 
eye  open.  On  further  inquiry,  it  was  found  that  she  was  very  much 
teasedP  by  an  abundance  of  ascarides  and  by  distressing  pruntis.  In 
other  respects,  she  seemed  to  be  tolerably  well.  She  was  ordered  four 
mel  at  night,  and  an  enema  of  turpentine  m  gruel  m  the 
morning  A  large  mass  of  ascarides  was  brought  away  ,  and  this  v 
followed  by  speedy  relief  of  all  her  symptoms.  These,  however,  returned 
after  a  few*  months,  but  were  again  removed  by  the  same  treatmen 

J.  Lockhart  Clarke,  M.D.,  Harley  Street,  W. 


OBSTETRIC  MEMORANDA. 

SCARLATINA  DURING  THE  PUERPERAL  STATE. 

Mr  Stewart  reports  a  cise  in  the  Journal  of  September  5th  which 
£  of  gi  eXnSestPto  obstetricians.  1  -tended  reporting  a  simikr  case 
occurring  in  my  practice,  si  will  give  a  note  of  it  while  the  subject  is 
on  the  ISr  On  Angus  8th,  a  child  of  a  parish  patient  died  of 
malignan/scarlet  fever.  On  the  9*,  another  child,  and  ^  another, 
had  symptoms  of  being  affected  with  the  same  disease.  On  the  loth, 
it  waJ  developed  in  both,  each  having  a  copious  rash, \ 
On  the  nth,  the  mother  was  confined,  at  or  about  her  full  time,  . 
fine  ghl  having  beside  hi  in  the  bed  (for  there  was  only  one  small 
sleeping-room  fn  the  cottje)  the  sick  child.  I  asserted  that  she  would 
almost  certainly  die;  but  lie  put  my  wisdom  to  the  blush  by  recovering 
Scat  a  bad’ symptom  Her  scarlatina  (a  ori  - 

narv  course,  and  she  is  mw  tending  her  infant  and  musing  nel‘ 

Eed  fellow!  whose  case  his  been  and  is  a  somewhat  serious  one  In 
this  case  I  was  helpless  :o  do  anything  for  the  patient,  except  as 
advice  and  matting  a  littl<  extra  nourishment.  Being  some  miles  fiom 
mv  house  equally  far  frdn  hospital,  in  an  isolated  situation,  in  a  tiny 
cottage  the^nearest  neilhbours  afraid  to  come  near  to  help,  and  fo 
three  or  four  days  after  tie  confinement  the  body  of  the  child  who  h 
died  in  the  house,  every  ring  almost  had  to  be  left  to  Mother  Nature 
and  I  think  the  way  she  lid  her  work  teaches  us  a  lesson.  I  cannot, 
ro«Ltly  foUlr. 

follow^  tha7 there  must  e  septic  absorption  (the  second  factor)  in  every 

or  nearly  every  case  whjre  (say)  scarlet  fever  poison  is  absorbed  after  a 
01  neauy  eveiy  ca  j  1  '  0^n  t}lat  in  such  case  a  fatal  issue  almost 

always  results  ;  and  till  we  should  have  to  go  further  and  say  that, 
after ^  nearly  all  confineflents,  there  was  septic  absorption,  only  requiring 
another  factor,  zymotickerms,  to  develope  results  fatal,  or  at  least  very 
serious  when  plus  sucl  second  poison,  but  innocuous  alone.  I  rathe1 
think  the  reason  is  this  The  fever-poison,  having  been  absorbed  pie- 
Houslv^ has  already  sjent  its  virulence  on  those  parts  where  it  has 

located  aU^tyUthe’Tyst’em  pr<rtects°fom  afstmond 

jeTlmSmach  dLssed  in  .be  profession,  but  it  seems  well  worth 
lhe  no,i“v:fE°bfTXoN  Stanley,  L.R.C.r.Ed„  Wellow,  Rath. 
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ON  THE  SYMMETRY  OF  THE  PANCREAS  AND 

SPLEEN  : 

DO  THE  SHOULDER-TIP  PAIN  AND  OTHER  SYMPATHETIC  PAINS 
OCCUR  IN  DISEASES  OF  THESE  TWO  MEMBERS  OF  THE 
PNEUMOGASTRIC  SERIES  ? 

By  D.  EMBLETON,  M.D.,  F.R.C.P., 

Physician  to  the  Newcastle  Infirmary. 

II. — The  Spleen. 

The  same  plan  will  be  followed  in  investigating  this  organ  as  in  that 
of  the  pancreas  (see  Brit.  Med.  Journal,  Sept.  27th,  187^),  and  un¬ 
der  the  following  six  heads. 

1.  The  idea  entertained  of  the  spleen,  as  to  its  unity,  duality,  or 
plurality,  its  symmetry  or  asymmetry,  by  descriptive  anatomists,  and  its 
varieties,  in  man. 

2.  The  account  of  its  earliest  foetal  condition,  as  given  by  develop¬ 
mental  anatomists. *  1 * * * 

3.  Its  comparative  anatomy. 

4.  Its  supply  of  blood-vessels  and  nerves. 

5.  The  conclusion  suggested  by  a  consideration  of  the  above  four 
heads,  and  by  a  comparison  of  the  spleen  with  the  liver. 

6.  Lastly,  the  question,  Do  the  shoulder-tip  pain  and  other  sympa¬ 
thetic  pains  occur  in  diseases  of  the  spleen  as  in  those  of  the  liver  ? 

1.  By  descriptive  anatomists,  the  spleen  is  either  plainly  defined  as, 
or  is  assumed  to  be,  normally  a  single  organ,  as  is  the  case  with  the 
pancreas  ;  its  larger  end  is  called  “  the  head”,  its  lesser  end  “the  tail” 
and  between  the  head  and  the  tail  is  the  “body”,  of  which  can  be  made 
neither  head  nor  tail”.  The  quotations,  given  below  in  foot-notes  # 
express  the  prevalent  idea  of  the  unity  of  the  spleen,  and  also  detail  the 
varieties  to  which  this  organ  is  subject  in  the  human  body. 

In  these  extracts  (and  many  more  might  have  been  collected  had  it 
been  necessary)  it  is  laid  down  and  taught  that  the  spleen  is  normally 
single,  but  that  it  is  found  from  time  to  time  to  have  from  one  to 
twenty-three  supernumerary  or  accessory  splenculi  more  or  less  near  to 
\L  ^  0  expression  is  given  to  an  opinion  that  the  spleen  might  possibly 
be  a  double  organ,  and  have  symmetrical  relations  with  the  median  line 

*  T  Rio.Ianus,  jun.j,  states  that,  “  in  respect  to  number  it  is  wont  to  be  singular  • 

U  been-  obseryed  }°  be  ,.d°uble  or  threefold".  (. Anatomy  and  Physic 
English  translation,  circa  1648,  book  ii.)  *  y  ’ 

\  Bartholinus  :  “Though  commonly  single,  it  isseldom  double,  more  rarely  treble” 
and^he  has  seen  it  divided  into  five  portions.”  (Anat.  Bartholinian.,  Lugd.  Bat.,’ 

?'anCrduS  :  '<Spl,e.n.  •  •  •  ra™  ,oco  mutatur,  sed  magnitudo  stepe  variat  ali- 
Lu^L  Bat^ieSyT65 dlV1SUS  duPhcem <luasl  henen  representat."  {Anat.  Reformat., 

“It  is  commonly  but  one  in  man,  though  some  have  found  two-yea 
Fallopius  thiee.  In  dogs,  there  are  sometimes  twoor  three  unequal  in  bigness.”  (The 
Anatomy  of  H urnane  Bodies  Epitomised,  Lond.,  1697.)  ' 

e.  Winslow  :  ‘‘The  tip  re  of  the  spleen  is  not  alvays  regular,  and  is  as  various  as 
its  size.  Sometimes  it  has  considerable  scissures,  both  in  its  sides  and  edges  and 
sometimes  it  has  appendices.  I  have  sometimes  foind  a  kind  of  small  distinct  spleen 
more  or  less  round,  and  connected  separately  to  tht  omentum  at  some  distancePfrom 

f  Cheselden  :  “  Sometimes  it  is  divided  into  lobules;  but  for  the  most  part  has 
only  one  or  two  fissures  on  its  edge,  and  sometimesmore.  I  have  twice  in  a  human 
body  seen  three  spleens  twice  two,  and  once  four  some  of  these  were  very  small 
wWBth-erS  eqjln  ’  cbut  2bog?£er  ln  any  of  these  boiies  "'ere  not  larger  than  dm  one 
r792,V  16^  7  f°Und'  {rAe  Anat0”ly  °S the  '^man  Body,  13th  edit.,  Loud,, 

m£.'„Vi!UVe.llhler:  <<The  sP,een  single  in  the  hunan  subject.  I  have  never  seen 

nnsstuud"  ‘;'0.s?ernume^’  spleens  in  man'”  Hl  doubts,  but  does  not  deny  the 
possibility  that  there  may  be  ten,  twelve,  or  even  tventy-three.  (Descriptive 

.Iweedies  Library  of  Medicine,  vol.  vii,  1842.)  ^  esenptive  Ana- 

sieursK: ‘  La  rate  est  ofdinairement  un  org^e  unique,  cependant  il  y  en  a  plu- 
Aeul  - '  rit.s  Ta1’  S^r0l> Morgaem  et  Dominique  (e  Marchettis  en  ont  rencontre 
obte rv/des  Kd-e?  Theselden  prob.ably)  et  Fallope  ei  ont  vu  trois  ;  Fanton  dit  avoir 
observe  des  sujets  qui  en  avaient  quatre,  Guy  Patin  et  plusieurs  autres  mlmilr 

°id  imit  dtublqnl'usCha 1 1  Ta‘S  aIT  11  y  avait  coniamment  une  plus  volumineuse, 
h  eiau  situee  plus  haut,  lorsque  les  autres,  plus  >etites  etaient  nine  Ue 

d^s  IMpaisseur  de  la  partie  supe'rieure  et  gauche  de  'ttpiptotm  Cestmes  surname'’ 

une%omfeetwantdePde\Twer£cnent  danSJe  ieunedgtet  dfsparoissent  probablement  a 
P  4  a  ancee  de  la  vie,  car  on  en  trouve  rarenent  chez  les  vieilHrrk  ”  ( 
honaire  des  Sciences  Medicates ,  tome  xlvii,  “  Rate”,  1 820  )  ’ 

funfter  Band,  1844  ’  (  V°n  SommennS  Bane  des  Mensch.  Korpers, 
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of  the  body.  It  is  not  stated,  indeed,  by  any  anatomist' works  I 
have  been  able  to  consult,  that  the  spleen  is  double  or  symmetrical 
more  or  less)  in  the  same  sense  as  that  in  which  the  heart,  lungs,  and 
liver  are  double  and  symmetrical.  All  through,  it  is  a  single  organ, 
and  we  know  that  it  is  one  lying  on  the  left  side ;  indeed,  the  con¬ 
stantly  and  literally  sinister  location  of  the  spleen  seems  to  have  en¬ 
tirely  exyuded  the  idea  that  it  could  possibly  be  an  organ  with  the 
same  relations  to  the  median  line  as  the  rest  of  the  viscera  of  the  thorax 
and  abdomen. 

Even  when  two  spleens  have  been  encountered,  it  does  not  appear  to 
have  been  conjectured  that  one  might  possibly  have  belonged  to  the 
nght,  and  the  other  to  the  left,  side  of  the  body;  and  in  the  cases  of 
triple  or  multiple  spleens,  the  lesser  have  been  regarded  simply  as 
umimted  portions  of  the  largest  one.  The  fact  of  their  existence  has 
been  duly  noted,  and  the  note  is  that  of  a  curious,  unaccounted  for  and 
barren  fact. 

2.  What  we  know  of  the  Development  of  the  Spleen  appears  to  be 
contained  in  the  subjoined  extracts  from  the  best  authorities  on  the  sub¬ 
ject.* 

From  these  we  learn  that  the  spleen  originates  on  the  median  line  of 
the  body,  is  gradually  carried  thence,  during  the  progress  of  the  de¬ 
velopment  of  the  abdominal  organs,  to  the  left  hypochondrium,  and 
that  it  ought  to  be  regarded  as  originally  median,  not  belonging  to  the 
left  side  more  than  to  the  right.  Not  one  of  these  authorities  treats 
the  spleen  otherwise  than  as  a  single  organ. 

3.  I  t  may  here  be  observed  that,  as  the  pancreas,  in  man,  is  liable  to 
several  varieties — and  these  are,  as  Tiedemann  pointed  out,  found  to 
occur  in  the  lower  animals— so,  again,  in  the  case  of  the  spleen,  there 
exist,  in  man,  several  varieties,  which  also  are  discoverable  in  the  lower 
animals.  Of  both  pancreas  and  spleen,  however,  varieties  diverse  from 
those  that  are  human  are  to  be  met  with  in  the  lower  vertebrata.  The 
extiacts,  in  the  notes  below,  from  the  Comparative  A  natomy  of  the  Spleen, 
by  Piofessor  Owen  and  by  Mr.  Gray, b  exhibit  the  principal  varieties 

*  /j; _J?bann^s  Muller  {Physiology,  translated  by  Baly,  2nd  edit.,  vol.  i,  1840)  tells 
us.,  inis  portion  of  peritoneum  (the  great  omentum)  passed  originally  from  the 
spinal  column  to  the  middle  line  of  the  great  curvature  of  the  stomach,  forming  a 
mesogastnum,  m  which  the  spleen  was  developed.  The  spleen,  therefore,  is  not  an 
proper  to  the  left  side  of  the  body,  of  which  the  fellow  of  the  opposite  side  of 
•jji  v 1S  "iantTf  b,ut  !t.  sboul<I  ,be  regarded  as  an  organ  originally  situated  in  the 
middle  line,  just  like  the  liver,  which  at  first,  when  its  two  lobes  were  equal,  did  not 
belong  to  the  right  side  more  than  to  the  left.” 

b.  Quain  ( Anatomy ,  7th  edit.,  i867,  p.  888)  says:  “It  appears  in  the  foetus  about 
the  seventh  or  eighth  week  on  the  left  side  of  the  dilated  portion  of  the  alimentary 
canal  or  stomach,  and  close  to  the  rudiment  of  the  pancreas.  By  the  tenth  week  it 
forms  a.  distinct  lobulated  body  placed  at  the  great  end  of  the  stomach.” 

c.  Rolliker  states:  “  It  is  developed  at  the  end  of  the  second  month,  in  the  foetal 

mesogastrium,  at  the  fundus  of  the  stomach,  from  a  blastema,  which,  derived  from 
the  middle  layer  of  the  germ,  independently  of  the  stomach,  the  liver,  and  the  pan¬ 
creas,  collects  m  this  situation.”  {Manual  of  Human  Histology,  vol.  ii,  p.  ic8 
Sydenham  Society,  1854.)  y  3  ’ 

</.  Sanders  (Goodsir  s  Annals  of  Anatomy  and  Physiology,  part  ii)  affirms  that 
the  spleen  is  single,  because  it  is  originally  developed  on  the  median  line”. 

jjJh®  1 other  hand,  Felix Plater  {De  Corp.  Human.  Struct,  et  Usu,  Basil,  1583), 
quoted  by  Gray  in  the  Historical  Introduction  to  his  well-known  work  on  the  Spleen 
argued  that  as  all  azygos  parts.are  placed  on  the  median  line  of  the  body,  the  spleen 
cannot  be  one,  as  it  corresponds  in  situation  and  structure  with  the  liver,  and  there- 
argiimen^S”  116  lver  °I lts  own  side — an  opinion  he  attempted  to  prove  by  many 

Not  being  able  to  consult  Plater,  I  cannot  state  his  arguments,  or  what  he  may 
have  said  further  on  the  subject  ;  but,  from  the  above  quotation,  he  appears  to  re¬ 
gard  the  spleen,  as  he  does  the  liver,  as  a  single  organ,  not  a  double  one  ;  symme¬ 
trical,  not  in  itself,  but  as  a  pendant  to  the  liver,  its  supposed  fellow  of  the  right  side. 

1  In  r  ishes  it  is  usually  single  ;  in  the  skate  and  all  the  highly  organised  Plagio- 
stomes,  as  in  the  basking  shark,  it  is  subdivided  into  numerous  distinct  lobes.  In  the 
sturgeon  there  is  an  accessory  spleen.  (Owen.) 

In  Birds  it  is  single.  (Owen,) 

Among  Mammalia,  in  the  ornithorhyncus  and  echidna,  the  spleen  consists  of  three 
lobes  (Gray)  ;  in  the  former,  of  two  only.  (Owen.) 

A  small  supplementary  spleen  is  found  at  times,  in  addition  to  the  regular  one,  in 
porcupines  and  agoutis,  and  in  the  Dasypus  sex-cinctus  (Owen).  Gray  has  found,  in 
Dasypus,  the  organ  deeply  divided  into  two  lobes.  In  the  great  anteater  the  upper 
end,  and  in  most  Marsupials  the  lower  end,  is  bifurcated. 

In  some  Cetacea  the  spleen  is  remarkable  for  its  subdivisions;  the  largest,  in  the 
porpoise,  equals  a  walnut  ;  the  others,  to  the  number  of  four,  five,  or  six,  are  of  much 
smaller  size  (Owen).  Gray  noticed  six,  Cuvier  seven,  Bartholin  three,  and  Hunter 
two  only.  (Gray.) 

In  the  hyrax,  Owen  found  it  broad,  flattened,  semilunar,  with  occasionally  a  narrow 
process  from  its  middle,  like  a  handle  (indicative,  perhaps,  of  a  tripartite  division). 

.  I”  the  seal  the  organ  was  a  flattened  body,  with  an  irregular  notched  margin  ;  and 
in  the  gas tro- splenic  omentum  were  situated  a  number  of  small  dark  glandular  bodies, 
liom  the  size  of  a  horse-bean  to  that  of  a  pea,  resembling  the  omental  splenules  in 
the  porpoise  :  these  were  not  found  in  a  second  specimen.  (Owen.) 

Gray  stages  that  “in  the  ichneumon,  whilst  it  presents  the  elongate  form  most 
usual  in  the  Carnivora,  it  has  the  singular  peculiarity  of  being  completely  divided 
into  two  lobes,  which  are  connected  together  through  the  medium  of  the  peritoneum.” 

Owen  says  :  “  In  the  aye-aye  it  is  an  elongated  trihedral  body,  bent  at  nearly  a 
right  angle  upon  itself,  the  lower  portion  being  nearly  half  the  length  of  the  upper. 

It  presents  the  like  shape  and  position  in  the  lemurs.” 

It  shows  a  subtriangular  form  in  the  baboon,  where  one  angle  is  attached  to  the 

S  iMir  1  an°ther  to  the  kidney,  and  a  third  projects  freely  into  the  epiploon.” 

With  some  minor  variations,  the  spleen  is  single  in  all  other  Mammalia." 
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of  the  spleen  in  those  orders  of  animals  in  which  the  organ  exists.  In 
these  extracts  we  findthe  spleen  of  the  lower  animals  presenting  a  con¬ 
siderable  variety  of  form;  it  is  treated,  on  the  whole,  as  a  single  organ, 
hut  also  in  detail  as  one  that  is  double,  triple,  or  multiple,  according  to 
the  number  of  supplementary  splenules,  as  a  bilobed,  trilobed,  ormulti- 
lobed  viscus,  and  in  these  respects  it  resembles  the  liver  and  pancreas 
in  comparative  anatomy  ;  but,  in  the  two  works  from  which  the  ex¬ 
tracts  are  taken,  we  fail”  to  discover  any  indication  whatever  that  the 
spleen,  whether  single,  double,  or  multiple,  is  regarded  as  double  in 
the  same  sense  in  which  the  liver,  lungs,  and  heart  are  double,  or  that 
it  has  any  claim  to  be  considered  as  in  any  way  bilaterally  symmetrical. 
In  the  ichneumon,  in  which  the  spleen  is  completely  divided  into  two 
separate  lobes  “connected  together  through  the  medium  of  the  perito¬ 
neum”,  it  would  be  interesting  to  know  whether  these  both  belonged  to 
the  left  side  ;  whether,  that  is,  they  both  received  nerves  from  the  same 
side  of  the  body,  or  one  set  from  the  right,  and  the  other  from  the  left 
side,  or  what  the  actual  distribution  of  the  nerves  was. 

On  the  whole,  the  spleen  of  the  lower  animals,  like  that  of  man,  is 
said  to  be  a  single,  and  it  is  a  left  side,  organ.  In  its  origin,  we  have 
seen  that  it  is  also  single,  but  belongs  not  more  to  the  left  than  to  the 
right  side  of  the  body.  The  accessory  splenules  are,  doubtless,  in  reality, 
portions  of  the  larger  body— some  belonging  perhaps  to  the  head,  others 
to  the  tail— that  have  been  separately  developed  ah  initio,  or  have  failed 
to  coalesce  with  it  during  growth,  or  have  become  detached  from  it  at 
an  early  period  during  its  migration  from  the  median  line  of  the  body 
to  the  left  hypochondrium,  and  represent  a  sort  of  tendency  to  diffu¬ 
sion  of  the  organ,  such  as  is  seen  in  the  pancreas  of  the  Rodentia,  and 
(may  it  be  said  ?)  in  the  lung  of  birds  and  the  heart  in  Reptiles. 

The  entire  normal  spleen  is  nothing,  as  we  know,  but  an  aggregation 
of  small  spleens,  each  of  which  possesses  its  own  blood-vessels  and 
nerves.  It  appears,  then,  that  the  indication  given  by  developmental 
anatomy  that  the  spleen  is  originally  a  median,  and  therefore  a  symme¬ 
trical  organ,  and  hence  may  be  found  to  retain,  even  in  its  adult  condi¬ 
tion,  some  vestiges  of  itsorigmal  state,  appears  to  have  been  overlooked. 

4.  Let  us  now  look  at  the  blood-vessels  and  nerves  of  this  so-called 
single  and  left-side  organ  as  described  in  human  anatomy. 

a.  Blood-vessels.— The  splenic  artery ,  from  the  cceliac  axis,  that  is, 
from  the  median  line  of  the  body  or  front  of  the  aorta,  as  it  ap¬ 
proaches  the  spleen,  divides  dichotomously  ;  the  upper  and  larger 
branches  going  to  the  “  head”,  the  lower  or  smaller  to  the  “  tail”,  each 
set  supplying  a  part  of  the  “body”,  the  ultimate  offsets  being  destined 
each  for  a  distinct  and  separate  portion  of  the  organ.  This  being  the 
case,  it  would  appear  to  be  matter  of  little  real  moment  whether,  the 
spleen  be  aggregated  into  one  large  mass,  or  dispersed  about  in  a 
number  of  small  ones.  In  either  case,  the  function  of  the  organ 
would  probably  be  equally  well  performed. 

Veins.  —These  correspond  in  distribution  generally  to  the  arteries, 
but  are  of  much  greater  calibre. 

b.  Nerves—  The  proper  nerves  of  the  spleen  constitute  a  portion  of 

what  is  commonly  termed  the  splenic  plexus.  The  cceliac  plexus,  the 
first  great  offset  from  the  semilunar  ganglion  on  the  median  line, 
divides,  speaking  generally,  into  the  gastric,  hepatic,  and  splenic 
plexuses.  The  splenic  follows  the  general  course  of  the. splenic  artery; 
and  that  part  of  it  which  is  destined  for  the  spleen  divides  into  off¬ 
sets,  which,  together  with  those  of  the  sympathetic,  accompany  the 
branches  of  the  artery  into  the  organ.  . 

The  question  now  arises,  How  is  the  proper  splenic  plexus  made  up  1 
What  nerves  enter  into  its  composition  ?  This  question  is  differently 
answered  by  different  anatomists,  and  may  be  considered  still  to  be  an 
open  one.  The  majority  appear  to  hold  that  this  plexus  is  made  up  of 
branches  from  the  right  and  left  divisions  of  the  semilunar  ganglion, 
and  of  one  or  two  offsets  from  the  right  pneumogastric  nerve.  That 
the  right  pneumogastric,  and  not  the  left,  assists  in  the  formation  of  the 
splenic  plexus,  is  laid  down  by  Todd  and  Bowman,  Quain  and  Sharpey, 
John  Reid,  Swan,  Gray,  Valentin,  and  Kollmann.  Todd  and  Bowman 
give  the  left  semilunar  ganglion  and  right  pneumogastric  as  forming 
the  plexus  Sappey  and  Hirschfeld  give  no  communication  between 
the  pneumogastric  nerves  and  the  splenic  plexus.  Cruveilhier  says, 
« it  has  been  stated  that  some  terminal  divisions  of  the  pneumogastric 
have  been  seen  distributed  to  the  spleen  .  .  , 

The  discrepancy  of  anatomical  testimony  is  considerable  ;  nor  is  it  to 
be  wondered  at  by  those  who  have  attempted  the  dissection  of  the  parts. 

The  spleen,  being  an  organ  originally  formed  on  the  middle  line  ot 
the  body,  ought,  it  may,  d priori,  and  from  its  analogy  of  origin  with 
the  stomach,  liver,  and  pancreas,  be  supposed  to  be  provided  with 
nerve-branches  from  both  semilunar  ganglia  and  from  both  pneumo- 
gastrics  ;  and  it  is  somewhat  difficult  to  conceive  how  it  can  be  other¬ 
wise.  If  the  spleen  be  not  so  provided,  it  is  the  only  exception  to  the 
rule  which  holds  good  for  the  whole  series  of  pneumogastric  organs. 


Descriptive  anatomy,  however,  as  it  now  stands,  is  against  such  d 
priori  and  analogical  supposition,  for  no  one  author  allows  to  the 
spleen  ncrve-branches  from  the  left  pneumogastric,  though  the  spleen 
lies  conveniently,  so  to  speak,  on  the  left  side  of  the  body.  May  one 
be  allowed  to  express  an  opinion  that  this  intricate  part  of  difficult 
anatomy  demands,  both  in  the  human  subject,  and  in  the  other  Verte- 
brata,  a  careful  reinvestigation,  special  attention  being  directed  to  the 
sources  of  nervous  supply  for  the  spleen  ?  This  opinion  is  expressed 
with  diffidence  in  the  face  of  the  high  authorities  quoted. 

We  may  now  enter  into  a  comparison  of  the  spleen  with  the  liver,  and 
see  what  light  it  throws  upon  the  former  viscus.  And  first  let  us,  as  was 
proposed  in  my  former  paper  with  regard  to  the  pancreas  (Brit.  Mei>. 
Journal,  Sept.  27,  1873),  alter,  at  least  in  imagination,  the  situation 
and  position  of  the  spleen.  Let  us  lay  it  on  the  median  line  of  the  body, 
its  original  site,  placing  its  outer  and  convex  surface  uppermost,  and 
its  hilus  undermost,  supposing  the  body  to  be  erect,  so  that  its  posterior 
thick  border  shall  be  behind,  and  its  thin  fissured  edge  in  front,  and  the 
fissure  itself,  or  the  principal  fissure,  when  there  are  more  than  one,  on 
the  median  line  of  the  body  ;  now,  the  larger  end,  or  “  head”,  will  be 
on  the  right',  and  the  lesser  end,  or  “  tail”,  on  the  left  of  that  line,  and 
they  will  correspond  respectively  in  position,  and  somewhat  in  relative 
size  to  the  right  and  left  lobes  of  the  liver,  and  also  to  the  splenic  and 
duodenal  lobes  of  the  pancreas.  The  hilus  of  the  spleen  will  also  cor¬ 
respond  to  the  transverse  fissure  of  the  liver,  and  the  fissure  in  the  thin 
edge  of  the  former  to  the  longitudinal  fissure  of  the  latter.  The  splenic 
artery  will,  moreover,  correspond  to  the  hepatic,  and  the  splenic  veins 
in  some  measure,  as  in  relative  size  to  the  arteries,  to  the  hepatic  veins. 
The  nerves,  lastly,  of  the  spleen  will,  it  is  presumed,  correspond,  in 
distribution  at  least,  with  those  of  the  liver,  going  to  the  right  and 
left  divisions  of  the  organ  with  the  arteries. 

Further  investigation  of  the  origin  of  the  splenic  nerves  may  possibly 
show  that  they  are  derived  from  each  side  of  the  semilunar  ganglion, 
and  from  each  of  the  members  of  the  par  vagum  ;  and  that  the  nerves 
from  the  right  side  are  distributed  mainly  to  the  head,  or  right  end  or 
lobe  of  the  spleen,  and  those  from  the  left  side  of  the  body  to  the  tail,. 

left  end,  or  lobe,  an  arrangement  corresponding  with  that  which  exists 

in  the  case  of  the  other  pneiimogastric  organs.  It  may  be  suspected 
that,  as  the  part  of  the  spleen  below  (in  its  ordinary  position)  the  fissure 
is  commonly  much  less  thai  the  other  above  it,  so  the  nerves  of  the 
former  may  be  fewer  and  smaller  than  those  of  the  latter,  and  that 
thus,  in  the  intricacy  of  the  combinations  of  the  nerves  of  the  solar 
plexus  and  its  offsets,  the  minute  left-side  twigs  may  have  escaped  de¬ 
tection.  The  portal  veins  pasfiug  into,  and  the  bile-ducts  issuing  from,, 
the  liver  have  of  course  no  counterparts  in  the  spleen.  Of  the  lym¬ 
phatics  of  the  spleen  we  knov  very  little. 

In  comparative  anatomy,  3s  we  have  seen  from  Owen  and  Gray,  the- 
spleen  is  like  the  liver,  either  single,  or  bilobed,  or  trilobed,  or  multi- 
lobed,  or  has  a  still  further  tendency  to  disintegration  and  diffusion. 

Lastly,  the  spleen  and  lixfer  both  arise  on  the  median  line  of  the 
body,  and  do  not  belong,  tbjn,  more  to  one  side  of  it  than  to  the  other. 
Thus,  there  is  a  parallelism  approaching  completeness  between  the 
spleen  and  the  liver  which  lam  not  aware  has  been  previously  pointed 
out ;  and,  viewed  thus,  the  spleen  is,  in  form,  a  curiously  modified 
repetition  of  the  liver,  and,  it  may  be  said,  to  a  certain  extent  also  of 
the  pancreas. 

The  spleen  apparently  is  not,  properly  speaking,  an  azygos  organ, 
neither  is  it  the  “  liver  of  ite  own  side”  ;  it  is  a  viscus  that  has  arisen 
independently  of  the  stomach,  liver,  and  pancreas,  and  belongs  in 
origin,  as  much  as  they  dp,  to  the  mesial  line  ;  and  was  then  pro¬ 
bably  double  and  symmetrical,  as,  in  its  adult  state,  it  is,  according  to- 
the  above  view,  double  anc  symmetrical  in  the  same  modified  sense 
that  they  are,  but  in  a  mamerand  degree  different  from  them. 

These  four  organs,  arisin ;  as  they  do,  develope  themselves  differently 
in  direction,  form,  structufe,  and  function,  and  during  the  course  of 
that  development  lose  mordor  less  of  their  original  symmetry,  and  end 
in  the  perfecting  of  four  -pcera,  each  of  which  has  its  own  peculiar 
morphological,  anatomical  and  physiological  properties, and  a  common 
relation  to  the  median  lindof  the  body.  Of  the  four,  the  spleen  is  the 
most  aberrant  in  form  andbosition;  but  its  original  form  is  not  so  com¬ 
pletely  obscured  that  we  annot  detect  evident  traces  of  it  when  we 
carefully  study  the  organimd  compare  it  closely  with  its  big  brother, 
the  liver  ;  nor  ought  its  snister  position  in  the  adult  body  to  deceive 
us  when  we  are  acquainted  with  its  birthplace  and  migration. 

5.  If  this  parallel  of  the  pleen  and  liver  be  correctly  drawn,  then  there 
is  no  exception  to  the  rul  of  double  viscera  in  the  abdomen  any  more 
than  in  the  thorax — if  wefegard  the  alimentary  canal,  the  bladder,  and 
the  uterus  as  made  up  oftwo  lateral  halves  ;  and  this  much  neglected 
and  despised,  insulted  an l  abused  outcast  of  a  little  organ  has  its  ob¬ 
scured  form  and  symmety  brought  to  light  and  vindicated,  and  it  is 
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thus  established  in  its  legitimate  place  in  the  ranks  of  its  abdominal 
congeners,  and  one  of  those  mysterious  difficulties  in  which  it  has 
hitherto  been  shrouded  has  been  removed.  It  is  no  exception  to  the  rule. 

1  he  exact  functions  of  the  spleen  still  await  and  invite  the  researches 
of  physiologists. 

6.  If  the  spleen  may,  therefore,  properly  be  regarded  as  an  organ 
quasi -symmetrical  in  form,  like  the  liver,  it  would  be  reasonable  to 
expect,  as  already  said,  that  it  "should  also  receive  nerve-twigs  from 
each  pneumogastric  and  the  sympathetic  ganglia  of  each  side;  and  that 
the  shoulder-tip  pain  should  consequently  be  found,  when  present,  at 
times  on  one  side,  at  times  on  the  other  side,  at  times,  perhaps,  ’  on 
both  sides ;  but,  if  the  anatomy  of  the  splenic  nerves  be  correct,  then 
the  shoulder-tip  pain,  when  present,  should  always  be  on  the’  right 
side,  together  with  all  the  attendant  sympathetic  phenomena. 

The  cases  and  quotations  given  below  in  notes  exhibit  sufficiently  what 
has  been  observed  to  call  the  attention  of  studious  members  of  our 
piofession,  particularly  of  those  who  have  good  opportunities  of  study- 
ing  diseases  of  the  spleen,  to  a  discrepancy  that  exists  between  the 
results  of  pathological  observation  on  the  one  hand,  and  of  anatomical 
research  on  the  other. 

There  is  error  on  one  side  or  the  other;  but  I  will  only  say  that  the 
observation  and  verification  of  symptoms  of  disease  are  much  more 
■easily  performed  and  repeated  than  the  dissection  of  the  par  vagum  and 
the  sympathetic  nerves  in  the  abdomen— a  task  which  requires  a  skill  a 
dexterity,  and  a  patience,  with  which  few  only  are  endowed. 

The  cases,  etc. ,  are  arranged  in  two  series.  The  first  contains  what 
has  been  gleaned  from  different  authors  of  works  on  splenic  diseases  - 

Infirmary’  *****  ^  °Wn  practice  at  the  Newcastle-upon-Tyne 

Series  1.  From  Authors—  Grotanelli*  {Ad  acuta  et  chronica  Stle- 
mttdis  histonam  ammadversionem.  Auctore  Stan.  Grotanelli,  M.D.  etc. 
Florentise,  1821)  mentions  the  occurrence  of  pain  in  the  left,  not  the 
right,  scapula  and  shoulder,  as  well  as  in  the  spleen,  in  splenitis  and 
abscess  of  the  spleen. 

The  pain  in  the  anterior  part  of  the  neck  that  occurs  in  cases  of 
wounds  of  the  spleen,  and  is  mentioned  in  the  Dictionnaire  de  Medecine 
tome  iSme,  article  “  Rate”,  p.  221,  by  C.  P.  Ollivier,  1S27,  and  in 
some  later  works,  I  suspect  to  be  located  in  one  of  the  pneumogastric 
trunks  in  the  neck,  though,  unfortunately,  the  side  on  which  it  occurs 
is  not  mentioned.  The  passage  from  the  Dictionnaire  is  given  below  + 
the  expression  “  partie  anterieure  du  cou”  is  sufficiently  vague  to  admit 
ol  such  a  suspicion,  particularly  as  we  know  that  pain  in  the  trunk  of 
that  nerve  does  occur  in  some  splenic  diseases. 

_  Cruvedluer^m  his  Anatomie  Patholo$ique,  tome  i,  2me  livraison, 
n  s.  1  and  2,  Maladies  de  la  Rate  ,  gives  us  a  very  interesting  case 
of  splenitis  +  In  this  case,  the  pain  of  the  left  shoulder  was  signally 
marked  and  was  taken  by  Cruveilhier  to  be  of  a  rheumatic  nature  • 
and  it  had  not  appeared  to  him  as  worthy  of  being  considered  as  a 
purely  sympathetic  pain.  It  is  also  worthy  of  note  that,  during  the  in 
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tensity  of  the  inflammatory  disturbance  going  on  in  and  about  the  spleen 
the  general  circulation,  or,  at  all  events,  the  action  of  the  heart,  was  not  in 
this  case  materially  quickened  :  the  pulse  was  mSdiocrement,  or  peu  fre- 
,May  *his  n°t  have  been  owing  to  irritation  or  excitement  of  the* 
caidiac  branches  of  the  par  vagum,  through  their  connection  with  the 
splenic  branches,  having  heightened  what  is  called  “the  inhibitory 
power  of  the  pneumogastric”,  which  state  would  thus  keen  down  the 
action  of  the  heart?  This  is  a  possible  occurrence,  and  one  whS 
Cruveilhier  could  not  at  that  time  understand,  any  more  than  he  could 
n t"  shoulder-pain,  which  he  called  rheumatic,  but  which  would 
appear  to  have  been  a  pretty  certain  indication,  taken  with  the  other 
s}mptoms,  that  severe  inflammatory  action  was  going  on  in  the  spleen. 

.  15  a  wel1  known  fact  that,  in  the  most  vital  viscera,  severe  local 

inflammatory  action  may  take  place,  and  lead  to  abscess,  with  little  or 
no  important  general  d^turbance  until  the  bursting  of  the  abscess  take 
place ,  even  the  local  mischief  going  on  may  not  be  suspected.  But 
when  we  have  a  prominent  symptom,  like  that  of  severe  pain  in  the 
shoulder  as  m  the  case  quoted  from  Cruveilhier,  we  may  feel  confident, 
i  think,  that  some  one  or  other,  or  more  than  one,  of  the  pneumomts- 
tnc  organs,  is  deeply  engaged  in  an  inflammatory  process.  In  such  a 
case,  the  state  of  the  heart -and  of  the  general  circulation  would  be  a 
fallacious  guide ;  whilst  the  shoulder-tip  pain  might  be  the  best  dia¬ 
gnostic  aid  we  could  possess. 

Dr.  Copland,  in  his  Dictionary,  vol.  iii,  part  2,  notices,  under  the 
headings  of  Acute  and  Chronic  Splenitis,  the  occurrence  at  times  of 
pam  111  the  left  shoulder  m  adults  and  in  children.* 

Di.  Bigsby,  in  the  Cyclopcedia  oj  Practical  Medicine,  181?,  vol  iv 
p.  56,  also  notices  the  occurrence  of  shoulder-pain,  probably  of  the  left 
side,  though  the  side  is  not  specified,  thus  :t 

Series  ii.  Cases  in  my  own  Practice. These,  ten  in  number,  are 


Page  Si“Ple  Splenitis :  “  Sitis  permulta  ;  tussis  sicca ;  rara  priraum  dein 
llq"-  Jl  /  ,  m°  eSt,a  :  ea  enim  exsurgente  acuto  lateris  et  scapula  sinistra  dolore 
os^entere 'solebatd*’  henemmaglssibl  wtumescere  qteri,  gibbumque  illiusadsidentibus 

Page  18,  Splenitis,  with  evident  tumour  and  ttnderness  :  “  Lecto  repositus  nrn 
eruSaretVeTmssi^td mm‘S  d°l0r  “  ^  omIlatnm  sinistrum  extensus  dum 

69,  ®P!?nu'3»  w.‘tb  ruPture  of  abscess  into  peritoneum  :  “  Corripitur  Ioneum 
^°*t  At.er’  Pluyioso  coelo,  pedibus  velociter  ememus,  febri  specie  catarrhali  typo 
'?a°t-‘dla-?.$  mtermittentis,  quartum  circa  diem  spen  acriter  dolere  et  intuniesc?  re 
«xsurgumU”C  "aUSea’  vomendl  msus>  stmstri  huneris  dolor,  tussicula,  sitis  multa 

-tJs  noh-aH^neClti0^  dC  1,’instruflment  en  Pfnetrant  dats  l’abdomen,  la  sortie  d'un  sang 
*  AS  “°‘r  dans,la  Plaie.  le  gonflement  et  la  douleur  l  l’hypochondre  gauche  une  soif 

sy^pt6mes*q^on^cibserve’^<etc!?  an^r^e'ure  ducou,^  sont  ordinairement  les  divers 

T  Splenite-pusconcret  combine.  ’  (Extract  coniensed.) 

suivant3  Fare  aet-  28- d’une  ^  forte  constitition,  cuisiniere,  etait  dans  l’etat 
fr  Wm  ■  t  coloree,  langue  rouge,  lisse,  sms  enduit  ;  pouls  me'diocrement 

4  Maule wJb°^day/teS  presqv/e  c°ntinuelles  :  ctmleur  rkeumatismale  assez  vive 
a  l  epiiule  gauche  ;  d  ailleurs,  nulle  douleur.  L’e.-ploration  la  plus  attentive  Zl 

ddpart  h°raC‘qUeS  Ct  abd°mmale  nC  me  permit  pa  de  decouvrir  aucun  point  ^e 
•  *  jUt  a  2?up’  le  11  Sept.,  sur  le  soir,  invasion  d’aicidens  graves  frisson  masnne 

President  “a/  0~hu’?*ralel  wait  entierement  disfiarj  les 

SSsSs  kfiarbS 

covered  dwkh  faFe  mlmh  7“  foal?d  efnlarged  seveninches  in  length,  inflamed  and 
membrane,  which  fastened  it  to  th<  diaphragm  In  its  interior  a 

them'concrMe^but'^one'of  them  fluid?  **  ^  PatCheS  and  dep0sits  of  pu3’ 


*  At  page  894,  to  the  symptoms  enumerated  of  acute  splenitis,  he  savs  “are 
generally  added  nausea  and  depression,  a  sense  of  tension  and  fulness  evtendfn? 

fe?hnlhof Pvlet?htmm  r°Und  the  !fft  h>'.Pocbondrium,  and  sometimes  vomiting.  A 
reeling  of  weight  oppression,  and  tension,  is  soon  followed  by  more  or  less  acute 

the  leftXshouldlr°ften  t0  dlstance  around  the  sPlenic  region,  and  sometimes  to 
£gain’  ,at  P-  897.  !n  chronic  splenitis  in  children,  among  the  symptoms  he  names  • 
feve  isPcommnnieqUent’  eSpecially  .in  the  .evening,  and  a  remittent  o?  hectic  form  of 
Hon  and  n  •  y  P,r,eSen\:  general  uneasiness,  headache,  slight  difficulty  of  respira- 
plaffied  of.”  0M  y  palpltatlon'  and  pain  in  the  left  shoulder,  a^also  com- 

,  !i“  chronic  splenitis,  “  when  the  pus  is  deposited  in  the  parenchyma,  the  mem- 

f  bf1KgASOand’  nea,rlJ  s°.  thc  Pam  Of  the  part  is  smdl  ;  but  there  is  umS- 
ness,  and  both  strength  and  flesh  waste  gradually  till  the  patient  dies.  As  soon  as 
the  investing  membranes  are  affected,  the  sufferings  become  varied  and  acute  fre 

‘he  typochondrium.  Thi  p.in  ofen  urikU  » 

observed  a  swelling  at  the  left  side  of  the  epigastrium,  extending  under  ffifleft  ribs 
It  was  now  considerable-mamfest  to  the  eye,  even,  hard,  tender  on  pressure  not 
reaching  as  far  as  the  navel.  His  appetite  was  bad  ;  he  had  nausea  -^he  food  lav 
eatj  on  the  stomach  for  three  or  four  hours.  The  bowels  were  usually  costive  •  no 
blood  was  passed.  He  sweated  much.  He  had  pain  at  the  back  of  the  head  Aea? 
the  base.  His  urine  was  thick,  and  smelling  badly.  He  never  had  ague  The  left 
pneumogastric  nerve  was  very  tender  in  the  neck  on  pressure?  the  right  not  tender 

fe?ifi^7a?  C0^plain?d  °,f  ln  shoulder.  The  above  tenderness  was  several  times 
verified  during  the  patient’s  stay  in  hospital. 

Case  11  (vol.  vii  p.  252),  December  6th,  1858).— W.  C.  D.,  sailor,  had  pain  and 
dn?n?^0Ve,l  th?  abdomen-  chiefly  in  front  of  the  left  lumbar  region,  where  there  were 
Puhf  There  Were  d>’spncea  and  ™ch  oedema  of  the  fegs 

nPP  n  t  bad)  b9wels  open.-Dec.  20.  At  9  a.m.,  he  had  a  rigor  for  half 
centihle  InH°re<a  by  sweatlnS-  The  anterior  edge  of  the  spleen  was  distinctly  per- 
v  j  I".0?  pressure.— Dec.  27th.  He  was  improving,  but  complained 
p  ”?  7ulnd  -be-  ear;— Jan-  2ist.  1'he  pain  about  the  ear  had  gone  and  was 

tion  andd  tZ  T'"  tH?  Gu  arm-’  fr0m  the  elbuw  t0  the  sh°ulder,  with  some  indura- 
^  M  dn  ndern6SS  r°f  the  tnceps  extensor  cubiti.  There  is  no  mention  of 
shoulder-tip  pain,  or  of  tenderness  of  the  pneumogastric  nerves  in  the  neck 

m4S!  !n  (val-  ™>P'  47),  December  7th,  1858.— J.  C.,  middle-aged,  had  the  spleen 
nes?nf  t'heTef?  &nd  hardened-  Wlth  Palns  in  the  spleen  and  left  shoulder,  and  tender- 
thl  V  Pne4mo.gastnc  nerve.  He  was  in  general  bad  health.— Jan.  10th  In 
add  tion,  he  had  pains  in  the  calf  of  the  left  leg.- Feb.  4th.  He  had  much  pain  over 

surfacee  DaSle  eerh’if|t0maCH’  ^  1?0.weIs>  with  griping,  frequent  desire,  and  tenesmus  ; 

?  APa  ’n  h  .alld-  PersPirinff-  Pulse,  75  ;  weak.— Feb,  7th.  There  was  de- 

tlmn^efbre"1  Henfi°fHthe-S1Z?  ^  tenderne.ss  of  the  sPleen.  which  was  more  movable 
.  ,  •  e  had. Pams  in  the  epigastrium  and  right  hypochondrium.  The  bowels 

,7  V-  ’  h‘S  appetlte  a?d  complexion  were  better  ;  the  tenderness  of  the  left  pneu- 

the\oJeknwh?7aS  nearly  g°ne.— March  7th.  He  passed  much  flatus  at  times  from 
he  bowels,  v  hich  were  open.  His  general  condition  was  much  improved.  The 

af?er  S^era?  enUre.Iy  g°ne--Jnne  3rd.  He  was  made  an  out-patient 

Md  leTkrH  °f  dysenten.c  diarrhcea.  June  loth.  The  spleen  was  smaller 

d  less  hard  ,  there  was  some  pam  over  the  liver.  There  was  tenderness  over  the 
l!lP,neUm°gaS,triC  l'erv,e>  none  over  the  right,  and  pain  about  the  left  scapula.  The 
bowels  were  relaxed  ;  the  stools  were  like  blue  clay  ;  the  appetite  was  good. 

IV(.V0.-  V1!<  and  vbl.  viii,  p.  106),  December  29th,  1859.- J.  C.,  39,  sawyer, 
ad  been  previously  an  in-patient  on  December  2nd,  1858,  having  returned  from  the 

?nHTtJenim0mh'Ste|?rein  bad  state  of  health.  He  had  pains  in  the  epigastrium 
.  ,  d  V  the  lfgs,  with  diarrhoea  and  tenesmus.  The  stools  were  very  mucous,  but  not 

somethin  J  r  7?7b'Sgreat  hUdt}ess  ?ver  lbe  sP>cnic  region,  and  a  sensation  as  of 
sr  7  n  thjncc  uP,tbc  Chest  into  the  mouth,  and  occasionally  pain  on  the 
he  »d*  °?thebead'  „He  bad  Pyrosis  and  flatulence,  but  the  tongue  was  clean  and 
the  appetite  sharp.  His  symptoms  had  been  greatly  relieved  by  free  evacuation 
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taken  from  the  records  in  my  Infirmary  case-books.  Several  other 
cases  occur  in  them;  but  there  is  no  entry  of  the  existence  of  shoulder- 
tip  pain  in  those  cases,  either  because  it  had  not  existed,  or  because 
observation  had  not  at  the  time  been  directed  to  that  point.  The  cases 
are  purposely  much  condensed,  and  the  treatment  omitted. 

These  two  series  of  observations,  so  far  as  they  go,  answer  in  the 
affirmative  the  question  proposed  in  heading  6  of  this  paper.  The 
shoulder-tip  pain  does  exist,  though  not  always,  in  splenic  disease. 
The  proportion  of  cases  in  which  it  occurs  is  not  known.  But  it  is 
curious  to  observe  that,  instead  of  occurring  on  the  right  side,  as  one 
would  naturally  be  led  to  conclude,  from  the  book-anatomy  of  the 
organ,  it  would,  it  is  most  commonly  found  on  the  left  side. 

In  the  first  series  of  observations,  the  pain  is  not  noticed  as  being 
ever  on  the  right  side.  Three  of  the  authors  specially  mention  the  left 
side  as  its  seat.  The  other  two  do  not  name  the  side  ;  but  it  is  fair  to 
infer  that  one  of  them,  Dr.  Bigsby,  means  the  left  side ;  whilst  the 
observation  of  M.  Ollier  may  be  taken  as  neutral. 

In  the  second  series,  pain  at  the  shoulder-tip  was  complained  of  by 
the  patient  in  three  cases  only,  Nos.  3,  7,  and  9,  of  the  ten,  and  was 
not  complained  of  in  .the  other  seven.  In  these  three  cases,  the  pain 

was  exclusively  on  the  left  side.  .  . 

The  left  pneumogastric  nerve  was  found  tender  on  pressure  in  six  of 
the  ten  cases,  Nos.  1,  3,  4,  5.  7,  and  9;  the  right  nerve  in  two,  Nos. 
8  and  10  ;  and  both  nerves  in  one  case,  No.  6.  In  the  remaining  case, 
No.  2,  no  mention  is  made  of  pain  or  tenderness  in  eithei  pneumo¬ 
gastric;  but  there  was  pain  in  the  left  ear,  and  in  the  left  arm  from 
elbow  to  shoulder.  The  cases  7  and  9  were  the  best  marked  examples, 
and  the  most  carefully  noted,  of  the  connection  of  the  par  vagum  with 


the  spinal  accessory,  and  of  this  with  the  painful  spot  at  the  top  of  the 
shoulder. 

We  have,  moreover,  in  the  second  series  of  cases,  instances  of  pains 
in  the  left  scapula  and  left  side  of  the  chest,  left  loin  and  even  left  leg, 
left  side  of  neck  and  head  and  left  ear,  temple,  and  part  behind  the  ear. 

In  cases  8  and  10,  in  which  the  right  nerve  was  tender,  there  were  no 
other  sympathetic  phenomena  noted  as  belonging  to  that  side ;  but  the 
sudden  darting  of  pain,  in  case  10,  from  the  compressed  tender  nerve 
down  the  chest  to  the  spleen,  was  striking,  and  gave  occasion  to  the 
remark  that,  in  this  case  at  least,  the  spleen  received  a  branch  or 
branches  from  the  right  pneumogastric  nerve,  according  to  the  anato¬ 
mical  rule.  _  -in 

We  know  that  all  persons  are  not  organised  alike  ;  and  possibly  all 
spleens  are  not  nerved  alike — some  receiving  their  nerves  from  the 
right,  some  from  the  left  side,  and  some  from  both  sides. 

The  pain  at  the  slioulder-tip,  when  present,  varies  greatly  in  in¬ 
tensity,  and  may  coexist  or  not  with  the  splenic  pain.  It  appears  to 
increase  with  the  severity  of  the  splenic  affection,  as  is  clearly  seen  in 
the  interesting  case  quoted  from  Cruveilhier,  and  to  decline  with  its 
subsidence  ;  being  thus  in  certain  cases,  and  in  some  measure,  an  useful 
indication  of  the  state  of  the  disease. 

When  active  pain  at  the  shoulder  is  present,  not  only  is  the  pneu¬ 
mogastric  nerve  of  the  same  side  tender  on  pressure,  but  also  the 
external  division  of  the  spinal  accessory,  in  its  course  from  the  base  of 
the  skull  to  the  edge  of  the  trapezius,  where  it  enters  that  muscle ;  in¬ 
deed,  when  no  pain  is  complained  of  at  the  shoulder-tip,  these  nerves 
will  not  unfrequently  be  found  tender,  and  the  patient  quite  unaware  of 
such  tenderness.  Some  patients,  indeed,  with  splenic  disease  appear 


of  the  bowels.  The  urine  was  thick,  and  there  was  considerable  loss  of  flesh  and 
debility.— Dec.  13th  to  20th.  He  had  pain  also  over  the  liver  and  spleen,  and  ten¬ 
derness  on  pressure,  and  a  good  deal  of  general  swelling  oyer  the  abdomen.  Jan. 
10th  1850.  The  spleen  was  gradually  becoming  softer  and  less  tender.  His  healtn 
was  better.  He  had  pain  in  the  calf  of  the  left  leg.-Feb.  4th.  There  was  much  pain 
over  the  liver,  stomach,  and  spleen,  and  towards  the  middle  and  lower  part  01  the 
abdomen.  The  spleen  was  more  movable  ;  it  seemed  to  drop  down  when  he  got  up. 
He  had  gripings  and  tenesmus.  The  left  pneumogastric  nerve  was  tender  on 
pressure.— Feb.  28th.  He  had  a  chill,  almost  a  rigor.  On  the  whole,  he  is  improv- 
ing. — In  March  he  had  some  dysentery,  and  also  in  May,  when  some  blood  passed  ; 
anterior  border  of  spleen  nodulated  and  hard. — June  1st.  The  spleen  was  not  so 
hard,  less  in  size,  and  less  tender.  There  was  some  pain  over  the  liven  I  here  was 
tenderness  of  the  left,  but  none  of  the  right,  pneumogastric.  He  had  pam  about 
the  left  scapula.  The  bowels  were  rather  relaxed.  He  became  an  out-patient. 
June  24th.  He  was  readmitted,  with  dyspnoea  and  oedema  of  the  legs,  and  mitral 
murmur  at  heart.  He  had  pains  between  the  scapula  and  in  the  chest,  above  the 
left  mamma.  In  July,  he  had  repeated  epistaxis,  severe  abdominal  pains,  and  purg¬ 
ings. — August  5th.  He  had  cramps  and  diarrhoea,  particularly  if  he  fell  asleep  on 
his  right  side  ;  afterwards  epistaxis,  cough,  and  bloody  expectoration,  and  at  times 
dysentery.  In  December,  there  were  advancing  prostration,  abscess  and  bed-sore 
over  the  left  hip,  followed  by  hsemorrliage.  He  died  on  December  2Sth,  after  ob¬ 
stinate  and  uncontrollable  purging. — Post  mortem  examination  thirty  hours  atter- 
wards.  The  body  was  much  emaciated.  Rigor  mortis  was  present.  I  he  abdomen 
was  distended  ;  there  was  no  oedema.  There  were  extensive  and  firm  adhesions  of 
the  right  lung  to  the  chest  ;  none  on  the  left  side.  There  was  serous  effusion  into 
the  pleurae.  The  lungs  were  crepitant  and  free  from  tubercle,  d  he  pericardium 
was  free,  and  contained  a  little  serum.  1  here  was  atheromatous  deposit  on  the 
aortic  valves  and  ascending  aorta,  producing  in  life  the  bellows-murmur  which  was 
thought  to  have  been  at  the  mitral  orifice.  There  was  a  little  hypertrophy  ol  the 
left  ventricle.  Two  or  three  pints  of  serum  were  found  in  the  peritoneum,  the 
liver  was  enormously  enlarged,  weighing  7  lbs.  1  oz. ;  it  presented  a  granular  nut¬ 
meg  appearance,  and  was  friable,  but  there  was  neither  tubercle  nor  abscess.  1  he 
gall-bladder  held  a  little  bile  ;  no  calculi.  The  upper  and  back  part  of  the  liver  was 
adherent  to  the  diaphragm  ;  at  the  under  surface  were  strong  adhesions  to  the  colon. 
The  stomach,  larger  than  usual,  contained  a  dark  grumous  fluid,  llie  pyloric  onhce 
was  so  much  constricted  that  the  little  finger  could  hardly  be  pushed  through  it  ,  a 
narrow,  even,  cartilaginous  band  forming  the  constriction.  1  he  intestines,  examined 
at  various  points,  presented  no  visible  change  of  structure.  The  spleen  weighed 
3  lbs.  4  oz.,  and  was  adherent  by  its  upper  end  to  the  diaphragm,  and  by  1 its  side  to 
the  descending  colon.  It  was  pyriform  ;  its  anterior  edge  nodulated.  On  section 
its  texture  was  firm,  hard,  and  consolidated,  containing  little  blood.  At  about  tbe 
middle  of  the  upper  end,  a  portion  about  the  size  of  a  large  walnut  appeared  to  be 
tubercular  The  blood  from  the  splenic  vein  showed  under  the  microscope  a  much 
larger  proportion  than  normal  of  white  cells.  The  kidneys  were  degenerated  in  the 

C°Case  v^voi.  viii,  p.  72),  May  24th,  1859. -P.  S.,  26,  labourer  complained  of  vio¬ 
lent  headache  and  inability  for  any  kind  of  exertion,  pain  in  the  spleen,  and  ague 
fits  daily.  —  May  27th.  He  had  a  paroxysm  daily,  but  that  of  the  26th  was  postponed 
from  8  a.m.  to  noon.  He  had  pain  in  the  head.  The  tongue  was  slightly  furred 
the  bowels  free.  Pulse,  64  ;  small.  The  respiratory  sounds  were  feeble.  He  had 
tenderness  of  the  left  pneumogastric.— June  3rd.  He  had  no  more  fits.  J-here 

pain  of  the  middle  of  the  back  and  of  the  legs.— June  4th.  He  was  dismissed  for 

Case  vi  (vol.  xi,  p.  50),  August  14th,  1862.— C.  F  29,  had  be^  1,1  ®bout 
weeks— at  first  with  tertian,  and  latterly  with  quotidian,  ague.  1  he  tongue  was 
slightly  furred  ;  the  appetite  bad  ;  the  bowels  regular.  The  anterior  border  of  the 
spleenf  uneven  and  hard,  could  be  felt  under  the  ribs  of  the  left  side,  and  became 
more  distinct  on  full  inspiration.  It  was  tender  on  pressure.— Sept.  1st.  He  had 
great  pain  of  the  head,  relieved  by  cupping  on  tbe  nape.  On  the  last  visit,  three 
days  ago,  he  complained  of  tenderness,  on  pressure,  in  the  neck,  over  the  pneumo¬ 
gastric  nerve  of  both  sides,  and  some  tenderness  also  over  the  liver. 

Case  vn  (vol.  xi,  p.  132),  October  30th,  1862. — J.  C.,  42,  labourer,  strongly  built, 
but  sallow  and  debilitated,  had  been  bled  annually  for  twenty-five  years,  and  had 
taken  purgatives  frequently.  Two  years  ago,  owing  to  rapid  alternations  ot  heat 


and  cold  at  his  work,  he  became  dropsical  in  the  legs  and  belly,  and  got  pains  in  the 
legs  He  had  never  had  ague.  Three  months  ago  he  found  a  tumour,  the  seat  of 
severe  stinging  pain,  tender  on  pressure,  and  gradually  growing  larger  in  the  left 
hypochondrium.  No  ascites  was  present  ;  but  mderna  of  the  legs,  especially  the  left. 
The  notched  anterior  border  of  the  spleen  could  be  easily  felt  within  three  inches  of 
the  navel  •  and  its  hard,  smooth,  external  surface  was  distinctly  traceable  into  the 
left  hypochondrium.  The  organ  measured  at  least  six  inches  in  length.  The  left 
loin  was  tender.  The  left  front  of  the  chest,  and  the  left  shoulder  behind  the  acro¬ 
mion  often  ached,  and  were  painful  ;  and  there  were  some  cough  and  dyspnoea  on 
exertion,  and  palpitation  of  the  heart.  In  the  neck,  the  left  pneumogastric  ared 
spinal  accessory  nerves  were  painful,  under  pressure,  along  their  whole  course  ;  and 
there  was  a  complete  absence  of  pain  and  tenderness  on  the  right  side  of  the  neck 
over  the  course  of  these  nerves.:  There  was  heaviness  of  the  head,  vertigo,  and 
noise  in  the  ears,  especially  in  the  left.  His  appetite  was  generally  good  ;  the  bowels 
costive.  He  had  piles,  but  never  diarrhoea  or  melaena;  There  was  no  albumen  m 
the  urine  An  abundance  of  whitfe  cells  were  present  in  the  blood  ;  they  were  more 
numerous  than  the  red  discs.— Nov.  15th.  He  had  dull  pain  in  the  spleen,  nausea, 
griping,  and  purging  of  blood.— Nhv.  28th.  He  was  so  much  relieved  that  he  was 
made  an  out-patient. -Jan.  9th,  ife.  He  was  re-admitted.  He  did  well  for  three 
weeks  as  out-patient.  Very  little  bain  existed  in  the  spleen,  which  was  much  less, 
softer  and  less  tender  on  pressure.  Pain  passed  up  at  times  from  the  spleen  to  the 
left  shoulder  and  temple,  particularly  at  nights.  The  red  discs  were  greatly  multi¬ 
plied,  and  the  white  cells  relative^  less  numerous.  He  went  out  in  February,  much 
restored,  with  directions  to  use  nd  more  bleedings.  .  .  . 

C\se  viii  (vol.  xi,  p.  72),  Febriary  21st,  1863.  J.  D. ,  50,  pitman,  six  months  since 
had  a  swelling  over  the  hypogast  ium,  extending  to  the  left  hypochondrium  over  the 
splenic  region,  with  pain  and  unffi.siness  passing,  to  the  back.  He  had  been  some¬ 
what  intemperate.  He  had  had  ieveral  severe  rigors— one  three  days  ago.  Bowels 
costive  ;  tongue  clean  ;  appetite  bad  ;  pulse  88,  weak;  urine  plentiful.— Feb.  27th. 
He  has  been  leeched,  but  not  releved.  The  pneumogastric  nerve  of  the  right  side 
was  more  tender  than  that  of  tie  left.— March  13th.  He  was  improving.  There 
was  little  or  no  tenderness  of  the  pneumogastric  nerve.  . 

Case  ix  (vol.  xx,  p.  98),  Janu  ry  26th,  1872. — T.  B.,  60,  had  had  quotidian  ague 
for  nineteen  weeks,  got  in  Canaci.  He  had  pain  of  the  back,  from  the  sacrum  to 
the  loins.  There  was  no  tender)  ess  over  the  liver  or  front  of  the  splenic  region,  but 
at  the  back  and  side  of  the  left  lypochondrium  on  pressure.  There  was  no  cough 
or  sputum.  When  pressed  in  th  neck,  the  left  pneumogastric  was  painful.  Tongue 
clean  1  bowels  open  ;  urine  higl  in  colour,  and  thick.  February  2nd.  He  was  not 
so  well.  He  had  intense  pain  ir  the  left  side,  on  which  alone  he  could  lie.  On  close 
examination,  dulness  on  percu:  lion  was  found  over  the  five  lowest  ribs  of  the  left 
side  He  had  palpitation  of  th<  heart.  There  was  pam  in  the  neck  along  the  left 
pneumogastric  nerve,  and  the  e.  ternal  division  of  the  corresponding  spinal  accessory. 
This  pam  was  worse  when  that  if  the  spleen  was  more  severe,  and  it  was  sometimes 
of  a  throbbing  character.  The  flood-discs  varied  greatly  in  size  ;  many  were  much 
smaller  than  normal,  and  other!  fragmentary.  The  white  cells  were  scanty,  smaller, 
and  less  granular  than  usual.-feb.  9th.  The  pain  in  spleen  and  shoulder  was  di¬ 
minished  —Feb.  1 2th.  He  hadconsiderable  pain  up  the  left  side  of  the  neck,  ako 
on  the  left  side  of  the  head  andin  the  left  ear,  but  little  in  the  spleen.  He  had  pain 
in  the  small  of  the  back.—  Marta  22nd.  There  was  a  little  return  of  pam  in  the  left 
side  Bowels  free  ;  tongue  cle  n.  He  had  gained  10  lbs.  in  weight  since  admission. 

Case  x  (vol.  xx,  p.  123),  Jry  nth,  1872.— J.  M.,  single,  21  gardener,  had  never 
had  ague  till  lately,  though  th.'teen  months  ago  he  returned  from  America,  where 
for  twelve  months  he  lived  i  an  ague  district.  He  had  had  a  cold  fit  daily  for 
three  weeks,  at  4  P.M.,  with  Jeadache,  great  thirst,  etc.,  slight  cough  and  expec¬ 
toration,  and  night-sweats.  there  was  tenderness  over  the  epigastrium  and  left 
hypochondrium,  which  latter  egion  was  also  the  seat  of  pam.  Splenic  dulness  ex¬ 
tended  vertically  for  six  inchs  along  the  mframammary  line,  and  horizontally  for 
upwards  of  nine  inches  backufrds  from  that  line.  He  did_  not  complain  of  pain  in 
the  shoulders  ;  but  on  pressin;  the  pneumogastric  nerves  in  the  neck,  the  left  gave 
no  sign  of  tenderness,  whilst  he  right  was  decidedly  tender  ;  and  the  Pressure  gave 
rise  to  a  darting  pain,  whichhvent  at  once  down  the  interior  of  the  chest  to  the 
sjvollen  spleen.— After  July  nth,  the  fits  were  absent  till  the  28th  ;  but  on  the2 2nd 
seveie  pain  occurred  in  the  domach.  After  the  28th,  the  ague  gradually  left,  and 
he  went  out  on  August  15th, 


Sept.  19,  1874.] 


THE  BRITISH  MEDICAL  JOURNAL 


'quite  surprised  that  a  tender  place  of  which  they  were  unaware  should 
be  made  manifest  to  their  feelings.  These  nerves  normally  are  not 
tender  on  pressure,  unless  it  be  severe. 

The  shoukler-tip  pain  and  the  nerve- tenderness  in  these  diseases  are 
owing,  as  I  believe  they  are  in  liver-diseases,*  to  an  extension  of  irrita¬ 
tion  or  inflammatory  action  from  the  diseased  organ  along  its  pneumo- 
gastric  twigs  to  the  trunk  of  the  par  vagum.  In  a  case  in  which  the 
morbid  state  of  the  spleen  has  been  intense  and  continued  for  a  time, 
this  irritation  or  inflammation  passes  up  the  trunk  of  the  nerve  to  the 
base  of  the  skull,  and  even  to  the  origin  of  the  par  vagum  and  the  two 
divisions  of  the  spinal  accessory,  giving  rise  there  to  pains  and  other 
disturbances. 

There  can  be  little  wonder  that  the  external  division  of  the  latter 
nerve  becomes  affected,  when  we  recollect  the  intimate  incorporation 
of  the  internal  division  with  the  pneumogastric,  and  the  connections  of 
the  internal  and  external  divisions  with  each  other.  When  the  irrita¬ 
tion  of  the  pneumogastric  has  reached  the  connection  of  this  nerve  with 
the  external  division  of  the  spinal  accessory,  it  appears  to  be  “shunted”, 
or  diverted  in  part  along  that  division,  which  it  causes  to  be  tender 
along  its  whole  course  to  the  shoulder-tip,  and  is  at  times  manifested 
as  pain  at  that  part. 

This  shoulder-pain  in  splenic  diseases  will  limit,  on  the  left  side  most 
commonly,  as  it  does  generally  in  hepatic  diseases  on  the  right  side,  the 
respiratory  movements  of  the  sterno-cleido-mastoid  and  trapezius  mus¬ 
cles,  and  thus  the  splenic  side  of  the  chest  will  be  kept  more  quiet  than 
it  would  otherwise  be.  When  liver  and  spleen  are  both  diseased,  then 
both  sides  may  be  similarly  affected  in  their  movements. 

The  above  morbid  state  of  the  pneumogastric  trunk  may  and  does,  in 
its  upward  course,  affect  various  branches,  as  those  of  the  stomach, 
liver,  heart,  lungs,  and  even  ear,  giving  origin  to  symptoms  charac¬ 
teristic  of  disorder  of  one  or  other,  or  of  more  than  one,  of  these  organs ; 
and  an  attentive  observer  may  remark  that  many  of  the  symptoms  in 
cases  of  spleen-disease  are  attributable  to  parts  which  receive  branches 
from  the  pneumogastric  nerve.  In  fact,  one  has  only  to  bear  in  mind 
the  distribution  of  the  offsets  from  that  nerve  to  be  able  to  say  where 
pains  and  other  morbid  phenomena  will  in  one  case  or  another  make 
their  appearance. 

There  can  be  no  doubt,  however,  that  the  morbid  influence  of  a 
diseased  spleen  is  felt  and  given  notice  of,  not  only  by  the  pneumo¬ 
gastric,  but  by  the  sympathetic  and  spinal  twigs  of  the  organ,  and 
through  these  several  of  the  associated  morbid  symptoms  are  pro¬ 
duced,  especially  those  that  arise  in  the  spine  and  walls  of  the  body, 
and  in  part  also  those  that  belong  to  the  viscera  themselves. 

It  is  certainly  worthy  of  notice  how  unilateral  were  many  of  these 
sympathetic  affections  in  the  majority  of  the  cases  given.  It  was 
most  commonly  the  left  side  of  the  dorsal  region  of  the  spine,  the 
left  side  of  the  chest,  the  left  side  of  thj  neck,  the  left-shoulder-tip 
scapula  and  arm,  the  left  ear,  the  left  side  of  the  head,  in  front  or  be¬ 
hind  the  ear — even  the  left  loin  and  leg,  at  times — that  were  the  seats 
of  suffering.  Does  it  not  seem  very  probable  that  in  these  cases  the 
spleen  derived  its  nerve-supply  from  the  left  vagus  ?  The  morbid  in¬ 
fluence,  be  it  irritation  or  inflammation,  which  in  these  and  similar 
cases  constitutes  the  essence  of  sympathy  of  one  diseased  organ  with 
another,  appears  to  be  conveyed  from  organ  to  organ  along  the  nerves  of 
the  same  side  of  the  body  more-easily  and  naturally  than  from  half  organ 
to  half  organ  along  the  nerves  that  cross  the  median  line  of  the  body 
There  appears  to  be  little  doubt  that,  like  the  columns  of  the  spinal 
cord,  as  they  pass  downwards  through  the  nedulla  oblongata  from  the 
brain,  the  fibres  of  the  par  vagum  and  of  the  sympathetic,  as  they  pass 
to  the  viscera,  in  part  decussate  on  the  medan  line,  some  from  the  right 
passing  to  the  left  side,  and  others  from  the  left  going  to  the  right  side, 
whilst  the  majority  hold  on  a  straight  coune  on  their  own  side.  But 
we  do  not  find  anywhere  described  transver;e  commissural  fibres  pass¬ 
ing  direct  from  half  organ  to  half  organ  acioss  the  median  line  of  the 
body— such,  for  instance,  as  exist  in  the  anterior  and  posterior  parts  of 
the  optic  chiasma,  connecting  together  both  sides  of  the  optic  parts  of 
the  middle  brain  behind  and  the  two  retince  in  front.  Now,  between 
the  eyes  there  appears  to  be  a  greater  sympathy  in  disorder  than  be¬ 
tween  the  halves  of  the  other  divided  organs,  perhaps  on  account  of  the 
direct  nervous  connection  between  the  retina ;  and  it  is  perhaps  on  ac¬ 
count  of  the  want  of  such  direct  commissural  ibres  that  sympathetic  dis- 
ui  lance  extends  more  easily  along  the  nervts  of  one  side  instead  of 
crossing  the  median  line. 

October  22^1870“  Shoulder'tiP  Pain  -in  Liver-Dieases  (Brit.  Med.  Journal, 

Dr.  Wheeler,  R.N.,  formerly  attached  b  the  British  Legation  at 
„  ecP,’  keen  presented  with  a  testimonial  aid  a  flattering  address  by 
the  English  residents  on  his  removal  to  Yokolama. 
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RETRO-PHARYNGEAL  ABSCESS* 

By  MARTIN  G.  B.  OXLEY,  L.K.Q.c\p., 
Physician  to  the  Liverpool  Infirmary  for  Children.  ’  * 

Retro-pharyngeal  abscess  has  been  frequently  and  fully  described 
but  cases  of  this  disease  are  comparatively  so  rare  and  difficult  to  dia¬ 
gnose,  that  I  think  your  time  will  not  be  wasted  by  my  relating  a  case 
which  has  recently  come  under  my  notice,  and  also  making  a  few  re¬ 
marks  as  to  its  nature  and  treatment.  Dr.  West,  who  mentions  four 
cases  which  came  under  his  observation— two  being  idiopathic,  and  the 
other  two  secondary  to  disease  of  the  cervical  vertebrae— has  been  able 
to  find  records  of  only  twenty-six  cases  of  this  disease  in  children  under 
ten  years.  Dr.  Abercrombie,  in  the  Edinburgh  Medical  Journal  for 
1819,  under  the  head  of  cases  of  severe  dyspnoea  in  children  connected 
with  a  singular  affection  of  the  throat,  relates  three  well  marked  cases 
of  this  disease.  Dr.  Fleming  also,  in  the  Dublin  Medical  Journal  for 
1840,  under  the  heading— “  Practical  Observations  on  Peculiar  Affec¬ 
tions  of  the  Throat,  arising  from  Abscess  between  the  Pharynx  and 
Spine,  and  occurring  in  Children  and  Adults,  exemplified  by  Cases”, 
gives  two  examples  of  this  complaint.  Since  then,  attention  has  been 
drawn  from  time  to  time  to  this  troublesome  form  of  abscess  by  various 
writers. 

The  case  which  I  am  about  to  relate  is  as  follows’.  E.  M.,  aged  two 
years,  was  admitted  into  the  Liverpool  Infirmary  for  Children  on  March 
3rd,  1874,  suffering  from  great  difficulty  of  breathing.  The  mother 
stated  that  the  child  had  scarlet  fever  five  months  before,  and  since 
then  had  not  been  doing  well.  Two  weeks  before  admission,  she  noticed 
that  the  child  held  her  head  rather  stiffly,  and  breathed  badly  at  night. 
This  difficulty  of  breathing  gradually  increased  ;  and  the  night  before 
she  was  brought  to  the  Infirmary,  the  mother  “thought  she  would 
choke  every  moment”. 

On  admission,  I  found  a  strumous-looking  child,  with  wasted  limbs 
and  enlarged  cervical  glands,  labouring  in  her  breathing,  and  making  a 
croupy  sound  at  each  inspiration,  but  not  seeming  in  very  much  dis¬ 
tress,  able  to  swallow  and  cry.  I  considered  it  at  first  sight  to  be  a 
case  of  enlarged  tonsils,  but  was  unable  to  get  a  very  good  view  of  the 
thi oat,  on  account  of  the  large  quantity  of  tenacious  mucus  which  filled 
the  larynx.  I  ordered  the  throat  to  be  swabbed  out  with  a  strong  solu¬ 
tion  of  nitrate  of  silver.  The  next  day,  there  was  slight  improvement ; 
and,  on  examination  of  the  throat,  nothing  could  be  seen  to  account  for 
the  dyspnoea.  The  same  treatment  was  continued  for  some  days,  the 
child  in  the  meantime  being  neither  better  nor  worse,  and  taking  food 
comfortably.  On  the  14th,  eleven  days  after  admission,  the  general  con¬ 
dition  remaining  the  same,  I  examined  the  throat  with  my  finger,  and 
found,  at  the  back  of  the  pharynx,  on  the  right  side,  a  firm  elastic 
swelling,  nearly  filling  up  the  throat.  This  swelling  I  punctured 
with  a  bistoury,  and  evacuated  a  large  quantity  of  healthy  pus.  This 
was  followed  by  immediate  improvement  in  the  breathing.  The 
child  continued  better  for  two  days,  when  the  breathing  again  be¬ 
came  laborious  ;  and,  on  examination  with  the  finger,  for  it  was  im¬ 
possible  to  see  anything,  I  found  that  the  abscess  had  refilled.  I  again 
punctured  it,  and  each  day  afterwards,  for  a  short  time,  I  took  the  pre¬ 
caution  of  pressing  on  the  wall  of  the  pharynx  from  below  upwards,  so 
as  to  empty  the  abscess.  This  latter  is  a  very  necessary  precaution, 
as  the  abscess  is  very  apt  to  refill.  Since  that  time,  she  has  had 
pus  evacuated  from  the  enlarged  glands  on  each  side  of  the  neck.  I 
had  to  cut  very  deeply  to  reach  matter  which  was  perfectly  healthy,  con¬ 
taining  no  cheesy  substance.  She  had  shortly  after  this  an  attack  of 
scarlet  fever  followed  by  dropsy,  from  which  she  has  made  a  fair  re¬ 
covery.  I  suppose  the  attack  called  by  the  mother  scarlet  fever  must 
have  been  measles. 

Retro-pharyngeal  abscess  may  arise  idiopathically,  or  from  caries  of 
the  cervical  vertebrae,  or  as  the  sequela  of  acute  exanthems.  When  it 
arises  from  disease  of  the  spine,  which  is  very  rare,  it  is  slower  in  its 
course,  and  there  is  often  paralysis  of  the  upper  extremities.  When  it 
is  idiopathic,  or  a  sequela  of  scarlet  fever  or  measles,  it  forms  more 
rapidly,  and  gives  rise  to  greater  difficulty  in  swallowing  and  breathing. 
The  diagnosis  is  extremely  difficult  unless  one  is  on  the  look  out  for  it, 
as  ocular  examination  gives  us  little  or  no  assistance  in  a  young  child. 
We  must  suspect  it  if  a  child  have  difficult  breathing  or  dysphagia,  and 
a  croupy  cough,  and  if  it  hold  its  head  stiffly.  We  must  feel  with  the 
finger,  when,  if  we  find  an  elastic  swelling  filling  up  the  pharynx,  we 
may  be  certain  of  the  nature  of  the  disease.  The  difficulty  of  breathing 
is  always  aggravated  on  lying  down.  The  disease  differs  from  croup  in 
this  particular,  as  also  in  its  lasting  longer  without  destroying  life  ;  the 
child  is  also  able  to  cry,  the  voice  not  being  as  a  rule  interfered  with ; 

*  Read  before  the  Lancashire  and  Cheshire  Branch. 
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inspiration  is  exceedingly  difficult,  while  expiration  is  comparatively 
easy. 

The  treat /lent  is  simple,  and  ought  to  be  prompt;  viz.,  puncture 
with  a  bistoury  guarded  to  near  the  tip  with  adhesive  plaster.  This 
should  be  followed  up  each  day  by  firm  pressure  with  the  finger,  in 
order  to  prevent  the  refilling  of  the  abscess. 


SELECTIONS  FROM  JOURNALS. 

THERAPEUTICS. 

Ergotin  and  its  Preparations. — At  a  meeting  of  the  Berlin 
Medical  Society  {Allgemkne  Median.  Centralzeitung,  Nos.  35  and  36), 
Dr.  Wernich  made  a  communication  on  the  preparations  of  ergotin. 
Those  which  are  in  use  have  certain  disadvantages  when  used  for  sub¬ 
cutaneous  injection:  they  readily  cause  abscesses,  produce  much  pain, 
and  the  solutions  are  not  pure  and  are  preserved  with  difficulty.  Dr. 
"Wernich  has  endeavoured  to  obtain  a  clear  soluble  preparation,  per¬ 
fectly  capable  of  absorption,  and  possessing  none  of  the  above  mentioned 
disadvantages.  The  part  of  the  action  of  ergotin  on  the  system  which 
first  comes  under  observation  in  its  therapeutic  use,  is  its  influence  on  the 
blood-pressure  in  the  vessels,  of  which  the  action  on  the  uterus  is  a 
secondary  result.  A  test  of  the  therapeutic  applicability  of  a  prepara¬ 
tion  of  ergotin  is  the  production  of  definite  visible  changes  in  the 
vessels;  and,  as  objects  for  this  purpose,  Dr.  Wernich  recommends  the 
mesentery,  the  lung,  and  the  web  of  the  foot,  of  a  curarised  frog.  He 
rises  a  watery  extract  prepared  from  powdered  ergot,  which  has  been 
first  deprived  of  all  fatty  matter  by  ether,  and  then  treated  with  alco- 
liol.  This  watery  extract,  though  efficacious,  contains  impurities,  from 
which  it  may  be  cleansed  by  diffusion  through  parchment-paper.  It 
then  forms  a  perfectly  clear  solution  in  water,  of  a  brown  colour.  The 
preparation  made  in  this  way  is  efficacious,  and,  in  consequence  of  its 
purity,  is  preferable  for  subcutaneous  injection :  it  keeps  well,  and  does 
■not  produce  pain. 

Dry  Cupping  in  Puerperal  Convulsions,  etc.— Dr.  Wash¬ 
ington  {Nashville  Journal,  October  1873)  details  a  case  in  which  he 
immediately  stopped  puerperal  convulsions  by  the  vigorous  use  of  dry 
cups,  applied  near  the  spine.  Further,  he  says  he  has  often  used  the 
same  agent  to  bring  on  uterine  pains  in  tedious  labours  ;  to  cut  short 
the  sympathetic  disturbances  of  pregnancy ;  to  cure  neuralgia,  sick 
headache,  total  paralysis  of  the  arm  from  gunshot-wounds,  and  cases 
of  tetter  of  twenty  and  thirty  years’  duration. 


tremities,  and  afterwards  involve  the  larger  part  of  the  body.  Ex* 
haustion  may  ensue  from  cutaneous  irritation,  but  the  disease  is  non" 
febrile.  3.  The  disease  does  not  terminate  at  once  after  delivery,  but 
slowly  retrogrades.  It  is  rare  that  any  manifestation  of  the  disease 
remains  longer  than  a  month  after  parturition.  4.  It  is  sometimes  ac¬ 
companied  or  followed  by  other  neurotic  manifestations,  as  erythema, 
urticaria,  and  neuralgia.  5.  This  eruption  has  occasionally  been  the 
first  indication  that  impregnation  has  taken  place.  6.  The  majority  of 
cases  have  been  uninfluenced  by  treatment,  relief  occurring  only  on  the 
emptying  of  the  uterus.  7.  The  children  are  not  as  a  rule  affected  by 
the  eruption  in  the  mother.  The  indications  for  treatment  are  for 
soothing  antipruritic  local  applications  and  powerful  tonics,  especially 
those  directed  to  the  nervous  system. 


OBSTETRICS. 

The  Normal  Temperature,  Pulse  and  Respiration  of 
Puerperal  Women. — Dr.  G.  W.  Linn  {Philadelphia  Medical  Times, 
May  9th,  1874)  has  made  careful  observation,  in  Philadelphia  Hospital, 
of  twenty- five  cases  which  were  in  every  respect  normal.  He  gives  the 
following  conclusions  :  I.  The  normal  temperature  of  the  puerperal 
woman  is  only  about  0.6  deg.  Fahr.  higher  than  that  of  the  healthy 
human  being,  if  we  accept  the  statement  of  Wunderlich  that  the  mean 
arormal  temperature  is  98.6  deg.  Fahr.;  2.  The  normal  pulse  of  the 
puerperal  woman  is  not  more  frequent  than  that  found  under  ordinary 
conditions  in  a  state  of  perfect  health  ;  3.  The  number  of  respirations 
-is  increased,  if  the  statement  of  physiologists  be  received  that  the  num¬ 
ber  of  respirations  of  the  healthy  woman  ranges  from  eighteen  to 
ttwenty  per  minute ;  4.  The  generally  received  opinion  that  the  secre¬ 
tion  of  milk  is  attended  by  an  increase  of  temperature  of  one  or  more 
degrees  and  an  increase  in  the  frequency  of  the  pulse  of  ten  or  twelve 
beats  per  minute,  is  erroneous  ;  5.  A  temperature  of  100  deg.  Fahr.  or 
a  pulse  of  one  hundred  per  minute  in  the  lying-in  woman  is  indicative 
of  some  pathological  process  which  it  behoves  the  accoucheur  to  dis¬ 
cover  at  once,  in  order  that  proper  measures  may  be  taken  to  arrest  its 
development  and  remove  the  evil. 


MEDICINE. 

Inflammation  of  Joints  after  Diarrhcea.— -During  the  abate¬ 
ment  of  an  epidemic  of  diarrhoea  which  prevailed  in  the  district  of 
Minden  in  the  latter  part  of  the  summer  and  in  the  autumn  of  1872, 
Rapmund  {Deutsche  Klinik,  No.  17,  1874)  observed  six  convalescents, 
who,  after  exposure  to  cold  or  exertion,  had  acute  articular  inflam¬ 
mation.  It  always  began  in  one  knee  or  in  both,  and  was  either 
limited  to  this  joint  or  attacked  also  the  ankle  ;  in  one  woman  only, 
who  had  suffered  from  acute  articular  rheumatism  eight  years  previ¬ 
ously,  both  wrists  were  affected.  In  all  the  cases,  improvement  soon 
followed  the  use  of  appropriate  treatment.  There  were  no  perspira¬ 
tions  or  complications,  such  as  occur  in  acute  articular  rheumatism. 
These  six  cases  were  the  only  ones  in  which  the  affection  of  the  joints 
was  noticed  in  about  four  hundred  cases  of  diarrhoea.  Rapmund  refers 
to  other  observations  of  the  kind  made  by  Braun  (183^  and  1834)  and 
Krauter  (1871),  but  overlooks  those  related  by  Hiitte  {Central blatt, 
1869). 

Apoplectiform  Deafness. — Dr.  S.  M.  Burnett  {Nashville  Medi¬ 
cal  and  Surgical  Journal,  May  1874),  from  an  interesting  discussion  of 
Meniere’s  disease,  deduces  !the  following  conclusions.  1.  There  is_a 
series  of  symptoms  comprising  cerebral  disturbance,  nausea  and  vomit¬ 
ing,  vertigo,  loss  of  power  of  controlling  equilibrium,  deranged  move¬ 
ment,  tinnitus  aurium,  and  impairment  or  destruction  of  hearing  power. 
All  these  in  their  totality  constitute  the  disease.  2.  From  the  small 
number  of  post  mortem  examinations,  we  have  no  accurate  knowledge 
of  the  exact  pathological  lesions.  The  facts  already  observed  warrant 

vasation,  either  hemorrhagic  or  serous; 

cases  it  is  more  or  less  sudden.  The 
is  accepted  as  most  expressive  of  the 
lesions  are  seated  primarily  in  the  audi- 
4.  In  some  cases,  we  can  locate  the  lesions  in 
of  /the  semicircular  canals  is  followed  by  ver- 
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Herpes  Gestationis. — The  peculiar  features  of  this  remarkable 
■disease  are  summed  up  by  Dr.  Bulkley,  in  the  American  Journal  of 
Obstetrics,  February  1874,  as  follows.  1.  It  is  an  affection  of  the  skin 
directly  dependent  upon  the  gravid  state  of  the  uterus,  which  may  make 
its  appearance  at  any  period  of  gestation  up  to  the  seventh  month.  It 
generally  continues  until  the  organ  is  emptied  of  its  contents,  and  has 
in  a  measure  resumed  its  former  state.  It  is  very  apt  to  recur  at  each 
successive  conception.  2.  The  cutaneous  manifestations  are  chiefly  an 
intense  irritation  consisting  of  burning,  itching,  or  stinging,  and  some¬ 
times  pains,  with  the  development  of  erythema,  papules,  vesicles,  and 
bullae  up  to  the  size  of  a  hen’s  egg.  These  vesicles  are  commonly  in 
groups,  do  not  follow  any  definite  nerve-tracks,  appear  first  on  the  ex- 


Relations  of  the  Abdominal  Branches  of  the  Pneumo- 

GASTRICS  TO  THE  TREATMENT  OF  GASTRITIS,  DIARRHCEA,  ETC. — 
Dr.  Id.  C.  Hand,  in  the  1  orthwestem  -Medical  and  Surgical  Journal, 
May  1874,  presents  some  onsiderations  on  this  topic.  He  shows  by 
quotation  and  experiment  fiat  the  vaso-motor  nerves  are  to  be  reached 
only  through  the  sympath  tic  system ;  that  their  function  is  to  reduce 
the  size  of  the  blood-vessel  ;  that  their  stimulation  diminishes  the  heat, 
colour,  and  functional  actiity  of  a  part;  that  their  paralysis  by  section 
dilates  the  capillaries,  procuces  in  the  liver  diabetes,  and  in  the  intes¬ 
tines  a  copious  watery  seiretion.  On  the  other  hand,  section  of  the 
pneumogastrics  produces  r  directly  opposite  effect  on  the  liver,  stomach, 
and  intestines,  from  secti  n  of  the  sympathetic  viz. ,  contraction  of 
the  vessels,  paleness  of  he  mucous  membrane,  and  diminution  or 
abolishment  of  secretion,  khile  their  stimulation  is  followed  by  at  least 
some  of  the  phenomena  traduced  by  section  of  the  sympathetic,  e.  g., 
diabetes.  In  cases  of  prolonged  and  severe  vomiting,  he  applied 
pressure  on  one  of  the  vagi.  The  vomiting  stopped,  and  the  patients 
grew  better  or  were  entirely  relieved.  He  suggests  that  pres¬ 
sure  upon  the  vagi  would  probably  relieve  cases  of  serous  diarrhcea. 
Since  the  right  vagus  is  distributed  mostly  to  the  small  intestines,  and 
the  left  to  the  stomach,  i  would  seem  probable  that  pressure  upon  the 
right  would  be  most  effeitive  in  diarrhcea,  and  upon  the  left  for  vomit¬ 
ing,  etc.,  in  gastritis.  I  e  suggests  that  a  cone  of  ice  might  be  substi¬ 
tuted  for  pressure,  if  thelatter  were  not  appropriate.  This  pressure  is 
most  conveniently  appliid  in  the  neck  just  below  the  angle  of  the  jaw, 
the  pulsation  of  the  cajotid  supplying  the  best  guide  to  the  course  ot 
the  nerve. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1874. 

Subscriptions  to  the  Association  for  1874  became  due  on  January  1st, 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  SEPTEMBER  i9th,  1874. 


ALCOHOLISM  IN  THE  UPPER  CLASSES. 

The  question  of  alcoholism,  which  of  late  years  has  given  rise  to  many 
and  important  researches,  is  still  far  from  being  exhausted.  The  cases 
which  afforded  the  principal  materials  for  these  researches  having,  how¬ 
ever,  for  the  most  part  come  from  the  classes  which  fill  hospitals  and 
refuges,  the  general  characteristics  of  this  affection  have  doubtless  been 
brought  under  observation,  but  some  special  features  may  have  escaped 
notice;  especially  as  regards  the  effects  of  alcoholism  upon  the  classes 
enjojdng  easy  circumstances,  by  reason  of  the  conditions  of  hygiene  and 
of  alimentation  under  which  they  habitually  live. 

M.  Leudet  of  Rouen  has  made  a  number  of  observations  on  these 
points  amongst  his  private  patients,  the  results  of  which  he  laid  before 
the  scientific  congress  which  has  just  been  held  at  Lille.  In  this 
memoir,  published  in  the  Gazette  des  Hdpitaux  of  September  12th,  the 
first  point  to  which  he  calls  attention  is  the  frequent  occurrence  of 
alcoholism  in  the  wealthy  classes,  and  the  difficulty  of  diagnosing  it 
when  the  attention  is  not  drawn  directly  to  this  point.  He  has  pointed 
out,  as  the  principal  characteristics  of  this  state,  dyspeptic  troubles, 
ulcers  of  the  stomach,  alternately  appearing  and  disappearing  until  pro¬ 
fuse  intestinal  haemorrhage  or  haematemesis  discloses  the  gravity  of  the 
situation;  alcoholic  icterus,  and  affections  of  the  liver,  specially  cir¬ 
rhosis,  which  show  themselves  much  more  frequently  in  rich  men  than 
m  workmen;  persistent  diarrhoea;  paralytic  affections ;  singular  hyper- 
aesthetic  phenomena,  often  wrongly  ascribed  to  rheumatism ;  and  finally 
gout,  to  which  an  indubitable  impulse  is  g  ven  by  alcoholic  excesses 

In  a  work  entitled  La  Clinique  Medicate  de  VHdtel-Dieu  de  Rouen 
lately  published,  M.  Leudet  devotes  a  chapter  to  a  semeiological  study 
of  the  inflammatory  affections  of  the  liver  developed  by  the  influence 
of  alcoholic  drinks.  He  describes  the  differences  which  he  has  dis¬ 
covered  in  lesions  of  the  liver,  according  to  the  social  position  and 
hygienic  and  alimentary  habits  of  the  patients.  The  facts  which  he 
collected  were  frequently  obtained  under  special  conditions.  A  certain 
number  of  patients  belonging  to  the  working  class  were  in  the  habit  of 
taking  daily  a  large  amount  of  alcoholic  crink,  and,  at  more  or  less 
protracted  intervals,  committed  enormous  excesses,  when  the  quantity 
of  brandy  drunk  in  the  space  of  a  few  hoirs  sometimes  amounted  to 
from  one  to  two-and-a-half  pints.  As  a  rile,  these  persons  were  not 
well  fed.  In  other  cases,  the  use  of  alcoholic  drinks  was  constant;  the 
quantity  of  liquid  consumed  was  always  considerable,  but  scarcely  ever 
varied  m  amount and  the  nourishment  takei  was  sufficient  in  quantity 
and  of  good  quality.  Thus,  on  the  one  hand,  there  was  the  habitual 
absorption  of  considerable  quantities  of  alcohol,  sometimes  increased  to 
enormous  amounts,  with  sometimes  insufficient  or  bad  food— conditions 
which  favoured  the  development  of  changes  in  the  mucous  membrane 
of  the  digestive  canal  and  in  the  liver.  On  fie  other  hand,  there  was 
constant  and  considerable  use  of  alcoholic  stimulants,  almost  unvarying 
m  quantity,  with  sufficient  and  good  food.  In  the  latter  cases,  the 
most  obvious  forms  of  interstitial  inflammation  of  the  hepatic  gland 
were  observed,  accompanied  by  trifling  disturbances  of  the  gastro¬ 
intestinal  mucous  membrane.  It  is  these  differences  in  the  general 
hygienic  conditions  of  the  alcoholised  patients  which  explain  how 
some,  moie  especially  the  members  of  the  better  classes,  resist  the 


deleterious  action  of  the  toxic  agent  for  a  longer  time;  w.qe  other  per¬ 
sons,  belonging  to  the  woiVffig  classes,  fall  more  or  less  rapqiy  into  a 
state  of  cachexia. 

The  influence  of  climate  has  also  been  called  in  to  account  ffir  the 
changes  in  the  liver  in  drinkers.  M.  Leudet,  however,  without  deny¬ 
ing  the  share  which  climate  may  have  in  the  matter,  has  been  induced 
to  believe  that  the  differences  put  down  to  this  account  rather  appertain 
to  the  quality  and  kind  of  the  alcoholic  drink  in  use  by  the  different 
populations.  Thus,  if  fatty  degeneration  of  the  liver  is  more  common 
in  the  United  States  than  it  is  in  England,  according  to  the  researches- 
of  Dr.  Peter  of  New  York,  whilst,  on  the  contrary,  cirrhosis  is  more 
common  in  England  than  in  that  city,  M.  Leudet  believes  that  this  dif¬ 
ference  arises  from  the  fact  that  the  Americans  principally  drink  rum 
and  brandy,  while  the  English  drink  gin.  He  says  that  at  Rouen,  where 
the  consumption  of  gin  amongst  all  classes  of  society  is  exceptionally 
large,  inflammation  of  the  liver  is  much  more  common  than  fatty  dege¬ 
neration,  if  the  cases  of  cachexia  be  taken  out  of  the  calculation. 
These  facts  would  tend  to  support  what  has  been  advanced  relative  tn 
the  influence  of  the  amount  of  alcohol  ingested  on  the  production  of 
lesions  of  the  liver.  Thus,  while  wine  and  beer  have  but  a  very  slight 
tendency  to  produce  diseases  of  the  liver,  alcohol  taken  in  the  form, 
of  spirituous  liquors  is  most  deleterious  in  this  respect.  M.  Leudet  has 
reported  a  very  remarkable  example  of  the  action  thus  exercised  by 
alcohol,  in  a  memoir  printed  in  the  Transactions  of  the  Societe  de  Bio¬ 
logic  for  i860,  under  the  title  of  “  Researches  on  Icterus  brought  on- 
by  the  Abuse  of  Alcoholic  Liquors”.  It  refers  to  the  case  of  a  man 
aged  39,  who,  immediately  after  drinking  a  glass  of  very  strong  alco¬ 
holic  liquor,  had  an  attack  of  intoxication  lasting  three  days,  fol¬ 
lowed  by  serious  gastric  disturbance,  and  six  days  afterwards  by  an  attack 
of  icterus,  which  terminated  in  death.  A  post  mortem  examination 
revealed  the  existence  of  ulcers  of  the  stomach,  and  of  acute  atrophy  of 
the  liver  resembling  that  form  designated  by  Frerichs  diffuse  hepatitis. 
Some  analogous  facts  are  reported  in  the  same  work,  tending  to  show 
that,  in  individuals  who  use  spirituous  liquors  in  excess,  changes  in  the 
liver  make  their  appearance  at  somewhat  varying  periods  of  the  alco¬ 
holic  dyscrasia;  and  that  their  semeiological  expression  likewise  varies 
according  as  the  inflammation  with  cellular  hyperplasia  is  simple,  or 
complicated  with  degenerative  lesions  of  the  cellular  element-  of  the 
liver  or  with  lesions  of  other  organs. 


THE  PPIYSIOLOGY  OF  THE  KIDNEY. 

M.  Charcot,  in  a  lecture  on  the  Physiology  of  the  Kidney  ( Le  Progrcs- 
Medical,  No.  36),  refers  to  some  experiments  recently  performed  by  M. 
Heidenhain,  the  result  of  which  has  been  to  confirm  in  a  remarkable 
degree  Bowman’s  well  known  theory  of  the  function  of  the  Malpighian 
bodies  and  of  the  convoluted  tubes  respectively.  Bowman  believes 
that,  while  the  Malpighian  bodies  are  the  main  outlets  for  the  watery 
part  of  the  urinary  secretion,  the  peculiar  solids  of  the  urine  are 
secreted  by  the  gland-cells  which  line  the  convoluted  tubes.  In  oppo¬ 
sition  to  this  theory,  Ludwig  and  others  suppose  that  all  the  consti¬ 
tuents  of  the  urine  are  secreted  in  a  very  diluted  state  by  the  Mal¬ 
pighian  bodies  alone,  while  the  function  of  the  tubular  portions  of  the 
kidney  is  to  absorb  the  excess  of  water.  It  has  always  appeared  to  us 
that,  while  Bowman’s  theory  is  consistent  with  the  anatomical  facts, 
the  theory  of  Ludwig  is  consistent  neither  with  facts  nor  with  physio¬ 
logical  analogies.  M.  Heidenhain’s  experiments,  as  we  have  said,  are 
confirmatory  of  Bowman’s  theory.  The  living  kidney  has  a  strong 
affinity  for  indigo;  so  that,  when  an  alkaline  solution  of  sulphate  of 
indigo  has  been  injected  into  the  blood  of  a  living  animal,  the  urine 
and  the  kidneys  quickly  become  tinged  by  the  colouring  matter.  By 
varying  the  conditions  of  the  experiment,  M.  Heidenhain  found  that  he 
could  determine  the  exact  part  of  the  glandular  structure  by  which  the 
colouring  matter  of  the  indigo  was  excreted. 

The  effect  of  dividing  the  spinal  cord  below  the  medulla  oblongata,, 
while  artificial  respiration  is  performed,  is  to  cause  complete  suppression 
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of  urine  ;  but  s>‘P^a<:e  °f  indigo,  having  been  inR-cted  into  the  blood,  is 
found  to  ha^  giyen  a  blue  tinge  to  the  convoluted  tubes,  while  the 
Malpighia*  bodies  and  the  straight  tubes  remain  untinged.  The 
colouring  matter  of  the  indigo  is  found  in  those  portions  of  the  kidney 
which  are  believed  to  perform  the  true  excretory  function.  But  the 
analysis  was  carried  further.  If  the  animal  were  killed  ten  minutes 
after  the  injection  of  indigo  into  the  blood,  the  colouring  matter  was 
found  only  in  the  cells  of  the  convoluted  tubes,  while  the  clear  canals 
within  the  tubes  were  free  from  colour;  but,  if  an  hour  or  more  had 
elapsed  before  the  death  of  the  animal,  the  colour  was  found  to  have 
passed  from  the  gland-cells  into  the  canals  of  the  tubes,  wheie,  in  the 
absence  of  water  to  remove  it,  it  formed  a  crystalline  deposit. 

M.  Heidenhain  performed  other  experiments  with  similar  results. 
Thus  the  effect  of  ligaturing  the  ureter  is  to  cause  complete  suppression 
of  urine.  If,  after  this  result  has  been  obtained,  indigo  be  injected  into 
the  blood,  the  gland-cells  of  the  convoluted  tubes  become  tinged  pre¬ 
cisely  as  in  the  experiment  before  described.  These  experiments  show 
that  the  secretion  of  the  colouring  matter  by  the  kidney  takes  place 
when  the  watery  secretion  is  suppressed ;  and  this  separation  of  the 
colouring  matter  is  effected  by  the  gland-cells  which  line  the  convo¬ 
luted  tubes.  It  is  in  the  highest  degree  probable  that  the  solids  of  the 
urine  are  secreted  in  like  manner  by  the  same  cells.  M.  Heidenhain 
found  that,  after  the  injection  into  the  blood  of  a  concentrated  solution 
of  urate  of  soda,  the  salt  was  deposited  in  the  form  of  yellow 
granules  within  the  convoluted  tubes,  while  the  Malpighian  bodies  con¬ 
tained  no  trace  of  the  deposit.  This  result  of  injecting  urate  of  soda 
is  analogous  to  what  is  normally  found  in  birds,  whose  urine  is  mainly 
composed  of  granules  of  urate  of  soda ;  and  Von  Wittich  has  observed 
that,  while  the  granular  salt  may  be  found  within  the  gland-cells  of  the 
convoluted  tubes,  the  granules  are  never  seen  within  the  Malpighian 
bodies. 

These  experiments  render  it  in  the  highest  degree  probable  that, 
while  the  specific  urinary  constituents  are  secreted  by  the  gland-cells 
which  line  the  convoluted  tubes,  the  Malpighian  bodies  pour  out  water 
to  flush  the  tubes,  and  the  straight  tubes  of  the  medullary  portion  of 
the  kidney  act  as  conduits  for  the  urine  which  has  been  secreted  in  the 
cortical  portion  of  the  gland. 


THE  HOSPITAL  SATURDAY  MOVEMENT. 

The  promoters  of  the  Plospital  Saturday  movement  continue  to  hold 
meetings,  in  order  to  instruct  the  working  classes  on  the  subject,  and  to 
organise  them  with  a  view  to  the  forthcoming  collections.  On  Satur¬ 
day  last  three  such  meetings  were  held  in  different  parts  of  the  metro¬ 
polis.  At  one  of  these  the  chairman  is  reported  to  have  spoken  “at 
some  length  upon  the  opportunity  now  given  to  the  working  men  of 
refuting  the  objectionable  term  ‘charity’  which  has  hitherto  always 
been  thrust  upon  them  in  connection  with  relief  from  the  hospitals.  If 
they  themselves  helped  to  support  those  institutions,  they  would  also  be 
entitled  to  a  voice  in  their  management.” 

This  question,  to  which  we  have  already  adverted,  is  a  most  im¬ 
portant  one ;  and  it  is  one  which  the  governing  bodies  of  the  subscrip¬ 
tion  hospitals,  and  also  their  medical  officers,  would  do  well  to  consider 
before  they  accept  a  subsidy  from  the  Hospital  Saturday  Fund. 
Hitherto  the  hospitals  have  gloried  in  their  “charity”.  It  has  been 
their  noblest  claim  to  support ;  and  in  all  the  reforms  which  we  have 
wished  to  see  introduced  into  the  out-patient  departments,  we  have 
always  insisted  that  the  hospitals  should  continue  to  be  charitable 
institutions.  We  have  maintained  that  there  is  a  class  of  the  commun¬ 
ity,  though  a  much  more  limited  class  than  is  commonly  supposed,  to 
whom  the  hand  of  medical  charity  ought  to  be  occasionally  extended. 
But  the  artizans  are  now  called  upon  to  refute  the  idea  of  their  depend¬ 
ing  on  such  charity.  It  is  well  that  they  should  do  so.  It  is  well  that 
they  should  contribute,  as  they  are  abundantly  able  to  do,  to  their  own 
medical  relief.  But  how  can  the  hospitals  receive  money  from  them 
on  the  terms  they  propose  ?  The  money  so  given  will  be  paid  for  an 


equivalent  in  medical  attendance,  which  the  donors  expect  to  receive  ; 
and  the  hospitals,  as  far  as  they  accept  such  subsidies,  ipso  facto  con¬ 
vert  themselves  into  benefit-clubs.  This  is  a  radical  change — a  change 
of  principle.  Will  the  charters,  will  the  foundation  deeds  allow 
such  a  change  ?  Will  the  governors  sanction  it  ?  Will  the  medical 
staff  work  under  it?  Jftst  in  so  far  as  the  Hospital  Saturday  move¬ 
ment  succeeds  in  “refuting  the  objectionable  term  ‘charity’”,  it  will 
convert  the  hospitals  into  benefit  societies.  And  if  they  cease  to  be 
charities,  they  cannot  expect  the  medical  officers  to  give  gratuitous 
services.  Indeed,  as  we  have  often  pointed  out,  these  gratuitous 
services  are  already  stretched  to  an  unreasonable  extent ;  and  if  the 
charitable  character  of  the  hospitals  is  to  be  impaired,  and  the 
benefit-club  system  introduced,  there  must  be  a  corresponding  altera¬ 
tion  in  the  position  of  the  physicians  and  surgeons. 

The  artizans,  as  we  have  said,  do  well  to  contribute  to  their  own 
medical  relief.  The  feeling  which  prompts  them  so  to  do  is  a  right 
feeling,  and  we  should  be  sorry  to  discourage  it.  Indeed,  this  is  a 
point  upon  which  we  have  often  insisted.  But  to  make  a  workshop 
collection,  and  to  distribute  the  money  among  the  hospitals,  is  not  the 
way  to  proceed.  This  can  but  lead  to  disappointment  and  further 
abuse.  There  are  only  two  methods  by  which  the  working  class  can 
obtain,  through  their  own  contributions,  the  hospital  attendance  they 
desire.  These  are,  either  the  establishment  of  provident  dispen¬ 
saries,  affiliated  to  hospitals,  or  so  influencing  public  opinion  as  to 
induce  the  governors  of  hospitals  to  place  their  out-patient  departments 
upon  the  provident  footing,  as  has  been  successfully  done  at  Devon- 
port. 


A  severe  outbreak  of  scarlatina  has  occurred  at  Newark,  where,  in 
a  population  of  less  than  twelve  thousand,  sixteen  or  seventeen  deaths 
are  occurring  weekly  from  that  disease. 

The  following  gentlemen  are  said  to  be  intending  candidates  for  the 
professorship  of  Zoology  and  Comparative  Anatomy,  now  vacant  in 
University  College,  London  ;  Mr.  L.  Ray  Lankestei,  Di.  J.  Muiie, 
and  Mr.  H.  Seeley. 


The  Bishop  of  Exeter  has  fixed  the  first  Sunday  in  Advent  (Novem¬ 
ber  29)  for  collections  to  be  made  throughout  his  diocese  on  behalf  of 
the  Devon  and  Exeter  Hospital.  The  hospital  anniversary  dinner 
is  also  to  be  revived. 

The  medical  profession  of  America  have  combined  to  erect  a 
memorial  statue  in  honour  cf  Dr.  Ephraim  McDowell  of  Kentucky, 
to  whom  is  ascribed  the  merit  of  having  been  the  first  to  practise  ovario¬ 
tomy.  The  appeal  is  addressed  specially  to  women  in  all  parts  of  the 
world.  Subscriptions  are  received  by  Dr.  James  McKeller,  58,  Green 
Street,  Louisville,  Kentucky. 


death  fro*  hydrate  of  chloral. 

Dr.  Hardwicke,  the  depu:y  coroner  for  Middlesex,  held  an  inquest 
three  days  ago  on  the  body  #f  Mr.  Charles  Dawson,  a  law  student,  who 
died  in  consequence  of  takii4  an  overdose  of  hydrate  of  chloral,  which 
he  had  taken  for  the  purpoie  of  inducing  sleep.  Mr.  Lucas,  resident 
medical  officer  of  Middlesex  Hospital,  stated  that  the  deceased  was  ad¬ 
mitted  by  Mr.  Sidney  Copland,  and  expired  six  hours  afterwards. 
Witness  received  from  hinj  a  bottle  containing  “Improved  Syrup  of 
Chloral-Hydrate”.  The  po  t  mortem  examination  showed  that  the  left 
ventricle  of  the  heart  was  iJ  a  state  of  fibrous  growth,  which  destroyed 
the  muscular  tissue,  and  there  was  also  the  remains  of  old  peritonitis. 
The  cause  of  death  was  the  condition  of  the  heart,  accelerated  by  taking 
a  dose  of  chloral.  A  rougji  analysis  was  made,  which  showed  that  the 
preparation  was  weaker  thin  the  usual  strength  sold  by  chemists  and 
druggists.  The  jury  returned  a  verdict  of  “Death  from  heart-disease, 
accelerated  by  taking  a  do;e  of  hydrate  of  chloral,  which  was  unceitain 
in  its  action”. 
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ARTIFICIAL  BUTTER. 

Mr.  Flowers,  the  Worship  Street  magistrate,  has  had  lately  under  his 
inspection  a  new  article  of  diet,  named  by  its  concoctors  “  butterein”. 
A  firkin  of  it  was  alleged  to  have  been  stolen  from  a  cart,  and  the 
owner  was  called  upon  in  court  for  a  description  of  its  composition. 
He  alleged  that  it  was  used  by  confectioners,  who  paid  sixpence  half¬ 
penny  per  pound  for  it.  Mr.  Flowers  characterised  the  stuff  as  not  fit 
to  be  sold,  and  dismissed  the  summons  for  stealing  it. 


HYDROPHOBIA  IN  MADRID. 

A  CORRESPONDENT  in  Madrid  writes,  a  few  days  ago  : — Hydrophobia 
is  almost  an  epidemic  in  this  city  now.  Nine  or  ten  deaths  are  known 
to  have  occurred  up  till  yesterday.  I  wrote  four  weeks  ago  a  warning 
letter  to  the  “  Ayuntamiento”,  or  Municipal  Body,  through  the  Cor¬ 
respondence,  and  only  yesterday  they  took  the  matter  up  and  killed  the 
first  batch  of  stray  filthy  curs  that  infest  our  streets.  At  this  moment, 
I  have  four  cases. 


DEATH  WITHOUT  MEDICAL  ATTENDANCE. 

Mr.  John  Fox,  medical  officer  of  health  for  the  Cockermouth  Union, 
draws  special  attention  to  the  fact  that  five  deaths  had  been  registered 
in  his  district — “  No  medical  attendant,  cause  of  death  unknown.”  Of 
the  five  deaths  referred  to,  two  were  of  illegitimate  children,  and  it  is 
generally  that  class  of  children  who  are  thus  neglected. 

In  this  class  ,  says  .Mr.  Pox,  “where  life  was  a  manifest  incum¬ 
brance  and  an  inconvenience,  the  usual  safeguards  were  dispensed  with. 
It  remains  for  this  authority  and  the  public  to  judge  whether  a  kind  of 
negative  infanticide— an  infanticide  not  positively  aimed  at  but  neo-a- 
tively,  passively,  or  ignorantly  brought  about— is  not  the  result.  The 
non-use  of  the  accredited  means  to  save  life,  on  whichever  side  design 
may  lie,  is  only  one  remove  from  the  actual  employment  of  the  weapons 
ot  destruction.  The  consequence  indeed  is  the  same.  And  what  it  is 
more  to  the  purpose  of  this  authority  to  observe  is,  that  if  the  state  of  the 
law  admits  any  facilities  for  riddance  of  inconvenient  existences  then 
the  law  and  the  administrators  of  it  become,  in  that  degree,  a  party  to 
and  responsible  for  every  fatal  result.”  ^ 

Mr.  Fox  concludes  his  reports  as  follows. 

“  I  conceive  it  is  my  duty  strictly  to  examine  into,  and  carefully  to 
report  such  cases.  It  is  confessedly  the  intention  of  the  law  that  the 
cause  of  death  should  in  every  instance  be  recorded  as  certified  by  the 
medical  man  in  attendance.  This  registration  forms  not  only  a  dic¬ 
tionary  of  valuable  statistical  knowledge,  but  is  also  a  source  of  security 
to  the  sick,  and  of  satisfaction  to  the  public.  It  is  very  much  to  be  de¬ 
sired  that  all  should  willingly,  without  further  interference,  conform  to 
the  spirit  and  intention  of  the  law.  But  those  should  especially  see  the 
importance  and  benefit  of  doing  so  who  are  tending  relatives  whom 
from  cncumstances  of  birth  or  otherwise,  they  might  be  suspected  of 
not  being  unwilling  to  get  rid  of.  At  any  rate,  those  who  neglect  any 
usual  steps  which  would  remove  all  ground  of  complaint  will  find  the 
1  ublic  Health  Department  ready  to  hold  up  to  public  scrutiny  every 
such  case  as  it  occurs.  Such  facts  will  influence  and  define  the  public 
sentiment  ;  and  a  definite  public  opinion  vill  lead  to  an  alteration 
ot  the  law,  if  a  defect  be  found  to  exist.” 
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each  person  above  sixteen  years  of  age,  2s.  6d.;  under  sixteen,  rs.  6d.; 
under  thirteen,  is.  There  is  no  extra  payment  for  families  exceeding 
live  in  number,  and  each  midwifery  case  is  charged  6s.  The  medical 
men  receive  increased  payments  upon  these  rates  from  the  subscriptions 
of  honorary  members.  Subscribing  members  may  choose  any  of  the 
doctors  who  belong  to  the  club,  but  must  consult  the  same  one  for  a 
year.  If  a  member  be  unable  to  attend  at  the  surgery,  he  is  visited  at 
his  own  house ;  and  the  last  published  Report  shows  that  the  nine 
medical  men  retained  by  the  club  together  received  in  the  year  from 
this  source  J689.  Such  are  the  particulars  of  this  medical  club  fur- 
nished  by  Sir  Edward  Kerrison.  That  it  must  have  some  effect  in 
diminishing  the  rates,  is  certain;  and  statistics  show  that,  in  the 
Grantham  Union,  the  average  cost  of  poor-relief  per  head  of  the  popu¬ 
lation  in  the  year  ending  Lady  Day  1872  was  as  low  as  7s.  9d.;  while 
in  two  other  Lincolnshire  Unions— Spilsby  and  Bourne— it  was  respec¬ 
tively  1  os.  and  9s.  2d. ;  and  in  two  Suffolk  Unions— Sudbury  and 
Hoxne— it  was  10s.  iod.  and  us.  Probably  the  lower  rates  in  the 
more  northern  county  are  largely  due  to  higher  wages.  The  more 
scattered  population  of  Suffolk  may  also  increase  the  difficulty  of  esta¬ 
blishing  medical  clubs;  but  it  must  be  possible  to  do  something  towards 
starting  such  clubs;  and,  apart  from  their  effect  in  reducing  poor-rates, 
they  would  do  still  more  to  make  the  labouring  population  self-reliant. 
There  is  no  reason  why  farm-labourers  should  be  beholden  to  the 
paiish  for  medical  aid.  Early  and  improvident  marriages  in  agricul- 
tuial  districts,  as  Sir  Edward  Kerrison  says,  make  doctors’  bills  soon 
appear  a  serious  item  in  the  expenditure  of  a  poor  man’s  family;  and 
therefore  the  temptation  is  great  to  sacrifice  independence  by  obtaining 
a  medical  order.  The  charges  for  a  surgeon’s  visit  in  a  case  of  con¬ 
tinued  sickness  are  a  heavy  drain  upon  a  labourer’s  resources;  they  are, 
in  fact,  more  than  he  can  bear.  On  the  other  hand,  it  is,  from  every 
point  of  view,  important  to  discourage  the  beginning  of  pauperism, 
which,  I  fancy,  very  often  does  begin  with  the  application  for  medical 
relief.  Once  begun,  the  downward  process  is  easy ;  and,  when  once 
pauperised,  though  but  partially,  the  taint  become  hereditary,  is  passed 
on  from  generation  to  generation,  and  is  most  difficult  to  extirpate. 

It  would  be  of  signal  public  advantage  to  give  the  labourer  the  means 
of  obtaining  cheap  medical  advice  mainly  by  his  own  contributions  and 
thiough  the  power  of  numbers;  and  one  advantage  of  trade-unionism  is, 
that  it  paves  the  way  for  such  co-operation  by  showing  these  men  what 
association  will  do  for  them.”  In  these  sentiments  we  fully  concur, 
and  we  trust  the  letter  will  receive  the  attention  which  it  deserves! 
The  rate  of  payment  quoted  above  is,  no  doubt,  very  low;  but  then  the 
scale  of  wages  in  the  agricultural  districts  is  also  low.  If  a  medical 
club  can  be  successfully  carried  on  in  the  Grantham  Union,  there  can 
be  no  reason  why  similar  societies  should  not  flourish  all  over  the 
country ;  and,  if  they  are  found  to  answer  among  farm-labourers,  1) 
fortiori,  they  must  be  still  better  adapted  to  the  higher  grades  of  the 
industrial  classes, 


GRANTHAM  MEDICAL  CLUB. 

The  Times  of  the  7th  instant  contains  a  pangraph,  which  will  be  read 
with  interest  by  all  who  desire  to  see  the  further  development  of 
medical  provident  institutions.  The  Suffolk  correspondent,  writing 
rom  Ipswich,  is  alluding  to  the  labourers  strike,  which  has  lately 
attracted  so  much  attention  to  the  eastern  cointies,  and  advocating  that 
people  should  be  taught  to  do  as  much  as  pcssible  for  themselves,  and 
to  depend  as  little  as  possible  upon  the  bounty  of  others.  Very  early 
in  his  wanderings  through  Suffolk,  he  says,  rfter  hearing  the  stories  of 
frequent  resort  to  the  farm-house,  or,  still  worse,  to  the  union,  for  me¬ 
dical  relief,  he  was  led  to  ask  himself  whether,  among  farm-labourers 
as  among  other  classes  of  workpeople,  medcal  advice  and  medicine 
might  not  be  obtained  upon  co-operative  prirciples  ;  and  he  proceeds 
to  call  attention  to  a  medical  provident  society  which  already  exists  in 
the  Grantham  Union,  and  which  is  a  very  successful  example  of  what 
may  be  done  by  these  means.  In  this  societ;  there  are  no  fewer  than* 
4,577  subscribing  members.  “  The  annual  -ate  of  payment  is,  for 


FRUIT-KERNELS  POISONOUS. 

The  following  case,  which  is  reported  in  the  Australian  Medical 
Journal,  calls  attention  to  a  source  of  danger  which  is  often  over¬ 
looked ;  viz.,  that  the  kernels  of  some  stone-fruits  (peaches,  perhaps, 
more  than  any  others)  contain  the  material  for  the  formation  of  hydro¬ 
cyanic  acid  to  a  great  extent,  and  may,  if  eaten  in  any  quantity,  pro¬ 
duce  very  serious  effects.  The  case  is  reported  by  Dr.  W.  R.  G. 
Samuels  of  Wanganui,  New  Zealand.  He  says  : 

“I  was  sent  for  to  attend  a  little  boy  aged  five  years,  the  son  of  a 
carpenter  of  this  town.  On  my  way,  I  was  informed  that  the  little 
fellow  had  eaten  something  unknown  to  his  parents,  and  was  believed 
to  have  been  poisoned.  On  my  arrival,  I  found  him  lying  on  the  sofa 
in  a  state  of  partial  coma.  The  pupils  were  dilated,  the  skin  some- 
5°™,  and  clammy,  the  pulse  feeble.  He  seemed,  in  short,  to  be 
suffering  from  the  effects  of  some  narcotic  poison.  Upon  making  in¬ 
quiries,  I  was  informed  that,  about  half  an  hour  previous  to  my  arrival 
he  had  been  seized  with  dizziness,  stupor,  fainting,  inability  to  stand 
without  assistance  ;  in  fact,  it  was  described  to  me  as  partial  intoxica¬ 
tion.  He  vomited  one  ounce  or  more  of  masticated  peach-kernels.  I 
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at  once  administered  an  emetic,  followed  shortly  by  a  full  dose  of 
castor-oil,  which  soon  acted  on  the  bowels.  I  ordered  him  to  be  kept 
warm.  After  being  placed  in  bed,  he  slept  for  about  two  hours,  after 
which  he  awoke  and  seemed  recovered.  This  was  obviously  a  case  of 
poisoning  by  hydrocyanic  acid  contained  in  the  peach-keinels,  01 
which  the  child  had  eaten  a  large  quantity.” 

A  CRUDE  RELIC  OF  THE  PAST. 

The  Railway  Commissioners  of  Massachusetts  have  had  the  subject  of 
railway  whistles  under  their  consideration,  complaints  having  been 
made  of  the  nuisance  by  the  citizens.  The  Commissioners  find  that  it 
is  questionable  whether,  in  its  effects  on  invalids  and  horses,  such  fie 
quent  annoying  whistling  does  not  occasion  a  greater  loss  of  life  than 
would  ensue  from  its  total  suppression.  They  regard  it  as  “  a  singular 
relic  of  the  crude  expedients  employed  in  the  past”,  that  the  companies 
should  disturb  whole  communities  in  order  to  attract  the  attention  of 
their  own  servants. 

A  PHILADELPHIA  DIPLOMA. 

Mr.  Levy  Farndon,  of  Bramley  Road,  Notting  Hill,  was  summoned 
lately  before  Mr.  Bridge  at  the  Hammersmith  Police  Court,  for  falsely 
,  pretending  that  he  was  recognised  by  law  as  a  practitioner  in 
medicine.  Mr.  Claydon,  who  supported  the  summons  on  behalf  of  the 
Kensington  Board  of  Guardians,  said  the  penalty  under  the  Medical 
Act  was  £20.  He  referred  also  to  the  Vaccination  Act,  which  stated, 
in  the  interpretation-clause,  that  “medical  practitioner  should  mean 
“registered  medical  practitioner”.  The  defendant  gave  a  certificate, 
stating  that  a  child  was  not  in  a  fit  state  to  be  vaccinated.  It  was 
signed  by  the  defendant,  who  placed  the  letters  “  M.D.”  after  his 
name,  and  “  P.A.”  underneath  it.  Mr.  Johnson,  who  defended,  said 
the  question  was  whether  the  certificate  was  given  under  false  repre¬ 
sentations.  He  should  show  that  the  letters  “P.A.”  meant  Phila¬ 
delphia,  and  that  the  defendant  had  a  diploma  from  that  place. .  Mr. 
Claydon  argued  that  the  certificate  was  signed  as  a  medical  practitioner. 
Mrs.  Elizabeth  Keen  was  called,  and  said  the  defendant  had  been 
attending  her  child.  He  gave  her  the  certificate  and  a  bottle  of  medi¬ 
cine.  He  did  not  charge  for  the  certificate.  He  told  her,  some  days 
before,  that  he  was  not  registered  in  England,  but  had  an  American 
diploma.  In  giving  his  decision,  Mr.  Bridge  said  that  it  appeared  that 
diplomas  were  granted  by  some  universities  in  America  to  peisons  who 
did  not  go  there.  In  the  summons  before  him  the  defendant  was  charged 
with  unlawfully  pretending  to  take  the  title  of  a  physician,  but  the  sta¬ 
tute  applied  to  a  person  pretending  to  be  registered  under  the  Act.  It 
did  not  make  it  an  offence  for  an  unqualified  person  to  be  a  practitioner, 

•  but  those  who  pretended  that  they  were  registered.  In  this  case  the 
defendant  did  not  pretend  that  he  was  registered  ;  on  the  contraiy,  he 
told  the  mother  that  he  was  not.  The  certificate  was  of  no  value,  as 
the  parent  was  obliged  to  have  the  child  vaccinated  by  a  legistered  me¬ 
dical  practitioner.  The  Board  of  Guardians  in  future  should  place  a 
Medical  Register  in  the  hands  of  the  officer,  who  could  then  ascertain 
whether  a  certificate  was  of  any  value  or  not. — Mr.  Shattock,  the  officei 
appointed  under  the  Vaccination  Act  for  Kensington,  applied  to  the 
magistrate  to  state  a  case  for  the  opinion  of  a  superior  court.  Mi. 
Bridge  said  he  would  grant  a  case. 

THE  TREATMENT  OF  STAMMERING. 

The  treatment  of  this  affection  of  the  speech  has  lately  attracted  con¬ 
siderable  attention  in  France,  and  several  methods  have  been  proposed 
for  the  purpose.  The  prefect  of  the  Seine  has  thought  the  subject  of 
sufficient  importance  to  induce  him  to  ask  the  Paris  Academy  of  Medi¬ 
cine  to  examine  and  report  on  a  method  of  treating  stammering,  ori¬ 
ginated  by  M.  Chervin,  the  founder  and  director  of  the  Institution  for 
Stammering  in  that  city.  Accordingly,  a  commission,  composed  of 
MM.  Baillarger,  Bouvier,  Hervez  de  Chegoin,  and  Moutard-Martin, 
after  having  carefully  examined  fifteen  cases  of  stammering  both  before 
and  after  treatment,  have  arrived  at  the  conclusion  that  M.  Chervin’s 
treatment  of  this  affection  is  founded  on  rational  principles,  that  it  pro¬ 
duces  very  remarkable  results,  and  may  possess  the  utility  claimed  foi 


it.  One  of  its  great  advantages  js  stated  by  the  commission  to  be  the 
promptitude  of  its  results,  which  also  appear  to  be  permanent,  in  the 
cases  brought  under  their  notice.  M.  Moutard-Martin’s  report  shows 
the  striking  resemblance  between  the  ordinary  treatment  of  chorea  and 
M.  Chervin’s  system  of  treating  stammering.  In  fact,  stammering  is 
owing  to  a  kind  of  chorea  of  the  muscles  of  respiration  and  phonation. 
The  means  of  putting  an  end  to  the  chorea  of  the  expiratory  and  in¬ 
spiratory  muscles,  by  performing  a  slow  and  measured  kind  of  respira¬ 
tory  exercise,  forms  the  first  portion  of  M.  Chervin’s  treatment.  In  the 
same  way  it  combats  the  irregular  movements  of  the  tongue  and  lips 
by  a  muscular  exercise  of  these  organs.  The  Chervin  method  is,  there¬ 
fore,  a  thoroughly  rational  one.  We  learn  from  the  report  that  the 
treatment  commences  by  respiratory  exercises  in  which  the  stammerer, 
whilst  regulating  the  respiratory  rhythm,  also  learns  how  to  pitch  his 
voice.  Afterwards  come  exercises  in  pronouncing  the  vowels,  which, 
properly  spreaking,  begin  the  exercise  of  the  organs  of  articular 
phonation.  Finally,  the  demonstration  of  the  functions  which  properly 
belong  to  the  tongue  and  lips  and  of  the  form  which  the  mouth  ought 
to  take  during  the  emission  of  each  letter  of  the  alphabet,  terminate  the 
series  of  exercises  on  this  principle.  To  these  primary  exercises,  suc¬ 
ceed  the  coupling  of  the  letters,  vowels  and  consonants,  in  the  various 
respective  positions  proper  to  them  ;  finally,  words  and  phrases,  with 
their  proper  intonation  and  expression.  This  system  is,  therefore,  a 
training  exercise  of  the  organs  of  speech,  in  which  the  remarkable 
results  are  not  so  much  due  to  the  so-called  muscular  exercise 
as  to  the  attention  and  precision  which  are  evinced  at  all  the  exercises. 
Success  depends  on  the  effort  made  by  the  volition  of  the  patient  to 
precisely  reproduce  such  and  such  a  movement,  and  it  is  necessaiy  that 
the  will  of  the  professor  should  succeed  in  guiding  the  power  of  voli¬ 
tion  of  the  patient,  who  is  impotent  to  co-ordinate  the  movements  com¬ 
manded.  This  is  the  great  secret  of  the  remarkable  results  obtained 
by  M.  Chervin. 

AN  AMERICAN  OBITUARY. 

AMERICAN  medical  literature  is  gradually  sobering  down  to  the  level 
of  the  old  continent,  and  a  good  deal  of  it  might  pass  for  a  transplanted 
Anglo-German  product ;  but  some  is  still  racy  of  the  soil.  The  most 
characteristic  serial  which  comes  under  our  notice  is  the  Nashville 
Journal  of  Medicine,  which,  for  a  combination  of  high-falutin»tall  talk 
dashed  with  a  shade  of  rowdyism,  is  not  to  be  surpassed.  We  wish  we 
had  space  to  transfer  some  recent  papers  on  the  Cholera  at  Nashville  by 
one  of  the  editors.  Neveijwas  wilder  nonsense  expressed  in  quainter 
guise.  An  obituary  in  the  current  number  of  the  late  Professor  of 
Anatomy  in  the  University  of  Nashville,  and  the  leading  practitioner 
of  the  place,  gives  a  very  good  example  of  this  peculiar  style.  We 
make  the  following  extract! 

“As  a  practitioner,  no  ntan  ever  so  lorded  it  over  his  patients.  He 
had  the  knack  of  making  [hem  feel  that  he  was  their  master,  and  held 
their  lives  in  his  hand.  Profoundly  hobby-horsical,  he  would  run  the 
same  prescription  for  all  patients  so  long  as  there  was  life  in  it  or  them. 
One  apothecary  here  made  a  ‘  start  in  life’  by  making  pills  and  powders 
for  him  of  ipecac  and  calonel ;  then  it  would  be  cream  and  nitrate  of 
silver,  with  Banning’s  bnce  for  a  season.  At  fifty,  he  was  a  fine- 
looking  man.  He  was  no  so  large  as  he  seemed ;  he  almost  always 
wore  a  number  of  shirts — me  of  flannel  next  to  the  skin,  one  of  buck¬ 
skin,  and  a  dress-shirt.  Lis  feet  were  similarly  protected.  A  highly 
accomplished  lady  told  thd  writer  he  was  the  most  fascinating  man  she 
ever  saw.  He  was  extrenely  pleasant  in  conversation  when  there  was 
no  use  for  the  wits,  Sh  kespeare,  or  maxims.  He  parried  good- 
humouredly  every  thrust  fiat  was  made  at  him,  with  the  single  word 
<  jealousy’ ;  had  as  little  td  with  his  medical  brethren  as  possible.  For 
a  while  the  fashion  was,  diring  the  winter  season,  for  the  brethren  to 
give  pill-box  parties  to  ach  other  once  a  week.  Dr.  J.  was  never 
present.  In  consultation  his  hobby  was  ‘  depuration’  and  ‘  elimina¬ 
tion’,  and  calomel  was  he  man;  but  he  would  not  take  it  himself. 
Having  a  severe  Louisiana  fever  in  1861,  where  calomel  seemed 
strongly  indicated,  he  vpuldnt  touch  it,  nor,  indeed,  any  .  stiong 
medicine’.  ‘  Elimination  was  suggested,  but  he  scouted  elimination. 
The  war  swept  his  Louisana  merchants,  and  his  Louisiana  labour  and 
products;  and  it  was  distressing  to  witness  this  Lord  Governor  of 
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Medicine  contending  for  the  place,  and  getting  it,  over  a  promising 
young  man  of  Physician  to  the  Workhouse,  with  a  salary  of  three 
hundred  dollars  a  year. 


THE  RAILWAY  ACCIDENT  NEAR  NORWICH. 

The  terrible  accident  which  occurred  last  week  at  Thorpe  possesses  a 
special  interest  for  members  of  our  Association,  from  the  fact  that  two 
gentlemen  who  took  a  prominent  part  in  the  preparation  for,  and  pro¬ 
ceedings  of,  the  Annual  Meeting  held  in  Norwich,  were  among  the 
passengers.  One,  Dr.  Eade,  the  President  of  the  Section  of  Medicine, 
was  thrown  out  of  the  train,  and  received  some  cuts  and  bruises ;  but, 
we  are  happy  to  say,  his  injuries  were  but  slight.  He  has  contributed 
to  this  week’s  Journal  a  graphic  account  of  his  experience  during  the 
accident,  in  a  letter  which  is  published  at  page  381.  The  other  gentle¬ 
man  was  Mr.  Bransby  Francis,  to  whom,  as  Secretary  of  the  Excursion 
Committee,  many  members  were  indebted  for  much  social  enjoy¬ 
ment  during  their  visit  to  Norwich.  He ‘has  sustained  very  severe 
injuries,  having  five  ribs  and  a  thigh-bone  fractured.  On  Wednesday, 
his  condition  was  apparently  hopeless ;  but  we  are  glad  to  learn  from  a 
telegram  received  at  the  time  of  going  to  press,  that  he  was  distinctly 
better  on  Thursday.  The  surviving  sufferers  at  the  Norfolk  and  Nor¬ 
wich  Hospital  were  doing  well  on  Wednesday. 


SCARLET  FEVER  AND  SMALL-POX. 

The  Registrar-General  states  that  “scarlet  fever  and  small-pox  con¬ 
tinue  fatally  prevalent  in  Birmingham,  and  that  scarlet  fever  caused  63 
deaths  in  Liverpool  last  week”.  In  London  during  last  week  1,209 
deaths  from  all  causes  were  registered,  being  261  below  the  average. 
The  deaths  from  the  seven  principal  zymotic  diseases  in  the  metropolis 
were  213,  being  185  below  the  corrected  average  number  from  the  same 
diseases  in  the  corresponding  week  of  the  last  ten  years  ;  and,  excepting 
an  excess  111  the  fatal  cases  of  scarlet  fever,  the  deaths  from  each  of 
these  diseases  were  below  the  average.  Not  one  death  from  small-pox 
was  registered  in  London ;  but  87  fatal  cases  of  scarlet  fever  were 
recorded,  of  which  44  occurred  in  the  east  group  of  districts.  Although 
the  mortality  from  scarlatina  is  on  the  increase,  it  is  satisfactory  10 
learn  that  “the  deaths  from  measles  and  whooping-cough  in  London 
are  just  now  exceptionally  low”. 


MILITARY  HOSPITALS. 

A  correspondent  in  a  contemporary  speaks  of  the  want  of  hospitals 
from  which  the  Guards  suffer.  He  says:  “  It  has  come  to  my  know¬ 
ledge  within  the  last  few  days  that,  when  the  wives  and  children  of 
schoolmasters  and  soldiers  (the  former  in  many  instances  being  men  of 
high  attainments  and  refinement,  whose  children  are  tenderly  nurtured) 
are  suffering  from  any  contagious  disease,  an  order  is  issued  by  the 
relieving  officer  of  the  parish,  whereon  the  patient  is  described  as  a 
‘  pauper’,  and  he  or  she  is  removed  to  some  suburban  hospital,  miles 
from  all  friends  or  relations.  This  is  cruelty  of  the  most  refined 
description.  Not  content  with  taking  the  sufferer  away,  both  he  and 
his  parents  are  branded  as  paupers.” 


MEDICAL  SCIENCE  (?)  IN  SPAIN. 

A  CORRESPONDENT  writing  from  Madrid  jives  an  account  of  a  few  of 
liis  patients,  and  the  course  of  treatment  to  which  they  had  been  sub¬ 
jected  prior  to  having  consulted  him.  Hi  says  that  one  of  the  pre- 
scribers  of  the  nastinesses  described  is  an  ex-Court  physician,  and  that 
another  fills  a  professorial  chair. 


•,.JrASI\1-  ?2ed  35>  having  chronic  articular  rheumatism, 

« rdayS  ihatilS  °f  Archena;  after  that,  to  observe  the 
C  a  entena  (01  forty  days);  to  take  no  medicine  whatever.  Being 

n\°p?^htn  ?VCr-fu  th1  e!ld  of  that  P61'!0^  he  was  ordered  friction  all 
O'er  the  bocl.y  with  a  slush  composed  of  equal  parts  of  smashed  earth- 
Morms,  rancid  oil,  and  putrid  mule’s  dung,  to  be  applied  assiduously 
loi  the  mysterious  nine  days,  night  and  moinino- 

"—Seho’-a  B.  de  L  a  “noble  lady",  aged  32,  recently  con- 
led,  had  a  small  abscess  of  the  left  breast  She  was  attended  by  an 
ex-Lourt  physician,  who,  when  he  had  exhausted  all  his  remedial 


skill,  ordered  a  poultice  three  times  a  day  of  white  pigeon’s  dung  ; 
saying  that,  if  that  did  not  cure  her,  nothing  else  would 

Case  hi.— Dona  FranceSa  A.,  aged  23,  had  been  treated  for  dys¬ 
pepsia  with  amenorrhcea  for  ten  months.  Her  last  prescription  was 
nine  days  poultices  of  fresh  human  excrement.  She  could  only 
enclure  this  disgusting  barbarism  two  days. 

Case  iv.-Eulogia  G.,  a  servant-girl, ’aged  19,  had  chronic  diar¬ 
rhoea,  and  was  ordered  to  take  a  tumblerful  of  child’s  urine  every 
mormng  fasting  for  nine  days.  She  could  take  such  a  dose  only  three 

CASE  v. -Pablo  Insari  aged  30,  plasterer,  had  had  six  months’  doc¬ 
toring  for  hear  -disease  following  rheumatism.  The  last  prescription 
was  a  newly  kiHed  pigeon  split  open  down  the  middle  and  applied  over 
the  left  chest  for  “nine  days’,  and  to  go  to  work. 

Case  vl— Senor  Don  M.  H.,  mine-proprietor,  aged  39,  had  cardiac 
dropsy  His  last  prescription  was,  a  sheep  to  be  killed  daily,  and  the 
skm  with  the  wool  on  to  be  wrapped  round  the  body  tightly. 

Case  VII  is,  perhaps,  the  strangest  and  most  ridiculous  of’ all.  Miss 
b.  A.,  an  American  lady,  sent  for  me,  and  said,  “Doctor,  I ’ve  got  the 
gupes  for  the  last  two  or  three  days;  and  yesterday,  feeling  no  better 
according  to  a  notion  in  my  country  (Pittsburg),  I  took  eight  or  ten- 
black  pepper-corns,  wrapped  them  up  in  a  piece  of  your  London  Times 
(  hey  must  be  swallowed  in  printed  paper).  I  guess  that  they  have 
stuck  somewhere,  and  I  feel  awful  bad;  and  I  want  you  to  give  me 
something  right  off  to  get  me  rid  of  them  pepper-corns  and  your  English 
paper.  Had  I  only  got  the  New  York  Herald,  they  would  have  gone 
slick  down.  A  small  dose  of  castor  oil  shortly  set  her  right. 

By  way  of  confirmatory  evidence,  our  correspondent  gives  the  follow- 
ing^liteial  tianslation  of  a  paragraph  in  the  Correspondence  journal. 

In  the  slaughter-house  of  Madrid,  which  is  under  Government 
supervision  there  is  being  committed  a  repugnant  abuse,  which,  for  the 
sake  of  health  and  of  public  decency,  and  at  the  request  of  many  per¬ 
sons,  we  denounce  to  the  Senor  Alcalde  (Chief  Civil  Magistrate)  of  this 
Clty-  In  the  above  named  establishment,  they  consent  or  permit  that 
t  le  sick,  with  arms  and  legs  at  times  full  of  ulcers  and  wounds,  to  lie 
inside  the  caicases  of  animals  while  hardly  yet  dead.  Apart  from  the 
hoi  101  and  disgust  that  this  produces  in  the  persons  that  witness  these 
things,  it  might  produce  disastrous  effects  on  the  public  health ;  and  we 
c  oubt  not  that  such  scandalous  acts  will  have  an  efficacious  and  prompt 
collection.  \\  e  shall  be  on  the  look  out  about  this  matter.” 


UNFOUNDED  ALLEGATIONS. 

In  two  inquests  which  were  held  before  Dr.  Hardwicke  on  the  Ilth 
instant  in  St.  Pancras,  charges  of  neglect  were  made  against  the 
authoi itics  of  the  Middlesex  Hospital  and  the  Highgate  Infirmary.  In 
the  fiist  case,  the  husband  of  the  deceased  complained  that  the  patient 
was  insane,  and  her  immediate  removal  was  insisted  upon.  The 
coionei  remarked  that  he  could  not  see  that  the  hospital  authorities  had 
done  wrong  in  ordering  the  immediate  removal  of  the  deceased.  It 
must  be  lemembered  that  hospitals  are  not  lunatic  asylums;  and,  if  a 
noisy  lunatic  were  allowed  to  remain  in  a  ward  amongst  a  number  of 
sick  patients,  the  effect  might  be  very  serious.  It  was  plainly  the  duty 
of  the  husband  to  have  gone  to  the  hospital  himself,  and  not  to  have 
sent  his  sister-in-law.  In  the  case  at  Highgate  Infirmary,  the  de¬ 
ceased  had  complained  of  having  been  starved.  It  was  proved,  how¬ 
ever,  in  evidence,  that  a  liberal  diet  of  chops  and  nutritious  food  had 
been  supplied.  The  coroner  said  it  was  clear  that  deceased  was  deli¬ 
rious,  and  therefore  what  he  said  could  not  be  relied  upon.  From 
what  had  been  stated,  he  must  have  been  well  treated.  The  juries  in 
both  cases  returned  verdicts  of  “  Death  from  natural  causes”. 


HOSPITAL  OUT-PATIENT  REFORM  ASSOCIATION. 

A  local  meeting  in  connection  with  the  above  Association  was  held  on 
Friday  evening  last  at  28,  Buckland  Crescent,  Belsize  Park;  Mr.  Ste¬ 
phen  S.  Alford  in  the  chair.  After  a  discussion,  originated  by  the 
Chairman  and  in  which  most  of  those  present  took  part,  as  to  the  best 
way  of  bringing  the  influence  of  the  Association  to  bear  upon  hospitals 
at  the  piesent  time,  it  was  proposed  by  Dr.  Ford  Anderson,  seconded 
by  Dr.  Joseph  Rogers,  and  unanimously  resolved,  “That,  seeing  that 
Poor-law  dispensaries  have  been  established  throughout  the  metropolis, 
whereby  the  wants  of  the  indigent  classes  are  fairly  met,  and  that 
seveial  piovident  dispensaries  also  exist,  which,  properly  supported, 
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would  meet  the  requirements  of  those  above  them,  this  meeting  con¬ 
siders  that  the  time  has  arrived  when  the  out-patient  departments  of 
the  London  hospitals  may  be  materially  curtailed  with  advantage  to  the 
community,  and  therefore  urges  on  the  subscribers  to  such  hospitals 
the  advisability  of  supporting  a  reform  in  this  direction.  ”  After  a  cor¬ 
dial  vote  of  thanks  to  the  Chairman,  the  meeting  adjourned.” 


HYDROPHOBIA. 

A  death  from  hydrophobia  was  the  subject  of  investigation  before  Dr. 
Birt  Davies,  the  coroner  for  Birmingham,  on  the  5th  instant.  About  four 
weeks  previously,  a  lad  about  fourteen  years  of  age,  named  Fredeiick 
James,  was  bitten  by  a  cat,  which  appeared  to  be  very  wild,  and,  after 
attacking  the  boy,  secreted  itself  in  a  hole  in  the  floor  of  the  house.  It 
was  subsequently  dug  out  and  destroyed.  1  he  boy  to  all  appearance 
recovered  ;  but  he  was  seized  with  alarming  symptoms,  and  died  in 
great  agony  in  the  course  of  two  days. — A  young  man  named  William 
Wrigglesworth  has  died  at  Wakefield  from  hydrophobia.  He  was 
bitten  by  a  dog  about  seven  months  ago ;  but  no  symptoms  of  the  dis¬ 
ease  were  manifested  until  Sunday  last,  when  his  sufferings  com¬ 
menced. — A  labourer  named  John  Simons  died  on  the  nth  instant  at 
Bilston  from  hydrophobia,  caused  by  the  bite  of  a  dog  a  month  previ¬ 
ously. — Dr.  Hardwicke  held  an  inquest  on  Wednesday,  the  2nd  in¬ 
stant,  on  the  body  of  Mr.  William  Holliwell,  aged  4 2>  a  horse-dealer, 
of  Barnsbury.  James  Donken,  a  cab-proprietor,  stated  that  four 
weeks  ago  he  saw  a  dog  run  down  Copenhagen  Street,  followed  by  a 
crowd  calling  out  “  Mad  dog”.  The  deceased  tried  to  stop  it,  and  was 
bitten  in  the  right  hand.  Dr.  Scaife  stated  that  he  attended  the 
deceased  on  Wednesday,  August  26th.  He  was  suffering  from  spasm, 
and  refused  liquids.  He  told  witness  that  he  had  been  bitten  by  a 
large  black  dog.  On  examining  the  hands,  witness  found  a  scar  be¬ 
tween  the  first  and  middle  fingers  of  the  right  hand;  but  there  was  no 
inflammation.  tHe  expired  on  Friday  night.  The  post  mortem  examina¬ 
tion  showed  congestion  of  the  brain,  the  cause  of  death  being  hydro¬ 
phobia  ending  in  exhaustion. 

THE  STATUE  OF  THE  QUEEN  IN  ST.  THOMAS’S  HOSPITAL. 

The  statue  of  Her  Majesty,  presented  by  Sir  John  Musgrove  to  St. 
Thomas’s  Hospital,  has  been  placed  on  the  pedestal  under  the  fourth 
arch,  on  the  right-hand  side  of  the  main  entrance  to  the  hospital  in 
Balace  Road.  The  statue,  which  is  the  work  of  Mr.  Noble,  is  6  feet 
6  inches  in  height,  and  was  sculptured  out  of  a  block  of  pure  white 
Carrara  marble  weighing  1 2  tons ;  the  depth  of  the  block  being  6  feet 
6  inches,  and  its  width  4  feet.  The  statue,  as  it  now  appears  in  its 
complete  sculptured  state,  weighs  5  tons.  The  Queen  is  represented 
as  seated  on  a  State  chair,  in  her  full  robes  of  State,  holding  the 
sceptre  in  her  right  hand,  and  the  orb  in  the  left  hand.  Ihe  left  arm 
rests  upon  an  arm  of  the  chair,  the  right  hand  being  brought  forward 
and  resting  in  the  lap.  The  feet  rest  upon  a  footstool,  and  are  to  some 
extent  hidden  by  drapery.  The  likeness  of  Her  Majesty  is  admitted  to 
be  excellent.  The  pedestal  upon  which  the  statue  stands  is  of  Sicilian 
marble,  beautifully  moulded  and  carved,  with  panels  on  each  side. 
The  front  portion  of  the  pedestal  has  a  circular  projection;  and  within 
the  panel,  immediately  Under  the  statue,  is  the  -following  inscription : 
“  Her  Majesty  Queen  Victoria.  The  gift  of  Sir  John  Musgrove,  Bart., 
President,  1873.”  The  delicate  colour  of  the  pedestal,  which  is  richly 
veined,  is  in  striking  contrast  with  the  pure  white  surface  of  the  statue 
'itself.  The  height  of  the  statue  and  pedestal  combined  is  10  feet  6 
inches. 


PRELIMINARY  EXAMINATIONS. 

To  the  list  of  Preliminary  Examinations  given  at  page  329  of  last  week’s 
Journal,  as  recognised  by  the  General  Medical  Council,  should  be 
added  the  Junior  Local  Examinations  of  the  Oxford  and  Cambridge 
Schools  Examination  Board.  rIhe  Medical  Council,  during  its  last 
session,  resolved  to  recognise  these  examinations  “provided  that  Latin 
and  mathematics,  and  also  one  of  the  following  optional  subjects,  viz., 
Greek,  French,  German,  or  natural  philosophy,  including  mechanics, 


hydrostatics,  and  pneumatics,  be  among  the  subjects  included  in  the 
rass  certificate”.  Although  under  ordinary  circumstances  a  student 
who  is  above  the  age  of  sixteen  is  not  admissible  to  the  Junior  Local 
Examination,  yet  the  University  of  Cambridge  has  made  a  provision 
for  the  admission  to  that  examination  of  those  who  are  intending  to 
become  medical  students  and  are  above  that  age.  The  University  made 
this  provision  at  the  suggestion  of  the  Committee  of  Reference  under 
the  Conjoint  Scheme,  who  are  desirous  of  rendering  the  Local  Examina¬ 
tions  of  the  Universities  more  available  as  Preliminary  Examinations 
for  medical  students. 


THE  PHYSIOLOGICAL  ACTION  OF  APOMORPHINE. 

In  a  paper  on  this  subject,  read  before  the  Academie  des  Sciences  de 
Paris  at  a  late  meeting,  M.  David  relates  the  results  of  a  long  series  of 
experiments  relative  to  the  physiological  effects  of  chlorhydrate  of  apo- 
morphine.  The  preparation  of  chlorhydrate  of  apomorphine  used  in 
these  experiments  was  obtained  from  the  chemist  Duvernoy  of  Stutt- 
gard,  and  administered  in  the  form  of  subcutaneous  injection.  Though 
this  solution  changed  colour  in  water,  its  properties  were  unaltered,  and 
remained  in  a  perfect  condition  for  some  weeks.  This  preparation 
brought  on  vomiting  when  administered  in  the  following  doses.  In  a 
dog,  the  vomitings  came  on  four  to  six  minutes  after  the  injection  of 
two  milligrammes  of  the  apomorphine,  and  were  preceded  by  a  very 
short  period  of  nausea.  The  animal  showed  no  symptom  of  disturb¬ 
ance.  The  dose  necessary  to  produce  vomiting  in  cats  was  much  larger, 
and  appeared  to  vary  in  the  case  of  different  animals.  Thus,  in  one 
cat,  vomiting  was  brought  on  after  an  injection  of  two  milligrammes 
(.03  grain)  of  apomorphine,  whilst  another  required  a  dose  of  thirty- 
three  milligrammes  (half  a  grain)  to  produce  the  same  result.  Pigeons 
required  a  minimum  dose  of  four  milligrammes  (.06  grain)  before  they 
were  sick.  Experiments  made,  on  three  or  four  occasions,  on  human 
subjects  in  Dr.  Revillod’s  wards,  produced  vomiting  with  a  dose  of 
three  to  four  milligrammes.  The  attack  came  on  in  six  minutes  aftei 
the  injection,  and  was  only  preceded  by  a  slight  feeling  of  uneasiness 
and  giddiness  immediately  before  vomiting.  The  sickness  itself  came 
on  suddenly,  and  recurred  three  or  four  times  ;  the  patient  soon  re¬ 
covered  from  its  effects.  Chlorhydrate  of  apomorphine  produces  in 
certain  animals,  such  as  in  cats,  pigeons,  rabbits,  rats,  and  guinea-pigs, 
a  special  excitement,  which,  M.  David  thinks,  may  be  attributed  to  a 
specific  action  of  the  apomorphine  on  the  nervous  centres  of  these 
animals. 


SCOTLAND. 


Cases  of  typhus  and  typhoid  fever  are  still  on  the  increase  in  Leith  ; 
at  present  the  whole  of  the  wards  in  the  hospital  are  occupied. 

EDINBURGH  UNIVERSITY  BUILDINGS. 

A  number  of  architects  have  been  invited  to  send  in  competitive  plans 
for  the  extension  of  the  Edinburgh  University  buildings.  1  hey  are 
requested  to  make  provision  for  a  fully  equipped  medical  school  in 
conjuncion  with  a  College  Hull,  capable  of  accommodating  2,000  peisons. 
It  is  suggested  that  for  the  bxpense  of  buildings,  inclusive  of  fittings,  a 
limit  of  £[70,000  should  be  kept  in  view.  The  plans  are  to  be  lodged 
by  December  1st. 

THE  SIMPSON  MEMORIAL. 

The  result  of  a  movement,  set  on  foot  shortly  after  the  death  of  Sir 
James  V.  Simpson,  has  be;n  that  nearly  ,£6,000  has  been  subscribed 
for  the  purpose  of  foundirg  a  memorial  in  his  honour.  It  has  been 
determined  to  hand  over  .£3,000  of  that  amount  to  the  Maternity 
Hospital  in  Edinburgh,  oi  condition  that  it  shall  be  supplemented  by 
an  equal  sum,  to  be  applied  towards  the  erection  of  a  new  building, 
with  which  the  name  of  Simpson  shall  be  associated,  and  that  the 
remaining  portion  shall  be  applied  to  the  erection  of  a  statue  of  Sii 
James  Simpson  in  some  public  position  in  Edinburgh.  The  commis- 
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sion  for  executing  the  statue  has  been  given  to  Mr.  Brodie  of  Edin¬ 
burgh,  who  has  almost  completed  his  labours.  The  statue  will  be  of 
colossal  size,  and  will  represent  Sir  James  in  academical  robes,  and 
seated.  The  figure  is  expected  to  be  in  the  hands  of  Messrs.  Masefield, 
of  London,  for  casting  in  bronze,  in  about  two  months  hence.  Mr. 
Brodie  has  been  fortunate  in  the  position  and  expression  of  the  late 
distinguished  Professor.  He  is  also  engaged  upon  a  bust  of  Sir  James 
Simpson,  which,  with  an  accompanying  bas-relief,  illustrative  of  some 
feature  of  the  great  surgeon’s  career,  is  intended  to  be  placed  in  West¬ 
minster  Abbey. 


GLASGOW  MEDICO-CHIRURGICAL  SOCIETY. 

The  first  meeting  of  this  Society  of  the  Session  1874-5  was  held  in  the 
Faculty  Hall  on  September  4th.  The  following  are  the  office-bearers 
for  the  session.  President :  Dr.  James  Morton.  Vice-Presidents:  Mr. 
John  Reid ;  Dr.  D.  Richmond  (Paisley).  Council:  Dr.  George  Miller ; 
Dr.  T.  D.  Buchanan ;  Dr.  R.  Stewart  (Coatbridge) ;  Dr.  James  Scan* 
lan  ;  Dr.  Alexander  Patterson ;  Dr.  James  Dunlop ;  Dr.  D.  Taylor 
(Paisley);  Dr.  Robert  Perry.  Secretaries:  Dr.  Joseph  Coats;  Dr. 
Gavin  P.  Tennant.  Treasurer:  Dr.  Hugh  Thomson. 


DEGREES  IN  PUBLIC  HEALTH  IN  THE  UNIVERSITY  OF  EDINBURGH. 

The  following  is  a  sketch  of  the  regulations  for  the  degrees  of  B.  Sc. 
and  D.  Sc.  in  Public  Health,  instituted  by  the  University  of  Edinburgh. 
Candidates  must  be  graduates  in  medicine  of  a  British  University,  and 
must  have  studied  at  Edinburgh  University  at  least  during  one  annus 
medicus.  The  examinations  for  B.Sc.  are  written  and  oral,  and  con¬ 
sist  of  the  following  subjects.  First  Examination  :  1.  Chemistry, 
—(a)  Analysis  of  air  ;  (l>)  Analysis  of  water ;  (r)  Detection  of  impuri¬ 
ties  in  food,  drink,  and  drugs  ;  (d)  Practical  analytical  examinations. 
2.  Physics.— (a)  Hydraulics  and  Hydrostatics ;  (/;)  Pneumatics;  (c) 
Meteorology;  (d)  Mensuration.  3.  Sanitary  Law.—  Knowledge  of 
Sanitary  Laws.  4.  Vital  Statistics.  —Knowledge  of  Births,  Marriages 
Deaths.  Second  Examination  :  1.  Medicine.  2.  Practical  Sanita¬ 
tion.  The  degree  of  D.Sc.  in  Public  Health  will  be  conferred  one  year 
after  that  of  B.  Sc.  The  candidate  must  present  a  thesis  on  any  depart¬ 
ment  of  public  health  showing  original  research.  The  fees  for  the 
examinations  are  :  First  examination,  ^5  : 5 ;  Second,  ^5:5;  D.Sc., 


IRELAND. 

The  \\  aterford  Board  of  Guardians  have  increased  the  salaries  of 
such  of  their  medical  officers  as  were  ,£100  per  annum  to  ,£120  per 
annum,  at  which  they  now  all  stand. 

The  annual  meeting  of  the  Ulster  Hospital  for  Children  was  held  in 
Belfast  on  the  2nd  instant.  From  the  report  read,  we  learn  that, 
duiing  the  year  ending  August  1st,  there  were  3,731  new  patients 
treated,  and  3,000  old  cases,  making  a  total  of  6,731. 

At  a  late  meeting  of  the  Guardians  of  Castlecomer  Union,  it  was 
resolved  that  Dr.  Swan,  who  has  held  the  post  of  Medical  Officer  to 
the  Ballyragget  Dispensary  District  for  .he  past  twenty-eight  years, 
should  leceive  a  superannuation  allowance  equivalent  to  two-thirds  of 
his  late  salary. 


A  STAINED-GLASS  window,  in  memory  of  Dr.  Dawson,  has  just  been 
placed  in  Dungannon  Church.  Dr.  Dawson  had  an  extensive  practice 
formerly  in  Dungannon,  and  fell  a  victim  in  1847,  at  the  age  of  53,  to 

malignant  fever,  which  he  contracted  in  ihe  workhouse  whilst  medical 
attendant  to  that  institution. 


THE  SEWERAGE  OF  KINGSTOWN. 

A  deputation  from  the  commissioners  of  Kingstown,  near  Dublin, 
attended  lately  at  the  Board  of  Works,  to  submit  plans  for  the 
ormation  of  a  system  of  intercepting  sewers  for  that  township.  We 


have  aheady  in  this  JOURNAL  drawn  attention  to  the  disgraceful  condi¬ 
tion  of  Kingstown  in  a  sanitary  aspect,  and  suggested  that  measures 
should  be  taken  to  abate  the  evil.  We  are  glad  that  there  seems  now 
<1  ceitainty  that  this  matter  will  at  once  be  taken  in  hand. 


DISEASED  FOOD  IN  DUBLIN. 

The  City  Analyst’s  monthly  report  for  August  shows  that,  during  that 
peiiod,  thiity-tvvo  sanitary  analyses  were  made,  and  that  23,140  pounds 
\\  eight  of  diseased  and  otherwise  unwholesome  meat  were  condemned. 
One  person  was  fined  £4  for  having  200  pounds  of  unsound  meat ;  and, 
foi  a  similai  offence,  another  delinquent  was  sentenced  to  six  months’, 
and  a  third  to  three  months’,  imprisonment. 


ROYAL  COLLEGE  OF  SURGEONS. 

In  lefeience  to  the  report  lately  furnished  by  the  visitors  appointed,  by 
the  General  Medical  Council,  to  visit  the  examinations  held  last  January 
in  this  College,  the  Council  have  now  published  an  answer  to  the  state¬ 
ments  put  forward  by  the  visitors,  in  defence  of  this  institution  ;  and 
lemaik  that,  whilst  they  observe  with  pleasure  that  the  visitors  consider 
that  the  final  examination  “combines  in  a  very  appropriate  and  advan¬ 
tageous  manner,  a  written,  an  oral,  and  a  practical  examination”,  they 
cannot  but  regret  that  the  visitors,  in  the  exercise  of  their  discretion, 
consideied  it  desirable  and  necessary  to  dwell  so  minutely  and  at  such 
length  on  certain  defects  in  the  examination,  which  they  knew  and 
acknowledged  that  the  Council  of  the  College  had  already  taken  active 
measures  to  remove. 


HOSPITAL  FOR  SKIN-DISEASES,  BELFAST. 

The  foundation-stone  of  this  institution  was  laid  on  the  2nd  instant,  in 
Glemavel  Street.  It  was  established  originally  as  a  dispensary  in 
1865,  and  a  small  hospital  was  opened  four  years  afterwards.  Last 
year,  Mr.  Benn,  a  charitable  citizen  of  Belfast,  intimated  to  the  Com¬ 
mittee  his  intention  of  building  a  new  hospital  which  would  contain  a 
complete  set  of  baths  of  the  most  improved  construction.  The  build¬ 
ing  will  be  tlnee  storeys  high,  faced  with  brick,  with  dressing  of  Dun¬ 
gannon  stone ;  and  the  accommodation  on  the  ground-floor  will  consist 
of  vestibule,  hall,  waiting-room,  consulting-room,  apothecary’s  room, 
kitchen,  scullery,  etc.  At  the  rear,  there  will  be  a  building  containing 
Turkish,  douche,  itch,  sulphur- vapour,  acid,  and  plunge  baths;  on  the 
fast  flooi,  large  and  small  dormitories,  nurses’  room,  matron’s  apart¬ 
ments,  lavatoiy,  servants’ apartments,  etc.;  whilst  on  the  second  floor 
theie  will  be,  besides  the  dormitories  and  nurses’  room,  also  an 
operating-room  and  a  room  for  patients’  clothes. 


QUARTERLY  RETURN  OF  BIRTHS  AND  DEATHS  FOR  IRELAND. 
The  Registrar-General  for  Ireland  has  issued  his  second  quarterly  re¬ 
turn  for  this  year.  The  births  were  38,580,  or  29  per  1000  of  the 
population;  the  deaths  24,128,  or  18.2  per  1000  of  the  population- 
The  birth-rate  was  under,  and  the  death-rate  above,  the  average.  The 
deaths  show  a  decrease  of  2000  as  compared  with  a  corresponding 
period  of  last  year.  From  the  seven  principal  zymotic  diseases  there 
weie  2935  deaths  against  2934  for  a  corresponding  period  of  last  year. 
Small-pox  caused  123  deaths;  of  these,  109  were  in  Ulster;  n  in  Con¬ 
naught;  1  in  Leinster;  and  2  in  Munster.  The  Registrar  of  the  Dun- 
kineiley  District,  co.  Donegal,  reports  six  deaths  from  small-pox,  the 
lesult  of  inoculation.  There  is  a  decrease  in  the  fever  death-rate. 
Scarlatina  caused  731  deaths  against  376  in  the  corresponding  quarter 
of  last  year.  In  the  first  quarter  of  this  year,  the  scarlatina  deaths 
amounted  to  760,  making  in  all  1491  deaths  from  this  disease  in  the 
first  half  of  the  present  year,  and  the  epidemic  still  continues,  especially 
in  Dublin.  Diarrhoea  caused  407  deaths  against  559  in  the  second 
quarter  of  last  year.  The  Registrar-General  states  “  it  is  satisfactory 
to  find  that  the  sanitary  condition  of  some  few  localities  has  been 
ameliorated  during  the  quarter”.  Drogheda  has  been  improved  as  to 
its  sanitary  condition,  in  consequence  of  a  report  to  the  Local  Govern¬ 
ment  Board.  In  Banbridge,  the  water-supply  is  described  as  appal- 
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ling.  Of  seventeen  pumps,  not  one  yields  pure  water,  and  four  are 
dangerous.  The  result  has  been,  as  usual,  an  epidemic  of  enteiic  fever. 
The  Registrar  of  No.  2  District,  Cork,  writes  in  despair  :  “  My  district 
has  been  in  a  very  sad  sanitary  condition  from  the  time  that  I  first  took 
charge  of  it  up  to  the  present ;  and  I  have  come  to  the  conclusion  that 
it  is  sheer  waste  of  time  to  trouble  myself  writing  any  more  sanitary  re¬ 
ports.”  The  Registrar-General  pertinently  adds :  “It  is  not  surprising 
to  find  neglect  as  to  sanitation  in  #the  provinces,  when  Dublin,  the 
metropolis,  continues  to  be,  in  consequence  of  neglected  sanitation,  one 
of  the  most  unhealthy  towns  in  the  kingdom.”  It  is  clear  that  the 
Local  Government  Board  has  plenty  of  work  before  it  under  the  new 
Public  Health  Act. 


IRISH  POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

A  MEETING  of  this  Association  was  held  in  the  hall  of  the  King  and 
Queen’s  College  of  Physicians,  on  September  9th.  Sir  Dominic 
Corrigan,  Bart.,  M.D.,  took  the  chair.  The  report  of  the  Association 
was  read  by  Dr.  Maunsell,  and  the  statement  of  accounts  by  Dr.  Speedy. 
On  the  motion  of  Dr.  Grimshaw,  seconded  by  Dr.  Evory  Kennedy,  it 
was  resolved  that  the  report  and  statement  of  accounts  be  adopted,  and 
that  a  thousand  copies  be  printed  and  circulated  among  the  Poor-law 
Medical  officers  of  Ireland.  Dr.  O’Leary,  M.P.,  moved,  and  Dr. 
Whistler  seconded,  “That  this  Association  desires  to  express  its 
general  approval  of  the  Public  Health  (Ireland)  Act.”  On  the  pro¬ 
posal  of  Dr.  O’Flaherty  of  Kingstown,  seconded  by  Dr.  Carter  of  Cork, 
it  was  resolved,  “  That  the  thanks  of  the  Association  are  due,  and  are 
hereby  given,  to  Drs.  Maunsell  and  Speedy  for  their  valuable  services 
to  the  Association  during  the  past  year.”  A  vote  of  thanks  was  given 
to  the  President  and  fellows  of  the  College  of  Physicians  ;  and  Dr. 
Whistler  having  been  called  to  the  second  chair,  the  meeting  ended 
with  a  vote  of  thanks  to  Sir  D.  Corrigan  for  presiding. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Candidates  for  the  first  half  of  the  Letters  Testimonial  of  the  College 
must  return  their  names  to  the  Registrar,  and  lodge  their  fees  and  cer¬ 
tificates  on  or  before  Monday,  the  23rd  November,  and  will  be  exam¬ 
ined  on  the  30th  November  on  Practical  Anatomy.  On  the  following 
day,  all  such  candidates  as  may  have  acquitted  themselves  to  the  satis¬ 
faction  of  the  Examiners  on  Practical  Anatomy,  will  be  required  to 
answer  the  written  questions  on  Physiology,  Materia  Medica,  and 
Chemistry.  On  the  following  days,  all  the  candidates  who  have 
satisfied  the  Examiners  on  the  written  portion  of  their  examinations, 
will  be  required  to  present  themselves  heretofore,  in  alphabetical  order, 
for  the  viva  voce  examination  of  one  hour’s  duration  each.  Candidates 
for  the  second  half  for  the  Letters  Testimonial  will  be  examined  on  the 
14th  December,  on  written  questions  in  Surgery,  and  in  answering 
written  questions  on  Medicine,  Medical  Jurisprudence,  and  Prescrip¬ 
tions.  On  the  following  days  all  the  candidates  who  have  satisfied  the 
Examiners  on  the  written  portion  of  their  examinations,  will  be  required 
to  present  themselves,  as  heretofore,  in  alphabetical  order,  for  the  viva 
voce  examination  of  one  hour’s  duration  each.  After  the  viva  voce  examin¬ 
ations  shall  have  concluded,  all  candidates  who  have  passed  them  shall 
on  the  next  day  be  further  tested  by  Clinical  Examination  ;  and  on  the 
day  subsequent  to  the  Clinical  Examinations  all  candidates  who  may 
have  passed  them  shall  be  examined  in  Operative  Surgery  and  Surgical 
Appliances.  Any  candidate  who  may  have  passed  any  one  or  more  of 
these  examinations,  but  who  has  been  remitted  at  a  subsequent  examin¬ 
ation,  will  not  be  required  to  present  himself  for  re-examination  on 
such  subjects  as  he  may  have  previously  succeeded  in  passing. 


Testimonial. — Mr.  Charles  Robertson,  Demonstrator  of  Anatomy 
at  the  University  of  Oxford,  and  Curator  of  the  Museum,  has  been  pre¬ 
sented  with  a  handsome  timepiece  and  a  quantity  of  silver  plate.  .  1  he 
timepiece  bears  the  following  inscription  :  “  From  many  attached  friends 
and  pupils  of  Charles  Robertson,  Esq.,  Demonstrator  of  Anatomy  in 
the  University  of  Oxford,  1845-1874.” 


F.  E.  ANSTIE,  M.D.,  F.R.C.P. 

Since  it  was  our  painful  duty  to  announce  the  death  of  Dr. 
John  Murray,  we  have  had  to  fulfil  no  sadder  task  than  that  of 
to-day  recording  the  premature  demise  of  Dr.  Anstie,  cut  off, 
like  him,  in  the  full  vigour  of  manhood,  and  falling  suddenly 
into  the  jaws  of  death  while  in  the  act  of  fulfilling  the  daily 
duties  of  a  life-saving  profession. 

In  Dr.  Anstie,  the  early  promise  of  a  brilliant  career  was 
developing  in  conspicuous  usefulness,  and  ripening  into  fame. 
Other  pens  of  his  immediate  co-workers  in  journalism  and  in 
medicine  will  claim — as  partly  they  have  claimed — the  sad 
privilege  of  paying  a  fitting  tribute  to  his  memory.  In  that 
tribute  we  desire  to  join.  Dr.  Anstie  possessed  a  quality  of 
mind  as  rare  as  it  is  eminently  useful.  His  humanity  was  en¬ 
thusiastic,  passionate,  and  urgent;  his  sympathy  with  suffering 
was  intimate ;  his  indignation  at  wrong-doing  was  strong  ;  his 
anxiety  to  redress  it  restless  and  energetic.  Hence,  when  the 
plan  for  inspecting  workhouse  infirmaries,  with  a  view  to  their 
reform,  had  been  drawn  and  elaborated  by  Mr.  Ernest  Hart, 
on  behalf  of  one  of  our  medical  contemporaries,  Dr.  Anstie  was 
by  him  asked  to  render  assistance  in  carrying  out  the  work. 
Into  that  work  he  threw  himself  with  the  energy  and  devotion 
of  which  his  character  gave  the  earnest.  It  was  the  great  glory 
of  his  life,  and  perhaps  the  act  by  which  he  will  be  best  re¬ 
membered  ;  for,  in  its  ultimate  consequences,  the  work  in  which 
he  bore  a  conspicuous  part  fructified  into  a  great  national 
movement,  and  led  to  legislative  acts  which  removed  a  stain 
from  our  national  character.  The  human  interests  of  life  pos¬ 
sessed  always  the  strongest  fascination  for  such  a  mind  as  his ; 
and  hence  he  threw  himself  warmly  into  the  political  and  social 
movements  of  his  profession,  and  always  on  the  side  of  the 
weakest,  always  in  support-of  liberty  and  progress.  During  the 
very  week  of  his  death,  Jie  was  most  actively  engaged,  as  the 
Dean  and  co-Lecturer  on  Medicine  in  a  projected  School  of 
Medicine  for  Women,  in  fathering  female  education  and  assist¬ 
ing  women  to  obtain  in  London  all  the  elements  of  a  thoroughly 
sound  and  complete  medical  education  at  an  establishment 
fitted  on  the  same  plan  as  the  great  metropolitan  schools,  and 
having  a  distinguished  staff  of  lecturers  selected  from  these 
schools.  A  meeting  of  the  Council  was  fixed  to  take  place  at 
his  house  on  the  very  day  of  his  death.  To  the  last,  he  was 
demonstrating  his  love  of  fairness  and  his  sense  of  justice. 

We  must  leave  to  time  the  task  of  assigning  his  place  in  the 
world  of  science.  In  his  researches  on  “  Narcotics  and  Stimu¬ 
lants”,  he  had  shown  no  inconsiderable  grasp  of  the  method  of 
rigorous  physical  investigation.  His  work  on  Neuralgia  was 
the  proof  of  careful  and"  skilled  clinical  study ;  and  he  was 
gifted  with  considerable  power  of  interpreting  and  applying  the 
most  recent  acquisitions  to  medical  knowledge.  His  success  in 
practice  was  already  assured.  He  will,  however,  long  be  re¬ 
membered  as  a  man  of  singularly  quick  sympathy,  strong  affec¬ 
tion,  great  love  of  his  fellows,  and  an  earnest  desire  to  leave  the 
world  better,  in  some  measure  through  his  own  exertions,  than 
he  found  it ;  in  this  he  succeeded.  How  few  of  us  can  hope 
that  we  shall  be  able  to  achieve  as  much,  or  that  the  same 
shall  be  said  of  us  ! 

A  more  substantial  memorial  than  written  record  would  be 
worthily  bestowed.  We  trust  that  some  liberal  and  large  sub¬ 
scription  will  be  raised  to  honour  his  memory,  and  that  it  will 
be  placed  in  the  hands  of  those  whom  his  premature  death  has 
robbed  of  the  handsome  provision  which  a  few  years  would 
have  enabled  him  to  make  for  them. 
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THE  RAILWAY  OCCIDENT  NEAR  NORWICH. 

The  following  highly  in'. Testing  communication  has  been  sent  to  us 
by  Dr.  Eade  of  Norwich  ,  who  was  a  passenger  in  one  of  the  trains 
during  the  recent  terribh  collision,  but  happily  escaped  with  but  slight 
injury.  b 

1  tke  anV J  meeting  of  our  Association  has  lately  taken 

place  in  this  city,  and  as,  therefore,  to  a  large  number  of  the  members 
of  the  profession,  the  recent  frightful  railway  accident  at  Thorpe  will 
have  more  than  a  mere  humanitarian  or  even  professional  interest,  I 
have  thought  you  might  be  willing  to  publish  a  brief  account  of  the  ex¬ 
periences,  medical  and  otherwise,  of  one  who  was  unfortunately  in  the 
train  at  the  time  of  its  occurrence,  but  whose  injuries,  though  several 
were  mercifully  none  of  them  of  more  than  passing  importance,  and  not 
sufficient  to  obliterate  a  most  vivid  remembrance  of  the  incidents  of  the 
time.  The  accident,  as  is  well  known,  arose  from  the  meeting  of  two 
trains  travelling  at  speed  on  a  single  line  of  rails  between  Norwich  and 

decline  ?  rUnnmg  lnto  each  other  at  the  bottom  of  the  slope  of  a 

On  the  evening  of  Thursday,  September  10th,  I  was  a  passenger 
from  Yarmouth  by  the  train  which  should  arrive  in  Norwich  at  twenty 
minutes  before  ten.  We  reached  Brundall,  the  last  station  on  the  line 
punctually  and  in  safety,  and  almost  immediately  started  again  on  our 
way  to  .Norwich.  I  made  a  mental  observation  at  the  time  that  I  had 
not  noticed  the  passing  of  the  London  down  train,  for  which  it  is  cus- 
tomary  for  the  up  mail  to  wait  at  Brundall ;  but,  as  I  knew  that  the 
bain,  when  very  late,  was  sometimes  detained  in  Norwich  until 
the  a mva!  of  the  mail,  I  did  not  pay  further  attention  to  this  fact. 

■  ,  w^nt  i  Un,Ul  wer  had  arrived  within  about  two  miles  of  Nor- 
vv  ch,  when,  at  the  foot  of  the  Postwick  decline  and  nearly  opposite  the 
vi  age  of  T  horpe  I  Yvas  suddenly  startled  by  a  violent  stunning  shock, 
followed  immediately  by  the  sound  of  a  sharp  metallic  concussion.  I 
was  sitting  at  the  time  in  a  first-class  carriage,  either  the  third  or 
fourth  (including  two  trucks)  from  the  tender,  and  the  train  Yvas 

tWrty  miifarhour.ln  ine  *  ^  ^  {aPProximately)  of  not  less  than 

Immediately  upon  the  shock,  I  felt  that  my  carriage  had  come  to  a 

tahl'  nsnfl M-dStl  ;  then  for  hr°  0r  three  seconds  1  noticed  some  uncer- 
ta.11  oscillating  movements  of  it ;  then  the  compartment  in  which  I 

yy  as  sitting  seemed  to  diminish  itself  in  its  dimensions,  at  the  same  time 

'i“L?e  c"™2e  »nd  thea  I  Ww  no  2  S 

p  eked  myself  up  from  the  Yvet  grass  of  a  meadow  into" which  I  had  been 
th  OYY'n,  and  found  myseif  here  quite  alone,  though  quite  sensible  and 

fhi  vo-eC  ’  an  r  tib  e  r°  aPPreciate  at  once  that  the  night  was  dark,  that 
the  lain  Yvas  falling  fast,  and  that  the  steam  was  roaring  off  from  the 

Sy  pl-sL?11  engme  WhlCh  WaS  standillS  within  dangerous  proximity  to 

1  he  period  which  elapsed  betiveen  the  shock  of  the  collision  and 
my  being  flung  out  of  the  carriage  (whether  through  the  broken  roof  or 
Par^e' Slde’  /  know  not)  couId  not  ■  have  been  more  than  a  very  few 
seconds,  and  yet  there  was  time  for  three  or  four  very  marked  and  dis- 
tinct  impressions  or  thoughts  to  pass  through  my  mind.  The  first  thought 
met’ ir  hCre  la an .accident”  Then  I  remember  being  struck  with  the 
r?lhC  sound>  the  short,  sharp,  and  almost  thunder-like  snap  of  the 
concussion.  Then  I  thought  Yve  had  broken  doYvn  the  bridge  over  the 

then1"’  ZhTCf  if  ^at  the  •  Presentr  time  being  altered  near  this  spot.  And 
then,  as  I  felt  the  partition  in  front  closing  doYvn  upon  me  and  the  car¬ 
nage  turning  over,  I  experienced  distinctly  the  mental  process  of  won¬ 
dering  whether  the  accident  would  be  fatal  to  me.  This  was  all  for  i 
do  not  remember  my  fall,  which  must  have  been  through  several  feet  of 
pace  ,  and  I  think  I  must  have  been  stunned  for  a  brief  period  for  I 
haYe  no  recollection  of  having  felt  the  impression  of  any  of  the’seven 

summed^  aTtwJhl1  1  reCfived  UPon  “7  Person,  and  Yvhich  may  be 

badf  and  thrL  h  VS  TluCllR!  Up°n  m>'  head>  tw0  bruises  upon  my 
Dack,  and  three  bruises  and  abrasions  upon  my  legs  1  7 

tion  lhaf  rSdlatfIy  af‘er  1recoverinS  from  my  fall,  I  had  the  convic- 
and  spoke  to  siML?fefe  a"y  m°rtal  inja>T,  and  I,  therefore,  went 
still  standing  . ,  i  foitunate  passengers  remaining  in  the  carriages 
smalfembaidc menT n n  Were,  .n?w  beginning  to  occupy  the  sides  of  fhe 
w^s  atTnre  bm  ifn  P -1?  W?‘5h  0lJr  t.ra.in  had  come  to  a  standstill.  It 
Manv  wprp  ...  ■  *  eyident  that  the  injuries  Yvere  numerous  and  severe. 

cold  uvt  YlnS  oaj  f°r  help,  two  or  three  more  were  sitting  on  the 

rio«kv  ,h/Ln.°‘",;ng,  a,,<l  "mlnS  thdr  broken  limbs,  and  just  in 
aImost  comminuted  and  heaped  up  fragments  of 

Z  (fnow TleS  Jn™0?- ’  P°*;ti01'  »f  «"=  tain,  with  ‘.he  funnel  of 

icaoinAramlhal y  d1""  .c,°?e  br-  *nd  the  steam  roaring  and 
escaping  from  that  of  another  in  its  immediate  vicinity.  The  scene, 


de?d\ndf’  yT  CVeoat,that  moment  forced  itself  upon  me  as  won- 
Jli(y  SaT  ]  alm°rt  Srancl  For  the  accompaniments  of 
Sf  the  wcr  fTd  ex,Cltenlefnt>  fof  the  probability  of  still  present  danger, 
of  the  wet  and  dark  night,  of  the  uncertainty  as  to  what  exactly  had 
happened  and  the  certainty  of  the  heaped-up  and  shattered  carriages 
of  the  presence  of  the  wounded  around  and  the  conviction  that  ofher 
human  beings  were  beneath  the  mass  of  debris—  all  combined  to  make 
up  a  scene  which  cannot  have  had  many  parallels  in  the  experience  of 
any  except  those  who  have  been  engaged  in  actual  warfare 

As  now  my  head  was  bleeding,  my  face  covered  with  dust  and  dirt 
my  cap  gone  my  coat  torn,  and  my  whole  body  feeling  the  influence  of 
neivous  shock  and  excitement,  I  gladly  accepted  the  offer  of  a  kind 
friend  to  go  to  his  house  close  by  and  wash  and  take  some  brandy  •  after 
which,  feeling  greatly  restored,  I  returned  to  give  what  little  ai/l  could 
to  die  injured,  Yvho  were  now  being  brought  to  the  large  room  of  a 
neighbouring  tavern.  b  a 

Of  these,  several  were  speedily  found  to  be  beyond  human  aid  either 
dead,  with  the  life  crashed  out  of  them,  or  cold,  collapsed  and  ’dviim 
and  one  body  Yvas  brought  in  with  a  loYver  limb  torn  off  above  the  knef’ 
but  stiff  wuh  no  sign  of  death  having  been  caused  by  haemorrhage’ 
One  unfortunate  member  of  our  profession  (the  able  and  courteous  fe'- 
cretary  of  the  Excursion  Committee  at  our  recent  annual  meeting)  was 

JaTevvvT  m  lhC  c0‘ner  V'lth  fractured  thigh  and  crushed  rib|  in  a 
state  which  made  me  fear  for  his  immediate  safety,  though  I  trust  there 
is  leason  now  to  hope  for  his  ultimate  recovery. 

With  no  appliances,  save  broken  sticks  or 'chairs  for  splints,  and  a 
torn-up  toYvel  for  bandages,  I  could  unhappily  do  little  for  the  sufferers 
except  straighten  their  bent  and  fractured  limbs,  or  fasten  the  broken  to 
the  sound  one,  and  administer  brandy  to  relieve  the  cold  and  collapsed 
S  ?  ?my,had  nearl7  ^11  fallen.  I  need  scarcely  say, 

f  rhoiPe’  who  bad  speedily  arrived  on  thespot, 
did  all  that  could  be  done  to  help  and  relieve  the  injured;  and  I  would 
also  add  one  word  of  praise  for  the  kindly  and  ready  aid  afforded  by 
those  attached  to  the  ‘  Tuns  Inn”,  where  one  of  the  temporary  hos- 
pitals  was  formed.  But  it  Yvas  nearly  an  hour  before  further  and  most 
welcome  medical  aid  arrived  from  Norwich  Yvith  appliances  for  the 
injuied  lunbs,  and  with  carriages  in  Yvhich  the  Yvounded  could  be  sent 
to  the  hospital  or  to  their  homes. 

Of  the  more  strictly  professional  points  which  I  observed  during  mv 
snoit  ministrations,  I  Yvould  mention  as  most  striking  :  &  3 

fppw7!ie(.COld  collapsed  state  of  all  the  injured,  indicated  by  the 
feeble  fluttei  mg  pulse,  the  cold  and  corpse-like  feel  of  the  skin,  and 
the  craving  for  brandy,  and  especially  for  extra  covering,  which  they 
neailjtaH  manifested  ;  in  several  cases,  almost  to  the  temporary  ignoring 
ot  the  fractures  or  other  injuries  which  they  had  sustained : 

2.  The  undoubted  fact,  that  brandy  administered  to  them  in  this  col¬ 
lapsed  state  was  a  great  comfort  and  support,  and  helped  to  restore 
Yvarmth  and  cardiac  steadiness  :  F  resioie 

other  wounds6-^6  °f  bleedingt°anySeri0US  eXtent  from  the  scalP  or 

4.  The  fact  that  the  fractures  of  the  lower  extremities  were  nearly  all 
at  or  just  below  the  lower  third  of  the  limb— a  result  probably  due 
either  to  the  driving  of  the  seat  in  front  over  them,  or  to  the  jerking 
fonvard  of  the  egs  beneath  the  seat  in  front  ;  and  Mr.  Crosse,  the  sui- 
geon  of  the  Yyeek  at  the  hospital,  and  who  consequently  had  the  chief 
charge  of  those  Yvho  were  removed  thither,  tells  me  that,  verv 

theTeft  fegWhere  ^  fl’aCtUre  is  singIe’  U  is  in  nearly  all  instances  of 

Further,  as  has  been  before  observed  in  raihvay  accidents,  the  class 
ot  carnage  seemed  {cateris  paribus )  to  bear  a  strict  relation  to  the 

amount  and  seriousness  of  the  injuries  inflicted.  And  in  this  case _ 

of  direct  collision— the  nearer  they  Yvere  to  the  engines,  the  more  com¬ 
plete  Y\ras  the  destruction  of  the  carriages,  and  consequently  the  greater 
the.  danger  Yvhich  had  been  incurred  by  their  occupants  ;  the  culmi¬ 
nating  point  of  nearness  being  reached  in  the  case  of  the  driver  and 
stoker,  both  of  whom  on  each  train  Yvere  at  once  and  almost  necessarily 
destroyed.  -1 

.  ikad  n°w  fbat  this  huge  catastrophe  has  occurred,  those  members  of 
tne  Association  Yvho  recently  visited  Norwich  yyuII  feel  an  especial 
intei est  m  it,  seeing  that  many  of  them  probably  passed  along  this  very 
line  of  single  rails,  by  this  very  evening  train,  on  their  way  toVarmouth 
01  -LoYvestoft  after  the  business  of  the  day  Yvas  over.  The  same  condi¬ 
tions  YY'hich  caused  the  fearful  destruction  of  life  YY'hich  has  now  oc¬ 
curred  existed  then,  and  might  have  produced  the  same  result  at -the 
time  of  their  presence  among  us,  only  Yvith  different  actors  in  the  trarnc 
scene.  1  he  immediate  cause  of  the  catastrophe  is,  doubtless,  the  error 
or  misapprehension  of  some  individual.  But  the  fault  in  the  back¬ 
ground,  the  real  radical,  error,  the  cause  of  all  the  destruction  Yvhich 
has  occurred,  is  unquestionably,  as  the  Times  has  Yvell  pointed  out, 
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the  unpunctuality  of  the  trains,  with  the  consequent  necessity  for  varying 
arrangements  on  the  single  line,  and  the  necessary  dependence,  there¬ 
fore,  of  safety  upon  the  accuracy  of  individuals  or  the  exact  carrying 
out  of  orders,  which  must  have  varied  from  day  to  day  according  to  the 
varying  circumstances.  I  am,  etc.,  Peter  Eade,  M.D. 

Norwich,  September  14th,  1874. 


FORTY-SECOND  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 


Held  in  NORWICH, \  August  nth,  12th,  13 th  and  14 th,  1874. 

FROCEE-DINGS  OF  SECTIONS. 

Section  B. — SURGERY. 

Tuesday,  August  12 th. 

Case  of  Lithotomy  :  the  Nucleus  of  the  Stone  being  a  Broken  Piece  of 
Elastic  Catheter.  By  J.  Wright  Baker,  M.R.C.S. 

Successful  Resection  of  the  Shoulder-Joint  in  a  Case  of  Gunshot -  Wound. 
By  Sir  John  Rqse  Cormack,  M.D.  (This  paper  was  published  at 
page  299  of  the  Journal  for  September  5th.) 

"bn  a  Method  of  Treating  Chronic  Synovitis,  more  especially  of  the  Knee. 
By  R.  Barwell,  F.R.C.S.— ' The  method  recommended  by  Mr.  Bar- 
well  consists  in  the  injection  of  a  mixture  of  tincture  of  iodine  and  water. 
He  has  gradually  increased  the  proportion  to  half  a  drachm  in  an  ounce, 
but  believes  that  a  still  greater  strength  may  be  borne.  After  injection, 
he  uses  strapping  by  means  of  an  elastic  bandage. 

Recovery  from  Apparent  Death  induced  by  the  Inhalation  of  Chloro¬ 
form.  By  Sir  J.  R.  Cormack,  M.D.  (This  paper  was  published  at 
page  237  of  the  Journal  for  August  22nd.) 

Nclaton’s  Method  of  Resuscitation  from  Chloroform  Narcosis.  By  J. 
Marion  Sims,  M.D.  (This  paper  was  published  at  page  239  of  the 
Journal  for  August  22nd.) 

On  the  Administration  of  Laughing  Gas  and  Ether,  singly,  or  com¬ 
bined  in  any  Proportion  desired.  By  J.  T.  Clover,  Esq.  The  pun¬ 
gency  of  ether- vapour,  when  not  largely  diluted  with  air,  and  the  fre¬ 
quency  of  violent  delirium  when  it  is  so  diluted,  were  serious  objections  to 
its  use.  Mr.  Clover’s  apparatus  supplied,  first,  pure  laughing  gas,  which 
was  not  unpleasant  to  breathe  ;  and  afterwards  supplied  ether-vapour 
gradually  by  turning  a  dial  on  the  face-piece.  This  was  done  with  the 
hand  which  held  the  face-niece,  and  consequently  the  other  hand  was 
at  liberty  to  feel  the  patient’s  pulse.  Less  ether  was  required  than 
when  no  gas  was  used ;  consequently,  less  of  it  was  absorbed  by  the 
tissues  of  the  body,  and  recovery  from  the  effects  of  the  anaesthetic 
took  place  more  quickly  and  with  less  intoxication.— Mr.  Lawson  Tait 
felt  the  necessity  of  obtaining  a  pleasant,  safe,  and  easily  given  anaes¬ 
thetic.  Pie  differed  from  the  author  (Dr.  Sims)  of  the  paper  as  to  the 
cause  of  death  from  inhaling  chloroform  being  due  to  cerebral  anaemia. 
He  thought  it  more  probable  that  the  explanation  lay  in  some  poisoned 
condition  of  the  blood.  1  here  was  no  evidence  to  show  that  death 
from  chloroform  ever  occurred  to  an  infant  or  to  a  woman  during 

labour. _ Dr.  Humphry  thought  the  question  involved  was  one  of  the 

first  moment.  The  administration  of  chloroform  greatly  increased  the 
responsibilities  of  operative  surgery  ;  and  there  were  few  surgeons  who 
had  not  experienced  that  dreadful  suspense  in  cases  of  chloroform  nar¬ 
cosis  where  death  appeared  imminent.  He  thanked  Dr.  Sims  for  the 
additional  hint  as  to  what  to  do  in  cases  such  as  these.  Dr.  Humphry 
thought  that  allusion  had  not  been  made  to  those  cases  where  death 
tookplace  at  the  early  part  of  the  administration,  preceded  with  violent 
convulsions.  He  considered  that  such  cases  could  not  be  attiibuted  to 
cerebral  ancemia.  He  agreed  with  Mr.  1  ait  that  an  explanation  w  as 
to  be  sought  in  some  altered  condition  of  the  blood.  He  suggested  that 
nerve-exhaustion  might  explain  this,  violent  excitement  being  followed 
by  correspondingly  intense  depression.  He  had  obseived  in  cases  of 
death  following  upon  chloroform  narcosis,  that  the  blood  was  of  a  con¬ 
sistence  like  treacle. — Mr.  Baker  mentioned  that  he  always  gave  the 
patient  a  dose  of  brandy  before  proceeding  to  administer  chloroform, 
with  very  good  effect.— Mr.  Lund  alluded  to  the  importance  of  always 
having  at  hand,  when  administering  chloroform,  means  for  applying 
galvanism,  and  illustrated  this  by  cases  which  had  come  under  his  no¬ 
tice  at  the  Manchester  Infirmary. — Sir  J.  Rose  Cormack,  in  closing 
the  discussion,  remarked  that  it  was  much  to  be  regretted  that  the 
pressure  upon  the  sections  was  so  enormously  in  excess  of  the  limited 
fragments  of  time  allotted  to  their  work.  The  papers  on  chloroform 


which  had  just  been  read  afforded  a  most  admirable  opportunity  of 
eliciting  the  views  of  many  present,  who  could  speak  with  authority  on 
momentous  practical  points  mooted  by  the  respective  authors.  As  the 
remarks  of  several  speakers  were  not  explicitly  applied  to  one  or  other 
of  the  two  papers  read  in  which  inversion  was  recommended,  he  hardly 
knew  whether  he  was  called  upon  or  not  to  say  that  he  attached  less 
importance  to  inversion  than  Dr.  Marion  Sims,  and  that  he  thought  it 
would  be  a  dangerous  mistake  unduly  to  exalt  its  efficacy.  In  cerebral 
anremia  from  any  cause,  the  patient  ought,  as  a  rule,  to  be  placed  in 
the  horizontal  position,  with  the  head  low  and  the  feet  raised  about  a 
foot.  The  cases  in  which  inversion  is  called  for  are  rare — quite  excep¬ 
tional.  It  ought,  moreover,  to  be  performed  most  carefully  and  watch- 
fully — tentatively,  in  fact.  Too  long-continued  inversion  may  prove 
very  dangerous  by  causing  distension  of  the  right  side  of  the  heart,  which 
will  in  turn  cause  and  maintain  a  cessation  of  its  contractions — which 
causes  death  in  a  certain  class  of  cases  of  fatal  chloroform  inhalation. 
This  and  other  poisons,  such  as  creasote  and  prussic  acid,  given  in 
large  doses,  produce  instantaneous  paralysis  of  the  right  side  of  the 
heart  ;  the  auricle  goes  on  receiving  blood  and  is  unable  to  get  rid  of 
it,  so  that  by  distension  the  paralysis  (which  in  some  cases  would  be 
only  momentary)  is  rendered  permanent  ;  the  result  is  probably  that  in¬ 
stant  or  very  rapid  death  to  which  the  French  apply  the  term  skier  at  ion 
— death  by  star-influence.  This  subject  of  -quick  death  from  sudden 
distension  of  the  right  side  of  the  heart,  he  (Sir  John)  had  investigated 
experimentally  many  years  ago,  and  he  still  held  to  the  views  he  had 
then  published.  Touching  Mr.  Clover’s.apparatus,  it  was  unquestion¬ 
ably  a  most  admirable  invention,  but  its  cost  and  complexity  must 
prove  fatal  to  its  introduction  into  general  use.  It  will  be  a  great  source 
of  safety  when  the  administrator  is  a  steady,  watchful  man,  familiar 
with  the  system  and  the  instrument.  On  the  other  hand,  it  is  apparent 
at  a  glance  that  negligence  or  hardihood  might  readily  cause  an  un¬ 
trained  or  self-sufficient  administrator  to  turn  the  valves  too  much,  too 
little,  or  not  at  all.  The  induction  of  complete  ancesthesia  for  surgical 
operations  can  never  be  divested  of  all  danger ;  but  (in  theoiy  at  least) 
by  Mr.  Clover’s  method  the  danger  may,  it  would  appear,  be  reduced 
to  its  minimum.  Slow  administration,  using  the  conically  ananged 
towel,  and  letting  plenty  of  air  be  breathed,  generally  secure  immunity 
from  danger  ;  and,  under  all  circumstances,  such  precautions  and  ap¬ 
pliances  can  be  commanded.  When  cost  and  complexity  are  not  ob¬ 
jections,  and  when  Mr.  Closer’s  apparatus  and  a  person  who  knows 
well  its  use  are  at  hand,  it  ought  to  be  employed.  The  remark  which 
was  made  by  Mr.  Baker  was  of  great  importance  viz.,  that  a  moderate 
stimulant,  a  dose  of  wine  or  brandy,  given  shortly  before  the  commence¬ 
ment  of  inhalation,  greatly  tends  to  prevent  the  anesthetic  vapour  from 
producing  a  too  depressing  influence  on  the  heart. 

Hereditary  Syphilis  in  the  Adidt.  By  VICTOR  DE  Meric,  F.R.C.S.— 
Mr.  de  Meric 'exhibited  drawings  connected  with  a  case  which  had 
come  before  him  at  the  Royal  Free  Hospital  in  a  girl  sixteen  years  of 
age.  ThS  patient  presented,  in  a  striking  manner,  the  notched  upper 
incisors  first  described  by  Mr.  Hutchinson.  The  history  of  the  case 
proved  that  the  girl  had  probably  not  suffered  from  the  earliest  symp¬ 
toms.  The  teeth,  however,  showed  plainly  that  there  was  hereditary 
taint,  which  became  manifest  by  unmistakable  symptoms  about  the 
tongue,  which  suffered  in  various  ways,  and  became  at  last  the  seat  of 
a  large  gumma.  She  improved  much  under  a  specific  treatment ;  but 
the  author  feared  that  relapses  would  eventually  occur.  Mr.  de  Meric 
commented  on  the  circumstances  of  the  case,  frequently  alluding  to  the 
aphorisms  contained  in  Mr.  Hutchinson’s  book.  Among  the  drawings, 
was  one  illustrating  the  cracked  lips  of  hereditary  syphilis,  which  leave 
cicatrices  easily  discerned  in  after  life. 

Wednesday,  August  13th. 

Incision  versus  Excision  of  the  Knee  in  Children.  By  Edward  Lund, 
F.R.C.S. — Mr.  Lund  argued  that,  in  a  large  proportion  of  cases  under 
twelve  to  fifteen  years  of  age,  the  incision  was  the  better  operation. 
The  mode  of  procedure  was  peculiar,  inasmuch  as  he  only  opened  the 
joint  by  an  incision  in  its  external  side,  and  through  this,  by  means  of 
a  curved  cutting  hooked  knife,  which  was  passed  into  the  joint,  or  so 
much  of  the  natural  cavity  as  remained,  all  adhesions  were  broken 
down,  or  cut  through,  so  as  to  permit  the  bones  to  be  replaced  in  a 
straight  line.  It  was  rarely  possible  to  do  this  immediately,  on  account 
of  the  contraction  of  the  tendons  ;  but  several  contrivances  were  shown 
by  which,  by  the  use  of  elastic  India-rubber  bands,  long  continued 
slight  pressure  produced  excellent  results,  and  firm,  straight  ankylosis 
of  the  knee  was  the  result.  It  was,  however,  one  essential  condition 
of  the  operation  which  M_r.  Lund  recommended,  that  it  should  be  con  • 
ducted  entirely  upon  Mr.  Lister’s  system  of  antiseptic  dressing,  for 
without  these  precautions  it  might  in  many  cases  prove  a  hazardous 
proceeding. 
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Excision  of  the  Hip-Joint  for  Disease. — By  John  Croft,  F.R.C.  S. — 

In  his  preliminary  remarks,  he  expressed  himself  strongly  in  favour  of 
the  subperiosteal  mode  of  operating,  as  preserving  the  attachments  of 
all  muscles  belonging  to  the  great  trochanter,  and  the  periosteum  of 
the  neck  of  the  great  trochanter  and  top  of  the  shaft.  Considering  the 
principle  of  Dr.  Sayre’s  operation  right,  he  carried  it  out  at  his  first 
opportunity,  on  November  22nd,  1871,  on  a  boy  whose  case  was  read 
at  the  Clinical  Society  of  London,  May  23rd,  1873,  the  patient  being 
exhibited  at  the  time.  The  head,  neck,  and  shaft,  to  below  the  great 
trochanter,  were  excised;  yet,  when  the  patient  was  exhibited,  no  ap¬ 
preciable  difference  could  be  discovered  between  the  length  of  the  right 
and  left  femur.  On  July  27th,  1874,  the  right  femur  measured  only  a 
quarter  of  an  inch  less  than  the  normal  one  on  the  left  side.  This  re¬ 
sult  showed  it  was  possible,  in  excision  of  the  hip-joint,  to  obtain  the 
restoration  of  the  lost  length  of  the  bone,  and  also  that,  though  the 
femur  had  been  deprived  of  its  upper  epiphysis,  the  bone  would  con¬ 
tinue  to  grow  for  some  time  pari  passu  with  its  healthy  fellow.  The 
boy  was  in  good  health.  Mr.  Croft  considered  the  difficulty  of  the  sub¬ 
periosteal  operation  trifling ;  the  only  part  at  which  a  little  difficulty 
was  encountered  was  over  the  great  trochanter,  where,  in  the  young, 
the  cartilaginous  crust  required  some  force  to  detach  it.  He  could  not 
say  definitely  whether  the  subperiosteal  mode  of  operating  increased 
the  tendency  to  the  formation  of  abscess.  Mr.  Croft  attached  some  im¬ 
portance  to  the  line  of  incision.  If  it  were  made  in  front,  the  seat  of 
disease  was  reached  with  tolerable  ease,  and  the  wound  could  after¬ 
wards  be  attended  to  without  moving  the  patient ;  but  the  opening  was 
not  dependent,  and  the  secretions  of  the  wound  lay  in  a  basin,  of  which 
the  wound  formed  the  lip.  As  the  fluids  could  not  escape,  they  bur¬ 
rowed  towards  the  back,  and  were  likely  to  form  abscess  in  that  direc¬ 
tion,  He  preferred  the  incision  on  the  external  aspect,  for  it  provided 
a  dependent  opening  through  which  the  discharges  might  freely  flow. 
After  the  removal  of  the  great  trochanter  and  top  of  the  femur,  when 
the  soft  parts  in  the  course  of  incision  lost  the  support  of  those  hard 
structures,  and  when  extension  was  made,  this  line  of  incision  became 
posterior  rather  than  external.  By  external  incision,  he  meant  one 
beginning  an  inch  and  a  half  above  the  centre  of  the  top  of  the  great 
trochanter,  and  terminating  opposite  the  axis  of  the  shaft  of  the  femur, 
just  below  the  level  of  the  small  trochanter.  This  line  should  be  curved 
slightly  backwards.  The  disadvantage  of  this  line  of  incision  was  that 
the  patient  lay  partly  on  the  wound,  and  the  escape  of  the  discharges 
might  be  so  obstructed.  He  had  the  wound  always  kept  open  by  pieces 
of  lint  saturated  with  carbolised  oil,  and  further  added  a  large  piece  of 
elastic  drainage  tubing.  Mr.  Croft  had  not  found  it  necessary  to  divide 
the  muscles  transversely ;  the  seat  of  disease  could  be  fairly  exposed  by 
the  longitudinal  incision  in  the  muscle.  Extension  of  the  head  of  the 
bone,  to  enable  the  operator  to  apply  the  saw,  Mr.  Croft  believed  to  be 
unnecessary.  It  was  attended  by  considerable  difficulty ;  if  the  attempt 
to  tlnust  out  the  bone  were  made  with  force,  there  was  great  risk  of 
disturbing  the  attachment  of- the  periosteum.  Mr.  Croft  advised  that 
the  top  of  the  femur  should  be  cut  off  level  with  the  small  trochanter. 

1  he  great  trochanter,  if  left,  formed  a  great  obstruction  to  the  outflow 
of  discharge  from  the  acetabulum  and  deep  parts  of  the  wound.  The 
dressing  of  the  wound  was  also  facilitated  by  its  absence.  He  used  the 
keyhole  saw  made  for  him  by  Mr.  Blaise  of  St.  James’s  Street.  It 
should  be  as  slender  as  compatible  with  strength,  and  the  end  rounded. 
He  had  tried  other  saws,  but  preferred  the  one  described.  In  the  after- 
treatment,  during  the  first  few  days,  cleansing,  dressing  the  wound,  and 
cleansing  its  neighbourhood,  caused  great  suffering,  because  they  could 
not  be  accomplished  without  moving  the  patient.  A  long  outside  splint 
was  cumbersome,  and  only  partially  prevented  this.  Another  cause  of 
suffering  was  in  being  moved  on  to  the  bed-pan.  In  order  to  avoid 
these  sufferings,  Mr.  Croft  had  a  stretcher  constructed  for  his  last  case 
(ilay  27th),  by  means  of  which  the  patient  could  be  raised  eight  inches 
r°f1fu  ^ \  •  £(^’  S0  bed-pan  could  be  easily  passed  under  him, 

and  the  hip-wound  was  rendered  easily  accessible  for  dressing.  It  was 
pi  ov  1  ed  with  four  small  trestles  to  act  as  supports,  one  at  each  comer ; 
_ese  weie  leveisible,  and  could  be  worked  in  succession  by  a  nurse, 
l  he  canvas  was  arranged  in  three  widths  ;  the  middle  one  had  a  hole 
U  c^i:esP°ndling  to  the  hole  in  the  bed-pan.  The  patient  was 
placed  on  this  stretcher  immediately  after  the  operation,  and  lay  on  it 
n  lnuous  ).  It  was  only  brought  into  use  when  required.  It  was 
also  very  desirable  to  maintain  the  limb  in  a  state  of  abduction.  Mr. 
Croft  used  extension  by  weight  and  pulley  to  steady  the  whole  limb; 

o  inci  ease  the  steadiness  he  had  put  a  long  outside  splint  on  the 
sound  limb,  and  connected  this  by  a  bracket  with  the  limb  operated  on. 

,1S  ansjj'eied  a  double  purpose.  The  body  was  kept  straight  in  bed, 

T,  a  SP  In.  °™led  a  fixed  point  by  which  abduction  might  be  kept  up. 
ruV,''aS  maintairJed  by  a  metal  bracket  crossing  from  one  side  to  the 
1,  one  end  lixed  on  the  long  outside,  the  other  in  the  bandage  of 


the  opposite  limb,  on  which  a  short  outside  might  be  put  that  the  bracket 
might  have  a  firm  socket  to  fit  in.  By  this  arrangement,  the  neigh¬ 
bourhood  of  the  wound  was  left  free  from  bandages  and  splints,  and 
was  easily  accessible,  and  yet  steadiness,  extension,  and  abduction  were 
all  provided  for. 

The  Management  of  the  Pedicle  in  Ovariotomy.  By  T  MARION 
Sims,  M.D. 

On  the  Treatment  of  Wounds.  By  G.  M.  Humphry,  M.D.  F.R.S. 
— Cut  surfaces  seldom  fail  to  adhere  together  and  grow  together— that 
is,  to  unite  by  first  intention— if  they  be  kept  in  apposition,  however 
much  they  may  have  been  exposed  to  air,  as  in  wounds  of  the  face, 
scalp,  and  fingers,  where  this  may  commonly  be  done.  This,  there¬ 
fore,  is  the  great  desideratum.  The  obstacle  to  it  is  the  accumu¬ 
lation  of  bloody  fluid  in  the  wound  keeping  the  surfaces  apart,  decom¬ 
posing,  and  causing  suppuration.  No  precautions  hitherto  have  assured 
against  this.  Anything  giving  that  assurance  would  be  a  most  valuable 
discovery.  The  decomposition  may  be  lessened  sometimes,  though  not 
commonly  prevented,  by  antiseptics,  but  fail  to  provide  for  escape  by 
drainage.  Professor  Humphry  had  long  adopted  the  plan,  which  he 
had  brought  before  the  Association  at  the  Cambridge  meeting  in  1864, 
of  approximating  the  edges  by  sutures,  and  leaving  the  wound  quite 
uncovered  and  dry.  No  dressing  being  used,  the  pain  of  removing  and 
reapplying  plasters,  etc.,  is  avoided.  This,  combined  with  some  anti¬ 
septic  or  blood-coagulator  to  the  surface  of  the  wound,  and  a  space  left 
for  escape  of  bloody  fluid,  was,  he  believed,  the  mode  most  likely,  on 
the  whole,  to  promote  quick  union  of  large  deep  wounds.  He  did  not 
think  that  torsion  of  vessels  or  carbolised  ligatures  presented  much 
advantage  over  the  hemp  ligature.  A  splint  was  an  adjunct  that  might 
well  be  oftener  used.  He  had  tried  the  hydrate  of  chloral  (five  to 
eight  grains  to  the  ounce  of  water),  and  found  it  a  valuable  disinfectant, 
and  recommended  others  to  try  it.  In  the  case  of  wounds  for  the 
removal  of  cancer;  he  had  for  many  years  encouraged  suppuration,  and 
tried  to  retard  healing,  believing  that  this  tended  to  delay  the  return  of 
the  disease.  In  some  cases,  he  had  inserted  issues  at  the  time  of  the 
operation  or  subsequently,  and  he  thought  with  benefit.  He  believed 
the  administration  of  opiates  to  be  generally  prejudicial  in  the  treat¬ 
ment  of  wounds. 

A  Case  of  Double  Popliteal  Aneurism.  By  G.  M.  Humphry,  M.D., 
F.R.S. —A  healthy  labourer,  aged  37,  was  admitted  to  Addenbrooke’s 
Hospital,  Cambridge,  with  an  aneurism  in  the  right  ham.  The 
femoral  artery  was  tied  with  carbolised  catgut  ligature  on  November 
20th,  1873.  Carbolic  dressing  was  applied.  The  wound  progressed 
unfavourably.  Profuse  haemorrhage  occurred  on  December  9th  and 
1 6th.  The  bleeding  vessel  was  secured  with  hemp-ligatures.  On 
December  18th,  while  the  patient  was  very  exhausted  from  loss  of 
blood,  an  aneurism  was  discovered  in  the  left  ham ;  it  was  enlarging 
rapidly,  and  with  so  much  pain,  that  the  femoral  artery  was  tied  on 
December  25th  with  hemp-ligatures  in  two  places,  and  the  artery 
divided  between  them.  Sutures  only  were  used.  The  wound  healed 
quickly ;  but  pulsation  in  the  ham  returned  on  the  second  day,  and  in¬ 
creased  rapidly  and  painfully;  it  was  arrested  by  forcible  extension  of 
the  limb.  This  was  followed  by  suppuration  in  the  aneurism.  The 
pus  was  evacuated  by  the  trocar,  and  the  patient  recovered  with  both 
aneurisms  cured. 

Some  Points  in  the  Anatomy  and  Surgery  of  Talipes  Varus.  By  G. 
Buchanan,  M.D.,  Glasgow. 

A  Mode  of  Employing  Pressure  in  Cases  of  Inflammatory  En¬ 
largement.  By  S.  M.  Bradley,  F.R.C.S. — Mr.  Bradley  described 
his  method  of  treating  certain  cases  of  inflammatory  enlargement,  and 
dwelt  particularly  upon  the  mode  of  compressing  the  testis,  the  mamma, 
and  various  parts  of  the  trunk  and  extremities.  The  first  he  effected 
by  means  of  elastic  straps  laced  around  the  enlarged  testis;  the  second, 
by  a  modification  of  Salmon  and  Ody’s  truss;  and  the  third,  by  a 
piece  of  sheet-lead  enclosed  in  wash-leather,  with  elastic  bands  laced 
around  the  trunk  or  extremities.  The  appliances,  manufactured  by 
Messrs.  J.  and  W.  Wood  of  Manchester,  were  exhibited  at  the  reading 
of  the  paper. 


Friday,  August  14th. 

Notes  on  a  Case  of  Gastrotomy.  By  Joseph  Allen,  M.R.C.S, 

A  Case  of  Vesical  Calculus.  By  A.  H.  Dolman,  M.R.C.S. 

When  and  hcnu  long  should  Mercury  be  used  in  Syphilis?  By  C.  R. 
Drysdale,  M.D. — Dr.  Drysdale  explained  that  this  question  had  been 
put  by  an  eminent  member  of  the  profession,  on  the  perusal  of  Mr.  J. 
Hutchinson’s  paper  on  Mercury  in  Syphilis,  in  the  Hunterian  Society 
of  London,  in  1873*  The  point  had  been  warmly  debated  of  late  in 
Paris  by  many  distinguished  authors  ;  in  Christiania,  by  Professor 
Bceck  and  his  school,  most  of  whom  had  replied  briefly  to  the  above 
query,  “  Never”.  Diday  of  Lyons,  one  of  the  first  sceptics  in  this  matter, 
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had,  in  his  well-known  work,  on  the  Natural  History  of  Syphilis , 
pointed  out  that  a  large  number  of  cases  of  primary  and  secondary 
syphilis  were  benignant  ;  scarcely  requiring  any  treatment  ;  and,  more¬ 
over,  not  being  followed  by  tertiary  symptoms.  These  facts  were  well 
known  to  the  profession  ;  but  subsequent  experience  had  taught  Dr. 
Drysdale,  as  well  as  the  rest  of  the  profession  he  believed,  that  the 
benignity  of  the  primary  or  secondary  lesion  was  no  guarantee  that 
tertiary  symptoms  would  be  absent.  Dr.  Edward  Fournier,  followed 
by  Mr.  Jonathan  Hutchinson,  now  distinctly  stated,  that  the  main 
cause  of  the  appearance  of  tertiary  syphilis  was  the  omission  of  mercurial 
treatment  at  the  early  period  of  the  disease.  Dr.  Fournier  hence  gives 
it  as  his  profound  conviction  that  all  cases  of  true  syphilis  should  be 
treated  for  two  years  with  small  doses  of  the  green  iodide  of  mercury, 
whenever  any  symptoms  were  present.  Mr.  Hutchinson’s  assertion 
was  quite  as  categorical,  and  was  to  the  effect  that  mercury  was  an 
antidote  to  the  syphilitic  virus,  and  could  prevent  the  appearan^  of 
secondary  rashes,  if  administered  in  time.  His  opinions  carried  great 
weight.  Dr.  Drysdale  did  not  mean  to  give  a  denial  to  the  assertions 
of  such  close  observers  as  Fournier  and  Hutchinson,  but  could  hardly 
think  that  they  had  proved  that  the  cause  of  tertiary  syphilis,  par  excel¬ 
lence ,  was  the  non-administration  of  mercury ;  since  it  was  notorious 
that,  in  hosts  of  cases  of  tertiary  syphilis,  mercury  had  been  greatly 
used.  He  was,  therefore,  disposed  to  say  that  no  reply  could  be  given 
to  this  assertion,  until  a  fresh  comparison  of  cases  had  been  instituted. 
Should  it  be  found  that  tertiarism  could  be  prevented  by  careful  courses 
of  mercury,  of  course  it  was  the  duty  of  all  practitioners  to  administer 
such  courses.  Meanwhile,  Dr.  Drysdale  had  found  the  iodide  of  potas¬ 
sium,  sometimes  in  very  large  doses,  all  that  was  needed  in  the  cure  of 
gummy  tumours  or  other  tertiary  lesions  ;  and  he  could  not  see  why 
some  practitioners  continued  to  give  mercury  in  the  tertiary  stage,  when 
such  a  potent  and  entirely  innocent  remedy  as  iodide  of  potassium  had 
been  discovered. 

Preventive  Surgery  in  its  relation  to  Injuries  from  Agricultural  Imple¬ 
ments.  By  John  T.  Skrimshire,  M.D. — Under  this  title,  the  author 
advocated  the  urgent  need  which  existed  for  preventive  legislation  as 
affecting  accidents  from  agricultural  implements.  In  illustration,  he 
adduced  several  examples  from  his  own  practice.  1.  Compound  frac¬ 
ture  of  the  leg  into  the  knee-joint,  with  death  from  shock  and  haemor¬ 
rhage  within  twenty-four  hours.  2.  Compound  fracture  of  the  humerus  ; 
amputation  at  the  shoulder-joint;  recovery.  3.  Compound  fracture  of 
the  humerus  ;  amputation  at  the  junction  of  the  upper  and  middle  thirds 
of  the  humerus  ;  recovery.  4.  Compound  fracture  of  the  radius  and 
ulna ;  amputation  below  the  elbow -joint;  recovery.  Also  several  cases 
of  severe  injury  to  the  hand  and  fingers,  one  of  which  was  complicated 
with  tetanus,  lasting  several  weeks,  but  ending  in  recovery  :  and  a 
case  of  injury  of  the  foot  from  a  steam-saw;  amputation  between  the 
first  and  second  rows  of  the  tarsus  ;  recovery.  In  all,  the  author  had 
met  with  ten  cases  of  the  severest  possible  character  in  ten  years,  of 
which  eight,  or  eighty  per  cent.,  were  preventable  if  proper  fencing  of 
machinery  had  been  used.  Two  of  these  ended  in  death  ;  the  rest  re¬ 
covered  with  maimed  limbs.  His  district  equalled  about  one-thirtieth 
of  the  county  of  Norfolk.  He  assumed  therefore  (four  other  medical 
men  practising  in  the  same  district)  that,  at  the  very  least,  three  hun¬ 
dred  cases  of  such  severity  had  occurred  during  a  like  period  in  the 
whole  county,  a  very  serious  addition  to  the  unnecessary  waste  of  life 
and  limb  which  human  carelessness  entailed  upon  mankind.  He 
strongly  recommended  legislation  for  the  prevention  of  such  accidents 
as  a  grand  object  for  the  British  Medical  Association  to  effect ;  and 
concluded  by  giving  a  sketch  of  the  principal  provisions  which  such 
a  measure  of  legislation  should  contain,  taking  as  a  basis  an  Act  to 
amend  the  laws  relating  to  labour  in  factories. 


Section  C.— OBSTETRIC  MEDICINE. 

Wednesday,  August  12th. 

President' s  Address. — In  the  absence  of  Dr.  Churchill,  the  Presi¬ 
dent’s  Address  was  read  by  Dr.  Steele,  who  explained  that  Dr. 
Churchill  was  prevented  from  attending  by  severe  indisposition.  The 
address  was  published  at  page  223  of  the  Journal  for  August  15th. 
Dr.  Steele  observed  that  it  was  not  usual  to  invite  or  permit  comment 
on  the  address,  but  he  had  the  written  sanction  of  the  President  to  make 
a  few  remarks.  There  was  considerable  divergence  of  opinion  on  the 
question  of  large  hospitals  being  unhealthy.  There  was  no  evidence  to 
show  that  the  Rotunda  Hospital  at  Dublin  was  a  hot-bed  of  fever  or  a 
focus  for  the  extension  of  puerperal  disease.  No  matter  whether  lying-in 
hospitals  were  small  or  large,  it  was  confirmed  by  Dr.  Johnston’s  sta¬ 
tistics  that  women  were  not  admissible  until  the  beginning  of  labour, 
and  this  subjected  patients  to  considerable  risk.  Whatever  advantage 


they  might  gain  from  a  temporary  change  from  home  was  negatived  by 
their  return  to  the  same  abode  shortly  afterwards.  He  (Dr.  Steele)  had 
seen  few,  if  any,  ill  results  from  out-door  practice. 

On  the  Tensile  Strength  of  the  fresh  Mature  Foetus .  By  J.  MATTHEWS 
Duncan,  M.D. —He  began  by  pointing  out  the  great  need  for  extended 
series  of  laboratory  experiments  to  verify  or  discover  new  rules  in 
obstetrics.  In  the  present  paper,  he  showed,  by  a  series  of  simple 
experiments,  the  limit  of  the  force  that  could  be  exerted  in  dragging  a 
foetus  through  a  contracted  pelvis.  He  pointed  out  that  this  force  was 
less  than  would  naturally  occur  to  most  men  guessing  on  the  subject, 
and  referred  to  the  absurdly  erroneous  statements  often  made  by  our 
best  authors  as  to  the  greatness  of  this  available  force.  A  series  of  ex¬ 
periments  performed  by  the  author  went  to  show  that  an  average  trac¬ 
tion-force  of  120  lbs.,  which  was  far  greater  than  any  natural  expulsive 
force,  caused  decapitation,  the  spinal  column  giving  way  between  the 
fourth  and  fifth  cervical  vertebrae.  It  was  difficult  to  employ  an  ex¬ 
tractive  force  of  one  hundred  weight  by  ordinary  means. — Dr.  STEELE 
observed  that,  although  many  practical  conclusions  might  be  drawn  from 
carefully  conducted  experiments,  still  the  force  employed  was  not  com¬ 
parable  with  the  traction-force  in  ordinary  delivery.  The  force  was 
differently  exerted  ;  it  was  not  so  continuous  and  not  so  thorough. 
There  was  a  considerable  difference  in  practice  in  estimating  whether 
there  was  a  greater  tolerance  of  extracting  force  by  the  feet  or  by  the 
forceps.  In  some  cases,  he  was  led  to  prefer  podalic  extraction  ;  in 
others,  it  was  safer  to  employ  powerful  forceps  and  considerable  ex¬ 
tractive  force. — Dr.  Robert  Barnes  thought  that,  although  the  tensile 
power  required  to  decapitate  a  dead  child  was  found  to  be  120  lbs., 
still,  when  we  tried  to  carry  it  on  to  podalic  version  and  delivery,  it  was 
different.  The  living  foetus  would  bear  a  tractile  power  that  the  dead 
child  would  not  ;  the  living  body  would  resist  a  power  sufficient  to 
separate  a  dead  child.  The  forceps  was  not  comparable  with  podalic 
version.  It  was  justifiable  to  make  experiments  in  tractile  force,  though 
there  would  be  little  hope  of  delivering  a  child  alive.  He  demurred 
to  the  statement,  that  no  accoucheur  could  apply  a  tractile  force  of 
100  lbs.  The  average  weight  of  the  operator’s  body  being  taken  at 
140  lbs.,  it  could  all  be  utilised.  He  admitted  that  a  less  force  would 
succeed  in  delivering  a  child  that  would  live  a  few  minutes  and  then 
die  ;  but  this  he  regarded  as  a  failure  of  the  operation.  The  experi¬ 
ments  of  Dr.  Matthews  Duncan  differed  from  those  performed  by  him¬ 
self  (Dr.  Barnes).  If  turning  were  resorted  to,  the  child  should  be 
capable  of  coming  through  the  pelvis.  In  Dr.  Duncan’s  experiments, 
the  hole  would  not  admit  of  the  head  passing ;  so  the  case  was  not  fit 
for  turning,  and,  therefore,  not  applicable.  The  force  might  still  be  too 
great ;  but,  if  applied  in  the  proper  direction,  the  head  might  be  brought 
through  the  pelvis.  Foetal  heads  varied  considerably.  Some  were 
plastic,  and  in  that  element  of  uncertainty  lay  the  scope  for  experiments. 
He  did  not  wish  to  underrate  the  value  of  Dr.  Duncan’s  experiments, 
but  still  he  differed  from  the  author  as  regarded  their  utility. — Dr. 
Braxton  Hicks  bore  testimony  to  the  great  debt  owed  to  Dr.  Duncan 
for  his  experiments.  The  practical  point  was,  what  amount  of  force 
was  necessary  to  reduce  the  biparietal  diameter  of  the  foetal  head  to 
allow  it  to  pass,  and  bring  it  down  to  the  diameter  of  the  base  of  the 
skull.  Craniotomy  and  death  of  the  foetus  was  the  other  alternative. 
In  one  case,  he  had  witnessed  traction  exerted  until  a  distinct  snap  was 
heard,  as  if  the  neck  had  broken,  and  yet  the  child  was  born  alive  and 
pvecp — Dr.  Steele  had  also  experienced  this  in  his  practice. — Dr. 
Drury  had  met  with  a  similar  case,  where  the  forceps  had  been  applied 
and  a  distinct  crack  heard,  and  yet  the  child  was  born  alive.  1  he  ques¬ 
tion  was,  whether  it  was  due  to  the  head  impinging  on  the  pelvic  bones. 

_ Dr.  Matthews  Duncan  remarked  that  he  had  not  said  a  word  in 

favour  of  or  against  podalic  version  or  forceps,  but  had  pointed  out 
certain  points  which  must  be  decided.  The  strength  of  the  materials 
must  first  be  known.  The  vertebral  column  gave  way  before  the  soft 
parts,  and  15  lbs.  extra  could  be  put  on  after  the  spinal  column  had 
rriven  way.  As  a  rule,  100  lbs.  of  traction  must  not  be  used,  or  decapi¬ 
tation  would  be  the  result.  The  question  had  been  raised  whether  a 
living  body  would  bear  more  force  than  a  dead  one.  He  thought  that 
a  fresh  foetus  was  as  strong  as  a  living  one.  Casper  said  that  the  dead 
body  was  far  stronger  than  the  living  ;  but  it  was  wrong  ;  there  was  no 
difference  as  long  as  the  body  was  fresh.  Nothing  erroneous  had  been 
pointed  out  in  his  paper.  There  was  much  difference  in  the  force  em¬ 
ployed.  A  ch^ld  might  be  torn  to  pieces  if  more  than  a  certain  force 
were  applied.  Two  or  three  people  might  swing  with  the  forceps  on 
the  foetus ;  but,  if  the  feet  were  grasped,  one  was  sufficient  to  tear 
it  asunder.  The  deformity  of  the  head  made  a  great  difference  ;  .it  was 
a  question  of  fireside  opinions  versus  bedside  opinions.  Experiments 
on  the  dead  foetus  threw  much  light  on  the  subject. — Dr.  Henry  Ben- 
net  thought  the  only  question  considered  was  the  possibility  of  bring¬ 
ing  a  living  child  into  the  world  by  a  certain  force.  In  all  future  in- 
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vestigations,  the  health  of  the  mother  must  be  considered  and  the  ma¬ 
ternal  stiuctuies  must  not  be  damaged.  IVIany  ill  consequences  ensued 
from  too  great  a  force  being  applied. — Dr.  Robert  Barnes  had  not 
omitted  to  make  accurate  observations  on  the  form  of  the  head  in 
podalic  version,  both  in  tracings  and  casts.  The  head  was  never  caught 
in  the  longest  tiansveise  diameter  ;  it  was  capable  of  being  compressed, 
if  properly  seized.  He  had  frequently  observed  the  depression  formed 
in  the  head  from  the  projecting  sacral  promontory. — Dr.  Desmond 
thought  it  was  a  question  whether  the  dead  foetus  would  bear  the  same 
strain  as  the  living  one  ;  the  breaking  point  of  bones  and  ligaments 
must  be  nearly  the  same ;  only  the  living  muscle  could  increase  the 
opposition. 

.  <~>n  the  T reatment  of  Mechanical  Dysmenorrhea  aud  Chronic  Indura¬ 
tion  of  the  Cervix  Uteri.  By  A.  B.  Steele,  L.K.Q.C.P. — The  author 
recommended  in  these  cases  exposing  the  os  with  the  duck-bill  specu¬ 
lum,  drawing  down  the  cervix  with  a  small  volsella,  and  then  layirm 
open  the  entile  canal  of  the  cervix  by  two  lateral  incisions  up  to,  but 
not  beyond  01  implicating,  the  os  internum,  by  means  of  strong  curved 
scissors.  Wright’s  expanding  stem  was  then  inserted,  and  left  in  for 
about  a  week  to  prevent  contraction  of  the  wound.  In  the  second 
class  of  cases,  chronic  enlargement  and  induration  of  the  cervix,  which 
had  lesisted  ordinary  treatment — scarification,  escharotics,  leeching, 
he  had  found  the  plan  suggested  by  his  colleague  Dr.  Wallace 
veiy  satisfactory  in  a  number  of  cases.  It  consisted  in  cutting  a  slice 
of  tissue,  about  a  quarter  of  an  inch  in  thickness,  from  the  lower  end 
of  the  cervix  by  a  sweep  of  the  knife,  or,  more  conveniently,  with  a 
verj  stiong  pair  of  slightly  curved  scissors.  If  the  hcemorrhage  were 
free,  perchlonde  of  iron  would  arrest  it.  The  relief  to  the  patient  was 
most  marked,  and,  as  far  as  he  had  an  opportunity  of  judging,  was  per¬ 
manent.— Mr.  E.  B.  Adams  thought  the  paper  referred  more  to  married 
v\  omen  than  to  single  girls.  He  would  like  to  hear  how  we  were  to  treat 
those  distressing  cases  of  dysmenorrhoea  in  single  women  where  an 
examination  even  was  not  in  many  cases  advisable. — Dr.  Henry 
Bennei'  observed  that  the  paper  opened  up  a  wide  field  of  discussion. 
He  legarded  dysmenorrhoea  in  these  cases  as  due  to  congenital  con¬ 
striction  of  the  external  os,  which  prevented  the  proper  discharge  of  the 
menstiual  blood.  The  pain  occurred  at  the  menstrual  periods  only  ;  it 
was  not  dependent  upon  inflammation,  as  otherwise  the  pain  would 
continue  m  the  intervals.  The  cases  were  very  frequently  of  congenital 
maltormation,  or  pin-hole  external  os,  where  there  were  no  symptoms 
of  inflammation.  _  The  cavity  of  the  uterus  was  the  infundibuliform 
cavity  of  the  cervix.  He  never  found  it  necessary  to  carry  the  incision 
101  division  of  the  cervix  beyond  the  os  internum  ;  a  slight  incision  on 
each  side  being  sufficient,  the  edges  being  then  touched  with  tincture  of 
iodine  or  nitrate  of  silver,  and  the  internal  os  dilated  by  means  of  gra¬ 
duated  bougies  or  sponge-tents.  He  had  met  with  a  number  of  in¬ 
stances  where  the  indurated  morbid  condition  was  not  confined  to  the 
ceivix,  but  extended  to  the  body  of  the  uterus,  the  organ  weighing  five 
or  six  ounces.  He  thought  it  bad  surgery  to  try  to  get  rid  of  disease 
at  one  end  without  attempting  to  deal  with  the  other.  Lisfranc  used 
to  amputate  the  extremity  of  the  cervix.  He  (Dr.  Bennet)  had  done 
the  same,  but  he  doubted  whether,  in  broken-down  constitutions,  such 
a  serious  operation  was  justifiable  ;  it  should  be  kept  in  reserve,  like 
the  application  of  potassa  fusa  for  bad  cases. — Dr.  Desmond  observed 
that  virgins  wreie  frequently  subject  to  dysmenorrhoea  from  pin-hole  os, 
and  there  was  nothing  to  be  done  but  to  make  a  vaginal  examination, 
and  treat  the  case  locally.  There  was  a  medical  as  well  as  a  moral  or 
social  aspect  to  the  question.  If  necessary,  it  should  be  done.  Sur¬ 
gically,  there  was  not  so  much  difficulty  as  generally  supposed ;  the 
cases  were  easily  treated  by  bougies  and  small  sponge-tents.  If  stems 
w  ere  necessary,  the  end  of  one  of  Mr.  Holt’s  winged  catheters  formed 
a  good  material.  Chronic  induration  was  a  very  troublesome  condition  ; 
remedies  only  relieved  it  up  to  a  certain  point.  The  employment  of 
the  actual  cautery  at  a  white  heat,  plunged  into  the  cervix,  he  had 
found  a  perfectly  safe  remedy.  It  set  up  fresh  action,  and  produced 
interstitial  absorption,  and  was  seldom  followed  by  septicaemia.  The 
charrmg  of  the  tissues  stopped  absorption. — Dr.  Matthews  Duncan 
dineied  fiom  most  authors  in  that  he  had  met  with  a  pin-hole  cervix 
only  once  in  a  few  years  in  a  large  practice,  whereas  dysmenorrhoea  was 
\en  frequent  where  there  was  no  pin-hole  os.  It  was  a  grievous  de¬ 
formity,  and  out  of  all  proportion  to  dysmenorrhoea.  Few  men  had 
examined  more  cervices  uteri  probably  than  he  had  during  the  last 
twenty-five  years,  and  he  found  pin-hole  cervix  to  be  as  rare  as  an 
acephalous  foetus  ;  the  condition,  even  when  it  did  exist,  did  not  cause 
aysmenonhoea.  A  pin-hole  os  was  large  enough  to  allow  a  woman  to 
bleed  to  death  within  a  few  hours.  It  was  not  a  cause  of  mechanical 
dysmenorrhoea ;  the  whole  theory  was  fallacious;  the  same  kind  of  thing 
was  seen  in  an  early  abortion.  The  pains  of  real  dysmenorrhoea  were 
eailul,  indicated  by  cold  sweats,  vomiting,  and  intense  agony.  It  was 


not  a  disoidei  of  the  external  os  uteri.  The  cervix  might  be  cut  off 
wdthout  .  benefit.  Mechanical  dysmenorrhoea  was  a  disease  of  a 
spasmodic  character.  In  the  most  serious  forms,  women  sometimes 
passed  over  a  period  without  the  least  pain,  showing  that  it  was  not 
mechanical.  Mechanical  treatment  was  most  useful  in  this  disorder 
but  should  be  employed  with  great  care.  Where  the  general  health  was 
deteriorated,  there  was  a  risk  of  setting  up  cellulitis.  It  should  only 
be  resorted  to  where  the  general  health  was  suffering.  The  simplest 
treatment  was  the  best ;  the  bougie,  as  suggested  many  years  ago  by 
Dr.  Macintosh.  Many  cases  were  permanently  cured  by  a  single 
passage  of  the  bougie.  We  had  a  well  marked  analogy  in  surgical 
stricture  of  the  uiethia,  where  micturition  could  be  accomplished  after 
passing  a  bougie,  which  relieved  the  spasm.  Spasm  of  the  uterus  was 
the  essence  of  dysmenorrhoea.— Dr.  Steele  stated  that  he  had  endea- 
'  °ured  to  give  a  short  piactical  paper  on  two  cases ;  he  had  no  intention 
of  its  being  so  comprehensive. 

On  Dysmenorrhea.  By  C.  R.  Drysdale,  M.D.— The  object  of 
this  paper  was  to  state  the  conviction  of  the  author  that  over  much 
attention  had  of  late  years  been  paid  to  the  mechanical  treatment  of 
painful  mensti  uation,  to  the  exclusion  of  hygienic  and  therapeutic 
remedies  of  less  heroic  but  no  less  beneficial  nature.  This  opinion  was 
given  after  a  trial  made  for  some  years  of  the  various  methods  recom¬ 
mended  by  Sir  J.  Simpson  and  his  able  followers  with  very  doubtful 
success.  In  some  instances,  cases  of  dysmenorrhcea,  treated  by  dilata¬ 
tion  by  means  of  sea-tangle  tents,  had  become  more  intractable  from 
the  superaddition  of  some  other  uterine  disease,  such  as  pelvic  peri¬ 
tonitis,  or  even  abscess,  to  the  former  severe  sufferings  of  the  patient. 
Again,  in  some  cases  of  incision  of  the  cervix  uteri,  it  was  unquestion¬ 
able  that  damage  of  a  severe  nature  had  been  done  to  the  patient,  and 
that,  above  all,  when  the  internal  mouth  of  the  cervix  was  divided. 
Several  instances  of  this  kind  had  come  before  his  notice  where,  in¬ 
deed,  no  relief  had  been  given,  after  all,  to  the  painful  and  distressing 
malady,  which  was  certainly  one  of  the  most  distressing  diseases  that 
members  of  the  human  race  were  subject  to.  Dr.  C.  R.  Drysdale 
thought  that  the  surgical  school  had  of  late  laid  far  too  much  stress  on 
the  supposed  necessity  for  cutting  operations  in  dysmenorrhoea,  and 
asked  whether  sufficient  attention  had  been  given  to  the  use  of  warm 
baths,  quinine,  and  iron,  Indian  hemp,  chloroform,  and  other  remedies  ; 
the  use  of  a  pessary,  like  those  called  Hodge’s,  was  often  of  service ; 
and  catheterisation  with  the  sound  was  sometimes  of  use  ;  nor  did  he 
entirely  object  to  incisions  being  made  use  of  in  those  very  rare  cases, 
where  there  is  conical  cervix  with  pin’s-head  os  uteri.  But,  in  the 
immense  mass  of  cases  of  jiainful  menstruation  coming  before  the  prac¬ 
titioner,  there  is  no  very  great  narrowing  of  the  canal  of  the  cervix. 
In  all  such  cases,  he  had  come  to  the  conclusion  that  it  is  unadvisable 
to  have  recourse  to  any  surgical  operation,  but  that  palliative  and 
hygienic  remedies  should  alone  be  had  recourse  to. — Dr.  Edis  observed 
that,  until  we  recognised  the  fact  of  dysmenorrhcea  being  a  symptom 
and  not  a  disease,  we  could  scarcely  expect  to  advance  in  our  know¬ 
ledge  of  the  subject.  It  was  only  by  studying  carefully  individual 
cases,  and  taking  into  consideration  every  point  in  the  history  of  these 
cases,  that  we  could  throw  light  upon  the  nature  of  the  disorder.  It 
was  useless  talking  of  the  empirical  treatment  of  a  symptom,  which 
might  depend  upon  so  many  different  causes.  Quinine  would  benefit 
one  patient  and  be  perfectly  useless  in  another.  Indian  hemp  might 
succeed  ;  but,  beyond  recording  the  fact  that  a  patient  had  benefited  by 
its  use,  the  information  was  valueless,  nothing  being  mentioned  of  the 
condition  which  would  guide  us  in  subsequent  cases.  In  fact,  it  was 
impossible  to  treat  cases  successfully  until  their  history  had  been  gone 
carefully  into,  and  we  knew  exactly  what  conditions  we  had  to  deal 
with. — Dr.  Drury  thought  it  was  impossible  to  talk  abstractly  of  this 
disorder.  Dr.  Drysdale  had  found  various  things  useful,  showing  that 
there  must  have  been  various  forms  of  dysmenorrhoea. 

Thursday,  August  13th. 

Application  of  the  Galvanic  Cautery  to  Gynecology.  By  J.  BRAXTON 
Hicks,  M.D.,  F.R.S.— After  describing  the  mode  of  action  of  the 
various  forms  into  which  the  platinum  wire  is  arranged,  he  explained 
their  adaptation  to  the  various  diseases  met  with  in  obstetric  practice ; 
comparing  it,  as  he  proceeded,  with  the  other  forms  of  cautery,  with 
the  knife  and  ecraseur.  He  pointed  out  the  special  advantage  of  the 
wire  loop  in  cases  of  malignant  disease  of  the  cervix,  which  were  too 
sessile  for  the  ecraseur.  He  also  alluded  to  the  great  advantage  it  was, 
in  this  form  of  cautery,  that  the  loop,  needle,  and  conical  forms  could 
be  applied  cold ;  and  that  complete  and  careful  adaptation  to  the'  ends 
intended  could  be  effected.  The  paper  was  illustrated  by  Messrs. 
Ivrohne  and  Sesemann  with  apparatus  (slightly  modified  after  Dr. 
Middeldorffs)  in  action.  The  battery  was  Benson’s  combination  four 
cells;  the  carbon  plates  immersed  twelve  inches  by  eight. — Mr.  Clover 
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had  seen  the  galvanic  cautery  used  on  many  occasions  by  Mr.  Marshall. 

In  the  best  of  hands  something  goes  wrong;  and  we  have  in  conse¬ 
quence  an  unseemly  delay,  or  a  total  failure  when  the  patient  is  well 
under  chloroform.  He  could  fully  endorse  Dr.  Hicks’s  observations, 
but  we  should  see  that  the  instrument  was  in  working  order  before 
placing  the  patient  under  the  influence  of  chloroform.  In  cases  of  vas¬ 
cular  tumour  of  the  urethra,  he  had  seen  a  small  revolving  apparatus 
used  ;  the  needle  moving  on  a  pivot,  so  that  one  end  was  being  heated 
whilst  the  other  was  being  used.  There  was  also  the  gas-cautery.  In 
cancer  of  the  tongue,  he  had  seen  most  satisfactory  results. — Dr.  Mat¬ 
thews  Duncan  had  used  the  galvanic  cautery  for  many  years.  It  was 
the  best  method  of  operating  in  a  large  number  of  diseases  of  women 
— especially  malignant  disease  of  the  vulva,  or  lupus,  where  jt  was 
generally  a  matter  of  great  difficulty  to  arrest  the  haemorrhage  if  cut¬ 
ting  operations  were  resorted  to.  With  the  galvanic  cautery,  we  can 
shave  them  off  better  than  by  any  other  method.  He  had  been  struck 
by  the  absence  of  pain  in  these  operations  ;  even  in  amputating  there 
was  no  pain,  or  much  less  than  in  cutting.  The  great  advantage  was 
the  avoidance  of  long-continued  haemorrhage,  where  styptics,  the  hot 
iron,  perchloride  of  iron,  etc.,  were  of  no  use.  The  great  disadvantage 
of  the  galvanic  cautery  was,  that  it  was  expensive  and  troublesome. 
Every  battery  became  desti'oyed  for  want  of  care.  All  these  evils  would 
be  avoided  by  using  a  magneto-electric  machine,  which  could  not  get 
out  of  order,  and  required  no  preparation. — Dr.  Aveling  agreed  with 
Dr.  Duncan  in  the  necessity  of  finding  out  some  more  simple  and  effi¬ 
cacious  arrangement— some  rotary  machine. — Dr.  Lyster  had  seen  the 
galvanic  cautery  used  in  a  considerable  number  of  cases.  In  ovariotomy 
it  did  not  seem  suitable,  the  large  vessels  in  the  pedicle  frequently  giving 
rise  to  severe  haemorrhage.  The  heating  of  the  wire  was  a  most  im¬ 
portant  point :  if  too  hot,  the  severance  was  more  rapid  than  with  the 
knife.  It  would  probably  be  of  service  in  removing  condylomata  from 
the  vulva,  where  generally  there  was  much  bleeding. — Dr.  Edis  thought 
the  great  advantage  in  employing  the  galvanic  cautery  was  that  the 
wire  could  be  placed  exactly  in  the  position  desired  before  it  was  made 
hot ;  consequently  there  was  less  risk  of  injuring  surrounding  tissues  ox- 
organs  inadvertently  by  dragging,  as  frequently  occurred  with  the 
ecraseur.  In  many  patients  it  seemed  less  fonnidable  than  the  knife. 
Its  action  was  very  expeditious,  and  also  vei-y  clean.  It  was  of  gieat 
utility  to  the  gynaecologist. — Dr.  Desmond  thought  that  in  case  of 
fibi-oids,  whei-e  the  os  was  sufficiently  open  to  allow  of  the  wire  being 
passed  readily  in,  the  galvanic  cautei-y  would  be  applicable.  In  intra¬ 
mural  fibroids,  the  button  could  be  passed  so  as  to  clear  a  hole  in  the 
centre  of  the  fibroid.  A  copious  wateiy  dischai-ge  would  diminish  the 
bulk  and  reduce  the  tumour.  He  had  seen  it  employed  without  chloro- 
foi-m  :  the  operation  was  very  painless.  In  using  the  gas-cautei-y,  it 
was  difficult  to  maintain  a  sufficient  body  of  heat  where  the  tissues  were 
moist.  It  was  very  useful  in  amputating  the  clitoris.  Haemorrhage 
vei-y  seldom  occurred. — Dr.  Henry  Bennet  bore  testimony  to  the 
efficacy  of  the  action  of  fire  in  the  treatment  of  utei'ine  disorders.  It 
was  a  favourite  method  of  Jobert  (de  Lamballe).  He  preferred  it  to 
caustics,  incisions,  or  leeches.  He  (Dr.  Bennet)  thought  it  was  more 
severe  than  was  justifiable  in  many  instances  :  he  had  seen  twenty  or 
thirty  cases  in  one  day  opex-ated  on  by  this  method.  He  had  discarded 
the  use  of  it  lately  for  several  i-easons.  The  offensive  smell  pervading 
the  room  was  excessively  obnoxious  to  the  patients  ;  then  it  was  vei-y 
formidable,  and  the  mere  idea  of  it  terrified  them.  The  effects  attained 
wei-e  perfect ;  but  for  humanitax-ian  i-easons  he  prefei-red  the  potassa  cum 
calce  in  cylinders.  It  was  easily  applied,  and  required  no  fire  ;  and  pa¬ 
tients  did  not  know  that  they  were  being  operated  on  unless  they  were 
told.  This  was  no  novelty  ;  he  had  described  the  method  in  the  second 
edition  of  his  work  in  1848. — Dr.  Braxton  Hicks  thought  the  pre¬ 
ceding  i-emarks  scarcely  applied  to  the  paper.  He  had  brought  the 
subject  forward  to  illustrate  cases  to  which  the  method  was  applicable, 
and  he  considered  it  of  essential  service. 

On  Decollation  as  a  mode  of  Delivery  in  Shoulder  Presentation.  By 
Fredk.  W.  Wright,  M.D.,  Derby- — After  referring  briefly  to  the 
opinions  entertained  by  numerous  writers  on  this  subject,  the  author 
recorded  his  method  of  procedure,  which  consists  in  passing  a  simple 
blunt  hook,  pierced  with  an  eye  carrying  a  piece  of  twine  or  tape,  to 
which  are  attached  half  a  dozen  thin  wires  made  of  copper,  over  the 
fcetal  neck.  The  presenting  foetal  arm  is,  meanwhile,  seized  by  the  right 
hand  of  the  accoucheur,  and  considerable  traction  made  upon  it  until  the 
left  fingers  are  passed  over  the  neck,  when  the  blunt  hook  is  inserted, 
and  traction  made  so  as  to  enable  the  operator  to  withdraw  the  twine. 
A  leash  of  copper  wire  is  now  attached  to  this,  and  traction  made  at  the 
end  of  the  twine,  thus  drawing  it  out  of  the  vagina,  while  the  wire  will 
be  di-awn  in  and  over  the  child’s  neck.  By  pulling  the  opposite  end  of  this 
wire-saw  rapidly  backwards  and  forwards,  with  a  saw-like  motion,  the 
head  of  the  foetus  may  be  severed  in  five  seconds.  The  body  is  then 


extracted  by  the  presenting  arm  ;  or,  if  this  have  been  amputated  to  give 

room  to  operate,  the  body  may  be  l-eadily  extracted  by  means  of  the 
crotchet  hooked  over  the  clavicle  or  over  one  of  the  ribs.  If  the  decollation 
be  made  close  to  the  shoulder,  there  will  be  less  difficulty  in  deliveifing 
the  head,  as  the  whole  length  of  the  neck,  with  its  firm  groundwork  of  ver¬ 
tebrae,  thus  left  attached  to  the  head,  makes  an  excellent  hold  for  appro¬ 
priate  instruments.  The  head  is  then  fixed  in  the  pelvis  by  external  pres¬ 
sure,  the  neck  if  possible  being  made  to  pi-esent ;  this  is  then  seized  by  a 
pair  of  sti-ong  forceps  with  horned  teeth  on  the  inner  aspect  of  both  blades, 
like  craniotomy-foi-ceps,  and  ti-action  made  upon  it  till  the  head  escape 
externally.  Should  the  neck  give  way  under  the  efforts  at  ti-action,  the 
head  may  be  delivei-ed  by  (a)  the  foi-ceps,  (b)  the  crotchet  hooked  into 
the  lower  jaw,  or  (c)  the  posterior  fontanelle  may  be  perforated  and  the 
crotchet  introduced  within  the  cranium,  and  traction  made  upon  one  of 
the  cranial  bones.  The  author  thus  briefly  summed  up  the  compara¬ 
tive  advantages  of  the  two  operations — evisceration  and  decollation. 
Evisceration  is  not  generally  completed  under  an  hour  ;  decollation  is 
accomplished  in  a  few  minutes.  In  the  former,  anesthesia  has  to  be 
kept  up  for  an  hour  or  more  ;  in  the  latter,  it  is  either  not  required  at 
all,  or  not  requii-ed  for  moi-e  than  a  few  minutes.  In  the  former,  the 
soft  parts  of  the  mother  are  liable  to  be  lacerated  by  removal  of  the  bony 
covering  of  the  viscera  ;  in  the  lattei',  the  liability  staiids  at  zero.  In 
evisceration,  the  operation  is  pi-olonged,  bloody,  repulsive,  and  abomin¬ 
able  to  the  last  degree  ;  in  decollation,  the  operation  is  speedy,  is  not 
bloody,  and  is  not  repulsive  in  the  least  degx-ee.  In  the  former,  the  instru¬ 
ments  required  are  numerous  and  complicated  as  well  as  dangei-ous;  in  the 
lattei-,  the  instruments  are  never  moi'e  than  three,  viz.,  the  harmless 
blunt  hook,  the  simple  wire  saw,  and  the  toothed  forceps  for  .delivery 
of  the  head.  In  the  formei-,  there  is  no  reduction  of  bulk,  delivering  a 
fcetus  doubled  in  itself,  even  though  deprived  of  its  viscera  ;  in  the 
latter,  the  bulk  is  not  increased.  Pei-foration  and  evisceration  are  not 
always  sufficient  to  bring  relief  to  the  mother  ;  decollation  never  fails 
to  bring  instant  relief  and  safety  to  the  mother,  and  is  unquestionably 
simpler,  safer,  and  speedier  than  eviscei-ation.  —Dr.  Edis  could  well 
understand  that  in  some  sevei-e  cases,  where  the  uterus  was  in  a  state  of 
tonic  contraction,  this  mode  of  delivei-y  would  be  of  great  service,  but 
it  was  too  much  to  say  that  no  other  mode  of  procedui-e  was  justifiable 
or  likely  to  be  successful.  Dr.  Barnes,  in  his  valuable  work,  had  de¬ 
fined  the  limits  of  version  and  decollation.  The  method  pursued  by 
Dr.  Wright  was  certainly  vei-y  ingenious,  and  apparently  very  effica¬ 
cious.  It  was  such  hints  as  these  that  were  of  much  value  to  the  pi-ac- 
titioner  in  the  busy  routine  of  every-day  practice  ;  and  the  thanks  of 
the  meeting  were  due  to  Dr.  Wright  for  bringing  forward  this  contri¬ 
bution.— Dr.  Grove  (St.  Ives)  thought  there  would  be  gi-eat  difficulty 
in  passing  the  hook  over  the  neck  :  it  would  be  better  to  have  some 
spring  ai-rangement,  like  that  employed  for  plugging  the  nose,  or  whale¬ 
bone.  In  the  countiy,  it  required  a  ready  wit  to  act  on  emergencies. — 
Di\  More  Madden  (Dublin)  said  that  in  Dublin  they  regarded  it  as  a 
great  reproach  to  leave  the  head  in  utero ,  and  there  was  always  much 
difficulty  in  exti'acting  it.  The  forceps  shown,  that  was  employed  for 
this  purpose,  seemed  ingenious  :  there  was  only  one  drawback  to  it 
— it  was  pei'fectly  useless  for  the  object  intended,  for  it  was  hinged 
like  scissors,  and  could  not  possibly  grasp  the  head.  We  oxxght 
to  do  away  with  eviscei-ation,  and  resort  to  methods  of  delivery  earlier  ; 
but  of  two  evils,  evisceration  was  preferable  to  decapitation. — Mr.  Hem¬ 
ming  (Kimbolton)  thought  hardly  sufficient  stress  had  been  laid  upon 
delivery  by  natui-al  means.  The  uterus  must  be  relaxed  to  allow  any 
spring  to  pass  over  the  neck. — Dr.  Steele  remarked  that  the  author 
Suggested  decollation  as  the  best  means  of  delivery,  and  superseding  all 
others.  He  would  admit  that  the  pi-inciple  was  good,  and  it  might  be 
the  pi'oper  mode  of  deliveiy,  but  he  could  not  go  so  far  as  to  say  that 
it  was  the  only  and  the  best  method.  He  had  never  met  with  a  case 
where  he  could  not  turn  or  eviscerate.  In  a  vast  number  of  instances 
in  which  transverse  presentation  occui-red,  though  vei-y  difficult,  still 
turning  ultimately  succeeded  in  effecting  delivery.  He  thought  the 
difficulty  of  getting  the  hook  over  the  neck  was  greater  than  stated  ; 
and  it  was  difficult  to  have  the  neck  presenting,  and  then  to  pass  such 
broad-bladed  forceps  as  Dr.  Wright  suggested  through  the  os  uteri 
would  be  somewhat  trying.  Dr.  Wright  had  offered  many  useful  prac¬ 
tical  suggestions. — Dr.  Wright  explained  that  if  the  finger xoixld  be 
passed  l'ound  the  neck,  the  hook  could  be  also  passed.  If  the  head  were 
l'emoved  close  to  the  shouldei",  it  could  be  pressed  down  so  as  to  make 
the  neck  present  almost  at  the  ostium  vaginae.  He  had  managed  it 
without  much  difficulty. 

A  Case  of  Rupture  of  the  Uterus  during  Labour,  in  which  the  Patient 
Recovered.  By  T.  More  Madden,  M.D. — The  author  alluded  to 
ninety-two  cases  in  which  ruptui-e  had  occurred,  only  one  of  the  pa¬ 
tients  recovei'ing.  He  himself  had  seen  four  cases  ;  only  one  recovereu, 
the  details  of  which  were  given. 
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Remarkable  Case  of  Complex  Labour.  By  T.  More  Madden,  M.D. 
— In  this  case  there  was  a  complete  separation  of  the  uterus  from  the 
vagina,  the  rent  running  round  the  cervix.  It  was  only  discovered  by 
post  mortem  examination.  The  os  had  been  rigid  during  the  first  stage 
of  labour,  which  occupied  thirteen  hours. — Dr.  Steele  did  not  agree 
with  the  theory  of  the  uterus  rupturing  from  violent  action.  In  cases 
of  strong  labour,  with  obstruction,  if  the  women  died  undelivered,  it 
was  from  exhaustion,  not  rupture.  Dr.  Haughton  had  shown  that  the 
contractions  of  the  uterus  were  not  sufficient  to  produce  rupture  of  its 
fibres.  He  x-elated  a  case  where  labour  entirely  ceased  ;  the  patient 
became  faint,  collapsed,  and  died.  The  rupture  found  post  mortem 
was  due  to  disintegration  of  the  uterine  tissues  from  fatty  degeneration 
or  inflammation.  These  cases  were  rare.  As  regarded  laceration  of 
the  vagina,  he  had  a  case  where  there  was  a  considerable  rent  in  the 
roof  of  the  vagina ;  the  fingers  passed  behind  the  cervix  and  uterus  to 
the  small  intestines  ;  opium  was  given,  and  the  patient  left  to  die,  but 
she  recovered. — Dr.  Edis  asked  what  one-grain  doses  of  calomel  would 
do  for  a  patient  weighing  eighteen  stone. — Mr.  B.  Adams  thought  that 
the  assimilation  of  medicine  was  not  due  to  size.  He  had  never  seen  a 
case  of  rupture ;  but  if  the  patients  rallied  from  the  first  shock  and 
were  put  under  the  influence  of  opium,  they  might  recover.  Moist  sur¬ 
faces  healed  very  rapidly. — Dr.  Lyster  inquired  whether  the  os  was 
dilated  when  the  forceps  was  used,  and  whether  it  had  been  placed  on 
the  cervix.  He  had  seen  that  in  Dublin  the  forceps  was  employed  be¬ 
fore  the  os  was  fully  dilated. — Dr.  More  Madden  thought  the  size  of 
the  patient  did  not  influence  the  dose  of  the  medicine.  Respecting  the 
laceration  by  forceps,  none  had  been  used. 

The  Rectum  in  its  relation  to  Uterine  Disease.  By  Arthur  W. 
Edis,  M.D. — The  author  was  desirous  of  drawing  attention  to  the  im¬ 
portant  help  afforded  by  the  rectum,  both  as  to  the  diagnosis  and  the 
treatment  of  uterine  disorders.  Although  known  to  the  few,  explora¬ 
tion  by  the  rectum  seemed  scarcely  as  generally  known  as  its  importance 
would  suggest ;  and,  for  the  relief  of  pelvic  symptoms,  there  were  numer¬ 
ous  cases  where  sedatives  applied  per  rectum  were  of  far  greater  service 
than  when  taken  in  the’  ordinary  way.  As  regarded  the  diagnosis  of 
uterine  disorders,  there  were  several  methods  of  rectal  exploration  :  viz., 
the  ordinary  digital  one — useful  in  cases  of  retroflexion,  fibroid  and 
ovarian  tumours,  etc.;  eversion  of  the  rectum  through  its  sphincter, 
like  the  finger  of  a  glove,  by  pressure  from  the  vagina ;  manual  explora¬ 
tion,  as  suggested  by  Dr.  Gustav  Simon.  In  reference  to  the  treat¬ 
ment  of  uterine  disorders  by  the  aid  of  the  rectum,  the  cases  were  very 
numerous.  Reposition  of  the  retroflexed  gravid  uterus  could  readily  be 
accomplished  by  pressure  per  rectum.  The  relief  of  imagined  uterine 
symptoms  might  often  be  effected  by  a  proper  attention  to  the  condition 
of  the  bowels.  The  question  of  absorption  by  the  rectum  was  too  well 
recognised  to  need  discussion.  Pessaries  and  suppositories  made  of 
gelatine  and  glycerine  were  far  more  useful  than  those  made  with  cocoa¬ 
butter,  absorption  being  more  uniform  and  certain.  In  menorrhagia, 
enemata  of  ice-cold  water,  acting  by  reflex  action,  proved  of  great  ser¬ 
vice.  In  dysmenorrhoea,  enemata  or  suppositories  of  morphia,  bella¬ 
donna,  and  other  agents,  were  very  useful,  and  too  little  resorted  to. 
In  the  morning-sickness  of  pregnancy,  the  most  intractable  vomiting 
might  often  be  relieved  by  opiate  enemata  or  suppositories,  and  life  sus¬ 
tained  for  many  weeks  by  nutrient  enemata.  In  cancer  of  the  uterus, 
suppositories  were  far  more  useful  than  pessaries  in  allaying  pain.  In 
chronic  constipation,  small  suppositories  of  soap  or  extract  of  belladonna 
were  of  much  service.  As  to  diseases  of  the  rectum  itself  being  mis¬ 
taken  for  uterine  disorder,  the  mistake  was  not  unfrequent ;  fissure 
causing  vaginismus,  ulcer  causing  dyspareunia,  menorrhagia,  etc. — Mr. 
Anstie  (Devizes)  endorsed  the  views  expressed  in  the  paper,  and  stated 
that  the  rectum  was  especially  valuable  for  obtaining  relief  after  de¬ 
livery.  Several  years  ago,  he  had  a  case  of  epilepsy  where  an  enema 
was  administered,  and,  after  some  pains  like  labour,  a  large  mass  of 
feces  was  expelled,  with  great  relief  to  the  patient. — Dr.  Matthews 
Duncan  expressed  great  interest  in  the  paper.  He  quoted  a  remark¬ 
able  case  of  diagnosis  and  treatment  of  extrauterine  fetation  which  had 
ne"Jy  reached  full  term  :  the  hand  was  passed  up  per  rectum,  and  the 
child  turned  and  delivered,  being  extracted  from  the  rectal  pouch.  He 
feaied  that  great  evil  would  have  been  produced  from  incontinence,  but 
the  patient  retained  her  feces  three  or  four  days  after  the  operation. — 
Di .  SMITH  inquired  whether  rupture  of  the  sphincter  caused  much  pain. 
He  alluded  to  a  treatment  of  spermatorrhoea  in  Paris  by  the  passage 
of  large  bougies.  —  Dr.  Steele  thought  that  there  was  no  doubt 
the  lectum  was  often  overlooked.  He  referred  to  a  case  of  supposed 
prolapsus  uteri  where  a  pessary  had  been  recommended.  On  examina¬ 
tion,  a  large  hard  spherical  tumour,  which  seemed  at  first  to  be  an 
ovanan  tumour  prolapsed,  was  found  pressing  through  the  posterior 
u  all  of  the  vagina.  On  examining  per  rectum,  a  dense  globular  mass 
of  haidened  feces  was  found  :  this  was  broken  up  and  scooped  out.  It 


had  acted,  as  Sir  James  Simpson  pointed  out,  as  a  ball-valve  obstruc¬ 
tion  to  the  rectum.  The  patient  had  had  diarrhoea  for  several  weeks 
previously.  As  regarded  the  rectum  being  a  medium  of  administration 
of  anodynes,  especially  opium,  it  was  very  useful.  He  preferred  giving 
the  pure  liquor  opii  sedativus,  20  to  30  minims,  by  means  of  a  small 
syringe  with  a  silver  tube  and  perforated  extremity,  thus  bringing  the 
agent  into  direct  contact  with  the  bowel  and  insuring  absorption.  It 
was  more  certain  than  the  usual  starch  and  opium  enema. 

On  Instrumental  Aid  in  the  Second  Stage  of  Labour.  By  J.  CrATG 
Waddell,  M.D.  The  author  alluded  to  the  several  instruments  of  ex¬ 
traction  known  to  us— the  blunt  hook,  the  fillet,  the  vectis,  and  the  forceps 
— and  gave  his  reasons  for  preferring  the  vectis  to  the  forceps,  being 
more_  readily  applied,  occupying  less  room  in  the  pelvis,  and  capable 
of  being  applied  in  any  position  of  the  head. 

Friday,  August  14 th. 

The  Long  Forceps,  the  Short  Forceps,  and  the  Vectis.  By  Edgar  G. 
Barnes,  M.D.,  Eye. — The  author  recorded  his  experience  in  twenty- 
six  cases.  In  twelve,  he  employed  the  long,  in  fourteen,  the  short 
forceps.  All  the  mothers  recovered  ;  twenty-four  of  the  children  were 
born  alive.  He  preferred  the  long  to  the  short  forceps,  and  thought 
the  former,  in  the  majority  of  instances,  far  superior  to  the  vecti3, 
which  latter  was  only  adopted  to  remedy  malposition  of  the  head, 
whereas  the  long  forceps  accomplished  this,  as  well  as  remedied  slight 
disproportions  between  the  fetal  head  and  pelvis,  and  augmented  the 
deficient  vis  a  tergo  by  supplying  a  vis  a  fronte.  The  object  of  his 
paper  was  to  promote  a  discussion  on  the  relative  merits  of  the  vectis 
and  forceps. — Mr.  Howard  thought  that  there  was  one  objection  to 
the  vectis  ;  it  could  be  applied  over  the  face  as  well  as  the  head. — 
Dr.  Edis  remarked  that  we  ought  to  endeavour  to  define  more  clearly 
the  class  of  cases  to  which  the  several  aids  to  labour  were  adapted. 
The  fillet,  where  mere  traction  was  required,  was  still  employed  by 
many,  but  was  not  the  equivalent  of  the  vectis,  nor  suited  for  all  cases. 
The  vectis,  from  the  description  given,  combined  the  action  of  the 
lever  as  well  as  the  tractor,  could  be  employed  in  altering  the  position 
of  the  head  in  the  pelvis,  and  was  capable  of  being  applied  in  any 
position.  Doubtless  it  was  most  efficacious  in  hands  accustomed  to  use 
it.  Dr.  Copeman  seemed  to  have  been  most  successful  in  its  employ¬ 
ment  ;  and,  could  all  attain  to  such  manipulative  skill  as  he  possessed, 
the  vectis  should  largely  replace  the  forceps  ;  but  those  who  were 
accustomed  to  use  the  latter,  would  hardly  understand  how  the  vectis 
could  succeed  where  this  had  failed,  or  deem  craniotomy  justifiable  until 
the  long  forceps  had  been  fairly  tried.  In  reference  to  the  forceps  only 
being  applicable  to  the  sides  of  the  head,  it  was  a  great  mistake  :  the 
fact  being  that  Nature  intimated,  by  the  constuction  of  the  pelvis, 
that  it  must  be  applied  laterally  as  regards  the  pelvis,  irrespectively  of 
the  position  of  the  head ;  and  as  to  not  being  able  to  apply  the  for¬ 
ceps  except  in  the  lateral  position,  it  needed  only  the  experience  of  a 
few  difficult  cases,  where  the  patient  was  perfectly  unmanageable,  to 
know  that  the  long  forceps  could  be  adjusted  in  any  position. — Mr. 
Adams  employed  Ramsbotham’s  long  forceps,  with  a  shank,  when¬ 
ever  labour  was  becoming  tedious,  instead  of  letting  the  patient  lie  and 
suffer.  He  had  never  had  a  case  of  ruptured  perinaeum,  although  he 
had  used  the  forceps  in  over  one  hundred  cases. — Dr.  Steele  protested 
against  the  common  objection  of  difficulty  of  applying  the  forceps.  If  we 
only  understood  the  mechanism  of  labour,  there  was  no  difficulty  ;  and 
if  there  should  be,  it  was  no  case  for  forceps.  If  the  head  were  so 
jammed,  or  so  placed,  that  forceps  would  not  lock,  then  it  was  of  no 
use.  The  vectis  could  be  used  as  a  tractor,  and  also  to  alter  the  position 
of  the  head.  There  were  only  two  cases  in  which  any  attempts  should 
be  made  to  alter  the  position  :  1.  Where  the  head  was  above  the  brim  ; 

2.  Where  the  head  had  fully  descended  on  the  floor  of  the  pelvis,  and 
was  ready  to  turn.  Traction  should  always  be  made  in  the  direction  cf 
Carus’s  curve.  The  long  forceps  never  grasped  the  head  at  the  sides  ; 
the  one  blade  went  over  the  brow,  the  other  obliquely.  The  object 
was  not  merely  to  pull,  but  to  exert  an  alternate  lever  action,  first  on 
one  side,  then  the  other,  wedging  the  head  out.  However  great  the 
compression  might  be,  the  child  was  given  a  chance,  whereas,  with 
craniotomy,  there  was  none.  If  the  head  were  jammed  in  the  pelvis 
it  might  be  only  at  two  points,  the  promontory  and  the  pubes.  There 
might  be  plenty  of  room  at  the  sides  of  the  pelvis.  Those  who  used 
the  vectis  with  success  were  like  those  practitioners  who  never  had  a 
bad  case.  In  one  instance,  where  forceps  had  been  resorted  to  in 
two  previous  labours,  he  put  on  Siebold’s  short  forceps,  and  extracted 
the  child,  after  efforts  at  delivery  by  ordinary  forceps  had  been  attempted 
for  more  than  an  hour.  The  vectis  was  of  no  use  except  in  trivial  cases, 
and  even  then  forceps  was  better ;  the  long  double  curved  one, 
which  took  a  good  grasp,  did  not  require  mere  traction,  but  exerted  a 
double  lever  action. — Dr.  Marion  Sims,  though  disclaiming  his  being 
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an  accoucheur,  but  only  a  surgeon,  stated  that  he  had  seen  some 
radical  changes  within  the.  last  twenty  years.  The  forceps  was  now 
employed  on  trifling  occasions,  and  with  great  success,  its  use  being 
perfectly  justifiable.  A  young  man  read  a  paper  in  America,  in 
which  he  stated  that  he  had  delivered  1,500  cases  by  means  of 
forceps  ;  and,  on  inquiry,  he  stated  that,  when  he  commenced  practice, 
it  was  in  a  small  town,  and  he  took  everything ;  his  time  was  so 
precious  that  he  could  not  wait.  After  four  or  five  hundred  cases  of 
this  kind,  he  found  the  recoveries  were  more  rapid  than  when  left  to 
the  natural  efforts.  When  the  Woman’s  Hospital,  in  New  York,  was 
opened  nineteen  years  ago,  there  were  a  considerable  number  of  cases 
of  vesico-vaginal  fistula  to  be  operated  bn ;  now  there  were  never 
more  than  five  or  six  at  one  time,  and  these  were  cases  that  had  been 
attended  by  midwives,  not  by  practitioners.  He  was  an  advocate  for 
the  earlier  employment  of  forceps.—' The  Rev.  A.  C.  Copeman  stated; 
in  reply  to  some  remarks  that  had  been  made,  that  in  every  case  in 
which  craniotomy  had  been  employed  by  his  brother  (the  President), 
forceps  had  first  been  tried  ;  and,  in  several  of  the  cases,  the  vectis  had 
succeeded  where  otherwise  craniotomy  would  have  been  requisite. 
This  latter  proceeding  had  not  been  employed  as  the  next  step  to  the 
vectis.  Though  a  deserter  from  the  medical  ranks,  he  had  watched 
country  practice  in  years  gone  by  ;  and  the  reason  why  the  vectis  was 
in  disrepute  was,  that  it  was  employed  as  a  lever.  His  brother  did 
not  use  it  as  such.  He  had  seen  it  employed  in  hundreds  of  cases 
where  both  the  long  and  short  forceps  had  failed,  and,  by  simple 
manual  dexterity,  delivery  had  been  accomplished.  He  had  long  been 
of  opinion  that  it  was  both  justifiable  and  useful  to  apply  an  instrument 
in  ordinary  cases  of  midwifery.— Mr.  Young  thought  that  the  forceps 
was  too  often  used  as  a  tractor  and  not  as  a  lever,  and  so  failed  ;  they 
should  be  used  more  as  a  lever. — Mr.  Soffe  thought  that  the  relative 
merits  of  the  vectis  or  forceps  should  be  decided,  and  one  or  other 
should  be  taken  as  a  standard  for  country  practice.  If  the  vectis  failed, 
another  opinion  was  sought,  and  forceps  applied.  What  could  the 
vectis  do  in  cases  of  the  head  being  arrested  at  the  brim  ?  Giving 
chloroform  by  oneself  was  too  great  a  risk,  and  this  was  generally 
necessary  in  forceps  cases.  Many  men  were  deterred  from  using  the 
forceps  by  the  imagined  difficulty.  Pie  had  often  used  the  vectis  in 
cases  where  the  labour  was  tedious,  and  in  the  first  two  cases  where 
he  employed  the  forceps  he  ruptured  the  perinseum,  but  stitched  it 
up  at  once.  Both  recovered  perfectly.  He  would  not  say  that  the 
vectis  was  not  valuable,  but  it  was  impossible  that  it  would  supersede 
the  forceps. — Dr.  Steele  had  not  intended  to  criticise  the  employ¬ 
ment  of  the  vectis,  but  merely  to  express  a  difference  of  opinion. 
The  celebrated  surgeon  Liston  could  pass  a  catheter  with  one  hand  ; 
and  we  were  told  that  Dr.  Copeman  could  deliver  with  the  vectis 
where  forceps  had  failed  ;  but,  though  he  might  do  it,  others  must  not 
be  expected  to  do  the  same.  Chloroform  had  never  been  credited 
with  a  single  death  in  parturition.  He  had  employed  it  to  the  deepest 
degree  of  surgical  anaesthesia  ;  in  one  case  for  four  hours.— Dr. 
Waddell  thought  that  no  unfavourable  remarks  as  regards  the  vectis 
should  be  made  by  any  who  had  not  put  it  to  the  crucial  test  of 
experience.  It  was  simply  a  tractor,  easier  of  application  than  the 
forceps,  as  it  did  not  occupy  the  whole  of  the  pelvis.  The  compres¬ 
sive  power  of  the  forceps  was  not  so  great  as  stated.  Dr.  Steele  had 
remarked  that  the  cases  where  the  vectis  was  used  would  have  termi¬ 
nated  naturally  ;  he  (Dr.  Waddell)  did  not  think  so. 

O11  Maternal  Impressions.  By  J.  Clapperton,  L.R.C.P.Ed. — Mr. 
Clapperton  read  a  paper  on  the  effects  produced  upon  the  foetus  by 
fright  experienced  by  the  mother  in  the  early  months  of  pregnancy.  In 
a  large  proportion  of  the  cases,  the  object  of  fright  was  a  natural  ob¬ 
ject,  and  the  results  of  the  fright  were  various.  In  some,  a  mevus,  or 
mother’s  mark,  bearing  a  striking  resemblance  to  the  object  which  ex¬ 
cited  the  mother’s  alarm,  was  found  upon  the  skin  of  the  foetus  $  in 
others,  a  graver  impression  was  made,  and  there  was  a  serious  modifica¬ 
tion  or  arrest  of  development  induced.  In  order,  however,  for  this  to 
take  place,  a  certain  progress  only  must  have  been  made  by  the  embryo ; 
a  little  further  development  protected  it  from  any  very  grave  modifica¬ 
tion.  In  some  instances,  the  changes  produced  by  fright  were  recurrent 
in  the  same  individual,  the  object  being  different  in  the  separate  cases. 
Mr.  Clapperton  had  met  with  one  of  these  recurrent  cases  ;  in  the  first- 
instance,  the  object  was  a  rat,  in  the  second  a  dog.  Other  observers  had 
had  similar  experiences.  The  actual  means  by  which  such  modification 
was  produced  were  not  quite  determined  on,  as  there  had  not  yet  been 
demonstrated  any  nervous  connection  between  the  mother  and  her 
child.  Further  research,  Mr.  Clapperton  thought,  might  succeed  in 
demonstrating  some  nerve-communication  to  exist.  After  showing  that 
there  were  some  grounds  for  supposing  that  these  impressions  upon  the 
mother  affecting  the  embryo  were  not  confined  to  human  beings,  Mr. 
Clapperton  discussed  the  importance  of  these  malformations  from  a  dia¬ 


gnostic  point  of  view,  and  stated  from  his  own  experience  the  puzzling 
character  of  the  presentation  in  these  cases.  The  paper  was  illustrated 
by  a  specimen.— Dr.  Goyder  stated  that  he  had  formerly  been  opposed 
to  the  influence  of  maternal  impressions,  until  a  circumstance  in  his 
own  expexdence  led  to  his  changing  his  opinion.  He  amputated  the 
finger  of  a  man  whose  daughter,  then  one  month  pregnant,  assisted  at 
the  operation  ;  she  expressed  at  the  time  great  abhorrence.  On  her 
confinement,  the  corresponding  finger  was  absent  in  the  child. — Dr. 
Drury  mentioned  a  similar  case,  where  a  patient,  four  months  preg¬ 
nant,  when  larking  with  her  husband,  let  fall  the  lid  of  the  flour-bin 
on  her  thumb.  When  the  child  was  bom,  the  thumb  was  hanging 
by  a  thin  piece  of  skin.  In  another  case  there  was  a  secondary  thumb 
with  a  distinct  articulation.  The  attention  of  the  patient  had  been 
directed  to  the  child  of  a  relative  born  with  a  supernumerary  thumb, 
where  an  abscess  had  formed,  which  gave  the  patient  a  shock. — Mr. 
Cadge  thought  the  subject  one  of  deep  interest  and  importance.  The 
first  thing  to  consider  was,  whether  there  was  any  real  connection 
between  the  maternal  impression  and  the  results.  Sir  William  Law¬ 
rence  had  written  a  paper  in  the  Medico- Chirurgical  Transactions 
ridiculing  the  subject  altogether.  Many  children  were  born  with  hare¬ 
lip,  and  yet  there  was  nothing  to  account  for  it.  In  the  lower  animals 
deformities  occurred,  and  yet  there  was  no  mental  reasoning.  There 
were  malformations  in  the  vegetable  kingdom,  and  yet  there  was  no 
mind  to  receive  an  impression.  The  vast  accumulation  of  reported 
cases  outweighed  those  coincidences.  Dr.  Goyder  had  stated  that  he 
was  not  a  believer  until  he  had  met  with  one  vivid  case  ;  he  must  have 
met  with  many  malformations  without  any  reason  assigned  for  them. 
He  (Mr.  Cadge)  did  not  agree  with  Sir  William  Lawrence  ;  the  subject 
could  not  be  disregarded.  He  could  quote  cases  which  would  weigh 
on  the  other  side ;  a  few  cases  might  be  mere  coincidences,  but  indi¬ 
vidual  experience  carried  the  conviction  that  there  must  be  some 
connection  between  the  impression  and  the  result.  The  region  of  pure 
speculation  would  not  explain  it  physiologically. — Dr.  FoTHERGlLL 
thought  the  paper  of  practical  value  if  not  of  great  practical  interest. 
The  accumulated  evidence  showed  that  there  was  something  in  the 
question.  We  were  not  sufficiently  familiar  with  the  mental  process  in 
animals.  In  his  own  case,  his  mother  had  been  afraid  that  he 
(Dr.  Fothergill)  would  be  born  with  one  arm  off.  She  was  not  impres¬ 
sionable,  but  still  she  believed  it  ;  however,  it  did  not  prove  correct. 
As  regarded  the  question  of  development,  Mr.  Clapperton  had  stated 
that,  after  a  certain  time,  the  development  was  not  arrested.  This  was 
a  point  of  interest,  as  we  might  satisfy  the  mother’s  mind. — Dr.  Edis 
thought  there  was  much  that  was  interesting  in  the  subject,  but  the 
fallacies  connected  with  it  were  numerous.  Many  a  mother  imagined 
her  child  would  be  born  with  a  certain  mark  or  deformity,  when  a  per¬ 
fectly  healthy  and  natural  child  resulted  ;  many  a  malformation, 
nsevus,  or  other  mark,  existed  in  children,  where  the  mother  could 
not  ascribe  it  to  any  well-marked  cause.  If  all  the  cases  were  recorded 
where  the  “impression”  had  given  rise  to  the  expression  that  some 
malformation  would  certainly  ensue,  and  yet  none  had  occurred,  they 
would  be  found  to  far  outweigh  the  instances  where  the  result 
verified  the  impression. 

A  Case  of  complete  Diversion  of  the  Uterus :  Profuse  Post  Partum 
Hemorrhage  and  rapid  Death  of  the  Foetus.  By  T.  Chambers,  M.R.C.P. 

A  Case  of  Retroflexion  of  the  Gravid  Uterus:  Retention  of  Urine  •' 
Vesical  Hemorrhage:  Transfusion  with  Lamb' 's  Blood :  Death.  By  T. 
Chambers,  M.R.C.P. 

Obstetric  Apparatus. — Dr.  E.  Divers  showed  an  ingenious  arrange¬ 
ment  for  utilising  the  force  usually  wasted  on  the  bed-posts,  giving 
comfort  and  support  during  labour. 


ASSOCIATION  INTELLIGENCE. 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT. 

The  next  meeting  of  the  above  District  will  be  held  at  the  Maiden’s 
Head  Hotel,  Uckfield,  on  Friday,  September  25th,  at  3  r.M.  Mr. 
Henry  Holman,  of  East  Hoathly,  in  the  Chair. 

All  members  of  the  South  Eastern  Branch  are  entitled  to  attend  and 
introduce  professional  friends. 

Dinner  will  be  provided  at  the  usual  charge  of  5s.,  exclusive  of  wine. 
Notice  of  intended  communications,  etc.,  is  requested  by  the  Secre¬ 
tary,  on  or  before  Thursday,  the  17th  instant,  in  order  that  they  may 
be  inserted  in  the  circular  convening  the  meeting. 

Thomas  Trollope,  M.D.,  Honorary  Secretary. 
35,  Marina,  St.  Leonard’s-on-Sea,  September  8th,  1874. 
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MIDLAND  BLANCH. 


A  special  general  meeting  of  the  above  Branch  will  he  held  in  the 
Assembly  Booms,  Boston,  on  Thursday,  September  24tb,  at  4.45  p.m. 

Business:  To  adopt  certain  rules  for  the  guidance  and  manage¬ 
ment  of  the  Branch.  A  code  of  rules  will  be  brought  before  the 
meeting  for  discussion  by  Dr.  Morris  (Spalding). 

Notes  on  the  Therapeutic  Action  of  certain  new  Anodynes  and 
Hypnotics.  By  A.  Mercer  Adam,  M.D.,  Boston. 

On  Tobacco.  By  Francis  Snaith,  M.D.,  Boston. 

Cases  of  Cicatrix  after  Burns  successfully  treated  :  with  Photo¬ 
graphs.  By  W.  Newman,  M.D.,  Stamford. 

Case  of  Primary  Excision  of  the  Elbow-joint.  By  T.  Sympson 
Esq.,  Lincoln.  ’ 

Dinner  at  the  Peacock  Hotel,  at  G.45  p.m. 

In  order  to  facilitate  the  arrangements,  members' intending  to  be 
present  are  requested  to  give  notice  to  the  Honorary  Secretary  with 
as  little  delay  as  possible. 

C.  HARKISON,  M.D.,  Honorary  Secretary, 
Lincoln,  September  9th,  1874. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

The  half-yearly  meeting  of  this  Branch  will  be  held  at  the  Hull 
General  Infirmary  on  Thursday,  September  24th,  at  1  p.m.  ;  Dr.  G.  F. 
Elliott,  the  President,  in  the  Chair. 

.  Tte  following  papers  and  cases  have  been  promised.  1.  Amputa¬ 
tion  of  the  Thigh  by  Esmarch’s  Method.  By  R.  M.  Craven,  Esq.— 2. 
Punctured  Fracture  of  the  Cranium  :  with  a  Case.  By  Dr  Kelburn 
King.— 3.  Oxaluria.  By  Dr.  G.  F.  Elliott. 

The  title  of  any  paper  intended  to  be  read  by  a  member  must  be 
forwarded  to  me  on  or  before  the  21st  instant. 

_ ' The  dinner  will  be  held  at  the  Vittoria  Hotel  at  4  p.m.  punctually. 
Tickets  for  dinner  and  dessert,  7s.  Gd.  each.  Gentlemen  intending  to 
dine  are  requested  to  inform  me  on  or  before  the  22nd  instant. 

„  „  „  Robt.  H.  B.  Nicholson,  Hon.  Sec. 

Hull,  September  17th,  1874. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT 
MEETINGS. 

The  next  meeting  will  be  held  at  the  Granville  Hotel,  Ramsgate,  on 
Thursday,  September  24th,  1874,  at  three  o’clock  ;  John  B.  Thom¬ 
son,  Esq.,  of  Ramsgate,  in  the  Chair.  Dinner  at  five  o’clock  precisely, 
Charge,  5s.,  exclusive  of  wine. 

Notices  have  been  received  of  the  following  communications  to  be 
read  at  the  meeting.  1.  Mr.  Teevan  :  The  Treatment  of  Retention  of 
Lrme.  2.  Mr.  Hicks  :  On  Manual  and  Instrumental  Interference  in 
Labour.  3.  Mr.  Raven  :  On  Aphasia  as  a  Complication  of  Enteric 
Fever.  4.  Mr.  Woodman  :  On  a  Fatal  Case  of  Spontaneous  Hemor¬ 
rhage.  5.  Mr.  Arthur  Long  :  On  a  Case  of  Scrotal  Hernia,  with  Com¬ 
plications. 

Gentlemen  who  intend  to  be  present  at  the  dinner  are  particularly 
requested  to  inform  me  on  or  before  Tuesday,  the  22d  instant. 

.  ,  „  Edward  W.  Thurston,  Honorary  Secretary. 

Ashford,  September  14th,  1874. 


SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 

The  next  meeting  is  appointed  to  be  held  at  St.  Bartholomew’s  Hos¬ 
pital,  Rochester,  on  Friday,  September  25th,  at  4  p.m.  ;  Adam  Rae 
Martin,  Esq.,  in  the  Chair. 

Dinner  will  be  provided  at  the  Bull  Hotel  at  6  p.m. 

Papers  and  subjects  for  discussion  :— Modes  of  Death  in  Hernia  after 
Operation  ;  Puerperal  and  Uraemic  Convulsions  :  Provident  Dispen¬ 
saries  ;  Hospital  Out-Patients  ;  etc. 

Frederick  J.  Brown,  M.D.,  Honorary  Secretary. 
Rochester,  September  7th,  1874. 

SHROPSHIRE  ETHICAL  BRANCH. 

The  Annual  General  Meeting  will  be  held  at  the  Lion  Hotel,  Shrews¬ 
bury,  on  Monday,  October  5th,  at  1  p.m.  The  President,  W.  A. 
Da  vies,  Esq.,  in  the  Chair. 

Subjects  for  discussion.— The  Revised  Tariff  of  Medical  Fees  ;  The 
Proposed  Tariff  of  Surgical  Charges  ;  The  Suggested  Preface  thereto. 
Cases  and  communications  by  members. 

Dinner  will  be  served  at  3  p.m.,  for  the  convenience  of  the  country 
members.  Tickets,  exclusive  of  wine,  7s.  6d. 

Members  have  the  privilege  of  introducing  friends,  on  transmitting 
their  names  to  the  President. 


Chamber  Concert  Music  by  a  select  Band  of  Musicians,  under  the 
leadeiship  of  Mr.  Appleby  of  Liverpool,  wdll  be  provided,  as  usual. 

Gentlemen  intending  to  read  papers,  etc.,  will  oblige  by  communi¬ 
cating  their  titles  (for  insertion  in  the  ‘circular  note’  of  invitation L 
before  the  8th  proximo,  to  n 

Juices  Styrap.  Honorary  Secretary  and  Treasurer. 

Shrewsbury,  August  31st,  1874. 


SOUTH  MIDLAND  BRANCH. 

The  eighteenth  autumnal  meeting  of  this  Branch  will  be  held  at  New¬ 
port  Pagnell,  on  Tuesday,  October  6th,  at  2  p.m.  — The  President 
Robert  De’Ath,  Esq.,  in  the  Chair. 

Gentlemen  intending  to  read  papers,  etc.,  are  requested  to  furnish 
the  titles  before  the  28th  instant,  to  Dr.  Bryan. 

Wm.  Moxon,  Honorary  Secretary. 

Northampton,  September  13th,  1874. 


CUMBERLAND  AND  WESTMORLAND  BRANCH : 
ANNUAL  MEETING. 

The  annual  meeting  of  the  above  Branch  was  held  at  the  County 
Hotel,  Carlisle,  on  Wednesday,  July  29th,  1874  :  Dr.  Tififen,  of  Wig¬ 
town,  in  the  Chair. 

Report  of  Council. — The  Secretary  read  the  sixth  annual  report  of 
the  Council.  At  the  commencement  of  the  year,  there  were  sixty-four 
members  on  the  list.  Eight  new  members  have  been  elected,  three 
have  retired  from  the  Branch,  and  one  has  died,  so  that  the  number 
at  present  on  the  list  is  sixty -eight.  The  usual  number  of  general  meet¬ 
ings  have  been  held,  and  it  is  gratifying  that,  from  the  number  and 
value  of  the  papers  read,  the  Branch  has  not  shown  any  falling  off  in 
activity.  At  the  autumn  meeting,  a  proposal  was  made  by  the  Secretary 
to  extend  the  limits  of  the  Branch,  so  as  to  include  members  of  the  pro¬ 
fession  residing  in  the  adjoining  border  counties,  and  a  committee  was 
appointed  to  make  the  necessary  inquiries,  and  report  on  the  feasibility 
of  the  scheme.  Your  Council,  viewing  with  great  satisfaction  this 
proposal,  are  gratified  to  find  that  it  has  met  with  the  hearty  approval 
of  a  large  number  of  gentlemen  residing  in  the  counties  of  Dumfries, 
Kirkcudbright,  Wigtown,  Roxburgh,  Selkirk,  and  Peebles;  and  that 
at  this  meeting  certain  alterations  in  the  rules  will  be  submitted  to 
carry  out  the  object  in  view.  From  the  financial  statement  appended, 
it  will  be  seen  there  is  a  considerable  surplus  in  hand.  The  Council, 
having  had  various  plans  under  consideration,  beg  to  recommend  that 
a  donation  from  the  Branch  of  £10  be  made  to  the  British  Medical 
Benevolent  Fund 

Financial  Statement. — The  balance  in  hand  at  the  commencement 
of  the  year  was  £12  10s.  8d.  The  amount  of  subscriptions  and  arrears 
received  was  £5  10s.  ;  total,  £18  Os.  8d.  The  expenditure  was  £5  16s., 
leaving  a  balance  in  hand  of  £12  4s.  8d.  The  report  wras  unanimously 
adopted. 

Medical  Benevolent  Fund. — The  Chairman  moved  that  a  donation 
of  £10  be  paid  out  of  the  funds  of  the  Branch  to  the  British  Medical 
Benevolent  Fund. — Dr.  Campbell  seconded  the  motion,  and  it  was 
unanimously  agreed  to. 

Travelling  Expenses  of  the  Secretary. — Dr.  Connel  moved  that 
it  be  recommended  to  the  Council  to  take  into  consideration  the  pay¬ 
ment  of  the  travelling  expenses  of  the  Secretary  to  the  meetings  of 
the  Committee  of  Council,  as  well  as  to  the  general  meetings  of  the 
Branch. — Dr.  Campbell  seconded  the  motion,  and  it  was  unani¬ 
mously  carried. 

Public  Health  Section. — In  the  absence  of  Dr.  Page,  it  was  resolved 
that  no  further  steps  be  taken  in  regard  to  the  formation  of  a  Public 
Health  Section. 

Alteration  of  Buies. — The  subcommittee  appointed  for  this  purpose 
reported  that  they  had  met  to  consider  the  alterations  in  the  rules  neces- 
saiy  to  cai-ry  out  the  extension  of  the  Branch,  and  Dr.  Tiffen  moved 
the  alterations  agreed  upon.  In  Rule  1,  line  1,  it  was  proposed  to  read 
“  border  counties”,  in  place  of  “  Cumberland  and  Westmorland”. 
The  etfect  of  this  was  to  change  the  title  of  the  Branch.— The  motion 
was  seconded  by  Dr.  Campbell. — Dr.  Taylor  moved,  and  Dr. 
Leland  seconded,  that  the  title  of  the  Branch  be  “  Cumberland  and 
Westmorland  and  Border  Counties  Branch”.  After  some  discussion, 
the  amendment  was  withdrawn  and  the  motion  earned.  The  other 
alterations  were  carried  unanimously,  and  wei’e  as  follows  :  In  Rule  1, 
line  2,  after  Westmorland,  read  “  Dumfries,  Kirkcudbright,  Wigtown, 
Roxburgh,  Selkirk,  and  Peebleshire”.  In  Rule  11,  line 2,  read  “these 
counties”,  in  the  place  of  “the  locality”.  In  Rule  111,  line  2,  read 
“  two  honorary  secretaries,  one  of  whom  shall  also  act  as  treasurer. 
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and  nine  other  members”,  in  the  place  of  “an  honorary  secretary, 
who  shall  also  act  as  treasurer,  and  six  other  members”. 

After  the  adoption  of  these  alterations,  Dr.  Tiffen  vacated  the 
chair,  and  introduced  the  President  elect,  Dr.  Green  of  Kendal. 

New  Members. — The  following  gentlemen  were  then  elected  members 
of  the  Branch:  Robert  Cory,  M.B.,  Carlisle ;  Wm.  J.  Carlyle,  M.D., 
Langholm;  Jos.  Barber,  M.B.,  Johnstown  Bridge,  Lockerbie;  Wm. 
Macinsloe,  M.D.,  Lockerbie;  Ed.  Hoggan,  M.D.,  Thornhill;  James 
J.  Hardesty,  L.R.C.P.  and  S.E.,  Galashiels;  Walter  Lorraine,  M.D., 
Castle  Douglas  :  J.  Brydon,.  M.D.,  Hawick;  C.  Ford,  M.D.,  Mains 
Riddell,  Dumfries;  J.  Nichol  Cox,  L.R.C.S.E.,  Gatehouse-on-Fleet ; 
S.  Grierson,  M.  R.C.S.,  Roxburgh  District  .Aisylum,  Melrose;  J.  M.  M'Cul- 
lock,  M.D.,  Dumfries;  J.  Connell,  M.D.,  Peebles;  J.  Bruce,  M.D.,  Cas- 
bledgykes,  Dumfries;  W.  E.  B.  Atthilli  M.R.C.S.,  Waterbeck ;  J. 
Gilchrist,  M.D.,  Dumfries;  John  S.  Muir,  M.B.,  Selkirk;  Alex. 
Thomson,  M.D.,  Dumfries;  D.  McLeod,  L.R.C.S.,  Hawick;  T. 
Munro,  M.D.,  Moffatt. 

Election  of  Office-Bearers. — Dr.  Campbell  moved,  and  Dr.  Tiffen 
seconded,  that  the  election  of  office-bearers  be  deferred  until  the  autumn 
meeting,  and  that  the  present  officers  conduct  the  affairs  of  the  Branch, 
until  that  time.  The  object  of  this  was  to  give  the  new  members 
an  opportunity  of  taking  part  in  the  election.  This  was  agreed  to. 

Election  of  a  Vice-President. — Dr.  Taylor  moved,  and  Dr.  Camp¬ 
bell  seconded,  that  Dr.  Tiffen  be  elected  a  Vice-President,  in  accord¬ 
ance  with  Rule  iv.  The  motion  was  carried  unanimously. 

Representatives  to  the  General  Council. — The  Secretary  reported 
that  last  year’s  representatives  had  been  ncminated  by  the  Council,  as 
the  new  laws  of  the  Association  required  the  names  to  be  forwarded  to 
the  General  Secretary  before  June  18th.  The  nomination  was  con- 
finned. 

President's  Address. — Dr.  Green  delivered  his  inaugural  address  on 
Public  Health,  the  new  Sanitary  Laws,  and  Officers  of  Health.  At  its 
■conclusion,  a  vote  of  thanks  was  cordially  awarded  to  him. 

Dinner. — The  members  and  their  friends  afterwards  dined  together. 


CORRESPONDENCE. 


TAPPING  THE  CHEST. 

SIR> — I  wish  to  draw  the  attention  of  your  readers  to  the  fact,  that 
not  only  in  tapping  the  chest,  but  in  most  other  operations  where  the 
aspirator  is  used,  the  present  unprotected  needle  is  a  source  of  danger  ; 
in  fact,  my  own  attention  was  first  drawn  to  the  fact  in  the  case  of  an 
■old  gentleman  whose  bladder  I  had  to  tap  several  times  for  retention  of 
urine  ;  each  time  that  I  did  so,  towards  the  end  of  the  operation,  I 
drew  away  nearly  pure  (florid)  blood  ;  and,  as  the  patient  was  in  a  very 
low  condition,  I  have  but  little  doubt  that  this  loss  hastened  his  end. 

In  the  Lancet  of  last  week,  a  case  of  hydrops  pericardii  is  reported, 
where  Dr.  S.  Smith,  of  the  Bristol  Royal  Infirmary,  used  the  aspirator. 
“One  of  the  largest-sized  tubes  of  Dieulafoy’s  aspirator  was  plunged 
into  the  chest ;  several  ounces  of  perfectly  clear  serous  fluid  were  drawn 
off  by  suction  ;  but  the  fluid  became  gradually  more  and  more  coloured 
till  it  appeared  to  be  mere  blood.  Ten  ounces  of  fluid  were  removed. 
The  area  of  cardiac  dulness  had  considerably  diminished,  and  the 
dyspnoea  was  much  relieved  for  a  few  minutes  ;  but  the  dulness  in¬ 
creased  again  in  about  ten  minutes  after  the  removal  of  the  instrument, 
and  the  patient  had  still  considerable  difficulty  in  breathing.  The  last 
few  ounces  of  fluid  looked  like  undiluted  blood,  and  the  whole  quantity 
of  fluid  became  a  coherent  mass  of  coagulum  after  standing.”  I  think 
anyone  reading  this  account  must  come  to  the  conclusion  that,  after  the 
removal  of  the  serum,  the  point  of  the  needle  must  have  come  into 
contact  with  and  pierced  or  scratched  the  walls  of  the  beating  heart  itself. 
Although  the  patient  recovered,  I  cannot  conceive  that  any  good  could 
possibly  have  been  clone  by  the  operation.  Blood  was  substituted  for 
serum  in  the  pericardium,  rendering,  I  should  think,  the  process  of  ab¬ 
sorption  more  difficult  than  it  was  before. 

I  assume,  of  course,  that  an  unguarded  needle  was  used  in  the  case  ; 
and  if,  as  Mr.  Brown,  in  your  last  week’s  Journal,  asserts,  guarded 
tr ccars  have  been  manufactured  for  more  than  twelve  months,  may  I 
ask  why  such  an  instrument  was  not  employed  in  a  case  in  which  its 
use  was  so  prominently  indicated  ?  I  must  assume  that  Dr.  Smith,  like 
myself,  had  never  heard  of  them.  Mr.  Brown  makes  no  mention  of 
how  the  trocar  is  guarded,  nor  what  precautions  are  taken  to  prevent 
the  entrance  of  air. 

.  ^r-  Powell  suggests  a  modification  of  Thompson’s  trocar.  Although 
ne  does  not  seem  to  have  ever  used  it  with  the  aspirator,  yet  I  have  no 
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doubt  it  would  be  effectual.  The  great  objection  I  see  to  it  is,  that  it 
would  require  one  person’s  entire  attention  to  hold  and  steady  the 
trocar  when  partly  withdrawn  from  the  cannula,  and  on  this  account 
would  be  much  more  troublesome  to  manage  than  a  double  needle.  I 
cannot  believe,  with  Mr.  Brown,  that  any  amount  of  suction  would  be 
sufficient  to  rupture  any  vessels,  however  delicate.  The  natural  state  of 
all  serous  cavities  is  one  of  complete  exhaustion;  and,  as  the  vessels  of 
membranes  lining  these  cavities  do  not  naturally  bleed,  I  do  not  see 
that  any  amount  of  suction  by  the  aspirator  can  make  them  do  so. 

I  have  sent  one  of  my  needles  for  your  inspection.  By  a  slight  rota¬ 
tion,  the  needles  are  locked,  both  when  the  outer  needle  is  in  advance 
ready  for  insertion,  and  also  when  retracted  and  shielded  by  the  inner 
one.  the  small  central  notch  is  to  admit  of  the  inner  needle  being  re¬ 
moved  from  the  outer  to  allow  of  cleansing  the  instrument,  as  also  of 
placing  a  small  quantity  of  some  fat  between  the  needles,  and  thus 
doing  away  with  any  small  chance  there  may  be  of  air  passing  in  between 
them. 

As  you  will  see,  the  point  is  of  steel,  and  the  needle,  by  being 
double,  is  so  strong,  that  there  cannot  arise  the  least  chance  of  its  bend¬ 
ing — an  inconvenience  which  often  occurs  with  needles  as  at  present 
constructed.  I  am,  etc.,  Alfred  Godrich. 

140,  Fulham  Road,  August  29th,  1874. 


MILK-ABSCESS  IN  CHILDREN. 

Sir, — I  would  have  hesitated  before  sending  you  my  case  of  milk- 
abscess,  if  I  had  known  that  it  was  so  common  as  it  appears  to  be  from 
the  letters  of  your  numerous  correspondents.  Yet  I  may  observe  that 
what  I  wished  principally  to  establish  is  the  fact,  that  the  secretion 
occasionally  seen  in  the  breasts  of  infants  is  truly  milk,  as  determined 
by  microscopical  observation,  and  not,  as  Dr.  Barnes  says,  “some 
sebaceous  matter  essentially  resembling  milk”.  Sebum  is  tallow  or 
suet,  and  how  could  that  essentially  resemble  milk  ?  Most  of  your 
correspondents  attribute  mammary  abscess  in  children  to  rough  usage 
by  the  nurse  in  her  endeavours  to  improve  the  nipples.  Such  a  custom 
is,  I  think,  unknown  at  least  in  any  part  of  Scotland  where  I  have 
been.  I  have  asked  a  gentleman  who  has  been  in  very  extensive  prac¬ 
tice  for  about  fifty  years,  and  it  was  unknown  to  him.  This  may 
account  for  the  comparative  rarity  of  mammary  abscess  in  infants  in 
Scotland,  although  the  retention  of  milk  may  occasionally  produce  it. 
The  gentle  evacuation  of  this  fluid  by  a  person’s  mouth  seems  to  me  to 
be  the  best  way  of  getting  rid  of  the  milk,  although  I  altogether  protest 
against  any  rough  usage.  I  may  mention  that  my  case  got  rapidly  well 
by  treatment  on  general  principles.  This  early  lactation  is  not  men¬ 
tioned  in  Dr.  Carpenter’s  fifth  edition  of  the  Principles  of  Human 
Physiology,  or  any  other  work  which  I  happen  to  possess.  I  do  not 
quite  understand  Mr.  W.  G.  Davis,  when  he  says  :  “  The  old  adage 
occurs  to  me  when  I  reflect  on  the  matter  as  looked  upon  scientifically — 
parturiunt  montes,  etc.”  This  rather  trite  quotation  would  indicate 
that  we  had  all  been  making  “much  ado  about  nothing”.  Now,  a 
little  before,  he  tells  us  that  in  many  cases  he  thought  death  would 
occur  to  his  little  patients  from  the  rough  usage  to  which  they  had  been 
subjected,  and  that  he  made  a  “strong  declamation  against  the  practice”, 
etc.,  with  the  effect  of  putting  a  stop  to  it.  When  the  mountains  were 
in  labour  on  that  occasion,  the  mouse  that  was  born  must  have  been  a 
venerable  mouse,  the  very  king  of  mice.  Possibly,  being  a  Scotchman,  I 
naturally  fail  to  see  the  joke ;  but  it  is  no  joke  to  the  poor  innocents 
who  are  subjected  to  such  barbarous  treatment  as  this  discussion  has 
been  indirectly  the  means  of  making  known. 

I  am,  etc.,  William  Stephen,  M.D.,  M.A. 

Fettercairn,  August  1874. 


ON  THE  ANTISEPTIC  TREATMENT  OF  PUERPERAL 

PYAEMIA. 

Sir, — It  may  interest  Dr.  Macleod  and  others  to  know  that  intra¬ 
uterine  injection  of  permanganate  of  potash  has  been  found  useful  by 
others  in  the  treatment  of  puerperal  pyaemia.  I  have  been  accustomed 
to  prescribe  it  frequently  during  the  last  two  or  three  years,  and  with 
the  most  satisfactory  results.  The  usual  prescription  has  been  two 
drachms  of  solution  of  permanganate  of  potash  to  a  pint  of  water  at 
90  deg.,  to  be  injected  with  a  Higginson’s  syringe  night  and  morning. 
I  have  recently  seen  a  case  of  intrauterine  abscess,  in  a  girl  of  16. 
After  an  incision  followed  by  a  copious  discharge  of  pus,  the  perman¬ 
ganate  was  injected  daily  through  a  catheter  into  the  uterus,  until  the 
solution  came  away  clear  ;  and  the  case  has  terminated  in  entire  con¬ 
valescence.  I  am,  etc.,  Francis  H.  Parsons,  M.D. 

Admiralty  Sick  Quarters,  Barking,  Aug.  31st,  1874. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


OUTBREAK  OF  TYPHOID  FEVER  AT  BRIERLY. 

The  North  Brierly  Local  Board  of  Health  having  requested  an  investi¬ 
gation  into  the  causes  of  the  recent  severe  outbreak  of  fever  in  their 
district,  Dr.  Thorne  Thorne  was  deputed  by  the  Local  Government 
Board  to  make  an  inspection  and  report  thereon.  The  inquiry  occupied 
three  days,  and  the  following  is  a  summary  of  his  report. 

The  outbreak  was  originally  ascribed  to  the  disposal  by  irrigation  of 
refuse  from  a  knacker’s  yard  on  to  a  farm  at  Bradford.  Dr.  Gamgee 
of  Owens  College,  however,  who  had  been  consulted,  considered  that 
opinion  to  be  erroneous,  and  Dr.  Thorne  Thorne,  after  an  impartial  and 
independent  survey,  agreed  with  Dr.  Gamgee.  The  disease  first  ap¬ 
peared  on  April  1 7th  last,  a  dairyman  having  been  attacked  in  a  mild 
form  ;  this  case  was  followed  by  two  others  in  the  same  house,  until, 
at  the  time  of  the  report,  sixty-five  persons  had  been  attacked.  Thehamlet 
infected  contained  eighty-seven  houses  ;  the  inhabitants  of  thirty-eight 
were  supplied  with  milk  from  the  infected  dairy.  Of  these  thirty-eight 
houses,  fever  had  prevailed  in  twenty-three  ;  whereas,  in  the  remaining 
forty-nine  houses,  fever  had  appeared  in  eleven  only.  The  occurrence 
of  the  fever  in  so  great  a  proportion  in  the  houses  using  this  milk  indi¬ 
cated  that  some  cause  was  in  operation  there  which  was  not  affecting 
the  others.  The  water,  drainage,  and  closet  accommodation  were  so 
utterly  bad  throughout  the  whole  place  alike  ;  nor  could  the  spread  of 
the  disease  be  ascribed  to  the  refuse  of  the  knacker’s  yard.  There 
was,  however,  the  fact,  that  one  set  of  houses  used  milk  supplied  from 
an  infected  dairy,  and  the  others  did  not.  Unfortunately  there  were 
so  many  ways  in  which  milk  was  a  means  of  distributing  poison,  that 
it  became  impossible  to  exclude  any  of  them.  The  use  of  polluted 
water  in  cleaning  cows  might  have  produced  it.  In  this  case,  the 
water  had  been  analysed,  and  proved  to  be  little  better  than  “filtered 
sewage”.  The  first  patient’s  linen  was  washed  in  a  small  scullery  in 
which  milk  was  kept  sometimes,  and  in  which  the  cows  were  constantly 
being  cleansed.  Whether  this  poisoning  of  enteric  fever  was  received 
into  the  system  by  drinking  of  water,  or  milk,  or  anything  else,  the 
proportion  of  persons  seized  with  the  disease  was  much  greater  than 
where  it  arose  from  the  inhalation  of  poisonous  gases.  Enteric  fever 
once  existing  in  a  place  like  Brierly  Lane  could  hardly  fail  to  spread. 
Excrementitious  matters  thrown  on  open  and  wet  middens  were  con¬ 
stantly  evolving  the  results  of  decomposition,  and  in  that  way  the  air 
was  poisoned.  The  drains  were  foul  trenches,  and  even  old  ditches, 
close  to  the  houses,  ensuring  stagnation  and  decomposition  of  contents. 
The  pipes  for  conveyance  of  slops  were  carried  into  these  cesspools, 
special  care  being  taken  to  avoid  trapping ;  so  that  the  interior  of  the 
drains  was  in  direct  communication  with  the  interior  of  the  dwellings, 
and  to  such  an  extent  had  foul  air  been  forced  into  the  houses,  that  people 
were  in  the  habit  of  corking  up  their  sink -holes  during  the  night. 
Candles  held  over  Hie  sink-holes  were  blown  out ;  and,  when  the  sewers 
required  disinfecting,  the  liquid  had  to  be  poured  down  the  sink-pipes, 
which  formed  the  only  ventilation  of  the  sewers.  Dr.  Thorne  did  not 
attribute  all  cases  to  the  use  of  the  milk  from  the  infected  dairy  ;  for, 
when  once  the  disease  was  started,  other  powerful  means  for  its  dis¬ 
tribution  came  into  operation.  Respecting  the  cause  of  the  outbreak, 
the  first  patient  had  been  in  the  habit  of  travelling  until  within  two 
days  of  his  illness  to  and  from  Bradford,  where  fever  prevailed  almost 
continually.  Dr.  Thorne  came  to  the  conclusion  that  this  outbreak  had 
been  due  primarily  to  the  use  of  milk  from  an  infected  dairy,  and  that 
its  subsequent  spread  had  been  ensured  by  the  bad  means  of  drainage 
and  of  excrement-disposal  in  the  place.  Thorough  disinfection  of 
privies  and  drains,  and  the  cutting  off  of  direct  communication  between 
the  houses  and  sewers,  were  immediately  required  to  be  done. 


INFECTED  HOUSES. 

The  authorities  at  Newmarket  have  instituted  proceedings  against 
several  persons  recently  for  not  having  taken  proper  precautions  to  pre¬ 
vent  the  spread  of  the  disease  during  the  late  epidemic.  Mrs.  Hills, 
landlady,  of  High  Street,  was  charged  with  having  unlawfully  and 
knowingly  let  to  one  John  Smith  part  of  the  house  in  which  one  Samuel 
Pavis,  -who  was  suffering  from  small-pox,  had  theretofore  lived,  without 
having  the  said  house  and  the  articles  therein  disinfected  to  the  satisfac¬ 
tion  of  a  qualified  medical  practitioner.  The  case  having  been  proved, 
the  magistrates  fined  the  defendant  in  the  mitigated  penalty  of  ^5  with 
costs,  and  consented  to  the  renewal  of  the  licence,  the  house  having 


been  duly  certified  by  the  medical  officer  of  health.  The  Bench  con¬ 
sidered  the  propriety  of  renewing  the  licence  of  Matthew  Whittorne,  of 
the  “Rising  Sun”,  his  house  having  been  infected  by  small-pox  during 
the  recent  contagion  ;  and  decided,  under  the  circumstances,  not  to 
refuse  the  licence.  The  town  is  reported  to  be  free  from  the  disease. 


ISOLATION  OF  INFECTIOUS  PATIENTS. 

The  Durham  Urban  Sanitary  Authority  having  applied  to  the  Local 
Government  Board  for  sanction  to  use  the  infirmary  and  fever  wards  of 
the  union  workhouse  for  nor.-pauper  cases  of  fever  diseases,  received  a 
reply  to  the  following  effect.  “  The  sick  wards  now  in  use  at  the 
workhouse  are  far  from  being  in  a  satisfactory  condition,  and  the  in¬ 
firmary  ought  to  be  taken  into  general  use  for  the  sick  poor  and  the 
poor  only  of  the  union.  The  Board  think  it  would  be  desirable  for  the 
rural  sanitary  authority  to  consider  whether  they  should  not  make  pro¬ 
vision  elsewhere  than  at  the  workhouse  for  the  care  and  isolation  of 
non-pauper  patients  suffering  from  infectious  disease.  While,  therefore, 
declining  to  assent  to  the  present  proposal  of  the  Durham  Rural  Sani¬ 
tary  Authority,  the  Board  will  be  ready  to  consider  any  observations 
the  sanitary  authority  may  wish  to  make  upon  the  subject.” 


Vaccination  Grant. — The  Local  Government  Board  has  awarded 
Mr.  Julian  Willis,  of  the  New  Winchester  and  Andover  Unions,  the  sum 
of  £6  ns.  for  efficient  vaccination  in  his  respective  districts. 

At  a  recent  meeting  of  the  Marylebone  Guardians,  the  Clerk  read  a 
letter  from  Mr.  Benson  Baker,  Medical  Officer  to  the  Christ  Church 
District,  stating  that  he  thanked  the  guardians  for  desiring  him  to 
withdraw  his  resignation,  but  his  health  was  such  that  he  must  persist 
in  it. 


APPOINTMENTS. 

Bramwell,  John  Wm.,  L.R. C.S.,  appointed  Medical  Officer  for  the  Workhouse 
and  the  Tynemouth  District  oi  the  Tynemouth  Union,  Northumberland. 

Coombs,  Carey  P.,  M.D.,  appointed  Medical  Officer  to  No.  3-2  District  of  the 
Shepton  Mallet  Union.  .  .  • 

Ffoulkes,  J.  A.  Langdon,  Esq.,  appointed  Medical  Officer  and  Public  Vaccinator 
to  the  Patterdale  District  of  the  Westward  Union,  vice  Martindale,  deceased. 

Fox,  Charles,  M.R.C.S.,  appointed  Medical  Officer  for  the  Topsham  District  of  the 
St.  Thomas  Union,  Exeter. 

Given,  Marcus,  L.K.Q.Q.P.I.,  appointed  Medical  Officer  and  Public  Vaccinator 
for  the  Blesington  and  Ballymore-Eustace  Dispensary  District  of  the  Naas  Union, 
co.  Kildare,  vice  Robinson,  resigned. 

Heginbotham,  Edmond,  M.D.,  appointed  Medical  Officer  to  No.  3-3  District  of 
the  Shepton  Mallet  Union. 

•Heivard,  J.  M.j  M.R.C.S.,  appointed  Medical  Officer  to  the  Stamford  Urban 
Sanitary  District. 

Hodgson,  William,  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public  Vaccina¬ 
tor  for  the  Aspatria  District  of  the  Wigton  Union. 

Hyatt,  James  T.,  M.R.C.S.,  appointed  Medical  Officer  to  No.  3-1  District  of  the 
Shepton  Mallet  Union. 

Jefferson,  Thomas  J.,  M.D  ,  appointed  Medical  Officer  to  the  Market  Weighton 
District  of  the  Pocklington  Union. 

M'Carthy,  Edward,  M.D.,  appointed  Medical  Officer  and  Public  Vaccinator  for 
No.  3  District  of  the  Dursley  Union,  Gloucestershire,  vice  Doyle,  resigned. 

Macpherson,  Charles,  M.B.,  appointed  Medical  Officer  for  the  parish  of  Stromness, 
Orkney,  vice  Traill,  deceased. 

Robertson,  John  Alexander,  M.B.,  appointed  Parochial  Medical  Officer  and  Public 
Vaccinator  for  Wemyss,  Fifeshire,  vice  Bonthron,  deceased. 

Robison,  David,  L. F.P.S. Glasg. ,  appointed  Medical  Officer  to  the  Allonby  District 
of  the  Wigton  Union,  Cumberland. 

Stephens,  Thomas,  M.R.C.S.,  Eng.,  appointed  Medical  Officer  of  Health  for  the 
Tynemouth  Urban  Sanitary  District. 

Walker,  Charles  E.,  M.R.C.S.Eng.,  appointed  Medical  Officer  to  No.  3  District  of 
the  Chesterton  Union. 

Walker,  William,  M.D.,  appointed  Medical  Officer  to  Eastwood,  Renfrewshire. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Court-Martial  on  a  Naval  Surgeon. — Dr.  Leech,  of  H.M.S. 
Beacon ,  has  been  tried  by  court-martial  at  the  Cape  for  desertion,  and 
ordered  to  be  dismissed  the  service. 


Deputy-Surgeon- General  H.  M.  Fraser,  M.D.,  has  been  ap¬ 
pointed  Principal  Medical  Officer  of  the  Military  Prison  at  Greenlaw,, 
on  retiring  on  half-pay.  Dr.  Fraser  entered  the  Army  Medical  De¬ 
partment,  September  nth,  1849  ;  became  Surgeon,  October  2nd,  1857  > 
and  Surgeon-Major,  October  15th,  1869.  He  served  in  the  Indian 
mutiny  campaign,  including  the  siege  and  capture  of  Lucknow,  where- 
he  acted  as  Sanitary  Officer  to  the  Forces  under  the  Commander-in- 
Chief.  He  was  also  present  at  the  operations  resulting  in  the  taking 
of  Sandee,  in  October  1858,  when  he  was  Chief  Medical  Officer  with 
the  Forces  under  Brigadier  Ilale  (medal  with  clasp). 
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CANDIDATES’  MARKS. 


Sir.,— Although  I  am  not  a  candidate  for  either  the  Indian  or  the 
English  Medical  Services,  yet,  in  justice  to  the  candidates  for  the 
latter  service  at  the  recent  competitive  examination,  I  must  ask  you 
to  allow  me  to  make  two  remarks  on  the  letter  of  “  Amicus  Curim” 
published  in  your  number  of  the  5th  instant. 

In  quoting  the  marks  of  candidates  passing  out  from  Netley,  he 
says  :  “  The  highest  marks  for  the  Indian  Service  at  the  last  exami¬ 
nation  were  5,868.  The  highest  given  to  candidates  for  the  Army 
Medical  Service  were  4,841.”  And,  in  concluding,  he  says:  “Still 
worse,  at  the  last  examination  (August  10th)  for  the  Army  Medical 
Service,  the  highest  mark  was  only  2,523.” 

Now,  to  any  one  who  does  not  understand  the  arrangement  of  the 
examinations,  it  would  seem  that  the  2,525  marks  are  to  be  com¬ 
pared  with  the  5,868  or  the  4,841  marks ;  whereas,  in  point  of  fact,  the 
2,525  marks  are  the  result  of  one  examination  (viz.,  that  for  admission 
to  Netley),  while  the  5,868  and  4,841  marks  represent  the  aggregate 
gained  at  two  distinct  examinations  (viz.,  that  for  admission  to, 'and 
that  on  passing  out  from,  Netley). 

In  the  second  place,  “  Amicus  Curia”  quite  omits  to  state  that 
while,  at  the  last  examination  (August  10th)  for  the  Army  Medical 
Service,  the  highest  mark  gained  was  2,525  (which,  I  think,  he  will 
find  is  higher  than  on  some  previous  occasions),  yet,  at  the  same  exa¬ 
mination  by  the  same  papers,  the  first  out  of  the  twenty-eight  competi¬ 
tors  for  the  Indian  Medical  Service  failed  to  gain  that  amount  by 
nearly  two  hundred  mfj,rks.  I  am,  etc.,  Justitia. 

September  1874. 


ARMY  MEDICAL  APPOINTMENTS. 

Davidge,  Surgeon  G.  A.,  to  be  Surgeon-Major,  vice  W.  M.  Calder,  retired  on 
temporary  half -pay. 

Gordon  Suageon-Generai  C.  A.,  MJD.,  C.B.,  appointed  Principal  Medical  Officer 
of  the  Madras  Army. 


NAVAL  MEDICAL  APPOINTMENTS. 

Bentham,  Surgeon  Robert,  to  the  Glasgow,  additional,  for  disposal. 

Bradley,  Staft-burgeon  James  P.,  second  class,  to  the  Duke  of  Wellington,  add! 

tional,  tor  temporary  service  in  the  Penguin  transport. 

Collet,  Surgeon  James  A.,  to  the  Repulse. 

Collins,  Surgeon  H.  B.,  to  the  Audacious,  additional,  for  disposal. 

Enright,  Surgeon  John  F.,  M.D.,  to  the  Indus. 

M'Iver,  Surgeon  Donald,  M.D.,  from  the  Topaze  to  the  Caledonia. 

McLurdy,  Staff-Surgeon  B.  H.,  second  class,  to  the  Devastation. 

Re D fern,  Surgeon  T.,  M.D.,  from  the  Hector  to  the  Rochet,  commissioned. 
Trowsdell,  Surgeon  Alexander  B„  M.D.,  to  the  Orwell. 

Turner,  Surgeon  Robert,  to  the  Topaze. 

M  hitley.  Surgeon  A  W.,  from  the  Royal  Adelaide  to  the  Euphrates. 

Wilson,  Surgeon  John  W„  M.D.,  from  the  Sultan  to  the  Lapwing. 
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Medicine,  and  of  Notes  on  Epidemics  in  1866.  These  published  works 
however,  represent  but  a  small  portion  of  the  literary  work  which 
6  ec  X^ec^  Practitioner  from  its  commencement,  and 

contributed  numerous  articles  to  various  journals,  reviews,  year-books, 
etc.  For  the  last  ten  years,  his  labour  was  great ;  and  he  scarcely 
ever  allowed  himself  rest.  His  facility  of  composition  was  very  great. 

For  some  months  before  his  death  he  had  been  carrying  on  in  the 
physiological  laboratory  of  Westminster  Hospital,  a  laborious  series 
o±  experiments  (not  yet  completed)  on  the  determination  of  the 
quantity  of  urea  excreted  under  various  conditions. 

On  Sunday,  September  6th,  he  wounded  a  finger  of  his  right  hand 
in  a  post  mortem  examination  of  a  child.  He  complained  of  his  arm 
on  Tuesday  and  Wednesday  (the  8th  and  9th),  and  poulticed  his 
axilla  on  the  latter  day ;  but,  although  he  had  spoken  about  his  arm 
to  two  or  three  medical  friends,  he  never  seriously  consulted  any  one 
till  Thursday,  when  he  sent  for  Mr.  Brudenell  Carter,  who  called  in 
Drs.  George  Johnson  and  Burdon  Sanderson  to  his  aid.  Coma 
pleuropneumonia,  and  erysipelatous  patches  on  the  pectoral  region  of 
the  side  where  the  hand  was  wounded,  appeared ;  and  he  died  at  2.30 
on  Saturday  last,  with  symptoms  of  clot  in  the  heart. 


EDWARD  CUTLER,  F.R.C.S. 

This  gentleman,  whose  death  we  briefly  recorded  in  our  last  number 
was  the  son  of  a  clergyman,  and  was  boro  at  Wimborne,  Dorset  in 
1796;  consequently,  at  his  death  on  the  8th  instant,  he  was  more  than 
1 7  yeais  old.  At  first,  Edward  Cutler  selected  the  navy  as  his  pro¬ 
fession  ;  but,  proving  to  be  very  prone  to  sea-sickness,  he  forsook  the 
sea  and  entered  St.  George’s  Hospital  as  a  student  of  medicine.  He 
became  a  member  of  the  College  of  Surgeons  in  1820,  and  was  ap¬ 
pointed  a  surgeon  in  the  second  regiment  of  Life  Guards.  At  this 
peiiod,  his  happy  characteristic  of  being  able  to  make  friends  was  very 
mai  ked ;  and  those  whom  he  attracted  to  him  in  the  army  remained  his 
staunch  friends  through  life.  He  next  became  Sir  Benjamin  Brodie’s 
assistant,  and  remained  such  until  he  was  elected  Assistant- Surgeon  to 
St.  George  s  Hospital.  In  rotation,  he  became  Full-Surgeon  to  that 
institution,  also  Surgeon  to  the  Lock  Hospital;  and  was  finally  appointed 
Consulting- Surgeon  to  both  those  hospitals.  He  was  made  a  Fellow  of 
the  College  of  Surgeons  at  the  first  election  of  Fellows  in  1843,  and 
was  at  one  time  a  member  of  Council  of  the  College.  Although  he 
had  done  nothing  for  the  literature  of  his  profession,  he  was  an  excellent 
operator  and  a  good  practical  surgeon.  He  has  never  been  surpassed, 
rarely  equalled,  in  the  facility  with  which  he  performed  perineal  sec¬ 
tion.  He  possessed  great  good  judgment  and  common  sense,  and  was 
highly  sensitive  to  anything  like  professional  wrong  of  any  kind.  He 
was  a  great  favourite  with  a  large  circle  of  friends,  was  greatly  re¬ 
spected,  and  enjoyed  at  one  time  alarge  and  lucrative  surgical  practice. 


OBITUARY. 

FRANCIS  EDMUND  ANSTIE,  M.D.,  F.R.C.P., 

PHYSICIAN  TO  THE  WESTMINSTER  HOSPITAL,  ETC. 

Dr.  Francis  Edmund  Anstie  was  born  at  Devizes  in  Decembei 
1S33.  Having  been  educated  at  a  private  school,  he  was  in  1841 
articled  as  a  pupil  to  his  uncle  Mr.  Thomas  Anstie,  a  surgeon  in  prac¬ 
tice  at  Devizes.  As  a  boy,  he  was  remarkable  for  his  appreciation  of 
a  higher  class  of  literature  than  usually  attracts  lads  of  his  age  and  foi 
•unusual  quickness  of  apprehension. 

In  1S53,  he  entered  the  medical  school  of  King’s  College  where  he 
was  noted  as  a  hard-working  student,  hut  was  not  then  remarkable  fo: 
1  n  gieat  eneigy  which  he  afterwards  displayed.  He  was  very  popular 
among  his  fellow-students,  whom,  being  a  good  musician,  he  often  de- 
lighted  with  his  talent.  He  had  a  great  affection  for  his  teacher  Dr 
lodd,  to  whom  he  was  clinical  clerk.  In  the  Hospital,  he  filled  the 
resident  offices  of  House-Physician  and  Physician  Accoucheur's  Assist¬ 
ant;  but,  after  becoming  qualified,  he  did  not  again  engage  in  the  prac¬ 
tice  of  midwifery. 

He  graduated  as  M.B.  of  the  University  of  London  in  1857,  and  took 
the  degree  of  M.D.  in  1858.  He  was  elected  a  Fellow  of  the  Royal 
College  of  Physicians  in  1865. 

He  was  for  some  time  Physician  to  the  Chelsea,  Brompton,  and  Bel- 
grave  Dispensary'  in  Sloane  Square,  and  in  1S61  became  attached  to  the 

estminster  Hospital  as  Assistant  Physician  and  Lecturer  on  Materia 
iUedica  and  Toxicology7.  Subsequently,  for  some  years,  he  has  been 
ihysician  to  the  Hospital  and  Lecturer  on  Medicine. 

He  vvas  the  author  of  works  on  Stimulants  and  Narcotics  (1869 )  of 
the  articles  “Alcoholism”  and  “  Neuralgia”  in  Dr.  Reynolds’s  System  of 


GEORGE  GREENE,  M.D. 

The  late  Dr.  George  Greene  practised  in  Ramsay,  in  the  Isle  of 
Man,  and  the  surrounding  country.  He  had  followed  his  profession 
in  the  district  of  his  choice  for  upwards  of  fifteen  years.  His  worth 
as  a  practitioner  was  well  and  widely  known,  and  his  skill  highly 
valued.  The  extent  of  his  labours  brought  him  almost  unceasing  toil 
by  day,  with  rest  too  frequently  broken  or  lost  at  night.  This  told  its 
tale  in  a  a  ery  severe  attack  of  rheumatic  fever,  from  which  he  recovered 
though  with  a  damaged  heart.  He  still  worked  on,  but  excessive  wear 
and  tear  brought  on,  a  few  weeks  back,  a  still  more  serious  and  fatal  ill¬ 
ness.  On  August  4th,  in  the  thirty-sixth  year  of  his  age,  he  sank,  after 
days  of  constant  and  most  trydng  suffering,  borne  with  exemplary7  pa¬ 
tience.  His  death  is  premature ;  his  loss  is  deeply  and  widely 
lamented.  J 


ROBERT  PATON,  M.D.,  Morpeth. 

Dr  Robert  Paton  died  at  his  residence,  near  Morpeth,  on  August 
loth,  after  a  lingering  illness  of  nearly  eight  months.  Early  in°the 
autumn  of  last  year,  he  found  himself  at  times  out  of  his  usual  health, 
hut  the  exigencies  of  a  large  country  as  well  as  town  practice  prevented 
nun  fiom  obtaining  that  continuous  rest,  which,  if  enjoyed  at  the  right 
time,  might  have  re-established  his  health.  About  Christmas,  he  was 
seized  with  an  attack  of  pleuro  pneumonia,  which  returned  at  intervals, 
supei  inducing  consolidation  of  the  left  lung,  and  carrying  him  off  at  the 
comparatively  early  age  of  58.  He  was  a  native  of  Douglas,  in  Lanark- 
shire,  where  he  received  his  preliminary  education.  He  took  his  pro¬ 
fessional  course  at  Anderson’s  University,  Glasgow,  and  proved  a  distin¬ 
guished  student, carrying  off  several  prizes  in  the  department  of  surgery'. 
His  first  qualification  was  the  licence  of  the  Royal  College  of  Surgeons, 
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Edinburgh,  but  after  he  had  been  a  short  time  in  practice,  he  took  his 
degree  of  M.D.  at  St.  Andrew’s.  On  obtaining  his  surgeon’s  diploma, 
he  went  as  ship’s  surgeon  to  several  ports  on  the  Coast  of  Africa,  mainly 
with  the  view  of  recruiting  his  health.  Having  practised  two  years  at 
YVishaw,  he  removed  to  Dunse,  and  shortly  afterwards  accepted  an  appoint¬ 
ment  under  one  of  the  Oriental  shipping  companies,  in  which  capacity 
he  made  several  voyages  to  the  chief  seaports  of  India.  At  the  outbreak 
of  the  Crimean  war,  he  joined  the  extra  medical  staff,  and  rose  to  be  a 
Staff-Surgeon  of  the -First  Class  in  the  Turkish  Contingent.  Having 
gone  through  the  whole  of  the  Crimean  war,  he  was  at  its  close 
honoured  by  having  the  Imperial  Order  of  the  Medjidie  conferred  upon 
him.  On  his  return  home,  he  first  settled  in  Manchester  ;  but,  after 
a  residence  of  less  than  two  years  there,  he  returned  to  Morpeth,  where 
he  practised  his  profession  with  ability  and  success  for  sixteen  years. 
He  held  several  appointments  under  the  Board  of  Guardians,  among 
others,  medical  officer  to  the  union  workhouse. 

Dr.  Baton  married  a  daughter  of  the  late  James  Watson,  Esq.,  writer, 
of  Dunse.  Mrs.  Paton  and  a  family  of  six  sons  and  three  daughters 
survive. 


MEDICAL  NEWS. 


Apothecaries’  Hall.  —  The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  September  3rd,  1874. 

Murrell,  William,  Yorke  Street,  St.  James’s. Square 
Norman,  Joseph  Clement,  Swinton,  Yorkshire 
Smith,  Sydney  Lloyd,  281,  Brixton  Road 

The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination. 

Phelps,  William,  Guy’s  Hospital 

The  following  gentlemen  passed  their  examination  in  the  science  and 
practice  of  medicine,  and  received  certificates  to  practise,  on  Thursday, 
September  10th,  1874. 

Cretin,  Eugene,  St.  Bartholomew’s  Hospital 
Fox,  Richard  Hingston,  Stoke  Newington 
Higgs,  Augustus  Wm. ,  320,  Marylebone  Road 
Vanes,  Arthur  Bayly,  Carrs  Lane,  Birmingham 
Wright,  John  Sydney  Albert,  Horsham 

The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination. 

Howard,  Edwin,  St.  George’s  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: — 

ATKINSON-MORLEY  CONVALESCENT  HOSPITAL  —  Resident  Medical 
Officer  :  £75  per  ann.,  furnished  rooms,  and  board.  Applications,  7th  October, 
to  Charles  L.  Todd,  Secretary,  St.  George’s  Hospital. 

BEDFORD  GENERAL  INFIRMARY — House-Surgeon:  £100  per  ann.,  board, 
rooms,  etc.  Applications,  3rd  October,  to  the  Chairman  of  the  Weekly  Com¬ 
mittee. 

•BELGRAVE  HOSPITAL  FOR  CHILDREN-Physician. 

BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY— House-Surgeon  : 
.£100  per  annum,  board,  lodging,  etc.  Applications,  22nd  inst.,  to  Joseph  East- 
wood,  Secretary. 

BRISTOL  GENERAL  HOSPITAL — Physician’s  Assistant :  £50  per  annum, 
board,  lodging,  etc.  Applications,  24th  inst.,  to  Henry  Fox,  R.  N.,  Secretary'. 

BURY  ST.  EDMUNDS  INCORPORATION— Medical  Officer  for  the  Work- 
house  :  £30  per  annum,  and  fees. 

CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY,  Bangor— House-Sur¬ 
geon  :  £80  per  annum,  board  and  lodging.  Applications,  13th  October,  to  the 
Secretary. 

CUMBERLAND  INFIRMARY,  Carlisle —  Resident  Pupil,  Assistant  to  the 
House-Surgeon.  Applications  to  John  Laver,  Secretary. 

DORSET  COUNTY  HOSPITAL — House-Surgeon:  £70  per  annum,  with  £10 
per  annum  additional  as  Secretary,  apartments  and  board.  Applications,  23rd 
instant,  to  C.  W.  Bingham,  Chairman. 

GLASGOW  MEDICAL  MISSION  —  Superintendent:  Not  less  than  £250  per 
annum. 

KENT — Public  Analyst :  21s.  per  analysis  for  the  first  hundred ;  10s.  6d.  per 
analysis  for  the  second  hundred  :  6s.  per  analysis  beyond.  Applications,  12th 
October,  to  F.  Russell,  Clerk  of  the  Peace,  Maidstone. 

LANCASTER  CASTLE — Surgeon.  Applications  to  the  Clerk  of  the  Peace, 
Preston. 

I.ANGPORT  UNION,  Somersetshire — Medical  Officer  and  Public  Vaccinator  for 
No.  ra  District :  £80  per  annum,  and  fees.  Applications,  22nd  instant,  to  J.  I'. 
H  Wsnrcri  Clerk 

LINCOLN  UNION — Medical  Officer  for  No.  6  District :  £30  per  annum. 

LIVERPOOL  DISPENSARIES —Hon.  Medical  Officer  to  the  North  Dispensary. 
Two  Assistant  House-Surgeons  :  £108  per  annum,  increasing  to  £128,  furnished 
apartments,  etc.  Applications,  23rd  instant,  to  Wm.  Lister,  Secretary,  Moor- 
fields,  Liverpool. 

LUTTERWORTH  UNION — Medical  Officers  for  No.  1  District  and  the  Work- 
house  :  £85  per  annum  and  fees,  and  £30  per  annum.  Applications,  23rd  inst., 
to  James  Driver,  Clerk. 

METROPOLITAN  FREE  HOSPITAL,  Devonshire  Square — Assistant  House- 
Surgeon  ;  Board,  washing,  rooms,  etc.  No  salary. 


MITCHELSTOWN  UNION,  co.  Cork— Medical  Officer  and  Public  Vaccinator 
for  the  Galbally  Dispensary  District :  £100  per  annum,  and  fees.  Applications, 
23rd  instant,  to  the  Honorary  Secretary. 

NORTHAMPTON  FRIENDLY  SOCIETIES  MEDICAL  INSTITUTE— 
Assistant  Medical  Officer :  £100  per  annum.  Applications,  to  George  Knight, 
Secretary,  22,  Cromwell  Street,  Northampton. 

OLDCASTLE  UNION,  co.  Meath — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Virginia  Dispensary  District :  £100  per  ann., 
and  fees.  Applications,  24th  instant,  to  John  O’Reilly,  Honorary  Secretary-. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY- Resident  Pupil. 

ROYAL  UNITED  HOSPITAL,  Bath — House-Surgeon,  £60  per  annum,  board, 
and  residence.  Applications,  21st  instant,  to  W.  L.  Sounder,  Secretary. 

QUEEN’S  COLLEGE,  Birmingham — House-Surgeon:  £250  per  annum,  board, 
lodging,  and  washing. 

ST.  GEORGE’S  HOSPITAL — Visiting  Apothecary  Applications,  14th  October, 
to  C.  L.  Todd,  Secretary. 

ST.  MARYLEBONE — Medical  Oficer  for  the  Christchurch  District:  £230  per 
annum.  Applications,  23rd  instant,  to  Joseph  Bedford,  Clerk. 

ST.  MARY’S  HOSPITAL  AND  DISPENSARY  FOR  WOMEN  AND  CHIL¬ 
DREN,  Manchester — Medical  Jfficer  to  attend  patients  at  their  homes :  £6® 
per  annum,  board,  and  residence.  Applications,  2nd  October,  to  Joseph  Barber, 
Secretary. 

SALFORD — Public  Analyst  :  21s.  oer  analysis. 

SHEFFIELD  PUBLIC  HOSPH'AL  AND  DISPENSARY  —  Out  door  Dis¬ 
penser  :  £75  per  annum  to  commence.  Applications  to  Dr.  J.  C.  Hall,  Honorary 
Secretary. 

SOUTHPORT  CONVALESCENT  HOSPITAL— Resident  Medical  Officer  and 
Superintendent:  £80  per  annum  rising  to  £100,  board,  lodging,  etc.  Applica¬ 
tions,  21st  instant,  to  the  Chairman. 

SUNDERLAND  and  BISHOPWEARMOUTH  INFIRMARY  and  DISPEN¬ 
SARY — Junior  House-Surgeon:  £60  for  first  year,  yearly  increase  of  £10, 
board  and  residence.  Applications,  24th  instant,  to  J.  Kitto,  Secretary. 

THREE  COUNTIES’  LUNATIC  ASYLUM,  Arlesey— Resident  Medical  Su¬ 
perintendent:  £600  per  annum,  furnished  house,  etc.  Applications,  21st  inst., 
to  F.  G.  Butler,  Clerk  to  Committee  of  Visitors,  St.  Neots,  Hunts. 

TWICKENHAM  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health  : 
£50  per  annum,  for  three  years.  Applications,  23rd  inst.,  to  W.  Ruston,  Clerk. 

WALSALL  UNION,  Staffordshiie— Medical  Officers  for  the  Workhouse  and  the 
Borough  District  :  £80  and  £<15  per  annum. 

WESTMINSTER  HOSPITAL^Physician. 

WESTMINSTER  HOSPITAL  MEDICAL  SCHOOL— Lecturer  on  the  Prin¬ 
ciples  and  Practice  of  Medicim. 

WEST  NORFOLK  ard  LYNN  HOSPITAL— Surgeon. 

YORKSHIRE  LUNATIC  ASYLUM— Resident  Medical  Superintendent:  £300 
per  annum,  house-rent  and  taxis  free;  coals,  gas,  vegetables,  milk,  and  washing 
provided;  £150  will  be  expendfed  on  substantial  furniture.  Applications,  19th 
instant,  to  the  Committee,  under  cover  to  R.  D.  Horne,  Clerk. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  arf  those  of  Members  of  the  Association. 
♦Fothergill,  J.  Milner,  M.D.,  appointed  Junior  Physician  to  the  West  London 
Hospital,  vice  D.  Ferrier,  M.D.,  resigned,  on  appointment  as  Assistant  Physician 
to  King's  College  Hospital. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcennnts  of  Births,  Marriages,  and  Deaths, 
is  3s.  bd.,  which  shoutd  be  forwarded  in  stamps  with  the  communication. 

BIRTHS. 

Anderson.— On  July  25th,  at  Yedo,  Japan,  the  wife  of  Wm.  Anderson,  F.R.C.S.. 

King.  -On  September  14th,  at  48,  Harley  Street,  the  wife  of  Robert  King,  M.B., 
of  a  son. 

MARRIAGES. 

Messer— May.— On  Tuesday,  the  15th  instant,  at  the  Church  of  St.  James  the 
Great,  Devonport,  by  the  Rev.  R.  Dunning,  M.A.,  assisted  by  the  Rev.  S.  W. 
Payne,  LL.D.,  R.N.,  John  Cockburn  Messer,  M.D.,  Staff-Surgeon,  R.N.,H  M.S. 
Implacable ,  to  Elizabeth,  eldest  daughter  of  Joseph  May,  F.R.C.S.,  J  P.,  of  Nel¬ 
son  Villas,  Devonport.  _ 

Parsons — Forster. — On  the  8th  instant,  at  St.  Cuthbert,  Darlington,  by  the  Key. 
Lyndhurst  B.  Towne,  Vicar  of  Coatham  (brother-in-law  of  the  bride),  assisted  by 
the  Rev.  T.  E.  Hodgson,  Vicar  of  the  parish,  Thos.  Ed.  Parsons,  M.  K.C.  S.Eng., 
of  Sunnyside,  Wimbledon,  to  Emmaline,  youngest  daughter  of  the  late  Joseph 
Forster,  of  Harewood  Hill,  Darlington.  _  .  .  , 

Smith — Dowson. — On  September  10th,  at  St.  Paul  s  Church,  Clifton,  Bristol,  by 
the  Rev.  Canon  Mather,  *R.  Shingleton  Smith,  M.D.,  of  Rokeby  House,  Clifton, 
to  Elise,  only  daughter  of  the  late  H.  Cox  Dowson,  Esq.,  of  Bayonne. 

Taylor — Whitaker. — On  Thursday,  September  3rd,  at  St.  John  s  Church,  Mans¬ 
field,  Notts,  by  the  Rev.  Frank  Stanley  Taylor,  brother  of  the  bridegroom,  assisted 
by  the  Rev.  A.  F.  Ebsworth  and  the  Rev.  W.  Bartlett,  *Herbert  Owen  Taylor, 
M.B.,  son  of  Henry  Taylor,  Esq.,  Surgeon,  Nottingham,  to  Mary  Anne  AUcock, 
eldest  daughter  of  the  late  Joseph  Whitaker,  Esq.,  formerly  of  Ramsdale  House, 
Notts.  No  cards. 

DEATHS. 

Dowling,  James  H.,  M.D.,  at  Newcastle  West,  County  Limerick,  aged  60,  on 
Gibbes. — On  June  27th,  at  Napier,  New  Zealand,  Florence  Ethel  Murray,  daughter 

nfrir  T  Mtirrav  Gibbes.  M  B..  M. R.C. S.,  aged  24  days. 


Bequest.  —  The  late  Mr.  David  Kidd  of  Work  Lane  bequeathed 
^500,  free  of  duty,  to  the  Royal  Infirmary  of  Edinburgh. 

The  executors  of  the  late  Miss  Hannah  Brackenbury  have  contri¬ 
buted  L 200  out  of  the  sums  at  their  disposal,  in  aid  of  the  funds  of  the 
Royal  National  Hospital  for  Consumption  at  \  entnor. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .... 

TUESDAY . 

WEDNESDAY 

THURSDAY... 


FRIDAY . 

SATURDAY  .. 


•  Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  2  p.m.— Royal 
London  Ophthalmic,  n  a.m. -  Royal  Westminster  Ophthalmic, 
1.30  P.M. 

•  Guy’s,  1.30  p.m. --Westminster,  2  p.m. — Royal  London  Oph¬ 
thalmic,  ir  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

•  St.  Bartholomew’s,  1.30  p.m — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. —  University  College, 2  p.m. — St. Thomas’s,  1. 30  p.m.— Lon¬ 
don,  2P.M. — Royal  London  Ophthalmic,  n  a.m. — Great  Northern, 

2  p.m.  —  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Bronpton,  3  p.m. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  n  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph¬ 
thalmic,  1.30  P.M. 

.Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  n  a.m.— Centnl  London  Ophthalmic,  2P.M.  — Royal 
South  London  Ophthalmic,  2  p.m. 

.St.  Bartholomew’s,  1.30  p.m— King’s  College,  1.30  p.m. — Charing 
Cross,  2  P.M. —  Royal  London  Ophthalmic,  it  a.m. — Royal  Free, 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  9.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  9.30  a.m. — Royal  Free,  9  a.m.  and  2  r.M. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requestel  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  nuch  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annuil  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  pubEshed  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  talen  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


E.  R.  T.— The  subject  in  question  has  been  fully  elucidated  by  Dr.  Jago  of  Truro, 
in  his  work  on  Entoptics,  with  its  Uses  in  Physiology  and  Medicine. 

Mr.  R.  Eddowes.— We  are  not  aware  of  any  record  of  a  dislocation  of  the  malar 
bone  pure  and  simple  ;  if  displaced,  it  is  usually  so  in  conjunction  with  fracture 
of  an  adjoining  bone. 

C.  N.— A  Licentiate  of  the  Society  of  Apothecaries  of  London  is  legally  entitled  to 
receive  the  coroner’s  fee  of  £1 : 2  for  making  a  post  mortem  examination  and 
giving  evidence  before  the  jury. 

Liability  for  Midwifery  Engagements. — “  Institute”  asks  whether  a  medical 
practitioner,  duly  qualified,  can  recover  the  fee  for  which  he  has  engaged  to  at¬ 
tend  a  woman  in  her  confinement,  if  after  engaging  him  she  does  not  send  for  him, 
and  yet  gives  him  no  notice  that  his  services  will  not  be  required.  Perhaps 
some  of  our  readers  will  be  able  to  refer  us  to  cases  in  which  a  legal  decision  has 
been  given  on  this  question. 

Diploma  of  L.M. — Will  any  reader  inform  me  how  a  M.D.  and  M.Ch.  of  the 
Queen  s  University  in  Ireland  can  obtain  with  most  speed  and  least  expense  the 
diploma  of  L.M. ,  or  a  certificate  of  proficiency  in  Midwifery,  such  as  would 
satisfy  the  Local  Government  Board  of  Ireland  ? — B. 


Registered  Medical  Practitioners  and  Juries. 

Sir,— I  am  a  M.R. C. S.E.  and  L.S.  A.,  registered,  but  not  in  general  practice.  The 
parish  authorities  insist  on  placing  my  name  on  the  Jury  List ;  and  last  year  the 
magistrates  w'ould  not  strike  my  name  off.  Will  you  kindly  say  what  I  am  to  do ; 
and  should  I  be  compelled  to  serve  on  the  jury  if  they  still  insist  on  keeping  mv 
name  on  the  list  ?  I  am,  etc.,  P.  C.  S. 

■  **  A  qualified  surgeon  can  claim  exemption  from  serving  on  juries. 

Medical  Titles.— H.  asks  for  information  on  the  following  subjects. 

J:  Granting  that  an  L.  R.  C.P.  gets  the  title  of  Dr.  by  courtesy,  is  an  hi  R  C.  S 
entitled  to  the  same  ? 

2.  An  L.R.C.P.  puts  Dr.  on  his  door-plat.e,  can  an  M.R.C.S.  do  so? 

3.  Does  an  M.R.C.S.  ever  do  SO  ? 

***  i  and  2.  Not  with  propriety.  3.  Not  within  our  knowledge. 


_  Lead-Poisoning. 

Sir,— "A.  Pharmaceutical  Chemist  has  informed  me  he  had  seen  a  person  whose 
medical  adviser  ascribed  his  symptoms  to  the  use  of  one  of  the  lead  and  sulphur 
hair-washes  prominently  advertised.  As  the  question  is  often  put  to  me:  “Are 
they  injurious?  I  should  feel  obliged  if  any  of  your  correspondents  have  seen 
symptoms  to  be  ascribed  to  the  above.  I  am,  etc., 

Gower  Street,  September  7th,  1874.  ’  Medicus. 


The  Period  of  Infection  in  Small-Pox. 

Sir,— Will  you  very  kindly  oblige  by  stating  how  soon  after  an  attack  of  variola  a 
patient  may  be  allowed  to  travel  ?  I  have  had  a  case  here,  and  my  patient  has 
been  out  of  doors  for  the  past  fifteen  days,  and  wants  to  return  home.  I  am 
ignorant  of  the  English  law ;  and,  wishing  to  be  perfectly  safe,  have  hesitated 
before  allowing  him  to  travel.  I  am  etc 

September  1874.  ’  Cinchona. 


j\  otice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Printing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  not 
later  than  Thursday ,  twelve  o’clock. 


An  Appeal. 


x.  in  diisw  cr  lu 


77  1  *  X  '  X'  X  r  .  ,  “  1  uu  ucua.11  UI  me  widow  and  daughters 

of  the  late  Dr.  1.  C.  Lewis,  the  following  sums  have  been  received  by  the  Editor 
of  this  Journal.  r  j 

Dr.  Heath,  Colchester  . 

Mr.  C.  Druce,  Oxford  . 


Mr.  Wilson 
P.  McK 
Mrs.  Gurney  Barclay,  per  R 
G.  H.  F. 

J.  D.  C. 

Mr.  W.  Y.  Martin,  Walkden 


McK 


o 

5 

2 

S 

o 

12 

2 

10 


3  6 


.  The  Test  for  Nitrates,  etc.,  in  Water. 

,R’  My  attention  has  been  called  to  a  paragraph  at  page  317  of  last  week’s  Bri- 
i  ish  Medical  Journal,  having  reference  to  some  experiments  made  by  Dr.  Fullar- 
ton  at  the  late  N orwich  meeting  for  readily  detecting  nitrates  and  nitrites  in  drinking- 
water.  Not  seeing  my  name  associated  with  that  test,  which,  in  justice  to  the 
inventor,  ought  to  have  been  given,  particularly  as  Dr.  Fullarton  only  acquired 
the  knowledge  of  the  process  from  me,  whilst  he  was  on  a  visit  to  Cheltenham  a 
few  weeks  ago,  I  therefore  take  the  opportunity  of  informing  you  that,  so  far  from 
its  being  new,  I  published  it  many  years  ago,  and  have  had  it  in  constant  use  ever 
since.  It  will  be  found  fully  described  in  the  Chemical  News  of  June  6th,  1863, 
and  is  known  as  Horsley’s  pyrogallic  acid  test  for  nitrates  and  nitrites. 

_,  I  am>  etc.,  John  Horsley,  F.C.S., 

Cheltenham,  Sept.  12th,  1874.  Analyst  to  the  County  ol Gloster. 

“Maternal  Impressions." 

A  man  aged  22,  otherwise  well  formed,  has  both  upper  extremities  congenitally  and 
equally  undeveloped.  The  clavicles  are  of  nearly  natural  size,  but  the  scapula 
and  other  bones  are  not  larger  than  those  of  a  boy  of  10  :  all  the  muscles  are  very 
small,  so  that  the  arms  and  hands  appear  to  consist  of  almost  nothing  but  bones 
and  skin  ;  the  joints  permit  very  limited  movements,  and  any  attempt  to  straighten 
the  arms  is  arrested  by  the  tightness  of  the  skin  in  front  ;  the  hands  cannot  be 
rotated;  the  arms  hang  forwards  and  inwards  ;  the  elbows  are  turned  outwards, 
and  the  hands  are  flexed  and  turned  inwards.  P  rom  the  appearance  of  the  arms, 
one  might  suppose  they  are  practically  useless  ;  but  the  man  is  able  to  feed  him¬ 
self,  to  lift  chairs,  and  to  carry  baskets.  His  mother  states  he  is  the  result  of  her 
first  pregnancy,  and  that  at  about  three  and  a  half  months  she  suddenly  saw  a 
man  in  the  convulsions  of  epilepsy,  with  his  hands  turned  like  her  son’s,  and  was 
very  much  terrified.  She  states  her  labour  lasted  ten  days  (with  cephalic  pre¬ 
sentation),  and  that  she  was  insane  for  three  or  four  days  after  it.  She  has  never 
noticed  anything  mentally  deficient  in  her  son.  The  subsequent  children  are  na¬ 
turally  developed. 

A  girl  of  19  has  a  raised  dark-brown  patch  of  skin,  as  large  as  a  sheep’s  kidney, 
and  of  irregular  shape,  with  a  quantity  of  dark-brown  hair,  about  half  an  inch  in 
length,  upon  it,  situated  over  the  upper  part  of  the  sacrum  :  her  other  hair  is  of  a 
light-brown  colour,  and  her  complexion  is  fair.  Her  mother  attributes  the  “  mole” 
to  being  frightened  during  pregnancy  (at  about  four  and  a  half  months)  by  a  rat, 
disturbed  in  its  nest  of  young,  springing  upon  her  shoulder. 

Malvern,  September  10th,  1874.  Stanley  Haynes,  M.D. 


The  Treatment  of  Bronchitis  and  Asthma. 

Sir,— Having  had  so  many  letters  as  to  the  doses  and  formula  I  use  in  the  treat¬ 
ment  of  bronchitis  and  asthma,  that  it  is  quite  impossible  for  me  to  reply  to  each. 
I  shall  be  very  much  obliged  if  you  rvill  kindly  allow  me  through  your  medium  to 
mention  that  I  give  the  usual  doses  of  the  various  drugs  mentioned. 

I  am,  etc.,  W.  H.  Spergin,  M.R.C.S.Eng.,  L.S.A. 

54,  Senhouse  Street,  Maryport,  September  7th,  1874. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest :— The  Birmingham  Daily  Gazette, 
Sept.  14th;  The  Lincoln  Gazette;  The  Lincoln,  Rutland,  and  Stamford  Mercury; 
The  Leeds  Mercury;  The.  Blackburn  Times;  The  Leicester  Advertiser  ;  The 
Cork  Constitution ;  The  Lincolnshire  Chronicle ;  The  Carlisle  Patriot ;  The  Mac¬ 
clesfield  Advertiser  ;  The  Auckland  Times  and  Herald  ;  The  Northampton  Mer¬ 
cury  ;  The  Knaresborough  Post ;  The  Wrexham  Advertiser ;  The  Northern  Daily 
Express;  The  Eastern  Daily  Press  ;  The  Western  Daily  Mercury  ;  The  Ulster 
General  Advertiser  ;  The  Brighton  Examiner ;  The  Lincolnshire  Chronicle  ;  The 
Melbourne  Argus  ;  The  Isle  of  Wight  Observer  :  The  Accrington  Times  ;  The 
Leighton  Buzzard  Observer  ;  The  Lincolnshire  Chronicle ;  The  Daily  Telegraph  ; 
The  Durham  Chronicle  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from; _ 

Mr.  W.  H.  Flower,  London;  Dr.  J.  B.  Bradbury,  Cambridge;  Dr.  George 
Johnson,  London;  Mr.  J.  H.  Wathen,  Fishguard;  Dr.  Acland,  Oxford;  The 
Director-General  of  the  Army  Medical  Department ;  Dr.  Yeo,  Dublin  ;  Dr.  Stanley 
Haynes,  Malvern;  Dr.  Bryan,  Northampton;  Justitia ;  Mr.  H.  O.  Taylor, 
Ventnor;  Mr.  F.  W.  Parsons,  Wimbledon;  Mr.  Cutler,  London;  G.  H.  F.  ;  An 
Associate;  J.  D.  C.,  Woolwich;  Mr.  F.  Boldero,  Penkridge ;  Our  Edinburgh 
Correspondent;  Mr.  Mann,  Manchester:  Mr.  E.  J.  Cooke,  Sheffield;  Dr.  Eade, 
Norwich  ;  M.D.  ;  Mr.  C.  W.  Kriedel,  Wiesbaden  ;  The  Director-General  of  the 
Naval  Medical  Department;  Dr.  G.  M.  Humphry,  Cambridge;  Mr.  Thurston, 
Ashford  ;  Dr.  Marcet,  Nice  ;  Dr.  R.  M'Kelvie,  Cromer  ;  Mr.  N.  H.  Humphreys, 
London  ;  Mr.  H.  Greenway,  Plymouth  ;  Dr.  T.  M.  Bennett,  York  ;  Mr.  Horsley, 
Cheltenham  ;  Mr.  J.  P.  Lockwood,  Mirfield  ;  Mr.  G.  Guthrie,  Lichfield  ,  Mr.  W, 
F.  Hunt,  Belford  ;  Dr.  Bradbury,  Cambridge  ;  Dr.  Grimshaw,  Dublin  ;  Dr.  W. 
H.  Griffiths,  Dublin  ;  X.  Y.  Z.  ;  Mr.  J.  Fox,  Cockermouth  ;  Dr.  Edis,  London  : 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medical  Society  of  London;  Dr.  Heath,  Colchester;  Mr.  Eastes,  London;  Dr. 
Charles,  Belfast ;  Dr.  A.  G.  Burness,  London ;  Dr.  C.  R.  Drysdale,  London , 
Mr.  J.  A.  Thompson,  London;  Mr.  T.  L.  Read,  London;  etc. 


Sept.  26,  1874.] 
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NOTES 

OF 

EXPERIENCES  IN  EGYPT. 

By  W.  IT.  FLOWER,  F.R.S., 

Hunterian  Professor  of  Comparative  Anatomy  in  the  Royal  College  of  Surgeons 

of  England,  etc. 


III. — Cairo. 

Cairo,  the  capital  of  Egypt,  is  one  hundred  and  thirty  miles  from 
Alexandria.  It  is  reached  by  railway  in  four-and-a-half  hours  by  ex¬ 
press,  and  in  six  hours  by  ordinary  trains.  Refreshments  can  be  obtained, 
if  necessary,  at  Kafr  ez  Zyat  station,  about  half  way.  The  line  runs  the 
whole  distance  through  the  delta,  a  low-lying,  level,  green,  fertile, 
populous  land,  intersected  by  numerous  canals  and  branches  of  the  great 
river.  To  strangers,  it  is  full  of  interest  the  whole  way,  the  buildings, 
the  people,  the  animals,  the  vegetation,  the  agriculture,  all  different 
from  anything  seen  before  ;  and  then,  shortly  before  reaching  Cairo,  a 
distant  glimpse  is  obtained  of  the  stately  group  of  pyramids  of  Ghizeh, 
which,  the  more  they  are  studied  and  compared  with  other  and  later 
works  of  man,  the  more  are  found  to  merit  the  ancient  appellation  of 
“  wonders  of  the  world”. 

Not  many  years  ago,  Masr  el  Kahirah  (Masr  the  Victorious)  of  the 
Arabs,  Le  Caire  of  the  French,  Grand  Cairo  of  early  English  travellers 
was  in  every  aspect  one  of  the  most  picturesque  and  oriental  of  cities. 
Owing  to  its  vast  size  and  the  natural  conservatism  of  the  worshippers 
of  Islam,  great  portions  of  the  city  still  retain  their  ancient  character,  and 
it  is  still  possible  to  lose  oneself  in  mazes  of  narrow  crooked  streets 
where  no  vestige  can  be  seen  of  any  alteration  in  manner,  custom,  or 
appearance  of  the  inhabitants  or  their  dwellings  since  the  golden  days 
of  Haroun  Al’Raschid.  But  other  parts  of  the  city,  especially  those 
which  are  first  seen  by  the  traveller  arriving  at  the  station  and  driving 
to  one  of  the  principal  hotels,  savour  more  of  modern  France  or  Italy 
than  of  the  Arabian  Nights.  Here  we  meet  with  wide  well  watered 
boulevards,  shaded  with  straight  rows  of  acacia  trees,  and  lighted  with 
gas,  bordered  with  detached  villas  in  neatly  kept  gardens  ;  handsome 
colonnaded  streets  with  shops  that  might  vie  with  those  of  the  Palais 
Royal,  an  Italian  opera-house,  and  a  French  theatre,  a  public  garden 
with  a  military  band  playing  every  afternoon  all  the  popular  European 
airs,  gay  open  carriages  driving  about  everywhere,  electric  telegraph 
wires  crossing  the  streets  in  all  directions,  and  a  new  post-office  such  as 
few  European  capitals  can  boast.  And  yet,  among  and  below  all  these 
superficial  signs  of  modern  civilisation,  the  masses  of  the  people  remain 
much  as  of  old,  and  a  moment’s  glance  at  the  crowd  which  throng  every 
street  of  this  active,  bustling,  lively  place,  the  veiled  women,  the  white 
turbans  and  red  tarbooshes,  the  flowing  blue  galabiahs,  the  camels,  and 
the  donkeys  convince  one  that  in  crossing  the  Mediterranean  one  has 
really  entered  into  a  new  quarter  of  the  world.  But  I  must  not  wander 
into  subjects  already  fully  and  graphically  described  by  other  writers,  but 
keep  to  my  humble  intention  of  giving  some  plain  useful  hints  that  may 
add  to  the  comfort  of  the  invalid  traveller. 

An  Englishman  arriving  at  Cairo  will  be  pretty  sure  to  go  to  one  or 
the  other  of  three  hotels,  Shepheard’s,  the  New  Hotel,  or  the  Hotel  du 
Nil;  and  he  should  make  up  his  mind  which  it  is  to  be  beforehand,  and 
at  once  put  himself  and  baggage  in  charge  of  the  commissionaire,  who 
will  be  in  waiting  at  the  station.  At  no  railway  station  in  the  world 
is  the  scramble  of  volunteer  porters  to  get  hold  of  the  newly  arrived  pas¬ 
sengers  and  their  baggage  more  vigorous  and  vociferous  than  at  Cairo. 
During  the  full  season,  it  is  best  to  write  or  telegraph  from  Alexandria 
to  secure  the  rooms  required. 

The  old-established  Shepheard’s  (now  Zech’s)  is  still  the  favourite 
with  our  countrymen.  It  is  a  large,  plain,  two-storied,  quadrilateral 
building,  with  a  garden  in  the  interior,  and  also  on  one  side.  It  faces 
what  was  formerly  part  of  the  Esbekeeyah  or  public  square  ;  but  a 
colonnaded  row  of  stone  houses  is  being  built  immediately  opposite  the 
hotel  door,  which  rather  deteriorates  from  the  advantages  of  the  situa¬ 
tion,  but  it  is  still  open  and  airy  on  the  sides  and  behind.  The  back 
rooms,  which  look  into  a  large  palm  garden,  though  smaller  and  not  so 
well  furnished,  are  pleasanter  for  those  that  like  quiet  than  the  rooms  in 
front. 

I  he  interior  arrangements  do  not  differ  much  from  those  of  European 
hotels,  except  that  there  are  no  bells,  which  is  sometimes  a  source  of 
inconvenience,  though  an  attendant  is  usually  posted  in  each  corridor, 


who  can  be  summoned  by  the  oriental  fashion  of  clapping  the  hands. 
There  is  nothing  much  to  be  complained  of  in  the  way  of  cleanliness,  it 
being  about  on  a  par  in  this  respect  with  the  better  class  hotels  of 
Southern  Europe.  The  scale  of  living  is  very  abundant,  and  though,  as 
in  other  hot  countries,  the  roast  beef  and  mutton  cannot  be  fairly  com¬ 
pared  with  the  best  articles  of  the  kind  in  England,  there  is  no  chance, 
even  for  the  most  fastidious,  of  being  starved.  I  think  the  danger  lies 
rather  in  the  other  direction. 

The  charge  is  sixteen  shillings  per  day.  Occasionally  a  slight  reduc¬ 
tion  is  made  for  those  who  are  contemplating  a  long  stay.  Lights  are 
included,  and  servants  nominally,  though,  of  course,  the  latter  expect  a 
small  gratuity  on  leaving.  Washing  is  done  in  the  hotel  fairly  well,  but 
at  very  high  prices.  For  a  sitting-room,  about  a  guinea  a  day  extra  is 
charged.  Of  course,  with  a  large  party  this  is  convenient,  though  not 
absolutely  necessary ;  for  it  is  a  common  practice,  as  on  the  continent  of 
Europe,  to  sit  and  receive  visitors  in  the  bedroom  ;  and  there  area  read¬ 
ing-room  on  the  ground-floor,  the  garden,  and  the  wide  covered  porch 
in  front  of  the  entrance-hall,  a  favourite  resort  with  those  whom  idle¬ 
ness  or  ill-health  restrains  from  more  active  employment.  It  is  certainly 
difficult  for  a  new-comer  to  resist  the  temptation  to  while  away  some 
time  here,  for  the  sake  of  the  moving  panorama  of  oriental  life  pre¬ 
sented  by  the  street  below. 

The  New  Hotel  is  a  far  handsomer  building  than  Shepheard’s,  and 
better  placed,  being  exactly  opposite  the  centre  of  the  recently  improved 
Esbekeeyah  garden.  The  interior  arrangements  are  more  modern  than 
those  of  Shepheard’s,  the  rooms  being  well  furnished  and  provided  with 
electric  bells.  The  prices,  living,  etc.,  are  exactly  the  same.  The  cooking 
last  year  was  considered  by  connoisseurs  to  be  better ;  but  that,  of  course, 
may  vary.  The  manager  and  all  the  attendants  were  exceedingly  civil 
and  obliging.  We  spent  four  weeks  at  Shepheard’s,  and  three  at  the 
New  Hotel,  and  found  little  to  choose  between  them.  The  principal 
difference  was  in  the  company  :  Americans,  French,  and  Italians  mostly 
frequent  the  New,  while  the  English  keep  very  much  to  Shepheard’s. 

The  Hotel  du  Nil  seems  to  be  a  great  favourite  with  Germans,  and 
also  with  many  English  gentlemen  travelling  alone.  It  is  smaller  than 
the  others,  and  somewhat  less  expensive,  but  is  well  spoken  of  for  com¬ 
fort.  The  great  objection  to  it,  especially  for  ladies,  is  the  situation. 
It  is  in  the  most  crowded  part  of  the  town,  and  can  only  be  approached 
by  a  very  narrow  alley,  leading  from  the  Mooskee,  the  Regent  Street  of 
Cairo.  The  hotel  is  pleasant  and  quiet  enough,  having  a  pretty  garden 
in  the  centre. 

There  are  several  inferior  hotels,  but  of  them  I  can  say  nothing,  not 
having  met  with  anyone  who  has  stayed  at  any  of  them.  It  may  be 
possible  before  long  for  visitors  who  intend  to  remain  long  at  Cairo  to 
obtain  lodgings,  and  so  live  at  a  cheaper  rate  than  at  the  hotels  ; 
but,  without  a  knowledge  of  the  language  and  customs  of  the  people, 
there  would  be  great  trouble  and  probably  discomfort  in  doing  so,  at 
least  for  invalids,  and  it  must  always  be  remembered  that  I  am  not  now 
writing  for  the  strong,  hardy,  and  adventurous. 

The  drinking-water  at  the  hotels  at  Cairo,  being  obtained  from  the 
Nile  and  filtered,  is  generally  good  and  wholesome.  This  applies  to 
Egypt  generally  ;  the  large  volume  of  water  flowing  down  the  river, 
being  sufficient  to  counteract  the  effect  of  any  small  amount  of  impurity 
that  may  find  its  way  into  it.  It  is  always  kept  in  the  native  jars  of 
porous  clay  or  goulas,  by  the  evaporation  from  the  surface  of  which 
the  temperature  of  the  water  is  kept  down  to  a  refreshing  point  even  in 
hot  weather. 

Cairo  is  now  well  supplied  with  European  physicians.  Dr.  Grant 
(Scotch),  Dr.  Bull  (Danish),  Dr.  Warren  (American),  and  Dr.  Sachs 
(German)  are  those  most  in  repute  among  the  visitors  ;  while  Mr. 
Broadway  and  Mr.  Waller  are  dentists  in  large  practice.  The  shops 
are  furnished  with  all  European  articles  ;  the  postal  service  is  frequent 
and  regular,  and  telegraphic  news  from  London  and  elsewhere  is  daily 
posted  in  Robertson’s  reading-room.  We  learnt  the  result  of  the  last 
Oxford  and  Cambridge  boat-race  on  the  afternoon  of  the  day  it  took 
place. 

The  objects  of  interest  to  the  visitor  in  Cairo  and  its  neighbourhood 
are  so  numerous,  that  it  would  take  long  indeed  to  exhaust  them.  The 
only  danger  is  that  to  the  delicate  in  body,  or  to  those  who  have  left 
their  homes  and  occupations  for  the  sake  of  mental  rest,  they  may  be¬ 
come  too  exciting,  and,  unless  there  be  ample  time,  that  too  much  may 
be  attempted  in  the  way  of  sight-seeing.  It  is  a  wonderful  sensation  to 
find  oneself  for  the  first  time  face  to  face,  as  it  were,  with  two  distinct 
phases  of  the  world’s  histoiy  and  civilisation,  each  absolutely  un¬ 
like  the  "other,  and  unlike  anything  previously  experienced.  The 
pyramids  of  Ghizeh  and  the  obelisk  of  Heliopolis,  on  the  one  hand, 
and  the  mosque  of  Sultan  Hassan  and  the  tomb  of  El  Barkook,  on  the 
other,  and  all  the  associations  that  cling  round  each,  the  history,  social 
life,  the  arts  of  the  people  that  belonged  to  these  so  widely  separated 
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eras  are  almost  overwhelming,  though  irresistible  obie®te 
and  if  these  be  not  sufficient,  striking  memorials  of  a  _  third  and  far 
more  remote  period  of  the  world’s  history  are  abundant  in  the  vicinity 
of  Cairo,  and? their  investigation  will  to  some  prove  equally  attractive. 

The  bare  and  sun-smitten  Mokattam  Hills  raising  their  picturesque  and 
craggy  forms  against  the  eastern  sky,  and  the  arid  desert  plain  to  the  west, 
beyond  the  pyramids,  teem  with  the  remains  of  animals  which  flourished 
when  the  rocks  and  sand  which  now  enclose  them  were  mud  at  the 
bottom  of  a  deep  sea.  To  one  fond  of  sketching,  most  charming  sub- 
iects  innumerable,  both  landscape  and  figure,  offer  themselves  for 
the  pencil.  In  fact,  the  resource! of  Cairo  to  the  intelligent  traveller 
are  inexhaustible.  Physical  strength  will  be  the  only  limit  to  the  pei 

PeThe  f  means  of  locomotion  are  now  greatly  improved  ;  comfortable 
two-horse  open  carriages  are  always  standing  at  the  hotel  doors,  and, 
since  the  new  iron  bridge  across  the  Nile  has  been  opened,  the  Pyramids 
and  nearly  all  the  places  of  interest  in  the  neighbourhood  can  be  leached 
with  wheels.  But  donkey-riding  is  still  pre-eminently  the  favourite  and 
most  convenient  method  of  getting  about  both  with  the  natives  and 
visitors  There  is  no  reason  why  one  should  not  take  exercise  by 
dug  in  Cairo  as  well  as  elsewhere ;  in  winter,  it  rs  not  often  too  hot ; 
but,  when  mounted  on  a  donkey,  there  is  such  a  fee tag  ol .jnde- 
nendence  and  the  attendant  boy  is  so  useful  as  a  faithful  servant, 
guide,  and  interpreter,  holding  himself  responsible  for  bringing  one 
safely  through  all  the  difficulties  that  may  be  met  with  in  explorations 
often  as  well  as  or  better  than  a  regular  dragoman  j  and  the  expense  is  so 
small,  that  one  almost  infallibly  soon  falls  into  the  regular  system  of 
locomotion.  If  one  be  likely  to  go  much  about  ^  ‘Ins  way,  it  is  best 
having  once  found  a  donkey  whose  paces  suit  (for,  of  course,  tney 
vary  Smuch),  and  an  intelligent,  pleasant  boy  (so-called,  although 
varying  from  10  to  30  years  of  age),  to  engage  them  for  sole  use  by 
theY week.  All  three  get  along  much  better  when  they  are  accus¬ 
tomed  to  each  other ;  and,  when  the  visitor  is  known  to  all  the 
donkey-boys  who  crowd  the  door  of  the  hotel  to  “  belong  to  one  par¬ 
ticular  member  of  their  fraternity,  he  will  be  spared  the  desperate  rush 
that  takes  place  at  the  unattached  stranger  the  moment  he  ventures  to 

set  foot  in  the  street.  . 

The  donkeys  are  small,  but  strong,  fast,  and  willing.  As  they  are 
rather  apt  to  stumble  in  rough  places,  it  is  necessary  to  be  always  on  the 
look  out  for  a  fall,  which,  if  one  be  prepared  for  it,  and  have  not 
got  the  feet  too  far  in  the  stirrups,  seldom  leads  to  any  harm.  But 
troublesome  accidents  do  sometimes  occur.  A  friend  of  mine,  an  Eng¬ 
lish  clergyman,  received  last  winter  a  severe  dislocation  of  the  light 
shoulder  from  his  donkey  falling  with  him  ;  but  he  was  attending  at  the 
time  more  to  the  architectural  beauties  of  the  street  through  which 
he  was  passing  than  to  the  paces  of  his  animal. 

Ladies  ride  as  well  as  men.  It  enables  them  to  explore  many  paits 
of  the  town  and  neighbourhood  too  far  for  walking,  and  not.  easily 
accessible  to  carriages  ;  and  as,  further  up  the  country,  donkey-riding  is 
the  only  means  of  visiting  nearly  all  the  most  interesting  ruins,  it  is  well 
to  practise  the  art  at  Cairo.  Side-saddles,  a  few  years  ago,  were 
almost  unknown  in  Egypt,  as  the  Turkish  women  never  use  them,  and 
so  it  was  advisable  for  ladies  to  take  them  out  as  part  of  then  baggage  , 
but  now  there  is  no  difficulty  in  buying  or  hiring  them  at  Cairo. 

The  chief  characteristic  of  the  climate  of  Egypt  is  its  dryness.  In 
the  richly  wooded  districts  of  the  equatorial  regions  of  Africa,  wheie 
the  numerous  affluents  of  the  Nile  take  their  rise,  almost  continuous 
rain  prevails  ;  but,  in  the  deserts  of  Nubia  and  Uppei  Egypt,  through 
which  the  great  river  flows  in  its  course  to  the  sea,  sometimes  years 
nass  without  a  single  shower.  The  absence  of  ram  and  absence  of 
vegetation  are  obviously  related  to  one  another.  The  Mediterranean 
coast,  as  before  mentioned,  and  the  delta,  are  less  dry  than  the  upper 
parts  of  the  country,  and  Cairo  occupies  an  intermediate  position 
1  It  is  the  opinion  of  some  observant  residents  that  the  climate  of 
Lower  Egypt  is  becoming  modified,  and  the  rainfall  increased,  by  ex¬ 
tended  cultivation  and  by  the  alterations  produced  in  the  physical  fea¬ 
tures  of  the  country  due  to  the  formation  of  the  Suez  Canal.  How¬ 
ever  this  may  be,  all  are  agreed  that  last  winter  was  quite 1  exceptional 
in  the  amount  of  rain  that  fell ;  but,  as  this  was  much  the  same  all 
round  the  Mediterranean  basin,  it  must  have  been  due  to  something 
more  than  local  causes.  How  much  it  amounted  to  wi  1  be :  seen  from 
the  following  extracts  from  my  journal,  which  record  all  the  times  at 
which  rain  fell  during  five  months  we  were  in  the  country,  t  e.,  fiom 
November  21st  to  April  20th.  November  21st  :  m  Alexandria  hai- 
bour  ;  heavy  showers  of  rain.  November  26th  :  very  heavy  ram  at 
Alexandria  in  the  night  and  early  morning,  and  also  a  slight  shower  on 
arrival  at  Cairo  the  same  afternoon.  December  19th  :  some  rain  early 
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in  the  morning.  December  27th  :  much  and  heavy  rain  and  hail. 
December  28th:  some  showers.  January  nth  and  12th:  at  Bed- 
reshavn  about  fifteen  miles  south  of  Cairo  ;  some  slight  showers  of 
rain  January  28th  :  on  the  Nile  above  Rhoda ;  a  slight  shower  in  the 
middle  of  the  day.  February  3rd  :  at  Souhag,  Upper  Egypt ;  a  heavy 
rain  nearly  all  night,  and  a  close  cloudy  day,  with  occasional  showers 
and  no  sun.  February  4th  :  rain  again  in  the  night  and  showers  in  the 
day.  March  4th  :  at  Thebes ;  a  very  slight  shower  in  the  middle  of 

th  Thus’  in  this  exceptionally  wet  season,  there  were  only  eleven  days  out 
of  one  hundred  and  fifty  on  which  rain  fell,  and  on  some  of  these  it  was 

scarcely  more  than  a  few  drops.  .  c  , 

As  a  general  rule,  the  days  are  much  like  one  another  :  fine,  clear, 
bright,  and  sunny.  The  subject  of  the  weather,  so  important  to  us  in 
our  island  home,  soon  loses  all  interest,  owing  to  absence  of  change. 

Another  characteristic  of  the  Egyptian  winter  climate  is,  that,  though 
the  days  are  warm,  even  hot  in  the  sun  (usually  about  70  deg.  01  75  ^eS- 
in  the  shade),  the  nights  are  fresh  and  cold,  and  often  accompanied  by 
heavy  dew,  the  thermometer  frequently  falling  to  40  deg.  or  below, 
though  rarely  quite  to  the  freezing  point.  To  many  constitutions,  this 
is  advantageous.  A  sultry  night  following  a  hot .day  often  _  induces 
languor  and  depression  ;  but  the  freshness  of  the  Egyptian  night  and 
early  morning  is  invigorating  and  bracing,  and  enables  one  better  to 
beai7 the  fatigues  and  heat  of  the  day.  Persons  with  delicate  lungs 
find  the  rather  sudden  change  from  day  to  night  temperature  somewhat 
trying  Any  bad  effects  that  may  arise  from  them  can  always  be 
guarded  against  by  taking  proper  precautions,  especially  not  remaining 
out  of  doors  after  sunset,  or,  if  tempted  to  linger  to  watch  the  beautiful 
after-glow  which  often  appears  in  the  sky,  always  putting  on  extra 
clothing.  Such  persons  should  never  set  out  for  a  drive  in  the  aftei- 
noon  without  taking  some  wraps  to  put  on  directly  the  sun  goes  down. 

By  carefully  regulating  the  clothing,  the  injurious  effects  of  the  great 
alterations  of  temperature  can  always  be  counteracted.  Fire-places 
are  provided  in  the  rooms  of  the  New  Hotel,  though  not  m  any  of  the 
others  ;  it  must  be  very  seldom,  however,  that  the  necessity  for  a  nie 

Ca  In  considering  Egypt  from  a  hygienic  point  of  view,  it  is  extremely 
important  to  understand  that,  physically,  the  whole  country  is  divided 

into  two  distinct  regions.  , 

1  The  low-lying  alluvial  plain,  beneath  the  level  of  the  annual  over¬ 
flow  of  the  Nile.  Throughout  the  greater  part  of  the  country,  this  is  a 
narrow  strip  bordering  the  river,  scarcely  averaging  five  miles  in  breadth ; 
but  at  the  north  it  widens  to  form  the  delta,  a  triangular  patch,  whose 
anex  is  at  Cairo,  and  base,  about  one  hundred  miles  in  width,  on  the 
Xdit~»  shore.  This  is  the  cultivated  and  highly  fertile  part  of 
the  land  Its  surface  consists  of  mud  on  the  receding  of  the  water  in 
the  autumn,  but  soon  dries  under  the  influence  of  the  sun  into  a  rich, 
dark-coloured,  sandy  loam.  It  is  the  product  of  the  disintegration  of 
the  primitive  rocks  of  the  mountainous  districts  of  Abyssinia  and 
other  regions  of  Central  Africa,  where  the  Nile  tributaries  take  their 

souice^n  ^  rest  of  t|ie  country  which  is  above  the  level  of  the 
autumnal  overflow.  This  is  the  desert.  Its  line  of  demarcation  from 
the  cultivated  land  is  most  sharply  defined.  It  is  far  fiom  being  the 
monotonous,  level,  sandy  plain  that  we  had  been  accustomed  to  asso¬ 
ciate  with  the  name,  but  consists,  m  Lower  and  Middle  Egypt,  oi 
limestone  rocks  of  marine  origin,  rising  in  terraces  or  escarpments, 
one  above  another,  from  the  river  valley,  the  stratification  being 
generally  very  horizontal,  and  ending  in  a  high  tab  eland,  carved 
and  scored  out  in  various  directions,  evidently  by  long- continued 
action  of  water,  into  wide  open  valleys  or  narrow  gorges ;  m  the  bottom 
of  some  of  these,  a  little  scanty  vegetation,  the  curious  Anastatica,  or 
“  Rose  of  Jericho”,  and  the  camelthorn,  may  be  found  growing ;  but 
generally  all  is  absolutely  barren.  Yet  by  artificial  irrigation,  as  m 
some  parts  in  the  neighbourhood  of  Cairo  and  at  Ismaielah,  the  deseit 

can  be  made  green  and  fertile.  ... 

It  is  a  strange  sensation  to  find  oneself  for  the  first  time  actually  in 
the  desert,  as  on  the  excursion,  for  instance,  to  the  so-called  petrified 
forest”  about  six  miles  to  the  east  of  Cairo.  Nothing  but  absolutely 
barren  rock  and  stone  is  to  be  seen  around  m  all  directions,  not  a  blade 
of  grass  or  a  sign  of  a  living  thing.  In  silence  and  desolation  the 
only  previous  experience  to  which  I  could  compare  it  was  the  middle 
of  an  ice-field  in  Switzerland,  when  shut  in  by  surrounding  rocks  from 
all  sights  or  sounds  of  the  world  below.  And  yet  there  is  something 
very  invigorating,  almost  exhilarating,  in  the  freedom,  but  especially  in 
the  air,  of  the  desert.  A  refreshing  breeze,  in  winter  at  least,  geneially 
tempers  even  the  heat  and  glare  of  the  midday  sun,  and  in  the  morning 
and  evening  it  is  decidedly  cold.  Nowhere  on  land  is  the  air  so  pure, 
as  nowhere  else  is  there  such  complete  absence  of  all  decomposing 
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organic  matter  in  the  soil ;  it  has  well  been  compared  with  that  of  the 
'  open  sea. 

It  should  be  the  object  of  those  yrho  go  to  Egypt  for  the  benefit  of 
their  health  to  breathe  as  much  of  the  air  of  the  desert  as  possible,  and 
it  is  unfortunate  that  this  cannot  at  present  be  obtained  in  the  places  of 
residence  which  afford  the  greatest  facilities  and  comforts  for  invalids. 
Cairo  is  situated  on  its  edge,  but  the  hotels,  and  all  the  modern  town-in 
fact,  are  built  on  low  ground,  which,  until  reclaimed  artificially,  was 
subject  to  the  overflow,  and  have  the  whole  of  the  ancient  city, 
with  its  crowded  population  and  impure  streets,  between  them  and  the 
desert.  Moreover,  the  prevailing  winds,  being  from  the  north,  blow 
directly  across  the  delta.  This  and  the  great  amount  of  dust,  not  of  the 
cleanest  kind,  which  fills  the  air  of  a  great  city  full  of  people  and 
animals,  form  the  principal  drawbacks  to  Cairo  as  a  residence  for  in¬ 
valids.  What  is  greatly  wanted  is  a  place  where  good  accommodation 
and  comfort,  combined  with  moderate  expense,  could  be  obtained  a  few 
miles  out  of  Cairo,  somewhere  on  the  Mokattan  Hills. 

The  nearest  approach  to  this  is  the  establishment  which  has  just  been 
opened  at  Helwan,  or  “  Helouan-les- Bains”  (as  it  is  spelt  in  French), 
about  fifteen  miles  south  of  Cairo,  and  three  from  the  east  bank  of  the 
river.  The  origin  of  this  place  was  a  spring  of  warm  sulphurous  water, 
similar  in  composition  to  that  of  Aix-les-Bains,  in  Savoy.  Baths  were 
erected  here  a  few  years  ago  for  the  use  of  the  Khedive  and  his  family. 
These  have  lately  been  considerably  enlarged ;  and  Dr.  Reil,  a  German 
physician,  who  has  lived  some  years  in  Cairo,  and  who  speaks  English 
well,  has  been  appointed  resident  director  of  the  establishment.  Two 
hotels  or  boarding-houses,  though  not  quite  completed,  had  just  been 
opened  when  I  visited  the  place  in  January  last.  By  next  season,  it  will 
all  be  in  good  working  order,  and  several  hundred  visitors  will  be  accom¬ 
modated  at  more  reasonable  prices  than  in  Cairo. 

The  situation  was  determined  by  the  mineral  spring,  which  wells  up 
in  the  middle  of  a  flat  sandy  plain,  about  midway  between  the  river 
and  the  range  of  rocky  hills  that  flank  the  Nile  valley  on  the  east. 
Although  not  so  agreeable  as  if  higher  on  the  hill-side,  it  is  well 
within  the  border  of  the  desert  and  fairly  above  the  river-level. 

Apart  from  the  peculiar  medicinal  virtues  of  the  waters  (which  are 
especially  recommended  in  case  of  chronic  rheumatic,  cutaneous,  and 
hepatic  diseases),  a  residence  at  Helwan  would  probably  be  better,  in  a 
sanitary  point  of  view,  than  in  the  hotels  of  Cairo ;  the  air  is  purer  and 
the  life  quieter  ;  but,  for  those  who  have  not  plenty  of  resources  within 
themselves,  it  will  scarcely  offer  the  same  attractions.  At  present,  it  is 
rather  difficult  of  access,  but  the  road  will  probably  be  improved  before 
next  winter. 

The  only  other  places  where  European  travellers  could  pass  the 
winter  in  Egypt  (apart  from  the  Nile  boat,  to  be  spoken  of  in  the  next 
article)  are  Suez  and  Ismailia.  There  are  hotels  at  both,  but  of  neither 
of  them  can  I  say  anything  from  personal  knowledge.  Ismailia  is  a 
new  place  on  the  side  of  the  Suez  Canal,  and  has  some  pretty  gardens 
on  land  reclaimed  from  the  desert.  It  is  reached  by  rail  from  Cairo  in 
about  nine  hours.  Its  attractions  are  pure  desert  air  and  quiet,  for  it  is 
quite  away  from  all  historical  objects  of  interest.  The  principal  out¬ 
ward  events  in  life  there  must  be  the  passage  of  vessels  through  the 
canal.  * 

[  To  be  continued.  ] 


A  CASE  OF  PECULIAR  INJURY  OF  THE 
SHOULDER-JOINT. 

By  J.  J.  CHARLES,  M.A.,  M.D.,  M.Ch.,  etc., 

Demonstrator  of  Anatomy,  Queen’s  College,  Belfast. 

In  March  last,  there  came  under  my  notice  a  rare  form  of  fracture  of 
the  humerus,  which  I  believe  of  sufficient  interest  for  publication. 
A.  B.,  a  house-porter,  30  years  of  age,  strong  and  healthy,  while 
crossing  the  street  with  a  hand-cart,  was  knocked  down  by  a  tram-car 
in  January  1873.  The  patient  can  give  no  satisfactory  account  of  the 
precise  way  in  which  he  received  the  injury,  but  it  appears  that  the 
pole  of  the  tram-car  struck  him  about  the  middle  of  the  left  shoulder. 
It  is  unnecessary  to  enter  into  particulars  regarding  the  different  plans  of 
treatment  to  which  the  unfortunate  man  was  subjected  at  different  times — 
suffice  it  to  say,  that  pulleys  and  other  appliances  were  frequently  em¬ 
ployed  in  the  vain  attempt  to  reduce  what  was  believed  to  be  a  disloca¬ 
tion  of  the  humerus  on  the  dorsum  scapulce.  It  was  fourteen'months 
after  the  accident  that  my  attention  was  directed  to  the  case. 

On  examination,  I  found  that  the  shoulder  had  lost  its  natural  round¬ 
ness  and  fulness,  from  the  deltoid  muscle  having  become  flattened  ;  that 
the  acromion  process  was  very  prominent  ;  and  that  the  breadth  of  the 
articulation  was  greatly  increased.  Beneath  the  outer  part  of  the  spine 


of  the  scapula  was  an  osseous  tumour  of  the  size  of  a  small  orange  ;  its 
superficial  surface  was  more  or  less  rounded,  except  in  front,  where  it 
was  bounded  by  a  nearly  straight  border  that  ran  obliquely  downwards 
and  forwards  into  a  long,  narrow,  bony  process.  This  process  could  be 
traced  downwards  and  forwards  towards  the  shaft  of  the  humerus,  to 
which  it  was  joined  at  an  acute  angle  two  or  three  inches  below  the 
glenoid  fossa  ;  but  it  was  almost  impossible  to  determine  with  any  de¬ 
gree  of  exactitude  either  the  mode  or  the  point  of  attachment,  owing 
to  the  thickness  of  the  soft  parts  covering  the  joint.  Any  doubt,  how¬ 
ever,  as  to  the  existence  of  this  union  was  at  once  set  aside  on  rotating 
the  arm,  as  the  tumour  could  then  be  both  seen  and  felt  moving  along 
with  the  humerus,  though  it  could  scarcely  be  moved  at  all  by  the 
fingers  applied  directly.  During  these  movements,  the  under  surface  of 
the  tumour  could  be  felt  to  be  more  or  less  flattened.  The  coracoid 
process  was  unusually  prominent  and  appeared  enlarged,  and  beneath  it 
was  a  slight  projection  formed  by  the  inner  part  of  the  upper  end  of  the 


humerus.  It  was  difficult  to  examine  the  glenoid  cavity,  as  the  arm 
could  only  be  abducted  a  short  distance,  and  that  not  without  some 
pain  ;  but  it  was  clear  that  the  greater  portion  of  it  was  occupied  by  the 
upper  extremity  of  the  shaft  of  the  humerus.  Between  this  projection 
under  the  coracoid  and  the  tumour  on  the  scapula  was  a  deep  sulcus,  into 
which  the  finger  could  be  readily  sunk.  When  the  elbow  was  held 
close  to  the  side,  and  the  fingers  of  both  hands  placed  in  the  axilla,  the 
upper  end  of  the  humerus  could  be  pressed  outwards  as  far  as  the 
lower  border  of  the  acromion  process,  and  then  the  shoulder  was  made 
to  assume  more  of  its  natural  contour.  The  elbow  generally  lay 
separated  from  the  side,  but  could  easily  be  brought  into  contact  with 
it.  The  axis  of  the  humerus  was  directed  upwards  and  inwards 
towards  the  coracoid  process,  and  the  arm  was  nearly  half  an  inch 
shorter  than  its  fellow  of  the  opposite  side.  The  “  under  movements” 
of  the  limb  had  not  been  interfered  with  ;  but  the  patient  was  unable 
to  place  his  hand  on  the  opposite  shoulder,  or  to  raise  his  arm  more 
than  six  or  eight  inches,  unless  he  supported  it  with  his  right  hand, 
though  he  could  now  move  it  more  freely  than  he  did  some  time  before. 
The  arm,  however,  could  be  forcibly  elevated  by  another  person,  but 
abduction  and  extension  (backwards)  were  decidedly  the  most  limited 
of  all  the  movements.  He  complained  of  pain  along  the  inside  of  his 
arm,  and  occasionally  of  numbness  and  coldness  of  his  hand. 

Diagnosis. — The  tumour  on  the  scapula  was  manifestly  too  small  to 
consist  of  the  whole  of  the  head  of  the  humerus.  I,  therefore,  regarded 
it  as  constituted  by  the  portion  of  the  upper  end  of  the  bone  outside  the 
bicipital  groove  ;  and,  as  it  was  attached  to  the  shaft  of  the  humerus, 
its  direction  was  necessarily  oblique — hence  its  anterior  border,  which 
was  formed  by  the  outer  bicipital  ridge,  was  directed  downwards  and 
forwards,  as  I  have  described  above.  The  manner  in  which  the  acci¬ 
dent  occurred  was  most  probably  this  :  the  pole  of  the  tram-car  struck 
the  upper  end  of  the  humerus  near  the  bicipital  groove,  and  fractured  it 
longitudinally  into  two  pieces,  which  were  driven  with  violence — one 
backwards  on  the  scapula  and  the  other  a  little  inwards  under  the  coracoid 
process  ;  and  in  these  positions  they  were,  no  doubt,  maintained  chiefly 
by  the  action  of  the  external  and  internal  rotator  muscles  respectively. 
The  small  amount  of  shortening  observable  at  present  may  be  due  to 
the  upper  end  of  the  bone  having  been  displaced  forwards  and  inwards 
after  the  outer  and  greater  portion  of  the  head  had  been  broken  off. 
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Whether  the  inner  fragment,  like  the  outer  one,  was  separated  from 
the  shaft,  I  could  not  be  certain  ;  but,  if  it  were,  the  displacement  could 
not  have  been  great.  On  this  supposition,  the  upper  end  of  the  shaft 
of  the  bone  would  occupy  the  glenoi  l  fossa,  and  the  inner  tuberosity 
with  a  portion  of  the  shaft  form  the  projection  beneath  the  coracoid  ; 
while  the  shortening  of  the  arm  wou.d  be  accounted  for  by  the  shaft 
overlapping  the  fragments.  On  this  point,  however,  there  must  still 
exist  some  doubt,  unless  it  be  cleared  up  in  future  by  a  post  mortem 
examination. 

Dr.  Robert  W.  Smith  describes  a  few  cases  of  “  fractures  of  the 
greater  tuberosity  of  the  humerus”  ( Fractures  and  Dislocations,  p.  176), 
which  in  many  respects  resemble  the  case  under  consideration  ;  but,  in 
the  present  instance,  the  amount  of  injury  done  was  greater  and  the 
fracture  more  extensive. 

Dr.  Hamilton,  in  his  account  of  “longitudinal  fractures  of  the  head 
and  neck”  of  the  humerus,  alludes  to  the  great  difficulty  sometimes  ex¬ 
perienced  in  arriving  at  a  correct  diagnosis.  In  relating  the  particulars 
of  the  only  example  of  this  variety  of  fracture  which  he  ever  recog¬ 
nised,  he  says  :  “  The  physician  to  whom”  the  patient  “was  sent  thought 
the  humerus  was  dislocated”.  Eight  days  afterwards,  “Dr.  Boardman  and 
myself  examined  the  limb  carefully.  .  .  .  Although  we  placed  him 
under  the  influence  of  chloroform,  the  diagnosis  was  not  satisfactoiily 
made  out.  We  inclined,  however,  to  the  opinion  that  it  was  fracture  of 
the  greater  tubercle.  .  .  .  Subsequently,  the  examinations  were  repeated 
many  times,  and  the  diagnosis  was  at  length  confirmed”  (Fractures  and 
Dislocations,  p.  221).  He  does  not,  however,  refer  to  any  instance 
in  which  the  fracture  was  so  extensive  or  the  displacement  so  consider¬ 
able  as  in  the  one  of  which  I  have  given  a  description  above. 

Treatment. — I  think  that  in  this  case  the  fragments  might  at  first  have 
been  brought  almost  together,  and  maintained  in  apposition  by  means 
of  Professor  Gordon’s  clavicular  apparatus*  and  the  judicious  application 
of  a  properly  adjusted  pad  over  the  outer  fragment.  But  it  must  be 
admitted  that  in  such  fractures  the  chances  of  complete  bony  union  and 
of  freedom  of  movement  at  the  joint  are  slight  indeed.  Dr.  Hamilton 
states  that  union  “without  any  degree  of  displacement”  is  a  “result 
which  probably  ought  never  to  be  expected”  (op.  cit.,  p.  232) ;  and  Dr. 
R.  W.  Smith  thinks  that  “when  the  displacement  is  considerable,  the 
fragments  generally  unite  by  ligament  rather  than  by  bone”  (Hamilton 
On  Fractures,  p.  221).  At  present,  nothing  can  be  done  to  remedy  the 
deformity  under  which  the  patient  labours  ;  but  the  amount  of  mobility 
of  the  joint  will  undoubtedly  increase  through  time— indeed,  in  this 
respect,  there  has  been  considerable  improvement  already,  and  with  this 
small  comfort  he  must  rest  contented. 

I  may  add  that  Professors  Redfern  and  Gordon  also  examined  this 
case  carefully,  and  they  arrived  at  almost  the  same  conclusions  as  I  did 
regarding  the  nature  of  the  accident.  Professor  Gordon’s  opinion  as  to 
the  relation  of  the  inner  fragment  to  the  shaft  is  that  which  I  have  stated 
above  as  the  second  hypothesis. 

The  patient  was  exhibited  before  the  Ulster  Medical  Society  in  March 
last. 


CASES  OF  CONVULSION  FROM  ORGANIC 
BRAIN-DISEASE.f 

By  W.  R.  GOWERS,  M.D.Lond., 

Assistant-Physician  to  University  College  Hospital  and  to  the  National  Hospital  for 
the  Paralysed  and  Epileptic. 

My  object  in  this  paper  will  be  to  lay  before  you  the  details  of  some 
convulsive  seizures  of  local  commencement  and  deliberate  march  in 
which  there  was  found  after  death  a  naked-eye  lesion  of  the  brain,  the 
position  of  which  could  be  determined  with  accuracy.  It  has  been 
shown  by  Dr.  Hughlings  JacksonJ  that  the  study  of  such  convulsions 
affords  one  of  the  chief  practical  means  of  ascertaining  the  precise 
motor  relations  of  many  parts  of  the  human  brain,  and  of  extending  to 
it  the  conclusions  reached  by  experiments  on  the  brains  of  lower  animals. 

Case  i.  Unilateral  Convulsion  beginning  in  both  Frontal  Muscles, 
in  a  Case  of  Renal  Disease,  with  an  old  Hemorrhage  into  the  opposite 
Cerebral  Hemisphere. — A  little  girl,  aged  8  years,  was  admitted  into 
University  College  Hospital,  under  the  care  of  Dr.  Wilson  Fox,  on 
February  7th,  1874,  with  slight  oedema  of  the  legs  and  albuminuria. 
The  dropsy  had  existed  for  two  months.  One  day,  about  the  time  of 

*  This  apparatus  will  probably  be  described  in  a  short  time  by  Professor  Gordon. 
It  serves  for  the  treatment  of  almost  all  the  injuries  of  the  shoulder-joint. 

+  Read  before  the  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Norwich,  August  1874. 

t  In  many  places,  and  especially  in  his  article  on  the  ‘ 1  Localisation  of  Movement 
in  the  Brain  ”,  in  the  Lancet  for  January  13th,  1873. 


the  commencement  of  the  dropsy,  she  had  been  seized  with  severe  pain 
in  the  head  and  vomiting  ;  and,  next  morning,  a  series  of  convulsive 
attacks  commenced,  which  lasted  for  thirty  hours,  the  headache  and 
vomiting  continuing  for  some  days.  A  few  weeks  afterwards,  a  second 
similar  attack  occurred.  On  admission,  the  child  presented  no  evidence 
of  cerebral  mischief ;  she  was  cheerful,  quick,  and  there  was  no  dis¬ 
coverable  paralysis.  The  ophthalmoscope  showed  well  marked  albu¬ 
minuric  retinitis.  One  day,  about  a  fortnight  after  her  admission,  she 
suddenly,  without  obvious  cause,  vomited,  and,  a  few  hours  afterwards, 
was  seized  with  a  convulsive  attack,  involving  the  left  side  only.  A 
similar  attack  was  repeated  every  ten  or  fifteen  minutes  for  about  twelve 
hours,  when  she  died,  the  temperature  rising  before  death  to  107.2.  I 
was  able  to  watch  carefully  several  of  the  attacks.  In  the  fiist  two 
which  I  saw,  the  earliest  spasms  appeared  to  be  at  the  angle  of  the 
mouth,  on  the  left  side  ;  but,  in  all  that  followed,  this  was  preceded  by 
movements  in  the  frontal  muscles;  and  I  think  it  piobable,  theiefoie, 
that  all  the  fits  began  thus,  but  that,  in  those  first  seen,  the  earliest 
movement  was  overlooked.  The  spasm  in  the  frontal  muscles,  with 
which  the  fit  commenced,  was  clonic,  and  occurred  simultaneously  and 
equally  in  the  two  frontal  muscles.  In  a  few  seconds,  clonic  spasm  set 
in  in  the  orbicularis  of  the  eyelids,  on  each  side,  but  gieatei  on  the 
left  than  on  the  right.  The  left  angle  of  the  mouth  was  then  twitched 
outwards,  apparently  by  the  action  of  the  zygomatic  muscles,  the  right 
side  being  quite  motionless.  Next  the  left  arm  began  to  jerk,  appa¬ 
rently  as  a  whole,  and  soon  afterwards  the  left  leg.  I  he  muscles  pass- 
in0-  from  the  limbs  to  the  body  were  involved,  and  also  the  muscles  of 
the  abdomen — certainly  of  the  left,  and  I  thought  also  of  the  light  side. 
No  tonic  spasm  was  observed.  After  lasting  about  a  minute,  the 
spasmodic  contractions  subsided,  lasting  longest  in  the  zygomatic 
muscles  and  in  the  muscles  of  the  left  arm.  When  the  movements 
were  at  their  greatest  intensity,  there  was  a  little  contraction  of  both 
levatores  menti ;  but,  with  the  exceptions  mentioned,  there  was  no 
affection  of  muscles  on  the  right  side.  I  was  informed  that,  in  some 
of  the  earlier  fits,  there  had  been  some  jerking  of  the  right  limbs ;  there 
was  none  in  those  which  I  saw.  During  the  fits,  and  also  in  the  in¬ 
tervals  between  them,  the  eyes  were  directed  to  the  right,  the  axes  re- 
maining  parallel,  and  were  not  moved  to  the  left.  Duiing  the  nt,  the 
pupils  were  widely  dilated. 

In  the  intervals,  there  was  no  return  to  consciousness  ;  then,  in  emo¬ 
tional  movements,  the  right  side  of  the  face  alone  moved. 

At  the  post  mortem  examination,  there  was  found  an  old  clot,  appa¬ 
rently  of  at  least  several  weeks’  duration,  which  was  situated  above  the 
ri°*ht  lateral  ventricle,  just  inside  the  convolution  of  the  coipus  callosum, 
the  white  matter  of  which  it  involved.  In  size,  the  clot  was  about  as  large 
as  a  walnut,  and  its  centre  was  about  midway  between  the  anterior  and 
posterior  extremities  of  the  corpus  callosum.  1  he  clot  itself  did  not 
extend  outwards  beyond  the  middle  of  the  roof  of  the  ventricle,  but 
adjacent  softening  reached  as  far  as  the  junction  of  the  roof  and  outer 
wall,  so  as  to  approach  within  one-sixth  of  an  inch  of  the  outer  pait  of 
the  corpus  striatum.  The  softening  had  extended  irregulaily  to  the  sur¬ 
face  of  the  convolution  of  the  corpus  callosum,  opposite  the  clot,  so  as 
to  involve  the  grey  matter  at  this  spot.  Some  minute  extravasations 
over  the  right  parietal  and  occipital  lobes,  beneath  the  pia  mater,  con¬ 
stituted  the  only  other  lesion  to  be  found  in  the  brain.  T.  he  heart  was 
much  hypertrophied.  The  kidneys  presented  extreme  and  old-standing 
disease 

Remarks. — A  convulsion  affecting  one-half  of  the  body,  as  far  as 
our  present  knowledge  extends,  always  owns  as  immediate  cause  an  01- 
ganic  change  in  one-half  of  the  brain.  As  the  only  considerable  lesion, 
we  are  justified,  then,  in  regarding  the  clot  as  the  immediate  cause  of 
the  fits  in  this  case.  There  was,  further,  that  condition  predisposing 
to  convulsion  which  accompanies  grave  organic  renal  disease.  Of  the 
systemic  influence  of  the  renal  disease,  the  existence  of  albuminuirc 
retinitis  furnished  a  sufficient  proof,  the  presence,  however,  of  this 
additional  predisposing  cause  does  not  interfere  with  the  interest  which 
attaches  to  the  character  of  the  convulsion  and  to  the  position  of  the 
lesion  causing  it.  The  rule  is,  as  Dr.  Hughlings  Jackson  has 
shown,  that,  in  unilateral  convulsions,  or  in  general  convulsions  be¬ 
ginning  unilaterally,  the  fit  begins  in  the  side  which  is  first  or  only 
affected,  and  in  some  muscles  on  that  side  which  are  usually  put 
into  unilateral  action — at  the  angle  of  the  mouth,  the  hand,  or 
the  foot.  In  this  case,  however,  the  fit,  which  was  essentially  one¬ 
sided,  deviated  from  the  rule,  in  beginning  simultaneously  on  the  two 
sides,  that  is,  in  the  two  frontal  muscles  ;  and  in  this  deviation  it  is, 
so  far  as  I  am  aware,  unique.  It  is  interesting,  therefore,  to  observe 
that  it  began  in  a  muscle  which  is  rarely,  if  ever,  put  into  unilateral 
action.  Few  people  indeed  possess  the  power  of  moving  the  frontal 
muscle  on  one  side  only  without  that  on  the  other,  dhe  orbiculaiis  of 
the  eyelids  were  next  involved,  but  less  equally  than  the  fiontal  mus- 
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cles,  that  of  the  left  side  being  slightly  affected.  The  orbicular  muscles 
have  a  greater  power  of  unilateral  contraction  than  the  frontal  muscles, 
but  the  power  is  limited,  is  to  a  considerable  extent  acquired,  and  it  is 
difficult  for  many  persons,  and  especially  for  young  children,  to  put  one 
orbicularis  into  any  contraction  without  causing  some  contraction  in  the 
other.  The  muscles  drawing  outwards  the  angle  of  the  mouth  were 
affected  on  one  side  only.  Although  those  of  the  two  sides  are  often 
moved  together,  they  possess  the  power  of  perfectly  separate  action. 
The  same  is  true  of  the  arm  and  leg,  in  which  the  convulsion  was 
strictly  limited  to  one  side.  We  thus  see  that  the  distribution  of  the 
convulsion  in  the  muscles  of  the  two  sides,  as  far  as  observation  went, 
corresponded  closely  to  the  degree  of  associated  bilateral  action  of  the 
muscles  concerned,  to  the  unifonnity  with  which  the  muscles  of  the  two 
sides  habitually  act  together. 

The  relation  between  this  distribution  of  the  convulsion  and  the  dis¬ 
tribution  of  the  paralysis  in  an  ordinary  case  of  hemiplegia  a  little  time 
after  the  onset,  will  probably  have  already  struck  you.  In  hemiplegia, 
there  is,  with  severe  affection  of  the  arm  and  leg  on  one  side,  moderate 
affection  of  the  straight  muscles  which  go  to  the  angle  of  the  mouth, 
much  less  affection  of  the  orbicularis  of  the  eyelids,  and  scarcely  any 
perceptible  paralysis  of  the  frontal  muscle.  In  proportion  to  the  bi¬ 
lateral  association  in  action,  the  muscles  of  the  affected  side  escape  in 
the  paralysis,  and  those  of  the  unaffected  side  are  involved  in  the  con¬ 
vulsion. 

It  is  commonly  admitted  that  the 'hypothesis  of  Dr.  Broadbent*  ex¬ 
plains  best  the  escape  of  the  bilaterally  acting  muscles  in  hemiplegia, 
and  it  furnishes  an  equally  good  explanation  of  their  involvement  in 
spasm. t  The  theory  is,  that  the  muscles  acting  bilaterally  have  such 
commissural  connections  of  their  nuclei,  that  the  muscles  of  both  sides 
are  connected  with  each  side  of  the  brain  in  proportion  to  their  bilateral 
use.  The  effect  of  this  is,  that,  if  a  lesion  cut  off  the  higher  centres  on  one 
side  from  the  lower,  those  lower  centres  are  in  such  connection  with 
the  lower,  and  therefore  also  with  the  higher,  centres  on  the  unaffected 
side  of  the  brain,  that  the  muscles  on  the  side  which  would  be  paralysed 
are  affected  but  little,  or  not  at  all.  It  is  evident  that  the  same  com¬ 
missural  connection  which  ensures  the  escape  of  one  side  in  paralysis 
permits  the  involvement  of  both  in  spasm.  The  discharge  of  a  higher 
centre  in  one  hemisphere  will  involve  the  lower  centres,  and  therefore 
the  muscles,  on  the  two  sides  in  more  or  less  equality,  the  degree  of 
that  equality  being  proportioned  to  the  completeness  of  the  commissural 
connection  of  the  centres,  and  therefore  to  the  degree  with  which  the 
muscles  are  associated  in  ordinary  action.  This  was  precisely  the  con¬ 
dition  present  in  the  case  described. 

It  is  true  that  in  some  unilateral  fits  the  muscles  which  act  bilaterally 
are  affected  on  one  side  only.  Of  this  the  case  I  am  about  to  relate 
affords  an  example.  The  difference  probably  depends  on  the  position 
of  the  lesion,  and  many  more  careful  observations  on  the  relation  be¬ 
tween  position  of  disease  and  character  of  fit  will  be  needed  before  the 
difference  can  be  explained  with  confidence. 

Case  ii.  Convulsive  Seizure  beginning  unilaterally  by  a  Co-ordinated 
Movement  of  the  Left  Hand,  and  due  to  Thrombosis  in  Veins  on  the  Right 
Frontal  Lobe.— A.  man,  aged  30,  in  University  College  Hospital  for 
phthisis,  of  which  he  was  in  the  last  stage,  after  a  day  or  two  of  mental 
dulness,  was  suddenly  seized  with  a  convulsive  attack,  which  lasted 
about  a  minute  and  was  repeated  every  ten  or  twelve  minutes,  until  his 
death,  about  two  hours  afterwards.  After  the  first  fit,  no  manifestation 
of  consciousness  could  be  obtained.  Two  of  the  attacks,  which  I  was 
able  carefully  to  watch,  and  which  were  said  to  resemble  the  others, 
were  of  the  following  character.  While  lying  still,  with  his  head  in 
the  middle  line  and  his  eyes  directed  forwards,  his  left  hand  was  slowly 
raised  to  the  head,  the  forefinger  being  extended  and  the  whole  arm 
being  stiff.  Just  after  the  movement  commenced  in  the  hand,  the  left 
angle  of  the  mouth  was  drawn  outwards,  and  the  head  and  eyes  turned 
to  the  left ;  the  hand  was  then  slowly  lowered  to  the  chest,  the  fingers 
being  bent  inwards.  The  mouth  meanwhile  was  drawn  more  to  the 
^1  Y  rresently’  t°n*c  gave  place  to  clonic  spasm,  which  involved 
the  head,  side  of  the  face,  arm,  and  leg,  all  the  muscles  of  that  side 
of  the  face,  and  of  that  side  only,  being  at  first  convulsed,  the  left  half 
of  the  occipito-frontalis  jerking  and  the  right  half  remaining  still. 

1  jesently,  the  right  arm  began  to  twitch,  and  then  the  right  side  of  the 
face.  1  he  mouth  became  equal,  the  lips  being  closely  pressed 
together.  In  a  few  seconds  more,  the  spasm  was  slighter  on  the  left 
and  more  severe  on  the  right  side  ;  the  mouth  was  drawn  to  the  right, 
and  the  eyes  and  head  slowly  turned  over  to  the  right  side,  the  eyes 
maintaining  their  parallelism.  The  left  side  ceased  to  move ;  then  the 
jei  kings  on  the  right  side  also  became  less  frequent,  until  they  ceased 
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altogether,  and  the  fit  was  over.  He  lay  perfectly  still  until  the  com¬ 
mencement  of  the  next  fit. 

At  th efost  mortem  examination,  the  whole  length  of  the  superior  longi- 
tudinal  sinus  contained  an  old  discoloured  and  partly  granular  clot,  which 
did  not  quite  fill  it.  It  did  not  pass  into  the  lateral  tributaries  of  the  sinus, 
except  in  fiont,  wheie  it  extended  on  each  side  into  a  vein  from  the  sur- 
face  of  the  fiontal  lobe.  The  clot  on  the  left  side  extended  for  about 
two  inches  outwaids,  and  was  not  accompanied  by  marked  hypersemia 
of  the  convolutions.  1  hat  on  the  right  side,  however,  extended  across 
the  frontal  lobe  to  its  outer  surface,  as  far  as  the  short  anterior  limb  of 
the  fissure  of  Sylvius,  and  crossing  the  anterior  portion  of  all  three 
fiontal  convolutions.  The  veins  plugged  were  widely  distended  by 
clot,  which  was  dark  red,  mottled  irregularly  with  paler  portions. 
Several  small  branches  from  this  right  vein  were  also  plugged  for  about 
three-quarters  of  an  inch  from  the  vein  itself.  Over  the  area  correspond¬ 
ing  to  the  blocked  veins,  the  pia  mater  covering  the  convolutions  was 
intensely  hypersemic  and  dotted  over  with  small  extravasations.  On 
section,  the  grey  matter  of  the  convolution  was  much  more  vascular 
than  that  of  the  opposite  side,  but  was  not  softened.  The  exact  area 
of  the  hypersemia  extended  in  the  form  of  a  band  across  the  three 
frontal  convolutions,  involving  the  greatest  area  of  the  superior  and  the 
least  of  the  inferior  convolutions,  and  ceasing  in  front  half  an  inch  from 
the  anterior  extremity  of  the  hemisphere.  There  was  no  abnormal  ap¬ 
pearance  in  the  rest  of  the  brain. 

Remarks. — The  convulsion  in  this  case,  in  its  general  character,  its 
commencement  in  a  part  capable  of  the  fullest  unilateral  use,  its  exten¬ 
sion  to  the  other,  muscles  of  the  same  side,  the  deviation  of  the  head 
and  eyes  to  that  side,  the  extension  of  the  convulsion  to  the  muscles  of 
the  opposite  side  in  the  same  order,  its  subsidence  on  the  side  first  at¬ 
tacked  as  it  became  more  severe  in  the  other,  and  its  final  gradual  cessa¬ 
tion  :  in  all  these  points,  the  attack  corresponded  perfectly  to  the 
common  character  of  a  convulsion  due  to  disease  of  one  cerebral  hemi¬ 
sphere.  There  can  be  little  doubt,  therefore,  that  it  is  to  be  ascribed 
to  the  disturbance  of  the  grey  matter  of  the  frontal  lobe  consequent  on 
the  venous  thrombosis  ;  and,  as  the  change  in  the  hemisphere  was  cir¬ 
cumscribed  and  distinct,  and  the  movement  with  which  the  fit  began 
was  special  and  uniform,  the  locality  of  the  lesion  becomes  interesting 
in  relation  to  the  motor  points  which  galvanisation  of  the  brain  has 
revealed  in  the  lower  animals.  It  would  seem  that  the  locality  of  the 
disease  in  this  case  is  anterior  to  the  spot  assigned  by  Dr.  Ferrier  for 
the  movement  of  the  arm  in  monkeys.  It  would  cross,  I  think,  the 
points  for  the  deviation  of  the  head  and  eyes  and  the  movements  of  the 
mouth  ;  but,  as  those  movements  in  this  case  only  corresponded  to 
what  is  seen  in  the  evolution  of  every  severe  convulsion  of  unilateral 
origin,  however  it  may  begin,  I  do  not  think  they  can  be  regarded  as 
specially  related  to  the  situation  of  the  disease. 

Case  III.  Tumour  of  Left  Hemisphere  associated  with  Fits,  which 
we7  e  preceded  by  an  Aura  in  the  Left  IVnst ;  the  Aura,  when  arrested 
by  a  Blister,  being  transferred  to  the  Opposite  Side—  The  case  is  that  of 
a  girl,  aged  18,  who  died  of  acute  phthisis  in  the  National  Hospital  for 
the  Paralysed  and  Epileptic,  having  suffered  for  six  years  from  con¬ 
vulsive  attacks.  None  occurred  while  she  was  in  the  hospital,  and 
their  exact  character  could  not  be  ascertained,  but  they  were  accom¬ 
panied  by  loss  of  consciousness  and  preceded  by  a  sensation  in  the  left 
wrist.  1  his  aura  existed  before  even  the  earliest  attacks.  About  two 
years  after  their  commencement,  by  the  direction  of  Dr.  Buzzard,  whose 
out-patient  she  then  was,  a  blister  was  applied  to  the  left  arm  above 
the  point  in  which  the  fits  seemed  to  begin.  For  a  time,  they  were  less 
frequent,  and  those  which  occurred  commenced  by  a  similar  sensation 
in  the  nght  wrist.  *  Afterwards,  however,  the  aura  again  returned  to 
the  left  wrist.  Attacks  occurred  once  or  twice  a  week,  in  spite  of  treat¬ 
ment,  and  maintained  the  same  general  character,  and  only  ceased 
when  the  decided  phthisical  symptoms  manifested  themselves.  At  no 
time  was  headache  a  prominent  symptom. 

After  death,  the  sole  lesion  discoverable  in  the  brain  was  a  small  tu¬ 
mour,  about  the  size  of  a  walnut,  situated  in  the  white  substance  of  the 
left  hemisphere,  above  the  middle  of  the  lateral  ventricle.  Its  outer 
boundary  was  even  with  the  junction  of  the  roof  of  the  lateral  ventricle 
with  the  corpus  callosum.  Internally,  it  extended  as  far  as  the  grey 
substance  of  the  convolution  of  the  corpus  callosum,  which  was  much 
thinner  opposite  the  tumour  than  in  front  or  behind  it,  and  the  upper 
part  of  the  convolution,  contiguous  to  the  calloso-marginal  fissure,  was 
sofnewhat  softened.  A  thin  layer  of  white  substance  lay  beneath  the 
tumour,  forming  the  roof  of  the  lateral  ventricle.  The  substance  of  the 
growth  was  soft,  vascular,  having  a  reddish,  semitranslucent  aspect. 
Its  inner  boundary  was  well  marked,  but  there  was  no  limiting  capsule 

*  See  Dr.  Buzzard,  On  the  Arrest  of  the  Epileptic  Aura  by  Blistering”  [Practi¬ 
tioner,  October  1868). 
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or  adjacent  softening.  In  its  centre  were  two  calcareous  masses, 
irregular  in  shape,  each  about  the  size  of  a  bean.  The  microscopic 
characters  were  most  nearly  those  of  a  glioma.  No  structural  lesion 
could  be  found  elsewhere  in  the  brain. 

Remarks. — That  the  tumour  was  the  cause,  direct  or  indirect,  of  the 
convulsive  attacks  must  be  regarded  as  highly  probable.  It  was  the 
only  cause  discoverable.  Its  duration  was  evidently  considerable,  and 
may  well  have  corresponded  with  the  duration  of  the  symptoms.  Cal¬ 
careous  nodules  of  such  a  size  rarely  form  in  a  tumour  of  that  character, 
except  after  a  long  period  of  time.  The  points  of  chief  interest  about 
the  case  are  : 

1.  The  aura  existed,  and  probably,  therefore,  the  convulsion  com¬ 
menced  in  the  arm  of  the  same  side  as  that  on  which  the  tumour 
was  situated. 

2.  The  aura  was  arrested  by  a  blister  above  its  position  and  then 
transferred  to  the  opposite  side.  The  arrest  by  local  treatment  of  the 
local  commencement  of  a  convulsion  due  to  organic  brain-disease  is,  of 
course,  common  enough  ;  but  migration  of  the  aura  to  the  opposite 
side  in  such  a  case  is  certainly  a  rare  event. 

A  fit  commencing  by  motor  or  sensory  alterations  in  one  side  of  the 
body  must  be  due  to  changes  taking  place  in  the  opposite  hemisphere 
of  the  brain.  Hence  the  commencing  convulsion  in  this  case  cannot 
have  been  due  to  the  immediate  local  effect  of  the  tumour,  but  must 
have  been  produced  by  its  influence  on  the  distant  grey  matter  of  the 
opposite  hemisphere  by  means  of  the  commissural  fibres,  in  the  midst 
of  which,  it  should  be  noted,  it  was  placed.  When,  by  a  peripheral 
impression  on  the  left  wrist,  such  an  influence  was  exerted  on  the  right 
cerebral  hemisphere  as  to  restrain  the  development  in  it  of  the  con¬ 
vulsive  tendency,  the  influence  of  the  tumour  on  the  hemisphere  in 
which  it  was  situated  was  such,  that  that  hemisphere  then  led  the  way 
in  developing  the  convulsion  in  a  similar  manner  by  producing  the 
same  symptoms  on  the  opposite  side  of  the  body. 

The  length  of  time  which  the  tumour  had  existed  without  causing 
other  symptoms  is  worthy  of  remark.  It  is  no  doubt  to  be  accounted 
for  by  its  distance  from  the  motor  tract  and  by  its  tendency  to  degenera¬ 
tion  rather  than  to  growth. 


A  MODE  OF  EMPLOYING  PRESSURE  IN  CASES 
OF  INFLAMMATORY  ENLARGEMENT* 

By  S.  M.  BRADLEY,  F.R.C.S., 

Assistant  Surgeon  to  the  Royal  Infirmary,  Manchester. 

My  object  in  this  brief  communication  is  to  introduce  to  the  profession 
a  mode  of  employing  pressure  in  certain  cases  of  inflammatory  enlarge¬ 
ment,  which,  I  think,  will  prove  more  efficient  and  convenient  than  the 
methods  at  present  in  vogue. 

Whether  the  modus  operandi  of  pressure  in  removing  such  enlarge¬ 
ments  be  simply  due  to  the  support  afforded  to  the  weakened  vessels, 
and  the  too  abundant  blood,  etc.,  being  squeezed  from  the  part,  or 
whether  it  be  due  partly  to  this  cause  and  partly  to  a  stimulation  of  the 
lymphatics,  forms  no  part  of  my  theme.  I  go  on  the  idea  that  the 
advantage  of  pressure  in  certain  cases  of  inflammatory  enlargement 
and  thickening,  both  acute  and  chronic,  is  well  established  and  gener¬ 
ally  admitted,  and,  for  the  sake  of  brevity,  shall  confine  my  remarks  to 
explaining  the  mode  of  compressing,  1,  the  testis ;  2,  the  breast ;  and 
3,  various  parts  of  the  trunk  and  extremities,  presuming  that  a  little 
ingenuity  will  enable  the  surgeon  to  adapt  the  treatment  to  any  other, 
part  of  the  body  not  specially  named. 

1.  Mode  of  Compressing  the  Testis. — The  admirable  results  obtained 
by  strapping  the  testis  in  cases  of  orchitis  are  known  to  all ;  but,  in 
spite  of  this,  it  is  not  as  frequently  practised  as  it  should  be,  partly 
owing  to  the  time  it  takes,  and  partly  to  the  fact  that  if  improperly 
applied,  as  it  is  apt  to  be,  it  does  more  harm  than  good,  and,  according 
to  Van  Buren,  has  even  been  known  to  cause  gangrene.  Further,  there 
is  the  trouble  of  reapplying  it  every  forty-eight  hours  ;  for  in  a  short 
time  the  dwindling  testicle  hangs  loose  in  its  sticky  case,  and  ceases  to 
derive  any  good  from  the  strapping. 

The  little  appliance  which  I  use  obviates  these  disadvantages,  and, 
while  it  is  more  efficient  than  the  plaister,  it  is  perfectly  easy  to 
apply.  It  consists  of  a  piece  of  stout  elastic  webbing  two  and  a  half 
inches  long  by  half  an  inch  broad  ;  five  ends,  each  half  an  inch  broad, 
are  appended  to  each  side,  each  of  them  measuring  about  one  and 
three  quarter  inches  ;  the  upper  and  lower  being  a  little  shorter  than 
the  central  pieces.  The  belt  is  applied  to  the  back  of  the  unshaven 

*  Read  before  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Medical 
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testicle,  and  laced  up  in  front  from  top  to  bottom.  The  last  end,  being 
placed  at  right  angles  to  the  rest,  comes  up  the  front  of  the  testis,  and 
is  fastened  to  the  first  end  of  the  tape,  left  long  for  the  purpose,  and  by 
this  means  all  is  made  snug  and  comfortable.*  The  apparatus  is 
exhibited  applied  to  an  egg-pessary,  and  I  can  assure  the  members  of 
the  Association  that  it  is  perfectly  easy  to  adapt  it  as  neatly  and  com¬ 
pletely  to  the  swollen  testicle.  By  this  appliance,  pressure  can  be 
applied  with  the  greatest  nicety,  and,  of  course,  as  the  testis  shrinks, 
the  elastic  webbing  follows  it,  so  as  to  keep  up  an  equal  and  a  constant 
pressure  ;  while,  again,  if  it  require  tightening,  this  can  be  done  in  a 
moment  without  the  inconvenience  of  depilating  the  scrotum  as  we  are 
apt  to  do  in  dragging  off  adhesive  plaister.  I  do  not  wish  to  encumber 
this  communication  with  cases  ;  suffice  it  to  say,  that  I  have  obtained 
the  most  satisfactory  results  from  this  mode  of  compressing  the  testicle, 
not  only  in  cases  of  orchitis,  but  also  in  lirematocele,  and  in  hydrocele, 
after  preliminary  tapping. 

2.  Mode  of  Compressing  the  Breast . — The  breast,  no  less  than  the  testis, 
is  difficult  to  compress  by  strapping,  and  hence  often  left  unstrapped 
when  great  good  would  accrue  from  its  proper  application.  To  over¬ 
come  this  difficulty,  I  have  had  constructed  a  modification  of  Salmon 
and  Ody’s  well-known  truss,  and  find  that  by  this  means  we  can, 
in  a  minute  apply  a  perfectly  uniform  and  sufficient  pressure  to  the 
entire  gland,  or  to  any  part  of  it  which  requires  compressing. 
The  principal  modifications  consist  in  the  hoop  being  larger  and 
less  stiff,  in  the  spinal  pad  being  very  much  larger  than  in  the  truss, 
and  in  the  breast-pad  being  concave,  with  a  diameter  of  five  or 
six  inches.  A  ball-and-socket  joint,  with  studs  inserted  at  different 
points  of  the  outside  of  this  pad,  enables  us  to  apply  pressure  to  any 
part  of  the  gland  by  means  of  the  strap,  which  encircles  the  opposite 
half  of  the  body  to  that  embraced  by  the  steel  hoop,  being  affixed  to 
any  of  these  studs  as  circumstances  may  require.  1  he  instrument  is 
prevented  from  working  down  by  a  second  strap,  or  broad  piece  of 
tape,  passing  over  the  shoulder,  connected  to  the  hoop  back  and  front. 
I  cannot  but  hope  that  the  advantages  of  this  plan  are  sufficiently  obvious 
to  render  further  argument  unnecessary. 

3.  Mode  of  applying  Pressure  to  various  parts  of  the  Trunk  and  Extremi¬ 
ties.—  We  not  unfrequently  meet  with  cases  of  inflammatory  enlarge¬ 
ment  about  the  trunk  and  limbs  which  require  pressure ;  e.g. ,  the  cure 
of  boils  and  carbuncles  is  expedited,  and  the  pain  is  lessened,  by  such 
treatment.  The  simplest,  and  at  the  same  time  the  most  effectual, 
method  of  accomplishing  this,  is  by  placing  a  piece  of  sheet  lead,  such 
as  the  one  here  shown,  with  a  hole  cut  out  of  the  centre  large  enough 
to  encompass  the  base  of  the  carbuncle,  and  then,  by  means  of  elastic 
straps  and  a  lace,  affixing  it  firmly  to  the  part  required.  Anyone  can 
manufacture  such  an  appliance  in  a  few  minutes  ;  the  size  of  the 
lead  sheeting  and  the  length  of  the  straps,  of  course,  being  proportioned 
to  the  size  of  the  tumour  and  the  part  of  the  body  to  which  it  is  applied. 
In  the  treatment  of  indolent  bubo,  with  high,  hard,  and  irregular  edges, 
I  have  obtained  most  gratifying  results  from  the  employment  of  pres¬ 
sure  by  means  of  a  piece  of  sheet  lead  placed  over  the  bubo,  without, 
of  course,  any  aperture  being  made  in  the  pad.  The  three  instruments 
exhibited  are  manufactured  by  Messrs.  J.  and  W.  Wood  of  Man¬ 
chester. 


ACUTE  INTERSTITIAL  INFLAMMATION  OF  THE 
KIDNEYS  IN  SCARLET  FEVER,  FATAL 
ON  THE  TENTH  DAY. 

By  JOSEPH  COATS,  M.D.,  Pathologist  to  the  Royal  Infirmary, 

Glasgow. 

The  following  case  seems  to  me  to  be  of  considerable  importance,  and 
that  on  several  grounds.  In  the  first  place,  we  have  here  an  acute 
renal  complication  occurring  in  scarlet  fever,  not,  however,  at  the  usual 
date  of  the  nephritis  of  scarlet  fever,  but  in  the  course  of  the  fever  itself. 
Secondly,  the  kind  of  inflammation  is  not  that  usually  met  with  in 
connection  with  scarlet  fever  ;  we  have  here  a  case  of  interstitial  inflam¬ 
mation,  whereas  it  is  well  known  that  the  parenchymatous  or  tubal 
form  is  that  commonly  met  with.  It  may  be  also  worthy  of  remark, 
in  the  third  place,  that  this  is  a  case  of  acute  interstitial  nephritis,  a 
form  of  disease  whose  existence  has  been  doubted  by  some.  In  connec¬ 
tion  with  the  first  of  these  points,  I  subjoin  a  brief  history  of  the  case, 
and  an  abstract  of  the  post  mortem  appearances. 

Y.  R.,  aged  20,  was  admitted  into  the  fever  wards  of  Glasgow  Royal 
Infirmary,  under  Dr.  McLaren,  on  September  30th,  1871.  The 
patient  stated  that  his  illness  began  five  days  before  admission, 

*  Sometimes  I  have  two  pieces  placed  at  right  angles  to  the  lower  margin.  I 
should  add  that  the  belt  is  curved  a  little  forward  at  the  lower  part  so  as  to  form 
a  partial  bag. 
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with  loss  of  appetite,  aching  pains  all  over  the  body,  headache,  sore 
throat,  difficulty  of  swallowing,  and  sickness  without  vomiting.  A 
scarlet  rash  was  observed  by  the  patient  on  the  second  day  of  his  ill¬ 
ness  ;  and,  on  admission,  an  abundant  eruption  was  present  on  the 
trunk  and  limbs.  The  throat  was  slightly  affected,  but  there  was  diffi¬ 
culty  of  swallowing.  On  the  day  of  admission,  the  temperature  was 
101.8  deg.  in  the  axilla.  After  admission,  the  patient  was  exceedingly 
restless,  delirious  at  night,  and  only  half  conscious.  The  eruption  is 
noted  as  still  present  on  the  abdomen  on  October  4th,  and  on  that  day 
the  temperature  was  103.4.  He  died  on  October  5th,  or  five  days 
after  admission,  being  the  tenth  day  of  the  disease. 

A  post  mortem  examination  was  made  about  twenty-seven  hours  after 
death.  Both  liver  and  spleen  were  considerably  enlarged,  the  liver 
weighing  close  on  five  pounds,  and  the  spleen  twenty-one  ounces.  The 
mesenteric  glands  were  also  enlarged,  and  red  on  section,  and  there 
was  redness  of  Peyer’s  patches  and  enlargement  of  the  solitary  follicles 
in  the  large  intestine.  Both  kidneys  were  much  enlarged,  weighing 
together  twenty-two  ounces.  They  presented  to  the  naked  eye  very 
much  the  appearances  of  the  large  white  kidney,  the  cortical  substance 
being  very  pale  and  much  increased  in  thickness. 

The  microscopic  characters  in  this  case  were  quite  unequivocal.  The 
enlargement  and  paleness  of  the  kidney  were  due  to  an  infiltration  of 
the  cortical  substance  in  almost  every  "part  by  multitudinous  round  cells. 
These  were  packed  in  between  the  tubules,  separating  them,  but  not 
to  any  great  extent  destroying  their  epithelium.  The  cells  were  about 
the  size  of  white  blood-corpuscles,  and  had  a  plump  full  appearance. 
A  thin  transverse  section  shows  the  appearance  described  exceedingly 
well,  especially  where  the  epithelium  has  dropped  out ;  and  such  is  the 
number  of  the  round  cells,  that  the  section  has  a  very  close  resemblance 
to  one  in  my  possession,  taken  from  a  leuchaemic  nodule  in  the  kidney, 
there  being  a  similar  close  infiltration  of  the  interstices  between  the 
tubules.  Of  course  there  is  the  essential  difference,  that,  in  the  pre¬ 
sent  case,  the  condition  is  generally  diffused  throughout  the  cortex. 
The  epithelium  of  the  renal  tubules  was  very  little  changed,  perhaps 
slightly  enlarged  and  granular.  The  section,  it  may  be  remarked,  very 
closely  resembles  a  wood-cut  in  Rindfleisch’s  Pathological  Histology 
(New  Sydenham  Society  translation,  fig.  159,  vol.  ii,  p.  162). 

We  have  here,  therefore,  an  acute  interstitial  nephritis,  generally  dif¬ 
fused  through  both  kidneys,  occurring  in  a  case  of  scarlet  fever,  which 
proved  fatal  on  the  tenth  day.  I  am  not  aware  that  any  similar  case 
has  hitherto  been  recorded,  but,  of  itself,  it  certainly  demonstrates  the 
existence  of  an  acute  interstitial  inflammation  of  the  kidneys. 


ON  THE  DIAGNOSTIC  VALUE  OF  VOMITING  AND 
PAIN  IN  HEPATIC  SUPPURATION. 

By  J.  FAYRER,  C.S.I.,  M.D.,  F.R.C.P. 

Dr.  Maclean,  in  an  interesting  communication  to  the  British  Me¬ 
dical  Journal  of  August  1st,  1874,  on  the  subject  of  the  Diagnostic 
Value  of  Uncontrollable  Vomiting  in  certain  Forms  of  Hepatic  Abscess, 
-alludes  to  the  untrustworthiness  of  “the  absence  of  pain  as  a  sign  of 
hepatic  abscess”,  and  illustrates  this  by  the  case  of  an  officer  who  had 
■served  in  the  recent  expedition  to  the  Gold  Coast. 

The  insidious  mode  in  which  the  liver  will  pass  into  a  state  of  suppu¬ 
ration  is  so  frequently  observed,  not  only  in  India,  but  after  leaving 
•the  country,  that  the  justice  of  Dr.  Maclean’s  remarks  would  be  con¬ 
firmed  by  most  medical  officers  of  even  a  few  years’  experience  in  the 
East.  But  I  would  add  that,  in  certain  cases  of  liver-abscess,  there  is 
not  only  absence  of  pain,  but  sometimes  also  of  vomiting,  and  of  other 
symptoms,  such  as  cough  and  pain  in  the  shoulder,  that  are  so  fre¬ 
quently  present  in  this  disease.  For,  as  pain,  when  it  does  occur,  is 
chiefly  due  to  implication  of  the  capsule  of  the  liver  in  the  inflammatory 
action,  and  nausea  or  vomiting  either  to  direct  pressure  by  the  swollen 
liver  or  to  irritation  of  the  vagus,  so,  when  the  peritoneal  covering  is 
not  involved,  and  the  pressure,  owing  to  the  small  size  of  the  abscess, 
is  not  great,  these  symptoms  may  be  wanting.  Nay,  more :  the  liver 
may  suppurate  without  any  more  marked  symptom  than  such  as  may 
be  seen  in  ordinary  malarious  poisoning,  in  which  the  general  deteriora¬ 
tion  of  health  is  expressed  by  feverish  attacks  attended  by  some  hepatic 
congestion ;  and  the  first  evidence  of  the  formation  of  matter  may  be 
the  sudden  and  unexpected  evacuation,  through  the  stomach,  bowels, 
or  lung,  of  the  contents  of  the  abscess ;  or  perhaps  sudden  collapse  and 
speedy  death  from  rupture  into  the  peritoneal  cavity.  In  such  cases, 
before  the  above  catastrophe  happens,  diagnosis  is  most  uncertain,  and 
often  attended  with  great  difficulty,  from  the  absence  of  well  marked 
diagnostic  symptoms.  In  others,  again,  where  all  the  most  character¬ 


istic  indications  have  been  present,  including  rigors  or  chills,  fevers, 
sweats,  high  temperature,  pain,  and  vomiting,  they  occasionally  pass 
away,  and  health  is  restored,  without  any  proof  that  pus  has  really 
formed.  It  is  to  be  borne  in  mind  that  an  abscess  may  have  undergone 
absorption,  or  that  it  may  have  opened  into  the  intestine,  and  the  con¬ 
tents  have  drained  away  so  gradually,  in  combination  with  the  fluid 
excretions  of  diarrhoea,  as  to  have  escaped  notice.  Therefore,  although 
the  diagnosis  of  hepatic  abscess  in  many  cases  is  easy  enough,  it  is  cer¬ 
tain  that  in  some  it  is  very  difficult,  and  may  escape  detection  even  by 
the  most  careful  observer.  Probably  in  no  case  does  the  knowledge 
that  results  from  long  experience  prove  of  more  service  than  in  this. 

The  following  case  illustrates  the  value  of  Dr.  Maclean’s  remarks  on 
the  absence  of  pain.  It  also  shows  that  even  vomiting  and  other  symp¬ 
toms,  generally  regarded  as  significant  of  its  presence,  may  also  be 
absent  when  liver-abscess  has  occurred. 

A  young  Englishman,  aged  about  21,  of  fair  complexion,  healthy 
constitution,  and  of  active  and  vigorous  frame,  who  had  been  two  or 
three  years  in  India,  and  occupied  in  a  merchant’s  office,  complained  of 
failing  health,  loss  of  appetite,  feverish  attacks,  tenderness  and  fulness 
in  the  hepatic  region,  inability  to  rest  at  night,  a  general  sense  of 
malaise,  and  disordered  bowels.  He  looked  anaemic,  and  the  conjunc- 
tivoe  were  tinged  with  bile.  His  tongue  was  coated,  and  his  pulse 
quicker  than  natural.  The  temperature  was  not  taken.  There  had 
been  no  rigors,  though  probably  he  may  have  had  chills.  Neither 
vomiting,  severe  pain,  nor  cough*  had  occurred.  He  was  continuing  to 
attend  office,  and  up  to  that  time,  I  believe,  had  not  been  absent  from 
his  work.  On  examining  the  hepatic  region,  I  found  that  there  was 
considerable  enlargement  of  the  liver,  but  it  was  unaccompanied  by 
any  marked  tenderness.  I  prescribed  such  remedies  as  appeared 
necessary,  and  recommended  change  to  sea  or  to  the  Sand-heads. 

I  did  not  see  him  again  for  some  time;  he  had  gone  to  reside  in  the 
vicinity,  out  of  Calcutta.  When  I  saw  him,  some  weeks  later,  he  was 
looking  thin  and  pale,  but  in  good  spirits.  He  was  at  his  work  as 
usual,  and,  I  believe,  had  not  been  absent  more  than  a  day  or  two. 
He  said  he  felt  weak,  but  was  rapidly  regaining  strength.  He  in¬ 
formed  me  that  one  day,  after  dinner  with  some  friends,  one  of  them, 
in  play,  accidentally  gave  him  a  blow  in  the  region  of  the  liver.  This 
produced  immediate  symptoms  of  collapse,  attended  by  coughing  and 
vomiting  of  a  large  quantity  of  purulent  matter.  The  blow  had  evi¬ 
dently  ruptured  a  liver-abscess  which  opened  into  the  stomach,  and 
was  thus  evacuated.  On  recovery  from  the  shock  and  depression  caused 
by  this  accident,  he  soon  began  to  regain  strength  and  to  improve  in 
health.  He  returned  within  two  or  three  days  to  his  duty,  and  ulti¬ 
mately  regained  his  former  health,  and  is,  I  believe,  still  alive  and  well. 
The  absence  of  any  pulmonary  symptom  shows  that  the  abscess  did  not 
open  into  the  lung. 

The  freedom  from  any  marked  symptom  in  this  case  illustrates  the 
insidious  mode  in  which  liver-abscess  will  sometimes  form,  how  diffi¬ 
cult  the  diagnosis  may  be,  and  how  cautious  one  should  be  in  framing  it. 


A  CASE  OF  INTERMITTING  HYDRONEPHROSIS.* 

By  THOMAS  COLE,  M.D.,  M.R.C.P.,  Physician  to  the  Royal 
United  Hospital,  Bath. 

Although  the  subject  of  my  paper  has  not  yet  succumbed  to  his 
disease — and  I  hope  the  day  is  far  distant  when  he  will  render  his  case 
pathologically  complete — yet  I  trust  that  the  meeting  will  not  be  un¬ 
interested  in  the  notes  I  have  ventured  to  bring  under  consideration  to¬ 
night. 

Mr.  S.,  aged  23,  of  medium  height,  well-made  but  spare,  living  in 
a  healthy  village  about  twelve  miles  from  Bath,  consulted  me  in  March, 
1873.  He  had  enjoyed  fair  health  up  to  1870,  when,  one  day,  a  pain 
seized  him  in  the  left  lumbar  region,  accompanied  by  sickness.  It 
lasted  a  few  hours,  and  then  left  him.  After  a  month’s  interval  it  came 
again,  and  molested  him,  after  the  second  attack,  at  intervals  of  one  or 
two  months.  Latterly  the  intervals  had  been  much  shortened,  being 
about  a  fortnight.  The  attacks  lasted  from  a  few  hours  to  several 
days.  The  pain  never  affected  the  back,  nor  did  it  extend  down  the 
legs,  testicle,  or  penis.  He  expectorated  a  large  quantity  of  slimy 
matter  during  the  paroxysms,  but  none  during  the  intervals.  1  he  ap¬ 
petite,  always  good  when  he  was  free,  became  very  bad.  He  was 
never  jaundiced.  The  bowels  were  generally  confined.  He  never 
noticed  anything  wrong  with  the  urine.  The  tongue  was  red,  with 
raised  papillae,  and  slightly  furred.  On  physical  examination,  not  the 
slightest  trace  of  disease  could  be  discovered.  Urine  passed  at  the 
time  of  his  visit  was  found  free  from  any  abnormality,  except  a  super- 

*  Read  before  the  Bath  and  Bristol  Branch. 
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abundance  of  octahedral  crystals  of  oxalate  of  lime.  The  pulse  was 
regular  and  feeble.  I  suggested  the  desirability  of  witnessing  an  attack, 
and  accordingly  saw  him  during  two,  at  his  home. 

The  diagnosis  I  then  formed  has  been  corroborated  during  the  last 
three  months,  a  visit  to  Bath  having  given  me  the  opportunity  of  nar¬ 
rowly  watching  my  patient  in  three  attacks.  During  the  year  he  has 
been  under  my  care,  he  has  been  seized  at  intervals  varying  from  a  week 
to  seven  weeks.  The  intervals,  on  an  average,  have  certainly  been 
longer  than  they  were  before  that  time.  He  has  always  led  a  quiet, 
sedentary  life,  and  there  appear  to  have  been  no  special  exciting 
causes  inducing  the  paroxysms.  Sometimes  they  came  after  a  meal,  or 
a  walk,  and  once  a  railway  journey  was  thought  to  have  a  similarly  in¬ 
jurious  influence.  The  patient,  before  I  saw  him,  always  felt  a  fulness 
on  the  left  side  of  the  abdomen  when  seized,  but  had  not  the  least  idea 
of  any  tumour.  Now,  however,  since  he  has  been  taught  to  minutely  ob¬ 
serve  his  condition,  he  detects  a  fulness  of  the  left  side  as  the  first  in  the 
series  of  events. 

Ihe  natural  history  of  a  seizure  is  as  follows.  Fulness  below  the  left 
costal  margin  is,  as  I  said  before,  the  first  symptom.  It  is  shortly 
followed  by  pain,  sharp  at  first,  afterwards  becoming  dull  and  aching, 
over  the  left  front  of  the  abdomen.  There  is  none  in  the  flank.  Vomit¬ 
ing  quickly  follows,  the  ordinary  contents  of  the  stomach  being  ejected. 

This  may  occur  twice  or  three  times,  at  shorter  or  longer  intervals. 
The  temperature  remains  normal ;  the  pulse  and  respirations  quiet. 
The  tongue  becomes  somewhat  furred,  the  appetite  goes,  and  soon  the 
patient  begins  to  expectorate  a  great  quantity  of  liquid,  sometimes 
tinged  with  blood,  more  often  not.  It  seems  a  mixture  of  saliva  and 
gastric  mucus.  I  have  known  more  than  a  pint  and  a  half  during  an 
attack.  The  pain  subsides  in  from  twelve  to  thirty-six  hours,  and  there 
is  no  more  uneasiness.  Very  shortly  after  an  attack  commences,  a  large 
tumour  is  detected,  reaching  from  the  left  costal  margin  to  the  level  of 
the  umbilicus,  or  even  below  it  ;  and  from  the  median  line  to  about  an 
inch  or  inch  and  a  half  from  the  extreme  left  edge  of  the  abdomen.  It 
can  readily  be  felt  in  the  left  flank.  It  distinctly  pushes  the  belly  of 
the  left  rectus  muscle  forward,  and  alters  the  contour  of  the  front  sur¬ 
face  of  the  abdomen.  The  fingers  can  be  inserted  by  pressure  between 
the  upper  edge  of  the  mass,  and  the  ribs.  There  is  generally  obscure 
resonance  in  front  of  the  swelling — no  doubt  from  the  descending  colon. 
A  line  of  resonance  separates  the  upper  part  of  the  tumour  from  the 
costal  margin.  It  has  a  distinct  elastic  feel  to  the  touch  ;  fluctuation  is 
not,  however,  satisfactorily  made  out.  It  is  easily  moved  about  between 
the  fingers  of  the  two  hands,  and  is  seen  and  felt  to  move  forwards 
when  the  hand  is  pressed  into  the  flank  against  it. 

It  descends  on  inspiration  one  or  two  inches,  resuming  its  position  on 
expiration.  It  is  tender  at  first,  but,  after  the  first  day  or  two,  hand¬ 
ling  is  borne  without  inconvenience.  The  swelling  varies  a  little  in 
size,  but,  as  a  rule,  resembles  in  size  and  shape  a  large  ostrich  egg,  one 
end  pointing  to  a  spot  about  an  inch  and  a  half  to  the  left  of  the  umbi¬ 
licus,  and  just  above  it,  the  other  to  the  anterior  extremities  of  the 
floating  ribs.  The  stomach  resonance  is  increased  upwards.  I  think  I 
can  always  satisfactorily  make  out  the  spleen  in  its  proper  place,  by 
percussion.  The  bowels  are  generally  confined  during  the  attack. 
This  may  partly  be  accounted  for  by  the  opiates  given  at  the  onset. 
The  evacuations,  when  they  occur,  are  perfectly  natural.  The  urine 
used  always  to  remain  apparently  unaltered,  but  was  rather  scanty  some¬ 
times.  During  the  three  attacks  in  Bath,  it  became  scanty  and  loaded 
with  urates  ;  the  specific  gravity  being  about  1025.  At  my  request,  the 
patient  made  a  series  of  observations  running  through  an  attack,  of  the 
quantity  of  urine.  The  result  showed  that,  from  November  the  5th  to 
December  the  1st,  1873,  when  he  was  free,  the  amount  varied  daily 
from  iyi  to  3  pints.  On  December  1st,  when  a  paroxysm  began,  it 
was  pints;  on  the  2nd,  1  pints;  on  the  3rd,  4th,  and  5th, 
%  pint ;  from  the  6th  to  the  14th,  a  pint;  and  on  the  15th,  when  the 
swelling  passed  away,  it  was  I ]/2  pints.  Thus,  during  the  attack, 
the  urine  was  evidently  diminished  in  quantity.  This  was  the  longest 
attack  he  ever  experienced — lasting  a  fortnight.  Coincidently  with  the 

disappearance  of  the  swelling,  he  felt  a  frequent  desire  to  pass  urine _ 

three  times  in  an  hour  or  so.  This  never  was  the  case  under  ordinary 
circumstances.  After  the  first  two  or  three  days  the  patient  feels  quite 
well,  and  his  appetite  returns  ;  but  he  does  not,  of  course,  get  up  until 
the  tumour  has  disappeared.  It  goes  away  rapidly,  as  a  rule.  For 
instance,  the  last  time,  he  went  to  sleep  at  11  p.m.,  the  swelling  being 
as  large  as  ever  ;  and  at  4  a.m.  he  awoke,  and  found  his  enemy  had 
fled  ;  and  at  10  a.m.  I  could  not  detect  the  least  evidence  of  its  exist¬ 
ence.  In  the  intervals  the  urine  had  always  contained  a  superabun¬ 
dance  of  oxalate  of  lime — no  pus,  blood,  albumen,  nor  casts.  During 
the  attacks  the  oxalates  were  much  diminished,  and  nothing  abnormal 
could  be  seen  with  the  microscope.  But,  in  the  urine  passed  while 
ne  tumour  was  diminishing,  and  immediately  after  it  had  entirely  dis¬ 


appeared,  the  oxalates  were  again  superabundant,  and  also  aggregated 
into  microscopic  calculi.  A  good  many  pus-cells  were  seen  in  each 
field,  and  here  and  there  a  blood-cell,  with  some  large  nucleated  cells  in 
various  stages  of  degeneration,  and  occasional  casts  from  the  straight 
renal  tubes.  There  was,  of  course,  a  slight  trace  of  albumen.  After  a 
day  or  two  the  urine  resumed  its  normal  state,  and  not  a  blood  nor  pus¬ 
cell  could  be  seen  after  repeated  microscopic  examinations ;  and  the 
urine,  after  standing  some  hours,  showed  only  the  very  faintest  deposit. 

Numerous  medical  men  had  been  consulted  previously  to  myself,  but 
only  one  discovered  anything  abnormal,  and  he  decided  that  the  spleen 
was  enlarged.  The  physical  characters  of  the  tumour  did  not  suggest 
to  me  the  idea  of  any  such  condition,  but  seemed  decidedly  to  point  to 
the  left  kidney,  and  the  urinary  changes  fully  confirmed  that  opinion. 
What  is  the  cause  of  this  intermitting  hydronephrosis  ?  At  first  I  was 
much  inclined  to  believe  there  must  be  some  congenital  malformation 
of  the  ureter,  from  the  total  absence  of  symptoms  of  renal  calculus.  I 
know  it  may  be  said  that  a  congenital  state  should  have  been  attended 
with  symptoms  from  a  very  early  period.  But  Dr.  W.  Roberts  relates  a 
case  in  which  liydronephrotic  attacks  did  not  commence  till  quite  as 
late  as  my  patient’s  did.  Of  course,  I  am  well  aware  that  renal  calculus 
does  not  necessarily  produce  any  symptoms  at  all.  And  closer  study 
convinces  me  that  the  pelvis  of  the  left  kidney  contains  a  calculus,  pro- 
pably  of  oxalate  of  lime,  which  from  time  to  time  is  dislodged  from 
its  usual  position,  and,  falling  over  the  entrance  of  the  ureter,  blocks 
the  organ,  sets  up,  by  spasm  and  irritation,  the  pain,  and  causes  the 
temporary  hydronephrosis.  The  vomiting  may  be  partly  reflex,  partly 
due  to  the  pressure  of  the  mass  on  the  cardiac  end  of  the  stomach. 
The  fluid  so  profusely  discharged  by  the  mouth  may  partly  be  due  to 
gastric  catarrh.  The  pus  and  blood  in  the  urine,  after  an  attack,  would 
be  produced  by  irritation  of  the  mucous  membrane  of  the  pelvis  of  the 
kidney.  A  few  doses  of  liquor  opii  sedativus,  with  or  without  efferves¬ 
cing  saline  draughts,  have  always  effectually  relieved  the  pain  and 
vomiting.  I  have  not  found  altering  the  position  of  the  patient  of  any 
use  in  dislodging  the  calculus.  The  treatment  in  the  intervals,  certainly 
with  great  general  improvement,  has  been  directed  against  the  so-called 
oxalic  acid  diathesis.  I  do  not  myself  see  any  other  satisfactory  solu¬ 
tion,  but  I  should  be  grateful  for  any  remarks  which  would  throw  more 
light  on  this,  to  me,  very  interesting  case. 


TWO  CASES  OF  DIASTASIS  IN  ADOLESCENTS, 

By  CLEMENT  DUKES,  M.B.,  B.S.Lond., 

Medical  Officer  to  Rugby  School. 

Case  i. — Mr.  X.,  aged  18,  on  December  10th,  1872,  while  playing  in 
the  close  at  the  school,  was  pushed  on  the  outer  side  of  his  right  leg 
while  his  legs  were  extended  laterally  from  the  median  line,  when 
he  suddenly  felt  acute  pain  above  the  knee,  and  fell  down ;  and  the 
limb  was  powerless. 

On  examination,  the  knee-joint  was  not  swollen.  No  distortion 
was  perceptible  to  the  eye.  The  leg  lay  powerless  on  the  bed.  The 
foot  was  neither  twisted  nor  everted.  The  limb  was  slightly  shortened 
on  measurement.  On  taking  hold  of  the  limb,  no  crepitus  could  be 
elicited,  nor  any  movement,  though  pain  was  felt,  whichever  way  it  was 
moved.  On  slightly  flexing  the  leg,  a  rapid  movement  in  the  limb  was 
felt,  like  two  smooth  surfaces  passing  quickly  one  over  the  other.  The 
situation  of  this  rub  was  found  by  a  slight  depression  being  felt  about  two 
inches  above  the  knee ;  and  the  lower  bone  could  be  felt  slightly  pro¬ 
minent  posteriorly  on  the  upper  part  of  the  popliteal  space,  being 
rotated  a  little  backwards  by  the  gastrocnemius.  The  diagnosis  was 
made  of  diastasis,  or  separation  of  the  condyles  from  the  shaft  of  the 
femur.  This  epiphysis  is  the  last  to  unite — viz.,  at  twenty  years. 

Treatment.—  The  difficulty  was  to  keep  the  surfaces  of  the  bone 
accurately  together,  owing  to  their  slippery  nature. 

1 .  A  suspending  thigh-splint  with  pulleys  was  ‘first  tried,  but  without 
success. 

2.  The  straight  “long  outside”  splint,  with  the  perineal  extenders, 
was  then  applied  with  better  success,  but  not  complete. 

3.  To  the  “long  outside”  was  added  a  small  straight  back-splint 
with  a  pad  sewn  on  it,  to  keep  the  lower  end  from  slipping  backwards. 
The  perineal  band  was  moved,  and  extension  kept  up  by  a  weight 
passing  over  pulley  at  foot  of  bed. 

By  this  means,  a  firm  union  was  obtained  at  the  end  of  six  weeks; 
the  limb  was  of  full  length;  and  he  was  allowed  to  get  up. 

On  examining  the  limb,  no  one  could  have  told  that  there  had  been 
a  disunion;  for  there  was  not  the  slightest  thickening  at  the  seat  of  in¬ 
jury;  no  provisional  callus  being  thrown  out  as  in  fracture,  union  being 
effected  in  the  cartilage.  Fearing  lest  this  should  not  be  strong  enough, 
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at  the  end  of  'six  weeks  to  support  a  tall  strongly-built  youth,  I  made  a 
leather  case,  which  he  wore  for  a  week  or  two. 

Case  ii. — Mr.  T.,  aged  16,  on  July  4th,  1874,  for  three  months  had 
had  a  little  pain  at  the  inner  side  of  the  arm  at  the  elbow,  when  exer¬ 
cising  in  the  gymnasium.  This  culminated  in  an  injury  there,  through 
a  fall  from  the  horizontal  bar  while  performing  the  exercise  called 
“  back  away”.  His  account  is,  that  he  kept  hold  of  the  bar  with  his 
hands  too  long,  so  that  in  the  turn,  instead  of  alighting  on  his  feet  as 
usual,  he  fell  on  “all  fours”,  with  his  arms  extended  ;  but  the  force  was 
sufficient  to  make  the  left  arm  suddenly  flex  outwards.  He  felt  some¬ 
thing  crack,  and  cause  him  pain  at  the  elbow  and  a  feeling  of  faintness. 

On  inspection,  the  arm  was  held  stiff,  neither  flexed  nor  extended. 
There  was  a  swelling  over  the  internal  condyle  of  the  humerus,  like  a 
swelled  bursa,  making  the  condyle  appear  very  prominent.  Immedi¬ 
ately  below  this,  instead  of  the  usual  convex  contour  on  the  inner  as 
well  as  the  outer  side  side  of  the  forearm,  there  was  a  considerable 
hollow  or  concave  outline,  with  slight  extra  thickness  of  the  muscles  of 
the  forearm  antero-posteriorly.  Owing  to  this,  the  outer  contour  of 
the  forearm  seemed  increased  in  convexity,  but  was  in  reality  normal 
when  the  two  arms  were  compared;  thus  dispelling  the  idea  of  a  dislo¬ 
cation  of  the  radius  and  ulna  outwards,  which  it  resembled  at  first, 
from  the  prominent  inner  condyle  with  the  depression  below. 

On  manipulation,  flexion  and  extension  were  perfect  and  almost 
painless ;  also  rotation  internally  and  externally ;  but,  when  the  palm  of 
the  left  hand  was  placed  over  the  inner  condyle,  and  the  arm  moved, 
great  pain  was  elicited.  On  manipulating  over  the  inner  condyle  more 
minutely,  a  morsel  of  bone  could  be  felt,  freely  movable  when  laid  hold 
of  with  the  fingers,  causing  no  crepitus,  but  moving  easily  and  smoothly, 
and  distinctly  external  to  the  joint ;  being  a  separation  of  the  internal 
epicondyle  from  the  humerus,  caused  by  muscular  action  through  the 
forcible  flexion  of  the  forearm  on  the  arm.  There  was  no  injury  of  the 
ulna  nerve.  The  inner  condyle  of  the  humerus  unites  at  the  age  of 
-eighteen. 

Treatment. — A  rectangular  splint  was  applied,  and  a  figure-of-8 
bandage  and  a  pad  on  the  elbow.  Position  and  union  were  effected 

well. 


SURGICAL  MEMORANDA. 


AURAL  TUMOUR. 

On  Saturday  morning,  the  5th  instant,  Miss  S.,  aged  15,  came  to  show 
me  a  tumour,  of  the  size  of  a  large  cherry,  growing  from  her  left  ear. 
Its  root  was  a  little  behind  the  meatus,  and  the  tumour  itself  was  of  the 
fungoid  or  cauliflower  excrescence  nature,  and  of  a  pale  red  colour, 
occasionally  bleeding  when  touched.  A  delicately  made  kraseur  would 
have  removed  it  at  once  very  nicely  ;  but,  not  having  one  at  hand,  I 
tied  it  with  silk.  Next  morning,  it  had  mortified ;  and,  on  the  7th,  it 
being  loose,  I  easily  twisted  it  off.  Daily  application  of  lunar  caustic 
has  now  completed  the  cure.  I  wish  to  record  this,  as,  during  thirty 
years’  experience,  I  have  not  seen  a  similar  case. 

R.  M.  Mann. 


OBSTETRIC  MEMORANDA. 


ON  THE  INDUCTION  OF  PREMATURE  LABOUR. 

Dr.  J.  G.  Swayne’s  paper  on  the  induction  of  premature  labour,  in  the 
Journal  of  August  8th,  has  brought  to  my  recollection  two  occasions 
on  which  I  was  obliged  to  resort  to  that  treatment  to  secure  the  safety  of 
•one  of  my  patients. 

Prior  to  1850,  I  had  attended  Mrs.  P.  in  her  first  and  second  confine¬ 
ments,  and,  from  the  contracted  state  of  the  pelvis  on  both  occasions,  I 
was  obliged  to  resort  to  the  use  of  the  long  forceps  to  accomplish  her 
delivery.  The  first  time,  she  made  a  tolerably  good  recovery,  but,  on 
the  second  occasion,  from  shock,  etc.,  her  life  was  so  jeopardised,  that 
I  felt  it  would  be  unsafe  to  let  her  go  on  to  the  full  period  of  gestation ; 
if  she  should  again  become  pregnant,  I  determined  to  produce  prema¬ 
ture  labour.  Early  in  1851,  I  was  informed  she  had  again  conceived, 
and,  like  all  the  rest  of  the  world,  I  wrent  to  London  in  that  year  to  the 
great  Exhibition,  when,  meeting  the  late  Dr.  Lever  at  my  old  medical 
school  (Guy’s),  where  he  at  that  time  was  the  Lecturer  on  Midwifery,  I 
made  him  acquainted  with  the  case,  asking  his  advice  as  to  the  mode  of 
treatment.  He  said  I  was  not  only  justified  in  resorting  to  premature 
labour,  but  that  it  was  my  duty  to  do  so.  Thus  fortified  with  the 
opinion  of  one  of  authority  in  such  matters,  soon  after  my  return  home, 
■and  as  near  as  I  could  find,  in  the  early  part  of  the  eighth  month  of 


pregnancy,  I  induced  premature  labour  by  merely  puncturing  the  mem¬ 
branes  with  a  male  catheter,  allowing,  as  near  as  I  could  guess,  four 
ounces  of  the  liquor  amnii  to  escape  through  before  withdrawing  it ;  the 
labour  was  completed  in  less  than  twelve  hours.  She  again  became 
pregnant,  and  I  pursued  the  same  plan  with  equally  good  results,  the 
second  labour  being  also  completed  in  less  than  twelve  hours.  In  each 
case,  the  child  was  born  alive,  the  first  surviving  but  a  few  hours,  the 
other  three  or  four  days.  The  mother  on  each  occasion  made  an  excel¬ 
lent  recovery.  She  has  not  been  pregnant  since,  and  is  now  a  widow. 
When  such  excellent  results  follow  the  simple  treatment  I  pursued,  and 
we  find  from  Dr.  Swayne’s  cases  that  those  in  which  rupture  of  the 
membranes  was  at  first  performed  were  the  soonest  to  terminate,  I  fail 
to  see  that  the  treatment  by  sponge-tents,  tangle-tents,  etc.,  is  superior 
or  equal  to  the  old  mode  of  treatment  ;  nor  can  I  fully  agree  with  the 
statement,  “  that  to  puncture  the  membranes  before  there  is  any  dilata¬ 
tion  of  the  os  is  to  put  the  cart  before  the  horse,  and  to  invert  the  pro¬ 
cess  of  labour”;  for  how  frequently  we  find  the  membranes  are  ruptured 
in  the  very  earliest  stage  of  labour,  even  before  there  is  the  least  dilata¬ 
tion  of  the  os,  yet  we  see  that  Nature,  “  with  the  cart  before  the  horse”, 
if  not  quite  so  expeditiously,  thus  travels  on  to  a  prosperous  termination 
of  her  journey. 

Stephen  Clogg,  Fellow  of  the  Obstetrical  Society. 


CLINICAL  MEMORANDA. 


PERFORATION  OF  THE  RECTUM  :  PERITONITIS  : 

-  DEATH. 

A  brief  account  of  the  following  interesting  case  is,  I  think,  deserving 
of  a  place  in  the  Clinical  Memoranda.  On  August  10th,  I  saw,  in  con¬ 
junction  with  my  friend  Mr.  Newton,  a  young  girl,  15  years  of  age,  who 
was  suffering  from  all  the  symptoms  of  the  most  acute  form  of  peri¬ 
tonitis.  The  history  obtained  of  the  case  was,  that,  on  the  previous 
day,  the  girl  had  gone  to  visit  her  uncle,  and,  whilst  she  was  jumping  on 
to  his  knee,  an  ordinary  walking-stick,  which  she  had  not  observed  him 
to  be  holding  between  his  legs,  had  passed  up  the  anus.  She  withdrew 
the  stick,  and,  though  she  complained  of  pain,  she  was  able  to  con¬ 
tinue  to  amuse  herself  for  the  rest  of  the  day,  the  acute  symptoms  not 
developing  themselves  till  the  following  night.  On  introducing  my 
finger  into  the  rectum  as  far  as  it  would  reach,  I  discovered  a  rent  in 
its  anterior  wall,  which  was  large  enough  to  admit  the  finger  into  the 
peritoneal  cavity  at  the  apex  of  the  recto-vaginal  pouch.  Death  took 
place  within  forty-eight  hours,  and  the  site  of  the  wound  was  verified 
by  post  mortem  examination. 

Christopher  S.  Jeaffreson,  Newcastle-on-Tyne. 


DEATH  FROM  IDIOPATHIC  RUPTURE  OF  SPLEEN.* 

A  lady,  aged  35,  of  middle  height,  stout,  married  only  five  months, 
highly  hysterical,  had  never  been  quite  well  since  her  marriage.  She 
had  menstruated  regularly,  but  had  irritable  stomach,  with  frequent 
attacks  of  vomiting,  and  sometimes  suffered  considerable  pain  in  the 
gastric  region.  She  had  been  under  the  treatment  of  my  friend  Dr. 
Young  for  four  or  five  weeks  for  these  symptoms,  which  had  been  alle¬ 
viated,  and  she  was  considered  to  be  convalescent.  She  never  had  en¬ 
teric  fever.  On  the  evening  of  August  5th,  1873,  she  was  suddenly  taken 
ill  after  eating  some  herring,  and  was  attended  by  Dr.  Frobisher. 
Violent  retching  continued  from  9  P.M.  till  noon  next  day,  and  was  fol¬ 
lowed,  after  the  first  hour  or  two  of  sickness,  by  acute  pain  in  the  left 
side,  which  rapidly  spread  over  the  whole  abdomen.  At  noon,  she  sank 
into  a  state  of  collapse.  When  I  saw  her  at  4  p.m.  with  Dr.  Frobisher, 
she  presented  the  appearance  of  a  person  in  the  last  stage  of  Asiatic 
cholera — cold,  restless,  pallid,  blue  lips,  pulseless  at  the  wrist,  whisper¬ 
ing  voice,  clammy  sweat — but  no  diarrhoea.  Was  it  gall-stone,  intus¬ 
susception,  internal  strangulation,  or  rupture  of  an  aneurism  ?  One 
thing  was  evident — that  death  was  inevitable.  She  died  at  5  o’clock, 
twenty  hours  from  the  commencement.  With  great  difficulty,  a  necropsy 
was  obtained,  and  was  made  two  days  after  death  by  myself  in  conjunc¬ 
tion  with  Drs.  Young  and  Frobisher.  The  body  was  very  fat.  There 
were  two  inches  of  fat  in  the  parietes,  besides  a  thick  subperitoneal 
layer.  The  abdominal  viscera  were  bloodless.  A  large  clot,  several 
pounds  in  weight,  overlapped  the  lower  edge  of  the  great  omentum  and 
filled  the  left  side  of  the  abdomen  ;  besides  which,  there  was  a  large 
quantity  of  dark  fluid  blood.  There  were  no  adhesions,  or  signs  of 
effused  lymph,  or  of  peritoneal  inflammation  anywhere.  On  tracing  up 
the  blood  to  its  source,  it  was  found  to  issue  from  a  rent  in  the  gastro- 

*  Read  before  the  Leeds  and  West  Riding  Medico-Chirurgical  Society. 
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splenic  omentum,  which  was  distended  into  a  large  pouch.  On  en¬ 
larging  the  opening,  more  clot  and  fluid  blood  escaped,  and  then  tire 
spleen  was  seen,  shrunken,  pale,  flabby,  and  its  lower  portion  disinte¬ 
grated  and  in  a  state  of  muddy  pulp.  The  stomach  and  duodenum 
contained  no  ulcer  or  other  unhealthy  appearance.  The  liver  was  pale, 
flabby,  and  very  friable.  The  kidneys  were  healthy.  The  gall-bladder 
and  duct  were  devoid  of  calculi.  The  thorax  was  not  opened.  The 
only  similar  case  of  which  I  ever  heard,  or  of  which  I  have  been  able 
to  find  any  record,  is  one  which  my  friend  Dr.  Deville  of  Harrogate 
communicated  to  the  Branch  meeting  at  Scarborough  last  year. 

Edward  Atkinson,  Surgeon  to  the  Leeds  General  Infirmary. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

MIDDLESEX  HOSPITAL. 

Notes  of  Operations,  by  Mr.  Andrew  Clark. 

Wednesday,  September  gtk. 

For  particulars  respecting  the  followingv cases,  we  are  indebted  to  Mr. 
Arthur  Tomes,  the  senior  house-surgeon. 

Removal  of  an  Epithelioma  from  the  Tongue. — The  patient,  a  man 
aged  56,  had  been  admitted  on  the  previous  day,  on  account  of  a  large 
indurated  ulcer  situated  on  the  under  surface  of  the  tongue,  just  to  the 
left  of  the  frsenum  and  immediately  over  the  ranine  artery  ;  it  presented 
all  the  characters  of  an  epithelioma,  and  there  was  one  enlarged  gland 
under  the  jaw  on  the  same  side.  The  patient  said  that  the  sore  had 
appeared  only  four  weeks  before.  Ether  having  been  administered 
and  the  tongue  drawn  well  forward,  Mr.  Clark  attempted  to  remove  the 
indurated  portion  by  means  of  the  ccraseur ;  but,  owing  to  the  unfa¬ 
vourable  situation,  the  wire  slipped,  and  the  excision  was  completed 
with  the  knife.  Free  haemorrhage  followed,  but  was  arrested  by  the 
application  of  ice  and  perchloride  of  iron. 

Removal  of  Molluscum  from  the  Breast. — This  patient,  a  married 
woman,  aged  35,  had  a  hard  wart-like  growth,  about  the  size  of  a  pea, 
situated  a  little  to  the  inner  side  of  the  nipple  ;  the  breast-tissue  around 
it  was  indurated,  and  it  had  somewhat  the  appearance  of  commencing 
epithelioma.  It  was,  however,  of  eighteen  months’ duration  ;  moreover, 
the  patient  was  suckling  a  child  five  months  old,  and  it  had  a  copious 
eruption  of  molluscum  on  its  face.  Ether  was  given,  and  all  doubt  as  to 
the  nature  of  the  growth  was  soon  removed. 

Removal  of  a  Large  Nasal  Polypus. — The  subject  of  this  operation  was 
a  deaf  but  healthy  old  woman  of  68.  Her  posterior  nares  were  completely 
obstructed  by  a  large  tumour  situated  on  the  right  side  of  the  septum, 
which  projected  backwards  into  the  pharynx  and  greatly  impeded 
respiration.  The  part  which  could  be  seen  was  hard,  vascular,  and 
ulcerated,  looking  more  like  an  epithelioma  than  a  polypus  ;  the  patient 
had  only  noticed  it  two  months  before ;  there  were  no  enlarged  glands. 
The  nature  and  extent  of  the  disease  being  doubtful,  it  was  determined 
to  lay  open  the  nasal  fossa  on  this  side  and  explore.  Mr.  Clark  accord¬ 
ingly  cut  through  the  right  ala  at  its  junction  with  the  cheek.  The 
anterior  portion  of  the  tumour  was  then  found  to  be  lying  free  in  the 
nostril,  but,  posteriorly,  it  sprang  from,  or  had  grown  into,  the  cavity 
of  the  antrum,  had  pushed  the  nasal  septum  to  the  left,  and  was  con¬ 
tinuous  with  the  mass  which  was  seen  in  the  pharynx.  In  order  to 
ascertain  the  attachment  of  the  tumour,  and  to  facilitate  its  removal, 
Mr.  Clark  was  obliged  to  lay  open  the  antrum,  which  he  did  by  con¬ 
tinuing  his  first  incision  downwards  through  the  upper  lip,  dissecting  up 
the  cheek  and  cutting  away  a  portion  of  the  superior  maxilla  with  bone- 
forceps.  The  tumour  was  now  easily  dislodged  by  passing  a  finger  into 
the  mouth  and  behind  the  soft  palate  ;  it  was  then  found  to  be  attached 
to  the  superior  meatus  of  the  nose  by  a  limited  base  ;  when  removed,  it 
formed  an  irregular  pear-shaped  mass,  with  a  smooth  surface  and  firm 
gelatinous  consistence.  Microscopic  examination  showed  it  to  be  a 
fibro-gelatinous  polypus.  All  bleeding  was  then  arrested  by  the  actual 
cautery,  ice,  and  pressure  ;  and  the  wound  was  closed  with  hare-lip 
pins  and  silk  sutures.  On  the  16th,  the  wound  was  well  united 
throughout,  and  the  patient  expressed  great  satisfaction  at  being  able  to 
breathe  through  the  nostrils. 

Two  Cases  of  Excision  of  the  Knee-Joint. — Both  were  children  suffer¬ 
ing  from  strumous  disease.  The  first  was  a  boy,  aged  6,  with  disease 
of  the  left  knee-joint  of  twelve  months’  duration.  There  had  been 
great  contraction  of  the  limb,  with  general  enlargement  of  the  joint  and 


some  'dislocation  backwards  of  the  tibia.  The  contraction  had  been 
partly  overcome  by  means  of  splints,  and  all  active  inflammation  had 
subsided  ;  but  the  joint  was  left  utterly  disorganised,  with  sinuses  open¬ 
ing  externally.  Mr.  Clark  excised  in  the  usual  manner,  making  a 
horseshoe-shaped  incision  over  the  front  of  the  joint.  The  head  of  the 
tibia  was  found  to  be  extensively  diseased,  so  that,  after  sawing  off  a 
part  of  the  epiphysis,  a  gouge  had  to  be  applied  to  several  carious  spots. 
A  thin  lamina  was  then  sawn  off  the  condyles  of  the  femur,  which  were 
only  slightly  affected.  The  leg  was  then  placed  in  a  “  Ferguson’s 
excision-splint”  with  a  bracketed  side-piece.  Some  haemorrhage  oc¬ 
curred  three  hours  after  the  operation,  but  was  checked  by  the  applica¬ 
tion  of  an  ice-bag,  and,  up  to  this  time  (September  16th),  the  case  has 
progressed  exceedingly  well.  The  second  case  was  that  of  a  girl  aged 
10.  The  knee  had  been  diseased  more  than  four  years,  and  was  partially 
ankylosed  in  a  semiflexed  position.  There  were  several  discharging 
sinuses  on  both  sides  leading  into  the  joint.  The  operation  was  per¬ 
formed  in  the  same  way  as  the  first,  except  that  a  wedge-shaped  piece 
of  bone  was  removed,  in  order  to  correct  the  faulty  position  of  the 
limb  ;  here  again  the  disease  was  .confined  to  the  head  of  the  tibia  and 
the  outer  condyle  of  the  femur.  The  limb  was  put  on  an  ordinary 
straight-back  splint  with  a  foot-piece  ;  a  bracketed  splint  was  also  ap¬ 
plied  on  the  outside.  This  patient  has  also  gone  on  well  so  far  ;  but 
the  ultimate  hope  of  an  useful  limb  seems  more  doubtful,  on  account  of 
the  amount  of  the  epiphyses  which  was  necessarily  removed. 

Osteo-Sarcoma  of  the  Fibula  ;  Amputation  through  the  Thigh. — This 
patient  was  a  boy,  aged  16,  who  had  been  admitted  about  six  weeks 
previously,  on  account  of  a  swelling  of  the  right  leg.  This  was  at  first 
general  and  tender,  so  as  to  give  the  idea  of  subacute  periostitis  ;  but, 
after  some  days’  rest  in  bed,  the  general  swelling  subsided,  and  there 
remained  a  more  circumscribed,  oval,  hard  tumour  on  the  outer  side  of 
the  leg,  evidently  connected  with  the  middle  third  of  the  fibula.  Mea¬ 
sured  over  the  most  prominent  part  of  the  tumour,  the  girth  of  this  leg 
was  2 yz  inches  more  than  that  of  the  other  at  the  same  level  ;  there 
was  a  chain  of  slightly  enlarged  glands  in  the  right  groin.  During  the 
next  five  weeks,  the  tumour  gradually  increased  and  became  also  more 
painful,  especially  at  night.  Amongst  other  remedies,  veratrine  oint¬ 
ment  was  tried,  for  the  purpose  of  allaying  the  pain,  but  without  effect. 
The  patient  also  steadily  lost  weight.  On  September  7th,  an  explora¬ 
tory  incision  was  made,  and  a  portion  of  the  growth  removed  for  micro¬ 
scopical  examination  ;  it  was  found  to  present  the  characteristic  struc¬ 
ture  of  a  round-celled  osteo  sarcoma.  Accordingly,  on  the  9th,  Mr. 
Clark  removed  the  leg  by  Teale’s  amputation  just  above  the  knee, 
taking  away  the  patella.  Carbolised  twine  was  used  for  the  ligatures  ; 
the  flaps  were  brought  together  with  silk  sutures  and  the  stump  dressed 
with  carbolised  oil  on  lint.  A  week  after  the  operation,  the  boy  was 
doing  well ;  the  wound  had  united  in  the  greater  part  of  its  extent,  and 
all  the  ligatures  had  come  away,  except  that  on  the  main  vessel.  The. 
operations  were  all  performed  whilst  the  patient  was  under  the  influence 
of  ether,  which  has  been  habitually  administered  at  this  hospital,  in 
preference  to  chloroform,  during  the  last  two  years. 


BIRMINGHAM  GENERAL  HOSPITAL. 

POST  MORTEM  EXAMINATION  OF  A  CASE  OF  CHRONIC  PLEURISY,  IN 
WHICH  ASPIRATION  HAD  BEEN  PERFORMED  FOUR  TIMES. 

(Under  the  care  of  Dr.  Russell.) 

In  the  Journal  for  August  8th,  I  commented  upon  a  case  of  chronic 
pleurisy,  my  comments  having  special  reference  to  certain  cautions 
necessary  to  be  observed  when  performing  aspiration  in  similar  cases, 
A  brief  description  of  the  post  mortem  examination  of  the  patient  may 
not  be  without  interest. 

Since  the  last  aspiration,  the  patient  passed  from  under  my  notice. 
On  the  occasion  of  the  last  two  operations,  I  noted  the  effect  of  aspira¬ 
tion  in  drawing  over  the  opposite  lung  beyond  the  right  edge  of  the 
sternum  to  supply  the  vacuum  created  by  the  withdrawal  of  the  fluid  ; 
the  fluid  within  the  chest  must  have  again  increased,  and  the  opposite 
lung  have  retreated  to  a  corresponding  extent.  He  died  just  two- 
months  after  the  last  operation. 

On  post  mortem  examination,  we  found  the  patient’s  face  livid,  in. 
correspondence  with  the  presence  of  a  considerable  amount  of  fluid 
in  the  hitherto  healthy  pleura.  In  the  right  side,  the  side  originally 
affected,  there  were  one  hundred  ounces  of  opalescent  fluid.  The  left 
lung  no  longer  advanced  beyond  the  left  edge  of  the  sternum,  though, 
when  inflated,  it  passed  across  into  the  right  thorax  almost  to  the  point 
of  junction  of  the  upper  cartilages  with  the  ribs ;  its  edge  was  more 
rounded  than  natural ;  its  tissue  was  only  slightly  distended.  This  lung 
was  perfectly  unadherent. 

The  right  lung  was  reduced  to  a  lump  of  the  size  of  a  small  fist,. 
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divided  into  three  rounded  nodules  by  the  crossing  of  some'*  false 
membrane,  more  recent  than  the  firm  but  thin  capsule  which  completely 
enveloped  the  organ,  effectually  opposing  any  inflation  ;  this  capsule 
peeled  off  without  difficulty.  It  is  noteworthy  that  the  most  prominent 
of  the  three  nodules  of  lung  was  in  actual  contact  with  the  inner  surface 
of  one  of  the  lower  ribs  near  the  angle  ;  and  this  doubtless  afforded  an 
explanation  of  the  unusual  distinctness  with  which  the  sounds  of  breath¬ 
ing  were  heard  at  the  base  of  the  chest,  a  distinctness  quite  dispropor- 
tioned  to  the  probable  amount  of  fluid  in  the  pleural  cavity.  The  tissue 
of  both  lungs  was  perfectly  healthy. 

One  other  fact  connected  with  the  physical  signs  observed  in  the 
patient  during  life  is  worthy  of  observation.  From  the  root  of  the  right 
(the  compressed)  lung  and  from  the  mediastinum,  a  lamina  of  fibrous 
membrane,  consisting  of  pleura  which  had  attained  the  density  of  a 
thick  fascia,  ran  forwards  in  connection  with  the  pericardium,  thence 
passed  behind  the  trachea,  adhering  closely  to  that  tube,  though  not 
compressing  it,  and  advanced  forward  so  as  to  form  a  dense  fold  finally 
attached  to  the  sternal  portion  of  the  clavicle  and  to  the  first  rib.  The 
presence  of  this  fold  at  once  accounted  for  the  loud  amphoric  breathing, 
which  had  been  heard  repeatedly  in  the  subclavian  space,  at  separate 
intervals,  and  had  at  first  created  some  difficulty  in  the  diagnosis.  This 
sound  was  believed  to  be  conducted  from  the  trachea,  but  no  solid 
matter  lay  between  that  tube  and  the  sternum  to  convey  it,  and  hence 
its  presence  was  not  fully  explained  until  after  death.  This  arrangement 
and  the  arrangement  noted  previously  deserve  observation,  as  they 
afford  an  illustration  of  the  abnormities  which  are  apt  to  be  produced  in 
cases  of  chronic  pleurisy,  and  may  obscure  the  diagnosis ;  such  phe¬ 
nomena  are  especially  the  effect  of  adhesions,  and  may  give  a  peculiar 
complexion  to  any  ordinary  case.  The  heart  weighed  twenty-three 
ounces  ;  the  left  ventricle  was  greatly  hypertrophied,  in  agreement  with 
the  disease  of  the  kidneys  ;  the  right  ventricle  was  considerably  dilated, 
in  consequence  of  the  obstructed  circulation  through  the  chest,  occasioned 
by  the  sudden  loss  of  one  lung.  The  kidneys  were  in  the  second  stage 
of  chronic  desquamative  nephritis  ;  they  weighed  together  nine  ounces 
and  a  half.  The  liver  weighed  sixty  ounces  ;  it  was  nearly  healthy, 
f  It  is  hardly  necessary  to  observe  that  in  this  case  the  utility  of 
aspiration  was  small.  Of  course,  the  operation  was  powerless  to 
release  the  imprisoned  lung  ;  its  benefit  was  confined  to  relieving  the 
thoracic  organs  of  the  embarrassment  occasioned  by  the  presence  of  so 
much  fluid— in  itself  no  small  benefit.  But  I  have  already  stated  the 
caution  which  I  found  it  necessary  to  employ  in  drawing  out  the  fluid, 
and  the  distress  in  breathing  which  ensued  the  moment  an  inconvenient 
vacuum  in  the  chest  was  produced  ;  and  I  have  pointed  out  the  danger 
of  interfering  with  the  circulation  through  the  large  intrathoracic  vessels, 
by  creating  a  vacuum  not  at  once  supplied  by  collapse  of  the  chest- 
walls  or  by  expansion  of  the  opposite  lung. 

For  such  cases,  the  old  operation  seems  preferable  ;  and  I  should 
have  employed  it  in  this  instance  but  for  the  presence  elsewhere  of  other 
more  serious  disease. 


BELFORD  HOSPITAL,  FORT  WILLIAM. 

TWO  CASES  OF  SEVERE  CORYZA,  ETC.,  INDUCED  BY  THE  ADMINIS¬ 
TRATION  OF  SMALL  QUANTITIES  OF  IODIDE  OF  POTASSIUM. 

(Under  the  Care  of  Dr.  Allan.) 

Case  I. — Duncan  McC.,  an  old  man,  was  admitted  to  the  Belford 
Hospital  on  November  nth,  1873,  complaining  of  pain  in  the  head— 
occasionally  a  sensation  as  if  he  could  not  keep  his  feet,  and  at  times 
failure  of  vision.  On  the  12th,  the  following  was  his  condition:  Pulse 
72  ;  tongue  clean  ;  pupils  normal ;  bowels  inclined  to  be  constipated  ; 
sleep  pretty  good  ;  no  appetite  ;  heart-sounds  normal.  Fie  was  ordered 
to  have  the  bowels  moved,  and  to  take  three  times  a  day  a  tablespoon¬ 
ful  of  a  mixture  containing  forty  grains  of  iodide  of  potassium  in  four 
ounces  of  infusion  of  quassia.  Next  day,  the  13  th,  there  were  well 
marked  coryza  ;  puffiness  round  the  eyes  ;  watering  of  the  eyes  ;  ‘  ‘  sniff¬ 
ing”  in  the  nose,  etc.  The  headache,  the  patient  said,  was  greatly  re¬ 
lieved.  He  had  one  dose  of  the  medicine  on  the  evening  of  the  12th, 
and  another  on  the  morning  of  the  13th  ;  in  other  words,  the  symptoms 
appeared  after  the  patient  had  taken  ten  grains  of  the  iodide. 

Case  ii. — Eliza  W.,  aged  39,  was  admitted  on  December  8th  suffer¬ 
ing  from  debility.  She  had  had  an  attack  of  rheumatism  nine  months 
previously.  There  were  swellings  on  the  fingers,  wrist,  etc,  the  result 
of  the  rheumatic  attack.  She  was  put  on  tincture  of  muriate  of  iron. 
The  rheumatic  pains  returned.  Nitrate  of  potash  and  bicarbonate  of 
soda  were  then  administered.  On  December  23rd  she  was  ordered  to 
have,  three  times  a  day,  five  grains  of  iodide  of  potassium  in  infusion  of 
quassia.  On  December  25th,  the  patient  was  found  to  be  suffering 
from  a  very  severe  attack  of  coryza,  etc.,  like  “  cold  in  the  head”.  The 


symptom;  were  very  marked  ;  they  had  come  on  the  previous  night. 
The  woman  had  not  taken  more  than  six  doses  of  her  medicine,  i.e., 
thirty  grains  of  the  iodide. 


SELECTIONS  FROM  JOURNALS. 


PATHOLOGY. 

The  Origin  of  Perforating  Ulcer  of  the  Stomach. — Dr, 
A.  Bottcher  (Dorpater  Medicinishe  Zeitschrift,  1874)  found,  in  charac¬ 
teristic  cases  of  gastric  and  duodenal  round  ulcer,  that  the  base  of  the 
ulcers  was  covered  with  a  thin  layer,  which,  among  the  debris  of 
necrosed  tissue,  contained  dense  masses,  which,  from  their  resistance  to 
acetic  acid,  glycerine,  and  caustic  potash,  he  inferred  to  consist  of  micro¬ 
cocci.  He  hence  believes  that  at  least  a  part  of  such  ulcers  are  of 
fungous  origin. —  Centralblatt  fiir  die  Medicin.  Wissen  sc  I.  aften ,  July 
25th,  1874. 


Pathological  Relations  of  Infantile  Paralysis. — Dr.  Mary 
Putnam  Jacobi  ( American  Journal  of  Obstetrics,  May  1874)  gives  an 
elaborate  contribution  on  the  above  subject.  The  pathological  import¬ 
ance  of  its  study  is  summed  up  as  follows.  1.  It  links  together  the 
most  conspicuous  external  deformities,  involving  entire  limbs,  with 
lesions  of  internal  microscopic  groups  of  cells  so  minute  as  until  recently 
to  have  escaped  observation.  2.  By  exquisite  localisation  of  patholo¬ 
gical  lesions,  it  confirms  the  doctrine  of  localisation  of  function  and 
independence  of  morbid  processes  in  special  groups  of  nerve-cells.  3. 
It  helps  to  establish  a  group  of  diseases  bearing  various  relations  of 
cause  or  effect  to  this  same  group  of  cells— anterior  spinal  as  adult 
spinal  paralysis,  progressive  muscular  atrophy ;  finally,  even  bulbar  para¬ 
lysis,  where  the  disease  is  confined  to  the  groups  of  motor  cells  in  the  me¬ 
dulla.  4.  Thus  it  helps  to  show  the  immense  peculiar  influence  exer¬ 
cised  upon  the  nutrition  of  muscles  by  the  nerve-cells  influencing  their 
motor  nerves.  5.  As  a  localised  myelitis,  certain  cases  at  least  of  in¬ 
fantile  paralysis  are  to  be  considered  in  their  relations  to  other  forms  of 
myelitis,  localised  or  diffused,  parenchymatous  or  interstitial.  They 
are  to  be  contrasted  with  cases  of  tabes  dorsalis,  in  which  the  myelitis 
localised  in  the  posterior  cornua  determines  a  fasciculated  sclerosis  of 
the  posterior  columns  relatively  more  frequent  and  important  than  the 
anterior  sclerosis ;  also  with  the  anterior  lesion  of  wasting  palsy,  which, 
from  the  slow  march  of  the  disease,  may  often  depend  on  an  extension 
of  irritation  from  the  periphery,  and  with  acute  diffused  central  myelitis, 
with  equally  rapid  march,  but  where  the  lesion  involves  both  neuroglia 
and  nervous  elements.  6.  As  originally  confined  to  the  latter,  the 
lesions  of  infantile  paralysis  offer  one  of  the  best  illustrations  of  the 
“parenchymatous  inflammations”  described  by  Virchow.  7-  By  its 
sudden  invasion,  infantile  paralysis  is  symptomatically  allied  to  such 
accidents  of  the  vascular  system  as  congestion  or  haemorrhage.  But,  as 
these  are  shown  to  be  either  absent  or  rare,  or  consecutive  to  an  affec¬ 
tion  of  nerve-cells,  the  capacity  for  independent  morbid  action  pos¬ 
sessed  by  these  latter  receives  another  confirmation.  8.  These  affec¬ 
tions  serve  as  a  link  between  the  so-called  reflex  or  inhibitory  paralysis 
and  those  dependent  on  marked  lesions  of  the  cord.  9.  Finally,  they 
trace  minutely  the  successive  steps  in  a  morbid  process  that,  beginning 
in  a  functional  alteration  of  cellular  nutrition,  terminates  in  organic 
destruction  of  tissue,  and  thus  dissect  apart  the  complex  phenomena 
both  of  inflammation  and  of  general  cell-life. 

Innervation  of  the  Uterus. — Professor  Cyon,  in  Pfiiiger’s 
Archiv  {london  Obstetrical  Journal,  April  1874),  gives  the  following 
results  of  experiments  made  upon  the  above  point.  Dogs  and  rabbits 
were  used,  some  under  the  influence  of  curare  during  the  experiments, 
and  some  not.  I.  The  uterine  plexus  is  the  most  important,  if  not  the 
only  motor  nerve  which  can  produce  effectual  movements  of  the  uterus 
by  the  irritation  of  its  peripheral  ends.  Irritation  of  the  central  ends 
only  gave  rise  to  severe  vomiting.  2.  Irritation  of  the  central  ends  of 
the  first  two  sacral  nerves  produces  in  a  reflex  way  powerful  uterine 
movements,  which  cease  after  the  uterine  plexus  has  been  cut  through. 
Irritation  of  the  peripheral  nerves  gives  rise  to  powerful  contractions  of 
the  bladder  and  rectum.  3.  Irritation  of  the  brachial,  crural,  median, 
sciatic  nerves,  etc.,  gives  rise  to  no  peristaltic  movements  of  the  uterus, 
but  only  causes  a  slight  rigidity  and  paleness.  4.  The  effect  of  the 
irritation  of  these  nerves  disappears  if  the  aorta  has  been  previously 
compressed  ;  but  irritation  of  the  central  ends  of  the  sacral  nerves  still 
causes,  even  after  the  closure  of  the  aorta,  peristaltic  movements  of  the 
uterus.  5.  Suffocation  through  continued  interruption  of  respiration 
causes  powerful  peristaltic  movements,  probably  through  direct  excita¬ 
tion  of  the  involuntary  muscular  fibres  by  the  accumulation  of  carbonic 
acid  gas. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1874. 

Subscriptions  to  the  Association  for  1874  became  due  on  January  1st, 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  SEPTEMBER  26TH,  1874. 


UPPER  CLASS  VITAL  STATISTICS. 

Whether  l-egai-ded  from  a  social,  sanitary,  or  actuarial  point  of  view, 
the  Statistics  of  Families  in  the  Upper  and  Professional  Classes,  recently 
prepared  for  the  National  Life  Assurance  Society  by  their  actuary,  Mr. 
Charles  Ansel  1,  jun.,  are  full  of  value,  and  possess  an  interest  which  is 
of  even  more  than  national  importance.  Until  a  comparatively  recent 
date,  the  only  English  life-tables  that  commanded  general  confidence 
were  known  as  the  “  Northampton”  and  “  Carlisle”.  The  Northamp¬ 
ton  tables,  prepared  by  Dr.  Richard  Price,  were  based  upon  the  deaths 
which  occurred  in  the  town  of  Northampton  during  the  forty-six  years 
1 735  to  178°.  Tim  population  of  the  town  in  1746  was  ascertained  to 
1)6  5U36.  The  Carlisle  tables  were  founded  by  Dr.  Heysham  upon 
observation  of  the  deaths  in  the  city  of  Carlisle  during  eight  years,  the 
.population  averaging  8,177.  This  table  was  published  by  Mr.  Joshua 
Milne  in  1815.  These  life-tables,  based  upon  the  vital  statistics  of 
towns  many  generations  ago,  can  hardly  be  accepted  as  affording  an 
index  of  the  probability  of  living  or  dying,  either  in  town  or  country, 
at  the  present  day. 

The  “Equity  Experience”  tables,  founded  upon  the  experience  of 
2  L39^  lives  assuied  in  the  Equitable  Assurance  Society,  are  inap¬ 
plicable  to  a  general  population,  because  all  persons  insured  in  good 
offices  are  selected  from  a  much  larger  number  of  persons  offering 
themselves  for  insurance,  of  whom  all  of  bad  or  doubtful  health  have 
been  eliminated. 

The  National  English  Life-Tables,  prepared  at  the  General  Register 
Office  by  Dr.  William  Farr,  F.R.S.,  based  as  they  are  upon  the  whole 
of  the  deaths  registered  in  England  and  Wales  during  the  seventeen 
years  1838  to  1854,  and  upon  the  numbers  of  the  population  enu¬ 
merated  at  the  two  censuses  of  1841  and  1851,  possess  claims  for  confi¬ 
dence  which  cannot  be  urged  in  favour  of  any  other  life-tables.  They 
faiily  lepresent  the  average  probability  of  living,  and  the  average 
mortality  in  England  and  Wales  in  all  classes  and  in  all  localities. 
When  it  is  considered,  however,  that  those  wishing  to  insure  their  lives 
are  for  the  most  part  of  the  middle  and  upper  classes,  living  under 
infinitely  more  favourable  social  and  sanitary  conditions  than  do  the 
large  majority  of  the  population,  it  is  evidently  unfair  to  base  the  cal¬ 
culation  of  the  life-assurance  premiums  for  the  upper  classes  upon  the 
rate  of  mortality  in  the  entire  population.  Indeed,  the  numbers  of  the 
upper  classes  bear  so  infinitely  small  a  proportion  to  that  of  the  labour¬ 
ing  classes,  that  the  National  English  Life-Table  may  almost  be 
called  a  Labouring  Class  English  Life-Table ;  and  the  same  may  be 
said  of  all  general  tables. 

Di.  W  illiam  harr  has  from  time  to  time  published,  in  the  Registrar- 
Gcneial  s  Reports,  life-tables  for  a  few  of  the  large  towns,  and  also  a 

Healthy  District  Life-Table”;  but  all  these  have  of  necessity  been 
general  tables,  whereas  the  “Upper  Class-  Life-Table”  now  before  us 
appears  to  supply  a  great  want  in  this  direction.  It  not  only  supplies 
the  necessary  information  for  ascertaining  what  the  assuring  class  ought 
to  pay  for  life-assurance,  but  shows  what  the  national  death-rate  would 
be  if  the  conditions  under  which  the  mass  of  the  population  live  could 
e  assimilated  to  those  of  the  middle  and  upper  classes. 


Previous  to  the  publication  of  the  “Upper  Class  Tables”,  two 
series  of  class-tables  had  been  prepared.  The  “  Clergy  Children  (1830) 
Tables  ,  arranged  by  Mr.  Ansell,  sen.,  Actuary  of  the  Atlas  Assurance 
Company,  related  only  to  from  one  to  two  thousand  children  of  clergy¬ 
men,  and  did  not  extend  beyond  the  early  periods  of  life.  The  tables 
relating  to  “Peerage  Families”  were  calculated  jointly  by  Mr.  A.  H. 
Bailey,  Actuary  of  the  London  Assurance  Corporation,  and  Mr.  A. 
Day,  of  the  Scottish  Widows’  Fund  Assurance  Society,  in  1861,  from 
the  records  of  the  British  Peerage  between  the  years  1800  and  1855, 
and  embrace  the  vital  statistics  of  7,473  persons.  The  basis  for  each 
of  these  series  of  tables  was  much  smaller  and  of  a  more  exclusive  cha¬ 
racter  than  that  upon  which  the  “  Upper  Class  Tables”  have  been  con¬ 
structed. 

Mr.  Charles  Ansell,  jun.,  explains  in  his  preface  that  the  inquiry  as  to 
the  rate  of  mortality  prevailing  among  children  in  the  upper  and  profes¬ 
sional  classes  was  undertaken  in  the  earlypart  ofi87i,  with  aviewtoafford 
reliable  data  for  the  construction  of  a  more  extended  plan  of  educational 
and  other  endowments  than  had  previously  been  attempted.  Applica¬ 
tions,  in  the  form  of  a  lithographed  letter,  were  “  addressed  to  mem¬ 
bers  of  the  clerical,  medical,  and  legal  professions,  and  to  a  large  number 
of  other  gentlemen  and  noblemen,  in  England  and  Wales”,  stating  the 
object  of  the  inquiry,  and  asking  for  certain  facts  relating  to  the  births, 
marriages,  and  deaths  in  their  families.  A  very  considerable  propor¬ 
tion  of  those  to  whom  applications  were  sent  supplied  the  required  in¬ 
formation,  and  the  result  was  a  complete  return  of  the  particulars 
relating  to  49,099  children  born,  of  whom  1,059,  or  rather  more  than 
2  per  cent.,  were  still-born.  The  “  Upper  Class  Life-Tables”  have 
been  constructed  upon  the  observed  facts  relating  to  the  remaining 
48,040  children  born  alive,  of  whom  24,640  were  males,  and  23,400 
females,  or  rather  more  than  105  males  to  each  100  females.  In  proof 
that  these  statistics  may  be  taken  as  fairly  and  generally  representative 
of  the  entire  middle  and  upper  class,  it  may  be  stated  that,  of  the 
children  above  mentioned,  16,981  were  children  of  clergymen,  5,710 
of  legal  practitioners,  6,477  °f  medical  men,  and  19,931  members  of 
the  aristocracy,  bankers,  merchants,  manufacturers,  etc. 

The  basis  of  observation  for  these  “Upper  Class  Tables”  is  thus 
considerably  larger  than  that  of  either  the  “Peerage”  or  “Clergy 
Children”,  which  naturally  invests  them  with  a  higher  claim  for  relia¬ 
bility.  The  “  Upper  Class”  experience  shows  a  mortality  rather  higher 
than  that  of  the  “Peerage”,  and  rather  lower  than  the  “Clergy” 
Tables.  The  “  Upper  Class”  mortality  is,  however,  far  below  that 
calculated  by  the  “  English”,  “  Carlisle”,  or,  indeed,  any  other  general 
tables. 

Space  will  not  admit  of  an  elaborate  comparison  at  different  ages  of 
the  “  Upper  Class”  mortality  with  the  national  mortality  as  set  forth  in 
the  “English  Life-Tables”.  A  few  figures  will,  however,  be  desirable 
to  show  how  remarkable  the  difference  is.  In  extreme  infancy,  that  is 
in  the  first  year  of  age,  of  100,000  children  born,  8,045  die,  according 
to  the  Upper  Class ;  and  14,949  according  to  the  English  Life- 
Table.  In  the  next  period  of  childhood,  from  one  to  five  years  of  age, 
of  the  survivors  of  the  same  100,000  children  born,  4,684  die  among 
the  upper  classes,  and  so  many  as  11,369  in  the  general  population. 
During  the  remainder  of  childhood,  the  difference  is  not  so  marked  ; 
between  5  and  20  years,  the  deaths  by  the  Upper  Class  Table  are 
6,547)  against  7,407.  Among  upper  class  adults,  12,552  die  between 
20  and  40  years  of  age;  and  14,774  between  40  and  60  years;  the 
corresponding  numbers  at  these  groups  of  ages,  according  to  the 
English  Life-Table,  are  12,417  and  16,876,  respectively.  In  the  later 
groups  of  ages,  the  number  of  deaths,  according  to  the  two  tables,  do 
not,  however,  fairly  represent  the  mortality,  because  of  the  100,000 
children  with  which  we  started  in  each  class,  the  proportional  number 
of  survivors,  exposed  to  risk  at  those  ages,  among  the  upper  class  so  far 
exceeds  that  among  the  general  population.  The  annual  rate  of  mor¬ 
tality  per  1,000  among  infants  under  one  year  of  age,  appears  to  be  but 
80  among  the  upper  classes,  against  166  according  to  the  National 
English  Life-Table  ;  among  children,  aged  between  1  and  5  years,  the 
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difference  is  still  more  remarkable,  the  rates  being  13  and  37  per  1,000, 
respectively.  Between  5  and  20  years  of  age,  the  rates  of  mortality  are 
5  and  7  per  1,000 ;  8  and  10  per  1,000  between  20  and  40,  and  12  and  18, 
respectively,  between  40  and  60  years.  The  “  Upper  Class”  Tables  are 
not  completed  for  the  last  period  of  life,  from  60  years  until  the  whole 
of  the  100,000  children  have  died  out,  so  in  this  group  of  ages  a  satis¬ 
factory  comparison  of  the  rates  of  mortality  is  not  available ;  but,  as¬ 
suming  a  similar  reduction  of  mortality  to  prevail  among  “upper  class” 
elderly  persons,  compared  with  those  in  the  general  population,  as 
among  those  at  other  groups  of  ages,  it  may  be  estimated  that  the  mean 
age  at  death  in  the  upper  classes,  of  a  given  number  born,  is  about  55 
years,  against  41  years  in  the  general  English  population  of  all  classes. 
Looked  at  from  another  point  of  view,  of  100,000  children  born  alive 
among  the  middle  and  upper  classes,  53,398  survive  to  reach  the  age  of 
60  years  ;  whereas,  of  the  same  number  bom  in  the  general  population, 
only  36,983  survive  to  that  age. 

It  may  readily  be  conceived  what  a  vast  reduction  to  the  general 
death-rate  of  England  and  Wales  would  be  effected,  if,  by  any  social 
reformation,  the  lives  of  the  working  and  lower  classes  could  be  raised 
to  the  standard  of  those  of  the  middle  and  upper  classes.  According  to 
the  English  Life-Table,  the  average  annual  rate  of  mortality  among 
children  and  adults  under  60  years  of  age  is  17.65  per  1,000,  but  the 
Upper  Class  Tables  make  it  only  10.46  per  1,000.  During  the  year 
1873,  in  England  and  Wales,  368,179  persons  died  at  those  ages,  equal 
to  a  rate  of  17.03  per  1,000  of  the  estimated  number  living  at  those 
ages  ;  but,  if  the  rate  of  mortality  had  not  exceeded  the  “  Upper  Class” 
rate,  namely,  10.46  per  1,000,  only  226,049  of  those  persons  would- 
have  died.  It  follows,  therefore,  that,  during  this  one  year,  in  England 
and  Wales,  142,130  persons  fell  a  sacrifice  to  the  unfavourable  sanitary 
and  social  conditions  under  which  the  masses  of  the  population  pass 
their  existence,  compared  with  the  conditions  under  which  the  upper 
classes  live.  This  calculation  takes  no  account  of  the  excessive  loss  of 
life  among  persons  aged  upwards  of  60  years,  probably  as  large  propor¬ 
tionally,  but  which  the  present  series  of  tables  does  not  afford  the  means 
for  estimating. 

In  conclusion,  it  will  only  be  possible,  on  the  present  occasion,  briefly 
to  notice  the  importance  of  these  tables  from  one  or  two  other  points  of 
view.  The  social  effect  of  the  present  condition  of  life  among  the 
majority  of  our  population,  naturally  suggests  the  problem,  how  is  a 
reformation  to  be  effected,  and,  if  this  reformation  have  already  dawned, 
is  its  rise  and  progress  proceeding  at  a  satisfactory  rate  ?  To  the  health 
officer  and  vital  statistician,  the  facts  brought  to  light  by  this  series  of 
tables  is  of  the  first  importance.  It  is  no  revelation  to  find  that  the 
mortality  among  the  well-to-do  classes  is  lower  than  among  the  labour¬ 
ing  classes,  but  few  will  have  been  prepared  to  find  the  difference  so 
wide.  The  relative  proportions  of  the  numbers  belonging  to  these 
classes  in  a  population  is  evidently  an  element  which  should  not  be 
overlooked  in  any  careful  investigation  of  vital  statistics,  although  there 
are  other  causes  at  work  affecting  death-rates  in  fashionable  neighbour¬ 
hoods  of  large  towns,  such  as  the  large  proportion  of  domestic  servants, 
which  complicate  the  difficulties  of  such  investigations.  Lastly,  it  is 
of  no  little  importance  to  middle  and  upper  class  life  insurers  to  know 
that  their  premiums  are  charged  in  accordance  with  a  set  of  tables 
which  shows  a  mortality  in  excess  by  nearly  70  per  cent,  of  the  mor¬ 
tality  to  which  they  are  liable.  In  really  mutual  offices,  the  unneces¬ 
sarily  high  premiums  charged  are,  to  a  great  extent,  returned  in  the 
shape  of  bonuses,  but  in  a  large  number  of  offices  a  considerable  propor¬ 
tion  of  the  huge  profits  upon  insurance  goes  into  the  pockets  of  share¬ 
holders,  and  tends  to  encourage  lavish  expenditure  in  a  variety  of  ways. 
Unnecessarily  high  premiums,  moreover,  undoubtedly  act  as  a  deterrent, 
preventing  the  more  rapid  spread  of  insurance. 

I rom  whatever  point  of  view  these  “Upper  Class”  Tables  are  re¬ 
garded,  their  value  and  importance  cannot  well  be  overrated,  and  public 
gratitude  is  due  to  the  National  Life  Assurance  Company  and  their 
Actuary  for  their  preparation  and  publication. 


POISONING  BY  SULPHATE  OF  COPPER. 

The  rarity  of  Uses  of  poisoning  by  sulphate  of  copper  has  induced  the 
editor  of  La  France  MHicale  of  September  1 6th  to  publish,  in  a  col¬ 
lected  form,  the  principal  evidence  in  the  case  of  Moreau,  the  herbalist, 
lately  condemned  to  death  in  Paris  for  having  poisoned  two  wives  with 
that  substance. 

The  following  extracts  from  the  report  of  Dr.  Bergeron,  one  of  the 
medical  witnesses,  are  of  sufficient  interest  to  warrant  their  reproduction. 
It  appears  that  it  was  believed  that  Moreau’s  first  wife  had  died  from 
ulcerous  disease  of  the  stomach.  She  was  not  enceinte ;  her  death, 
therefore,  could  not  be  attributed  to  the  obstinate  vomitings  of  preg¬ 
nancy.  She  was  thirty-three  years  of  age,  and  when  Dr.  Leroy  des 
Barres  saw  her  for  the  first  time,  on  July  27th,  1873,  he  found  her  pale, 
thin,  and  anxious-looking.  She  often  had  cramps  of  the  stomach,  with 
glairy  mucous  vomitings;  she  vomited  nearly  all  her  food,  and  complained 
of  violent  pains  at  the  pit  of  the  stomach.  When  Dr.  Bergeron,  in  con¬ 
junction  with  his  coadjutors,  made  the  post  mortem  examination,  they 
were  struck  by  the  remarkable  state  of  preservation  in  which  they 
found  the  body,  although  the  woman  had  been  dead  about  seven  months. 
They  were  therefore  enabled  to  open  the  stomach,  and  to  ascertain 
that  there  was  neither  perforation  nor  cancer  of  that  organ,  to  which 
an  attempt  had  been  made  to  attribute  her  death. 

Dr.  Rey  attended  Moreau’s  second  wife  during  her  illness  in  con¬ 
junction  with  Dr.  Pleisch.  She  had  complained  of  incessant  vomiting, 
pains  in  her  limbs,  and  failure  of  eyesight ;  and  died  of  gradual  exhaus¬ 
tion.  Her  death  was  asserted  to  be  due  to  diphtheritic  angina  ;  Dr. 
Bergeron  and  his  colleagues,  however,  opened  the  larynx  and  pharynx,, 
and  could  not  find  a  trace  of  croupal  exudation,  nor  was  there  any  sign 
of  cancerous  affection  of  the  throat. 

The  analysis  of  the  reports  given  by  the  medical  men  who  attende  - 
Moreau’s  wives  proves  that  death  was  not  due  either  to  an  affection  ot 
the  stomach  or  to  diphtheritic  angina,  as  asserted  ;  but  that  they  suc¬ 
cumbed  to  exhaustion,  produced  by  incessant  vomitings  for  two  ov 
three  weeks.  The  symptoms  observed  resembled  those  described  by 
writers  on  the  subject  as  characteristic  of  poisoning  by  salts  of  copper 
The  ingestion  of  salts  of  copper  gives  rise  to  epigastric  pains,  and 
especially  to  copious  and  continuous  vomitings.  Sulphate  of  copper, 
in  small  doses,  is  one  of  the  most  potent  emetics  ;  then  supervene  colics, 
nervous  disturbances,  with  slow  fever  and  gradual  emaciation.  The 
symptoms  observed  in  the  cases  of  Moreau’s  wives  faithfully  correspond 
with  those  observed  in  poisoning  by  copper.  Everything  noted,  even 
to  the  swelling  of  the  tonsils,  and  the  pharynx,  observed  in  the  case  of 
the  second  wife,  can  thus  be  explained.  In  fact,  sulphate  of  copper 
acts  as  a  caustic  ;  if  reduced  to  a  bluish- white  powder,  and  mixed  with 
food  at  the  time  it  is  swallowed,  it  might  act  as  a  local  irritant. 

M.  Lhote,  analytical  chemist  at  the  Institution  of  the  Arts  et  Metiers, 
deposed  that  he  made  two  series  of  experiments  in  this  case.  Having 
received  the  organs  in  three  jars,  he,  in  the  first  place,  ascertained  the 
state  of  preservation  in  which  they  were  ;  he  then  sought  for  traces  of 
organic  poison,  but  found  none.  He  then  employed  the  three 
ordinary  tests  for  mineral  poisons,  and  this  proceeding  resulted  in 
the  discovery  of  sulphate  of  copper,  which  he  sought  and  found  in  the 
liver  and  in  the  kidneys  ;  a  result  generally  met  with  in  cases  of  poison¬ 
ing  by  copper.  The  results  were  identical  after  each  of  the  three 
operations,  M.  Lhote  having  found  quantities  of  copper,  which  he 
placed  on  an  iron  plkte.  In  a  fourth  part  of  the  organs  removed  from 
the  two  women,  he  found  thirty  milligrammes  in  the  first  wife,  and 
twenty-one  in  the  second.  M.  Lhote  also  made  experiments  on  two 
dogs  poisoned  with  copper. 

Dr.  Bergeron  and  his  colleagues  were  so  much  interested  in  the  much- 
discussed  question  as  to  the  normal  presence  of  copper  in  the  animal 
organism,  that  they  made  experiments  on  fourteen  dead  subjects.  They 
found  only  an  infinitesimal  proportion  of  copper — never  exceeding  one 
milligramme  (.015  grain) ;  whilst  the  liver  of  one  of  Moreau’s  wives 
yielded  at  least  twenty  times  as  much.  They  obtained  from  animals 
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which  had  invested  small  doses  of  salts  of  copper  during  three  weeks, 
about  thirty  centigrammes  (four  grains  and  a  half)  of  coppcr — a  quan¬ 
tity  corresponding  to  the  amount  found  in  the  bodies  of  ale  two  women. 
One  of  the  samples  of  earth  collected  from  the  gra^s  contained  traces 
of  copper  ;  but  it  was  impossible  that  it  could  have  reached  the  body, 
for  the  coffin  was  in  too  good  a  state  of  preservation.  It  was  also  quite 
impossible  that  there  should  have  been  any  accumulation  of  copper  in 
the  liver  or  kidneys,  for  the  stomach  and  intestines  _did  not  contain  any 
trace  of  it. 

It  was  quite  clear  that  the  death  of  the  two  women  was  not  due  to 
natural  causes  ;  they  both  died  after  about  the  same  term  of  illness, 
exhausted  by  incessant  vomitings,  and  in  consequence  of  the  quantity  of 
copper  found  in  their  organs.  The  result  of  the  report  was  the  con¬ 
demnation  of  the  accused,  Pierre  Moreau,  to  death,  without  the  usual 
rider  of  “  extenuating  circumstances”. 


CO-OPERATIVE  DISPENSARIES. 

Under  this  title,  the  Times  of  the  24th  instant,  devoted  a  column  to  an 
account  of  the  comprehensive  scheme  of  provident  dispensaries  which 
is  about  to  be  started  in  Manchester  and  Salford.  This  scheme  has 
been  under  consideration  for  some  time  past,  ancl  we  have,  as  occasion 
required,  kept  our  readers  informed  of  its  progress  and  of  the  difficulties 
which  it  has  encountered.  For  some  months,  we  have  heard  nothing 
of  it ;  but  it  is  evident  that  during  all  this  time  its  promoters  have  been 
elaborating  the  details,  and  now  the  moment  has  arrived  for  setting  it 
in  operation.  Accordingly,  the  reasons  which  have  made  some  altera¬ 
tion  in  the  mode  of  administering  medical  relief  necessary  are  set  forth, 
the  machinery  is  described  and  explained,  and  the  public  are  invited  to 
aid  in  carrying  cut  this  great  reform  by  subscribing  to  the  guarantee 
fund.  The  following  extracts  from  the  Times  will  give  a  clear  view  of 
the  plan  as  it  now  stands. 

The  application  of  the  co-operative  principle  to  the  medical  attend¬ 
ance  of  the  poor  has  been  often  discussed  and  has  been  partially  tried, 
but  never,  perhaps,  submitted  to  an  experiment  so  complete  as  is  about 
to  be  made  in  Manchester.  An  influential  body  of  gentlemen  have 
obtained  by  subscription  a  guarantee  of  expenses  for  a  three  years’  trial. 
They  have  enlisted  aid  from  the  free  hospitals  and  from  the  medical 
profession  outside,  and  it  remains  to  secure  the  co-operation  of  those  in 
whose  interest  the  scheme  is  projected.  In  a  community  like  that  of 
Manchester  there  are,  of  course,  thousands  of  persons  too  poor  to  pay 
doctors’  bills  on  the  recognised  scale  of  charges.  At  the  same  time, 
the  abuses  of  the  medical  charities  of  that  city  are  not  unlike  those 
which  have  been  so  long  acknowledged  in  London.  The  problem, 
therefore,  is  to  afford  a  substitute  which  shall  place  medical  and  surgical 
skill  of  the  highest  order  at  the  command  of  the  needy  on  terms  that 
shall  be  free  from  reproach,  and  yet  fairly  within  their  means.  At 
present,  an  enormous  proportion  of  the  recipients  of  medical  charity 
are  in  a  position  that  is  worse  than  pauperism,  since  it  rests  on  false 
pretences.  They  have  accustomed  themselves  to  receive  in  charity 
what  many  of  them  should  pay  for  with  ease,  and  many  more  with  a 
little  effort.  If  the  plan  now  proposed  should  be  successful,  the  whole 
of  these  unduly  dependent  classes  would  become  independent  share¬ 
holders  in  provident  dispensaries.  These  establishments  will  be  set  up 
in  different  districts  of  the  city,  according  to  a  systematic  division.  All 
the  poorer  inhabitants  of  a  district  who  are  not  legally  paupers  may 
then  attach  themselves  to  its  dispensary  on  payment  of  the  smallest 
conceivable  subscription,  which  they  will  pay  in  health  and  in  sickness 
alike,  but  which  will  entitle  them  to  attendance  in  sickness  without  any 
extra  charge.  They  may  choose  their  attendant  for  themselves  from 
among  the  physicians  and  surgeons  who  connect  themselves  with  the 
dispensary,  and  of  whom,  it  is  stated,  there  will  be  a  considerable 
number  at  the  outset . 

For  the  purposes  of  the  new  association,  Manchester  and  Salford 
have  been  divided  into  six  districts,  in  each  of  which  a  provident  dis¬ 
pensary  will  be  established.  One  of  these  will  be  opened  in  a  few 
days,  and  buildings  or  sites  have  been  secured  for  the  others.  Working 
men  who  believe  themselves  to  be  unable  to  pay  a  doctor  in  the  ordi¬ 
nary  course,  or  wish  to  avoid  the  burden  of  occasional  heavy  bills  for 
medicine  and  attendance,  are  called  upon  with  their  families  to  become 
subscribers  to  the  dispensary  of  the  district  in  which  they  reside  by  pay- 
nig  a  weekly  item  of  one  penny  per  member.  The  case  of  large 
amilies,  in  which  this  rate  of  subscription  frequently  repeated  might 


become  oppressive,  is  compromised  by  a  provision  that  the  subscription 
for  all  children  under  thirteen  years  of  age  in  any  one  family,  is  not  to 
exceed  twopence  per  week.  Each  enrolled  member  becomes  entitled 
to  receive  medical  attendance  and  medicine  at  the  dispensary  or  at  his 
own  home,  free  of  any  charge.  He  retains,  as  already  stated,  the 
privilege  of  choosing  his  family  doctor  from  the  large  list  of  medical 
men  who  have  consented  to  co-operate  with  the  promoters  of  the  pro¬ 
vident  system.  An  entrance  fee  of  sixpence  for  an  individual  or  one 
shilling  for  a  family  will  be  required.  The  rules  further  provide  that  : 
“Any  applicant  for  membership  actually  suffering  from  illness  shall 
only  be  admitted  upon  payment  of  an  entrance  fee  of  five  shillings. 
The  whole  of  the  family  of  the  applicant  must  also  join  at  the  same 
time  and  pay  one  month’s  subscription  in  advance.  Any  member  shall 
be  considered  sick,  and  pay  accordingly,  if  he  apply  for  medical  aid 
within  fourteen  days  of  membership.  Female  members  may  be  attended 
in  their  confinements  by  one  of  the  medical  officers  upon  payment  of 
fifteeen  shillings,  or  by  the  midwife  upon  payment  of  seven  shillings  and 
sixpence,  such  payments  to  be  completed  one  month  before  the 
expected  confinement,  and  if  in  instalments  in  sums  of  not  less  than 
two  shillings  and  sixpence  each.” 

The  subsidiary  advantages  of  the  system  are  stated  as  follows  : 

“Members  can  be  attended  by  a  properly  qualified  dentist.  Mem¬ 
bers  suffering  from  illness  requiring  hospital  treatment,  shall  be  entitled 
to  a  recommendation  to  the  hospital  most  suited  to  the  requirements  of 
their  case.  Members  removing  to  another  district  may  be  transferred 
without  charge  to  the  provident  dispensary  of  the  district  to  which 
they  may  have  removed.” 

During  its  three  years’  piobation  the  scheme  will  be  backed  by  a 
guarantee  fund  of  ^  1,000  a  year,  which  to  within  a  small  amount  has 
already  been  subscribed. 

The  founders  of  the  Provident  Dispensary  Association  hope  that 
their  institutions  may  eventually  become  self-supporting,  though  at  first 
indebted  somewhat  to  the  subscriptions  of  honorary  members.  But 
even  should  the  ideal  of  independence  not  be  so  fully  attained,  the 
partial  help  received  would  be  a  considerable  upward  step  from  the 
demoralising  reliance  upon  entirely  gratuitous  relief. 

We  observe  that  it  is  proposed  to  give  the  members  a  voice  in  the 
management.  We  shall  watch  with  interest  the  success  of  this  plan  ; 
indeed,  the  whole  system  will  demand  our  careful  attention,  for,  if  it 
be  once  found  to  succeed  in  such  a  city  as  Manchester,  there  can  be  no 
doubt  that  a  great  impetus  will  be  given  to  the  multiplication  and 
organisation  of  provident  medical  institutions  in  the  metropolis  and  all 
over  the  country. 


Dr.  Drasche  has  been  appointed  Extraordinary  Professor  of  Epi¬ 
demiology  in  the  University  of  Vienna. 

An  outbreak  of  trichinosis,  from  the  use  of  infected  pork,  has 
occurred  in  Schoningen,  affecting  at  least  fifty  persons. 

Permission  has  been  given  for  the  formation  of  a  School  of  Dental 
Surgery  in  Vienna,  with  a  staff  of  four  lecturers. 

Dr.  Wernich,  privat-docent  in  Berlin,  has  been  appointed  by  the 
Japanese  Government  teacher  of  Clinical  Medicine  in  the  Medico- 
Chirurgical  School  at  J eddo. 

A  death  from  hydrophobia  occurred  on  the  17th  instant.  The 
patient  was  a  little  girl  aged  10,  who  had  been  bitten  in  the  cheek  and 
shoulder  in  March  last  in  the  Camberwell  Road,  when  twelve  persons 
were  bitten  by  a  mad  dog. 

Mr.  Ramsay  Wright,  assistant  to  the  Professor  of  Natural  His¬ 
tory  in  the  University  of  Edinburgh,  has  been  appointed  to  the  chair  of 
Natural  History  in  University  College,  1'oronto,  in  the  place  of  Dr. 
Alley ne  Nicholson. 

SCARLET  FEVER  IN  VIENNA. 

The  health-report  of  Vienna  for  the  week  ending  September  16th 
showed  a  marked  increase  in  the  mortality  among  children  from  scarla¬ 
tina.  The  disease  is  also  reported  to  have  broken  out  in  many  places  in 
the  low  lands.  Diphtheria  is  also  prevalent,  and  cases  of  typhus  have 
become  frequent.  During  the  week,  there  were  in  Vienna  ten  deaths 
from  the  last  named  disease,  and  nine  from  scarlet  fever. 
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Dr.  Christian  B.eumler,  who  was  for  some  years  resident  in 
London,  and  has  since  been  Professor  of  Materia  Medica  in  Erlangen, 
has  been  nominated  to  the  Professorship  of  Clinical  Medicine  and 
Materia  Medica  at  Freiburg. 


THE  RAILWAY  ACCIDENT  AT  THORPE. 

A  respected  correspondent  from  Norwich  informs  us  that  the  general 
body  of  sufferers  from  this  accident,  now  at  the  Norfolk  and  Norwich 
Hospital,  are  doing  well,  and  that  all  the  cases  are  at  present  in  a  hope¬ 
ful  condition.  The  private  patients  under  treatment  in  Norwich  and 
its  vicinity  are  also  reported  to  be  doing  well.  It  is  found  that  some 
of  those  who  were  present  at  the  accident  are  more  hurt  than  they  first 
thought  themselves  to  be  ;  soreness  and  bruises  having  developed  them¬ 
selves  in  parts  where  scarcely  any  sensation  of  injury  was  at  first  expe¬ 
rienced.  It  is  satisfactory  to  learn  that  no  more  deaths  from  the  effects 
of  this  disastrous  collision  are  now  thought  probable ;  although,  as 
several  scalp-wounds  and  compound  fractures,  as  well  as  two  or  three 
amputations,  are  still  under  treatment,  there  is  as  yet  no  certainty  on 
this  point. 


DEATH  OF  MR.  BRANSBY  FRANCIS  OF  NORWICH. 

M  E  regret  to  have  to  announce  that  Mr.  Bransby  Francis  expired  on 
Sunday  evening  last,  after  protracted  suffering,  from  the  injuries  re¬ 
ceived  in  the  late  collision  at  Thorpe.  He  was  a  traveller  in  the  more 
forward  part  of  the  mail-train ;  and  from  the  first  it  was  known  that 
these  injuries  were  so  severe  as  to  place  his  life  in  imminent  danger. 
They  consisted  of  a  fracture  of  the  left  thigh  ;  of  comminuted  fracture  of 
three  or  four  ribs  on  the  left  side,  with  emphysema  of  the  neck  and  of 
the  walls  of  the  chest ;  and  of  general  nervous  shock.  His  brain  and 
his  intellect,  however,  were  unaffected  ;  and,  throughout  the  ten  days  of 
his  illness,  he  strove  hopefully  against  his  distressing  symptoms,  al¬ 
though  fully  conscious  of  the  great  peril  in  which  he  was  placed.  He 
was  most  kindly  and  assiduously  attended  throughout  his  illness  by 
Mr.  Allen,  and  was  also  frequently  visited  by  Dr.  Eade  and  Dr. 
Beverley.  Mr.  Williams  and  Dr.  Hills  also,  in  the  first  instance,  lent 
their  aid  'in  adjusting  the  fractures.  Mr.  Francis,  at  the  time  of  his 
death,  was  fifty-nine  years  of  age.  He  was  born  at  Beccles  in  Suffolk, 
in  which  town  his  father,  the  Rev.  Robert  John  Francis,  then  resided. 
He  became  a  pupil  of  the  late  well-known  surgeon,  Mr.  W.  H.  Crow¬ 
foot,  of  that  town,  and  afterwards  completed  his  medical  education  at 
Guy’s  Hospital.  He  first  settled  in  practice  at  Lowestoft,  but,  after  a 
short  time,  removed  to  Norwich,  becoming  a  partner,  and  later  on  the 
successor,  of  Mr.  Philips.  He  long  held  one  or  two  union  appoint¬ 
ments,  and  was  also  registrar  of  births  and  deaths  for  one  of  the  Nor¬ 
wich  districts.  Mr.  Francis  was  a  fine  and  portly  man,  of  singularly 
genial  nature,  greatly  liked  by  his  friends  and  acquaintances,  and 
highly  esteemed  by  his  professional  brethren,  with  all  of  whom,  it  is 
believed,  he  was  on  the  most  friendly  terms.  He  was  an  excellent 
botanist,  and  had  also  considerable  general  acquirements  as  a  naturalist. 
He  had  been  a  member  of  the  Norwich  Pathological  Society  from  its 
commencement;  and  when  this  was  amalgamated  with  the  Norwich 
Medical  Library,  in  which  he  always  manifested  great  and  special  in¬ 
terest,  he  took  a  leading  part  in  the  necessary  arrangements.  Of  the 
conjoined  Society,  now  known  as  the  Norwich  Medico- Chirurgical 
Society,  he  had  very  recently  served  the  office  of  President.  At  the 
late  meeting  of  the  British  Medical  Association  in  Norwich,  he  was 
the  able  and  active  Secretary  to  tlffe  Excursion  Committee,  and  in  this 
difficult  capacity  displayed  great  qualities  of  organisation  and  business 
powers.  His  genial  and  kindly  manner  will  be  fresh  in  the  minds  of 
many  to  whose  entertainment  and  gratification  he  largely  contributed. 
His  loss,  under  the  painful  circumstances,  is  felt  to  be  a  great  blow  in 
the  city ;  and  he  may  fairly  be  said  to  be  universally  regretted.  He 
has  long  been  married,  but  leaves  no  children.  The  family  of  Francis 
is  old  and  well  known  in  Norfolk.  It  has  furnished  several  members 
to  the  clerical  profession  ;  and  the  father  of  the  deceased,  for  some 
years,  held  the  living  of  Rollesby. 
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THE  PUBLIC  HEALTH. 

During  last  week,  5,407  births  and  3,383  deaths  were  registered  in 
London  and  twenty  other  large  towns  of  the  United  Kingdom.  The 
mortality  from  all  causes  was  at  the  average  rate  of  23  deaths  annually 
in  every  1,000  persons  living.  The  annual  death-rate  was  21  per 
1,000  in  Edinburgh,  26  in  Glasgow,  and  30  in  Dublin.  Scarlet 
fever  is  fatally  prevalent  in  Dublin.  In  the  eighteen  largest  Eng¬ 
lish  towns,  the  fatal  cases  of  diarrhcea  showed  a  further  marked 
decline  from  those  returned  in  recent  weeks,  and  were  consider¬ 
ably  lower  than  the  numbers  in  the  corresponding  weeks  of  the  three 
years  1871-2-3.  The  deaths  referred  to  scarlet  fever  in  these  towns, 
however,  continue  to  increase,  and  were  more  numerous  than  in  any 
previous  week  since  the  beginning  of  1871.  Small-pox  caused  14 
more  deaths  in  Birmingham  last  week.  In  London,  2,314  births  and 
1,242  deaths  were  registered;  the  births  exceeded  by  46,  while  the 
deaths  were  as  many  as  1 74  below,  the  average  numbers  in  the  corre¬ 
sponding  week  of  the  last  ten  years.  The  annual  death-rate  has  been 
equal  to  19  per  1,000  in  each  of  the  four  past  weeks.  The  1,242 
deaths  included  6  from  measles,  105  from  scarlet  fever,  3  from  diphthe¬ 
ria,  17  from  whooping-cough,  30  from  different  forms  of  fever,  70  from 
diarrhcea,  and  not  one  from  small-pox.  The  deaths  from  each  of  these 
diseases,  except  scarlet  fever,  were  considerably  below  the  corrected 
average.  The  105  fatal  cases  of  scarlet  fever  showed  a  further  increase 
upon  the  numbers  in  recent  weeks,  and  exceeded  the  corrected  weekly 
average  by  33 ;  no  fewer  than  51  were  returned  in  the  East  group  of  dis¬ 
tricts.  Scarlet  fever  also  showed  a  fatal  prevalence  last  week  in 
Kensington  and  Hackney  subdistricts.  One  of  the  deaths  regis¬ 
tered  during  the  week  at  the  Newington  Workhouse  was  of  a  servant 
whose  age  was  stated  to  be  103  years.  The  death  of  a  gentleman  on 
the  12th  instant  was  referred  to  “heart-disease,  accelerated  by  taking 
chloral  hydrate”.  The  daughter  of  a  carpenter,  aged  7  years,  died  in 
Guy’s  Hospital  from  hydrophobia.  The  mean  temperature  of  the  air 
last  week  at  Greenwich  was  55.4  deg.,  and  1.4  deg.  below  the  average 
for  the  corresponding  week  in  fifty  years.  No  rain  was  measured 
during  the  week. 


THE  PLAGUE  IN  NORTH  AFRICA. 

We  learn  from  a  correspondent  writing  under  date  September  18th, 
that  the  town  of  Benghazi  continues  perfectly  healthy.  Fresh  instances 
of  the  so-called  plague  have  shown  themselves  in  several  encampments 
to  the  eastward  of  that  place,  but  none  within  sixty  miles.  With 
these  exceptions,  the  disease  appears  to  dying  out  in  the  country,  fin  a 
notice  on  the  subject  in  the  Journal  of  August  22nd,  the  word  Marah 
should  have  been  Marsh  or  Merj.j 


ENLARGEMENT  OF  THE  LONDON  HOSPITAL. 

At  a  cost  of  ,£30,000  the  Governors  of  the  London  Hospital,  White¬ 
chapel  Road,  are  at  present  engaged  in  carrying  out  an  extensive  en¬ 
largement  of  that  building,  which,  when  completed,  will  greatly  increase 
its  present  accommodation.  In  aid  of  this  object,  the  Grocers’  Com¬ 
pany  have  presented  the  authorities  with  a  donation  of  £ 20,000 ,  to  be 
expended  in  the  erection  of  a  new  wing  to  be  called  “The  Grocers’ 
Wing”.  This  wing  is  from  the  design  of  Mr.  Charles  Barry,  and  has  a 
frontage  of  one  hundred  and  twenty  feet  and  a  depth  of  forty  feet,  each 
floor  being  detached  by  a  wide  lobby.  The  building  will  be  fireproof 
throughout,  supplied  with  hydrants  and  every  other  necessary  on  each 
floor,  and  will,  when  completed,  afford  bed-accommodation  to  two 
hundred  additional  patients.  Adjoining  this  wing,  and  fronting  East 
Mount  Street,  an  extensive  post  mortem  room  and  mortuary,  surmounted 
by  a  ventilating  shaft  and  water-tower,  is  being  constructed  at  a  cost  of 
^iOjOoo,  and  will  be  fitted  up  with  every  modern  improvement.  The 
mortuary  is  “  catacombed”  all  round,  each  niche  to  hold  one  coffin,  and 
to  close  with  an  iron  door,  to  which  a  slate  is  affixed,  to  bear  the  name, 
etc.,  of  the  occupant.  A  small  room  has,  in  deference  to  the  wishes  of 
the  coroner  for  the  East  End,  been  constructed,  and  from  the  outside 
of  this,  by  looking  through  a  glass-covered  partition,  the  coroner  and 
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jury  will  be  able  to  view  the  body  on  which  an  inquest  is  being  held. 
The  entire  building,  when  completed,  will  cover  9,800  superficial  feet, 
and  the  works  are  being  rapidly  pushed  towards  completion  under  the 
personal  supervision  of  Mr.  J.  A.  Thornhill,  Surveyor  to  the  Governors 
of  the  Hospital. 

REPORT  ON  THE  CHOLERA  IN  MUNICH. 

During  the  epidemic  of  cholera  in  Munich,  in  1873-4,  the  police 
authorities  collected  an  abundant  supply  of  statistical  material,  in  order 
to  obtain  starting  facts  for  researches  in  the  spread  of  the  disease,  and 
the  means  of  resisting  it.  The  following  subjects  are  comprised  in  the 
materials  referred  to  :  1.  An  enumeration  of  all  streets  and  places  in 
which  no  cases  of  cholera  occurred,  and  a  statement  of  the  condition 
of  their  sewerage ;  2.  A  sufficiently  accurate  statement  of  the  daily 
number  of  cases  and  deaths  ;  3.  A  summary  of  the  cases  of  disease  and 
death,  arranged  according  to  the  fourteen  police  districts  of  the  city ; 
together  with  a  statement  whether  the  cases  observed  in  the  summer 
epidemic  (June  26  to  November  16,  1873),  or  in  the  winter  epidemic 
(November  27,  1873,  to  April  28,  1874) ;  4.  An  enumeration  of  the 
cases  of  disease  and  death,  arranged  according  to  houses  and  streets, 
with  special  notice  of  the  condition  of  the  population  and  of  the  sewer¬ 
age,  and  of  the  time  at  which  the  disease  occurred  ;  5-  An  alphabetical 
index  of  all  the  streets  and  places  where  cholera  occurred,  with  various 
details.  Among  the  facts  ascertained  is  the  interesting  one  that,  of  the 
400  streets  of  Munich,  122  had  not  a  single  case  of  cholera  ;  and  that  of 
these  122,  93  are  without  drainage.  The  total  number  of  cases  was 
3,040  of  which  1,466  were  fatal. 

FUNERAL  OF  A  LADY  NURSE. 

On  Saturday  last,  the  remains  of  Miss  Louisa  Eliza  C.  Coles,  the  lady 
superintendent  of  the  British  Nursing  Association,  and  of  the  nursery 
departments  of  the  Royal  Free  Hospital,  were  interred  in  Highgate 
Cemetery.  Amongst  the  mourners  were  General  Sir  Arthur  Law¬ 
rence,  K.C.B.,  Major-General  Eardley  Wilmot,  Major  Elliott,  Sir 
Kingsmill  Key,  Mr.  Hart,  Mr.  F.  J.  Gant,  Mr.  J.  D.  Hill,  and  other 
gentlemen  connected  with  the  hospital  and  association.  The  line  of 
route  was  thronged  by  persons  of  both  sexes  who  had  been  nursed 
under  the  supervision  of  the  deceased. 

PROPOSED  MEMORIAL  OF  THE  LATE  DR.  ANSTIE. 

A  LARGE  and  influential  meeting  of  the  professional  and  private  friends 
of  the  late  Dr.  Anstie  was  held,  on  Wednesday  evening  last,  at  the 
house  of  Dr.  George  Johnson,  in  Savile  Row,  for  the  purpose  of  taking 
steps  to  raise  a  fund  to  be  applied  in  perpetuation  of  Dr.  Anstie’s 
memory,  and  in  recognition  of  his  public  and  professional  services. 
Dr.  George  Johnson  presided,  and  among  those  present  were  Drs. 
Andrew  Clark,  Sibson,  Murchison,  Burdon  Sanderson,  W.  Playfair, 
Liveing,  Duffin,  Douglas  Powell,  Wharton  Hood,  Sturges,  and  Glover, 
Messrs.  Macmillan,  J.  S.  Storr,  T.  H.  Hills,  John  Wood,  Henry  Smith, 
Christopher  Heath,  Henry  Power,  Bond,  Netten  Radcliffe,  Bru- 
denell  Carter,  and  many  others.  Letters  from  many  eminent  profes¬ 
sional  men  expressive  of  sympathy  with  the  object  proposed  and  of 
regret  at  unavoidable  absence,  were  read  to  the  meeting  ;  and  then  Dr. 
Burdon  Sanderson  moved,  and  Dr.  Glover  seconded,  a  resolution — 
‘  *  That,  considering  the  labours  of  the  late  Dr.  Anstie  for  the  promo¬ 
tion  of  science,  and  the  circumstances  of  his  untimely  death,  it  is  de¬ 
sirable  that  some  permanent  memorial  of  his  career  should  be  esta¬ 
blished.”  In  speaking  to  this  resolution,  it  was  pointed  out  that  Dr. 
Anstie’s  widow  and  three  young  children  were  but  slenderly  provided 
for,  and  hence  that  his  only  son  would  probably  be  unable  to  obtain 
the  complete  education  which  his  father,  if  his  life  had  been  spared, 
had  intended  to  secure  for  him.  It  was  felt  that  the  proposed  memo¬ 
rial  might  fittingly  take  the  form  of  a  fund  to  be  devoted  to  this  object, 
and  it  was  hoped  that  such  an  application  of  money  might  not  be  un¬ 
acceptable  to  his  family,  and  might  be  received  by  them  as  a  fitting 
tribute  to  the  estimation  in  which  Dr.  Anstie  was  held.  By  subsequent 
resolutions,  a  large  committee  was  appointed  to  carry  out  the  objects 


of  the  meeting,  and  Mr.  J.  S.  Storr,  of  26,  King  Street,  Covent 
Garden,  was  appointed  treasurer,  and  Mr.  Brudenell  Carter  and  Dr. 
Wharton  Hood  were  appointed  joint  honorary  secretaries.  An  execu¬ 
tive  committee  was  also  nominated ;  and  an  opinion  was  expressed 
that  the  circumstances  of  Dr.  Anstie’s  death,  in  the  discharge  of  his 
duty,  as  well  as  much  of  the  work  which  he  had  done  during  life  to 
ameliorate  the  condition  of  the  poor,  were  sufficient  to  justify  an  appeal 
to  the  general  public  as  well  as  to  his  own  profession.  The  meeting 
terminated  with  a  vote  of  thanks  to  the  chairman. 

DEATH-RATE  OF  VIENNA  IN  1 873. 

The  official  report  of  the  death-rate  of  Vienna  shows  that,  in  1873, 
there  died  in  that  city  24,701  persons,  including  2,427  who  were  not 
residents  of  the  city  when  their  illness  commenced.  The  number  of 
deaths  (22,274)  among  the  resident  population  of  the  city  was  thus 
just  the  same  as  in  1872  (22,281),  notwithstanding  that,  in  the  first  half 
of  1873,  small-pox  was  still  prevalent;  while,  in  the  latter  half,  there 
was  an  epidemic  of  cholera.  The  rate  of  mortality  per  thousand,  in 
1873,  was  somewhat  lower  than  in  the  previous  year  ;  the  numbers 
being  respectively  33- 9  a-nd  34-6-  During  the  years  1868  to  1872, 
however,  the  average  death-rate  was  30.5  ;  so  that  there  had  thus  been 
an  increase  of  3.4  in  the  thousand.  The  high  rate  of  mortality  in 
1873  is  to  be  ascribed  to  the  prevalence  of  cholera  in  the  latter  half  of 
the  year,  which  caused  43.4  deaths  in  each  10,000  of  the  inhabitants. 

FEMALE  ARMY  SURGEONS. 

The  All  genuine  Medicinische  Central  Zeitung  reports  that  the  chief 
committee  in  St.  Petersburg  of  the  Association  for  the  Care  of  the  Sick 
and  Wounded  in  War  has  lately  decided  by  a  majority  in  favour  of  a 
project  for  admitting  ladies  to  practise  as  army  surgeons  in  the  field  and 
in  stationary  military  hospitals.  To  carry  out  this  object,  the  com¬ 
mittee  propose  that  in  every  town  in  Russia  where  there  is  an  university 
—as  Kasan,  Charkow,  Odessa,  Kiew,  Warsaw,  Dorpat,  St.  Petersburg, 
and  Moscow — courses  of  instruction  for  female  army  surgeons  [Feld- 
s cheer erinnen)  shall  be  established  in  the  medical  faculty,  in  the  same 
way  as  the  courses  of  instruction  for  midwives.  The  principal  com¬ 
mittee  has  sent  circulars  to  the  branch  committees  in  the  university 
towns,  desiring  them  to  communicate  with  the  authorities  of  the  uni¬ 
versities  with  a  view  to  carrying  out  the  plan. 


SCOTLAND. 

The  District  Board  of  Lunacy  for  Mid-Lothian  and  Peeblesshire, 
having  found  their  existing  lunatic  asylum  to  be  inadequate  to  their  re¬ 
quirements,  have  erected  a  very  handsome  building  about  two  miles 
from  Roslin.  The  building,  which  is  almost  completed,  will  be  fitted 
with  all  the  modern  appliances  to  ensure  the  health  and  comfort  of  the 
inhabitants.  The  estimated  cost  is  about  ,£25,000. 

THE  LORD  RECTORSHIP  OF  ST.  ANDREW’S  UNIVERSITY. 

A  movement  is  on  foot  among  the  students  of  the  University  with  the 
object  of  electing  Mr.  Darwin  to  the  Rectorial  Chair  in  the  room  of 
Lord  Neaves,  who  retires  in  November.  At  the  last  election,  a  large 
section  of  the  students  supported  the  election  of  a  scientific  man  in  the 
person  of  Professor  Huxley,  and  as  he  lost  his  election  by  three  votes 
only,  the  Darwinians  are  encouraged  to  prosecute  the  candidature  of 
their  nominee.  The  election  will  take  place  on  the  fourth  Thursday  of 
November. 


IRELAND. 


A  murder  by  a  lunatic,  on  another  inmate  of  the  Omagh  Lunatic 
Asylum,  county  Tyrone,  has  lately  taken  place.  The  perpetrator  of 
the  deed,  believing  the  deceased  to  be  the  devil,  beat  out  his  brains 
with  a  poker.  An  inquest  will  be  held,  but  at  present  no  blame  seems 
attributable  to  the  officials  of  the  institution. 
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DEATH  OF  DR.  ARTHUR  JACOB. 

We  have  received  with  regret  the  intelligence  of  the  death  of  Dr.  A. 
Jacob.  Three  times  President,  and  for  a  quarter  of  a  century  Councillor 
of  the  Royal  College  of  Surgeons  in  Ireland,  Dr.  Jacob  passed  a  long 
life  of  usefulness,  which  terminated  from  sheer  old  age,  without  any  suf¬ 
fering,  at  the  age  of  eighty-four,  on  Monday  last,  the  21st  inst.  Dr. 
Jacob  was  for  many  years  the  proprietor  and  editor  of  the  Dublin  Medi¬ 
cal  Press,  in  which  several  of  his  contributions  on  Ophthalmic  Surgery 
were  published.  He  was  a  successful  teacher  of  anatomy,  and  an  ac¬ 
complished  ophthalmologist.  Well  versed  in  the  science  and  practice 
of  this  department  of  his  profession,  by  his  original  investigations  he 
advanced  it  to  a  point  it  had  not  until  his  time  reached  in  this  country  ; 
and  was  distinguished  by  his  success  in  giving  a  scientific  character  to 
ophthalmological  work  early  in  this  century,  when  it  was  a  branch  of 
surgery  much  neglected,  and  somewhat  slightingly  treated  by  the  heads 
of  the  profession. 


THE  PUBLIC  HEALTH  ACT. 

The  new  Public  Health  Act  is  not  received  with  universal  satisfaction 
in  Ireland.  The  Nenagh,  County  Tipperary,  Board  of  Guardians  had 
the  subject  brought  before  them  at  a  late  meeting.  The  Local  Go¬ 
vernment  Board  directed  the  guardians  by  sealed  order  to  constitute 
themselves  a  sanitary  authority  under  the  new  Act.  Thereupon  con¬ 
siderable  discussion  ensued.  Several  guardians  denounced  the  measure 
as  mere  red-tapeism,  and  protested  against  the  additional  expense 
thrown  on  ratepayers  by  the  operation  of  the  new  Act.  Ultimately 
the  guardians  decided  on  holding  their  first  meeting  under  the  Act  on 
the  first  Thursday  in  October. 

FEVER  IN  THURLES. 

Fever  is  still  prevalent  in  this  town,  no  fewer  than  twenty  additional 
cases  having  been  admitted  into  the  Workhouse  Hospital  during  last 
week.  It  is  stated  that  the  cause  of  the  fever,  which  is  of  the  typhoid 
kind,  is  owing  to  the  unsanitary  condition  of  the  distinct,  and  to  the 
impurity  of  the  water  supplied  to  the  inhabitants. 


SANITARY  CONDITION  OF  DROGHEDA. 

The  report  of  the  Local  Government  Board’s  Inspector,  Mr.  O’Brien, 
made  last  spring,  relative  to  this  matter,  having  been  ignored,  the  Cor¬ 
poration  lately  engaged  Dr.  Cameron,  of  Dublin,  to  analyse  the  water 
used  in  this  town,  who  found,  on  examination,  that,  out  of  ten  samples 
supplied  to  him,  nearly  all  were  frightfully  impure,  and  almost  all  con¬ 
tained  sewage.  This  state  of  matters  sufficiently  explains  the  constant 
prevalence  of  typhoid  and  zymotic  diseases  in  Drogheda ;  and,  as  under 
the  recent  Sanitary  Act  active  measures  can  at  once  be  taken  to  pre¬ 
vent  such  a  disgraceful  condition  of  things  from  existing  any  longer,  it 
is  to  be  hoped  that  the  authorities  will  at  once  interfere. 


HEALTH  OF  DUBLIN. 

During  last  week,  the  births  registered  in  Dublin  amounted  to  1S3, 
and  the  deaths  to  180 ;  and  the  deaths  represented  an  annual  mortality 
of  30  in  every  1000  of  the  population  by  the  census  of  1871.  Zymotic 
diseases  proved  fatal  in  62  instances,  and  of  these  deaths  34  were  ascribed 
to  scarlet  fever,  exactly  double  the  number  registered  during  the  pre¬ 
vious  week,  and  the  greatest  mortality  from  this  disease  in  any  week 
since  the  Registration  Act  came  into  operation  in  the  year  1864.  In 
the  Belfast  district,  4  deaths  resulted  from  small-pox,  and  19  from  scar¬ 
let  fever. 


THE  PUBLIC  HEALTH  (IRELAND)  ACT. 

The  Irish  Local  Government  Board  have  issued  three  orders  under 
this  Act.  The  first  applies  to  rural  sanitary  districts  consisting  of 
entire  unions  ;  the  second  to  rural  sanitary  districts  consisting  of  parts 
of  unions  of  which  other  parts  are  urban  sanitary  districts  ;  the  third 
applies  to  urban  sanitary  districts,  excepting  the  districts  of  Dublin, 
Belfast,  Cork,  and  Limerick,  which  will  be  dealt  with  by  special 
orders.  The  three  orders  are  almost  identical,  and  are  of  a  very 
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general  nature.  They  direct  what  officers  shall  be  appointed,  and 
define  the  duties  of  these  officers.  The  officers  and  their  duties  are  as 
follows.  The  dispensary  medical  officers  shall  be  sanitary  officers, 
each  for  his  own  district  as  declared  by  section  10  of  the  Act.  In  addi¬ 
tion  to  the  sanitary  officer,  the  orders  direct  that  sanitary  sub-officers 
shall  be  appointed  by  such  authorities  ;  these  sanitary  sub-officers 
will  be  inspectors  of  nuisances.  There  shall  also  be  appointed  by 
each  authority  a  consulting  sanitary  officer.  There  is  nothing  stated 
in  the  orders  about  the  appointment  of  superintendent  medical 
officers  of  health  provided  for  in  the  Act.  Dispensing  medical 
officers  and  medical  officers  of  the  workhouses  are  declared  eligible 
for  the  office  of  consulting  sanitary  officer.  An  executive  sani¬ 
tary  officer  is  also  to  be  provided  who  may  be  the  clerk  of  the 
union  or  the  clerk  of  the  urban  authorities.  We  shall  postpone 
our  comment  upon  these  orders,  until  the  institution  of  the  sanitary 
machinery  under  the  Act  is  completed  by  the  issue  of  the  orders  for 
the  four  complete  boards.  On  the  whole,  the  orders  seem  to  be  as 
good  as  can  be  expected  under  the  present  confused  state  of  sanitary 
and  local  government  law.  As  the  case  may  be,  the  duties  assigned 
to  these  officers  are  denoted  under  two  heads — inspectorial  and  execu¬ 
tive. 

I.  Inspectorial  Duties. — I.  Every  sanitary  sub-officer  who  shall 
observe  or  be  informed  of  any  matter  demanding,  in  his  opinion,  atten¬ 
tion  from  the  sanitary  officer  of  the  dispensary  district  in  which  he  has 
discovered  the  same,  shall  notify  it  forthwith  to  the  sanitary  officer  in 
writing,  specifying  the  nature  of  the  case.  2.  Every  sanitary  officer 
who  shall  become  cognisant  of  any  matter  demanding  his  attention 
shall,  as  soon  as  conveniently  may  be  visit  the  locality,  and  if,  after  due 
inspection  he  finds  such  matter  to  involve  danger  to  public  health,  he 
shall  report  thereon  to  the  board  of  guardians,  showing  the  source 
from  which  he  received  the  information,  and  the  date  thereof,  and  the 
date  of  his  visit  of  inspection  ;  he  shall  also  give  a  sufficient  descrip¬ 
tion  of  the  nature  of  the  case,  and  the  remedy  which  he  recommends 
to  be  adopted. 

II.  Executive  Duties. — 1.  The  duty  of  the  Executive  Sanitary  Officer 
shall  be  to  attend  every  meeting  of  the  guardians  acting  as  a  Sanitary 
Authority,  and  to  take  their  directions  from  time  to  time  on  the  sani¬ 
tary  business  of  the  Board,  and  on  the  reports  of  the  sanitary  officers, 
and  all  proceedings  arising  thereon,  and  to  see  that  the  same  are  carried 
out  and  brought  to  a  conclusion  where  practicable,  in  pursuance  of  the 
orders  of  the  board.  2.  Every  sanitary  officer  and  sub-officer  shall,  on 
receiving  directions  from  the  executive  sanitary  officer,  attend  and  assist 
in  all  proceedings  in  which  his  attendance  or  assistance  may  be  required. 
3.  The  duty  of  the  consulting  sanitary  officer  shall  be  to  attend  meet¬ 
ings  of  the  guardians  acting  as  sanitary  authority,  whenever  required  to 
do  so,  and  to  advise  them  on  all  matters  and  proceedings  requiring 
medical  knowledge  and  advice  in  the  administration  of  the  sanitary 
laws.  4.  The  proceedings  of  the  board  of  guardians  acting  as  the  sani¬ 
tary  authority  shall  be  recorded  in  the  same  manner  as  the  minutes  of 
the  proceedings  of  the  board  under  the  Poor-law  and  Medical  Charities 
Acts,  and  a  copy  of  such  record  shall  be  annexed  to  the  ordinary  minutes 
of  proceedings  of  the  board  of  guardians,  and  shall  be  transmitted  to 
the  Local  Government  Board  by  the  clerk  of  the  union  with  such  last- 
mentioned  minutes. 

III.  Statistics  of  Disease. — It  shall  be  the  duty  of  the  consulting  sani¬ 
tary  officer  and  of  the  sanitary  officers  to  furnish  from  time  to  time  to 
the  Local  Government  Board  such  statistical  returns  of  sickness  and 
disease  in  the  workhouse  and  its  hospitals,  and  in  the  dispensary  dis¬ 
tricts,  as  shall  from  time  to  time  be  required  from  them  respectively. 


DUBLIN  HOSPITAL  SUNDAY. 

A  Committee  has  been  got  up  by  a  few  individuals  to  oppose 
the  Dublin  Hospital  Sunday  movement.  The  persons  promoting 
this  opposition  seem  not  to  have  the  general  welfare  of  the  sick 
poor  at  heart,  so  much  as  the  glorification  of  themselves  and  the  par¬ 
ticular  institutions  with  which  they  happen  to  be  connected.  In  spite 
of  the  opponents,  the  movement  has  received  a  very  large  measure  of 
support ;  and  ninety-eight  clergyman  have  promised  sermons  in  aid  of 
the  fund.  A  considerable  number  of  others  have  given  the  movement 
a  very  warm  support,  and  will  probably  be  able,  if  not  this,  at  furthest 
next  year,  to  give  it  their  substantial  aid.  The  Sunday  selected  is  the 
15  th  of  November. 


412 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  26,  1874. 


REGULATIONS  TO  BE  OBSERVED  BY  CANDIDATES  FOR 
ADMISSION  INTO  THE  ARMY  AND  NAVY 
MEDICAL  SERVICES. 


THE  ARMY  MEDICAL  SERVICE. 

The  following  are  the  present  regulations  affecting  candidates  tor  com¬ 
missions  in  the  Army  Medical  Service.  1.  Every  candidate  desirous  of 
presenting  himself  for  admission  to  the  Army  Medical  Service  must  be 
unmarried,  and  not  under  21  nor  over  28  years  of  age.  He  must  pro¬ 
duce  a  certificate  from  the  district  registrar,  in  which  the  date  of  birth 
is  stated ;  or  if  this  cannot  be  obtained,  an  affidavit  from  one  of  the 
parents  or  other  near  relative  who  can  attest  the  date  of  birth,  will  be 
accepted.  He  must  also  produce  a  certificate  of  moral  character  from 
the  parochial  minister,  if  possible.  2.  The  candidate  must  make  a  de¬ 
claration  that  his  parents  are  of  unmixed  European  blood,  and  that  he 
labours  under  no  mental  or  constitutional  disease,  nor  any  imperfection 
or  disability  that  can  interfere  with  the  most  efficient  discharge  of  the 
duties  of  a  medical  officer  in  any  climate.  His  physical  fitness  will  be 
determined  by  a  board  of  medical  officers,  who  are  required  to  certify 
that  the  candidate’s  vision  is  sufficiently  good  to  enable  him  to  perform 
any  surgical  operation  without  the  aid  of  glasses.  A  moderate  degree 
of  myopia  would  not  be  considered  a  disqualification,  provided  it  did 
not  necessitate  the  use  of  glasses  during  the  performance  of  operations, 
and  that  no  organic  disease  of  the  eyes  existed.  The  board  must  also 
certify  that  he  is  free  from  organic  or  other  disease,  and  from  constitu¬ 
tional  weakness  or  other  disability  likely  to  unfit  him  for  military  ser¬ 
vice  in  any  climate.  3.  The  candidate  must  possess  two  diplomas  or 
licences  —  one  to  practise  medicine,  and  the  other  surgery  in  Great 
Britain  and  Ireland,  and  must  be  registered  under  the  Medical  Act  in 
force  at  the  time  of  his  appointment.  4.  Certificates  of  registration, 
character,  and  age  must  accompany  the  declaration  when  filled  up  and 
returned.  5.  Candidates  will  be  examined  by  the  Examining  Board  in 
the  following  compulsory  subjects,  and  the  highest  number  of  marks  at¬ 
tainable  will  be  distributed  as  follows,  a.  Anatomy  and  physiology, 
1,000  marks  ;  b.  Surgery,  1,000  marks  ;  c.  Medicine,  including  thera¬ 
peutics,  the  diseases  of  women  and  children,  1,000  marks;  d.  Chemis¬ 
try  and  pharmacy,  and  a  practical  knowledge  of  drugs,  100  marks. — 
N.  B.  1  he  examination  in  medicine  and  surgery  will  be  in  part  practical, 
and  will  include  operations  on  the  dead  body,  the  application  of  surgi¬ 
cal  apparatus,  and  the  examination  of  medical  and  surgical  patients  at 
the  bedside.  The  eligibility  of  each  candidate  for  the  Army  Medical 
Service  will  be  determined  by  the  result  of  the  examinations  in  these 
subjects  only.  Examinations  will  also  be  held  in  the  following  volun¬ 
tary  subjects,  for  which  the  maximum  number  of  marks  will  be :  French 
and  German  (150  each),  300  marks;  Natural  Sciences,  300  marks.  The 
knowledge  of  modern  languages  being  considered  of  great  importance, 
all  intending  competitors  are  urged  to  qualify  in  French  and  German. 
The  natural  sciences  will  include  Comparative  Anatomy,  Zoology,  Na¬ 
tural  Philosophy,  Physical  Geography,  and  Botany,  with  special  refer¬ 
ence  to  Materia  Medica.  The  number  of  marks  gained  in  both  the 
voluntary  subjects  will  be  added  to  the  total  number  of  marks  obtained 
by  those  who  shall  havebeen  found  qualified  foradmission,  and  whose  posi¬ 
tion  on  the  list  of  successful  competitors  will  thus  be  improved  in  propor¬ 
tion  to  their  knowledge  of  modern  languages  and  natural  sciences.  6. 
After  passing  this  examination,  every  candidate  will  be  required  to  at¬ 
tend  one  entire  course  of  practical  instruction  at  the  Army  Medical 
School  on— (1)  Hygiene  ;  (2)  Clinical  and  Military  Medicine  ;  (3)  Clini¬ 
cal  and  Military  Surgery  ;  (4)  Pathology  of  Diseases  and  Injuries  inci¬ 
dent  to  Military  Service.  7.  At  its  conclusion  the  candidate  will  be 
required  to  pass  an  examination  on  the  subjects  taught  in  the  school.  If 
he  give  satisfactory  evidence  of  being  qualified  for  the  practical  duties 
of  an  army  medical  officer,  he  will  be  eligible  for  a  commission  as  sur¬ 
geon.  8.  During  the  period  of  his  residence  at  the  Army  Medical 
School,  each  candidate  will  receive  an  allowance  of  5s.  per  diem  with 
quarters,  or  7s.  per  diem  without  quarters,  to  cover  all  cost  of  main¬ 
tenance;  and  he  will  be  required  to  provide  himself  with  uniform — viz., 
the  regulation  undress  uniform  of  a  surgeon,  but  without  the  sword.  9! 
All  candidates  will  be  required  to  conform  to  such  rules  of  discipline  as 
the  Senate  may,  from  time  to  time,  enact. 


THE  NAVAL  MEDICAL  SERVICE. 

The  following  are  the  present  regulations  for  the  examination  of  can¬ 
didates  for  commissions  in  the  Medical  Service  of  the  Royal  Navy.  1. 
Every  candidate  desirous  of  presenting  himself  for  admission  to  the 
Naval  Medical  Service  must  be  not  under  21  nor  over  28  years  of  age.  j 
He  must  produee  a  certificate  from  the  district  registrar,  in  which  the 
ate  ot  Birth  is  stated  ;  or,  if  this  cannot  be  obtained,  an  affidavit  from 


one  of  the  parents  or  other  near  relative,  who  can  attest  the  date  of 
birth,  will  be  accepted.  He  must  also  produce  a  certificate  of  moral 
character,  signed  by  a  clergyman  or  a  magistrate  to  whom  he  has  been 
for  some  years  personally  known.  2.  He  must  be  free  from  organic 
disease,  and  will  be  required  to  make  a  declaration  that  he  labours  un¬ 
der  no  mental  or  constitutional  disease  or  weakness,  nor  any  other  im¬ 
perfection  or  disability  that  can  interfere  with  the  most  efficient  dis¬ 
charge  of  the  duties  of  a  medical  officer  in  any  climate.  His  physical 
fitness  will  be  determined  by  a  board  of  medical  officers,  who  are  to 
certify  that  his  vision  comes  up  to  the  required  standard,  which  will  be 
ascertained  by  the  use  of  Snellen’s  test-types.  He  must  also  attest  his 
readiness  to  engage  for  general  service,  and  to  proceed  on  foreign  ser¬ 
vice  when  required  to  do  so.  3.  He  must  be  registered  under  the  Me¬ 
dical  Act  in  force  at  the  time  of  his  appointment,  as  licensed  to  prac¬ 
tise  medicine  and  surgery  in  Great  Britain  or  Ireland.  4.  Certificates  of 
registration,  character,  and  age,  must  accompany  this  schedule  when 
filled  up  and  returned.  5.  Candidates  will  be  examined  by  the  Exam¬ 
ining  Board  in  the  following  subjects  :  Anatomy  and  Physiology  ;  Sur¬ 
gery  ;  Medicine,  including  Therapeutics  and  the  Diseases  of  Women 
and  Children  ;  Chemistry  and  Pharmacy,  and  a  practical  knowledge  of 
drugs.  (The  examination  in  medicine  and  surgery  will  be  in  part  prac¬ 
tical,  and  will  include  operations  on  the  dead  body,  the  application  of 
surgical  apparatus,  and  the  examination  of  medical  and  surgical  pa¬ 
tients  at  the  bedside.)  The  eligibility  of  each  candidate  for  the  Naval 
Medical  Service  will  be  determined  by  the  result  of  the  examinations  in 
these  subjects  only.  Candidates  who  desire  it  will  be  examined  in  Com¬ 
parative  Anatomy,  Zoology,  Natural  Philosophy,  Physical  Geography, 
and  Botany,  with  special  reference  to  Materia  Medica,  also  in  French 
and  German  ;  and  the  number  of  marks  gained  in  these  subjects,  will 
be  added  to  the  total  number  of  marks  obtained  in  the  obligatory  part 
of  the  examination  by  candidates  who  shall  have  been  found  qualified 
for  admission,  and  whose  position  on  the  list  of  successful  competitors 
will  thus  be  improved  in  proportion  to  their  knowledge  of  these  branches 
of  science.  6.  After  passing  this  examination,  every  candidate  will  be 
required  to  attend  one  entire  course  of  practical  instruction  in  the  Me¬ 
dical  School  at  Netley,  on  (1)  Hygiene  ;  (2)  Clinical  and  Naval  and 
Military  Medicine  ;  (3)  Clinical  and  Naval  and  Military  Surgery ;  (4) 
Pathology  of  Diseases  and  Injuries  incident  to  Naval  and  Military  Ser¬ 
vice.  7.  At  its  conclusion,  the  candidate  will  be  required  to  pass  an 
examination  on  the  subjects  taught  in  the  school.  If  he  give  satisfac¬ 
tory  evidence  of  being  qualified  for  the  practical  duties  of  a  naval  medi¬ 
cal  officer,  he  will  be  eligible  for  a  commission  as  surgeon.  8.  During 
the  period  of  his  residence  at  the  Netley  Medical  School,  each  candi¬ 
date  will  receive  an  allowance  of  5s.  per  diem  with  quarters,  or  7s.  per 
diem  without  quarters,  to  cover  all  costs  of  maintenance  ;  and  he  will 
be  required  to  provide  himself  with  uniform — viz.,  the  regulation  un¬ 
dress  uniform  of  a  surgeon,  but  without  the  sword.  9.  All  candidates 
will  be  required,  while  at  Netley,  to  conform  to  such  rules  of  discipline 
as  the  Senate  may  from  time  to  time  enact.  10.  After  completing  three 
years  full-pay  service,  surgeons  will  be  allowed  to  be  examined  for  the 
rank  of  staff-surgeon,  second  class  ;  but  no  surgeon  can  be  promoted  to 
the  rank  of  staff-surgeon,  second  class,  until  he  shall  have  served  five 
years,  two  of  which  must  have  been  in  a  ship  actually  employed  at  sea. 


MEDICAL  SCHOOLS  AND  HOSPITALS  IN  IRELAND. 


University  of  Dublin  School  of  Physic.— Regius  Professor  of 
Physic,  Dr.  W.  Stokes,  D.C.L.,  F.R.S. ;  Regius  Professor  of  Sur¬ 
gery,  Dr.  R.  Adams ;  University  Professor  of  Anatomy  and  Surgery, 
Dr.  B.  G.  M ‘Dowel  ;  University  Professor  of  Chemistry,  Dr.  Apjohn, 
F.R.S. ;  University  Professor  of  Botany,  Dr.  E.  P.  Wright;  Professor 
of  Surgery  in  Trinity  College,  Dr.  E.  H.  Bennett;  University  Ana¬ 
tomist,  Dr.  T.  Evelyn  Little  ;  Professor  of  Comparative  Anatomy  and 
Zoology,  Dr.  Macalister  ;  Erasmus  Smith’s  Professor  of  Natural  Philo¬ 
sophy,  Rev.  John  Leslie,  M.A.  ;  University  Lecturer  in  Operative 
Surgery,  Dr.  R.  G.  Butcher;  University  Examiner  in  Ophthalmic 
Surgery,  Mr.  II.  Wilson  ;  King’s  Professor  of  Institutes  of  Medicine, 
Dr.  R.  Prosser  ;  King’s  Professor  of  Practice  of  Medicine,  Dr.  W. 
Moore;  King’s  Professor  of  Materia  Medica  and  Pharmacy,  Dr.  Aquilla 
Smith  ;  King’s  Professor  of  Midwifery,  Dr.  E.  B.  Sinclair  ;  Prolessor 
of  Medical  Jurisprudence,  Dr.  R.  Travers. 

The  Winter  Session  commences  on  the  1st  October,  and  terminates 
on  the  31st  March.  Lectures  will  commence  on  the  1st  November. 
The  Dissecting  Room  will  be  opened  on  the  1st  October.  The  Winter 
Courses  consist  of  fifty-six  Lectures  each.  Attendance  on  at  least  forty- 
two  Lectures  in  each  Course  is  required.  Two  Medical  scholars  are 
elected  annually  by  the  Board  of  Trinity  College,  at  an  Examination 
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held  at  the  end  of  June.  Each  Scholarship  is  worth  £20  per  annum, 
and  is  tenable  for  two  years.  The  Professors  of  the  School  of  Physic 
give  three  Exhibitions  annually,  amounting  altogether  in  value  to  ^40. 
No  student  can  attend  any  of  the  Lectures  delivered  in  the  School  of 
Physic,  or  Dissections,  who  has  not  complied  with  the  provisions  of 
the  School  of  Physic  Act  as  to  Matriculation. 


Carmichael  School  of  Medicine. — The  following  are  the 
courses  of  lectures. — Winter  Session,  commencing  Monday,  November  2. 
Surgery,  Mr.  Anthony  H.  Corley,  M.,  Tu.,  and  W.,  12  ;  Practice  of 
Medicine,  Dr.  Samuel  Gordon,  Th.,  F.,  and  S.,  12  ;  Anatomy,  Mr. 
Francis  B.  Kane  and  Mr.  William  Thomson,  M.,  W.,  and  F.,  1  ; 
Physiology,  Dr.  Reuben  J.  Harvey  and  Dr.  Gerald  F.  Yeo,  Tu., 
Th.,  and  S.,  I  ;  Midwifery,  Dr.  W.  B.  Jennings,  M.,  Tu.,  and  F., 

2  ;  Chemistry,  Dr.  C.  R.  C.  Tichborne,  Tu.,  Th.,  and  S-,  2  ;  Ophthalmic 
Surgery,  Mr.  C.  E.  Fitzgerald,  Tu.,  Th.,  and  S.,  2.  Summer  Session, 
commencing  Monday,  April  5,  1875. — Materia  Medica,  Dr.  William 
Frazer,  M.,  W.,and  F.,  12;  Botany,  Mr.  E.  B.  Blakeley,  Tu.,  Th.,and 
S.,  12;  Practical  Chemistry,  Dr.  C.  R.  C.  Tichborne,  Tu.,  Th.,  and  S., 
I  ;  Forensic  Medicine,  Mr.  G.  M.  Foy,  M.,  W.,  and  F.,  1.  The  Car¬ 
michael  (formerly  Richmond  Hospital)  School  of  Medicine,  in  which 
all  the  courses  of  lectures  required  for  the  different  Colleges  are  delivered, 
is  in  the  immediate  vicinity  of  the  Richmond,  Whitworth,  and  Hard- 
wicke  Hospitals,  and  is  connected  with  these  institutions,  as  well  as 
with  Jervis  Street  Hospital,  by  its  teachers.  Certificates  of  attendance 
on  the  lectures  delivered  in  this  school  are  recognised  by  all  the  licensing 
bodies  in  the  United  Kingdom. — Class  premiums,  to  the  value  of  £60, 
on  the  foundation  of  the  late  Richard  Carmichael,  Esq.  ;  and  the 
Mayne  Scholarship,  value  ,415,  are  awarded  at  the  termination  of  the 
session. — Fees,  for  each  course  of  lectures,  ^3  3s.  ;  for  all  the  courses 
of  lectures  required  in  order  to  obtain  the  diploma  of  the  Dublin  Col¬ 
lege  of  Surgeons,  £66  3s.;  a  discount,  amounting  to  ^9JQs.  6d.,  is 
allowed  in  the  case  of  perpetual  pupils.  Perpetual  Pupils,  paying 
£56  3s.  6d.  (either  on  entrance,  or  half  at  the  commencement  of  the 
first,  and  the  remainder  at  the  commencement  of  the  second  session),  can 
attend  all  Lectures  necessary  to  obtain  the  license  of  the  Dublin  College 
of  Surgeons.  For  all  the  lectures  required  by  the  Royal  College  of  Sur¬ 
geons  of  England,  London,  ^,51  9s.;  for  all  the  lectures  required  by  the 
College  of  Surgeons,  Edinburgh,  ^45  3s.  The  dissections  are  super¬ 
intended  by  the  lecturers  and  demonstrators  who  attend  at  the  following 
hours,  to  assist  the  students  in  the  study  of  Practical  Anatomy  :  1 1  to 
12  o’clock,  Drs.  Harvey  and  Power;  12  to  r,  Drs.  Thomson  and 
Skerrett ;  1  to  2,  Drs.  Kane  and  Foy  ;  2  to  3,  Drs.  Yeo,  and  Blakely  ; 

3  to  4,  Drs.  Power  and  Auchinleck.  During  the  session,  the  lecturer 
on  Surgery  will  give  special  courses  of  demonstrations  and  illustrations 
in  Operative  Surgery.  Special  Classes  will  be  formed  for  practical  instruc¬ 
tion  in  Microscopy  and  Physiology,  and  will  be  personally  conducted  by 
the  lecturers  on  Physiology.  The  Museum  of  the  School  comprises 
a  valuable  collection  of  Anatomical  and  Pathological  preparations. 
There  is  also  an  extensive  Museum  of  Materia  Medica.  For  further 
information  respecting  the  School,  apply  to  Dr.  Gerald  F.  Yeo,  27, 
Upper  Merrion  Street,  or  any  of  the  lecturers. 


Catholic  University  School  of  Medicine. — The  Winter 
session  will  commence  on  October  1,  with  Practical  Anatomy.  The 
Lectures  will  commence  on  November  3.  Anatomy  and  Physiology 
(Human  and  Comparative),  Dr.  T.  Hayden,  and  Dr.  R.  Cryan,  daily, 
except  Saturday,  12  ;  Anatomical  Demonstrations,  Dr.  Hayden  and 
Dr.  Cryan,  daily,  except  Saturday,  1  ;  Chemistry,  Dr.  John  Campbell, 
Mondays,  Wednesdays,  Fridays,  2  ;  Surgery,  Mr.  Tyrrell,  Mondays, 
Wednesdays,  Fridays,  3  ;  Medicine,  Dr.  R.  D.  Lyons,  Tuesdays, 

Thursdays,  Saturdays,  3  ;  Midwifery,  Dr.  J.  A.  Byrne,  Tuesdays, 

Thursdays,  Saturdays,  2  ;  Demonstrations  in  Dissecting  Room,  Mr. 

Mr.  P.  J.  Hayes,  Dr.  C.  J.  Nixon,  Mr.  C.  Coppinger,  Dr.  M.  Kil- 

garriff,  Dr.  C.  Gunn,  Mr.  J.  Dillon.  Summer  Session. — Practical 
Chemistry,  Dr.  Campbell  ;  Materia  Medica,  Dr.  Quinlan  ;  Medical 
Jurisprudence,  Dr.  MacSwiney ;  Pathology,  Dr.  Lyons;  Botany, 
Dr.  Sigerson  ;  Natural  Philosophy,  Mr.  Hennessy  ;  Logic,  Dr.  D.  B. 
Dunne.  Prizes. — At  the  end  of  the  Winter  session.  Prizes  in  each 
class  :  the  Conolly  Medical  Exhibition,  of  the  Catholic  University, 
value  ,£20,  tenable  for  one  year,  and  open  to  the  competition  of  all 
students,  after  examination  in  Physiology,  Physiological  Anatomy, 
Chemistry,  and  Botany;  the  University  Exhibition,  value  ^,20,  after 
examination  in  practice  of  Medicine,  Surgery,  and  Midwifery  ;  at  the 
end  of  the  Summer  Session,  the  University  Gold  Medal,  value  £7,  for 
the  best  answering  in  Practical  Chemistry,  Materia  Medica,  and 
Medical  Jurisprudence;  Prizes  in  each  class.  Pees. — Each  course, 
L 3  3s-  l  except  Dissections,  £$  5s.  A  reduction  of  one-sixth  is  made 
to  perpetual  pupils  paying  the  entire  fees  in  advance,  or  in  two  instal¬ 


ments  at  the  commencement  of  the  first  and  of  the  second  years.  The 
School  is  in  a  central  situation,  and  within  a  few  minutes’  walk  of  the 
principal  Hospitals  of  the  city.  It  includes  a  Reading-Room  well 
supplied  with  Medical  books  and  periodicals,  also  an  extensive  and 
most  complete  Laboratory,  in  which  students  can  pursue  the  study  of 
Practical  Chemistry,  Materia  Medica,  and  Toxicology.  Further  par¬ 
ticulars  may  be  learned  from  the  Dean  of  the  Faculty  of  Medicine, 
Dr.  Hayden,  30,  Harcourt  Street,  Dublin ;  from  Dr.  Quinlan,  29, 
Lower  Fitz william  Street ;  from  any  of  the  other  Professors  ;  from  the 
Medical  Registrar,  Dr.  Hayes,  29,  Westland  Row,  or  on  application 
at  the  School. 


LedWich  School  of  Surgery  and  Medicine. — The  Lectures 
will  be  delivered  by  the  following  teachers.  Anatomy,  Surgical  and 
Descriptive  :  Mr.  Edward  Ledwich,  Mr.  T.  P.  Mason,  Mr.  A.  R. 
Glanville,  and  Mr.  J.  E.  Kelly,  five  days,  weekly,  1  p.m.  Anatomy, 
Physiological  and  Pathological:  Mr.  T.  P.  Mason,  Mr.  Edward  Led¬ 
wich,  and  Mr.  J.  E.  Kelly,  five  days  weekly,  12  noon.  A  brief  Course 
of  Comparative  Anatomy  will  be  delivered  during  the  Winter  Session. 
Surgery:  Mr.  J.  H.  Wharton  and  Dr.  J.  K.  Barton,  M.  W.  F.,  11. 
Medicine:  Dr.  Arthur  W.  Foot,  Tu.  Th.  S.,  11.  Midwifery:  Dr.  J. 
Ringland,  Tu.  Th.  S.,  2.  Chemistry  and  Natural  Philosophy  :  Dr.  C. 
A.  Cameron  and  Mr.  E.  Lapper,  F.C.S.,  M.  W.  F.,  2.  Practical 
Chemistry  :  Dr.  Cameron.  Materia  Medica  :  Dr.  B.  F.  MacDowell,  M. 
W.  F.,  11.  Botany:  Dr.  D.  Toler  T.  Maunsell,  M.  W.  F.,  12. 
Forensic  Medicine  and  Hygiene:  Dr.  R.  Travers,  M.  Tu.  Th.  S.,  12. 
Anatomical  Demonstrations  :  Mr.  T.  P.  Mason,  Mr.  E.  Ledwich,  Mr. 
A.  R.  Glanville,  Mr.  C.  H.  Robinson,  Mr.  M.  A.  Ward,  Mr.  J.  E. 
Kelly,  Mr.  S.  R.  Mason,  Mr.  A.  H.  Ringland,  Mr.  R.  D.  Purefoy, 
Mr.  R.  Rainsford,  Mr.  F.  T.  Porter,  Mr.  H.  J.  K.  Gogarty,  Mr. 
Nixon,  daily,  in  the  Anatomical  Dissecting  Rooms.  A  Course  of 
Operations  to  be  performed  by  the  Student,  under  the  superintendence 
of  the  Lecturer  (Subjects,  etc.,  included),  ^5  : 3.  Fee  for  each  Course, 
£3  : 3.  The  Dissecting  Rooms  open  on  October  1st,  1874.  During 
the  Summer  Session,  to  commence  in  April  1875,  the  usual  Courses 
will  be  delivered  on  Midwifery,  Chemistry,  Materia  Medica,  Botany, 
and  Forensic  Medicine.  There  are  Endowments  in  favour  of  Students, 
subject  to  the  conditions  prescribed  by  the  Founder,  in  the  following 
departments:  Two  in  Anatomy  and  Physiology;  Two  in  Minute 
Anatomy  ;  Two  in  Practical  Anatomy ;  One  in  Surgery.  The  usual 
Prizes  in  the  other  departments  will  be  awarded  at  the  termination  of 
each  Session. 

This  School,  which  has  recently  been  rebuilt,  is  in  a  central  situa¬ 
tion,  and  is  replete  with  every  convenience.  By  its  teachers,  it  is  con¬ 
nected  with  six  hospitals,  five  of  which  are  medical  and  surgical  hos¬ 
pitals,  and  one  for  midwifery  and  diseases  of  women  and  children. 

•  Apply  to  Dr.  Foot,  Pembroke  Street  ;  Drs.  Ringland,  Ledwich,  and 
Mason,  Harcourt  Street;  Mr.  Wharton,  Upper  Merrion  Street;  or  at 
the  School. 


Dr.  Steevens’  Hospital  and  Medical  College. — The  Hospital 
contains  250  beds,  and  is  provided  with  special  wards  for  the  treatment 
of  fever,  syphilis,  and  diseases  of  females.  Visiting  Physicians,  Dr.  W. 
M.  Burke ;  Visiting  Surgeons,  Mr.  S.  G.  Wilmot  and  Mr.  C.  Fleming ; 
Physicians,  Dr.  H.  Freke,  Dr.  T.  W.  Grimshaw;  Physician- Accoucheur, 
Dr.  J.  Isdell ;  Surgeons,  Mr.  W.  Colies,  Dr.  E.  Hamilton,  Dr.  R.  Me 
Donnell.  The  hospital  is  visited  at  8.30  P.M.;  and  clinical  instruction 
is  given  at  9  A.M.  as  follows  :  Mr.  Wilmot  on  Saturdays  at  10;  Dr. 
Freke,  Monday;  Mr.  M'Donnell,  Tuesday;  Mr.  Hamilton,  Wednes¬ 
day;  Mr.  Colies,  Thursday ;  Dr.  Grimshaw,  Friday;  Dr.  Isdell,  Satur¬ 
day.  Operations  are  performed  on  Saturdays  at  10.  Pathological 
Demonstrations  are  given  by  the  Lecturers  as  opportunity  offers.  The 
following  lectures  are  given  in  the  Medical  School.  Anatomy,  Physio¬ 
logy.  and  Morbid  Anatomy,  Mr.  Hamilton,  daily,  exc.  Sat.,  10;  Prac¬ 
tice  of  Medicine,  Dr.  Freke,  M.  W.  F.,  II  ;  Surgery,  Mr.  Colles,  Tu. 
Th.  S.,  II;  Midwifery  and  Diseases  of  Women  and  Children,  Dr. 
Isdell,  M.  W.  F.,  12;  Chemistry,  Dr.  Cameron,  Tu.  Th.  S.,  12; 
Descriptive  Anatomy,  Mr.  Swan,  daily,  except  Sat.,  1 ;  Dissections 
superintended  by  the  Lecturers  on  Anatomy  and  the  Demonstrators,  7 
A.M.  to  8  P.M.  Practical  Anatomy  and  Hospital  Attendance  commence 
on  the  first  Monday  in  October.  The  Sessional  Lectures  commence  on 
the  first  Monday  in  November.  Lectures  are  also  given  on  Materia 
Medica  by  Dr.  Grimshaw;  on  Medical  Jurisprudence  by  Mr.  J.  F. 
Pollock ;  and  on  Botany  by  Mr.  C.  A.  Bell.  The  Reading-Room  and 
Museum  are  open  daily.  There  is  also^a  Lending  Library.  lees: 
Hospital  Practice,  9  months,  £g  :  9  ;  6  months,  £7  :  7.  Practical 
Anatomy,  £5  :  5.  Lectures,  each  course,  £3  : 3.  Resident  Dresser- 
ship  (6  months),  Winter,  £21 ;  Summer,  £15  : 15.  A  perpetual  fee  of 
78  guineas,  which  may  be  paid  in  twro  instalments,  entitles  the  student 
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to  attend  all  the  lectures  and  hospital  practice  required  by  the  Colleges 
of  Surgeons,  Halls,  and  the  public  service. 

General  Examinations  will  be  held  at  the  close  of  the  Session,  at 
which  Students  are  expected  to  answer,  in  order  to  entitle  them  to 
Certificates  of  Attendance.  Students  who  reach  a  certain  standard  will 
be  recommended  for  honours,  and  will  receive  Special  Certificates. 
The  following  prizes  are  offered.  Medical  and  Surgical  Clinical  Prizes, 
each  £\o.  Cusack  Medals  and  Exhibitions,  3rd  year,  ^8;  second 
year,  ^5  ;  1st  year,  ^3.  For  the  Clinical  Prizes,  not  less  than  thirty 
cases,  treated  in  the  Medical  or  Surgical  Wards  of  the  Hospital  during 
the  Session,  must  be  sent  under  cover  to  the  Secretary,  on  or  before 
the  last  Saturday  in  April. 

Further  particulars  may  be  learned  from  any  of  the  Professors ;  from 
the  Resident  Surgeon  at  the  Hospital ;  or  from  Dr.  E.  Hamilton,  120, 
Stephen’s  Green  West. 


Jervis  Street  Hospital. — Physicians,  Dr.  Stephen  M.  Mac- 
swiney,  M.R.  I.A.,  Dr.  William  Martin.  Surgeons,  Mr.  M.  Harry 
Stapleton,  Dr.  J.  Stannus  Hughes,  Dr.  J.  K.  Forrest,  Dr.  Anthony 

H.  Corley,  Dr.  Austin  Meldon,  Mr.  James  E.  Kelly,  Dr.  Francis 
B.  Kane.  The  winter  session  will  commence  on  November  2. 
This  hospital  is  in  the  immediate  vicinity  of  the  Catholic  University 
and  Carmichael  Medical  Schools.  The  surgeons  and  physicians  attend 
daily  from  9  to  1 1  o’clock.  Medical  and  surgical  lectures  are  delivered 
in  each  week,  and  clinical  instruction  is  given  daily  by  the  physicians 
and  surgeons.  Operations  are  performed  on  Tuesday  mornings  at  10. 
Practical  Pharmacy  is  taught  under  the  superintendence  of  Mr.  Kenny, 
apothecary  to  the  hospital.  Resident  pupils  and  dressers  are  selected 
from  among  the  most  attentive  of  the  pupils,  without  payment  of  any 
additional  fee.  Two  interns  are  appointed  each  half  year,  and  are  pro¬ 
vided  with  apartments,  fuel,  etc.,  free  of  expense.  Special  certificates 
are  given  to  the  resident  pupils  and  dressers  who  have  performed  their 
respective  duties  to  the  satisfaction  of  the  physicians  and  surgeons. 
Fees. — For  the  winter  and  summer  sessions  (nine  months),  £8  8s.  ;  for 
the  winter  six  months,  £6  6s.  ;  for  the  summer  three  months,  £3  3s.; 
perpetual  pupils,  £21,  paid  on  entrance.  For  further  particulars  apply 
to  Dr.  Kane,  76,  Harcourt  Street,  or  to  any  of  the  Physicians  or 
Surgeons. 


Meath  Hospital  and  County Dublin Infirmary.— Phvsicians: 
Dr.  W.  Stokes,  D. C.L.,  F.  R.S.;  Dr.  A.  W.  Foot.  Surgeons  :  Dr.  G. 
H.  Porter,  Mr.  J.  H.  Wharton,  Mr.  P.  C.  Smyly,  Mr.  R.  Macnamara, 
Mr.  R.  P.  White,  Mr.  L.  H.  Ormsby.  Four  Clinical  Lectures  are 
given  weekly,  on  alternate  days.  The  Physicians  and  Surgeons  visit 
the  Hospital  at  9  a.m.  The  Hospital  is  capable  of  containing  120 
beds  ;  it  has  a  Dispensary,  Lending  Library,  and  Physiological  Labo¬ 
ratory  attached,  and  is  within  a  few  minutes’  walk  of  the  University,' 
the  College  of  Surgeons,  and  the  Ledwick  School  of  Medicine.  It  con¬ 
tains  a  ward  for  Diseases  of  Children.  Prizes  are  given  at  the  end  of 
the  Winter  course.  The  office  of  Resident  Pupil  is  open  to  pupils  as 
well  as  to  apprentices.  Further  information  may  be  obtained  of  Mr.  L. 
H.  Ormsby,  12,  Lower  Fitzwilliam  Street. 


Mercer’s  Hospital,  Dublin.— Physician,  Dr.  Thomas  P.  Mason; 
Surgeons,  Mr.  Edward  Ledwich,  Mr.  E.  S.  O’Grady,  Dr.  John  Mor¬ 
gan,  and  Dr.  Benjamin  F.  McDowell.  The  Hospital  is  visited  daily  at 
9  A.M.  There  are  Wards  for  Fever  and  Contagious  Diseases.  Dressers 
are  selected  from  the  most  attentive  of  the  students.  The  Dispensary 
affords  ample  opportunities  for  acquiring  dexterity  in  minor  Surgery, 
and  a  practical  knowledge  of  the  diseases  of  Women  and  Children. 
Systematic  Clinical  Lectures  and  catechetical  instruction  will  be  given. 
The  appointment  of  Resident  Students  is  open  to  all  perpetual  Pupils 
of  the  Hospital,  through  Competitive  Examination.  The  Hospital  is 
in  the  immediate  vicinity  of  an  Obstetrical  Hospital,  and  of  four  of  the 
principal  Medical  Schools.  Fees — six  months,  £6  6s. ;  nine  months, 
£8  8s.;  perpetual,  £21.  Further  information  can  be  obtained  from 
any  of  the  Physicians  or  Surgeons  of  the  Hospital,  or  from  the  Regis¬ 
trar,  Mr.  James  Shaw. 


Richmond,  Whitworth,  and  Hardwicke  Hospitals. — These 
Hospitals  contain  312  beds;  no  for  surgical  cases,  82  for  medical 
cases,  and  120  for  fever  and  other  epidemic  diseases.  A  Dispensary 
for  out-door  patients  is  attached  to  the  Medical  and  Surgical  Hospitals. 
There  is  an  extensive  Pathological  Museum,  containing  above  4,000 
drawings,  casts,  and  preparations,  and  a  Medical  and  Surgical  Lending 
Library.  Two  Clinical  Lectures  are  delivered  in  each  week,  in  addi¬ 
tion  to  Bedside  Instruction  given  daily  by  the  Physicians  and  Surgeons. 
There  will  be  a  distinct  Course  of  Lectures  and  Clinical  Instruction  in 
h  evers.  A  course  of  Practical  Instruction  in  Ophthalmic  Surgery  will  be 
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given.  The  Hospitals  are  visited  at  9  A.  M.  by  the  Physicians  and  Sur¬ 
geons.  Operations  are  performed  on  Wednesday  mornings.  Eightresi- 
dent  Clinical  Clerks  are  appointed  each  half-year,  and  provided  with 
furnished  apartments,  etc.  The  Dressers  are  selected  from  among  the 
best  qualified  of  the  pupils,  without  additional  fee.  At  the  termination 
of  the  Session,  premiums  will  be  awarded  in  Clinical  Medicine  and 
Surgery.  The  Richmond  Institution  for  the  Insane,  containing  over 

I, 000  patients,  adjoins  these  Hospitals.  The  Carmichael  School  of 
Medicine  is  also  in  the  immediate  vicinity  of  these  Hospitals.  Con¬ 
sulting-Physician,  Sir  D.  J.  Corrigan,  Bart.,  M.D.  ;  Physicians,  Dr. 

J.  T.  Banks;  Dr.  B.  G.  M ‘Dowel  ;  Dr.  S.  Gordon;  Dr.  R.  D. 
Lyons  ;  Assistant-Physician,  Dr.  Gerald  F.  Yeo  ;  Consulting-Sur¬ 
geon,  Dr.  R.  Adams ;  Surgeons,  Mr.  W.  Stokes,  Dr.  W.  Thom¬ 
son,  Dr.  W.  T.  Stoker;  Ophthalmic  Surgeon,  Mr.  C.  E.  Fitzgerald. 
Fees:  Winter  and  Summer  Session  (nine  months),  £9  9s.  ;  six  winter 
months,  £7  7s. ;  three  summer  months,  £3  3s. ;  Perpetual  Pupils, 
£23  (paid  on  entrance).  Resident  Clinical  Clerks,  Winter  Session, 
£21 ;  Summer  Session,  £12  12s.,  including  certificate  of  attendance. 

St.  Vincent’s  Hospitaland  Dispensary. — The  hospital  is  visited 
daily  at  9  a.m.  It  is  connected  (by  its  medical  officers)  with  three 
leading  medical  schools  in  its  immediate  vicinity.  Medical  and  Sur¬ 
gical  Clinical  Lectures  will  be  given  three  times  weekly  ;  operations  on 
Fridays,  at  10.30  A.M.  At  the  beginning  of  each  winter  and  summer 
session,  two  resident  pupils  will  be  selected  by  competitive  examination. 
At  the  end  of  the  winter  session,  an  examination  will  be  held  in  Clinical 
Medicine  and  Surgery,  at  which  a  senior  and  a  junior  prize  will  be 
awarded.  A  portion  of  all  these  examinations  will  be  conducted  at  the 
bedside.  Physicians,  Dr.  Francis  J.  B.  Quinlan,  Dr.  Robert  Cryan. 
Surgeons,  Dr.  Edward  D.  Mapother,  Dr.  William  H.  O’Leary,  M.P. 
Surgeon  Dentist,  W.  J.  Doherty.  L.D.S.  Apothecary,  C.  T.  Boland. 
Terms  of  Attendance. — Winter  and  summer  sessions,  £8  8s.;  winter 
session,  ^6  6s. ;  summer  session,  £3  3s.  ;  Perpetual  pupils,  ^21.  Prac¬ 
tical  instruction  in  compounding  medicines  will  be  given.  Further  par¬ 
ticulars  may  be  learned  on  application  to  Dr.  Quinlan,  29,  Lower 
Fitzwilliam  Street ;  Dr.  Mapother,  18,  Merrion  Square  North  ;  Dr. 
O’Leary,  38,  York  Street ;  Dr.  Cryan,  54,  Rutland  Square  West :  or  at 
the  hospital. 


Sir  Patrick  Dun’s  Hospital. — Consulting-Physician,  Dr.  W. 
Stokes,  D.C.L.,  F.R.S. ;  Consulting-Surgeon,  Dr.  R.  Adams;  Clini¬ 
cal-Physicians,  Dr.  W.  Moore,  Dr.  Aquilla  Smith,  Dr.  Prosser  :  Mid¬ 
wifery-Physician,  Dr.  E.  B.  Sinclair  ;  Clinical  Surgeons,  Dr.  B.  G. 
M‘Dowel,  Dr.  E.  H.  Bennett,  Dr.  T.  E.  Little;  University  Lecturer 
in  Operative  Surgery,  Dr.  R.  G.  Butcher. 

The  Physician  on  duty  visits  the  Wards,  with  his  Class,  at  9  A.M., 
on  Mondays,  Wednesdays,  and  Fridays.  The  Surgeon  on  duty  visits 
the  Wards,  with  his  Class,  at  9  A.M.,  on  Tuesdays,  Thursdays,  and 
Saturdays.  The  Hospital  Dispensary  is  open  from  9  o’clock  to  II 
o’clock  daily  (except  Sundays). 

1  he  payment  of  £3  3s.  to  the  Hospital  entitles  any  student  to  attend 
the  Clinick  of  the  Hospital  for  twelve  months,  and  the  Lectures  deli¬ 
vered  by  the  University  Lecturer  in  Operative  Surgery. 

Students  who  have  taken  out  the  degrees  of  Bachelor  in  Medicine  or 
Master  in  Surgery,  in  Trinity  College,  are  entitled  to  attend  the  Hos¬ 
pital  as  Perpetual  Free  Pupils.  Clinical  Lectures  are  delivered  in  the 
Hospital  Theatre,  at  10  o’clock,  on  Mondays,  by  the  Clinical  Physi¬ 
cian  on  duty  ;  and  on  Tuesdays  by  the  Clinical-Surgeon  on  duty.  In 
addition  to  the  Hospital  Fee,  the  payment  of  a  Fee  of  £6  6s.  is  re¬ 
quired  for  the  privilege  of  attending  these  Lectures.  Students  of 
Trinity  College  desirous  of  entering  for  six  months’  Instruction  in 
Practical  Midwifery  pay  a  Fee  of  £3  3s.  Other  Students  pay,  in  addi- 
tion,  £3  3s.  to  the  King’s  Professor,  for  six  months’  Practical  Instruc¬ 
tion.  The  Governors  of  the  Hospital  award  Silver  Clinical  Medals  in 
Medicine  and  in  Surgery  to  the  Students  who  shall  pass  the  best  Exami¬ 
nations  on  the  Medical  and  Surgical  cases  treated  in  the  Hospital  dur¬ 
ing  the  year.  The  written  part  of  the  Examination  consists  of  five 
Cases  recorded  by  each  candidate. 


Queen’s  College,  Belfast.— Anatomy  and  Physiology,  Dr. 
Peter  Redfern,  M.,  Tu.,  W.,  Th.,  F.,  2.  Demonstrations  of  Anatomy, 
B>r.  J.  J.  Charles,  M.,  Tu.,  W.,  Th.,  F.,  12.  Theory  and  Practice  of 
Medicine,  Dr.  J.  Cuming,  M.,  Tu.,  W.,  Th.,  F.,  4.  Practice  of 
Surgery,  Dr.  A.  Gordon,  M.,  Tu.,  W.,  Th.,  1.  Materia  Medica, 
Dr.  J.  S.  Reid,  M.,  Tu.,  W.,  Th.,  4.  Midwifery,  Dr.  R.  F.  Dill, 
M.,  Tu.,  Th.,  F.,  3  (after  May  1).  Medical  Jurisprudence,  Dr.  J.  F. 
Hodges,  M.,  Tu.,  Th.,  2  (after  May  1).  Chemistry,  Dr.  T.  Andrews, 
M.,  lu.,  W.,  Th.,  F .,  3.  Zoology,  Dr.  R.  O.  Cunningham, M.,  Tu., 
W.,  F.,  1.  Botany,  Dr.  Cunningham,  M.,  Tu.,  W.,  Th.,  F.,  I- 
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(summer).  Fees  for  course  for  Medical  Jurisprudence,  Chemistry, 
Materia  Medica,  Medicine,  Surgery,  Midwifery,  and  Botany,  each  £2  ; 
reattendance  on  same  course,  half  fee  ;  Practical  Chemistry  and  Prac¬ 
tical  Anatomy,  first  and  subsequent  courses,  each  £3  ;  Anatomy  and 
Physiology,  first  course,  £3  ;  subsequent  courses,  £2.  The  Charters’ 
Medical  Exhibition,  value  £50,  tenable  for  one  year,  is  annually 
awarded  during  ten  years,  after  a  special  examination  in  Medicine  and 
Surgery.  It  is  open  to  any  medical  student  to  compete,  provided  he 
does  not  possess  either  a  medical  or  a  surgical  qualification.  The  suc¬ 
cessful  candidate  will  not  be  disqualified  from  holding,  at  the  same  time, 
any  other  Collegiate  distinction.  The  Exhibition  will  not  be  given 
unless  the  answering  have  been  of  so  high  an  order  as  to  entitle  the 
candidate  to  hold  it  on  the  ground  of  absolute  merit. 

Belfast  General  Hospital. — Physicians,  Dr.  Purdon,  Dr. 
Smith,  Dr.  Ross,  and  Dr.  Cuming.  Surgeons,  Dr.  Browne,  Dr.  Murney, 
Dr.  James  Moore,  and  Dr.  John  Moore.  Four  pupils  are  admitted 
to  residence  in  hospital,  and  pay  £30  per  annum  for  board,  etc. 
Fees. — For  Clinical  Instruction,  including  hospital  fees  and  ios.  6d. 
registration  fee  at  the  beginning  of  each  session  :  First,  second,  and 
third  winter  sessions,  each  £3  5s.  ;  fourth  and  afterwards,  £1  is. 
First,  second,  and  third  summer  sessions,  £2  12s.  fid.  •  fourth  session 
and  afterwards,  £2  12s.  6d.  Perpetual  fee,  £10  ios.  payable  in  two 
instalments.  A  sum  of  ^400  has  been  vested  in  trustees  by  the  widow  of 
Dr.  A.  G.  Malcolm,  the  interest  of  which  is  appropriated  as  an  exhibi¬ 
tion,  to  be  competed  for  annually  in  May  by  the  students  attending 
this  hospital. 


Queen’s  College,  Galway. — Anatomy  and  Physiology,  and 
Practical  Anatomy,  Dr.  Cleland.  Practice  of  Medicine,  Dr.  N.  Colahan. 
Practice  of  Surgery,  Dr.  J.  V.  Browne.  Materia  Medica,  Dr.  J.  P. 
Pye.  Medical  Jurisprudence,  Dr.  J.  P.  Pye.  Midwifery  and  Diseases 
of  Women  and  Children,  Dr.  R.  Doherty.  Chemistry,  Dr.  T.  H. 
Rowney.  Natural  Philosophy,  Dr.  A.  H.  Curtis.  Botany  and  Zoo¬ 
logy*  Hr.  A.  G.  Melville.  The  County  Galway  Infirmary,  Town, 
and  Fever  Hospitals  are  in  the  immediate  vicinity  of  the  Queen’s 
College. 

Eight  scholarships  of  the  value  of  £2$  each,  and  exhibitions  varying 
in  value  from  ^12  to  ^16,  are  appropriated  to  students  pursuing  the 
course  for  the  degree  of  M.D. 

Fees. — Anatomy  and  Physiology,  £3  first  session  ;  afterwards,  £2. 
Practical  Anatomy  and  Practical  Chemistry,  ^3  each  session  ;  Opera¬ 
tive  Surgery,  £3  ;  other  classes,  £  1  for  each  course  extending  over 
one  term  only ;  £2  for  each  course  extending  over  more  than  one 
term;  and  £1  for  each  reattendance  on  the  same.  The  College  ses¬ 
sion  is  divided  into  three  terms.  The  first  term  commences  on  Octo¬ 
ber  20,  1874,  and  ends  on  December  19. 


IRISH  POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 


A  meeting  of  this  Association  was  held  on  September  9th,  at  the 
Hall  of  the  King  and  Queen’s  College  of  Physicians,  in  Dublin,  to 
consider  the  Public  Health  (Ireland)  Act,  and  the  position  of  the  Irish 
poor-law  medical  officers  in  respect  thereto.  Shortly  after  4  o’clock,  the 
chair  was  taken  by  Sir  Dominic  Corrigan,  Bart,,  President  of  the 
Association. 

Dr.  Maunsell,  Secretary  of  the  Association,  read  the  report.  He 
said  that,  on  comparing  the  payment  of  poor-law  medical  officers  in 
England  and  in  Ireland,  he  found  that,  owing  to  the  absence  of  a  dis¬ 
pensary  system  in  England,  the  districts  are  not,  as  they  were  in  Ire¬ 
land,  of  a  pretty  constant  area  and  population  ;  but  taking  those 
districts  in  England  where  the  population  was  about  7,000,  the  salaries 
were  higher  in  England  than  in  Ireland.  There  was,  besides,  a  special 
arrangement  for  extra  fees  in  England,  which  did  not  exist  in  Ireland, 
and  the  fee  for  vaccination  was  3s.,  whilst  it  was  but  is.  in  Ireland. 
In  England,  also,  the  medical  officer  could  get  his  assistant,  in  most 
instances,  to  perform  his  poor-law  duty— a  thing  which  the  Irish  Local 
Government  Board  would  not  tolerate. 

With  regard  to  the  Public  Health  (Ireland)  Act,  there  was  no  doubt 
that  the  duties  of  the  Dispensary  Medical  Officers  would  be  very  largely 
increased  when  it  came  into  force ;  and  there  was  no  doubt  that  the 
urban  and  rural  authorities  would  endeavour  to  get  these  duties  per¬ 
formed  as  cheaply  as  possible  ;  and  Dr.  Maunsell  thought  that  they 
were  right,  so  far  as  they  could  have  this  important  duty  done  effi¬ 
ciently,  for  the  amount  of  taxation  for  poor  relief  in  the  United  King¬ 
dom  was  enormous — something  like  ^10,000,000.  The  cause  of  the 
poor-rate  in  Ireland  being  low,  as  compared  with  England  and  Scotland  1 
<2s.  n^d.  per  head,  against  6s.  nj^d.  and  5s.  2%d.),  was  the  effi-  | 


ciency  of  the  Poor-Law  Medical  Service  in  Ireland.  This  service  had 
hitherto  been  of  a  curative  character  almost  entirely  ;  now,  however,  it 
would  become  a  preventive  service  as  well,  not  before  it  was  greatly 
needed. 

With  regard  to  the  qualifications  of  Dispensary  Medical  Officers  in 
Ireland,  they  must  be  the  very  highest  that  could  be  obtained  at  pre¬ 
sent.  They  were  not  satisfied  with  their  rate  of  payment  at  the  present 
time  for  the  duties  that  they  performed  under  the  Medical  Charities’ 
Act ;  and  Dr.  Maunsell  had  been  asked  by  a  considerable  number  of 
them  to  state  it  at  the  meeting.  In  1851  the  Medical  Charities’ Act 
passed,  and  800  medical  officers  were  immediately  appointed  at  an 
average  salary  of  £71  4s-  The  salary  had  since  been  increased  to  an 
average  of  ^103  15s.  each  ;  this  was  not  equally  divided,  some  boards 
of  guardians  being  more  liberal  than  others.  In  any  case,  the  differ¬ 
ence  in  the  salary  would  hardly  cover  the  additional  expense  in  the 
price  and  keeping  of  a  horse  to  do  the  driving  connected  with  a  dispen¬ 
sary  practice  in  the  country  ;  and  Dr.  Maunsell  thought  that  the  whole 
salary  would  hardly  pay  sixpence  a  mile  mileage  at  present  throughout 
Ireland. 

The  difference  of  living  in  Ireland  between  1871  and  the  present 
time  was  very  considerable.  Irrespectively  of  the  increase  in  the  cost 
of  living,  their  qualifications  had  been  increased.  A  man  holding  a 
dispensary  appointment  in  Ireland  must  have  a  double  qualification, 
both  medical  and  surgical,  and  in  all  probability,  in  a  very  short  time, 
in  hygiene  or  public  health  as  well. 

Dr.  Grimshaw  moved  the  adoption  of  the  report.  Speaking  of  the 
Public  Health  (Ireland)  Act,  he  characterised  it  as  one  of  the  most 
important  steps  taken  in  the  organisation  of  the  Poor  Law  Service  in 
Ireland.  It  was,  in  fact,  the  crowning  point  of  the  medical  system  of 
this  country.  The  whole  of  the  medical  service  of  the  country  was 
now  confided  to  its  care,  as  was  also  the  important  duty  of  compiling 
the  vital  statistics  of  the  whole  of  Ireland.  It  put  this  association  in  a 
totally  different  position  from  what  it  previously  occupied.  It  became 
associated  with  the  public  service  of  the  country,  and  he  thought  the 
title  of  the  association  should  be  somewhat  modified  to  meet  the 
changed  state  of  affairs.  Their  duties  in  connection  with  the  preven¬ 
tion  of  disease  were,  he  thought,  even  of  more  importance  than  those 
for  the  cure  of  disease.  There  was  no  doubt  that  the  Poor  Law 
medical  officers  of  Ireland  could  more  efficiently  discharge  the  duties  of 
public  health  officers  than  any  other  body  in  Ireland,  but  these  duties 
were  very  extensive.  They  would  have  to  make  themselves  acquainted 
with  the  character  of  disease  in  their  district,  and  they  would  have  a 
very  large  amount  of  clerical  duty  in  writing  out  reports  and  making  up 
books.  Dr.  Grimshaw  then  spoke  of  the  remuneration  of  the  medical 
officers  in  England,  and  said  he  saw  no  reason  why  the  Irish  Poor  Law 
medical  officers  should  be  paid  less  than  those  in  England,  and  at  the 
starting  of  the  new  system  he  thought  they  should  endeavour  to  have 
their  remuneration  equalised.  Half  of  the  increased  expense  would  be 
paid  out  of  the  Imperial  Exchequer,  so  that  there  would  not  be  much 
reason  for  an  outcry  on  the  part  of  the  ratepayers.  Under  the  new 
Bill  the  towns  which  would  form  separate  sanitary  districts  would  be 
44,  and  70  other  towns,  which  would  not  be  separate  sanitary  districts, 
would  fall  within  the  districts  of  some  of  the  dispensary  district  medical 
officers,  and  the  result  would  be  that  each  of  these  officers  would  be 
officers  of  health,  who  would  have  to  discharge  additional  duties,  and 
who  should  therefore  receive  additional  remuneration. 

Dr.  Evory  Kennedy  seconded  the  motion.  It  was  a  gratifying 
thing  that  a  body  such  as  theirs  had  to  approve  of  the  recent  enactment 
of  the  Government,  which  was  an  act  of  justice  to  the  country  and  to 
themselves.  But,  with  regard  to  the  remuneration  of  medical  men,  he 
found  that  the  nearest  comparison  as  to  the  rate  of  pay  they  received 
was  this — it  was  about  equal  to  the  pay  of  a  sub-inspector  of  police, 
who  received  .£150  per  annum  the  moment  he  entered  the  service  ; 
whilst  the  physician  who  had  devoted  four  or  five  years  to  the  study  of 
his  profession,  and  upon  whose  education  several  hundred  pounds  were 
expended,  when  he  came  into  the  market  was  offered  £73  or  ^100 
a  year,  and  he  would  have  to  keep  a  horse  to  enable  him  to  discharge 
his  duties.  He  was  sure  that  medical  men  would  get  all  they  desired 
as  soon  as  they  should  have  opened  the  eyes  of  the  public  and  of  the 
Government  of  the  country  to  the  reasonableness  of  their  demands. 
They  should  aim  first  of  all,  he  thought,  at  being  made  directly  the 
medical  officers  of  the  Government,  and  not  of  the  boards  of  guardians 
throughout  the  country.  This  should  be  kept  steadily  in  view  until 
they  were  raised  out  of  the  reach  of  those  who  carried  on  a  paltry 
squabbling  over  a  few  pounds  in  the  salary  which  should  be  .given  to  a 
medical  dispensary  doctor.  They  must  not  be  content  until  they  were 
placed  upon  the  same  basis  as  the  legal  officers  of  the  country,  to  whom 
they  were  not  inferior.  So  long  as  they  had  to  undergo  the  higgling 
of  boards  of  guardians,  they  would  be  reduced  to  the  lowest  possible 
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stipend.  In  the  Local  Government  Board  he  had  himself  every  con¬ 
fidence,  and,  he  thought,  they  should  not  give  up  standing  shoulder  to 
shoulder  until  the  Government  made  the  appointments  themselves,  and 
until  they  were  rewarded  as  the  assistant  barristers  were,  who  enjoyed 
salaries  of  from  £600  to  £900  a  year. 

Sir  Dominic  Corrigan  said  that  they  were  but  now  arriving  at  the 
proper  phase  of  medical  science,  the  value  of  preventive  medicine  as 
distinguished  from  curative  medicine.  At  the  present  time  many 
diseases  were  found  to  be  preventable  ;  and  the  doctrine  was  so  fully 
recognised,  that  it  became  of  more  importance  than  the  mere  curing 
of  these  diseases,  which,  when  they  set  in  severely,  went  on  destroying 
the  population  of  a  district.  Sir  Dominic  then  referred  to  the  scheme 
which  the  Scotch  had  got  up  for  rewarding  their  medical  men  for 
vaccinations,  and  concluded  by  pointing  out  the  evil  practice  permitted 
to  poor  law  officers  in  England,  that  of  employing  assistants,  and 
often  employing  non-qualified,  or,  in  other  words,  ignorant  and  incom¬ 
petent  ones  ;  whereas,  in  Ireland,  every  medical  officer  must  do  the 
duty  himself. 

Dr.  O’Leary,  M.P.,  proposed  a  resolution,  to  the  effect  that  this 
Association  expresses  its  general  approval  of  the  Public  Health 
(Ireland)  Act.  He  agreed  with  Dr.  Evory  Kennedy,  who  stated  that 
the  Act  fell  far  short  of  what  they  desired.  In  looking  over  the  report, 
one  of  the  first  things  that  struck  him  was  the  difference  in  the  pay¬ 
ments  of  the  medical  officers  of  England,  Ireland,  and  Scotland.  In 
England,  the  taxation  for  poor  relief  was  6s.  uj^d.  in  the  pound  ;  in 
Scotland,  5s.  2%d.  ;  while  in  Ireland  it  only  amounted  to  2s.  nj^d. 
The  public  position  of  medical  men  in  Ireland  was  such  that  Sir  M.  H. 
Beach  said  that  if  the  landlords  opposed  them  they  could  do  no  more. 
He  believed  that  while  medical  men  should  not  go  into  party  politics,  they 
should  do  more  as  regards  the  social  politics  of  the  country  ;  and  he 
thought  this  Association  should  join  with  the  other  associations  of  the  kind 
in  Dublin,  and  if  so  it  would  do  a  great  deal  better.  He  then  went  on 
to  refer  to  the  working  of  the  Medical  Charities  Act  in  England  as 
compared  with  Ireland,  to  the  manifest  disadvantage  of  the  Irish  medi¬ 
cal  men,  who  were  paid  an  average  of  ^83  in  Ireland,  as  compared 
with  ^130  in  England. 

Dr.  Whistler  seconded  the  motion.  He  regretted  the  apathy  and 
indifference  with  which  he  had  found  that  the  Irish  medical  officers 
endured  the  hardships  and  indignities  to  which  they  were  subjected, 
but  on  the  other  hand,  he  was  delighted  to  hear  the  sentiments  which 
had  been  expressed  that  day.  There  never  had  been  introduced  into 
this  country  an  Act  of  greater  social  importance  than  that  now  before 
them,  and  he  trusted  that  a  better  state  of  things  than  that  which  now 
existed  woul<d  soon  arise. 

The  motion  was  adopted. 

On  the  motion  of  Dr.  O’Flaherty,  seconded  by  Dr.  Curtis,  a 
vote  of  thanks  was  passed  to  Dr.  Maunsell  and  Dr.  Speedy  (the 
treasurer)  for  their  valuable  services  during  the  past  year. 

A  vote  of  thanks  was  also  accorded  the  members  of  the  College  of 
Physicians  for  their  kindness  in  giving  the  use  of  their  hall  for  this 
meeting. 

Dr.  Whistler  was  called  to  the  second  chair,  and  a  cordial  vote  of 
thanks  having  been  accorded  to  Sir  Dominic  Corrigan  for  presiding, 
the  meeting  separated. 


SPECIAL  CORRESPONDENCE. 


EDINBURGH. 

[from  our  own  correspondent.] 

The  Professorship  of  Physiology. —  The  New  University  Buildings. — 
Accident  to  Professor  Maclagan. — University  Prize  List. 

The  election  of  a  Professor  of  Physiology,  which  continues  to  be  a 
subject  of  great  interest  in  Medical  and  University  circles  here, 
is  fixed  to  take  place  on  the  28th  of  this  month.  The  delay  in 
making  the  appointment  appears  to  be  due  to  the  difficulty  of  get¬ 
ting  together  the  curators,  most  of  whom  are  away  for  their  summer 
holiday  at  this  time  of  year,  and  will  not  return  before  the  end  of  the 
month.  It  is  unfortunate  that  the  lateness  of  the  date  leaves  so  short  a 
time  for  preparation  before  the  winter  session  begins ;  indeed,  should 
the  choice  fall  on  Dr.  Rutherford  or  Dr.  Cleland,  some  difficulty  will 
surely  arise  in  arranging  the  winter’s  work  at  the  schools  with  which 
they  are  at  present  connected. 

the  University  Buildings  Extension  Fund  continues  to  make  satis¬ 
factory  progress  ;  and  now  that  the  sum  of  ,£69,000  has  been  reached, 
out  of  the  £  1 00, 000  required,  the  acting  committee  have  taken  the 
important  step  of  issuing  a  circular  to  each  of  six  of  the  leading  architects 


of  Edinburgh,  requesting  them  to  make  designs  for  the  work.  One 
gentleman  declined  to  do  so ;  the  remaining  five  are  preparing  prelimi¬ 
nary  plans.  The  competitors  are  given  to  understand  that,  while  due 
regard  is  to  be  paid  to  architectural  style,  the  greatest  importance  is 
attached  to  convenience  in  the  interior  arrangements,  and  to  special 
fitness  for  the  object  in  view.  The  site  on  which  the  new  buildings  are 
to  be  erected  is  an  extensive  one,  reaching  from  Park  Street  to  the 
Meadow  Walk  in  the  one  direction,  and  from  Lauriston  to  George 
Square  in  the  other,  and  is  thus  in  close  proximity  to  the  new 
Infirmary. 

The  buildings  are  to  comprise  a  large  college-hall  for  collegiate 
meetings  and  other  general  purposes,  lecture-rooms  for  nine  classes  of 
the  Medical  Faculty,  museums  for  Anatomy  and  Chemistry,  Physio¬ 
logical  and  other  laboratories,  and  all  other  arrangements  required  by  a 
first-class  medical  school,  according  to  the  present  methods  of  scientific 
work.  The  dissecting-room  is  to  be  at  least  100  feet  in  length,  40  in 
breadth,  and  30  in  height,  and  must  be  amply  provided  with  the  neces¬ 
sary  cellarage  and  courtyard  accommodation.  The  Anatomy  and 
Chemistry  class-rooms  are  to  be  capable  of  holding  400  students  each, 
and  those  devoted  to  the  other  branches  at  least  250.  A  desire  is 
expressed  that  these  rooms  should  be  lighted  from  the  roof,  as  a  general 
rule,  side  windows  being  added  in  .such  as  require  additional  illumina¬ 
tion  for  special  purposes.  For  the  Anatomical  Museum  a  spacious 
hall  is  desired  of  1 12  feet  in  length  by  40  broad  and  40  high,  with  two 
galleries  running  round  the  walls,  to  enable  the  upper  wall  space  to  be 
utilised.  Those  who  know  the  present  confined  quarters  in  which  the 
splendid  anatomical  collection  belonging  to  the  University  is  lodged, 
will  realise  the  advantage  to  be  derived  from  a  sufficient  space  for  its 
suitable  arrangement  and  display.  In  the  Chemistry  department,  be¬ 
sides  a  lecture-room  and  museum,  a  number  of  smaller  apartments  are 
to  be  built,  specially  designed  for  the  study  of  Practical  Chemistry. 
The  large  hall  is  to  be  capable  of  holding  2,000  persons  on  the  area 
and  in  the  galleries,  and  to  be  arranged  with  a  view  to  graduation  and 
other  ceremonials,  examinations,  and  similar  purposes. 

We  look  with  great  satisfaction  on  the  fact  that  this  great  project  has 
reached  this  definite  stage  of  progress ;  for  every  succeeding  session  shows 
the  urgent  need  of  increased  room  for  the  school  to  expand  in,  and  of 
proper  accommodation  for  teaching.  The  anatomical  class-room  was 
filled  to  overflowing  last  winter ;  and  how  the  increased  number  which 
the  summer  matriculation  leads  us  to  expect  will  be  provided  for,  is  a 
problem  which  will  be  difficult  to  solve. 

Professor  Maclagan  had  lately  a  narrow  escape  from  a  very 
severe  accident.  While  driving  with  his  wife  and  daughter  down  a 
mountain  road  in  Skye,  the  horses  became  restive,  and  the  carriage 
was  upset  against  the  parapet  of  a  bridge  over  a  small  burn.  All  the 
occupants  were  thrown  out.  Mrs.  and  Miss  Maclagan  were  severely 
shaken  and  cut,  but  the  Professor  escaped  with  considerable  bruises. 

The  following  is  a  list  of  prizes  given  in  the  various  medical  classes 
of  the  University  for  the  summer  session.  Botany — a.  For  Herbarium: 
1.  Robert  Kirk;  2.  W.  Badger.  b.  For  Monthly  Examinations — 
Seniors  (number  of  competitors,  80) :  I.  W.  Richardson ;  2.  W.  Strang; 
3.  R.  A.  Lundie  ;  4.  T.  Dixon.  Juniors  (number  of  competitors,  147): 
I.  John  McMillan;  2.  W.  Inglis  Clark.  c.  Vegetable  Histology — 
1.  J.  Hyslop  ;  2.  W.  PI.  White  ;  3.  D.  O.  Masson.  Natural  History 
— Seniors:  1.  John  Robertson;  2.  A.  Thom,  M.A. ;  Juniors:  1.  J. 
Stewart;  2.  W.  A.  Forbes,  A.  W.  McIntosh  (equal).  Medical  Juris¬ 
prudence — 1.  A.  R.  Turnbull  ;  2.  John  McDiarmid  ;  3.  A.  II.  Young. 
Medical  Psychology  and  Mental  Diseases — I.  J.  McDiarmid.  Practical 
Physiology — J.  D.  Young  and  George  Ogilvie  (equal);  3.  James  L. 
Sherlaw. 


CONSTANTINOPLE. 

[from  an  occasional  correspondent.] 

The  Plague  at  Benghasi.  —  Outbreak  of  Fever  in  Damascus. — The  Death 

of  Ml  Abdulla  Bey. 

From  advices  lately  received  here  from  the  island  of  Candia,  which  is 
still  in  open  communication  with  the  infected  districts,  it  appears  that 
the  plague  has  again  broken  out  in  the  neighbourhood  of  Benghasi,  at  a 
dirty  little  village  by  the  name  of  Lourka,  some  eight  hours’  journey  by 
road.  It  will  be  remembered  that  it  was  in  Benghasi  and  its  vicinity 
that  a  very  severe  outbreak  of  the  true  Oriental  plague  occurred  in  1857. 
One  of  the  members  of  the  Constantinople  commission  was  immeditely 
ordered  to  proceed  thither  and  to  personally  investigate  into  the  cause 
and  nature  of  the  outbreak.  His  report  we  are  anxiously  awaiting.  At 
the  departure  of  the  mail  some  twenty  cases  had  occurred,  with  nine 
deaths.  Much  fear  is  entertained  by  the  Candiotes  that,  if  the  disease 
should  spread  actually  into  Benghasi  and  Derna,  it  will  extend  its 
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ravages  to  Candia,  with  which  place  at  the  present  time  no  quarantine 
regulations  are  observed  ;  and,  as  I  have  mentioned  above,  there  is  free 
communication.  The  Turkish  authorities,  with  their  usual  obstinacy, 
have  objected  to  quarantine  the  plague-stricken  village  by  means  of  a 
cordon  saniiaire,  which,  when  properly  carried  out,  though  somewhat 
cruel  in  practice,  has  certainly  the  advantage  of  being  the  most  effica¬ 
cious  proceeding  for  localising  and  stamping  out  a  contagious  disease. 

In  my  last  letter  I  spoke  of  the  deplorable  sanitary  condition  of  Da¬ 
mascus.  The  inhabitants  predicted  some  months  ago,  that  with  the  ad¬ 
vent  of  the  summer  heat  would  come  disease  and  death  ;  this  predic¬ 
tion  has,  unfortunately,  proved  correct,  for  at  no  time  during  the  last 
ten  years  has  there  been  so  much  sickness  and  disease.  Fever  of  an 
aggravated  form,  perniciosa ,  and  diarrhoea,  have  stricken  one  or  more  of 
the  inmates  of  nearly  every  house  ;  and  the  number  sick  at  present  in 
the  city  and  suburbs  is  variously,  and  I  may  say  very  roughly,  esti¬ 
mated  to  be  between  eight  thousand  and  forty  thousand- — a  wide 
margin,  it  is  true,  but  the  apathetic  Oriental  has  not  the  slightest 
idea  of  either  the  value,  or  apparently  the  use,  of  a  statistical  re¬ 
turn,  and  I  have  every  reason  to  believe  that  the  last  number  given  will 
prove  itself  nearer  the  truth.  One-third  of  the  garrison  is  on  the  sick- 
list,  as  well  as  two  hundred  of  the  employes  in  the  French  company. 

It  is  with  great  regret  that  I  have  to  record  the  death  of  Dr.  Abdullah 
Bey,  one  of  the  most  talented  and  respected  of  our  Constantinople  phy¬ 
sicians.  He  had  been  selected  by  Marco  Pacha  as  one  of  the  three 
commissioners  appointed  to  investigate  into  and  report  upon  the  Lake 
of  Uricos  as  a  source  of  the  future  water-supply  of  Constantinople.  In 
him  geology  will  have  to  lament  the  loss  of  one  of  its  most  erudite 
members  :  it  was  in  this  particular  branch  of  science  that  he  parti¬ 
cularly  distinguished  himself.  His  widely  known  works  on  the  geolo¬ 
gical  formation  of  the  Black  Sea,  Bosphorus,  and  Marmora,  show  both 
talent  and  ability  of  no  mean  order. 


PARIS. 

[from  our  own  correspondent.] 

Opposition  m  Learned  Societies. — Concretions  in  the  Vesicnla  Seminalis. 

Swallowing  of  Foreign  Bodies. — The  Winter  Session. 

If,  in  the  intellectual  as  well  as  in  the  physical  world,  the  principle  of 
antagonism  be  everywhere  evident,  it  is  because  it  would  seem  to  be 
necessary  for  the  very  existence  of  all  things  animate  or  inanimate. 
This  principle  also  prevails  in  all  social  gatherings  of  men,  whether  of 
a  religious,  political,  or  philosophical  character.  In  all  learned 
societies,  it  may  be  observed  that,  when  a  proposition  is  made  or  an 
opinion  expressed  by  a  member,  however  plausible  it  may  appear,  it  is 
almost  sure  to  meet  with  opposition,  and  this  spirit  of  opposition  seems 
to  take  a  permanent  hold  of  some  individuals  ;  so  much  so,  that  they 
are  ever  ready  to  turn  it  to  account  whenever  opportunity  offers.  At 
the  Academy  of  Medicine  of  Paris,  M.  Jules  Guerin  is  almost  always 
in  the  field  of  opposition,  whatever  the  subject  of  discussion,  particularly 
if  M.  Depaul  be  engaged  in  it.  These  two  academicians  seem  to  make 
it  a  point  to  oppose  each  other ;  so  much  so,  that,  whenever  one 
broaches  a  subject  or  makes  a  proposition,  it  is  expected  as  a  matter  of 
course  that  it  will  be  opposed  by  the  other.  This  has  been  verified 
lately  under  the  following  circumstances.  Through  the  instigation  of  a 
Dr.  Guilbert,  a  practitioner  in  Paris,  the  Prefect  of  Police  addressed  a 
letter  to  the  Academy  of  Medicine,  requesting  information  as  to  the 
advisability  of  the  revaccination  of  those  persons  who,  in  1S70J  were 
vaccinated  direct  from  the  cow.  This  was  the  year  in  which  there  was 
such  a  panic  in  Paris,  owing  to  a  severe  epidemic  of  small-pox,  that 
people  lost  confidence  in  “hominal’'  vaccination,  and  gave  the 
preference  to  animal  vaccination.  At  the  end  of  the  same  year 
and  the  beginning  of  1871,  another  epidemic  of  small-pox  broke 
out,  and  proved  fatal  to  about  14,000  inhabitants  in  Paris.  This 
was  attributed  by  M.  Guilbert  to  the  inefficiency  of  animal  vaccination 
as  an  antidote  against  small-pox  ;  and  it  was  on  this  representation  of 
the  case  that  the  Academy  was  called  upon  to  report  on  the  subject. 
A  committee  was  formed  to  investigate  the  matter,  and  M.  Blot,  the 
reporter,  stated  that  inoculation  from  the  cow,  when  properly  performed, 
is  at  least  equally  as  efficacious  as  arm-to-arm  vaccination.  As  regards 
the  superiority  of  one  over  the  other  as  a  preservative  against  small-pox, 
the  committee  could  not  then  express  an  opinion;  time  alone  could 
decide.  The  reporter,  however,  remarked  that  in  either  case  the  pre¬ 
servative  property  was  only  temporary  This  view  of  the  case  was 
supported  by  M.  Depaul,  and  this  was  sufficient  to  bring  M.  Jules  Guerin 
into  the  field.  M.  Guerin  stated  that  the  preservative  property  of 
hominal  vaccination  lasted  at  least  fifteen  years  ;  and  he  asked  how  it 
was  possible  to  know  whether  the  immunity  produced  by  animal  vac¬ 


cination  lasted  as  long,  as  it  was  only  in  1868  or  1S69  that  this  latter 
mode  was  introduced.  MM.  Blot  and  Depaul  retorted  that  the  immu¬ 
nity  produced  by  human  vaccination  might  last  ten,  five,  or  only  two 
years.  As  to  the  great  mortality  from  small-pox  in  the  epidemic  of 
1870  and  1871,  M.  Depaul  had  shown  that,  out  of  the  14,000  deaths, 
children  formed  a  minor  proportion  ;  it  was  individuals  of  18  to  25  or 
30,  all  of  whom  had  been  vaccinated  with  hominal  lymph,  that  formed 
the  largest  proportion.  M.  Depaul  concluded  by  stating  that  the 
accusations  brought  byM.  Guilbert  against  animal  vaccination  were  un¬ 
founded,  and  reiterated  his  opinion  that  animal  vaccination  rendered  as 
much  service  as  hominal.  Nothing,  he  added,  proves  that  children 
vaccinated  from  the  cow  are  more  liable  to  contract  small-pox  than 
those  inoculated  from  arm  to  arm.  Here  the  discussion  ended,  with 
MM.  Depaul  and  Guerin  and  their  respective  partisans  as  far  as  ever 
from  each  other. 

At  another  meeting  of  the  Academy,  Dr.  Reliquet,  a  specialist  for 
the  urinary  organs,  read  a  very  interesting  paper  on  spermatic  .colic  in 
the  left  vas  deferens  caused  by  concretions  in  the  vesicula  seminalis 
of  that  side.  The  subject  of  the  case  was  a  hair-dresser,  aged  35, 
married,  of  a  delicate  constitution,  pale,  emaciated,  countenance  worn. 
After  describing  the  symptoms  from  which  the  patient  suffered,  and 
which  began  about  a  year  before  he  applied  for  relief  in  March  last, 
Dr.  Reliquet  stated  that  he  had  the  greatest  difficulty  in  diagnosing  the 
case,  so  much  did  the  symptoms  resemble  those  of  stone  and  enlarge¬ 
ment  of  the  prostate  gland.  In  examining  the  patient  for  stone,  the 
latter  was  seized  with  a  violent  spasmodic  pain  in  the  urethra,  and  in  a 
few  minutes  he  expelled  a  quantity  (about  forty  in  number)  of  small 
whitish  bodies,  varying  in  size  from  a  pin’s  head  to  a  small  lentil, 
which  followed  a  great  flow  of  urine.  These  bodies  presented  flat  sur¬ 
faces  and  obtuse  angles,  like  those  of  prostatic  calculi.  They  were, 
however,  soft,  and  broke  easily  between  the  fingers.  To  the  naked 
eye,  they  seemed  to  consist  of  a  homogeneous  substance  without  any 
enveloping  membrane.  The  liquid  which  followed  was  sanguinolent. 
Dr.  Reliquet,  never  in  all  his  practice  having  met  with  a  similar  case 
before,  was  somewhat  puzzled  as  to  the  nature  of  these  little  bodies ; 
he,  therefore,  submitted  them  to  M.  Charles  Robin,  the  celebrated  histo¬ 
logist,  for  examination,  who  described  them  as  “sympexions”  (concre¬ 
tions).  After  the  expulsion  of  these  bodies,  the  patient  recovered  rapidly, 
and  he  no  longer  suffers  from  any  pain  or  inconvenience  during  micturition, 
copulation,  or  defalcation.  Dr.  Reliquet  remarks  that  the  surgeon  is 
often  consulted  by  patients  suffering  from  severe  pain  during  ejaculation, 
but  that  the  cause  is  almost  invariably  sought  in  the  tissues  surrounding 
the  seat  of  pain  ;  whereas,  if  the  semen  be  examined  in  these  cases,  it 
will  probably  be  found  that  the  disease  is  not  so  uncommon  as  it  is 
represented  to  be,  and  that,  at  any  rate,  an  examination  of  this  fluid 
would  remove  all  doubt  in  the  matter. 

In  giving  an  account  of  the  “homme  a  la  fourchette”  in  my  letter  of 
May  9th,  I  mentioned  other  instances  in  which  forks  had  been  swal¬ 
lowed.  To  that  list  I  may  add  another  which  I  have  just  learned  at 
the  anatomical  museum  attached  to  the  School  of  Medicine,  where  I 
saw  a  model  of  a  silver  fork  which  had  been  swallowed  by  a  young 
married  woman,  aged  24,  on  September  14th,  1818.  It  was  retained 
229  days  in  the  stomach,  when  it  was  extracted  by  M.  Cayroche,  a  prac¬ 
titioner  in  the  town  of  Mende  (Losere)  on  May  1st,  1819.  The  patient 
was  completely  cured  in  twenty  days  after  the  operation  of  gastrotomy 
had  been  performed,  and  bore  three  children  afterwards.  The  model 
of  the  fork  is  only  to  be  seen,  as  the  original,  being  of  silver,  was  stolen. 
It  was  of  the  size  of  an  ordinary  table-fork.  This  reminds  me  of  a 
case  lately  brought  by  Dr.  De  Saint-Germain  to  the  notice  of  the  Sur¬ 
gical  Society  of  Paris,  of  a  boy,  f/i.  years  old,  having  swallowed  a 
small  wheel  ( roulette )  belonging  to  an  article  of  furniture,  which  was 
rejected  by  the  anus  seventeen  days  after  the  accident.  During  all 
this  time,  the  child  had  suffered  no  inconvenience  whatever  from  the 
presence  of  the  hard  morsel  in  his  stomach  or  intestines  ;  so  that  the 
doctor  had  strong  doubts  as  to  the  possibility  of  the  accident,  as  he 
could  not  detect  its  presence  by  palpation  until  it  was  actually  pro¬ 
duced  by  the  child’s  parents.  The  wheel  was  mounted  with  copper 
and  iron,  which  were  slightly  oxidised.  The  child  is  doing  well. 
From  the  above  case,  Dr.  De  Saint-Germain  states  we  might  learn  a 
lesson  or  two.  The  first  is,  never  to  pronounce  against  the  possibility 
of  the  introduction  of  foreign  bodies  into  the  stomach,  even  in  the 
absence  of  symptoms  or  when  even  palpation  produces  negative  results. 
The  second  lesson  is,  not  to  interfere  in  any  way,  but  leave  the  case  en¬ 
tirely  to  Dame  Nature,  who  will  manage  it  much  better  than  the  most 
skilful  physician  or  surgeon. 

A  few  days  after  the  opening  of  the  winter  session  in  England,  that 
in  Paris  begins  also,  and  the  following  is  a  list  of  the  professors  who 
are  to  lecture  at  the  School  of  Medicine  :  Professor  Gavarret,  on  Medi¬ 
cal  Physics ;  M.  Fernet,  acting  for  Professor  Axenfeld,  on  Medical 
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Pathology  ;  Professor  Sappey,  on  Anatomy ;  Professor  Chauffard,  on 
General  Pathology  and  Therapeutics  ;  Professor  Wurtz,  on  Medical 
Chemistry ;  Professor  Dolbeau,  on  Surgical  Pathology ;  Professor 
Le  Fort,  on  Operative  Surgery  ;  Professor  Robin,  on  Histology  ;  Pro¬ 
fessor  Lorain,  on  the  History  of  Medicine  and  Surgery  ;  M.  Hayem, 
acting  for  Professor  Bouillaud,  Professors  See,  Behier,  and  Lasegue,  on 
Clinical  Medicine  ;  Professors  Richet,  Gosselin,  Vemeuil,  and  Broca, 
on  Clinical  Surgery  ;  Professor  Depaul,  on  Clinical  Obstetrics  ;  M.  H. 
Roger,  on  Diseases  of  Children. 


ASSOCIATION  INTELLIGENCE. 


to  carry  out  the  intentions  expressed  at  the  first  meeting  of  the  Com¬ 
mittee — viz.,  that  any  fund  collected  should  be  invested  for  the  benefit 
of  Dr.  Webb’s  family,  and  to  aid  in  the  maintenance,  education,  and 


advancement  of  his  children, 
receipts  and  expenditure  : — • 

£  s. 

Amount  collected  .. .  2,074  1 
Interest  ...  ...  17  9 


The  following  is  a  statement  of  the 


d. 

6 

9 


Invested  ... 

Dawson  and  Sons, 
advertising  agents 
Law  stationer 
Stationary,  postage, 
etc. 

Balance  paid  to  Mrs. 


£ 

1,981 

17 

1 


s. 

5 

10 

o 


d. 

o 

6 

o 


2  13  5 


SHROPSHIRE  ETHICAL  BRANCH. 


Webb  ...  ...  89  2  4 


The  annual  general  meeting  will  be  held  at  the  Lion  Hotel,  Shrews¬ 
bury,  on  Monday,  October  5th,  at  1  P.M. ;  the  President,  W.  A.  Davies, 
Esq.,  in  the  Chair. 

Subjects  for  Discussion. — The  Revised  Tariff  of  Medical  Fees  ;  The 
Proposed  Tariff  of  Surgical  Charges  ;  the  Suggested  Preface  thereto. 
Cases  and  communications  by  members. 

Dinner  will  be  served  at  3  p.m.,  for  the  convenience  of  the  country 
members.  Tickets,  exclusive  of  wine,  7s.  6d. 

Members  have  the  privilege  of  introducing  friends,  on  transmitting 
them  names  to  the  President. 

Chamber  Concert  Music  by  a  select  band  of  musicians,  under  the 
leadership  of  Mr.  Appleby  of  Liverpool,  will  be  provided,  as  usual. 

Gentlemen  intending  to  read  papers,  etc.,  will  oblige  by  communi¬ 
cating  their  titles  (for  insertion  in  the  “circular  note”  of  invitation), 
before  the  8th  proximo,  to 

Jukes  Styrap,  Honorary  Secretary  and  Treasurer. 

Shrewsbury,  August  31st,  1874. 


SOUTH  MIDLAND  BRANCH. 


The  eighteenth  autumnal  meeting  of  this  Branch  will  be  held  on  Tues¬ 
day,  October  6th,  at  2  p.m. — the  President,  Robert  De’Ath,  Esq., 
in  the  Chair — at  Tickford  Lodge,  Newport  Pagnell,  the  house  of  H. 
Hailey,  Esq.,  who  will  kindly  provide  luncheon  between  12.30  and 


I.30  P.M. 

Gentlemen  intending  to  read  papers,  etc.,  are  requested  to  furnish 
the  titles  before  the  28th  instant,  to  Dr.  Bryan. 

J.  M.  Bryan,  M.D. 

Wm.  Moxon, 

Northampton,  September  13th,  1874. 


I 


Hon.  Secs. 


CORRESPONDENCE. 


THE  WEBB  FUND. 

Sir, — I  have  to  ask  that  you  will  kindly  allow  the  space  for  a  final 
statement  respecting  the  “  Webb  Fund”.  Owing  to  the  “  law’s  delay” 
and  other  slight  hindrances,  the  trust  deed  of  the  Fund  has  only  just 
lately  been  signed,  or  the  statement  would  have  been  sooner  sent  for 
publication.  The  Fund  was  closed  on  June  27th,  and  the  following 
contributions  received  since  the  last  announcement  are  now  acknow¬ 
ledged  : — 

£  s.  d. 

A  thank-offering  from 

g.a.k . 550 

Walter  Coulson,  Esq. ...  500 

Erasmus  Wilson,  Esq.  10  10  o 
Sister  Jane  Wilkinson...  220 
R.  R.  Newman,  Esq....  10  10  o 
W.  Mercer,  Esq.  ...  6  o  o 

Dr.  A.  Henry  ...  2  2  o 

A  meeting  of  the  General  Committee  was  held  on  July  1st,  at  11, 
New  Burlington  Street  (Mr.  Augustus  Churchill,  honorary  treasurer,  in 
the  chair),  when  the  honorary  secretaries  reported  that  the  contributions 
received  amounted  to  ,£2,074  :  I  :  6,  and  with  interest  there  was  a  sum 
of  about  £2,090  to  be  dealt  with.  The  Committee  then  passed  resolu¬ 
tions  directing  the  investment  of  ,£1,981  :  5  to  form  a  “  Webb  Trust 
Fund”,  electing  trustees,  and  empowering  the  honorary  treasurer  and 
secretaries  to  have  a  trust  deed  drawn  up  and  executed,  to  pay  all  ex¬ 
penses  incurred  on  account  of  the  Fund  and  the  trust  deed,  and  to  pay 
•over  the  surplus  of  the  Fund  to  Mrs.  Webb. 

All  this  has  now  been  done,  the  trust  deed  having  been  drawn  so  as 


£  s.  d. 

Dr.  Hardinge  ...  3  3  o 


44  12  o 

Amount  previously 
acknowledged  ...  2,029  9  6 

Total...  £2, 074  1  6 


£2,091  11  3 


£2,091  11  3 


In  closing  their  labours,  the  Committee  have  gratefully  to  acknow¬ 
ledge  the  generous  response  which  has  been  made  by  the  profession  to 
the  appeal  on  behalf  of  the  family  of  the  late  Dr.  F.  C.  Webb,  and  also 
the  valuable  assistance  which  has  been  afforded  by  the  medical  journals, 
and  the  generous  kindness  of  the  solicitors  and  some  others  who  have 
given  much  time  and  trouble  gratuitously. 

I  am,  etc.,  Wm.  Cholmeley,  Hon.  Secretary. 


THE  RAILWAY  ACCIDENT  AT  THORPE. 

Sir,— I  was  extremely  grieved  to  perceive,  by  the  daily  papers,  that 
Mr.  Francis  had  sunk  under  the  injuries  he  sustained  in  the  Thorpe 
collision.  You  alluded,  in  a  late  number  of  the  Journal,  to  the 
medical  men  who  were  in  the  train,  and  especially  to  those  whose 
exertions  at  the  Norwich  meeting  conduced  so  much  to  its  success. 
Among  those,  you  omitted  to  name  Mr.  Wentworth  White  of  Nor¬ 
wich,  who  was  most  active  and  courteous  during  the  meeting.  This 
friend  of  mine  was  also  in  the  unlucky  train,  and  was  extricated  after 
three  hours’  exertions.  He  suffered  from  severe  contusion  of  the 
shoulder  and  distressing  nervous  shock.  I  am  glad  to  add  that,  ac¬ 
cording  to  the  latest  accounts,  he  is  rapidly  recovering. 

September  22nd,  1874.  I  am,  etc.,  Victor  de  Meric. 


TAPPING  THE  CHEST. 

Sir, — As  the  designer  of  the  little  trocar  which  goes  by  my  name, 
and  which  was  originally  devised  especially  for  tapping  the  chest,  I  am 
naturally  interested  in  the  proposal  to  attach  an  aspirator  to  it,  or  to 
some  modified  form  of  it.  When  the  trocar  is  in  action,  its  conducting 
tube  forms  the  long  leg  of  a  syphon,  and  probably  assists  in  keeping  up 
an  equable  flow  of  the  fluid,  as  long  as  the  distended  chest-walls  contract , 
or  the  compressed  lung  expands.  To  endeavour  to  do  more  than  this,  to 
create  a  partial  vacuum,  with  the  hope  of  more  thoroughly  emptying 
the  pleural  cavity,  must  be  injurious.  There  must  be  a  risk  of  the  un¬ 
balanced  atmospheric  pressure  causing  haemorrhage  from  the  vascular 
surface  of  the  diseased  pleura,  or  even  rupture  of  the  damaged  lung 
itself.  Thus,  Dr.  Russell  recently  (Journal,  p.  173)  relates  a  case  in 
which  the  opposite  lung  travelled  over  and  occupied  some  part  of  the 
diseased  side  of  the  chest,  under  the  action  of  the  aspirator ;  no  doubt, 
to  the  imminent  risk  of  rupturing  its  structure,  and,  as  was  certainly  de¬ 
monstrated,  to  the  very  urgent' disturbance  of  the  heart’s  action.  Again, 
the  house-surgeon  of  the  North-Eastern  Hospital  for  Children  states  that 
in  paracentesis  thoracis,  with  the  aspirator,  “more  or  less  haemorrhage 
occurs  in  almost  every  case  ;  probably  due  to  the  rupture  of  the  delicate 
vessels  of  the  new  membrane  which  forms  on  the  pleural  surface  in 
cases  of  pleuritic  effusion”. 

The  danger  of  wounding  the  lung  by  the  point  of  the  needle,  appears 
to  me  small  by  comparison  with  that  caused  by  carrying  the  exhaustion 
of  the  fluid  too  far.  When  Dne  remembers  the  enormous  power  of 
atmospheric  pressure,  as  shown  in  the  common  experiments  of  rupturing 
ajbladder  stretched  over  a  glass  Vessel,  or  of  forcing  quicksilver  in  a  shower 
through  solid  wood,  by  simpl)i  withdrawing  the  air  from  beneath  them, 
I  think  one  should  hesitate  to  put  ever  so  little  of  such  stress  on  a  dis¬ 
abled  lung. 

Moreover,  there  is  nothing  fo  be  gained  by  it,  except  that  the  punc¬ 
ture  is  smaller  with  the  aspirator,  inasmuch  as  the  unbalanced  atmo¬ 
spheric  pressure  will  drive  the  fluid  through  a  smaller  tube.  I  doubt  if, 
in  any  case  of  pleural  effusion,;  one  ounce  more  could  be  withdrawal  by 
the  aspirator  than  by  the  trocar  without  some  risk  of  damage. 

I  have  had  numerous  testimonies  to  the  efficiency  of  my  little  instru¬ 
ment,  as  first  introduced  and)  described  in  the  medical  journals  of 
March  1858.  I  am,  etc.,  Charles  Robert  Thompson. 

Westerham,  September  21st,  1874. 
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SCARLATINA  AT  NEWARK. 

Sir, — Please  allow  me  to  correct  a  misstatement  which  appears  in 
your  Journal  of  the  19th  instant.  In  that  number  I  notice  a  para¬ 
graph  to  the  following  effect :  “A  severe  outbreak  of  scarlatina  has 
occurred  at  Newark,  where,  in  a  population  of  less  than  twelve  thousand, 
sixteen  or  seventeen  deaths  are  occurring  weekly  from  that  disease.” 
In  the  first  place,  Newark  contains  more  than  12,000  inhabitants.  In 
1871,  there  were  12,187  inhabitants  in  the  registrar’s  subdistrict,  and 
12,195  in  the  municipal  and  parliamentary  borough.  In  the  second 
place,  though  scarlatina  has  recently  been  very  prevalent  at  Newark, 
yet  it  has  not  existed  to  such  an  extent  as  is  indicated  by  the  above 
statement. 

Instead  of  “sixteen  or  seventeen  deaths  occurring  weekly  from  that 
disease”,  six  has  been  the  greatest  number  which  has  been  registered  in 
any  week,  and  that  number  has  only  been  reached  once,  during  the 
week  ending  September  12th.  During  the  three  weeks  preceding  that, 
there  were  four  deaths  weekly.  Four  deaths  were  caused  by  the  fever 
during  the  week  ending  September  19th. 

Since  July  1st,  there  have  been  twenty-seven  deaths  from  scarlatina, 
and  during  the  latter  half  of  the  previous  quarter  there  were  eight, 
making  a  total  of  thirty-five  deaths  from  that  disease. 

The  fever  appears  to  have  been  of  a  very  fatal  character  ;  but,  in  the 
absence  of  any  registration  of  disease,  it  is  utterly  impossible  for  me  to 
give  any  exact  information  as  to  the  proportion  of  deaths  to  the  cases 
which  have  occurred. 

Such  registration  is  undoubtedly  very  much  needed,  and  the  want  of 
it  greatly  paralyses  the  efforts  of  health  officers  to  prevent  the  spread  of 
infectious  diseases. 

I  may  add  that  the  urban  sanitary  authority  of  Newark,  which  has 
only  very  recently  come  into  power  in  the  place  of  the  late  Improve¬ 
ment  Commissioners,  is  taking  very  active  steps  to  stop  the  spread  of 
the  disease.  I  am,  etc.,  Alfred  Ashby, 

Medical  Officer  of  Health,  Grantham,  Newark,  and  Sleaford 

Grantham,  September  21st.  combined  Sanitary  Districts. 


THE  TREATMENT  OF  OUT-PATIENTS. 

Sir, — I  presume  Mr.  Hardy’s  object  in  his  first  letter  was  to  expose 
the  errors  of  the  system  of  out-patient  relief  at  London  hospitals  ;  and, 
so  far  as  St.  Thomas’s  is  concerned,  I  suppose  I  showed  he  was  not 
justified  in  his  assumption,  as  he  leaves  this  subject  out  of  sight,  and 
proceeds  to  criticise  my  diagnosis  and  treatment  of  a  case  which  I 
thought  extremely  obscure,  but  which  he  does  not.  He  will  pardon  me 
if  I  do  not  defer  to  his  opinion.  Of  course,  I  cannot  say  what  oppor¬ 
tunities  he  may  have  had  of  observing  such  cases.  He  will  pardon  me 
also  for  pointing  out  that,  after  having  been  told  that  little  or  no  in¬ 
formation  could  be  obtained  during  the  boy’s  life,  he  makes  rather  a 
point  of  saying  that  the  boy  came  with  the  leading  symptoms  of  the 
disease  “present  for  months”,  and  therefore,  by  inference,  obtainable 
on  inquiry. 

I  may  state,  in  explanation,  that  the  liniment  referred  to  by  the  regis¬ 
trar  was  not  ordered  at  the  hospital,  and  that  its  employment  was  un¬ 
known  to  me. 

It  was  surely  unnecessary  for  him  to  make  the  rather  splenetic  and 
altogether  incorrect  assumption  that  there  had  been  collusion  between 
any  member  of  the  Lancet  staff  and  myself.  If  Mr.  Hardy’s  object  be 
honestly  to  attack  an  abuse,  there  is  an  open  field  for  him,  and  many 
will  be  ready  to  assist  him  if  he  go  the  right  way  to  work.  Moreover, 
if  he  wish  to  see  how  out-patients  are  examined  and  treated  at  this  hos¬ 
pital,  I  shall  be  very  pleased  to  see  him  at  my  clinique ,  and  hope  to 
show  him  there  more  courtesy  than  he  has  done  me  in  his  letter. 

I  am,  etc.,  W.  W.  Wagstaffe. 

1  London,  August  7th,  1874. 


HOSPITAL  CONSTRUCTION. 

Sir,— Having  read  the  report,  in  to-day’s  Journal,  of  Dr.  Beverley’s 
interesting  paper  on  the  statistics  of  Norwich  Hospital,  I  would  beg  to 
remark,  that  to  provide  a  hospital  with  “fresh  air  and  plenty  of  it”  has 
been  my  aim  since  the  delivery  of  the  able  address  on  Hospital  Con¬ 
struction,  by  Captain  Galton,  in  1869.  In  order  that  a  patient  may  be 
surrounded  with  fresh  air,  it  is  self-evident  it  must  first  be  admitted  into 
the  building,  and  that  when  admitted  it  be  not  rendered  impure.  To 
procure  pure  air,  the  hospital  must  be  placed  in  a  healthy  locality,  and 
must  not  “foul  its  own  nest”  by  imperfect  drainage,  defective  sewer- 
ventilation,  etc. ;  or,  if  the  hospital  be  placed  in  the  midst  of  a  crowded 
city,  the  air  must  be  purified  in  its  passage  into  the  building.  To  pre¬ 
vent  the  admitted  air  from  becoming  impure,  a  constant  upward  current 


must  be  produced ;  each  patient  must  be  isolated  in  a  lofty  compart¬ 
ment  having  an  inclined  ceiling,  and  made  of  non-absorbent  material, 
—glass  being  the  best  and  cheapest.  Enamelled  sheet-iron  would  also 
prove  useful  for  certain  parts.  1  he  cases  specially  requiring  such  pre¬ 
caution  are:— wounds,  whether  resulting  from  operation,  accident,  or 
disease  j  fever  and  obstetric  cases.  At  present,  patients  infect  one 
another,  and  the  wards  absorb  and  then  transmit  infection.  I  also 
believe  that  exhalations  from  healthy  wounds  in  surgical  wards  with 
porous  walls  are  absorbed  by  the  walls,  and  then  decompose,  and 
become  a  source  of  mischief.  My  plan  of  hospital  construction  meets 
every  requirement  set  forth  by  Dr.  Beverley  in  his  paper,  and  by  others 
who  entered  into  the  discussion.  For  a  full  account  of  my  plan,  I 
would  beg  to  refer  those  who  are  interested  in  the  subject  to  the  report 
of  the  paper  I  had  the  honour  of  reading  before  the  Association  in 
1871,  and  to  my  additional  remarks,  published  last  year  (see  British 
Medical  Journal,  May  nth,  1872,  and  November  15th,  1873). 
Reprints  of  these  papers  were  appended  to  the  drawings  I  lately 
exhibited  at  Norwich,  in  the  annual  museum  of  our  Association. 

I  quite  agree  with  Dr.  Beverley’s  remarks  as  to  the  future  of  the 
existing  Norwich  Hospital ;  and  I  trust  that  he  may  be  led  to  see  that 
a  new  surgical  hospital  can  be  erected,  of  which  it  would  be  incor¬ 
rect  to  say — “  only  for  a  little  time  would  there  be  good  results”. 

In  closing  this  note,  I  would  just  remark  that  parianised  walls  are 
very  expensive,  and  not  altogether  non-absorbent ;  and  their  use  is 
very  doubtful,  whilst  the  ceiling  and  floor  are  of  the  ordinary  character. 
As  regards  the  iron  hospital  at  Norwich,  I  am  not  surprised  to  find  it 
unfavourably  spoken  of  by  Dr.  Beverley.  In  order  that  such  building 
may  not  be  much  affected  by  extreme  heat  or  cold,  it  should  have 
an  outer  casing  of  preserved  wood,  or,  like  my  glass  structure,  it 
should  be  enclosed  in  a  much  larger  building,  so  as  to  leave  a  passage 
or  corridor  between  the  two.  But  even  then  it  would  be  imperfect  as 
a  surgical  or  fever  hospital.  I  am,  etc., 

Plymouth,  September  5th,  1874.  Henry  Greenway. 


THE  INFLUENCE  OF  HYGIENIC  CONDITIONS  ON 
ZYMOTIC  DISEASE. 

Sir, — In  his  “President’s  Address”  at  Norwich,  Dr.  Copeman  well 
illustrates  the  power  of  defective  hygienic  surroundings  to  intensify 
imported  disease  originally  of  mild  character.  The  following  may  in¬ 
terest  as  showing  how,  circumstances  being  reversed,  an  intense  form 
of  zymotic  disease,  imported  from  an  unhealthy  to  a  healthy  neighbour¬ 
hood,  may  become  rapidly  ameliorated.  Circumstances  enabled  me 
accurately  to  note  the  details  of  the  case. 

In  the  summer  of  1846  an  English  servant  girl  was,  to  my  knowledge, 
exposed  on  a  certain  day  to  the  contagion  of  typhus  in  the  old  town 
of  Edinburgh.  She  left  Edinburgh  next  day  for  England,  to  reside  in 
a  healthy  country  village.  She  was  ailing  for  six  weeks  before  she 
took  to  bed,  with  well-marked  symptoms  of  typhus.  She  had  the 
disease  in  a  severe  form,  with  affection  of  all  the  cavities  in  succession, 
and  barely  escaped  with  life.  Her  mother,  a  delicate  woman  of  forty, 
nursed  her  and  took  the  disease.  She  passed  through  it  at  her  own 
home,  an  airy  cottage  built  on  sloping  gravel.  The  attack  was  sharp 
continued  fever,  but  devoid  of  proper  typhous  symptoms.  A  son  of 
eleven  years  took  the  disease  from  the  mother,  and  had  a  very  slight 
attack,  and  speedy  recovery.  It  spread  no  further  in  the  family.  The 
above  well  illustrates,  but  in  reverse,  Dr.  Copeman’s  position.  Under 
defective  hygienic  conditions,  how  different,  probably,  would  have  been 
the  results  ! 

The  period  of  incubation  in  the  first  case  was  unusually  prolonged. 

I  may  also  remark  that,  having  seen  much  of  genuine  typhus  in  Edin¬ 
burgh  in  1836-7,  I  was  struck  with  the  identity  of  the  disease  brought 
thence  to  an  English  country  district,  and  with  the  rapid  change  of 
type.  I  am,  etc.,  Spencer  Thomson,  M.D. 

Ashton,  Torquay,  August  18th,  1874. 


URINARY  CALCULI. 

Sir, — The  address  of  Mr.  Cadge  having  excited  an  interest  in  the 
producing  causes  of  urinary  calculi,  an  interest  likely  to  be  increased 
by  the  paper  of  Dr.  Fox  on  “water  analysis”,  and  the  remarks  in  dis¬ 
cussion  by  the  president  of  the  section  and  Dr.  Parsons,  I  beg  space 
to  advance  a  theory  which  I  think  has  not  been  mooted,  viz.,  that 
temperament  has  a  potent  influence  as  a  predisposing  cause  of  calculus. 

Great  Britain  was  peopled  with  Celts,  when  two  septs  of  Teutons  in¬ 
vaded  and  planted  colonies  in  it.  The  Celts  were  a  nervose  race,  and 
wherever  their  descendants  are  found  in  greatest  numbers,  there  the 
nervous  temperament  is  most  common  ;  on  the  other  hand,  where 
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descendants  of  the  Teutons  are  most  numerous,  the  lymphatic  and 
sanguine  temperaments  prevail. 

If  we  take  Mr.  Cadge’s  table,  in  page  208  of  the  Journal  as  a 
guide,  we  see  that  in  the  four  eminently  Teutonic  counties  first  given, 
viz.,  Norfolk,  Huntingdonshire,  Kent,  and  Sussex,  there  is  one  death 
from  stone  in  every  55,800  of  the  population  ;  whereas  in  Derbyshire, 
Herefordshire,  Somersetshire,  and  Cheshire,  with  their  chiefly  Celtic 
inhabitants,  we  find  the  proportion  only  one  in  225,900  of  the  popula¬ 
tion.  I  take  the  latter  four  counties  because  they  have  been  remarked 
upon  in  the  Journal;  although  Ireland  and  Cornwall,  being  more 
decidedly  Celtic,  and  remarkably  free  from  stone-cases,  would  better 
support  such  a  theory.  Derbyshire,  to  which  our  attention  is  drawn 
by  Dr.  Webb,  is  one  of  the  counties  which  eighteen  months  ago  caused 
me  to  think  that  temperament  had  an  influence  in  predisposing  to 
stone.  Throughout  that  county  the  water,  an  exciting  cause,  is  but  a 
few  degrees  less  hard  than  in  Norfolk,  yet  calculus  cases  are  one-third 
less  frequent.  This  difficulty  I  could  only  solve  by  the  aid  of  anthro¬ 
pology  ;  and  have  since  continued  to  believe  that  the  organism  of  the 
Celt  is  less  disposed  to  the  formation  of  uric  acid  than  that  of  the 
Teuton,  and  that  racial  and  temperamental  differences  deserve  greater 
prominence  in  medicine  than  they  have  yet  received. 

Temperament  may  control  diathesis,  and  influence  habits  and  tastes, 
e.  g. ,  if,  as  I  believe,  beer  tends  to  cause,  and  tea  and  whisky  to  prevent, 
calculus,  we  know  that  the  lymphatic  and  sanguine  temperaments  are 
partial  to  beer,  whether  it  be  Burton  in  England  or  Lager  on  the  Conti¬ 
nent  ;  while  the  nervous  temperament  prefers  tea,  cider,  or  alcohol. 

I  forward  this  idea  about  the  influence  of  temperament  for  the  use  of 
future  inquirers.  I  am,  etc.,  John  C.  Murray,  M.D. 

Newcastle-on-Tyne. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


The  Cheltenham  Board  of  Guardians  have  granted,  and  the  Local 
Government  Board  have  sanctioned,  a  superannuation  allowance  of  £$6 
per  annum  to  Mr.  Henry  Beach,  on  his  resigning  as  Medical  Officer  for 
No.  1  District. 


A  SANITARY  PROSECUTION. 

Mr.  Godfrey  of  Red  Lion  Court,  Fleet  Street,  was  recently  sum¬ 
moned  for  neglecting  to  keep  the  house,  No.  15,  King’s  Head  Court, 
in  proper  repair,  by  cleansing  and  limewashing.  The  Sanitary  In¬ 
spector  proved  that  a  notice  had  been  served,  which  expired  on  May 
13th,  and  that  up  to  the  present  time  nothing  had  been  done.  There 
had  been  a  death  in  the  house  from  fever,  and  another  person  was  very 
ill  from  the  same  cause.  Dr.  Thompson  had  announced  his  intention  of 
holding  an  inquest  in  the  event  of  another  death  occurring  in  the  house 
from  the  same  cause.  The  defendant  asked  for  time  to  effect  the  neces¬ 
sary  improvements ;  but,  this  favour  having  been  granted  previously 
without  his  attempting  to  remedy  the  state  of  the  house,  Alderman 
Paterson  declined  to  allow  any  further  extension,  and  inflicted  a  penalty 
of  ^"5  and  costs. 


REPORT  OF  THE  LOCAL  GOVERNMENT  BOARD. 

The  Local  Government  Board  have  just  issued  their  annual  report, 
which,  dealing  with  the  numerous  subjects  which  have  been  brought 
under  the  management  of  the  Board,  is  necessarily  voluminous.  The 
transactions  of  the  year  are  stated  under  three  heads  ;  viz.,  the  admin¬ 
istration  of  (1)  the  Poor-Laws,  (2)  the  Local  Government  and  Sanitary 
Acts,  and  (3)  the  Laws  relating  to  the  Public  Health.  In  addition  to 
the  Poor-Laws,  the  Department  has  the  control  of  the  Sanitary  and 
Local  Government  Acts  (these,  before  1871,  were  administered  by  the 
Home  Office) ;  the  Public  Health  Acts,  formerly  under  the  Privy  Coun¬ 
cil  ;  the  business  of  the  Alkali  Act  and  the  Metropolitan  Water-Supply 
Act,  both  transferred  from  the  Board  of  Trade  ;  the  Adulteration  of 
Food  Acts ;  the  Turnpike  Roads  and  Highway  Acts,  recently  managed 
by  the  Home  Office ;  the  collecting  and  publishing  annual  Returns  of 
Local  Taxation,  duties  taken  over  from  the  last-named  Department ; 
the  supervision  of  private  Bills  which  in  any  wise  relate  to  sanitary 
affairs,  and  the  regulation  or  suppression  of  steam-whistles  upon  appeal 
from  an  afflicted  district. 

The  Poor-law  portion  of  the  report  shows  that  there  has  been  a 
general  decrease,  to  the  extent  of  8 per  cent. ,  in  out-door  relief.  The 
cost  of  maintaining  lunatics  in  asylums  has  increased  in  the  year  about 


5  per  cent.  This  is  a  charge  which  for  some  time  past  has  shown  a 
strong  tendency  to  grow  ;  it  costs  now  more  by  ^170,000  to  support 
this  class  of  the  poor  than  it  did  six  or  seven  years  ago,  and  ^5,490 
more  in  1873  than  during  the  previous  year.  Going  back  seven  clear 
years,  it  will  be  found  that  the  whole  number  of  lunatic  paupers  of 
whom  the  Poor-law  Board  had  cognisance  in  1865  was  38,487.  In 
1873,  they  had,  by  steady  yearly  increments,  reached  to  51,405 — nearly 
13,000  more — being  an  increase  of  something  over  33  per  cent.  During 
the  same  interval,  the  pauper  lunatics  in  asylums  and  licensed  houses 
increased  from  22,174  to  29,992,  thus  showing  an  addition  of  7,818,  or 
35  per  cent.  It  is  for  this  class  that  the  Guardians  are  to  be  reimbursed 
by  Her  Majesty’s  Treasury  at  the  rate  of  4s.  per  head  weekly — a  subsidy 
which  will  relieve  the  unions  of  about  40  per  cent,  of  the  total  cost. 
The  domiciles  of  the  whole  of  the  lunatic  poor  chargeable  to  unions  and 
parishes  are  shown  by  the  table  for  1872  and  1873. 


1st  of  January. 


Domicile  of  Insane  Paupers.  1872. 

County  or  Borough  Lunatic  Asylum .  27,685 

Registered  Hospital  or  licensed  house  ....  i,4°6 

Workhouse  . .  13,608 

Residing  with  relatives,  in  lodgings,  or 

boarded  out  . .  7,436 


1873- 

28,411 

1,581 

14,343 


Increase,  726 
,,  175 

„  735 


7,070  Decrease,  366 


Totals . .  S°,  1 35 


51,405  Increase,  1,270 


Several  pages  of  the  report  are  given  to  the  proceedings  under  the 
Metropolitan  Poor  Act,  1867.  One  of  the  most  urgent  duties  imposed 
upon  the  local  authorities  by  the  Act  was  the  enforcement  of  adequate 
relief  for  the  sick  paupers.  The  district  subject  to  the  statute  comprises 
thirty  unions.  By  the  end  of  last  year,  six  unions  had  made  effectual 
provision  for  their  patients  in  sick  asylum  districts  ;  nine  had  separate 
infirmaries,  and  two  unions  were  then  erecting  them ;  four  unions  treated 
the  sick  in  workhouses  set  wholly  apart  for  that  purpose  ;  so  that 
twenty-one  unions  appear  to  have  provided  accommodation  for  the  sick 
to  the  satisfaction  of  the  LQcal  Government  Board.  Proposals  have 
been  made  by  the  Board  to  the  Hackney,  Marylebone,  and  Whitechapel 
Unions  for  the  introduction  of  separate  infirmaries.  The  Hackney 
guardians  have  resisted,  and  the  Board  were  considering  “the  question 
of  the  further  steps  which  may  be  necessary  to  take”  to  enforce  com¬ 
pliance.  A  similar  difficulty  was  experienced  with  the  St.  Olave’s 
Union.  The  Board  issued  a  compulsory  order,  but  the  guardians,  re¬ 
solved  to  provide  such  accommodation  for  the  sick  as  the  authorities 
required.  There  remain  six  unions  in  which  the  sick  paupers  are,  or 
were,  treated  in  mixed  workhouses  ;  viz.,  Bethnal  Green,  Fulham, 
Lewisham,  Paddington,  Hampstead,  and  Mile  End  Old  Town. 

A  number  of  the  inmates  of  the  Leavesden  and  Caterham  Asylums 
have  been  recently  draughted  into  the  Hampstead  Hospital,  no  longer 
required  for  small-pox  patients.  The  space  gained  at  Caterham  and 
Leavesden  “has  been  utilised  by  the  guardians,  who  have  been  enabled 
to  diminish  the  number  of  paupers  treated  in  asylums  and  licensed 
houses”.  The  work  of  the  stnall-pox  hospitals  is  now  light.  Homerton 
contained  but  nineteen  patients,  and  Stockwell  had  no  cases.  The  two 
hospitals  have  been  used  fir  the  reception  of  fever-cases,,  and  these 
have  been  sufficiently  numerbus  to  show  the  value  of  those  institutions 
“both  as  a  means  of  curet  and  as  an  agency  for  preventing  wider 
propagation  of  contagion”.  1 

During  the  year,  the  Board  have  issued  regulations  to  the  Central 
London  And  to  the  Poplar  and  Stepney  Sick  Asylum  districts,  author¬ 
ising  the  managers  to  receive  into  the  asylums  single  women  or  widows 
between  25  and  35  as  “  probationary  nurses”.  These  persons  ,  must 
undertake,  except  under  spefcial  circumstances,  to  remain  as  probationers 
for  twelve  months,  and  are  to  be  employed  under  the  control  of  .  the 
medical  officer  and  the  matton  as  assistant  nurses.  The  Board  believe 
that,  upon  the  whole,  the  arrangement  worked  satisfactorily. 

The  Local  Government  Board  have  given  much  of  their  attention  to 
the  task  of  eradicating  ophthalmia  from  the  pauper  schools  of  the 
metropolis,  where  it  has  extensively  prevailed,  though  of  a  milder  type 
than  formerly.  Since  its  outbreak  twelve  years  ago  at  the  Hanwell 
schools,  “but  few  instances  have  occurred  in  which  the  disease  has  been 


destructive  of  sight”.  “  Tl< 
that  the  condition  in  whici 


ere  can  be  little  doubt”,  the  report  states, 
1  the  children  have  been,  during  the  last  few 
years,  sent  to  the  schools  has  proved  a  most  fruitful  source  of  this  as 
well  as  other  infectious  diseases”.  Special  and  full  reports  from  Dr. 
Bridges  and  Dr.  F.  J.  Moult  upon  the  causes  of  the  outbreak  and  the 
remedies  to  be  applied  are  printed  in  the  appendix.  The  most  im¬ 
portant  preventive  measure  lias  been  the  isolation  of  the  children.  The 
Board  express  their  acknowledgment  of  the  energy  displayed  by  the 
managers  of  the  North  Surrey  Schools  in  wrestling  with  the  disease. 
More  than  three  hundred  children  there  suffering  from  the  epidemic 
i  were  removed  to  an  unoccupied  building  and  placed  under  the  care  of 
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a  medical  officer  having  special  experience.  Many  of  the  children  have 
heen  cuied  without  serious  interruption  of  the  course  of  school-disci¬ 
pline”. 

.  The  Local  Government  Board  have,  for  the  purposes  of  public  health, 
jurisdiction  over  more  than  1,400  local  administrative  bodies.  Muni¬ 
cipal  boroughs,  towns  under  Improvement  Acts,  and  Local  Boards  of 
Health  constitute  “urban  sanitary  authorities”,  and  number  in  all  800. 
Poor-law  unions,  with  certain  exceptions,  are  the  “rural  sanitary 
authorities” ;  they  may  be  taken  at  600.  Besides  these,  46  port  sanitary 
authorities  have  been  appointed  under  the  Board’s  orders.  The  sani¬ 
tary  care  of  the  metropolis,  except  in  the  business  of  water-supply,  has 
not  been  entrusted  to  the  Local  Government  Board.  On  adding  the 
districts  in  London  responsible  for  the  protection  of  the  public  health, 
it  will  be  found  that  the  local  sanitary  work  of  the  kingdom  is  in  the 
hands  of  about  1,500  separate  bodies. 

Since  1848,  the  total  amount  of  loans  sanctioned  for  sanitary  purposes 
has  exceeded  ,£12,000,000.  Of  this  sum,  nearly  ,£1,000,000  was  taken 
up  in  1873.  The  moneys  were  advanced  by  the  Public  Works  Loan 
Commissioners  in  the  great  majority  of  instances  at  3^  per  cent.  Up 
to  the  end  of  1873,  the  Board  had  sanctioned  the  appointment  of  a 
number  of  medical  officers  of  health. 

Medical  Officers  of  Health 
Appointed. 

By  Urban  Sanitary  Authorities .  25 

By  Rural  Sanitary  Authorities . .  .  .  .  jqo 

By  combined  Sanitary  Authorities  .  8 


To  end  of 

During 

1872. 

1873- 

Total. 

138 

163 

.  I9O 

94 

284 

8 

56 

64 

223 

288 

5ii 

Up  to  the  end  of  1872,  230  inspectors  of  nuisances  were  appointed, 
and  357  more  in  1873 ;  making  a  total  of  587. 

The  policy  of  the  Board  with  respect  to  the  appointment  of  medical 

officers  of  health  is  announced  in  these  words  : _ 

r  Gur  general  policy  has  been  to  advise  that,  whenever  the  services 
c  an  o  hcer  possessing  special  and  superior  qualifications  for  the  office 
were  likely  to  be  obtainable,  a  combined  district  should  be  formed  and 
a  joint  appointment  made,  and  we  have  invariably  instructed  our  in¬ 
spectors  to  this  effect.  At  the  same  time,  it  must  be  borne  in  mind 
that  such  an  arrangement  as  this  can  only  be  effected  by  the  concur- 
rence  and  cordial  co-operation  of  all  the  local  authorities  interested, 
as  the  Board  have  no  power  to  direct  or  enforce  a  joint  appointment, 
however  desirable  it  may  appear  to  them  to  be.” 

Wherever  the  local  authorities  have  been  averse  from  a  combina¬ 
tion  of  districts,  the  Board  have  only  sanctioned  the  appointments  for 
a  short  time,  rarely  more  than  a  year. 

Regarding  districts  under  the  supervision  of  inspectors  of  nuisances, 
the  main  object  of  the  Board  “has  been  to  ensure  the  appointment  of 
an  officer  for  a  district  large  enough  to  occupy  his  whole  time  at  a 
salary  sufficient  to  command  the  services  of  a  competent  person”.  The 
Board  have  constantly  objected  to  the  appointment  of  relieving  officers 
and  policemen  as  inspectors  of  nuisances.  The  Home  Office,  to  the 
gieat  satisfaction  of  the  Board,  has  recently  prohibited  the  police  from 
accepting  the  duty.  r 

1  he  proceedings  of  the  Medical  Department  of  the  Board  have  in¬ 
cluded  forty-two  medical  inspections,  one  relating  to  a  question  of 
hospital  accommodation,  another  to  a  certain  manufacturing  process 
causing  a  nuisance  in  several  districts.  Forty  inquiries  related  to  the 
presence  of  more  or  less  important  disease.  An  inquiry  as  to  the  sani¬ 
tary  conditions  under  which  certain  trades  are  carried  on  is  still  in  pro- 

couurse  of  the  Fear,  1,617  vaccination  districts,  about 
half  the  total  number,  were  inspected  ;  vaccine  lymph  was  supplied  in 
9,5&9  cases.  The  educational  vaccination  stations,  established  in 
1859,  were  also  inspected  In  the  year  ending  at  Michaelmas,  1873, 
the  numbei  of  successful  vaccinations  performed  by  the  public  vac- 
cinators  was  501, 189;  in  addition  to  these  primary  cases,  there  were 
5,9  7  of  revaccination ;  the  number  of  public  vaccinators  was  3,002 

siderablv0of  L^lmaTry  Vfcma‘ions  to  birGs  registered  has  differed  con¬ 
it  rose  to  s,!/te’  In  tho  Pr?Portlon  was  60  per  cent.;  in  1871, 

it  ao-ain  sanW  ^  Cent-’  ln  l%72t  it  was  82^  per  cent.;  and,  in  1873, 
it  again  sank  to  60  per  cent.  ' 

Cominim  °/nthoeiPreValenCe  of,Asiatic  cholera  in  many  parts  of  the 
rules  annlinhle  t  erwas  issued  by  the  Board  prescribing  amended 
,  '  t0  sh‘Ps  suspected  of  choleraic  infection.  The  Board 
dravvn  uThJ ;i“VssueJt0.thc  local  sanitary  authorities  a  memorandum, 

Mr-  Si"on’  “ tl,e  1>r“Iuui0“ 

action%?°D?AenPreSlm?nC\SatilfaCti0n  in  referring  to  the  judicious 

on  of  Di  Angus  Smith,  the  chief  inspector  under  the  Alkali  Acts 

procisses^vhffih  tS'  1  -Seri°us  evils  resulting  from  the  manufacturing 
-  s  c  aie  within  the  scope  of  the  Acts  have  been  materially 


mitigated  ;  further  legislation,  however,  appears  to  be  needed,  and  this 
the  Board  contemplate  proposing.  Dr.  Smith  himself  remarks  that— 

I  he  work  is  giadually  being  done  with  more  exactness,  and  it  be- 
comes,  of  course,  more  certain;  but  the  Act  is  unfitted  for  dealing  with 
the  increase  of  manufactures,  and  there  are  districts  in  which  more 
injury  has  been  done  to  vegetation  this  year  than  on  any  previous 

The  water-supply  is  the  only  sanitary  measure  over  which  the  Local 
Government  Board  have  jurisdiction  within  the  metropolis.  The  officers 
for  carrying  out  the  provisions  of  34  and  35  Viet.,  cap.  113  are  a 
water-examiner  and  an  auditor  of  the  half-yearly  accounts  of  the  dif¬ 
ferent  companies  The  supply  is  in  the  hands  of  eight  companies. 
The  state  of  the  intake  ,  the  condition  of  the  filtering-beds,  and  the 
works  of  each  company  are  reported  on  monthly  by  the  water-examiner 
The  auditor  reports  at  length  his  proceedings  in  passing  the  accounts 
1  ■vPV1  Stoneham  acknowledges  the  perfect  frankness  with 

which  all  the  companies  have  made  him  acquainted  with  their  affairs 
and  the  cordial  assistance  he  has  received  from  their  officers. 

Since  the  Board  made  their  last  report,  they  have  approved  the  ap¬ 
pointment  of  analysts  for  several  additional  counties  and  boroughs 
There  are,  however,  numerous  local  authorities  who  have  not  yet  availed 
themselves  of  the  provisions  of  the  law  touching  the  adulteration  of 
food.  Numerous  memorials  from  retail  dealers  in  imported  articles 
have  been  addressed  to  the  Board,  complaining  of  the  hardship  inflicted 
upon  them  by  the  recent  Act,  especially  with  reference  to  tea,  which 
is  alleged  to  be  largely  adulterated  in  China  previously  to  exportation 
The  contention  of  the  memorialists  is,  that  the  Customs’  officers  should 
be  made  responsible  for  the  examination  of  all  tea  before  the  duty 
is  paid,  and  that,  when  once  passed,  sellers  should  be  exempt  from 
penalties  for  the  previous  adulteration  of  that  article.  The  Board 
anticipating  the  appointment  of  a  Select  Committee  of  the  House  of 
Commons  next  session  to  inquire  into  this  and  other  points  as  to  the 
operation  of  the  Act,  have  postponed  for  the  present  any  compulsory 
action  with  regard  to  the  appointment  of  analysts. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

THE  ASHANTEE  EXPEDITION. 

We  are  gratified  to  learn  that  the  army  medical  officers  detailed  for 
duty  in  the  late  Ashantee  war  on  board  H.M.  hospital-ship  Victor  Em- 
manuel  have  received  the  double  pay  promised  to  them  by  the  Director- 
General  of  the  Army  Medical  Department,  under  the  provisions  of  the 
Royal  Warrant  of  March  1873. 


THE  NAVAL  MEDICAL  SERVICE. 

Sir,  Believing  that  at  the  present  time  authentic  information  as  to 
the  actual  position  of  the  naval  medical  surgeon  may  be  useful,  I  pro¬ 
pose  in  this  letter  to  enter  as  fully  as  possible  into  the  details  of  the  in¬ 
ternal  economy  of  the  Naval  Medical  Service,  in  the  hope  that  it  may 
pioveofsome  value  to  the  young  medical  tyro,  who  is  still  undeter¬ 
mined  as  to  the  choice  of  his  future  career.  Before  proceeding  with  the 
subject,  I  would  most  sincerely  and  strenuously  advise  him  not  to  make 

Her  Majesty  s  Navy”  the  service  of  his  adoption.  I  speak  advisedly 
when  I  say  that  under  its  present  aspect  it  is  not  a  service  for  an  edu¬ 
cated  man  and  a  gentleman  to  enter.  The  question  which  concerns  us 
very  greatly,  and  is  of  essential  importance  to  our  comfort  and  well 
being,  is  the  question  of  rank.  In  the  Navy,  rank,  both  relative  and 
substantive,  is  pushed  on  shipboard  to  a  ludicrous  extent.  It  is  a  thing 
lowering  to  us,  our  cloth,  our  college,  or  university,  that  we  should  on 
entry,  and  for  six  long  years  afterwards,  hold  our  present  relative  rank. 
Certain  of  those  comprising  the  other  civil  branches  are  very  excellent 
men ;  but  many,  from  birth,  education,  and  manners,  are  more  or 
less  socially  objectionable  ;  and  it  is,  indeed,  sufficiently  disagreeable 
for  us  to  be  messmates  and  associates  of  the  same  without  holding  the 
same  relative  rank.  From  these  men,  indeed,  are  heard  pretentious 
growls .  about  their  rights  and  privileges,  and,  from  a  fear  of 
producing  further  jealousies  and  discontent  amongst  the  same,  the 
Admiralty  are  afraid  to  reorganise  our  department.  It  was  a  great 
mistake  ever  making  these  men  officers,  as  in  the  case  of  many 
of  the  other  foreign  navies  they  hold  a  subordinate  position,  as  they 
ought  to  do  in  our  own.  We  are  placed  on  shipboard  to  alleviate 
suffering,  and  to  benefit  the  condition  of  the  officers  and  men  committed 
to  our  charge.  _  Neither  our  interests  nor  our  duties  clash  in  any  way 
with  the  executive,  nor  with  any  of  the  subordinate  branches  ;  with  all 
we  work  harmoniously.  By  increasing  our  relative  rank,  the  Admiralty 
will  only  pay  a  just  and  proper  deference  to  our  professional  calling.  By 
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granting  our  demand,  they  will  not  increase  our  power.  We  hold  in 
the  service  a  post  of  very  great  trust  and  grave  responsibility,  such  as 
is  not  held  by  any  of  the  other  classes,  and  in  us  the  Admiralty  have 
always  found  a  body  of  men  who  have  supported  the  executive. 

I  am,  etc.,  Experientia. 


OBITUARY. 


THOMAS  BALLARD,  M.D. 

In  accordance  with  the  promise  given  in  our  brief  notice  on  the  5th  in¬ 
stant,  of  the  death  of  Dr.  T.  Ballard,  we  proceed  to  furnish  some  ac¬ 
count  of  his  professional  work.  Born  in  Mayfair,  London,  in  1818,  he 
received  his  medical  education  at  St.  George’s  Hospital,  obtained  the 
Membership  of  the  College  of  Surgeons  in  1843,  and  in  1862  the  de¬ 
gree  of  M.D.  at  St.  Andrew’s.  From  the  beginning  of  his  career,  it  was 
his  constant  habit  to  take  notes  of  all  his  cases,  carefully  restricting 
himself  to  facts  and  to  his  own  observation,  which  most  excellent  plan 
he  adopted  at  the  advice  of  Sir  Benjamin  Brodie,  whose  pupil  he  had 
been.  Dr.  Ballard  was  at  all  times  an  independent  observer,  uninflu¬ 
enced  by  the  current  theories  of  the  day,  and  thus  he  was  led  to  notice 
what  he  believed  to  be  a  hitherto  unrecognised  cause  of  much  infantile 
disease  and  death.  He  first  promulgated  his  views  on  this  matter  in  a 
paper  read  before  the  Harveian  Society  of  London  in  1858,  and  desig¬ 
nated  “  A  New  Theory  of  the  Diseases  peculiar  to  Infants  and  Puer¬ 
peral  Women”;  and  he  further  developed  his  ideas  in  his  work  entitled 
A  New  and  Rational  Explanation  of  the  Diseases  peculiar  to  Infants  and 
Mothers,  published  in  i860.  The  essence  of  his  opinions  is  contained 
in  the  first  words  of  the  book — viz.,  “that  the  exercise  of  the  instinc¬ 
tive  act  of  sucking,  under  circumstances  unfavourable  to  the  infant  ob¬ 
taining  food,  is  a  principal  source  of  disease  to  infants  and  mothers”. 
This  subject  continued  to  occupy  his  thoughts,  and  he  brought  it  before 
the  profession  in  successive  papers— viz.,  in  1861,  in  a  paper  read  be¬ 
fore  the  Royal  Medical  and  Chirurgical  Society,  on  “A  Previously  Un¬ 
observed  and  Preventable  Cause  of  Idiocy,  Imbecility,  and  the  Allied 
Affections”;  in  1863,  inapamphlet  on  The  Convulsive  Diseases  of Infants  ; 
and  in  1864,  in  a  paper  read  before  the  Odontological  Society,  on  “  The 
Constitutional  Ill  Effects  of  Fruitless  Sucking,  and  the  Diagnostic  Value 
of  Deformed  Jaws  in  relation  thereto”.  In  1871,  he  published  a  pam¬ 
phlet  on  Apoplexy,  and  the  value  of  the  Abstraction  of  Blood  in  its  Treat¬ 
ment.  Last  year,  at  the  annual  meeting  of  the  Association  in  London, 
and  this  year,  in  a  pamphlet  entitled  An  Inquiry  into  the  Value  of  the 
Signs  and  Symptoms  regarded  as  Diagnostic  of  Congenital  Syphilis  in  the 
Infant” ,  he  expressed  his  belief  that  the  present  doctrines  of  the  pro¬ 
fession  in  regard  to  that  subject  require  revision.  He  insisted  that 
many  of  the  symptoms  of  so-called  congenital  syphilis  are  simply  due 
to  want  of  cleanliness,  and  are  capable  of  cure  by  local  measures  only  ; 
and  certainly  his  published  cases,  quantum  valeant,  go  far  to  substan¬ 
tiate  the  opinion.  Dr.  Ballard  was  President  of  the  Harveian  Society 
of  London  during  1873,  and  was  a  Vice-President  of  the  St.  Andrew’s 
Medical  Graduates’  Association.  Hearty,  genial,  unselfish,  full  of  zeal 
in  his  work,  never  sparing  of  himself,  he  has  gone  to  his  well  earned 
rest,  carrying  with  him  the  respect  of  all  who  knew  him  as  an  acquaint¬ 
ance,  and  the  love  of  the  many  who  valued  him  as  a  friend. 


JOHN  WILSON,  M.D.,  Surgeon  to  the  Royal  Albert  Hospital, 

Devonport. 

Dr.  John  Wilson  died  on  Thursday,  July  9th,  at  his  residence, 
3,  Outram  Terrace,  Stoke,  Devonport.  He  was  born  at  Wanton 
Walls,  near  Edinburgh,  in  1842  ;  was  educated  at  the  High  Schools  of 
Edinburgh  and  Glasgow;  and  completed  his  studies  for  the  medical 
profession  at  Edinburgh  and  Paris.  He  became  a  graduate  of  the 
Edinburgh  University  in  1863,  and  since  has  been  in  partnership  with 
his  brother,  Dr.  W.  C.  Wilson,  of  Devonport. 

Seven  years  ago  he  was  appointed  one  of  the  junior  surgeons  of  the 
Royal  Albert  Hospital,  the  managing  Committee  of  which  proposed 
the  following  resolution  on  hearing  of  his  death. 

“  That  this  Committee  is  deeply  sensible  of  the  loss  sustained  by  the 
hospital,  the  towns  of  Devonport  and  Stonehouse,  and  the  neighbour¬ 
hood,  by  the  untimely  death  of  the  late  Dr.  John  Wilson. 

“  That  this  is  more  to  be  deplored  in  consequence  of  Dr.  Wilson’s  life 
having  been  sacrificed  in  the  discharge  of  his  hospital  duties.” 


Dr.  Wilson  was  engaged  in  making  a  post  mortem  examination  at 
the  Royal  Hospital  about  three  weeks  before  his  death,  in  the  course 
of  which  some  portion  of  the  morbific  poison  from  the  body  was 
either  absorbed  by  the  skin,  or  admitted  through  a  minute  abrasion  on 
the  left  arm.  No  evidence  of  the  fact,  however,  manifested  itself  until 
the  following  day,  when  the  existence  of  the  poison  was  shown  by  the 
rising  of  a  small  pimple  near  the  elbow.  The  poison  ascended  the 
arm,  which  rapidly  became  swollen  to  an  inordinate  size,  and  eventually 
permeated  the  whole  system :  A  portion  of  the  skin  and  cellular  tissue 
of  the  arm  sloughed  away,  and  for  many  days  the  patient  lay  in  a  pre¬ 
carious  condition.  There  was,  however,  evidence  of  the  disease  having 
been  mastered,  and  a  confident  hope  was  entertained  by  his  brother, 
and  the  medical  gentlemen  who  were  in  attendance  on  him,  of  his 
ultimate  recovery.  Indeed,  his  health  was  becoming  re-established, 
and  one  night  he  was  sitting  up  in  bed  talking  cheerfully  with  those 
around  him,  but  next  morning  suddenly  he  sustained  an  attack  of 
syncope,  and  in  a  few  minutes  he  died,  at  the  early  age  of  thirty-two 
years. 

The  post  mortem  examination  showed  that  a  clot  of  coagulated 
fibrine,  about  two  inches  long,  blocked  up  the  pulmonary  arteries. 
This  was  the  cause  of  his  sudden  death. 


JOHN  MILES,  M.D. 

Death  has  lately  removed  from  amongst  us  one  of  the  oldest  members 
of  the  medical  profession,  John  Miles,  M.D.,  late  of  the  Charterhouse, 
London.  In  1815,  he  joined,  and  shortly  afterwards  succeeded  to  the 
practice  of,  the  late  Mr.  Upton  of  Throgmorton  Street,  father  of  the 
two  late  members  of  the  well  known  City  firm  of  solicitors,  Upton, 
Johnson,  and  Co.  In  1840,  he  was  elected  Resident  Medical  Officer  of 
the  Charterhouse,  which  appointment  he  held  for  a  quarter  of  a  century, 
when  he  retired  from  the  profession  to  reside  at  Eastbourne,  where  he 
died  on  the  6th  instant,  at  the  advanced  age  of  eighty-two.  He  was  a 
warm  supporter  of  several  public  charities,  and  took  a  special  interest 
in  those  by  which  the  widows  and  orphans  of  the  members  of  his  own 
profession  were  benefited. 


JOHN  TEMPLEMAN  MAULE,  M.D.,  Inspector-General  of 

Hospitals. 

Dr.  John  T.  Maule,  who  died  in  Bath  on  August  9th,  was  the  eldest 
son  of  the  Rev.  John  Maule,  and  was  born  at  Greenwich,  July  27th, 
1801.  He  graduated  at  Edinburgh  and  took  his  degree,  February  1st, 
1825,  and  was  shortly  afterwards  appointed  assistant-surgeon  in  the 
Honourable  East  India  Company’s  Service.  He  served  with  the  expe¬ 
dition  to  Ava  from  the  end  of  1825  to  the  treaty  of  peace  in  1826,  and 
received  the  medal  for  Ava.  In  September  1829,  being  in  temporary 
charge  of  the  station  at  Tayoy,  in  British  Burmah,  and  assuming  the 
government  of  it  during  the  temporary  absence  of  the  Chief  Commis¬ 
sioner,  he  was  instrumental  in  quelling  an  insurrection  which  broke  out 
there.  The  rebels  (chiefly  prisoners)  numbered  about  2000.  For  his 
conduct  on  this  occasion,  and  for  saving  a  large  amount  of  treasure  and 
ammunition,  he  received  the  thanks  of  the  Governor-General  in  Coun¬ 
cil.  He  attained  the  rank  of  surgeon  in  1838;  and  in  1842  he  served 
with  the  expedition  to  China.  In  1851,  he  was  appointed  Deputy  In¬ 
spector-General  of  Hospitals  of  the  Nagpore  Force,  where  he  remained 
until  his  retirement  from  the  service  in  1865  ;  and  he  obtained  the  hono¬ 
rary  rank  of  Inspector-General  of  Hospitals  in  1866. 


EDWARD  EARNSHAW  CASS,  M.R.C.S.Eng. 

Mr.  Edward  Earnshaw  Cass  died  on  September  2nd,  at  Goole, 
Yorkshire.  Mr.  Cass  was  oiily  thirty  years  of  age,  and  fell  a  victim  to 
diphtheria,  contracted  in  the  discharge  of  his  duties.  Educated  at 
Epsom,  he  afterwards  entered  at  Guy’s  Hospital  ;  and,  after  acting  as 
house  surgeon  to  the  Eastern  Dispensary  in  Liverpool,  and  to  the 
Preston  and  County  of  Lancashire  Royal  Infirmary,  he  joined  his 
father,  Mr.  W.  E.  Cass,  at  Goole,  and  assisted  him  in  his  extensive 
practice.  Mr.  Cass  was  assistant-surgeon  to  the  28th  West  York 
Rifle  Volunteers,  who  headed  the  procession  on  the  day  of  the  funeral. 
About  3,000  people  were  present  in  the  churchyard,  amongst  whom 
were  the  Freemasons  and  Odd  Fellows.  During  the  funeral,  nearly 
the  whole  of  the  shops  in  the  town  were  closed,  the  ships  flying  their 
flags  half  mast.  In  the  fulfilment  of  the  many  duties  Mr.  Cass  was 
called  upon  to  perform,  he  won  the  respect  of  his  fellow  townsmen. 
Great  sympathy  is  felt,  throughout  the  town  and  district,  for  Mr.  Cass, 
senior,  this  being  the  second  son  he  has  lost  from  disease  caught  while 
in  attendance  upon  patients.  | 
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MEDICAL  NEWS. 


ST.  GEORGE’S  HOSPITAL — Visiting  Apothecary.  Applications.  14th  October, 
to  G.  L.  Todd,  Secretary. 

ST.  MARY’S  HOSPITAL  AND  DISPENSARY  FOR  WOMEN  AND  CHIL- 


THE  SOCIAL  FESTIVITIES  OF  OCTOBER  FIRST. 

The  following  social  gatherings  in  connection  with  the  medical  schools 
are  announced. 

Charing  Cross  Hospital.— The  dinner  of  the  medical  staff  and 
old  students  will  take  place  at  the  Freemasons’ Tavern,  on  October  1st. 
at  a  quarter  past  six  ;  Henry  Hancock,  Esq.,  in  the  Chair. 

St.  Mary’s  Hospital. — The  biennial  dinner  will  be  held  at  the 
Criterion,  Regent  Circus,  on  October  1st,  at  six  for  half-past  six  ;  Dr. 
Handheld  Jones,  F.R.S.,  in  the  Chair. 

Middlesex  Hospital. — The  annual  dinner  of  the  past  and  present 
students  of  the  hospital  and  their  friends  will  take  place  at  St.  James’s 
Hall  on  October  1st,  at  half-past  six  ;  John  Tomes,  Esq.,  F.R.S.,  in 
the  Chair. 

St.  Thomas’s  Hospital.— The  old  students’  annual  dinner  will 
take  place  on  October  1st,  at  six  o’clock;  F.  Le  Gros  Clark,  Esq., 
F.R.S.,  in  the  Chair. 

A\  estminster  Hospital. — After  the  delivery  of  the  introductory 
address,  there  will  be  a  conversazione  in  the  Board-room. 

Leeds  School  of  Medicine. — The  annual  dinner  will  be  held  at 
the  Great  Northern  Station  Hotel  on  October  1st,  at  half-past  five. 

Liverpool  Royal  Infirmary  School  of  Medicine.— The  annual 
dinner  will  take  place  at  the  Adelphi  Hotel,  Liverpool,  on  Monday, 
October  5th,  at  seven  o’clock  ;  Dr.  Ewing  Whittle  in  the  Chair. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: — 

ABERDEEN,  Uuiversity  of — Three  Examiners  in  Medicine.  Applications,  29th 
instant,  to  John  Fyfe,  Secretary,  University  Court. 

ATKINSON-MORLKY  CONVALESCENT  HOSPITAL — Resident  Medical 
•  *£75  Per  2nn. ,  furnished  rooms,  and  board.  Applications,  7th  October, 
to  Charles  L.  Todd,  Secretary,  St.  George’s  Hospital. 

BANGOR  and  BEAUMARIS  UNION — Medical  Officer  and  Public  Vaccinator 
for  the  Anglesey  No.  i  District  :  ^85  per  annum,  and  fees.  Applications,  13th 
October,  to  John  Thomas,  Clerk,  Bangor. 

BEDFORD  GENERAL  INFIRMARY — House-Surgeon:  ,£100 per  arm.,  board, 
rooms,  etc.  Applications,  3rd  October,  to  the  Chairman  of  the  Weekly  Com¬ 
mittee. 

BELGRAVE  HOSPITAL  FOR  CHILDREN — Physician.  Applications,  6th 
October,  to  the  Honorary  Secretaries. 

BIDEFORD  INFIRMARY  and  DISPENSARY— Medical  Officer. 

BIDE  FORD  UNION — Medical  Officer  for  the  Abbotsham  District. 

BRIDGNORTH  UNION,  Salop — Medical  Officer  for  the  Workhouse  and  No.  3 
District :  ,697  per  annum. 

INFIRMARY  and  DISPENSARY— Medical  Officer. 

CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY,  Bangor — House-Sur¬ 
geon  :  ,£80  per  annum,  board  and  lodging.  Applications,  13th  October,  to  the 
Secretary. 

^^N— Medical  Officer  to  the  Medical  Aid,  Pussilava  District.  Applications 
to  R.  B.  Portal,  Esq.,  2,  Idol  Lane,  Tower  Street. 

^edical  Officer  for  the  Iver  District  :  £66  per  annum. 

GLASGOW  MEDICAL  MISSION  —  Superintendent:  Not  less  than  ,£250  per 
annum.  Applications,  12th  October,  to  William  Sloan,  Secretary,  73  Gordon 
Street,  Glasgow. 

IVER  COTTAGE  INFIRMARY — Medical  Officer. 

KENT— Public  Analyst:  21s.  per  analysis  for  the  first  hundred;  10s.  6d.  per 
analysis  for  the  second  hundred  ;  6s.  per  analysis  beyond.  Applications,  12th 
October,  to  F.  Russell,  Clerk  of  the  Peace,  Maidstone. 

LANCASTER  CASTLE — Surgeon.  Applications  to  the  Clerk  of  the  Peace, 
Preston. 

LINCOLN  UNION — Medical  Officer  and  Public  Vaccinator  for  No.  6  District  : 

T  T4m3n.?e^annum-  and  fees-  Applications,  6th  October,  to  J.  W.  Danby,  Clerk. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN  -  House-Surgeon  :  ^80  per 
annum,  with  board. 

METROPOLITAN  FREE  HOSPITAL,  Devonshire  Square — Assistant  House- 

,Tr  etc*.  Applications  to  George  Croxton,  Secretary. 

kAT  H  UNION  Medical  Officer  and  Public  Vaccinator  for  the  Llangonoyd  Dis¬ 
trict  :  *  15  per  annum,  and  fees.  Applications,  28  th  September,  to  Howel  Cuth- 
bertson.  Clerk. 

a  INFIRMARY — Assistant  Surgeon. 

NORTHAMPTON  FRIENDLY  SOCIETIES  MEDICAL  INSTITUTE— 
ssistant  Medical  Officer:  ;£ioo  per  annum.  Applications,  to  George  Knight, 
Street/  Northampton. 

OWEN S^rn LNF r  F  1  ed F31  °ff,cIer  for  District  No.  8  :  £75  per  annum. 

r^iir  ^w’i'(^Vw^(^VM:VVhe.ster— ^ Lecturer  on  Chemistry. 

^  .  COLLEGE,  Birmingham — House-Surgeon:  .£50  per  annum,  board, 

instant,  to  Wafer  Young,  Secretary. 

C.  C  -DN  b  HO.SI  UAL,  Birmingham — House-Surgeon:  .£50  per  annum,  board, 

T?  if  url?«lrt5rC’TT«PR,i?at,onl{  3°l.h  instant-  to  Walter  Young,  Secretary. 

x  .  .  DOW  N  UNION,  co.  Dublin — Medical  Officer  for  the  Stillorgan  Dispensary 
District:  £110  per  annum. 

RIP££f  DIS/.PENSARY  and  HOUSE  OF  RECOVERY-Resident  Medical 
urncer  :  A 100  per  annum,  furnished  apartments,  etc.  Applications,  30th  inst., 
to  the  Honorary  Secretaries. 

ALBERT  HOSPITAL,  Devonport — Junior  Surgeon  (one  of  three). 

cm  tmTu'im instant,  to  C.  A.  Shapcote,  Secretary. 

w  UNIPN>  Norwich— Medical  Officer  for  the  St.  Faith  District  and  the 
workhouse  :  ,£44  and  £ 20  per  annum  respectively. 


DREN,  Manchester— Medical  Officer  to  attend  patients  at  th«ir  homes :  £60 
per  annum,  board,  and  residence.  Applications,  2nd  October,  to  Joseph  Barber, 
Secretary. 

ST.  PETER’S  HOSPITAL  FOR  STONE— House-Surgeon. 

SHEDFIELD  COTTAGE  HOSPITAL — Medical  Officer. 

SIOURBRIDGE  DISPENSARY —  House-Surgeon  and  Secretary:  £130  per 
annum,  furnished  rooms,  coals,  and  gas,  with  extras  (about  £25  per  annum). 

TOWCESTEK  UNION — Medical  Officer  and  Public  Vaccinator  for  the  Blakesley 
District :  £60  per  annum,  and  fees.  Applications,  28th  instant,  to  William 
Whitton,  Clerk. 

UNIVERSITY  COLLEGE,  London — Professor  of  Comparative  Anatomy  and 
Zoology.  Applications,  31st  Oct.,  to  John  Robson,  B.  A.,  Secretary  to  Council. 

WESTMINSTER  HOSPITAL — Junior  Dispenser:  £50  per  annum,  luncheon, 
dinner,  and  tea. 

WEST  NORFOLK  and  LYNN  HOSPITAL-Surgeon. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  0/  the  Association. 

Barker,  Samuel,  M.D.,  appointed  Honorary  Physician  to  the  Brighton  and  Hove 
Dispensary. 

•Bramwell,  Byron,  M.B.,  appointed  Physician  to  the  Newcastle-upon-Tyne  In¬ 
firmary,  vice  *E.  Charlton,  M.D.,  deceased. 

Davies,  William  M.,  M.B.,  appointed  Medical  Officer  to  the  Huntingdon  County 
Hospital,  vice  *M.  Foster,  Esq.,  resigned. 

Hedlev,  John,  M.R.C.S.,  appointed  Medical  Officer  to  the  North  Riding  Infirm¬ 
ary,  Middlesborough-on-Tees. 

Longbotham,  George,  M.R.C.S.,  appointed  Medical  Officer  to  the  North  Riding 
Infirmary,  Middlesborough-on-Tees. 

Priestley,  Clement  E.,  L.R.C.P.Ed.,  appointed  Resident  Medical  Officer  to  the 
West  Norfolk  and  Lynn  Hospital,  vice  C.  B.  Plowright,  L.R.C.P.Ed.,  resigned. 

Reid,  Alexander  W. ,  M.B.,  appointed  Physician  Superintendent  of  the  Glasgow 
Fever  Hospital. 

Smith,  William,  L.R.C.P.Ed.,  appointed  Junior  House  Surgeon  to  the  Preston 
Royal  Infirmary,  vice  Gamer,  appointed  Senior. 

Woods,  Thomas  A.,  M.B.,  appointed  Resident  Medical  Officer  to  the  Isle  of  Man 
General  Hospital,  Douglas. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3s.  6d.,  which  should  be  forwarded  in  stamfs  with  the  communication. 

BIRTHS. 

Evans. — On  September  21st,  at  Northampton,  the  wife  of  Charles  Jewel  Evans, 
Esq.,  of  a  son. 

Thomson.— On  September  18th,  at  Kingswinford,  Staffordshire,  the  wife  of  *John 
Thomson,  Esq.,  Surgeon,  of  a  son. 

MARRIAGES. 

Philpots — Jones.  — On  the  17th  instant,  at  St.  Mary’s  Church,  Longfleet,  Poole, 
Dorset,  John  Richard  Philpots,  L.R.C.  P.,  L.R.C.S.,  of  Moorcroft,  Parkstone,  to 
Lily  Mary  Jones,  of  St.  Mary’s  Hall,  Parkstone,  younger  daughter  of  R.  W.  H. 
Jones,  Esq.,  and  granddaughter  of  the  late  Colonel  Jones  of  Nanah,  co.  Wexford. 

Dobson— Pierce. — On  August  29th,  at  Clifton  Parish  Church,  Nelson  Congreve 
Dobson,  F.R.C.S.E.,  of  Clifton,  to  Louisa  Alice,  only  daughter  of  the  late  R.  J. 
Pierce,  Esq.,  of  Clifton  Grove. — No  cards. 

DEATHS. 

Ferguson,  Joseph,  M.D.,  late  of  Mullingar,  aged  72,  on  August  6th.  Dr.  Fer¬ 
guson  had  held  the  office  of  Surgeon  to  the  Westmeath  County  Infirmary  and 
Prison  from  1825  until  about  a  month  before  his  death. 

Hunt,  Henry,  Esq.,  L.R.C.P.Ed.,  at  Belford,  aged  61,  on  August  28th. 

King,  Daniel,  M.R.C.S.,  at  Bridgeland  Street,  Bideford,  aged  28,  on  Sept.  12th. 


Bequests. — The  late  Mrs.  Ann  Blackwell,  of  Ellison  Place,  New¬ 
castle-upon-Tyne,  has  bequeathed  £ 1000 ,  free  of  duty,  to  the  Prudhoe 
Memorial  Convalescent  Home,  at  Whitley,  Northumberland. — The 
executors  to  the  will  of  the  late  Miss  Hannah  Brackenbury  have  pre¬ 
sented  a  donation  of  ^500  to  the  University  College  Hospital,  from  the 
funds  left  by  that  lady  for  distribution  to  charitable  purposes. 

Testimonial. — Mr.  J.  H.  Marshall  of  Wallingford  has,  on  retiring 
from  practice,  been  presented  with  a  set  of  solid  silver  side-dishes,  one 
hundred  pounds,  and  an  address  on  vellum,  illuminated,  and  bound  in 
morocco. 

The  Corporation  of  Basingstoke  have  granted  a  lease  for  ninety- 
nine  years,  at  a  nominal  rent,  of  a  site  for  an  infirmary  of  two  wards, 
with  four  beds  in  each  ;  and  nearly  £600  has  been  subscribed  towards 
the  building,  etc. 

The  Wirksworth  Cottage  Hospital. — The  Secretary  of  this 
Cottage  Plospital  has  just  issued  a  satisfactory  report  of  the  year’s  work, 
and  the  cost  at  which  it  was  accomplished.  The  balance-sheet  shows 
a  satisfactory  financial  state ;  and  the  report,  in  its  entirety,  presents  a 
strong  argument  in  favour  of  these  useful  institutions. 

Mr.  Richard  T.  Goodall  of  Clay  Cross  has  met  with  a  serious 
accident  by  being  thrown  from  his  carriage.  Pie  fell  on  rough  stones, 
and  was  fearfully  cut  on  the  face  and  head  ;  and,  by  the  last  account, 
was  lying  in  a  precarious  condition. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.  m. — St.  Mark’s,  g  A.M.  and  2  P.M.— Royal 

London  Ophthalmic,  11  A.M. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 
WEDNESDAY  .  .St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.— Great  Northern, 

2  p.m. — Samatitan  Free  Hospital  for  Women  anc|  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY ...  .St.  George’s,  1  p.m. — Central  London  Ophthalmic,  ip.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Oph¬ 
thalmic,  1.30  P.M. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m.  —  Royal 
South  London  Ophthalmic,  2  p.  m. 

SATURDAY  ....St.  Bartholomew's,  1.30  p.m. — King’s  College,  1.30  P.M. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  it  A.M. — Royal  Free, 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  9.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  9.30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


FRIDAY,  September  25th. — Quekett  Microscopical  Club,  8  p.m.  (University  Col¬ 
lege).  Mr.  T.  Charters  White,  “On  the  Salivary  Glands  of  the  Cock¬ 
roach”. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.  C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


Subscriber  —The  University  of  St.  Andrew’s  admits  yearly  to  examination  for 
the  degree  of  M.D.  a  certain  number  of  practitioners  whose  age  exceeds  forty 
years.  If  our  correspondent  fall  within  that  category,  he  should  apply  to 
the  authorities  of  the  University  for  information.  Beyond  this,  we  do  not  know 
any  University  where  a  reputable  degree  can  be  obtained  without  residence. 

Local  or  General. 

Sir, — Will  you  allow  me  to  ask  advice  of  some  of  our  members  on  the  following  un¬ 
pleasant  case.  The  patient  is  j  ust  over  sixty,  of  spare  habit,  has  had  good  health, 
and  takes  a  good  deal  of  exercise  ;  his  diet  is  plain  and  regular,  and  he  seldom 
takes  more  than  a  glass  of  sherry  at  dinner  and  one  at  supper.  For  the  last  two 
or  three  years  he  has  had  an  itching  about  the  anus,  which  soon  passed  off,  but 
latterly  he  has  been  awakened  and  much  distressed  by  it.  Any  application  sets  it 
going  most  cruelly.  For  years  he  has  had  two  corns,  which  at  times  were  no  pain 
to  him  ;  then,  independently  of  any  hardened  skin,  one  or  both  become  tender  to 
a  degree,  and  then  they  get  well  for  a  time.  He  appears  well  and  in  health  with 
these  exceptions.  Is  the  malady  local  or  general  ?  I  think  the  latter.  I  have  used 
every  thing  I  can  think  of.  Will  some  member  give  me  his  advice? 

September  17th,  1874.  I  am,  etc.,  A  Member. 

Vaccination  in  Foreign  Countries. 

Sir, — Would  you  kindly  give  me,  or  through  the  medium  of  the  Journal  get  for 
me,  some  information  respecting  vaccination  on  the  Continent  and  in  America  ? 
The  laws  respecting  vaccination,  and  some  statistics  as  to  the  results  of  vaccina¬ 
tion,  referring  especially  to  deaths  from  small-pox  in  vaccinated  and  in  unvac¬ 
cinated  persons,  are  what  I  principally  want.  I  am,  etc.,  H.  C.  L. 

Medical  Titles  and  Medical  Ethics. 

“H.  F.  asks:  Is  an  M.D.  Montreal  and  L.R.C.P.  S.  Ed.  entitled  to  put  Dr. ,  Phy¬ 
sician,  and  Surgeon,  on  his  plate  ?  The  physician  in  question  sells  pennyworths 
of  ointment  and  three-halfpenny  powders,  etc. ,  and  vaccinates  for  is. ,  etc. 

***  The  practitioner  referred  to  is  entitled  to  use  the  designations  mentioned  ; 
but  if  his  practice  be  of  the  kind  mentioned,  it  is  much  to  be  regretted. 

Removal  of  Gouty  Deposits. 

Sir. — I  am  anxious  to  obtain  the  opinion  of  some  of  my  medical  brethren  whether 
there  is  any  reliable  means  by  which  the  disfiguring  deposits  of  gouty  people  can 
be  removed.  I  therefore  make  an  appeal  to  your  subscribers  to  kindly  give  me 
their  experience  respecting  this  subject.  I  am,  etc.,  X.  Y.  Z. 

The  Treatment  of  Bronchitis  and  Asthma. 

StR. — If  Mr.  Spurgin’s  numerous  correspondents  will  look  at  Formula  No.  31,  at 
the  end  of  Tanner’s  Index  of  Diseases,  or  his  Practice  of  Physic,  they  will  get  all 
the  information  they  seek.  I  am,  etc.,  Percy  Boulton,  M.D. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  a.m.  on  Thursday. 

An  Appeal. 


in  answer  to  u r. 


u.  ae  nerut  noveii  s  appeal  on  behalf  ot  the  widow  and  daughter 
of  the  late  Dr.  T.  C.  Lewis,  the  following  sums  have  been  received  by  the  Editor 
of  this  Journal. 

Dr.  Heath,  Colchester  . 

Mr.  C.  Druce,  Oxford  . 

Mr.  W.  E.  Stainton  Stanley 

P.  McK . 

Mrs.  Gurney  Barclay,  per  R. 

G.  H.  F . 

J.  D.  C . 

Mr.  W.  Y.  Martin,  Walkden 
Dr.  Jelly,  Madrid  . 

Mrs.  Jelly,  Madrid 
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Subcutaneous  Injection  of  Chloral  Hydrate  in  Cholera  and 

Diarkhcea. 

Sir,  —In  the  following  case.  I  had  the  opportunity  of  testing  the  effects  of  the  sub¬ 
cutaneous  injection  of  chloral  hydrate,  successfully  used  by  Dr.  Hall  in  the  treat¬ 
ment  of  epidemic  cholera  ( vide  British  Medical  Journal,  August  22nd).  Cases 
of  a  similar  kind  occur  sometimes  during  the  prevalence  of  epidemic  diarrhoea,  and 
the  symptoms  are  very  remarkable  for  their  close  resemblance  to  those  of  epidemic 
cholera  ;  this  resemblance  induced  me  to  try  the  new  method  of  treatment.  I  may 
state  that  no  diarrhoea  prevails  here  at  present. 

M.  P.,  wife  of  a  farmer,  aged  66,  having  gone  to  bed  the  previous  night  quite 
as  well  as  usual,  awoke  at  5  a.m.  on  August  26th  with  violent  pain  in  the  bowels, 
followed  immediately  by  a  copious  loose  evacuation  and  vomiting.  At  9.30  a.m. 
I  found  her  in  bed,  apparently  unconscious,  with  a  sunken  dusky  countenance  and 
cold  surface  :  temperature  96  deg.  in  the  axilla  ;  pulse  feeble,  90.  She  had  passed 
frequent  rice-water  stools,  and  vomited  similar  matter.  She  had  great  pain  in  her 
abdomen,  and  agonising  cramps  in  her  legs.  At  10  a.m.,  I  injected  10  grains  of 
chloral,  dissolved  in  100  minims  of  water,  under  the  skin  of  her  arms  and  legs  ; 
applied  hot  bottles  to  her  sides  and  feet,  and  ordered  her  to  drink  only  cold 
water.  She  had  no  urgent  thirst,  and  her  voice  was  weak  but  not  whispering. 
The  effect  of  the  injection  was  almost  immediate.  In  ten  minutes  the  vomiting 
ceased,  and  the  cramps  became  quite  bearable,  and  soon  the  patient  expressed 
herself  as  greatly  relieved.  At  11  a.m.,  the  cramps  were  less  severe  ;  she  had  no 
vomiting  ;  still  passed  rice-water  stools  under  her  ;  temperature  96  ;  pulse  feeble, 
90.  She  had  passed  no  urine  since  5  a.m.  At  1  p.m.,  the  cramps  were  diminish¬ 
ing  :  she  had  no  vomiting,  but  continued  to  pass  colourless  watery  stools  ;  temper¬ 
ature  975 ;  pulse  fuller.  She  was  ordered  to  take  some  cold  brandy-and-water, 
which  she  vomited.  At  6  p.m.,  she  had  no  cramp,  and  had  passed  some  urine 
under  her.  The  purging  was  less  ;  temperature  97.  She  was  ordered  to  take  5 
minims  of  tincture  of  opium  and  10  minims  of  chloroform  in  half  an  ounce  of 
water  every  hour.  At  10  p.m.,  the  temperature  was  normal,  and  the  skin  moist. 
There  was  no  purging  ;  and  from  this  time  she  made  an  uninterrupted  recovery. 
A  slight  redness  and  tenderness  at  the  site  of  one  of  the  punctures  was  the  only 
inconvenience  which  arose  from  the  injection.  I  am,  etc., 

Sawbridgeworth,  Herts,  Sept.  5th,  1874.  John  Brickwell. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Birmingham  Daily  Gazette, 
Sept.  21st;  The  Lincoln  Gazette;  The  Lincoln,  Rutland,  and  Stamford  Mercury; 
The  Leeds  Mercury  ;  The  Blackburn  Times  ;  The  Leicester  Advertiser  ;  The 
Cork  Constitution;  The  Lincolnshire  Chronicle;  The  Carlisle  Patriot ;  The  Mac¬ 
clesfield  Advertiser  ;  The  Auckland  Times  and  Herald  ;  The  Northampton  Mer¬ 
cury  ;  The  Knaresborough  Post ;  The  Wrexham  Advertiser ;  The  Northern  Daily 
Express  ;  The  Eastern  Daily  Press  ;  The  Western  Daily  Mercury  ;  The  Ulster 
General  Advertiser  ;  The  Brighton  Examiner ;  The  Lincolnshire  Chronicle  ;  The 
Melbourne  Argus  ;  The  Isle  of  Wight  Observer:  The  Accrington  Times;  The 
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Mr.  Treasurer  and  Gentlemen, — I  feel  it  a  great  privilege  and 
honour  to  be  in  this  place  to-day.  The  occasion  which  brings  us  to¬ 
gether  recalls  vividly  to  my  mind  the  time  when  I  first  entered  this 
theatre.  Though  many  years  have  passed,  I  feel  again,  in  sympathy 
with  those  whom  I  have  now  to  address,  the  dread  and  doubt  and  fear 
as  to  the  future  which  I  felt  so  keenly  then.  Everything  then  seemed 
to  combine  to  depress  and  to  bewilder  me.  Such  a  burden  doubtless 
weighs  upon  the  minds  of  many  of  you  now  here  for  the  first  time.  It 
is  natural  that  it  should ;  for,  however  full  of  hope  and  ardour  you  may 
be,  the  uncertainty  and  extent  of  the  future  cannot  but  cast  some  gloom 
upon  the  present.  If  it  be  so,  it  is  my  duty  to  bid  you  an  encouraging 
and  kindly  welcome,  and  to  give  you,  if  I  can,  such  directions  as  may  aid 
you  in  making  the  journey  of  your  life  successful,  whether  cheered  by 
prosperity,  or  chilled  by  disappointment  and  apparent  failure.  Happily, 
true  success  is  not  so  much  dependent  upon  accident  as  it  seems.  This 
truth  you  will  confidently  set  before  you  foremost,  not  letting  any 
circumstances  deprive  you  of  the  assurance  that  what  is  most  worthy 
the  name  of  success  is  attainable  under  all  conditions,  and  often  the 
more  certainly  under  those  which  seem  the  most  adverse.  That  this  is 
true,  you  must  have  already  abundantly  learned  by  the  common  testi¬ 
mony  of  history,  and,  what  is  better  still,  may  learn  it  by  the  testimony 
of  your  own  conscience.  You  will  bear  in  mind  that  the  claims  of  your 
manhood  are  supreme ;  that,  if  you  become  successful  doctors  in  the 
world’s  esteem,  and  fail  of  becoming  true  men,  your  success  will  be  but 
a  cheat  upon  yourselves  and  a  stumbling-stone  to  others. 

Though  it  would  not  become  me  on  this  occasion  to  touch  too  nearly 
upon  personal  and  sacred  subjects,  still  I  would  ask  you  to  believe  that 
honest  work  is  a  high  and  true  service ;  that  availing  yourselves  of  every 
means  of  moral  and  intellectual  enlightenment  is  an  imperious  duty, 
and  especially  imperious  upon  you,  who  look  forward  to  claim  the  con¬ 
fidence  of  society  in  its  highest  interests. 

The  study  of  medicine  is  liberal  and  unfettered.  It  ranges  through 
human  nature  and  into  nature  in  general.  It  looks  at  man  in  every 
aspect,  and  has  this  great  collateral  advantage  for  its  followers,  that,  in 
pursuing  it,  they  are  learning  something  of  themselves.  What  this 
advantage  may  be  to  you  as  medical  students  is  not  to  be  calcu¬ 
lated,  if  it  duly  impress  you  with  the  fact  that  the  laws  of  human 
health  in  its  widest  signification  are  part  of  the  laws  of  moral  and  intel¬ 
lectual  life ;  that  indulgence,  sloth,  and  vice,  are  as  contrary  to  our 
lower  nature  as  they  are  to  the  higher  laws  within  us.  It  was,  therefore, 
well  said  by  Sir  Thomas  Browne,  that  “there  are  two  books  from 
which  we  may  gather  our  divinity ;  beside  that  written  one  of  God, 
another  by  His  servant  Nature,  that  broad  and  universal  manuscript 
which  lies  expansed  to  the  eyes  of  all”.  I  assert,  therefore,  that  the 
medical  student  has  peculiar  advantages;  and  that  there  is  nothing  in 
his  studies  to  limit  and  contract  his  feelings  or  his  sympathies,  nothing 
to  make  him  take  a  low  and  unworthy  view  of  man  or  of  his  destiny ; 
b,ut>  on  contrary,  as  a  learned  divine  whose  name  is  dear  to 
this  hospital  used  to  remark,  he  who  is  most  occupied  with  disease 
and  death  wall  have  the  truest  idea  of  life  and  of  all  that  contributes 
to  it. 

\  our  studies  require  constant  mental  direction.  As,  in  order  to  get 
a  correct  image  from  a  mirror,  it  must  be  placed  evenly  before  its 
object,  so  you  must  be  careful  that  your  minds  are  not  obliquely  set  to 
your  work,  but  freely  and  openly  directed  to  it.  It  is  a  common  error 
with  young  students  to  think  that  it  is  only  by  some  strong  intellectual 
effort  that  good  work  can  be  done ;  whereas,  in  truth,  it  is  more 
through  patient  and  well  directed  labour.  You  may,  in  fact,  often 
advantageously  recall  the  fable  of  the  hare  and  the  tortoise;  for,  in  the 
study  of  medicine,  you  will  soon  be  convinced  that  the  race  is  not  to 
the  swift.  If  the  first  lesson  be  patience — a  patience  which  knows  how 
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to  work  and  wait,  undismayed  by  what  seems  to  be  insuperable,  such  a 
patience  as  even  Newton  required  and  practised  when  he  tells  us  that 
he  learned  to  keep  a  subject  before  him,  and  to  wait  until  by  slow 
degrees  light  dawned  upon  it — the  next  lesson  is  docility,  a  readiness  to 
learn  at  any  source,  not  fastidiously  or  delicately,  not  where  it  may 
please  us,  but  wherever  the  facts  lie  hid;  remembering  that  to  the 
pure  all  things  are  pure;  and  that,  in  the  investigation  of  truth,  there  is 
no  high  nor  low,  no  great  nor  small;  that,  to  use  a  common  simile,  like 
the  rays  of  the  sun,  the  rays  of  science  enter  alike  every  place.  Who 
could  have  believed  that  the  particles  of  a  dewdrop  and  the  masses  of  the 
planets  are  moulded  and  controlled  by  the  same  force  ;  that  the  intro- 
duction  into  the  human  body  of  a  small  particle  of  matter  from  a  cow’s 
udder  might  be  the  means  of  saving  thousands  of  human  lives  ?  We 
learn  from  these  and  innumerable  similar  instances  that  the  highest 
truths  lie  hid  in  the  simplest  facts;  that,  unlike  human  proclamations, 
Nature  s  teachings  are  not  by  sound  of  trumpet,  but  often  in  the  stillest 
voice,  by  indirect  hints  and  obscure  suggestions,  but  always  with  the 
unequalled  advantage  that  they  are  unequivocal,  constant,  and  uniform. 
The  difficulty,  however,  is  in  maintaining  the  docile  spirit  of  which  I 
speak ;  in  preventing  ourselves  from  assuming  a  knowledge  we  have  not ; 
in  not  hastily  coming  to  a  conclusion  without  evidence;  and  not  resting 
content  in  our  ignorance  with  the  fool’s  satisfaction  that  no  good  would 
come  of  more  knowledge  if  we  had  it.  The  student  will  consider  what 
has  already  been  accomplished  by  the  industry  of  man;  what  truths 
have  been  gathered  on  all  sides ;  how  much  has  been  done  to  make  the 
world  more  habitable;  the  victories  over  ignorance,  disease,  and  pain  ; 
and  he  will  be  stimulated  to  enter  upon  his  work  with  enthusiastic  earnest¬ 
ness,  knowing  that,  great  as  these  results  are,  they  are  but  the  first 
fruits  of  a  fuller  harvest  in  which  he  may  hope  to  take  an  active  part. 

The  student’s  training  of  to-day  must  at  every  step  be  directed  by 
the  light  and  checks  of  science,  and  his  acquirements  must  go  hand  in 
hand  with  that  high  mental  culture  which  can  alone  enable  him  to 
apply  his  knowledge  successfully.  If,  in  what  has  to  be  done  me¬ 
chanically,  technical  rules  for  action  can  be  given,  it  is  not  so  when 
living  processes  have  to  be  dealt  with ;  for  then  there  has  to  be  exer¬ 
cised  the  power  of  judging  of  the  value  of  the  known  against  the 
unknown,  and  of  deciding  for  or  against  many  obscure  probabilities. 
These  are  difficulties  we  cannot  avoid,  and  these  are  the  difficulties  you 
have  to  fit  yourselves  to  meet.  The  voice  of  pure  science  would  be  for 
waiting  for  certain  light ;  but  suffering  humanity  has  stronger  claims, 
and  cannot  wait.  Let  me,  therefore,  insist  upon  the  careful  mental 
discipline  to  which  you  must  accustom  yourselves,  if  you  are  to  use  the 
knowledge  you  acquire  with  safety  and  advantage  where  failure  is  so  easy. 

The  medical  profession  stands  almost  alone  in  having  to  make  the 
investigation  of  nature  its  prime  duty.  Others  may  labour  in  the  same 
direction  from  a  pure  love  of  truth,  or  to  relieve  the  tedium  of  life;  but 
the  medical  student,  having  once  selected  his  part,  cannot  avoid  the 
calls  of  duty  to  urge  him  to  his  work.  He  has  to  study  always  with 
the  feeling  that  he  must  as  far  as  possible  fit  himself  for  the  position  of 
trust  to  which  he  aspires.  He  has  to  acquaint  himself  with  the  course  of 
nature,  to  the  practical  end  of  instituting  a  course  of  action  under  given 
circumstances.  I  admit  that  the  study  of  medicine  is  throughout  full  of 
inducements  to  its  earnest  pursuit ;  but  there  is  besides  the  further  con¬ 
sideration  that  we  voluntarily  undertake  the  task  of  rendering  material 
service  to  society,  and  are,  therefore,  bound  in  honour  to  do  that  service 
well.  Were  man’s  physical  condition  immovably  stable,  were  the  equi¬ 
librium  of  his  health  constant  from  childhood  to  age,  were  there  no  acci¬ 
dents  to  cross  his  path,  the  proper  study  of  mankind  might  still  be  man, 
but  it  would  have  no  relation  to  the  study  of  medicine.  Whatever 
knowledge  there  would  be  of  man  so  conditioned,  it  would  have  no  object 
in  practice.  It  might  excite  our  wonder  and  admiration,  but  not  our 
sympathy;  for  there  would  be  no  suffering,  and  no  need  of  inter¬ 
ference. 

In  the  high  object  of  medicine  lies  its  greatest  danger.  The  stimulus 
and  the  natural  desire  to  act  are  mostly  out  of  proportion  to  our  know¬ 
ledge  and  means  for  action.  So  often  is  it,  as  Goethe  says,  that 
“  Was  man  nicht  weiss,  das  eben  brauchte  man, 

Und  was  man  weiss,  kann  man  nicht  brauchen.” 

The  motive  to  do  something  is  but  too  apt  to  tempt  to  pretence  of 
knowledge,  which  necessarily  perverts  the  science  and  practice  of  medi¬ 
cine.  How  can  I,  therefore,  so  happily  impress  your  minds  with  the 
dangers  of  charlatanism  as  still  to  leave  your  energies  fresh  to  actively 
pursue  the  truth  ;  so  urge  upon  you  to  neglect  no  means,  to  despise  no 
service,  which  may  be  necessary  to  promote  the  successful  operation  of 
your  knowledge,  and  yet  guard  you  against  ignorant  and  trifling  inter¬ 
ference,  of  which  the  least  that  can  be  said  is  that,  if  not  injurious  to 
the  patient,  it  spoils  the  practitioner? 

The  study  of  medicine,  I  have  said,  it  is  difficult  to  limit.  The  ancients 
called  the  human  body  the  microcosm,  and  the  outer  world  the  macro- 
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cosm  ;  in  fact,  one  world  within  another  ;  or,  as  the  poet  puts  it,  “man 
is  one  world,  and  hath  another  to  attend  him”.  There  are  infinite  and 
intimate  relations  between  the  two,  more  and  more  intimate,  perhaps, 
than  we  in  our  philosophy  have  yet  dreamt  of,  though  in  our  day  we 
have  gone  far.  You  will,  in  the  more  discursive  teachings  of  your  sub¬ 
jects,  probably  be  told  that  a  continuous  line  of  relations  connects  the 
macrocosm  and  the  microcosm,  and  you  will  at  least  learn  that,  if  not 
continuous,  the  points  of  contact  are  too  intimate  and  essential  to  admit 
of  any  distinct  line  of  separation.  The  whole  art  of  medicine  is  to  know 
and  to  act  upon  these  relations  so  as  to  favour  what  is  favourable,  and 
exclude  the  contrary.  The  air  we  breathe,  the  water  we  drink,  the 
food  we  eat,  the  mechanical  accidents  to  which  we  are  subject,  and  the 
varied  operatltins  on  the  senses,  show  how  close  these  conditions  are,  and 
how  immediately  dependent  in  every  way  life  is  upon  them — more  de¬ 
pendent  even  than  is  commonly  perceived,  for  it  would  seem  that  not 
only  is  our  bodily  structure  formed  and  maintained  by  the  surrounding 
conditions,  but  even  our  mental  state  is  thereby  developed  and  its  train¬ 
ing  advances. 

The  dogma  that  man’s  power  and  knowledge  are  limited  by  his  ob¬ 
servation  of  the  course  of  nature,  cannot  be  too  plainly  impressed  upon 
the  mind  of  the  student  of  medicine.  It  might  well  be  written  in  letters 
of  gold  in  every  medical  theatre.  It  is  true,  we  may  and  must  believe 
and  hope  far  beyond  the  boundaries  thus  prescribed,  but  belief  and  hope 
are  but  pioneers  and  substitutes  for  knowledge,  and  where  observation 
can  lead  the  way  there  must  be  no  halting  in  our  steps  to  follow  it. 
The  first  aphorism  of  the  Novum  Organon  sounds  clearly  the  note  in 
harmony  with  which  your  medical  studies  must  be  conducted,  though  I 
repeat  that  the  limits  of  scientific  knowledge  are  not  the  limits  of  hope 
and  belief,  even  in  the  driest  minds.  They  supplement  and  aid  the 
powers  of  observation  everywhere.  The  purest  physicist  works  his  way 
into  the  unknown  by  hope,  and  entertains  a  belief  much  more  compre¬ 
hensive  than  his  knowledge. 

The  expression  “  order  of  nature”  indicates  a  rule  which,  in  one 
aspect,  is  the  most  hard  and  inflexible.  Amongst  all  the  ever-changing 
phenomena  of  nature,  in  all  her  forms  and  moods,  it  asserts  that  there 
is  an  unvarying  oneness  beneath.  The  harmonies  may  be  infinitely 
varied,  but  the  vibrating  chord  is  unchangeable.  Realise,  if  you  can,  what 
a  paralysing  influence  on  all  scientific  inquiry  the  ancient  belief  must  have 
had  which  attributed  the  operations  of  nature  to  the  caprice,  not  of  one 
divinity  only,  but  of  many.  There  still  remain  vestiges  of  this  in  most 
of  our  minds,  and  the  more  distinct  in  proportion  to  our  weakness  and 
ignorance.  It  still  opposes  a  hindrance  to  knowledge,  and  resists  the 
conclusions  of  experience.  In  fact,  few  really  believe  in  a  fixed 
course  of  nature ;  none,  indeed,  but  they  who  have  undergone  much 
mental  discipline. 

I  say  that,  in  one  aspect,  the  course  of  nature  is  unvaried.  The 
materials,  the  material  atoms  as  we  now  think  of  them,  the  physical 
elements,  as  they  are  called,  are  believed  to  have  constant  qualities. 
What  these  qualities  are  we  only  know  very  imperfectly,  but,  as  far  as 
our  acquaintance  with  them  goes,  they  are  not  subject  to  any  varia¬ 
tion.  The  variations  in  phenomena  are  the  variations  in  their  com¬ 
binations  or  the  variations  of  their  relations ;  but  in  the  substratum 
itself  there  is  no  variation,  nor  any  in  the  resultant  where  the  conditions 
are  the  same.  That  is  the  law  of  nature ;  but  obviously  its  course  ad¬ 
mits  of  infinite  variations.  What  are  the  changes  that  can  be  rung  on 
twelve  bells,  used  to  tax  our  boyish  calculations  ;  but  what  are  the  re¬ 
sultants  when  twelve  elements  combine  in  infinitely  changing  propor¬ 
tions,  who  can  express  ?  Yet  still  this  is  but  a  part  of  the  problem  of 
the  play  of  the  physical  atoms,  which,  far  from  being  dead  things,  are 
centres  of  active  powers  expressing  themselves  in  various  ways,  of 
which  we  know  at  present  only  some,  under  the  forms  of  motion,  heat, 
electricity,  and  magnetism. 

That  the  course  of  nature  may  be  varied,  we  have  assumed  by  our 
meeting  here  to-day.  The  whole  object  of  the  science  of  medicine  is 
based  on  this  assumption.  It  is  the  whole  purpose  of  our  knowledge 
to  find  out  and  obviate  what  is  inimical  to  our  systems,  and  to  discover 
and  promote  what  is  favourable  to  us.  It  is  difficult  to  form  even  an 
imperfect  image  of  the  course  of  nature  in  a  living  thing.  What 
we  call  health,  which  looks  so  fixed  and  stable,  is  more  changeable  than 
the  stability  of  the  rainbow.  Its  maintenance  depends  upon  the  moving 
equilibrium  of  more  forces  than  the  mind  of  man  can  realise.  The 
inorganic  elements  make  a  constant  war  upon  us,  and  yet  maintain  us  by 
the  strife.  Everywhere  this  struggle  for  existence  has  to  be  main¬ 
tained  ;  but  in  man,  for  the  first  time,  intellect  comes  to  take  part  in  the 
struggle.  It  is  the  curious  work  of  physiology  to  trace  from  the  first 
shrinking  of  the  lowest  organisms,  through  all  the  gradations  of  instinct, 
this  power  which  becomes  intelligence  in  man,  with  the  prerogative  of 
knowing  the  course  of  nature,  and  of  changing  it  for  his  good.  When 
we  hear  the  complaints  of  the  weak  and  ignorant  against  the  hardness  of 


their  lot,  when  we  are  moved  in  sympathy  with  the  sufferings  of  the  sick, 
let  such  complaints  and  our  sympathy  remind  us  that  in  the  providence  of 
God  the  intellect  of  man  comes  in  as  a  corrective  agent.  It  is  both  im¬ 
pious  and  foolish  to  stand  with  our  backs  to  the  storm  bewailing  our 
miserable  plight,  or  to  remain  patient  under  it  through  the  deadening 
influence  of  superstition,  like  brute  creatures  on  a  waste  moorland. 
Even  at  present,  feebly  instructed  as  we  are,  so  much  has  been  done  as 
to  give  us  good  assurance  that  the  time  will  come  when  the  triumph  of 
the  intellect  will  fully  “justify  the  ways  of  God  to  man”,  not  only  by 
obviating  or  controlling  human  suffering,  but  by  so  combating  the 
faults  of  ignorance  and  enlarging  knowledge,  that  humanity  may  recog¬ 
nise  its  high  destiny,  and  walk  in  the  light  of  it.  Bacon  justly  says 
“  vere  rem  reputanti  philosophia  naturalis  post  verbum  Dei  certissima 
superstitionis  medicina  est  eademque  probatissimum  fidei  alimentum”. 
We  have  disarmed  the  lightning  of  its  destructive  force,  and  tamed  i 
to  carry  our  thoughts  across  the  world,  affording  an  instance  of  what 
was  once  regarded  as  evil  turned  to  good  in  relation  to  that  order  , 
which  man’s  life  requires.  Again,  let  me  instance  the  pestilence 
(typhus  fever),  whose  ravages  were  so  mysterious  that  the  inspired  writers 
speak  of  it  as  one  of  God’s  sore  judgments  walking  in  darkness,  and 
humbly  consider  what  power  the  intelligence  of  man  has  gained  over  it. 
We  have  tracked  it  to  its  lair,  have  discovered  its  causes  and  their  pre¬ 
ventives.  Dreadful  as  have  been  its  visitations,  we  have  learned  so  much 
of  it  as  to  see  that  its  teachings  are  friendly.  I  am  not  speaking  the 
language  of  metaphor.  The  pestilence  which  formerly  swept  over  the 
world  like  a  scorching  wind,  withering  and  destroying  the  human  race 
in  uncounted  numbers,  had  no  mysterious  or  supernatural  origin,  but 
was  the  natural  product  of  want  and  squalor — a  protest  against  the  vio¬ 
lence,  selfishness,  and  ignorance  of  man.  The  friendly  relations  of 
commerce  and  the  common  uses  of  cleanliness  have  as  entirely  disarmed 
the  pestilence  of  its  terror  as  the  lightning-conductor  has  diverted  the 
bolt  from  its  threatened  victim.  Happily,  these  are  not  solitary  illus¬ 
trations  of  man’s  power  to  modify  the  course  of  nature  for  his  own  good. 
Civilised  life  is  but  a  varied  expression  of  such  illustrations.  There  still 
remains  an  unlimited  arena  for  future  work,  and  for  that  crusade  against 
the  powers  of  evil  which  is  inaugurated  in  this  and  in  other  hospitals 
year  after  year. 

As  respects  nature’s  unswerving  order  under  like  conditions,  you  have 
not  only  to  realise  it  for  yourselves,  but  at  times  you  will  have  to  im¬ 
press  it  on  your  patients  and  on  the  public.  I  said  just  now  that  few 
persons  had  an  uniform  belief  in  this  stern  course  of  things.  All 
would  perhaps  assert  that  they  have,  but  we  see  too  plainly  both  the 
individual  and  the  public  health  suffer  in  many  ways  through  the 
operation  of  the  contrary  feeling.  The  laws  of  health  are  broken  on 
all  sides  with  the  lurking  confidence  that  there  is  no  attendant  Neme¬ 
sis  to  vindicate  their  observance ;  whilst  at  the  same  time  the  worst 
things  are  submitted  to  because  they  are  regarded  as  natural,  and 
therefore  inevitable.  Nature,  to  the  student  of  medicine,  is  not  a 
name  of  terror  or  superstition.  With  all  its  stupendous  forces,  it 
still  conveys  to  his  mind  the  idea  of  rightness  and  beneficence.  As 
he  traces  the  progress  of  living  things  from  the  dawn  of  time  to  the 
present,  he  cannot  but  recognise  an  evolution  to  an  ever  higher  perfec¬ 
tion.  Fixed  as  is  the  course  of  nature,  it  does  not  seem  to  him  fixed  by 
blind  necessity,  but  ordered  so  that  the  intellect  of  man  may  learn  it 
and  dispose  it  for  his  good.  As  yet  we  live  but  in  the  infancy  of  sci¬ 
ence,  and  who  can  say  how  much  our  present  state  is  limited  by  our 
ignorance.  That  cannot  be  known  until  science  shall  reach  her  own 
limit,  and  has  to  confess  that  nature  will  reveal  no  more. 

To  come  to  that  which  will  most  have  to  occupy  your  time  here,  the 
course  of  nature  in  disease.  You  will  soon  learn  that  diseases,  like  other 
natural  facts,  require  no  peculiar  mode  of  study.  Without  doubt, 
the  personal  interest  we  have  in  them  does  much  hinder  their  due  in¬ 
vestigation,  and  surround  them  with  a  mysteriousness  which  is  not 
essentially  belonging  to  them.  Man  is  naturally  unwilling  to  feel  him¬ 
self  but  a  part,  though  the  highest  part  as  yet,  of  the  course  of  nature, 
however  deeply  he  may  be  convinced  that  all  is  ruled  by  the  wisest 
Providence.  He  desires  to  feel  himself  an  exception  from  the  common 
laws  of  nature.  There  is  essentially  the  principle  of  fear  in  all  living 
things.  Its  physical  expression  is  that  shrinking  of  a  piece  of  living 
jelly  when  it  is  touched,  of  which  I  have  spoken,  or  the  closing  of  the 
eye  to  a  particle  of  dust,  and  all  the  like  phenomena.  The  fear  of 
change  is  essential  to  the  safety  and  growth  of  a  living  thing,  surrounded 
as  it  is  by  causes  which  are  calculated  to  invade  and  destroy  it.  It  is 
the  groundwork  of  that  struggle  for  existence  through  which  all  living 
things  have  advanced,  and  is  in  another  form  the  chief  spur  to  the 
human  intellect.  We  cannot,  therefore,  be  surprised  to  find  this  feeling, 
in  one  way  or  another,  too  intrusive,  thrusting  itself  between  the  facts 
and  their  due  observation,  and  surrounding  them  with  a  sort  of  personal 
and  exceptional  mystery.  It  was  the  great  merit  of  Hippocrates  to  have 
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striven  to  break  down  this  barrier  of  mysteriousness  which  prevented 
medical  progress.  But  though  so  many  ages  have  passed,  all  traces  of 
it  are  not  gone.  The  sense  of  mystery  is  so  indigenous,  and  so  con¬ 
stantly  attaches  itself  to  the  unknown,  that,  although  I  do  not  for  a 
moment  suppose  any  well  educated  medical  man  could  think  that  dis¬ 
ease  ever  comes  but  through  discoverable  natural  courses,  we  assume 
almost  as  much  when  we  are  satisfied  not  to  have  traced  them  to  their 
beginnings.  It  is  curious  also  to  notice  how  our  language  still  retains 
the  terms  expressive  of  the  mysterious  origin  and  nature  of  disease. 
The  epileptic  is  still  said  to  have  “his  seizure”  though  we  have  long 
known  that  the  cause  of  the  convulsion  is  but  an  irregular  oscillation  of 
nerve-particles  transmitted  to  a  given  point.  The  apoplectic  state  is 
still  commonly  called  “a  stroke”,  though  anatomy  has  shown  it  to  be 
traceable  to  anything  but  mysterious  changes  in  the  blood-vessels. 
Diseases  are  but  parts  of  a  course  of  natural  history,  some  as  simple  as 
the  growth  of  a  lichen  on  the  surface  of  a  rock ;  others  dependent  upon 
the  development  of  some  lower  creature  in  us,  “fellow-lodgers”,  as 
they  ha\  e  been  called  ;  some  no  more  than  irregular  oscillations  of 
nerve-tissue,  as  I  have  just  said  ;  others,  the  so-called  inflammations 
are  but  deeper  lesions  of  the  nutritive  functions ;  and  so  forth,  in  every 
variety,  according  to  the  course  of  health  in  us,  and  the  course  of 
nature  surrounding  us,  but  always,  as  you  will  perceive,  as  parts  of  a 
natural  history.  Medicine  has  much  advanced  since  she  has  freed  her¬ 
self  from  the  old  conception  of  diseases  being  independent  entities,  ad¬ 
mitting  of  classification  and  of  being  labelled  into  orders  and  suborders 
We  are,  however,  not  yet  quite  free  of  this,  nor  can  we,  in  the  nature 
of  the  case,  altogether  avoid  definitions,  though  the  aim  of  a  <rood 
medical  education  is  to  teach  you  to  use  words  and  definitions  but"as  a 
medium  for  arranging  knowledge,  not  for  restricting  it  within  artificial 
limits,  and  crystallising  it  as  it  were  into  uniformity. 

Plain  as  is  the  course  of  study  before  you  ;  simple  as  are  the  means 
or  its  proper  pursuit  in  a  due  training  of  the  senses  and  the  intellect  • 
unembarrassed  as  you  may  feel  yourselves  with  any  supposed  neces¬ 
sary  prejudices  or  weight  of  authorities  ;  encouraged  with  the  assurance 
that  the  prerogative  of  genius,  where  it  exists,  is  only  more  exact 
and  continuous  labour;  and  certain  that  success  in  the  prosecution  of 
medicine,  as  of  other  natural  sciences,  must  really  be  dependent  upon 
the  knowledge  acquired,  I  should  mislead  you  did  you  suppose  that 
your  task  was  an  easy  one. 

If  it  required  the  genius  of  Bunyan  to  outline  the  way  of  the  Pile  rim's 
Progress  for  his  moral  journey,  and  to  describe  all  the  hindrances 
which  would  beset  him  from  men  and  things  through  the  Slough  of 
Despond  and  through  Vanity  Fair,  it  will  require  all  the  genius  of 
your  teachers  to  direct  you  in  the  intellectual  journey  which  you  com- 
mence  to-day.  But  I  may  say  this  much,  that  the  course  of  the  two 
journeys  is  parallel,  and,  if  well  pursued  they  end  in  one  goal,  your 
temporal  and  eternal  happiness.  J 

I  have  spoken  much  of  intellectual  culture  as  if  it  were  the  main  pur¬ 
pose  of  your  medical  studies  ;  and,  though  it  is  certain  they  cannot  be 
rightly  pursued  on  any  lower  ground,  still  I  should  remind  you  that 
there  are  other  calls  for  your  energies.  Whatever  duty  you  owe  your¬ 
selves,  there  is  further  that  also  which  arises,  as  I  have  before  said 
from  the  claims  to  be  hereafter  made  on  your  knowledge.  The  public 
have  a  light  to  expect  that  you  shall  lose  no  opportunity  of  preparing 
yourselves  for  that  trust  which  must  be  confided  to  you  in  practice 
If,  therefore,  there  be  any  among  you  to  whom  the  love  of  knowledge” 
the  pleasures  of  its  attainment,  and  the  incalculable  personal  advan¬ 
tages  it  bestows  upon  its  possessors,  are  not  motives  sufficiently  strong 
or  operate  but  feebly,  let  them  remember  that  they  are  at  least  bound 
by  the  obligation  of  service  and  reward. 

Mo.->t  of  you,  and  probably  all  of  you,  look  for  success  in  future 
practice,  dhere  should  be  a  double  success;  your  practice  should  be 
as  successful  to  your  patients  as  to  yourselves.  This  is  what  may  be 
fairly  looked  for.  I  do  not  mean  that  your  patients  can  measure  suc¬ 
cessful  practice  by  recovery  from  disease,  or  should  expect  you  to  do 
impossibilities,  but  I  mean  that  the  sick  man  has  a  fair  right  to  expect 
and  to  receive  all  the  aid  that  is  possible  under  the  circumstances,  if  you, 
on  your  part,  look  for  substantial  reward.  Whilst  I  speak  thus,  I  feel 
i  owe  it  to  the  members  of  my  profession  to  assert  that  mercenary  con¬ 
siderations  have  had  but  little  influence  with  them.  No  set  of  men  are 
more  unsparing  of  themselves,  or  more  openhanded  in  their  services 
for  public  or  private  good.  I  could,  did  it  not  seem  invidious,  say 
they  are  unrivalled  m  this  respect.  You  will,  therefore,  gentlemen, 
for  the  sake  of  your  profession  as  well  as  for  yourselves,  maintain  the 
position  I  now  assert  Accumulate  all  the  high  and  honest  motives 
you  can  for  your  intellectual  advancement.  They  will  severally  be 
wanted  on  different  occasions,  whether  they  be  such  as  arise  from  duty 
to  your  friends  who  send  you  here,  and  the  arguments  of  love  and 
honour  they  include;  whether  from  what  is  due  to  yourselves  as  having 
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intellects  to  instruct,  and  knowledge  to  acquire  ;  whether  from  the 
high  reputation  of  this  school,  which  as  students  of  Guy’s  you  are 
bound  to  maintain  ;  from  the  demands  of  your  profession,  which  justly 
expects  that  you  will  fit  yourselves  to  ornament  its  ranks  and  advance 
its  influence  ;  or  from  society,  which  will  reward  and  honour  you  if  you 
do  .t  serv'ce.  Supplement  these  reasons  by  the  highest,  your  duty  to 
ffie  H^hest  Who  alone  can  satisfy  the  wants  of  your  nature,  and  with 

acquaffitedaithfU  °f  y°Ur  profession  cannot  but  make  you  better 

r  -  u  ln 6  str°nSest  °f  your  doubts  and  mistrust  of  things  you  must 
faithfully  look  beyond  the  clouds  that  oppress  you,  and  fix  your 
minds  upon  the  certain  truth  that,  however  halting  and  tortuous,  the 
course  of  nature  in  man  tends  to  physical,  moral,  and  intellectual  per- 
fectmn.  No  disappointments,  no  failures,  how  often  so  ever  repeated, 
should  make  us  turn  our  backs  on  the  final  purposes  of  our  life.  It 
has  been  thought  that  the  study  of  medicine  is  apt  to  divert  the  mind 
from  these  higher  considerations.  I  believe  such  an  opinion  to  be  as 
unfounded,  as  that  our  familiarity  with  suffering  makes  us  indifferent  to 
it.  Such  opinions  are  held  only  by  those  who  are  either  ignorant  of 
the  large  extent  of  our  studies,  or  who  do  not  sufficiently  bear  in  mind 
that  its  range  is  from  the  “atoms  that  make  the  textures,  to  the  hopes 
that  make  the  man  .  As  students  of  man,  we  can  no  more  ignore  the 
immeasurable  relations  of  the  one,  than  we  can  deny  the  ponderable 
relations  of  the  other,  for  man’s  hopes  as  rightly  tend  to  the  highest  and 
the  best,  as  his  material  atoms  to  the  centre  of  gravitation. 

There  is  a  necessary  caution  arising  out  of  an  expression  I  have  made 
use  of.  _  Medicine,  I  assert,  is  unfettered  in  its  lines  of  study,  and,  as 
man  is  its  subject,  this  implies  that  whatever  concerns  his  bodily  or 
mental  existence  is  open  to  our  research  freely  and  without  prejudice. 
This  is  a  position  which  medical  science,  as  one  of  the  natural  sciences* 
must  occupy.  But  we  may  not  jump  to  the  conclusion  that  scientific  pro- 
giess  is  so  far  advanced  that  a  complete  and  satisfactory  theory  of  man  can 
at  present  be  given.  It  is  said  that  the  medical  profession  is  especially 
open  to  such  hasty  conclusions  ;  that,  being  so  largely  occupied  as  we 
are  with  the  more  fleeting  phenomena  of  existence,  and  seeing  more  of 
the  weakness  than  of  the  strength  of  man,  we  are  naturally  led  to  ignore 
his  higher  nature  and  to  regard  him  but  as  a  very  exquisite  piece  of 

material  mechanism  and  no  more.  No  doubt,  there  is  this  danger _ 

Whatever  part  of  a  subject  most  presses  upon  the  attention  is  likely  to 
occupy  it  too  much  and  to  exclude  that  larger  part  which  must  be  taken 
into  consideration  for  a  proper  conception  of  the  whole.  But  this  may  be 
corrected  by  reflection.  The  medical  student,  when  he  has  learned  all  that 
is  known  of  oxygen,  hydrogen,  nitrogen,  and  carbon,  and  the  other  chief 
organic  elements  which  play  so  great  a  part  in  our  existence,  will  ask  him¬ 
self  how  much  still  remains  to  be  known  about  them.  W  hen  he  enjoys  the 
fiagiance  of  a  lose,  he  will,  perhaps,  reflect  on  all  the  conditions  of  it, 
and  he  will  find  he  comes  to  a  chasm  he  cannot  leap.  At  present,  we 
know  only  in  part.  The  mind  is  not  advanced  as  yet  so  far  as  to  know 
either  all  its  weakness  or  all  its  strength. 

The  teachings  of  science  are,  doubtless,  full  of  hope  and  belief.  It  is 
only  when  we  think  its  work  is  so  far  done  that  we  can  see  the  end  of 
it,  that  disappointment  comes  in,  and  with  it  a  conflict  between  our 
instincts  and  the  supposed  reality.  Hope  and  belief  are  the  necessary 
supplements  of  imperfect  knowledge.  Without  them,  we  should  de¬ 
prive  ourselves  of  the  best  motives  and  surest  grounds  of  action. 

I  have  thus  far  tried  to  indicate,  though  very  imperfectly,  the  charac¬ 
ter  and  scope  of  your  work  and  the  temper  of  the  intellect  in  which  it 
must  be  conducted  ;  and  now  I  must  add  a  few  words  on  the  method  of 
it.  The  order  is,  more  or  less,  fixed  by  the  several  examining  bodies 
to  which  you  have  hereafter  to  present  yourselves,  but  understand  that 
the  method  must  be  your  own. 

First  of  all,  resolutely  determine  that  you  will  never  be  satisfied  with 
second-hand  knowledge  from  lectures  or  books,  where  it  is  within  vour 
power  to  get  impressions  directly  from  the  objects  themselves.  The 
necessity  of  this  is  the  ground  of  your  having  to  come  to  a  medical 
school.  Anatomy,  chemistry,  practical  physiology,  morbid  anatomy,  and 
clinical  medicine  are  not  studies  of  which  you  can  acquire  any  proper 
knowledge  through  books  or  descriptive  lectures.  The  things  must  be 
seen,  handled,  analysed,  and  dissected  by  yourselves.  They  require  of 
you  a  personal  and  intimate  acquaintance  to  be  of  any  practical  good. 

Y\  ords  and  descriptions,  good  as  they  are,  after  you  have  acquainted 
yourselves  with  the  things  themselves,  are  always  ready  to  come  between 
you  and  the  objects,  and  to  dim  your  impressions  of  them.  Many  a 
man,  most  of  us  indeed,  go  through  the  world  without  ever  coming 
into  scientific  contact  with  the  things  in  it.  We  look  through  the  ..eyes 
of  others.  Our  impressions  and  thoughts  are  mostly  but  shadows  of 
shadows ;  no  wonder,  therefore,  they  are  so  inconstant  and  confused. 
Why,  I  might  ask  in  all  simplicity,  have  you  eyes,  if  they  are  not  to  be 
trained  for  the  purposes  of  your  profession  ?  why  touch,  if  not  to  be 
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used  in  detecting  injury  or  disease  ?  The  senses  and  the  mind  are  active 
powers  which  call  for  due  objective  exercise.  Medical  study  is  a  mere 
pretence  without  it.  You  do  not  come  here  as  passive  receptacles  to  be 
filled  through  books  and  lectures  with  a  complement  of  so-called  know¬ 
ledge  which  shall  fit  you  to  answer  questions.  Happily,  the  times  tor 
this  are  changed.  Examinations  themselves  are  passing  from  the  verbal 
to  the  objective  stage,  and  nothing  can  supply  the  student  with  so  prac¬ 
tical  a  stimulus  in  the  right  direction  as  this  change.  I  will  not  say 
anything  to  lessen  the  value  of  lectures.  In  some  points,  lectures  are 
indispensable.  Many  of  them  are  demonstrations  of  facts,  where  you 
are  shown  at  the  same  time  the  method  of  inquiry  and  the  results  of  it. 

In  a  lecture,  you  have  also  the  teaching  by  personal  influence  which  is 
invaluable.  Example  is  contagious,  and  descends  from  teacher  to  pupil- 
This  accounts  for  those  fertile  spots  in  literature  and  science  which 
spring  up  from  time  to  time.  This  it  is  which  gives  a  chaiactei  to  a 

As  to  books,  for  the  most  part,  read  the  most  recent  on  the  subjects 
you  have  to  study.  Knowledge  in  every  department  is  growing  last. 

A  book  on  physiology  or  practice  of  medicine  soon  becomes  obsolete, 
or  ought  to  be  so.  Hospital  reports,  journals,  and  year-books  aie,  foi 
a  profession  like  medicine,  invaluable.  Their  flourishing  existence  is  a 
sign  of  activity  and  progress  ;  they  store  up  our  gains  and  afford  the 
soundest  materials  in  the  literature  of  our  profession  ;  a  source  fiom 
which  the  best  treatises  on  a  subject  are  produced,  hor  must  I  forget 
your  weekly  Hospital  Gazette.  It  is  a  very  useful  auxiliary  in  your 
work,  as  well  as  a  means  of  friendly  interchange  of  ideas  between  you. 

I  hope  it  will  be  kept  up  with  vigour.  ...  , . 

Though  most  of  you  must  hereafter  be  chiefly  occupied  in  practice, 
all  will  have  opportunities  of  adding  something  to  the  stock  of  pro¬ 
fessional  knowledge  ;  whilst  some,  we  may  hope,  may  make  such 
larger  contributions  as  shall  add  fresh  honour  to  our  school.  It  was  m 
our  medical  theatre  that  Jenner  read  his  first  papers  on  vaccination, 
was  in  our  wards  that  Bright  pursued  his  investigations,  which  have 
made  his  name  so  famous.  It  was  in  this  theatre  that  Addison  in¬ 
structed  many  generations  of  Guy’s  students,  and,  through  his  c  mica 
and  pathological  researches,  left  an  immortal  name.  Nor  must  I  forget 
Sir  Astley  Cooper,  who  laboured  so  much  in  the  foundation  of  our 
school.  May  the  example  of  such  men,  whose  memories  are  so  deal  to 
us  Guy’s  men,  beget  in  you  a  lasting  enthusiasm  for  your  piofession  . 

As  the  method  of  your  studies  is  objective,  it  requires  no  arguments 
to  prove  what  advantages  may  be  gained  by  the  use  of  those  instiuments 
which  aid  the  sense  :  the  microscope,  the  thermometer,  and  the  sphyg- 
mograph.  You  will  naturally  avail  yourselves  of  these  and  all  such 
other  means  as  may  further  exact  observation,  at  the  same  time,  do 
not  fail  to  educate  the  unaided  senses.  Their  educational  susceptibility 
it  would  be  difficult  to  limit.  See  all  you  can  by  the  unassisted  eye  or 
the  common  lens,  and  educate  the  touch  to  its  finest  development. 
Where  exact  means  are  available  and  applicable,  you  will  obviously 
have  recourse  to  them.  In  the  study  of  your  profession,  they  are  indis¬ 
pensable,  but  in  practice  we  are  often  prevented  from  their  use,  and 
have  to  rely  upon  mere  technical  skill.  .  .  . 

You  will  not  study  your  profession  in  a  narrow  or  niggard  spirit. 
Though  the  centre  of  all  your  work  lies  in  man,  you  must  gather  up 
your  knowledge  from  a  very  wide  radius  if  you  are  to  understand  the 
problems  he  presents.  At  first  view,  there  is  an  apparent  independence 
and  unity  in  a  living  thing  which  sharply  separates  it  from  its  surround¬ 
ings  ;  and  of  all  living  things,  this  appears  most  in  man.  Our  idea 
of  an  individual  commonly  limits  itself  to  the  anatomical  outline  ;  but 
physiology  teaches  that  no  proper  outline  can  be  drawn.  Vvhat  mean¬ 
ing  would  muscles  have  without  gravitation,  which  itself  is  dependent 
upon  the  size  of  the  earth  we  inhabit  ?  _  Draw  a  close  line  of  separation 
between  man  and  the  surrounding  air,  and  where  is  his  life  .  What 
would  be  the  scope  of  our  knowledge  without  light  ?  W  hat  constitutes 
the  body  itself  but  a  constant  relation  to  freshly  added  materials .  The 
human  body  does  indeed  especially  express  the  idea  of  unity,  and  its 
oneness  is  such  that  we  may  say  of  it  as  Newton  smd^of  the  physical 
universe,  “  Centrum  ubique,  circumferentia  nusquam  ,  but  physiolo¬ 
gical  studies  soon  show  the  human  unit  in  far  wider  relations  than  those 
which  are  simply  corporeal.  Man  is  both  more  and  ess  individual 
than  he  seems  at  first  glance  ;  more  m  the  direction  of  that  close  rela¬ 
tion  and  dependence  of  our  organs  one  on  another  which  forbids  a  par¬ 
titioning  them  into  separate  sections  for  the  special  purposes  of  medical 
practice,  and  less  in  the  direction  of  our  surroundings  and  antecedents 
This  conviction  it  was  which  led  Hunter  into  the  field  of  comparative 
anatomy,  with  what  honour  to  our  profession  you  all  know  ;  and  the 
same  conviction  must  actuate  you  to  obtain  a  fair  knowledge  of  biolo¬ 
gical  science,  which,  if  it  do  not  confer  power  on  you  as  medical  prac¬ 
titioners,  will  at  least  throw  such  a  light  on  your  work  as  will  enable 
you  to  do  it  better. 


You  and  your  friends  will  perhaps  say  that  the  time  here  for  acquiring 
a  comprehensive,  together  with  an  exact  acquaintance  with  your  sub¬ 
jects,  is  too  limited ;  that  you  do  not  come  to  the  hospitals  to  be  chemists 
and  biologists,  but  practitioners.  This  I  admit  to  the  full  ;  but  at  the 
same  time,  from  the  nature  of  the  subjects  themselves,  and  in  the  pre- 
sence  of  that  wider  individuality  of  which  I  have  spoken,  and  which 
often  connects  the  farthest  fact  with  the  nearest  detail,  it  must  be  main¬ 
tained  that  to  know  one  thing  well  you  must  know  its  relations  to  many 
others.  This  truth  in  respect  to  the  study  of  man  is  the  chiefest. 
Most  of  our  errors  respecting  him,  whether  in  regard  to  his  bodily  or  his 
mental  organisation,  have  arisen  from  experience  gathered  in  too  narrow 
a  circle,  and  therefore  fallacious.  As  to  time,  the  shorter  it  is,  the  moie 
important  that  the  method  of  study  should  be  intelligently  arranged. 
Acquaintance  with  known  facts,  if  undertaken  practically  and  under 
o-ood  direction,  though  slow  at  the  outset,  is  in  the  end  a  saving  of  time, 
because  the  results  on  the  mind  are  more  lasting  and  fruitful.  If  medi¬ 
cal  education  had  for  its  end  only  mechanical  operations,  I  grant  it 
would  not  require  more  than  a  technical  acquaintance  with  details  ,  but 
neither  medicine  nor  surgery  is  a  mechanical  art,  though  the  uninitiated 
public  regard  them  so.  So  they  regard  the  body  as  a  piece  of  very  good 
carpentry  and  joinery,  and  think  any  one  of  its  organs,  like  the  wheel 
or  piston  of  an  engine,  can  be  mended  by  medicine  duly  prescribed. 
Such  ignorance  is  easily  satisfied.  It  is  not  for  its  satisfaction  that 
medical  studies  are  required  at  all.  It  very  rarely  occurs  in  the  prac¬ 
tice  of  medicine  and  surgery  that  merely  mechanical  performance  can 
fully  meet  the  conditions  of  a  case.  When  it  can,  the  man  who  does 
the  mere  mechanical  operation  most  often  will  be  likely  to  do  it  the 
best  Nor  should  this  excellence  be  depreciated  ;  but  when  the  treat¬ 
ment  of  diseases  ceases  to  be  mechanical,  we  require  for  its  proper 
direction  a  very  different  mental  cultivation.  It  is  the  admission  of  this 
which  is  advancing  the  study  of  medicine,  and  from  which  we  may  with 

full  assurance  augur  a  greater  future.  . 

With  all  the  extension  of  knowledge,  the  student  of  modern  medicine 
has  a  far  more  advantageous  position  than  his  predecessors  :  the  facts 
you  have  to  learn  are  better  known  ;  the  relations  of  your  subjects  have 
become  more  fully  illustrated  by  collateral  knowledge  ;  the  limit  of  our 
ignorance  is  more  defined ;  the  general  public  are  better  instructed,  and, 
therefore,  more  able  to  appreciate  sound  knowledge  ;  authority  and  so 
called  experience,  the  “wig  and  cane’  ,  are  less  imposing  ;  and  the  well 
informed,  though  young  student,  begins  his  career  of  practice  unde 
favourable  auspices.  There  is  something  of  the  spirit  abroad  which .one 
of  our  American  cousins  expressed  when  walking  through  St.  Pauls 
Churchyard  and  read  over  a  shop,  ‘ ‘  Established  1726  ;  That  would  not 
do  in  my  country  ;  it  would  be  better  if  it  started  yesterday  In  proof 
of  the  vitality  of  our  profession,  and  how  little  it  is  dependent  upon 
the  supposed  prescriptive  rights  of  age,  I  might  point  to  the  clinical 
labours  of  many  of  our  younger  members,  who  are  daily  making  n  os 

important  additions  to  practical  knowledge.  .  . 

To  repeat,  the  end  of  medical  studies  is  not  to  satisfy  the  ignoia  , 
but  to  satisfy  the  requirements  of  science.  I  am  conscious  how  unequal 
we  are  to  this,  but  we  need  not  be  unequal  to  the  duty  it  imposes. 
With  all  care  you  will  find  it  difficult  to  keep  the  mind  even  to  its  duties 
under  the  disturbing  influences  which  are  necessarily  associated  with 

human  suffering.  He  does  well 

“  Who,  when  he  is  to  treat 
With  sick  folk,  women,  those  whom  passions  sway. 

Allows  for  that,  and  keeps  his  constant  way. 

If  I  am  oppressed  with  the  feeling  of  having  but  too  imperfectly  indi¬ 
cated  the  spirit  in  which  you  should  enter  upon  your  medical  studies,  I 
satisfy  myself  with  the  reflection  that  you  will  be  more  effectually  aided 
and  directed  by  your  teachers  in  the  several  departments.  I  know,  from 
loner  and  intimate  acquaintance  with  most  of  them,  that  they  will  not 
fail  to  impress  upon  you  the  importance  of  applying  yourselvestoyour 
work  in  a  scientific  spirit.  They  will  insist  upon  the  fact,  that  you  can 
fit  yourselves  for  the  practice  of  your  profession  only  by  sound  intel¬ 
lectual  training,  as  well  as  by  an  accurate  knowledge  of  details  they 
will  caution  you  against  substituting  words  for  things  ,  they  will  tell 
you  that  the  most  important  part  of  your  work  is  of  a  humble  kind,  con¬ 
sisting  of  an  acquaintance  with  the  proximate  conditions  of  life,  and 
not  with  the  unfathomed,  and  perhaps  unfathomable,  metaphysics  of  it. 
The? object  will  be  so  to  instruct  you  that,  whilst  you  are  not  deficient 
in  any  part  of  that  knowledge  which  is  open  to  you  as  medical  pi ac- 
titioners,  you  will  still  be  aware  of  your  ignorance,  or  what  should  re¬ 
strain  yo/from  futile  attempts,  and  from  becoming  believers  in  some 
fanciful  theory  or  other  springing  out  of  too  hmited  observat  • 
chemist  will  descant  on  the  nature  of  atoms,  and  exhibit  to  you  J 

their  properties  ;  but  he  will  have  to  point  out,  as  I  have  alreadysail 
how  much  we  have  to  assume  respecting  them  and  that  .they  are _shl 
very  mysterious  essences.  The  anatomist’s  task  will  be  the  most  satis 
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factory,  because  our  knowledge  on  that  subject  is  the  most  complete, 
and,  as  our  colleague  Mr.  Hilton  has  abundantly  proved,  admits  of 
some  rationale.  The  physiologist  has  a  harder  and  drier  duty  in  point¬ 
ing  out  the  development  of  the  organs  and  the  combination  of  their 
functions  into  an  organic  whole,  since  if  he  lapse — as  who  can  at  all 
times  help  it? — into  theories  of  the  “Why”,  he  weakens  the 
directness  of  observation  upon  which  you  must  build,  if  you  build 
securely.  Then  comes  the  pathologist  on  the  nature  and  course  of 
disease,  proving  it  to  be  mostly  but  a  part  of  physiology.  After  these, 
therapeutics,  happily  much  less  encumbered  than  formerly  with  a  far¬ 
rago  of  nostrums,  since  pathology  has  taught  us  that  the  processes  of 
disease  have  often  a  conservative  tendency,  and  that  frequently  our  duty 
is  to  do  no  more  than  prevent  violent  interference.  When  and  how  we 
can  do  more,  it  is  the  great  object  of  therapeutics  to  point  out.  Of 
the  study  of  the  practice  of  medicine  and  surgery,  every  thing 
around  you  here  speaks  at  all  times  and  invites  your  attention.  The 
several  departments  of  the  hospital  afford  the  rarest  opportunities  for 
acquaintance  with  accidents  and  disease  in  all  forms  ;  and  if  a  know¬ 
ledge  of  the  practical  parts  of  your  profession  cannot  be  gained  here, 
it  may  be  certainly  said  it  cannot  be  gained  elsewhere. 

I  look  back  with  pleasure  to  the  time  when  I  had  no  world  but  the 
wards  of  this  hospital,  and  often  regret  I  am  now  so  separated  from 
them.  All  the  success  I  have  had  springs  from  Guy’s,  and  here  are  my 
early  and  best  associations.  I  cannot,  therefore,  but  feel  as  one  of  your¬ 
selves.  I  could  wish  it  were  again  my  lot  to  work  with  you,  but  the 
time  is  passed,  and  younger  and  stronger  hands  will  direct  you,  whilst 
it  only  remains  for  me  to  cordially  wish  you  success. 

Mr.  Treasurer,  I  cannot  close  this  address  without  publicly  acknow- 
ledging  the  great  debt  which  our  hospital  and  school  owe  to  your  able 
and  devoted  services.  I  know  that  you  and  the  governors  are  deeply 
convinced  that  the  prosperity  of  the  two  are  intimately  connected.  My 
colleagues  equally  feel  this  to  be  so,  and,  speaking  for  them,  I  may 
confidently  assure  you  that  their  best  energies  will  be  devoted  to  both. 


INTRODUCTORY  ADDRESS 

ON 

THE  DUTIES  AND  RESPONSIBILITIES  OF  THE 
MEDICAL  STUDENT. 

Delivered  at  the  Leeds  School  of  Medicine,  October  1st,  1S74. 

By  C.  G.  WHEELHOUSE,  F.R.C.S., 

Senior  Surgeon  to  the  Hospital. 


Gentlemen,— I  have  often  heard  the  question  asked,  “  Of  what  use  is 
the  Intioductory  Address?”  In  some  schools,  it  has  been  declared  to 
be  of  no  use  at  all,  and  has  accordingly  been  discontinued ;  but  I  should 
deeply  regret  such  discontinuance  in  this  school,  not  only  on  the 
ground  that  I  consider  the  practice,  notwithstanding  the  triteness  to 
many  of  us,  of  the  tale  that  has  to  be  told,  to  be  a  most  wholesome 
one,  but  also  because,  on  this  occasion,  it  would  deprive  me  of  an  op¬ 
portunity  which,  while  it  imposes  upon  me  a  very  responsible  duty,  gives 
me  also  very  unmixed  pleasure. 

As  I  cast  my  eye  over  the  many  eager  faces  I  see  grouped  around  me, 
I  cannot  help  looking  back  to  this  day  twenty-eight  years  ago,  when  I 
myself,  full  of  elation  at  the  prospect  opening  up  before  me,  took  my 
seat  as  a  student  upon  the  benches  of  this  school ;  and  I  cannot  forget 
how  vividly  I  was  looking  forward  to  the  fulfilment  .of  hopes  which, 
e\en  then,  had  taken  very  definite  shape,  and  had  rooted  themselves 
deeply  m  my  mind.  When  I  remember  with  what  eager  anticipation  I 
looked  forward  to  the  address  which  was  to  be  my  introduction  to  the 
real  work  of  the  great  battle  of  life,  and  how  I  drank  in  every  word  of 
it,  1  cannot  but  rejoice  that  I  am  permitted  once  more  to  offer  that  wel- 
come  to  you,  and  to  speak  to  you  those  words  of  encouragement  which 
stiali  stimulate  your  energies,  and  induce  you  to  address  yourselves  to 
your  coming  labours  with  that  sincerity  and  reverence  which  alone  will 
enable  you  to  triumph  over  the  many  and  grave  difficulties  with  which 
you  will  find  your  path  beset. 

The  omission  of  such  an  address  would,  in  my  judgment,  be  a  tie 
oosene  ,  a  link  in  the  social  chain  of  our  professional  life  so  weakened, 
f 5  ,  ?  ,  et,Ve.t  ',C  Ending  influence  of  that  chain  for  good  so  much  en- 
ee  ed,  that  the  sympathy  of  the  learner  with  the  teacher  would  be  no 
onger  that  which  we  have  always  striven  to  make  it ;  it  would  strike 
a  blow,  m  the  very  commencement  of  our  labours,  which  would  tend 
o  e.-,sen  the  harmony  of  our  future  relations  the  one  with  the  other. 

.  o,  gentlemen,  in  my  own  name  and  in  the  names  of  my  colleagues,  I 


bid  you  heartily  welcome.  Those  among  you  who  are  not  joining  us  for  the 
first  time,  we  w  elcome  to  a  renewal  of  studies  which  have  only  fora  time  been 
interrupted  by  the  vacation,  with  an  earnest  hope  that  you  are  returning 
reinvigorated  by  rest,  with  heads  freshened  and  cleared  by  repose,  and 
ready  once  more  to  enter  with  alacrity  and  ardour  upon  duties  which, 
when  I  last  addressed  you,  had  perhaps  begun  to  become  somewhat  weari¬ 
some  at  the  close  of  a  long  session. 

And  to  those  who  are  taking  your  places  amongst  us  for  the  first 
time  to-day,  and  who,  by  so  joining  us,  are  also  taking  the  most  im¬ 
portant  step  of  your  whole  lives,  what  am  I  to  say?  Not  only  that  we 
bid  you  heartily  welcome,  not  only  that  we  hail  you  gladly  as  recruits 
who,  when  we  ourselves  shall  fall  out  of  the  ranks,  will  be  ready  to 
step  forward  and  occupy  our  places,  but  that  I  am  charged  with  a 
message  to  you,  the  responsibility  of  which  I  find  it  impossible  to  over¬ 
estimate.  I  am  here  to-day  more  especially  to  unfold  to  you  some  of 
the  leading  features  of  your  new  career,  to  stimulate  your  hopes  and 
expectations  with  regard  to  it,  and  to  ratify  and  confirm  the  wisdom  of 
the  choice  you  have  made  in  entering  upon  it  by  declaring  it  to  be 
amongst  the  very  noblest  of  all  noble  occupations  ;  dealing  with  the 
grandest  conceptions  which  have  ever  entered  either  the  heart  or  mind 
of  man,  and  as  one  which,  when  pursued  in  the  true  spirit  of  philan¬ 
thropy  and  single-heartedness,  will  suffice  to  fill  your  whole  after-lives 
with  a  happy  consciousness  of  devotion  to  the  highest  objects  of  which 
human  nature  is  capable.  To  you  hereafter  will  be  given  the  allevia¬ 
tion  of  the  woes  and  sufferings  of  those  who  are  affected  ;  the  mitiga¬ 
tion  of  the  sharpness  of  the  strokes  of  disease  ;  the  restoration  of  the 
sick  to  health  ;  and,  above  all,  the  tracking  of  disease,  not  only  to  its 
secret  hiding-places,  but  to  its  very  birth-place,  that  you  may  stamp  it 
out  before  it  has  the  opportunity  to  germinate  and  spread.  High  and 
noble  duties,  indeed,  you  will  be  tempted  to  say,  but  how  are  we  to  fit 
ourselves  to  undertake  them  ?  By  strict  attention,  I  would  answer,  to 
the  curriculum  laid  down  for  you  by  the  authorities,  remembering  that 
every  point  in  that  curriculum  has  been  carefully  thought  out  for  you  by 
those  who  know  best  how  to  direct  your  studies,  and  by  following  the 
advice  of  those  under  whose  guidance  you  now  place  yourselves,  and 
who  will  at  all  times  be  ready  to  help  you  to  solve  any  difficulty  that 
may  spring  up  in  your  path. 

Your  first  two  years  ought  undoubtedly  to  be  devoted  to  the  three 
great  studies  upon  which  you  will  afterwards  have  to  build  up  every¬ 
thing  else  ;  viz.,  Anatomy,  Chemistry,  and  Physiology. 

It  is  manifest  that,  without  a  complete,  practical,  and  thorough  know¬ 
ledge  of  anatomy,  you  can  never  hope  to  become  either  physicians  or 
surgeons  ;  and,  seeing  that  disease  consists  mainly  in  either  change  of 
structure  or  in  disordered  physiological  action,  or  both,  it  is  no  less  clear 
that  a  profound  knowledge  of  physiology,  as  well  as  of  anatomy,  is  an 
essential  part  of  the  foundation  you  must  lay.  But,  though  you  may 
have  attained  to  the  highest  conceivable  knowledge  of  the  structure  of 
the  body,  it  will  be  simply  impossible  to  attain  to  any  perfect  under¬ 
standing  of  the  functions  and  uses  of  its  various  organs,  unless  you  have 
also  acquired  a  good  and  sound  insight  into  the  main  laws  of  chemistry 
and  chemical  action. 

Physiology  is  in  reality  the  chemistry  of  organic  life  in  action.  Every 
thought  that  scintillates  from  your  brain  is  the  result  of  chemical 
change  ;  every  throb  that  accompanies  the  action  of  your  heart  arises 
from  the  same  ultimate  source  ;  and  every  breath  you  draw  would  fail 
in  its  purpose  if  it  were  not  directly  accompanied  by  vital  chemical 
changes.  Hence,  to  understand  physiology,  you  must  be  well  acquainted 
with  the  more  ordinary  phenomena  and  laws  of  chemistry,  as  well  as 
with  the  structure  of  the  organs  whose  actions  you  desire  to  study ;  and, 
as  you  become  proficients  in  anatomy  and  chemistry,  so  will  you  be  pre¬ 
pared  to  undertake  the  more  complicated  study  of  physiology,  and  to 
trace  out  not  only  the  functions  of  individual  organs,  but  also  so  to 
group  them  together  as  step  by  step  to  rise  to  the  perception  of  the  har¬ 
monies  of  the  whole  as  they  constitute  the  great  facts  of  life  and  health. 
Here,  then,  is  clearly  marked  out  the  first  great  object  of  your  student 
career  :  a  knowledge  of  the  structure  and  of  the  working  of  the  machine 
which  it  will  be  your  great  duty  hereafter  to  regulate  and  keep  in 
order. 

And  now  let  me  say  a  word  or  two  as  to  how  these  studies  should 
be  conducted. 

At  the  close  of  the  second  year  of  your  curriculum,  it  will  be  your 
duty  to  present  yourselves  before  certain  examiners,  and  your  examina¬ 
tion  will,  of  course  and  of  necessity,  be  looked  upon  as  a  momentous 
matter  ;  but,  so  far  as  you  are  able,  I  advise  you  to  dismiss  the  thought 
of  examination  altogether  from  your  minds.  Work  as  if  no  such  occa¬ 
sion  were  confronting  you  ;  work  as  if  your  one  and  only  object  were  the 
acquirement  of  knowledge,  and  the  examination  will  come,  not  as  a 
terrible  moment  of  reckoning,  but  as  an  occasion  on  which  you  may 
with  pardonable  pride  show  how  much  you  have  acquired.  The  watch- 
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maker,  or  the  engineer,  as  he  ponders  over  the  mechanism  of  the  watch 
or  piece  of  machinery  upon  whose  construction  he  is  bent,  has  no  such 
fear  before  his  eyes.  He  carefully  surveys  every  wheel  and  lever,  valve 
and  spring,  thinking  only  of  the  perfection  to  which  he  hopes  to  be  able 
to  bring  his  work ;  and  that  is  the  spirit  of  inquiry  I  recommend  for  your 
adoption.  Y our  machine  is  the  human  body ;  pick  it  to  pieces,  fibre 
by  fibre,  and  over  and  over  again,  until  there  is  no  part  of  it  whose 
Structure  you  do  not  fully  comprehend.  Rely  on  your  anatomic  guide¬ 
books  only  as,  when  you  were  schoolboys,  you  used  to  rely  on  your  dic¬ 
tionaries  and  your  lexicons ;  apply  to  them  only  when  you  are  in  a  diffi¬ 
culty,  and  use  them  only  as  guides  to  that  which  you  cannot  understand 
without  their  help. 

There  is  too  great  a  tendency  in  the  study  of  anatomy  to  rely  more 
upon  the  help  of  the  book  than  upon  the  “  subject”  itself,  and,  in  times 
of  trial,  knowledge  so  acquired  is  very  apt  to  fail.  You  may  depend 
upon  it,  the  ancient  anatomists,  who  had  no  books  but  the  book  of 
nature,  so  pored  over  that  one  volume,  that  no  thought  of  ‘  ‘  examina¬ 
tion”  would  have  terrified  them  or  made  them  nervous  ;  and,  when  I 
hear  of  a  man  being  so  nervous  at  an  examination,  that  he  loses  his 
self-confidence,  I  always  feel  inclined  to  attribute  the  failing  to  inse¬ 
curity  in  the  foundation  on  which  his  knowledge  is  based. 

With  regard  to  physiology,  you  must  be  more  dependent  upon  read¬ 
ing  than  in  the  case  of  anatomy.  It  is  a  science  which  has  only  been 
slowly  evolved,  and  which  has  grown  to  its  present  proportions  only 
commensurately  with  the  growth  of  collateral  sciences,  and  chiefly  with 
that  of  chemistry  ;  but  it  is  the  science  upon  which  medicine  is  built, 
and  unfortunately  it  is  one  which  until  lately  has  been  considered  to  be 
more  appropriately  the  possession  of  the  professor  than  of  the  student. 
Of  late  years,  however,  a  more  and  more  thorough  knowledge  of  the 
subject  has  been  demanded  by  the  authorities;  and  I  think  I  am  not 
wrong  in  saying  that,  of  late  years  also,  more  and  more  candidates  have 
been  rejected  lor  deficiency  in  this  branch  than  in  the  more  practical 
one  of  anatomy.  I,  therefore,  very  urgently  commend  it  to  your  serious 
consideration,  and  would  impress  upon  you  the  necessity  of  constituting 
it  from  the  first  amongst  your  principal  and  most  earnest  studies. 

With  these  three  subjects,  then — Anatomy,  Chemistry,  and  Physio- 
logy — your  time,  during  your  two  first  winters’  attendances,  may  be 
very  fully  occupied  ;  so  fully,  that  I  do  not  advise  you  to  enter,  in  any 
systematic  sense,  upon  the  more  advanced  subjects  of  “  medicine”  or 
“  surgery”  at  first ;  these  will  come  much  more  appropriately  later  on, 
and,  with  a  good  groundwork  such  as  I  have  indicated,  will  be  studied 
to  much  greater  advantage. 

And  yet,  even  during  your  first  year,  you  may  be  laying  something 
of  a  foundation  for  their  study  also.  You  will  need  some  change  of 
thought  and  occupation,  some  mental  recreation.  Let  that  recreation 
be  found  in  the  wards  of  the  hospital.  The  success  of  your  after-career 
will  depend  greatly  upon  the  degree  to  which  you  have  educated  two 
faculties  innate  in  all  our  minds — the  faculties  of  observation  and  imi¬ 
tation.  These  you  cannot  begin  to  cultivate  too  early,  nor  can  you 
ever  educate  them  too  highly.  Begin,  then,  from  the  very  first ;  spend 
a  certain  amount  of  every  day  in  the  hospital ;  watch  everything  that 
is  done  there  by  everybody ;  observe  for  yourselves  everything  that 
goes  on.  Observation  is  one  of  the  highest  faculties  for  good  that  you 
possess,  and  will  do  more  for  you  than  genius  in  its  highest  flights. 
Observation  led  Sir  Isaac  Newton  to  that  greatest  of  all  physical  dis¬ 
coveries,  the  discovery  of  gravitation.  No  other  power  than  that  of 
patient  observation  could  have  led  Harvey  to  the  discovery  of  the  cir¬ 
culation  of  the  blood  ;  and  observation,  again,  in  the  case  of  our  im¬ 
mortal  countryman  Jenner,  eventuated  in  that  glorious  discovery  of  vac¬ 
cination,  by  which  the  direst  scourge  that  ever  afflicted  the  human  race 
has  been  almost,  and  is  capable  of  being  perfectly,  eradicated  and 
stamped  out  of  existence. 

Observe,  then,  everything  that  goes  on  in  the  hospital  around  you, 
even  though  you  may  not  in  the  least  understand  much  of  what  you  see ; 
a  time  will  come,  later  on,  when  you  will  be  abundantly  repaid,  and 
hours  apparently  inactively  spent  now  will  prove  to  have  been  the  seed 
time  from  which  a  rich  and  abundant  harvest  will  spring  up  hereafter. 
Watch  every  manipulation,  whether  medical  or  surgical,  that  you  see  ; 
imitate  every  one  of  them,  until  you  are  able  to  produce  such  results 
with  them  as  you  see  to  follow  in  the  hands  of  others. 

You  will  learn  how  the  physician  brings  all  his  senses  to  bear  upon 
every  fresh  case  that  is  presented  to  his  observation  ;  you  will  see  how 
he  notes  with  his  eye  the  wan  and  wasted  aspect  of  a  patient ;  how,  by 
his  senses  of  touch  and  hearing,  he  appreciates  the  condition  of  the 
circulation  ;  how  his  hand  has  been  educated  to  elicit,  by  palpation 
and  percussion,  the  condition  of  internal  organs ;  and,  whenever  you 
have  the  opportunity,  imitate  all  you  have  seen  him  do  ;  then  think 
what  each  action  has  taught  you  ;  your  thorough  appreciation  of  it  all 
will  come  later  on,  but  in  the  meantime  you  will  be  acquiring  the  rudi¬ 


ments  of  knowledge  which,  in  later  times,  will  be  of  great  value  to 
you. 

In  like  manner,  watch  and,  as  far  as  you  can,  imitate  all  that  you 
see  the  surgeon  do  ;  the  application  of  ordinary  dressings,  bandages, 
and  all  kinds  of  surgical  appliances  ;  so  that,  when  it  comes  to  your 
turn  in  after  time,  they  may  not  be  altogether  unfamiliar  to  you  ;  and 
so  you  will  pick  up,  almost  as  a  matter  of  recreation,  information  and 
handiness  which,  in  the  more  advanced  stages  of  your  career,  you  will 
greatly  rejoice  that  you  possess.  Sir  Astley  Cooper  used  to  be  in  the 
habit  of  assuring  his  pupils  that  a  man’s  hands,  in  the  doing  of  little 
things,  often  did  more  to  advance  his  reputation  than  did  his  head ;  and 
I  can  speak  from  personal  observation  that  this,  at  all  events,  is  very 
often  so,  and  that,  though  a  man  may  have  a  profound  and  scholarly 
knowledge  of  the  pathology  of  internal  diseases,  he  may  mar  all  by  the 
fact,  that  he  is  unable  to  use  even  simple  instruments  with  facility  and 
ease.  All  these  minor  operations  you  may  watch  over  and  over  again 
as  performed  by  others,  until  at  last  you  will  come  consciously  to  feel 
that  you  could  do  them  yourselves.  Then,  whenever  an  opportunity 
occurs,  seize  it  with  avidity,  and  never  forget  that  it  is  practice,  and 
practice  only,  that  will  give  you  that  ease  and  facility  of  manipulation 
which,  when  it  comes  in  aid  of  sound  judgment,  will  bring  you  the  in- 
•ward  consciousness  of  surgical  superiority. 

In  this  manner,  you  will  most  profitably  spend  the  two  first  years  of 
your  studentship,  and,  short  though  that  time  may  appear  to  you,  it 
will  suffice  to  give  you  such  an  insight  into  and  knowledge  of  the  sub¬ 
jects  required  for  your  primary  examination,  that  you  will  pass  through 
that  ordeal,  not  only  with  satisfaction  to  yourselves,  but  with  credit  also 
to  your  school — a  matter  of  which  I  trust  you  will  never  altogether  lose 
sight. 

This  portion  of  your  studentship  over,  a  firm  and  solid  foundation 
having  been  laid,  the  time  will  come  when  you  will  associate  yourselves 
more  closely  with  those  whose  duty  it  will  be  to  aid  you  in  raising  the 
superstructure  whose  building  is  to  be  henceforward  the  labour  of  your 
lives.  So  long  as  you  remain  with  us,  we  shall  help  you  patiently  to 
pile  stone  upon  stone,  until  the  edifice  is  simply  raised.  When  it  is  so 
far  completed  as  to  be  ready  for  occupation,  you  will  leave  us,  and  then 
will  commence  the  time  of  the  real  trial  of  its  strength.  If  its  founda¬ 
tion  have  been  laid  in  the  sand,  and  its  superstructure  have  been 
insecurely  wrought,  it  will  need  but  few  of  the  bufferings  and  storms  of 
real  practical  life  to  bring  it  with  ignominy  to  the  ground  ;  but,  if  the 
work,  so  far  as  it  has  gone,  be  substantial,  if  the  foundation  have  been 
laid  in  the  rock,  no  matter  how  fiercely  the  winds  may  howl  around  it, 
it  will  stand  unshaken  by  them,  and  year  by  year  the  artificer,  proud  of 
his  work  so  far  only  because  of  its  solidity  and  strength,  will  commence, 
with  loving  hand,  to  beautify  and  adorn  it.  Column  and  carving,  turret 
and  pinnacle,  tracery,  fretwork,  and  moulding,  will  be  added  as  years 
roll  on,  until  at  last,  when  the  mists  of  age  begin  to  dim  riie  eye,  and  its 
feebleness  to  paralyse  the  hand  of  the  builder,  he  will  lay  aside  his 
tools  with  conscious  pride  in  his  goodly  work,  and  will  hand  it  on  to 
his  successors,  assured  that  he,  at  any  rate,  has  not  been  an  idle  and 
unprofitable  labourer,  and  that,  though  his  hands  may  not  have  been 
permitted  to  conclude  the  work,  they  may  at  least  have  added  new 
beauties  to  it,  and  have  left  it  the  comelier  an  edifice  for  his  labours. 

In  the  building  of  this  structure,  it  will  be  our  duty,  as  your  teachers, 
more  especially  in  the  branches  of  Medicine,  Surgery,  and  Midwifery,  to 
give  you  every  assistance  that  lies  in  our  power,  and  you  will  find  in  the 
hospital  abundant  material  upon  which  we  may  work  together.  Our 
province  will  be  to  explain,  to  expound,  to  guide  ;  yours  to  observe,  to 
inquire,  and  to  question  for  yourselves,  never  hesitating  to  come  to  us 
with  your  difficulties,  or  to  ask  for  any  information  you  may  need  to 
help  you.  _ 

In  the  first  instance  you  will  find  much  that  will  appear  to  you  to  be 
inexplicable,  and  difficulty  after  difficulty  will  arise  in  your  path,  but 
by  patient  pei'severance  you  will  overcome  all  these.  In  the  first 
instance,  too,  you  will  undoubtedly  find  much  that  will  greatly  distress 
you,  and  some  things  that  will  probably  disgust  you,  but  these  will  be 
amongst  the  first  difficulties  you  will  surmount,  and  all  that  is  needed, 
so  far  as  they  are  concerned,  to  enable  you  to  do  this  will  be  steady  per¬ 
severance,  and  a  firm  conviction  of  duty. 

We  must  ask  you  to  be  very  tender  and  forbearing  with  the  sick, 
remembering  that  they  are  conscious  sufferers,  and  are  often  placed 
under  very  trying  and  painful  circumstances  ;  to  look  with  kindly 
gentleness  upon  many  a  caprice  which  you  might  otherwise  be  inclined 
to  censure,  remembering  that  they  have  need  of  every  comfort  and  con¬ 
solation  we  can  afford  them.  They  are  the  material  upon  which  you 
have  to  work,  and  their  diseases  and  distresses  are  your  study.  Ask 
yourselves,  what  are  these  diseases  ?  and  I  will  give  you  an  appropriate 
answer  in  the  beautiful  and  graphic  words  of  Dr.  Latham. 

“  They  are  not  abstractions ;  they  are  modes  of  acting  different  from 
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the  natural  and  healthy  modes ;  modes  of  disorganising ;  modes  of 
sunermg ;  and  modes  of  dying ;  and  there  must  be  a  living  sentient 
body  tor  all  this.  This  body  must  be  your  study,  and  your  continual 
care,  your  active,  willing,  earnest  care.  Nothing  must  make  you 
snrmk  irom  it.  In  its  weakness  and  infirmities ;  in  the  dishonours  of 
its  corruption,  you  must  still  value  it,  still  stay  by  it ;  to  mark  its  hun¬ 
ger  and  thirst,  its  sleeping  and  waking ;  its  heat,  its  cold;  to  hear  its 
complaints  and  to  register  its  groans.  And  is  it  possible,  you  may  ask, 
to  feel  an  interest  in  all  this  ?  Aye,  indeed  it  is,  a  greater,  far  greater 
interest  than  ever  painter  or  sculptor  took  in  the  form  and  beauties  of 
its  health.  And  whence  comes  this  interest  ?  At  first,  perhaps,  it 
seldom  comes  naturally,  a  mere  sense  of  duty  must  engender  it  ;  and 
still,  for  a  while,  a  mere  sense  of  duty  must  keep  it  alive.  Presently 
the  quick,  curious,  restless  spirit  of  science  enlivens  it,  and  then  it 
becomes  an  excitement,  and  then  a  pleasure,  and  then  the  deliberate 
choice  of  the  mind. 

Thus  medicine,  surgery,  and  midwifery  will  come,  in  the  latter  part 
Ot  your  student  life,  to  occupy  your  attention  almost  exclusively  If 
you  have  made  yourselves  thoroughly  masters  of  the  more  preliminary 
branches  of  your  education,  you  will  never  forget  them  ;  you  will  find 
yourselves  making  such  constant  reference  to  them,  that  they  cannot 
escape  from  your  memories  ;  but  you  will  only  refer  to  them  as  guides 
and  helps  in  your  attempts  to  unravel  the  mysteries  of  disease  and 
death,  and  as  pointing  your  steps  in  the  best  directions  in  which  to 
fight .  and  conquer  them,  or  lead  them  to  a  safe  conclusion ;  and  so,  at 
length,  you  mil  become  so  absorbed  in  your  work  that  you  will  forget 
its  drudgery,  and  will  learn  to  delight  in  it  for  itself  alone 

for  a  few  moments  try  to  inculcate  what  this  feeling 
will  be,  by  asking  you  to  look  back  upon  the  steady  advances  that  have 
been  made  in  medical  knowledge  during  the  generation  of  which,  for  a 

moment,  you  may  regard  your  teachers  in  this  school  as  the  repre¬ 
sentatives.  1 

,  Th?i  SjUdy  °f  anato?y  is  Perhaps  Ae  most  ancient  of  any  that  you  will 
be  called  upon  to  undertake,  and  though  many  of  the  structures  of  the 
body  are  now  better  comprehended  than  they  were  fifty  years  ago,  it  is 
not  because  the  structures  themselves  were  not  well  known  to  our  fore¬ 
lathers,  but  because  we  possess,  if  not  one  sense  more  than  they  did,  at 
least  one  sense  so  infinitely  intensified,  that  its  power  in  our  case  is  more 
than  quadruple  what  it  was  in  theirs.  The  microscope  may  be  said  to 
have  been  invented  in  1820,  and,  from  that  time  onward  to  the  present 
day,  improvements  in  its  construction  have  followed  so  rapidly  one 
upon  anosher  that  it  seems  now  as  if  there  were  very  little  left  to  desire 
m  the  way  of  improvement.  And  what  has  the  microscope  done  for 
us  ?  It  has  unfolded  the  mysteries  hidden  in  ten  thousand  pages  in 
that  section  of  the  book  of  Nature  which  it  is  our  province  to  study  and 
elucidate.  Vv  hereas  our  fathers  knew  only  the  relative  position  and 
tward  differences  of  structure  of  the  various  organs  of  the  body,  we 
can  penetrate  into  the  secrets  of  their  very  ultimate  construction ;  and 
myriads  of  facts  which  could  only  be  puzzles  to  them,  are  scientific 
iacts,  clear  as  daylight  to  us,  and,  read  by  the  light  of  the  bright  illumi- 
nation  thrown  on  them  by  our  now  nearly  perfect  instruments,  cease 
almost  to  be  marvellous  in  our  eyes. 

Even  since  I  have  held  the  honoured  position  of  a  teacher  of  physi- 
ology  in  this  school,  the  facts  added  to  our  physiological  knowledge  by 
the,al°-  ,  l,,e  microscope  may  fairly  be  called  innumerable  ;  and,  as  I 
read  the  brilliant  address  delivered  only  a  few  weeks  ago  by  Professor 
•kedlem,  in  the  biological  section  of  the  British  Association  for  the 
Advancement  of  Science  at  Belfast,  and  compared  the  state  of  the 

W1-th  What  k  was  twenty  years  ago,  I  was  constrained  to 
tnink  that  no  instrument  of  greater  utility  than  the  microscope,  not 
e\en  the  locomotive  or  the  electric  telegraph,  had  ever  been  given  to 
ma,n-  _.  ?  t  ie  aid  °f  this  wonderful  instrument  we  see  now,  clearly 
n  ng  itly,  so  many  things  that  could  only,  in  former  ages,  have  been 
guessed  at  as  vague  probabilities,  that  we  no  longer  hesitate  in  prac- 
ltS  teachings>  so  that  it  has  become  to  us,  not  only  a 
J?  •  •  1  f1  o  the  science  of  our  profession,  but  a  powerful  motive 

principle  to  our  practical  advancement  also. 

same  also  may  be  said  of  our  increased  knowledge  of  electrical 
phenomena.  ,  In  my  early  days  (I  do  not  think  I  am  doing  any  dis- 
i  ,°  teacher  when  I  say  this),  these  phenomena  would  be  best 

v  T  mteresting  chaos”  ;  but,  by  the  labours  of  Wheat- 

,  ’  ara  ay,  and  of  a  multitude  of  other  untiring  workers,  they 
too  have  been  so  mastered,  and  marshalled,  and  harnessed  as  steeds  to 
the  chanot  of  our  profession,  that  we  drive,  by  their  aid,  through  paths 
that  were  absolutely  unknown  in  former  days.  Our  forefathers  beheld 
M  -  re.r.yes<(of  ,the,  body  with  wonder  and  delight,  as  channels  along 
,  ,  \e  .animal  spirits  might  flow  to  and  fro  between  the  system 
<■  ie  rain,  but  the  microscope  and  the  study  of  electrical  science 
nave  given  us  not  only  a  much  clearer  insight  into  their  structure  and 
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arrangement,  but  have  also  thrown  a  flood  of  light  upon  their  vital 
properties  and  functions.  1 

And  what  the  microscope  has  done  for  anatomy  and  in  aid  of  physi¬ 
ology,  the  stethoscope,  the  ophthalmoscope,  the  laryngoscope,  and  a 
number  of  other  instruments,  have  done  for  medieffie.  Diseases, 
formerly  only  guessed  at  by  their  general  symptoms,  are  now  recognised 
and  understood  with  clearness,  and  are  catechised  so  closely,  and  in 
such  minute  detail,  by  instruments  of  scientific  precision,  that  it  is 
scarcely  possible  for  them  to  elude  the  search  of  the  intelligent  physi¬ 
cian.  Who,  fifty  years  ago,  for  instance,  would  have  dreamed  of 
looking  into  a  patient  s  larynx  in  search  of  ulceration,  or  of  wartv 
growths,  or  obstructive  diseases?  or,  who  would  have  believed  it  pos¬ 
sible  that  the  fundus  of  the  eye  could  be  so  illuminated  and  explored 
as  to  give  us  actual  optical  demonstration  of  the  physiological  condi- 
brain’  and  of: structural  changes  taking  place  in  its  interior? 
VVith  the  stethoscope  we  are  able  to  read,  almost  as  plainly  as  if  we 
could  see  them,  changes  which  are  taking  place  in  the  interior  of  the 
chest,  and  to  gauge  them  so  accurately  that  when,  at  last,  fate  does 
give  us  the  opportunity  to  see  them,  we  very  generally  find  that  there  is 
little  left  in  the  way  of  information  that  sight  could  have  added  to  our 
knowledge.  And  so  with  the  delicate  exploring  trocars  of  the  present 
day ;  the  exploring  scoop  ;  the  test-tube  ;  and  such  like  appliances,  the 
physician  is  enabled  not  only  to  ascertain  the  condition  of  internal 
parts,  but  to  verify  his  reasonings  upon  phenomena  arising  out  of  other¬ 
wise  hidden  conditions. 

And  while  medicine  has  been  advancing  with  such  sure  and  steady 
steps,  surgery  has  not  been  standing  still.  In  surgery  our  age  may 
certainly  lay  claim  to  the  loftiest  achievements  that  have  ever  graced 
the  annals  of  our  science,  and  we  may  look  with  pardonable  pride  upon 
many  a  victory  won  from  the  old  domain  of  the  so-called  “impossible”. 

First  and  foremost  in  the  roll  stands  out  the  inestimable  blessing  of 
anaesthesia.  Even  I  am  old  enough  to  remember  the  time  when  a 
surgical  operation  was  a  terrible  ordeal  indeed,  and  such  as  you  will 
now  very  rarely  be  called  upon  to  witness  ;  and  when,  aided  only  by 
the  consummate  bravery  which  agonised  nature  can  summon  to  her 
aid .  when  fighting  for  life,  the  sufferer  braced  his  energies  to  pass 
unaided  through  the  mental  and  bodily  strain  of  the  torture.  Such, 
indeed,  were  trying  times  both  for  the  surgeon  and  for  his  patient ;  and, 
when  I  recall  some  such  scenes  as  I  witnessed  in  my  early  days,  I  can 
find  no  words  in  which  adequately  to  paint  the  change,  or  to  sum  up 
what  shou'd  be  our  gratitude  to  those  brave  and  noble  men  who, 
fearless  alike  of  the  unknown  dangers  of  the  practice,  and  the  obloquy 
attendant  upon  failure,  yet,  like  the  late  Sir  James  Simpson,  fought  out 
the  early  battle  of  anaesthesia  for  the  world,  and  carried  it,  in  the  face 
of  danger,  prejudice,  and  fanaticism,  triumphantly  to  victory.  Lulled 
by  the  beneficent  influence  of  the  vapour  of  ether  or  chloroform  into 
the  more  than  insensibility  of  sleep,  a  patient  now  willingly  resigns 
himself  to  that  from  which,  in  former  times,  the  bare  thought  of  tire 
agony  to  be  endured  has  often  sufficed  to  deter  the  very  bravest,  and 
one  thought  only  of  danger  remains  to  carry  disquiet  into  his  heart. 

Now  and  then,  but,  in  proportion  to  the  frequency  of  its  use,  with 
wonderful  rarity,  an  anaesthetic,  as  you  know,  acts  fatally.  Of  this 
danger,  and  its  risk,  every  one  must  take  the  responsibility  on  his  own 
shoulders.  So  long  as  sound  judgment  is  exercised  in  the  selection  of 
the  anaesthetic  for  each  case,  and  every  possible  care  is  taken  in  its 
administration,  we  fulfil  all  the  duty  that  can  reasonably  be  claimed 
of  us ;  and,  in  my  opinion,  we  should  be  as  little  justified  in  withholding 
chloroform  from  the  thousands  to  whom  it  is  perfectly  safe,  because  it 
proves  unsafe  here  and  there  to  one,  as  we  should  in  saying  that  rail¬ 
ways  must  be  abolished,  because,  now  and  then,  some  one  of  the 
many  thousands  who  travel  loses  his  life  in  an  accident. 

Next  on  the  list  comes  the  great  surgical  triumph  of  our  age,  the 
operation  of  ovariotomy,  by  the  help  of  which,  many  sufferers  who, 
in  former  years,  were  resigned  without  a  struggle  to  their  fate  are  now 
rescued,  and  restored  to  the  enjoyment  of  perfect  health.  For  years 
after  its  first  introduction  into  England  by  Dr.  Clay  of  Manchester, 
so  great  was  the  risk  attending  its  performance  supposed  to  be,  and  so 
uncertain  the  diagnosis  of  the  cases  in  which  it  was  thought  to  be 
admissible,  that  surgeons  of  all  ranks  united  in  condemning  it  as  an 
unjustifiable  proceeding.  I  myself  have  heard  it  denounced  in  un¬ 
measured  terms  by  one  of  the  leading  surgeons  of  this  town  as  a 
proceeding  too  cruel  and  barbarous  ever  to  be  admitted  within  the  pale 
of  legitimate  surgery  !  and  yet,  with  persevering  bravery,  such  men  as 
Clay,  Spencer  Wells,  and  Keith,  have  not  only  shown  it  to  be  a'per- 
fectly  justifiable  operation,  but  are  able  to  point  with  pride  to  their 
records  of  hundreds  upon  hundreds  of  successful  cases  ! 

To  ovariotomy  may  be  added  lithotrity  as  another  of  the  triumphs 
of  the  age.  A  hundred  years  ago,  nearly  every  sufferer  for  calculus  was 
doomed,  from  the  very  commencement  of  his  complaint,  to  a  lingering 
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and  painful  death.  Only  here  and  there  a  single  surgeon  could  be 
found  who  would  dare  to  operate  for  the  relief  of  such  cases ;  and 
equally  few  patients  dared  to  submit  to  the  operation.  Then  came  a 
time  when,  the  magnitude  and  growing  frequency  of  the  evil  being 
urgent,  the  operation  of  lithotomy  came  to  be  more  deeply  studied,  and 
more  general,  and  finally  took  its  place  as  one  of  the  most  brilliant 
achievements  of  surgery  !  But  it  remained  for  the  surgeons  of  our 
own  day  to  show  that  the  disease  may  be  eradicated  by  a  more  simple 
process,  and  that,  by  crushing  the  stone  in  situ,  the  sufferer  may  often 
be  relieved  with  comparatively  little  risk,  and  with  so  little  pain  that 
he  does  not  even  need  the  aid  of  an  anaesthetic. 

In  the  resection  of  diseased  joints  where  we  should  formerly  have 
amputated  limbs,  in  the  freedom  with  which  we  venture  to  explore  their 
cavities  with  the  aspirator,  in  the  manner  in  which,  with  the  same  in¬ 
strument,  we  venture  to  unload  the  serous  cavities  of  the  body  of  the 
products  of  disease,  not  holding  either  the  peritoneum  or  pericardium 
too  sacred  for  our  reforming  energies,  I  might  point  to  the  advances  of 
the  surgery  of  our  day  ;  but  I  may  not  stay  to  dwell  so  much  upon  in¬ 
dividual  features  in  the  picture  I  would  paint  for  you  as  upon  its  broader 
outlines. 

Amongst  those  broader  outlines,  there  are  two  which  stand  out  so 
prominently,  that  I  cannot  consistently  pass  them  over  without  notice. 
We  can  scarcely,  perhaps,  claim  for  them  that  they  are  absolute 
novelties,  for  the  objects  at  which  they  aim  are  of  such  manifestly  great 
importance,  that,  so  long  as  surgery  has  existed  as  an  art,  so  long  have 
men’s  minds  been  searching  in  their  direction.  But  to  their  develop¬ 
ment  and  general  application,  we  may  fairly  and  legitimately  lay  claim 
as  amongst  the  surgical  advances  of  our  time. 

One  of  these  is  the  attempt  that  has  been  made  by  means  of  the 
antiseptic  method  of  dealing  with  wounds  to  render  them  as  harmless 
as  is  possible.  That  we  have  succeeded  in  this  as  perfectly  as  we  have 
in  our  endeavours,  by  means  of  anaesthetics,  to  render  operations  pain¬ 
less,  we  can  hardly  claim  ;  but  that  much  has  been  done  to  lessen  the 
dangers  attendant  upon  certain  of  the  gravest  accidents  and  surgical 
complications  we  ever  meet  with,  cannot  be  denied.  To  those  of  us 
who  have  been  in  the  habit,  for  instance,  of  seeing  much  of  serious 
compound  fractures,  and  have  noted  the  restraining  influence  of  car¬ 
bolic  acid  treatment  upon  the  exhausting  discharges  which  usually 
accompany  such  accidents,  the  gain,  I  think,  will  seem  a  very  clear 
one.  I  myself  am  certain  that,  by  its  aid,  I  have  saved  many 
joints  that  must  otherwise  have  perished  ;  and,  every  now  and  then,  I 
am  very  proud  when  I  receive  a  hearty  grasp  from  a  hand  which,  had 
it  not  been  for  antiseptic  surgery,  I  feel  sure  I  must  have  sacrificed. 
Then,  again,  the  very  appellation  ‘  ‘  antiseptic”  points  to  another  class 
of  effects  which  should  be  of  unspeakable  value  in  the  treatment  of  sur¬ 
gical  ailments.  Unfortunately,  however,  we  shall  still  be  compelled 
occasionally,  notwithstanding  all  our  care,  to  point  out  and  explain  to 
you  the  effects  of  septic  influences  on  the  body  ;  and  I  fear  it  will  be 
long  ere  you  are  deprived  of  the  opportunity  of  studying  the  symptoms 
and  treatment  of  such  diseases  as  pyaemia,  septicaemia,  hospital 
gangrene,  and  such  like.  Nevertheless,  though  antiseptic  surgery  may 
not  have  accomplished  all  we  could  wish,  nor,  indeed,  all  that  has  been 
claimed  for  it  by  its  advocates  and  supporters,  it  has  done  a  great  deal, 
and  will  carry  the  name  of  Joseph  Lister,  not  only  to  the  farthest  ends 
of  the  civilised  world,  but  to  remote  posterity,  as  one  of  the  greatest 
of  the  many  great  conservative  surgeons  of  the  nineteenth  century. 

And,  as  we  have  succeeded  in  rendering  our  operations  painless,  and 
have  made  a  bold  stroke  in  the  hope  that  we  may  render  them  as  harm- 
less  as  is  consistent  with  the  knowledge  of  our  day,  so  also  we  have 
succeeded  in  rendering  them,  when  we  wish  it,  for  the  most  part  abso¬ 
lutely  “  bloodless”.  I  do  not  say  that  it  is  always  advisable  to  do  this  ; 
indeed,  I  would  rather  say  distinctly  that  it  is  not ;  and  yet  there  are 
so  many  delicate  operations,  in  which  the  presence  of  blood  in  the 
wound,  by  obstructing  our  vision  and  marring  the  precision  of  our  work, 
proves  a  serious  drawback,  that  we  hail  with  great  satisfaction  the 
power  we  now  possess  of  rendering  them  “  bloodless”,  at  all  events,  at 
will. 

And  now,  gentlemen,  I  think  I  have  shown  you  that,  if  our  colleagues 
the  physicians  are  advancing  with  rapid  strides,  we  surgeons  have  not 
been  standing  still ;  and  it  only  remains  to  me  to  endeavour  to  point 
out,  as  far  as  I  am  able,  the  paths  by  which  you,  as  a  rising  generation, 
may  continue  to  carry  on  the  banner  of  our  profession  to  still  greater 
and  more  ennobling  victories. 

We,  of  the  generation  of  which  I  must  call  myself  in  some  way  a 
representative,  must  rest  content  with  the  laurels  we  have  already  won  ; 
we  have  passed  the  summit  of  the  hill  of  life,  and  some  of  us  are  near¬ 
ing  the  level  plains  through  which  flows  the  great  river  on  its  onward 
way  to  the  ocean  of  eternity  ;  our  eyes  are  growing  dim,  and  our 
hands  are  becoming  feeble  ;  but  you,  who  are  rising  to  the  ascent  with 


all  the  energy  and  freshness  of  youth  to  give  elasticity  to  your  steps, 
who  see  no  clouds  in  the  far-off  distance  even  of  middle  life,  have  still 
noble  work  before  you  to  do. 

We,  who  are  wearying  with  the  fight,  are  preparing  to  hand  on  the 
banner  to  you,  that  you  may  carry  it  into  new  fields,  may  win  new 
victories  for  it,  and  inscribe  it  with  yet  further  triumphs ;  and,  if  yon 
ask  me  whither  or  in  what  direction  I  would  advise  you  to  look,  I 
would  point  to  the  regions  of  “  preventive  medicine”. 

In  those  regions,  you  will  find  an  almost  uncultivated  field  for  your 
energies,  and,  as  it  has  ever  been  more  commendable  to  prevent  than 
to  cure  evils,  so,  in  proportion  as  you  succeed,  will  your  work  be  of 
greater  interest  and  value.  Consider  for  a  moment  how  vastly  more 
numerous  are  the  illnesses  which  we  are  able  to  prevent  than  those 
which  we  are  able  to  cure.  How  the  thought  brings  to  our  minds  at 
once  such  subjects  as  those  of  drainage  and  ventilation  ;  of  our  water- 
supply  ;  of  overcrowded  dwellings,  and  especially  of  schools  ;  of  the 
manner  in  which,  in  these  institutions,  the  brains  of  our  children  are 
often,  in  defiance  of  the  very  simplest  laws  of  health,  exhausted,  whilst 
their  bodies  are  immured  in  rooms  charged  with  an  atmosphere  which 
is  poison  ;  of  impure  and  unwholesome  feeding ;  of  ill-assorted  mar¬ 
riages  ;  of  the  spread  of  infectious  and  contagious  diseases,  which  a 
little  knowledge  of  the  simplest  kind  would  check  :  all  of  the  most 
vital  importance  to  you  as  the  future  guardians  of  the  public  health. 

I  think  there  can  be  no  doubt  that  the  two  greatest  evils  which  afflict 
society  in  the  present  day,  and  which  lead  to  the  most  widely  spread 
and  devastating  forms  of  disease,  are  “  intemperance”  and  that  other 
“  social  evil”,  which  fastens  upon  the  youth  of  our  day  with  such  cruel 
talons,  and  which  stamps  the  life  of  its  victims  with  such  a  withering 
curse,  that  its  sting  is  felt,  not  only  so  long  as  the  sufferer’s  own  life 
shall  last,  but  continues  to  live  on  in  unabated,  aye  in  tenfold,  vigour 
in  the  blood  of  his  children  and  of  his  children’s  children. 

And  what  of  intemperance  ?  Can  we,  as  a  profession,  do  more  than 
others  to  aid  in  checking  the  spread  of  this  great  national  evil  ?  Is  it 
possible  for  us,  as  a  body,  to  exert  any  beneficial  influence  in  arresting 
its  progress  ?  I  think  it  is.  Whose  voice  is  likely  to  be  so  influential 
in  a  family  as  that  of  its  truest  friend,  especially  when  speaking  with 
authoritative  warning  ? 

Upon  some  of  the  elder  members,  perchance  upon  the  father  or  even 
upon  the  mother,  this  dreadful  vice  may  have  fastened  with  a  grasp 
which  all  our  influence  may  be  powerless  to  unclasp,  and  from  such 
cases  we  can  only  retire  disheartened,  discomfited,  and  saddened  ;  but 
to  the  younger  members  of  the  group  we  may  still  appeal  with  more  of 
hope  ;  to  them  our  voices  may  still  come  home  with  deterrent  power  ; 
and,  if  we  can  only  assure  them,  not  only  upon  grounds  of  morality,  but 
can  also  show  them,  upon  sound  professional  reasoning,  that  intem¬ 
perance  and  comparatively  early  death  are  linked  together  with  unfailing 
certainty,  we  may  still  do  much  to  lessen  the  evil  of  such  indiscriminate 
and  thoughtless  indulgence  as  may  finally  pass  into  confirmed  and  in¬ 
veterate  habits.  I  would  ask  you  never  to  forget  how  easy  it  may  be, 
by  misdirected  and  unwise  advice,  to  foster  an  indulgence,  or  to  create 
a  desire  for  that  which  unfortunately  comes  clothed  with  only  too  great 
a  fascination. 

Let  me  urge  upon  you,  while  you  have  the  opportunity  in  the  wards  of 
the  hospital,  to  note  the  effect  of  stimulants  in  every  case  in  which 
they  are  prescribed.  If  you  will  do  this,  I  venture  to  hope  that,  before 
you  leave  us,  you  will  have  learned  their  true  value,  and  will  have 
assigned  them  their  proper  places  as  medicines  in  the  list  of  the  arms 
with  which  you  will  go  forth  into  the  world  to  do  battle  with  disease. 

Many  of  us,  in  times  past,  have  been,  and  some  of  us  are  still, 
accused  of  being  too  much  in  the  habit  of  both  recklessly  prescribing 
stimulants  and  of  fostering  the  idea  that  they  form  an  essential  part  in 
our  aliment ;  and  it  is  against  this  teaching  that  I  would  warn  you. 
That  they  are  often  of  the  greatest  value,  and  to  be  replaced  by  no  other 
remedies,  I  am  quite  ready  to  admit  ;  that,  without  their  aid,  many  a 
case  now  saved  would  sink  hopelessly  away,  we  can  none  of  us  deny. 
Ammonia,  ether,  and  such  like  stimulants,  are  very  good  sometimes, 
and  sometimes  are  even  of  greater  value  than  wine  or  brandy  ;  but  to 
say  that  they  can  always  take  the  place  of  these  last  is  a  doctrine 
against  which  all  experience  is  emphatic ;  and  this,  I  am  sure,  will 
come  readily  home  in  time  to  every  one  of  you. 

And  what  shall  I  say  of  that  other  evil  I  have  ventured  to  name  ? 
Of  how  many  frightful  maladies  would  the  world  be  rid  if  we  could  but 
put  our  heel  on  that  hydra-headed  monster  “syphilis”,  and  stamp  it 
out  of  existence  !  How  many  hundreds,  aye  thousands,  of  sufferers 
would  learn  to  bless  our  endeavours,  if  they  only  knew  to  what  source 
rightly  to  attribute  their  ailments  !  How  many  of  these  ailments  baffle 
our  utmost  skill !  How  many  existences  are  made  miserable  from  the 
cradle  to  the  grave,  and  yet  how  easy  it  is  for  us  to  stretch  out  a 
helping  hand  in  this  direction  ! 
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By  some  far-seeing  philanthropists,  the  Contagious  Diseases  Acts 
were  promulgated  as  an  antidote ;  but  a  cry  of  horror  has  been  raised 
against  such  legislation  throughout  the  land.  You  will  hear  these 
Acts  condemned  in  terms  of  unmeasured  hatred  and  denunciation  : 
but,  long  before  yon  leave  us,  you  will  have  learned  to  look  upon  them 
as  amongst  the  most  powerful  agencies  for  good  in  all  the  armoury  of 
1  ublic  Medicine.  Society  has  raised  its  voice  in  almost  universal 
chorus  against  them,  and  a  cry  of  shame  and  horror  has  swelled  up 
through  all  the  land  concerning  them ;  but  it  is  raised  in  ignorance, 
and,  though  fostered  from  most  worthy  motives,  needs  only  the  light  of 
a  little  knowledge,  such  as  that  to  which  your  eyes  will  presently  be 
opened,  to  dissipate  the  mists  of  fanaticism  by  which  it  is  embittered, 
and  to  hush  it  to  the  silence  of  death.  God  forbid  that  I  should  seek  to 
further  any  step  that  should  tend  to  lessen  the  purity  of  English  women  • 
but  we  know  only  too  well  how  deeply  changed  is  the  nature  of  those 
to  whom,  and  to  whom  alone,  these  Acts  can  apply,  and  how  infinitely 
below  all  ordinary  standards  they  have  fallen  ;  and  surely  we  are  bound 
by  an  inflexible  chain  of  duty  to  endeavour  by  every  means  in  our  power 

ur  th?  mtereSM  °f  ,th°se  ,wh°  are  yet  unborn,  to  check  the  spread  of  the 
illimitable  evils  which  this  vice  is  capable  of  inflicting  upon  society. 

They  who  hold  that  the  evils  which  men  bring  upon  themselves  by 
their  sin  should  be  justly  borne  by  themselves,  as  their  punishment,  are 
undoubtedly  right ;  but  they  have  no  knowledge— they  can  have  no 
knowledge— of  the  dreadful  ramifications  of  the  evils  it  is  here  sought 
to  check  They  forget  that  the  effects  of  the  sins  of  the  fathers  are  to 
be  earned  by  even  the  third  and  fourth  generations  of  their  children: 

Wrc  tW°n  be  m  fm°f  lhfe’  the  purely  innocent,  the  yet  unborn  suf¬ 
ferers,  that  we  should  pledge  ourselves  to  fight.  You  will  see,  during 

the  term  of  your  attendance  at  the  hospital,  how  dreadfully  common  is 
the  picture  of  little  children  brought  into  the  world  to  pass  through  a 
long  and  weary  martyrdom  of  miserable  life  ;  in  whose  eyes  the  light 
of  heaven  is  never  destined  to  shine;  whose  very  forms  and  features 
aie  so  hideously  distorted  as  to  render  them  a  byword  among  their 
fellows ;  whose  bones,  diseased  and  rotten  from  their  birth,  can  never 
assume  even  the  common  proportions  of  health;  whose  digestive 
organs  are  unable  to  deal  with  food  of  even  the  very  simplest  cha¬ 
racter  ;  whose  days,  as  long  as  they  live,  will  be  days  of  misery,  and 
their  nights  only  prolongations  of  the  wretchedness  to  which  they  have 

;,Ti'  °TeC!  ’  Tc  wh<?m’,at  last>  even  death  will  come  as  a  welcome 
and  long  looked-for  friend,  the  only  friend  who  is. able  to  release  them 
from  the  unceasing  misery  they  have  been  compelled  to  bear  in  retribu¬ 
tion  for  the  sing  0f  others  Gentlemen,  I  grant  you  this  is  a  dreadful 
picture ;  but  it  is  not  overdrawn ;  not  a  shadow  has  been  painted  into  it 
that  you  will  not  see  over  and  over  again  with  a  frequency  well  calcu¬ 
lated  to  appal  those  who  will  take  such  things  to  heart. 

And,  lastly,  as  I  have  said,  you  will  find  great  scope  for  your  ener¬ 
gies,  and  a  wide  field  m  which  to  cultivate  the  highest  usefulness  of 
your  profession,  in  tracking  infectious  diseases  to  their  source,  and  in 
devising  and  elaborating  the  means  by  which  they  may  not  only  be 

temporarily  abated,  but  may,  in  the  end,  be  altogether  removed  from 
amongst  us. 

Jour  ^oughts  rest  for  a  few  moments  upon  what  has  already  been 
e  ected  m  this  direction.  Look  back  upon  the  history  of  some  of  the 
greatest  of  this  class  of  scourges.  There  was  a  time  when,  year  by 
yeai,  the  whole  earth  was  decimated  by  small-pox,  and  no  human 

WnS  -eVfr-  Saf^  fr0m  lts  ,ravages  i  aud  where  is  that  pestilence 
t-  ‘  ?U[\ed  ,the  §vaye  of  Jenner,  or  only  rising  up  from  time  to 
time  a  feeble  shadow  of  its  former  self,  to  remind  us  of  our  want  of 
watcntulness,  our  ignorance,  or  our  fanaticism.  Where  is  the  old 
endemic  plague  of  ague,  which  was  wont,  in  years  gone  by,  to  lay  so 
y.af  taX  U?°?  the  P0Pu}adon  of  our  low-lying  districts  ?  Gone,  under 
unw'wu1  of  dra‘nage  with  which  advancing  science  has  taught  us  to 
unload  the  soil  of  its  superfluous  water  charged  with  the  products  of 
decaying  vegetation.  There  was  a  time  when  the  plague  and  cholera 
ZZ  i°r?r  regu  ar  periodical  visitors,  and  when  the  whole  community 
t fn  gUard,ed  from  the  consequences  of  their  dreadful  visits.  Of 
still  comparatively  little  now;  and  the  latter,  though 

abated  virnb?  hCd’  ?nd  faj ing  upon  us  from  time  t0  time  with  un- 
Stond  now  e-fnd  t0-°  dreadful  slaughter,  is  so  much  better  under- 

reach  T^WaS,m  f°r?ler  years’  that  U  is  rarel7  permitted  to 
A,  ,  .  ?  d  epidemic  form.  Guarded  by  the  wonderful  power 

ol  the  electric  wire,  no  sooner  does  an  outbreak  happen  in  any  region 

a^toSt  r  T'y  0ther  part  0f  U  is  50  ™d  that  it  is  up  in 
a  V"  ^  lsolate  it  and  prevent  its  further  spread.  Tracked  in  its  origin 

nnv-'  .  °  a  f0l|  ?r  P°iiuted  water-supply,  the  whole  deadly  current 
m'i’,  "e  so  lt,d®  «*  off  at  once;  and  our  wells  and  springs 
,e  s°  WJ11  guarded  that,  with  reasonable  care,  the  enemy  can 

ra?e  weh5?  tv  gTnt  “  them  >  and  so>  t0  a  great  extent  at  any 
rate,  we  hold  this  pestilence  too  at  arm’s  length.  J 
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ab°lU  typhf°id,fever’  diPhtheria,  scarlet  fever,  and  a  host  of 
other  septic  and  zymotic  diseases  ?  Are  they  not  still  so  rife  amongst 

ledteofmwd”  Lnd*"gan< ^  a  iustmg  stain  upon  the  medical  know- 

ledge  of  om  day  ?  Are  they  incapable  of  eradication  ?  or  are  we  ignorant 
of  the  sources  whence  they  come  ?  We  know  that  they  are  the  results 
of  decaying  animal  matter,  and  yet  we  so  dispose  of  our  sewage  that 
scarcely  a  stream  in  the  land  remains  unpoisoned  by  it.  Are  we  not 

kinrWW  yeai‘ ty  y£a1r’  S°  saturadng  our  soil  with  impurities  of  eveiy 
kind,  that  a  pure  and  uncontammated  spring  must,  ere  lorn?  become 
not  only  a  rarity,  but  almost  an  impossibility? 

Do  we  not  shun,  and  that  most  wisely,  the  presence  of  those  afflicted 
with  infectious  diseases  so  long  as  they  remain  amongst  us  ;  and  yet 
no  sooner  are  they  removed  by  death,  than  we  are  content,  with  tender 
sympathy  indeed,  and  most  loving  care  it  is  true  (but  with  how  much 
wisdom?)  to  lay  them  in  the  ground  that  they  may  slowly  dissipate 
their  terribly  infectious  gases  through  the  soil,  and  saturating  that,  may 
thereby  recharge  the  rams  of  heaven,  as  they  filter  through  it,  with  all 
their  virulence  and  terrible  power  of  reproduction,  in  the  systems  of  the 
living.  I  am  not  the  thorough  and  entire  believer  in  the  disinfecting 
and  depuratmg  power  of  the  soil  that  I  once  was;  for  terrible  examples 
01  its  failure  have,  in  my  judgment,  come  under  my  notice. 

.  Slr  HeniT  Thompson  has  lately  sounded  a  note  of  alarm  on  this  sub¬ 
ject  ;  and  though,  for  the  present,  it  may  fall  upon  ears  unheediiw  0r 
unsympathetic,  I  yet  venture  to  think  that,  in  time  to  come,  his  winn¬ 
ing  will  be  enforced  by  stem  necessity,  and  that  some  better  method  of 
disposing  of  our  dead  will  take  the  place  of  the  burial  so  honoured  and 
revered  by  us. 

That  cremation  would  succeed  in  protecting  the  living  from  many  of 
the  evils  which,  of  necessity,  result  from  the  slow  and  ghastly  decom.- 
position  of  the  dead  who  moulder  in  the  grave  I  cannot  doubt  •  but 
many  years,  I  fear,  must  elapse  before  the  public  mind  can  be  prepared 
tor  so  great  a  change.  It  is  impracticable,  say  some.  Where  then 
is  the  engineering  science  of  our  day  ?  It  is  unholy,  say  others  ;  but 
cons^s  *he  unholiness?  What  can  it  matter  whether  the 
body  be  destroyed  in  an  hour  or  in  twenty  years  ?  Destroyed  it  must  be 
at  last,  and  reduced  to  its  simplest  elements  ;  and  whether  in  the  bosom 
of  the  earth,  m  the  trackless  paths  of  the  ocean,  or  in  the  fiery  flame  of 
the  purifying  furnace,  can  matter  little,  so  only  that  it  rests  “  in  sure 
and  certain  hope  of  a  joyful  resurrection”. 


NOTES 

OF 

EXPERIENCES  IN  EGYPT. 

Bv  W.  H.  FLOWER,  F.R.S., 

Hunterian  Professor  of  Comparative  Anatomy  in  the  Royal  College  of  Surgeons 

of  England,  etc. 


IV. — The  Nile  Voyage. 

Few  English  who  pass  a  winter  in  Egypt  are  content  to  remain  the 
whole  time  at  Cairo.  The  interest  that  has  been  awakened  in  the 
ancient  history  of  the  country  must  naturally  make  every  one  anxious 
to  see  the  still  remaining  evidences  of  the  wonderful  civilisation  of  the 
Nile  valley  three  thousand  and  more  years  ago.  Almost  every  trace  of 
the  mighty  cities  built  in  the  delta  in  Pharaonic  times  has  disappeared. 
At  Heliopolis,  “  the  great  Temple  of  the  Sun,  the  high  priest  of  which 
was  father-in-law  of  Joseph,  and,  in  later  times,  the  teacher  of  Moses”,* 
is  now  represented  by  a  solitary  obelisk  standing,  when  we  saw  it,  in  a 
field  of  sugar-cane.  Of  the  grandeur  of  Memphis,  a  single  colossal 
statue  of  Rameses  II  lying  on  its  face  in  a  pool  of  water  is  all  that 
remains.  When  the  population  of  a  district  continues,  and  new  towns 
rise  up  in  the  place  of  old  ones,  the  fragments  of  the  earlier  structures 
are  used  up  in  their  successors.  This  is  a  far  easier  process  than  digging 
fresh  materials  from  the  quarries.  Thus  Cairo  has  absorbed  the  remains 
of  the  great  towns  near  which  it  was  founded.  Even  the  Pyramids 
were  stripped  of  their  outer  casing  stones  to  aid  in  the  construction  of 
the  mosques  of  the  Arab  conquerors  of  Egypt,  though  the  mountainous 


*  By  far  the  most  truthful,  graphic,  as  well  as  poetical,  descriptions  of  Egyptian 
scenery,  are  those  by  the  Dean  of  Westminster,  in  the  introductory  chapters  of  his 
Sinai  and  Palestine,  a  work  which  no  traveller  in  the  East  should  be  without.  To 
obtain  a  knowledge  of  the  customs  of  the  people,  ancient  and  modern,  the  standard 
works  of  Wilkinson  and  Lane  are  indispensable.  Among  numerous  recent  books, 
Zincke’s  Egypt  of  the  Pharaohs  and  the  Khedive  may  be  mentioned  as  containing 
interesting  and  original  sketches  of  the  condition  of  the  country  and  inhabitants  ; 
and  Mariette  Bey's  Itineraire,  and  Aperfti  de  l' Histoire  d'  Egypte,  which  may  be 
obtained  at  the  Museum  of  Antiquities  at  Cairo  for  five  francs  each,  will  be  found 
most  useful  travelling  companions. 
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massiveness  of  their  solid  interior  fortunately  resisted  the  attacks  of  the 
new  builders. 

Many  of  the  old  buildings  of  Upper  Egypt  have,  happily  for  us,  met 
with  a  better  fate  than  their  contemporaries  of  the  lower  country.  When 
ancient  Thebes  fell  from  its  high  estate,  no  modern  city  took  its  place. 
The  mud  of  the  river-banks  supplied  all  that  was  needed  for  the 
habitations  of  the  dwellers  of  the  squalid  Arab  villages  now  scat¬ 
tered  over  the  vast  plain  which  once  formed  the  site  of  the  hundred¬ 
gated  city.  Hence  there  still  remains  an  assemblage  of  mighty  ruins, 
grander  than  can  be  found  collected  in  any  one  spot  on  the  earth’s  sur¬ 
face.  No  one  going  to  Egypt  should  think  of  leaving  it  without  visit¬ 
ing  Thebes,  and  Thebes  is  only  one  of  the  many  places  of  supreme  in¬ 
terest  met  with  along  the  banks  of  the  Nile.  Beni  Hassan,  Abydus, 
Dendera,  Edfou,  Esneh,  Kom  Ombos,  Philxe,  Abou  Simbul,  and  many 
others,  all  have  their  tale  to  tell  of  wonder  and  beauty. 

For  visiting  Upper  Egypt  and  Nubia,  none  of  the  ordinary  modes  of 
travelling  familiar  to  Europeans  are  available.  There  is  not  a  single 
Iiotel,  or  place  where  board  and  longing  can  be  obtained  anywhere 
above  Cairo,  except  by  roughing  it  to  an  extent  which  would  not  suit 
those  for  whom  these  notes  are  written.  A  system  has,  however,  gra¬ 
dually  developed  itself  by  which  all  the  conveniences  and  even  luxuries 
of  European  civilisation  can  be  enjoyed  in  the  desert  of  far-off  Nubia. 
The  traveller  moves  on  from  place  to  place  along  the  river  in  a  floating- 
house,  which  he  never  need  leave  for  long,  as  everything  of  interest  lies 
within  easy  reach  of  the  banks.  Of  all  modes  of  travelling,  this  is, 
perhaps,  the  most  enjoyable.  With  agreeable  friends,  a  well  furnished, 
comfortable  dahabeah  or  sailing-boat,  an  attentive  and  intelligent  drago¬ 
man,  a  good  crew,  and  plenty  of  time  at  disposal,  it  leaves  nothing  to 
be  desired.  One  can  go  from  Cairo  to  Wady  Halfeh  at  the  second 
cataract,  about  eight  hundred  miles,  without  more  fatigue  or  trouble 
than  if  you  were  staying  all  the  while  in  a  house  by  the  seaside.  Occu¬ 
pations  can  be  continued  as  one  moves  along  without  interruption  oc¬ 
casioned  by  packing  or  unpacking,  and  all  the  disagreeables  and  uncer¬ 
tainties  incident  upon  arriving  at  and  leaving  strange  hotels  ;  there  are 
no  payments  of  any  kind  to  make,  all  being  contracted  for  before 
•departure.  It  is  a  perfect  rest  from  nearly  all  the  little  cares  and 
troubles  of  the  world.  Besides  the  objects  of  paramount  interest  to 
which  I  have  already  alluded,  there  are  endless  minor  ones  :  the  varied 
scenery  of  the  river-banks,  the  inhabitants,  the  bird  and  animal  life, 
the  navigation  of  the  boat,  even  the  uncertainties  of  the  journey  add 
to  its  zest.  A  fair  wind  may  carry  one  fifty  miles  in  a  day,  or  there 
may  be  many  days  without  any  appreciable  progress.  There  are  all 
the  advantages  of  a  long  sea-voyage  without  the  drawbacks  mentioned 
in  the  first  chapter.  The  sleeping-cabins  are  light  and  airy ;  the  weather 
is  almost  always  fine,  so  that  nearly  the  whole  day  may  be  spent  on 
deck,  and  the  variety  and  exercise  of  a  walk  on  shore  can  generally  be 
got  at  some  time  or  other  in  the  twenty-four  hours. 

Of  course,  as  in  everything  else  in  life,  there  are  drawbacks  even  to 
the  pleasures  of  a  Nile  voyage.  It  is  possible  that,  notwithstanding  all 
the  careful  arrangements  and  precautions  taken  before  starting,  all 
may  not  be  right  with  the  boat  or  equipments,  and,  when  once  away 
from  Cairo,  there  is  no  chance  of  remedying  the  defects.  Then,  espe¬ 
cially  to  those  who  have  near  and  dear  relations  at  home,  there  is  some¬ 
thing  trying  in  the  isolation  from  them.  This  is,  thanks  to  the  improved 
Egyptian  postal  system,  very  different  from  what  it  was  in  former  years. 
Regular  post-offices  are  now  established  at  all  the  principal  towns  along 
the  Nile  banks  as  far  as  Khartoum,  to  which  letters  will  be  forwarded 
from  the  central  office  at  Cairo,  according  to  the  instructions  given  by 
the  traveller,  and  from  which  they  can  be  despatched  with  a  consider¬ 
able,  if  not  absolute,  certainty  of  their  being  delivered.  Out  of  nearly 
a  hundred  letters  which  we  posted  to  England  last  winter  from 
many  parts  of  Egypt,  one  only  did  not  reach  its  destination  ;  and,  of 
all  that  were  sent  to  us,  I  am  not  aware  of  any  having  been  lost. 
There  are  also  telegraph  stations  at  every  town  of  importance.  This  is 
a  very  great  help  ;  but  still,  owing  to  the  impossibility  of  calculating 
beforehand  to  what  place  the  boat  will  take  one  at  any  date,  considerable 
intervals  must  often  elapse  before  news  can  be  received.  The  absence 
of  professional  assistance  in  case  of  illness  or  accident,  unless  a  medical 
man  be  one  of  the  party,  is  another  drawback  often  felt  by  invalids  ; 
though  even  this  is  gradually  lessening,  owing  to  the  increasing  num¬ 
bers  of  the  floating  European  population  on  the  Nile  during  the  season. 

To  persons  of  impatient  disposition,  to  those  not  fond  of  reading  or 
of  quiet  contemplation  of  the  beauties  of  Nature,  the  Nile  voyage  in  a 
dahabeah  certainly  may  prove  tedious.  For  such,  and  for  others  whose 
time  and  means  are  absolutely  limited,  there  are  the  steamers,  now  all 
under  the  direction  of  Messrs.  Cook  and  Sons.  Each  vessel  carries 
from  fourteen  to  twenty  passengers;  and  they  run  at  uncertain  intervals, 
according  to  the  season  and  the  number  of  travellers,  which  can  all  be 
ascertained  at  the  office  close  to  Shepheard’s  Hotel.  The  time  occupied 


in  going  to  Assouan  and  back  (for  they  do  not  ascend  the  cataract)  is  three 
weeks,  and  the  charge  ^46  per  head.  All  the  principal  objects  of  interest 
are  visited,  a  certain  number  of  hours  being  allowed  for  each  temple  or 
tomb.  This  is  altogether  a  convenient  method  for  those  who  wish  to 
“do”  the  country  expeditiously  and  economically,  but  not  to  be  recom¬ 
mended  either  for  travellers  in  search  of  health,  or  for  those  whose 
object  is  not  to  return  able  only  to  say  that  they  have  seen  the  country, 
but  to  feel  that  they  have  entered  into  its  spirit,  and  impressed  it  so 
fully  into  their  minds  as  to  have  made  it  part  of  themselves  for  the  rest 
of  their  lives.  The  very  delays  of  the  sailing  voyage  have  their  advan¬ 
tages  to  the  latter  class  of  travellers,  giving  time  for  reading  and  re¬ 
flection  upon  what  has  been  been  seen,  and  enabling  one  to  see  the 
country  under  a  variety  of  different  aspects,  and  to  learn  much  as  to  the 
habits  and  social  condition  of  the  inhabitants,  for  which  there  are  no 
opportunities  in  the  hurried  steamer  voyage. 

The  life  on  board  a  dahabeah  is  generally  a  healthy  one.  It  is 
essentially  an  out-of-door  country  life.  The  air,  though  perhaps  not  equal 
to  that  of  the  higher  parts  of  the  desert,  is  pure  and  bracing  ;  for,  owing 
to  the  narrowness  of  the  strip  of  fertile  land  on  the  sides  of  the  river 
(sometimes  indeed  quite  absent,  the  rocks  coming  down  to  the  water’s 
edge),  the  air  is  practically  that  of  the  desert.  On  the  first  subsidence 
of  the  water  after  the  autumnal  overflow,  the  banks  are  muddy  and 
damp,  so  it  is  well  not  to  take  to  the  water  until  December,  by  which 
time  they  are  well  dried  by  the  sun,  though  January,  February,  and 
March  are  the  best  months.  In  April  the  water  has  often  fallen  so 
low,  that  navigation  becomes  difficult,  owing  to  the  numerous  shoals 
and  sandbanks.  Even  in  autumn,  malarious  fever  appears  to  be  very 
uncommon  on  the  Nile  banks,  except  in  the  delta.  The  higher  the 
river  is  ascended,  so  the  salubrity  increases,  especially  above  the 
cataract,  where  the  cultivated  land  is  often  reduced  to  a  strip  of  a  few 
feet  in  width  along  the  water’s  edge,  the  river  literally  flowing  through 

the  desert.  . 

The  nights  are  generally  clear,  bright,  and  cool ;  sometimes,  in  the 
lower  country,  heavy  mists  are  found  to  hang  over  the  river  in  the  early 
morning,  which,  however,  are  dissipated  the  moment  the  sun  sends 
forth  his  genial  rays.  To  guard  against  the  cold  of  the  night,  a  good 
supply  of  shawls  and  rugs  must  not  be  omitted,  as  no  artificial  heat 
can  be  obtained  on  board  the  boat,  and  persons  subject  to  pulmonary 
affections  should  always  keep  within  the  cabin  after  sundown.  Warm 
clothing  is  essential  on  a  Nile  voyage,  for  even  in  the  daytime  the  wind 
is  often  keen. 

The  dahabeahs  are  flat-bottomed  boats  with  huge  latteen  sails, 
generally  capable  of  accommodating  from  two  to  eight  passengers, 
according  to  their  size.  Through  the  kindness  of  some  excellent 
friends,  our  voyage  last  year  was  made  in  one  of  the  largest  and 
best  fitted  on  the  river,  belonging  to  Mr.  Broadway  of  Cairo.  It 
was  105  feet  in  length,  and  20  in  breadth,  and  the  mainsail  was  150 
feet  in  height.  We  were  a  party  of  eight — two  ladies  and  six  gen¬ 
tlemen — with  two  English  servants.  There  were  also  on  board  the 
dragoman  and  his  two  Maltese  servants,  the  cook  (a  Persian)  and  his 
assistant,  and  a  crew,  consisting  of  Arabs  and  Nubians,  seventeen  in 
number,  including  the  reis  or  captain,  and  steersman — altogether  thirty- 
two  souls.  The  sailors  were  an  active,  pleasant,  merry  set  of  men. 
Though  we  were  in  close  contact  with  them  for  more  than  three 
months,  we  had  nothing  to  complain  of  in  the  conduct  of  any 
one  of  them.  They  were  always  respectful  and  obliging,  and  when 
we  made  excursions  on  shore,  one  or  more  would  accompany  us,  ready 
to  carry  guns,  shawls,  etc.,  and  always  on  the  watch  to  assist  the  ladies 
over  rough  places,  to  hold  umbrellas  for  sketchers,  or  to  render  any 
little  service  with  a  quick  yet  unobtrusive  readiness,  and  with  a  gentle¬ 
ness  and  propriety  of  manner  not  often  met  with  in  men  of  theix  class 
of  life  in  Europe.  Though  as  strong  and  healthy  a  set  of  men  as  could 
well  be  seen,  their  mode  of  living  was  most  frugal.  They  slept 
in  the  open  air  on  deck,  and  their  food  consisted  chiefly  of  dry  brown 
bread,  crumbled  into  a  large  pan  and  boiled  into  a  sort  of  porridge, 
with  a  few  lentils  added,  and  sometimes  an  onion  or  two.  This  was 
served  out  to  them  twice  a  day.  On  three  occasions  during  the  voyage, 
the  head  of  our  party  presented  them  (as  is  the  custom)  with  a  sheep, 
but  this  was  the  only  animal  food  they  partook  of  during  the  whole 
time.  Their  drink  was  Nile  water  and  an  occasional  small  cup  of  strong 
coffee.  Happily  the  reis  and  the  majority  of  the  crew  were  strict 
followers  of  the  Prophet  in  the  admirable  regulation  of  abstaining 
from  intoxicating  liquors,  and  discipline  or  general  opinion  prevented 
those  who  were  more  lax  in  their  religious  observances  from  ever  ex¬ 
ceeding  the  bounds  of  propriety.  It  will  be  a  bad  time  for  the  Arabs 
when  this  important  article  of  the  Mussulman  faith  ceases  to  be  ob¬ 
served,  but  ominous-looking  spirit-shops  kept  by  Greeks  are  now  to  be 
seen  in  all  the  towns  along  the  river  where  dahabeahs  are  in  the  habit 
of  stopping. 
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Our  own  living  on  board  was  entirely  under  the  control,  and  depend¬ 
ant  upon  the  care,  of  the  dragoman,  and  his  cook  who,  considering  the 
exceedingly  limited  space  in  which  his  operations  were  conducted,  and 
the  materials  at  his  disposal,  turned  out  a  wonderful  variety  of  dishes, 
rresh  buffalo-milk  was  obtained  almost  every  morning  at  the  nearest 
village ;  eggs,  fowls,  turkeys,  and  sheep  were  always  to  be  had,  and 
olten  vegetables,  such  as  spinach,  lettuce,  and  onions  ;  but,  for  every¬ 
thing  else,  we  had  to  depend  upon  the  stores  laid  in  before  starting, 
consisting  of  hams,  tongues,  preserved  meat,  vegetables,  fruit,  flour, 
and  the  other  usual  requirements  of  the  kitchen.  Good  bread  was 
made  dady  on  board.  I  mention  these  things  to  show  that  no  one 
need  fear  starvation  on  a  Nile  boat.  Indeed,  I  could  not  help  often 
contrasting  the  almost  too  abundantly  supplied  and  varied  table  of  the 
saloon,  with  the  simple  fare  which  appeared  to  fulfil  all  the  require- 
ments  of  health  and  strength  to  the  crew.  It  may  happen,  however, 
with  a  dragoman  not  liberal  or  conscientious,  with  stores  insufficient  in 
quantity  or  quality,  and  an  indifferent  cook,  that  delicate  or  particular 
pei  sons  may  come  off  badly  on  a  Nile  voyage  ;  but  this  is  now  rather 
the  exception  than  the  rule. 

™.e  nver  affords  an  unfailing  supply  of  excellent  water  for  bathing, 
washing,  anddrmking.  For  the  latter  purpose,  all  the  mud  with  which  it  is 
abundantly  charged  is  completely  separated  by  filtering  through  one 
ot  the  native  large  porous  earthen  jars  or  hollas.  Anything  that  may 
7  th.e  wayof  Wlne>  or  beer>  or  mineral  waters,  must  be 
fnr  bi  016  lerVlng  CaU‘°’  accoramg  to  the  requirements  of  the  party, 
™rttnh  d°A0t  forn?  Pf* 1 * * *?  of  the  dragoman’s  contract.  Those  who  are 
°,ftT  send  their  stock  of  wine  direct  from  England,  and  this 

°l3“,whole’  pei'haps> tbe  most  economical  way  when  a  large  supply 
is  needed,  as  everything  of  the  kind  is  dear  in  Egypt. 

„f  ti!iefiVOfag!S  alm0S1t  al,ways  terminate  either  at  Assouan,  at  the  foot 
H.  ri  cataract,  the  limit  between  Egypt  and  Nubia,  or  at  Wady 

effiht  to  in*6  Sf°nd  ca,taract  The  shower  voyage  occupies  about 
mSVV  weeks’  the  longer  one  three  or  four  weeks  more.  As 
:  cannot  ascend  the  second  cataract,  it  is  not  possible  to  con¬ 

tinue  the  journey  in  the  same  boat  beyond  Wady  Halfeh. 

Wn«!,raCT  arC  “ade.with  the  dragoman  and  owner  of  the  boat  for  the 
lar^onfmihT8*  ^  ,Murray’s  Handbook  for  details  as  to  the 

an  1  nW,  h°  rS * *tin  WhlCh  theSe  are  drawn  up’  as  much  of  the  comfort 
“  £  U,r  f°f  dle  y,°Paf  wdl  depend  upon  having  everything  properly 

I™  drb^Thand-„.As  ln  the  case  of  almost  every  thing  else,  the 
xpense  of  Nile  travelling  appears  to  be  increasing  at  a  rapid  rate, 
i  nis  is  partly  owing  to  the  superior  accommodation  now  afforded,  and 
amount  of  comfort  and  luxuries  that  travellers  appear  to 
•  U  tke,r<:  ls  ,no  doubt  that  all  the  necessaries  of  living  have 
vastly  increased  in  price  during  the  last  few  years  in  Egypt.  The  time 

manv  Jh S r  C0U}?  ^  Purchased  for  twopence  apiece,  and  sheep  for  as 
many  shillings,  has  long  since  passed  away. 

fh?  prejfeat  P0?1  of  the  voyage  will,  of  course,  vary  according  to  the 
k  ,  w  1C  1  Jt  is  performed.  The  owners  of  very  superior  well-built, 
unfnLll0aitS’  Uuf  l0r  n,°  0ther  purpose  than  to  carry  travellers,  will 

fasES  v  aib  e  !,°  uSt  jnore  than  need  be  paid  for  the  rough  old- 
rW  klnd»  which  had  to  be  sunk  in  the  river  before  starting  to 
clear  off  the  previous  occupants,  and  in  which  English  ladies  would 
.carcely  care  to  travel.  Dragomans  also  vary  much  in  their  charges,  and 
toe  number  of  the  partyjoining  to  take  a  boat  always  has  a  very  important 
influence  upon  the  expense.  The  larger  the  number,  the  less  will  be  the 
cosuo  each,  borne  persons  prefer  to  travel  alone,  rather  than  run  the 
risk  of  uncongenial  companions.  An  English  lady,  last  year,  went  up 
y  herself  in  a  dahbeah  as  far  as  the  second  cataract.  Sometimes 
P  ,  -ies  lnadf  up  at  the  hotels  in  Cairo.  Supposing  that  four  join  in 
taking  a  boat,  the  entire  expenses  may  be  set  down  at  somewhere  about 
£  day-for  eacb-  If  the  number  be  larger,  they  may  be  reduced 
IOs.-’  but>  as  sa*d  before,  these  figures  are  subject  to  a 
°:r:a,blekV(trialIOn  in  either  direction,  according  to  circumstances, 

be  taken  into  icwun!Tmmg  P°WerS  °f  ^  manaZer  °f  the  party  must 

winter *rp!nUS  be  r eCa  tPat  Egypt  offers  almost  every  advantage  for  a 
nenSe  of  v6  for,  mvallds>  excepting  economy.  The  increased  ex- 
f  yeais  has,  doubtless,  been  partly  occasioned  by  the  great 

mb  exnendfi  ^  and  Am™,  to  whom  it  is  no  object  to 

h,TnknP  Vaud  nho  consequently  raise  the  prices  to  all  others, 

nonnl-i  tinn mucP  by.the  ffreatly  increased  taxation  to  which  the  native 
to  tfip  mil  1;  "°^subJected.  The  addition  of  over  a  hundred  millions 
VP,r-  :P  >*C  e  b  ata  very  high  rate  of  interest,  during  the  last  ten 
years,  ,s  a  heavy  burden  upon  the  resources  of  so  small  a  country. 

a  hot7r°n^  bC  VCry  dl,ffi(:ult  t0  predict  the  future  of  Egypt.  With  such 
fnflnln  g  P0pulatl0n’  especially  among  the  classes  who  have  any 

,™“  e  ln  *he  government  of  the  country,  it  can  hardly  be  looked 
upon  as  a  nation  m  the  ordinary  sense  of  the  word.  The  sovereignty 
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of  Turkey  is  in  some  respects  still  more  than  nominal  and  very  costly 
as,  besides  the  regular  tribute,  vast  sums  are  said  to  be  expended  in 
bribes  to  the  ministers  at  Constantinople  to  enable  the  Khedive  to  carry 
out  his  independent  views.  J 

.  a.  Population  in  which  nearly  all  the  intelligence  and  education 

is  of  foreign  origin,  self-government  or  any  kind  of  representative  insti- 
tuhon  is  impossible.  Moreover,  the  religion  of  the  masses  of  the 
people,  Mahommedamsm,  has  no  room  for  improvement.  Its  precepts, 
are  inflexible.  As  all  knowledge  needful  for  man  is  contained  in  the 
Koran,  all  other  books  are  superfluous.  Unfortunately,  the  greatest 
obstacle  to  progress,  polygamy  and  the  consequent  degraded  state  of  the 
1S  associated  with  the  whole  system  of  social  and  religious  life. 
What  can  be  expected  of  children  who  are  brought  up  in  a  harem  by 
women  and  slaves,  scarcely  raised  by  any  kind  of  cultivation  above  the 
level  of  animals  ?  This  naturally  tells  far  more  upon  the  higher  than 
upon  the  lower  classes.  Among  the  latter,  a  man  can  rarely  afford  more 
than  one  wife,  and  she  has  to  take  her  part  in  home  and  out-door  work 
and  so  lives  more  on  an  equality  with  the  other  sex.  But  the  more  a 
man  rises  in  education,  intelligence,  and  wealth,  the  greater  the  intel¬ 
lectual  difference  between  himself  and  his  female  companions.  Hence 
as  compared  with  other  countries,  the  upper  classes  are  relatively  worse 
m  many  respects  than  the  lower.  Unless  all  this  can  be  changed, 
gypt  can  nevei  take  rank  as  a  civilised  country.  The  present  ruler 
appears  to  see  this,  and  the  education  of  women  is  one  among  his 
numerous  schemes  for  reform.  He  has  set  the  example  among  his  own 
daughters,  and  is  building  “ladies’  colleges”  both  at  Cairo  and  at  Con¬ 
stantinople.  But,  to  alter  the  entire  social  system  which  has  ex¬ 
isted  for  ages,  will  be  a  task  that  can  hardly  be  accomplished  in  a 
generation.  There  is  much  that  is  excellent  in  the  moral  code  ol 
Mahommedanism  ;  among  others,  it  has  this  great  merit,  that,  on  many 
points,  it  causes  its  devotees  to  sacrifice  self  and  to  submit  to  incon¬ 
veniences  and  privations  for  conscience’s  sake.  It  is  perfectly  certain, 
however,  that,  as  long  as  a  people  remain  fanatical  adherents  to  its 
creed,  they  can  never  become  civilised  in  our  sense  of  the  word.  But, 
unfortunately,  when  inroads  are  made  upon  the  faith  of  a  Mahom- 
medan,  unless  a  pure  form  of  Christianity  can  be  substituted,  good  and 
bad  go  together,  and  the  last  state  of  the  man  is  often  worse  than  the 
first.  The  very  grave  question  as  to  the  future  destiny  of  Mahom- 
medan  populations  may  be  quietly  relegated  to  the  future  in  many  more 
out-of-the-way  parts  of  the  world,  but  it  is  seething  to  the  surface  in 
Egypt  just  now.  In  this  age  of  motion,  its  geographical  position  at  the 
meeting  point  of  three  great  continents,  as  well  as  its  other  attractions 
to  travellers  and  speculators,  have  suddenly  brought  it  into  importance 
and  close  contact  with  the  most  advanced  portions  of  the  world.  Its 
present  ruler,  moreover,  is  a  type  of  the  general  condition  of  the 
country ;  like  his  grandfather,  Mahommed  Ali,  he  has  much  ambition, 
energy,  administrative  capacity,  and  a  general  desire  for  the  progress 
and  material  prosperity  of  his  country,  engrafted  upon  a  substratum  of 
Oiiental  ignorance,  credulity,  caprice,  and  self-indulgent  extravagance. 
What  his  successor  may  be  cannot  yet  be  predicted;  and  a  country  is  in 
a  feai fully  precarious  condition  when  everything  depends  upon  the  per¬ 
sonal  character  of  the  man  who  happens  to  be  at  the  head  of  affairs  for 
the  time  being. 


LANCING  THE  GUMS. 

I  read  with  pleasure  Dr.  Finlayson’s  paper  “  On  the  Alleged  Dangers, 

of  Dentition  and  the  Practice  of  Lancing  the  Gums”,  in  the  Journal. 

of  August  19th.  As  I  agree  with  the  paper  in  the  main,  I  will  not 

occupy  space  in  taking  exception  to  any  parts  of  it,  but  wish  merely  to- 

say  a  few  words  on  the  use  of  the  gum -lancet.  Whether  convulsions 

occurring  during  the  period  of  dentition  are  due  to  disease  of  the  brain 

or  to  the  difficulty  the  teeth  have  in  making  their  way  through  the  gums, 
will  in  most  instances  be  a  difficult  problem  to  solve.  But,  should  the 
free  use  of  the  gum-lancet  in  such  cases  be  frequently  followed  by 
amelioration  or  cessation  of  the  convulsions,  by  all  means  let  it  be  re¬ 
sorted  to,  even  though  empirically.  During  an  experience  of  over 
twelve  years,  I  have  invariably  found  this  to  be  the  case,  and  in  one 
instance,  that  of  a  fine  healthy  child,  nine  or  ten  months  old,  who- 
screamed  violently  for  several  hours  without  any  discernible  cause,  I 
believe  that  I  was  the  means  of  warding  off  an  attack  of  convulsions  by 
free  incision  of  the  gums,  both  upper  and  under  ;  for,  immediately  after 
the  operation,  she  fell  asleep,  slept  soundly  all  night,  and  had  no  recur¬ 
rence  of  the  screaming.  In  cases  other  than  convulsions  or  threatened 
convulsions,  I  do  not  as  a  rule  use  the  gum-lancet,  but  content  myself 
with  scratching  the  gum  when  it  is  tense  with  a  finger-nail.  I  do  not 
at  present  recall  any  case  in  which  I  regret  having  used  the  gum-lancet, 
nor  one  in  which  I  should  have  used  it,  but  did  not.  I  have  not  expe¬ 
rienced  any  trouble  from  haemorrhage  after  its  use. 

J.  J.  Hardesty,  L.R.C.P.  and  S.E.,  Galashiels. 
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REPORT 

OF  THE 

COMMITTEE  OF  THE  BRITISH  MEDICAL 
ASSOCIATION  TO  INVESTIGATE  THE 
ANTAGONISM  OF  MEDICINES. 

By  JOHN  HUGHES  BENNETT,  M.D.,  F.R.S.E., 

Chairman  and  Reporter. 


The  series  of  researches  which  I  am  about  to  describe  owes  its  origin 
to  the  Address  on  Medicine  I  had  the  honour  to  read  to  the  Associa¬ 
tion  in  Chester,  at  the  annual  meeting  of  1866.  I  then  urged  the 
propriety  of  endeavouring  to  solve  some  of  the  scientific  or  practical 
difficulties  with  which  our  profession  had  to  contend.  This  appeal 
was  responded  to,  a  grant  of  money  was  made,  and  a  subscription 
raised  to  defray  the  expenses  of  a  Committee  that  was  to  determine  the 
question  whether  mercury  had  or  had  not  any  power  to  stimulate  the 
liver  to  an  increased  secretion  of  bile.  The  report  on  this  subject  I  had 
the  pleasure  of  reading  to  the  annual  meeting  at  Oxford  in  1868,  and  I 
may  venture  to  say  that  the  two  years’  labour  of  the  Committee  finally 
settled  this  long  disputed  subject,  and  demonstrated  beyond  the  possi¬ 
bility  of  reasonable  objection  that  in  this  respect  mercury  had  none  of 
the  properties  that  had  so  long  been  attributed  to  it.  *  At  the  following 
annual  meeting,  in  Leeds,  another  grant  of  money  was  made  by  the 
Association  to  investigate  the  antagonism  of  medicines,  and  again  I  was 
entrusted  to  form  a  Committee,  and,  as  its  Convener,  to  report  the  re¬ 
sults.  The  Committee  that  was  formed  for  this  purpose  consisted  of 
Dr.  McKendrick,  my  assistant,  Dr.  James  Rogers,  formerly  of  St. 
Petersburg,  Dr.  Macadam,  lecturer  on  chemistry,  Mr.  T.  Smith,  head 
of  the  eminent  firm  of  Messrs.  T.  and  H.  Smith,  chemists  and  druggists, 
Edinburgh  (the  preparation  of  whose  alkaloids  is  so  thoroughly  ap¬ 
preciated,  and  who  at  once  promised  to  furnish  us  with  the  purest 
drugs  that  could  be  obtained,  gratuitously),  and  Dr.  Edmund  Cook, 
chief  chemist  in  the  employment  of  the  Messrs.  Smith.  This  Committee 
appeared  to  me  to  embrace  all  the  essential  qualities  and  to  possess  all 
the  necessary  means  and  appliances  for  prosecuting  the  inquiry.  On 
the  resignation  of  Dr.  Cook,  who  was  obliged  to  leave  Edinburgh,  Dr. 
Alexander  Bennett  was  added  to  the  Committee. 

At  the  preliminary  meetings  of  the  Committee,  it  was  determined 
to  introduce  the  substance  under  examination  in  solution  below  the  skin 
of  animals,  and  ascertain,  by  careful  observation — 

1.  The  physiological  actions  produced. 

2.  The  minimum  fatal  dose. 

3.  The  influence  of  one  supposed  antagonistic  substance,  on  the 
physiological  action  of  the  other  when  both  were  simultaneously  in¬ 
jected. 

4.  The  influence  of  the  supposed  antagonistic  substance  -when  intro¬ 
duced  some  time  before  the  fatal  one. 

5.  The  influence  of  the  supposed  antagonistic  substance  when  intro¬ 
duced  some  time  after  the  fatal  one. 

6.  The  limits  of  the  antagonism  when  such  existed. 

7.  The  performance  in  all  cases  of  a  crucial  test  consisting,  when 
any  supposed  antagonistic  action  had  saved  the  animal,  in  injecting  the 
same  dose  of  the  active  substance  into  the  same  animal  a  week  or  ten 
days  afterwards.  If  death  then  took  place,  it  was  held  that  the  two 
substances  were  antagonistic. 

By  such  a  method,  we  hoped  to  ascertain,  beyond  the  possibility  of 
doubt,  whether  one  drug  could  really  antagonise  the  fatal  or  injurious 
properties  of  another,  choosing  in  the  first  instance,  for  experiment, 
such  as  exhibited  the  most  powerful  and  unequivocal  action.  In  this 
manner  there  have  been  investigated,  during  the  four  years  over  which 
the  Committee’s  labours  have  extended,  the  antagonistic  properties 
existing  between— 

1.  Hydrate  of  chloral  and  strychnia. 

2.  Sulphate  of  atropia  and  Calabar  bean. 

3.  Hydrate  of  chloral  and  Calabar  bean. 

4.  ITydrochlorate  and  meconate  of  morphia  and  Calabar  bean. 

5.  Sulphate  of  atropia  and  meconate  of  morphia. 

6.  Meconate  of  morphia  and  theine. 

7.  Meconate  of  morphia  and  caffeine. 

8.  Meconate  of  morphia  and  guaranine. 

9.  Meconate  of  morphia  and  infusion  of  tea. 

10.  Meconate  of  morphia  and  infusion  of  coffee. 

n.  Extract  of  Calabar  bean  and  strychnia. 

12.  Hydrate  of  bromal  and  atropia. 

*  Researches  into  the  Action  of  Mercury ,  Podofhylon,  and  Taraxacum,  on  the 
Biliary  Secretion,  etc.  Second  edition,  wilh.  appendix,  8vo.  Edinburgh:  1874. 


Doubtless  these  researches  would  have  been  much  more  extended, 
had  not  my  illness,  at  the  commencement  of  1872,  and  consequent 
absence  from  Edinburgh,  prevented  my  taking  any  very  active  part  in 
them  after  the  first  four  subjects  named.  This  also  threw  such  an 
amount  of  teaching,  systematic  and  practical,  upon  my  assistant,  Dr. 
McKendrick,  as  equally  to  prevent  his  paying  more  than  occasional 
attention  to  the  work  of  the  Committee.  The  absence  of  Dr.  Rogers 
and  Dr.  Cook  also  caused  it  to  stand  still  for  several  months.  Never¬ 
theless,  a  large  number  of  experiments  have  been  made  and  carefully 
described  ;  indeed,  they  amount  to  619  in  number,  the  labour  of  perform¬ 
ing,  recording,  tabulating,  and  reporting  upon  which  can  only  be  appre¬ 
ciated  by  those  whose  time  has  been  occupied  in  similar  investigations. 

The  experiments  have  been  numbered  in  the  order  of  their  perform¬ 
ance,  and  the  results  tabulated  in  columns,  so  that  all  the  facts  are  con¬ 
densed  in  the  smallest  possible  space,  and  are  easily  studied.  I  shall 
be  satisfied  if  it  appear  that  the  Committee  has  performed  the  task 
entrusted  to  it,  and  usefully  expended  the  funds  placed  at  its  disposal 
by  the  Association. 

I. — Antagonism  between  Strychnia  and  Chloral  Hydrate. 

The  minimum  fatal  dose  of  each  of  these  substances  was  first  ascer¬ 
tained. 

A.  On  Rabbits. 

Table  I. — Showing  the  Effects  of  a  minimum  Fatal  Rose  of  Hydrate  of  Chloral  on 

Rabbits. 


No. 

Weight  of 
Rabbit. 

Dose  in 
Grains. 

Result. 

No. 

Weight  of 
Rabbit. 

Dose  in 
Grains. 

Result. 

1 

4  lbs.  3  oz. 

18 

Recovery 

11  . 

3  lbs. 

22 

Death 

2 

4  lbs.  6  oz. 

19 

12 

3  lbs. 

21 

Recovery 

3 

4  lbs.  10  oz. 

22 

13 

3  lbs. 

19 

)> 

4 

3  lbs.  8  oz. 

21 

14 

4  lbs. 

24 

it 

5 

3  lbs.  9  oz. 

20 

Death 

15 

4  lbs.  2  oz. 

25 

Death 

6 

4  lbs.  2  oz. 

24 

Recovery 

16 

4  lbs.  3  oz. 

24 

Recovery 

7 

4  lbs. 

26 

Death 

17 

4  lbs. 

24 

if 

8 

3  lbs. 

23 

it 

Recovery 

18 

3  lbs. 

22 

Death 

9 

4  lbs.  1  oz. 

20 

19 

3  lbs. 

23 

it 

10 

3  lbs.  10  oz. 

18 

20 

3  lbs. 

21 

Recovery 

This  table  shows  that  twenty-one  grains  of  hydrate  of  chloral  may  be 
regarded  approximately  as  the  minimum  fatal  dose  for  a  labbit  of  tlnee 
pounds  weight.  At  the  same  time,  it  has  been  observed,  both  in 
this  research  and  in  others  in  which  chloral  hydrate  was  employed 
as  a  hypnotic,  that  not  unfrequently  a  dose,  which  in  the  gieat 
majority  of  instances  is  not  ordinarily  fatal,  may  destroy  life.  This  is 
a  fact  of  considerable  practical  importance,  and  might  be  explained  by 
the  supposition  that,  in  certain  conditions  of  the  blood  or  tissues,  chloio- 
form  may  be  produced  more  rapidly  than  usual  by  the  action,  accord¬ 
ing  to  the  theory  of  Liebreich,  of  alkaline  salts  in  the  blood  on  chloial 
hydrate.  The  effects  produced  by  chloral  hydrate  are  now  so  well 
known  as  not  to  require  special  description.  The  period  of  hyper- 
aesthesia  is  well  marked  in  the  rabbit.  Frequently  a  slight  pinch  will 
cause  the  animal  to  utter  prolonged  screams,  which  would  not  be  so 
occasioned  in  the  normal  condition. 


Table  II.— Showing  the  Effects  of  a  Minimum  Fatal  Dose  of  Strychnia  on  Rabbits. 


No. 

Weight  of 
Rabbit. 

Dose  in 
Parts  of 
a  Grain. 

Result. 

No. 

Weight  of 
Rabbit. 

Dose  in 
Parts  of 
a  Grain. 

Result. 

21 

3  lbs.  1  oz. 

1 -100th 

Death  in  20 
minutes 

28 

2  lbs.  8  oz. 

l-9Sth 

Death  in  16 
minutes 

22 

4  lbs. 

l-50th 

Death  in  14 
minutes 

29 

3  lbs. 

l-96th 

Death  in  20 
minutes 

23 

3  lbs.  G  oz. 

1-S0th 

Death  in  12 
minutes 

30 

31 

3  lbs. 

3  lbs.  4  oz. 

l-95th 

l-9Sth 

Recovery 

it 

24 

4  lbs.  2  oz. 

l-90th 

Recoveiy 

32 

3  lbs.  5  oz. 

l-98th 

it 

25 

3  lbs. 

l-90th 

Death  in  28 
minutes 

33 

3  lbs. 

l-98th 

Death  in  45 
minutes 

26 

27 

3  lbs.  1  oz. 

2  lbs.  10  oz. 

l-95th 

l-95th 

Recovery 
Death  in  18 
minutes 

34 

3  lbs. 

l-96th 

Death  in  1 
hour 

The  result  of  these  fourteen  experiments  indicate  that  the  minimum 
fatal  dose  for  rabbits  of  strychnia  is  1-96*  of  a  grain  for  every  3  lbs. 
weight  of  animal,  or  1 -288th  of  grain  for  every  pound.  Here  also  it 
must  be  understood  that  the  fatal  dose  is  to  a  certain  extent  approxi¬ 
mative  ;  for  in  several  instances  animals  died  from  a  smaller  dose,  ap¬ 
parently  from  asphyxia  produced  by  strong  tetanic  convulsions  of  the 
muscles  of  respiration. 

Having  thus  determined  the  minimum  fatal  dose  of  the  two  sub¬ 
stances,  the  action  of  both  together  was  investigated. 

Influence  of  hydrate  of  Chloral  on  a  Fatal  Dose  of  Strychnia,  token 
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both  Substances  are  given  simultaneously.— The  phenomena  produced 
aie  descubed  in  the  following  detailed  experiment. 

n,fw7T"/  35-— Female  rabbit,  weighing  3X  lbs.  .The  average 
number  of  cardiac  impulses  was  85  in  20  seconds,  and  the  re¬ 
spirations  26  in  20  seconds.  One-ninetieth  of  a  grain  of  strych¬ 
nia  dissolved  in  20  minims  of  distilled  water  was  injected  under 
the  skin  of  the  left  shoulder.  Immediately  afterwards,  1 1  grains 
of  hydrate  of  chloral  m  30  minims  of  distilled  water  were  injected 
under  the  skin  of  the  loins.  The  animal  remained  quiet  for  twenty 
minutes,  apparently  becoming  drowsy.  At  the  end  of  that  time,  slight 
twitchmgs  of  the  muscles  were  observed.  Five  minutes  later  the 
animal  was  prone  and  had  a  veiy  feeble  convulsion,  with  a  tendency 
to  slight  opisthotonos,  which  state  lasted  ten  seconds.  The  animal 
then  lay  upon  its  side,  apparently  in  deep  hypnotism.  During  the  next 
two  hours,  it  remained  in  this  condition,  the  only  phenomena^  observed 
being  first,  twitching  of  the  internal  rectus  muscles  of  the  eyeballs 
and,  second,  a  convulsive  start  on  touching  one  of  the  extremities  or 
on  tapping  smartly  on  the  table.  At  the  end  of  three  hours  from  ’the 
time  of  receiving  the  active  substances,  the  animal  began  to  move  about 
and  it  apparently  soon  became  quite  well. 

Experunent  36.  On  the  tenth  day  after  the  fornter  experiment,  one- 
mnetieth  of  a  gram  of  strychnia  was  again  injected  into  the  same  animal, 
under  the  skin  over  the  left  loin.  The  animal  remained  quiet  for  five 
minutes,  when  it  became  restless,  and  moved  about  with  a  staggering 
gait.  In  two  minutes  more,  it  leaped  from  the  table,  fell  on  its  side, 
and  had  severe  convulsions,  with  an  extreme  degree  of  opisthotonos. 
These  convulsive  attacks  occurred  three  times,  when  death  ensued, 
twenty-six  minutes  after  the  administration  of  the  poison. 

c  ose  was  ,thus  Proved  to  be  fatal ;  but,  as  it  was  comparatively  a 
smal!  one,  a  series  of  experiments  was  made  with  the  view  of  testing 
the  influence  of  hydrate  of  chloral  on  still  larger  doses  of  strychnia, 

"  . n  the  two  substances  were  given  almost  simultaneously.  These  ex 
penments  are  registered  in  the  following  table. 

Table  in .— Showing  the  Results  of  Varying  Doses  of  Hydrate  of  Chloral  when 
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No. 


37 

38 

39 

40 

41 

42 

43 

44 
43 

46 

47 
43 

49 

50 

51 

52 
63 

54 

55 

56 


Rabbit. 


3  lbs.  1  oz. 
3  lbs.  3  oz. 

3  lbs. 

3  lbs. 

3  lbs.  2  oz. 
2  lbs.  13  oz. 
2  lbs.  15  oz. 

2  lbs.  lOoz. 

3  lbs. 

3  lbs. 

3  lbs. 

3  lbs.  2  oz. 
3  lbs.  3  oz. 

3  lbs. 

3  lbs. 

2  lbs.  11  oz. 
2  lbs.  12  oz. 

2  lbs.  13  oz. 

3  lbs. 

3  lbs. 


Dose  of 
Ch.lor.Hycl. 
in  grains. 

Dose  of 
Strychnia 
in  parts  of 
a  grain. 

18 

1-S0th 

19 

l-86th 

16 

l-60th 

16 

l-50th 

16 

■  l-25th 

14 

l-70th 

15 

l-60th 

15 

l-60th 

17 

l-40th 

16 

l-40th 

12 

l-29th 

10 

l-60th 

8 

l-80th 

14 

l-30th 

12 

l-24th 

12 

l-32nd 

18 

l-40th 

17 

l-42nd 

16 

l-50th 

18 

l-54th 

Result. 


Recovery 


Death. 

Recovery 


Death  in  30  min. 
Death  in  3  hours 
Recovery  aft.  se¬ 
vere  spasms 
lecovery  aft.  se¬ 
vere  spasms 


vere  spasms 


vere  spasms 


Result  of  crucial 
!  experiment  of  giv- 
|  ing  same  dose  of 
i  Strychnia  to  same 
animal  seven  days 
afterwards. 

|  Recovery 
Recovery  after  se¬ 
vere  spasms 
|  Death  in  20  min. 

I  Death  in  10  min. 

Death  in  18  min. 
Death  in  14  min. 
Death  in  18  min. 
Death  in  10  min. 
Death  in  12  min. 


j  Death  in  20  min. 
I  Death  in  14  min. 

j  Death  in  12  min. 

|  Death  in  16  min. 
j  Death  in  12  min. 

I  Death  in  18  min. 


tiiLue  uiac  111  twenty  cases  a  fatal  dose  of 
,  1  tvas  administered  simultaneously  with  varying  doses  of  chloral 

J.[a„ej  ,.In  ,  e  instances,  death  ensued,  notwithstanding  the  action 
/J!  J  ,drUg'  But  ln  these>  with  the  exception  of  No.  48,  the 
1  se  of  strychnia  was  very  large,  being  about  four  times  that  of  the 
minimum  fatal  dose.  Even  in  these  cases,  however,  chloral  hydrate 
wns  llfe,  and,  in  No  48,  in  which  i-6oth  of  a  grain  of  strychnia 

v  as  gu  en,  with  a  dose  of  only  ten  grains  of  chloral  hydrate,  life  was 

withhtbl°rp  ”  RCdV  J  hlS  W1.111be  more  readily  seen  by  comparing  No.  48 
lth  the  result  of  the  crucial  experiments  in  Nos.  39  and  44,  in  which 

the  animals  died  after  the  injection  of  i-6oth  of  a  grain  of  strychnia 
and  e‘ghteen  m!nutes  respectively.  These  experiments, \here- 
fefff  If  ?  very  conclusive  manner,  that  chloral  hydrate  antagonises 
extern  6  ofstl>'chma>  antl  modifies  the  symptoms  to  a  very  remarkable 

strvchnpf  exPerie,nc?  that  recovery  from  a  fatal  dose  of 

iy  c,  \en  aftei  the  administration  of  an  antagonistic  dose  of 


V  rendered  more  certain  if  means  were  taken 

rriMte  1  ’it  f  “  P°f 1  the,  bo,dy  of  the  animal  from  being 

rntated.  It  was  frequently  observed,  after  the  administration  of  both 

substances,  that,  although  the  rabbit  lay  tranquilly  on  its  side  and  an- 
parenUy  deeply  under  the  influence  of  the  chloral  hydrate,  still  pen- 
pheial  irritation  caused  muscular  twitchings  and  even  severe  snasm 

waTstil  ien°mena  iinHCSed  Aat  th6f  rlflCX  excitability  of  the  spinalcord 
was  still  increased  by  the  action  of  the  strychnia.  The  best  results 

therefore  were  obtained,  so  far  as  the  recovery  of  the  animals  was' con¬ 
cerned,  by  placing  the  rabbit  under  a  large  bell-jar,  so  arranged  as  to 
insure  perfect  ventilation. 

°f jHydrate.  °f  CMoral  when  injected  some  time  after  a  Fatal 
Dose  of  Strychnia.— K  minimum  fatal  dose  of  strychnia  produces  its 
first  visible  physiological  effects  from  fifteen  to  twenty  minutes  after  its 
introduction  into  the  system.  It  became  a  matter  of  great  practical 
importance  to  determine  how  far  chloral  hydrate  could  influence  the 
physiological  effects  of  strychnia  after  these  had  made  their  appearance 
twelve  experiments  were  made,  with  the  view  of  determining  this 
pom  The  rabbits  were  as  nearly  as  possible  of  equal  weight  and  in 
equally  good  condition  ;  the  same  amount  of  strychnia  was  introduced 
into  each.  The  counteracting  dose  of  chloral  hydrate  was  introduced 
m  u?e  hrst  case  almost  simultaneously,  and  in  the  other  cases  at  suc- 

tffrSuItterVaIS  °f  tW°  mmUtes-  The  following  table  shows  at  a  glance 

Table  W. -Showing  the  Influence  of  Hydrate  of  Chloral  given  at  different  intervals  of 
time  after  a  fatal  dose  of  Strych  nia . 


ose  of  Strych¬ 

nia  in  parts 
of  a  erain. 

s  1 

0  0 

Interval  be 
tween  the 

Time  of  the. 

No. 

Weight  of 
Rabbit. 

CW  40 
O 

<D  jz 

o.>r 

administra 
tion  of 
Chloral 
Hydrate. 

first  appear¬ 
ance  of  ef¬ 
fects  of 
Strychnia. 

R 

ax 

57 

2  lbs.  15  oz. 

l-96th 

16 

Simultane- 

Slight  spasms 

58 

3  lbs. 

ously 

20  min.  after 

if 

it 

2  minutes 

No  spasms 

59 

3  lbs. 

after 

ft 

if 

4  minutes 

Slight  spasms 

after 

18  min.  after 

60 

3  lbs.  1  oz. 

ft 

a 

6  minutes 

Slight  tetanic 

61 

3  lbs. 

after 

spasm  22  m. 
after 

if 

a 

8  minutes 

Tetanic  con- 

after 

vulsion20m. 

after 

62 

2  lbs. 144  oz. 

if 

10  minutes 

Tetanic  con- 

63 

3  lbs. 

after 

vulsion  24  m. 
after 

if 

a 

12  minutes 

Severe  tetanic 

64 

3  lbs. 

after 

convulsions 

20  min.  after 

a 

14  minutes 

Ditto 

3  lbs.  i  oz. 

after 

65 

a 

ft 

16  minutes 

Very  severe 

66 

3  lbs.  1£  oz. 

after 

convulsions 

tt 

18  minutes 

Ditto 

67 

3  lbs. 

after 

tf 

a 

20  minutes 

Ditto 

68 

3  lbs. 

after 

if 

ft 

22  minutes 

Ditto 

after 

Results, 


Recovery 


Remarks. 


Death 


Slight  twitch¬ 
ings  of  mus¬ 
cles  for  3hrs. 
Ditto  for  nearly 
2  hours 

This  animal 
had  numer¬ 
ous  tetanic 
spasms 
Died  35  min. 
aft.  strychnia 

Died  32  min. 
aft.  strychnia 

Died  29  min. 

aft.  strychnia 
Died  24  min. 

aft.  strychnia 
Died  22  min. 

aft.  strychnia 
Died  20  min. 

aft.  strychnia 
Died  20  min. 
aft.  strychnia 


Fioni  these  experiments,  it  will  be  seen  that  chloral  hydrate  becomes 

less  efficient  in  counteracting  the  fatal  effects  of  strychnia  in  proportion 
as  it  is  administered  at  more  distant  intervals  of  time  from  that  of  the 
administration  of  the  strychnia.  If  the  physiological  effects  of  strychnia 
showed  themselves  in  a  marked  way  before  the  animal  came  under  the 
influence  of  the  chloral  hydrate,  death  was  liable  to  ensue  from  asphyxia 
due  to  tetanic  spasm  of  the  muscles  of  respiration.  The  sooner  the 
chloral  hydrate  was  given  after  the  administration  of  strychnia,  the 
more  certain  was  the  animal  to  survive.  From  this,  the  practical  con¬ 
clusion  follows  that,  in  cases  of  accidental  poisoning  by  strychnia,  the 
patient  should  be  brought  as  rapidly  as  possible  under  the  influence  of 
chloral  hydrate,  either  by  subcutaneous  injection  or  even  by  the  direct 
introduction  of  the  substance  into  a  vein. 

Influence  of  Strychnia  when  simultaneously  injected  with  a  Fatal 
Dose  of  Hydrate  of  Chloral.  —  It  was  pointed  out  by  Oscar  Lieb- 
reiclr-\  who  first  investigated  and  brought  under  the  notice  of  the 
profession  the  hypnotic  effects  of  hydrate  of  chloral,  that  the  in¬ 
jection  of  minute  doses  of  strychnia  had  the  effect  of  rousing  rab- 

*  Oscar  Liebreich,  Comp  tee  Retains  des  Seances  de  I'Acadintie  des  Sciences, 
1070,  vol.  ixx,  p.  403. 
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bits 
hydrate. 


from  under  the  influence  of  deep  coma  produced  by  chloial 
uyuiate,  and  even  of  saving  life  after  a  lethal  dose.  of  the  lattei. 
As  chloral  hydrate  is  now  much  used  in  practical  medicine,  and  as  not 
a  few  cases  are  now  on  record  of  deaths  from  too  large  doses,  it  became 
of  importance  to  reinvestigate  this  point.  In  fifteen  experiments, 
therefore,  in  which  fatal  doses  of  chloral  hydrate  were  first  given,  and 
after  the  animals  had  come  deeply  under  the  influence  of  the  ding, 
minute  non-fatal  doses  of  strychnia  were  injected.  The  results  aie  seen 
in  the  following  table. 

Table  V. — Showing  the  Influence  of  Injecting  Strychnia  when  Fatal  Doses  oj  Chloral 
Hy  drate  had  been  previously  Administered. 


No. 

Weight  of 
Rabbit. 

Dose  of  Chloral 
Hydrate  in 
grains. 

Dose  of  Strychnia 
in  parts  of  a 
grain. 

Time  between 
Injection  of 
Dose  of  Chloral 
and  Dose  of 
Strychnia. 

Results. 

Remarks. 

69 

3  lbs.  2oz. 

21a 

1-100 

15  minutes 

Recovery 

Killed  4  days  after¬ 
wards  with  same  dose 
of  chloral  hydrate 

70 

3  lbs.  loz. 

22 

1-93 

15  minutes 

11 

Recovered  4  days  after¬ 
wards  with  same  dose 
of  chloral  hydrate 

fl 

2  lbs.  15  oZ. 

22 

1-94 

14  minutes 

11 

Killed  5  days  after¬ 
wards,  ditto 

72 

3  lbs. 

23 

1-110 

13  minutes 

Death 

Died  in  profound 
coma,  with  but  slight 
muscular  twitchings 

73 

74 

3  lbs. 

24 

1-150 

10  minutes 

Ditto,  ditto 

3  lbs.  ioz. 

21 

1-100 

12  minutes 

Recovery 

Recovered  4  days  after¬ 
wards  with  same  dose 
of  chloral  hydrate 

7  5 

3  lbs.  11  oz. 

22 

1-80 

Simultaneously 

11 

Killed  6  days  do.,  do. 

76 

3 lbs.  l|oz. 

22 

1-60 

11 

Death 

Died  in  profound 
coma,  with  but  slight 
muscular  twitchings 

77 

3  lbs. 

25 

1-50 

11 

JJ 

Coma,  one  smart  te¬ 
tanic  spasm 

78 

3  lbs. 

21 

1-40 

15  minutes 

if 

Coma,  three  spasms, 
opisthotonos 

79 

3  lbs.  2  oz. 

23 

1-90 

12  minutes 

Recovery 

Killed  3  days  after¬ 
wards  with  same  dose 
of  chloral  hydrate 

80 

3  lbs.  I  oz. 

22 

1-98 

10  minutes 

J  1 

Recovered  after  same 
dose  5  days  afterwards 

'81 

2  lbs.  14  oz. 

23 

1-96 

20  minutes 

Death 

Profound  coma,  slight 
twitchings 

82 

2  lbs.  15  oz. 

21-i 

1-92 

20  minutes 

Ditto,  ditto 

83 

3  lbs. 

22 

1-100 

18  minutes 

Recovery 

Recovered  from  same 
dose,  given  4  days 
afterwards 

I.  Minimum  Fatal  Dose  of  Hydrate  of  Chloral  on  Rats. — I  his  was 
found  to  be,  after  twelve  experiments  (detailed  in  Table  vi),  grains 
for  an  animal  weighing  nearly  twelve  ounces.  In  two  cases,  Nos.  90  and 
91,  the  animals  recovered  from  a  dose  of  two  grains  ;  but  they  appeared 
to  be  more  powerful  and  better  fed  specimens. 

Table  VI. — Showing  the  Effects  of  a  Minimum  Fatal  Dose  of  Hydrate  of  Chloral 

on  Fats. 


No. 

Weight  of  Rat 
in  ounces. 

Dose  of  Hydrate 
of  Chloral  in  grains. 

Result. 

84 

10 

1 

Recovered 

85 

11 

i 

11 

86 

12 

1 

J) 

87 

11 

li 

if 

88 

13 

if 

a 

89 

11 

li 

j> 

90 

Hi 

2 

11 

91 

10| 

2 

a 

92 

11 

I*. 

Died 

93 

m 

15- 

11 

94 

lii 

1  8-9ths 

Recovered 

95 

Hi 

2 

Died 

II.  Minimum  Fatal  Dose  of  Strychnia  on  Rats. —  After  twelve  ex¬ 
periments  (detailed  in  Table  vil),  this  was  ascertained  to  be  i-6oth  of 
a  grain.  It  is  remarkable  that  rats  required  a  larger  dose  of  strychnia 
to  destroy  life  than  rabbits,  the  fatal  dose  for  the  latter  being  about  (see 
Table  11)  1-96*  of  a  grain.  This  is  still  more  striking,  if  we  compare 
the  fatal  dose  according  to  pound  weight :  rat,  i-6oth  of  a  grain ;  rabbit, 
i-28Sth— more  than  four  times  less  in  the  rabbit  than  in  the  rat.  O11 
the  other  hand,  it  was  noted  that,  when  the  physiological  effects  of 
strychnia  did  manifest  themselves  in  the  rat,  they  were  much  more 
violent  than  in  the  case  of  the  rabbit,  and  the  animal  usually  died  in 
the  very  first  tetanic  spasm.  In  many  other  experiments,  it  was  ob¬ 
served  that  it  was  more  difficult  to  kill  rats  than  rabbits. 

Table  VII.— Showing  the  Effects  of  a  Minimum  Fatal  Dose  of  Strychnia  on  Fats. 


It  will  be  apparent  from  a  consideration  of  this  table  that  the  evi¬ 
dence  in  favour  of  the  view  that  strychnia  antagonises  fatal  doses  of 
chloral  hydrate  is  not  so  satisfactory  as  might  be  expected.  In  the 
fifteen  experiments,  eight  recovered  from  what  were  supposed  to  be 
fatal  doses  of  chloral  hydrate  (Nos.  69,  70,  71,  74,  75>  79>  80,  and  83); 
but,  when  the  same  dose  of  chloral  hydrate  was  given  to  the  same 
animals  a  few  days  later,  four  died  (Nos.  69,  71,  7 5>  anc^  79)  and  four 
recovered  (Nos.  70,  74,  80,  and  83).  It  was  also  obseiyed  that,  in 
those  cases  in  which  the  animals  died  notwithstanding  the  injection  of 
strychnia,  they  died  in  profound  coma,  although,  from  the  musculai 
twitchings  and  from  the  ease  with  which  reflex  spasms  could  be  excited, 
it  was  evident  that  the  strychnia  was  physiologically  influencing  the 
spinal  cord.  It  would  appear,  therefore,  that  there  is  little  hope  of 
saving  life  after  fatal  doses  of  chloral  hydrate  by  the  subsequent  injec¬ 
tion  of  strychnia.  Chloral  hydrate  acts,  not  only  on  the  centres  of  the 
spinal  cord,  but  also  on  the  brain,  as  is  evidenced  by  the  profound 
coma  following  a  large  dose,  and  the  injected  condition  of  the  mem¬ 
branes  of  the  brain  found  after  death.  Strychnia,  on  the  other  hand, 
exercises  no  known  influence  on  the  brain;  and,  although  it  may 
stimulate  the  reflex  centres  of  the  cord,  depressed  in  vital  activity  by 
the  action  of  chloral  hydrate,  it  cannot  relieve  the  condition  of  the  en¬ 
cephalon,  and  consequently,  even  though  there  may  be  muscular  twitch¬ 
ings  and  even  tetanic  convulsions,  the  animal  dies  comatose. 

B.  On  Rats. 

In  this  inquiry,  numerous  experiments  were  made  on  rats. .  I  he  ani¬ 
mals  employed  were  common  brown  rats  ( Mus  decitmanus  Lin.)  caught 
in  stables.  They  were  from  twelve  to  sixteen  ounces  in  weight.  I  he 
inquiry  was  conducted  in  the  same  manner  as  in  the  case  of  rabbits, 
and  the  general  results  were  found  to  be  the  same. 


No. 

Weight  of  Rat 
in  ounces. 

Dose  of  Strychnia 
in  grains. 

Result. 

96 

11 

l-150th 

Recovered 

97 

Hi 

l-140th 

11 

98 

Hi 

l-130th 

Recovered ;  slight  convulsion 

99 

12 

l-120th 

100 

111 

l-100th 

101 

Hi 

l-90th 

Recovered  ;  more  severe  convulsion 

102 

10 

l-80th 

Recovered ;  severe  convulsion 

Severe  convulsions,  frequently  repeated 
recovery 

103 

9| 

l-70th 

104 

121 

1-G0th 

Convulsions;  death 

105 

12 

12 

l-70th 

Severe  convulsions ;  recovery 

106 

l-60th 

Convulsions;  death 

107 

11 

l-60th 

11  11 

hi.  Influence  of  Hydrate  of  Chloral  injected  simultaneously  'with  a 
Fatal  Dose  of  Strychnia. — This  was  determined  in  the  following  six  ex¬ 
periments,  which  were  deemed  sufficient  to  determine  the  point,  so  far 
as  rats  were  concerned. 

Table  VIII. — Showing  the  Antagonism  between  Hydrate  of  Chloral  and  Strychnia 

in  Fats. 


No. 

108 

109 

110 

111 


112 

113 

114 


Weight 
of  Rat. 


ofbl 

!  & 

n 


o  4 J 

fra- 

m  ^ 


4)  c;t 
OJ  "h 
O  s 

n 


Result. 


Result  of  crucial  experiment 
of  giving  same  dose  to 
same  animal  5  days 
afterwards. 


10  oz. 

11  oz. 

11  oz. 
104  oz. 


II  oz. 
11|  oz. 

III  oz. 


|l-34th 

l-4ith 


II -11th 


l-44th 


2i 

3 


Died  in  16  minutes  in 
severe  convulsions 
Recovered  after  con¬ 
siderable  twitchings 
in  3  hours 
Ditto,  ditto 


Died  10  hours  after 


l-60th  Died  15  hours  after 
1-G0th|  Died  14  hours  after 
l-60th  Died  8  hours  after 


Chloral  hydrate  apparently 
had  not  time  to  act 
Killed  in  20  minutes  with 
same  dose 

This  animal  had  repeated  te¬ 
tanic  spasms  ;  killed  with 
same  dose  in  18  minutes 
Slight  convulsions  ;  died  ap¬ 
parently  from  effects  of 
chloral 
Ditto,  ditto 
Ditto,  ditto 

Became  suddenly  asphyxi¬ 
ated;  much  mucus  in  air- 

passages 


This  table  shows  (1)  two  instances  (Nos.  109  and  no)  in  which  the 
animals  recovered  from  fatal  doses  of  strychnia  ;  (2)  that  larger  than 


Oct.  3,  1874.] 


THE  BRITISH  MEDICAL  JOURNAL . 


fatal  doses  of  chloral  hydrate  were  required  to  antagonise  fatal  doses 
of  strychnia,  and  that  in  three  instances  (Nos.  hi,  112,  and  113)  the 
animals  died  apparently  from  the  effects  of  the  former.  The  con¬ 
vulsions,  except  in  No.  108,  were  much  reduced,  both  in  force  and 
frequency,  by  the  action  of  the  chloral  hydrate. 

General  Conclusions  regarding  the  Antagonism  between 
Chloral  Hydrate  and  Strychnia. 

It  appears  to  be  established  from  these  experiments  : 

1.  That,  after  a  fatal  dose  of  strychnia,  life  may  be  saved  by  bringing 
the  animal  under  the  influence  of  chloral  hydrate. 

2.  That  chloral  hydrate  is  more  likely  to  save  life  after  a  fatal  dose 
of  strychnia  than  strychnia  is  to  save  life  after  a  fatal  dose  of  chloral 
hydrate. 

3.  That,  after  a  dose  of  strychnia  producing  severe  tetanic  convul¬ 
sions,  these  convulsions  may  be  much  reduced,  both  in  force  and  fre¬ 
quency,  by  the  use  of  chloral  hydrate,  and  consequently  much  suffering 
saved. 

4-  That  the  extent  of  physiological  antagonism  between  the  two  sub- 
stances  is  so  far  limited,  that  (1)  a  very  large  fatal  dose  of  strychnia  may 
kill  before  the  chloral  hydrate  has  had  time  to  act ;  or  (2)  so  large 
must  the  dose  of  chloral  hydrate  be  to  antagonise  an  excessive  dote 
of  strychnia,  that  there  is  danger  of  death  from  the  effects  of  the  chloral 
hydrate. 

5.  Chloral  hydrate  mitigates  the  effects  of  a  fatal  dose  of  strychnia 
by  depressing  the  excess  of  reflex  activity  excited  by  that  substance, 
''"lie  strychnia  may  mitigate  the  effects  of  a  fatal  dose  of  chloral  hydrate 
by  lousing  the  activity  of  the  spinal  cord  ;  but  it  does  not  appear  capable 
of  removing  the  coma  produced  by  the  action  of  chloral  hydrate  on  the 
brain. 

It  is  scarcely  necessary  to  point  out  the  vast  importance  of  these  re¬ 
sults  to  practical  medicine  and  the  indications  they  afford,  not  only  in 
cases  of.  poisoning  by  strychnia,  but  in  cases  of  tetanus  and  other 
spasmodic  diseases,  reflex  and  central. 

At  a  meeting  of  the  Medico-Chirurgical  Society  of  Edinburgh,  on 
April  6th,  1870,  and  at  the  annual  meeting  of  the  Association  at  New¬ 
castle  in  1870,  I  demonstrated  experimentally  with  what  certainty  rab¬ 
bits  might  be  saved  after  receiving  a  fatal  dose  of  strychnia,  by  the  in¬ 
jection  of  a. solution  of  chloral  hydrate.  Take  two  rabbits  of  about  3  lbs. 
weight ;  inject  under  the  skin  of  both  i-96th  of  a  grain  of  strychnia,  and 
then  in  one  a  solution  of  fifteen  grains  of  chloral  :  in  ten  minutes  the 
first  one  will  leap  into  the  air  and  fall  down  tetanic  and  dead  ;  the  other 
will  go  to  sleep,  and  in  about  two  hours  will  wake  up  as  if  nothing 
were  the  matter.  A  more  certain  antidote  does  not  exist. 

[To  be  continued. ] 


Intravenous  Injections. — The  late  discussions  as  to  the  harm¬ 
lessness  or  danger  of  intravenous  injections  of  chloral  appear  to  have 
been  anticipated  by  a  physician  named  Godefroy,  who  practised  in 
Orleans  in  the  seventeenth  century,  and  who  has  left  a  number  of  very 
interesting  manuscripts.  Dr.  Champignon,  of  the  same  city,  laid  be¬ 
fore  its  Societe  des  Sciences  some  extracts  from  these  documents,  in 
which  M.  Godefroy  discusses  transfusion  of  blood,  which  he  stigma¬ 
tises  as  murderous,  whilst  he  strongly  approves  of  “medicated  infusions 
into  the  basilar  vein”.  He  quotes  three  experiments  tried  by  Fabricius 
at  the  hospital  at  Dantzic.  Two  of  these  experiments  were  made  on 
two  women  suffering  from  epilepsy  and  some  other  doubtful  disease. 
They  were  not  cured,  but  there  were  no  unpleasant  consequences. 
1  he.  substance  injected  is  called  by  Godefroy,  who  writes  in  Latin, 
viedicanientum  purgans,  and  in  the  Journal  des  Savants  (1660-1667) 
liqueur  purgative. 

1  lie  third  incident  is  interesting.  A  soldier  was  affected  with  syphilis 
of  old  standing,  with  numerous  exostoses.  Three  drachms  of  the  liqueur 
purgative  were  injected  into  the  vein  of  the  arm.  Great  pain  in  the 
elbow  and  swelling  of  the  arm  followed ;  the  medicine  acted  at  the  end 
of  four  hours  with  five  actions  of  the  bowels  ;  the  following  days  the 
same  action  went  on.  The  exostoses  diminished,  and  soon  there  were 
no  tiaces  of  the  lues  venerea  left.  The  Journal  des  Savants  of  January 
231  d,  1668,  relates  these  cases,  but  gives  no  details  respecting  this 
purgative  liquor  [medic amentum  purgans).  Might  it  not  have  been 
calomel,  then  the  universal  panacea  recommended  by  Paracelsus  ? 

.  011 . *  l"e  direct  injection  of  calomel  or  any  other  mercurial  prepara¬ 
tion  into  the  blood  be  more  efficacious  than  ingestion  by  the  stomach, 
as  the  partisans  of  hypodermic  injections  in  syphilis  have  asserted  ? 
However  this  may  be,  it  is  certain  that  surgeons  in  former  times  have 
made  medicated  injections  into  the  veins  without  any  untoward  conse¬ 
quences,  though  with  imperfect  instruments  ;  and  even  seem  to  have 
obtained  beneficial  results  from  their  use. 
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SATURDAY,  OCTOBER  3rd,  1874. 


THE  MEDICAL  ADDRESSES. 

We  are  no  great  admirers  of  Introductory  Addresses.  It  may  very 
much  be  doubted  whether  the  toil  and  anguish  of  mind  which  many  of 
them  evidently  cost  their  authors,  and  the  suffering  which  some  inflict 
upon  theii  audience,  aie  at  all  adequately  repaid  by  the  exceptional 
pleasuie  and  pioht  to  be  derived  from  the  occasionally  successful 
oiations  which  Octobei  1st  evokes.  A  dozen  of  these  orations  were 
produced,  and  several  more  will  be  called  for  during  the  next  few 
weeks  in  England,  Ireland,  and  Scotland.  It  is  a  very  hard  fate 
which  compels  each  member  of  the  medical  staff  in  succession  to 
become  that  for  which  nature  has  not  always  fitted  him  ;  for  an  orator 
is  almost  as  rarely  born  as  a  poet,  fortunately,  however,  custom 
allows  the  speakers  on  October  1st  a  considerable  range  of  subjects  ; 
fortunately  also  the  audiences  are  thoroughly  sympathetic,  and  well 
understand  that  the  delivery  of  the  oration  is  more  often  an  accepted 
duty  than  a  voluntary  display ;  and  it  must  further  be  said  that  the 
lange  of  medical  study  and  the  variety  of  culture  which  it  encourages 
are  such,  that  the  medical  orators  accomplish  their  task  with  a  higher 
average  of  success  than  could  be  fairly  expected,  and  one  which  we 
think  no  other  profession  could  well  surpass.  Most  clergymen  are, 
we  believe,  of  opinion  that,  if  fate  had  ordained  their  lot  otherwise, 
they  would  have  made  very  good  doctors,  and  are  disposed,  under  any 
circumstances,  to  a  little  poaching  ;  and,  after  reading  through  a  series 
of  October  addresses,  the  idea  always  passes  through  our  mind  that 
medical  orators  would  for  the  most  part  cut  a  very  good  figure  in  the 
pulpit. 

Granting  all  the  difficulties  of  the  position,  it  must  be  admitted  that 
the  lecturers  have,  this  year,  acquitted  themselves  of  their  task  with 
great  ability.  The  address  of  Sir  William  Gull  was  looked  forward  to 
with  much  eagerness,  not  only  by  Guy’s  men  but  by  the  profession 
generally  ;  and — although  the  announcement  made  some  weeks  since 
that  we  should,  by  the  courtesy  of  the  orator,  publish  the  address  in 
extenso,  and  that  we  should  supply  proofs  for  abstract  to  our  contem¬ 
poraries,  may  have  diminished  the  numbers  who  were  willing  to  sub¬ 
mit  to  the  inconvenience  of  overcrowding,  for  the  sake  of  hearing  the 
spoken  words  of  one  who  is  a  born  orator  as  well  as  an  eminent  thinker 
and  practitioner — the  crowd  that  assembled  could  not  be  accommodated 
in  the  precincts  of  the  hospital,  and  an  adjournment  was  necessary  to 
a  more  spacious  hall.  This  spontaneous  tribute  paid  to  the  school 
and  its  great  physician,  the  hearers  were  gratified  with  an  oration 
which,  if  it  failed  to  excite  their  imagination  or  to  dazzle  their  intelli¬ 
gence,  must  have  left  them  impressed  with  some  thoughts  very  preg¬ 
nant  with  germs  of  progress.  Sir  William  Gull,  as  a  teacher,  has 
long  been  viewed  with  feelings  of  admiration  mixed  with  suspicion. 
Gifted  with  a  fatal  facility  for  epigram,  which  springs  almost  unbidden 
to  his  lips,  and  tutored  by  research  as  well  perhaps  as  tempted  by  his 
native  keenness  of  intellect  into  cultivated  scepticism,  he  has  been 
regarded  askance  by  the  great  body  of  medical  workers,  who  -shrink 
from  a  negative  usefulness  in  practice,  and  long  to  do  their  work  as 
priests  of  a  positive  faith  armed  with  formuke  that  have  the  highest 
sanctions. 

I  he  study  which  he  has  made  fashionable,  of  the  natural  history  ol 
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disease,  the  shade  thrown  over  the  “  active”  school  of  therapeutists  by 
his  recent  mint-water  experiments,  have  been  very  unacceptable  to  many 
very  earnest  but  not  very  thoughtful  men.  In  this  address,  Sir  William 
Gull  has,  in  a  form  that  will  be  very  generally  acceptable,  and  with  a 
clearness  and  depth  of  thought  that  justify  his  reputation,  defined  the 
course  and  relations  of  the  study  of  medicine.  Medicine,  studied  in  this 
direction  and  under  these  influences,  with  all  the  aids  that  collateral 
physical  research  can  give,  and  under  the  reserves  and  with  the  limita¬ 
tions  that  exact  science  requires,  is  a  study  worthy  of  the  noblest  intel¬ 
lects,  and  promising  fruit  that  may  satisfy  the  highest  ambitions,  and 
will  surely  deserve  the  gratitude  of  mankind. 

Other  speakers  deal  with  more  modest  themes.  Some,  as  Mr. 
Wheelhouse,  review  the  achievements  of  our  art,  and,  in  reciting  and 
analysing  them,  fire  their  auditors  with  the  desire  to  emulate  the 
achievements  they  describe,  and  to  become  worthy  members  of  the 
profession.  Some  confine  themselves  usefully,  as  Mr.  Owen,  to  discus¬ 
sion  of  the  apparatus  and  methods  of  teaching,  and  the  best  way  of 
getting  clue  information  from  lectures  and  examinations.  Others  tread 
the  beaten  path,  and  produce  an  ingenious  and  interesting  olla  podrida 
of  facts,  suggestions,  and  exhortations,  apposite,  if  not  novel.  Dr. 
Ferrier  enters  upon  a  forcible  and  very  useful  defence  of  the  phy¬ 
siological  methods  of  investigation,  which  have  lately  been  unfairly 
and  ignorantly  attacked.  We  invite  attention  to  the  extracts 
which  we  publish  from  his  able  address,  and  could  wish  that  it 
had  taken  the  form  of  a  more  complete  and  separate  argument 
on  the  subject.  It  is  well  illustrated  by  the  report  of  Dr.  Hughes 
Bennett  and  his  coadjutors,  which  we  publish  in  another  column.  It 
is  an  example  of  the  excellent  matter  which  is  often  wasted  by  being 
vented  on  the  1st  of  October,  instead  of  being  reserved  for  larger  and 
more  suitable  audiences.  The  anniversary  of  the  opening  of  the  medical 
schools  has  been  marked  this  year  by  addresses  which  are  distinctly 
above  the  average  ;  but  the  question  is  still  worth  consideration,  whether 
St.  Bartholomew’s  Hospital  has  not  wisely  decided  that,  on  the 
whole,  the  custom  of  delivering  orations  to  order  on  a  wholesale 
scale  is  one  more  honoured  in  the  breach  than  in  the  observance. 


THE  ARMY  MEDICAL  SERVICE. 

The  position  of  this  branch  of  the  public  service  at  the  present  moment 
is  one  which  deserves  grave  consideration  from  the  younger  as  well 
as  the  elder  members  of  the  profession.  Of  late  years  the  merits 
and  claims  of  army  surgeons  have  been  systematically  ignored  by  the 
authorities  to  such  an  extent  that  the  Government  medical  services,  which 
ought  to  be  looked  upon  as  among  the  most  honourable  and  best  re¬ 
munerated  branches  of  our  profession,  have  become  so  much  lowered, 
both  in  the  status  accorded  and  the  amount  of  emolument  awarded,  that 
it  becomes  a  matter  of  serious  deliberation  whether  it  is  really  worth  while 
for  a  gentleman  to  undergo  the  arduous  course  of  costly  study  necessary 
to  qualify  for  medical  service.  It  would  be  advisable,  therefore,  for 
gentlemen  who  intend  to  qualify  for  the  army  to  look  at  the  present 
position  and  prospects  of  an  army  surgeon. 

First,  as  to  emolument :  the  rate  of  pay  determined  at  the  last  revision 
in  1858  is  1  os.  per  diem  at  the  commencement,  increasing  2s.  6d.  per 
diem  after  each  five  years’  completed  service ;  so  that  for  the  first  fifteen 
years,  the  average  income  would  be  ^228  :  2  :  6  per  annum.  Increas¬ 
ing  by  the  official  scale  until  thirty  years’  service  had  been  accomplished, 
the  average  professional  earnings  would  amount  to  ^43 1:18:4;  as¬ 
suming,  of  course,  that  during  that  long  period  everything  had  pro¬ 
gressed  in  a  satisfactory  manner. 

The  scale  of  pay  to  the  medical  staff  was  increased  in  1858  at  the  rate 
of  about  17  per  cent.;  but  the  cost  of  almost  every  necessary  of  life  has 
increased  more  than  30  per  cent,  since  that  time  ;  so  that  the  scale  of 
pay  now  amounts  really  to  17  per  cent,  less  than  it  was  prior  to  the  ad¬ 
vance  being  made  ;  and  this  is  felt  the  more  now  inasmuch  as  several 
emoluments  and  advantages  which  formerly  existed  were  by  the  Royal 
Warrant  of  1858  abolished.  Amongst  these  maybe  reckoned  the  discon¬ 


tinuance  of  the  forage  allowance,  which  has  been  a  direct  loss,  since  a 
medical  officer  may  be  called  upon  to  proceed  at  once  on  horseback  to  do 
duty  at  a  battery,  though  he  is  actually  an  unmounted  officer  and  without 
allowance  for  forage.  It  will  be  remembered  how  this  regulation  was  the 
cause  of  an  absurd  discussion  in  the  House  of  Commons  last  year,  relative 
to  a  medical  officer  who  accompanied  the  troops  on  a  inarch  in  a  dog-cart. 
Medical  officers  also,  though  not  attached  to  a  regiment,  have  to  pay  as 
much  or  more  to  the  mess  and  band  fund  than  is  contributed  by  regi¬ 
mental  officers  of  equal  relative  rank. 

Besides  this  decrease,  which  is  chiefly  owing  to  the  difference  in  the 
relative  values  of  money  between  the  two  periods,  the  balance  of  in¬ 
come  cannot  by  any  means  be  considered  as  a  net  amount  ;  since 
there  are  travelling  expenses  which  become  a  heavy  tax,  and  the 
practice  of  moving  medical  officers  from  regiment  to  regiment  also 
entails  considerable  loss,  and  more  especially  in  the  case  of  married  men. 
There  are  also  compulsory  payments  to  mess  and  band  funds,  etc. 

Foreign  service  also,  India  alone  excepted,  invaluably  entails  a  posi¬ 
tive  loss.  The  allowances  which  were  heretofore  paid  on  a  liberal  scale 
are  now  cut  down  by  the  control  department  in  a  manner  which  is 
looked  upon  in  the  service  as  being  cruelly  unjust. 

Assuming  that  the  thirty  years’  service  has  been  accomplished,  and 
the  maximum  rate  of  pay  attained,  the  practitioner  will  have  acquired 
■an  average  income  of  about  ^400  per  annum.  That  this  amount  is 
far  less  than  can  be  attained  in  civil  life,  or  by  any  of  the  correspond¬ 
ing  learned  professions,  is  self-evident ;  whilst  in  the  medical  service 
there  are  no  great,  or  very  few,  compensating  prizes  to  be  expected. 

Respecting  the  rank  and  status  of  a  medical  officer  :  formerly,  a 
junior  surgeon  ranked  as  an  ensign  ;  but  as  that  position  is  now  prac¬ 
tically  abolished,  he  virtually  has  no  real  status,  and  a  man  of 
thirty  years  of  age  takes  a  lower  position  than  a  boy  cadet  of  eighteen. 
The  nominal  relative  rank  of  a  senior  surgeon  is  frequently  ignored 
by  irresponsible  officers,  and  the  whole  subject  is  in  an  unsatisfactory 
and  anomalous  state.  The  natural  result  of  these  evils  is  that  a  great 
feeling  of  deep  discontent  exists  throughout  the  service.  The  feeling  is 
totally  destructive  of  all  esprit  de  corps,  and  of  that  efficient  and  cheerful 
discharge  of  duty  which  is  essential  to  the  success  of  a  medical  man. 
It  would  be  well,  therefore,  for  the  profession  to  consider  the  advisability 
of  entering  this  branch  of  the  Government  service,  until  a  thorough 
reorganisation  has  been  made  by  revising  the  scale  of  pay,  consolidating 
the  service,  reducing  the  term  of  a  junior’s  service,  readjusting  the 
relative  ranks  and  status  on  a  definite  basis,  allowing  a  fixed  and  de¬ 
finite  term  for  sick  and  other  leave,  which  should  be  equal  to  that  of 
combatant  officers  of  the  same  footing,  without  loss  of  pay  or  allow¬ 
ance,  and  finally  throwing  open  more  prizes  to  the  profession  in  the 
shape  of  Staff  Hospital  appointments  and  governorships,  which  are  at 
present  absorbed  by  military  men.  This  reorganisation  is  a  matter  of 
vital  moment  to  each  member  of  the  medical  service,  and  one  which, 
if  left  unperformed,  will  lead  to  such  a  want  of  recruits,  as  will  entail 
a  great  scarcity  of  medical  men  in  the  army. 


THE  NAVAL  MEDICAL  SERVICE  AS  A  CAREER  FOR 

STUDENTS. 

The  time  has  again  come  round  when  the  young  men  of  our  profession, 
who  are  in  future  years  to  occupy  the  posts  of  practitioners  or  teachers, 
will  assemble  in  the  schools  to  gain  the  knowledge  to  qualify  them  for 
examination,  and  to  derive  the  bias  of  their  careers  from  the  experience 
of  their  predecessors.  Many  there  will  be,  whose  minds  will  sway 
early  towards  the  public  services,  which,  if  justly  administered,  should 
hold  out  to  all  who  are  found  deserving  the  certainty  of  a  respectable 
position  in  life,  worthy  of  their  calling,  a  fair  chance  of  honourable  dis¬ 
tinctions  for  more  than  ordinary  services,  and  the  assurance  of  a  suf¬ 
ficient  maintenance,  according  to  the  rank  which  they  have  attained  when 
their  official  careers  shall  have  drawn  to  an  end. 

For  such  men  there  is  already  prepared,  and  in  action,  the  “one 
portal  system”,  which  many  ardent  reformers  desire  to  see  established 
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for  the  profession  at  large.  That  one  portal  is  open  to  competitive 
examination  to  all  who  already  possess  the  legal  qualifications  to  prac¬ 
tise  medicine  ;  and  we  may  observe  in  it,  on  a  small  scale,  the  types  of 
what  would  be  displayed  on  a  large  one  were  the  system  adopted  in 
full.  It  is  seen  that,  at  those  examinations,  the  efforts  of  alumni  are 
directed  to  this  or  that  service  which  holds  out  the  better  prospects  of 
the  future ;  and  they  strive  earnestly  to  gain,  at  first  starting,  that 
token  of  superiority  which  shall  place  them  above  their  competitors  ; 
and  we  need  not  doubt  that,  “  as  the  boy  is  father  to  the  man”,  so 
they  will  realise  in  the  future  that  pre-eminence  they  have  asserted  in 
the  first  stage  of  their  careers. 

As  there  are  different  branches  of  the  public  service  open  to  the 
beginner,  so  there  ever  will  be  different  walks  in  private  practice  hold¬ 
ing  out  their  special  attractions  and  inducements  to  enter  them  ;  and 
we  may  expect  to  find  men  adopting  this  or  that  line  of  practice, 
guided  by  its  highest  inducements,  but  generally  regulated  by  the 
degree  of  attainments  of  the  seekers. 

This  has  been  remarkably  displayed  in  the  public  services  since  these 
competitive  examinations  began,  so  that  no  one  can  fail  to  see  that,  in 
the  scale  of  inducements,  the  Indian  service  stands  facile  princefs, 
attracting  to  itself  the  students  who  achieve  the  highest  opinions  of 
their  conjoint  examiners,  as  shown  in  the  numbers  of  merit,  as  well  as 
in  the  higher  averages  of  all  those  who  obtain  its  appointments.  Next 
in  order  stands  the  Army  service,  and  the  lowest  is  the  Navy. 

It  was  not  always  so,  as  in  times  past  the  latter  service  had  in  it 
many  men  of  high  professional  reputation  ;  and,  if  we  scrutinise  the 
present  active-list,  it  is  found  to  contain  among  its  officers  of  standing 
the  names  of  several  who  shed  lustre  on  it,  and  stand  in  good  profes¬ 
sional  and  scientific  credit. 

Unhappily,  that  branch  of  the  public  service  has  been  allowed  to  de¬ 
cline  greatly  in  its  attractions,  and  a  widespread  discontent  reigns  su¬ 
preme  through  it  at  present ;  the  result  of  which  is,  that  it  cannot 
obtain  a  sufficiency  of  candidates  to  meet  its  wants,  where  the  other 
two  branches  of  the  public  services  are  far  from  being  deficient  of  such 
as  come  up  to  the  standard. 

As  far  as  we  have  gone  into  the  causes  of  this,  together  with  those 
of  the  very  significant  resignations  of  most  of  the  young  officers  who 
have  passed  in  with  highest  honours,  we  have  it  strongly  impressed 
that,  in  addition  to  the  discomforts  of  sea  life,  to  which  it  is  not  easy 
for  men  to  bow  down  with  contentment,  there  is  much  reason  for  dis¬ 
satisfaction  with  their  relative  position  on  board  ship  to  other  classes 
of  officers  with  whom  they  are  at  least  equals  on  shore.  Finding  this 
to  pervade  the  naval  system  to  the  highest  grades  of  their  branch,  of 
which  the  greatest  rewards  are  inferior  to  those  of  the  sister  service, 
while  its  highest  object  of  ambition  has  been  surreptitiously  abstracted 
from  the  active  service  to  which  it  belongs  in  the  army,  they  conclude 
that  it  is  best  to  quit  in  time  a  service  thus  weighted  throughout,  and 
many  such  have  then  passed  creditably  into  the  kindred  services. 

To  oppose  this  desire  to  go,  means  have  been  had  recourse  to  which 
can  only  appal  young  ardent  minds  ;  and  some,  regardless  of  technicali¬ 
ties,  have  broken  the  tie,  and  have  found  the  terrors  of  the  law  in  full 
force  against  them.  Some  who  have  tendered  their  resignations  have 
been  refused,  until,  goaded  to  insubordination,  they  have  brought  them¬ 
selves  into  positions  from  which  their  natures  would  have  recoiled. 
Some,  who  have  declined  to  accept  appointments  after  asking  permis¬ 
sion  to  resign,  have  been  “  dismissed  the  service”;  and  opposition  has 
been  offered  to  the  appointment  in  another  service  of  a  blameless  young 
physician,  who,  after  having  served  three  years  afloat,  had  obtained  his 
discharge  from  the  Navy,  and  then  had  passed  into  the  other  service. 

This  organised  system  of  “  terrorism”  can  have  but  one  effect — viz., 
to  deter  every  considerate  young  man  from  thinking  of  the  Navy  as 
the  starting-point  in  his  career  until  the  practices  now  in  vogue  are  re¬ 
scinded,  and  more  temperate  counsels  prevail.  We  are  aware,  that 
Boaids,  as  well  as  individuals,  are  sometimes  led  into  cardinal  errors 
which  it  may  be  difficult  to  retrieve ;  but,  in  such  cases,  it  is  sound 
policy  to  do  all  that  can  be  done  to  mitigate  the  consequences  of  their 


acts  ;  and  we  trust  that,  in  the  face  of  the  disastrous  resignations  and 
utterly  inadequate  supply  of  junior  medical  officers  for  Her  Majesty’s 
Fleet,  such  measures  will  very  shortly  be  taken  as  will  re-establish 
the  popularity  of  the  service  in  the  medical  schools,  and  draw  once 
more  into  the  medical  branch  of  the  Navy  a  sufficient  amount  of  that 
professional  skill  and  zeal  which  recent  errors  in  administration  have 
tended  to  diminish. 


The  Lincoln  County  Hospital  Building  Fund  now  amounts  to 
£16,727  14s. 


By  an  order  of  the  Local  Government  Board,  the  Town  Council  of 
Exeter  have  been  constituted  the  Port  Sanitary  Authority  within  the 
Cheekstone  Rock. 


Dr.  Rutherford,  the  able  Professor  of  Physiology  in  King’s  Col¬ 
lege,  London,  has  been  elected  to  succeed  Professor  Hughes  Bennett  in 
the  chair  of  Institutes  of  Medicine  or  Physiology  in  the  University  of 
Edinburgh.  The  appointment  is  one  which  will  certainly  redound  to 
the  honour  and  add  to  the  usefulness  of  the  University.  Professor 
Rutherford  will  be  much  missed  in  London. 


Many  invalids  intending  to  winter  at  Cannes  this  year,  will  be  glad 
to  hear  that  Dr.  Marcet  has  fixed  his  abode  there,  where  his  medical 
skill  will  reinforce  the  experience  already  gained  by  the  English  prac¬ 
titioners  now  established  in  that  delightful  winter  resort. 

At  the  first  meeting  of  the  Northumberland  and  Durham  Medical 
Association  for  the  session  1874-75,  it  was  resolved  to  raise  some  memo¬ 
rial  to  the  late  Dr.  Charlton ;  and  the  officers  of  the  Association  were 
constituted  a  committee  to  carry  the  resolution  into  effect. 

THE  INTRODUCTORY  AT  GUY’S  HOSPITAL. 

As  the  hour  for  the  delivery  of  Sir  William  Gull’s  address,  on  Thursday, 
drew  near,  it  was  quite  evident,  from  the  crowded  appearance  of  the 
corridors,  the  museum,  and  its  approaches,  that  the  anatomical  theatre 
would  be  unable  to  hold  the  numbers  who  had  assembled  to  listen  to 
the  lecture.  Every  available  inch  of  space  was  occupied  long  before 
two  o’clock,  and  still  it  appeared  that  some  hundreds  of  expectant 
hearers  were  outside  the  lecture- room.  Under  these  circumstances,  it 
was  agreed  by  the  hospital  authorities,  about  a  quarter  past  two  o’clock, 
that  the  meeting  should  adjourn  to  the  large  hall  of  the  Bridge  House 
Hotel.  This  accordingly  was  done ;  and,  as  it  seemed  doubtful  to 
each  one  in  the  crowd  whether  he  might  not  be  eventually  excluded  if 
he  lagged  behind  in  the  race,  the  passers-by  in  the  Borough  and  St. 
Thomas’s  Street  must  have  been  considerably  puzzled  to  account  for  the 
sudden  appearance  upon  the  pathway  of  a  mass  of  young,  middle-aged, 
and  elderly  men,  all  using  their  best  speed  to  attain  the  common  goal. 
We  may  be  sure  that  good  lungs  and  fleet  limbs  carried  the  day,  and 
landed  their  owners  in  the  front  seats.  When  the  seething  crowd  had 
somewhat  subsided  into  quietude,  Sir  William  Gull  commenced  his 
address.  We  need  scarcely  say  he  was  listened  to  with  marked  atten¬ 
tion,  and  his  most  able  address  was  justly  applauded.  We  are  happy 
to  be  able  to  print  the  lecture  at  this  early  date  ;  so  that  those  who 
were  not  present  at  its  delivery  may  at  their  leisure  peruse  an  address 
which  justifies  the  great  interest  it  excited.  At  the  conclusion  of  the 
lecture,  the  Treasurer  delivered  the  medals  and  certificates  to  the 
students  who  gained  prizes  during  the  past  session. 

DEVON  AND  EXETER  HOSPITAL. 

At  the  conclusion  of  the  business  of  the  weekly  Board  last  week,  the 
results  of  the  annual  examination  of  the  students  of  the  hospital  were 
made  known,  and  the  prizes  distributed  by  the  Vice-President  (C.  J. 
Follett,  Esq.)  The  prize  given  by  the  Committee  was  awarded  to  Mr. 
R.  J.  Bryden,  who  was  first  in  Anatomy  and  Physiology,  and  who  passed 
well  in  Medicine  and  Surgery.  The  medical  officers’  prize  was  awarded 
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to  Mr.  Lewis  Reynolds,  as  being  first  in  Surgery.  In  Medicine,  Mr. 
Wheaton  received  a  certificate  of  merit.  The  Vice-President  addressed 
afewremarks  of  advice  and  encouragement  to  those  students  who  are  leav¬ 
ing  to  continue  their  studies  in  the  larger  schools  of  the  metropolis,  espe- 
ciallyurging  them  to  retain  a  grateful  recollection  of  their  old  Alma  Mater. 
Mr.  Roper,  senior  surgeon  of  the  hospital,  in  thanking  the  Vice-Presi¬ 
dent  for  his  attendance,  called  attention  to  the  exertions  of  the  house- 
surgeon  of  the  hospital  in  the  cause  of  medical  education  in  Exeter,  and 
expressed  a  hope  that  the  time  was  not  far  distant  when  the  provincial 
hospitals  should  take  their  proper  standing  as  the  schools  of  medical 
study  for  the  counties  in  which  they  were  placed,  and  so  properly  pre¬ 
pare  the  aspirants  to  medical  knowledge  to  duly  profit  by  the  immense 
advantages  offered  them  in  the  larger  fields  of  the  metropolitan  schools. 


THE  GERMAN  SANITARY  CONGRESS. 

The  second  meeting  of  the  German  Public  Health  Association  was 
held  on  September  12th  and  three  following  days  in  Dantzig,  under  the 
presidency  of  Dr.  Ehrhardt  of  Munich.  The  first  subject  on  the  pro¬ 
gramme  was  “  the  demands  of  Public  Hygiene  on  the  regulation  of  the 
buildings  of  new  parts  of  towns,  streets,  and  houses”.  The  subject  was 
ably  treated  of  by  Dr.  Strassmann  of  Berlin  and  Herr  von  Haselberg, 
architect,  of  Stralsund  ;  and  was  discussed  with  animation  by  the  meet- 
ing.  The  questions  of  the  value  or  worthlessness  of  a  detached  plan  of 
building,  and  of  the  evils  of  cellar-dwellings,  were  especially  con¬ 
sidered  ;  and  the  further  consideration  of  the  subject  was  deferred  to 
the  next  meeting  of  the  Society.  The  second  question  was  “  the  influ¬ 
ence  of  different  dwellings  on  the  health  of  the  inmates,  so  far  as  could 
be  ascertained  from  statistics”.  The  information  derived  from  observa¬ 
tions  made  in  Berlin  supported  the  opinion  already  held  as  to  the  un¬ 
healthiness  both  of  cellars  and  of  attics,  and  their  liability  to  become 
seats  of  diarrhoeal  disease.  The  second  day  (September  13th)  was  de¬ 
voted  to  an  examination  of  the  drainage  and  sewerage  of  Berlin,  under 
the  guidance  of  Herr  von  Winter.  On  the  14th,  the  subject  discussed 
was — “  the  reasons  for  and  against  the  congregation  of  different  kinds 
of  disease  in  a  hospital”.  The  reporter,  Herr  Sander  of  Barmen,  ex¬ 
pressed  himself  as  opposed  to  many  special  hospitals,  which  he  held  to 
be  necessary  only  for  small-pox,  petechial  typhus,  and  cholera.  He 
also  combated  the  opinion  that  large  institutions  compared  unfavourably 
with  small  ones  as  regarded  their  sanitary  condition.  Dr.  Hirt  of  Ber¬ 
lin  brought  forward  some  very  instructive  facts  in  reporting  on  ‘  ‘  the 
employment  of  women  in  factories”;  referring  especially  to  the  injurious 
influence  of  certain  branches  of  industry,  especially  those  in  which  mer¬ 
cury,  lead,  arsenic,  and  phosphorus  were  used,  on  pregnant  women. 
In  these  they  were  liable  to  produce  abortion,  and  he  held  that  women 
ought  to  be  excluded  from  such  labour  during  gestation.  At  the  next 
sitting,  Professor  Reichardt  of  Jena  and  Engineer  Schmick  of  Dresden 
urged  the  necessity  of  a  supply  of  spring- water  to  towns,  even  though 
great  difficulties  had  to  be  overcome.  Their  report  was  approved  by 
the  assembly.  A  discussion  also  took  place  with  reference  to  the  effect 
of  the  law  of  1868  on  the  erection  of  public  slaughter-houses.  Herr 
Jager  of  Ebersfeld,  the  reporter,  expressed  his  opinion  that  the  establish¬ 
ment  of  such  institutions  was  a  measure  productive  of  good,  not  of  ill. 
The  general  opinion  of  the  meeting  was,  that  their  erection  ought  to  be 
made  compulsory  on  the  local  authorities  instead  of  being  voluntary. 
It  was  decided  to  hold  the  next  meeting  of  the  Association  in  Munich. 
The  Association  consists  of  552  members. 


the  social  science  association. 

The  annual  meeting  of  the  National  Association  for  the  Promotion  of 
Social  Science  commenced  on  Tuesday  last,  in  Glasgow.  The  Public 
Health  Section  was  presided  over  by  Dr.  Lyon  Playfair,  C.B.,  M.P. 
The  special  questions  for  discussion  in  this  department  are  :  (1)  What 
are  the  best  methods  of  sewering  towns,  and  of  disposing  of  their 
organic  refuse  ?  (2)  In  what  way  can  healthy  dwellings  for  working 

classes  be  erected  in  lieu  of  those  removed  for  the  purpose  of  carrying 
out  sanitary  or  municipal  improvement,  or  for  other  purposes  ?  And 


(3)  What  influence  has  the  employment  of  mothers  in  manufactures  on 
infant  mortality,  and  ought  any  and  what  restrictions  to  be  placed  on 
such  employment  ?  In  addition  to  these  papers,  voluntary  papers  on 
the  following  subjects  are  announced:  “The  Neglect  of  Children  in 
Large  Towns,  with  some  Remarks  on  the  Creche  System”,  by  the 
Rev.  Dr.  Elder  Cumming;  “On  the  Science  of  Disinfection”,  by  Dr. 
John  Dougall ;  “  Infantile  Mortality  at  Carlisle  during  the  last  Twenty 
Years”,  by  Dr.  Elliot,  Carlisle  ;  “  On  Some  Shortcomings  of  the  Pub¬ 
lic  Health  (Scotland)  Act,  1867,  and  the  Statutory  Powers  required  to 
amend  it”,  by  Mr.  K.  M.  M'Leod;  “On  Eighteen  Months’  Practical 
Enforcement  of  the  Adulteration  of  Food  Act,  1872,  and  the  Conclu¬ 
sions  drawn  therefrom”,  also  by  Mr.  M'Leod  ;  “  The  Influence  of  Cis¬ 
terns  upon  Water  used  for  Domestic  Purposes”,  by  Mr.  Pattison  Muir ; 
and  “  The  Health  of  American  Cities”,  by  a  Delegate  from  the  Boston 
Association. 


REPORTED  CASE  OF  ASIATIC  CHOLERA. 

In  reference  to  a  case  of  Asiatic  cholera,  asserted  to  have  occurred  near 
Portland  Place,  Dr.  Whitmore,  the  medical  officer  of  the  district,  in¬ 
forms  us  that  he  investigated  it  by  the  official  advice  of  Mr.  Netten 
Radcliffe,  and,  after  having  fully  entered  into  all  the  particulars  of  the 
case,  is  of  opinion  that  it  was  not  Asiatic  cholera,  but  simple  cholera 
disease,  or  what  is  technically  termed  “  cholera  nostras”. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

From  the  calendar  of  this  institution  for  1874,  which  has  just  been  pub¬ 
lished,  it  appears  that  during  the  year  from  Midsummer-day,  1873,  to 
Midsummer-day,  1874,  365  candidates  passed  the  preliminary  examina¬ 
tion  in  general  knowledge  for  the  Fellowship  and  Membership  of  the 
College  ;  683  were  admitted  to  the  primary  examination  in  anatomy 
and  physiology,  of  which  number  441  passed.  The  diploma  of  Mem¬ 
ber  was  granted  to  342,  and  that  of  F  ellow  of  the  College  ton  candi¬ 
dates  after  undergoing  the  required  examinations.  The  total  income  of 
the  College  from  all  sources  in  the  year  amounted  to  .£13,093  is.  3d. 
The  disbursements  over  the  same  period  were  £12,672  14s.  5d.,  which 
includes  the  cost  of  the  conversazione  (£318)  given  by  the  College  in 
August  1873.  The  following  are  the  members  of  the  Court  of  Examiners 
for  the  ensuing  year : — Anatomy,  Physiology,  and  Surgery  :  Mr.  F.  Le 
Gros  Clark,  F.R.  S.  (President),  Mr.  John  Hilton,  F.R.  S.,  Mr.  Han¬ 
cock,  Mr.  Savory,  F.R. S.,  Mr.  T.  B.  Curling,  F.R.S.,  Mr.  Spencer 
Smith,  Mr.  Birkett,  Mr.  Holden,  Mr.  Marshall,  F.R.S.,  and  Mr. 
Holmes.  Medicine  :  Dr.  Peacock  and  Dr.  Wilks.  Midwifery  :  Dr. 
Arthur  Fane,  Dr.  Barnes,  and  Dr.  Priestley. 


THE  LATE  MR.  BRANSBY  FRANCIS. 

The  funeral  of  the  late  Mr.  Francis  took  place  on  September  23rd.  He 
was  buried  in  the  churchyard  of  the  village  of  Costessey.  A  vast  con¬ 
course  of  people  assembled  to  witness  the  ceremony  ;  the  places  of 
business  along  the  route  of  the  procession  were  all  closed  ;  and  every 
mark  of  respect  was  paid  on  all  hands  to  the  memory  of  the  deceased. 


unwholesome  food. 

A  curious  case  was  tried  at  Bishop  Auckland  recently,  before  a  full 
bench  of  magistrates,  which  shows  the  difficulties  which  may  arise  in 
the  inspection  of  meat.  Dr.  Manson,  the  medical  officer  of  health,  had 
condemned  the  carcase  of  a  heifer,  and  summoned  the  owner,  William 
Coulton,  a  butcher,  for  exposing  unwholesome  meat  for  sale.  Dr.  Man- 
son  said  that  from  the  appearance  of  the  carcase  the  animal  had  suffered, 
when  alive,  from  tuberculosis,  and  therefore  the  meat  was  unfit  for 
human  consumption.  Mr.  Mulvey,  a  veterinary  surgeon,  supported 
this  view,  as  the  whole  cavity  of  the  thorax  and  abdomen  was  studded 
with  tuberculous  deposits.  On  the  other  hand,  Mr.  John  Farrow,  ano¬ 
ther  veterinary  surgeon,  deposed  that  the  carcase  was  that  of  a  perfectly 
healthy  animal,  notwithstanding  the  tubercles,  which  were  of  a  hard 
bony  nature,  and  entirely  free  from  suppuration.  The  disease,  not  being 
a  blood-disease,  did  not  render  the  meat  unfit  for  human  consumption. 
This  evidence  was  supported  by  several  butchers  and  salesmen  ;  and  in 
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the  end,  the  bench  decided  upon  dismissing  the  case,  saying  “that, 
having  heard  the  conflicting  evidence  which  has  been  given,  we  believe 
that  both  sides  have  given  their  evidence  bond  fide.  Still,  as  there  is  a 
doubt  about  the  animal  being  unfit  for  human  food  or  not,  we  should  not, 
after  the  important  evidence  which  we  have  heard,  be  justified  in  con¬ 
victing”.  — 

INCREASE  OF  SCARLET  FEVER  IN  LONDON. 

At  a  meeting  of  the  Metropolitan  Asylums  Board  on  Saturday  last,  the 
reports  which  were  read  showed  that  fevers  were  very  prevalent,  and 
scarlet  fever  especially  so,  among  the  lower  classes  in  the  crowded  dis¬ 
tricts  of  London.  In  Stockwell  Asylum,  Mr.  J.  A.  Shaw  Stewart  re¬ 
ported  that,  since  the  last  meeting,  187  cases  had  been  admitted  into 
the  fever  side ;  that  21  deaths  had  occurred,  and  no  had  been  dis¬ 
charged,  leaving  116  cases  under  treatment.  Of  these  cases,  80  were 
of  scarlet  fever ;  and  St.  Giles’s  and  Westminster  had,  of  the  parishes 
allocated  to  this  asylum,  sent  the  most.  Of  52  cases  of  typhus,  Green¬ 
wich  had  sent  30.  Mr.  Barringer  presented  the  report  of  the  Homer- 
ton  Asylum,  allocated  to  the  parishes  on  the  north  side  of  the  river ; 
and  this  showed  the  like  results  as  to  the  epidemic  of  scarlet  fever.  In 
the  eight  weeks,  206  cases  of  fever  had  been  admitted,  129  had  been 
discharged  in  the  same  time,  41  had  died,  leaving  144  under  treatment. 
Of  the  206  admitted,  114  were  of  scarlet  fever,  24  of  enteric,  and  29  of 
typhus.  The  parishes  which  sent  the  most  scarlet  fever  were  Holborn, 
St.  George’s-in-the-East,  and  Bethnal  Green ;  while  Whitechapel  of 
itself  contributed  half  of  the  typhus  cases.  Some  conversation  arose 
with  regard  to  the  prevalence  of  fever ;  and  it  was  suggested  to  the 
committees  of  these  asylums  to  consider  whether  it  would  be  advisable, 
in  the  event  of  fever  still  increasing  in  the  metropolis,  to  utilise  the 
empty,  or  nearly  empty,  small-pox  asylums  for  this  epidemic. 

HOSPITAL  SATURDAY. 

This  movement,  which  commenced  with  the  working  men,  seems  to 
have  been  taken  up  with  great  spirit.  The  directors  of  the  Crystal 
Palace  have  arranged  a  grand  fete,  in  furtherance  of  the  objects  in  view, 
on  Saturday,  the  3rd  inst.  (this  day).  In  its  present  shape,  however,  we 
believe  that  the  movement  more  likely  to  be  injurious  than  beneficial  in 
its'effects. 


THE  WORCESTER  TRAINING  SHIP. 

A  severe  outbreak  of  scarlet  fever  is  said  to  have  occurred  amongst 
the  boys  on  board  this  ship.  The  authorities  of  the  vessel,  however, 
having  acted  promptly  on  the  advice  of  the  sanitary  officers,  the 
epidemic  has  been  checked,  and  effective  measures  taken  to  prevent  its 
spreading.  Great  complaints  have  been  made  of  the  want  of  space  for 
sleeping  accommodation,  as  well  as  defective  ventilation  of  the  vessel. 

HUNTERIAN  SOCIETY. 

The  first  meeting  of  this  Society  for  the  season  will  take  place  at  the 
London  Institution  on  October  14th,  at  8  P.M.,  when  Dr.  Richardson, 
F.R.S.,  will  read  a  paper  on  the  “Pathological  Results  of  Pectous 
Change  in  Colloidal  Structures”.  We  are  requested  to  inform  those 
gentlemen  who  are  interested  in  this  subject,  that  the  Council  of  the 
Hunterian  Society  will  be  happy  to  see  them  at  this  meeting. 

A  MORBID  APPETITE. 

An  (inmate  of  the  Prestwich  Lunatic  Asylum  has  died  from  peritonitis, 
caused  by  swallowing  a  large  number  of  iron  nails  and  other  indigest¬ 
ible  substances.  In  the  stomach  of  the  deceased  were  found  1  lb.  10  oz. 
of  iron  in  the  form  of  nails,  some  of  which  were  an  inch  and  a  half  in 
length,  several^pieces  of  iron  half  an  inch  square,  and  the  blade  of  a 
cobbler’s'awl. 


THE  PLAGUE  IN  THE  EAST. 

We  learn  from  a  correspondent,  that  the  Governor-General  of  Algiers 
has  issued  a  circular,  dated  September  8th,  in  which  he  says  that 
the  presence  of  the  plague  in  the  East  being  now  certain,  and  con¬ 
stituting  a  danger  for  Europe,  Algerians  are  strictly  forbidden  to  take 
part  in  any,  pilgrimage  to  Mecca  this  year. 


SEPARATE  MEDICAL  EDUCATION  FOR  WOMEN. 

Three  or  four  ladies  having  pressed  for  permission  to  enter  themselves 
as  students  in  the  Madras  Medical  College,  their  application  has  led  to 
an  interesting  discussion  between  the  Madras  officials.  Dr.  Smith,  the 
Principal  of  the  College,  addressing  the  Director  of  Public  Instruction 
on  the  subject,  says  that  he  entertains  no  objection  to  the  proposal, 
but  holds  that  ‘  female  students  of  medicine  should  prosecute  their 
professional  studies  at  medical  schools  and  at  hospital  wards  other  than 
those  attended  by  students  of  the  male  sex.  I  maintain”,  adds  Dr. 
Smith,  “  that  the  laws  of  purity  and  modesty  imperatively  demand  that 
in  their  strictly  professional  instruction  and  practical  training  the  sexes 
should  be  separated,  mixed  classes  being,  from  my  point  of  view,  an 
outrage  upon  common  decency”.  The  Director  of  Public  Instruction 
likewise  says,  “  I  cannot  but  think  that  the  delicacy  of  feeling  and 
other  womanly  qualities  which  now  exalt  females  and  make  them  re¬ 
fining  and  purifying  elements  of  society,  will  suffer  sadly  from  innova¬ 
tion”.  In  the  meantime,  the  Government  of  Madras  has  requested  the 
Principal  of  the  College  to  report  whether  arrangements  for  the 
separate  education  of  women  in  medicine  cannot  be  made  without 
great  additional  expense. 


THE  ASSOCIATION  OF  GERMAN  NATURALISTS  AND  PHYSICIANS. 
The  forty-seventh  meeting  of  the  Association  of  German  Naturalists 
and  Physicians  was  held  in  Breslau  during  the  week  from  September 
18th  to  24th.  At  the  meeting  in  Wiesbaden  last  year,  when  Breslau 
was  proposed  as  the  place  of  meeting,  it  was  objected  to  by  some,  as 
being  not  sufficiently  north.  The  question  was  settled  by  Professor 
Lciwig,  who  said  that  in  South  Germany  people  drank  wine  from 
tumblers  and  ate  unsalted  butter  ;  while  in  North  Germany  they  used 
salt  with  their  butter,  and  drank  wine  out  of  wine-glasses.  The  habits 
of  the  Breslauers  in  these  matters  proved  them  to  be  North  Germans  ; 
and  therefore  Breslau  was  selected.  The  business  of  the  meeting  com¬ 
menced  with  an  address  by  Dr.  Lowig,  professor  of  chemistry  in  the 
Breslau  University  ;  after  which  the  Association  was  addressed  in  terms 
of  welcome,  by  Baron  von  Wordenflycht,  President  of  the  province  of 
Silesia,  by  the  chief  Burgomaster  of  Breslau,  Herr  von  Forckenbeck, 
on  the  part  of  the  city,  and  by  Professor  Heidenhain  on  behalf  of  the 
University.  The  meeting  appears  to  have  been,  as  is  usually  the  case 
with  this  Association,  very  successful  both  scientifically  and  socially. 
There  has  been,  however,  as  the  Wiener  Medizinische  Wochenschrift 
points  out,  too  great  a  tendency  in  late  years  to  the  formation  of  special 
sections.  Thus  there  was  this  year  for  the  first  time  a  section  of 
Balneology,  which  was  so  thinly  attended  that  it  was  decided  in  future 
to  treat  the  subject  as  a  department  of  practical  medicine.  The  attend¬ 
ance  in  the  section  of  Aural  Surgery  was  also  very  small.  It  was  de¬ 
cided — five  members  only  dissenting — to  hold  the  next  annual  meeting 
at  Gratz  in  Bohemia.  The  Wiener  Medizinische  Wochenschrift  is  justly 
exultant  over  this  decision,  as  indicating  that  German  science  is  not 
limited  by  political  boundaries. 


A  MEDICAL  REGISTRATION  CASE. 

At  the  Durham  Sessions,  before  a  full  bench  of  magistrates,  on  Sep¬ 
tember  26th,  Mr.  John  Fisher  Le  Page  was  charged  on  remand  for 
having,  on  the  25th  day  of  March,  at  the  township  of  Brandon  and 
Byshottles,  unlawfully,  wilfully,  and  falsely  taken  and  used  the  name 
or  title  of  surgeon,  thereby  implying  that  he  was  then  registered  under 
the  Medical  Act,  1858,  contrary  to  section  40  of  the  said  Medical  Act. 
He  was  also  charged  with  having,  on  the  27th  March,  unlawfully,  wil¬ 
fully,  and  falsely  used  the  name  or  title  of  a  physician.  For  the  pro¬ 
secution,  Mr.  Brignal  stated  that  Mr.  Fisher  Le  Page  held  a  qualifica¬ 
tion  as  a  pharmaceutical  chemist,  and  a  short  time  ago  was  in  the  service 
of  Mr.  Robson  of  Durham,  surgeon,  as  his  assistant  at  Brandon  Col¬ 
liery  ;  but  subsequently  the  miners  dissolved  their  connection  with  Mr. 
Robson.  The  defendant,  however,  has  continued  to  attend  the  work¬ 
men  and  their  families  as  a  medical  practitioner.  Mr.  Fisher  Le  Page 
did  not  possess  the  requisite  qualifications  ;  but  he  evidently  found  that 


444 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  3,  1874. 


practising  in  the  locality  as  a  medical  man  was  very  remunerative  em¬ 
ployment,  and,  in  order  to  keep  himself  beyond  the  reach  of  the  law, 
he  engaged  an  assistant  who  possessed  the  necessary  qualifications,  and, 
whenever  a  certificate  was  given,  it  bore  the  names  of  both  Mr.  Fisher 
Le  Page  and  his  assistant.  It  had  been  ruled,  however,  in  the  case  of 
Andrews  v.  Styrap  (Law  Titties,  v.  26,  p.  7°4)  that  it  was  illegal  to 
bracket  two  names  together  in  one  certificate  in  cases  where  one  name 
was  that  of  a  duly  qualified  man  and  the  other  an  unqualified  one.  In 
this  case,  the  defendant  was  only  a  pharmaceutical  chemist,  and  not  that 
by  examination.  The  assumption  of  medical  titles  by  persons  not  en* 
titled  to  them  was  a  great  wrong  and  hardship  to  gentlemen  who  had 
spent  both  their  time  and  money  whilst  studying  at  college  for  their 
degrees.  Although  these  proceedings  were  not  taken  at  the  expense  of 
the  Medical  Council  of  Great  Britain,  yet  they  were  taken  with  their 
sanction  and  concurrence.  The  Council,  indeed,  had  no  funds  which 
could  be  appropriated  in  defraying  the  cost  of  a  prosecution  of  this  kind. 
For  the  defendant,  Mr.  Blackwell  said  that  no  case  had  been  made  out. 
In  the  case  of  Pedgrift  v.  Chevalier  (Law  Times,  v.  2,  p.  360),  the 
judges  who  decided  that  case  held  that  the  mere  fact  of  the  absence  of  a 
person’s  name  from  the  Medical  Register  was  not  sufficient  to  warrant  a 
conviction  under  section  40  of  the  Medical  Act.  The  magistrates,  after 
consultation,  decided  on  dismissing  the  case,  having  decided  that  it  was 
ruled  by  the  judgment  quoted.  In  doing  so,  they  were  guided  by  the 
decision  of  the  judges  as  to  what  should  be  proved  before  a  conviction 
can  follow.  The  magistrates  refused  to  grant  a  case,  but  afterwards 
granted  a  certificate  of  refusal  under  the  4th  section  of  the  20th  and 
2 1st  c.  43,  to  enable  the  case  to  go  before  the  Queen’s  Bench. 

MORTALITY  OF  EUROPEANS  IN  INDIA. 

A  return,  included  in  the  report  of  the  Select  Committee  on  East 
India  Finance,  gives  statistics  regarding  the  rates  of  mortality  prevail¬ 
ing  among  English  regiments  in  India  between  1864  and  1870.  After 
comparing  the  British  Army  in  India,  as  a  whole,  with  several  regiments 
arriving  between  1864  and  1869,  Surgeon-Major  Bryden,  who  prepared 
the  return,  arrived  at  the  following  conclusions.  In  every  1,000  sol¬ 
diers  under  twenty  years  of  age  in  the  whole  army,  the  death-rate  was 
7.61  ;  under  twenty-five  years,  13.67  ;  under  thirty  years,  I7-41  j  an^ 
above  that  age,  29.94,  giving  a  total  of  68.63.  Among  the  newly 
arrived  regiments,  the  rate  per  1,000  was  12.93  under  twenty  years, 
24.87  under  twenty- five  years,  39.32  under  thirty  years,  and  47.08  above 
that  age — giving  a  total  of  124.20,  or  nearly  double  the  mortality  in  ac¬ 
climatised  regiments.  From  this  it  follows  that  European  soldiers  are 
exposed  to  twice  as  much  danger  during  the  first  half  of  their  stay  in 
India  as  during  the  last  moiety.  On  comparing  the  ratio  of  liability  to 
death,  nearly  the  same  conclusions  are  reached  in  both  cases.  Among 
soldiers  under  twenty  years  of  age,  the  percentage  of  mortality  was  only 
about  one-quarter  of  that  prevailing  among  those  over  thirty  years, 
while  between  twenty  and  twenty-five  years  it  was  considerably  less 
than  between  twenty-five  and  thirty  years.  This  fact  appears  to  prove 
the  fallacy  of  the  belief  that  young  soldiers  die  off  more  quickly  in 
India  than  veterans.  Another  column  in  the  return,  giving  the  mortality 
in  newly  arrived  regiments  during  the  second  year  of  their  Indian  resi¬ 
dence,  serves  to  establish  the  same  conclusion.  In  each  1,000  the  death- 
rate  was  3.95  among  those  under  twenty  years  old,  15.84  under  twenty- 
five  years,  23.08  under  thirty  years,  and  35.61  above  that  age,  being  a 
total  mortality  of  78.48.  Since  the  average  in  the  whole  army  was  68.63, 
and  among  regiments  during  their  first  five  years  of  service  124.20,  it 
would  appear  to  follow  that  the  most  dangerous  period  for  Europeans 
in  India  is  between  the  second  and  sixth  years  of  their  residence  in  that 
country. 


IRELAND. 

Cardinal  Cullen  laid  the  foundation-stone  of  a  new  hospital  at 
Harrymount,  Kingstown,  on  Thursday,  October  1st.  It  is  to  be  called 
St.  Michael’s  Hospital. 


The  guardians  of  the  Naas  Union  have  granted  a  superannuation  to 
Dr.  George  Robinson,  Medical  Officer  of  the  Blessington  and  Ballye 
more-Eustace  Dispensary  District,  equivalent  to  two-thirds  of  his  late 
salary. 

MEATH  HOSPITAL,  DUBLIN. 

At  a  late  meeting  of  the  Committee  of  Management  of  this  Hospital, 
it  was  resolved — “That,  it  appearing  to  the  Committee  that  the  receipts 
from  subscriptions  have  seriously  fallen  off,  and  that  it  is  largely  due  to 
the  agitation  for  a  Hospital  Sunday,  and  consequently  withholding  of 
support  from  it  and  kindred  institutions  ;  and  that,  learning  that  a 
Committee  has  been  formed  of  those  institutions  who  are  unfavourable 
to  the  movement,  Dr.  Owens  and  Mr.  Garratt  be  selected  to  represent 
this  Hospital  on  such  Committee,  and  prevent  any  further  loss.” 


DUBLIN  MAIN  DRAINAGE. 

We  lately  referred  to  the  fact  that  three  engineers  had  been  appointed 
by  the  Corporation  of  Dublin  to  examine  into  various  schemes,  sixty- 
seven  in  number,  for  the  purification  of  the  river  Liffey.  They  have 
now  sent  out  a  report,  and  are  unanimous  in  condemning  all  the  plans 
placed  before  them ;  but,  as  a  fecompense  for  this  sweeping  conclusion, 
they  have  suggested  a  plan  of  their  own — viz,  that  intercepting  sewers 
are  to  be  constructed  on  both  sides  of  the  Liffey,  one  of  which  will  dis¬ 
charge  half  the  sewage  of  the  city  into  the  sea  close  to  the  Pigeon 
House  Wall,  and  the  other  will  empty  itself  close  to  Clontarf.  These 
sewers  are  estimated  to  cost  ^190,000;  but  ^30,000  in  addition  is 
specified  for  the  formation  of  a  reservoir  for  flushing  the  sewers,  to  be 
completed  near  Blessington,  a  village  eighteen  miles  distant ;  making  a 
total  of  £ 220,000 .  We  doubt  that  anything  will  be  done,  temporary 
or  otherwise,  until  next  year’s  summer  brings  the  matter  again  into 
prominence.  We  may  add  that  the  great  epidemic  of  scarlatina  which 
has  caused  in  Dublin,  during  the  last  three  months,  no  fewer  than  236 
deaths,  may  in  a  great  measure  be  attributed  to  the  effluvia  from  this 
river;  and  the  result  is  the  more  melancholy,  when  it  is  remembered 
that  an  offer  by  Sir  John  Arnott  to  purify  the  Liffey  without  a  farthing 
of  expense  to  the  citizens  was  rejected  by  the  Corporation  of  Dublin. 

HOSPITAL  SUNDAY. 

Several  gentlemen,  representatives  of  various  charitable  institutions 
in  Dublin,  believing  that  this  movement  will  have  the  effect  of  curtail¬ 
ing  the  annual  subscriptions  obtained  by  the  several  hospitals  in  which 
they  are  interested,  have  expressed  their  intention  for  this  reason  to 
oppose  the  movement.  At  present,  it  is  determined  to  hold  simulta¬ 
neous  collections  on  November  15th  in  one  hundred  and  two  churches 
in  Dublin,  and  we  are  convinced  that  the  result  will  be  satisfactory ; 
but,  at  all  events,  we  consider  it  premature  to  start  an  opposition  until 
time  has  been  given  to  see  whether  a  failure  will  result  or  not. 

TESTIMONIAL  TO  DR.  HALPIN. 

A  movement  has  been  instituted  in  Arklow,  by  several  of  the  resi¬ 
dents  of  that  town,  to  present  a  testimonial  of  a  suitable  kind  to  Dr. 
Halpin,  medical  officer  of  the  district.  Dr.  Halpin’s  services  during 
the  past  twenty  years  well  qualify  him  for  this  mark  of  attention  from 
his  friends  and  admirers. 

FEVER  AT  BALLYMONEY. 

Dr.  MTlroy,  of  the  Castlequarter  Dispensary  District,  reports  to  the 
guardians  of  the  Ballymoney  Union  that  for  the  past  five  or  six  weeks 
there  has  been  a  considerable  amount  of  typhoid  fever  in  his  district, 
and  that  a  similar  visitation  has  taken  place  for  the  past  five  years  at 
he  same  season  of  the  year.  On  investigation,  he  found  the  sanitary 
condition  of  the  parties  attacked  to  be  of  the  worst  description;  in 
nearly  every  house,  decayed  vegetable  matter,  with  all  sorts  of  filth, 
being  allowed  to  remain  in  heaps  so  close  to  the  habitations  as  to  be 
deleterious  to  health.  The  drinking-water  in  many  cases  was  also  unfit 
for  use,  putrefying  organic  matter  being  present  to  a  dangerous  extent. 
The  Board  have  directed  their  relieving  officer  to  ascertain  where  these 
nuisances  exist,  and  to  take  the  necessary  measures  for  their  removal. 
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ABSTRACTS  OF 

INTRODUCTORY  ADDRESSES 

DELIVERED  AT 

THE  METROPOLITAN  AND  PROVINCIAL 

SCHOOLS, 

On  OCTOBER  \st,  1874. 


KING’S  COLLEGE. 

At  King’s  College,  the  opening  lecture  was  delivered  by  Dr.  Ferrier, 
Professor  of  Forensic  Medicine  and  Assistant-Physician  to  the  Hospital. 

The  lecturer,  after  welcoming  the  students,  old  and  new,  remarked 
that  the  study  of  medicine  was  one  which  presented  peculiar  attrac¬ 
tions,  dealing  as  it  does  with  subjects  of  universal  curiosity  and  interest, 
besides  being  of  a  continually  progressive  nature,  and  offering  practi¬ 
cally  unlimited  fields  for  new  and  original  research.  The  important 
position  and  great  influence  which  the  medical  profession  at  present 
possessed  entailed  all  the  graver  responsibilities  on  those  who  would 
worthily  fit  themselves  for  their  professional  duties.  In  the  short  time 
allotted  to  medical  study,  almost  the  whole  circle  of  the  sciences  had 
to  be  gone  through.  The  impossibility  of  doing  all  well  had  led  to 
serious  doubts  on  the  part  of  those  whose  opinion  on  medical  education 
was  of  the  greatest  weight,  whether  some  of  the  subjects  at  present  in¬ 
cluded  in  the  medical  curriculum  should  not  be  cut  out,  so  as  to  allow 
greater  concentration  on  the  more  purely  practical  subjects.  Thus 
botany  and  natural  history,  which  can  hardly  be  considered  necessary  to 
enable  a  man  to  recognise  and  treat  disease,  were  proposed  to  be  ex¬ 
cluded.  The  lecturer  admitted  that,  so  far  as  purely  practical  work  was 
concerned,  these,  as  well  as  some  other  subjects  which  had  to  be  studied, 
were  not  absolutely  essential ;  but  he  thought  there  was  danger  in  fostering 
the  natural  narrowing  tendency  of  all  purely  professional  pursuits  to  the 
exclusion  of  that  breadth  of  scientific  culture  which  had  always  been  the 
boast  of  the  medical  profession,  and  to  which  as  much  as  to  its  mere 
handicraft  skill  it  owed  its  recent  progress  and  present  position. 
The  disproportion  between  the  proficiency  achieved  and  the  time  spent 
in  studying  these  accessory  sciences,  he  thought,  was  much  exaggerated ; 
and  he  pointed  out  various  relations  in  which  even  only  a  general  ac¬ 
quaintance  with  these  subjects  was  of  the  utmost  practical  importance. 

While  some  branches  of  medical  study  might,  without  disparagement  to 
them,  be  admitted  to  be  only  of  secondary  importance,  there  were  others 
which  claimed  special  attention  as  constituting  the  very  foundation  of 
all  rational  appreciation  and  treatment  of  disease.  Prominent  among 
these  stood  Physiology,  the  claims  of  which  he  desired  to  urge,  not  so 
much  in  reference  to  its  position  as  the  key  to  all  scientific  knowledge 
of  the  nature  of  disease,  which  all  admitted,  but  to  the  less  generally 
recognised  important  bearing  it  had  on  therapeutics  or  the  treatment  of 
disease.  The  tendency  of  modem  medicine  was  to  place  therapeutics 
on  a  rational  and  scientific  basis,  in  contradistinction  to  its  present  posi¬ 
tion,  that  of  almost  pure  empiricism.  Notwithstanding  the  thousands 
of  years  during  which  medicine  had  been  cultivated,  and  the  numerous 
scientific  discoveries  which  helped  to  constitute  the  body  of  medical 
science,  the  term  science  was  scarcely  applicable  to  that  department  of 
it  which  related  to  the  treatment  of  disease  by  means  of  remedies. 
Nor  would  it  be,  till  we  had  succeeded  in  establishing  more  definite  and 
precise  laws  regarding  the  efficacy  and  mode  of  action  of  drugs.  There 
was  hope  that,  by  the  study  of  experimental  pathology  and  experimental 
pharmacology,  which  were  only  branches  of  physiological  investigation, 
we  might  realise  a  science  of  therapeutics.  The  method  here  indicated 
as  that  which  rational  medicine  ought  to  pursue  was,  however,  opposed 
by  many,  who  regarded  as  misleading  all  attempts  to  rationalise  thera¬ 
peutics  by  reasonings  founded  on  physiological  experimentation  on  the 
lowei  animals,  and  who  looked  upon  pure  clinical  research  as  the  only 
road  to  trustworthy  results.  In  support  of  this  position,  many  argu¬ 
ments  were  advanced  ;  among  others,  the  mischievous  and  pernicious 
errors  which  the  history  of  medicine  showed  to  have  been  the  conse¬ 
quence  of  neglecting  clinical  observation  to  indulge  in  theoretical  specu¬ 
lation  and  physiological  theories  regarding  disease  and  its  treatment. 
The  lecturer  proceeded  to  discuss  how  far  a  parallel  could  be  drawn 
between  the  early  efforts  of  medical  philosophers  and  the  methods  in¬ 
culcated  by  the  physiological  physicians  of  the  present  day.  He  gave 
a  short  sketch  of  the  development  of  therapeutics  and  of  the  history  of 
the  chief  revolutions  of  medical  science,  and  showed  that  these  truly 
demonstrated  the  pernicious  consequences  of  medical  practice  directed 
by  pathological  and  physiological  theories  founded  on  abstract  specula¬ 


tion,  and  not  on  the  contemplation  of  nature  ;  and  that,  though  through 
many  errors  some  valuable  facts  had  been  established  of  which  we  reaped 
the  benefit,  yet  they  had  often  been  arrived  at  by  a  reckless  and  hazard¬ 
ous  system  of  experimentation  on  human  beings,  which  had  cost  many 
lives,  and  from  which  multitudes  had  only  escaped  with  debilitated  and 
impaired  constitutions.  There  was,  however,  little  or  no  analogy  be¬ 
tween  the  physiology  and  pathology  of  the  past  and  that  of  the  present 
day,  which  was  founded  on  rigid  experiment  conducted  according  to 
exact  and  precise  method,  and  which  discouraged  all  attempts  to  solve 
difficulties  by  mere  abstract  speculation.  To  physiological  investigation 
of  this  character,  we  owed  most  of  our  recent  progress  in  accurate  know¬ 
ledge  of  the  intimate  nature  of  diseased  conditions.  But,  with  all  this 
advance  in  scientific  knowledge  of  disease  and  its  diagnosis,  we  were,  as 
far  as  regards  treatment,  little  better  than  empirics,  unable  to  give  any 
other  reason  for  our  practice  than  that  it  had  been  found  beneficial 
by  those  who  preceded  us.  And  yet  how  eagerly  every  one,  even 
the  most  rigid  empiric,  advanced  some  theory  as  to  the  physiolo¬ 
gical  action  of  the  drug  he  prescribed,  and  sought  to  support  his 
treatment  on  some  rational  physiological  or  pathological  foundation. 
The  backward  state  of  therapeutics  naturally  pointed  to  some  peculiar 
difficulties  inherent  in  the  subject,  or  to  some  imperfections  in  the 
method  of  its  cultivation.  That  the  study  of  therapeutics  presented  diffi¬ 
culties  not  encountered  in  the  exact  science  was  a  fact,  the  truth  of  which 
was  easily  demonstrated,  but  which  was  too  often  forgotten  in  the  satires 
levelled  at  the  uncertainty  of  medicine.  The  problems  to  be  solved, 
incapable  of  being  stated  with  all  their  data,  could  not  be  referred  to  exact 
calculation.  Man  in  a  state  of  health,  and  much  more  so  in  a  state  of 
disease,  presented  such  a  complex  assemblage  of  phenomena,  that  the 
discovery  of  causes  by  mere  clinical  observation  could  not  but  be  slow  and 
always  uncertain.  The  uncomplicated  natural  history  of  disease  was  diffi¬ 
cult  to  ascertain  ;  diseases  varied  and  had  special  features  imparted  to 
them  by  the  individuality  of  the  patient ;  the  mental  emotions  played  an 
important  part  in  the  causation,  progress,  and  cure  of  the  disease  ;  so 
that,  to  allow  for  each  and  all  of  these  as  well  as  many  others,  to  esti¬ 
mate  the  exact  proportion  which  each  had  in  the  production  of  the 
phenomena  observed  during  the  progress  of  treatment,  to  discount  de¬ 
ficiencies  and  imperfections  on  the  part  of  the  observer,  to  eliminate  all 
collateral  circumstances  of  personal  or  other  interest  in  the  results  re¬ 
corded,  constituted  a  mass  of  difficulty  which  the  experience  of  countless 
generations  had  not  yet  been  able  to  resolve.  For,  if  we  must  believe 
the  results  of  therapeutic  research  conducted  under  such  conditions,  we 
should  be  obliged  to  admit  that  the  same  diseases  had  been  equally  well 
cured  by  the  most  sanguinary  and  heroic,  and  by  the  most  mild  and  ex¬ 
pectant  treatment ;  by  remedies  founded  on  the  rational  pathology  of 
the  disease ;  by  infinitesimal  parts  of  nothing  ;  and  by  peppermint- 
water.  With  such  conflicting  evidence  as  to  the  value  of  therapeutics, 
need  it  be  wondered  that  “doctors  differ”  had  become  a  byword,  and  that 
many  thinking  men,  despairing  of  certainty,  had  rushed  into  inveterate 
scepticism  as  to  the  value  of  medicine  in  general,  and  had  assumed 
the  position  of  “benevolent  neutrality”,  declining  to  interfere  between 
the  patient  and  the  vis  medicatrix  natures  ? 

It  was  in  the  nature  of  the  subject,  pursued  as  it  had  been,  that  such 
things  should  exist ;  but  that  we  should  rest  and  be  thankful,  and  accept 
as  ultimate  facts  conditions  which  might  be  capable  of  being  overcome, 
was  hardly  in  consistence  with  the  general  spirit  of  scientific  inquiry. 
We  must  recognise  the  necessity  of  reducing  the  problem  to  more  limited 
dimensions,  and  of  bringing  the  conditions  of  the  investigation  under 
our  control,  by  applying  to  therapeutics  the  same  exact  system  of  ex¬ 
perimentation  which  had  done  so  much  to  advance  the  sciences  of  phy¬ 
siology  and  pathology.  To  experiment  on  human  beings,  after  the 
manner  of  old,  was  contrary  to  the  genius  of  the  profession,  and  the  pro¬ 
gress  of  research  pointed  to  experimentation  on  the  lower  animals  as 
the  only  means  of  arriving  at  that  knowledge  of  the  exact  action  of 
drugs,  which  was  necessary  before  a  rational  treatment  could  be  linked 
on  to  a  rational  pathology.  Against  this  method  there  were  numerous 
objections,  some  of  which  were  worthy  of  serious  consideration.  It  is 
urged,  with  some  show  of  reason,  that  we  were  not  justified  in  transferring 
to  human  beings  the  results  of  pharmacological  investigation  on  the 
lower  animals,  on  account  of  the  differences  observed  to  exist,  many 
drugs  which  had  a  powerful  action  on  man  exerting  little  or  no  influence 
on  animals,  and  viceversd.  These  facts  were  acknowledged,  and  several 
individual  instances  were  discussed,  but  these  anomalies  were  not  to  be 
regarded  as  ultimate  facts  any  more  than  the  so-called  idiosyncrasies 
observable  among  patients.  Physiological  research  had  already  suc¬ 
ceeded  in  explaining  several  of  these  peculiarities ;  and  though  all 
difficulties  had  not  been  cleared  up,  the  progress  made  justified 
the  hope  that  they  would  all  ultimately  be  removed.  In  the  cases 
where  animals  and  men  were  affected  in  all  outward  respects  in  a 
similar  manner,  and  these  only  were  argued  from,  unless  physiology 
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were  a  fallacy  and  biology  a  myth,  the  establishment  of  the  action  of 
the  drug  on  one  of  the  lower  animals  was  applicable  to  man. 

Hasty  generalisation  was  greatly  to  be  deprecated,  and  clinical  ob¬ 
servation,  instead  of  being  neglected  by  scientific  therapeutists,  required 
to  be,  if  possible,  more  thorough,  more  accurate,  and  more  minute.  The 
differences  occasionally  arising  between  “  practical  men”  and  experi¬ 
mentalists  showed  the  necessity  that  existed  for  a  more  thorough  union 
of  the  physiologist  with  the  physician.  The  results  of  trustworthy  ex¬ 
perience  were  by  no  means  to  be  disregarded  by  the  pharmacologist. 
Often  the  most  successful  practice  was  united  with  the  most  erroneous 
theory  as  to  the  action  of  medicines ;  but,  though  the  theory  was  proved 
on  investigation  to  be  false,  it  by  no  means  followed  that  the  treatment 
should  be  abandoned.  It  was  more  philosophical  to  endeavour  to 
ascertain  the  real  foundation  of  its  proved  usefulness. 

It  was  sometimes  assumed  that  pharmacological  investigation  had 
added  but  little  to  our  materia  medica,  as  compared  with  the  numerous 
valuable  remedies  which  had  been  discovered  and  established  by  the 
method  of  empiricism  which  the  rational  physician  would  decry.  No 
doubt,  many  of  our  most  highly  prized  drugs  were  the  result  of  lucky 
accident,  btit  many  more  were  the  result  of  hazardous  experiments  on 
patients.  _  . 

We  could  not  always  wait  for  lucky  accidents,  nor  were  we  justified 
in  experimenting  on  those  who  sought  our  aid.  Yet,  it  could  not  be 
said  that  therapeutics  had  reached  perfection  ;  witness  such  opprobria 
of  medicine,  as  cholera,  zymotic  disease,  hydrophobia,  etc.,  before 
which  we  had  to  confess  ourselves  almost  powerless.  Physiological 
research  had  established  many  valuable  remedies,  witness  the  anaesthe¬ 
tics,  hydrate  of  chloral,  nitrite  of  amyl,  Calabar  bean,  and  many  others, 
besides  extending  the  use  of  many  already  known,  while  the  ascertained 
facts  of  physiological  antagonism  had  enabled  us  to  counteract  success¬ 
fully  many  formerly  invariably  fatal  poisons.  Results  such  as  these 
justified  the  hope  that  physiological  research  would  one  day  clear  away 
the  many  opprobria  of  practical  medicine.  Yet  there  had  been  some 
danger  that  the  progress  of  scientific  medicine  should  be  discouraged  by 
the  outcry  of  a  certain  class  against  what  they  called  the  inhumanity 
and  cruelty  of  physiological  investigation.  The  lecturer  had  no  inten¬ 
tion  of  making  an  apologia  vivisectionis,  for  he  despaired  of  convincing 
its  opponents  of  its  morality,  seeing  it  only  rested  on  a  principle  which 
was  acted  on,  and  necessarily,  in  almost  every  relation  of  life.  But  he 
strongly  objected  to  the  conduct  of  those  who,  professing  to  have  such 
delicate  sensibilities,  pryed  into  what  was  not  written  for  them,  merely 
for  the  purpose  of  misrepresentation  and  vilifying  in  the  public  prints 
those  who  might  be  actuated  by  as  high  principles  of  humanity  as  them¬ 
selves.  To  another  numerous  class,  a  proverb  was  applicable,  which 
defined  certain  persons  as  unfit  to  see  things  half  done,  viz.,  those  who 
could  appreciate  the  benefits  arising  from  certain  physiological  experi¬ 
ments,  but  were  unable  to  understand  the  bearing  or  practical  benefits 
to  be  derived  from  others  of  a  similar  nature,  and  would,  therefore,  op¬ 
pose  them  as  wrong  and  unnecessary.  To  such  vexatious  opposition,  it 
was  to  be  hoped  there  would  soon  be  an  end,  but  apparently  with 
little  chance  of  immediate  realisation  in  a  curious  age  of  general  en¬ 
lightenment  and  holy  pilgrimages.  The  lecturer  concluded  with  the  hope 
that  he  might  have  excited  some  degree  of  enthusiasm  for  the  cultiva¬ 
tion  of  rational  medicine. 


ST.  MARY’S  HOSPITAL. 

The  Introductory  Address  was  delivered  by  Mr.  Edmund  Owen, 
Assistant- Surgeon  to  the  Hospital. 

Addressing  his  hearers  as  “  fellow-students  of  medicine”,  Mr.  Owen 
assured  them  of  the  pleasure  and  responsibility  which  he  experienced  in 
being  honoured  with  the  task  of  offering  them  the  formal  introduction 
to  their  studies.  Having  bidden  welcome  to  those  gentlemen  who  were 
present  as  friends  of  the  School  and  visitors,  he  begged  the  indulgence 
of  their  attention  whilst  he  treated  on  subjects  more  or  less  connected 
with  medical  education. 

The  “introductory  address”  had  been  frequently  spoken  of  as  of 
questionable  value ;  and  this  the  lecturer  thought  to  be  due  to  a  great 
extent  to  its  being  made  anything  but  an  address  to  neophytes,  and, 
instead  of  containing  much  good  and  earnest  advice,  being  often  made 
the  occasion  of  advancing  the  author’s  own  peculiar  views  of  medical 
or  general  science,  or  of  well  wrought  arguments  beyond  the  general 
ken.  He  thought  that  it  should  be  rendered  in  its  aim  as  nearly  like 
that  most  celebrated  of  all  addresses  which  was  delivered  nearly  three 
centuries  ago  by  an  earnest  queen  on  the  eve  of  a  most  important 
event ;  then,  indeed,  it  might  have  the  desired  effect  of  awakening  in 
the  young  student  a  proper  appreciation  of  the  golden  opportunities 
which  were  about  to  be  offered  to  him. 

Mr.  Owen  advised  the  new  students  to  procure  a  small  dictionary  of 


medical  terms,  and  to  make  it  a  rule  to  inform  themselves,  in  one  way 
or  another,  on  all  subjects  which  they  might  hear  discussed,  and  which 
they  might  not  at  first  comprehend.  He  advised  them  to  read  over  the 
subject  of  a  lecture  before  entering  the  theatre,  and  to  be  content  with 
taking  the  shortest  notes  of  a  lecture  or  demonstration,  lest  they  lost 
much  of  what  was  being  said,  and  more  of  what  was  being  shown. 
Experience  -had  also  taught  him  that  the  fuller  the  notes  were  of  a  lec¬ 
ture,  the  less  inclination  would  there  be  to  wade  through  them  in  the 
evening.  Pie  assured  them  that,  even  if  they  found  reading  most  un¬ 
congenial,  if  they  only  made  up  their  minds  to  conquer  it,  they  would 
succeed  ;  for,  by  gentle  and  continuous  exercise  of  the  intellect,  it  could 
be  rendered  completely  subservient  to  the  will.  If,  after  working  for 
some  time  at  any  one  subject,  it  became  wearisome,  it  should  be  put 
aside,  as  Dr.  Carpenter  recommended,  and  something  else  allowed  to 
take  its  place — even  play.  Mr.  Owen  suggested  that  the  best  time 
for  work  would  be  between  the  hours  of  nine  o  clock  in  the  morning 
and  one.  He  had  been  often  informed  from  reliable  sources,  that  those 
hours  were  most  productive  when  the  grass  was  heavy  with  the  dew, 
but  upon  this  point  he  could  not  speak  from  personal  observation.  Of 
this  however,  he  could  authoritatively  assure  them :  that,  if  they  got 
into  the  habit  of  reading  late  at  night  and  into  the  small  hours  of  the 
morning,  their  health  must  suffer.  He  much  regretted  that  many  stu¬ 
dents  only  worked  at  their  professional  education  when  an  examination 
began  to  stare  them  in  the  face — matching,  as  it  were,  the  intellect 
against  time.  Such  a  process  of  cramming  was  extremely  bad,  the 
information  so  quickly  acquired  as  quickly  vanishing.  _ 

Having  given  further  advice  on  the  way  of  working,  Mr.  Owen 
passed  tothe  subject  of  the  exercise  of  memory,  and  of  the  artificial 
aids  to  which  many  had  recourse.  The  great  mind  looked  upon  such 
schemes  as  intellectual  trickery ;  but  in  these  days,  when  the  medical 
student  was  called  upon  to  burden  his  memory  with  much  information 
which  would  be  of  little  practical  use  to  him  in  after-life,  he  would  of 
necessity  develope  some  such  artificial  support.  The  idle  man  would 
abuse  it ;  and  thus  names  were  found  cropping  up  in  examination 
answers,  for  which  the  only  excuse  which  could  be  urged  was,  that  they 
had  the  same  initial  letter  as  those  which  were  required.  But  surely  it 
was  a  legitimate  help  to  inform  the  student  who  was  occupied  with  the 
difficult  subject  of  ossification,  that  the  ossific  centres  were  equal  in 
number  to  the  letters  in  the  word  in  the  case  of  vertebra,  rib,  sternum , 

scapula,  humerus,  and  femur.  - 

Whilst  the  student  was  occupied  with  his  technical  studies,  he  must 
be  on  his  guard  lest  his  imagination  become  cramped  from  a  long  cap¬ 
tivity  •  and  to  this  end  it  would  be  well  for  him  to  find  time  for  reading 
the  works  of  such  authors  as  Shakespeare,  George  Eliot,  or  any  other 
writer  for  whom  he  may  have  already  acquired  a  liking.  The  lecturer 
cited  these  authors  on  account  of  their  great  familiarity  with  medical 
occupations  and  line  of  life.  He  also  called  attention  to  the  value  of 
the  drama  as  a  popular  educator ;  and,  whilst  regretting  that  it  did  not 
hold  a  more  prominent  and  beneficial  position  at  the  present  day, 
recommended  his  hearers  to  see  as  much  of  Shakespeare,  Sheridan,  and 
Goldsmith,  as  might  not  be  incompatible  with  severer  studies.  Re¬ 
ferring  them  to  the  value  of  the  proper  use  of  a  well  exercised  imagina¬ 
tion,  he  reminded  his  hearers  that  without  it  the  names  of  Columbus, 

Tenner,  and  Harvey,  would  not  have  become  immortal. 

The  lecturer  found  great  fault  with  our  present  sytem  of  medical  edu¬ 
cation,  attributing  most  of  its  weaknesses  to  one  of  two  causes— the 
forced  attendance  of  students  upon  lectures,  and  the  multiplicity  of 
metropolitan  medical  schools,  with  a  consequent  waste  of  teaching 
material.  With  regard  to  the  former  defect,  the  only  plea  which  he 
had  yet  heard  urged  in  its  favour  was,  that  the  public  required  the 
‘  ‘  signing  up”  as  a  guarantee  that  the  medical  student  was  in  the  way  of 
obtaining  knowledge.  For  his  own  part,  he  felt  sure  that  the  public 
were  as  ignorant  as  they  were  careless  upon  the  whole  system  of 
acquiring  medical  knowledge,  and  would  be  quite  content  that  the  final 
examination  should  remain  the  test  of  a  mans  fitness  to  practise  his 
profession.  It  always  seemed  to  him  a  most  unhealthy  system,  that  all 
students  of  a  certain  year  should  be  driven  in  to  lecture,  without  any 
regard  for  their  varying  tastes  and  intellectual  capacities,  there  to  be 
subjected  to  an  injurious  kind  of  “high-pressure”  instruction  He 
thought  that,  at  the  present  day,  students  were  taught  so  much,  that 
they  were  enabled  to  learn  but  little.  He  also  went  on  to  speculate  on 
the  manner  in  which  our  “improved”  system  of  educational  feeding 
would  be  criticised,  could  such  clear-headed  and  practical  men  as 
Abernethy,  Brodie,  and  Cooper,  come  amongst  us  once  more  and 
examine  it.  He  looked  forward  to  the  time  when,  personal  feelings 
being  put  out  of  the  question,  the  eleven  medical  schools  of  London 
should  be  merged  into  two  large  educational  centres — one  north,  the 
other  south,  of  the  Thames.  By  the  present  arrangement,  he  felt  sure 
that  medical  education  and  science  were  great  sufferers. 
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The  lecturer  then  referred  to  the  abuse  of  medical  charity  and  the 
growing  evil  of  “special”  hospitals,  characterising  these  institutions  as 
being  too  often  the  private  speculation  of  one  or  two  eager  practitioners, 
who,  under  the  auspices  of  a  blinded  philanthropist,  drew  away,  by 
specious  advertisement,  certain  classes  of  disease  which  should  be  found 
as  teaching  material  in  the  wards  of  a  general  hospital.  He  advised  as 
to  the  recreations  of  medical  students,  and  ended  with  earnest  advice 
that,  as  they  were  occupied  in  watching  the  glorious  working  of  Nature 
in  the  various  vital  processes,  they  should  not  allow  a  handful  of  know¬ 
ledge  to  blind  their  eyes  to  the  existence  of  a  Divinity  that  is  shaping 
all  her  ends.  Rather,  having  placed  such  an  honest  belief  high  in 
their  creed,  to  follow  the  advice  given  long  since  by?  a  learned  phy¬ 
sician  : 

“  Search  while  thou  wilt,  and  let  thy  reason  go 
To  ransom  truth,  e’en  to  th’  abyss  below. 

Rally  the  scatter’d  causes  ;  and  that  line 
Which  Nature  twists,  be  able  to  untwine  : 

It  is  thy  Maker’s  will.” 

It  was  in  such  a  spirit  as  this  that  those  princes  amongst  philosophers 
worked,  Newton,  Boyle,  and  Faraday,  men  whose  mighty  intellects  had 
flooded  the  world  of  science  with  the  light  of  truth. 


ST.  THOMAS’S  HOSPITAL. 

The  Introductory  Address  was  delivered  by  Mr.  William  Mac  Cormac, 
Surgeon  to  the  Hospital. 

After  some  preliminary  remarks,  Mr.  Mac  Cormac  dwelt  on  the  fact 
that  the  student  must  not  depend  exclusively  for  instruction  on  others, 
but  must  also,  and  most  patiently,  learn  to  instruct  himself.  To  do 
this  efficiently,  he  should  have  received  a  well-grounded  preliminary 
culture.  The  lecturer  pointed  out  that  without  such  previous  training, 
a  man  was  liable  to  be  distanced  in  the  race  of  life  ;  that  the  student 
who  found  himself  required  to  fill  up  the  deficiencies  of  a  defective 
education,  as  well  as  to  master  the  intricate  details  and  manifold  bear¬ 
ings  of  a  great  profession,  would  prove  too  heavily  weighted  either 
to  do  justice  to  himself  or  the  calling  he  has  chosen.  Mr.  Mac  Cormac 
combatted  the  idea  that,  in  respect  of  the  task  before  him,  the  termi¬ 
nation  of  the  student’s  career  would  see  the  end  of  his  exertions.  He 
showed  that  excellence  was  not  thus  to  be  compassed,  but  must  be  aimed 
at,  struggled  for,  without  end.  He  pointed  out  that  effort  itself  conferred 
a  sure  reward,  a  disciplined  intelligence,  and  a  well-directed  will.  He 
adverted  to  the  relations  of  the  teacher  with  the  taught,  the  genial 
bearing  of  the  one  influencing  the  apt  intelligence  of  the  other  ;  that 
there  was  between  them  a  community  of  purpose  which,  rightly'exer- 
cised,  would  lead  to  the  best  results,  and  that  the  student  had  no  better 
friend  or  confidant  than  his  teacher. 

The  long  career  of  the  ancient  foundation  of  St.  Thomas’s  afforded 
Mr.  Mac  Cormac  the  opportunity  of  giving  some  interesting  details  of 
the  position  of  surgery  and  surgeons  in  bygone  days ;  there  was 
specialism,  and  of  a  very  bad  form,  then  as  now.  He  pointed  to  some 
of  the  extravagances  that  were  then  committed,  and  the  absurd  length 
to  which  the  belief  in  certain  remedies  was  earned  ;  quoting  the  some¬ 
what  amusing  instance  of  a  physician  who,  having  refused  to  be  bled 
in  his  extremity,  was  anathematised  with  the  depletion  which,  it  was 
hoped,  he  might  have  to  undergo  in  a  different  world.  The  lecturer 
forcibly  dwelt,  however,  on  the  debt  of  gratitude  we  owed  to  the 
worthies  of  the  past,  and  to  the  immense  difficulties  which  they  not 
only  encountered  but  overcame,  and  urged  us 

"  Ever  to  be  mindful  of  the  Faithful  Dead.” 

Mi.  Mac  Cormac  was  justly  appreciative  of  the  enormous  contribu- 
uons  made  to  modem  science  on  the  part  of  Continental  practitioners, 
and  dwelt  upon  the  necessity  of  an  acquaintance  with  the  languages  in 
which  those  labours  were  recorded.  “  There  are”,  he  said,  “workers 
everywhere  ;  but  how  are  we  to  benefit  by  their  work  unless  we  under- 
stand  their  language?  We  may,  indeed,  avail  ourselves  of  translations, 
out  these  at  best  are  but  diluted  transcripts,  bereft  of  all  the  life  and 
verve  of  the  original,  and  mostly  come  too  late  to  prove  of  much 
a  van  age.  .  \\  e  are,  in  fact,  somewhat  prone  to  wrap  ourselves  up  in 
our  insularity,  if  I  may  adopt  the  expression.  Insularity  may  be  an 
admirable  thing  geographically  speaking,  but  in  science  it  is  too  often 
.a  1  *  e  .  nS  “st  °f  names — too  long  to  enumerate — of  German, 

F  rench,  American,  and  English  surgeons,  to  whom  surgery  and  the 
feme  WCre  in^e^te<^’  was  securely  registered  in  the  record  of  their 

The  great  efforts  which  had  been  made  to  mitigate  the  horrors  of 
moeem  warfaie  were  spoken  of  by  Mr.  Mac  Cormac;  and  he  enlarged 
on  those  efforts  as  one  who  had  witnessed  something  of  the  evils  they 
•  ey  'veie  intended  to  assuage.  He  showed  how  much  our  times  were 
in  a  vance  of  the  past,  but  he  also  showed  how  even  the  immense 


resources  of  modern  military  surgery  found  themselves  unequal  to  cope 
with  the  horrors  of  such  modem  battle-fields  as  those  of  Mars-la-Tour 
and  Gravelotte,  where  42,000  men  fell  dead  or  wounded  on  the  German 
side  alone. 

In  conclusion,  Mr.  Mac  Cormac  urged  the  student  to  cultivate,  at 
once  as  a  solace  and  recreation,  some  pursuit  not  immediately  bearing 
upon  his  profession.  He  pointed  out  that  of  many  within  reach  none 
was  perhaps  better  deserving  attention  than  the  cultivation  of  general 
literature,  which,  as  Sir  John  Herschel  had  said,  placed  its  possessor 
in  contact  with  the  best  society  of  every  period  of  history,  made  him 
a  denizen  of  all  nations,  a  contemporary  of  all  ages. 


ST.  GEORGE’S  HOSPITAL. 
Introductory  Address  was  delivered  by  Dr. 


The  Introductory  Address  was  delivered  by  Dr.  W.  Howship 
Dickinson,  Physician  to  the  Hospital. 

The  lecture  opened  with  an  allusion  to  St.  George,  contrasting  his 
ancient  calling  as  a  soldier  with  his  present  position  as  patron  of  a 
hospital ;  wherein  he  wages  no  war  but  with  disease  ;  his  enemy,  that 
crowned  shadow  whom  mortals  fear  ;  the  frontier  in  dispute,  that  of  the 
dark  monarchy  whence  no  ambassador  returns. 

Pausing  for  an  instant  on  the  importance  of  medicine  in  reference  to 
the  amount  of  preventable  disease,  the  unnecessary  deaths  in  England 
alone  being  equal,  in  one  generation,  to  the  population  of  London,  or  in 
one  week  to  as  many  as  were  put  to  death  in  France  in  the  reign  of 
Terror,  the  lecturer  said — “  Sanitas  sanitatum  omnia  sanitas"  may  well 
be  taken,  in  default  of  a  better,  as  the  motto  of  a  political  party ;  and  I 
think  it  will  be  well  for  the  State,  and  but  duly  regardful  of  a  waste  of 
life  which  is  only  to  be  paralleled,  and  that  but  for  a  short  time,  by  war 
on  the  largest  scale  and  in  the  most  sanguinary  shape,  when  the  pro¬ 
fession  to  which  we  belong  is  represented  in  the  councils  of  the  nation 
as  weightily  as  can  be  ensured  by  official  place  and  conferred  dignity.” 

Proceeding  to  the  present  state  of  medicine  and  its  relations  to  the 
allied  sciences,  the  antiquity  of  medicine  was  contrasted  with  the  modern 
origin  of  the  sciences  with  which  its  advance  is  connected.  Old  tradi¬ 
tions  and  new  knowledge,  each  with  its  claims  to  consideration,  medi¬ 
cine  in  one  view  rich  with  the  spoils  of  time,  in  the  other  encumbered 
with  some  of  its  dust,  ancient  and  mediaeval  medicine,  were  touched 
upon  ;  and  the  mediaeval  physician  was  sketched  as  a  visionary,  with  the 
astronomical  globe  ready  to  his  hand,  and  his  portrait  bordered  by  the 
signs  of  the  zodiac  ;  some  of  whose  theories,  the  doctrine  of  signatures 
and  the  humoral  pathology,  still  influence  practice  ;  the  latter  especially 
in  the  absurdities  of  counterirritation,  some  of  which  were  described  as 
more  worthy  of  the  genius  of  red  Indians  than  of  the  benevolent  intent 
of  one  Christian  to  another. 

Turning  now  to  later  modes  of  thought,  the  great  advances  of  che¬ 
mistry  during  the  last  hundred  years  were  referred  to,  with  the  medical 
improvements  consequent  thereupon,  culminating  in  anaesthesia  by  in¬ 
halation.  Pathology  was  similarly  dealt  with,  together  with  the  recent 
origin  of  the  achromatic  microscope  and  the  new  views  thence  derived  as 
to  the  nature  of  disease  ;  pathology,  like  the  age,  becoming  materialist, 
functional  or  unsubstantial  diseases  flitting  before  the  microscope  like 
ghosts  at  sunrise. 

The  lowest  forms  of  organic  life  were  alluded  to  in  reference  to  the 
large  influences,  strangely  disproportioned  to  their  minuteness,  which, 
as  causes  of  disease,  they  exert  upon  the  fortunes  of  humanity.  The  lec¬ 
turer  declined  to  enter  upon  the  subject  of  spontaneous  generation,  but 
professed  himself  willing,  if  necessary,  to  adopt  the  view  of  the  Roman 
commander,  with  regard  to  the  animals  of  the  Nile — “Your  serpent  of 
Egypt  now  is  bred  of  your  mud  by  the  operation  of  your  sun,  so  is  your 
crocodile.” 

The  sketch  of  modern  advance  was  completed  by  allusion  to  the  in¬ 
struments  dealing  with  light  and  sound,  which  have  advanced  the  art  of 
diagnosis. 

Thus,  tracing  the  recent  progress  in  medicine,  directly  or  indirectly, 
to  knowledge  extraneous  to  itself ; — seeing  for  how  long,  in  the  absence 
of  the  sciences,  it  remained  stagnant,  or  with  only  fitful  advance  ;  how 
fanciful  theories  led  to  erroneous  practice,  which  observation  alone  was 
inadequate  to  correct ;  and  how,  sharing  in  the  development  of  science, 
it  had  made  greater  progress  during  the  last  hundred  years  than  since 
the  epoch  of  Galen,  the  physician  of  the  early  Roman  empire  ; — to 
natural  science  was  awarded  the  first  place  among  the  agents  of  medical 
progress.  But  it  was  not  to  be  forgotten  that  science,  however  advanc¬ 
ing,  was  yet  necessarily  imperfect,  it  might  mislead  as  well  as  lead 
aright,  and  prove  on  occasion  not  a  guiding  star  but  an  ignis  fatuus  ; 
hence  suggestions  thence  derived  must  be  scrutinised  in  their  applica¬ 
tion  with  suspicious  ca-re,  ever  adjusting,  correcting,  and,  when  neces¬ 
sary,  renouncing  the  indications  of  principle  according  to  the  teaching 
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of  observed  results.  Giving  due  place  to  scientific  or  speculative 
thought  on  the  one  hand,  and  to  experience  on  the  other  ;  the  first  was 
the  motive  power,  the  second  the  controlling  influence  ;  the  first  the 
steed,  the  second  the  bridle  ;  with  only  the  one,  we  should  be  sure  to 
go  astray  ;  with  only  the  other,  we  should  for  ever  stand  still,  or  at  best 
advance  in  a  very  halting  and  footsore  style. 

Theory  was  insisted  upon  as  an  idea  of  purpose  inseparable  from 
human  action ;  and  practical  men  who  affect  to  be  superior  to  theory 
were  stigmatised  as  no  less  theoretical  than  their  neighbours,  though  in¬ 
fluenced  not  by  the  rational  principles  of  ripening  knowledge,  but  by 
the  exploded  fallacies  of  the  past.  “A  practical  man”,  according  to  the 
great  leader,  whom,  as  a  conservative,  practical  men  should  respect,  “is 
a  man  who  practises  the  errors  of  his  predecessors”. 

No  therapeutical  suggestion  should  be  discarded  as  too  chemical ;  no 
pathological  inquiry,  however  minute,  as  unpractical  ;  no  appliance  in 
aid  of  diagnosis  as  newfangled  or  superfine  ;  observation  should  be 
trusted,  tradition  distrusted.  Students  were  urged  to  study  the  nature 
and  course  of  disease,  so  as  to  be  able  to  interfere  with  it  when  neces¬ 
sary  and  possible,  and  to  be  content  to  leave  it  alone  when,  as  often 
happens,  the  disease  of  itself  tends  to  health,  or  in  other  instances  is 
outside  the  scope  of  our  researches. 

Let  us,  said  the  lecturer  in  conclusion,  be  no  mere  distributors  of 
salves  and  potions,  for  everything  its  remedy,  and  half  the  remedies 
delusions,  but,  while  we  practise  the  art  of  medicine,  let  us  study  the 
science  of  disease,  and  accept  promise  of  unbroken  progress  and  in¬ 
creasing  utility  in  association  with  that  knowledge  of  universal  nature, 
ever  widening  and  deepening  in  all  her  modes  and  results,  which  is  the 
glory  of  the  age  and  the  hope  of  the  future. 


MIDDLESEX  HOSPITAL. 

The  Introductory  Address  was  delivered  by  Mr.  Andrew  Clark, 
Assistant- Surgeon  to  the  Hospital. 

After  a  few  introductory  remarks,  the  lecturer  said  he  should  address 
himself  principally  to  those  among  his  audience  who  were  for  the  first 
time  assembled  in  a  medical  school,  and  begged  the  senior  students  to 
consider  such  parts  as  were  applicable  addressed  also  to  them.  What¬ 
ever  branch  they  took  up,  they  would  have  a  life  of  hard  work ;  and,  in 
speaking  of  the  Army  and  Navy,  he  expressed  a  hope  that  the  Govern¬ 
ment  would  soon  look  into  the  working  of  the  medical  departments  of 
those  services,  lest  an  idea  should  gain  ground  in  medical  schools  that 
they  were  not  sufficiently  good  openings  for  young  men,  and  their  effi¬ 
ciency  be  at  stake.  Pie  next  alluded  to  the  importance  of  the  study  of  Pre¬ 
ventive  Medicine  and  Public  Health,  even  to  those  who  did  not  maJie  that 
a  speciality ;  and  then  pointed  out  how  much  remained  for  the  scientific 
worker,  especially  in  the  domain  of  therapeutics,  where  we  were  still 
much  in  the  dark ;  and  urged  the  students  to  hard  work,  telling  them 
that  the  higher  public  offices  were  open  to  them,  as  well  as  those  in 
their  own  hospital  and  school.  He  urged  them  to  bring  to  the  exercise 
of  their  work  charity  and  true  love  for  their  fellow-men,  and  laid  parti¬ 
cular  stress  on  this,  because  it  seemed  to  him  that,  although  the  profes¬ 
sion  exercised  charity  towards  the  world,  there  was  a  great  want  of 
charitable  feeling  among  themselves,  it  being  too  common  a  thing  to 
aggrandise  oneself  at  another’s  expense.  He  spoke  of  the  necessity  of 
practical  work,  and  pointed  out  the  opportunities  the  Middlesex  Hos¬ 
pital  presented  for  practical  study,  but  said  at  the  same  time  that 
theory  and  science  must  not  be  forgotten.  Pie  considered,  he  said, 
that  students  had  two  great  aims  before  them — one  to  obtain  a  legal 
qualification,  and  the  other  to  acquire  a  thorough  knowledge  of  medi¬ 
cine  ;  and  regretted  that  sometimes  the  two  did  not  go  together,  as  they 
certainly  ought.  In  speaking  of  qualifications,  he  said  so  much  de¬ 
pended  on  the  future  intentions  of  each  individual,  that  he  could  not 
advise  them  as  to  the  examinations  for  which  they  should  present 
themselves,  but  hoped  they  would  all  go  beyond  the  M.R.  C.S.  and 
L.  S.A.  In  alluding  more  particularly  to  the  subjects  of  study,  he  said 
emphatically  that  the  only  place  to  learn  anatomy  was  the  dissecting- 
room,  where  at  least  three  hours  a  day  should  be  spent ;  and  those  who 
had  not  parts  of  their  own  should  employ  their  time  by  assisting  others, 
there  being  no  better  way  of  learning  than  by  teaching.  All  should 
work  together,  having  one  great  prize  to  look  forward  to — viz.,  the 
acquirement  of  knowledge.  He  went  on  to  say  that  three  winter  and 
two  summer  sessions — the  time  required  by  the  licensing  boards — were 
little  enough  for  hospital  work ;  and  he  begged  the  students  to  begin  at 
once,  and  not  wait  until  they  had  passed  eighteen  months  of  their  cur¬ 
riculum,  as  advised  by  some.  They  could  not  have  too  much  clinical 
work.  At  the  same  time,  if  they  could  afford  a  year,  before  becoming 
registered  students,  for  preliminary  scientific  studies,  so  much  the 
better.  He  advised  men  to  take  offices  early  in  the  hospital — say  at  the 


end  of  six  months ;  and  said  that,  if  they  only  kept  their  eyes  open,  at 
any  rate  in  the  surgical  wards,  they  would  not  fail  to  benefit  by  attend¬ 
ance  there.  He  spoke  of  the  duties  of  hospital  officers,  and  remarked 
that  students  must  not  suppose  patients  were  admitted  for  their  instruc¬ 
tion  ;  but  they  were  allowed  to  make  use  of  them  for  that  purpose  where 
no  injury  was  likely  to  ensue.  In  alluding  to  the  subject  of  cramming, 
now-a-days  very  much  in  vogue,  but  not  at  all  necessary  for  the  ordi¬ 
nary  medical  examinations,  he  said  the  duties  of  the  college  tutor  were 
not  those  of  a  grinder,  as  some  appeared  to  suppose,  but  to  help  stu¬ 
dents,  and  especially  junior  students,  out  of  difficulties,  and  advise 
them  as  to  their  studies.  He  recommended  them  never  to  be  afraid  to 
ask  questions.  He  next  pointed  out  the  advantages  to  be  derived  from 
the  class-examinations  held  every  six  weeks,  which  were  instituted  not 
so  much  to  encoui-age  the  spirit  of  emulation,  as  to  give  facility  in 
writing  and  speaking.  Another  and  last  method  of  learning  he  would 
mention  was  by  conference ;  and  they  had  opportunities  of  this  by  attend¬ 
ing  the  meetings  of  the  Hospital  Medical  Society.  This  was  the  oldest 
society  of  the  kind  in  London ;  and  its  continued  prosperity  depended 
on  the  students,  who,  he  hoped,  would  continue  to  take  the  same 
interest  in  it  they  had  hitherto  done,  for  their  own  and  their  successors’ 
sakes.  In  speaking  of  recreation,  he  told  his  hearers  it  was  as  neces¬ 
sary  as  work,  especially  to  residents  at  the  hospital.  He  thought 
sports  and  pastimes  were  now  competing  too  successfully  with  studies  in 
our  schools  and  colleges,  and  wished  to  impress  upon  students  of  medi¬ 
cine,  whose  engrossing  and  never-ending  study  should  prevent  too 
great  indulgence  in  them,  the  necessity  of  making  amusement  secondary 
to  work.  The  lecturer  then  alluded  to  the  loss  of  Dr.  John  Murray, 
whose  bust  had  recently  been  placed  in  the  museum ;  and  spoke  of  the 
Murray  Scholarship  founded  in  the  University  of  Aberdeen,  which  was 
open  to  students  of  the  Middlesex  Hospital  under  certain  conditions ; 
and,  in  conclusion,  said  that  students  should  be  encouraged  to  perse¬ 
vere  when  they  thought  of  the  great  discoveries  of  Harvey,  Jenner,  and 
Sir  Charles  Bell,  who  for  twenty-two  years  was  surgeon  to  the  Middle¬ 
sex  Hospital;  and  that  they  had  similar  opportunities.  Let  us  call  to 
mind  Longfellow’s  words : 

“  Lives  of  great  men  all  remind  us 
We  can  make  our  lives  sublime  ; 

And,  departing,  leave  behind  us 
Footprints  on  the  sands  of  time. 

Still  achieving,  still  pursuing, 

Learn  to  labour  and  to  wait.” 


UNIVERSITY  COLLEGE. 

The  Introductory  Lecture  was  delivered  by  Dr.  F.  T.  Roberts, 
Assistant-Physician  to  the  Hospital. 

After  a  few  prefatory  remarks,  the  lecturer  drew  attention  to  the 
remarkable  progress  which  had  taken  place  in  the  medical  profession  as 
a  science  and  an  art.  Instead  of  considering  this  subject  at  any  length, 
however,  he  thought  it  would  be  of  more  service  to  those  for  whom  his 
remarks  were  intended  if  he  were  to  discuss  certain  questions  bearing 
upon  the  position  of  the  profession,  its  internal  organisation  and  external 
relations,  and  upon  medical  education  and  examinations.  Perhaps,  it 
did  not  matter  much  whether  they,  as  students,  were  up  in  all  the  latest 
theories,  or  were  acquainted  with  the  most  recent  researches  ;  but  it 
made  all  the  difference  in  the  world  whether  they  were  turned  out,  at 
the  end  of  their  career,  at  all  competent  to  practise  their  profession,  and 
whether  they  had  correct  notions  as  to  the  position  of  their  calling,  its 
relation  to  great  questions  with  which  it  was  concerned,  and  their  re¬ 
sponsibilities  and  duties  in  connection  therewith.  His  conviction  was 
that  it  did  a  great  deal  of  mischief  to  allow  those  who  intended  to  enter 
the  profession  to  lie  under  sentimental  notions  as  to  its  nature  and  posi¬ 
tion.  Eventually,  and  in  the  abstract,  the  “  doctor’s”  calling  was 
everything  that  ever  had  been,  or  could  be,  said  in  its  praise  ;  but,  at 
the  same  time,  when  realised  in  daily  life,  with  its  many  difficulties  and 
annoyances,  with  its  dull  and  wearying  daily  routine,  it  might  come  to 
be  regarded  as  not  much,  if  at  all,  above  the  common  level ;  what  was 
worse,  the  conviction  might  be  forced  upon  them  that  their  calling  was 
not  quite  so  honourable  as  they  were  led  to  believe,  while  they  could 
not  avoid  noticing  that  its  external  relations  were  extremely  unsatisfac¬ 
tory  in  many  points  of  view.  Things  were  certainly  better  than  for¬ 
merly,  and  there  were  signs  of  still  greater  improvement,  but  there  was 
a  vast  deal  still  yet  to  be  done  in  the  way  of  reform.  The  general 
social  status  of  the  medical  profession  was  not  nearly  what  it  might  be, 
and  even  its  most  illustrious  members  could  only  rise  to  a  comparatively 
inferior  position  of  eminence. 

In  connection  with  the  army  and  navy  medical  department,  there 
were  real  grievances  of  a  most  serious  character.  During  the  last  year, 
this  country  had  been  engaged  in  a  war,  emphatically  called  a  “  doctor’s 
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war”,  and,  while  honours  had  been  deservedly  showered  down  upon 
others,  the  doctors  were  left  pretty  well  out  in  the  cold.  The  Poor-law 
service  was  in  many  parts  in  a  decidedly  degraded  position.  Politically 
they  were  simply  nowhere,  outstripped  in  the  race  by  almost  every  other 
class  of  individuals,  headed  by  the  publican  and  so-called  “working 
man  .  1  heir  interests,  as  a  profession,  were  not  considered  as  deserving 

ot  much  notice ;  even  in  such  questions  as  those  concerning  sanitary 
matters,  the  opinions  of  men,  who,  from  their  official  position,  were  ex¬ 
pected  to  advise  on  these  subjects,  had  been  quietly  ignored,  or  some¬ 
times  insolently  repudiated. 

The  lecturer  then  went  on  to  remark  that  it  would  do  no  harm  if  a 
considerable  addition  of  the  medical  element  were  infused  into  the  con¬ 
stitution  of  both  Houses  of  Parliament,  and  pointed  out  the  influence 
which  the  medical  profession  ought  to  have  in  connection  with  all 
questions  bearing  upon  the  general  health  and  well-being 

In  considering  the  causes  to  which  the  unsatisfactory  slate  of  the  pro¬ 
fession  might  be  attributed,  Dr.  Roberts  observed  that — first,  its  members 
nTer°1S  or  Powerful  body,  and,  therefore,  Governments,  etc., 
cared  little  about  them  ;  secondly,  the  public  did  not  treat  them  fairly  or 
kindly ;  they  would  take  every  advantage  of  them ;  numbers  of  persons  ob¬ 
tained  advice  at  the  hospitals  who  could  well  afford  to  pay,  while,  on  the 
hand’  they  would  readily  give  large  sums  to  some  pretentious  quack. 
V  1  1 1  j  ate  mcrea.se  in  charitable  contributions  towards  the  hos¬ 
pitals,  and  the  generosity  of  anonymous  donors,  who  sadly,  however, 
needed  direction  as  to  what  hospitals  should  be  the  objects  of  their 
generosity,  there  was  no  corresponding  development  of  charity  and  con¬ 
sideration  towards  the  medical  staff  of  those  institutions.  He  did  not 
mean  that  they  were  not  paid— a  matter,  however,  not  unworthy  of 
r  °t'Ce .  but  they  were  not  by  any  means  always  properly  treated  in  other 
lespects.  People  held  very  wrong  ideas  about  their  position,  which 
were  even  encouraged  by  some  gentlemen  in  their  own  profession. 

.  .  he  lecturer  then  spoke  about  the  difficulties  and  trials  which  phy¬ 
sicians  and  surgeons  to  public  institutions  had  to  undergo,  and  in  con¬ 
nection  therewith  alluded  to  the  sad  events  of  the  past  year,  paying  a 

AlGn  t0  thnmfTry  0f  Murray>  hhUHps,  Dickson,  Fuller, 

Allen,  Webb,  Harris,  Bird,  Anstie,  etc. 

Dr.  Roberts  then  drew  attention,  thirdly,  to  the  obstacles  to  true 
progress  which  existed  within  the  profession  itself.  He  urged  the  great 
importance  of  cordial  co-operation  and  firm  union  in  all  their  associa- 
10ns,  from  the  most  extensive  to  the  most  limited,  as  well  of  individual 
ettorts  and  of  highest  action  possible  on  the  part  of  every  member  of 
e  medical  profession,  as  to  the  nature  and  aims  of  their  vocation. 

I  uming  to  consider  medical  education  and  examinations,  Dr.  Roberts 
compared  the  past  with  the  present  state  of  things  ;  and,  in  speaking  of 
former  lecturers,  paid  a  tribute  to  the  memory  of  the  late  Professor 
also  sP°ke  feeling  terms  of  Dr.  Sharpey,  who  had  recently 
h  1  fi  ahjlr-  °f  rhysioI°gy-  Discussing  the  present  aspect  of 
affams,  he  alluded  in  strong  terms  to  the  very  inefficient  examinations 
still  existing  and  urged  the  necessity  for  a  satisfactory  curriculum  of 
study  and  satisfactory  examinations  for  every  part  of  the  kingdom. 

He  then  pointed  out  the  changes  and  advances  which  had  been  re¬ 
cent  y  made  with  regard  to  these  matters,  treating  them  under  the  heads 

affecbn?  time’  subJects,  and  the  methods  of  examination 
a^d  instruction.  Referring  to  examinations,  he  entered  into  a  con- 

tl0rn  °f  thCi  CaUlCS  of  tlle  numerous  rejections  of  candidates,  and 
elt  at  sojne  length  upon  the  question  as  to  how  far  examiners 

nrp2nfS’  an<?-SrUd.ents  themselves  were  respectively  responsible  for  the 
present  unsatisfactory  condition  of  things,  as  well  as  their  proper  rela- 
tions  to  each  other  and  finally  pleaded  for  their  combination  for  the 

£U!?0!e  of  makln£  the  profession  in  reality  the  high  and  noble 
calling  which  it  was  in  essence.  For  this  end  there  were  wanted 

thpm1116^  cornpetent  for  their  duties,  and  determined  to  perform 
them  conscientiously  and  impartially,  but  yet  with  due  courtesy  and 


Bieir  hesi;rteaCheiS  n°l  °nly  Pressing  the  ability^  but“eager  to  devote 
and  stuc^ w  T  v  the  tra  ning  of  those  committed  to  their  charge, 
and  students  fully  alive  to  their  obligations  and  responsibilities. 

students  nr«eem0nS  °{>e?h' 3rtation?  direction,  and  encouragement  to  the 
“  With  li  ’  ?r’  Roberts  concluded  his  address  as  follows. 

in  the  truest  s^^f^i  gentleinen,  do  I  wish  everyone  of  you  success 
to  deserve  it  WP  the  word.  But,  in  order  to  win  success,  you  ought 
ness  and  fri^lhl  il  o  v3,  See  a  man  who  has  spent  his  time  in  idle- 
ahead  of  those  w'h’nT  aftfrdlfe’  mcled  by  favouring  circumstances,  get 
tW  tn  ll  th  h,  .have  been  diligent  and  hard-working;  and  I  confess 
W  sTha  ^^'h15  an  agreeabIe  0ne-  My  ^re  desire  and 

after  fhoSi  Jh  rfo  °  W  eamtd  SUCCeSS  here  may  achieve  *  here- 
deSve  .t  A  n  no  reason  whatever  why  you  should  not  everyone 

or  a  Ion  ^  on^ndTrLmember  that  "  ?UCCessfu!  life  need  be  a  brilliant 

reality  are  far  mme 'C  ^  ™any  obscure  village  practitioners,  who  in 
reality  are  far  more  successful  than  some  who  seem  to  float  on  the 
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highest  wave  of  worldly  prosperity  ;  and  there  afo  fabfots  in  this  College 

their  studenthrfmem0ry  °r  wh°’  havinS  scarcely  enftrged  from 

their  student-life,  accomplished  more  in  their  brief  career  and  were 

^0dretenUyTnCeSShU  ’  tHan  m°stTmen  who  reach  their  three  score  years 
V V  fT  such  men  would  I  point  you  as  examples.  Follow  in 

lotTs^ast bev,y(?Ur  mark  f°r  g°°d  in  the  spbm'e  in  which  your 

Wnt  ^  tk-The  her  •  be  krgf  °r  SmaIb  Let  y°ur  bfe  be,  not  a  dark 
blot  or  a  hideous  caricature,  but  a  finished  picture,  grand  and  beautiful 

and  atti active  to  look  upon,  which  will  be  the  admiration  of  future  ages1 
You  may  even  now  if  you  choose,  be  sketching  the  outline  of  S 
picture  ,  and  her eafter,  if  your  lives  be  spared,  you  can  fill  it  in  and 
u  Perfect  and  complete,  by  devoting  yourselves  earnestly  and 
faithfully  to  your  duties,  whatever  they  may  be;  and  by  taking7  your 
part  in  the  conflict  with  disease  and  death,  in  the  alleviation  ofSpain 
distress,  and  misery,  and  in  the  endeavour  to  sweep  away  many  of  the 
direst  ills  which  now  afflict  humanity.”  ^ 


CHARING-CROSS  HOSPITAL. 

The  Introductory  Address  was  delivered  by  Dr.  Douglas  Powei  i 
Assistant-Physician  to  the  Hospital.  * 

After  some  preliminary  remarks,  Dr.  Powell  observed  that  it  was 
perhaps,  only  on  hearing  the  usual  but  none  the  less  sincere  congratula¬ 
tions  upon  the  nobleness  of  the  profession  they  had  chosen^  which 
were  always  offered  to  them  upon  these  occasions,  that  students  first 
questioned  themselves,  curiously,  as  to  how  they  came  to  choose  the 
medical  profession ;  and  the  question,  What  is  the  use  of  it  ?  mfoht  to 
tiem  at  first  appear  a  little  staggering.  For,  merely  to  say  that  the 
profession  existed  ;  that,  of  its  superabundance,  civilisation  had  yielded 
a  fund  for  the  lopping  of  overgrowths,  the  repair  of  degeneration,  the 
preservation  of  buds  and  cuttings  ;  and  that  thus  doctors,  like  cooks 
and  confectioners,  were  but  the  results  and  servants  of  luxury — was  not 
a  sufficiently  encouraging  answer  to  urge  them  onward.  Nor,  although 
a  contingent  pleasure,  was  the  occasional  sense  of  gratification  that  the 
immediate  object  of  their  lives  was  the  relief  of  pain  and  misery,  suf- 
ficient  to  justify  to  them  their  profession  as  a  great  one.  It  was  too 
t  ul  and  fleeting  to  sustain  them  to  any  high  purpose,  and  was  rather 
an  element  of  over-anxiety  and  weakness  if  it  held  too  high  a  place  in 
the  mind  of  the  physician.  On  looking  higher  still  for  a  worthier 
motive,  they  were  met  by  the  protest  of  some  who  would  thrust  them 
back  again  amongst  the  cooks  and  confectioners— that,  by  ameliorating 
the  conditions  of  life,  they  preserved  the  feebler  members  of  the  human 
race  at  the  expense  of  the  strong,  levelling  down  the  whole  human  con¬ 
stitution  by  diluting  the  life  of  the  strong  with  the  lesser  vitality  of  the 
feeble.  He  need  not  pause  there  gravely  to  contend  against  the  futile 
notion  that  it  would  be  possible  for  us  to  interfere  with  such  laws  of 
nature  as  determine  the  survival  of  the  strongest.  Such  laws  could 
not,  however,  be  construed  to  mean  that  life  was  the  exclusive  right  of 
those  who  had  most  of  it.  The  laws  of  Nature,  “bound  fast  in  fate” 
were  not  to  be  changed  by  human  will ;  but  it  seemed  obvious  enough 
that  by  improving  the  general  conditions  of  life  we  acted  with  those 
laws,  and  upheld,  if  he  might  so  say,  rather  than  let  down,  the  vitality 
of  the  race  ;  for  every  evil  condition  that  would  extinguish  a  weak  life  . 
would  damage,  if  not  disable,  a  strong  one.  Proceeding  to  regard  the 
matter  from  another  aspect,  Dr.  Powell  contended  that  in  the  intellect 
01  mind  of  man,  we  found  a  new  force  having,  within  wide  limits  the 
mastery  over  other  forces,  and,  unlike  them,  capable  of  continued 
growth  fiom  generation  to  generation,  and  that  the  true  aim  of  civilisa¬ 
tion— a  great  scheme  of  Nature  in  which  we  but  took  our  part — was 
towards  the  attainment  of  a  higher  development  of  the  intellectual  and 
moral  elements  of  our  being,  to  the  crowning  with  God-like  wisdom 
and  grace  that  human  form  which,  in  muscle,  and  bone,  and  nerve 
was  as  perfect  centuries  ago  as  now.  He  doubted  whether  in  this 
dnection  any  man  had  ever  lived  whose  life  had  not  contributed  directly 
or  reflexly  to  human  advancement,  the  weak  being  the  hostages  of  the 
stiong,  to  bind  them  to  industry,  to  lessen  violence  and  strife  amongst 

them,  and  to  humanise  them.  The  ascertainment  and  maintenance 

then,  of  the  laws  of  life  and  health,  mental  and  physical,  under  all  the 
conditions  of  human  existence,  was  a  worthy  and  sufficient  raison  d'etre- 
lor  ours  as  a  profession,  being,  in  other  words,  the  maintenance  of  the 
best  bodily  or  material  conditions  for  continued  intellectual  growth. 

m  1ikUSt^ting,  ’n  tb‘s  P°‘nt  of  view,  the  educational  work  before 
them,  Dr.  Powell  quoted  a  recent  article  in  the  Times  on  the  death  of 
the  late  Dr.  Anstie,  saying  that  “science  has  yet  to  make  itself  heard 
and  believed  by  the  mass  of  even  the  educated  public”,  and  pointed  out 
that  it  was  only  by  the  individual  efforts  of  medical  men,  each  amongst 
his  own  clientele,  teaching  the  laws  of  health,  and  the  danger  of  nefflect- 
mg  them,  that  public  opinion  would  ultimately  be  set  right  on&such 
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matters.  He  observed  that  a  course  of  lectures  on  Public  Health,  com¬ 
menced  last  session  at  Charing  Cross  Hospital,  would  be  continued 
each  year,  the  better  to  equip  them  for  this  good  fight.  The  physician 
had  sometimes  to  contend,  however,  against  other  agents,  more  subtle 
than  material  poisons,  since  they  lurked  in  each  human  breast,  at 
which  he  would  but  briefly  hint  now.  Might  we  not  sometimes  warn 
in  time  “that  way  madness  lies”?  The  passions  and  emotions  were 
not  mere  storms  in  some  independent  ether,  but  were  physiological, 
amenable  to  education,  correlative,  perhaps  even  interchangable.  1  heir 
want  of  early  control  might  lead  to  crime  in  one  generation,  or  to  mental 
feebleness,  or  some  form  of  insanity,  in  another.  The  hereditary  descent 
of  peculiarities  of  character  was  an  interesting  subject  for  further  study 
with  a  view  to  improved  education. 

Dr  Powell  next  urged  upon  his  hearers  the  importance  of  early  esta¬ 
blishing  for  themselves  a  good  tradition  to  which  they  would  find  it 
comparatively  easy  to  remain  loyal.  He  thought  astuteness  and  decision 
of  mind,  the  habit  of  thinking  out  everything  to  a  conclusion,  so  attrac¬ 
tive  and  commanding  in  the  man,  was  particularly  valuable  in  the  pro¬ 
fessional  man.  He  dwelt  on  the  importance  of  note-taking  and  personal 
examination  into  everything  as  the  best  means  of  gaining  early  real  ex¬ 
perience,  the  safest  antidote  in  practice  to  that  indecision  of  mind  against 
which  he  had  already  spoken.  He  warned  senior  students  particularly 
against  neglecting  any  branch  of  medical  study  ;  a  man  could  only 
legitimately  become  a  specialist  after  having  thoroughly  acquainted 
himself  with  the  principles  of  medicine  and  surgery  as  exemplified  in 
their  every  branch  and  department.  Most  of  them  would  practise  in 
every  branch.  Mentioning  especially  the  diseases  of  women  and 
children  as  being  branches  of  study  often  somewhat  neglected  by 
students,  he  observed  that  the  reflex  phenomena  of  disease  which  make 
up  a  certain  portion  of  the  symptoms  of  all  diseases,  were  often  most 
clearly  and  simply  presented  to  us  for  study  in  these  departments,  and 
that  a  good  knowledge  of  children’s  diseases  was  the  very  alphabet  of 
medicine,  teaching  us  the  resources  of  Nature,  and  how  best  to  aid  them 
by  rest,  diet,  nursing,  and  medicine. 

Dr.  Powell  concluded  his  address  by  commending  the  poor  to  the  care 
of  those  about  to  pass  on  into  practice.  Amongst  the  poor  the  chief 
work  of  their  profession  was  to  be  done,  their  chief  experience  gained. 
They  had  to  try  to  raise  them  from  their  present  state  of  sanitary  dis¬ 
comfort  and  degradation,  and  to  aid  and  protect  them  by  their  watch¬ 
fulness  and  advocacy  in  obtaining  and  maintaining  for  them  due  sanitary 
reforms.  They  might  greatly  help  them  by  teaching  them  to  help 
themselves,  and  he  hoped  all  having  the  opportunity  would  work  hard 
in  this  direction,  and  do  their  best,  each  in  his  own  district,  to  encourage 
some  provident  form  of  medical  relief  for  the  sick  poor. 


LONDON  HOSPITAL. 


The  introductory  lecture  was  delivered  by  Dr.  S.  Fenwick,  Assist 
ant-Physician  to  the  Hospital.  _  ,  . 

Dr.  Fenwick  commenced  his  lecture  by  stating  why  he  thought  in¬ 
troductory  lectures  should  still  be  continued.  Many  of  those  now 
commencing  their  studies  were  not  only  ignorant  of  all  the  sciences 
allied  to  medicine,  but  were  unpractised  even  in  the  methods  by  which 
they  could  be  most  successfully  pursued.  Up  to  the  present  time, 
their  education  had  been  restricted  to  languages  and  other  branches  of 
knowledge  which  only  required  a  quick  and  retentive  memory  for 
their  mastery,  or  they  had  been  taught  mathematics  in  which  truths  are 
deduced  from  facts  intuitively  recognised  by  the  mind.  In  medical 
science,  on  the  contrary,  the  student  had  to  make  himself  acquainted 
with  the  facts  from  which  conclusions  have  been  derived.  He  has  to 
pudge  how  far  many  of  the  influences  he  is  taught  are  justified  by  facts, 
and3  he  has  often  to  decide  for  himself  between  the  claims  of  opposing 

theories.  ,  ,  ,  . 

All  education,  Dr.  Fenwick.  remarlced,  nad  foi  its  object  either  to 
store  the  mind  with  knowledge,  or  so  to  train  and  improve  the  mental 
faculties  that  the  individual  may  more  readily  acquire  knowledge  for 
himself.  The  latter  is  self  education.  And  it  was  of  this  self  educa¬ 
tion,  or  rather  of  the  best  way  of  conducting  it  in  respect  to  medical 
science,  that  he  intended  to  speak  on  the  present  occasion.  Self  edu¬ 
cation  consisted  in  the  constant  employment  of  certain  mental  powers 
so  that  they  might  be  not  only  improved  by  exercise,  but  that  their  use 
might  become  gradually  strengthened  in  habit. 

The  first  habit  he  would  advise  them  to  cultivate  was  that  of  minute 
and  careful  observation.  They  would  probably  ask,  What  is  easier 
than  to  observe  correctly ;  and  why  trouble  themselves  to  make  it  a 
habit?  History  pointed  to  the  fact  that  men  in  all  ages  had  been  apt 
to  neglect  observation,  and  had  allowed  the  plain  evidence  of  their 
senses  to  be  overruled  by  preconceived  ideas.  In  illustration  of  this 


he  cited  the  simplest  operation  in  surgery,  that  of  dressing  a  wound. 
For  a  lengthened  period  surgeons  believed  that  wounds  would  not  heal 
of  themselves,  but  that  every  injury  to  the  skin  must  go  through  four 
distinct  processes  before  it  could  unite.  They,  therefore,  encouraged 
suppuration  and  prevented  adhesion  by  the  use  of  plugs  and  tents. 
Many  would  no  doubt  think  that  it  would  be  impossible  for  such  errors 
to  be  now  committed.  Of  course,  in  the  present  day,  this  could  not 
occur  to  the  same  extent;  but  he  much  feared  that  many  a  wide¬ 
spread  belief  rested  more  on  authority  than  on  observation. 

The  use  of  observation  is  to  furnish  facts  from  which  conclusions 
may  be  drawn ;  but  they  must  remember  that,  though  the  observations 
might  be  correct,  the  inferences  might  be  erroneous.  Hence  the  neces¬ 
sity  for  testing  observation  by  experiment.  In  this  method  of  investi¬ 
gation  they  were  able  to  vary  the  conditions  under  which  any  parti¬ 
cular  fact  could  be  observed,  and  by  frequently  altering  the  conditions 
they  could  often  eliminate  from  the  problem  all  sources  of  error  and 
thus  insure  the  accuracy  of  their  conclusions.  The  history  of  medicine 
abounded  with  instances  where  unaided  observation  seemed  to  point 
to  conclusions  which  subsequent  experiment  proved  to  be  erroneous. 

A  single  example  would  be  sufficient  to  illustrate  this.  In  1786)  John 
Hunter  accidentally  discovered  that  when  death  took  place  whilst  the 
digestion  of  food  was  going  on,  the  coats  of  the  stomach  was  often  dis¬ 
solved  by  the  fluid  the  organ  had  secreted  during  life.  This  discovery, 
although  at  first  it  excited  great  interest,  was  soon  forgotten,  more 
especially  abroad.  In  the  beginning  of  the  present  centuiy,  gieat  atten¬ 
tion  was  bestowed  in  France  on  morbid  anatomy,  and  pathologists 
were  not  a  little  surprised  to  find  how  frequently  after  death  the  sto¬ 
mach  presented  the  appearance  of  softening,  in  cases  wheie,  during 
life,  no  symptoms  of  disease  of  the  stomach  had  been  observed ;  and 
they  were,  therefore,  led  to  infer  that  inflammatory  softening  of  this 
organ  was  a  frequent,  insidious,  and  most  fatal  malady.  Dr.  Carswell, 
however,  determined  by  experiment  that  the  so-called  softening  of  the 
stomach  was  a  mere  post  mortem  effect,  and  not  the  consequence  of 
disease.  In  this  case,  there  was  no  fault  as  regarded  the  facts,  but  the 

inferences  were  incorrect.  . 

He  had  been  particular  in  thus  drawing  attention  to  the  use  ot 
experiments,  because  he  believed  it  would  in  the  future  be  one  of  the 
chief  means  of  investigation.  Let  them  look  back  at  the  history  of 
medical  science  during  the  present  century.  During  the  first  thirty 
years,  there  sprang  up  a  school  of  earnest  and  enthusiastic  workers  in 
morbid  anatomy.  In  every  disease,  the  condition  of  each  oigan  was 
carefully  scrutinised,  and  nothing  could  exceed  the  clearness  and  pi e- 
cision  with  which  the  coarser  morbid  changes  were  described.  As  a 
result  of  this  knowledge,  methods  of  physical  investigation  were  in¬ 
vented  by  which  these  conditions  could  be  accurately  distinguished 
during  the  life  of  the  patient ;  and  to  this  school  we  owed  the  disco¬ 
very  of  auscultation  and  the  various  other  means  of  physical  diagnosis. 
Within  the  second  third  of  the  century,  improvements  in  the  micro¬ 
scope  placed  in  the  hands  of  physicians  a  new  instrument  of  research, 
which  they  were  not  slow  to  employ.  Investigation  was  turned  into  a 
new  channel,  and  the  schools  of  North  Germany  replaced  in  fame 
those  of  Paris  and  Vienna.  The  discoveries  then  made  seemed  to 
have  placed  medicine  on  a  new  basis,  and  vast  were  the  expectations 
formed  as  to  the  future  progress  of  medical  science.  Men  attempted 
to  base  pathology  on  cells,  fibres,  and  granules,  and  hoped  to  distin¬ 
guish  diseases  by  the  microscopic  character  of  their  products.  Hut  we 
were  no  longer  disputing  as  to  the  shapes  and  sizes  of  cells,  or  seeking 
for  an  explanation  of  cancer  and  tubercle  in  the  form  of  cells  or  the 
sizes  of  their  nuclei.  Just  as  in  former  times  investigations  in  physio¬ 
logy  followed  quickly  upon  discoveries  in  anatomy,  so  now  the  lunc- 
tional  diseases  of  organs  were  claiming  the  attention  of  those  who  had 
nearly  completed  their  inquiries  into  structural  alterations.  . 

4  third  habit  of  the  greatest  importance,  which  he  recommended  the 
students  especially  to  cultivate,  was  that  of  recording  their  observations  at 
the  time  they  were  made.  He  had  often  been  surprised  how  little  me¬ 
dical  students  were  in  the  habit  of  noting  down  their  own  observations. 
In  the  lecture-room  they  might  be  seen  copying  the  remarks  and  opi¬ 
nions  of  their  teachers,  but  how  few  seemed  to  be  aware  of  the  im¬ 
portance  of  recording  what  they  themselves  witnessed  in  the  wards  or 
in  the  post  mortem  theatre.  And  yet  a  single  fact,  carefully  and  hon¬ 
estly  noted  down,  might  long  after  prove  of  incalculable  value,  although 
at  the  time  it  appeared  of  no  great  importance.  This  might  be  well 
illustrated  by  reference  to  the  history  of  the  discovery  of  anaesthetics. 

He  had  been  induced  to  lay  before  them  these  remarks,  because  he 
felt  it  was  especially  necessary  in  the  present  day  to  impress  upoi 
their  minds  the  necessity  of  self  education  Numbers  were  entering 
the  profession  who  seemed  to  think  that  books  and  lectures  could  sup¬ 
ply  all  the  knowledge  they  need  possess,  and  that  to  pass  an  exanuna 
tion  with  credit  was  the  only  aim  of  their  student  life.  Books  could 
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never  supply  what  could  only  be  obtained  by  observation  and  experi¬ 
ment,  and  we  could  never  by  any  method  of  examination  test  the 
acuteness  of  perception  and  the  soundness  of  judgment  that  ought  to 
characterise  the  physician,  or  the  coolness,  courage,  and  readiness  of 
resource  that  are  requisite  for  a  surgeon.  These  could  only  be  gained 
by  patient  observation  and  long  experience.  It  was  in  affording  them 
a  held  foi  gaining  such  qualities  that  the  London  Hospital  was  spe¬ 
cially  valuable.  Already  one  of  the  largest,  it  would  when  the  new 
wing  was  completed,  be  the  greatest  hospital  in  this  country.  The 
enormous  number  of  accidents  annually  treated  within  its  walls  had 
long  rendered  it  famous  as  a  surgical  school,  whilst  the  nature  of  the 
population  by  which  it  was  surrounded,  the  immense  extent  of  the 
out-patient  practice,  and  the  number  of  special  departments  it  con¬ 
tained,  would  give  them  opportunities  for  the  study  of  medicine  which 
could  nowhere  be  surpassed. 


WESTMINSTER  HOSPITAL. 

The  Introductory  Lecture  was  delivered  by  Dr.  Potter  Obstetric 
Physician  to  the  Hospital  and  Lecturer  on  Midwifery. 

After  a  few  words  of  welcome  to  the  students,  and  alluding  in  feeling 
terms  to  the  sad  loss  sustained  by  the  School  in  the  deaths  of  Di& 
Frederic  Bird  and  Dr.  Anstie,  both  cut  off  in  the  midst  of  active  work 
and  in  the  full  vigour  of  professional  life,  the  lecturer  went  on  to  speak 
of  the  profession  of  medicine,  and  to  congratulate  those  who  had  em¬ 
braced  it  on  their  choice  of  so  noble  a  pursuit.  But,  he  told  them 
they  must  be  certain  of  the  truth  of  their  choice,  as  they  would  find  it 
a  hard-working  profession,  success  difficult  of  attainment,  state  rewards 
but  few,  and  the  chances  of  making  a  fortune  infinitesimal.  He  con¬ 
tinued  :  To  be  honoured  professionally,  however,  is  open  to  you  all, 
and  it  is  rare  that  honest  work  remains  unrewarded  in  this  way.  It  is 

fv,S°r-r<n  °f  P?™  t0.U.S  tIlat’  of  the  four  seats  at  the  Censors’  Board  of 
the  College  of  Physicians,  two  are  at  present  held  by  the  senior  mem¬ 
bers  °f  °ur  staff,  Dr.  Basham  and  Dr.  Fincham.”  After  giviim  defini¬ 
tions  of  a  doctor  from  two  authors,  he  said  :  “  I  give  you  these  in  pre¬ 
ference  to  others,  as  you  will  probably  for  the  most  part  occupy  the 
honomabk  position  of  general  practitioners;  and  remember  that  some 
•  of  the  best  and  most  useful  professional  work  has  been  done  by  them 
lo  give  one  instance  only,  the  immortal  discoverer  of  vaccination 
laboured  as  a  general  practitioner  in  the  country.  In  the  present  day 
also,  a  strong  feeling  is  being  manifested  by  many  against  the  hard-and- 
fast  line  drawn  between  the  different  departments  of  practice  ;  and, 
even  should  you  m  the  future  desire  to  become  specialists,  you  cannot 
successfully  practise  as  such  without  being  good  general  practitioners.” 
After  reminding  his  hearers  that  they  were  to  be  medical  students,  he 
spoke  with  regret  at  the  abolition  of  the  old-fashioned  apprenticeship, 

advantage  ^  a  7&>X  °f  S°  OCCupied  in  this  way  would  be  of  great 

“The  seeing  a  great  deal  of  practice,  and  especially  the  minor  and 
petty  cases  which  make  up  to  a  large  extent  the  bulk  of  everyday  work; 
the  minor  diseases  of  children,  scarcely  ever  seen  in  a  general  hospital; 

e  handling  of  drugs  and  the  art  of  prescribing,  never  successfully 
learnt  m  any  other  way  ;  the  traditions  and  etiquette  of  the  profession; 
and  last,  not  least,  the  opportunity  it  affords  the  young  man  to  ascertain 
whether  he  really  likes  or  dislikes  the  profession  of  his  choice,  as  he 
sees,  m  addffffin  to  the  purely  medical  point  of  view,  the  kind  of  daily 
life  that  he  must  expect  if  he  go  on  with  it-all  these  were  advantages 
of  the  apprenticeship.  A  good  deal  of  elementary  knowledge  of 
botany,  chemistry,  and  some  acquaintance  with  the  bones  of  the  skele¬ 
ton,  can  also  be  gained  during  this  year.” 

Addressing  specially  the  new  students,  he  insisted  strongly  on  the 
for.  order  their  medical  studies.  At  first,  they  should  de¬ 
vote  themselves  mainly  to  anatomy  and  the  dissecting-room,  afterwards 

WinnPi!)  ’)!1O  0gy’cand  especially  working  well  in  the  new  Physio- 
rewardiTl  E°Ja  Supposing  that  the  student’s  diligence  had  been 

fnr\mLd  by  passin£,  hls  first  examination,  his  mind  was  now  set  free 
wiffirv  SrP^T1?1  T°rk  t0  f0ll0W-  Speaki”g  on  the  subject  of  mid- 
and  laiclDnr'eff  ! ^  dWe\on  lts  ^portance  as  the  key-stone  to  practice, 
tli5nv!i!,5  li  ,i  0n  t,  le  necessity  of  a  sound  practical  knowledge  of 
SDokebdso  of  dfhhCa  "'mm  °n  asmanycases  of  labours  as  possible.  He 
womon  lnrl  V  f  lmposslbdlty  of  attempting  to  teach  the  diseases  of 
women  and  children  as  part  of  a  three  months’  course  of  midwifery. 

wards  °f.ta,kl,ng  notes  in  the  class-rooms  and  also  in  the 

never  amiri  r  2  Y  insisted  upon.  .  “These  golden  opportunities  may 

wards  under  slTUe  i°  J  °U  ^0Ur  kves.’  t!lis  aggregation  of  cases  in  the 
of  for  n  r  t  i  (•  supe™SIon  you  will  only  be  able  to  avail  yourselves 

aiain  whM  T  UT  ,Eve"  y°U  never  look  at  your  case-books 
again,  which  I  am  far  from  thinking  will  be  the  case,  these  short 


histones  of  disease  are  better  filed  in  your  mind  from  having  been 
committed  to  writing  at  the  time.  At  this  time  also,  attend  the  special 
departments  now  carefully  formed  and  arranged  within  this  building,  so 
that  your  time  need  not  be  wasted  in  running  over  the  town  to  the  so- 

nbnT  SPTa  mstltutlons-  1  ke  advantages  of  the  Westminster  Hos- 
pita  as,  par  excellence,  a  small  school  were  then  dwelt  upon.  In  a 
small  school  where  there  was  no  crowding  every  one  had  his  chance  • 
he  was  brought  more  closely  into  contact  with  his  teachers  •  in  the 
wards,  he  saw  all  the  cases  without  having  to  fight  for  the  privilege 
and,  m  the  latter  years  of  his  student  life,  was  able  to  hold  the  various 
appointments  and  have  the  direct  charge  of  patients.  Those  finishing 
then  curriculum  or  about  to  enter  into  practice  were  given  advice  as  to. 
their  duties  and  responsibilities,  not  to  practise  their  profession  in  a 
mere  routine  way,  as  drug-distributors  or  as  a  tradesman  selling  his 
goods,  but  to  practise  it  intellectually.  Even  in  a  remote  country 
district,  good  work  might  be  done,  and  the  late  Dr.  Uvedale  West  was 
instanced  as  having  brought  out  a  most  admirable  monograph  in  the 
midst  of  a  large  and  struggling  poor  practice.  “  As  to  your  duties,  the 
first  is  to  cure  your  patients,  not  to  devote  yourselves  too  scientifically 
as  the  German  physician  who,  going  round  his  wards,  told  his  students 
in  what  condition  the  various  organs  would  be  found  after  death  of  the 
patients,  and  forgot  to  prescribe  for  them.  For  this  cure,  it  is  of  para¬ 
mount  importance  to  ascertain  what  is  the  matter  with  your  patient 
uncertain  diagnosis  leading  to  very  uncertain  treatment ;  but,  while 
making  use  of  the  instruments  of  precision  which  we  in  the  present  day 
can  bring  to  our  aid  for  this  purpose,  do  not  neglect  the  old-fashioned 
art  of  observation,  remembering  always  that  medicine  is,  and  must  be 
to  some  extent,  an  empirical  art,  and  must  not  be  despised  as  such,  the 
introduction  of  quinine  and  other  drugs  into  practice,  and  the  important 
discovery  of  vaccination,  being  the  result  of  observation  alone.  Bear 
constantly  in  rmnd  the  potence  and  impotence  of  our  art;  watch  nature 
closely,  and  give  her  her  way  when  she  acts  well.  It  is  far  easier  and 
requires  less  experience,  to  do  something  actively  than  to  watch  pa¬ 
tiently.  But,  if  you  cannot  cure  your  patients,  at  least  do  no  mischief 
to  them  or  be  guilty  of  that  quackery  which  says,  ‘  I  can  cure’,  when 
we  know  the  disease  to  be  an  incurable  one.  While  acting  conscien¬ 
tiously  in  this  way,  do  not  neglect  moral  treatment ;  for,  in  the  many 
cases  grouped  under  the  name  hysteria,  a  judicious  medical  and  moral 
treatment  will  often  largely  benefit  or  cure,  whereas  the  reverse  plan  of 
telling  the  patient  there  is  nothing  the  matter  will  only  aggravate  the 
disease.  However,  whether  you  can  cure  or  not,  cultivate  a  kindly  and 
genial  manner ;  even  in  the  sad  and  unfortunate  cases  where  we  can  c!o 
little  but  alleviate,  a  gentle  and  sympathetic  manner  will  often  cheer  the 
poor  sufferer. 

The  advantages  of  preventive  medicine  were  then  insisted  on  ;  and 
the  duty  of  warning  people  against  baneful  habits,  as  drinking,  opium¬ 
eating,  immorality,  etc.,  was  impressed.  To  the  busy  practitioner,  the 
necesslty  of  taking  rest,  at  least  an  annual  holiday,  was  strongly  advised. 

1  fie  number  of  deaths  in  our  profession  during  the  last  year  from 
overwork  ought  to  be  a  warning  to  us  all.”  The  students  were  exhorted 
to  avoid,  as  far  as  possible,  medical  squabbles,  for  these  only  brought 
oui  piofession  into  disrepute.  Collisions  and  differences  of  opinion 
must  occur  m  practice  from  time  to  time,  but  it  is  always  better  in  such 
cases  to  suffer  than  to  injure.  After  quoting  the  opinion  of  the  good 
and  great  Sydenham  as  to  the  responsibility  of  the  medical  practitioner, 
the  lectuier,  after  wishing  success  to  them  all,  concluded  in  the  words 
of  our  great  humourist : 

“  Come  wealth  or  want,  come  good  or  ill, 

Let  young  and  old  accept  their  part, 

And  bow  before  the  awful  will. 

And  bear  it  with  an  honest  heart. 

Who  misses  or  who  wins  the  prize. 

Go,  lose  or  conquer  as  you  can  ; 

But  if  you  fail,  or  if  you  rise, 

Be  each,  pray  God,  a  gentleman.” 


SHEFFIELD  MEDICAL  SCHOOL. 


The  Introductory  Address  was  delivered  by  Dr.  J.  C.  Hall,  Lec¬ 
turer  on  Medicine,  and  Senior  Physician  to  the  Sheffield  Public  Hos¬ 
pital.  He  selected,  as  the  groundwork  of  his  address,  the  great  im¬ 
portance  of  a  general  education  to  fit  students  to  grasp  that  technical 
education  necessary  to  obtain  their  diplomas.  Much,  he  remarked,  had 
been  said  of  late,  of  the  education  of  the  masses  ;  and,  if  the  students 
present  intended  to  maintain  their  position — if  they  did  not  care  to  be 
pushed  into  the  middle  of  next  week,  by  those  at  present  socially  in 
a  lower  position,  they  must  be  up  and  doing  all  in  their  power  to 
obtain  that  knowledge  absolutely  necessary  to  enable  them  to  succeed 
in  the  profession  on  which  they  had  that  day  entered  ;  that  knowledge 
which  the  great  Lord  Bacon  had  truly  described  as  power— knowledge 
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of  the  most  valuable  kind,  for  it  placed  a  microscope  in  the  hands  of  the 
minute  a  telescope  in  the  hands  of  the  distant,  observei,  to  help  the 
researches  ;  whilst,  with  an  educated  eye,  the  mind  surveys  the  beau¬ 
ties  of  the  universe;  those  evidences  of  design  which  have  so  clearly 
left  traces  of  the  Great  Designer,  in  the  waves  of  the  ocean,  the  trees 
of  the  forest,  the  flowers  of  the  field  the  old  thorns  with  then -young 
May-blossoms,  we  feel  the  force  of  the  remark  of  Plato—  the  woild 
is  God’s  epistle  to  mankind”.  Dr.  Hall  next  proceeded  to  urge  that 
an  earnest  purpose  finds  means  to  make  time  for  the  attainment  of 
knowledge,  and  showed  how  one  hour  a  day  set  apart  far  any  _pur- 
pose-for  example,  the  mastering  of  French  or  German-was  fruitful  of 
improvement.  He  asked 

“  What  is  man, 

If  the  chief  good  and  market  of  his  time 
Be  but  to  sleep  and  feed  .  ?— A  beast,  no  more. 

Sure  he  who  made  us  with  such  large  discourse, 
booking  before,  and  after,  gave  us  not 
That  capability  and  God-like  reason 
To  fust  in  us,  unused.”  . 

He  urged  on  the  students  present  to  cultivate  their  intellectual  powers  ; 
for  the  prayer,  “  give  us  this  day  our  daily  bread  ,  applied  to  the  mind 
£  “eUasY  th?  body.  It  w»  worthwhile,  in  the  da,™  of  “  Me s 
young  dream”,  to  strive  hard  for  the  possession  of  knowledge  to  pass 
sleepless  nights,  to  give  up  for  the  attainment  of  it,  laborious  days  to 
spurn  for  ^present  pleasures.  A  life  spent  in  the  attainment  of  usefu 
knowledge  is  a  life  of  virtue,  not  of  crime.  With  whose  happiness  does 
such  an  one  interfere?  In  the  pursuit  of  knowledge  he  injures  no 
one  ;  in  the  attainment  of  it,  he  does  good  to  all.  The  cultivation^ o 
the  mind  gives,  for  ever,  a  companion  no  enemy  can  alienate 
despotism  Inslave.  It  is  at  home  a  friend,  in  other  connmes  an 
introduction,  in  solitude  a  solace,  in  society  an  ornament  Without 
education,  what  is  man?  Next,  the  inductive  philosophy  of  Lord 
Bacon,  and  what  it  had  done  for  mankind,  was  put  befoie  his  hearers  at 
considerable  length;  the  lecturer  remarking,  that  its  fruits  weie  exhi¬ 
bited  in  the  lengthening  of  life,  in  the  mitigation  of  pain,  m  the 
increased  productiveness  of  the  earth,  in  lighting  UP  “Sh! ;  W1*  *e 
splendours  of  day  ;  and,  thanks  to  what  we  had  been  taught  by  this 
philosophy,  through  the  electric  telegraph,  the  dream  of  the  poet  had 
been  more  than  realised  ;  for  now  we  can  truly  say  that  we  have  the 

power,  quick  as  thought,  to 

“  Speed  the  soft  intercourse  from  soul  to  soul, 

And  waft  a  sigh  from  Indus  to  the  Pole. 

After  continuing  his  subject  at  some  length,  Dr.  Hall  concluded  by 
saying  to  the  students  present,  “  Do  not  look  upon  your  calling  as  a 
money-getting  one.  If  pounds,  shillings,  and  pence  be  your  objec  , 
abandon  it  at  once.  I  advise  you,  in  such  a  case,  to  take  to  steel- 
melthm,  or  to  buy  a  share  in  a  good  bitter  beer  brewery.  Ours,  as  my 
late  teacher,  Sir  B.  C.  Brodie,  said,  ‘  Ours,  gentlemen,  is  a  noble  pro¬ 
fession,  but  a  very  poor  trade.’  For  my  own  part,  I  hesitate  not  to 
say,  the  happiest  moments  of  my  existence,  ‘  the  greenest  spots  in  life  s 
.  dull  waste’,  have  been  those  in  which,  by  the  exercise  of  our  noble  ai  t, 
it  has  been  my  high  privilege— blessed  by  the  Great  Father  of  t 
universe— to  restore  a  husband  to  a  wife,  a  wife  to  a  husband,  or  a 
child  to  parents,  who  have  long  been  sorrowing  almost  without  hope. 
I  know,  as  that  great  physician  Dr.  Williams  pointed  out  years  ago, 
that  it  has  been  too  much  the  practice  to  sneer  at  the  ™e(*ical  P10^s’ 
sion;  to  designate  it  as  ‘poor  and  degraded,  and  that,  too,  by  *he 
uneducated  rich,  who  ought  to  have  known  better.  Poor  it  is,  slighted 
it  has  been,  but  I  say,  emphatically,  degraded  it  never  can  be,  so  long 
as  by  giving  sight  to  the  blind,  hearing  to  the  deaf,  making  the  lame  to 
walk,  and  restoring  reason  to  the  miserable  victims  of  insanity,  it 
proves  incontestibly  that  its  foundations  rest  on  true  science,  and  that 
its  one  sole  object,  its  ond  sole  aim,  is  the  good  of  our  fellow- 
creatures.”  _ 


Chamber  Concert  Music  by  a  select  band  of  musicians,  under  the 
leadership  of  Mr.  Appleby  of  Liverpool,  will  be  provided,  as  usual. 

Gentlemen  intending  to  read  papers,  etc.,  will  oblige  by  communi¬ 
cating  their  titles  (for  -insertion  in  the  “circular  note”  of  invitation), 

before  the  8th  proximo,  to 

Jukes  Styrap,  Honorary  Secretary  aria  Ireasurer . 

Shrewsbury,  August  31st,  1874. 


SOUTH  MIDLAND  BRANCH. 

Tiie  eighteenth  autumnal  meeting  of  this  Branch  will  be  held  on  Tues¬ 
day,  October  6th,  at  2  P.M.— the  President,  Robert  DeAth,  Esq., 
in  the  Chair— at  Tickford  Lodge,  Newport  Pagnell,  the  house  of  II. 
Hailey,  Esq.,  who  will  kindly  provide  luncheon  between  12.30  and 

1  Gentlemen  intending  to  read  papers,  etc.,  are  requested  to  furnish 
the  titles  before  the  28th  instant,  to  Dr.  Bryan. 

J.  M.  Bryan,  M.D.,  |  Hon.  Secs. 
Wm.  Moxon, 

Northampton,  September  13th,  1874. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  first  meeting  of  the  session  1874-75  will  be  held  in  the  Council 
Room  of  the  Midland  Institute,  on  Thursday,  October  8th,  1874;  tlie 
Chair  to  be  taken  at  3.30  p.m.  precisely. 

T.  H.  Bartleet.  «  t  Honorary  Secretaries. 

Balthazar  W.  Foster,  M.D.  j 
Birmingham,  September  1874. 


BAT  FI  AND  BRISTOL  BRANCH. 

The  first  ordinary  meeting  of  the  session  will  be  held  at*e  College 
Green  Hotel,  Bristol,  on  Thursday,  October  22nd;  Frederick 

Mason,  Esq.,  President,  in  the  Chair. 

1  Edmund  C.  Board,  Honorary  Secretary. 

Clifton,  October  1874. 


SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT. 

A  meeting  will  be  held  at  the  White  Hart  Hotel,  Reigate,  on  Thurs¬ 
day,  October  22nd,  at  4  p.m.;  Constantine  Holman,  M.D.,  in  the 

C 1  ^"testimonial  will  be  presented  to  Dr.  Lanchester,  late  Secretary  to 

Papers  will  be  read  by  Dr.  P.  H.  Pye-Smith,  on  some  cases  of 
Abdominal  Tumour  ;  by  Dr.  C.  Holman  ;  by  Dr.  J.  Walters,  on  a  case 
of  large  Naso-Pharyngeal  Polypus  successfully  removed,  on  a  case  of 
Poisoning  by  Arsenic,  and  on  a  case  of  Poisoning  by  Hydrocyanic 

AtThe  Chairman  kindly  invites  members  and  their  friends  to  lunch  at 
1.30  p.m.,  at  “The  Barons”,  Reigate.  „.  ,  . 

Dinner  will  be  served  at  the  White  Hart  Hotel,  at  6  p.m.  Tickets, 

including  wine,  14s.  „  ~  . 

John  H.  Galton,  M.D.,  Honorary  Secretary. 

Woodside,  Anerley  Road,  S.E.,  September  30th,  1874. 


ASSOCIATION  INTELLIGENCE. 


SOUTH-EASTERN  BRANCH  :  WEST  SUSSEX  DISTRICT 

MEETING. 

The  autumn  meeting  of  the  above  District  will  be  held  at  Chichester, 
on  Tuesday,  October  27th;  Dr.  Tyacke  in  the  Chair  . 

Any  gentleman  desirous  of  reading  a  paper,  or  brmgina  foiuard 
cases,  is  requested  to  communicate  forthwith  with  the  Honorary  Secre- 
tary  1  Wm.  J.  Harris,  Honorary  Secretary. 

Worthing,  September  28th,  1874. 


SHROPSHIRE  ETHICAL  BRANCH. 

The  annual  general  meeting  will  be  held  at  the  Lion  Hotel,  Shrews¬ 
bury,  on  Monday,  October  5th,  at  1  p.m.  ;  the  President,  W.  A.  Da;  ies, 

^SuiRctMorDiscussion.-The  Revised  Tariff  of  Medical  Fees;  The 
Proposed  Tariff  of  Surgical  Charges  ;  the  Suggested  Preface  thereto. 

Cases  and  communications  by  members.  . 

Dinner  will  be  served  at  3  p.m.,  for  the  convenience  of  the  country 
members.  Tickets,  exclusive  of  wine,  7s*  6d.  _ 

Members  have  the  privilege  of  introducing  friends,  on  transmitting 

their  names  to  the  President. 


WEST  SOMERSET  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Railway 
Hotel  Taunton,  on  Thursday,  October  29th,  at  5  o  clock. 

The  following  question  has  been  settled  by  the  Council  as  the  one  on 
which  each  member  should  be  asked  to  express  his  opinion  at  the 
meeting  after  dinner:  “What  is  your  opinion  as  to  the  best  treatment 

of  whooping  cough  .  w  M  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  September  29th,  1874-  


Mr.  Robert  Shacicleton,  borough  accountant,  has  died  at  Batley 
from  the  effects  of  morphia  administered  to  him  by  a  druggist  in  mis¬ 
take  for  some  other  medicine. 
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MEDICAL  NEWS. 


flmfnP.hV,HE-CAfT1IES'  PALL-— The  following  gentlemen  passed  their  ex- 
amination  in  the  science  and  practice  of  medicine,  and  received  certi- 
ficates  to  practise,  on  Thursday,  September  24th,  1874 
Bell  John  Duncombe,  Antigua,  West  Indies 
Oallimore,  Thomas,  Infirmary,  Chester 
Haslam,  William  Doidge,  Redhill,  Surrey 
boutham,  John  Binns,  St.  George's  Road,  Bolton 
Steward.  Alfred,  Newtonheath,  Manchester 
lowt,  George  Frederick  Ewens,  Crewkerne,  Somerset 

pro^iSt?mSLmen  a'S°  °”  'he  S“me  day  P“Sed  ,h“ 

Clegg,  John  Hague,  St.  Bartholomew’s  Hospital 
Dutton,  Edward  George,  Guy's  Hospital 
Scott,  Alexander  Thomas,  Middlesex  Hospital 

At  the  Preliminary  Examination  in  Arts,  held  at  the  Hall  of  the 

themselves"-  ^  and  -26th’, 18?4’  124  candidates  presented 

themselves ,  of  whom  34  were  rejected,  and  the  following  qo  passed 

R«,rSrf»r*r^t:PrOMenCy  b  ^ 

“■  Vay,UHellF.  sloLs^andT^  "t  a  4'  A  F"  P"  Adolphus,  T.  H. 

^dS-.^Woodmfn  aC°6I'’w  £  I  P^bi^son’ 

Clarke  H  wp  vl  6  a  c  Si  ^ackay  and  N.  Rushworth.  18.  W.  J 

In  the  Second  Class,  in  alphabetical  order- 
Jl  Budlby’c'Coilrtt"?81 WRCon-BirH'  ?erber-  BIott'  CA-  BI°«ome,  T. 
IL^E*  For^'rookV  B^H^  J^SarT  "E'rn^:  A-1^^” ™-S  Prndlay,  w! 

Kfz-t-iJzp  f  k  gIs'J  ST-  f r““  ,4‘T?  a 

Alf"d  **.  Wm.  'Vrederick’lvestf  ami 


MEDICAL  VACANCIES. 
vacancies  are  announced:— 

ATI^«  SON;MORLEY  CONVALESCENT  HOSPITAL  r-pw  ivt  a-  i 

BAK*  XS£^S^&&^SL  -* 

BE 

BEiSS«Vfo  S„SILDREH-rhr“>“-  Applications,  6th 

CARNARVONSHIRE  AND  ANGLESEY  INFIRM apv  r  „  _ 

“3“^S«n,TA,Lop°ran“”DON-  **  L'k“"'  ^  W.C.-Dcntai 

oSSSra 

s"reet|*Giasaow^kaS’^  ^  ^kJA’^k>^''l''k^e^io:;i,^'®e'tP'atyil,73^GordiDn 

KENT— Public  Anoi  .  KN’  Soho  Square — Dispenser.  y 

analysis  for  the  second  "hundred  ^n^'yS1S  for  ,the  first  hundred;  ios.  6d.  per 

LAMBETH0  V^r'r’  C>erk  APPhcations-  I2th 

Princes  RoadV^r^  per 'annum  bo^1  °fficer  and  Dispenser,  Infirmary, 
instant,  to  W.  B  Wilmot  CWk  rL ard  apartments,  etc.  Applications,  12th 
LANCASTER  GAOL-sS^’iSSt?"'1'  Kenmngton  Road. 

Peace,  Preston.  g  '  Applications,  31st  instant,  to  the  Clerk  of  the 

LANCASTER  INFIRMARY  and  DISPENSARV  ir  c  r 

annum,  apartments,  etc  ADDliratmn-  ^ARY— House-Surgeon  ;  ,£100  per 

“EpL“N™N-  'otrr^^feict: 

Venator  foe  No  6  District  ; 
UTS£°4hlaRMAKY  &tS5SS'  per 
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NE  NlTor  DB,S  SS’  JirpVaSr1  °/r  “?  V,cd„„„  for 

to  John  Alsop,  Clerk  '  Per  annUm’  and  fees‘  Applications,  13th  inst., 

RATHDOWN  UNION,  co.  Dublin-Medical  Officer  Public  Vm  *  , 

Registrar  of  Births,  etc  for  thp  _ Fu5llc  Vaccinator,  and 

Stillorgan  Dispensary  District:  ^noperiniiiiraTA^  the  Blackrock  and 
instant,  to  Henry  A.  M  Drought  Eso  P  Avn«  a  '  d  f  ,  Applications,  6th 
ST.  FAITH  UNI0yN,  Norwich^idT bfcfe  FaithDR,  ■  t  a  t, 
cT  yY°rkh°use  :  .£44  and  ^20  per  annum  respectively  ’  ‘  District  and  the 

^  SEC°LGaHS?oS™AL-V““4  Apothecary!"  *****  0ct<>te, 
ST  bPo™S,.?°.S„c;TAI-  F0R  ^"TONE  House-Surgeon :  fy,  pe, 

ST0^SEiEK dRsi™SITife£r»7  «•  Medical  Odioer:  * 

STOURBRIDGE  DISPENSARY  - 1  S«r2~  lnstaat'ct0  the  Committee. 

,  ^SlS£e^i~SS^ ‘4»fSlC 

“,?eRs  “„™  D&s„GoDiS5Ms  S?7;il'icdvr '°t- 

VKl’SStiitr&t&eT  «»“-■“  S.™,””’  “d  f"‘"  Applica- 

WEST  BROMWICH  DISTRICT  HOSPITAT  _w' ’  L'  c"  Secreta’7  to  Council. 
K,? “d  Applications  to  P 

3S  F^S^ST1  AssistanPPhysician.  AppUcUo.s, 


MEDICAL  APPOINTMENTS 

^dnel^t^Uni  varsity  ofGHsgow'!  ^Tw^Smit^MD*  °f  PraCtl'Ce  of  MedJ* 

“  ^  •»  -  Coonty 

Stew  art,  Donald,  M.  B.,  appointed  House-Surgeon  to  the  Blackburn  and  R  it 
cashire  Infirmary,  vice  Williams,  resigned.  Blackburn  and  East  Lan- 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  0/  Births,  Marriap-es  and  it, . 

is  3s.  6d.,  -which  should  be  forwarded  in  stamps  with  the  communication !*  ’ 

DEATHS. 

Sf  tiff,  °f  Sutton-in-Ashfield,  Nats,  st  Cheadle.  aE.d 

Robson,  F  A.  H.  M.D.,  at  Iver,  Bucks,  on  September  21st. 

September nt8thedj  '  C-p-&S.Ed.,  at  Bootle,  near  Liverpool,  aged  26,  on 

Street,  Edinburgh,  on  September  28th.  d’  ■R1-D.,  at  Darnaway 

Testimonial.— Dr.  O’Neil  Quin  has  been  presented  with  an  ad¬ 
dress  and  a  purse  of  two  hundred  and  fifteen  sovereigns,  on  the  occasion 
of  his  resigning  his  office  as  medical  officer  of  the  Silvermines  Dis¬ 
pensary  District,  which  he  held  for  upwards  of  half  a  century,  and  as 
medical  officer  to  the  Nenagh  Union  Workhouse,  which  office  he  held 
for  twenty-two  years.  u 

Presentations.— Mr.  Shelton  Jones  has  been  presented  with  an 
illuminated  address,  handsomely  framed,  a  lithographed  list  of  sub- 

fnl  Wc!’  andT  Prrse  CTaininS  sixty  sovereigns.  The  address  was  as 
loilows  .—  Testimonial  presented  to  Mr.  Shelton  Jones,  L.R.C.P. 

and  L.R.C.S.,  by  personal  friends  and  well-wishers,  on  the  occasion  of 
his  leaving  Denbigh,  together  with  a  purse  of  sixty  sovereigns,  sub¬ 
scribed  in  testimony  of  their  late  regard  for  him,  as  well  as  their  appre¬ 
ciation  of  that  high  personal  and  professional  character  which  led  to  the 
following  resolution  being  passed  by  the  Board  of  the  Denbighshire  In¬ 
firmary,  on  accepting  his  resignation  as  house-surgeon  of  that  institu- 
Uon;  Denbighshire  Infirmary  Board  Room,  August  1st,  1S74.  Pro¬ 
posed  by  Dr  Tumour,  senior  medical  officer,  and  seconded  by  Mr.  T. 

K'  .Yu0”’  Pas  d4eaton'  ddle  governors  and  subscribers  record  with 
regret  their  sense  of  the  loss  the  charity  will  sustain  by  the  resignation 
ot  Mr.  E  Shelton  Jones,  house-surgeon  to  the  institution  for  a  period 
of  upwards  of  five  years.  During  the  time  he  has  held  that  office  his 
professional  skill,  personal  kindness  and  attention  have  been  devoted  to 
the  welfare  and  comfort  of  the  sick  and  suffering  poor  who  have  been 
placed  under  his  charge.  The  governors  and  subscribers  cannot  permit 
their  connection  with  Mr.  Jones  to  sever  without  expressing  their  ap- 
predation  of  ^  his  unblemished  private  character  and  professional  zeal 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.M. — Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 


WEDNESDAY  .. St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m.  Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon¬ 
don,  2P.M. — Royal  London  Ophthalmic,  11  a.m.— Great  Northern, 

2  p.m.  —  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
r.M. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY.... St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 
Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph¬ 
thalmic,  1.30  P.M. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  P.M.  ■*-  Royal  London 

Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m.  — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY _ St.  Bartholomew's,  1.30  p.m.— King’s  College,  1.30  P.M.— Charing 

Cross,  2  p.m.  — Royal  London  Ophthalmic,  n  a.m. — Royal  Free, 
2  p.m. — East  London  Hospital  for  Children,  2  p.m.— Hospital  for 
Women,  9.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
St.  Thomas’s,  9.30  a.m. — Royal  Free,  9  A.M.  and  2  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


WEDNESDAY.— Obstetrical  Society  of  London,  8  p.m.  Dr.  John  Williams,  “On 
the  Relation  between  Congestion  of  the  Uterus  and  Flexion  of  the  Organ”; 
Dr.  Bathurst  Woodman,  “On  the  Prevention  of  Mammary  Abscesses  by  the 
application  of  the  Principle  of  Rest":  Dr.  Gervis,  “Cases  of  Retroversion  of 
the  Gravid  Uterus”;  Dr.  Madge,  “Case  of  Ileo-caecal  Intussusception  in  an 
Infant  of  Eight  Months”;  and  other  communications. 

FRIDAY.— Clinical  Society  of  London,  8.30  p.m.  Mr.  Dalby,  “Case  of  a  Foreign 
Body  impacted  in  the  External  Auditory  Meatus”;  Mr.  Haward,  “Case  of 
Caries  of  the  Cervical  Spine”;  Dr.  Southey,  “  Case  of  Extensive  Cancer  in 
the  Lung”. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 

Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 
WE  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 
Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


Mr.  E.  R.  Morgan. — The  communication  can  only  be  inserted  as  a  paid  adver¬ 
tisement. 

Skin-diseases  in  Dogs  communicable  to  Man. 

Sir, — I  should  be  glad  to  know  if  any  irritating  eruption  having  origin  in  contact 
with  dogs  has  been  noticed  by  systematic  writers  or  others  ?  I  ask  with  reference 
to  several  cases  of  a  cutaneous  affection  occurring  in  one  family  in  which  a  pet 
dog  is  suspected  as  the  cause  of  the  annoyance. 

The  eruption  in  my  patients  corresponds  very  closely  to  Wilson’s  definition  of 
eczema  rubrum.  The  dog  in  question  evinces  by  his  actions  unmistakable  signs 
of  cutaneous  irritation  ;  but  in  him  I  have  seen  no  eruption. 

September  1874.  I  am,  etc.,  M.R.C. S. 

Reading  at  Meals. 

Sir,— One  often  hears  it  said  that  it  is  injurious  to  read  while  eating ;  that  it  is 
prone  to  cause  indigestion,  etc.  ;  theoretically,  by  diverting  the  blood  from  the 
stomach.  I  should  much  like  to  have  the  opinion  of  some  of  your  readers  on 
this  subject,  and  hope  this  may  be  the  means  of  promoting  a  discussion  in  your 
pages.  For  myself,  I  can  but  think  that  light  reading,  as  conversation,  tends  to 
improve  digestion.  I  am,  etc..  Bachelor. 

The  Analysis  of  Butter. 

Sir, — In  No.  713  of  your  Journal,  we  see  a  note  on  Butter.  In  Food ,  Water,  and 
Air,  for  July,  we  published  a  method  for  estimating  foreign  fats  in  butter,  based 
upon  the  fact  that  butter  contains  9.5  percent,  of  volatile  acids.  _  Mr.  Wanklyn 
now  states  that  he  was  only  able  to  obtain  o.  1  per  cent,  of  butyric  acid,  adding, 
“possibly  the  butter-fat  was  not  quite  dry",  thus  expressing  his  belief  that  we 
mistook  water  for  volatile  acids.  We  are  sure  Mr.  Wanklyn  is  aware  that  water 
does  not  neutralise  caustic  potash.  By  mere  distillation  of  butter-soap  with  dilute 
sulphuric  acid,  we  obtained  as  much  as  7.2  per  cent,  of  volatile  acids,  which 
neutralised  a  large  quantity  of  standard  potash  solution.  The  greatest  care  was 
taken  to  secure  absence  of  chloride  of  sodium. 

We  cannot  understand  why  Mr.  Wanklyn  directs  his  attack  against  Dr.  Hassall, 
he  being  the  editor  of  Food,  Water,  and  Air ,  and  not  against  the  authors  of  the 
paper.  We  are,  etc.,  Arthur  Angeil,  F.R.M.S. 

Ventror,  September  2nd,  1874.  Otto  Hehner 


Notice  to  Advertisers. — Advertisements  for  insertion  in  the  Britisj 
Medical  Journal,  should  be  forwarded  direct  to  the  Publish’ 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke, 
later  than  Thursday ,  twelve  o’clock. 

F.R.C.P.  (Tavistock). — We  do  not  answer  medical  questions  unless  they  are  asl 
by  medical  men. 

An  Appeal. 

In  our  impression  of  September  5th,  we  published  an  appeal  from  Mr.  de  Berdt  Hovell 
on  behalf  of  the  widow  and  daughters  of  the  late  Dr.  T.  C.  Lewis.  The  following 
letter  from  Mr.  de  Berdt  Hovell  shows  the  state  of  the  fund  subscribed  for  the 
benefit  of  Mrs.  Lewis  and  her  daughters  up  to  the  present  time  in  response  to  his 
appeal. 

“  Sir, — I  have  just  received  the  contributions  in  behalf  of  the  widow  and  daugh¬ 
ters  of  the  late  Dr.  T.  C.  Lewis,  which  you  have  acknowledged  in  the  Journal, 
amounting  to  £ 6  10s.  I  am  much  obliged  to  you  for  the  trouble  you  have  taken, 
and  beg  to  state  that  I  have  received,  in  addition,  the  following  sums. 


A.  W.  Moore,  Pimlico 

£ 

.  .  O 

s. 

10 

d. 

0 

J.  F.  Wilton,  Folkestone 

.  .  I 

I 

0 

D.  Davies,  St.  Leonards 

#  „ 

.  .  I 

I 

0 

A  Friend 

. .  2 

0 

0 

R.  B.  Ruddock,  Richmond  Hill 

.  .  O 

5 

0 

Dr.  Bull,  Hereford 

,  . 

••  3 

3 

0 

H.  Stear,  Saffron  Walden 

. 

. .  2 

0 

0 

A.  R.  Graham,  Weybridge 

,  . 

. .  0 

10 

0 

W.  Martin,  Hammersmith 

.  . 

. .  1 

i 

0 

R.  Barker,  Sunderland 

. .  0 

10 

0 

T.  Prichard,  Northampton 

•  . 

.  . 

..  5 

5 

0 

7.  Liddle,  Bow  Road.. 

1 

I 

0 

Dr.  P.  H.  Pye-Smith,  Finsbury  Square 

.  . 

.  . 

•  •  2 

O 

0 

W.  Gayton,  Homerton 

W.  T.  King.  Victoria  Park  Road 

.  . 

,  , 

..  0 

IO 

0 

. .  0 

IO 

6 

Mrs.  Astle,  (Stoke-upon-Trent) 

.  , 

..  1 

iS 

O 

EM.  . 

..  0 

IO 

O 

F.  M. 

.  . 

. .  1 

5 

O 

T.  R.  Clouting,  Thetford 

,  . 

.  , 

. .  0 

S 

O 

James  Adams,  Finsbury  Circus 

,  . 

•  . 

..  1 

I 

O 

Dr.  Clapton,  St.  Thomas  Street 

•• 

•• 

. .  2 

2 

O 

Total  .. 

•  • 

•  • 

£28 

s 

6 

Amount  received  by  the  Editor 

..  6 

IO 

O 

Amount  received  by  me 

•• 

•> 

..  28 

s 

6 

“ I  am,  etc., 

£34  15  6 

“  D.  de  Berdt  Hovell 

“Five  Houses,  Clapton,  E.,  September  30th,  1874. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Birmingham  Daily  Gazette, 
Sept.  28th ;  The  Lincoln  Gazette;  The  Lincoln,  Rutland,  and  Stamford  Mercury; 
The  Leeds  Mercury;  The  Blackburn  Times;  The  Leicester  Advertiser  ;  The 
Cork  Constitution  ;  The  Lincolnshire  Chronicle;  The  Carlisle  Patriot  ;  The  Mac¬ 
clesfield  Advertiser  ;  The  Auckland  Times  and  Herald  ;  The  Northampton  Mer¬ 
cury  ;  The  Knaresborough  Post;  The  Wrexham  Advertiser ;  The  Northern  Daily 
Express  :  The  Eastern  Daily  Press  ;  The  Western  Daily  Mercury  ;  The  Ulster 
General  Advertiser  ;  The  Brighton  Examiner ;  The  Lincolnshire  Chronicle  ;  The 
Melbourne  Argus  ;  The  Isle  of  Wight  Observer  :  The  Accrington  Times  ;  The 
Leighton  Buzzard  Observer  ;  The  Lincolnshire  Chronicle  :  The  Daily  Telegraph  ; 
The  Durham  Chronicle  ;  The  Halifax  Evening  Reporter ;  The  Elgin  Courier ;  The 
Sheffield  Daily  Telegraph ;  The  Lisbon  News  Letter ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Sir  William  Gull,  London;  Dr.  G.  H.  Philipson,  Newcastle  upon-Tyne  ;  Dr.  J. 
C.  Hall,  Sheffield;  Mr.  W.  H.  Flower,  London;  Dr.  Mackern,  Long  Eaton ;  An 
Old  Member ;  Dr.  Yeld,  Sunderland  ;  Mr.  Standish,  Cradley  Heath  ;  Mr.  Henry 
Harris,  Birmingham ;  Mr.  F.  Harvey,  Gosport ;  Mr.  Pethybridge,  Bodmin  ;  Our 
Paris  Correspondent ;  Mr.  Stanley,  Wellow  ;  Mr.  Carpenter,  Sandymount ;  Dr. 
Bradbury,  Cambridge  ;  Mr.  Alford,  Taunton  ;  Dr.  Hardesty,  Galashiels  ;  Our 
Edinburgh  Correspondent ;  Mr.  Fosbroke,  Bidford  ;  Dr.  Ferrier,  London;  The 
Secretary  of  the  Hunterian  Society;  Dr.  J.  Hughes  Bennett,  Edinburgh;  Our 
Dublin  Correspondent;  Sir  John  Rose  Cormack,  Paris;  The  Secretary  of  the 
Clinical  Society;  Dr.  F.  J.  Brown,  Rochester;  Dr.  Collie,  Homerton ;  Mr.  Nelson 
Hardy,  London ;  Dr.  Swayne,  Clifton ;  Dr.  H.  R.  Drummond,  Ipswich  ;  Mr. 
Boyes,  Hastings  ;  Dr.  Maunsell,  Dublin ;  Dr.  Rumsey,  Cheltenham  ;  C.  C.  ;  A 
Correspondent;  Dr.  Beresford,  Oswestry;  Dr.  Laudie,  Glasgow;  Mr.  Thicke, 
London;  Dr.  F.  T.  Roberts,  London;  Mr.  Domville,  Exeter;  Dr.  M'Culloch, 
Dumfries  ;  Mr.  J.  Jones,  Manchester ;  Dr.  J.  P.  Cassells,  Glasgow  ;  Dr.  George 
Johnson,  London  ;  M.R.C.S.  ;  Mr.  E.  Owen,  London;  S.  S.  M.  ;  Mr.  Berkeley 
Hill,  London;  M.D.Ed.  ;  Our  Manchester  Correspondent;  Mr.  Eastes,  London; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Dr.  A.  H.  Jacob,  Dublin  ;  Alpha  ;  Dr.  Cartwright 
Reed,  London;  Mr.  H.  Miller,  Millom  ;  Professor  Hegewald,  Meiningen ;  The 
Secretary  of  the  Obstetrical  Society ;  Mr.  Parsons,  Alfreton ;  Dr.  Balthazar 
Foster,  Birmingham;  Dr.  Copeman,  Norwich;  Dr.  Edis,  London;  Dr.  W.  H. 
Dickinson,  London ;  Dr.  J.  B.  Potter,  London  ;  Mr.  Mac  Cormac,  London  ;  Our 
Special  Correspondent,  Constantinople;  Mr.  E.  C.  Board,  Clifton;  Mr.  Wheel- 
house,  Leeds  ;  Dr.  S.  Fenwick,  London;  Mrs.  Hoggan,  M.D.,  London;  Mr.  W. 
J.  Harris,  Worthing;  M r.  Anthony  Bell,  Newcastle-upon-Tyne;  Mr.  W.  Wright, 
Derby  ;  Dr.  Sawyer,  Birmingham  ;  Mr.  Gowland,  Durham ;  1  he  Secretary  of  the 
Pathological  Society;  Dr.  Kelly,  Taunton;  Dr.  Galton,  Anerley  ;  etc. 
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The  Annual  Meeting  of  the  Social  Science  Association. 

BY 

THE  RIGHT  IION.  LYON  PLAYFAIR,  C.B.,  F.R.S.,  M.P., 

President  of  the  Section  of  Public  Health. 


My  address  has  been  written  under  peculiar  conditions,  and  requires 
fPology  w  hen  the  session  of  Parliament  ended,  I  had  not  found  time 
to  consider  even  what  the  subject  of  the  address  should  be.  Since  then 
1  have  been  rambling  in  Switzerland  and  Italy,  and  of  course  have  had 
no  access  to  books  of  reference.  Under  these  circumstances,  I  thought 
it  best  to  address  you  in  the  capacity  of  an  old  sanitary  reformer  ;  for  it 
was  as  long  ago  as  1846  that,  as  a  member  of  the  Royal  Commission  on 
j  ubhc  Health,  .  PubIlshed  my  report  on  the  state  of  large  towns  in 
.Lancashire.  The  memories  and  gathered  experience  of  a  veteran 
sanitary  reformer  may  not  be  without  interest,  even  if  they  are  related 
without  that  method  which  would  have  been  more  apparent  had  the 
address  been  written  in  his  library. 

The  first  question  which  occurs  is,  Are  we  making  distinct  and  satis¬ 
factory  progress  by  our  sanitary  measures  ?  The  answer  to  that  question 
depends  upon  our  periods  of  comparison.  If  we  go  back  far  enough  in 
the  history  of  our  country,  there  are  distinct  assurances  of  improvement. 

lhat  ,WC  bC^m  W1T-h  the  Rest°mtion,  although  our  earlier  records 
relate  to  London  only  For  twenty  years  after  the  Restoration,  there 
was  an  exceptionally  high  mortality,  even  for  that  epoch,  in  the  metro¬ 
polis,  and  no  doubt  throughout  the  kingdom.  Macaulay  describes  it  as 
a  time  when  men  died  faster  in  the  purest  country  air  than  they  now 
die  m  the  most  pestilential  lanes  of  our  towns,  and  when  men  died 

Guiana”  FT  ^  '"T™  than  ^  n0W  die  011  the  coast  of 

He  7s  nSht>  Por.the  rate  of  mortality  in  London  from  1660 

forma  l  n°fe,SS  ,!an  80  m  the  thousand-  Let  us  put  in  a  tabular 

from  In  o  °f  defu  at  vanorus  Periods  since  then.  The  annual  deaths 
oin  all  causes  per  thousand  of  the  population  were : — 

1660-79  .  80.0 


1681-90 

1746-55 

1846-55 

1871 


42. 1 

35-5 

24.9 

22.6 


If,  instead  of  a  single  year  1871,  we  take  the  average  of  thirty-four 
years,  the  existing  death-rate  in  England  is  22.4  per  i,ooo.  Hence 
one  gratifying  fact  comes  out  clear  and  palpable,  that  the  death-rate  is 
on  the  whole  continually  decreasing  in  this  country,  and  that  the  chances 
of  our  lives  are  much  better  than  in  the  days  of  our  ancestors.  If  we 
lestnct  our  view  to  the  periods  of  the  last  two  censuses,  1861  and  1871 
we  are  at  first  disappointed  by  learning  that  the  mean  age  of  the  whole 
population  was  exactly  the  same,  26.4,  in  both  these  years,  and  that  the 
rate  of  mortality  is  only  slightly  different,  two  thildren  out  of  1,000  of 
the  population  being  annually  saved  in  the  last  year  of  the  decade,  while 

“”ore  adultt  “ cut  oft-  B“t  it  would  be  a  mistake  to  suppose  that  a 
stationary  mortality  necessarily  indicates  no  improvement.  The  causes 
of  mortality  are  increasing,  and  though  the  mortality  remain  stationary 
there  must  be  improvements  m  our  hygienic  arrangements  to  prevent 

Donidften0rra  g  aCtl°n'  ■  rherC  1S  a  constant  disposition  among  our 
population  to  congregate  in  towns  and  to  leave  rural  districts.  Hamlets 

intn  V  V1  lag.es  5  jdlages  are  transformed  into  towns  ;  and  towns  grow 
excep^Lonrlmi  th^,beglnninf  of  dds  century,  England  had  no  fown 
thirteenL  Tb  h  than  I00’000  inhabitants;  now  there  are 

upwards  r°d  towns  no'v  \n  England  and  Wales  containing 

upwards  ot  20,000  inhabitants,  and  these  103  towns  contain  a  hraJf- 

$ Sri”  “?  Hhole„of  E”=”'»"d  “d  wiles  did  aMhe  VgiSng 

the  density  of  nomW-aS  \G  ratC  °f  mortaldT  is  largely  influenced  by 
must  be  a  Mens?  Potion,  the  causes  producing  sanitary  improvement 
rEnSand  on  t T  tohthoseof ' deterioration.  &But  that  remark  applie 
fluencesbecome  1./^  wb.en  we  to  Scotland  the  deteriorating  in- 

the  rate  of ll  'ff11 ly  t0°  ,aPParent-  The  following  numbers  give 
the  rate  of  mortality  for  every  thousand  of  the  population  in  Scotland 

p  •  •  ,,  r^55-59-  1861-70. 

Principal  towns  ...  26.93  ...  2818 

Large  towns  ...  23.94  ...  2 4.58 

Small  towns  ...  20.27  ...  22.aS 

Rural  districts  ...  16.20  ...  l;  30 


JX^TSolSu  “  its  of 

density  of  population,  and  sanito™  aliiaiSs  fre  in 

crease.  But  the  character  and  habits  of  tlm  '  f  1  equa  to  tbe  in‘ 
ing.  Scotchmen  emigrate  in  W  num^Tih  ',0"  "%*!“  ch*"E- 
population  takes  their  place.  From  ten  to  thirt  "  e  311  Ii'lsh  Celtm 
lation  of  our  towns  now  consists  of  this  Irish  ^ nt '  °f  the  popu‘ 

habits  have  not  improved  the  LmitJS;  1  CrClement'  and  their 
populations.  But  Eone  cincuSn  e  £ ‘S  S«c'!  "*an 

general  deterioration,  which  is  nearly  as  m,rwi  f  explaining  the 
rural  districts  as  it  is  in  the  centr^  of  mnnn^o  fma11  t0'™s  and 

the  death-rate  is  much  in  proportion  to  Hip  j  U1*nff  activity.  No  doubt 
it  is  no,  in  proportion  S  ^hf nimbem  *  ^  i  but 

London,  that  huge  metropolis,  is  only  22.4  per  /ooo  or  °f 

rate^of  "f  “"  S“tCh  '°™S'  a"d  ^  S  30  4  thTdeX 

rate  of  Glasgow,  or  31.3,  the  death-rate  of  Greenock  ^ 

difference  be  due  to  climatic  severities,  for  while  30.4  out  of 1  So  die 

n  Gksgow,  only  19.4  die  in  the  rural  districts  of  Lanarkshire  I  e t  n  e 

leave  this  part  of  the  subject  for  the  present  although  T  will  (  Ct  me 

it  hereafter,  to  consider  the  causes  which  govern  life&  and  death  To”  f° 

as  disea.se  is  preventable  by  agencies  over  which  man  has  control  iJr* 

phrase  is  unphilosophical.  Man  has  not  control  over  a  single  natm-VI 

force.  He  may  indeed  use  the  forces  of  nature  by  me.  n  L 

ligence  to  effect  a  specific  end,  but  he  cannot  turn  them  a  hafrbreadth 

out  of  their  course.  The  laws  of  health,  like  other  hwn  nf  “bieadth 

relentless  m  their  severity.  If  you  stand  on  the  verge  of  a  precipice 

and  overbalance  yourself,  the  law  of  gravity  relentlessly  pulls  you  down 

and  dashes  you  to  pieces  on  the  base.  Equally  without  mercy  are  von 

punished  for  the  smallest  infraction  of  the  laws  of  health  whetbp  ^ 

hve  m  cities  or  in  fields.  Man,  indeed,  has  no ^ontrof \7er  a  siS 

W°fhnatUre>  bUtlf  nell.vf  m  obedience  to  these  laws,  he  will  find 
thut  they  are  arranged  with  supreme  beneficence  for  his  well-being 

iTe  r  igGnt  rUbmi3SI°g  t,°  them  Produces  health  and  longevity  while 
the  slightest  infraction  of  them  is  mercilessly  punished  with  disease  and 
shortness  of  days.  What  are  these  laws?  Many  are  known  others 
remain  to  be  discovered.  For  my  purpose,  at  present,  I  can  only  refer 
to  some  of  the  more  important.  y 

By  Public  Health  is  meant  the  health  of  communities,  as  distinguished 
fiom  that  of  its  individual  members,  though  necessarily  the  forme?  is  the 
sum  of  the  positive  and  negative  conditions  which  act  upon  the  indi¬ 
viduals.  The  health  of  an  individual  depends  not  merely  upon  exist 
ing,  but  also  on  antecedent  causes.  Part  of  his  health  is  transmitted 
from  his  ancestors,  and  may  be  a  mere  survival  of  hygienic  conSns 
which  have  been  extirpated.  Part  of  our  health  also  depends  upon 
the  external  conditions  of  our  upbringing  when  young,  and  part  also 
on  the  influences,  physical  and  moral,  to  which  we  are  exnbsed 
through  our  lives.  As  there  is  no  individual  who  can  be  said  to  have 
all  his  organic  functions  m  the  most  perfect  action,  so  there  is  no  con? 
rnunity  that  can  be  considered  in  a  perfectly  healthy  state  •  fo  1  the' 
general  health  depends  upon  all  the  moments  of  the  private  health  of 
individuals.  The  health  of  a  nation,  physiologically  conSed  stands 
closely  1"  relation  to  that  of  an  individual.  The  nutrition  and  hea"th 
of  an  individual  depend  upon  the  well  adjusted  balance  of  the  supn  v 
and  waste  of  the  particles  which  compose  the  body.  These  Dartirles 
of  the  body,  all  through  the  life  of  a  man,  are  incessantly  dying  and 
are  being  replaced  by  new  particles  continually  springing  into  life 
Every  organ  is  thus  undergoing,  through  its  particles,  a  continued  and 
rapid  alternation  of  death  and  life.  As  the  whole  body  is  to  one  of 
these  particles,  so  is  the  whole  body  politic  of  a  nation  to  the  indi 
viduals  of  which  it  is  composed.  The  death  of  an  individual  in  a 
State  is  strictly  analogous  to  the  death  of  a  particle  in  a  single  man 
and  the  birth  of  an  individual  in  a  State  is  the  analogue  of  the  mould- 
mg  of  a  new  living  particle  into  the  body  of  a  man.  When  an  indi¬ 
vidual  becomes  diseased,  there  is  some  want  of  balance  between  the 
waste  and  supply  of  his  organs— or  rather,  of  the  underlying  protoplasm 
which  is  incessantly  changing  from  life  to  death.  When  the  waste 
of  the  ultimate  particles  is  greater  than  the  power  of  restoration  dis¬ 
ease  attacks  the  individual.  So  in  the  body  politic  :  when  the  ra'te  of 
mortality  is  too  high,  that  is,  when  the  individuals  of  its  population 
winch  constitute  the  particles  of  the  State,  waste  too  rapidly,  the  State 
suffers  from  public  maladies.  Hence  the  State  medical  officer  and  the 
private  physician  work  on  like  principles  ;  for  to  the  former  the  com- 
mumty,  to  the  latter  the  individual,  is  the  patient.  This  relation  ot 
the  individual  to  the  community,  and  the  reflex  action  of  the  commu- 
mty  on  the  individual,  give  a  double  motive  for  sanitary  action.  For 
the  community,  depending  as  it  does  on  all  the  moments  of  health  of 
individuals,  requires  to  watch  and  cherish  them  ;  while  each  individual 
must  feel  that  it  is  his  interest  to  watch  the  health  of  his  neighbour 
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and  an  individual  be  real,  as  I  believe  ’  “  b  the  same. 

“?e  IrSMSS  well  aired,  and  well 

WTheemore  we  consider  the  question  of  public  health,  the  simpler 
doS  the  problem  become  in  theory,  though  its 

css.  2  a 

lit  cdden'tirnes^a^atnong  £ 

especially  loving  tombs  and  ordure.  Every  latu  cense  I 

demon  J  its  .i  and  does  to  the  pr«ent  day  mad* ™ £ 
am  quite  sure  that  the  chamber ;  °f  S**  ^  a  dSnghill, 

SEE  she  £££  lle'bt  so  gHev»sIy  a=ed  by  Asmodeus 

&&££&%  XSf V 

oory  The  good  Tobit  had  a  craze  for  burying  dead  bodies,  and ^  had 
111  his  troubles  in  consequence  of  his  hygienic  propen  mtws  Sleepy 

O  tlm  medicine  of  God”,  comes  as  an  angelic  guide  to  h,s  son  Tobias 

as  our  workhouse  children  now  get  it,  by  foul  air. 

The  ancients  fought  against  evil  smells  more  vigorously  tha 

&  with  perfumers’  shops,  we  know  that  it  must  have s  been  a  fou^ 

^“"hltrnt  JESSES  di^e°c"inT« shells,  I  could 1  no, give 

E1 »i«o7s  STSE***  blood  and 
w!s  overher  splcious  halls,  he  first  makes  a  thorough  cleansing  : 

“  With  thirsty  sponge  they  rub  the  tables  o  er 

(The  swains  unite  their  toils)  ;  the  walls,  the  floor,  f 
Washed  with  the  effusive  wave,  are  purged  of  gore. 

And  it  is  only  after  thus  thoroughly  removing  every  orig^  °f  bad 
knells  that  he  uses  a  disinfectant  to  destroy  any  foul  gases  which  might 

still  lurk  in  the  room  :  .  . 

“  Bring  sulphur  straight,  and  fire,  the  monarch  cries . 

She  hears,  and  at  his  word  obedient  flies. 

With  fire  and  sulphur,  cure  of  noxious  fumes,  u 
He  purged  the  walls  and  blood-polluted  rooms. 

Contrast  the  proceedings  of  the  wise  Ulysses  wi, 

S3£sSHllS*“  *£ 

“  Hire  was  the  ambush,  and  the  scent  severe,  ,  9 

Who  could  a  rank  sea-beast  at  such  c  ose  quarters  bear  ? 

But  she,  delivering  us,  a  great  help  Planued> 

And  placed  ambrosia  near  the  lips  of  each. 

Which  in  our  nostrils  breathed  an  odour  bland, 

And  the  sea  monster’s  stench  did  overreach. 

pnysseswtts  an  -ehc-i.  bygienis,  J- sTunJo?  £ 

nurit v  the^atter  tidy  c“ncea  J  a  stench  by  a  perfume.  Hercules, 
too  wis  one' of  the  oldest  and  most  thorough  of  the  ancient  san- 
^  c  He  saved  the  Eleans  from  pestilence  by  draining  their 

But,  of  all  sanitary  reformers  Moses  was  among  the  P  “  ^ 

He  was  learned  in  the  wisdom  of  the  -gYP  >  1  ,  .  j  „ 

know,  were  hygienists.  One  of  their  commandments,  though  h  does 
not  remain  among  the  ten  which  Moses  brought  down  from  the  Mount 


for  our  guidance,  was,  “  Thou  shalt  not  pollute  rivers”.  The  hygienic 
laws  of  Moses,  supplementary  to  his  ten  moral  commandments,  aie 
full5  of  wisdom.  The  purifications  required  by  rehgtous  observances 
were  in  the  main  hygienic  precautions.  The  ceremonial  part  still 
remains  in  the  East  as  a  survival  of  a  purpose  which  is  now  forgotten. 
Moses  crave  to  us  the  principle  of  the  modern  earth-closet,  anc  exc  - 
lent  rules  for  isolating  and  disinfecting  diseased  patients  and  then 
excreta  He  established  health-officers,  or  rather,  gave  to  the  high 
priest  the  function  of  an  officer  of  health.  Before  long,  we  may  be 
obliged  to  enact  the  ancient  laws  of  Moses  for  isolating  patients  wit 
infectious  disease,  and  for  cleansing  the  houses  “ 

the  case  of  cattle,  we  knock  them  on  the  head  and  kill  them,  and  there 
is  an  end  of  cattle-plague.  We  cannot  do  that  with  men.  But,  if  we 
could  isolate  cholera  patients  and  disinfect  their  excreta,  we  could^ 
easily  prevent  its  spread  as  in  the  case  of  cattle-plague.  . 
them  in  the  case  of  ships  ;  why  not  in  houses  ?  1  he  [solatron  of  pa¬ 

tients  afflicted  with  small-pox,  scarlatina,  and  measles  will  one  clay 
become  a  part  of  hygienic  law,  though  at  present  it  would  not  be -sup¬ 
ported  by  public  opinion.  In  the  time  of  Cardinal  Wolsey,  plague 
patients  were  strictly  isolated.  During  the  best  times_  of  Greece  and 
Rome  public  health  was  much  studied.  The  anatomical  and  patho¬ 
logical  examination  of  the  intestines  of  sacrifices  was  a  hygiene  pre- 
caution  to  ascertain  whether  the  locality  upon  which  a  city  was  to  be 
founded  or  a  camp  pitched  was  in  a  healthy  condition.  The  supervision 
of  Wienie  arrangements  was  an  office  of  dignity  among  the  Greeks 
and  the  Romans.  Epaminondas  one  of  the  greatest  military  geniuses 
that  Greece  produced,  did  not  refuse  the  office  of  teleaich  at  1  hebes 
though  itc  chief  duty  was  to  supervise  the  cleansing  of  the  streets. 

works  ’as  evidenced  in  the  great  aqueducts,  the  cloaca  maxima,  and 
other  hygienic  appliances.  It  is,  then,  clear  that  the  ancients  knew ’a* 
well  as  the  moderns  the  main  -conditions  of  public  health  ,  viz.,  that 

foulness  the  source  of  disease,  and  that  cleanliness  is  its  preventive, 
foulness  is  “e  s°  of  the  dwelling  and  its  surroundings, 

srasr  sss 

celestial  m  ma^SS.  ’"lySXm 

himself3  that’model  physician,  must  look  deep  down  into  the  bowels  of 
hnnseli,  tnat  n  y  y  idemics_int0  the  intenora  terra  viscera . 

Men  would  not  then  look  at  their  own  surroundings  for  a  simpler  ex¬ 
planation  but  fastened  on  some  strange  phenomenon  which  mig 
appear  There  are  some  rough  mining  districts  m  this  countiy,  w  i  , 
if  a  strange  traveller  appear  the  boys  run  after  him i  with  the  shout 
“  Here  is  a  stranger;  come  let  us  stone  him!  Bhilosopners  seizea 
hold  of  any  strange  phenomenon  in  like  manner,  and  pelted  it  as 
iuse  of  hmnan  woe.  But  the  progress  of  knowledge  brings  us  back 
to  the  simplicity  of  ancient  faith,  that  foulness  breeds  the  demons  who 

S^y"’^  ofeaanyoura  sanitary 

•sirs  % 

-T1Slilfb.cSrSd  u“  SiXr  t<  iy°Ld  diseribed 
mycetes,  incluc  g  •  bodies  which  are  floating  in  the  atmo- 

3"ht 

mem  that  chranhness  £ t  S? EjS?4  ¥hVe"wafo„«  iXke 
“SS  dofbis  leu  on^nother  occasion  -Ufa  prophet  had  bid  ns 
do  some  great  thing^nld  we That  eZnllnesAboth 
physical  ant^moral  purity — is  next  to  godliness,  should  be  the  savmg 
f3  DolrSw“iri7hSr,h7yi'  undervalue  the  numerous  rasearches 

inSsqt  the  specific  characters  of  dtseases 
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lend  much  support  to  such  views.  When  you  find  that  the  virus  of 
small-pox  reproduces  small-pox  only,  and  that  of  scarlet  fever  breeds 
scarlet  fever  only,  you  are  as  much  inclined  to  refer  their  origin  to  a 
specific  organism  as  you  are  to  attribute  a  puppy  to  a  doo-  or”  thistle" 
down  to  a  thistle  But  the  researches  on  the  micLymic  origin  of  dis¬ 
ease,  though  vastly  important,  are  scarcely  yet  within  the  domain  of 
piactical  application.  ihese  bodies  of  low  organised  types  are  alwavs 
associated  with  foulness.  But  whether  putrid  emanations  are  the  result 
?.rowth,  of, th.ese  organisms,  or  whether  the  emanations  form  the 
only  soil  in  which  they  can  grow,  neither  I,  nor  anyone  else,  can  tell  you 
with  certainty.  Perhaps  the  problem  will  ultimately  be  as  insoluble  to 
philosophers,  as  that  invo  ved  in  the  doubt  whether  it  was  the  first  hen 
that  laid  the  first  egg  or  the  first  egg  that  produced  the  first  hen.  But 
what  is  quite  certain  is  that  if  filth  be  entirely  prevented  none  of  these 

S2TJS1  Pm™"  7  rCmain’  and  therefore  the  practical  maxim 
should  still  guide  you— wash  and  be  clean.  But  understand  this 
practical  maxim  in  its  full  significance.  I  do  not  mean  mere  personal 

all  Wk  Vh  B-1011’  bUt  ^  uncomPromising  war  with  uncleanliness  of 

or  d  rain  s'  nr  fhl  ^  ““  Watfer  aS  an  agent>  °r  disinfectants, 

Lri  fil’ih  n!  ’  01  any  other  means  of  utterly  removing  and  destroy- 
ing  all  nlth  and  all  its  consequences.  J 

the^eX^  fh*  B  iUustrat.ions  of  the  consequences  attending 
the  neglect  of  this  hygienic  maxim.  When  the  civilisation  of  the 

Egyptians,  the  Jews,  the  Greeks,  and  the  Romans  faded,  the  world 
passed  through  dark  ages  of  mental  and  physical  barbarism  For  a 
thousand  J^ars  there  was  not  a  man  or  woman  in  Europe  that  ever 
took  a  bath.  How  different  that  time  was  from  the  times  which  pre¬ 
ceded  it— when  daily  baths  were  common  among  the  poor— you  may 

f/r0T  rk  P/alSeS  0f  perSOnal  abluti011  which  abound  in  ancS 
authors  Take,  for  instance,  Martial’s  address  to  his  friend  Oppian 
on  the  limpid  and  unpolluted  water  in  the  Virgo  and  Marcian  wave’ 
m  which  it  was  rapture  to  bathe:  " ave’ 
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“  Water  so  bright,  and  clear,  and  fair, 

You^  think  no  liquid  can  be  there  ; 

You’re  not  attending,  Oppian, 

You  11  die  without  once  having  washed,  poor  man  !” 

But  only  think  what  must  have  been  the  state  of  Europe  when  thirty 
three  generations  were  like  Oppian,  and  never  once  washed  if  their 
historian  Michelet  is  to  be  believed.  No  wonder  that  there  came  the 
wondrous  epidemics  of  the  middle  ages,  which  cut  off  one-fourth™  f  the 
population  of  Europe— the  spotted  plague,  the  black  death  sweating 
sickness,  and  the  terrible  mental  epidemics  which  followed  in  "their 

TwI  • thC  uanCfBg  "m11,!11’  the  mewinS  mania,  and  the  bitiim  mania 
But  even  when  the  middle  ages  had  passed  away,  and  the  sun°of  civil 

isation  was  again  rising  over  the  gloomy  darkness  of  these  centuries 
what  a  heritage  of  filth-produced  disease  still  remained  '  Look  at 
Defoe  s  or  Montaigne  s  description  of  the  plagues  of  their  day  Mon 
taigne  gives  us  some  statistics  which  Defoe  does  not  do.  The  pW 
at  Bordeaux  from  vvhmh  Montaigne  fled  to  his  country-house  kilkd 

vma°es°  Thl  f’000  Pe°Ple'  Allowed  him  and  destroyed  whole 
villages  The  harvest  was  not  reaped,  the  grapes  were  unfathered 
and  men  s  minds  were  occupied  not  with  the  thought  of  life  but  how 

Pn  •  I  e‘r  br°dleS  fr°™  Wild  beasts  after  their  death.  He  dmwsl 
teirible  pictuie  of  one  of  his  own  workmen,  whose  last  act  of  lifb 

fo  dr?w  earth  over  his  expiring  body,  it  ifnot a  pleasffi J £sk To 
dwell  on  the  habits  of  the  population,  even  in  our  country^  in  past 
times.  Go  back  only  to  the  time  previous  to  the  Reformation  and 
you  can  have  no  difficulty  in  understanding  why  luxu  yTnd  snuaTor 

£ f  * -  ^  sjsss.  T1 

And  so  the  monks  up  to  the  time  of  the  Ttof  r  16  reraephrance- 
.p  the  present  day,  £&  £  f 


antithesis,  pollution  of  the  body  indicated  cleanliness  of  the  soul 
whichtafaM  tee1  oHraonlS  £“"£  t'lp S°”  k 

tat*  “T=:  •£ 

ences  plagues  were  very  destructive  in  England  Men  first-  1 
connect  them  with  filth  by  some  striking  examnles  tof  beSa*to 
when  the  Court  and  Parliament  assembled  at  Oxfoto  hhf  “• l665, 
mtyfrom  plague,  and  the  reason  of  ,hfs j"  °u„Sy  was  tee“ ‘to  ’ The 
thorough  cleansing  which  the  magistrates  gave  to  the  city  to  fit  it  for 

extnpate  the  foul  nests  of  disease  in  the  metropolis-  and  so  at  lnfil  ° 
moderns  learnt  what  the  ancients  knew  very  well,  ’that  public  health 

oaf °h  fbe  assured  b7  cleanliness,  and  that  filth  is  the  parent  of  dis- 
ease  both  among  individuals  and  communities. 

nubhVPb0fTtoS’f  Wf°  wa*.the  first  hygienist  that  wrote  a  whole  book  on 
pubhc  health,  took  as  his  text  pure  air,  pure  water,  and  a  pure  sod 

and  you  see  we  have  arrived  at  nearly  the  same  view  of  the1  essential 
conditions  of  health.  Napoleon,  as  a  result  of  long  experience  in  the 

nSrchi  a,"sT  Hetae  .»”'■»■««<»>.  &  hLaidtoknto? 

nomarctn  at  bt.^  Helena,  Life  is  a  fortress  which  neither  you  nor  I 

feicf  anWmoS  ab°Ut‘ri  ^hy  throw  obstacles  in  the  way  If  its  del 
maconnei^* a  a  ***  cleanlln^ss  are  the  chief  articles  in  my  phar- 
1  ‘  I  f  j.  . so  are  they  m  the  pharmacopoeia  of  the  public 
health  medical  officer.  Let  us  consider  them  separately.  Air  is  of  all 
things  the  most  fam  liar  to  us,  and  the  one  most  i forced™  our  Ibsei  v 
ation.  To  breathe  it  is  the  first  act  of  life  j  to  be  unable  to  resphelt 

absef kf 1  aCt’  whlcVS  followed  by  death-  All  during  life  it  is  never 
o-fnl  f  b  °m  0Ur  v.oluutary  or  involuntary  actions.  It  fans  us  with 
gentle  bieezes,  and  it  buffets  us  with  storms.  Surely  we  outfit  to 
know  everything  about  this  familiar  object ;  yet,  in  facl  we  are^bv  no 
means  intimately  acquainted  with  it.  During  my  lifetime  it  has  idces- 

sSyrPrrSenBted-neW  Pbases  t0  closer  observation.  When  I  Was  a 
™n'lD  f°  chemistry  at  the  Andersonian  University  in  this  town  a 
pupil  of  my  dear  friend  Graham,  whose  statue  now  adorns  George’s 
Square,  air  was  a  mixture  of  oxygen  and  nitrogen,  with  moisture  and 
accidenla1  quantities  of  carbonic  acid.  Then,  when  I  “emlo  Giessen 
to  study  under  another  dear  departed  friend,  Baron  Liebio-  I  learned 
for  the  first  time  that  it  contained  ammonia,  and  that  this  with  the 
carbonic  acid  constituted  the  food  of  plants;  then,  as  years  passed 
nitric  acid  and  ozone  were  found  in  it.  Still  later,  it  was  found  to  con¬ 
tain  oiganic  matter  in  decay  and  multitudes  of  living  organisms  which 
exemse  much  influence  on  decay  and  putrefaction.5  YVhenTuW  inte 
esting  strangers  are  born  in  the  lifetime  of  an  individual  during  half  a 

Of  the^i^hat  we-  WC  h'T  °fBany  °bjeCt  the  most  famiIia"  to  us. 
tinuallv  drink  I  “^antly  breathe,  and  of  the  water  which  we  con- 
Wi  i  dnnk>  our  knowledge  even  now  is  far  from  complete.  But  this 

itself  th^nowe/3  r an’  Pu.le’  Eee  and  abounding  air,  contains  within 
itself  the  power  of  purifying  itself  from  all  the  abominations  which  we 
pour  into  it,  and  that  it  is  a  wonderful  mechanical  scavenger  for  carry- 
5naWay  aU  gaSGOUS.  lmPurities.  If  you  only  imitate  the  ways  If 

suits  Tiy0Ur  hyfenr1C  arrangements,  they  will  be  fruitful  in  good  re- 
suJts.  The  excreta  of  animals  during  life,  and  their  bodies  after  death 
all  pass  through  the  processes  of  putrefaction  and  decay,  and  in  new 

runtion^rf  tB*nt°  '  n  at,m0sPhere-  With  such  a  mass  o/fbsteri ng  cor- 
^PP  a  ln  the  world.  Jhere  must  be  some  provision  not  only  to  render 
•  tc  SaSe0US,  eman • ' °nS  lnnocuous,  but  also  to  convert  them  into  ob- 
j  cts  of  positive  utility.  The  first  process  is  never  to  allow  the  con- 

Prce  BvathP°f  °ni  Pa','t  °f  ‘j16  atmosPhere  to  remain  in  the  same 
place.  By  the  great  polar  and  equatorial  currents,  and  by  the  local 

inds  which  are  mere  eddies  in  these  great  streams,  the  putrid  emana¬ 
tions  aie  spread  uniformly  throughout  the  atmosphere,  and  when  made 
tiuly  gaseous  they  are  still  further  mixed  by  diffusion.  The  oxygen  of 

nrXrfrr117  att^kl the  0rganic  matters  of  the  miasms  and  foul 
products  of  decay,  and  burns  them  up  as  completely  as  if  they  were 

passed  through  a  fire.  Their  organic  character  is  thus  destroyed,  and 
y  Pa?s  lnt0  the  inorganic  forms  of  carbonic  acid,  water,  and  ammo¬ 
nia,  which  are  in  fact  the  food  of  plants.  The  ozone  of  the  air  is 
oxygen  in  a  more  active  form,  and  is  a  strong  burner  up  of  decaying 
mat  tors  Supposing  however,  that  a  shower  of  rain  washes  soml  of 

the  foul  matter  out  of  the  air  before  its  oxidation  or  burning  is  com- 
Bthe  air  fo110^'1  to  the  soil,  which  from  its  porous  character 
absoibs  °xygen  and  thus  the  soil  acts  as  a  disinfectant,  and  prepares 
the  foul  materials  to  become  the  food  of  plants. 
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end  proposed,  though  I  am  not  quite  to^  me  ^ 

it  Burial  in  a  porous  soil  produces  the  same  r  ,  ™  .i1P 

be  sufficient  and  well  selected,  it  does  s°  g^acausisf'  That  word, 
bodies  decay,  not  by  putrefaction  alone,  burning  by  degrees, 

which  is  merely  the  scientific 

from  “  by  degiees  ,  an  k  u  ’  isSin  fact  a  slow  furnace, 

containing  sufficient  loam  to  Reculture  was  adopted  by  the 

where  burning  is  comple  e  m  Use body,  and"  was 
Egyptians,  who  nevei  doubted  t  very  evidence  that  they 

continued  by  the  Jews,  althoug  science  tells  us  that  we  may 

believed  in  a  future  state.  But  modern  scie  .  for  that  in. 

burn  or  bury  the  dead  utterly  iegaic  *  destined  to  be  the  future  food 
evitably,  sooner  or  later,  passes  g  .  generations  of  men  and 
of  plants,  and,  through  them  of  success  g  tical  process  of 

animals.  If  cremation,  therefore,  be  the  most^  ^  ^  j  dollbt 

attaining  this  inevitable  end,  s  nron0sed  that  bodies  should  be 

whether  it  is  so.  Many  Prs  ™  f  The  volatile  portions  would 

thrown  into  gas-retorts,  heated  white  hot  tie  vm  ^  be  bumed> 

be  converted  into  illuminating  g  >  mmht'continue  to  live  in  the 
lYglffi  ofourl^ors ;  wYfe  the  for  s^J- 

tof  Teh“SrT^.  S  »o;e  S«cal.y  attainable  og* 

of  all,  provided  it  is  ^"^S^Mng-but  alUing  suf- 
or  with  overcrowding  of  the  dead,  as  lt°  equally  the  end  of 

ficient  absorptive  earth  to  secure  ^  Jf  the  body 

cremation  and  sepulture,  tha  c  acid  water,  and  ammonia. 

STS  the  final  results  of  atmospheric  purifi- 

“how  differently  do  we  act  in  ourcivie  pCL? 

allowing  garbage  to  be  freely  °™h^\o\es  close  fo  our  own  doors, 
which  is  its  natural  destination,  we  dig  hole ‘  a°“dftions  in  which  air 
and  cherish  the  foul  matter  m  cessp  ,  favourable  for  injurious 

cannot  enter  Beely^and  therefor  ^  ^  ^  forefathers>  that  every 

S52S2S  its'ov™  pfrtienlar  evil  ^ 

'Xhaps  we  go  a  step  fnrther  in  the hygne  of ^onc’e 
the  foul  matter  into  drains,  used  as  a  beverage 

beautiful  rivers ;  though  in  many  y  ^  they  remonstrate 

by  people  lower  down  in  the  str earn ™^ocent lambs  lower 
with  us,  we,  surly  wolves  Y  dri^k  our  abominations.  This 

down  the  stream  because  J  iey  °  j  .  .  but  qiey  are  now  mere 

country  once  gloried  m  her  ^^  ^Yn-oYgh  which  they  flow, 
open  ditches,  which  pollute  sufficient  to  oxidise 

Rivers  in  their  normal  state  contain  dissolv  Tu;s  purifying 

fri  destroy  any  Sr, Sir  i“n 

power  of  air  dissolved  in  w  .  ’  a  11  sources  of  water  are 

rivers  or  springs,  could  otherwise  I  ^  ,g  never  pure,  because  it 
ultimately  obtained  from  rai  >  .  atmosphere.  At  the  same 

washes  out  organic  impuri  le  ,  p  brings  with  the  poison 

time,  it  carries  down  ui jjn so  t  <  cess  is>  however,  limited, 

its  natural  antidote.  T  f  breams  polluted  with  town-sewage  and 
and  is  altogether  insufficient for -stosuMpomte^  for  that  has 

manufacturing  refuse.  n  Y .  {•  impurities  poured  into  the 

been  used  iip  hy  the  fimt  sm  U  P  ^  P  whicUP0Ught  to  wash, 
streams.  Take,  lor  instance,  analvsed  its  waters  miles 

but  which  fouls,  this  great  ci  y.  if  reaches  the  outskirts 

above  and  miles  below  X ^passing  Bmomielaw,  its  con- 

of  the  city ,  >t  >s  already  "„P™f  Sltith  has  analysed  the 

dition  is  abominable.  ^  M  y  ^  ”5”^  [bege  p0uutions  even  in  the  water 
waters  in  its  isthmus,  and  has  touncl  tnesepoi  much  freqUented  by 

of  the  beautiful  sea-bathing  r  ■  lf-purifying  power  of  rivers,  and 

the  upper  classes  of  the  c  ty.  lhe  sell  puniy  g  P  chance 

even  of  the  sea  pouring  m  into  them, 

against  the  mass  of  abominatio  A  so  for  there  are  now 

But  there  is  no  longer  an  excuse  drains  before 

various  effective  and  well  matured  p  p  yJu  c|nnot  take  out 

the  water  is  ultimately  discharged  in  readilv  prevent 

these  abominations  from  the  river  itself,  but  you  can  readily  pieve 


them  being  put  in.  Coleridge  saw  this  when  he  wrote  so  fiercely  on 
the  foul  smells  of  the  city  of  Cologne : 


-  But  tell  me,  Nymphs  !  what  power  divine 
Shall  henceforth  wash  the  river  Rhine  ? 

The  only  mode  of  restoring  our  great  rivers  from  their  Present  condi- 
tion  of  open  ditches  to  their  natural  purpose  of  watering  and  punfym| 
the  districts  through  which  they  flow,  is  to  prevent  polluted  matters 
being  poured  into  them.  Parliament  must  enact  for  this  country  the 
ancient  commandment  of  the  Egyptians,  and  say  to  all  municipalities 
Jnd  manufacturers,  “Thou  shall  not  pollute  rivers  .  They  have  already 
com  Y  in  the  latter  in  regard  to  air.  When  I  was  a  student  in  Glas-  v  | 
gow,  I  remember  that  the  tall  chimney  of  St.  Rollox  used  to  vomit 

forth  noxious  vapours,  destroying  vegetation,  and; YTe  fall  Lord 
habitants  I  had  some  small  influence  in  persuading  the  late  Cord 
Derbv  to  pass  an  Act  forbidding  the  pollution  of  air,  and  I  am  sure 
that  the  Messrs.  Tennant  and  all  other  soda- manufacturers  are  glad 
that  we  forced  them  to  condense  their  acid  fumes.  Well,  1  say  witn, 
perfect  deSarion,  and  after  full  study  of  the  subject,  that  our  know¬ 
ledge  in  regard  to  the  purification  of  dram-waters,  whether  these  con 
tain  town-sewage  or  manufacturing  refuse,  is  abundant  and  pi  acticai, 
and  that  all  municipalities  and  manufacturers  should  now  be  piohibited 
bv  heavy  penalties  from  fouling  rivers.  The  compulsion  would  be  a 
y  .  .  T  mav  remind  you  that  the  present  Prime 

Minister  has  lately  told  a  deputation  that  he  is  greatly  interested  in  this 
ol iect  I  hope  that  he  is  destined  to  do  for  water  what  his  former 

? -3  i’ond  Political  chief  Lord  Derby,  did  for  one  of  the  many  impun- 
friend  and  pohtica  >  sanitary  legislation  would  be  worthy  of 

the  Yea't  Stafe  doctor1  who^has  taken  Z  hi!,  motto  “  Sanitas  sanitatum 
?  Lji  t<  iie  achieve  the  purification  of  our  nveis,  I  am  sure 
STltiita  ^m  thif  Association,  and  mdeed  from  all 
nolitical  parties  in  the  State,  an  amount  of  applause  which  can  best  be 
expressed  in  the  words,  if  not  in  the  meaning,  of  Macbeth,  when  he 

“  Come,  sir,  despatch  ;  if  thou  couldst,  doctor,  cast 
The  water  of  our  land  ;  find  its  disease, 

And  purge  it  to  a  sound  and  pristine  health, 

I  would  applaud  thee  to  the  very  echo 
That  should  applaud  again. 

Mr.  Disraeli  ha,  obviously  though,  much  about  subject,  of^uHjc 

“.lit' ’.“sd  Manchester  speech,  h“ed  hitnself 

L,  a  Conservative  Government  would  devote  special  attention  to 
.  ‘  .  ■  .  t  believe  that  he  expressed  a  deliberate  and  mature 

After  all,  the  first  consideration  of  a  Minister  snouici  o 

thl Tnetlielerecent  progress  of  hygiene,  nothing  has  been  more  clearly 
1  than  that  diseases  are  largely  propagated  through  foul  watei  , 

iSSaSKSafSS 

nrecious  life  may  lead  to  much  sanitary  improvement  m  our  public 
schools  When  the  virus  of  disease  enters  the  body  m  a  state  of 
ton  'is  in  a  slate  most  favourable  for  development  M  «  ■ 
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such  as  London  itself?  They  are  situated  on  rivers  from  which  their 
water-supply  is  derived ;  and  it  may  be,  and  often  is  the  case,  that  hun¬ 
dreds  of  thousands  of  persons  pour  their  abominations  into  the  river 
before  it  is  used  for  the  town  lower  in  the  stream.  London  in 
this  way  has  to  drink  all  the  foul  drainage  of  about  a  million  persons 
above  it  in  the  stream.  The  people  cannot  realise  this  nastiness,  or 
they  would  not  tolerate  it  for  a  day.  Glasgow  is  happily  situated  in 
this  respect,  for  it  receives  the  pure  and  soft  water  of  Loch  Katrine.  If 
London  had  such  a  source  of  supply,  I  believe  that  it  would  stand  as  a 
model  in  its  death-rate  to  all  the  towns  in  the  kingdom. 

From  what  I  have  already  said,  you  will  observe  that  the  natural 
purifiers,  on  which  we  should  rely  in  combating  the  pollution  of  our 
cities,  are  a  free  supply  of  untainted  air,  unpolluted  water,  a  pdrous 
soil,  the  pores  of  which  are  open  and  not  filled  up  by  undrained  waters, 
and,  let  me  add,  a  healthy  vegetation  in  the  squares  of  our  towns  to 
help  to  purify  their  atmospheres,  and  to  pour  into  them  life-giving  oxy¬ 
gen.  It  is  the  want  of  these  conditions  which  make  both  town  and 
country  dwellings  unhealthy. 

In  ancient  as  well  as  in  modern  hygiene  the  importance  of  an  ade¬ 
quate  ventilation  of  streets  and  houses  was  well  known.  It  was  also  a 
matter  of  recognised  experience  that  even  efficient  ventilation  of  these 
would  be  of  little  use  unless  the  ground  on  which  they  were  built  was 
also  ventilated  that  is,  drained  of  underlying  water,  so  that  the  air 
might  penetrate  and  circulate  freely  through  the  porous  soil,  in  order  to 
disinfect  it  from  the  continually  accumulating  debris  of  a  crowded  popu¬ 
lation.  A  few  years  since,  while  wandering  amid  the  ruins  of  Qesar’s 
palace  at  Rome,  I  was  stricken  with  the  well  known  fever  of  that  city 
and  during  my  convalescence  I  had  ample  time  to  speculate  on  its 
causes.  Those  of  you  who  have  been  in  Rome  will  recollect  how  shal¬ 
low  now  is  the  depth  of  the  Tarpeian  rock,  and  how  deep  down  below 
tfie  level  of  the  surrounding  streets  are  the  floors  of  the  forum  and 
ancient  temples  and  palaces.  All  that  is  above  them  is  the  organic 
and  inorganic  debris  of  thousands  of  years,  which  when  stirred  up,  and 
coming  mto  contact  with  oxygen,  begins  again  to  decay,  and  continually 
emits  those  exhalations  which  find  their  expression  in  the  Roman  fever. 

I  he  same  is  the  case  on  the  site  of  ancient  Jerusalem.  I  remember  to 
have  read  somewhere  that  when  a  shaft  is  sunk  to  the  base  of  the 
A  emple,  the  decaying  matter  of  many  past  generations  is  set  into  action, 
and  quickly  destroys  the  wood  with  which  the  shaft  is  lined.  Unless 
therefore,  the  soil  upon  which  a  city  is  built  is  well  drained  and  venti- 
lated,  the  dwellings  of  the  city  cannot  be  healthy.  It  is  not  in  fevers 
alone  that  the  influence  of  the  soil  is  apparent.  Probably  consumption 
itself,  that  great  scourge  of  this  country,  is  a  chronic  zymosis,  or  disease 
hke  many  of  our  fevers,  arising  and  communicable  from  like  hygienic 
deficiencies.  It  is  greatly  mitigated  by  drying  and  ventilating  the  soil, 
as  well  as  by  ventilating  the  dwellings.  After  the  sewerage  of  Salis¬ 
bury  had  been  made  efteciive,  the  deaths  from  phthisis  fell  49  per  cent., 
in  Lly  they  fell  47  per  cent.,  in  Rugby  43  per  cent.,  and  in  Banbury  41 
per  cent.  Dryness,  and  elevation,  and  well-ventilated  rooms  are 
powerful  means  to  prevent,  as  they  are  to  retard,  consumption.  In  the 
last  generation  the  average  period  of  that  sad  disease  was  two  years 
Now,  according  to  Dr.  Williams,  it  is  eight  years.  With  pure  air  in 
the  soil  and  in  the  dwelling,  let  us  hope  that  the  succeeding  generation 
will  point  to  it  as  a  rare  disease  instead  of  as  one  of  the  most  common 
maladies  of  this  country. 

•  •FrfiVen^lation  around  the  houses,  as  well  as  within  them,  was  en¬ 
joined  by  the  ancients,  but  was  as  much  neglected  by  them  in  practice 
as  it  has  been  by  the  moderns.  Zeno  ordered,  after  a  long  neglect, 
that  houses  in  Constantinople  should  be  twelve  feet  apart  all  the  way 
i  S  °ldeFs  were  disobeyed,  but  fire  in  Constantinople  has  repeat¬ 
edly  done  for  it  what  fire  has  done  in  London.  Ancient  Rome,  like 
modern  Glasgow,  became  very  bad  with  its  closely  built  houses,  and  at 
last  they  were  ordered  to  be  five  feet  apart,  and  not  more  than  nine 
storeys  high.  Augustus  limited  their  height  to  seventy  feet,  and  Trajan 
to  sixty  leet.  We  do  not  know  how  many  people  lived  in  these  houses, 
or  how  many  congregated  on  an  acre.  But  we  do  know  some  facts  as 
legan  s  our  own  population.  Taken  on  an  average  all  through  Eng- 
and,  the  towns  are  less  packed  with  houses  and  people  than  one  could 
ita\  e  anticipated.  In  primitive  countries,  where  the  savage  lives  on  the 
P  ,Uce  0  , 1  e  chase,  there  is  one  inhabitant  to  each  square  mile.  In 
.  lrPe  0  our  Saxon  ancestors  in  this  country  there  were  five  houses 
to  each  square  mile,  and  probably  about  thirty  inhabitants.  Good  but 
high-handed  Queen  Elizabeth  was  so  horrified  with  the  gigantic  growth 
f  London,  although  it  then  contained  only  160,000  people,  that  she 
and’vv'  the.er®ctlon  of  more  buildings  within  three  miles  of  London 

. .  stm,nster,  and  she  prohibited  the  division  of  a  house  into  tene- 
i,  '  J  va‘i°us  Emilies,  “because”  (I  quote  her  own  words)  “great 
multitudes  of  poor  people  inhabiting  small  rooms,  and  those  very  poor, 
d  such  as  must  live  by  begging  or  worse  means,  being  therein  heaped 


together  and  in  a  sort  smothered,  with  many  families  of  children  and 
servants  in  one  house  or  small  tenements,  it  must  needs  follow  that,  if 
plague  or  sickness  came  amongst  them,  it  would  presently  spread 
through  the  whole  city  and  confines.”  Well,  does  this  not  sound  like 
modern  lecturing  in  the  crowded  city  of  Glasgow,  where  noble  and 
gallant  efforts,  however,  have  recently  been  made  to  mitigate  the  evil, 
and  with  a  large  promise  of  success  ?  In  Queen  Elizabeth’s  time  there 
were  15  houses  and  83  people  to  the  square  mile  in  the  whole  of  Eng¬ 
land.  Now  there  are  73  houses  and  390  people.  In  all  the  English 
towns— excluding  the  rural  districts— there  are  713  inhabited  houses, 
and  4,061  inhabitants  to  a  square  mile.  That  gives  nearly  an  acre  to 
each  house  containing  six  persons.  You  see,  therefore,  that  the  area  of 
a  town  is  far  from  being  wholly  occupied.  But  just  compare  that  with 
large  parts  of  Glasgow  before  the  passing  of  its  Improvement  Act  in 
1S66.  Instead  of  six  people  to  an  acre,  which  is  the  urban  average  in 
England,  there  were  districts  with  600  people  to  the  acre,  50,000  people 
being  huddled  together  on  80  acres.  In  1871,  when  the  census  was 
taken,  only  per  cent,  of  all  the  families  in  Glasgow  had  more  than 
four  rooms,  or,  in  other  words,  94X  per  cent,  of  the  families  had  such 
insufficient  accommodation  that  in  no  case  had  they  more  than  four 
rooms,  and  in  most  cases  fewer.  Edinburgh  has  78  per  cent,  with  this 
scant  accommodation,  and  22  per  cent,  with  the  superior,  and  its  rate 
of  mortality  is  2.57.  If  you  now  compare,  by  a  simple  rule  of  three, 
the  relative  density  of  population  with  the  relative  mortality  of  Edin¬ 
burgh  and  Glasgow,  you  will  find  that  the  increase  of  mortality  in 
Glasgow  nearly  corresponds  to  its  increased  density  in  population. 

The  four  towns  of  largest  mortality  in  Scotland — Paisley,  Dundee, 
Glasgow,  and  Greenock — have  such  dense  populations  that  from  93  to 
94  per  cent,  dwell  in  houses  with  four  rooms  and  under.  Notwith¬ 
standing  the  efforts  made  in  Glasgow  and  Edinburgh  to  improve  the 
house-accommodation  of  the  poor,  the  latter  often  defeat  the  intentions 
of  those  who  built  capacious  houses,  because  they  overcrowd  them  with 
lodgers.  The  working  man  does  not  spend  the  same  proportional 
amount  on  rental  that  the  middle  class  man  does,  and  is  apt  to  try  to 
decrease  his  weekly  house  payments  by  adding  lodgers  to  the  othe'r 
inmates,  who  are  already  amply  sufficient  for  the  accommodation  pro¬ 
vided.  If  a  room  be  adequate  in  its  cubical  contents  of  air  for  one 
person  sleeping  within  it,  yet  it  may  be  wholly  inadequate  for  two  or 
more  persons.  Although  the  amount  of  air  required  by  an  individual 
for  respiration  is  comparatively  small,  yet  he  fouls  so  much  air  both  by 
carbonic  acid  and  organic  exhalations  that  a  large  quantity  of  air  must 
pass  through  an  apartment  to  keep  it  sweet.  If  the  air  contain  even 
one  cubic  foot  of  carbonic  acid  to  1,000  cubic  feet  of  air  it  is  vitiated 
air  in  an  apartment.  Now,  to  keep  pure  air  in  a  room,  from  2,000  to 
3,000  cubic  feet  should  be  allowed  to  pass  through  a  chamber  every 
hour  for  each  person  sleeping  or  living  in  it.  I  need  not  trouble  you 
with  the  data  for  this  assertion.  It  is  not  a  large  enough  allowance  for 
hospitals  or  for  rooms  where  there  are  exhalations  of  the  sick.  And, 
unluckily,  the  prevailing  impression  is  that  a  far  smaller  amount  of  air 
suffices.  In  schools,  for  instance,  often  not  one-fifth  the  amount  of 
ventilation  is  given  which  is  requisite  for  health. 

Our  rooms  would  become  intolerable  if  it  were  not  that  there  are 
natural,  though  insufficient,  sources  of  ventilation  beyond  our  control. 
The  walls  and  mortar,  though  not  transparent  to  light,  are  transparent 
to  air,  and  through  them  is  constantly  passing  an  interchange  of  vitiated 
and  pure  air.  Brick,  is,  however,  more  porous  to  air  than  sandstone 
or  limestone,  and  Scotch  houses  are  not  so  easily  ventilated  by  natural 
means  as  English  houses.  Indeed,  were  it  not  that  the  mortar  which 
joins  the  stones  happens  to  be  readily  permeable  to  air,  stone  houses 
would  be  in  a  bad  condition.  Of  course  it  is  obvious,  that  the  fewer 
persons  there  are  in  a  house  or  room,  the  greater  becomes  the  superficial 
area  of  the  building  to  each  individual,  and  the  more  efficient  the  un¬ 
controllable  ventilation.  Still  air  is  of  little  use  in  ventilation,  for  the 
origin  of  the  word,  ventus,  wind,  indicates  that  there  must  be  air  in 
motion.  There  are  only  two  practical  modes  of  producing  this  in  our 
dwelling-rooms.  We  must  either  admit  the  external  air  when  it  is  in 
motion,  or  we  must  produce  movement  by  an  elevation  of  temperature, 
such  as  fires,  within  the  room.  As  the  pernicious  effect  of  draughts  on 
susceptible  persons  depends  on  an  abnormal  cooling  of  the  body,  the 
task  of  the  ventilator  is  to  obtain  efficient  change  of  air  without  chilling 
one  part  of  the  body  more  than  another.  In  modern  hygiene,  nothing 
is  more  conclusively  established  than  the  fact  that  vitiated  atmospheres 
in  our  dwellings  and  their  surroundings  are  the  most  fruitful  of  all 
sources  of  disease.  The  exceptions  to  this  statement  are  easily  explained. 
Thus,  in  the  wretched  dwellings  and  filth-polluted  premises  in  the  islands 
of  Scotland,  you  would  expect  to  find  a  large  rate  of  mortality,  when  in 
reality  it  is  comparatively  small.  The  reason  is,  that  during  the  day 
the  inhabitants  respire  pure  air,  and  during  the  night  it  circulates  ireely 
through  their  badly  constructed  cabins,  neutralising  the  foulness  in 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  io,  1874. 


460 


■which  they  are  content  to  live.  But  in  great  cities  like  Glasgow  t  r 
is  no  ozone-bearing  air  within  miles  of  any  part  of  it,  and  the  houses  aie 
built  of  materials  which  render  natural  ventilation  difficult.  1  hen  comes 
the  packing  up  of  the  population  into  an  incredibly  small  area,  and  the 
death-rate  tells  the  woeful  result.  There  is  no  subject  to  which  I  loo 
with  more  interest  than  to  the  results  which  may  be  expected  from  the 
vigorous  effort  which  the  municipality,  of  this  city  has  made  in  recent 
years  to  mitigate  this  evil.  The  example  is  already  telling  on  London 
and  I  hope  that  the  efforts  of  my  friend  Mr.  Kay-Shuttleworth,  and 
others,  will  be  crowned  with  success  next  session,  and  that  we  will  see 
a  large  effort  to  improve  the  dwellings  of  the  poor  m  the  metropolis. 
Light  and  air  are  as  necessary  to  the  dwellers  in  cities  as  they  are  o 
the  trees  of  a  forest.  There  you  see  trees,  pining  for  a.ir  and  light, 
push  their  branches  in  the  direction  of  every  inlet.  In  their  struggle  for 
existence  many  are  dwarfed,  and  come  to  nothing;  a  few,  stronger  and 
more  robust  in  constitution,  push  aside  the  weaker,  and  appropriate  the 
essential  conditions  of  life  to  themselves.  If  the  forest  be  under  skilled 
care,  the  forester,  with  his  pruning-knife,  cuts  down  the  weak  saplings, 
and  leaves  sufficient  space  for  air  and  light  to  those  of  promising  giow  t  l. 
But,  in  an  overcrowded  city,  grim  Death,  with  his  scythe,  exercises 
little  discrimination,  and  cuts  down  all  those  who  come  within  its  fell 
swoop  I  have  only  alluded  to  the  physical  evils  of  overcrowding ;  but 
the  moral  evils  are  greater  still.  Although  there  is  an  excessive  rate  of 
mortality  in  overcrowded  districts,  there  is  no  lessening  of  the  popula¬ 
tion  by  such  unhealthy  agencies.  A  crowded  and  unhealthy  distnct, 
with  all  its  inevitable  consequences  of  low  morals  and  low  intelligence 
— where  the  condition  of  human  beings  is  scarcely  above  that  ot  ani¬ 
mals — where  appetite  and  instinct  occupy  the  place  of  higher  feelings— 
where  the  barest  means  of  support  encourage  the  most  improvident  and 
early  marriages — is  not  the  place  where  we  shall  find  a  diminishing  01 
even  stationary  population.  For  the  early  unions  in  such  places  aie 
followed  by  early  offspring;  and,  although  more  than  hall  that  o  tspiing 
may  be  swept  away  by  disease  during  infancy,  yet  nearly  a  third  o  it 
will  grow  up  in  spite  of  all  the  surrounding  evils,  to  follow  in  the 
steps  of  their  parents,  and  in  their  turn  to  continue  a  race,  ignoiant, 
miserable,  and  immoral  as  themselves.  ....  f 

Next  session,  the  Friendly  Societies  Bill  purposes  to  deal  with  some  ol 
the  many  causes  of  juvenile  mortality.  The  death-rate  of  children  m  a 
district  is  a  sort  of  hygienic  barometer  of  the  surrounding  physical  and 
moral  atmosphere.  It  is  in  a  falling  state  in  Scotland.  The  deaths 
among  illegitimate  children  especially  are  on  the  increase.  1  hat  is  new 
in  Scotland,  but  it  is  old  in  England.  In  some  districts  m  London 
their  rate  of  mortality,  when  put  out  to  nurse,  is  7°  1°  75  111  *  ^  *iun~ 
dred  within  the  first  year,  and  in  many  manufacturing  towns  the  deaths 
of  illegitimates  are  30  per  cent.  King  Herod  was  not  a  more  efficient 
baby  exterminator  than  such  hired  nurses.  But  there  are  many  moial 
causes  of  infantile  mortality  besides  illegitimacy.  When  I  reported  on 
the  hygienic  state  of  the  large  towns  of  Lancashire  in  1 846,  I  was  much 
censured  because  I  dared  to  show,  by  statistics,  that  the  childien  insuiec 
in  burial  societies  died  faster  than  uninsured  children.  That  parents 
should  neglect  their  children  for  their  burial  money  is  very  hoirible , 
but  the  conviction  that  they  do  so  was  strongly  forced  upon  me  by  the 
evidence,  and  twenty-eight  years  later  it  is  again  forced  on  public  atten¬ 
tion  by  the  far  higher  authority  of  the  Friendly  Societies  Commissioneis. 
In  1846  I  also  was  distressed  to  find  the  use  of  opiates  among  children 
very  prevalent  in  manufacturing  districts.  .In  this  case  the  -motive  was 
not  criminal;  for  the  practice  had  arisen  in  ignorance  of  its  bad  effects. 
But  it  was  not  difficult  to  trace  a  large  amount  of  direct  and  indirect 
mortality  to  this  pernicious  custom.  Among  children  the  administration 
of  opiates,  under  the  names  of  quietness  and  soothers,,  is  neaily  as  de¬ 
structive  to  health  as  the  excessive  use  of  alcoholic  stimulants  among 
adults.  The  craving  for  both  arises  from  those  depressing  physical 
causes  of  disease  which  abound  in  cities.  Dirt  and  drunkenness  aie 
often  cause  and  effect.  Indeed,  the  physical  and  moral  causes  of  disease 
are  nearly  as  intimately  associated  as  filth  is  with  the  entozoa  of  which 
I  have  already  spoken.  Shocking  and  repulsive  as  some  of  these  causes 
are,  especially  in  relation  to  infantile  mortality,  it  is  no  use  foi  us,  like 
ostriches,  to  bury  our  heads  in  the  sand  and  refuse  to  see  them ;  101  it 
is  the  relentless  King  Death  who  is  our  pursuer.  I  have  sometimes 
been  unwise  enough  to  think  that  the  enormous  infantile  mortality  ol 
our  crowded  places  might  be  an  important  provision  for  securing  a  moie 
healthy  race  of  survivors  in  the  struggle  for  existence.  But  a  little  re¬ 
flection  shows  how  untenable  such  a  view  is.  We  might  as  well  suppose 
that  the  abnormal  waste  of  a  particular  organ  of  the  body.was  best  fitted 
for  the  health  of  an  individual  as  to  consider  that  the  increased  moi- 
tality  of  unhealthy  districts  in  a  town  gave  a  superior  race  to  its  sur¬ 
viving  inhabitants.  No  doubt  unsanitary  conditions  first  sweep  ott  the 
weak,  and  those  unfit  to  live  under  the  continuance  of  existing  causes  of 
disease.  But  these  become  stamped  at  the  same  time  into  the  organisms 


of  the  survivors,  who  carry  them,  through  inheritance,  into  succeeding 
generations,  though  the  original  causes  may  have  been  removed,  lhe 
survivors  carry  with  them  the  seeds  with  which  they  have  been  lmpieg- 
nated  during  an  unhealthy  upbringing. 

“  A  man,  perhaps,  the  moment  of  his  breath. 

Receives  the  lurking  principles  of  death  ; 

The  young  disease  which  must  subdue  at  length,  M 

Grows  with  his  growth,  and  strengthens  with  his  strength. 

We  are  not  always  neglectful.  Sometimes  we  look  upon  a  human 
infant  as  a  dangerous  animal  that  may  turn  round  and  bite  us  when  it 
grows  up,  and  so  we  give  some  attention  to  the  children  of  the  danger¬ 
ous  classes,  and  try  to  tame  them  by  improving  their  dens  and  educating 
them  to  a  limited  degree.  But  the  children  of  the  productive  classes 
receive  no  such  public  care,  and  they  grow  up  stunted  in  flame  and  ol 
low  productive  value,  because  the  State  does  not  provide  for  conditions 
of  healthy  human  development  in  crowded  populations.  If  babies  were 
piers  or  oxen,  or  sheep,  the  Vice-President  of  the  Council  would  be 
dally  questioned  in  the  House  of  Commons  if  any  unusual  mortality 
came  amongst  them  ;  but,  being  only  human  infants,  no  one  thinks  of 
their  welfare.  Beasts,  with  a  selling  value,  are  taken  more  care  ol 
than  men  in  free  countries.  I  do  not  remember  the  propoition  of 
veterinary  surgeons  to  horses,  and  of  surgeons  to  men  in  our  own 
army  ;  but  I  recollect  that  Chenu,  in  describing  the  late  French  war, 
said  that  every  1,000  horses  had  4 J4  veterinary  surgeons,  while  every 
thousand  men  had  only  two  surgeons.  If  we  succeeded  m  getting  the 
dwellings  of  our  working  classes  made  as  healthy  as  the  cell  of  the  felon 
—and  surely  that  is  not  an  unattainable  luxury— eight  years  would  be 
added  to  the  productive  ability  of  our  working  population. 

I  have  mentioned  various  subjects  in  regard  to  which  legislation  is 
promised  to  us  by  the  present  Government,  and  I  have  no  doubt  ol 
their  desire  to  improve  the  condition  of  the  people  ;  but  there  is  among 
their  supporters  a  strong  objection  to  increase  local  taxation,  and  with¬ 
out  that  large  measures  of  improvement  cannot  be  carried  out.  I  should 
like,  therefore,  to  show  you  by  a  single  illustration  how  productive  local 
taxation  is.  Sanitarians  at  present  are  inclined  to  believe  that  urban 
deaths  need  not  exceed  1 7  in  the  1,000.  But  let  us  assume  in  the  case 
of  Glasgow,  that  its  death-rate  might  be  reduced  to  that  of  London 
that  is,  to  22.4  in  1,000.  In  this  case,  the  unnecessary  and  preventable 
deaths  in  Glasgow,  as  compared  with  London,  are  3>8i7  annually. 
But  these  deaths  imply  a  far  larger  number  of  cases  of  preventable 
sickness  among  the  living.  Statistical  investigations  made  by  Petten- 
kofer  show  us  that  for  every  case  of  death  in  public  institutions  for  the 
sick  there  are  34  cases  of  serious  sickness,  so  that  the  3,817  unneces¬ 
sary  deaths  must  be  multiplied  by  that  number  in  order  to  give  you  the 
minimum  cases  of  preventable  sickness.  These  cases  of  sickness  last 
on  an  average  eighteen  days  and  a  half.  Hence  the  cases  of  prevent¬ 
able  serious  sickness  taken  at  only  two  shillings  a  day  represent  an 
annual  cost  to  the  city  of  Glasgow  of  ^240,000  1  his,  however  repre¬ 

sents  only  a  portion  of  the  interest  of  money  which  might  be  well  spent 
in  paying  borrowed  capital  for  the  improvement  of  the  city.  I  put  this 
for  the  present  purposely  on  the  mere  money  aspect  of  the  question. 
Franklin’s  aphorism,  “  Public  health  is  public  wealth  ,  is  true  even  in 
its  more  vulgar  meaning.  Whether  the  saving  of  life  of  human  beings, 
with  higher  hopes  and  aspirations  than  existence  in  the  world,  is  to  he 
appraised  on  a  mere  money  standard,  is  quite  another  question.  But 
my  object  is  simply  to  show  that,  taking  the  smallest  part  of  the  money 
saving,  it  is  obvious  that  money  judiciously  spent  in  sanitary  linpiove- 
ment  is  not  unproductive  taxation,  but  capital  bearing  abundant 

I  began  by  discouraging  statements  of  our  slow  progress  m  the  im¬ 
provement  of  the  country  as  a  whole.  As  regards  Scotland,  indeed,  I 
had  to  admit  that  the  causes  of  deterioration  are  still  more  powerful 
than  the  means  of  improving  the  social  condition  of  the  people.  It  i 
understand  my  countrymen  aright,  the  conviction  of  this  fact  wiU  not 
render  them  hopeless,  but  will  stir  them  to  new  exertions  Yet  I  would 
not  take  leave  of  you  without  pointing  out  that  there  is  abundant  proof 
that  sanitary  measures  are  producing  great  results  when  well  applied. 
Take  the  case  of  the  army,  for  example.  About  twenty  years  ago  it 
mv  memory  serve  me  right,  I  was  a  commissioner  of  inquiry  into  the 
hygienic  condition  of  military  barracks.  Then  their  ventilation  was  in 
a  woeful  condition.  I  spent  various  nights  in  the  sleeping-rooms  ot 
the  soldiers,  and  found  all  the  hygienic  arrangements  deplorably  bad. 
Since  the  Crimean  war,  the  military  authorities,  aided  by  the  excellent 
hygienists  among  the  medical  officers  of  the  army,  have  placed  t 

health  of  the  army  in  a  much  more  satisfactory  condition,  and  the  resu  t 

is  that  the  mortality  of  the  army  is  now  less  than  half  of  what  it  was 
before  the  war.  But  it  is  not  in  our  army  alone  that  such  results  ha 
been  produced.  Formerly  the  deaths  from  sickness  in  campaigns  were 
four  times  greater  than  the  deaths  from  wounds.  Every  campaign  now 
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lessens  the  proportion,  because  the  sanitary  conditions  of  the  soldier’s 
Iite  both  in  peace  and  war  is  much  better  attended  to.  In  the  last  war 
the  German  troops  lost  less  than  a  third  of  their  dead  by  disease,  while 
foimeily  the  loss  had  been  four  times  that  from  wounds.  The  folio wing 
cmii^ai^176  ^Cat^S  Bom  disease  f°r  every  hundred  men  lost  in  the 

French  in  the  Crimean  war  ...  ...  yg 

United  States  troops  in  American  war  ...  80 

Germans  in  last  French  war  ...  ...  29 

The  sma.ll  loss  from  disease  as  compared  with  wounds  in  the  French 
war,  promises  much  for  military  hygiene  in  future  campaigns.  In  the 
Crimean  war,  after  the  sad  experience  among  our  own  troops  owing  to 
defective  sanitary  organisation,  we  sent  out  a  sanitary  commission  and 
improved  the  hygienic  condition  of  our  troops,  while  France  failed  to  do 
so  And  the  final  result,  according  to  Chenu,  is  that  while  we  lost  12 
in  the  1,000  of  our  men,  France  lost  155.* 

Formerly  the  rate  of  mortality  in  the  chief  towns  of  British  India 
nrnvpm  Bo™bay’  was  appalling  ;  now,  by  hygienic  im- 

a scarcel7  tbat 

If  I  had  time,  I  could  quote  to  you  many  cases  in  England  where 
sanitary  constructive  works  have  largely  reduced  the  mortality,  but  I 
have  taxed  your  patience  too  long,  and  must  now  draw  to  a  conclusion 
1  have  indicated  the  promises  of  sanitary  legislation  which  have  been 
gi\en  to  us  by  the  present  Government,  but  to  none  do  I  attach  more 

whirr  rthan  a  ye°rganisaln  of  our  system  of  local  government 
which  the  Conservatives  are  bound  to  attempt.  If  wisely  done  its 

consequences  may  be  immensely  beneficial.  In  England,  at  the  present 

r®  a  casual  agglomeration  of  1, 500  separate  sanitary  authori- 

SversTin°lh^  °r  lheS10n'-  Jheir  areas  of  administration  are 
diverse  in  the  extreme,  being  neither  bounded  by  counties,  parishes 

betwTenl Iho  thdr  duti<:S  are  divided  without  meaning 

between  authorities  m  the  same  district.  They  have  been  latelv  nut 

under  medical  officers  of  health  without  preparation  or  qualifications 

worfTth  UtlhS’  S?me, w<dl  ?aid  and  devoting  their  time  to  this  important 
work,  others  having  little  more  than  nominal  payment  and  giving  little 

r  tnr mal  r to  their,  im^°rtant  dudes- 

ffis  too  sudden  and  unprepared  universal  appointment  of  medical 
officers,  yet  in  the  administration  of  the  Health  Acts  there  has  been 
tfiUrl manifested  a  disposition  to  “distrust  the  doctors”  and  to  work 
the  Acts,  at  least  at  head  quarters,  by  lawyers  and  other  persons  not 
connected  with  the  medical  profession.  This  is  the  old  error  of  making 

othel01h  561156  fellSl!  for  worshiP>  which  Archbishop  Whately  and 
others  have  so  effectively  condemned.  Even  the  most  fervent  wor¬ 
shipper  of  common  sense,  as  opposed  to  technical  training,  never  relies 
on  it  m  important  emergencies  of  his  life.  He  goes  to  the  lawyer  to 
make  his  will  or  to  convey  property  ;  he  consults  the  parson  on  relfgious 
doubts  when  on  the  sick  bed  ;  and  he  does  not  spurn  the  doctor  tolure 
him  of  his  grievous  ailment.  But  it  is  well  known  that  the  Loca! 

HelfthTl  B°m  are  afraid  of  the  doctors  in  the  administration  of 
Health  Acts.  Who  beside  them  possess  the  knowledge  ?  I  can  testify 
from  an  experience  of  thirty  years  in  sanitary  work^and  impartially 
because  I  am  not  in  the  medical  profession— that  there  is  not  a  class  of 
mea  111  tbe  country  who  labour  so  zealously  for  the  prevention  of  disease 
as  the  doctors,  though  their  training  hitherto  has  been  cure,  not  pre¬ 
vention.  Certainly  their  private  interests  have  never  been  allowed  to 
stand  m  the  way  of  their  efforts  to  uproot  disease,  although  their  living 
defends  upon  its  existence.  This  unselfishness  in  the  application  of 
their  science  to  prevention  has  always  been  to  me  a  source  of  high 
admiration.  Why,  then,  is  there  this  vulgar  distrust  of  the  doctors  m 
the  ^ministration  of  our  Health  Acts  ?  Extend  this  prejudice  against 
technical  knowledge,  and  how  absurd  it  would  be.  Would  you  improve 
the  progress  of  telegraphy  in  this  country  by  suppressing  electricians  • 

the  ^Secretary  °f  C0Unt7  by  pUtting  d°Wn  la™yers  ?  Would’ 

diers  •  or  thl  V  \  aTr  Pf°m°te  the  conduct  of  war  by  suspecting  sol¬ 
diers  ,  or  the  hirst  Lord  of  the  Admiralty  the  efficiency  of  fleets  bv 

W°uld  °Ur  railroads7  and  harboum  be  betted 

ftate  of  things  r-eld  at  a  dlscount  ?  But  this  is  actually  the 

the  coun  -v  S  Thin  L°Cr-  GovfPment  Board— the  Health  Ministry  of 
and  hi  PrlVyG°Uncil  handed  over  to  that  board  Dr.  Simon 

hvoienp  F  la  CS’  Wlt  l  a  wealth  of  medical  experience  in  public 
uJf  CertS  T  Slnce>  that  wealth  has  been  locked  away  from  public 
US"  not  have  guided  the 
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hnorr?  h  r  •  v  coma  not  nave  guided  the 

of  heakh  IffilvT  T  °f  °rganisation  in  regard  to  medical  officers 
_ a  rhey  have  been  appointed  without  any  system.  Some 

fhe^H^75’000  from,sicknes^nd  2°.ooo  from 
ness  and  io.M"from  wo?n«U  In thl Z  v  ^oops  lost  42,0,0  men  from  sick. 
4o,88x  men,  of  whom  only  1^53  died  /rom  sfckness^'  "S  l0St  alt0Sether 


have  a  small  parish  to  attend  to,  others  have  a  thousand  sauare  miffis 
rhe  last  are  appointed  for  combined  districts,  but  are  managed  bv 
uncombined  authorities,  and  have  neither  assistants  tn  mVi  *  1  g  7 
power  to  enforce  their  decisions.  The  officers  of  health J! n°* 
any  definite  rule  for  obtaining  available  knowledge  of  prevailing  sick¬ 
ness,  even  when  it  is  treated  at  the  public  g  Ck 

districts;  and  they  are  not,  universally  at  least  informed  if 
as  they  occur.  The  medical  officers  of  health  hll  h,  6  d?ath? 
without  any  examination  on  their  knowledge  of  State  MediVin?P°Idt^d 
the  m.jority  of  cases  they  do  not  possess 

fectly  certain  that  this  utter  confusion  could  not  have  resulted  had  lie 

Iffil  l°Ternment  Board  C°nsulted  the  experienced State ^medical 
officers  belonging  to  them.  This  distrust  of  the  doctom  in  higher 
administration  is  simply  a  general  mistrust  of  science.  And  the  t 
has  now  arrived  when  science  must  be  trusted  in  government  Sciele 
is  entering  into  the  higher  education  of  the  country,  and  the  preffidice 
against  it  among  legislators,  who  were  educated  in  classical  universi 

unonThe  1  ^  befremovecb  for  Progress  of  a  country  depends 
upon  the  progress  of  science,  and  the  welfare  of  a  nation  is  secured  bv 
the  most  intelligent  application  of  science  to  its  manufactures  and  to 
its  government.  The  health  of  the  country-and  that  goSns  the  pro 

medtll  P°Wer  °f  ltS  PeoPle— depends  as  much  upon  thf  application  of 
medical  science  as  the  working  of  a  machine  depends  upon  a  good 

Hea  th  Al°L^rT  -  S\  T°  If  the  whole  admiffistration  of 

Hea-ith  Acts  to  I  oor-law  inspectors  and  lawyers  is  an  amazing  example 
of  unbelief  in  the  first  principles  of  the  laws  of  health.  The  well-bemg 
of  the  people  depends  upon  physical  causes,  which,  when  intelligentl? 
understood,  mean  physical  science,  and  the  trained  physician  ?s  the 
natuial  and  most  intelligent  agent  for  extending  its  knowledge  and 
application  to  the  prevention  of  disease.  g 

Whut  we  want  in  the  future  is  not  new  law,  but  more  efficient  ad¬ 
ministration  of  existing  law.  To  heap  up  new  sanitary  law  on  the  de¬ 
caying  mass  of  indigested  sanitary  law  which  already  forms  a  dismal 
gglomeration,  is  like  the  practice  of  our  ancestors,  who  thought  that  a 
few  clean  rushes,  thrown  upon  the  corrupt  mass  of  foul  rushes  on  the 

l  f°r  Sani,tar7  Purposes.  What  we  want  is  superior  organisa- 

on  and  efficient  administration  of  existing  law.  But,  in  our  happy- 
go-lucky  style  of  government,  are  we  likely  to  get  it  ?  I  doubt  whcffier 

ment  of6  contl?ue  dle  local  government  as  a  separate  depart - 

SSiof«“  State‘  Its  Auctions,  m  reality,  appertain  to  the  Home 
Office  which,  when  properly  organised,  should  divide  itself  into  two 

Sth  ttlh  en  S~le  one  dealmS  with  P°lice  and  justice,  the  other 
with  the  physical  interests  of  the  people.  One  Secretary  of  State  might 

iS,UPlme  .resP°nsibility,  but  each  of  the  divisions  should  be 
scientifically  administered.  It  would  be  as  absurd  to  put  a  man  trained 
m  physical  science  at  the  head  of  the  branch  of  police  and  justice,  as  it 
is  to  put  a  man  merely  trained  in  law  in  charge  of  the  physical  interests 
the  people.  '  It  is  an  exploded  fallacy  that  only  lawyers  are  good 
men  of  business,  and  that  scientific  men  are  not.  Is  my  friend6  Sir 

{smU?  a  W?rSC  banker  because  he  is  an  eminent  ma/of  science  ? 
s  Mr.  Spottiswoode  a  worse  printer  because  he  has  distinguished  him¬ 
self  as  a  physicist  ?  Is  Mr.  Warren  Delarue  a  worse  stationer  because 
ne  is  equally  conspicuous  as  an  astronomer  and  as  a  chemist  ?  The 

interesgfmment  °f  the„countlT’  in  as  far  as  it  relates  to  the  physical 
interests  of  the  people,  will  remain  an  example  of  arrested  development 
unless  science  receives  a  recognised  position  in  its  administration.  Now’, 
the  Local  Government  Board  is  drifting  into  the  position  of  a  large  and 
responsible  ministry  dealing  with  the  physical  interests  of  only  one  por¬ 
tion  of  the  people,  and  having  no  imperial  object  or  comprehensiveness  : 
land  tb°Ugb  1(:  lncIudes  England,  it  excludes  both  Scotland  and  Ire- 

I  have  already  shown  that  the  sanitary  conditions  of  Scotland  are 
deteriorating,  while  those  of  England  are  improving.  The  natural  course 
o  administration,  then,  should  be  to  bestow  upon  the  former  even  a 
gieatei  portion  of  ministerial  care  and  responsibility;  but  it  receives 
none  at  all.  The  time  may,  however,  arrive,  when  English  legislators 
will  remember  that  there  is  a  certain  portion  of  Great  Britain  to  the 
noi  th  ol  the  Tweed,  and  that  its  local  government,  as  well  as  that  of 
England,  is  worthy  of  imperial  care.  In  questions  of  such  imperial 
™p-tance  as  education  and  public  health,  it  is  a  foolish  policy  to  treat 
the  three  parts  of  the  kingdom  by  fragmentary  and  unconnected  legisla¬ 
tion.  In  relation  to  sanitary  questions,  public  conscience  has  been  re- 
cently  much  aroused,  and  will  ultimately  obtain  attention  to  its  calls. 

IN  o  doubt  sanitary  science,  both  in  the  abstract  and  in  its  application 
is,  like  many  other  sciences,  of  slow  growth.  The  crop  of  truths,  which 
we  are  now  harvesting,  results  mainly  from  seed  sown  by  our  forefathers, 
ihe  seed  which  we  ourselves  may  throw  upon  the  waters  will  assuredly 
come  up  into  a  harvest,  though  it  may  not  be  for  many  days.  But  he 
who  will  not  sow  for  futurity,  deserves  nothing  from  the  past.  It  is  our 
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dutv  to  labour  for  a  future  which  we  may  never  see,  and  not  merely  to 
live  on  the  wealth  of  accumulated  experience,  as  the  heir  of  riches  does 
when  he  uses  them  for  himself  alone.  This  Association  contains  many 
missionaries  for  the  propagation  of  sanitary  knowledge^  Their  mission 
is  to  stand  between  the  living  and  the  dead,  and  bid  the  pia&ue  t 
cease.  There  have  been  times  when  a  Scotch  professor  like  myse 
dared  not  have  preached  such  doctrines  in  Scotland ;  for  his  countrym  n 
once  hugged  the  belief  that  pestilences  were  divine  judgments,  which 
ought  not  to  be  interfered  with  by  human  agency.  Even  then  they 
forgot  that  there  is  far  more  of  mercy  than  of  wrath  m  all  divine  arra  g 
ments.  Undoubtedly,  pestilences  are  warnings  that  man  is  transgres  - 
ing  the  beneficent  laws  provided  for  his  well-being.  But  a  god  of  wrath 
and  pestilence  is  now  a  god  of  the  heathen,  not  of  the  Christian  T1  a 
ought  to  have  been  understood  long  ago.  The  prophet  heard  the  w ind 
which  clave  the  rocks,  but  the  voice  of  God  was  not  in  the  wind  II 
felt  the  earthquake  which  shook  the  world,  but  the  voice  of  God  was 
not  in  the  earthquake.  He  saw  the  fire,  as  it  pursued  its .  track .  of 
desolation,  but  the  voice  of  God  was  not  in  the  fire  It  was  only  after 
these  terrors  had  passed  away  that  the  prophet  heaid  the  voice  o  G 
as  a  still  small  voice.  That  whispers  to  us  still ;  not  in  plagues  and 
pestilences,  but,  when 'these  dangers  have  passed,  as  an  ever-present 
voice  in  all  the  ordinary  occurrences  of  our  lives.  It  tells  us  of  the 
beneficent  wisdom  which  regulates  all  the  laws  of  creation,  made  for 
our  well-being,  and  not  for  our  destruction.  It  is  by  disobedience  to 
them  that  we  are  punished  by  125,000  persons  being  unnecessarily  cut 
off  every  year  in  this  country.  Our  own  acts  produce  those  demons  of 
destruction  which  the  Jews  of  old  credited  with  the  slaughter  of  the 
people ;  and  by  our  own  acts  we  can  convert  them  into  preserving 
angels.  I  think  it  is  in  the  epilogue  to  the  Hottest  Man  of  Fortune 
that  Beaumont  and  Fletcher  thus  describe  our  responsibilities  for  what 

befalls  us  :  , 

“  Our  Acts  our  angels  are,  or  good  or  ill, ^ 

Our  fatal  shadows  that  walk  by  us  still. 

The  object  of  the  health  section  of  this  Association  is  to  show  our 
countrymen  how  this  sacrifice  of  preventable  deaths  may  be  avoided. 
That  number  of  deaths  imply  more  than  four  million  two  hundred 
thousand  cases  of  preventable  sickness.  It  is  upon  these  that  we  must 
operate,  by  rooting  out  the  causes  which  produce  them.  I  began  by 
drawing  your  attention  to  the  death-rates  of  the  country.  .  These  have 
been  derived  from  the  excellent  system  of  death-registration  which  we 
now  possess.  But  there  is  another  system  of  registration  which  it  would 
be  important  to  add  to  our  sanitary  records — the  registration  of  sickness. 
Registration  of  deaths  represents  the  wrecks  _  which  strew  the  shore, 
while  that  of  sickness  would  tell  us  of  the  coming  storms  and  enable  us 
to  trim  our  vessels  to  meet  them.  T  ill  we  have  such  a  system  of 
disease-registration,  public  health  cannot  be  administered  with  full  in- 
telligence.  We  must  not  forget  that  the  function  of  the  sanitarian  is 
prevention.  His  function  begins  and  ends  before  man  reaches  his  final 
state  of  decay,  “  or  ever  the  silver  cord  be  loosed  or  the  golden  bowl 
broken... or  the  wheel  be  broken  at  the  cistern”.  When  this  wheel,  or 
circulation  of  the  blood,  is  broken,  a  new  anda  great  wheel  begins,  in- 
volving  in  its  rotation  all  organic  and  inorganic  matter.  In  this  theie 
is  the  highest  example  to  us  of  hygienic  organisation.  You  know  how 
the  waste  of  animals  during  life,  and  of  their  bodies  after  death,  passes 
into  the  gaseous  forms  of  carbonic  acid,  water,  and  ammonia.  These 
substances  form  the  aerial  food  of  plants,  which,  in  fixing  and  moulding 
some  of  their  constituents  into  new  forms  of  organic  life,  purify  the  at¬ 
mosphere  of  its  noxious  products,  and  restore  the  life-giving  oxygen 
abstracted  in  the  respiration  of  animals.  Thus  plants  convert  the  foul 
products  of  animals  into  new  food  necessary  for  their  growth  and  de¬ 
velopment.  The  great  and  abounding  air  into  which  passes  all  the 
foulness  of  the  living,  and  all  the  putrid  products  of  the  dead,  becomes 
at  once  the  grave  of  organic  death  and  the  cradle  of  organic  hie.  in 
this  wonderful  circle  death  and  life  rapidly  appear  in  correlation  ;  and 
past  generations  of  animals,  by  a  process  of  dissolution,  produce  living 
generations  by  a  process  of  evolution.  All  this  is  m  the  harmony  of 
nature,  without  jar  or  disturbance.  We  should  strive,  in  our  hygienic 
efforts,  to  take  part  in  this  great  circle,  without  vainly  attempting 
either  by  ignorance  or  by  design  to  mar  such  wonderfully  conceived 
plans  for  preserving  the  world  in  purity  and  sanity. 
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Promotion  in  the  Indian  Army.— Under  the  authority  of  the 
Secretary  of  State  for  India,  it  is  notified  that,  although  a  certain 
period  of  regimental  service  is  not  required  by  the  Royal  Warrant  of 
Tuly  1st,  1875,  as  a  necessary  qualification  for  promotion  to  the  admin¬ 
istrative  grade  of  the  Medical  Department,  it  will  still  rest  with  the 
Government  of  India  to  select  for  promotion  to  that  grade  officers 
possessing  sufficient  regimental  experience  to  enable  them  toexeicise 
supervision  over  military  hospitals  and  regimental  military  staffs. 


My  first  business  to-day  is  to  declare  that  the  medical  school  which 
has  now  for  some  years  been  in  course  of  erection,  is  formally  opened, 
and  ready  for  the  work  which  will,  I  hope,  for  a  very  long  series  of 
years  be  successfully  continued  in  it.  I  am  very  proud  to  be  made  the 
medium  of  this  declaration  to-day,  and  I  might,  perhaps,  express  my 
regret  that  official  engagements,  from  which  I  could  not  free  myself, 
prevented  me  from  being  present  this  time  last  year,  when  the  magni¬ 
ficent  buildings  which  I  have  seen  to-day  for  the  first  time  were  for¬ 
mally  opened  by  his  Grace  the  Duke  of  Devonshire.  Indeed,  an  oc¬ 
casion  of  that  kind,  and  an  inauguration  such  as  took  place  last  Octo¬ 
ber,  was  one  at  which  any  man  having  the  interests  of  so  great  a 
section  of  Her  Majesty’s  dominions  as  Lancashire  at  heart  might  have 
been  glad  to  be  present;  for  although  in  name  you  professed  only  to 
have  established  a  College,  that  which  you  practically  did  then  was  to 
lay  the  foundation  of  a  great  university  for  Lancashire.  If  you  look 
into  the  origin  of  universities,  you  will  find  that  it  was  no  part  of  the 
original  constitution  of  an  university  to  be  endowed  with  rich  fellow¬ 
ships,  or  even  the  possession  and  power  of  granting  degrees.  Those 
admirable  men  originally  associated  themselves  together  for  the  pur¬ 
pose  of  forming  corporations  which  were  called  universities,  and  they 
were  impelled  by  a  desire  to  learn  and  to  teach,  without  caring  more 
for  the  future  fate  of  their  learning  and  teaching  than  what  might  be 
necessary  for  securing  the  full  efficiency  of  that  learning  and  teaching. 

It  was  only  subsequently  that  the  power  of  granting  degrees  became 
conferred  upon  them,  or,  perhaps  I  should  more  accurately  say,  at 
first  associated  with  them. 

I  find  that,  like  the  older  universities,  this  body  has  practically 
divided  itself  into  departments,  which  in  the  case  of  the  older  univer¬ 
sities  were  true  faculties,  but  are  here  known  by  the  more  modest  name 
of  departments.  You  have  a  department  of  arts,  a  department  of  law,  a 
department  of  science,  and  a  department  of  medicine ;  and  this  classifi¬ 
cation  of  the  departments  into  which  you  have  spontaneously  divided 
vourselves,  when  contrasted  with  that  which  existed  early  in  the  his¬ 
tory  of  the  older  universities,  is  in  itself  a  striking  indication  of  the 
times;  and  the  present  state  of  affairs  differed  from  what  would  natu¬ 
rally  have  arisen  in  older  times  by  the  absence  of  something  and  by 
the  presence  of  something.  It  would  be  wholly  needless  and  unde¬ 
sirable  for  me  to  dilate  upon  the  reasons  which  have  led  to  this  le- 
markable  difference ;  they  are  patent  and  obvious  to  everybody ;  ncr 
will  I  for  a  moment  dwell  upon  what  considerations  might  be  uiged  to 
show  that  the  difference  which  now  exists  is  possibly  not  an  essential 
and  not  a  desirable  one.  On  that  point  ideas  vary.  But  I  congra¬ 
tulate  you  upon  having  made  this  great  step,  and  I  congratulate  Lan¬ 
cashire  upon  having  seen  that  her  highest  interests  are  bound  up  not 
only  with  the  elementary  education  of  the  people,  but  with  the  higher 
education  of  the  upper  and  those  classes  which  are  more  accustomed  to 
depend  upon  their  intellectual  and  less  upon  their  manual  labour. 
And  I  congratulate  you  upon  having  done  so  great  a  work  and  by  yom 
own  spontaneous  efforts.  The  sum  that  has  been  raised  for  the  esta¬ 
blishment  of  this  College  is  perhaps  not  vast  in  relation  to  the  en 
mous  wealth  of  Lancashire,  but  it  is  a  great  sum ;  and  let  us  hope  that 
those  who  possessed  that  enormous  wealth,  when  they  considered 
what  this  College  is  doing,  what  a  great  work  it  is  performing,  what 
most  beneficial  results  will  certainly  accrue  from  its  effoits  in  t 
future,  that  they  would  understand  that,  although  they  were  gi\  % 
liberally,  it  is  only  a  forecast  of  that  which  is  to  come.  .  ..  i 

I  notice  in  these  donations,  and  in  these  sums  of  money  subscribed 
for  the  purpose  of  building  and  endowing  and  providing  with  scholar 
ships  this  great  institution,  what  appears  to  me  to  be  a  peculiar  fe a- 
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ture ;  at  least  I  know  nothing  exactly  like  it  anywhere  else ;  and.  as  it 
appears  to  me  to  be  a  feature  of  great  importance  and  one  which  is 
desirable  to  be  imitated  as  fast  as  possible  by  other  educational  bodies, 
you  will  pardon  me  if  I  dilate  upon  it  for  a  short  time.  You  have  two 
scholarships  which  differ  from  the  ordinary  scholarships  in  this  that 
they  are  rewards  not  merely  for  learning,  and  not  merely  for  careful 
attention  and  diligent  study  of  that  which  the  student  may  learn  in  the 
lecture-room  or  from  books,  but  they  are  rewards  which  are  mven  to 
those  who  exhibit  in  some  degree  that  most  valuable  and  most  im¬ 
portant  of  all  intellectual  gifts,  the  power  of  advancing  truth  by  the 
pursuit  of  original  research.  I  refer  to  the  Dalton  scholarship  and 
the  rlatt  scholarship.  I  can  conceive  no  object  more  important  at  the 
present  time  than  that  of  encouraging  original  research  in  science ;  and 
the  way  of  doing  it,  without  at  the  same  time  doing  more  harm  than 
good,  is  one  which  has  come  very  seriously  under  my  consideration  as 
one  of  the  royal  commissioners  for  the  advancement  of  science.  I  ear¬ 
nestly  wish  that  we  could  look  elsewhere  to  the  solution  of  that  pro¬ 
blem  by  means  analogous  to  those  adopted  here— I  mean  to  say  by 
private  benefactors  coming  forward  with  their  endowments,  which 
endowments  should  benefit  those  only  who  are  engaged  in  original 
research.  But  the  introduction  of  scholarships  of  that  kind  into  the 

e?‘  yi  lu  °r  y°un§  mei}>  when  it  is  so  important  that  their  attention 
s  ould  be  directed  to  original  research,  is  a  new  feature  in  this  institu¬ 
tion  ;  and  permit  me  to  say,  however  important  in  other  respects,  I  am 
not  sure  that  it  is  not  one  of  the  most  important  of  its  features. 

may  now  pass  on  to  say  a  few  words  respecting  the  organisation  of 
the  several  departments  of  instruction  and  learning  into  which  the 
working  power  and  teaching  power  of  your  institution  has  separated 
itself;  and  here  allow  me  to  say,  that  I  do  not  propose  to  step  for  one 
instant  beyond  my  last.  Your  Faculty  of  Arts  speaks  for  itself;  the 
distinction  of  many  of  its  members,  and  the  fact  that  they  are  authors 
of  works  well  known  and  esteemed  all  over  England  and  wherever  the 
English  language  is  read,  is  sufficient  to  give  that  faculty  a  high  position. 
It  certainly  vvould  not  become  me  to  speak  of  its  operations  as  if  I  were 
a  judge  ot  them  in  any  way  whatever ;  but  I  may  be  allowed,  as  a 

PeIS0n7h0Se,.pursul^s  lie.  elsewhere,  and  who  has  the  misfortune  to  be 
accused  sometimes  of  seeing  no  merit  and  desert  in  anything  but  his 
own  pursuits— allow  me  to  say,  that  I  trust  that  the  position  of  the  Arts 
Faculty  in  this  institution  will  never,  by  a  hair’s  breadth  or  shadow, 

1  in  mis  ec  ,  but  that  a  sound  and  thorough  training  in  literature  and 
general  knowledge  will  be  regarded  henceforward,  as  very  properly  it 
is  now,  as  the  essential  foundation  in  the  intellectual  life  of  every  edu¬ 
cated  man  ;  and  let  me  say,  that  to  no  person  is  such  education  and 
such  training  of  greater  importance  than  to  us  who  are  called  men  of 
science.  Our  occupations  are  very  engrossing,  and  they  can  be  pursued 
vvith  success  only  by  the  intensest  stress  and  attention  ;  and  we  are 
lged  even  to  limit  ourselves  to  particular  fractions  and  particular 
poitions  of  our  own  study  if  we  are  to  make  any  advance  therein  ;  and, 
unless  we  have  the  good  fortune  to  be  trained  in  early  youth  to  take  a 
bioad  and  general  view  of  the  interests  of  human  nature,  unless  our 
astes  aie  disciplined  and  refined,  and  unless  we  are  led  to  see  that  we 
are  citizens  and  men  before  anything  else,  I  say  it  will  go  very  hardly 
indeed  with  men  of  science  in  future  generations,  and  they  will  run  the 
risk  of  becoming  scientific  pedants  when  they  should  be  men,  philo¬ 
sophers,  and  good  citizens.  Still  less,  if  possible,  can  I  have  anything 
to  say  respecting  the  Faculty  of  Law;  but,  as  regards  that  of  Science* 
y  w  nch,  of  course,  is  understood  physical  science,  I  can  only  express 
y  unmeasured  satisfaction  at  the  completeness — I  may  almost  say  mag- 
111  cence— of  the  arrangements  provided  for  the  teaching  of  this  subject  in 
tins  institution.  The  laboratory  of  my  friend  the  professor  of  Che- 
ns  ry  an,  I  take  it,  few  parallels  ;  and,  if  the  laboratory  of  my  friend 
ie  professor  of  Physics  be  not  so  complete,  I  am  sure  it  is  far  better 
tw  nme:tenuthst  °f  such  laboratories,  and  I  am  certain  that  those  bene- 
wlneh  I  was  iookffig  just  now  will  before  long  enable  him 
P  •  Is  estabhshment  on  the  same  footing  as  to  completeness  and 
J  ic^n.ce  as  tbat  °f  his  colleague  of  Chemistry.  I  understand — 
p  r  ’  pnow  veD’  well)  knowing  how  much  my  distinguished  friend 
Professor  Roscoe  has  been  in  this  institution-that  he  had,  I  believe, 
van  age  0  being  on  the  spot  when  the  building  went  on ;  and, 

sin  •  r'n  saie  ie  1S  the  last  man  to  take  any  more  than  his  own 

share,  somehow  he  has  got  a  good  deal. 

is  i°  tila,t  wlllch  is  my  proper  subject  to-day,  and  that 

_ I  .  ,?.c  00  •  1  Imve  not  seen,  in  the  course  of  my  experience 

or'nnkp  1*  de  iberate|y— 1  have  not  met  with  any  more  efficiently 
S  tT  "  than  yoU  have  within  the  four  walls  of  that  medical 
t  ‘  .  '  ,lave  s°me  acquaintance  with  such  institutions  and  their  in- 

amsnnnLar  1  J£ndfrtau-e  t0  say>  that  you  will  not  find  better  constructed 
PP>.  -  01  le  teaching,  of  those  branches  of  science  which  relate  to 

une  lan  you  will  find  in  that  school.  Everything  has  been  very 
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carefully  considered,  and  everything  has  been  done  which  the  idea  of 
convenience  could  suggest,  or  which  the  notion  of  efficiency  requires  to 
have  carried  out ;  and  I  should  like  particularly  to  address  myself  to 
that  particular  corner  over  there,  and  to  say  to  those  gentlemen^  whose 
strong  lungs  I  admire  much,  that,  if  they  do  not  apply  those  equally 

STh?  bramS  m  beC0,TS  first-rate  mcdicaf  men  ft  vv^not 

be  the  fault  of  the  institution  or  the  fault  of  their  teachers  but  their 
own  most  assuredly.  I  recollect  in  former  days,  when  I  was  an  exa 
miner  in  the  University  of  London,  the  Manchester  medical  school'  of 
that  day  used  to  send  up  exceedingly  well  prepared  men  ;  and  if  that 
was  done  with  the  means  and  appliances  then  existing,  although  no 
longer  an  examiner  I  expect  to  see  the  list  of  the  University  of 
London  crowded  with  successful  men  from  Manchester  in  future  times 
l  am  sure,  addressing  myself  rather  to  the  lay  portion  of  my  audience' 
it  may  astonish  many,  and  puzzle  them  somewhat,  to  know  why  so 
elaborate  an  apparatus  is  needed  for  the  teaching  of  medicine,  and  why 
men  require  to  spend  so  long  a  period  of  arduous  study  in  that  molt 
important  of  pursuits.  I  believe  this  surprise  arises  from  the  prevalence 
in  the  general  mind  of  the  notion  which  was  once  exceedingly  common 
in  the  philosophical  mind— I  mean  this,  that  the  human  body  in  general 
is  dependent  upon  forces  and  powers  which  were  altogether  different 
fiom  those  we  find  working  in  other  kinds  of  matter.  It  is  not  two 
hundred  years  since  the  notion  existed  that  the  vital  processes  of  the 
body  were  subject  to  some  demon  who  kept  the  body  straight  I  sun- 
pose  when  in  good  temper,  and  let  it  go  wrong  when  out  of  sorts  ;  and, 
vvhen  it  was  gravely  supposed  that  there  was  a  broad  gulf  between  the 
phenomena  of  inorganic  nature  and  those  of  life.  Now  let  me  say  this 
that  the  whole  of  our  modern  scientific  study  of  medicine  depends  upon 
precisely  the  contrary  assumption — upon  the  assumption  that  the  living- 
body  is  a  mechanism  infinitely  more  refined,  and  infinitely  more  difficult 
to  understand,  than  our  coarse  human  machinery ;  but  still  the 
mechanism  of  it  is  governed  by  rules  and  laws  which  can  be  discovered, 
and  which  can  be  applied  and  reasoned  from,  in  order  to  understand 
its  piocesses.  Modern  medicine,  in  fact,  is  a  kind  of  engineering.  It 
!S  the.  attempt  to  understand  the  machinery  of  the  body,  for  the  purpose 
of  being  able  to  put  it  right  when  it  goes  wrong.  I  have  seen  in  your 
gieat  factories  m  Manchester  some  of  those  astonishing  complicated 
pieces  of  machinery  which  seem  almost  endowed  with  life,  by  which  the 
products  which  make  Manchester  so  famous  are  produced.  Let  me 
put  before  you  the  case  of  the  possessor  of  one  of  those  machines,  who, 
finding  that  it  has  gone  wrong  and  that  it  will  not  work  properly,  finds 
himself,  as  Sir  Robert  Peel  vvould  say,  with  three  courses  open  to  him  : 
either  that  he  might  sit  down  and  hope  that  it  vvould  get  better,  and, 
perhaps,  even  offer  up  his  prayers  that  it  might  get  better  ;  or  that  he 
should  send  to  the  nearest  blacksmith  and  tell  him  to  bring  his  hammer 
and  bottle  of  oil,  and  tap  here,  or  oil  there,  in  the  chance  of  setting  the 
machine  light ;  or  should,  thirdly,  send  for  some  skilled  and  expe¬ 
rienced  mechanic  who,  from  long  study  and  familiarity  vvith  it,  would 
be  able  to  judge  by  the  mode  of  action  where  it  was  wrong,  and  be 
able  to  put  his  finger  on  the  part  which  was  broken  or  injured,  and 
thus  be  able  to  set  it  right.  Now  the  human  body  is  a  machinery  which, 

111  complexity,  stands  to  the  spinning-jenny  in  tlie  same  relation  as  the 
spinning- jenny  stands  to  a  child’s  windmill.  But  it  stands  by  the  same 
laws,  and  those  who  have  to  deal  vvith  it  must  be  guided  by  the  same 
reasoning.  Sickness  is  the  going  wrong  of  the  machinery.  Death  is 
the  destiuction  of  part  of  the  machinery  ;  and  the  only  way  in  which 
that  machinery  can  be  set  right,  if  it  go  wrong,  is  not  by 
sitting  down  and  hoping  for  it,  is  not  by  sending  for  the  first 
blacksmith,  who  will  administer  his  purge  here  and  his  bleeding 
there, _  and  who  is  what  we  call  a  “  quack”;  I  mean  a  person 
who  is  really  ignorant  of  that  with  which  he  is  dealing,  and  who 
jet,  nevei theless,  presumes  to  meddle  vvith  it.  That  is  the  essence  of 
quackery.  Or,  thirdly,  we  must  send  our  skilled  engineer,  who,  by  the 
help  of  what  he  calls  symptoms,  finds  out  what  wheel  is  out  of  place, 
what  cog  is  broken,  and,  by  his  previous  knowledge  of  therapeutics  and 
remedies,  knows  in  what  way  it  is  possible  to  get  this  erring  wheel  or 
broken  pinion  into  its  place  again.  And  it  is  in  order  that  we  may 
have  such  skilled  engineers  to  the  body  that  all  this  great  apparatus, 
which  you  see  erected  here,  and  all  this  long  period  of  study  is  carried 
out. 

I  do  not  know  anything  which  strikes  me  more  forcibly  than  the  pro¬ 
gress  which  this  kind  of  knowledge  has  made  within  the  last  thirty  or 
forty  years.  I  find  that  your  medical  school  in  Manchester  was  fij-ct 
founded  mainly,  I  understand,  by  the  zeal  and  energy  of  a  memorable 
man  now  no  more — Mr.  Turner — whose  acquaintance  I  had  the  plea¬ 
sure  of  making  many  years  ago,  aided  by  his  fidns  Achates,  Mr.  Hunt, 
who  is  also,  I  believe,  deceased.  I  understand  the  first  medical  school 
in  Manchester  was  founded  in  the  year  1824.  I  happen  to  remember 
that  date  for  a  very  simple  reason,  that,  inasmuch  as  the  school  was 
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bounded  in  1824,  it  is  as  nearly  as  possible  six  months  older  than  I  am. 
It  is  something  astounding  to  know  what  progress  has  been  made  since 
that  time.  I  happened  to  take  up  to-day  the  syllabus  of  your  sessional 
•work  here,  and  I  turn,  not  unnaturally,  to  the  class  of  Practical  Physio¬ 
logy  and  Histology,  and,  on  looking  over  the  various  doings  of  this 
course  of  instruction,  it  struck  me  that,  thirty  years  ago,  when  I  began 
my  medical  studies,  there  certainly  was  nobody  in  London — nay,  nobody 
in  the  world — who  could  have  given  you  this  course  of  instruction.  W e 
had  not  the  instruments  which  are  requisite  to  carry  it  out.  The 
whole  course  of  medical  study  since  that  time  has  been  completely 
changed — by,  in  the  first  place,  discoveries  made  by  the  use  of  the 
microscope,  and,  in  the  scond  place,  by  that  application  of  delicate  in¬ 
struments  to  the  illustration  of  the  mechanism  of  the  body,  which  is 
the  very  essence  and  a  great  part  of  modern  physiology.  At  that 
time,  even  organic  chemistry  was  hardly  in  existence.  \V  e  used  to  use, 
when  I  was  a  student,  what  was  called  Turner’s  Chemistry.  It  is  this 
^recognition  of  the  fact,  that  the  study  of  life  is  essentially  a  question  of 
^applied  physics  and  chemistry.  That  is  what  has  changed  the  whole 
course  of  our  medical  studies.  It  is  that  which  makes  that  elaborate 
appliance  necessary,  and  that  you  who  commence  your  medical  studies 
should  come  prepared  with  the  outlines  of  physics  and  chemistry  as 
your  foundations.  One  of  the  greatest  reasons  of  the  backwardness  in 
medical  study  is,  that  those  who  come  to  study  are,  by  reason  of  the 
lamentable  defects  of  their  common  school  education,  utterly  unprovided 
with  a  knowledge  of  what  those  physical  studies  mean. 

I  do  not  think  it  would  be  needful  for  me  to  detain  you  longer.  The 
subject  is  a  tempting  one,  and  I  might  be  disposed  to  enlarge  still 
more  upon  the  advantages  which  you  who  are  now  commencing  your 
career  have  over  those  who  are  thirty  or  forty  years  older  than  your¬ 
selves.  Though  not  enlarging  upon  these  advantages  at  still  greater 
length,  if  it  were  possible  that  I  could  stamp  upon  your  minds  as 
firmly  and  as  strongly  as  it  is  burnt  into  my  own,  that  all  these  appli¬ 
ances,  and  all  these  mechanical  aids  for  the  study  of  medicine,  are 
simply  thrown  away  unless  they  have  the  foundation  of  human  hard 
work  and  clear-headedness  to  go  upon.  You  have  before  you  probably 
that  which  is  the  most  responsible  of  all  human  careers.  It  is  hard 
for  you  not  to  realise  that.  It  is  hard  for  you,  curbing 
the  hot  blood  of  youth,  to  understand  what  issues  may  depend 
upon  your  present  career  ;  but  depend  upon  it,  exactly  in  pro¬ 
portion  as  you  make  use  of  these  advantages,  as  you  feel  the  burden 
of  your  responsibilities,  as  you  acquire  that  knowledge  which  was 
essential  for  you,  so  will  your  lives  in  the  future  be  passed  in  the  satis¬ 
faction  of  well  merited  renown,  or  in  the  misery  of  a  violated  con¬ 
science. 


A  CASE  OF  POISONING  BY  MUSHROOMS. 

By  James  Sedgwick,  M.R.C.S.,  Boroughbridge. 

The  following  case  of  poisoning  by  mushrooms  appears  sufficiently  severe, 
and  probably  rare,  in  the  early  advent  of  tetanic  muscular  spasm,  as  to 
demand  a  short  notice  from  me,  more  especially  as  such  symptoms,  I 
find,  have  only  been  very  seldom  seen,  and  then  in  fatal  cases. 

About  6.15  p.m.  one  day  in  August  1874,  T.  F.,  when  in  perfect 
health,  partook  of  about  eight  or  ten  carefully  chosen  small  young 
mushrooms ;  after  which,  he  took  a  walk  round  his  farm,  retired  to  bed 
about  11  p.m.,  feeling  perfectly  well,  and  not  in  the  slightest  degree 
suspicious  that  the  mushrooms  could  be  poisonous,  and  entirely  igno¬ 
rant  of  any  of  the  symptoms  of  poisoning  by  fungi. 

About  1.30  a.m.,  when  I  first  saw  my  patient,  I  found  him  sup¬ 
ported  by  his  nurses,  walking  in  the  open  air.  He  said  he  felt  so 
sleepy,  and  had  been  obliged  to  leave  his  bed  and  room,  because  he 
could  only  breathe  with  very  great  difficulty.  He  added  that,  after 
sleeping  until  12.15,  awoke  suddenly  with  spasmodic  twitching  in 
Ills  hands  and  arms,  soon  followed  by  a  suffocative  feeling ;  so  much  so, 
that  he  felt  he  should  die  from  it.’  This  necessitated  his  removal  to 
the  open  air  ;  and  a  glass  of  brandy  and  water  was  given. 

At  1.30  a.m.,  he  was  drowsy,  and  not  quite  collected;  said  he  felt  as 
if  he  should  soon  be  delirous ;  but  both  tetanic  muscular  spasm  and 
dyspncea  had  subsided.  Pupils  somewhat  inactive ;  pulse  regular.  I 
at  once  emptied  the  stomach  twice  by  emetics,  and  then  gave  an 
-aperient.  The  vomited  matter  contained  several  mushrooms,  very  pro- 
namy  all  that  had  been  taken  ;  and,  though  six  hours  had  elapsed 
since  the  meal  of  mushrooms  had  been  eaten,  very  little  could  have 
passed  the  stomach.  Great  relief  followed  the  action  of  the  emetics. 
He  had  no  return  of  discomfort,  except  a  feeble  digestion,  and  for 
-a  few  days  a  feeling  in  his  arms  which  he  described  as  similar  to  that 
-•caused  by  riding  an  unruly  pulling  horse  for  a  day. 


REPORT 

OF  THE 

COMMITTEE  OF  THE  BRITISH  MEDICAL 
ASSOCIATION  TO  INVESTIGATE  THE 
ANTAGONISM  OF  MEDICINES. 

By  JOHN  HUGHES  BENNETT,  M.D.,  F.R.S.E., 

Chairman  and  Reporter. 


II. — Antagonism  between  Sulphate  of  Atropia  and 
Calabar  Bean. 

When  the  Committee  commenced  their  investigations  into  this  sub¬ 
ject,  the  antagonism  had  already  been  indicated  by  Dr.  Fraser.  It 
was  resolved,  however,  to  determine  the  question  with  exactitude. 
Subsequently,  a  very  lengthened  inquiry  was  published  by  Dr.  Fraser,* 
with  whose  general  results  those  of  the  Committee  coincide. 

The  preparation  of  Calabar  bean  employed  was  in  the  form  of  ail 
alcoholic  extract  made  by  Dr.  Cook,  formerly  of  the  firm  of  Messrs. 
T.  and  H.  Smith  of  Edinburgh,  now  residing  in  Liverpool.  It  was 
prepared  as  follows.  The  powdered  beans  were  acted  upon  with  spirit 
of  specific  gravity  .830,  at  60  deg.  Fahr.,  until  the  powder  was  ex¬ 
hausted.  The  clear  solution  thus  obtained  was  evaporated  in  a  vacuum 
of  twenty-six  inches  until  the  spirit  was  entirely  removed.  To  the 
residue  thus  prepared,  three  ounces  of  water  were  added,  and  the  whole 
was  heated  gently.  The  residue  was  partly  dissolved,  leaving  some  oily 
matter  floating  on  the  surface.  This  mixture  was  filtered,  and  a  fluid 
obtained,  one  ounce  of  which  represented  four  ounces  and  a  half  of 
Calabar  bean ;  or,  in  other  words,  twenty  eight  grains  of  the  extract 
free  from  oil  were  present  in  each  ounce. 

Numerous  experiments  were  made  on  rabbits  and  on  rats. 


A.  Experiments  on  Rabbits. 

Table  IX. — Showing  Effects  of  a  Minimum  Fatal  Dose  of  the  Extract  of  Calabar 

Bean  on  Rabbits. 


No. 

Weight  of 
Rabbit. 

Dose  of 
grains. 

Result. 

116 

3  lbs.  8  oz. 

1 

4 

Died  in  1  hour  40  minittes 

117 

3  lbs.  8  oz. 

1 

Died  in  12  minutes 

118 

3  lbs.  12  oz. 

1 

Recovered  ;  ill  nearly  24  hours 

119 

3  lbs.  12  oz. 

li 

Died  in  7  minutes 

120 

4  lbs. 

i 

Died  in  19  minutes 

121 

4  lbs.  1  oz. 

li 

Died  in  8  minutes 

122 

4  lbs.  2  oz. 

X. 

Recovered ;  very  ill  6  hours 

123 

4  lbs.  4  oz. 

3 

Died  in  6  minutes 

124 

3  lbs.  6  oz. 

Died  in  29  minutes 

126 

4  lbs. 

1 

Recovered  after  severe  illness 

126 

3  lbs.  8  oz. 

3. 

Died  in  31  minutes 

127 

3  lbs.  7i  oz. 

1 

a 

Recovered  after  severe  illness 

Taking  into  account  the  relative  weights  of  these  rabbits,  it  was  con¬ 
cluded  that  three-quarters  of  a  grain  of  extract  of  Calabar  bean  for 
every  three  pounds  weight  of  rabbit  was  the  minimum  fatal  dose  of  the 
extract  employed ;  and  it  is  so  understood  in  all  the  investigations  on 
the  supposed  antagonistic  properties  of  other  substances  to  Calabai 
bean.  The  minimum  fatal  dose  of  the  extract  prepared  by  Dr.  Fraser 
was  1.2  grains  for  every  three  pounds  weight  of  animal;  but  he 
states  (p.  575)  “that  the  lethal  activity  of  this  extract”  [the  extract 
given  him  by  Dr.  Cook]  “  is  considerably  greater  than  that  of  the  extract 
prepared  by  myself”. 

The  symptoms  following  the  subcutaneous  injection  of  three-quarters 
of  a  grain  of  this  extract  into  a  rabbit  were  as  follows. 

Experiment  126. — Male  rabbit,  weighing  3  lbs.  8  ounces.  _  Three- 
fourths  of  a  grain  of  extract  of  Calabar  bean,  dissolved  in  ten  minims  of 
water,  were  injected  under  the  skin  of  the  back.  In  a  minute  and  a 
half,  there  were  slight  twitchings  of  the  skin.  In  three  minutes,  the 
breathing  became  very  hurried,  and  the  animal  seemed  to  be  dis¬ 
tressed.  Saliva  now  accumulated  profusely  in  the  mouth.  In  two 
minutes  more,  the  animal  rested  on  its  abdomen  and  chest,  and  spread 
out  its  legs,  which  were  stiff.  It  attempted  to  regain  its  natuial  posi- 

*  Proceedings  of  the  Royal  Society  of  Edinburgh,  1868-69,  PP-  587-59°-  See  also 
the  Practitioner  for  February  1870  ;  and  an  elaborate  paper  in  the  Pransactions  oj 
the  Royal  Society  of  Edinburgh,  vol,  xxvi,  part  iii,  for  the  session  1870-71. 
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tion,  but  in  vain.  The  pupils  were  now  contracted  from  7-25ths  (their 
diameter  before  the  experiment)  to  3-25ths  of  an  inch.  Soft  diffluent 
freces  were  passed.  At  the  end  of  eighteen  minutes  from  the  time  of  the 
introduction  of  the  poison,  the  animal  was  lying  on  its  side.  The 
respirations  were  much  laboured.  It  remained  in  this  condition  for 
thirteen  minutes  more,  with  severe  occasional  muscular  tremors,  when 
it  died — that  is,  thirty-one  minutes  after  receiving  the  three-fourths  of 
a  grain  of  the  extract.  In  one  case  (Experiment  123),  the  animal  died 
from  three-fourths  of  a  grain  in  six  minutes ;  but  it  was  found  that  this 
dose  usually  destroyed  life  in  from  twenty-five  to  thirty-four  minutes. 

Minimum  Fatal  Dose  of  Sulphate  of  Atropia  for  Rabbits. 

This  was  investigated  before  the  appearance  of  Dr.  Fraser’s  elaborate 
paper  in  the  Transactions  of  the  Royal  Society,  but  subsequently  to  the 
preliminary  note.  The  results  are  seen  in  the  following  table. 

Table  X.  Showing  Effects  of  a  Minimum  Fatal  Dose  of  Sulphate  of  Atropia  on 

Fatbits. 


No. 

Weight  of 
Rabbit. 

C  cQ 
<D.S 

gg 

ft  * 

Result. 

No. 

Weight  of 
Rabbit. 

Dose  in 
grains. 

Result. 

128 

4  lbs.  12  oz. 

1 

No  apparent  effect 

138 

3  lbs.  6  oz. 

10 

Recovered 

129 

3  lbs. 

41 

Recovered 

139 

3  lbs.  4  oz. 

11 

130 

2  lbs.  12  oz. 

3 

140 

3  lbs.  4  oz. 

12 

.  3> 

131 

3  lbs. 

4 

141 

3  lbs.  41  oz. 

14 

132 

4  lbs. 

5 

142 

3  lbs.  9  oz. 

16 

133 

3  lbs.  8  oz. 

6 

Died  in  17  min. 

143 

3  lbs.  8  oz. 

18 

" 

13-1 

3  lbs.  6  oz. 

6 

Recovered 

144 

3  lbs.  8  oz. 

20 

Died  in  50  min. 

135 

3  lbs.  9  oz. 

6 

145 

3  lbs.  f  oz. 

21 

Died  in  36  min. 

136 

3  lbs.  65  oz. 

8 

146 

3  lbs. 

21 

Died  in  34  min. 

137 

4  lbs. 

9 

ft 

147 

3  lbs. 

21 

Died  in  33  min. 

This  table  indicates  that  the  minimum  fatal  dose  of  sulphate  of 
atropia  for  a  rabbit  is  about  twenty  or  twenty-one  grains.  In  one  in¬ 
stance  (No.  133),  the  animal  died  in  seventeen  minutes  from  a  dose  of 
six  grains.  This  must  have  been  in  some  way  exceptional,  although  it 
cannot  be  stated  in  what  way  it  was  so,  because  many  rabbits  re¬ 
covered  from  larger  doses. 

The  effects  of  sulphate  of  atropia  on  rabbits  were  as  follows.  Up  to 
four  or  four-and-a-half  grains,  no  symptoms  whatever  could  be  observed, 
r  rom  four  to  six  grains,  there  occurred  dilatation  of  the  pupil ;  uneasi¬ 
ness,  as  manifested  by  the  rabbit  moving  restlessly  about;  respirations 
reduced;  and  the  cardiac  impulses  were  accelerated  in  number.  From 
six  to  fourteen  grains,  in  addition  to  the  symptoms  noted  above,  there 
were,  paralysis,  more  marked  in  larger  than  in  smaller  doses;  slight 
quivering  of  special  groups  of  muscles ;  violent  starts  of  the  whole 
body;  and  a  drowsy  condition.  From  fourteen  grains  to  twenty-one 
grams  the  minimum  fatal  dose — in  addition  to  the  foregoing  symp¬ 
toms,  there  were  increasing  paralysis,  and  the  respirations  were  reduced 
both  in  number  and  in  depth.  The  animals  died,  in  those  cases  in  which 
fatal  doses  had  been  given,  with  severe  spasmodic  convulsive  starts  and 
twitchmgs.  The  action  of  the  heart,  and  the  depth  and  frequency  of 
the  respiratory  movements,  decreased  until  life  was  extinct. 

After  having  ascertained  the  fatal  doses  of  extract  of  Calabar  bean 
and  of  sulphate  of  atropia,  the  action  of  the  one  on  the  other  was  next 
investigated. 

Table  XI.— Showing  First  Series  of  Experiments  on  the  Effects  of  Calabar  Fean 
Extract  and  Sulphate  of  Atropia. 


No 


148 

149 

150 

151 

152 

153 


Weight  of 
Babbit. 


o 

s  rt 

A3 

3.5  £ 

=1  afl 
os  E 

CD'S 
m  <w 

ft  0 


3  lbs.  8  oz. 


154  5  lbs. 


3  lbs. 

3  lbs. 

4  lbs. 
6  lbs. 
3  lbs. 


12  oz. 
4  oz. 


4  oz. 


n 

4f 

H 

3 


0 

3 

a>  . 

g 
si  .a 

c3  c3 

"5  & 
15  ri 
o-3 


2 

2 

if 

H 

if 

1* 


Result. 


Survived  for  5  days 

Died  in  14  minutes 
Died  in  45  minutes 

Died  in  62  minutes 
Died  in  25  minutes 
Died  in  30  minutes 
Died  in  17  minutes 


Remarks. 


Ill  for  24  hours ;  died  on  5th 
day 

Severe  convulsions 
Convulsions  ;  not  so  severe 
as  in  No.  149 
Ditto,  ditto 
Severe  convulsions 
Convulsions ;  not  severe 
Slight  convulsions ;  died 
very  suddenly 


It  will  be  observed  from  this  table  that,  in  one  case  (No.  148),  the 
rabbit  survived  for  five  days.  It  was  very  ill  for  twenty-four  hours  •  it 
then  apparently  became  well ;  but  on  the  fourth  day  it  showed  no 
inclination  to  take  food,  and  on  the  morning  of  the  fifth  day  it  was 
found  dead  m  its  box.  All  the  other  cases  died  in  periods  varying 


from  fourteen  to  sixty-two  minutes  after  receiving  the  injection  of 
Calabar  bean  extract.  In  every  case,  life  was  prolonged  by  the  use  of 
the  atropia,  and  the  symptoms  were  modified.  This  will  be  seen  by 
comparing  the  following  additional  experiments. 

Table  XU.— Shewing  that  after  Fatal  Doses  of  Calabar  Bean  Extract  the  8klcmtoutttaa> 
Injection  of  Sulphate  of  Atropia  prolongs  Lfe. 

Extract  of  Calabar  Bean  alone.  Extract  followed  by  Sui.ph.  of  Atropia. 


No. 


155 

157 

158 
160 
162 
164 
166 


Weight  of 
Rabbit. 


3  lbs. 

3  lbs. 

31bs. 

3  lbs. 

4  lbs. 

3  lbs.  10  oz 
3  lbs.  9  oz 


6  oz. 
8  oz. 

7  oz. 
5  oz. 


S  aj 

o.3 
S  g 

fi  So 


If 

If 

if 

if 

if 

if 

if 


Result. 


Death  in  8  min. 
Death  in  7  min. 
Death  in  8  min. 
Death  in  9  min. 
Death  in  16  min. 
Death  in  9  min. 
Death  in  9  min. 


No. 

Weight  of 
Rabbit. 

Dose  in 
grains. 

C.  B. 

S.  A. 

156 

3  lbs.  5i*  oz. 

If 

f 

157a 

3  lbs.  7  oz. 

If 

1. 

159 

3  lbs.  7  oz. 

If 

X 

161 

3  lbs.  44  oz. 

If 

2 

163 

3  lbs.  14  oz. 

If 

2 

165 

3  lbs.  9  oz. 

If 

1 

167 

3  lbs. 10  oz. 

If 

If 

Result. 


Death  in  34{m. 
,  40m. 

,  36  m. 

,  100  m. 

,  110  m. 

,  29  m. 

,  31  m. 


In  none  of  these  cases  was  life  preserved,  although  it  was  evidentlv 
much  prolonged  by  the  action  of  the  sulphate  of  atropia.  As  the  dose 
of  extract  of  Calabar  bean  was  double  the  amount  of  the  minimum  fatal 
dose,  it  was  determined  to  make  another  set  of  experiments,  in  which  a 
smaller  dose  of  extract  of  Calabar  bean  was  employed.  The  results 
are  as  follows. 

Table  XU.  Showing  the  Influence  of  Sulphate  of  Atropia  on  Minimum  Fatal  Dora 
of  Extract  of  Calabar  Bean. 


No. 

Weight  of 
Rabbit. 

Dose  in  Extract 

of  Calabar  Bean 

Grains  Sulphati 

of  Atropia. 

Result. 

Remarks. 

168 

3  lbs.  10  oz. 

2 

4 

1 

a 

Died  in  40  hours 

Dming  all  this  time  very  ill 

169 

3  lbs.  9  oz. 

2 

4 

3 

4 

Recovered 

Killed  on  sixth  day  with  same  dose 
of  C.  B.  extract  in  10  minutes 

170 

3  lbs.  12  oz. 

2 

4 

2 

if 

Died  in  90  min. 

Ditto,  ditto,  in  7  minutes 

171 

3  lbs.  11  oz. 

1 

1 

a 

Symptoms  of  C.  B.  poisoning  modi 
lied,  but  animal  very  ill 

172 

3  lbs.  12  oz. 

1 

Died  in  3  hours 

173 

3  lbs.  14  oz. 

f  • 

Recovered 

Recovered  from  same  dose  of  C.  B 
extract  given  8  days  afterwards 

174 

3  lbs.  9  oz. 

1 

X 

a 

ft 

Recovered,  ditto,  ditto 

175 

3  lbs.  10  oz. 

f 

2 

4 

ft 

Died  with  same  dose  of  C.  B.  extract 
9  days  afterwards  in  12  minutes 

176 

3  lbs.  12  oz. 

4 

4 

it 

Recovered  after  very  severe  illness 

177 

3  lbs.  12  oz. 

1 

4 

Died  in  40  min. 

An  analysis  of  these  cases  shows  that  sulphate  of  atropia  prolongs 
life,  and  may  even  save  it,  after  a  fatal  dose  of  extract  of  Calabar  bean. 
In  those  cases  of  recovery  from  a  fatal  dose  of  Calabar  bean,  the  ani¬ 
mals  were  for  many  hours  very  ill.  They  were  prostrate,  and  had  fre¬ 
quently  severe  tremors.  To  favour  the  chance  of  recovery,  it  was 
found  necessary  to  keep  them  warm,  and  to  save  them  from  being- 
annoyed  by  other  rabbits.  The  doses  given  to  Nos.  173  and  174  were 
evidently  not  fatal  ones,  as  the  animals  recovered  from  the  same  doses- 
of  Calabar  bean  extract,  without  the  use  of  sulphate  of  atropia,  givers 
eight  days  after  the  first  experiment.  It  will  be  observed,  also,  that 
No.  176  recovered  in  the  second  experiment  from  a  minimum  fatal 
dose  of  Calabar  bean  extract  nine  days  after  the  first  experiment.  As 
it  appears  to  be  impossible  to  account  for  this  fact,  it  is  better  to  reject 
this  experiment.  Still  we  have  three  cases — Experiments  169,  170, 
and  175 — in  which  the  animals  recovered  in  the  first  instances  from  the- 
effects  of  doses  of  extract  of  Calabar  bean,  as  modified  by  the  action  of 
sulphate  of  atropia,  which,  given  alone  some  days  afterwards,  killed  in 
from  seven  to  twelve  minutes.  In  the  case  of  No.  177,  too  large  a. 
dose  of  extract  of  Calabar  bean  was  evidently  given ;  but,  even  in  this- 
case,  life  was  much  prolonged,  seeing  that  the  animal  survived  forty 
minutes,  when  it  probably  would  have  died  from  the  same  dose  of 
extract  of  Calabar  bean,  without  the  counteracting  influence  of  sulphate- 
of  atropia,  in  from  eight  to  twelve  minutes. 

It  is  evident  that  the  antagonistic  influence  of  sulphate  of  atropia  on> 
the  effects  of  extract  of  Calabar  bean  is  not  nearly  so  well  marked  as. 
that  of  chloral  hydrate  as  an  antagonist  to  the  effects  of  strychnia. 
Even  after  the  introduction  of  sulphate  of  atropia,  the  symptoms  pro¬ 
duced  by  the  previously  injected  extract  of  Calabar  bean  continue  to 
be  well  marked.  The  animal  seems  to  be  extremely  ill.  There  are 
salivation,  twitchings  of  the  muscles,  and  perhaps  slight  convulsions.. 
This  state  of  things  may  continue  for  several  hours,  and  the  animal 
slowly  recovers.  In  the  case  of  strychnia  and  hydrate  of  chloral,  if  the- 
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animal  be  kept  undisturbed,  it  may  not  exhibit  a  single  indication  of 
the  presence  of  the  strychnia,  and  it  becomes  roused  from  the  effects  of 

the  hydrate  of  chloral  as  if  it  had  received  it  alone. 

The  experiments  made  on  rabbits  clearly  show  that  sulphate  o 
atropia  does  antagonise  fatal  doses  of  extract  of  Calabar  bean,  but 
within  a  very  limited  area. 

B.  Experiments  on  Rats. 

Fifty  experiments  were  made  on  rats  with  reference  to  the  question 
of  the  antagonism  between  extract  of  Calabar  bean  and  sulphate  o 
atropia.  They  were  pursued  in  the  same  order  as  in  the  case  of 
rabbits.  In  the  first  instance,  the  minimum  fatal  dose  of  each  sub¬ 
stance  was  determined,  and  then  several  crucial  experiments  were 
made.  The  results  are  to  be  seen  in  the  following  tables. 

Table  XIV.— Showing  Minimum  Fatal  Dose  of  Extract  of  Calabar  Dean  for  a  Eat  of 

average  size  (10  oz.) 


No. 


179 

180 
181 
182 
183 
181 

185 

186 

187 

188 


Weight 
of  Rat 
in  oz. 


9 
8 
8 

8* 

8 

9 

10 

10| 

10* 

10  * 


Dose 

in 

grains. 


1-dth 

l-32nd 

l-20th 

l-18th 

l-16th 

l-12th 

1-Sth 

l-lth 

1- 3rd 

2- 3rds 


Result. 


Recovered 


Died  in  20  min. 
Died  in  17  min. 
Died  in  15  min. 
Died  in  12  min. 
Died  in  5  min. 
Died  in  4  min. 


No, 


189 

190 

191 

192 

193 

194 

195 

196 

197 

198 


Weight 
of  Rat 
in  oz. 


10* 

10 

10 

9* 

9i 

8} 

8* 

m 

10 

10 


Dose 

in 

grains. 


l-10th 

l-12th 

l-16th 

l-16th 

l-18th 

l-20th 

l-21st 

l-24th 

l-16th 

l-18th 


Result. 


Died  in  14  min. 
Died  in  15  min. 
Died  in  24  min. 
Died  in  21  min. 
Recovered 


Died  in  23  min. 
Recovered 


From  these  experiments,  it  was  determined  that  the  minimum  fatal 
dose  for  a  rat  of  extract  of  Calabar  bean  was  nearly  one  sixteenth  of  a 
grain.  The  minimum  fatal  dose  for  a  rat  of  sulphate  of  atiopia  was 
then  ascertained.  The  results  are  as  follows. 

Table  XV.— Shotting  the  Minimum  Fatal  Dose  of  Sulphate  of  Atropia  for  a  Eat  of 

average  size  (10  oz.) 


No. 


199 

200 
201 
202 
203 
201 

205 

206 

207 

208 
209 


210 


Weight 
of  Rat 
in  oz. 


9j 

10 

9i 

11 

10 

111 

10 

10 

101 

8f 

9| 


Dose 

in 

grains. 


Result. 


3* 


5ths 

■6ths 


No  apparent  ef¬ 
fect 
Ditto 
Ditto 
Ditto 
Ditto 
Ditto 
Ditto 

Drowsiness 

Ditto 

Ditto 

Ditto  ;  slight  tre 
mors 

Ditto,  ditto;  dila 
tation  of  pupil 


No. 


211 

212 

213 

214 

215 

216 

217 


218 


Weight 
of  Rat 
in  oz. 


Dose 

in 

grains. 


Result. 


9 
10 
10| 
10 
10 
101 

10 


10* 


3! 

3i 

3  5- 

4 
4* 

5 


Oths 


Ditto 
Ditto 
Ditto 
Ditto 

Ditto ;  spasms 
Ditto  ;  spasms ; 

excitement 
Ditto,  ditto,  ditto ; 
strong  convul¬ 
sions  ;  died  in  6 
minutes 

Died  in  12  min. 
with  same  sym¬ 
ptoms 


It  was  evident  from  these  experiments  that  the  minimum  fatal  dose 
of  sulphate  of  atropia  for  rats  was  about  from  five  to  five-and-a-hali 

b  Having  ascertained  the  minimum  fatal  dose  of  each  substance,  ten 
crucial  experiments  were  now  made,  in  which  the  question ^of  anta¬ 
gonism  was  tried.  The  results  of  these  are  detailed  in 
table. 


the  following 


Table  XVI.— Shou-ing  the  Influence  of  Sulphate  of  Atropia  on  the  Minimum  Fatal 
Dose  of  Extract  of  Calabar  Dean  m  Eats. 


*  It  is  to  be  noticed  that  Dr.  Fraser  quotes  the  following  experiments  made  with 

the  extract  supplied  to  him  by  Dr.  Cook.  .  .  .  „  -p 

Dr.  Fraser’s  paper,  p.  579,  Edinburgh  Royal  Society  Trans. .,  vol.  xxvi.  Expe¬ 
riment  57  la).  A  rabbit,  weighing  3  lbs.  8  oz.,  received  two  grains  of  extract  of  phy- 
sostigma!  prepared  by  Dr.  Cook,  and.  one  minute  and  thirty  seconds  afterwards 
o  5  grain  of  sulphate  of  atropia.  Recovery  took  place.— Experiment  57  ( b ).  Nine 
days  afterwards,  the  same  rabbit,  now  weighing  3  lbs.  8*  oz.,  received  one  grain  of 
extract  of  physostigma,  prepared  by  Dr.  Cook.  Death  occurred  in  thirteen  minut  s 

anD r.H  FraserC aho5'  observes  (p.  S75>,  referring  to  Experiment  57  (*>  =  ‘‘ The  se9°"d 
portion  of  the  experiment  shows  that  the  lethal  activity  of  this  extract  ls  “ns  dr¬ 
ably  greater  than  that  of  the  extract  prepared  by  myself ;  nevertheless,  atropia  so 
completely  and  successfully  antagonised  the  lethal  action  as  to  prevent  the  occu 
rence  of  any  symptom  of  serious  import  after  the  administration  of  a  dose  twice  as 
large  as  that  by  which  death  was  afterwards  produced  in  about  thirteen  minutes. 

It  is  evident,  therefore,  that  Dr.  Fraser  must  have  obtained  from  Dr  Cook  an  ex¬ 
tract  weaker  than  the  one  furnished  to  the  committee  because  they  have  never  been 
able  to  save  an  animal  from  a. dose  of  extract  above  three-foui  tns  of  a  grain.  is 
point  is  of  considerable  practical  importance,  because  it  shows  that  extracts,  pre- 
pared  even  by  the  same  man,  may  have  different  strengths. 


O  N 

Dose  in  grains. 

No. 

-a  s 

bp- 
QJ  c3 

Cal.  B. 
extract. 

Sulph. 

of 

Atropia. 

Result. 

219 

10 

l-16th 

1 

Survived 

for30hrs. 

220 

10* 

l-20th 

1* 

Recovered 

221 

10* 

l-14th 

1 

222 

10J 

l-12th 

1* 

Died  in  37m. 

223 

9! 

l-10th 

3 

Died  in  20m. 

224 

8 

l-8th 

1 

Died  in  18m. 

225 

91 

l-16th 

2 

3 

Survived 
for  17  h. 

226 

9* 

»> 

1 

Recovered 

227 

10 

l-18th 

1  l-6th 

II 

228 

10 

l-17th 

1  l-10th 

Recovered ; 
very  ill  6h. 

Remarks. 


The  same  dose  un-antagonised  would 
probably  have  killed  it  in  15  to  20  min. 

Not  evidently  a  fatal  dose,  as  it  recovered 
5  days  thereafter  from  same  dose 

Killed  5  days  afterwards  in  36  minutes 
by  same  dose 

Life  prolonged  by  sulphate  of  atropia 

Ditto 

This  animal  was  very  111 ;  died  from  con¬ 
gestion  of  lungs 

Killed  by  same  dose  7  days  afterwards  m 
22  minutes 

Recovered  again  after  same  dose  in  10 
days ;  evidently  non-fatal. 

Died  5  days  afterwards  in  3  hours  from 
same  dose;  a  weakly  rat 


The  above  table  shows  that  as  is  the  case  in  rabbits,  Ahatto 
atropia  antagonises  the  action  of  extract  of  Calabai  b  , 
area  of  antagonism  is  very  limited.  In  all  of  the  above  exp  » 

the  extract  of  Calabar  bean  was  first  injected  in  solution,  and  was 
lowed  immediately  afterwards  by  sulphate  of  atiGpia-  It  is  to 
observed  that,  in  Nos.  221  and  226,  the  animal  recovered  from  a  fatal 
dose  of  extract  of  Calabar  bean  by  the  action  of  sulphate  of  atropia  , 
and  that  the  same  dose  of  extract  of  Calabar  bean  destroyed  Me  m 
from  twenty-two  to  thirty-six  minutes  when  given  to  the  same  animals 
several  days  after  the  first  experiment. 

General  Conclusions  regarding  the  Antagonism  between  Sulphate  of 
Atropia  and  Extract  of  Calabar  bean. 

1.  Sulphate  of  atropia  antagonises  to  a  certain  extent  the  fatal  action 

of  Calabar  bean.  _  _  1 

2.  The  area  of  antagonism  is  even  more  limited  than  r.  laser  n 

indicated  in  his  paper  already  referred  to.  f  , 

In  all  the  experiments  made  in  connection  with  thus  1 branch t  of 
inquiry,  it  was  found  that  so-called  antagonism  existed  with  n  veiy 
narrow  limits.  The  danger  was,  not  death  by  too  great  .dose  of 
sulphate  of  atropia,  the  supposed  antagonist,  but  deal  th 

effects  of  the  extract  of  Calabar  bean  In  this  respect  there  was  a  so 

a  marked  contrast  to  the  action  of  hydrate  of  chloral  on  the  ¥ 
gical  effects  of  strychnia.  In  the  latter  instance,  the  danger  evident  y 
would  be,  in  a  case  of  poisoning  by  strychnia,  to  gne  o  f  t  j- 
of  hydrate  of  chloral;  whereas,  in  the  case  of  poisoning  by  extract  ot 
Calabar  bean,  it  would  apparently  be  very  difficult  to  anest  it 
by  sulphate  of  atropia,  because  a  small  dose  of  the  latter  Produces  lit 
effect  (at  all  events  in  rabbits),  and  the  effects  of  the  exti ract  of  Cal 
bean  are  so  violent  as  soon  to  destroy  life.  It  results  that,  for ’  al  P 
tical  purposes,  atropia,  as  an  antidote  to  Calabar  bean,  1  ->  ‘ , 

not  to  be  compared  with  the  effects  of  chloral  hydrate,  as  shown  by 
the  Committee  under  the  next  head. 

[  To  be  continued.  ] 


Soda-water.— We  take  the  following  report  from  the  Pharmaceutical 
Abstract  and  Review.  At  Longton  Police  Court,  before  Mr.  H.  C. 
Greenwood,  stipendiary,  on  September  6th,  Mr.  S.  Tayloi,  soda-watei 
manufacturer,  Longton,  was  charged  with  selling  half  a.dozen  bott  c 
of  adulterated  soda-water,  on  the  information  of  Captain  Knight,  the 
food-inspector.  The  point  raised  was,  whether  the  soda-water  could 
be  said  to  be  adulterated  by  its  being  devoid  of  bicarbonate  of  soda,  and 
thus  depriving  the  customer  of  the  benefit  to  be  derived  from  the 
active  ingredient  which  it  should  have  contained.  The  county  analyst 
had  certified  that  in  this  particular  case  the  water  analysed  was  devoid 
of  the  smallest  particle  of  soda,  and  only  contained  water  and  carbonic 
acid  eas.  The  wife  of  the  maker  swore  that,  he  being  busy,  she  herselt 
superintended  putting  the  soda  into  the  bottles,  and  that  each  bottle 
contained  the  required  quantity.  The  informations  were  dismissed; 
the  stipendiary  deciding  that  the  Act  did  not  apply  in  this  case;  and 
that,  to  adulterate,  there  must  be  an  addition  to,  but  here  there  was  a 
taking  from,  alleged  by  the  prosecution.  A  case  was  asked  for  by  Mr. 
Fulford,  counsel  for  the  prosecution,  and  granted. 
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Subscriptions  to  the  Association  for  1874  became  due  on  January  1st, 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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ASIATIC  CHOLERA. 
Surgeon-Major  Dr.  Robert  Pringle,  in  a  paper  read  before  the 
Medico-Chirurgical  Society  of  Edinburgh,  and  published  in  the  Edin¬ 
burgh  Medical  Journal  (September  1874),  gives  the  results  of  nearly 
twenty  years’  experience  of  cholera  in  the  Bengal  Presidency.  The 
paper  is  one  of  much  interest  and  practical  value.  The  subject  is  dis¬ 
cussed  under  three  heads  or  questions. 

1.  What  is  Asiatic  cholera ;  and  where  does  it  originate  ? 

In  reply  to  this  question,  Dr.  Pringle  says  that  cholera  is  the  result 
of  a  poison  introduced  into  the  system;  and  that  the  symptoms,  such  as 
vomiting  and  purging,  with  cramps  and  collapse,  are  due,  the  former  to 
the  efforts  of  nature  to  expel  the  poison,  and  the  latter  to  the  influence 
of  the  poison  on  the  nervous  system  and  the  circulation.  The  author 
has  known  cases  fatal  within  three  hours  from  the  commencement  in 
persons  previously  quite  healthy,  and  in  some  of  these  instances  not 
more  than  one  characteristic  evacuation  has  occurred.  In  such  cases, 
the  fatal  lesult  is  attributed  to  the  non-exit  of  the  poison.  On  the  other 
hand,  reference  is  made  to  the  numerous  instances  of  spontaneous 
recoveiy  amongst  religious  pilgrims  who,  having  been  turned  out  of 
crowded  lodgings  into  the  open  street,  or  having  been  struck  down  in 
the  road,  have  rallied  from  the  collapse  of  cholera,  with  but  too  visible 
proofs  around  of  Nature’s  successful  efforts  to  emit  the  poison.  Now, 
nothing  whatever  had  been  done  for  these  cases,  and  yet  they  were 
slowly  coming  to  life  again;  and  these  wonderful  recoveries  were  only 
equalled  by  the  marvellous  power  of  regaining  strength  to  rise  up,  and, 
in  the  case  of  pilgrims,  to  renew  their  journey  homewards. 

2.  How  does  the  disease  spread;  and  what  are  the  best  means  to 
prevent  its  spreading? 

To  this  the  answer  is,  that  the  disease  spreads  through  the  agency  of 
a  poison  which,  like  the  small-pox  poison,  multiplying  indefinitely 
within  the  bodies  of  the  sick,  is  ejected  by  vomiting  and  purging,  and 
then  contaminates  the  air  and  the  water ;  and  the  way  to  prevent  the 
diffusion  of  the  poison  is  to  confine  it  as  far  as  possible  within  narrow 
limits,  and  then  to  destroy  it.  “  One  of  the  most  fertile  means  of 
spreading  the  disease  is  water;  and  among  a  water-drinking  population 
like  that  of  India,  who  obtain  their  supply  from  wells  and  ponds,  and 
whose  sanitary  habits  of  ablution  are  too  well  known,  and  too  often 
witnessed  on  the  margins  of  ponds  and  canals,  to  require  description,  it 
need  excite  no  wonder  if  cholera  sweeps  off  its  victims  by  hundreds.” 
The  author  believes,  from  personal  experience  obtained  while  in  medi¬ 
cal  charge  of  the  station  of  Juggernauth,  that  one  of  the  most  active 
agents  in  the  spread  of  cholera  amongst  Indian  pilgrims  is  the  so-called 
“  holy  food”  upon  which  they  chiefly  live  while  at  the  shrine  of  Jug- 
geinauth.  I  his  food  is  composed  of  vegetables,  chiefly  of  the  melon 
kind,  in  various  stages  of  decomposition,  and  doubtless  often  containing 
the  gei  ms  of  the  cholera-poison,  introduced  by  the  impure  water  used 
in  the  cooking,  and  increased  by  the  filthy  state  of  the  sheds  in  which 
the  food  is  prepared.  This  food  is  sent  all  over  India,  and  is  believed 
by  Di.  1 1  ingle  to  be  a  frequent  source  of  apparently  unaccountable  out¬ 
breaks  of  cholera.  He  has  great  faith  in  the  preventive  influence  of 
quarantine  in  a  port,  and  a  cordon  de  sante  on  land ;  but  he  very  sensibly 
remarks  that,  in  order  to  be  effective,  they  must  be  thoroughly  strict 


and  close.  Anything  short  of  this  does  more  harm  than  good,  since  it 
leads  to  concealment,  which  allows  the  disease  to  spread  unobserved, 
from  fear  of  the  punishment  attending  its  discovery.  When,  therefore, 
precautionary  measures  cannot  be  thoroughly  carried  out,  they  had 
much  better  not  be  attempted.  The  author  states,  as  a  result  of  seven 
years  expeiience  at  the  civil  sanitarium  of  Mussorie  and  the  military 
convalescent  depot  at  Landour,  both  in  the  Himalayahs,  that  not  a 
single  case  of  cholera  occurred  in  which  the  disease  was  not  the  result 
of  a  visit  to  the  cholera-infected  plains  within  a  period  of  three  days 
from  the  onset  of  the  symptoms.  In  the  cholera  epidemic  of  1872,  it 
was  thought  that  an  exception  to  this  rule  had  occurred,  and  that  a  case 
of  true  choleia  had  originated  in  Mussorie.  The  sufferer  was  a  cow- 
feeder  living  in  the  centre  of  Mussorie,  and  was  supposed  never  to  have 
left  the  station.  Dr.  Pringle,  however,  found,  on  making  close  inquiry, 
that  the  man  had  gone  with  some  cows  to  a  village  in  the  plains  where 
cholera  was  present,  and  had  returned  the  same  day.  This  visit  to  an 
infected  locality  had  occurred  three  days  before  he  was  fatally  seized 
with  cholera.  A  strict  cordon  de  sante  was  supposed  to  exist  between 
the  sanitarium  and  the  infected  plains  five  or  six  miles  distant ;  hence 
the  concealment  regarding  this  man’s  visit  to  his  village,  which  must 
have  been  well  known  to  his  neighbours.  This  case  affords  a  good 
illustration  of  the  difficulties  in  the  way  of  an  attempt  to  trace  the 
source  of  infection. 

3.  The  third  question  which  the  author  discusses  is,  What  is  the 
treatment  recommended  ?  And  this  question  he  answers  as  follows. 
“  Do  not  check  the  efforts  of  nature  to  throw  off  the  poison.  On  the 
contrary,  aid  them  judiciously,  by  draughts  of  tepid  water,  to  -dilute 
and  emit  the  poison ;  and,  if  necessary,  even  small  doses  of  castor-oil 
(the  indigenous  mild  laxative  of  the  country  where  cholera  may  be  said 
to  be  endemic) ;  tepid  water  injections;  and  the  employment  of  every 
known  remedy,  except  the  administration  of  spirituous  stimulants,  to 
lestoie  the  tone  of  the  circulation,  and  to  bring  back  the  natural  heat; 
but,  above  all,  judicious  and  persevering  nursing."  “  Such,”  he  adds 
biiefly,  are  my  views,  some  if  not  most  of  which  have  been  advanced 
by  others,  but  chiefly  by  Dr.  George  Johnson  in  his  Notes  on  Cholera." 

The  author  goes  on  to  remark  that  one  of  the  chief  difficulties  in 
cai lying  out  a  treatment  based  on  the  elimination  theory  is  in  avoiding 
excessive  evacuation,  whereby  the  danger  of  the  disease  may  be  in¬ 
creased.  He  believes  that  the  cases  are  few  in  which  the  natural 
eliminative  efforts  require  much  assistance  from  drugs,  whether  of  an 
emetic  or  a  purgative  character.  Tepid  water  emetics  and  tepid  water 
enemata  he  considers  to  be  the  best  evacuants  in  the  great  majority  of 
cases ;  while,  in  some  few  cases,  castor-oil  may  be  given  as  a  mild  laxa¬ 
tive.  On  the  other  hand,  all  medicines  that  tend  to  check  vomiting 
and  purging,  more  especially  opium,  are  believed  to  act  injuriously. 

The  entire  paper,  of  which  we  have  here  given  a  brief  abstract,  will 
well  repay  attentive  perusal. 


THE  POISONOUS  NATURE  OF  RED  WALL-PAPERS. 
The  dangeis  to  be  feared  from  wall-papers,  stuffs,  laces,  and  flowers, 
dyed  green  by  the  agency  of  arsenite  of  copper,  have  long  been  patent 
to  the  world.  The  particles  of  arsenic  which  become  detached  from 
articles  so  coloured  have  given  rise  to  undoubted  cases  of  poisoning,  as 
well  as  to  much  unaccountable  ill  health.  This  danger  is  particularly 
gieat  in  ball-rooms,  where  the  particles  detached  from  the  dresses  and 
fioweis  worn  by  the  ladies  is  in  constant  agitation  in  a  condensed  and 
heated  atmosphere.  Io  these  dangers  appertaining  to  articles  dyed 
green  must  now  be  added,  according  to  an  article  in  the  Gazette 
des  IlCpitaux,  a  fresh  series,  which  have  been  traced  to  wall¬ 
papers  and  materials  dyed  red  with  coralline  dye.  It  was  believed 
for  some  time,  some  years  since,  that  this  material,  which  was  used  to 
dye  stockings,  socks,  and  other  woollen  goods,  a  magnificent  red,  was 
poisonous.  A  young  man  who  wore  red  socks,  having  been  attacked 
by  a  very  acute  and  painful  vesicular  eruption  on  both  feet,  M.  Tar- 
j  dieu  attributed  this  affection  to  the  red  colour  of  the  coralline  dye.  The 
I  substance  in  question  having  been  separated  by  M,  Roussin,  the  chemist, 
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and  injected  under  the  skin  of  a  dog,  a  rabbit,  and  a  frog,  which  died 
from  its  effects,  it  was  concluded  to  be  a  violent  poison,  and  subse¬ 
quently  fell  out  of  use  as  a  dyeing  agent.  Contradictions  of  this  state¬ 
ment,  however,  were  soon  forthcoming  ;  hi.  Landrin,  a  veterinary  sui- 
geon,  asserted  that  he  had  administered  coralline  to  dogs  and  cats  without 
observing  any  subsequent  ill  effect.  He  had  had  positive  proof  of  the 
absorption  of  the  coralline  and  of  its  purity,  since  he  had  been  able  to 
collect  it  in  the  lungs  of  the  animals,  and  to  dye  silk  with  it.  Di. 
Guyot  confirmed  these  experiments,  and  came  to  the  conclusion  that 
coralline  was  not  poisonous,  even  in  large  doses,  and  that  it  may  be 
safely  used  in  dyeing,  provided  that  it  be  not  mixed  with  poisonous  sub¬ 
stances. 

In  presence  of  these  contradictions  between  men  of  equal  education 
and  veracity,  doubt  was  permissible,  and  things  remained  in  this  state. 
M.  Bouchardat  had  often  had  an  idea  that  signs  of  poisoning  by 
local  applications  of  Scheele’s  green  or  arsenite  of  copper  were 
present  in  some  cases  from  the  nature  of  the  symptoms  re¬ 
corded  ;  but  this  was  an  a  priori  explanation  which  was  far  from 
convincing.  The  question  was  still  environed  by  mystery,  when 
it  was  cleared  up  by  a  most  singular  incident.  Dr.  Bijon,  a 
physician  of  Quimperle,  had  an  apartment  hung  with  feutre  Pavy,  a 
wall-paper  with  a  red  pattern  on  a  hazel-brown  ( noisette )  ground. 
Whenever  he  inhabited  this  room,  he  was  annoyed  by  prickings  of  the 
eyelids,  with  itching  and  burning  sensations  ;  he  was  even  attacked  by 
purulent  conjunctivitis  after  having  slept  for  several  nights  in  this  100m. 
He  had  the  paper  analysed,  and,  from  a  piece  of  ten  square  centimetres 
(0.12  square  yard),  MM.  Mayer  and  Lebaigue  obtained,  with  Marshs 
apparatus,  enough  arsenical  patches  to  cover  a  saucer.  They  weie  also 
able  to  extract  from  a  larger  quantity  of  this  paper  enough  coralline  to 
submit  it  to  reagents,  to  dye  silk  and  wool  with  it,  and  to  obtain  sufficient 
arsenical  patches  to  enable  them  to  affirm  that  the  red  substance  em¬ 
ployed  to  colour  the  paper  was  undoubtedly  coralline,  and  that,  in  its 
use  as  a  dye  for  paper,  it  was  an  arsenical  substance,  as  M.  Bouchardat 
had  foreseen ;  though  M.  Roussin  had  not  been  able  to  recognise  it  as 
such.  M.  Mayer  could  not  obtain  any  patches  of  arsenic  by  submitting 
the  brown  portions  of  the  paper  to  the  action  of  Marsh’s  apparatus ; 
and  therefore  came  to  the  decision  that  the  arsenic  was  only  mixed  with 
the  red  colour  of  the  paper,  that  is,  with  the  coralline  dye. 

An  apparent  contradiction  is  thus  solved.  It  results  that  puie  coial- 
line  is  not  poisonous,  and  may  be  employed  as  a  dye  ;  but,  in  materials 
as  well  as  in  wall-papers,  an  arsenical  mordant  is  often  used  to  fix  it. 
This  mordant,  then,  acts  as  a  poison,  whether  acting  topically  on  the 
skin,  where  it  is  directly  deposited,  through  the  medium  of  led  shiits, 
drawers,  and  stockings,  or  by  the  dust  and  vapours  which  disengage 
themselves  from  the  papers  or  stuffs  dyed  with  it. 


HOSPITAL  SATURDAY. 

As  the  day  which  has  been  fixed  upon  for  the  Hospital  Saturday  collec¬ 
tion  approaches,  the  promoters  of  the  movement  redouble  their  activity. 
For  a  week  past  a  number  of  boys,  clad  in  a  fancy  costume,  and  pio- 
vided  with  collecting  boxes,  have  been  going  about  the  principal 
thoroughfares  distributing  handbills,  and  soliciting  alms  from  the  passen¬ 
gers.  The  Committee  are  not  likely  to  advance  the  object  they  have  in 
view  by  this  means.  It  is  alien  to  the  idea  of  a  workshop  collection. 
It  is  an  appeal  not  to  the  working  classes  alone,  but  rather  to  the 
wealthy.  It  is,  in  fact,  an  offensive  form  of  ordinary  street  begging. 
If  organised  begging,  such  as  this,  is  to  be  allowed,  because  the  cause 
is  supposed  to  be  good,  how,  with  any  consistency,  can  other  forms  of 
mendicancy  be  suppressed  ? 

A  more  judicious  effort  was  made  last  Saturday  by  a  Mansion  blouse 
meeting,  presided  over  by  the  Lord  Mayor.  On  this  occasion,  the 
most  important  speech  was  that  of  Canon  Miller.  With  many  of  his 
remarks  we  entirely  agree  ;  as,  for  instance,  when  he  said  . 

“There  were  a  great  many  classes  among  working  men,  and  it  was 
not  right  to  talk  of  working  men  and  of  the  poor  together.  He  totally 


denied  that  the  great  mass  of  the  working  classes  of  his  country  were 
poor.  Even  allowing  for  the  ebb  and  flow  of  prosperity  in  a  great 
commercial  country,  there  were  a  large  number  of  working  men  who 
ought  never  to  be  poor,  and  who  never  would  be  poor  for  any  length 
of  time  but  for  their  improvidence  and  self-indulgence.  He  maintained 
that  some  reform  was  needed  in  regard  to  hospital  relief  to  the  working 
classes,  and  that  there  should  be  far  less  of  the  eleemosynary  principle  in 
the  matter.  There  should  be  none  of  that  running  about  and  begging 
for  tickets  which  thoroughly  broke  down  the  independence  of  the  work¬ 
ing  man,  his  wife,  and  his  children.  If  a  great  deal  more  of  the  pro¬ 
vident  element  could  be  introduced,  it  would  be  far  better  for  the  work¬ 
ing  man  and  for  the  charities  themselves,  if,  when  needing  medical 
relief,  he  contributed  his  quota  to  their  support.” 

We  ourselves  are  disposed  to  doubt  whether  by  inducing  working 
men  to  contribute  to  the  Hospital  Saturday  Fund  we  are  really 
encouraging  them  in  the  best  means  of  providing  for  their  own  medical 
relief.  In  so  far  as  the  small  number  are  concerned  who  will  contribute 
anything  appreciable,  the  plan  will  have  the  advantage  of  lessening  the 
pauperising  influence  of  charity  ;  but  for  those  who  give  a  mere  trifle, 
and,  still  more,  for  the  great  mass  who  give  nothing,  even  this  advantage 
will  not  be  obtained.  And  yet  this  is  the  only  benefit  which  we  can  see 
to  counterbalance  the  many  and  serious  evils  which  are  likely  to  arise. 
The  hospitals  will  be  more  than  ever  resorted  to  by  the  higher  class  of 
artisans,  who  ought  instead  to  employ  a  general  practitioner.  Any 
scruples  which  may  have  hitherto  deterred  them  will  now  be  taken 
away.  The  out-patient  rooms  will  be  more  crowded  than  ever.  The 
time  and  energy  of  the  staff  will  be  still  more  taxed  for  gratuitous 
service.  When  the  total  collection  is  divided  among  the  various  hos¬ 
pitals  and  dispensaries,  the  sum  apportioned  to  each  must  be  compara¬ 
tively  small— nothing  like  sufficient  to  cover  the  afflux  of  patients  from 
the  working  classes— so  that  the  drain  upon  the  resources  of  the  charity 
will  probably  be  greater  than  ever. 

At  the  Mansion  House  meeting,  two  of  the  speakers  themselves 
working  men- complained  of  the  loss  of  time  now  incurred  in  the  wait¬ 
ing  rooms  by  out-patients,  and  they  spoke  of  the  benefit  which  they 
hoped  would  arise  when  working  men  had  a  share  in  the  management, 
and  could  alter  the  arrangements  in  this  respect.  Now,  it  appears  on 
the  face  of  it  that,  with  an  increased  number  of  patients,  the  delay 
would  be  even  greater  than  at  present.  The  fact  is,  the  working  men 
have  already  the  remedy  for  this  evil  in  their  own  hands.  Let  them 
either  apply,  as  many  can  well  afford  to  do,  to  the  general  practitioners 
in  their  own  neighbourhood,  or  let  them  join  a  provident  dispensary, 
where,  from  the  number  of  doctors  being  in  proportion  to  the  patients, 
prompt  attendance  can  be  secured.  Indeed  we  cannot  but  wish  that 
this  Hospital  Saturday  movement  might  develope  into  an  organisation 
similar  to  that  which  is  now  commencing  its  operations  in  Manchester, 
and  which  might  cover  the  whole  of  London  with  provident  institutions 
in  intimate  relation  with  the  existing  hospitals.  Such  an  organisation 
would  be  well  timed  at  the  present  moment.  It  would  do  much  to 
remove  from  the  working  classes  the  stigma  of  depending  upon  charity, 
for  it  would  enable  them  to  provide  in  a  business-like  way  for  their  own 
necessities  ;  it  would  remove  the  just  grounds  of  complaint  which  the 
general  practitioners  now  have  against  the  hospitals  ;  it  would  draft 
away  many  of  the  trivial  cases,  and  would  thus  lessen  the  drudgery  of 
the  consultants  ;  and,  while  it  would  adapt  Ttself  to  the  higher  position 
now  held  by  the  working  classes,  it  would  also  coincide  with  the 
growing  conviction  of  the  more  thoughtful  philanthropists,  which  is  in 
favour  of  provident  systems,  and  the  grouping  of  our  numerous  charities 
into  one  harmonious  scheme. 


Mr.  Edward  Bellamy,  of  Charing  Cross  Hospital,  has  been  ap¬ 
pointed  to  deliver  the  course  of  lectures  on  the  Anatomy  of  the  Human 
Form,  at  the  South  Kensington  Museum. 

At  the  last  general  meeting  of  the  Committee  of  Management  of  the 
Western  Ophthalmic  Hospital,  Mr.  II.  Nelson  Hardy,  after  seveial 
years’  service  as  assistant-surgeon,  was  promoted  to  the  office  of  full 
surgeon  to  the  hospital. 
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The  present  week  brings  always  a  renewal  of  life  in  the  medical 
world.  The  entries  at  the  London  Medical  Schools  are,  we  hear,  so  far 
lathei  below  the  average,  but  there  is  yet  time  for  them  to  show  a 
higher  average. 

The  event  of  the  week  is  the  announced  opening  of  a  School  of 
Medicine  foi  W  omen,  in  London,  under  the  management  of  a  Council 
which  includes  the  names  of  Mr.  Critchett,  Dr  Billing,  Dr.  Burdon 
Sanderson,  Dr.  T.  K.  Chambers,  Professor  Huxley,  Dr.  Cheadle, 
Dr.  Charlton  Bastian,  Dr.  Sturges,  Mr.  Ernest  Hart,  Mr.  Berkeley 
Hill,  Dr.  Murie,  Mrs.  Garrett  Anderson,  M.D.,  and  Mrs.  E.  Black- 
well,  M.D.  All  of  these  are  registered  practitioners,  and  all  are  per¬ 
sons  who  have  had  much  official  connection  with  medical  schools.  The 
names  of  the  Council  will  be  accepted  as  a  guarantee  that  the  school 
will  be  carefully  and  prudently  conducted.  This  school  sustained  an 
immense  loss  in  the  death  of  Dr.  Anstie,  who  was  acting  as  its  dean, 
and  was  one  of  its  most  earnest  and  active  supporters.  Mr.  A.  T. 
Norton  of  St.  Mary’s  Hospital  has  undertaken  to  fill  his  place. 

One  rather  singular  difficulty  is  likely  to  occur  in  connection  with 
the  new  School  of  Medicine  for  Women.  All  the  lecturers  are  gentle¬ 
men  who  are  already  lecturing  at  other  schools  of  medicine  ;  and  this 
was  part  of  the  programme  of  the  school.  It  was  thought  that  this 
would  secuie  to  the  school  a  just  character  for  the  thoroughness  and 
adequacy  of  the  education  which  it  proposed  to  give  to  those  who  wished 
to  a\ail  themselves  of  it.  We  learn,  however,  that  at  the  London  College  of 
Surgeons  this  may  constitute  a  difficulty,  although  not  perhaps  an 
insuperable  one,  in  the  way  of  recognising  the  school.  It  is  one  of  the 
rules  of  the  College  that  no  lecturer  shall  be  recognised  at  more  than 
one  school,  as  well  as  that  he  shall  not  be  recognised  in  more  than  one 
subject.  This  rule  was  at  one  time  very  necessary,  to  meet  the  case  of 
pluralists  who  used  to  lecture  on  nearly  every  subject  In  the  curriculum, 
and  give  a  nearly  complete  course  of  education  off  their  own  reel.  To 
students  of  the  present  day,  the  encyclopaedic  teaching  of  men  of  the  old 
school  would  be  a  little  astonishing.  We  are  arriving,  however,  at  phases 
of  teaching  in  which  some  men  devote  themselves  and  their  lives  to 
teaching  one  subject.  It  seems  a  little  hard,  for  instance,  to  say  that 
Professor  Bentley’s  lectures  on  Botany  shall  be  recognised  in  the 
Strand,  and  not  in  Bloomsbury  Square  ;  or  that  Mr.  Berkeley  Hill  shall 
be  recognised  as  a  teacher  of  surgery  in  Gower  Street,  but  not  in 
Brunswick  Square. 

Ihis  difficulty,  however,  is  a  superficial  one  which  might  be  over¬ 
come  iu  various  ways.  The  Council  of  the  school  will  no  doubt  find 
that  their  leal  difficulties  will  be  based  on  the  sex  of  their  pupils.  The 
question  has  been  hitherto  fought  very  much  on  side  issues.  The  con¬ 
stitution  of  this  school  will  raise  the  broad  question.  Will  the  examin¬ 
ing  bodies  admit  to  examination,  and  give  diplomas  to,  women  who  come 
to  them  fully  educated  by  teachers  of  recognised  fitness,  at  an  institu¬ 
tion  duly  established  and  fitted,  and  after  fulfilling  the  regular  curri¬ 
culum  of  medical  study,  or  will  they  deny  them  examination  and  the 
right  to  practise,  by  reason  of  their  sex  ? 

The  last  of  the  Congresses  is  just  over.  The  address  of  Dr.  Lyon 
Playfair  on  Public  Health,  which  we  publish,  is  one  of  the  ablest  docu¬ 
ments  of  which  sanitary  literature  can  boast.  We  are  glad  to  see  that 
Di.  Lyon  Playfair  concurs  in,  and  repeats,  verbatim  et  literatim,  our 
condemnation  of  the  policy  of  anarchy  and  jealousy  by  which  Mr.  Stans- 
feld  has  wrecked  his  Public  Health  Bill.  Such  a  condemnation,  com¬ 
ing  fiorn  that  one  of  his  colleagues  most  able  to  judge,  may  possibly 
lead  Mi.  Stansfeld  to  feel  that  to  have  adopted  the  advice  of  the  Public 
Medicine  Committee  of  the  British  Medical  Association  might  have 
saved  him  and  the  country  from  the  unparalleled  fiasco  which  has 
v\  recked  his  reputation  as  an  administrator. 

1 1  is  significant  to  observe  that  Dr.  Playfair  turned  to  the  Conserva¬ 
tive  Government  as  the  persons  to  whom  we  must  naturally  look  for  a 
reorganisation  of  the  frightful  sanitary  muddle  nto  which  Mr.  Stansfeld 


has  plunged  the  country.  We  much  fear  that  this  cannot  well  be  ex¬ 
pected  foi  some  years  to  come.  Unhappily,  as  was  pointed  out  by 
anticipation  to  Mr.  Stansfeld,  the  work  of  organisation  involves  destruc¬ 
tion  of  his  errors,  as  well  as  construction  of  a  better  system.  The  dif¬ 
ficulties  in  the  way  are  therefore  greatly  increased.  Moreover,  the  same 
influences  which  led  Mr.  Stansfeld  into  the  mire  are  at  work  to  mislead 
his  successor.  Mr.  Stansfeld  was  guided  by  the  permanent  officers  of 
Gvvydyr  House ;  and  Mr.  Lambert  is  at  the  bottom  responsible  for  the 
giave  faults  which  his  chief  committed.  He  is  still  at  the  elbow 
of  Mi.  Sclatei -Booth.  I  he  minister  is  even  less  experienced  than  Mr. 
Lambert  in  the  principles  of  sanitary  administration  and  the  facts  of 
sanitaiy  science.  It  is  impossible  that  he  should  find  his  way  alone  out 
of  the  labyrinth.  The  public  health  staff,  with  Mr.  Simon  at  their 
head— the  only  men  in  the  office  who  know  the  facts,  and  who  could 
frame  a  reasonable  scheme  for  our  deliverance  from  the  sanitary  dis¬ 
organisation  which  prevails— are  kept  at  arm’s  length.  When  a  man  of 
Mr.  Lambert’s  great  ability  and  industry  goes  deliberately  wrong,  and 
is  lesponsible  for  a  huge  mountain  of  errors  of  omission  and  commission, 
he  is  moie  likely  to  use  his  ability  in  trying  to  make  the  wrong  seem 
nght,  than  in  “taking  advice”,  and  helping  to  destroy  his  own  edifice 
of  error.  We  have  very  little  hope,  therefore,  of  any  satisfactory 
reconstruction  for  some  few  years  to  come. 

Dr.  Playfair’s  reference  to  the  necessity  of  providing  a  “  State 
Medicine  Qualification”  for  future  medical  officers  of  health,  reminds  us 
that  the  Committee  of  Council  of  this  Association  have  it  in  charge, 
fiom  the  last  annual  meeting,  to  deal  with  a  very  elaborate  and  im¬ 
portant  report  on  a  scheme  for  the  purpose,  drawn  up  by  a  committee 
of  the  Association,  of  which  Dr.  Rumsey  was  chairman,  and  which  in¬ 
cluded  the  names  of  many  eminent  and  experienced  sanitary  authorities. 
The  leport  was  the  result  of  very  great  labour ;  and  we  hope  that  it 
will  be  actively  treated  without  delay.  It  should,  we  think,  be  sub¬ 
mitted,  as  soon  as  possible,  to  the  Government  and  the  General  Medical 
Council. 


1  iie  lamented  death  of  Dr.  Anstie  leaves  vacant  several  appoint¬ 
ments,  among  others  that  of  Annual  Orator  of  the  Medical  Society  of 
London. 


The  removal  of  Dr.  Rutherford  from  London  to  Edinburgh  leaves 
the  Chair  of  Physiology  in  King’s  College  unoccupied  at  a  critical  moment. 
It  has  been  stated  that  Dr.  Ferrier  will  receive  the  appointment ;  but  we 
believe  that  Dr.  Ferrier  proposes  to  devote  himself  to  practical  medicine, 
and  feels  that  the  Chair  of  Physiology  and  Practical  Physiology  would 
make  too  heavy  draughts  on  his  time.  Temporary  arrangements  will, 
of  course,  be  made  to  prevent  the  students  of  King’s  College  from 
suffering  from  the  unavoidable  interregnum, 

Mr.  Maunder  gives  the  Lettsomian  Lectures  at  the  Medical  So¬ 
ciety  of  London  this  session.  He  has  chosen  the  Surgery  of  the 
Arteries  as  his  subject. 


MEDICAL  INSPECTION  OF  MEAT. 

The  following  case,  which  came  before  the  County  Police  Court, 
Manchester,  is  in  some  respects  similar  to  the  Bishop  Auckland  case, 
which  we  reported  last  week.  Both  these  cases  show  the  urgent 
necessity  which  exists  for  medical  officers  and  inspectors  to  make  them¬ 
selves  thoroughly  acquainted  with  the  appearances  which  meat  presents 
in  every  form  of  unwholesomeness.  A  Patricroft  farmer  was  charged 
at  the  County  Police  Court,  Manchester,  with  being  in  possession  of 
meat  which  was  unfit  for  human  food.  The  special  feature  of  the  case 
was,  that  the  “meat”  had  been  examined  by  a  medical  officer  ot 
health,  who  gave  a  certificate  which  was  described  by  Sir  J.  Mantell  as 
“confused’ .  The  medical  officer,  on  the  carcase  being  shown  to  him, 
was  of  opinion  that,  although  the  fore-quarter  was  unsound,  the  hind- 
quaiter  seemed  sound  and  sweet,  and  he  thought  it  might  be  used. 
“  He  was  misled  as  to  the  nature  of  the  disease  in  the  fore-quarter.  The 
defendant  told  him  that  the  beast  had  received  an  injury  from  a  sharp 
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instrument,  and  on  that  information  he  gave  a  certificate  that  the  hind 
part  might  be  used  for  dogs’  food  ;  but  subsequently,  when  the  inspectoi 
said  that  in  that  case  the  meat  would  have  to  be  destroyed,  he  altered 
his  certificate  to  the  effect  that  the  remainder  of  the  carcase  might  be 
taken  for  immediate  use.  He  afterwards  found  that  the  cow  had  died 
from  fever.”  Fortunately,  the  carcase,  after  all,  did  not  get  into  the 

market. 

HEALTH  OF  FOREIGN  CITIES. 

In  Paris,  the  death-rate  in  September  was  equal  to  19  per  1,000  of  the 
estimated  population;  in  Brussels,  17  per  1,000;  the  Hague,  25  ;  Amstei- 
dam,  23;  Copenhagen,  25;  Christiania,  17;  Berlin,  22;  .Breslau,  29, 
Munich,  32 ;  Vienna,  21 ;  Rome,  25  ;  Turin,  16 ;  New  York,  29 ;  and  in 
Philadelphia,  20  per  1,000.  The  Registrar-General  h^  through  the 
kindness  of  Dr.  Ardouin,  Physician  to  the  European  Hospital  in  Alex¬ 
andria,  received  a  return  of  the  deaths  in  that  city  and  in  Caiio  dining 
the  first  fifteen  days  of  September.  The  area  of  Alexandria  is  5.586 
square  kilometers ;  of  Cairo,  9.284;  the  approximative  population  of 
Alexandria,  212,034;  of  Cairo,  349,883.  The  weekly  deaths  in  Alex¬ 
andria  were  222  ;  in  Cairo,  338.  The  annual  rate  of  mortality  was, 
therefore,  57  per  1,000  in  Alexandria,  and  50  in  Cairo.  Such  a  return, 
supplied  weekly,  will  redound  greatly  to  the  credit  of  the  Administra¬ 
tion  of  Egypt,  and  be  the  first  step  to  sanitary  improvement. 

THE  PUBLIC  HEALTH. 

During  last  week,  5,245  births  and  3,232  deaths  were  registered  in 
London  and  twenty  other  large  towns  of  the  United  Kingdom.  The 
mortality  was  at  the  average  rate  of  22  deaths  annually  in  every  1,000 
persons  living.  The  annual  death-rate  was  iS  per  1,000  in  Edin¬ 
burgh,  26  in  Glasgow,  and  26  in  Dublin.  In  the  eighteen  large  Eng¬ 
lish  towns,  the  annual  death-rate  from  the  seven  principal  zymotic  dis¬ 
eases  averaged  4.8  per  1,000,  and  ranged  from  1.6  and  1.7  hi  Biistol 
and  Nottingham  to  11.5  and  12.8  in  Sunderland  and  Liverpool.  The 
deaths  referred  to  scarlet  fever  in  these  towns,  which  in  the  two  pre 
vious  weeks  had  been  272  and  241,  rose  again  last  week  to  290,  of 
which  107  were  returned  in  London,  81  in  Liverpool,  21  in  Biiming- 
ham,  and  20  both  in  Manchester  and  Sheffield.  The  12  deaths  lefened 
to  small-pox  in  Birmingham  raised  the  number  of  fatal  cases  that  have 
been  recorded  within  that  borough  since  the  beginning  of  the  yeai  to 
484.  In  London,  2,155  births  and  1,163  deaths  were  registered.  The 
births  were  171,  and  the  deaths  260,  below  the  average  numbers  in  the 
corresponding  week  of  the  last  ten  years.  The  annual  death-iate 
from  all  causes,  which  in  the  two  previous  weeks  had  been  equal  to  19 
and  17  per  1,000,  were  last  week  18.  The  rate  from  the  principal 
zymotic  diseases  was  equal  to  4.9  per  1,000  in  East  London,  whereas  it 
averaged  but  2.7  per  1,000  in  other  parts  of  the  metropolis.  To  the 
seven  principal  diseases  of  the  zymotic  class,  206  deaths  weie  lefened, 
which  were  103  below  the  corrected  average  number.  The  fatal  cases 
of  scarlet  fever  showed  a  considerable  excess,  whereas  those  of  nearly 
all  of  the  six  other  diseases  were  below  the  average.  The  107  deaths 
from  scarlet  fever  exceeded  the  number  in  any  week  since  the  wintei  of 
1870-71,  when  the  disease  was  severely  epidemic.  Ihe  mean  leading 
of  the  barometer  at  Greenwich  during  the  week  was  29.48  inches;  the 
mean  temperature  of  the  air  was  56-8  deg.,  or  2.7  above  the  average; 
and  rain  fell  on  five  days  during  the  week,  to  the  amount  of  1. 14  inches. 

A  BEQUEST  TO  SCIENCE. 

A  RECENT  number  of  the  London  Gazette  contains  a  translation  of  the  will 
of  the  late  M.  Girolamo  Ponti  of  Milan,  who  has  left  the  greater  por¬ 
tion  of  his  property  to  the  “  Academies  of  Science  of  London,  Paris,  and 
Vienna”.  It  appears  from  the  will  that  the  late  Signor  Ponti,  though 
bred  to  commerce,  had  a  love  for  science,  and  thought  he  would  best 
benefit  mankind  generally  by  this  disposition  of  his  property,  especially 
as  his  relatives  are  all  in  a  sufficiently  independent  position  not  to 
require  further  pecuniary  acquisitions.  The  relatives,  however,  in¬ 
cluding  Signor  Ponti’s  mother,  who  survives  him,  are  not  unnaturally 
of  a  different  opinion,  and  intend  to  contest  the  will.  As,  too,  there  is 


much  vagueness  about  the  term  “Academies  of  Science  of  London,  Paris, 
and  Vienna”,  it  appears  probable  that  Signor  Ponti’s  will  will  afford 
some  work  for  the  legal  profession  in  the  three  capitals  named,  as  well 
as  in  Milan ;  and  the  old  story  of  the  oyster  and  the  shells  seems  likely 
to  find  another  illustration.  Lord  Derby  sounds  the  first  note  of  alarm 
by  the  expression  of  his  opinion  that  “  it  appears  desirable  that  any  in¬ 
stitution  claiming  the  legacy  should  do  so  at  as  early  a  period  as 
possible”.  The  principal  portions  of  the  wdll  referring  to  the  bequest 
are  as  follows. 

“  I  dispose  of  the  whole  of  what  belongs  to  me  on  this  day  in  favour 
of  the  three  Academies  of  Sciences  of  London  (capital  of  England), 
Paris  (capital  of  France),  and  Vienna  (capital  of  Austria)  ;  so  that  my 
said  patrimony  is  to  be  divided  amongst  the  said  three  Academies  in 
equal  parts  (after  deduction  of  certain  charges).  My  patrimony  con¬ 
sists  for  the  greater  part  of  mortgages,  and,  taking  account  of  interest, 
amounts  at  present  to  865,000  Austrian  lire  [about  .£34,600].  Each  of 
the  three  Academies  above  named  shall  be  bound  to  invest  in  a  per¬ 
fectly  safe  and  profitable  manner  the  third  part  of  my  patrimony  which 
falls  to  its  share,  and  with  the  proceeds  to  institute  two  annual  compe¬ 
titions  for  ever,  in  equal  amounts.  Consequently,  each  of  the  aforesaid 
Academies  will  have  to  appoint  a  committee  to  decide  upon  the  grant 
of  the  rewards  annexed  to  the  two  competitions,  which  are  to  embiace 
the  following  branches :  1.  Mechanics;  2.  Agriculture;  3-  Physics  and 
Chemistry  ;  4.  Travels  by  sea  or  by  land;  5.  Literature.  The  object  of 
the  committee  must  be  to  give  the  preference  to  whomsoever  among 
the  competitors  that  shall  have  advanced  the  sciences  by  the  discovery 
of  new  and  simple  appliances  ;  and  this  refers  to  mechanics,  physics, 
chemistry,  and  agriculture.  In  regard  to  travels  by  sea  and  by  land, 
whoever  has  distinguished  himself  by  a  long  journey  by  land  and  by 
sea,  or  has  been  able  to  make  propositions  fitting  to  diminish  the 
dangers  inherent  in  the  present  system,  should  have  the  preference.  In 
default  of  inventors  and  distinguished  travellers,  the_  committee  will 
turn  its  attention  to  the  most  distinguished  publications  of  original 
works,  or  at  least  of  translations  from  other  languages  of  works  upon 
the  above  mentioned  sciences  and  travels,  including  literature. 

THE  SCHOOLS  AND  THE  NAVAL  MEDICAL  SERVICE. 

Most  of  the  introductory  lecturers  on  October  1st  referred  to  the  un¬ 
satisfactory  condition  of  the  Army  and  Navy  Medical  Services,  and 
advised  that  the  students  should  think  twice  before  rashly  entering  on 
a  career  which  is  at  present  pregnant  with  disappointment  and  dissatis¬ 
faction.  The  references  to  the  services  at  the  hospital  dinners  were  of 
a  like  character. 

GODFREY’S  CORDIAL. 

Mary  Brunton  was  charged  on  September  3°^b  before  the  Hull 
magistrates,  with  having  caused  the  death  of  two  children  who  had 
been  entrusted  to  her  care.  The  magistrates  decided  from  the  evidence 
that  the  children  had  met  their  death  from  an  overdose  of  Godfrey’s 
cordial  which  had  been  administered  by  the  prisoner ;  but  there  was 
not  sufficient  evidence  to  convict  of  manslaughter.  The  Chairman  said 
that  ‘  ‘  he  firmly  believed  that  very  many  children  went  out  of  the  world 
through  overdoses  of  Godfrey’s  cordial”. 

CAPTAIN  BEDFORD  PIM  ON  THE  NAVAL  MEDICAL  SERVICE. 

IN  returning  thanks  for  “  the  Navy”  dt  the  Middlesex  Hospital  dinner, 
Captain  Bedford  Pirn  said  : 

“Mr.  Ward  Hunt,  at  the  interview  with  the  deputation  from  the 
British  Medical  Association  in  June  last,  handed  over  the  consi¬ 
deration  of  this  important  question  to  Lord  Gilford  ;  for,  no  doubt, 
the  First  Lord  felt  that  he  knew  little  enough  of  the  Navy  as  a  whole, 
and  even  less  of  the  medical  branch.  But  Lord  Gilford  himself, 
although  a  captain  in  the  Navy,  and  one  of  the  best  and  bravest  sailors 
I  ever  met  with — indeed,  we  were  badly  wounded  about  the  same  time 
in  China,  and  lay  in  hospital  together  at  Hong  Kong— can  hardly  be 
expected  to  know  much  of  the  requirements  of  medical  men.  Gentle¬ 
men,  to  fall  back  for  a  simile  upon  the  anatomical  knowledge  picked  up 
at  Middlesex  Hospital  under  my  kind  friends  on  my  right  and  left  (Mr. 
De  Morgan  and  Mr.  Nunn),  I  venture  to  doubt  if  Lord  Gilford  knows 
the  os  frontis  from  the  os  coccygis  ;  and  surely  this  is  not  the  way  to 
deal  with  a  question  of  such  vital  importance.  Gentlemen, _  I  fear  the 
Admiralty  will  not  be  ‘  tickled’ — charm  you  never  so  wisely — into 
putting  the  medical  branch  of  the  Navy  on  a  proper  footing.  _  They 
don’t  know  how  to  do  it ;  that ’s  the  fact.  My  advice,  then,  is,  fljg 
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them  into  a  right  frame  of  mind  by  shutting  the  doors  of  your  hospitals 
and  medical  colleges  in  their  faces.  The  medical  profession  is  the 
noblest  in  the  world  ;  I  except  none.  Your  mission  is  to  save  human 
life  and  ameliorate  suffering  ;  and  when,  I  would  ask,  has  a  real  medi¬ 
cal  man  been  known  to  flinch  in  his  duty,  no  matter  how  appalling  the 
surroundings  ?  In  spite  of  this,  and  of  the  fact  that  the  profession  of 
medicine  is  that  of  gentlemen  in  every  sense  of  the  word,  yet  the  sur¬ 
geon  does  not  hold  his  proper  position  in  the  Navy  ;  and,  therefore, 
when  you  are  asked  to  join  the  service,  I  give  you  the  same  advice 
Punch  gave  to  those  about  to  marry — Don't." 

“  These  remarks,”  says  The  Navy,  “  were  received  throughout  with 
applause  ;  and  no  doubt  the  advice  of  Captain  Bedford  Pim  will  not  be 
neglected.  Our  own  views  with  regard  to  the  position  of  naval  sur¬ 
geons  have  been  fully  set  forth  in  Nos.  3  and  4,  pages  41,  51-2,  of  The 
Navy ;  but  the  time  even  yet  seems  scarcely  propitious  for  reform  in 
this  direction,  or,  indeed,  in  any  other,  if  we  may  judge  by  the  barren 
results  of  the  last  session.” 


ACTION  FOR  NEGLIGENCE. 

At  the  Liverpool  assizes,  on  September  18th,  a  case  of  alleged  negli¬ 
gence  was  brought  before  Mr.  Justice  Archibald  and  a  special  jury. 
The  defendant  Dr.  George  C.  Rigby,  was  a  surgeon  of  Chorley,  was 
sued  for  damages  laid  at  £1,000  for  negligence  in  the  treatment  of  a 
broken  arm,  in  consequence  of  which  dry  gangrene  had  set  in,  and  the 
limb  became  mortified,  and  had  eventually  to  be  amputated.  The 
plaintiff,  a  child,  sued  by  her  father.  A  great  deal  of  contradictory 
evidence  was  given  on  both  sides.  The  balance  of  the  medical  evidence 
appeared  strongly  to  preponderate  in  favour  of  Dr.  Rigby.  The  jury 
gave  a  verdict  against  him  for  £  1 50.  The  judge,  however,  stayed 
execution  until  November,  in  order  to  give  the  defendant  opportunity 
for  a  new  trial. 


THE  LATE  DR.  ANSTIE. 

At  a  meeting  of  the  Committee  of  the  Hospital  Out-patient  Reform 
Association,  held  on  Tuesday  evening,  at  27,  George  Street,  Hanover 
Square,  it  was  proposed  by  Dr.  Alfred  Meadows,  seconded  by  Dr. 
Joseph  Rogers,  and  unanimously  resolved  : — “  That  this  committee, 
having  heard  with  unfeigned  regret  of  the  premature  death  of  Dr.  Anstie, 
desires  to  express  its  deep  sense  of  the  loss  which  the  profession  has 
thereby  sustained,  especially  as  regards  the  cause  of  medical  reform,  in 
which  he  was  an  earnest  and  able  worker.  The  committee  remembers 
-  with  gratitude  his  efforts  on  behalf  of  the  objects  of  this  association, 
and  appeals  with  confidence  to  the  members  of  the  association  in  behalf 
of  the  Memorial  Fund  now  being  raised  to  perpetuate  the  memory  of 
one  who  for  earnestness  of  purpose,  integrity,  and  straightforwardness, 
was  a  bright  example  to  all  who  are  interested  in  the  cause  of  medical 
relief.”  Mr.  H.  Nelson  Hardy,  honorary  secretary,  proposed  that  a 
circular  letter  embodying  the  above  sentiments  should  be  sent  to  each 
member  of  the  association.  This  was  seconded  by  Dr.  James  Davison, 
and  carried  unanimously. 


THE  SANITARY  STATE  OF  ROME. 

Mr.  Thomas  Cook,  the  well  known  excursion-agent,  writes  to  the 
T itnes  from  Rome  in  the  interest  of  those  persons,  medical  men  and 
others,  who  are  only  able  to  leave  England  for  a  holiday  in  the  early 
autumn.  Mr.  Cook  affirms  that  the  greatly  improved  sanitary  condi¬ 
tion  of  Rome  renders  it  a  perfectly  safe  resort  for  visitors  at  this  season, 
and  even  earlier  in  the  year.  He  says  that  “  a  wonderful  change  has 
been  effected  in  the  Imperial  city,  both  above  and  below  ground.  Streets 
have  been  newly  paved,  all  are  well  swept,  and  the  refuse  is  daily  carted 
away  ;  the  walls  of  the  houses  have  been  cleaned,  and  every  year  tons 
of  lime  are  put  on  them  in  the  shape  of  whitewash  ;  new  sewers  have 
been  constructed  and  old  ones  opened  ;  even  below  the  depth  of  the 
recently  excavated  floor  of  the  Colosseum  a  fine  sewer  has  been  opened, 
which  had  been  hidden  by  accumulations  of  ages  ;  gas  has  been  lighted 
up  to  add  to  its  influence  in  the  clearing  away  of  noxious  vapours ;  and 
works  of  immense  magnitude  are  now  in  course  of  construction  for 
bringing  in  unlimited  supplies  of  the  best  water  within  thirty  miles  of 


Rome.  The  main  streets  are  being  tunnelled  for  the  convenience  of 
water  and  gas-pipes,  and  beneath  is  the  great  main  sewer  of  the  city. 
Stagnation  seems  everywhere  to  have  given  place  to  life,  and  health- 
streams  run  in  every  direction.”  Having  been  informed  that  Rome 
was  second  of  Italian  cities  in  the  bills  of  mortality,  Mr.  Cook  obtained 
from  the  Government  Office  of  Health,  by  the  intervention  of  a  friend, 
the  returns  of  six  weeks’  mortality,  from  which  the  following  tables 
have  been  constructed. 


Annual  Death-Rate  pen  1,000  in  Twelve  Cities  in  Europe  and  the  United 
States  of  America  in  varying  Weeks  in  July  and  August, 

Rome  extending  to  September  6th,  1874. 


Places,  and  commenc-  Popula- 
ing  Dates.  tion. 

Rome,  Aug.  2  ...  248,307 
Naples,  July  21st  448,335 
Florence,  nth...  167,093 

Turin,  19th  .  212,644 

Venice,  15th .  135,872 

Paris,  10th  . 1,851,792 

Berlin,  18th  ......  826,341 

Vienna,  24th .  632,494 

Munich,  25th  ...  180,000 


London,  25th .  ...3,400,700 
New  York,  4th . . .  1 , 040, 000 
Philadelphia,  July 
4th .  674,022 


First 

Second 

Third 

Fourth 

Fifth 

Sixth 

Week. 

Week. 

Week. 

Week. 

Week. 

Week. 

29.O 

25-7 

29-5 

25.O 

31.6 

27.2 

39-6 

38.3 

37-9 

34-9 

33-8 

... 

38.3 

32.7 

40.8 

32.7 

•  «  • 

26.5 

25-5 

20.3 

21.3 

... 

.  .  . 

40.0 

4I.7 

32.5 

3r-3 

26.0 

37-o 

22.0 

20.0 

21.0 

22.0 

21.0 

37-o 

50.0 

48.0 

45-o 

38.0 

24.0 

25.O 

20.0 

21.0 

23.0 

20.0 

36.0 

37-o 

36.0 

37-o 

29.0 

32.0 

25.0 

25.0 

23.0 

21.0 

20.0 

19.0 

25.0 

28.0 

40.0 

44.0 

38.0 

35-o 

15.0 

24.0 

27.0 

30.0 

25.0 

23.0 

Births  and  Deaths  m  Rome  in  Six  Weeks  of  1874,  and  Corresponding 
Weeks  of  1873. — Population,  248,307. 


1874.  1873. 

r- - ' - N  , - » - , 

Births.  Deaths.  Births.  Deaths. 

From  July  27th  to  Aug.  2nd...  150  ......  161  .  128  175 

From  Aug.  3rd  to  Aug.  9th...  147  .  158  152  184 

From  Aug.  iothto  Aug.  16th. .  142  .  174  _ '..  137  .  173 

From  Aug.  17th  to  Aug.  23rd..  145  .  143  162  134 

From  Aug.  24th  to  Aug.  30th..  139  .  179  116  137 

From  Aug.  31st  to  Sept.  6th  ...  134  .  167  120  153 


Totals . 857  .  982  .  815  .  956 


Increase .  42  26 

The  first  of  the  above  tables  is  not  complete,  and  the  weeks  do  not  cor¬ 
respond  as  to  dates,  the  returns  being  dependent  on  receipt  of  returns 
from  the  other  cities.  Rome  is  a  week,  a  fortnight,  or  three  weeks  in 
advance  of  the  other  European  cities,  and  a  month  in  advance  of  New 
York  and  Philadelphia.  In  a  few  cases,  the  returns  of  the  last  one  or 


two  weeks  are  not  shown  in  the  official  reports  ;  but  sufficient  is  shown 
to  attest  the  fact  that  the  mortality  of  Rome  in  the  hottest  months  is 
below  that  of  any  other  Italian  city,  except  Turin,  which  is  exception¬ 
ally  low.  Another  feature  of  interest  is,  that  the  deaths  in  Rome  greatly 
preponderate  in  the  hospitals.  The  summary  is  worthy  of  note  : 


Deaths  in 

Deaths  in 

Hospitals. 

Residences. 

First  week 

...  65  . 

...  21 

Second  week 

-.  56  . 

...  32 

Third  week 

...  71  . 

...  28 

Fourth  week 

...  68  . 

...  21 

Fifth  week 

...  66  . 

...  26 

Sixth  week,  ending  September  6th 

-  75  . 

•••  31 

401 

J59 

Thus  it  is  seen  that  the  great  preponderance  of  deaths  is  in  the  hospitals, 
while  the  deaths  of  the  citizens  at  home  are  very  light  in  a  population 
of  nearly  a  quarter  of  a  million.  This  preponderance  of  deaths  in  the 
hospitals  is  attributed  by  Mr.  Cook  to  the  habits  of  the  poor  and  work¬ 
ing  population  of  Rome,  many  of  whom  expose  themselves  to  the  chance 
of  ague  and  intermittent  fever,  by  sleeping  about  the  streets  without 
any  shelter  from  the  cold  night-air.  The  writer  of  these  remarks  con¬ 
cludes  by  stating  that  he  publishes  them  “not  as  a  theorist,  a  scientist, 
a  statist,  or  a  hygienist,  but  as  a  simple  observer  of  facts  of  ten  years’ 
accumulation  as  applied  to  Rome,  and  as  one  earnestly  desirous  of  telling 
*  the  truth,  and  nothing  but  the  truth’,  in  the  interest  of  the  public”. 
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NEW  REGULATIONS  FOR  METROPOLITAN  SLAUGHTER-HOUSES. 

At  the  annual  meeting  of  the  Special  Sessions  for  the  renewal  of 
slaughter-house  licenses  for  the  Kensington,  Hammersmith,  and  Chel¬ 
sea  districts  on  Thursday  last,  Dr.  Dudfield,  Medical  Officer,  and  Mr. 
Harding,  Clerk  to  the  Vestry,  asked  that  the  renewals  for  the  licenses 
of  the  Kensington  district  should  be  adjourned  for  three  months,  in 
order  to  give  the  butchers  time  to  put  their  premises  in  proper  order. 
This  application,  however,  was  declined.  On  the  Kensington  cases 
being  called,  the  Vestry  Clerk  stated  that  he  and  the  medical  officer 
had  been  instructed  to  oppose  the  renewal  of  all  licenses  in  cases  where 
the  premises  did  not  come  up  to  the  standard  adopted  by  the  Vestry. 
These  regulations  were  :  1 .  A  slaughter-house  should  have  an  indepen¬ 
dent  entrance,  so  that  cattle  should  not  have  to  pass  through  a  house 
or  shop,  and  should  be  a  reasonable  distance  from  other  buildings.  2. 

It  should  be  open  to  the  roof,  or  at  least  should  have  no  inhabited 
rooms  over  it.  3.  It  should  be  well  ventilated  and  properly  lighted, 
so  that  the  slaughtering  should  be  done,  as  it  always  should  be,  with  closed 
doors.  4.  It  should  have  walls  and  flooring  of  smooth  and  unporous 
materials,  the  flooring  being  laid  on  concrete.  5.  It  should  be  well 
drained  with  glazed  stoneware  pipes,  and  the  drains  should  be  perma¬ 
nently  trapped.  6.  It  should  have  attached  to  it  ample  and  separate 
lairs,  constructed  with  a  due  regard  to  sanitary  and  other  requirements. 

7.  It  should  be  effectually  separated  from  any  lair,  stable,  dung-pit, 
water-closet,  etc.;  so  that  the  meat  may  not  be  exposed  to  any  offen¬ 
sive  effluvia.  8.  It  should  be  of  adequate  size,  and  should  not  be  used 
for  any  other  purpose  than  that  for  which  it  is  licensed  :  and  particu¬ 
larly  it  should  not  be  used  as  a  lair,  a  stable,  or  a  cart-shed.  The  ap¬ 
plications  for  licensing  were  taken  alphabetically,  and  opposed  on  the 
grounds  that  the  slaughter-houses  did  not  come  up  to  the  standard  set 
forth  in  the  foregoing  rules.  The  magistrates,  however,  overruled  the 
objections,  on  the  ground  that  the  licenses  had  not  been  opposed  in 
former  years.  It  was  pointed  out,  however,  that  the  medical  officer  had 
forwarded  his  report  on  the  condition  of  these  buildings  to  the  magis¬ 
trates  every  year  ;  but  the  bench,  whilst  admitting  that  the  structural 
and  other  conditions  were  objectionable,  still  adhered  to  their  decision, 
and  renewed  the  licenses  for  the  ensuing  year. 

THE  PROVIDENT  MOVEMENT  IN  MANCHESTER. 

We  are  very  glad  to  learn  that  the  necessary  guarantee  fund  for  the 
proposed  establishment  of  six  provident  dispensaries  in  Manchester  is 
very  nearly  subscribed.  The  details  of  this  excellent  scheme  were 
recently  described  in  the  Times  and  elsewhere.  We  understand  that 
a  guarantee  fund  of  ^850  a  year  for  three  years  has  now  been  sub¬ 
scribed.  The  total  fund  required  for  the  purpose  has  been  fixed  at 
^1,000  a  year. 

EFFECTS  OF  THE  REGENT’S  PARK  EXPLOSION. 

Several  patients  in  the  Hospital  for  Diseases  of  the  Nervous  System, 
which  is  close  to  the  locality  of  the  accident,  have  been  severely  but 
differently  affected  by  the  explosion  which  occurred  on  Friday  morning. 
One  young  man,  an  epileptic,  who  was  usually,  between  his  attacks,  in 
a  somewhat  imbecile  condition,  became  very  violent,  taking  off  his  coat 
and  wishing  to  fight  with  the  other  patients  in  his  ward.  Another  man, 
suffering  from  partial  paralysis,  but  without  any  impairment  of  intellect, 
was  affected  with  fits  of  crying,  and  has  ever  since  been  depressed  in 
spirits.  A  girl,  aged  about  15,  an  epileptic,  has  become,  since  the  ac¬ 
cident,  apparently  imbecile.  And  another  patient,  a  woman  suffering 
from  nervousness  and  debility,  was  soon  after  the  explosion  attacked  by 
diarrhoea  and  very  distressing  nausea,  and  has  ever  since  had  a  horrible 
feeling  of  dread  and  depression  of  mind. 

QUARANTINE  IN  AMERICA. 

A  FACT  in  connection  with  the  present  outbreak  of  yellow  fever  in 
America  is  worthy  of  notice  in  its  bearings  as  regards  the  laws  of 
quarantine.  It  is  stated  that  the  present  is  the  first  occasion  in  the 
history  of  the  General  Government  of  the  United  States  that  the 
Treasury  Department  has  made  use  of  all  its  legal  authority  for  the 


prevention  of  an  epidemic,  and  the  first  time  that  the  collectors  of  cus¬ 
toms,  revenue  cutters,  and  marine  hospital  surgeons  have  acted  in  entire 
harmony  with  the  local  quarantine  authorities. 


SCOTLAND. 

Mr.  William  Dittmar,  Lecturer  on  Chemistry  at  Owens  College, 
Manchester,  has  been  appointed  Professor  of  Chemistry  at  Anderson’s 
University,  Glasgow,  in  the  place  of  Mr.  Thorpe,  appointed  Professor 
of  Chemistry  at  the  Yorkshire  College  of  Science. 

THE  BRITISH  MEDICAL  ASSOCIATION  IN  GLASGOW. 

We  see  with  pleasure  that  Dr.  Andrew  Fergus  has  been  elected  to  the 
Presidency  of  the  Faculty  of  Physicians  and  Surgeons.  Dr.  Andrew 
Fergus  is  a  member  of  the  British  Medical  Association.  Branches  of 
the  Association  have  now  been  formed  at  Aberdeen,  and  in  Elgin ; 
and  we  have  already  so  many  members  in  Glasgow,  that  we  hope  the 
time  is  not  far  distant  when  they  will  begin  to  organise  a  Branch  there, 
remembering  that  professional  union  is  strength  in  the  best  sense,  and 
that  even  a  few  dozen  men  of  the  stamp  of  those  who  belong  to  our 
Association  in  Glasgow  would,  if  associated,  and  forming  one  of  the 
organised  Branches  of  this  great  professional  brotherhood,  exercise  an 
ethical  and  scientific  influence  which  is  less  easily  excited  by  individuals 
unassociated.  The  Association  will  next  year  meet  on  Scottish  ground, 
on  which  it  has  not  rested  for  many  years. 

SCOTCH  UNIVERSITIES. 

Dr.  Lyon  Playfair,  as  the  parliamentary  representative  of  Edin¬ 
burgh  and  St.  Andrew’s  Universities,  received  on  the  2nd  instant,  a 
deputation  who  commended  ,to  his  attention  and  support  the  Bill  which 
has  been  prepared  for  the  amendment  of  the  Scottish  Universities  Act. 
The  two  principal  provisions  contained  in  this  Bill,  the  deputation 
explained,  were — first,  that  the  General  Councils  of  Scotch  Universities 
ought  to  be  empowered  to  hold  special  meetings  when  emergencies 
arose ;  and  second,  that  they  should  have  power  to  communicate 
directly  and  officially  with  each  other.  Dr.  Playfair  replied  that  he 
agreed  with  the  deputation  as  to  the  general  principle  involved  in  the 
proposed  reform  they  had  brought  under  his  notice. 


IRELAND. 

The  foundation  of  a  new  hospital  for  Kingstown  near  Dublin  was  laid 
by  Cardinal  Cullen  on  the  1st  instant. 

In  consequence  of  a  very  severe  outbreak  of  scarlatina  at  Enniskillen, 
the  schools  have  been  closed.  Several  deaths  have  been  reported. 

The  King  and  Queen’s  College  of  Physicians  resumed  its  usual 
monthly  sittings  after  the  recess,  on  Friday  the  2nd  instant.  The  new 
buildings  for  extending  the  College  are  progressing  favourably  and  ap¬ 
proaching  completion. 

We  regret  to  learn  that  Dr.  Lombe  Atthill,  well  known  in  Dublin 
as  an  obstetric  surgeon,  has  been  suffering  from  an  attack  of  typhoid 
fever  ;  but  we  understand  that  at  present  he  is  going  on  favourably. 

THE  WORKING  OF  THE  PUBLIC  HEALTH  ACT  IN  IRELAND. 

We  noticed,  the  week  before  last,  the  issue  of  the  orders  of  the  Irish 
Local  Government  Board,  for  the  application  of  the  Public  Health  Act 
in  all  parts  of  Ireland,  except  the  towns  of  Dublin,  Belfast,  Cork,  and 
Limerick,  for  which  orders  have  not  yet  been  issued.  The  local  autho¬ 
rities,  with  few  exceptions,  have  not  been  slow  to  carry  out  the  orders 
of  -the  Local  Government  Board,  so  far  as  the  making  of  appointments 
is  concerned.  The  important  post  of  “consulting  sanitary  officer”, 
has  in  most  cases  been  filled  up  without  any  public  notice  that  an 
appointment  was  to  be  made.  The  local  boards  seem  to  have  no  idea 
what  the  duties  to  be  performed  under  the  Act  are  ;  many  authorities 
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seem  to  think  there  are  no  duties  to  perform,  and,  accordingly,  have 
fixed  the  officers’  salaries  at  nominal  amounts.  The  dispensary  medical 
officers  who  are,  ex  officio,  sanitary  officers  under  the  Act,  have  had  their 
salaries  fixed,  in  some  places,  as  low  as  ^5,  and  the  highest  amounts 
to  £\o  per  annum.  It  is  quite  manifest  that  the  intention  of  the  local 
authorities  offering  such  ludicrously  small  salaries,  is  to  prevent  any 
work  from  being  done  under  the  Act,  and  thereby  to  follow  the  well- 
known  rdle  of  obstruction  often  practised  by  local  boards,  and  which, 
unfortunately  is  too  well  known  in  England.  The  proceedings  at  the 
South  Dublin  Union  Board  of  Guardians  have  attracted  special  atten¬ 
tion.  Under  the  Act,  (section  4,  subsection  1)  when  a  board  of  guardians 
sits  as  a  “rural  sanitary  authority”,  the  guardians  representing  any  portion 
of  the  union  w'holly  included  in  an  urban  sanitary  district  are  pro¬ 
hibited  from  taking  part  in  the  proceedings.  Yet,  in  spite  of  this  very 
distinct  provision,  two  of  the  urban  guardians  sat  at  the  board,  and 
one,  a  Mr.  Burne,  took  part  in  the  proceedings,  especially  in  that  part 
concerning  the  election,  and  fixing  of  the  salary  of  the  consulting  sani- 
■tary  officer ;  the  candidates  for  the  office  being  Dr.  Charles  F.  Moore, 
a  well-known  and  experienced  sanitarian,  and  Dr.  Burne,  son  of  the 
aforementioned  guardian,  and,  up  to  the  present,  unknown  to  sanitary 
science.  Dr.  Burne,  as  might  have  been  anticipated — in  fact,  as  was 
anticipated — was  elected.  Such  proceedings  are  not  calculated  to  increase 
public  confidence  in  the  local  administration  of  sanitary  law.  We 
shall  return  to  this  question. 


THE  LIFFEY  NUISANCE  AND  DUBLIN  MAIN  DRAINAGE. 

Last  week,  in  noticing  the  above  subject  and  its  connection  with 
scarlatina,  we  stated  “  that  the  result  is  more  melancholy  when  it  is 
remembered  that  an  offer  of  Sir  John  Arnott  to  purify  the  Liffey  with¬ 
out  a  farthing  of  expense  to  the  citizens  was  rejected  by  the  Corpora¬ 
tion  of  Dublin”.  We  now  find  that  we  were  not  strictly  correct  in 
stating  that  Sir  John  Arnott’s  offer  was  rejected  by  the  Dublin  Corpo¬ 
ration.  It  was  the  Dublin  Port  and  Duty  Board  that  rejected  the  plan, 
and  for  good  reason,  namely,  that  the  plan  (for  it  appears  that  it  was  a 
specific  plan)  of  Sir  John  Arnott  would  impede  the  navigation  of  the 
river,  and  was  for  many  reasons  inapplicable  to  the  case.  In  fact,  all 
inquiiies,  except  Sir  John’s  own,  agreed  in  condemning  the  plan  as 
impracticable.  Although  the  Dublin  Corporation  has  not  acted  satis¬ 
factorily  in  the  matter  of  the  Liffey  purification  and  main  drainage,  we 
.  should  be  sorry  to  charge  it  with  rejecting  a  valuable  and  inexpensive 
measure  which  it  was  impossible  either  for  that  or  any  body  to  approve 
of.  In  the  meantime,  the  Committee  appointed  by  the  citizens  to 
watch  the  authorities  in  the  matter,  are  diligently  working,  and  are 
not  likely  to  let  the  matter  rest  until  next  summer,  as  some  appear 
to  think. 


THE  MEDICAL  SESSION  IN  DUBLIN. 

The  Dublin  Medical  Schools  have  commenced  work  by  opening  their 
dissecting-rooms.  A  considerable  number  of  students  have  entered  their 
names,  and  there  is  every  prospect  of  a  good  class  this  winter.  As 
the  books  of  the  Dublin  Schools  are  not  closed  until  November  25th, 
and  lectures  do  not  commence  until  the  first  of  that  month,  it  is  pre¬ 
mature  to  guess  concerning  the  exact  number  likely  to  enter  upon 
their  professional  studies  this  winter. 


THE  IMPORTANCE  OF  REGISTRATION. 

At  a  late  meeting  of  the  Tullamore  Board  of  Guardians,  a  matter  of 
impoitance  to  the  profession  was  under  consideration.  It  seems  that, 
during  the  absence  of  the  usual  dispensary  medical  officer  of  the  Clara 
District,  Dr.  Eaton  was  temporarily  appointed  for  three  weeks  to  act 
as  his  substitute.  The  Local  Government  Board,  however,  on  being 
asked  to  sanction  the  payment  of  this  gentleman,  refused,  as  he  was 
not  registeied  under  the  Act,  and  therefore  was  not  entitled  legally  to 
any  lemuneration.  The  guardians  had  no  option  but  to  refuse  pay¬ 
ment  ;  but  the  Dispensary  Committee  seem  to  have  acted  very  care¬ 
lessly  in  the  matter,  as  one  of  the  requirements  expected  from  a  locum 
tenens  is  the  production  of  the  registration-certificate. 


SOCIAL  SCIENCE  ASSOCIATION. 


PUBLIC  HEALTH  SECTION. 

In  addition  to  Dr.  Lyon  Playfair’s  address,  which  is  published  at  page 
455.  tIle  following  papers  were  read  in  this  Section. 

Mr.  David  Gibb,  Medical  Officer  to  the  Monkland  Iron  Wbrks, 

*  read  a  paper  on  The  Relative  Increase  of  Wages,  of  Drunkenness,  and 
of  Crime  during  the  last  five  years  in  the  Central  Mining  Districts  of 
Scotland.  The  conclusion  which  Mr.  Gibb  based  upon  the  statistics 
gathered  in  certain  Scotch  mining  districts  was,  that  the  industrial  result 
of  the  unprecedently  high  rate  of  wages  obtained  for  the  last  two-and-a- 
half  years,  between  1869  and  1873,  had  been  almost  wholly  disastrous, 
while  he  did  not  believe  that  the  high  wages  had  done  anything  what¬ 
ever  to  reclaim  an  immoral  man. 

Dr.  Alexander  Robertson,  physician  of  the  Town’s  Hospital  and 
Asylum,  Glasgow,  read  a  paper  advocating  further  legislation  for  per¬ 
sons  labouring  under  Mental  Disorders  resulting  from  or  characterised 
by  Excessive  Indulgence  in  Alcoholic  Liquors.  The  Habitual  Drunkards 
Bill  failed  to  distinguish  sufficiently  between  voluntary  intoxication  and 
that  due  to  a  clearly  diseased  state  of  the  nervous  system.  Confinement 
and  abstinence  from  alcoholic  liquors  were  necessary  for  the  cure  of 
dipsomania.  Beginning  with  this  class,  the  writer  proposed  the  estab¬ 
lishment  of  institutions  for  their  treatment  by  private  enterprise,  the 
Government  being  expected,  after  the  public  confidence  had  been 
gained,  to  vote  public  money  for  their  support. 

Lr.  Yellowlees,  of  Gartnavel  Asylum,  read  a  paper  on  the 
Criminal  Responsibility  of  the  Insane. 

Dr.  Andrew  Fergus  of  Glasgow  read  a  paper  on  the  Sewage  of 
Towns  and  Disposal  of  Organic  Refuse.  He  said  that  the  idea  that  the 
sewering  of  towns  and  the  removal  of  organic  refuse  must  of  necessity  go 
together,  was  a  fallacy  that  had  given  rise  to  much  perplexity,  and 
hindered  the  right  sanitary  solution  of  the  sewage  problem.  The  un¬ 
wholesomeness  of  towns  being  increased  by  allowing  organic  matter  to 
decompose  in  their  midst,  it  was  of  essential  importance  to  remove  it 
before  decomposition  took  place.  Our  present  system  of  water-carriage 
was  quite  contrary  to  the  true  principles  of  sanitary  science,  seeing  that 
the  rainfall  and  subsoil  water,  and  all  kinds  of  organic  and  other  refuse, 
were  indiscriminately  huddled  into  the  same  sewer,  and  discharged 
without  any  regard  to  ulterior  results  into  the  nearest  stream.  If  our 
present  system  of  drainage  was  to  be  continued,  he  thought  a  change 
should  be  made  in  the  construction  of  the  drains.  If  the  joints  remained 
tight,  they  would  prevent  the  soil  from  being  impregnated  with  the  pro¬ 
ducts  of  decomposition.  In  order  to  illustrate  how  little  effect  trapping 
had  in  preventing  sewer-gases  from  passing  into  house-drains,  he 
exhibited  a  number  of  decayed  lead  soil-pipes  thoroughly  corroded. 
As  this  action  usually  took  place  in  the  upper  side  of  the  pipe,  and 
more  particularly  at  bends,  and  always  from  the  inside,  he  had  been 
forced  to  the  conclusion  that  it  was  caused  by  sewer-gases,  and  this 
view  was  supported  by  the  result  of  chemical  analysis.  Flushing  did 
not  do  much  good  in  a  sanitary  point  of  view.  The  best  drains  were 
covered  in  their  interior  under  surface  with  a  deposit  more  or  less  deep, 
which  materially  retarded  the  flow  ;  and,  as  decomposition  actually  did 
take  place,  it  must  either  be  that  the  flow  of  sewage  was  slower  than 
might  be  supposed,  or  some  decomposing  matter  already  present  acted 
as  a  ferment.  The  system  of  water-carriage  for  organic  refuse  produced 
serious  evils.  When  the  fasces  and  urine  were  kept  separate  they  de¬ 
composed  slowly,  but  when  they  were  mixed  decomposition  went  on 
more  rapidly,  and  narrow  sewers  and  cesspools  were  really  ingenious 
laboratories  for  the  production  of  sewer-gas.  This  not  only  diminished 
the  oxygen  in  the  air  of  towns,  but  charged  it  with  poisons.  A  putrid 
carbo-ammoniacal  vapour  was  produced  which  acted  either  generally, 
by  lowering  the  health,  or  specifically,  by  the  production  of  disease. 
Few  weeks  passed  without  an  account  in  some  of  our  medical  journals 
of  outbreaks  of  typhoid  fever  from  impurity,  sometimes  in  water,  some¬ 
times  in  air.  Was  there  any  remedy?  He  believed  there  was.  The 
natural  course  was  to  return  the  excreta  to  the  earth  ;  but  it  was  diffi¬ 
cult  to  apply  an  earth-system  in  towns,  and  therefore  some  other  system 
must  be  adopted.  The  first  point  was  to  keep  the  excretory  matter 
separate  from  the  rainfall,  and  treat  it  immediately.  Numerous  methods 
had  been  proposed  to  effect  this.  If  it  were  true  that  organic  poison, 
producing  disease,  might  pass  from  sewage ;  if  it  were  true  that  cholera, 
diarrhoea,  diphtheria,  and  typhoid  fever  were  traceable  to  the  recep¬ 
tion  into  our  systems,  by  air  and  water,  the  results  of  the  decomposi¬ 
tion  of  excreta  ;  if  it  was  true  that  these  diseases,  and  others  from, 
the  same  cause,  swelled  our  death-rate,  and  carried  off  some  of  the 
valuable  of  our  population ;  then  the  only  true  sanitary  solution 
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of  our  difficulties  was  that  all  excreta  should  either  be  returned  to  the 
earth  or  subjected  to  chemical  action,  rendering-  decomposition  im¬ 
possible.  If  a  tithe  of  the  time,  and  one-thousandth  part  of  the  money, 
that  bad  been  devoted  to  water-carriage  had  been  spent  in  investiga¬ 
tions  in  this  direction,  the  problem  of  the  sewage  question  would  have 
been  solved  long  ago. 

Mr.  Baldwin  Latham,  C.E.,  read  a  paper  on  the  Sewerage  of 
Towns.  So  far  as  the  drainage  of  a  town  was  concerned,  three  things 
were  necessary  in  order  to  secure  the  health  of  the  inhabitants — first, 
the  effectual  drainage  of  its  surface  ;  second,  the  drainage  of  the  sub¬ 
soil  ;  and,  third,  the  means  of  conveying  away  the  polluted  water. 
The  object  of  his  paper  was  to  show  the  necessity  of  procuring  water 
in  abundance  for  all  our  large  towns.  After  the  water  was  procured,  it 
must  subserve  all  the  purposes  of  removing  the  alvine  discharges  of 
the  population  as  well  as  all  the  liquid  refuse  from  slaughter-houses 
and  manufactories.  The  dry  system  of  collecting  the  alvine  dis¬ 
charges  had  never  been  shown  to  be  remunerative  ;  the  liquid  portion 
of  the  sewage  had  also  to  be  dealt  with,  and  it  was  as  difficult  to  purify 
that  portion  as  if  it  contained  alvine  discharges.  Towns  which  adopted 
the  two  systems  had  a  double  expense  to  incur — the  expense  of  purify¬ 
ing  the  sewage  and  the  expense  of  removing  the  fsecal  matter.  It  ap¬ 
peared  to  be  the  idea  of  some  that  the  standard  of  purity  for  all  rivers 
should  be  assimilated.  This  would  be  radically  wrong  in  principle,  and 
would  inflict  hardships  on  many  communities.  There  were  many  points 
of  gradation  which  ought  to  be  observed  in  different  circumstances,  and 
in  many  cases  it  would  be  found  more  economical  to  discharge  directly 
into  the  sea  than  to  attempt  to  purify  rivers  up  to  a  certain  standard 
at  different  points.  In  his  opinion  there  was  no  process  equal  to  irri¬ 
gation  for  purifying  all  kinds  of  sewage. — Mr.  Holland  did  not 
believe  that  there  had  been  a  large  increase  of  diarrhoeal  disease  since 
the  introduction  of  water-closets.  On  the  other  hand,  he  contended 
that  diarrhoeal  disease  had  diminished  with  the  introduction  of  that 
system  and  of  a  good  water-supply.  The  great  cause  of  an  unusuai 
prevalence  of  diarrhoea  was  the  presence  of  excremental  matter  in  the 
neighbourhood  of  houses. — Dr.  Stevenson  Macadam,  of  Edinburgh, 
speaking  of  the  sewage  question,  said,  in  regard  to  the  method  of 
purifying  sewers,  if  they  continued  the  use  of  them,  there  could  be  no 
doubt  there  ought  to  be  flushing  stations  in  towns.  In  respect  to  the 
question  brought  forward  by  Mr.  Holland,  that  the  introduction  of  the 
water-closet  system  had  not  done  much  harm,  he  had  no  doubt  his 
friend  forgot  at  the  time  that  much  of  the  water-supply  taken  from  wells 
in  villages  had  been  completely  destroyed  by  the  water-closet  system. 
Of  course  that  was  done  by  not  carrying  out  at  the  same  time  a  proper 
system  of  drainage.  He  was  inclined  to  believe  that  the  water-closet 
system  was  a  bad  one,  and  that  it  had  been  carried  out  far  too  exten¬ 
sively. — Mr.  Wm.  Sillar  advocated  the  “  A  B  C”  process  for  purify¬ 
ing  the  sewage. —  Captain  Liernur  explained  his  pneumatic  system, 
and  gave  an  account  of  the  work  he  had  .executed  in  Holland,  where 
his  sewage  system  had  been  adopted  in  several  towns.  Mr. 
Wanklvn,  of  London,  said  the  conclusion  to  which  he  had  come  after 
much  consideration,  was  that  there  was  no  way  of  disposing  of  excreta 
so  easily  and  with  so  little  immediate  disadvantage  to  themselves  as  the 
water-closet  system.  —  The  discussion  was  continued  by  Dr.  Bond, 
Medical  Officer  of  Health,  Gloucester,  and  Mr.  W.  R.  W.  Smith, 
of  Glasgow,  the  latter  of  whom  said  Captain  Liernur’s  system  had 
been  woiking  in  Glasgow  for  two  or  three  years  with  the  addition  of 
a  little  water  on  Hoey’s  plan,  and  the  closets  which  had  been  fitted  up 
had  given  satisfaction.  He  held  that  it  was  impossible  to  treat  the 
sewage  of  Glasgow  by  irrigation.—  Mr.  Ed.  C.  Stanford  looked  upon 
irrigation  not  as  an  advance,  but  as  a  retrogression.  Captain  Liernur’s 
system  and  the  carbon  system  were  advances. — Mr.  Hope,  of  Barking, 
corroborated  what  Dr.  Fergus  had  said  with  regard  to  lead-pipes  ;  but 
because  lead-pipes  were  bad,  it  did  not  follow  that  water-closets  were 
bad. 

Major-General  H.  Y.  D.  Scott,  C.B.,  contributed  a  paper  on 
Legislation  for  the  Restraint  of  River  Pollution.  In  bringing  the  sub¬ 
ject  before  the  Department,  he  made  use  as  far  as  possible  of  the 
reports  of  Royal  Commissions  upon  it.  In  these  reports  municipal 
authorities  would  find:  1.  That  “a  great  and  manifest  good”  will  be 
effected,  and  “  the  chief  part  of  the  nuisance  arising  from  the  discharge 
of  sewage  into  rivers  and  streams  may  be  obviated  by  simply  arresting 
the  solid  matter  in  suspension  in  the  liquid”.  2.  That  in  the  removaL 
of  the  solids  “even  the  slightest  risk  of  nuisance  may  be  entirely 
obviated”,  and  the  condition  of  the  effluent  'much  improved,  by  the 
adoption  of  a  process  of  precipitation.  3-  That  these  objects  can  be 
secured  “  consistently  with  a  fair  expenditure  of  money  falling  on  those 
who  ought  in  justice  to  bear  it”,  and  at  a  cost  “  such  as  town  popula¬ 
tions  may  reasonably  be  called  upon  to  meet.”  4.  That  towns  which 
are  intending  to  resort  to  irrigation  and  intermittent  downward  filtration 


will,  by  the  adoption  of  a  precipitating  process,  purify  the  sewage  on 
a  much  smaller  area.  5.  That  sewage-irrigation  cannot  be  carried  out 
from  the  utilisation  point  of  view  without  storage  tanks  ;  and  that  the 
liquid  is,  in  the  generality  of  cases,  preferred  by  the  farmer  when  freed 
from  solids  and  slimy  compounds.  It  then  becomes  difficult  for  towns 
to  show  just  cause  why  they  should  not  be  peremptorily  and  at  once 
restrained  from  the  further  contamination  of  rivers  by  the  sedimentary 
matters  of  sewage.  In  conclusion,  he  asked  the  question — Since  the 
simple  measures  recommended  by  the  Royal  Commissioners  will 
“greatly  mitigate  the  existing  evils” — he  used  their  own  words — “practi¬ 
cally  rid  us  of  the  danger  and  nuisance  of  town  sewage”,  might  they  not 
reasonably  hope  that  a  Ministry  which  had  promised  sanitary  legisla¬ 
tion  would  listen  to  an  urgent  appeal  to  have  these  measures  enforced  ? 
There  would  be  no  necessity  that  legislation  should  altogether  stop  at 
this  point.  When  all  the  offending  towns  in  the  country  had  been 
compelled  to  comply  with  a  low  standard  of  purity,  a  higher  one  might 
be  attempted  with  some  chance  of  success.  To  insist  upon  absolute  or 
nearly  perfect  purity  now  would  end  in  leaving  matters  as  they  are. 

Bailie  Morrison,  Chairman  of  the  Committee  of  Management  of 
the  Glasgow  Improvement  Trust,  contributed  a  paper  on  the  High 
rate  of  Mortality  in  Glasgow,  with  Observations  on  the  measures  taken 
by  the  Municipal  Authorities  to  reduce  the  same,  under  “  1  he  Glasgow 
Improvements  Act,  1866”,  and  other  public  acts.  The  high  death- 
rate  in  Glasgow  was  simply  from  a  variety  of  causes  :  (1)  the  character 
and  occupation  of  the  population  ;  (2)  the  impurity  of  the  atmosphere  ; 
(3)  density  of  population  and  overcrowding  ;  and  (4)  infant  mortality. 
In  1865,  what  might  be  designated  “Ancient  Glasgow”  covered  an 
area  of  about  88  acres  in  the  centre  of  the  city,  where  a  population  of 
51,304  was  packed  together  at  the  average  rate  of  583  persons  to  the 
acre,  in  upwards  of  10,000  houses,  the  walls  of  which  were  permeated  with 
disease.  The  population  of  the  whole  city  in  1865  was  423>723>  so  that 
fully  12  per  cent,  occupied  houses,  in  every  sense  of  the  word,  unfit  for 
human  habitation,  rapidly  spreading  moral  and  physical  deterioration. 
The  death-rate  over  the  whole  city  was,  as  might  be  expected,  32,8  to  the 
1000,  which  increased  in  1869  to  34  to  1000,  and  the  average  death- 
rate  of  the  88  acres  specially  alluded  to  was  38.64  to  I00°-  These 
figures  still,  however,  failed  to  convey  an  adequate  idea  of  the  rapidly- 
increasing  over-density.  The  Improvement  Scheme  comprised  \0 
acres,  in  the  worst  of  which,  and  in  portions  of  the  others,  the  popu¬ 
lation  was  housed  at  the  rate  of  1000  to  the  acre,  or  640,000  to 
the  square  mile.  In  these  plague-spots  and  fever-dens  the  death-rate 
was  as  high  as  52.21  to  1000  in  1S65.  In  1870,  before  demolition 
commenced,  it  rose  to  70  in  1000.  The  changes  to  be  effected  by  the 
operations  of  the  Improvement  Trust  would  extend  oyer  a  period  of 
probably  not  less  than  20  or  25  years.  Although  the  time  was  limited 
during  which  the  trustees  must  either  acquire  the  property  or  serve 
notice  of  their  intention  to  do  so,  there  was  no  limitation  as  to  the 
period  of  reconstruction,  which  could  only  be  proceeded  with  giadually. 
Very  great  discretion  was  needed  to  prevent  needless  sacrifice  of  revenue 
by  too  extensive  demolition  at  one  time.  The  gradual  displacement 
of  the  population  had  been  successfully  accomplished  up  to  the  present 
time,  and  no  case  of  individual  hardship  was  known.  After  pointing 
out  that  the  operations  of  the  Improvement  Trust  had  contributed  to 
the  diminution  of  crime,  and  giving  examples  of  the  efficacy  of  the 
operations  in  controlling  epidemic  disease,  the  author  observed  that,  as 
a  precautionary  measure  for  curtailing  the  ravages  of  epidemics,  the 
destruction  of  houses  unfit  for  human  habitation,  and  spread  of  popula¬ 
tion,  was  not  only  one  of  the  best,  but  appeared  to  him  to  be  in  the 
end  the  cheapest  of  all  remedies.  The  general  powers  conferred  by  the 
Legislature  on  municipal  and  local  authorities  might,  with  gieat  pro¬ 
priety,  be  extended,  especially  the  privilege  of  compulsory  purchase  of 
properties,  the  removal  of  which  would  tend  to  control  the  spread  of 
epidemics,  or  which,  in  the  opinion  of  the  medical  officer  of  health, 
were  permanently  unhealthy.  He  was  further  inclined  to  advocate  that 
municipal  and  local  authorities  might  be  allowed,  should  they  deem  it 
necessary,  to  erect  buildings  of  a  better  class  in  lieu  of  those  removed, 
where  needed  to  accommodate  the  population  dispossessed  such  a 
clause  being  permissive,  and  not  compulsory.  In  Glasgow,  3°85  houses 
had  been  demolished  by  the  City  Improvement  drustees,  displacing  an 
estimated  population  of  15,425;  to  provide  for  which,  and  the  natural 
growth  of  the  city,  26,974  houses  had  been  erected  within  the  munici¬ 
pal  boundaries,  from  19th  June,  1866,  to  31st  August,  1S74,  which 
were  estimated  to  accommodate  133, 970.  This  did  not  include  the 
numerous  buildings  in  the  immediate  outskirts  of  the  city.  _ 

The  Rev.  R.  J.  Simpson  also  read  a  paper  on  the  same  subject. 
There  could  be  no  doubt  that,  at  this  advanced  stage  of  civilisation, 
and  in  Great  Britain,  there  were  at  this  moment  thousands  of  the  labour¬ 
ing  poor  inhabiting,  or  rather  herding  in  dwellings  scarcely  fit  for  “the 
beasts  that  perish”.  Such  a  state  of  things,  found  especially  in  our  large 
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and  thickly-populated  towns,  was  dangerous  to  public  health,  and  a 

serious  impediment  to  the  progress  of  morality.  No  more  prolific  causes 
of  drunkenness  were  to  be  found  than  a  foul  dwelling  and  its  almost  in- 
vaiiable  concomitant,  a  comfortless  home.  Suitable  dwellings  for  the 
poor  could  not  be  provided  either  by  individual  or  associated  enterprise, 
without  the  assistance  of  special  powers  of  sale  and  purchase.  There 
must  be  compulsory  powers  to  deal  with  the  powerful  and  well-com¬ 
pacted  phalanx  of  grasping  landlords,  or  their  more  grasping  middle¬ 
men.  Government  aid  must  come  to  the  help  of  the  weak  against  the 
mighty  ;  there  must  be  an  authority  high  above  all  party,  local  or 
otherwise,  superior  to  all  jobbery.  There  must  be  powers,  at  least  in 
all  the  large  towns,  analogous  to  that  which  had  been  called  into  action 
in  Glasgow,  Edinburgh,  and  at  Dundee.  In  concluding,  Mr.  Simpson 
claimed  special  attention  to  the  following  four  points  in  providing 
dwellings  for  the  labouring  poor. — (1)  Let  them  be  as  convenient,  or 
—to  use  their  own  expressive  term— as  “handy’'  as  possible  to  the 
work  of  the  people;  (2)  Let  them  not  be  too  much  congregated  into 
one  faubourg  or  quarter,  objectionable  alike  on  social  and  on  political 
grounds;  (3)  Let  there  be,  if  possible,- in  the  buildings,  or  hard  by,  a 
good  washhouse  and  a  “creche”  or  “infant  nursery”,  in  which  to  tend 
and  guard  the  infants  during  the  parent’s  absence  at  work,  and  thus 
enable  the  elder  children  to  go  to  school ;  and  (4)  Let  there  be,  if  it 
can  at  all  be  secured,  a  playground  or  vacant  space,  where  the  children 
can  play  wiihout  the  probability  of  being  run  over  by  a  butcher’s  cart 
or  contaminated  by  the  lowest  company  of  the  streets.— Mr.  Edwin 
Chadwick  said  the  example  set  in  Glasgow  was  one  that  ought  to  be 
watched  with  great  attention  for  imitation  in  London,  Liverpool,  Man¬ 
chester,  and  other  towns.  Dr.  Gairdner  of  Glasgow  said  he  was  per¬ 
fectly  satisfied  that  the  function  of  the  authorities  was  mainly  to  destroy. 
_\\  hat  they  had  got  to  do  was  to  pull  the  rotten  teeth,  to  destroy  what  was 
irremediable,  for  until  the  dens  were  removed  they  could  not  expect  an 
improved  class  of  houses.  This  process  of  destruction  had  been  getting  a 
bad  name  recently  ;  but  destruction,  done  upon  sanitary  principles, 
beginning  with  the  worst  of  these  buildings,  which  could  not  be 
allowed  to  remain  upon  any  sanitary  principle  whatever,  was  the  only 
process  by  which  reconstruction  in  an  effective  sense  could  be  ulti¬ 
mately  accomplished  ;  and  if  that  were  effectually  done,  the  work  of 
reconstruction  could  to  a  large  extent  be  left  to  private  enterprise. — 
Dr.  Shrimpt°n  gave  an  account  of  the  Shaftesbury  Park  Estate 
dwellings,  where  the  working  men  were  so  comfortable  in  their  homes 
that  they  did  not  require  to  go  to  the  public-house.  Indeed,  they 
would  not  have  a  public-house  on  the  estate;  and  altogether  the  scheme 
had  been  a  commercial  success.  In  afterwards  speaking  to  the  general 
question  relating  to  working  men’s  dwellings,  Dr.  Shrimpton  said  the 
ee®ent -about  which  we  must  be  most  careful  was  ventilation. 
—  Mr.  WM.  Botly  said  that  in  agricultural  districts  he  had  found 
an  immense  want  of  cottages,  as  well  as  in  the  cities  and  towns. 
—Mr.  iHOS.  Binnie,  of  Glasgow,  had  engaged  in  the  erection  of 
working  mens  houses  in  Glasgow  as  a  commercial  speculation.  He 
thought  it  was  necessary,  by  some  legislation,  to  prohibit  the  construc¬ 
tion  of  pestilential  plague-spots.— Dr.  Lyon  Playfair  (president) 
remarked  that  Bailie  Morrison  had  shown  how  entirely  necessary  it 
was  for  the  Corporation  to  proceed  as  they  had  done  in  the  total  de¬ 
struction  of  the  property.  By  the  operations  of  the  Corporation  the 
physical  and  also  the  moral  atmosphere  of  the  city  had  been  enor¬ 
mously  improved.  No  tax  would  be  found  so  productive  and  so 
economical  as  that  which  was  necessary,  by  the  large  expenditure 
incurred  to  root  out  the  evils,  and  by  destruction  produce  construction, 
winch  was  answering  the  purpose  admirably  in  the  improved  class  of 
dwellings  for  the  poor  which  were  being  provided. — Mr.  W.  R.  W. 
Smith,  while  acknowledging  the  improvements  effected  by  the  operal 
tions  of  the  Corporation,  said  it  was  only  a  half  measure.  If  they  were 
to  have  good  houses  built  in  lieu  of  bad  ones,  they  must  get  Parliament 
to  give  municipalities  more  power  over  the  surrounding  land.  The 
only  course  they  could  follow  in  reference  to  how  they  should  get 
health  111  workmen’s  buildings  was  to  awaken  Parliament  to  the  fact 
t  lat  the  earth  is  the  Lord’s  and  the  fulness  thereof”,  and  that  man- 
kind,  womankind,  and  childkind  must  have  room  enough  to  breathe, 
live,  move,  and  have  their  being”. 

lx5.v-  Pr-  J-  Elder  Cumming,  of  Glasgow,  contributed  a  paper 
on  1  he  Neglect  of  Infants  in  large  towns,  with  some  remarks  on  the 
Creche  System.  In  the  course  of  the  paper  he  said  the  neglect  of 
infants,  arising  from  employment  of  mothers,  told  on  them  in  health 
and  also  in  sickness.  In  health,  they  were  neglected  first  by  the  nurses 
to  whom  they  were  entrusted.  Old  women  were  in  the  act  of  drugging 
the  miants,  to  keep  them  quiet  and  asleep.  The  extent  to  which  this 
went  on  in  a  large  town  was  not  generally  known,  and  he  had  reason 
to  believe  that  some  of  the  monthly  nurses  among  the  rich  were  not 
guiltless  of  the  same  habit.  The  last  instance  of  neglect  of  infants  in 


health  that  he  mentioned  was  the  improper  and  insufficient  food  which 
was  given  them.  The  neglect  of  infants  when  ill  was  of  the  grossest 
kind.  Instances  of  this  he  explained,  and  then  gave  an  account  of  the 
cruhe  system.  He  stated  that  he  was  not  an  advocate  for  having  a 
large  creche  of  fifty  or  sixty  children.  A  number  of  small  institutions, 
taking  up  district  after  district,  would  seem  better  fitted  to  meet  the 
evils  complained  of.  The  advantages  which  could  be  fairly  claimed  for 
the  system  were:— For  the  infants  themselves,  good  and  suitable  food, 
sufficient  warmth,  shelter,  and  ventilation,  constant  cleanliness  and 
medical  care  ;  and  for  the  mothers,  the  effect  had  come  to  be  that, 
accustomed  to  see  their  children  in  a  state  entirely  different  from  what 
they  ever  knew  before,  they  made  afterwards  an  effort  to  keep  them  so  ; 
and  for  the  public  at  large,  it  might  be  hoped  that  an  extension  of  the 
system  would  gradually  lead  to  a  great  decrease  of  infantile  mortality, 
and  the  rapid  and  decided  improvement  in  the  bodily  condition  and 
health  of  the  children  who  were  spared. 

Mr.  F.  Fuller  read  a  paper  On  our  paramount  Duty  to  provide 
Wholesome  and  Pure  Recreation  and  Amusement  for  the  People,  and 
the  Dire  Results  and  Dangers  which  attend  Neglect  of  It.  In  conclu¬ 
sion,  he  said,  “I  will  tell  you  what  you  must  do.  You  must  teach  the 
people  how  to  play,  you  must  give  them  a  taste  for  good  and  beneficial 
play,  and  you  must  increase  their  facilities  for  enjoying  it.  You  must 
give  them  a  distaste  for  mean,  vicious,  and  debasing  play,  and  you  must 
diminish  the  inducements  and  temptations  to  it.” 


OWENS  COLLEGE  MEDICAL  SCHOOL. 


We  publish  in  another  column  Professor  Huxley’s  address,  delivered 
at  the  distribution  of  prizes  to  the  successful  medical  students  in  con¬ 
nection  with  Owens  college,  on  the  occasion  of  the  opening  of  the 
medical  school  which  has  recently  been  added  to  the  institution. 

•  We  are  indebted  to  a  local  journal  for  the  following  account  of  this 
institution  ;  and  it  will  be  considered  by  all  our  associates  as  one  of 
the  most  satisfactory  signs  of  the  times,  and  an  important  proof  of  the 
progress  of  decentralisation,  and  the  power  and  vitality  of  independent 
local  exertion,  that  it  can  be  said  of  a  provincial  medical  school  that  it 
yields  to  none,  and  probably  surpasses  any  metropolitan  school  in  the 
completeness  of  its  appliances,  and  the  fulness  of  its  capacity  for  afford¬ 
ing  high  scientific  instruction. 

The  medical  department  is  situate  on  the  north-western  portion  of 
the  land  belonging  to  the  College,  and  faces  Coupland  Street.  The 
plans  were  prepared  by  Mr.  Alfred  Waterhouse,  and  they  have  been 
successfully  carried  out.  The  buildings  consist  essentially  of  two  larg.e 
lecture  theatres — one  adapted  for  anatomical  and  physiological  lectures, 
and  the  other  for  lectures  on  medicine  and  surgery.  The  benches  in 
the  anatomical  theatre  are  made  in  the  well-known  horse-shoe  shape, 
so  that  the  students  can  always  have  a  good  sight  of  the  preparations 
on  the  lecturer’s  table  below.  The  anatomical  theatre  has  sitting 
accommodation  for  two  hundred  and  forty  students,  and  the  medical 
theatre  for  about  a  hundred  and  fifty.  Both  theatres  are  well  lighted, 
and  a  large  sun-burner  throws  its  rays  upon  the  lecturer’s  table.  Strict 
attention  has  been  paid  to  the  ventilation  of  the  theatres.  Above  the 
lecture  theatres,  which  form  the  front  of  the  building,  is  the  dissecting- 
room,  which,  we  believe,  is  the  most  perfect,  so  far  as  space,  ventilation, 
and  general  fittings  are  concerned,  in  the  United  Kingdom.  It  is 
seventy -seven  feet  long  by  thirty-two  feet  wide,  and  the  manner  in 
which  it  is  fitted  up  and  furnished  will  certainly  surprise  the  medical 
gentlemen  who  visit  it,  its  arrangement  being  far  superior  to  any  room 
of  the  same  kind  that  we  have  seen.  There  is  a  hoist,  running  the 
whole  height  of  the  building,  for  the  purpose  of  raising  the  subjects, 
preparations,  and  specimens  from  the  ground-floor  to  the  dissecting- 
room.  The  floor  of  the  room  has  been  constructed  by  the  Val  de 
Travers  Company,  an  important  advantage  of  the  flooring  being  that  it 
can  be  very  easily  cleansed.  The  anatomical  department  is  also  very 
complete  in  its  other  arrangements,  especially  as  regards  the  private 
rooms  of  the  professors  (Dr.  Morrison  Watson)  and  the  demonstrator 
(Mr.  Perrin).  The  next  department  which  attracts  attention  is  that  in 
which  Professor  Gamgee,  Brackenbury  professor  of  Practical  Physiology, 
will  preside.  The  fittings  of  this  department  are  not  equalled  in. com¬ 
pleteness  by  any  other  in  this  country,  and  it  reminds  those  who  have 
visited  them  of  the  splendid  Government  establishments  of  the  same 
character  for  which  Germany  is  renowned.  The  students’  physiological 
library  is  a  fine  room,  forty-one  feet  long  by  thirty-two  feet  wide.  It 
is  well  lighted  from  all  the  four  sides,  and  fitted  in  the  most  complete 
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manner  with  benches  and  tables  for  the  use  of  the  students  working 
both  in  experimental  physiology  and  microscopic  histology.  This 
department  is  complete  in  every  respect.  An  important  circumstance 
in  connection  with  this  department— now  that  the  medical  boards  of  ex¬ 
aminers  are  everyday  requiring  more  practical  knowledge  on  the  part  of 
the  students — is  the  fact  that  the  professors  of  anatomy  and  physiology 
and  the  demonstrators  of  anatomy  of  the  Owens  College  medical  school 
have  to  devote  their  whole  time  and  energies  to  their  respective  subjects, 
and  cannot  practise  as  medical  men.  This,  we  are  informed,  is  an 
unparalleled  circumstance,  not  excepting  the  best  schools  of  London, 
Edinburgh,  and  Dublin.  The  museum  is  on  a  most  extensive  scale, 
and,  when  complete,  will  be  one  of  the  greatest  ornaments  of  the 
school.  It  is  not  yet  furnished,  however.  The  room  is  fifty  feet  long, 
and  thirty-two  feet  wide.  The  library,  a  very  important  department 
of  the  school,  is  a  large  and  lofty  room,  and  very  well  lighted.  We 
understand  that  in  a  short  time  the  shelves  of  the  library  will  contain 
the  very  valuable  library  of  medical  works  belonging  to  the  Manchester 
Medical  Society,  which  is  the  finest  medical  library  in  the  provinces, 
and  the  students  will  have  the  benefit  of  it.  The  members  of  the 
Medical  Society  obtain  the  privilege  of  holding  their  meetings  in  the 
library.  At  present,  the  building  is  not  seen  to  advantage,  being  from 
some  points  shut  out  from  view  by  some  old  buildings  :  these,  however, 
will  shortly  be  removed,  and  the  medical  school  of  Owens  College  will 
then  form  part  of  the  quadrangle  of  the  noble  structure. 


THE  EXPLOSION  IN  REGENT’S  PARK. 


Among  the  unfortunate  sufferers  from  the  recent  explosion  were  the 
inmates  of  the  Hospital  for  Diseases  of  the  Nervous  System. 

Notwithstanding  that  a  number  of  patients  were  asleep  in  the  front 
rooms,  and  almost  in  an  instant  found  their  beds  covered  with  showers  of 
glass-splinters,  no  bruise  nor  any  injury  whatever  was  inflicted  upon 
them.  In  the  back  and  side-rooms  much  less  destruction  took  place.  The 
patients  who  were  at  the  time  of  the  explosion  resident  in  the  hospital, 
were  suffering  from  epilepsy,  hemiplegia,  and  other  forms  of  cerebral  and 
spinal  disease.  There  were  altogether  seventeen  of  them,  a  number  of 
others  having  been  discharged  during  the  vacation.  Of  these  seventeen, 
in  only  two  a  decidedly  prejudicial  influence  has  manifested  itself.  One 
of  these  is  a  woman  under  the  care  of  Dr.  Meryon,  suffering  from  a 
profound  hysterical  disturbance  of  the  nervous  system,  combined  with 
epileptiform  seizures.  This  patient  was  at  first  quite  still  and  depressed, 
and  continued  so  for  twenty-four  hours,  but  afterwards  became  exceed¬ 
ingly  violent,  and  had  to  be  held  by  three  people.  She  has  since  been 
sent  to  a  lunatic  asylum.  A  girl,  aged  14,  suffering  from  epilepsy, 
under  the  care  of  the  same  physician,  has  been  in  a  state  of  stupor  since 
the  explosion.  She  did  not  answer  questions,  refused  food,  and  kept 
staring  at  the  ceiling  in  a  state  of  utter  bewilderment.  At  the  time  of 
writing  (Wednesday  afternoon)  the  stupor  is  less;  she  has  taken  food, 
and  she  hesitatingly  answers  questions  when  they  are  repeated  two  or 
three  tifties. 

Two  children,  under  the  care  of  Dr.  Althaus,  one  of  whom,  a  boy 
aged  4  years,  suffers  from  the  effects  of  an  attack  of  cerebral  hsemor- 
rhage,  and  the  other,  a  girl  aged  13,  from  a  congenital  semi-paralytic 
condition  of  all  four  extremities,  owing  to  imperfect  development  of  the 
cerebro- spinal  nervous  centre,  were  excessively  frightened,  but  received 
no  proximate  or  subsequent  injury.  A  woman,  suffering  from  partial 
paralysis,  under  the  care  of  Dr.  Lockhart  Clarke,  has  complained  of 
her  memory  being  much  affected  by  the  shock.  The  matron  and  ser¬ 
vants  of  the  institution  received  no  injury  whatever. 

On  prescribing  for  his  out-patients  on  Monday  afternoon,  Dr.  Althaus 
noticed  that  a  number  of  those  who  reside  in  the  neighbourhood  of  the 
hospital,  and  even  a  few  who  live  at  a  distance,  as  at  Highbury,  had 
their  symptoms  considerably  aggravated.  The  most  striking  case  of 
this  kind  was  one  of  paralysis  agitans.  This  patient  had  been  improving, 
but  ever  since  the  explosion  the  shaking  had  increased  to  a  most  fear¬ 
ful  extent,  and  what  had  remained  of  voluntary  power,  more  especially 
in  the  upper  extremities,  appeared  to  be  almost  completely  annihilated. 


Bequests. — Under  the  will  of  the  late  Mr.  Bryce  Allen,  the  follow¬ 
ing  bequests,  among  others,  were  made:— To  the  Liverpool  Northern 
Hospital  and  the  Liverpool  Seamen’s  Orphanage,  ^500  each ;  to  the 
Liverpool  Southern  Hospital,  the  training-ship  Indefatigable ,  or  the 
ship  for  the  time  being  stationed  at  Liverpool  in  substitution  thereof, 
the  Liverpool  Medical  Mission,  and  the  Liverpool  Town  Mission,  ^300 
each ;  and  to  the  Liverpool  Royal  Infirmary,  £ 200 . 


SPECIAL  CORRESPONDENCE. 


MANCHESTER. 

[from  our  own  correspondent.] 

Dr.  Gamgee,  Brackenbury  Professor  of  Physiology  at  Owens  Col¬ 
lege,  has  been  appointed  Assistant-Physician  to  the  Children’s  Hos¬ 
pital,  Pendlebury,  near  Manchester.  The  vacancy  occurred  through 
the  resignation  of  Dr.  Gwyther,  who  had  held  the  post  for  some  years. 
Dr.  Gamgee  will  have  charge  of  the  general  medical  cases  ;  Dr.  Bor- 
chardt,  the  physician  to  the  institution,  taking  the  fever-ward. 

Much  has  been  written  of  late  concerning  the  fever-accommodation 
in  the  city.  Mr.  Leigh,  the  medical  officer  of  health,  contending  that 
it  is  quite  inadequate  for  the  requirements  of  the  place,  recommends 
that  central  receiving  stations  should  be  established  for  the  isolation  of 
contagious  febrile  disorders.  There  is,  however,  at  the  Children’s 
Hospital,  award  of  twenty-eight  beds  devoted  entirely  to  fevers;  be¬ 
sides  the  new  large  and  commodious  building  at  Monsal,  under  the 
management  of  the  Infirmary  Board  ;  not  to  mention  the  fever-wards  at 
the  workhouse.  Mr.  Leigh  objects  to  the  Children’s  Hospital  on  the 
score  of  distance,  and  to  the  hospital  at  Monsal  owing  to  its  being 
chiefly  available  for  adults.  However,  it  would  be  as  well  to  make  use 
of  the  existing  room  before  a  cry  is  raised  of  its  being  insufficient. 

An  important  special  meeting  of  the  members  of  the  Medical  Society 
was  held  on  September  16th,  to  consider  the  advisability  of  transferring 
their  quarters  from  the  Royal  Institution  to  a  room  offered  by  the 
Council  of  Owens  College.  The  advantages  of  such  a  transfer  were 
placed  before  the  meeting  by  Dr.  Borchardt,  and  it  was  finally  unani¬ 
mously  agreed  that  the  necessary  steps  should  be  taken. 

The  city  has  lost  a  much  respected  practitioner  in  the  death  of  Dr. 
Fletcher.  Although  actively  pursuing  the  duties  pertaining  to  his  prac¬ 
tice  to  the  day  of  his  death,  he  was  known  to  suffer  from  emphysema 
of  the  lungs,  with  occasional  severe  attacks  of  asthma.  He  died  some¬ 
what  suddenly,  in  the  presence  of  his  family.  A  certificate  of  death 
was  signed  by  a  physician  and  an  old  friend  of  the  deceased,  yet  the 
coroner  held  an  inquest.  No  post  mortem  examination  was  deemed 
necessary,  and  the  jurymen  returned  the  usual  verdict  of  “  Death  from 
natural  causes”.  Surely  the  relatives  and  friends  of  Dr.  Fletcher  ought 
to  have  been  spared  this  unnecessary  intrusion  ;  the  coroner  is  not 
enhancing  the  value  of  his  office  by  such  inquests  as  these.  Dr. 
Fletcher,  besides  being  Medical  Officer  to  the  City  Gaol,  was  Surgeon 
to  the  Manchester,  Sheffield,  and  Lincolnshire  Railway,  and  to  the  A 
and  B  Divisions  of  Police. 


CONSTANTINOPLE. 

[from  an  occasional  correspondent.] 

The  Health  of  Damascus.- — Benghasi. — The  Famine  in  Asia  Minor. 

In  my  last  letter,  I  spoke  of  the  very  unsatisfactory  condition  of  the 
public  health  of  Damascus  ;  the  fever,  which  was  at  first  localised  to 
the  city  and  suburbs,  has  now,  I  am  sorry  to  say,  extended  itself  to  the 
surrounding  villages.  It  seems  that  the  leading  symptoms  of  the  same 
are  intense  pyrexia,  frontal  cephalalgia,  slight  delirium,  exhaustion, 
and  rapid  emaciation,  accompanied  by  considerable  biliary  disturbance, 
and  not  attended,  as  a  rule,  by  a  fatal  result ;  though  I  hear,  on  good 
authority,  that  the  inhabitants  of  the  Moslem  quarter  of  the  city 
are  dying  at  the  rate  of  forty  a  day,  which  is  quite  sufficient  to  stamp 
the  character  of  the  epidemic  as  being  of  a  very  grave  type.  Many  of 
the  European  community  are  sick,  and  already  several  deaths  have 
occurred  amongst  them.  It  is  to  be  sincerely  hoped  that  the  disease 
will  not  spread  amongst  the  agriculturists,  and  so  prevent  the  ingather¬ 
ing  of  the  crops,  which  are  now  ready  for  husbanding,  and  so  bring  the 
calamity  of  famine,  accompanied  by  all  its  train  of  concomitant  evils, 
upon  us. 

Up  to  the  present  time,  we  have  heard  nothing  fresh  from  Benghasi 
concerning  the  late  outbreak  of  plague,  and  every  one  here  is  looking 
forward  with  great  anxiety  for  further  news. 

A  mixed  commission,  composed  of  one  medical  and  two  military 
officers,  accompanied  by  a  Secretary,  have  left  Constantinople  for  Asia 
Minor,  to  report  fully  upon  the  working  of  the  central  relief  committee, 
at  present  sitting  under  the  presidency  of  Sa’abdoullah  Bey,  as  to  the 
best  means  of  supplying  relief  to  the  famine-stricken  population  of 
Angora  and  Kastamboul. 
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ASSOCIATION  INTELLIGENCE. 

.COMMITTEE  OF  COUNCIL. 

Notice  of  Meeting. 

A  meeting  of  the  Committee  of  Council  will  be  held  at  the  Queen’s 
Hotel,  Birmingham,  on  Wednesday,  the  4th  day  of  November  next, 
at  a  quarter  past  3  o’clock  in  the  afternoon. 

Francis  Fowke, 

General  Secretary. 

•  36,  Great  Queen  Street,  London,  October  8th,  1874. 


BATH  AND  BRISTOL  BRANCH. 

The  first  ordinary  meeting  of  the  session  will  be  held  at  the  College 
Green  Hotel,  Bristol,  on  Thursday,  October  22nd;  Frederick 
Mason,  Esq.,  President,  in  the  Chair. 

Edmund  C.  Board,  Honorary  Secretary. 

Clifton,  October  1S74. 

[SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT. 

A  meeting  will  be  held  at  the  White  Hart  Hotel,  Reigate,  on  Thurs¬ 
day,  October  22nd,  at  4.30  p.m.;  Constantine  Holman,  M.D.,  in 
the  Chair. 

Papers  will  be  read  by  Dr.  G.  W.  Grabham  (Earlswood),  Remarks 
on  the  Origin,  Varieties,  and  Termination  of  Idiocy  ;  by  Dr.  P.  H. 
Pye-Smith,  on  some  cases  of  Abdominal  Tumour  ;  by  Dr.  C.  Holman  ; 
by  Dr.  J.  Walters,  on  a  case  of  large  Naso-Pharyngeal  Polypus  suc¬ 
cessfully  lemoved,  on  a  case  of  Poisoning  by  Arsenic,  and  on  a  case 
of  Poisoning  by  Hydrocyanic  Acid. 

The  Chairman  kindly  invites  members  and  their  friends  to  lunch  at 
1.30  p.m. ,  at  “  The  Barons”,  Reigate. 

*  Dinner  will  be  served  at  the  White  Hart  Hotel,  at  6. 15  p.m.  Tickets, 
including  wine,  14s.  After  dinner,  the  presentation  of  the  testimonial 
to  Dr.  Lanchester  will  take  place. 

John  PI.  Galton,  M.D. ,  Honorary  Secretary. 
Woodside,  Anerley  Road,  S.E.,  September  30th,  1874. 

SOUTH-EASTERN  BRANCH  :  WEST  SUSSEX  DISTRICT 

MEETING. 

The  autumn  meeting  of  the  above  District  will  be  held  at  Chichester, 
on  Tuesday,  October  27th;  Dr.  Tyacke  in  the  Chair. 

Any  gentleman  desirous  of  reading  a  paper,  or  bringing  forward 
cases,  is  requested  to  communicate  forthwith  with  the  Honorary  Secre- 

taiT;  ,  .  Wm.  J.  Harris,  Honorary  Secretary. 

V  orthing,  September  28th,  1874. 


WEST  SOMERSET  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Railway 
Hotel,  Taunton,  on  Thursday,  October  29th,  at  5  o’clock. 

The  following  question  has  been  settled  by  the  Council  as  the  one  on 
which  each  member  should  be  asked  to  express  his  opinion  at  the 
meeting  after  dinner :  ‘  ‘  What  is  your  opinion  as  to  the  best  treatment 
of  whooping-cough  ?” 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 

Taunton,  September  29th,  1874. 


CORRESPONDENCE. 

THE  REGENT’S  PARK  EXPLOSION. 

^IR>  a  sufferer  under  the  late  calamity,  perhaps  you  will  allow 
me  to  record  the  results  of  my  experience  while  the  facts  are  fresh  in 
my  mind.  Like  my  neighbours,  I  was  suddenly  awakened  on  Friday 
morning,  about  5  a.m.,  by  a  loud  report.  The  house  appeared  to 
shake  and  tremble  under  it,  and  in  an  instant  a  heavy  shower  of  broken 
plate-glass  from  the  windows  covered  the  bed  in  which  I  was  lying,  as 
Me  as  the  floor  of  the  room.  One  large  flake,  weighing  more  than  a 
pound,  was  found  upon  the  bed.  Fortunately,  no  portion  struck  me  on 
the  head  or  face. 

My  fust  impression  was,  that  the  house  had  been  struck  by  lightning: 
but,  on  looking  out  of  the  open  space  left  by  the  destruction  of  the 
windows,  there  was  no  appearance  of  a  storm.  In  a  few  seconds  after 
the  explosion,  the  room  was  filled  with  a  thick  smoke,  and  there  was  a 


strong  smell  of  burnt  gunpowder.  It  was  difficult  f  o  move,  as  my  hands 
and  feet  were  cut  by  the  fragments  of  glass ;  and  my  clothing  at  the 
side  of  the  bed  was  covered  with  it.  In  a  short  time,  I  was  able  to 
examine  the  house,  and  I  found  destruction  in  every  room — all  the 
plate-glass  windows  shattered,  the  furniture  displaced,  doors  forced 
open  and  shutters  rent  from  their  hinges,  heavy  and  thick  iron  bars 
bent  into  a  bow-like  form.  The  rooms  were  filled  with  the  smoke  of 
burnt  gunpowder. 

All  the  membeis  of  the  household  suffered  from  the  severe  shock  ; 
but  this  did  not  pi  event  them  from  working  to  remove  the  wreck. 
I  here  w  as  nothing  like  panic,  and  all  fear  was  removed  so  soon  as  we 
heard  that  there  had  been  an  explosion  of  gunpowder  within  a  short 
distance  of  the  house.  We  then  felt  that  the  worst  was  over. 

A  careful  examination  of  the  house  showed  that  it  had  been  moved 
as  if  by  an  earthquake.  A  chest  of  drawers  in  an  upper  attic  had 
been  thrown  forward,  as  the  drawers  were  partly  opened  and  an  orna¬ 
ment  at  the  top  of  them  had  been  thrown  to  the  opposite  end  of  the 
room.  The  pictures  on  the  walls  were  also  displaced.  The  house  had 
evidently  been  shaken  and  rocked  in  a  direction  from  south  to  north, 
the  site  of  the  explosion  being  from  two  to  three  hundred  yards  south¬ 
west  of  my  house.  Two  heavy  stone  slabs  on  the  upper  landing  had 
been  heaved  up  and  partly  separated  from  each  other.  In  the  bedrooms, 
all  the  windows  had  been  destroyed  ;  on  a  table  in  front  of  one  of  these 
there  was  a  looking-glass  ;  the  silvered  plate  had  been  broken  and 
thrown  in  fragments  into  the  middle  of  the  room  ;  but  the  mahogany 
frame  which  held  it  remained  in  its  usual  place  on  the  table  with  no 
further  damage  than  the  splitting  of  the  back-boards.  The  force  of  the 
explosion  had  exerted  itself  in  a  most  capricious  manner  ;  shutters, 
windows,  doors,  and  walls  in  a  north  and  south  direction  were  gener¬ 
ally  destroyed  ;  those  articles  which  were  placed  against  the  walls  in 
an  east  and  west  direction  generally  escaped.  Bolts  and  locks  were 
snapped  across  and  broken  off  short.  A  large  glass  chandelier  lying 
in  the  north  and  south  direction  had  been  blown  off  two  of  the  hooks 
by  which  it  was  suspended  to  the  ceiling,  and  hung  down  inverted, 
being  suspended  by  only  one  hook.  The  glass  was  not  broken. 

The  dining-room  presented  the  appearance  as  if  a  vacuum  had  been 
formed  in  the  interior.  The  windows  on  the  south  side  had  been  vio¬ 
lently  forced  inwards,  the  shutters  split ;  two  of  the  heavy  cornices  had 
come  out  of  their  sockets,  and  were  hanging  over  in  a  dangerous  posi¬ 
tion,  being  supported  only  by  the  iron  remaining  in  one  plate  at  each 
end.  The  heavy  mahogany  chairs  had  been  thrown  forward  into  the 
middle  of  the  room,  and  a  bird-cage  suspended  over  one  window  was 
found  on  the  floor  in  the  middle  of  the  room,  the  bird  being  uninjured. 
This  condition  of  things  showed  that  the  house  had  been  tilted  from 
south  to  north.  The  state  of  the  furniture  in  the  attics,  about  forty  feet 
over  the  dining-room,  distinctly  showed  that  the  movement  there  had 
been  from  north  to  south.  That  there  had  been  something  like  the 
effect  of  a  vacuum  in  the  dining-room  appears  probable  from  the  fact, 
that,  while  the  windows  on  the  south  had  been  forced  inwards  by  the 
explosion,  the  door  opposite  to  them  on  the  north  side,  which  was 
locked  and  bolted,  had  also  been  forced  inwards,  the  bolt  being  bent  and 
the  woodwork  about  the  sockets  being  torn  away  as  by  a  pressure  from 
without. 

It  is  remarkable  that  much  of  the  broken  plate-glass  had  under¬ 
gone  fracture  in  rectangular  masses,  as  if  it  had  been  a  crystalline  struc¬ 
ture.  The  surface  of  the  glass  not  broken  was  traversed  by  parallel 
lines,  as  if  marked  by  a  diamond,  and  it  readily  broke  in  these  direc¬ 
tions  as  if  it  had  the  cleavages  of  a  crystalline  mass. 

It  is  difficult  to  account  for  or  explain  the  capricious  effects  of  an 
explosion  of  this  magnitude.  The  window  of  my  library,  on  the 
north,  which  is  in  a  bay  or  recess,  and  apparently  quite  protected  from 
any  blast  coming  from  a  south-westerly  direction  by  the  projection  of 
an  adjoining  building,  was  shattered  to  fragments.  It  consisted  of 
plate-glass  with  a  double  ornamental  sash.  The  shutters  had  been 
wrenched  off  their  hinges  and  carried  inwards,  so  great  had  been  the 
forte  acting  upon  them  in  the  recess.  Considering  that  this  window 
faced  the  north  and  was  entirely  out  of  the  direction  of  the  explosion, 
it  is  wonderful  to  observe  the  amount  of  force  or  rending  power 
exerted.  A  large  stained  glass  window  projecting  beyond  this  bay, 
facing  the  north  and  partly  exposed  to  the  west,  was  not  in  the  least  in¬ 
jured.  I  have  examined  some  of  my  neighbours’  houses,  and  these 
show  equally  the  capricious  action  of  the  vast  volume  of  gases  and 
vapours  evolved  in  a  few  seconds  from  five  tons  of  solid  gunpowder. 
Slight  substances  escaped  destruction,  while  those  which  were  heavy 
and  resisting  were  shattered.  An  apparently  protected  window  was 
reduced  to  ruins,  while  an  exposed  one  escaped. 

What  was  the  cause  of  this  ruin  and  devastation  of  such  a  large 
amount  of  property  in  the  North-Western  district  of  London  ?  Its 
aspect  is  that  of  the  bombardment  by  a  hostile  force,  or  such  as  might 
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be  produced  by  a.  typboon  or  a  tornado  on  a  large  scale,  dhe  answer 
is,  the  explosion  of  eleven  thousand  two  hundred  pounds  of  gunpowder, 
accumulated  by  the  Regent’s  Canal  and  Grand  Junction  Companies 
and  transported  by  them  in  the  dead  of  night  into  the  midst  of  a  sleep¬ 
ing  population  !  But  for  the  fact  that  it  was  at  a  time  of  night  when 
most  persons  are  in  bed,  the  destruction  of  life  would  have  been  awful. 
Persons  have  escaped  with  their  lives  by  reason  of  their  having  been 
in  a  recumbent  position,  the  best  position  for  comparative  safety  under 
all  violent  explosions. 

Salus  popidi  suprema  lex.  But  where  is  the  safety  to  life  and  pro¬ 
perty  when  two  companies,  looking  only  to  dividends  and  regardless  of 
human  life,  are  permitted  by  our  law  to  tow  a  powder  magazine,  ill  pro¬ 
tected,  into  the  midst  of  a  population  without  giving  them  any  warning 
of  the  destruction  which  is  impending  over  them  ?  A  barge,  charged 
with  five  tons  of  gunpowder  and  some  barrels  of  inflammable  petroleum, 
which  could  only  intensify  the  danger  arising  from  an  accident,  is  towed 
by  a  high-pressure  steam-tug.  This  is  selected  for  gunpowder,  while 
horse-traction  is  resorted  to  for  the  conveyance  of  crockery,  bricks, 
timber,  etc.  I  have  seen  this  steam-tug  from  my  bedroom  windows 
during  the  dark  winter  nights  with  sparks  and  flame  issuing  from  its 
funnel,  appearing  like  a  fiery  meteor  amidst  the  trees.  No  one  could 
have  supposed  that  the  directors  of  any  company  would  have  dared  to 
select  this  method  of  transit,  or  to  allow  fires  on  board  their  barges 
charged  with  this  dangerous  material  in  such  large  quantities.  .  It  is 
absurd  to  talk  of  safety  under  such  circumstances,  where,  as  in  this 
case,  the  gunpowder  must  have  been  ill  packed  to  have  ignited  at  all. 
The  placing  of  one  or  two  barges  after  the  steamer  would  not  ensure 
safety.  No  reasonable  persons  would  allow  a  funnel  pouring  forth 
sparks  and  flame  to  be  within  two  barges’  length  of  any  of  our  great 
gunpowder  magazines,  nor  would  they  allow  smoking  or  lucifer  matches, 
or  hobnailed  shoes,  to  their  workmen,  or  cooking,  except  under  great 
precautions.  These  remarks  apply  to  cases  where  the  gunpowder  is 
properly  packed  and  stored  under  the  supervision  of  competent  work¬ 
men.  The  precautions  taken  by  Government  in  the  transport  of 
powder  should  be  carried  out  to  the  fullest  extent  in  regard  to  private 
companies. 

In  this  case,  no  proper  precautions  could  have  been  taken.  The 
article  was  badly  packed,  either  wholly  or  in  part,  or  it  wrould  not  have 
exploded.  In  using  a  steam-tug  for  its  conveyance  when  horse- power 
might  have  been  employed,  and,  in  transporting  at  one  time,  in  an  ill 
protected  barge,  five  tons  of  this  dangerous  material,  there  is  displayed  a 
recklessness  of  human  life  and  property  which  is  inconceivable.  \Y  hy  not 
transport  five  or  six  hundredweight  at  a  time  wTith  due  precautions? 
Why  should  an  open  barge  be  connected  with  a  powder  magazine? 
The  Act  of  Parliament,  23  and  24  Viet.,  cap.  139,  prescribes  strictly 
the  quantities  of  gunpowder  which  may  be  kept  by  dealers  and  others, 
and  the  selection  of  sites  for  powder  magazines  in  relation  to  public 
buildings,  churches,  and  inhabited  dwellings  ;  but  it  has  left  it  open  to 
companies  to  bring  magazines,  in  the  shape  of  loaded  barges,  into  the 
midst  of  a  populous  city  or  town  without  any  restriction  as  to  the  quan¬ 
tity  transported,  or  to  the  precautions  in  its  transport  necessary  to 
ensure  safety.  So  far  as  I  can  see,  there  is  nothing  to  prevent  the  tw'O 
companies  to  which  we  owe  this  awful  catastrophe  from  carrying  in 
their  barges  at  once  50  or  500  tons  of  powder,  of  selecting  a  fiery 
steamer  for  its  conveyance,  and  taking  no  precautions  as  to  the  men  in 
charge  smoking  or  wearing  shoes  with  iron  nails,  etc. 

In  the  last  session  of  Parliament,  the  subject  of  the  transport  of 
gunpowder  with  safety  to  the  public  was  inquired  into  by  a  committee; 
but  it  was  considered  that  legislation  would  paralyse  the  trade  ;  there¬ 
fore  nothing  was  done.  The  result  of  non-interference  and  postpone¬ 
ment  has  led  to  much  misery  among  a  large  section  of  the  population, 
and  in  a  loss  of  property  which  has  been  estimated  at  not  less  than  two 
hundred  thousand  pounds. 

I  have  not  heard  of  any  serious  effects  to  health  produced  among 
my  neighbours  by  this  terrible  event.  Some  at  first  suffered  from  shock 
and  in  others  great  nervous  excitability  has  been  manifested. 

Iam,  etc.,  Alfred  Swaine  Taylor,  M.D.,  F.R.S. 

15,  St.  James’s  Terrace,  Regent’s  Park,  Oct.  7th,  1874. 

Sir, — My  house  is  situated  150  yards  from  the  site  of  the  explosion, 
and  received  its  force  obliquely  at  an  angle  of  25  degrees.  I  was 
lightly  sleeping,  and  was  on  my  feet  in  a  moment.  The  oscillation 
of  the  house  was  tremendous,  and  I  steadied  myself  by  the  bedpost 
until  it  ceased.  The  screams  of  my  family,  above  and  below,  were  so 
piercing,  that  I  was  quite  prepared  to  find  them  dead  or  dying.  I 
rushed  up  stairs,  and,  casting  a  hurried  glance  in  each  room,  satisfied 
myself  that  the  roof  was  standing ;  and  then  I  descended  to  the  base¬ 
ment  to  turn  off  the  gas  at  the  main.  In  my  descent,  I  observed  such 
universal  havoc,  that  the  idea  of  a  prodigious  explosion  alone  remained. 


I  was  in  the  street  in  a  few  seconds  more,  and,  casting  my  eyes  along 
the  neighbouring  terraces,  saw  similar  destruction  everywhere  ;  and,  as 
there  were  no  screams,  and  no  one  at  the  broken  windows,  I  became 
truly  horror-struck,  and  concluded  my  neighbours  were  all  dead.  A 
minute  or  two  later,  and  a  messenger,  excited  and  breathless,  appa¬ 
rently  on  his  way  to  the  police-station,  told  me  North  Lodge  was 
blown  up.  A  voluminous  flickering  flame  there  to  an  extent  confirmed 
the  tale,  but  added  mystery  as  well.  Two  or  three  minutes  later,  the 
superintendent  from  the  lodge  was  borne  to  my  house,  and  followed  by 
his  daughter  and  maid.  They  were  not  much  hurt ;  and,  not  having 
realised  their  peril,  were  but  little  alarmed.  The  chief  injuries  brought 
in  were  glass-cuts,  bruises,  and  a  few  dislocations.  Ihe  majority  of 
the  women  laughed  ;  a  few  shed  tears ;  but  all  feel  more  or  less  the 
effects  of  the  shock,  and  cannot  sleep.  The  hydrate  of  chloral  has 
answered  admirably  as  an  hypnotic,  and  almost  without  exception. 

The  damage  to  the  house  and  contents  is  very  considerable.  Every 
door  and  window,  with  their  frames,  will  require  replacement.  All  the 
locks  and  bolts  are  burst  or  fractured.  The  furniture  is  blown  into 
fragments,  and  piled  in  heaps.  Every  room  is  a  wreck  of  glass, 
plaster,  splinters  of  wood,  and  soot ;  and,  if  the  disaster  had  occurred 
during  the  busy  hours  of  life,  the  injury  to  life,  property,  and  beauty, 
would  have  been  unparalleled.  My  family  escaped  wdth  slight  cuts 
about  the  face  and  feet ;  one  had  a  tooth  knocked  out ;  and  I  feel  my¬ 
self  as  if  I  had  had  no  sleep  for  a  week. 

There  is  no  doubt  that  there  was  petroleum  on  board  as  well  as  gun¬ 
powder,  as  I  have  myself  seen  the  staves  of  a  petroleum-cask  in  one  of 
my  patients’  drawing-rooms  ;  and  this  will  probably  explain  the  occur¬ 
rence  of  the  two  explosions.  I  am,  etc., 

1,  Titchfield  Terrace,  N.W.  E.  Holland,  M.D. 


A  FEW  DAYS  AT  HARROGATE. 

Sir, — It  is  unquestionably  a  matter  of  the  utmost  importance  that 
in  England  we  possess  such  a  combination  of  curative  waters  as  occuis 
at  Harrogate.  Their  value  is  beyond  calculation.  No  one  now  doubts 
their  efficacy  in  a  large  class  of  cases.  The  cures  accomplished  there 
every  year  are  now  becoming  generally  known  over  the  length  and 
breadth  of  the  land,  and  the  medical  men  throughout  the  country  very 
well  appreciate  their  aid  in  many  cases  which  resist  home  tieatment. 

The  numbers  who  every  year  visit  Harrogate  are,  consequently,  very 
great.  Many  resort  thither  who  have  tried  various  continental  waters  ; 
and,  though  the  waters  of  Harrogate  are  inferior  to  some  abroad  in 
certain  particulars,  yet,  for  many  diseases,  their  efficiency  is  far  beyond 
that  of  any  on  the  continent.  Having  a  short  holiday  only  this 
year,  I  determined  to  spend  it  at  Harrogate.  No  fewer  than  eight  of 
my  own  patients  visited  it  this  year,  some  with  me  and  some  later.  I 
also  came  into  contact  with  a  great  many  invalids  there;  and  I  ha\e  no 
hesitation  in  saying  that  the  wraters  of  Harrogate  have  effected  veiy 
curative  results  to  many  of  my  own  patients,  and  to  several  otheis 
known  to  me.  It  is  not  my  intention  in  the  present  paper  to  go  into 
particulars  of  cases,  as  the  kind  of  ailments  likely  to  get  benefit  theie  is 
very  generally  known  to  the  profession  through  the  works  of  Dr.  Kenyon, 
and  more  lately  of  Dr.  Myrtle.  My  object  is  rather  to  point  out  in 
what  particular  I  was,  as  a  physician,  disappointed  in  Plarrogate ; 
and  I  do  so  the  more  especially,  because  I  believe  that  the  defects 
to  which  I  allude  might  be  remedied. 

The  first  great  defect,  I  think,  is  with  the  town  itself.  There  is  no 
attractive  promenade ;  all  is  irregular,  tame,  sombre.  The  pump- 
rooms  are  badly  situated.  The  “  old  sulphur-well  is  situated  in  a 
gloomy  part  of  the  town,  and  has  no  surroundings  to  make  it  cheery  to 
an  invalid;  and  the  Spas  in  Montpellier  Gardens  are  almost  as  bad. 
These  grounds  are  too  small,  and  are  quite  unsuited  for  the  numbcis 
who  flock  thither  every  morning.  In  fact,  they  are  so  small  that 
there  is  not  room  for  that  exercise  which  should  be  taken  along  with  the 
waters.  Then  the  Cheltenham  Gardens  are  rather  better ;  but  these 
contain  only  the  one  water,  i.e.,  the  strong  chalybeate,  and  the  charge 
for  entrance  is  sixpence  daily,  so  that,  in  point  of  fact,  one  has  to  pay 
sixpence  for  one  tumbler-full  of  this  water.  This  should  not  be. 
Indeed,  the  charges  at  each  of  the  three,  the  “  Old  Sulphur  ,  the 
Montpellier  Springs,  and  the  Chalybeate  Spa  in  the  Cheltenham 
Gardens,  are  quite  too  high.  No  such  charges  exist  at  any  Continental 
spa.  If  there  be  a  virtue  in  these  waters,  given  bountifully  by  the 
gracious  hand  of  Providence,  they  should  not  be  taxed  by  local  autho¬ 
rities.  Seeing  the  vast  amount  of  money  spent  by  visitors  in  Harro¬ 
gate,  the  managers  of  these  gardens  and  waters  should  combine  to 
make  the  place  as  attractive  as  possible  at  the  lowest  possible  charge. 

To  remedy  some  of  the  defects  referred  to,  it  occurred  to  me  during  the 
few  weeks  of  my  sojourn  there,  that  the  corporation  of  Harrogate  might 
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very  well  (in  addition  to  all  they  have  done)  obtain,  first  a  plot  of  ground 
to  the  west  of  the  “Old  Sulphur  Well”,  and  have  it  laid  out  nicely  in 
walks  for  parties  drinking  of  this  well,  in  which  to  take  exercise, 
between  the  different  draughts  of  their  morning  and  evening  doses. 
Secondly,  they  might  secure  a  covered  promenade  from  this  well  to 
the  YY  hite  Hart  Hotel,  in  which  parties  could  exercise  on  wet  days,  of 
which  there  is  a  very  large  proportion  in  Harrogate.  This  could  be 
done  in  front  of  the  fine  shops  extending  between  these  two  points, 
without  injuring  their  value.  In  fact,  I  think  such  an  arcade  would 
enhance  their  value,  as  it  would  speedily  become  the  fashionable 
promenade  in  all  weathers.  Then  those  damp  Montpellier  Gardens 
should  not  be  resorted  to  for  exercise.  They  have  a  most  chilling  effect 
upon  most  people;  and  hence  I  think,  thirdly,  that  a  similar  covered 
walk  should  be  made  extending  from  their  entrance  gate  nearly  to  High 
Harrogate,  at  least  as  far  as  the  ascent  to  the  Prospect  Hotel.  These 
covered  promenades  would  add  greatly  to  the  look  of  Low  Harrogate, 
if  nicely  got  up,  and  would  prove  an  immense  boon  to  the  many  visitors 
frequenting  the  various  pump  rooms  and  baths  daily.  Fourthly,  the 
Montpellier  and  the  Cheltenham  Gardens  should  be  all  one.  One 
charge  should  admit  to  both ;  and  they  could  very  well  be  connected  by  a 
wooden  bridge,  thrown  over  the  public  way  which  runs  between  them, 
and  both  might  be  much  improved  by  statuary  and  flower  beds  ;  most 
decidedly,  as  at  present,  both  are  behind  the  age  of  good  taste  and 
refinement  in  which  we  live.  Another  great  want  in  them  is  water. 
-No  ponds  exist,  no  aquarium;  but  whether  any  improvement  in  this 
line  could  be  effected  I  am  not  in  a  position  to  say.  Fifthly,  a  good 
club  should  be  started,  built  in  some  central  place,  possessing  a  first- 
class  reading  room  ;  and  to  this  club  every  gentleman  staying  at  any 
hotel  should  be  admitted  at  a  nominal  charge. 

My  opinion  is  that,  if  the  improvements  I  have  specified  were  effected, 
Harrogate  would  become  much  more  attractive  than  it  is ;  and  manv 
would  continue  to  go  thither  every  year,  who,  for  want  of  them  will  turn 
off  to  the  more  inviting  places  on  the  Continent.— I  am  etc., 

Loughgall.  W.  W.  Leeper,  M.D. 
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attended  with  the  happiest  results  ;  Mr.  Clogg  of  two,  in  which  a  like 
result  attended  the  old  fashioned  method  of  puncturing  the  membranes 
To  this  I  can  only  reply,  that  it  is  impossible  to  come  to  any  definite 
conclusion  on  such  a  point  from  the  experience  of  two  or  tliree  cases 
on  y.  We  all  know  how  easy  it  is  to  provoke  uterine  action  in  some 
patients  and  how  difficult  it  is  to  do  so  in  others.  The  point  upon  which 
I  wished  especially  to  insist  in  my  paper  was,  that  the  quickest  mode  of 
inducing  premature  labour  is  not  always  the  best.  I  once  in  a  case 
of  puerperal  convulsions,  where  prompt  delivery  seemed  ’the  only 
chance  for  the  patient,  dilated  the  os  uteri,  turned,  and  delivered  the 
child  in  less  than  an  hour ;  but  I  do  not  recommend  such  a  proceeding- 
in  any  ordinary  case  where  one  wishes  to  induce  premature  labour  I 
be heve  the  safest  and  best  plan  in  such  a  case  is  to  let  the  artificial 
delivery  resemble  as  closely  as  possible  a  natural  one  under  similar 
cnumstances.  I  believe  the  same  rule  holds  good  with  regard  to  the 
use  of  the  forceps.  For  instance,  unless  there  be  some  special  indica¬ 
tions  foi  prompt  delivery,  it  is  not  well,  especially  in  primiparse  to 
render  the  last  process  of  delivery  by  the  forceps  more  expeditious 
than  a  perfectly  normal  and  natural  labour  would  be. 

Mr.  Clogg  objects  to  my  statement  “that,  to  puncture  the  mem¬ 
brane  before  there  is  any  dilatation  of  the  os,  is  to  put  the  cart  before  the 
horse  and  to  invert  the  process  of  labour”,  on  the  ground  that  a  natural 
labour  sometimes  commences  with  rupture  of  the  membranes,  and  yet 
will  terminate  favouably.  Undoubtedly  this  is  sometimes  the  case,  but 
yet  it  is  not  the  general  rule,  and  we  can  all  of  us,  no  doubt,  remember 
how  tedious  such  cases  are  apt  to  be,  especially  in  primipane.  The 
chief  objection  I  have  to  commencing  the  labour  by  puncturing  the 
membranes,  is  that  such  a  method  often  compromises  the  safety  of  the 
child.  For  expeditious  delivery,  the  best  plan,  no  doubt,  is  to  use 
Di.  Fames  dilators,  as  in  Mr.  Di'aper’s  case;  but,  for  other  reasons, 
which  I  gave  in  my  paper,  I  generally  prefer  the  carbolised  sponge- 
tents-  ^  I  am,  etc.,  J.  G.  S wayne. 

74,  Pembroke  Road,  Clifton,  Bristol. 


THE  ASPIRATOR  IN  TAPPING  THE  CHEST. 

S.IR)  I  regret  that  Mr.  Godrich  should  doubt  my  statement  that 
aspirators  with  guarded  trocars  have  been  in  use  for  more  than  twelve 
months  ;  but  I  take  it  that  few  will  consider  his  ignorance  of  their 
ex.ls^ejlce  a  sufficient  reason  to  question  my  veracity.  If  Mr.  Godrich 
Wish  further  evidence  on  the  point,  I  have  no  doubt  any  member  of  the 
medical  staff  of  the  North-Eastern  Hospital  for  Children  will  satisfy 
mm  that  they  have  been  accustomed  to  use  the  guarded  trocar  for  a 
longer  period  than  that  mentioned  above. 

Mr  Godrich  says  he  cannot  believe  that  “any  amount  of  suction 
would  be  sufficient  to  rupture  any  vessels,  however  delicate”.  Such  a 
statement  will  surprise  everyone  acquainted  with  the  operation  of  “dry 
euppmg  ’,  or  even  the  schoolboy  feat  of  sucking  blood  from  the  arm  by 
means  of  the  mouth.  It  may  be  that  the  vessels  of  serous  cavities  do 
not  bleed  naturally ;  but  in  the  cases  to  which  I  allude  the  natural  state 
o  things  no  longer  exists.  We  have  an  abnormal  tissue,  i.  e.,  the 
aise  membrane  lining  the  pleural  cavity,  highly  vascular,  the  vessels 
Having  walls  of  the  most  delicate  character,  many  of  them  consisting  of 
only  one  or  two  layers  of  epithelium.  Moreover,  the  natural  quiescent 
state  is  departed  from,  in  that  we.  have  the  complete  exhaustion 
n™.  to  all  serous  cavities  plus  the  suction-force  of  the  aspirator, 
winch  is  something  enormous  in  the  case  of  the  larger  bottle-aspirators 
(such  as  are  used  in  this  hospital)  when  completely  exhausted. 

^-7  case  of  aspiration  in  this  hospital  points  to  the  conclusion  that 
the  haemorrhage  is  due  to  suction.  The  same  day  that  my  last  letter 
appeared  in  the  British  Medical  Journal,  I  assisted  Ur.  Sansom 
o  aspirate  in  a  case  of  congenital  hydrocephalus.  Towards  the  end  of 
the  operation,  a  little  blood  passed  through  the  tube,  which  was  un- 
oubtedly  due  to  suction,  as  the  guarded  trocar  was  used,  and  it  is  al- 
most  impossible  that  the  cannula  could  have  come  into  contact  with  the 
walls  or  floor  of  the  ventricle.  I  am,  etc., 

George  Brown,  M.R.C.S.,  etc., 
House-Surgeon  to  the  North-Eastern  Hospital  for  Children. 

September  23rd,  1874. 


THE  INDUCTION  OF  PREMATURE  LABOUR. 

Sir,  -The  publication  of  my  paper  on  the  Induction  of  Premature 
Labour,  in  the  Journal  for  August  8th,  has  given  rise  to  two  letters 
on  the  subject,  in  each  of  which  the  author  gives  the  preference  to  his 
own  method  of  performing  that  operation,  as  being  the  safest  and  most 
expeditious.  Mr.  Draper  gives  the  particulars  of  one  case  in  which  the 
employment  of  the  elastic  bags,  as  recommended  by  Dr.  Barnes,  was 


THE  TREATMENT  OF  OUT-PATIENTS. 

SIR, — Personalities  can  never,  I  think,  serve  any  useful  purpose;  and 
Mr.  Wagstaffe  must,  therefore,  excuse  me  if  I  do  not  attempt  to 
defend  myself  from  the  charge  of  being  splenetic,  and  if  I  leave  it  to  the 
judgment  of  the  profession  to  determine  whether  I  am  honestly  attack¬ 
ing  the  abuses,  of  the  out-patient  department  or  not.  Besides,  as  I  hope 
to  accept  his  invitation  to  visit  him  at  his  clinique  some  day  soon,  it  is 
quite  unnecessary  to  occupy  your  valuable  space  with  any  merely  per¬ 
sonal  matters. 

Whilst  this  correspondence  has  been  going  on,  two  more  cases  have 
come  under  my  observation,  which  seem  to  illustrate  still  further  the 
abuses  to  which  the  present  system  is  liable.  One  was  the  case  of  a 
rickety  child,  two  years  old,  with  considerable  deformity  of  the  chest, 
prominence  of  the  clavicles,  and  curvature  of  the  spine,  who  was  taken 
to  one  of  our  large  hospitals  in  May  last,  and  seen,  according  to  the 
mother’s  account,  “by  two  boys”,  who  informed  her  that  the  child 
had  had  a  fall,  and  had  broken  both  its  collar-bones  and  several  of  its 
ribs.  The  mother  denied  that  the  child  could  have  fallen  without  her 
knowledge ;  but  the  young  gentlemen,  nevertheless,  proceeded  to 
bandage  the  infant  so  tightly  that  next  day  it  was  blue  in  the  face. 
The  mother,  not  feeling  satisfied,  took  the  child  to  a  practitioner  whom 
she  had  previously  consulted,  and,  as  he  could  not  detect  any  fractures* 
the  bandages  were,  at  his  suggestion,  discontinued.  When  I  saw  the 
case  among  my  dispensary  patients,  at  the  end  of  August,  there  was  no 
evidence  that  I  could  detect  of  either  united  or  ununited  fractures;  and 
seeing  that  my  opinion  was  shared  by  other  medical  men,  I  do  not 
think  it  a  sin  against  either  charity  or  courtesy  to  state  my  conviction 
that  in  all  probability  there  had  not  been  any  fracture  at  all. 

The  second  was  an  infant  a  fortnight  old,  who  was  brought  to  me, 
last  week,  with  both  eyes  irretrievably  damaged  as  the  result  of  puru¬ 
lent  ophthalmia,  one  cornea  having  completely  sloughed  away.  This 
child  was,  up  to  the  time  of  my  seeing  it,  under  the  care  of  a  student 
from  one  of  the  hospitals,  who  had  attended  its  mother  in  her  confine¬ 
ment,  had  prescribed  some  lotion  for  the  child’s  eyes,  and  had  assured 
the  anxious  parents  that  its  eyes  were  going  on  all  right. 

I  have  purposely  omitted  to  state  the  names  of  the  hospitals  where 
these  two  cases  were  attended,  as  I  cannot  undertake  to  enter  into  any 
prolonged  correspondence  about  them  ;  and,  in  conclusion,  I  would 
ask  those  of  your  readers  who  are  officially  connected  with  hospitals,  to 
consider,  whether  it  is  for  the  credit  of  the  profession  that  a  system 
under  which  such  cases  are  even  possible  should  continue  to  exist,  with¬ 
out  any  attempt  at  reform  on  the  part  of  those  who  are  best  acquainted 
with  its  working.— I  am,  etc.,  H.  Nelson  Hardy. 


[Oct.  io,  1874. 
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SUSPENSION  OF  A  MEDICAL  OFFICER. 

At  a  meeting  of  the  Portsea  Island  Guardians  on  September  30th,  it 
was  decided  that  their  medical  officer,  Dr.  Diver,  should  be  suspended 
on  the  grounds  that  the  Visiting  Committee,  having  heard  that  several 
■host  mortem  examinations  and  surgical  operations  on  dead  bodies  had 
been  made  at  the  union-house  by  Dr.  Diver,  considered  that  such  ex¬ 
aminations  and  operations  had  been  made  without  the  knowledge  01 
sanction  of  the  guardians.  We  believe  that  a  government  investiga¬ 
tion  is  about  to  be  instituted  to  inquire  into  the  truth  of  the  allega¬ 
tions  against  Dr.  Diver. 


SANITARY  NEGLECT  IN  HIGH  PLACES. 

The  sanitary  condition  of  certain  portions  of  the  Aberdare  and  Mer¬ 
thyr  districts  has  recently  attracted  the  attention  of  the  local  press, 
and  a  special  commissioner  has  written  a  series  of  excellent  articles  on 
the  subject  in  the  Western  Mail.  In  concluding  his  remarks,  the  com¬ 
missioner  says  that  for  the  most  serious  and  injurious  conditions  which 
have  come  under  his  observation  men  occupying  the  highest  positions 
are  responsible ;  sanitary  neglect  being  largely  traceable  to  member  s  of 
parliament,  justices  of  the  peace,  and  other  local  magnates,  who  have 
not  the  plea  of  poverty  to  put  forward  as  an  excuse  for  then  glaring 
shortcomings.  The  strong  terms  in  which  the  conditions  of  sanitary 
neglect  in  these  districts  are  denounced,  are  borne  out  by  the  statement 
of  the  chairman  of  one  of  the  authorities,  to  the  effect  that  the  in¬ 
creasing  mortality  is  due  to  the  entire  absence  of  drainage.  A  commu¬ 
nication  has  also  been  addressed  to  the  Aberdare  authority  by  the 
Local  Goverment  Board,  in  which  the  central  authority  asks  for  an 
explanation  as  to  the  alarming  mortality  which  is  resulting  from  epi¬ 
demic  disease. 


APPOINTMENTS. 

Andrew,  J.  Lawton,  L.R.C.P.Ed.,  appointed  Medical  Officer  of  Health  for  the 
Moselev  and  Staylcy  Urban  Sanitary  Districts.  t  it  tt 

Cunningham,  John,  L.R.C.P.Ed.,  appointed  Medical  Officer  and  Public  Vaccin¬ 
ator  for  the' West  District  of  the  Belford  Union,  Northumberland,  and  Medical 
Officer  to  the  Workhouse,  vice  H.  Hunt,  L.R.C.P.Ed.,  deceased.  . 

Davies,  John,  M.D.,  reappointed  Medical  Officer  and  Public  Vaccinator  for  the 

Llang’onoyd  District  of  the  Neath  Union.  .  ,1,.  w^t- 

Fagge? Herbert  William,  M.R.C.S.Eng.,  appointed  Medical  Officer  to  the  Work- 
house  and  No.  1  District  of  the  Lutterworth  Union,  vice  H.  W.  A.  Coleman, 
Tv/r  tv  resigned  • 

Gramshaw,  Karbrace  S„  M.D.,  appointed  Medical  Officer  and  Public  Vaccinator 
for  the  Stillington  District  of  the  Easingwold  Union,  Yorkshire,  vice  W.  leasdale, 

N  o  AKE  a  mud  J  T  L  ER  A '  P .  E.,  appointed  Medical  Officer  for  the  Whitkirk  Dis- 

Wr ait m ^ohn U11 .1,C Vh RC.'S.,  appointed  Medical  Officer  to  the  Darwen  Rural 
Sanitary  District  of  the  Blackburn  Union. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Surgeon-General  C.  A.  Gordon,  M.D.,  C.B  ,  has  left  England 
for  India,  to  assume  his  duties  as  Principal  Medical  Officer  of  the 
Madras  Army. 


Surgeon-Major  Porter,  assistant-professor  of  military  surgery  at 
the  Royal  Victoria  Hospital,  Netley,  has  been  presented  with  the  bronze 
cross  by  the  French  Societies  for  Aiding  the  Sick  and  Wounded  in  War, 
in  recognition  of  his  services  during  the  late  I  ranco-German  War. 

Another  of  the  now  small  band  of  the  survivors  of  the  Peninsular 
War  and  the  Battle  of  Waterloo,  Dr.  Matthias  Kenny,  has  just  died, 
in  his  eighty-eighth  year,  at  his  residence,  Monkstown,  Dublin.  Dr. 
Kenny  served  in  the  Royal  Artillery,  and  his  appointment  as  Assistant- 
Surgeon  in  the  army  was  dated  December  1st,  1S10.  He  held  the 
Waterloo  medal.  Since  his  retirement,  he  had  been  a  justice  of  the 
peace  for  County  Clare. 

New  Arrangements  at  Aldershot.— From  October  1st,  the 
regimental  hospital  establishment  ceases  to  exist  at  Aldeishot,  and  tuee 
“  Station  Hospitals”  are  formed  at  the  Camp  instead.  One  is  at  the 
North  Camp,  one  at  the  South  Camp,  and  one  at  the  Peimanent  Lar- 
racks.  A  medical  officer,  termed  the  senior,  is  appointed  to  each,  who 


is  responsible  for  the  medical  administration,  under  the  principal  medi¬ 
cal  officer  of  the  division.  A  certain  number  of  medical  officers  are 
appointed  to  assist  the  seniors  in  performing  the  various  duties.  In 
accordance  with  recent  War  Office  regulations,  all  documents  connected 
with  the  Army  Hospital  Corps  at  Aldershot  are  at  once  to  be  handed 
over  to  the  charge  of  Captain  of  Orderlies  F.  Philpot,  the  Staff  Officer 
of  the  corps  at  the  station. 


ARMY  MEDICAL  SCHOOL. 

The  introductory  lecture  on  the  opening  of  the  Winter  Session  of  the 
Army  Medical  School  at  Netley  was  delivered  by  Professor  Maclean, 
C.B.,  on  the  1st  instant.  The  principal  subjects  of  the  address  weie 
the  past  and  present  condition  of  life  of  British  troops  in  India,  and  the 
changes  which  have  taken  place  in  professional  views  regarding  some 
of  the  leading  Indian  diseases,  their  causes,  and  treatment.  Tup  C°u~ 
trast  between  the  hygienic  conditions  under  which  the  troops  habitually 
lived  in  former  days,  and  the  conditions  which  exist  at  present,  was  ex¬ 
hibited  in  very  forcible  and  striking  language.  The  staff  of  the  hospital 
and  about  forty  candidates  for  commissions  in  the  several  military  medi¬ 
cal  services  were  present.  Among  the  visitors  were  Surgeon-Genera 
Mouat,  C.B.,  V.C.,  Principal  Medical  Officer  of  the  Southern  District, 
and  various  medical  officers  from  Portsmouth  and  the  neighbouung 
stations. 


THE  ARMY  MEDICAL  DEPARTMENT. 

Sir, — The  letters  which  have  appeared,  from  time  to  time,  in  your 
foURNAL,  indicate  a  strong  feeling  of  dissatisfaction  among  a  portion  at 
[east  of  the  members  of  the  Army  Medical  Department.  Before  improve¬ 
ments  can  reasonably  be  hoped  for,  however,  it  would  seem  to  be 
that  officers  should  be  agreed  as  to  the  nature  of  their  grievances,  and  the 
steps  which  they  would  propose  by  way  of  remedy.  There  seems,  at  piesent, 
to  be  some  want  of  accord  on  these  points.  F or  example,  in  the  same 
number  of  the  Journal,  “  A  Surgeon-Major”  complains  that  his  regi¬ 
mental  associations  only  involve  him  in  large  outlay,  and  place  him  in  a 
derogatory,  degrading,  and  most  humiliating  position  ;  whilst,  in  thesame 
column,  an  “Old  Army  Surgeon”  deplores  unconditionally  his  enforced 
severance  from  the  society  and  home  to  be  found  in  a  regiment .  In 
the  nature  of  things,  the  same  conditions  will  scarcely  commend  them¬ 
selves  alike  to  the  man  of  mature  age  and  the  novice.  I  hose  who  ar£ 
still  young  see  much  that  is  desirable  in  the  association  of  regimental 
life,  whilst  the  “  old  hand”,  who  has  outlived  the  glamour  of  the  thing, 
inclines  to  be  weary  of  mess  society,  and,  if  married,  is  apt  to  hnd  his 
share  of  entertaining  and  keeping  up  the  “  credit  of  the  regiment  a 
serious  tax  upon  his  scanty  emoluments,  without  any  commensuiate 
advantage.  An  additional  reason  for  the  greater  popularity  of  regi¬ 
mental  life  among  juniors,  is  to  be  found  in  the  fact,  that  so  long  as 
their  rank  is  not  higher  than  that  of  the  general  body  of  regimenta 
officers,  there  are  few  occasions  when  their  amour  propre  is  likely  to  be 
wounded  ;  but,  when  the  relative  rank  of  field  officer  causes  the  interests 
of  the  seniors  to  conflict  with  those  of  the  higher  regimental  authorities, 
they  cannot  be  certain  of  enjoying  this  immunity. 

The  complaint  of  a  “  Surgeon-Major”,  with  respect  to  the  pecuniary 
demands  made  upon  him,  seems  to  be  well  founded.  But  little,  it  at 
all,  identified  with  the  regiment  to  which  he  is  attached,  he  is  calieci 
upon  to  contribute  largely  towards  expenses  which  he  lias  no  interest 
in  incurring.  Under  the  old  system,  in  which  medical  officers  were 
supposed  to  form  part  of  the  regiment  in  which  they  held  a  commission, 
there  was  some  show  of  propriety  in  these  demands,  although,  even 
then,  he  was  not  on  a  parity  with  other  regimental  officers  in  these 
matters.  For,  while  the  (so-called)  combatant  officer  might,  and  com¬ 
monly  did,  spend  his  whole  period  of  service  in  the  corps  to  which  he 
was  posted  as  a  lad,  the  medical  officer  was  not  only  compelled  to  leave 
it  on  promotion,  but,  with  scanty  consideration  for  his  vested  interests, 
was  frequently  “  transferred  for  the  benefit  of  the  public  service  ,  and 
to  his  own  disadvantage.  How,  under  existing  circumstances,  medical 
officers  can,  with  justice,  be  compelled  to  contribute  towards  the 
expenses  of  entertainments  given  by  corps,  of  which  they  me  only  pei- 
mitted  to  wear  the  uniform  until  it  is  worn  out,  and  to  which  they  are 
only  attached,  and  do  not  belong,  is  a  thing  past  understanding. 

The  unification  scheme  would  not  seem  to  have  worked  satisfactorily 
so  far,  but  the  question  remains,  Is  it  desirable  to  perpetuate,  in  time 
of  peace,  a  system  which  it  is  known  is  inapplicable  in  time  ot  wai, 
and  must  collapse  under  the  exigencies  of  active  service?  buch  a 
course,  with  reference  to  any  other  branch  of  the  service,  would  be 
thought  indefensible.  Why  should  it  be  thought  applicable  to  the 
Army  Medical  Department  ?  A  systematic  discussion  of  existing  ev  I 
and  their  remedies  in  your  columns,  would  seem  calculated  to  be 
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great  advantage  to  the  service.  But  it  must  not  be  overlooked  that 
most  admirable  schemes  for  the  improvement  and  amelioration  of  the 
department,  and  possessing  but  one  fault,  are  frequently  propounded. 
The  one  fault  is,  that  they  are  totally  impracticable. 

I  would  venture  to  suggest  that  the  point  for  discussion  at  present, 
would  seem  to  be,  how  can  the  requirements  of  the  unification  scheme 
be  made  to  accord  with  the  personal  interests  of  medical  officers  ?  and, 
to  conclude  a  letter  already  far  too  long,  propose  for  consideration,  the 
substitution,  as  far  as  possible,  of  local  for  regimental  hospitals. 

I  am,  etc.  S.  S.  M. 


NAVAL  MEDICAL  APPOINTMENTS. 

Colan,  Staff-Surgeon  Thomas.  M.D.,  to  the  Unicorn. 

Coogan,  Maff-Surgeon  (second  class)  John,  to  the  bisgard. 
Sutherland,  Staff-Surgeon  (second  class)  J.  W.  G.,  to  the  Fisgard. 


OBITUARY. 


WILLIAM  WEBSTER  FISHER,  M.D., 

DOWNING  PROFESSOR  OF  MEDICINE  IN  THE  UNIVERSITY  OF 

CAMBRIDGE. 

Dr.  W.  W.  Fisher,  Downing  Professor  of  Medicine  at  Cambridge, 
died  October  4th  at  his  lodge  in  Downing  College.  He  was  entered 
in  the  year  1827  at  Trinity,  of  which  College  his  brother,  the  Rev. 
John  Hutton  Fisher,  was  then  Fellow  and  Assistant  Tutor.  Subse¬ 
quently  he  removed  to  Downing,  where  he  graduated  as  M.B.  in  1834. 
Shortly  afterwards  he  succeeded  to  a  Fellowship ;  but,  the  Downing  Pro¬ 
fessorship  of  Medicine  falling  vacant  in  1841,  Mr.  Fisher  was  elected,  and 
resigned  his  Fellowship.  He,  however,  held  some  of  the  College 
offices,  being  Steward  and  Librarian  up  to  the  time  of  his  death.  The 
late  Professor  took  the  degree  of  Doctor  of  Medicine  in  1841,  and 
acted  for  many  years  as  one  of  the  university  examiners  of  students  in 
medicine,  and  was  an  ex  officio  member  of  the  University  Board  of 
Medical  Studies.  In  addition  to  fulfilling  the  duties  Of  his  Professor¬ 
ship,  Dr.  Fisher  for  some  years  had  a  large  and  lucrative  practice  as  a 
physician  at  Cambridge,  where  he  was  held  in  high  repute.  He  was 
formerly  one  of  the  physicians  to  Addenbrooke’s  Plospital,  and,  on 
resigning  that  post  was  appointed  consulting  physician  to  that  institu¬ 
tion.  Although  for  some  time  he  relinquished  the  practice  of  his  pro¬ 
fession,  yet  he  discharged  his  duties  as  Professor  until  the  year  1S68, 
since  which  time  his  lectures  have  been  delivered  by  a  deputy,  Dr.  P. 
W.  Latham,  late  Fellow  of  Downing  College.  Dr.  Fisher  for  upwards 
of  a  quarter  of  a  century  regularly  delivered  courses  of  lectures  on 
Materia  Medica,  Pharmacy,  and  Therapeutics,  which  were  well  attended. 
Professor  Fisher  was  a  Fellow  of  the  Cambridge  Philosophical  Society 
and  a  contributor  to  its  Transactions.  Fie  was  highly  esteemed  in  the 
University  not  only  on  account  of  his  professional  attainments,  but 
likewise  for  his  conversational  powers.  The  Downing  Professorship 
was  founded  in  1800  by  Sir  George  Downing,  of  Gamlingay  Park,  the 
founder  of  the  College,  which  also  bears  his  name;  and  the  first  Pro¬ 
fessor,  Dr.  Busick  Flarwood,  was  nominated  by  the  will  of  the  founder. 
The  electors  now  consist  of  the  Archbishops  of  Canterbury  and  Y ork, 
the  Masters  of  St.  John’s,  Clare,  and  Downing  College,  Cambridge; 
and  by  the  statutes  of  the  College  any  vacancy  must  be  filled  up  within 
two  months.  Any  graduate  in  medicine  of  one  of  the  universities  of 
the  united  kingdom  being  over  twenty-five  years  of  age  is  eligible  for 
the  appointment.  The  Professorship  is  not  vacated  by  marriage  or  by 
the  possession  of  any  property,  and  the  holder  of  the  office  can  hold 
any  of  the  lay  offices  of  the  College  in  addition.  The  stipend  is  abotit 
per  annum,  with  an  addition  of  a  commodious  residence  in  the 
College. 


JOHN  HOWARD  NORTON,  M.D.,  Nantglas,  Llanelly. 
Dr.  John  Howard  Norton  was  the  son  of  Mr.  Charles  Barron 
Norton,  an  army  surgeon,  and  was  born  at  Eyam,  Derbyshire,  May 
26th,  1815.  He  entered  the  medical  classes  of  Edinburgh,  and  gra¬ 
duated  as  M.D.  in  1842.  The  same  year,  he  became  L.R.  C.S.Edin.; 
he  further  continued  his  medical  studies  in  London,  and  became  a 
L.S.A.  in  1843.  After  pursuing  for  sometime  his  medical  studies  in 
the  hospitals  of  Paris,  he  settled  at  Palermo,  where  he  became 
a  member  of  the  University  of  Palermo,  and  held  some  medical  ap¬ 
pointment  under  the  Neapolitan  Government. 

After  two  years’  residence  at  Palermo,  he  returned  to  England,  and 
entered  into  general  practice  at  Shirley,  Hants,  where  he  lived  for  seven 
years,  and  then  removed  to  Amroth  Castle,  Pembrokeshire.  In  this 
capacious  building,  with  well  adapted  grounds  near  the  sea-shore,  Dr. 
Norton  undertook  the  management  of  a  private  lunatic  asylum  with  a 


fair  degree  of  success ;  but,  at  the  end  of  five  years,  he  relinquished 
this  branch  of  the  profession. 

About  this  time,  his  attention  was  directed  to  a  coal  district,  in  which 
he  thought  he  saw  a  good  opportunity  of  acquiring  wealth,  and  the  cor¬ 
rectness  of  this  opinion  subsequent  events  have  fully  verified.  About 
fifteen  years  ago,  he  became  lessee  of  certain  coal-mines  at  Mynydd 
Mawr,  Carmarthenshire,  which  he  most  successfully  developed  with 
great  advantage  to  the  neighbourhood  as  well  as  to  his  own  family. 
Though  he  had  retired  from  medical  practice  for  several  years,  Dr. 
Norton  took  a  humane  interest  in  the  welfare  of  the  miners  in  his 
employ,  and  often  rendered  them  medical  aid.  He  enjoyed  good  health 
until  about  the  summer  of  last  year,  when  symptoms  of  failing  digestion 
showed  themselves ;  these  were  supposed  by  himself  to  depend  upon 
the  exhalations  of  lead  arising  in  a  newly  painted  house.  From  the 
time  mentioned,  he  gradually  lost  flesh  and  strength,  but  not  so  rapidly 
as  to  occasion  any  anxiety  in  his  own  mind.  Last  March,  during  an 
aggravation  of  his  symptoms,  he  discharged  a  large  quantity  of  blood 
by  the  mouth  and  from  the  bowels.  He  recovered  moderate  health 
after  this  attack,  but  not  such  as  he  had  been  accustomed  to.  During  a 
recent  visit  to  London,  he  consulted  an  eminent  physician  respecting 
his  gastric  symptoms,  and  the  opinion  he  formed  was,  that  they  indi¬ 
cated  only  severe  functional  disturbance.  He  returned  from  London  on 
July  22nd,  suffering  from  severe  neuralgic  pains  in  the  course  of  the 
right  sciatic  nerve  and  in  the  right  shoulder,  and,  on  the  early  morning 
of  July  31st,  a  remarkable  change  took  place  in  his  condition  ;  severe 
pain,  felt  in  every  part  of  his  body,  came  on  ;  a  large  discharge  of 
blood  from  the  stomach  took  place,  with  a  very  quick  pulse,  great  heat 
of  skin  (103.6),  which,  notwithstanding,  showed  pallor.  From  being  a 
very  ready  speaker,  he  suffered  from  aphasia,  and  could  not  fully  ex¬ 
press  himself  in  words.  Symptoms  of  extreme  prostration  and  of  rest¬ 
lessness  accompanied  and  went  on  increasing,  until,  at  the  end  of  forty- 
four  hours,  he  quietly  breathed  his  last.  On  the  day  before  the  serious 
change  in  his  symptoms,  he  foresaw  that  his  disease  was  going  to  be 
fatal,  and  he  was  resigned  to  the  will  of  God. 

In  the  death  of  Dr.  J.  H.  Norton,  a  large  number  of  persons  feel 
that  they  have  lost  a  good  friend  and  a  hospitable  neighbour.  Though 
he  had  retired  from  the  actual  practice  of  his  profession,  he  continued  a 
member  of  the  British  Medical  Association,  and  often  attended  the 
meetings  of  the  South  Wales  Branch  of  the  Society.  Fie  never  ceased 
to  take  a  warm  interest  in  everything  connected  with  the  advancement 
of  medical  science,  and  was  a  well  known  member  of  the  Medical  Club, 
London. 

Dr.  Norton  had  been  a  widower  since  1871,  and  he  has  left  three 
sons  and  three  daughters  to  lament  his  loss. 


CFIARLES  CFIRISTOPHER  HAYMAN,  M.D. 

It  is  with  deep  regret  that  we  announce  the  early  death  of  this  esteemed 
and  well  known  physician,  who  died  on  August  2nd,  at  West  Mailing, 
Kent,  after  a  painful  and  lingering  illness.  He  was  the  youngest  son 
of  Mr.  Charles  Dell  Hay  man,  formerly  a  surgeon  in  extensive  practice 
at  Axminster,  and  was  born  in  1826.  In  1846,  he  commenced  his  pro¬ 
fessional  education  at  the  Middlesex  Hospital ;  in  1849,  he  became  a 
Licentiate  of  the  Apothecaries’  Company,  and,  in  1850,  a  member  of 
the  Royal  College  of  Surgeons  of  England,  and  forthwith  commenced 
practice  at  West  Mailing.  In  i853>  he  took  his  doctor’s  degree  at 
King’s  College,  Aberdeen,  and  in  i860  he  became  a  Licentiate  of  the 
Royal  College  of  Physicians  of  Edinburgh. 

In  1854,  Dr.  Flayman  was  attacked  with  congestion  of  the  apex  of 
the  left  lung,  with  haemoptysis,  and  from  that  time  his  health  gradually 
declined  until  i860,  when  he  was  advised  to  remove  to  Eastbourne. 
His  strength  gradually  returned,  and,  for  nearly  fourteen  years,  lie  was 
able  to  attend  to  the  pressing  claims  of  a  rapidly  increasing  practice. 

About  four  years  ago,  symptoms  of  Bright’s  disease  manifested  them¬ 
selves  ;  but  he  still  worked  on,  until  last  autumn,  when  he  was  compelled 
to  give  up  the  chief  part  of  his  duties  to  his  son,  Dr,  Charles  Norton 
Hay  man. 

Eastbourne  has  sustained  a  great  loss  by  the  death  of  Dr.  Hayman,  who 
was  not  only  highly  valued  in  his  professional  capacity,  but  also  for  his 
zeal  andactivity  in  promotingthegeneralinterestsof  the  town.  Duringthe 
epidemic  of  scarlet  fever  which  raged  in  Eastbourne  in  1863,  Dr.  Hay¬ 
man  exerted  himself  far  beyond  his  strength,  and  it  was  chiefly  by  his 
instrumentality  that  the  sanitary  improvements,  especially  with  regard 
to  drainage,  were  carried  out,  which  have  since  made  Eastbourne  so 
celebrated  as  a  health  resort.  Fie  was  one  of  the  early  promoters,  if 
not  the  originator,  of  the  Eastbourne  College,  which  is  , increasing  in 
prosperity  eveYy  year ;  he  was  chairman  of  the  Workmen  s  Hall,  Presi¬ 
dent  of  the  Cricket  Club,  and  an  active  member  of  the  Board  of 
Guardians. 
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UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

Dr.  Bradbury’s  Lectures. — The  Linacre  Lecturer  in  Medicine 
gives  notice  that  he  will  lecture  on  Pathology,  in  the  Old  Anatomical 
Schools,  on  Tuesdays,  at  10  a.m.,  during  the  Michaelmas  Term,  com¬ 
mencing  on  Tuesday,  October  13th. 

Dr.  PIumphry’s  Lectures. — The  Professor  of  Anatomy  (Dr. 
Humphry)  commenced  his  course  of  lectures  on  Practical  Anatomy  on 
Thursday,  October  8th,  at  9  A.  M.,  to  be  continued  daily.  The  course 
on  Anatomy  and  Physiology  will  commence  on  Friday,  October  23rd, 
at  I  P.M.,  and  be  continued  on  Tuesdays,  Thursdays,  and  Saturdays,  at 
the  same  hour.  The  latter  course  is  intended  for  students  in  natural 
science,  as  well  as  for  students  in  medicine,  and  is  open  without  fee, 
except  to  those  requiring  a  certificate. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  October  1st,  1874. 

Bullen,  Beresford  Henry.  89,  Upper  Kennington  Lane' 

East,  George  Edward,  Hounsiow 
Greenwood,  John  William,  Preston,  Lancashire 
Jones,  William  Makeig,  Blaenavon,  Monmouthshire 
Morgan,  George,  Pontypool,  Monmouthshire. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ATHERSTONE  UNION— Medical  Officer  for  the  Polesworth  District:  £60 
per  annum. 

ATHY  UNION,  co.  Kildare — Medical  Officer  for  the  Workhouse  Infirmary  and 
the  Fever  Hospital:  .£140  per  annum.  Application,  14th  instant,  to  A.  J. 
Dunne,  Clerk  of  Union. 

BANGOR  and  BEAUMARIS  UNION — Medical  Officer  and  Public  Vaccinator 
for  the  Anglesey  No.  1  District:  £85  per  annum,  and  fees.  Applications,  13th 
instant,  to  John  Thomas,  Clerk,  Bangor. 

BATH  UNION — Medical  Officer  and  Public  Vaccinator  for  No.  6  District  :  £40 
per  annum,  and  fees.  Application,  12th  instant,  to  H.  P.  Hulbert,  Clerk. 

BIRKENHEAD  BOROUGH  HOSPITAL — Junior  House-Surgeon:  ,£60  per 
annum.  Applications,  12th  instant,  to  Chairman  of  Weekly  Board. 

BRIDGNORTH  UNION,  Salop —  Medical  Officer  for  No.  3  District:  £70  per 
annum  ;  and  the  Workhouse,  £17  per  annum.  Applications,  16th  instant,  to 
William  Reynolds,  Clerk. 

CAM  BRI  DGE  U  N  IVERSITY — Downing  Professor  of  Medicine. 

CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY,  Bangor — ITouse-Sur- 
geon  :  £80  per  annum,  board  and  lodging.  Applications,  13th  instant,  to  the 
Secretary. 

CEYLON — Medical  Officer  to  the  Medical  Aid,  Pussilava  District.  Application 
to  R.  B.  Portal,  Esq.,  2,  Idol  Lane,  Tower  Street. 

COUNTY  AND  COUNTY  OF  THE  BOROUGH  OF  CARMARTHEN  DIS- 
PENSAkY — Resident  Medical  Officer:  £100  per  annum,  with  board,  lodgings, 
coal,  gas,  and  light  ;  or  £120,  with  lodgings,  fuel,  and  light  only. 

DAVEN  1  RY  UNION — Medical  Officer  and  Public  Vaccinator  for  No.  5  District: 
.£40  per  annum,  and  fees.  Application,  13th  instant,  to  George  Norman,  Clerk. 

DENTAL  HOSPITAL  OF  LONDON,  40,  Leicester  Square,  W.C.  —  Dental 
House-Surgeon.  £40  per  annum.  Applications,  14th  instant,  to  G.  A.  Ibbetson. 
Honorary  Secretary. 

FISHER  ION  HOUSE  LUNATIC  ASYLUM,  Salisbury— Assistant  Medical 
Officer  :  £100  per  annum,  board  and  lodging.  Applications  to  Dr.  Finch. 

GLASGOW  MEDICAL  MISSION —  Superintendent  :  Not  less  than  £250  per 
annum.  Applications,  12th  instant,  to  William  Sloan,  Secretary,  73,  Gordon 
Street,  Glasgow. 

JERSEY  GENERAL  DISPENSARY — Resident  Visiting  and  Dispensing  Medi¬ 
cal  Officer :  £,120  per  annum,  with  furnished  rooms,  attendance,  coals,  and  gas. 

KENT — Public  Analyst:  21s.  per  analysis  for  the  first  hundred;  10s.  6d.  per 
analysis  for  the  second  hundred  ;  6s.  per  analysis  beyond.  Applications,  12th 
instant,  to  F.  Russell,  Clerk  of  the  Peace,  Maidstone. 

KENT  LUNATIC  ASYLUM,  Chartham,  near  Canterbury — Medical  Superin¬ 
tendent  :  £600  per  annum,  house,  etc  Application,  28th  instant,  to  John  Cal¬ 
laway,  Clerk  to  the  Committee,  Canterbury. 

KING’S  COLLEGE  HOSPITAL- Assistant-Physician. 

KING’S  COLLEGE,  London — Professor  of  Physiology. 

LAMBET  H,  Paiish  of —  Resident  Medical  Officer  and  Dispenser,  Infirmary, 
Princes  Road:  £100  per  annum,  board,  apartments,  etc.  Applications,  12th 
instant,  to  W.  B.  Wilmot,  Clerk,  Brook  Street,  Kennington  Road. 

LANCASHIRE  GAOL,  Lancaster  Castle — Surgeon.  Application,  31st  instant, 
to  Messrs.  Birchall  and  Co.,  Deputy  Clerks  of  the  Peace,  Preston. 

LANCASIER  INFIRMARY  and  DISPENSARY — House-Surgeon:  £100  per 
annum,  apartments,  etc.  Applications,  12th  instant,  to  the  President. 

M0H1LL  UNION,  co.  Leitrim — Medical  Officer,  Public  Vaccinator,  and  Regis¬ 
trar  of  Births,  etc.,  for  the  Rynn  Dispensary  District:  £120  per  annum,  and 
fees.  Application,  20th  instant,  to  Francis  Gearty,  Honorary  Secretary, 
Furnaloughta,  Dromod. 

NEW  ROSS  UNION,  co.  Kildare — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Arthurstown  Subdistrict  of  the  Fethard  Dis¬ 
pensary  District :  £100  per  annum,  and  fees.  Application,  15th  instant,  to 
James  Houghton,  Honorary  Secretary,  Duncannon. 


NEWTON  ABB  T  UNION,  Devon— Medical  Officer  and  Public  Vaccinator  for 
No.  9  or  1  M-  lish  District :  £53  per  annum,  and  fees.  Applications,  13th  inst. 
to  John  Alsop,  Clerk. 

NORTH  STAFFORDSHIRE  INFIRMARY,  Hartshill— Junior  Resident  Me¬ 
dical  Officer  during  remaining  stay  of  present  Senior,  and  Senior  Resident  | 
Medical  Officer  afterwards,  and  Wife  as  Superintendent  of  Nurses:  £250  first 
year,  £300  a  year  afterwards,  board,  rooms,  etc.  Applications,  21st  instant,  to 
Ralph  Hordley,  Secretary. 

NORTH  RIDING  LUNATIC  ASYLUM,  Clifton,  York- Assistant  Medical 
Officer. 

RAMSGATE  and  ST.  LAWRENCE  ROYAL  DISPENSARY— Resident  Me¬ 
dical  Officer:  £100  per  annum,  furnished  apartments,  etc.  Application,  20th 
insiant,  to  A.  R.  Emmerson,  Secretary. 

ROYAL  INFIRMARY,  Glasgow — ’“Two  Physicians. — *Two  Surgeons. 

ST.  GEORGE’S  HOSPITAL — Visiting  Apothecary.  Applications,  14th  October 
to  C.  L.  Todd,  Secretary. 

ST.  MARY’S  HOSPITAL,  Paddington — Assistant  Dispenser:  £60  per  annum. 
Applications,  12th  instant,  to  the  Secretary. 

STRaNORLAR  UNION,  co.  Donegal — Medical  Officer,  Public  Vaccinator,  etc., 
for  the  Stranorlar  Dispensary  District:  £100  per  annum,  and  fees.  Applica¬ 
tions,  12th  instant,  to  John  Gunning,  Honorary  Secretary. 

TUNBRIDGE  WELLS  DISPENSARY  and  INFIRMARY— House-Surgeon 
and  Secretary  :  £100  per  annum,  board,  furnished  apartments,  etc.  Applica¬ 
tion,  14th  instant,  to  B.  Rix,  Secretary. 

UNIVERSITY  COLLEGE,  London — Professor  of  Comparative  Anatomy  and 
Zoology.  Applications,  31st  inst ,  to  John  Robson,  B.  A.,  Secretary  to  Council. 

VIC  I'ORIA  HOSPITAL  FOR  SICK  CHI  1. DREN,  Chelsea-  House-Surgeon 
and  Registrar:  £31  per  annum,  board  and  lodging.  Application,  12th  instant, 
to  Captain  H.  B.  Scoones,  Secretary. 

WEST  BROMWICH  DISTRICT  HOSPITAL— House-Surgeon:  £8operannum, 
board,  residence,  and  washing.  Application  to  P.  D.  Bennett,  Hon.  Sec. 

WESTERN  GENERAL  DISPENSARY — Resident  Dispenser:  £84  per  annum 
to  commence,  with  furnished  apartments,  fuel,  and  lights. 

WESTMINSTER  HOSPITAL — Physician;  Assistant-Physician.  Applications, 
13th  instant,  to  F.  J.  Wilson,  Secretary. 

WES  TRAY  and  PAPA  WESTRAY,  Orkney — Parochial  Medical  Officert  £50  per 
annum,  and  house  and  private  practice.  Applications  to  James  Scott,  Inspector 
of  Poor. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  0/  the  Association. 

Anderson,  James  W.,  M  D.,  appointed  Assistant-Physician  to  the  Royal  Infirmary 
Dispensary,  Glasgow,  vice  D.  Campbell  Black,  M.D.,  resigned. 

Cameron,  John,  M.B.,  Assistant  Medical  Superintendent  of  the  Crichton  Institu¬ 
tion,  Dumfries,  appointed  Medical  Superintendent  of  the  Argyll  and  Bute 
District  Asylum. 

Greensall,  I  dward  S.,  M.R.C.S.Eng.,  appointed  House-Surgeon  to  the  Royal 
United  Hospital,  Bath,  vice  W.  J.  Roeckel,  M.R.C.S.Eng.,  whose  appointment 
has  expired. 

Mackenzie,  Lewis,  L.R.C.P.Lond.,  appointed  Resident  Medical  Officer  to  the 
London  Hospital,  vice  W.  A.  Kibbler,  L.R.C.P.Lond.,  resigned. 

Middleton,  William  Henry,  L.  K.Q.C.P.  Irel.,  appointed  Medical  Officer  to  the 
vVestmeath  County  Infirmary,  Mullingar,  vice  J.  Ferguson,  M.D.,  deceased. 

Parry,  Thomas  S.,  M.R.C.S.Eng.,  appointed  Assistant  Resident  Medical  Officer 
at  the  Hospital  for  Consumption,  Brompton,  vice  J.  P.  Bartlett,  M.R.C.S.Eng., 
resigned. 

Stewart,  Donald,  M.B.,  appointed  House-Surgeon  to  the  Blackburn  and  East 
Lancashire  Infirmary,  vice  H.  Williams,  M.R.C.S.Eng.,  resigned. 

White,  W.  Leavens,  M.B.,  C.M.,  appointed  Resident  Medical  Officer  to  the 
Southport  Convalescent  Hospital,  vice  R.  Musgrave  Craven,  M.R.C.S.,  resigned. 

White,  W.  Leavens,  M.B.,  appointed  Resident  Medical  Officer  and  Superintendent 
of  the  Southport  Convalescent  Hospital,  vice  R.  Craven,  F.  R.C.S.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  Js.  6d.,  which  should  be  forwarded  in  stamps  with  the  comm  un  ica  tion . 

MARRIAGES. 

Ewald—  Tracy. — On  Thursday,  October  1st,  at  St.  Stephen’s,  Westbourne  Park, 
by  the  Rev.  Henry  Buttiscombe,  M.A.,  assisted  by  the  Rev.  J.  T.  Rowsell,  M.A., 
the  Vicar,  Chaplain  in  Ordinary  to  the  Queen,  Henry,  the  youngest  son  of  the 
late  Rev.  F.  C.  Ewald,  D.D.,  to  Frances  Mary,  eldest  daughter  of  S.  J.  Tracy, 
L.  R.C. P. ,  M.R.C.  S.,  of  69,  Ladbroke  Grove,  Kensington  Park. 

Hamilton — Chinas. — On  September  24th,  at  St.  John’s  Church,  Alex.  Hamilton, 
L.R.C.P.E.,  of  Chester,  to  Bertha  Anne,  youngest  daughter  of  the  late  George 
Chinas  of  Chester. 

Wilcox — Goring. — On  Thursday,  September  5th,  at  East  Bradenham,  by  the  Rev. 
G.  R.  Winter,  Vicar  of  Swaffham,  assisted  by  the  Rev.  Lewis  Bagot,  Rector  of 
the  above  parish,  *  William  Wilcox,  L.  R.  C.  P.Edin. ,  of  North  Walsham,  Norfolk, 
to  Emily,  daughter  of  Charles  Goring,  Esq.,  East  Bradenham,  Norfolk. 

DEATHS. 

Carpenter,  William,  M.D.,  Staff-Surgeon  Indian  Army,  at  Morar,  Gwalior,  aged 
30,  on  August  16th. 

*Chuckerbutty,  Soorjocoomar  Goodeve,  M.D.Lond.,  M.R.C.  S.E.,  Surgeon-Ma¬ 
jor  of  the  Bengal  Army,  Professor  of  Materia  Mectica  and  Clinical  Medicine  at  the 
Medical  College,  Calcutta,  etc.,  at  72,  Abingdon  Road,  Kensington,  on  September 
29th.  Friends  will  kindly  receive  this  intimation. 


Mr.  H.  C.  Burdett,  late  Secretary  and  Superintendent  of  the 
Queen’s  Hospital,  Birmingham,  has  been  appointed  Secretary  of  the 
Seamen’s  Hospital.  There  were  134  candidates. 

*  These  appointments  are  postponed  pending  arrangements  as  to  the  position 
which  clinical  instruction  in  the  Royal  Infirmary  is  to  occupy  in  connection  with  the 
obtaining  of  degrees  in  the  University. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  11  a.m.- -Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 


WEDNESDAY . .St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  i.  30  p.m. — Lon- 
don,2P.M. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY.... St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  A.M. — Central  London  Ophthalmic,  2  P.M. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  p.m. —  Royal  London  Ophthalmic,  11  a.m. — Royal  Free, 
2  p  m. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  9.30  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  9.30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Surgeon 
Augustus  Hall,  R.A.,  “On  the  Treatment  of  Cholera  by  the  Subcutaneous 
Injection  of  Chloral  Hydrate”;  Dr.  Bakewell,  “Aneurism  of  Abdominal 
Aorta  of  unusual  size”. 

WEDNESDAY.-  Hunterian  Society,  8  p.m.  Dr.  Richardson,  F.R.S.,  “On  the 
Pathological  Results  of  Pectous  Change  in  Colloidal  Structures”. 

THURSDAY. — Harveian  Society  of  London,  8  p.m.  Mr.  Henry  Power,  “On 
Purulent  Ophthalmia”. 

FRIDAY. — Medical  Microscopical  Society,  8  p.m.  Opening  Meeting  of  the 
Session,  at  the  Royal  Westminster  Ophthalmic  Hospital. 


EXPECTED  OPERATIONS  AT  THE  HOSPITALS, 


WEST  LONDON  HOSPITAL,  Tuesday,  October  13th,  at  3  p.m.  Lithotomy, 
by  Mr.  Cooper. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Oueen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


“  Pressure  on  Space.” 

Dr.  Munro,  Cupar  Fife.— Dr.  Munro’s  paper  on  “  Various  Uses  of  the  Calabar 
Bean”  shall  have  very  early  insertion.  We  regret  the  delay  to  which  it  has  been 
subjected.  “  Pressure  on  space”  is  the  chronic  state  of  every  prosperous  journal. 
The  successive  enlargements  of  the  Journal  have  done  little  to  abate  it,  for  in 
proportion  as  they  have  increased  the  number  of  our  readers,  the  popularity  of  the 
Journal,  and  the  area  of  permanent  extension  of  the  Association,  they  have 
brought  a  constantly  increasing  addition  to  the  number  of  our  contributors  and 
correspondents.  The  addition  of  an  “  extra  number”  during  the  week  of  the  annual 
meeting  could  do  nothing  to  abate  the  pressure.  We  printed  at  that  period  a  six- 
teen-page  supplement  ;  but  the  more  the  space  at  command,  the  greater  the 
variety  of  correspondence  addressed  to  us.  We  have  always  in  hand  material  to 
fill  journals  for  many  months  ahead.  Out  of  this  material  we  have  to  make  a 
weekly  selection.  Sometimes,  we  fear,  excellent  matter  is  unduly  postponed  to 
allow  of  the  completion  of  a  subject  which  is  being  at  the  moment  actively  de¬ 
bated,  or  to  bring  forward  new  information  on  topics  which  are  of  special  interest 
at  the  time.  Authors  will  therefore  not  consider  that  postponement  implies  a  de¬ 
preciation  of  the  value  of  their  original  papers.  Actuality  and  variety  of  interest 
are  important  considerations  which  often  affect  an  editorial  decision.  We  never 
complain  of  being  “  reminded”  of  papers  which  it  is  thought  have  not  received  suf¬ 
ficiently  early  attention  :  we  have  only  to  complain  that  authors  do  not  always 
sufficiently  consider  that  a  case  which  is  the  “  first  in  their  practice”,  is  not  there¬ 
fore  always  worth  recording  ;  and  that  in  publishing  clinical  reports,  much  is  often 
inserted  which  belongs  to  the  daily  routine  of  practice,  and  is  related  to  the  points 
of  special  interest  which  the  record  is  intended  to  bring  under  notice.  Brevity,  we 
may  once  more  say,  is  a  very  great  recommendation  to  papers  of  the  highest  merit, 
and  will  always  be  felt  by  busy  readers,  as  a  proof  that  the  author  has  considered 
them  as  well  as  himself. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

An  Appeal. 

Sir,— Having  been  requested  by  the  Committee  of  the  British  Medical  Benevolent 
Fund  to  visit  Mrs.  Lewis,  of  9,  Gloucester  Terrace,  Margaret  Street,  Haggerston 
I  found  her  and  two  daughters  in  a  very  scantily  furnished  room,  braiding  but¬ 
tons  ;  and,  on  inquiry,  learned  that,  working  from  7  a.m.  till  late  at  night  the 
three  together  earned  the  magnificent  sum  of  half  a%own  a  week.  She  liad  not 
tasted  meat  for  three  months,  but  had  lived  almost  entirely  on  bread  and  dripping 
Her  husband,  Dr.  T.  C.  Lewis,  who  was  M.D.,  F.R.C.S.E.,  L.  A. C.,  Surgeon  to  the 
Queen’s  Own  Tower  Hamlets  Militia,  died  suddenly  in  1854  of  diseased  heirt,  aged 
35,  leaving  policies  on  his  life,  which  were,  unfortunately,  invested  in  Westminster 
Improvement  Bonds,  which,  by  their  failure,  brought  ruin  and  misery  to  hundreds. 
His  father,  grandfather,  uncles,  great-uncles,  and  cousins,  were  officers  in  the 
Army,  Navy,  Marines,  and  Royal  Artillery,  for  mote  than  a  century:  many  of 
them  fell  in  battle,  and  from  the  effects  of  climate.  One  of  the  family  was  aide-de- 
camp  to  his  late  Majesty  King  William  IV.  The  family  of  the  widow  was  equally 
well  connected.  Nevertheless,  she  is  old  and  in  failing  health — in  fact,  gradually 
sinking  from  disease  and  insufficient  food.  The  grant  of  £10  from  the  British 
Medical  Benevolent  Fund,  which  I  have  doled  out  in  small  weekly  sums,  is  ex¬ 
hausted  ;  and,  by  the  rules  of  the  Fund,  she  cannot  have  another  grant  till  next 
year,  so  numerous  and  so  urgent  are  the  demands  upon  it.  I  therefore  venture  to 
appeal  in  her  behalf  to  any  who  will  send  contributions  either  to  the  Editor  of  the 
Journal  or  myself.  I  am,  etc.,  D.  de  Berdt  Hovell. 

Five  Houses,  Clapton,  Middlesex,  E.,  August  27th,  1874. 

“Sir, — I  have  just  received  the  contributions  in  behalf  of  the  widow  and  daugh¬ 
ters  of  the  late  Dr.  T.  C.  Lewis,  which  you  have  acknowledged  in  the  Journal, 
amounting  to  £6  10s.  I  am  much  obliged  to  you  for  the  trouble  you  have  taken] 
and  beg  to  state  that  I  have  received,  in  addition,  the  following  sums. 


£  s. 

d. 

A.  W.  Moore,  Pimlico  .. 

J.  F.  Wilton,  Folkestone 

. .  1  1 

D.  Davies,  St.  Leonards 

A  Friend 

R.  B.  Ruddock,  Richmond  Hill 

. .  05 

Dr.  Bull,  Hereford 

•  •  ^3 

H.  Stear,  Saffron  Walden 

. .  20 

A.  R.  Graham,  Weybridge 

. .  0  10 

O 

W.  Martin,  Hammersmith 

. .  1  j 

R.  Barker,  Sunderland 

T.  Prichard,  Northampton 

,  , 

..  5  5 

O 

J.  Liddle,  Bow  Road.. 

. .  11 

Dr.  P.  H.  Pye-Smith,  Finsbury  Square 

,  , 

•  •  20 

O 

W.  Gayton,  Homerton 

..  «o  10 

W.  T.  King,  Victoria  Park  Road 

6 

Mrs.  Astle,  (Stoke-upon-Trent) 

.  . 

..  1  15 

O 

E.  M. 

. .  0  10 

O 

F.  M. 

. .  15 

J.  R.  Clouting,  Thetford 

•  •  0  5 

James  Adams,  Finsbury  Circus 

. .  1  1 

Dr.  Clapton,  St.  Thomas  Street 

•• 

• .  22 

O 

Total  .. 

•  • 

•• 

£28  s 

6 

Amount  received  by  the  Editor 

Amount  received  by  me 

•• 

..  28  s 

6 

^34  IS 

6 

“ I  am,  etc.. 

“  D.  de  Berdt  Hovell. 

“Five  Houses,  Clapton,  E.,  September  30th, 

1874 

» 

*»*  Further  contributions  will  be  thankfully  received  by  Dr.  D.  de  Berdt 
Hovell,  or  by  the  Editor  of  the  British  Medical  Journal,  at  the  office, 
36,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  W.C. 


The  Conjoint  Scheme. 

Our  respected  correspondent  Mr.  Thos.  Green  of  Bristol  is  apparently  unacquainted 
with  the  protracted  and  mature  consideration  which  has  been  given  to  the  subject 
of  the  “  Conjoint  Scheme”  by  the  Council  of  the  College  and  the  Universities,  and 
of  the  resolutions  long  since  arrived  at  by  all  to  carry  out  the  scheme.  We  would 
ask  him  to  refer  back  to  the  proceedings  of  the  General  Medical  Council  for  the 
last  three  years,  and  to  the  various  articles  giving  information  of  the  progress  of 
the  subject  during  that  period.  His  MS.  shall,  if  he  wish  it,  be  forwarded  to  the 
President  of  the  College  ;  but  it  is,  we  think,  too  late  to  reopen  the  discussion  in 
these  pages  at  the  stage  to  which  he  would  carry  it  back. 

A  Correspondence  and  Apology. 

We  have  before  us  a  printed  copy  of  a  correspondence  commenced  by  the  Rev.  Mr. 
Jackson,  Rector  of  Ledbury,  with  an  intemperate  and  unjustifiable  attack  upon  a 
medical  man  of  the  vicinity.  The  matter  ended  with  a  submission  by  Mr.  Jack- 
son  to  the  public  statement  that  his  charges  and  language  were  alike  unjustifiable, 
and  to  the  payment  of  costs  incurred  in  the  preliminary  legal  proceedings  insti¬ 
tuted  against  him,  and  of  a  sum  of  ^100,  paid,  by  direction  of  the  gentleman  whom 
he  had  libelled,  to  the  Ledbury  Cottage  Hospital. 

Foreign  Vaccination  Regulations. 

Sir, — In  answer  to  a  notice  in  your  valuable  paper  September  26th,  1874,  page 
424,  signed  “  H.  C.  L.”,  I  beg  to  state  that  the  laws  respecting  vaccination  in 
Saxe-Meiningen  are  considered  as  the  best  in  Germany;  and  that  those  of  the 
German  Empire,  lately  issued,  are  rather  an  imitation  of  the  former.  If  Mr. 
H.  C.  L.  understands  German,  I  shall  be  most  happy  to  forward  to  his  address 
the  regulations  referring  to  the  question,  printed,  and  gratis,  in  the  interest  of  the 
profession.  I  am,  etc.. 

Professor  Hegewald,  M.D.,  in  the  Civil  Service  of  H.R.H.  the  Duke; 

Member  of  the  B.  M.  Association. 

Meiningen,  September  28th,  1874. 
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Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  not 
later  than  Thursday ,  twelve  o’clock. 

Medical  Titles. 

Sir, — In  the  Journal  of  September  26th,  a  correspondent,  “  H.  F.,”  inquires  whe¬ 
ther  an  M.D.  Montreal  and  L.R.C.P.E  can  make  use  of  the  titles  of  Doctor  and 
Physician,  and  an  answer  to  the  question  is  given  in  the  affirmative.  May  I  further 
inquire  whether  it  is  in  virtue  of  the  possession  of  the  former  or  the  latter  qualin- 
cation  that,  in  your  opinion,  justifies  the  assumption  of  the  designation  of  Doctor? 
If  in  virtue  of  the  former,  is  a  qualification  which  may  be  bought,  but  which  finds 
no  place  in  the  Medical  Register,  regarded  as  reputable,  and  capable  of  investing 
its  purchaser  before  the  public  with  the  same  designation  and  status  as  the  pos¬ 
sessor  of  a  qualification  obtained  in  a  proper  manner  from  a  recognised  source  ?  If 
in  virtue  of  the  latter,  can  such  an  indulgence  be  extended  to  ungraduated  licen¬ 
tiates,  members,  or  fellows,  on  any  other  ground  than  that  of  so-called  courtesy, 
which  must  imply  discourtesy  towards  universities  that  confer  the  Doctorate  ? 

Sept.  30th,  1874.  I  am,  etc.,  M. D. Edin. 

***  Our  answer  to  the  question  of  H.  F.  assumed  that  the  degree  of  M.D.  in 
the  case  referred  to  was  obtained  after  examination.  It  was  not  intended  to  be 
applicable  to  merely  bought  degrees  ;  and  as  yet  we  know  no  reason  for  placing 
the  degrees  of  the  University  of  Montreal  in  this  class,  koreign  degrees,  though 
incapable  of  being  entered  in  the  Medical  Register ,  may  yet  be  highly  reputable  ; 
for  instance,  the  degrees  of  M.D.  of  Paris,  Berlin,  Vienna,  Pennsylvania,  and 
various  other  universities,  which  confer  their  honours  only  after  strict  examination. 

Sir, — From  the  frequent  appeals  made  to  you  and  to  the  editors  of  other  medical 
journals,  for  an  opinion  about  the  use  of  the  title  of  “  Dr.”  by  a  L.R.C.P.Ed.,  it 
is  very  apparent  that  the  question  is  one  which  excites  a  considerable  amount  of 
interest  ;  and  it  seems  deplorable  that  after  such  persistent  ventilation  the  ob¬ 
noxious  subject  remains  in  statu  quo.  The  fact  is,  I  believe,  generally  accepted 
by  the  profession,  that  you,  as  well  as  all  your  contemporaries,  have  pronounced 
the  said  use  of  the  title  “  an  act  of  impropriety”.  This  is  putting  the  verdict  in  its 
mildest  form.  Now  1  am  bound  to  admit  that  this  mild  expression  of  opinion  by 
the  medical  press  has  produced  a  wholesome  effect  upon  many  who  hold  the  Edin¬ 
burgh  diploma,  and  they  have  conscientiously  relinquished  or  ignored  altogether 
the  coveted  title.  To  these  we  say  “  God  speed”.  But  what  can  be  said  of  the  un¬ 
scrupulous  few  whose  conscience  will  allow  them  to  retain  the  title,  blazing  con¬ 
spicuously  on  two  and  even  three  brass  plates  attached  to  their  doors,  and  ele¬ 
gantly  displayed  on  their  visiting  cards?  It  is  this  latter  mode  of  conveying  the 
deception  to  the  unenlightened  public  which  makes  the  practice  so  discreditable 
to  the  assumer,  and  so  unfair  to  his  professional  neighbour,  who  happens  to  be  a 
bona  fide  M.D.,  or  who,  like  himself,  holds  the  Scotch  diploma,  but  scorns  to  avail 
himself  of  the  questionable  permission  afforded  by  the  College. 

In  a  small  town,  where  only  two  medical  men  reside,  both  possess  this  said 
diploma.  One  does  not  scruple  to  make  the  very  best  use  in  his  power  of  the  in¬ 
correct  visiting  card  ;  the  other,  possessing  also  a  conscience,  introduces  himself 

by  his  card  as  simply  Mr. - .  In  such  a  case,  it  must  be  evident  which  of  the 

two  stands  the  best  chance  of  catching  the  unsuspecting  stranger,  where  both  are 
in  the  habit  of  calling  upon  all  new  comers.  I  am  aware  that,  in  the  long  run,  the 
ruse  does  not  generally  succeed.  Up  to  the  present  time  this  practice  has  been 
dealt  with  far  too  leniently  by  the  medical  press.  Is  it  not  a  subject  which  the 
British  Medical  Association  might  fairly  take  in  hand  ?  I  would  suggest  that  a 
petition,  signed  by  those  members  who  object  to  the  use  of  the  title  by  licentiates, 
should  be  forwarded  to  the  Council  of  the  Association.  Those  members  of  the  pro¬ 
fession  who  are  not  personally  affected  by  this  deceptive  practice  carried  on  in 
their  vicinity  will  doubtless  be  ready  to  recognise  the  unfairness  of  the  system,  and 
use  their  influence  to  destroy  it.  I  am,  etc. ,  Scrutator. 

Introductory  Lectures. 

S[R) _ As  an  old  Bartholomew’s  man,  I  must  beg  to  take  exception  to  your  remark  that 

St.  Bartholomew’s  is  probably  right  in  giving  up  the  time-honoured  custom  of  an 
opening  address  at  the  commencement  of  the  session.  The  opportunity  of  a  re¬ 
union  of  old  and  new  students  may  surely  be  more  profitably  employed  than  in  the 
mere  act  of  dining  together — a  practice  well  enough  in  itself,  but  not  more  requi¬ 
site  to  be  observed  on  the  ist  of  October  than  on  any  other  day  in  the  year.  I 
cannot  imagine  an  occasion  more  full  of  interest  to  the  body  of  students,  young 
and  old,  than  the  first  day  of  the  session.  The  juniors  are  now  brought  into  per¬ 
sonal  contact  with  some  of  the  leaders  of  their  newly  chosen  profession  ;  their  fel¬ 
low-students  are  also  before  them,  all  more  or  less  animated  with  a  common  zeal 
and  purpose.  What  more  appropriate  than  a  brief  welcome  and  a  few  words  of 
encouragement  and  advice  from  those  who  have  gone  before  them  on  the  same 
road,  and  can  stretch  out  a  helping  hand  or  hold  up  a  warning  light  for  the  benefit 
of  their  younger  brethren?  I  say  nothing  of  the  enthusiasm  rekindled  on  the 
behalf  of  the  particular  school  of  medicine,  or  for  the  profession  itself,  by  such  a 
demonstration  as  was  witnessed  in  the  noble  hospital  of  Guy’s  on  its  opening 
day  ;  but,  sir,  I  will  venture  to  say  such  enthusiasm  cannot  well  be  despised.  At 
St.  Bartholomew’s,  which  was  in  my  day,  and  may  be  still,  a  very  close  corpora¬ 
tion,  the  staff  of  teachers  used  to  give  in  turn  an  opening  address  ;  but  I  must 
take' leave  to  think  this  practice  a  mistaken  one.  It  is  not  fair  to  expect  compara¬ 
tively  young  members  of  the  professson  to  hold  forth  before  their  compeers  and 
elders  in  council  ;  but  there  could  be  no  objection  to  enlist  the  eloquence  or  wis¬ 
dom  of  others  who  are  eminent  teachers,  though  not  necessarily  connected  with 
the  school.  Who  would  not  have  been  glad  to  have  heard  the  Linacre  Professor 
of  Physiology  in  Oxford  University — himself  an  old  St.  Bart’s  man — give  such  an 
address,  rather  than  simply  see  him  preside  at  the  annual  dinner?  This  occasion 
might  also  well  be  chosen  for  distributing  honorary  awards,  prizes,  and  scholar¬ 
ships,  among  the  students  :  after  which,  let  those  who  like  go  and  dine.  The 
“  feast  of  reason  and  the  flow  of  soul”  is  an  excellent  thing  for  keeping  the  Lon¬ 
don  leaders  en  rapport  with  their  provincial  brethren,  and  is  no  doubt  quite  a 
harmless  amusement;  but  to  make  it  the  Alpha  and  Omega  of  the  ist  of  October 
is  almost  worse  than  a  mistake.  I  am,  etc., 

October  3rd,  1874.  A  St.  Bart’s  Student. 

The  Treatment  of  Bronchitis  and  Asthma. 

Sir,— I  am  surprised  that  Mr.  Spurgin  has  received  so  many  inquiries  respecting  a 
treatment  which  has  been  in  vogue  many  years.  I  believe  we  are  indebted  to  the 
late  Dr.  Hyde  Salter  for  the  treatment  of  asthma  by  iodide  of  potassium.  Ever 
since  the  publication  of  his  standard  work  on  that  affection,  I  have  used  the  drug, 
combined  with  belladonna,  etc. ;  but  I  cannot  say  the  results  have  been  uniformly 
favourable.  I  am,  etc.,  Alpha. 

September  29th,  1874. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medicai,  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

Sanitary  Value  of  Certificates  of  Death. 

Dr.  Childs,  the  Medical  Officer  for  Oxfordshire,  in  speaking  of  the  value  of  the 
Registrar’s  returns  as  being  indispensable  to  an  officer  of  health  in  enabling  him 
to  discharge  his  duties  efficiently  by  bringing  to  his  knowledge  the  presence  or 
absence  of  epidemic  disease,  says  :  “  If  these  returns  are  to  be  used  for  anything 
beyond  this,  and  employed  to  establish  any  scientific  conclusions  in  regard  to  dis¬ 
ease,  they  will  be  far  worse  than  merely  useless,  and  lead  only  to  error.  The 
sources  of  fallacy  in  such  matters  are  many  and  great,  and,  so  far  as  I  can  see, 
impossible  to  eliminate.  I  will  mention  only  a  few  of  them.  No  one  who  has  ever 
seen  anything  of  the  way  in  which  certificates  of  death  are  given  can  possibly  sup¬ 
pose  that  conclusions  founded  upon  them  are  scientifically  of  any  value,  and  yet 
these  are  about  the  best  of  the  materials  which  will  be  at  the  officer  of  health  s 
disposal.  As  an  example,  I  can  only  refer  to  the  now  famous  case  which  is  be¬ 
lieved  to  have  been  the  source  of  the  Marylebone  typhoid  epidemic,  in  which  a 
death  from  that  disease  was  registered  as  a  ‘disease  of  the  heart’.  When  to  this 
are  added  the  fallacies  arising  from  different  views  in  regard  to  disease  held  by 
different  practitioners  (e.g.,  cases  which  one  man  returns  as  scarlatina  another  calls 
diphtheria),  those  arising  from  mere  blunders,  whether  of  ignorance  or  carelessness, 
and  those  even  more  common,  in  which  the  practitioner  yields  to  the  desire  of  the 
patient’s  friends  to  conceal  the  true  nature  of  the  disease,  it  will  be  seen  that  con¬ 
clusions  built  upon  such  a  foundation  will  be  indeed  built  upon  the  sand.  Added 
to  this*  it  must  be  remembered  that  the  return  of  sickness  at  any  rate  will  be 
founded  on  pauper  sickness  only— that  is  to  say,  on  imperfect  returns  from  a  small 
fraction  of  the  whole  population  [about  5  per  cent. ),  and  a  fraction,  too,  which  exists 
under  somewhat  special  sanitary  (or  unsanitary)  conditions,  and  whose  diseases 
wholly  differ  both  in  what  they  include  and  in  what  they  exclude  from  those  which 
affect  other  classes  of  society.  It  cannot  be  too  strongly  stated  that,  as  regards  any 
scientific  conclusions  affecting  the  condition  of  the  country  in  general  or  its  popu¬ 
lation,  returns,  such  as  those  which  have  been  recently  demanded  by  the  Local 
Government  Board  of  the  officers  of  health  throughout  the  country,  will  never  be 
worth  their  postage,  to  say  nothing  of  the  labour  and  expense  implied  in  their  pre¬ 
paration.” 

Female  Army  Surgeons. 

Sir,; — The  notice  in  the  Journal  of  September  26th,  extracted  from  the  Allgemeine 
Medicinische  Zeitung,  stating  female  surgeons  were  to  be  admitted  to  practise 
in  the  military  hospitals  in  Russia,  may  mislead  your  English  readers.  The  title 
“  Surgeon"  ( Chirurg )  is  by  no  means  synonymous  with  that  in  England  :  it  is 
more  like  dresser,  or  hospital  attendant.  In  Prussia,  there  are  three  degrees  of 
surgeons  ;  the  two  lower  only  confer  the  right  to  bleed,  blister,  dress  wounds,  and 
perform  minor  operations.  English  medical  men  travelling  in  Germany  frequently 
enter  their  names  in  the  strangers’  book  as  Chirurg,  which  does  not  designate 
their  true  status  in  the  profession.  I  am,  etc., 

Ipswich,  Sept.  26th,  1874.  Henry  P.  Drummond,  M.D. 

P.  S.  “  Surgeon”  in  Germany  holds  about  the  same  relative  position  as  a  midwife 
does  to  the  regularly  qualified  accoucheur. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Birmingham  Daily  Gazette, 
Oct.  5th;  The  Lincoln  Gazette ;  The  Lincoln,  Rutland,  and  Stamford  Mercury; 
The  Leeds  Mercury;  The  Blackburn  Times;  The  Leicester  Advertiser  ;  The 
Cork  Constitution;  The  Lincolnshire  Chronicle;  The  Carlisle  Patriot  ;  The  Mac¬ 
clesfield  Advertiser  ;  The  Auckland  Times  and  Herald  ;  The  Northampton  Mer¬ 
cury  ;  The  Knaresborough  Post;  The  Wrexham  Ad-ertiser;  The  Northern  Daily 
Express  ;  The  Eastern  Daily  Press  :  The  Western  Daily  Mercury  ;  The  Ulster 
General  Advertiser  ;  The  Brighton  Examiner  ;  The  Lincolnshire  Chronicle  ;  The 
Melbourne  Argus  ;  The  Isle  of  Wight  Observer  :  The  Accrington  Times  ;  The 
Leighton  Buzzard  Observer  ;  The  Lincolnshire  Chronicle  :  The  Daily  Telegraph ; 
The  Durham  Chronicle  ;  The  Halifax  Evening  Reporter ;  The  Elgin  Courier ;  The 
Sheffield  Daily  Telegraph;  The  Lisbon  News  Letter;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Sir  John  Rose  Cormack,  Paris;  Dr.  Bradbury,  Cambridge  ;  Dr.  Miller,  Glasgow  ; 
Mr.  Berry,  Wigan  ;  Dr.  Horton,  Bromsgrove  ;  Dr.  Herbert  Snow,  London  ;  Our 
Irish  Correspondent;  Mr.  Anthony  Bell,  Newcastle-upon-Tyne;  Mr.  Robson 
Roose,  Brighton ;  Dr.  Trollope,  St.  Leonard’s ;  Mr.  J.  W.  Groves,  London  ;  An 
Old  Member;  Scrutator,  Mr.  W.  G.  Chuckerbutty,  London;  M.D. Edin.  ;  The 
Secretary  of  the  Harveian  Society;  Dr.  Martin,  Carmarthen;  Mr.  J.  Lawton 
Andrew,  Moseley ;  Dr.  Lewis  Mackenzie.  London  ;  Mr.  W.  Clegg,  Boston  ;  An 
Associate  ;  Mr.  David  Griffith,  Rhyl ;  Dr.  A.  H.  Jacob,  Dublin  ;  Dr.  J.  Hughes 
Bennett,  Edinburgh  ;  Mr.  J.  Sedgwick,  Boroughbridge  ;  A  St.  Bartholomew’s 
Student;  Mr.  Wheelhouse,  Leeds;  Dr.  W.  Anderson,  Glasgow;  Dr.  W.  Fairlie 
Clarke,  London;  Mr.  Jones,  Hereford;  Mr.  G.  Brown,  London;  Mr.  Waren 
Tay,  London  ;  M.D.  ;  Surgeon-Major  Porter,  Woolston  ;  Mr.  Eastes,  London  ; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  I.ondon  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Mr.  Thomas  Green,  London  ;  Mr.  G.  S.  Symmons, 
Ledbury  ;  Mr.  A.  Kemball  Cook,  Greenwich  ;  Dr.  J.  H.  Galton,  Anerley  :  Dr. 
Munro,  Cupar  Fife  ;  Dr.  E.  Holland,  London  ;  Dr.  James  Lawrie,  Glasgow  ;  Dr.  D. 
S.  Ferris,  Uxbridge  ;  Mr.  E.  Thurston,  Ashford  ;  Dr.  George  Johnson,  London  ; 
Dr.  F.  W.  Wright,  Derby  ;  Mr.  Southam,  Manchester  ;  Mr.  J.  Ashburton 
Thompson,  London ;  Mr.  B.  Hunt,  London ;  Dr.  A.  S.  Taylor,  London  ;  Dr. 
Lockhart  Clarke,  London ;  Dr.  Snaith,  Boston  ;  Mr.  Jackman,  Swymbridge  ; 
Dr.  Yellowlees,  Glasgow ;  r.  T.  S.  Walker,  Manchester  ;  etc. 


BOOKS,  etc.,  RECEIVED. 

Notes  and  Observations  on  Diseases  of  the  Heart  and  of  the  Lungs  in  connexion 
therewith  By  Thomas  Shapter,  M.D.  London :  J.  and  A.  Churchill.  1874. 
A  Practical  Treatise  on  the  Surgical  Diseases  of  the  Genito-Urinary  Organs,  in¬ 
cluding  Syphilis.  By  W.  H.  Van  Buren,  A.M.,  M.D.,  and  E.  L.  Reyes,  A.M., 
M.D.  London;  J.  and  A.  Churchill.  1874. 
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III. — Antagonism  between  Hydrate  of  Chloral  and 
Calabar  Bean. 

The  minimum  fatal  doses  of  these  two  substances  having  been  already 
determined  in  previous  researches  (see  Tables  I  and  IX),  it  was  resolved 
to  investigate  the  question  of  antagonism  between  hydrate  of  chloral 
and  extract  of  Calabar  bean.  The  first  set  of  experiments  are  shown  in 
the  following  table. 

Table  XV II. — Showing  the  Effects  of  Extract  of  Calabar  Bean  as  modified  by  Hydrate 
of  Chloral — Extract  of  Calabar  Bean  given  after  Hydrate  of  Chloral — in  Babbits. 


No. 

Weight  of 
Rabbit. 

Time  when  Ext. 
of  Calabar  Bean 
was  given  after 
Hyd.  of  Chloral. 

0) 

4-n 

03 

'S  GO 

P  ci 

•4H  bf 

O 

O  ^ 

GO 

O 

P 

Dose  of  Ext.  of 
Calabar  B.  in  grs. 

Result. 

Remarks. 

229 

3  lbs.  12  oz. 

14  min. 

15 

i 

Recovery 

No  convulsions;  profuse 
salivation 

230 

4  lbs. 

6  min. 

20 

i 

No  convulsions 

231 

4  lbs. 

12  min. 

15 

3 

Died  in  2  h.  53  m. 

>  1 

Severe  tremors 

232 

3  lbs.  4  oz. 

10  min. 

15 

i 

Recovery 

233 

3  lbs.  4  oz. 

17  min. 

15 

2 

Died  in  14  min. 

Very  violent  convulsions 

231 

6  lbs. 

20  min. 

20 

3 

4 

Recovery 

No  convulsions 

235 

6  lbs. 

» 

20 

3 

4 

Died  in  1  h.  45  m. 

Apparently  asphyxiated 
from  mucus 

In  all  of  these  cases,  the  hydrate  of  chloral  was  given  before  the 
Calabar 'bean,  at  varying  intervals  from  six  to  twenty  minutes.  Now, 
as  hydrate  of  chloral,  in  doses  of  fifteen  grains,  produces  hypnotism 
in  about  from  fourteen  to  twenty  minutes,  it  is  evident  that,  in  several 
-of  the  above  experiments,  the  animal  was  not  completely  under  the 
influence  of  the  hydrate  of  chloral  when  the  extract  of  Calabar  bean 
was  given.  In  all  the  above  experiments,  with  the  exception  of  No. 
233,  which  was  a  weakly  rabbit,  there  could  be  no  doubt  of  the  fact 
that  hydrate  of  chloral  modified  the  symptoms  produced  by  extract  of 
Calabar  bean,  and  postponed  the  fatal  issue  of  the  latter;  but  in  no 
case  was  life  saved  from  a  fatal  dose  of  the  extract.  Experiments  231 
and  235  are  worthy  of  note,  because  in  these  the  animals  survived  for 
one  hundred  and  thirteen  and  one  hundred  and  five  minutes  respec¬ 
tively,  after  a  dose  of  extract  of  Calabar  bean  which  would  have  de¬ 
stroyed  life,  under  ordinary  circumstances,  in  from  ten  to  fifteen  minutes. 
The  animal  in  Experiment  234  survived  from  a  fatal  dose  of  extract  of 
Calabar  bean;  but,  unfortunately,  in  his  case  the  crucial  test  of  the 
administration  of  extract  of  Calabar  bean  to  the  same  amount  several 
days  afterwards  was  not  applied. 

It  was  accordingly  resolved  to  make  a  second  set  of  experiments  to 
ascertain,  if  possible,  more  precisely,  by  the  application  of  the  crucial 
test,  whether  or  not  life  could  be  saved  from  a  fatal  dose  of  extract  of 
Calabar  bean.  For  this  purpose,  twelve  middle-sized  rabbits,  weighing 
from  three  to  three-and-a-half  pounds,  were  collected,  and  experiments 
were  made  as  shown  in  the  following  table. 

^  B  wdl  t>e  seen  from  Table  XVIII  that,  out  of  twelve  instances,  in 
which  a  dose  of  fifteen  grains  of  hydrate  of  chloral  was  given  ten  or 
twelve  minutes  before  a  dose  of  two-thirds  of  a  grain  of  extract  of  Calabar 
bean,  seven  died  in  periods  varying  from  44  to  120  minutes,  while  five 
survived.  Those  animals  which  survived  were  killed  eight  days  after¬ 
wards  by  the  same  dose  of  extract  of  Calabar  bean,  without  the  pre¬ 
vious  administration  of  hydrate  of  chloral,  in  from  six  to  fifteen  minutes. 
The  cases  of  death,  Nos.  236,  237,  238,  241,  242,  245,  and  246,  might 
not  have  been  fatal  if  pulmonary  congestion  and  asphyxia  from  accu¬ 
mulation  of  fluid  in  the  air-passages  could  have  been  avoided.  It  is 
warrantable  to  draw  the  following  conclusions  from  these  expe¬ 
riments. 

I.  1 hat  hydrate  of  chloral  modifies  to  a  great  extent  the  action  of  a 
fatal  dose  of  extract  of  Calabar  bean,  mitigating  symptoms  and  pro- 


T  A  Is  L  K  XVIII.  Showing  the  Effects  of  Extract  of  Calabar  Bean  as  modified  by 
Hydrate  of  Chloral — Extract  of  Calabar  Bean  given  if  ter  Hydrate  of 
Chloral — in  Babbits. 


No. 

Weight  of 
Rabbit. 

Time  when  Hyd. 

of  Chloral  was 

given  before  Ext. 

of  Calabar  Bean. 

Dose  of  Hydr.  of 

Chloral  in  grains. 

Dose  of  Ext.  of 

Calabar  B.  in  grs. 

Result. 

Remarks. 

Result  of 
crucial  expe¬ 
riment  per¬ 
formed 
eight  days 
afterwards. 

238 

31bs. 

12  min. 

15 

2 

Death 

In  44  minutes 

337 

31bs.  loz. 

10  min. 

15 

2 

If 

In  80  minutes 

238 

31bs.  2oz. 

15  min. 

15 

t 

3 

In  88  minutes 

239 

31bs. 

,, 

15 

2 

3 

Recovered 

No  convulsions 

Died  in  7  m. 

240 

21bs.  15ioz. 

12  min. 

15 

2 

3 

>> 

Slightly  convulsed 

Died  in  10  m. 

241 

21bs.  15oz. 

11  min. 

15 

T 

Death 

In  100  minutes 

242 

31b  s. 

12  min. 

15 

In  105  minutes 

243 

31bs. 

Ilf  m. 

15 

2 

¥ 

Recovered 

Convulsed 

Died  in  6  m. 

241 

31bs. 

15 

2. 

Died  in  8  m. 

245 

31bs.  ioz. 

11  min. 

15 

2 

T 

Death 

In  120  minutes 

246 

31bs.  2oz. 

12  min. 

15 

2. 

In  56  minutes 

247 

31bs.  3oz. 

>> 

15 

2 

3 

Recovered 

No  convulsions 

Died  in  15  m. 

2.  That  hydrate  of  chloral,  in  some  cases,  saves  life  from  a  fatal 
dose  of  extract  of  Calabar  bean. 

In  the  above  experiments,  the  hydrate  of  chloral  was  given  first,  and 
in  most  instances  the  extract  of  Calabar  bean  was  not  administered 
until  the  animal  was  well  under  the  influence  of  the  hydrate  of  chloral. 
The  reason  for  this  proceeding  was,  that  little  hope  was  entertained 
that  chloral  hydrate  could  antagonise  the  effects  of  extract  of  Calabar 
bean,  if  symptoms  produced  by  a  fatal  dose  of  the  latter  were  per¬ 
mitted  first  to  make  their  appearance.  It  was  resolved,  however,  to 
investigate  the  matter  more  fully.  This  was  accordingly  done  in 
twelve  experiments,  in  all  of  which  the  extract  of  Calabar  bean  was 
first  administered,  and  hydrate  of  chloral  was  given,  in  the  first  experi¬ 
ment,  simultaneously,  and  in  the  others  at  intervals  of  from  two  to  twelve 
minutes  afterwards.  At  this  stage  of  the  inquiry,  it  was  found  that  the 
solution  of  the  extract  of  Calabar  bean  supplied  by  Dr.  Cookhad  evidently 
altered  in  strength,  as  two-thirds  of  a  grain  constituted  a  fatal  dose  for 
a  rabbit  weighing  three  pounds,  instead  of  three-quarters  of  a  grain  as 
had  been  determined  to  be  the  fatal  dose  in  the  chloral-strychnia  ex¬ 
periments.  (See  Table  IX. )  The  difference  between  two-thirds  and  three- 
quarters  of  a  grain  is  one-twelfth  of  a  grain — that  is,  the  fatal  dose  of 
the  solution  of  extract  of  Calabar  bean  supplied  by  Dr.  Cook  had  be¬ 
come  one-twelfth  of  a  grain  less  for  a  rabbit  of  three  pounds  weight. 

The  result  of  the  twelve  experiments  are  shown  as  follows : 


Tablb  XIX. — Showing  Effects  of  Extract  of  Calabar  Bean  as  modified  by  Hydrate  of 
Chloral — Extract  of  Calabar  Bean  given  before  Hydrate  of  Chloral — in  Babbits. 


No. 

Weight  of 
Rabbit. 

when  Ex- 
of  Calabar 
was  given 
■e  Hydrate 
Chloral. 

*  fi 
£  * 

H  g 

«H  « 

opq 

*W  GO 

O  £ 

*h’S 
P  t-* 

H.g 

Result. 

Remarks. 

Result  of  crucial 

experiment  per¬ 

formed  eight 
days  afterwards. 

•"  cj  <u  0 

0 

“  ce 

P  ^ 

l— 1 

O 

Dose  c 
Chlora 

248 

31bs. 

Simulta- 

2 

3 

15 

Recovery 

Very  ill ;  severe 

Died  in  8 

neous 

convulsions 

min. 

249 

31bs.  loz. 

2  min. 

2. 

15 

>  f 

Died  in  49m. 

Ditto 

Died  in  7 

250 

31bs.  -loz. 

4  min. 

2 

15 

Ditto 

min. 

251 

31bs. 

6  min. 

2. 

15 

Died  in  30m. 

Ditto 

252 

31bs.  2oz. 

,, 

2_ 

15 

Diedin27m. 

Ditto 

253 

21bs.  15|oz. 

10  min. 

2. 

15 

Diedinl3m. 

Was  much  affected 

by  Cal.  bean  ex¬ 
tract  when  chlor. 

254 

21bs.  14oz. 

hyd.  was  given 

12  min. 

2. 

15 

Died  in  30m. 

Nearlv  dead  when 

31bs. 

chloral  given 

255 

3  min. 

2 

3 

15 

Recovery 

Very  ill  for  eight 

Died 

31bs. 

hours 

12  m.  in 

256 

5  min. 

2 

15 

Survived 

Died  from  pulmo- 

257 

31bs.  lloz. 

6i  min. 

for  4h. 

nary  congestion 

1 

15 

Died  in  24m. 

258 

31bs. 

7  min. 

15 

Died  in  15m. 

Ill  before  chloral 

31bs. 

hydrate  given 

259 

8  min. 

f 

15 

Diedinl2m. 

Ditto 

The  above  tables  clearly  show  that,  if  hydrate  of  chloral  be  given 
before  extract  of  Calabar  bean,  so  that  the  animal  is  deeply  under  the 
influence  of  hydrate  of  chloral  before  it  receives  the  extract  of  Calabar 
bean,  the  symptoms  of  the  latter  are  much  modified,  and  life'  saved 
from  the  effects  of  what  would  otherwise  be  a  fatal  dose.  See  Tables 
XVIIandXVIII.  On  the  other  hand,  chloral  hydrate  is  of  comparatively 
little  service  as  an  antagonist  to  extract  of  Calabar  bean  if  given  some 
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time  after  the  latter.  The  reason  of  this  is  quite  evident.  Extract  of 
Calabar  bean  produces  its  more  severe  physiological  effects  ten  or 
twelve  minutes  after  the  administration  of  the  fatal  dose.  In  some 
cases  the  effects  occur  even  sooner.  On  the  other  hand,  a  rabbit  is  not 
deeply  under  the  influence  of  hydrate  of  chloral  until  fifteen  or  twenty 
minutes  after  it  has  been  given.  If  the  effects  of  extract  of  Calabar 
bean  appear  before  those  of  hydrate  of  chloral,  they  usually  run  quickly 
to  a  fatal  issue,  because  the  antagonist,  hydrate  of  chloral,  is  not  acting 
with  sufficient  vigour  to  restrain  them. 

It  comes  to  be  considered  what  is  the  nature  of  the  physiological 
antagonism  between  extract  of  Calabar  bean  and  hydrate  of  chloral. 
Is  it  a  true  antagonism,  a  neutralisation  of  the  physiological  effect  of 
the  one  by  that  of  the  other?  The  effects  of  the  one  do  not  appear  to 
be  completely  neutralised  by  those  of  the  other.  Even  in  those  ani¬ 
mals  deeply  under  the  influence  of  hydrate  of  chloral  into  which  a  fatal 
dose  of  extract  of  Calabar  bean  has  been  subsequently  introduced,  we 
do’  not  find  a  complete  absence  of  the  symptoms  referable  to  the  pre¬ 
sence  of  extract  of  Calabar  bean.  There  are  still  twitchings  and  start¬ 
ings,  tremors,  salivation,  contracted  pupil,  etc.  But,  on  the  other 
hand,  the  tendency  to  death  by  convulsions  is  obviated.  If  the  animal 
be  kept  quiet,  with  a  free  circulation  of  air  around  it,  it  may  recover. 
Cases  of  death  after  the  introduction  of  both  substances  are  to  be 
referred  to  pulmonary  congestion  and  the  accumulation  of  fluid  in  the 
air- passages. 

From  these  experiments,  it  is  evident  that,  in  the  action  of  chloral 
hydrate  and  extract  of  Calabar  bean,  we  have  a  good  example  of  physiolo¬ 
gical  antagonism.  This  antagonism  is,  however,  limited,  as  in  all  such 
cases,  by  two  conditions  :  1.  By  the  doses  administered.  More  than  a  mini¬ 
mum  fatal  dose  of  extract  of  Calabar  bean  destroys  life,  notwithstanding 
the  administration  of  chloral  hydrate.  2.  By  the  interval  of  time  between 
the  administration  of  the  two  substances.  There  is  a  great  probability  of 
saving  life  in  those  instances  in  which  both  substances  are  given  almost 
simultaneously.  This  probability  is  diminished  if  the  chloral  hydrate 
be  given  five  or  eight  minutes  after  the  extract  of  Calabar  bean  ;  while 
there  is  no  chance  at  all  if  the  chloral  hydrate  be  given  more  than  eight 
minutes  after  a  fatal  dose  of  extract  of  Calabar  bean.  But  even  in 
those  cases  in  which  death  occurs  after  the  introduction  of  both  sub¬ 
stances,  the  effects  of  the  Calabar  bean  are  much  less  marked. 

These  results  must  be  regarded  as  very  important.  Several  cases  are 
now  on  record  where  ships  coming  from  Africa  have  discharged  Calabar 
beans  on  the  shore,  and  which  have  been  eaten  by  children  with  more 
or  less  poisonous  effects.  In  such  cases,  the  administration  of  chloral 
hydrate  should  at  once  be  resorted  to.  In  Africa,  fatal  doses  are  de¬ 
signedly  given  by  the  ignorant  natives  as  a  test  of  guilt  or  innocence  ; 
and  it  will  be  well  to  remember  that  there  it  may  not  unfrequently  occur 
that,  as  civilisation  opens  up  the  country  to  our  missionaries  and  medical 
men,  life  may,  in  this  way,  not  unfrequently  be  saved. 

IV. — Antagonism  between  Hydrochlorate  and  Meconate  of 
Morphia  and  Calabar  Bean. 

In  this  inquiry,  the  minimum  fatal  dose  of  hydrochlorate  of  morphia 
was  first  ascertained.  As  this  salt  is  soluble  to  the  extent  of  only  1  in 


Table  XX. — Showing  the  Effects  of  a.  Minimum  Fatal  Dose  of  Ilydroclilor ate  of 

Morphia  on  Rabbits. 


No. 

Weight  of 
Babbit. 

Dose  of 
Hydrochl. 
of  Morphia 
in  grains. 

Result. 

Remarks. . 

260 

3  lbs.  8  oz. 

1 

Recovered 

Somewhat  lethargic  for  2  hours 

261 

4  lbs. 

2 

)} 

Much  in  same  condition  for  2  hr? .  ; 
pupils  contracted 

262 

3  lbs.  12  oz. 

21 

Siu’vived  for 
48  hours 

Ditto,  ditto ;  found  dead  48  hours 
afterwards 

263 

4  lb3. 

3 

Recovered 

Drowsy  and  lethargic  for  3  hours 

261 

4  lbs.  8  oz. 

Ditto 

265 

4  lbs.  3  oz. 

2-J 

Ditto 

266 

4 

Ditto ;  pupils  contracted 

267 

4  lbs. 

41 

Ditto 

268 

5  lbs. 

5 

Ditto 

269 

4  11)3. 

6 

it 

Severe  convulsions,  with  well 
marked  emprosthotonos 

270 

7 

Ditto,  ditto 

271 

8 

Ditto,  ditto 

272 

5  lbs. 

9 

Ditto,  ditto 

273 

4  lbs. 

10 

it 

Ditto,  ditto ;  convulsions  not  so 
severe 

274 

11 

Ditto,  ditto 

275 

it 

13 

a 

Ditto,  ditto ;  very  severe  convul¬ 
sions 

276 

it 

13 

Died  in  70  m. 

Convulsions ;  tendency  to  move  for¬ 
wards 

277 

3  lbs.  12  oz. 

14 

Died  in  57  m. 

Ditto,  ditto 

278 

it 

15 

Died  in  53  m. 

Ditto,  ditto 

20  of  water,  it  was  supposed  that  the  introduction  into  the  system  of  a 
rabbit  of  a  large  amount  of  water  (three  or  four  drachms)  might 
vitiate  the  result,  and  accordingly  experiments  were  made  with  meconate 
of  morphia,  a  much  more  soluble  salt.  The  fatal  dose  of  the  latter 
having  been  first  determined  (see  Table  XXI),  experiments  were  made 
with  the  view  of  ascertaining  whether  or  not  there  was  any 
antagonism  between  the  two.  The  results  are  detailed  in  the  follow¬ 
ing  tables. 

These  experiments  show  that  approximatively  a  dose  of  about  1 3 
grains  will  kill  a  rabbit  of  about  4  lbs.  in  weight,  that  is,  12  grains  for 
a  rabbit  3  lbs.  in  weight.  The  predominant  symptoms  preceding  death 
by  a  fatal  dose  were  as  follows  :  restlessness,  contraction  of  the  pupil, 
muscular  twitchings,  forward  movements,  convulsions,  at  first  clonic, 
afterwards  tonic — frequently  at  first  there  was  a  tendency  to  bending  of 
the  body  forwards  (emprosthotonos),  but  always  before  death  there  was 
opisthotonos,  that  is,  bending  backwards. 

As  already  mentioned,  experiments  were  also  made  with  the  more 
soluble  salt — the  meconate  of  morphia.  The  strength  of  the  solution 
employed  was  one  in  four  of  water.  The  following  experiments  were 
made  to  determine  the  fatal  dose. 


Table  XXI. — Showing  the  Effects  of  a  Minimum  Fatal  Dose  of  Meconate  of  Morphia 

on  Rabbits. 


No. 

Weight  of 
Rabbit. 

Dose  of 
Meconate 
of  Morphia 
in  grains. 

Result. 

Remarks. 

279 

4  lbs. 

2 

Recovered 

No  appreciable  effect  except  drowsi¬ 
ness  and  contraction  of  pupil 

280 

3 

Ditto,  ditto 

281 

4  lbs.  4  oz. 

4 

Ditto,  ditto 

282 

4  lbs.  6  oz. 

5 

Ditto,  ditto 

283 

4  lbs. 

6 

Ditto  ;  slight  muscular  twitching 

284 

4  lbs.  2  oz. 

7 

Ditto,  ditto  ;  spasms 

285 

8 

it 

Forward  movements  ;  twitchings  ; 
spasms  ;  convulsions 

286 

3  lbs.  14 oz. 

10 

Died  in  132  m. 

Ditto  ;  severe  convulsions 

287 

3  lbs.  15  oz. 

12.5 

Died  in  75  m. 

Ditto,  ditto 

288 

ii 

15 

Died  in  65  m. 

Ditto,  ditto 

The  above  Table,  when  compared  with  Table  XX,  shows  that  the 
fatal  dose  of  meconate  of  morphia  is  less  than  that  of  hydrochlorate  of 
morphia — seeing  that  about  13  grains  of  the  former  will  destroy  life  in 
rabbits,  while  only  about  10  of  the  latter  are  required.  The  variation 
may  be  owing  to  the  superior  solubility  of  meconate  of  morphia. 

Having  ascertained  approximately  the  fatal  dose  of  each  of  these 
substances,  it  was  resolved  to  test  the  question  of  antagonism  to  Calabar 
bean.  This  was  done  in  ten  experiments,  in  five  of  which  hydro¬ 
chlorate  of  morphia,  and  in  the  remaining  five  meconate  of  morphia  was 
employed.  The  results  will  be  seen  in  the  following  table,  in  which 
“II”  stands  for  hydrochlorate,  and  “M”  for  meconate. 


Table  XXII. — Showing  the  Influence  of  Hydrochlorate  or  Meconate  of  Morphia  on  a 
Fatal  Dose  of  Extract  of  Calabar  Bean,  Morphia  Salt  given  first  (“  lit' 
stands  for  Hydrochlorate,  and  “  M.”  for  Meconate) ,  in  Rabbits. 


No. 

Weight  of 
Rabbit. 

Time  betw.  administration 
of  Salt  of  Morphia  &  C.  B.  ex¬ 
tract,  the  former  given  first. 

Dose  of  Morphia  Salt  in 
grains. 

Dose  of  Calabar  Bean  ext. 
in  grains. 

Result. 

Remarks. 

289 

3  lbs.  12  oz. 

15  m. 

5  H. 

2 

3 

Death. 

8  minutes  after  receiving  extract 

290 

6  H. 

2 

3 

it 

9  a  j  1  a 

291 

3  lbs.  8  oz. 

18  m. 

7  H. 

2 

¥ 

10  „  ,, 

292 

3  lbs.  12  oz. 

8  m. 

4  H. 

2 

3 

it 

12 

293 

4  lbs. 

6  m. 

3  H. 

2 

3 

17 

294 

15  m. 

4M. 

2 

3 

a 

2 1  ,,  >  $ 

295 

4  lbs.  1  oz. 

12  m. 

5  M. 

2 

3 

a 

18  ,,  ft 

296 

4  lbs.  2  oz. 

14m. 

6  M. 

2 

¥ 

a 

G  ,,  a 

297 

3  lbs.  9  oz. 

10  m. 

8  M. 

2 

3 

a 

4a  it  it 

298 

3  lbs.  10  oz. 

16m. 

7  M. 

2 

3 

a 

G  it  it 

The  conclusion  to  be  drawn  from  these  experiments  is  undoubtedly 
that  meconate  and  hydrochlorate  of  morphia  are  in  no  way  antagonistic 
to  extract  of  Calabar  bean. 

[To  be  continued .] 
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DIPHTHERITIC  PARALYSIS: 

ITS  NATURAL  COURSE,  PATHOLOGY,  TREATMENT,  AND  RELATION 
TO  PARALYTIC  AFFECTIONS  FOLLOWING  FEVERS.* 

By  SIR  JOHN  ROSE  CORMACK, 

Chevalier  of  the  Legion  of  Honour;  M.D.Edin.  and  Paris:  F.R.S.E.  •  Fellow 
of  the  Royal  Colleges  of  Physicians  of  London  and  Edinburgh  •  ’ 

I  hysician  to  the  Hertford  British  Hospital,  Paris. 

The  limited  time  which  I  am  permitted  to  occupy  obliges  me  to  omit 
introductory  statements,  and  to  glance  but  slightly  at  "the  competing 
speculations  of  pathologists,  and  the  therapeutical  programmes  of  more 
or  less  confident  curers.  In  the  latter  I  have  not  much  faith.  My  be- 
hef  is  that  the  true  guide  to  the  prognosis  and  treatment  of  nearly  every 
case  of  diphtheritic  paralysis  is  the  natural  history  of  the  disease  This 

1S  d?med  by  good  clinical  physicians,  but  I  doubt  whether  it  be 
sufficiently  accepted  by  the  majority  of  practitioners. 

In  specific  fevers,  in  pneumonia,  and  in  many  other  diseases,  the 
Debt  physicians  of  the  present  day  do  not  arrogate  the  part  of  curers  : 
they  do  not  pretend  that  the  medicines  they  employ  are  remedies  for 
these  diseases.  Relying  on  their  knowledge  of  the  natural  history  of 
the  malady  they  have  to  manage,  and  making  themselves  acquainted, 
to  the  utmost  possible  extent,  with  the  patient’s  condition  in  respect  of 
vital  power,  duration  of  the  malady,  previous  history,  state  of  organs 
■and  constitutional  peculiarities,  they  are  ever  ready,  and  never  hasty  to 
institute  an  active  interference,  whether  it  be  to  aid  Nature’s  curative 
efforts,  to  correct  supervening  morbid  manifestations,  or  to  obviate  a 
tendency  to  death  My  principal  object  in  reading  this' paper— or,  to 
be  moie  correct,  this  fragment  of  a  larger  essay— is  to  urge  the  great 
importance  of  applying  similar  principles  to  the  treatment  of  diphtheritic 
paralysis.  The  question  hardly  leads  into  the  domain  of  theory  ;  it 
admits  of  satisfactory  settlement  by  an  appeal  to  the  every-day  clinical 
experience  of  many  physicians. 

As  the  simplest  means  of  opening  up  the  subject,  I  shall  give  a 
detailed  account  of  a  minutely  observed  case,  in  which  complete  re¬ 
covery  took  place  after  the  disease  had  run  a  strictly  typical  and  ex¬ 
ceedingly  severe  course. 

^Wry  2rISt>  S’  M-  aSed  49,  a  married  Englishman, 

living  with  his  wife  and  children  at  6,  Rue  Marie  Antoinette,  Belleville, 
Fans,  applied  to  me  in  the  consulting-room  of  the  Hertford  British 
Hospital,  for  admission  as  a  resident  patient ;  and  as  such  was  admitted 
on  the  same  day.  Leaning  on  his  wife,  he  was  enabled  to  shuffle  from 
the  cab  to  the  room  in  which  I  received  him— a  distance  of  about 
btyya™s-  Some  months  previously,  I  had  casually  met  him  in  one 
of  the  thoroughfares  of  Pans  ;  he  then  seemed  fairly  well,  and  gave  me 
a  pretty  good  account  of  the  health  of  himself  and  his  family  Pie 
looked  stronger  and  better  than  he  usually  appeared.  This  patient 
ha,.  bflen  known  to  me  for  some  years  as  an  industrious  man,  struggling, 
with  the  assistance  of  his  wife,  to  surmount  the  evils  incident  to  irregu¬ 
lar  employment  and  imperfect  alimentation.  I  made  the  acquaintance 
of  this  poor  man  and  his  family  during  the  first— the  German— siege  of 
:  ans’  ,  en>  111  common  with  about  fifteen  hundred  other  Britislmsub- 
jects,  they  were  saved  from  starvation  through  the  watchful  merciful 
ministry  of  the  British  Charitable  Fund.  In  January,  1871 — the  cruel 
month  which  preceded  the  capitulation— when  the  icy  winds  were 
naught  with  death,  when  fuel  was  a  priceless  luxury,  and  when  rations 

terfvt  IT  therr  ebb’  S‘  M>  was  exceedingly  emaciated,  and  tot- 

n/S  Jr  a  fe?,de  °ld  man;  He  was>  nevertheless,  obliged  to  minister, 
as  best  he  could,  to  his  wife,  prostrated  by  debility,  and  to  his  children, 
suttering  from  severe  whooping-cough,  complicated  with  bronchopneu- 
nia.  It  was  not  remarkable,  therefore,  that  in  answer  to  my  first 
ques  mn on  the  21st  P  ebruary,  1874: — From  what  are  you  suffering-? — 

011  re,  have  ,succinctly  replied — From  a  relapse  of  the  sieee 
IE  f  1  •  <rareful  questioning,  a  circumstantial  history  was  obtained  ; 
hat  would  not  accurately  present  the  whole  case,  if 

unaccompanied  by  the  introductory  statement  now  made 

the  Hertford^  dayS  before  he  applied  to  me  at 

Shree  da  -s  GtS  L  HospitaP-S.  M.  had  begun  to  feel  unwell,  and 
•  •  ‘.  >ke  consulted  a  French  practitioner  residing  in  his 

immediate  neighbourhood.  He  was  then  very  weak,  and  suffered 

scribed'effle/o0'11  a  Pamful  S,T°IIen  hand‘  His^medical  adviser  pre- 
Sdn  W1'ie  mt.ernally ;  and  for  the  hand,  externally,  a  mer¬ 

curial  ointment.  This  ointment  was  used  only  for  forty-eight  hours 

hX'LTn  UTe  thC  PvSn  and  swelIin2  of  Ae  hand  increased.  He 
a  hr.^  nn°pn  7  °Wn  ldea:s’  dlscontinued  the  ointment,  and  applied 
a  large  poult.ee  for  twenty-four  hours,  at  the  end  of  which  time  he 
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found  that  an  abscess  was  pointing  on  the  back  of  the  hand.  S.  M 
then  applied  to  the  poor-law  doctor  of  the  arrondissement,  who  opened 
the  abscess,  afterwards  prescribed  poultices,  and  then  a  lead  ointment 
which  was  applied  regularly  twice  a  day  for  nearly  a  moSh  Under 
the  free  use  of  this  ointment,  the  hand  healed  up, 'and  returned  pretty 
much  to  its  normal  appearance.  Preuy 

nfrAboat  20th  January  when  using  the  lead  ointment,  he  became 
affected  wnh  a  malady  in  the  throat,  similar  to  that  from  which  two  of 
his_  children  were  then  convalescent.  This  malady,  from  S  M ’s  de¬ 
scription,  was  evidently  diphtheria,  and  was  so  called  by  the  practi¬ 
tioner  who  attended  him  and  his  children.  Neither  of  the  chUdren 

affection!  °f  during>  or  subsequent  to,  their  throat- 

minify, ! dictating  XtKnie,  atomplele  “oftha^luon 

form>  as  corrected  at  th" 

His  lips  were  parched.  His  gums  were  rather  spongy;  they  pre- 

vp?nd‘  L°  uT  hre‘  T1^  t0ngUG  WaS  thickly  coated  with  a  dirty 
yellowish,  sticky  slime.  On  the  mucous  lining  of  the  mouth,  tonsils’ 

and  pharynx,  there  were  aphthous  patches,  some  of  which  were  of 

Xer  near  ev  St  °n  ^  the  Phary->  there  was  a  round  deep 

ulcer,  neaily  as  large  as  a  half-franc  piece,  and  covered  a  mucous  secre- 

Thf.e  was  a  moderate  amount  of  distension  and  general  tenderness  of 
he  abdomen.  Besides  the  pain  elicited  by  palpation  and  percSn 

associated^  ™mp/ained  of  a  distressing  feeling  of  abdominal  constriction’ 

evnrnn^rt  t  ?3’  ™th  a  stl'onS  desire,  but  ineffectual  attempts  to 
evacuate  the  bowels.  He  stated  that,  during  the  ten  days  preceding 

fargedoses  f  f  ^  °nly  tW°  St00,s>  hardand  scanty,  the  result  of 
cnffln,?c  f  aast°r'°l1’  se,nna>  and  other  purgatives,  supplemented  by 
copious  enemata  of  salt  and  water.  1 1  ^ 

fW  lw  SX6  °f  examination,  the  patient  became  so  weary  and 
vvWL  T  /  l  SUSPended  my  investigation  of  the  physical  thoracic  signs 
which  I  had  just  begun  ;  and  at  the  same  time,  I  ordered  some  brandy- 

hefd X  V  1 bG  admmisteredas  a  restorative.  When  this  mixture  was 
held  to  his  lips,  he  managed  to  get  some  within  his  mouth,  but  was 
nable  to  swallow  any  of  it.  Each  attempt  at  deglutition  induced 
pasmodic  cough,  the  liquid  which  had  been  received  into  the  mouth 
eing  at  the  same  time  ejected  through  the  nose.  Strong  cold  beef-tea 

Th  riS ?nce  rs  then  tried’  with  »ther  better  success! 

d.e®cnPtion  of  food,  however,  likewise  excited  a  choky  cough: 
a  d’  w‘  h  eff°rt  at  deglutition,  while  some  was  swallowed,  more 

he  stated™!?^!  16  IiqU,d<  Inten'°gated  as  to  his  dysphagia, 

Iha  i  i?  f  ?ad  eX1S!ed  ,to  some  extent  for  neariy  a  fortnight,  but 
Inwr!  !n  .only  dunng  the  four  preceding  days  that  it  had  seriously 
intei  fei  ed  with  alimentation.  The  increase  of  the  dysphagia  day  by  day 

toathehH>  5’  !CRnvTdnC  and  urgent  reason  for  his  seeking  admission 
which  h!  tf°n  Butflsh  hospital.  When  asked  as  to  the  kind  of  food 
which  he  cou  d  most  easily  swallow,  he  at  once  replied,  “A  morsel  of 

brCad  A  He  then  proceeded  to  explain  that  he  had  been  gra¬ 
dually  losing  the  power  of  swallowing  liquids,  and  seemed  to  have 
almost  entirely  lost  it  for  the  last  two  days.  He  added,  that  a  bolus  of 
meat  01  bread  was  swallowed  with  greater  difficulty  on  the  day  of  ad¬ 
mission  than  on  the  previous  day.  * 

On  examining  the  heart  and  lungs  very  carefully  by  auscultation  and 
percussion,  no  morbid  signs  could  be  detected,  except  such  as  were 
distinctly  imputable  to  debility. 

Neither  the  diaphragm  nor  the  muscles  of  the  thoracic  walls  were 

w!?  0nf  °f  rtht  m0S.t  strikin2  features  at  the  first  examination 

vas  the  chaiacter  of  the  voice — its  weakness  and  nasality.  After  the 
examination  had  been  continued  for  about  a  quarter  of  an  hour,  the 
patient  s  answers  were  given  in  a  scarcely  audible  and  curiously  nasal 
isper.  Indeed,  the  facts  of  the  case,  as  then  reported,  could  not 
een  1Jgity  elicited,  had  it  not  been  for  the  presence  of  the 
patient  s  wife.  During  the  examination,  the  pulse  varied  between  80 
and  100;  it  presented  no  abnormal  character  except  weakness. 

.  Before  proceeding  with  the  narrative,  let  me  state  the  tolerably  pre¬ 
cise  conclusions  which  were  at  once  arrived  at  in  respect  of  diagnosis 
piognosis,  and  treatment,  from  the  facts  now  stated 

The  diagnosis -was  diphtheritic  paralysis.  No  doubt,  the  long  conti- 
nuecl  free  use  of  the  lead-ointment  suggested  for  a  moment  the  possibi- 
:1lty,°[  die  case  being  a  mixed  one— the  conjoined  result  of  galenic  and 
diphtheritic  poisoning.  However,  as  the  man  had  recently  had  diph- 
thentic  sore-throat,  as  he  had  no  blue  line  on  his  gums,  and  as  his 
symptoms  were  exactly  those  which  often  manifest  themselves  as  a  sequel 
to  diphtheria,  his  case  was  set  down  as  one  of  diphtheritic  paralysis. 

1  he  progtiosis,  under  certain  reservations,  was  favourable.  The  un¬ 
favourable  circumstances  were,  the  severity  of  the  symptoms,  and  the 
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prostrate  state  of  the  patient,  taken  in  conjunction  with  the  fact  that 
the  period  during  which  the  paralysis  had  existed  was  still  too  short  to 
warrant  the  hope  that  it  had  attained  its  maximum.  Had  the  duration 
of  the  paralysis  and  debility  been  considerably  longer,  and  had  they 
been  also  no  greater  than  they  were,  the  unfavourable  element  in  the 
prognosis  would  have  been  much  smaller.  The  favourable  prognostics 
were,  that  the  diaphragm  and  respiratory  muscles  were  unaffected; 
that  there  nowhere  existed  any  recognisable  organic  lesion  ;  and  that 
the  debility  of  the  patient  being  probably  the  result  to  a  great  extent 
of  imperfect  alimentation,  it  was  likely  to  disappear  under  the  judicious 
selection  and  careful  administration  of  food,  combined  with  the  adop¬ 
tion  of  proper  means  for  securing  its  digestion. 

The  treatment  involved  the  adherence  to  important  general  prin¬ 
ciples,  and  the  arrangement  of  numerous  details  in  accordance  there¬ 
with.  Special  treatment  might  or  might  not  be  tentatively  employed  at 
once ;  but,  in  any  case,  certain  requirements  were  immediate  and  absolute 
—viz.,  faithful,  intelligent  nursing;  suitable  food,  so  administered  as  to 
obviate  as  much  as  possible  the  risk  of  choking;  clearing  out  the  torpid 
intestinal  canal ;  and  the  use  of  means  calculated  to  restore  the  mouth 
and  pharynx  to  a  wholesome  state. 

Special  treatment,  it  was  felt,  might  be  advantageously  allowed  to 
remain  undetermined  for  at  least  a  few  days,  during  which,  perhaps, 
guiding  opportunities  might  possibly  be  detected,  as  not  unfrequently 
occursln  similar  cases,  when  carefully  watched  from  day  to  day. 

With  the  view  of  emulging  the  liver  and  unloading  the  torpid  bowels, 
a  pill  containing  four  grains  of  calomel  was  forthwith  administered.  It 
was  likewise  directed  that,  two  hours  after  he  had  taken  the  calomel 
pill,  he  was  to  take  another  pill  containing  four  grains  of  the  compound 
rhubarb  pill  mass  of  the  British  Pharmacopoeia  and  one  grain  of  the 
extract  of  nux  vomica ;  and  it  was  likewise  ordered  that,  if,  as  was  ex¬ 
pected,  no  stool  were  obtained  within  six  hours,  as  large  a  quantity  as 
possible  of  salt  and  water  should  be  slowly  injected.  The  ulcer  on  the 
pharynx  was  brushed  with  pure  creasote ;  and  the  mouth  was  directed 
to  be  frequently  swabbed  with  the  glycerate  of  borax,  and  washed  out 
once  in  twelve  hours  with  a  weak  solution  of  alum. 

Next  morning  (February  22nd),  at  my  ordinary  visit  about  11  A.M., 

I  found  the  patient’s  strength  decidedly  increased,  and  his  general 
appearance  improved.  The  feeding  had  been  well  managed ;  and  he  had 
had  some  houis  of  refreshing  sleep,  from  which  he  was  roused  by  severe 
abdominal  pain,  which  had  been  partially  relieved  by  hot  fomentations. 
There  was  great  tenderness  on  pressure  all  over  the  abdomen,  and 
greater  distension  than  on  the  previous  day.  A  small  quantity  of  urine 
had  been  passed,  which,  tested  by  heat  and  nitric  acid,  was  found  to 
be  moderately  albuminous.  With  the  double  view  of  relieving  pain 
and  relaxing  the  bowel,  and  in  aid  of  the  action  of  purgatives  already 
taken,  the  abdomen  was  freely  smeared  with  an  ointment  consisting  of 
one  part  of  extract  of  belladonna  and  three  parts  of  lard.  In  applying 
this  ointment,  gentle  friction  was  employed.  It  was  prescribed  that,  in 
the  event  of  the  bowels  not  having  been  moved  within  six  hours,  two 
drops  of  croton-oil  should  be  given. 

On  the  following  morning  (February  23rd),  I  found  the  patient  very 
weak,  although  he  had  had  a  good  deal  of  sleep  and  aliment.  He  was, 
in  fact,  recovering  from  extreme  exhaustion,  which  had  supervened  on 
an  enormous  unloading  of  the  bowels  following  the  administration  of 
the  two  drops  of  croton-oil.  The  evacuation  consisted  of  indurated 
feces,  slightly  smeared  with  bloody  mucus.  During  the  passage  of  the 
feces,  there  was  intense  pain  in  the  abdomen  and  at  the  anus.  The 
blood’  observed  was  in  very  small  quantity  ;  and  proceeded  no  doubt 
from  hemorrhoids.  No  medicines  were  ordered. 

On  February  24th,  the  patient  was  greatly  improved  in  counte¬ 
nance  •  he  had  neither  pain  nor  uneasiness  in  the  abdomen.  There 
seemed  to  be  some  increase — there  certainly  was  no  diminution — in  the 
paralysis  and  anaesthesia  of  the  extremities.  The  difficulty  in  swallow¬ 
ing  was  less  complained  of,  and  was  supposed  by  the  attendants  to  be 
less  than  it  had  been  since  the  patient’s  admission.  The  patient  stated 
that  his  vision  had  been  indistinct  for  the  last  two  days— a  fact  which, 
when  first  mentioned,  was  attributed  to  the  use  of  the  belladonna- 
ointment.  There  was  some  dilatation  of  the  pupils.  No  medicines 
were  ordered. 

On  February  2^th  (the  condition  being  the  same  as  on  the  previous 
day),  I  prescribed' a  blister  to  be  applied  over  the  larynx  and  sides  of 
the  throat,  feeling  certain  that,  the  exudative  stage  of  the  diphtheria 
being  long  past,  a  safe  time  had  arrived  for  making  a  vigorous  trial  of 
counterirritation.  I  likewise  prescribed  two  drachms  of  the  compound 
tincture  of  cinchona  to  be  taken  three  times  a  day  in  his  wine,  with 
(in  each  dose)  five  drops  of  the  liquor  strychnine  of  the  British  Phar¬ 
macopoeia.  The  rhubarb  and  nux  vomica  pill,  full  diet,  and  a  daily 
litre  of  claret,  were  ordered  to  be  continued. 

Next  day  (February  26th),  there  was  a  marked  improvement  in  the 


patient’s  voice  ;  it  was  considerably  stronger  and  much  less  nasal.  1  his 
amelioration  was  probably  due  to  the  blister;  at  all  events,  I  have  seen, 
blistering  followed  by  a  similar  result  in  similar  cases. 

From  February  26th  to  March  2nd,  no  record  of  symptoms  was 
made — an  evidence  that  nothing  particularly  noteworthy  had  occurred ; 
and  on  March  2nd,  there  is  simply  a  note  to  the  effect  that  the  patient 
was  then  complaining  of  “increasing  blindness”.  The  next  report  is- 
full  and  important. 

March  5th.  For  some  days,  the  patient  had  looked  weary,  and  com¬ 
plained  of  great  debility.  His  pulse  was  84  ;  his  tongue  was  dry  and 
coated.  His  bowels  had  not  been  moved  for  three  days.  Since 
February  25th,  he  had  taken  two  drachms  of  the  compound  tincture  of 
cinchona  of  the  British  Pharmacopoeia  three  times  a  day,  with  five 
drops  of  the  liquor  strychnia;  (B.  P.)  ;  and,  at  dinner,  a  pill  containing 
four  grains  of  the  compound  rhubarb-pill  mass  and  one  grain  of  extract  of 
nux  vomica.  He  had  eaten  abundantly  till  two  days  ago,  and  had  had 
a  litre  of  claret  daily.  In  respect  of  the  general  appearance,  there  was 
marked  improvement.  The  improvement  in  the  voice  and  power  of 
swallowing,  which  began  immediately  after  the  application  of  the 
blister,  had  gone  on  increasing  steadily ;  and  there  now  remained  nothing 
abnormal  in  speech  or  deglutition.  There  was,  however,  a  great  increase 
of  the  paralysis.  Till  to-day,  he  had  been  able  to  shuffle  about  the 
ward,  and  use  his  knife  and  fork.  To-day,  he  was  absolutely  confined  to 
bed,  being  unable  to  get  up  even  for  necessary  purposes. 

There  was  an  almost  total  anaesthesia  of  the  upper  and  lower  extremi¬ 
ties.  Both  legs  were  very  much  more  paralysed  than  at  the  date  of  his 
admission.  There  was  less  power  in  the  left  than  in  the  right  leg.  He 
could  voluntarily,  but  with  much  difficulty,  draw  up  both  legs  to  a  certain 
extent;  he  could  draw  up  the  left  less  than  the  right  leg.  After  he  had 
drawn  up  his  legs,  at  my  request,  five  or  six  times,  they  were  abso¬ 
lutely  paralysed.  In  about  half  an  hour,  the  power  began  slowly  to- 
return  to  the  legs ;  and  I  was  informed  next  day  that  in  two  hours  it  was 
restored  to  the  degree  in  which  it  existed  before  it  had  been  tested  in 
the  manner  now  described. 

The  paralysis  of  the  arms  and  hands  was  almost  as  great  as  that  oi 
the  legs.  Both  deltoids  were  shrunken  and  wholly  useless.  Ihe  giasp. 
of  each  hand  was  exceedingly  feeble  ;  and,  after  a  few  seconds,  the 
feebly  grasped  object  fell  from  the  hand.  This  I  particularly  obseived 
when  the  nurse  placed  before  the  patient,  on  one  of  our  hospital  bed- 
tablesaplate  containing  a  fork  and  some  morsels  of  very  tender  meat.  He 
managed,  after  two  or  three  failures,  to  get  the  prongs  of  the  fork  into 
the  meat;  and,  after  a  rest  of  one  or  two  minutes,  he  carried  the  folk 
towards  his  mouth,  at  the  same  time  meeting  the  morsel  as  it  were 
halfway  by  bending  down  his  body  and  head.  Once  or  twice,  he 
managed  to  get  the  bit  of  meat  into  his  mouth,  but  generally  the  fork 
fell  from  his  grasp  before  he  could  get  the  morsel  within  his  lips. 
Whilst  the  nurse  fed  him,  I  proceeded  with  the  examination  of  a 
patient  in  an  adjoining  bed;  so  that  the  whole  of  the  feeding,  occupy¬ 
ing  probably  half  an  hour,  was  conducted  under  my  immediate  inspec¬ 
tion.  When  I  asked  the  patient  to  squeeze  my  hand  with  all  Ins 
strength,  I  could  only  feel  the  slightest  possible  pressure.  At  the  same 
moment  that  I  recognised  this  very  slight  pressure,  I  saw  his  fingers, 
encircling  my  hand,  and  could  distinctly  perceive  by  his  countenance 
that,  in  obedience  to  my  request,  his  volition  to  squeeze  was  at  maxi¬ 
mum  intensity.  ,  ..... 

Finding  that  the  bed  was  soaked  with  urine,  which  was  dribbling 
from  the  penis,  and  finding,  by  percussion,  that  the  bladder  was  enor¬ 
mously  distended,  I  introduced  a  catheter,  and  thereby  withdrew  a 
large  quantity  of  turbid  dark-coloured  urine,  which,  tested  by  heat  and 
nitric  acid,  was  found  to  be  moderately  albuminous.  1  o  prevent  le- 
currence  of  the  over-distension  of  the  bladder,  which  was  not  only  the 
necessary  consequence  of  the  paralysis,  but  was  also  itself,  no  doubt,  an 
intensifying  cause  of  that  paralysis,  I  introduced  a  corked  gum- elastic 
catheter,  so  attached  as  to  remain  in  position.-  Ihe  nurse  wTas  dnected, 
at  intervals  of  not  longer  than  four  hours,  to  let  the  urine  flow  from  the 
bladder  by  removing  the  cork  from  the  catheter.  By  keeping  the 
catheter  closed,  except  when  the  bladdei  was  being  evacuated  at  inter¬ 
vals,  the  risk  of  the  organ  contracting  upon,  and  being  injured  by  the 
point  of,  the  instrument,  was  obviated.  On  the  other  hand,  the  peu- 
odical  evacuation  at  stated  intervals  was  a  security  against  over- 
distension.  The  cinchona  and  strychnia  were  suspended  ;  the  aperient 
dinner-pill,  containing  one  grain  of  the  extract  of  nux  vomica,  was  con¬ 
tinued  ;  and  a  tumbler  of  Piillna  water  was  prescribed  to  be  taken  every 
four  hours  till  the  bowels  were  freely  moved. 

March  6th.  The  Piillna  water,  aided  by  a  clyster,  thoroughly  relieved 
the  bowels  at  an  early  hour  this  morning.  The  patient  looked  better, 
but,  in  respect  of  the  paralysis,  his  condition  was  the  same,  or  worse. 
There  was  squinting  in  both  eyes ;  and,  on  placing  before  the  patient  a 
book  printed  in  large  distinct  type,  he  was  surprised  to  find  that  ne 
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could  not  read  it.  Unknown  to  himself,  he  had  for  some  days  been 
gradually  losing  the  power  of  distinguishing  small  objects;  even  objects 
of  consideiable  size  he  saw  indistinctly.  For  example,  he  could  not  see 
whether  the  nurse  had  or  had  not  on  her  cap.  Besides  the  paralysis  of 
the  muscles  which  move  and  adjust  the  eye,  he  had  palsy  of  the  palpe¬ 
bral  muscles. 

On  March  7th  and  8th,  the  patient  slept  and  ate  well ;  and  expressed 
himself  as  greatly  pleased  and  surprised  at  his  great  return  of  streno-th. 
On  neither  of  these  days  did  he  take  any  medicines. 

On  March  9th,  he  was  in  equally  high  spirits.  He  said  that  he  had 
slept  well,  eaten  a  good  breakfast  with  a  good  appetite,  and  felt  in  all 
respects  much  better.  His  tongue  was  clean  ;  his  pulse  was  76,  and  of 
fair  strength,  so  long  as  he  remained  recumbent.  He  felt  confident  that 
he  could  stand  and  walk.  I  allowed  him  to  try.  With  great  difficulty, 
he  got  his  legs  over  the  side  of  the  bed.  On  attempting  to  stand,  he 
slid  down  on  the  floor  a  helpless  inert  mass ;  and  there  remained  till  he 
was  lifted  into  his  bed.  1  his  unexpected  display  of  muscular  impo¬ 
tence  caused  him  to  weep.  His  condition  was  then  carefully  examined. 
He  was  found  to  have  complete  paralysis  and  ancesthesia  of  the  upper 
and  lower  extremities.  There  was  marked  squinting  of  both  eyes  and 
very  defective  vision,  depending  evidently  on  muscular  paralysis.  There 
was  also  palpebral  paralysis,  there  seemed  to  be  great  decrease  in  the 
vesical  paralysis.  That  the  degree  of  decrease  might  be  accurately 
ascertained,  I  removed  the  catheter,  and  did  not  reintroduce  it.  I 
ordered  a  continuance  of  the  full  diet  and  daily  litre  of  claret,  which  he 
had  been  having  (and  thriving  upon)  for  some  time.  I  directed  that, 
till  farther  orders,  he  should  take  no  other  medicine  than  the  daily 
pill  composed  of  one  grain  of  extract  of  nux  vomica,  and  three  grains 
of  the  compound  rhubarb  pill  mass  of  the  British  Pharmacopoeia. 

1  he  therapeutic  opportunity  seemed  now  to  have  fully  arrived.  Al¬ 
though  alimentation  was  being  satisfactorily  conducted,  and  a  general 
conesponding  functional  amendment  was  obviously  taking  place,  it  was 
evident  that  nature  s  effortswere  inadequate,  and  required  to  be  judiciously 
assisted  by  art.  I  here  was,  notwithstanding  the  conspicuous  general 
improvement,  a  considerable  progressive  wasting  of  the  paralysed 
muscles.  I  here  was,  therefore,  a  risk  that,  if  we  did  not  soon  excite 
movements  of  the  affected  muscles,  their  atrophy  would  proceed  so  far 
as  either  seriously  to  interfere  with,  or  entirely  prevent,  a  restoration  of 
their  powers.  The  indications  were  to  promote  improved  nutrition  of 
the  wasting  muscles  by  directing  towards  them  a  better  supply  of  blood, 
and  compelling  them  to  involuntary,  as  a  temporary  substitute  for 
voluntary,  exercise. 

I  ordered  gentle  galvanic  excitement  of  the  nervous  periphery  of  the 
superior  and  inferior  extremities  to  be  produced,  morning  and  after¬ 
noon,  to  such  an  extent,  and  in  such  a  way,  as  to  induce  moderate  action 
of  the  paralysed  muscles.  I  likewise  directed  the  whole  circle  of  the 
muscles  of  the  thoracic  parietes  and  the  shoulders  to  be  moderately 
kneaded  twice  in  the  twenty-four  hours,  the  parts  which  were  kneaded 
being  at  the  same  time  lubricated  by  a  liniment  composed  of  one  part 
of  tincture  of  cantharides,  one  part  of  British  laudanum,  and  six  parts 
of  the  British  compound  liniment  of  canqjhor.  I  likewise  directed 
bands  of  linen,  each  one  inch  in  breadth,  and  smeared  with  a  stimu¬ 
lating  paste,  to  be  applied  at  intervals  of  five  or  six  inches  to  the  whole 
length  of  the  superior  and  inferior  extremities,  care  being  taken  to 
change  the  position  of  the  bands  once,  twice,  or  oftener  in  the  twenty- 
four  hours,  so  that,  while  the  surface  was  kept  glowing  with  warmth  by 
the  paste,  its  topical  action  on  the  skin  should  not  be  allowed  to  exceed 
the  proper  limit.  The  composition  of  the  paste  employed  in  this  case 
■was  not  exactly  the  same  as  I  usually  prescribe  in  similar  cases.  The 
formula  requires  to  be  modified  according  to  the  character  of  the  skin 
■of  the  patient,  the  duration  of  the  application,  and  other  circumstances. 
In  the  case  now  being  described,  the  paste  was  composed  of  six  drachms 
of  powdered  ginger  and  two  drachms  of  powdered  English  mustard, 
thoroughly  rubbed  up  with  just  a  sufficient  quantity  of  lard  to  make  a 
paste  of  suitable  consistence. 

.  On  March  nth,  the  patient  complained  so  much  of  continued  pain 
in  the  limbs  for  hours  after  they  had  been  galvanised,  that  the  galvani¬ 
sation  was  ordered  to  be  discontinued  ;  and,  as  he  attributed  restless¬ 
ness  and  sleeplessness  on  the  two  preceding  nights  to  hot  tingling  sensa¬ 
tions  induced  by  the  stimulating  paste,  I  directed  that  the  bands  should 
be  removed  each  evening  at  seven  o’clock,  and  not  replaced  till  the 
morning,  when  he  awoke  refreshed  by  sleep. 

.  March  31st.  1  he  treatment  prescribed  on  March  9th  had  been  ever 
since  steadily  and  rigidly  carried  out.  Several  slight  vesications  were 
on  two  or  three  occasions  produced  by  the  paste  having  remained 
too  long  in  contact  with  the  same  surface.  For  weeks,  there  had 
been  no  difficulty  with  the  bowels.  Tepid  water  enemata  and  a 
tumbler  of  Ptillna  water  had,  however,  been  required  to  supplement 
the  rhubarb  and  nux  vomica  pill.  In  the  legs,  there  was  a  great  increase 


of  power,  more  sensibility  and  less  numbness.  He  moved  his  legs  in 
bed  without  much  difficulty.  He  was  still  unable  to  stand  for  more  than 
half  a  minute  ;  and  now  (during  the  writing  of  this  report),  in  attempting 
to  do  so,  his  legs  gave  way  under  him,  and  he  slid  down  into  a  sitting 
posture.  He  could  now  slowly,  and  with  occasional  rests,  feed  himself 
with  spoon  and  fork,  but  he  had  not  sufficient  strength  to  use  the  knife 
to  cut  his  food.  1 1  is  vision  had  much  improved,  and  was  daily  improving, 
lie  had  not  the  slightest  difficulty  in  retaining  or  voiding  his  urine.  The 
improvement  had  gone  on  so  satisfactorily,  that  it  had  been  deemed 
unnecessary  to  recur  to  the  use  of  galvanism. 

d  he  treatment  was  to  be  continued  in  all  respects  as  at  present ;  and, 
in  addition,  he  was  to  take  three  grains  of  the  ( British  Pharmacopoeia) 
saccharine  carbonate  of  iron  three  times  a  day. 

April  30th.  He  was  able,  with  the  aid  of  a  stick,  to  walk  about  the 
ward.  His  general  health  was  good,  and  his  appearance  was  that  of  a  man 
in  perfect  health.  With  the  exception  of  taking  the  saccharine  car¬ 
bonate  of  iron  as  prescribed  on  March  31st,  generous  alimentation  was 
henceforth  to  be  the  only  treatment. 

May  loth.  He  left  the  hospital  in  excellent  health,  walking  with  his 
stick  to  the  cab,  which  I  saw  him  enter  without  the  slightest  assistance. 

On  August  1st,  he  came  by  request  to  my  house.  He  was  then 
quite  free  from  all  trace  of  paralysis,  in  better  health  than  he  had  en¬ 
joyed  since  the  war  ;  and  was  occupied  with  his  business,  which  involves 
a  great  deal  of  walking  about  the  streets. 

[  To  be  continued .] 


A  METHOD  OF  TREATING  CHRONIC  STRUMOUS 
SYNOVITIS,  MORE  ESPECIALLY  OF  THE"  KNEE.* 

By  RICHARD  BARWELL,  F.R.C.S., 

Surgeon  to  the  Charing  Cross  Hospital. 

The  particular  form  of  disease  to  which  the  following  remarks  apply  is 
the  condition  which  Sir  Benjamin  Brodie  termed  “  a  morbid  change  of 
structure  of  the  synovial  membrane”,  which  he  deemed  to  be  incurable, 
and  of  the  same  order  as  scirrhus,  medullary  sarcoma,  fungus  hocma- 
todes,  etc.  It  is  more  common  in  the  knee  than  elsewhere,  and  pro¬ 
duces  a  round  almost  shapeless  enlargement,  which  imparts  a  dull  sense 
of  fluctuation,  and  which  conceals  or  muffles  the  anatomical  points  of 
bone  or  ligament.  It  is  the  true  white-swelling,  with  which  all  here 
must  be  quite  familiar  as  a  malady  that  frequently  commences  and  re¬ 
mains  for  a  considerable  time  painless,  then  becomes  extremely  painful, 
and  may  in  some  cases  lead  to  ankylosis,  but  more  frequently  to  com¬ 
plete  destruction  of  the  joint. 

Such  a  case,  examined  anatomically  when  the  tumour  has  attained  a 
large  size,  but  before  either  curative  or  destructive  processes  have  com¬ 
menced,  exhibits  peculiar  appearances.  The  cavity  of  the  joint  will  be 
much  encroached  upon,  perhaps  almost  obliterated,  by  a  light  brown  or 
rosy  tinged  jelly,  into  which  all  tissues  from  the  skin  inward  appear 
converted.  This  jelly  is  traversed  by  fine  wavy  blood-vessels,  is  inter¬ 
sected  by  a  few  thin  white  fibrous  bands,  and  is  marked  here  and  there 
by  blotches  of  a  yellower  hue.  Internal  and  external  ligaments,  inter- 
articular  and  even  articular  cartilages,  have  all  been  converted  into,  or 
engulfed  in,  this  gelatinous  mass,  which,  in  such  advanced  cases,  ap¬ 
pears  to  spring  from  the  denuded  bones  and  subcutaneous  tissue.  Less 
advanced  cases  exhibit  the  same  jelly-like  mass,  but  in  less  quantity, 
less  thick,  which  appears  to  be  growing  from  both  surfaces  of  the  syno¬ 
vial  membrane.  Ligaments  and  interarticular  cartilages  appear 
changing  into  this  substance,  losing  their  toughness  and  elasticity, 
and  becoming  thicker  and  sodden,  their  constituent  elements  being 
separated  by  jelly.  A  portion  of  this  substance,  submitted  to 
microscopic  examination,  exhibits  the  characters  of  growing  em¬ 
bryonic  tissue ;  viz.,  it  consists  of  cells,  round  and  oval,  of  bare 
nuclei,  and  of  granules ;  intermingled  with  these  are  also  fusiform  cells, 
so  arranged  that  their  tapering  extremities,  overlapping  each  other, 
form  lines  three  or  six  cells  in  thickness  ;  these  lines  are  sometimes 
arranged  as  a  network,  in  the  meshes  of  which  lie  the  other  elements. 
On  the  number  of  these  lines,  therefore,  on  the  size  of  the  meshes,  de¬ 
pends  the  more  or  less  soft  quality  of  the  gelatinous  mass.  Of  the  pecu¬ 
liar  appearances  presented  by  the  yellow  blotches,  as  well  as  by  the 
surroundings  of  localised  and  isolated  abscesses,  often  found  in  this 
tissue,  I  will  speak  immediately. 

Several  years  ago,  I  pointed  out  that  this  tissue  is  identical  in  macro¬ 
scopic  and  microscopic  characters  with  the  material  that  forms  the 
granulations  and  the  subjacent  bed  of  an  indolent  ulcer ;  the  same  is 

*  Read  before  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Norwich,  August  1874. 
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also  abundantly  present  in  the  swollen  mass  that  surrounds  carious 
tarsal  or  carpal  bones  ;  it  is,  in  fact,  simple  granulation-tissue.  In 
such  an  assembly  as  this,  I  need  not  point  out  that  every  inflam¬ 
matory  act  is  attended  by  proliferation  of  the  cells  in  the  connec¬ 
tive  tissue.  If  the  inflammation  be  healthy,  and  in  a  sound  constitu¬ 
tion,  these  freshly  produced  cells  and  nuclei,  at  first  round  and  oval,  pass 
through  a  fusiform  stage  into  fibre-cells,  and  so  to  the  formation  of  new 
tissue,  whence  thickening  of  the  part,  stiffness  if  it  be  a  joint ;  perhaps, 
if  the  malady  have  been  severe,  ankylosis.  But  the  speciality  of  stru¬ 
mous  inflammation  is,  that  it  does  not  complete  these  formative  stages  ; 
hence  it  is  both  sluggish  and  invading — sluggish,  because  all  stages 
subsequent  to  the  primeval  cell-proliferation  are  either  excessively  slow 
or  absent ;  invading,  because  the  older  cell-formations  produce  no  new 
tissue,  but  only  fresh  growth  of  cytoblasts.  But  such  state  of  joint  can¬ 
not  persist  for  unlimited  time  ;  there  must  arrive  for  this  granulation- 
substance  a  period  either  of  organisation  or  of  destructive  change. 
Just  as  an  indolent  ulcer,  which  has  persisted  for  some  time  as  an  un¬ 
changing  sore,  will  take  on  either  a  cicatrising  and  salutary  or  an  ex¬ 
cavating  sloughy  and  destructive  action,  so  does  this  gelatinous  mass 
take  on  formative  or  destructive  tendency.  The  small  remnant  of  the 
joint-cavity  may  open  out  into  a  large  abscess  ;  or  isolated  abscesses, 
from  the  size  of  a  pea  to  much  larger  dimensions,  will  form  in  the  sub¬ 
stance  of  the  false  tissue,  will  open  both  outwards  and  inwards,  leaving 
long  crooked  sinuous  tracks,  out  of  whose  mouths  crop  exuberant  and 
easily  bleeding  granulations  continuous  with,  indeed,  part  of  the  mass 
within.  A  careful  examination  of  sufficient  numbers  of  cases,  to  fur¬ 
nish  examples  of  such  condition  in  every  stage,  shows  easily  the  process 
whereby  such  isolated  abscesses  are  produced,  and  that  they  are  con¬ 
nected  with  those  yellow  blotches  which,  as  above  mentioned,  are  often 
found  in  the  midst  of  the  jelly-mass.  This  yellow  colour  is  simply  due 
to  a  process  to  which  all  embryonic  tissues  are  liable  previous  to  break¬ 
ing  up,  namely,  the  fatty  degeneration,  then  bursting  of  the  cells  over¬ 
distended  with  oil,  death  of  these,  and  suppuration  of  the  surrounding 
parts. 

If  I  have  made  myself  understood  in  these  explanations,  it  will  be 
evident  to  my  hearers  that  the  obstinacy,  the  reputed  incurability,  of 
these  cases  depends  not  on  too  high,  too  violent,  an  action,  but  on  want 
of  action — on  insufficient  power  to  continue  onward  the  processes  which 
have  begun.  Therefore,  joints  in  this  condition  are  white  and  bloodless- 
looking,  and  their  temperature,  instead  of  being  from  two  to  three  de¬ 
grees  higher  than  that  of  the  other  side,  is  frequently  the  same,  and  fre¬ 
quently  lower.  Therefore,  I  conceive  that,  to  continue  to  keep  such  a  joint 
at  perfect  rest,  poulticed,  or  with  lotions,  is  a  mode  of  treatment  much 
adapted  to  prolong  such  injurious  inactivity ;  and  I  have  for  some  long 
time  past  adopted  frictions,  pressure,  passive,  and  then  active  move¬ 
ment,  with  considerable  success,  as  several  cases  I  could  report  would 
show  But  from  such  reports  I  may  here  refrain,  as  I  wish  to  intro¬ 
duce  to  your  notice  a  more  rapid  and  decisive  method  of  dealing  with 
such  disease. 

Let  me  again  observe  that  the  object  of  the  treatment  is  to  induce  in 
this  sluggish  cell-  or  granulation-tissue  such  action  as  should  prevent 
fatty  or  other  forms  of  degeneration,  and  promote  its  formative  action 
— its  conversion  partly  into  fibrous  tissue,  its  absorption  partly  by  the 
active  work  induced.  As  we  stimulate  indolent  flabby  granulations  of 
an  old  ulcer  or  of  a  wound  by  nitrate  of  silver  or  sulphate  of  copper 
into  the  production  of  tissue,  so  it  struck  me  I  might  also,  by  a  direct 
application,  stimulate  sluggish  tissue  of  a  strumous  synovitis  into  more 
healthy  condition  ;  and  for  this  purpose  injection  of  minute  quantities 
of  a  stimulating  drug  seemed  to  me  the  most  direct  method.  I  there¬ 
fore  began  experiments,  injecting  first  one  fluid,  then  another,  but 
always  with  such  caution  that  I  never  had  an  unfavourable  issue  nor 
evil  result  of  any  kind.  It  would  merely  be  wasting  time  here  to  detail 
the  several  fluids  that  I  have  employed.  The  first  used  was  iodine ; 
and  in  none  of  my  subsequent  work  have  I  found  any  so  satisfactory. 
I  began  with  a  very  weak  solution,  viz.,  ten  minims  of  the  tincture  to 
an  ounce  of  water.  In  all  my  later  cases,  I  have  employed  half  a  drachm 
of  tincture  of  iodine,  filling  up  to  the  ounce  with  water.  I  have  little 
doubt  that  a  still  stronger  solution  might  be  employed,  but  this 
strength  appeared  to  answer  all  the  purposes  required  with  sufficient 
rapidity. 

The  method  of  using  the  drug  is  simple  :  a  syringe  with  very  fine 
needle  should  be  used,  and  care  must  be  taken  not  to  inject  into  the 
cavity  of  the  joint,  but  into  the  thickness  of  the  morbid  tissue.  More¬ 
over,  I  need  hardly,  after  what  has  been  said,  reiterate  that  proper 
selection  of  cases  must  be  cared  for.  Injection  must  not  be  employed 
when  any  active  inflammatory  process  is  going  on  ;  the  temperature  of 
the  joint  must  be  not  at  all  higher,  or  but  a  portion  of  a  degree  higher, 
than  that  of  the  other  side.  Moreover,  there  must  be  either  no  pain, 
or  only  that  dull  aching,  which  is  rather  a  sign  of  fulness  of  veins  than 


of  arterial  hypersemia.  Starting  of  the  limb,  the  symptom  above  all 
others  which  shows  that  the  cancellous  structure  next  the  articular 
lamella  is  inflamed,  shows  also  that  the  time  for  this  treatment  has 
passed  by,  unless  such  starting  be  only  occasional,  and  not  severe. 

When,  in  any  case,  all  the  favourable  conditions  are  present,  I  punc¬ 
ture  the  skin  in  the  softest  and  most  prominent  parts  of  the  tumefac¬ 
tion,  making  from  two  to  four  punctures,  as  the  case  may  demand  or  per¬ 
mit  ;  into  each  of  these  punctures  I  inject  about  five  minims  of  the  fluid, 
withdrawing  the  needle  a  little  as  the  piston  descends,  so  that  the  liquid 
occupies  a  line  rather  than  a  spot  of  the  tissue.  After  the  injection,  I 
use  pressure  by  means  of  an  elastic  bandage,  put  on  with  such  tightness 
as  will  just  escape  producing  congestion  or  oedema  of  the  limb  below. 
The  effects  are  quite  painless  save  the  puncture ;  in  only  one  case  out 
of  seventeen  has  there  been  slight  aching  for  about  two  minutes.  In 
all  cases,  decreased  size,  increased  hardness  of  the  tumour,  with  dis¬ 
appearance  of  the  dull  aching  pain  has  resulted,  and  renewal  of  use  in 
the  joint,  to  an  extent  according  to  the  period  when  it  came  under  treat¬ 
ment,  i.  c.,  according  to  the  amount  of  injury  which  the  disease  had 
already  produced.  This  period  is  different  in  different  cases  ;  in  some, 
the  malady  commences  of  itself  as  a  painless,  or  all  but  painless,  en¬ 
largement,  the  child  running  about  gaily  on  a  swollen  and  somewhat 
stiffened  knee  ;  in  others,  the  attack  begins  as  an  acute  inflammation, 
which  only  after  a  time  falls  into  the  sluggish  stage.  It  is  evident  that 
in  the  one  form  much  more  damage  may  be  done  to  the  joint  before 
this  treatment  can  be  used  than  in  the  other.  The  further  parts  of  the 
treatment  must  depend  upon  these  diffei'ences  :  in  some  of  the  former, 
we  may  hope  to  regain  a  joint  with  fairly  free  mobility ;  in  others,  this 
will  be  more  restricted ;  and  in  the  latter  we  must  be  content  with  only 
slight  degree  of  motion.  The  amount  of  passive  movement  and  of 
active  movement  to  be  employed  in  each  case  must  depend  on  all  these 
circumstances.  I  can  only  say  that,  as  the  tissues  of  the  joint  harden 
more  and  more  under  the  use  of  injection,  so  may  passive  movement 
be  used  with  considerable  freedom. 

The  especial  point  which  I  wish  to  insist  upon  is  that,  after  the.  first 
phase  of  the  disease  strumous  synovitis — the  fungoid  disease  of  the  joint 
is  not  inflammatory — is  not  over-action,  but  under-action  ;  and  that 
some  treatment  to  excite  action — not  rest,  lotions,  etc.,  which  dis¬ 
courage  action — is  the  right  method  of  treatment. 

Case  i. — MaryF.,  aged  &}4,  was  brought  to  me,  October  21st, 
1873.  Th«  right  knee  had  been  swollen,  and  the  child  more  or  less 
lame  for  rather  more  than  two  years.  The  knee  was  swollen,  round 
and  shapeless;  soft,  and  with  false  fluctuation.  There  was  a  good 
deal  of  aching ;  the  knee  was  in  a  strong  leather  splint.  The  dimen¬ 
sions  in  inches  were:  thigh,  sound,  9^,  diseased,  leg,  sound, 

diseased,  T%.  ;  knee,  sound,  9 diseased,  10^4.  I  injected,  into 
two  places  where  the  tumour  seemed  softest,  and  repeated  this  twice  in 
the  week,  applying  immediately  afterwards  an  elastic  bandage. 

November  4th.  After  the  fourth  injection  the  knee  measured  10 J4 
inches,  and  was  harder. 

November  18th.  After  eight  injections,  the  knee  measured  g7/% 
inches  barely.  I  continued  the  pressure,  and  used  passive  motion 
pretty  freely. 

On  December  16th,  the  splint  was  discontinued  during  the  day;  the 
knee  measured  9^  inches,  i.  e.,  a  quarter  of  an  inch  more  than  the  left 
one.  It  could  neither  be  completely  extended  nor  completely  flexed, 
but  very  nearly  so. 

In  the  middle  of  January  the  child  went  back  to  the  north,  with  a 
knee  that  the  parents  considered  cured ;  but  I  cautioned  them  strongly 
against  permitting  too  unrestricted  an  use  of  the  limb. 

Case  ii. — George  M.  was  admitted  into  my  care  in  the  Charing 
Cross  Hospital,  March  10th,  1874,  with  chronic  and  strumous  synovitis 
of  the  right  knee.  The  lad  was  not  unhealthy  looking,  but  rather 
worn,  and  was  just  twelve  years  old.  The  right  knee  was  much 
swollen,  round,  and  shapeless ;  except  at  one  spot  on  the  inner  side, 
which  was  more  protuberant  and  softer  than  elsewhere,  although  the 
whole  joint  was  soft.  At  this  point,  the  sense  of  fluctuation  was  so 
marked  that  I  wished  to  ascertain  absolutely  the  presence  or  absence 
of  pus,  I,  therefore,  punctured  with  the  needle  of  an  injection  syringe, 
and  drew  the  piston  out  a  few  lines.  Then  removing  the  needle  I 
blew  out  its  contents  on  a  glass;  it  was  merely  blood. 

On  the  next  day,  March  nth,  the  boy  complained  of  a  good  deal  of 
aching  on  the  joint;  some  starting  at  night,  which  had  come  on  about 
a  fortnight  or  three  weeks  previously.  I  injected  around  this  protuberant 
part  in  four  places  the  diluted  iodine  tincture ;  passing  into  each  point 
about  four  minims  of  the  fluid. 

On  the  14th,  18th,  and  21st,  the  injection  was  repeated.  Pressure 
with  an  India-rubber  bandage  was  kept  up. 

March  25th.  The  knee  had  measured  before  treatment  nji  inches, 
and  was  of  the  same  temperature  as  the  other ;  it  now  measured  1 1  x/z 
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inches,  nnd  was  three-tenths  of  a  degree  warmer;  the  joint  was  harder. 
The  aching  appeared  much  the  same,  or  perhaps  a  little  diminished. 
9  here  had  been  no  starting  during  the  last  four  nights.. 

The  injection  was  repeated  on  the  29th,  and  on  April  1st,  4th,  and 
8th.  At  the  latter  date  the  knee  was  much  smaller;  the  aching  had 
disappeared.  There  was  no  starting.  The  protuberance  of  a  portion 
had  disappeared.  The  measurement  was  1 1  inches,  only  half  an  inch 
more  than  that  of  the  sound  side.  Passive  movement  had  been  used 
twice  a  day  for  a  week,  and  greater  mobility  had  been  gained. 

April  22nd.  The  boy  could  now  walk  with  a  stick  without  pain. 
The  knee  was  firm  and  hard  in  texture.  The  outline  of  the  patella 
was  well  marked,  but  its  ligament  was  concealed  by  puffiness  on  each 
side.  There  was  great  pressure  for  beds  in  the  hospital,  and  he  was 
made  an  out-patient. 

May  17th.  The  boy  was  able  to  walk  with  nearly  perfect  gait — the 
defect  arising  from  inability  to  quite  straighten  the  knee.  The  above 
was  the  last  date  of  my  seeing  him,  as  he  disobeyed  orders  to  show 
himself  every  week.  I  suppose  that,  as  the  knee  was  so  well,  he  did 
not  consider  it  worth  while. 


BLOODLESS  SURGERY* 

By  FR.  ESMARCH,  M.D., 

Professor  of  Surgery  in  the  University  of  Kiel. 

During  my  present  visit  to  England  and  Scotland,  I  have  often  found 
occasion  to  speak  with  other  surgeons  on  bloodless  surgery.  I  found 
that  some  were  but  imperfectly  acquainted  with  the  method;  that 
others  applied  it,  but  not  in  the  right  manner ;  that  others  again 
attached  no  importance  to  the  avoidance  of  hemorrhage  during  an 
operation. 

This  experience  induces  me  to  address  a  few  words  on  the  subject  to 
this  Society,  because  I  hope  to  find  many  present  who  have  acquired 
similar  views  to  my  own  on  the  value  of  the  method,  and  because  I  am 
convinced  that  it  is  scarcely  possible  to  speak  too  often  or  loudly  enough 
on  the  influence  which  this  method  must  exercise  on  what  we  call  good 
fortune  iq  surgery.  Without  doubt,  the  best  proof  of  the  value  of  any 
method  is  afforded  by  the  influence  on  the  mortality  after  the  greater 
operations,  and  especially  after  amputations  of  the  limbs. 

I  lately  compared  the  results  obtained  in  my  practice  after  operations 
performed  bloodlessly  with  the  recently  published  results  of  operations 
performed  by  other  surgeons,  and  I  found  that  my  results  were  much 
better  than  the  best  of  these,  including  even  those  in  which  the  anti¬ 
septic  method  had  been  strictly  followed.  But  you  may  very  properly 
object  to  this,  that  it  is  not  conclusive  to  compare  the  statistics  of  other 
hospitals  or  surgeons  with  my  own,  because  the  circumstances  in  differ¬ 
ent  hospitals,  and  the  cases  as  well  as  the  treatment  are  so  different, 
that  they  do  not  admit  of  comparison  without  a  detailed  account  of  the 
individual  cases. 

Much  more  important,  undoubtedly,  must  be  the  comparison  between 
cases  occurring  in  my  own  practice  and  performed  in  the  same  hospital 
previously  to  the  application  of  the  bloodless  method  and  afterwards. 
This  comparison  I  am  able  to  offer. 

I  have  put  together  the  statistics  of  the  operations  I  performed  during 
the  last  six  years,  and  have  found  the  most  striking  results.  I  shall 
only  mention  to  you,  as  an  example,  the  statistics  of  the  amputations 
of  the  thigh  and  the  leg.  Of  88  amputations  of  the  thigh  performed 
in  the  first  five  years,  there  died  37,  or  42  per  cent.  Of  67  amputa¬ 
tions  of  the  leg,  there  died  19,  or  28.3  per  cent.  After  the  adoption  of 
the  bloodless  method,  there  died,  of  13  amputations  of  the  thigh,  only 
I ;  and  of  12  amputations  of  the  leg,  only  1 ;  so  that  the  proportion  of 
fatal  cases  in  amputations  of  the  thigh  and  leg  together  is  brought  down 
from  36  to  8  per  cent. 

Even  admitting  the  error  which  may  result  from  the  difference  of  the 
numbers  compared,  I  am  of  opinion  that  these  statistics  afford  such 
striking  evidence  of  the  value  of  bloodless  surgery,  that  no  one  should 
neglect  this  method  in  cases  to  which  it  is  at  all  applicable.  Nor  should 
its  use  be  limited  to  operations  on  the  extremities,  but  it  should  be  ex¬ 
tended  to  other  regions  with  such  special  modifications  as  each  case 
may  require.  For  instance,  I  at  one  time  believed  it  to  be  impossible 
to  use  it  in  amputations  at,  and  in  excisions  of,  the  shoulder-joint ;  but 
a  few  trials  showed  nothing  to  be  easier.  For  these  operations,  it  suf¬ 
fices  to  pass  the  elastic  tubing  under  the  armpit,  and  to  have  it  tightly 
held  over  the  shoulder  by  the  hand  of  an  assistant,  replacing  the  latter 
by  a  clamp  in  more  protracted  operations.  In  some  cases,  however, 
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compression  by  aid  of  the  elastic  tubing  does  not  suffice  to  prevent  the 
afflux  of  arterial  blood,  and  in  these  other  means  for  the  prevention  of 
haemorrhage  must  be  resorted  to.  Allow  me  to  detail  a  case  of  this 
description.  In  the  course  of  last  summer,  a  man  between  fifty  and 
sixty  years  of  age,  with  a  tumour  of  the  size  of  an  ostrich’s  eg<r  filling 
his  right  armpit,  was  admitted  into  my  hospital.  The  tumour  had 
attained  this  size  in  the  course  of  two  years  ;  and,  as  it  caused  great 
pain,  and  quite  incapacitated  the  patient  from  work,  its  removal  at  all 
hazards  was-  wished  for  The  tumour  was  firmly  wedged  in  between  the 
chest  and  shoulder-blade,  to  the  anterior  surface  of  which  it  seemed  to 
adhere,  all  movements  of  the  scapula  being  communicated  to  the  growth, 
which  was  unaffected  by  rotation  of  the  head  of  the  humerus  The 
presence  of  severe  pain  in  the  arm  led  to  the  supposition  that  adhesions 
existed  between  the  growth  and  the  nerves  in  the  armpit.  Microscopic 
examination  of  a  piece  of  the  tumour  removed  by  means  of  an  exploring 
trocar  showed  it  to  be  a  myxosarcoma.  Growths  of  this  nature  are 
known  frequently  to  take  their  origin  in  nerve-sheaths  ;  and,  as  risk  of 
rapid  relapse  in  such  cases  can  only  be  obviated  by  the  operation  for 
their  removal  including  the  surrounding  tissues,  even  if  these  be  appa¬ 
rently  healthy,  I  considered  that  indications  existed  for  removal  of  the 
whole  arm  with  the  scapula.  The  elastic  tubing  could  not  be  applied 
in  this  case,  nor  could  other  means  of  compression  be  resorted  to,  as  the 
pulsation  of  the  subclavian  artery  was  not  to  be  felt,  the  tumour  having 
pi  essed  the  shoulder  upwards,  and  thereby  considerably  deepened  the 
supraclavicular  fossa.  I  therefore  determined  to  tie  the  subclavian 
artery.  I  commenced  by  bandaging  the  arm  up  to  the  shoulder  with 
elastic  webbing,  and  then  removed  the  outer  two-thirds  of  the  clavicle, 
for  the  purpose,  of  exposing  the  artery,  a  course  rendered  necessary  by 
the  alteied  relation  of  the  parts.  Both  subclavian  artery  and  vein  were 
then  ligatuied  and  divided.  The  cords  of  the  brachial  plexus,  which 
\\eie  tensely  stretched,  and  which  partly  entered  into  the  substance  of 
the  tumour,  were  then  cut  through.  I  then  made  anterior  and  posterior 
skin-flaps,  and  quickly  removed  scapula  and  arm  with  hardly  any  loss 
of  blood,  only  a  few  vessels  in  the  divided  muscles  requiring  ligature. 
The  wound  was  united  by  sutures  and  dressed  with  carbolised  oil.  The 
reaction  was  moderate,  and  healing  was  nearly  completed  at  the  time 
of  my  leaving  Kiel. 

The  applicability  of  the  bloodless  method  is,  however,  not  limited  to 
the  extremities.  Tumours  situated  in  other  parts  of  the  body,  provided 
they  be  superficial,  can  also  be  removed  without  haemorrhage.  For  in¬ 
stance,  in  operating  upon  erectile  tumours  of  the  scalp  in  children,  all 
bleeding  can  be  prevented  by  compressing  the  surrounding  parts  by 
means  of  steel  rings  mounted  on  handles.  In  operations  on  the  trunk, 
the  same  object  can  be  attained  by  a  thick  ring  of  India-rubber  secured 
by  elastic  tubing.  Operations  on  the  male  genitals  can  also  be  per¬ 
formed  bloodlessly  by  the  employment  of  a  slender  piece  of  elastic 
tubing,  made  to  encircle  the  root  of  the  penis  and  scrotum.  It  was 
thus  possible  for  me,  for  instance,  to  perform  the  following  operation, 
the  execution  of  which  I  should  not  have  attempted  under  former  cir¬ 
cumstances. 

Last  winter,  an  old  man  presented  himself  for  admission,  suffering 
from  epithelial  cancer  of  the  penis  of  several  years’  standing.  The  ante¬ 
rior  surface  of  the  scrotum,  and  the  penis  within  an  inch  of  its  root, 
presented  a  mass  of  cauliflower  excrescences  about  the  size  of  the  palm 
of  the  hand,  the  seat  of  offensive  discharge,  and  the  occasional  source 
of  copious  haemorrhage.  There  was  a  narrow  fissure  in  the  centre  of 
the  growth,  through  which  urine  was  passed  with  difficulty.  The  in¬ 
guinal  glands  on  both  sides  were  enlarged  and  adherent.  The  patient 
was  so  weak  and  ansemic  that  I  could  not  have  ventured  on  operative 
interference  in  his  case  without  the  bloodless  method.  With  its  aid, 
however,  I  was  enabled  fearlessly  to  undertake  an  operation,  the  imme¬ 
diate  effects  of  which  were  most  satisfactory.  I  began  by  passing  a 
piece  of  elastic  tubing  of  the  thickness  of  a  little  finger  round  the  root 
of.  the  penis  and  scrotum ;  I  then  crossed  it  over  the  symphysis  pubis, 
then  passed  it  backwards,  crossed  it  again  over  the  os  sacrum,  and 
finally  secured  the  ends  over  the  abdomen.  I  then  removed  the  whole 
growth,  including  the  penis  and  anterior  wall  of  the  scrotum,  without 
losing  more  blood  than  was  contained  in  the  parts  prior  to  constriction ; 
the  vessels  being  easily  recognised  and  carefully  secured  after  division. 

I  then  removed,  with  all  possible  speed,  the  enlarged  glands,  together 
with  the  integument,  from  both  inguinal  regions ;  separated  the  crura 
penis,  which  were  found  to  be  indurated,  from  their  attachment  to  the  os 
pubis,  dissecting  them  carefully  from  the  posterior  and  healthy  part  of 
the  cavernous  body  of  the  urethra;  and  then  divided  the  posterior  sur¬ 
face  of  the  scrotum  by  a  median  incision,  at  the  posterior  angle  of 
which  I  fixed  the  remaining  part  of  the  urethra  by  sutures,  and  finally 
covered  the  wounded  surface  anteriorly  and  in  both  inguinal  regions 
with  the  scrotal  flaps.  The  old  man  had  lost  but  little  blood,  and  was 
very  well  after  the  operation.  The  large  wound  healed  without  any 
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unfavourable  symptoms,  and  he  was  about  to  be  discharged  to  his 
home,  when  suddenly  fever  and  symptoms  of  pleuritic  effusion  super¬ 
vened.  The  patient  died  in  a  few  weeks  of  exhaustion.  The  necropsy 
showed  extensive  cancerous  deposits  in  the  lungs  and  pleurce,  with  effu¬ 
sion  into  both  pleural  cavities. 

Gentlemen,  I  am  afraid  I  have  trespassed  too  much  on  your  time 
and  patience  by  detailing  these  cases.  I  will,  therefore,  only  add  in 
conclusion  that,  in  the  three  hundred  cases  in  which  I  have  used  the 
bloodless  method,  I  have  met  with  no  evil  consequences  which  could 
be  attributed  to  it.  It  may,  perhaps,  be  of  some  interest  to  state  that 
the  longest  operation  which  I  performed  by  this  method  lasted  two 
hours  and  a  quarter.  It  was  a  case  of  necrosis  of  both  tibise,  with  sup¬ 
puration  of  the  knee-joint  on  one. side,  in  which  I  first  removed  many 
pieces  of  dead  bone  from  one  tibia,  and  then  performed  resection  of  the 
knee-joint ;  my  assistant  being  at  the  same  time  engaged  in  operating 
for  necrosis  on  the  other  limb.  This  is  a  different  case  from  that 
already  reported  in  one  of  my  papers  on  the  subject. 

ON  A  DISEASE  OF  CARPENTERS.* 

By  BETER  EADE,  M.D.,  F.R.C.P., 

Physician  to  the  Norfolk  and  Norwich  Hospital. 

The  present  communication  will  be  a  short  one ;  but  I  have  thought  it 
worthy  of  production  on  the  present  occasion,  because  I  believe  it  to 
describe  an  affection  quite  distinct  in  itself,  though  hitherto  unnoticed 
by  writers,  or,  at  all  events,  not  separated  by  them  from  kindred  or 
alliecRdisorders. 

It  is  well  known  that  undue  or  too  prolonged  exertion  of  any  part  of 
the  body  is  apt  to  be  followed  by  an  exhausted  or  more  or  less  para¬ 
lytic  condition  of  the  overworked  part  ;  and  also  that  this  precise  condi¬ 
tion  may  vary  in  every  degree,  from  simple  weakness  to  a  more  or  less 
complete  loss  of  the  function  of  the  affected  part.  It  is  also  familiar  to 
us  that  the  effects  of  such  an  exhausting  or  paralysing  cause  may  be  pro¬ 
duced  not  alone  at  the  special  part  itself,  or  even  at  the  centre-point  of 
implantation  of  the  nerves  passing  from  it,  but  also,  and  still  more,  by 
reflected  action  at  other  points,  either  contiguous  to  the  affected  centre 
or  at  the  periphery  of  nerves  afferent  from  these  adjoining  parts  or  their 
connections. 

Carpenters,  it  is  well  known,  in  a  certain  class  of  their  work,  use 
their  hands  and  arms  pretty  continuously ;  and  not  only  so,  but  in  a 
very  monotonous  way — as,  e.  g.,  in  planing  and  hand-sawing;  so  that 
the  same  set  or  sets  of  muscles  are  often  constantly  and  continuously 
called  into  action.  I  have  ascertained  that,  in  an  ordinary  way,  they 
do  not  suffer  from  their  peculiar  work— probably  because  it  is  com¬ 
monly  much  varied  ;  and  I  therefore  conclude  that  special  circum¬ 
stances  or  conditions  are  necessary  to  induce  such  evil  results. 

R.  N.,  aged  52,  married,  a  carpenter,  first  came  under  observation 
in  March  1870.  He  had  enjoyed  excellent  health  until  about  five 
months  before  this,  with  the  exception  that,  in  November  of  the  pre¬ 
vious  year,  he  had  suffered  for  a  short  time,  and  without  known  cause, 
from  slight  weakness  and  tremors  of  the  muscles  of  the  face  and 
tongue.  These,  symptoms,  however,  quickly  passed  off,  and  he  re¬ 
mained  quite  well  until  October  1869.  At  this  time,  he  began  to  com¬ 
plain  of  pain  and  numbness  of  the  fingers  and  hands  on  both  sides, 
extending  as  high  as  the  wrists;  and,  not  long  after  this,  he  began  to 
be  troubled  with  shortness  of  breath,  made  worse  by  any  exertion;  and 
this  was  soon  followed  by  a  slight  cough  and  expectoration,  the  latter 
once  or  twice  tinged  with  blood.  He  also  said  that  he  felt  generally 
weak,  and  was  unsteady  about  the  knees  on  standing  or  walking. 

At  the  time  of  his  admission  to  the  hospital,  the  numbness  and 
aching  of  the  hands  and  the  shortness  of  breath  were  his  principal 
symptoms.  But  he  still  had  some  trifling  cough  and  spitting ;  and, 
though  his  body  was  well  nourished,  he  was  evidently  weak  in  all  his 
limbs,  and  had  a  fidgety  nervous  manner.  The  respiratory  murmur 
was  found  to  be  weaker  on  the  right  than  on  the  left  side  of  the  chest ; 
but  no  other  abnormality  of  the  lungs,  and  none  of  the  heart,  could  be 
detected.  There  was  no  disease  or  disorder  of  any  other  viscus.  I 
ascertained  that  he  was  a  quiet  steady  living  man,  perfectly  temperate, 
not  a  great  smoker,  and  free  from  any  suspicion  either  of  venereal  dis¬ 
ease  or  of  lead-poisoning.  His  temperature  was  not  above  normal ; 
and  he  had  previously  been  very  healthy  and  strong,  and  by  no  means 
of  nervous  temperament. 

The  only  probable  explanation  of  his  symptoms  appeared  to  be  this. 
He  was  a  carpenter  in  a  small  way  of  business,  with  a  family  dependent 
upon  him,  and  of  an  anxious  turn  of  mind.  As  such,  he  had  been 
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accustomed  to  work  long  and  extra  hours,  to  save  the  cost  of  hiring 
assistants,  and  in  consequence  had  greatly  fatigued  himself  in  his 
various  kinds  of  manual  labour. 

I  shall  not  detain  you  with  any  lengthened  history  of  this  case,  but 
will  merely  say  that  this  patient  has  been  under  my  observation  from 
1870  until  the  present  time,  a  period  of  nearly  four  years.  During  this 
time,  he  has  very  slowly  improved,  and  is  now  so  much  better  that 
almost  the  only  remaining  symptom  is  shortness  of  breath ;  and  he  has 
been  able  to  resume  his  occupation  so  far  as  to  do  some  of  the  lighter 
work  of  his  trade. 

Soon  after  this  case  came  under  my  observation,  another  and  similar 
one,  also  in  a  carpenter,  occurred  to  me;  and  still  later,  a  third  caser 
with  almost  identical  symptoms,  presented  itself  in  the  person  of  a 
labourer  who  had  overworked  his  upper  extremities  by  prolonged 
digging.  Of  all  three,  I  may  say  shortly,  that  they  all  presented  very 
similar  and  closely  allied  symptoms,  one  of  the  most  prominent  of 
these  being  the  free  secretion  of  a  whitish  mucus,  apparently  from  the 
mouth,  the  throat,  and  the  air-tubes,  but  without  much  cough,  and 
without  any  distinct  chest-disease.  Other  symptoms  have  been,  short¬ 
ness  of  breath;  vague  pains  and  discomforts  in  and  across  the  chest, 
either  limited  to  this  part  or  extending  upwards  to  the  neck  and  face 
and  head  ;  sensations  of  dorsal  chilliness  or  tremor,  but  scarcely  any 
distinct  spinal  tenderness ;  and  in  all  a  peculiar  nervousness  and  fidgeti¬ 
ness  of  manner. 

I  would  now  add  that,  since  this  paper  was  announced,  a  fourth 
case,  evidently  of  the  same  class,  has  come  under  my  care.  This  man, 
like  the  last,  was  not  a  carpenter,  but  had  worked  as  a  “navvy”,  in 
which  capacity  he  had  of  late  strained  his  arms  severely— first.  in 
throwing  earth  into  railway- waggons,  and  afterwards  in  barrowing 
heavy  loads  of  soil  all  day — the  effect  of  which  at  the  time  was  to- 
cause  much  numbness  and  aching  weakness  in  and  all  along  his  arms. 

It  will  £>e  seen  from  this  history  that,  of  my  four  cases,  only  two 
were  carpenters.  The  title,  therefore,  of  this  paper,  is  plainly  not 
sufficiently  comprehensive,  seeing  that  other  workers  besides  carpenters 
are  liable  to  it.  But,  as  my  first  and  most  typical  case,  and  the  one 
which  is  the  foundation  of  this  communication,  occurred  in  a  carpenter, 
and  as  the  work  in  which  carpenters  are  engaged  is  so  especially  arm- 
work,  I  have  not  thought  it  necessary  at  the  last  moment  to  alter  it, 
believing  that  this  term  not  inaptly  expresses  the  nature  of  the  dis¬ 
order  from  which  they  have  all  suffered.  No  doubt  its  exact  natuie  is 
irritation,  followed  by  exhaustion,  of  those  portions  of  the  spinal  cord 
from  which  the  nerves  of  the  brachial  plexus  arise  ;  in  other  words,  it 
is  an  erethism  of  this  plexus  and  of  its  related  cervical  ganglia,  with 
reflex  disturbed  action  of  other  parts  whose  nerves  are  in  connection 
with  these  cervico-dorsal  nerves. 

I  believe  that  it  has  been  noticed  that  sawyers  working  long  hours 
in  sawpits  are  liable  to  get  a  weak  or  semiparalysed  condition  of  the 
muscles  of  the  upper  extremities.  It  is  also  well  known  that  cramp  and 
a  species  of  palsy  are  apt  to  follow  continued  over-exertion  of  the 
limbs  in  several  classes  of  workers,  as  in  the  writers’  cramp  of  clerks, 
the  palsy  of  the  thumb  and  forefingers  of  writers,  and  the  arm-cramp  of 
smiths  (described  by  Romberg,  Russell  Reynolds,  and  others)  ;  but  I 
think  that,  although  these  affections  are  more  or  less  allied  in  their 
nature,  there  is  an  essential  difference  between  them  and  the  one  I  am 
describing,  in  that  in  writers’  cramp  the  muscles  of  the  arm  are  the- 
parts  chiefly  affected,  whereas  in  these  cases,  beyond  the  trifling  initial 
weakness  and  pain  of  the  hands  and  arms,  the  effects  are  produced  in 
parts  distant  from  the  limbs,  and  are  such  as  show  that  the  ganglionic 
system  is  the  one  specially  affected. 

An  analysis  of  the  symptoms  shows  that  they  extend  over  a  consi¬ 
derable  distance — indeed,  from  the  head  above,  through  the  cervical 
and  dorsal  regions,  as  low  as  the  level  of  the  epigastrium ;  and  that, 
though  the  greatest  amount  of  effect  is  produced  at  the  level  of  the 
upper  part  of  the  thorax,  yet  that  the  discomforts  elsewhere  felt  are  by 
no  means  insignificant.  In  some  degree,  the  peculiar  nervousness  and 
sensitive  condition  approximate  to  what  is  seen  after  concussion  of  the 
spine,  and  are  not  very  'unlike  what  I  have  witnessed  as  following  a 
railway  accident. 

It  is,  I  think,  probable  that  the  effect  of  such  work  as  carpenters 
and  navyies  sometimes  perform  may  be  somewhat  akin  in  its  jar  and 
concussion  to  that  of  a  blow  or  injury  to  the  spine;  and  that,  although 
in  the  one  case  the  shock  is  less  in  amount  and  more  prolonged,  instead 
of,  as  in  the  other,  sudden  and  violent,  yet  the  eventual  effect  may 
be  the  same  in  kind  in  the  two  cases;  viz.,  the  production  of  a  condi¬ 
tion  of  weakness,  hyperassthesia,  and  loss  of  functional  power.  Per¬ 
haps  in  some  slight  degree,  also,  this  affection  may  be  likened  to  that 
produced  in  women  by  excessive  use  of  the  foot  sewing-machine,.  in 
whom  it  is  well  known  that  irritability  of  the  spine  and  pelvic  irritation 
are  frequently  set  up  by  its  employment. 
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A  curious  fact  has  been  announced  by  Dr.  B.  \V.  Richardson ; 
namely,  that  a  subclavian  murmur  is  almost  universally  present  in  car¬ 
penters  and  in  men  who  work  as  they  do.  In  one  of  the  patients 
above  alluded  to,  it  was  very  distinct ;  and  it  would  probably  be  due  to 
the  same  class  of  cause  as  the  affection  I  am  describing. 

As  to  treatment,  I  have  tried  very  various  forms  of  remedies — tonics, 
bromides,  ice  to  the  spine,  faradic  and  galvanic  electricity  ;  but  nothing 
except  prolonged  rest  has  appeared  to  be  of  any  material  value. 


RIGOR  MORTIS  IN  AN  INFANT  AT  BIRTH. 

By  W.  C.  GRIGG,  M.D., 

Assistant  Obstetric  Physician  to  the  Westminster  Hospital. 

Thf.  following  case  appears  to  me  to  be  not  without  interest  in  rela¬ 
tion  to  the  etiology  of  rigor  mortis. 

On  the  evening  of  August  16th,  I  was  sent  for  by  one  of  the  mid¬ 
wives  of  Queen  Charlotte’s  Lying-in  Hospital  to  see  a  woman  (a  multi¬ 
para)  with  placenta  prcevia.  Labour  began  about  6  p.m.  with  a  dis¬ 
charge,  which  continued  with  each  pain.  On  the  arrival  of  the  mid¬ 
wife,  the  os  was  found  about  the  size  of  a  sixpence,  but  the  presenta¬ 
tion  could  not  be  distinctly  determined.  At  9.30,  severe  flooding  set 
in,  which  lasted  about  half  an  hour.  The  os  was  now  dilated  to  the 
size  of  a  half-crown;  across  the  anterior  portion,  a  soft  thick  substance 
was  felt.  When  I  reached  the  woman,  a  little  before  eleven,  the 
haemorrhage  had  nearly  ceased  ;  the  os  was  fully  dilated,  and  the  mass 
was  clearly  a  portion  of  the  placenta.  As  the  membranes  were  intact, 
they  were  at  once  ruptured;  and  in  a  few  minutes  the  child  was  born. 
1  he  after-birth  came  easily  away  five  minutes  afterwards,  and  with  it 
some  clots,  so  firm,  that  they  felt  like  pieces  of  flesh,  requiring  some 
force  to  break  them  down.  ihere  was  slight  post  partum  haemorrhage. 
The  child  was  quite  livid  ;  the  arms  were  folded  on  the  chest,  and  The 
thighs  flexed  on  the  abdomen.  The  jaw  was  firmly  fixed  ;  so  was  the 
head  and  the  extremities.  The  abdominal  walls  were  flaccid,  but  the 
back  was  partially  set.  It  was  with  the  greatest  difficulty  I  could  get 
my  finger  into  the  mouth  ;  and,  in  order  to  extend  the  extremities,  The 
body  of  the  child  had  to  be  firmly  held. 

The  woman  stated  she  received  a  severe  fright  the  previous  evening, 
but  believed  she  was  at  her  full  time.  The  movements  of  the  fcetus 
were  so  troublesome  that  she  slept  little  that  night.  It  was  last  noticed 
at  about  4  p .  M. ,  two  hours  before  labour  set  in.  The  haemorrhage  was 
nothing  to  speak  of  until  about  9.30,  when  it  became  very  severe,  but 
only  lasted  about  half  an  hour.  She  was  confined  shortly  after  1 1  p.m. 
When  seen,  she  did  not  present  the  appearance  of  having  lost  much 
blood.  No  ergot  had  been  given.  I  think  it  may  be  fairly  presumed 

that  death  of  the  foetus  took  place  during  the  excessive  loss  of  blood _ 

2.  e. ,  about  an  hour  and  a  half  before  its  birth.  It  has  been  my  misfor¬ 
tune  to  have  been  present  at  the  births  of  many  still-born  children,  whose 
deaths  had  varied  from  minutes  to  days  before  birth,  but  I  have  never 
before  seen  a  foetus  with  rigor  mortis  at  birth.  It  would  be  interesting 
to  know  if  any  other  practitioners  have  met  with  a  like  case,  and  if  so^ 
what  were  the  circumstances  attending  each  case.  Here  the  woman 
had  received,  on  the  previous  evening,  a  severe  shock  ;  there  were  par¬ 
tial  placenta  praevia,  severe  flooding  only  for  about  thirty  minutes, 
delivery  in  an  hour  afterwards,  and  the  blood  coagulating  rapidly  and 
very  firmly. 


CLINICAL  MEMORANDA. 


WOUNDING  THE  PERICARDIUM  IN  PARACENTESIS. 

A,  it  has  been  suggested  with  regard  to  Dr.  Shingleton  Smith’s  case  o^ 
rapid  effusion  into  the  pericardium,  for  which  I  performed  paracentesis> 
that  probably  a  sharp  pointed  cannula  was  used,  and  thereby  bleeding 
pi  educed,  I  wish  to  state  that  a  trocar  and  gilt  round  edged  cannula 
veie  used;  tha.t,  upon  the  trocar  being  removed  and  the  aspirator 
brought  into  action,  clear  serum  flowed  freely,  and  continued  to  do  so 
for  five  syringefuls,  after  which  the  fluid  became  suddenly  of  bloody 
consistence  and  colour.  This  is  easily  explained.  At  first,  the  cannula 
was  almost  stationary,  but,  as  serum  was  drawn  from  the  distended 
pericardium,  it  began  to  oscillate,  and  latterly  moved  freely  like  a  pen¬ 
dulum.  I  felt  the  heart  scratch  against  it  at  the  moment  blood  came, 
and  immediately  removed  the  instrument  The  small  quantity  of  blood, 
wnich  flowed  into  the  pericardium,  did  nc  harm  ;  on  the  contrary,  it 
formed  a  soft  separating  medium  bet  veen  tl  e  irritated  opposing  surfaces 
of  the  membrane,  and  thereby  condu  'ed,  I  consider,  to  the  happy  ter¬ 
mination  of  the  case.  Charles  Steele,  F.R.C.S.,  Clifton. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

UNIVERSITY  COLLEGE  HOSPITAL. 

THREE  CASES  OF  ACUTE  SEPTICAEMIA  ACQUIRED  OUTSIDE  THE 

HOSPITAL. 

(Under  the  care  of  Mr.  Ericiisen  and  Mr.  Christopher  Heath.) 

[Abridged  from  the  Notes  of  the  Surgical  Registrar,  Mr.  Rickman 

Godlee,  M.S.Lond.] 

The  first  of  these  cases  was  remarkable  on  account  of  the  tender  age  of 
the  patient  and  the  slight  nature  of  the  accident  which  caused  the 
pyaemia.  The  second  patient  was  delirious  when  admitted,  and  the  cause 
of  his  illness  was  obscure  ;  the  interesting  point  of  the  case  was  the  ex¬ 
tensive  diphtheritic  ulceration  in  the  large  intestine  ;  Mr.  Godlee  states 
that  he  never  heard  of  this  as  a  complication  of  pyaemia,  and  can  find 
no  reference  to  it  in  any  work  on  pathology.  The  third  case  was  remark¬ 
able  on  account  of  the  long  interval  which  elapsed  between  the  receipt 
of  the  injury  and  the  development  of  the  secondary  disease,  and  for  the 
rapid  course  of  the  latter  when  once  established. 

All  three  were  examples  of  a  class  of  cases  which  is  more  numerous 
than  the  perusal  of  some  works  on  surgery  would  lead  their  readers  to 
believe.  They  were  all  instances  of  acute  blood-poisoning,  not  due  to 
“  hospitalism”,  but  originating  outside  the  institution,  though  two  of 
them  helped  to  swell  its  table  of  deaths  from  “preventable  surgical 
diseases”. 

Case  i.  Multiple  Pyceinic  Abscesses  follosuing  Slight  Injury  of  a  Finger 
in  a  Child,  three  years  old. — A  little  girl,  three  years  old,  was  brought 
to  the  hospital  on  March  5th,  1874.  She  had  a  sloughing  wound  on  the 
middle  finger  of  the  left  hand  opposite  the  joint  between  the  proximal 
and  middle  phalanges  ;  she  had  also  an  abscess  in  the  palm  of  the  left 
hand,  and  another  in  the  ischio-rectal  fossa.  The  mother  stated  that 
her  child  had  been  remarkably  healthy  until  about  a  fortnight  pre¬ 
viously  ;  she  then  ran  a  splinter  into  her  left  middle  finger  ;  a  whitlow 
formed,  and  the  suppuration  extended  into  the  palm.  The  finger  was 
lanced  by  a  doctor,  but,  on  discovering  the  ischio-rectal  abscess,  he  sent 
the  little  patient  to  the  hospital.  The  family  history  was  good  :  no 
tendency  to  phthisis  or  scrofula. 

March  10th.  The  ischio-rectal  abscess  was  opened  soon  after  the 
patient’s  admission  ;  it  discharged  a  considerable  quantity  of  feetid  pus. 

I  he  wound  on  the  finger  still  looked  sloughy  ;  the  end  of  the  proximal 
phalanx  was  necrosed  ;  a  good  deal  of  thin  shreddy  pus  was  discharged 
from  the  palm.  Temperature,  100.8.  Pulse,  144.  Appetite  fair.  ° 
March  18th.  A  small  abscess  over  the  lower  ribs  on  the  right  side 
was  opened  yesterday. 

March  20th.  An  abscess  had  formed  in  the  calf  of  the  right  leg,  and 
another  over  the  inner  condyle  of  the  femur  ;  these  were  opened  to-day 
by  the  antiseptic  method.  The  abscess  on  the  abdomen  was  discharg¬ 
ing,  and  there  was  an  abundant  discharge  of  foetid  pus  from  that  by  the 
rectum.  The  general  condition  was  much  the  same. 

March  24th.  Another  abscess  over  the  right  trochanter  was  opened 
to-day,  and  a  large  pustule  had  appeared  about  three  inches  lower 
down,  but  the  sore  on  the  finger  looked  healthier,  and  the  other  wounds 
were  healing.  The  necrosed  bone  had  come  away  from  the  finger. 

March  31st.  The  abscesses  on  the  calf  and  over  the  inner  condyle 
were  healed.  The  opening  in  the  palm  was  almost  closed,  and  so  was 
the  wound  in  the  finger.  There  was  still  some  discharge  from  the  ischio¬ 
rectal  abscess  and  from  that  over  the  lower  ribs,  but  it  was  of  a  more 
healthy  character. 

This  was  the  beginning  of  a  very  tedious  convalescence ;  the  child 
was  very  weak  and  emaciated,  and  the  wounds  healed  very  slowly,  so 
that  it  was  not  till  May  5th,  five  weeks  later,  that  they  were  all  closed 
and  the  little  patient  was  discharged  comparatively  well. 

Case  II.  Diffuse  Cellulitis  of  Right  Thigh  and  Side  of  Trunk:  Diph¬ 
theritic  Ulceration  of  the  Large  Intestine.- — A  commercial  traveller,  aged 
31,  was  admitted  under  Mr.  Heath,  on  May  1st,  in  a  very  low  and  de¬ 
pressed  state  of  body  and  mind  ;  expression  anxious  ;  slight  icterus  of 
conjunctiva  ;  muttering  delirium,  occasional  picking  of  bedclothes  ; 
pulse,  120;  temperature,  102;  respirations  32,  chiefly  thoracic.  The 
patient  lay  dosing  with  his  knees  drawn  up  ;  the  abdomen  was  tender 
everywhere,  and  very  tympanitic  ;  he  vomited  everything  that  was  given 
him.  There  was  a  purplish-red  blush  over  the  right  groin,  extending  about 
an  inch  and  a  half  above  and  below  Poupart’s  ligament,  and  outwards 
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over  the  iliac  crest.  The  inflamed  surface  was  very  tender,  but  no 
fluctuation  could  be  detected  ;  there  was  no  oedema  of  the  leg,  no 
fulness  or  tenderness  of  the  veins,  and  no  special  enlargement  of  the 
inguinal  glands. 

All  that  could  be  ascertained  about  the  patient’s  antecedents  was  as 
follows.  On  April  24th,  while  walking  along,  he  suddenly  experi¬ 
enced  intense  pain  in  the  right  groin,  and  was  compelled  to  sit  down 
for  a  time,  when  it  got  better ;  but  in  the  evening  he  began  to  feel  very 
ill,  with  aching  pain  in  the  back  and  limbs  and  severe  frontal  headache. 
These  symptoms  continuing,  he  came  to  the  hospital  on  the  26th.  He 
was  given  some  pills  and  medicine  and  ordered  to  apply  hot  fomenta¬ 
tions  to  the  groin.  The  redness  in  the  groin  appeared  on  the  27th,  and 
gradually  spread.  On  the  night  of  the  29th,  he  became  delirious,  and 
the  distension  and  tenderness  of  the  abdomen  began.  His  bowels  acted 
freely  on  the  26th  after  the  pills  ;  the  vomiting  only  commenced  on  the 
day  of  his  admission  to  the  hospital.  No  history  of  any  local  injury 
could  be  obtained,  except  that  he  “  thought  he  had  strained  himself  two 
months  before  in  moving  a  heavy  case  of  books”;  but  he  had  no  pain 
or  other  symptoms  in  the  interval  between  that  and  the  present  illness. 
He  was  ordered  enemata  of  brandy,  eggs,  and  strong  beef-tea,  and 
poultices  over  the  abdomen. 

During  the  next  three  days,  the  patient  continued  restless  and  de¬ 
lirious,  but  generally  answering  rationally  when  spoken  to  ;  the  sickness 
continued,  and  his  tongue  became  dry,  brown,  and  fissured.  The  ery¬ 
sipelatous  redness  spread  up  to  the  axilla  and  over  the  back  ;  the  skin 
became  mottled  red  and  black,  large  blebs  formed,  and,  in  spite  of  in¬ 
cisions  made  by  Mr.  Heath,  actual  sloughing  commenced.  The  patient 
steadily  sank,  and  died  on  the  evening  of  the  5th. 

A  necropsy  was  made  seven  hours  after  death.  On  reflecting  the 
skin  from  the  right  side  of  the  abdomen  and  the  upper  part  of  the  thigh, 
the  cellular  tissue  was  found  to  be  infiltrated  with  pus,  which  had  even 
spread  deeply  among  the  muscles ;  sloughing  of  the  muscles  forming 
the  floor  of  Scarpa’s  triangle  was  in  progress  ;  the  inguinal  glands  were 
enlarged  and  softened — just  breaking  down.  The  veins  were  healthy, 
and  no  distinct  cavity  containing  pus  could  be  discovered.  On  opening 
the  abdomen,  the  intestines,  especially  the  colon,  were  found  greatly 
distended,  but  there  were  no  distinct  traces  of  peritonitis.  The  mucous 
membrane  of  the  small  intestines  was  found  to  be  injected.  In  the 
csecum  and  ascending  colon,  were  several  circular  ulcers,  covered  with 
dark  sloughs  and  surrounded  by  areas  of  intense  hyperannia.  The 
whole  of  the  transverse  colon  was  covered  by  one  continuous  layer  of 
thin,  grey  slough,  which  was  quite  superficial,  extended  over  about  half 
the  circumference  of  the  bowel,  and  was  surrounded  by  a  bright  red 
margin ;  isolated  patches  a  similar  character  were  found  in  the  de¬ 
scending  colon.  There  was  hypostatic  congestion  of  the  lungs  and 
kidneys,  but  nothing  else  of  any  special  importance. 

Case  ill.  Septicemia  following  Lacerated  Wound  of  Forearm,  Acute 
Joint  Affection,  Jaundice,  etc. — A  shoemaker,  aged  46,  was  admitted 
under  Mr.  Heath’s  care,  on  May  28  th,  with  the  following  history. 
About  a  month  before,  he  had  pushed  his  hand  through  a  pane  of  glass, 
cutting  his  left  forearm  severely  ;  a  flap  of  skin,  which  was  almost 
separated,  sloughed  away,  but  the  wound  soon  began  to  heal,  and  the 
patient  continued  very  well  till  about  ten  days  before  admission,  when 
he  had  an  attack  of  sickness  and  diarrhoea,  and  began  to  feel  weak  and 
ailing.  These  symptoms  increased,  and  on  the  27  th,  he  came  to  the  hospital 
complaining  of  great  weakness ;  he  was  scarcely  able  to  walk  without  as¬ 
sistance,  but  he  was  in  no  pain  ;  his  temperature  was  normal  ;  the 
wound  looked  pale  and  sluggish,  but  nothing  particularly  wrong  could 
be  detected.  Next  day,  he  was  again  brought  by  his  friends,  evidently 
much  worse,  and  was  admitted. 

On  admission,  the  patient  was  deeply  jaundiced  ;  his  expression  was 
anxious,  his  intellect  dull ;  the  wound  on  the  inner  aspect  of  the  left  fore¬ 
arm  was  pale,  smooth,  and  glazed.  There  were  red  ness  and  swelling  of  the 
joint  of  the  right  great  toe,  both  knees,  and  left  elbow,  and  great  pain 
on  moving  almost  all  the  joints  of  the  body.  The  skin  was  hot  and 
dry ;  temperature,  101  ;  pulse,  108  ;  respirations,  42.  He  had  occa¬ 
sional  slight  rigors.  The  liver  was  evidently  enlarged,  reaching  two 
inches  below  the  margin  of  the  ribs  in  the  mammary  line.  Moist  rales 
were  heard  all  over  the  chest. 

Next  day,  the  patient  was  weaker  and  more  restless  ;  the  jaundice 
had  increased ;  he  was  sweating  profusely,  and  the  pain  in  the  joints 
continued.  He  sank  rapidly,  and  died  on  the  morning  of  the  3ot;h- 
His  blood  was  examined  microscopically  for  bacteria,  but  with  a  negative 
result.  * 

The  post  mortem  examination  discovered  nothing  worth  recording. 
All  the  tissues^f  the  body  were  stained  with  bile-pigment.  The  liver 
weighed  seventy-two  ounces,  but  was  firm,  and  there  was  no  obstruction 
of  the  bile-duct ;  the  veins  in  the  neighbourhood  of  the  wound  appeared 
healthy. 


ADDENBROOKE’S  HOSPITAL,  CAMBRIDGE. 


NOTES  OF  SIX  CASES  OF  HYDATIDS  OF  THE  LIVER  TREATED  BY 

PUNCTURE.* 


By  J.  B.  Bradbury,  M.D.,  F.R.C.P.,  Linacre  Lecturer  on  Physic, 
and  Physician  to  the  Hospital,  etc. 

I  thought  it  might  afford  material  for  profitable  discussion  if  I  brought 
before  the  Section  notes  of  six  cases  of  hydatids  of  the  liver  which  have 
been  treated  in  Addenbrooke’s  Hospital  within  the  last  two  years,  and 
offered  a  few  remarks  upon  them.  By  a  singular  coincidence,  four  of 
these  cases  were  in  the  wards  at  the  same  time — a  most  unusual  occur¬ 
rence  in  this  country,  but  not  so  rare,  I  presume,  in  Iceland,  where  the 
disease  is  very  prevalent.  I  will  first  read  the  notes'!  which  have  been 
preserved  of  the  cases,  and  then  comment  briefly  upon  them,  and  more 
especially  upon  the  mode  of  treatment  adopted. 

Case  i. — Wm.  Basham,  aged  35,  married,  a  silk-weaver,  living  at 
Haverhill,  was  admitted  into  the  hospital  April  23rd,  1873,  under  the 
care  of  Dr.  Bradbury.  He  appeared  a  very  healthy  man,  and  gave  the 
following  history  of  his  ailment.  Last  harvest  twelvemonth,  when  he 
was  working  hard  in  the  field,  he  noticed  that  he  was  rather  short  of 
breath  ;  that  work  which  he  was  formerly  able  to  do  comfortably,  then 
produced  some  dyspnoea,  but  gave  him  no  pain.  Ten  months  pieviously 
to  his  admission  into  the  hospital,  he  first  discovered  that  he  had  a 
tumour  on  the  right  side,  his  attention  being  directed  to  it  by  the  pam 
it  was  giving  him.  He  was  laid  up  for  a  fortnight.  1  he  pain  decreased 
under  medical  treatment,  and  he  was  able  to  resume  work ;  but  since 
that  time  he  had  had  frequent  pain  in  the  tumour,  increased,  according 
to  his  statement,  after  exposure  to  cold.  The  pain  was  of  a  dull 
aching  character,  was  increased  by  fast  walking,  and  pioduced  a  feeling 
of  great  weight  in  the  part.  He  frequently  had  to  hold  the  tumour 
when  walking.  Stooping  or  pressure  on  the  tumour  by  his  trousers 
sometimes  made  him  feel  sick,  and  occasionally  he  vomited.  Theie 
had  been  no  symptoms  at  any  time  of  portal  obstruction..  The  tumour 
was  found  to  occupy  the  epigastric  and  both  hypochondriac  regions ;  it 
extended  to  within  an  inch  of  the  umbilicus.  The  girth  of  the  abdo¬ 
men,  at  a  point  midway  between  the  umbilicus  and  the  sternum,  was 
38  V2  inches.  On  percussing,  the  middle  finger  being  placed  over  the 
tumour,  with  the  ring  and  first  fingers  separated,  a  thrill  was  imparted 
to  the  two  latter.  Flic  hepatic  dulness  extended,  to  within  an  inch 

of  the  right  nipple.  . 

May  21st.  He  had  more  pain  in  the  tumour.  He  occasionally 
vomited,  especially  after  stooping.  The  urine  contained  a  tiace  of 
albumen,  and  its  specific  gravity  was  1017. 

May  27th.  At  12  o’clock  to-day,  a  fine  trocar  was  introduced  by 
Dr.  Humphry  into  the  most  prominent  point  of  the  tumour  in  the  left 
hypochondriac  region,  and  a  clear  fluid  was  drawn  off ;  it  contained  a 
large  quantity  of  sodium-chloride,  and  no  albumen.  Later  on,  the 
fluid  became  opalescent,  like  milk  and  water.  Altogether,  twenty-four 
ounces  were  withdrawn.  The  fluid  was  neutral,  and  its  specific  gravity 
X005. — 7  p.m.  There  was  no  tenderness  over  the  abdomen,  but  he 
complained  of  a  little  pain  near  the  point  of  puncture.  Tongue  red 
and  moist ;  no  thirst ;  slight  headache. 

May  28th.  Tongue  red  and  moist.  The  bowels  had  .  not  acted 
since  yesterday  morning.  His  appetite  was  somewhat  impaired.  The 
headache  was  less  than  last  night.  He  had  no  tenderness  over  the 
abdomen ;  no  distension.  He  had  no  sleep  through  the  night. 

May  29th.  Bowels  constipated;  tongue  clean  and  moist;  much 
headache.  He  slept  very  badly.  Habeat  sodse  citro-tart.  efferves.  oj 
statim. 

May  30th.  The  bowels  had  not  acted  since  the  27th.  He  was 
ordered  half  an  ounce  of  castor-oil. 

May  31st.  After  taking  the  oil,  he  had  a  sharp  cutting  pain;  and  at 
3  A.  M.  the  pain  was  so  severe  that  a  third  of  a  grain  of  hydrochlorate 
of  morphia  was  injected  subcutaneously.  After  the  injection,  the 
patient  passed  the  remaining  part  of  the  night  with  gieat  ease,  and  slept 
well  for  some  time.  At  9  a.m.,  he  had  less  pain  in  the  head  than  he 
had  had  for  some  days.  Tongue  rather  dry,  and  covered  with  a  slight 
yellow  fur.  There  was  no  tenderness  over  the  abdomen. 

Tune  1st.  He  slept  a  little  better  last  night.  The  bowels  were 
opened  in  the  night,  and  again  this  morning;  the  motions  were  natural. 
His  appetite  was  fairly  good.  He  had  not  much  thirst  now,  and  less 

headache.  .  , 

June  2nd.  He  slept  badly.  He  fainted  twice  in  the  night,  and  was 


*  Read  before  the  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Norwich,  August  1874.  .  . .  „  „ 

t  I  desire  to  express  the  great  obligation  I  am  under  to  Mr.  H.  i1.  Jiannam, 
M.B.,  House-Physician  of  Addenbrooke’s  Hospital,  for  the  valuable  assistance  ren¬ 
dered  me  in  preserving  notes  of  the  cases. 
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very  faint  at  the  time  of  making  this  note.  There  was  still  a  promi¬ 
nence  in  the  left  hypochondriac  region.  The  conjunctivas  were  a  little 
yellow.  The  urine  contained  no  bile. 

June  3rd.  lie  slept  through  the  night,  and  felt  decidedly  better  this 
morning.  He  sat  up  for  an  hour  yesterday. 

June  14th.  He  was  ordered  a  mixture  containing  a  grain  and  a  half 
of  quinine,  to  be  taken  thrice  daily. 

June  17th.  The  upper  part  of  the  abdomen  was  still  much  enlarged, 
almost  as  much  so  as  before  the  tapping.  The  enlargement  was  most 
marked  in  the  left  hypochondriac  region.  His  appetite  was  fairly  good ; 
his  bowels  regular.  He  had  no  thirst.  Tongue  furred  and  somewhat  dry. 
The  urine  was  of  specific  gravity  1017,  neutral,  and  contained  no  albu¬ 
men. 

June  19th.  The  urine  contained  a  trace  of  albumen. 

On  June  24th,  the  urine  was  again  free  from  albumen. 

June  27th.  Twenty-four  ounces  of  fluid  were  withdrawn  from  the 
tumour.  The  fluid  was  neutral,  its  specific  gravity  1005  ;  it  contained 
no  albumen,  but  much  sodium-chloride. 

June  29th.  The  urine  contained  a  trace  of  albumen. 

July  4th.  1  he  patient  had  a  somewhat  anxious  expression,  and  com¬ 
plained  of  feeling  very  weak.  (It  should  be  mentioned  that  he  was  a 
very  nervous  man.)  Pulse  140.  There  was  no  pain  in  the  abdomen. 
He  took  his  food  moderately  well.  Tongue  clean  and  moist. 

July  6th.  The  urine  was  still  albuminous.  The  girth  of  the  abdo¬ 
men  was  40  inches  at  a  point  midway  between  the  umbilicus  and  the 
lower  end  of  the  sternum.  The  tumour  had  much  increased  in  size 
during  the  last  few  days,  and  felt  softer.  It  was  still  much  more 
prominent  in  the  left  hypochondriac  region ;  and  here  it  was  much 
more  elastic  than  it  was  some  weeks  back,  or  before  the  first  tapping. 
At  10.30  A.  M.,  Dr.  Humphry  introduced  a  small  trocar,  and  purulent 
fluid  escaped.  He  then  introduced  a  larger  trocar  and  cannula.  The 
fluid  which  first  escaped  was  almost  clear.  Afterwards,  however,  it 
answered  to  the  true  characters  of  pus  ;  and  with  it  there  escaped  also 
numerous  hydatid  vesicles,  varying  much  in  size,  the  largest  being 
about  half  the  size  of  a  racquet-ball.  The  cannula  became  frequently 
blocked  up,  and  was  cleared  out  by  a  feather.  About  eighty  ounces  of 
fluid  were  drawn  off.  During  the  operation,  the  patient  took  small 
quantities  of  brandy,  and  seemed  to  suffer  no  exhaustion.  He  was 
oidered  one  pint  of  beef-tea  and  two  pints  of  milk  for  diet.  Immedi¬ 
ately  after  the  tapping,  the  pulse  was  100,  the  respirations  25,  and  the 
temperature  100  deg.  Fahr. 

‘  July  7th.  He  had  but  little  pain  through  the  night,  and  slept 
fairly  well.  There  was  still  some  discharge  from  the  tube  ;  no  marked 
tenderness  of  the  abdomen.  About  four  ounces  of  fluid,  containing 
cysts,  were  again  withdrawn  by,  means  of  a  feather.  This  mode  of 
emptying  the  sac  by  a  feather,  although  a  very  simple  one,  was  found 
to  be  singularly  efficacious.  A  shaft  of  a  feather  was  taken,  and  the 
barbs  were  removed  from  one  side,  leaving  a  flexible  rod  with  a  series  of 
projecting  hooklets,  those  on  the  other  side  being  cut  short.  By  this 
means,  the  hydatids  were  caught  and  drawn  through  the  cannula. 

July  8th.  The  urine  was  free  from  albumen.  He  was  progressing 
favourably.  F  s  b 

July  9th.  The  feather-shaft*  was  again  introduced  into  the  cannula, 
and  13  ounces  of  pus  and  numerous  hydatid  cysts  were  brought  away. 
The  bowels  acted  freely  last  evening,  after  a  common  injection. 

On  July  1 2th,  7j£  ounces  of  fluid,  containing  small  hydatid  vesicles, 
and  on  the  13th,  8  ounces  of  fluid  of  the  same  character,  were  removed 
from  the  cyst  by  the  feather-contrivance.  There  was  also  a  free  natural 
discharge  of  fluid  through  the  cannula  on  these  days.  He  had  improved 
in  general  appearance  since  the  6th. 

July  17th.  There  had  been  no  discharge  from  the  wound  since  the 

14th. 

July  1 8th.  Several  cysts  and  3  ounces  of  pus  were  brought  away  yes¬ 
terday. 

July  20th.  About  4  pints  (80  ounces)  of  pus,  containing  numerous 
vesicles,  were  brought  away  through  the  tube  by  means  of  the  feather- 
shaft.  The  general  condition  seemed  to  be  improving.  The  urine 
was  alkaline,  and  contained  a  deposit  of  ammoniaco-magnesian  phos¬ 
phates,  but  no  albumen.  He  was  ordered  the  following  draught,  to  be 
taken  thrice  daily.  1J  Acidi  nitrici  diluti  i?txv;  tincturae  cinchonse  3  i ; 
aquam  ad  §j.  M. 

July  22nd.  There  was  rather  a  sudden  rise  of  temperature  to-night. 
He  stated  that  since  the  20th  he  had  been  unable  to  lie  on  his  back  for 
king,  as  this  gave  rise  to  a  feeling  of  numbness  in  front  of  the  abdomen, 
bpongio-piline  was  applied  to  the  abdomen. 

July  26th.  He  sat  up  for  a  short  time  yesterday,  and  to-day  sat  on 
the  colonnade.  Appetite  good.  There  was  still  a  free  discharge  through 
the  tube,  and  yesterday  two  vesicles  came  away  spontaneously. 

July  29th.  A  laminaria-tent,  introduced  into  the  wound  for  the  pur¬ 


pose  of  widening  the  orifice  (the  cannula  having  been  withdrawn), 
passed  accidentally  into  the  abscess-cavitv,  and  all  effort  to  remove  it 
failed.  It  was  owing  to  the  strings  which  held  the  tent  having  cut 
through  it,  that  this  accident  happened. 

July  31st.  He  complained  of  the  “tent”  pricking  his  side,  and 
seemed  restless,  and  much  concerned  lest  the  tent  should  not  be  re¬ 
moved.  In  the  evening,  the  tent  came  away,  and  a  large  drainage- 
tube  was  introduced.  He  w'as  ordered  a  draught  containing  15  grains 
of  chloral  hydrate. 

August  nth.  The  cavity  was  washed  out  with  a  solution  of  carbolic 
acid  (2  per  cent.),  and  2  ounces  of  a  solution  of  iodine  were  injected. 
The  urine  was  free  from  albumen. 

August  14th.  There  was  very  little  discharge  from  the  wound,  and 
the  little  there  was  was  very  foetid  (having  the  odour  of  sulphuretted 
hydrogen).  There  was  no  tenderness  of  the  abdomen. 

August  15th.  The  sac  was  again  washed  out,  and  a  solution  of 
iodine  (6  drachms  of  the  tincture  to  a  pint  of  water)  injected.  The 
same  treatment  was  adopted  on  the  four  following  days. 

August  23rd.  About  12  o’clock,  the  cyst  was  cleared  out  by  Dr. 
Humphry,  and  a  solution  of  iodine  of  the  usual  strength  injected. "  The 
patient  at  once  complained  of  great  pain,  and  went  to  bed.  About  1 
P.  M.,  he  was  seized  with  a  very  violent  rigor,  which  was  followed  by 
great  collapse.  After  taking  some  brandy,  and  a  draught  containing 
sal  volatile  and  chloric  ether,  he  rallied.  In  the  evening,  he  was  sick, 
and  the  temperature  was  102  deg.  Fahr.  During  the  night,  he  was 
better,  having  less  pain,  and  slept  at  intervals. 

August  24th.  Morning  temperature  99.2  deg.  Fahr.  He  had  had 
no  more  sickness.  There  was  no  distension  nor  great  tenderness  of  the 
abdomen. — Evening.  He  was  sick  once  during  the  day.  A  good  deal 
of  dark  and  offensive  discharge  had  come  away  through  a  tube  intro¬ 
duced  into  the  cyst. 

From  this  time,  his  progress  towards  recovery  was  uninterrupted,  and 
on  October  13th  he  had  quite  the  appearance  of  health;  his  appetite 
was  good,  and  he  stated  that  he  felt  quite  well.  Flis  breathing  was 
not  embarrassed,  except  on  great  exertion.  The  liver-dulness  began 
about  two  inches  and  a  half  below  the  right  nipple,  and  extended  to 
two  finger-breadths  below  the  ribs.  There  was  no  increase  of  dulness 
towards  the  left. 

On  December  20th,  the  liver-dulness  was  found  to  be  normal,  and 
the  opening  in  the  abdomen  had  quite  healed. 

He  was  discharged  cured  on  January  10th,  1874,  when  he  stated  that 
he  felt  better  than  he  had  done  for  years. 

\To  be  continued .] 


REVIEWS  AND  NOTICES. 


Notes  on  Surgical  Nursing  :  Being  a  short  course  of  Lectures  de¬ 
livered  at  the  Training  School  for  Nurses  in  connection  with  the 
Liverpool  Workhouse.  .  By  J.  H.  Barnes.  London  :  J.  and  A. 
Chui-chill.  1874. 

The  title  of  this  little  work  recalls  to  mind  Notes  on  Nursing  written 
by  Miss  Florence  Nightingale  in  her  felicitous  style  some  years  ago. 

The  work  before  us  on  “  Surgical  Nursing”  is  now  published  in  the 
hope  that  it  may  prove  “useful  as  a  slight  introduction  to  a  systematic 
study  of  the  science  of  nursing”.  It  might  have  been  designated 
“  Brief  Notes  on  Surgical  Nursing”. 

The  subjects  of  the  lectures  are  grouped  under  five  heads:  1.  Intro¬ 
ductory;  2.  Observation;  3.  General  Duties;  4.  Injuries  and  Acci¬ 
dents;  5.  Fractures  and  Operations. 

Under  the  second  head,  the  author  very  properly  insists  on  the  neces¬ 
sity  for  accuracy  in  observation ;  and  directs  attention  to  many  import¬ 
ant  subjects  for  observation,  embracing  the  building  containing  the 
sick,  the  wards,  their  contents,  and  their  occupiers.  The  notes  on 
changes  due  to  remedies  are  good  though  brief.  The  general  duties  of 
the  nurse  are  considered  in  the  same  order,  viz.,  with  respect  to  the 
wards,  contents  of  the  wards,  and  the  patients.  A  very  necessary 
warning  against  overfeeding  is  given.  In  speaking  of  the  administra¬ 
tion  of  medicines,  the  author  makes  a  statement  which  seems  to  require 
some  modification.  “  As  a  rule,  medicines  of  an  alkaline  nature, 
such  as  those  containing  soda  or  potash,  are  given  before  food,  while 
those  containing  acid,  iron,  fats  and  oils,  are  given  after  food.”  Under 
this  heading  there  occurs  a  short  dissertation  on  some  eye  diseases. 

The  fourth  and  fifth  chapters  are  very  good  so  far  as  they  go ;  but 
we  think  that  the  wants  of  a  nurse  would  have  been  better  satisfied  if 
more  details  had  been  afforded.  It  would  be  more  to  the  purpose  to 
instruct  a  nurse  in  the  padding  of  splints  than  the  manner  of  making 
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gutta-percha  splints.  We  miss  instructions  in  the  use  of  the  thermome¬ 
ter,  administration  of  enemata,  dressing  blisters,  subcutaneous  injections, 
application  of  leeches,  etc. 

Clinical  Atlas  of  Skin-Diseases  ;  being  Delineations  of 
Cases  as  they  actually  occur.  By  H.  Stanley  Gale, 
M.B.Lond.,  Physician  to  the  Manchester  Skin  Hospital.  London: 
IT.  Kimpton,  High  Holborn.  1874- 
We  thought  that  Mr.  Pennefather  had  struck  the  lowest  depth  of  cari¬ 
cature  in  the  daubs  which  he  appended  to  a  little  book  on  ear- 

disease.  Dr.  Stanley  Gale  has  contrived  to  find  a  depth  lower 

still.  The  headings  of  penny  chap-books  are  in  a  higher  style  of 
art  than  these  scrawls,  which  Dr.  Gale  labels  with  the  names  of 

skin-diseases.  The  author  is  partly  conscious  of  the  character  of 

these  drawings,  for  in  his  few  lines  of  preface  he  writes,  “  I  feel 
it  necessary  to  say  that  any  little  skill  as  a  draughtsman  which  I 
may  have  had  has  long  since  disappeared”;  and,  again,  he  pleads  on 
behalf  of  his  sketches  (for  which,  however,  he  wrongly  claims  veri¬ 
similitude),  that  they  are,  like  the  dog  of  Dickens’s  toy-maker,  “as 
near  nature  as  you  can  expect  for  sixpence”.  Nothing,  however,  could 
well  be  further  from  nature.  They  would  disgrace  the  notebook  of  a 
student,  and  we  are  very  sorry  to  see  the  name  of  a  graduate  of  the 
University  of  London  prefixed  to  productions  of  such  badness..  The 
title  might  possibly  mislead  a  practitioner  or  a  student  into  thinking  the 
book  suitable  for  his  use  ;  otherwise  it  would  be  unworthy  of  notice. 


NOTES  ON  BOOKS. 


Tiie  eleventh  number  of  the  Birmingham  Medical  Review  (July  1874) 
is  a  very  good  one.  It  contains  a  paper  on  Removal  of  the.  Eyeball, 
by  Mr.  A.  Bracey ;  Notes  of  a  Case  of  Double  Optic  Neuritis,  with 
Remarks,  by  Mr.  Lloyd  Owen;  a  paper  on  the  Treatment  of  Non- 
Suppurative  Catarrh  of  the  Ear,  by  Mr.  John  St.  J.  Wilders  ;  one  on 
Localism  or  Non-Localism  in  Cancer,  by  Mr.  Furneaux  Jordan,  etc.; 
with  a  serviceable  Periscope,  and  unusually  good  reviews  and  notices 
of  books. 


SELECTIONS  FROM  JOURNALS. 


SURGERY. 

Drainage  in  Obstinate  Chronic  Inflammation  of  the 
Bladder. — Dr.  Hunter  McGuire  reports  ( Virginia  Medical  Monthly ) 
a  case  of  *  ‘  chronic  inflammation,  and  probably  ulceration  of  the 
bladder”,  of  eight  years’  duration,  successfully  treated  by  drainage. 
Instead  of  effecting  this  by  opening  the  vesico-vaginal  septum,  as  done 
by  Simpson,  Emmet,  and  Parvin,  he  introduced  a  piece  of  gum-tubing, 
the  portion  of  which  to  be  introduced  into  the  bladder  was  perforated 
by  a  shoemaker’s  punch,  with  holes  half  an  inch  apart.  A  straight 
silver  tube  was  first  passed  into  the  bladder,  and  the  gum-tubing  intro¬ 
duced  through  it  ;  the  silver  tube  was  then  withdrawn,  and  the  gum 
one  secured  in  place,  and  the  free  end  put  into  a  bottle  to  catch  the 
urine.  A  vaginal  suppository  of  morphia  and  belladonna  was  intro¬ 
duced.  The  catheter  was  removed  and  cleaned,  a  new  one  substituted 
whenever  necessary,  and  the  vaginal  suppository  was  also  repeated 
every  twelve  hours.  Afterwards  Dr.  McGuire  substituted  a  large  silver 
catheter,  nearly  straight,  with  a  large  vesical  opening  for  the  gum-tube. 
At  the  end  of  six  weeks  a  gum-bag  was  attached  to  the  free  end  of  the 
silver  catheter,  so  as  to  allow  the  patient  to  get  up  and  walk  about. 
This  treatment  was  continued  for  four  months,  when  the  tube  was  re¬ 
moved  from  the  bladder.  There  was  for  some  time  afterwards  incon¬ 
tinence  of  urine,  but  the  bladder  gradually  regained  its  healthy  power, 
and  eight  months  after  the  commencement  of  the  treatment  the  patient 
could  retain  her  urine  for  about  three  hours,  and  void  it  without  pain  ; 
and,  except  the  increased  frequency  of  micturition,  which  was  growing 
less,  the  patient  was  reported  to  be  well. 

Traumatic  Aneurism  of  Neck  :  Left  Common  Carotid  tied 
with  Permanent  Silver  Wire  Ligature. — Dr.  R.  W.  Gibbes, 
late  Professor  of  Anatomy  and  Surgery  in  the  University  of  South 
Carolina,  reports  ( Charleston  Medical  Journal  and  Reviezv,  January, 
1874)  the  case  of  a  coloured  man,  aged  40,  who  was  shot  in  the  chin, 
November  19th,  1S72.  On  December  1 6th,  there  existed  no  doubt  of 
the  formation  of  a  consecutive  diffused  aneurism.  The  left  arm  was 
almost  completely  paralysed.  On  December  9th,  the  patient  was 
operated  upon,  the  usual  incision  being  made  along  the  anterior  border 


of  the  sterno-mastoid  muscle.  The  artery  was  raised  on  a  grooved 
director,  and  the  aneurism-needle,  armed  with  a  small  double  silver 
wire,  passed  under  it.  The  bruit  heard  under  the  stethoscope  ceased 
immediately  when  the  wire  was  drawn  upon  so  as  to  occlude  the  canal. 
It  was  tied  in  a  common  reef  knot,  the  ends  being  cut  off  close,  without 
having  constricted  the  vessel  sufficiently  to  divide  either  coat.  .  The 
ends  were  turned  against  the  vessel,  or  rather  upon  the  constricting 
noose,  and  the  wound  closed  by  four. silver  wire  stitches,  including  the 
thickness  of  the  platysma  myoides  in  each.  Two  strips  of  isinglass 
plaster  were  applied,  and  the  upper  part  of  the  wound  covered  with  col¬ 
lodion.  Close  behind  the  upper  end  of  the  incision,  Dr.  Gibbes  found 
and  removed  a  small  piece  of  the  conical  ball.  The  rest  of  it  could  not 
be  found,  having  injured  not  only  the  artery,  but  a  part  of  the  brachial 
plexus.  One  year  after  the  operation,  the  patient  was  examined.  The 
paralysis  of  the  right  leg  was  much  diminished,  but  still  quite  perceptible, 
and  he  walked  well  with  a  cane.  The  loss  of  power  in  the.  left  arm 
(caused  by  the  wound)  was  somewhat  improved.  He  used  it  in  eating, 
and  in  cutting  wood,  and  could  grasp  one’s  hand  pretty  firmly  in  his 
palm,  but  not  with  the  ends  of  his  fingers.  On  applying  the  stetho¬ 
scope,  a  loud  bellows  sound  was  heard,  occupying  the  whole  left  carotid 
region  from  the  sterno-clavicular  junction  to  the  angle  of  the  jaw;  it 
ceased  the  instant  that  his  head  was  extended,  or  his  face  slightly 
turned  to  the  right,  and  also  as  soon  as  slight  pressure  was  made  on  the 
vessel  pulsating  immediately  behind  the  corner  of  the  os  hyoides. 
Whether  this  was  the  lingual  or  the  superior  thyroid,  Dr.  Gibbes  could 
not  determine,  but  thought  it  was  the  latter.  The  carotid  was  felt 
pulsating  strongly  above  the  point  of  ligation,  but  below  it  appeared  as 
a  firm  cord,  with  only  a  slight  impulse  communicated  from  the  arch  of 
the  aorta.  Dr.  Gibbes  said  he  could  not  feel  the  double  constricting 
wire,  but,  when  the  finger  pressed  firmly  on  the  spot,  the  patient  said 
he  felt  it. 


OBSTETRICS. 

The  Misuse  of  Warm  Baths  for  New-born  Infants.— M. 
Jules  Simon,  in  an  article  in  the  Lyon  Medical ,  deprecates  the  use  .  of 
warm  baths  for  new-born  infants,  when  repeated  too  frequently  at  in¬ 
tervals  of  five  or  six  minutes.  It  emaciates  them  and  predisposes  them 
to  coryza.  Warm  baths  are  useful  to  children  of  a  nervous  tempera¬ 
ment,  with  constipated  bowels  when  attacked  by  acute  colic,  but  they 
are  sometimes  just  the  cause  of  the  persistence  of  that  intertrigos,  for 
which  it  is  thought  necessary  to  continue  them,  which,  however,  disap¬ 
pear  so  soon  as  astringent  lotions  are  substituted  for  the  baths.  M. 
Simon  has  but  little  confidence  in  baths  of  sublimate  of  mercury  for  in¬ 
fantile  syphilis,  and  prefers  mercurial  frictions  in  conjunction  with  in¬ 
ternal  administration  of  Van  Swieten’s  liquor. 


Hydrate  of  Chloral  bytheRectum  in  theVomiting  of Preg¬ 
nancy. — Dr.  D.  B.  Simmons,  Chief  Surgeon  to  Ken  Hospital,  \  oka- 
hama,  Japan,  reports  (New  York  Medical  Record,  June  1st,  1S74)  f°ui 
cases  of  excessive  vomiting  of  pregnancy  in  which  thirty-grain  dose$  of 
chloral  morning  and  evening,  administered  in  mucilage  by  the  rectum, 
afforded  marked  relief.  Should  another  opportunity  offer,  writes  Dr. 
Simmons,  for  a  trial  of  this  plan  of  treatment,  we  have  decided  to  com¬ 
mence  with  larger  doses,  being  convinced  that  a  decided  impression, 
produced  by  the  medicine  at  first,  will  require  its  repetition  but  two  or 
three  times  to  put  an  end  to  the  disease,  for  the  time  at  least. 

Inversion  of  Uterus  :  Prompt  Replacement. — Dr.  G.  W.  H. 
Kemper  reports  (Indiana  Journal  of  Medicine,  March,  1S74)  an  example 
of  this  in  a  woman,  aged  33>  in  her  sixth  labour.  Fifteen  minutes  after 
the  birth  of  the  child,  a  violent  pain  came  on  which  expelled  the 
placenta  beyond  the  vulva,  and  completely  inverted  the  uterus,  His 
first  suspicion  of  an  inversion  was  caused  by  the  uterus  escaping  his 
grasp  above  the  pubes,  and  disappearing  into  the  pelvis.  There  was 
no  unusual  amount  of  haemorrhage,  and  her  pulse  was  good.  There 
was  not  the  least  tendency  to  shock,  and  the  woman  was  not  aware  that 
anything  unusual  had  occurred.  Dr.  Kemper  hastily  separated  the 
placenta,  which  was  adherent  to  the  fundus.  Pushing  his  right  hand 
through  the  vulva  into  the  vagina,  while  steadying  the.  tissues  above  the 
pubes  with  his  left,  he  indented  the  fundus  with  the  tips  of  his  fingers, 
and  maintained  a  constant  steady  pressure  in  the  direction  of  the.  axis  of 
the  pelvis.  In  about  five  minutes,  his  efforts  were  rewarded  with,  suc¬ 
cess.  He  kept  the  hand  in  the  uterus  for  a  few  moments  and  satisfied 
himself  that  every  portion  had  been  fully  restored,  and.  the  outlines  of 
the  organ  distinctly  perceptible  through  the  abdominal  walls.  Dr. 
Kemper  states  that  he  had  made  but  slight  traction  on  the  cord,  not 
sufficient  to  cause  the  inversion. — American  Journal  of  Medical  Sciences, 
July,  1874. 
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THE  RELATIONS  OF  FOOD  AND  FORCE. 

For  some  time  we  have  been  growing  more  and  more  familiar  with 
the  idea  that  all  force  manifested  by  animated  beings  is  originally 
furnished  to  them  in  the  form  of  food.  Such  force  is  originally  stored 
UP  in  plants,  which,  with  the  exception  of  the  Droseracere,  a  meat-eating 
older,  usually  show  no  evidence  of  dynamic  energy.  In  them, 
force  is  stored  up  in  static  equilibrium,  in  the  form  of  organic  principles’ 
which,  when  oxidised  in  the  bodies  of  animals,  produce  an  equivalent 
of  energy.  The  locomotive  which  whirls  a  weighty  train  from  one  point 
of  the  kingdom  to  the  other,  does  so  by  means  of  the  fuel  carried 
on  the  tender.  That  fuel  represents  so  much  force  stored  up,  in  a 
static  condition  of  latent  energy,  by  vegetable  life,  myriads  of ’years 
ere  man  discovered  the  use  of  coal  ;  and  now,  by  undergoing  oxidation— 
the  exact  reverse  of  the  process  of  deoxidation  to  which  it  was  subjected 
by  the  flora  of  bygone  ages— the  force  once  more  resumes  an  active 
condition.  In  evolving  this  energy,  the  hydrocarbon  is  broken  up 
and  oxidised  into  carbonic  acid  and  water ;  and  these  ultimate  products 
will  be  again  deoxidised  by  vegetable  life,  and  form  so  much  static 
force  for  future  manifestations. 

So  it  is  with  the  food  of  man.  From  inorganic  matter,  plants  have 
constructed  complex  organic  compounds,  which  are  either  consumed 
by  man  directly,  or  undergo  further  elaboration  in  the  bodies  of  herbi¬ 
vorous  animals,  and  then  become  the  food  of  man.  Such  food  is  con¬ 
sumed  and  digested,  and  then  in  its  oxidation  assumes  the  form  of 
manifest  energy  ;  it  may  be  in  the  shape  of  a  walking  tour,  a  sustained 
literary  feat,  or  an  ingenious  invention. 

To  make  the  matter  clearer,  we  may  trace  the  process.  On  the  hills 
of  Surrey  or  the  downs  of  Sussex,  there  grow  various  forms  of  vegetable 
life,  which  convert  the  carbonic  acid  of  the  atmosphere,  and  the  watery 
vapour  of  air,  into  carbo-hydrates  stored  up  in  their  tissues.  Sheep 
browse  upon  these  plants,  and  the  carbo-hydrates  are  converted  into 
glycogen,  and  then  into  fat,  muscle,  sugar,  etc.,  in  the  sheep.  The 
sheep,  when  fat  enough,  passes  into  the  hands  of  the  butcher,  and  fur¬ 
nishes  tallow,  which  lights  us  to  bed  in  the  form  of  a  candle,  the 
oxidised  hydro-carbons  forming  light ;  and  mutton,  which  forms  a  por¬ 
tion  of  the  food  of  man.  Of  this  mutton,  a  part,  say  a  chop,  is  eaten  by 
a  business  man,  and  furnishes,  in  its  combustion,  the  force  which  counts 
llP  rows  of  figures,  and  becomes  so  much  correspondence  in  a  pile  of 
letters.  1  he  saddle  furnishes  to  several  members  of  a  dinner-party  the 
energy  which  carries  them  next  day  through  a  long  levee  or  a  day  of 
pleasure,  and  then  is  utterly  consumed  in  a  ball  at  night.  A  portion 
of  the  leg  is  soberly  eaten  at  a  family  dinner,  and  furnishes  to  the  father 
the  force  which  creates  a  literary  composition  ;  it  endows  the  domestic 
head  with  the  energy  required  to  look  after  her  household  duties,  and 
enables  Huz  the  first-born,  and  Buz  his  brother,  to  grow  out  of  their 
clothes,  to  play  at  cricket  and  to  learn  their  lessons.  These  different 
putcomes  are  nothing  more  than  various  forms  of  force,  all  originally  de¬ 
rived  from  the  plants  on  which  the  sheep  browse.  Perhaps  a  portion 
of  the  blisket  furnished  the  force  which  is  clinching  a  rivet  in  the  sides 
of  the  ironclad  in  Messrs.  Samuda’s  building  yard. 

Man  deiives  his  force  from  his  food ;  the  oatmeal -porridge  of 
Robert  Burns  contained  potentially  “  The  Cottar’s  Saturday  Night”  ; 


and  “  Measure  for  Measure”  was  only  the  transmuted  form  of  Shake¬ 
speare  s  viands.  But,  before  either  transformation  was  possible,  that 
alchemist  crucible,  the  brain  of  the  thinker,  was  indispensable.  That 
very  food  in  other  systems  might  have  taken  the  form  of  a  wild  debauch, 
or  of  the  sustained  ravings  of  acute  mania— of  a  desperate  straggle  in 
battle,  or  of  tender  dalliance.  From  his  food  man  derives  originally 
any  force  that  he  may  manifest.  He  supplies  from  it  not  only  the 
daily  needs  of  his  existence,  but  he  also  stores  up  force  in  reserve, 
as  a  force-capital.  From  this  capital  he  draws  in  any  exertion,  he  pays 
in  again  with  every  meal— provided  it  be  digested  and  assimilated. 
From  this  fund  of  stored-up  capital  he  draws  the  force  necessary  for 
the  continuation  of  his  existence,  when  a  quinsey  obstructs  his  swallow¬ 
ing,  and  on  the  reserve  indeed  he  lives.  But  that  withdrawal  of  force 
has  been  accomplished  at  the  loss  of  so  much  weight  ;  there  has  been 
a  certain  consumption  of  his  stored  capital,  or,  in  other  words,  of  his 
body-weight.  Or,  under  other  circumstances,  he  is  exposed  to  a  cold 
chill  night  on  the  open  moors  without  food  or  shelter.  He  maintains 
his  temperature,  and  evolves  the  force  requisite  for  the  maintenance  of 
respiration  from  the  reserve-stores  in  his  system.  Such  is  the  store  on 
which  the  shipwrecked  mariner  lives  until  he  is  picked  up.  Body- 
wasting  tells  of  the  consumption  going  on  in  the  famished  system. 
Accident  and  experiment  have  alike  demonstrated  that  the  reserve- 
fund  of  oidinary  animals  represents  a  certain  fixed  amount.  In  man, 
this  is  equal  to  the  expenditure  of  from  eight  to  ten  days’  force.  In 
other  words,  man’s  reserve  is  equal  to  ten  days’  outgoings.  Such  is  the 
time  a  shipwrecked  sailor,  or  an  imprisoned  miner,  or  a  dying  person 
past  anything  but  mere  moistening  of  the  lips,  will  survive.  The  fund 
of  foice-capital  will,  alone  and  unsuccoured,  carry  a  man  over  ten  days’ 
oidinaiy  outgoings.  In  the  hybernating  animals,  the  stored-up  fat,  its 
consumption  economised  by  a  cosy  non-conducting  medium  around, 
and  a  body-temperature  as  low  even  as  34  degs.  Fahrenheit,  is  sufficient 
to  support  the  life  of  the  animal  through  a  long  winter. 

1  he  necessity  for  food  to  maintain  the  temperature  is  seen  in  the 
daily  allowance  of  fat  to  the  Esquimaux  in  winter,  and  in  the  tendency 
for  the  Arctic  voyager  to  consume  inordinate  quantities  of  fat,  by 
which  means  he  sustains  the  extreme  cold.  As  a  contrast  to  this  may 
be  adduced  the  case  of  the  Arrucan ,  a  barque  which  was  recently 
burned  in  the  Indian  Ocean.  There  were  four  persons  in  one  boat,  with 
provisions  which,  though  carefully  husbanded,  were  consumed  on  the 
fifteenth  day.  After  this  they  had  only  one  bird  devoured  among  them, 
and  sea-blubber  for  which  they  dived,  an  unknown  factor,  and  some 
blood  from  the  head  of  one  of  themselves.  Yet  for  seventeen  days 
longer  did  these  unfortunates  survive,  when  they  were  picked  up  by  a 
passing  ship.  Ultimately  all  recovered.  The  conclusion  which  is 
unavoidable  is,  that  this  long  survival  was  alone  rendered  possible  by 
the  high  tenqpeiatuie  which  surrounded  them.  Had  they  been  in  cold 
regions  they  would  soon  have  succumbed,  because  their  stores  would 
have  been  burnt  out,  expended  in  maintaining  their  body- temperature, 
and  so  would  not  have  been  available  for  conversion  into  action. 

In  the  same  way  the  stored-up  force  of  the  body  can,  with  very  slight 
aid,  maintain  life  for  about  ten  days  in  the  sinking  invalid,  if  the  per¬ 
son  be  in  bed,  with  the  loss  of  body-heat  reduced  to  a  minimum  by 
bed-clothes,  and  the  demands  upon  the  system  also  reduced  to  the 
lowest  point.  If  exposed  to  cold,  the  invalid  would  soon  sink  in  the 
attempt  to  maintain  a  temperature  compatible  with  life.  But,  pro¬ 
tected  against  such  loss,  the  body-stores  are  available  for  other  ends, 
viz. ,  the  manifestation  of  force. 

It  would  appear  that,  while  all  manifestations  of  energy  evolve  heat 
as  an  outcome  of  the  combustion  going  on,  whether  in  muscular  or 
in  cerebral  action,  the  converse  does  not  hold  ;  and  the  food-fuel,  freely 
burnt  by  the  Esquimaux  to  maintain  his  temperature,  does  not  in  under¬ 
going  oxidation  produce  any  obvious  action,  or  serve  any  other  end  than 
the  mere  production  of  heat. 

Hydrocarbons  furnish  the  bulk  of  our  acting  force,  and  are  the  fuel 
of  the  body  par  excellence ;  but  nitrogenised  materials  also  furnish  force 
in  their  oxidation,  though  to  a  much  less  extent.  Nitrogenised  food 
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rather  evokes  the'  manifestations  of  energy  than  provides  the  material 
convertible  into  force.  This  subject  will  engage  much  of  our  attention 
when  considering  the  question  of  the  relation  of  stimulants  to  the  boc  y- 
fund  of  force,  in  the  treatment  of  disease. 

In  the  normal  condition  of  man,  the  daily  production  of  energy  is 
regulated  by  the  amount  of  food  taken  and  assimilated,  and  especially 
by  the  nature  of  that  food.  It  is  well  known  that  a  man  cannot  undergo, 
without  a  distinct  sense  of  fatigue,  the  same  amount  of  physical  exei- 
tion  after  a  meal  of  fish  that  he  can  after  an  equal  weight  of  beef  or 
mutton,  or  still  more  of  bacon.  It  is  not  by  any  means  equally  well 
known  that  the  same  holds  good  of  intellectual  effort.  It  is  not  our  own 
individual  experience  merely,  but  that  of  observant  friends,  that  a  sus¬ 
tained  effort  of  several  hours’  continuous  writing  is  quite  feasible  aftei  a 
breakfast  of  fat  bacon,  which  is  impracticable  after  an  equal  quantity  o 
fish.  The  concentrated  force-bearing  food,  animal  fat,  is,  weight  foi 
weight,  convertible  into  a  much  larger  and  more  serious  piece  of  biain- 
work  than  is  a  less  concentrated  form  of  food,  as  starch,  or  even  than 
fish,  laden  with  phosphorus  though  fish  may  be.  Such  is  a  simple  fact. 
On  the  other  hand,  when  there  is  a  good  reserve-fund  of  force  capable 
of  meeting  heavy  demands,  then  a  meal  which  may  contain  rather  those 
constituents  which  are  manifestos  of  energy  than  the  bearers  of  foi  ce 
which  enable  the  individual  to  convert  his  stores  into  actual  force  may 
enable  that  person  to  evoke  a  larger  amount  of  force  than  he  could 
evolve  by  a  meal  of  force-bearing  food.  It  is  obvious,  however,  that 
such  demands  upon  the  reserve  fund  must  be  made  in  moderation,  else 
the  physiological  capital  will  be  reduced  below  the  safe  minimum,  and 
the  man  will  be  approaching  the  verge  of  physiological  bankruptcy. 
The  widespread  use  of  neurotics,  especially  of  nitrogenised  vegetable 
stimulants,  over  the  face  of  the  globe,  stands  in  a  curious  relationship  to 
the  manifestation  of  energy,  to  the  conversion  of  hydrocarbons  into 
force  within  the  body.  By  such  combination  does  man,  and  especially 
civilised  man,  find  that  he  can  get  more  out  of  himself;  and,  in  the 
keen  struggle  for  existence  of  modern  times,  some  such  combination 
seems  actually  necessitated.  In  the  abuse  of  such  means  of  giving  out 
force  do  we  find  the  explanation  of  much  of  the  prevalent  ill  health,  and 
even  actual  disease,  of  our  times  ;  the  body-machine  is  worked  at  too 
high  a  pressure,  and  early  exhaustion  is  induced.  We  are  all  familiar 
with  the  exhaustion  produced  in  a  woman,  perhaps  a  strong  and  healthy 
girl  at  first,  by  repeated  and  quickly  successive  pregnancies  and 
lactations.  The  organism  is  prematurely  worn  out  by  the  excessive 
demands  made  upon  it  first  by  the  fcetus,  and  then  by  the  suckling  babe. 
The  mother’s  system  is  worn  out,  and  she  quickly  succumbs  to  inter¬ 
current  disease,  or  falls  into  a  condition  of  impaired  health,  of  lowered 
vitality.  She  has  largely  exhausted  her  physiological  capital  in  mani¬ 
festations  of  force. 

In  the  same  way,  at  the  end  of  a  summer  session,  a  member  of  a  hos¬ 
pital  staff  may  feel  himself  exhausted  by  the  efforts  made  during  the 
winter  and  summer  sessions.  He  feels  that  a  slighter  and  less  sustained 
effort  is  sufficient  to  exhaust  his  powers,  that  a  lighter  day  of  toil  is 
enough  for  him,  and  he  seeks  in  the  country,  in  fresh  air,  simple  food, 
long  hours  of  rest,  and  in  pleasant  and  agreeable  recreation  or  indolence, 
that  restoration  of  his  force-fund,  that  which  he  feels  desirable,  and 
even  imperatively  necessary.  For  it  is  not  merely  the  storing  up  of  fat, 
or  muscle,  or  sugar  in  the  body  that  is  to  be  aimed  at.  Such  accumu¬ 
lation  alone  is  practically  useless  ;  it  must  be  accompanied  by  the 
capacity  to  convert  these  stores  into  force,  or  it  is  of  no  avail.  1  here 
must  be  also  some  action  of  the  nervous  system,  at  which  we  can  as  yet 
only  guess,  which  produces  the  conversion,  and  which  is  indissolubly 
connected  with  an  unexhausted  condition  of  the  nerve-centres.  We  all 
know  that  a  man  may  be  weighty  and  obese,  and  yet  we  recognise  that 
he  will  not  withstand  a  severe  call  upon  him,  such  as  by  acute  dis¬ 
ease.  We  say  he  has  not  the  requisite  stamina  in  him  ;  but  what  that 
stamina  is,  we  do  not  yet  know.  We  know  that  its  presence  endows 
him  with  resistive  power,  and  enables  him  to  successfully  undei go  severe 
demands  upon  his  vital  forces.  He  seems  much  in  the  position  of  a 
bank  whose  funds  are  locked  up  in  securities  which  cannot  be  readily 


realised,  and  so  are  not  practically  available  in  the  hour  of  need.  It  is 
nearly  as  bad  as  not  having  the  funds  at  all. 

Nevertheless,  the  stores  of  force  which  can  be  called  out  at  the  time 
of  need,  which  furnish  body  heat,  muscular  action,  or  nerve-force,  and 
intellectual  labour,  are  all  originally  furnished  to  the  system  by  the  food 
taken  in  and  assimilated— food  either  furnished  immediately  by  veget¬ 
able  forms  or  mediately  through  herbivorous  animals  ;  without  food  the 
system  soon  exhausts  the  reserve  it  normally  possesses,  and  perishes  by 
actual  starvation.  That  reserve  fund,  too,  is  itself  an  important  matter 
not  only  as  a  means  of  maintaining  life  when  the  system  is  from  any 
cause  deprived  of  nutriment,  but  also  as  a  means  of  securing  the  active 
working  of  the  system  in  its  daily  toil. 

This  division  of  the  whole  question  may  fitly  be  terminated  by  a  brief 
consideration  of  the  position  of  alcohol  in  relation  to  food  and  force. 
It  has  been  too  much  the  fashion  to  overlook  the  fact  that  alcohol  is  one 
of  the  most  readily  combustible  of  the  hydrocarbons,  and  that  in 
its  oxidation  it  furnishes  heat  or  force.  The  recent  researches  of 
Anstie  and  Dupre  are  establishing  beyond  doubt  the  oxidation  of  alco¬ 
hol  within  the  body ;  and,  if  that  be  established,  alcohol  is  a  force¬ 
bearing  food,  of  a  readily  available  character.  After  all,  the  navvy  s 
notion  that  a  pint  of  sound  ale  enables  him  to  get  through  the  last  hour 
of  his  toil  all  the  better,  may  not  be  an  ill-founded  one.  For  ale 
usually  (the  fuller  bodied  ales  certainly)  contains  a  large  amount  of 
carbo-hydrates  in  what  the  brewer  terms  “  the  saccharine  ,  so  that  theie 
is  not  only  the  alcohol,  but  also  the  other  force-bearing  material  in  a 
readily  oxidisable  form  furnished  to  the  organism  in  the  much  loved 
draught.  That,  in  addition,  the  action  of  the  alcohol  upon  the  nervous 
system  is  such  as  to  unlock  a  certain  amount  of  the  reserve-store,  is 
something  more  than  probable.  Nevertheless,  the  borrowed  sum  may 
be  repaid  by  the  liberal  supper,  and  the  navvy  or  carter  may  have  found 
out  empirically  the  practically  easiest,  and,  perhaps,  even  the  most 
economical  method  of  raising  the  force  requisite  for  the  discharge  of 
the  last  portion  of  his  day’s  labour.  But,  still,  the  ale  does  actually 
furnish  a  readily  available  force-bearing  food,  besides  enabling  the  in¬ 
dividual  to  borrow  from  himself. 

From  this,  we  may  now  proceed  to  consider  the  question  of  the  treat¬ 
ment  of  disease,  and  the  actual  value  of  the  measures  to  which  we  usually 
resort. 


SCARLATINAL  WAVES. 

It  has  been  the  practice  for  many  years  to  lay  down,  on  properly  ruled 
and  numbered  paper,  meteorological  and  other  observations,  death- 
rates  from  various  diseases,  and  other  figures,  by  a  line  connecting 
together  the  observations  or  other  figures,  so  that  the  highest  point 
represents  the  greatest,  and  the  lowest  the  smallest  sums  recorded.  In 
this  way,  curves,  or,  as  they  are  sometimes  called,  waves,  are  formed, 
running  across  the  paper,  and  affording  a  ready  mode  of  appreciating 
the  variations  which  have  occurred  during  the  period  for  which  the 
observations,  etc.,  are  laid  down.  These  waves  in  some  cases  describe 
somewhat  regular,  in  others  very  irregular  curves  ;  but  in  all  cases 
they  indicate,  with  less  trouble  than  an  examination  of  the  figures  them¬ 
selves,  the  facts  which  it  is  wished  to  be  conveyed  to  the  reader.  The 
term  “a  scarlatinal  wave”,  therefore,  means  only  the  curve  which  a 
line  passing  from  figure  to  figure  would  describe,  so  as  to  indicate  the 
varying  mortality  from  the  disease  in  any  period  under  discussion. . 

The  scarlatinal  wave  for  a  year  is  nearly  always  at  its  lowest  point  in 
spring,  and  at  its  highest  late  in  autumn,  usually  in  the  months  of  April 
and  November.  This  may  be  called  the  annual  wave,  and  varies  but 
little  in  its  course,  whether  the  disease  be  epidemic  or  not;  although, 
of  course,  the  line  will  rise  higher  when  a  large  than  when  a  small 
number  of  deaths  is  recorded ;  but  in  nearly  all  cases  the  lowest  and 
highest  points  will  occur  at  the  times  of  the  year  just  mentioned.  An 
examination  of  the  deaths  in  the  metropolis  recorded  during  thirty-two 
years  shows  that  th  slowest  point  in  each  year  was  reached  on  fifteen 
occasions  between  the  tenth  and  fifteenth  weeks,  and  in  nine  others 
between  the  fifteenth  and  twentieth  weeks;  that  the  highest  point  in 
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each  year  was  reached  on  sixteen  occasions  between  the  fortieth  and 
forty-fifth  weeks,  and  on  thirteen  between  the  forty-fifth  and  fiftieth 
weeks.  The  total  mortality  in  the  thirty-two  years,  during  the  five 
weeks  which  are  included  between  the  beginning  of  the  eleventh  and 
the  end  of  the  fifteenth  week,  amounted  to  5,204  deaths;  whilst  during 
five  weeks  which  are  included  between  the  beginning  of  the  fortieth 
and  the  end  of  the  forty-fourth  week  in  the  same  year,  the  deaths 
amounted  to  no  less  than  12,172. 

Another  wave,  which  may  be  called  the  periodic,  may  be  represented 
by  a  line  connecting  together  the  mortality  from  the  disease  in  each 
year,  and  indicates  the  years  in  which  it  is  epidemic  or  non-epidemic. 
It  is  this  wave  especially  to  which  Dr.  Tripe,  the  Medical  Officer  of 
Health  for  Hackney,  drew  the  attention  of  his  Board  in  his  annual 
report  published  in  May  last;  and  to  both  waves  in  another  report 
recently  read,  which  has  been  commented  upon  by  several  daily 
contemporaries.  An  examination  of  the  mortality  in  each  of  the 
thirty-four  years  ending  December  31st,  1873,  shows  that  the  disease 
was  epidemic  in  1840,  1844,  1848,  1852,  1854,  1858-59,  1862-64,  and 
1868-70;  whilst  the  smallest  mortality  occurred  in  1841,  1846,  1851, 
1859,  1861,  1867,  and  1873.  It  is,  therefore,  evident  that  the  curve 
of  the  descending  is  much  more  gradual  than  that  of  the  ascend¬ 
ing  wave,  as  the  epidemic  takes  a  longer  time  to  subside  than  to  rise 
again.  The  almost  uniform  recurrence  of  the  disease  as  an  epidemic, 
after  three  years  of  comparatively  small  mortality,  is  very  noticeable  in 
the  figures  just  quoted. 

An  important  question  now  arises;  viz.,  What  are  the  causes  of  this 
periodical  increase  in  the  height  of  the  scarlatinal  wave  ?  Does  it 
arise  from  seasonal  influences,  or  other  causes  at  present  unknown  ? 
To  this  we  can  only  reply  at  present,  that  the  careful  comparisons 
made  by  Dr.  Tripe  in  1848,  and  by  Dr.  Richardson  some  years  after¬ 
wards,  show  that  a  temperature  below  44.6  deg.  Fahr.  corresponds 
with  the  spread  of  scarlet  fever  ;  whilst  a  temperature  above  that  point 
is  coincident  with  an  increase  in  the  mortality ;  also  that  the  greatest 
mortality  in  the  year  occurs  when  the  temperature  ranges  between 
49.6  and  56.9  deg.,  but  that  the  increment  in  the  mortality  does  not 
occur  in  the  same  ratio  with  the  increase  in  the  temperature.  This 
latter  conclusion  might  have  been  expected,  from  the  comparative 
regularity  with  which  the  disease  assumes  an  epidemic  form  every  four 
years;  whilst  there  are  not,  so  far  as  we  know,  any  corresponding 
sequences  in  any  of  the  atmospheric  phenomena.  There  is  one 
important  consideration  respecting  scarlet  fever,  as  well  as  small-pox 
and  other  eruptive  diseases  which  occur  ordinarily  only  once  in  a  per¬ 
son’s  life,  which  must  not  be  forgotten;  viz.,  that  in  the  interval  be¬ 
tween  one  epidemic  and  another,  a  number  of  children  are  born  who  are 
susceptible  to  the  disease  from  not  having  had  it ;  and  that  the  epidemic 
may  chiefly  take  its  origin  by  the  disease  occurring  in  localities  where 
there  are  many  children  unprotected,  and  thus  spread  rapidly  to  per¬ 
sons  in  the  immediate  vicinity.  This  can  scarcely  explain  its  periodi¬ 
city,  although  it  accounts  for  the  greater  number  of  cases  when  the  out¬ 
break  occurs ;  and  we  can  only  hope  that  a  careful  comparison  of  epi¬ 
demics  with  atmospheric  and  other  phenomena  will  lead  to  an  elucida¬ 
tion  of  this  problem,  when  a  larger  number  of  years  can  be  compared 
than  those  at  present  under  investigation. 

We  cannot  conclude  without  expressing  our  opinion  that,  although 
scarlet  fever  cannot  be  entirely  prevented  by  sanitary  precautions, 
yet  a  careful  and  rigorous  removal  of  nuisances  and  all  causes  of 
depreciated  health  will  materially  modify  the  intensity,  and  conse¬ 
quently  the  fatality,  of  the  disease.  We  wish  strongly  to  impress  this 
view  on  all  who  are  empowered  to  carry  out  the  provisions  of  the 
various  Sanitary  Acts,  whether  they  be  vestrymen,  members  of  local 
boards,  or  officers  appointed  by  them ;  and  urge  upon  them  the  greatest 
vigilance  in  detecting  new  cases  of  disease,  and  in  disinfecting  all 
articles  of  clothing  and  bedding,  as  well  as  in  removing  nuisances, 
especially  as  the  present  epidemic  follows  the  smallest  mortality  which 
has  been  recorded  in  any  year  since  that  of  1S40,  and  is,  therefore, 
likely  to  be  of  exceptional  severity. 


DIPSOMANIA. 

At  the  meeting  of  the  Social  Science  Congress  in  Glasgow,  Dr.  Alex¬ 
ander  Robertson,  Physician  to  the  Town’s  Hospital  and  Asylum,  Glas¬ 
gow,  read  a  valuable  paper  on  the  want  of  further  legislation  for  persons 
labouring  under  mental  disorder  resulting  from,  or  characterised  by,  ex¬ 
cessive  indulgence  in  alcoholic  liquors. 

In  this  paper,  after  a  few  observations  on  the  importance  and  diffi¬ 
culty  of  the  question,  he  referred  to  the  attempt  at  legislation  in  the 
“  Habitual  Drunkards  Bill”.  The  belief  was  expressed  that,  though  it 
was  a  failure,  the  difficulties  of  the  problem  are  not  insuperable.  Some 
objections  to  that  Bill  were  stated ;  for  instance,  its  application  to  a 
class  who  deserve  punishment  rather  than  treatment.  The  Bill,  it  was 
contended  by  Dr.  Robertson,  fails  to  distinguish  sufficiently  between 
the  intoxication  which  is  voluntary  and  that  due  to  a  clearly  diseased 
state  of  the  nervous  system  ;  and  the  conviction  was  expressed  that,  in 
attempting  to  legislate  on  the  subject,  it  is  necessary  to  draw  a  line  of 
separation  at  this  point.  Leaving  out  of  consideration  the  ordinary 
forms  of  insanity  resulting  from  the  abuse  of  alcohol,  special  reference 
was  made  to  the  varieties  of  mental  disorder,  arising  from  that  cause, 
which  do  not  amount  to  ordinary  unsoundness  of  mind,  or,  if  they  do, 
are  but  of  short  duration.  These  are,  ephemeral  mania,  the  occasional 
monomania  of  habitual  drunkards,  whose  prominent  features  are  sus¬ 
picion  and  hallucinations ;  delirium  tremens ;  dipsomania  not  associated 
with  any  of  these  other  conditions  ;  and  they  were  briefly  illustrated  by 
cases  from  the  writer’s  experience.  It  was  shown,  in  regard  to  dipso¬ 
mania,  the  chief  of  these  varieties,  that  though  in  many  cases  it  can 
with  difficulty  be  distinguished  from  drunkenness  as  a  vice,  in  the 
majority,  according  to  the  opinion  of  medical  men  most  competent  to 
judge,  the  diagnosis  is  not  difficult.  After  this,  the  inefficiency  of  the 
existing  provisions  for  the  treatment  of  these  less  pronounced  kinds  of 
mental  disorder  was  dwelt  on,  and  then  the  course  most  likely  in  the 
writer’s  opinion  to  meet  the'requirements  of  the  case  was  pointed  out. 
Nothing  but  prolonged  abstinence  from  alcoholic  stimulants  will  suffice. 
This  ought  to  be  in  special  establishments,  as  ordinary  asylums  are  not 
suitable.  The  period  of  confinement  should  be  not  less  than  three 
months,  nor  more  than  a  year.  The  experience  of  such  institutions  in 
America  is  shown  to  be  of  special  value.  The  average  number  of  cures 
in  them  is  stated  by  their  physicians  to  be  from  33  to  40  per  cent.  It 
is,  however,  held  by  other  American  medical  men  that  the  alleged  cures 
in  many  cases  had  not  been  followed  out  sufficiently  long  after  dismissal 
to  warrant  that  conclusion.  At  all  events,  the  results  of  trustworthy 
experience  in  this  country  have  not  been  so  satisfactory.  This  import¬ 
ant  point  being  at  present  doubtful,  it  was  counselled  to  refrain  from  ad¬ 
vocating  any  scheme  which  would  entail  an  expenditure  of  public 
money,  but  simply  to  endeavour  to  get  a  Bill  passed  to  legalise  the  con¬ 
finement  of  dipsomaniacs  in  special  establishments.  Private  enterprise 
would  provide  houses  (old  mansions)  for  those  belonging  to  the  wealthier 
classes,  who  would  willingly  pay  for  their  friends,  and  even  for  them¬ 
selves  ;  philanthropy  would  assist  in  making  provision  for  the  more  in¬ 
digent  classes ;  and,  after  public  confidence  was  established  in  the 
measure,  Parliament  might  be  disposed,  by  a  grant  of  money,  to  fur¬ 
ther  its  general  development  throughout  the  country.  Lastly,  the  pro¬ 
cess  (for  Scotland)  believed  most  likely  to  give  public  assurance  that 
none  but  proper  subjects  are  committed  to  these  institutions  was  briefly 
stated.  It  should  be  an  inquiry  before  a  sheriff  or  his  substitute,  the 
individual  concerned  being  present,  with  counsel  if  he  choose.  Two 
medical  men,  one  of  whom  ought  to  be  a  public  functionary,  should 
testify  on  oath  that  the  subject  of  inquest  was  labouring  under  one  or 
other  of  the  forms  of  mental  disorder  above  referred  to  at  the  time  of 
their  examination ;  and,  in  addition,  other  witnesses  (one  or  more 
besides  relatives)  should  show  that,  for  a  period  of  at  least  six  months 
immediately  before  this  inquiry,  he  had  been  repeatedly  dangerous  to 
himself,  or  incapable  of  managing  himself  or  his  affairs. 

Urgent  cases  might  be  sent  to  the  institution  on  the  medical  certifi- 


500 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  17,  1874. 


cates  only,  though  the  inquest  should  be  carried  out  as  before  on  their 
recovery  from  the  immediate  effects  of  the  alcohol. 

Cases  of  ephemeral  mania  and  the  special  monomania  might  first  be 
sent  to  ordinary  asylums,  and  afterwards  be  transferred  to  the  inebriate 
hospital  on  their  recovery  from  insanity. 

On  second  committals  of  the  same  person,  the  process  should  be 
simplified. 

Such  inquests  would  not  be  very  frequent,  as  the  great  majority 
would  enter  voluntarily  and  stay  sufficiently  long  rather  than  have 
themselves,  their  families,  and  their  affairs  exposed  in  a  court  of  law. 
In  American  institutions,  upwards  of  90  per  cent,  are  voluntary  ad¬ 
missions. 


Our  readers  will  have  already  learnt  that  the  Duchess  of  Edinburgh 
was  happily  delivered  of  a  son  on  Thursday  last  at  3.30  A.M.  Dr. 
Arthur  Fane  and  Dr.  Wilson  Fox  are  in  attendance.  Both  mother 
and  child  are  doing  well. 

We  are  pleased  to  have  been  able  to  publish  this  week  the  interest¬ 
ing  address  on  Bloodless  Surgery  by  the  veteran  Esmarch  of  Kiel — a 
subject  which  he  has  made  all  his  own. 

In  a  very  interesting  paper  read  at  the  Social  Science  Congress,  Dr. 
Robertson  resumed  the  question  of  the  care  of  dipsomaniacs.  We  re¬ 
fer  at  length  to  his  views  in  another  column. 

It  will  be  seen  also  that  Dr.  Russell  of  Birmingham  has  brought 
forward  the  subject  at  the  Birmingham  Branch  Meeting.  Mr.  Garrnan, 
the  President  of  the  Branch,  had  dealt  with  it  very  ably  in  his  presi¬ 
dential  address  ;  and,  as  the  result  of  his  paper,  it  was  resolved  to  ap¬ 
point  a  committee  to  consider  what  could  be  done  to  influence  legisla¬ 
tion  in  the  matter. 

This  was  the  subject  to  which  the  late  Dr.  Dalrymple,  M.P.,  had 
resolved  to  devote  his  life,  and  it  had  already  made  considerable  pro¬ 
gress  in  Parliamentary  favour  under  his  persevering  advocacy.  He  has 
left  considerable  accumulations  of  information  available  for  further  prose¬ 
cuting  the  reforms  which  are  needed ;  and  we  believe  that  Mrs.  Dal¬ 
rymple  could  and  would  be  desirous  of  giving  assistance  and  informa¬ 
tion  which  would  be  valuable  in  forwarding  the  objects  which  her  hus¬ 
band  had  at  heart. 

Meantime,  we  hear  also  that  an  inebriate  hospital  is  in  embryo  in 
this  country,  and  that  Mr.  Holthouse  is  interesting  himself  to  get  it 
started.  The  great  want  in  managing  such  institutions  is  the  compul¬ 
sory  power  of  detention.  It  would  be  desirable  that  the  isolated  workers 
at  so  many  different  centres  should  co-operate. 

Preparations  will,  we  believe,  shortly  be  commenced  for  making 
the  necessary  local  organisation  in  Edinburgh  to  insure  the  success  of 
the  meeting  of  the  British  Medical  Association  next  year.  This  meet¬ 
ing  is  already  much  anticipated  ;  and  we  hear  it  talked  of  earlier,  and 
with  more  lively  prospects  of  pleasure,  than  any  meeting  of  the  Asso¬ 
ciation  for  many  years  past.  We  have  numerous  Scottish  graduates  among 
us  who  desire  once  more  to  greet  their  Alma  Mater,  and  many  more  to 
whom  an  intended  visit  to  Edinburgh  is  a  source  of  lively  and  pleasant 
expectation.  In  Scotland  itself,  we  believe,  there  is  likely  to  be  a  very 
warm  feeling  of  desire  to  greet  with  friendship  the  Southrons  who  will 
cross  the  border.  The  Dublin  meeting  of  the  Association  was  one 
which  has  left  indelible  impressions  of  gratification,  and  which  did 
much  to  bind  the  English  and  Irish  profession  in  bonds  of  personal 
amity.  The  Edinburgh  meeting  will,  we  expect,  be  a  not  less  agree¬ 
able,  and  probably  not  less  important,  event,  scientifically  and  socially. 
The  report  of  the  Edinburgh  Committee  of  the  Association  has,  for 
successive  years,  been  one  of  the  chief  scientific  features  of  our  annual 
meetings. 


- - « - - - - 

THE  SURGEONS  OF  THE  NAVY. 

The  list  of  surgeons  of  the  Royal  Navy  “dismissed  for  refusing  to 
serve”  has  received  a  further  addition,  and  one  in  which  a  most  unde¬ 
served  and  vengeful  slight  is  put  upon  a  young  surgeon  of  excellent 
attainments  and  most  amiable  character.  We  have  already  given  the 
particulars  of  the  circumstances  of  Mr.  Harrison’s  former  letters  of 
resignation,  and  of  his  being  ultimately  placed  on  half-pay.  Now,  it  is 
perfectly  understood,  and  always  has  been,  that  the  officers  of  Her 
Majesty’s  services  are  volunteers,  and  not  pressed  men;  and  that  they 
are  not  “listed”  for  a  fixed  servitude,  but  that  they  have  always  the 
right  of  retiring.  With  officers  on  half-pay,  the  case  is  yet  stronger. 
There  is  no  legal  means  whatever  of  compelling  an  officer  retired  from 
active  service  and  put  on  the  half-pay  list  either  to  take  his  half-pay  or 
to  return  to  active  service.  Mr.  Harrison,  on  being  placed  on  the  half¬ 
pay  list,  wrote  respectfully  to  the  Admiralty  declining  to  draw  any  pay, 
returning  his  commission,  and  insisting  on  his  resignation.  The  Ad¬ 
miralty  had  no  power  whatever  to  compel  Mr.  Harrison  to  return  to 
duty.  Nevertheless,  they  determined  to  give  him  as  much  annoyance 
as  possible — at  least,  that  is  the  aspect  which  the  matter  is  considered 
to  bear ;  and  accordingly,  instead  of  yielding  to  his  wish  and  granting 
him  his  undoubted  right,  they  sent  him  an  order  which  they  knew  was 
of  no  avail,  which  they  knew  he  would  not  regard,  and  which  they 
knew  was  not  worth  the  paper  on  which  it  was" written,  inasmuch  as  it 
was  one  which  they  had  no  power  to  enforce — an  order  to  join  a  ship 
on  active  service.  They  knew  well  that  he  would  of  course  not  join  any 
ship,  as  he  had  returned  his  commission ;  but,  having  issued  the  order, 
they  were  thus  enabled  to  fire  a  Parthian  shot,  and  to  gazette  him  as 
“  being  dismissed  for  refusing  to  serve”,  instead  of  as  having  resigned. 
There  can  be  no  question  of  the  hardship  and  of  the  harshness  of  such 
a  proceeding,  any  more  than  there  can  be  of  its  want  of  dignity.  We 
have  no  doubt,  either,  of'  its  impolicy.  The  Navy  is  bare  of  sur¬ 
geons  ;  the  extreme  unpopularity  of  the  service  induces  those  who 
are  in  it  to  get  out  as  fast  as  they  can,  and  prevents  promising  recruits 
from  coming  forward,  for  any  other  prospect  is  better  than  that  of  a 
naval  surgeon.  In  this  extremity,  the  Admiralty  choose  to  inflict 
undeserved  annoyance  and  to  affix  an  undeserved  stigma  on  officer? 
who,  having  been  placed  on  half-pay,  refuse  to  be  forced  back  into  a 
service  which  they  detest.  In  the. worst  days  of  the  Naval  Medical 
Service,  it  has  never  been  brought  to  this  pitch  of  unpopularity  and  dis¬ 
credit.  From  the  highest  to  the  lowest  in  the  service,  there  is  one  outcry 
of  indignation  and  discontent.  The  position  of  the  service  is  now  daily 
growing  worse,  and  the  discontent  and  discredit  of  the  service  are  still 
greater  than  when  the  recent  representations  were  made  to  the  First 
Lord  by  the  deputation  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association.  The  service  journals  are  beginning — 
some  of  them  tardily — to  recognise  the  full  extent  of  the  evil ;  and  the 
sooner  Lord  Gilford  gives  his  award  on  the  matters  submitted  to  him 
in  the  written  statement  of  Mr.  Ernest  Plart,  which  was  forwarded  by 
request,  the  better  for  all  parties.  It  will  take  long  now  to  restore  the 
efficiency  of  the  service  by  no  matter  what  concessions ;  and  it  is  certain 
that  now  even  considerable  concessions  will  be  much  less  effectual  than 
they  would  have  been  had  they  been  accorded  earlier  and  more  gra¬ 
ciously. 

THE  BURNING  OF  LADY  DILKE’s  BODY. 

The  following  interesting  account  of  the  cremation  of  the  body  of  Lady 
Dilke  is  abridged  from  a  paragraph  in  a  German  paper.  On  the  even¬ 
ing  of  Friday,  October  9th,  the  first  burning  of  a  human  body  in  the 
oven  built  by  Frederick  Siemens  in  Dresden  for  that  purpose  took 
place.  For  nearly  a  fortnight,  Lady  Dilke’s  brother-in-law,  and  the 
executor  of  her  will,  had  been  in  Dresden  for  the  purpose  of  making 
arrangements  for  carrying  out  the  direction  which  she  had  given  in  her 
will  that  her  body  should  be  burned  as  a  “  scientific  experiment”.  The 
body  was  embalmed  in  London  four  weeks  previously,  and  was  tians- 
ported  to  Dresden  in  a  coffin  surrounded  with  lead.  Afier  the  removal 
of  the  leaden  covering,  the  condition  of  the  body  was  examined  by  the 
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State  district  physician,  in  the  presence  of  the  President  of  Police, 
State  Councillor  Flath,  and  others,  including  Dr.  Roth,  Dr.  Ktichen- 
meister,  Dr.  Spitzner,  and  Engineer  Piper.  Some  minutes  after  the  in¬ 
troduction  of  the  body  contained  in  its  oak  coffin,  from  which  the  lid  had 
been  removed,  into  the  oven,  a  door  was  opened,  through  which  the 
process  of  burning  could  be  observed  in  detail.  In  six  minutes,  the 
coffin  was  observed  to  be  bursting.  At  the  end  of  ten  minutes,  the 
muscular  parts  were  generally  broken  up  ;  and  in  scarcely  twenty 
minutes  the  skeleton  was  laid  bare,  and  was  itself  beginning  to  undergo 
destruction.  The  charring  of  the  internal  soft  parts  was  remarkably 
advanced  in  thirty  minutes  ;  and,  at  the  end  of  an  hour,  the  remains  of 
the  hopes  were  greatly  reduced.  At  the  end  of  seventy-five  minutes, 
the  remaining  ashes,  weighing  about  six  pounds,  were  collected  and 
placed  in  an  urn. 


HYDROPHOBIA. 

A  short  time  since,  a  young  man  named  Ilenry  Sivyer  put  up  at  the 
Rock,  Cliffe,  Lewes.  He  slept  at  an  outhouse  which  had  hitherto  been 
occupied  by  a  lurcher  dog.  Towards  morning  the  dog  broke  loose, 
and  proceeded  to  dispute  possession  of  his  old  quarters  with  Sivyer. 
The  dog  eventually  bit  the  man  severely  in  the  hand.  The  next  day 
he  bit  another  man,  two  dogs  and  a  cat.  Sivyer  has  lately  died,  after 
four  days’  illness.  During  the  latter  part  of  his  illness,  he  re¬ 
fused  all  liquids.  The  other  man  who  was  bitten  has  as  yet  felt  no 
bad  effects. 


THE  LATE  SMALL-POX  EPIDEMIC  AT  NEWMARKET. 

We  regret  to  read  that  the  joint  report  of  Dr.  Airev  and  Mr.  Courtenay 
Boyle,  who  were  deputed  by  the  Local  Government  Board  to  inquire 
into  the  treatment  of  the  union  workhouse  patients  during  the  epidemic 
at  Newmarket,  intimated  that  Dr.  Mead,  the  officer  of  the  union,  had 
been  negligent  in  the  discharge  of  his  duties.  In  consequence  of  a  re¬ 
quest  made  by  the  Local  Government  Board,  Dr.  Mead  has  resigned. 
I  he  town  is  now  quite  free  from  the  disease. 


FEVER  IN  LONDON. 

In  consequence  of  the  great  increase  of  fever  cases,  it  has  been  decided 
to  use  the  Homerton  Small-pox  Asylum  for  the  convalescent  fever 
patients.  In  consequence  of  the  difficulty  in  procuring  nurses  for 
fever  hospitals,  it  has  been  decided  to  raise  the  salaries  from  ^20  to 
^3°  Per  annum,  flits  districts  which  appear  to  be  suffering  most  are 
Hackney,  Holborn,  St.  George’s-in-the-East,  and  Marylebone. 

WEST  KENT  MEDICO-CHIRURGICAL  SOCIETY. 

The  first  meeting  of  this  Society  was  held  on  Friday,  October  2nd,  at 
the  Royal  Kent  Dispensary,  Greenwich  Road  ;  Dr.  Moon,  President, 
in  the  chair.  The  following  gentlemen  were  elected  officers  of  the 
Society  for  the  session  1874-75.  President:  John  Anderson,  M.D. 
Vice-Presidents :  J.  P.  Purvis,  Esq.;  Frederick  Moon,  M.B.  Council: 
Hughes  Cable,  M.R.C.S.;  Wm.  Carr,  M.D.;  Thos.  Creed,  M.D.; 
Ralph  Gooding,  B.A.,  M.D.  ;  Wm.  Lockhart,  F.R.C.S.;  Charles 
Hind,  M.R.C.S.;  J.  W.  Walker,  M.D.  Treasurer :  Prior  Purvis,  M.D. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

At  the  first  meeting  of  the  above  Branch  for  the  present  session,  held 
on  the  8th  instant,  Mr.  T.  H.  Bartleet  resigned  his  office  as  one  of  the 
honorary  secretaries,  having  acted  as  secretary  since  December  1S65. 
M  e  feel  that  Mr.  Bartleet’s  resignation  should  not  be  passed  over  in 
silence,  seeing  how  greatly  the  Branch  has  prospered  during  his  official 
connection  with  it.  In  1865,  the  Birmingham  and  Midland  Counties 
Branch  numbered  only  150  members;  it  now  numbers  over  320.  The 
bare  statement  of  the  numerical  increase,  however,  by  no  means  ex¬ 
presses  the  growth  of  the  Branch  in  usefulness  and  influence.  From  a 
small  medical  society  holding  a  few  medical  meetings  during  the  winter 
session,  it  has  become  a  flourishing  medical  organisation,  consisting  of 
three  active  societies :  the  Branch  itself,  the  Pathological  and  Clinical 
and  the  Microscopical  Sections.  At  the  gathering  of  these  societies, 


all  the  important  scientific  and  political  work  of  the  Birmingham  and 
Midland  district  is  now  transacted ;  and  we  cannot  too  highly  commend 
the  oiganisation  by  which  the  Branch  offers  to  its  members  so  many 
advantages,  and  by  which  it  has  managed  to  connect  the  scientific 
interest  of  the  district  with  the  British  Medical  Association.  In  addi¬ 
tion  to  this  development  of  the  Branch,  Mr.  Bartleet  has  been  fortunate 
enough  during  his  period  of  office  to  have  assisted  in  the  appointment 
and  work  of  several  Committees,  of  which  we  may  specially  allude  to 
the  Committee  which  considered  and  reported  on  the  remuneration  of 
the  medical  officers  of  sick-clubs.  In  the  work  of  that  Committee,  the 
Blanch  initiated  a  movement  of  national  importance.  To  very  many  of 
our  readers,  the  memory  of  the  annual  meeting  of  1872,  when  the  Asso¬ 
ciation  accepted  the  invitation  of  the  Birmingham  Branch  and  met  in 
Birmingham,  will  be  still  fresh.  A  considerable  share  of  the  success  of 
that  meeting  was  due  to  the  energy  and  ability  of  Mr.  Bartleet,  and  the 
pleasure  of  the  meeting  was  in  no  small  degree  enhanced  by  his  hos¬ 
pitality  and  kindly  courtesy.  At  the  meeting  at  which  Mr.  Bartleet’s 
resignation  was  accepted,  a  very  hearty  vote  of  thanks  was  passed  for 
his  services,  and  a  strong  feeling  was  expressed  that  a  vote  of  thanks 
could  convey  but  very  inadequately  the  debt  which  the  Branch  owes 
him.  In  this  we  most  heartily  concur;  and  we  have  called  atten¬ 
tion  to  his  labours  in  connection  with  one  of  the  Branches  of  the  Asso¬ 
ciation,  because  we  feel  that  such  work  really  deserves  the  thanks  not 
only  of  the  members  in  the  Midland  district,  but  of  the  Association. 
The  same  devotion  and  energy  on  the  part  of  Branch  Secretaries  uni¬ 
versally  would  do  much  in  assisting  to  raise  the  Association  to  the 
position  at  which  it  aims,  of  representing  the  great  majority  of  the 
medical  practitioners  in  the  United  Kingdom. 


A  SURGEON  COMMITTED  FOR  TRIAL. 

Mr.  E.  Peacock,  surgeon,  of  Chilvers  Coton,  appeared  before  the 
magistrates  at  Nuneaton,  on  the  9th  instant,  to  answer  a  charge  of 
manslaughter  ;  the  prosecution  having  been  undertaken  by  the  Crown. 
The  defendant  attended  a  labourer’s  wife,  named  Ann  Woodward,  in 
her  eleventh  confinement.  It  is  alleged  that  immediately  after  delivery, 
a  portion  of  deceased’s  intestines  protruded,  and  were  severed  by  Mr. 
Peacock,  who  himself  placed  them  in  a  chamber-utensil  and  deposited 
them  in  a  privy  at  the  rear  of  the  house.  Lie  afterwards  told  a  woman 
who  was  attending  deceased  that  she  would  die,  as  there  was  nothing 
to  save  her  life.  Death  ensued  in  less  than  two  hours,  deceased  having 
previously  said,  that  the  doctor  had  been  the  death  of  her.  By  direc¬ 
tion  of  the  Coroner,  a  post  inorteni  examination  of  the  body  was  made, 
when  a  rent  was  discovered  at  the  upper  and  posterior  part  of  the 
vagina,  opening  into  the  peritoneal  cavity,  sufficiently  large  to  admit 
the  hand.  A  considerable  portion  of  both  large  and  small  intestines 
were  also  found  to  be  missing,  including  a  portion  of  the  mesentery. 
At  the  inquest,  the  defence  was  that  the  poor  woman’s  death  resulted 
from  spontaneous  rupture  of  the  vagina  during  confinement,  and  a 
verdict  to  that  effect  was  returned,  the  jury  expressing  an  opinion  that 
no  blame  was  attachable  to  the  medical  man.  An  application  was 
afterwards  made  to  the  magistrates,  on  behalf  of  the  husband  of  de¬ 
ceased,  for  a  summons  against  Mr.  Peacock,  on  the  charge  of  man¬ 
slaughter,  and  the  summons  was  granted.  The  case  came  on  for  hear¬ 
ing  at  Atherstone,  on  Tuesday,  July  28th  ;  and,  after  a  number  of 
witnesses  had  been  examined,  the  further  hearing  of  the  case  was  ad¬ 
journed  until  October  9th,  when  the  Bench,  after  the  examination  of 
several  medical  witnesses,  committed  the  defendant  for  trial  at  the 
ensuing  Warwick  assizes,  accepting  bail  in  ^500,  and  two  sureties  of 
^250  each. 

THE  POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION  AND  THE  LATE 

DR.  ANSTIE. 

A  meeting  of  the  Council  of  this  Association  was  held  on  Thursday, 
October  8th,  at  33,  Dean  Street,  Soho  ;  Dr.  Rogers  in  the  chair.  The 
Chairman  gave  a  long  and  interesting  account  of  the  public  work  of  Dr. 
Anstie,  and  referred  more  especially  to  the  valuable  help  he  had 
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afforded’  their  Association,  in  the  establishment  of  which  he  had 
sisted,  and  whose  earlier  public  meetings  he  constantly  attended ;  in 
conclusion,  he  submitted  for  their  consideration  a  resolution  that  had 
been  drawn  up,  which,  on  the  motion  of  Mr.  John  Wickham  Barnes, 
seconded  by  Mr.  John  Norton,  was  put  to  the  meeting,  and  carried 
unanimously.  It  was  as  follows  : 

“  That  this  Council  desires  to  give  the  most  earnest  expression  to  its 
deep  sense  of  the  loss  which  the  profession  in  general,  and  Poor-law 
medical  officers  in  particular,  have  sustained  in  the  untimely  death  of 
Dr.  Anstie.  The  Association  is  deeply  sensible  of  the  valuable  services 
which  Dr.  Anstie  rendered  in  the  field  of  Poor-law  reform  by  his  lucid 
and  impressive  exposure  of  the  anomalies  and  deficiencies  which,  up  to 
the  period  of  the  introduction  of  the  Metropolitan  Poor  Act,  1867,  pre- 
Yailed  in  our  workhouses  and  in  our  general  medical  relief  system. 
This  Act,  whilst  providing  for  the  efficient  treatment  of  the  indigent 
sick  poor,  materially  conduced  to  an  improvement  of  the  condition  and 
status  of  many  medical  men  holding  Poor-law  appointments  under  the 
Local  Government  Board  in  the  metropolis,  and  the  principles  of  which 
have  likewise  had  so  large  a  share  in  bringing  about  many  beneficial 
changes  in  the  provinces.  The  Council  also  desires  to  express  its 
heartfelt  sympathy  with  Mrs.  Anstie  in  her  great  bereavement,  and  to 
assure  her  that  the  services  of  her  late  husband  to  the  medical  profes¬ 
sion  and  to  the  cause  of  suffering  humanity  will  leave  an  enduring  im¬ 
pression  on  all  with  whom  he  was  connected.  The  Council  feel  con¬ 
vinced  that  Poor-law  medical  officers  generally  will  gladly  contribute 
to  the  fund  now  being  raised  for  the  benefit  of  Dr.  Anstie’s  family. 


PENALTIES  UNDER  THE  SANITARY  ACT. 

The  Sheffield  Bench  have  just  made  their  sanitary  powers  felt  in  a  way 
that  deserves  credit.  The  Ecclesfield  Paper  Mill  Company  were  served 
with  an  order  for  the  abatement  of  a  nuisance  caused  by  the  dirty  water 
of  their  mill  fouling  a  stream.  The  order  was  served  on  August  12th  ; 
and,  as  the  Company  had  not  complied  with  the  terms,  a  penalty  of 
ios.  6cL  per  day,  with  costs,  was  inflicted.  It  was  stated  that  there 
had  been  eighteen  deaths  from  fever  in  the  immediate  neighbourhood, 
and  that  the  nuisance  to  the  inhabitants  was  of  a  serious  nature. 


with  the  warranty  which  they  require,  as  to  the  soundness  of  the 
material  which  they  import.  They  would  not  expect  to  obtain  a 
veterinary  certificate  on  like  terms;  and  only  the  well  known  readiness 
of  the  members  of  the  medical  profession  to  undertake  work  of  all 
kinds  gratuitously  can  have  encouraged  the  practice  against  which  Mr. 
Symmons  protests.  The  argument  of  the  Agent  that  the  service  ren¬ 
dered  is  to  the  emigrant,  and  not  to  the  Society  or  the  colony,  is  of 
course  a  transparent  fallacy.  It  is  of  no  service  to  the  emigrant  that 
he  should  be  examined,  and,  it  may  be,  rejected.  It  is  a  necessity  which 
is  imposed  for  the  benefit  of  the  Society  and  the  colony.  The  case  is 
one  which  runs  on  all  fours  with  that  of  the  Life  Insurance  Societies, 
which  formerly  put  forward  similar  pretensions,  but  have  in  the  end 
abandoned  them,  and  now  pay  a  fair  fee  for  the  certificates  they  re- 
ire,  and  have  in  many  ways  found  it  to  their  advantage  to  do  so. 
The  case  is  even  stronger  against  the  agents  to  the  colonies  ;  for  the 
intending  assurers  were,  at  least  for  the  most  part,  persons  who  could 
afford  to  pay  a  reasonable  fee  ;  while  intending  emigrants,  in  a  large 
proportion  of  cases,  are  persons  unable,  as  the  Society  must  very  well 
know,  to  pay  for  the  certificate  which  it  demands. 

SCARLET  FEVER  IN  LIVERPOOL. 

A  severe  outbreak  of  scarlet  fever  is  said  to  have  broken  out  at  Liver¬ 
pool.  The  authorities  are  taking  active  measures  to  repress  it.  .  On 
the  14th,  two  men  were  fined  for  having  let  houses  which  had  contained 
fever  patients  without  having  had  them  disinfected. 


SANITARY  OFFENCES. 

Mr.  Charles  Smith,  jun.,  the  agent  of  some  houses  near  Chesterfield, 
was  recently  summoned,  at  the  instance  of  the  sanitary  authorities,  for 
allowing  the  property  to  become  a  nuisance.  The  Medical  Officer  of 
Health,  Dr.  Mackintosh,  stated  that  he  visited  the  houses,  in  con¬ 
sequence  of  an  outbreak  of  typhoid  having  occurred  there.  In  the 
yard,  thirty  cases  of  fever  occurred,  in  nine  cases  terminating  fatally  ; 
and  in  the  village  and  neighbourhood  ten  persons  were  stricken  with  the 
fever,  three  fatally  ;  so  that  in  all  forty  persons  were  smitten  with  this 
preventable  disease,  and,  out  of  that  number,  twelve  deaths  occurred. 
He  attributed  this  outbreak  to  :  1.  Contamination  of  the  atmosphere 
by  sewage  emanations.  2.  Drinking  sewage  water  from  the  canal. 
3.  Filthy,  damp,  and  offensive  yard.  4.  Untrapped  sink  pipes  and 
nearness  of  ashpits  and  privies  to  dwelling-houses.  5.  Pigstyes  too 
close  to  houses  and  badly  kept.  The  means  adopted  to  prevent  the 
spreading  of  fever  were  that  the  houses  were  limewashed,  and  the 
whole  place  many  times  disinfected  at  considerable  cost  to  the  Rural 
Sanitary  Authority.  Isolation  was  strictly  enforced,  and  other  pre¬ 
cautions  recommended.  Mr.  Birch  explained  to  the  Bench  that 
since  the  death  of  the  landlord  the  property  had  fallen  into  a  most 
dreadful  condition. — The  Bench  thought  that  this  was  a  most  proper 
prosecution,  and  ordered  that  the  nuisance  should  be  abated  within 
fourteen  days. 

emigration  certificates. 

We  publish  in  another  column  a  correspondence  which  has  passed 
between  Mr.  Symmons  of  Ledbury  and  the  Agent-General  of  New 
Zealand.  As  the  New  Zealand  Emigration  Society  is  one  which  is 
established  for  the  commercial  benefit  of  that  thriving  colony,  which 
desires  to  secure  for  itself  able-bodied  labourers,  of  sound  health,  free 
from  any  bodily  or  mental  defect  likely  to  interfere  with  their  efficiency 
as  labourers,  and  free  from  any  infectious  disorder,  it  is  not  clear  why 
they  should  look  to  the  medical  profession  to  supply  them  gratuitously 


THE  ACTION  OF  LIQUIDS  ON  PEWTER  VESSELS. 

At  a  recent  meeting  of  the  Paris  Academy  of  Sciences,  M.  Ferdos 
presented  a  note  on  the  action  of  alimentary  and  medicinal  liquids  on 
pewter  vessels.  He  had  made  numerous  experiments  on  the  subject 
with  pewter  vessels  uSed  in  hospitals,  and  containing  10  per  cent,  of 
lead.  Acidulated  water  containing  one  gramme  of  crystallised  acetic 
acid  was  placed  in  the  pewter  vessels  used  in  the  surgery  for  making  in¬ 
fusions.  At  the  end  of  a  few  days,  a  slight  white  deposit  was  observed 
on  the  inside  of  the  vessels,  which  was  soluble  in  acidulated  water,  and 
presented  the  characteristics  of  solution  of  lead.  This  white  deposit  was 
in  fact  a  salt  of  lead.  If  the  internal  surface  of  these  vessels  were  wiped 
with  moistened  paper,  the  latter  would  be  coloured  yellow  by  solution 
of  iodide  of  potassium.  By  experimenting  on  the  same  vessels  with 
wine  and  vinegar,  M.  Ferdos  ascertained  that  these  two  liquids  soon 
dissolved  the  acetate  of  lead  which  formed  on  the  walls  of  the  vessels 
in  contact  with  the  wine  and  vinegar.  Tartaric  lemonade  was  examined 
after  it  had  been  placed  in  the  above  mentioned  conditions  for  twenty- 
four  hours,  and  the  presence  of  lead  in  it  could  be  detected. 

WINTER  RESORTS. 

On  this  subject,  the  Italian  correspondent  of  the  Times  writes  as  fol¬ 
lows.  The  season  is  now  approaching  when  invalids  will  be  looking 
out  for  winter  quarters,  and,  as  any  mistake  in  their  choice  might  be 
fatal,  I  beg  to  say  a  word  or  two  on  the  subject.  Messina  has  been  recom¬ 
mended  as  a  good  place  of  resort.  My  experience,  howevei,  would 
lead  me  to  describe  it  as  a  huge  funnel  through  which  the  winds  blow 
up  and  down  impetuously,  and  as  a  place  to  be  avoided  by  an  invalid. 
Catania,  undoubtedly,  possesses  the  best  climate  in  Sicily ;  it  is  a  very 
pretty,  clean  town,  and,  unless  matters  be  greatly  changed,  fair  hotel 
accommodation  is  to  be  found  there.  It  remains  to  be  seen,  however, 
whether  Sicily  will  be  an  agreeable  residence  during  the  next  winter. 
The  Government  is  exerting  itself  to  introduce  something  like  order, 
but  it  has  great  evils  to  contend  with  which  will  require  a  long  time  to 
remove.  Sicily,  however,  from  its  distance  must  always  be  to  the 
Englishman  a  place  of  exile,  and  there  is  no  necessity  for  his  seeking 
so  far  south  what  he  can  easily  find  very  near  Naples.  Some  parts  of 
Pozzuoli  were  much  resorted  to  by  invalids  in  the  time  of  the  Romans, 
and  the  Island  of  Capri  has  for  some  years  been  the  winter  residence 
of  many  whose  lungs  are  weak.  The  variation  of  temperature  between 
day  and  night  is  slight,  and  much  less  than  it  is  on  the  Riviera  on  the 
coast  of  Genoa,  and  the  accommodation  is  very  fair.  No  one,  how- 
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ever,  should  leave  England  with  the  expectation  of  finding  a  perpetual 
summer — there  is  not  a  nook  in  Italy  which  has  not  its  occasional 
storms,  and  bad,  wet,  and  cold  days — but  one  has  the  certain  assurance 
of  enjoying  bright  skies  and  a  warm  sun  after  these  short  and  rare 
intervals.  No  one,  again,  should  leave  England  who  is  in  an 
advanced  state  of  illness.  He  will  not  find,  I  believe,  anywhere  else 
those  comforts  so  essential  to  his  state ;  and  far  better  will  it  be  for 
him  to  spend  his  last  days  in  his  own  country,  amid  his  own  friends, 
than  come  out  and  find  his  hopes  have  been  delusions.  The  Italians, 
too,  have  a  great  dread  of  diseases  of  the  chest,  and  it  often  happens 
that  their  timidity  is  the  cause  of  a  want  of  sympathy  bordering  almost 
on  cruelty.  As  to  Sicily,  I  must  express  even  stronger  doubts  than  I 
have  yet  done  as  to  its  being  a  desirable  residence  during  this  winter  ; 
for,  though  the  great  evil  of  brigandage  is  confined  principally  to 
the  province  of  Palermo,  and  so  round  by  the  west  to  Girgenti  in 
the  south,  still  an  uncomfortable  feeling  prevails  everywhere  extremely 
prejudicial  to  the  health  of  weakly  and  nervous  persons. 


INFLUENCE  OF  HIGHER  EDUCATION  ON  THE  HEALTH  OF  GIRLS. 
The  statistics  of  the  American  Bureau  of  Education  show  that  there 
are  forty-six  colleges  and  high  schools  open  to  students  of  both  sexes. 
In  the  University  of  Michigan,  which  is  organised  in  three  depart¬ 
ments — that  of  literature,  science,  and  arts ;  medicine  and  surgery ; 
and  the  department  of  law — four  women  have  graduated  in  the  first, 
four  in  the  second,  and  twenty-one  in  the  third  during  the  last  four 
years,  the  whole  number  of  female  students  regularly  matriculated  in 
the  University  being  ninety-three.  In  Oberlin,  which  was  from  the 
first  open  to  students  of  both  sexes,  no  fewer  than  six  hundred  and 
twenty  women  have  graduated  since  the  foundation,  the  number  of  men 
in  the  same  period  being  1,005.  The  Mount  Holyoke  Female  Semi¬ 
nary  was  opened  in  1837.  It  receives  no  pupils  under  sixteen,  and 
admits  none  under  eighteen  to  the  senior  class  ;  and  the  number  of 
graduates  in  thirty-six  years  has  reached  1,455.  Vassal-  College  was 
founded  expressly  for  women  in  1865,  and  has  three  hundred  and  fifty 
students.  From  all  these  and  from  other  institutions  statistics  have 
been  drawn,  intended  to  show  that  the  health  of  the  girls  compares  very 
favourably  with  that  of  the  young  men  in  similar  circumstances,  and 
that  the  rate  of  mortality,  so  far  as  it  can  be  estimated  from  inquiries 
into  the  subsequent  career  of  the  students,  is  somewhat  lower  in  the 
case  of  the  women  than  in  that  of  the  men.  Of  the  male  graduates  of 
Antioch,  for  example,  it  is  asserted  that  thirteen  and  a  half  per  cent, 
died,  while  of  the  women  graduates  only  nine  and  three  quarters  have 
died.  Of  the  female  graduates  it  appears  that  three-fourths  have  since 
married,  and  four-fifths  of  these  were,  two  years  ago,  mothers.  Only 
one  half  of  the  remaining  fourth  are  graduates  of  longer  standing  than 
1871. 


SCOTLAND. 

Dr.  William  Stirling  has  been  appointed  assistant  to  the  newly 
elected  Professor  of  Physiology  in  the  University  of  Edinburgh. 

OPENING  OF  THE  MEDICAL  SESSION  IN  GLASGOW. 

The  Medical  Session  in  Glasgow  University  will  be  opened  on  Tues¬ 
day  the  27th  current,  when  Dr.  P.  A.  Simpson  will  give  the  Introductory 
Address.  The  session  will  be  inaugurated  in  the  Andersonian  Univer¬ 
sity,  by  an  Address  from  Dr.  Dunlop. 

UNIVERSITY  OF  EDINBURGH. 

Ai  a  meeting  of  the  University  Court,  on  October  12th,  an  order  of 
Her  Majesty  in  Council  was  laid  before  the  court,  permitting  Dr. 
J.  Hughes  Bennett  to  retire,  on  a  retiring  allowance,  from  the  Profes¬ 
sorship  of  Institutes  of  Medicine.  Dr.  William  Robertson’s  resigna¬ 
tion  of  the  office  of  Examiner  in  Medicine  was  submitted.  Dr.  William 
M'Intosh  of  Murthly  was  appointed  Examiner  in  Medicine,  under  the 
existing  regulations,  from  the  date  of  Dr.  Robertson’s  resignation  till 
the  end  of  the  present  year.  The  Professors  of  Chemistry,  Natural 


Philosophy,  and  Medical  Jurisprudence,  and  the  non-professorial  Exami¬ 
ner  in  Natural  Philosophy  were  selected  to  act  as  examiners  at  the 
examinations  for  degrees  in  science  in  the  Department  of  Public  Health, 
to  be  held  during  the  present  month.  The  appointment  of  Mr.  James 
A.  Russell,  M.B.,  as  assistant  to  the  Professor  of  Anatomy,  was 
approved.  Dr.  James  Dunlop,  Lecturer  on  Surgery,  Glasgow,  and 
Di.  A.  M.  Buchanan,  Lectuier  on  Anatomy,  Glasgow,  were  recognised 
as  lectui eis,  whose  lectures  should  qualify  for  graduation  in  medicine  in 
the  University  of  Edinburgh,  1  he  preparation  of  regulations  under 
which  appointments  to  the  non-professorial  examinerships  in  medicine 
under  the  system  to  come  into  effect  on  January  1st  next,  was  remitted 
to  a  committee. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF  GLASGOW. 

At  a  meeting  of  this  Corporation,  held  on  the  5th  instant,  the  following 
office-bearers  were  elected  for  the  ensuing  year,  viz.  : — President: 
Andrew  Fergus,  M.D.  Visitor :  James  Morton,  M.D.  Treasurer: 
John  Coats,  M.D.  Honorary  Librarian  :  J.  D.  Maclaren,  M.D.  Vac¬ 
cinator:  Hugh  Thomson,  M. D.  Councillors:  The  President,  ex-officio; 
The  Visitor,  ex  ■  officio  ;  The  Treasurer,  ex-officio ;  J.  G.  Fleming,  M.D. ; 
George  Miller,  M.D. ;  George  Buchanan,  M.D. ;  William  Leishman, 
M.D.;  Henry  Muirhead,  M.D.  Board  of  Examiners :  James  Morton, 
M.D.  (Surgery  and  Surgical  Anatomy);  Robert  Perry,  M.D.  (Che¬ 
mistry);  P.  A.  Simpson,  M.D.  (Midwifery  and  Medical  Jurisprudence) ; 
I.  McCall  Anderson,  M.D.  (Medicine  and  Materia  Medica)  ;  Alexander 
Lindsay,  M.D.  (Chemistry) ;  George  Buchanan,  M.D.  (Anatomy  and 
Physiology)  ;  R.  Scott  Orr,  M.D.  (Medicine  and  Materia  Medica)  ;  J.' 
G.  Wilson,  M.D.  (Midwifery  and  Medical  Jurisprudence) ;  Donald 
Dewar,  M.D.  (Surgery  and  Surgical  Anatomy)  ;  Eben  Watson,  M.D. 
(Anatomy  and  Physiology).  Examiners  in  Arts:  James  B.  Russell, 
M.D.  ;  John  Pirrie,  M.D. 


UNIVERSITY  OF  ABERDEEN. 

At  a  meeting  of  the  Aberdeen  University  Court,  on  September  29th, 
Professor  Huxley,  Lord-Rector,  in  the  chair,  the  following  appoint¬ 
ments  of  examiners  in  medicine  were  made  for  one  year  :  Robert 
Beveridge,  M.B.,  Alex.  Ogston,  M.D.,  and  Jas.  W.  F.  Smith-Shand, 
M.D.  1  he  Court  approved  of  the  following  appointments  made  by  the 
Professors  of  Assistants  for  1874-5,  viz.  Chemistry,  Patrick  B.  Smith, 
M.B. ;  Anatomy,  Alexander  Craigmyle,  A.M.,  M.B. ;  Materia  Medica, 
Alexander  Dyce  Davidson,  A.M.,  M.D. ;  Medical  Jurisprudence, 
Francis  Ogston,  jun.,  M.B.  A  report  from  the  Senatus  Academicus, 
recommending  certain  alterations  in  the  medical  examinations,  was  read. 
1  he  Lord  Rector  moved  that  the  report  be  received,  and  the  sugges¬ 
tions  of  the  Senatus,  with  the  exception  of  the  omission  of  the  examina¬ 
tion  in  elementary  anatomy,  approved  of,  and  that  a  committee  be  ap¬ 
pointed  to  prepare  a  report,  the  form  of  the  alterations  to  be  submitted 
to  the  Chancellor  for  his  consent,  and  thereafter  laid  before  Her 
Majesty’s  Privy  Council  for  approval.  The  motion  was  unanimously 
agreed  to.  A  report  was  read  from  the  Senatus,  stating  that  that  body 
had  set  aside  a  sum  of  ^1, 100  for  the  enlargement  of  the  library. 


IRELAND. 


The  deaths  registered  in  Dublin  last  week  amounted  to  ten  more 
than  the  number  of  births  registered  during  the  same  period. 


SCARLATINA. 

Last  week,  in  Dublin,  there  was  an  increase  of  the  mortality  from 
this  disease,  twenty-six  patients  having  succumbed,  being  an  increase  of 
eight  over  that  of  the  preceding  week.  In  Belfast,  twenty  deaths  took 
place  during  the  same  period.  In  Londonderry  the  epidemic  of  scarlatina 
which  prevailed  extensively  there  is  decreasing  in  virulence,  but  the 
mortality  has  been  very  serious,  several  families  having  each  lost  three 
or  four  children. 


504 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  1 7,  1874. 


PUBLIC  HEALTH  ACT. 

At  a. late  meeting  of  the  Tipperary  Medical  Protective  Association 
the  following  resolution  was  adopted  by  that  body:  “  That  at  this,  our 
first  meeting  since  the  passing  of  the  Bill,  we  feel  pleased  at  expressing 
our  strong  feeling  of  satisfaction  at  the  Public  Health  Act  having 
become  law,  and  from  our  knowledge  of  the  want  of  such  legislation, 
and  from  the  arduous  duties  which  we  will  have  to  perform,  we  beg  to 
urge  on  the  respective  boards  of  guardians  the  absolute  necessity  of 
giving  adequate  remuneration  for  these  services  ;  and  we  beg  to  express 
our  conviction  that,  so  far  from  being  a  large  increase  in  the  rates,  that, 
if  properly  worked,  it  will  ultimately  be  the  means  of  reducing  them  in 
many  ways,  especially  by  preventing  the  recurrence  of  outbreaks  of 
disease,  and  thereby  lessening  both  indoor  and  outdoor  relief.” 


KINGSTOWN  TOWNSHIP. 

At  a  late  meeting  of  the  Commissioners  of  Kingstown,  it  was  resolved 
that  application  should  be  made  to  the  Local  Government  Board  for  a  pro¬ 
visional  order,  to  be  subsequently  confirmed  by  Parliament,  for  authoris¬ 
ing  the  construction  of  intercepting  and  outfall  sewers,  and  such  works 
as  may  be  necessary  for  the  disposal  of  the  sewage  ;  also  for  the  erec¬ 
tion  and  control  of  slaughterhouses,  abbatoirs,  and  such  other  appli¬ 
ances  as  may  be  necessary  for  the  improvement  of  the  township. 
These  matters  have  been  subjects  of  debate  for  the  past  few  years,  and 
it  is  to  be  desired  that  they  will  be  speedily  carried  out,  as  the  sanitary 
condition  of  Kingstown  has  been  most  discreditable  for  some  time  past. 

NORTH  DUBLIN  UNION  RURAL  SANITARY  APPOINTMENTS. 

A  MEETING  of  the  guardians  of  this  union  was  held  on  Monday  last,  to 
fill  up  the  various  appointments  under  the  Public  Health  Act  ;  and,  in  | 
order  to  guide  them  in  fixing  the  remuneration  for  the  sanitary  officers, 
a  communication  was  read  from  the  Local  Government  Board,  who 
stated  that  they  intended  to  submit  for  the  approval  of  the  Lords  of  the 
Treasury,  that  the  addition  to  the  salary  of  the  executive  sanitary  officer 
should  not  exceed  one-fourth  of  the  existing  salary  of  the  officer 
appointed,  and  that  the  salary  of  the  consulting  sanitary  officer  should 
not  exceed  one-third  of  his  present  salary.  The  various  dispen¬ 
sary  medical  officers  of  the  union  were  appointed  sanitary  officers, 
their  salary  being  increased  by  £ 20  yearly,  with  one  exception,  whilst 
the  executive  sanitary  officer  and  the  consulting  sanitary  officer,  will 
not  be  appointed  until  next  week,  the  salaries  being  fixed  at  ^5°  and 
£20  per  annum  respectively. 

SALARIES  OF  IRISH  MEDICAL  SANITARY  OFFICERS. 

GREAT  disappointment  has  arisen  in  consequence  of  a  circular  issued  by 
the  Irish  Local  Government  Board  to  the  sanitary  authorities  constituted 
under  the  new  Act.  The  circular  states  that  “the  Local  Government 
Board  had  resolved  to  recommend  to  the  Treasury  that  the  maximum 
increase  sanctioned  should  be  :  To  executive  medical  sanitary  officers 
(that  is,  dispensary  medical  officers),  one-fourth  their  present  salaries  ; 
to  consulting  medical  sanitary  officers,  one-third  of  their  present  salaries ; 
and  to  subsanitary  officers,  one-fourth  of  their  present  salaries  ;  these 
increases  to  be  the  maximum,  and  the  local  authorities  to  have  the  power 
of  fixing  them  at  any  lotver  sum  they  thought  proper" .  Are  the  Irish 
Commissioners  in  earnest  ?  There  can  be  no  doubt  this  is  the  wording 
of  the  circular,  which  is  exactly  contrary  to  the  Act  of  Parliament, 
which  provides  that  the  salaries  shall  be  fixed  by  the  local  authorities, 
“  with  the  approval  of  the  Local  Government  Board”;  while  the  Board 
fixes  the  salaries,  with  the  approval  of  the  local  authorities.  Owing 
either  to  the  weakness  or  ignorance  of  the  Local  Government  Board, 
the  Public  Health  Act  is  likely  to  be  brought  into  contempt  throughout 
the  length  and  breadth  of  the  land.  The  medical  officers  are  to  have 
average  salaries  of  £ 2 5  per  annum  for  superintending  average  popula¬ 
tions  of  7000  living  in  1500  houses  scattered  over  an  average  area  of 
fifty  square  miles.  Does  the  Irish  Local  Government  Board  expect  to 
get  more  than  £25  worth  out  of  those  gentlemen  who  are  bound  by 
Act  of  Parliament  to  serve  the  State?  Surely,  if  one  thousand  medical 
men  are  compelled  by  Parliament  to  undertake  the  onerous  duties  of 


superintending  the  public  health  of  Ireland,  it  is  the  duty  of  Parliament 
to  see  that  the  public  servants  are  properly  paid.  We  warn  the  Irish 
Local  Government  Board  that  good  work  cannot  be  had  without  good 
pay ;  and  that  this  parsimony  concerning  the  salaries  to  be  paid  under 
the  Public  Health  (Ireland)  Act  will  ruin  the  working  of  the  measure, 
and  lead  to  an  agitation  which  will  tend  to  injure  the  Irish  Poor-law 
medical  service.  The  previous  history  of  the  Irish  Local  Government 
Board  administration  led  us  to  expect  better  things  ;  but  we  are  afraid 
that  education  under  old-fashioned  Poor-law  administration  warps  the 
official  mind  so  effectually  as  to  make  it  incapable  of  proper  public 
health  administration. 


LIVERPOOL  ROYAL  INFIRMARY 
MEDICINE.. 


SCHOOL  OF 


The  Introductory  Address  was  delivered  on  October  5th,  by  Mr.  T. 
Siiadford  Walker,  Lecturer  on  Ophthalmic  Medicine. 

Medicine,  like  the  industrial  arts,  owed  more  ,t°  the  men  of  pure 
science  than  to  the  so-called  practical  men.  These  latter  played  an 
extremely  useful  though  secondary  part,  and  it  was  to  the  labours  of  the 
former  that  medicine  owed  its  distinction.  After  briefly  surveying,  as 
an  illustration,  the  condition  of  ophthalmic  surgery  twenty-five  years  ago 
and  the  unexampled  strides  it  had  since  made,  due  entirely  to  purely 
scientific  discoveries  based  on  theory  and  not  upon  experience,  which 
was  the  guide  of  practical  men,  the  speaker  remarked  that,  to  enable 
similar  valuable  discoveries  to  be  made,  the  men  engaged  in  medical 
scientific  studies  must  be  freed  from  the  cares  and  anxieties  of  private 
practice,  or  they  cannot  afford  sufficient  time  and  thought  for  the  pur¬ 
suit.  When  the  British  Association  met  in  Liverpool  in  1870,  a  distin¬ 
guished  German  Professor  spoke  to  him  on  this  very  subject.  “  I  am 
surprised”,  said  Professor  Strieker  of  Vienna,  “to  see  your  ablest 
scientific  men  obliged  to  rely  on  their  own  private  resources  in  carrying 
out  their  experiments  to  purchase  the  necessary  instruments,  etc.,  and,, 
just  when  they  are  deeply  engaged  in  a  complicated  series  of  experi¬ 
ments,  the  thread  of  their  thoughts  is  broken  by  the  call  to  the  sick¬ 
bed  of  a  patient — it  may  be  miles  away.  That  they  are  able  to  do  such 
good  work  with  such  poor  means,  and  amid  constant  interruptions,  only 
shows  what  might  be  expected  from  them  if  they  were  situated  as  we 
German  professors  are.  To  that  position,  enabling  us  to  work  leisurely 
and  without  the  anxiety  and  distraction  consequent  upon  the  necessity 
of  engaging  in  private  practice,  we  are  indebted  for  the  scientific 
eminence  we  have  attained.  You  Englishmen  have  only  to  adopt  the 
same  course  to  reap  the  same  harvest.  We  are  paid  by  the  State  ;  are 
supplied  with  whatever  instruments  we  deem  necessary  for  investigations 
by  the  community.  In  return,  we  are  expected  to  do  some  good  and 
useful  scientific  work  every  year.”  Pie  could  not  do  other  than  acknow¬ 
ledge  the  truth  of  the  statement,  and  at  the  same  time  ask  himself  what 
hindrance  stood  in  the  way  of  the  adoption  of  a  similar  plan  in  Eng¬ 
land.  He  believed  the  principal  reason  why  it  has  not  hitherto  been 
followed  here  was,  that,  whilst  the  great  mercantile  communities  owed 
their  pre-eminence  entirely  to  the  practical  applications  of  pure  science, 
the  claims  of  theoretical  science  as  the  parent  of  applied  science  had 
never  been  fairly  and  firmly  pressed  upon  their  notice.  He  felt  sure 
that,  just  as  in  Liverpool  the  merchants  and  other  business  men  came 
forward  with  open  hands  to  contribute  towards  the  erection  of  the  school 
buildings,  so  they  would  not  allow  the  Liverpool  School  of  Scientific 
Medicine  to  occupy  a  worse  condition  than  the  neighbouring  one  of 
Manchester  or  of  Newcastle-on-Tyne,  endowed  by  the  wise  and  far¬ 
sighted  liberality  of  individual  or  collegiate  donors.  He  appealed  to 
the  benevolence — if  need  be,  to  the  enlightened  selfishness  of  the 
wealthy  to  follow  the  example  set  by  Miss  Brackenbury  in  Manchester, 
who  bequeathed  very  lately  £  10,000  for  the  endowment  of  the  medical 
school  there,  now  connected  with  Owens  College.  Surely  the  appeal 
would  not  be  made  in  vain.  Money  could  scarcely  be  bettei  bestowed 
than  in  endowing  a  school  whose  main  object  would  be  the.  removal 
of  the  stigma  of  unhealthiness  from  Liverpool.  The  medical  pro¬ 
fession,  by  its  gratuitous  labours  on  behalf  of  the  poorer  classes  for 
many  years,  had  some  claim  on  the  generosity  of  the  wealthier  classes 
of  the  town — a  claim  recognised  in  the  donations  to  the  new  school 
buildings,  but  which  could  not  be  better  or  more  fully  liquidated  than 
by  the  endowment  of  the  most  important  chairs,  and  the  conversion 
of  the  school  into  a  medical  college  which  would  do  honour  to  Liver¬ 
pool,  maintain  its  equality  with  its  rivals,  near  or  remote,  and  confei 
lasting  sanitary  benefits,  uot  only  on  the  poorer  classes  of  the  town, 
but  also  upon  the  entire  community  who  suffered  from  the  extension  of 
epidemic  disease  from  below,  as  long  as  ignorance,  the  parent  of  evil, 
was  allowed  to  remain  unattacked. 
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SPECIAL  CORRESPONDENCE. 


PARIS. 

[FROM  our  own  correspondent.] 

M.  Demarqtiay  on  Lister's  Method. — M.  Fauvel  on  Cholera.— M. 
Dumontpall  ier  on  Net  ve- Injuries  from  Pistol-  Wound— M.  Duplay  on 
a  Foreign  Body  in  the  (Esophagus. 

Dr.  Demarquay,  after  having  given  Professor  Lister’s  mode  of  dressing 
wounds  and  ulcers  a  fair  trial  at  the  Maison  Municipale  de  Sante,  lately 
read  a  paper  before  the  Academy  of  Sciences,  containing  the  results  of  his  ob¬ 
servations.  lie  said  that,  however  successful  the  Scotch  surgeon  might 
have  been  with  this  method,  he  himself  could  not  say  that  it  possessed  any 
particular  advantages  over  the  other  methods  in  ordinary  use  ;  that,  on 
the  contrary,  it  had  a  great  many  drawbacks,  which  he  summed  up  as 
follows.  The  atmosphere  surrounding  the  patient  is  impregnated  with 
carbolic  acid,  which  is  disagreeable  to  the  surgeon  and  to  his  assistants  ; 
moreover,  the  hand  of  the  operator  is  numbed  and  becomes  the  seat  of 
a  pricking  sensation,  which  sometimes'lasts  more  than  twenty-four  hours. 
The  spray  which  is  diiected  constantly  on  the  wound  favours  haemor¬ 
rhage,  and  it  is  difficult  to  estimate  the  quantity  of  blood  thus  lost ; 
besides  which,  it  is  more  difficult  to  stop  the  bleeding.  Dr.  Demarquay 
made  his  observations  on  eight  cases  on  which  he  had  operated  ;  viz., 
four  of  tumour  of  the  breast  complicated  with  enlargement  of  the 
axillary  glands,  two  of  castration,  one  case  in  which  a  chondromatous 
tumour  of  considerable  size  was  removed  from  the  right  parotid  region, 
and,  lastly,  a  case  of  removal  of  a  fibro-plastic  tumour  from  the  abdo¬ 
minal  panetes.  Among  these  eight  patients,  four  were  the  subjects  of 
venous  hemorrhage  on  the  day  of  the  operation,  one  of  arterial  haemor¬ 
rhage  (secondary)  on  the  eighth  day,  and  another  v'as  affected  with 
pui  ulent  infection,  which  terminated  fatally.  Dr.  Demarquay  remarks 
that  no  accidents  occurred  in  any  of  the  cases  operated  on  about  the 
same  time  and  in  the  ordinary  way,  and  the  following  are  the  results  of 
his  observations  on  the  eight  cases  referred  to  above.  1.  The  wounds 
were  languid-looking,  atonic,  pale,  indolent ;  which,  however,  did  not 
prevent  cicatrisation.  2.  The  pus,  which  flowed  in  large  quantity,  was 
of  serous  character,  and  contained  only  a  few  pus-globules  3  The 
carbolic  acid  seemed  to  render  the  blood  more  diffluent,  prevented  its 
coagulation,  and  thus  favoured  primary  haemorrhages  at  the  surface  of 
the  wounds.  Dr.  Demarquay  next  inquires  into  the  effects  of  Lister’s 
method  upon  the  vibriones.  The  pus  escaping  from  the  wounds  was 
carefully  examined  each  day  or  every  second  day  by  the  microscope 
and  these  microzoa  were  constantly  found  in  it.  These,  he  added,  were 
not  peculiar  to  this  mode  of  dressing,  but  they  were  found  in  all  the 
other  plans  employed,  such  as  alcohol,  tincture  of  eucalyptus,  glycerine 
etc.;  but,  notwithstanding  this,  the  wounds  in  all  the  cases  healed  ex- 
cept  one,  which  proved  fatal  from  purulent  infection.  From  these 
inquiries,  Dr.  Demarquay  concludes  that  the  different  modes  of  dressing 
employed  in  the  hospitals  do  not  prevent  the  development  of  germs,  and 
that  the  presence  of  a  certain  number  of  protozoa  in  the  wounds,  kept 
veiy  clean,  does  not  interfere  with  cicatrisation. 

1  he  summer  vacation  is  coming  to  a  close,  as  may  be  noticed  by  the 
return  of  the  students  to  the  “  Quartier  Latin”,  and  by  the  reappearance 
at  the  different  societies  of  members  that  have  been  absent  The  Sur¬ 
gical  and  Anatomical  Societies  have  already  begun  their  work,  and  the 
Academy  of  Medicine,  which,  for  more  than  a  month,  has  been  almost 
empty,  is  fast  refilling.  I  here  was  a  goodly  number  present  at  the  last 
meeting  ;  and  M.  Fauvel,  who  represented  France  at  the  International 
Congress  lately  held  at  Vienna,  read  a  paper  on  the  Etiology  of  Cholera 
and  an  inquiry  as  to  whether  the  doctrines  expressed  by  the  Conference 
held  at  Constantinople  in  1866  responded  to ‘the  exigencies  of  the  case 
and  on  the  international  measures  that  were  to  be  taken  to  prevent  the 
spread  of  the  disease.  These  subjects  were  freely  discussed  at  the 
V  lenna  Congress,  without  adding  anything  new  to  the  conclusions  of 
the  Lonfeience  at  Constantinople,  which  were  to  the  effect  that  the  dis- 

lASlatlf  0nSn?  5-  Vmt  if  is  endemic  India  ;  that,  wherever 
el.  e  t  has  been  observed,  it  has  been  imported,  and  that  its  spontaneous 
development  in  Europe  has  never  been  proved.  M.  Fauvel  did  not 
t.,  ,"lshIJhl.s  communication,  and  intends  to  continue  the  subject. 
l„/\r  hri10  0^lCai.-‘S0Clerty’  a  very  interest*ng  case  was  communicated 

A.tnhw  m  P?  f"  ,°f  a  rman>  aSed  33,  who  was  wounded  by  a 
p.stol-shot  in  a  duel  about  five  years  ago,  since  which  he  had  com¬ 
plained  of  sharp  pains  along  the  back  of  the  right  lower  limb.  This  was 
accompanied  by  anaesthesia  of  the  right  leg  and  by  paralysis  of  the 

rlnri?e^°f,  Sf  kft  Cg‘  F™m  these  ^P^ms,  M.  Dumontpallier  con- 
hvfsfll  tfher.e  wat an  umlateral  lesion  of  the  spinal  marrow  caused 
b)  the  bullet  with  which  he  was  Wounded  in  the  duel.  The  correctness 
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of  the  diagnosis  was  questioned  by  some  of  the  other  members,  but 
supported  by  M.  Charcot,  a  well  known  authority  on  affections  of  the 
brain  and  nervous  system. 

At  the  Surgical  Society,  M.  Duplay  communicated  the  case  of  a  man, 
aged  62,  who  had  been  a  patient  in  the  Ilopital  St.  Antoine.  He 
stated  that,  the  day  before  his  admission  into  hospital  on  September 
25th,  the  man  had  swallowed  a  small  piece  of  bone  with  his  soup, 
which  was  evidently  stopped  in  its  passage  in  the  oesophagus,  as  he 
complained  of  severe  though  ill  defined  pains  behind  the  sternum.  The 
house-surgeon  introduced  a  probang,  which  was  stopped  by  an  obstacle 
about  nineteen  centimetres  (about  seven  inches  and  a  half),  measuring 
from  the  middle  incisors  of  the  upper  jaw  ;  but,  with  a  little  manoeuvring 
of  the  instrument,  he  passed  the  obstacle,  and  was  in  hopes  that  in 
withdrawing  the  probang,  the  obstacle  would  be  removed.  In  this 
however,  he  was  disappointed,  and  M.  Duplay  then  introduced  on  the 
following  day  the  tube  of  a  stomach-pump,  but  not  with  more  success 
than  his  assistant ;  the  instrument  passed  the  obstacle,  but  brought 
nothing  with  it  on  being  withdrawn.  M.  Duplay  then  introduced 
another  tube  with  an  olive-shaped  extremity,  which  passed  easily  into 
the  stomach  ;  the  patient  coul\i  swallow  easily  both  solids  and  liquids, 
but  the  obstacle  was  still  in  the  gullet,  as  he  continued  to  feel  the  pain 
complained  of  at  the  commencement.  M.  Duplay,  however,  was  dis¬ 
posed  to  believe  that  the  bone  had  been  removed  by  an  emetic  the  pa¬ 
tient  had  taken  the  day  previous  to  his  admission.  On  September  28th, 
symptoms  of  dysphagia  set  in,  which  was  attributed  to  spasmodic  con¬ 
traction  of  the  oesophagus,  and,  on  the  30th,  the  patient  died  with 
symptoms  of  broncho-pneumonia  complicated  with  pleuritis.  At  the 
necropsy,  these  symptoms  were  verified  by  the  lesions  found  in  the 
lungs,  which  were  also  highly  congested.  At  five  centimetres  (two 
inches)  from  the  superior  extremity  of  the  oesophagus,  a  fragment  of 
bone  of  a  triangular  shape  was  found  lodged  in  it  :  it  had  perforated 
the  organ  at  a  level  with  the  fourth  dorsal  vertebra  and  almost  in 
immediate  contact  with  the  arch  of  the  aorta,  from  which  it  was. 
separated  by  only. one  centimetre  of  cellular  tissue.  This  interesting 
case  gave  rise  to  a  warm  discussion  as  to  the  proper  measures  that 
should  have  been  employed,  and  it  was  decided  that  cesophagotomy 
offered  the  only  chance  of  saving  the  man’s  life.  M.  Trelat,  however, 
was  of  opinion  that,  before  resorting  to  such  a  serious  operation,  espe¬ 
cially  in  the  absence  of  rational  and  physical  signs,  explorations  ought 
to  be  made  wdth  a  sound  of  sufficient  calibre  to  completely  fill  the 
oesophagus,  as  with  a  smaller  instrument  one  is  likely  to  pass  over  the 
obstacle,  as  in  the  case  under  notice.  Moreover,  a  stouter  instrument 
would  be  useful  in  overcoming  the  spasmodic  contractions  of  the  oeso¬ 
phagus  caused  by  the  presence  of  the  foreign  body,  which,  under  such 
circumstances,  is  generally  found  imprisoned  in  the  organ,  which, 
sooner  or  later,  becomes  ulcerated  or  perforated.  It  is,  therefore,  of 
the  utmost  importance  that  a  proper  diagnosis  be  made  as  early  as. 
possible,  in  order  that  decisive  measures,  as  oesophagotomy,  may  be  re¬ 
sorted  to  at  once,  after  having  given  all  other  means  a  fair  trial. 


BIRMINGHAM. 

[from  our  own  correspondent.] 

Opening  of  the  Session  at  Queen's  College. — Introductory  Clinical 
Lecture.— Dinner  to  Dr.  Fletcher.  —  The  Midland  Medical  Society. — 
Resignation  of  Mr.  Bracey  at  the  Children's  Hospital. — Public  Health 
in  Birmingham. 

1  HE  work  of  the  medical  year  has  been  commenced  here  with  vigour  in 
every  direction.  There  was  a  good  attendance  of  the  profession  and  of 
the  public  at  the  introductory  lecture  of  the  Queen’s  College  session. 
It  was  given  by  Dr.  Alfred  Hill,  who  naturally  chose  hygiene  and 
chemistry  as  his  text.  Friends  of  the  College  were  glad  to  see  again  in. 
office  the  Rev.  W.  LI.  Poulton,  who  has  recently  been  appointed 
warden,  and  who  was  received  wdth  enthusiasm.  There  is  a  very  good 
entry  of  students  this  year,  and  lectures  and  dissections  have  begun  early 
and  in  earnest. 

I  he  lecture  introductory  to  the  Clinical  Session  of  the  United  Hos¬ 
pitals  was  given  a  few  days  later  at  the  Queen’s  Hospital,  by  Mr. 
Wilders.  It  was  full  of  sound  practical  advice  to  students,  especially 
pointing  out  the  advantages  here  within  their  reach.  It  was  quite  ap¬ 
preciated,  and  received  a  hearty  vote  of  thanks,  proposed  by  Dr.  Bell 
Fletcher,  and  seconded  by  Mr.  West.  Clinical  prizes  were  distributed 
afterwards  to  successful  students  as  follows  : — Senior  Clinical  Medicine: 
1,  Mr.  A.  B.  Vanes;  2,  Mr.  T.  Johnson;  3,  Mr.  Id.  Maberley  and 
Mr.  J.  O’Dowd  (equal).  Junior  Clinical  Medicine:  Prize,  Mr.  J.  H. 
Palmer.  Senior  Clinical  Surgery :  1,  Mr.  T.  Johnson  ;  2,  Mr.  J.  H. 
Palmer.  Junior  Clinical  Surgery:  1,  Mr.  Brett;  2,  Mr.  Spofforth. 
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Clinical  Midwifery :  Prize,  Mr.  T.  Johnson.  On  the  motion  of  Mr.  C. 
B.  Cooper,  seconded  by  Mr.  Gamgee,  a  vote  of  thanks  was  passed  to 
the  Chairman,  and  the  proceedings  terminated. 

On  the  following  day,  Dr.  Fletcher,  who  has  acted  as  Chairman  of 
the  Clinical  Board  for  the  last  twelve  months,  and  has  recently  been  re¬ 
elected,  was  entertained  at  a  dinner  by  the  members  of  the  united  staffs 
as  a  cordial  and  friendly  recognition  of  his  services  in  the  chair. 

At  the  annual  meeting  of  the  Midland  Medical  Society,  Mr.  Wilders 
retired  from  the  Presidentship,  receiving  many  acknowledgments  of  his 
services  ;  and  Mr.  Pemberton  has  accepted  the  honourable  office  for  the 
coming  year.  Mr.  Priestley  Smith  has  been  elected  Librarian  ;  and 
Mr.  Harmar  remains  Treasurer.  Professor  Humphry  has  honoured  the 
Society  by  consenting  to  deliver  the  address  at  the  annual  soirtie,  which 
will  be  held  on  the  21st  instant.  The  subject  of  the  address  will  be, 
we  understand,  Early  British  Skulls. 

The  Children’s  Hospital  has  lost  a  valuable  and  valued  honorary 
surgeon  by  the  resignation  of  Mr.  Charles  Bracey.  Dr.  Ihomas  and 
Mr.  Mann  are  candidates  for  the  vacant  office. 

With  regard  to  matters  of  Public  Health,  the  epidemics  of  scarlatina 
and  variola  are  still  prevalent.  Of  the  former,  the  majority  of  cases  are 
mild,  but  of  the  latter  many  are  severe.  The  new  cases  had  gone  down 
to  66  last  week  ;  but  this,  they  have  risen  again  to  82  ;  weekly  mor¬ 
tality,  10,  being  12.20  of  total  cases.  The  only  small-pox  wards  avail¬ 
able  up  to  the  present  have  been  connected  with  the  workhouse,  but 
they  have  now  at  last  been  purchased  and  taken  charge  of  by  the  Cor¬ 
poration  as  the  sanitary  authority.  Bearing  upon  this  matter,  is  a  case 
recently  decided  at  Banbury,  where  a  Revising  Barrister  struck 
off  his  list  the  name  of  a  man  who  had  been  treated  in  the  Small-pox 
Hospital  of  the  Board  of  Health.  It  appeared  that  he  had  consented, 
on  urgent  request,  to  his  own  removal,  and  had  been  attended  then  by 
“his  own  doctor”.  Forthis  reason,  he  was  considered  “not  a  pauper  , 
and  allowed  as  a  voter.  Dr.  Buchanan  has  recommended  in  his  report 
a  Hospital  for  Infectious  Diseases  at  each  end  of  the  borough 
boundary,  but  no  steps  have  at  present  been  taken  towards  fresh  build¬ 
ings.  At  Harborne,  a  hospital  has  been  extemporised  out  of  railway 
postal  carriages. 

The  charge  against  a  Nuneaton  surgeon  of  causing  the  death  of  a 
woman  during  confinement,  came  again  before  the  magistrates  yester¬ 
day,  having  been  adjourned  from  July  last.  The  defendant  was  com¬ 
mitted  for  trial  at  the  next  Warwick  assizes,  heavy  bail  being  required 
and  accepted. 


GLASGOW. 

[from  our  own  correspondent.] 

Opening  of  the  New  Western  Infirmary . — Dispute  between  the  Managers 
of  the  Old  Infirmary  and  the  New. — Recognition  of  Lectures. 

The  New  Western  Infirmary  will  be  opened  for  the  reception  of  pa¬ 
tients  on  October  29th,  and  clinical  instruction  during  the  ensuing 
session  will  be  given  there.  It  must  be  acknowledged  that  the  opening 
is  too  near  the  beginning  of  the  session,  and  some  inconvenience  will 
necessarily  result.  It  would  have  been  better  if  the  wards  could  have 
been  opened  in  the  month  of  August,  as  was  originally  intended,  and 
then  the  general  arrangements  would  have  been  advanced  before  the 
students  began  to  attend.  This  has  been  found  impossible,  however, 
and  students  and  teachers  must  accommodate  themselves  to  the  inevit¬ 
able  inconveniences  incident  to  the  period  of  transition.  We  believe  it 
was  expected  that  the  connection  with  the  Royal  Infirmary  would  have 
been  continued  during  this  winter,  and  that  the  new  hospital  would 
have  been  left  for  six  months  to  develope  its  internal  arrangements. 
Some  disagreement  has,  however,  arisen  between  the  old  infirmary  and 
the  new,  the  outcome  of  which  was,  that  the  professors  in  the  uni¬ 
versity  acting  in  the  old  infirmary  were  threatened  with  non-election. 
Under  these  circumstances,  it  was  necessary  for  the  university  to  go  on 
with  the  new  hospital,  which  is  all  but  finished. 

It  must  seem  strange  that  a  body  of  directors  in  the  infirmary  should 
threaten  the  dismissal  of  such  men  as  Dr.  Gairdner,  Dr.  George 
Buchanan,  Dr.  McLeod,  and  Dr.  McCall  Anderson,  who  have  for 
many  years  been  actively  engaged  in  the  hospital.  And  it  will  be 
counted  all  the  more  strange  when  it  is  considered  that  no  official  com¬ 
munication  has  (if  our  information  be  correct)  passed  between  the  uni¬ 
versity  and  the  infirmary  on  the  matter  in  dispute.  The  infirmary 
directors  say  that  the  university  does  not  intend  to  recognise  their 
courses  of  clinical  lectures  after  the  new  infirmary  has  been  put  into 
working  order,  and,  on  this  footing,  they  dismiss  the  university  pro¬ 
fessors.  But  the  university  has  never  refused  to  recognise  their  lectures, 
and  the  infirmary  has  never  asked  whether  they  intend  to  refuse  recogni¬ 
tion.  It  seems  to  be  a  pure  assumption  on  the  part  of  the  infirmary 


directors,  and,  on  the  basis  of  this  assumption,  they  will  dismiss  old 
and  tried  officers.  The  dispute  is  unfortunate  ;  but,  if  it  lead  to  the 
ventilation  of  the  whole  question  of  recognition  of  lectures  in  Glasgow, 
it  cannot  but  do  good.  This  question  has  only  an  indirect  bearing  on 
the  present  disagreement.  But,  if  at  some  early  date  the  Andersonian 
University  agree  to  give  up  its  misleading  name,  or,  as  was  suggested 
some  time  ago  in  our  pages,  if  the  medical  staff  would  agree  to  leave 
Anderson’s  Institution  and  form  a  Royal  Infirmary  School  of  Medicine, 
then  the  university  would  be  forced  to  recognise  the  classes,  and  that 
healthy  competition  would  be  inaugurated,  which  is  so  great  a  de¬ 
sideratum  in  Glasgow.  We  are  glad  to  find  that  one  of  the  daily  news¬ 
papers  of  Glasgow  has  taken  up  the  question  and  speaks  plainly  out. 
In  our  opinion,  an  infirmary  school  of  medicine  would  be  a  much 
more  efficient  thing  than  one  connected  with  an  institution  which 
has  no  direct  connection  with  medicine  ;  but,  if  Anderson’s  University 
should  get  a  short  Act  of  Parliament  passed,  ridding  them  of  this 
anomalous  title,  there  seems  no  reason  to  doubt  that  Glasgow  University 
would  willingly  recognise  their  classes,  or  at  least  would  recognise  the 
lecturers  as  individuals. 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE  OF  COUNCIL. 

Notice  of  Meeting. 

A  meeting  of  the  Committee  of  Council  will  be  held  at  the  Queen’s 
Hotel,  Birmingham,  on  Wednesday,  the  4th  day  of  November  next, 
at  a  quarter  past  3  o’clock  in  the  afternoon. 

Francis  Fowke, 

General  Secretary. 

36,  Great  Queen  Street,  London,  October  8th,  1874. 


YORKSHIRE  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Royal  Hotel, 

Scarborough,  on  Wednesday,  October  2 1st.  , 

The  members  will  dine  together  after  the  meeting.  Tickets,  6s.  6d. 

Any  member  intending  to  dine,  or  bring  forw'ard  any  communication, 

is  requested  to  communicate  with  the  Secretary. 

W.  Procter,  M.D.,  Local  Secretary. 

York,  October  12th,  1874. 

BATH  AND  BRISTOL  BRANCH. 

The  first  ordinary  meeting  of  the  session  will  be  held  at  the  College 
Green  Hotel,  Bristol,  on  Thursday,  October  22nd;  FREDERICK 
Mason,  Esq.,  President,  in  the  Chair. 

Edmund  C.  Board,  Honoraiy  Secretary. 

Clifton,  October  1S74. 

SOUTH-EASTERN  BRANCH :  EAST  SURREY  DISTRICT. 

A  MEETING  will  be  held  at  the  White  Flart  Hotel,  Reigate,  on  Thurs¬ 
day,  October  22nd,  at  4.30  p.m.;  Constantine  Holman,  M.D.,  in 

the  Chair.  , 

Papers  will  be  read,  by  Dr.  G.  W.  Grabham  (Earlswoou),  K.emarks 
on  the  Origin,  Varieties,  and  Termination  of  Idiocy  ;  by  Dr.  P.  H. 
Pye-Smith,  on  some  cases  of  Abdominal  Tumour  ;  by  Dr.  C.  Holman; 
by  Dr.  J.  Walters,  on  a  case  of  large  Naso- Pharyngeal  Polypus  suc¬ 
cessfully  removed,  on  a  case  of  Poisoning  by  Arsenic,  and  on  a  case 
of  Poisoning  by  Hydrocyanic  Acid. 

The  Chairman  kindly  invites  members  and  their  friends  to  lunch  at 
1.30  p.m.,  at  “  The  Barons”,  Reigate. 

Dinner  will  be  served  at  the  White  Hart  Hotel,  at  6. 15  p.m.  Tickets, 
including  wine,  14s.  After  dinner,  the  presentation  of  the  testimonial 

to  Dr.  Lanchester  will  take  place. 

John  H.  Galton,  M.D.,  Honorary  Secretary. 

Woodside,  Anerley  Road,  S.E.,  September  30th,  1874. 

BORDER  COUNTIES  BRANCH. 

A  meeting  of  the  above  Branch  will  be  held  at  Dumfries  on  Friday, 
October  30th,  under  the  Presidency  of  Dr.  Green  of  Kendal. 

Gentlemen  intending  to  read  papers  or  take  part  in  the  proceedings 
are  requested  to  give  early  notice  to  the  Secretary  of  their  intention. 

Henry  Barnes,  M.D.,  Honorary  Secretary. 
Carlisle,  October  14th,  1874. 


Oct.  if,  1874.] 
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BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH 

A  SPECIAL  meeting  of  the  Branch  will  be  held  in  the  Council  Room 
of  the  Midland  Institute,  on  Thursday,  October  22nd,  1874;  the  Chair 
to  be  taken  at  half-past  three  o’clock  p.m.  precisely. 

Business. — Further  Consideration  of  the  Report  of  the  Committee  on 
Medical  Education. 

Balthazar  Foster,  M.D.,  )  TT  „  ,  . 

James  Sawyer,  M.D.,  ^Honorary Secretaries. 

Birmingham,  October  13th,  1874. 

SOUTH-EASTERN  BRANCH:  WEST  SUSSEX  DISTRICT 

MEETING. 

The  autumn  meeting  of  the  above  District  will  be  held  at  the  Board 
Room  of  the  Infirmary,  Chichester,  on  Tuesday,  October  27th,  at 
3  p.m.  ;  Dr.  Tyacke  in  the  Chair. 

The  dinner  will  take  place  at  the  Dolphin  Hotel,  at  4.45  p.m.  pre¬ 
cisely.  Charge  5s.,  exclusive  of  wine. 

W M.  J.  Harris,  Honorary  Secretary. 
Worthing,  October  10th,  1874. 


WEST  SOMERSET  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Railway 
Hotel,  Taunton,  on  Thursday,  October  29th,  at  5  o’clock. 

The  following  question  has  been  settled  by  the  Council  as  the  one  on 
which  each  member  should  be  asked  to  express  his  opinion  at  the 
meeting  after  dinner :  “  What  is  your  opinion  as  to  the  best  treatment 
of  whooping-cough  ?” 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 

Taunton,  September  29th,  1874. 


were  delayed,  ^e  advised  its  early  removal,  seeing  no  harm  in  the  in¬ 
troduction  of  t-.-e  hand  into  the  uterus,  if  it  were  done  slowly  and  gently. 
Out  of  605  cases  of  midwifery,  he  had  had  27  cases  of  forceps,  with  no 
maternal  death. 

2.  Mr.  Teevan  made  some  remarks  on  the  Treatment  of  Retention 
of  Urine.  He  spoke  most  highly  of  the  use  of  ice  for  rectum  in  those 
cases  due  to  stricture  or  gonorrhoea,  though  it  was  of  little  use  when 
the  cause  was  an  enlarged  prostate.  He  recommended  aspiration 
above  the  pubes  in  preference  to  puncture  per  rectum.  He  also  ex¬ 
hibited  and  explained  the  use  of  many  ingenious  and  useful  elastic 
instruments  for  the  relief  of  retention  and  other  urinary  disorders. 

3.  Mr.  Woodman  narrated  a  case,  which,  for  want  of  a  more  de¬ 
finite  name,  was  described  as  a  fatal  case  of  Spontaneous  IlEemor- 
lhage,  in  which  a  healthy  little  girl  died  within  forty-eight  hours,  with 
no  other  symptom  during  life  than  slight  haematuria  and  a  general 
yellow  colour  of  skin.  At  a  -post  mortem  examination,  all  the  abdo¬ 
minal  viscera  were  found  intensely  congested ;  the  other  organs  were 
healthy. 

4.  Mr.  Raven  related  two  instances  of  Aphasia  occurring  after 
Enteric  Fever,  and  made  references  to  various  authors  with  regard  to 
the  affection.  It  was  shown  that  aphasia  never  occurs  without  serious 
premonitory  symptoms,  indicating  some  profound  impression  on  the 
nervous  system  ;  and  further  that,  in  all  recorded  cases,  albuminuria 
had  been  a  prominent  symptom  in  the  progress  of  the  fever.  Hence 
it  was  inferred  that  the  condition  of  aphasia,  and  the  seizure  preceding 
it,  were  the  result  of  uraemic  poisoning.  The  importance  of  regular 
chemical  examination  of  the  urine  in  continued  fever  was  insisted  on  j 
and,  in  cases  where  albuminuria  is  present,  it  was  shown  that  a  most 
careful  watch  should  be  kept  over  the  patient,  especially  about  the  ter¬ 
mination  of  the  third  week,  and  if  the  disease  had  occurred  in  a  young 
person.  The  prognosis  of  this  form  of  aphasia  was  shown  to  be  quite 
favourable. 


READING  BRANCH:  ANNUAL  MEETING. 

The  nineteenth  annual  meeting  of  the  Reading  Branch  was  held  in  the 
Athenaeum,  on  Wednesday,  September  23rd.  Seventeen  members 
were  present. 

President's  Address. — Mr.  Maurice,  President,  delivered  a  very 
able  address,  for  which  he  received  the  thanks  of  the  members  present. 
President-elect. — Mr.  May  was  nominated  as  President-elect. 

Dinner. — The  members  subsequently  dined,  and  spent  a  very  agree¬ 
able  evening  at  the  Queen’s  Hotel. 


SOUTH  MIDLAND  BRANCH  :  _  AUTUMNAL  MEETING. 

The  eighteenth  autumnal  meeting  of  this  Branch  was  held  at  Tickford 
Lodge,  Newport  Pagnell,  the  residence  of  Hammett  Hailey,  Esq.,  on 
Tuesday,  October  6th.  Mr.  Hailey  entertained  the  members  at  luncheon 
previously  to  the  meeting.  The  chair  was  taken  at  2.30  p.m.  Present : 
Robert  De’Ath,  Esq.,  President,  and  ten  other  gentlemen. 

Cases. — Mr.  Hailey  read  a  short  paper  on  a  singular  case  of  Gun¬ 
shot  Wound  of  the  Forearm.  The  case  terminated  favourably,  and  the 
success  was  attributed  to  constant  irrigation.  The  man  was  exhibited ; 
he  suffered  from  contraction  of  the  flexor  tendons. 

Dr.  Mac  Kay  related  a  case  of  Gunshot  Wound  of  the  Elbow.  Two 
years  after  the  accident,  a  piece  of  the  stock  of  the  gun  was  discharged 
through  a  fistulous  opening.  The  wound  then  soon  healed. 

Dr.  Lawford  related  a  case  of  Gunshot  Wound,  in  which  wadding 
was  taken  out  of  the  wound  some  months  after  the  accident. 

Totes  of  Thanks. — Mr.  Terry  proposed  a  vote  of  thanks  to  Mr. 
Hailey  for  his  kind  hospitality,  which  was  seconded  by  Mr.  Moxon, 
and  carried. 

Mr.  He yg ate  proposed  a  vote  of  thanks  to  the  President.  This  was 
seconded  by  Mr.  Grindon,  and  carried. 

The  meeting  then  separated. 

SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT 

MEETING. 

The  fifty-third  meeting  was  held  at  the  “Granville”,  Ramsgate,  on  Sep- 
tem  jei  24th,  J.  B.  I  homson,  Esq.,  in  the  Chair.  Fifteen  members 
theirilfn„ends  were  present.  The  admirable  baths  attached  to  the 
Gianville  were  examined  and  thoroughly  approved  of  and  admired. 
dapers,  etc.  -I.  Mr.  IIlCKS  read  a  paper  on  Manual  and  Instrumental 
Inteiference  in  Labour.  He  thought  that  the  old  doctrine  that  “med¬ 
dlesome  midwifery  is  bad  ’  might  be  carried  too  far.  Pie  preferred  the 
ong  forceps  to  any  other  instrument.  If  the  expulsion  of  the  placenta 


NORTHERN  COUNTIES  (SCOTLAND)  BRANCH:  ANNUAL 

MEETING. 

The  annual  meeting  of  this  Branch  was  held  in  the  Caledonian  Hotel, 
Inverness,  on  Saturday,  September  12th;  present,  Dr.  Ross,  of  Inver¬ 
ness,  President-elect,  and  fifteen  members.  Professor  Liston  Paul,  M.D., 
of  Madras,  and  Dr.  Brotherston  of  Alloa,  beingpresent  by  invitation,  were 
requested  to  consider  themselves  members  for  the  day.  The  Secretary 
apologised  for  the  unavoidable  absence  of  Dr.  Duff,  the  President ;  and 
Dr.  Ross,  President-elect,  took  the  chair,  and  delivered  an  address, 
which  was  followed  by  an  interesting  discussion. 

Communications. — 1.  Dr.  J.  W.  N.  Mackay  (Secretary)  showed  a 
number  of  Calculi,  vesical  and  renal,  and  read  a  description  of,  and  com¬ 
ments  upon,  them,  by  Dr.  Robert  S.  Turner  of  Keith,  who  was  pre¬ 
vented  from  being  present.  2.  Dr.  Vass  showed  and  commented  upon 
several  Renal  Calculi. 

Report  of  Council. — The  Secretary  gave  in  the  report  of  the  Council, 
which  was  adopted. 

Officers  and  Council. — The  following  office-bearers  were  elected  for 
1874-75.  President:  J.  J.  Ross,  M.D.,  Inverness.  President-elect: 
J.  Vass,  M.D.,  Tain.  Vice-Presidents :  J.  Wilson,  M.D.,  Inv  erness  ; 
G.  Duff,  M.D.,  Elgin.  Secretary  and  Treasurer:  J.  W.  N.  Mackay, 
M.D.,  Elgin.  Members  of  Council :  Drs.  T.  Aitken,  Bruce,  Cameron, 
Craig,  Macdonald,  Macnee.  Representatives  in  the  General  Council  of 
the  Association  :  The  President  and  Secretary. 

Drs.  Duguid  and  Turner  were  appointed  delegates  to  the  North  of 
Scotland  Medical  Association. 

Dinner. — 1  he  members  and  their  friends  afterwards  dined  together. 


MIDLAND  BRANCH:  SPECIAL  GENERAL  MEETING. 

A  special  general  meeting  of  the  above  Branch  was  held  in  the 
Assembly  Rooms,  Boston,  on  Thursday,  September  24th.  In  the 
absence  of  the  President,  Dr.  Morris  (Spalding)  took  the  Chair. 

New  Rules. — After  briefly  addressing  the  members,  Dr.  Morris  pro¬ 
posed  a  code  of  rules  for  the  guidance  of  the  Branch.  The  rules,  after 
a  little  discussion,  were  unanimously  adopted. 

Papers. — The  following  papers  were  read. 

1.  On  Tobacco.  By  Francis  Snaith,  M.D. 

2.  On  some  New  Remedies  for  producing  Sleep.  By  A.  Mereer 
Adam,  M.D. 

3.  On  \  enesection.  By  Walter  Clegg,  Esq. 

New  Members. — The  following  gentlemen  were  elected  members  ot 
the  Association:  Thomas  Nixon,  L.R.C.P.Ed.,  Kirton ;  James  A. 
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Storey,  L.R.C.P.Ed.,  Sutterton  ;  W.  J.  H.  Woou^,  I . R. C. P.Ed. , 
Boston;  Frederick  H.  Atkinson,  L.F.P.S.Glasg.,  Benington,  Boston. 

Dinner. — The  members,  with  the  Mayor  and  the  Vicar  of  Boston, 
afterwards  dined  together  at  the  Peacock  Plotel. 


SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 

The  first  meeting  of  the  eighteenth  session  (iS74_75)  was  h.eld  at 
Rochester  on  September  25th;  Adam  Rae  Martin,  Esq.,  in  the 
Chair. 

The  next  meeting  was  appointed  to  be  held  at  Maidstone,  on  Novem¬ 
ber  20th ;  to  be  presided  over  by  Id.  Cecil  Smith,  Esq. 

Neiv  Members — Two  gentlemen  were  elected  members  of  the  Associ¬ 
ation  without  Branch  membership ;  viz.  :  William  Redmond,  Escp, 
R.N.;  and  George  Roper,  M.D.,  of  West  Street,  Finsbury  Circus,  E.C. 

Paper. — A  paper  was  read  on  Modes  of  Death  in  Plernia  aftei 
Operation,  by  Frederick  PI.  Edmonds,  Esq.  .  . 

The  meeting  discussed  the  subject  of  Provident  Dispensaries.  I  he 
principle  of  self-help  .was  approved,  but  no  resolution  was  passed  on 
the  subject. 

Dinner. — The  members  and  visitors  dined  at  the  Bull  Hotel. 


NORTH  OF  ENGLAND  BRANCPI  :  AUTUMNAL 
MEETING. 

The  autumnal  meeting  of  this  Branch  was  held  at  the  Convalescent 
Home,  Saltburn-by-the-Sea,  on  Thursday,  September  17th;  the  Presi¬ 
dent,  Dr.  A.  Legat,  in  the  Chair.  Twenty-two  members  and  five 
visitors  were  present.  Six  new  members  were  elected. 

Letters. — A  letter  was  read  from  Henry  Pease,  Esq.,  of  Stanhope 
Castle,  expressive  of  regret  at  being  unable  to  be  present  to  welcome 
the  Branch  to  Saltburn-by-the-Sea.  A  letter  was  read  from  Mrs. 
Edward  Charlton,  acknowledging  the  receipt  of  the  resolution  of  con¬ 
dolence  upon  the  death  of  Edward  Charlton,  M.D.,  and  thanking  the 
members  for  their  kind  sympathy. 

Papers. — The  following  were  read. 

1.  Dr.  H.  J.  Yeld:  The  Health  and  Mortality  of  Towns  and  Vil 
lages,  as  affected  by  Sanitary  Legislation.  Dr.  Yeld  in  the  first  place 
pointed  out  the  various  agencies  at  work  which  deteriorate  the  health 
of  the  people,  increase  the  infant  mortality,  and  produce  that  class  of 
diseases  termed  zymotic,  from  which  so  many  thousands  of  our  country¬ 
men  and  women  die  annually;  and,  secondly,  showed  how  modern 
legislation  tended  either  to  stamp  out  such  agencies  or  counteract  the 
■evil  effects  produced  by  them.  By  way  of  illustration,  the  reports  on 
the  sanitary  condition  of  the  borough  of  Newcastle-upon-Tyne  and 
Sunderland  were  contrasted.  In  respect  of  the  death-rate,  it  was 
stated  that  in  Newcastle  during  1873  it  was  30.1  per  1,000  of  the  popu¬ 
lation,  and  in  Sunderland  22.7  per  1,000.  The  total  number  of  deaths 
in  these  two  towns  from  preventable  diseases  of  the  zymotic  class  was 
975  and  337  respectively,  or  rates  equal  to  7-4  and  3-2  Per  r>000-  The 
rates  of  mortality  in  children  under  one  year  were  7-8  and  7.2.  The  in¬ 
fluence  of  density  of  population  in  increasing  the  general  mortality  of  a 
district,  and  also  producing  and  propagating  zymotic  disease,  was  unmis¬ 
takably  illustrated.  To  improper,  unwholesome,  and  adulterated  food, 
much  of  the  infant  mortality  was  attributed.  The  habit  of  feeding 
children  on  anything  and  everything  was  strongly  condemned..  Re¬ 
specting  intemperance  as  a  cause  of  deterioration  of  health,  it  was 
affirmed  that  not  only  was  it  the  means,  directly  and  indirectly,  of  causing 
great  loss  of  life  among  all  classes  of  society,  but  it  affected  future 
generations  by  so  retarding  the  mental  and  physical  development  of  the 
children  of  the  intemperate,  that  many  grew  up  to  manhood  imbeciles 
and  idiots,  while  others  had  to  suffer  for  the  sins  of  their  forefathers 
by  passing  through  life  with  enfeebled  constitutions.  The  means  pro¬ 
vided  by  the  legislature  with  a  view  of  removing  such  agencies,  or  of 
counteracting  the  ill  effects  likely  to  be  produced  by  them,  in  the 
various  Acts  of  Parliament,  were  stated  to  be  of  little  use,  unless  the 
responsible  person  at  the  head  of  affairs,  whose  duty  it  was  to  inquire 
into  the  various  causes  affecting  the  health  of  any  particular  locality  or 
district,  had  power  given  him  to  compel  the  removal  of  the  same. 
Such  a  responsible  person  was  found  in  the  medical  officer  of  health, 
whose  appointment  was  made  compulsory  by  the  Public  Health  Act  of 
1872.  Accordingly,  the  appointments  had  been  made  by  sanitary 
authorities  throughout  the  country  in  a  variety  of  ways  and  from  dif¬ 
ferent  motives;  those  authorities  which  had  the  public  interest  at  heart 
having  appointed  officers  at  fair  salaries,  who  were  not  allowed  to  engage 
in  private  practice,  so  as  to  be  able  to  devote  their  individual  attention 
to  the  important  duties  connected  with  the  office ;  while  others  had  been 


appointed  at  most  contemptible  salaries,  merely  to  comply  with  the 
Act,  and  not  with  the  intention  of  any  good  sanitary  work  being  done. 
For  a  medical  officer  of  health  to  carry  out  the  duties  of  his  office 
to  his  own  satisfaction  and  that  of  his  brother  medical  men  and 
the  public,  it  was  much  to  be  preferred  that  he  should  be  free  from  the 
trammels  and  worries  of  practice,  and  other  influences  which  would 
have  a  tendency  to  interfere  with  his  carrying  into  effect  many  provi¬ 
sions  of  Local  Government  and  other  Acts,  which,  if  put  into  opera¬ 
tion,  might  injuriously  affect  his  own  private  interests. — Dr.  EAST- 
WOOD,  as  Chairman  of  the  Rural  Sanitary  District  of  Darlington,  ex¬ 
pressed  himself  in  strong  terms  against  the  Public  Health  Act,  with 
especial  reference  to  the  clashing  of  the  rural  and  urban  authorities. 
He  thought  it  was  an  absurdity  for  each  to  appoint  its  own  officers. 
He  was  in  favour  of  large  areas,  especially  in  country  districts,  and 
chiefly  in  the  disposal  of  the  sewage.  The  great  difficulty,,  as  influ¬ 
encing  the  constitution  of  the  rural  boards,  was  the  position  in  society 
from  which  the  members  were  taken.- — Dr.  Byrom  Bramwell,.  as  an 
ex-officer  of  health,  was  in  favour  of  medical  officers  of  health  being  all 
independent  of  private  practice.  He  advocated  one  medical  officer  of 
health  with  a  wide  area,  and  the  Poor-law  surgeons  of  the  district  as 
subordinate  officers  of  health. — Dr.  Fothergill  and  Mr.  Hedley 
also  took  part  in  the  discussion. 

2.  Dr.  J.  W.  Eastwood:  A  Case  of  Insanity,  complicated  with 

Partial  Paralysis.  ^  .  ,  ,  _  f 

3.  Mr.  J.  T.  Parkinson  :  A  Case  of  Chronic  Brights  Disease  ot 

the  Kidneys  (Small  Contracted  Variety). 

4.  Mr.  J.  T.  Parkinson  :  A  Case  of  Paracentesis  Thoracis. 

5.  Dr.  G.  II.  Philipson  :  A  Case  of  Hydatid  Disease  of  the  Liver 
treated  by  Puncture. 

Votes  of  Thanks. — Dr.  Barker  moved,  and  it  was  carried,  “That 
the  best  thanks  of  the  meeting  be  given  to  the  readers  of  the  papers.. 

The  President  moved,  “  That  the  warmest  thanks  of  the  meeting 
be  given  to  Henry  Pease,  Esq.,  Stanhope  Castle,  for  his  kindness  in 
granting  the  use  of  the  Convalescent  Plome  for  the  purposes  of  the  , 
meeting.”  The  resolution  was  carried. 

Dinner. — The  members  and  their  friends  dined  together  afterwards 
at  the  Alexandra  Hotel,  Saltburnj  the  President  in  the  chair  ;  and  Dr. 
Philipson,  Honorary  Secretary  of  the  Branch,  in  the  vice-chair. 


REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  October  qth,  1874. 
i  Prescott  IIewett,  F.-R.C.S.,  President,  in  the  Chair. 

The  President  exhibited  a  copy  of  the  new  volume  of  Transactions, 
and  stated  that  all  the  gentlemen,  British  and  foreign,  who  were  elected 
Honorary  Members  pf  the  Society  at  the  last  meeting,  had  written  to 
acknowledge  and  accept  the  distinction  thereby  conferred. 

Traumatic  Stricture  of  Trachea.— Six.  Henry  Lee  showed  a  patient 
from  whom  he  had  removed  the  upper  ring  of  the  trachea  for  traumatic 
stricture.  The  case  had  been  already  related  in  the  proceedings  of  the 
Society  just  published.  The  patient  had  twice  narrowly  escaped  suf¬ 
focation,  and  had  been  relieved  on  each  occasion  by  tracheotomy.  The 
third  operation,  that  of  removing  the  upper  ring  of  the  trachea,  which  had 
been  the  cause  of  the  stricture,  was  performed  after  the  patient  had  lost  his 
voice  for  six  months.  The  patient  was  still  obliged  to  wear  a  tube,  and 
through  the  opening  the  second  ring  of  the  trachea  could  be  seen  en¬ 
croaching  somewhat  Cm  its  cavity,  illustrating  the  way  in  which  the 
stricture  had  been  produced.  His  speech  was  entirely  restored  by  the 
operation.  Mr.  Lee  remarked  that,  as  far  as  he  knew,  this  was  the  only 
case  in  which  such  an  operation  had  been  performed. 

Bloodless  Surgery.—  Professor  Esmarch  (of  Kiel)  read  a  paper  on 
bloodless  surgery,  which  will  be  found  at  p.  491  of  this  day’s  Journal. 

1'he  President  remarked  that  all  the  members  were  greatly  obliged 
to  Professor  Esmarch  for  his  communication,  which  he  had  read  in 
such  very  admirable  English  ;  and  he  regretted  that  it  was  not  known 
sufficiently  early  that  the  paper  was  to  be  read,  or  assuredly  most  ot 
the  hospital  surgeons  of  London  would  have  been  present  to  join  in 
the  discussion. — Mr.  Mac  Cormac,  although  one  of  the  first  in  Eng¬ 
land  to  bring  the  method  of  Professor  Esmarch  into  general  notice,  had 
not  yet  had  sufficient  cases  to  enable  him  to  affirm  or  contradict  the 
Professor’s  assertions  respecting  the  decreased  mortality  after  opera¬ 
tions  done  according  to  his  plan.  Fie  could  substantiate  the  statement 
that  no  ill  effects  followed  its  adoption.  It  had  been  said  that  at  one 
of  the  metropolitan  hospitals  gangrene  of  the  margins  of  the  flaps  in 
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amputations  was  thought  to  have  occurret^^^^^Hl  not  know  that 
the  observation  was  ever  substantiated.  In^^^Hpof  the  knee-joint, 
after  the  removal  of  the  elastic  band  from  thetlnP^  the  tissues  around 
the  joint  became  red,  as  was  usual,  and  a  little  blood  was  apt  to  flow 
into  the  space  between  the  ends  of  the  approximated  bones  at  the  knee 
after  the  limb  had  been  done  up,  which  was  of  course  a  disadvantage. 
1  he  search  after  small  portions  of  diseased  bone  was  greatly  facilitated 
by  the  adoption  of  the  method. — Mr.  H.  Lee  said  that  this  was  the 
first  time  he  had  ever  regretted  that  a  paper  should  not  last  beyond  ten 
minutes.  Professor  Esmarch,  he  thought,  in  consequence  of  the  want 
of  time,  had  mixed  up  two  subjects.  His  method  was  adopted  in  two 
sets  of  cases  ;  those  in  which  the  blood  was,  and  in  which  it  was  not, 
pressed  out  of  a  part  before  the  operation.  In  the  former  class  of  cases, 
Mr.  Lee  had  been  greatly  pleased  with  the  plan  recommended  ;  notably, 
in  the  removal  of  a  vascular  tumour  from  the  palm  of  the  hand,  in 
which  he  could  have  done  nothing  without  the  bandage.  In  the  second 
class  of  cases,  viz.,  those  in  which  an  elastic  tubing  was  put  on  the  part 
without  previous  pressure  of  the  blood  from  the  tissues,  he  would  ask 
in  what  the  tubing  differed  from  an  ordinary  clamp  ?  lie  had  taken  off 
a  testicle  of  one  pound  in  weight,  using  a  clamp,  without  loss  of  blood, 
*uk!  had  excised  portions  of  tongue  in  the  same  way. — Mr.  Clover 
said  that  the  carbolic  acid  spray  had  been  alleged  to  be  the  cause  of 
sloughing  of  the  edges  of  the  flaps  in  the  cases  mentioned  by  Mr.  Mac 
Cormac ;  it  would  probably  have  more  eftect  on  a  bloodless  than  on  a 
D.oody  surface.  He  thought  the  elastic  rope  was  unreliable,  and  apt  to 
bieak  if  kept  for  a  long  time;  and  that  an  ordinary  tourniquet,  if  card¬ 
board  were  placed  beneath  it,  so  as  to  prevent  the  puckering  up  of  the 
skin,  as  he  had  used  it  for  many  years,  was  equally  as  effective  as,  and 
less  liable  to  break,  than  the  elastic  rope. — The  President  considered 
.  e  s  case>  at  which  he  himself  had  been  present,  was  one  of 
the  best  illustrations  possible  of  the  value  of  Professor  Esmarch’s 
method.  One  could  see  the  exact  origin  of  the  tumour  in  the  palm ; 
the  large  vessels  were  seen  encircling  the  tumour,  and  were  avoided  ; 
and  all  the  parts  were  rendered  distinct  and  wax-like  in  appearance. 
\Vith  regai  d  to  the  Professor’s  case  of  amputation  of  penis  and  removal 
ot  glands  from  the  groin,  the  President  considered  it  a  bold  operation. 

,,  fSSOr  ^SMARCH  did  not  clearly  see  how,  in  that  case,  a  clamp 
could  have  been  firmly  applied.  In  many  instances,  that  instrument 
might  form  another  means  of  attaining  the  bloodless  method  in  opera¬ 
tions  ;  but  he  considered  the  application  of  the  India-rubber  tubing 
always  easier.  He  had  never  seen  an  India-rubber  rope  break  after 
application  ;  nor  would  it  do  so  if  the -material  composing  it  were  good. 

1  he  difference  between  the  common  tourniquet  and  the  elastic' rope 
vas,  that  the  former  was  passive,  the  latter  active,  in  its  pressure. 

Removal  of  a  Foreign  Body  from  the  External  Auditory  Canal—  Mr. 
Dalby  related  the  method  he  had  employed  to  extract  some  plaster  of 
.rails  which  had  become  moulded  and-hardened  in  the  external  auditory 
meatus.  The  accident  had  occurred  to  a  gentleman  while  he  was 
having  a  cast  taken  of  his  head,  and  the  plaster  at  that  time  had  found 
its  way  into  the  meatus,  and  rapidly  hardened.  It  partially  filled  the 
passage,  was  in  close  contact  with  the  tympanic  membrane,  and  caused 
complete  deafness  and  considerable  tinnitus.  The  following  was  the 
plan  adopted.  Whilst  light  was  thrown  through  the  speculum  worn  on 
the  forehead,  strong  hydrochloric  acid  was  applied  on  the  end  of  a 
pointed  piece  of  wood,  drop  by  drop,  to  the  centre  of  the  mass,  care 
being  taken  not  to  allow  any  of  the  acid  to  touch  the  meatus.  Several 
drops  of  the  acid  were  thus  applied  on  four  occasions,  and  the  concrete 
became  so  far  softened  that  a  small  hole  could  be  drilled  into  it  with  a 
ca  aract  needle,  and  pieces  were  from  time  to  time  picked  out  with  a 
little  hook,  which  was  in  common  use  among  dentists.  The  great  mass 
ot  the  plaster,  however,  was  softened  by  the  application  of  acetate  of 
lead,  the  action  of  which  was  to  convert  the  sulphate  of  lime  into  sul¬ 
phate  of  lead  and  acetate  of  lime.  The  latter  salt  being  very  deliques¬ 
cent,  the  consistence  of  the  plaster  was  so  altered  that  the  whole  of  it 
\\as  finally  piecemeal  removed  with  the  hook  referred  to.  Throughout 
,-r'LP^ie  1  mr  SL  wh lch  0CCUPied  eight  Sittings  of  about  half  an  hour  each, 

imininrl  1^  wi!  e.mPloy.ed-  The  tympanic  membrane  was  found 
uninjured,  and  the  hearing  unimpaired. 

VL  ^'LOyRR  did  not  know  if  it  occurred  to  Mr.  Dalby  to  use,  for 
f  fn°l  a  [ore'gn  body,  the  American  instrument,  worked  by  one’s 

foot  and  used  by  dentists  for  drilling  holes,  etc.,  in  teeth.  It  would 

iVL*;  vr6  PTe,rforatlon.  easi’y  and  with  very  great  delicacy  of  mani- 
p  on.  x  r.  Dalby  said  that  the  idea  had  occurred  to  him,  and  that 
he  had  examined  the  instrument  at  Mr.  Edgelow’s,  and  found  it  pro- 
J“Cred,  some  pressure,  which  gave  pain.  Besides,  as  he  had  to  use  the 
speculum  he  could  more  easily  perforate  with  an  instrument  which 
employed  the  hand  only.  Further,  he  had  waited  until  the  body  was 
fiist  softened.— Mr.  Pick  inquired  if  the  foreign  body  had  produced 
any  ulceration  of  the  meatus,  and  whether  it  would  have  been  likely  to 


come  away,  if  left  to  itself?— The  President  thought  that  Mr.  Dalby 
deserved  great  credit  for  the  acuteness  with  which  he  had  proceeded 
throughout  the  case.  There  was  sometimes  great  difficulty  in  attempt- 
ing  to  remove  foreign  bodies  from  the  ear,  and  the  attempt  sometimes 
produced  great  injury.  If  such  a  body  were  not  easily  extracted,  the 
usual  dictum  was  to  leave  it  alone,  at  any  rate,  for  a  time.  That,  how¬ 
ever,  could  not  be  done  in  this  case,  as  it  would  have  produced  ulcera¬ 
tion  of  the  tympanic  membrane.— Mr.  Dalby  replied  that  no  ulceration 
had  been  produced.  Even  if  the  mass  had  become  loose,  it  could  not 
have  come  out,  because  the  meatus  dipped  down  internally,  and  the 
mass  consequently  was  larger  at  its  inner  end.  It  had  to  be  softened 
before  it  could  be  removed. 

A  Case  of  Caries  of  the  Atlas  and  Axis.— Mr.  Warrington  IIaivard 
read  the  notes  of  the  case.  The  patient  was  a  boy  aged  8  years, 
who  came  of  a  healthy  family,  and  had  good  health.  His 
only  ailment  was  a  wry  neck,  which  was  of  nine  months’  duration. 
The  face  was  drawn  towards  the  right  shoulder,  the  face  pointing 
to  the  left.  There  were  wasting  and  want  of  irritability  of  the  left 
stemo-mastoid  muscle.  There  was  a  complete  absence  of  pain,  even 
when  passive  movements  of  the  head  were  made  in  all  directions,  or 
when  pressure  was  made  upon  the  head  or  spine.  There  was  no  pro¬ 
jection  nor  thickening  over  the  spine;  no  enlarged  glands  in  the  neck; 
nothing  unnatural  to  be  felt  behind  the  pharynx.  Walking,  running, 
or  raising  himself  from  the  recumbent  posture,  gave  him  no  pain. 
There  were  no  signs  of  scrofula  about  the  child;  nor,  indeed,  could  any 
of  the  symptoms  characteristic  of  disease  of  the  cervical  spine  be  dis¬ 
covered  by  repeated  examinations.  Nevertheless,  there  existed  exten¬ 
sive  caries  of  the  atlas  and  axis ;  for  the  boy  died  of  tubercular  mening¬ 
itis,  and  fast  mortem  there  was  found  destruction  of  the  superior  articu¬ 
lating  surfaces  of  the  axis,  of  the  odontoid  process,  of  the  lateral  masses 
of  the  atlas,  and  of  the  cheek  and  transverse  ligament.  The  ulceration 
of  the  axis  was  such  as  to  allow  the  ring  of  the  atlas  to  sink  down  upon 
its  transverse  processes,  and  thus  there  was  very  little  displacement  for¬ 
wards  of  the  atlas  and  head.  The  upper  part  of  the  cord  and  origin  of 
the  left  spinal  accessory  nerve  was  slightly  pressed  upon.  The  case 
showed  how  great  an  amount  of  disease  of  the  atlo-axoid  joint  might 
exist  without  any  of  the  characteristic  symptoms,  and  in  an  otherwise 
healthy  child.  Disease  of  the  cervical  spine  was,  on  the  other  hand, 
closely  simulated  by  a  case  of  periostitis  of  the  inferior  surface  of  the 
occipital  bone. 

The  President  remarked  upon  the  total  absence  of  all  pain  and 
symptoms  pointing  to  the  real  nature  of  the  case. — Professor  Esmarch 
had  seen  some  such  cases  in  which  he  had  found  very  great  ulceration 
’of  the  bone  without  symptoms.  A  patient  had  come  to  him  with  con¬ 
traction  of  both  trapezii  muscles,  and  an  interval  between  the  spinous 
processes  of  the  fourth  and  six  cervical  vertebrae.  And  when,  in  that 
case,  the  head  was  bent  forward,  the  spinous  process  of  the  intervening 
fifth  vertebra  could  be  distinctly  pressed  forwards  both  in  and  out  of 
position  ;  and  yet,  with  all  that  disease,  the  only  symptom  was  the 
contraction  of  the  trapezii  muscles. — The  President  had  recently 
seen  a  lady  who  was  reported  in  society  to  have  every  day  a  “fresh 
bone  in  her  spine  out”.  Every  day,  one  bone  of  the  spine  was  mid  to 
become  dislocated,  and  the  bone  setter  who  was  in  attendance  duly  re¬ 
placed  daily  that  bone  ! 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Llandudno. — The  annual  report  on  the  sanitary  condition  of  this 
favourite  seaside  resort  contains  a  considerable  amount  of  matter  which 
has  mainly  a  local  interest.  Thus  an  account  is  given  of  the  varying 
amount  of  pauperism  prevailing  in  the  district,  of  the  prevailing  meteor'- 
ological  conditions  during  each  month  of  the  year,  and  of  the  special 
characters  of  the  water  with  which  the  town  is  provided,  and  which 
is  derived  from  springs  on  the  Great  Orme’s  Head.  But  there  are 
other  matters  which  are  of  interest  to  visitors.  It  appears  that 
at  present  the  outlet  of  the  main  sewer  is  into  the  sea,  and  that  it 
becomes  tide-locked  twice  during  every  twenty-four  hours,  thus  afford¬ 
ing  unusual  facilities  for  the  forcible  escape  of  sewer-air  into  houses. 
In  view  of  this  fact,  the  Town  Commissioners  issued  a  circular  last  year, 
calling  upon  all  owners  and  occupiers  of  houses  to  ventilate  their  house! 
drains  and  soil-pipes,  in  accordance  with  certain  principles  laid  down 
by  their  Medical  Officer  of  Health  ;  but  it  is  much  to  be  regretted 
that  the  owners  of  property  in  this  town,  which  is  dependent  Vor  its 
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Di-osperitv  on  the  influx  of  visitors,  have,  with  but  few  exceptions  dis¬ 
regarded  the  warning  given  to  them  ;  and  when  Dr.  Nicol  issued  his 
report  in  May  last,  there  were  only  about  forty-five  out  of  seven  hundred 
houses  in  which  efficient  drain-ventilation  had  been  provided.  Where 
proper  steps  have  been  taken  in  this  matter,  a  certificate  to  this  effect 
has  been  granted  by  Dr.  Nicol.  The  Commissioners  appear  to  be 
desirous  of  remedying  the  sanitary  defects  of  the  town.  They  have  in 
view  a  scheme  which  will  lessen,  if  it  will  not  prevent,  the  sewage-pol¬ 
lution  of  the  sea  close  by  the  town,  and  a  large  number  of  additional 
ventilators  have  been  added  to  the  public  sewers.  .Referring  1°  the 
latter  point,  Dr.  Nicol  very  truly  says  :  “Oxygen,  being  the  best  of  all 
disinfectants,  can  scarcely  be  admitted  too  freely  into  the  sewers ;  and 
the  same  channel  by  which  fresh  air  enters,  permits  and  encourages  the 
exit  of  noxious  gases  ;  the  more  numerous  the  openings,  therefore,  the 
more  diluted  becomes  the  gases  ;  consequently  the  less  perceptible  are 
they  to  the  senses,  and  the  less  dangerous  to  health.  This  sentence 
implies  real  ventilation  through  plenty  of  openings,  and  not  obstructed 
ventilation  by  means  of  charcoal  trays  placed  in  the  ventilating  shafts. 
We  also  cordially  endorse  Dr.  Nicol’s  suggestions  as  to  the  abolition 
of  midden-privies.  They  should,  in  every  case,  be  connected  either 
with  properly  constructed  water-closets,  with  ample  means  of  ventila¬ 
tion  and  flushing,  or  into  dry  closets,  the  capacity  of  which  is  so  limited 
that  the  frequent  removal  of  their  contents  becomes  essential. 

Radford. — The  sanitary  district  of  Radford  lies  to  the  north-west  of 
Nottingham ;  it  is  situated  chiefly  on  red  sandstone,  and  slopes  towards 
the  Leen  Valley.  The  mortality  from  all  causes  is  very  high ;  it  was 
27.1  per  1000  in  1872;  and  though  it  fell  to  24.1  in  1873,  yet  this 
lessened  mortality  was,  to  an  unnecessary  degree,  due  to  the  prevalence 
■of  infectious  diseases,  amongst  which  diarrhoea  was  by  far  the  most  pro¬ 
minent.  The  neglect  of  children,  in  a  manufacturing  district  such  as 
Radford,  where  mothers  spend  their  days  in  factories,  may  have  much 
to  do  with  this  mortality ;  but,  in  addition  to  this,  the  popu  ation  is 
somewhat  densely  massed  in  certain  localities,  the  houses  are  ill-venti- 
lated  there  are  defects  in  carrying  out  the  midden  system,  and  the  water- 
supply  is  condemned  as  impure.  Both  in  . 1871  and  1872  enteric  fever 
was  very  fatally  prevalent  in  this  district,  and  though  steps  have, 
according  to  Mr.  Hatherley,  been  taken  to  remedy  some,  conditions 
favouring  the  excremental  pollution  of  the  air  breathed,  yet.  it  is  evident 
that  other  causes  calculated  to  favour  the  spread  of.  infectious  diseases 
still  remain  in  operation.  Situated  as  Radford  is,  it  is.  highly  im¬ 
portant  that  the  Sanitary  Authority  should  have  at  its  disposal  both 
proper  means  for  isolating  the  sick  of  infectious  diseases,  and  efficient 
means  of  disinfection. 


APPOINTMENTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Elliston  Georee  S.,  M.R. C.S.Eng.,  for  the  Stamford  Rural  Sanitary  District. 

Ii  IFFE  Charles  W.,  E.R.C.P.Ed.,  for  the  Coventry  Rural  Sanitary  District. 

FT  fsst  ftp  we  Toseph  M  R  C.S..  Eng;.,  forthe  combined  Golcar,  Linthwaite,  Long- 
Hwood,  Marsden-in-Almonbury,  Marsden-in-Huddersfield,  Scammonden,  and  Slaith- 

S David  Protheroe!  L.R.CP.Ed.,  for  the  Pembroke  Rural  Sanitary  District. 
Symo’nds,  Charles  P.,  M.R.C.S.Eng.,  for  the  Ormskirk  Rural  and  the  Lathom 

Redwood  ^hornaFHaif,  M.D.,  for  the  Rhymney  Urban  Sanitary  District  _ 
Williams’,  William  E.,  M.R.C.S.,  Eng.,  for  the  Bedwelty  Rural  Sanitary  District. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

Davis  Hugh  A..  M.D.,  appointed  Medical  Officer  to  the  Workhouse  and  Medical 
Officer  Public  Vaccinator,  and  Registrar  of  Births,  etc.,  for  the  Newport  Dis- 

kct  ^p7ohnedUMe02icM-Offiacye0r  for  the  Topsham  District  of  the 

F^SE^SYd^D.Ad'B.? appointed  Medical  Officer  for  the  Workhouse  and  the 
Ponteland  District  of  the  Castle  Ward  Union,  Northumberland. 

Given  Marcus  LKQ  C.P.,  appointed  Medical  Officer  and  Public  Vaccinator  for 
the  Blessinton  and  Ballymore-Eustace  Dispensary  District  of  the  Naas  Union,  co. 

GiUFFiTHsrDlp^'uEP^SXPasg.,  appointed  Medical  Officer  and  Public  Vaccina¬ 
tor  for  the  Whitford  No.  2  District  of  the  Holywell  Union. 

Hoffman  Octavius  W„  M.R.C.S.Eng.,  appointed  Medical  Officer  andPubhc  Vac 
•„,nr  r’ r  ,v.,»  F-,rdisiev  District  of  the  Kington  Union,  Herefordshire. 

Jones,  Thomas  C,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  Shepperton 

Norm a^S^ YmT)  Y appointed  Medical  Officer  to  the  Christ  Church  District 

KmGSFOPRT Percfvalf  m!r. S' appointed  Medical  Officer  for  the  Sunbury  District 

M^SrtS;  M.B.,  appointed  Medical  Officer  for  the  parish  of  Strom- 

M'^^^^AcfTipointed  Medical  Officer  and  Public  Vaccinator 

for  the  Messenden  District  of  the  Amersharn  Union.  _  ,  p 

Rop.ertson,  John  Alexander.  M  B.,  appointed  Parochial  Medical  Officer  and  Public 
Vaccinator  for  Wemyss,  Fifeshire,  vice  Bonthron,  deceased. 


pointed  Medical  Officer,  Public  Vaccinator,  and 
dallycroy  Dispensary  District  of  the  Newport 


Roe,  Robert  G. ,  LA 
Registrar  of  Births* 

Union,  co.  Mayo,  . 

Scott,  Henry  M.,  appointed  Medical  Officer,  Public  Vaccinator,  and 

Registrar  of  Births,  eWR.for  the  Achill  Dispensary  District  of  the  Newport  Union, 
co.  Mayo. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

Staff-Surgeon  V.  S.  Gouldsbury  was  recently  sent  on  a  mission 
to  Denkera  to  obtain  the  release  of  the  Ashantee  prisoners,  the  king  of 
that  country  having  refused  to  deliver  them.  A  force,  composed  of 
fifty  Houssas,  was  sent  with  the  mission,  and  a  fine  of  thirty  ounces 
was  imposed  upon  the  king.  The  mission  returned  (September  15th), 
having  proved  entirely  successful. 

Naval  Medical  Service. — Our  contemporary  the  Broad  Arrcnu 
has  the  following  well  timed  remarks.  “It  is  well  known  that  for 
several  years  past  there  has  been  such  a  dearth  of  medical  officers  in 
the  navy,  that  many  seniors  have  been  compelled  to  accept  very  sub¬ 
ordinate  positions  ;  but,  as  this  was  generally  an  alternative  of  going  on 
half-pay,  they  were  too  glad  in  most  instances  to  get  employment  at 
the  sacrifice  of  dignity,  and,  so  long  as  the  appointment  was  a  tolerably 
comfortable  one,  there  has  been  but  little  complaint.  Matters,  how¬ 
ever,  seem  to  be  coming  to  a  crisis,  as  we  notice  that  a  second-class 
staff-surgeon,  and  a  medical  officer  of  fourteen  years’  standing,  is  now 
serving  in  one  of  the  boys’  training  brigs — a  lieutenant  s  command, 
and  an  appointment  hitherto  invariably  held  by  a  junior.  Can  we 
wonder  that  medical  men  are  chary  of  entering  a  service  where  so  little 
consideration  is  nowadays  shown  either  to  their  age  or  rank,  and 
where,  after  long  years  of  foreign  service  in  a  junior  grade,  they  find 
themselves  in  a  position  even  more  subordinate  than  that  in  which  they 
commenced  life  !” 

The  Civil  Surgeonship  at  Benares.— Surgeon-Major  Robert 
Cockburn,  civil  surgeon  of  Benares,  having  been  appointed  deputy  m- 
spector-treneral  of  hospitals  at  Shillong,  one  of  the  appointments  of  the 
medical  ^department  has  fallen  vacant.  The  pay  of  the  civil  surgeon  of 
Benares,  including  the  charge  of  the  lunatic  and  destitute  asylums  and 
the  Queen’s  College  is  1443  rupees  per  mensem,  besides  the  advantage 
of  an  extensive  practice  among  the  rajahs,  nawabs,  raos,  and  political 
detenues  resident  at  Benares,  as  also  the  Europeans  domiciled  there. 
Last  year,  when  there  was  a  probability  of  Dr.  Cockburn’s  promotion 
taking  place,  a  numerously  signed  memorial,  praying  that  the  appoint- 
ment'be  conferred  on  Dr.  W.  R.  Hooper,  superintendent  of  the  Benares 
Central  and  District  Jails,  was  forwarded  to  Sir  William  Muir,  and  had 
the  post  then  become  vacant  it  is  probable  that  the  prayer  of  the 
memorialists  would  have  been  granted.  Should  Dr.  Hooper  succeed 
to  the  civil  surgeoncy,  his  present  post  is  a  prize  of  no  mean  value  the 
aggregate  monthly  income  being  1100  rupees,  i.  e.,  850  and  150  for  the 
Central  and  District  Jails  respectively,  and  100  rupees  for  house-rent. 

WATER-ANALYSIS  IN  THE  NAVY. 

Sir, _ I  beg  to  draw  your  attention  to  the  last  insult  made  to  the 

medical  profession  serving  in  Her  Majesty’s  Navy.  A  short  time  ago, 
an  official  announcement  appeared,  stating  that  Her  Majesty’s  Govern¬ 
ment  had  decided  to  shpply  apparatus  for  water-analysis  to  every  ship 
in  commission.  I  have  passed  through  the  Netley  course,  where 
Analytical  Chemistry  is  tnade  an  especial  branch  of  study  ;  and,  theie- 
fore  was  much  pleased  on  reading  this  notification,  hoping  to  spend 
many  profitable  hours  ill  the  pursuit  of  this  branch  of  science  On 
arrival  home,  one  of  the  earliest  calls  I  made  was  to  the  Naval  Hos¬ 
pital,  to  see  this  condescension  of  the  Government  ;  and  this  was  the 
wretched  abortion  produced.  There  was  a  deal  box,  about  eight 
inches  square,  having  painted  on  the  lid  the  words  “  Wat er-tests— Poi¬ 
son”  On  opening  the  box,  there  are  seen  six  four-ounce  stoppered 
bottles  containing  Nessler's  solution,  sulphuric  acid,  starch-powder,  and. 
solutions  of  oxalate  of  ammonia,  nitrate  of  silver,  and  chloride  of  gold. 
This  production  is,  then,  the  apparatus  for  water-analysis.  There  are 
no  burettes,  no  cubic  centimetre  measures,  no  litre-flasks  ;  in  fact,  the 
whole  concern  is  worthless.  What  can  be  the  utility  of  sending  young 
surgeons  to  Netley,  and  qf  their  receiving  Dr.  Parkes  s  instruction,  if 
they  are  shelved  in  this  manner?  Why  cannot  our  rich  country 
suppply  us  with  Dr.  Parkes’s  cabinet  for  analysis,  sold  by  Griffin  and 
Co.?  Then,  indeed,  some  valuable  information  might  be  obtained,  not 
only  of  the  constituents  of  water  at  foreign  stations,  but  of  the  struc- 
tures  and  composition  of  ship’s  biscuit,  ship’s  pork,  and  othei  na\y 
delicacies.  I  *m,  etc.,  Sea  Dog. 
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ARMY-  MEDICAL  INSUBORDINATION. 

Sir,— I  would  call  your  special  attention  to  a  letter  signed  “Medical 
Officer”,  in  the  Lancet  of  the  loth  instant,  in  which  the  writer  expresses 
an  opinion  that  the  army  medical  officers  “should" be  crushed  for 
insubordination”,  if  they  continue  to  struggle  together  for  their  very 
existence.  It  is  to  be  hoped  such  an  unheard  of  insinuation  will  meet 
with  its  proper  denunciation  from  you,  who  have  done  already  so  much 
for  the  members  of  your  profession  in  the  service,  and  that  there  will 
be  no  surrender  until  the  programme  of  the  Parliamentary  Bills  Com¬ 
mittee  is  carried  out,  and  the  present  meddle-muddle  is  done  away 
with. — I  am,  etc., 

“  United  we  conquer,  divided  we  fall”. 


NAVAL  MEDICAL  APPOINTMENTS. 

Brown,  Surgeon  R.  J.,  to  the  Jumna. 

Coates,  Staff-Surgeon  (second  class)  M.,  to  the  Royal  Adelaide,  additional,  fortem- 
porary  service  in  Plymouth  Hospital. 

Collins.  Staff-Surgeon  (second  class)  A.,  M.D.,  to  the  Simoom. 

Duke,  Surgeon  V.,  M.  B.,  to  the  Hector. 

Hawton,  Surgeon  James  W.,  to  the  Newcastle. 

Madelkv,  Staff-Surgeon  G.  H.,  to  the  Royal  Adelaide. 

Sweetman,  Surgeon  Richard  J.,  to  the  Newcastle. 

Ward,  Staff-Surgeon  M.  S.  P.,  to  the  Doris. 


OBITUARY. 


SOORJOCOOMAR  GOODEVE  CHUCKERBUTTY,  M.D., 

PHYSICIAN  TO  THE  CALCUTTA  HOSPITAL,  ETC. 

With  much  regret  we  have  heard  of  the  death  of  Dr.  Soorjocoomar 
Goodeve  Chuckerbutty,  Professor  of  Materia  Medica  and  Clinical  Medi¬ 
cine  in  the  Calcutta  Medical  College,  and  surgeon-major  in  the  Bengal 
Army.  A  few  months  ago,  in  consequence  of  impaired  health,  Dr. 
Chuckerbutty  obtained  two  years’  leave  of  absence  from  India,  and  soon 
afterwards  came  to  London.  While  there,  his  health-  apparently  im¬ 
proved  ;  and  he  was  present  at  the  meeting  of  the  Association  in  Nor¬ 
wich.  He  died,  however,  on  September  29th,  at  the  early  age  of 
forty-eight.  Dr.  Chuckerbutty,  who  was  by  birth  a  Hindoo  of  the 
Brahmin  caste,  was  the  youngest  of  four  natives  of  India  who  came 
to  study  medicine  at  University  College  in  1845.  He  took  the  decree 
of  Doctor  of  Medicine  at  the  University  of  London  in  1S49,  "and 
became  a  Member  of  the  Royal  College  of  Surgeons  of  England  ; 
and  soon  afterwards  returned  to  Calcutta.  While  in  England,  he  em¬ 
braced  Christianity,  taking  in  addition  to  his  native  names  that  of 
Goodeve,  the  surname  of  his  tutor  Dr.  H.  PL  Goodeve,  lately  Professor 
of  Anatomy  and  Midwifery  in  the  Calcutta  University.  After  some 
years,  he  returned  to  London  for  a  short  time  in  order  to  become  a  can¬ 
didate  for  an  appointment  in  the  East  India  Company’s  Medical  Ser¬ 
vice  ;  and,  having  in  January  1855  presented  himself  at  the  first  examina¬ 
tion  on  the  new  and  improved  plan  instituted  by  the  Company,  he  was 
placed  second  by  the  examiners  (Messrs.  Busk,  Hooker,  Paget,  and 
Parkes)  in  a  list  of  twenty-two  successful  candidates.  Returning  to 
India,  he  became  successively  Assistant- Physician  and  Physician  to  the 
Hospital  at  Calcutta,  and  also  held,  at  the  time  of  his  death,  the  office 
of  Professor  of  Materia  Medica  in  the  Calcutta  University.  In  1863, 
Dr.  Chuckerbutty  took  the  leading  part  in  the  formation  of  a  Beima'l 
Medical  Association,  which  at  the  same  time  became  affiliated  to  The 
British  Medical  Association  as  one  of  its  Branches.  At  the  first  meet¬ 
ing,  in  proposing  the  formation  of  the  Society,  he  made  a  very  able 
speech  on  the  advantages  of  association,  which  was  published  in  the 
British  Medical  Journal  for  August  1st,  1863.  He  was  appointed 
the  nist  Secietary  of  the  Branch,  but  held  the  office  only  one  year.  At 
niT>la^  meetinS  *n  I^^4>  he  delivered  a  very  interesting  address  on 
1  he  Present  State  of  the  Medical  Profession  in  Bengal”,  pointing 
out  the  improvements  which  had  been  brought  about  by  the  institution 
of  the  Calcutta  Medical  College.  This  address  was  published  in  the 
British  Medical  Journal  for  July  23rd  and  30th,  1864,  and  also  in 
rso.  XVII  of  the  Indian  Annals  of  Medical  Science.  Dr.  Chuckerbutty 
also  contributed  to  this  Journal  papers  on  Iodide  of  Potassium  in  the 
Ireatment  of  Aneurism  (July  19th  and  26th,  1862);  a  Case  of  Amy- 
oid  Degeneration  (September  10th,  1864);  Two  Cases  of  Cyanosis 
.  eptem  >er  17th,  1864) ;  A  Case  of  Phlegmasia  Dolens,  and  a  Singu- 
ar  Case  of  Hydrophobia  (?)  (September  24th,  1864);  Cases  of  Typhus 
■  ever 'in  Calcutta  (December  10th,  17th,  and  31st,  1864).  He  also 
ontnbuted  to  the  Indian  Annals  of  Medical  Science  articles  on  Cases 
tlustrative  of  the  Pathology  of  Dysentery  (No.  xix) ;  on  Cholera  (No. 
.xii);  and  on  the  Treatment  of  Tetanus  by  Large  Doses  of  Indian 
temp  (.No.  xxiv).  The  same  periodical  (No.  xx)  also  contained  a 


portion  of  an  elaborate  report  by  him  on  the  Small-pox  Hospital  at 
Chitpore.  In  addition  to  his  professional  engagements,  Dr.  Chucker¬ 
butty  was  an  honorary  magistrate  and  justice  of  the  peace  for  Calcutta. 
He  was  a  man  of  amiable  disposition,  of  high  honour,  and  earnestly 
devoted  to  the  advancement  of  the  scientific  and  social  interests  ot 
his  profession.  He  has  left  a  widow  and  several  children,  of  whom  one 
son  is  a  student  in  the  medical  department  of  University  College. 


ARTHUR  JACOB,  M.D. 

By  the  death  of  Dr.  Arthur  Jacob,  which  took  place  on  September 
2 1st,  at  the  residence  of  his  son,  at  Barrow-in-Furness,  at  the  patri- 
archial  age  of  85,  the  medical  profession  has  lost  one  of  its  most 
remarkable  men,  and  the  Irish  School  of  Surgery  of  the  past  generation 
one  of  its  most  brilliant  lights  and  most  respected  members.  From  the 
year  1819,  when,  at  the  early  age  of  28,  Dr.  Jacob,  raised  himself,  by 
his  discovery  of  the  membrana  Jacobi,  to  the  highest  rank  among  the 
anatomists  of  his  day,  until  a  few  years  since,  when  he  retired  from  his 
public  offices  and  professional  duties  with  all  the  honour  which  his 
brethren  could  confer  upon  him,  he  never  ceased  to  occupy  a  prominent 
position  among  the  Irish  representatives  of  medical  science ;  and  his  con¬ 
nection  with  the  Royal  College  of  Surgeons  in  Ireland  as  a  Councillor 
and  as  its  Professor  of  Anatomy  and  Physiology  is  sufficiently  recent  to 
have  left  in  the  minds  of  his  compatriots  fresh  memories  of  his  great 
energy,  unquestioned  talent,  and  unsullied  integrity. 

Dr.  Jacob  was  the  son,  grandson,  and  brother  of  successive  members 
of  a  family  of  surgeons  who  occupied  the  highest  social  and  professional 
position  in  the  Queen’s  County.  His  father  was  for  many  years  surgeon 
to  the  chief  infirmary  in  that  district,  and  the  youth  of  Arthur  Jacob 
may  be  said  to  have  been  spent  in  the  atmosphere  of  his  profession. 
Leaving  home  in  1807,  he  became  the  pupil  of  Abraham  Collis  at 
Steevens’  Hospital;  and,  after  an  apprenticeship  of  seven  years,  he 
graduated  as  M.D.  in  Edinburgh  in  1814.  After  continued  study  in 
London  and  Paris,  in  the  former  metropolis  under  Sir  Astley  Cooper 
and  Sir  Benjamin  Brodie,  he  returned  to  Dublin,  and,  having  taken  the 
surgical  diploma  of  his  own  College,  was  chosen  by  Macartney,  who 
was  then  Professor  of  Anatomy  in  the  University,  to  be  his  Demonstra¬ 
tor.  In  this  position,  he  acquired  the  character  as  an  anatomical  in¬ 
vestigator,  which  he  carried  with  him  until  the  last  years  of  his  life. 
The  fruits  of  much  of  his  anatomical  labour  at  this  time  found  a  place 
in  the  fine  museum  which  Macartney  sold  to  the  University  of  Cam¬ 
bridge,  and  the  remains  of  which  are  still  there.  Ceasing  to  be  con¬ 
nected  with  the  University,  Dr.  Jacob  entered  into  conjunction  with 
Graves,  Marsh,  Cusack,  and  Hart,  and  founded  the  Park  Street  School, 
which,  though  only  continued  for  a  few  years,  left  behind  it  a  name  of 
which  all  its  pupils  are,  to  this  clay,  justly  proud.  From  this  school,  in 
1826,  Dr.  Jacob  was  chosen  Professor  of  Anatomy  and  Physiology  in 
the  Royal  College  of  Surgeons  in  Ireland,  where  his  fame  followed 
him,  and  attracted  to  the  school  crowds  of  eager  students  and  admiring 
listeners.  From  that  day  until  1869,  he  assumed  and  sustained  the 
position  of  the  leading  mind,  both  in  the  educational  working  of  its 
school  and  in  its  administration.  With  a  constancy  which  was  un¬ 
shaken,  a  determination  which  knew  no  obstacle,  and  an  integrity  of 
purpose  which  justified  all  his  acts,  he  devoted  himself  to  the  interests 
of  the  College,  and  left  upon  its  policy  for  a  quarter  of  a  century  the 
impress  of  his  vigorous  mind. 

In  the  inception  and  consummation  of  the  Poor-law  and  medical 
charities  and  the  Lunacy  systems  of  Ireland,  and  in  the  successive  at¬ 
tempts  at  medical  reform  which  were  brought  before  Parliament  during 
that  period,  Dr.  Jacob  was  a  leading  actor,  always  as  the  champion  of  the 
interests  of  his  medical  brethren  and  the  protector  of  the  integrity  of 
his  College ;  and,  while  the  energy  of  his  proceedings  and  the  incisive¬ 
ness  of  his  speech  necessarily  clashed  with  the  feelings  of  those  who 
were  opposed  to  him  in  opinion,  there  remains  at  this  day  but  one 
sentiment — that  of  admiration  for  his  talents  and  respect  for  his  fidelity 
to  his  College.  This  latter  and  most  engrossing  characteristic  of  Dr. 
Jacob  manifested  itself  peculiarly  in  the  manner  of  his  retirement  from 
his  Professorship  and  from  his  public  life.  Although  he  had  continued 
to  discharge  his  professorial  duties  up  to  a  few  weeks  before  his  final 
resignation  with  almost  unabated  vigour,  and  might  reasonably  have 
hoped  to  retain  the  emoluments  of  the  chair  for  many  years  if  he 
could  be  satisfied  to  occupy  so  important  a  position  in  consciousness 
than  incapacity  to  do  it  justice  was  coming  upon  him,  yet  he  no  sooner 
felt  the  inevitable  effects  of  age  upon  his  mental  and  physical  powers, 
than  he  at  once  retired  from  an  office,  the'  duties  of  which  he  felt  he 
could  no  longer  fulfil  with  honour  to  himself  or  advantage  to  the  school. 
Shrinking  from  the  demonstration  of  friendly  regret  which  he  felt  would 
be  forced  upon  him  if  he  were  to  make  a  regular  public  exit,  he  de¬ 
parted  from  Ireland,  leaving  behind  him  the  scene  of  his  well-loved 
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labours  and  the  sympathetic  expressions  of  his  colleagues  and  friends. 
The  College,  however,  which  had  thrice  elected  him  their  President, 
refused  to  be  thus  prevented  from  expressing  its  regard  for  the  man  and 
gratitude  for  his  services.  A  warmly  phrased  vote  of  thanks,  an  order 
for  the  execution  of  his  portrait,  and  a  vote  of  one  hundred  guineas  for 
the  purchase  of  a  testimonial  gift,  recorded  the  unanimous  feeling  of  the 
Council  ;  and  the  universal  sorrow  of  the  profession  at  his  death  gives 
witness  that  these  kind  feelings  have  not  lost  their  force  during  the  years 
which  have  since  elapsed. 

Of  Arthur  Jacob,  the  worst  which  can  be  said  is  that  those  objects 
which  were  nearest  his  heart  he  loved  “  not  wisely  but  too  well”.  On 
more  than  one  occasion,  the  strength  of  his  feeling  and  the  vigour  with 
which  he  went  forward  to  his  object  gave  him  the  appearance  of  in¬ 
tolerance  in  opinion  and  violence  in  action  ;  and  his  unhesitating  can¬ 
dour  made  for  him  antagonists,  whom  a  more  cautious  and  disingenuous 
diplomatist  would  have  conciliated. 


PATRICK  M.  MACKENZIE,  M.D. 

Dr.  Patrick  M.  Mackenzie  was  the  youngest  son  of  the  late  Kin- 
caird  Mackenzie,  Esq.,  who  was  Lord  Provost  of  Edinburgh  in  1817- 
19,  and  was  born  in  that  city  in  1821.  He  was  educated  at  the  aca¬ 
demy  and  university  of  his  native  city,  and  graduated  as  M.D.  in  1844. 
He  proceeded  to  the  Island  of  Tobago  in  1S47,  and  has  since  prac¬ 
tised  there,  with  the  exception  of  two  years,  when  he  was  home,  in 
1864-5  and  1871-2.  For  several  years  he  has  been  a  partner  in  several 
large  sugar  estates,  and  has  been  a  member  of  the  legislative  council  of 
the  island. 

Dr.  Mackenzie  had  often  been  subject  to  attacks  of  fever,  from  ex¬ 
posure  in  the  discharge  of  his  duties ;  but  his  health  continued  pretty 
good  till  about  the  beginning  of  this  year.  A  visit  to  Barbadoes  in  the 
spring  failed  to  restore  his  health,  and  he  delayed  too  long  in  coming 
home  to  a  temperate  climate.  He  was  obliged  to  leave  Tobago  in  the 
end  of  August  in  shattered  health.  Pie  suffered  much  from  diarrhoea 
during  the  voyage  home  in  the  Tagus,  and  his  spleen  was  greatly  en¬ 
larged.  When  he  reached  London  on  September  14th,  he  was  much 
exhausted,  and  died  at  Upper  Woburn  Place,  Tavistock  Square,  on 
the  19th.  Dr.  Mackenzie  was  a  bachelor.  He  was  much  respected 
and  beloved  in  the  island  of  Tobago,  being  of  a  most  kind  and  humane 
disposition. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  October  8th,  1874. 

Beatty,  Thomas  Carlyle,  Seaham  Harbour,  Durham 
Sewell,  William,  6,  Wilton  Road  West,  Uxbridge  Road 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BIRMINGHAM  and  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHIL¬ 
DREN— Surgeon. 

BRENTFORD  UN  ION— Medical  Officer  and  Public  Vaccinator  for  No.  10  Dis¬ 
trict,  being  the  Workhouse  :  £140  per  annum,  and  fees.  Applications,  20th 
instant,  to  Wm.Ruston,  Clerk,  New  Brentford. 

BRIDGNORTH  INFIRMARY  and  DISPENSARY— House-Surgeon:  £100  per 
annum,  furnished  apartments,  etc.  Application,  24th  instant,  to  the  -Honorary 

BUILTH  UNION— Medical  Officerfor  the  Builth  District:  £55  per  annum. 

COUNTY  AND  COUNTY  OF  THE  BOROUGH  OF  CARMARTHEN  IN¬ 
FIRMARY— Resident  Medical  Officer:  ,£100  per  annum,  board,  etc.,  or  £120 
per  annum,  lodging,  etc.,  without  board.  Application  to  Howell  Howells,  Sec. 

CRICHToN  ROYAL  INSTITUTION,  Dumfries— Assistant  Medical  Officer. 

GATESHEAD  DISPENSARY — Assistant-Surgeon:  £120  per  annum.  Applica¬ 
tion,  2 1st  instant,  to  Joseph  Jordan,  Honorary  Secretary,  25,  Close,  Newcastle- 
upon-Tyne. 

DERBY  AMALGAMATED  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCI¬ 
ATION — Surgeon:  £150  per  annum. 

JERSEY  GENERAL  DISPENSARY— Resident  Visiting  and  Dispensing  Medi¬ 
cal  Officer:  £120  per  annum,  furnished  rooms,  etc.  Applications  to  the  Rev. 
P.  A.  Le  Feuvre,  Honorary  Secretary. 

KENT  LUNATIC  ASYLUM,  Chartham,  near  Canterbury— Medical  Superin¬ 
tendent:  £600  per  annum,  house,  etc  Application,  28th  instant,  to  John  Cal¬ 
laway,  Clerk  to  the  Committee,  Canterbury. 

KING’S  COLLEGE  HOSPITAL— Assistant-Physician. 

KING’S  COLLEGE,  London — Professor  of  Physiology. 

LANCASHIRE  GAOL,  Lancaster  Castle— Surgeon.  Application,  31st  instant, 
to  Messrs.  Birchall  and  Co.,  Deputy  Clerks  of  the  Peace,  Preston. 

LUTON  UNI<  >N  —  Medical  Officer  for  the  Barton  District :  £40  per  annum. 

MAGHERAFELT  UNION,  co.  Londonderry —Medical  Officer  for  the  Ma-ghera- 
felt  Dispensary  District :  £100  per  annum. 

METROPOLITAN  FREE  HOSPITAL  —  Assistant-Physician.  Applications, 
21st  instant,  to  the  Committee. 


MOHILL  UNION,  co.  Leitrim — Medical  Officer,  Public  Vaccinator,  and  Regis¬ 
trar  of  Bi  Is,  etc.,  for  the  Rynn  Dispensary  District:  £120  per  annum,  and 
fees.  Application,  20th  instant,  to  Francis  Gearty,  Honorary  Secretary, 
Furnaloughta,  Dromod. 

NEWCASTLE-UPON-TYNE  UNION— Medical  Officerfor  No.  3  District:  £85 
per  annum. 

NEWMARKET  UNION — Medical  Officer  for  the  Workhouse:  £50  per  annum 
and  midwifery  fees.  Aoplications,  26th  instant,  lo  Thomas  Ennion,  Clerk. 
NORTH  RIDING  LUNATIC  ASYLUM,  Clifton,  York- Assistant  Medical 
Officer. 

NORTH  STAFFORDSHIRE  INFIRMARY,  Hartshill— Junior  Resident  Me¬ 
dical  Officer  during  remaining  stay  erf  present  Senior,  and  Senior  Resident 
Medical  Officer  afterwards,  and  Wife  as  Superintendent  of  Nurses:  £250  first 
year,  £300  a-year  afterwards,  board,  rooms,  etc.  Applications,  21st  instant,  to 
Ralph  Hordley,  Secretary. 

RAMSGATE  and  ST.  LAWRENCE  ROYAL  DISPENSARY— Resident  Me¬ 
dical  Officer:  £100  per  annum,  furnished  apartments,  etc.  Application,  20th 
instant,  to  A.  R.  F.mmerson,  Secretary. 

ROYAL  FREE  HOSPI  TAL,  Gray’s  Inn  Road — Junior  House-Surgeon. 
SEAMHN’S  HOSPITAL  (late  Dreadnought).  Greenwich — Visiting  Surgeon. 
SOLIHULL  UNION,  Warwickshire  Medical  Officer  for  the  Knowle  District: 
£34  per  annum  and  fees.  Medical  Officer  and  Public  Vaccinator  for  the  Yard- 
ley  District :  £17  per  annum  and  fees.  Applications,  26th  instant,  to  E.  O. 
Smith,  Clerk. 

STAMFORD  UNION,  Lincolnshire— Medical  Officer  for  the  Wansford  District: 
£25  per  annum. 

TOWCESTER  UNION— Medical  Officer  for  the  Blakesley  District.  £60  per  an¬ 
num  and  fees.  Apply  to  W.  Whitton,  Clerk. 

UNIVERSITY  COLLEGE,  London— Professor  of  Comparative  Anatomy  and 
Zoology.  Applications,  31st  inst ,  to  John  Robson,  B.  A.,  Secretary  to  Council. 
WESTERN  GENERAL  DISPENSARY— Resident  Dispenser:  £84  per  annum 
to  commence,  furnished  apartments,  etc.  Application,  19th  instant,  to  William 
Kimpton,  Secretary. 

WES  I'M  INSTER  GENERAL  DISPENSARY,  Gerrard  Street,  Soho— Honorary 
Surgeon.  , 

YORK  COUNTY  HOSPITAL— House-Surgeon :  £100  per  annum,  board,  and 
lodging. 


MEDICAL  APPOINTMENTS. 

Navies  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Allardyce,  James,  M.B.,  appointed  Resident  Assistant  Medical  Officer  to  the 
Durham  Lunatic  Asylum.  . 

Andrews.  R.  J..  M.R.C.S.Eng.,  appointed  Resident  Assistant  Medical  Officer  to 
the  Fisherton  House  Lunatic  Asylum,  Salisbury. 

Atkins,  George  P.,  L.R.C.P.Ed.,  appointed  Resident  Medical  Officer  to  the  Cork 
Street  Fever  Hospital,  Dublin. 

Baker,  Edward  L.,  L.R.C.S.Ed.,  appointed  a  Resident  Medical  Officer  to  the 
York’Dispensary,  vice  W.  H.  Spurgin,  M.R.C.S.Eng.,  resigned. 

Beatson,  George  Thomas,  M.B.,  appointed  Senior  House-Surgeon  to  the  New- 
castle-on-Tyne  Infirmary,  vice  F.  Page,  M.D. 

Bishop,  Sydney  O.,  L.R.C.P.Ed.,  appointed  Resident  Assistant  Medical  Officer  to 
the  Durham  Lunatic  Asylum. 

Cameron,  John.  M.B.,  appointed  Medical  Superintendent  of  the  Argyll  and  Bute 
District  Lunatic  Asylum,  vice  James  Rutherford,  M.D. 

Chapman.  Frederick  R.,  M.B.,  appointed  House-Surgeon  to  the  Hull  and  Sculcoats 
Dispensary,  vice  R.  Atkinson,  L  S.A.,  deceased. 

Cossham,  Wm.  Raymond,  M.B.,  appointed  House-Surgeon  and  Secretary  to  the 
Stourbridge  Dispensary,  vice  J.  P.  Oates,  M.R.C.S.,  resigned. 

Cotton,  Holland  J.,  M.B  ,  appointed  a  House-Surgeon  to  the  Edinburgh  Royal 
Maternity  Hospital. 

Hamilton,  Francis  G.,  M.R.C.S.Eng.,  appointed  House-Surgeon  to  the  Queens 
Hospital,  Birmingham. 

Harvey,  Charles  A.,  M.D.,  appointed  Resident  Apothecary  and  House-Surgeon  to 
the  South  CharitabU  Infirmary  and  County  Hospital,  Cork,  vice  W.  R.  Tolerton, 
M.B  ,  resigned.  ( 

Johnston,  John,  MjB.,  C.M.,  appointed  House-Surgeon  to  the  West  Bromwich 
District  Hospital. 

Leys,  P.,  M.B.,  appointed  House-Surgeon  to  the  Perth  County  and  City  Infirmary. 

Murphy,  James,  M.H,  appointed  Junior  House-Surgeon  to  the  Sunderland  and 
Bishopwearmouth  Infirmary. 

Norman,  Conolly,  L.K.Q.C.P.,  appointed  Assistant  Medical  Officer  to  the  East 
Dispensary,  Liverpool. 

Rabagliati,  Andrea  C.  F.,  M.D.,  appointed  Assistant-Surgeon  to  the  Bradford 
Eye  and  Ear  Infirmary. 

Rutherf  >rd,  James,  M.D.,  appointed  Medical  Superintendent  of  the  New  Asylum 
for  the  Barony  District  of  Glasgow. 

Schoi.es,  Richard  E.,  M.B.,  appointed  Assistant  House-Surgeon  to  the  Stockport 
Infirmary.  .  . 

Smyth,  Frederick  H.-,  M.D.,  appointed  Physician  to  the  Cork  Fever  Hospital,  vice 
H.  M.  Jones,  M.  D.,  resigned. 

Swain,  Edward,  L.  R.GP.Ed.,  Assistant  Medical  Officer  to  the  Surrey  County 
Asylum,  appointed  Medical  Superintendent  of  the  Three  Counties  Asylum  at 
Arlesey,  vice  Wm.  Denne,  F.  R.C.S.Eng.,  resigned. 

Waddell,  J.  Craig,  M.D.,  appointed  an  Honorary  Medical  Officer  to  the  County 
Dispensary,  Norwich. 


Scholarships  at  St.  Mary’s  Hospital. — The  scholarships  and 
exhibitions  at  St.  Mary’s  Hospital  Medical  School  have  been  awarded 
as  follows  :  The  scholarship  in  natural  science  to  Mr.  W.  Pearce  ;  the 
exhibition  in  natural  science  to  Mr.  F.  A.  Cox  ;  the  extra  scholarship 
in  natural  science  to  Mr.  C.  M.  Handheld  Jones ;  the  scholarship  in 
classics  and  mathematics  to  Mr.  H.  N.  Seager  ;  the  exhibition  in 
classics  and  mathematics  to  Mr.  C.  M.  Handheld  Jones.  The  exami¬ 
ners  were  Dr.  Cobbold,  F.R.S.,  C.  W.  Heaton,  Esq.,  Lectui ei  on 
Chemistry  at  the  Charing  Cross  Hospital,  and  the  Rev.  Dr.  West, 
Head  Master  of  Epsom  College. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY 
TUESDAY.... 
WEDNESDAY 


THURSDAY. 


FRIDAY. . 

SATURDAY  . 


'  LondTopMlfalmi’c2  ^ark>  ?  A- m.  and  a  P.M.-Royal 

1.30  p.m.  ’  A-M— Royal  Westminster  Ophthalmic, 

'Smic^X'M-Erw'?’-2  p’M)T?oyal  London  Oph- 

w„.  -- 

•teSSSS:  llr-SjaSSS-.".  '  P*M- — Royal 

..Roya!  Westminster  Ophthalmic,  1.30  p  m  _  Rn„„i  T  , 
Ophthalmic,  11  a.m  —Central  T  nn^nO  tAV  ,  •  KoyaI  London 
South  London  Ophthalmias  im  °phthaIm‘c.  2  ^.M- Royal 
..St.  Bartholomew’s,  1.30  p.M.-King’s  College  1  „  „  r,  • 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 
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MONDAY . — Medical  Society  of  London  8pm  ajj,,,..  ,  , 

Victor  de  Meric;  also,  a  paper  bv’him  nn  '•  u^' * jS  by,t!1?  President,  Mr. 
Theodore  Williams,  “On  a  Case  of  Ulcer  of  the  cC.0rd  aL’d  hlS  Sch°o1”-  Dr. 
by  Nutritive  Injections”.  of  the  Stomach  successfully  treated 

FRIDAY.— Clinical  Society  of  London.  8. hop  m  M,  r  .•  „„ 

simulating  Brain-disease,  from  fatigue  of  Internal^  ^  EaSe  of  Vert!S°. 
Dr.  Southey,  “Case  of  Scirrhous  Cancer  nf  pji”3  Rec-tVsT,Muscle  of  Eye”; 
tration  of  Left  Lung  and  Suprarenal  famTl  ”  S’  ^lth.  Encephaloid  Infil- 
Club,  8  P.M.  Mr.  R.  P  VWliams  ‘on  n  ,  eS  --Quekett  Microscopical 

SATTTPnfv  nld  3  NeW  Instrument  for  that  p“f”SeCtl°nS  °f  the  Eyes  of 
SATI^DAY^^ctobergiyth.— Socket j^^of^MedmM  Officers  of  Health.  ,30  p.m 

dition  of  Communities  and  the  Comparative  Salubrhyof  Towns”3"113^  C°n 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered  are  .  ,  , 

spondents  of  the  following  week.  q  d  t0  Iook  to  the  Notices  to  Corre- 
Fublic  Health  Department  — We  shall  he  r.  w  , 

Health  if  they  will,  in  for warding  their  AnnuM  a^d  mhf  p ‘°  MedicaI  Officers  of 
Duplicate  Copies.  S  annual  and  other  Reports,  favour  us  with 

authenticate  them ^ithThrirMmes-of  ^Mt!^  communications,  should 
We  cannot  undertake  to  return  Manuscripts  ToTtZt 

“>  Editor: 

addressed  to  the  General  Manager,  at  the  Street.WC.^ 


skilled  hands^ThTerroTappeir^to^ave11?-10  furrn:st  £acci‘ne  matter  to  un- 
individual,  and  not  from  any  defect  in  the  regulations  ^  6  CareIessness  of  an 

Irp  __ _t  4-HinL-  **.  *  1  r  •  ^^^NCHITIS,  ASTHMA,  ETC 

nal  his  great  success  tothe*’ treatmentTfthebabove'd’1'1''  3  y0ur  JouR~ 

Slum,  should,  in  reply  to  his  interrogators  name  the  dose-'nfVR7  Iod!de  of  P°tas- 
in  a  more  specific  manner  than  “  the  usual  dos^s  of  rh„  ?f  h!f  medlc,ne  he  uses 
TISbfnerd’  ln  a  subsequent  letter  to  your  ouma/L  i“S  drugs  mentioned”. 
further  by  referring  us  to  Tanner’s  Index  of  Discard  v1  Carr>’ the  matter  much 
two  to  thirty  grains  !  The  drug  for  such  dlseases  has  ^  tl?,edose  ranges  from 
fession  through  Dr.  Headlam  Greenhow’s  book  hut  'f  A?  "c”  kn.ow"  t0  the  Pr°- 
proved  mode  of  using  it  to  that  "entlem™  ,  ’  r  f  Mr‘  SPurgm  have  an  im- 

vahie  is  h,s  communication  to  the  profession  ? ^  refl‘Se  t0  S3y  what  h  is’  of  what 
October  10th,  1874  session  : 

1  am’  etc-'  Inquirer. 


that  communications  fektingTo' AdJertisem^ byt  the  Editor  to  observe 
and  other  business  mattenf  should  bf  dd  ’  clPnees  of  address, 

Fowke,  General  Secretary  ^nd  Manalr  '°  ^  F™ds 

Great  Queen  Street,  W.C  ,  and  not  to  the  Editor.1  °ffiCe’  36> 

c.„ _ .  ,  .  Emigration  Certificates. 

from  the0NewI^alandaEm,igradonIS^)cietyUftI7^\vne|  Certa'n  printed  documents 
With  a  request  that  I  would  sign  a  celdficme  mr'nstfr  Chambe«,  London 

“?WhPeCtln-f  hl“self>  his  wife  and  seven  children^Th'  fn' rmation  of  this 
I  hereby  certify  that  I  have  examined  “f  61  The  following  is  a  codv 
wife  and  children)  ;  that,  to  the  best  of  mv  h  above-named  applicant  (and  his" 
are  m  good  health  free  from  anv  bodlv  knowle<1ge  and  belief,  he  (she  thelv 
PnThT  lher’  their*)  efficiency  as  fabourers^lTk^  or^??entaI  defect  likely  to  im- 
all  had  the  small-pox,  or  been  vaccinated  and  L  t  CT'fy  .that  he  (she,  they)  have 

°rpurtt'il11ratfpCOnS1fered  inf“'““<  or  contagious.'^  £)  en,lrell'  free  from  any  dis- 

‘‘Agent-Ceneral^r  Nebzeafald"  huereTf  JhilTth  'f'V'’1  r-'eivO'J  from  the 
your^etnigmUori^ocietyl’with’a’request’thft1!  sho”^!1  ^  f°r 

Kntohtng  and  indnstve  form”  to  £te  of  ln£h 'd  “"■%  *ooordh,g 

S'lbsIr^G^ 

- Z’Ztsmxtfs: 

Reply. — *  7j  Westminster  Chambers  etc  , 

their  medical  opinio,1  arTfedfeld1  to'  fJel  h'Sm  y  estl"mate  the  value  of 

tos  6d.  fee  from  an  insure  office-as  si  “mmfile7  •°ffended  -by  the  offer of a 
ciety  requires  is  worth  /t  i<s  if  it  COmPrehensive  a  certificate  as  thi< 

^hich  the  Society  offers  for  the  services  nfm^*  1 th  samTer  ^enerous  rate  as  that 

|.TSho,S^ 

»uS,  and  ought  to  auto.  f„  „  medic.f  m'ou°.r,eh.Z*e™4  Shay  &S 

Ledbury,  October  6th,  1874.  3m’  CtC  ’  G'  S-  Svmmon s.K 

crR _ T’  1  «  Reading  at  Meals. 

cause  ind,g0ertiin)ew0eur,i‘  bffetefesTing  to welf  ?r?N  to 

injuriousfsTill'T  IhoyuMrbeSVoSrryeto  ^“thafhkl’ 

and  promotes  digestion.  Unlike  conversation  thepC°"Ve.bSatl0n’  ft  is  beneficial 
cheerfulness  derived  from  the  Dleasure  w  ->  L  *  •  e^f  ls  t^at  Warjt  of  tone  and 
mere  fact  of  some  one  being  present  with  us  c°mPany  of  others.  The 

a  certain  amount  of  pleasure  and  mm fm-p  ’  b  klng,  of  the  same  fare,  gives  us 
f-bestow.  The  caTse  dreading  bdugfeju^ous  is"  not^’  h°l!'eVber  iaiSng 
blood  from  the  stomach  as  the  Tmryemfir-,J  °  S  ot  so  Tn,,ch  the  diversion  nf 
same  results  to  men  of  business  who  plrtak^rftheVr11  °f,  fb°d  ’  henc -  we  see  thl 
a  limited  time  for  each  meal,  which  is  altogether  ?'r  m^a!s  hulTledly,  having  only 
formance  of  mastication.  When  one  readf^  during 5ufficlfn‘  fo.r  the  proper  per- 
food  ,  mastication  is  then  improperly  or  imn^rf  r1?^  a  mcal»  he  is  apt  to  bolt  his 
Stakes  place  Xn^ne  doeslotre^  aCCOmPh-shed.  The  same,  of 
should  he  be  fortunate  enough  to  have  an  agreeable  dur,ng  meals,  if  alone;  but, 

tsl"di;*';g'„'iL“KLeoTjn,"'=ha"si"‘= 

^SgmStionrbufdSSiL^ tahraileefsd;tIlfe W°U'd  hbVe  the  tendency  to 

iciati^nifKi 

process  of  digestion,  and  forgetting  that  we  a^ITEJ  rap,ld.*ty’  negfficting  the  first 
proper  for  our  existence.  S  g  at  we  are  engaged  in  supplying  materials 
Wigan,  Oct.  3rd,  1874.  Tam, 

am,  etc.,  Wm.  Berry,  M.R.C.S. 


3sS35$S k  “  »d^T&„  Bi„„ivhm  D,a> 

Wished  more  than  thirty'yiiVT^—G^)’  p ’  |),V"0r,<]e!?er  Street,  Birmingham.  (Esta- 
to  inform  his  numerous  patients  and  customeTI  in  thRga°^  (-S°le  ProPrietor),  wishes 
land,  that,  having  changed  his  Assistant  £  has  dljtr.,ct  a«d  throughout  Eng- 

a^id  attends  for  prescribing  and  consuUmion  from  ,h,e  management  himself, 

orders  and  consultation  letters  to  be  addressed  m  G°  ^  “  ,Jhe  S°rning'  All 
practitioner  who  can  give  legal  certificates  -M.rwk  Cai^e11’  He  15  the  onIy 
street  (near  the  bottom  of  street)  ”  •  •  k  the  Address:  34,  Worcester 

AS""'11’8  D3me  3PPe3rS  ^  the  Medical  Raster,  and  also  in  the  Medical 
Birmingham,  Sept.  30th,  1874.  1  am>  etc->  M.D.Lond. 


T„  Lead-Poisoning. 

following.  An^ld e rfy 'lad y Iwho’hldHbe^n^ “T  °f  Sept’  I7?h’  1  may  rehtc  the 
head,  came  under  my  notice  comnlnm-  n  advised  t0  use  a  hair-wash  to  cool  her 
f°r  ^hfeh  no  cause  could  be  assigned  “F  “’ns?a"tly  of  griping  pain  in  the  bowels 
the  blue  mark”  was  visible  A  fablespoonful  SaZ*  '°ok  f-1  her  gums-  when 

“ k'  l,”<1 

sfey  g“ h"'  when  ,hd 

ness  dyspepsia  Sreat  tenderness  overThfbowfels  ^nd  gen?raI-  Oscular  weak- 
J.ng ‘Hegums,  the  “  blue  mark”  was  visible  hJ~  II d  constlPat'°n-  On  examin- 
first  hidden  by  the  fact  of  the  muscles  nf  tlm  k  1^?  ?ause  the  disease  was  at 
paralysed  ;  but  on  inquiry,  I  found  he  was  a? d  thi£hs  being  most 

come  more  into,  use  Eight  months  sh°e,r’  and  that  these  muscles 

little  putty  with  white-lead,  and  had  no  rernlfe^’'  °n  °nJy  one  ocrasion,  he  made  a 
With  lead  in  any  other  form.  '  °  recollectl°a  of  being  brought  into  contact 

arms.  The^ bM^mTrk^as  visfble^Two  3nd  ?US?u,ar  weakness  in  his  back  and 

muscles  the  am^and^back'^re^ost1^^^0^^1611?™  y’  w^paintedk6  ^Here^e 

,X'sr*w  assr- - -si 

I  am,  etc.,  j  F  B 
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NOTICE  TO  ADVERTISERS  -A 

later  than  'Thursday,  twelve  o’clock. 

Nurses  for  the  Sick  Poor.  association  has 

Sir  —From  what  has  appeared  in  the  dady  papers,  ;mp0rtant  subject.  Now. 

of  nursing  throughout  this  vast  metropoi  L“No”  I  would  add  my  prac- 

fac"ory  manner?  Anticipating  your  ^"  officer  of  soml years’  standing),  in 
SlI  experience  (as  a  district  Poor-law  medical  othcer  o  som  y  h  came 

confirmation  of  your  -P-ted  answen  ^e,  ^  example,a  «  ^  ^  d 

under  my  notice.  A  pauper  T  “00°  sitJted  in  a  court  immediately 

without  danger  to  life)  in  a small  ch  y  patient’s  family  consisted  of 

under  the  shadow  of  ont; °f, °UV- same  room.  When  in  health  the  woman 
a  husband  and  one  son,  oociipjrmg  ^  aSnd  son  had  occasional  work:  however  the 
worked  in  the  markets.  probably  that  little  was  not  made  the  best  use  o  . 

three  earned  but  very  little,  and  P  ,  ;  ed  t,,  the  k0y,  the  husband  being  out, 

Thfs  poor  woman  had  to  ^raaed  pauper-numfwas  obtained  from  the  workhouse 
“  trying  to  get  a  job  ■  An  .  g  P  P  the  best  of  her  “  warped  ability,  and 

and  she  performed  ^t^eienorance  and  cunning  dictated,  such  as  well  water- 
carried  into  effect  what  he  »  ‘  cooking  the  “  tit-bits”  for  herself,  etc.  Such 

ing  the  wine.  dnnkl"f,  „  ^Yonfinue  without  increased  danger  to  the  patient,  so 
a  state  of  things  could  not  contmue  ^  gt_  John>s  House,  and  one  of 

application  was  made  J°r  add  h  case  at  once.  Now,  the  introduction  of  this 
the  “  Sisters  kindly  v-em  t0  ,  ,  •  .1  rec0Verv  of  this  poor  woman  ;  but  I 

skilled  nurse  at  this  .>,17 “this  skilled  nurse  felt  like  “  the  carpenter  without  his 
learned  the  lesson  ‘hat  this  skilled  n^  The  patient  could  not  be  properly 

tools"  in  this  wretche  for  heating  sufficient  water  ;  no  cooking  utensils  , 

washed  ;  there  were  no  means  for  he  nourishment.  Then  is  it  proper  or 

therefore,  no  means  P  P  cf0king  to  go  on  within  a  few  feet  of  the  sufferer 
healthy  to  patient  or  nurse  for  cook  patient.s  bed  There  was  no  china- 

bed  ?  The  coals  were  kept  erieSi  even  money  for  coals  and  wood, 

ware  of  any  servic  .  '  could  be  obtained  from  the  workhouse  author  - 

blankets,  sheets,  meat  and  wine,  "mestic  utensUs  for  preparing  the  articles  for 
ties  ;  but  in  this  case there  were  no^  ^  ^  dQ  ^  wQrk  ,  A  “  nurse  s  duties  are 

the  patient  s  use.  ith’cleaning  a  pauper’s  filthy  room,  etc.  :  her  duties  are  con- 
not  to  be  mixed  up _ with  cleann  g '  BJents.  The  sister  could  superintend  and 
fined  to  the  P3*1®"**  ke  the  tea  and  water  the  wine,  and,  if  young  and  strong 

enough Pmisht^crub'theroom,  and  assist  in  moving  the  patient  and  take  away 
dirty  linen.  .  ,  «  nurs;ne  for  the  sick  poor”,  without  supplying  the  other 

JSS&  SrS  inv,lidUs,.,i,.,  would  lo  liko  g=u„,E  »  “ 

build  without  tools  or  materials.  partictilar  case,  yet  the  conditions  de- 

Ahhough  *efonrstdmeared  toPexfst  in  various  degrees  in  almost  every  sick  pool 
scribed  may  be  co  ,  metropolis  or  the  country.  .  . 

person’s  case  throughout  n^tional  deficiency  is,  that  the  subject  be  taken  up 

What  I  suggest  to  meet  be  formed  .in  every  district  or 

by  the  Government.  e  with  the  existing  focal  authorities  ;  the  Local  Sick 

parish,  or  union,  to  P .  d;sposal  “  stores  for  the  use  of  the  sick  ,  nuises  r  > 

Committee  to  have  at  j:sinfecun^  and  cleansing  apparatuses,  deodorising  mate- 

to  be  despatched,  etc.,  -  wdf  save  suffering  or  prolong  life  or  stay  the  pro¬ 
rials,  and  everything  else  t^t  ^  heahh  of  the  inhabitants.  These  Local  Com- 
gress  of  disease  and  p  g'ick  Asylum  Committee  as  their  centre  or  head, 

mittees  could  look  to  th  P  -^^  weekly  returns  of  the  sick  to  the  Central  Corn- 
Each  Local  Committee  cold  publish  a  weekly  statistical  return  of  the 

mittee  ;  and  the  Central  Committee  co  P  ed  of  the  number  of  persons  in 

sick,  in  a  simdf  manner  as  the^ietu  mep  ^  Central  Board.  How  mu  h 

Teulfthe  health  departments  could  work  and  discharge  their  duties  with 

of  a  "system  of  this  kind-  .  .  sh0uld  also  he  called  upon  to  furnish  returns  to 

The  dispensaries  and  hospita  ^  tem  of  supervision  and  registration  of  the 

the  Central  Committee  Throu  ut  y^  metropoHs  ?i;  COUntry,  the  only  excep- 

sick  would  be  .maintained  front  private  medical  practitioners  .  *  .  , 

tion  being  “  private  returns  tro  P^^  efficlently  carried  out  through  these  local 
Lastly,  district  visiting  nerson  need  ever  escape  being  visited.  You  are  aware 
sick  committees,  for _n°  P  -  jt  ad  poor  receiving  out-door  relief,  including 

SS  L  objectionable,  both  to  the  .ufferer  and 

to' the  relieving  officer.  b  that  no  “private  association”,  however 

I  think  1  have  said  sufficient  M  s  f  nur^;ng  the  sick  poor  in  London 

numerous,  could  carry  out  a ■  present  poor4aw  administration  ;  and 

without  ihfcomo|em°tion  ofohe  Poor-law  system  it  would  be  equally  impossible 
«ach  the  most  deserving  cases.  te  m  for  nursing  the  sick  pauper  at  his 

There  never  has  been  ay  P  *  mentioned  above.  No  doubt  it  is  hg 

home,  except  only  as  st^t.  d  poor-law  administration  was  met  ;  and  I  think  t  e 

time  that  this  deficiency  in  our  Foot ,ete,  and  meet  all  the  objects 

tSl  1  ”■  T 

s.  Cartwright  Reed,  “-^^/west  London  Union. 

London,  Sept.  29th,  1874.  Midwifery  Fees. 

dent  “Institute”  will  find  the  information  he  seeks  in  your 
Sir  —Your  correspondent  tnstuu  J  am>  etc.. 

Journal  of  September  23rd  xSji  l8y4.  T.  Stand.sh 

Cradley  Heath,  near  Brierl  y  g  ^  The  information  to  which  he 

***  We  are  obliged  to  Mr  Stand  h  f  R  G;Uard)  who  stated  that  on  two  occa- 
refers  was  contained  m  a  lett  m  b  ht  acti0ns  for  recovery  of  midwifery 
sions,  while  in  practice  in  Yorkshire,  n  .  bu).  [he  patlent  removed  from 

fees.  In  the  first  case,  he  nearer  In  the  second  case,  he  was  not  engage  . 

the  place,  and  sent  for  some  one  neare^  *  ho,jse>  when  he  was  met  with  a 

but  was  sent  for,  and  was  dm-mg  ^p^^  ca)led  in  jn  both  cases,  judgment  was 

message  that  another  prac  mo  ^^_ded  that  the  engagement  to  attend  in  t  eon 
given  in  his  favour  ,  it  oeing  were  “  retainers’  . 

case,  and  the  message  in  the  other,  were 


NOTICES  of  Births,  Deaths,  Marriages,  and  Appointments  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at 
Office  not  later  than  10  A.M.  on  Thursday. 

Mosquito  Bites.  .  * 

Sir, -Mr.  W.  H-  Flower  in  his  Notes^of  Expenen^in  ?«>'  «dj 

quent  when  talking  about  noq  .  ,  [incl  v  unpleasant  bedfellows  to  most 

bothered  by  them.  .They  are  of  them  without 

of  people  ;  but,  e"°“  teen  bitten  H^vever,  when  at  Calcutta,  I  was 

any  protection,  and  ha\  e  n°  ,.  onjy  tbe  irritation  resulting  from  them 

severely  bitten  but  I  "ev«r ;s  about  fhe  relief  of  this  irritation  that  I  wish 
on  awakening  the  next  morn  ng.  readers  Mr.  Flower  says  :  “  With  respect 

to  give  a  hint  to  Mr.  1<  lower  and  y  ,  golden  rule  to  be  followed— do 

to  the  treatment  of  tke^e  T“"gS’  therwiSe  whateve”  suffering  they  may  entail  will 
not  rub  them  or  scratch  dy-m>  .  ,■  ations  of  salvolatile,  eau  de  Cologne,  etc., 

be  doubled  or  trel bl«f  - .  The  “sual  apphca  ^  ^  S9ratch 

appear  to  have  but  little  emcacy.  er  found  the  applications  he  mentions  of 

ing  is  very  true ;  and  have  c«rta ^ “  ^i^Uve  oil  over,  each  bite 
anv  use,  but  I  could  always  allay  tlie  itcnii  a  y  »  pnd  0f  which  time  I  used 
the  relief  usually  lasting  from  one  to  two  °,lr  :  j  emed  to  relieve  the  swell- 
to  apply  more  oil  if  the  remedy^ S  not  original  :  it  is  very  com¬ 
ing  that  often  ensues  from  the  bit  ^  ;n  Qlrder  that  m0squito-plagued  per- 

SS  Ly”KSy“Sf.  ;  little  relief,  end.  err  e°™,uen«,  »"  »'“«« 
i05e”,°”,tS“y«,hSer..».h.  V.  1-  M.R.C.S.Ee,.,  etc. 


Sir, 


On  the  Antiseptic  Trhat«ent  of ^'emselves  the 
-Many  practitioners,  I  sh°uld  thin  ,  st  Qf  ofI-ensive  uterine  discharge,’ 
of  dilute  Condy  s  fluid  as  mi  mjecttor  yself  fir5t  used  it  in  this  way  so 

_  fVirxx/  Vipcan  to  use  that  tluia  at  an.  ym  onH  T 


LK, — iviauy  V  •  i  ,  .n  Inaction  11  Cases  Ot  OnenSIVe  Uicnuc  uiav.utwbv, 

use  of  dilute  Condy  s  fluid  as  an  mjecUot  f  fi  ed  it  ;n  this  way  so 

soon  after  they  began  to  use  that  fluid  at  a^l.  u  t0  my  friends,  and  I 

long  ago  «  November  1806.  l^ry  d^inctly  saved  by  it.  In  a  case  which 
know  that  several  lives  have  Deen  >  ice  }q{  a  fofond,  a  pnmipara,  on  the 
occurred  about  two  months  ag  tPkad  offensive  discharge,  shiverings,  and 

sixth  day  after  instrumental  confinement,^  offens^ee^  every  four  boiars 

a  temperature  of  ioa.6.  I  he  J  s;ve  .  and,  as  the  intestines  had  already 

until  the  discharge  was  no  longer  ottens  was  g-iven.  After  the  first 

been  well  cleared,  a  quinine  and  m  P  ™  began  at  once  to  decline ; 

injection,  there  were  no  lfevv  da^s-a  result  which  my  experience  of 

the'  effect^  of  ^he  "pernmnganate  in  similar  cases  enabled  me  very  confidently  to 

I  can  at  this  moment  recall  at  eastreatment  bad  a  like  successful  result,  but  in 
greater  severity,  in  which  the  same  de.  I  find,  however,  that  in  the 

which  no  thermometric  o  ser  ;njection  (November  22nd,  1866),  the  pulse, 

second  case  111  which  I  used  .  J  ^  and  on  the  next  day  to  90. 

which  had  previously  been  120,  quickly  l  ^  am9)34tc  >  Thomas  Churton. 

Erith,  S.E.,  September  21st,  1874. 


Fvitb  S  E  September  21st,  it>74-  ,  . 

’  ‘  j.ntt  fnr  ibe  following  periodicals,  containing  news. 

We  are  indebted  to  corresponden  5  ■  t  ._The  Birmingham  Daily  Gazette, 

reports,  and  other  Rutland,  and^Stamford. Mercury ; 

Oct.  1 2th;  The  Lmcofo  Gazette  i  h  L  .  ^  Leicester  Advertiser  ;  The 

The  Leeds  Mercury. ;  The  Blackburn  The  Carlisle  Patriot ;  The  Mac- 

Cork  Constitution  ;  The  Ll4nc0'u^',r  ximes  “nd  Herald  ;  The  Northampton  Mer- 
clesfield  Advertiser  ;  IheAu=kla  Wrexham  Advertiser;  The  Northern  Daily 
cury;  The  Ku-esboroughPosfoTh^  Daily  Mercury;  The  Ulster 

Express  :  T  he  Eastern  I  ^  y  ™  Examiner  •  The  Lincolnshire  Chronicle  ;  The 
General  Advertiser  ;  J  he  Brighto  observer  :  The  Accrington  T  imes  :  l  he 

Melbourne  Argus  ;  The  Isle  °fh^f“0Ynbsh;re  Chronicle  ;  The  Daily  Telegraph; 
Leighton  Buz?,'lrd  9b.se  T,  ’ H1:r  Evening  Reporter ;  The  Elgin  Courier  ,  lhe 

The  Durham  Chronicle  .  The  Halifax  L  ’Telegraph  ;  The  Sheffield  and 

Sheffield  Daily  Telegrap  .  The  Portsmouth  Times  ;  The  Armagh 

r^oth j^ham Th^S^onmth' HemM ^  The^ Bradford  Observer;  The  Stroud  News 
SSaSiSiMM.1  Hie  Glasgow  Hoo.ld  ,  o.c. 


COMMUNICATIONS,  LETTERS.  »rc .l*™' b” Df  Geo,ge 
Dr.  J.  Matthews  Duncan,  Edinburgh  ;  Mr.  R-  Barwel^Lo  ^  Cricht0u 
Johnson,  London  ;  Cosmopolitan  Pro  i.stor  .  ^  ^  Steele,  Clifton  ;  Our 

Browne,  Wakefield  ;  Bn  rompton  ;  Dr.  Mackintosh,  Chesterfield  : 

Paris  Corresponden  ,  Mr.  A.  Cod  c  P^^^  lnqu;rer  ;  Dr.  J.  Hughes 

Dr.  Douglas  Powell,  London  Dr.  ,  Ros£  Cormack>  paris  .  Dr.  Theodore 
Bennett,  Edinburgh  '  LD^r  pfower,  London  ;  M.R.C.S.Eng.  ;  Mr.  Ashburton 
Williams,  L°ndou’  .  ’ p  (}  Ellerton>  Huddersfield;  Dr.  Procter,  York;  An 

Thompson,  London  .  ^.  London  ;  Dr.  R.  C.  Shettle,  Reading  ;  Mr.  W.  Fairlie 
Associate  ;  Mr.  T.  P.  lie  ,  .  Heaton  Leeds;  The  Secretary 

Clarke,  London ;  Dr  Gamgee^  Edi  b  g  ,  We)H  Salop  ;  Mr.  Wickham 

of  the  Microscopical  Club  ,  Dr.  MacCa  y,  London  ;  Mr.  Waren 

Barnes,  London  ;  Dr  Barnes,  ^ London  ;  Our  Birmingham 
Tay,  London;  Mr.  Otort^  E  Norwich  T  Dr.  Moon,  Brighton;  Dr.  James 
Correspondent ,  Dr.  y  Sheffield  •  Dr.  Grigg,  London  ;  Dr.  Mtlner 

Russell,  Birmingham ;  n  .  n  »»  Clifton;  Mr.  Edlin,  Plymouth  ;  Our 

Fothergill,  London  ,  Dr.  Lonc]on  . 

Glasgow  Correspondent ,  .  ■  ’  Registrar-General  of  England  ;  The 

The  Secretary  of  Apothecaries  Hall  .  The^ Reg  s  ^  ^  ReK;strar  of  the 

Registrar-General  of  Irelan  M  ^W^  _  Mr.  Draper,  York  ;  Our 

Medical  Society  of  London^  D  ^  L  ^  London;  Dr.  Corfield,  London;  A 

Dublin  Correspondent ,  Dr.  North  Dr.  Walter  Dickson,  London ; 

S;»lD'l>rSBT,Si *<T  a  E.  11-,  London  f  Dr. 

Hall  Davis,  London;  etc. 


Oct.  24,  1874.] 
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INTRODUCTORY  ADDRESS 

ON  THE 

PROGRESS  OF  PATHOLOGY. 


Delivered  at  the  Opening  of  the  Second  Session  of  the 
Glasgow  Pathological  and  Clinical  Society. 

By  W.  T.  GAIRDNER,  M.D., 

Professor  of  the  Practice  of  Medicine  in  the  University  of  Glasgow. 


Gentlemen, — The  circumstance  of  your  having  unanimously  re-elected 
me  as  President  of  this  Society  at  the  termination  of  its  first  session, 
thereby  imposing  upon  me  the  duty  and  the  pleasure  of  occupying  the 
Chair  on  the  present  occasion,  is  one  which  demands  of  me  not  only  a 
grateful  recognition  of  the  personal  compliment  implied  in  it,  but  an 
earnest  endeavour  to  do  the  best  I  can  to  advance  the  interests  and 
facilitate  the  business  of  the  Society.  I  have,  therefore,  thought  that, 
although  elaborate  addresses  form  no  part  of  our  business,  I  might, 
perhaps,  with  advantage  endeavour  to  become  so  far  your  spokesman 
as  to  indicate  what  appears  to  me  to  be  our  true  position— the  limita¬ 
tions,  ends,  and  methods  of  our  work,  and  the  objects  generally  that  we 
may  reasonably  propose  to  ourselves  among  the  many  scientific  associa¬ 
tions  established  here  and  elsewhere  for  the  cultivation  of  medicine.  If 
I  have  any  personal  qualifications  for  this  task,  they  certainly  do'  not 
arise  from  my  having  been  in  any  sense  whatever  the  founder  of  this 
Society  ;  on  the  contrary,  the  Society  was  planned  and  manned  and 
its  principles  and  equipment  were  in  great  part  arranged  even  in  detail 
before  I  was  asked  to  join  it.  Moreover,  I  speak  my  own  perfectly 
frank  personal  opinion,  when  I  say  that  my  joining  you  was  not  in  any 
way  essential  to  your  success,  nor  was  it  even  a  material  help  in  the 
very  excellent  way  you  have  struck  out  for  yourselves ;  it  is  for  me 
simply  a  legitimate  source  of  honest  pride  to  think  that,  after  so  much 
had  been  done,  the  opinion  of  the  early  members  turned  to  me  as  to 
one  able  to  assist  them  in  organising  their  resources,  directing  their 
counsels,  and  presiding  over  their  discussions.  I  believe  that  if  I  can 
fulfil  this  duty  aright,  I  shall  be  doing  what  I  can  to  advance'  the  pro¬ 
gress  of  scientific  medicine  in  this  great  community  ;  that  I  shall  be 
therein  helping,  as  far  as  in  me  lies,  to  lay  a  .solid  foundation  for  the 
medical  art,  which  at  all  times  needs  such  a  foundation  to  protect  it 
fiom  the  storms  and  passions  of  a  false  and  vain  popularity  •  that  I 
shall  be  aiding  the  exertions  of  this  University  and  medical  school  to 
train  up  a  body  of  medical  practitioners  imbued  with  the  love  of  nature 
and  of  truth;  content,  nay  eager,  to  know  what  can  be  known  but 
for  that  very  reason,  careful  not  to  pretend  to  a  shallow  and  showy 
omniscience,  either  in  regard  to  the  causes  or  the  cure  of  disease.  I 
will  go  further,  and  say  that,  in  my  opinion,  the  educating  influence  of 
5uch  a  society  as  this  is  its  true  raison  d'etre ;  and,  were  it  not  that  I 
believe  your  society  is  well  constituted  for  such  a  purpose,  my  remain¬ 
ing  interest  in  it,  at  least  as  a  teacher  and  professor  of  medicine,  would 
be  but  small.  I  shall  proceed  to  justify  these  statements,  and  I  trust 
that,  in  doing  so,  I  may  be  able  to  strike  a  chord  of  sympathy  with  you 
that  will  show  how  far  we  have  agreed  hitherto  and  how  far  we  are 
likely  to  work  together  for  good  hereafter.  If,  as  I  believe,  the  Patho¬ 
logical  and  Clinical  Society  have  its  roots  in  a  strongly  felt  need  amoim 
you  ;  if  that  need  issue  from  a  warm  desire  to  build  up  medical  science 
upon  a  foundation  of  solid  fact ;  to  give  no  quarter  to  vain  imaginations 
-and  to  have  nothing  to  do  with  those  current  phrases  too  common  both 
among  the  public  and  in  the  profession,  by  which  a  half  informed  or 
iashionable  sciolism  pronounces  judgments  upon  things  that  are  not 
and  perhaps  never  can  be,  known  ;  if,  I  say,  these  are  the  motives  that 
prompted  the  origination  of  this  Society,  then  we  need  not  hesitate  in 
believing  that  it  will  continue  to  live  and  work,  even  in  the  far  future 
when  its  present  members  will  have  ceased  to  live  and  to  work  ;  and 
that  it  Mill  be  a  permanent  source  of  benefit  to  our  science  and  our 
art.  r  or  the  facts  to  which  we  appeal  are  eternal ;  the  nature  which 
we  cultivate,  even  though  it  be  the  nature  of  disease,  is  only  too  likely 
to  remain  as  long  as  the  causes  of  disease  exist  in  our  great  commu¬ 
nities  ;  and  the  fluctuating  mass  of  opinion,  which  we  call  medical 
theory,  01  doctrine,  or  dogma,  whether  right  or  wrong,  can  no  more 
LV*  e  basis  on  which  Vve  repose  than  the  winds  of  heaven  can  un- 
sett  e  the  great  Pyramid.  And  there  is  this  advantage  in  a  society 
m  hich  piofesses  to  be,  and,  in  respect  of  its  plan  at  least  is,  independent 
of  such  fluctuations  ;  that  in  all  times  it  may  be  expected  to  exercise  a 
lealing  influence  upon  all  kinds  of  error  and  strife,  and  loose  and  vague 


hi(SliviitonlI1,Pr0feSvi°L,1  discussions  elsewhere  ;  not  by  strongly  opposing 

Sc! 

We  are  a  Pathological  and  also  a  Clinical  Society ;  let  us  consider 
LnlST?S  °f  the.Se  Compressions,  and  consider  also  how  far  they 
diffe  entiate  us,  so  to  speak,  from  other  associations  having  the  improve¬ 
ment  of  the  medical  art  in  view.  We  are,  in  the  first  place  a  pmho- 

aybaseTuMn  thf  !h  OUr  obJect  ^  the  investigation  of  the  doctrine, 
as  based  upon  the  phenomena,  of  disease.  But  this  object  of  ours  is 

to  be  interpreted  m  the  light  of  one  of  our  fundamental  regulations  • 
viz.,  that  communications  to  this  society  are  to  be  invariably  founded 
on  some  visible  or  tangible  object,  something  which  may  be  judged  of 
by  the  members  independently  of  the  opinion  of  the  writer  or  speaker- 
“?  1"ea  ’  .obJe<Tive,  and  therefore  impersonal,  around  which  dis¬ 
cussion  is  to  circulate,  and  from  which  it  is  never,  as  a  rule  to  be 
allowed  to  stray  very  far.  Here  is  our  radical  cure  for  all  false  and 
empty  discussion ;  we  sacrifice,  it  is  true,  something  of  personal  interest 
and  something  also  of  possible  advantage  in  the  statement  of  various 
and  widely  contrasted  opinions  ;  but  we  obtain  instead  well  grounded 
statements,  and,  in  most  cases,  the  correction  of  all  serious  errors  at 

leilnSL‘rCe--  We  desire  most  fulJy  t0  acknowledge  the  advantages 
which  the  saence  of  medicine  has  reaped  at  all  times  from  the  most 
lull  and  free  discussion  ;  and  most  of  us  are  members  also  of  othe’- 
societies,  where  every  kind  of  opinion  that  is  not  absolutely  trivial  or 
inept  may  obtain  such  recognition  as  it  deserves.  Our  objection,  there  - 
tore,  to  theories  not  founded  on  obvious  facts  is,  not  that  we  are  in  any 
way  afraid  of  them,  or  even  that  in  all  cases  we  contemn  them  but 
simply  that  our  programme  is  different ;  that  we  give  the  obvious  fact 
me  first  place,  the  theory  which  springs  from  it  the  second ;  that  we 
prefer  to  discuss  the  latter  in  presence  of,  and  by  the  light  of  the 
former  ;  that  we  aim  more  at  the  verification  of  the  facts  presented  to 
us  than  at  the  construction  or  destruction  of  the  opinions  attached  to 
them,  although  we  by  no  means  disregard  these  when  they  come 
naturally  within  the  sphere  of  our  business. 

The  first  name  of  our  Society,  the  “Pathological”,  especially  in  con¬ 
nection  with  the  explanation  now  given  of  its  main  object,  might  seem 
to  indicate  that  we  have  sprung  from  the  same  wants,  and  are  to  be 
,y  theLame  methods  and  regulations,  as  the  great  and  valuable 
■  l  a,  •  °vlogical  Society  of  London”,  which  has,  almost  in  the  very  days 
in  which  we  are  now  meeting,  completed  a  quarter  of  a  century  of  its 
fife  and  issued  the  twenty-fifth  volume  of  its  Transactions.  The  parallel 
is  not  undesigned,  nor  is  it  without  a  considerable  element  of  truth  • 
lor  our  objects  and  aims,  though  not  our  actual  accomplishments,  have’ 
in  fact  a  very  great  and  near  resemblance  to  those  of  the  London 
society.  But  there  is  one  difference  :  the  London  Pathological  Society 
has  adopted  the  expressive  motto,  Nec  silet  Mors,  and  has  thereby  in- 
c  mated  that  the  chief,  if  not  the  only,  objects  of  its  special  studies  are 
to  be  the  ultimate  results  of  disease  as  displayed  in  the  dead  body  • 
the  wrecks  as  it  were,  of  our  physical  being  when  hopelessly  damaged 
and  beyond  repair.  In  these,  it  has  found  an  abounding  and  a  most 
fruitful  occupation ;  it  has  carried  out  its  motto  to  the  full ;  the  dead 
relics  speak,  in  its  Transactions,  with  voices  sometimes  of  warning 
sometimes  of  encouragement,  always,  or  nearly  always,  of  most  whole¬ 
some  and  invaluable  instruction  to  the  living.  It  is  not  because  we 
despise  these  .voices  that  we  have  avoided  thus  limiting  our  programme 
but  because,  in  a  smaller  field  and  with  fewer  resources,  we  have  been 
naturally  guided,  as  it  were,  into  a  different  course  ;  and  we  have  there¬ 
fore,  adopted  the  name  “  Clinical”,  as  showing  distinctly  that  ’all  the 
facts  and  phenomena  of  disease,  in  so  far  as  they  admit  of  demonstra^ 
tion,  are  within  the  sphere  of  our  operations.  And  there  is  in  this  view 
of  the  matter,  if  I  mistake  not,  one  literally  immense  advantage.  It  is 
not  for  the  benefit  of  science  that  the  living  and  the  dead  aspects  of  dis¬ 
ease  should  be  studied  apart ;  nor  are  they  so  studied,  in  fact,  either  in 
the  London  “  Pathological”  or  in  its  younger  neighbour,  and  necessary 
supplement,  the  “  Clinical”  Society.  We  hold  the  processes  of  disease 
to  be  one  and  the  same  in  kind,  whether  they  issue  in  the  spoiling  of  a 
function,  or  of  an  organ,  or,  as  most  commonly  happens,  of &  both 
together.  And  we  hold,  therefore,  that  the  method  of  observation  is  the 
best  which  conjoins  these  two  fields  of  observation,  and  adds  to  the  studv 
of  organic  ruins  that  of  deranged  vital  phenomena. 

Hence  it  is  that  we  have  assumed  the  twofold  name  of  the  Glasgow 
Pathological  and  Clinical  Society.  We  intend  thereby  to  indicate  that 
whatever  can  be  demonstrated  in  relation  to  disease,  upon  the  basis  of 
actual  facts  and  cases  submitted  to  observation,  is  within  the  programme 
of  business  we  have  set  out  for  ourselves  ;  and,  in  order  to  do  justice  to 
that  business  as  far  as  possible,  we  have  arranged  to  have  in  the  mean¬ 
time  only  a  limited  number  of  working  members,  each  of  whom,  how- 


[Oct.  24,  1874. 


516 


THE  BRITISH  MEDICAL  JOURNAL. 


ever,  may  introduce  a  friend,  so  that  our  doors  are  never  closed  to  any 
one  who  has  facts  to  communicate,  or  from  whose  knowledge  of  a  specia 
subiect  we  may  obtain  instruction,  or  who,  on  his  part,  may  wish  to  par¬ 
ticipate  in  our  researches.  It  is  possitle  that  our  regulations  and  bye¬ 
laws  may  in  this  respect  be  modified  by  future  experience  ;  but  it  has 
been  considered  best  to  begin  with  a  somewhat  select  body  of  workers, 
in  order  that  the  interest  felt  by  each  in  the  whole  body  may  not  nag, 
and  also  that  mutual  confidence  may  be  established,  and  that  the  younger 
and  less  experienced  members  may  not  be  overawed  or  deterred  by  mere 
verbal  criticism,  or  by  empty  discussion  for  discussion  s  sake,  such  as  we 
have  sometimes  observed  to  prevail  in  larger  and  more  miscellaneous 
associations.  Besides,  it  has  been  found,  as  a  matter  of  practical  expe¬ 
rience,  that,  among  too  great  numbers,  individual  cases  and  facts  lose  a 
portion  of  their  interest  ;  microscopic  demonstrations,  ophthalmoscopic 
and  other  observations  requiring  time,  are  very  imperfectly  followed  ou  , 
and  so  a  habit  is  acquired  of  allowing  valuable  materials  to  pass  with¬ 
out  due  examination — a  habit  which  would  be  dangerous,  if  not  fatal,  to 
what  I  have  called  the  educating  influence  of  the  society. 

Such  is  our  programme,  gentlemen,  and  such  the  means  by  which  we 
propose  to  carry  it  out.  We  meet  to-night,  by  way  of  expenment  for 
this  session,  in  the  new  building  of  the  Eye  Infirmary ,  whichhas  been  km  y 
placed  at  our  disposal  this  evening  by  the  directors.  In  my  opinion, 
this  hall  is  admirably  fitted  for  our  purpose,  from  As  good  ventilation 
and  lighting,  the  abundant  supply  of  water,  etc.;  but,  above  all,  from 
the  neighbourhood  of  rooms  where  microscopes  can  be  arranged,  oph¬ 
thalmoscopic  and  laryngoscopic  observations  performed,  and  where  pa¬ 
tients  can  be  comfortably  accommodated  when  waiting,  and,  if  necessary, 
examined  apart  from  others  and  from  all  the  usual  business  of  the 

S°And  now  let  me  ask  for  a  moment,  What  are  the  benefits  which  we 
may  expect,  individually  and  collectively,  to  reap  for  ourselves  and  for  the 
medical  science  and  art,  from  a  diligent  cultivation  of  them  m  the  spirit 
here  indicated?  Let  us  lookback  a  little  on  the  course  of  medical 
history,  and  then  attempt  to  realise  m  some  measure  what  has  been  and 
is  the  tendency  of  its  progress  in  our  own  day. 

About  a  hundred  years  ago  there  died,  at  the  great  age  of  90,  a  man 
into  whose  life-long  labours  we  and  all  other  pathological  societies  have 
entered,  and  whose  marvellous  industry,  erudition,  and  original  genius 
mav  be  said  almost  to  form  the  link  between  the  spirit  of  ancient  and  ot 
modern  medicine.  This  was  John  Baptist  Morgagni,  professor  succes¬ 
sively  in  Bologna  and  Padua,  and  author  of  the  world-renowned  and 
epochal  work,  De  Sedibus  et  Causis  Morborum,  per  Anatomen  mdagatis 
Previously  to  this  great  work  (and,  in  some  respects,  still  long  after  its 
publication),  the  conventional  and  often  repeated  formal  descriptions  of 
diseases  and  their  symptoms  still  retained  almost  exactly  the  pressure  of 
the  mould  into  which  they  had  been  cast  ages  before  by  Hippociates 
and  Galen.  Even  Sydenham  (the  “English  Hippocrates  ,  as  he  was 
called),  though  greatly  enriching  the  description  and  classification  ot 
symptoms  from  the  wealth  of  his  own  great  personal  experience,  had 
not  ventured  to  ask  himself,  much  less  to  inform  others,  if  apop  exy,  and 
epilepsy,  and  continued  fever,  and  gout,  and  dropsy,  and  phthisis  (to 
take  only  a  few  examples),  were  anything  more  than  m  each  case  a  name 
applied  to  a  group  of  symptoms,  the  causes  of  which  were  to  be  found, 
if  found  at  all,  in  some  fantastic  theory  of  crudity  or  imperfect  action  of 
the  humours,  rendering  necessary  a  struggle  on  the  paid  of  nature  to 
throw  off  the  unknown  force  of  evil  which  oppressed  her.  Such,  at 
least,  was  Sydenham’s  view  of  all  fevers,  which  he  regarded  as  differing 
from  each  other  only  in  the  different  atmospheric  conditions  which  gave 
rise  to  them  epidemically.  Such  also  was  his  theory  of  gout,  which  he 
pronounced,  after  Hippocrates,  to  be  “  a  provision  of  nature  for  de¬ 
purating  the  blood  of  old  men”;  and,  indeed  his  ultimate  view  of  all 
pathology,  as  contained  in  the  introductory  chapter  added  late  in  his 
fife  to  his  greatest  work,  was  to  the  effect  that  “  a  disease  is  nothing 
else  than  an  effort  of  nature,  struggling  by  every  means  to  exterminate 
the  morbific  matter,  and  so  restore  health  to  the  patient  .  This  was, 
fact  the  old  humoral  pathology,  which  held  its  ground  almost  un¬ 
changed  for  centuries,  during  which  the  science  of  medicine  made 
scarcely  any  real  progress.  And  no  wonder  ;  for,  even  admitting  that 
the  idea  of  a  matenes  morbi  had  some  elements  of  truth  about  it,  the 
use  that  was  made  of  this  idea  was  so  little  in  accordance  with  strict  in¬ 
vestigation,  that  it  became  an  absolutely  plastic  hypothesis,  fitting  m 
with 'equal  facility  to  any  and  every  description  of  symptoms  The 
theory  which  ascribed  diseases,  for  example,  to  a  black  bile  (which 
had  never  been  demonstrated),  or  to  acidity,  or  an  alkaline  cause,  or  a 
“spontaneous  gluten”  (as  Boerhaave  has  it),  is  but  one  remove  from  the 
childish  and  unscientific  conception  of  occult  or  direct  supematuial 
agencies,  which,  even  in  the  fifth  century  before  the  Christian  era,  came 


under  the  destructive  criticism  of  Hippocrates  in  the  case  of  epilepsy, 
the  so-called  tepbs  viaos,  or  sacred  disease.*  All  such  theories  (and  the 
same  remarks  may  be  made  of  the  solidist  and  vitalist  theories  for  the 
most  part,  not  less  than  of  the  humoral)  are  to  be  regarded  simply  as  a 
mode  of  escape  for  the  mind  from  the  strict  control  of  facts ;  an  “  an- 
ticipatio  naturae”,  as  Lord  Bacon  would  have  said,  or  rather,  a  substitu¬ 
tion  of  baseless,  or  nearly  baseless,  speculations  of  the  mind  for  the  pro¬ 
cesses  of  rigid  investigation. 

Now,  to  this  method  of  dealing  with  the  facts  and  symptoms  of  disease, 
the  whole  spirit  and  method  of  the  great  work  of  Morgagni  are  in  every 
point  opposed.  I  do  not  mean  to  say,  of  course,  that  henevei  falls  into 
such  speculations,  or  adopts  them  in  his  reasoning  from  the  current  lan¬ 
guage  and  philosophy  of  his  time.  But,  in  all  essential  points,  his  work  is 
based  upon  a  far  more  genuine  appreciation  of  real  science  than  was  ap¬ 
parently  possible  to  the  partisans  either  of  the  humoral  or  of  any  other  so- 
called  philosophy  of  disease.  The  method  which  he  opposes  to  such  gene¬ 
ralisations  is  simply  that  of  careful  observation  and  induction,  founded  upon 
almost  innumerable  dissections  and  histories  of  diseaseobservedduringlife. 
This  method  (which  he  borrowed  from  Valsalva,  along  with  an  immense 
store  of  facts  as  the  nucleus  of  his  great  work)  becomes,  in  the  hands  of 
Morgagni,  a  veritable  Ithuriel’s  spear  or  touchstone  of  truth.  It  is  at 
once  destructive  and  constructive  ;  it  shivers  false  theories  to  atoms  ;  it 
replaces  them  by  new  and  unlooked  for  combinations  of  fact,  which  of 
themselves  build  up  a  theory,  in  many  cases  of  permanent  and  still  un¬ 
diminished  value,  because  it  is  simply  the  logical  statement  of  an  en¬ 
larged  and  carefully  noted  experience.  Thus,  in  investigating  the  seats 
of  diseases,  Morgagni  is  not  content  to  record  the  coincidence  of  a  lesion 
in  an  organ  with  the  symptoms  apparently  due  to  disordered  function  in 
that  organ.  For  the  first  time  almost  in  the  history  of  medical  inquiry, 
he  insists  on  examining  every  organ,  as  well  as  the  one  suspected  to  be 
chiefly  implicated  ;  not  only  so,  he  marshals  with  the  utmost  care,  from 
his  own  experience  and  that  of  his  predecessors,  all  the  instances  in 
which  the  symptoms  have  existed  apart  from  the  lesion,^  or  the  lesion 
apart  from  the  symptoms  ;  he  discusses  each  of  these  instances  with 
severe  exactness  in  the  interest  of  truth,  and  ;only  after  an  exhaustive 
investigation  will  he  allow  the  inference  either  that  the  organ  referred 
is  or  is  not,  the  seat  of  the  disease.  And,  in  like  manner  in  dealing 
with  causes  : — a  group  of  symptoms  may  be  caused  by  certain  organic 
changes  ;  it  may  be  even  probable  that  it  is  so  ;  but,  according  to 
Morgagni’s  method,  we  must  first  inquire  into  all  the  lesions  of  organs 
that  occur  in  connection  with  such  symptoms  ;  in  the  second  place,  we 
must  know  if  such  lesions  ever  occur  or  concur  without  the  symptoms ; 
and  again,  if  such  symptoms  can  be  attributed  in  any  cases  to  other 
causes  in  the  absence  of  such  lesions.  Only  after  all  these  questions 
are  discussed  in  the  light  of  a  large  and  varied  experience  will  this  great 
master  of  pathological  reasoning  admit  any  absolute  conclusion  as  to  the 

organic  cause  of  the  disease.  _  .  , .  ,  , 

It  would  be  easy  to  give  ample  illustrations  of  this  admirable  method 
from  the  work  of  Morgagni  himself ;  but,  as  the  object  of  this  address 
is  not  historical  or  literary,  but  practical  so  far  as  we  ourselves  and  our 
work  here  are  concerned,  I  prefer  to  look  at  what  Morgagni  s  patho¬ 
logical  and  clinical  method  has  done  for  us  in  the  light  not  only  of  his 
own  researches,  but  of  those  of  his  successors.  For,  from  this  point  of 
view,  all  the  more  eminent  moderns,  and  even  the  men  of  our  own  time, 
although  they  work  with  new  means  and  appliances,  amid  a  flood  of 
new  light  from  physiology  and  histological  anatomy,  and  amid  a  science 
of  organic  chemistry  which  it  may  be  said  has  been  cieated,  and  ex¬ 
tended,  and  applied,  within  the  present  century  almost  exclusively,  aie 
all  of  them  successors  and  legitimate  heirs  of  Morgagni  s  labours  and 
.method,  in  so  far  as  they  aim  at  uniting  clinical  with  pathological  re¬ 
search  by  strict  processes  of  reasoning  founded  on  multiplied  observa¬ 
tions.  For  it  is  this  method  and  this  spirit  that  make  the  essential 
distinction  of  the  modern-minded  physician  or  surgeon,  and  that  separate 
him  toto  ccelo  from  the  man  whom  Moliere  has  depicted  for  us  in  cai  ma¬ 
ture — most  laughable,  and,  perhaps,  unfair,  but  still  not  quite  outiage- 
ous  caricature,  if  we  may  trust  contemporary  letters  and.  documents. 
The  men  of  the  century  preceding  Morgagni  were  divided  into  hostile 
camps  ;  and  it  may  be  said  that  their  discussions,  so  far  as  we  know 
them  were  generally  not  about  facts,  but  about  remote  abstractions  or 
scholastic  wire-drawn  analogies.  Theories  of  diseased  action  so  remote 
from  evidence,  and  so  comprehensive  that  it  was  impossible  to  get  be¬ 
yond  the  sweep  of  their  drag-net,  occupied  all  the  schools,  and  gave  the 
tone  to  the  teaching  from  every  professor’s  chair.  Undei  which  king, 

Bezonian?”  was  the  question  addressed  to  every  pupil  and  almost  to 
every  practitioner,  who  was  almost  compelled  to  be  a  humoralist,  or  a 
solidist,  or  a  vitalist,  without  exactly  knowing  why  he  was  so.  And 


*  Ohserv.  Med.,  cap.  i,  “De  Morbis  Acutis  in  Genere.” 


*  See  the  treatise  On  the  Sacred  Disease,  1,  2  ;  compare  also  the  remarks  on  the 
effeminacy  of  the  Scythians  in  the  treatise  Of  Airs,  Waters,  and  Places,  22. 
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the  practice  was  like  the  pathology ;  it  was  either  modelled  slavishly 
on  custom  and  tradition,  or  it  broke  violently  loose  from  these  upon  the 
basis  of  some  outrageous  dogma,  which  did  not  even  assert  for  itself  a 
birth  out  of  carefully  studied  evidence,  but  only  out  of  the  dust  of  the 
arena,  the  fierce  polemics  of  contending  factions.  It  was  scarcely  a  very 
violent  caricature  of  the  practice  of  his  day,  when  Boileau  compressed 

its  results  as  regards  the  patient  into  one  stinging  line _ 

"  L’un  meurt  vuide  de  sang,  et  1'autre  plein  de  sdne," 
or  even  when  Moliere,  out  of  his  unbounded  contempt  for  the  whole 
apparent  resources  of  the  art,  represents  the  whole  chorus  of  the  faculty 

as  loudly  approving  the  barbarous  statement  of  them  by  Argan _  1 

“  Clysterium  donare, 

Postea  seignare, 

Ensuita  purgare, 

Repurgare,  reseignare,  et  reclysterizare.” 

.  }  do  not  mfn  to  assert  that  Morgagni  himself  entirely  escaped  the 
influence  of  these  debased  traditions  of  art,  or  that  we  his  successors 
have  m  all  cases  even  now  got  clear  of  them  ;  but  it  may  be  safelv  said 
that  the  foundations  were  laid  by  the  Professor  of  Padua  for  our  escape 
and  that  all  the  good  work  done  and  yet  to  do,  in  this  direction  has 
been  and  must  be  guided  by  the  spirit  and  method  of  his  work.  And 
this  sense  I  claim  not  only  the  professed  and  exclusive  morbid 
anatomists,  but  also,  and  still  more,  almost  all  the  greatest  physicians 
and  surgeons  of  our  own  and  the  last  century,  as  the  legitimate  successors 
of  Morgagni  and  the  inheritors  of  his  method  of  working.  Without  him 
we  should  probably  have  waited  much  longer  for  Laennec  and  mX 
very  probably  have  been  at  this  hour  without  the  stethoscope  aS  d 
that  it  has  bi  ought  us.  Without  him,  we  should  almost  certainly  have 
been  without  those  means  and  appliances  in  all  our  hospitals,  which 
pioduced  for  us  in  this  country  Baillie,  the  Hunters,  Richard  Bright 
AsUey  Cooper,  and  a  host  of  others  both  at  home  and  abroad,  who 
have  conti lbuted  their  stores  of  experience  to  an  investigation  of  disease 

the  HPT  C  mt1Caf-  and  Pathol°glcaI-  The  pathology  of  continued  fever  and 
the  differentiation,  upon  sure  grounds  of  fact,  of  its  varieties  •  all  the 

vmk,  m  fact,  which  is  represented  by  the  labours  of  Bretonneau  and 
Louis  in  Fiance,  of  Stewart,  Jenner,  and  Murchison  in  this  country  is  a 
direct  emanahon  from  the  school  and  method  of-  Morgagni  and ’has 

dark  Hond°rkf  °f  'the  Itahai1  physician’  been  fleetly  dispersing  a  whole 
daik  cloud  of  visionary  pathology  and  erroneous  practice  ;  the  old  names 

of  febns  pituitosa,  bihosa,  nervosa,  putrida,  maligna,  etc.,  have  disap¬ 
peared,  and  order  has  entered  in  where  there  was  formerly  a  chaos  •  as 
a  consequence  of  this,  our  information  as  to  the  causes  has  grown  to  a 
reasonable  degree  of  precision,  and  preventive  medicine  has  obtained 
access  to  a  realm  where  the  blind  fear  of  contagion  was  at  one  time  the 
sole  dominating  idea  And,  although  we  have°as  yet  no  grand  curative 
discovery  to  boast  of  111  this  department,  yet  who  shall^say  that  it  is 
nothing  to  have  studied  accurately  the  natural  history  of  these  diseases 

SMeS°and  Bvebeensavedfr01?  the  errors  of  Broussaisism  on  The one 
and  Brunon.amsm  on  the  other?  that  the  whole  realm  of  the 
coitinued  feveis  of  this  country  has  been  rescued  from  confusion  -  that 

f  egre°sn1r  exad’  and  statistical  conclusions ^possible 

aie  lesults  which  we  owe  simply  to  a  rigid  application  by  manv  and 

Morgagni’?  5’  pnnclPles  derived  in  great  part  from  the  work  of 

wJifrpCaSt  a  g,ainCe’  0ldy  but  for  a  moment,  over  the  great  results 
:n  ?b  t  )le  Sa’lle  cbnicaI  and  pathological  method  has  worked  out  for  us 
the  departments  of  cardiac,  renal,  cerebral  pathology  •  how  in  the 
memory  of  men  now  living,  the  diagnosis  of  valvular  diseases  embolism 
uraemic  poisoning  and  a  host  of  collateral  conditions  fonna-ly  entird; 
obscure  or  misunderstood,  has  been  brought  into  daylight,  and  connected 
securely  with  the  history  of  the  corresponding  organic  esions  Th£k 
''hat  an  advance  has  been  made  since  the  days  when  delirium  tremens 

bleed'hig^when  °f  phrenitis’  fnd  Seated  with  indiscriminate 

leeciing  when  apoplexia  serosa,  now  known  to  be  almost  alwavs  a 

theT'H  °f  Senous>  and  for  the  most  part  irreparable,  organic  changes  in 

valvular  ch’sease  of^h^hea  feVldenCt;  of  congestion  of  the  brain  ;  vvhen 

ass* 

blood  tS)0  ’  d  Tas  t0°  0ften  met  by  the  inevitable  emission  of 
na  tangible  tacts  of  disease,  pursued  essentially  after  the  pathological 
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and  clinical  method  initiated  by  Moreatmi  •  and  in  •  .  , 

result  has  been  the  dispersion  of  a  hosfnf  •  ?iy  instance  the 

L  <  Sfflnss 

Kut  modern  pathology  has  not  contpnfprl  ..mM,  . 

which  constitute  inflammation,  tubercle  and  canfer -  fn  tissue-cells 
through  the  microscope,  and  sensible  through  a  refined  cheinicaf  a naf  -  0 
the  degenerative  processes  through  which  heart  and  livlr  analysis, 
and  arteries,  and  brain  are  rendered  unfit  forth,,  r  d  kldneys’ 
functions  ;  .„d  here  again,  ,0  toceX^a' mofeSlSX  a  'S 
more  refined  examination  of  symptoms  the  relation  n?  n  r  Ucl 
disturbance,  as  observed  during  life  to  the  essenthd  f  -he  ,functl0nal 

SPSSSS 

utmost  limits,  nay,  even  to  appreciate  its  processes  and  verify  WJ 

wdr tS’  fquires  no  Jess  than  that  the  observer  should  have  spent  and  be 

in  ting  ^  Sp“ld’  hours  upon  hours  continuously  over  his  microscone  or 
in  the  chemical  laboratory,  or  in  the  extremelv  a  \  a 

WO*  of  physiological  and  pathologic"  experimenT  The  Coi l  i”g  • 
Pathology  of  Virchow,  with  all  the  detailed XeXLs id  donbtM 

the  head  of  this  Society.  Having  served  my  apprenticeship  to  soine  of  these 
advanced  methods,  in  days  now  long  gone  by  I  am  free  to  mnfc  o 
the  more  recent  advances  have 

in  pathology  into  regions  far  beyond  my  depth.  Bin  I  have  one  con 

these °n*  If  1  ain  t0°  old  to  teach,  or  to  investigate  with  success  in 
these  more  novel  lines  of  investigation,  I  am  not  loo  old  to  learn  their 

as -r  sx'hef  ?t 

wo*  on,  you,  programme  of  a  C>i  A  XXlX 


CASE  OF  MORPHIA  ALBA* 
By  JAMES  H.  STOWERS,  M.R.C.S. 


a  mti^f  n  1,  i  smgle,  a  domestic  servant,  noticed  six  months  ago 
thiXf  of  Blanched  and  thickened  integument,  situated  upon  the  lower 
d  of  the  antenor  aspect  of  the  right  upper  arm.  She  thinks  that  the 
patch  has  increased  slightly  in  a  downward  direction.  She  suffers  no 
o^XT  r0mit,beSkleS  Slight  achin-  there  is  no  pain.  She  has 

aspect  of  SerfehrSim  r  patch  ,elsewhere-  Situated  upon  the  anterior 
aspect  of  the  right  upper  arm,  about  one  inch  above  the  elbow-joint  and 

immediately  over  the  biceps  muscle,  there  is  a  patch  of  whitened  inte“ 
ment  lesemblmg  a  large  wheal.  It  measures  about  two  inches  mid 
a  half  from  above  downwards,  by  an  inch  and  a  half  in  the  widest  por- 

flde  to11slde',  11  1S  slightly  broader  near  the  centre.  The 
patch  is  of  a  yellowish  white  colour,  hard,  and  having  a  polished 
appearance.  It  involves  the  whole  thickness  of  the  integument  and  is 
“dedfby  a  sllShtIy  erythematous  blush,  which  lafter  “as  more 
marked  a  few  weeks  since.  Sensation  is  impaired.  The  surface  is 
it'  itTPkHb°Ve  the  surrounding  tissue ;  but,  on  passing  the  finger  across 
t,  it  feels  densei  and  more  resisting  than  the  healthy  skin.  There  is  no 
desquamation  upon  the  surface.  The  patient  has  now  been  one  month 
under  notice,  and  the  condition  of  the  patch  remains  unaltered 
i  .1  •  i  t.reatraeat, bas  consisted  in  the  application  of  an  unirritating  lotion 
(which  has  I  think,  lessened  the  surrounding  erythematous  blush)  and 
a  tonic  mixture  taken  three  times  a  day.  ’ 

The  previous  history  is  good. 

*  Read  before  the  Shropshire  Scientific  Branch.  ~  ’ 
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COMMITTEE  OF  THE  BRITISH  MEDICAL 
ASSOCIATION  TO  INVESTIGATE  THE 
ANTAGONISM  OF  MEDICINES. 

By  JOHN  HUGHES  BENNETT,  M.D.,  F.R.S.E., 

Chairman  and  Reporter. 


v  —Antagonism  between  Sulphate  of  Atropia  and  Meconate 

of  Morphia. 

Notwithstanding  the  numerous  experiments  and  observations  which 
have  been  made  on  this  subject,  a  careful  investigation  into  the  evidence 
which  existed  previously  to  the  committee’s  inquiry,  could  not  but  c  e- 
monstrate  that  nothing  positive  or  certain  had  been  arrived  at.  Extra¬ 
ordinary  pains,  therefore,  were  taken  to  determine  the  question  whether 
or  not  atropia  and  morphia  were  antagonistic  of  one  another  ;  and  the 
researches  now  to  be  described  will  be  found  to  add  largely  to  our  pre¬ 
cise  and  exact  knowledge,  as  compared  with  the  unfounded  and  contra¬ 
dictory  opinions  which  have  hitherto  prevailed* 

The  inquiry  was  divided  into  three  parts:  1.  To  ascertain  as  pre¬ 
cisely  as  possible  the  physiological  action  of  meconate  of  morphia  on 
the  rabbit  and  on  the  dog  ;  2.  To  ascertain  in  the  same  way  the  phy- 
sioloMcal  action  of  sulphate  of  atropia  on  the  rabbit  and  on  the  dog , 
and  3.  To  ascertain  the  combined  action  of  the  two  substances,  mtio- 
duced  either  simultaneously,  or  the  one  before  the  other,  in  these 

animals. 


I. 


The  Physiological  Action  of  Meconate  of  Morphia  on  the  Rabbit  and 

Dog. 


A.  The  Rabbit. 

Experiment  299.  Rabbit,  weighing  f/2  lbs.  Cardiac  impulses,  foity- 
five  in  ten  seconds.  Respirations,  twelve  in  ten  seconds.  Pupils  measured 
in  their  transverse  diameter,  1 2-50ths  of  an  inch.  Six  grains  of  meconate 
of  morphia  in  thirty  minims  of  water  were  injected  subcutaneously  undei 
-he  skin  of  the  back.  In  three  minutes,  the  animal  lay  on  its  abdomen  and 
chest  with  the  hind  legs  extended  and  stiffened.  The  transverse  diameter 
3  the  pupil  was  now  about  1 1  -5oths  of  an  inch.  Respirations,  ten  m  ten 
seconds. 1  Cardiac  impulses,  forty-two  in  ten  seconds.  In  two  minutes 
more  the  animal  attempted  to  walk,  and  it  progressed,  forwards  with 
evident  difficulty,  owing  to  the  weakness  of  the  posterior  extremities. 
Wlien  moving,  a  slight  push  was  sufficient  to  turn  the  animal  over  on  its 
side  In  eight  minutes  more,  there  were  slight  convulsive  twitches  of 
’he  muscles  of  the  back,  and  the  animal  was  now  quite  naicotised.  If 
allowed  to  remain  undisturbed,  it  lay  flat,  with  hind  limbs  spread  out 
wards  and  with  fore  limbs  placed  close  together  so  as  to  support  the 
head  ’  It  could  still  be  aroused  when  pushed  about.  The  respirations 
now  numbered  seven  in  ten  seconds,  that  is,  a  fall  of  five  since  the  be¬ 
ginning  of  the  experiment.  The  cardiac  impulses  were  very  feeble  but 
were  regular,  and  were  thirty  in  ten  seconds,  that  is,  a  fall  of  fifteen 
"  he  annual  remained  in  this  condition  for  nearly  three  hours.  It 
then  slowly  recovered.  On  the  following  day,  it  was  apparently 

^Experiment  300.  Rabbit,  weighing  nearly  lbs.  Cardiac  im¬ 
pulse  forty-six  in  ten  seconds.  Respirations,  fourteen  in  ten  seconds. 
Pupils  i2-5oths  of  an  inch.  Nine  grains  of  meconate.  of  morphia  in 
for?v-five  minims  of  water  were  injected  under  the  skm  oyer  the  left 
flank  The  symptoms  described  in  the  preceding  experiment  took 
place'  Thirty^ minutes  after  receiving  the  dose,  the  respirations  weie 
Seed  to  sixYin  ten  seconds.  The  cardiac  impulses  fell  to  thirty-eight 
in  ten  seconds  ;  and  the  pupil  now  measured  6-5oths  of  an  inch.  1  he 
muscular  twitchings  had  increased.  After  a  little  time,  there  were 
"  spasms,  coming  on  with  great  suddenness,  accompamed  by 
Tending  backwards  of  the  spine  and  pawing  movements  of  the  fore 
Libs.  These  spasms  continued  for  nearly  thirty  mimites.  The  ammal 
became  weaker  The  heart-pulsations  were  now  so  feeble  that  they 
could  noT  be  felt  through  the  parietes  of  the  chest.  It  died  one  hour 
and  five  minutes  after  receiving  the  dose  of  mne 

morphia.  When  the  body  was  opened  immediately  after  death,  the 

*  For  a  record  of  these,  given  by  Dr.  Fraser,  see  T  ransactions  of  the  Royal  Society 
of  Edinburgh ,  vol.  for  1868-69,  p.  551. 


ventricles  and  the  right  auricle  were  still  contracting.  The  right  side 
of  the  heart  was  distended  and  full  of  dark  venous  blood,  lhe  leit 

side  was  firmly  contracted.  _  . 

Experiment  301.  Rabbit,  weighing  nearly  3%  lbs.  Received  ten 
grains  of  meconate  of  morphia  in  sixty  minims  of  water.  The  usual 
phenomena  supervened.  While  the  animal  was  in  the  narcotised  con¬ 
dition,  the  sciatic  nerve  in  the  right  hind  leg  was  quickly  exposed,  and 
it  was  stimulated  by  a  weak  induction  current  obtained  from  Du-bois 
Reymond’s  electromotor.  The  nerve  responded  to  the  stimulus.  I  he 
muscles  contracted  powerfully,  either  when  stimulated  directly  or  when 
the  nerve  was  touched.  A  current  so  weak  as  to  be  scarcely  perceptible 
when  the  electrodes  were  applied  to  the  tip  of  the  tongue  was  sufficient 
to  cause  contractions.  It  was  also  observed  that  when  the  electrodes 
were  applied  to  the  nerve,  not  only  the  muscles  of  the  limb  supplied  y 
the  nerve  contracted,  but  frequently  those  of  the  other  limb,  were  thrown 
into  movements  also.  At  this  stage  of  the  experiment,  the  animal 
died  in  severe  convulsions  with  opisthotonos. 

Experiment  302.  Rabbit,  weighing  nearly  3  lbs.  8  oz.  Cardiac  im¬ 
pulses,  forty  in  ten  seconds.  Respirations,  fourteen  in  ten  seconds.  Re¬ 
ceived  nine  grains  of  meconate  of  morphia.  The  rabbit  having  been  se¬ 
cured  in  Czermak’s  holder,  after  it  was  apparently  under  the  action  ot  the 
meconate,  both  vagi  were  exposed  m  the  neck,  and  each  was  stimulated 
by  a  current  of  definite  strength  from  Du-Bois  Reymond  s  electromotoi 
It  was  found  that  total  stoppage  of  the  heart’s  contractions  followed 
stimulation  for  ten  seconds.  The  stimulation  was  repeated  at  intervals 

six  times  with  the  same  result.  „  ,.  • 

Experiment  303.  Rabbit,  weighing  nearly  3  lbs.  6  oz..  Cardiac  im¬ 
pulses,  thirty-nine  in  ten  seconds.  Respirations.,  fifteen  in  ten  seconds. 
Pupil,  i4-5oths  of  an  inch.  It  received  nine  grains  of  meconate  of  moi- 
phia.  When  it  was  in  a  state  of  narcotism  with  slight  muscular  twitchings, 
die  pupil  was  measured,  and  was  found  to  be  I2;5°ths'  sym.j 

pathetic  nerve  on  the  right  side  was  then  exposed.  \\  hen  cut,  the  pujail 
?t  once  contracted  to  6  5oths  of  an  inch.  When  the  upper  end  of  he 
sympathetic  nerve  was  stimulated  by  a  weak  induction- current,  the 

pupil  dilated  to  8-50ths. 

B.  The  Dog. 

Experiment  304.  Male  black  and  tan  terrier  dog,  weighing  20^  lbs. 
Ten  m  nim  of  a  solution  of  meconate  of  morphia,  containing  two  grams 
die  mSonate  were  injected  under  the  skin  on  the  back.  In  four 
minutes  it  vomited  three  times.  In  another  minute,  it  attempted  to  stand 
.1’  trembled  violently.  It  laid  its  head  down  on  the  flooi.  In 
another  minute,  it  lay  flat  on  its  abdomen,  with  the  head  extended  on 
the  fore  paws  and  the  tongue  protruded.  The  pupil  was  now  much 
contracted It  remained  in  this  condition  for  half-an-hour.  It  defeated 
.  nu  anti  tv  of  soft  green  pultaceous  matter.  In  another  half  hour,  it 
wa  e  with  a  staggering  gait  to  the  other  end  of  the  laboratory,  when 
k  lav  down  and  apparently  fell  asleep.  It  was  roused  three,  hours  after 
the  time  of  receiving  the  dose  of  meconate  of  morphia,  and  it  then  took 
“it ^rerceoCv^edSslowly,  as  for  several  days  it  was  observed  that  the 
hind  legs  were  weak.  There  seemed  to  be  also,  to  a  slight  extent,  a 

PMale  Scotch  terrier,  weighing  14^  lbs.  Three 
graffifand  a  half  of  meconate  of  morphia  dissolved .m ^ghteen  minims 
of  distilled  water  were  injected  under  the  skm  of  the  back.  The  ph  . 
nomena  seen  in  this  case  vvere  similar  to  those  just  described  m  experi¬ 
ment  304  Thirty-five  minutes  after  having  received  the  dose,  the 

anima? was  deep]/ narcotised.  The  pupils  were  “ 

point  It  could  not  be  aroused  in  anyway.  The  lespnations  were 
glow'  The  cardiac  pulsations  were  so  feeble  that  they  could  scarcely 
be  perceived  through  the  walls  oi  the  chest.  While  the  animal  was  m 
this1  state  the  three  following  experiments  were  made  as  quickly  as 
possible  ’  1.  The  sciatic  nerve  was  exposed  and  stimulated  by  a  weak 
induction  current.  It  responded  to  an  extreme  y  feeble  current.  The 

muscles  of  the  leg  also  contracted  when  stimulated  directly.  2.  The 
muscles  01  fa  right  side  was  exPosed  in  the  neck>  and 

stimulated  by  a  weak  induction- current.  Stimulation  was  found  to 
arrest  the  actfon  of  the  heart.  3-  The  sympathetic  nerve  on  the  right 
side  was  exposed  and  also  stimulated  by  a  weak  induction  current. 
The  heart  was  then  noticed  to  pulsate  more  quickly.  On  cutting  the 
sympathetic  and  stimulating  the  cephalic  end,  the  pupil  siowly  dflated 
but  not  to  its  full  size.  The  animal  was  then  killed.  During  the 
operation  there  appeared  to  be  complete  anaesthesia.  On  opening  the 
thorax  and  stimulating  the  phrenic  nerves,  the  diaphragm  contracted 

P°Pom1these  experiments,  the  following  conclusions  «« 

siological  action  of  meconate  of  morphia  on  rabbits  and  dogs  may 

dTnin  both  animals,  meconate  of  morphia  acts  on  the  encephalon 
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c?r<?’  but.  in  the  case  of  does  the  action  is  more 
cerebral,  while  in  rabbits  it  is  more  spinal. 

„  2'a  As  J011'1  Harley  states,*  either  delirium  or  hypnotic  effects  mav  be 
KK  “P"“S  the  3pre- 

vu b ions  the  CaSe  °f  rabbitS)  death  is  often  produced  by  con- 

oCtnJnibf°th  CrSCu’  Wh‘le  deeP]y  under  the  influence  of  the  drum 
as  stimulation  of  the  motor  nerves  caused  muscular  contractions  we 

noTdesh-oyed11  ^  SCnSlbllity  and  conductinS  power  of  the  nerves  are 

5.  In  both  cases,  stimulation  of  the  vagus  'in  the  neck  causes 

fibS^thl^a  aCtl0n  °f  the  he^rt  J  Conseffuently,  the  vaso-inhibitory 
n  Gh?  th  va^us,are  not  paralysed  by  meconate  of  morphia.  It  is 

xm?tatbed  “  Hurfey  appears  t0  think’+  that  these  fibres  may  be 

ofthe^nd^^  e°f  thefls)maPathetic  in  both  cases  causes  dilatation 
P  ,lb  Ppk  Consequently  the  sympathetic  trunk  is  not  paralysed  and 
aCt,101.1  of.tpe  PuPd  must  be  owing  to  the  cranial  origins  of  the 
‘blrdnerVC  beinS  irritated,  thus  causing  contraction  of  the  circular  fibres 
pupil  V™’  g0Vemed  by  that  nerve,  and  consequent  contraction  of  the 

7.  Morphia  may  affect  the  action  of  certain  nerves  by  paralysing  the 

SIS f2,f-0m  ",ey.iss0e'  b“*  the  theLeS  fppa! 

rent!)  still  retain  sensibility  and  conductivity.  P 

experiments  on  the  physiological  action  of  meconate  of  morphia 
aie  shortly  summarised  in  the  follovving  table.  morprna 

Table  XXHI— Showing  the  Effects  of  Meconate  of  Morphia  on  Rabbits  and  Dogs. 
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the  tongue  and  the  lining  membrane  of  the  nose  were  all  dry.  In  three- 

SeT  if!1  b°br’  k  P,UlSe  fr  t0  25?‘  The  animal  appeared  to  be 
excited.  It  ran  backwards  and  forwards,  came  against  the  legs  of  the 

laboratory  table,  and  sometimes  sat  down  and  whined.  At  the  end  of 
four  hours  after  receiving  the  dose,  no  effects  could  be  observed 
Experiment  307.  Four  days  after  the  experiment  iust  related  the 
same  dog  weighed  i6£  lbs.  The  pupils  measured  in  their  transverse 
rp  I2'5oths  of  an  inch.  Pulse  120,  respirations  18  perminute 
One-foitieth  of  a  grain  of  sulphate  of  atropia  in  ten  minims  of  water  was 

la'stexpe^menf6  TT  °f  ^  baC^  u  The  Same  effects  followed  as  in  the 
st  experiment.  The  most  marked  were  acceleration  of  the  pulse  and 

di  atation  of  the  pupil.  1  he  following  observations  were  made. 


Table  XXlV  .-Showing  the  Effect  of  Sulphate  of  Atropia  on  the  Cardiac  Pulsations 
Pespwatory  Movements,  and  Diameter  of  the  Pupil  a  Dog.  ’ 


No. 

Animal. 

Weight  of 
Animal. 

Dose  in 
grains. 

Result. 

299 

Rabbit. 

3  lbs.  8  oz. 

6 

Recovered 

300 

it 

it 

9 

Died  in  65 

301 

i  t 

3  lbs.  12  oz. 

10 

minutes 

Death 

302 

it 

3  lbs.  8  oz. 

9 

303 

a 

it 

9 

a 

it 

304 

Dog 

20  lbs.  8  oz. 

2 

Recovered 

305 

it 

141bs.  12  oz. 

31 

Killed 

Remarks. 


General  description  of  effect 
of  a  non-fatal  dose 

General  description  of  effect 
of  a  fatal  dose 

Effects  of  stimulating  sciatic 
nerve 

Effects  of  stimulating  the  vagi 

Effects  of  stimulating  the  sym- 
pathetic 

General  description  of  effect 
of  a  non-fatal  dose 


-  uKiAiiuiauiug  xilUbOT 

nerves,  pneumogastric  and 
sympathetic,  while  animal 
was  narcotised 


Time  aft. 
dose  of 
Sulph.  of 
Atropia. 


1  min. 
3 


4 

5 

6 

7 

8 
9 

10 

11 


Cardiac 
pulsa¬ 
tions 
per  m. 


130 

140 

146 

149 

152 

104 

176 

190 

210 

220 


Respir¬ 
ations 
per  m. 


19 

20 
21 
21 

23 

24 
28 
28 

29 

30 


g  ts  a 

a &03 

o  s/g 
E'gfS’S 
“  m  S-S 

C  -p  m 
c3  <D 


.24 

.26 

.26 

.30 

.36 

.42 

.48 

.48 

.46 

.46 


Time  aft. 
dose  of 
Sulph.  of 
Atropia. 

Cardiac 
pulsa¬ 
tions 
per  m. 

Respir 
ations 
per  m. 

12  min, 

232 

30 

13  „ 

228 

30 

U  „ 

226 

32 

15  „ 

232 

32 

16  „ 

230 

31 

17  „ 

231 

31 

18  „ 

232 

31 

19  „ 

232 

30 

20  „ 

233 

30 

21  „ 

233 

30 

"p,  s 
S' =3 

<D 

CO  *-*  O  . 

O-u  O 
S>  .  6  d 

"•P  ft 
ce  o 


.46 

.48 

.48 

.48 

.48 

.48 

.48 

.48 

.48 

.48 


2.  The  Physiological  Action  of  Sulphate  of  Atropia  on  the 
Rabbit  and  Dop. 


A.  Rabbits. 

paralysis,  tremors,  ^  ^ 


B.  Dogs. 

eigiiJ£hSgri?;ofVs„lXto7r!er'  we-iehing  r6  lbs- receive<1  the°"=- 

skin  of  the  bfek.  Befolefbe  ^  R  f°Pla  “  ten.minims  of  water  under  the 
diameter  of  the  pupil  was  10  roth?  ^as  intr°duced>  the  transverse 
18  per  minute.  Pfff^S^t?f“/n,*-I>Ise  " 8  respirations 
very  firm  to  the  touch.  The  mmiic  pub>,e, ba<,  riset,1  *°  2go>  and  was 
minutes  after  the  dose'  The  fin«  •  "Gre  dl  ated  tbeir  fud  extent  five 
_ _ w  aose.  I  he  lips,  inner  surface  of  the  cheeks,  surface  of 


*  JIar,le>'’  ?ld  Vesrtable  Neurotics 
■  t  Hcf  lHali  Cy'  “  Acti°n  0n  the  Pupils”,  pp.  1,6-!,, 
no*t  appear  wfrranfh'f  conclusions  0nHfems°aysh(p  To  ‘w  «igUS’  but  h!s  facts  do 

vey  only  cramp  to  the  muscular  parts  "the  merWf  bi  °°d  ’•  ItS  motor  branches  con- 
depressed,  and  the  lungs  themselves  tend  to  colUose  ThT*0^ P£'Ver  °f  th'  chest  is 
distended  ;  cardiac  distress  is  complained  of  -  grC  heart  s,00n  becomes 

Permits,  and  syncope  results.  **  *  ac  Pu  se  ^oscs  force  and  volume,  in- 


Twenty  minutes  after  the  dose,  the  animal  was  much  excited.  It  sat 
on  its  haunches  and  swayed  its  head  from  side  to  side.  Occasionally  it 
hied  to  walk,  but  there  was  evident  weakness  of  all  the  limbs  more 

ofPthCpali7  f  t?6  Td  extre“lties-  On  placing  the  hand  over  the  wall 
the  chest,  the  pulsations  of  the  heart  could  be  distinctly  seen  and  felt 

continued  in  this  state  for  nearly  four  hours,  when  it  began 

I  7/°1rerC07r-  a11  aPPeared.t0  be  out  of  health,  and  frequently^- 
fused  food  for  four  days  after  this  experiment. 

weSr^fbf8pArk  aftlr  theprefdinS  experiment,  the  same  dog 
rgnhed(  x5lbs-  Pupil  i2  5oths.  Cardiac  pulsations  124  per  minute 
Respiratory  movements  17  per  minute.  One-twentieth  of  a  grain  of 

of  he  Mt  lomP1  Theteff "7^  °f  ^  injeCted  Under  the  skin 
_ot  me  ieit  loin.  The  effects  observed  were  similar  to  those  described 

m  experiments  307  and  308;  but  the  weakness  and  tottering  gait  in 
locomotion  were  more  marked.  It  recovered  b  b 

Experiment  309.  Five  days  afterwards,  one-tenth  of  a  grain  of  sul¬ 
phate  of  atiopia  was  given.  Weight,  15  lbs.  The  effects  were  the 
same,  but  more  marked.  The  animal  recovered 
Experiment  310.  Six  days  afterwards,  the  same  dog  received  one-fifth 
of  a  grain  of  sulphate  of  atropia.  Weight  1 5  lbs.  In  this  instance  the 
animal  was  evidently  only  partially  conscious  three  quarters  of  an  hour 

rousedk  STent'  1  11  dnl  notTresPond  readily  to  its  name,  and  when 
roused  it  could  scarcely  walk.  It  was  unable  to  sit  up.  Although  the 

mouth  was  parched,  it  would  not  drink  water.  It  urinated  freely  It 

remained  in  this  condition,  with  the  heart  beating  so  rapidly  as  to  be 

a  most  uncountable,  and  the  pupil  dilated  to  its  fullest  extent.  It  then 
slowly  recovered. 

Experiment  31 1.  Ten  days  afterwards,  the  same  dog  was  13* lbs.  in 

coifed’  h-Tlf  ?PPeared  t0  be  out  of  condition  so  far  as  its  skin  was  con¬ 
cerned.  i  he  hair  was  scanty,  more  especially  near  the  mouth.  In  this 
xpeiiment,  half  a  grain  of  sulphate  of  atropia  was  injected  under  the 

*\n?ar  th?fin^pe  2futhe  neck'  The  effects  were  the  same,  although 
much  intensified.  The  animal  lay  prostrate,  with  the  head  resting  on 
the  foie  paws,  the  mouth  partially  open,  and  the  tongue  lolling  out?  It 
was  insensible.  It  could  not  be  roused  by  pushing.  There  were  a  few 
convulsive  jerks  of  the  muscles  of  the  back  and  neck  which  tended  to 
cause  the  head  to  move  suddenly  backwards.  It  remained  in  this  con¬ 
dition  tor  nine  hours,  when  it  slowly  recovered.  No  further  experiments 
were  made  on  this  animal,  as  it  remained  out  of  condition  for  a  long 
time.  It  completely  recovered.  ** 

Experiment  312.  The  fatal  dose  of  sulphate  of  atropia  for  a  dog  being 
now  evidently  approached,  it  was  determined  to  ascertain  it,  If  pos¬ 
sible,  with  more  precision.  An  experiment  was  accordingly  made  on  a 
mongrel  English  terrier,  weighing  15  lbs.  Three-fourths  of  a  grain  of 
sulphate  of  atropia  in  thirty  minims  of  water  were  injected  under  the 
skin  over  the  left  flank.  _  The  phenomena  observed  after  this  large  dose 
tinn^fdi  sarae  as  those  just  described.  One  hour  after  the  administra¬ 
tion  ot  the  dose,  the  animal  was  prostrate,  with  pupils  widely  dilated 
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The  cardiac  pulsations  were  too  rapid  to  be  counted,  and  they  wei  e  also 
so  feeble  as  scarcely  to  be  felt.  The  respirations  were  irregular  and 
shallow.  There  were  convulsive  twitchings  of  the  muscles,  more  espe¬ 
cially  those  of  the  back  and  neck.  The  sphincters  were  paralysed,  anc 
the  faeces  and  urine  came  away  frequently.  Three  hours  after  the  dose, 
a  smart  convulsion  occurred,  the  body  was  bent  backwards,  _  t 
mouth  opened  widely,  the  heart  suddenly  ceased,  and  the  animal 

Experiment  313.  In  order  to  establish  the  point  that  three-fourths  of 
a  grain  of  sulphate  of  atropia  was  a  fatal  dose  for  a  dog  of  14  lbs. 
or  iq  lbs.  weight,  it  was  necessary  to  repeat  the  experiment  m  another 
animal  of  nearly  the  same  size,  and,  as  far  as  possible,  m  the  same 
condition.  Three-fourths  of  a  grain  of  sulphate  of  atropia  dissolved  in 
thirty  minims  of  water  were,  therefore,  injected  under  the  skin  over  the 
left  shoulder  of  a  young  mongrel  dog,  weighing  16  lbs.  Alter  the 
usual  phenomena,  the  animal  died  three  hours  and  a  quarter  aftei  the 

administration  of  the  fatal  dose.  _  ,  ,  • 

Experiment  314.  The  following  experiment  was  made  to  deteimin 
the  action  of  sulphate  of  atropia  on  the  nerves  and  on  the  heart.  A  small 

terrier  of  a  mongrel  breed,  weighing  11  lbs.,  had  three-fourths  0 

of  sulphate  of  atropia  in  twenty  minims  of  water  injected  under  the  skin 
of  the  back.  After  the  usual  phenomena,  it  was  apparently  unconscious 
thirty-eight  minutes  after  the  exhibition  of  the  dose.  It  was  then  pro¬ 
perly  secured,  and  the  following  experiments  were  made.  _ 

a.  As  to  Effect  on  the  Motor  Nerves.— The  sciatic  nerve  in  the  right 
hind  leg  was  exposed,  and  was  stimulated  by  currents  from  Du-bois 
Reymond’s  electromotor,  worked  by  a  Darnell  s  cell,  the  zinc  surface 
which  was  as  nearly  as  possible  twelve  square  inches.  The  strength  ot 
the  current  employed  was  so  weak  as  scarcely  to  be  perceived  by  t 
tip  of  the  tongue.  The  effect  was,  that,  on  the  application  of  the 
electrodes  to  the  exposed  nerve,  the  muscles  of  the  hind  limb  at  once 
contracted,  indicating  that  the  motor  nerve-tubes  were  not  paralysed 
It  was  also  observed  that,  on  the  application  of  the  electrodes  to  the 
exposed  nerve,  the  animal  moved  its  whole  body.  It  was  imP°^*b1^  , 
determine  whether  these  movements  were  purely  reflex,  associated 
no  consciousness  of  pain,  or  whether  the  animal  really  felt  pain. 

b.  As  to  the  Effect  on  the  Pneumogastnc  Nerve.— The  vagi  on  both 
sides  were  exposed  as  quickly  as  possible.  A  pair  of  electrodes  was 
placed  beneath  each,  and,  by  means  of  Pohl  s  commutator,  the  deetnca 
arrangements  were  so  made,  that  either  the  right  or  the  left  vagus  could 
be  stimulated  alternately,  or  both  at  once.  The  result  was,  that  stimu¬ 
lation  of  the  vagus  or  vagi  produced  no  appreciable  effect  on  [  ^  num¬ 
ber  of  the  cardiac  pulsations.  Ihis  will  be  seen  from  the  following 
figures,  and  indicates  that  atropia,  as  is  now  recognised  by  all  physio¬ 
logists,  paralyses  either  the  trunk  of  the  cardiac  branches  of  the  pneu- 
mogastric  nerves,  or  the  intrinsic  nerve-centres  in  the  heart  with  which 
the  cardiac  branches  are  connected.  The  stimulation  was  derived 
from  the  secondary  coil  of  Du-Bois  Reymond’s  electromotor  placed  at 
a  distance  of  fifty  millimetres  from  the  primary  coil,  which  latter  was 
in  connection  with  a  Daniell’s  cell,  the  zinc  surface  of  which  measured 
twelve  square  inches. 

Table  XXV. -Showing  the  Effects  of  the  Electrical  Stimulation  of  the  Vagi  of  a  Dog 


Table  XXVI.— Showing  the  Results  of  Experiments  made  on  Eogs  with  Sulphate  of 

Atropia. 
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308 
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Weight  of 
Dog. 


16  lbs. 

16  lbs 
15  lbs. 


8oz. 


13  lbs.  8  oz. 

15  lbs. 

16  lbs. 

11  lbs. 


Dose  of  Sulpk. 
of  Atropia  in 
grains. 


One-eightieth 

One -fortieth 
One-twentieth 

One-tenth 

One-fifth 

One-half 


Three-quarters 


Result. 


Recovered 


Remarks. 


Death  in  3 
hours 

Death  in  31 
hours 
Death 


Dilatation  of  pupil;. 

acceleration  of  pulse 
Ditto,  ditto 
Ditto,  ditto  ;  locomo¬ 
tion  affected 
Ditto,  ditto,  ditto 
Ditto,  do.,  do. ;  partial 
unconsciousness 
Ditto,  do.,  do. ;  con¬ 
vulsive  twitches  of 
the  muscles 
Usual  phenomena ; 
death  during  a 
spasm 

Usual  phenomena 

Effects  of  stimulating 
motor  and  pneumo- 
gastric  nerves 


[To  be  continued. ] 


Time 

P.M. 


No.  or  Caebiao  Pulsations 

PEE  MIN.  ON  STIMULATING. 


Right 

vagus 


1.20 

1.22 

1.24 

1.26 

1.28 

1.30 

1.32 

1.34 

1.36 

1.38 

1.40 

1.42 

1.44 

1.46 

1.48 

1.50 

1.52 

1.54 

1.56 

1.68 


220 

221 


222 

222 

224 

224 


226 

226 
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228 
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228 


Left 

vagus 


220 

221 


221 
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224 
224 
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226 

226 

227 
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223 


Both 
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220 


225 
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Neither. 
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Time 

P.M. 

No.  op  Cabdiac  Pulsations 

PEE  MIN.  ON  STIMULATING 

Right 
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Neither. 

2.2 
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... 
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... 
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... 
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... 
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... 

2.18 
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... 

2.22 

229 
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... 

... 

2.24 
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... 

... 

2.26 
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... 

... 

2.28 
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... 
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2.32 
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227 

2.34 
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... 
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2.36 
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... 

... 

2.38 

229 

229 

... 

... 

2.40 
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228 

... 

228 

2.42 

... 

... 

These  experiments  on  dogs  are  briefly  recapitulated  in  the  following 
table. 


ON  CONSUMPTION  :  A  FORM  OF  SEPTICAEMIA. 

By  WILLIAM  MARCET,  M.D.,  F.R.S.,  of  Cannes., 

Late  Assistant-Physician  to  the  Hospital  for  Consumption  and  Diseases  of  the 

Chest,  Brompton. 

After  reading  Mr.  Erichsen’s. valuable  and  suggestive  essay  on  “Hos¬ 
pitalism”,  I  could  not  help  being  struck  with  the  similarity  which 
apparently  exists  between  septicaemia  and  phthisis;  and,  °n  becoming 
subsequently  acquainted  with  Dr.  Sanderson  s  paper  in  th &  Medic o- 
Chirur sliced  Transactions  for  1873,  on  the  Infective  Products  of  Acute 
Inflammation,  I  concluded  I  had  not  been  the  first  to  whom  this  idea 

haTheShisSttordyltof1a  case  of  acute  phthisis  terminating  fatally,  which 
came  under  my  observation  last  winter,  recalled  to  my  mind  the  whole 
train  of  symptoms  with  which  we  are  familiar  as  resulting  from  poisoning 
by  inoculation  with  organic  matter  in  decomposition.  I  notioed  plainly 
enough,  in  the  present  instance,  the  same  high  temperature  of  the  body, 
the  same  tenacity  of  the  disease,  progressing  in  spite  of  every  treatment, 
and  the  same  cerebral  symptoms  occurring  near  the  termination  of  the 
disease  as  in  septicaemia.  This  case  was  to  me  extremely,  though 

PaAftaU  and  robust- looking  gentleman,  aged  about  43,  called  upon  me 
at  Nice,  complaining  of  his  throat,  but  otherwise  apparently  in  perfect 
health  He  had  been  advised,  however,  by  his  physician  in  London, 
to  repair  to  the  South.  His  larynx,  on  examination,  was  found  to 
exhibit  the  thick  white  secretion  indicative  of  the  probable  presence  ol 
phthisis ;  and  the  physical  signs  of  the  chest  showed  the  existence  of  a 
deposit  or  thickening  at  the  apex  of  the  left  lung.  There  were  no  crepita¬ 
tion  or  moist  sounds.  The  application  at  the  time  of  iodised  oil  to  the 
larynx  gave  him,  he  said,  much  relief;  and,  with  the  exception  of  my 
meeting  him  once  when  he  looked  well,  I  heard  or  saw  no  more  of  him 
till  twenty-six  days  later,  when  he  was  suddenly  attacked  with  hemo¬ 
ptysis,  and  I  was  requested  to  visit  him  at  once.  Hemoptysis  con¬ 
tinued  in  spite  of  every  treatment ;  and,  much  to  my  regret,  circum¬ 
stances  prevented  his  being  removed  to  the  hills  at  the  back  of  Nice 
His  strength  failed  at  once  in  a  remarkable  degree;  crepitation  lapidly 
se  in;  thf  dulness  extended  on  the  left  side;  and  the  febrile  symptoms 
became  more  and  more  severe.  Blood  was  coughed  up  in  larger 
nuantities •  respiration  became  more  hurried  and  shallow;  the  voice  fell 
‘‘“to  a  whispS; and  the  last  two  uijhts  were  delirious  Death  occurred 
about  a  month  after  the  first  occurrence  of  the  haemoptysis. 

I  account  for  this  case  as  follows.  There  was  clearly  a  pneumon  c 
(adenoid)  growth  in  the  left  lung  when  the  patient  first  applied  to  me  , 
how  long  it  had  existed  there,  I  cannot  tell.  He  enjoyed  a  very 
robust  constitution,  in  consequence  of  which  the  nutrition  jj®  t 

growth  had  continued  for  some  time  unimpaired.  Feeling  himselt  at 
Nice  in  perfect  health,  he  acted  as  if  there  were  nothing  the  matter  with 
him,  and  apparently  became  accidentally  exposed  to  some  circuinstan 
which  lowered  his  state  of  vitality.  At  once  the  nutrition  of  he 
abnormal  growth  became  affected,  and  decomposition  set  in  ;  while  the 
capillary  vessels  involved  in  the  diseased  mass,  being  no  ** 

nourished,  opened  at  different  places,  and  e  011  .  qie 

Absorption  of  the  decomposing  or  septic  matter  now  took  place  at 
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breach  in  the  pulmonary  vessels,  whence  proceeded  the  hemoptysis 

and  a  general  poisoning  of  the  body  ensued.  This  now  was  indeed  a 
case  of  septicemia ;  only  the  virus,  instead  of  being  absorbed  from  a 
puncture  while  dissecting,  or  an  external  wound— the  result  of  an 
amputation,  for  example— was  absorbed  from  a  wound  in  the  pul¬ 
monary  organs  due  to  the  breaking  down  of  tissue,  and  giving  rise  to 
tnateriaienCe  °f  ammal  matter  in  decomposition,  acting  as  a  septic 

t^e,  win^er  before  last  another  case  of  consumption  of  a 
similar  kind,  although  of  a  more  chronic  form,  and  distinctly  observed, 

imJ  fw  *ef0re  rPatuCnt  died’  and  CVen’  1  believe>  P™r  t0  that 
time,  that  the  smell  of  the  expectorations,  consisting  of  blood,  mucus 

and  partly  coagulated  lymph,  exhibited  a  distinct  faint  fcetor  of  com- 

“g  Putrefaction.  There  was  quite  enough  in  the  sputa  to  occasion 

^mr^PfU1SOnin^  ’  and>  lndeed>  0n  looking  back  upon  this  case,  I  must 
come  to  the  conclusion  that  it  was  very  like  one  of  septicemia. 

In  addition  to  cases  of  this  description,  we  are  now  and  then  called 
ljP°n  t0,  attend  patients  who,  although  young  and  robust  in  health,  and 

downbv  an  t0  a  long-’  usefu1’  and  e,1j0>,ahIe  dfe,  are  struck 

w  n  by  an  attack  of  pneumonia,  and  carried  away  by  fever  with  cere- 

‘1  the  of.  five  or  six  days/  Surely  those  cSs 

ornpn  tH  ^ acter  of  septic  poisoning.  In  such  instances,  a  deposit 

dsherasgit°nnht11i?11y-f0rmi  in  the  llmgS>  which  deP°sit  is  notnou- 
beiin,  “  15,ouSht  to  be  in  order  to  remain  innocuous,  and  consequently 
to  dec°mPose  or  putrefy.  The  body  is  thereby  poisoned  by  a 
septic  material  originating  in  the  lungs,  and  life  under  such  circum¬ 
stances  cannot  be  maintained. 

Dr.  Sanderson  in  the  article  to  which  I  have  referred  above,  begins  by 
explainmg  what  he  means  by  the  words  “infection”  and  “infecting”^ 
that^there  are  tW0  kinds  °f  inflammati°n  :  one  which  is 
i  'C±aIth^/ndunattended  by  Seneral  disorder  ;  and  another  which 

I  JZTP  W  -h  a  State  of  iU  health  expressed  by  such  terms  as  irri- 
,  ‘  ™i  VCrf  Py£emia>  or  septicaemia.  This  last  kind  of  inflammation 
he  calls  infecting;  and  it  leads  to  a  discharge  of  material  from  the 

IIegfurthferob^lther  absorbents  or  the  veins,  into  the  circulation, 

is  I  think  rl  m  :  Tbe,con\ersion  of  a  granulation  into  an  abscess 
of  a  P/ty  Parallel  to  the  change  which  a  granulating  surface 

die  unheabh  krg0ef  ?e  Same  conditions-f.  ,.,  when  it  assumes 

“  f  character.  . . In  the  like  manner,  in  phthisis  pulmonalis 

II  man,  the  local  condition  of  the  diseased  organs  not  only  determines 

ofeS?tUtTal  Starte’  but  Is  also  affected  by  it ;  so  that  the  setting  up 
mrtfwhinh  ieVm  7  Yhat^er  ca™e,  determines  the  softening  of 
duration  ”  ld  othenvise  have  remained  in  a  state  of  chronic  in- 

to Triced fthf tllC- irrPative  ffvJ  is>  1  would  beg  to  remark,  important 

has  positivelv  1  ?am  ^  J6C-  °{ thf  treatment  of  phthisis  after  a  deposit 
S  ken  place  in  the  lungs  is  to  prevent  or  check  this  fever 

tlL  uW  T  cimnanS-  ,It  'S  not  my  intenbon  at  present  to  go  into 
rendv  K  -  ’  1  1  mcrely  observe  that  this  fever  is  often  caused  appa- 

OToSh  y,n^Um^anCeS^tfrferinff  with  the  nutrition  of  the  abnormal 
^'°  'f  b  acb.aS  thoi,?  wb‘cb  might  be  a  source  of  pulmonary  irritation 
or  p  T  -e  lahalatl0n  of  cold  air,  or  dust,  or  a  severe  chill, 

the  viEc  f!°  efxcessive  heat,  by  producing  an  abnormal  excitement  of 
’•esnimt^n  ofn-  10ns,b  glve  rise  to  a  change  of  this  kind,  while  the 

hv  ,,air  containing  organic  matter  in  decomposition  would  act 

oy  causing  a  direct  septic  poisoning. 

*  a,“  \nclined.t0  consider  consumption  as  a  disease  which 

™aybe  divided  into  two  (instead  of  three)  very  distinct  stages  ;  the  first 

thehnms  the  f°rmatl°n  of  a  (so  called)  deposit  or  new  growth  in 
oir,;pnfgS’f 1  rC  s?cond  stage  being  one  of  physical  decomposition  or  in- 
The  iSeff10n  °f  ihlS  new  growth’  productive  of  septic  poisoning, 
with  St  36  fmay  be  acute  or  chronic,  according  to  the  rapidity 
the  boffv  tn  ^  septic  matter  is  formed,  and  the  degree  of  strength  left  in 
termination  PP°^  ds  actlon- .  In  pneumonia  running  quickly  to  a  fatal 
in  w  decomposition  of  the  new  growth  takes  place  ;  whilst 

sMe  ab  eCneeS  9*  deposit  in  the  *4*  wiU  remain  for’  a  con- 

kno«  n  f  P  ?d  wlthout  decomposing  or  affecting  health.  I  have 

n  I  ondon1  °f ?  man  doing  hard  work  f°r  years  as  a  porter  in 

solidated  liHP  VWIth  °ne  °f  his  lungs  in  a  g''eat  measure  con- 
Sf  in  peVfett  heakh.  S  Sh°rt  °f breath>  he  considered  him- 

whe^aoUpVvf  t.rea,:inS  phthisis  I  have  found  to  answer  best  at  Nice, 

residence^ from  the  Symptoms  fet >  is  to  obtain  at  once  a  change  of 
i'  -hf  sea's’de  to  the  hills  of  Cimies  or  St.  Philippe  ;  and  at 
Cannes,  this  winter,  I  hope  to  make  good  use  of  the  pure  bracing 

°f  the  hills  at  the  ba<*  of  that  town  Tdo  no*  pro- 
throuphouMnv  ^  S”-CCesf  Ibave  met  with  from  this  kind  of  treatment 

da5mg  the  last  three  winters  in  the  South  of 
’  *  on  y  say  that  by  such  means  the  most  uncontrollable 
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kr°PtrSS  ha$  beer  ai7eSte,d  ;  acute  febriIe  symptoms,  as  a  rule,  give 

Son  n  r  •  f  few  days;  and  the  resolution  of  pulmonary  Con¬ 
gestion  is  not  long  in  taking  place  1  1 

coIideredT1!,11^1!011  is.  limiTted  to  a  few  remarks  on  consumption 
considered  as  a  septicaemia.  Inflammation  may,  I  fully  believe  Vive 

Thu  Ct‘?g  pi°dUfltS  without  there  being  actually  any  new ;  growth 

Jf  flnidc  lnS  V  Vnflami?atl.on  may  be  attended  with  the  formation 
Possessed  of  an  infective  character;  but  I  cannot  help  thinking 
hat  this  property  is  invariably  owing  to  a  commencement  ofputrefac 
tion,  giving  these  products  septic  characters.  P 

1  Stl!1’ t s V’CV V  uf nWaJ r°f  P1>71l'outh  (Brit.  Med.  Journal,  July 

bronchifis4  vhh  °  Laire  fa!,0UrarbIe  rVultS  by  treating  pneumonia  and 

seoHc  in  tW  ff  r  ,aC‘mJ  K*  that  Carbolic  acid  acts  as  an  anti¬ 
septic  in  these  affections  ?  The  alleged  success  of  the  treatment  cer- 

shoi  kiVVTl1]'111  ac,cordance  Wltb  the  present  views  ;  but  this  substance 
snould  at  all  times  be  given  cautiously. 

./“V ask  the  reader  to  be  so  kind  as  to  understand  distinctly  that 

Cf  t  h  ue  Wadlm  thlS  commumcation  to  the  original  formation 
hlS’  however,  may  also  be  due  to  a  septic  influence  of 
the  air  breathed,  in  accordance  with  the  opinion  of  Dr.  Williams  and 
ill.  C.  I.  Williams,  as  stated  in  their  valuable  treatise  On  Consump¬ 
tion.  My  remarks  are  limited  to  the  influence  of  tubercle,  or  adenoid 
£ptTchpolisonrS°mg  phyS1Cal  decomposition,  and  thereby  acting  as  a 
Cannes,  October  1874. 


CASE  OF  SPINA  BIFIDA  (DORSAL),  CURED  BY 

INJECTION. 

By  JAMES  MORTON,  M.D., 

Surgeon  and  Clinical  Lecturer,  Glasgow  Royal  Infirmary. 

On  two  former  occasions  I  recorded  in  the  pages  of  the  British  Me¬ 
dical  Journal  two  cases  of  spina  bifida  in  the  lumbar  region,  both 
cured  by  injecting  the  lodo-glycerine  solution,  which  I  employ  ;  and 
subsequently  my  friend  Dr.  Watt,  of  Ayr,  has  narrated  other  two  cases 
Headed  by  the  same  method  and  the  same  liquid,  and  terminating 
equally  happily.  a 

1  have  now  the  pleasure  of  recording  an  equally  fortunate  result  in 
the  case  of  a  child  presenting  a  similar  deformity,  or  rather  a  similar 
congenital  defect  in  the  upper  dorsal  region. 

,.P,n  J™e,: ?2nd>  Ur-  Thomas  Smith  asked  me  to  see  a  case  of  spina 
bifida  with  him.  The  patient,  a  little  girl  named  Christina  Morrison, 
aged  seven  weeks,  was  rather  delicate,  and  did  not  seem  to  be  thriving 
as  well  as  the  mother  could  wish.  The  tumour,  which  was  present 
■when  the  child  was  born,  was  globular  in  shape,  about  the  size  of 
a  peacb,  not  pedunculated,  elastic,  and  semitransparent.  It  was 
shunted  rather  high  up,  being  immediately  over  the  seventh  cervical 
and  first  dorsal  vertebra;,  and,  as  a  consequence,  greater  care  was 
requned  in  its  treatment.  It  was  said  to  have  burst,  and  a  quantity 
o  a  clear  fluid  to  have  escaped.  The  opening  seems  to  have  closed  ; 
and,  the  fluid  reaccumulating,  the  swelling  became  larger  than  ever, 
home  time  before  the  case  was  brought  under  my  notice,  the  child 
was  presented  in  the  wards  of  a  large  surgical  hospital,  but  nothing 
was  attempted  in  the  way  of  cure  or  treatment. 

June  23rd.  The  tumour  was  tapped  by  means  of  a  fine  trocar  and 
cannula,  and  a  quantity  of  fluid  drawn  off.  At  this  tapping,  a  small 
quantity  of  the  lodo-glycerine  solution  was  injected,  and  the  puncture 
caiefully  closed  by  means  of  collodion.  Besides  a  little  paleness,  no 
appearance  of  shock  was  manifested,  the  child  speedily  taking  the 
breast.  Towards  evening  the  child  became  restless,  and  did  not  sleep 
during  the  night.  It  cried  occasionally.  As  the  morning  wore  on,  it 
became  calmer,  and  then  had  a  very  refreshing  sleep.  The  fluid 
again  accumulated,  showing  that  the  injection  had  not  fully  answered 
my  purpose. 

On  July  3rd,  the  tapping  and  injection  were  repeated.  This  time  no 
effect  was  produced  upon  the  child.  It  took  the  breast,  and  slept 
soundly  and  well,  and,  in  fact,  behaved  as  if  nothing  had  happened 
more  than  usual.  A  good  deal  of  serum  and  blood  escaped  after  the 
injection,  and  it  was  with  much  difficulty  that  I  could  get  the  puncture 
closed.  _  This  I  ultimately  managed  by  means  of  a  piece  of  cotton  ra" 
soaked  in  collodion.  a 

July  25th.  The  child  was  visited  to-day,  and  the  mother  said  that  ever 
since  the  last  operation  the  child  had  done  well  ;  the  tumour  gradually 
diminished  m  size,  and  the  health  of  the  child  was  greatly  improved. 

It  has  complete  power  over  its  limbs,  and  seemed  to  delight  in  using 
them.  The  mother  remarked  that  the  “bairn”  never  enjoyed  such  good 
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health.  The  tumour  was  about  the  size  of  a  large  strawberry,  and  of  a 
lio-ht  purplish  colour.  It  was  quite  solid.  The  surface  was  irregular  ant 
puckered  up  something  like  a  child’s  scrotum  which  had  been  exposed 
to  the  cold  ;  or,  rather,  like  a  bulky  raisin.  On  August  18U1,  the  child 

continued  well.  „  .  ,  ,  .  „ 

This  case,  and  the  other  four  to  which  allusion  has  been  made,  are 
the  only  cases  which  have  been  subjected  to  this  mode  of  treatment, 
and  all  have  proved  fortunate.  Though  the  cases  are  still  lew, ,  t  e 
uniformly  successful  results  are  most  encouraging,  and  may  induce 
others  to  try  to  increase  the  number  of  cures.  Success  in  every  instance 
it  would,  I  fear,  be  Utopian  to  expect ;  but  if  success  become  the  ru  e 
and  failure  the  exception,  this  mode  of  procedure  may  be  held  to  be 
the  safest  hitherto  made  known  in  the  management  of  such  a  dangerous 
congenital  malformation. 


TWO  CASES  OF  GENERAL  PARALYSIS  TREATED 
BY  CALABAR  BEAN. 

By  J.  CRICHTON  BROWNE,  M.D.,  F.R.S.E., 

Medical  Director,  West  Riding  Asylum ;  and  Lecturer  on  Mental  Diseases  to  the 

Leeds  School  of  Medicine. 

Case  i.—  George  S.,  aged  40,  married,  a  steam-pipe  fitter,  from 
Leeds,  was  admitted  into  the  West  Riding  Asylum  at  Wakefield  on 

October  12th,  1872.  _  .  ,  . 

History. — He  had  been  a  very  pushing  and  successful  man  in  business. 
Seven  months  ago,  he  was  detected  by  the  police  attempting  to  rob  a 
silversmith’s  shop  in  broad  daylight,  and  for  this  offence  he  was  sent  to 
prison  for  three  months.  When  he  came  out  of  prison,  he  was  observed 
to  be  very  peculiar,  and  soon  after  that,  having  resumed  his  work,  he 
was  found  to  be  sending  in  bills  for  absurdly  extravagant  amounts,  de¬ 
manding  £  100  for  a  yard  of  piping.  Latterly,  he  had  committed  many 
foolish  and  insane  acts  ;  and  had  threatened  to  murder  his  wife  and 
other  relations.  He  had  always  been  a  sober  man,  and  had  never  had 

relations  insane.  . 

State  on  Admission. — The  patient  was  very  restless  and  noisy,  and 
was  full  of  exalted  ideas.  He  said  he  was  an  officer  in  the  Royal 
Navy,  and  engineer  to  all  the  Universities  in  the  world  ;  that  God  had 
given  him  the  power  of  preventing  all  railway  accidents  ;  and  that  he 
had  invented  a  machine  for  recovering  lost  property  from  the  sea.  He 
was  somewhat  emotional,  and  his  memory  was  impaired.  He  was 
a  tall  vigorous-looking  man,  of  sanguine  temperament,  and  well  nou¬ 
rished.  He  had  sandy  hair  and  grey  eyes ;  the  pupils  were  some¬ 
what  contracted.  The  muscles  of  the  face  were  constantly  twitching ; 
the  tongue  was  tremulous  ;  and  the  voice  thick  and  husky.  The  hand 
was  shaky,  and  his  gait  unsteady.  Pulse  60,  and  of  fair  strength. 
Diagnosis. — General  paralysis. 

Prognosis. — Death  within  two  years.  ... 

Treatment.  — Extract  of  physostigma  (a  fourth  of  a  gram)  three  times 

11  ^ Progress  of  Case.—  October  14th.  He  was  very  extravagant  in  his 
ideas  ;  he  intimated  that  he  would  make  Leeds  a  seaport  town,  and 
supply  all  the  world  with  steam  from  one  boiler.  He  swayed  terribly 
when  he  attempted  to  stand  with  his  eyes  closed.  He  was  ordered 

beef-tea  and  arrowroot.  .  , 

October  17th.  Pie  was  much  excited,  and  sleepless  at  nights.. 
November  9th.  He  had  passed  through  an  attack  of  paralytic  furor, 
accompanied  by  great  violence  and  destruction.  He  was  now  calmer. 
His  face  was  very  tremulous.  His  ideas  were  still  exalted,  and  Ins 
memory  very  feeble.  Extract  of  physostigma,  in  doses  of  one-third  of 

a  grain,  was  given  three  times  a  day.  .  . 

November  nth.  The  patient  had  three  attacks  of  pallor  and  vomit¬ 
ing  yesterday,  and  three  during  the  night.  He  was  ordered  to  have 
his  head  shaved,  and  croton  oil  liniment  rubbed  in  night  and  morning 
until  pustules  appeared  ;  and  to  have  eight  ounces  of  sherry  daily.  I  he 

physostigma  was  continued. 

November  19th.  He  was  decidedly  calmer  and  better. 

November  23rd.  He  had  occasional  outbursts  of  excitement,  but  was 
on  the  whole  more  rational,  although  he  was  still  under  the  influence 
of  wild  delusions,  such  as  that  he  was  possessed  of  .£1,000,000. 

December  10th.  The  patient  was  now  much  quieter.  He  slept  well ; 
the  hand  was  more  steady  ;  but  the  zygomatic  muscles  and  the  tongue 

were  still  exceedingly  shaky.  .  ,  ,  ,  ... 

January  3rd,  1873.  Since  the  last  report,  the  patient  had  giadually 
improved.  He  alleged  that  his  boots  were  full  of  gold,  that  prevented 

him  from  lifting  his  feet  properly.  . 

January  12th.  When  spoken  to,  he  sometimes  burst  into  tears.  He 


complained  of  pains  in  his  legs.  He  was  sometimes  a  little  restless  at 

night.  .  ,  . 

February  12th.  He  was  quiet  and  industrious,  acting  as  a  helper  in 
the  ward.  He  was  rather  stupid,  and  only  answered  questions  slowly, 
as  if  with  an  effort.  He  repudiated  all  delusions,  and  seemed  obscurely 
to  realise  his  position.  The  pupils  were  now  of  natural  size.  The 
twitchings  were  confined  to  the  lips  and  eyebrows. 

May  20th.  He  was  quite  rational  and  intelligent.  He  had  no  tremoi, 
but  complained  of  crampy  pains  in  the  legs.  He  still  continued  to  take 
extract  of  physostigma. 

July  20th.  He  was  apparently  quite  well  in  body  and  mind. 

August  26th.  To-day  he  was  discharged  recovered. . 

Case  ii. — Annice  H.,  aged  37,  married,  a  housewife  from  Halifax, 
was  admitted  into  the  West  Riding  Asylum  on  July  4th,  1870. 

History. — No  cause  could  be  assigned  for  the  mental  derangement  01 
this  woman,  which  had  been  coming  on  slowly  for  twelve  months.  She 
had  been  brought  to  the  Asylum  because  she  had  become  excited  and 

State  on  Admission. — She  was  tall  and  stout ;  had  dark  brown  hair, 
and  a  florid,  flushed  countenance.  The  pupils  were  much  dilated,  and 
were  very  unequal,  the  left  being  larger  than  the  right.  She  talked 
deliberately,  with  shaking  lips  and  occasional  lapses  of  words.  Her 
tongue  was  very  tremulous.  She  walked  in  .an  uncertain  swaying 
fashion.  Mentally,  she  was  confused  and  bewildered.  She  did  not 
know  how  old  she  was,  where  she  was,  or  what  day  it  was.  She 
seemed,  however,  to  be  pleased  and  happy.  She  was  always  smiling, 
and  said  she  never  was  better  in  her  life. 

Diagnosis.  — General  paralysis. 

Prognosis. — Death  in  a  year. 

Treatment. — Liberal  dietary,  and  oxide  of  zinc.  _ 

Progress  of  Carr.— November  25th.  She  had  unmistakably  gone 
down  the  hill.  She  was  much  demented;  staggered  when  she  walked. 
The  pupils  were  very  unequal.  She  was  ordered  to  take  a  fourth  ot  a 
grain  of  extract  of  physostigma  three  times  a  day.  ,  .  . 

February  10th,  1871.  She  had  improved  ;  was  clearer  m  her  intellect, 

and  steadier  in  her  muscles.  .  ...  .• 

May  2nd.  She  vomited  yesterday,  and  early  again  this  mornma. 
When  she  attempted  to  get  up,  she  could  not  stand.  On  examination, 
it  was  found  that  the  left  arm  was  paralysed,  and  that  there  was  con¬ 
siderable  rigidity  of  the  muscles  about  the  shoulder.  There  was  also 
some  paralysis  of  the  face,  the  left  angle  of  the  mouth  being  drawn  up. 
The  pupils  were  much  dilated,  the  left  most  so.  She  could  not  aiticu- 
late  nor  masticate.  She  was  ordered  an  injection  of  gruel. 

Mav  3rd.  The  injection  brought  away  a  quantity  of  thecal  mattei, 
but  the  paralysis  had  increased.  The  left  leg  and  arm  were  now  quite 
powerless,  and  swallowing  could  not  be  accomplished.  Vomiting  oc¬ 
curred  from  time  to  time,  with  hiccup.  The  face  was  much  flushed  ; 
the  skin  hot,  and  bathed  in  perspiration.  There  was  considerable 
photophobia.  Sensibility  was  diminished  in  the  paralysed  side,  i  ulse 
1 10,  compressible.  She  was  ordered  sinapism  to  the  nape  of  the  neck, 

and  nutrient  injections.  ,  , 

May  5th.  She  was  nearly  unconscious,  and  could  only  be  rousea 

with  difficulty.  The  sphincters  were  paralysed.  , 

May  6th.  She  was  more  conscious ;  she  could  swallow,  but  tne 
paralysis  of  the  limbs  continued.  There  was  retention  of  urine,  requir¬ 
ing  catheterism.  A  large  bed-sore  was  forming  in  the  sacrum. 

May  1 2th.  Power  was  rapidly  returning  to  the  paralysed  limbs. 
The  bed-sore  was  producing  some  feverishness.  She  had  had  three 

short  convulsive  seizures.  .  ,  ,  ,  . _ 

Mav  20th.  She  was  becoming  restless  and  talkative,  and  developing 
exalted  ideas  of  a  broken  dilapidated  description.  She  was  ordered  to 
resume  the  extract  of  physostigma,  which  had  been  omitted  since  the 

May  23rd.  She  was  very  noisy  and  excited,  but  weak  and  unable  to 
stand.  The  muscles  of  the  face  were  very  tremulous,  articulation 

dr  June  3rd.  She  was  quite  calm,  but  very  fatuous.  She  did  not  under¬ 
stand  what  was  said  to  her.  . ,  * 

August  nth.  The  patient  had  much  improved.  She  could  wash 
and  dress  herself,  and  answer  questions.  She  was  still,  however,  much 
demented,  and  her  gait  was  very  unsteady  Both  pupils  were  dilated, 
but  the  right  was  now  persistently  the  larger.  Theie  was  fibnlla 
tremulousness  of  the  tongue.  The  bed-sore  had  almost  healed. 

August  23th.  She  had  lately  been  feeling  very  ill,  and  had  vomited 
repeatedly  after  food.  The  extract  of  physostigma  had  been  stopped 
for  a  few  days. 

August  29th.  She  was  ordered  to  resume  the  physostigma. 

September  15th.  The  patient  was  gaining  ground,  and  was  not  so 
1  much  demented.  She  could  walk  with  tolerable  steadiness. 
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October  24th.  The  patient  was  now  very  much  steadier  in  her  gai 
and  m  all  her  movements.  She  was  able  to  sew  neatly  and  pretty  con¬ 
tinuously  1  here  was  still  tremulousness  about  the  lips  when  she 
aad  about  tongue  when  she  put  it  out.  She  dragged  her 
£  foc*  when  walking.  The  squeezing  power  of  the  two  hands  was 
fHq“  J *  ,sJensibly  on  ordinary  topics,  but  had  exalted 

t  w\  d  t,h,  ght  she  could  rePeat  the  Bible  by  heart,  the  fact  being 
in  her  habits^  ^  <1UOtC  a  Single  text  correctly-  She  was  now  cleanly 

January  28th,  1872.  The  patient  had  had  an  attack  of  faintness  and 
vomiting,  with  great  pallor  of  the  countenance.  Mentally,  she  was 
improving.  She  continued  the  physostigma. 

May  12th  Improvement  went  on.  She  had  no  exalted  ideas, 
l  Here  was  only  slight  tremulousness  of  the  tongue. 

December  14th.  She  was  still  improving.  The  general  paralvsis 
was  undoubtedly  arrested.  geneiat  paralysis 

March  7th,  1873.  The  patient  was  somewhat  childish  in  manner 
otherwise  quite  well.  She  conversed  rationally ;  had  no  delusions 

™  Led  actlve  y  and  Readily.  The  pupils  were  still  dilated,  but  there 
was  no  muscular  tremor. 

May  28th.  She  was  discharged  recovered. 


523 


THE  USE  OF  THE  TOW  PESSARY. 

By  EDWARD  COPEMAN,  M.D., 

Senior  Physician  to  the  Norfolk  and  Norwich  Hospital,  etc. 

At  a  time  when  we  are  constantly  introduced  to  new  instruments  of 
eveiy  description  all  professing  to  be  improvements  upon  those  before 
employed  (but  which  do  not  always  come  up  to  the  mark  of  usefulness 
claimed  for  them  by  their  inventors),  it  may  be  a  relief  to  fall  back  for 
a  change  upon  something  of  a  more  simple  character.  I  think  surgeons 
will,  as  a  rule,  admit  that  the  more  simple  the  construction  of  their  in¬ 
struments  the  more  satisfactory  is  the  use  of  them,  provided  only  they 
prove  equally  effective,  although  this  feeling  has  been  sometimes  carried 
l?  \°°  an  extent,  unless  in  very  practised  hands.  For  instance 

the  late  Mr.  Martmeau  was  in  the  habit  of  using  one  lithotomy  staff  for 
patients  of  almost  every  age,  and  one  gorget  for  almost  all ;  and  these 
he  carried  to  the  hospital  in  his  coat-pocket— a  strange  contrast  to  the 
variety  and  multiplicity  of  the  instruments  now  provided  for  the  opera- 
tion,  and  borne  in  handsome  mahogany  cases 

But  the  instrument  to  which  I  specially  allude  in  this  communication 
is  the  pessary,  of  which  there  is  now  such  an  infinite  variety  ;  perhaps 
proving  that,  where  so  many  different  ones  are  contrived,  many  of  them 
have  been  found  of  little  value.  My  experience  of  them  certainly  leads 
me  to  the  conclusion  that  but  few  of  them  are  to  be  depended  upon 
and  that  some  are  quite  useless.  The  case  to  which  I  am  about  to  refer 

Pat\CM  °f  m?r£Uthan  middle  a2e>  who  applied  for  relief 
at  the  Is  orfolk  and  Norwich  Hospital,  and  was  under  the  care  of  Mr. 

Crosse,  fa  he  had  had  complete  prolapsus  for  a  long  time,  and  no  kind 
of  pessary  was  found  to  be  of  any  use.  I  chanced  one  day  to  be  in  the 
ward  when  Mr.  Crosse  examined  the  patient,  and  he  asked  me  whether 
1  thought  an  operation  he  contemplated  would  be  likely  to  afford  relief. 
The  uterus  was  quite  extruded,  and,  when  he  returned  it  into  the  vagina 
the  folds  of  the  vagina  were  so  loose  and  redundant,  that  he  proposed 
removing  a  considerable  portion  on  each  side,  in  the  hope  that,  in 
healing,  it  might  afford  effectual  support  to  the  uterus  and  prevent  its 
further  extrusion.  The  matter  was  left  open  for  further  consideration ;  but 
I  suggested  meanwhile  that  he  should  reduce  the  uterus  and  plug  the 
vagina  with  some  tow  which  was  lying  at  hand,  covered  at  the  top  by, 
an  partially  enclosed  in,  a  piece  of  linen  greased  on  the  outside  to 
facilitate  its  introduction.  This  was  effectually  done,  and,  although 

f^i  u  /  r°  t,OW  was  used>  produced  no  inconvenience  either 
to  the  bladder  or  the  botfel.  It  maintained  the  uterus  in  its  place,  and 

ri"?eWed  aS  aPpeared  necessary  for  cleanliness.  Soon  the 

wn  rWhaS  e5fb  ed  1°  [enew  U  herself ;  and,  after  a  week  or  two,  she 
was  discharged  from  the  hospital  and  advised  to  continue  the  same  plan. 

1  heard  of  her  some  time  afterwards,  and  ascertained  that  the  uterus 
never  came  down  now,  and  that  she  could  even  dispense  with  the  tow 
pessary,  except  when  over  the  wash-tub,  at  which  times  she  thought  it 
Prudmt  to  apply  it.  She  had  not  been  so  well  for  years. 

a  remar,kable  case;  the  worst,  in  extent,  of  prolapsus  I 
'e  ?ver  scen,  and  certainly  not  amenable  to  any  treatment  by 
f3  far  as  my  experience  guides  me;  indeed,  almost  every  kind 

belief  thatnaedtnnd  f  Cd'  0a  reflecting  upon  it,  I  am  inclined  to  the 

2  ™t.a  tow  Pessary  might  in  many  cases  be  used  with  success, 
u  hl  ,  .i  Vh.e  ment  of  being  lncapable  of  doing  injury  to  the  parts 

\  lich  it  is  in  contact.  It  is  easy  of  introduction  ;  indeed,  this  pa¬ 


tient  soon  learned  to  introduce  it  for  herself.  Being  a  compressible 

ss iikee  i°iiTri<irvkfp  "r, ,afiinai  »*"*  rs 

stretch,  Idee  a  solid  body,  but  would  rather  allow  them  to  contract 
gradually  upon  it,  and  thus  prevent  their  losing  their  resilient  power 

The  linen  with  which  it  is  covered  at  the  top  and  sides  affords  an  ensv 
means  of  withdrawing  the  tow  for  purposes  of  cleanliness  and  the 
pressure  which  the  tow  exercises  on  the  soft  parts  is  equable,  ant/ so 
distributed  that  it  causes  no  pain  in  any  part  with  which  it  is  in  contact 
Moreover,  it  is  not  liable  to  be  displaced  by  any  pressure  or  weight 
exerted  upon  it  by  the  uterus  itself  or  by  muscular  efforts  indefecatfen 
for  it  dings,  as  it  were,  to  the  walls  of  the  vagina  ;  and  this  comb  ned 
with  the  resistance  of  the  sphincter,  effectual]}  prevents  it  from  being 
dispkced.  I  am  very  sanguine  in  the  opinion  that  a  taw  pessary  wifi 
e  found  useful  in  vanous  cases  where  pessaries  are  usually  employed  • 
efW  a  events  I  feel  sure  it  will  be  found  a  most  serviceable^ 

Sl  J  /m,eanS  ?[rm0VmS  diff,culties  and  annoyances  of  a  cZ- 
plete  prolapsus  of  the  uterus.  If  others  are  induced  to  try  it,  I  hope 
they  will  record  their  experience  in  the  Journal.  ^  k 


SURGICAL  MEMORANDA. 

ON  THE  USE  OF  TANNIC  ACID  AS  A  STYPTIC. 

SRstvnbrNini,anC!  hiS  disCipl6S  have  30  Plainly  demonstrated  the  value 
ot  styptic  intrauterine  injections  in  cases  of  dangerous  post  part  urn 

haemorrhage,  that  it  is  well  worth  trying  other  astringents  thfn %?. 

chlonde  of  iron,  which,  in  spite  of  its  undoubted  efficacy,  can  hardly  be 

fecdlv  safe  nnn0  Utei  yffree  frT  danSer*  In  tannic  acid  we  have  a  per- 
fectly  safe  non-imtatmg  easily  portable  remedy,  and,  moreover,  one  in- 

abscission°of  lr°n'  •  Its  acbon  ma7  be  beautifully  seen  after 

abscission  of  the  uvula  or  excision  of  the  tonsils  ;  when,  if  there  be  the 

tendef  ^ t0  haemorrhage,  a  few  slowly  swallowed  sips  of  a  saturated 
aqueous  solution  of  tannin  will  immediately  arrest  all  bleeding  and  the 
cut  surfaces  will  be  seen  glazed  over  with  a  thin  pinkish  coating,  which 
is,  in  fact,  a  tannate  of  albumen.  An  atomised  inhalation  of  tannin  acts 
almost  magically  m  many  cases  of  haemoptysis  ;  and  there  is  every  reason 

er  woidd6  “ l  injefiCtl°n’  e.ither  in  stream  or  spraD  of  a  simila/charac- 

would  act  as  beneficially  m postpartum  haemorrhage  as  it  does  in  the 

S?ZSfUfed'  R  u-on  or  nitrate  of  silver  be  applied  to  a  stump  or 
Wh' f  -ll  13  necessai7  t0  watch,  or  where  one  may  have 
to  apply  a  ligature,  their  use  is  very  confusing,  as  a  black  spongy  mass 
almost  impossible  to  remove.  In  such  cases,  and  in  alfopera- 

annli  °  Ll *  ftf°U *  a?d  n°Se’  °r,  where  hgatures  are  inconvenient  or  in¬ 
applicable,  the  use  of  tannin  will  be  found  most  serviceable.  Both  my 
colleague  Mr.  Lennox  Browne  and  I  have  used  it  with  advantage  after 
the  removal  of  polypi  from  the  ear,  with  the  further  result,  so  fafas  our 
experience  goes,  of  diminishing  the  chances  of  recurrence  of  these  very 
troublesome  formations.  y 

Llewellyn  Thomas,  Weymouth  Street,  W. 

PENILE  URINARY  FISTULA. 

wn  Sensrally  a  difficult . matter  to  heal  penile  urinary  fistulae  ;  but, 
when  the  fistula  accompanies  a  stricture  of  the  urethra,  and  is  so  small, 
tat  only  a  few  drops  of  urine  pass  through  it  at  a  time,  then,  the  stric- 

pL  <rured>  the  fistula  will  often  get  well  without  further  treat- 

ment.  (Brodie,  referred  to  by  Van  Buren  and  Keys.) 

In  the  following  case,  the  fistulae  were  as  above  described  ;  but  there 
was  no  stricture,  and,  as  the  patient  was  not  likely  to  alter  his  very 
irregular  habits,  I  considered  that  the  disease  would  not  leave  him 
Without  the  employment  of  very  active  local  remedies. 

nJulln7'rUaT\e  WaS  a  y°unS  man»  aged  25j  whose  constitution, 

naturally  delicate,  had  been  enfeebled  by  debauched  habits.  He  had 

suffered  from  repeated  attacks  of  gonorrhoea,  and,  at  the  commencement 
ot  Uctober  1871,  became  subject  to  a  sore  at  the  base  of  the  frsenum. 
this  sore  gradually  increased,  and,  upon  the  15th  of  the  following 
month,  he  submitted  to  treatment,  and  the  sore  soon  healed.  It  reap^ 
peared  as  a  sloughing  ulcer  on  January  14th,  1872,  and,  on  January 
21st,  had  attained  the  size  of  a  sixpenny  piece.  A  solution  of  tartarated 
iron  (one  drachm  to  one  ounce)  was  used  during  the  first  few  days  with 
considerable  benefit,  but  the  irregular  habits  of  the  patient  prevented  a 
complete  cure.  r 

1  he  following  August,  he  suffered  from  a  severe  attack  of  delirium 
tremens,  and,  on  February  2nd,  1873,  he  consented  to  undergo  treat¬ 
ment  for  urinary  fistula.  U pon  the  surface  of  the  cicatrix  left  by  the 
ulcer  were  three  small  openings  which  communicated  with  the  urethra. 

I  hese  openings  (which  would  not  admit  an  ordinary  sized  probe)  had 
existed  many  weeks,  and  would  sometimes  be  closed  by  a  scab,  which 
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would  remain  for  a  week  or  longer  and  then  come  away,  always  being 
followed  by  a  small  quantity  of  urine.  A  discharge  from  the  urethra 
had  existed  for  several  months.  After  ten  days  of  general  treatment,  I 
applied  a  solution  of  nitrate  of  silver  (one -drachm  to  one  ounce)  to  a 
sore  spot  one  inch  and  a  half  down  the  urethra,  which  I  presumed  was 


the  internal  opening  of  the  fistula.  This  application  I  accomplished 
by  means  of  a  porte  caustique  of  very  simple  construction. 

A  gum  elastic  catheter  was  cut  in  half  diagonally,  the  stilette  being 
left  rather  longer  than  the  tube,  as  in  the  figure.  To  the  extremity  of 
the  wire  a  piece  of  cotton  wool  was  attached,  which,  being  saturated 
with  the  solution  of  caustic,  was  withdrawn  into  the  tube. 

Application. — The  instrument  was  passed  into  the  urethra  until  the 
end  was  felt  by  the  patient  to  touch  the  inner  opening  of  the  fistula. 
The  external  end  of  the  piece  of  catheter  was  then  raised,  and  the  penis 
bent  at  the  point  of  disease,  so  that  the  opening  of  the  tube  covered 
the  sore  spot,  as  in  the  figure.  The  caustic  could  then  be  applied  to 
the  fistulous  opening  without  touching  any  other  part  of  the  uiethra.  ft 
was  also  applied  to  the  external  openings,  and  both  applications  were 
applied  twice  a  week  for  four  weeks.  The  discharge  from  the  urethra 
lessened  in  quantity  every  day,  and  ceased  at  the  end  of  five  weeks,  and 
the  outer  orifices  closed  up.  I  have  seen  the  patient  frequently  up  to 
the  present  time  (September  1874),  and  I  know  that  the  cure  was  a 
complete  one.  E.  Noble  Smith. 


my  left  hand,  unless  the  vulva  and  vagina  be  sufficiently  moist,  I  intro¬ 
duce  them  and  part  of  my  hand,  and  slide  the  curved  part  of  the  vectis 
dong  the  hollow  of  the  sacrum  and  over  the  upper  part  of  the  head 
under  the  right  ischium  ;  when  I  soon  ascertain  if  I  gain  any  power,  and 
make  a  moderate  traction ,  for  I  do  not  consider  it  in  the  light  of  a  leva. 
This  is  often  responded  to  by  more  powerful  pains,  which,  thus  assisted, 
produce  a  considerable  descent  of  the  head.  I  generally  request  some 
female  in  attendance  to  make  as  much  pressure  as  can  be  borne  on  the 
abdomen  ;  giving  in  some  cases  ergot  ;  keeping  up  the  traction,  and,  it 
necessary,  shifting  the  instrument  as  before  stated  ;  and,  if  the  patient 
seem  fatigued,  I  withdraw  it  and  let  her  rest  awhile,  and  then  apply  it 
again.  The  fact  is,  I  consider  the  vectis,  if  I  may  so  call  it,  as  an  arti¬ 
ficial  hand,  accomplishing  what  one’s  hand  would  do  if  it  were  possible 

to  employ  it.  , 

G.  D.  R.  MacCarthv,  Wrockwardine  Wood,  Wellington,  Salop. 


OBSTETRIC  MEMORANDA. 

ON  THE  USE  OF  INSTRUMENTS  IN  OBSTETRICAL 

PRACTICE. 

Having  been  many  years  in  practice,  a  considerable  part  of  which  has 
been  in  the  obstetrical  department,  I  feel  a  lively  interest  m  any  com¬ 
munications  on  that  subject.  And  I  am  glad  to  find  the  question  o 
instrumental  midwifery  brought  forward  for  discussion  ;  and  that  the  old 
opinion  that  Nature  should  be  left  almost  to  herself,  and  that  frequent  y 
till  her  powers  are  nearly  exhausted  and  her  efforts  become  ineffectual,  is 
now  giving  place  to  a  more  rational  one.  I  think  we  may  illustrate  the 
state  of  Nature  under  these  circumstances  by  the  case  of  some  person 
who  has  fallen  into  a  trench,  from  which  he  has  not  sufficient  stiength  to 
spring  out,  and  who  wearies  himself  by  vain  attempts  ;  let  some  one  g1' e 
him  his  hand,  and  then  the  efforts  of  the  distressed  person  become  suffi¬ 
cient  when  aided  by  seasonable  help.  Just  so,  the  uterine  action, 
tergo,  becomes  effectual  with  the  vis  a  fronte  in  the  shape  ot  a  vectis  01 
forceps.  This  I  have  often  proved  ;  and  I  could  perceive  that  Is  ature, 
if  we  may  personify  the  idea  contained  in  that  term,  seems  to  rejoice  and 
thankfully  receive  the  help  afforded,  acting  with  fresh  eneigy.  01 
many  years,  I  have  used  the  vectis  almost  exclusively,  and  have  geneia  y 
found  it  sufficient.  Not,  indeed,  in  every  difficult  case,  for  m  some  the 
forceps  is  undoubtedly  indispensable  ;  but  this  instrument  is  often  difficult 
of  application,  except  when  the  head  is  in  the  last  axis  of  the  pelvis  or 
nearly  so,  and  then  how  much  better  to  employ  a  single  instrument  which 
may  be  applied  and  used  almost  imperceptibly  to  the  patient  !  I  believe 
I  have  become  familiar  with  it,  and  would  recommend  practitioners 
to  endeavour  to  acquire  a  dexterous  use  of  it.  It  may  be  objected  that 
many  lingering  cases  would  have  a  safe  conclusion  without  instrumental 
interference.  This  is  granted ;  but  is  it  not  desirable  to  expedite  tie 
delivery,  if  it  can  be  done  with  safety  and  with  as  little  suffering  to  the 
patient  as  possible?  Many  disorders  might  have  a  favourable  termina¬ 
tion  without  medical  treatment ;  but  we  are  not  inclined  to  leave  them 
to  that  chance.  One  advantage  amongst  others  which  the  vectis  has,  is 
that  it  can  be  shifted  from  one  side  to  the  other  ;  that  is,  from  under  t  le 
right  ischium  to  the  other  and  back ;  not,  of  course,  between  the  head 
and  the  pubes,  for  fear  of  wounding  the  vesical  parts.  .  v  ery  oiten  it 
will  bring  the  head  into  the  most  favourable  position,  if  it  were  not  so 
before.  I  do  not  recollect  an  instance  where  the  pennaeum  has  been 
ruptured  by, the  vectis;  but  I  have  known  it  in  delivering  wi  1  ie 
forceps  ;  for  the  obvious  reason  that  the  os  externum  has  been  stretched 
so  much  more.  When  I  am  going  to  apply  the  vectis,  having  the  patient 
as  near  the  edge  of  the  bed  as  possible,  I  have. a  napkin  made  quite  ho  , 
and  wrap  the  vectis  in  it  a  few  minutes  ;  this  is  better  than  calling  loi  a 
jug  of  hot  water,  as  is  commonly  done.  Then,  anointing  the  fingeis  01 


THE  INDUCTION  OF  PREMATURE  LABOUR. 

Whatever  conclusions  I  may  have  come  to  as  to  the  best  method  of 
inducing  premature  labour  have  not  been  formed  from  my  own  expe- 
rience  alone,  nor  am  I  prejudiced  in  favour  of  any  particular  method, 
my  sole  wish  being  to  ascertain  the  best  method  of  performing  the 
operation  for  the  safety  of  the  patient.  I  will  give  as  concisely  as  pos¬ 
sible  a  few  reasons,  derived  from  Dr.  S  wayne’s  and  my  own  small 
experience,  for  the  perhaps  erroneous  conclusions  at  which  1  have 

ai  IVfincl  two  cases  in  Dr.  Swayne’s  list  (1  and  iv),  and  have  had  two 
cases  of  my  own,  in  which  “  the  old-fashioned  method  .was  employed, 
and  I  conclude  that  the  results  both  to  mother  and  child,  if  compared 
with  the  results  of  cases  treated  by  the  “  new  method  ,  do  not  suffer  by 
the  comparison.  Then,  seeing  that  by  the  “old-fashioned  method  we 
may  expect  the  labour  to  be  completed  in  from  twelve  hours  to  nearly 
three  days,  whilst  by  the  new  method  from  two  to.  sixteen  days  are  re¬ 
quired  for  the  completion  of  the  labour,  then  taking  into  consideration- 
the  less  manipulation  and  saving  of  anxiety  to  the  patient  and  her 
friends,  as  well  as  saving  of  time  to  the  practitioner,  I  conclude  the 
superiority  is  vastly  on  the  side  of  the  old-fashioned  method. 

Dr.  Swayne  objects  to  rapid  labours  in  such  cases,  and  urges  on  us 
that  the  quickest  is  not  the  best ;  yet  surely  he  cannot  think  that  a 
labour  of  twelve  hours’  duration  is  so  unnaturally  rapid  as  to  cause 
danger  either  to  mother  or  child,  and  is  it  not  somewhat  inconsistent 
on  his  part  to  object  to  the  early  rupture  of  the  membranes  m  labour, 
on  account  of  its  sometimes  tediousness?  Yet  I  venture  to  say,  that 
the  tediousness  of  the  most  tedious  cases  he  ever  met  with  from  such  a 
cause  is  as  railway  speed  to  Pickford’s  van,  when  compared  to  the 
tediousness  of  the  sixteen  days’  labour  under  the  sponge-tent,  tangle- 

tent,  etc.,  method  of  treatment.  ...  .  -r-.. 

From  these  and  other  conclusions,  I  still  fail  to  see  that  Dr. 
Swayne’s  statistics  prove  what  he  asserts,  that  the  new  method  is  very 
superior  to  the  old-fashioned  method”  of  inducing  premature  labour. 

Stephen  Clogg,  Looe,  Cornwall. 


CLINICAL  MEMORANDA. 

POISONING  BY  MUSHROOMS. 

Mr.  Sedgwick’s  case  is  very  similar  to  that  of  a  patient  of  mine— a 
middle-aged  lady — who  recently  selected  two  or  three  of  the  finest  from 
a  number  of  genuine  mushrooms.  After  they  had  been  carefully 
cooked,  she  partook  of  them.  In  the  course  of  an  hour  and  a  half,  she 
was  seized  with  pain  in  the  bowels  of  a  spasmodic  character,  with 
severe  and  well  marked  tonic  spasms  chiefly  affecting  the  muscles  of  the 
arms,  head,  and  neck,  which  continued  until  relief  was  obtained  by  an 
emetic,  followed  by  the  administration  of  brandy  and  water.  For  some 
weeks,  a  feeling  of  numbness  and  stiffness  existed  m  the  muscles  of  the 
arms  and  particularly  in  certain  portions  of  the  hand,  together  with  a 
marked  difficulty  of  articulation,  apparently  due  to  some  mterfeience 

with  the  nervous  supply  to  the  tongue.  .  ,  .  ,  , 

As,  in  my  patient’s  and  Mr.  Sedgwick  s  case,  serious  and  what  might 
have  been  fatal  effects  followed  the  eating  of  genuine  mushrooms,  the 

subject  seems  not  undeserving  of  notice. 

Edward  Drummond,  M.D.,  Royton. 


Dr.  Barton  Smith,  House-Surgeon  to  the  Dorset  County  Hospital, 
has  received,  through  the  German  Embassy,  the  war-medal  conferret 
upon  him  by  His  Majesty  the  Emperor  of  Germany,  for  his  services  to 
the  wounded  in  the  Franco-German  war,  1870-71. 
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REPORTS 


OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

ADDENBROOKE’S  HOSPITAL,  CAMBRIDGE. 

NOTES  OF  SIX  CASES  OF  HYDATIDS  OF  THE  LIVER  TREATED  BY 

PUNCTURE.* 

By  J.  B.  Bradbury,  M.D.,  F.R.C.P.,  Linacre  Lecturer  on  Physic, 
and  Physician  to  the  Hospital,  etc. 

[Continued  from  ft  age  459  of  last  number .] 

CASE  ii.— John  Cartwright,  aged  29,  a  tailor,  living  in  Cambridge, 
was  admitted  into  the  hospital,  July  17th,  iS73>  having  previously  been 
an  out-patient.  Pie  stated  that  twenty  years  ago  he  had  been  under  Dr. 
Paget’s  care  for  a  lump  in  the  right  side  of  the  abdomen  just  below  the 
umbilicus.  This  was  attended  with  great  pain,  which  was  somewhat 
relieved  after  the  application  of  leeches,  but  it  continued  painful  for 
several  months,  and  he  kept  his  bed  for  twelve  months.  The  pain  left 
him  with  the  disappearance  of  the  tumour.  A  year  and  a  half  a<V)  he 
hist  noticed  that  the  right  side  of  the  chest  and  abdomen  were  much 
enlarged,  his  attention  being  directed  to  it  by  a  heavy  dragging  pain  in 
the  right  side..  Since  that  time,  he  had  suffered  from  this  pain  for  about 
a  week  at  a  time,  and  then  again  had  been  quite  free  for  the  same 
period.  During  the  past  twelve  months,  the  pain  had  not  increased  in 
severity,  nor  the  tumour  in  size.  He  had  never  had  jaundice,  nor 
passed  any  blood  in  his  motions.  The  tumour  was  punctured  by  Dr. 
Humphry  in  two  places  by  a  needle  of  Dieulafoy’s  aspirator,  and  about 
one  ounce  of  fluid  was  withdrawn,  which  was  slightly  opalescent,  con¬ 
tained  much  sodium-chloride,  a  small  quantity  of  albumen,  and  likewise 
a  few  small  pieces  of  hydatid  vesicles.  Both  punctures  were  made  about 
one  inch  below  the  ribs,  one  to  the  right  and  the  other  to  the  left  of  the 
mammary  line. 

No  bad  effects  having  resulted  from  the  first  puncture,  on  July  20th, 
the  aspirator  was  again  used,  and  between  two  and  three  ounces  of  fluid 
withdrawn,  which  contained  no  albumen.  One  of  the  punctures  was 
made  in  the  axillary  line  about  one  inch  above  the  last  true  rib.  It 
was  thought  there  must  be  more  than  one  cyst,  because  (1)  the  fluid  at 
the  second  tapping  contained  no  albumen,  whereas  that  at  the  first  did  • 
and  (2)  after  each  tapping  the  fluid  ceased  to  flow  when  about  one  ounce 
had  been  withdrawn,  although  the  lumen  of  the  needle  remained 
pervious. 

On  July  22nd,  he  complained  of  an  aching  pain  near  the  puncture 
between  the  seventh  and  eighth  ribs,  but  there  was  no  tenderness  on 
pressure.  A  slight  mottled  eruption  appeared  on  the  right  side  of  the 
chest  and  abdomen.  The  urine  never  at  any  time  contained  albumen. 

J  uly  26th.  The  rash  had  entirely  disappeared. 

July  29th.  A  puncture  was  made  in  the  epigastric  region,  and  about 
one  ounce  of  fluid  withdrawn,  which  contained  numerous  pieces  of 
hydatid  vesicle,  a  few  leucocytes,  and  much  granular  matter.  A  second 
puncture  was  made  just  behind  the  axillary  line  and  above  the  tenth  rib 
and  about  one  ounce  of  slightly  opaque  fluid  withdrawn,  which  con¬ 
tained  a  little  albumen  and  much  sodium-chloride. 

August  2nd.  A  tympanitic  sound  which  had  been  audible  at  the  base  of 
the  lung  behind  had  disappeared,  but  there  was  now  a  clear  tympanitic 
sound  in  the  axillary  line  over  the  lower  three  or  four  ribs,  and  for  about 
one  inch  and  a  half  m  front  and  behind  that  line.  Breathing  on  the 
ng  t  side  was  not  quite  so  clear  as  on  the  left,  and  the  percussion-note 
was  duller. 

August  5th.  The  percussion-note  was  tympanitic  over  the  whole  of 
the  liver  in  front. 

,,  AuSusj  His  bowels  had  been  much  constipated  of  late,  and 
fe.  , keen  great  difficulty  in  obtaining  any  evacuation  from  them, 
notwithstanding  that  enemata  and  aperient  medicines  had  been  given. 

henbane  p^n113  Passec*  a^ter  taking  twelve  grains  of  colocynth  and 

August  15th.  The  patient  was  placed  under  chloroform,  and  the 
needle  of  the  aspirator  again  introduced,  when  clear  hydatid  fluid  came 
away  two  trocars  were  then  introduced  just  below  the  margin  of 
the  ribs,  one  three  inches  and  the  other  six  inches  from  the  median  line. 
About  twenty-two  ounces  of  decomposing  cysts  were  cleared  out  of  the 
umour  >y  the  feather-shaft,  a  solution  of  carbolic  acid  being  thrown 
in  several  times  during  the  operation.  The  temperature  was  lower  for 
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three  days  after  the  tapping  than  it  had  been  for  some  time  previously 
\  he  g'rth  of  the  abdomen,  which  before  the  operation  was  found  to  be 
thirty-eight  indies  round  the  most  prominent  part  of  the  tumour,  became 
afterwards  thirty-seven  inches  and  a  half. 

On  August  17th,  1 8th,  and  19th,  the  cyst  was  cleared  by  the  feather- 
shaft,  and  a  solution  of  carbolic  acid  thrown  into  the  cavity  O11  the 
2°th,  the  evening  temperature  was  103  deg.  Fahr.,  and  he  was  in  great 
pain.  The  feather-shaft  was  used  again  on  the  24th,  25th,  and  26th 

August  28th.  The  evening  temperature  was  now  between  99  deer  and 
io°  deg.  There  was  considerable  discharge  from  the  cyst,  some  of  the 
fluid  being  bile-stained. 

On  September  2nd,  he  was  able  to  clear  out  the  cyst  himself  bv 
means  of  the  feather-shaft.  J 

September  6th.  He  complained  of  slight  cough,  with  frothy  expec¬ 
toration,  which  on  the  8th  was  muco-purulent  in  character. 

September  9th.  The  upper  tube  had  discharged  freely  during  the 
week.  The  patient  had  also  with  the  feather-shaft  removed  a  quantity 
of  suppurating  hydatids  every  morning.  On  the  right  side  posteriorly 
there  were  dulness  on  percussion  below  the  angle  of  the  scapula  and 
marked  increase  of  vocal  resonance,  but  the  voice  was  rather  muffled 
quite  at  the  base.  Mucous  rales  were  heard  below  the  angle  of 
the  scapula.  ^ 

September  12th.  During  the  night,  there  was  a  very  copious  discharge 
(between  three  and  four  pints)  of  suppurating  hydatids.  The  lower 
tube  came  out,  but  this  was  of  no  consequence,  as  no  discharge  had 
come  through  this  tube  for  some  time.  The  cough  was  troublesome 
during  the  night,  the  expectoration  more  copious,  streaked  with  blood 
and  muco-purulent  in  character.  Temperature,  99  deg.  Fahr.  He 
"flST<i1<^eie^  a  drauSht  con taining  two  grains  of  quinine  and  five  minims 
of  dilute  hydrochloric  acid,  in  one  ounce  and  a  half  of  water,  to  be 
taken  twice  daily  ;  also  a  pint  of  porter  and  three  ounces  of  sherry. 

September  16th.  dhe  cough  was  very  troublesome  all  yesterday 
afternoon,  and  the  expectoration  copious,  frothy,  and  somewhat  rusty. 
About  9  p.  m.  yesterday,  he  brought  up  about  half  a  pint  of  yellow 
frothy  mattei,  which  looked  as  if  it  were  coloured  with  bile.  The 
patient  stated  he  felt  as  if  he  should  be  choked,  he  could  not  bring  it 
away  fast  enough.  No  hydatids  could  be  detected  in  the  expectorated 
matter.  There  was  good  respiratory  murmur  in  front  of  the  chest,  but 
posteiioily  the  breathing  was  a  little  indistinct ;  and  about  one  inch 
above  the  angle  of  the  scapula  it  was  thought  that  a  friction  sound  could 
be  heard.  The  brandy  was  increased  to  four  ounces. 

September  iStli.  Early  this  morning  a  discharge  came  through  the 
tube  of  a  clear  yellow  colour,  undoubtedly  due  to  bile.  This  yellow 
discharge  continued  through  the  day.  In  the  evening,  he  complained 
of  severe  pain  in  the  left  side  on  taking  a  deep  breath.  A  distinct 
friction-sound  was  audible  with  inspiration  and  expiration  to  the  left  of 
the  prsecordial  region.  Here  also  there  was  great  tenderness  on  pressure 
and  some  dulness  on  percussion.  Pie  was  ordered  ten  grains  of  Dover’s 
powder  at  bedtime,  and  a  linseed-meal  poultice  over  the  painful  part  of 
the  chest.  Evening  temperature  100  deg.  Fahr. 

Septembei  19th.  At  four  o’clock  this  morning,  the  patient  commenced 
to  expectorate  large  quantities  of  deeply  bile-stained  fluid,  which  at 
times  came  in  such  large  quantities  that  he  was  afraid  of  being  choked. 
Between  4  A.M.  and  9  a.m.,  he  coughed  up  about  twenty-five  ounces. 
He  had  less  pain  in  the  left  side.  Over  the  lower  part  of  the  space 
where  the  friction  sound  was  heard  last  night,  there  was  now  no  respira- 
toiy  murmur,  and  there  was  dulness  on  percussion.  Morning  tempera¬ 
ture,  100  deg.  Evening  temperature,  102.8  deg.  Fahr.  Pulse,  150. 

September  21st.  Pie  had  expectorated  no  bile-stained  fluid  since  the 
morning  of  the  19th. 

September  24th.  At  about  5  P.  ir.,  he  again  commenced  to  cough  up 
large  quantities  of  deeply  bile-stained  fluid,  amounting  altogether  to 
between  a  quarter  and  a  half  pint.  The  house-physician  happened  to 
be  in  the  ward  at  the  time.  The  patient’s  face  was  livid,  and  his 
breathing  much  embarrassed.  In  the  course  of  a  few  minutes,  the 
lividity  passed  off,  and  a  tablespoonful  of  brandy  was  administered. 
Breathing  continued  to  be  short  and  difficult.  At  a  quarter  to  six,  he 
was  seen  again  by  the  house-physician.  The  patient  had  taken  another 
dessertspoonful  of  brandy,  and  seemed  to  be  much  more  comfortable, 
and  the  pulse  was  fairly  good.  He  had  brought  up  a  little  more  of  the 
fluid.  At  6.30,  the  house-physician  was  sent  for,  and  found  the  patient 
dying.  The  breathing  had  become  much  embarrassed,  the  pupils  were 
dilated,  but  the  pulse  could  be  distinctly  felt. 

He  died  within  a  few  minutes  from  this  time. 

The  highest  temperature  registered  during  the  last  three  days  of  life 
was  1 01. 4  deg.  Fahr. 

Necropsy,  twenty  hours  after  death. — The  lungs  did  not  fully  collapse 
on  opening  the  thorax.  On  the  left  side,  corresponding  to  the  spot 
where  friction-sound  was  heard  on  the  18th,  there  were  some  very  slight 
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adhesions,  and  the  surface  of  the  lung  was  covered  with  red  soft  lymph. 
The  left  lung  was  first  removed,  then  the  right  lung,  together  with  the 
diaphragm  and  liver,  care  being  taken  to  preserve  the  track  of  the 
wound  which  had  remained  open  to  the  last.  Corresponding  very 
much  to  the  situation  of  the  gall-bladder  was  seen  an  immense  cyst,  in 
the  walls  of  which  there  was  a  cartilaginous  looking  material.  1  he 
liver  seemed  tilted  over  to  the  left,  and  the  left  lobe  was  so  much 
hypertrophied  that,  although  the  liver  was  of  fully  normal  size,  the  right 
lobe  had  almost  disappeared.  Springing  from  the  edge  of  the  liver  and 
from  its  under  surface  were  two  immense  cysts,  adjoining  each  other, 
but  not  communicating.  The  upper  (outer  and  posterior)  one  of  these, 
which  would  hold  more  than  a  cricket-ball,  contained  a  part  of  the 
thick  walled  parent  cyst,  deeply  bile-stained,  and  scarcely  any  fluid. 
The  wound  that  remained  open  to  the  last  communicated  with  this  cyst. 
The  upper  part  of  this  cyst  was  attached  to  the  diaphragm,  and  cor¬ 
responding  to  this  point  of  attachment  there  was  an  attachment  of  the 
base  of  the  right  lung.  This  latter  attachment  was  torn  through,  and 
also  a  part  of  the  lung  which  was  much  broken  down,  where  a  slight 
cavity  was  seen,  and  into  this  there  opened  a  small  bronchus.  The 
hole  in  the  diaphragm  corresponding  to  this  point  was  found  to  com¬ 
municate  with  the  large  cyst.  The  second  cyst,  which  was  also  about 
as  large  as  a  cricket-ball,  was  attached  to,  but,  as  previously  stated,  did 
not  communicate  with  the  first  cyst.  It  was  quite  hard,  and,  on  being 
opened,  a  large  mass  was  seen  of  hydatids,  broken  down  and  deeply 
stained  with  bile,  some  being  almost  black — the  whole  forming  a  large, 
hard,  dryish  mass  of  yellow  or  blackish  debris.  The  right  lung  gener¬ 
ally  was  fairly  healthy.  At  the  base,  however,  there  remained  some 
evidence  of  the  former  bronchopneumonia,  and  some  small  pieces  when 
placed  in  water  sank.  The  spleen  was  of  normal  size,  but  very  pulpy. 
The  right  kidney  had  several  cysts  in  the  cortical  portion.  The  left 
kidney  and  the  heart  were  quite  healthy. 

[  To  be  continued 1] 


SELECTIONS  FROM  JOURNALS. 

OBSTETRICS. 

Treatment  of  Uterine  Fibroid  by  Hypodermic  Injections 
of  Ergotine. — Dr.  Theophilus  Parvin  records  ( American  Practi¬ 
tioner,  May,  1874)  three  cases  of  uterine  fibroid,  in  which  marked 
benefit  followed  the  hypodermic  administration  of  ergot.  In  all  the 
cases  heretofore  treated,  so  far  as  Dr.  Parvin  knows,  the  ergotine  has 
been  administered  with  glycerine,  which  Dr.  J.  T.  Bowls  of  K  nights - 
town,  Indiana,  states  to  be  a  needless,  and  maybe  injurious,  addition, 
causing  in  some  cases  painful  inflammation  and  threatening  abscesses, 
which  was  not  observed  when  the  glycerine  was  omitted,  and  the 
efficiency  of  the  injection  was  not  found  to  be  lessened. — Dr.  A.  Reeves 
Jackson  reported  to  the  Chicago  Society  of  Physicians  and  Surgeons 
( Chicago  Medical  Journal,  June,  1874)  five  cases  of  fibrous  tumour  of 
the  uterus  treated  by  the  method  of  Hildebrandt,  and  in  three  of  them 
with  decidedly  favourable  results.  Dr.  Jackson  obtained  the  best  re¬ 
sults  from  a  solution  prepared  according  to  the  following  form.  “  Fifty 
grains  of  the  extract  (Squibb’s)  are  dissolved  in  two  hundred  and  fifty 
minims  of  water,  the  solution  filtered  and  made  up  to  three  hundred 
minims,  by  passing  water  through  the  filter  to  wash  it  and  the  residue 
upon  it.  It  represents  ergot,  grain  for  minim,  free  from  alcohol  or  other 
irritating  substance.”  Latterly,  he  has  used  this  solution  exclusively, 
and  thus  far  has  seen  no  irritation,  pain,  or  inflammation  result  from  it. 
He  no  longer  selects  the  abdomen  as  the  site  for  injection.  Although 
some  parts  of  the  abdominal  wall — as  about  the  umbilicus,  for  example 
— may  be  less  sensitive  to  puncture  than  others,  yet  all  parts  of  it  are 
more  sensitive  than  the  deltoid  region  ;  and,  inasmuch  as  the  latter  is 
more  convenient,  and  the  injections  placed  there  equally  efficacious, 
he  now  habitually  selects  the  arm  in  preference  to  any  other  part  of 
the  body. — Another  case  was  reported  to  the  Society  by  Dr.  J.  Id. 
Etheridge,  three  by  Dr.  H.  P.  Merriman,  and  one  by  Dr.  S.  Fisher, 
in  all  of  which  beneficial  results  followed  the  hypodermic  use  of 
ergotine. — American  Journal  of  Medical  Sciences ,  July  1874. 

Observations  on  the  Normal  Pulse,  Respiration,  and 
Temperature  of  Puerperal  Women. — Dr.  G.  Wilds  Linn,  late 
Resident  Physician  to  the  Philadelphia  Hospital,  reports  his  tempera¬ 
ture  observations  in  twenty-four  normal  puerperal  cases  occurring  in  the 
Philadelphia  Hospital.  The  observations  were  begun  immediately  after 
delivery,  and  continued  for  nine  days,  during  which  time  the  patients 
were  kept  in  bed.  The  temperature  was  observed  in  the  axilla  at 
9  a.m.  and  8  p.m.  While  the  cases  were  under  observation,  no  alco¬ 
holic  stimulants  were  allowed.  The  diet  consisted  of  milk,  eggs,  beef- 


tea,  and  mutton,  with  coffee  or  tea,  and  bread,  toasted  or  plain,  with 
butter.  The  conclusions  deduced  from  these  observations  are  the  fol¬ 
lowing.  1.  The  normal  temperature  of  the  puerperal  woman  is  only 
about  6  deg.  Fahr.  higher  than  that  of  the  healthy  human  being,  if  we 
accept  the  statement  of  Wunderlich,  that  the  mean  normal  temperature 
is  98.6  deg.  Fahr.  2.  The  normal  pulse  of  the  puerperal  woman  is  not 
more  frequent  than  that  found  under  ordinary  conditions  in  a  state  of 
perfect  health.  3.  The  number  of  respirations  is  increased,  if  the 
statement  of  physiologists  be  received,  that  the  number  of  respirations 
of  the  healthy  woman  ranges  from  18  to  20  per  minute.  4.  The 
generally  received  opinion  that  the  secretion  of  milk  is  attended  by  an 
increase  in  temperature  of  one  or  more  degrees,  and  an  increase  in  the 
frequency  of  the  pulse  of  10  or  12  beats  per  minute  is  erroneous.  5. 
That  a  temperature  of  100  Fahr.,  or  a  pulse  of  100  per  minute  in  the 
lying-in  woman  is  indicative  of  some  pathological  process  which  it 
behoves  the  accoucheur  to  discover  at  once,  in  order  that  proper  mea¬ 
sures  may  be  taken  to  arrest  its  development  and  remove  the  evil. — 
Philadelphia  Medical  Times,  May  9th,  1874. 

Two  Cases  of  Extrauterine  Pregnancy,  followed  by  Re¬ 
covery. _ M.  Gerpouillot  de  Menthin  reports,  in  the  Archives  de 

Tocologie  for  1874,  a  case  of  extrauterine  pregnancy  terminating  at  the 
end  of  fourteen  years  by  the  expulsion  of  the  entiie  skeleton  of  the 
foetus  by  the  rectum.  The  case  was  that  of  a  woman  who,  after  having 
presented  all  the  signs  of  pregnancy,  was  not  delivered  at  the  presum¬ 
able  termination  of  gestation.  The  abdomen  diminished  in  size  so 
much  as  only  to  present  a  small  development,  which  was  attributed  to 
the  presence  of  an  intra-abdominal  fibious  tumour.  Fouiteen  \  cars 
afterwards,  after  having  felt  somewhat  acute  pains  in  the  abdomen, 
this  woman  expelled  by  the  rectum  all  the  parts  of  the  skeleton  of  a 
foetus  in  succession.  In  two  days,  she  was  in  her  usual  state  of  health. 

A  second  case  is  reported  by  Dr.  Woodbury,  and  refers  Jo  a  woman, 

30  years  old,  who,  after  twelve  years  of  marriage,  complained  of  a  very 
painful  tumour  situated  in  the  left  lumbar  region.  The  neck  was  large 
and  open.  Ergot  of  rye  was  given,  so  as  to  bring  on  the  expulsion  of  a 
product  of  conception  which  was  supposed  to  be  enclosed  in  the  uterus. 

A  month  subsequently,  a  discharge  of  blood  from  the  rectum  occurred, 
followed  by  the  expulsion  of  a  child’s  arm.  The  next  day,  the  patient 
felt  something  in  the  rectum  which  she  could  not  expel.  It  was  ex¬ 
tracted  and  found  to  be  the  greater  part  of  a  foetus,  the  placenta,  and 
the  umbilical  cord  which  had  remained  attached  to  it.  The  patient 
completely  regained  her  health. 

PATHOLOGY. 

Duodenal  Ulcer  opening  into  the  Abdominal  Aorta.—  E. 
Stich  reports  in  the  Deutsches  Archiv  fiir  Klin.  Med.,  1874,  the  case  of 
an  old  woman  who  in  eighteen  days  died  from  repeated  attacks  of 
haematemesis.  In  the  lower  transverse  portion  of  the  duodenum  was  a. 
roundish  ulcer,  at  the  base  of  which  was  an  opening  that  would  admit 
an  ordinary  probe,  communicating  directly  with  the  aorta  about  two 
inches  above  the  bifurcation.  It  was  slightly  plugged  with  a  fresh  clot. 
The  inner  coat  of  the  aorta  showed  extensive  atheromatous  changes ;  and 
at  the  point  of  perforation  was  an  irregularly  round  atheromatous  ulcer. 
There  was  no  evidence  of  aneurismal  formation  at  this  point. — Central- 
blatl fiir  die  Medicin.  Wissensch.,  July  18th,  1874. 

THERAPEUTICS. 

Podophyllin  for  Acute  Rheumatism.— Dr.  R.  F.  Dyer  of 
Ottawa,  Illinois,  says  that  about  five  years  ago  he  discovered  that  the 
active  principle  of  podophyllum  peltatum  promptly  relieved  the  pains  m 
acute  rheumatism.  He  usually  follows  it  with  the  ‘  alkaline  treat¬ 
ment”,  and,  if  the  pains  return,  he  recurs  to  the  podophyllin  He 
commences  with  light  doses,  combined  with  Dover  s  powder  at  intervals 
of  two  to  four  hours  until  the  bowels  are  moved  very  freely  several 
times,  and  has  been  frequently  astonished  at  the  amount  required  to 
effect  this.  In  some  cases,  he  has  given  it  in  broken  doses  lor  three 
days  before  it  took  effect.  The  more  severe  the  case,  the  more  it  re¬ 
quired.  While  the  bowels  could  be  acted  upon  easily  by  other  remedies, 
the  action  of  this  was  delayed.  Sometimes  two  or  three  evacuations 
relieved  ;  at  others  it  required  eight  or  ten.  After  the  bowels  are 
evacuated,  if  relief  be  not  obtained,  he  continues  the  use  of  the  medicine 
in  broken  doses,  not  large  enough  to  produce  vomiting  If  the  pam 
return  in  two  or  three  days,  he  repeats  the  treatment.  He  has  thought 
that  perhaps  it  was  the  free  purgation  that  afforded  relief,  but  upon 
trying  active  catharsis  from  other  remedies,  he  is  fully  satisfied  that 
there  is  some  specific  influence  exerted  by  the  podophyllin.  Having 
fully  tested  this  remedy  in  the  past  five  years,  he  now  recommends  it  to 
the  profession. — A  merican  Journal  of  Medical  Sciences,  July  1874. 
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THE  MORTALITY  OF  CHILD-BED. 

The  subject  of  morbid  labour  and  the  mortality  of  child -bed  has  of 
late  years  attracted  much  attention  amongst  accoucheurs.  A  good 
deal  of  most  valuable  scientific  information  has  been  obtained,  and 
great  progress  made. 

The  treatment  of  natural  labour  and  of  the  puerperium  has  obtained 
more  notice  amongst  the  Americans  than  with  ourselves.  With  their 
usual  freedom  of  thought  and  liberty  of  action,  they  have  begun  seriously 
to  question  the  time-honoured  method  of  nursing  adopted  by  the  monthly 
attendants,  and  have  attacked  in  succession  all  the  traditional  canons  of 
the  lying-in  chamber.  The  plan  of  keeping  a  long  maintained  recum¬ 
bent  position,  a  binder  tightly  drawn  for  some  days,  the  third  day’s 
purge,  and  the  whole  process  of  starvation-diet  fondly  cherished  by 
the  Mrs.  Gamps,  has  not,  as  a  rule,  obtained  much  thoughtful  consi¬ 
deration  from  scientific  men  on  this  side.  Believing,  however,  as  the 
Americans  do,  that  the  highest  scientific  acquirements  are  requisite  for 
the  proper  management  of  the  woman  before,  during,  and  after  labour, 

they  have  refused  to  accept  the  conventional  child-bed  treatment _ “  a 

remnant  of  bygone  ignorance”— as  an  infallible  guide,  unless  it  can 
be  supported  on  scientific  and  rational  grounds. 

The  able  undress  of  the  President  of  the  Section  of  Obstetric  hledi- 
cine  at  the  last  meeting  of  the  British  Medical  Association  has  de¬ 
servedly  attracted  great  attention,  and  has  made  thoughtful  practi¬ 
tioners  reconsider  their  position  and  mode  of  treatment  of  the  parturient 
woman. 

A  mortality  of  nearly  one  in  a  hundred  during  or  within  six  weeks  of 
delivery,  without  taking  into  account  the  number  who  are  maimed  for 
life  or  rendered  sufferers  for  years,  and  that  amongst  persons  in  the 

prime  of  life  the  most  important  personage  of  the  domestic  circle _ 

is  too  startling  a  fact  to  pass  unheeded.  Our  own  experience  induces 
us  to  believe  that  the  death-rate  is  not  quite  so  high ;  but,  if  those 
who  are  placed  hors  de  combat  be  included,  something  like  one  in 
ninety-five  would  hardly  be  too  high  a  proportion.  Because  parturition 
is  a  natural  process,  it  would  seem  that  therefore  it  is  necessary  that 
the  woman  should  undergo  a  most  unnatural  treatment  during  the 
puerperium.  Mr.  Gladstone,  in  his  speech  at  the  dinner  of  the  Asso¬ 
ciation  in  1S73,  complimented  the  profession  on  now  bringing  plain 
common  sense  to  bear  on  the  treatment  of  disease.  It  is  equally  essen¬ 
tial  for  the  proper  management  of  the  various  physiological  processes 
which  the  body  has  to  perform  during  its  life.  The  immense  difficulties 
against  which  the  educated  scientific  practitioner  has  to  contend  when 
beginning  practice,  if  he  attempt  in  any  way  to  break  through  the 
routine  rules  of  the  monthly  nurse,  are  too  many  and  too  great  ever 
to  allow  him  success.  He  finally  succumbs  to  the  village  oracle, 
the  trusted  confidant  of  the  lying-in  chamber,  the  ignorant  mother  of 
twelve.  Any  progress  in  the  management  of  the  puerperium  must  be 
slow  work.  It  would  be  very  interesting  to  know  what  proportion  of 
the  women  yearly  confined  still  keep  to  the  old  process  of  starvation 
during  the  first  few  days  after  delivery.  We  believe  that  90  per 
cent,  of  all  women  delivered  are  even  now  starved.  This  natural 
physiological  process  of  parturition,  so  lowly  esteemed  by  some,  so 
despised  by  others  as  to  be  thought  befitting  the  attention  of  only 
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ill-tramel  uneducated  mid  wives,  is  an  act,  it  should  be  remembered, 
rarely  repeated  more  than  six  times  during  a  period  of  thir.y  years,  the 
period  of  gev^rative  activity;  and  that  in  this  country,  the  most  prolific 
nation  in  the  v0rld.  During  late  years,  the  study  of  mycology  has 
revealed  many  affections  due  to  delivery  that  were  unknown  before. 
When  the  etiology  0f  uterine  and  female  nervous  complain^  COmes  to 
oe  more  fully  understood,  we  believe  that  their  number  \vq  be  in- 
ci  eased,  and  the  multiplication  of  the  human  species  in  civih,et\  life 
"iH  by  1*0  means  the  simple  atfair  of  the  savage  state,  whet,  the 
weaker  members  die  prematurely  and  never  come  to  sexual  activity. 

With  these  few  introductory  remarks,  we  call  attention  to  the  means 
employed  by  Dr.  Goodell,  the  Professor  of  Diseases  of  Women  at  the 
University  of  Pennsylvania,  at  the  Preston  Retreat  for  the  Treatment 
and  Prevention  of  Puerperal  Diseases.  In  many  respects,  they  are 
novel  and  revolutionary;  they  are,  consequently,  the  better  fitted  for 
opening  up  of  the  system  at  present  adopted  for  the  management  of  the 
parturient  woman.  Time  and  wider  experience  will  prove  whether 
they  are  founded  on  correct  principles.  The  author  did  not  intend  to 
publish  until  he  had  completed  his  one  thousand  cases.  As  yet,  he  has 
only  seven  hundred  and  fifty-six.  The  mortality  was  only  six ;  three 
from  puerperal  causes.  The  following  extracts  from  his  pamphlet 
seem  to  be  of  sufficient  interest  to  justify  reproduction. 

The  institution  contains  twenty  beds,  divided  amongst  four  wards, 
five  in  each  ward.  The  cubic  capacity  is  about  1,800  feet  for  each 
bed.  About  one  hundred  married  women  are  delivered  yearly.  They 
are  admitted,  on  an  average,  about  sixteen  days  previously  to  confine¬ 
ment,  and  allowed  to  stay  a  month ;  they,  however,  generally  only 
remain  about  eighteen  days.  The  air  admitted  into  the  rooms  is 
heated  in  the  basement,  and  ventilation  is  maintained  by  a  small  jet  of 
gas  in  the  old-fashioned  fireplace.  Outside  the  hospital,  puerperal 
fever  was  rife  of  late  years.  In  Philadelphia  and  the  city  of  New 
York,  the  mortality  from  puerperal  causes  (acknowledged  as  such)  has 
been  as  high  as  one  in  forty-five,  amongst  all  classes  alike ;  if  anything, 
more  amongst  the  wealthier.  The  wards  are  used  in  rotation,  one 
always  being  kept  vacant  for  about  two  or  three  weeks.  When  a  ward 
is  emptied,  the  doors  and  windows  are  kept  constantly  opened  until  it  is 
again  used ;  and  the  whole  of  the  walls,  beds,  furniture,  and  floors,  are 
scrubbed  down  with  carbolised  soap,  and  then  mopped  over  with  a  weak 
solution  of  carbolic  acid.  No  water  is  allowed  to  be  used  to  the  floors 
until  the  ward  is  emptied  again.  The  nurses  belonging  to  the  ward  go 
off  duty  for  a  week  when  it  is  closed,  and  go  through  a  thorough  system 
of  purification.  The  beds  are  of  straw,  which  are  changed  with  each 
patient ;  the  blankets  and  bedclothes  being  boiled  in  water  with  a  small 
quantity  of  carbolic  acid  added.  The  feathers  of  the  pillows  and  bol¬ 
sters  are  only  baked  once  a  year,  unless  they  should  become  soiled,  or 
have  been  used  by  a  patient  whose  convalescence  has  been  retarded. 
Every  woman  has  a  bath  at  least  once  a  week  before  delivery.  Any 
indication  of  enfeebled  health  is  at  once  treated  with  quinine,  steel,  and 
phosphoric  acid.  IPeadaches  and  sleeplessness  are  dealt  with  by  warm 
baths  and  large  doses  of  bromide  of  potassium.  The  bowels  are  kept 
relaxed  and  purged.  As  soon  as  labour  begins,  the  patient  is  placed  in 
a  warm  bath.  The  membranes  are  generally  ruptured  artificially.  The 
second  stage  is  never  allowed  to  be  prolonged,  the  forceps  or  vectis 
being  used.  The  placenta  is  removed  by  Crede’s  method  as  soon  as 
possible  after  delivery.  The  umbilical  cord  is  not  tied  before  it  is  cut. 

I  he  blood  and  gelatin  of  the  cord  are  “  stripped”  out  as  much  as  can 
be;  and,  when  bleeding  has  ceased,  it  is  tied.  No  binder  is  placed 
round  the  child ;  nor  is  the  cord  touched,  but  left  to  lie  flaccid  and 
loose  on  the  abdominal  walls.  It  dries  up  without  any  smell,  and 
peels  off  without  leaving  any  raw  stump.  Out  of  five  hundred  infants, 
not  one  has  had  a  sore  navel  or  an  umbilical  hernia. 

Ergot  is  not  given  as  an  oxytocic ;  but,  as  soon  as  the  head  comes  to 
press  on  the  perinaeum,  a  drachm  is  given.  Should  the  perinaeum  be 
torn,  it  is  sewn  up  at  once  with  silver  sutures.  A  cylindrical  compress 
is  applied  just  about  the  fundus,  and  a  tight  binder  applied  for  twelve 
hours,  when  it  is  removed,  and  not  used  again.  The  patients  are  con- 
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fined  on  a  delivery- bed,  and  wheeled  into  the  ward  and  removed  to 
their  beds.  In  not  a  single  instance  has  flooding  ever  be-n  caused  by 
this  muscular  lvovement;  if  anything,  it  has  rather  tended-  to  excite 
uterine  contrition  than  otherwise.  The  next  day  iter  delivery,  the 
woman  slipr  °ut  and  sits  in  a  chair  whilst  her  bed  is  made ;  this  is  re¬ 
peated  oie  or  twice  a  day  until  the  fourth  or  fifth  day,  at  which  time 
she  ma’  get  up,  dress  herself,  and  do  what  she  likes.  No  patient  is 
forced  to  leave  her  bed  ;  but  the  force  of  example  is  so  great,  that 
mo>t  do.  After-pains  are  immediately  removed  by  quarter-grain  doses 
0/  morphia,  given  every  hour  until  relief  is  obtained.  If  they  be  very 
obstinate,  ten  grains  of  quinine  are  given  every  six  hours  until  the  ears 
ring.  It  is  an  invaluable  remedy  in  these  cases.  There  are  no  bed- 
pans;  vaginal  injections  are  employed.  Every  woman  washes  herself 
daily  with  carbolised  soap  and  a  pad  of  fine  oakum.  No  nurse,  except 
for  some  special  reason,  is  ever  allowed  to  wash  the  woman  s  person. 
If  the  lochia  be  offensive,  she  is  taken  out  of  bed  more  frequently,  and 
placed  on  the  chair.  Should  this  not  succeed,  a  vaginal  injection  is 
then  used. 

Whenever  the  lochia  are  offensive,  or  the  pulse  over  90,  or  the  tem¬ 
perature  higher  than  natural,  or  three  pelvic  pains — in  fact,  when  any 
untoward  symptom  appears — quinine  is  given,  from  six  to  ten  grains 
every  four  hours  until  the  ears  ring.  In  addition,  for  abdominal  pains, 
large  doses  of  morphia  are  given,  and  the  whole  abdomen  is  painted  with 
iodine,  and  a  poultice  applied  over  it.  The  canonical  purge  is  never 
given.  As  soon  as  the  patient  feels  strong  enough  after  getting  up,  she 
takes  a  warm  bath. 

The  reason  assigned  for  not  using  the  bed-pan  is,  that  the  recumbent 
position  tends  to  retain  in  the  utero-vaginal  tract  the  putrescent  dis¬ 
charges  which  are  recognised  by  all  authors  as  a  great  cause  of  the  auto¬ 
genetic  variety  of  puerperal  diseases.  Besides,  through  the  swollen 
condition  of  the  parts,  a  putrid  clot  may  be  retained  in  any  part  of  the 
passages ;  even  injection  is  not  able  ordinarily  to  dislodge  it.  The 
exertion  necessary,  and  the  position  in  which  the  woman  places  hei- 
self,  in  order  to  use  the  ordinary  chamber-vessel,  are  a  very  effectual 
remedy  to  rid  the  uterus  or  vagina  of  any  clots  and  putrescent  dis¬ 
charges.  Again,  slipping  into  the  chair  two  or  three  times  a  day  is  not 
only  an  excellent  deodorant,  but  it  enables  the  bed  to  be  thoroughly 
aired.  This,  Dr.  Goodell  believes,  is  especially  necessary  for  a  lying-in 
hospital. 

The  writer  hazards  the  assertion  that  there  is  a  form  of  puerperal  sep¬ 
ticaemia  not  necessarily  accompanied  by  putrid  lochia — at  least,  not 
appreciably  so — but  indicated  by  a  high  temperature,  rapid  pulse,  com¬ 
plete  anorexia,  heavy  sweats,  and,  later,  by  herpes  labialis,  which 
steadily  resists  treatment  until  the  patient  is  made  to  get  up.  This  we 
have  seen  several  times  ourselves,  and  we  can  bear  witness  to  the  truthful¬ 
ness  of  the  description ;  and  have  found  that  the  only  treatment  consisted 
in  taking  the  patient  out  of  bed,  when,  by  the  second  or  thiid  day,  the 
whole  of  the  symptoms  disappeared.  Examination  of  the  vagina,  abdo¬ 
men,  and  chest,  revealed  nothing  to  account  for  it.  When  a  recumbent 
position  was  strictly  enforced  during  the  first  five  days,  we  found  that 
not  only  did  the  discharges  become  generally  offensive,  but  in  every 
case  there  was  a  rise  of  temperature  amounting  to  about  one  degree, 
although  the  pulse  was  not  materially  affected.  We  came  to  the  con¬ 
clusion  that  the  retention  of  the  foetid  discharges  was  the  cause,  and 
adopted  the  system  of  the  bed-chamber  with  the  best  results.  The 
dorsal  cubitus,  Dr.  Goodell,  as  also  do  many  of  the  American  writers, 
thinks,  tends  to  a  passive  congestion  of  the  uterus  as  a  whole,  and  to  en¬ 
gorgement  of  the  greatly  hypertrophied  placenta  in  particular.  The  tight 
binder,  continued  for  some  days,  is  also  thought  to  add  to  it  still  more 
by  pressing  on  the  abdominal  vessels  and  retarding  the  circulation. 
Milk-fever  he  ignores,  except  in  the  rarest  of  instances.  Purges,  he 
considers,  disturb  the  equilibrium,  promote  the  absorption  of  septic 
matter,  and  act  as  haemorrhages  do  in  labour,  by  increasing  the  activity 
of  the  absorbents.  The  appearance  of  septic  poisoning  on  the  third  or 
fourth  day  is  no  mere  coincidence;  it  is  really  cause  and  effect.  Two 
cases  the  author  states  that  he  has  seen  to  be  directly  due  to  a  purge. 


Quinine  should  be  always  pushed  to  cinchonism  whenever  there  are 
any  symptoms  of  septic  poisoning.  Its  power  in  producing  absorp¬ 
tion  of  the  uterus,  and  preventing  coagula  from  becoming  detached, 
is  esteemed  to  be  very  high. 

Dr.  Goodell  believes  that  one  of  the  reasons  why  the  statistics  of 
lying-in  hospitals  can  never  compete  with  private  practice  is,  that  the 
former  are  reliable,  the  latter  not.  His  experience  closely  corresponds 
with  Dr.  Matthews  Duncan’s,  and  with  that  of  all  who  have  taken  the 
trouble  to  investigate  the  matter  thoroughly.  It  cannot  be  too  strongly 
urged  that  the  mortality  of  child-bed  is  much  higher  than  what  is  gene¬ 
rally  stated,  and  that  the  ailments  arising  from  it  are  of  a  more  serious 
nature,  and  more  frequent,  than  most  medical  practitioners  suppose. 
It  is  to  be  hoped  that  the  lying-in  charities  of  London  will  not  always 
remain  the  monopoly  of  nurses  and  midwives,  but  will  be  available  for 
the  training  of  medical  students,  whose  present  system  of  practical  in¬ 
struction  is  of  the  poorest  description. 


MR.  STANSFELD  ON  THE  CONTAGIOUS  DISEASES 

ACTS. 

The  curious  mania  which  prevailed  extensively  a  few  years  ago  among 
certain  excellent  people,  which  was  characterised  by  an  inability  to  accept 
facts  and  by  an  uncontrollable  appetite  for  misrepresenting  or  misap¬ 
prehending  plain  statements  in  official  documents,  has,  we  are  soiry  to 
see,  attacked  Mr.  Stansfeld.  That  right  honourable  gentleman  has 
lately  delivered  himself  of  a  diatribe  against  the  Acts,  which,  in  ereiy 
particular,  is  simply  a  repetition  of  what  has  been  urged  over  and  over 
again,  and  refuted  over  and  over  again,  until  reasonable  and  decent- 
minded  folks  have  complained  loudly  of  the  nuisance.  Mr.  Stansfeld, 
of  course,  began  by  declaring  that  the  Act  of  1866,  the  one  in  force,  was 
smuggled  through  Parliament,  as  if,  by  the  rules  of  parliamentary  pro¬ 
cedure,  any  Act  could  be  smuggled  through  either  House.  So  far  as 
the  Act  of  1866  is  concerned,  instead  of  being  “  smuggled’,  it  was 
passed  in  that  session  on  the  report  of  a  committee  of  eminent  physicians 
and  surgeons  appointed  by  the  Government  of  the  day,  which  had  sat 
at  the  Admiralty  for  many  months  hearing  evidence  from  over  one 
hundred  witnesses,  in  order  that  it  might  advise  the  Government  how 
to  remodel  the  inadequate  Act  of  1864  in  an  effective  form.  That 
report,  with  its  minutes  of  evidence — a  most  valuable  public  document 
was  the  basis  on  which  Parliament  framed  the  measure  known  as  the 
Act  of  1866.  But  the  Act  is  a  “  smuggled”  Act,  because  it  was  passed, 
Mr.  Stansfeld  says,  without  previous  public  discussion.  We  all  recol¬ 
lect  the  unseemly  discussion,  or  rather,  sensational  narratives  and  in¬ 
vectives,  delivered  at  public  meetings  indiscriminately  collected,  with 
which  certain  opponents  of  these  Acts  disgusted  impartial  people  a  few 
years  ago.  This,  we  suppose,  is  the  sort  of  discussion  Mr.  Stansfeld 
would  like  to  see  precede  any  legislative  enactment  whatever.  That 
is,  Parliament  is  no  longer  to  be  trusted  with  power  for  deliberation, 
but  is  simply  to  register  the  behests  of  mob-orators  given  out  at  mass 
meetings  of  persons  of  both  sexes,  utterly  devoid  of  information  of  the 
subject  on  which  they  are  called  upon  to  issue  their  fiats.  Besides  being 
“  smuggled”,  the  Acts  are,  of  course,  immoral  and  unconstitutional.  As 
the  columns  of  this  Journal  are  not  the  place  for  discussing  moral  and 
constitutional  questions,  we  may  pass  over  such  subjects,  and  limit  0111 
attention  to  the  evidence  afforded  by  Mr.  Stansfeld’s  speech  that  he  has 
utterly  misunderstood  the  objects  and  misinterpreted  the  results  of  the 
Contagious  Diseases  Acts. 

The  main  argument  in  Mr.  Stansfeld’s  speech  is  the  failure  of 
the  Acts  to  diminish,  as  he  alleges,  certain  contagious  diseases.  Mi. 
Stansfeld  turns  to  the  official  reports  of  the  amount  of  disease  in 
the  Army  and  Navy,  and  quotes,  what  is  true  enough,  that,  before  the 
Acts  were  put  in  force  at  all,  there  was  year  by  year  a  decline  in  the 
amount  of  disease  prevailing  in  the  two  services  ;  though,  as  Mr.  Stans¬ 
feld  points  out,  the  rate  of  diminution  was  decreasing.  He  then  states 
that  the  Royal  Commission,  “  consisting  of  persons  by  no  means  un¬ 
favourable  to  the  Act”,  reported  that  there  was  no  evidence  whatever 
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that  the  compulsory  examination  had  produced  any  diminution  of  dis¬ 
ease.  There  are  two  errors  in  this  statement.  First,  the  Royal  Com¬ 
mission  comprised  men  like  Mr.  Mundella,  known  to  be  determined 
opponents  of  the  Acts,  as  well  as  others  warmly  disposed  in  their 
favour,  besides  several  gentlemen  who  had  no  previous  inclination  to 
either  side.  'I  he  second  error  is  more  important.  The  commission’s 
report  states  that  it  has  not  been  convinced  that  the  diminution  of  disease 
which  could  fairly  be  attributed  to  the  operation  of  the  Acts  was  produced 
by  the  compulsory  examinations.  But  the  report  thereby  does  not  imply 
that  the  diminution  of  disease  was  due  to  the  annual  decrease  in  the 
entries  supposed  to  be  going  on  independently  of  the  Acts ;  and  this  is, 
we  fear,  the  inference  the  speaker  intended  his  hearers  to  draw.  Mr! 
Stansfeld  next  strengthens  his  position  by  insisting  on  the  slight  increase 
of  disease  in  the  navy  in  1872  over  the  previous  year,  without  making 
any  allusion  to  the  causes  easily  detected  by  a  not  merely  superficial 
observer,  which  show  but  the  reverse,  approaching  to  the  amount 
foimerly  prevalent.  In  1863,  io4  cases  of  primary  venereal  sore  oc¬ 
curred  among  every  1000  sailors  in  Her  Majesty’s  ships  in  the  home 
ports.  In  1869,  there  were  59  cases  per  1000  {Royal  Commission 
Evidence,  p.  816). 

The  reports  for  the  army,  Mr.  Stansfeld  observes,  from  their  con¬ 
struction,  show  a  bias  in  favour  of  the  Acts  in  the  minds  of  their  com¬ 
pilers.  But  he  must  be  unaware  that  all  the  official  statements  from  the 
War  Office  relative  to  the  influence  of  the  Contagious  Diseases  Acts  on 
the  health  of  the  soldiers  have  been  compiled  by  Dr.  Graham  Balfour, 
a  member  of  the  earliest  committee  who  collected  the  evidence  in 
1865  on  which  Parliament  legislated  in  1866.  Dr.  Balfour  was  at  that 
time  so  strongly  opposed  to  the  recommendations  of  his  fellow  com¬ 
mitteemen,  that  he  drew  up  a  supplementary  report,  setting  forth  his 
reasons  for  not  agreeing  with  his  colleagues.  Now,  with  this  more  than 
bias,  this  strong  conviction  of  the  inexpediency  and  futility  of  putting 
in  force  any  measure  similar  to  that  of  1866,  Dr.  Balfour  year  after  year 
sat  in  judgment  on  and  sifted  these  reports  from  the  army  surgeons  in 
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Mi.  Stansfeld  indulges  in  some  comments  about  making  the  “path 
of  vice  smooth  and  easy”  for  our  youth.  That  the  Contagious  Diseases 

;  ,C.tS  have  the  contrary  effect>  tIie  official  documents  which  Mr.  Stans¬ 
feld  quotes  prove  abundantly..  In  the  Police  Commissioners’  Report  for 
1 873,  is  a  long  list  of  instances  in  which  the  police  have  prevented  young 
gills  from  being  led  into  vicious  courses,  and  in  which  others  have 
been  rescued  from  a  life  of  vice  when  already  began.  Mr.  Stansfeld 
must  be  aware  that,  in  the  streets  of  the  towns  under  the  Acts,  aban¬ 
doned  women  are  no  longer  to  be  seen  enticing  young  men  into 
vice  ;  that  the  total  number  of  prostitutes  has  decreased  in  those  towns 
from  3,400  to  2100,  and  that  the  number  of  houses  of  ill-fame  closed 
during  the  years  1865-73  amounted  to  940. 

Resting  our  hearty  approbation  of  the  Acts  on  such  facts  as  these 
we  can  only  deplore  that  this  extraordinary  hallucination  should  have 
got  possession  of  a  man  deservedly  eminent  in  political  life,  and  await 
anxiously  the  signs  of  his  returning  convalescence. 


BLOODLESS  SURGERY. 

It  will  be  remembered  that,  in  the  admirable  address  delivered  by  Sir 

Irvmpc  Porrof  «-<  P  ^  . . J 


charge  of  the  troops  quartered  in  the  districts  when  making  up  his 
official  reports  to  the  Secretary  for  War. 

Now,  though  these  reports  show,  as  Mr.  Stansfeld  observes,  no 
mateiial  lessening  of  the  milder  form  of  the  disease  (gonorrhoea),  they 
also  prove  what  Mr.  Stansfeld  omits  to  mention,  that  the  graver  form 
of  disease  (primary  syphilis)  has  diminished  to  one-half  of  the  amount 
prevailing  in  the  districts  subjected  to  the  Acts  before  those  Acts  were 
in  force  ;  while  in  the  districts  not  included  in  the  Acts,  the  gmount  of 
this  disease  among  the  troops,  instead  of  steadily  declining,  as  it  had 
done  in  the  four  or  five  years  preceding  the  operation  of  the  Acts,  had 
legained  and  sui passed  its  former  ratio.  That  is,  concisely,  whereas 
the  number  of  men  sent  to  hospital  with  primary  venereal  sore,  from 
the  troops  quartered  in  the  districts  now  subject  to  the  Acts,  was  120 
per  1000  of  strength  in  1866,  it  fell  steadily  through  1867-8-9,  to  54 
in  1870;  while,  in  the  districts  which  never  have  been  subjected  to 
the  operation  of  the  Acts,  the  ratio  in  1866  was  99,  and  has  risen 
through  1S67-8-9  to  1 13.  It  is  bypassing  over  such  facts  as  these, 
that  Mr.  Stansfeld  is  emboldened  to  call  the  Acts  a  failure.  They  were 
enacted  to  lessen  the  loss  of  military  and  naval  strength,  consequent  on 
the  amount  of  sickness  from  venereal  disease,  which  equalled  1500 
soldiers  and  the  entire  crew  of  one  of  our  largest  ironclads  constantly  off 
duty.  They  have  reduced,  in  spite  of  many  obstacles,  the  more 
important  form  of  disease  to  one-half. 

Mi.  Stansfeld  next  makes  a  point,  as  he  thinks,  of  the  fact  that  of 
2,100  women  who  were  on  the  registers  kept  by  the  police  in  1873, 
thii  ty-eight  per  cent,  were  found  to  be  diseased  when  first  examined — 
immigrants  into  the  district ;  and  only  nine  per  cent,  diseased  of  those 
who  \veie  domiciled  in  the  districts,  and  had  undergone  previous  exa¬ 
mination.  I  hat  is,  the  proportion  of  diseased  women  among  the  com¬ 
mon  piostitutes  who  enter  the  district,  is  more  than  one  in  every  three, 
and  the  eftect  of  the  Act  is  to  diminish  the  proportion  among  those 
vho  remain  in  the  district,  to  one  diseased  woman  to  eleven  prostitutes. 
ILi\  ing,  as  he  says,  done  with  the  hygiene  in  this  convincing  fashion, 


'  - -  ^iivcicu.  uy  oil 

James  Paget  at  the  last  annual  meeting  of  the  Association,  attention 
was  pointedly  called  to  the  now  almost-  disused  practice  of  blood¬ 
letting,  and  to  the  effect  of  loss  of  blood  upon  the  system.  A  some¬ 
what  similar  question-viz.,  the  prevention  of  hemorrhage  during  sur¬ 
gical  operations  was  discussed  at  the  last  meeting  of  the  Clinical 
Society.  We  propose  now  to  contrast  the  conclusions  arrived  at  in 
both  instances. 

Sir  James  Paget  described,  in  happily  chosen  terms,  the  routine 
practice  of  blood-letting  as  witnessed  by  himself  forty  years  ago  in  con¬ 
servative  Norfolk.  All  patients  who  had  some  discomfort,  or  who 
simply  desired  to  observe  an  old  custom,  were  bled  until  they  fainted. 
All  pregnant  women  were  bled  once  during  pregnancy ;  and  all  who 
suffered  from  acute  symptoms,  especially  from  acute  pain,  with  the 
ordinary  signs  of  fever,  were  invariably  bled— with  immediate  relief  of 
the  urgent  symptoms,  which  relief  followed  even  “  in  those  who  quite 
certainly  were  suffering  from  profound  anaemia.  Persons  who  were 
bloodless,  pale,  and  'faint,  who  yet  complained  of  the  continuance  of 
the  local  symptom,  were  again  and  again  bled,  and  again  and  again 
experienced  temporary  relief.”  Sir  James  was  inclined  to  think  that 
there  is  at  present  no  remedy  employed  from  which  the  immediate 
relief  derived  is  so  great  or  so  complete  as  it  was  from  bleeding”  •  but 
whether  permanent  benefit  resulted  to  the  patient  from  the  operation, 
is  another  question.  And,  speaking  generally  of  the  proceeding,  “as 
if  it  had  been  simply  a  course  of  vivisection  fairly  performed,  to 
determine  the  influence  of  the  loss  of  blood  to  the  point  of  faint¬ 
ing  upon  a  large  series  of  healthy  persons”,  he  remarked  that  the 
cases  “proved  to  his  mind,  as  clearly  as  anything  of  the  kind  could  be 
proved,  that  the  loss  of  blood  up  to  fainting,  and,  in  some  cases,  with 
those  epileptiform  convulsions  that  come  with  the  loss  of  blood,  is 
absolutely  harmless  ’.  Beyond  a  few  of  the  patients  who  suffered  from 
adhesive  phlebitis  at  the  wound  in  the  arm,  none  apparently  experi¬ 
enced  harm ;  wherefore  the  conclusion  drawn  from  the  facts  was,  that 
“  at  the  present  day  we  undoubtedly  overvalue  the  blood,  and  estimate 
too  cautiously  the  loss  of  it”;  and  again,  in  another  place,  that  “we 
probably  take  vastly  more  care  than  we  need  of  the  saving  of  blood  in 
healthy  persons”. 

But,  although  such  inferences  may  be  correct  in  the  case  of  healthy 
individuals,  it  would  appear  very  doubtful  whether  they  can  be  entertained 
in  lespect  of  those  who  undergo  serious  operations  in  hospitals.  Such,  at 
least,  is  the  teaching  which  Professor  Esmarch  of  Kiel,  the  introducer  of 
the  bloodless  method  of  operating,  endeavoured  to  inculcate  in  the  paper 
recently  read  by  himself  before  the  Clinical  Society,  and  printed  in 
last  week’s  Journal.  He  thought  that  it  was  “ scarcely  possible  to 
speak  too  often  or  loudly  enough  of  the  influence  which  this  method 
must  exercise  on  what  we  call  good  fortune  in  surgery”;  and,  in  order 
to  test  the  value  of  his  method  of  procedure  for  the  prevention  of 
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hemorrhage,  Professor  Esmarch  compared  the  results  of  certain  opeia- 
tions  on  the  lower  extremity  performed  by  himself  in  the  same  hospita 
during  the  last  six  years-that  is,  for  the  five  years  immediately  pre¬ 
ceding,  and  for  the  one  year  which  has  elapsed  since,  the  introduction  of 
the  method  which  bears  his  name.  In  his  own  words,  ‘ 1  of  88  amputations 
of  the  thigh  performed  in  the  first  five  years,  there  died  37,  or  42  per 
cent.  0(  67  amputations  of  the  leg,  there  died  19,  or  28.3  per  cent. 
After  the  adoption  of  the  bloodless  method,  there  died,  of  13  amputa¬ 
tions  of  the  thigh,  only  1 ;  and  of  12  amputations  of  the  leg,  only  1 ;  so 
that  the  proportion  of  fatal  cases  in  amputations  of  the  thigh  and  eg 
together  is  brought  down  from  36  to  8  per  cent.”  True,  the  numbers 
upon  which  these  statistics  are  based  are  too  small  for  implicit  reliance 
to  be  placed  thereupon ;  but  they  would  appear  to  warrant  the  conclu¬ 
sion  that  a  great  diminution  in  the  mortality  after  operations  might  be 
anticipated  from  the  more  general  adoption  of  Professor  Esmarch  s  plan 
of  procedure,  and  that  it  should  not  be  neglected  wherever  it  is  ap¬ 
plicable. 

Although,  therefore,  Sir  James  Paget’s  experience  of  blood-letting 
up  to  the  point  of  fainting  in  healthy  individuals  may  be  that  no  harm 
ever  came  of  it ;  and  although  carefully  recorded  reports  of  cases  which 
occurred  in  the  former  half  of  the  present  century  may  show  that  ounces 
and  even  pounds  of  blood  were  taken  from  comparatively  healthy  per¬ 
sons  almost  with  impunity,  yet  it  must  not  be  supposed  that  to  those 
who  undergo  a  serious  surgical  operation  the  quantity  of  blood  lost  is  an 
equally  trivial  affair.  To  a  patient  who  has  already  lost  blood,  either 
from  disease  or  injury,  the  abstraction  of  a  few  more  ounces  is  appaiently 
often  a  matter  of  the  gravest  moment ;  and  the  prevention  of  haemor¬ 
rhage  will,  in  consequence  of  the  publication  of  Professor  Esmarch’s 
noteworthy  statistics,  henceforth  engage  the  more  serious  attention  of 
careful  surgeons  in  this  country.  The  quantity  of  blood  contained  in 
the  limb  of  a  full-sized  adult,  which  may  be  squeezed  out  of  the  vessels 
of  the  part  by  the  elastic  bandage  before  amputation,  is  probably  some 
pounds  ;  and  the  loss  of  this  quantity  may  by  that  simple  procedme  be 
saved  to  the  patient.  It  would  be  easy  to  speculate  upon  the  methods 
in  which  this  extra  quantity  of  blood  may  be  productive  of  benefit,  both 
by  the  assistance  which  it  affords  in  the  processes  of  lepaii,  and  by  the 
prevention  of  blood-poisoning  which  fulness  of  the  vessels  apparently 
favours.  For,  as  in  obstetrical  practice,  women,  who  at  the  time  of  de¬ 
livery  lose  much  blood,  seem  to  be  especially  prone  to  pyaemia  and 
kindred  diseases ;  so  in  ordinary  surgical  operations  has  it  been  foi  a 
long  time  surmised  that  losses  of  blood  tend  to  an  increased  late  of 
mortality.  These  statistics  of  Professor  Esmarch,  as  far  as  they  go, 
affirm  the  correctness  of  that  opinion,  and  point  unmistakably  to  the 
great  desirability  of  avoiding  haemorrhage  during  all  cutting  opeiations. 
The  question  which  the  Professor  has  bionched  cannot  long  lernain 
without  additional  evidence  to  confirm  or  confute  his  conclusions  ;  and 
we  trust  the  experience  of  English  surgeons  will  prove  the  truth  of  his 
declarations,  as  in  that  case  the  death-rate  after  operations  may  be  greatly 
diminished.  _ _ 

Several  cases  of  cholera  are  reported  to  have  occurred  at  Gogolin 
in  Upper  Silesia. 

Professor  William  Turner,  of  the  University  of  Edinburgh,  has 
been  appointed  lecturer  on  anatomy  and  physiology  on  the  Aris  and 
Gale  foundation  of  the  Royal  College  of  Surgeons  of  England. 

The  following  were  the  numbers  of  students  attending  the  medical 
classes  in  the  undermentioned  continental  Univeisities  during  the  le- 
cent  summer  session:  Vienna,  9^3  5  Wurzburg,  5l8  >  Leipzig,  5°2  5 
Munich,  310;  Berlin,  299  (exclusive  of  160  pupils  of  the  Frederick- 
William  Institute  and  of  the  Medico-Chirurgical  Academy)  ;  Dorpat, 
283;  Griefswald,  281;  Graz,  275;  Strasburg,  184;  Zurich,  183;  Berne, 
1 71  ;  Breslau,  170;  Halle,  163;  Konigsberg,  161  ;  Tubingen,  158; 
Erlangen,  151 ;  Gottingen,  155!  Marburg,  132;  Bonn,  126;  Fieibmg, 
1 17;  Innsbruck,  99;  Heidelberg,  83;  Jena,  78;  Basle,  69;  Giessen, 
65  ;  Kiel,  55  ;  Rostock,  29. 


Our  distinguished  Associate  Dr.  Hughes  Bennett  intends,  we  learn, 
to  take  up  his  residence  in  Nice,  and  there  to  carry  on  practice  as  a 
physician. 

Since  the  end  of  August,  there  have  been  four  hundred  cases  of 
trichinosis  in  Linden,  a  manufacturing  suburb  of  Hanover.  The  mor¬ 
tality  has  been  about  ten  per  cent. 

INCORPORATION  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 
Official  information  has  this  week  been  received  of  the  completion  of 
the  incorporation  of  the  Association,  which  has  now  been  duly  legistered 
under  the  Companies  Acts  of  1862  and  1867.  In  a  short  time,  membeis 
will  be  furnished  with  blank  forms  for  signature,  in  order  to  constitute 
themselves  legally  members  of  the  incorporated  body.  A  formal  meet¬ 
ing  is  to  be  held  at  Birmingham  on  Wednesday,  November  4th,  in 
accordance  with  the  Act  of  1867,  which  requires  a  meeting  to  be  held 
within  four  months  after  the  registration. 


THE  LONDON  MEDICAL  SCHOOLS. 

The  undermentioned  numbers  of  students  now  actually  pursuing  theii 
studies  at  the  London  medical  schools  have  been  registered  at  the  Royal 
College  of  Surgeons  during  the  present  month.  1  he  total  number  of 

new  entries  is  somewhat  greater  than  the  number  registered  last  >ear. 

Third  and 

First  Year.  Second  Year.  Fourth  Years.  Total. 

St.  Bartholomew’s  .  106  .  85  .  119  .  3*° 

Charing  Cross .  20  .  17  .  *7  .  54 

St.  George’s .  37  .  37  .  52  .  126 

Guv’s  . .  85  .  81  .  136  .... 

King’s  College .  25  .  39  .  6°  •••• 

London .  31  .  35  .  45  •••r 

St.  Mary’s  . 3°  .  18  .  34  —  • 

Middlesex .  31  .  3^  .  24  •••• 

St.  Thomas’s  .  56  .  54  .  .... 

University  College  .  82  .  64  .  *42  — 

Westminster .  8  .  n  .  10  ■••• 


Totals .  5" 


477 


723 


,  302 
,  124 

.  in 

.  82 

•  9i 
.  194 
.  28S 

•  29 

.1711 


THE  SCIENCE  OF  DISINFECTION. 

Dr.  Torn  Dougall  (Glasgow)  read  an  interesting  paper  on  this  subject 
in  the  Health  Section  at  the  Social  Science  Congress  in  Glasgow.-  The 
author  first  alluded  to  the  confusing  diversity  of  opinion  among  scientific 
men  on  disinfection  and  disinfectants.  Something  less  uncertain  was  le- 
quired  than  mere  conceptions  found  or  adduced  from  the  property  01  im¬ 
peding  or  neutralising  putrefaction',  or  nullifying  or  masking  the  smell. 
Though  the  ultimate  changes  produced  by  putrefaction  and  fermentation 
were  apparently  the  same,  yet  the  phenomena  of  the  two  processes  were  as 
distinct  as  the  symptoms  of  any  two  diseases  or  pathological  lesions. 
This  point  constituted  the  foundation  of  scientific  disinfection.  A  por¬ 
tion  of  fresh  beef  infusion  grew  putrid  in  twenty-four  hours,  and  at  the  end 
ot  twelve  months  was  still  swarming  with  animalcules,  cloudy,  and  fcetid. 
Putrefying  bodies  yield  very  various  offensive  effluvia,  according  to  their 
constitution  and  the  surrounding  medium.  Putrefaction  is  characterised 
by  the  presence  of  myriads  of  animalcules,  foetor,  haziness,  neutral, 
alkaline,  or  faint  acid  reaction,  and  slowness  of  change.  Fermentation 
consists  of  the  presence  of  torulae,  mycelia,  and  other  cryptogams, 
mouldy  aroma,  transparency  of  fluid,  acid  reaction,  and  rapidity  of 
change.  Fresh  organic  matter,  which  if  left  alone  would  putrefy,  could 
be  made  to  ferment  by  adding  to  it  a  portion  of  a  mineral  acid.  Also, 
if  some  acid  be  added  to  a  putrid  fluid,  putrescence  is  arrested  and  fer¬ 
mentation  induced ;  or,  if  added  in  larger  quantity,  putrescence  is  arrested 
and  fermentation  prevented,  while  the  fluid,  instead  of  being  fcetid, 
actually  becomes  slightly  fragrant.  The  result  is  the  same  when  slight 
excess  of  acid  is  mixed  with  fresh  or  fermenting  organic  fluids,  but  no 
pleasant  odour  is  produced.  Judging  from  the  manifestations  of  putre¬ 
faction  and  fermentation,  it  is  obvious  the  latter  is  harmless  compared 
with  the  former;  while  their  aesthetics  are  as  different  as  their  influence 
on  health.  Putrid  matter  evolving  noxious  effluvia  for  nearly  twelve 
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months  must  be  more  hurtful  than  fermenting  matter  almost  odourless 
and  fully  decomposed  in  about  four  months.  By  the  addition  of  a  small 
proportion  of  acid  to  effete  nitrogenous  substances,  fermentation  may  be 
substituted  for  putrescence,  or  both  arrested,  or  both  prevented.  The 
torulm  and  other  fungi  thus  artificially  induced  are  no  more  hurtful  than 
those  that  grow  in  cheese,  milk,  fruits,  etc.,  and  are  swallowed  with 
impunity.  By  the  proper  application  of  these  principles,  typhoid  fever 
and  diphtheria,  which  are  considered  by  many  to  arise  de  novo  from 
putrid  matter,  might  be  prevented,  and  other  zymotic  diseases  greatly 
diminished.  I  he  prevention  of  decomposition  in  organic  substances  by 
acids  is  preferable  to  causing  fermentation,  but  fermentation  is  again 
better  than  antiseption ;  because,  if  antiseption  be  practised  on  offend¬ 
ing  matter  containing  zymotic  poison,  the  poison  is  preserved  as  well  as 
.  the  matter,  and  thus  antiseption  is  seen  to  be  an  admirable  contrivance 
for  maintaining  a  constant  supply  of  zymotic  germs  for  originating  fu¬ 
ture  epidemics.  The  use  of  a  pure  antiseptic,  such  as  carbolic  acid,  as 
an  antizymotic,  is  a  palpable  paradox,  preservation  being  practised,  and 
destruction  expected.  There  are  no  valid  grounds,  either  on  logic  or 
fact,  to  assume,  as  is  constantly  but  apparently  unconsciously  done, 
that,  because  carbolic  acid  arrests  or  prevents  putrefaction,  it  therefore 
annihilates  zymotic  poison.  Carbolic  acid,  in  every  way  and  with  every 
advantage,  totally  fails  to  affect  vaccine  lymph  ;  while  sulphurous,  nitric, 
acetic,  and  hydrochloric  vapour,  chlorine,  also  potash,  incorporated 
"  b'mph,  render  it  inert.  All  true  science  harmonises  ;  hence 

this  fact  might  be  inferred  from  the  action  of  a  pure  antiseptic  and  of 
the  stronger  acids  on  organic  matter.  It  was  lately  stated  in  American 
medical  journals,  that  so  signal  was  the  failure  of  carbolic  acid  as  a  pre¬ 
ventive  of  yellow  fever  in  New  Orleans  and  Mobile,  that  suspicion  was 
awakened  that  its  effects  were  positively  injurious,  and  that  it  helped 
to  spread  the  disease.  Dr.  Dougall  expressed  his  preference  for  chlo¬ 
rine,  hydrochloric,  and  sulphurous  acids  as  antizymotics,  and  disapproved 
of  using  ferrous  sulphate  for  infectious  excreta,  as  it  was  merely  a  de¬ 
odoriser.  He  gave  a  summary  of  the  action  of  acids  and  alkalies  on 
fresh,  putrid,  and  fermenting  matter,  and  on  vaccine  lymph ;  also  a 
c  ossification  by  Dr.  Letheby  of  the  apparent  modus  operandi  of  disin¬ 
fecting  agents.  ^  In  conclusion,  he  said  two  points  were  worthy  of  re¬ 
iteration.  1.  Putrefaction  of  organic  matter  may  be  impeded,  arrested, 

01  neutralised,  or  the  odour  neutralised  or  masked,  and  yet  any  zymotic 
poison  present  in  all  probability  be  unaffected,  preserved,  or  only  made 
dormant  for  a  short  time.  2.  The  mineral  acids  are  true  disinfectants : 
t  ley  prevent  putrefaction ;  they  arrest  putrefaction ;  they  transform 
putrefaction  into  fermentation  ;  they  deodorise ;  and,  what  is  most  im¬ 
portant,  they  are  highly  antizymotic  as  regards  vaccinia,  and  therefore, 
a  prion,  of  other  contagia  and  infecta. 
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HOSPITAL  SATURDAY. 

Since  last  week,  the  Hospital  Saturday  collection  has  been  made, 
i  ot  meiely  in  workshops,  but  in  the  commercial  centres  of  the  City 
and  in  the  fashionable  thoroughfares  of  the  West  End,  contributions 
have  been  solicited  ;  and  the  total  sum  as  yet  received  amounts  to  about 
^3000.  This  sum  will  no  doubt  be  somewhat  augmented  ;  for  the 
directors  of  the  movement  have  determined  that  Hospital  Saturday 
shall  be  prolonged  for  a  fortnight.  But,  even  supposing  that  by  all 
these  means  ^5000  are  raised,  when  the  working  expenses  are  deducted, 
how  much  will  each  hospital  and  dispensary  receive  ?  And  yet  the 
working  classes  will  have  established  a  kind  of  right  to  use  the  hos¬ 
pitals,  instead  of  applying,  as  they  ought  to  do,  to  general  practitioners. 

1  he  more  prosperous  any  artisan  is,  the  more  likely  will  it  be  that  he 
will  have  it  in  his  power  to  say— “I  contributed  to  the  Hospital  Satur¬ 
day  Fund  ;  I  regard  hospital  treatment  as  my  right.”  We  learn  from 
a  circular  which  we  have  received,  that  Dr.  Eldridge  Spratt,  a  member 
of  the  Hospital  Saturday  Committee,  has  summoned  a  conference 
to  meet  at  the  Hospital  for  Diseases  of  the  Heart  in  Soho  Square,  to 
consider  “  the  wants  of  the  various  institutions  giving  medical  relief  to 
the  inhabitants  of  the  metropolis”.  It  is  evidently  a  large-hearted  hos- 
pital,  this  Hospital  for  Diseases  of  the  Heart. 


THE  REGISTRAR-GENERAL  AND  THE  HEALTH  OF  LONDON. 

For  many  years  past,  the  Registrar-General  has  placed  at  the  service 
of  the  medical  officers  of  health  the  returns  of  births  and  of  the  causes 
of  death  furnished  to  him  weekly  by  the  metropolitan  subdistrict  regis¬ 
trars  for  the  purpose  of  his  “weekly  return”.  Previously,  the  returns 
were,  after  their  first  and  only  use,  treated  as  waste  paper.  The  value 
of  them  to  the  health-officer,  nevertheless,  is  great  and  indisputable; 
for,  reaching  him  regularly  on  the  evening  of  Wednesday,  they  inform 
him  of  the  sex,  .age,  occupation,  disease,  late  residence,  and  date  of 
death,  of  every  person  whose  death  was  registered  in  his  district  during 
the  week  ended  on  the  preceding  Saturday.  In  the  absence  of  a  regis¬ 
tration  of  sickness,  therefore,  they  furnish  him  with  the  most  valuable 
clue  to  the  prevalence  and  the  locality  of  particular  diseases,  especially 
epidemics.  They  are  indispensable  to  him,  moreover,  in  preparing  the 
statistics  which  should  invariably  be  found  in  his  annual  report.  It 
follows,  that  the  deprivation  of  these  returns  would  prove  an  incal¬ 
culable  loss  to  the  sanitary  officer,  and  a  grave  public  evil.  With  this 
we  aie  now,  foi  a  time  at  least,  threatened — under  what  circumstances, 
we  will  as  briefly  as  possible  explain.  Soon  after  the  passing  of  the 
Public  Health  Act,  1S72,  the  necessity  of  information  similar  to  that 
contained  in  the  letuins  was  universally  felt  by  the  newly  appointed 
medical  ofiiceis  all  over  the  country.  Tso  provision  for  obtaining  it 
had  been  provided;  the  sanitary  authorities  were  unwilling,  or  professed 
themselves  unable,  to  pay  for  it ;  the  health-officers  were  clearly  not 
bound  to  piocuie  it  at  their  own  cost;  and  it  would  have  been  unrea¬ 
sonable  to  expect  the  registrars  to  furnish  it  without  payment.  The 
difficulty  was  got  over  in  the  last  session  of  Parliament  by  a  clause  (28) 
in  the  Registration  of  Births,  etc.,  Act,  authorising  sanitary  authorities 
to  pay  the  registrar  for  returns  of  mortality  at  a  fixed  rate;  viz.,  two¬ 
pence  for  each  return,  and  twopence  for  each  entry  in  such  return. 
The  metiopolitan  subregistrars  thereupon  felt  aggrieved,  it  would 
seem,  that  the  medical  officers  should  obtain  without  payment  informa* 
tion  similar  to  that  for  supplying  which  country  registrars  are  paid, 
and,  although  their  own  unique  returns  are  originally  made  for  official 
use  only,  addiessed  themselves  to  the  Registrar-General  with  a  view  to 
obtaining  payment  for  the  “secondary  use”  of  the  returns  for  sanitary 
pin  poses.  1  he  Registrar-General  thereupon  requested  the  Society  of 
Medical  Ofiiceis  of  Health  to  bring  the  subject  of  such  payment  before 
the  several  Vestries  and  District  Boards  of  the  metropolis.  The  So- 
ciety,  unable  to  bind  its  members,  who,  moreover,  were  naturally  un¬ 
willing  to  assume  an  invidious  position,  pointed  out  the  desirabi¬ 
lity  of  any  such  application  being  made  to  the  Vestries,  etc.,  by  the 
Registrar- General  himself.  This  step  was  taken  some  time  ago;  the 
late  of  payment  suggested  being  one  pound  quarterly  to  each  registrar 
foi  the  fiist  fifty  entries  in  the  weekly  return,  and  an  additional  fee  of 
one  penny  foi  each  entry  afterwards.  In  the  result,  nearly  all  the 
Vestries  declined  to  accede  to  the  request,  mainly  on  the  ground  that 
no  special  services  were  rendered  by  the  registrars,  and  that,  if  the 
officers  were,  as  stated,  not  paid  for  making  the  returns,  the  Vestry  was 
not  the  propei  quarter  to  apply  to  in  the  matter.  All  this  took  place 
some  months  ago,  and  the  subject  was  supposed  to  be  at  an  end  until  a 
few  days  back,  when  the  medical  officers  were  startled  by  the  receipt  of 
a  curt  letter  from  the  Registrar- General,  as  follows. 

October  9th,  1874. 

Sir,— -The  local  authority  having  refused  to  adopt  my  suggestion 
that  legistrars  of  births  and  deaths  be  paid  for  the  information  which 
medical  officers  of  health  obtained  from  them  in  metropolitan  sub¬ 
districts  through  the  weekly  returns  made  to  me,  I  decline  forwarding 
these  returns  to  you  as  hitherto.  & 

Aftei  the  21st  instant,  you  must  arrange  with  the  registrars  of  births 
and  deaths  for  supplying  you  with  such  information  as  to  mortality  as 
you  may  require,  the  local  authority  paying  them  for  the  extra  trouble 
thus  imposed  on  them.  Your  faithful  servant, 

(Signed)  George  Graham,  Registrar-General. 

Thus  the  matter  stands  at  the  present  time ;  and,  having  regard  to 
the  impossibility  of  any  new  arrangement  being  made  by  the  local 
authorities  with  the  district  registrars  upon  so  short  a  notice  (supposing 
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such  to  be  really  necessary),  it  follows  that,  if  the  Registrar-General 
carry  out  his  threat,  the  medical  officers  will,  after  the  current  week,  be 
deprived  of  the  customary  weekly  return  for  a  longer  or  shorter  period. 
The  returns,  we  may  add,  are  based  upon,  and  owe  their  chief  value  to, 
the  certificates  of  the  cause  of  death,  heretofore  given  voluntarily  and  gra¬ 
tuitously  by  the  medical  profession.  But  by  the  Registration  of  Births, 
etc.,  Act  of  last  session,  the  giving  of  a  certificate  is  made  obligatory 
upon  the  medical  attendant  in  case  of  death  ;  and  we  cannot  but  feel 
that  it  is  somewhat  hard  that  the  passing  of  this  penal  measure  should 
be  signalised  by  a  step  like  that  under  consideration,  and  which  the 
profession  has  no  longer  the  power  to  resent.  The  returns,  we  need 
hardly  add,  will  continue  to  be  made  as  heretofore  by  the  registrars ; 
but,  instead  of  being  utilised  for  the  [public  benefit  as  they  have  been 
hitherto,  and  can  be  in  future,  by  the  health-officer  alone,  they  will 
simply  go  to  swell  the  waste-paper  receipts  at  Somerset  House.  The 
subject,  we  observe,  was  mooted  at  the  first  meeting  of  the  session  of  the 
Society  of  Medical  Officers  of  Health  last  week,  and  referred  to  the 
Council  for  immediate  consideration,  and  such  action  as  the  Council 
may  deem  necessary.  We  do  not  know  exactly  to  what  extent  the 
Registrar-General  is  responsible,  whether  to  the  Local  Government 
Board  or  to  the  Home  Office.  We  trust,  however,  that  some  means 
may  be  found  of  putting  a  check  upon  action  so  arbitrary  and  so  inju¬ 
rious  as  he  has  taken  in  this  matter,  not  without  some  suspicion  of 
pique.  For  the  rest,  the  returns  are  indispensable,  and  must  be  had,  at 
whatever  cost  ;  and  we  shall  look  with  interest,  theiefoie,  foi  an  eaily 
and  a  satisfactory  settlement  of  the  question,  on  whatever  basis  it  may 
be  framed. 


THE  MEDICAL  SOCIETY  OF  LONDON. 

The  hundred  and  second  session  of  the  Medical  Society  of  London 
commenced  on  October  19th.  The  following  resolution  was  passed 
with  reference  to  Dr.  Anstie,  who  had  been  appointed  to  deliver  the 
annual  oration  in  1875.  “  The  Medical  Society  of  London  desires  to  re¬ 
cord  its  deep  regret  in  the  great  loss  it  has  sustained  in  the  untimely 
death  of  its  orator,  Dr.  Anstie,  whose  valuable  contributions  to  science 
(many  of  which  were  made  to  this  Society)  tended  greatly  to  advance 
medical  knowledge,  and  to  place  medicine  and  hygiene  on  a  more  satis¬ 
factory  basis  than  heretofore.  The  Society  directs  its  secretary  to  convey 
its  sincere  condolence  to  Dr.  Anstie’s  widow.”  The  President,  Mr.  de 
Meric,  delivered  an  inaugural  address,  and  read  a  paper  on  “  Ricord  and 
his  School”.  Dr.  Theodore  Williams  related  “Notes  of  a  Case  of  Ulcer 
of  the  Stomach  successfully  treated  by  Nutritive  Injections”.  For  the 
Fothergillian  Gold  Medal,  value  twenty  guineas,  offered  annually  by 
the  Society,  the  subject  selected  for  competition  in  March,  1875,  is 
•“The  Diseases  of  the  Testicle  and  the  Spermatic  Cord”;  for  March, 
1876,  “  Cataract  and  its  Treatment”. 


THE  1’ROVIDENT  MOVEMENT. 

The  establishment  of  a  Provident  Dispensary  at  Kilburn  has  been 
under  consideration  for  some  time,  and  we  understand  that  an  influ¬ 
ential  committee,  comprising  almost  all  the  leading  practitioners  of 
the  district,  has  now  been  formed  to  carry  out  this  desirable  ob¬ 
ject.  A  movement  of  a  similar  kind  is  taking  place  in  South  Lam¬ 
beth.  At  the  weekly  meeting  of  the  South  Lambeth  Charity  Organis¬ 
ation  Committee  on  October  13th,  the  following  resolution  was  una¬ 
nimously  carried,  and  was  transmitted  to  the  Committee  of  the  Dis¬ 
pensary  which  met  the  same  evening:  “That  this  Committee,  having 
heard  that  a  movement  is  on  foot  for  setting  the  Brixton,  Streatham, 
and  Herne  Hill  Dispensary  upon  a  provident  basis,  desires  to  express 
its  unanimous  opinion  in  favour  of  Provident  against  Free  Dispen¬ 
saries — a  view  which  is  likewise  strongly  maintained  by  the  Central  Coun¬ 
cil  of  this  Society”.  The  above  resolution  having  been  laid  before  the 
Dispensary  Committee,  a  Subcommittee  of  seven  members,  including 
the  honorary  secretary  of  the  South  Lambeth  Charity  Organisation  Com¬ 
mittee,  was  appointed  to  investigate  and  report  on  the  whole  question 


of  Provident  as  against  Free  Dispensaries.  Whatever  difficulties  there 
may  be  in  carrying  on  provident  institutions  in  the  central  parts  of  the 
metropolis,  in  consequence  of  the  disadvantage  at  which  they  are 
placed  by  the  undue  competition  with  the  free  medical  charities,  there 
can  be  no  doubt  that  in  the  suburban  districts  they  not  only  supply  a 
want,  but  have  a  fair  chance  of  success.  Of  this,  the  dispensaries  at 
Camberwell  and  Haverstock  Hill  afford  satisfactory  proof;  and  we 
shall  hope  in  due  time  to  receive  equally  encouraging  reports  from 
Kilburn  and  Brixton. 


SCARLATINA  IN  LONDON. 

At  the  weekly  meeting  of  the  Hackney  Board  of  Guardians,  Mi. 
Bennett  reported  that  the  epidemic  of  scarlatina  was  apparently  spread¬ 
ing  all  over  London.  There  were  now  two  hundred  and  six  fever 
patients  under  treatment  at  the  Homerton  Hospital — seventeen  in  the 
new  part,  and  a  hundred  and  eighty-nine  in  the  old  part  ;  being  a  much 
larger  number  than  he,  as  one  of  the  managers,  could  recollect  there 
before.  The  fever  side  of  the  hospital  was  calculated  to  accommodate 
two  hundred  patients  ;  but,  owing  to  an  influx  consequent  on  the  pre¬ 
valent  epidemic,  the  managers  had  had  to  utilise  the  small-pox  depart¬ 
ment  of  the  hospital,  which  would  accommodate  one  hundred  more 
patients  ;  being  a  total  of  three  hundred.  There  were,  besides  the  fever 
cases,  sixteen  patients  suffering  from  small-pox.  I  he  union  medical 
officers  are  exercising  the  greatest  vigilance  with  a  view  to  prevent  the 
spread  of  the  epidemic. 


AN  ANGLO-SCOTTISH  BRANCH. 

After  a  flourishing  career  of  six  years,  the  Cumberland  and  West¬ 
morland  Branch  has,  our  members  will  have  seen,  resolved  to  diop  its 
title,  and,  by  becoming  the  Border  Counties  Branch,  has  enabled 
members  of  the  profession,  residing  in  the  adjoining  border  counties, 
to  avail  themselves  of  the  advantages  of  a  Branch  organisation.  This 
change  was  effected  at  the  last  annual  meeting,  and  immediately  twenty 
Scottish  members  were  elected  into  the  Branch.  Several  more  have 
since  intimated  their  desire  to  become  members,  and  the  meeting  at 
Dumfries,  now  announced  in  another  column,  will  inaugurate  the 
extension  of  the  Branch.  Dr.  Clouston  of  Edinburgh,  a  Vice-president 
of  the  Branch,  has  promised  a  paper  “  On  recent  advances  in  Cerebral 
Pathology”,  and  the  veteran  Dr.  W.  A.  F.  Browne,  ex- Commissioner 
in  Lunacy  for  Scotland,  will  contribute  a  paper  on  Artificial  Alimen¬ 
tation. 


the  effects  of  alcohol. 

At  the  inaugural  meeting  of  the  New  York  Neurological  Society,  the 
President,  Dr.  W.  A.  Hammond,  was  authorised  to  appoint  a  com¬ 
mittee  of  five  members,  to  investigate  in  all  its  relations  the  influence 
of  alcohol  upon  the  animal  economy.  In  complying  with  this  direc¬ 
tion,  he  has  deemed  it  advisable,  in  order  to  obtain  fuller  and  more 
exact  results,  to  divide  the  subject  among  the  members  of  the  com¬ 
mittee.  The  members  of  the  committee,  and  the  subjects  for  research 
assigned  to  them,  are  as  follows  :  1.  Dr.  1*.  D.  Lente  :  The  effects  of 
alcohol  upon  the  system  in  general,  and  upon  the  several  organs  of  the 
body  (except  those  of  the  nervous  system),  and  its  value  as  a  theiapeu- 
tical  agent ;  2.  Dr.  W illiain  A.  Hammond :  The  effects  of  alcohol 
upon  the  brain  and  mind;  3.  Dr.  T.  M.  B.  Cross:  The  effects  of 
alcohol  upon  the  spinal  cord;  4.  Dr.  T.  Edwards  Clark:  Ihe  effects 
of  alcohol  upon  the  ganglionic  nervous  system  :  Dr.  F.  Le  Roy  Sat- 
terlee :  The  effects  of  alcohol  upon  the  peripheral  nervous  system. 
It  is  desired  that,  so  far  as  possible,  the  conclusions  should  be  based 
upon  original  investigations,  and  that  these  should  be  conducted  with 
every  precaution  to  guard  against  erroneous  results.  1  he  object  in 
view  is,  if  possible,  to  ascertain  the  truth  relative  to  the  influence  upon 
the  nervous  system  of  a  most  important  and  powerful  agent.  Autho¬ 
rity  is  given  to  each  member  of  the  committee  to  associate  with  him¬ 
self  such  medical  gentlemen  in  or  out  of  the  Society,  as  he  may  con¬ 
sider  capable  of  acting  as  collaborators. 
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SCOTLAND. 


A  Committee  has  been  formed  in  London  for  the  purpose  of  pre¬ 
senting  a  bust  of  Dr.  Hughes  Bennett  to  the  University  of  Edinburgh. 


GLASGOW  ROYAL  INFIRMARY. 

Dr.  Dunlop  and  Dr.  Hector  Cameron  have  been  elected  surgeons 
of  this  Infirmary  in  place  of  Professors  Macleod  and  Buchanan;  and 
Drs.  Charteris  and  Wood  Smith,  physicians,  in  place  of  Professors 
Gairdner  and  M'Call  Anderson,  the  services  of  the  four  retiring  pro¬ 
fessors  having  been  required  for  the  Western  Hospital.  The  physicians 
of  the  Royal  Infirmary  are  now  Drs.  M'Laren,  Scott  Orr,  Perry, 
Charteris,  and  Wood  Smith.  The  surgeons  are  Drs.  Eben  Watson, 
Morton,  Dewar,  Dunlop,  and  H.  C.  Cameron. 


IRELAND. 


Dr.  Greer  of  Newtownards  died  last  week,  at  the  early  age  of  27, 
from  a  malignant  attack  of  scarlatina.  Dr.  Greer  had  but  lately  been 
appointed  Medical  Officer  to  the  Kircubbin  Dispensary  District,  and 
contracted  the  disease  in  the  discharge  of  his  professional  duties. 


CATHOLIC  UNIVERSITY  OF  IRELAND. 

In  opening  the  commencement  of  the  Catholic  University,  Mgr. 
Woodlock  stated  that  242  students  had  matriculated  within  the  past 
yeai.  Of  these,  seventy-five  entered  in  Dublin  in  Medicine,  and  thirty 
had  attended  lectures  in  Arts.  Dr.  Woodlock  concluded  by  pointing 
out  the  advantages  of  the  University  as  supplying  an  antidote  to  the 
teachings  of  Professor  Tyndall  and  the  materialists. 


THE  DUBLIN  MEDICAL  SCHOOLS. 

1  he  session  of  the  medical  school  of  the  Royal  College  of  Surgeons  of 
Ireland  will  open  on  October  26th  with  an  address  by  Dr.  Reynolds  ; 
and  that  of  the  Catholic  University  with  an  address  by  Dr.  Hayden. 
On  November  2nd,  introductory  addresses  will  be  given  at  the  Led- 
wich  School  of  Medicine  by  Mr.  Kelly  ;  at  the  Meath  Hospital  by  Mr. 
Ormsby ;  at  St.  Vincent’s  Hospital  by  Dr.  Mapother ;  at  the  Mater 
Misericordiae  Hospital  by  Dr.  Hughes  ;  and  at  the  Richmond  Hospital 
by  Mr.  Thomson.  There  will  not  be  any  introductory  lecture  at  the 
Adelaide,  Mercer’s,  Dr.  Steevens’,  City  of  Dublin,  or  Jervis  Street 
Hospitals;  nor  at  Trinity  College,  Carmichael,  or  Dr.  Steevens’  Medical 
Schools. 


MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIANS. 

At  a  meeting  held  on  October  14th,  the  following  were  selected  as 
office-bearers  for  the  ensuing  year.  President:  James  F.  Duncan. 
Council:  J.  H.  Benson,  J.  M.  Finny,  Thomas  Fitzpatrick,  Thomas  W. 
Grimshaw,  Thomas  Hayden,  Henry  Kennedy,  James  Little,  Arthur 
W.  hoot,  John  W.  Moore,  Christopher  J.  Nixon,  John  M.  Purser, 
Gerald  F.  Yeo.  Honorary  Secretary :  George  F.  Duftey. 


HEALTH  OF  DUBLIN  :  QUARTERLY  REPORT. 

The  Registrar- General’s  Report  for  the  quarter  ending  October  3rd 
shows  that  the  number  of  births  registered  amounted  to  2,232,  and  the 
deaths  to  1,897,  affording  a  mortality  equal  to  24  per  1,000.  The 
deaths  from  zymotic  diseases  came  to  540;  scarlet  fever  proving  fatal  in 
250  instances,  or  1  in  every  7.6  of  the  total  deaths  resulted  from  this 
disease,  b  or  the  last  twelve  months,  scarlet  fever  has  been  epidemic 
m  Dublin;  and,  during  that  period,  747  deaths  have  been  caused  by  it 
—1.  e.,  9.2  per  cent,  of  the  total  deaths  registered.  The  deaths  from 
this  plague  \v ere  distributed  during  the  four  quarters  as  follows  :  in  the 
ast  quaitei  of  1S73,  x5r  5  first  quarter  of  the  present  year,  170;  second 
quarter,  176;  and  third  quarter,  250;  showing  that  the  epidemic  has 
been  steadily  increasing,  instead  of  diminishing.  Fever  produced  77 


deaths;  measles  and  croup,  23  deaths  respectively;  diarrhoea,  101 ; 
whilst  convulsions  proved  fatal  in  148  instances.  To  pulmonary  con¬ 
sumption,  192  were  referred;  hydrocephalus,  37;  mesenteric  disease, 
40;  bronchitis,  122;  pneumonia,  43;  heart-disease,  86;  liver-disease, 
33;  TIxe  average  temperature  for  the  quarter  was  58  deg.,  and  the 
rainfall  measured  6.72  inches. 


TESTIMONIAL  TO  DR.  ATKINS  OF  CORK. 

Dr.  G.  Purcell  Atkins,  late  resident  Medical  Officer  of  the  Cork 
Fever  Hospital,  which  post  he  has  held  for  the  past  three  years,  lately 
received  an  address  from  the  General  Committee  of  that  institution  of  a 
very  laudatory  character,  on  the  occasion  of  his  leaving  the  hospital, 
which  stated  that  “they  remembered  with  admiration  his  indefatigable 
efforts  when  small-pox,  in  its  most  virulent  and  fatal  type,  swept  through 
theii  city ;  and  in  that  time  of  danger,  however  harassing  and  incessant 
were  his  duties,  he  was  always  found  at  his  post,  sympathising  with  the 
afflicted,  and  endeavouring  to  relieve  and  save  the  sufferer”. 


QUEEN’S  UNIVERSITY  IN  IRELAND. 

The  annual  meeting  of  Convocation  was  held  on  the  13  th  instant,  in 
St.  Patrick’s  Hall,  Dublin  Castle ;  the  President  of  Belfast  College  in 
the  chair.  The  report  of  the  Annual  Committee  showed  that  the 
Queens  University  in  Ireland  is  steadily  advancing  in  usefulness,  and 
that  it  is  doing  a  considerable  amount  of  good,  in  spite  of  all  opposi¬ 
tion.  Since  last  meeting,  two  of  the  Professors— Messrs.  Redfern  and 
Simpson  have  been  placed  upon  the  Senate,  in  accordance  with  the 
wishes  of  Convocation;  whilst  Sir  Robert  Kane,  late  President  of 
Queen  s  College,  Cork,  has  also  been  elected  a  Senator.  The  report 
states  that  there  are  three  subjects  of  great  importance  to  the  Uni- 
\eisity;  viz.,  the  necessity  of  a  representation  in  Parliament,  abetter 
system  of  intermediate  education  in  Ireland,  and  the  necessity  for  suit¬ 
able  buildings  for  the  University.  The  question  of  diplomas  in  State 
Medicine  being  granted  was  adjourned,  owing  to  a  quorum  not  being 
present. 


CATHOLIC  UNIVERSITY  MEDICAL  SCHOOL. 

A  petition,  signed  by  students  of  this  school,  has  lately  been  for- 
waided  to  the  Rector  of  the  Catholic  University,  protesting  against  the 
appointment  of  Dr.  Gunn,  who  was  recently  elected  as  a  demonstrator 
of  anatomy.  The  reason  given  is  that,  because  Dr.  Gunn  was  not  a 
student  of  their  medical  school,  he  should  not  have  been  appointed ; 
and  that  the  supporters  of  the  Catholic  University  will  consider  that  the 
authorities  are  obliged  to  recruit  its  staff  of  teachers  from  other  institutions. 
Dr.  Gunn  was  a  student  of  the  Queen’s  University;  and  this  point  has 
caused  all  the  mischief,  as  the  Queen’s  Colleges  are  condemned  by  the 
Roman  Catholic  prelates.  We  believe  that  Dr.  Gunn  was  simply 
appointed  because  he  was  the  best  to  fill  the  vacancy  that  offered ;  and 
we  regret  that  any  petition  of  the  kind  we  have  referred  to  should  have 
been  brought  forward  in  such  a  public  manner,  to  injure  the  reputation 
of  a  member  of  our  profession,  or  to  coerce  the  Rector  to  dismiss  him. 


VISITORS  OF  EXAMINATION. 

The  names  of  the  following  gentlemen  have  been  recommended  by  the 
medical  licensing  bodies  of  Ireland  to  the  Irish  Branch  Council,  and  by 
them  transmitted  to  the  Executive  Committee  of  the  Medical  Council 
for  selection,  to  perform  the  duty  of  visiting  the  twelve  licensing  bodies, 
whose  examinations  are  to  be  inspected  this  year.  From  the  Royal 
College  of  Surgeons — Mr.  Morgan,  Dr.  Mapother,  Mr.  Stokes,  Dr. 
Corley,  Dr.  Croly,  and  Dr.  Barton.  From  the  King  and  Queen’s 
College  of  Physicians — Drs.  Lyons,  Little,  Foot,  Hayden,  Beatty,  and 
McSwiney.  From  the  University  of  Dublin — Dr.  McDowel,  Mr.  Ben¬ 
nett,  and  Dr.  Purser.  From  the  Apothecaries’  Hall — Drs.  Charles 
Moore,  O’Neil,  Montgomery,  and  Collins.  It  is  stated  that  the  Queen’s 
University  Senate,  maintaining  its  attitude  of  hostility  to  the  Medical 
Council  and  its  recommendations,  peremptorily  refused  to  recommend 
anyone. 
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ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  MEETING. 

The  First  General  Meeting  of  tire  British  Medical  Association,  incor¬ 
porated  under  the  Companies’  Acts  1862-1867,  will  be  held  at  the 
Queen’s  Hotel,  London  and  North  Western  Railway  Station,  Birming¬ 
ham,  on  Wednesday,  the  4th  day  of  November  next,  at  five  o  clock  in 
the  afternoon. 

Dated  this  22nd  day  of  October,  1874. 

Francis  Fowke, 

General  Secretary. 


COMMITTEE  OF  COUNCIL. 

Notice  of  Meeting. 

A  meeting  of  the  Committee  of  Council  will  be  held  at  the  Queen’s 
Hotel,  Birmingham,  on  Wednesday,  the  4th  day  of  November  next, 
at  a  quarter  past  3  o’clock  in  the  afternoon. 

Francis  Fowke, 

General  Secretary. 

36,  Great  Queen  Street,  London,  October  8th,  1874. 


SOUTH-EASTERN  BRANCH  :  WEST  SUSSEX  DISTRICT 

MEETING. 

The  autumn  meeting  of  the  above  District  will  be  held  at  the  Board 
Room  of  the  Infirmary,  Chichester,  on  Tuesday,  October  27th,  at 
3  P.M. ;  Dr.  Tyacke  in  the  Chair. 

The  dinner  will  take  place  at  the  Dolphin  Hotel,  at  4-45  P-M>  Pre' 
cisely.  Charge  5s.,  exclusive  of  wine. 

Wm.  J.  Harris,  Honorary  Secretary. 

Worthing,  October  10th,  1874. 


WEST  SOMERSET  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Railway 
Hotel,  Taunton,  on  Thursday,  October  29th,  at  5  o’clock. 

The  following  question  has  been  settled  by  the  Council  as  the  one  on 
which  each  member  should  be  asked  to  express  his  opinion  at  the 
meeting  after  dinner:  “What  is  your  opinion  as  to  the  best  treatment 
of  whooping-cough  ?” 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  September  29th,  1874. 


BORDER  COUNTIES  BRANCH. 

A  MEETING  of  the  above  Branch  will  be  held  at  Dumfries  on  Friday, 
October  30th,  under  the  Presidency  of  Dr.  Green  of  Kendal. 

Gentlemen  intending  to  read  papers  or  take  part  in  the  proceedings 
are  requested  to  give  early  notice  to  the  Secretary  of  their  intention. 

Henry  Barnes,  M.D.,  Honorary  Secretary. 
Carlisle,  October  14th,  1874. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 
PATHOLOGICAL  AND  CLINICAL  SECTION. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Midland 
Institute,  on  Friday,  October  30th,  at  half-past  Three. 

Vincent  Jackson,  )  jjonorary  Secretaries. 
Robert  Jolly,  \  ' 

Birmingham,  October  19th,  1874. 


SHROPSHIRE  SCIENTIFIC  BRANCH: 

ANNUAL  MEETING. 

The  Annual  Meeting  of  this  Branch  took  place  in  the  museum  of  the 
Natural  History  Society,  Shrewsbury,  on  September  9th.  There  was  a 
large  gathering  of  members  present. 

President's  Address. — The  President,  W.  Eddowes,  jun.,  Esq.,  read 
a  short  address,  in  which  some  of  the  advances  in  medicine  and  surgery 
during  the  past  year  were  noticed.  He  commented  on,  particularly,  Sir 
James  Paget’s  remarks  on  the  treatment  of  acute  diseases  by  bleeding. 
The  abuses  of  hospitals  and  dispensaries  were  also  considered. 

Papers. — I.  Mr.  T.  L.  Webb  read  a  paper  on  a  case  of  Hydrophobia, 
occurring  in  his  practice. 

2.  Mr.  Wood  gave  the  history  of  another  case  of  Hydrophobia,  and 
reviewed  the  varieties  of  this  disease ;  the  remedies  used  in  its  treat¬ 


ment,  and  their  apparent  effects  in  modifying  it.  He  wished  to  raise 
this  question  for  discussion  :  As  the  period  of  incubation  of  the  hydro- 
phobic  poison  lay  dormant  so  long  in  the  system,  and  as  there  was 
usually  some  pain  or  uneasy  sensation  in  the  bitten  part  previous  to  the 
manifestation  of  the  earliest  symptoms  of  the  disease,  may  it  not,  like 
the  virus  of  vaccination,  lay  dormant  in  the  part  during  the  interval 
from  the  insertion  of  the  poison  until  the  system  begins  to  shew 
symptoms  of  the  disease  ?  and,  if  so,  may  not  the  bitten  part  be  excised 
with  some  hope  of  cure  ? 

3.  Mr.  Stowers  read  a  paper  on  a  case  of  Morphaea  Alba,  which 
was  exhibited.  (See  page  517.) 

4.  Mr.  Harries  brought  for  observation  a  bad  case  of  Onychia 
Maligna,  treated  with  Nitrate  of  Lead. 

5.  Mr.  W.  Eddowes  showed  a  case  of  recovery  from  extensive 
Burn  over  the  chest,  abdomen,  and  genitals  of  a  child,  aged  five  years. 

6.  Dr.  Alfred  Eddowes  brought  a  preparation  of  Malignant 
Growth  upon  the  Epiglottis. 

Votes  of  Thanks. — The  usual  votes  of  thanks  were  passed  to  the 
retiring  President,  the  Council  and  other  officers  of  the  Branch.  The 
new  Council  and  officers  were  then  elected. 

Dinner. — In  the  evening  the  members  and  friends,  including  the 
Mayor,  dined  together  at  the  George  Hotel. 


SOUTH-EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT 

MEETINGS. 

A  meeting  of  the  above  District  was  held  on  Friday,  September  25th, 
at  the  Maiden’s  Head  Hotel,  Uckfield;  present,  twenty-three  mem¬ 
bers  and  one  visitor.  In  the  absence  of  Mr.  Henry  Holman  of  East 
Hoathley  through  illness,  the  Chair  was  taken  by  Mr.  G.  F.  Hodgson 
of  Brighton,  the  President  of  the  Branch. 

Papers. — The  following  papers  were  read. 

1.  Dr.  Henry  Moon  (Brighton),  On  a  Case  of  Cardiac  Hyper- 

cCStllCSia. 

2.  Dr.  Withers  Moore  (Brighton),  On  Hydrophobia.  Dr.  Moore  com¬ 
menced  by  reading  a  brief  account  of  one  of  two  cases  of  hydrophobia, 
which  had  occurred  very  recently  in  his  practice.  The  case  brought 
before  the  Society  was  remarkable  for  the  shortness  of  all  the  stages  of 
the  disease  (death  occurring  three  weeks  after  the  bite)  and  for  the 
absence  of  the  melancholic  stage,  the  patient  being  at  the  Aquarium 
within  thirty-six  hours  of  his  death,  4  he  inhalation  of  chloroform,  the 
hyperdermic  injection  of  morphia,  and  the  administration  of  drachm- 
doses  of  chloral  in  nutrient  and  stimulating  enemata,  were  tried ;  but 
the  patient  succumbed  within  twenty-four  hours.  The  subject  01 
hydrophobia  was  then  treated  with  special  reference  to  its  pathology. 
Morbid  anatomy  was  held  to  give  but  very  uncertain  aid.  Dr.  Clifford 
Allbutt’s  specimens,  and  his  remarks  thereon,  were  duly  noted ;  and 
reference  was  made  to  the  enlargement  of  the  spleen  in  Dr.  Allbutt  s 
case,  and  also  in  Mr.  Hulke’s  two  cases,  in  which  last  the  kidneys 
were  found  to  have  been  acutely  inflamed,  pointing  to  toxaemia.  Rud- 
new,  in  an  article  on  the  Pathology  of  Hydrophobia,  held  that,  like 
almost  all  other  infectious  diseases,  rabies  was  connected  with  a  pro¬ 
found  disturbance  of  all  the  important  organs.  The  kidneys  in  all  his 
cases  showed  there  had  been  a  highly  developed  parenchymatous  in¬ 
flammation,  affecting  alike  both  cortical  and  pyramidal  portions. 
Rudnew  thinks  it  extremely  probable  that  the  uraemia  may  be  the  cause 
of  many  of  the  symptoms.  The  opinion  of  Jaccoud  as  to  the  lesions 
of  the  nervous  system  was  also  quoted,  that  they  are  neither  constant 
nor  characteristic.  Reference  was  then  made  to  the  morbid  appear- 
ances  described  by  IClebs  as  occurring  in  a  recent  case,  all  the  glands 
being  found  intensely  red,  Peyer’s  patches  presenting  great  distension 
and  redness  of  the  follicles  ;  in  all  the  glands  was  found  a  deposit  ot 
finely  granular  refractive  bodies  of  pale  brown  colour,  usually  stellate. 
The  views  of  various  authorities  as  to  the  nature  and  action  of  the 
poison  were  then  discussed.  According  to  Fuch,  the  poison  of  rabies 
acts  upon  the  periphery  of  the  nerve-branches  of  the  wmunded  part,  and 
the  excitement  following  the  course  of  the  wounded  nerve  is  carried  to 
the  pons  Varolii.  As  antagonistic  to  the  foregoing,  Sir  Thomas 
Watson’s  opinion,  as  set  forth  in  his  lecture  on  hydrophobia,  was 
quoted  and  shown  to  be  more  worthy  of  support.  Much  stress  was  laid 
upon  the  statement  of  Bollinger,  that  dogs,  in  the  incubation  stage,  and 
before  they  had  themselves  manifested  any  signs  of  rabies,  can  give  the 
disease  to  other  dogs  and  to  man ;  hence  the  obvious  necessity  for  tying 
up  all  dogs  bitten  until  the  usual  period  of  primary  incubation  has 
been  passed  over,  and  the  desirability  of  some  prophylactic  treatment 
being  adopted  in  man.  The  most  novel  views  were  those  of  Schivardi 
of  Milan,  who,  while  acknowledging  the  existence  of  a  ferment,  pro- 

I  bably  a  microphyte  capable  of  decomposing  the  urea  of  the  blood, 
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says  “  that  the  disease  shows  itself  at  first  in  nervous  symptoms,  during 
which  the  patients  nearly  always  die,  and  that,  though  these  symptoms 
may  be  dissipated  by  means  of  electricity,  the  dyscrasic  affection  con¬ 
tinues,  leading  to  the  second,  or  urjemic,  stage  of  the  disease”. 
Schivardi  has  found  in  the  blood  of  hydrophobics  the  torula  urex  of 
von  Theighem.  Romberg  points  out  that  the  difficulty  of  deglutition 
depends  “  less  upon  the  impossibility  of  swallowing  than  upon  its  being 
prevented  by  a  sudden  stoppage  of  breathing”.  The  patient  feels  at 
the  moment  of  attempting  to  swallow  a  suffocation  and  choking.  Dr. 
Moore  then  maintained  that  rabies  was  most  allied,  pathologically,  to 
syphilis  of  all  the  contagious  diseases.  Reference  was  made  to  the 
writings  of  Baumler  of  Erlangen,  J ohn  Hunter,  Wilks,  and  Lee  on  the 
Pathology  of  Syphilis,  and  arguments  were  deduced  therefrom  in  sup¬ 
port  of  this  hypothesis.  Although  all  authorities  agreed  that  the  re¬ 
moval  of  the  indurated  part  in  syphilis  will  not  arrest  the  constitutional 
symptoms,  still  it  was  shown  from  John  Hunter’s  writings  that  “the 
shortening  of  the  duration  of  the  chancre  shortens  the  period  of  absorp¬ 
tion”,  and  from  this  it  was  argued  that  in  rabies  it  would  be  well,  in  all 
cases  where  effectual  cauterisation  might  be  doubtful,  to  excise  the 
cicatrix  even  in  the  stage  of  recrudescence.  Early  and  effectual  cauteri¬ 
sation  was  insisted  upon,  and  excision  under  certain  circumstances. 
Arguing  from  Bollinger’s  statement  and  the  post  mortem  appearances 
described  by  Klebs,  the  administration  of  mercury  to  moderate  saliva¬ 
tion  was  recommended  during  the  primary  and  even  the  secondary  in¬ 
cubation  periods,  and,  during  the  latter  one,  in  anticipation  of  the  de¬ 
pressing  effects  of  the  poison  and  while  the  power  of  swallowing 
remained,  stimulants  and  nutrient  food  were  to  be  freely  administered. 
In  the  acute  stage,  every  variety  of  remedy  had  been  in  vogue  since 
Celsus’  time,  and  more  especially  blood-letting,  which  was  deprecated 
on  the  grounds  of  being  inapplicable,  if  not  hurtful.  Mercury  was 
considered  useless  in  this  stage  of  the  disease.  Schivardi’s  trial  of  elec¬ 
tricity  on  a  young  girl  at  Milan  was  then  detailed.  Under  its  influence, 
the  violent  excitement  was  calmed  down,  all  the  distressing  symptoms 
disappeared  ;  she  had  a  long  tranquil  sleep,  and  she  ate,  drank,  and 
conversed.  By  the  sixth  day,  all  the  hydrophobic  symptoms  had  ceased, 
leaving  great  prostration  and  extreme  weakness,  with  irresistible  somno¬ 
lence.  These  symptoms  were  caused  by  urinsemia,  which  killed  the 
child  three  days  later.  In  summing  up,  the  writer  suggested  that,  if  it 
should  be  possible  to  tide  their  patient  over  the  first  stage  by  electricity, 
attention  must  then  be  directed  to  the  alleviation  of  the  urinaemic  con¬ 
dition.  Magendie’s  plan  of  injecting  large  quantities  of  water  into  the 
veins  was  recommended  to  be  tried,  with  the  addition  of  half  an  ounce 
of  bromide  of  potassium  and  ten  grains  of  chloral,  to  be  supplemented 
by  nutrient  enemata  containing  drachm  doses  of  chloral,  or  an  equivalent 
dose  of  croton-chloral.  These  means  failing  to  relieve  the  inspiratory 
spasm  or  general  convulsions,  the  inhalation  of  nitrite  of  amyl  was  to 
be  tried  as  a  dernier  ressort. 

3.  Mr.  C.  L.  Prince  (Crowborough),  On  the  Treatment  of  Hydro¬ 
phobia.  He  said  that,  in  the  case  of  a  person  recently  bitten  by  a  mad 
dog,  he  would  at  once  apply  either  fluid  caustic  potash  or  nitric  or 
acetic  acid  to  the  wound,  in  order  to  secure  a  rapid  and  effective  destruc¬ 
tion  of  the  poisoned  surface.  The  prophylactic  medicine  advised  by 
him  in  the  Journal  of  May  16th  should  be  administered  as  quickly  as 
possible.  In  the  case  of  a  person  who  was  seized  with  the 
early  symptoms  of  hydrophobia,  he  would  endeavour  to  establish  a 
rapid  and  thorough  salivation.  The  best  preparation  for  this  purpose, 
under  these  circumstances,  was  the  subsulphate  of  mercury  or  “  turpeth 
mineral”,  of  which  he  would  administer  from  one  to  two  grains  (mixed 
with  a  little  powdered  white  sugar  and  placed  upon  the  tongue)  every 
four  hours.  Ointment  of  nitrate  of  mercury  should  be  rubbed  over  the 
glands  of  the  neck  and  axillae  every  hour,  until  symptoms  of  salivation 
commenced.  An  ointment  of  veratria  (eight  grains  to  one  ounce)  ought 
to  be  applied  over  the  cervical  vertebrae.  The  herb-decoction  must  be 
taken  in  ounce  doses  every  four  hours,  and  the  patient  should  be 
wrapped  in  heated  flannel  or  blankets  for  several  hours,  in  order  to 
favour  the  absorption  of  the  mercury  as  well  as  to  promote  the  action 
of  the  skin.  With  respect  to  the  operation  of  worming  dogs,  as  one  of 
the  preventives  to  hydrophobia,  he  purposed  offering  a  few  remarks 
shortly. 

An  interesting  discussion  took  place,  which  was  shared  in  by  Sir 
J.  C.  Burrows,  Dr.  A.  Hall,  Mr.  W.  Wallis,  etc. 

Dinner.  Twenty-four  members  and  visitors  dined  together  at  the 
Maiden’s  Head  Hotel,  under  the  presidency  of  Mr.  W.  Wallis  of  Hart- 

field. 

Meetings  in  the  District. — It  was  agreed  upon  that  no  alteration 
should  be  made  in  the  number  of  meetings  held  in  this  District ;  viz., 
four  annually.  1  he  next  meeting  will  be  held,  in  conjunction  with  the 
West  Sussex  District,  at  Brighton,  on  the  last  Wednesday  in  November; 
Sir  J.  Cordy  Burrows  in  the  Chair, 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH : 
ORDINARY  MEETING. 

The  first  ordinary  meeting  of  the  session  1874-5  was  held  on  October 
8th,  at  the  Midland  Institute,  Birmingham :  present,  Mr.  W.  C. 
Garman,  President,  in  the  Chair,  and  forty-nine  members  and  visitors. 

New  Members.—  Mr.  W.  R.  Brunton  (Tamworth),  Mr.  J.  A.  Lycett 
(Wolverhampton),  Dr.  Slimon  (West  Bromwich),  Mr.  E.  T.  Burton, 
Mr.  F.  F.  Hopkins,  Mr.  W.  L.  Le  Sage,  and  Mr.  Walter  Ottley,  M.B., 
of  Birmingham,  were  elected  members  of  the  Branch. 

Special  Meeting. — It  was  resolved  that  a  special  meeting  of  the 
Branch  be  called  for  October  22nd,  for  the  adjourned  discussion  on  the 
report  of  the  Committee  on  Medical  Education. 

Secretaryship.—  The  President  read  a  letter  from  Mr.  T.  H.  Bart- 
leet  resigning  his  office  as  one  of  the  Plonorary  Secretaries  of  the 
Branch.  It  was  resolved,  “  That  the  resignation  of  Mr.  Bartleet  be 
accepted  with  much  regret ;  and  that  the  most  cordial  thanks  of  the 
Branch  be  given  to  him  for  his  zealous,  energetic,  and  valuable  services 
during  the  ten  years  he  has  held  the  office  of  Secretary  to  the  Birming¬ 
ham  and  Midland  Counties  Branch.”  The  latter  part  of  the  resolution 
having  been  put  separately,  it  was  carried  by  acclamation.  It  having 
been  decided  to  proceed  with  the  election  of  a  successor  to  Mr.  Bartleet, 
it  was  unanimously  resolved,  “That  Dr.  James  Sawyer  be  elected  one 
of  the  Honorary  Secretaries  of  the  Branch.” 

Communications. — 1.  Mr.  Lawson  Tait  showed  a  young  woman 
who  presented  the  anatomical  rarity  of  a  Cervical  Rib. 

2.  Mr.  Tait  also  showed  the  intestines  in  a  case  of  Grouse  Disease 
in  which  there  were  no  parasites.  Mr.  Tait  had  examined  a  number  of 
cases,  and  found  the  parasites  in  a  small  minority. 

3.  Dr.  Russell  read  a  valuable  paper  on  Alcoholism  from  a  Clinical 
Point  of  View. 

At  the  conclusion  of  Dr.  Russell’s  paper,  it  was  resolved,  on  the 
motion  of  the  President,  seconded  by  Dr.  Russell,  “That  a  Com¬ 
mittee  of  the  Branch  be  appointed  to  consider  the  best  means  of  fur¬ 
thering  legislation  for  the  care  and  restraint  of  habitual  drunkards; 
and  that  the  Commitee  consist  of  the  following  members  of  the 
Branch :  Mr.  W.  C.  Garman,  Dr.  Russell,  Dr.  Thomas  Underhill,  Dr. 
James  Thompson,  Dr.  Harrison,  Mr.  F.  Manby,  Mr.  J.  Manley,  Mr. 
Lawson  Tait,  Dr.  Fowler  Bodington,  Dr.  Rickards,  Mr.  Watkin  Wil¬ 
liams,  Mr.  Solomon,  Dr.  Wade,  Dr.  Johnston,  Mr.  V.  Jackson,  Dr. 
Parsey,  Mr.  West,  Dr.  B.  Foster,  and  Dr.  Sawyer.” 

In  the  discussion  on  Dr.  Russell’s  paper,  Mr.  George  Yates,  Dr. 
Thomas  Underhill,  Dr.  Fowler  Bodington,  Mr.  T.  Watkin  Williams, 
and  others,  took  part. 


CORRESPONDENCE. 


THE  ASPIRATOR  IN  TAPPING  THE  CHEST. 

SlR, — My  attention  has  only  recently  been  called  to  some  comments 
on  a  case  reported  by  me  in  a  contemporary,  which  appeared  in  the  British 
Medical  Journal  of  September  19th,  but  which  escaped  my  notice 
at  the  time  in  consequence  of  my  absence  from  home. 

1  he  case  was  one  of  acute  pericarditis  accompanying  acute  articular 
rheumatism,  in  which  copious  and  sudden  effusion  took  place,  threaten- 
ing  speedy  death  from  failure  of  the  heart.  The  condition  was  one  of 
such  imminent  peril,  and  the  indication  for  treatment  was  so  obvious, 
that  I  had  no  hesitation  in  asking  my  colleague  Mr.  Steele  to  perform 
paracentesis  pericardii.  The  operation  was  at  once  performed,  as  Mr. 
Steele  fully  endorsed  my  view  of  the  case  in  considering  that  active 
interference  was  urgently  needed.  The  instrument  used  was  Weiss’s 
aspirator  of  Dieulafoy,  in  which  the  larger  tubes  have  not  pointed 
extremities,  but  are  arranged  on  the  trocar  and  cannula  principle.  The 
trocar  and  cannula  were  introduced,  the  trocar  at  once  withdrawn,  and 
the  tube  of  the  aspirator  inserted  into  the  orifice  of  the  cannula,  being 
retained  by  means  of  a  screw.  Of  course  a  few  drops  of  fluid  escaped 
in  withdrawing  the  trocar;  but  there  is  very  little  risk  of  air  entering  at 
this  period  of  the  operation  when  the  tension  on  the  fluid-cavity  is  consi¬ 
derable.  Mr.  Godrich  assumes  that  an  unguarded  needle  was  used,  and 
that  I  had  never  heard  of  any  other  instrument,  or  it  would  have  been 
used  in  this  case.  Now,  I  do  not  conceive  that  my  friend  Mr.  Steele 
would  have  been  so  rash  as  to  retain  a  sharp-pointed  needle  in  the  peri¬ 
cardium,  rubbing  against  the  walls  of  the  constantly  moving  heart 
during  the  time  occupied  by  the  sucking  away  of  the  fluid.  If 
such  a  proceeding  had  been  proposed,  I  should  certainly  have  been 
bound  to  protest  against  it.  The  danger  to  be  anticipated  from  the  un¬ 
guarded  needle  in  the  case  of  pericardial  effusion  is  too  obvious  to 
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require  comment ;  but  I  should  be  disposed  to  go  farther  than  even  your 
correspondent  Mr.  Godrich  does,  in  considering  that  there  must  be  risk 
from  any  instrument,  whether  it  be  a  double  (guarded)  needle  or  a  can¬ 
nula.  The  sharp  edges  of  the  cannula  or  of  the  guarded  needle  are  not 
unlikely  to  rub  the  injected  inflamed  pericardium  to  the  extent  of 
causing  haemorrhage ;  and  the  suction-power  of  the  aspirator  would,  of 
course,  exaggerate  the  mischief. 

I  am  not  surprised  that  Mr.  Godrich  should  be  unable  to  conceive 
that  any  good  could  result  from  his  assumed  operation,  in  which  “  the 
point  of  the  needle  must  have  come  into  contact  with,  and  pierced  or 
scratched,  the  walls  of  the  beating  heart  itself” ;  but  the  facts  cannot  be 
disputed,  that  the  operation  performed  by  Mr.  Steele  gave  immediate 
relief,  and  that  the  patient  speedily  recovered.  It  is  impossible  to  be 
blind  to  the  fact  that  there  is  risk  from  haemorrhage  when  the  aspirator 
is  used  in  the  case  of  inflamed  serous  membranes ;  but  the  risk  of  leaving 
the  patient  to  Nature  is  often  greater  than  that  to  be  expected  from  the 
surgeon. 

If  Mr.  Godrich’s  needle  tend  to  lessen  the  risk  from  haemorrhage,  it 
must  possess  infinite  advantages  over  the  unguarded  needle ;  but  there 
seems  to  be  very  little  difference,  so  far  as  risk  to  the  patient  is  con¬ 
cerned,  between  Mr.  Godrich’s  needle  and  the  trocar  and  cannula 
arrangement.  I  am,  etc.,  R.  Shingleton  Smith. 

Rokeby  House,  Clifton,  October  13th,  1874. 


Sir, — I  should  not  have  troubled  you  again  with  a  communication 
respecting  aspiration,  had  it  not  been  for  Mr.  Brown’s  letter  in  your 
last  week’s  Journal.  He  seems,  for  some  unaccountable  reason,  to 
think  that  I  doubt  his  word  ;  I  have  carefully  read  through  my  former 
letter,  and  cannot  conceive  what  there  is  in  it  that  has  led  him  to  form 
such  a  conclusion. 

Of  what  use  it  can  be  to  the  profession  at  large  to  be  told  that  a  par¬ 
ticular  instrument  has  been  in  use  at  some  hospital,  I  fail  to  see.  Mr. 
Brown  might  just  as  well  tell  us  that  it  had  been  used  at  the  North  Pole. 
Mr.  Brown  has  not  explained  the  instrument  he  uses.  He  calls  it  a 
guarded  trocar  ;  mine  is  nothing  of  the  sort,  no  trocar  being  used  at  all. 
But  whether  my  instrument  be  a  novelty  or  not,  is  a  matter  of  secondary 
importance.  My  object  has  been  to  draw  the  attention  of  the  pro¬ 
fession  to  the  dangers  of  unprotected  needles,  and  that  it  is  time  some 
one  did  so  is,  I  think,  shown  by  the  fact  of  a  leading  surgeon  tapping 
the  pericardium  with  so  dangerous  an  instrument,  as  recorded  two  or 
three  weeks  ago  in  a  contemporary. 

That  protected  needles  are  not  generally  known  is,  I  think,  con¬ 
clusively  proved  by  the  fact,  that  a  leading  firm,  like  Messrs.  Blaise  and 
Co.,  knew  nothing  of  their  existence,  and  another  leading  firm,  Messrs. 
Weiss  and  Co.,  on  my  asking  them  to  show  me  one,  were  obliged  to 
tell  me  that,  although  they  had  manufactured  something  of  the  sort, 
they  had  not  a  single  one  in  stock  for  my  inspection.  Nor  do  I  find 
such  an  instrument  figured  in  the  illustrated  catalogues  of  any  other 
maker.  I  am  afraid  that  Mr.  Brown  has  not  given  much  attention  to 
natural  science  ;  if  he  had,  I  do  not  think  he  would  have  made  use  of 
such  a  phrase  as  “complete  exhaustion”,  '‘plus  the  suction-force  of  the 
aspirator”.  It  is  some  years  since  I  was  at  Cambridge,  but  still  I  must 
be  allowed  to  doubt  the  possibility  by  any  amount  of  suction  of  pro¬ 
ducing  anything  plus  (more  than)  complete  exhaustion. 

I  have  not  had  much  experience  of  dry  cupping,  and  none  at  all  of 
sucking  the  arm.  In  the  first  operation,  I  have  never  seen  blood  drawn ; 
but,  if  it  be  so,  Mr.  Brown  must  remember  that  the  vessels  of  the  skin 
are  there  placed  under  an  entirely  abnormal  condition,  not,  as  in  the 
case  of  aspirating  a  serous  cavity,  restored  to  one  that  is  normal.  In 
the  second  operation,  I  must  say  that  I  should  entertain  serious  sus¬ 
picions  of  the  operator’s  teeth.  But,  if  Mr.  Brown  really  think  his 
guarded  trocar  to  be  of  no  use,  why,  may  I  ask,  is  he  always  so  par¬ 
ticular  in  telling  us  that  he  used  it  ? 

There  are  two  communications  in  your  Journal  of  the  week  before 
last  which  are,  perhaps,  more  worthy  of  notice,  both  pointing  to  the 
dangers  of  aspiration.  In  cases  of  chronic  pleurisy,  where  the  lung  is 
bound  down  by  adhesions,  I  can  well  conceive  that  damage  may  be 
done  by  an  incautious  use  of  the  aspirator.  If  the  chest-walls  do  not 
sufficiently  collapse,  other  organs  may  be  displaced.  It  is  in  cases  of 
acute  pleurisy,  where  the  accumulation  of  fluid  is  sudden  and  excessive, 
threatening  suffocation,  that  the  aspirator  is  of  so  much  value ;  in  such 
a  case,  no  damage  can  be  done  if  a  protected  needle  be  used  ;  no 
amount  of  pumping  can  do  more  than  restore  the  cavity  of  the  pleura 
to  its  natural  state — one  of  complete  exhaustion. 

When  the  lung  is  bound  down,  I  believe  it  to  be  better  and  safer  to 
use  the  old  trocar  and  cannula  ;  or,  if  the  aspirator  be  used,  to  draw 
off  but  a  small  quantity  of  the  fluid,  about  as  much  as  would  be  com¬ 
pensated  for  by  the  falling  in  of  the  chest-walls  ;  if  more  than  this  be 
removed,  either  air  must  enter  or  some  damage  done  to  other  organs, 


perhaps,  an  emphysematous  state  of  the  other  lung  produced.  In  such 
cases,  I  have  no  belief  in  the  possibility  of  drawing  off  any  large 
amount  of  fluid  by  Dr.  Thompson’s  trocar,  or  any  similar  instrument, 
without  a  corresponding  amount  of  air  being  allowed  to  pass  in  to  take 
its  place. 

The  communications  addressed  to  your  Journal  seem  entirely  to 
ignore  the  value  of  the  aspirator,  except  as  used  for  tapping  the  chest. 
Would  Dr.  Thompson  recommend  his  instrument  for  tapping  a  hernia, 
a  paralysed  bladder,  an  abscess,  or  the  pericardium,  cases  in  which 
there  is  no  actively  expanding  organ  like  the  lung  to  drive  the  fluid 
out  ?  I  expect,  if  he  tried  it,  that  he  would  find  it  of  but  little  use 
without  he  could  either  employ  external  pressure  or  let  air  in  freely  to 
occupy  the  space  of  the  displaced  fluid.  It  is  in  such  cases  that  the 
aspirator  is  useful  and,  if  the  needle  be  guarded,  harmless. 

I  am,  etc.,  Alfred  Godrich,  M.A.,  M.R.C.S.,  etc. 

140,  Fulham  Road,  October  10th,  1874. 

Sir, — In  a  paper  on  “A  Case  of  Traumatic  Pneumothorax,  illustrat¬ 
ing  the  Use  of  the  Aspirator”,  which  I  read  at  the  meeting  of  the 
Association  in  London  last  year,  I  called  attention  to  the  dangers  of 
haemorrhage  from  the  suction-power  of  the  aspirator,  lately  under  dis¬ 
cussion  in  your  JOURNAL. 

The  condition  of  the  patient,  who  was  under  my  care  in  the  Cumber¬ 
land  Infirmary  in  the  spring  of  last  year,  was  one  of  great  urgency, 
from  total  collapse  of  the  right  lung,  the  result  of  injury.  Relief,  and 
considerable  expansion  of  the  lung,  were  immediately  obtained,  four 
hours  after  the  accident,  by  withdrawing  air  by  the  aspirator  from  the 
cavity  of  the  pleura.  But  after  the  receiver  had  been  several  times  ex¬ 
hausted,  blood  instead  of  air  was  drawn  from  the  chest,  and  the  suction- 
power  had  to  be  stayed. 

In  this  case,  owing  to  the  wound  of  the  lung,  some  exposed  vessel 
was  no  doubt  subjected  to  the  suction-power  of  the  aspirator.  It  was 
not  necessarily,  however,  a  wounded  vessel,  for  careful  examination  of 
the  chest  before  the  operation  revealed  the  presence  of  air,  and  air 
alone,  in  the  pleural  cavity ;  and  I  feel  convinced  that  no  injury  was 
caused  at  the  time  by  the  point  of  the  trocar,  no  harm  happened  from 
this  bleeding  into  the  pleura  ;  and  I  was  able,  on  subsequent  occasions, 
to  remove  both  the  blood  and  air,  the  lung  being  completely  restored. 
The  object  of  this  paper  was  not  specially  to  relate  a  case  of  recovery 
from  traumatic  pneumothorax,  or  the  assistance  which  the  use  of  the 
aspirator  gave  to  the  early  expansion  of  a  collapsed  lung,  but  to  point 
out  the  danger,  which  the  case  seemed  to  teach,  of  hcemorrhage  being 
caused  by  the  suction  of  the  aspirator.  And  I  can  have  little  doubt  that 
such  risk  is  real,  and  not  imaginary,  in  tapping  (the  chest,  for  example) 
in  disease,  where  there  is  reason  to  believe  that  the  vessels  of  the  walls 
of  a  cavity  are  inflamed  and  enlarged.  For,  whether  the  trocar  be 
guarded  or  not,  such  vessels  must  of  necessity  give  way  and  bleed 
when  the  surrounding  pressure  is  too  much  reduced  by  suction  with  the 
aspirator.-  I  am,  etc., 

94,  Wimpole  Street,  October  12th,  1874*  Herbert  Page. 

Sir, — I  am  sure  no  one  will  doubt  Mr.  George  Brown’s  veracity  on 
a  matter  of  fact,  but  his  idea  of  the  amount  of  force  capable  of  being 
called  into  action  by  means  of  the  aspirator  is,  I  think,  open  to  some 
question. 

In  endeavouring  to  prove  that  haemorrhage  after  aspiration  of  the 
chest  is  caused  by  rupture  of  the  capillary  vessels,  he  states  that  here 
“  we  have  the  complete  exhaustion  natural  to  all  serous  cavities  plus 
the  suction-force  of  the  aspirator,  which  is  something  enormoiis”,  etc. 
Now,  granting  for  the  sake  of  argument  that  such  a  thing  exists  as  a 
serous  cavity  in  a  state  of  complete  exhaustion,  it  is  quite  obvious  that 
no  aspirator,  however  powerful,  can  increase  that  exhaustion,  or  add  a 
single  grain  to  the  force  already  in  operation — viz.,  the  unbalanced 
pressure  of' the  atmosphere.  I  am,  etc., 

October  16th,  1874.  Caius. 


THE  ANTAGONISM  OF  MEDICINES. 

Sir, — I  have  followed  with  great  interest  the  report  of  the  Committee 
of  the  British  Medical  Association  to  investigate  the  Antagonism  of 
Medicines,  and  trust  that  you  will  allow  me  to  call  attention  to  the 
second  partj  which  appeared  in  the  JTournal  of  Oct.  10th,  On  the  Anta¬ 
gonism  between  Sulphate  of  Atropia  and  Calabar  Bean.  I  venture  to- 
criticise  it,  in  the  hope  that  a  difficulty,  possibly  owing  to  misprints  in 
the  figures,  which  now  appears  to  detract  from  the  value  of  its  conclu¬ 
sions,  may  be  removed.  .  , 

The  committee  first  determines  the  effect  of  each  substance  adminis¬ 
tered  separately,  and  the  minimum  fatal  dose  of  each  in  rabbits  of  the 
same  weight.  It  finds  that  the  extract  of  Calabar  bean  is  a  very  active 
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poison  in  rabbits  ;  three-quarters  of  a  grain  is  fixed  as  the  minimum 
fatal  dose.  The  sulphate  of  atropia  is  comparatively  inert,  up  to 
four  and  four-and-a-half  grains,  producing  “no  symptoms  whatever”; 
beyond  this,  dilatation  of  the  pupils  and  other  symptoms  of  the  absorp¬ 
tion  of  the  drug  occur.  The  minimum  fatal  dose  is  fixed  at  twenty  to 
twenty-one  grains.  The  committee  next  goes  on  to  ascertain  the  action 
of  the  one  on  the  other  when  given  together.  In  the  first  set  of  experi¬ 
ments,  one  to  two  grains  of  extract  of  Calabar  bean  are  given,  and  one 
to  four-and-a-half  grains  of  sulphate  of  atropia.  In  the  second  set  of 
experiments,  one  grain  and  a  half  of  the  extract  of  Calabar  bean  is 
given  to  fourteen  rabbits  in  succession.  In  the  first  seven,  it  is  given 
alone  ;  in  the  remainder,  it  is  followed  by  one-half  to  one  grain  and  a 
quarter  of  sulphate  of  atropia.  That  the  experiments  may  be  more 
exact,  the  weights  of  the  rabbits  in  these  two  cases  are  as  nearly  as  pos¬ 
sible  the  same.  In  the  third  set  of  experiments,  the  extract  of  Calabar 
bean  is  given  in  doses  varying  from  two-thirds  to  one  grain,  followed  by 
the  sulphate  of  atropia,  from  one-half  to  three-quarters  of  a  grain. 
Here  the  result  is  somewhat  variable,  as  the  quantity  of  the  extract  of 
Calabar  bean  is  above  or  below  the  minimum  fatal  dose  for  each  rabbit; 
so  that  I  do  not  propose  to  consider  this  set  of  experiments. 

The  general  conclusion  of  the  committee  is,  that  “the  sulphate  of 
atropia  does  antagonise  fatal  doses  of  Calabar  bean,  but  within  a  very 
limited  area”,  and  “that  it  certainly  prolongs  life”. 

Now  the  point  to  which  I  wish  to  call  attention  is  this  :  the  Calabar 
bean,  in  these  experiments,  is  given  in  a  dose  twice  or  three  times  as 
Hrge  as  the  minimum  fatal  dose ;  indeed,  in  a  quantity  which  proves 
fatal  in  a  few  minutes.  But  the  amount  of  sulphate  of  atropia  adminis¬ 
tered  to  counteract  this  overwhelming  dose  of  Calabar  bean  is  in  no 
case  sufficiently  large,  when  given  by  itself,  to  affect  the  pupil  or  to  pro¬ 
duce  any  symptoms  whatever.  In  almost  all  the  cases,  it  is  only  one- 
sixth  or  one-eighth  part  of  the  dose  at  which  the  committee  states  that 
any  symptoms  of  the  administration  of  atropia  begin.  Ought  we,  there¬ 
fore,  to  expect  that  such  a  dose,  so  totally  inadequate  to  produce  the 
slightest  symptom  when  given  by  itself,  would  have  any  very  marked 
effect  on  an  animal  already  under  the  influence  of  a  quantity  of  another* 
poison  sufficient  to  destroy  it  in  a  few  minutes  ?  Let  us  take  the  second 
set  of  experiments,  which  are  the  best  arranged  and  most  conclusive, 
and  what  do  we  find  ?  Of  the  first  seven  rabbits,  to  which  the  Calabar 
bean  was  given  by  itself,  six  died  in  less  than  ten  minutes  each,  the 
seventh  in  sixteen  minutes.  But,  in  the  remaining  seven,  where  the 
same  quantity  of  Calabar  bean  was  followed  by  one-half  grain  to  one  grain 
and  a  quarter  of  sulphate  of  atropia,  life  was  prolonged  in  the  several 
cases  from  29  minutes  to  1 10  minutes.  Thus  we  find  that  a  quantity 
of  sulphate  of  atropia,  far  too  small  to  produce  any  physiological  symp¬ 
toms  when  given  by  itself,  yet,  given  to  an  animal  under  the  influence 
of  a  rapidly  fatal,  dose  of  Calabar  bean,  causes  it  to  live  from  four  to  ten 
times  as  long  as  it  otherwise  would.  From  this,  the  conclusion  would 
natuially  be,  that  the  antagonism  between  the  two  drugs  was  almost 
marvellously  striking ;  and  the  apparently  obvious  lesson  that  it  would 
suggest  would  be  to  increase  the  quantity  of  sulphate  of  atropia  given 
to  from  three-quarters  of  a  grain  to  ten  grains,  fifteen  grains,  twenty 
giains,  or  more  ;  so  that  it  should  bear  a  reasonable  physiological  pro- 
poition  to  the  quantity  of  Calabar  bean  given.  This,  however,  does 
not  seem  to  have  been  done  ;  and  the  question  to  which,  through  your 
assistance,  I  am  endeavouring  to  get  an  answer  is,  Why  was  it  not 
done  ?  Because,  as  the  report  stands,  the  almost  homoeopathic  character 
of  the  doses  of  sulphate  of  atropia  compared  to  the  doses  of  Calabar  bean 
given  seems  to  explain  the  results  arrived  at.  Thus  the  report  states  that 
the  so-called  antagonism  existed  within  very  narrow  limits.  The 
danger  was  not  death  by  too  great  a  dose  of  sulphate  of  atropia,  the 
supposed  antagonist,  but  death  from  the  effects  of  Calabar  bean.  In 
this  respect,  there  was  also  a  marked  contrast  to  the  action  of  hydrate 
of  chloral  on  the  physiological  effects  of  strychnia.  In  the  latter  in¬ 
stance,  the  danger  evidently  would  be,  in  a  case  of  poisoning  by 
strychnia,  to  give  too  large  a  dose  of  hydrate  of  chloral  ;  whereas,  in 
the  case  of  poisoning  by  extract  of  Calabar  bean,  it  would  apparently 
be  \  ery  difficult  to  arrest  its  effects,  because  a  small  dose  of  the  latter 
produces  little  effect  (at  all  events,  in  rabbits),  and  the  effects  of  Calabar 
bean  aie  so  violent  as  soon  to  destroy  life”.  Now  the  report  gives  the 
minimum  fatal  dose  of  hydrate  of  chloral  as  exactly  the  same  as  the 
minimum  fatal  dose  of  sulphate  of  atropia ;  viz.,  twenty-one  grains  in 
each  case  ;  and  the  doses  of  strychnia  and  of  extract  of  Calabar  bean 
to  be  counteracted  in  the  two  cases  are  also  of  much  the  same  relative 
strength  ;  that  is,  compared  with  the  minimum  fatal  dose  of  each.  But 
the  quantities  of  hydrate  of  chloral  and  of  sulphate  of  atropia  used  to 
counteract  them  respectively  are  extremely  different.  About  fifteen 
grains  or  sixteen  grains  is  the  ordinary  dose  of  hydrate  of  chloral  used 
is  an  antidote  to  strychnia,  whilst  three-quarters  of  a  grain  is  the  ordi¬ 
nary  dose  of  sulphate  of  atropia  used  as  an  antidote  to  Calabar  bean  in 


the  experiments  of  the  committee.  That  is  to  say,  in  the  first  case, 
doses  verging  on  the  minimum  fatal  dose  of  the  drug  are  constantly 
given  ;  in  the  second,  a  sufficient  dose  to  produce  any  physiological 
symptoms  whatever  is  never  once  given,  although  the  poisonous  effect 
to  be  counteracted  in  the  two  cases  is  of  the  same  strength.  It  is  in 
order  to  obtain  an  explanation  of  this  difficulty,  which  seems  to  mar  an 
elaborate,  beautiful,  and  valuable  series  of  experiments,  that  I  have 
troubled  you  at  this  length. 

w  n  *  ^  .  I am’  e‘a’  „  w-  A-  Richards,  M.D.Lond. 

Winchester,  October  12th,  1874. 


SCARLET  FEVER  IN  IRELAND. 

Sir,— I  will  feel  greatly  obliged  if  you  will  correct  a  mistake  with 
regard  to  the  great  prevalence  of  scarlatina  in  Londonderry,  as  it  is  cal¬ 
culated  to  cause  great  and  unnecessary  alarm  to  persons  living  at  a  dis¬ 
tance,  who  have  friends  or  relations  in  Londonderry.  There  has  been 
no  epidemic  of  scarlatina  in  Londonderry,  and  consequently  no  family 
has  lost  three  or  four  children.  I  am  above  the  number  when  I  state 
that  there  have  not  been  twenty  cases  during  the  last  twelve  months, 
and  not  more  than  two  or  three  deaths.  This,  I  think,  is  a  very  small 
number  in  a  city  of  30,000  inhabitants.  I  am,  etc., 

^  William  Miller,  M.B.  T.C.D., 
Surgeon  to  the  City  and  County  of  Derry  Infirmary,  and 
City  Fever  Hospital. 

iS,  Pump  Street,  Londonderry,  October  20th,  1874. 


HOSPITAL  SATURDAY. 

SiR, — There  can  be  little  doubt  that  one  effect  of  the  Hospital  Satur¬ 
day  collection  will  be  the '  diffusion  of  an  opinion  amongst  the  work¬ 
ing-classes,  that  they  are  entitled,  on  the  ground  of  contribution,  to  an 
extension  of  hospital  assistance. 

.The  members  of  the  medical  and  surgical  staffs  of  our  large  hos¬ 
pitals,  who  are  engaged  in  out-patient  practice,  will  feel  the  results  of 
this  demand ;  and,  as  it  is  not  likely  that  the  committee  of  manage¬ 
ment  will  be  desirous  to  limit  those  departments  of  the  hospitals,  it  will 
become  a  serious  question  for  the  younger  members  of  the  profession 
to  consider  whether  it  will  not  be  necessary  to  take  steps  to  prevent  an 
unfair  demand  on  their  time,  health,  and  energies. 

There  is  no  reason  whatever,  now  that  so  much  additional  support 
is.  afforded  to  our  hospitals  by  the  recent  annual  collections  on  Hos¬ 
pital  Sunday  and  Saturday,  for  the  services  of  our  profession  being  so 
taxed  without  remuneration.  The  public,  as  well  as  the  profession, 
would  benefit  by  a  fair  recognition  of  services,  which  no  other  profes¬ 
sion  or  class  of  men  is  required  to  perform  gratuitously.  The  time 
has  come  when  a  change  must  take  place  and  justice  must  be  done. 

I  am,  etc.,  An  Assistant-Physician. 


REPORTS  OF  SOCIETIES. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  October  7th,  1874. 

E.  J.  Tilt,  M.D.,  President,  in  the  Chair. 

Garment  Suspender. — Dr.  Tilt  exhibited  some  braces  introduced  by 
an  American  firm  into  this  country,  under  the  name  of  ladies’  garment 
suspender.  They  consisted  of  elastic  webbing  similar  in  construction 
to  the  ordinary  braces,  but  having  hooks  attached  to  the  extremities,  so 
that  the  skirts  could  be  readily  fastened  on  to  the  braces.  They  were 
of  service  in  many  cases  where  the  pressure  of  the  clothes  on  the  lower 
part  of  the  abdomen  produced  much  inconvenience. 

Intestinal  Fibroid  Tumour. — Dr.  Potter  and  Dr.  J.  C.  Hayes  re¬ 
ported  that  the  specimen  exhibited  by  Dr.  Daly  at  a  former  meeting 
consisted  of  an  interstitial  fibroid  tumour  embedded  in  the  tissue  of  the 
uterine  body  and  fundus.  From  the  posterior  wall  of  the  cervix  extend¬ 
ing  from  the  external  to  a  little  beyond  the  internal  os,  a  ragged,  soft, 
and  very  lacerable  growth  sprouted.  Nearly  the  whole  of  the  anterior 
wall  of  the  cervix  had  been  destroyed  by  ulceration.  The  vagina  was 
free  from  disease.  The  left  ovary  was  enlarged  to  the  size  of  a  hen’s 
egg.  The  microscopical  appearances  of  the  growth  in  the  cervix  were 
those  of  medullary  cancer,  undergoing  rapid  fatty  degeneration.  The 
uterine  fibres  lying  nearest  the  mucous  membrane  were  packed  with 
small  round  cells,  whereas  the  fibres  on  the  posterior  surface  of  the  neck 
were  healthy.  The  cancer  seemed  to  have  originated  in  the  mucous 
membrane  of  the  neck. 

Relation  between  Congestion  of  the  Uterus  and  Flexion  of  the  Organ. — 


538 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  24,  1874. 


Dr.  John  Williams  read  a  paper  on  this  subject.  He  said  that  different 
and  even  opposing  views  are  held  regarding  it.  1.  It  is  held,  on  the  one 
hand,  that  congestion  is  the  primary  morbid  condition  of  the  uterus, 
and  that  flexion  follows  as  its  consequence.  2.  It  is  maintained  that 
flexion  is  the  primary  morbid  state,  and  that  congestion  is  brought 
about  by  it.  3.  A  third  view  may  be  adopted,  viz.,  that  the  two  con¬ 
ditions  bear  no  relation  of  cause  and  effect,  though  they  frequently  co¬ 
exist.  After  discussing  the  various  opinions,  the  author  thus  summarised 
his  conclusions.  There  is  no  evidence  to  show  that  a  physiologically 
increased  flow  of  blood  through  the  uterus  occurring  periodically,  or 
erections  of  the  uterus,  favour  or  cause  chronic  congestion  of  the  organ. 
Exposure  to  cold  during  a  menstrual  period  is  not  a  common  cause  of 
congestion  of  the  uterus.  Simple  congestion  is  a  rare  affection  of  the 
virgin  uterus.  Flexion,  or  flexion  accompanied  by  congestion,  is  not 
an  uncommon  affection  of  the  organ  in  its  virgin  state.  The  effects  of 
congestion  on  the  uterus  are,  at  first,  slight  enlargement  through  dis¬ 
tension  of  its  vessels,  then  slight  softening  from  exudation  into  its  tissue, 
and,  lastly,  enlargement  of  the  organ  and  induration  of  its  tissue.  The 
increase  in  weight  of  the  body  of  the  virgin  uterus  arising  directly  from 
congestion  is  probably  equal  to  about  the  weight  of  two  drachms  of 
blood.  The  effects  of  congestion  on  the  uterus  are  such  that  it  is  not 
possible  for  such  a  small  force  as  the  weight  of  two  drachms  of  blood  to 
produce  flexion  of  that  organ.  The  condition  of  the  uterus  from  the 
time  of  impregnation  to  the  fourth  month  of  gestation  militate  strongly 
against  the  view  that  congestion  is  a  cause  of  flexion.  The  effects  of 
flexion  on  the  uterus  are  occlusion  of  its  canal  leading  to  dilatation  of 
its  cavity  and  congestion  and  thickening  of  its  walls,  just  as  obstruction 
to  the  exit  of  material  from  all  hollow  muscular  organs  causes  dilatation 
and  hypertrophy  of  those  organs.  The  increased  flow  of  blood  through 
the  flexed  uterus  just  before  menstruation  does  not  diminish  but  increase 
the  flexion.  Simple  flexion  of  the  uterus  gives  rise  to  congestion  and 
hypertrophy  of  the  cervix  by  compressing  the  venous  plexus  around  the 
insertion  of  the  vagina  into  the  uterus.  In  retroflexion,  the  body  of  the 
uterus  and  the  veins  of  the  broad  ligament  may  be  grasped  by  the  sacro¬ 
uterine  ligaments  and  thus  become  greatly  congested. — Dr.  Tilt 
thought  the  author  had  well  explained  the  mechanism  of  uterine  con¬ 
gestion  by  flexion  of  the  womb  ;  but  something  more  than  flexion  was 
required  to  account  for  uterine  congestion  and  its  consequences,  other¬ 
wise  the  case  of  the  uterine  disease  would  not  so  frequently  permit 
patients  to  take  an  active  part  in  all  social  duties,  although  the  womb 
remained  retroflected.  Dr.  Tilt  still  believed,  with  Roget,  that  normal 
menstruation  congested  the  womb.  In  many  cases  of  uterine  disease, 
menstrual  molimen  was  seldom  absent,  and  that  there  ensued  a  con¬ 
siderable  amount  of  permanent  softening  of  the  body  of  the  womb, 
while  the  cervix  retained  its  usual  firm  consistency.  Under  such  cir¬ 
cumstances,  some  internal  pressure  must  bend  the  overweighted  body  of 
the  .womb  on  its  neck.  The  frequent  disappearance  of  marked  uterine 
flexion  after  the  cure  of  uterine  congestion  and  ulceration,  by  leeches, 
cooling  injections,  and  caustic  treatment  showed  these  morbid  conditions 
to  have  been  the  real  cause  of  the  flexion.  Nothing  could  be  more 
dangerous  to  sound  practice  than  to  attach  too  much  importance  to 
flexion  of  the  uterus  as  a  factor  of  disease.  He  concluded  by  strongly 
urging  that,  whatever  else  was  amiss  about  the  womb,  its  state  of 
flexion  should  be  cured  before  resorting  to  mechanical  measures. — Dr. 
Barnes  demurred  to  the  statement  that  the  profession  was  divided  into 
two  camps,  in  one  the  flexion,  and  in  the  other  congestion  preceding. 
The  tendency  was  to  receive  one  idea  and  to  be  satisfied  by  it,  the  mind 
not  being  able  to  receive  both.  No  doubt,  inflammatory  conditions 
arose  after  labour  from  enlargement  and  subinvolution  and  flexion  or 
version  ensued.  As  to  flexion  preceding  congestion,  the  former  existed 
in  the  virgin  state  before  any  physiological  changes  had  taken  place  in 
the  uterus.  The  flexion  might  favour  congestion,  but  numerous  cases 
of  dysmenorrhoea  could  not  fairly  be  put  down  to  one  or  the  other  con¬ 
dition,  the  congestion  being  often  due  to  constriction  of  the  lower  part 
of  the  cervix.  The  paper  was  a  clear  and  well  reasoned  out  statement. 
— Dr.  Bantock  thought  there  was  one  point  that  had  been  missed — 
the  effect  of  cold  in  repressing  the  catamenia  ;  he  had  seen  numerous 
cases  where  severe  consequences  had  ensued  from  this  cause. — Dr. 
Braxton  Hicks  remarked  that  flexion  persisting,  and  congestion  then 
occurring,  the  latter  was  kept  up  by  the  flexion.  Flexion  itself  was 
common,  and  yet  there  were  no  symptoms  ;  therefore,  we  could  not  look 
upon  flexion  as  producing  congestion  ;  but  where  flexion  existed  and 
congestion  occurred,  then  there  were  all  the  symptoms  described.  Con¬ 
gestion  was  relieved  entirely  by  replacing  and  supporting  the  uterus. — 
Dr.  Playfair  said  that  there  were  cases  where  congestion  existed,  but 
it  was  impossible  to  treat  the  flexion,  but  by  relieving  the  congestion 
(by  leeching,  etc.)  the  flexion  disappeared.  He  agreed  with  Dr.  Wil¬ 
liams,  that  in  the  vast  majority  of  cases  pessaries  were  necessary.  As 
regarded  mechanical  treatment,  he  thought  more  highly  of  it  than  for¬ 


merly,  since  perusing  Dr.  Graily  Hewitt’s  work.  It  was  true  that  the 
introduction  of  the  uterine  sound  often  produced  inflammatory  mischief 
if  used  incautiously. — Dr.  Braxton  Hicks  remarked  that  the  employ¬ 
ment  of  the  uterine  sound  for  redressing  the  retroflexed  uterus  was  un¬ 
necessary  ;  the  postural  treatment  and  the  pessary  being  all  that  was 
required.—  Dr.  Wynn  Williams  said  that  flexion  might  precede  con¬ 
gestion  and  cause  it,  while  in  other  cases  the  congestion  caused  the 
flexion.  He  had  grave  doubts  if  any  severe  flexion  could  be  removed 
by  treatment. — Dr.  Gervis  said  that  cases  were  frequently  met  with 
where  flexion  and  congestion  existed  together  ;  the  latter  was  relieved 
by  nitrate  of  silver,  etc.,  applied  to  the  interior  of  the  uterus,  and  the 
version  passed  away  without  the  employment  of  a  pessary.  In  cases  of 
sterility,  it  was  not  at  all  infrequent  to  find  the  catamenia  regular  and 
no  uterine  disturbance  whatever,  and  yet  flexion  existed. — Dr.  Wil¬ 
liams  stated  that  he  did  not  allude  to  versions,  only  flexions. — Dr. 
Hayes  stated  that  in  case  of  menstruation  the  whole  uterine  organ  did 
not  undergo  congestion.  In  the  mid  period,  congestion  occurred  when 
the  mucous  membrane  was  being  formed.  It  was  a  question  whether 
the  menstrual  nisus  caused  sufficient  congestion  to  lead  to  flexion.  It 
often  happened  that  a  patient  had  a  larger  discharge  than  usual  at  the 
menstrual  period,  and  was  suddenly  seized  with  violent  pain,  which  passed 
off ;  at  the  next  period,  the  pain  returned  ;  and,  on  examination,  the 
uterus  would  be  found  to  be  enlarged  and  partially  fixed.  This  would 
be  ascribed  to  hsematocele,  but  it  might  be  pelvic  cellulitis.  In  cases 
of  prolapsus  with  retroflexion,  there  were  hypertrophy  of  the  neck  and 
elongation. — Dr.  Williams,  in  reply,  stated  that  when  the  uterus  was 
enlarged  after  labour  the  fundus  projected  out  of  the  pelvic  into  the  ab¬ 
dominal  cavity  ;  the  force  of  the  diaphragm  acting  on  the  posterior  sur¬ 
face  produced  anteflexion  ;  or  retroflexion  might  be  produced  by  slight 
exertion,  such  as  getting  out  of  bed,  the  fundus  was  driven  by  the  action 
of  the  abdominal  muscles  under  the  sacfal  promontory,  and  the  organ, 
on  account  of  its  size,  became  fixed  in  that  position,  permanent  retro¬ 
flexion  being  the  consequence.  He  did  not  dispute  the  fact  that  ex¬ 
posure  to  cold  during  the  menstrual  flow  caused  congestion  of  the  uterus, 
but,  according  to  his  experience,  it  was  not  of  common  occurrence. 
That  there  was  a  third  factor  between  flexion  and  congestion  he  had  no 
doubt.  In  cases  of  retroflexion,  that  factor  is  the  constriction  caused 
by  the  retrouterine  ligaments.  In  other  cases,  it  is  the  constriction  of 
the  uterine  canal  at  the  point  of  flexion.  The  object  of  the  paper  was 
to  show  the  relation  that  may  exist  between  the  two  conditions,  not  to 
prove  that  flexion  was  the  only  cause  of  congestion.  The  uterus  that 
remains  enlarged  after  labour  is  not  merely  congested  but  hypertrophied, 
involution  not  being  properly  completed.  In  considering  the  relation 
between  congestion  and  flexion,  we  should  study  the  subject  in  the 
virgin  uterus,  where  simple  congestion  was  never  met  with. 

Ileo-ccecal  Intussusception  in  an  Infant  of  Eight  Months. — Dr.  MADGE 
related  the  particulars  of  a  case  where  much  straining  with  the  passage 
of  pure  blood  per  rectum  led  to  the  supposition  that  intussusception  had 
taken  place.  Death  occurred  suddenly  ;  and,  on  a  post  mortem  exami¬ 
nation,  a  portion  of  the  ileum,  with  a  great  deal  of  the  large  intestine, 
was  found  to  be  completely  invaginated  in  the  remaining  portion  of  the 
canal.  The  supposed  cause  of  the  mischief  was  an  excessive  amount  of 
tossing  and  romping  to  which  the  child  had  been  subjected. — Dr. 
Playfair  referred  to  a  case  in  which  there  was  a  distinct  loss  of  blood 
pee  anum.  Gastrotomy  was  proposed,  but  one  or  two  eminent  surgeons 
declined  to  sanction  the  operation.  The  tumour  increased,  and  the 
patient  died.  Had  an  operation  been  performed  at  first,  the  invagina¬ 
tion  might,  no  doubt,  have  been  removed. — Dr.  Brunton  had  seen 
several  cases  in  which  the  tumour  was  very  manifest,  a  knot  of  bowel 
being  detected  in  the  neighbourhood  of  the  umbilicus.  Injection  of  air 
and  also  water  had  been  tried  unsuccessfully.  Tincture  of  opium  in 
drop  doses  often  proved  of  great  service. — Dr.  Hayes  agreed  with  Dr. 
Playfair  in  the  advantage  of  an  operation. — Dr.  Gervis  cited  one  case 
where  ice  had  been  applied.  The  tumour  disappeared,  and  the  child 
recovered. — Dr.  Rasch  alluded  to  the  case  of  a  watchman  at  Vienna 
who  passed  several  feet  of  intestine  per  anum  and  recovered. — Dr. 
Wynn  Williams  referred  to  several  cases  published  in  the  Medico - 
Chirurgical  Transactions. 


Dr.  Graily  Hewitt  has  been  elected  Honorary  Member  of  the  Ob¬ 
stetrical  Society  of  Philadelphia. 

Bequests. — The  late  Mr.  John  Hutchinson  of  Newcastle-on-Tyne  has 
left  the  following  legacies  to  medical  charities  amongst  others,  the  total 
amount  being  about  ^200,000  :  To  the  Newcastle-on-Tyne  Infirmary, 
,£25,000  ;  to  the  Newcastle  Dispensary,  £"10,000  ;  to  the  Prudhoe  Home 
at  Whitley,  £2,000  ;  to  the  Ingham  Infirmary  at  South  Shields,  £1,500 » 
to  the  Children’s  Hospital,  the  Lying-in  Hosjfital,  the  Indigent  Sick 
Society,  and  the  Eye  Infirmary,  £500  each. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


The  Truro  Rural  Sanitary  Authority  recently  proposed  to  appoint 
the  eight  district  medical  officers  of  the  union  as  medical  officers  of 
health,  which  the  Local  Government  Board  hesitate  to  sanction,  but 
recommend  the  appointment  of  one  for  the  entire  district.  The  subject 
was  discussed  at  the  last  fortnightly  meeting  of  the  Authority,  during 
which  it  was  successively  proposed  to  appoint  four,  then  one,  then  two, 
and  finally  resolved  to  appoint  four.  We  doubt  if  that  number  will  find 
more  favour  with  the  Local  Government  Board  than  eight. 


MR.  ADAMS  AND  TLIE  BETHNAL  GREEN  WORKHOUSE 

INFIRMARY. 

Sir, — After  seven  years’  hard  service  as  medical  officer  to  the  above 
institution,  with  of  late  sole  and  responsible  charge  of  nearly  five  hundred 
sick,  and  about  two  thousand  fresh  cases  passing  each  year  through  my 
hands,  including  many  of  the  worst  type  of  disease,  together  with  an 
average  of  one  hundred  and  twenty  confinements  annually,  the  Board  of 
Guardians  have  compelled  me  to  resign  my  appointment,  on  the  charge 
of  neglect  to  a  patient. 

I  had  full  hope  of  a  Poor-law  inquiry  being  granted  by  the  Local 
Government  Board  ;  but,  as  this  has  been  denied  me,  I  would  ask  you 
in  the  name  of  justice  to  grant  me  the  favour  of  an  early  insertion  of  the 
following  facts  of  the  case  which  has  been  so  misrepresented,  and  the 
cause  of  my  having  to  tender  my  resignation. 

About  the  month  of  July  last,  as  may  be  well  known,  diarrhoea  be¬ 
came  very  prevalent ;  we  had  our  share  in  the  workhouse  and  infirmary, 
as  reported  in  my  journal  laid  before  the  Guardians  on  the  23rd  of  July 
last.  Twelve  days  after  my  return  from  a  stay  at  the  seaside  for  a  few 
days,  one  clear  board-day  having  intervened,  and  on  the  very  day  I  had 
reported  for  the  second  time  a  nurse  for  insubordination,  the  charge  of 
neglect  was  preferred  against  me  respecting  a  patient  taken  with  diar¬ 
rhoea  more  than  three  weeks  previously.  The  nurse  left  the  establish¬ 
ment  soon  afterwards.  Had  I  previously  received  information  that  she 
had  been  once  or  twice  a  lunatic  pauper  in  an  asylum,  it  is  possible  less 
might  have  been  expected  from  her.  It  is  not  always  easy  or  prudent 
to  attempt  to  suddenly  refer  back  to  any  one  particular  case  occurring 
nearly  a  month  previously,  at  a  moment’s  notice,  as  required  by  our 
Guardians. 

With  your  kind  indulgence,  I  will  now  give  a  copy  of  the  letter  ad¬ 
dressed  by  the  Board  of  Guardians  to  the  Local  Government  Board 
forming  the  grounds  for  my  having  to  resign  : 

“  That,  upon  the  night  of  the  5th  of  July  instant,  one  of  the  inmates, 
named  Sarah  Oney,  was  taken  with  diarrhoea  and  removed  into  the 
infirmary.  She  continued  to  get  worse ;  and,  at  five  o’clock  next 
morning,  was  suffering  with  cramps,  with  vomiting,  and  the  nurse  in 
charge  of  the  ward  sent  for  Mr.  Adams  to  attend  upon  her.  He  sent 
word  back  they  must  do  the  best  they  could  until  he  came,  and  did  not 
see  the  woman  until  he  was  again  sent  for  at  IO  A.M.,  thus  leaving  the 
patient  five  hours  without  seeing  her.  At  that  time,  the  case  had  as¬ 
sumed  so  bad  a  character  that  he  sent  for  another  medical  man  to  see 
her,  but  nothing  could  then  be  done,  and  the  woman  died  some  hours 
afterwards.” 

In  reality,  the  patient  Oney  was  taken  with  diarrhoea  and  removed 
to  the  infirmary  at  5  a.m.  the  morning  of  July  5th.  Had  she  then  been 
seriously  ill,  the  responsibility  of  her  removal  would  not  have  been 
undertaken  without  my  authority.  The  message  sent  up  my  speaking- 
tube  by  the  night  gate-porter  was  that  a  case  of  diarrhoea  had  been 
taken  to  the  infirmary.  No  request  being  made  for  me  to  visit  the  case, 

I  gave  instructions  for  the  remedies  usual  in  such  cases  to  be  given,  fully 
expecting  that,  in  the  event  of  their  proving  unsuccessful  or  any  urgent 
symptoms  arising,  immediate  intimation  would  have  been  given  me,  ac¬ 
cording  to  their  rules  and  my  general  instructions.  No  further  report 
of  the  case  was  made  to  me  until  a  little  after  10  A.  M.,  when,  upon 
commencing  my  rounds,  I  met  the  day  nurse.  I  was  also  at  that  time 
required  to  attend  a  lunatic  in  the  receiving-ward,  beside  a  lying-in  case 
in  the  infirmary. 

The  report  in  the  Superintendent  of  Nurses’  Journal  shows  that  “after 
applying  the  remedies,  she  left  the  patient  a  little  better  that  morning”, 
showing  the  treatment  to  have  been  so  far  successful  ;  indeed,  at  that 
time  no  serious  symptom  showed  itself,  even  after  I  had  visited  her  a 
little  later  in  the  day,  and  up  to  the  evening.  Sudden  choleraic  symp¬ 
toms  intervened ;  and,  Dr.  Davey  being  in  the  house  examining  a 


patient  with  me,  we  saw  Oney  together,  and  I  attended  her  up  to  her 
death,  which  took  place  at  7.45  P.M.  on  Monday,  July  6th,  viz.,  thirty- 
eight  hours  and  a  half  after  the  accession  of  the  diarrhoea.  It  was  not 
even  thought  necessary  to  send  for  her  children  until  Monday  afternoon. 
From  the  commencement  of  the  patient’s  illness,  I  ordered  medicine, 
beef-tea,  milk,  eggs,  brandy,  etc.  ;  and  at  the  inquest,  attended  by  my 
locum  tenens,  no  complaint  of  any  neglect  was  made  against  me,  and  I 
am  prepared  to  show  that  the  jury  expressed  themselves  fully  satisfied 
by  the  evidence  of  the  nurses  and  witnesses  that  there  was  no  want  of 
attention  on  my  part. 

I  have  purposely  laid  some  stress  upon  certain  serious  inaccuracies  in 
the  Guardians’  letter  above  quoted.  To  give  the  charge  more  weight, 
the  Guardians  forwarded  a  letter  received  by  them  from  the  Leavesden 
Asylum  authorities,  complaining  of  the  condition  in  which  a  patient 
was  sent  thither  from  this  institution.  The  letter  was  not  shown  me, 
nor  had  I  any  opportunity  afforded  of  refuting  the  charge. 

It  has  always  been  my  belief,  strengthened  by  a  careful  reading  of 
Glen’s  Poor-law  Orders,  and  also  by  the  opinion  of  officers  at  the  head 
of  other  workhouses  under  the  Poor-law,  that  it  is  no  part  of  a  medical 
officer’s  duty  to  inspect  all  his  patients’  heads,  and  minutely  examine 
their  bodies  for  dirt  and  vermin,  otherwise  than  one  would  naturally  cur¬ 
sorily  do  for  his  own  sake ;  and  that  a  medical  officer  cannot  be  held 
responsible  if  two  or  three  nits  should  perchance  escape  his  eye.  How¬ 
ever,  for  the  credit  of  our  workhouse,  I  must  mention  that  cases  sent  to 
Leavesden  go  through  the  hands  of  several  of  our  superior  officers; 
that  they  are  frequently  examined  by  myself  more  than  once  prior  to 
removal ;  that  they  are  thoroughly  bathed  beforehand. 

My  chief  aim  in  troubling  you  is  to  serve  as  a  warning,  if  possible,  to 
my  fellow  medical  officers,  and  to  show  with  what  uncertainty  the  so- 
called  life-appointments  are  held,  and  also  how  easily  an  otherwise 
trivial  charge  may  be  deemed  of  sufficient  importance  to  terminate 
one’s  tenure  of  office,  especially  should  one  happen  unfortunately  to 
incur  the  displeasure  of  Boards  for  not  altogether  falling  in  with  the 
opinions  and  acting  up  to  the  wishes  of  individual  guardians,  more 
especially  of  Poor-law  nominees,  whose  power  at  least  over  one’s  present 
destiny  appears  unlimited.  Let  me  just  point  out  one  or  two  rocks  likely 
to  shipwreck  the  hopes  of  an  aspiring  medical  officer:  I.  Inquests; 
2.  Swiss  milk  for  sick  babes;  3.  Stimulants;  4.  Reports  of  anything  or 
anybody;  5.  The  too  tardy  sending  down  of  sick  patients  from  the  in¬ 
firmary;  6.  Long  tenure  of  office. 

I  am,  etc., 

E.  J.  Adams,  M.R.C.S.E., 

Medical  Officer  and  Vaccinator,  Bethnal  Green  Workhouse 
and  Infirmary;  Member  of  the  British  Medical  Association. 

Bethnal  Green  Workhouse  Infirmary,  October  19th,  1874. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Taunton. — The  town  of  Taunton  lies  in  the  valley  of  Taunton 
Dene,  and  is  situated  on  alluvium,  new  red  sandstone,  and  on  new 
red  marl.  For  the  past  thirteen  years,  the  mean  death-rate  from  all 
causes  has  been  somewhat  over  23  per  1000  inhabitants,  whereas,  during 
the  past  year,  it  has  only  reached  18  per  1000.  Infectious  diseases 
also  were  all  but  absent  from  the  town  ;  but  we  fear  that  this  satisfac¬ 
tory  result  is  hardly  likely  to  be  maintained,  unless,  in  some  very  essen¬ 
tial  points,  the  sanitary  work  which  has  been  begun  in  the  town  be 
prosecuted  with  vigour.  Thus  Dr.  Alford,  in  his  report,  points  out 
that,  in  a  great  number  of  instances,  the  water-supply  is  derived  from 
surface-wells,  which  are  fouled  by  soakage  of  liquid  filth  and  by  percola¬ 
tion  from  adjoining  privies,  and  whose  contents  are  in  consequence  not 
fit  for  use.  A  wholesome  and  a  soft  water  is  supplied  by  the  Taunton 
Waterworks  Company  ;  but  its  use  is  not  general,  and  it  is  unfortu¬ 
nately  deficient  in  quantity.  Hence  the  continued  resort  to  impure 
sources  of  supply,  and  hence  also  a  foul  condition  of  water-closets, 
due  to  want  of  proper  flushing.  On  the  occurrence  of  some  cases  of 
scarlet  fever  in  the  town,  handbills,  containing  plain  directions  as  to 
disinfection,  were  judiciously  circulated  in  the  infected  localities,  disin¬ 
fectants  were  liberally  supplied  by  the  Local  Board  of  Health;  and,  the 
town  having  placed  itself  in  possession  of  a  disinfecting  apparatus, 
where  clothes  and  bedding  are  disinfected  free  of  cost,  the  disease  failed 
to  spread  to  any  noteworthy  extent,  and  only  three  deaths  ensued. 
Hitherto  the  sewer- out  fall  at  Obridge  Weir  has  been  a  source  of  con¬ 
siderable  nuisance,  owing  to  the  ponding  back  of  the  sewage  by  the 
current  of  the  stream  ;  but,  as  permanent  sewerage  works  are  about 
to  be  constructed,  the  removal  of  this  evil  may  be  before  long  accom¬ 
plished.  Early  last  year,  Dr.  Alford  recommended  the  construction  of 
a  system  of  sewer- ventilation,  and,  when  his  report  was  issued,  this  was 
in  process  of  being  carried  out.  We  view,  moreover,  with  a  certain 
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amount  of  suspicion  the  system  of  charcoal  trays  which  has  been 
adopted.  The  offensiveness  which  calls  for  the  use  of  charcoal  is  due 
to  a  preventable  evil ;  for  either  the  number  of  openings  in  the  sewer 
is  not  sufficiently  numerous  to  enable  the  foul  air  to  become  readily 
diluted,  or  else,  owing  to  defective  construction  of  the  sewer  itself, 
stagnation  of  contents  takes  place.  In  many  places  where  charcoal 
has  been  used,  it  has  been  found  to  cause  a  serious  hindrance  to  efficient 
ventilation,  not  only  because  it  often  obstructs  the  free  exit  of  foul 
air,  but  also  because  it  tends  to  prevent  the  easy  entrance  of  atmospheric 
air  into  the  sewers,  by  which  means  the  dilution  of  the  noxious  gases  is 
ensured  before  they  escape.  So  strongly  is  this  point  felt  by  practical 
men,  that,  at  a  recent  meeting  of  surveyors  and  sanitary  engineers  in 
Birmingham,  the  use  of  charcoal  in  connection  with  sewer-ventilation 
was  all  but  unanimously  condemned. 

Spilsby. — The  rural  sanitary  district  of  Spilsby  is  sparse  in  popula¬ 
tion,  though  large  in  area.  Its  death-rate  during  the  latter  half  of  last 
year  was  13  per  1000 ;  it  was  to  some  extent  made  up  of  infectious  dis¬ 
eases,  amongst  which  enteric  fever,  which  had  prevailed  in  the  town  of 
Wainfleet,  appeared  ;  and  a  considerable  amount  of  death  was  due  to 
pulmonary  consumption,  favoured,  in  all  probability,  by  the  dampness 
of  soil  in  those  portions  of  the  district  which  lie  either  on  alluvial 
marshes  or  on  reclaimed  fens.  The  sewage  passes  for  the  most  part  into 
water-courses — a  system  which  Dr.  Walker  admits  to  be  inexcusable, 
although  he  is  not  at  present  prepared  to  propose  any  alternative.  In 
giving  advice  as  to  the  principles  on  which  midden-privies  should  be 
constructed,  Dr.  Walker  suggests  that  all  water  and  fluids  should  as 
much  as  possible  be  kept  out  of  them  ;  and  he  adds,  that  there  is  no 
objection  to  their  being  made  the  receptacle  for  ashes  and  dry  refuse. 
On  both  these  points,  we  should  go  a  decided  step  further ;  for  no 
midden-privy  can  be  free  from  nuisance  unless  its  contents  be  kept  as 
dry  as  possible,  and  this  is  best  effected  by  the  rigid  exclusion  of  all 
rainfall  and  liquid  refuse,  and  by  the  regular  admixture  of  ashes  with 
the  excreta. 


Frome. — In  his  annual  report  on  the  rural  sanitary  district  of  Frome, 
Mr.  J.  Parsons  refers  specially  to  the  village  of  Nunney,  which  is  cha¬ 
racterised  by  its  impure  and  insufficient  water-supply.  This  place  has 
already  obtained  an  unenviable  notoriety  in  sanitary  literature  by  the 
widespread  and  severe  outbreak  of  enteric  fever  which  appeared  there 
in  1872.  The  lesson  of  that  outbreak  appears,  however,  to  have  been 
disregarded  by  the  sanitary  authority  ;  for,  when  Mr.  Parsons  wrote,  he 
found  that  most  of  the  inhabitants  were  using  water  derived  from  a 
stream  polluted  by  the  drainage  of  a  village  above,  notwithstanding  that 
a  wholesome  supply  could  with  facility,  and  at  a  comparatively  small 
cost,  be  brought  into  the  place  by  gravitation.  No  provision  has  been 
made  for  the  isolation  of  persons  suffering  from  infectious  diseases,  and 
the  means  at  the  disposal  of  the  medical  officer  of  health  for  hearing  of 
such  cases  at  an  early  date  are  so  imperfect,  that  in  many  instances  he 
is  quite  unable  to  stay  their  spread.  The  sick  remain  in  overcrowded 
dwellings,  and,  when  death  ensues,  the  dead  bodies  at  times  occupy  the 
general  sleeping  apartment  of  the  family. 


APPOINTMENTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Forrest,  John,  M.R.C.S.Eng.,  to  No.  2  Subdistrict  of  the  Blackburn  Rural  Sani¬ 
tary  District.  , 

Hartnoll,  Henry  T.,  M.R.C.S.Eng.,  to  the  Exmouth  Urban  Sanitary  District. 

Lodge,  Samuel,  L.R.C.P.Ed.,  to  the  Tong  Street  (Yorkshire)  Urban  Sanitary  Dis¬ 
trict. 

Patchett,  Henry,  L.R.C.P.Ed.,  to  No.  3  Subdistrict  of  the  Blackburn  Rural  Sani¬ 
tary  District. 

Wraith,  John  H.,  M.R.C.S.Eng  ,  to  the  No.  1  Subdistrict  of  the  Blackburn  Rural 
Sanitary  District. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

Armstrong,  George  W.  F.,  M.D.,  appointed  Medical  Officer,  Public  Vaccinator> 
and  Registrar  of  Births,  etc.,  for  the  Castletown  Dispensary  District  of  the  Castle¬ 
town  Union,  co.  Cork. 

Boyce,  Joseph  W.,  M.B.,  appointed  Medical  Officer,  Public  Vaccinator,  and  Re¬ 
gistrar  of  Births,  etc.,  for  the  Stillorgan  Division  of  the  Blackrock  and  Stillorgan 
Dispensary  District  of  the  Rathdown  Union,  co.  Dublin. 

Brook,  Thomas  G.,  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public.  Vac¬ 
cinator  for  the  No.  ia  District  of  the  Langport  Union,  Somersetshire. 

Butter,  George  B.,  L.R.C.S.Ed.,  appointed  Medical  Officer  and  Public  Vaccinator 
for  No.  8  District  of  the  Bedminster  Union,  Somersetshire. 

Caldwell,  Samuel,  L.K.Q.C.P.I.,  appointed  Medical  Officer,  etc.,  for  the  Virginia 
Dispensary  District  of  the  Oldcastle  Union,  co.  Meath. 

Clarke,  Francis  W.,  M.R.C.S.Eng.,  elected  Medical  Officer  to  the  Workhouse  of 
the  Bury  St.  Edmunds’s  Incorporation  of  the  Poor. 

Dure,  Maurice  S. ,  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public  Vaccinator 
for  the  Stratford  District  of  the  Samford  Union,  Suffolk. 

Kerr,  Elias  W.,  M.  B.,  appointed  Medical  Officerand  Public  Vaccinator  for  the  Kin- 
lough  Dispensary  District  of  the  Ballyshannon  Union,  co.  Donegal. 


Lee,  Barnard  J.,  L.S.A.,  appointed  Medical  Officerand  Public  Vaccinator  for  the 
North  Wingfield  District  of  the  Chesterfield  Union.  I 

Magee,  Richard  James,  L.R.C.S.Ed.,  appointed  Medical  Officer  for  the  Workhouse 
and  FeverHospital,  and  a  Medical  Officer,  Public  Vaccinator,  aud  Registrar  of 
Births,  for  the  Kilkenny  Dispensary  District  of  the  Kilkenny  Union. 

Newsam,  Thomas,  L.R.C.P.Ed.,  appointed  Medical  Officer  and  Public  Vaccinator 
for  No.  2  or  Begelly  District  of  the  Narberth  Union,  Pembrokeshire. 

O’Farrell,  Nicholas  S.,  M.B.,  appointed  Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Woodstown  Dispensary  District  of  the  Water¬ 
ford  Union. 

Pountney,  Wm.  E.,  M.B.,  appointed  an  Assistant  Medical  Officer  at  the  Union 
Infirmary,  New  Bridge  Street,  Manchester. 

Ransford,  Thomas  D.,  L.R.C.  P.Lond.,  appointed  Assistant  Medical  Officer  to  the 
Workhouse  and  Infirmary,  Toxteth  Park,  Liverpool. 

Ritchie,  Andrew,  M.D.,  appointed  Parochial  Medical  Officer  and  Sanitary  Medi¬ 
cal  Officer  for  Cathcart,  Renfrewshire. 

Rouse,  Ezekiel,  L.R.C.P.Ed.,  appointed  Medical  Officer  and  Public  Vaccinator  for 
the  Abbotsham  District  of  the  Bideford  Union. 

Shaw,  Robert,  M.B.,  appointed  Medical  Officer  and  Public  Vaccinator  for  Dailly, 
Ayrshire. 

Taplin,  Benjamin  D.,  L.R.C.P.Ed.,  appointed  Medical  Officerand  Public  Vaccin¬ 
ator  for  the  Leigh  or  No.  4  District  of  the  Martley  Union. 

Welsh,  J.,  M.D.,  appointed  Medical  Officer  and  Public  Vaccinator  for  the  Bally¬ 
shannon  Dispensary  District  of  the  Ballyshannon  Union,  co.  Donegal. 

Wilson,  Robert  A.,  M.B.,  appointed  Medical  Officer  to  the  Lunesdale  Union 
Workhouse,  and  Medical  Officer  and  Public  Vaccinator  for  No.  1  District. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Officers  of  the  Army  Hospital  Corps  are  to  be  classed  for  allow¬ 
ances  as  Departmental^Officers. 


It  is  stated  that  the  whole  organisation  of  the  Medical  Depart¬ 
ment  of  the  Army  is  about  to  receive  the  early  consideration  of  the 
Secretary  of  State  for  War,  with  a  view  to  the  examination  of  existing 
grievances. 

The  late  Staff-Surgeon  F.  T.  McCarthy. — The  sisters  of  the 
late  Staff-Surgeon  F.  T.  M‘ Car  thy,  of  the  Army  Medical  Depart¬ 
ment,  who  served  in  the  expedition  to  the  Gold  Coast,  and  while  on 
passage  home  as  an  invalid  jumped  overboard  in  a  fit  of  mania,  have 
been  granted  a  pension  of  £50  a-year  for  their  joint  and  several  lives. 

Movements  of  Army  Medical  Officers. — Surgeon-Major  Ad- 
sett  of  the  23rd  Fusileers,  has  sailed  with  his  regiment  on  board 
H.M.  S.  Tamar  for  Gibraltar.-— Deputy  Snrgeon-General  Gilborne  has 
sailed  for  Jamaica  to  take  up  the  appointment  of  Principal  Medical 
Officer  in  the  West  Indies. 


Deaths. — Bindon,  Surgeon-Major  H.  V.,  M.D.,  late  of  the  1st 
battalion  25th  Regiment,  died  suddenly  of  heart-disease  at  Pieterma- 
ritzburgh,  July  1 8th,  aged  53.  He  served  with  the  6th  Regiment  in 
the  Kaffir  war  of  1846-47,  and  in  medical  charge  of  the  regiment  during 
the  campaign  of  1851-53  (medal);  joined  the  Expeditionary  force  in 
the  north  of  China  in  i860  (medal);  served  during  the  operations 
against  the  Taeping  rebels  in  the  vicinity  of  Shanghai,  in  April  and 
May,  1862,  and  was  present  at  the  capture,  by  escalade,  of  the  walled 
towns  of  Tsinpoo  and  Tsolin,  and  the  fortified  town  of  Najow.  He 
entered  the  Medical  Department  June  12th,  1846;  became  Surgeon, 
May  25th,  1856 ;  and  Surgeon-Major,  July  29th,  1867. — Carpenter, 
Surgeon  W.,  26th  Cameronians,  died  at  Morar  on  August  16th.  The 
deceased  joined  the  Medical  Department  September  30th,  1864,  and 
served  with  the  regiment  in  the  Abyssinian  campaign,  for  which  he 
was  given  the  war  medal. — The  deaths  of  the  following  officers  have 
also  been  officially  recorded  at  the  War  Office  during  the  past  month : 
Deputy  Inspector-General  H.  Hadley,  M.D.,  half-pay;  Surgeon  M. 
A.  Kilroy,  half-pay;  Assistant- Surgeon  R.  T.  Scott,  half-pay. 

Deputy-Inspector  of  Hospitals  and  Fleets  David  Lloyd  Morgan, 
C.B.,  M.D.,  has  been  ordered  to  hold  himself  in  readiness  to  proceed 
to  Iiong-Kong  to  relieve  Dr.  Loney.  Dr.  Morgan  was  the  first  on 
the  roster  for  foreign  service.  The  next  two  officers  who  will  have  to 
go  abroad  are  Dr.  Watt  Reid  and  Dr.  Ahmuty  Irwin,  C.B.;  the  first 
of  whom  will  probably  relieve  Dr.  Jenkins,  C.B.,  at  Bermuda,  when 
his  time  is  up  (March  1875). 


THE  ASHANTEE  WAR  REWARDS. 

Excluding  the  rewards  bestowed  upon  the  two  military  officers  who 
commanded  in  chief  during  the  first  and  second  phases  of  the  Ashantee 
war,  two  hundred  and  twenty  combatant  special  service  or  regimental 
officers  had  distributed  amongst  them  twenty-four  honorary  distinctions 
and  forty-two  promotions,  being  rewards  in  a  ratio  of  30  per  cent. 


Oct.  24,  1874.] 


THE  BRITISH  MEDICAL  JOURNAL. 


54i 


Leaving  out  the  three  medical  chiefs  of  the  expedition,  who  obtained 
between  them  three  steps  and  one  K.C.B. ,  the  remaining  eighty-nine 
medical  officers  only  received  one  promotion  and  four  honorary  distinc¬ 
tions — little  more  than  5  per  cent.  The  contrast  is  the  more  remark¬ 
able,  as  the  late  war  was  undoubtedly  as  much  a  doctor’s  as  a  military 
one.  On  the  last  occasion  when  Sir  Garnet  Wolseley  commanded  in 
chief  in  an  expedition  described  as  a  great  military  success,  not  a  single 
medical  officer  was  alluded  to  or  rewarded. 


LAST  STEP  OF  ALL. 

The  following  advertisement  appears  in  the  Clonmel  Chronicle. 

“Thomas  Francis  Sparrow,  Doctor  in  Medicine,  Q. U.I.,  L. R.C. S., 
and  L.R.C.P.Edin.,  Licentiate  in  Midwifery,  Coombe  Lying-in  Hospi¬ 
tal,  Dublin  ;  first  Prize-man  in  Surgery,  Royal  College  of  Surgeons,  Ire¬ 
land  ;  formerly  Resident  Pupil  in  St.  Vincent’s  Plospital ;  late  Surgeon 
(first  place  by  competition)  Royal  Navy. — Dr.  Sparrow  can  be  con¬ 
sulted  at  his  residence,  2,  Anglesea  Street,  Clonmel,  or  will  visit  pa¬ 
tients  (in  the  town)  at  a  charge  of  Five  Shillings.” 


ORGANISATION  OF  THE  ARMY  MEDICAL 
DEPARTMENT. 

A  correspondent  who  has  paid  much  attention  to  the  subject  has 
sent  us  the  following  suggestions. 

It  has  become  quite  evident  that  we  are  not  to  be  considered  staff- 
officers,  with  the  privilege  of  drawing  staff-pay  and  allowances.  Let, 
then,  the  medical  officers  attached  to  each  regiment  of  infantry,  cavalry, 
or  brigade  of  artillery  be  gazetted  to  them,  as  are  the  field-officers,  for 
five  years,  renewable  with  the  sanction  of  the  Director-General  for  a 
further  period  of  five  years.  Restore  to  each  regiment  its  trained  hos¬ 
pital-sergeant  and  compounder,  and  make  all  stores  and  former  regi¬ 
mental  equipment  and  impedimenta  stational  and  in  charge  of  captains 
of  orderlies  or  their  deputies,  issuing  at  the  same  time  a  few  simple 
regulations  for  field  service,  whereby  regimental  officers  may  be  massed 
together  or  detached  to  whatever  duties  may  be  deemed  most  desirable. 
As  our  medical  officers  would  only  be  regimental,  it  is  not  at  all  pro¬ 
bable  that  this  last  contingency  would  ever  occur.  Since  one  must  go 
into  action  with  the  corps  or  look  after  its  medical  records  and  statistics, 
what  better  officer  can  you  have  than  the  one  belonging  to  it,  or  who 
would  be  more  likely,  for  his  own  credit,  to  keep  everything  apper¬ 
taining  to  it  in  order  ? 

In  order  to  distribute  the  duty  more  evenly,  gazette  surgeons  and  sur- 
geons-major  indiscriminately  to  regiments  ;  no  officer  should,  however, 
be  appointed  to  so  important  a  charge,  and  one  requiring  so  much  tact 
and  experience,  who  is  under  a  certain  number  of  years’  service  and  the 
relative  rank  of  captain.  Attach  for  duty  to  a  corps  all  newly  appointed 
candidates  as  assistants,  until  they  have  completed  five  years  in  the 
army.  It  is  really  only  with  a  regiment  that  they  can  learn  that  sense 
of  discipline  and  respect  for  their  seniors,  and  the  customs  of  the  service, 
without  which  knowledge  they  are  of  little  value. 

At  all  the  large  camps  and  stations,  and  only  there,  treat  the  sick  on 
the  general  hospital  system,  brigading  the  medical  officers  in  the  same 
manner  as  they  would  have  to  act  on  service  in  the  field,  admitting  the 
sick  into  surgical  and  medical  divisions,  apportioning  to  each  medical 
officer  a  certain  number  of  beds,  and  placing  the  whole  under  the  senior 
officer.  In  this  way,  officers  would,  in  each  division  of  the  kingdom, 
become  accustomed  to  the  manner  of  conducting  field-hospitals,  revert¬ 
ing  at  the  smaller  stations  to  their  regimental  hospitals  constructed  to 
every  barrack.  Where  they  are  in  the  immediate  vicinity  of  the  men’s 
quarters,  it  is  unjustifiable  to  carry  them  when  ill,  perhaps  miles  away, 
to  a  situation  where,  in  addition,  they  might  have  all  the  horrors  of 
hospitalism  to  encounter.  In  this  manner,  all  the  undoubted  good 
parts  of  the  regimental  hospital  system  would  be  retained  and  its  only 
objectionable  part,  its  impedimenta,  removed. 

Allow  the  medical  officer  of  a  regiment  to  wear  the  uniform  of  his 
corps,  and  remodel  the  staff-uniform  by  doing  away  with  two  sets  of 
belts,  the  hideous  cocked  hat,  and  have  the  undress  similar  to  that  of 
the  general  staff,  with  a  rolling  collar,  so  that  an  officer  in  uniform  may 
bend  over  a  patient  without  the  danger  of  being  strangulated,  or,  if 
very  corpulent,  of  bringing  on  a  fit  of  apoplexy. 

Braid  and  fashion  the  mess-jacket  for  mounted  duties,  and  employ 
officers  as  much  as  possible  according  to  their  peculiar  aptitudes.  Do 
away  with  medical  storekeepers,  and  cultivate  as  much  as  possible  the 
amour  propre  of  the  officers.  Restore  the  old  system  of  brevet  promo¬ 
tions  for  special  or  distinguished  service,  have  no  avoiders  of  foreign 
service,  and,  if  any  old  surgeon-major  think  himself  “  degraded  and 
humiliated  by  being  kept  attached  to  a  distinguished  corps,  and  called  { 


upon  to  do  exactly  as  his  brother  officers,  and  no  more  (especially  if  he 
have  been  any  time  at  home),  appoint  him  to  the  staff  in  the  West 
Indies,  and  no  doubt  his  sense  of  his  derogatory  position  will  at  once 
vanish.  Make  retirements  compulsory  at  fixed  ages  as  before,  and  ten 
years’  foreign  service  a  sine  qu&  non  for  promotion  to  the  rank  of 
deputy-surgeon-general,  which  last  should  be  a  staff-appointment  for 
the  future  and  only  tenable  for  five  years,  except  under  exceptional  cir¬ 
cumstances.  Allow  no  officer  to  hold  a  special  appointment  at  home 
for  a  longer  period  than  three  years.  Allow  retirements  on  medical 
certificates  at  twenty  years  on  £1  per  diem,  and  so  apportion  the  higher 
to  the  junior  ranks,  that  no  officer  will  have  to  serve  in  the  latter  for  a 
longer  period  than  fifteen  years.  In  this  way,  the  unification  scheme 
may  be  “made  to  accord  with  the  personal  interests  of  medical 
officers”. 


ARMY  MEDICAL  INSUBORDINATION. 

Sir, — On  receipt  of  your  issue  of  the  17th  instant,  and  perusal  of 
the  letter  headed  “  Army  Medical  Insubordination”,  I  procured  the 
Lancet  of  the  10th  instant  and  carefully  read  over  the  letter  signed 
“Medical  Officer”.  I  agree  with  “  United  we  Conquer,  Divided  we 
Fall”,  in  condemning  the  letter  to  which  he  refers,  though  it  is  evident 
both  writers  are  working  in  the  same  direction  ;  both  advocate  an  official 
and  straightforward  examination  into  the  grievances  of  army  medical 
officers,  but  “Medical  Officer”  writes  in  a  style  that  is  liable  to  misin¬ 
terpretation.  A  superficial  perusal  of  his  letter  would  lead  one  to  the 
conclusion  that  he  was  one  of  the  “Whitehall  Yard  feather-bed  gentle¬ 
men”,  who,  secure  of  his  own  promotion,  of  good  appointments,  of 
healthy  stations,  was  ready  to  sacrifice  his  less  fortunate  fellows  and  to 
advocate  the  “crushing”  of  those  who  ventured  to  come  forward  and 
speak  the  truth  on  behalf  of  themselves  and  their  comrades.  I  do  not 
think  that  such  was  his  meaning ;  I  believe  that  he  wished  real 
grievances  to  be  properly  represented  and  redressed,  but  he  did  not 
make  the  little  word  if  sufficiently  prominent. 

If  anybody  of  officers  in  any  department  of  the  army  whatever  com¬ 
bined  to  get  up  fictitious  statements  of  grievances,  they  would  certainly 
deserve  “  to  be  crushed  and  their  insubordination  stamped  out”;  but  it  is 
well  known  to  all  impartial  observers  that  the  grievances  of  army  medical 
officers  are  but  too  well  founded  ;  and  the  fact  that  they  are  so,  and  that 
they  would,  in  the  event  of  an  impartial  investigation  by  a  Royal  Com¬ 
mission,  be  proved  to  exist  by  unimpeachable  testimony,  seems  to  be 
the  chief  reason  for  the  authorities  declining  to  enter  on  the  subject  so 
long  as  they  can  fill  up  vacancies  by  third  or  fourth  rate  men  from  the 
Irish  schools.  They  know  that  the  result  would  be  a  readjustment 
and  increase  of  both  pay  and  pension,  and  the  issue  of  orders  and 
regulations  which  would  put  it  out  of  the  power  of  local  administrators 
to  move  officers  capriciously  only  to  show  their  power  or  to  serve  their 
own  friends.  The  departmental  roster  would  again  lie  on  the  table  of 
the  army  medical  officer,  and  each  officer  would  not  only  know  his  own 
position  on  it,  but  that  of  all  his  comrades — information  which,  rumour 
says,  is  not  now  attainable,  except  by  exchange  agents  or  army  tailors, 
who  have  friends  or  relatives  employed  about  the  office. 

Let  us  by  all  means  have  an  open  inquiry  by  a  Parliamentary  Com¬ 
mission.  We  court  the  most  searching  investigation,  and  do  not  fear 
the  result.  We  know  that  our  grievances  are  only  too  real;  that  con¬ 
stant  moves,  sophisticated  and  reduced  allowances,  forced  contributions 
and  subscriptions  to  band  and  mess,  loss  on  furniture  by  compulsory 
sales,  half-pay  and  loss  of  service  during  sickness  contracted  on  service, 
and  insufficient  quarters,  reduce  our  emoluments  by  at  least  30  per  cent. 
per  annum,  and  place  us  in  a  worse  position  than  the  mechanic,  whom 
the  law  protects  from  the  injustice  of  his  employer  and  permits  to  com¬ 
bine  to  represent  grievances  and  to  resist  oppression. 

Many  an  old  surgeon-major  curses  the  day  he  entered  the  service, 
and  feels  that,  if  he  had  been  brought  up  to  business  or  even  a  good 
trade,  or  if  he  had  entered  on  general  practice,  he  would,  in  less  than 
the  twenty-five  years  wasted  in  the  army,  have  acquired  a  competency, 
established  a  business  he  could  transmit  to  his  children,  at  the  same  time 
enjoying  their  society  and  that  of  his  parents  and  other  relatives,  and, 
lastly,  retaining  his  health  ;  instead  of  which,  his  reward  for  serving 
his  country  faithfully  for  a  quarter  of  a  century  has  been  banishment 
during  the  greater  portion  of  that  period  from  all  he  held  dear  ;  a  bare 
existence  in  bad  climates  and  a  ruined  constitution,  crowned  by  the 
allotment  of  a  pension  just  sufficient  to  keep  him  and  his  wife  out  of 
the  workhouse.  Let  young  men  hesitate  before  they  enter  on  such  a 
career.  The  matter  is  in  their  own  hands,  if  they  will  only  insist  on 
not  entering  until  a  liberal  pension  is  secured  to  all  who  have  served 
twenty  years,  with  a  progressive  yearly  increase  for  further  service  up  to 
twer  ty-five  years  ;  they  will  secure  a  regular  flow  of  promotion  during 
;  ervice,  and  promote  their  own  interests  more  effectually  than  by  any 
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other  course ;  they  will  also  benefit  their  brethren  in  civil  practice  ;  for, 
as  soon  as  the  public  services  are  paid  liberally,  fees  will  rise  and  the 
position  of  the  profession  generally  will  be  improved. 

I  am,  etc.,  Truth  will  Prevail. 


THE  ARMY  AND  NAVAL  MEDICAL  SERVICES. 

Sir, — Perhaps  what  I  am  about  to  write  will  apply  more  to  candi¬ 
dates  for  the  army  than  for  the  navy  ;  but,  at  any  rate,  it  will  touch  on 
the  interests  of  both  medical  services.  T o  army  candidates  I  would  say,  be 
certain  of  the  number  of  vacancies  open  to  you  before  you  think  of  com¬ 
peting.  Do  not  be  induced  to  come  up  for  examination  by  glowing 
promises  or  statements  made  by  persons  in  authority,  without  being 
certain  of  the  stability  of  those  statements,  but  have  the  published  num¬ 
ber  of  vacancies  in  either  service  before  you  think  of  competing.  The 
publication  of  such  a  list  is  the  straightforward  course  for  Government 
to  pursue.  In  every  other  competitive  examination,  as  far  as  I  am 
aware,  this  is  always  done.  I  have  it  on  good  authority  (that  of  a 
Master  and  of  an  ex-Dean  of  a  College  at  Oxford)  that  it  is  the  case  in 
all  such  examinations  at  Oxford ;  and  I  believe  it  is  so,  also,  in  the 
case  of  Indian  Civil  Service  examinations,  examinations  for  appoint¬ 
ments  in  the  Forests  department  of  India,  in  the  Indian  Medical  Ser¬ 
vice,  in  the  Home  Civil  Service,  and  in  the  combatant  branches  of  the 
army.  It  is  but  fair  to  the  competitors,  at  any  examination,  that  they 
should  have  an  opportunity  of  knowing  and  of  judging  of  their  chances 
of  success.  If  a  man  be  led  into  taking  false  notions  of  his  prospects, 
through  fictitious  statements,  he  stands  the  risk  of  having  a  false  stamp 
placed  upon  him  should  he  not  succeed  ;  whereas,  if  accurate  informa¬ 
tion  be  afforded  him,  he  can  either  decline,  in  his  present  state  of 
preparation,  to  be  judged  by  the  results  of  the  examination  at  all,  or 
can,  with  a  full  knowledge  of  his  chances  of  failure,  or  the  reverse,  go 
up  for  it.  During  the  years  1871-72-73,  many  young  fellows  came  up 
for  examination  who,  had  they  not  been  misled  by  the  statements 
issued,  would  not  have  done  so ;  and  the  result  was  an  inexpressible 
feeling  of  disappointment  when,  on  the  last  day  of  the  examination  (at 
which  they  had  done  as  well  as  they  expected,  and  at  which  they  had 
secured  a  sufficiently  high  place  to  obtain  them  each  an  appointment 
had  the  official  statements  been  true),  they  were  told  at  University  Col¬ 
lege  Hospital,  by  an  eminent  professor,  that  “  the  Director-General  is 
very  sorry,  but  he  is  very  much  afraid  that  there  will  not  be  vacancies 
in  the  army  for  so  large  a  number  of  candidates.  He  advises  the  un¬ 
successful  candidates  for  the  army  to  apply,  as  soon  as  they  know  the 
results  of  the  examination,  to  the  Director-General  of  the  Navy,  and 
that  he  may  possibly  be  able  to  take  them.”  This  is  the  way  capital  is 
made  out  of  overwrought  and  disappointed  candidates.  The  navy  is 
held  out  to  them  as  a  sort  of  salve  ;  and  their  general  exhaustion  of 
mind,  body,  and  often  purse,  are  strong  incentives  to  make  it  palatable 
for  the  time  being.  Here  again,  perhaps,  we  may  find  a  reason  for  the 
frequent  resignation  of  young  medical  officers  in  the  navy.  Some  of 
them  did  not  want  to  go  into  it,  but  came  in,  under  stress  of  circum¬ 
stances.  After  a  year  or  two,  they  find  themselves  recovered  in  health 
and,  by  economy,  replenished  in  purse ;  and  so  they  resign  their  com¬ 
missions.  Can  it  be  wondered  at  that  the  navy  is  so  badly  off  for  sur¬ 
geons  ?  The  position  of  an  unsuccessful  candidate  who  will  not  take 
the  navy,  but  intends  to  present  himself  at  another  examination,  is 
peculiarly  troublesome  to  men  situated  as  most  young  physicians  and 
surgeons  are.  They  would  probably  starve  if  they  “  set  up”  for  them¬ 
selves  in  practice  so  young,  so  all  they  can  do  is  either  assist  some  pro¬ 
fessional  brother,  or  take  some  public  appointment  at  a  hospital  or  dis¬ 
pensary.  But  no  physician,  or  surgeon,  or  hospital  committee  would 
employ,  except  very  occasionally,  a  gentleman  likely  to  leave  in  a 
month  or  two.  To  take  an  appointment  as  medical  officer  to  a  mail- 
steamer  or  other  vessel  is  equally  impossible,  as  a  rule,  for  the  same 
reason.  Add  to  this  the  difficulty,  amounting  almost  to  impossibility, 
of  studying  on  board  ship,  or  as  an  assistant,  and  I  think  I  have  put 
my  case  pretty  strongly,  although  I  must  allow  that  the  resident  surgeon 
at  a  hospital  or  dispensary  enjoys  fair  advantages  as  regards  study.  It 
may  be  said  that  study  is  unnecessary  for  the  examination  :  to  this  I 
answer  that  hosts  of  minutiae  slip  from  one’s  memory  in  practice,  and 
require  constant  looking  up  if  they  are  to  be  made  use  of.  One  other 
position  is,  I  think,  alone  available,  and  that  is  a  locum  lenens  ;  but  I  , 
think  it  as  detrimental  to  study  as  the  others.  I  am,  etc., 

September  nth,  1874.  A  Once  Unsuccessful  Candidate. 


NAVAL  MEDICAL  APPOINTMENTS. 

Browne,  Surgeon  Thomas,  to  the  Himalaya. 

Creighton,  Staff- Surgeon  Robert,  to  the  Himalaya. 

Gray,  Staff- Surgeon  J.,  to  the  Newcastle. 

Wood,  Surgeon  J.,  to  the  Crocodile. 


OBITUARY. 


FREDERICK  A.  HOPE  ROBSON,  M.D.,  Ivor,  Bucks. 

Dr.  Robson,  who  died  on  September  21st,  in  his  fortieth  year,  was 
educated  at  Kensington  Grammar  School,  and  afterwards  studied 
medicine  at  University  College.  In  1856,  he  became  a  member  of  the 
Royal  College  of  Surgeons,  and  a  Licentiate  of  the  Apothecaries’  Com¬ 
pany  in  1857.  He  entered  the  Peninsular  and  Oriental  Company’s 
service,  in  which  he  remained  until  he  went  into  private  practice  at 
Shanghai.  Here,  for  a  few  years,  he  enjoyed  an  extensive  practice,  and 
made  many  friends.  During  the  occupation  of  the  country  around 
Shanghai  by  Changruron  rebels,  he  was  one  of  the  most  active  of  the 
volunteers  in  the  protection  of  the  British  settlement  ;  and  for  his  good 
services  was  appointed  surgeon  to  the  volunteer  corps.  For  the  sake 
of  his  health,  he  resigned  his  practice  and  returned  home  in  1867.  In 
England,  for  a  time,  he  appeared  to  regain  health  and  strength,  and 
passed  examinations  for  the  M.D.  of  Brussels  (1867),  and  the  Fellow¬ 
ship  of  the  Royal  College  of  Surgeons  (1869).  He  settled  in  practice, 
first  in  London,  and  subsequently,  for  the  sake  of  a  country  life,  at  Iver. 
But  the  fatigues  and  anxieties  of  a  country  practice  soon  began  to  tell 
upon  him  ;  and,  having  been  very  much  out  of  health  for  some  time,  was, 
on  the  eve  of  his  departure  for  Scotland  for  a  trip,  suddenly  struck  down 
with  paralysis,  rapidly  grew  worse,  and  succumbed  on  the  21st  Sep¬ 
tember.  His  skill  and  his  kind  and  gentlemanly  bearing  to  his  patients, 
poor  as  well  as  rich,  endeared  him  to  all  ;  and  at  Ivor  he  is  universally 
regretted.  He  leaves  a  widow  and  four  children. 


RICHARD  THOMAS  HUNT,  M.R.C.S.E.,  L.S.A 
Mr.  Hunt,  who  died  at  Disley,  Cheshire,  on  September  22nd,  in  his 
72nd  year,  of  apoplectic  paralysis,  was  born  at  Burford,  Oxfordshire,  in 
1802  (September  30th).  Both  his  grandfather  James  Hunt,  and  his 
father  Thomas  Hunt,  were  surgeons.  The  latter  practised  at  Burford 
until  1802,  when  he  was  killed  by  a  fall  from  his  horse  ;  the  former  was 
a  celebrated  surgeon  in  his  day,  and  delivered  an  Introductory  Lecture 
on  Surgery  at  his  house  in  London  (34,  Percy  Street,  Rathbone  Place) 
in  1776. 

Mr.  R.  T.  Hunt  was  educated  at  the  Gloucester  Grammar  School, 
whence  he  went  to  Manchester  ;  and  in  1819,  while  pupil  of  the  late 
Mr.  Wilson,  he  commenced  his  attendance  at  the  then  “Eye  Institu¬ 
tion”,  now  “  The  Manchester  Royal  Eye  Hospital”.  He  then  pro¬ 
ceeded  to  the  London  Hospital;  in  1825,  became  a  Licentiate  of  the 
Society  of  Apothecaries,  and  a  member  of  the  Royal  College  of  Sur¬ 
geons  of  England  in  1826.  In  1827,  he  was  appointed  honorary  assist¬ 
ant-surgeon  to  the  Manchester  Eye  Institution,  which  post  he  held  for 
fifteen  years,  when  he  was  elected  honorary  surgeon,  and  acted  as  such 
until  his  sixtieth  year,  when  he  was  appointed  honorary  consulting- 
surgeon,  remaining  so  until  his  death.  At  the  Lying-in  Hospital,  and 
at  St.  Mary’s  Hospital,  Manchester,  he  fulfilled  the  duties  of  surgeon 
and  consulting-surgeon  (honorary)  for  twenty-seven  years. 

He  commenced  lecturing  on  the  eye  (his  great  speciality)  at  the  old 
School  of  Medicine  in  Manchester  in  1831,  and  continued  his  lectures 
uninterruptedly  to  the  present  year  ;  that  is,  for  over  forty  years. 

Mr.  Hunt  was  the  author  of  Cause  of  Death  in  Fever.  He  contributed 
“Two  Cases  of  Haemorrhagic  Tendency”  in  1830  to  the  Medical 
Gazette,  and  “Treatment  of  Ptosis  by  Operation”,  besides  many  papers 
to  other  medical  journals. 

At  the  Manchester  Royal  Institution,  he  gave  numerous  lectures  on 
the  Eye  in  connection  with  drawing  and  the  fine  arts,  which  were  very 
highly  appreciated  by  artists  and  others.  He  was  an  accomplished 
drawer  and  painter  in  water-colours  ;  his  pen  and  ink  sketches  are  well- 
known  to  all  his  friends. 

Besides  being  an  old  member  of  the  Manchester  Medical  Society,  of 
which  he  was  one  of  the  founders,  he  was  also  an  old  member  of  the 
British  Medical  Association,  of  which,  in  conjunction  with  Sir  Charles 
Hastings,  he  was  one  of  the  founders. 

Mr.  Hunt’s  death  will  be  deeply  felt  by  great  numbers  of  the  poor 
in  Manchester  and  its  neighbourhood  ;  he  was  ever  ready  to  give  his 
best  advice  and  attention  to  the  poor  without  expectation  of  any 
fee  or  reward,  and  it  may  most  truly  be  said  that  he  died  respected  and 
beloved  by  all  who  knew  him,  either  professionally  or  as  a  friend.  He 
leaves  a  widow  and  seven  children. 

Mr.  Alderman  Jessop  of  Sheffield,  has  purchased  Brooklyn  House, 
near  that  town.,  and  presented  it  to  the  Hospital  for  Women,  with  an 
intimation  that  he  will  defray  the  cost  of  such  new  buildings  upon  the 
vacant  ground  adjoining  it  as  may  be  required  for  the  purposes  of  the 
hospital,  which  will  amount  to  about  ,£12,000. 
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UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

Appointments  of  Examiners. — The  following  appointments  have 
been  made  :  First  M.B.  Examination — W.  P.  Hiern,  M.A.,  and 
R.  Apjohn,  M.A.  Second  M.B.  Examination — J.  B.  Bradbury,  M.D., 
T.  N.  C.  Davies-Colley,  M.C.  Third  M.B.  Examination — T.  Clif¬ 
ford  Allbutt,  M.D.,  P.  J.  Hensley,  M.D.  Master  in  Surgery — John 
Wood,  F.R.S.,  F.R.C.S.,  Christopher  Heath,  F.R.C.S.  Dr.  J.  W. 
Ogle  has  been  appointed  assessor  to  the  Regius  Professor  of  Physic. 


MEDICAL  NEWS. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

At  the  quarterly  meeting  of  the  Council,  on  the  15th  instant,  the 
Council  considered  a  communication  from  the  late  Dr.  Anstie,  dean  of 
a  School  for  the  education  of  Ladies  for  the  Medical  Profession,  request¬ 
ing  to  know,  amongst  other  matters,  whether  a  list  of  gentlemen,  pro¬ 
posed  for  teachers,  would  meet  with  their  approval.  The  Council 
decided — That  whilst  they  take  no  objection  to  the  list  of  names  sub¬ 
mitted  to  them  in  the  letter  of  the  late  Dr.  Anstie  as  teachers  in  the 
proposed  school,  they  are  not  prepared  to  imply  a  readiness  to  recog¬ 
nise  a  school  which  is  incomplete,  and  respecting  which  they  have  so 
little  information. 

It  was  resolved,  on  the  motion  of  Mr.  Simon — That  it  be  an  instruc¬ 
tion  to  the  Committee  on  Bye-laws  to  prepare  for  consideration  of  the 
Council  a  formula  for  a  new  bye-law,  under  section  18,  to  define  the 
privileges  of  the  fellows  and  members  respectively  to  hold  meetings 
within  the  College,  and  to  arrange  the  necessary  provisions  for  holding 
such  meetings. 

Other  motions  by  Mr.  Erichsen,  Mr.  Henry  Lee,  Mr.  Gay,  and 
Sir  James  Paget  were  deferred  to  a  future  meeting. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  October  15th,  1874. 

Buckland,  Alfred  George,  New  Zealand 
Steavenson,  William  Edward,  Addlestone,  Surrey 

The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination. 

Prowse,  William  Byass,  London  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BAILIEBOROUGH  UNION,  co.  Cavan — Medical  Officer,  Public  Vaccinator, 
and  Registrar  of  Births,  etc.,  for  the  Crossbane  Dispensary  District.  Applica¬ 
tion.  7th  November,  to  Patrick  Morgan,  Hon.  Sec.,  Lisnabantry  Virginia 

BELGRAVE  HOSPITAL  FOR  CHILDREN-Physician.  Applications^  31st 
instant,  to  the  Honorary  Secretaries. 

BIRMINGHAM  and  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHIL¬ 
DREN— Surgeon.  Application,  4th  November,  to  the  Medical  Board. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road- 
Assistant  Surgeon.  Application,  7th  November,  to  the  Secretary 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park— Resident  Medical  Officer,  Application,  26th  instant,  to  William 
Jones,  Secretary,  24,  Finsbury  Circus. 

COUNTY  AND  COUNTY  OF  THE  BOROUGH  OF  CARMARTHEN  IN¬ 
FIRMARY — Resident  Medical  Officer:  yjioo  per  annum,  board,  etc. ,  or  ^120 
per  annum,  lodging,  etc.,  without  board.  Application,  16th  Nov.,  to  Howell 
Howells,  Secretary. 

DERBY  AMALGAMATED  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCI¬ 
ATION— Assistant-Surgeon :  ^150  per  annum.  Application,  27th  instant,  to 
J.  Bullivant,  Secretary,  58,  Abbey  Street.  Derby. 

EAST  SUSSEX,  HASTINGS,  and  ST.  LEONARD’S  INFIRMARY— Assistant- 

Surgeon. 

ENNISCORTHY  DISTRICT  LUNATIC  ASYLUM-Resident  Medical  Super¬ 
intendent. 

FARRINGDON  GENERAL  DISPENSARY  and  LYING-IN  CHARITY, 
Bartlett’s  Buildings— Physician.  Application,  27th  instant,  to  Samuel  Green’ 
Honorary  Secretary,  10,  St.  Swithin’s  Lane. 

FYLDE  UNION,  Lancashire— Medical  Officer  for  the  Blackpool  District: 
£ 43  : 10  per  annum. 


KENT  and  CANTERBURY  HOSPITAL — House-Surgeon:  £So  per  annum 
board,  lodging,  etc.  Application,  30th  instant,  to  Thomas  Southee,  Secretary'. 

KEN1  LUNA1IC  ASYLUM,  Chartham,  near  Canterbury — Medical  Superin¬ 
tendent:  £600  per  annum,  house,  etc.  Application,  28th  instant,  to  John  Cal¬ 
laway,  Clerk  to  the  Committee,  Canterbury. 

LANCASHIRE  GAOL,  Lancaster  Castle — Surgeon.  Application,  31st  instant, 

to  Messrs.  Birchall  and  Co.,  Deputy  Clerks  of  the  Peace,  Preston 

LEOMINSTER  DISPENSARY— Medical  Officer. 

LINCOLN  MEDICAL  INSTITUTE  of  the  M.  U.  ODD  FELLOWS— Medical 
Officer :  £150  per  annum,  house,  and  10s.  6d.  each  case  of  Midwifery.  Appli¬ 
cations,  1st  November,  to  Mr.  Samuel  Gadd.  347,  High  Street,  Lincoln. 

MANCHESTER  ROYAL  LUNATIC  HOSPITAL — Assistant  Medical  Officer: 
^120  per  annum  to  commence,  apartments,  board,  etc.  Application  to  G.  W. 
Mould,  Resident  Medical  Superintendent. 

NEWMARKET  UNION — Medical  Officer  for  the  Workhouse:  £50  per  annum 
and  midwifery  fees.  Applications,  26th  instant,  to  Thomas  Ennlon,  Clerk. 

NOR  1  H  WALES  COUN1IES  LUNATIC  ASYLUM — Medical  Superintendent : 
^350  per  annum  to  commence,  house,  coals,  gas,  vegetables,  and  washing. 

RO\  AL  f  REE  HOSPITAL,  Grays  Inn  Road — Junior  House-Surgeon.  Appli¬ 
cation,  28th  instant,  to  James  S.  Blyth,  Secretary. 

ST.  GEORGE  DISPENSARY,  Mount  Street— Resident  Medical  Officer :  ^150 
per  annum,  with  residence.  Application,  31st  instant,  to  G.  H.  Leah,  jun., 
Secretary,  73,  Park  Street,  W. 

SCHOOL  OF  PHYSIC,  Dublin — Professor  of  Chemistry. 

SEAMEN’S  HOSPITAL  (late  Dreadnought),  Greenwich— Visiting  Surgeon. 
Application,  7th  November,  to  H.  C.  Burdett,  Secretary. 

STRANORLAR  UNION,  co.  Donegal — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Stranorlar  Dispensary  District:  j£IOO  per 
annum,  and  fees.  Application)  26th  instant,  to  John  Gunning,  Hon.  Sec. 

SURREY  LUNATIC  ASYLUM,  Brookwood— Assistant  Medical  Officer. 

TOWCESTER  UNION — Medical  Officer  for  the  Blakesley  District:  £(>o  per 
annum,  and  fees.  Application,  26th  instant,  to  VV.  Whitton,  Clerk. 

UNIVERSITY  COLLEGE,  London — Professor  of  Comparative  Anatomy  and 
Zoology.  Applications,  31st  inst ,  to  John  Robson,  B.A.,  Secretary  to  Council. 

WALSALL  UNION,  Staffordshire— Medical  Officer  for  the  Workhouse  and  the 
Borough  District :  £80  and  ^45  per  annum  respectively. 

WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street,  Soho— Honorary 
Surgeon. 

YORK  COUNTY  HOSPITAL — House-Surgeon:  ^100  per  annum,  board,  and 
lodging.  Application,  31st  instant,  to  Robert  Holtby,  Secretary,  5,  New 
Street,  York. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  c f  the  Association. 

Adderly,  John,  M.D.,  appointed  Resident  Medical  Officer  to  the  Fever  Hospital, 
Cork. 

Armstrong,  Henry  G.,  M.R.C.S.Eng.,  appointed  House-Surgeon  to  the  Royal 
Berkshire  Hospital,  Reading,  vice  R.  Galpin,  M.R.C.S.Eng.,  resigned. 

♦Beatty,  T.  Carlyle,  jun.,  L.R.C.  P.Ed.,  appointed  House-Surgeon  to  the  Seaham 
Harbour  Infirmary. 

Dixon,  J.,  M.B.,  appointed  Surgeon  to  the  French  Hospital. 

Fenn,  Ernest  Harrold,  M.R.C.S.Eng.,  appointed  Senior  House-Surgeon  to  the 
Middlesex  Hospital. 

Gard,  William  J.,  M.R.C.S.Eng. ,  appointed  Junior  Surgeon  to  the  Royal  Albert 
Hospital,  Devonport,  vice  J.  Wilson,  M.D.,  deceased. 

•Gamgee, .Arthur,  M.D.,  appointed  Assistant-Physician  to  the  General  Hospital  for 
Sick  Children,  Manchester,  vice  J.  Gwyther,  M.B. 

’"Gill,  Henry  C. ,  M.R.C.S.,  appointed  Medical  Superintendent  of  the  York  Lunatic 
Asylum,  vice  F.  Needham,  M.D. 

Hunter,  W. ,  M.B.,  appointed  Assistant  Medical  Officer  to  the  Barnhill  Lunatic 
Asylum  and  Poor  House,  Glasgow. 

♦McKendrick,  John  G.,  M.D.,  appointed  Professor  of  Physiology  at  the  Edin¬ 
burgh  Royal  Veterinary  College. 

Smith,  Henry  B.  L.,  M.B.,  appointed  House-Surgeon  to  the  Dorset  County  Hos¬ 
pital,  vice  —  Davidson,  resigned. 

Turner,  Robert,  M.D  .  appointed  Resident  Medical  Officer  to  the  Infirmary, 
Newport,  Monmouthshire,  vice  G.  A.  Davies,  L. R.C.P.,  resigned. 

♦Wills,  Thomas  M.,  L.K.Q.C.P.,  elected  Honorary  Surgeon  to  the  Bootle 
Borough  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  0/  Births,  Marriages,  and  Deaths, 
is  3s.  6d.,  which  should  be forwarded  in  starnfs  with  the  communication. 

MARRIAGE. 

Barnes — Snell. — On  October  15th,  at  St.  Mary’s,  Stoke  Newington,  by  the  Rev. 
T.  Jackson,  rector,  Edgar  G.  Barnes,  M.D.Lond.,  of  Eye,  Suffolk,  to  Emma 
Elizabeth,  third  daughter  of  the  late  James  P.  Snell,  of  Holloway. 

DEATHS. 

Duffin,  Edward  Willson,  M.D.,  F.R.C.S.,  in  the  75th  year  of  his  age,  at  rS, 
Devonshire  Street,  Portland  Place,  on  October  17th. 

Goodall. — On  September  26th,  at  Clay  Cross,  Derbyshire,  twelve  days  after 
severe  injuries  received  during  the  performance  of  his  professional  duties,  Richard 
Thomas  Goodall,  Surgeon,  aged  40,  deeply  lamented. 

Wilson,  Frederick  Wm.,  M.R,C. S. Eng.,  at  Forest  Hall,  Long  Benton,  Northum¬ 
berland,  aged  80,  on  October  8th. 


HINCKLEY  UNION,  Leicestershire— Medical  Officer  for  the  Earl  Shilton  Dis¬ 
trict  :  £30  per  annum. 

HORTON  INFIRMARY,  Banbury — Resident  Dispenser  and  Secretary:  £50  to 
£70  per  annum,  board  and  lodging.  Application  to  G.  A.  Hewett,  Hon  Sec 
HOSPITAL  OF  THE  INSANE,  Santiago,  Chili-Head  Physician  .  ^600  per 
annum,  board  and  lodging,  and  first-class  travelling  expenses.  Application  to 
the  Secretary  of  the  Chilian  Legation  in  France,  54.  Rue  de  Monceau,  Paris 
JERSEY  GENERAL  DISPENSARY-Resident  Visiting  and  Dispensing  Medi¬ 
cal  Officer:  £120  per  annum,  furnished  rooms,  etc.  Applications  to  the  Rev 
P.  A.  Le  Fcuvre,  Honorary  Secretary. 


Norfolk  and  Norwich  Hospital. — Notice  has  been  given  that, 
at  the  next  quarterly  meeting,  it  will  be  moved  “That  a  Committee 
be  appointed  to  inquire  and  report  as  to  the  necessity  of  appointing  a 
superintendent  of  hospital  nurses,  and  whether  a  combined  system  of 
hospital,  private,  and  district  nursing  could  be  advantageously  adopted 
in  this,  as  it  has  been  in  other,  large  towns.” 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m.— Royal 

London  Ophthalmic,  11  A.M. —-Royal  Westminster  Ophthalmic, 
I.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.M. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 
WEDNESDAY  .  .St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m.  Middlesex, 

1  p.m.  —  University  College,  2  p. M. — St.  Thomas’s,  t.  30  p. M.  Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  1 1  A. M.- — Great  Northern, 

2  p.m  - — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King  s  College,  2  p.m. 
- — Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY _ St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 

Orthopaedic,  2  P.M. — Royal  London  Ophthalmic,  11  a.m.  Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph¬ 
thalmic,  I.30  P.M. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  P.M.— Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY _ St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 

Cross,  2  p.m. —  Royal  London  Ophthalmic,  11  a.m. — Royal  Free, 
2  p  m. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  9.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  9.30  a.m.— Royal  Free,  9  a.m.  and  2  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.  — Medical  Society  of  London,  8  p.m.  Mr.  P.  V.  Gowlland  will  show 
a  specimen  of  a  rare  form  of  Polypus  of  the  Rectum.  Mr.  Francis  Mason: 
A  Case  of  Successful  Operation  on  Webbed  Fingers :  and  a  Case  of  Primary 
Infecting  Sore  on  Thigh.  Dr.  J.  Milner  Fothergill,  “On  the  Relation  of 
Disease  of  the  Heart  to  the  Diseases  of  the  Respiratory  Organs”. 

TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  Bakewell, 
“Abdominal  Aneurism  of  unusual  size”;  Mr.  Lawson  Tait,  “Successful 
removal  of  Large  Fibro-myoma  of  the  Fundus  Uteri”;  Mr.  Barwell,  “Reco¬ 
very  after  removal  of  Foreign  Body  impacted  for  twenty  months  in  Female 
Pelvis”. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

F.R.S.— As  a  matter  of  fact,  The  British  Medical  Journal,  we  understand,  cir¬ 
culates  1,500  copies  weekly  more  than  the  La7icet.  Which  is  the  best  medium  of 
publication  is,  we  imagine,  deducible  from  figures. 

Dr.  W.  Hinds  (Birmingham).— We  shall  be  happy  to  receive  any  suggestion. 

Surgeon-Major. — A  list  of  all  medical  appointments,  as  they  become  vacant,  is 
already  published,  so  far  as  we  become  aware  of  them. 

Mr.  T.  Lawrence  Read. — The  Royal  Albert  Asylum  for  Idiots  at  Lancaster. 

Mr.  G.  Meadows  (Darlington). — 1.  The  Medical  Act  came  into  operation  on  January 
1st,  1859.'  It  does  not  actually  order  that  all  students  shall  pass  a  preliminary 
examination  ;  but  the  General  Medical  Council,  appointed  under  the  Act,  have  re¬ 
commended  strongly  the  universal  institution  of  such  examination,  so  as  to  prove 
the  attainment  of  a  certain  amount  of  general  knowledge,  and  this  recommenda¬ 
tion  has  been  carried  into  effect  by  all  the  Medical  Examining  Boards.  2.  All 
Acts  of  Parliament  are  to  be  obtained  of  Messrs.  Spottiswoode,  Little  New  Street, 
E.C.  3.  Ask  for  the  Medical  Act  (1858). 

Treatment  of  Bronchitis  and  Asthma. 

Sir, — In  answer  to  “  Inquirer”,  I  would  state  that  the  “usual  doses  of  the  various 
drugs  mentioned”  are  as  follows  :  I £  Potassii  iodidi  gr.  v  ;  ammonize  carbonatis  gr. 
v  ;  tiucturse  belladonnse  min.  xv  ;  spiritus  chloroformi  min.  v  ;  vini  ipecacuanhae 
min.  v  ;  infusi  gentianse  li.  This  is  given  for  a  dose.  It  is  as  well  to  mention  that 
I  never  read  Tanner’s  Index  of  Diseases,  nor  Dr.  Headlam  Greenhow's  work,  so 
that  the  above  is  quite  original.  I  found  it  out  entirely  from  my  own  observation. 

In  conclusion,  I  would  add  that  “  Inquirer”  might  have  subscribed  his  real  name, 
and  that  Dr.  Boulton  (my  “  friend”)  is  an  utter  stranger  to  me. 

I  am,  etc.,  W.  H.  Spurgin,  M.R.C.S.,  L.S.A. 

Maryport,  October  17th,  1874. 

German  Vaccination  Regulations. 

We  are  much  obliged  to  Dr.  Hegewald  (Meiningen)  for  his  courteous  attention  to 
the  request  of  our  correspondents.  The  copy  of  regulations  for  vaccination  in  the 
German  Empire  has  been  forwarded  to  Dr.  Munro.  We  have  a  copy  at  the  office 
for  J.  C.  L.  if  he  will  write  or  send  for  them. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  a.m.  on  Thursday. 

Medical  Titles. 

Sir, — The  subject  of  medical  titles  now  under  discussion  in  your  Journal  is  one 
of  considerable  interest  both  to  the  profession  and  the  public,  and,  with  your 
permission,  I  should  like  to  say  a  little  upon  the  question. 

The  assumption  of  the  title  of  “  Dr.”  by  licentiates  of  the  three  Colleges  of  Phy¬ 
sicians  of  London,  Dublin,  and  Edinburgh,  is  an  abuse  of  modern  origin.  It  has 
become  very  general  and  very  obtrusive  since  the  year  1862,  and  is  simply  the 
natural  result  that  any  one  with  any  foresight  might  have  predicted  of  the  cruel 
and  unjust  regulations  which  practically  closed  for  ever  the  doors  of  a  certain 
northern  university  upon  the  registered  practitioners  of  this  kingdom.  Little  or 
no  abuse  of  the  kind  complained  of  existed  before  ;  and  when  a  qualified  man 
sought  a  degree,  he  went  to  the  seat  of  the  University,  passed  an  examination 
creditable  and  honourable  to  himself,  and  came  away  with  a  title  to  which  he  had 
every  legitimate  right.  Now,  no  such  opportunity  exists.  The  more  modern 
assumption  of  the  title  by  ungraduated  licentiates  has  given  rise  to  a  good  deal 
of  ill  feeling  amongst  the  graduates  of  the  Universities,  who  feel  themselves  na¬ 
turally  deeply  aggrieved  and  injured  after  the  prolonged  and  expensive  course  of 
study  to  which  they  have  been  subjected,  and  in  the  use  of  which  titles  they  should 
by  every  principle  of  equitable  right  have  been  protected.  The  number  of  foreign 
graduates,  too,  has  been  within  the  last  few  years  considerably  increased,  and 
more  particularly  since  the  year  1862.  Cause  and  effect  are  here  as  apparent  as 
noon  day.  Stop  the  supply  of  a  legitimate  demand,  and  the  result  is  apparent. 
Here  is  th^fo7is  et  origo  7/iali.  Hundreds  of  practically  qualified  and  well  de¬ 
serving  men,  who  have  already  given  ample  proof  of  their  knowledge  before  one, 
two,  or  three  examining  boards  of  Great  Britain  (any  one  of  which  requires  a  cur¬ 
riculum  and  examination  equal  to  that  of  M.D.,  though  by  a  singular  anomaly 
they  are  deprived  of  the  title),  find  a  degree  in  medicine  essential  or  de¬ 
sirable  ;  they  naturally  look  about  them  in  their  own  country,  and  find  the 
portals  of  every  University  hopelessly  barred  against  them  by  the  residence 
clauses  of  one  or  two  years  (which  may  be  well  enough  to  youths  or  young  men 
whose  time  is  of  no  valuel,  which  would  simply  ruin  the  older  and  established 
ones  ;  for  no  one  can  leave  an  established  practice  for  that  time,  with  the  compe¬ 
tition  of  the  present  day,  without  losing  it,  and  necessarily  sacrificing  the  position 
and  prospects  which  he  has  to  gain  by  years  and  years  of  hard  work,  to  say  no¬ 
thing  of  the  hundreds  of  pounds  usually  invested  in  it.  Almost  all  these 
men  would  with  pleasure  fly  to  the  arms  of  any  University  at  home  who  would 
receive  them  without  residence,  pass  any  examination,  pay  any  fees,  and  do 
credit  to  their  Alma  Mater.  But  whilst  nothing  but  the  barricade  and  practically 
insuperable  obstacles  are  presented  to  them,  it  is  unreasonable  to  suppose  that  they 
will  abandon  their  legal  privileges  of  assuming  any  title  so  long  as  they  are  on  the 
Medical  Register.  In  fact,  men  do  it  and  will  do  it  under  present  circumstances, 
and  they  are  less  to  be  blamed  than  the  cruel  and  unjust  measures  which  force 
them  to  act  in  this  way.  Carry  out  the  wholesome  principle  of  removing  the  cause, 
and  the  effect  will  cease. 

The  regulations  of  the  University  of  St.  Andrew’s  for  senior  and  registered 
practitioners  are  totally  inadequate  to  meet  the  demand  :  they  are,  moreover, 
cruel,  unfair,  and  unjust.  Why  should  a  man  be  deprived  of  a  degree  until  the 
best  years  of  his  life  have  passed  away,  and  with  them  the  energy,  hope,  and 
strength  of  his  youth  have  begun  to  decay  ?  This  regulation  is  the  most  cruel  of 
all,  and  it  practically  means  that  he  must  be  forty-five  years  of  age  ;  for  1  recently 
wrote  to  them  when  I  was  over  forty  years  of  age,  and  I  found  that  their  lists  of 
applicants  were  full  for  years  to  come.  By  this  time  the  very  need  and  stimulus 
of  a  degree  have  gone.  The  practitioner,  after  having  struggled  through  the  heat 
and  burden  of  the  more  oppressive  part  of  the  day,  has  attained  a  position  in  which 
he  may  regard  a  degree  with  indifference.  It  can  be  little  or  no  aid  to  him,  and, 
knowing  how  to  estimate  its  value  to  a  nicety,  he  prudently  refuses  to  submit  to 
such  terms. 

I  turned  my  attention  to  foreign  countries,  and  there  found  Faculties  who 
had  the  power  and  were  willing  to  confer  the  degree  of  M.D.  upon  me,  not 
for  a  mere  pecuniary  consideration,  but  after  an  examination  which  would  have 
done  credit  to  the  University  of  London.  Thither  I  would  direct  many  of 
my  professional  brethren  who  need  degrees,  and  there  they  will  meet  with 
justice  and  reasonable  treatment.  Since  my  graduation,  I  have  been  treated  with 
the  greatest  deference  both  by  the  profession  and  the  public  :  I  have  been  thought 
equally  as  well  of  as  if  I  possessed  the  best  British  degree.  The  degree  of  M.D. 
is  current  throughout  the  civilised  world,  and  it  was  only  secondarily  introduced 
into  England  ;  and  I  am  advised  that  no  power  or  laws  will  take  my  foreign  de¬ 
gree  from  me  so  long  as  I  am  on  the  Medical  Register,  with  other  qualifications, 
and  I  may  say  that  I  possess  the  three  London  ones.  The  Universities  of  Great 
Britain  are  the  servants  of  the  nation,  and  should  be  made  to  conform  to  the  pre¬ 
sent  age  and  its  requirements  ;  and  if  the  profession  were  united  and  exerted  their 
power,  British  Universities  might  in  a  short  time  be  brought  to  their  senses.  The 
profession  think  too  much  of  degrees,  and  the  public  too  little  ;  and  we  live  in  an 
age  of  free  trade,  where  injustice,  conspiracy,  and  monopoly  are  not  usually 
tolerated. 

October  1874.  I  am,  etc.,  Cosmopolitan. 

Sir, — When  I  read  the  letter  of  Scrutator  in  the  Journal  of  October  10th,  it  put 
me  in  mind  of  the  Fable  of  the  Cat  and  Mice.  It  may  be  proposed  to  de¬ 
prive  Licentiates  of  the  College  of  Physicians  of  Edinburgh  of  their  rights  of 
calling  themselves  Doctors,  but  it  is  very  questionable  whether  it  can  be  carried 
out.  If  such  a  petition  should  be  made,  as  proposed,  it  would  be  but  fair  that 
that  those  who  should  lend  their  names  to  it  should  be  known  to  the  medical 
profession. 

It  seems  strange  that  the  College  of  Physicians  of  Edinburgh  should  be  always 
questioned  about  its  rights,  and  nothing  said  of  the  King  and  Queen's  College  of 
Physicians  of  Dublin,  whose  Licentiates  also  take  the  title  of  Doctors. 

It  is  not  long  ago  that  a  County  Court  Judge  decided  that  Licentiates  of  the 
College  of  Physicians  of  Edinburgh  were  not  entitled  to  recover  for  medicine  ; 
but  the  Council  of  the  College,  not  being  satisfied,  sought  the  opinion  of  Sir 
George  Jessel  and  Mr.  J.  H.  Lloyd,  which  was  in  favour  of  the  College. 

If  Scrutator  and  the  County  Court  Judge  were  correct  in  their  opinions,  a 
Licentiate  of  the  College  of  Physicians  of  Edinburgh  could  neither  claim  for 
medicine  supplied,  nor  entitle  himself  Doctor,  and  the  consequence  would  be 
that  the  diploma  would  not  be  worth  having.  I  am,  etc., 

October  1874.  Justice. 

Sir, — In  reply  to  Scrutator’s  strictures  on  the  use  of  the  prefix  Dr.  (which  does  not 
necessarily  mean  M.D.)  by  the  L.R.C.P  .E.s,  allow  me  to  inform  him  that  in  so 
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doing,  and  not  styling  themselves  physicians,  which  they  have  a  perfect  right  to 
do,  they  are  taking  a  much  lower  position  in  the  estimation  of  the  public.  He 
will  find,  if  he  consult  his  dictionary,  that  the  title  physician  means  doctor,  not 
necessarily  M.D.  The  public,  however,  settles  the  value  of  a  man,  not  by  his 
title,  even  though  it  be  M.  D.,  and  frequently  places  very  far  in  advance  (and  rightly 
too)  the  L.R.C.P.E.  or  the  L.S.A.  Scrutator  would  be  better  employed  in  seek¬ 
ing  to  rise  in  the  estimation  of  the  inhabitants  of  his  village,  than  in  trying  to  stir 
•  lip  a  question  upon  which  quite  enough  has  already  been  written  by  the  pos¬ 
sessors  of  the  mighty  and  magic  M.D.  I  am,  etc.,  L.R.C.P.E. 

Sir, — The  remarks  made  by  the  two  correspondents  in  your  issue  for  October  10th, 
respecting  the  use  of  the  title  of  “  Dr.”  by  L. R.C. P. Ed.,  are  partly  just,  but  not 
wholly,  I  think.  The  fault,  originally  at  least,  lies  most  with  the  Royal  College  of 
Physicians  of  Edinburgh,  as  it  distinctly  encouraged  the  use  of  the  title  by  its 
licentiates.  Some  years  ago,  I  wrote  to  this  College  upon  the  matter,  and  was  in¬ 
formed  that,  although  the  licentiates  were  not  legally  qualified  to  use  the  title  of 
“  Dr.”,  it  was  generally  considered  that  they  should  be  so  addressed.  The  King 
and  Queen’s  College  of  Physicians  in  Ireland  either  does,  or  professes  to,  give  the 
title  to  its  licentiates.  The  London  College  of  Physicians  is  the  only  one  that  for¬ 
bids  it.  Many  men  a  few  years  ago  obtained  the  diploma  of  L.R.C.P.Ed.,  believ¬ 
ing  that  by  so  doing  they  were  entitled  to  be  designated  “  Dr.”;  and  it  is  very  dif¬ 
ficult  for  those  who  have  once  used  the  title  to  discontinue  it,  more  especially  as 
their  brother  practitioners  trade  upon  their  error  by  informing  every  one  that  they 
are  wrongfully  using  the  distinction. 

There  is  another  side  to  the  question.  Those  at  least  who  obtain  the  diploma  of 
L.R.C.P.Lond.,  do  so  thinking  it  a  better  diploma  than  either  the  M.R.C.S.  or 
L.S.A.,  or  both  put  together  ;  and  no  one  who  has  been  up  for  all  these  diplomas 
will  doubt  the  great  superiority  of  the  first  examination.  It  certainly  appears  un¬ 
fair  that  they  who  have  obtained  the  first  have  no  way  of  showing  that  they  are  a 
little  in  advance  of  a  M.R.C.S.,  etc.,  in  the  same  way  as  it  is  unjust  thataM.D. 
cannot  distingush  himself  from  a  L.  R.C.P. ;  and  the  same  remark  holds  good  re¬ 
specting  men  with  only  one  qualification. 

The  value  of  different  degrees  also  varies  greatly ;  and  I  think  there  can  be  no 
doubt  that  the  L. R.C.P.  examination  of  the  present  day  is  better  than  the  M.D. 
examination  of  the  Scottish  Universities  twenty  years  ago. 

Again,  there  is  no  English  University,  excepting  London,  which  confers  its  de¬ 
grees  without  residence  ;  and  many  men  who  have  taken  out  their  courses  in  Lon¬ 
don,  cannot  afford  to  go  elsewhere  to  study,  and,  consequently,  cannot  obtain 
their  degree,  whatever  their  abilities  may  be,  and  however  much  they  may  desire 
to  do  so. 

Seeing  that  the  fault  originated  at  least  with  two  of  the  Colleges,  and  not  with 
the  individuals  who  obtained  their  licence,  it  seems  to  me  desirable  that  all  Licen¬ 
tiates  of  Colleges  of  Physicians  in  actual  practice  should  sign  a  petition  to  one  of 
the  British  Universities,  to  be  admitted  for  examination  for  the  degree  of  M.D., 
and  that  afterwards  it  should  be  distinctly  understood  that  no  L. R.C. P.  should  be 
allowed  to  use  the  title  of  Dr.  unless  he  be  M.D. 

I  enclose  my  card,  and  am,  etc.,  A  Country  Practitioner. 

Dr.  Bismarck. 

At  the  public  dinner  during  the  recent  meeting  of  German  naturalists  and  physi¬ 
cians,  an  amusing  song  was  sung  by  Dr.  Meyer,  on  “Dr.  Bismarck,  practical 
physician,  surgeon,  and  accoucheur”.  We  quote  some  of  the  verses  in  the  ori¬ 
ginal  German. 

“  Ja,  er  ist  der  Arzt,  der  grosse, 

Einer  feinern  Diagnose 
Hat  sich  nie  ein  Arzt  erfreut, 

Lasst  den  Practicus  uns  preisen, 

Der  gezeigt  durch  Blut  und  Eisen 
Sich  als  erster  Therapeut. 

“  Und  wenn’s  heisst  erst  operiren 
Kann  mit  ihm  wohl  concurriren 
Weder  Wilms  noch  Langenbeck, 

Wachst  ein  Krebs  wo,  sonst  ein  Schaden, 

Schneidet  er  ihn  sonder  Guaden 
Gleich  mit  scharfen  Messer  weg. 

“  Wier  er  klug  weiss  zu  vermeiden 
In’s  gesunde  Fleisch  zu  schneiden 
Hat  er  meisterlich  docirt  ; 

Nur  die  wilden  Excrescenzen, 

Parasit’  sche  Existenzen 
Sind  es,  die  er  exstirpirt. 

“  Auch  in  Nuthen  und  Gefahren 
Ist  nicht  minder  er  erfahren 
Arte  Obstetricid, 

Denn  von  alten  Bund  entbunden 
Der  uns  lang  genug  geschunden. 

Hat  er  die  Germania. 

“  Als  sie  schien  fast  zu  vergehen, 

Als  sie  lag  in  schweren  Wehen, 

Als  sie  stohnte  tief  und  litt. 

Hat  er  sie  gar  gut  gebettet. 

Hat  die  Theuerste  gerettet 
Durch  den  kiihnsten  Kaiserschnitt.” 

We  subjoin  a  literal  translation. 

“  Yes,  he  is  the  physician,  the  great  one.  No  physician  has  enjoyed  a  finer 
power  of  diagnosis.  Let  us  then  praise  the  doctor,  who,  by  means  of  blood  and 
steel,  has  shown  himself  to  be  a  therapeutist  of  the  first  rank. 

“  And  when  he  is  called  on  to  operate,  neither  Wilms  nor  Langenbeck  can 
compete  with  him.  Wherever  a  cancer  grows,  or  a  morbid  growth,  he  cuts  it 
away  unsparingly  with  a  sharp  knife. 

“How  expert  he  is  in  abstaining  from  cutting  into  healthy  flesh,  he  has 
shown  in  a  masterly  way.  It  is  only  the  irregular  excrescences,  the  parasitic 
existences,  that  he  extirpates. 

“In  necessity  and  danger,  too,  he  is  no  less  experienced  in  the  obstetric  art: 
for  he  has  delivered*  Germany  from  the  old  Bund ,  which  oppressed  us  long 
enough. 

When  she  seemed  to  be  almost  lost,  when  she  lay  in  severe  pain,  when  she 
groaned  deeply  with  suffering,  he  safely  brought  her  to  bed,  and  delivered  the 
much  loved  one  by  the  most  expert  Cmsarean  section  ( Kaiserschnitt )." 


*  Etttbinden  means  both  to  deliver  or  set  free,  and  to  deliver  a  woman. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.  C. ,  and  not  to  the  Editor. 

A  Caution  with  Regard  to  Certificates. 

The  Charity  Organisation  Reporter  for  October  14th  contains  a  narrative  which 
those  who  are  called  upon  to  give  certificates  would  do  well  to  ponder. 

“  The  following  case,  which  recently  occurred,  shows  how  benevolent  persons 
who  cannot  themselves  investigate  the  case  of  an  applicant  who  may  be  evidently 
sick  and  apparently  in  want  are  liable  to  be  imposed  on.  A  man,  who  gave  the 
name  of  John  Lewis,  called  at  the  house  of  a  member  of  the  Marylebone  Charity 
Organisation  Committee  with  two  papers  :  (1)  a  certificate  from  a  medical  man  in 
the  neighbourhood  that  he  had  had  an  attack  of  ague,  and  that  residence  at  the 
sea-side  in  a  convalescent  hospital  would  be  of  great  benefit  to  him  ;  and  (2)  a 
memoranda  from  one  of  the  clergy  of  the  district  that  he  had  read  the  doctor’s 
certificate  ;  and,  believing  the  statement  to  be  true,  recommended  the  case  for  a 
convalescent  home.  The  gentleman  took  a  memorandum  of  the  applicant’s  story, 
and  then,  giving  him  a  ticket,  directed  him  to  apply  to  the  office  of  the  Committee! 
As  the  man  did  not  apply,  inquiries  were  made,  when  it  turned  out  : 

“  1.  That  the  address  was  a  false  one,  and  the  Society  have  been  unable  to  trace 
the  man. 

“2.  That  the  clergyman  knew  nothing  of  the  man  or  his  case,  and  had  at  first 
refused  to  have  anything  to  do  with  signing  his  name  ;  but  that,  pressed  by  the 
man’s  importunity,  and  considering  that  the  certificate  of  a  doctor  residing  in  the 
parish  must  be  genuine,  he  consented  ;  but  ‘  desired  the  man  not  to  use  the  paper 
he  wrote  for  him  for  begging from  others' .  And : 

“  3.  That  the  man  was  ‘  a  perfect  stranger’  to  the  doctor  who  gave  him  the  cer¬ 
tificate,  but  gave  the  name  of  one  of  his  patients  as  having  recommended  him  to 
him  ;  and  that  he,  too,  was  reluctantly  over-persuaded  to  give  what  was  no  doubt 
a  perfectly  correct  medical  statement  of  the  man’s  case,  but  ‘  distinctly  told  him  it 
must  not  be  used for  begging  purposes' . 

“  Our  readers  will  no  doubt  agree  that  the  doctor  is  right  when  he  ‘much  fears 
that  the  man’s  sole  object  was  to  beg’ ;  and  we  are  afraid  that  he  has  been  onlv  too 
successful.” 

The  Briton  Life  Assurance  Company. 

Sir,— Having  insured  my  life  some  years  ago  in  the  Briton  Medical  and  General 
Assurance  Company,  I  feel  somewhat  uneasy,  it  not  having  declared  a  bonus  last 
year,  as  promised.  I  shall  be  much  obliged  if  you  can  give  me  any  information  as 
to  its  affairs.  I  am,  etc.,  Evan  Williams,  Surgeon.' 

Llangifni,  October  6th,  1S74. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports,  and  other  matters  of  medical  interest: — The  Birmingham  Daily  Gazette* 
Oct.  19th  ;  The  Lincoln  Gazette;  The  Lincoln,  Rutland,  and  Stamford  Mercury; 
The  Leeds  Mercury;  The  Blackburn  Times;  The  Leicester  Advertiser ;  The 
Cork  Constitution;  The  Lincolnshire  Chronicle;  The  Carlisle  Patriot ;  The  Mac¬ 
clesfield  Advertiser  ;  The  Auckland  Times  and  Herald  ;  The  Northampton  Mer¬ 
cury  ;  The  Knaresborough  Post ;  The  Wrexham  Advertiser  ;  The  Northern  Daily 
Express;  The  Eastern  Daily  Press  ;  The  Western  Daily  Mercury  ;  The  Ulster 
General  Advertiser  ;  The  Brighton  Examiner  ;  The  Lincolnshire  Chronicle  ;  The 
Melbourne  Argus  ;  The  Isle  of  Wight  Observer:  The  Accrington  Times;  The 
Leighton  Buzzard  Observer  ;  The  Lincolnshire  Chronicle  ;  The  Daily  Telegraph  ; 
The  Durham  Chronicle  ;  The  Halifax  Evening  Reporter ;  The  Elgin  Courier ;  The” 
Sheffield  Daily  Telegraph ;  The  Hampshire  Telegraph  ;  The  Sheffield  and 
Rotherham  Independent;  The  Standard  ;  The  Portsmouth  Times;  The  Armagh 
Guardian;  The  Morpeth  Herald;  The  Bradford  Observer;  The  Stroud  News 
and  Gloucestershire  Advertiser;  The  Glasgow  Herald;  The  Liverpool  Mercury; 
The  Liverpool  Porcupine;  The  Scotsman;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  W.  T.  Gairdner,  Glasgow ;  Dr.  W.  Marcet,  Cannes ;  Caius  ;  Dr.  J.  Hughes 
Bennett,  Edinburgh  ;  Dr.  Meredith,  Wellington ;  Mr.  T.  M.  Wills,  Liverpool ;  A 
Country  Practitioner  ;  Dr.  Hegewald,  Meiningen  ;  Dr.  Morton,  Glasgow  ;  Our 
Paris  Correspondent ;  Dr.  Warded,  Tunbridge  Wells  ;  Mr.  T.  Vincent  Jackson, 
Wolverhampton  ;  Dr.  Robert  Jolly,  Birmingham  ;  Dr.  H.  Barnes,  Carlisle  ;  An 
Old  Member;  Dr.  Kelly,  Taunton;  Mr.  A.  Godrich,  Fulham;  Dr.  J.  Milner 
Fothergill,  London;  Dr.  W.  A.  Richards,  Winchester;  The  Secretary  of  the 
Obstetrical  Society  ;  Dr.  Dougall,  Glasgow  ;  Mr.  D.  de  Berdt  Hovell,  Clapton  ; 
Dr.  Ward,  Grange-over-Sands  ;  Mr.  Stephen  Clogg,  East  Looe,  Cornwall ; 
The  Vice-Dean  of  the  London  Hospital  ;  Dr.  Bradbury,  Cambridge  ;  Dr.  William 
Hinds,  Birmingham  ;  Mr.  G.  W.  B.  Wilson,  Newcastle-upon-Tyne  ;  Dr.  George 
Johnson,  London;  Mr.  T.  C.  Beatty,  jun.,  Seaham  Harbour;  Mr.  Wm.  Fairlie 
Clarke,  London;  Mr.  Eastes,  London;  Dr.  Munro,  Cupar-Fife ;  Dr.  J.  Crichton 
Browne,  Wakefield;  Mr.  W.  H.  Spurgin,  Maryport ;  Mr.  R.  Branwell,  Brighton; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar- General  of  Ireland  ;  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Dr.  Graily  Hewitt,  London;  Mr.  E.  H.  Fenn,  Lon¬ 
don;  Dr.  Edis,  London;  Truth  will  Prevail;  Dr.  Macgill,  Fermoy;  Mr.  Dacre 
Fox,  Manchester;  Mr.  Mitchell  Wilson,  Chatteris;  Dr.  Drummond,  Royton ,  A 
Correspondent ;  Mr.  Ashburton  Thompson,  London ;  Mr.  T.  Collier,  Ripon  ;  Our 
Dublin  Correspondent ;  Mr.  E.  J.  Adams,  Bethnal  Green  ;  The  Secretary  of  the 
Clinical  Society;  Dr.  B.  W.  Foster,  Birmingham;  Mr.  E.  Owen,  London;  Mr. 
S.  Wood,  Shrewsbury;  Mr.  Searson,  Manchester;  Mr.  Gambier,  London ;  Dr. 
Stephen,  Fettercairn ;  Dr.  Gairdner,  Glasgow;  Mr.  R.  B.  Holland,  Matlock;  Dr. 
Miller,  Londonderry;  Mr.  W.  Allard,  Tewkesbury;  An  Assistant  Physician,  Lon¬ 
don;  Mr,  Poole,  London;  Mr.  Wright  Baker,  Derby;  etc. 


BOOKS,  etc.,  RECEIVED. 

On  Therapeutic  Progress  in  Relation  to  Therapeutic  Methods.  By  J.  Burney  Yeo, 
M.B.  London:  Harrison  and  Sons. 
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GENERAL  APOTHECARIES’  COMPANY 

(LIMITED), 

WHOLESALE  AMO  EXPORT  DRUGGISTS,  DISPENSING  CHEMISTS, 

Manufacturers  of  Chemicals,  Pharmaceutical  Preparations,  etc. 

49,  BERNERS  STREET,  W.;  27,  BISHOPSGATE  STREET  WITHIN,  E.C.; 

133,  OXFORD  STREET,  &  1,  HOLLES  STREET,  CAVENDISH  SQUARE,  W., 

LONDON. 

The  Company’s  New  Premises  in  Oxford  Street  and  Holies  Street  are  now  nearly  completed,  and  will  shortly 
be  opened  as  a  Branch  Retail  and  Dispensing  Establishment,  under  the  personal  direction  of  Mr.  CURTIS, 

many  years  manager  to  Messrs.  CORBYN  &  Co.,  86,  New  Bond  Street. 

ALL  OFFICINAL  PREPARATIONS  sold  or  dispensed  by  this  Company  are  made  strictly  in 
accordance  with  the  British  Pharmacopoeia,  and  their  strength  and  purity  may  be  implicitly  relied  on. 

The  attention  of  the  Profession  is  requested  to  the  undermentioned  remedies : — 

GLACIAL  EXTRACT  of  ALOES.  This  will  be  found  a  most  valuable 

Medicine.  Dose  i  or  2  grains.  Can  be  safely  administered  when  any  other  form  of  Aloes  is  inadmissible.  Supplied  in 
the  form  of  Pills  (pearl-coated),  containing  1  grain  in  each.  Price  4s.  per  Gross. 

LIQUID  EXTRACT  of  CINCHONA.  Prepared  from  Bark  grown  in 

Ceylon,  and  only  recently  introduced  into  this  Country.  This  Bark  is  as  rich  in  Alkaloids  as  the  finest  Cinchona  Cordifolia. 
A  fluid  drachm  of  this  Extract  is  equivalent  to  half  an  ounce  of  the  powder,  and  the  price  is  about  half  that  usually  charged 
for  the  P.B.  preparation.  Sold  in  4  oz.  bottles,  4s.  6d. ;  8  oz.,  8s.;  16  oz.,  15s. 

GELSEMINUM  SEMPERVIRENS.  Largely  used  in  the  United  States  for 

Facial  Neuralgia,  Nervous  Headache,  Toothache,  etc.  Recently  employed  with  great  success  at  the  Queen’s  Hospital, 
Birmingham.  See  British  Medical  Journal ,  May  2nd.  Supplied  in  the  form  of  Fluid  Extract  and  Tincture.  Also 
GELSEMININ,  the  active  principle  of  the  root. 

HYDRASTIN.  Used  in  Dyspepsia,  Chronic  Affections  of  the  Nervous  Coats  of 

the  Stomach,  Torpor  of  the  Liver,  etc. 

The  above  American  Remedies  are  prepared  by  Messrs.  TILDEN  &  Co.,  of  New  York,  and  are  imported  by  this 
Company,  who  are  their  Sole  Agents  in  Great  Britain. 

MEDICINE  CHESTS  FOR  INDIA. 

Arranged  and  fitted  up  under  the  personal  supervision  of  Dr.  W.  J.  MOORE,  of  the  Indian  Medical  Service,  to  accompany'  his 
Work  recently  published  under  the  authority  of  the  Government  of  India,  entitled  A  Manual  of  Family  Medicine  for  India. 

Each  Chest  is  strongly  made,  with  iron  clamps  and  corners,  measures  17  x  13  x  10  inches,  and  contains  64  Stoppered  Bottles, 
2  x  1  oz.  Covered  Pots,  etc.  In  addition  to  the  ordinary  Fittings,  it  carries  an  Enema  Apparatus  complete,  three  Elastic  Catheters, 
Glass  Sya'inge,  twelve  yards  of  Bandage,  Lint,  Sponge,  and  a  Pocket  Case  containing  the  following  Instruments,  etc. :  Probe, 
Director,  Caustic  Holder,  Abscess,  Gum,  and  Vaccinating  Lancets,  Curved  Knife,  Spatula,  Needles,  Scissors,  Ligature  Silk.  The 
Medicines  recommended  by  Dr.  Moore  are  68  in  number,  including  full  quantities  of  Quinine  (3  oz.),  Opium,  and  their  preparations, 
etc.  Price,  Without  Medicines,  A3  I2S-  6d.  Complete,  A8  4s- 

“It  has  long  been  felt  that  a  simple,  concise  and  popular  work  on  medicine,  adapted  to  the  wants  of  non-professional  persons  in  India,  was  much  needed,  and  this 
Manual  of  Family  Medicine  by  Surgeon-Major  Moore,  to  which  the  prize  offered  by  the  Government  of  India  has  been  awarded,  appears  to  _us  to  be  well  calculated  to 
supply  it.  In  a  country  like  India. .  .  .where  it  must  be  constantly  occurring  that  officers  belonging  to  the  various  Indian  departments  and  their  families,  scattered  over  all 
parts  of  the  country,  are  far  removed  from  Medical  men,  the  possession  of  a  work  of  this  kind — practical  and  to  the  point,  and  free  from.  technical  terms,  must  prove  of  the 
greatest  assistance.  Persons  proceeding  to  India  or  a  tropical  climate,  who  are  likely  to  be  so  circumstanced,  could  not  do  better,  we  think,  than  provide  themselves  with  a 
copy  of  this  book,  and  with  one  of  the  medicine  chests  containing  the  medicines  and  instruments  recommended  for  use  in  this  work,  which  is  not  only  a  judicious  guide,” 
etc. — Vide  Lancet ,  September  19th,  1874.  _ _ 

PEPSINA  PORCI,  7s.  per  oz.  PEPSINE  WINE,  4s.  8d.  per  lb.  CHLORODYNE,  9s.  per  lb. 

Hospitals,  Dispensaries,  and  other  Public  Institutions  supplied  on  liberal  terms.  Price  Lists, 

etc.,  on  application  to  the  Secretary. 


GENERAL  APOTHECARIES’  COMPANY,  LIMITED, 

49,  BERNERS  STREET,  LONDON,  W. 
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REPORT 

OF  THE 

COMMITTEE  OF  THE  BRITISH  MEDICAL 
ASSOCIATION  TO  INVESTIGATE  THE 
ANTAGONISM  OF  MEDICINES. 

By  JOHN  HUGHES  BENNETT,  M.D.,  F.R.S.E., 

Chairman  and  Reporter. 


V. — Antagonism  between  Sulphate  of  Atropia  and  Meconate 
of  Morphia.  ( Continued .) 

The  fatal  dose  of  meconate  of  morphia  and  sulphate  of  atropia,  as 
well  as  the  physiological  action  of  each,  both  for  the  rabbit  and  the 
dog,  having  now  been  determined,  the  next  point  was  to  ascertain 
whether  or  not  they  possessed  any  antagonistic  action.  •  This  part  of 
the  inquiry  is  divided  into  two  parts  ;  viz.,  how  far  does  sulphate  of 
atropia  influence  the  effects  of  meconate  of  morphia  when  given,  first, 
after,  and,  secondly,  before  that  drug  ? 

A. — On  Rabbits. 

a. — Sulphate  of  Atropia  given  after  a  Fatal  Dose  of  Meconate  of 

Morphia. 

•  Twenty-one  experiments  were  made  on  rabbits,  in  which  the  sulphate 
of  atropia  was  administered  at  various  intervals  of  time  after  a  fatal 
dose  of  meconate  of  morphia.  These  experiments  are  contained  in  the 
following  table. 

Table  XXVII. — Showing  the  Influence  of  Sulphate  of  Atropia,  when  given  after  a 
Fatal  Dose  of  Meconate  of  Morphia,  in  Rabbits. 
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The  above  table  shows  that,  out  of  twenty-one  experiments  in  which 
what  was  held  to  be  a  fatal  dose  of  meconate  of  morphia  was  followed 
by  a  dose  of  sulphate  of  atropia,  six' recovered.  When  the  crucial  test 
was  applied  to  these  six  rabbits  six  days  later,  by  injecting  ten  grains  of 
meconate  of  morphia  without  sulphate  of  atropia,  four  died,  and  two 
recovered.  In  the  case  of  the  latter,  the  dose  of  ten  grains  cannot  be 
considered  a  fatal  dose.  In  all  cases,  there  could  be  no  doubt  that  the 
subsequent  injection  postponed  the  fatal  issue,  if  it  did  not  save  life. 
As  the  sulphate  of  atropia  resembles  meconate  of  morphia  in  producing 
convulsions  when  given  in  large  doses,  larger  doses  of  the  former  than 
one  gram  and  three-quarters  were  not  given  in  this  set  of  experiments ; 
but  it  appeared,  from  watching  the  experiments,  that  the  sulphate  0/ 
atropia  favoured  the  chance  of  recovery  after  a  fatal  dose  of  meconate  of 
morphia,  by  causing  contraction  of  the  blood-vessels.  After  sulphate 
of  atiopia,  the  pupil  (which  was  contracted  by  a  dose  of  meconate  of 
morphia  previously  given)  slowly  dilated ;  and  in  those  cases  in  which 
doses  of  sulphate  of  atropia,  amounting  to  one  and  a  half  or  one  and  three- 
quarters  of  a  grain,  were  given  within  six  minutes  after  the  meconate  of 
morphia,  the  pupil  remained  nearly  of  its  normal  size  before  the  experi¬ 
ment.  It  was  observed  also  that  the  vessels  of  the  ear,  turgid  with 
blood  after  the  large  dose  of  meconate  of  morphia,  contracted  consider¬ 
ably  about  eight  or  ten  minutes  after  the  introduction  of  the  sulphate  of 
atropia. 

b. — Sulphate  of  Atropia  given  before  a  Fatal  Dose  of  Meconate  of 

Morphia. 

. In  following  eleven  experiments,  the  sulphate  of  atropia  was 
given  in  one-and-three  quarter  or  two-grain  doses  before  the  meconate 
of  morphia.  When  the  latter  was  introduced  in  certain  of  the  cases, 
the  pupil  was  widely  dilated.  T  he  results  are  briefly  recorded  in  the 
following  table. 


Table  XXVIII.  Showing  the  Influence  of  Sulphate  of  Atropia  when  given  before  <t 
Fatal  Dose  of  Meconate  of  Morphia  in  Rabbits. 
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neously 

if 

10 

Recovered 

Died  from  same 
dose  in  3  hrs.,  6 
days  afterwards 

Not  af¬ 
fected 

It  appears  from  this  table  that,  out  of  eleven  instances  in  which  a 
dose  of  sulphate  of  atropia  had  been  given  previous  to  what  was  held 
to  be  a  fatal  dose  of  meconate  of  morphia,  seven  recovered — "a  larger 
proportion  than  when  the  meconate  of  morphia  was  given  first.  Of 
these  seven  cases,  four  died  by  the  crucial  experiment  of  giving  meconate 
of  morphia  with  sulphate  of  atropia,  while  three  recovered.  These 
numbers  are  so  close  that,  even  although  it  were  admitted  that  sulphate 
of  atropia  modified  the  symptoms  produced  by  meconate  of  morphia, 
and  postponed  death,  it  might  be  objected  that,  in  those  cases  of 
recovery,  ten  grains  of  meconate  of  morphia  was  not  a  certainly  fatal 
•dose.  Eighteen  rabbits  were  therefore  collected,  of  as  nearly  the 
same  weight  as  possible ;  and  two  sets  of  experiments  were  made,  in 
which  larger  doses  of  meconate  of  morphia  were  employed.  In  nine 
cases,  the  meconate  of  morphia  was  given  first,  and  in  the  re- 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  31,  1874. 


543 


in  lining  nine  it  was  given  last.  The  results  are  set  forth  in  t  re  ^ 
following  table. 

'■'asle  XXIX.— Showing  the  Influence  of  Sulphate  of  Atropia  on  Large  Vises  of 
JfjQQiiaie  of  Morphia  in  Rabbits. 


No. 


t" 
3  l  i 
3  Jr) 

:;r.o 

:ni 


25  t 
355 


- A - 

1 

'i  i 

0  .-'3  C=  ! 
g  3MP-| 

O  00 

0  £ 

4-3  ‘rj 

Q  £ 

si 

Before 

1  or 
|  After. 

Weight  of 
Rabbit. 

3  >  0  £ ; 

£  w-f-  ; 

J.  ^  ■ 

c ! 

•-H  0)  ^  i 

O  O  i 

K 

b  3, 

O  O 

O  rj 

CD  •£ 

'o,§J 

0  u 

-1  22  * 

O  "3 

Q  <1 

rr  o 

C  WH 

P 

L.  0  A 

3  lbs.  10 oz. 

5  min. 

U 

11 

3  lbs.  8  oz. 

5  min. 

U 

m 

3  lbs.  9  oz. 

1  min. 

11 

m 

O  £  0 

3  lbs.  9*  oz. 

41  min. 

lj 

12 

0  0 

3  lbs.  9  oz. 

0  min. 

2 

121- 

~  Saojj 

3  lbs.  8J  oz. 

5  min. 

2 

m 

3  lbs.  8.V  oz. 

5  min. 

2 

12 

3  lb3.  8  cz. 

min. 

2 

12 

-  piGG  P 

3  lbs.  9  oz. 

5  min. 

u 

12 

3  lbs.  9J  oz. 

5  min. 

n 

11 

3  lbs.  9  oz. 

4  mm. 

2 

m- 

3  lb  j.  91  oz. 

4  min. 

2 

m 

0  go 

3  lbs.  7  oz. 

3  lbs.  0  oz. 

4J  min. 
5  min. 

2 

2 

12 

121- 

-u 

3  lbs.  11  oz. 

5  min. 

11. 

12i 

3Ibs.ll.j0z. 

4  min. 

u 

12 

S-'S-S 

j  3  lbs.  1 1  *  oz. 

5  min. 

11 

12 

A'  P.xi  O 

j  3  lbs.  11.1  oz 

5  min. 

u 

12 

Result. 


Died  in  GO  min. 
Died  in  80  „ 

Died  in  79  „ 

Died  in  90  ,, 
Died  in  105  ,, 
Died  in  105  „ 
Died  in  110  „ 
Died  in  110  „ 
Died  in  110  ,, 


Died  in  150  min. 
Died  in  110  ,, 
Recovered 
Died  in  120  min. 
Died  in  122  ,, 
Died  in  76  ,, 

Died  in  90  ,, 

Died  in  100  ,, 
Died  in  112  ,, 


Remarks. 


In  all  of  those 
cases  (317-364) 
death  was 
postponed. 

The  pupil  was 
slightly  dila¬ 
ted  in  Nos.  350 
and  351.  It 
retained  its 
usual  size  in 
the  others. 
Death  was  al¬ 
ways  preceded 
by  deep  coma. 
No.  359  died 
from  same 
dose  in  90 
min.,  6  days 
thereafter. 


In  this  series  ot  experiments,  oniy  one,  m-.  pp-,  IK 

o'  hers  all  died  in  periods  varying  from  sixty  to  one  hundred  and  fifty 
minutes.  This  clearly  shows  that  ten  grains  of  meconate  of  morphia 
n  rv  be  regarded  as  a  minimum  fatal  dose  for  a  rabbit  weighing  3  lbs. 
6  o’  or  thereabouts.  A  few  may  recover  from  this  dose  without  the 
aid  of  sulphate  of  atropia;  but  none  have  recovered,  with  the  exception 
of  ^8,  either  with  or  without  sulphate  of  atropia,  after  a  dose  ot 
eleven  grains  of  meconate  of  morphia  and  upwards.  It  therefore 
appears  that  sulphate  of  atropia  is  antagonistic  to  meconate  of  morphia 
in  rabbits  in  a  limited  area,  so  far  as  the  latter  is  concerned.  It  now 
became  a  subject  of  inquiry  to  ascertain  the  result  of  giving  larger  doses 
of  sulphate  of  atropia  with  somewhat  smaller  doses  of  meconate  of 
morphia.  Ten  experiments  were  made  on  this  point. 


or  stimulation  of  the  sympathetic.  It  was  important,  however,  to  ascer¬ 
tain  more  precisely  whether  or  not  the  meconate  of  morphia  relieved  in 
any  way,  or  to  any  extent,  this  paralysis  of  the  vaso-inhibitory  nerves. 

Experiment  375. — An  experiment  was  accordingly  made  on  a  large 
rabbit,  weighing  4^  lbs.  It  first  of  all  received  seven  grains  of 
sulphate  of  atropia  under  the  skin  of  the  back.  The  pulse  soon  became 
accelerated.  It  was  then  fixed  in  Czermalc’s  rabbit-holder,  and  the 
pneumogastric  nerves  on  both  sides  quickly  exposed.  By  proper  elec¬ 
trical  arrangements,  one  or  both  nerves  were  stimulated,  and  the  car¬ 
diac  pulsations  counted  before,  during,  and  after  the  application  of  the 
stimulus.  It  was  found  that  there  was  no  perceptible  retardation  of 
the  heart’s  action  on  stimulating  the  vagi,  indicating  paralysis  of  the 
vaso-inhibitory  nerves.  Eight  grains  of  meconate  of  morphia  were  now- 
introduced  by  injection  into  the  jugular  vein,  and  the  animal  was  left 
undisturbed  for  four  minutes.  The  stimulus  was  again  applied  to  the 
pneumogastrics,  with  the  same  negative  e/fect  of  producing  no  diminu¬ 
tion  in  the  number  of  the  cardiac  pulsations.  The  stimulus  was  repeat¬ 
edly  applied  with  the  same  effect.  It  was,  therefore,  proved  by  this 
experiment  that,  while  sulphate  of  atropia  did  paralyse  the  vaso- 
inhibitory  nerve-tubes  in  the  vagus,  or  the  intrinsic  motor  ganglia  in  the 
heart  in  connection  with  these  nerves,  the  subsequent  exhibition  of 
meconate  of  morphia  did  not  remove  this  effect ;  and  that,  in  this 
respect,  the  two  active  substances  were  not  physiologically  antagonistic. 

The  inferences  to  be  drawn  from  the  experiments  on  rabbits  are  the 
following. 

1.  Sulphate  of  atropia  is  physiologically  antagonistic  to  meconate 
of  morphia  within  a  limited  area ; 

2.  Meconate  of  morphia  does  not  act  beneficially  after  a  large  dose 
of  sulphate  of  atropia,  for  in  these  cases  the  tendency  to  death  is  greater 
than  if  a  large  dose  of  either  substance  had  been  given  alone; 

3.  Meconate  of  morphia  is  not  specifically  antagonistic  to  the  action 
of  sulphate  of  atropia  on  the  vaso-inhibitory  nerves  of  the  heart;  and 

4.  The  beneficial  action  of  sulphate  of  atropia  after  the  administra¬ 
tion  of  large  doses  of  meconate  of  morphia  is  probably  due  to  the  action 
sulphate  of  atropia  exercises  on  the  blood- vessels.  It  causes  contraction 
of  these,  and  thus  reduces  the  risk  of  death  from  cerebral  or  spinal  con¬ 
gestion,  as  is  known  to  occur  after  the  introduction  of  fatal  doses  of 
meconate  of  morphia.  It  may  also  assist  up  to  a  certain  point,  not 
precisely  fixed  in  these  experiments,  by  stimulating  the  action  of  the 
heart  through  the  sympathetic,  and  obviating  the  tendency  to  death 
from  deficient  respiration  observed  after  large  doses  of  morphia. 

[To  be  continued .] 


T  vilLE  XXX.— Slowing  the  Inf.u-nee  of  Large  Doses  of  Sulphate  of  Atropia  on  Ileco- 
note  of  Morphia  in  Rabbits;  or  the  Influence  of  Meconate  of  Morphia  on  Large 
J  Doses  of  Sulphate  of  Atropia. 


No. 

Before 

or 

After. 

Weight  of 
Rabbit. 

Time  between  admi¬ 
nistration  of  Meconate 
of  Morphia  and  Sul¬ 
phate  of  Atropia. 

Dose  of  Sulphate  of 
Atropia  in  Grains. 

Dose  of  Meconate  of 
Morphia  in  Grains. 

Result. 

Remarks. 

3to 

333 

3G7 

303 

369 

370 

371 

372 

373 

374 

ITs” 

O 

•j-.  £  ^ 

0 

3 ‘bob  £ 
£  02 

£  rg  O 

O  J  ^ 

<3 

3  lbs.  10  oz. 

3  lbs.  11  oz. 

3  lbs.  13  oz. 
3  lbs.  6  oz. 

3  lbs.  7  oz. 

5  min. 

5  „ 

4  „ 

3  „ 

2  „ 

4 

6 

8 

10 

12 

5 

6 

5i 

7 

4 

Recovered 

Died  in  2  hrs. 

Died  in  3  hrs. 
Died  in  4  hrs. 
Died  in  2  hrs. 

Recovered  from  si¬ 
milar  doses  given 
6  and  12  days 
thereafter 

Failure  of  action^ 
of  the  heart 

Ditto 

Ditto 

Convulsions 

rj  O 

°  gtl 
.5,3  * 
tn  p,.S 
B .gs  § 

<D  P 

^  5*  0 

3  lbs.  3  oz. 

3  lbs.  9  oz. 
31b3.  9i  oz. 
3  lbs.  10  oz. 
31b3.  lOtoz 

5  min. 

5  » 

4  „ 

3  „ 

2  „ 

14 

15 
19 
19 
21 

9 

4 

3 

5 

2 

Died  in  69  min. 
Died  in  70  „ 
Died  in  21  „ 
Died  in  40  ,, 
Recovered 

Ditto 

Ditto 

Ditto 

Ditto 

Recovered  6  days 
afterwards  from 
same  dose 

It  does  not  appear  from  this  table  that  meconate  of  morphia  favours 
recovery  after  a  large  dose  of  sulphate  of  atropia.  In  seveial  cases— 
Nos  372  and  373— the  time  of  death  seemed  to  be  rather  hastened 
than  delayed,  and  the  animals  died  in  severe  convulsions,  preceded  by 
tremors  and  pushing  backwards  of  the  body.  In  all  of  these  cases,  it 
was  observed  that  large  doses  of  sulphate  of  atropia  produced  great 
acceleration  of  the  action  of  the  heart,  notwithstanding  the  admimstra- 
lion  of  meconate  of  morphia.  This  appeared  to  indicate  either  com- 
plete  or  partial  paralysis  of  the  vaso-inhibitory  branches  of  the  vagus, 


IMPACTED  VESICAL  CALCULUS:  LITHOTOMY: 
REOPENING  OF  WOUND  :  RECOVERY. 

By  Surgeon-Major  J.  H.  PORTER, 

Assistant  Professor  of  Military  Surgery  at  Netley  ;  etc. 

Impacted  vesical  calculus  being  of  rare  occurrence,  the  following  case 
may  prove  of  some  interest,  in  the  treatment  of  which  considerable  diffi¬ 
culty  was  experienced. 

Private  J.  C.,  aged  24,  in  service  four  years  and  eight  months,  of 
which  three  years  were  passed  in  India,  was  admitted  into  the  Royal 
Victoria  Hospital,  Netley,  on  the  27th  of  last  April,  from  Rawal 
Pindee,  with  symptoms  of  vesical  calculus.  He  was  in  a  weak,  emaci¬ 
ated,  amende  condition,  suffering  great  pain  in  the  hypogastric  region,  on 
the  inside  of  his  thighs,  and  in  the  perinseum  and  penis.  He  was  also 
affected  with  frequent  calls  to  micturate,  accompanied  by  severe  tenes¬ 
mus,  sleeplessness,  and  depression  of  spirits.  The  urine  was  normal  in 
quantity,  cloudy,  and  deposited  a  copious  sediment,  which,  on  examina¬ 
tion,  was  found  to  contain  pus,  mucus,  and  a  few  crystals  of  triple  phos¬ 
phate.  Heat  and  nitric  acid  threw  down  albumen  in  considerable  quan¬ 
tity,  but  there  was  no  pain  referred  to  the  kidneys.  A  large  calculus 
was'  easily  detected  by  Thompson’s  and  other  sounds ;  also  by  the  Angel¬ 
in  the  rectum,  the  hand  being  pressed  over  the  pubes.  • 

On  May  5th,  the  patient  having  been  placed  under  the  influence  of 
ether  with  Morgan’s  apparatus,  the  bladder  was  entered  by  the  usual 
lateral  operation,  and  a  large  stone  felt ;  but,  in  endeavouring  to  remove 
it  with  the  forceps,  it  was  forcibly  retracted  or  held,  an  outer  layer 
breaking  off  and  coming  away  in  the  blades  of  the  forceps.  On  re¬ 
passing  the  index-finger  into  the  bladder,  it  was  firmly  grasped  by  it,  and 
the  stone  was  found  adherent  to  it  at  the  fundus.  Several  attempts  were 
now  made  to  detach  the  stone  with  the  point  of  the  nail,  by  carefully 
working  the  finger  round  it,  by  the  scoop  assisted  by  the  finger  in  the 
rectum,  and  pressure  of  an  assistant’s  hand  above  the  pubes,  and  by  in¬ 
jections  of  water  into  the  bladder;  but  without  success. 
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-  d  le  pat!ent  having  been  on  the  operation-table  for  nearly  three- 
quarters  of  an  hour,  and  being  in  a  low  state,  it  was  decided  'to  post¬ 
pone  further  operative  measures.  One  thousand  and  ten  grains  of 
broken-down  calculus  had  been  removed.  The  patient  was  then  placed 
in  bed,  and  treatment  adopted  to  allay  local  and  constitutional  irritation 
JNo  unpleasant  symptoms  followed;  in  fact,  he  felt  greatly  relieved 
'ntensev  suffering.  With  the  hope  that  the  calculus  might  be 
detached  from  the  bladder,  the  cavity  was.  washed  out  through  the 
wound  from  day  to  day ;  the  discharge  of  mucus,  pus,  and  grit,  being 
copious  and  irritating.  s  >  b 

On  May  18th,  the  patient  was  placed  in  position  for  lithotomy,  and 
rendeied  insensible  by  chloroform.  The  index-finger  of  the  left  hand 
was  introduced  into  the  bladder  by  reopening  the  wound,  and  another 
attempt  was  made  to  detach  the  stone  by  finger,  scoop,  forceps,  and  irri¬ 
gation  ;  but  without  effect,  the  bladder  always  coming  with  the  calculus 
when  any  force  was  applied.  Four  hundred  and  thirty-eight  grains 
including  the  nucleus  of  the  stone,  were  removed  on  this  occasion 

On  May  20th,  the  patient  being  again  placed  under  the  influence  of 
ether,  the  wound  was  reopened  and  dilated  with  the  finger,  and  the 
■calculus  was  now  found  to  be  detached;  but  where  it  had  adhered,  or 
had  been  impacted,  there  was  a  deep  sac  firmly  coated  with  a  calcareous 
•deposit,  which  it  was  necessary  to  dig  out  with  the  point  of  the  finger- 
nafl.  All  fragments  were  now  removed,  and  the  bladder  was  carefully 
washed  out  with  a  strong  current  of  water  from  an  irrigator.  Five 
hundred  and  seventy  grains  were  removed  at  this  operation,  making  in 
grams  -  4  ounces,  1  drachm,  and  38  grains  (apothecaries’ 
weight) ,  besides  a  quantity  unknown  lost  in  the  discharge. 

ZrriS  Ip”6  f°lthi’  he  uaPTdly  improvecL  The  urine  continued  to 
floiv  through  the  wound  until  June  2nd,  when  it  appeared  through  the 

uiethia,  and  after  that  date  but  little  escaped  through  the  wound.  As 
might  be  expected,  the  urine  was  loaded,  for  some  time  after  operative 
f<frl^reS  w  ceased>with  mu.cus,  pus,  and  disintegrated  blood-cor- 
Iwpil  ;.,but-  under  jhe  administration  of  diluents  and  the  tincture  of 
perchloi  ide  of  iron,  these  symptoms  gradually  lessened.  The  external 
wound  completely  closed.  There  was  no  stricture,  nor  difficulty  in 
and  he  was  discharged  from  hospital  in  excellent  health 
Ssting  of  mmus.’  &  ^  °nly  °f  urinary  deposit  remaining,  con- 

vi/T1re  nWUliUSfC°nnStS  °f  t^.oportions  as  regards  chemical  composition  ; 
viz  J,  phosphate  of  lime,  which  principally  composes  the  outer  laminated 

R1.01!’  fnd  2’,t^lp  e  ph°sphate  of  ammonia  and  magnesia,  composing 
the  mterlammated  structure.  The  nucleus  is  one  inch  by  three 
quaiters,  of  oval  shape,  rough  and  irregular  on  the  surface.  On  section 
it  is  found  to  be  beautifully  laminated,  a  dark  hard  and  white  soft  mate! 
Tial  alternating ;  while  the  centre  encloses  a  cavity  a  quarter  of  an  inch 

limelameter’  C°ntaming  Crystals  of  triple  Phosphate  and  spherules  of 
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ON  VARIOUS  THERAPEUTIC  USES  OF  CALABAR 
BEAN  ;  ESPECIALLY  IN  TIC. 

By  W.  MUNRO,  M.D.,  C.M.,  Cupar-Fife. 

Late  District  Medical  Officer,  St.  Kitts.  West  Indies. 

Having,  in  1871  pointed  out  the  probability  of  Calabar  bean  being 
useful  m  cholera,*  from  the  power  which  Dr.  Fraser  has  shown  it  to 
possess  of  expanding  the  peripheral  blood-vessels,  I  have  since  then 
thought  it  might  be  useful  in  many  other  diseases,  in  which,  from  one 
cause  or  another,  these  blood-vessels  are  contracted,  but  was  prevented 

fClr™S!anC,eS  fr°m  applyinS  m7  ideas  in  practice  until 
Octobei  last.  Calabar  bean  had,  up  to  that  time,  so  far  as  I  am  aware 

■on  y  een  used  m  tetanus,  although  it  has  recently  been  used  in 
general  paralysis  and  acute  mania  (British  Medical  Journal 
January  10th  and  17th).  J  ’ 

^(rI}Lf0U/°“reUX'~Be}iev[ns  that  in  tic  the  blood-vessels  of  the  part 
affected  are  in  a  state  of  contraction,  I  have  made  use  of  the  bean  in 
seveial  cases  with  exceedingly  satisfactory  results.  Very  short  notes  of 

ijn'a„Sl,S”eaPPfn<!<!<i-  I  may  say  here  that  Cupar  7  a  rather  low 
lyina  place,  in  which  tic  of  an  intermittent  form,  which  disappears  on 
the  person  leaving  the  town,  even  for  a  time,  is  not  uncommon  Fever 
mr  \0fe  W  l°  have  had  lt  abroad  is  apt  to  return.  There  is, 
sphere’  ‘ght  malanous  influence  evidently  present  in  the  atmo- 

Case  i.  October  16th,  Mrs.  D.  had  tic  on  the  left  side  of  the  head. 
si^&nTflcS  lhat  ffo m 

begin  in  cholera  with  one-third  instead  of  one  eiirhih^nf6"’  1  •  W°r  1  be  lncllned  to 
mentioned  ,n  my  paper  ought  to  be  injected?  g  3  ^  °f  ^  eXtraCt’  as  15 


I  applied  one  of  Streatfeild’s  ophthalmic  squares  to  the  eye.  In  about 
five  minutes,  she  expressed  herself  as  decidedly  relieved  This  was 

sufficVnT7  S6Vere  CaS6’  WhiCh  may  aCC°Unt  for  onl>'  one  square  being 

nhnbif  N,7eml?er  6ta’  Mrs-  X-  had  severe  tic,  with  intense  photo¬ 
phobia  brought  on  by  reflex  irritation  after  several  days’  severe  uterine 

pain,  which  had  now  passed  away.  I  used  one  square,  in  the  right  eye. 
In  ten  minutes,  she  was  able  to  open  her  eyes  and  converse  cheerfully. 
^  «h.p^vh°hUr’.1  U,sed  anot  ,ler>  .1'el;eving  the  pain  entirely,  only  leaving 
,l  gh,  ^br^fd  feehnS  >  whlch  was  almost  entirely  removed  by 
anothei  half.  The  pain  did  not  return,  and  no  more  Calabar  bean  was 
lequired.  The  pupil  was  never  contracted. 

Case  ill.  Miss  J.  K.  had  severe  intermittent  tic,  with  ansemia.  At 

leff  S  nf  ?T  rTllttent-  bhe  had  very  severe  pain  all  over  the 
left  side  of  the  head,  and  some  on  the  right  side.  The  pain  was  intense 
over  the  left  eyebrow  The  pupils  were  much  dilated.  She  was  first 
seen  on  December  loth,  at  n.15  A.M.,  between  which  time  and  4.20 
P.M.,  three  squares  and  a  half  were  used  (from  half  to  two  at  a  time) 
m  each  eye.  At  6.45  p  m.,  she  had  no  pain.  At  8.30  p.m.,  I  found 

ufi  AT  .hjd  aTyery  S  ISht  short  pain  about  7  p.m.  Both  pupils  were 
s  ill  dilated.  December  nth,  pain  returned  at  3  A.M.,  and  continued 
almost  constantly  until  1.30  p.m.,  when  1  used  two  drops  of  a  solution  of 
extract  of  Calabar  bean*  (1  m  40)  in  the  right  eye  (that  being  the  side  most 
attected).  In  fifteen  minutes,  the  pain  was  much  relieved.  At3P  m  Ifound 

her  asleep,  but  on  awaking  she  felt  slight  pain  on  both  sides  of  the  head 
I  used  two  drops  in  the  left  eye  and  one  in  the  right.  In  ten  minutes’ 
the  pain  was  quite  gone.  At  9  p.m.,  she  was  sitting  up,  and  felt  quite 
well.  From  this  time  until  December  26th,  when  I  ceased  attending 
she  could  at  any  time  stop  the  pain  at  once  with  the  drops,  which  I 
found  it  convenient,  however,  to  make  of  the  strength  of  1  in  32  after¬ 
wards.  I  treated  her  at  the  same  time  (from  the  13th)  with  quinine 
and  carbonate  of  iron,  with  decided  benefit.  I  used  the  thermometer 
frequently  in  the  armpit  in  this  case,  but  observed  no  decided  change  of 
temperature  attributable  to  the  use  of  Calabar  bean.  & 

Case  iv  Miss  T.  had  long  standing  tic,  yielding  to  no  treatment. 

It  was  only  relieved  by  leaving  Cupar  for  a  time,  and  came  back 
on  her  return.  The  pupils  were  generally  much  dilated,  especially 
during  an  attack.  I  thought  of  using  croton-chloral-hydrate  in  this 
case,  but  preferred  the  Calabar  bean  as  being  only  local  in  action,  as  I 
think  local  remedies  are  always  to  be  preferred  for  local  diseases 
when  there  is  a  choice..  December  31st.  When  called,  I  found  her 
suffering  from  intense  pain  over  the  eyebrows,  mostly  on  the  left  side 
I  used  two  drops  of  a  solution  of  1  in  30  (partly  lost)  in  the  left  eye,  and 
one  in  the  right.  In  about  ten  minutes,  she  said  the  pain  was  not  quite 
so  severe.  I  then  used  one  drop  more  in  each  eye,  with  the  effect  of 
relieving  still  more,  according  to  the  patient’s  statement,  the  localised 
pam  ;  but,  on  my  return  half  an  hour  or  so  afterwards,  I  found  her 
suffermg  from  severe  pain  in  the  left  eye,  the  pupils  being  contracted 
1  he  patient,  being  very  reticent,  had  not  mentioned  to  me  that  tic 
could  be  set  up  in  the  eye  by  even  a  drop  of  water  getting  into  it  and 
even  now  said  nothing  to  let  me  understand  that  the  pain  was  that  of 
tic  (which  unfortunately  she  was  too  well  able  to  distinguish  from  other 
pains).  .Seeing  the  rather  strong  contraction  of  the  pupils,  I  used  at 
once  one-third  of  an  atropine  square  to  counteract  the  effect  of  the 
Calabar  bean,  thinking  the  pain  was  caused  by  the  contraction.  The 
atropine  acted  only  too  well,  evidently  being  assisted  in  its  action  by 
the  tic,  and  the  pain  immediately  became  more  severe.  The  dimness  of 
vision  common  after  the  use  of  atropine  remained  in  this  case  for 
thiee  or  four  days,  and  frightened  her,  she  being  rather  hysterical,  so 
.that  she  refused  to  submit  to  further  treatment. 

Thus,  in  this  case,  the  only  one  which  has  not  been  perfectly  satis¬ 
factory  in  its  results,  although  the  patient  was  not  really  benefited  by 
the  use  of  the  Calabar  bean,  the  pain  was,  in  the  first  place,  according 
to  her  own  statement,  removed  from  its  primary  seat ;  and,  even  al¬ 
though  set  up  in  the  eye  by  the  cold  drops,  it  was  evidently  kept  in 
check  by  the  action  of  the  bean,  until  the  latter  was  counteracted  by 
that  ol  the  atropine.  In  such  a  case,  outward  application  of  the  tinc¬ 
ture  (which  I  suggested,  but  the  patient  would  not  use  it)  or  the  use  of 
strong  Calabar  bean,  or  physostigmatin  squares  would  be  advisable. 

Case  v.  I  his  was  a  case  of  obstruction  of  the  nasal  duct,  complicated 
by  tic,  which  was  relieved  in  fifteen  minutes  by  a  little  solution  of  Calabar 
bean  (1  in  15)  applied  with  a  camel’s  hair  brush.  It  returned  in  six 
hours,  but  was  relieved  in  ten  minutes  by  the  bean.  It  caused  the  eye 

!  1  had  t0  abandon  the  use  of  the  squares,  as  I  found  that  three  or  four  were  re¬ 
quired  at  one  time  :  but,  could  I  obtain  squares  containing  physostigmatin,  I  would 
tbe  -drops  beTS  a  clumsy  substitute  at  best,  and  not  allowing  of 
t  miKl  g  bke  tbe  precision  attainable  by  the  use  of  squares,  as  well  as  bein^  more 
fmnH  eq°me  t0  the  patlenE  In  experiments  on  the  healthy  human  eye  I  have 
11  necessary  to  use  five  and  even  six  squares  to  produce  contraction  of  the 
pupil  and  temporary  congestion  of  the  surrounding  parts. 
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to  become  more  injected  than  formerly.  The  tic  did  not  return,  a 
the  obstruction  of  the  duct  ultimately  required  operative  interfeience. 
The  patient  had  been  suffering  from  tic  for  two  days  continuously  when 

1  Casevi  J.  B.,  a  man,  had  severe  tic  on  the  left  side  of  the  head. 

He  was  seen  on  March  16th,  at  3  P.M.  He  had  suffering  smce 

early  in  the  morning.  This  case  being  four  miles  from  townlused 
three  squares  and  a  half  (they  being  in  my  pocket).  In  about  ten 
minutes  there  was  almost  total  relief.  In  twenty  minutes,  two  squares 
more  relieved  him  entirely.  The  pain  came  on  f ^am  dunng  the  n  ght 
but,  having  sent  him  a  solution  (1  in  30),  he  used  a  diop,  and  it  relieved 

h  CAsTvx^On  May  4th,  I  had  intensely  severe  tic  over  the  right  eye¬ 
brow  caused  by  want  of  sleep  and  wearing  a  tight  hat  all  day.  Having 
no° stronger  in  die  house,  I  had  to  use  a  solution  of  one  grain  to  the 
drachm.  Of  this,  two  drops  relieved  me  slightly  ;  and  two  more 

half  an  hour  removed  the  pain  entirely.  .  .  ...  • , 

Case  viii.  Mrs.  W„  on  May  16th,  had  severe  pain  in  the  right  side 
of  the  face,  and  was  relieved  in  about  half  an  hour  by  two  drops  (one 

then  another)  of  a  solution  of  I  in  30.  .  .  ,  .,  r 

Case  ix.— July  22nd,  1 2. 30  r.  M.  Mrs.  P.  had  tic  m  the  left  side  of 
the  head  and  face.  There  had  been  severe  pam  since  3  A.M.  1  used  a 
half- square  (one-tenth  of  a  grain  of  extract  in  each  square).  _  Relief  was 
obtained  in  ten  minutes.  At  7. 50  P.  M. ,  there  was  still  a  bruised  feeling, 

“  but  no  sharp  pain”.  I  used  a  half-square.  The  pam  entirely  ceased 
in  ten  minutes. -July  10th.  The  patient  came  back  for  more  squares. 

This  is  the  second  patient  who  has  done  so. 

CASE  x  Airs.  M.  had  severe  tic  in  the  left  side,  recurring  every  even- 
•  „  ' w  a  wpek  mst  —  c  4?  P.M.  I  used  a  half-square  (as  above).  She 
SievStPfive  minutes.  A.  6.;,o  P.M.,  she  was  free  from  pain, 
-though  there  was  still  a  bruised  feeling”.  Both  these  cases  were  after¬ 
wards  permanently  cured  by  quinine.  In  them,  as  also  in  myself  and 
others  m  whom  I  have  used  the  strong  squares  experimentally,  the  pupil 
always  becomes  dilated.  These  squares  are  very  hard,  and  this  may  ac¬ 
count  for  such  an  action,  as  they  irritate  the  eye  for  about  two  minutes 
when  used.  Squares  containing  physostigmatin,  could  they  be  obtained, 

"  C  \seVl  1  J.  A.  had  syphilitic  paralysis  of  the  right  third  nerve,  pro¬ 
bably  from  a  tumour,  with  external  strabismus,  ptosis,  dilatation  of  pupil 
and  neuralgic  pains  on  the  side  of  the  face.  I  used  one  square  on  July 
4th.  The  pain  was  slightly  relieved.-July  5th.  I  applied  one-tenth  of 
a  p-rain  of  the  extract  in  the  eye,  causing  congestion  of  the  conjunctiva, 
relieving  the  pain,  and  producing  contraction  of  the  pupil.  In  this  case, 
the  facMhat  the  pupil  became  contracted  is  very  noteworthy,  as  the  third 
nerve  could  not  play  its  ordinary  part.  Possibly  the  congested  state  of 
the  vessels  may  have  acted  as  a  cause  of  contraction. 

In  none  of  these  cases  did  I  observe  decided  contraction  of  the  pupil, 
except  in  Cases  tv  and  xi.  In  Case  111,  the  pupil  became  smaller  than 
usual  though  never  contracted  to  any  great  degree  In  no  case  was  vision 
interfered  with  by  the  Calabar  bean-except  slight  temporary  confusion 
in  Case  ill  lastin'7  about  two  hours.  In  the  experiment  referred  to  in 
the  first  note,  vision  was  temporarily  confused  (after  six  squares  had 
been  used),  but  the  confusion  soon  passed  away.  No  general  symptoms 
observed  I  am  quite  hopeful  that  anyone  giving  Calabar 
bean  a  fair  dial  will  find  it  an  useful  and  safe  immediate  remedy  for  tic, 
kav  n-  time,  in  cases  requiring  such  treatment,  for  the  use  of  quinine 
S  iron  or  other  medicines  calculated  to  have  a  permanent  effect. 
For  mv  own  use,  I  intend  to  obtain,  if  possible,  stronger  gelatine 

^December  «th  1873,  ^  R 

l!  nmi-t-pr  suffered  from  continuous  pam  m  the  left  side,  with  oc- 
a  mill-woikei,  suttered  irom  ^  ^  ^  florid  complexion_  Her 

casional  ex  ra  e^p^  was  normal  in  size.  She  _  sometimes 

lungs  "  l  flatulence  but  not  at  present.  She  had  been  in  constant 

S  bn'for  three  days  The  pulse  was  88,  irregular,  intermitting,  easily 

Pn  5  in  number  by  exertion,  sometimes  increased,  sometimes  de- 
altered  in  ^mber  by  exe  -  sometimes  twenty  beats  in  one 

creased  in  fiequ«cy  in  another.  she  had  palpitation. 

VI " ZT1X imU  at ihe  base  with  the  first  sound.  As 1  had  the 


grain  twice  a  day  (after  larger  doses  at  first)  seemed  sufficient.  The 
bruit  became  much  softer,  and  the  pulse  fell  to  68  under  the  use 
of  the  medicine.  On  one  occasion,  being  five  clays  without  the 
medicine,  she  became  so  ill  with  the  pain  in  her  side  (at  the  apex) 
that  she  had  to  leave  off  work.  She  was  sometimes  very  irregular  m 
visiting  me,  coming  only  when  it  suited  herself,  and  when  she  required 
a  new  supply  of  medicine ;  but  I  saw  enough  of  her  to  convince  me 
that  the  bean  had  a  decidedly  good  effect.  1  he  case  being  one  apparently 
of  constriction  of  the  aortic  orifice,  the  bean  would  act  directly  by  re¬ 
lieving  that  condition.  Such  a  case  in  a  hospital  under  hourly  observa¬ 
tion  would  be  very  valuable  ;  as  I  saw  it,  the  results  obtained  only 
point  hopefully  to  further  use  of  the  drug  in  similar  cases. 

Febricula  — Case.  December  12th.  My  own  child,  a  boy  four  years 
of  afire,  was  attacked  by  fever  without  any  apparent  cause  At  4  40 
p.M°,  his  temperature  in  the  axilla  was  102  ;  pulse,  128.  I  gave  him 
one  thirty-fifth  of  a  grain  of  extract  ;  and  again,  at  5.50  P.M.,  the  same 
dose.  At  6.30  p.m.,  the  pulse  was  118  ;  temperature,  99-6  >  Bie  skm 
having,  from  being  dry,  become  quite  moist  to  the  touch. 

A  favourable  opportunity  has  not  occurred  lately  to  me  to  try  Calabar 
bean  for  the  purpose  of  reducing  temperature,  but  the  result  obtained  m 
this  one  case,  agreeing  well  with  what  could  be  expected  from  Dr. 
Fraser’s  experiments,  viz.,  expansion  of  the  semicontracted  penpheial 
vessels,  points  to  its  use  in  all  cases  in  which  reduction  of  tempeiatuie  is 
desired,  and  where  there  is  nothing  special  to  prevent  it  from  being  used. 

Bilious  Remittent  Fever.—  Case.  R.  A.  This  was  a  case  of  bilious 
remittent”  fever,  in  which  I  gave  cautiously  up  to  half-gram  doses,  one 
grain  being  given  in  a  day,  producing  slight  drowsiness  and  profuse 
sweating ;  and,  independently  of  the  ordinary  course  of  the  fever,  bringing 
down  the  temperature  from  105,  at  7.45  P-M;>  to  103  at  M  P.M.  When 
the  remittent  character  of  the  fever  showed  itself  distinctly,  I  treated  the 
patient  with  tincture  of  iodine,  in  doses  of  from  ten  to  fifteen  minims 
thrice  daily,  which  I  have  for  some  years  used  in  preference  even  to 

quinine  in  such  cases.  ,, 

1  From  this  and  other  cases,  I  believe  that,  if  the  strength  of  the  ex¬ 
tract  can  be  defended  on,  the  doses  given  in  the  British  Pharmacopoeia 
(one-sixteenth  to  one-fourth  of  a  grain)  are  too  small  for  an  adult.  1  o 
produce  any  decided  effect,  one-sixth  to  -one-half  of  a  gram,  and,  with 
great  caution,  even  higher  doses  should  be  given,  of  course  beginning 

with  small  doses.  .  ,  •  * 

I  am  fully  convinced  that,  in  Calabar  bean  and  its  antagonist  atropine, 

the  Pharmacopoeia  possesses  two  remedies  equally  valuable  with  opium, 
if  not  more  so.  This  value  is  not  at  present  appreciated,  but  would  soon 
be  so  were  their  actions  made,  more  fully  than  they  ever  yet  have  been, 
the  subject  of  observation  in  all  diseases  in  which  it  may  be  desnable 
either  to  expand  or  to  contract  the  vessels,  by  some  hospital  physi¬ 
cian,  whose  position  gives  him  the  power  of  closer  observation,  and 
more  accurate  deductions  than  one  working  in  private  practice  can  ever 
hope  to  obtain. 


RIGOR  MORTIS  IN  AN  INFANT  AT  BIRTH. 
By  J.  ASHBURTON  THOAIPSON,  L.R.C.P.Lond. 


Thpre™iaerrob£rvirionauntil  MaTch  2 l‘st,  my  notes  are  much  too  long 
patient  u  ,  Suffice  it  to  say  that  I  began  with  one-sixth  of 

b“eS°tCtSS'  i?g  i-3e  relief.  This  we,  continued 

a  gram  of  the :  extrac t,  | giv  k  ^  ^  being  reUeved  from  pain. 

She1  increased  the^lose  to  a  quarter  of  a  grain,  with  good  effect  but  this 
I  then  only  allowed  once  a  day.  For  continued  use,  one-eighth  of  a 


kindly  sent  me  by  Mr.  Squire  for  trial. 


The  appearance  of  the  case  thus  entitled  by  Dr.  Gngg  m  the  Journal 
of  October  17th,  induces  me  to  publish  the  following  obseivatio  .. 
Although  very  worthy  of  attention,  I  have  kept  it  by  me  six  years,  in 
the  hope  of  meeting  with  some  corroborative  or  explanatoiy  examp  e 
of  the  condition  noted.  ,, 

T  PI.,  primipara,  aged  20,  had  been  in  the  second  stage  of  labour  at 
full  term,  twenty-six  hours.  The  head,  which  presented  in  the  first 
nosition  was  said  to  have  occupied  the  pelvis  seven  houis  ,  during  this 
time  the  pains  had  been  very  good,  although  ineffectual,  and  towards 
the  end  of  1 it  they  began  to  fail  m  force  and  to  recur  less  fiequently.  Ihe 
held  was  not  wedged.  The  foetal  movements  had  not  been  felt  foi 
seventy-two  hours.  I  was  informed  that  no  ergot  had  been  given  ;  I  do 
not  know  that  that  was  true-I  think  probably  not.  I  now  gave  a  dose 
of  ergot  myself,  and,  in  preference  to  waiting  for  it  to  act,  pioceeded  at 
once  to  apply  the  forceps  and  extract.  The  operation  was  easily  pei- 
formed inabout  ten  minutes.  The  child  was  dead  It  was  at  once  ob¬ 
served  that  its  limbs,  instead  of  being  flexible  and  even  flaccid,  as  is 
usual  were  stiff  enough  to  retain  the  position  they  had  occupied  within 
the  uterus  The  four  extremities  were  thus  affected,  and  considerable 
fece-S  much  as  to  involve  some  danger  of  fracturing  the  bones-was 
necessary  to  extend  them  ;  but  when  once  extension  had  been  made,  t 
muscles  lost  their  hardness  and  rigidity,  and  the  limbs  remained  mobile 
and  limp.  I  cannot  speak  positively  as  to  any  other  of  the  muscles  ex¬ 
cept  those  of  the  neck  ;  they  certainly  were  unaffected,  a»d  I  believe  t 
muscles  of  the  back  and  abdomen  shared  their  freedom.  The  jaw  v\. 


*  These  strong  squares  were  very 
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not  examined.  Immediately  this  strange  condition  was  noticed,  the 
body  was  carefully  examined  with  the  stethoscope,  and  in  other  ways,  to 
ascertain  that  life  was  really  extinct.  There  was  no  difficulty  in  making 
sure  of  this  ;  and  Mr.  C.  S.  Tomes  (who  happened  to  be  present)  also 
examined  the  body,  and  agreed  with  me  that  the  child  was  already  dead 
at  the  time  of  birth. 

I  dwell  upon  the  fact  that  no  life  remained  in  the  body  of  this  child  at 
the  time  the  rigidity  was  discovered ;  because,  although  I  have  adopted 
Dr.  Grigg’s  title  for  the  sake  of  reference,  I  think  its  correctness,  as  de¬ 
scriptive  of  the  condition  observed,  admits  oMiscussion. 

Rigor  mortis — scilicet ,  the  stiffness  of  death — the  characteristic  stiffness 
of  death — ensues  upon  the  death  of  the  individual  as  surely  as  the  putre¬ 
faction  by  which  it  is  itself  followed  ;  for  it  is  no  more  than  the  con¬ 
sequence  of  a  certain  physical  property  of  one  of  the  constituents  of 
muscle,  which  is  not  manifested  in  the  presence  of  life.  No  accidental 
circumstance  is  known  to  be  competent  to  obviate  this  phenomenon  ; 
where,  therefore,  there  is  dead  muscle,  there,  at  some  time  or  other,  the 
rigor  mortis  invariably  occurs.  This  is  true  of  individuals  who  have  at¬ 
tained  to  an  independent  existence  ;  for  the  sake  of  argument,  it  may  be 
admitted  on  the  part  of  the  foetus,  although,  in  the  absence  of  definite 
information,  it  is  possible  that  the  circumstances  of  dependent  life  may 
prevent  its  occurrence.  The  inquiry,  then,  is  at  once  narrowed  to  this, 
Does  the  rigor  mortis  occur  before  or  during  birth  in  still-born  children  ? 
In  answering  this  question,  it  seems  to  me  scarcely  reasonable,  in  point¬ 
ing  to  these  two  cases,  to  say  “  sometimes”.  From  the  very  nature  of 
it,  this  characteristic  stiffness  of  death,  if  it  occur  in  one  case,  must  occur 
in  all  ;  and  nothing  but  some  modifying  influence  among  the  circum¬ 
stances  of  delivery  can  be  appealed  to,  to  account  for  the  discovery  of 
the  phenomenon  in  these  examples,  and  in  these  two  alone.  But  what 
modifying  circumstances  exist  ?  Is  any  essential  difference  apparent  be¬ 
tween  the  conditions  of  these  two  cases  and  those  of  many  other  ex¬ 
amples  of  still-birth  ?  Therefore,  if  this  rigor  were  the  true  rigor  mortis — - 
that  is  to  say,  a  constantly  occurring  phenomenon — is  it  credible  that  it 
should  have  hitherto  escaped  notice  among  the  numerous  opportunities 
of  observation  which  even  a  moderately  extensive  practice  affords  ?  The 
suspicion,  then,  may  be  justly  entertained  that  this  stiffness  is  not  a 
constant  phenomenon — not,  therefore,  rigor  mortis  vents. 

Although  an  interval  invariably  intervenes  between  death  and  the 
characteristic  stiffening  of  the  body,  there  is,  says  Carpenter,  a  tetanic 
rigidity  of  the  muscles  at  first  sight  resembling  the  true  rigor  mortis 
which  may  sometimes  be  observed  to  occur  instantly  after  death,  from  a 
peculiar  condition  of  the  nerves  and  muscles  at  the  time.  The  causes  of 
death  in  these  two  cases  were  such  as  to  render  it  probable  that  a  con¬ 
vulsive  state  preceded  and  accompanied  the  cessation  of  life.  In  Dr. 
Grigg’s  case,  the  child  appears  to  have  succumbed  to  haemorrhage  ;  in 
my  case,  to  long  continued  pressure  on  the  head.  There  need  "be  no 
difficulty  in  admitting  these  two  to  have  been  the  causes  of  death  to 
these  children,  nor  the  probability  that  death  was  preceded  by  a  con¬ 
vulsion  ;  nor,  I  think,  that  the  muscular  rigidity  caused  by  the  spasm 
may  have  persisted  after  death.  Thus,  a  probable  cause  of  the  rigidity 
is  suggested  easily  enough  ;  but  it  is  not  so  easy  to  see  among  the  cir¬ 
cumstances  of  these  cases  the  particular  concatenation  which  led  to  its 
discovery.  In  fact,  as  I  said  before,  there  is  nothing  apparent  about 
them  different  from  what  every  practitioner  has  had  the  opportunity 
of  seeing  many  times.  For  I  imagine  these  two  accidents,  of  haemor¬ 
rhage  and  of  pressure,  to  be  among  the  common  causes  of  death  to 
the  healthy  and  full  grown  fcctus  ;  nor  was  delivery  effected  at  a  remark¬ 
ably  early  period  after  death,  so  far  as  can  be  ascertained.  Neverthe¬ 
less,  it  is  likely  that  the  precise  time  of  delivery  is  closely  concerned  in 
rendering  the  observation  of  this  phenomenon  possible ;  and  I  shall, 
therefore,  draw  attention  to  the  time  of  birth  as  compared  with  the 
time  of  death,  somewhat  at  length. 

In  Dr.  Grigg’s  case,  the  haemorrhage  upon  which  the  death  of  the  foetus 
depended  did  not  begin  until  an  hour  and  a  half  before  delivery  it  lasted 
"half  an  hour.  Under  these  circumstances,  probably  death  did  not 
occur  until  the  end  of  the  haemorrhage  ;  and  it  is  even  possible  that  it 
was  delayed  somewhat  longer.  This  child,  then,  was  born  not  more 
than  an  hour  after  death.  The  period  of  death  can  with  even  less 
certainty  be  fixed  in  the  case  which  heads  this  note.  The  child 
had  not  been  felt  for  seventy-two  hours  before  delivery  ;  but  that  alone, 
especially  in  the  case  of  a  primipara,  is  no  sign  of  death.  The  head  had 
been  engaged  in  the  pelvis  seven  hours  ;  and  during  that  time  it  had,  no 
doubt,  been  subjected  to  some  pressure.  This  could  scarcely  have 
been  considerable,  since  the  pelvis  was  roomy  enough  ;  and  the  delay  in 
expulsion  must  be  laid  to  the  account  of  inefficient,  although  apparently 
strong  pains.  But  I  think  it  is  not  the  quantity  of  pressure  during  de¬ 
livery  which  is  injurious  to  the  foetus  so  much  as  the  quality  ;  and  com¬ 
paratively  gentle  pressure  long  continued  will  kill,  when  violent  com¬ 
pression  during  a  short  period  may  be  supported.  But  if  it  be  the 


long  continued  pressure  which  is  injurious,  the  period  of  death  must  be 
placed  somewhere  towards  the  end  of  the  seventh  hour  ;  and  thus  in  this 
case  too,  death  may  be  surmised  to  have  occurred  within  an  hour  of 
delivery.  It  is  possible,  but,  since  there  was  no  sort  of  difficulty  in 
extraction,  not  probable,  that  the  pressure  was  carried  to  the  fatal  point 
only  during  the  application  of  the  forceps. 

The  conditions  under  which  this  post  mortem  rigidity  has  been  observed 
appear,  then,  to  be  death  from  haemorrhage  or  from  pressure  ;  and  birth 
at  some  time  within  an  hour  after  death.  1  hese  are  far  from  unusual 
conditions  ;  and  it  remains,  therefore,  to  inquire  why  the  phenomenon 
has  not  been  more  frequently  observed.  If  the  stiffness  were  indeed 
the  physical  phenomenon  known  as  rigor  mortis,  it  would  be  difficult  to 
answer  the  question.  But,  since  it  is  (as  I  think)  a  physiological  phe¬ 
nomenon,  the  same  difficulty  does  not  present  itself ;  for  nothing  but 
actual  observation  can  enable  us  to  declare  that  it  is  of  rare  occurrence. 
Notwithstanding,  however,  that  these  are  the  only  two  examples  of  it  as 
yet  recorded,  I  think  further  that  its  rarity  is  to  be  pronounced  upon 
with  some  hesitation.  For,  most  likely  the  condition  is  transient,  and 
so  the  coincidence  of  two  circumstances  becomes  necessary  to  its  observa¬ 
tion  ;  that  is  to  say,  first  of  all,  the  occurrence  of  the  rigidity  (which, 
though  it  may  be  not  rare,  may  yet  be  uncommon),  and  secondly,  de¬ 
livery  at  a  particular  time  after  death — i.e.,  during  the  persistence  of  this 
transient  condition. 

In  consideration  of  the  reasons  above  given,  I  look,  then,  upon  the 
post  mortem  rigidity  observed  in  these  two  cases  as  being  not  rigor  mortis, 
but  a  tetanic  spasm,  which,  occurring  vi  articulo  mortis,  was  prolonged 
after  death.  Further,  I  do  not  think  that  it  is  necessarily  a  very  excep¬ 
tional  condition  because  it  has  been  seldom  observed  ;  since  I  believe  a 
coincidence  of  circumstances  essential  to  its  discovery,  of  which  one, 
although  not  rare,  is  yet  not  common. 


ON  HEPH.ESTIC*  HEMIPLEGIA,  OR  HAMMER- 

PALSY. 

By  WILLIAM  FRANK-SMITH,  M.B.Lond., 

Lecturer  on  Clinical  Medicine  at  the  Sheffield  School  of  Medicine  ;  Physician  to  the 
Sheffield  General  Infirmary. 

It  appears  to  me  that  the  opinions  expressed  frequently  at  the  present 
day  as  to  the  effects  of  continuous  exercise  of  brain-power  are  in  some 
respects  erroneous.  About  this  time  of  the  year,  not  only  the  anxious 
heads  of  mercantile  and  other  offices,  but  the  subordinates,  resort  to  dis¬ 
tant  watering-places,  “  to  restore  the  jaded  brain  by  rest  and  quiet”,  as 
the  phrase  runs.  Many  of  these  are  men  of  a  class  which,  fifty  years 
ago,  was  geographically  limited  to  areas  whose  diameters  rarely  exceed 
twenty  miles  ;  yet  it  seems  to  me  doubtful  whether  the  amount  of  work 
done  by  each  individual  is  so  great  now  as  it  was  then.  I  think  that 
rather  to  the  increased  diffusion  of  wealth,  with  its  concomitant  the 
greedy  consumption  of  luxuries  by  people  to  whom  they  are  new,  are  to 
be  attributed  the  various  morbid  conditions  now  ascribed  to  mental  wear 
and  tear.  I  hold,  in  effect,  that  there  is  far  more  tear  than  wear. 

These  reflections  are  suggested  to  me  by  the  fact,  that,  since  I  published 
in  the  Lancet  of  March  27th,  1869,  a  short  paper  on  Hammer- Palsy, 
with  seven  well-marked  cases,  I  have  only  seen  one  case. 

Taking  into  consideration  the  amount  of  work  done  by  a  limited 
portion  of  the  brain  in  these  cases,  which  will  be  apparent  when  I  shall 
have  analysed  the  process  of  manufacture,  and  the  fact  that  in  this  great 
town  the  hammer  is  the  dominant  tool,  it  is  remarkable  that  so  few 
examples  have  come  under  my  notice,  though  in  public  and  private  prac¬ 
tice  I  have  examined  many  hundreds  of  artificers. 

The  last  case  which  has  come  under  my  notice  is  so  remarkable,  and 
I  have  had  such  opportunities  of  examining  it,  that  I  am  induced  to  quote 
it  in  full,  and  to  add  the  above  and  a  few  other  remarks  to  it. 

In  the  first  place,  however,  I  will  describe  the  kind  of  force  expended 
in  the  processes  which  furnish  us  with  examples  of  the  disease.  There 
are  numerous  varieties  of  manufactures  in  which  the  rapid  use  of  a  light 
or  heavy  hammer  plays  a  chief  part — such,  for  example,  as  table-blade 
forging,  scissors-making,  saw-straightening,  razor-blade  striking,  engineer¬ 
ing,  file-forging,  etc.  But  for  the  sake  of  example,  I  will  adduce  the  case 
of  the  pen-blade  forger. 

The  pen-blade  forger  uses  a  hammer  about  3  lbs.  in  weight.  A  per.- 
blade  receives,  in  the  processes  of  forging  and  joining  to  the  piece  of  iron 
by  which  it  is  attached  to  the  haft,  on  an  average  one  hundred  blows. 
The  forger,  if  an  industrious  man,  anxious  perhaps  to  save,  by  working 
over-time,  enough  money  to  join  a  building-society,  or  to  commence 
business  on  his  own  account,  will  work  twelve  or  even  thirteen  hours  a 
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day.  He  will  make  as  many  as  twenty-four  dozen  blades  in  a  day,  and 
in  doing  so  will  deliver  28,800  accurate  strokes.  The  rapidity  and  ac¬ 
curacy  with  which  these  blows  rain  upon  the  slender  piece  of  iron  is 
wonderful  to  the  onlooker.  Supposing  him  to  work  three  hundred  days 
in  a  year,  and  to  continue  this  for  ten  years,  he  will  in  that  period  have 
delivered  eighty-eight  million  four  hundred  thousand  strokes  ;  and  just 
so  many  discharges  of  nerve-force  will  have  occurred  in  the  motor  gan¬ 
glia  which  are  engaged  in  the  action,  and  in  the  higher  ganglia  which 
calculate  the  distance  and  judge  of  the  amount  of  force  necessary  to  be 
evolved. 

The  case  which  has  been  the  provocative  agent  in  inducing  me  to  write 
this  memoir  was  that  of  a  pen-blade  striker,  Walter  S.,  aged  31,  mar¬ 
ried,  and  steady.  He  is  a  most  intelligent  man,  of  a  very  respectable 
family — in  effect,  of  the  best  type  of  English  workmen.  The  above 
figures,  he  says,  represent  fairly  the  amount  of  his  work  during  the  last 
ten  years.  There  is  no  history  of  any  constitutional  or  hereditary  disease. 

He  was  admitted  as  an  out-patient  Nov.  15th,  i873>  with  wasting  of 
the  muscles  of  the  right  fore-arm,  and  a  painful  cramp-like  action  of  the 
flexors  and  pronators  when  he  tried  to  grasp  anything,  especially  a  ham¬ 
mer  ;  hence  he  had  been  unable  to  follow  his  employment  for  twelve 
months.  On  admission,  the  circulatory,  respiratory,  digestive,  genito¬ 
urinary,  cutaneous,  and  lymphatic  systems  were  in  the  normal  condition. 
No  lead-line  existed,  nor  was  there  any  symptom  nor  any  histoiy  of 
plumbism.  On  investigating  the  nervous  and  muscular  systems,  I  found 
that  he  occasionally  suffered  from  vertigo,  especially  in  the  street, 
and  that  the  right  leg  sometimes  dragged  a  little.  Neuralgia  and  an 
indescribable  centripetal  feeling  frequently  affected  the  right  arm  and 
fore-arm.  The  tactile  sensibility  of  the  fore-arm  was  almost  extinct ; 
electro-sensibility  and  electro-contractility  were  almost  lost.  1  hermal 
sensibility  remained.  The  temperature  at  the  right  axilla  was  one  degree 
Fahrenheit  below  that  of  the  left.  There  was  a  sensation  of  numbness 
of  the  right  arm  and  leg.  There  were  no  mental  phenomena,  no  apha¬ 
sia,  no  affection  of  the  olfactory,  optic,  auditory,  or  gustatory  nerves  ; 
no  paralysis  of  the  tongue.  The  optic  disc  of  the  right  side  was  paler 
than  that  of  the  left. 

My  notes  extend  from  the  date  of  his  admission  to  the  present  time 
(August  1874).  Treatment  by  nervine  tonics,  mineral  baths,  the  con¬ 
stant  and  the  interrupted  current,  have  been  unavailing  ;  indeed,  he  is 
worse  than  he  was  before  admission.  When  he  grasps  anything,  or 
even  clenches  his  fist,  the  flexors  and  pronators  are  thrown  into  painful 
spasms,  exactly  similar  in  appearance  to  those  which  occur  in  a  healthy 
person  when  he  grasps  the  handles  of  a  powerful  electro-magnetic  ma¬ 
chine.  A  few  days  ago,  he  attempted  to  write  a  letter  to  a  brother  in 
Canada,  but  could  only  complete  three  lines,  and  suffered  all  afternoon 
with  torturing  neuralgia  of  the  arm.  The  muscles  of  the  right  arm  and 
fore-arm  and  hand  are  wasted. 

Taking  this  case  by  itself,  one  might  be  induced  to  class  it  under  the 
name  progressive  muscular  atrophy  ;  but  a  perusal  of  the  following  abs¬ 
tract  of  the  seven  cases  which  I  have  already  published  will  compel  the 
reader  to  acknowledge  it  to  be  an  example  of  the  hitherto  undescribed 
disease  to  which  I  have  given  the  name  “  hephcestic  hemiplegia,  or  ham¬ 
mer-palsy”. 

Case  x.— Sept.  1st,  1867.  Geo.  L.,  aged  40,  table-blade  striker,  mar¬ 
ried,  father  of  six  children,  used  a  seven-pound  hammer.  _  Three  years 
ago,  he  worked  rather  late  one  Saturday,  in  spite  of  a  feeling  of  fatigue 
and  dizziness.  After  tea  on  the  Sunday,  he  felt  ill  and  went  to  bed  ; 
the  right  arm  was  convulsed.  He  got  out  of  bed  and  fell  down,  but 
did  not  become  insensible.  He  remained  in  bed  for  five  weeks.  He  could 
understand  what  his  friends  said,  but  could  not  himself  be  understood, 
uttering  only  inarticulate  sounds.  The  mouth  was  drawn  to  the  left  side. 
He  became  able  to  walk  pretty  well,  and  to  talk,  but  indistinctly.  He 
had  occasional  fits  of  vertigo,  also  jactitation  of  the  right  arm.  There 
was  ptosis  of  the  right  eyelid,  and  impaired  hearing  of  the  right  ear.  He 
dragged  the  right  leg,  and  was  incapable  of  grasping  the  hammer  with  the 
right  hand.  He  had  some  difficulty  in  passing  his  urine.  Tactile  sense 
was  impaired  on  the  right  side.  The  patient  was  ordered  tincture  of 
iron  and  small  doses  of  strychnia.  With  occasional  attacks  of  vertigo 
and  cephalalgia,  he  improved  steadily. — November  7th-  Improvement 
was  decided.  After  this  date  I  lost  sight  of  him. 

Case  ii. — T.  P. ,  aged  32,  hammersmith,  two  months  ago  began  to 
experience  pain  in  the  hypogastrium  whenever  he  used  his  hammer, 
which  weighed  5  lbs.  On  admission,  the  right  arm  was  numb,  cold,  and 
weak  ;  the  right  leg  dragged,  but  not  much.  1  actile  sensibility  of  the 
right  side  was  less  than  that  of  the  left.  He  had  indistinctness  of  speech 
and  vertigo. 

Case  hi.— August  21st,  1867.  J.  T.,  aged  18,  working  engineer,  a 
very  healthy  looking,  steady  young  man,  used  a  heavy  hammer  with  the 
right  hand.  About  five  weeks  ago,  his  mother  noticed  that  while  cut¬ 
ting  some  bread  his  right  hand  appeared  weak  and  clumsy,  “  straggling 


from  the  haft  to  the  blade”.  She  also  noticed  some  indistinctness  of 
speech.  This  weakness  of  the  right  arm  and  hand  increased  up  to  this 
date.  He  could  not  grasp  my  hand  nor  hold  a  pen.  The  right  leg  was 
weak.  He  had  ptosis  of  the  right  eye,  and  inability  to  close  it  firmly. 
There  was  twitching  of  the  orbicularis,  and  of  the  right  arm  and  hand. 
The  tactile  sensibility  of  the  right  side  was  impaired.  The  sense  of 
tickling  and  pain  was  rather  increased.  The  muscular  sense  was  impaired. 
This  patient  was  discharged  in  three  months,  nearly  well. 

Case  iv. — February  nth,  1867.  Christopher  L.,  aged  24,  razor-blade 
striker,  using  a  hammer  weighing  8  lbs.,  had  worked  at  his  trade  seven 
years.  He  awoke  in  the  night,  five  days  ago,  with  “cramp  in  the  sto¬ 
mach”,  and  found,  on  attempting  to  rise,  that  he  had  lost  the  use  of  his 
right  arm  and  leg.  In  this  case  I  could  discover  no  defect  in  the  tac¬ 
tile,  muscular,  thermal,  or  eesthetic  sense  ;  no  amblyopia,  deafness,  or 
aphasia.  In  about  three  months,  under  the  use  of  phosphorus-oil,  iron,, 
and  strychnia,  he  perfectly  recovered,  and  went  up  with  the  militia  for 
four  weeks’  training. 

Case  v. — December  4th,  1866.  Thomas  C.,  a  table-blade  striker, 
aged  35,  had  used  a  heavy  hammer  for  twenty  years.  The  right  anti 
was  weak,  palpably  wasted,  and  numb.  He  had  neuralgic  pain  over 
the  biceps. 

Case  vi.- — October  10th,  1866.  Thomas  H.,  aged  29,  file  forger.  On 
October  1st,  worked  till  7.30  P.M.  On  October  2nd,  the  hand  felt  stiff, 
and  the  wrist  dropped.  He  went  to  the  forge,  and  said  that  the  hammer 
felt  like  a  cork.  On  examination,  there  was  partial  loss  of  power  of  the 
right  arm,  and  loss  of  grasping  power  of  the  right  hand  ;  no  other  symp¬ 
tom.  October  24th.  With  rest  and  tonics,  he  had  nearly  recovered  his 
former  strength  and  skill  of  hand. 

Case  vii.— This  is  peculiarly  interesting  as  a  case  of  aphasia  and 
agraphia.  Wm.  W.,  silver-plater,  aged  55,  six  months  ago  became  low- 
spirited,  his  memory  failed,  and  he  suffered  from  illusions  of  sight.  His 
mother  died  insane.  I  saw  him  on  May  18th,  1868.  He  used  a  heavy 
hammer  with  one  hand.  The  right  arm  was  weak  and  numb  ;  he  dragged 
the  right  leg  ;  the  face  was  slightly  drawn  to  the  left  side.  When  asked  to' 
read  aloud  an  advertisement  of  a  surgeon-dentist,  he  pronounced  these  two 
words  as  “juggery  go-go”;  but  intimated  by  a  graphic  gesture  in  imita¬ 
tion  of  extracting  a  tooth,  that  he  knew  their  purport.  Though  a  good 
writer,  he  could  only  write  a  part  of  his  name,  giving  up  the  attempt  at 
the  final  “d”,  and  could  not  write  his  wife’s  Christian  name  “Mary”. 
Under  treatment,  he  had  considerably  improved  on  August  26th,  1868. 

At  first  sight,  as  I  have  already  written,  these  phenomena  remind  the 
observers  of  those  cases  of  muscular  atrophy  limited  to  certain  groups  of 
muscles  which  have  been  observed  in  masons,  smiths,  etc.  Again,  the 
disease  has  points  of  contact  with  the  condition,  known  as  writers’  cramp, 
but  found  not  only  among  scriveners,  but  among  pianists,  violinists,  and 
tailors.  On  more  mature  reflection,  it  will  be  evident  that  the  disease  I  am 
describing  differs  from  muscular  atrophy  and  from  writers’  cramp,  posi¬ 
tively  by  the  fact  that  the  cerebral  centres  are  implicated,  as  indicated 
by  the  occurrence  of  aphasia,  agraphia,  ptosis,  facial  palsy,  surditas,  and 
the  other  indisputable  stigmata  of  hemiplegia. 

Up  to  the  present  time,  I  have  had  no  opportunity  of  studying  the 
morbid  anatomy  of  these  cases. 

A  priori,  it  seems  probable,  on  taking  into  consideration  Dr. 
Burdon  Sanderson’s  experimental  criticisms  on  Professor  Ferrier’s  views 
(vide  Proceedings  of  Royal  Society,  last  number),  that  it  is  in  the  corpus 
striatum  that  we  must  expect  to  find  the  site  of  the  primary  lesions. 
The  phenomena  of  aphasia,  etc. ,  appear  to  indicate  the  radiation  of  the 
effects  of  this  lesion  still  higher.  May  it  be  that  some  occlusions  of  a 
system  of  cerebral  arteries  due  to  pressure  by  hyperremia  or  extravasation, 
or  both,  is  the  solution?  However,  in  the  absence  of  positive  evidence, 
“ultra  quierere  nefas”. 


SOME  NEUROSES  OF  THE  LARYNX. 

By  JAMES  SAWYER,  M.D.Lond.,  etc., 

Physician  to  the  Queen’s  Hospital  and  to  the  Children’s  Hospital,  Birmingham. 

If  we  exclude  laryngismus  stridulus,  a  disease  which  I  do  not  propose 
in  any  way  to  consider,  by  far  the  commonest  nervous  affection  of  the 
motor  system  of  the  larynx  is  that  which  Dr.  Mackenzie  has  _  called 
“  bilateral  paralysis  of  the  adductors  of  the  vocal  cords”,  and  which  has 
beenlongknown,  orat  all  events  probably  designated,  by  avariety  of  names, 
to  wit,  functional  aphonia,  hysterical  aphonia, paralysis  glottidis,  etc.  Of  the 
sufferers  from  this  disorder,  a  very  large  majority  are  hysterical  women. 
I  use  the  phrase  “hysterical”  in  its  ordinary  and  well  known  accepta¬ 
tion.  In  this  form  of  aphonia,  I  believe  that  there  exists  in  most  cases, 
perhaps  in  all,  some  definite  pathological  change  in  the  larynx,  such  as 
congestion  or  chronic  inflammation  of  the  mucous  membrane,  of  very 
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moderate  intensity,  and  that  the  phenomena  arising  from  this  trivial  local 
lesion  become,  under  the  influence  of  the  hysterical  condition,  whatever 
that  may  be,  exaggerated,  distorted,  transformed,  and  multiplied.  The 
muscles  at  fault  are  the  two  crico-arytcenoidei  laterales  and  the  arytsen- 
oideus  proprius,  those  muscles  which  approximate  the  vocal  cords  and 
the  arytenoid  cartilages.  These  muscles  fail  to  sufficiently  respond  to 
ordinary  efforts  of  the  will.  The  subjects  of  this  disorder  are  generally 
young,  nervous,  weakly  women.  They  cannot  speak  above  a  feeble 
whisper  ;  and  this  condition  often  lasts  for  years.  It  sometimes  comes 
on  quite  suddenly  ;  it  frequently  dates  from  the  hoarseness  of  an  ordi¬ 
nary  cold,  the  impairment  of  the  voice  remaining  and  increasing  after 
the  original  catarrh  appears  to  have  passed  away.  When  we  examine 
with  the  laryngoscope,  and  direct  the  patient  to  say  “  Ah”,  we  can  see 
that  the  vocal  cords,  lying  widely  apart,  either  do  not  move  at  all,  or 
move  only  to  a  slight  extent  during  the  attempt  at  vocalisation.  We 
usually  see  no  bther  morbid  condition  beyond,  in  some  cases,  a  little 
pallor  of  the  mucous  membrane  ;  in  others,  slight  hyperremia.  The 
reflex  movements  of  the  cords  are  generally  unimpaired  ;  during  cough¬ 
ing,  the  cords  may  be  often  observed  to  move  freely.  Laughing  is  some¬ 
times  ludicrously  noiseless.  I  must  not  omit  to  draw  attention  to  a-  very 
curious  symptom  which  is  frequently  met  with  in  these  cases  ;  viz., 
ancesthesia  of  the  epiglottis.  We  may  pass  an  index-finger  over  the  pa¬ 
tient’s  tongue  and  tickle  her  epiglottis,  vigorously  and  for  some  moments, 
without  causing  spasm,  choking,  or  any  uneasiness  whatever.  I  have 
demonstrated  this  condition  over  and  over  again.  This  strange  symptom 
was  pointed  out  some  time  ago  in  one  of  the  medical  journals,  but  I 
regret  I  am  unable  to  refer  to  the  article.  I  am  quite  sure  that,  in  many 
of  these  cases,  a  blunted  sensibility  of  the  mucous  membrane  of  the 
throat  extends  far  beyond  the  epiglottis,  and  involves  more  especially 
the  pharynx  and  palate.  Anyone  who  has  had  much  practice  in  laryngo¬ 
scopy  knows  how  well  these  throats  tolerate  the  laryngeal  mirror  ;  a 
beginner  with  the  laryngoscope  can  have  no  better  subject  to  practise 
upon  than  a  good-natured  woman  with  functional  aphonia.  Limited 
anaesthesia  in  other  localities  has  long  been  known  as  an  occasional 
manifestation  in  hysteria. 

The  prognosis  in  these  cases  of  voicelessness  is  nearly  always  favour¬ 
able  ;  we  may  usually  confidently  predict  a  cure. 

In  treating  such  a  case,  we  ought  to  aim  at  improving  the  general 
health  as  much  as  possible.  Any  hypersemic  or  inflammatory  condition 
of  the  laryngeal  mucous  membrane  ought  at  once  to  be  remedied.  I 
know  nothing  better  for  this  purpose  than  the  frequent  application  of 
a  solution  of  nitrate  of  silver  to  the  interior  of  the  larynx.  This  stimu¬ 
lates  the  parts,  and  so  favours  the  nutrition  of  the  affected  muscles, 
which  may  have  become  seriously  deteriorated  by  prolonged  inactivity. 
These  measures  alone  suffice  in  many  cases  ;  when  they  do  not,  in  local 
faradisation  we  possess  a  very  effective  remedy.  For  its  application,  I 
can  confidently  recommend  Mackenzie’s  apparatus.  One  pole  should  be 
applied  to  the  neck,  over  the  thyroid  cartilage,  and  the  other,  with  the 
aid  of  the  laryngeal  mirror,  to  the  vocal  cords.  Complete  restoration  of 
the  voice  and  complete  control  over  the  adductors  of  the  cords  is  often 
the  instant  and  lasting  result.  Mr.  Durham  relates  a  case  in  which  the 
introduction  of  the  throat-mirror  alone  was  attended  by  immediate 
recovery  from  aphonia.  In  many  instances,  the  voice  is  only  gradually 
regained  under  the  frequent  and  long-continued  use  of  faradisation. 
How  the  remedy  acts  in  these  cases  I  cannot  say  ;  I  can  only  repeat 
what  I  wrote  on  this  subject  some  time  ago  ;  viz.,  that,  in  faradisation 
in  this  kind  of  aphonia,  we  probably  frequently  have  nothing  more  than 
a  convenient  agent  for  “  filliping”  the  dormant  muscles  and  defective 
will  into  normal  relationship.  I  cannot  too  strongly  urge  the  import¬ 
ance  of  a  due  attention  to  what  may  be  called  the  psychical  elements  of 
treatment.  The  medical  attendant  ought  to  cheer  his  patient  with  the 
confident  prediction  of  a  speedy  recovery  ;  he  ought  to  secure  her  cordial 
co-operation  in  the  measures  he  advises,  and  encourage  her  to  make 
every  effort  to  regain  control  over  the  affected  parts.  I  have  spoken  of 
these  patients  as  women ;  but  one  of  the  most  marked  cases  of  this 
affection  I  have  ever  seen  was  that  of  a  stalwart,  healthy-looking  man. 

We  sometimes  meet  with  other  local  paralyses  in  the  larynx,  in  which 
one  or  more  of  the  muscles  on  one  side,  or  one  or  more  pairs  of  muscles, 
are  implicated.  These  disorders  are  purely  local  ;  they  may  occur,  so 
far  as  I  have  observed  them,  in  either  sex,  at  any  age,  and  they  appear 
to  be  wholly  independent  of  any  general  constitutional  condition.  They 
usually,  probably  always,  arise  in  connection  with  catarrhal  and  inflam¬ 
matory  changes  in  the  mucous  membrane.  It  has  been  suggested  that 
the  paialysis  is  due  to  exudation  into  the  substance  of  the  muscles.  Of 
this  class  of  affections,  I  have  seen  numerous  instances.  There  is  some¬ 
times  a  little  laryngeal  dyspnoea,  and  the  sounds  of  coughing,  sneezing, 
and  laughing  are  generally  more  or  less  altered  from  their  healthy  cha¬ 
racters.  Three  years  ago,  a  woman  came  to  me,  complaining  of  loss 
of  voice.  Her  voice  was  feeble  and  whispering.  I  found  that,  during 
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attempted  phonabon,  the  eft  vocal  cord  remained  at  the  side  of  the 
arynx,  while  its  fellow  could  be  promptly  brought  towards  the  middle 
me.  Here  the  left  arytsenoideus  lateralis  failed  in  its  function.  Under 
the  local  employment  of  stimulating  solutions  and  faradisation,  the 
woman  speedily  recovered.  A  little  time  ago,  a  surgeon  sent  me  a  case 
of  incomplete  aphonia,  m  which  I  found  that,  during  an  effort  at  vocal¬ 
isation  the  arytenoid  cartilages  were  brought  completely  together  ;  but, 

ebhwTrs'f  he  fiee  edges.of  the  cords  becoming  evenly  approximated,  an 
elliptical  opening  remained  between  them.  In  this  case,  the  thyro- 

arytmnoidei  were  evidently  solely  at  fault.  The  patient  soon  recovered, 
but  she  has  since  had  more  than  one  relapse.  I  recently  saw  a  patient 
in  whom,  when  an  effort  was  made  at  phonation,  the  cords  came  quickly 
towards  the  median  line,  their  edges  remaining  straight,  and  then 
stopped  short ;  their  perfect  approximation  posteriorly  seemed  impossible. 
1  he  arytsenoideus  proprius  was  undoubtedly  inactive. 

The  pressure  of  a  tumour  upon  one  or  both  recurrent  laryngeal  nerves 
may  variously  alter  or  almost  extinguish,  the  voice,  besides  changing 
the  respiratory  sounds  and  producing  grave  dyspnoea.  I  frequently  saw 
some  years  ago,  a  man  whose  left  recurrent  nerve  was  pressed  upon’ 
within  the  thorax,  by  an  aneurism  of  the  aorta.  From  time  to  time  his 
laryngeal  symptoms  varied  exceedingly  :  his  cough  was  clanging  •  his 
bieathing  a  little  stridulous  ;  his  voice  was  generally  weak  and  whisper¬ 
ing,  but  it  was  subject  to  frequent  variations  both  in  tone  and  pitch 
the  left  vocal  cord  was  completely  paralysed  ;  it  remained,  away  from 
the  middle  line,  midway  between  the  positions  of  extreme  abduction 
and  adduction  ;  when  he  attempted  to  speak,  the  right  cord  could  be 
plainly  seen  to  pass  a  little  beyond  the  middle  line  towards  its  motion¬ 
less  fellow.  A  little  time  ago,  I  had  a  patient,  sent  to  me  by  Dr.  Drum¬ 
mond,  who  presented  the  phenomena  of  pressure  upon  both  recurrent 
nerves  within  the  thorax.  He  had  a  large  tumour,  a  lymphadenoma, 
springing  from  the  anterior  mediastinum  and  involving  all  the  nerves 
and  vessels  at  the  upper  opening  of  the  thorax  in  its  pressure  upon  the 
surrounding  parts.  There  was  great  dyspnoea,  the  laryngeal  element  of 
which  was  chiefly  inspiratory,  the  breathing-sounds  were  stridulous  the 
voice  feebly  whispering,  and  the  cough  croupy  and  clanging.  The  lad 
was  so  ill  from  the  time  I  first  saw  him  up  to  his  death,  which  was  not 
long  delayed,  that  I  never  observed  the  condition  of  his  vocal  cords. 

Some  or  all  the  intrinsic  muscles  of  one  or  both  sides  of  the  larynx 
may  be  more  or  less  completely  paralysed,  as  the  result  of  intracranial 
changes  affecting  the  integrity  of  the  pneumogastric  nerves.  Such  con¬ 
ditions  of  the  highest  importance  have  been  seen  and  described.  I 
content  myself  with  mentioning  them,  as  no  such  case  has  fallen  under 
my  own  observation. 


CASE  OF  ADDISON’S  DISEASE,  WITH  POST 
MORTEM  EXAMINATION. 

By  JOHN  SPENCER  FERRIS,  M.B.Lond.,  Uxbridge. 

Elizabeth  J.,  aged  47,  spinster,  housekeeper,  living  at  Brentford, 
was  brought  to  me  by  her  sister  on  July  8th,  complaining  of  sickness, 
and  great  debility.  I  at  once  noticed  the  colour  of  her  face,  which  was 
very  brown  or  bronzed,  and  I  inquired  if  she  had  ever  been  in  India  ;  but 
she  said  she  had  hardly  been  out  of  Middlesex  all  her  life;  and’  her 
sister  said  that  at  Easter  she  was  well,  but,  when  she  saw  her  at  Whit¬ 
suntide,  she  noticed  the  brown  colour.  It  had  been  deepening  ever 
since,  and  she  had  been  becoming  weaker.  The  skin  of  the  face  was 
all  browned ;  but  there  were  extra  patches  of  brown  on  each  side  of  the 
chin  and  on  each  side  of  the  forehead.  The  skin  of  the  whole  body 
was  also  bronzed ;  the  back  of  the  neck  and  round  the  umbilicus  very 
deeply  so.  The  hands  were  very  brown.  She  had  a  very  weak  pulse, 
and  her  lips  were  quite  pale  and  bloodless.  She  had  running  abscesses 
round  the  left  hip,  having  had  disease  of  this  joint  since  childhood. 
There  was  no  family  history  of  tubercle ;  her  father  died  of  gout,  and 
her  mother  of  bronchitis  at  63;  her  brothers  and  sisters  were'all  living 
and  well. .  Iler  sister  said  she  had  a  fair  complexion  and  light  brown 
hair.  This  sister  was  very  fair.  Twenty-four  years  ago,  she  had  a  bad 
cough,  which  lasted  some  time.  She  could  take  very  little  food,  as 
almost  everything  made  her  feel  sick. 

I  ordered  her  a  nourishing  diet,  and  gave  her  stomachic  sedatives, 
such  as  bismuth,  quarter-  and  half-grain  opium-pills,  etc.;  and  then, 
when  her  stomach  would  bear  it  (but  this  was  seldom,  and  not  for 
long),  sulphate  and  ammonio-citrate  of  iron  and  cod-liver  oil.  Thoup-h 
she  was  stronger  for  a  time,  she  soon  afterwards  became  weaker  and 
weaker,  and  unable  to  take  any  food,  and  died  of  exhaustion  on  Sep¬ 
tember  13th. .  She  had  no  cough,  or  pain,  or  any  other  symptom  but 
the  Brown  skin  and  the  great  debility.  The  urine  never  had  any  albu  > 
men. 
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On  September  15th,  assisted  by  Dr.  Casey  of  Windsor,  I  made  a 
post  mortem  examination.  First  of  all,  we  noticed  ankylosis  of  the  left 
hip,  numerous  cicatrices  of  abscesses,  and  one  or  two  Astute  of 
abscesses.  The  body  was  much  emaciated.  In  the  apices  of  both 
lungs  there  were  the  remains  of  old  tubercle,  and  adhesions  of  the 
pleura  to  the  ribs.  The  heart  was  small  and  flabby  ;  the  liver  and  spleen 
were  normal.  Both  kidneys  had  undergone  to  a  small  extent  amyloid 
degeneration ;  but  in  the  left  one,  and  at  the  upper  part,  theie  was  an 
abscess  half  an  inch  in  diameter  ;  it  contained  pus  cells  and  granular 
debris.  Near  this  was  a  cyst  with  thickened  walls,  as  if  it  were  the 
remains  of  an  old  abscess.  The  suprarenal  capsules  were  much  en¬ 
larged  and  indurated,  weighing  respectively  \Yz  drachms  and  4  drachms. 
On  section,  almost  no  trace  of  normal  structure  could  be  seen;  but  in 
its  place  a  gristly  fibrous  tissue,  studded  with  masses  of  firm  cheesy 
substance,  in  some  of  which  were  calcareous  spicules.  Under  the 
microscope,  these  masses  presented  the  appearances  of  cheesy  tubercle, 
oil-globules,  and  granules  in  great  abundance,  with  granular  corpuscles 
of  irregular  form  and  size. 


DENTITION  AND  LANCING  THE  GUMS. 

By  JOHN  WARD,  M.D.,  Grange-over- Sands. 

As  an  advocate  of  the  judicious  use  of  the  gum-lancet  in  alleviating  the 
woes  of  infancy,  I  regret  that  the  benefits  to  be  derived  therefrom  are 
not  more  fully  appreciated  by  the  profession  at  large. 

Not  forgetting  the  influence  of  constitutional  peculiarity ;  the  sus¬ 
ceptibility  of  the  high  nervous  organisation  of  many  infants  of  the 
present  day  ;  the  effects  of  diet ;  the  influence  of  climate  and  its  effects, 
as  modified  by  clothing  and  indoor  temperature  ;  together  with  the 
benefit  to  be  derived  from  well  timed  outdoor  exercise,  I  have  long  no¬ 
ticed  a  remarkable  effect  on  the  progress  of  dentition  other  things 
being  equal — as  influenced  by  geological  formation.  Not  only  have  I 
found  a  most  marked  difference  in  the  case  of  my  own  children  during 
this  period  of  development,  according  as  their  residence  was  on  the  mill¬ 
stone  grit  formation,  or  on  the  carboniferous  limestone,  in  favour  of  the 
latter ;  but  I  have  been  struck  with  the  comparative  ease  with  which, 
dentition  is  passed  through  by  children  generally  located  on  the  latter 
formation. 

To  what  extent  the  soothing  influence  of  the  sea-air  may  exert  a 
beneficial  influence  on  the  sympathetic  irritations  of  this  period,  I  am 
scarcely  prepared  to  say.  That  water  of  a  moderate  amount  of  hard¬ 
ness  is  beneficial  as  an  article  of  diet  in  such  cases,  as  indeed  during  the 
period  of  the  physical  development  of  the  organisation,  I  think  will  be 
borne  out  by  the  test  of  experience.  As  an  instance  in  point :  a  some¬ 
what  delicate  child,  eleven  months  did,  living  on  the  outskirts  of  a  town 
which  is  supplied  with  water  remarkably  soft  from  the  gritstone,  was 
confided  to  my  care  for  a  while  during  the  recent  summer  ;  and,  in  the 
short  period  of  four  weeks,  it  cut  the  four  central  incisor  teeth  ;  the 
wind  being  north-east  and  the  lancet  repeatedly  used.  The  lateral  in¬ 
cisors  and  first  temporary  molars  made  rapid  progress.  Referring  to 
the  wind  being  in  the  north-east,  I  have  observed  that,  during  the  pre¬ 
valence  or  even  the  sudden  accession  of  a  north-east  wind  current,  the 
teeth  appear  to  make  rapid  advance,  which  advance,  should  the  wind 
change,  may  as  suddenly  subside.  This  may  more  or  less  account  for 
the  perplexity  which  has  overtaken  others,  as  stated  by  Dr.  Finlayson, 
who  says,  in  his  recent  paper  on  the  above  subject  in  the  Journal,  “  that 
symptoms  almost  precisely  the  same  as  those  usually  attributed  to 
teething  were  frequently  observed  before  the  time  for  the  appearance  of 
the  teeth  had  arrived,  and  that  these  symptoms,  at  whatever  age,  fre¬ 
quently  appeared  and  subsided  without  any  fresh  tooth  coming  to  the 
surface”. 

It  is  during  this  teething  impulse  that  the  use  of  the  lancet  comes 
most  timely  to  our  aid,  should  any  one  of  the  frequent  concomitant  symp¬ 
toms,  such  as  diarrhoea,  sickness,  or  tendency  to  convulsions,  threaten ; 
or  should  even  the  milder  symptoms  of  irritability  of  temper,  languor, 
etc.,  appear  ;  and,  on  inspection,  the  probabilities  in  any  degree  warrant 
the  conclusion,  that  the  teeth  may  be  at  the  foundation  of  the  cause. 

No  absolute  or  precise  rule  can  be  laid  down  as  to  the  exact  age  at 
which  the  irritations  attributed  to  teething  arise,  some  children  being 
actually  bom  with  teeth.  Some  authors  speak  of  two  periods  of  irri¬ 
tation  from  teething  ;  one,  when  the  tooth  is  deep  down  in  the  gum, 
surrounded  with  its  fibrous  envelope  ;  and  the  other,  just  as  it  makes  its 
appearance.  Without  exactly  endorsing  this  view,  I  am  inclined  to 
think  that  the  sympathetic  irritations  are  most  felt  some  time  before  the 
teeth  are  at  the  surface  ;  and  that  it  is  from  inattention  to  this,  and 
when  the  lancet  has  been  applied  merely  to  those  just  about  to  emerge, 
that  disappointment  has  been  experienced  and  the  operation  brought 


into  disfavour.  If  experience  have  not  been  gained  by  practice,  it  may 
require  some  effort  to  judge  accurately  which  tooth  or  teeth  need  the 
liberating  assistance  of  the  lancet,  as  it  is  known  that  they  do  not 
always  make  their  appearance  in  the  same  order  ;  but  there  will  gener¬ 
ally  be  evidenced  a  fulness*  of  the  gum,  and  sometimes  rotundity  and 
redness  of  the  free  surface,  with  which  practice  will  make  familiar. 
Making  exception  of  isolated  cases,  which  rarely  may  occur,  where  the 
health  of  the  child  is  impaired,  the  vascular  system  unduly  relaxed,  as 
in  cases  manifesting  a  tendency  to  scurvy,  purpura,  etc.,  my  own  expe¬ 
rience  would  lead  me  to  fear  little  from  haemorrhage. 

I  cannot  agree  with  Dr.  West,  “  that  circumstances  in  which  the  use 
of  the  gum-lancet  is  really  indicated  are  comparatively  few”,  as  it  has 
often  fallen  to  my  lot  to  see  unpleasant  symptoms,  varied  in  their  mani¬ 
festation,  speedily  subside  upon  the  gums  first  being  relieved,  and  then 
attention  being  directed  to  the  special  concomitant  symptom  ;  as,  for 
instance,  in  cases  of  diarrhoea,  moist  warmth  to  the  abdomen,  followed 
by  the  application  of  the  flannel  binder;  and,  when  the  infant  is  weaned, 
the  substitution  of  the  milk-whey  diet  for  a  time,  taking  care,  on  return 
to  the  ordinary  food,  that,  should  the  raw  milk  prove  purgative — as  is 
often  the  case  when  the  cows  are  fed  on  roots  in  the  winter  months — to 
recommend  its  being  boiled  previously  to  using.  It  is  my  firm  opinion 
that,  by  the  free  and  judicious  use  of  this  instrument,  infant  mortality 
might  be  very  considerably  reduced,  and  many  untoward  symptoms 
nipped  in  the  bud. 

In  the  choice  of  an  instrument,  my  experience  has  led  me  to  use 
Syme’s  abscess-lancet,  enfolding  all  but  about  half  an  inch  of  the  end 
of  the  blade  with  a  piece  of  tape  or  linen,  which  may  be  at  hand,  in 
preference  to  the  ordinary  gum-lancet ;  or  one  which  Messrs.  Wood  of 
Manchester  have  made  me  to  order,  in  shape  like  Syme’s,  but  with  a 
cutting  surface  of  barely  half  an  inch  on  the  convex  or  upper  surface 
near  the  point,  and  rather  more  on  the  under  surface.  1  his  taking 
care  that  it  is  scrupulously  clean — when  guided  in  the  mouth,  under 
shelter  of  the  second  finger,  is  very  convenient,  and  enables  the  operator 
to  make  his  incision  just  over  the  tooth,  cutting  down  with  nicety  on 
the  entire  length  of  its  surface,  longitudinally,  under  ordinary  circum¬ 
stances,  or  crucially,  especially  in  the  case  of  the  molar  teeth,  if  the 
symptoms  be  urgent  or  the  gum  unusually  tough. 

The  position  of  the  child  most  convenient  I  have  found  to  be,  for 
lancing  those  of  the  lower  jaw,  an  upright  sitting  one  011  the  nurse’s 
lap,  the  infant’s  head  leaning  against  her  breast,  and  she  holding  its 
hands  ;  for  the  application  of  the  lancet  to  the  upper  jaw,  laying  the 
infant  on  its  back  across  the  nurse’s  knee,  the  operator  standing  at  its 
head,  taking  care  he  has  a  good  light.  A  drink  of  cold  water  is  very 
refreshing  to  the  little  patient  immediately  after  the  operation.  _ 

I  always  endeavour  to  arm  myself  with  the  weapon,  the  judicious  use 
of  which  I  have  been  advocating,  as  it  is  one  which  I  have  found 
necessary  to  call  into  requisition  much  more  frequently  than  any  other 
in  the  armamenta  of  the  surgeon. 


OBSTETRIC  MEMORANDA. 


A  FATAL  CASE  OF  SEPTICAEMIA  AT  THE  FULL 
TERM  OF  GESTATION. 

Mrs.  D.,  aged  27,  expecting  daily  her  sixth  confinement,  was  seized 
on  Sunday  evening,  September  27th,  with  rigors,  and  vomited  once  or 
twice.  In  the  night,  she  felt  pain  in  the  right  elbow,  wrist,  and  hip- 
joint,  which  next  morning  were  found  to  be  swollen.  Theie  was  no 
ascertainable  cause  for  the  attack.  The  patient  had  been  in  good 
health  throughout  her  pregnancy,  but  had  led  a  very  sedentary  life,  and 
was  extremely  stout.  The  symptoms  continuing,  I  was  sent  for  on  the 
morning  of  September  29th.  I  found  the  patient  in  bed,  and  unable  to 
move  without  great  suffering.  The  right  wrist  and  elbow  were  painful, 
and  the  wrist  somewhat  swollen,  but  the  elbow  less  so  than  it  had  pre¬ 
viously  been.  The  hip  was  also  said  to  be  better;  but  pain  and  tender¬ 
ness  were  now  felt  at  a  spot  about  the  middle  of  the  right  thigh  on  the 
anterior  aspect,  and  at  another  in  the  lower  third  of  the  back  of  the 
leg.  There  seemed  to  be  a  little  fulness  at  these  situations,  but  no  defi¬ 
nite  swelling.  Tongue  moist,  with  a  little  yellowish  fur  down  the 
middle;  pulse  rapid,  full,  and  bounding;  skin  warm,  moist,  and  per¬ 
spiring.  There  had  been  no  rigors  or  sickness  since  the  first  attack. 
There  was  no  vaginal  discharge,  or  indications  of  approaching  labour. 

The  next  morning  (September  3°th),  I  was  hurriedly  summoned  at 
9  o’clock,  and,  on  arrival,  found  a  fine  female  child  in  the  world,  the 
pains  having  commenced  an  hour  and  a  half  before.  (Previous  labours 
had  always  been  tardy.)  The  membranes  had  ruptured  very  early,  and 
given  vent  to  a  large  quantity  of  liquor  amnii,  in  which,  I  was  tola, 
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was  some  greenish  foetid  matter.  Upon  examination,  I  found  the 
uterus  firmly  contracted,  and  removed  a  large  and  apparently  healthy 
placenta  from  the  vagina.  No  hcemorrhage  had  taken  place  in  excess 
of  what  is  usual.  The  febrile  condition  was  a  little  more  intense  than 
on  the  previous  morning,  and  the  right  wrist  was  more  swollen.  The 
other  symptoms  continued  as  before.  I  called  subsequently  about  5 
o’clock  in  the  afternoon.  No  appreciable  change  had  taken  place 
since  the  morning.  The  tongue  was  furred,  but  moist ;  the  skin  moist 
and  warm ;  the  mind  clear  and  cheerful.  There  was  not  the  slightest 
indication  of  any  failure  of  the  vital  powers.  I  was  again  summoned  at 
10  P.M. ,  and  found  the  patient  rapidly  sinking.  The  change  had  com¬ 
menced  about  7  p.  m.,  when  the  friends  noticed  that  she  began  to 
breathe  rapidly  and  laboriously,  and  that  they  could  only  with  difficulty 
get  her  to  speak.  Dr.  Sheldon  kindly  favoured  me  with  his  presence 
and  assistance ;  but  the  woman  became  comatose  soon  after  my  arrival, 
and  died  at  12  P.M. 

On  Thursday,  twelve  hours  after  death,  I  made  a  post  mortem  exa¬ 
mination,  which  I  was  unfortunately  compelled  to  hurry.  The  uterus 
I  found  contracted,  perfectly  healthy,  with  a  few  small  clots  adherent 
to  the  placental  site ;  but  no  trace  visible,  on  a  rough  inspection,  of 
phlebitis  or  gangrene.  The  abdominal  viscera  were  healthy,  and  the 
peritoneum  entirely  free  from  inflammation.  The  substance  of  the 
heart  was  rather  flabby;  each  ventricle  contained  about  two  ounces  of 
black  fluid  blood ;  but  there  was  not  the  slightest  trace  of  any  clot  in 
them,  in  the  auricles,  or  in  the  great  vessels.  The  left  lung  was  gorged 
with  blood  (the  patient  had  lain  on  this  side  previously  to  and  after  her 
decease) ;  the  right  lung  was  in  a  similar  condition,  to  a  less  degree.  The 
swelling  of  the  wrist  and  elbow  had  disappeared.  Over  the  tender 
spot  in  the  right  thigh,  the  skin  was  ydlow,  as  though  from  a  bruise; 
and  under  it  was  a  hard  lump  about  the  size  of  a  walnut.  Into  this 
I  made  a  deep  incision ;  some  serum  escaped,  but  no  pus.  Rigor 
mortis  was  well  marked. 

In  the  above  case,  I  am  disposed  to  consider  that  subacute  rheumatism, 
occurring  just  before  parturition  in  an  extremely  stout  patient,  induced 
septicaemia.  I  have  entertained  some  doubts  whether  the  latter  was  not 
the  sole  condition ;  but  against  this  view,  the  absence  of  any  known 
cause,  and  the  apparent  amendment  in  some  of  the  joints,  seem  to  mili¬ 
tate.  Had  the  patient  survived  a  day  or  two  longer,  abscesses  would 
no  doubt  have  formed  at  the  tender  spots  in  the  thigh  and  leg;  but 
death  was  evidently  too  rapid  for  the  suppurative  process  to  have  taken 
place.  I  may  mention  that  the  child  was  at  first  very  cyanosed,  and 
made  convulsive  respiratory  movements  like  a  hiccup.  After  a  warm 
bath  and  the  evacuation  of  a  little  blood  from  the  umbilical  cord,  it  im¬ 
proved  ;  but  the  hiccup  continued  all  the  rest  of  the  day.  The  child  is 
now  healthy  and  vigorous.  I  have  not  heard  of  or  met  with  any  simi¬ 
lar  case ;  and  the  rapidity  of  the  fatal  termination,  together  with  the 
absence  until  the  last  few  hours  of  any  symptoms  which  would  occasion 
much  anxiety,  has  induced  me  to  report  it. 

Herbert  L.  Snow,  M.D.Lond.,  Bayswater. 


THE  INDUCTION  OF  PREMATURE  LABOUR. 

I  HE  question  as  to  the  best  method  of  inducing  premature  labour  is  not 
one  which  can  be  settled,  as  Mr.  Clogg  seems  to  think,  by  a  reference 
to  two  or  three  cases.  Mr.  Clogg  gives  the  preference  to  puncturing 
the  membranes,  because  he  himself,  on  two  occasions,  brought  on 
labour  in  this  way  in  the  same  individual,  the  labour  terminating  within 
twelve  hours,  and  the  result,  as  regards  the  mother,  being  favourable. 
In  contrast  to  this,  he  refers  to  a  case  (No.  11)  in  my  series,  in  which 
delivery  did  not  take  place  until  sixteen  days  after  the  introduction  of 
the  first  tent.  To  make  a  fair  comparison  between  the  two,  he  ought 
to  have  quoted  the  short  description  which- 1  gave  of  the  case  in  my 
paper,  and  which  is  as  follows. 

Case  xi. — In  March  1869,  I  induced  premature  labour  in  a  patient— 
Mrs.  N. — who  had  been  twice  delivered  by  craniotomy,  on  account  of 
pelvic  deformity.  The  os  was  dilated  by  tangle  and  sponge-tents.  After 
the  third  tent,  the  membranes  ruptured  and  some  pains  came  on. 
t  hese,  however,  although  ergot  was  given,  passed  off  after  some  hours. 
I  then  left  her  for  a  few  days,  and  again  introduced  some  tents,  but  with 
no  better  result.  I  then  desisted  for  the  present  from  further  efforts, 
until,  about  sixteen  days  after  the  introduction  of  the  first  tent,  labour 
came  on  rapidly  and  the  breech  of  a  child  presented.  This  was 
speedily  expelled,  and  proved  to  be  a  foetus  of  about  eight  months. 
Both  it  and  the  mother  did  well. 

Now  this  case,  it  will  be  observed,  tells  rather  against  Mr.  Clogg’s 
argument  than  for  it.  The  membranes  were  ruptured  (what  can  it 
matter  whether  this  was  effected  by  a  tent  or  by  a  catheter  ?)  about  the 
third  day,  and  yet  delivery  did  not  take  place  until  a  fortnight  after¬ 
wards.  It  is  not  fair  to  call  this,  as  Mr.  Clogg  does,  a  “  sixteen  days’ 


labour’ .  Had  it  been  so,  the  woman,  in  all  probability,  would  not 
now  have  been  alive  to  tell  the  tale.  The  fact  is,  there  was  no  uterine 
action,  and  therefore  no  pain,  until  a  few  hours  before  delivery.  This 
case  (the  most  tedious  on  my  list)  was  simply  one  in  which,  from 
idiosyncrasy,  it  was  almost  impossible  to  provoke  uterine  action.  Mr. 
C1°gg’s>  cm  the  contrary,  was  one  in  which  it  was  very  easy  to  do  so. 
Rupture  of  the  membranes,  whether  natural  or  artificial,  is  not  an  in¬ 
fallible  provocative  of  speedy  labour.  About  a  year  since,  I  published 
in  this  Journal  a  case  in  which  the  membranes  ruptured  sponta¬ 
neously,  the  waters  gushed  away,  and  meconium  escaped  per  vaginamiox 
several  days  ;  the  child  ultimately  dying  and  not  being  expelled  until 
exactly  a  month  after  the  rupture  of  the  membranes. 

As  I  have  said  before,  I  do  not  object  to  puncturing  the  membranes 
because  it  is  a  more  speedy  or  more  tardy  mode  of  inducing  premature 
labour  than  the  use  of  tents,  but  because  I  am  convinced  it  is  less  safe 
for  the  child.  That  these  objections  are  not  peculiar  to  myself  is  shown 
by  the  following  passage  from  Dr.  Barnes’  excellent  work  on  Obstetric 
Operations. — “It  is  an  inversion  of  the  natural  order  of  parturient 
events.  Some  uterine  action,  lubrication  and  expansion  of  the  cervix, 
ought  to  precede  the  evacuation  of  the  liquor  amnii.  If  this  order  be 
not  observed,  the  child  is  apt  to  be  driven  down  on  the  unyielding 
cervix,  and  the  uterus,  still  contracting  concentrically,  compresses  the 
child  and  kills  it.  And  this  is  all  the  more  likely  to  happen  in  prema¬ 
ture  labour,  from  the  greater  liability  to  shoulder  presentation  and 
descent  of  the  funis.”  J.  G.  Swayne,  Clifton. 


CLINICAL  MEMORANDA. 


POISONING  BY  MUSHROOMS. 

In  the  two  cases  recently  published  under  the  above  heading,  I  venture 
to  suggest  that  the  symptoms  were  not  those  of  poisoning  (as  shown  by 
the  speedy  relief  following  an  emetic),  but  of  gastric  irritation,  caused 
by  the  presence  in  the  stomach  of  an  indigestible  article  of  food.  I 
have  known  a  supper  of  pork,  for  example,  to  be  followed  by  tem¬ 
porary  coma ;  though  I  have  not  yet  met  with  any  other  nervous  symp¬ 
toms  in  such  an  instance.  I  doubt  whether  the  true  mushroom  is  ever 
poisonous,  although  newspaper  reporters  invariably  call  poisonous  fungi 
“poisonous  mushrooms”,  and  thereby  prejudice  many  timid  people 
against  a  harmless  article  of  diet. 

Herbert  L.  Snow,  M.D.Lond.,  Bayswater. 


SPINA  BIFIDA  CURED  BY  INJECTION. 

With  regard  to  Dr.  Morton’s  successfully  treated  case,  reported  in  the 
Journal  of  October  24th,  I  venture  to  suggest  that  a  few  more  par¬ 
ticulars  would  be  very  interesting,  more  especially  as  so  little  is  known 
of  the  usual  contents  of  the  sac  when  this  malformation  occurs  in  the 
upper  portion  of  the  spinal  column.  Will  Dr.  Morton  kindly  inform 
us  whether  the  cord  in  his  last  case  communicated  with  the  sac  ?  This, 
no  doubt,  is  a  very  important  point,  and  one  which  seems  to  have  been 
difficult  to  diagnose  in  some  reported  cases.  In  the  lumbo  sacral  region, 
the  cord  is  nearly  always  attached  to  the  sac.  Mr.  Prescott  Hewett 
examined  twenty  preparations,  in  only  one  of  which  this  was  not  the  case. 
Mr.  Holmes  ( Surgical  Diseases  of  Children )  has  alluded  to  the  import¬ 
ance  of  an  examination  of  the  contained  fluid  in  any  doubtful  case. 
“  When  the  cord  is  involved,  the  subarachnoidean  fluid  will  be  present. 
...  In  any  doubtful  case,  the  presence  of  sugar,  or  of  a  seemingly 
like  substance,  is  a  strong  proof  of  the  spinal  origin  of  the  tumour  ;  but, 
upon  the  other  hand,  its  absence  or  the  presence  of  much  albumen 
does  not  show  that  it  does  not  belong  to  the  spinal  fluid  cavity.  In  the 
latter  case,  however,  it  may  be  allowable  to  conjecture  that  its  commu¬ 
nication  is  with  the  arachnoid  cavity,  and  that  there  is  less  probability 
of  finding  the  cord  in  the  sac.  ”  In  drawing  conclusions  as  to  the  ad¬ 
vantages  of  any  mode  of  treatment,  it  must  be  desirable  to  know  the 
exact  nature  of  the  cases  treated,  and  I  expect  that  some  of  the  cures 
of  which  we  possess  the  reports  were  cases  in  which  the  spinal  cord  was 
not  attached  to  the  sac.  M.  Debout  (referred  to  in  Mr.  Holmes’s  System 
of  Surgery )  states  that  Brainard  cured  five  out  of  six  cases  ;  whereas 
Brainard  himself  only  alludes  to  three  cures  out  of  seven  ;  but  neither 
seems  to  have  made  any  record  with  regard  to  the  contents  of  the  sac. 
At  Lisbon  (reported  in  this  Journal  March  23rd,  1872),  Dr.  Cabral 
cured  a  case,  in  which  he  describes  the  fluid  which  was  removed  as  being 
highly  albuminous  ;  and  he  farther  stated  that  there  was  neither  paralysis 
nor  any  other  symptom  denoting  lesion  of  the  spinal  cord.  I  think 
that  all  who  are  interested  in  these  cases  would  like  to  know  Dr. 
Morton’s  opinion  upon  this  point.  Cases  in  which  the  cord  is  not 
attached  to  the  sac  are  so  rare  (Mr.  Prescott  Hewett,  etc. ),  that  it  is 
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verv  unlikely  that  four  instances  should  occur  in  succession.  But,  on 
the"  other  hand,  it  seems  to  me  that,  if  the  spinal  cord  were  extensively 
attached  to  the  posterior  portion  of  the  sac,  any  operation  which  should 
cause  the  sac  to  contract  and  shrivel  up  would  necessarily  produce 

•serious  mischief  to  the  contained  nervous  matter. 

E.  Noble  Smith,  Paddockhurst. 


THERAPEUTIC  MEMORANDA. 


USE  OF  ERGOT  IN  PURPURA  HAEMORRHAGIC  A. 

The  Journal  of  September  5th  contains  a  communication  from  Dr. 
W.  L.  Lane  of  Dunfermline,  referring  to  the  successful  treatment  of  a 
case  of  purpura  haemorrhagica  by  the  hypodermic  injection  of  ergotine. 
This  drug,  he  states,’  he  was  induced  to  use  because  it  contracts  the  in¬ 
voluntary  muscular  fibre,  and  hence  influences  the  -small  arteries,  and  is 
Indicated  in  purpura  haemorrhagica,  because  this  disease  is  a  disease  of 
the  capillaries,  and  not  of  the  blood,  as  generally  stated.  This  commu¬ 
nication  is  interesting  and  important,  as  it  serves  to  prove  three  things. 
1.  The  action  of  ergot  is  upon  the  involuntary  muscular  fibre,  as  stated 
by  Mr.  Mayor  and  myself  in  our  work  on  the  Specific.  Action  of  Drugs 
(p.  17).  2.  The  physiological  action  of  a  drug  is  an  index  to  its  thera¬ 

peutic  value  (see  Preface).  3-  The  physiological  action  of  a  diug  is  the 
same  in  man  as  in  animals,  both  in  health  and  disease ;  for  Messrs. 
Mavor  of  Park  Street  have  for  some  considerable  time  past  been  in  the 
habit  of  treating  purpura  h hemorrhagica  in  the  horse  with  ergot,  being 
solely  induced  to  do  so  by  their  knowledge  of  the  physiological  action 
of  this  drug,  and  the  belief  that  they  had  to  deal  with  a  disease  of  the 
capillaries — a  knowledge  obtained  by  repeated  experiment. 

A.  G.  Burn  ess,  M.B.,  C.M.,  Green  Street,  Grosvenor  Square. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


MIDDLESEX  HOSPITAL. 

CASE  OF  EXTRAUTERINE  (TUBARIAN)  GESTATION  ;  DEATH  AND 
DECOMPOSITION  OF  THE  FCETUS  ;  DEATH  OF  THE  MOTHER,  AT 
THE  SIXTH  MONTH,  FROM  PERITONITIS. 

(Under  the  care  of  Dr.  Hall  Davis.) 

We  are  indebted  to  Mr.  E.  Knox  Davis,  Resident  Obstetric  Assistant, 
for  the  notes  of  this  case. 

E.  B.,  aged  34,  was  admitted  into  Dr.  Plall  Davis’  ward  on  July  31st. 
She  stated  that,  until  her  present  illness,  she  had  always  enjoyed  good 
health  ;  her  catamenia  had  been  regular  ever  since  she  was  1 7  years  of 
age  ;  she  had  been  married  about  seven  years,  but  had  never  been 
pregnant. 

Present  Illness. — About  Christmas  last,  she  ran  up  against  a  door,  the 
key  of  which  struck  her  in  the  left  iliac  region  ;  on  receiving  the  blow 
she  fainted,  but  felt  afterwards  only  slight  inconvenience,  which  soon 
disappeared.  Six  weeks  after  this  accident — i.e.,  about  The  middle  of 
February — her  appetite  failed  her,  and  she  began  to  be  troubled  with 
nausea  and  vomiting  in  the  morning.  She  also  began  to  suffer  from 
attacks  of  severe  pain  of  a  sharp  darting  character,  extending  from  the 
vagina  and  rectum  upwards  over  the  whole  of  the  abdomen.  At  the 
same  time,  she  experienced  great  difficulty  in  passing  urine,  and  her 
bowels  were  much  confined,  never  acting  without  medicine.  After  some 
six  or  eight  weeks,  the  morning  sickness  and  the  difficulty  in  micturition 
passed  off,  but  the  attacks  of  pain  gradually  increased  in  frequency  ;  at 
first,  they  occurred  about  once  a  day,  but  subsequently  came  on  every 
two  or  three  hours.  The  paroxysms  came  on  at  irregular  intervals ;  they 
were  often  so  severe  that  she  fainted,  and  were  generally  accompanied 
by  vomiting.  She  menstruated  regularly  till  the  end  of  April,  when 
;the  catamenia  ceased  entirely.  From  the  commencement  of  her  illness, 
she  had  been  unable  to  lie  on  her  left  side,  on  account  of  the  severe 
pain  which  the  attempt  occasioned  ;  but  she  was  comparatively  easy 
when  lying  on  her  back.  About  two  months  before  her  admission,  the 
severity  of  the  pain  first  drew  her  attention  to  a  tumour  .in  the  left  iliac 
region,  which  had  since  gradually  increasedbn  size. 

When  admitted,  the  patient  was  evidently  very  ill.  Her  pulse  was 
120,  her  temperature  101  deg.  She  complained  of  shooting  pains  in 
the  abdomen,  radiating  from  the  left  iliac  region.  Here,  emerging 
€xom  the  pelvis,  was  a  rounded  solid  mass,  about  the  size  of  a  child’s 


head  at  full  term  ;  it  was  dull  on  percussion,  but  the  actual  area  of  dul- 
ness  varied  considerably  at  different  times.  The  tumour  was  tender  on 
percussion,  and  the  patient  described  a  sensation  in  it  “  like  the  ticking 
of  a  clock”;  but,  on  auscultation,  only  a  souffle  synchronous  with  the 
maternal  heart  could  be  heard.  On  vaginal  examination,  the  os  uteri 
was  found  to  be  situated  high  up,  close  behind  the  pubes,  and  closed,  so 
that  there  was  some  difficulty  in  introducing  the  uterine  sound ;  it 
entered  upwards  and  to  the  right  to  the  extent  of  three  inches  and  three- 
quarters.  Projecting  into  the  upper  and  posterior  part  of  the  vagina 
was  a  rounded  and  elastic,  or  fluctuating,  swelling. 

Soon  after  admission,  the  patient  began  to  suffer  from  diarrhoea, 
which  continued  more  or  less  up  to  the  time  of  her  death,  in  spite  of 
the  opium  and  morphia  which  were  administered  both  by  the  mouth  and 
the  rectum  to  relieve  her  sufferings.  She  had  throughout  an  elevated 
temperature,  and  suffered  much  from  the  abdominal  pain  and  sickness. 
On  August  6th,  the  swelling  in  the  posterior  wall  of  the  vagina  was 
punctured  with  the  aspirator,  and  about  three  ounces  of  dark  brown, 
grumous,  and  extremely  foetid  fluid  were  drawn  off.  On  the  8th,  while 
the  patient  was  retching  violently  during  a  severe  attack  of  pain,  a  quan¬ 
tity  of  the  same  dark-coloured  offensive  fluid  suddenly  gushed  away 
from  the  vagina,  giving  her  immediate  relief.  It  continued  to  drain  away 
slowly  for  some  hours  to  the  amount,  as  far  as  it  could  be  estimated,  of  more 
than  a  quart.  On  introducing  a  speculum,  a  small  fissure  was  seen  in 
the  posterior  wall  of  the  vagina,  through  which  the  fluid  was  oozing, 
and  a  probe  was  readily  introduced  upwards  and  to  the  left  to  the  extent 
of  five  inches  ;  the  end  of  the  probe  could  then  be  indistinctly  felt  about 
an  inch  and  a  half  inside  the  anterior  superior  spine  of  the  ilium.  The 
nozzle  of  the  uterine  syringe  was  then  substituted  for  the  probe,  and 
about  fifteen  ounces  of  the  samafcetid  fluid  drawn  off;  a  large  quantity  of 
horribly  offensive  gas  also  escaped.  The  cavity  was  then  washed  out 
with  a  weak  solution  of  carbolic  acid,  and  the  aperture  kept  patent  by 
means  of  a  piece  of  elastic  tubing.  _  _ 

After  this,  the  carbolic  acid  injections  were  continued  daily,  and  the 
patient  continued  in  much  the  same  state  for  some  days  ;  but,  on. the 
evening  of  the  16th,  she  had  a  severe  rigor,  and  another  next  morning, 
after  which  she  sank  rapidly,  and  died  in  the  night. 

At  the  necropsy,  the  contents  of  the  abdomen  were  found  glued 
together  by  numerous  adhesions,  some  old  and  some  recent ;  the  peri¬ 
toneum  was  deeply  pigmented.  The  orifice  in  the  upper  part  of  the 
vagina,  through  which  the  probe  had  been  passed,  was  found  to  lead 
into  a  large  sac,  which  occupied  nearly  three-fourths  of  the  whole  pelvic 
cavity.  It  extended  across  the  middle  of  the  sacrum,  which,  with  the 
iliac  bone,  bounded  it  posteriorly  and  on  the  left ;  on  the  right  was  the 
rectum,  and  in  front  were  the  uterus  and  vagina  and  the  intestines.  Its 
thick  wall  was  formed  apparently  of  thickened  peritoneum  and  of  inflam¬ 
matory  tissue.  Its  cavity  contained  a  few  ounces  of  grumous  chocolate- 
coloured  fluid  of  most  offensive  odour,  together  with  the  skeleton  of  a 
foetus  of  about  the  fourth  month ;  this  was  much  decomposed,  some 
of  the  bones  lying  loose  in  the  cavity.  The  fundus  of  the  uterus  was 
displaced  to  the  right ;  the  left  Fallopian  tube  was  imbedded  in  the 
wall  of  the  sac  ;  its  channel  was  pervious,  but  its  distal  extremity  was 
adherent  to  the  ovary.  The  ovary  itself  was  normal,  but  was  sur¬ 
rounded  by  a  recent  blood-clot,  about  the  size  of  the  human  spleen, 
which  was  closely  connected  with  the  left  upper  boundary  of  the  fcetal 
cyst  ;  this  effusion,  added  to  the  amount  of  decomposed  blood  which 
had  been  discharged  during  life,  no  doubt  caused  the  patient’s  rapid 
collapse.  The  wall  of  the  uterus  was  pale  and  its  cavity  natural. 

Clinical  Remarks. — Dr.  Hall  Davis  observed  that  this  patient, 
who  had  come  up  from  the  country  for  advice,  was  brought  to  him  by 
Mr.  Horsley  Mapleson,  with  a  view  to  her' admission  into  the  hospital. 
After  obtaining  the  history  of  the  case,  and  from  his  local  examination, 
as  described  in  the  preceding  report,  Dr.  Davis  came  to  the  conclusion 
that  it  was  one  of  extrauterine  gestation — left  ovarian  or  tubarian  or 
tubo-ovarian.  Nor  did  he  think,  as  did  one  physician  who  had  seen 
the  patient,  that  the  long  delay,  six  or  seven  years,  which  had  elapsed 
since  the  date  of  marriage,  was  opposed  to  this  diagnosis.  Of  cases  of 
delayed  pregnancy  which  had  come  before  him,  ultimately  followed  by 
childbirth,  from  one  marriage,  he  mentioned  four  instances  where  the 
subjects  had  been  delivered  of  their  first  child  eight,  nine,  thiiteen,  and 
nineteen  years  respectively  after  marriage  (the  last  two  were  Mr.  E. 
Tay’s),  and  in  none  of  these  had  there  been  any  obvious  cause  for  the 

delay.  . 

As  to  the  period  of  conception  ;  it  possibly  took  place  early  in  reb- 
ruary,  in  the  middle  of  which  month  the  patient  began  to  be  troubled 
with  nausea  and  vomiting,  and  with  pains  darting  through  the  vagina, 
rectum,  and  abdomen.  \  et  it  is  not  improbable  that  conception  had 
already  occurred  before  the  accidental  blow  over  the  left  iliac  legion  ; 
if  this  were  the  case,  menstruation  took  place  regularly  for  four  months 
after  impregnation  ;  but  such  exceptional  occurrence  is  occasionally  met 
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with.  The  child  died  when  of  about  three  months’  growth ;  hence  the 
absence  of  mammary  development  which  was  noticeable  in  the  case. 
As  to  the  enlargement  of  the  uterus,  Dr.  Davis  had  met  with  a  similar 
condition  in  every  instance  of  extrauterine  foetation  which  had  come 
under  his  notice  ;  the  displacement  of  this  organ  by  the  gravid  cyst  was 
exactly  such  as  happened  in  a  case  of  tubo-ovarian  gestation  in  which 
he  was  consulted  by  Mr.  George  Everitt  Norton,  and  which  he  brought 
before  the  Obstetrical  Society  in  1870  ( Obstetrical  Society’s  Transactions, 
vol.  xii,  p.  331). 

As  regards  the  operative  treatment  of  the  case,  Dr.  Davis  could  not 
but  regret  that  the  vaginal  tumour  had  not  been  freely  incised  and  the 
foetus  and  other  contents  evacuated ;  nevertheless,  in  view  of  the  general 
and  local  condition  of  the  patient,  he  scarcely  thought  that  her  life 
could  have  been  saved  thereby. 


GENERAL  INFIRMARY,  LEEDS. 

HYDATID  OF  THE  LIVER  TREATED  SUCCESSFULLY  BY  ASPIRATION. 

By  J.  D.  Heaton,  M.D.,  F.R.C.P.,  Senior  Physician 
to  the  Infirmary. 

Charlotte  Collis,  aged  20,  single,  is  a  native  of  Cambridgeshire, 
where  she  lived  with  her  parents  till  fifteen  years  old  ;  she  then  went 
into  domestic  service  in  London.  Six  months  ago,  she  gave  birth  to  a 
child,  which  is  living,  and  has  been  suckled  by  her  up  to  the  present 
time.  She  came  to  Leeds  with  her  parents  about  three  months  since. 
She  is  of  small  stature,  slender,  of  a  very  dark  sallow  complexion, 
shrunk  and  wasted  appearance.  Her  parents  are  in  good  health ;  two 
uncles  are  said  to  have  died  of  cancerous  disease. 

The  patient  had  good  health  till  three  years  ago,  when  she  noticed  a 
small  hard  prominence  on  the  surface  in  the  right  hypochondrium,  where 
she  felt  sharp  darting  pains.  She  had  occasional  vomiting  ;  the  matter 
vomited  being  sometimes  streaked  with  blood.  She  had  medical  advice, 
and  was  treated  with  iodine  applied  locally ;  she  was  told  she  had  strained 
herself  and  would  soon  be  all  right.  The  tumour  remained  stationary 
till  about  three  months  since.  She  continued  her  work  as  a  servant,  but 
her  health  partly  failed  ;  she  became  weak  and  thin,  and  did  no  work 
after  her  confinement.  About  three  months  ago,  the  tumour  began  to 
enlarge  markedly,  and  her  health  became  worse.  She  again  had  medical 
treatment,  but  without  benefit. 

She  now  complained  of  constant  headache,  and  felt  weak  and  generally 
ill.  She  had  shooting  and  dragging  pains  in  the  right  hypochondrium, 
so.  severe  as  to  keep  her  awake  at  night.  A  well  defined  rounded  pro¬ 
minence  was  apparent  on  the  surface  of  the  right  hypochondrium,  be¬ 
coming  more  prominent  when  she  lay  on  the  left  side,  and  then  forming 
a  projection  of  the  size  of  an  orange.  It  was  distinctly  situated  in  the 
liver,  rising  and  descending  with  the  movements  of  the  diaphragm.  It 
was  uniformly  convex,  hard  and  resisting,  without  any  fluctuation,  though 
somewhat  elastic  when  fiftnly  pressed.  Pressure  gave  pain.  No  other 
tumour  or  irregularity  of  surface  could  be  felt  on  the  liver. 

The  liver  being  distinctly  recognised  as  the  seat  of  the  tumour,  the 
diagnosis  of  its  special  nature  seemed  to  lie  between  cancer  and  hydatid. 
From  the  family  history,  she  might  be  supposed  to  be  predisposed  to 
cancer  ;  but  a  single  tumour  of  so  large  a  size  is  not  the  condition  in 
■which  cancerous  disease  usually  shows  itself  in  the  liver.  Cancer  would 
not  be  likely  to  remain  quiescent  for  two  and  a  half  years  ;  it  would 
probably  occasion  more  pain,  and  there  would  be  more  complete  failure 
of  health.  The  youth  of  the  patient  was  also  unfavourable  to  the  pro¬ 
bability  of  her  being  the  subject  of  cancer.  Excluding  the  supposition 
of  cancer,  we  had  to  adopt  the  alternative  diagnosis  of  a  hydatid  tumour. 
Its  marked  hardness  and  want  of  fluctuation  might  seem  opposed  to  this 
view  ;  but  we  recognised  a  degree  of  elasticity  which  was  encouraging, 
and  we  determined  to  seek  for  confirmatory  diagnosis  as  well  as  curative 
treatment  by  the  use  of  the  aspirator. 

cannula  was  inserted  at  the  apex  of  the  tumour,  and,  after  passing 
through  some  thickness  of  resisting  structure,  it  seemed  to  enter  a  cavity, 
or  some  more  yielding  medium.  The  aspirator  at  once  drew  a  copious 
stream  of  transparent,  almost  colourless,  fluid.  About  ten  ounces  of 
fluid  v  ere  withdrawn,  which  became  sanguinolent  towards  the  close, 
when  no  further  exhaustion  was  attempted.  A  pledget  of  cotton-wool 
soaked  with  carbolised  oil  was  strapped  over  the  puncture,  and  a  flannel 
bandage  applied  round  the  body. 

No  bad  consequences  followed.  The  prominence  on  the  surface  dis- 
appeaied,  but  some  remains  of  the  tumour  might  be  felt  by  manipulation, 
when  the  bandage  was  removed  after  some  days.  The  pain  and  uneasi¬ 
ness  were  much  relieved.  The  headache  also  left  her.  She  remained  in 
the  house  about  a  fortnight  after  the  operation,  during  which  time  her 
appetite  and  digestion  were  good.  She  gained  in  strength  and  weight, 
and  acquired  a  more  cheerful  countenance. 


The  fluid  which  was  withdrawn  had  a  slight  opalescence  and  a  pale 
greyish  tint.  It  had  a  low  density  ;  it  contained  no  albumen,  but  a 
copious  precipitate  of  chloride  of  silver  was  thrown  down  on  testing  with 
nitrate  of  silver,  from  the  presence  of  common  salt.  When  allowed  to 
stand  for  a  considerable  time,  a  slight  flocculent  sediment  wras  thrown 
down,  which  was  carefully  examined  microscopically  for  hooklets  of  the 
head  or  scolex  of  an  echinococcus,  but  without  success. 

Although  the  confirmatory  evidence  of  the  discovery  of  hooklets  is 
wanting,  there  can  be  no  doubt  that  this  was  a  case  of  echinococcus  in¬ 
festing  the  liver.  1  he  history  of  the  case,  and  the  character  of  the  fluid 
withdrawn,  which,  in  respect  of  the  absence  of  albumen  and  the  presence 
of  a  large  amount  of  chloride  of  sodium,  corresponds  with  the  fluid  con¬ 
tents  of  hydatid  cysts,  but  differs  from  the  contents  of  any  other  cavity 
of  the  body,  are  decisive  as  to  the  nature  of  the  affection.  From  the  slow 
growth  of  the  tumour  and  its  comparatively  small  size,  we  may  conclude 
that  the  echinococcus  was  of  that  simpler  form  which  developes  only 
one  head,  and  does  not  proliferate  into  secondary  and  tertiary  hydatids 
contained  within  the  parent  cyst.  The  number  of  hooklets  would, 
therefore,  be  limited  to  those  upon  a  single  head,  from  which  their  pre¬ 
vious  separation  would  be  necessary  to  secure  their  appearance  in  the 
fluid  withdrawn.  The  small  calibre  of  the  tube  of  the  aspirator  is  also 
unfavourable  to  the  transmission  of  solid  particles. 

In  the  Journal  of  April  3rd,  1869,  I  reported  a  case  of  hydatid  of 
the  liver  successfully  treated  by  evacuation  by  means  of  an  ordinary 
trocar  and  a  cannula  of  ordinary  dimensions.  In  the  fluid  withdrawn 
through  this  larger  tube,  a  considerable  number  of  hooklets  were  de¬ 
tected  ;  but,  before  making  this  larger  aperture  into  the  cyst,  it  was 
thought  necessary  to  adopt  measures  to  excite  inflammatory  adhesion 
between  the  opposed  peritoneal  surfaces  in  the  situation  of  the  puncture, 
which  precaution  may  be  dispensed  with  in  using  the  slender  tube  of  the 
aspirator  of  which  the  puncture  closes  up  as  the  tube  is  withdrawn.  It 
is  a  great  advantage  in  the  use  of  the  aspirator  that  we  are  relieved  from 
the  necessity  of  any  tedious  and  painful  precautions  against  the- escape 
of  the  contents  of  the  hydatid  into  the  peritoneal  cavity.  Whether  there 
may  be  any  practical  disadvantage,  on  the  other  hand,  in  the  inability  of 
of  the  aspirator  to  effect  the  discharge  of  any  more  solid  contents  of  the 
cyst,  may  be  doubtful.  I  believe  that  the  withdrawal  of  the  fluid  with 
which  the  cyst  is  charged  deprives  the  parasite  of  its  life,  and  is,  without 
any  other  means,  an  efficient  cure  of  the  disease,  the  membraneous  walls 
shrivelling  up,  and  the  proper  parenchyma  of  the  affected  organ  closing 
up  the  cavity  and  gradually  returning  to  its  natural  condition.  But  no 
other  treatment  without  evacuation  is  of  any  avail.  It  would  seem  to- 
be  a  proper  precaution,  in  using  the  aspirator,  not  to  exhaust  the  cavity 
operated  upon  too  completely.  The  suction  of  the  instrument  might 
make  a  partial  vacuum  in  the  cavity,  if  carried  to  its  full  extent,  which 
might  lead  to  the  admission  of  air,  or  blood,  or  other  fluid,  occasioning 
inflammation  and  serious  consequences. 

As  to  the  mode  of  introduction  by  mouth  into  the  body  of  this  patient 
of  the  embryo  of  this  species,  it  is  impossible  to  give  information.  The 
mature  tsenia  does  not  inhabit  the  intestines  of  man,  but  of  the  dog. 
From  its  very  small  size  (not  half  an  inch  long),  it  is  rarely  seen  ;  but 
its  ova  are  very  numerous,  and  may  chance  to  get  into  drinking  water, 
or  upon  vegetables  used  for  food,  and  so  be  introduced  into  the  human 
stomach,  whence  the  embryos  migrate  to  the  liver  or  some  other  part  j. 
the  liver  being  by  far  the  most  frequently  selected.  Owing  to  the  slow 
growth  of  the  hydatid  in  its  early  stages,  a  considerable  time  may  inter¬ 
vene  between  the  introduction  of  the  ovum  into  the  body^md  the  ap¬ 
pearance  oi^ the  disease,  which  may  throw  still  more  obscurity  over  the- 
time  and  mode  of  introduction. 

I  have  seen  this  patient  after  an  interval  of  several  weeks  ;  she  con¬ 
tinues  quite  well ;  there  is  no  return  of  the  tumour. 


NEWCASTLE-UPON-TYNE  INFIRMARY. 

REFORT  OF  A  CASE  OF  HYDATID  DISEASE  OF  THE  LIVER,  TREATED- 

BY  PUNCTURE.  * 

By  G.  H.  PHILIPSON,  M.A.,  M. D. Cantab.,  F.R.C.P.Lond., 
Physician  to  the  Infirmary,  etc. 

John  IP.,  aged  14,  apprentice  to  a  stonemason,  living  at  South  Shields^ 
was  admitted  as  an  in-patient  at  the  Newcastle-upon-Tyne  Infirmary, 
under  my  care,  on  September  18th,  1873.  His  mother,  who  accom¬ 
panied  him  to  the  infirmary,  stated  that  for  ten  months  she  had  been 
aware  of  an  enlargement  in  the  right  side  of  his  abdomen,  which,  for 
the  first  three  months,  was  not  larger  than  an  ordinary  sized  hen’s 
egg,  but,  since  that  time,  had  been  gradually  becoming  larger  and 
more  prominent.  Upon  inspection,  it  was  noted  that  the  contour  of 
the  abdomen  was  not  uniform  ;  that  there  was  a  protuberance  of  the- 

*  Read  at  the  autumnal  meeting  of  the  North  of  England  Branch. 
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right  hypochondrium  and  epigastrium,  which  was  most  prominent  to 
tire  right,  where  it  was  distinctly  globular.  The  right  half  of  the 
thorax  was  also  seen  to  be  dilated,  the  lower  ribs  being  moved  forward 
and  outward.  Upon  palpation,  the  enlargement  was  readily  recognised 
to  be  connected  with  the  liver,  and  was  smooth  on  the  surface,  elastic, 
and  fluctuated.  Upon  percussion,  the  protuberance  was  found  to  be 
perfectly  dull  and  without  fremitus.  No  pain  was  produced  either  by 
firm  pressure  or  on  percussion.  Theliver-dulness,  upon  percussion,  was 
found  to  be  five  inches  and  a  half  in  the  middle  line,  commencing  two 
inches  above  the  umbilicus,  and  six  inches  in  the  nipple  line,  com¬ 
mencing  one  inch  and  a  half  below  the  right  nipple.  The  circum¬ 
ference  of  the  abdomen,  taken  five  inches  above  the  umbilicus,  was 
twenty-nine  inches.  The  line  of  dulness  of  the  lower  border  of  the 
liver  was  irregular.  The  level  of  the  lower  border  of  the  liver  was 
altered  by  respiration — an  evidence  that  the  liver  was  not  adherent  to 
the  abdominal  wall.  There  was  no  icterus  or  ascites — an  indication 
t’.at  neither  the  biliary  ducts  nor  the  branches  or  trunk  of  the  portal 
vein  were  compressed. 

The  boy  was  of  the  sanguineous  temperament ;  was  well  developed 
for  his  age,  and  was  well  nourished  ;  indeed,  his  general  appearance 
was  that  of  perfect  health  and  of  good  constitution. 

Hydatid  disease  of  the  liver  was  diagnosed.  This  supposition  was 
based  upon  the  presence  or  absence  of  the  following  symptoms  and 
physical  signs  :  the  absence  of  evidence  of  serious  disturbance  of  the 
general  health,  jaundice,  ascites,  or  any  marked  sign  of  gastric  or  in¬ 
testinal  irritation,  or  local  pain,  or  fever  :  the  manifestation  of  an 
increase  in  the  size  of  the  liver,  and  the  presence  of  a  globular  and 
elastic  tumour  in  the  hepatic  region  :  the  slow,  but  steady  growth  and 
development  of  the  tumour,  the  smoothness  of  its  surface,  and  the 
irregularity  of  its  lower  border :  the  uniform  manner  in  which  the 
thoracic  and  abdominal  parietes  were  raised.  It  was  also  surmised  that 
the  cyst  was  single,  from  the  absence  of  fremitus  and  the  distinctness  of 
the  fluctuation.  The  bowels  were  unloaded  by  a  dose  of  castor-oil,  and 
the  evacuations  were  carefully  examined,  but  not  anything  abnormal 
was  observed.  He  was  then  ordered  iodide  of  potassium  in  doses  of 
five  grains  three  times  each  day. 

October  10th. — The  circumference  of  the  abdomen,  taken  at  the  same 
time  as  on  September  18th,  was  found  to  be  thirty-one  inches  and  a 
half— -an  increase  of  two  inches  and  a  half  in  the  three  weeks.  He 
complained  of  increased  difficulty  in  breathing  and  of  general  discom¬ 
fort.  As  it  was  considered  that,  in  all  probability,  the  cyst  was  large, 
with  thin  walls,  and  that  there  was-  considerable  apprehension  that  it 
might  rupture,  it  was  deemed  expedient  not  to  leave  the  patient  to  the 
unaided  efforts  of  nature,  but  to  afford  relief  by  paracentesis.  For, 
although,  in  certain  exceptional  cases,  hydatid  cysts  of  the  liver  have 
undergone  spontaneous  cure,  yet,  sooner  or  later,  cysts  of  large  size 
often  lead  to  very  serious  consequences,  the  event  above  all  that  was  to 
be  feared  being  rupture  of  the  cyst  and  discharge  of  the  contents  into 
the  peritoneum  or  pleura,  and,  as  a  consequence,  it  might  be,  fatal 
peritonitis  or  pleuritis. 

The  operation  having  been  determined  upon,  it  was  performed  with¬ 
out  delay  by  Mr.  George  Rowell,  junior  house-surgeon.  A  fine  trocar 
and  cannula  were  employed,  and  twenty-three  ounces  of  clear  colourless 
liquid  were  withdrawn.  As  it  was  conjectured  that  the  liver  was  not 
adherent  to  the  abdominal  wall,  very  great  care  was  taken  when  the 
cannula  was  withdrawn,  in  order  that  not  any  of  the  liquid  should  enter 
the  peritoneal  cavity.  After  the  cannula  was  withdrawn,  the  punctured 
portion  of  the  abdominal  wall  was  pressed  against  the  cyst-wall  for 
some  time  with  the  fingers,  until  it  was  thought  that  the  edges  of  the 
small  wound  in  the  cyst-wall  would  be  closely  approximated.  A  gra¬ 
duated  compress  and  abdominal  bandage  were  then  carefully  applied, 
and  the  patient  was  enjoined  to  be  kept  perfectly  quiet,  in  the  recum¬ 
bent  position,  for  forty-eight  hours,  and  six  grains  of  the  compound 
powder  of  ipecacuanha  were  administered.  No  untoward  symptom 
occurred,  and  the  boy  was  so  well,  that  he  was  made  an  out-patient  on 
October  23th. 

The  liquid,  when  examined,  was  found  to  be  of  specific  gravity  1010, 
alkaline,  and  yielded  no  albumen  upon  being  treated  by  heat  and  nitric 
acid  ;  but,  upon  the  addition  of  a  solution  of  nitrate  of  silver,  a  copious 
white  precipitate  was  formed — the  evidence  of  the  presence  of 
chlorides.  Upon  careful  microscopical  examination,  no  claws  of  the 
echinococci  were  discovered. 

January  1st,  1874.— It  was  noted  that  the  boy  was  looking  in  good 
health  ;  that  his  body  was  well  nourished,  and  that,  upon  examination, 
no  tumour  was  discoverable  in  the  hepatic  region.  The  liver-dulness, 
upon  percussion,  was  carefully  estimated,  and  it  was  found  to  be,  in  the 
middle  line,  three  inches  and  a  half  (two  inches  less  than  before  the 
operation),  and  in  the  nipple-line  three  inches  (three  inches  less).  The 
measurement  of  the  abdomen,  at  the  same  line  as  on  September  18th, 


1873,  was  twenty-six  inches  and  a  half  (five  inches  less  than  before  the 
operation). 

September  2nd,  1874. — After  careful  examination,  it  was  determined 
that  the  liver  was  not  adherent  to  the  abdominal  wall.  The  boy 
looked  strong  and  healthy,  and  had  been  regularly  at  his  employment 
as  a  stonemason’s  apprentice  since  his  discharge  from  the  infirmary  on 
October  25th,  1873. 

Remarks. — In  its  etiology  and  in  the  manifestation  of  morbid  phe¬ 
nomena,  the  interest  of  this  case  rests  upon  its  being  an  instance  of  the 
occurrence  of  hydatid  disease  in  childhood,  and  of  the  absence  of  the 
fremitus  significant  of  hydatid  disease,  the  other  symptoms  and  physical 
signs  being  characteristic  of  the  disease.  The  absence  of  the  fremitus 
may  be  explained  by  the  cyst  being  solitary  and  sterile.  Such  hypothesis 
was  based  upon  the  appearance  of  the  liquid  withdrawn  and  upon  the 
absence,  upon  microscopical  examination,  of  any  evidence  of  the 
presence  of  daughter-cysts. 

The  favourable  result  also  of  the  operation,  doubtless,  was  due  to  the 
cyst  being  solitary  and  barren  :  the  withdrawal  of  the  contents  of  the 
cyst  by  simple  puncture  being  sufficient,  and  it  being  deemed  unneces¬ 
sary  to  have  recourse  to  the  more  hazardous  procedure  of  subsequent 
injection.  Happily,  the  two  principal  dangers  which  are  to  be  feared 
after  the  operation  of  simple  puncture — viz.,  the  occurrence  of  peri¬ 
tonitis,  from  the  escape  of  a  portion  of  the  liquid  into  the  peritoneum, 
or  suppuration  of  the  cyst,  from  the  entrance  of  air— would  appear  to 
have  been  absent ;  their  non-occurrence,  it  may  be  assumed,  being 
owing' to  the  care  that  was  observed  in  the  withdrawal  of  the  cannula 
and  in  the  closure  of  the  puncture  made  by  the  trocar.  Th[s  case 
further  shews  that  it  is  unnecessary  to  wait  for  the  formation  of 
adhesions  between  the  liver  and  the  abdominal  wall,  or  to  endeavour  to 
induce  them  ;  for,  from  the  physical  examination  eleven  months  after 
the  operation,  the  liver  was  regarded  as  unbound  to  the  abdominal 
wall. 
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Case  III.— Susan  Unwin,  aged  23,  single,  living  at  Little  Chester- 
ford,  was  admitted  into  the  hospital  December  10th,  1872,  under  the 
care  of  Dr.  Paget,  to  whose  kindness  I  am  indebted  for  three  of  the 
cases.  When  she  was  about  seventeen  years  old,  she  first  noticed  a 
round  tumour,  about  the  size  of  a  nut,  in  the  right  hypochondriac  re¬ 
gion,  which  had  since  gradually  increased  in  size.  Six  weeks  previously 
to  her  admission  into  the  hospital,  she  began  to  feel  cutting  pains  in 
the  tumour,  especially  at  night,  after  sitting  up  most  of  the  day.  Since 
then,  according  to  her  statement,  the  tumour  had  rapidly  increased  in 
size,  seeming  to  extend  downwards.  The  tumour  was  found  to  occupy 
the  right  hypochondriac  region,  and  had  many  of  the  characters  of  a 
hydatid  tumour. 

March  18th.  The  patient  was  compelled  to  keep  her  bed,  as  the 
pain  was  much  greater  when  she  was  not  in  the  recumbent  position. 
The  pain  was  now  felt  as  much  in  the  right  shoulder  and  between  the 
scapulae  as  in  the  right  side. 

April  iotli.  When  sitting  up,  she  suffered  much  from  feelings  of 
faintness,  not  amounting  to  actual  syncope. 

May  14th.  She  had  vomited  several  times  lately,  the  vomited  mat¬ 
ter  being  of  a  yellowish  colour. 

May  1 8th.  The  right  side  measured  from  the  lower  end  of  the  ster¬ 
num  to  the  spine  fourteen  inches  and  a  half,  the  left  side  fourteen 
inches.  The  tumour  extended  to  about  one-third  of  an  inch  above  the 
umbilicus.  She  vomited  last  night  and  again  this  morning.  She  suf¬ 
fered  much  from  nausea.  Bowels  regular.  At  11.3°  a.m.,  Dr.  Hum- 
phry  tapped  the  tumour  at  its  most  prominent  part,  viz.,  the  middle 
of  the  right  hypochondriac  region,  by  the  needle  of  the  aspirator. 
About  sixteen  ounces  of  clear  fluid  were  drawn  off,  which  contained  no 
albumen,  but  much  sodium-chloride. 

For  some  days  after  the  withdrawal  of  the  fluid,  there  was  a  consi¬ 
derable  elevation  of  temperature,  amounting  on  the  evening  of  May 
2 1st  to  102.8  degs.  F.  A  corresponding  increase  in  the  frequency  of 
the  pulse  was  also  noticed. 

May  19th.  There  was  redness  of  the  skin  of  the  abdomen  and  back. 
The  patient  complained  of  pain  and  swelling  over  the  seat  of  the  punc- 

*  Read  before  the  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Norwich,  August  1874. 
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tuve.  She  was  thirsty,  her  appetite  was  impaired,  and  the  bowels  con- 
-  fined.  The  tongue  was  also  coated  with  a  white  fur. 

May  20th.  The  tongue  was  dry  and  coated  with  a  yellowish  fur. 
The  bowels  were  still  confined.  The  redness  was  declining.  She 
complained  of  a  constant  pain  in  the  body,  and  of  a  sharp  shooting 
pain  darting  across  the  body.  The  abdomen  was  not  distended.  She 
was  ordered  one  grain  of  opium  and  one  of  calomel  immediately,  and 
half  a  grain  of  powdered  opium  and  the  same  amount  of  calomel  every 
six  hours.  1 

.  May  21st.  Tongue  somewhat  cleaner.  The  bowels  had  not  acted 
since  the  18th.  There  was  less  tenderness  and  less  redness  over  the 
abdomen.  She  had  a  headache,  and  vomited  once  in  the  night. 

May  22nd.  She  vomited  again  last  night.  The  bowels  were  still 
confined.  She  was  ordered  a  common  injection,  and  the  calomel  and 
opium  pill  at  bed-time.  There  was  less  tenderness  on  pressure  over 
the  abdomen,  and  the  redness  had  now  entirely  disappeared.  She 
vomited  once  during  the  day. 

May  24th. _  She  still  complained  of  pain  in  the  right  side,  but  the  ge¬ 
neral  condition  was  much  improved.  The  tongue  was  clean  and 
moist ;  the  appetite  improved.  The  bowels  were  opened  this  morning. 

May  26th.  She  had  now  scarcely  any  pain  in  the  seat  of  the  former 
tumour. 

Juae  6th.  The  tongue  was  slightly  furred ;  the  appetite  impaired. 
The  bowels  weie  opened  daily.  She  had  vomited  several  times  lately; 
yesterday  after  every  meal.  She  complained  again  of  a  sharp  pain 
round  the  upper  part  of  the  abdomen.  The  temperature  had  been  a 
little  higher  during  the  last  two  days. 

June  1 8th.  She  had  had  much  pain  in  the  right  side  since  yesterday 
afternoon,  longue  somewhat  furred.  She  complained  of  nausea. 
Bowels  open.  Evening  temperature,  10 1.6  degs.  F.  Pulse,  132 
The  urine  had  never  contained  albumen. 

JuIy  7^h.  Tongue  clean.  Bowels  regular.  Appetite  good.  She 
had  now  very  little  pain  in  the  right  side,  and  the  swelling  had  entirely 
disappeared.  She  could  walk  about  quite  comfortably,  but  lifting  any 
heavy  weight  gave  her  pain  in  the  right  side. 

She  was  discharged  cured. 

On  August  24th,  1873,  the  patient  returned  to  the  hospital,  com¬ 
plaining  of  pam  in  her  right  side.  The  pain  left  her  after  a  few  weeks  • 
ana,  when  she  was  last  heard  of,  she  was  perfectly  well. 

Case  IV.— Ann  Allen,  aged  32,  married,  living  in  Cambridge,  was 
admitted  into  the  Plospital,  April  9th,  1873,  under  the  care  of  Dr. 
Paget,  having  for  some  time  previously  been  an  out-patient.  She  first 
noticed  a  tumour  in  the  pit  of  her  stomach  seven  years  and  a  half  a^o 
her  attention  being  drawn  to  it  from  the  circumstance  that  her  dresses 
were  getting  too  tight  for  her.  The  tumour  was  then  about  half  the 
size  it  was  at  the  time  of  her  admission.  From  the  time  she  first  noticed 
the  tumour,  it  continued  to  increase  in  size  for  two  years  and  a  quarter 
at  the  end  of  which  time  the  greatest  measurement  round  the  abdomen 
was  twenty-nine  inches,  and  the  tumour  seemed  about  as  large  as  it  was 
when  she  became  in-patient.  At  that  time  (i.  e.,  2%  years  after  the 
swelling  was  first  noticed,  and  51/  years  ago),  she  stated  that  after  a  fit 
of  laughter  she  suddenly  became  very  ill,  suffering  from  general  dropsy 
and  some  skin-eruption;  and  also  that  afterwards  the  tumour  seemed  to 
dimmish,  and  in  fifteen  months  it  had  almost  entirely  disappeared. 
Then,  again,  it  began  to  enlarge,  and  it  continued  to  increase  steadily 
up  to  the  time  of  her  admission.  For  the  last  two  years  the  tumour 
has  been  somewhat  tender  in  parts,  and  during  the  last  year  she  has  had 
a  dull  aching  pain  below  the  left  breast.  For  a  fortnight  before  her 
admission,  she  had  a  sharp  pain  in  the  same  situation,  and  a  “  catch  in 
her  breath”.  Her  appetite  and  digestion  had  been  good,  and  her 
strength  and  nutritive  condition  had  suffered  little  impairment.  There 
had  never  been  any  jaundice,  nor  any  symptom  of  portal  obstruction. 

.  State  on  Admission. — On  inspection,  a  large  tumour  was  seen  occupy¬ 
ing  the  epigastric  and  hypochondriac  regions.  The  tumour  (which 
seemed  undoubtedly  connected  with  the  liver)  occupied  also  parts  of 
the  lumbar  and  umbilical  regions.  There  were  two  or  three  elevations 
on  the  surface  of  the  tumour,  and  these  gave  some  slight  sense  of  fluc¬ 
tuation.  The  percussion-note  was  absolutelydull  all  over  the  tumour.  The 
hepatic  d ulness  extended  to  within  an  inch  and  a  half  of  the  right  nip- 
ple,  and  on  the  left  side  it  was  continuous  with  the  cardiac  dulness.  In 
the  right  axillary  line,  the  dulness  extended  to  within  six  inches  of  the 
middle  of  the  axilla. 

Apt il  nth.  Dr.  Humphry  introduced  a  needle  of  the  aspirator,  and 
chew  off  a  small  quantity  of  fluid  of  the  colour  and  consistency  of  pus. 

A  ti  ocai  and  cannula  were  then  used,  and  about  nine  ounces  of  fluid 
removed.  I  he  first  part  of  this  fluid  was  quite  clear,  and  the  remainder 
resembled  that  which  vras  first  drawn  off  by  the  aspirator.  An  India- 
uibber  tube,  passed  through  the  cannula,  was  then  fastened  in  the  cyst 
(the  cannula  having  been  withdrawn).  On  microscopical  examination, 


the  fluid  was  found  to  contain  numerous  fat-particles,  granular  matter, 

a  few  pus-corpuscles,  and  a  great  quantity  of  cholesterine  crystals.  The 
fluid  was  rendered  s  ightly  more  viscid  by  adding  liquor  potass*. 

On  the  nights  of  April  12th  and  13th,  the  patient  did  not  sleep  well ; 
but  this  was  not  owing  to  any  pain  or  distension  of  the  abdomen.  The 
bowels  were  confined. 

April  14th.  From  6  to  7.30  p.m.  last  evening,  there  was  a  free  dis¬ 
charge  through  the  drainage-tube,  and  a  slight  discharge  through  the 

m!n  in  t  V  T  V<7  during  th,C  niSht>  and  complained  of  great 
pain  m  the  head,  and  of  soreness  at  the  point  of  entrance  of  the  tube. 

In  the  evening  the  temperature  was  103.2  deg.  F.,  and  the  pulse  122. 
The  bowels  acted  twice  after  taking  castor-oil.  The  appetite  was  im- 
paned  and  she  could  only  take  milk.  The  abdomen  was  somewhat 
distended  and  tympanitic,  but  there  was  no  marked  tenderness  on 

jpl  CSSlll  Gm 

April  15th  Temperature  100.6  deg.  F.  Pulse  109  in  the  morning. 
She  slept  fairly  last  night.  There  was  a  free  discharge  from  the  tub! 
I  he  abdomen  was  still  slightly  distended,  and  a  little  tender  on 

P 1  CSbUl  0, 

April  20th.  The  bowels  had  not  acted  since  the  14th  till  to-day,  and 
then  only  after  an  injection.  The  fluid  from  the  tube  this  morning  was 
found  to  consist  almost  entirely  of  pus.  s 

April  29th.  I  here  was  now  very  little  discharge  through  the  tube, 
,,ut  a  V,ee  ^charge  from  the  opening  by  the  sides  of  the  tube.  Since 
the  1 6th,  rhonchal  sounds  had  been  heard  all  over  the  front  of  the 
chest  but  less  during  the  last  few  days.  Cough  was,  however,  very 
tioublesome,  and  gave  her  great  pain  in  the  tumour.  The  bowels  were 
opened  yesterday,  and  on  the  26th.  Appetite  fair.  Tongue  rather  dry. 
JNo  tympanitis.  3 

May  1st  This  afternoon,  two  small  hydatid  vesicles  were  expelled 
tluough  the  tube.  Face  much  flushed.  Pulse  124.  Temperature 
last  evening,  104.2  deg.  F.;  this  morning,  102  deg.  Rhonchal  sounds 
were  more  audible  in  various  parts  of  the  front  of  the  chest. 

May  2nd.  She  passed  a  restless  night.  Bowels  costive.  ' 

R.  Chloral  hydrat.  gr.  xv ;  syrupi  aurantii  3j  ;  aquam  ad  Sj.  M. 

r  lat  haustus,  quaque  nocte  sumendus. 

R  Magnesias  sulphatis  Sijss  ;  magnesias  carbonatis  gr.  xv ;  aqu* 
at  meadiae  piperit*  |jss-  M.  Fiat  haustus,  eras  mane  sumendus. 
May  4th.  She  slept  fairly  well  last  night,  but  perspired  much.  The 
cough  was  still  very  troublesome,  and  she  was  unable  to  raise  the 
phlegm,  on  account  of  the  pain  caused  by  expectorating.  There  was  a 
nee  discharge  from  the  wound,  and  hydatid  vesicles  were  passed  from 
time  to  time. 

sherry"  WaS  ordered  a  Pint  °f  porter  and  three  ounces  of 

May  6th.  She  slept  badly,  being  disturbed  by  a  noisy  patient  in  the 
ward.  Pulse  100  feeble.  The  face  was  slightly  flushed.  She  had 
occasional  slight  shivering,  and  perspired  much. 

May  9th  She  took  food  well.  She  still  shivered  a  little,  and  per- 
spired  much  The  bowels  were  opened  twice  yesterday.  The  toimue 
was  thinly  furred.  The  cough  was  still  troublesome.  She  had  ^no 
di aught  last  night,  and  slept  fairly  well. 

May  10th.  There  was  still  a  free  discharge  from  the  wound,  and 
thiee  vesicles  passed,  this  morning.  She  slept  well. 

May  14th.  A  larger  tube  was  introduced  on  the  12th,  and  this  was 
oilowed  by  a  free  discharge,  and  two  cysts  of  moderate  size  came 
away.  I  he  cough  was  still  very  troublesome ;  loud  rhonchus  was  heard 
in  the  upper  part  of  the  chest.  On  the  15th,  the  measurement  was 
twenty-eight  and  a  quarter  mches  ;  on  the  17th,  twenty-eight  inches. 

Un  May  1 6th.  A  very  copious  discharge  and  several  vesicles  came 
9-Wciy, 

May  23rd.  A  larger  tube  was  introduced  together  with  a  laminaria- 
tent,  and,  in  changing  the  tube,  there  was  a  very  free  discharge  (fifty-two 
ounces).  I  he  cough  was  still  troublesome.  She  perspired  much 
whenever  she  fell  asleep.  Evening  temperature,  102  deg.  Fahr. 

May  24th.  The  large  tube,  together  with  the  laminaria-tent,  were 
removed ;  this  was  followed  at  once  by  the  most  profuse  discharge,  am/ 
expulsion  of  several  small  vesicles,  together  with  one  large  dark 
coloured  cyst,  probably  the  parent  cyst,  with  walls  much  thickened 
,{ie  ™md  was  ed  t0  drain  through  the  day,  and,  in  the  evening, 
the  old  dramage-tube  .was  again  introduced.  The  girth  of  the  abdo¬ 
men  at  the  most  prominent  part  was  twenty-seven-and-a-quarter  inches. 

I  he  tumour  appeared  considerably  diminished  in  size. 

May  27th.  There  was  now  very  little  increase  of  hepatic  dulness. 
Khonchal  and  sibilant  sounds  were  still  heard  all  over  the  chest.  She 
look  one  pint  of  stout,  one  pint  of  mutton  broth,  two  pints  of  milk 
and  three  ounces  of  sherry,  in  addition  to  a  slice  of  meat  for  dinner’ 
Evening  temperature,  102  deg.  Fahr. 

June  7th.  The  bowels  now  acted  regularly.  Yesterday,  sixteen  ounces 
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of  thick  brownish-red  pus  came  away  from  the  wound,  together  with  a 

number  of  small  cysts.  . 

Tune  13th.  Her  cough  had  been  easier  lately.  There  was  good  vesi¬ 
cular  breathing  all  over  the  chest.  The  wound  still  discharged  a  little. 
She  perspired  much.  The  appetite  was  not  quite  so  good.  _  _ 

June  14th.  She  was  ordered  two  grains  of  sulphate  of  quinine  three 

times  a  day.  ,  „  .  ,,  ,  ,  ,  „„ 

June  1 6th.  The  discharge  was  somewhat  offensive  in  smell,  but  less 

copious.  She  complained  of  feeling  weak. 

Tune  2 1st.  The  urine  contained  much  albumen. 

Tuly  7  The  catamenia  had  not  appeared  for  the  last  two  months. 
Rhonchus  was  heard  over  the  front  of  the  chest ;  the  cough  was  not 
very  troublesome. 

July  9th  and  14th.  The  urine  still  contained  a  trace  of  albumen, 
fuly  19th.  On  the  16th,  a  laminaria-tent  was  introduced,  and  the 
opening  in  the  abdomen  enlarged.  On  the  171k)  a  larger  tuke  was  intro¬ 
duced,  and  a  large  quantity  of  pus  has  since  drained  through  it,  but  no 

hydatid  vesicles.  .  ,  ,  ...  ,, 

July  25th.  She  had  no  cough.  There  was  good  vesiculai  bieathmg  all 
over  the  front  of  the  chest,  and  no  rhonchus  or  sibilus  could  be  heard. 
The  discharge  was  less  in  amount,  more  healthy  in  appeal ance,  but 
still  somewhat  foetid.  The  patient’s  general  appearance  was  much 

improved.  .  , 

August  2nd.  The  urine  still  contained  a  trace  of  albumen  ;  it  was  ol 

specific  gravity  1020. 

August  9th.  She  left  the  hospital  to-day  at  her  own  request,  lhe 
drainage-tube  remained  in  the  wound,  and  there  was  a  slight  discharge. 
In  other  respects  she  was  quite  well.  She  continued  as  an  out-patient 
until  the  wound  quite  healed.  . 

This  patient  came  as  an  out-patient,  under  Dr.  Bradbury,  m  March 
1874,  for  a  cough,  etc.,  but  there  was  then  no  evidence  of  any  hepatic 
tumour.  Under  treatment,  the  cough  left  her,  and,  when  last  seen,  she 
was  quite  well. 

\To  be  concluded.'] 


nent  American  obstetrician,  reaches  us  in  a  fourth  edition.  It  well 
deserves  its  popularity.  The  main  feature  in  the  preface  (always  an 
interesting  part  of  a  book  which  has  gone  through  many  editions)  is  the 
author’s  strong  plea  for  the  universal  introduction  of  the  lateral  or  Marion 
Sims’s  method  of  speculum-examination,  in  preference  to  the  dorsal 
method  which  almost  universally  prevails.  “  He  looks  upon  the  intro¬ 
duction  of  the  lateral  method  of  speculum-examination  as  a  great 
advance  in  gynaecology ;  he  regards  it  as  a  method  which  puts  him  who 
practises  it  upon  a  decided  vantage-ground  over  him  who  employs  the 
dorsal  method  ;  and  he  confidently  looks  forward  to  the  day  when  the 
great  superiority  of  the  levator  perinsei  speculum  will  cause  it  to  super¬ 
sede  all  others.” 

The  appearance  of  a  tenth  edition  of  Mr.  Squire’s  Companion  to 
the  British  Pharmacopoeia  speaks  strongly  of  the  continued  favour  with 
which  this  valuable  practical  handbook  for  pharmaceutists  and  pie- 
scribers  is  regarded.  It  speaks  also  of  the  continued  care  with  which 
its  veteran  author  labours  to  make  it  more  worthy  of  that  favour.  It 
includes  now,  of  course,  the  recent  additions  to  the  Pharmacopoeia.  It 
has  also  a  capital  descriptive  index  to  all  the  known  mineral  waters  of 
Europe,  and  their  properties.  It  is  an  indispensably  useful  book  to 
every  one  who  uses  the  Pharmacopoeia. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

DR.  BARNES’S  OBSTETRIC  BAG. 

Mr.  J.  Millikin  of  St.  Thomas’s  Street,  Borough,  has  submitted  for 
inspection  a  new  and  very  portable  obstetric  bag,  arranged  for.  Di. 
Barnes,  and  manufactured  entirely  in  accordance  with  his  suggestions. 


NOTES  ON  BOOKS. 


Dunglison’s  Medical  Lexicon  (J.  and  A.  Churchill)  is  a  valuable 
dictionary  of  the  terms  employed  in  medicine  and  the  allied  sciences, 
and  of  the  relations  of  the  subjects  treated  under  each  head.  It  reflects 
great  credit  on  its  able  American  author,  and  well  deserves  the  au¬ 
thority  and  popularity  to  which  it  has  attained.  A  smaller  and  more 
concise  lexicon  of  equal  merit  is  still  a  desideratum  in  medical  liteia- 
ture. 

Dr.  Buzzard’s  little  monograph  on  Clinical  Aspects  of  Syphilitic 
Nervous  Affections  (Churchill,  pp.  148,  small  Svo)  is  a  very  intelligent 
and  careful  studv  of  a  class  of  cases  which,  if  they  are  capricious  and 
variable  in  character  and  symptoms,  yet  repay  the  more  the  most 
careful  study,  in  that  they  are  more  amenable  to  a  simple  and  well 
defined  medication  than  most  other  cases  of  disease.  The  success  of 
the  ordinary  antisyphilitic  treatment  is  indeed,  in  many  of  the  cases, 
the  touchstone  of  diagnosis.  Wilks,  Lancereaux,  and  Hughlings  Jack- 
son  have  already  realised  an  immense  progress  in  the  pathology,  dia¬ 
gnosis,  and  treatment  of  syphilitic  diseases  of  the  nervous  system.  The 
field  is  one  still  open  to  successful  cultivation.  Carefully  studied  cases, 
such  as  these,  are  useful  contributions,  which  will  serve  to  advance 
knowledge. 

Mr.  James  Hinton’s  Questions  of  Aural  Surgery  (King  and  Co., 
1874,  pp.  304)  is  a  valuable  legacy  to  aural  science  by  the  able  disciple 
and  worthy  successor  of  Toynbee.  Mr.  Hintons  retiiement  fiom  prac¬ 
tice  in  the  prime  of  life,  and  at  the  time  when  his  experience  and 
powers  of  treatment  were  most  fully  ripened,  is  a  matter  of  gieat  legiet. 
More  than  any  one  else  who  could  be  mentioned,  he  was  fitted  to  ad¬ 
vance  our  knowledge,  to  criticise  and  estimate  the  contributions.  of 
foreign  workers,  and  to  lead  the  British  school  of  auial  suigeiy  which 
Toynbee  founded.  The  perusal  of  these  chapters  will  add  to  the  high 
estimate  which  had  been  already  formed  of  Mr.  Hinton  s  capacity. 
Unfortunately,  British  surgery  has  done  but  little  foi  many  years  to 
advance  the  knowledge  of  aural  disease ;  and  nothing  has  been 
published  here  for  many  years  which  is  more  than  the  repetition 
or  the  application  to  practice  of  German  and  American  woik.  With 
the  retirement  of  Mr.  Hinton,  the  British  school  of  aural  surgery  comes 
to  an  end.  We  must  look  to  such  men  as  Dalby,  Laidlaw  Purves, 
Cassells,  and  Argyll  Robertson  to  found  it  anew.  At  present,  theie  is 
not  anywhere  in  Europe  anything  which  can  be  called  a  school  of  aural 
surgery,  except  in  Germany  and  Austria. 

Dr.  Gaillard  Thomas’s  Practical  Treatise  on  the  Diseases  of 
Women,  a  standard  and  almost  classical  work  on  the  subject  by  an  emi- 


It  is  a  very  convenient  and  complete  bag;  and  is,  we  apprehend,  likely 
to  meet  with  approval  and  patronage  from  obstetric  practitioners  who 
desire  to  be  fully  armed  for  the  emergencies  of  midwifery.  T  he  bag 


contains  Dr.  Barnes’s  long  midwifery  forceps,  his  craniotomy-forceps, 
perforator,  blunt  hook,  crotchet,  and  dilating  bags;  as  well  as  fnenum- 
scissors,  female  and  other  catheters,  quill  for  puncturing  membrane, 
chlorofonn-inhaler  and  drop-bottle,  uterine  syringe  and  enema-tube, 
and  stoppered  bottles  for  ammonia,  ether,  tincture  of  opium,  etc. 
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BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1874. 


Subscriptions  to  the  Association  for  1874  became  clue  on  January  1st, 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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DR.  LETHEBY  ON  DEATH-RATES. 

The  atmosphere  which  surrounds  medical  officers  of  health  is  not 
always  couleur  de  rose,  and  those  who  are  appointed  to  communities 
whose  sanitary  condition  needs  reform,  and  who  are  yet  powerless  to 
get  that  reform  carried  out,  are  not  to  be  envied.  In  too  many  in¬ 
stances,  the  health-officer  (perhaps  only  appointed  for  one  year)  is  ex¬ 
pected,  by  the  mere  virtue  of  his  appointment,  to  make  an  unhealthy 
population  healthy,  although  all  his  suggestions  for  sanitary  reform  may 
be  disregarded ;  and,  if  this  result  do  not  follow,  it  is  still  sought  to 
saddle  the  medical  officer  with  the  responsibility.  It  is,  indeed,  not 
difficult  to  imagine  cases  in  which  the  publication  of  death-rates  by  the 
Registrar  General,  or  anyone  else,  would  become  a  personal,  if  not  a 
“  public  nuisance”.  We  cannot,  however,  help  thinking  that  the  Society 
of  Officers  of  Plealth  will,  on  due  consideration,  see  good  reason  to 
regret  the  tone,  if  not  much  of  the  matter,  of  the  Presidential  Address 
which  was  delivered  at  the  opening  of  their  session  of  1874-5,  and 
which  has  gone  forth  to  the  reading  public,  endorsed  with  their  autho¬ 
rity  and  sanction. 

So  far  as  Dr.  Letheby  is  concerned,  it  is  very  evident  that  he  was 
far  too  intent  upon  making  the  most  of  a  favourable  opportunity  to  in¬ 
dulge  his  favourite  antipathy  to  the  Registrar-General  and  his  staff,  to 
consider  whether  unqualified  denunciation  of  the  value  of  death-rates, 
invested  with  the  authority  of  the  Society  of  Officers  of  Health,  would 
help  forward  or  hinder  the  cause  of  sanitaiy  progress.  Among  thoughtful 
students  of  vital  statistics,  Dr.  Letheby’s  address  can  do  no  harm,  nay 
it  may  be  useful,  as  it  has  prominently  brought  before  their  notice  a 
number  of  the  influences  which  affect  death-rates  in  different  sections  of 
the  community,  although  they  do  not  destroy  their  value.  Even  the 
rapidly  increasing  portion  of  the  public  that  believe  in  sanitation  will 
not  allow  this  paper,  however  much  they  may  be  startled  by  the  bold¬ 
ness  with  which  Dr.  Letheby  states  his  case,  to  shut  their  eyes  to  the 
fact,  that  sanitary  progress  owes  its  beginning,  its  progress,  and  its 
present  hopeful  condition,  to  the  publications  which  have  emanated  from 
the  Registrar-General’s  office  during  the  past  thirty-five  years.  There 
is,  however,  unfortunately  not  only  a  numerous,  but  a  powerful  party  in 
the  country,  especially  rampant  among  guardians  who  constitute  a  large 
proportion  of  our  sanitary  authorities,  which  possesses  a  profound  con¬ 
tempt  for  sanitary  measures,  combined  with  a  keen  antipathy  to  their 
cost.  To  this  party,  Dr.  Letheby’s  paper  will  be  most  thoroughly  ac¬ 
ceptable,  and  they  .will  not  soon  tire  of  quoting  his  authority,  for,  in 
future,  ignoring  the  fact,  that  a  high  death-rate  signifies  unsatisfactory 
sanitary  condition.  No  stronger  evidence  of  the  mischief  which  this 
address  may  do  in  uninformed  quarters  is  needed  than  the  fact,  that  its 
publication  was  immediately  followed  by  leaders  in  two  daily  papers  of 
large  circulation,  in  which  Dr.  Letheby’s  assertions  and  unsound  con¬ 
clusions  were  fully  endorsed.  Guardians  might  not  have  had  implicit 
faith  in  Dr.  Letheby  ;  but  in  Dr.  Letheby,  endorsed  by  a  leader  in  the 
Telegraph,  what  guardian  shall  disbelieve  ? 

It  is  impossible,  within  the  limits  of  a  short  article,  to  attempt  to  dis¬ 
cuss  seriously  the  grounds  on  which  Dr.  Letheby  vigorously  declares 
that  a  death-rate — that  is,  the  simple  proportion  of  deaths  to  population, 
taken  as  a  test  of  sanitary  condition — is  not  only  utterly  unreliable,  but 


mischievously  delusive.  It  is  evident  that,  if  this  assertion  were  true, 
01  even  appioximately  true,  the  publication  of  returns  of  mortality  would 
not  only  lose  their  interest,  but  also  their  value  and  usefulness,  because 
no  other  standard  in  place  of  the  population  standard,  which  would 
lendei  the  comparison  of  the  mortality  in  different  portions  of  the  popu¬ 
lation  possible,  is  even  suggested.  Fortunately,  however,  all  the  points 
which  Dr.  Letheby  has  recently  again  urged  against  the  value  of  death - 
lates  have  been  often  discussed  and  considered  in  the  publications  of  the 
Registrar-General  on  the  mathematical  authority  of  Dr.  William  Farr, 
F.R.S.,  whose  leputation  as  a  statist  is  too  firmly  and  too  widely 
established  to  require  eulogy  here.  It  did  not  need  Dr.  Letheby  to  tell 
us  that  the  immigration  and  emigration  that  are  always  going  to  and 
from  town-centres  ;  that  the  varying  proportion  of  persons  living  at  the 
different  groups  of  ages  ;  that  the  number  of  domestic  servants,  and  a 
hundred  other  incidental  conditions  of  different  populations,  affect  their 
death-rates.  The  veriest  tyro  in  vital  statistics  knows  and  freely  ac¬ 
knowledges  this,  and  also  that  similar  influences  are  at  work  in  all 
towns.  The  important  question,  however,  is,  whether,  if  all  possible 
corrections  for  these  varying  influences  were  carried  out  in  calculating 
lates  of  mortality,  would  a  high  rate  ever  be  turned  into  a  low  one,  or 
would  any  rate  be  really  seriously  raised  or  depressed  ?  Those  who 
have  worked  long  and  earnestly  at  such  calculations  know  well  that  it 
would  never  be  the  case.  If  Dr.  Letheby  would  take  a  town  which  the 
Registrar-General  shows  to  have  a  high  death-rate,  and  prove  that  it 
really  has  a  low  death-rate— in  other  words,  that  it  is  a  healthy  town— 
or,  by  skilful  manipulation  of  figures,  prove  that  a  town,  which,  by  the 
Registrar- General  s  standard,  has  the  reputation  of  being  healthy,  is  in 
reality  only  enjoying  a  fool’s  paradise,  then  will  be  the  time  to  seek 
seriously  for  some  more  reliable  standard  for  measuring  mortality  than 
the  proportion  of  deaths  to  population. 

The  pertinacity  with  which  Dr.  Letheby  clings  to  his  axiom  that  “the 
birth-rate  is  the  controlling  element  of  the  death-rate”,  is  worthy  of  a 
better  cause,  but  is  at  the  same  time  the  strongest  evidence  of  his  reluct¬ 
ance  to  believe  that  he  can  be  wrong.  This  blunder  has  been  exposed 
so  often  that  it  is  hardly  worth  discussing  ;  but,  as  it  is  again  made  to 
occupy  an  important  place  in  Dr.  Letheby’s  address,  a  word  or  two  on 
the  subject  may  in  conclusion  not  be  out  of  place.  The  proportion  of 
infants  under  one  year  of  age  in  a  population  varies,  according  to 
the  birth-rate,  only  between  about  25  to  35  in  a  population  of  1,000  ;  it 
follows,  therefore,  that,  so  far  as  this  age  is  concerned,  any  influence  upon 
the  death-rate  of  the  whole  thousand  which  the  birth-rate  exercises  is 
confined  to  an  extreme  difference  of  about  10  infants.  All  children 
under  five  years  of  age  do  not  average  more  than  100  per  1,000,  whereas 
the  proportion  of  persons  aged  60  and  upwards  averages  about  126. 
As  the  rate  of  mortality  among  children  under  5  years  is  lower  than 
that  among  persons  aged  60  years  and  upwards,  it  follows  that  the  aver, 
age  rate  in  a  thousand  depends  fully  as  much — nay,  more  so — upon  the 
proportion  of  elderly  persons  as  upon  that  of  infants.  It  often  happens 
that  the  effect  upon  the  death-rate  produced  by  a  low  proportion  of 
young  children  is  more  than  counterbalanced  by  a  high  proportion  of 
elderly  persons ;  this  is  #  usually  the  case  in  agricultural  populations. 
The  normal  death-rate  in  a  population  having  a  high  birth-rate,  calcu¬ 
lated  in  accordance  with  the  English  Life  Table,  with  reference  to  the 
distribution  of  the  population  at  different  ages,  is  almost  invariably 
lower  than  that  of  a  population  with  a  low  birth-rate.  This  is  no  theory ; 
it  can  be  tested  by  anyone  who  will  take  the  trouble  to  make  the  cal¬ 
culation.  The  reason  is  that,  to  produce  a  high  birth-rate,  you  must 
have  a  large  proportion  of  young  adults,  the  death-rate  among  whom  is 
so  much  lower  than  at  any  other  group  of  ages.  Dr.  Letheby,  however, 
is  not  amenable  to  this  mode  of  reasoning  :  he  declares  that  seeing  is 
believing,  and  so  far  recalls  Byron’s  famous  description  of  a  Turkish 
Sultan  : 

“Who  saw  with  his  own  eyes  the  moon  was  round, 

Was  certain  that  the  earth  was  square, 

Because  he  had  journeyed  fifty  miles  and  found 
No  sign  that  it  was  circular  anywhere.” 
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Dr.  Letheby  finds  that  in  all  the  English  counties  which  show  high 
death-rates,  there  also  prevail  high  birth-rates.  What  further  proof  is 
necessary  that  the  high  birth-rates  cause  the  high  death-rates?  It  is, 
indeed,  difficult  to  deal  with  such  argument  seriously.  The  fact  is  that 
both  the  high  birth  and  death-rates  in  counties  are  due  to  the  proportion 
of  urban  population  they  contain,  because  birth  and  death-rates  are 
usually  higher  in  town  than  in  country.  The  towns  attract  as  immigrants 
large  numbers  of  young  adults  from  rural  districts,  and,  as  wages  are 
higher  in  towns,  larger  proportions  of  them  not  only  marry,  but  marry 
young ;  hence  the  high  birth-rate.  The  causes  of  high  death-rates  in 
towns  are  too  well  known  to  require  enumeration,  but  the  high  birth-rate 
has  nothing  to  do  with  it,  because  the  unduly  high  proportion  of  young 
adult  lives  and  the  small  proportion  of  elderly  people  far  overweighs  the 
effect  of  the  deaths  of  the  few  more  infants.  All  sanitary  conditions 
being  equal,  the  death-rate  should  be  lower  in  a  community  with  a  high 
birth-rate  than  in  one  with  a  low  birth-rate* 

On  a  future  occasion,  we  may  have  to  consider  in  detail  other  of  Dr. 
Letheby’s  assertions  and  conclusions,  some  of  which,  although  appearing 
specious  at  first  sight,  are  as  untenable  as  his  birth-rate  theory,  and  cer¬ 
tainly  do  not  warrant  our  surrendering  the  population  standard  for  death- 
rates,  which  has  been  so  infinitely  useful  in  educating  the  public  mind 
in  sanitary  matters. 


LEAD-POISONING. 

Public  attention  is,  we  are  glad  to  see,  being  once  more  directed  to  the 
danger  resulting  from  the  use  of  leaden  pipes  for  water-conveyance. 
That  lead-poisoning  is  common  when  ordinary  precautions  are  neglected 
is  not  to  be  doubted,  and  only  a  persistent  exposure  of  the  evil  of  using 
lead  cisterns  and,  under  certain  conditions,  leaden  service-pipes  will 
ever  remove  the  evil  from  our  midst. 

If  leaden  pipes  were  used  only  in  the  conveyance  of  water  from 
springs  to  proper  cisterns,  and  the  water  were  to  flow  in  them  con¬ 
tinuously  without  plugs  or  stopcocks,  the  danger  would  be  trifling.  But 
when  water  is  brought  in  leaden  pipes  from  a  distance  of  forty  feet 
and  upwards,  and  allowed  to  remain  in  a  leaden  cistern  until  required 
for  culinary  purposes,  cases  of  colic,  constipation,  and  insidious  lead¬ 
poisoning  are  but  too  apt  to  follow  after  a  lapse  of  time.  If  the  water 
be  sluggishly  drawn  from  a  long  distance  in  lead  pipes  with  very  little 
fall,  similar  evils  will  be  engendered.  It  is  also  upon  record  that,  when 
water  at  a  high  temperature  is  transmitted  through  leaden  pipes,  the  cor¬ 
rosion  of  the  pipes  will  be  enhanced.  Moreover,  if  the  water  conveyed 
in  the  lead  pipes  be  charged  with  salts  of  iron,  as  is  frequently  the  case, 
soluble  salts  of  lead  will  be  produced,  and  persons  making  use  of  the 
water  for  drinking  will  certainly  suffer  from  lead-diseases.  The  same 
galvanic  action  sometimes  ensues  when  iron  rust  from  the  mains  gets 
into  a  service-pipe  of  lead.  Even  when  leaden  pipes  are  led  over  the 
house  from  the  boilers  of  kitchen  fires,  the  rust  in  the  latter  will  produce 
this  corrosion,  and  consequently  affect  the  water  for  evil. 

Another  frequent  cause  of  lead-poisoning  results  from  allowing  the 
suction-pipes  of  wells  containing  drinking-water  to  be  made  of  lead. 
These  pipes  dip  frequently  to  within  a  foot  of  the  bottom  of  the  well, 
and  when  taken  up — seldom,  unfortunately,  except  from  old  age — they 
will  be  found  to  be  coated  outside  and  inside  with  carbonate  of  lead,  and 
to  be  very  much  eroded.  Cases  of  poisoning  have  also  occurred  owing 
to  the  drinking  of  water  which  was  drawn  through  a  lead  syphon  inside 
the  ban-el.  It  is  even  very  necessary  to  see  that  the  bucket  which  is 
used  in  withdrawing  the  water  from  wells  is  above  suspicion,  for  lead- 
colic  has  been  traced  to  the  use  of  a  bucket  fashioned  out  of  an  empty 
white-lead  keg.  If  pipes  of  lead  are  used  for  the  dispersion  of  the  water 
to  various  parts  of  the  household — as  is  commonly  the  case — at  such 
places  where  the  pipes  are  sharply  bent,  corrosion  will  especially  manifest 
itself.  The  same  excessive  amount  of  deposit  will  also  be  discoverable 
where  solder  joints  and  metal  stopcocks  are  in  contact  with  the  lead. 
When  mortar  or  plaster  falls  into  a  lead-lined  cistern,  or  is  carried  into 
a  leaden  pipe,  corrosion  also  rapidly  follows. 


If  a  piece  of  lead  be  put  into  rain-water,  an  immediate  action  follows ; 
and  if  the  liquid  be  agitated,  soon  afterwards  a  great  quantity  of  white 
scales  will  be  observable.  Should  a  piece  of  lead  be  half  submerged  in 
hard  or  soft  water,  a  few  days  will  suffice  to  exhibit  on  the  lead  at  the 
water-line  crystals  of  lead  of  various  kinds,  well  known  to  science  as 
inimical  to  health.  On  leaden  pipes  which  are  fixed  upon  walls  outside 
the  house,  or  exposed  in  any  way  to  dampness,  a  bluish-grey  coating 
will  also  be  seen  to  form.  This  suboxide  is,  however,  nearly  insoluble, 
and,  therefore,  unlike  the  oxide  or  hydrate  which  is  formed  on  the  pipes 
which  are  immersed  in  the  cistern  or  well,  or  which  remain  charged 
with  water.  It  must  be  admitted,  notwithstanding,  that,  under  certain 
favourable  conditions  of  the  water-supply,  as,  for  instance,  when  the 
water  itself  is  charged  with  certain  salts,  the  deposit  found  upon  the 
pipes  will  prove  rather  protective  from  poisoning  than  anything  else, 
the  coating  being  practically  insoluble  and  keeping  the  water  from  direct 
contact  with  the  metal.  It  would  not  be  possible,  we  are  afraid,  to 
examine  every  water-supply  throughout  the  land,  and  the  only  safe  plan 
is  to  discard  lead  altogether  from  all  contact  with  our  potable  water. 

That  lead  is  a  dangerous  poison  is  incontestably  true.  One-tenth  of 
a  grain  per  gallon  will  sensibly  affect  health,  and  no  water  containing 
more  than  one-twentieth  of  a  grain  per  gallon  should  be  used  for  cook¬ 
ing  or  drinking.  Very  fortunately,  pipes  have  been  brought  into  notice 
of  late  years  which  are  meant  to  obviate  the  chances  of  poisoning  water. 
The  block-tin  encased  leaden  pipe  is  an  example  of  these  ;  and,  pro¬ 
vided  only  that  the  joints  are  properly  made  and  the  continuity  of  the 
tin  not  interfered  with,  lead-poisoning  cannot  possibly  follow.  Iron  pipes 
coated  inside  with  enamel  and  other  preparations  are  also  common 
amongst  us. 

Whilst  treating  of  this  subject  of  lead-poisoning,  we  might  just  glance 
back  at  some  thirty  years  ago,  and  notice  how  our  artisan  workers  in 
lead  fared.  We  owe  them  this  attention,  for  it  is  undoubtedly  owing  to 
the  notice  which  was  taken  of  their  sufferings  that  this  cry  against 
leaden  cistern  and  service  pipes  has  passed  through  the  land.  Be¬ 
fore  the  introduction  of  the  long  flues  through  which  the  fumes  pro¬ 
duced  during  smelting  are  made  to  pass,  lead-poisoning  was  very  com¬ 
mon  in  lead-smelting  works.  In  the  manufacture  of  white-lead  also, 
and  when  the  rolls  of  metallic  lead  were  frequently  handled  whilst 
putting  them  into  the  earthen  vessels  in  order  to  remove  the  carbonate, 
injurious  effects  were  always  sooner  or  later  produced  upon  the  work¬ 
people.  Nowadays,  this  item  of  manufacture  is  greatly  improved,  for 
flat  plates  are  used,  and  a  spontaneous  process  induced  which  converts 
nearly  the  whole  of  the  metal  into  carbonate.  Even  as  it  is,  the  un¬ 
packing  of  the  stacks,  the  grinding  of  the  white  powder,  the  drying  in 
the  oven,  the  carrying  of  the  powder  to  the  stores,  and  the  beating 
down  of  the  powder  into  the  casks,  which  process  permits  a  certain 
diffusion  of  the  powder  in  the  air,  is  sufficiently  fraught  with  danger  to 
the  workpeople. 

The  manufacture  of  red-lead,  which  requires  far  less  manipulation 
than  white-lead,  is,  therefore,  more  free  from  danger  to  the  workmen 
employed.  The  results  of  oxidation  have  also  less  tendency  to  fly  about, 
and  the  packing  is  conducted  without  ramming  into  the  casks. 

It  has  been  customary  to  point  to  the  house-painting  trades  as 
evidencing  the  dangers  which  accrue  from  working  in  lead,  and  the 
painter’s  colic  has  passed  into  a  proverb.  This  was  common  enough,  it 
is  true,  when  the  painters  persisted  in  following  their  occupation  in  the 
same  clothes  as  worn  when  work  was  over,  and  until  the  cloth  was  literally 
painted  over  seven  or  eight  coats  deep  with  preparations  of  lead.  Now, 
however,  the  men,  as  may  everywhere  be  seen,  have'  taken  to  wearing 
suits  of  white  holland,  which  are  frequently  washed,  and  the  disorder  has 
nearly  died  out.  The  same  improvement  is  of  late  noticeable  amongst 
plumbers,  who  formerly  were  equal  sufferers  from  their  contact  with 
lead.  Hand-labour  in  the  processes  of  manufacturing  articles  of  hygiene, 
etc.,  has  largely  been  replaced  by  machinery  ;  but,  above  all,  the  intro¬ 
duction  of  lavatories  in  the  works  has  been  followed  by  excellent  results. 
And  if  we  examine  the  reports  handed  in  from  printers,  type-founders, 
and  shot-makers,  who  exclusively  work  in  lead,  wo  shall  find,  says  Dr. 
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Whitley,  that  the  industrial  disease  called  lead-poisoning  has  consider¬ 
ably  abated.  When  the  printers  used  to  dry  their  type  at  open  fires, 
and  handle  the  metal  in  its  moist  condition,  and  when  the  type-founders 
were  compelled  to  rub  the  sides  of  each  type  upon  stones,  in  order 
to  give  them  finish,  severe  cases  were  not  unfrequent.  The  shot- 
makers  have  also  suffered  in  times  gone  by,  when  the  lead  was  more 
openly  mixed  than  now.  Glass-makers  who  worked  at  the  batch- work, 
as  it  is  called,  and  who  allowed  the  red-lead  to  remain  continually  under¬ 
neath  their  nails,  fell  also  occasional  victims. 

W  hite-lead  affects  the  workmen  chiefly  by  inhalation  ;  and  researches 
have  proved  that  comparatively  little  damage  is  done  by  actual  contact 
of  the  skin,  as  witness  the  case  of  dippers  in  potteries,  whose  arms  are 
often  immersed  up  to  the  elbows  in  lead-glazes.  In  the  lead-works, 
the  usual  form  of  disorder  is  colic.  Cases  of  cerebral  affection  are 
common  ;  also  rheumatic  gout.  Cases  of  drop-hand  and  fatal  cases  of 
paralysis  are  far  less  frequent  than  is  generally  thought.  Epilepsy  and 
apoplexy  are  also  rare,  but  the  blue  line  on  the  gums  is  frequent  enough. 
The  person  drinking  water  contaminated  with  lead  for  a  length  of  time 
lays  himself  open  to  all  these  disorders. 

Since  the  introduction  of  the  improved  systems  of  manufacture,  and 
the  enforcement  of  certain  sanitary  measures — such  as  the  banishment 
of  food  from  the  work-rooms,  the  washing  of  the  hands  and  mouth 
previously  to  feeding,  the  use  of  aperient  drinks,  and,  above  all,  free 
ventilation — the  mortality  in  lead-works,  we  are  informed,  has  wonder¬ 
fully  decreased.  Most  cases  of  lead-poisoning  now  are  either  traceable 
to  the  previous  intemperance  and  uncleanliness  of  the  sufferer  himself, 
or  the  weakness  and  unfitness  of  the  person  for  so  trying  a  trade. 
Some  people  are  also  extremely  sensitive  to  depressing  influences,  and 
illness  is  rapidly  produced. 

In  conclusion,  we  can  only  say  to  those  amongst  us  who  are  indepen¬ 
dent  of  any  association  with  its  manufacture  or  applications— beware  of 
lead  in  all  its  forms.  Let  the  use  of  hair-colouring  and  hair-dressing 
preparations  holding  lead  in  solution  be  also  discarded.  Above  all,  let 
us  beware  of  the  evils  which  assuredly  accrue  from  the  contact  of  leaden 
cisterns  and  leaden  pipes  with  soft  drinking-waters. 


THE  PATHOLOGY  OF  HYDROPHOBIA. 
Professor  Moritz  Benedikt  of  \  ienna  has  had  during  the  past 
winter  opportunities  of  examining  the  numerous  brains  and  spinal  cords 
of  animals  affected  with  hydrophobia,  and  has  described  the  results  of 
his  observations  in  the  Wiener  Medizinische  Presse  for  July.  Before 
entering  upon  the  consideration  of  the  anatomical  conditions  found  in 
the  biain  of  the  dog,  he  points  out  several  differences  between  hydro¬ 
phobia  of  man  and  the  dog. 

In  both,  the  disease  begins  with  melancholia  agitans.  In  dogs,  this 
condition  lapses  into  raging  madness  with  sensory  disturbances,  while 
in  man  this  form  of  psychosis  is  absent.  In  man,  hallucinations  and 
illusions  play  an  unimportant  role,  while  they  are  frequently  present  in 
the  dog  in  a  very  high  degree.  In  man,  there  is  universal  cutaneous 
hyperassthesia  with  marked  tendency  to  convulsion,  while  in  the  dog 
anaesthesia  exists,  general  paralysis  occurs,  and  a  high  degree  of  aphonia 
forms  an  early  characteristic  symptom.  In  man,  there  is  enormously 
increased  reflex  excitability  in  the  acts  of  swallowing,  so  that  not  only 
the  contact  of  the  glass  with  the  mouth,  but  even  the  sight  of  fluids, 
brings  on  severe  spasmodic  dysphagia,  while  in  dogs  there  is  a  paralytic 
condition  of  the  muscles  of  the  pharynx  and  oesophagus.  Next  to  the 
spasmodic  attacks  of  dysphagia,  respiratory  spasms  are  the  most  pro¬ 
minent  symptoms  in  man,  and  the  majority  of  patients  die  during  an 
attack  of  asphyxia.  Such  spasms  are  not  noticed  in  dogs,  and  they 
probably  die  of  exhaustion. 

Dr.  Benedikt  has  studied  the  anatomical  changes  in  seven  frontal  in¬ 
cisions,  which  were  made  at  various  depths  through  the  entire  hemi¬ 
spheres  of  the  dog  s  brain.  Numerous  vessels  distributed  to  the  brain 
betu  een  the  coils  of  the  meninges  are  distended  and  swollen  with  blood ; 
furthei,  on  their  walls  and  on  the  finer  ramifications  of  the  pia  mater  are 


abundant  accumulations  of  inflammatory  products.  In  addition  to  this, 
there  is  on  the  sides  of  the  vessels  an  exudation  in  which  numerous  in- 
flammatory  granules  occur,  and  through  which  single  remaining  shreds 
of  the  delicate  substance  of  the  pia  mater  extend  to  the  brain.  This 
exudation  is  highly  refractive,  colourless,  and,  examined  with  a  very 
high  magnifying  power,  consists  chiefly  of  a  punctiform  or  granular 
mass.  In  the  grey  substance  of  the  convolutions  of  the  brain  and  in 
othei  portions  of  the  central  nervous  system,  with  the  unassisted  eye 
and  by  the  aid  of  the  microscope,  there  are  seen  cavities  which,  with  a 
magnifying  power  of  thirty  to  ninety  diameters,  seem  to  be  filled  with  a 
highly  refi active  mass,  dliis  mass,  examined  by  a  still  higher  power, 
is  found  to  consist  of  a  substance  either  punctiform,  or,  more  frequently, 
coarse-grained,  in  which  the  single  granules  are  about  the  size  of  swollen 
blood-corpuscles.  These  granules  are  also  hyaline  and  colourless.  The 
so-called  inflammatory  granules  are  present  in  both  masses  ;  they  very 
frequently  enclose  shining  fragments  of  chemically  changed  myelin.  In 
these  masses  which  fill  the  larger  chasms,  ganglion-cells  are  either  im¬ 
mersed  in  the  greater  part  of  their  circumference  or  entirely  enclosed 
with  them.  There  are  also  very  small  cavities  completely  filled  with 
somewhat  duller  shining  masses.  Even  the  vessels,  the  smallest  ones 
in  particular,  have  a  hyaloid  lustre.  Many  places  are  markedly  in¬ 
jected.  After  section  of  the  hardened  brain,  on  the  slightest  compres¬ 
sion,  a  clear  shining  mass  appeared  over  the  whole  incision,  which 
under  the  microscope  proved  to  be  myelin.  These  masses  were  found 
abundantly  on  the  prepared  sections,  and  frequently  of  a  glittering 
greenish  hue.  Dr.  Benedikt  has  observed  a  similar  appearance  only 
once  before,  in  the  spinal  cord  of  a  horse  which  died  of  rheumatic 
tetanus.  It  indicates  softening  and  a  deep-seated  chemical  change  of 
the  nerve-tissue. 

The  anatomical  process  in  this  disease  consists  of  an  acute  exudative 
inflammation,  with  abundant  hyaloid  degeneration,  which  undoubtedly 
occurs  by  transudation  and  by  imbibition  of  the  tissues,  and  in  man  the 
action  is  ushered  in  but  very  seldom  by  a  chill. 


A  severe  outbreak  of  small-pox  has  again  broken  out  at  Paisley. 
Over  fifteen  cases  are  under  treatment  in  the  hospital. 

Dr.  H.  B.  Donkin,  late  of  St.  Thomas’s  Hospital,  has  been  elected 
Assistant-Physician  to  the  Westminster  Hospital,  in  the  place  of  Sir 
Duncan  Gibb,  promoted  Physician  to  the  Hospital. 

Dr.  Thompson,  Medical  Officer  for  Dumfries,  reports  that  the  out¬ 
break  of  small-pox  which  prevailed  there  has  now  disappeared.  Forty- 
three  cases  had  been  treated,  many  of  them  of  a  severe  character;  but 
every  one  had  recovered. 

An  outbreak  of  typhoid  fever  is  said  to  have  occurred  at  Darwen,  in 
Lancashire.  More  than  six  hundred  cases  are  said  to  have  been  re¬ 
ported  last  week  by  the  medical  officer,  and  twenty-three  deaths  had 
occurred. 

The  Lowestoft  port  sanitary  authorities  have  determined,  in  accord¬ 
ance  with  an  intimation  from  the  Local  Government  Board,  that,  in 
future,  all  persons  who  die  from  cholera  on  board  the  hospital-ship 
shall  be  buried  at  sea. 

A  BEAUTIFUL  stained  window  has  been  put  in  the  church  at  Pet- 
worth,  over  the  chancel-door,  to  the  memory  of  our  former  associate 
the  late  William  Morris,  Esq.,  surgeon,  of  that  town.  The  window 
was  obtained  by  subscription  among  his  fellow-townsmen  and  others. 

Mr.  Bright,  having  been  invited  to  take  part  in  an  anti-vaccination 
movement,  declined  to  take  any  part  therein,  or  to  express  any  opinion 
thereon,  except  that  the  facts  were  against  the  anti- vaccinators.  He 
had,  howevever,  doubts  as  to  the  wisdom  of  compulsory  vaccination, 
and  thought  the  infliction  of  penalties  on  non-vaccinating  parents 
monstrous. 
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Two  scholarships  in  Science,  of  the  value  of  ^100  each,  ha\e  this 
year  been  awarded  at  St.  Bartholomew’s  Hospital ;  one  to  Mr.  Coates 
of  Balliol  College,  Oxford,  the  other  to  Mr.  Saunders  of  Downing  Col¬ 
lege,  Cambridge,  these  gentlemen  having  been  coupled  as  of  equal  merit 
for  the  first  place  in  the  competition. 

THE  GERMAN  EMPRESS’S  PRIZES. 

It  will  be  remembered  that,  on  the  opening  of  the  International  Ex¬ 
position  at  Vienna  last  year,  the  Empress  of  Germany  not  only  gave 
prizes  for  the  best  articles  of  hospital  material  exhibited,  but  also  took 
the  opportunity  of  offering  prizes  for  two  treatises:  one  to  foim  a  piac- 
tical  manual  of  military  surgery ;  the  other  to  be  a  historical  work  on 
the  Convention  of  Geneva.  The  adjudication  of  the  prizes  for  these 
two  treatises  was  fixed  for  October  18th  of  the  present  year,  that  day 
being  the  anniversary  of  the  birth  of  the  Crown  Prince  of  the  German 
Empire.  The  result  has  just  been  announced  by  the  jury  of  assessors. 
We  are  happy  to  be  able  to  state  that  the  prize  for  the  practical  manual 
of  military  surgery  has  been  adjudicated  to  an  English  surgeon  viz., 
Surgeon-Major  J.  II.  Porter,  Assistant-Professor  of  Military  Surgery 
at  the  Army  Medical  School  at  Netley.  It  is  a  matter  for  congratula¬ 
tion  to  the  medical  officers  of  the  Army,  that  one  of  theii  numbei 
should  have  gained  this  very  honourable  distinction.  At  the  same 
time,  the  attainment  of  the  prize  by  the  particular  officer  named,  who 
has  only  been  appointed  to  the  Army  Medical  School  during  the 
present  year,  affords  a  proof  of  the  judgment  with  which  the  selection 
for  appointments  at  that  institution  is  made. 


LEAD  IN  DRINKING-WATER. 

In  the  concluding  chapter  of  the  first  edition  of  Wanklyn  and  Chap¬ 
man’s  Water- Analysis,  great,  and,  as  some  persons  thought,  unreason¬ 
able  stress,  was  laid  on  the  possibility  of  infinitesimal  doses  of  poi¬ 
sonous  metals  in  drinking-water  producing  effects  on  the  animal  eco¬ 
nomy.  The  proportion  of  lead  in  drinking-water  which  may  possibly 
be  poisonous  is  such  a  proportion  as  admits  of  the  accumulated  water 
drunk  in  a  lifetime  containing  a  poisonous  dose  of  lead.  Less  than  this 
is  assuredly  not  poisonous.  Such  was  the  doctrine  taught  by  the 
water-book,  and  Mr.  Bartlett’s  letter  of  October  27th  to  the  T lines 
reads  like  a  commentary  on  the  text.  In  the  well  known  case  of  the 
family  at  Claremont,  the  proportion  of  lead  in  the  water  was  found  by 
Hofmann  to  be  one  grain  per  gallon,  which  is  certainly  high.  Quite 
recently — within  the  last  month  or  two — Mr.  Wanklyn  has  found  some¬ 
thing  like  this  high  proportion  of  lead  in  water  used  for  drinking  pur¬ 
poses  in  Haslingden  in  Lancashire ;  and  a  notice  of  it  has  appeared  in 
some  of  the  London  papers.  Very  small  doses  of  lead,  often  repeated, 
may  prove  injurious ;  and  Mr.  W  anklyn  informs  us  that  his  custom  is  to  test 
drinking-waters  to  ascertain  whether  or  not  they  contain  so  much  as  one- 
twentieth  of  a  grain  of  lead  per  gallon,  and  to  condemn  them  if  they  do. 
In  a  recent  case  which  has  came  before  the  public  in  one  of  the  police- 
courts,  it  came  out  in  evidence  that  there  are  in  the  market  spurious 
mineral  waters,  and  that  one  of  these  spurious  waters  is  actually 
poisoned  with  lead. 


HYDROPHOBIA:  THE  BIRLING  RECIPE. 

Mr.  C.  L.  Prince  of  Crowborough  writes  to  us  with  reference  to  this 
supposed  valuable  secret  remedy : — With  reference  to  the  inquiries 
which  have  lately  been  made  with  respect  to  the  prophylactic  to  hydro¬ 
phobia  known  as  the  “  Billing  Cure”,  I  beg  to  forward  the  following 
particulars  respecting  it.  My  information  was  derived  from  a  cutting 
from  an  old  newspaper  (without  name  or  date)  which  was  forwarded  to 
me  about  two  years  since  in  an  envelope  bearing  the  Ashford  post¬ 
mark.  The  communication  to  the  editor  was  as  follows. 

“  Sir, — W.  S.  B.,  writing  from  Edenbridge  in  Kent  to  your  journal, 
on  hydrophobia,  mentions  that  a  person  at  Birling  in  West  Kent  is 
possessed  of  a  cure.  While  endorsing  his  assertion,  I  will  mention  that 
I  am  also  in  possession  of  the  receipt.  My  ancestors,  a  hundred  years 
ago,  having  lived  close  to  the  former  possessors  of  it,  obtained  a  copy, 
and,  knowing  its  worth,  have  handed  it  down  to  the  present  generation 


as  a  valuable  heirloom.  Last  year,  it  was  left  to  me  by  a  relative ;  and 
I  published  it  for  the  general  good  in  our  local  and  county  papers,  and 
also  sent  a  copy  of  it  to  Guy’s  Hospital.  The  original  copy,  dated  a 
century  back,  is  now  exhibited  in  the  window  of  the  under-written 
address.  It  is  as  follows. 

“  ‘  A  Receipt  to  cure  the  Bite  of  a  Mad  Dog,  September  29th,  1766.— A 
small  handful  of  box;  a  handful  of  staggerwort;  four  red  roots  of  prim¬ 
roses  ;  half  a  leaf  of  bearsfoot ;  sixpennyworth  of  the  powder  of  white 
gashen;  five  thimblesful  of  jalap;  four  tliimblesful  of  the  powder  of 
steel.  Boil  the  herbs  in  a  pint  of  new  milk  ten  minutes ;  let  it  stand  till 
it  is  blood- warm  ;  then  mix  the  powders.  This  quantity  is  to  be  taken 
at  three  several  mornings.  Shake  the  bottle  when  it  is  taken,  and  take 
it  fasting;  and  neither  eat  nor  drink  for  the  space  of  three  hours.’ 

“I  have  just  given  an  order  for  a  fresh  supply  of  herbs,  which  I 
keep  by  me  in  case  of  need.  Trusting  you  will  give  this  publicity, 
believe  me  to  remain  yours  very  truly,  Alfred  Field. 

“  High  Street,  Strood,  Kent,  May  31. 

“  P.  S.  Many  persons  have  been  cured  by  the  Billing  receipt ;  but,  as 
I  only  obtained  possession  of  it  last  year,  I  am  unable  to  give  a.ny 
direct  reference  through  myself.  I  sincerely  hope  that  it  may  be  tried 
at  the  first  opportunity.” 

The  above  medicine  corresponds  very  closely  to  that  which  I  have 
advocated,  with  the  exception  of  the  staggerwort  (ragwort)  being  sub¬ 
stituted  for  the  toad-flax.  I  will,  however,  take  this  opportunity  o* 
mentioning  that,  in  the  ancient  receipt  which  I  obtained,  the  stagger¬ 
wort  was  given  as  one  of  the  ingredients.  However,  upon  my  request¬ 
ing  to  be  shown  the  several  herbs,  the  toad-flax  was  produced,  and  not 
the  staggerwort.  Furthermore,  an  affidavit  was  made,  in  the  presence 
of  a  solicitor,  that  the  toad-flax  was  the  plant  which  had  always  been 
used,  and  not  the  staggerwort.  I  have  lately  obtained  information  re¬ 
specting  two  cases  of  hydrophobia  which  were  successfully  treated  by 
the  Groombridge  medicine.  A  man  of  the  name  of  Simmonds  was 
bitten  by  a  mad  dog,  and  very  shortly  exhibited  unequivocal  symptoms 
of  hydrophobia.  He  was  tied  hand  and  foot,  and  taken  to  Groom- 
bridge,  constantly  foaming  at  the  mouth,  and  trying  to  bite  his  attend¬ 
ants  as  he  went.  He  was  drenched  with  the  medicine  by  force,  and 
afterwards  took  a  smaller  quantity  every  four  hours.  He  gradually  re¬ 
covered,  and  in  a  fortnight  was  able  to  resume  his  work.  He  lived 
thirty  years  afterwards.  The  other  case  was  that  of  Mary  Garratt,  of 
Hartfield,  in  Sussex.  She  was  bitten  by  a  mad  dog ;  and,  upon  her 
exhibiting  the  usual  symptoms  of  hydrophobia,  she  was  taken,  by 
direction  of  the  late  Mr.  Wallis,  surgeon,  of  that  place,  to  Groom- 
bridge.  She  took  the  medicine  with  great  difficulty,  but  eventually 
recovered,  and  had  a  large  family.  I  entertain  not  the  slightest  doubt 
that  the  Groombridge  and  Birling  medicines  are  identical  as  to  theii 
remedial  effects. 


THE  CONTAGIOUS  DISEASES  ACTS. 

The  Army  Medical  Blue-book  just  published  includes,  among  other 
important  matter,  a  recapitulation  of  the  important  table  prepared  by 
Surgeon-General  Balfour,  F.  R.  S.,  for  the  Secretary  at  War,  and  sub¬ 
mitted  to  the  House  of  Commons,  showing  the  operation  of  the  Acts. 
Surgeon- General  Balfour,  it  will  be  remembered,  was  an  opponent  of 
the  Acts,  and  commenced  the  examination  of  the  figures  with  that  feel¬ 
ing  ;  and  his  subsequent  conclusions  in  favour  of  them  are  due  to  the 
hard  logic  of  kfacts  investigated  with  the  rigid  impartiality  for  which  he 
is  well  known.  The  figures  show  that,  having  regard  to  the  constitu¬ 
tional  and  hereditary  forms  of  the  disease,  and  disregarding  for  the 
moment  the  local  and  accidental  forms  which  are  popularly  classed 
under  the  same  general  heading,  but  which  have  no  constitutional 
gravity,  the  Acts  brought  about,  between  1864  and  1872,  a  reduction 
of  more  than  one-half—  54.4  per  1,000,  as  compared  with  104  per 
1,000,  of  admissions  into  hospital.  The  average  result  of  the  eight 
years  showed  a  difference  in  favour  of  the  Acts  of  40.1  per  1,000. 
Comparing  the  stations  not  under  the  Acts  with  those  which  were 
in  1872  (the  last  year  of  the  returns),  the  difference  was  68  per 
1. 000  in  favour  of  the  stations  under  the  Acts.  On  the  average  of 
the  last  five  years,  the  proportion  per  1,000  of  mean  strength  con¬ 
stantly  in  hospital  with  the  constitutional  forms  of  enthetic  disease  at 
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the  stations  not  under  the  Acts  was  rather  more  than  double  that  of  the 
Acts.  It  will  be  remembered  that  the  sanitary  results  effected  in  the 
Navy  are  not  less  favourable,  and  the  astonishment  at  Mr.  Stansfeld’s 
reckless  impeachment  of  the  sanitary  value  of  the  Acts  will  not  thereby 
be  diminished. 


HOSPITAL  SATURDAY. 

HosriTAL  Saturday,  which  has  been  dragging  its  slow  length  along  for 
a  month,  has  now  reached  the  point  of  balancing  its  accounts  ;  and  the 
managers  find  that  the  working  expenses  have  been  £  1 100,  against 
a  total  sum  of  about  four  times  that  amount  which  has  been  collected. 
This  state  of  things  not  unnaturally  gives  rise  to  some  discussion ;  and 
we  are  assured  that  the  expenses  will  not  be  so  heavy  another  year. 
Perhaps  not ;  but,  if  the  same  methods  be  resorted  to,  they  must 
necessarily  continue  to  be  very  considerable.  This  has  not  been  a  mere 
%vorkshop  collection.  It  is  a  misnomer  to  call  it  such.  It  has  been  an 
appeal  to  all  grades  of  the  population,  made  through  the  ordinary  chan¬ 
nels  of  advertisements,  theatrical  performances,  collecting-boxes,  and 
the  like.  A  subscription  obtained  in  this  way  must  always  be  charged 
with  heavy  costs.  Meanwhile,  it  is  proposed  to  defray  the  working 
expenses  of  the  present  year  by  a  special  fund.  Four  thousand  pounds 
having  been  collected  by  special  efforts ;  another  special  effort  is  to  be 
made  to  raise  ^jnoo  to  pay  the  expenses  of  the  first  collection.  Was 
there  ever  such  a  miscarriage  of  philanthropy  ?  Was  there  ever  such  a 
waste  of  well-meant  zeal  for  want  of  proper  direction  ?  If  all  this  energy 
had  been  thrown  into  the  Hospital  Sunday  Fund,  or,  better  still,  if  it 
had  been  used  to  promote  some  comprehensive  scheme  of  provident 
medical  institutions,  the  result  would  have  been  very  different,  and  far 
more  beneficial  to  the  working  classes. 


WANT  OF  A  MORTUARY. 

Dr.  Dudfield,  Medical  Officer  of  Health  for  Kensington,  directs 
attention  to  the  great  want  which  exists  in  that  parish  for  a  public 
mortuary.  He  instances  one  case  where  a  young  woman,  a  stranger  to 
London,  had  died  without  medical  attendance.  The  body  remained 
in  one  room  for  three  days,  whilst  in  the  adjoining  rooms  there  were 
ten  or  eleven  persons  living ;  the  whole  of  the  apartments  being  situated 
over  a  stable. 


THE  DURATION  OF  INFECTION. 

We  are  requested  by  the  Duration  of  Infection  Committee  of  the 
Lancashire  and  Cheshire  Branch  to  ask  those  members  who  received 
schedules  to  return  them  with  what  cases  they  have  observed  up  to  the 
present  time,  as  they  wish  to  collect  the  facts  for  a  short  preliminary 
report.  We  may  also  state  that  schedules  can  always  be  had  on  appli¬ 
cation  to  the  Honorary  Secretary,  Dr.  J.  Haddon  of  Manchester;  and  we 
beg  to  urge  upon  the  members  co-operation  in  this  important  and  in¬ 
teresting  inquiry. 


THE  DOWNING  PROFESSORSHIP  OF  MEDICINE  AT  CAMBRIDGE. 
For  this  professorship,  vacant  by  the  death  of  Dr.  Fisher,  we  hear  that 
there  are  three  candidates  :  Dr.  Bradbury,  Dr.  P.  W.  Latham,  and  Dr.  J. 
F.  Payne.  Dr.  Bradbury  and  Dr.  Latham  are  both  Physicians  to  Adden- 
brooke’s  Hospital,  and  have  made  valuable  contributions  to  medical 
science.  Dr.  Bradbury  at  present  occupies  the  post  of  Linacre  Lec¬ 
turer  on  Medicine;  and  Dr.  Latham  has  acted  for  some  time  as  Deputy 
to  the  late  Downing  Professor.  Dr.  Payne  is  a  Fellow  of  Magdalene 
College,  Oxford,  and  Assistant-Physician  to  St.  Thomas’s  Hospital. 
Dr.  Payne  proposes,  if  elected,  to  give  his  whole  time  to  the  duties  of 
the  office. 


LUNACY  LAW  REFORM  ASSOCIATION. 

The  Council  of  the  above  Society  have  just  issued  their  first  report,  in 
which  they  make  a  series  of  charges  all  round,  of  brutal  cruelty,  poli¬ 
tical  influence,  and  criminal  negligence  on  the  part  of  medical  men  in 
signing  lunacy  certificates ;  wliiftt  the  inspectors  are  said  to  be  occupied 
mainly  in  travelling,  surveying  buildings,  inspecting  books,  etc. ;  so 


that  the  justice  of  a  patient’s  detention  generally  escapes  their  observa¬ 
tion.  These  are  “prave  ’ords” ;  and  grave  charges  are  made  in  the  report, 
notwithstanding  that  Dr.  Robertson,  who  has  had  twenty  years’  experi¬ 
ence  in  lunacy  cases,  states  that  he  never  knew  a  patient  confined  who 
did  not  require  strong  measures;  and  Dr.  Gilchrist,  who  has  known 
three  or  four  thousand  cases  of  lunacy,  never  yet  knew  of  a  sane  person 
being  detained  in  an  asylum.  The  report  is  issued  in  the  face  of  the 
lettei  of  Mr.  Liddell,  to  the  effect  “that  the  charge  of  corrupt  practices 
made  by  the  Lunacy  Law  Reform  Association  is  a  very  grave  one”. 
However,  the  Council  of  the  Society  have  got  a  hobby-horse,  and  it 
will  not  be  their  fault  if  they  do  not  ride  the  poor  animal  to  death. 


MEDICAL  MICROSCOPICAL  SOCIETY. 

The  above  Society  held  its  first  meeting  of  the  session  at  the  Royal 
Westminster  Ophthalmic  Hospital,  on  Friday,  the  16th  instant;  and 
the  numbers  present  sufficiently  testified  to  the  flourishing  state  of  the 
Society.  In  addition  to  the  usual  exhibition  of  specimens  of  medical 
interest  by  the  members  themselves,  some  of  our  well  known  micro¬ 
scope-manufacturers  contributed  to  the  general  entertainment  of  the 
evening  by  producing  examples  of  their  more  recently  constructed  and 
impioved  instruments.  A  paper  on  a  New  Method  of  Micrometry,  com¬ 
municated  by  Mr.  John  Gorham  of  Tonbridge,  was  read  by  the  Presi¬ 
dent. 


liebig’s  liquid  extract  of  meat. 

Mr.  John  Knight  of  Bradford  was  charged  at  the  Borough  Hall 
of  that  town,  on  the  9th  instant,  with  selling  an  article  described  as 
Liebig’s  Liquid  Extract  of  Meat.  From  the  printed  descriptions  of 
this  article  circulated  by  the  sellers,  it  was  said  to  be  composed  chiefly 
of  pure  extract  of  beef  obtained  from  the  best  parts  of  the  animal, 
Madeira  wine,  a  small  quantity  of  fine  old  brandy,  and  quinine.  This  was 
followed  by  a  statement  professing  to  come  from  a  Dr.  Sewell,  which 
said  that  he  had  “  every  reason  to  be  satisfied  with  it”.  He  had  found 
it  “particularly  useful  in  the  advanced  stage  of  consumption,  and  ill 
organic  disease  of  the  liver  when  the  stomach  had  been  very  irritable. 
In  the  cases  of  pregnant  women  it  had  been  retained,  while  every 
other  article  of  diet  had  been  rejected”.  He  could  “recommend  it  as 
convenient,  palatable,  and  easy  of  digestion”.  Mr.  F.  M.  Rimmington, 
public  analyst,  said  that  he  had  analysed  the  liquid  extract,  and  he 
found  in  it  very  little  beef  indeed.  He  also  found  a  wine  which  he 
called  Spanish  wine,  or  Tarragona  wine,  and  a  little  sugar.  He  found 
in  it  fifteen  per  cent,  of  alcohol.  It  was  said  that  wines  were  sometimes 
what  was  called  “doctored”.  Besides  the  sugar,  there  was  in  the  article 
some  flavouring  of  pimento  or  allspice,  making  it  slightly  aromatic. 
The  reason  why  he  said  that  the  extract  was  injurious  to  health  was 
that  it  was  improperly  recommended — recommended  for  improper 
parties.  He  thought  it  was  objectionable  to  have  medical  certificates 
making  false  representations  about  it.  It  was  remarked  that  Dr. 
Sewell  had  taken  his  degrees  from  an  university  at  Quebec.  The 
use  of  the  article  would  be  a  system  of  secret  dram-drinking.  In 
determining  or  not  whether  the  article  was  injurious  to  health,  he  took 
into  account  the  purpose  for  which  it  was  represented  and  sold.  The 
alcohol  was  generally  what  was  understood  as  spirits  of  wine.  Mr. 
Harris  Butterfield,  the  medical  officer  of  health,  said  he  had  heard 
what  were  the  constituents  of  the  compound,  and  in  his  opinion  it  was 
injurious  to  health.  It  would  be  highly  injurious  to  give  a  pregnant 
woman  such  an  article.  It  would  be  giving  her  what  purported  to  be 
animal  food,  but  which  was  alcohol,  and  the  medical  man  would  sup¬ 
pose  that  she  was  taking  animal  food.  For  the  defence,  it  was  stated 
that  the  article  in  question  contained  some  of  the  irigredients  stated, 
and  had  something  in  it  to  make  it  a  tonic,  which  it  was  represented  to 
be.  That  was  not’  adulteration  ;  it  was  simply  making  a  medicine 
mixture,  and  they  were  not  charged  with  not  making  that  mixture  as  it 
ought  to  have  been  made.  Mr.  Knight  was  quite  an  innocent  party  in 
the  matter.  He  had  been  dealing  in  the  article,  which  was  well  known 
and  taken  by  a  great  many  people.  This  case  was  not  one  within  the 
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meaning  of  the  Act  of  Parliament.  If  the  magistrates  convicted  in  this 
case,  every  medical  man  and  every  druggist  who  sold  a  certain  article 
which  was  not  as  stated  would  be  liable  to  be  brought  up  for  adulteration 
and  liable  to  be  fined.  He  would  ask,  with  regard  to  medicines,  par¬ 
ticularly  quack  medicines  and  patent  medicines,  whether  the  justices 
were  to  be  the  parties  to  say  whether  they  were  adulterated  or  not  ?  It 
was  not  for  the  justices  to  fine  people  because  they  did  not  make  the 
articles  so  good  as  they  represented  or  ought.  After  consultation,  the 
bench  decided  to  fine  Mr.  Knight  £2  and  costs,  £ 2  10s.  Notice  of 
appeal  was  given,  and  defendant  was  bound  over  to  prosecute  this 
appeal  at  the  Quarter  Sessions. 

ANTIQUATED  TEAS. 

It  was  stated  at  a  recent  meeting  of  the  City  Commissioners  of  Sewers 
that  there  were  millions  of  pounds  of  spurious  tea  in  the  wharves  and 
warehouses  of  the  city  of  London,  some  of  which  had  been  accumulating 
for  thirty  or  forty  years.  The  attention  of  the  sanitary  authority  was 
directed  to  the  fact.  We  shall  be  glad  to  see  that  they  have  taken  some 
steps  to  prevent  this  rubbish  from  being  distributed  amongst  the  tea- 
drinkers  of  the  country. 

WHOLESOME  HOUSES. 

The  periodical  invasion  of  complaints  in  the  “  daily  press”  regarding 
sewer-gases  and  their  effects,  has  commenced  this  year  somewhat  earlier 
than  usual,  and  with  much  greater  force.  The  knowledge  of  sanitary 
science  is  growing  in  favour  with  the  public.  Men  are  no  longer  satis¬ 
fied  with  sending  for  the  doctor  when  they  are  ill,  but  they  also  begin 
more  generally  to  inquire  the  “  reason  why”;  and,  if  we  may  judge  by 
the  tenor  of  the  letters  which  have  appeared  in  the  public  press,  the 
knowledge  is  taking  a  much  more  practical  form  than  it  used  to  do.  The 
letter  of  “  M.  D.”  in  the  Times,  by  recalling  people’s  attention  to  the  faults 
of  house-construction  in  connection  with  sewer- ventilation,  will  do  good 
service,  because  it  sums  up  in  a  concise  form  most  of  the  points  which 
require  attention.  Three  years  ago,  when  the  Prince  of  Wales’s  ill¬ 
ness  brought  the  matter  home  to  every  one,  similar  suggestions  were 
made,  but  the  effect  has  been  transitory,  and  the  lessons  in  a  great  mea¬ 
sure  forgotten.  When  evils  of  a  corresponding  character  arise  anywhere 
now,  the  lessons  then  learnt  have  been  remembered,  and  ten  persons  are 
now  able  to  propose  the  proper  remedy  where  one  only  could  suggest  it 
then.  We  augur  well  from  this  :  it  indicates  a  growing  desire  to  know 
more  about  the  prevention  of  disease.  The  numerous  panaceas  which 
are  put  forth  by  charlatans,  as  well  as  by  the  orthodox  professors  of  the 
preventive  line  of  practice,  will  help  to  make  us  more  fully  acquainted  with 
the  best  way  of  dealing  with  the  subject.  One  class  of  writers  denounce 
the  water-carriage  of  excreta  altogether,  and  would  consign  sewers  to  de¬ 
struction — would  banish  them  from  the  domain  of  the  architect  altoge¬ 
ther.  Another  class  declares  that  the  ventilation  of  sewers  is  an  archi¬ 
tect’s  question,  and  that  proper  ventilation  entirely  prevents  the  forma¬ 
tion  of  gases  in  sewers  ;  and  a  third  would  keep  the  excreta  of  human 
beings  out  of  them,  proposing  to  convey  it  away  upon  a  kind  of  pop-gun 
principle,  or  else  deodorising  it  by  the  application  of  earth,  leaving  to 
sewers  the  duty  of  conveying  away  slops  and  washings,  and  all  other  liquid 
refuse  except  excreta.  Dr.  Fergus  of  Glasgow  has  clearly  shown  that 
ventilation  alone  is  insufficient.  Something  like  the  Universal  Disin¬ 
fector  Company’s  apparatus,  fitted  to  every  closet,  is  needed  to  prevent 
sewer-gas  from  penetrating  into  the  house.  It  appears  to  us  that,  whatever 
may  be  the  condition  of  towns  in  the  next  century,  sewers  are  absolutely 
necessary  at  present.  Whether  Moule’s  earth-closets,  Liemur’s  system,  or 
water-closets  are  used,  we  must  deal  with  things  as  they  are.  We  must 
have  sewers ;  we  must  also  have  them  ventilated.  We  are  told  how  this  can 
be  done ;  and  it  is  high  time  for  some  legislative  action  to  be  enacted,  by 
means  of  which  the  local  authority  may  be  able  to  deal  with  it  compulso¬ 
rily.  There  ought  to  be  no  difficulty  in  the  matter,  as  far  as  new  houses 
are  concerned.  No  house  ought  to  be  occupied  for  the  first  time  without 
the  local  authority  having  certified  that  every  thing  has  been  properly 
done  as  far  as  the  sanitary  arrangements  of  the  house  are  concerned.  It 
would  also  be  an  advantage  if  a  person  before  taking  a  house  could  have 


the  power  of  obtaining  a  survey  by  the  sanitary  authority  of  the  district, 
and  if  he  could  demand  the  perfection  of  the  sanitary  arrangements 
of  the  house  before  being  called  upon  to  pay  any  rent.  It  has 
been  suggested  that  there  would  be  no  hardship  in  enacting  that  no 
builder  should  deliver  over  a  house  to  its  owner,  and  no  landlord 
should  let  a  house  to  a  tenant,  until  it  has  been  surveyed  by  a  sani¬ 
tary  officer,  and  reported  safe  as  regards  the  ventilation  of  its 
sewers.  We  are  quite  ready  to  endorse  that  opinion.  There  may 
be  some  difficulty  in  getting  the  details  proposed  carried  into  effect; 
but  if  we  once  insure  the  healthiness  of  a  given  house  under  the  seal  of 
the  local  authority,  a  good  step  will  be  taken  towards  preventing  a  mass 
of  disease  which  now  seizes  upon  the  innocent  and  unwary.  It  would 
also  bring  a  cessation  of  the  epidemic  of  letter- writing  regarding  sewer- 
gas,  which  periodically  seizes  upon  those  who  feel  themselves  to  be  vic¬ 
tims  to  a  wrong  for  which  at  present  the  English  law  does  not  provide 
an  effectual  remedy,  whilst  it  would  throw  the  responsibility  upon  the 
shoulders  of  those  who  ought  to  bear  it— viz. ,  the  local  authority. 


spreading  contagion. 

The  sanitary  authorities  of  the  Chesterfield  Union  have  lately  prosecuted 
a  man  named  John  Sharatt  for  allowing  his  children  to  attend  school  at 
a  time  when  they  were  suffering  from  scarlet  fever.  The  offence  having 
been  fully  proved,  a  nominal  fine  only  was  asked  and  inflicted.  These 
proceedings  were  instituted  in  consequence  of  the  spread  of  fever  in  the 
district.  It  was  found  that  contagious  diseases  were  spread  by  schools 
more  than  by  any  other  means.  The  sanitary  authority  have  given 
notice  that  in  future  they  intended  to  prosecute  all  such  offenders. 
Writing  on  the  same  subject,  the  medical  officer  of  health  for  Liverpool 
suggests  that  all  public  schools  should  be  regularly  visited  by  medical 
men,  whose  duty  would  be  to  afford  protection  to  healthy  pupils  by 
sending  out  from  amongst  them  all  children  (and  their  brothers  and 
sisters)  in  whom  infectious  illness  might  show  itself,  and  also  to  visit 
children  who  are  absent  from  school  in  consequence  of  illness,  to  ascer¬ 
tain  the  nature  of  the  affection,  and  report  all  cases  of  infection  to  the 
respective  medical  officer  of  health.  T.  here  would  be  a  difficulty  in 
carrying  out  this  suggestion  in  private  schools,  as  the  authorities  have 
no  compulsory  power  vested  in  them  for  that  purpose.  It  would  be 
advisable,  however,  to  acquaint  negligent  parents  with  the  fact  that  they 
render  themselves  liable  to  a  penalty  of  £5  by  allowing  infectious 
children  to  go  at  large.  Thus  argument  would  probably  “  touch  them 
nearly”  when  all  other  means  of  persuasion  had  failed. 


fatal  errors  in  dispensing. 

We  have  so  often  commented  on  the  perversity  of  the  Pharmaceutical 
Society  in  eluding  its  plain  obligations  to  frame  a  suitable  series  of  regu¬ 
lations  to  prevent  “  accidental  poisoning”  from  errors  of  dispensers  and 
nurses  in  dealing  with  deadly  poisons,  that  we  prefer,  in  the  following 
instance,  to  quote  the  sensible  comment  of  the  Chemist  ami  Druggist, 
a  pharmaceutical  journal  which,  if  we  mistake  not,  vigorously  opposed  the 
promulgation  of  any  regulations  when  the  subject  was  under  formal  debate. 

“  By  the  accidental  substitution  of  acetate  of  morphia  for  pepsine  in 
a  draught  mixed  by  a  chemist’s  assistant  at  Dewsbury,  a  life  has  been 
sacrificed.  The  event  demands  the  serious  consideration  of  the  whole 
trade,  and  it  is  not  unlikely  to  command  thoughtful  attention  in  other 
quarters  also.  The  sharp  controversy  of  1871,  on  the  submission  to  a 
set  of  compulsory  Poisons  Regulations,  is  no  doubt  still  in  the  memory 
of  all  chemists.  It  ended  by  the  issue  of  the  suggested  ‘  regulations’  in 
the  form  of  ‘recommendations’.  We  are  quite  unable  to  state  to  what 
extent  these  recommendations  were  adopted  by  those  chemists  who  had 
not  previously  made  special  provision  against  poisoning  accidents.  But 
now,  at  any  rate,  a  case  has  occurred  which  has  found  out  the  weak 
spot ;  and  we  confess  we  can  see  no  sufficient  reply  to  Mr.  Simon  if 
he  should  claim  that  the  life  lately  lost  might  have  been  spared  if  the 
Bill  he  suggested  had  been  allowed  to  pass  into  law,  and  had  been 
enforced.  From  the  reports  of  the  case  which  we  have  seen,  it  would 
appear  that,  though  on  a  different  shelf,  the  pepsine  and  morphia 
bottles  in  Mr.  Barrington’s  shop  were  of  similar  size  and  style,  and  both 
equally  at  hand.  The  mistake  was  extraordinary  enough,  no  doubt ; 
^  but  mistakes  always  are  extraordinary  in  some  respect.  The  business 
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of  a  chemist  compels  him  to  deal  in  these  deadly  substances;  but  his 
own  self-interest,  not  to  speak  of  his  duty  to  society,  ought  to  speak  to 
him  of  his  responsibility,  and  induce  him  to  take  every  possible  precau¬ 
tion  against  accident.  If  these  lines  should  be  read  by  any  whose 
poison-stores  are  not  in  such  a  state  as  could  be  approved  of  by  the 
most  minute  inspection  of  a  competent  authority,  we  urge,  with  this 
recent  death  as  a  terrible  support  to  our  words,  their  instant  and  tho¬ 
rough  arrangement,  as  the  most  important  and  pressing  duty  to  be  dis¬ 
charged.” 

A  PLEASING  OCCASION. 

The  meeting  of  the  East  Surrey  District  of  the  South-Eastern  Branch 
took  place  at  Reigate  on  October  22nd,  and  was  marked  by  some 
pleasing  incidents.  After  a  very  successful  ordinary  meeting  for  the 
reading  of  papers,  at  which  a  valuable  communication  was  made  by  Dr. 
Grabham  of  Redhill  Asylum,  on  the  Origin,  Varieties,  and  Termination 
of  Idiocy,  the  members  sat  down  to  dinner,  under  the  presidency  of 
Dr.  Holman  of  Reigate.  A  large  number  of  members  had  assembled, 
the  special  object  of  the  day  being  to  assist  at  a  presentation  to  Dr. 
Lanchester,  for  long  the  energetic  Secretary  of  the  District,  of  a  testimo¬ 
nial  from  the  members,  expressive  of  their  thanks  for  his  good  work, 
and  their  appreciation  of  his  courteous,  friendly,  and  high-minded  con¬ 
duct  in  all  his  relations  to  his  professional  brethren.  The  meeting  was 
graced  by  the  presence  of  Sir  George  Burrows,  Mr.  Curling,  and  Mr. 
Heckstall  Smith;  and  Mr.  Ernest  Hart,  Dr.  Theodore  Williams, 
and  others,  were  also  present  by  invitation,  besides  the  leading 
members  of  the  Branch.  The  presentation  was  made  by  Sir  George 
Burrows,  as  a  past  President  of  the  Association,  and  as  a  teacher  of  Dr. 
Lanchester ;  and  Sir  George  Burrows  was  never  heard  to  greater  advan¬ 
tage  than  in  performing  this  graceful  office  of  friendship,  surrounded  by 
medical  men  among  whom  he  claimed  many  pupils,  lending  the  au¬ 
thority  of  his  office  and  the  just  weight  of  his  experience  and  career  to 
enforce  the  value  of  the  cultivation  of  professional  union,  and  the  main¬ 
tenance  of  the  high  qualities  of  professional  zeal,  courtesy,  and  public 
spirit,  which  received  their  recognition  in  the  event  of  the  evening.  It 
was  noteworthy,  that  the  movement  originated  among  Dr.  Lanchester’s 
professional  neighbours — otherwise  called  professional  rivals.  The 
good  influence  of  the  active  working  of  the  local  Branches  of  the  Asso¬ 
ciation,  in  knitting  neighbours  and  rivals  together  in  good-will  and  pro¬ 
fessional  unity,  was  very  happily  exemplified  by  the  proceedings  of  the 
evening. 

THE  ANSTIE  MEMORIAL  FUND. 

The  Executive  Committee  of  this  Fund  have  issued  a  circular  in  refer¬ 
ence  to  the  fund,  in  which  they  state  that  Dr.  Anstie  has  left  a  widow 
and  three  young  children  (a  son  and  two  daughters).  He  had  not  failed, 
by  insurances  and  other  proper  and  prudent  means,  to  make  provision  for 
the  actual  maintenance  of  his  family  ;  but  time  in  which  to  do  more  than 
this  was  not  afforded  him.  The  life  of  a  London  physician,  up  to  his 
fortieth  year,  is  usually  one  of  expenditure  rather  than  of  gain  ;  and  Dr. 
Anstie’s  estate,  when  invested  as  a  source  of  income,  will  not  procure 
for  his  children  any  approach  to  the  educational  and  other  advantages 
which  they  would  have  enjoyed  if  he  had  been  spared  to  them.  Under 
these  circumstances,  and  in  accordance  with  a  wish  very  generally  ex¬ 
pressed,  the  Executive  Committee  have  decided  to  recommend  that  a 
small  portion  of  the  sum  subscribed,  say  about  twenty  pounds,  shall  be 
expended  in  the  erection  of  a  tablet  or  other  memorial  in  some  suitable 
place  ;  and  that  the  residue  shall  be  deposited  with  trustees,  to  be  by 
them  applied  to  the  education  of  the  children,  or  to  their  advancement 
in  life,  in  such  a  manner  as  circumstances  may  render  expedient,  and  in 
accordance,  as  nearly  as  possible,  with  the  wishes  which  their  lamented 
father  would  have  entertained  for  them.  A  proposition  to  this  effect 
has  been  submitted  to  Mrs.  Anstie,  and  has  received  her  approval  and 
acceptance. 

Dr.  Morgan,  C.B.,  Deputy  Inspector-General  of  Hospitals  and 
Fleets,  is  under  orders  to  embark  for  China  to  relieve  Dr.  Loney  on 
November  5th.  Dr.  Loney  will  not,  therefore,  be  in  England  before 
February. 


SCOTLAND. 


ROYAL  INFIRMARY,  GLASGOW. 

We  understand  it  is  intended  by  the  managers  to  fill  up  the  vacancies 
in  the  dispensary  caused  by  the  recent  promotion  to  the  house  of  several 
of  the  dispensary  physicians  and  surgeons  on  the  2nd  of  November  next. 
The  vacancies  are  one  physician,  one  surgeon,  one  extra  physician,  and 
one  extra  surgeon. 


OPENING  OF  THE  MEDICAL  SESSION  IN  GLASGOW  UNIVERSITY. 
The  session  was  opened  on  the  27th  instant  by  an  address  from  Dr. 
P.  A.  Simpson,  Professor  of  Medical  Jurisprudence.  The  address  con¬ 
tained  the  usual  advices  to  students  as  to  their  course  of  study  and  their 
conduct  both  in  the  classes  and  outside.  The  professor  went  a  little  out 
of  his  way  to  criticise  the  lady  medical  students,  which  he  did  in  rather 
severe  terms.  The  number  of  students  in  attendance  seemed  to  be 
larger  than  is  usual  at  the  introduetories. 


GLASGOW  WESTERN  INFIRMARY  :  ADOPTION  OF  A  CONSTITUTION. 
The  subscribers  to  this  institution  met  on  the  26th  instant,  chiefly  to 
consider  a  draft  constitution  which  had  been  drawn  up.  By  this  con¬ 
stitution,  it  is  arranged  that  the  hospital  will  be  managed  very  much 
like  the  Royal  Infirmary,  by  a  body  of  twenty-seven  directors,  chosen 
by  the  following  bodies  :  two  by  the  Town  Council,  the  Senate  of  the 
University,  the  University  Court,  the  Merchants’  House,  the  Trades’ 
House,  the  Faculty  of  Physicians  and  Surgeons,  the  Faculty  of  Pro¬ 
curators  ;  one  by  the  Commissioners  of  Police  of  the  burghs  of  Particle, 
Govan,  Hillhead,  and  Maryhill ;  and  nine  to  be  elected  by  the  general 
body  of  subscribers.  A  minute  of  the  general  committee  was  read, 
from  which  it  appeared  that,  in  the  meantime,  it  was  intended  that 
patients  should  be  admitted  to  the  hospital  without  any  line  or  recom¬ 
mendation  from  a  subscriber;  that,  in  fact,  the  hospital  should  be  open 
to  all  cases  considered  suitable  by  the  medical  officers.  This  announce¬ 
ment  caused  considerable  discussion.  It  was  urged  that  the  very  large 
amount  of  support  which  the  Royal  Infirmary  derives  from  the  working 
classes  (and  they  subscribe  about  half  of  the  sum  required)  is  due  to  the 
fact  that  the  workmen,  by  subscribing,  consider  that  they  have  a  cer¬ 
tain  vested  interest  in  the  hospital,  and  when  struck  down  by  illness 
they  have  only  to  present  the  subscribers’  line  and  take  up  the  bed 
which  has  been  already  paid  for  by  them ;  and  thus  they  preserve  their 
feeling  of  independence.  Whether  the  advantages  of  this  system  are 
sufficient  to  counterbalance  its  obvious  disadvantages  in  other  respects 
may  be  a  matter  of  doubt.  The  recommendation  given  at  the  meeting? 
that  the  managers  of  the  two  hospitals  should  meet  to  discuss  the 
matter,  seems  a  very  good  one. 


IRELAND. 


Scarlatina  is  spreading  to  a  considerable  extent  in  Belfast,  thirty- 
one  deaths  having  been  registered  last  week,  and  twenty-eight  the  week 
preceding,  from  this  disease. 

Last  week,  when  referring  to  the  introductory  addresses,  we  stated 
that  the  opening  address  at  St.  Vincent’s  Hospital  would  be  given  by 
Dr.  Mapother.  It  will  be  delivered  by  Mr.  O’Leary,  M.P.,  who  has 
chosen  for  his  subject  the  “  Irish  Public  Health  Acts”. 


UNIVERSITY  OF  DUBLIN. 

At  a  meeting  of  the  Provost  and  Senior  Fellows  of  Trinity  College, 
held  on  October  17th,  it  was  resolved  : — “  I.  That  the  senior  lecturer, 
in  conjunction  with  the  medical  registrar,  be  directed  to  recommend 
examiners  to  assist  the  professors  in  the  medical  school  at  the  examina¬ 
tions  in  botany,  physics,  chemistry,  and  materia  medica.  2.  That  the 
medical  registrar  be  directed  to  give  every  facility  to  the  visitors  of  the 
General  Medical  Council  for  the  inspection  of  examination  papers  and 


568 


THE  BRITISH  MEDICAL  JO  UREAL. 


[Oct.  31,  1874. 


of  the  answers  thereto,  but  not  to  resign  the  custody  of  these  papers. 
3.  That  a  three  months’  course  of  practical  instruction  in  animal  his¬ 
tology  be  added  to  the  curriculum  for  the  degree  of  M.B.,  under  the 
superintendence  of  the  King’s  Professor  of  the  Institutes  of  Medicine. 
And  that  the  bursar  of  Trinity  College  be  authorised  to  expend  a  sum 
not  exceeding  fi  10  in  the  purchase  of  instruments  for  that  purpose.” 

THE  PROFESSORSHIP  OF  CHEMISTRY  IN  THE  DUBLIN  UNIVERSITY 

MEDICAL  SCHOOL. 

Professor  Apjohn  has  resigned  this  important  office.  Dr.  Apjohn 
will  continue  to  discharge  the  duties  of  the  professorship  during  the 
present  session,  and  then  this  distinguished  veteran  will  retire  from 
active  medical  teaching  after  a  service  of  half  a  century.  Dr.  Apjohn 
will,  we  understand,  still  continue  to  hold  the  professorship  of  mineralogy 
in  the  University,  and  the  lectureship  on  chemistry  in  the  Engineering 
School  of  Trinity  College,  so  that  the  University  will  not  at  once  part 
company  with  their  distinguished  professor.  The  chair  now  virtually 
vacant  will  have  an  endowment  from  the  University  of  ^500  per  annum, 
together  with  share  of  the  students’  fees.  Several  candidates  are  spoken 
of  as  likely  for  the  vacant  chair,  but  the  favourite  seems  to  be  Dr. 
Reynolds,  the  present  professor  in  the  College  of  Surgeons  and  Royal 
Dublin  Society. 

KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  IN  IRELAND. 

At  the  annual  stated  meeting  of  the  College,  held  on  Monday,  October 
19th,  the  following  officers  were  elected  for  the  ensuing  year  -.—President: 
Dr.  James  F.  Duncan.  Censors:  Dr.  Henry  Kennedy  (Vice-President), 
Dr.  Lombe  Atthill,  Dr.  Arthur  W.  Foot,  Dr.  Walter  G.  Smith. 
Registrar:  Dr.  J.  Magee  Finny.  Treasurer:  Dr.  Aquilla  Smith. 
Examiners  in  Midwifery:  Dr.  Edward  B.  Sinclair,  Dr.  F.  Churchill, 
jun.  Professor  of  Medical  Jurisprudence:  Dr.  R.  Travers.  Repre¬ 
sentative  on  the  General  Medical  Council:  Dr.  A.  Smith. 

DUBLIN  HOSPITAL  SUNDAY. 

The  Committee  of  the  Meath  Plospital,  among  some  other  institutions, 
have  determined  to  disconnect  themselves  from  this  movement,  and  not 
to  accept  any  portion  of  the  funds  collected.  The  Hospital  for  In¬ 
curables  also,  at  a  late  meeting,  have  adopted  a  similar  procedure. 
The  Council  of  the  Dublin  Hospital  Sunday  have  not  yet  made  public 
the  names  of  the  various  hospitals  which  are  to  receive  a  moiety  of  the 
collection  to  be  held  in  125  churches  on  November  15th;  and  a  good 
deal  of  discussion  has  arisen  from  this  unaccountable  proceeding.  It  is 
rumoured  that  various  hospitals  in  Dublin,  whose  management  is  prac¬ 
tically  altogether  in  the  hands  of  Roman  Catholics,  will  receive  an  equal 
allowance  with  other  institutions  ;  and,  as  Cardinal  Cullen  has  refused 
to  permit  any  chapel  in  Dublin  joining  the  movement,  it  naturally,  if 
true,  has  caused  a  considerable  amount  of  opposition  to  an  undertaking 
otherwise  unobjectionable. 

CARLOW  UNION. 

The  medical  officers  of  this  Union  have  memorialised  the  Local  Govern¬ 
ment  Board,  stating  that  their  salaries  as  sanitary  officers  have  been 
fixed  by  the  Board  of  Guardians  at  the  small  sum  of  ^jio  each  per 
annum  ;  and  observing  that,'  if  they  are  expected  to  perform  their  new 
duties  as  educated  gentlemen  would  desire  to  do,  a  fair  and  equitable 
salary  should  be  assigned  to  them  ;  and  requesting  the  Board  to  rectify 
the  decision  of  the  Carlow  Board  of  Guardians. 

ROYAL  COLLEGE  OF  SURGEONS’  SCHOOL  OF  MEDICINE. 

Dr.  Reynolds  delivered  the  opening  address .  on  Monday  last  to  a 
crowded  audience.  He  called  attention  to  many  topics  of  public 
interest,  and  specially  to  the  probable  effects  of  the  Public  Health 
Act  on  the  status  and  education  of  the  medical  profession  in  Ireland. 
We  are  afraid  his  advice  as  to  patience  in  observing  the  working  of  the 
Act,  although  no  doubt  very  nice,  will  not  be  followed  by  those  who 
are  smarting  under  the  injustice  of  insultingly  small  salaries  for  hard 
work.  Dr.  Reynolds  performed  his  difficult  task  with  ability  and 
credit  to  himself,  and  satisfaction  to  his  audience. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  MEETING. 

The  First  General  Meeting  of  the  British  Medical  Association,  incor¬ 
porated  under  the  Companies’  Acts  1862-1867,  will  be  held  at  the 
Queen’s  Hotel,  London  and  North  Western  Railway  Station,  Birming¬ 
ham,  on  Wednesday,  the  4th  day  of  November  next,  at  five  o’clock  in 
the  afternoon. 

Dated  this  22nd  day  of  October,  1S74. 

Francis  Fowke, 

General  Secretary. 


COMMITTEE  OF  COUNCIL. 

Notice  of  Meeting. 

A  meeting  of  the  Committee  of  Council  will  be  held  at  the  Queen’s 
Hotel,  Birmingham,  on  Wednesday,  the  4th  day  of  November  next, 
at  a  quarter  past  3  o’clock  in  the  afternoon. 

Francis  Fowice, 

General  Secretary. 

36,  Great  Queen  Street,  London,  October  8th,  1874. 


YORKSHIRE  BRANCH  :  AUTUMNAL  MEETING. 

Tite  autumnal  meeting  of  this  Branch  was  held  at 'the  Royal  Plotel, 
Scarborough,  on  Wednesday,  October  21st. 

Communications . — The  following  communications  were  made  : 

1.  Dr.  Eastwood  :  On  the  Early  Symptoms  of  General  Paralysis  of 
the  Insane  and  the  importance  of  recognising  them. 

2.  Mr.  R.  B.  Cooke  introduced  the  subject  of  Hydrophobia  for  dis¬ 
cussion,  in  which  several  members  took  part ;  and  Dr.  Eddison  gave  an 
account  of  several  cases  he  had  seen  in  the  Leeds  Infirmary. 

3.  Mr.  Husband  related  Two  Cases  of  Aneurism,  having  special 
reference  to  the  treatment  of  that  disease  by  digital  pressure. 

4.  Mr.  Teale  read  a  paper  on  several  interesting  Surgical  Cases. 
Dinner. — After  the  meeting,  about  twenty  members  dined  together 

at  the  Hotel. 


SOUTH-EASTERN  BRANCH  :  EAST  SURREY  DISTRICT. 

A  meeting  was  held  on  October  22nd,  at  the  White  Hart  Hotel, 
Reigate.  Present:  C.  Holman,  M.D.,  in  the  chair,  and  twenty-two 
members  and  twelve  visitors. 

Next  Meeting. — It  was  agreed  that  the  next  meeting  should  be  held  at 
Croydon  on  December  10th  ;  Dr.  Lanchester  in  the  chair. 

Papers,  etc. — Dr.  P.  H.  Pye-Smith  read  some  cases  of  Abdominal 
Tumour.  The  first  case  was  in  a  woman  of  movable  kidney  on  the  right 
side.  He  described  the  affection  as  more  common  in  women  than  in 
men.  The  second  case,  in  a  woman,  was  a  tumour  of  the  hypogastrium, 
which  proved  to  be  distended  bladder  from  retroversion  of  the  womb 
and  pressure  on  the  neck  of  the  bladder.  The  third  case,  also  in  a 
woman,  was  one  of  tumour  of  the  same  position,  with  fluctuation,  proved 
to  be  unilocular  ovarian  cyst.  The  fourth  case,  in  a  child  aged  2,  was 
one  of  tumour  in  the  left  lumbar  region,  with  healthy  urine  ;  on  puncture 
with  a  trocar,  the  tumour  showed  elastic  soft  sarcomatous  tissue,  and 
was  supposed  to  be  sarcomatous  kidney  with  cyst.  On  post  mortem 
examination,  the  disease  was  found  to  be  in  the  glands  behind  the 
kidney,  with  the  kidney  flattened  out  over  the  mass.  In  the  fifth  case, 
a  man,  aged  40,  suffered  from  distended  stomach,  without  tumour  or 
evidence  of  pyloric  obstruction.  The  diagnosis  was  chronic  gastritis. 
The  patient  died  in  two  hours,  after  sudden  faintness  ;  and,  on  post 
mortem  examination,  a  large  carcinomatous  deposit  was  found  in  the 
glands  at  the  back  of  the  abdomen  and  thorax.  The  man  had  a  testicle 
removed  two  years  before.  The  sixth  case  was  one  of  malignant  disease, 
in  a  woman,  after  removal  of  the  breast.  The  first  appearance  of  tumour 
in  the  breast  was  in  March,  1873;  she  died  in  February,  1874.  The 
seventh  case  was  one  of  cancer  of  the  liver,  secondary.  There  was  no 
evidence  of  disease  of  the  stomach  during  life.  On  post  mortem  examina¬ 
tion,  it  was  found  to  be  melanotic  cancer  of  the  liver  secondary  to  cancer 
of  the  rectum.  The  eighth  case  was  one  of  enlarged  liver,  due  to  im¬ 
pacted  gall-stone.  There  were  no  symptoms  till  a  week  before  admis¬ 
sion,  then  sickness,  pain,  and  jaundice.  The  ninth  case  was  that  of  a 
boy,  aged  16,  having  enlarged  liver,  with  nodules  and  hepatic  dropsy. 
There  was  no  history  of  drinking.  His  urine  was  healthy.  He  had. 
convulsions,  and  died  comatose.  On  post  mortem  examination,  cirrhosis 
of  the  liver  was  found,  the  organ  weighing  double  the  average  weight ; 
the  increase  of  size  was  due  to  fat. — A  discussion  ensued,  in  which  Mr. 
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Marshall,  Mr.  Howard  Marsh,  Dr.  Galton,  and  Dr.  Wiltshire  took 

part. 

2.  Dr.  Grabham  read  Remarks  on  the  Origin,  Varieties,  and  Ter¬ 
mination  of  Idiocy. — Mr.  Hearnden  inquired  how  often  in  the  cases 
of  consanguinity  of  parents,  there  were  Jewish  parents. — Dr.  Grabham 
stated  that  he  knew  of  only  three  cases  of  Jewish  parentage  in  the 
asylum.  He  quite  agreed  that  many  cases  were  referable  to  pro¬ 
longed  parturition. — In  reply  to  Dr.  Pye-Smith,  Dr.  Grabham 
stated  that  in  one  case  of  cretinism,  he  noticed,  on  post  mortem 
examination,  a  peculiar  flattening  of  the  base  of  the  skull. — Dr. 
Withers  Moore  referred  to  the  importance  of  the  question  as  to  the 
Jewish  persuasion,  in  relation  to  the  absence  of  tubercle  and  syphilis 
and  the  frequent  intermarriages  among  Jews. — Dr.  Grabham  recalled 
only  6  per  cent,  of  parental  consanguinity,  more  than  half  of  tuberculosis. 
Dr.  Lanchester  had  seen  at  the  Victoria  Chest  Hospital  frequent 
cases  of  tubercle  among  Jews. — Mr.  Heckstall  Smith  believed  that 
the  fear  of  consanguineous  marriages  was  much  exaggerated. — It  was 
proposed  by  Mr.  Heckstall  Smith,  and  seconded  by  Dr.  Hall— 
“  T hat  the  paper  of  Dr.  Grabham  be  offered  to  the  Journal  for  publica¬ 
tion.” 

Dinner:  Testimonial  to  Dr.  Lanchester. — Thirty- two  members  and 
visitors  sat  down  to  dinner.  Among  the  visitors  were  Sir  George  Bur¬ 
rows,  Mr.  Curling,  Rev.  Dr.  West,  and  Dr.  C.  T.  Williams.  The 
testimonial  to  Dr.  Lanchester,  consisting  of  a  marble  and  bronze  clock 
with  bronze  candelabra,  was  presented  in  graceful  terms  by  Sir  George 
Burrows,  and  appropriately  acknowledged. 


SPECIAL  CORRESPONDENCE. 

EDINBURGH. 

[from  our  own  correspondent.] 

The  Medical  School.  Lady  Medical  Students.  — Royal  College  of  Surgeons . 

— Health  of  Edinburgh. — The  Edinburgh  Veterinary  College. — The 

University. — Royal  RIedical  Society. 

Edinburgh  has  now  filled  again,  and  active  preparations  are  being 
made  for  the  winter’s  campaign  of  lecturing  at  the  medical  schools. 
There  are  an  unusually  large  number  of  lecturers  in  the  extra-academical 
school  in  the  field  this  year  ;  surgery  being  represented  by  five  as  before, 
pathology  by  three,  of  whom  Dr.  Coghill  appears  for  the  first  time. 
Dr.  McKendrick  adds  a  third  to  the  two  courses  of  physiology  ;  while 
Dr.  Smart  opens  out  new  ground  by  a  special  course  on  hygiene  and 
public  health.  The  increasing  number  of  lecturers,  as  well  as  the 
annually  increasing  number  of  students,  serves  to  show  the  healthy  and 
flourishing  condition  of  the  medical  school. 

Whether  the  body  of  ladies  who  were  studying  here  last  winter  and 
summer  are  to  be  here  again  for  this  session  has  not  transpired,  but 
probably  the  greater  conveniences  offered  in  London  will  attract  them 
thither. 

At  a  meeting  of  the  Royal  College  of  Surgeons  held  last  week,  Dr. 
Simson  was  re-elected  president  for  the  coming  year,  and  Dr.  Omond 
was  re-elected  secretaiy.  The  council  and  examiners  were  also  elected. 

The  general  health  of  the  town  has  been  good,  the  weekly  mortality 
ranging  from  20  to  22  per  1000  for  some  weeks  past.  There  have, 
however,  been  a  good  many  cases  of  typhus  from  the  Cowgate  and 
High  Street.  They  are  sent  into  the  Infirmary,  or  otherwise  isolated, 
as  soon  as  they  are  discovered  ;  and  thus  the  disease  is  prevented  from 
becoming  general.  We  have  heard  of  several  cases  of  the  introduction 
of  scarlet  fever  from  the  watering  places  on  the  east  coast,  where  there 
was  a  severe  epidemic  of  an  unfavourable  type  during  the  summer 
months  *  but,  as  most  of  these  were  in  families  of  the  better  classes,  the 
disease  has  not  spread  to  any  extent. 

The  winter  session  of  the  Veterinary  College  was  inaugurated  on 
\\  ednesday  week,  by  a  meeting  under  the  presidency  of  the  Lord  Pro¬ 
vost,  who  expressed  a  confident  hope  that  the  College  had  now  emerged 
irom  the  troubles  which  for  long  had  been  keeping  it  down,  and  under 
the  present  management  would  go  on  and  prosper.  The  new  Principal, 
Mr.  Whalley,  then  delivered  an  inaugural  address,  pointing  out  the 
geneial  aim  and  scope  of  veterinary  medicine  and  surgery,  and  giving 
the  students  some  information  as  to  the  work  which  lay  before  them, 
an~,  ®ome  advice  as  to  their  conduct  in  connection  with  the  College. 

The  University  will  open  for  the  session  on  Monday  next  with  an 
address  by  the  Principal,  Sir  Alexander  Grant,  to  be  followed  on  Tues¬ 
day  by  the  general  commencement  of  lectures. 

On  the  opening  night  of  the  Royal  Medical  Society,  Friday,  Novem- 
ber  6th,  1  lofessor  Maclagan  has  kindly  consented  to  deliver  an  address 
to  the  members  of  the  Society  and  all  students  who  choose  to  attend. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  October  13TH,  1S74. 

C.  J.  B.  Williams,  M.D.,  F.R.S.,  President,  in  the  Chair. 

ON  THE  PATHOLOGY  AND  TREATMENT  OF  CHOLERA  BY  THE  SUBCU¬ 
TANEOUS  INJECTION  OF  CHLORAL  HYDRATE.  BY  AUGUSTUS  R. 

HALL,  SURGEON,  R. A. 

(Communicated  by  Dr.  George  Johnson.) 

Mr.  Hall  said  that  the  treatment  of  the  collapse  of  cholera  by  the 
hypodermic  injection  of  chloral  hydrate,  had  been,  so  far,  comparatively 
successful.  The  Government  of  India  had  published  reports  on  the 
subject  in  their  Gazette  of  February  14th,  1874.  The  personal  expe¬ 
rience  of  the  writer  showed  that  the  diarrhoea  was  perfectly  painless, 
and  the  vomiting  unattended  with  nausea.  The  pulse  was  at  first  hard, 
and  then  small,  before  ceasing  to  be  felt.  Meanwhile,  the  heart  con¬ 
tracted  forcibly,  showing  there  was  no  tendency  to  syncope.  The 
cramps  in  the  voluntary  muscles  caused  the  real  pain  in  cholera.  The 
voice  was  squeaky  before  it  became  sepulchral.  There  was  suppres¬ 
sion  of  urine.  As  a  rule,  there  was  no  loss  of  consciousness.  Great 
thirst  was  always  present.  The  comparative  rapidity  with  which  per¬ 
sons  who  survived  an  attack  generally  regained  their  health,  tended  to 
prove  that  no  very  serious  permanent  changes  had  taken  place,  either 
in  the  blood  or  in  the  intestinal  canal.  When  water  and  oxygen  could 
get  to  the  blood,  it  performed  its  functions  properly,  and  the  epithe¬ 
lium  was  not  apparently  thrown  off  from  the  intestines  to  any  great- 
extent  during  life.  The  symptoms  of  collapse  could  be  explained, 
chiefly  by  the  experiments  of  Brown-Sequard,  by  great  irritation  of  the 
sympathetic  nervous  system.  The  morbid  influence  of  cholera  exer¬ 
cised,  probably,  a  stimulating  action  on  the  vaso-motor  centres,  pro¬ 
ducing  increased  heart  action,  contraction  of  the  muscular  walls  of  all 
the  arteries,  and,  at  first,  augmented  blood-pressure.  Dr.  Parkes  had 
shown  the  frequency  of  copious  micturition  of  limpid  urine  in  the  early 
stage.  This  might  be  intimately  related,  according  to  Traube,  to  high 
arterial  pressure.  The  heart  contracted  forcibly,  but  could  not  dilate 
normally,  its  muscular  walls  being  spasmodically  affected.  The  ex¬ 
cessive  activity  of  the  vaso-motor  centres  was  so  great  that  the  inhi¬ 
bitory  or  dilating  action  of  the  vagus  on  the  heart  was  not  allowed  to 
control  it.  The  left  heart  got  very  little  blood  from  the  lungs  on 
account  of  the  contracted  pulmonary  arterioles  not  letting  it  pass,  so  it 
could  only  send  that  little  into  the  arteries ;  hence  the  small  pulse  in 
the  latter  stage.  The  right  heart  could  not  pump  the  blood,  forced 
into  it  by  the  gorged  vena  cava,  into  the  lungs,  and  was  therefore  full, 
and  found  so  after  death.  The  gorged  systemic  veins  apparently 
caused  the  blue  colour  of  the  face  and  skin.  The  peculiar  choleraic 
voice  was  not  due  to  want  of  air  passing  into  and  out  of  the  lungs.  It 
was  presumed  to  be  caused  by  the  abnormal  condition  of  the  nerves 
which  supply  the  larynx.  The  cramps  might  be  caused  by  the  cutting 
off  of  the  blood-supply  to  portions  of  the  muscles  by  the  contracted 
state  of  their  arterioles.  Dr.  C.  B.  Radcliffe  had  stated  that  contrac¬ 
tion  of  muscle  is  a  temporary  death.  The  vomiting  was  apparently 
caused  by  the  irritated  state  of  the  nerves  supplying  the  stomach. 
The  evacuations  from  the  bowels  might  be  the  result  of  transudation 
from  the  distended  nervous  radicles  of  the  portal  system.  The  vomit¬ 
ing  and  purging  seemed  to  be  of  secondary  importance.  It  was  the 
vaso-motor  centres  that  produced  asphyxia  by  their  action  on  the 
heart  and  lungs,  and  to  these  our  whole  attention  should  be  directed. 
Ihe  urinary  bladder  was  generally  contracted  “to  the  size  of  a  walnut”. 
Abortions  frequently  occurred  in  pregnant  women,  the  foetus  being 
often  expelled  alive,  indicating  spasmodic  contraction  of  the  uterus  as 
the  cause.  The  perfect  consciousness  of  the  patient  during  the  attack 
made  it  probable  that  there  was  no  tendency  to  real  syncope.  It  was 
presumed  that  there  was  spasm  of  all  the  arteries  of  the  body,  and 
that  the  cause  of  death  was  asphyxia.  To  overcome  this,  pure  seda¬ 
tives,  which  soothed  the  irritated  nerve-centres,  and  so  put  a  stop  to 
spasms,  were  recommended.  It  was  of  no  good  to  give  medicines  by 
the  mouth,  as  they  were  generally  rejected  at  once;  they  must,  there¬ 
fore,  be  introduced  subcutaneously.  Practically,'  the  best  agent  was 
chloral  hydrate,  which  was  a  powerful  sedative  without  exerting  any 
primary  stimulating  action.  The  strength  of  the  solution  should  be 
one  part  of  chloral  in  ten  of  water.  Ten  grains  in  one  hundred  minims 
of  water  would  generally  suffice,  put  under  the  skin  of  the  arms  or  legs 
in  four  or  five  different  places.  If  the  solution  were  stronger  than  this, 
it  would  probably  cause  ulceration.  The  patient  generally  craved  for 
cold  water,  and  this  might  be  given  in  any  quantity;  but  no  opium  or 
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stimulants  was  to  be  given  during  collapse.  If  reaction  did  not  set  in 
within  half  an  hour,  the  injections  might  be  repeated.  The  secondary 
fever  was  probably  a  condition  allied  to  heat-apoplexy,  in  which  there 
was  relaxation  of  the  arterial  walls,  the  result  of  exhaustion.  In  this 
state,  experience  had  shown  that  the  administration  of  quinine,  with 
stimulants  and  tonics,  was  the  best  treatment. 

The  President  thought  the  hypodermic  plan  good  in  such  a  case, 
but  the  solution  of  chloral  hydrate  would  require  to  be  well  diluted. — 
Dr.  Fothergill  thought  the  symptoms  went  to  show  that  the  malady 
was  connected  with  the  vaso-motor  system,  producing  contraction  of  the 
arteries  and  accumulation  of  the  blood  in  the  veins.  The  treatment 
suggested  was  founded  on  physiological  notions. — Dr.  Sankey  referred 
to  Mr.  Durham’s  researches  with  regard  to  the  condition  of  the  brain  in 
sleep.  As  chloral  hydrate  acted  as  a  narcotic,  it  probably  induced 
contraction ;  but  here  it  was  given  for  an  opposite  condition. — Dr. 
Althaus  said  this  theory  of  cholera  was  not  new  ;  it  had  been  advanced 
by  Eulenburg.  Neither  was  it  Brown-Sequard  who  discovered  the 
functions  of  the  sympathetic,  but  Claude  Bernard.  The  subcutaneous 
plan  of  giving  medicine  was  the  only  one  available  in  cholera.  Eulen¬ 
burg  had  tried  morphia  in  this  way  with  fairly  good  results,  even  though 
opium  had  a  bad  name  in  cholera.  Its  exhibition  in  this  way  was  al¬ 
ways  followed  by  elevation  of  the  surface-temperature,  even  in  collapse. 
— Dr.  Leared  asked  if  chloroform  suited  as  well  as  chloral  hydrate  ? — 
Mr.  Holmes  did  not  desire  to  speak  to  the  question,  but  rather  on  the 
nature  of  the  paper.  It  rested  on  certain  cases,  but  it  was  a  pity  no 
tabular  statement  of  these  accompanied  it,  especially  as  to  the  total 
number  of  cases  treated,  the  period  of  the  epidemic,  the  leading  symp¬ 
toms,  and  the  results.  The  author  had  only  dealt  with  a  part  of  the 
question. — Dr.  FAYRERhad  seen  much  cholera,  and  he  had  also  seen 
something  of  Dr.  Hall’s  work.  He  considered  this  paper  to  be  one  of 
the  best  he  had  read  or  heard  on  the  subject,  and  he  believed  the  author 
had  pointed  to  the  true  theory  of  the  causation  of  cholera.  The  descrip¬ 
tion  was  exceedingly  accurate.  Whether  hydrate  of  chloral  was  the 
only  tme  remedy  he  could  not  say,  nor  could  he  say  that  this  theory  was 
the  right  one  ;  but,  at  all  events,  he  thought  they  were  both  in  the  right 
direction. — Surgeon-Major  Wright  thought  the  hypodermic  method 
the  only  plan  in  such  cases.  He  had  himself  used  it,  but  not  for  chloral. 
— Mr.  W.  Sedgwick  had  suggested  the  hypodermic  method,  and  pro¬ 
bably  chloral  would  prove  a  good  remedy  to  use,  but  that  remained  to 
be  seen.  A  contracted  bladder  was  to  be  found  in  other  maladies  be¬ 
sides  cholera,  so  also  of  suppression  of  urine  with  no  uraemia.  He 
thought  the  condition  due  to  paralysis  of  the  abdominal  sympathetic. — 
Dr.  Lauder  Brunton  said  contraction  of  the  systemic  and  pulmonary 
arteries  would  account  for  many  of  the  symptoms,  including  the  feeling 
of  asphyxia,  but  not  all.  There  was  probably  also  paralysis  of  certain 
parts  of  the  nervous  system.  The  flow  from  the  alimentary  canal  could 
not  be  accounted  for  on  the  theory  of  contraction  ;  that  required  com¬ 
plete  paralysis  of  all  the  nerves  going  to  the  alimentary  canal.  Collapse 
from  a  blow  gave  rise  to  many  of  the  symptoms  of  choleraic  collapse, 
and  in  this  there  was  vascular  or  venous  dilatation.  For  contraction  of 
the  arteries  the  injection  of  chloral  would  do  good,  but  for  the  dilated 
abdominal  veins  something  more  would  be  required.  Probably  digitalis 
would  effect  the  end  in  view. — Mr.  Clover  thought  it  would  be  better 
to  give  chloroform  at  once  if  it  could  be  given  regularly  and  safely,  and 
described  an  apparatus  recently  invented  with  this  view. — Dr.  Thin, 
who  had  seen  a  good  deal  of  cholera  in  China,  thought  the  value  of  the 
paper  depended  mainly  on  the  number  of  recoveries.  It  was  important 
to  know  the  stage  of  the  epidemic,  since  at  the  beginning  almost  all  die, 
and  towards  the  end  most  survive. — Mr.  Hall  said  the  cases  occurred 
at  the  beginning  of  the  epidemic,  and  he  read  an  account  of  a  very  severe 
case  so  treated  which  had  recovered.  He  only  gave  cold  water  to  drink ; 
no  stimulants  or  opium. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  October  23RD,  1874. 

Prescott  Hewett,  F.R.C.S.,  President,  in  the  Chair. 

Brain-disease  simulated  by  Overstrain  of  the  Convergence  Muscles  of 
the  Eyes. — Mr.  Brudenell  Carter  described  the  case.  The  patient 
was  a  young  gentleman,  who  was  interrupted,  whilst  reading  for  honours 
at  Oxford,  by  double  vision  and  vertigo,  followed,  if  the  effort  to  read 
were  continued  or  soon  resumed,  by  sickness,  palpitation,  and  intense 
headache.  These  symptoms  were  attributed  to  some  obscure  affection 
of  the  brain,  and  the  patient  was  directed  to  leave  the  university  with¬ 
out  taking  a  degree.  He  remained  for  some  time  at  home,  under 
medical  treatment,  without  improvement,  and,  on  coming  to  London 
for  further  advice,  was  told  to  take  a  voyage  to  Australia  and  back,  in 
order  to  rest  his  brain.  He  did  so,  but  returned  no  better,  and  was 


then  advised  not  to  enter  into  business,  and  to  abandon  his  engagement 
to  marry.  Mr.  Carter  was  consulted  about  the  case,  in  order  that  he 
might  say  whether  the  ophthalmoscope  revealed  anything  abnormal  in 
the  cerebral  circulation.  He  found  the  patient  to  be  very  short-sighted, 
and  that  he  had  never  worn  spectacles.  In  reading,  he  held  his  book 
seven  inches  from  his  eyes  ;  and  Mr.  Carter  ascribed  the  symptoms  to 
inability  to  maintain  this  degree  of  convergence  for  many  hours.  He 
ordered  spectacles  to  be  worn  constantly,  and  reading  to  be  practised  at  a 
distance  of  eighteen  inches.  In  three  weeks,  the  patient  returned  cured, 
with  his  wedding-day  fixed  and  his  arrangements  for  entering  into  busi¬ 
ness  completed.  In  his  concluding  remarks,  Mr.  Carter  said  that  the 
case,  though  exceptional,  was  exceptional  only  in  degree,  and  that 
many  patients  suffered  from  headache  and  other  symptoms  due  only  to 
impaired  harmony  of  the  ocular  muscles,  or  to  inordinate  exertion  of 
some  of  them.  He  urged  that,  in  every  case  of  obscure  head-affection, 
the  state  of  refraction,  of  vision,  and  of  the  muscles,  should  be  carefully 
investigated  ;  at  all  events,  before  a  patient  was  sent  to  Australia,  or 
advised  to  abandon  his  position  and  duties  in  life. 

Dr.  Hughlings  Jackson  considered  Mr.  Carter’s  paper  to  be  as 
interesting  to  physicians  as  to  ophthalmic  surgeons.  He  (Dr.  Jackson) 
referred  to  a  case  in  which  hypermetropia,  which  was  an  indirect  cause 
of  nervous  troubles,  had  been,  by  several  eminent  ophthalmic  surgeons 
and  by  himself,  misinterpreted.  It  disappeared  when  appropriate  glasses 
were  worn.  Since  then,  he  had  always  considered  the  state  of  the  re-  - 
fraction  of  the  eyes,  as  well  as  the  state  of  the  fundus,  in  patients  who 
had  what  might  be  called  minor  cerebral  symptoms.  He  referred  to 
another  case  he  had  seen  with  Mr.  Carter,  in  which  severe  headache 
seemed  to  be  fairly  attributable  to  hypermetropia  and  astigmatism.  He 
considered  that  cases  of  ocular  palsy  were,  for  the  study  of  the  nature 
of  vertigo,  the  simplest  of  all  cases.  It  was  clear,  from  these  cases, 
that  vertigo  was  a  motor  symptom.  It  was  not  due  to  double  vision, 
as  commonly  supposed,  since  it  occurred  on  use  of  the  paralysed  eyeball 
only — that  is  to  say,  under  conditions  in  which  double  vision  was  im¬ 
possible.  Yet,  as  a  matter  of  fact,  vertigo,  in  physicians’  practice  at 
least,  was  not  commonly  met  with  in  cases  of  ocular  palsy.  This  was 
owing  to  the  fact  that,  in  the  case  of  the  sixth  nerve,  the  patient,  so  to 
speak,,  dodged  the  paralysis  by  holding  his  head  stiffly  inclined ;  and, 
in  the  case  of  the  third  nerve,  to  the  fact  that  the  paralysed  eyeball  was 
covered  by  the  drooping  lid.  In  the  latter  case,  the  patient  did  not 
reel  nor  feel  giddy,  but,  if  he  closed  the  good  eye,  and  if  the  paralysed 
lid  were  upheld,  he  would,  when  walking,  feel  giddy,  would  reel,  and. 
might  feel  sick.  The  vertigo  was  due  to  “erroneous  projection  . 
There  was  a  duplex  condition.  There  was  overestimate  of  the  range 
of  a  movement  of  the  eyeball  intended  but  not  really  performed,  and. 
action  of  movements  of  locomotion,  in  accordance  with  that  false  esti¬ 
mate,  and  thus  overaction  of  them. — Dr.  Poore  thought  Mr.  Cartel  s 
case  resembled  cases  of  chronic  fatigue  of  muscle,  such  as  was  seen  in 
writer’s  cramp.  As  in  that  disease,  the  muscle  used  for  prehension  of 
the  pen,  the  first  dorsal  interosseous,  was  put  upon  the  stretch  for  hours 
at  a  time  ;  so  in  Mr.  Carter’s  patient  the  internal  recti  were  put  into  a 
condition  of  overstrain.  And,  as  in  writer’s  cramp,  the  muscles  re¬ 
fused  to  act  directly  the  pen  was  put  into  the  hand,  and  headache,  etc., 
ensued,  so  in  this  patient,  who  really  had  “reader’s  cramp  ,  the 
muscles  refused  to  act ;  as  soon  as  reading  was  attempted,  double  vision 
was  produced,  which  recalled  the  symptoms  of  former  attacks,  and 
headache,  vertigo,  etc.,  followed.— Dr.  RASCH  had  witnessed  a  case  of 
vertigo,  nausea,  etc.,  simulating  serious  disease  of  brain,  in  which  a  large 
clot  was  discovered  in  the  external  auditory  canal.  This  having  been 
syringed  out,  the  patient  immediately  recovered.  He  had  often  known 
syringing  of  the  ears  to  relieve  such  cases. — Mr.  Carter,  in  reply, 
stated  that  this  observation  simply  confirmed  the  conclusion  at  which  he 
had  arrived,  that  no  stone  should  be  left  unturned  in  the  investigation 
of  all  the  causes  which  might  produce  symptoms  similar  to  those  that 
had  occurred  in  the  case  which  he  had  just  read. 

Cancer  of  Stomach  and  Lung. — Notes  of  this  case  were  read  by  Dr. 
Southey.  Miss  B. ,  when  first  seen  by  him  in  July  i874>  I*acl  been 
suffering  for  two  years  with  indigestion,  pain  after  all  solid  food,  and 
very  frequent  vomiting.  She  had  lived  principally  upon  sop  and  bis¬ 
cuits,  tea  and  beer.  For  the  last  few  months,  the  vomiting  had  been 
very  constant,  and  she  was  reduced  to  a  state  of  great  emaciation.  For 
six  weeks,  she  had  had  a  cough,  attended  by  occasional  scanty  expec¬ 
toration  ;  and,  two  days  before  being  seen  by  Dr.  Southey,  she  had 
thrown  up  a  little  clear  blood  for  the  first  time,  after  a  long  fit  o 
coughing.  Skin  soft  and  perspiring ;  feet  cold ;  ankles  cedema.tous  ; 
temperature  100  deg.;  pulse  feeble,  108;  respirations  38  per  minute; 
tongue  moist ;  abdomen  empty ;  bowels  constipated ;  urine  scanty  and 
high  coloured ;  catamenia  scanty.  The  left  thorax  anteriorly  was  flattei 
than  the  right ;  its  movement  was  less.  It  was  nearly  completely  dull  to 
percussion  anteriorly  and  laterally.  Posteriorly,  the  left  suprascapulai 
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region  was  resonant.  The  middle  and  lower  parts  of  the  left  lung  were 
dull.  Movement  and  resonance  throughout  the  right  lung  were  good. 
Respiratory  sounds  over  the  right  lung  were  loud  and  compensative ; 
breathing  was  defective  all  over  the  left  lung ;  creaking  and  crepitant  r&les 
were  audible  anteriorly ;  friction-sound  laterally ;  gurgling  and  creakingat 
the  root  of  the  lung  posteriorly.  The  vocal  vibrations  were  little  different 
upon  the  two  sides,  but  her  voice  was  feeble.  There  was  no  bronchial 
breathing  or  bronchophony  anywhere.  The  heart’s  apex  beat  in  the  nor¬ 
mal  situation  ;  rhythm  regular;  action  feeble  ;  sounds  clear;  prrecordial 
limits  not  assignable  by  reason  of  general  thoracic  dulness  on  left  side; 
no  evidence  of  pleuritic  effusion ;  heart  not  pushed  over  to  right  side. 
On  the  right  side  of  the  sternum,  at  the  junction  of  the  cartilage  of  the 
second  right  rib,  was  a  little  superficial  tumour,  feeling  firm,  but  not  hard, 
and  being  closely  tied  down  to  the  perichondrium ;  it  was  not  tender,  and 
the  resonance  of  the  right  lung  could  be  made  out  by  percussing  over  it. 
The  glands  in  the  left  axilla  were  a  little  enlarged,  but  no  individual 
gland  was  larger  than  a  horse-bean.  The  cervical  glands  on  the  left 
side,  and  some  in  the  left  supraclavicular  fossa,  were  also  enlarged. 
The  clinical  facts  admitted  of  three  interpretations:  1.  Chronic  phthisis, 
with  mischief  nearly  confined  to  one  lung ;  secondary  strumous  abscess 
formation  over  sternum ;  and  chronic  gastritis,  so  often  associated  with 
phthisis  from  first  to  last.  2.  Chronic  ulcer  of  stomach  ;  adhesion  to 
and  perforation  through  diaphragm ;  abscess  and  circumscribed  empy¬ 
ema  at  base  of  left  lung,  and  extension  of  disease  through  it.  3. 
Cancer,  primary  and  secondary — primary  of  pylorus  ;  secondary  of 
thoracic  glands,  root  and  substance  of  left  lung.  The  recent  ap¬ 
pearance  of  the  sternal  tumour  on  the  opposite  side  to  the  affected 
lung,  the  enlargement  and  induration  of  the  lymphatic  glands  upon 
the  same  side  as  the  affected  lung,  inclined  Dr.  Southey  to  the  dia¬ 
gnosis  of  cancer  which  he  gave.  A  few  weeks  later,  the  post  mortem 
examination  entirely  confirmed  his  surmise.  The  small  superficial 
sternal  tumour  consisted  of  encephaloid  cancer.  The  left  lung,  firmly 
adherent  to  the  chest-wall,  was  occupied  in  its  middle  and  lower  por¬ 
tions  by  extensive  cancerous  infiltration  ;  the  thoracic  and  posterior  me¬ 
diastinal  glands  were  similarly  affected.  The  right  lung  was  quite 
healthy.  The  heart  was  small  and  flabby.  Stomach  small,  contracted  ; 
pyloric  orifice  tightly  constricted,  but  not  quite  closed  by  scirrhous 
giowth.  Both  suprarenal  capsules,  the  left  one  being  especially  en¬ 
larged,  were  occupied  by  soft  cancerous  disease. 

b)r.  SVMES  Ihompson  inquired  if  there  was  any  manifest  discolora- 
tion  of  the  skin,  as  both  the  suprarenal  capsules  were  implicated  in  the 
disease.-  Di.  Greenhow  thought  that  it  might,  perhaps,  be  considered 
that  the  prolonged  vomiting  was  a  sign  of  cancer  of  the  suprarenal  cap¬ 
sules  ;  but,  having  collected  many  cases  of  cancer  of  those  bodies,  he 
could  state  that  vomiting  was  not  a  symptom  of  the  disease,  and  that 
bronzing  was  only  found  in  the  one  special  malady  described  by  Addison. 
Two  cases  had  certainly  been  published  abroad,  in  which  bro:izin<r  ac¬ 
companied  cancel  of  the  capsules,  but  in  those  cases  no  microscopical 
examination  of  the  organs  was  made.  Vomiting  also  was  only  found  in 
one  form  of  disease  of  the  suprarenal  capsules ;  viz.,  Addison’s  disease. 
He  thought  Dr.  Southey’s  case  was  complete  in  itself,  and  admitted 
no  wither  elucidation  ;  hence  he  would  not  refer  to  other  points  con¬ 
nected  with  it.  Dr. CHOLMELEY  inquired  if  the  pancreas  was  infiltrated 
with  cancer,  and  if  Dr.  Southey  had  been  able  to  trace  why  the  left 
lung  was  implicated  to  the  exclusion  of  the  right. — The  President 
remarked  that  the  case  presented  a  very  interesting  point,  surgically 
speaking.  1  he  appearance  of  the  small  tumour  on  the  outside  of  the 
chest,  and  the  affection,  small  though  it  was,  of  the  glands  in  the  axilla 
would  have  led  him  to  give  the  diagnosis  arrived  at  by  Dr.  Southey. 
Such  apparently  small  points  in  a  case,  if  accurately  noticed,  often  con¬ 
ducted  to  diagnoses  of  great  moment.  He  (the  President)  had  been 
asked  to  see  a  lady  suffering  with  paraplegia  of  all  the  lower  parts  of 
the  body,  and  with  great  pain  at  one  part  of  the  spine.  He  thought  the 
cause  might  be  cancer  ;  but  the  patient  said  she  had  no  lumps  about 
net.  However,  upon  an  examination  of  both  mammae  being  made,  a 
small  cancerous  nodule,  the  presence  of  which  was  unsuspected  by  the 
patient,  was  found  in  one  of  them.  That  was  the  key  t»  the  diagnosis, 
which  eventually  proved  to  be  correct.  Another  interesting  point  in  Dr. 
bout  hey  s  case  was  the  length  of  time  during  which  cancer  of  the 
p>  orus  might  exist;  another  question  also  referred  to  was  the  long 
period  dining  which  scirrhus  of  the  rectum  might  remain — both  diseases 
mig  it  certainly  exist .  for  a  number  of  years.  Scirrhus  of  the  rectum 
might  generally  be  said  to  last  for  four  or  five  years.  It  was  frequently 
over  ooked  ;  the  patient  being  sent  to  the  surgeon,  and  said  to  have 
pi  es  only,  paitly,  often  perhaps,  because  the  disease  had  existed  for 
\eais.— Dr.  Southey  said  that  his  patient  had  had  no  discoloration  of 
t  le  skin  apparently  during  life.  The  cancer  involved  both  suprarenal 
capsules,  and  he  had  not  been  sure  whether  the  vomiting  might  not  be 
due  thereto.  He  himself  had  met  with  vomiting  in  no  case  of  supra¬ 


renal  disease  except  Addison  s.  In  reply  to  Dr.  Cholmeley,  he  would 
observe  that  the  bronchial  glands  at  the  root  of  the  left  lung  were 
greatly  infiltrated.  The  President’s  remarks  reSpectihg  the  duration  of 
cancer  were  very  interesting  ;  in  his  (Dr.  Southey’s)  case, 'the  vomiting 
had  lasted  for  many  years,  as  had  also  the  pain  at  the  stomach  ;  in  fact 
ever  since  the  patient  was  15  or  16  years  old,  she  had  always  had  pain 
after  partaking  of  solid  food.  But  how  long  the  cancer  had  lasted,  one 
could  not  say. 

Thrombosis  caused  by  a  Needle.—  Notes  of  the  case  were  read  for  Dr.  H. 
Thompson.  A  young  woman  of  hysterical  temperament,  was  admitted 
into  Middlesex  Hospital  with  febrile  symptoms  of  two  days’  duration. 
She  had  pain  in  the  back,  languor,  and  loss  of  appetite.  There  was  also 
pain  and  tenderness  in  the  right  iliac  region  and  across  the  hypogastrium  ; 
and,  indeed,  the  whole  surface  of  the  trunk  appeared  to  be  unnaturally 
sensitive.  There  was  a  systolic  murmur  at  the  apex,  and  the  heart’s 
action  was  tumultuous,  but  there  was  no  history  of  rheumatic  fever. 
1  he  day  after  admission,  she  became  wildly  delirious,  with  a  pulse  of 
160,  and  a  temperature  of  105  deg.  Fahr.,  followed  in  the  course  of 
two  hours  by  profuse  sweating.  On  the  following  day,  she  had  a  rigor, 
with  a  temperature  of  107.4  cleg-  Fahr.,  again  followed  by  profuse 
sweating  and  a  fall  in  the  thermometer.  This  rigor  was  repeated  by 
others,  so  that,  during  the  fifty-three  days  she  remained  under  observa¬ 
tion,  there  were  rigors  on  nineteen  ;  mere  chilliness  on  four  ;  both,  as  a 
rule,  being  followed  by  sweating.  Again,  vomiting  or  faintness  either 
concurred  with  the  paroxysm  of  shivering,  or  played  the  part  of  its  re¬ 
presentative.  Whatever  the  mode  of  manifestation,  the  temperature  at 
the  time  of  the  outbreak  almost  always  culminated  in  a  peak _ on  six 

days,  at  105  deg.  Fahr.  or  more  ;  on  twenty-six,  at  104  deg.  Fahr.  or 
more.  Twelve  days  after  admission,  phlegmasia  dolens,  with  conspicu¬ 
ous  enlargement  of  the  superficial  veins,  appeared  in  the  left  lower  ex¬ 
tremity,  and  foity-two  days  afterwards  in  the  right,  and  then  remained 
until  the  death  of  the  patient.  About  the  time  of  the  first  appearance 
of  the  phlegmasia,  she  presented  symptoms  closely  resembling  those  of 
pericarditis  ;  and  throughout  the  case  she  complained  of  aching  pain  in 
various  regions  of  the  spine.  Finally,  after  a  protracted  period  of 
delirium,  accompanied  by  profuse  diarrhoea,  she  sank  exhausted,  and 
died  on  the  fifty-third  day  after  admission.  The  treatment  consisted,  in 
the  main,  in  the  administration  of  quinine  in  large  doses  and  in  the  free 
use  of  stimulants.  The  blood  was  twice  examined  during  life, 
and  the  white  corpuscles  were  found  to  be  inordinately  increased.  At 
the  post  mortem  examination,  there  were  found  to  be  numerous  extra¬ 
vasations  beneath  the  lining  membrane  of  the  third  ventricle  of  the 
brain,  but  this  organ  was  not  otherwise  diseased.  In  the  chest,  there 
were  subpleural  ecchymoses  over  both  lungs,  and  the  organs  were 
cedematous.  There  were  one  or  two  old  white  patches  on  the 
surface  of  the  heart.  The  mitral  valve  was  thickened,  and  presented 
a  chain  of  small  vegetations  along  its  auricular  margins.  In  the 
abdomen,  the  inferior  vena  cava,  from  its  commencement  to  the 
junction  of  the  renal  veins,  was  filled  with  a  partially  decolorised 

clot,  adherent  to  the  wall  of  the  vessel,  and  channeled  through  its  cen¬ 
tre.  At  its  commencement,  just  above  the  junction  of  thelliacs,  the 
vessel  was  filled  with  dirty  brown  matter;  and  in  the  midst  of  this  a 
needle  was  noticed  resting  in  an  oblique  direction,  with  its  eye  pointing 
downwards  and  slightly  to  the  left,  in  close  relation  to  an  opening  in  the 
back  of  the  vein,  about  an  eighth  of  an  inch  in  diameter.  Immediately 
above  this,  another  opening  existed,  measuring  one  quarter  of  an  inch 
in  diameter.  Through  these  apertures,  the  body  of  the  fourth  lumbar 
vertebra  could  be  felt  denuded  of  its  periosteum.  The  left  common  iliac 
vein  was  filled  with  a  brownish-red  clot  of  moderately  firm  consistence 
and  slightly  adherent.  The  left  external  iliac  and  left  femoral  veins 
were  as  small  as  crow-quills,  and  were  completely  occluded  by  a  whitish 
fibrous  plug,  which  could  not  be  detached  from  the  wall  of  the  vessel. 
The  right  common  iliac,  right  external  iliac,  and  right  femcJral  veins, 
were  obstructed  and  narrowed  by  a  tough  fibrous-looking  layer,  firmly 
attached  to  the  lining  membrane.  Immediately  to  the  left  of  the  third 
lumbar  vertebra  was  an  abscess,  in  which  a  second  needle  was  found, 
lying  obliquely  across  the  body  of  the  vertebra,  the  surface  of  which,*’ 
however,  was  not  eroded.  The  liver  was  engorged  with  blood.  The. 
spleen  contained  several  infarctions,  one  about  the  size  of  a  marble,, 
softened  in  its  centre.  The  intestines  were  much  injected;  the  mucous, 
membrane  was  the  seat  of  extensive  catarrh.  The  kidneys  were  normal.. 

Dr.  Church  observed  that  different  views  were  entertained  as  to  the 
changes  which  took  place  in  clots  in  veins.  They  were  told  that,  in. 
this  case,  the  blood  contained  great  quantities  of  white  corpuscles. 
Might  they  not  have  been  pus-corpuscles,  although  no  metastatic 
abscesses  were  found  ?  Dr.  Moxon,  in  opposition  to  the  opinions, 
generally  entertained,  held  the  view  that  pus  was  actually  formed  in  the 
breaking  up  of  clots  in  veins. — Dr.  Greenhow  said  that  the  paper  had. 
been  read  rather  prematurely,  as,  at  the  beginning  of  the  session,  there 
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was  a  scarcity  of  papers.  That  was  to  be  regretted,  as  Dr.  Thompson, 
had  he  been  in  town,  would  probably  have  amplified  his  remarks  upon 
the  case. — Mr.  G.  Lawson  said  that  no  explanation  had  been  given  of 
the  way  in  which  the  two  needles  had  reached  the  part.  A  patient 
under  Mr.  De  Morgan,  in  the  Middlesex  Hospital,  suffering  with 
necrosis  of  a  small  part  of  the  ileum,  who  was  frequently,  brought  into 
the  operating  theatre  without  it  being  possible  to  find  and  remove  the 
dead  piece  of  bone,  had  inadvertently  swallowed  a  pin,  and  the  bone 
had  become  diseased  from  its  proximity  to  the  abscess  produced  by  the 
pin. 


CORRESPONDENCE. 


MEDICAL  ADVERTISING. 

Sir, — In  your  impression  of  last  week,  you  animadverted  on  an  ad¬ 
vertisement  in  the  Clonmel  Chronicle  by  a  Dr.  Sparrow.  Will  you 
have  the  kindness  to  allow  me  to  state  that  I  differ  entirely  from  the 
obvious  inference  implied  in  the  heading,  “Last  Step  of  All”.  What¬ 
ever  may  be  thought  of  the  taste  thus  displayed,  it  must  be  said  for  the 
advertisement  that  it  vs,  perfectly  straightfonvcird.  Suppose,  on  the  other 
hand,  that  a  medical  adventurer  hires  two  or  three  rooms ;  instals  therein  a 
“matron”;  places  a  sign  over  the  establishment,  designating  it  an 
“institution”  for  the  treatment  of  some  given  complaint;  appoints 
some  friend  “patron”;  secures  the  services  of  a  friendly  clergyman, 
and  succeeds  in  forming  a  “board  of  directors”,  a  few  of  whom,  it 
may  be,  meet  once  in  six  months  to  hear  a  report  read  by  a  needy 
lawyer,  agree  upon  the  publication  and  distribution  of  this  report, 
and  appeal  to  the  public  for  funds.  Can  so  much  be  said  of  the  latter  pro¬ 
cedure  ?  I,  for  my  part,  fail  to  see  it.  If  we  are  to  have  advertising  at 
all,  the  honest  and  open  advertising  is  preferable  to  the  oblique,  which 
takes  the  form  of  special  institutions  as  “  charities”,  and  wrangling  over 
obstetric  bags.  I  am,  etc., 

Glasgow,  Oct.  24th,  1874.  D.  Campbell  Black. 


THE  CONTAGIOUS  DISEASES  ACTS. 

Sir, — It  was  with  much  pain,  I  feel  sure,  that  many  men  interested 
in  the  above  subject  read  the  Times'  report  of  the  speech  of  Mr.  Stans- 
feld  at  Bristol ;  and  as  his  statements,  with  the  statistics  given  in  support 
of  them,  might  with  reason  convey  a  false  impression  to  some  members 
of  the  profession  who  have  neither  the  time  nor  opportunity  to  examine 
them  closely,  I  now  send  you,  in  order  to  try  to  counteract  this,  a  short 
statement  of  some  recent  personal  experience  of  the  very  beneficial  effect 
of  the  Acts.  I  will  not,  however,  draw  up  any  special  statistical  tables, 
lest  these  may  again  “suggest  the  idea  of  a  bias”,  but  will  merely 
give  a  few  simple  facts  about  which  there  can  be  no  question  or  mistake. 

The  First  Battalion  Coldstream  Guards  arrived  at  Windsor  from 
London  on  April  20th,  with  seventeen  cases  of  primary  syphilis  and  two 
of  gonorrhoea  amongst  the  sick,  and  were  quartered  there  about  five 
months — viz.,  until  October  1st.  During  the  first  two  months,  fourteen 
fresh  cases  of  primary  syphilis  were  admitted,  in  thirteen  of  which  the 
■disease  was  contracted  in  London ;  and  thirteen  cases  of  gonorrhoea,  in 
eleven  of  which  the  disease  was  contracted  in  London.  In  the  follow¬ 
ing  three  months,  only  three  cases  of  syphilis  were  admitted ;  viz. ,  two 
of  primary  sores  contracted  in  the  district,  and  one  of  gonorrhoea  con¬ 
tracted  out  of  the  district.  Tims,  during  the  whole  period,  only  four 
cases  of  one  disease  and  three  of  another  were  contracted  in  Windsor. 

What  is  also  a  remarkable  fact,  and  one,  I  should  imagine,  unique  in 
the  annals  of  the  Guards  for  many  years,  is,  that  for  about  seven  weeks 
• — viz.,  from  July  20th  to  September  6th — there  was  no  case  of  syphilitic 
•disease  in  hospital. 

Are  not  such  simple  facts  as  these  worth  more  than  all  the  appeals  to 
the  feelings  of  a  sympathetic  audience  ? 

On  the  other  hand,  fifty  per  cent,  or  more  of  the  cases  of  illness 
amongst  the  Foot  Guards  of  late  years  in  London  might  often  be  found 
to  be  due  to  these  diseases. 

But,  as  you  are  well  aware,  though  the  above  is  a  marked  example  of 
the  effect  of  the  Acts  at  Windsor,  it  is  only  one  of  an  ever  recurring 
series  on  a  change  of  quarters  from  London  to  Windsor ;  and  I  main¬ 
tain,  though  the  figures  quoted  must  always  be  limited  when  referring 
to  one  battalion,  that  there  can  be  no  more  complete  proof  of  the 
physical  benefits  of  the  Acts  than  the  record  of  these  half-yearly  changes 
of  battalions  between  the  two  stations  named,  notwithstanding  the 
■absolute  hindrance  to  the  complete  eradication  of  enthetic  disease,  owing 
to  the  occasional  arrival  of  diseased  women  who  follow  in  the  wake  of  a 
battalion. 

With  regard  to  Mr.  Stansfeld’s  comments  on  “  the  milder  form  of 
disease”,  probably  not  much  benefit  has  been  obtained ;  but  surely  no 


one  supposes  there  would  have  been  such  legislation  for  a  disease  so 
comparatively  harmless. 

I  am  not  going  to  occupy  your  space  by  commenting  upon  the  moral 
benefit  of  the  Acts;  but  one  cannot  help  regretting  that  Mr.  Stansfeld 
did  not  give  his  audience  a  few  statistics  regarding  the  great  diminution 
of  prostitution  amongst  very  young  girls  in  towns  under  the  Acts,  who, 
probably  through  fear  of  detection,  have  been  hindered  for  a  time  from 
entering  upon  a  career  of  vice,  and  are  thus  allowed  time  to  grow  older 
and  wiser. 

Let  us  at  least  hope  that  Mr.  Stansfeld,  determined  as  he  says  he  is 
never  to  desist  from  a  sacred  agitation  till  what  he  chooses  to  call  these 
degrading  laws  are  blotted  out  from  the  statute-book,  has  no  thought  of 
thus  gaining  popularity  amongst  his  constituents ;  for,  by  impartial  in¬ 
vestigation,  he  may  then,  like  many  Christian  men,  be  led  to  alter  his 
views  regarding  a  law  salutary  both  for  the  innocent  and  for  the  guilty. 

I  am,  etc.,  A.  B.  R.  Myers,  Surgeon  Coldstream  Guards. 

Tower  of  London,  October  21st,  1874. 

*%*  This  letter  was  detained  in  transmission. 


HOSPITAL  CHARITY  :  HOSPITAL  SATURDAY. 

Sir, — The  letter  from  “An  Assistant-Physician”,  in  last  week’s 
Journal,  expresses  an  opinion  which  is  very  widely  entertained  by 
those  who  have  carefully  studied  the  question  of  out-patient  practice  in 
all  its  bearings,  aided  by  their  own  experience  of  it. 

There  are  two  motives  which  induce  men  to  undertake  the  out¬ 
patient  practice  of  a  hospital.  The  one  is  a  desire  to  gain  experience 
in  the  diagnosis  and  treatment  of  disease  ;  and  for  that  they  are  willing 
to  sacrifice  much  ;  the  other — and  by  no  means  a  weak  one — is  the 
desire,  pure  and  simple,  for  reputation,  and  so  for  help  in  practice.  In 
the  present  condition  of  things,  where  the  work  is  almost  unlimited  and 
the  patients  at  many  hospitals  quite  unselected,  the  first  object  is  diffi¬ 
cult  to  attain.  Becoming  conscious  of  this  by  painful  experience,  and 
often  overcome  by  fatigue  from  the  number  of  patients  to  be  seen,  the 
out-patient  physician  flags  in  his  work,  and,  to  speak  plainly,  from  sheer 
necessity,  shirks  it.  The  second  object  is  obviously  attained  without 
any  guarantee  being  given  of  the  best  possible  performance  of  the 
work.  There  being  but  little  chance  of  good  work  being  done  in  the 
out-patient  room  ;  it  is  generally  to  the  advantage  of  the  physician  that 
the  work  should  be  slurred.  The  present  system,  therefore,  tends  to 
lower  the  physician,  and  certainly  deceive  the  lay  authorities  of  the 
hospitals. 

How  would  some  remuneration  of  the  medical  officers  affect  the 
matter? 

In  the  first  place,  it  may  be  said  that  all  paid  work  is  better  done 
than  gratuitous  work.  Sentimental  argument  may  be  raised  against 
the  statement,  but  the  verdict  of  the  practical  moralist  is  in  its  favour. 
Payment  for  work  done  not  only  adds  an  obligation,  but  removes  one 
motive  for  shirking.  It  cannot  be  denied  that,  when  a  man  begins  ^ 
succeed  in  private  practice,  he  in  most  instances  shuffles  his  out-patient 
work.  It  is  an  ugly  fact,  perhaps,  but  it  remains,  and  is,  moreover,  a 
necessary  one.  Remuneration,  though  trifling,  would  be  a  great  step 
towards  its  annihilation. 

In  the  second  place,  there  would  be  some  hope  of  retaining  many 
first-rate  men  in  hospital  practice  who  are  now  choked  off  by  want  of 
funds.  It  is  a  well  known  fact  that  many  such  have  to  yield  to  others 
who  have  only  the  advantage  of  being  able  “  to  stay”  for  a  certain 
number  of  years  without  professional  income.  It  would  take  but  little 
to  remove  this  abuse  to  a  large  extent.  This  state  of  things  is  not  good 
for  our  profession.  The  best  men  are  frequently  lost  as  teachers,  and 
charlatanism  is  necessarily  encouraged.  The  charitable  public  suffer  ; 
for  out-patient  practice,  as  has  been  shown,  has  a  name  to  live,  but  is, 
to  a  great  extent,  dead.  That  plenty  of  people  may  be  found  by  the 
managing  committees  to  do  the  work  gratuitously  is  an  obvious,  but  a 
superficial  retort  to  our  argument.  The  said  committees  confessedly 
require  the  best  work  done  by  the  best  men ;  this  is  not,  as  a  rule,  the 
result  of  the  present  system.  The  argument  that  the  seniors  of  the 
profession  have  gone  through  the  same  fires,  as  is  frequently  alleged,  and 
have  come  out  unscathed,  is  not  true ;  for  the  out-patient  departments 
in  London  are  increasing  hugely  ;  but,  if  it  were  true,  it  is  so  only  to 
those  who  are  satisfied  with  the  dictum,  that  whatever  is,  is  best.  0«ne 
practical  suggestion  I  will  make,  and  trouble  you  no  longer. 

Let  the  funds  provided  by  the  Hospital  Saturday  collections  be 
divided  by  the  hospitals  who  profit  by  them  among  their  out-patient 
medical  and  surgical  officers.  This  would  be  no  embarrassment  to  the 
present  financial  condition  of  the  hospitals,  and  would  be  an  earnest  of 
an  improved  system,  which  would  further  the  real  ends  of  charity  no 
less  than  keep  up  the  medical  profession. 

I  am,  etc.,  Reformer. 


Oct.  31,  1874.] 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  METROPOLITAN  REGISTRARS  AND  THE 
HEALTH-RETURNS. 

Sir,— There  is  an  important  omission  in  your  article  on  the  “  Weekly 
Returns’-’. 

The  metropolitan  registrars  were  paid  by  the  vestries,  and  the  forms 
were  also  provided,  the  returns  being  made  on  Saturday  instead  of  the 
medical  officers  having  to  wait  until  Wednesday. 

When  the  Local  Government  Board  and  the  Home  Secretary  intro¬ 
duced  the  new  Birth  and  Death  Bill,  and  inserted  a  clause  giving  a  fee 
of  twopence  for  each  return,  and  another  twopence  for  each  death  en¬ 
tered  in  such  return,  surely  the  Registrar- General  was  perfectly  justified 
in  seeing  that  the  metropolitan  registrars  were  placed  on  a  proper 
footing. 

You  state  very  truly  that  the  weekly  returns  are  of  serious  conse¬ 
quence  to  the  medical  officers  of  health  ;  but  you  omit  to  state  that,  in 
cases  of  epidemics,  the  registrars  made  daily  returns  which  were  of 
more  consequence  still. 

My  candid  opinion  is,  that  the  whole  affair  is  a  storm  in  a  teacup, 
and  that  to  squabble  over  the  miserable  amount  in  question  reflects  very 
little  credit  on  the  vestries  or  on  the  medical  officers  of  health,  whose 
gratitude  to  the  Registrar-General  was  not  for  past  favours,  but  for 
favours  to  come.  I  am,  etc.,  W.  H.  Butterford. 

Islington  East,  County  of  Middlesex,  Oct.  1874. 

P.  S. — In  common  justice,  I  request  you  to  insert  this  note. 

It  is,  we  believe,  the  fact  that  a  very  fan  of  the  vestries  made 
arrangements  with  the  district  subregistrars  for  supplying  them  with 
weekly  returns  of  mortality  prior  to  the  year  1857,  when  the  official 
returns  were  first  forwarded  to  the  medical  officers  by  the  Registrar- 
General  after  they  had  been  used  for  the  purposes  of  his  office.  For 
these  special  returns,  involving  as  they  did  extra  labour,  certain  regis¬ 
trars  were  paid  ;  and,  if  any  such  arrangement  were  resumed,  they 
would  be  as  much  entitled  to  payment  as  their  provincial  brethren  for 
similar  services.  The  vestries,  however,  contend  that  no  special  service 
is  at  present  rendered  by  the  registrars  entitling  them,  or  the  Registrar- 
General  for  them,  to  demand  payment  from  local  authorities.  The 
returns  are  made  by  the  registrars  in  the  ordinary  course  of  their  duty, 
and,  after  the  primary  use  by  the  Registrar-General,  they  are  sent  to 
the  medical  officers,  that  the  information  they  contain  may  be  employed 
for  the  public  benefit.  The  vestries  object,  and  very  naturally,  to  the 
summary  withdrawal,  after  seventeen  years’  constant  supply,  of  what 
is  public  property  transmitted  by  one  public  officer  to  another ;  and 
their  protest  against  the  arbitrary  action  of  the  Registrar-General  is 
based  on  principle,  and  is  not  properly  described  as  a  squabble  over 
what  is,  after  all  is  said,  a  “miserable  amount”  of  money. 


PROCEEDINGS  UNDER  THE  SANITARY  ACTS. 

Sir, — The  following  correspondence  will,  I  think,  prove  of  interest 
to  your  readers;  and,  if  the  Tunbridge  Wells  Local  Board  are  right  in 
their  law,  the  matter  is  one  of  considerable  importance  to  the  pro¬ 
fession. 

The  letters  explain  themselves,  so  I  will  not  trespass  on  your  space 
further  than  to  ask,  if  it  really  be  the  case  that  a  medical  man  renders 
himself  liable  to  prosecution  and  fine  if  he  allow  a  patient,  who  has 
come  to  his  house  to  consult  him,  and  who  happens  to  be  suffering 
from  an  infectious  disorder,  to  depart  as  he  came  ? 

I  am,  etc.,  Fred.  Manser. 

Tunbridge  Wells,  October  19th,  1874. 

[Copy.]  Town  Hall,  Tunbridge  Wells,  Sept.  24th,  1874. 

Sir, — It  having  been  reported  to  the  Police  Committee  of  my  Board, 
that  you,  on  the  21st  instant,  sent  one  H.  F.,  suffering  from  un  in¬ 
fectious  disease,  to  the  Fever  Hospital  provided  by  the  Board,  con¬ 
trary  to  the  terms  of  the  enclosed  circular,*  a  copy  of  which  was,  at 
the  date  thereof,  forwarded  to  you,  I  have  been  instructed  to  call  your 

*  The  circular  referred  to  called  the  attention  of  the  local  medical  men  to  the  esta¬ 
blishment,  by  the  Local  Board,  of  a  temporary  fever  hospital,  and  informed  them 
that  the  use  of  the  hospital  and  ambulance  could  be  had  on  the  medical  attendant 
filling  up  a  form  provided  for  the  purpose,  and  sending  it  to  the  sanitary  officer.  My 
offence  against  this  circular  was  in  sending  the  patient  to  the  hospital  before  for¬ 
warding  the  signed  form  to  the  sanitary  officer. 


attention  thereto,  and  to  request  that  you  will  for  the  future  act  strictly 
in  accordance  with  the  terms  of  the  circular;  and,  to  inform  you,  that 
you  have,  by  causing  the  said  H.  F.  to  expose  himself  in  a  public  place 
or  street  while  suffering  from  an  infectious  disorder,  without  proper 
precautions  against  spreading  the  same,  subjected  yourself  to  a  p'enalty 
°f  -£5-  I  am,  etc.,  Trios.  Lewis. 

F.  Manser,  Esq.,  Mount  Sion. 

[Copy.]  To  the  Chairman  of  the  Police  Committee.' 

Sir, — I  have  received  a  communication  from  your  Committee, 
through  Mr.  Lewis,  dated  the  24th  instant,  in  reference  to  IT.  F. 

I  am  perfectly  aware  that,  if  I  cause  anyone  suffering  from  an  in¬ 
fectious  disease  to  expose  himself  in  a  public  place  or  street,  I  am 
liable  to  a  penalty  of  £5 ;  but,  I  deny  that  I  caused  IT.  F.  to  do  any¬ 
thing  of  the  kind.  He  presents  himself  at  my  house  at  ten  o’clock  on 
Monday  morning  last ;  he  is  shown  into  my  consulting-room,  where,  on 
examining  him,  I  find  he  is  suffering  from  the  sore  throat,  and  is  covered 
with  the  rash  of  scarlet  fever.  Now,  what  is  to  be  done?  Your  Com¬ 
mittee  are  apparently  of  opinion  that  I  ought  to  keep  him  in  my  house 
until  the  ambulance  can  be  obtained  for  removing  him.  I  have  found 
that  your  ambulance  can  never  be  procured  under  several  hours ;  and, 
on  one  occasion,  when  I  required  it  to  remove  a  boy  from  a  school,  it 
could  not  be  had  until  the  day  following  that  on  which  notice  was 
given  to  your  officer ;  consequently,  I  must  have  kept  H.  F.  for  some 
hours  at  least,  and  perhaps  for  a  whole  day  in  the  midst  of  my  family, 
a  household  of  eleven  persons,  besides  running  the  risk  of  infecting 
others  who  might  come  to  consult  me.  Supposing,  however,  I  had 
felt  disposed  to  keep  the  man  in  my  house,  I  had  not  the  power  to 
detain  him.  I  consider  I  did  my  duty  in  keeping  him  sufficiently  long 
to  prevail  upon  him  to  go  to  the  Fever  Hospital  instead  of  to  his  own 
family,  which  he  was  disposed  to  do. 

Notwithstanding  your  letter,  and  your  threat  of  a  ^5  penalty,  I 
I  shall  act  in  any  future  case  of  the  kind  as  I  have  done  in  this  one, 
and  shall  think  myself  fortunate  if  my  family  escape  scarier  fever  at 
a  cost  of  only  £$. 

Your  Committee  may  think  this  case  an  unusual  one,  but  allow  me 
to  say,  it  is  not  so  uncommon  for  children  and  others  to  be  brought  to 
the  houses  of  medical  men,  with  the  rash  of  scarlet  fever  upon  them, 
and  to  be  taken  away  again  to  their  own  homes.  This  case  has  come 
to  your  knowledge  because  I  persuaded  the  patient  to  go  to  the  Fever 
Hospital.  Had  he  gone  to  his  home,  as  he  wished  to  do,  you  would 
have  heard  nothing  about  it,  nor  should  I.  As  this  case  is  one  of  im¬ 
portance  to  the  medical  profession,  I  shall  send  a  copy  of  this  corre¬ 
spondence,  and  any  future  letters,  to  the  medical  journals. 

I  am,  Sir,  your  obedient  servant, 

Tunbridge  Wells,  Sept.  25th,  1874.  Fred.  Manser. 

We  have  laid  this  correspondence  before  Mr.  W.  H.  Michael, 
who  writes : — It  appears  to  me,  from  reading  the  enclosed  correspond¬ 
ence,  that  the  sanitary  authority  were  not  acquainted  with  the  facts  of 
the  case,  or  they  would  not  have  sent  the  letter.  Strictly  speaking, 
the  proper  course  to  have  been  adopted,  would  have  been  to  send  the 
man  to  his  own  home,  and  to  give  notice  to  the  sanitary  authority  of 
the  existence  of  the  case,  desiring  them  to  send  the  ambulance  to  the 
man’s  residence.  It  is  quite  true,  as  Mr.  Manser  suggests,  that  the 
man  might  then  never  have  reached  the  hospital ;  but  it  is  impossible 
to  frame  regulations  which  will  meet  every  conceivable  case,  and  I  be¬ 
lieve,  had  the  sanitary  authority  known  the  facts  of  the  case,  they 
would  not  have  sent  the  letter  of  the  24th  of  September;  and  certainly 
that  Mr.  Manser  did  not,  by  his  acts,  subject  himself  to  any  chance  of 
having  a  penalty  of  ^5  imposed  on  him  for  spreading  an  infectious 
disorder.— W.  H.  M. 


APPOINTMENTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Donaldson,  Robert,  M.R.C.S.Eng.,  appointed  Sanitary  Officer  for  the  Castleshane 
District  of  the  Monaghan  Union. 

Hales,  Mark,  L.R. C.P. Ed.,  appointed  Medical  Officer  and  Public  Vaccinator  to 
the  Polesworth  District  of  the  Atherstone  Union. 

Irwin,  Fitzjohn  R.,  M.B.,  appointed  Sanitary  Officer  for  the  Scotstown  District  of 
the  Monaghan  Union. 

Reed,  Robert  H.,  L.K.Q.C.P.I,,  appointed  Sanitary  Officer  for  the  Kilmore  Dis¬ 
trict  of  the  Monaghan  Union. 

Ross,  D.  M.,  L.K.Q.C.P.I.,  appointed  Medical  Superintendent  Officer  of  Health, 
or  Consulting  Sanitary  Officer,  for  the  Union  of  Monaghan. 

Stewart,  Robert  \V.,  L.R.C.P.Ed.,  appointed  Sanitary  Officer  for  the  Glasslough 
District  of  the  Monaghan  Union. 

Woods,  W.,  L.R.C.P.Ed.,  appointed  Sanitary  Officer  for  the  Monaghan  District 
of  the  Monaghan  Union. 


Dr.  H.  Kirwan  King  has  been  awarded  the  sum  of  ^5  14  for 
efficient  Vaccination  in  the  Welwyn  Union. 
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MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  October  22nd,  1874. 

Bower,  Reginald,  Knowle,  Warwickshire 

James,  Walter  Culver,  129,  Kennington  Park  Road 

Webb,  Charles  Louis,  The  Welches,  Bentley,  near  Farnham 

The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination. 

Twining,  Alfred  Hughes 


King  and  Queen’s  College  of  Physicians  in  Ireland. — At 
the  usual  monthly  examination  meeting  of  the  College,  held  on  Tuesday, 
Wednesday,  and  Thursday,  October  13th,  14th,  and  15th,  1874,  the 
following  candidates  received  the  License  to  Practise  Medicine. 

Campbell,  Colin  George  Warren,  Michael  Aloysius 

Colgan,  Henry  Weddick,  John 

The  License  in  Midwifery  was  granted  to — 

Campbell,  Colin  George  Weddick,  John 

Chatterton,  William  Wybrants,  Jonathan 

Warren,  Michael  Aloysius 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ABBEYLEIX  UNION,  Queen’s  County — Apothecary  for  the  Workhouse  :  ,£25 
per  annum. 

BA1  LI  FBO ROUGH  UNION,  co.  Cavan — Medical  Officer,  Public  Vaccinator, 
and  Registrar  of  Births,  etc.,  for  the  Crossbane  Dispensary  District.  Applica¬ 
tion,  7th  November,  to  Patrick  Morgan.  Hon.  Sec.,  Lisnabantry,  Virginia. — 
Medical  Officer,  Public  Vaccinator,  and  Registrar  of  Births,  etc.,  for  the  Sher- 
cock  Dispensary  District :  £70  per  annum,  and  fees.  Applications,  nth  Nov., 
to  Stephen  Radcliff,  Hon.  Sec. 

BELGRAVE  HOSPITAL  FOR  CHILDREN — Physician.  Applications,  31st 
instant,  to  the  Honorary  Secretaries. 

BIRMINGHAM  and  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHIL¬ 
DREN — Surgeon.  Application,  4th  November,  to  the  Medical  Board. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road- 
Assistant  Surgeon.  Application,  7th  November,  to  the  Secretary. 

COUNTY  AND  COUNTY  OF  THE  BOROUGH  OF  CARMARTHEN  IN¬ 
FIRMARY — Resident  Medical  Officer:  £100  per  annum,  board,  etc. ,  or  £120 
per  annum,  lodging,  etc.,  without  board.  Application,  16th  Nov.,  to  Howell 
Howells,  Secretary. 

COVENTRY  UNION — Medical  Officer  for  No.  3  District :  £63  per  ann.,  and  fees. 

DUNFANAGHY  UNION,  co.  Donegal — Second  Medical  Officer,  Public  Vac¬ 
cinator,  and  Registrar  of  Births,  etc.,  for  the  Cross-roads  (Falcaragh)  Dispen¬ 
sary  District :  £100  per  annum,  and  fees.  Application,  6th  November,  to  the 
Rev.  V.  P.  Griffith,  Honorary  Secretary. 

EAST  SUSSEX,  HASTINGS,  and  ST.  LEONARD’S  INFIRMARY— Assistant- 
Surgeon.  Application,  12th  November,  to  W.  J.  Gant,  Secretary. 

ENNISCORTHY  DISTRICT  LUNATIC  ASYLUM — Resident  Medical  Super¬ 
intendent. 

FRIENDLY  SOCIETIES’  MEDICAL  INSTITUTE,  Northampton — Out-door 
Assistant:  ^120  per  annum.  Applications,  November  14th,  to  Secretary. 

HINCKLEY  UNION,  Leicestershire — Medical  Officer  for  the  Earl  Shilton  Dis¬ 
trict:  £30  per  annum,  and  fees.  Application,  7th  November,  to  Samuel 
Preston,  Clerk. 

JERSEY  GENERAL  DISPENSARY — Resident  Visiting  and  Dispensing  Medi¬ 
cal  Officer:  £120  per  annum,  furnished  rooms,  etc.  Applications  to  the  Rev. 
P.  A.  Le  Feuvre,  Honorary  Secretary. 

LANCASHIRE  GAOL,  Lancaster  Castle — Surgeon.  Application,  31st  instant, 
to  Messrs.  Birchall  and  Co.,  Deputy  Clerks  of  the  Peace,  Preston. 

•LAUNCESTON  RURAL  SANITARY  DISTRICT— Medical  Officer  of  Health. 

-LAUNCESTON  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health. 

LINCOLN  MEDICAL  INSTITUTE  of  the  M.  U.  ODD  FELLOWS— Medical 
Officer:  £150  per  annum,  house,  and  10s.  6d.  each  case  of  Midwifery.  Appli¬ 
cations,  1st  November,  to  Mr.  Samuel  Gadd,  347,  High  Street,  Lincoln. 

MAGHERAFELT  UNION,  co.  Londonderry —Medical  Officer  for  the  Work- 
house,  and  Medical  Officer,  Public  Vaccinator,  and  Registrar  of  Births,  etc., 
for  the  Magherafelt  Dispensary. District :  £80  per  annum,  and  £115  per  annum, 
and  fees,  respectively. 

MIDDLESEX  HOSPITAL — Resident  Physician’s  Assistant. — Resident  Obstetric 
Assistant.  Applications,  31st  instant,  to  H.  M.  Evans,  Sec.  Supt. 

NORTH  WALES  COUNTIES  LUNATIC  ASYLUM,  Denbigh— Medical 
Superintendent :  16350  per  annum  to  commence,  house,  etc.  Application,  12th 
November,  to  John  Robinson,  Clerk  to  Visitors. 

PENRITH  UNION — Medical  Officer  for  the  Kirkoswald  No.  1  District. 

QUEEN’S  HOSPITAL,  Birmingham— Resident  Secretary  and  Medical  Super¬ 
intendent  (unmarried):  .£150  per  annum,  board,  and  lodging.  Applications, 
November  25th,  to  the  Chairman  of  the  House  Committee. 

ROYAL  INSTITUTION  OF  GREAT  BRITAIN  —  Fullerian  Professor  of 
Physiology. 

ST.  GEORGE  DISPENSARY,  Mount  Street — Resident  Medical  Officer :  .£150 
per  annum,  with  residence.  Application,  31st  instant,  to  G.  H.  Leah,  jun.. 
Secretary,  73,  Park  Street,  W. 

SCHOOL  BOARD  FOR  LONDON  —  Medical  Officer,  Industrial  School  at 
Brentwood.  Applications,  4th  November,  to  the  Clerk  of  the  Board,  Victoria 
Embankment. 

SEAMEN’S  HOSPITAL  (late  Dreadnought'),  Greenwich — Visiting  Surgeon. 
Application,  7th  November,  to  H.  C.  Burdett,  Secretary. 


*  The  Local  Government  Board  has  recommended  that  one  Medical  Officer  of 
Health  shall  be  appointed  for  these  two  districts. 


TRINITY  COLLEGE,  Dublin— Professor  of  Chemistry:  4500  per  annum,  and 
fees.  Applications  to  the  Rev.  Dr.  Haughton,  Trinity  Cd’Uege. 

UNIVERSITY  COLLEGE,  London — Professor  of  Comparative  Anatomy  and 
Zoology.  Applications,  31st  inst.,  to  John  Robson,  B.A.,  Secretary  to  Council. 

WELLS  (Norfolk)  URBAN  and  PORT  SANITARY  DISTRIC TS— Medical 
Officer  of  Health  :  £15  and  ,65. 

WEST  LONDON  HOSPITAL,  Hammersmith — One  House-Surgeon.  Applica¬ 
tions,  9th  November,  to  T.  Alexander,  Secretary. 

WHITEHAVEN  UNION — Medical  Officer  for  the  Lamplough  District:  £30 
per  annum. 

YORK  COUNTY  HOSPITAL— House-Surgeon :  £100  per  annum,  board,  and 
lodging.  Application,  31st  instant,  to  Robert  Holtby,  Secretary,  5,  New 
Street,  York. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  0/ Members  of  the  Association. 
Barton,  James  E.,  L.R.C.P.Ed.,  appointed  Assistant  Medical  Officer  to  the 
Surrey  County  Asylum,  Brookwood,  vice  E.  Swain,  L.R.C.P.Ed. 

Crawford,  William,  M.B.,  appointed  Assistant  House-Surgeon  to  the  Carlisle 
Dispensary. 

Hamerton,  George  A.,  M.R.C  S.Eng.,  appointed  Resident  Assistant  Medical 
Officer  to  the  Lambeth  Infirmary. 

James,  Alexander,  M.B.,  appointed  House-Surgeon  to  the  Liverpool  Infirmary  for 
Children. 

Johnston,  John,  M.B.,  appointed  House-Surgeon  to  the  West  Bromwich  District 

Hospital. 

Lammiman,  Cleland,  L.R.C.P.,  appointed  House-Surgeon  and  Secretary  to  the 
Tunbridge  Wells  Infirmary,  vice  B.  Rix.,  M.R.C. S.,  resigned. 

Murray,  Frederick  R.,  L.K.Q.C.P.,  appointed  Junior  House-Surgeon  to  the 
Birkenhead  Borough  Hospital. 

Scott,  Robert,  41  B.,  appointed  House-Surgeon  to  the  Dumfries  and  Galloway 
Royal  Infirmary. 

Seymour,  Francis,  M.R.C.S.Eng.,  appointed  Assistant  Medical  Officer  to  the  Nor¬ 
folk  County  Asylum,  near  Norwich,  vice  James  Shaw,  M.D.,  resigned. 

Venn,  Albert,  M.B.,  appointed  Assistant  Physician  to  the  Metropolitan  Free 
Hospital,  Devonshire  Square,  E. 

Waddy,  Henry  E.,  L.R.C.P.,  elected  Medical  Officer  to  the  County  Prison, 
Gloucester,  vice  T.  Iliclces,  M.R.C.S.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3s.  6d.,  which  should  be  forwarded  in  stanifs  with  the  communication. 

MARRIAGE. 

Ritchie — Anderson— At  Altamont,  Blairgowrie,  on  October  20th,  by  the  Rev. 
James  Anderson,  M.A.,  Fortevoit,  Robert  Peel  Ritchie,  M.D.,  Edinburgh,  to 
Mary,  daughter  of  the  late  James  Anderson,  Esq.,  of  Bleaton,  Perthshire. 

DEATHS. 

Greer,  William,  L.K.Q.C.P.,  of  scarlatina,  caught  in  the  discharge  of  his  duties, 
at  Kirkcubbin,  aged  27,  on  October  15th. 

Havens,  Philip,  M.R.C.S.Eng.,  at  Colchester,  aged  69,  on  October  13th. 

Shiell,  Thomas  Wildridge,  A  B,  M.B.,  Resident  Medical  Superintendent  to  the 
Wexford  County  Lunatic  Asylum,  at  Enniscorthy,  on  October  19th. 

Wood,  Abraham,  F.R.C.S.,  formerly  of  Rochdale,  at  Cookham  Dean,  Maiden¬ 
head,  aged  78,  on  October  23rd. 


The  late  Dr.  Thomas  Ballard. — A  few  of  the  private  and  pro¬ 
fessional  friends  of  this  much  respected  practitione'r  have  determined,  in 
token  of  their  friendship  and  esteem,  to  place  a  simple  but  fitting 
memorial  of  him  over  his  grave.  Dr.  Barrett,  of  8,  Cleveland  Gardens, 
Hyde  Park,  has  kindly  undertaken  to  act  as  Treasurer. 

The  late  Dr.  Edmond  Waters. — A  monument  has  just  been 
erected,  at  the  back  of  the  church  in  the  Coventry  Cemetery,  to  the 
memory  of  the  above-named  gentleman.  The  base  is  of  marble  and 
granite,  and  surmounted  by  a  cross.  The  following  is  the  inscription : 
“In  affectionate  memory  of  Edmond  Waters,  M.D.,  for  thirty-one 
years  surgeon  to  the  Coventry  Dispensary,  who  was  suddenly  taken 
away  from  his  work  to  his  rest,  by  a  fall  ,  from  his  horse,  July  15th, 
1873.  His  patients  and  friends  have  erected  this  cross  upon  his  grave. 

‘  Looking  for  the  mercy  of  our  Lord  Jesus  Christ  unto  eternal  life.’” 

Testimonial.. — A  very  handsome  testimonial — consisting  of  a  mag¬ 
nificent  timepiece,  a  purse  containing  135  sovereigns,  and  a  brooch  for 
his  daughter — was  presented  last  week  to  JohnCaskie,  Esq.,  L.F.P.S.G. , 
of  Stewarton,  Ayrshire,  by  his  numerous  patients  and  admiring  friends. 
Mr.  Caskie  has  practised  there  for  many  years  with  great  success,  and 
is  now  still  active  at  his  duties,  though  upwards  of  seventy-five  years  of 
age. 

A  Faithful  Assistant. — We  are  asked  by  Dr.  Osborne  of  South¬ 
ampton  to  record  the  fact  of  the  presentation  of  a  very  kind  and  com¬ 
plimentary  address,  together  with  a  purse  of  ^35,  to  Mr.  M.  H.  P. 
Cuff,  who  has  been  acting  for  nearly  seven  years  as  his  assistant,  during 
which  time  he  has,  by  his  courteous  conduct  and  unvarying  kindness, 
won  the  respect  and  goodwill  of  all  classes.  He  is  leaving  Bitterne  for 
another  sphere  of  usefulness,  where  we  hope  he  may  meet  with  that 
success  he  so  fully  deserves. 


Oct.  31,  1874.] 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .... 

TUESDAY . 

WEDNESDAY . 


THURSDAY . 


FRIDAY . 

SATURDAY  .. 


..Metropolitan  Free,  2  P.M.— St.  Mark’s,  9  a.m.  and  2  p.m.—  Royal 
.London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic 
1.30  p.m.  r  ’ 

•  G«y’s.  1.30  p.m.—' Westminster,  2  p.m.— Royal  London  Oph¬ 
thalmic,  it  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

.St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m.  —  University  College,  2  p.m.— St. Thomas’s,  1.30  p.m.— Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern 

2  p.m.—  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M  —Cancer  Hospital,  Brompton,  3  p.m.— King's  College,  2  p  M 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George’s,  1  P.M.— Central  London  Ophthalmic,  1  p  m  —Royal 
Orthopaedic,  2  p.m.— Royal  London  Ophthalmic  iiam  —Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph- 
thalmic,  1.30  p.m. 

.Royal  Westminster  Ophthalmic,  r.30  p.m.  -  Royal  London 
Ophthalmic  11  a.m.— Central  London  Ophthalmic,  2  p.m.— Royal 
oouth  London  Ophthalmic,  2  p.m. 

.St.  Bartholomew’s,  1.30 p.m. —King’s  College,  1.30  p.m.— Charing 
Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Royal  Free 
2  p.m.— East  London  Hospital  for  Children,  2  p.m.— Hospital  for 
Women,  9.30  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— 
bt.  ihomas  s,  9.30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.  — Medical  Society  of  London,  8  p.m.  Mr.  Wm.  Adams  “A  Case  of 
Strangulated  Femoral  Hernia  reduced  by  Large  Injections  ofOil.”  Dr  Red- 

T,r  Bbod  in  Phthisis”,  communicated  by 

Pj  Th??d°re  Williams.  Mr.  William  Allmgham,  “  On  the  Treatmen  t  of  Fis- 

CreatRWtofn5  TfiTlf  the  Elastic  Ligature. -Odontological  Society  of 
O  at  ?nt5rin*  ^  i  following  among  other  communications,  will  be  broueht 
forward  :  Mr.  Charles  J Fox,  1  On  a  Case  of  Fractured  Jaw  treated  with  Mr 
Moon  s  New  Splint  Mr.  Francis  Mason,  “  A  portion  of  Tooth  imbedded  in 
the  Lower  Lip.  Mr  Henry  Sewdl,  On  the  Use  of  Absolute  Alcohol  in 
Dental  Operations.  Mr  W.  G.  Ranger:  On  Unusual  Injuries  of  Teeth 
Mr  Oakley  Coles  will  exhibit  Models  illustrating  the  Treatment  of  certain 
Deformities  of  the  Mouth.  Mr.  Charles  Tomes  will  exhibit  Specimens  re" 
cently  added  to  the  Museum.  F 

TUESDAY.— Pathological  Society  of  London,  8  p.  M.  Mr.  Waren  Tay  :  Two  Cases 
of  Alopecia  Areata  communicated  from  Ringworm,  with  the  Trichophyton 
Tonsurans  :  Living  Subjects.  Dr.  Whipham  :  Epithelioma  of  the  (Esophagus 
ulcerating  into  the  Trachea.  Dr  Cayley  :  Syphilitic  Disease  of  the  Hefrt? 
Dr  Cayley  :  Congenital  Disease  of  the  Aortic  Valves.  Mr.  Clement  Lucas  : 
Heart,  from  ^  Case  of  Cyanosis.  Dr.  Goodhart :  Acute  Enteritis.  Dr  Silver  • 
Abscess  of  Liver  assoemted  with  Dysentery  and  Sloughing  of  Appendix  Ver- 
mifornus  Dr  Dowse :  Cancer  of  Colon.  Dr.  Dowse  :  Cardiac  Aneurism 

chondroma"  ofLung!"'  SarC°ma  °f  Skm  °f  L'g'  Dr’  W’  Le^  =  Bn- 

WEDNESDAY— Obstetrical  Society  of  London,  8  p.m.  Mr.  Churton,  “Recto- 
Vagmal  Fistula  caused  by  a  Zwanke’s  Pessary”;  Dr.  Bathurst  Woodman, 
On  the  Prevention  of  Mammary  Abscesses  by  the  application  of  the  Prin- 

Dr  M°LvpS“hDr'  PervlsV  TCases  of  Retroversion  of  the  Gravid  Uterus”; 
Di.  Madge, On  a  Case  of  Labour  complicated  by  Pelvic  Tumour  and  by 
J'0"™s™s =  and  othjr  communications.— Royal  Microscopical  Society, 

8  p.m.  Dr.  Fleming  and  Mr.  C.  Cooke,  On  some  Himalayan  Leaf- Fungi". 
THUBSDAY.— Harveian  Society  of  London.  7.15  p.m.:  Meeting  of  Council 
8  p.m.  Dr.  W.  Squire,  On  Infection,  and  the  Incubation  Period  of  Infec¬ 
tious  Diseases  .  L 


NOTICES  TO  CORRESPONDENTS! 

StaS^S,.*"  rw',,ed  “  '°°k  “  >»  c.m- 

Department. -We  shall  be  much  obliged  to  Medical  Officers  of 
D^HcauSIpTes!’  “  f°rVVard‘^  the‘r  An“tial  and  other  Reports,  favour  us  with 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
StreeCWE  bef°rehand  WIth  the  Printer>  Mr.  T.  Richards,  37,  Great  Queen 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication 
We  cannot  undertake  to  return  Manuscripts  not  used. 
Communications  respecting  editorial  matters,  should  be  addressed  to  the  Fditor  • 
those  concerning  business  matters,  non-delivery  of  the  Journal  e°c  should  bV 
addressed  to  the  General  Manager,  at  the  Office7,  36,  Great  Queen  Street,  W.C 

L\tCco^r^requirTd0fo”?hfdi’e^  '***  th°  “  of  his  University,  and 

^vm-edlkh  iSdV  S^cTmens*' we^"  sent  "^"tl^'profess^on^ffi  Vhe  Spring 'P<f 

,  in  which  leeches  applied  to  the  fauces’have'pisYed8  into^he^larynx"8  t0  ^ 

DmuSEweEffiar:  bJStaSjrf  to  ShSriti 2T  H^IdIT^5 

regularly  forwarded  to  the  General  Post  Office  every  Friday  eveffing/  IS 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
howke.  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor.  ^ 

F.R.C.S.— We  know  of  no  University  at  home  or  in  Europe  where  a  medical  degree 
can  be  purchased  without  examination  ;  and  we  sincerely  hope  that  there  are  nfne 
find  fn  6  qult?  sV.re. that  a  resPectable  practitioner,  such  as  our  correspondent  would 
folier  Je  hTs  side'.  ma  “  ^  br°ken  reed  on  which  t0  lean>  aad  one  jnetty  sure 

The  M.D.  DecJree. 

SIR>~Caring  little  or  not  at  all  how  many  L.R.C  P  s  of  Edinburgh  nr  ai—  u  „ 
affect  to  prefix  themselves  “Dr.”,  still  /have  a  word  to  fay  on  ^e  r/t^/ons  as 
to  residence  and  attendance  on  courses  of  lectures,  which  seem  to  exercise  somt 

o°  by°“rtnCreSPOndr S  larquest  0/,hc  affix  “  M-D.”,and  which  seem  to  me  and^o 
others  to  be  opposed  to  “  free  trade”  in  education. 

It  matters  to  none  of  us  professionally,  that  the  omnipotent  public  chooses  to 
dipify  us  generally  as  “Dr.”;  but  what  touches  not  a  few  of  us  is  the  almost  ab 
solute  impossibility  of  obtaining  a  British  University  degree  in  medicine  after  ffie 
close  of  our  student  curriculum  Cases  must  yearly  arise  where  men  lon<^  and 
successfully  devoted  to  general  medical  and  surgical  practice,  desire’ to  efevate 
themselves  to  the  higher  and,  as  we  are  led  to  believe,  the  more  dignified  walks 
of  our  art.  I  do  not  a  lude  to  the  practitioner  m  full  work  who  has  a  sort  of  unde¬ 
fined  hankering  to  call  himself  M.D.,  but  to  the  case  of  a  man  for  whom  a  rare 
success  in  life,  or  a  wealthy  marriage,  or  a  state  of  health  slightly  impaired  bv 
some  years  of  toil,  renders  it  a  desirable  step,  the  attainment  of  which  step-a 
laudable  ambition  in  itself-is  also  likely  to  be  a  beneficial  occurrence  for  the 
neighbourhood  in  which  success,  marriage,  or  impaired  health  may  have  been  con 
traded,  It  is  quite  inconvenient  for  such  an  one  to  break  up  his  establishment  for 
the  sake  of  a  few  months’  residence  in  a  dull  university  town,  or  for  the  attendance 
on  duller  courses  of  lectures.  uance 

Let  us  suppose,  for  the  sake  of  illustration,  that  the  hospital  in  the  county  town 
has  not  its  full  complement  of  physicians,  and  a  successful  and  well  known  practi¬ 
tioner  of  the  town  or  neighbourhood,  still  a  young  man,  sees  his  way  to  fill  the 

Aand  'a  S°,me  VnStrnCes  ne,cessa‘T,  post.  No  ;  the  rules  of  the  institution 
make  the  giaduates  of  a  few  privileged  universities  the  only  ones  eligible  and  so 
he  has  to  forego  his  ambition;  and,  however  able  and  willing  to  pass  equally  stiff 
examinations,  as  the  sucking  scion  with  bare  cheeks  and  barer  manners  who  stems 
in,  he  must  take  a  back  seat.  The  young  gentleman,  fresh  from  the  examination- 
room,  passes  some  miserable  and  stingy  years,  and  at  last  succeeds  in  making  ends 
meet;  while  the  other  man,  who  could  at  once  keep  up  the  social  and  professional 
dignity  of  his  position,  has  to  stand  aside. 

Now  this  thing  should  not  be.  If  the  authorities  of  the  University  of  London 
would  look  into  the  matter,  they  would  find  that,  by  a  very  simple  modification “ 
to  the  date  of  attendance  on  a  few  courses  of  lectures,  they  would  obtain  an  acces¬ 
sion  to  their  ranks  which  would  do  no  discredit  to  their  traditions.  I  speak  ad- 
vised ly  when  I  say  that  many  men  in  a  position,  not  dissimilar  from  the  one  sud- 
posed  above,  would  be  quite  willing  and  able  to  satisfy  the  most  rigorous  examina¬ 
tional  tests  and  this  notwithstanding  that  it  is  considered  necessary  to  pluck  an 
aggregate  of  something  like  7o  per  cent,  of  candidates,  in  order  to  maintain  the 
standard  of  the  coveted  degree.  Why  should  such  men  be  denied  an  opportunity" 

1  hough  many  may  deem  me  to  be  twenty  years  before  my  time,  I  still  believe 
that  if  this  question  were  calmly  and  candidly  considered  by  the  more  liberal  sec 
tion  of  the  senate  or  convocation  (I  do  not  know  which  has  the  management  of 
such  things),  means  would  be  found  by  which  knowledge  could  reap  a  reward  if 
only  in  the  form  of  a  permission  to  affix  the  “magic”  letters  M.D.  to  an  alrea’dv 
well-known  and  respected  name.  I  am  etc  y 

Wolverhampton,  Oct.  26th,  1874.  Fred.  E.  Manby,  F.R.C.S.Eng. 

Mosquito  Bites. 

Sir— Your  correspondent  would  find  the  treatment  of  these  and  all  other  insect-bites 
much  enhanced  by  the  addition  of  carbolic  acid  to  the  olive  oil  which  he  advocates 
m  the  proportion  of  one  flmd-drachm  to  an  ounce  or  an  ounce  and  a  half  of  oil’ 
This  combination  not  only  relieves  the  irritation  and  promotes  the  healing  of  the 
bite,  but  it  effectually  drives  away  all  other  mosquitos.  In  fact,  carbolic  acid  is 
obnoxious  to  all  insects  ;  it  is  also  well  known  to  be  so  to  rats.  Two  or  three  vears 
ago,  I  recommended  a  lady,  who  was  much  annoyed  by  gnats  in  her  gardening 
operations,  to  wash  her  hands  with  a  weak  solution  of  carbolic  acid  (1  part  to  ioo> 
m  wnter,  and  to  apply  a  little  to  the  face  and  neck.  This  simple  plan  prevented 
aU  further  annoyance.  Iam,  etc.,  D.  De  Berdt  Hovell. 

Five  Houses,  Clapton,  Middlesex,  Oct.  i7th,  1874. 

The  Induction  of  Premature  Labour. 

SIR|  Will  you  allow  me  space  in  your  Journal  for  a  few  very  words  in  replv  to  Dr 
Swayne  s  letter  of  the  10th  instant  ?  I  entirely  agree  with  Dr.  Swayne’s  remark 
.  j  at.  1S  ^possible  to  come  to  any  definite  conclusion  as  to  the  best  method  of 
inducing  premature  labour  from  the  experience  of  two  or  three  cases  only”.  In  mv 
paper  of  August  29th,  I  gave,  as  stated,  one  typical  case  only  as  being  illustrative 
of  my  ordinary  experience  :  had  I  deemed  it  necessary,  I  could  have  mentioned 
mor®‘.  .7, 6  TPeratlon  which  I  recommended  is  the  one  introduced  and  ordinarily 
?iruCt.1ST  d  by  J  ,7  fames,  whose  experience  in  such  cases  we  all  know  is  very  large. 
What  I  contended  was,  and  what  I  still  contend  is,  that  the  operation  which  I 
prefer  is  equally  as  safe,  both  for  mother  and  child,  as  Dr.  Swayne’s,  and  that  it 
is  much  more  expeditious  and  less  irksome  for  the  patient ;  for,  whereas  Dr 
Swayne  s  plan  occupies,  on  an  average,  over  four  days,  and  sometimes  even  a  much 
longer  period,  by  employing  that  which  I  advocate  we  may,  almost  to  a  certainty 
rely  upon  a  case  being  terminated  within  twenty-four  hours.  I  repeat,  therefore 
with  all  due  deference  to  Dr.  Swayne’s  opinion,  that  I  cannot  see  the  advantage 
of  extending  a  disagreeable  process  over  four  days  or  more,  when  equally  good 
results  are  attainable  in  twenty-four  hours.  I  am  etc  4  U 

October  13th,  1874.  William  Draper. 

The  Briton  Life  Assurance  Company. 

Sl5UIf,Mr'  E,v?,n  Wi,lllams  wil1  procure  the  returns  to  the  Board  of  Trade  by  Messrs 
Malcolm  and  Hamilton  and  carefully  study  how  far  the  total  amount  of  the  annual 
premiums  and  the  total  amount  of  the  assurance  fund  stands  in  relation  to  the 
total  amount  of  the  sum  assured,  he  will  find  an  answer  to  his  question.  In  fart 
no  one  who  has  his  life  assured  should  rest  until  he  has  procured  this  document  * 

07  _  J  am»  etc-f  An  Associate  of  King's  Coli  fgf  * 

Streatham,  October  26th,  1874.  college. 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 

insertion  in  the  British  Medical  Journal,  should  airive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

Medical  Titles.  ,  ,  ... 

Sfvex  (Southampton)  describes  a  very  discreditable  course  of  conduct  but  one  that 
does  no?  really  touch  the  question  of  titles  :  it  would  be  just  as  discreditable  in  the 

|  licentiate  of  a  college  as  in  the  graduate  of  an  university. 

The  Spread  of  Cholera  in  India. 

Sir —  In  your  issue  of  October  10th,  you  quote  from,  and  comment  upon,  Dr. 
Robert  Pringle’s  paper  on  Asiatic  Cholera.  In  the  article  it  is  stated  that  Dr. 
Pringle  believes  that  one  of  the  most  active  agents  in  the  spread  of  cbo'e_ra 
Indian  pilgrims  is  the  so-called  “holy  food”,  prepared  and  distributed  at  the  1  emp 
of  Juggernath.  The  Temple  of  Juggernath,  and  the  town  of  Pooree  in  which  it  is 
situated,  have  been  greatly  blamed  for  many  a  day  for  the  laige  share  they  a  e 
considered  to  have  in  the  engendering  and  distribution  of  epidemic  diseases 
notably  cholera  ;  but  in  many  instances  this  blame,  in  my  opinion,  is  hardly  - 
served.  Last  year  and  the  year  before,  when  I  was  medical  and  sanitary  officer  ot 
the  town  and  district  of  Pooree,  several  outbreaks  of  cholera  occurred  in  the  place, 
and  in  not  one  instance  had  I  good  reason  for  believing  that  vtaha  prasad,  o 
“  holy  food”,  was  really  answerable  for  either  the  origin  of  the  disease  or  its  spread. 
There  was  an  outbreak  in  the  beginning  of  1873,  which  at  first  had  all  the  appear¬ 
ance  of  commencing  at  Pooree  ;  but  after  a  great  deal  of  inquiry  I  found  °“t 
the  disease  was  brought  into  the  town  by  a  batch  of  pilgrims,  who  had  had  it 
among  them  while  they  were  on  their  journey.  The  first  cases  happened  in  the 
lodging-house  where  these  people  were  located,  and  from  them  it  spread  amon= 
the  townspeople.  This  particular  batch  of  pilgrims  left  after  a  lew  days  stay  in 
the  town,  and  returned  home  by  another  route,  and  cholera  spread  m  their  wage. 
Some  little  time  after  their  departure  the  town  became  again  free  from  the  disease, 
as  it  was  before  their  arrival,  and  continued  so  for  some  months.  . 

The  next  outbreak  seemed  to  depend  on  meteorological  conditions,  as  it  seemva 

_ judging  from  the  best  information  I  could  find — to  make  its  appearance  on  the 

road  leading  into  the  town  and  in  the  town  itself  about  the same  time.  It  did  not, 
however,  last  long,  any  more  than  the  one  before  it.  Such  outbreaks  are  frequent 
at  Pooree  ;  and  I  merely  mention  the  circumstance  to  show  that  the  iemple  ot 
Juggernath  and  its  belongings  are  not  always,  nor  in  my  opinion  often,  deserving 
of  the  grave  responsibility  laid  to  their  charge.  They  are,  however,  responsible 
in  this  respect— that  a  vast  concourse  of  people  constantly  visit  the  shrines,  who 
in  their  fanaticism  disregard  simple  rules  of  sanitation,  which  in  their  own  homes 
and  villages  they  observe  with  care.  . 

I  may  further  observe,  that  it  is  frequently  stated,  and  sometimes  by  those  in 
high  positions,  that  the  water  supplied  at  Pooree  is  noxious  and  bad  ;  but  such 
is  really  not  the  case.  I  mention  this  not  on  my  own  authority  only,  but  also  on 
that  of  Mr.  Nicholson,  analytical  chemist  in  the  service  of  the  Government  ot 
Madras,  who  kindly  made  a  thorough  examination  of  the  wells  and  tanks  ot  the 
town  about  two  years  ago.  The  waters  are,  in  fact,  exceptionally  good,  as  one 
would  naturally  expect  in  such  a  sandy  soil.  I  nm,  etc., 

Wellington,  Somerset,  Oct.  1874.  John  Meredith,  M.D. 

The  Propagation  of  Puerperal  Infection. 

Antiseptic. — A  coroner’s  inquest  was  held  at  Wolverhampton  on  the  17th  instant 
on  the  exhumed  body  of  a  woman  who  had  died  of  puerperal  fever  in  the  practice 
of  a  midwife,  who  had  lost  six  other  cases  a  short  time  previously.  She  was  warned 
bv  the  borough  medical  officer  not  to  attend  any  further  cases  for  three  months,  as 
he  considered  no  midwife  should  attempt  to  deliver  any  woman  within  that  period 
who  had  had  a  case  of  puerperal  fever.  He  stated  he  had  no  power  under  the 
Sanitary  Act  to  restrain  her  from  practising.  Two  other  medical  men  gave  evi¬ 
dence  to  the  effect  that  every  surgeon  invariably  isolated  himself  for  a  month  after 
a  case  of  childbed-fever.  “Antiseptic”  writes  to  us  to  ask  whether  '  it  is  necessary 
for  medical  men  to  isolate  themselves  from  midwifery  for  a  month  after  attending 
a  case  of  puerperal  fever,  being  himself  under  the  impression  that  an  entire  change 
of  one’s  clothes  aud  a  bath  were  sufficient”.  Our  own  experience  has  led  us  to  the 
following  conclusions,  which  we  believe  in  the  main  to  be  in  accordance  with  the 
exDerience  of  most  accoucheurs  who  have  had  large  opportunities  of  observation. 
Where  a  woman  has  become  infected  by  the  attendant,  a  lapse  of  quite  a  month 
is  reauisite  before  resuming  midwifery  ;  where,  however,  the  fever  has  arisen 
autoo-enetically.  or  heterogenetically  otherwise  than  through  the  practitioner,  a 
mere” change  of  clothes,  a  bath,  and  a  careful  use  of  disinfectants,  are  quite  suffi¬ 
cient  to  prevent  him  from  spreading  the  disease.  The  chief  difficulty  is  for  the 
accoucheur  to  find  out  whether  he  is  really  the  conveyer  of  the  poison  ;  and  this  is 
rendered  still  more  obscure  by  the  fact  that  not  every  woman  who  is  attended  by 
an  infectious  person  is  attacked  with  the  disease.  However,  the  medical  man  may 
be  pretty  sure  he  is  the  propagator  of  the  affection  if  he  discover  on  careful  y  re- 
viewin-  his  recent  cases,  that  some  of  them  have  had  anomalous  febrile  symptoms 
In  one°case  that  came  under  our  notice,  the  fever  was  still  carried  by  the  attendant 
after  a  lapse  of  three  weeks,  and  an  absence  from  home  of  a  week.  In  this  in¬ 
stance  the  individual  was  feeling  very  unwell,  and  was  suffering  from  a  sore  throat  . 
strange  to  say,  the  disease  was  of  a  much  severer  type  after  the  interval  of  rest 
than  before  It  is  a  lesson  to  the  medical  man  not  to  overlook  his  own  state  of 
health  when  he  discovers  he  has  infected  any  of  his  patients. 

Blood-letting  in  Old  Times.  . 

Sir  —To  such  of  your  readers  as  may  not  have  the  opportunity  of  seeing  Mr.  Gre- 
vlUe’s  Memoirs  of  George  IV,  the  following  extract  from  his  journal  will  be  inte¬ 
resting  more  e«iecially  as  it  is  very  pertinent  to  the  remarks  made  by  Sir  James 
Paget  at  Norwich  on  the  subject  of  blood-letting-remarks,  to  the  truth  of  which, 
as  a  practitioner  in  those  days,  I  can  fully  attest.  .  .  ,  ,  , 

“  1820  February  4th.—  On  Sunday  last,  arrived  the  news  of  the  king  s  death. 
The  new  king  has  been  desperately  ill.  He  had  a  bad  cold  at  Brighton,  for  which 
he  lost  eithty  ounces  of  blood  ;  yet  he  afterwards  had  asevere  oppression,  amount¬ 
ing  almost  to  suffocation,  on  his  chest.  Halford  was  gone  to  VVindsor,  and  left 
orders  with  Knighton  not  to  bleed  him  again  till  his  return.  Knighton  was  afraid 
to  bleed  him.  Bloomfield  sent  for  Tierney,  who  took  upon  himself  t0  take  fifty 
ounces  from  him.  This  gave  him  relief ;  he,  however,  continued  dangerously  ill, 
and  on  Wednesday  he  lost  twenty  ounces  more.  Yesterday  afternoon  he  was  mate¬ 
rially  better  for  the  first  time.  Tierney  certainly  saved  his  life,  for  he  must  have 

died  if  he  had  not  been  blooded.”  . ,  .  ....  , 

Now,  in  spite  of  all  this  bleeding,  there  is  not  a  word  said  about  hlsbe,nS'^- 
ened  by  it,  though  at  that  time  (his  accession)  he  must  have  undergone  great 
fatigue.  “Verily,  there  were  giants  in  those  days.” 

Sevenoaks,  October  1874-  C  M’  Thompson- 


Lancing  the  Gums. 

Sir  —There  can  be  no  doubt  that  dentition  is  made  the  scapegoat  for  many  of  the 
diseases  of  children,  when  really  it  has  nothing  to  do  with  them.  Dr.  I  inlayson 
has  admirably  summed  up  all  that  has  been  written  for. and  against  the  practice 
of  lancing  the  gums  for  the  purpose  of  curing  or  relieving  certain  intantile  dis¬ 
eases  In  my  opinion,  dentition  has  very  little  indeed  to  do  with  such  affections 
as  infantile  diarrhoea,  vomiting,  convulsions,  rashes,  etc.  ;  improper  diet,  want  ot 
ventilation,  bad  nursing,  etc.,  being  much  more  prolific  causes.  Such  being  my 
opinion,  I  consider  lancing  the  gums  in  such  affections  to  be  generally  an  un¬ 
necessary  operation.  Consequently,  when  a  doctor  or  any  one  else  lances  a  child  s 
gums  merely  on  the  chance  that  there  is  something  wrong  with  the  coming  teeth, 
he  is  committing  a  perfect  piece  of  cruelty— in  fact,  a  species  of  unnecessary  vivi¬ 
section  There  are  only  two  conditions  under  which  I  consider  that  lancing  may 
be  undertaken  with  propriety.  .They  are,  first,  when  the  child  is  exceedingly 
fretful  crying  frequently,  but  without  any  apparent  cause,  there  being  no  bowel, 
stomach  or  head  affection,  nor  any  other  complaint  perceptible  that  would  pro¬ 
duce  irritation-if  this  fretfulness  be  soothed  by  rubbing  the  gums  with  the 
finder  and  at  the  same  time  we  observe  that  there  is  free  salivation,  that  the 
gums  are  hot  and  swollen,  that  a  tooth  is  close  to  the  surface,  and  that  the  gum 
is  raised  and  shining  at  that  point.  That  relief  is  obtained  under  such  circum¬ 
stances  I  learnt  personally,  when  I  cut  one  of  my  wisdom-teeth.  The  second 
condition  is,  when  the  above  symptoms  are  present,  but  ate  accompamed  by 
bowel,  stomach,  or  head  affections,  etc.,  which  are  evidently  the  result  of  the : irr  1  a 
tion.  This  condition,  however,  I  judge  to  be  very  rarely  observed.  Care  must 
be  taken  to  distinguish  between  the  relief  given  by  rubbing  the  gums  and  by  the 

mTheaCgreItSUcausneg' 'of  the  popular  belief  that  dentition  produces  these  illnesses, 
arises  from  the  fact  that  most  people  suppose  that  the  tooth  forces  its  way  up¬ 
wards  and  cuts  through  the  gum  by  the  sheer  force  of  its  growth..  But  such  is 
not  the  case;  for  the  tooth  makes  its  way  through  because  the  gum-tissue  become 
absorbed  as  the  tooth  increases;  there  is  no  cutting  at  all  So  long  as  he  child 
is  healthy  and  free  from  any  constitutional  taint,  absorption of  the  gum-til ssue 
will  op  on  in  exactly  the  same  ratio  as  the  growth  of  the  teeth ;  but  directly  the 
health  is  affected  by  dianhcea,  etc.,  then  both  growth  and  absorption  will  be  ham¬ 
pered  by  the  constitutional  weakness  thereby  induced,  and  no  amount  of  lancin  wi 
cause  the  teeth  to  grow  more  quickly,  or  hasten  absorption  of  the  gums  The  great 
S  W  be  attended  to  is  to  remedy  the  true  cause,  which  can  always  be  detected 
ff  c,re  be  used  ;  and,  when  the  cause  is  remedied  and  the  disease  removed,  it  will 
be  found  that  the  teeth  wUl  make  their  L.R.C.P.Lond„  etc. 

Newcastle-on-Tyne,  September  20th,  1874. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
renorts  and  other  matters  of  medical  interest  :—d  he  Birmingham  Daily  Gazette, 
Oct  26th;  The  Lincoln  Gazette;  The  Lincoln,  Rutland,  and  Stamford  Mercury , 
The  Leeds  Mercury  ;  The  Blackburn  Times ;  The  Leicester  Advertiser  ,  The 
Cork  Constitution  ;  The  Lincolnshire  Chronicle;  The  Carlisle  Patriot  i  The 
cjesfield*  Advertiser  ;  The  Auckland  Times  and  Herald  ;.  The  Northampton  Mer- 
r  frv  •  The  Knaresborough  Post ;  The  Wrexham  Advertiser ;  The  Northern  Daily 

The  Duthxm  Chronicle  :  The  Halifax  E.e.in,  Rapor.e,  1  The  Eton  Coaney  The 

and  Northallerton  Times;  etc. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:- 

Dr  J.  Hughes  Bennett,  Nice;  Dr.  W.  Munro,  Cupar-Fife  ;  Mr.  J.  Ashburton 
Thompson!  London;  Dr.  Duffin,  London;  F.R.C.S.  ;  Dr.  Gesualdo  Clement. 
Caltagivone  ;  Mr.  J.  P.  Cassells,  Glasgow  ;  Dr.  H.  Kirwan  King,  Welwyn  Our 
Paris  Correspondent;  Dr.  Tilt,  London;  Dr.  Fleming,  Birmingham;  Dr  George 
Johnson,  London  ;  O.  P. ;  The  Rev.  G.  S.  Greer,  Kirkcubbm  ;  Dn  R.  Singleton 
Smith  Clifton;  Dr.  G.  H.  Philipson,  Newcastle-upon-Tyne;  Dr.  J.  Matthews 
Duncan,  Edinburgh  ;  Mr.  F.  F.  Jay,  Scarborough  ;  Dr.  Robertson,  Edinburgh  ; 
Mr  R  B  Hogg,  Dumfries ;  Mr.  C.  F.  George,  Kirton-in-L.ndsey ;  Our  Dub  in 
Correspondent  Dr.  Snow,  Bayswater  ;  Dr.  Heaton,  Leeds;  Mr,  Wim  Fa.rhe 
Clarke,  London  ;  Mr.  Eastes,  London;  Dr.  Burman,  Devizes,  The  Secretary 
of  the  Obstetrical  Society  ;  W.  O.;  Dr.  Bately,  Great  Yarmouth;  X^;  Mr.  Noble 
Smith,  Paddockhurst;  Dr.  Charles  Taylor,  London;  Dr  W.  Hinds  Birmingham 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  Ihe 
Registrar-General  of  Ireland;  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Mr.  Havens,  Colchester ;  Dr.  C.  Bell  Taylor,  N  ot 
tingham  ;  Dr.  Graily  Hewitt,  London;  Mr.  C.  hi.  Thompson  Sevenoaks  The 
Secretary  of  the  Royal  Microscopical  Society  ;  Dr.  J.  Braxton  Hicks,  L°nd°n  ■ 
Member;  Dr.  Sedgwick,  London;  Mr.  Miller,  Southampton;  Mr  Steele 
Clifton  •  Mr.  T.  H.  G.  Harding,  London ;  Mr.  Sewill,  London  ;  Dr.  DM-ampbell 
Black  Glasgow  ;  Dr.  Wiltshire,  London  ;  Mr.  Pogsin,  London  ;  Our  Edinburgh 
Correspondent  ;  Dr.  Farr,  London  ;  Mr.  W.  W.  Reeves,  London  ;  Mr.  Manby, 
Wolverhampton;  Dr.  Durrant,  Ipswich;  Dr.  Graham,  Weybndge  ;  OiirGlasgow 
Correspondent;  Mr.  Poole,  London;  Mr.  C.  L  Prince,  T unbridgeWeUs;  The 

Rev  Dr  Haughton,  Dublin ;  Dr.  Meymott  Tidy,  London ;  Mr.  A.  B-  bIyers> 
London  •  L  RC.P.  ;  A  Junior  ;  Dr.  Trollope,  St.  Leonard’s-on-Sea  ;  A  Member 
rfft  Lockfion,  X.-  Ph.D.  and  L.  K.Q.C.P.  Ireland ;  Dr.  J.  W 
London  •  Dr  H.  B.  Donkin,  London  ;  Dr.  Cornelius  Fox,  Billencay  ,  Dr.  Brun 
^  London;  Rev.  H.  Rudge,  Clifton;  M.D.Edim;  Dr.  Russell  Birmingham 
Mr  W.  H.  Michael,  London  ;  Mr.  T.  H.  Bartleet,  Birmingham  ;  Mr.  W.  *  •  Gal 
vert,  Accrington  ;  Dr.  Payne,  London;  Mr.  R.  Cuffe,  Woodhall  Spa  ;  Mr.  Albert 
Venn,  London  ;  Mr.  Richard  Davy,  London ;  etc. 
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REMARKS 


ON 


PLEURITIC  EFFUSION. 


BY 


JOHN  RICHARD  WARDELL,  M.D.,  F.R.C.P., 

Physician  to  the  Tunbridge  Wells  Infirmary. 


Effusion  into  the  pleural  cavity,  as  the  sequel  of  one  or  another  form 
ot  disease,  is  by  no  means  of  uncommon  occurrence.  Formerly  and 
most  especially  before  the  physical  signs  of  thoracic  complaints  were 
known,  as  now  they  are  known,  liquid  accumulations  in  this  serous  sac 
were  often  not  recognised  ;  and,  it  is  no  exaggeration  to  say,  that  innu¬ 
merable  patients  were  lost,  who,  had  they  lived  in  these  days,  would 
have  been  saved,  and  restored  to  health  and  comfort.  There  are  few 
instances  in  the  practice  of  medicine  in  which  a  rightly  directed  treat¬ 
ment,  and  sometimes  in  which  instrumental  means,  can  be  so  fully 
and  so  manifestly  brought  effectually  to  bear.  When  the  effusion  is 
detected  m  notable  quantity,  it  is  most  frequently  the  product  of  inflam¬ 
mation  of  the  pleural  membrane,  and  very  generally  such  inflammation 
has  been,  and  may  continue  to  be,  of  the  subacute  or  latent  form. 
.Large  quantities,  however,  of  fluid  sometimes  collect  in  this  sac,  in  an 
a?.tlv®»  Pa.ssive’  or  mechanical  manner,  without  being  preceded  or 
attended  by  inflammatory  products,  when  it  is  mere  hydrothorax  :  but 
it  may  be  observed,  that  hydrothorax  is  usually  a  double,  and  not  a  single, 
pathological  condition,  and  the  sequence  of  serious  organic  disease  of 
the  heart  or  great  vessels,  or  it  may  be  of  renal  degeneration  ;  and  when 
.  ?b1 Wns’  tbe  circulatory  and  respiratory  secretions  are  so  interfered 
witn,  that  dyspnoea  and  threatened  orthopnoea  become  prominent  symp- 
oms,  as  evinced  by  facial  lividity  and  anxiety,  clammy  perspiration  or 
coolness  of  expired  air.  The  sequel  now  about  to  be  considered,  and 
illustrated  by  several  examples,  is  chiefly  that  form  which  originates  from 
the  inflamed  serous  membrane  lining  the  chest,  and  which,  as  the  rule 
occupies  but  one  cavity  of  the  thorax,  and,  it  may  be  added,  more  especi¬ 
ally  the  left  side.  Double  effusion,  from  such  cause,  does  sometimes 
occur,  but  very  exceptionally.  Effusion  may  result  in  the  sthenic  types 
ot  pleuritic  inflammation,  in  those  which  are  of  the  fibrogenic  character. 

.  ,  more  Plastic  materials  are  then  thrown  out  and  serous  exhalation  is 
in  ess  markeddegree  ;  but  these  types  are  far  less  common  than  those  in 
which  the  exudates  are  mostly  serous  or  sero-purulent,  and,  consequently 
not  formative,  if  the  intercurrent  and  localised  examples  of  pleuropneu¬ 
monia  of  pulmonary  phthisis  be  excepted.  The  changes  which  come  to 
pass  within  the  chest  are  mainly  influenced  by  the  relative  proportion  of 
the  coagulable  or  albumino-fibrous  parts,  in  the  same  acute  forms  of 
pleuntis,  and  relatively  not  the  degree  of  plethora  and  high  vitalism  of 
the  patient,  the  plastic  products  are  disposed  to  become  organised,  and 
the  contrary  is  the  fact,  as,  in  a  low  and  depressed  organism,  fluidity 
then  becomes  the  significant  event. 

Again,  the  part  of  the  thorax  which  is  the  seat  of  primary  lesions 
etermmes,  in  marked  manner,  the  kind  of  result  which  eventuates.  In 
the  upper  part  of  the  pleura,  opposing  surfaces  are  in  more  immediate 
contact,  hence  the  common  prevalence  of  adhesion  at  that  situation  • 
and  as  liquid  effusion  naturally  gravitates  into  the  lower  portions  of  the 
pleural  cavity,  it  is  thus  that  the  pleurae  are  kept  apart,  and  that  the 
depending  situations  are  prevented  from  adhesion,  and  that  there  the 
hrst  signs  of  effusion  are  presented. 

.  ^be  ancient  and  older  physicians  knew  little  more  than  two  symptoms 
indicative  of  pleural  effusions.  They  mainly  relied  upon  Hippocratic  fluc¬ 
tuations,  and  inability  to  lie  on  either  side.  The  modern  means  of  diagnosis 
have  conferred  great  certitude  in  the  detection  of  its  presence.  The  sub- 

l^efCl^anip  eSWi11  showthat> in  many  instances,  there  is  a  great  and  salu- 
J  tendency  m  the  way  of  absorption,  and  I  believe  that  this  tendency 

the  ratiemnunflap  brthe  timdy  T  °f  suitable  aSenls>  and  hY  placing 
me  patient  undei  a  judicious  general  mode  of  treatment.  It  is,  however 

lCh  need  hardlybe  insisted  "P°n>  that,  in  many  cases, ^ther 
methods  are  imperatively  demanded  for  the  removal  of  the  fluid  or  a 

£ 1  moTemfor10anrTld  ensue-  Sometimes  nature  indicafes 

mo  le  for  adoption,  by  spontaneously  giving  an  exit  to  the  lone- 

and  tediouT^nd  TPyT af  °l  n^CSsity)  ;  but  nalure’s  process  is  slow 
ancl  tedious,  and  the  relief  should  be  anticipated.  In  scarcely  anv 

of which  a^ctl°n  1S.11  Posslble  to  correctly  pronounce  the  kind 

absolutely  1  w  V  5  *  may  be  simPly  serous>  sero-purulent  or 
absolutely  purulent.  Various  combinations  of  the  plastic  and  liquid 

thaUt'  athenexudatfo1SC0Vvef  “  the  S^me  subJect»  and  there  is  no  doubt 
seanive  ®™d^1®n»1  whl<f  at  an  early  period  is  serous,  may  form  con- 
secutive  and  vascular  changes  in  the  membranes,  or  form  a  more 


general  alteration  in  the  vital  fluids,  become  purulent  when  no  air  what- 

secrete?in  the  odcTme  ^  cavity>  precisely  as  pus  is  sometimes 
T?i2r£  l  S  Cavity’  that  of  the  abdomen.* 

namre  of  thRS^U5  beei\wfn.tten’  aad  great  light  has  been  thrown  on  the 

with  in  the  che^f  vvX’  andltlf1!°Wbey°nd  dispute  that  these  collections 
witliin  the  chest  walls  are  not  to  be  regarded  with  so  much  dismav  a, 

they  once  vvere  and  that  the  disease  is  far  more  amenable  to  a  rational 

and  properly  selected  treatment.  In  the  following  cS  it  will  be  seen 

eventuate  ’Th^TX,  b  C“  ,be  ab“rbe“1’  “d  •’  “1  teco““ 

...a,  the  drawing  off  of  STkSfSJt  '£%?£££&£ 

lady  who  SThi° 

lady  was  a  thm  and  delicate  person,  6;  years  of  ane  and  for 

had  a  Severe  atteck^of  health*  ^i„g  thif^U  to 

severe  attack  of  pleuro -pneumonia,  and  had  been  treated  by  two 

physicians  of  local  celebrity.  As  soon  as  she  could  bear  the  journey 

she  returned  home.  \\  hen  I  saw  her,  she  complained  of  shortness  of 

helrSn  ofehea  !t  dlStreSSed  her  ,t0  g°  UP  ^airs,  and  that  even 
the  iS  tl  r  carnage  gave  uneasiness.  The  lower  two-thirds  of 
the  light  thoi ax  showed  enlargement ;  the  intercostals  were  tense,  and 

cussicm  urwn  tf  °n  hf  e?  S!de-  There  was  marked  dulness  on  per- 
3  "  P  V1C  ang  e  °f  the  SCapula-  0n  the  application  of  the 
stethoscope,  there  was  no  vesicular  murmur  over  dull  area  but  over 

that  area  there  were  tubular  breathing  and  bronchophony.  The  line  of 
dulness  varied  on  the  movement  of  the  trunk.  The  pulse  was  accelerated 

rndd' tbedlgestl011.much  impaired.  She  was  treated  at  the  last  by  blisters, 

,  ai  d  alteratives,  iron,  and  quinine,  and  cod-liver  oil.  After  the  blisters 

mckr  nwcare  7  WaS  eraPloyed-  Sbe  was  eleven  weeks 

under  my  caie,  and  made  a  full  recovery. 

cas^affbnnSf  T  WaSun°n  insisted  uP°n  as  absolutely  requisite  in  this 
case,  although  I  would  have  recommended  the  operation  if  the  same 

physical  signs  had  been  presented  in  some  other  patients.  This  lady 
was  of  extremely  nervous  temperament ;  her  friends  were  very  averse 
fiom  any  instrumental  interference;  and  I  was  earnestly  requested  to 
tiy  such  means  as  might  produce  absorption. 

•  rC;tSE  H-1uWl!!ia“1Payone*  aged  37’  a  labourer,  was  admitted  into  the 
mfirmaiy,  March  24th,  1870.  He  was  a  tall  and  powerfully  built  man 
who  had  usually  enjoyed  good  health.  Before  his  admission  into  the 
institution,  lie  was  under  the  care  of  our  house  surgeon,  Dr.  Hall  for  a 
c  angerous  attack  of  pleuro -pneumonia.  I  then  saw  him  with  Dr.'  Hall 
and,  for  a  time  his  recovery  was  very  doubtful.  When  he  came  into 

nf6  labrl^ary’ffth?re  we^e  a11  tbe  general  symptoms  and  physical  signs 
of  pleuritic  effusion.  Inspection  showed  the  right  chest  to  be  larger  • 
it  measured  more  than  the  left;  its  contour  was  smooth  and  bulging.’ 
Percussion  elicited  a  dull,  dead  sound  over  the  lower  two-thirds.  At 
the  subclavicular  and  supraspinous  fossa  regions,  there  was  excessive  re- 
Auscultation  gave  tubular  breathing  and  bronchophony  over 
the  dull  area.  He  could  not  lie  on  the  left  side.  There  were  dyspnoea 
increased  by  exertion,  accelerated  pulse,  and  an  anxious  facial  expres- 
Was  treat.ed  with  blisters,  iron,  quinine,  and,  subsequently, 
iodide  of  potassium  internally,  and  the  application  of  iodine  externally 
m  the  proportion  of  one  part  of  the  tincture  of  iodine  and  three  of  water, 
hospital  dlSC  laiged  cured»  May  I9tb>  having  been  eight  weeks  in  the 

This  man  having  all  the  appearance  of  possessing  a  vigorous  and  an 
unimpaired  constitution,  I  resolved,  for  a  time  at  least,  to  try  the  pro¬ 
cess  of  absorption.  Pie  soon  began  to  improve;  and,  with  the  pro¬ 
gress  he  made,  the  idea  of  paracentesis  was  discarded.  Dr.  Hall  saw 
him  a  few  weeks  after  he  left  the  hospital,  looking  robust  and  healthy  • 
and  the  man  declared  he  had  never  felt  in  better  health  7 

CfE<<I1IVcIn,July,1l87°’  .Mr‘  R-  came  to  consult  for,  in  his  own 
words,  difficulty  of  breathing  and  a  weight  on  his  left  side”.  He  was 

a  healthy,  robust-looking  man,  upwards  of  sixty.  He  told  me  that  a 
few  weeks  before,  he  had  had  an  inflammation  on  the  chest  The 
nature  of  his  complaint  was  at  once  obvious.  There  was  bulging  of  the 
left  side,  it  measured  more  than  the  right;  the  apex-beat  was  felt 
beyond  the  middle  line  of  the  sternum  ;  there  was  that  absolute  dulness 
enotmg  fluid.  Over  a  large  space,  there  was  no  vesicular  murmur,  nor 
vocal  fremitus,  and,  at  the  interscapular  space,  the  voice  was  broncho- 
phonic.  The  right  chest  was  super-resonant,  and  the  breath-sound 
exaggerated.  He  was  twice  blistered,  had  iron,  quinine,  and  cod-liver 
oil,  and  iodine  was  applied  externally.  He  was  requested  to  live  well 
to  take  four  or  five  glasses  of  port  wine  a  day,  and  to  keep  as  still  as 


•  *  Th's  pathological  fact  I  have  more  fully  dwelt  upon  in  the  article  on  Peritonitis 
in  Reynolds  s  System  of  Practical  Medicine.  ventomtis. 
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he  possibly  could  ;  not  to  walk,  nor  to  ride  on  horseback.  He  made 
a  rapid  and  full  recovery.  At  the  end  of  five  weeks,  he  ceased  coming 
to  consult  me. 

Case  IV.  Jasper  Ashdown,,  a  fresh- coloured  young  man,  aged  20, 
was  admitted  into  the  infirmary  on  July  12th,  1870.  He  had  had 
pleurisy,  and  he  came  to  the  institution  for  difficulty  of  breathing,  and 
pains  and  weight  in  the  left  side.  The  history  of  his  case,  the  geneial 
symptoms  and  physical  signs,  left  no  sort  of  doubt  as  to  the  presence  of 
pleuritic  effusion.  He  was  treated  like  the  foregoing  patients,  but,  in 
addition,  he  had  the  iodide  of  potassium  in  the  decoction  of  broom 
tops.  He  was  discharged  at  the  end  of  two  months  with  very  little 
dulness  remaining,  and  which,  it  is  probable,  was  consequent  on  some 
adhesion  of  false  membranes. 

Case  v.  George  Parsons,  aged  27,  became  an  out-patient  under  the 
care  of  Dr.  Hall,  and  was  first  seen  October  28th,  1870.  He  then 
complained  of  difficulty  of  breathing.  On  auscultation,  there  was  fric¬ 
tion  sound  at  the  angle  of  the  left  scapula,  and  dulness  towards  the 
thoracic  base.  Ultimately,  three-fourths  of  the  left  chest  was  dull,  and 
there  were  all  the  accompanying  and  common  signs  of  effused  fluid .  at 
the  time  I  saw  him  with  Dr.  Hall.  The  external  application  of  iodine 
was  applied  in  the  manner  recommended  to  me  by  Dr.  Fuller.  The 
entire  dull  area  wras  painted  over  with  the  tincture  of  iodine,  diluted  in 
the  proportion  of  one  of  the  tincture  and  seven  of  water.  The  half  of 
a  waistcoat  was  made  with  two  thicknesses  of  new  flannel,  and  one  of 
calico-cloth,  and  this  was  continually  worn.  At  the  end  of  five  weeks,  the 
dulness  had  disappeared,  and  the  fluid  had  become  entirely  absorbed. 

Case  vi.  Samuel  A.,  21,  a  discharged  soldier,  was  admitted  as  an 
in-patient  June  27,  1870.  The  features  were  drawn  and  bloodless  ;  he 
looked  extremely  ill,  and  as  if  affected  with  some  fatal  malady.  The 
simple  exertion  of  walking  rendered  his  breathing  quick  and  laborious. 
He  began  to  have  a  cough  and  chest  affection,  as  he  termed  it,  befoie 
Christmas,  and  had  been  treated  at  the  respective  stations  of  his  depot, 
which  were  Chatham,  Bradford,  and  Manchester.  When  at  these  places, 
he  had  had  cough  mixtures,  but  had  no  poultices,  blisters,  or  other 
remedies.  In  fact,  the  nature  of  his  illness  had  not  been  discovered. 
His  chest  had  never  been  examined.  He  was  discharged  the  service, 
and  returned  home.  On  admission,  he  was  much  emaciated,  and  the 
skin  was  harsh  and  dusky.  Inspection  showed  the  right  thorax  laiger 
than  the  left.  It  measured  an  inch  more  than  the  other  side.  The 
prcecordial  impulse  was  felt  over  an  abnormally  large  area.  The 
apex  beat  was  to  the  right  of  the  mesal  line.  Percussion  at  all  parts 
of  the  left  chest  gave  a  short,  dull,  dead  sound.  There  was  no  tremor 
imparted  by  the  voice  to  the  flat  hand.  Percussion  over  the  right 
thorax  gave  abnormal  resonance,  and  vocal  fremitus  could  everywhere 
be  felt.  On  the  application  of  the  stethoscope  to  the  left  chest,  it  was 
almost  silent ;  even  so  high  up  as  the  subclavicular  spaces  there  was  no 
vesicular  murmur.  At  the  superclavicular  and  interscapular  regions,  dis¬ 
tant  tubular  breathing  was  alone  heard.  There  was  supplementary 
breath-sound  over  the  right  chest,  and  there,  at  several  places,  the  mur¬ 
mur  was  puerile.  He  had  a  loud,  dry,  barking,  incessant  cough,  which 
no  remedies  seemed  to  alleviate.  Pulse  120  ;  respirations  35  ;  tempera¬ 
ture  97  ;  and  the  digestive  functions  were  much  impaired.  Shortly 
after  his  admission,  my  colleague  Mr.  Marsaclc  kindly,  at  my  request, 
introduced  a  trocar  between  the  fifth  and  sixth  ribs,  but  no  fluid  came 
away.  I  still,  however,  gave  it  as  my  opinion  that  a  large  quantity  of 
fluid  existed,  notwithstanding  that  pyogenic  membranes,  or  absolute 
pulmonary  adhesion,  presented  its  escape.  The  kind  of  treatment  before 
described  was  used,  but  with  no  benefit.  He  became  anasarcous,  and, 
the  end  being  obvious,  he  wished  to  return  home.  Pie  was  discharged, 
and  died  at  Tonbridge  a  few  weeks  afterwards. 

Mr.  Cleveland  Smith  very  kindly  sent  me  an  account  of  the  necropsy. 
The  left  pleural  cavity  contained  between  three  and  four  pints  of  in¬ 
odorous  straw-coloured  serous  fluid,  and  the  pericardium  nearly  a 
pint.  In  the  right  pleural  sac  there  was  a  small  quantity  of  effusion. 
The  left  lung  was  small  and  consolidated.  It  was  adherent  to  the  chest 
wall.  The  superior  lobe  was  friable,  and  readily  broke  upon  pressure, 
when  vomica,  containing  pus  and  tubercular  deposit,  as  levealed  by  the 
microscope,  were  discovered.  The  right  lung  was  not  diseased. ,  The 
heart  was  normal,  and  the  pericardium  non-adherent.  This  man  s  case 
was  very  illustrative  of  that  low  and  insidious  form  of  thoracic  effusion 
which  is  not  infrequently  associated  with  tuberculosis.  The  pleura  takes 
on  a  masked  form  of  inflammation,  and  copious  exudation  becomes  a 
prominent  sequent. 

Case  vii.  Ann  Lawrence,  aged  4°;  and  who  had  eleven  children, 
■was  admitted  into  the  infirmary  in  April  1870.  She  had  had  pleurisy 
three  months  previously,  and,  on  admission,  there  was  great  dyspnoea ; 
the  breathing  was  much  accelerated  on  the  least  motion,  the  featui  es 
were  pinched  and  careworn,  and  she  looked  extremely  ill.  .  I  shall  not 
stop  to  give  her  symptoms  and  the  physical  signs  in  detail,  but  shall 


merely  add  that  there  were  the  broad  and  very  apparent  characteristics 
of  effusion  into  the  left  pleural  sac,  the  apex-beat  being  felt  beyond  the 
right  sternal  margin.  On  April  13th,  Dr-  Hall,  at  my  request,  intro¬ 
duced  a  trocar  at  the  sixth  interspace.  Sixty-three  ounces,  of  clear 
greenish  straw-coloured  serum  were  drawn  off  to  the  patient  s  instant 
and  great  relief.  That  evening  she  could  lie  on  the  right  side,  which 
she  had  not  been  able  to  do  for  several  weeks.  For  some  days,  she 
appeared  to  progress  favourably  ;  she  then,  without  apparent  cause, 
became  worse,  and  gradually  sank  on  April  23rd.  Inspection  was  not 

This  case,  like  the  last  recorded,  it  is  exceedingly  probable,  was  one  of 
which  tubercle  was  the  cause.  Her  emaciated  and  general  appearance 
pointed  to  a  chronic  and  wasting  disease. 

Case  viii.  Ann  Sayers,  a  little  girl,  aged  10,  was  an  out-patient 
under  the  care  of  Dr.  Hall.  She  had  scarlet  fever  in  Decembei  1870, 
and  which  was  followed  by  scarlatinal  dropsy.  The  urine  contained  a 
very  large  quantity  of  albumen.  There  were  also  numerous  casts, 
epithelial  cells,  and  blood-discs.  She  had  acute  pleuritic  pain  in  the 
right  chest,  and  dulness  and  effusion  eventuated.  The  respiration  became 
most  distressing.  On  January  26th,  thirteen  ounces  of  purulent  mattei 
were  drawn  off;  and,  on  February  9th,  1871,  Hr.  Hall  again  mtro- 
duced  the  trocar,  and  twelve  ounces  of  thick  creamy  pus  were  taken 
away.  The  child  received  momentary  relief  after  each  operation. 

I  prognosticated  that  the  effusion  in  this  case  would  be  purulent,  be¬ 
cause  it  was  the  sequel  of  scarlet  fever,  and  in  a  subject  affected  with 
renal  poisoning.  She  afterwards  died  of  uraemia. 

Case  ix.  On  October  16th,  1870,  I  was  called  to  see  a  young  lady, 
aged  15,  who  was  in  acute  rheumatism.  She  was  placed  in  blankets, 
and  the  alkaline  treatment  was  prescribed.  The  large  joints  became 
swollen.  There  were  no  cardiac  symptoms,  and,  at  the  end  of  three 
weeks,  she  was  convalescent.  She  then  had  a  chill,  the  fever  letumed, 
the  large  joints  again  swelled,  the  temperature  rose  to  104,  and  very 
serious  peri-  and  endo-carditis  supervened.  There  were  extensive  enu- 
sion  into  the  pericardium,  pleuro-pneumonia  and  great,  effusion  mto 
the  left  chest,  with  renal  affection,  being  also  the  complications,  noi¬ 
some  time  this  young  lady  was  in  extreme  peril.  She  slowly  made 
progress  towards  amendment,  and  the  graver  symptoms  sub¬ 
sided.  She  was  blistered.  She  took  the  iodide  of  potassium;  the 
iodine  ointment  was  sedulously  used;  and  she  wore  the  half- waist¬ 
coat  before  described.  I  paid  my  final  visit  to  her  on  February  7tu> 
1871.  All  dulness  had  vanished,  both  at  the  cardiac  region  and  111 
the  left  chest.  The  breath-sound  could  be  heard  to  the  very  base  of  the 
lung  The  only  trace  of  her  dangerous  illness  was  a  slight  systolic  bruit. 

I  examined  her  with  the  stethoscope  in  October  1874,  when  no  trace  of 
valvular  disease  could  be  detected. 

Case  x.  On  October  19th,  1870,  I  was  requested  to  see  a  young 
gentleman,  aged  20,  who  was  pursuing  his  studies  at  an  establishment 
in  the  country.  He  was  a  tall,  broad-chested,  and  powerful  young 
man.  He  looked  pale,  sickly,  and  depressed.  In  the  previous  March, 
when  in  the  West  of  England,  he  had  pleurisy.  He  told  me  that 
since  that  illness  his  breathing  had  been  affected. .  He  complained  that 
he  could  not  walk  quick,  go  up  a  hill  or  up  stairs,  without  difficulty, 
and  that  he  could  not  lie  on  his  right  side.  There  were  all  the  charac¬ 
teristics  of  left  chest  effusion.  The  dulness  was  most  distinct.  I  he 
apex-beat  could  be  felt  at  the  middle  line.  I  suggested  thoracentesis. 
His  tutor  and  himself  begged  that  a  trial  might  first  be  given  to  medical 
remedies.  He  was  treated  as  before  described.  He  had  iodine  tincture 
diluted  with  seven  parts  of  water  applied  with  the  half  waistcoat.  A 
generous  diet,  wine,  and  quiet  were  recommended.  He  made  a  lull 
recovery,  gained  a  stone  of  flesh,  and  my  last  journey  to  visit  him  was 

December  18th.  ,  .  ..  .  — 

Case  xi.  I  was  requested  on  September  30th,  1870,  to  visit  A.  - 
When  I  arrived,  I  was  introduced  to  a  gentleman  seated  up  in  bed. 
He  was  a  large,  broad-chested  man,  aged  35,  who  had  not  particularly 
the  aspect  of  an  invalid.  He  told  me  that  he  then  held  an  official  posi¬ 
tion  in  London,  but  had  been  obliged  to  absent  himself  for  a  time 
from  his  duties.  He  said  that,  in  former  years  he  had  had  great 
powers  of  endurance;  that  he  had,  at  twenty  years  of  age,  commanded 
an  expedition  of  seven  hundred  men  up  the  Nile,  when  he  went,  throug 
great  exertions.  Up  to  1868,  he  had  been  in  a  cavalry  regiment  in 
India.  In  the  spring  of  1867,  he  had  an  attack  on  the  chest,  foi  « 
he  was  blistered.  After  that  illness  he  went  to  the  hills;  but  this 
chest  attack  had  left  difficulty  of  breathing  a  frequent  feeling  of  suffo¬ 
cation,  and  a  proneness  to  syncope.  He  relinquished  his  military  posi 
tion  and  came  home.  On  his  return,  he  looked  better  in  the  face 
than  his  friends  expected.  They  doubted  that  his  retirement  bad  been 

imperative,  and  much  family  misunderstanding  ensued.  He  consulted 
two  London  physicians  of  eminence.  One  said  llttl^'as1ti'e,™  “ 
except  a  weak  heart.  The  other  declared,  as  the  patient  left  his  con- 
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fashionable  watering-place,  and  also  the  family  surges  intown^  “ 

^  I  percussed  him  beneath  the  clavicles,  and  thfre  was  perfect  reso 
distinct  and^H  aPP  ^  ^  st,ethoscoPe>  and  the  .vesicular  murmur  was 

but  could  feel  i  o'impuls^'fdX^himfo  strip6  l^°rdial  }ref011’ 
of  the  left  chest-walls.  The  sides  M 

Son  ItsTStflgati0n  pr0ved  a11  the  physical  siSns  of  left  chest  effi 
sion.  Its  surfaces  were  smooth  and  even,  the  dulness  was  absolute- 

1  was  the  kind  of  dulness  which  fluid  alone  can  give  Sere  was  no 

The  l  p°r  V°Cal  resonance‘  The  respiratory  sound  was  aboHshed 
The  breathing  was  tubular,  faint,  and  distant;  the  apexSat  was  ost 

blno-emfnfU1ftl0in  added  t0  tlle  testimony  of  effusion.  In  this  assem- 
,,  af  ?  °f  facts  there  could  be  no  doubt  in  diagnosis.  The  right  chest 
a_s  hyperresonant,  and  the  murmur  exaggerated  & 

iiUlPigs 

all  doubt  s 
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replied  that  such  was  beyond 

tha?Drt0FSkro?Lfndnini0hn  hfJing  been  exPressed,  d  was  arranged 
gnosis  in  each  Lid  *hoald  m^t  me.  He  confirmed  my  dia 

eacf.  and  every  particular.  He  said  to  the  patient’s  friends 

v- «  -  £.1 SS 

the  fifth  interspace ;  no  fluid  escaped  “ahw  mtr°duced. the  trocar  at 

fp SSa£S3==aSS5aS 

hiri  owp-  J  ,  famiIy»  he  put  this  opinion  in  writing  The  patient 

s“  qt,ids»sssd  h,s  "  ****>  h‘ 

d‘  s  ,last  note  was  dated  February  7th,  1871.  In  it  he  said  •  “  T 

out  feehnc  worse°  haffh^^T  and  thr°Ugh  Such  severe  weather,  with 
I  nm-s  ef  Ti?  ’  rat  1  hope  1  am  out  °f th*  ™°<>d.  Until  yesterday 

tamely  welT  UjP°n  me  0ctober  21st,  1874.  He  looked  and  was  ex¬ 
tent  a  morbid  signor  souml  7  ^  CheSt>  but  COuld  not  de' 

physidan’stotb6^13'0^61'17,  bf.  asked>  wh7  d  was  that  two  hospital 
ooked  he  !  Tg  a  tb?dnSulshed  position,  should  have  over- 
consnbin,,  conditions  of  this  gentleman’s  case.  He  went  to  their 

did  not  nfa,'nl°ms  Vhe  Wa,S  an  erect  and.  muscular  man,  and  his  features 
Percussion  h/  ‘Fl'FF  tbf  e.xtent  of  disease  under  which  he  laboured 
fortunately  tW^' th*clavides  B*™  no  dull  or  doubtful  sound,  urn 

and  I  believe  the  patient  clidnof6  posteriorl7  and  to  the  base; 

ability  to  lie  but  on  one  IS?  1  sufficiently  impress  upon  them  his  in-  | 
Case  XII  T  F  .  e,sxde>  and  the  oppression  which  he  experienced 
treme?y  iale-Lldng  vfi"’  "  maid'servanb  aged  22,  a  thin  and  an  et 
She  had  been  several  week?  admitted  AuSust  22nd>  i87i. 

sumption.  It  was  ascertained  £  Jf'  m*6  WaS  rCgnrded  as  one  of  con- 
inflammatory  attack by  an  acute 


res 


tTdg»1d^ 

Sf-ssrs  tvt , Th?  fl! 

being  placed  simultaneously  on  the  chest  tactileTemituc  both1.hfinds 
m  the  left,  but  absent  in the  right 

were  obliterated  on  the  diseased  side  An=  n  tei costal  spaces 
tubular  breathing,  unmixed  with  any  v^SSJ  ^u^6?^548111 
back,  and  puerile  respirations  in  the  other  The  nn-  ’r  1  *1C  °,ne 
could  be  but  faintly  felt  There  was  h  1  lh  P^cordlaI  impulse 
any  crepitation.  ThUase  „a7X d°Jy 

was  ordered  iron  and  quinine,  and  put  on  extra  diet  with  7  ‘  -1  S, 

allowance  of  port  wine  Under  this  trentm,  *  1  CtJ  w'ltb  a  m°derate 

The  rotund  contour  of  the  right  Se  became  iS  SS?  1° 
costal  spaces  more  delineated,  and  the  air  could  be  heard  wen  1  1  6  mtC1' 
the  base.  She  was  discharged,  November  ’ 2 1st ^  with  bn  ^  n^r 
ficant  amount  of  dulness,  quite  near  the  base  and  £hkh 
sumptive  might  be  more  coring  to  adheriS^St^d^SS 

this  very  nmrke^hnprOTement  ^£,1^'****^  atte5tCd 
consuit  me  (September  3rd,  1871),  there  was  a  history  of  acute  pKv 

Inspection  showed  diminished  mobility  in  the  leftside  -  the  s,?,fL 

S  (Sebei"#hfrth,.“d  “d  p”  werewide 

.-1  •  ,  '  .  !  ie  hearts  impulse  was  feebly  but  most  distinctlv  felt  to 

the  right  of  the  mesial  line.  Percussion  gave  that  absolute  dead  dud 
sound,  which  is  alone  elicited  when  there  is  fluid  Alterino-  tu  ’ 
bon  of  the  trunk  varied  the  line  of  dulnia  A,  the  WeTtliS  oPSe 
thorax,  nothing  could  be  heard  except  a  blowing  tubular  breath-sound  • 
there  was  over  that  area  no  vesicular  breathing  whatever  A?l  Se 
negative  and  positive  facts  told  the  story  of  effusiol.  The TiStment  was 
precisely  the  same  as  that  adopted  in  the  preceding  case  and  this  nn 

December-6  S^h  ££  fuH  recover7-  Her  husband  told  me  early  in 
December,  1872,  that  she  was  very  well  d 

hote^,Ewas  adnntt^i  V^rcli  ^thTr^yal^  He’wa^sent’to’lw  pul’inid’n 

dlUTcdfife!™11'1  The  Wallis  0f  rH»«fdd.  tad  very  corrlc'lly 

amount  of  stimulants.  At  a  glance,  it  was  evident  that  he  laboured 

ofdei,r^  glave  malad7-  1  had  received  from  Mr.  Wallis  a  history 
of  a  low  form  of  pleurisy,  the  symptoms  of  which  tardily  dechned 
On  adimss.on  he  looked  thin  in  the  face,  and  the  muscular  system  ”vt 

thirightandihekft  being  sfnpped,  the  left  shoulder  was  lower  than 

at  the  middle  third  H  vf'  ’  r°Unded)  and  Prominent>  particularly 
at  tne  nnactie  third.  His  breathing  was  quick,  the  pulse  a  little  over 

nl-ty-and  exert’on  caused  breathlessness.  He  could  not  lie  on  the 

atgtheSieft  dlscomfort  on  the  left.  The  dulness  ascended 

dulness  It  tht’  If  V°  th\SPr  °f  thG  SCapula‘  There  ^s  no 

resonant  evrent  nfih  16  ng\l  cheS,t  Was  somewhat  preternaturally 
1  .  ’  '  at  dle  apex,  w-here  there  was  some  dulness.  The 

SuldbeaXkn  feltPUTber  tPleHriSht  niPPIe’  below  which  its  impulse 
coma  oe  weakly  felt.  The  stethoscope  confirmed  the  opinion  already 

formed  by  percussion  and  other  facts  of  the  case;  but  there Z* St 

small  crepuntmn  of  the  right  apex,  and,  though  pleurisy  had  set  up 

the  effusive  tendency,  there  was,  it  was  feared,  incipient  tubercuS 

greaC£aid  aMhe^d017/116  ^  The  man’s  distress  was  veiT 

Sracen  eW  h  d  °fr  Tek  ahtV  Ills  Emission,  I  determined  on 
p  centesis  by  means  of  the  aspirator.  My  colleague  Mr  Marsack 

wS^hlmw'n  ”Thn  straw- coloured  seioln 

next  d£v  lJtvnL  Hf,had  a  good  night  after  the  operation,  and  the 
,  •  ,  ‘  \  be  exPffssed  himself  as  being  very  greatly  relieved,  as  he  felt 

end  5  tW?  6aST’  and  he  Could  lld  fact  Me  -  the'right  sTde  At  the 
d  0f  d  ee  weeks,  sixty  more  ounces  were,  by  the  cannula,  taken 

the  n)iv  -1  °in  tblS  tlmC’  hre  began  t0  2ain  flesh’  his  l°°ks  improved,  and 
Ire  S  i  Slgns  were  far  more  natural.  The  moist  crepitations  at 
rlr  r  -r  i  upcx  chsappeared.  Iodine  was,  in  the  manner  I  l  ave  before 
described,  applied,  and  he  took  iron  and  quinine,  and  cod-liver  oT 
and  was  allowed  six  ounces  of  port  wine  a-day.  He  left  the  infirmary 
Jane  iulb  2;vin2  promise  of  a  full  recovery.  I  saw  him  a  few  weeks 
afterwards;  he  had  walked  three  miles,  and  he  looked  wonderfully 
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better.  On  October  28th,  1873,  I  had  again  an  opportunity  of  exa¬ 
mining  him.  To  my  surprise,  he  was  quite  erect,  without  the  least 
inclination  to  the  left  side.  He  had  gained  colour,  and  his  face  looked 
broader.  When  I  desired  him  to  strip,  at  a  glance  he  had  gained 
flesh.  There  was  no  bulging  of  the  left  side.  He  told  me,  as  I  was 
examining  him,  that  he  had  taken  no  medicine  for  fifteen  months,  and 
that  since  February  last  he  had  been  employed  as  a  waiter  at  an  hotel. 
He  said  he  had  felt  no  inconvenience  whatever  on  the  left  side,  and 
the  fact  of  his  having  been  in  the  employment  which  he  described,  was 
a  sufficient  proof  that  he  could  not  have  suffered  from  difficulty  of 
breathing.  I  percussed  him  carefully.  Some  dulness  remained  in  the 
lower  half  of  the  left  chest,  but  it  was  not  the  absolute  and  character¬ 
istic  dulness  which  denotes  fluid,  notwithstanding  that  the  true  pulmo¬ 
nary  note  could  not  be  elicited.  I  regarded  this  loss  of  normal  reso¬ 
nance  as  caused  by  adhesion  and  the  organised  depositions  of  lymph;  and 
I  shall  hereafter  point  out  how  these  thickenings  by  means  of  false  mem¬ 
branes  and  organised  deposits  are  sometimes  considerable.  The  breath- 
sound  could  be  faintly  heard  even  low  down.  1  he  heart  occupied  its 
proper  place.  There  remained  slight  dulness  at  the  right  apex,  with 
slight  and  sparsely  scattered  moist  crepitation,  and  there  was  also  a 
small  cavity;  but  his  gain  of  flesh  and  strength,  easy  breathing,  his 
facial  improvement  and  the  physical  signs,  gave  promise  that  full  ie- 
covery  of  the  left  apex  might  eventuate,  as  we  know  that,  in  exceptional 
instances,  a  small  cavity  may  become  obliterated.  The  right  lung  would 
become  less  worked  when  it  had  relief  afforded  by  the  left  organ  resuming 
its  functions:  its  chances  of  restoration  became  greater.  It  is  quite 
conclusive  from  the  case  and  sequents  of  this  man,  that  tapping  was  of 
immense  benefit,  if  it  be  not  positively  asserted  that  it  saved  his  life. 

Case  xv.  J.  D.,  a  little  boy,  aged  5,  who  first  came  under  the  care 
of  the  house-surgeon  November  25th,  1871.  He  had,  prior  to  this 
date,  suffered  from  cough  and  pains  in  the  chest.  These  symptoms 
became  more  urgent,  and  the  physical  signs  indicated  an  attack  of 
pleuro-pneumonia.  There  was  dulness  at  the  left  inferior  back,  ac¬ 
companied  with  moist  crepitation  and  subdued  friction  sound.  He 
recovered  from  the  acute  attack,  but  did  not  fully  regain  his  former 
health.  In  the  beginning  of  July,  the  house-surgeon  requested  me  to 
again  see  the  child.  The  little  patient  had  been  for  some  weeks  from 
home.  When  I  saw  him,  an  abscess  had  formed  externally  at  the 
costal  angle,  and  over  the  fifth,  sixth, _  and  seventh  ribs,  there  were 
in  marked  degree  all  the  common  physical  signs  of  thoracic  effusion, 
and  it  was  evident  that  the  rounded  external  swelling  had  communi¬ 
cated  with  the  cavity  of  the  chest.  An  opening  was  made  at  the  most 
prominent  part  of  this  swelling,  and  a  probe  introduced,  when  an 
aperture  was  distinctly  felt  between  the  sixth  and  seventh  libs;  seven 
ounces  of  thick  creamy  pus  were  drawn  off  (July  26th,  1871),  and  with 
very  considerable  relief.  He  was  ordered  the  syrup  of  the  iodide  of 
iron  and  cod-liver  oil.  I  last  saw  this  little  boy  on  December  14th;  a 
fistulous  opening  still  existed,  but  there  was  no  dulness,  and  the  breath- 
sound  could  be  heard  down  to  the  base.  Fie  was  directed  to  lie  on 
the  left  side,  and  thus  the  cavity  was  daily  emptied.  The  mother  told 
me  the  quantity  of  matter  had  gradually  become  less. 

Case  xvi.  I  was  requested,  May  13th,  1872,  to  meet  in  consultation 
Dr.  Day  and  Mr.  Bisshopp,  at  Tonbridge,  in  the  case  of  a  young  gentle¬ 
man,  Mr.  V.,  aged  18,  who  for  some  time  had  been  under  the  care  of 
these  gentlemen.  This  patient,  prior  to  his  illness,  had  been  an  unusually 
powerful  and  well-built  youth,  having  taken  seven  prizes  given  for 
athletic  sports  at  a  public  school.  There  was  the  history  of  acute  pleur¬ 
itic  inflammation,  which  had  been  produced  by  a  fall.  At  the  time  of 
my  first  visit,  the  patient  was  much  reduced  in  flesh — he  weighed  only 
seven  stones  five  pounds — was  very  amende,  and  looked  very  ill.  He 
lay  on  his  back,  the  abdomen  was  distended  and  resonant,  and,  on  per¬ 
cussion  and  movement,  it  was  evident  that  theie  was  some  effusion  into 
the  abdominal  cavity.  The  skin  was  dry  and  harsh  ;  pulse  90  ;  tongue 
coated,  and  alvine  dejections  clay-coloured.  Inspection  showed  the 
left  chest  to  be  pretematurally  full  and  rounded  ;  the  intercostal  spaces 
were  wide  and  tense  ;  the  heart  was  displaced  towards  the  right,  and 
the  physical  signs  gave  unquestionable  evidence  of  a  large  amount  of 
fluid  in  the  pleural  cavity.  Paracentesis  by  the  aspirator  was  decided 
upon ;  Mr.  Bisshopp  performed  the  operation,  and  sixty  ounces  of  greenish 
straw-coloured  serum  were  withdrawn.  He  had  a  moderate  dose  of 
opium  at  bed-time,  and  he  took  a  mixture  with  quinine  and  steel  thrice 
daily,  and  a  carefully  selected  diet  was  to  be  observed.  The  removal 
of  the  fluid  relieved  the  breathing,  and  gave  great  relief.  At  the  end  of 
a  fortnight,  I  was  again  requested  to  meet  these  gentlemen.  Examina¬ 
tion  showed  that  the  cavity  still  contained  fluid.  It  was  resolved  to 
evacuate  it,  but  not  by  means  of  the  aspirator,  because  the  use  of  that 
instrument  required  a  greater  length  of  time  than  the  ordinary  cannula  ; 
and,  on  the  previous  occasion,  the  patient  was  much  fatigued  by  being 
so  long  kept  in  the  erect  position.  The  flattened  cannula,  with  a  piece 


of  gutta-percha  tubing,  and  the  free  e..„  .  hm  trged  in  water,  was  intro¬ 
duced  at  the  fifth  interspace  at  the  costa,  r  ;gle,  when  a  pint  of  what 
seemed  to  be  pure  bright-coloured  blood  fre.  y  flowed  out ;  the  sangui¬ 
neous  character  of  the  fluid  then  changed,  and  another  pint  of  reddish 
serosity  escaped  ;  and  thus,  in  the  two  operations,  one  hundred  ounces 
of  fluid  were  taken  away.  I  saw  this  young  gentleman  twice  afterwards 
with  Dr.  Day  and  Mr.  Bisshopp,  when  gradual  and  decided  improvement 
was  manifest.  The  abdomen  became  reduced  in  size,  nor  was  there 
any  evidence  whatever  of  any  fluid  remaining  in  the  abdominal  cavity. 
Percussion  and  the  stethoscope  proved  the  marked  changes  which  had 
taken  place  in  the  thorax  ;  the  dulness  had  greatly  declined,  and  the 
breath-sound,  as  evinced  by  coarse  crepitations,  could  be  heard  almost 
at  the  base.  The  improvement  continued,  and  my  services  were  not 
again  required.  On  December  30th,  I  had  an  opportunity  of  examining 
this  young  gentleman.  The  change  in  his  appearance  was  so  great  that 
I  hardly,  at  the  first  glance,  recognised  him.  Fie  was  then  an  erect, 
powerful,  and  healthy-looking  young  man.  He  could  leap  and  ran, 
and  was  full  of  activity.  Inspection  showed  that  he  had  fully  regained 
his  former  volume  of  flesh,  and,  at  every  aspect,  the  chest  wells  seemed 
symmetrical.  The  prsecordial  impulse  was  distinct  at  its  normal  site,  and 
the  tactile  fremitus  natural.  Careful  percussion  could  not  detect  a  single 
patch  of  dulness  ;  the  true  pulmonic  note  could  be  elicited  at  any  point, 
and  auscultation  discovered  no  morbid  sound  whatever,  except  a  slight 
amount  of  large  and  slightly  moist  crepitation  at  the  base  of  the  left 
lung.  He  told  me  that  ten  weeks  after  the  last  operation  (August  1), 
and  when  he  was  considered  to  have  greatly  improved  and  to  be 
gaining  flesh,  he  then  only  weighed  nine  stones  ten  pounds,  but  when  I 
saw  him  (December  30th),  he  weighed  twelve  stones  and  a  half.  This 
case,  from  having  been  one  of  very  grave  character,  might  be  said  to 
have  ended  in  full  recovery.  Nothing  could  have  been  more  satis¬ 
factory  than  the  result  of  the  two  operations. 

Case  xvix.  Mr.  Manser  of  this  town  requested  me,  August  21,  1872, 
to  see  with  him  the  son  of  a  gentleman,  a  little  boy,  six  years  of  age, 
who  had  empyema,  and  who  had  been  operated  upon  by  Mr.  Manser’s  - 
partner  Mr.  Marsack,  a  short  time  previously,  when  a  considerable 
amount  of  seropurulent  fluid  was  removed.  When  I  saw  the  child, 
he  looked  emaciated  and  extremely  ill.  The  pulse  was  quick,  the  breath¬ 
ing  accelerated,  and  there  was  an  unusual  degree  of  nervous  excitability. 
Examination  showed  the  reaccumulation  of  a  large  quantity  of  fluid  in 
the  right  side.  Mr.  Manser  introduced  the  flattened  cannula,  and  forty 
ounce's  of  purulent  matter  were  withdrawn.  It  was  decided  to  keep 
the  opening  patulous,  and  this  was  done,  for  the  time,  by  means  of  a 
piece  of  gum  catheter  being  inserted  and  persistently  kept  in  situ.  After¬ 
wards,  a  flattened  silver  cannular-formed  tube,  three-quarters  of  an  inch 
lon°-,  with  a  button-head  externally,  was  employed.  The  chdd  every 
morning  was  turned  on  his  side,  and  thus  accumulation  was  prevented. 
He  took  the  syrup  of  the  iodide  of  iron  and  cod-liver  oil,  and  was  ordered 
a  carefully  regulated  diet,  and  wine  twice  daily.  I  was  desired  to  meet 
Mr.  Manser  again,  December  5th.  The  improvement  in  the  child  was 
most  manifest  ;  he  had  gained  flesh  and  colour,  and  in  all  respects 
seemed  much  better.  The  physical  signs  bore  testimony  to  the  more 
obvious  indications  of  amendment.  Inspection  showed  some  contrac¬ 
tions  of  the  right  thoracic  parietes  ;  comparatively  little  dulness 
remained,  and  this  was  at  the  base.  The  heart’s  impulse  was  easily 
felt  at  the  normal  position,  and  tactile  fremitus  was  distinct  at  the  right 
back.  Coarse  crepitation  could  be  heard  almost  at  the  base.  It  was 
agreed  to  apply  the  iodine  over  nearly  the  entire  left  thoracic  surface, 
in  the  proportion  of  one-tenth  of  the  tincture  and  nine  of  water,  and 
by  means  of  the  half  waistcoat.  Mr.  Marsack  and  Mr.  Manser  had 
very  properly  recommended  that  he  should  pass  the  wintei  and  spiing 
at  St.  Leonard’s.  His  future  progress  was  most  satisfactory. 

Case  xviii.  The  house-surgeon,  Dr.  Hall,  desired  me,  in  Novem¬ 
ber  1871,  to  see  with  him  a  little  boy,  six  years  of  age,  then  an  out¬ 
patient  of  the  infirmary.  Dr.  Hall  had  attended  him  for  an  at¬ 
tack  of  pleuro-pneumonia,  the  acuter  symptoms  of  which  he  passed 

through  favourably ;  but  considerable  dulness  remained  m  the  left 
chest.  Examination  left  no  doubt  as  to  the  existence  of  effusion.  t 
was  deliberated  upon,  whether  paracentesis  should  not  at  once  be  per¬ 
formed.  lie  was  a  strongly-made  child,  with  well  developed  muscular 
system,  and  it  was  finally  determined  to  first  try  the  effects  of  absorp¬ 
tion  The  diluted  application  of  iodine,  by  means  of  the  half  waistcoat, 
was  had  recourse  to,  and  he  was  put  on  iron,  quinine,  and  cod-liver 
oil  and  strictly  ordered  to  be  kept  warm  and  quiet.  The  dulness 

Gradually  disappeared,  the  air  again  descended  into  the  left  chest, 

puerile  respiration  returned  where  only  distant  tubular  breathing 
had  been  heard,  and  he  made  a  full  recovery.  He  left  Tunbridge 
Wells  several  months  ago,  and  on  making  inquiries  on  December  14U1, 

I  was  told  that  he  was  quite  well. 

\To  be  continued .] 
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OF  THE 

COMMITTEE  OF  THE  BRITISH  MEDICAL 
ASSOCIATION  TO  INVESTIGATE  THE 
ANTAGONISM  OF  MEDICINES. 

By  JOHN  HUGHES  BENNETT,  M.D.,  F.R.S.E., 

Chairman  and  Reporter. 


V.— Antagonism  between  Sulphate  of  Atropia  and  Meconate 
of  Morphia.  (Concluded. ) 

B. — On  Dogs. 

Dr.  John  Harley*  narrates  various  experiments  made  on  does,  “on 
e  combined  action  of  morphia  and  atropia”;  but  he  does  not  appear 

°vhf?  glVen  fatal  doses  of  acetate  of  morphia.  The  conclusions  at 
which  he  arrives  are  as  follows. 

Conclusions.  1.  In  the  dog,  belladonna,  when  administered  simul- 
vZv  7  Wlt?  °piUm’  m0re  or  less  completely  prevents  nausea  and 
rr  and’  WhCn  glV6n  PreviousIA  entirely  prevents  these  effects. 

comnW  1  C1  gIVen  previ0usly’  simultaneously,  or  subsequently,  atropia 
P  t7  f°-UnteraCtS  the  respiratory  restraint  on  the  free  action  of  the 
can  wiT  r  15  50  P1‘°minent  an  egect  °f  the  operation  of  opium.  We 
a  -  f°r  n°,m°re  perfect  an  illustration  of  the  beneficial  influence  of 
and  direT  T61'  fUable  conditions  than  that  afforded  by  the  simple 
often  ne"  r  r  “  rdieving  the  imPeadinS  syncope  which 

d  ie  SlZn  °r  T7  h°UrS  after  "  d0SS  °f  0pium’  At  ^st,  the  car- 
Durinll  are  °UbIed’.  but  a  reSuIar  expiratory  pause  remains, 
and  eneh  ^  n^r  S1Xt^  01  ninety  seconds,  the  systoles  become  stronger 
tkeftf  _one  distinctly  perceptible  to  the  finger;  and  at  the  end  of  this 

remain,  S  ff7  intermissions  cease,  and  no  trace  of  their  presence 
' ,  6  effect  1S  even  more  marked  under  the  influence  of  the 

of  onhT1  a<  0f  m°rphia  and  thebaia.  m.  While  the  special  effects 
sLi  °n  mUSdeS  °f  °rganic  life  are  tllus  counteracted  by  the 
then clff  TWn  °f  atr0pia  on  the  sympathetic,  the  cerebral  and  anses- 
is  convert C?' ^  lntenSlfied  and  Prolonged  by  belladonna,  and  hypnosis 
atron  r  d  “  narC°S1S‘  Iv-  0n  the  other  hand,  all  the  effects  of 
andnrV^T^  perhaps  the  influence  on  the  heart,  are  increased 

,0,177?  7  ?Pmm’  and  the  Cerebral  effect  111  particular;  the  in- 
a  "blch  results  from  excessive  doses  is  converted  into  narcotism, 
a  mixture  of  narcotism  and  delirium,  v.  The  simultaneous  action 

w.,,Piam  1,etards  the  evacuation  of  urine,  but  in  no  degree  interferes 
with  the  elimination  of  atropia  by  the  kidneys.” 

«  APfr  an  analysis  of,  and  critical  remarks  on,  twenty-one  cases  of 
Iws.  P°1SOning  trCated  by  belladonna”,  Dr.  Harleyf  writes  as  fol 

case  '  Thattbe  evidence  of  antagonism  in  any  given 

show  that  belLdo6’  h  Takea  j,ndividlially  or  collectively,  the  cases 
recoverv  from  ,1  na  baS  110  influence  whatever  in  accelerating  the 
■stupor  ^mrr  c  16  P01S0n0US  effects  of  opium.  3.  That  somnolency, 
2“  ’  narcotism,  and  coma— the  essential  effects  of  the  action  of 

belladonna.6  ^ Tuf ?nd  ProlonRed  by  the  concurrent  action  of 
danger  n  L-  4'  Tbat  belladonna  15  powerless  to  obviate  the  chief 
tion&  e  TPluI^'P01S011lnSi  viz.,  the  depression  of  the  respiratory  func- 
donna  tbe  result.s  °/  the  combined  action  of  opium  and  bella- 

While  thorif6  San?e’..  whether  given  in  medicinal  or  toxical  doses, 
antidote  b.elIadonna  cannot  in  any  sense  be  regarded  as  an 

under  certain  1  but  ln.  larSe  doses  tlle  exact  reverse,  it  may, 

Boses  be  <:ondltl.ons  mentioned  below,  and  always  in  very  small 
the  recoverv  ”  mrm?njanctloa  W1th  other  remedies  as  a  means  of  aiding 
.give  “i-ofifh  of  conditions  to  which  Dr.  Harley  alludes  are,  to 

stimulating  f  u -grain  °fi  sulphate  of  atropia  at  intervals  of  two  hours,  to 
stimulate  the  failing  power  of  the  heart”.] 

M  hr  lie  11 1Ck' S  Dl,‘  JTIarl?y  are  not  fluffe  in  accordance  with  those  of 

Mitchell,  Keen,  and  Morehouse,  J  who  write  as  follows. 


•  St  12:  g,"S:  iZ&zTyZ""*" -■ ^ * ™- 


(hinTl'll  Lf %  1  i n T  MX[,ei  'nient'i  an.cl  observations  authorise  us,  we 
in  S'  1  d  n  the  following  conclusions  as  to  the  use  of  hypodermic 
injections,  and  as  to  the  antagonism  of  atropia  and  morphia.  7 

usedIs'ubd0enrmaiaiy.0pia’  and  W  n°  P°Wer  to  lessen  Pain  when 

“  2.  Morphia  thus  used  is  of  the  utmost  value  to  relieve  nain  and  i, 

!££*!&££ °f  nearal£k-  *•«•»»  11  ‘•  •WW 

twenty  to  fifty  beats  within  an  hour.  The  pulse  finally  falll  ablu 

withfiTtwaity-four^hours.  n°rm!l1  nUmber’  “d  regai“  its  h“lth>'  "><« 

the'itilse^Sd^'nT  P0W6J  t°PreYent  atropia  from  thus  influencing 
one  another  ’  ^  emulation,  they  do  not  counteract 

5.  During  the  change  of  the  pulse  under  atropia,  the  number  of 
respirations  is  hardly  altered  at  all.  1  01 

6-  As  regards  the  eye,  the  two  agents  in  question  are  mutually 
morphia  5  atl'°pia  continues  to  act  for  a  much  longer  time  than 

Tbe,.cerebral  symptoms  caused  by  either  drug  are  to  a  great 
iVf  t  CapabIef  °fs  be'ng  overcome  by  the  other;  but,  owing  to  the  dif¬ 
ferent  rates  at  which  they  move  to  affect  the  system,  it  is  not  easy  to 
fromlfp  Perfect  balance  of  effects;  and  this  was  made  the  more  difficult 
of  toxic  activity"6  7  mentl0ned’  that  atroPia  bas  the  greater  duration 

“  8;  Tbe  dry  mouth  of  atropia  is  not  made  less  by  the  coincident  or 
Fiw  1  iUSe  °f  morPbia.  Atropia  does  not  constipate,  and  may  even 
lelax,  the  bowels;  morphia  has  a  reverse  tendency. 

atropia  nausea  ob  morphia  is  not  antagonised  or  prevented  by 

‘  10.  Both  agents  cause  dysuria  in  certain  cases,  nor  is  the  dysuria 
occasioned  by  the  one  agent  relieved  by  the  other. 

“  l1:  Atropia  has  no  ability  to  alter  or  lessen  the  energy  with  which 
morphia  acts  to  diminish  sensibility  or  relieve  the  pain  of  neuralgic  dis- 
case.  0 

I21  As  reffaJds  toxic  effects  on  the  cerebral  organs,  the  two  agents 
are  mutually  antidotal;  but  this  antagonism  does  not  prevail  throughout 
the  whole  range  of  their  influence,  so  that,  in  some  respects,  they  do 
not  counteract  one  another ;  whilst,  as  regards  one  organ— the  bladder 
both  seem  to  affect  it  in  a  similar  way. v 

The  conclusions  of  the  American  physicians  are,  in  certain  points 
opposed  to  those  of  Harley.  Five  experiments  were  therefore  made  on 
dogs,  m  which  what  was  regarded  as  a  fatal  dose  of  meconate  of  mor- 
KpaiaglV6n’  and  lmmedlately  afterwards  varying  doses  of  sulphate 

off 375'  MaJe  Sc0tch  terrier’  weighing  12  lbs.  Diameter 
°f;b:  paP  tr“e^  I2‘5°lhs  ,of  an  inch-  While  the  animal  was 
s  ttmg  quietly  on  the  ta.ble,  the  respirations  and  cardiac  pulsations  were 
counted  to r  sixteen  minutes— one  observer  counting  the  respirations, 
nother  the  cardiac  pulsations,  while  a  third  noted  down  the  figures  at 
the  end  of  each  minute,  with  the  following  results. 

Table  XXXI.— Showing  the  number  of  the  Respiratory  Movements  and  Cardiac 
_ Pulsations  of  a  Dog,  not  affected  by  Sulphate  of  Atropia. 


Time. 


1  minute 

2  minutes 

5 

6  „ 

7  „ 

8 


Respira¬ 
tions  per 
minute. 

Cardiac  Pul¬ 
sations  per 
minute. 

Time. 

Respira¬ 
tions  per 
minute. 

Cardiac  Pul¬ 
sations  per 
minute. 

30 

120 

9  minutes 

31 

123 

30 

121 

10 

31 

121 

29 

123 

11 

30 

121 

30 

124 

12  „ 

31 

121 

29 

120 

13 

31 

122 

30 

122 

14 

30 

120 

30 

122 

15 

30 

120 

30 

122 

16  „ 

30 

120 

These  figures  show  tolerable  regularity  in  the  respiratory  movements 
and  cardiac  pulsations.  As  is  frequently  the  case  in  dogs,  the  cardiac 
action  was  somewhat  intermittent,  but  the  average  number  of  systoles 
per  minute  was  nearly  constant.  Two  grains  of  the  meconate  of  mor¬ 
phia  dissolved  in  twenty-eight  minims  of  water  were  now  injected  under 
the  skm  of  the  back.  The  respiratory  movements  and  cardiac  pulsa¬ 
tions  were  then  counted  in  the  same  way  for  forty  minutes  with  the  fol¬ 
lowing  result : 
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Table  XXXll.— Showing  the  Effects  of  the  Action  of  Meconate  of  Morphia  on  the 
Respiratory  movements  and  Cardtiic  Pulsations  of  a  Dog. 


c£  3 

©  'S 
a 53 

*-•  <D 

E-i  A 


O  be 
O  £ 


1  min. 
9 

»> 

3  „ 

4  „ 

5  „ 

6 

7  „ 

8  „ 

9  ,, 
10  „ 
11  „ 
12  « 

13  „ 

14  „ 
35  „ 
16  „ 

17  „ 

18  „ 

19  „ 

20  „ 


Respirations 
per  minute. 

Cardiac  pulsa¬ 
tions  per 
minute. 

_ 

Time  after 

the  adminis¬ 

tration  of  the 
drug. 

CG  . 

si 

3  .a 
-a 
ss 

p? a 

30 

120 

21  min. 

18 

30 

120 

99 

a 

17 

29 

118 

Vomited  food. 

23 

a 

17 

28 

117 

24  „ 

16 

28 

114 

27 

112 

25  „ 

16 

27 

111 

26  „ 

16 

24 

110 

Pupil  6-50ths 

27  „ 

16 

of  inch. 

22 

108 

28  „ 

17 

23 

102 

29  „ 

18 

22 

100 

30  „ 

18 

22 

95 

Pupil  5-50ths 

31  „ 

19 

of  inch. 

20 

98 

32  „ 

18 

26 

95 

33  „ 

18 

20 

90 

34  „ 

18 

20 

90 

35  ,, 

17 

18 

86 

36  „ 

16 

18 

84 

3/  }  t 

16 

18 

83 

Now  deeply 

38  „ 

16 

narcotised. 

39  „ 

14 

18 

83 

r  - 

14 

o3 
c n  . 

3  o  0 

O  »  H 

g  6  .3 

3.2  a 

c3 

o 


82 

82 

82 

83 

81 

81 

83 

81 

81 

81 

81 

83 

83 

79 

70 

75 

74 

72 


72 

72 


Remarks. 


Pupil  5-50ths  of 
inch. 


Pulsations  were 
now  very  feeble. 


Pupil  4-50ths  of 
inch. 


Pupil  l-60ths  of  in. 


shallow ;  the  cardiac  pulsations  became  so  weak  as  scarcely  to  be  felt, 
but  they  were  still  rapid,  and  at  last  the  animal  died  without  any  con¬ 
vulsive  seizure.  The  lungs  were  much  congested,  and  there  was  fluid 
in  the  pleura. 

Table  XXXIII.— Showing  the  Effect  of  the  Simultaneous  Action  of  Meconate  of 
Morphia  and  Sulphate  of  Atropia  on  the  Respiratory  Movements  and 
Cardiac  Pulsations  of  a  Dog. 


The  cardiac  pulsations  now  became  so  feeble  that  they  could  not  be 
counted  with  accuracy.  The  respiratory  movements  were  deep  and 
prolonged.  The  animal  was  deeply  narcotised.  Reflex  movements 
were  made  on  touching  the  eyelashes  or  the  conjunctiva,  but  there  weie 
none  on  pinching  the  legs  or  tail.  Fceces  were  passed  involuntarily. 
There  was  very  little  moisture  about  the  mouth.  There  were  slight 
jerks  occasionally  of  the  muscles  of  the  back.  The  dog*  continued  in 
this  state  for  four  hours,  when  it  began  slowly  to  recover.  It  recovered 
entirely.  For  twenty-four  hours  it  appeared  to  be  feeble  m  its  hinder 
limbs.  Three  days  afterwards  it  was  quite  lively.  The  dose  was  nearly, 
but  not  quite,  a  fatal  one.  N oboby  seeing  the  dog  three  hours  after  it  had 
received  the  two  grains  of  meconate  of  morphia  would  have  believed 

in  its  recovery.  T  n 

Eight  days  afterwards  it  was  again  subjected  to  experiment.  It  then 
weighed  1 1  %  lbs.  The  pupil  measured  7-  5oths  of  an  inch  1  he  respira¬ 
tions  and  cardiac  pulsations  were  taken  during  a  period  of  ten  minutes. 
They  were  found  to  average— respirations,  twenty-eight  per  minute  ; 
cardiac  pulsations,  one  hundred  and  thirty-two  per  minute.  Two  grains 
and  a  half  of  meconate  of  morphia  and  one-twelfth  of  a  grain  oi  sul¬ 
phate  of  atropia  were  then  simultaneously  injected  under  the  skin  of  the 
back.  Two  assistants  counted  the  number  of  the  respiratory  and  cir¬ 
culatory  movements  separately,  while  a  third  noted  the  figures  down  at  the 

end  of  every  minute.  This  was  done  for  sixty  minutes,  with  the  follow- 

ing  result.  (See  Table  XXXIII.)  .  , 

This  table  shows  that  (1)  the  respirations  became  fewer  m  number, 
deeper,  and  more  prolonged ;  (2)  the  cardiac  pulsations  were  much  in¬ 
creased  in  number,  and  they  were  for  a  time  very  powerful,  but  after¬ 
wards  they  became  so  weak  as  scarcely  to  be  felt ;  and  (3)  the  pupil 
became  contracted,  but  not  nearly  to  the  same  extent  as  would  have 
been  produced  by  the  meconate  of  morphia  alone.  These  results  indi¬ 
cate  a  mutual  action  between  the  meconate  of  morphia  and  the  sulphate 
of  atropia.  Meconate  of  morphia,  when  given  alone,  depresses  both 
the  cardiac  pulsations  and  the  respirations,  and  contracts  the  pupi  . 
Sulphate  of  atropia,  when  given  alone,  slightly  depresses  the  respira¬ 
tions,  greatly  accelerates  the  cardiac  pulsations,  and  dilates  the  pupil. 
When  both  are  given  together,  as  in  this  experiment  (Table  xxxm),  the  re¬ 
spirations  were  reduced  in  frequency,  indicating  a  preponderance  m  t  ie 
effect  of  meconate  of  morphia ;  the  cardiac  pulsations  were  increased,  indi¬ 
cating  a  stimulant  action  on  the  heart  produced  by  the  sulphate  of  atropia ; 
and  the  pupil  was  slightly  contracted,  indicating  that,  with  respect  to 
this  structure,  there  was  nearly  a  balance  as  regards  physiological  effect 
between  the  two  substances,  but  the  influence  was  in  favour  of  t  le 
meconate  of  morphia.  It  is  also  to  be  observed  that  the  acceleration  of 
the  cardiac  pulsations  was  not  nearly  so  great  when  both  substances 
were  exhibited,  as  when  sulphate  of  atropia,  even  m  smaller  doses,  was 
given  alone  (see  remarks  on  the  physiological  action  of  sulphate  ot 

atropia  off  dogs,  Journal,  Octobefl:  24th,  page  519). 

The  dog  in  this  experiment  died  at  the  end  of  three  hours  and  a  half. 
It  gradually  became  more  and  more  deeply  comatose.  There  was  no 
evidence  of  any  delirium.  Reflex  action  gradually  became  more  and 
more  feeble  ;  the  respiratory  movements  were  fewer  and  moie  and  more 


DQ 

03  a  2  sf 

.SSI'S 


1  ruin. 

2  „ 

3  „ 

4  ,, 

5  „ 

6  „ 

7  „ 

9  „ 

9  „ 

10  „ 


11 


12 

13 

14 


15 

10 

17 

18 

19 

20 
21 
22 
23 
21 

25 

26 

27 

28 

29 

30 


Respirations 

per  minute. 

Cardiac  pulsa¬ 

tions  per 
minute. 

Remarks. 

Tune  after 

the  adminis¬ 

tration  of  the 
drugs. 

28 

140 

31  min. 

28 

142 

32  „ 

26 

143 

Vomited. 

26 

145 

33  „ 

25 

150 

34  „ 

24 

160 

Pupil'6-50ths  of  in. 

35  „ 

25 

170 

36  „ 

24 

176 

37  „ 

23 

180 

38  „ 

22 

186 

Respirations 

39  „ 

somewhat  inter- 

40  „ 

mittent. 

41  „ 

20 

192 

A  long  and  deep 

42  „ 

inspiration  every 

43  „ 

5th  or  6th  time. 

44  ,, 

18 

199 

45  „ 

16 

205 

46  „ 

15 

204 

Cardiac  pulsa- 

47  „ 

si 

tions  full  and 

Is 

bounding. 

48  „ 

15 

204 

49  „ 

14 

207 

50  „ 

15 

209 

Pupil  5-50ths  of  in. 

51  „ 

16 

210 

52  „ 

14 

212 

53  „ 

15 

219 

Pupil  5-50tks  of  in. 

54  „ 

15 

225 

55  „ 

15 

230 

56  „ 

14 

236 

15 

243 

15 

243 

Pupil 4-50ths  of  in. 

15 

250 

15 

250 

Reflex  action 

much  weaker. 

57  „ 

15 

250 

58  „ 

18 

250 

59  ,, 

17 

246 

Pupil  4-56ths  of  in 

60  „ 

3  © 

3  « 


a 

•JJ  . 

3  §  6 

Is! 

o 


15 

15 

15 

16 

17 

18 

15 

16 
15 

15 

16 

17 

18 
17 
16 
14 
14 

14 

15 
15 
14 

14 

15 

14 

15 
12 


15 

15 

15 

16 


Remarks. 


246 
213 

241 

245 
249 

247 

246 
246 
246 
245 
240 
240 
238 
240 
236 

236 
235 

235 
234 
234 

234 

237 

236 

235 
235 
240 


236 

236 

235 

231 


Cardiac  pulsa¬ 
tions  not  so  strong 


Pupil  4-50ths  of  in. 

Pupil  4-50thsof  in. 
Defalcation. 

Pupil4-50thsofin. 

Cardiac  pulsa¬ 
tions  feebler. 

Pupil  4-50ths  of  in. 


Pupil’4-50ths  of  in. 
Respirations  deep 
and  prolonged ; 
cardiac  pulsations 
so  feeble  that  they 
could  scarcely  be 
counted. 


Experiment  376.  As  it  appeared  that  the  animal  in  the  last  experi¬ 
ment  died  from  the  effects  chiefly  of  the  meconate  of  morphia,  it  was 
repeated  in  a  dog  of  nearly  the  same  weight  (u^  lbs.),  giving  the 
same  dose  of  meconate  of  morphia  (two  grains  and  a  half),  together 
with  a  dose  of  a  quarter  of  a  grain  of  sulphate  of  atropia.  Aitei  the 
usual  phenomena,  the  animal  died  in  six  hours.  It  was  observed  in 
this  case  that  the  effects  of  the  presence  of  sulphate  of  atropia  were 
more  apparent  than  in  Experiment  375.  The  pupil  was  more  dilated, 
and  the  cardiac  pulsations  were  for  a  longer  time  more  rapid  and  more 
strong.  Still,  the  animal  seemed  to  succumb  to  the  effects  of  coma. 
There  were  no  twitchings  nor  convulsions. 

Experiment  377.  A  third  dog,  12  lbs.  weight,  received  with  the  same 
dose  two  grains  and  a  half  of  meconate  of  morphia  and  one  third  of  a 
grain  of  sulphate  of  atropia.  This  animal  also  died  at  the  close  of  eight 
hours  and  a  half,  and  in  the  same  condition  of  profound  coma  as  in  the 
last  two  experiments.  It  was  observed  that  during  the  first  hour,  after 
the  simultaneous  injection  of  the  two  substances,  the  animal  was  more 
wide  awake  than  in  the  preceding  experiments.  It  tried  to  sit  up,  and 
it  looked  from  side  to  side,  rocking  its  head  in  the  manner  previously 
observed  in  a  dog  after  a  large  dose  of  sulphate  of  atropia.  i  his  state 
gradually  merged  into  that  of  deep  coma,  from  which  it  was  never 

roused.  ,,  •  ,  . 

Experiment  378.  A  fourth  dog,  weighing  14  lbs.,  received  two  grains- 

and  a  quarter  of  meconate  of  morphia,  together  with  two  thirds  of  a 
grain  of  sulphate  of  atropia.  This  animal  continued  in  a  deep 
stupor  for  six  hours  and  a  half,  when  it  slowly  began  to  recover.  1  he 
usual  phenomena  were  exhibited  throughout  the  case,  with  the  excep¬ 
tion  that,  during  the  first  two  hours,  it  was  evidently  in  a  state  re¬ 
sembling  delirium.  It  tried  to  rise,  and  rocked  its  head  to  and  fro. 
It  apparently  was  not  conscious  of  vision,  because,  when  a  rod  was 
held  near  the  eye,  it  knocked  its  head  against  it.  This  condition,  as 
in  Experiment  377,  merged  into  coma,  from  which,  however,  the 

animal  recovered.  ,  .  ....  , 

It  was  important  to  ascertain  whether  or  not,  m  this  instance,  the 
dose  of  meconate  of  morphia  given  was,  without  the  influence  of  the 
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sulphate  of  atropine,  a  fatal  dose.  Accordingly,  the  animal  was  kept 
101  ten  days,  and  regularly  fed.  At  the  end  of  that  time,  it  was  in  good 
condition,  and  weighed  13  lbs.  The  same  dose  of  meconate  of- mor¬ 
phia,  namely,  two  grains  and  a  quarter,  was  then  given.  The  animal, 
about  the  end  of  the  first  hour  after  the  injection  of  the  dose,  was  in  a 
comatose  condition,  from  which  it  did  not  recover.  It  remained  coma¬ 
tose  for  ten  hours,  the  coma  gradually  becoming  more  and  more  marked. 

Experiment  379.  The  last  experiment  was  so  important  that  it  be¬ 
came  necessary  to  repeat  it  in  as  nearly  the  same  conditions  as  possible. 
A  mongrel  terrier  dog,  weighing  13^  lbs.,  had  simultaneously  injected 
under  the  skin  of  the  back  two  grains  and  a  quarter  of  meconate  of 
morphia  and  two-thirds  of  a  grain  of  sulphate  of  atropia.  During  the 
first  three  hours,  it  was  apparently  under  the  influence  chiefly  of  the 
sulphate  of  atropia,  inasmuch  as  the  pupil  was  more  dilated  than  at 
first,  the  heart  beat  more  quickly,  and  the  animal  rocked  its  head  about 
m  the  way  characteristic  of  the  action  of  sulphate  of  atropia.  This  con¬ 
dition,  as  in  the  former  instances,  merged  into  a  comatose  state,  from 
which,  however,  the  animal  recovered.  The  animal  was  kept  for  ten 
days.  At  the  end  of  that  time,  it  received  the  same  dose  of  meconate 
of  morphia  (two  grains  and  a  quarter).  It  became  comatose  in  an  hour 
and  a  quarter,  and  it  was  found  dead  ten  hours  thereafter.  It  died 
with  all  the  symptoms  of  poisoning  by  morphia. 

These  experiments  are  shortly  summarised  in  the  following  table : 

Table  XXXIV.— Showing  the  Influence  of  Sulphate  of  Atropia  on  a  Fatal  Dose  of 
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No.  of  Ex¬ 
periment. 

Weight  of| 
of  Dog. 

m  03  * 

°S 

©  C  c3 

C/3  O  O  K 
0  0  ^  fc£ 

^  o*rt 

Dose  of 
Sulphate  of 
Atropia  in 
grains. 

376 

12  lbs. 

2£ 

l-12th 

376 

Ilf  lbs. 

2i 

l-6th 

377 

12  lbs. 

l-3rd 

378 

14  lbs. 

2i 

2-3rds 

379 

13|  lbs. 

21 

2-3rds 

Result. 


Remarks. 


Died  in  3J  hours 
Died  in  6  hours 


Died  in  8.J  hours 
Comatose  for  6 
hours ;  Reco¬ 
vered 
Recovered 


Congestion  of  the  lungs 
Atropia  symptoms  more 
marked ;  died  in  profound 
coma 

Ditto  ditto 
Got  same  dose  of  meconate 
of  morphia  10  days  after¬ 
wards,  and  died 
Got  same  dose  of  meconate 
of  morphia  10  days  after- 
_ wards,  and  died. 

It  appears  from  the  above  experiments,  that  in  dogs  sulphate  of 
atropia  modifies  the  symptoms  of  poisoning  by  meconate  of  morphia, 
diminishes  their  intensity,  and  may  even  save  life  after  a  fatal  dose  of 
the  latter.  It  is  therefore  decidedly  antagonistic,  but  within  a  limited 
area.  In  man,  sulphate  of  atropia  would  be  too  dangerous  and  uncer¬ 
tain  a  remedy  to  depend  on  in  cases  of  poisoning  by  opium  or  any  of 

Indicated  ^  Where  ^  heart’s  action  is  Sreatly  diminished  it  is  directly 

[To  be  continued.] 


ON  CONICAL  CORNEA,  AND  ITS  TREATMENT  BY 

OPERATION.! 

By  JOHN  A.  NUNNELEY,  M.B.Lond., 

Senior  Ophthalmic  and  Aural  Surgeon  to  the  Leeds  General  Infirmary,  etc. 

The  comparative  frequency,  and  the  usually  unsatisfactory  nature,  so  far 
as  treatment  is  concerned,  of  conical  cornea,  has  induced  me  to  brincr 
oelore  the  Society  a  case,  in  which  a  somewhat  recently  introduced  plan 
ol  operation  was  adopted  with  a  more  satisfactory  result  than  is  usually 
obtained  m  this  troublesome  disease.  I  regret  that  I  have  been  unable 
to  obtain  the  attendance  here  to-night  of  the  patient ;  she  was  seen, 
owevei,  by  several  members  of  the  Society  while  in  the  hospital. 
.Perhaps  the  best  idea  of  the  difficulty  of  relieving  conical  cornea  will 
be  furnished  by  an  enumeration  of  the  principal  among  the  many  opera¬ 
tions,  etc.,  which  have  been  suggested  and  carried  out  for  its  relief! 

.  KePeat(jd  tapping  of  the  aqueous  chamber,  with  or  without  compres- 
sion,  has  been  resorted  to  to  a  very  considerable  extent,  with,  in  the 
hands  of  English  surgeons,  usually  negative  results  ;  French  ophthalmo- 
og!sts,  especially  Desmarres  and  Desmours,  however,  speak  of  this 
plan,  combined  with  careful  and  graduated  compression  of  the  eye, 
more  favourably ;  in  those  cases,  however,  which  have  been  benefited 
y  this  proceeding,  the  treatment  has  been  much  more  prolonged  than 
most  patients  here  would  submit  to,  I  think. 

ana  ~  e.xPfnments  Nos-  376,  377.  378,  and  379,  the  number  of  cardiac  pulsations 

to  se?  whether^'nnt  Tf"6  n0‘  ctjunted  nor  the  Pupil  measured,  as  the  object 
morphia!  whether  or  not  hfe  could  be  saved  after  a  fatal  dose  of  meconate  of 

i  Read  before  the  Leeds  and  West  Riding  Medico-Chirurgical  Society. 


Si,  wXl  A  lens  was  many  years  ago  suggested  and  practised  by 
•bu  Will  am  Adams,  with  the  obvious  purpose  of  counterbalancing  the 
increased  refractive  power  of  the  conical  cornea;  this  was  unsatisfactory, 
and  appears  to  have  been  soon  abandoned.  Mr.  Tyrrell  appears  to 
have  been  the  first  to  recommend  the  alteration  in  shape  and  position  of 
he  pupil,  so  as  to  remove  it  from  beneath  the  centre  of  the  cornea,  or 
that  part  which  has  its  figure  the  most  changed,  to  nearer  the  margin, 
where  the  rays  of  light  are  less  refracted ;  the  making  an  artificial  pupil 
in  fact,  by  iridectomy  ;  and  this  is  the  plan  which  has  been  the  most 
frequently  adopted,  and  been,  on  the  whole,  the  most  successful.  It  was 
pointed  out  by  Von  Graefe  that,  under  these  circumstances,  the  iridec¬ 
tomy  answers  a  double  purpose  :  1st,  by  removing  the  pupil  to  a  part 
of  the  cornea  where  the  refraction  is  less,  and,  2nd,  by  lessening  the 

°Ca}a  SS17n;an!  s0  ^  ’ng,t0arrrft  the  pr0-ress  of  disease.  In  a  paper 
in  the  Royal  London  Ophthalmic  Hospital  Reports  for  October  i8cq  Mr 

Bowman  recommended  Mr.Critchett’s  operation  of  iriddesis  for  conical 
cornea,  and  showed  that,  by  a  double  operation,  one  on  each  side  of 
the  cornea,  reducing  the  pupil  to  a  slit-like  form,  either  horizontally  or 
vertica By,  according  to  circumstances  (usually  the  latter,  as  being  more 
sightly),  greater  improvement  to  sight  might  be  obtained  than  by  any 
method  previously  tried.  Von  Graefe  suggested  another  plan  which  has 
been  m  many  cases  advantageous,  and  which  I  have  adopted  on  many  oc¬ 
casions  ;  viz.,  to  produce  ulceration  of  the  apex  of  the  cone,  and,  by  the 
subsequent  cicatrisation  and  contraction  of  this,  obtain  a  flattening  of 
the  cornea  ;  an  indelible  opacity  remains,  of  course,  in  the  centre  of 
the  cornea,  and  the  position  of  the  pupil  has  to  be  altered  either  bv 
iridectomy  or  by  iriddesis.  3 

The  operation  which  I  performed  in  the  present  case  is  one  which 
has  lately  been  several  times  done.  It  consisted  in  the  removal  of  an 
elliptical  portion  from  the  most  prominent  part  of  the  cornea,  and  care¬ 
fully  bringing  the  edges  of  the  wound  together  by  sutures.  By  this  means 
a  simple  linear  cicatrix  is  obtained,  the  opacity  of  which,  if  the  wound 
heal  well,  disappears  to  a  wonderful  extent. 

Alice  Scott,  aged  16,  a  domestic  servant,  was  admitted  into  the  General 
Infirmary  on  May  17th,  1873.  Her  general  health,  aspect,  and  habits 
were  good.  Four  years  ago,  she  had  scarlet  fever,  and  from  that  time 
dates  the  commencement  of  her  disease.  She  had  lately  not  been  able 
to  see  much  with  the  left  eye,  the  cornea  of  which  was  extremely  conical, 
the  apex  of  the  cone  being  abraded  and  slightly  opaque.  The  cornea 
of  the  right  eye  was  also  markedly  conical,  but  to  a  somewhat  less 
extent. 

On  May  iSth,  the  following  operation  was  performed  on  the  left  eye 
under  chloroform.  Two  very  fine  curved  needles  threaded  with  very 
fine  silk  were  inserted  through  the  most  prominent  part  of  the  cone,  but 
not  drawn  through.  In  front  of  these  needles,  a  small  elliptical  piece 
ot  cornea  was  removed  by  a  long  fine  Von  Graefe’s  knife  and  forceps 
I  he  needles  were  then  drawn  through,  and  the  edges  of  the  wound  of 
the  cornea  thus  made  were  brought  together  as  accurately  as  possible. 

1  he  lids  were  securely  closed,  and  gentle  pressure  kept  up  outside  •  the 
patient  was  kept  in  bed. 

May  19th.  She  had  little  or  no  pain. 

May  2 Ist.  The  anterior  chamber  had  nearly  refilled  ;  there  was  very 
little  inflammation.  3 

May  22nd.  Under  chloroform,  the  stitches  were  removed.  The 
corneal  wound  was  perfectly  healed,  and  the  anterior  chamber  entirely 
refilled.  3 

May  25th.  She  was  allowed  to  get  up. 

.  May  3Ist-  With  the  left  eye,  she  could  read  No.  16  Jager,  while  pre¬ 
viously  she  could  only  distinguish  quite  large  objects.  She  was  made 
an  out-patient.  She  was  readmitted  on  June  29th,  1873. 

July  4th.  The  same  operation  was  performed  on  the  right  eye. 

.  Ju  y  2(5th.  She  could  read  No.  10  (Jager)  without  glasses,  and  the 
sight  was  not  improved  by  either  concave  or  convex  (spherical) 
glasses.  1 

August  23rd.  She  could  read  without  glasses,  with  the  right  eye. 

No.  10  ;  with  the  left  eye,  No.  6.  With  concave  cylindrical  lenses, 
and  with  the  right  eye  — 2j£,  the  axis  of  cylindrical  curvature  being- 
perpendicular,  she  read  easily  No.  4  (Jager)  ;  with  the  left  eye,  with 
5/^j  the  axis  being  placed  horizontally,  she  read  No.  3. 

I  am  awaie  that  the  use  of  stitches,  as  in  the  above  case,  has  by  some 
suigeons  been  thought  unnecessary  ;  after,  however,  operating  several 
times  with  and  without  them,  I  am  satisfied  that  the  risks  are  lessened 
and  that  the  best  results  have  been  obtained  in  these  cases,  where  the 
plan  above  described  has  been  followed,  because  the  needles  prevent 
much  of  the  risk  to  the  parts  beneath  the  cornea  during  the  operation, 

01  any  injury  being  done  by  the  removal  of  the  support  of  the  cornea  * 
but  especially,  the  edges  of  the  wound  being  brought  together,  it  much 
sooner  heals,  and  a  single  line  of  cicatrix  is  left,  the  opacity  of  which 
disappears  in  many  cases  almost  entirely. 
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ON  OPERATIONS  FOR  THE  RADICAL  CURE  OF 

HERNIA.* 

By  CHARLES  STEELE,  F.R.C.S., 

Surgeon  to  the  Bristol  Royal  Infirmary. 


[After  briefly  referring  to  the  various  methods  which  have  been  sug¬ 
gested  and  tried  for  the  radical  cure  of  hernia,  and  the  amount  of 
success  and  danger  stated  to  have  attended  each,  Mr.  Steele  remarked 
that  of  all  these  operations,  the  two  which  have  most  obtained  support 
from  the  profession  are  Wutzer’s  and  Wood’s ;  that  the  former  has 
greatly  fallen  into  disuse,  in  consequence  of  want  of  permanent  beneht 
in  many  cases,  and  because,  when  it  does  fail,  it  leaves  the  orifice  larger 
than  before  ;  and  that  the  latter,  though  highly  successful  in  its  author  s 
hands,  has  been  fatal  to  several  patients  in  the  practice  of  other  sur¬ 
geons.  Now  that  trusses  are  made  so  scientifically  to  fit  and  support, 
it  is  unjustifiable  to  perform  an  operation  which  is  attended  with  much 
risk  to  life  ;  at  the  same  time,  when  good  prospect  of  permanent 
success,  with  but  little  risk  to  life,  is  offered  by  operation,  it  is  right  to 
endeavour  to  save  patients  from  the  life-long  trouble  of  wearing  a  truss, 
especially  as  the  existence  of  a  hernia  disqualifies  men  from  certain 

services  and  duties.]  . 

George  Barwell,  aged  8,  was  admitted,  under  my  care,  into  the 
Bristol  Royal  Infirmary  in  May  1873,  with  large  congenital  inguinal 
hernia  of  the  left  side,  for  the  radical  cure  of  which  by  operation  his 
parents  had  four  years  before  been  advised  to  bring  him  to  the  infirmary 
when  he  reached  the  age  of  eight  years.  Having  had  some  cases  of 
union  by  first  intention  in  operations  for  strangulated  hernia,  when 
Lister’s  dressing  was  used,  I  had  regretted  that  I  had  not  stitched  the 
pillars  of  the  rings  together  with  carbolised  gut,  and  thus  probably  pre¬ 
vented  the  return  of  the  hernia.  Acting  on  this  idea,  I  operated  on 
this  boy  in  the  following  simple  manner.  I  made  an  incision,  an  inch 
and  a  half  long,  parallel  to  and  between  the  pillars  of  the  external  ling, 
and  dissected  down  carefully  till  the  pillars  were  clearly  exposed.  I 
endeavoured  to  roughen  their  edges  by  scraping  them  with  the  scalpel, 
and  then  introduced  two  catgut  sutures  at  a  fair  distance  from  the 
margins,  laying  the  needle  flat  against  the  inner  surface  of  the  tendinous 
tissue,  to  avoid  wounding  the  peritoneum  (both  rings  being  drawn  close 
together,  owing  to  the  long  duration  of  the  hernia),  and  tied  these  liga¬ 
tures  firmly,  leaving  room  for  the  spermatic  cord,  cut  the  ends  oft  close, 
and  then  united  the  skin  with  the  same  material  and  applied  the  car¬ 
bolised  dressing.  The  whole  operation  was  performed  under  the  car¬ 
bolic  acid  spray.  No  pyrexia,  peritonitis,  or  bad  symptom,  followed  ; 
slight  tenderness  only  in  the  wound  was  felt.  The  child  did  well ;  the 
deep  parts  united  firmly,  the  superficial  granulated  ;  and,  after  a  week, 
simple  ointment  was  substituted  for  the  former  dressing.  All  was  healed 
in  three  weeks.  The  boy  was  kept  in  bed  as  a  precaution  for  a  week 
longer,  then  allowed  to  get  up,  and  soon  afterwards  to  return  home  to 
the°country,  where  for  six  months,  without  a  truss  or  any  support,  he 
played  about  freely  without  any  recurrence.  He  was  brought  up  mean¬ 
time  every  month  for  inspection,  on  each  of  which  occasions  the  parts 
were  found  quite  firm  and  sound.  But,  at  the  end  of  six  months,  owing 
to  some  unusual  exertion,  a  sudden  descent  and  strangulation  took 
place,  and  the  boy  was  brought  to  the  infirmary.  Op  examination,  the 
scrotum  was  seen  to  be  enormously  distended,  quite  four  times  as  laige 
as  with  the  original  hernia..  It  seemed  as  if  all  union  had  given  way, 
and  much  more  intestine  than  before  had  been  forced  through  the  open¬ 
ing.  But,  by  palpation,  I  found  that  the  scrotum  was  full  of  scium 
suddenly  exuded  through  pressure  on  the  veins  of  the  cord  by  a  sudden 
strangulation  of  the  intestine,  which  proved  to  be  a  very  small  portion. 

I  tapped  and  drew  off  the  fluid,  and,  the  intestine  being  returned,  the 
symptoms  ceased  ;  yet,  during  successive  days,  the  gut  descended  and 
opened  up  the  orifice  to  nearly  its  former  size. 

My  colleagues  fully  approved  of  my  proposal  to  repeat  my  operation, 
as  the  case  had  done  well  for  so  long  a  time  ;  and  I  accordingly 
operated  as  before,  introducing  three  sutures  instead  of  two,  and  leaving 
the  cord  a  less  free  channel.  All  healed,  as  on  the  former  occasion, 
with  no  bad  symptom  ;  but,  when  the  external  wound  was  quite  well,  I 
applied  a  truss  with  a  flat  India-rubber  pad,  and  desired  that  it  shou 
be  always  worn  until  I  ordered  its  discontinuance.  I  learned  by  my 
former  overconfidence  to  give  time  for  effused  lymph  to  become  firmly 

It  is  now  a  year  since  the  second  operation.  The  boy  was  examined 
last  week,  after  being  without  the  truss  for  a  day  ;  no  impulse  could  e 
felt ;  the  deep  union  was  firm,  and  the  boy  felt  the  part  well  supported. 
While  I  say  that  I  thought  out  and  performed  this  operation  as  an 
original  matter,  I  do  not  assert  that  I  originated  the  operation  ;  in 
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fact,  it  seems  to  me  the  most  likely  measure  to  suggest  itself  to  any 
surgeon’s  mind  when  considering  the  subject,  and  I  dare  say  several 
have  performed  it.  On  subsequent  search,  I  find  that  Professor  Gross, 
in  his  excellent  System  of  Surgery,  states  that,  in  1858,  in  a  case  of 
ventral  hernia,  he  made  a  direct  incision,  pared  the  edges,  and  united 
the  deep  parts  by  silver  wire-sutures,  and  the  case  did  well ;  also  that, 
in  1861,  he  performed  a  similar  operation  in  a  case  of  old  scrotal  hernia, 
and  that,  though  a  sharp  attack  of  erysipelas  followed,  the  result  was 
satisfactory. 


GENERAL  OBSERVATIONS  UPON  THE  MEDICINAL 
EMPLOYMENT  OF  FREE  PHOSPHORUS.* 

By  J.  ASHBURTON  THOMPSON, 

Surgeon  at  King’s  Cross  to  the  Great  Northern  Railway  Company  ;  Surgeon- 
Accoucheur  to  the  Royal  Maternity  Charity  ;  etc. 

I  ASK  your  permission  to  make  one  or  two  prefatory  remarks.  Since 
the  time  which  can  be  allotted  to  readers  on  such  occasions  as  this  is 
necessarily  short,  those  who  have  the  honour  to  address  you  on  a  com¬ 
paratively  novel  subject  can  do  little  more  than  offer  some  of  the  con¬ 
clusions,  at  which  they  believe  they  have  arrived,  for  your  consideration. 
For  that  reason,  it  will  be  well  that  the  grounds  on  which  the  following 
remarks  are  founded  should  first  be  briefly  stated.  My  experience  of 
phosphorus  is  literary  and  clinical.  As  to  the  former,  I  have  occupied 
the  leisure  of  some  months  in  tracing  the  history  of  its  use  in  medicine, 
through  the  two  hundred  years  which  have  elapsed  since  it  was  first 
isolated  and  recognised  as  an  element;  and  this  has  involved  the 
perusal  of  about  two  hundred  and  fifty  works,  papers,  and  items  ;  m  ad¬ 
dition,  I  have  been  favoured  with  several  valuable  private  communica¬ 
tions.  As  to  the  latter,  I  have  now  given  phosphorus,  in  nearly  every 
form  in  which  it  ever  has  been  administered  internally,  to  several 
hundred  individuals.  Some  of  these  were  suffering  from  chronic,  some 
from  acute  diseases  ;  while  others  were  practically  in  a  fair  state  of 
health.  My  observations  have  been  directed  specially  to  three  points  : 
to  ascertaining  the  best  formula,  pharmaceutically  or  therapeutically  . 
speaking,  for  use  ;  the  action  of  the  drug  on  the  body  in  health;  and  its 
powers  in  disease.  On  these  grounds,  I  venture  to  address  you  to-day. 

In  addition,  I  wish  to  say  that,  should  any  opinion  fall  from  me  couched 
in  terms  dogmatic,  the  exigency  of  time  is  alone  answerable  for  the 
form  of  words  employed  ;  I  offer  these  remarks  entirely  as  propositions 
for  discussion,  to  be  subsequently  agreed  to  if  that  may  be.  If  this  be 
borne  in  mind,  much  circumlocution  may  be  spared  and  time  saved.. 

I.  Strictly  according  to  the  mode  in  which  free  phosphorus  is  adminis¬ 
tered,  it  acts  on  the  human  body  in  these  three  different  ways  :  as  a  stimu¬ 
lant,  as  a  tonic,  and  as  a  poison.  With  the  last  named  action,  the  phy¬ 
sician  is  not  immediately  concerned,  save  in  so  far  as  the  premonitory 
symptoms  of  poisoning  go  ;  on  these,  I  shall  not  have  the  opportunity  o 
speaking  on  this  occasion.  I  propose  to  consider  the  therapeutic— that 
is,  the  stimulant  and  the  tonic  actions  only  ;  and  these  I  shall  illustrate, 
by  occasional  reference  to  two  conditions  typical  of  most  of  those  in 
which  phosphorus  is  a  useful  remedy— the  typhoid  state,  and  brain- 

a  These  are  the  effects  of  a  stimulant  dose  of  phosphorus,  developed 
by  repetition  to  their  fullest  extent.  Within  a  few  minutes  the  pulse  rises, 
and  becomes  fuller,  but  not  firmer.  The  temperature  rises  ;  a  general 
sensation  of  warmth  overspreads  the  body  ;  the  face  flushes  ;  and  the. 
skin,  which  may  become  the  seat  of  much  itching  and  irritation,  perspires 
freely.  According  to  Professor  Gubler,  there  are  signs  of  peripheric 
capillary  expansion  ;  and  in  consequence,  if  this  action  be  maintained, 
the  temperature  falls — according  to  the  same  author— three  or  four 
decrees.  The  urine  is  secreted  in  unusual  quantity ;  it  becomes  reddish 
and  loaded,  and  it  may  acquire  a  peculiar  smell— of  violets  or  of  sulphur, 
and  occasionally  it  has  been  seen  to  become  phosphorescent,  lhe  ap¬ 
petite  generally  becomes  ravenous,  although  a  slight  sensation  of  nausea- 
may  be  felt  after  the  first  dose.  In  the  nervous  system,  there  is  a 
general  sharpening  of  the  faculties,  relief  from  fatigue  ;  sensations  of 
cheerfulness  and  of  well  being.  Sometimes  nervous  excitement  is 
shown  by  hesitation  and  trembling  of  the  muscles,  or  even  slight  clonic 
convulsions.  Occasionally,  there  is  some  venereal  ardour;  and,  still  less 
frequently,  increased  tactile  sensibility. 

I  t  is  proper  to  seek  the  aid  of  the  stimulant  properties  of  phosphorus, 
in  preparation  for  unusual  efforts  of  mind  or  body  ;  to  relieve  from  the 
effects  of  such  exertion  ;  and  as  a  remedy  for  the  typhoid  state,  whether 
that  ensue  on  specific  fevers  or  on  other  acute  diseases.  Given  in  me 

*  Read  before  the  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical 
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same  manner,  it  is  pre-eminently  useful  in  calling  forth  the  rash  in  the 
exanthematous  diseases  when  that  has  been  delayed,  is  imperfectly  de¬ 
veloped,  or  has  retrograded.  These  powers  of  phosphorus  also  afford  the 
best  means  of  attacking  certain  forms  of  neuralgia  ;  specially  those 
which  occur  suddenly  in  persons  otherwise  in  good  health,  and  appa¬ 
rently  as  the  result  of  the  local  application  of  cold  ;  and  those  which 
attend  upon  the  asthenic  condition,  more  especially  if  it  ensue  upon 
haemorrhage  or  lactation.  The  latter  forms  may  almost  certainly  be 
removed  in  this  manner  in  the  course  of  a  few  hours — a  space  of  time 
far  too  short  to  allow  of  any  material  modification  in  the  presumed 
cause,  or  at  least  the  predisposing  condition. 

Phosphorus  is  a  stimulant,  possessed  of  special  powers  over  the  nervous 
system,  which  is,  perhaps,  affected  primarily  through  the  capillary  circula¬ 
tion  m  closest  connection  with  it. 

&.  Phosphorus  acts  as  a  tonic  when  it  is  given  in  small  doses,  repeated 
at  regular  intervals,  and  continued  over  long  periods  of  time.  But  it  is 
a  special  tonic,  still  acting  in  the  first  place  on  the  nervous  system  and 
on  the  circulation,  and  affecting  the  body  at  large  through  them.  The 
elaborate  and  valuable  observations  of  Dr.  Willis  E.  Ford  (of  which 
however,  he  has,  as  yet,  only  published  an  abstract)  show  that  in  fifteen 
cases  of  dementia  a  tonic  treatment  with  phosphorus,  continued  during 
a  month,  did  impart  tone  to  the  circulation  as  observed  with  the 
sphy gmograph,  and  served  to  maintain  the  temperature  (which  had  pre¬ 
viously  varied  from  a  half  to  three-fourths  of  a  degree  at  different  times 
of  day)  at  the  normal  standard.  These  observations  were  made  three 
times  daily,  and  were  compared  with  similar  observations  made  durino- 
one  month  before  treatment.  The  same  sensations  of  well-beino 
already  referred  to,  generally  make  their  appearance  during  this  kind  o'f 
tieatment  too  ;  but,  as  might  be  expected,  they  do  not  occur  so  soon 
nor  are  they  so  well  marked.  It  has  recently  been  asserted  that  persons 
who  have  taken  phosphorus  in  this  way  for  some  time  become  so  much 
““er-so  much  more  comfortable,  happy,  cheerful— that  they  are  with 
difficulty  persuaded  to  leave  it  off;  that,  in  fact,  a  new  kind  of  dram- 
drmking  might  be  thus  introduced,  of  which  we  do  not  know  the  con¬ 
sequences.  Such  a  result  has  not,  as  yet,  come  under  my  notice,  even 
when  the  drug  has  been  given  to  persons  who  did  not  absolutely  require 
it— still  less,  when  given  to  those  in  whom  the  element  was  presumably 
wanting  ;  and  I  think  it  probable  that  the  occurrence  of  this  symptom 
stands  in  evidence  that  the  dose  employed  was  either  so  large  Abso¬ 
lutely,  or  so  large  in  relation  to  the  individual,  as  to  be,  in  fact,  a 
stimulant  dose. 

The  further  effects  of  phosphorus,  administered  as  a  tonic,  are  not 
easily  described  but  with  reference  to  particular  diseases.  I  shall,  there¬ 
fore,  refer  to  some  of  those  in  which  the  drug,  thus  used,  exhibits  a  spe- 
ciai  Power.  For  there  is  some  evidence  that,  besides  causing  the  above 
described  effects,  phosphorus  has  a  special  property,  not  only  of  restoring 
exhausted  nerve  functions,  but  even  of  renovating  or  rebuilding  altered 
nerve- matter.  I  will  briefly  recapitulate  the  evidence  on  this  point 
If  it  could  be  demonstrated,  not  only  that  certain  diseases  or  conditions 
absolutely  dimmish  the  amount  of  phosphorus-compounds  in  the  brain, 
but  that  the  due  proportions  could  be  restored  by  the  introduction  of 
free  phosphorus  to  the  stomach,  then  the  propriety  of  administering  the 
drug  in  those  diseases  would  be  indicated  with  a  precision  almost 
mathematical.  But  this  is  not  possible ;  and  it  is,  therefore,  from 
certain  other  facts  that  the  indication  is  inferred. 

The  increased  excretion  of  phosphatic  salts  in  the  urine  under  circum¬ 
stances  of  long  continued  or  extraordinary  mental  exertion,  whether 
tnat  be  the  result  of  anxiety  or  of  intellectual  occupation,  points  to  the 
tiansformation  of  the  phosphorus-compounds  within  the  body  as  a 
necessary  concomitant  of  activity  of  the  brain.  It  is  from  that  con- 
shtuent  of  brain-matter  named  “protagon”  by  Leibreich  and  Rayer, 
that  the  various  phosphorus-holding  fats  may  be  extracted  ;  and  it  is  in 
that  constituent  that  the  exhausted  brain,  and  the  brain  softened  after 
long  contmued  over-exertion,  is  deficient.  Thus,  that  which  exhausts 
the  brain  deprives  it  of  its  phosphorus ;  and,  similarly,  the  immature 
biam  of  childhood,  the  degenerating  brain  of  old  age,  and  the  unde- 
ve  oped  brain  of  the  imbecile,  are  all  deficient  in  phosphorus  as  well  as 
in  power.  Conversely,  that  which  deprives  the  body  of  phosphorus 
ex  austs  the  intellectual  powers.  Thus,  semen  containing  a  large 
amount  of  phosphorus,  in  spermatorrhoea  mental,  as  well  as  physical 
debility,  is  a  striking  symptom. 

L  nder  these  circumstances,  phosphorus  being  deficient  in  the  nerve- 
matter,  can  the  want  be  supplied  by  introducing  the  element  in  the  free 
state  to  the  digestive  organs?  The  answer  to  this  question  must  be 
gathered  entirely  from  clinical  observations  ;  and  it  must,  therefore, 
suffice  at  this  time  to  state  that  free  phosphorus  is  now  generally  ac¬ 
knowledged  to  be  the  remedy  par  excellence  for  conditions  known  as  of 
brain  exhaustion,  for  example  ;  and  that  it  is  the  most  useful  medicine 
at  command  in  the  debility  which  attends  on  spermatorrhoea. 
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even  than  thl,s>  I  r-  Hammond,  in  his  work  on  Diseases  of 
the  Nervous  System,  regards  phosphorus,  used  in  the  small  tonic  dose 
under,  consideration,  as  the  most  valuable  drug  in  the  treatment  of 
softening  of  the  brain  ensuing  on  its  over-exertion.  He  gives,  in  his 
work  already  referred  to  two  examples  out  of  many,  remarkable  for  the 
perfect  recovery  attained. 

I  have  thus  occupied  your  time  in  indicating— briefly  and  imperfectly 
without  doubt,  but  to  the  best  of  my  knowledge-the  facts  in  favour  of 
the  assumption  that  by  putting  free  phosphorus  into  the  stomach  the 
formation  of  organic  phosphorus  compounds  is  favoured,  because  it 
appears  to  me  to  rest  at  first  sight  on  reasoning  too  physical  to  be  un¬ 
hesitatingly  accepted.  If  it  be  granted  that  part  of  the  metalloid  thus 
ingested  goes  directly  to  the  formation  of  nerve-matter,  and  part  of  it  to 
impiove  the  quality  of  the  blood  of  which  phosphorus  is  a  constituent, 
an  important  question  is  at  once  indicated.  If  these  parts  of  the  body 
already  contain  a  normal  proportion  of  the  element,  what,  then,  be¬ 
comes  of  fresh  portions  supplied  to  them  ?  Are  they  simply  rejected 
and  excreted  ?  I  believe  not ;  I  am  of  opinion  that  the  stimulant  action 
of  the  same  quantity  of  phosphorus  administered  in  a  series  of  cases  will 
be  found  to  depend  for  its  development,  to  a  certain  extent,  upon  the 
greater  or  less  want  which  exists  for  the  element  in  the  individual, 
ibis  opinion  has  some,  bearing  upon  the  idiosyncratic  intolerance  of 
phosphoius  which  is  said  by  some  writers  to  be  occasionally  met  with 
I  have  turned  special  attention  to  this  point ;  and  I  have  considered 
that  no  such  intolerance  exists.  Persons  will  be  met  with  who  are  in¬ 
tolerant  of  phosphorus,  if  the  drug  be  given  indiscriminately  to  large 
numbers  ;  but  this  intolerance  is  not  idiosyncratic — it  is  merely  a  contra¬ 
indication  to  the  use  of  the  drug,  which  in  that  individual,  at  that  time, 
is  not  wanting.  This  view  serves  also  to  explain  another  opinion  which 
I  have  put  forward — that  persons  who  are'  physiologically  wanting  in 
phosphorus  can  take  much  larger  doses  of  it  with  impunity  than  those 
who  are  not  deficient.  Thus,  while  that  dose  which  is  a  stimulant  for 
a  person  in  health  would  take  the  very  slightest  effect  on  a  person  dying 
of  typhus  fever,  for  instance,  the  dose  appropriate  to  the  last  named  con¬ 
dition  is  one  which  I  should  be  extremely  careful  not  to  approach  in 
dealing  with  a  person  in  comparative  health. 

.  Phosphorus  is  a  tonic :  special,  as  restoring  exhausted  nerve-func- 
tion,  and  as  renovating,  or  even  rebuilding,  altered  nerve-matter ; 
general,  as  affecting  the  body  at  large  through  the  renewed  nervous  system, 
II.  I  began  by  saying  that  these  two  actions  of  phosphorus  are  depen¬ 
dent  on  the  mode  in  which  it  is  administered.  Two  circumstances  affect 
the  lesult  produced  the  rate  of  absorption,  and  the  dose  given.  The 
foimula  employed  is  included  under  the  former  head,  for  it  is  reason¬ 
able  to  anticipate  that  phosphorus  in  solution  will  be  absorbed  with 
greater  rapidity  than  phosphorus  solid. 

a.  As  a  stimulant,  a  fluid  preparation  of  phosphorus  should  be  employed 
The  choice  of  vehicles  is,  therefore,  limited  to  those  which  dissolve  the 
chug ;.  these  are  oil,  alcohol,  and  ether.  But  this  action  is  capable  of  being 
materially  enhanced  by  an  adjuvant :  ether  is,  therefore,  the  vehicle  to  be 
employed ;  and  it  should  be  present  in  such  proportions  as  constitute  an 
active  dose.  I  hand  you  an  etherial  solution  containing  one  grain  and 
a  quaiter  to  the  ounce  ;  and  this  is  a  convenient  form  for  dispensing 
ib  FQ1  some  purposes  of  stimulation,  the  alcoholic  tincture  answers 
peifectly  well;  this  is  a  saturated  solution  of  phosphorus  in  absolute 
alcohol,  which  therefore  contains  one  grain  in  three  hundred  and 
twenty;  and  this  is  a  similar  preparation  of  it  to  that  which  I  have  just 
given  you  containing  ether.  Now  as  to  the  dose  which  is  to  be  given, 
as  a  stimulant.  It  was  the  wonderful  power  of  phosphorus  in  recalling 
to  life  (I  use  that  expression  advisedly)  persons  who  were  moribund 
from  the  fevers  called  putrid,  ataxic,  malignant,  petechial,  or  bilious, 
which  first  served  to  fasten  attention  upon  it  as  a  remedy.  Almost 
every  one  of  the  older  writers  records  one  or  more  of  such  examples. 
Kramer,  Mentz,  Wolff,  Barchewitz,  Leroy,  von  Lobel,  Lobstein, 
Gaultier  de  Claubry,  Remer,  Coindet  of  Geneva,  and  many  others, 
unanimously  concur  in  assigning  this  power  to  phosphorus,  as  they  are 
not  unanimous  in  respect  of  some  other  powers.  The  desuetude  into 
which  the  drug  has  fallen,  if  for  this  purpose  alone,  calls,  therefore,  for 
some  explanation.  These  authors  recorded  their  successes  after  the  use 
of  doses  which  were  immense,  and  which  must  in  some  instances  have 
killed  the  patient ;  but  so  soon  as  the  very  active  toxic  powers  of  this 
element  became  known,  the  result  was  felt  in  such  a  reduction  of  the 
dose,  as  rendered  it  useless  as  a  remedy  in  the  typhoid  condition.  This 
caution  was  reasonable  and  laudable  as  far  as  it  went ;  but,  with  the  wider 
knowledge  now  possessed  of  the  powers  and  action  of  phosphorus 
under  various  conditions,  it  may  once  more  be  used  for  this  purpose  in 
the  only  doses  which  can  prove  serviceable — doses  which  in  less  in¬ 
structed  times  could  only  be  considered  heroic  or  simply  rash. 

I  think  that,  for  the  present  purpose,  the  dose  given  should  begin  at 
one-twelfth  of  a  grain  dissolved  in  a  scruple  or  more  of  ether,  to  be 
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repeated  every  four  hours,  or  oftener.  Probably  no  useful  end  will  be 
served  by  repeating  it  oftener  than  every  two  hours.  But  I  am  very 
clearly  of  opinion  that  this  dose  in  this  form  may,  upon  occasion,  be 
advanced  to  one-tenth  or  one-eighth  of  a  grain,  or  even  higher  still. 

As  it  has  sometimes  been  thought  necessary  to  force  an  alcoholic 
stimulant  down  a  patient’s  throat  until  he  did  show  some  signs  ot 
recovery,  so  I  have  not  hesitated,  under  appropriate  circumstances,  to 
increase  the  dose  of  phosphorus  with  a  similar  perseveiance  and  conn- 
deuce. 

For  some  of  the  other  purposes  named — to  throw  out  a  rash,  to 
prepare  for,  or  relieve  from  unusual  exertions  of  mind  or  body,  and  in 
the  kinds  of  neuralgia  indicated,  the  alcoholic  tincture  will  be  found  to 
answer  every  purpose  ;  nor,  although  the  dose  should  never  fall  below 
one-twelfth  of  a  grain,  will  occasion  be  found  to  advance  much  upon  it ; 
and  further,  two  or  at  most  three  doses  will  be  found  sulficient  as 

a  rule.  e#  ,. 

0.  But  if  it  be  desired  to  elicit  the  tonic  powers  of  this  drug,  the  medi¬ 
cation  must  be  pursued  on  an  entirely  different  plan,  b  irst  of  all  the 
formula  to  be  employed  may  be  a  more  pleasant  one  a  pill.  I  hand 
you  three  kinds  of  pill.  In  this  the  metalloid  is  dissolved  and  mingled 
with  inert  matter  ;  it  is  easily  diffused  in  cold  water.  I  have  no 
clinical  experience  of  it.  In  this,  the  metalloid  is  reduced  to  a  homo¬ 
geneous  paste  ;  this,  too,  is  easily  disintegrated  in  water.  It  is  an 
excellent  preparation.  These  are  pills  of  zinc-phosphide,  an  extiemely 
safe,  and  fairly  efficacious  means  of  procuring  the  effects  of  free  phos¬ 
phorus.  These  pills  may  be  employed  as  a  tonic  in  place  of  any  of 
the  solutions,  because,  in  the  cases  to  which  they  are  appropriate,  not 
only  are  the  digestive  powers,  the  absorbent  processes,  and  the  con¬ 
tents  of  the  intestinal  canal  in  a  condition  to  deal  with  them,  as  they 
are  not  in  the  typhoid  state,  but  because  it  is  advisable,  at  the  same 
time  that  the  dose  is  small,  that  it  should  for  this  purpose  be  absorbed 
gradually. 

The  stipulation  that  the  tonic  dose  of  phosphorus  shall  be  small, 
must  be  strictly  adhered  to,  because  it  is  for  that  purpose  an  appro¬ 
priate  remedy  in  conditions — that  of  brain-softening,  for  example 
in  which  its  stimulant  effects  would  be  disastrous.  In  similar  states, 

I  believe,  Dr.  Radcliffe  recommends  that  one-thirtieth  of  a  grain 
should  be  taken  once  a  day ;  but  I  am  inclined  to  prefer  Dr. 
Hammond’s  method  of  giving  about  one-hundreth  of  a  grain  thiee 
times  a  day  instead.  Dr.  Radcliffe  has  employed  a  solution  of  the 
metalloid  in  suet ;  Dr.  Hammond,  one-tenth  of  a  grain  of  zinc-phos¬ 
phide,  the  reputed  equivalent,  in  effect,  of  one-eightieth  of  a  grain  of 
free  phosphorus,  but,  as  I  believe,  of  only  one-hundredth  or  less.  If 
reduced  phosphorus  be  employed,  probably  one-fiftieth  of  a  giain 
given  twice  or  thrice  daily,  would  be  the  equivalent  in  that  form.  But 
there  are  indications  in  these  conditions  which  may  be  fulfilled  by  an 
adjuvant,  and  by  none  so  often  or  so  well  as  cod-liver  oil.  This  may 
very  usefully  be  selected  as  the  vehicle  for  phosphorus  in  these  cases  ; 
and,  although  I  do  not  know  of  any  more  elegant,  useful,  and  effica¬ 
cious  means  of  administering  the  large  doses  of  phosphorus  than  is  pie- 
sented  by  these  capsules,  it  will  often  be  desirable  to  administei  a  much 
increased  proportion  of  the  solvent.  One-hundredth  of  a  grain  in  a 
dessert-spoonful  of  oil  taken  twice  a  day,  will  be  found  the  most  use¬ 
ful  dose  and  form  for  procuring  tonic  effects  with  phosphoius  in  the 
majority  of  cases.  Cod-liver  oil  is  the  only  oil  which  is  known  not  to 
interfere  with  the  action  of  phosphorus,  or  to  expose  it  to  change.  It 
has  further  the  great  advantage  of  entirely  concealing  the  odour  and 
taste  of  the  drug. 

III.  I  have  thus  endeavoured  to  describe  some  of  the  more  salient 
points  in  the  action  and  mode  of  administration  of  phosphorus,  which,  if 
they  are  recognised,  cannot  fail  to  have  a  marked  influence  upon  the 
doses  at  present  employed.  The  time  during  which  I  am  peimitted 
to  address  you  has,  I  see,  expired,  and  I  will,  therefore,  conclude  with 
a  word  or  two  on  the  toxic  powers  of  this  body.  These  aie  not  so 
violent  nor  so  treacherous  as  they  are  believed  to  be  ;  although  it  is 
true  that,  if  the  process  of  poisoning  be  once  established,  no  remedial 
measure  is  known  to  have  the  least  power  to  avert  it.  In  the  begin¬ 
ning  of  the  year,  I  had  the  honour  to  show  before  the  Medical  Society 
of  London  (and,  I  believe,  to  the  satisfaction  of  my  hearers)  that  the 
evil  reputation  which  this  drug  has  hitherto  borne  is  unmerited,  and 
chiefly  due  to  imperfect  methods  of  preparation,  and  improper  modes 
of  administration.  It  is  therefore  that  I  address  you  specially  on 
Free  Phosphorus.  But  tolerance  of  this  drug  is  very  easily  established  , 
and  it  is  necessary,  if  it  be  employed  as  a  stimulant,  that  no  vague  fears 
be  allowed  to  control  the  dose  given  in  the  first  place.  The  same  effect 
is  not  at  command  with  a  subsequently  increased  dose  as  might  have 
been  commanded  by  the  larger  dose  given  at  first. 

Phosphorus  can  never  be  effectively  employed  as  a  remedy,  but  in 
its  free  and  most  active  state ;  but  with  the  wider  knowledge  of  its 


mode  of  action  now  possessed,  the  physician  may  fearlessly  use  it  to 
the  infinite  benefit  of  suffering  humanity  ;  nor,  I  venture  to  think, 
will  it  ever  again  be  relegated  to  the  obscurity  from  which  it  has 
recently  been  withdrawn. 


RIGOR  MORTIS  IN  AN  INFANT  AT  BIRTH. 

By  W.  C.  GRIGG,  M.D., 

Assistant  Obstetric  Physician  to  the  Westminster  Hospital. 

In  last  week’s  Journal,  Mr.  Ashburton  Thompson  disappioves  of  the 
title  I  had  given  to  the  phenomenon  I  had  observed  and  reported  in 
the  number  for  October  17th.  Pie  believes  it  to  be  a  tetanic  spasm  oc¬ 
curring  in  articulo  mortis  and  prolonged  after  death.  I  will  not  enter 
into  the  arguments  adduced  by  Mr.  Thompson  to  show  that  my  con¬ 
clusions  were  wrong  in  considering  it  was  a  tnie  case  of  rigor  mortis, 
but  merely  state  that  the  tetanic  spasm  mentioned  by  Dr.  Carpentei  as 
happening  at  the  instant  of  death  and  depending  upon  some  peculiar 
condition  of  the  nerves  and  muscles,  has  never  been,  as  far  as  I  am 
aware  of,  fully  described  by  any  writer.  It  is,  therefore,  impossible  to 
say  whether  the  appearances  observed  by  Mr.  Thompson  and  myself  in 
our  two  cases  corresponded  with  that  peculiar  condition  or  not. 

Before  deciding  against  its  being  true  rigor  mortis,  it  may  be,  peihaps, 
as  well  to  see  whether  the  phenomenon  coincided  with  it  or  not.  Its 
rarity  if  such  be  the  case,  without  further  collateral  evidence,  is  not 
sufficient  to  prove  primd  facie  that  it  was  not  true  cadaveric  rigidity. 

It  will  assist  in  arriving  at  a  correct  conclusion,  if  we  inquire  what  is  the 
cause  ?  what  are  the  signs  that  accompany  rigor  mortis  ?  1  he  experi¬ 

ments  of  Briicke  and  Kiihne  go  far  to  prove  that  it  does  not  depend 
upon  any  property  peculiar  to  the  muscular  fibre  itself,  but  upon  t  e 
conciliation  of  fibrine,  held  in  solution,  which  bathes  the  fibrilla  of  the 
muscles.  The  order  in  which  this  stiffness  makes  its  appearance  is 
always,  or  nearly  always,  definite  ;  first,  the  neck  and  jaw,  then  t  e 
upper  extremities,  and,  lastly,  the  lower  limits. _  It  ceases  as  it  began, 
in  the  head  first,  finally  in  the  inferior  extremities.  If  the  rigidity  ot 
any  part  after  it  is  fully  developed  be  forcibly  overcome,  it  is  not  repro¬ 
duced  ;  on  the  other  hand,  if  the  rigidity  be  not  yet  complete,  forcibly 
overcoming  it  will  not  prevent  its  occurring  again.  1  he  period  at  which 
it  appears  after  death  varies  according  to  circumstances,  as  also  does 
its  disappearance.  In  new-born  infants,  it  comes  on  early  and  ceases 

In  the  case  reported  by  me,  the  jaw  was  fixed,  also  the  neck  and  ex¬ 
tremities  ;  but  the  lower  limbs  were  less  firmly  set  than  the  upper  ones. 
The  jaw,  which  was  very  rigid,  again  became  stiff  after  a  short  tone,  as 
also  did  the  limbs,  but  the  former  not  so  much  so  as  the  ktten  T 
cadaveric  rigidity  was  evidently  not  fully  developed.  In  Mi  Thomp¬ 
son’s  case,  the  reverse  was  the  case  ;  the  stiffness  was  passing  off,  for 
the  neck  was  not  fixed,  the  jaw  not  noted.  The  extremities,  when  once 
extended,  did  not  become  fixed  again,  but  remained  limp.  I  he  phe¬ 
nomena  here  noted  so  entirely  correspond  with  what  has  been  obsened 
in  that  condition  called  rigor  mortis,  or  cadaveric  rigidity,  that  witho  t 
some  very  strong  collateral  evidence  to  the  contrary,  its  mere  rarity, 
which  has  not  yet  been  proved,  is  not  a  sufficient  proof  that  it  is  a 
passing  tetanic  spasm  and  not  true  rigor  mortis.  I  have  only  to  add  to 
the  case  I  previously  reported,  that  the  clots  passed  shortly  after  delivery 
by  the  mother  were  of  such  firm  consistence  that  the  midwife,  who  had 
large  experience,  thought  from  their  firmness  they  were  pieces  of  flesh. 
The  woman  had  afterwards  adhesive  phlebitis  of  the  veins  of  the  lig 
t h i o"h  and  le<n  Whether  inflammation  of  the  veins  or  the  coagulation  ot 
the  blood  islhe  primary  condition,  has  not  yet  been  determined  ;  but, 
in  this  case,  I  have  no  hesitation  in  saying  the  latter  was  the  primary 

state. 


THERAPEUTIC  MEMORANDA. 

IODINE  IN  REMITTENT  AND  INTERMITTENT  FEVER. 

Having,  in  1869,  seen  a  solution  of  iodine  recommended*  in  fevers,  I 
have  since  tried  it  in  many  cases  with  very  satisfactory  results.  I  have 
used  the  tincture  in  doses  of  ten  to  fifteen  minims  (fifteen  to  twenty-five 
drops)  three  times  a  day,  or  four  times  if  necessary,  The  following  aie 
illustrative  cases.  1.  A  negro  policeman  had  intermittent Teyer,  winch 
was  stopped  in  two  days  by  tincture  of  iodine,  after  fifteen  giains  ot 
quinine  had  failed.  2.  In  a  case  of  Nevis  fever  (the  most  obstinate  le- 

*  De  l’iode  comme  remede  specific  centre  la  fieyre  intermittente  par  elix  de 
Willebrand,  Professeur  de  Clinique  Medicale  de  1  Umversite  de  Helsingfor.. 
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mitteni  fever  in  the  Leeward  Islands),  there  was  high  fever  twice  daily 
In  a  week,  it  was  brought  down  to  fever  once  in  three  days,  which  was 

T’T  ?  r°w11  by  qu!nine'  3-  In  a  case  of  Indian  jungle  fever 

hv  «  fT  (TUpar^’ the  attacks  often  recur,  but  are  always  easily  stopped 
by  a  few  ten-mimm  doses  of  tincture  of  iodine.  4.  A  man  of  the  2nd 
Regiment  attacked  with  Ashantee  fever,  had  fever  during  the  voyage 
lome,  and.  for  about  three  weeks  after  his  return,  ever}'  third  day  in 
soite  of  quinine.  After  a  week’s  use  of  tincture  of  iodine?  the  feverdis- 

SsffiThi  Th  n?t,1:etum  durinS  another  month  that  he  remained  in 
.his  locality.  The  iodine  appears  to  me  to  be  more  permanent  in  its 

£  w  fiS  ?Tme-  11  be  o!r in  •yph-M 

L  rfCOD"";;  *  *°  be  f:l >■  two  hours  m  such 

.ases.  It  must  always  be  given  in  plenty  of  water— about  a  wine- 

glassful.  W.  Munro.  M  D  C.M.,  Cupar-Fife,  late  Distria 

Medical  Officer,  St.  Kitts,  West  Indies. 

SURGICAL  MEMORANDA. 

ON  THE  LOCAL  USE  OF  TANNIN. 

Lf7N  Thomas  writes  t0  the  British  Medical  Journal 
of  October  24th  on  concentrated  solution  of  tannin  as  a  styptic  I 

eSfs  Though  frltheme  yCarS’  f S  a  t0piCaI  aPPlication>  in  various  dis- 
eases,  though  rather  as  an  astringent  than  a  styptic.  To  prepare  it 

of  full  stiength,  an  ounce  of  perfectly  fresh  tannin  must  be  mixed  with 

fficSd^  hl^  m  Whi’Ch  k  -readily  dissoIves-  The  solution  is  a 
better  than  t/nnto  v  T  a?d  C0Psls‘ence  of  treacle,  which  keeps  much 
than  tanm.n  ltself-  I  am  in  the  habit  of  prescribing  it  as  Martin’s 

hlEDiCALblul  aT?  a  p?per  by  Mr.  Martin  in  the  British 

°f  Mai'C,h  2°th’  i869-  Mr-  Martin  recommended 
it  as  a  method  of  converting  living  skin  into  leather 

crTST?  the,tanuC  acidf?und  in  shops  contains  a  large  proportion  of 
gad  c  acid,,  and. will  not  yield  a  very  strong  solution.  But,  if  an  ounce 

sol  do?  be  miXfd  Wlth  tW0  onncesof  water,  a  tolerably  strong 

subsidencl  many  PurP°ses,  maybe  decanted  off  afte? 

freIhfroSm  °fr?itS?-Uti°n  °f  tannin  L  a  m0St  P°werfM  astringent,  almost 
tree  fiom  irritating  properties.  It  is  one  of  the  best  dressings  for 

wounds— far  superior  to  collodion,  and  even  less  irritating  than  the 
Styptic  colloid,  which  it  somewhat  resembles.  If  applied  by  a  brush 

gives  eaTto  vain*’  t?0011  w™8  a.p?IlicIe  which  exdudes  the  ah-  and 
gives  ease  to  pain.  It  may  be  applied  to  almost  any  form  of  ulcer  and 

ver? Teen'  Itl  amputati°ns  or  °^r  operations,  especially  when  not 
I  in  T  f,  .We11,  f?r  ^stance,  after  the  operation  for  hare- 

is  sometimes  used^  ^  thl'eadS’  in  the  same  wa?  as  collodion 

whffieasceahialre?nedi26/theibairwas  cauSht  between  rollers  and  the 
iTw  f  P  Aem°v  d  to  within  an  inch  of  the  left  eyebrow  and  two 

i  W  1?  !the  rght’.  round  on  a  level  with  the  tips  of  the  ears  to 
.  out  the  external  occipital  protuberance,  the  periosteum  being  exten- 

Afar  r“'  ™  »ppumi»  K*“ 

Shin 1  Af  fthree  montbs,  exfoliation  of  bone  occurred,  and 
T  Waft  perf0rmed’  first  with  eleven  grafts,  and,  six  weeks 

other  Tittle  twenty‘one-  After  varied  treatment,  antiseptic  and 

other,  little  progress  was  made,  till,  nine  months  after  the  accident 

at  oTce  TnTthe Uh°  rWaS  appliecb  Discharge  and  feetor  diminished 
TeTlf  ’  ;,-th.  . healing  process  went  on  more  quickly  than  before 

enderness  .dunmishecl’  and  the  general  health  improved  rapidly  for  the 

£  d  “CVh!  The  WOund’  «fe*een  months  after  the 

The  mtient  ^  T  °nginal  size>  and  the  discharge  trifling. 

worse  for  the  “  bousehold  work,  wears  only  a  thin  cap,  and  is  little 
voise  lor  the  accident,  generally  or  locally. 

tannin-solution  applied  to  the  ulcerated  skin  of  ingrowing  toe- 
of  he  °T  rCmrS  paT  After  one  aPpiication,  the  offending  corner 
the  aiTllo?TTe  rCadl  y  ralS®A’  *  liUle  Iint  inserted  underneath,  and 
cmed  one  n  w?  h  gr°T  -Up’  Among  man>"  cases>  1  have  in  this  way 
Trarv  remedv  T1  ^Vulsion>  twice  performed,  had  proved  only  a  tem- 
un  For  mil  1°  <bsease  being  reproduced  each  time  the  nail  grew 

XntffTof  vvater  iThPP  6S,r  M™.  Solution>  ddated  with  an  equal 

Solution  commnnl  tb*:  best  application,  and  corresponds  to  the  tannin- 
.oiution  commonly  used  for  this  purpose. 

inn  *  ThS  ?nSf1S  7  T  reduced  Dy  daily  brushing  with  Martin’s  solu- 
InS  r  th0Ugh  vast]y  inferior  to  extirpation,  or  even  to 
asesfSeful  °f  P  a  CUm  Calce’  is  Painless,  and  therefore,  in  some 

“ShiTridlSnn111??6  re™vedby  this  application,  as  also  by  the 

TVfrn?  Tf  >  I1  hiave ?nnd  the  former  to readily  reduce  the  granula- 
ons  from  an  unhealed  umbilicus  in  an  infant.  b 
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Chronic  phlegmonous  erysipelas  in  the  legs  may  be  pa.  •  1 
with  great  advantage.  I  have  not  found  it  so  useful  in  acute?  ™th, 

°1Cnlythema;  Mr-  Thomas  says,  concentrated  tannin  dropZ?1??8 
useful  remedy  after  the  removal  of  polypi  from  the  ear.  I  have 
them  to  remove  a  small  polypus  without  operation.  They  check?” 
charge  and  remove  feetor  in  chronic  catarrh  of  the  middle  ear  1 
I  Imve  long  been  prepared  to  use  Mr.  Martin’s  solution  in  any  case 

gelts  butehTTT0rTia^  1  mi£ht  meet  with>  as  Mr-  Thonias 'sug¬ 
gests,  but  have  not  yet  had  occasion  to  do  so.  Its  powerfully  astrin 

gent  properties  mark  it  as  admirably  suited  for  this  purpose  For 

the  same  reasons  tannin  seems  a  much  more  suitable  agent  than  per- 

chlonde  of  iron  for  injecting  into  aneurisms.  Some  experiments  I  have 

made  on  animals  show  that  the  concentrated  solution  coagulates  blood 

Xhe^waUs  oftof  TST  TTT  ^  redness  cauterisation 

01  tne  walls  ol  the  vessel.  The  clot  formed  was  tolerably  firm  I  have 

abandoned  this  subject,  however,  being  convinced  that  no  o-0od  results 

would  follow  any  form  of  injection  in  aneurism,  unless  the  artery  can 

be  thcuougMy  compressed  below,  in  which  case  injection  is  superfluous 

tioL  li  'eTn  Ti110-/?  precipitate  albumen  and  gelatine  from  solu¬ 
tions.  it  even  piecipitates  very  watery  urine.  Its  actions  on  the 
organism  are  likely  to  prove  extensive  and  valuable. 

Philip  Miall,  Surgeon  to  the  Bradford  Infirmary. 


CLINICAL  MEMORANDA. 

HEPH/ESTIC  palsy. 

TourTa7!?-1  nffthLat’  in  the  Tf  related  by  Dr-  Frank-Smith,  in  the 
writer’s  nils  °C?ber  3Isb  and  tbose  of  an  analogous  character,  such  as 
??  P?sy  and  many  mstances  of  Cruveilhier’s  paralysis,  the  symp- 

th?ner?nTlest0fa  PUrery  muscjular  origin>  and  are  quite  independent  of 
the  nervous  system.  I  may  also  be  allowed  to  say,  that  I  have  never 

known  any  good  done  by  general  remedies.  The  affection,  being  local 
requires  to  be  treated  as  such;  and  I  have  been  astonished  at  the  result 
produced  by  simple  shampooing.  I  had  a  case  under  my  care  at  the 
!?I!1PCT  Tyal  ,Infiralary,  m  which  the  muscles  of  both  forearms 
„rIn?Llthered  aad  usele.ss-  After  trying  a  variety  of  other  means,  I 
adopted  simply  shampooing— a  firm  strong  grasp  on  every  part  of  the 
musculai  structures— enough  to  make  the  patient  wince.'  It  was  no 
child  s  p  ay  either  for  the  operator  or  for  the  patient.  The  process  was 
repeatedly  performed  every  day,  and,  in  about  six  weeks, TTe  man’s 

Tv  Vwl  aS  g°°d  aS  mme-  1  subsequently  had  a  similar  case,  in 
)  h  ?  both  uPPei:  extremities  were  involved ;  it  was  treated  from  the  first 
^hampoenng  affine,  and  the  man  was  cured  in  about  the  same  time  as 

e  piecec  mg.  his  plan  was  not  adopted  until  I  had  used  galvanism, 

■s  rychnme  externally  and  internally,  stimulating  frictions  and  heat.  It 
has  not  yet  become  general,  but  it  well  deserves  to  be  so. 

Thomas  Inman,  M.D.,  Consulting  Physician  to  the  Liverpool 

Royal  Infirmary. 

OBSCURE  PERITONITIS. 

Perhaps  the  notes  of  the  accompanying  case  may  be  of  sufficient 
interest  to  warrant  publication. 

R.  T.,  76th  Regiment,  was  admitted  to  hospital  early  in  August,  suf- 
fenngfiom  a  hard  chancre.  He  was  about  forty  years  of  age,  and, 
dui mg  his  service,  had  been  nineteen  times  under  treatment  for  venereal 
disease,  principally  for  secondary  affections,  proving  that  he  must  have 
had  a  hard  sore  many  years  previously  to  his  late  attack.  The  chancre 
healed,  and  the  hardness  disappeared  in  about  six  weeks ;  but  the  patient 
seemed  to  lose  flesh  and  strength  without  any  obvious  cause.  He  suffered 
greatiy  from  sleeplessness,  and  the  usual  narcotics  possessed  little 
eilect.  lie  never  complained  of  pain;  neither  was  his  temperature  in¬ 
creased,  nor  Ins  pulse  accelerated.  Two  days  before  his  death— viz., 
Octobei  Sth-he  vomited  a  very  large  quantity  of  green  fluid,  while  a 
slight  fulness  was  observed  in  the  abdominal  region.  The  functions  of 
tne  rectum  and  bladder  were  always  performed  with  regularity.  Weak¬ 
ness  increased  rapidly,  and  he  died  on  October  10th.  A  post  mortem 
examination  was  made  forty  hours  after  death  by  Surgeon-Major 
Clifton  and  myself.  Rigidity  was  marked;  emaciation  great.  The 
Lungs  did  not  collapse;  they  were  crepitant  throughout,  and  posteriorly 
congested.  There  were  thin  pleuritic  adhesions.  The  Heart  was 
normal,  contracted ;  the  right  cavities  contained  masses  of  decolorised 

mi^cU/  TPe  WaS  sb§btly  enlarged;  its  structure  was  normal. 

The  Spleen  was.  enlarged  and  very  friable.  The  Kidneys  were  con¬ 
gested.  Abdommal  Cavity.  On  opening  the  peritoneal  cavity,  a  large 
quantity  of  turbid  flocculent  serum  escaped.  The  intestines,  which 
were  matted  together  by  firm  adhesions,  were  uniformly  coated  on  their 
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aph,  which  was  easily 


,  ct  by  a  layer  of  dull  coagulable  lyi~r~,  .  - 

oilier  asr.  ^-jie  „reat  omentum  was  much  thickened,  m  some  places 
scraped  -  &n  inch  from  jts  anterior  to  its  posterior  aspect,  m 
“jfjfsite  there  were  numerous  large  masses  ofhbnne.doselycon- 
hgd  with  the  less  organised  lymphy  deposits.  1  he  walls  of  the  m- 
f'ftines  both  large  and  small,  were  cedematous  from  transudation. 
The  fluid  which  filled  the  abdomen  measured  about  a  gallon.  A  tians- 
verse  section  of  the  omental  mass  showed  a  gritty  surface  in  some  parts. 
The  Stomach  was  normal,  ‘  and  internally  presented  no  sign  1  s 

1U  It'certainly  is  very  unusual  that  a  case  of  peritonitis  of  such  seventy, 
and  5  suchyobscui4  origin,  should  have  run  its  course  without j  having 
given  any  single  sign  from  pain,  pulse,  or  temperature,  to  dmotejte 
presence ;  though  on  several  occasions  a  very  careful  and  thorough  exa 
initiation  of  the  abdomen  was  made,  but  with  no  resu  t. 

James  Magill,  M.D.,  M.R.C.S.,  Surgeon  33rd  Regiment, 

J  Barracks,  1*  ermoy. 


THE  USE  OF  THE  TOW  PESSARY. 

Seeing,  in  the  British  Medical  Journal,  Dr.  Copeman’s  remarks 
on  a  case  of  prolapsus  of  the  uterus  treated  by  the  use  of  a  tow  pessary, 

I  will  briefly  give  the  history  of  a  case  that  came  under  my  not  c  . 

In  August  1 87 T  Mrs.  A.  requested  me  to  attend  her.  She  com 
plained  a°t  that  time  of  great  pain  across  her  ioms  and  a  bearing  dow 
of  the  womb.  Upon  inquiry,  she  informed  me  that  she  had  hacl  a 

family;  that  her  kJt  confinement  was  a  tedious  one,  requiring  the  use  of 

instruments;  and  that  all  her  former  cases  lu«l  been 
q uiring  but  little  attention  from  her  medical  attendant.  Upon  exa 
^nation,  I  found  the  uterus  a  little  extruded  being  easily return^, 
but  at  once  extruded  after  the  removal  of  the  fingers  from  the  vaginm 
I  advised  her  to  rest  in  bed  or  upon  her  couch  for  the  time  bemg.^ 

the  morrow  I  called  to  see  her  again,  and,  foi  ie  wan  Jreased 
pessary,  I  placed  a  quantity  of  tow,  covered  with  a  piece  of  v  eil  gi  eased 

but,  within  the  vagina,  having  previously  returned  Ae  uterus  to  Rs 

proper  position.  I  called  again  the  third  day,  and  found  my  Patient 
much  better,  almost  free  from  pain,  and  no  extrusion  of  the  uterus.  I 
removed  the  pessary,  and  replaced  it  by  a  fresh  one  macle  in  the  same  y 
as  the  first.  After  the  lapse  of  three  or  four  days,  I  again  lemoved  t 
tow,  replacing  it  this  time  by  a  mass  shaped  after  the  manner  of  the  ova 
boxwood  pessary,  covered  with  gutta  percha  tissue  m  place  of  the  . 
This  I  allowed  to  remain  for  four  or  five  days,  requesting  my  patient  to 
try  to  remove  it  herself  if  it  should  cause  any  pain.  Dming  the  ime 
she  was  wearing  the  pessary,  I  advised  her  to  walk  as  ^s  poss  , 
and  to  rest  upon  her  couch  most  of  the  day.  n  T«  regulate  the  bowels  I 
gave  one  or  two  compound  rhubarb  pills  at  bedtime  occasionally,  and, 
as  a  tonic,  a  little  quinine  and  iron  three  or  four  times  dai  y. 
nued  this  treatment  for  a  few  weeks,  to  the  great  r  eh  e  TP  1  * 

She  now  goes  about  her  duties  as  a  housewife  with  ease,  at  times  only 
feeling  a  little  pain  across  her  back,  but  no  sign  of  any  prolapse 
Should  a  similar  case  come  under  my  care,  I  shall  adopt  the  same  ph 

°fS  w“notmy  intention  to  record  this  case;  but  at  the  request  made 
by  Dr.  Copeman  that  such  cases  should  be  brought  before  the  p 
sion,  I  have  sent  the  history  for  insertion  m  the  Journal. 

J.  Martin,  L.R.C.P.Ed.,  Inkberrow,  Redditch. 


well  until  August  3ist,  when  she  had  rigors,  which  lasted  several  hours, 
and  after  that  again  became  feverish  and  complained  much  of  lei  -■ 
The  throat  could  now  be  successfully  examined,  and  the  left  tonsil  and 
side  of  the  pharynx  were  distinctly  observed  to  present  a  dirty  yellow 
patchy,  and  unrated  appearance.  On  the  evenmg  of  September  2.rf, 
rpqni ration  became  much  hurried,  and  there  was  some  dyspnoea ;  but  the 
Sron”ex=tmZ«ion,  were  found  ,0  be  healthy.  The  pben.  go.  WOH 
during  the  night,  and,  about  7-3°  on  the  morning  of  September  A 
the  medical  officer  was  summoned  to  see  her,  as  she  was  said  o 
be  dying  On  his  immediate  arrival,  he  found  that  the  patient  i  ^ 
generally  swollen  and  puffy  in  appearance,  especially  about  the  face  anl 
S  which  parts  were  also  livid.  She  died  a  few  minutes  after. 
JL L  whilst  remedies  appropriate  to  the  occasion  were  bemg  applies 
Sei-e  was  no  sweSng  o  emphysema  the  evening  before  and  the  nurst 
was  no!  Ttrmk  brthe  swelling  of  the  face  and  neck  until  the  time  a. 
which  she  sent  for  the  medical  officer  The  patient  was  always  quiet, 
and  there  was  no  struggling  with  her  during Hife. 

Sectio  Cadaveris  twenty-nine  hours  after  death.— The  face,  hea  , 
neck  were  much  swollen  and  livid,  and  the  skm  everywhere  was  PM. 
from  swelling  and  emphysema  of  the  .subcutaneous 
distinctly  crackled  under  pressure  in  all  directions.  I  here  "  eie 
bruises  or  eruptions,  or  any  external  marks  of  injury.  N  o  fractal e  01  the 
ribs  or  injury  to  the  pleura  could  anywhere  be  detected  after  close  exa¬ 
mination.  The  lungs  were  perfectly  normal  and  eHnbited  some  sl^gh 
hypostatic  congestion  ;  the  right  weighed  io/2  oz.,  the  left  u  oz 
heart  was  quite  empty,  and  its  substance  emphysematous,  pale,  ai 

of  both  was  very  soft,  friable,  and  emphysematous.  The  uterus  a 
ovaries  appeared  to  be  normal,  and  the  bladder  was  empty.  The 
stomach  was  almost  empty,  and  presented  no  unusua ap JQr 
larvnx  and  larger  bronchi  were  carefully  examined,  but  no  ulceration  o 
X  could  anywhere  be  detected.  The  tons, Is  were  Ueerated  and 
covered  by  a  layer  of  yellowish  matter  easily  scraped  off.  The  whole 
brain  weighed  only  22^  oz.,  and  was  preserved  in  its  entirety. 

Remarks  —The  writer  has  ventured  to  call  this  case  one  of  gene 

simply  beeanse  he  was  unab  e  ,0  nscerUm  dte 

jittiedolblSt^t  came  on 

the  subject.  _ 
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ADDENBROOKE’S 
NOTES  OF  SIX  CASES  OF 


HOSPITAL,  CAMBRIDGE. 

THE  LIVER  TREATED  BY 


or 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

WILTS  COUNTY  LUNATIC  ASYLUM. 

A  CASE  OF  GENERAL  IDIOPATHIC  EMPHYSEMA,  WITH  FATAL  ISSUE. 
(Reported  by  J.  Wilkie  Burman,  M.D.,  Medical  Officer  and 
Superintendent.) 

Case. — A  woman,  aged  4°,  single,  a  deaf 

idiot  had  been  in  the  asylum  since  June  1858.  She  had  usua  y 
etaoyed  fair  general  health  up  till  August  17th  last,  when  she  became 
feverish  and  evidently  had  sore-throat,  from  the  manner “ 
nut  her  hands  to  it  and  gesticulated.  A  propel  view  of  the  thioat, 
however  could  not  at  that  time  be  obtained,  on  account  of  the  stupidity 
of  The  patient,  who  resisted  all  attempts  to  examme  Abou  two 
divs  after  this  she  seemed  to  have  improved  somewhat,  and  theteiensh 
symptoms  had  abated,  and  she  was  allowed  to  get  up,  though  the  sore- 
ness  of  "the  throat  had  evidently  not  left  her.  She  went  on  tolerably 


HYDATIDS  OF 
PUNCTURE.* 

By  T  B.  Bradbury,  M.D.,  F.R.C.P.,  Linacre  Lecturer  on  Physic, 

J  J  and  Physician  to  the  Hospital,  etc. 

{Continued  from  page  560  of  last  number.'] 

Case  v  -(For  the  notes  of  this  case  I  am  indebted  to  Dr.  Humphry.) 
A  thin  rather  delicate  married  woman  was  admitted  into  Adc  cn- 
brooke  s  Hospital  eighteen  months  ago,  with  bulging  of  the  right 

th^cartUag^of^the^dbs.^vhere'timbulgin^was  mo^pro^^ient^atKl 

then  a  larue  trocar,  giving  vent  to  a  pint  or  more  of  clear  hydatid  fluid. 
Tie  then  lfassed  an  elastic  tube  through  the  cannula,  and  removed  the 
i  lAnvincr  the  tube  No  ill  symptoms  ensued.  Discharge,  first 
Xmdtaaiy  hydatid,  and  subsequently  of  purulent  fluid,  took  place 
riu-ouuh  the  tube.  After  three  weeks,  as  the  discharge  continued  and 
was  rather  foetid,  and  the  woman  restless,  there  being  evidently  an 
insufficient  eSpi  for  the  fluid,  Dr.  Humphry  endeavoured  .0  tntro- 
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duce  a  larger  tube ;  and,  failing  in  this,  placed  the  woman  under  the 
influence  of  chloroform,  and  with  his  fingers  and  forceps  dilated  the 
wound  so  as  to  admit  his  finger  freely  into  the  sac.  This  gave  vent  to 
a  large  quantity  of  foetid  hydatid  debris  and  purulent  fluid.  He  washed 
out  the  sqc,  which  was  of  large  size,  with  carbolised  water,  by  means 
of  a  syringe,  and  left  in  the  dilated  opening  a  gum-elastic  tube  nearly 
an  inch  in  diameter,  carefully  secured.  Through  this  there  ensued  a  copi¬ 
ous  discharge  of  pus,  which,  after  a  time,  was  stained  yellow ;  and  some 
times  the  discharge  was  almost  pure  bile.  In  this  way,  a  considerable 
quantity  of  bile  escaped.  The  patient  was  reduced  in  strength  5  and, 
during  the  progress  of  the  case,  there  were  two  rather  severe  attacks  of 
pleurisy  with  pneumonia.  Under  fomentations  and  mild  treatment, 
these  subsided;  the  discharge  diminished.  A  smaller  tube  was  in 
course  of  time  substituted  for  the  larger  one,  and  was  kept  in  for  some 
months.  When  the  discharge  had  nearly  ceased,  this  also  was  with¬ 
drawn,  and  the  wound  healed  up,  leaving  the  patient  quite  well. 

Case  vi. — .-Catherine  Drew,  aged  32,  married  only  nine  weeks, 
living  at  Chesterton,  was  admitted  into  the  hospital  June  19th,  1874, 
under  the  care  of  Dr.  Paget;  but,  in  consequence  of  Dr.  Paget’s 
absence  from  Cambridge  after  the  operation,  she  was  chiefly  under  Dr. 
Bradbury’s  care. 

The  family  history  was  good.  Her  present  illness  commenced  three 
years  ago  last  October  with  cough,  attended  with  a  slight  expectora¬ 
tion,  which  continued  through  the  winter.  In  the  following  February, 
she  had  also  pain  in  the  right  side,  the  character  of  which  during  the 
first  fortnight  she  described  as  sharp  and  stabbing,  and  increased  on 
taking  a  deep  breath  or  coughing.  The  pain  was,  at  the  end  of  that 
time,  of  a  dull  aching  kind,  and  she  was  most  easy  when  lying  on  the 
light  side.  At  the  end  of  the  winter,  the  cough  left  her;  but  the  pain 
continued,  and  she  was  only  free  from  it  for  a  few  days  together  up  to 
the  tunc  of  her  admission.  She  lost  flesh  considerably  at  the  beginning 
of  her  illness,  and  never  regained  it ;  and  she  had  been  again  losing 
flesh  during  the  last  two  months.  In  October  last,  she  noticed  a  slight 
swelling  on  the  right  side  just  beneath  the  ribs  ;  but  this  swelling 
seemed  shortly  to  disappear.  Again,  two  months  ago,  she  noticed  a 
little  prominence  in  the  lower  part  of  her  chest,  and  this  increased  uni¬ 
formly  to  the  time  of  her  admission  into  the  hospital. 

W  hen  admitted,  she  had  no  cough,  her  breathing  was  embarrassed 
on  slight  exertion,  and  there  was  obvious  and  localised  bulging  of  the 
lower  part  of  the  chest.  The  intercostal  furrows  were  not  wider  on  the 
light  than  on  the  left  side,  but  they  were  much  less  distinct.  The 
percussion-note  in  the  upper  part  of  the  chest  on  the  right  side  was 
resonant,  but  at  the  fourth  rib  it  suddenly  became  absolutely  dull. 
The  line  of  dulness  did  not  seem  to  vary  with  the  position  of  the  body; 
it  was  the  same  whether  she  was  in  a  recumbent  or  in  an  erect  posture. 
The  line  of  dulness  was  somewhat  lower  in  the  axillary  than  in  the 
right  nipple  line,  and  posteriorly  it  was  fully  an  inch  and  a  half  lower 
than  in  front;  and  this  line,  particularly  in  front,  became  depressed  on 
deep  inspiration.  Over  the  dull  area,  no  breathing  was  audible,  and 
there  was  an  absence  of  vocal  resonance  and  vocal  fremitus.  The 
breathing  all  over  the  right  side  was  feebler  than  on  the  left.  Over  the 
resonant  area  of  the  right  side,  the  vocal  fremitus  and  vocal  resonance 
were  more  marked  than  over  the  corresponding  part  of  the  left  side. 
The  hepatic  dulness  was  continuous  with  the  dulness  previously  de¬ 
scribed,  and  extended  downwards  to  within  an  inch  and  a  half  of  the 
umbilicus.  The  patient  had  a  little  prominence  of  the  eyes,  and  an 
enlarged  thyroid  gland  ;  but  the  pulse  was  only  80. 

The  diagnosis  in  this  case  at  first  was  by  no  means  certain,  although 
the  probabilities  were  in  favour  of  a  hydatid  tumour  of  the  liver.  All 
doubts  were,  however,  dispelled  on  June  25th,  when  the  needle  of  the 
aspirator  was  introduced,  and  a  clear  fluid  withdrawn,  which  contained 
no  albumen,  but  much  sodium-chloride.  Dr.  Humphry  introduced 
the  needle  at  the  most  prominent  part  of  the  tumour,  and  drew  off 
about  sixteen  ounces  of  fluid.  In  the  course  of  the  operation,  the 
caoutchouc  pipe,  connecting  the  exhausting  apparatus  and  the  fine- 
pointed  needle  which  was  introduced,  became  unfastened,  so  that  some 
air  probably  entered  the  cyst. 

In  the  evening  after  the  operation,  the  patient  was  very  sick,  vomited 
several  times  matter  of  a  greenish  colour,  turned  very  pale,  and  com¬ 
plained  of  headache  and  pain  over  the  seat  of  the  puncture.  On  the 
following  day,  these  symptoms  had  subsided,  and  she  was  ordered  a 
mild  aperient. 

On  July  8th,  the  following  note  was  made.  The  patient  had  had 
some  dull  aching  pain  over  the  seat  of  the  tumour,  in  the  back,  and 
occasionally  in  the  lower  part  of  the  left  side  of  the  chest,  but  no  very 
acute  pain.  No  eruption  of  urticaria  followed  the  operation,  and  there 
had  been  no  sickness  since  the  25th.  There  was  a  good  deal  of 
nervous  excitement  for  a  few  days  after  the  puncture,  and  the  patient 
slept  badly.  For  the  first  three  days  after  tapping,  she  took  little  but 


beef-tea.  Milk  she  did  not  care  for,  and  she  attributed  her  sickness  to 
this  on  the  day  of  the  operation.  The  dulness  on  the  right  side  com¬ 
menced  at  the  fouith  lib,  was  depressed  with  inspiration,  and  extended 
downwards  to  within  half  an  inch  of  the  line  which  the  dulness  took 
before  the  operation.  The  right  side  was  less  prominent.  The  breathing 
over  the  resonant  area  of  the  lung  was  feebler  than  on  the  left  side.  She 
sat  up  yesteiday  foi  two  houis  and  a  half,  and  felt  no  pain  whatever  in 
the  region  of  the  liver. 

On  July  10th,  she  was  well  enough  to  leave  the  hospital  and  return 
home. 

Remarks.— The  cases  have  been  reported  so  fully,  that  any  further 
remarks  upon  them  need  only  be  very  brief.  They  show,  I  think,  the 
gieat  \alue  of  the  aspirator  as  an  aid  to  the  diagnosis  of  hydatid 
tumours  of  the  liver.  In  Case  Vi,  it  was  somewhat  doubtful  whether 
we  had  to  deal  with  pleuritic  effusion  of  the  right  side,  or  with  a  hydatid 
tumour,  until  the  aspirator  cleared  up  the  doubt.  And,  whilst  upon 
the  subject  of  diagnosis,  I  would  remark  upon  the  great  frequency  with 
which  pain  is  complained  of  in  hydatids  of  the  liver ;  this  symptom 
being  present  in  all  the  cases  I  have  recorded,  often  from  a  very  early 
period  of  the  disease.  Notwithstanding  this,  hydatid  tumours  of  the 
liver  are  classed  by  writers  on  medicine— even  by  Murchison  in  his 
work  on  Diseases  of  the  Liver — among  the  painless  enlargements  of  that 
organ.  The  pain  is  in  some  cases  probably  due  to  stretching  of  tissue  ; 
in  others,  to  suppuration  going  on  in  the  cyst.  In  two  of  the  cases 
(Basham  and  Allen),  there  was  albuminuria,  which,  I  believe,  is  rare  as 
a  complication  of  this  disease.  In  Allen’s  case,  the  albumen  did  not 
appear  in  the  urine  till  the  patient  had  been  some  time  under  treat¬ 
ment  ;  but  in  Basham’s  case  it  was  an  early  symptom,  and  was  pro¬ 
bably  due  to  pressure  of  the  tumour  upon  the  renal  veins ;  for,  when 
the  fluid  was  drawn  off  from  the  cyst,  the  albumen  disappeared  from 
the  urine,  and  reappeared  on  the  refilling  of  the  cyst.  It  was  also  no¬ 
ticed  that  the  urine  was  most  frequently  albuminous  when  the  patient 
was  kept  in  bed  lying  on  his  back. 

Another  point  in  the  cases  worthy  of  remark  was  the  great  tendency 
to  thoracic  complications  in  many  of  them.  In  Cases  11,  iv,  and  V, 
there  was  present  either  bronchitis,  pneumonia,  or  pleurisy,  at  some 
stage  of  the  disease ;  and,  in  Case  II,  the  only  one  which  terminated 
fatally,  death  was  due  to  a  cyst  communicating,  through  the  diaphragm, 
with  the  bronchi  of  the  right  lung. 

As  regards  the  treatment  of  hydatids  of  the  liver,  most  physicians  in 
the  present  day  will,  I  think,  endorse  the  remark  of  Trousseau  ( Clinical 
Lectures ,  New  Sydenham  Society’s  Translation,  vol.  iv,  p.  291),  that 
“medicine  is  absolutely  impotent  to  cure  or  even  to  stay  the  progress 
of  the  affection.  Surgery  alone  can  afford  useful  succour.” 

One  lesson  which  the  cases  I  have  brought  forward  teaches  us  is, 
that  the  smaller  the  tumour,  and  the  earlier  the  operation  is  performed, 
the  greater  are  the  chances  of  the  disease  being  cured  by  a  single 
aspiration,  and  the  less  is  the  likelihood  of  the  cyst  having  already 
suppurated,  or  of  its  subsequently  undergoing  suppuration.  Cases  ill 
and  vi  bear  out  the  truth  of  this  observation.  In  Case  iv,  suppura¬ 
tion  had  taken  place  before  the  tumour  was  tapped  ;  and  in  Cases  1,  11, 
and  v,  suppuration  followed  the  punctures,  although,  in  Cases  1  and  11, 
not  the  first  puncture.  In  Case  I,  there  was  a  great  tendency  for  the 
lumen  of  the  needle  to  be  blocked  up  with  small  pieces  of  hydatid 
vesicles  sucked  into  it  by  the  aspirator,  but  this  was  the  only  case  in 
which  this  difficulty  was  met  with.  It  was  possibly  in  consequence  of 
this  occurrence  that  air  was  admitted  into  the  cyst,  and  subsequent  sup¬ 
puration  ensued.  In  Case  II,  the  quantity  of  fluid  withdrawn,  after 
the  first  three  punctures  was  very  small;  and  Dr.  Duffin  (Clinical 
Society’s  Transactions,  vol.  vi)  has  observed  that  in  these  cases 
secondary  suppuration  is  very  liable  to  ensue.  Where  suppuration  has 
taken  place,  there  can  be  no  question  as  to  the  advisability  of  making 
a  larger  opening  by  the  trocar  and  cannula,  and  clearing  out  the  cyst. 
This,  operation  is  by  no  means  so  dangerous  as  was  formerly  supposed, 
and  it  is  only  a  waste  of  time  to  make  any  preparation  for  the  opera¬ 
tion  in  the  way  of  inducing  adhesion  of  the  tumoiir  to  the  walls  of  the 
abdomen  by  means  of  caustics  or  needle-punctures.  In  none  of  the 
cases  recorded  did  peritonitis  follow  the  operation.  In  the  sixth  volume 
of  the  Clinical  Society’s  Transactions,  Dr.  Duffin  has  recorded  a  case 
in  which  the  fluid  was  purulent  at  the  first  puncture,  and  yet  the  patient 
recovered  without  a  bad  symptom,  although  no  free  or  permanent 
opening  was  made.  Brilliant  results  like  this  must,  however,  be  very 
rare. 

In  Case  VI,  pain,  nausea,  vomiting,  faintness,  and  headache,  came 
on  the  evening  after  the  aspirator  was  used ;  but,  according  to 
Dieulafoy,  these  symptoms  sometimes  occur,  especially  in  women,  and 
are  “  more  often  the  result  of  excitability  of  the  peritoneum  than  a 
consequence  of  phlegmasia  of  the  serous  membrane”.  These  symp¬ 
toms,  as  is  usually  the  case,  had  all  subsided  on  the  following  day. 
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The  cure  of  some  of  the  cases  was  much  hastened  by  the  plan 
adopted  by  Dr.  Humphry,  of  hooking  and  scraping  the  dead  hydatid 
vesicles  out  of  the  cysts  by  means  of  the  feather-barb.  If  we  had 
waited  till  these  had  come  spontaneously  through  the  drainage-tube, 
the  convalesence  would  have  been  much  more  protracted.  Washing 
out  the  cyst  with  a  weak  solution  of  carbolic  acid  was  found  beneficial, 
but  I  have  nothing  favourable  to  say  of  iodine  injections  ;  indeed,  my 
patient  Basham  had  a  narrow  escape  for  his  life,  in  consequence  of  the  • 
syncope  following  one  of  these.  In  Cases  11  and  III,  the  eiuption  of 
urticaria,  stated  by  Dieulafoy  to  follow  in  some  instances  the  first  punc¬ 
ture  of  hydatid  cysts  of  the  liver,  was  observed.  The  eruption  dis¬ 
appeared  after  two  or  three  days  in  both  cases,  and,  in  Case  11,  did  no. 
return  when  a  second  puncture  was  made. 

Accurate  records  of  the  temperature,  pulse,  and  respiration,  were 
kept  in  five  of  the  six  cases,  and  were  of  value  in  so  far  as  they  enabled 
us  to  predict,  with  tolerable  certainty,  whether  suppuration  was  likely 
to  follow  the  puncture  or  not.  In  those  Cases  (ill  and  vi)  m  which  a 
single  aspiration  was  only  required,  the  temperature  speedily  returned 

to  the  normal.  _  .  , 

Such  are  the  principal  points  of  interest  in  these  cases,  and  such  t  e 
instruction  which  they  have  afforded  us.  Taken  collectively,  they  s 
the  great  success  attending  the  treatment  of  hydatid  cysts  of  the  ivei 
by  puncture  (five  of  the  six  cases  being  cured),  and  warrant  me,  1 
trust,  in  intruding  so  long  upon  the  valuable  time  of  the  section. 


COLUMN  FOR  THE  CURIOUS. 

Syphilis  in  the  Sixteenth  Century. — There  is  strong  evi- 
dence  to  prove  that  syphilis,  as  a  special  and  characteristic  disease,  fust 
appeared  near  the  end  of  the  fifteenth  century.  Descriptions  of  the  dis¬ 
ease,  which  cannot  be  mistaken,  begin  to  appear  about  149°  >  anc^  the 
writers  of  that  period  agree  in  speaking  of  the  affection  as  morbus  111- 
solitce  naturae”,  as  “  incognitus  non  tantum  vulgo,  verum  etiam  doctis 
in  medicinia”,  etc.  Such  expressions  could  scarcely  have  remained  un- 
challenged  had  the  disease  really  been  previously  known,  f  Moieovei, 
“  iste  pestifer  morbus”  fell  upon  Western  Europe  with  the  virulence  often 
seen  in  the  first  introduction  of  those  poisons,  which,  like  small-pox, 
scarlatina,  etc. ,  in  time  bring  about  their  own  mitigation.  W  hethei 
the  fact  has  already  been  noted,  I  know  not;  and,  unluckily,  my  libraiy 
is  closed  to  me  at  present.  But  there  exists  in  the  old  Pinakothek  at 
Munich  an  admirable  portrait  of  cutaneous  syphilis,  delineated  by  a 
master  of  the  patient  and  keen-sighted  school  of  early  Germany.  _  1  he 
picture,  which  is  a  prominent  and  excellent  example  of  the  earlier  time  of 
the  school  of  Holbein,  is  hung  near  the  comer  to  the  left  on  entering 
the  first  room  of  the  gallery.  After  some  pictures  from  the  school  of 
Diirer,  comes  a  triptych,  numbered  16,  1 7>  an(l  18.  The  centre  is  a 
St.  Sebastian,  on  the  right  is  St.  Barbara,  and  on  the  left  (No.  iS)  is 
St.  Elizabeth,  succouring  the  poor  and  the  “lepers”.  To  the  left,  in 
this  third  panel,  is  the  head  of  a  young  man  who  presents,  upon  the 
right  side  of  the  forehead  and  face,  a  patch  of  tubercular .  syphilide, 
which  is  probably  unequalled  by  any  other  extant  representation.  1  his 
work  was  long  attributed  to  the  younger  Holbein,  but  it  is  probably 
from  an  earlier  hand.  On  referring  to  the  valuable  critical  catalogue, 
edited  by  Dr.  Rudolf  Marggraff  (which  is  far  superior  to  the  ordinary 
catologues),  I  find  that  the  picture  was  brought  from  the  Jesuits  church 
in  Augsburg.  There  is  no  sure  evidence,  says  the  author,  that  this 
picture  came  from  the  hand  of  the  younger  Holbein ;  and,,  on  the  othei 
side,  both  artistic  and  historical  criticism  obliges  us  (“  zwingt  uno  )  to 
attribute  it  to'  the  elder  Holbein.  The  author  dismisses  a  recent  ‘  ‘  bold 
hypothesis”  which  attributes  the  work  to  Sigmund  Holbein.  Now,  if 
we  turn  to  the  elder  Holbein,  we  know  that  he  was  born  in  Augsburg 
about  the  year  1460,  and  that  he  died  in  1524-  No  attempt  is  made  by 
Professor  Marggraff  to  fix  the  date  of  the  present  work ;  and  to  do  so 
accurately  is  of  course  impossible.  My  own  study  of  the  picture,  how¬ 
ever,  compels  me  to  admit  that  it  shows  decided  evidence  of  the  latei 
culture  of  the  older  Holbein,  and  that  it  can  scarcely  be  a  work  of  the 
fifteenth  century.  It  was  probably,  however,  painted  not  later  than 
1510-15,  when  the  master  was  in  his  prime ;  so  that,  if  we  have  not  in 

*  Littrd  believes  that  he  has  discovered  an  allusion  to  syphilis  in  a  writer  of  the 
thirteenth  century.  ' 


this  work  a  portrait  of  a  syphilitic  “  leper”  contemporaneous  with  the 
first  outbreak  of  the  disease,  it  must  have  been  painted  within  twenty- 
five  years  from  the  date  of  the  first  literary  descriptions  of  it.  If  this 
be  not  a  very  valuable,  it  is  at  any  rate  a  very  interesting,  piece  of  evi¬ 
dence.— T.  Clifford  Allbutt,  M.D. 

A  Medleval  IIospital  in  Modern  Times.— There  is  a  hospital 
at  Beaune,  which  is,  perhaps,  unique  in  Europe.  For  many  years  I 
had  intended  to  break  my  homeward  journey  at  this  interesting  old 
Burgundian  town,  but  circumstances  prevented  it.  .This  year,  however, 

I  succeeded,  and  was  well  rewarded  for  my  pains.  The  hospital, 
curtly  mentioned  by  Murray,  turns  out  to  be  an  untouched  specimen  of 
a  hospital  of  the  middle  of  the  fifteenth  century.  Founded  by.  the 
Chancellor  Rollin  in  the  year  I443>  it  >s  not  only  a  charming  specimen 
of  the  domestic  Gothic  of  that  period,  but  it  is  to  this  day,  in  its 
internal  fittings  and  arrangements,  exactly  as  it  was  when  first  opened 
430  years  ago.  The  bedsteads  and  furniture  are  of  oak,  now  gloving 
with  the  colour  and  the  polish  of  centuries  of  hand  rubbing ;  the  utensils 
of  brass  and  pewter,  are  like  silver  and  gold  ;  the  great  fireplaces,  with 
their  wood  fires,  are  as  cozy  as  they  are  n  and  picturesque ;  and  the 

sisters,  in  their  spotless  mediaeval  dress,  to-day  as  they  were  in  the 

times  of  Philip  of  Burgundy.  The  great  kitchen,  too,  with  its  mai- 
mites”  of  mediaeval  beaten  work ;  its  gigantic  spits  and  quaint  smoke- 
jack,  if  not  all  used,  are  religiously  kept  as  they  were;  and  the  “  phar- 
macie”,  set  round  with  old  blue  gallipots,  is  not  the  least  interesting  place 
in  the  building.  The  wards  are  lofty  and  spacious,  and  the  courteous  sur¬ 
geon  whom  we  met  on  his  round,  assured  me  that  the  hospital  was  very 
healthy,  and  that  his  cases  do  excellently  well.  Every  one  whom  we 
met  seemed  pleased  to  see  us,  and  my  wife  and  myself  weie  allowed  to 
wander  in  the  old  quadrangles  and  to  chat  with  the  patients  as  we  liked. 
I  must  not  forget  to  add,  that  in  an  upper  room  is  a  remarkable  paint¬ 
ing  of  the  Last  Judgment  by  Roger  van  der  Weyden,  said  to  be  his 
best  work.  It  is  certainly  one  of  the  finest  pictures  of  the  early 
Flemish  School.  It  was  bequeathed  to  the  hospital  by  the  generous 
founder.  This  picture  may  be  overlooked,  and  the  visitor  should 
apply  especially  to  the  Lady  Superior  for  permission  to  see  it.  T. 
Clifford  Allbutt. 


REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


THE  PEN  VACCINATOR. 

We  understand  that  Messrs.  Maw,  Son,  and  Thompson,  of  Aldersgate 
Street,  are  now  selling  a  very  convenient,  portable,  and  efficient  vac- 
cinator,  the  invention  of  Dr.  R.  Harvey  Hilliard  of  Hollowray.  Ihe 
idea,  though  simple,  is  very  ingenious.  It  is  a  sort  of  pocket  drawing 
or  mathematical  pen,  the  blades  of  which  are  made  of  a  hard,  clean,  in¬ 
corrodible  metal.  For  convenience  of  carriage,  and  to  preserve  the 
lymph,  this’  shuts  into  a  tightly  fitting  case,  which  thus  constitutes  a 
“  moist  chamber”.  There  is  sufficient  space  between  the  blades  to  con¬ 
tain  lymph  enough  to  vaccinate  at  least  a  dozen  children.  In  arm-to- 
arm  vaccination,  the  instrument  will  charge  itself  by  the  so-called  capil¬ 
lary  attraction  of  the  two  blades ;  or  lymph  may  be  blown  on  to  it  from 
one  of  Dr.  Husband’s  tubes.  There  is  a  reservoir  at  the  other  end 
which  will  hold  several  of  these  tubes,  so  that  a  very  large  number  of 
children  can  be  vaccinated  at  one  sitting.  In  vaccinating  with  it,  the 
pen  is  reversed  (as  if  for  writing),  and  a  scratch  of  shoit  length  made  at 
the  desired  spot ;  this  does  not  draw  blood  (a  great  advantage  over  the 
lancet,  especially  if  the  child  be  restive),  but  lodges  the  vaccine  virus 
just  where  we  want  it.  For  greater  certainty,  a  second  short  scratch 
may  be  made  across  the  first,  like  a  Roman  X.  This  vaccinatoi  does 
not  alarm  either  our  little  patients  or  their  friends.  In  short,  its  numerous 
good  qualities  will,  we  feel  confident,  secure  for  it  a  large  sale.  We 
should  add  that  it  has  been  tried  before  being  introduced  to  public  notice, 
and  found  to  more  than  answer  the  expectations  of  its  inventor. 


Reservoir  for  Vaccine  Tubes. 


Pen  ready  for  use. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1874. 

Subscriptions  to  the  Association  for  1874  became  due  on  January  1st, 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke* 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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SATURDAY,  NOVEMBER  7TH,  1874. 

THE  REGISTRAR-GENERAL’S  RETURNS. 

We  referred  in  our  leader  of  last  week  to  the  fallacies  contained  in  Dr. 
Letheby’s  reports.  The  following  explanation  published  by  the  Regis¬ 
trar-General  is  in  reference  to  that  article,  and  is  an  explanation  of  the 
Registrar-General’s  own  returns. 

The  significance  of  the  death-rate  has  been  frequently  explained  in 
the  reports  ;  but,  as  it  is  not  yet  apparently  understood  by  all  who  em¬ 
ploy  it,  a  few  words  on  the  subject  may  be  of  use. 

The  parish  clerks  of  London,  at  the  instance  probably  of  Elizabeth’s 
Government,  began  the  weekly  bills  of  christenings  and  burials  in  1593 
and  the  seiies  was  continued  uninterruptedly  from  the  year  1603  At 
first,  the  plague  was  distinguished,  and  then  other  diseases  and  casual¬ 
ties.  The  average  deaths  being  known,  the  mere  rise  or  fall  of  the 
weekly  numbers  gave  a  good  indication  of  the  varying  mortality  of  the 
people,  without  any  reference  whatever  to  the  population. 

traditional 


The  Registrar-General,  in  the  year  1840,  took  up  the 
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-London  weekly  bill,  extended  it,  and  has  since  made  it  complete  by  in- 
eluding  with  London  twenty  more  great  towns  of  the  United  Kingdom 
the  whole  inhabited  by  nearly  eight  million  people.  By  persevering 
applications,  the  returns  have,  at  length,  been  procured  weekly  from  the 
puncipal  cities  of  Europe,  India,  and  America.  As  the  cities  and  towns 
vary  in  population,  to  make  comparison  possible,  it  was  necessary  to 
show  not  only  the  number  of  deaths,  but  the  proportion  the  deaths  bore 
to  a  fixed  number  of  the  living,  for  convenience  made  1,000  ;  and  fur¬ 
ther,  as  in  the  calculation  of  simple  interest,  to  show  not  what  the  rate 
is  per  week,  but  per  annum.  This  is  the  death-rate  as  it  appears  in  the 
present  publication. 

It  is  evident,  in  the  first  place,  that,  if  the  weekly  deaths  are  correctly 
recorded,  their  fluctuations  in  a  town  will  show  its  varying  states  of 
mortality  ;  and  if  the  populations  of  towns,  which  seldom  fluctuate 
much,  can  be  calculated  approximatively  as  the  rates  of  increase  vary 
little,  the  death-iate  will  show,  as  a  matter  of  fact,  how  much  the  mor¬ 
tality  of  a  town  varies  from  the  mortality  of  other  towns  in  any  particular 
week.  The  census  is  only  taken  every  ten  years  ;  but  the  local  authori¬ 
ties  have  it  always  in  their  power  to  determine  whether  the  town  is  in¬ 
creasing  or  decreasing  at  the  usual  rate,  so  that  no  error  of  any  magni¬ 
tude  need  be  committed  in  the  estimate  of  the  population,  especially 
where  the  population  is  large.  Thus,  in  London,  before  the  census  of 
1071  was  taken,  the  population  was  estimated  by  the  Registrar-General 

3> 247)63i,  and  it  was  found  by  enumeration  at  the  census  to  be  actually 
3,254,260.  3 

1  he  death-iate  is  a  fact ;  anything  beyond  this  is  an  inference.  In 
deciding  whether  the  mortality  is  much  greater  than  it  should  be,  and 
whether  the  average  mortality  of  one  town  is  greater  than  the  mortality 
of  another  town  differing  from  it  but  little,  all  the  resources  of  statistical 
science  have  to  be  brought  into  requisition.  The  distribution  of  the 
population,  according  to  age  and  sex,  may  be  different,  and  this  has  to 
be  taken  into  account.  The  deaths  of  males  and  females  have  to  be 
compared  with  the  corresponding  mean  population  living  at  different 
penods  of  life  ;  and  from  the  death-rates  varying  in  each  period  the 
variations  of  the  law  of  mortality  with  age  can  be  determined.  This 
being  done,  a  life  table  for  the  population  of  the  place  can  be  constructed 
showing  the  mean  lifetime  from  which  the  normal  mortality  of  the 
people  can  be  determined.  The  same  table  shows  the  population 
livmg  at  each  year  of  age  taa  given  number  born,  and  the  mean  age  of 
the  living.  s 

Disturbing  elements  have  to  be  considered  :  thus,  a  certain  number 
of  patients  sent  from  the  country  to  London  for  medical  advice  die 
either  in  private  houses,  workhouses,  or  hospitals,  and  a  certain  number 
ot  unmarried  young  consumptive  people  return  home  to  the  country  to 


die ;  these  two  currents  probably  neutralise  each  other,  and  it  would  be 
unsafe  to  attempt  a  correction  either  way  on  this  account. 

The  chief  disturbing  element  in  the  country  is  the  excess  of  births 
ovei  deaths,  which  has  the  effect  of  increasing  the  mass  of  young  people 
living  at  ages  when  the  mortality  is  low  ;  and,  in  addition  to  excess  of 
births  in  towns,  the  immigrants  at  early  ages  have  the  same  effect.  The 
death-rate,  true  in  itself,  is  below  what  the  death-rate  would  be  in  the 
same  population  normally  constituted  as  regards  age. 

But  the  distuibances  from  these  and  from  all  other  intrinsic  causes 
a.c.tl£jS  011  the  death-rate,  so  far  as  is  yet  known,  are  not  great ;  thus,  in 
all  England  the  ciude  annual  death-rate  for  thirty-five  years  is  22  4  per 
1,000,  while  the  corrected  rate  by  the  life-table  is  24.5.  The  crude 
death-rate  in  towns  understates  the  mortality.  But,  as  far  as  we  know 
the  underrating  does  not  exceed  3  or  4  per  1,000  ;  and  this  is  not  con¬ 
siderable  when  we  find  the  average  death-rates  of  thirty  years  (1841-70) 
varying  from  15  in  Glendale  (Northumberland),  to  24  in  London  27  in 
Birmingham  district,  and  36  in  Liverpool.  Add  2  to  Glendale,  3  to 
London,  3  to  Birmingham,  and  3  to  Liverpool,  and  the  mortality,  cor¬ 
rected  approximatively  so  as  to  make  it  the  mortality  of  a  population 
normally  constituted  as  to  age  and  sex,  becomes  17,  27,  30,  and  39. 

It  will  be  observed  that  the  correction  alters  the  relative  less  than  the 
absolute  mortality,  and  that,  for  immediate  practical  purposes,  the  rela¬ 
tive  crude  mortality  is  a  satisfactory  guide. 

In  deciding  on  the  exact  relative  mortality  of  these  towns,  the  ob¬ 
servations  should  extend  over  about  ten  years,  so  as  to  get  an  average 
not  much  disturbed  by  epidemics.  The  rates  of  mortality  and  the 
causes  of  death  at  convenient  intervals  of  age  should  also  be  determined, 
and  be  made  the  basis  of  the  life-tables. 

And  if  it  is  desirable  to  investigate  the  causes  of  any  differences  in  the 
mortality,  the  density  of  population,  the  wfvter-supply,  the  drainage,  and 
the  occupations  will  naturally  be  taken  into  account. 

A  volume  is  now  in  preparation  showing  for  the  males  and  females  of 
622  disti  lets  of  England  and  Wales  the  rates  of  mortality,*  at  the  same 
ages  as  are  shown  for  London. 

It  may  thus  be  summarily  stated  that  : 

1.  The  crude  rate  of  mortality,  which  is  the  proportion  the  deaths 
beai  to  the  population,  is  a  definite  fact,  and  shows  the  variations  in  the 
mortality  of  London  or  of  any  other  town,  from  week  to  week,  year  to 
year. 

2.  The  true  rate  of  mortality  and  the  mean  lifetime  of  a  people  living 
in  a  town  or  a  country  can  only  be  determined  by  means  of  a  life-table, 
such  as  that  which  has  been  constructed  for  England  and  Wales. 

3.  As  the  population  of  England  is  increasing  by  the  excess  of  births 
over  deaths  (three  births  to  two  deaths),  and  the  increase  is  still  greater 
in  towns  by  the  excess  of  their  immigration  over  emigration,  the  number 
of  people  is  in  excess  at  ages  when  the  mortality  is  low,  so  the  death- 
rate  is  below  what  it  would  be  if  the  numbers  of  population  at  different 
periods  of  life  were  in  the  same  proportion  as  they  would  be  if  the  births 
equalled  the  deaths  in  number. 

4.  The  absolute  mortality,  as  derived  from  a  life-table  properly  con- ' 
structed,  is  higher  in  England,  where  the  population  is  increasing,  than 
the  crude  death  rate,  to  which  two,  three,  or  four  per  1,000  should  be 
added  in  the  several  districts  to  get  the  absolute  mortality. 

5.  The  death-rate,  which  is  a  safe  guide  in  judging  of  the  varying 
mortality  of  the  same  place,  is  also  a  safe  guide  in  judging  of  the  rela¬ 
tive  mortality  of  towns.  Wherever  the  mortality  exceeds  seventeen  in 
1,000,  there  is  much  sanitary  work  to  be  done. 


SANITARY  CONDITION  OF  CLIFTON. 

One  of  the  most  instructive  chapters  in  this  year’s  record  of  public 
health  and  sanitary  work  will  be  that  which  relates  to  the  sewer- 
ventilation  question.  Bristol  just  now  offers  a  contribution  to  the  his- 
tory  of  the  question,  for  Bristol  has  awakened  to  a  sense  of  impending 
peril  from  sewer-gas.  Clifton  is  a  large  and  wealthy  suburb  of  Bristol, 
having  a  separate  sewer-system  of  its  own,  but  under  the  sanitary 
authority  of  Bristol,  and  rejoicing  in  a  particularly  clean  bill  of  mor¬ 
tality.  The  sanitary  guardians  of  Clifton  appear  to  have  been  some¬ 
what  taken  aback  by  some  recent  disclosures  made,  from  a  sense  of 
public  duty,  by  leading  members  of  the  medical  profession  in  the  place. 
Facts  have  been  adduced  which  point  to  the  condition  of  the  Clifton 
sewer-system  as  providing  a  facile  escape  of  sewer-air  into  the  houses, 
and  as  responsible  for  some  recent  cases  of  “  awful  mischief”  and  wide¬ 
spread  diseases  of  a  less  fatal  kind.  It  is  not  in  the  having  unventilated 
and  unflushed  sewers,  with  imperfect  house-drain  connections,  that 
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Clifton  stands  in  contrast  with  other  towns  ;  nor  is  it  for  the  large 
dimensions  of  the  evil  to  which  attention  has  been  called,  that  the 
Clifton  sewer-question  need  be  made  a  public  one.  Ihe  case  is  of 
public  interest  on  other  grounds  than  these.  It  has  special  interest  as 
indicating  a  novel  and  extraordinary  shape  which,  in  a  large  and  en¬ 
lightened  community,  the  question  may  take.  The  subject  has  come 
before  the  sanitary  authorities  on  the  unquestionable  authority  of  lead¬ 
ing  members  of  the  medical  profession.  The  authorities  denounce  the 
statements,  and  put  up  their  medical  officer  to  do  battle  for  them. 
Thereupon  the  medical  officer  of  health  takes  up  a  position  which  we 
earnestly  counsel  him  to  vacate  without  delay— a  position  fraught  with 
the  direst  consequences  to  the  community,  and  to  the  cause  we  feel  sure 

he  must  have  at  heart.  . 

Some  strong  and  exceptional  local  influences  must  be  the  explanation 
of  an  attitude  at  once  strange  and  perverse.  An  antagonistic  or  at 
least  negative  attitude  on  the  part  of  lay  sanitary  authorities,  in  matters 
affecting  the  public  health,  is  so  common  as  to  have  passed  into  a 
proverb  ;  but  the  spectacle  of  such  an  attitude  backed  by  a  medical 
officer  of  health  is  one  we  had  thought  it  impossible  in  these  times  to 
produce.  We  feel  sure  that  good  sense  will  soon  reassert  its  supremacy. 

Apart  from  this  special  aspect,  the  state  of  affairs  at  Bristol  may  be 
taken  to  represent  some  not  uncommon  errors  in  the  mode  of  dealing 
With  the  question  of  sewer-ventilation.  And,  first,  it  is  not  uncom¬ 
monly  believed  that  district  registrars’  returns  and  death-rates  express 
facts  that  have  an  immediate  bearing  upon  the  state  of  sewers  and  upon 
the  escape  of  sewer-gas  into  houses.  The  death-rate  of  Clifton,  for 
example,  has  been  recently  much  paraded,  as  evidence  not  meielyo 
the  general  salubrity  of  the  place  (which  is  undeniable),  but  of  the  effi¬ 
cacy  of  the  measures  taken  to  prevent  disease.  It  cannot  be  too  much 
insisted  upon,  that  the  figures  given  in  such  returns  express  the  re¬ 
sultant  of  numerous  opposing  forces,  some  tending  to  death,  and  otheis 
tending  to  health.  The  death-rate  is  the  expression  of  an  equilibrium 
produced  by  the  complex  interaction  of  healthful  influences  and  in  li¬ 
enees  tending  to  produce  disease  ;  it  gives  as  much  information  about 
the  state  of  the  sewers  in  a  place  like  Clifton,  as  of  rainfall  01  salubn  y 
of  site.  Again,  the  returns  of  fatal  cases  of  special  diseases  are  not  to 
be  taken  as  indices  of  the  prevalence  of  those  special  diseases.  Statis¬ 
tics  have  not  yet  landed  us  in  that  Utopia  of  ready  reference,  ho  more 
serious  obstacle  exists,  in  our  opinion,  to  the  progress  of  sanitary  reform 
in  special  directions,  than  in  the  misapprehension  of  the  nature  and 
value  of  mortality  returns. 

Another  important  and  prevalent  error  suggested  by  the  Clifton  dis¬ 
cussion  is  this :  that,  because  some  obscurity  envelopes  the  causal  con¬ 
nection  between  special  diseases  and  foul  emanations  from  sewers,  there 
is  ground  for  withholding  action  until  the  obscurity  is  cleared  up.  By 
the  lay  and  unscientific  mind,  the  obscurity  is  held  to  mean  nothing  less 
than  the  absence  of  all  causal  connection  whatever,  lo  the  lay  and 
unscientific  mind,  scientific  evidence  of  any  sort  must  be  brought  in  a 
very  direct  and  demonstrative  manner.  Such  a  mind  could  admit  the 


very  direct  auu  - 

fact  of  gas  being  in  sewers,  and  of  some  pressure,  when  demonstrated 
by  experiments  with  the  family  water-closet  and  a  lighted  candle. 
Doubtless,  if  experiments  of  a  kind  like  those  that  are  used  to  demon¬ 
strate  the  presence  of  oxygen  in  ordinary  air,  could  be  used  to  de¬ 
monstrate  the  presence  of  typhoid  fever-poison  in  sewer-air,  the  lay 
and  unscientific  mind  would  become  exceedingly  active  to  destroy  the 
poison,  or  at  least  to  keep  it  out  of  houses.  Experience  is,  unhappily, 
altogether  in  favour  of  the  belief  that  even  the  gigantic  experiments 
performed  in  times  of  epidemics  with  sewers  and  with  human  lives  fail 
utterly  to  awaken  in  some  minds  any  other  convictions  than  such  as  per¬ 
tain  to  an  avenging  Providence  and  creatures  smitten  for  their  sms. 
But  to  that  portion  of  the  lay  public  which  is  in  the  habit  of  looking  a 
disease  as  due  to  causes  that  may  be  and  should  be  found  out,  which 
can  appreciate  scientific  evidence  of  causal  relationships,  this  obscunty, 
itisto  be  feared,  frequently  invalidates  the  practical  conclusions  of  common 
sense.  The  confusion  is  greatly  due  to  the  faulty  mixing  up  together 
of  two  essentially  distinct  things.  Sewer-air  laden  with  healthy  focal 


emanations  is  one  thing  ;  sewer-air  laden  with  the  gaseous  products  of 
diseased  evacuations  is  a  different  thing  altogether.  The  first  does  harm ; 
it  aggravates  especially  all  diseases  of  the  fever-kind.  But  the  hann  is  a 
question  of  degree :  as  the  sewer-air  is  diluted,  so  its  harmful  properties 
disappear.  In  the  second  case,  something  whose  virulence  dilution  may 
mitigate,  but  is  powerless  to  quench,  is  carried  by  the  sewer-air.  Admit 
sewer-air  so  laden  into  houses,  and  disease  and  death  are  found  to  follow 
inevitably.  Herein  is  the  obscurity;  it  concerns  the  nature  of  that 
which  sewer-air  carries  from  diseased  products  in  the  drains.  The 
obvious  conclusion  that,  in  preventing  the  lesser  evil,  we  make  it  a 
matter  of  comparative  indifference  whether  the  obscurity  is  cleared  up 
this  year  or  the  next,  is  what  we  are  concerned  to  see  pressed  home 
just  now. 

WHO  IS  RESPONSIBLE? 

We  observe  with  satisfaction  that  the  subject  of  public  health  and 
sanitary  administration,  which  not  many  years  ago  attracted  but  little 
notice,  is  daily  receiving  more  and  more  of  that  attention  to  which  its 
increasing  importance  entitles  it.  It  has  latterly  afforded  the  mateiials 
for  frequent  discussion,  not  only  in  scientific  circles,  but  also  amongst 
the  general  public,  the  leading  journals  again  and  again  take  up  the 
matter.  At  one  moment,  they  discuss  the  injurious  effects  produced 
upon  our  population  by  the  foul  sewer-gases,  which,  owing  to  the  want 
of  proper  sanitary  precautions,  are  ever  entering  our  dwellings  and  poi¬ 
soning  us  in  our  homes;  at  another,  the  spread  of  preventable  disease, 
in  its  relation  to  local  government,  is  dealt  with ;  and  hardly  has  the 
discussion  ceased,  than  some  new  circumstance,  often  a  local  outbreak 
of  some  infectious  fever,  again  leads  to  its  renewal  in  one  of  its  various 
aspects.  Our  statesmen  and  legislators  speak  about  the  laws  of  health 
and  their  administration  more  freely  than  they  have  ever  done  before. 
Some  of  the  most  prominent  amongst  them  say  that  the  time  lias  come 
when  home-legislation  and  the  health  of  the  people  have  the  first  and 
highest  claims  on  our  Government;  and  they  declare  that  reform  must 
be°  carried  into  those  haunts  of  crime  and  disease  where  gross  sani¬ 
tary  neglect  has  both  fostered  the  one  and  engendered  the  other; 
and  the  Prime  Minister  himself,  in  rallying  his  party  round  him,  die  so 

at  no  distant  date  to  the  cry  of  ‘  ‘  Sanitas  .  ,  .  .  . 

But  on  no  occasion  has  a  more  important  question  been  raised  than 
that  to  which  the  Times  has  within  the  last  few  days  opened  its 
columns,  and  which,  though  not  so  expressed  in  actual  words,  virtually 
is  Who  is  responsible  for  the  sanitary  neglect  which,  continuing  in  0111 
midst,  is  the  ever  recurring  cause  of  so  much  preventable  disease  and 
death?  The  immediate  cause  of  this  question  is  the  occunence  o  an 
outbreak  of  fever  on  a  scale  which,  in  point  of  magnitude,  is  almost 
without  parallel  in  recent  years. 

The  township  of  Over-Darwen,  with  a  population  of  25,000  persons, 
is  suffering  from  an  epidemic'  of 'enteric  fever,  which,  at  the  lowest  esti¬ 
mate,  has  already  attacked  1 , 500  of  the  inhabitants,  and  is  still  increasing. 
The  cause  of  the  outbreak  has  been  ascertained,  and  its  spread  is  due 
to  sanitary  conditions  which  are  utterly  revolting.  Dr.  Stevens,  of  the 
Local  Government  Board,  in  addressing  the  Local  Board  of  Health, 
said  that  he  could  not  find  words  in  which  to  convey  an  idea  of  the 
extent  to  which  sanitary  neglect  had  prevailed  :  there  were  acres  of  ex¬ 
posed  excrement  in  the  place,  and  in  consequence  the  prevailing  disease 
was,  in  his  opinion,  “held  in  the  atmosphere  like  clouds  of  poison  . 
The  Vicar  of  Over-Darwen  also  exposes  in  emphatic  terms  the  magni¬ 
tude  of  the  prevailing  evil;  he  aptly  speaks  of  his  parishioners  as  a  large 
population  “  sitting  amid,  walking  in,  and  breathing,  their  own  excreta  ; 
and  he  describes  conditions  which  he  says  “one  would  flunk  would 
move  the  stoniest  heart  to  pity”.  To  whom  can  he  and  hrs  fellow- 
townsmen  look  for  help  ?  Perhaps  to  the  Local  Board  of  Hea  th  But 
the  present  Board,  whose  sanitary  action  is  best  exemplified  by  he 
existing  condition  of  the  town,  are  stated  to  have  got  into  office  under 
the  S  and  promise  of  economy.  Perhaps  to  the  Government,  who 
have  sent  a  commissioner  down.  But,  adds  the  Vicar  almost  despair- 
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ingly  “  a  commissioner  was  sent  down  about  twelve  years  ago  and  he 

rep 01  ted;  and  his  report  might  be  adopted  word  for  word”’  at  the 
presenuhte.  Finally,  he,  “  with  many  others",  appeals  ,0 The  publl 
through  the  pi  ess;  and  he  asks  for  redress 

suehTs’  these  i^Are  T Wt°  «  for  conditions 

buch  as  these?  Aie  the  local  sanitary  authorities  alone  responsible? 

held  bvThe  ffi  15  f  real  imP°rt  and  mCaninS  °f  the  local  inquiries 
tary  nLttl°  iCei'S,  g0Vemment  dePartment  which,  in  many  sani- 
ta^  .mattteis>.  kas  been  vested  with  powers  by  which  it  can  compel 

thaTsTnceThe  ^  °rden!?  ^  the  CaSC  °f  °ver-Da™en,  it  happens 
ience  o?  L  WPr,r°n  lnqm57  WaS  ^  there  llas  been  a  transfer- 
office  to  the  Health  Department  of  the  State  from  one  administrative 
office  to  another,  and  there  may,  perhaps,  be  some  difficulty  of  deter¬ 
mining  to  what  extent  such  responsibility  as  that  to  which  we  refer  maV 
or  may  not  also  have  been  transferred.  But  this  is  no  isolated  case 
Towns  and  villages  are  frequently  inspected,  either  on  account  of  the 
prevalence  of  disease  within  them,  or  because  of  imperfections  in  their 

lMeTrnoThr^T5  ^  *  is  wdl  known  that,  in  many  instances, 
little  01  nothing  is  done  in  consequence.  Now  that  this  question  has 

ce  been  raised,  we  trust  it  may  not  be  allowed  to  drop  until  it  is  defi- 
tely  known  where  the  responsibility  in  such  matters  really  lies  and 
how  this  condition  of  things  can  be  remedied. 
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pioving  a  fruitful  source  of  the  spread  of  infectious  diseases  and  we 
v  oidd  recommend  the  example  of  the  Paddington  Board  to  other  hos¬ 
pital  and  dispensary  authorities.  One  of  the  medical  officer’s  boohs 
_  owing  that  a  child  suffering  with  scarlatina  had  been  attended  for 
three  days  at  its  own  home,  after  which  it  had  been  broimbr  in  1 
dispensary  and  allowed  to  mix  with  others  in  the  "  ght  t0  tbe 
Board  resolved,  .ha.  tho  medical  office^LTd  £ 
all  cases  of  scarlatina  at  the  patients’  own  homes  “  from  first  to  last”  • 
and  gave  directions  that  the  following  notice  should  be  posted  in  Ae 
waiting-room  of  the  parish  dispensary.  1 

are'oo  scarlet  fever, 

attended  with  great  dan  ”r  to  the  radeh™^’  “  Sudl  *  I>racti“  is 
disease.  The  medical  officers  1S  SUre  to  sPread  the 

homer.  By  ordTrllThe  BcS  oTguSJ?0'1  “  "  ,hdr 


^  E  i  egret  to  learn  that  small-pox  is  spreading  very  rapidly  in  the 
neighbourhood  of  Todmotden,  and  w.  hear  that  lie  local  aufhoriS 
are  doing  little  to  arrest  the  progress  of  the  disease. 

Oxfo'rd  hXTN  ha,S  5f""0mi'mtC‘1  to  the  University  of 

,  the  Geneial  Medical  Council,  in  the  room  of  Dr  Acland 

who  was  elected  President  during  the  last  session.  ’  ‘  ’ 

nu^Ef  AlS°CiatiT  °f  T^ned“  Nurses  have  sent  down  six  Small-pox 
of  Health  at  th£  reqUeSt  °f  Dl-  Stede’  the  Medical  Officer 


HE  funeral  of  Dr.  Lankester  took  place,  on  the  3rd  inst  in  the 
ground  adjoining  Hampstead  Parish  Church;  the  Rev.  Stopford 
t'0.0/’  °ne  °f  Her  Majesty’s  chaplains,  officiated.  The  mourners  in 

“e:Sandaoter  and  family’  Dr*  H“’  ^  ^pe,  Q-C,' 


■  q,HE  SeSsion  of  the  Lisbon  Medical  School  was  opened  on  October  8 

Of  sLeZC:  f  HiS  "ajestr  ,h!  Ki”S  <*  and  the  Mh^ 

State,  and  a  large  audience.  The  names  of  the  successful  candidates 

foi  prizes,  seven  m  number,  having  been  read  by  the  Secretary  the 
prizes  were  distributed  by  the  king.  7’  tIie 

the  S thC  deCti0n  °f  Dr‘  Donkin  as  assistant-physician  to 

he  Westminster  Hospital  in  place  of  Sir  Duncan  Gibb,  promoted  to  be 

Physician,  as  stated  in  the  Journal  of  last  week  (page  563)  Dr 
Basham  writes  to  inform  us  that  no  election  to  the  office  of  phv/cian 
ok  place  as  a  quorum  could  not  be  obtained  to  render  the  ejection 
ga  ;  and  that  Dr.  Gibb  offers  himself  as  a  candidate  for  the  office  of 
physician,  vacant  by  the  lamented  death  of  Dr.  Anstie. 

THE  TREATMENT  OF  WOUNDED  IN  WAR. 

the^esfr^1^  ^  PriZC  °ffered  by  the  EmPress  of  Germany  for 
entire  to  Sn  ^  Treatment  of  Wounded  in  War  was  not  awarded 

Su-eJ  at  NT"1  J°r  y°rter’  Ae  AssiStant  Pr0fess0r  of  Military 
Surgeiy  at  R  etley,  as  was  last  week  announced,  but  that  he  has  the 

Drn0Lan0dsb  inS  f  p  dlStinCtion  with  Professor  F.  Esmarch  of  Kiel  and 
Di.  Landsberger  of  Posen. 


medical  inspection  of  schools, 
ttention  has  lately  been  drawn  to  a  serious  omission  in  the  clauses 
of  the  Sanitary  Amendment  Act ;  namely,  the  want  of  compuW 
power  of  inspection  by  medical  officers  in  private  and  public  schools 
Children  frequently  attend  these  establishments  with  the  seeds  of  infec¬ 
tious  maladies  matured  within  them,  or  return  to  school  after  their 
1  Iness  and  before  the  period  of  infection  has  passed,  or  during  the 
hme  that  some  members  of  the  family  are  ill.  There  can  be  no  foubt 

thk  L  i1'26  am0U'\tM  SUffeHng  and  manyfcdeaths  have  been  caused  by 
shllh  '  iWhat  15  urSently  needed  is,  that  the  medical  officer 

sha  have  compulsory  power  to  enter  schools  and  examine  the  health 

tint  WhPUP1  S’  Whff  necessaiT»  eliminate  the  infectious  children 
I  n  t  t t  V!'e  rUg  y  rest0red  t0  health-  Dr-  Dudfield  suggests 

1,  G  th  t  S  °  i°a  S  Sh°Uld  CXert  their  influence  by  adopting  a 
e  that  no  convalescent  should  be  readmitted  until  all  danger  of  in- 

*£10,n  “  at“  end;  and>  also,  that  no  child  should  be  allowed  to 
nd  school  during  the  prevalence  of  infectious  disease  within  the 

School  thmd,lild  rCSideS-  These  ruIes>  if  laid  «own  by  the 

bchool  Board,  would  do  a  great  deal  towards  effecting  a  remedy  for  the 

evils  complained  of,  but  compulsory  power  of  enforcing  their  observ¬ 
ance  would  still  be  required.  It  requires  a  practised  eye  to  detect  the 
mcipien  s  ages  o  disease;  and  that  skill  very  few  persons  except  me- 
cica  practitioners  possess.  Schoolmasters  and  mistresses  are  certainly, 
as  a  rule,  incompetent  to  decide  upon  such  questions.  The  enforcing 
of  these  sanitary  regulations  would  doubtless  at  first  meet  with  opposi¬ 
tion  ;  but  it  would,  in  the  end,  prove  of  inestimable  benefit  to  school¬ 
masters,  parents,  and  children. 


hospital  dangers. 

I“^1^?‘r  BOard0f-GUarfianS  “W*  *°  recognise  the  import. 

practice  2  h  v  C0,’n“tlon  with  ew-patient  hospital  and  dispensary 
pract.ee  to  which  we  have  often  adverted,  vis.,  the  certainty  of  its 


THE  DISUSE  OF  LEAD  IN  THE  CONVEYANCE  AND  STORAGE  OF 
POTABLE  WATER. 

Dr  Lauder  Lindsay,  F.R.S.E.,  writes  to  us  as  follows  : 

TouRNAaidlffir  nS  °n  Lead-Poisoning  in  the  British  Medical 
don-^lin.L  >/g74  (page  563),  concludes  by  the  adjura- 

contnrf  nf  a  be^are  of  those  evils  which  assuredly  accrue  from  the 
N'Xt!  leaden  cisterns  and  leaden  pipes  with  soft  drinking-waters.” 

that  emml  yeais  aS0’  I  convinced  myself,  by  a  series  of  experiments, 

nof  vra  /,l  gei'  anS6S  f?m  hard  water’  which  dangeb  I  may  add,  is 
ha.l/wn/  c  T  recognised  or  realised.  My  results  as  to  the  action  of 

Br  i  i/n0/  Wei'CclrUgl,t  bcfore  Chemical  Section  of  the 
FrlinS,  AL  itl0n  111  • 1838  by  the  Iate  Professor  George  Wilson  of 
tTT-sh’  and  gaYe  rlse  to  animated  discussion.  They  were  fully  em- 
odied  m  a  paper  in  the  Edinburgh  New  Philosophical  Journal,  April 
1858,  m  a  paper  afterwards  reprinted  as  a  pamphlet.  A  complete 
rmm,  was  also  given  by  Dr.  Benjamin  Richardson,  in  a  Note  on  the 
ofOrf  nh°f  thC  ,VeaC/nd  )Vat£r  Questlon  in  the  Medical  Times  and  Gazette 
IL  p?  ',,  9  ’  u1?6 4  (page  473)  i  while  my  conclusions  have  been 
quoted  m  the  well-known  Manual  of  Practical  Hygiene,  by  Professor 

SurcSafpL  edlt7n’,pp-..41-2)  i  reviewed  in  the  New  York  Medical  and 
nril  r  f/r  7oL  o11’  PaSe  449),  the  Edinburgh  Veterinary  Review 

&  7  A  50)’  Sc0tHsh  Review  ( APril  i3&),  the  British  and 
Poreign  Medico-  Chirurgical  Review  (Toxicological  Report,  October 

hoS  PMe  533),  and  other  medical  or  other  journals  abroad  or  at 
home.  Nevei  theless,  it  is  obvious,  from  the  tone  of  the  leader  in  the 

lead!noLninDIfAL  already  and  of  similar  aScks  on 

1  soning  fiom  water  that  are  every  now  and  then  appearing  in  the 
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public  or  medical  press,  that  the  danger  from  hard,  drinking-water  is 
not  vet  realised.  This  is  proved,  moreover,  by  the  important  practica 
fact  that,  although  in  England  I  know  of  cases,  such  as  thef  p“fe“^r 
at  Netley,  where,  doubtless  owing  to  the  wise  precautions  of 
Partes  no  lead  has  been  used  in  water-pipes  or  c, sterns,  n  Scotland, 

»  fa,  as  I  know  or  see,  the  use  of  the  old-fashroned  , abject, t uurble 
material  for  water  conveyance  and  storage  is  still  universal.  , 

extensive  and  varied  becomes  my  experience  as 

iirfre  community,  the  more  firmly  convinced  I  am,  with  th 
the”  article  on  Lead-Poisoning  in  the  British  J^Rfrom 

(page  562),  “  that  the  only  safe  plan  is  to  discard  lead  a  t  „ 
all  contact  with  our  potable  water”.  Stress,  however,  may  pi  p  ^ 
laid  on  the  word  contact ;  for  it  does  not  follow  that  the out  ‘ 

coating  of  the  material  selected  for  the  conveyance  or  storage  owe 
should  not  be  lead.  On  the  contrary,  from  its  cheapness,  and  ductility, 
it  is  perhaps  the  most  suitable  material ;  and  it  is  the  basis  use 
modern  manufacture  of  ‘  ‘  encased”  or  ‘  ‘  coated  ivat^r-pipes  or  cistern^ 
the  inner  casing  or  coating — that  which  alone  comes  m 
water— being  tin,  enamel,  glass,  or  other  substance,  not  act  1  Y 
the  water  whether  soft  or  hard.  In  my  original  ’ 

I  gave  a  full  list  of  such  coatings,  inner  and  outer,  01  of  the  mater 
that  might  be  used  as  a  basis  instead  of  lead  sue  1  as.  g  , .  >  f 

wai-e  or  iron  •  and  I  then  called  attention  to  the  various  patents  ot 
rS  v?!  42,  Tenison  Street,  York  Road,  Lambeth  London 
(page  19,  foot-note,  in  my  pamphlet)  The  most  recent  prospect mtot 
has  reached  me,  however,  of  a  similar  patent,  is  tha  f 

Lead-encased  Block-Tin  Pipe  Company,  Limited  >  the  secietary 
which  is  Mr.  R.  M.  Smith,  and  the  offices  at  15,  Fmsbury  Place  Sou 
London,  his  circular  being  dated  December  1873.  I  mention  the 
circumstances  mainly  for  the  benefit  of  those  who,  111  9 

columns  of  the  British  Medical  Journal  or  elsewhere,  have  been 

seeking  information  on  the  subject. 


sary,  and  at  the  trial  before  Mr.  Justice  Archibald,  at  Liverpool,  the 
jury  gave  a  verdict  for  the  plaintiff,  damages  £150.  It  appeared  that 
while  the  child  was  playing  in  a  schoolroom  she  fell  violently  against 
a  fender,  and  sustained  a  compound  fracture  of  the  arm.  The  defendant 
was  called  in,  and,  seeing  at  once  that  it  was  a  serious  accident,  took 
the  child  in  his  arms  to  his  surgery,  and  treated  the  fracture  m  the 
customary  manner.  She  was  taken  home,  and,  having  visited  her  the 
same  evening  and  next  day,  he  requested  that  if  the  pain,  which  had 
arisen,  increased  during  the  night,  he  should  be  immediately  sent  for. 
Ide  was  not  sent  for,  but  another  surgeon  was  called  in,  and  the  com¬ 
plaint  made  at  the  trial  was  that  the  defendant  placed  the  bandage 
round  the  arm  too  tightly.  Mr.  Justice  Archibald  said  the  question  at 
the  trial  was  whether  he  had  placed  a  ligature  round  the  arm  or  not, 
and  he  thought  the  jury  took  a  too  hasty  view  of  the  matter.  Rule 
granted. 


MUNIFICENT  ANONYMOUS  DONATIONS. 

About  £io,ooo  has  been  contributed  to  the  charities  of  the  metropolis 
during  the  past  month,  six  donations  of  ,£1,000  each  standing  out  con¬ 
spicuously.  “  A  Friend”  has  sent  £1,000  to  the  Great  Northern  Hos¬ 
pital.  Mrs.  Laurie  has  also  forwarded  £1,000  to  the  East  London 
Hospital  for  Sick  Children.  In  the  month  of  December  last  year, 
fourteen  separate  donations  of  £1,000  each  were  sent  to  the  hospitals 
and  charities  by  anonymous  donors. 


HOSPITAL  SATURDAY. 

We  observe  that  the  disposal  of  the  ‘  ‘  Hospital  Saturday  Fund”  is  likely  to 
take  an  unexpected  direction.  It  was  very  distinctly  understood  that  e 
object  of  this  so-called  working  men’s  collection  was  to  assist  the  existing 
metropolitan  hospitals  and  dispensaries.  It  is  reported,  however  that 
the  actual  intention  is  to  add  another  to  those  which  already  exist  by  in¬ 
stituting  a  sanitarium  at  Sheerness.  It  is  observable  also  that  the  two 
gentlemen  who  are  mentioned  as  being  the  active  pi omoteis  o  „ 
proposed  addition  to  our  medical  claims,  Mr.  Williams  and  Dr 
Eldridge  Spratt,  are  intimately  associated  with  special  hospitals  which 
have  recently  been  the  subject  of  severe  animadversion. 


PRIZES  OF  THE  SOCIETY  OF  APOTHECARIES. 

At  the  recent  examination  for  the  prizes  in  Materia  Meclica  and  Phar¬ 
maceutical  Chemistry,  a  silver  medal  and  a  book  were  awarded  by  t  ie 
Society  to  John  Davies,  student  of  Guy’s  Hospital,  for  proficiency  in 

those  subjects. 


UNUSUAL  BEQUEST. 

The  monomaniac  generally  known  as  the  “  Hermit  of  Penshanger”  in  ,  actl0n,  in  every tmng  save  - 

SwUl  bequeathed  the  sum  of  £t9>  to  St.  Thomas's  Hospital  and  m  they  „e  gM,  and  mount  when  they  ate  m  . ybuMrnn “ 
st,-  ,  •  f — ei,es  mimncnc  nf  dissection.  The  legacy  has  now  niir  Queen.  and  their  countiy  0111  counti)  ,  -  1 


A  CANADIAN  CLAIMANT. 

The  Canada  Medical  and  Surgical  Journal,  referring  to  the  honour 
able  distinctions  conferred  upon  the  heads  of  the  profession  111  this 
country  by  the  sovereign,  asks  some  consideration  for  the  claims  of  the 
profession  in  Canada  to  a  similar  distinction,  and  especially  designates 
the  venerable  Dr.  George  W.  Campbell,  the  Dean  of  the  Facu  y 
Medicine  in  McGill  University,  and  the  father  of  surgery  111  Canada 
a  share  in  imperial  honours.  “The  people  of  Great  Britain  ,  y 
our  Canadian  contemporary,  “must  bear  in  mind  that,  although  colonists, 
we  are  still  Britons,  not  in  name  only,  but  in  feeling,  m  pnncip  , 
action,  in  everything  save  and  except  actuM  residnno,  ^  rejoice  when 


addition  his  body,  for  the  purposes  of  dissection.  The  legacy  has  now 
fallen  in;  and  the  testator,  who  at  one  time  had  been  a  student,  is  now 
a  “  subject”  at  the  hospital. 


SCARLET  FEVER. 

The  deaths  registered  in  London  from  scarlet  fever,  which,  in  the  three 
previous  weeks,  had  been  107,  118,  and  105,  rose  last  week  to  12  ,  a 
higher  number  than  in  any  week  since  the  end  o  1  70  ,  4  w ei 
returned  in  the  east,  30  in  the  north,  and  26  m  the  south  gioups  o 
districts.  The  annual  rate  from  this  disease  averaged  2.0  per  1000  111 
the  whole  of  the  metropolitan  area,  being  3.8  in  the  east,  2.1  m  the 
centre,  2.0  in  the  north,  1.3  in  the  south,  and  only  1.0  in  the  west 
groups  of  districts.  The  disease  showed  the  most  fatal  prevalence  last 
week  in  Hackney,  Clerkenwell,  Mile-end  Old  Town,  Bow,  Poplar, 
and  Brixton. 


tnev  are  aiau,  auu  — j - 

our  Queen,  and  their  country  our  country ;  honour  and  prosperity 
England  swell  our  heart  with  pride,  and  what  brings  discredit  on  e 
name  of  England  equally  affects  us.  Such,  then,  being  our  relative 
Son.  it  is  not  too  much  to  expect  the  conferring  of  honours  on  our 
people  L  is  customary  in  the  mother  land.”  There  rs  no  p«c«taH°r 
the  request  in  this  particular  case,  but  we  cannot  but  think  that  this 
just  an  excellent  opportunity  to  make  one. 


THE  OUTBREAK  OF  FEVER. 

Dr.  Elliot  reports  that  the  epidemic  is  not  extending  in  Carlisle,  and 
says  that  there  are  many  other  towns  equally  as  bad,  or  WOrSJ’ 
that  town.  We  do  not  doubt  that  statement  for  a  moment  and  we 
have  been  continually  drawing  attention  to  the  insanitary  condition  o 
the  bulk  of  our  country  towns  ad  nauseam.  It  is  only  when  some 
alarming  outbreak  occurs,  such  as  those  which  are  now  prevailing  m 
d™frw=n,  Lewes,  and  Carlisie,  tha.  the  «-»l  newjapers  draw 


CASE  OF  ALLEGED  negligence  by  A  SURGEON.  particular  attention  to  a  special  district,  and  become  alarmists  when  the 

IN  the  Court  of  Queen’s  Bench  on  Tuesday  last  before  the  Lord  |  P  ^  UD  t0  a  sense  Gf  their  position ;  from  which,  however,  they 

Chief  Tustice,  and  Justices  Blackburn,  Quam,  and  Archibald, 

J  1  r  to _ 1  r-,  T?  i  nrTvi 


Mr 

Torn  OC.,  moved, "in  the  case  of  Brelsford  v.  Rigby,  for  a  new  trial 
on  the  ground  that  the  verdict  was  against  the  evidence.  The  action 
was  brought  on  the  part  of  a  girl  eleven  years  of  age,  against  a  surge 
for  alleged  want  of  skill  in  setting  her  arm,  whereby  mortification  was 
said  to  have  been  caused,  and  amputation  of  the  lim  renceie  neces 


publi^wake  up  to  a  sense  of  their  position;  from  which,  however  they 
speedily  relapse,  after  the  nine  days’  wonder  has  passed,  into  their  chronic 
state  of  apathy  and  indifference.  It  would  be  well  if  the  municipal  and 
sanitary  authorities  of  some  hundreds  of  our  country  towns  would  lay 
the  Over  Darwen  lesson  to  heart,  and  see  about  setting  their  houses  u> 

order  ere  it  be  too  late. 
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THE  PUBLIC  HEALTH. 

During  last  week  5,504  births  and  3,627  deaths  were  registered  in 
London  and  twenty  other  large  towns  of  the  United  Kingdom.  The 
mortality  was  at  the  rate  of  25  deaths  annually  in  every  1,000  persons 
living.  The  annual  death-rate  was  20  per  1,000  in  Edinburgh,  35  in 
Glasgow,  and  23  in  Dublin.  In  the  eighteen  English  towns  the  deaths 
referred  to  scarlet  fever  were  306,  and  the  annual  death-rate  from  this 
disease  was  equal  to  3.0  in  Birmingham,  5.4  in  Bradford,  and  8.3  in 
Liverpool.  Small-pox  continues  fatally  prevalent  in  Birmingham,  and 
enteric  fever  in  Hull.  In  London,  2,359  births  and  1,368  deaths  were 
registered  ;  the  births  exceeded  the  average  by  20,  whereas  the  deaths 
were  as  many  as  149  below  the  average.  The  annual  death-rate  was 
21.  To  the  seven  principal  zymotic  diseases  217  deaths  were  referred, 
being  53  below  the  corrected  average.  The  deaths  from  each  of  these 
seven  diseases,  excepting  scarlet  fever,  were  considerably  below  the 
average.  The  deaths  registered  from  scarlet  fever,  were  128,  a  higher 
number  than  in  any  week  since  the  end  of  1870.  The  disease  showed 
the  greatest  fatal  prevalence  in  Hackney,  Clerkenwell,  Mile-End  Old 
Town,  Bow,  Poplar,  and  Brixton.  The  deaths  of  a  gas-fitter  in  the 
University  College  Hospital,  and  of  a  plumber  in  Camberwell,  were 
referred  to  lead-poisoning.  At  Greenwich,  the  mean  reading  of  the 
barometer  during  the  week  was  29.93  iQ-  The  mean  temperature  of  the 
air  was  53.3  degs.,  or  6.2  above  the  average.  Rain  fell  on  five  days, 
to  the  amount  of  1.29  inches,  of  which  1. 12  inches  fell  on  Friday. 


THE  CORONERSHIP  FOR  CENTRAL  MIDDLESEX. 

For  the  vacant  office  of  Coroner  of  Central  Middlesex,  there  are  several 
medical  candidates  :  Dr.  Hardwicke,  who  has  for  several  years  efficiently 
filled  the  office  of  Deputy  Coroner;  Dr.  Diplock,  the  Coroner  for  West 
Middlesex ;  and  Mr.  Mortimer  Granville,  formerly  editor  of  the 
Globe.  There  are  also  two  or  more  legal  candidates.  We  trust  that 
the  claims  of  the  medical  profession  to  fill  the  office  will  have  due 
weight. 

ADULTERATION  OF  MILK  IN  LISBON. 

A  scheme  for  the  official  inspection  of  milk  publicly  sold  in  Lisbon 
has  been  laid  before  the  municipal  council  of  that  city  by  a  member  of 
that  body.  It  is  proposed  that  the  milk  exposed  for  sale  shall  be  ex¬ 
amined  by  police  agents,  who  shall  be  provided  wdth  a  Quevenne’s 
lactometer  and  a  glass  tube.  Milk  showing  a  certain  diminution  of 
density  is  to  be  regarded  as  mixed  with  water ;  that  showing  an  ex¬ 
cessive  density  is  to  be  considered  as  having  been  adulterated  by  the 
addition  of  foreign  substances,  and  to  be  submitted  to  chemical  analysis 
at  a  laboratory  to  be  determined  by  the  municipal  council.  The  owner 
of  the  milk  declared  to  be  watered  may  have  it  analysed.  Milk  found 
to  be  adulterated  is  to  be  declared  unfit  for  use,  and  the  vendor  is  to  be 
subject  to  a  fine  of  4000  rets  (18s.  6d.),  as  well  as  the  expense  of  che¬ 
mical  analysis. 


SCOTLAND. 


GLASGOW  ROYAL  INFIRMARY. 

At  a  meeting  of  the  directors  on  October  15th,  the  following  medical 
officers  were  appointed  in  place  of  those  who  take  up  duty  at  the 
Western  Hospital :  Surgeons,  Dr.  James  Dunlop  and  Dr.  Hector  C. 
Cameron ;  Physicians,  Dr.  A.  Wood  Smith  and  Dr.  M.  Charteris. 


OPENING  OF  THE  WESTERN  INFIRMARY  OF  GLASGOW. 

This  institution  was  publicly  opened  on  October  27th  by  a  conver¬ 
sation e,  which  was  attended  by  a  large  number  of  the  citizens  of  Glasgow 
and  their  families.  About  fifteen  or  sixteen  hundred  ladies  and  gentle¬ 
men  attended,  and  universal  satisfaction  seemed  to  be  expressed  at  the 
arrangements.  It  is  well  known  that  the  occasion  of  the  erection  of  the 
Western  Hospital  in  its  present  site  was  the  removal  of  the  University 
from  its  old  situation  in  High  Street  to  its  present  position ;  but  it  is 
also  abundantly  recognised  that  Glasgow  has  for  some  time  been  in 


urgent  need  of  additional  hospital  accommodation,  and  that  the  re¬ 
moval  of  the  University  was  only  the  occasion  for  the  fulfilment  of  an 
enterprise  whose  need  was  apparent  enough.  The  new  hospital  pre¬ 
sents  a  very  handsome  though  simple  exterior,  and  the  internal  fittings 
are  on  the  newest  and  most  perfect  system.  The  building  consists  of 
four  storeys.  The  lowest,  which  is  partly  beneath  the  level  of  the 
ground,  is  devoted  to  dispensaries,  laboratories,  kitchen,  stores,  etc.; 
and  the  other  three  contain  the  wards,  of  which  there  are  at  present 
eight  of  a  large  size,  with  a  number  of  small  and  special  wards.  One 
entire  block,  containing  about  twenty  beds,  is  devoted  to  the  treatment 
of  skin-diseases,  and  is  specially  fitted  with  baths  and  other  apparatus 
with  this  view.  The  entire  hospital  contains  about  two  hundred  beds ; 
but  the  building  is  at  present  in  an  imperfect  condition,  the  original 
plan  involving  the  erection  of  another  wing,  which  will  more  than 
double  the  accommodation.  This  wing  is  not  as  yet  commenced, 
as  the  money  at  the  disposal  of  the  Committee  is  only  sufficient  to  com¬ 
plete  the  hospital  in  its  present  state.  At  the  close  of  the  conversazione, 
the  company  met  in  the  operating-theatre,  which  is  seated  for  eight 
hundred  students,  where  speeches  were  delivered  by  the  Lord  Provost, 
Dr.  Cameron,  M.P.,  Robert  Dalgleish,  Esq.,  M.P.,  and  others. 


OrENING  OF  THE  MEDICAL  SESSION  IN  ANDERSON’S  UNIVERSITY. 
The  session  was  opened  on  October  28th  by  an  address  by  Dr.  James 
Dunlop,  who  took  occasion  to  animadvert  on  the  fact  that  Glasgow 
University  refuses  to  recognise  the  lectures  of  Anderson’s  University  as 
qualifying  for  degrees  in  medicine.  It  may  simply  be  remarked,  how¬ 
ever,  that  whoever  is  familiar  with  the  terms  of  Dr.  Anderson’s  will, 
and  is  cognisant  of  the  fact  that  the  name  “university”  used  by  the  in¬ 
stitution  founded  by  Mr.  Anderson  has  been  abundantly  proved  to  be  a 
source  of  confusion  to  students,  cannot  be  astonished  that  Glasgow  Uni¬ 
versity  withholds  its  recognition.  It  is  vain  for  any  one  to  blame 
Glasgow  University,  when  it  is  remembered  that  the  matter  of  recogni¬ 
tion  is  in  the  hands  of  the  University  Court,  a  body  whose  constitution 
is  such  as  to  warrant  the  expectation  of  the  utmost  fairness.  This 
Court  consists  of  seven  members,  who  are  at  present  the  Lord  Rector 
(Mr.  Disraeli);  the  Principal  (Dr.  Caird) ;  Mr.  A.  Orr  Ewing,  M.P. ; 
Dr.  Jamieson,  late  Moderator  of  the  General  Assembly  of  the  Church 
of  Scotland ;  Dr.  J.  A.  Campbell ;  Dr.  Anderson  Kirkwood,  an  eminent 
lawyer  in  Glasgow’;  and  Sir  William  Thomson.  Now,  if  any  body  of 
men  might  be  expected  to  take  an  enlightened  and  liberal  view  of  the 
subject,  surely  it  is  such  an  one  as  this.  The  fact  that  they  refuse  recogni¬ 
tion  is  pi'imci  facie  proof  that  the  fault  lies  with  Anderson’s  Univer¬ 
sity  ;  and  that,  till  it  abolishes  the  name  which  appears  to  express 
antagonism  to  the  national  institution,  and  does  in  actual  fact  lead  to 
confusion,  it  can  scarcely  expect  recognition. 


EDINBURGH  UNIVERSITY. 

On  Monday,  the  winter  session  of  the  Edinburgh  University  was  opened 
by  an  address  from  the  Principal,  Sir  Alexander  Grant.  He  commenced 
his  address  by  an  allusion  to  the  financial  success  of  the  past  session,  which 
he  named  the  “  golden”  session,  from  the  amount  of  money  which  was 
raised  during  its  course  for  university  purposes.  This  referred  prin¬ 
cipally  to  the  subscriptions  for  the  new  University  buildings,  which  are 
to  be  devoted  principally  to  the  purposes  of  the  Faculty  of 
Medicine.  Upwards  of  ,£70,000  has  already  been  got  together,  but  the 
whole  amount  required  is  expected  to  reach  £’150,000.  The  Principal 
expects  to  get  two-thirds  of  this  sum  from  voluntary  subscriptions,  and 
hopes  for  Government  aid  in  the  shape  of  the  remaining  third.  The 
number  of  students  at  the  University  last  year  was  1,930,  of  whom  839 
were  medical,  this  being  an  increase  in  the  number  of  medical  students 
of  5  7  over  the  previous  year.  The  number  of  art  students,  on  the  other 
hand,  is  decreasing.  The  difference  in  the  success  of  the  two  faculties 
he  explained  as  being  due  to  the  fact  that  the  one  meets  the  requirements 
of  the  age,  while  the  other  does  not.  There  are  201  medical  students 
matriculating  for  the  first  time  now,  of  whom  only  62  were  bom  in 
Scotland,  and  a  few  more  received  their  preliminary  education  there, 
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while  the  large  balance  of  139  come  from  England,  America,  the 
colonies,  and  foreign  countries.  A  comparison  with  the  art  students 
show  the  reverse  to  be  the  case  with  them  ;  the  great  majority,  five- 
sixths,  belonging  to  Scotland.  The  Principal  then  referred  to  the  new 
degree  in  Public  Health  as  filling  a  recognised  want  and  tending  to 
supply  a  body  of  men  competent  to  take  the  newly  made  positions  of 
officers  of  health.  After  a  sketch  of  changes  in  the  arts  curriculum 
which  he  thought  desirable,  the  Principal  finished  an  interesting  address 
by  a  graceful  and  feeling  reference  to  the  losses  which  the  University 
has  sustained  in  the  removal  by  death  of  Professor  Cosmo  Innes,  and  in 
the  retirement,  from  ill-health,  of  Professor  J.  Hughes  Bennett,  whom 
he  warmly  eulogised,  and  than  whom  “no  more  able,  enthusiastic,  and 
successful  Professor  ever  taught  in  the  University  of  Edinburgh”.  There 
was  a  large  attendance  of  professors,  students,  and  the  general  public. 
The  regular  classes  began  on  Tuesday.  In  the  class  of  Physiology, 
Professor  Rutherford  delivered  a  special  introductory  address. 


IRELAND. 


A  PERSON  of  the  name  of  Anderson  has  just  died  at  Letterkenny  at 
the  very  advanced  age  of  112  years.  Up  to  a  few  hours  of  her  death, 
she  retained  her  mental  faculties. 


MEDICAL  SCHOOL  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

In  conformity  with  the  suggestion  made  during  the  past  session  by  the 
General  Medical  Council,  that  certificates  of  having  attended  the 
periodical  examinations  of  the  Professors  in  Medical  Schools  should  be 
furnished  by  candidates  for  diplomas,  the  authorities  of  this  school  have 
notified  to  students  that  during  the  present  session  examinations  on  the 
subjects  lectured  on  during  each  week  will  be  held  as  follows  : — On 
Anatomy  and  Physiology,  each  week  ;  and  on  Surgery,  Chemistry,  and 
Practice  of  Medicine  on  every  alternate  week.  These  examinations  will 
be  practical,  oral,  and  written,  and  each  student  must  put  his  name  on 
the  papers,  which  will  be  retained  by  the  Professor  for  reference  and 
examination ;  and  a  certificate  of  having  attended  these  examinations 
will  be  given  at  the  close  of  the  session,  which  the  student  can  present 
to  the  Examiner  or  Council  in  proof  of  his  attendance  and  in¬ 
formation. 


SURGICAL  SOCIETY  OF  IRELAND. 

An  election  by  ballot — the  first  of  the  kind — took  place  on  Monday 
last,  in  the  Jacob  Library,  at  the  College  of  Surgeons,  when  the  fol¬ 
lowing  were  elected  office-bearers  for  the  Session,  1874-75.  President: 
Joliffe  Tufnell.  Vice-President:  Edward  Hamilton.  Council:  Charles 
Benson,  Hans  Irvine,  M.  Plarry  Stapleton,  Philip  Bevan,  Humphrey 
Minchin,  Richard  G.  H.  Butcher,  James  PI.  Wharton,  George  H. 
Porter,  J.  Stannus  Hughes,  William  Colies,  Albert  J.  Walsh,  Rawdon 
Macnamara,  John  Morgan,  Edward  Dillon  Mapother,  Henry  G.  Croly, 
B.  Wills  Richardson,  Edward  H.  Bennett,  Anthony  H.  Corley,  William 
Stokes.  Honorary  Secretaries :  B.  Wills  Richardson,  Plumphrey  Minchin. 


PUBLIC  HEALTH  ACT. 

In  consequence  of  the  universal  dissatisfaction  felt  by  the  profession  at 
the  miserable  remuneration  allowed  by  the  various  sanitary  boards 
throughout  the  country,  to  those  undertaking  the  onerous  duties  of 
officers  of  health,  it  has  been  determined  to  call  a  general  meeting  next 
week  in  Dublin  of  those  interested  in  the  matter,  to  remonstrate  on  the 
inadequate  salaries,  and  to  take  such  steps  as  may  be  deemed  ad¬ 
visable. 


Vaccination  Grants. — Mr.  Rowland  Smith,  of  Cobham,  Surrey, 
has  been  awarded  £4  :  6  by  the  Local  Government  Board  for  efficient 
vaccination  in  his  district.— Mr.  J.  H.  Scott,  of  Newent,  has  received 
irom  the  Local  Government  Board  a  grant  of  £6  :  15  for  vaccination 
fficiently  performed  in  his  District  (Second  District,  Newent  Union.) 


THE  INCORPORATED  BRITISH  MEDICAL 
ASSOCIATION. 


The  First  General  Meeting  of  the  Incorporated  British  Medi¬ 
cal  Association  was  held  on  Wednesday  last,  the  4th  instant,  at 
the  Queen’s  Hotel,  Birmingham  ;  Mr.  Southam,  President  of 
Council,  in  the  Chair. 

The  General  Secretary  read  the  notice  convening  the  meeting. 
It  was,  on  the  motion  of  the  Chairman,  resolved — “  That  the 
annual  meeting  be  held  at  Edinburgh  on  the  3rd,  4th,  5th,  and 
6th  August,  1875.” 

It  was  then  moved  by  the  Treasurer,  seconded  by  Mr.  Wheel- 
house,  and  resolved — “  That  the  consideration  of  the  By-laws 
be  referred  to  the  Committee  of  Council,  with  a  request  that 
they  report  at  their  earliest  convenience.” 

This  terminated  the  business  of  the  first  meeting. 


OUR  NEWEST  BRANCH. 


We  have  once  more  the  satisfaction  of  chronicling  the  forma¬ 
tion  of  a  new  Branch  of  the  British  Medical  Association.  The 
North  Staffordshire  Branch  opens  under  excellent  auspices.  It  is  in  a 
thickly  populated  district,  and  is  headed  by  practitioners  of  very  high 
ability  and  much  beloved.  It  is,  we  are  glad  to  learn,  like  the  other 
newly  formed  Branches,  to  be  worked  on  the  district  system  of 
organisation,  which  we  have  often  warmly  advocated.  We  heartily 
desire,  and  may  almost  venture  to  predict  for  it,  a  permanent  career  of 
usefulness  and  success. 


FORMATION  OF  A  NEW  BRANCH  IN  IRELAND. 


We  have  this  week  received  the  pleasing  news  of  the  formation  of  anew 
Branch  of  the  British  Medical  Association  in  Cork,  at  a  meeting  held 
on  the  4th  instant  for  the  purpose.  Thirty  gentlemen  have  joined  the 
Branch.  We  shall  publish  a  report  of  the  proceedings  next  week. 


THE  MEDICAL  COUNCIL. 


A  meeting  of  the  Executive  Committee  of  the  Medical  Council  was 
held  on  October  22nd.  At  this  meeting,  Dr.  Humphry  of  Cambridge 
was  elected  a  member  of  that  Committee,  in  the  vacancy  caused  by  the 
appointment  of  Dr.  Acland  as  President  of  the  Council.  Communica¬ 
tions  were  received  from  several  departments  of  Government — viz.,  the 
Home  Office,  in  reference  to  the  supply  of  the  Medical  Register  to  the 
Procurator-Fiscals  in  Scotland;  secondly,  from  the  same  office,  enclos¬ 
ing  a  communication  from  Dr.  Roe,  Coroner  for  Ellesmere,  stating  that 
a  certain  person  had  sworn  that  he  was  a  Member  of  the  Royal  College 
of  Surgeons  of  England,  which  seemed  to  be  contrary  to  the  fact ;  and 
thirdly,  from  the  Local  Government  Board,  in  reference  to  a  complaint 
from  Dr.  Daniel  Jackson  of  Hexham,  in  relation  to  the  refusal  of  the 
Board  to  recognise  the  Licentiateship  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow  as  a  surgical  qualification.  These  letters  were 
placed  in  the  hands  of  the  President,  who  was  requested  to  send  suit¬ 
able  replies  after  communication  held  with  the  Solicitor.  It  was  re¬ 
solved  that  the  visitations  of  examinations  should  be  continued  in  accord¬ 
ance  with  the  resolution  of  the  General  Medical  Council,  and  that  those 
bodies  which  had  not  been  visited  last  year  should  be  visited  this  year. 
After  the  transaction  of  some  further  business,  the  meeting  was  ad¬ 
journed  to  November  12th. 

A  meeting  of  the  Branch  Council  for  England  is  summoned  to  meet 
on  Monday  next,  the  9th  instant. 
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THE  PROVINCIAL  MEDICAL  SCHOOLS. 


The  following  are  the  returns  of  the  number  of  students  attending  the 
provincial  medical  schools  this  session. 

Birmingham ,  Queen’s  College. — Number  of  students  attending,  91  ; 
new  entries,  30. 


qualified  physician  and  surgeon  ?  The  sanitary  inspectors  are  to  have 
£160  a-year  each,  quite  half  as  much  as  the  chief  health-officer,  and  ex¬ 
actly  ten  times  as  much  as  the  medical  sanitary  officers.  We  may  ob¬ 
serve  that  there  are  four  so-called  medical  men  on  the  Dublin  Public 
Health  Committee.  We  have  said  enough,  when  we  say  that  the  manage¬ 
ment  in  Dublin  is  only  a  large  specimen  of  what  is  going  on  everywhere 
in  Ireland. 


Bristol  Medical  School. — Number  of  students  attending,  30;  new  en¬ 
tries,  9. 

Leeds  School  of  Medicine. — Number  of  students  attending,  75 ;  new 
entries,  19. 

Liveipool  Royal  Infirmary  School  of  Medicine. — Number  of  students 

attending,  101 ;  new  entries,  23. 

Owens  College,  Manchester :  Medical  Department. — Number  of  stu¬ 
dents  attending,  146;  new  entries,  44. 

Sheffield  School  of  Medicine. — Number  of  students  attending,  20;  new 
entries,  9. 

University  of  Durham  College  of  Medicine,  Newcastle-on-Tyne. — 
Number  of  students  attending,  58;  new  entries,  12. 


THE  WORKING  OF  THE  IRISH  PUBLIC  HEALTH  ACT. 


The  obstructors  of  the  Irish  Public  Health  Act  are  having  it  all  their 
own  way  at  present  in  Ireland;  and  unfortunately  the  Local  Government 
Board  is  leading  the  way,  as  we  pointed  out  before.  The  Board  lately 
issued  an  order  for  the  Dublin  urban  sanitary  district,  which,  after  re¬ 
citing  the  Act  and  pointing  out  that  the  dispensary  medical  officers  are 
sanitary  officers  under  the  Act,  proceeds  to  direct  the  governing  body  to 
appoint  “  so  many  sanitary  subofficers  as  the  said  body  shall  with  our 
consent  determine”;  also  “one  medical  officer  of  health,  and  one  con¬ 
sulting  sanitary  officer,  both  qualified  medical  practitioners  ;  and  also 
an  executive  sanitary  officer  with  such  qualification  as  the  said  body 
shall  determine”. 

Since  the  above  order  was  issued,  the  following  appointments  have 
been  made,  and  salaries  fixed  : — Dr.  E.  I).  Mapother,  medical  officer 
of  health,  fijOO  a-year  ;  Dr.  C.  A.  Cameron,  city  analyst,  consulting 
sanitary  officer,  ^300  a-year;  A.  Boyle,  C.E.,  executive  officer  and 
secretary,  ^300  a-year.  The  thirteen  medical  dispensary  officers  of  the 
South  Union  district,  at  £10  per  annum  each.  E.  G.  Webb,  sub- 
sanitary  officer,  £a£> per  annum  ;  T.  E.  O’Connor,  £52  ;  G.  Edwards, 
£26  ;  two  sanitary  inspectors  of  police,  £160  each;  three  sanitary 
sergeants  of  police,  £8g  :  14  each  ;  two  sanitary  sergeants,  ^84  :  10  ; 
two  constables,  £81  :  18  each  ;  one  sergeant  at  a  nominal  salary  of 
£5  '■  4;  five  sergeants  at  a  nominal  salary  of  £2  :  12  each  ;  a  clerk  at 
£$2  per  annum  ;  and  one  messenger  and  keeper  of  disinfecting  chamber 
at  £39  per  annum  ;  a  disinfector  of  dwellings  at  3s.  per  disinfection, 
and  a  salary  of  ^19  :  10  per  annum. 

We  would  observe  that  the  most  important  post  provided  for  in  the 
Act,  namely  superintendent  medical  officer  of  health,  has  been  quietly 
ignored  by  the  Local  Government  Board  in  all  their  orders.  Dublin 
is  to  have  no  superintendent  health-officer,  but  the  present  eminent 
medical  officer  of  health  is  to  be  retained  in  his  office.  Another 
anomalous  proceeding  is  the  appointment  of  consulting  sanitary  officer 
for  Dublin.  What  does  this  mean  ?  whom  is  the  consulting  officer  to  ad¬ 
vise  ?  Is  it  the  Public  Health  Committee  ?  if  so,  what  is  Dr.  Mapother 
for?  or  to  advise  Dr.  Mapother?  If  so,  this  is  adding  indignity  to 
insult.  Dr.  Mapother  only  gets  £300  a-year,  and,  in  addition  to  this, 
it  is  implied  that  he  requires  Dr.  Cameron’s  advice  in  public  health 
matters.  The  whole  matter  is  a  miserable  expedient  to  avoid  paying  the 
officers.  If  Dr.  Mapother  had  the  whole  responsibility,  he  must  be  pro¬ 
perly  paid,  so  he  is  not  permitted  to  have  the  responsibility.  If  Dr. 
Cameron  were  made  a  city  analyst,  he  must  be  properly  paid  ;  but  he  is 
made  neither  one  thing  nor  the  other,  and  the  same  is  done  with  Dr.  Ma¬ 
pother,  and  the  rates  are  saved  at  the  expense  of  efficiency  and  common 
sense.  The  executive  officer  is  the  secretary  of  the  so-called  Dublin  Public 
Health  Committee.  We  have  heard  that  he  is  a  sanitary  engineer,  but 
sanitary  engineering  in  Dublin  seems  to  be  a  lost  art.  The  dispensary 
medical  officers,  who  are  to  be  the  real  district  health-officers  of  Dublin, 
and  are,  according  to  the  Act  of  Parliament,  “  to  be  paid  salaries”,  are  to 
receive  the  munificent  payments  of  ;£io  per  annum  each.  Two  of  these 
gentlemen  between  them  are  to  supervise  the  sanitary  condition  of 
49,000  people.  The  smallest  area  between  these  officers  contains  a 
population  of  upwards  of  32,000.  Police- sergeants  are  spoken  of  as 
having  nominal  salaries  of  £2  :  12  and  £$  :  4.  If  these  are  nominal 
salaries  to  policemen,  may  we  ask  what  is  £\o  per  annum  to  a  fully 


ASSOCIATION  INTELLIGENCE. 


BIRMINGPIAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  next  meeting  will  be  held  in  the  Council  Room  of  the  Midland 
Institute,  on  Thursday,  November  12th,  1874;  the  Chair  to  be  taken  at 
half-past  three  o’clock  p.m.  precisely. 

Mr.  J.  Manley  will  move — “  That,  in  consideration  of  the  services  ren¬ 
dered  to  the  Branch  by  the  late  Secretary,  Mr.  Bartleet,  during  a  period 
of  nine  years,  a  testimonial  be  presented  to  him — subscriptions  not  to 
exceed  half-a-guinea.” 

The  following  papers  are  promised  ; — 1.  Recent  Surgical  Experience 
of  the  Hospitals  of  Germany,  France,  and  Belgium.  By  Mr.  West. — 2. 
On  Contraction  of  the  Meatus  Auditorius  Extemus,  and  its  Treatment 
by  a  new  form  of  Dilator.  By  Dr.  Warden. 

Members  are  invited  to  exhibit  Pathological  Specimens  at  the  com¬ 
mencement  of  the  meeting. 

Balthazar  Foster,  M.D.,  )  TT  „ 

James  Sawyer,  M.D.,  \  Honorary  Secretaries. 

Birmingham,  November  5th,  1874. 


SOUTHERN  BRANCH :  SOUTH  HANTS  DISTRICT 

MEETING. 

A  meeting  of  the  above  District  will  be  held  at  the  School  of  Science 
and  Art,  Portsmouth,  on  Tuesday,  November  17th,  at  8  P.M.  W.  H. 
Carrington,  Esq.,  J.P.,  will  occupy  the  Chair. 

Notice  has  been  received  of  the  following  communications. 

1.  Inspector-General  Smart,  M.D.,  C.B. :  Remarks  on  the  Secondary 
Epidemics  of  Cholera  in  Europe. 

2.  J.  R.  Kealy,  M.D.,and  W.  H.  Axford,  M.B. :  Cases  of  Rupture 
of  the  Uterus. 

3.  Cases  of  Disease  and  Preparations. 

J.  Ward  Cousins,  Hon.  Sec. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  County 
Hospital,  Canterbury,  on  Thursday,  November  19th,  1874,  at  3  o’clock; 
Jopin  Bowes,  Esq.,  of  Herne  Bay,  in  the  Chair. 

Dinner  will  be  provided  at  the  “Fleur-de-Lis”  Hotel  at  5  o’clock 
precisely.  Charge  5s,  exclusive  of  wine. 

Gentlemen  who  wish  to  make  communications  to  the  meeting,  are 
requested  to  inform  me  at  once,  in  order  that  a  notice  thereof  may  be 
included  in  the  circular  convening  the  meeting. 

Edward  Whitfeld  Thurston,  Honorary  Secretary. 
Ashford,  November  1st,  1874. 


SOUTH-EASTERN  BRANCH  :  EAST  AND  WEST  SUSSEX 
DISTRICT  MEETINGS. 

A  conjoint  meeting  of  the  above  Districts  will  be  held  at  the  Pavilion, 
Brighton,  on  Friday,  November  20th,  at  3  P.M.;  Sir  John  Cordy 
Burrows  in  the  Chair. 

Notice  of  intending  communications  is  requested  to  be  sent  by 
Wednesday,  the  nth  instant,  to  either  of  the  Secretaries — viz.,  W.  J. 
Harris,  Esq.,  13,  Marine  Parade,  Worthing;  or  Dr.  Trollope,  35, 
Marina,  St,  Leonard’s-on-Sea — in  order  that  they  may  be  inserted  in 
the  circular  convening  the  meeting. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT. 
The  next  meeting  is  appointed  to  be  held  at  the  Ophthalmic  Hospital 
at  Maidstone,  on  Friday,  November  20th,  at  4.45  P.M.;  FI.  Cecil 
Smith,  Esq.,  in  the  Chair. 

Dinner  will  be  provided  at  the  Mitre  Hotel,  at  7  P.M. 

Dr.  Monckton  has  promised  a  paper  on  Rheumatism  and  Pysemia. 

Frederick  James  Brown,  M.D.,  Honorary  Secretary. 
Rochester,  November  3rd,  1874. 
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SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  Black  Lion 
Hotel,  Aberdare,  on  Thursday,  November  26th,  at  12.30  P.M.  Meet¬ 
ing  of  Council  at  noon. 

Dinner  will  be  provided  as  usual.  Members  intending  to  be  present 
are  requested  to  communicate  their  intention  to  Dr.  Sheen,  Cardiff,  on 
or  before  the  23rd  November. 

Those  members  who  desire  to  read  papers  are  requested  to  forward 
the  titles  of  the  same  to  Dr.  Sheen,  as  early  as  possible. 

Andrew  Davies, 

Alfred  Sheen,  M.D., 

Cardiff,  October  29th,  1874. 


BATH  AND  BRISTOL  BRANCH :  ORDINARY  MEETING. 

The  first  ordinary  meeting  of  the  session  was  held  at  the  Royal  Hotel, 
College  Green,  Bristol,  on  Thursday,  October  22nd ;  Frederick 
Mason,  Esq.,  President,  in  the  Chair.  There  were  present  forty-five 
members  and  two  visitors. 

New  Members. — Three  fresh  members  were  proposed,  to  be  elected 
at  the  next  meeting. 

Papers. — 1.  Dr.  Davey  read  a  paper  on  the  Localisation  of  the  Func¬ 
tions  of  the  Brain. — Dr.  E.  L.  Fox  and  Mr.  Thompson  made  some  re¬ 
marks. 

2.  Mr.  Steele,  after  giving  a  history  of  the  various  operations  for 
the  Radical  Cure  of  Hernia,  described  an  operation  which  he  had  per¬ 
formed  with  perfect  success,  and  which  consisted  of  uniting  the  pillars 
©f  the  inguinal  ring  by  means  of  catgut  sutures,  which  were  left  to  be 
absorbed. — This  paper  caused  considerable  discussion,  in  which  Messrs. 
A.  Prichard,  W.  M.  Clarke,  Tibbits,  and  Dobson,  joined. 


STAFFORDSHIRE  BRANCH  :  FIRST  MEETING. 

Until  last  week,  there  had  existed  in  the  northern  part  of  this  county 
a  flourishing  and  well-managed  institution  known  as  the  North  Stafford¬ 
shire  Medical  Society.  A  short  time  since,  some  of  the  more  active 
members  brought  forward  a  scheme  for  inviting  the  whole  of  the  me¬ 
dical  men  of  the  county  to  organise  themselves  into  a  Branch  of  the 
British  Medical  Association.  The  idea  met  with  general  approval, 
and  it  was  decided  that  the  old-established  society  in  North  Stafford¬ 
shire  should  be  merged  in  the  new  Branch.  The  formal  inauguration  of 
the  Branch  took  place  at  the  Railway  Hotel,  Stoke-upon-Trent,  on 
Thursday,  October  29th,  and  the  meeting  was  attended  by  Drs.  J.  T. 
Arlidge,  E.  T.  Tylecote,  J.  S.  Steel,  J.  Weaver,  C.  H.  Crawford,  S. 
Johnson,  and  W.  Millington,  and  Messrs.  J.  V.  Solomon  (Birmingham), 
W.  H.  Folker,  J.  Yates,  V.  Jackson,  W.  Acton,  C.  Orton,  A.  Cot- 
terill,  J.  G.  West,  J.  R.  Wynne,  M.  Ashwell,  W.  D.  Spanton,  J.  W. 
Wolfenden,  J.  J.  Ritchie,  J.  M.  Taylor,  R,  Goodall,  G.  R.  Bull,  J. 
Alcock,  etc. 

Election  of  President. — The  first  business  was  the  election  of  a  presi¬ 
dent  for  the  year,  and  this  distinction  was  by  acclamation  conferred  on 
Mr.  R.  Garner,  F.L.  S.,  who  forthwith  delivered  an  address  to  the 
members. 

President's  Address. — The  President  commenced  his  address  by 
observing  that  it  was  his  duty  to  perform  the  obsequies  of  the  defunct 
North  Staffordshire  Medical  Society,  which  had  merged  into  the  Bri¬ 
tish  Medical  Association.  He  made  some  observations  on  the  subject 
of  medical  education,  and  on  the  present  status  of  the  profession.  He 
said:  “It  has  been  thought  by  others,  as  well  as  by  myself,  that  if, 
with  the  exception  of  an  examination  and  registration  to  guard  the 
public  from  pretenders,  all  degrees  and  diplomas  were  swept  away, 
there  would  be  little  harm  done,  so  much  muddle  and  anomaly  has 
been  the  result  of  the  doings  of  the  qualifying  bodies.  Each  one  of 
them  has  endeavoured  to  usurp  the  functions  of  the  other,  after  being 
guilty  of  the  non-performance  of  its  own ;  thus,  the  College  of  Phy¬ 
sicians,  after  ignoring  for  ages  any  right  to  step  without  its  own  special 
walk,  gives  nowadays  a  licence  to  practise  physic,  surgery,  and  mid¬ 
wifery,  as  well  as  to  compound  medicines.  Whence  this  sudden  im¬ 
pulse  I  must  leave  the  College  to  say ;  also,  how  much  a  license  stands 
in  comparison  with  those  of  other  colleges.  The  example,  as  regards 
its  primum  mobile,  became  contagious ;  and  it  has  been  sad  to  see  more 
than  one  venerable  alma  mater,  with  one  hand  hastily  lavish  its  aca¬ 
demical  favours,  whilst  with  the  other  it  unblushingly  clutches  the 
golden  fee.  What  laws  could  neither  create  nor  prevent  has  come  to 
pass,  like  other  good  things,  from  a  law  of  social  development,  the 
transformation  of  the  apothecary  into  the  general  practitioner  of  the 
nineteenth  century.  He  has  no  alma  mater ;  like  other  clever  parvenus 


we  scarcely  know  how  he  got  into  society ;  few  academic  honours  are 
open  to  him ;  and  he  has  only  to  be  thankful  that  his  money  is  accepted, 
and  that  for  it  more  and  more  is  expected  from  him  in  the  way  of  pro¬ 
fessional  knowledge.  Whoever  is  legally  allowed  to  treat  the  diseases 
of  his  fellow- creatures  has,  from  the  dignity  and  responsibility  of  his 
work,  and,  indeed,  by  common  opinion  throughout  the  world,  a  natural 
claim  to  be  considered  a  physician  or  doctor,  in  a  restricted  non-aca- 
demical  sense;  and  this,  irrespective  of  any  difference  between  the 
physician  and  surgeon.  Indeed,  in  France  or  Germany,  all  practi¬ 
tioners  are  doctors  of  medicine,  be  they  physicians  or  surgeons.  Yet, 
after  all,  medical  degrees  are  not  looked  upon  by  me  with  contempt. 
I  am  no  such  leveller.  If  they  continue  our  summi  honores,  betoken¬ 
ing  the  learned  academical  career,  the  prolonged  work  of  brain  and 
hand,  the  lengthened  experience  of  ripe  age,  I  am  well  content  with 
such  restrictions  should  they  be  bestowed,  and  then  they  will  be  esti¬ 
mated,  and  we  are  probably  slowly  arriving  to  this  state  of  things.  I 
would  not  even  grudge  the  young  aspirant  his  degree ;  but  let  him  take 
care  to  walk  in  the  path  of  Linacre  or  Heberden,  and  not  presume 
upon  what  should  be  considered  chiefly  as  an  earnest  for  the  future,  and 
not  as  a  fait  accompli." 

Dr.  Weaver  proposed,  that  the  best  thanks  of  the  Society  be  given 
to  Mr.  Garner  for  his  very  valuable  and  interesting  address. — Mr. 
Folker  seconded  the  motion,  which  was  carried  by  acclamation,  and 
was  briefly  acknowledged  by  Mr.  Garner. 

Officers  of  Council. — The  following  appointments  were  then  made. 
President-elect:  H.  Day,  M.D.,  Stafford.  Vice-Presidents :  James 
Yates,  Esq.,$Newcastle-under-Lyme,  and  James  Weaver,  L.  R.C.P.Ed., 
Longton.  Secretaries:  R.  Goodall,  Esq.,  Silverdale,  and  V.  Jackson, 
Esq.,  Wolverhampton.  Treasurer:  E.  F.  Weston,  Esq.,  Stafford.  A 
committee  was  also  appointed,  forming,  with  the  officers  named,  the 
council  of  the  Society.  It  was  decided  that  the  next  annual  meeting 
of  the  Society  should  be  held  at  Stafford. 

Dinner. — After  the  transaction  of  business,  the  members  dined  toge¬ 
ther  under  the  presidency  of  Dr.  Arlidge. 

After  the  usual  toasts,  Mr.  Solomon  proposed  “  Success  to  the 
British  Medical  Association”.  He  remarked,  that  that  Association 
owed  its  origin  to  a  feeling  among  country  practitioners  that  due  status 
was  not  allowed  to  them  by  their  brethren  in  the  metropolis.  This  led 
to  a  few  of  the  principal  practitioners  in  the  midland  counties  forming 
what  was  called  the  Provincial  Medical  Association,  of  which  Sir 
Charles  blastings  was  for  many  years  the  able  President.  As  time 
rolled  on,  the  Society  became  greatly  enlarged ;  it  took  the  title  of  the 
British  Medical  Association,  and  he  was  able,  from  certain  knowledge, 
to  say  that  it  was  admirable  in  all  its  workings.  It  had  been  of  great 
service  to  the  cause  of  science,  it  had  banded  together  as  brethren  men 
whose  pursuits  had  often  a  tendency  to  separation,  and  it  had  placed 
provincial  practitioners  in  a  fair  position  in  relation  to  those  of  the 
metropolis.  He  believed  the  number  of  members  far  exceeded  that  of 
any  other  professional  society,  for  there  were  between  five  and  six  thou¬ 
sand.  He  was  delighted  with  the  formation  of  this  Branch ;  and  he 
felt  sure  that,  under  the  presidency  of  their  able  and  learned  friend 
Mr.  Garner  it  would  be  highly  successful. — Mr.  Folker  followed  with 
the  toast  of  the  evening,  “  Success  to  the  Staffordshire  Branch  of  the 
British  Medical  Association”.  He  observed,  that  the  more  frequently 
the  medical  men  of  the  county  or  district  met  together,  the  better  it 
would  be  for  them  and  for  society  generally.  The  formation  of  the 
county  Branch  would  not  do  away  with  the  meetings  of  the  medical 
men  of  North  Staffordshire,  for  they  were  to  be  constituted  a  sub¬ 
branch,  and  the  same  course  would  be  open  to  the  profession  in  other 
divisions  in  Staffordshire,  while  arrangements  would  be  made  for 
aggregate  meetings  several  times  in  the  course  of  the  year. — The  Vice- 
Chairman  gave  the  health  of  the  President  for  the  year.  He  said  no 
man  could  come  into  contact  with  their  dear  friend  Mr.  Gamer  without 
being  the  better  for  it,  and  it  was  impossible  to  be  associated  with  him 
in  any  way  without  coming  to  love  him.  His  high  character  as  a  man, 
his  reputation  as  an  author,  and  his  kindly  feelings  towards  members  of 
the  profession,  rendered  it  an  easy  task  to  propose  this  toast,  but  Mr. 
Garner’s  presence  prevented  him  from  giving  full  expression  to  his 
sentiments  on  the  subject. 


Indian  Medical  Service. — The  undermentioned  medical  officers 
have  passed  the  lower  standard  examination  in  the  Hindustanee  language  : 
— Surgeon  T.  J.  II.  Wilkins,  Indian  Medical  Department ;  Surgeon- 
Major  T.  Murtagh,  R.A.  Surgeon  J.  C.  Trestrail,  Bombay  army,  is 
permitted  to  retire  from  the  Service  on  a  pension  of  ,£456  per  annum 
from  the  1st  October.  Surgeon  J.  T.  Welsh,  M.D.,  in  medical  charge 
2nd  N.I.  (Grenadiers),  Bombay,  is  allowed  furlough  to  Europe  for  two 
years,  from  date  of  embarkation  in  November. 


Hon.  Secs. 
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REPORTS  OF  SOCIETIES. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  October  26th,  1874. 

Victor  de  Meric,  F. R.C.S.,  President,  in  the  Chair. 

Syphilitic  Infection. — Mr.  Francis  Mason  exhibited  a  patient,  aged 
19,  a  male,  who  had  been  under  his  observation  five  weeks  with  a  well 
marked  infecting  syphilitic  sore  over  the  great  trochanter.  Fie  had  a 
secondary  eruption,  and  no  other  sore  in  any  part  of  the  body.  The 
case  could  not  be  explained  in  any  other  way  than  infection  from  the 
clothing  of  the  female.- — The  President  regarded  the  sore  as  the  result 
of  secondary  syphilis  in  the  female. — Mr.  Davy  said  that  contagion  had 
taken  place  probably  from  a  discharge  saturating  the  sheets,  or  the 
woman’s  night-dress,  thus  coming  into  contact  with  the  man’s  thigh. — 
Mr.  Henry  Smith  related  a  case  where  a  large  sore,  with  considerable 
swelling,  existed  in  a  married  female,  and  had  been  mistaken  for  a 
tumour.  The  husband  of  the  patient  had  a  well  marked  tertiary  ulcer 
of  the  tongue,  and  had  evidently  inoculated  his  wife,  who,  by  mercurial 
treatment,  was  soon  cured  of  the  supposed  tumour. 

Congenital  Deformity  of  the  Hand. — Mr.  Francis  Mason  showed  a 
child,  aged  six  months,  whose  right  hand  had  two  fingers  only,  and 
these  were  webbed.  A  silk  thread  was  passed  through  the  proximal 
end  of  the  web,  and  allowed  to  remain  for  three  weeks,  when  the  per¬ 
foration  was  found  to  be  quite  healed.  The  web  was  then  divided,  and 
the  fingers  kept  apart  by  lint. 

Subcutaneous  Fracture  of  Exostosis. — Mr.  Maunder  showed  a  case  of 
exostosis  of  the  femur,  treated  by  subcutaneous  fracture  by  means  of  a 
gas-fitter’s  forceps.  He  had  broken  off  the  bony  growth,  which  was 
situated  in  an  inconvenient  position;  it  remained  loose  for  some  time, 
but  no  sign  of  absorption  appeared.  Latterly,  it  had  become  reunited 
to  the  bone,  but  in  a  more  convenient  locality. — Mr.  Davy  said  that 
this  form  of  practice,  as  it  was  thoroughly  subcutaneous,  would  expose 
the  patient  less  to  the  dangers  of  pyaemia  than  open  operation.  The 
danger  of  reunion  was,  however,  a  great  obstacle  to  its  general 
adoption. 

The  Mutual  Relation  of  Diseases  of  the  Heart  and  the  Respiratory 
Organs.  By  J.  Milner  Fothergill,  M.D.— Wherever  disease  of  the 
mitral  valve  existed,  the  blood-pressure  in  the  pulmonic  circulation  was 
increased.  The  capacity  of  the  thorax  was  often  diminished  by  attacks 
of  congestion,  and  dyspnoea  resulted.  The  pulmonary  vessels  were 
thickened  and  dilated,  and  a  similar  condition  existed  in  the  muscular 
chamber  of  the  right  head.  There  was  often  a  development  of  con¬ 
nective  tissue  in  the  lungs,  which  might  possibly  give  strength  to  the 
lung-tissue  and  protect  it  from  rapture  in  the  violent  respiration  often 
found  in  mitral  disease.  There  might  be  rupture  of  the  blood-vessels 
and  haemoptysis.  The  nerves  of  the  lung  were  not  structurally  altered, 
but  congestion  produced  the  dry  harsh  cough  pathognomonic  of  cardiac 
disease.  The  effect  of  venous  congestion  were  felt  in  the  bronchial 
veins  ;  and  in  advanced  cases  there  was  usually  bronchorrhoea.  Some 
were  inclined  to  regard  this  as  due  to  the  increased  pulmonary  conges¬ 
tion,  but  the  clinical  fact  was,  that  this  so-called  bronchitis  was  best  re¬ 
lieved  by  digitalis,  which  increased  the  blood-pressure  in  the  pulmonic 
circulation.  The  true  pathology  was  fulness  of  the  bronchial  vein. 
The  pleuritic  effusion  of  advanced  heart-disease  was  also  due  to 
venous  fulness.  At  other  times,  disease  of  the  respiratory  organs  in¬ 
duced  changes  in  the  right  heart.  A  case  recently  recorded  by  Dr.  A. 
W.  Foot  showed  that  as  well  as  right  side  hypertrophy  there  was  en¬ 
largement  of  the  pulmonary  artery  and  its  valves,  by  a  hyperplasia  of 
cell-elements  not  passing  into  inflammation.  Commonly,  disease  in  the 
lung  led  to  disease  in  the  circulation,  but,  as  Niemeyer  pointed  out,  this 
was  not  the  case  in  the  diminished  bulk  of  blood  in  pulmonary  tubercu¬ 
losis.  Frequently,  in  acute  disease  of  the  respiratory  organs,  death 
threatened  from  exhaustion  in  the  right  heart,  where  there  was  pre-exist¬ 
ing  mitral  disease.  Attacks  of  bronchitis  were  very  fatal,  unless  the  right 
heart  were  remembered  in  the  treatment.  In  the  treatment  of  diseases  of 
the  heart  and  of  the  respiratory  organs,  the  true  pathological  sequences 
must  be  borne  in  mind,  and  certain  consequential  changes  foreseen 
and  guarded  against.  —  Dr.  Thorowgood  expected  that  venesection 
would  have  been  mentioned  among  the  remedies,  for  in  cases  of  great 
cardiac  dyspnoea,  where  the  vessels  were  turgid  with  blood  and  the  right 
heart  embarrassed,  great  relief  was  obtained  by  venesection.  He  con¬ 
sidered  three  methods  of  treatment  to  be  useful,  viz.  : — Free  bleeding 
Font  the  arm  ;  purgatives  by  sulphate  of  magnesia  ;  and  the  use  of 
digitalis. — Surgeon-Major  Black  strongly  advised  bleeding  in  these 
cases ;  and  cited  the  instance  of  George  IV,  who,  after  even  eighty 


ounces  of  blood  had  been  extracted  from  him,  was  relieved  by  a  fresh 
bleeding.  He  had  found  bleeding  to  be  of  no  use  in  bronchitis  after 
there  was  any  amount  of  secretion  in  the  bronchi. — Dr.  Theodore 
Williams  said  that,  before  agreeing  to  bleeding  in  cases  of  pulmonary 
congestion  from  weakened  circulation,  he  should  be  inclined  to  try  every 
other  remedial  means.  Free  purgation  acting  on  the  liver,  and,  above 
all,  the  use  of  diuretics  combined  with  /nercurials  would  often  relieve 
the  circulation  so  satisfactorily  that  venesection  was  not  necessary  ;  and 
if  bleeding  were  to  be  done  at  all,  he  much  preferred  the  use  of  cupping- 
glasses  to  any  other  mode.  The  author  had  stated  that  emphysema  did 
not  take  place  unless  the  lung-tissue  were  structurally  weakened  ;  this 
was,  however,  not  the  case,  for  in  the  emphysema  of  children  after 
hooping-cough  or  bronchitis  no  structural  change  necessarily  took  place, 
and  the  natural  elasticity  of  the  lungs  enabled  the  temporarily  dilated 
air-cells  to  recover  themselves. — Dr.  Wiltshire  advocated  bleeding, 
and  cited  a  case  where  he  had  bled  a  man,  aged  72,  suffering  from  o-reat 
dyspnoea  and  turgid  vessels,  with  great  relief  and  no  danger.— Dr. 
Evans  had  used  bleeding  in  the  first  stage  of  cholera  with  good  effect. 
— Dr.  R.  J.  Lee  alluded  to  certain  cases  of  sudden  death  from  so-called 
“  fatty  heart”.  Many  of  these  he  had  examined  carefully  yfotf  mortem, 
and  found  no  haemorrhage  into  the  pulmonary  tissue,  but  generally  dry 
emphysema  of  the  lung  with  pale  bloodless  tissue,  or  else  considerable 
consolidation.  The  right  side  of  the  heart  was  largely  dilated. — Dr. 
John  Brunton  noticed  that  clergymen  in  Scotland  often  died  suddenly 
in  their  beds,  and  maintained  that  this  was  due  to  the  great  stress  on 
their  circulation  caused  by  the  long  extempore  sermons  delivered  with¬ 
out  fresh  breath  being  taken  at  the  proper  time,  which  caused  pulmonary 
stasis  and  eventual  dilatation  of  the  heart.- — Dr.  Fothergill  replied, 
and  the  meeting  adjourned. 


CORRESPONDENCE. 


DRUNKENNESS  AND  DIPSOMANIA. 

Sir, — Understanding  that  some  misunderstanding  has  arisen  regard¬ 
ing  the  reference  to  the  late  Mr.  Dalrymple’s  Bill,  in  the  abstract  of  my 
paper  on  Dipsomania,  etc.,  published  in  the  Journal  for  the  17th 
instant,  I  beg  to  say  that,  when  I  there  speak  of  the  “attempt  at 
legislation”  as  a  failure,  I  by  no  means,  either  in  intention  or  in  fact, 
apply  this  word  to  the  Bill  itself.  That  Bill  was  really  never  fully  con¬ 
sidered  by  the  House  of  Commons.  A  day  had  been  fixed  for  its  dis¬ 
cussion,  but,  owing  to  the  ministerial  crisis,  when  the  last  Government 
was  in  office,  it  was  not  brought  up  at  the  time  appointed,  and  there 
was  no  other  opportunity  of  submitting  it  to  the  House. 

Permit  me  now  to  bear  my  testimony  to  the  great  value  of  Mr.  Dal¬ 
rymple’s  labours  in  connection  with  the  question  ;  and,  though  not 
quoted  in  the  abstract,  I  also  did  so  in  my  paper  read  at  the  recent 
meeting  of  the  Social  Science  Congress.  I  may  likewise  add,  that  I 
had  the  pleasure  of  hearing  him  address  a  very  influential  public  meet¬ 
ing  in  this  city,  in  which  he  expounded  his  views  on  the  subject.  No 
one  could  listen  to  him  without  being  struck  with  the  ability,  earnest¬ 
ness,  and  devotion  he  showed  in  seeking  to  carry  out  the  object  he  had 
so  deeply  at  heart.  I  believe  that  whatever  measure  may  ultimately 
be  carried — and  I  earnestly  hope  there  may  be  one  before  long — must 
include  very  many  of  the  proposals  contained  in  his  Bill,  based  as  they 
are  on  the  valuable  evidence  submitted  to  the  Committee  of  the  House 
of  Commons,  of  which  he  was  Chairman.  I  am,  etc. , 

Alex,  Robertson. 

Town’s  Hospital,  Glasgow,  October  24th,  1874. 


Sir,- — I  almost  fear  that,  as  a  lady,  I  am  making  a  daring  request  in 
asking  you  to  be  good  enough  to  insert  this  letter  in  your  valuable 
Journal,  and  I  hope  the  eyes  which  read  it  will  be  lenient  and  see 
through  its  weak  words  the  longing  desire  to  help  to  carry  on  my  hus¬ 
band’s  (Mr.  Donald  Dalrymple’s)  work,  his  untiring  energy  in  which  has, 
humanly  speaking,  cut  short  his  valuable  life. 

The  importance  of  the  subject  is  so  great,  that  I  feel  that  no  right- 
thinking  mind  can  fail  to  be  interested  in  it.  It  is  to  try  to  cure  the 
curse  of  habitual  drunkenness  which  is  in  our  midst,  and  which  permeates 
every  class  of  society,  and  which,  alas  !  exists  among  my  own  sex  also. 
During  my  husband’s  professional  career,  the  subject  was  so  thrust  upon 
him,  that,  when  he  quitted  his  profession  and  entered  Parliament,  he 
determined  to  give  his  time  and  thought  to  what  could  be  done  to  help 
those  poor  victims  of  intemperance,  who  longed  to  be  saved  from  them¬ 
selves. 

Such  sad  heart-breaking  details  of  the  sin  and  ruin,  of  the  degrada- 
tifllybed-  wretchedness,  produced  by  habitual  drunkenness  came  to  his 
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knowledge,  such  appeals  for  help  and  entreaties  to  persevere  in  the  work 
he  had  undertaken,  were  sent  him,  that  I  think  it  must  be  a  stony  heart 
indeed  that  could  read  them  unmoved.  He  felt  and  knew  the  tre¬ 
mendous  task  he  had  set  himself,  but  he  was  not  a  man  to  be  daunted 
by  difficulties,  though  some  of  the  obstacles  put  in  his  way  were  hard 
for  human  nature  to  bear.  He  felt  his  work  was  for  the  good  of  his 
fellow  creatures,  and  he  kept  his  eye  fixed  on  the  goal,  not  minding  the 
rough  road  that  led  to  it ;  and,  in  the  greatness  of  his  humility,  said,  if 
he  were  only  the  stepping-stone  in  a  work  that  he  felt  was  for  the  good 
■of  the  souls  and  bodies  of  his  fellow-creatures,  he  should  feel  his  Parlia¬ 
mentary  life  had  not  been  in  vain. 

I  have  now  the  great  pleasure  and  satisfaction  of  finding  that  earnest 
men  are  determined  that  his  work  shall  not  die  out.  In  your  esteemed 
Journal  has  appeared  the  admirable  address  delivered  by  Mr.  W.  C. 
Garman,  as  President  of  the  Birmingham  and  Midland  Counties  Branch 
of  the  British  Medical  Association.  Last  week,  you  reported  an  able 
speech  from  Dr.  Robertson  of  Glasgow  ;  this  week,  a  valuable  address 
on  alcoholism  has  been  made  by  Dr.  Russell  of  Birmingham,  which  I 
trust  will  appear  in  print,  as  it  is  able  and  excellent  in  its  condensation 
of  the  valuable  evidence  given  before  the  Select  Committee  of  the  House 
of  Commons  on  the  Habitual  Drunkards  Bill. 

I  know,  from  those  well  acquainted  with  the  House  of  Commons, 
that  the  strong  backing  of  medical  associations  is  the  best  outside  sup¬ 
port  to  those  members  of  Parliament  who,  I  hope,  will  have  the  courage 
and  zeal  to  take  up  this  great  subject,  to  try  to  do  away  with  a  vice 
which  is  a  scourge  as  well  as  a  disgrace  to  our  country.  It  is  asked  to 
make  inebriate  asylums  lawful  in  our  land,  with  the  necessary  power  of 
detention  to  effect  cures.  In  America,  Canada,  and  Australia,  these 
are  already  established  with  legal  authority,  and  succeeding  so  well,  as 
not  only  to  be  self-paying  in  a  monetary  point  of  view,  but,  what  is  still 
far  better,  yielding  a  large  percentage  of  cures.  Think  what  skeletons 
in  the  closet  this  sad  vice  causes  in  thousands  of  homes  in  our  land,  and 
think  of  the  joy  of  such  wretched  ones  restored  to  soberness  and  rein¬ 
stated  in  the  position  of  life  they  had  lost,  and,  may  I  not  add,  even 
the  joy  of  the  angels  in  heaven  ? 

May  my  weak  voice  find  an  echo  in  many  strong  manly  hearts  and 
minds  of  those  of  the  noble  profession  to  which  my  husband  had  the 
honour  to  belong.  Mr.  Donald  Dalrymple’s  Bill  for  1873  was  most 
carefully  revised,  being  drawn  by  one  of  the  most  eminent  lawyers  in 
London  ;  it  was  down  on  the  list  to  come  on  for  its  second  reading  on 
that  unfortunate  Wednesday  when  Mr.  Gladstone  half  resigned,  and  the 
House  adjourned  for  ten  days  ;  and  it  may  not  be  generally  known  that 
all  bills  down  for  the  adjourned  days  have  to  go  to  the  bottom  of  the 
list,  so  that  when  the  House  reassembled  the  Education  Bill  and  other 
Government  business  was  obliged  to  be  so  pressed  on,  that  only  a  day 
so  late  in  the  session  was  offered  for  the  Habitual  Drunkards  Bill  as 
rendered  it  useless  for  that  session. 

And,  alas  1  L' homme propose,  mats  Dieu  dispose. 

I  am,  etc.,  S.  Dalrymple. 

Thorpe  Lodge,  Norwich,  November  2nd,  1874. 


PAYMENT  OF  MEDICAL  OFFICERS. 

Sir, — I  quite  agree  with  your  correspondent,  “An  Assistant- 
Physician”,  that  it  is  high  time  to  reconsider  the  position  which  the 
medical  and  surgical  staff — more  particularly  those  members  of  them 
who  are  engaged  in  out-patient  practice — bear  to  their  respective  hos¬ 
pitals.  The  altered  condition  of  the  working  classes — of  which  Hos¬ 
pital  Saturday  is  only  one  among  many  indications — demands  it,  and, 
in  my  opinion,  the  dignity  and  well-being  of  our  profession  demand  it 
equally.  But  whether  the  remedy  which  “  An  Assistant-Physician” 
proposes  is  the  best  is,  I  think,  open  to  a  question. 

I’would  venture  to  suggest  that  the  British  Medical  Association  should 
take  up  the  subject.  It  is  one  of  sufficient  importance  to  the  nation,  to 
the  hospitals,  and  to  the  profession  at  large,  to  be  worthy  of  the  con¬ 
sideration  of  the  Council ;  and  there  can  be  no  doubt  that  any  recom¬ 
mendations  coming  from  such  a  body  would  be  received  with  attention 
by  the  managers  of  all  the  medical  charities.  We  can  scarcely  expect 
simultaneous  and  concerted  action,  unless  the  matter  be  taken  up  by 
some  powerful  central  body ;  and  I  suppose  it  would  hardly  come 
within  the  province  of  the  College  of  Physicians  and  Surgeons. 

I  am,  etc.,  William  Fairlie  Clarke. 

October  28th,  1874. 

Sir, — I  fully  endorse  the  letter,  signed  by  “  An  Assistant- Physician”, 
in  your  issue  of  October  24th,  1874.  I  have  advocated  the  system  of 
paying  medical  officers  for  all  their  public  services,  because — 1.  The 
honest  labourer  is  worthy  of  honest  pay  ;  2.  Paid  servants  are  un¬ 
doubtedly  the  best ;  3.  The  position  assumed  by  some  medic?' ■of 
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“God,  I  thank  Thee  that  I  am  not  as  other  men  are”,  is  in  fact 
ridiculous. 

Having  experienced  myself  how  much  a  young  medical  man  stands 
in  need  of  money  assistance  in  his  early  career,  I  sincerely  state  that 
nothing  short  of  modesty  or  gross  affectation  prevents  a  young  surgeon 
from  demanding  fair  pay  for  his  onerous  duties.  The  old  custom  of 
non-payment  to  medical  men  is  (like  many  others)  very  unfair,  and 
needs  reform,  especially  now  that  the  support  of  our  medical  charities 
is  being  diverted  from  private  toco-operative  sources ;  and  I  am  at  a  lossto 
understand  why  the  medical  man — the  very  mainspring  of  good  works — 
has  been  so  ungraciously  isolated.  Notwithstanding  that  the  British 
public  affects  surprise  on  hearing  that  the  medical  man  is  unpaid,  I  fully 
give  it  the  credit  of  having  traded  in  the  cheapest  market. 

I  am,  etc.,  Richard  Davy. 

33,  Welbeck  Street,  W.,  October  1874. 


MEDICAL  DEFENCE  ASSOCIATION. 

Sir, — The  failure  of  recent  attempts  to  convict  parties  who  are  prac¬ 
tising  without  legal  qualification,  has  naturally  excited  a  good  deal  of 
uneasiness  among  medical  practitioners;  and  it  is  felt  that  medical 
registration  is  a  delusion  and  a  snare,  if  it  do  not  protect  the  public  and 
ourselves  from  those  who  are  practising  with  foreign  diplomas,  or  with 
no  diploma  or  license  whatever. 

If  the  present  laws  be  insufficient  to  check  quackery,  we  should  use 
all  our  influence  in  effecting  such  alteration  in  the  Medical  Acts  as 
may  be  necessary  to  secure  conviction  1  and  heavy  punishment  in  all 
cases  where  it  can  be  proved  that  unqualified  persons  are  practising  as 
physicians  or  surgeons. 

The  Medical  Council  has  declined  to  assist  us  in  this  matter;  we 
must,  therefore,  help  ourselves.  In  my  opinion,  the  best  way  of  doing 
this  will  be  to  form  an  Association  for  the  purpose  of  effecting  reform 
in  the  Medical  Acts,  and  protecting  the  interests  of  the  profession  by 
instituting  legal  proceedings  against  irregular  practitioners  in  cases 
where  conviction  is  likely  to  follow.  Such  prosecutions  could  be  con¬ 
ducted  much  better  by  an  Association  than  by  private  individuals.  If 
any  of  your  readers  feel  interested  in  the  formation  of  such  an  Associa¬ 
tion,  I  shall  be  glad  if  they  will  communicate  with  me  by  letter  at 
7,  King  Street,  Snow  Hill,  City,  E.C. 

I  am,  etc.,  George  Brown,  M.R.C.S.  and  L.S.A. 

London,  November  2nd,  1874. 


THE  DISCUSSION  ON  CHOLERA  IN  THE  ROYAL 
MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Sir, — Will  you  allow  me  to  correct  an  apparent  inaccuracy  in  your 
report  of  the  discussion  on  a  paper  written  by  me  “  On  the  Pathology 
and  Treatment  of  Cholera”,  which  was  read  before  the  Royal  Medical 
and  Chirurgical  Society  on  the  13th  of  October  last  ? 

Dr.  Althaus  is  reported  to  have  said  that  the  theory  advocated  by 
me  was  not  new.  I  understood  Dr.  Althaus  to  say,  in  effect,  that  the 
idea  of  the  symptoms  of  the  collapse  of  cholera  being  due  to  an  abnor¬ 
mal  condition  of  the  sympathetic  nerve  was  not  new. 

In  my  reply,  I  pointed  out  that  the  circumstance  which  first  induced 
me  to  write  on  the  subject,  in  1869,  was  the  circulation  of  a  number  of 
questions,  one  of  which  was,  “Does  collapse  depend  upon  paralysis  of  the 
sympathetic  nerve  ?”  I  said  that  I  was  aware  many  writers  had  held 
this  view ;  but  the  whole  object  of  my  paper  was  to  prove  that  the  col¬ 
lapse  depended  principally  on  irritation  and  hyperactivity  of  the  sympa¬ 
thetic  system.  I  am  not  aware  that  any  one  brought  forward  this 
theory  before  myself. 

It  was  generally  admitted,  at  the  discussion,  that  a  good  many  of  the 
symptoms  of  collapse  might  be  occasioned  by  spasms  of  the  arterial 
blood-system.  The  diarrhoea  was  thought  to  be  caused  by  paralysis  of 
the  blood-vessels  of  the  intestines ;  for  Dr.  Lauder  Brunton  has  confirmed 
Moreau’s  statement,  by  repeated  experiments,  that  division  of  all  the 
nerves  going  to  an  isolated  piece  of  intestine  is  followed  by  the  secre¬ 
tion  of  a  fluid  just  like  the  rice-water  evacuations  of  cholera. 

Kolmann  has  demonstrated  that  the  right  pneumogastric  nerve  supplies 
the  whole  of  the  small  intestines.  This  is  an  inhibitory  nerve,  and  has 
an  antagonistic  action  to  that  of  the  sympathetic  on  the  heart.  Stimu¬ 
lation  of  the  portion  of  the  sympathetic  supplying  the  heart  is  followed 
by  increased  forcible  contractions ;  but  stimulation  of  the  vagus  going  to 
the  heart  may  cause  its  stoppage  in  complete  diastole.  This  having 
been  proved,  may  not  the  two  nerves  act  oppositely  on  the  intestines  ? 
May  not  stimulation  of  the  inhibitory  vagus  be  followed  by  results 
much  the  same  as  if  the  sympathetic  supplying  the  small  intestines  were 
paralysed  ?  I  hope  before  long  to  be  able  to  make  some  extended 
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observations  on  this  point ;  and  we  may  perhaps  find  that  the  peculiar 
choleraic  voice,  the  vomiting  and  purging,  depend  on  hyperactivity  of 
the  vagus ;  while  the  other  symptoms  of  collapse  may  be  caused  by  an 
abnormally  excited  action  of  the  sympathetic. 

I  am,  etc.,  A.  R.  Hall,  Surgeon. 

Artillery  Barracks,  Woolwich,  November  2nd,  1874. 


SKILLED  MONTHLY  NURSES. 

SlR, — Apropos  of  your  leading  article  of  the  24th  ult.  on  “The  Mor¬ 
tality  of  Child-bed”,  I  desire  to  draw  attention  to  a  state  of  things 
which,  in  my  opinion,  is  likely  to  add  greatly,  if  not  to  the  mortality, 
at  least  to  the  inconvenience  of  child-bed. 

In  all  other  departments  of  nursing,  no  doubt  great  and  real  advance 
has  been  made  during  the  last  few  years  ;  but  I  venture  to  assert  that 
the  modern  “  trained”  monthly  nurse  may,  despite  all  her  superior 
knowledge,  be  far  less  fitted  for  the  lying-in  chamber  than  a  plain 
common-sensed  countrywoman.  Doubtless,  knowledge  is  power  ;  but 
that  power  may  be  exercised  for  ill  as  well  as  for  good,  and  unfortu¬ 
nately  the  first  effect  of  knowledge,  if  it  be  only  superficial,  as  that  of 
nuises  must  necessarily  be,  is,  as  we  know,  to  disturb  the  moral 
equilibrium  and,  as  a  consequence,  to  produce  a  puffed-up  and  exalted 
state  of  mind. 

Instead  of  lessening  the  restrictions  put  upon  the  patient,  as  by  your 
article  there  seems  strong  ground  for  doing,  the  modern  monthly  nurse 
has  increased  the  despotic  character  of  her  position,  and  claims  to  decide 
the  most  trivial  wishes  of  her  patient. 

Such  a  system  of  tyranny  must  either  subjugate  the  spirit  of  a  woman, 
if  she  have  any,  or  drive  it  to  a  state  of  annoyance  and  excitement 
which,  under  the  peculiar  circumstances,  might  lead  to  serious  disturb¬ 
ance  of  the  system,  mentally  as  well  as  physically.  Perhaps,  however, 
the  most  injurious  element  in  “  trained”  monthly  nurses  is,  that,  without 
any  discretion,  they  are  prone  to  engage  the  patient’s  attention,  it  may 
be  from  the  time  of  her  confinement,  with  recounting  stories  of  their 
hospital  experiences,  and  with  bringing  to  her  knowledge  all  kinds  of 

private  ailments  to  which,  under  other  circumstances,  even  the 
feminine  mind  should  be  a  stranger. 

Of  the  above  state  of  things,  I  have  lately  had  a  melancholy  instance. 
A  lady,  confined  of  her  first  child,  was  attended  by  a  London  trained 
nurse,  who  was  possessed  of  a  thorough  knowledge  of  her  work,  but 
without  any  tact  or  discretion.  She  exercised  her  powers  with  unrelax¬ 
ing  severity,  and  to  the  most  harmless  wishes  of  her  patient  seemed  to 
delight  in  offering  objections.  To  a  person  of  a  yielding  disposition,  this 
treatment  might  only  have  increased  her  good  opinion  of  the  nurse ;  but, 
in  this  case,  the  patient  was  a  sensitive  and  high-spirited  lady,  and  she  felt 
humiliated  by  being  continually  obliged  to  yield  up  her  will  in  what 
she  knew  was  a  perfectly  harmless  wish.  In  a  few  days  after  her  con¬ 
finement,  I  noticed  an  excitement  of  manner,  and  she  told  me,  when 
the  nurse  left  the  room,  that  she  always  had  a  battle  with  her  to  get  my 
injunctions  carried  out,  and  which  she  always  picked  to  pieces  and,  in 
en^>  grudgingly  performed.  She  said,  moreover,  that  the  nurse 
told  her  all  kinds  of  “filthy”  stories,  which  much  alarmed  her  as  to  her 
own  condition,  and  that  she  treated  her  in  an  off-hand  manner,  “as 
though  she  was  a  poor  woman  in  a  hospital”. 

Despite  my  remonstrances  with  the  nurse,  her  manner  remained 
equally  improper,  and,  when  I  saw  that  my  patient’s  excitement  daily 
increased,  and  that,  to  use  her  own  expression,  the  appearance  of  the 
nurse  at  night  was  “like  a  nightmare”  to  her,  I  at  once  took  the  step 
of  dismissing  her,  but  it  was  too  late  to  prevent  the  development  of 
puerperal  mania,  which  ultimately  assumed  an  aggravated  and  protracted 
character.  In  the  absence  of  other  causes,  I  cannot  but  attribute  this 
result  to  the  wounded  pride  and  excited  fears  caused  by  the  conduct  of 
the  nurse.  In  fact,  it  had  been  a  “reign  of  terror”  to  her,  and  that 
which  should  have  been  the  abode  of  peace  and  quiet,  as  a  lying-in 
100m  should  be,  was  converted  into  a  chamber  of  contention  and  dis¬ 
quiet. 

I  sincerely  trust  that  my  experience  in  this  matter  has  only  been  of 
the  exceptions  to  rather  than  of  the  general  type  ;  and,  had  I  based 
my  opinion  on  my  own  knowledge, I  confess  I  should  have  shrunk  from 
casting  any  imputation  upon  so  valuable  a  class  of  people ;  but  not  only 
do  I  hear  the  same  expression  of  feeling  from  other  members  of  our 
profession,  but  also  from  many  of  the  public  to  whom  I  have  spoken  on 
tne  subject.  At  the  same  time,  I  would  not  be  understood  to  mean 
that  a  monthly  nurse  should  not  be  trained  and  skilled  ;  but  she  must 
be  wise  and  discreet,  too  ;  and,  if  the  latter  qualities  are  found  to  be 
lacking  often,  it  behoves  us,  in  the  interest  of  our  patients,  to  exert 
more  our  authority  in  the  lying-in  chamber  ;  and,  where  we  have  reason 
to  suspect  her  want  of  discretion  and  kindness,  we  should  not  shrink 
from  seriously  remonstrating  with  her. 


Moreover,  it  would  be  well,  I  think,  if  those  under  whom  the  nurses 
acquire  their  training  would  strive  to  inculcate  a  humility  of  mind  and 
a  kindliness  of  manner,  as  well  as  caution  them  against  telling  the  pa¬ 
tient  too  much  about  herself  at  least  in  the  early  days  of  her  confine¬ 
ment. 

The  experience  of  Dr.  Goodell  in  America  is  highly  interesting,  and 
must,  I  think,  tend  to  some  reform  in  our  time-honoured  routine  of 
puerperal  treatment.  I  am,  etc.,  Miles  A.  Wood,  F.R.C.S. 

Ledbury,  November  1874. 


THE  ASPIRATOR  IN  TAPPING  THE  CHEST. 

Sir,  I  had  no  idea,  when  I  wrote  the  letter  published  in  your  issue 
of  August  22nd  last,  that  I  should  be  drawn  into  a  long  controversy  on 
the  use  of  the  aspirator.  I  simply  wished  to  state  that  instruments 
similar  to  that  which  Mr.  Godrich  recently  introduced  to  the  notice  of 
the  profession  had  been  manufactured  by  various  makers  many  months 
previously,  and  to  lecord  a  clinical  observation  based  on  extensive  expe¬ 
rience  in  the  use  of  an  aspirator  with  a  guarded  trocar — viz.,  that,  in 
aspiration  of  the  chest,  a  protected  or  guarded  trocar  does  not  wholly 
prevent  haemorrhage. 

This  observation  has  been  confirmed  by  Dr.  Page  and  others  of  your 
correspondents,  all  of  whom  agree  in  the  opinion  expressed  in  my  first 
letter,  that  the  haemorrhage  is  due  to  the  force  of  suction,  and  not  to 
injury  of  the  tissues  from  the  point  of  the  trocar,  as  Mr.  Godrich  sup¬ 
posed. 

What  led  me  to  assume  that  Mr.  Godrich  wished  to  throw  doubt  on 
my  statement  as  to  the  length  of  time  that  the  guarded  trocar  had  been 
in  use  in  this  hospital,  was  that,  in  his  letter  of  August  19th,  he  says, 
“  If,  as  Mr.  Brown  in  your  last  week’s  Journal  asserts,  guarded 
trocars  have  been  manufactured  more  than  twelve  months,  may  I  ask,” 
etc.  It  appeared  to  me  that,  by  using  the  word  “if”,  Mr.  Godrich 
intended  to  imply  that  my  statement  was  open  to  doubt.  As,  however, 
he  disclaims  any  such  intention,  another  word  on  this  point  is  needless. 

And  now  as  to  the  expression  “complete  exhaustion,  natural  to  all 
serous  cavities  plus  the  suction-force  of  the  aspirator,”  which  appears  in 
my  letter  of  September  23rd,  and  to  which  objection  has  very  properly 
been  taken.  It  was,  it  should  be  remembered,  Mr.  Godrich  himself 
who  first  propounded  the  law  that  “the  natural  state  of  all  serous  cavi¬ 
ties  is  one  of  complete  exhaustion”.  A  moment’s  consideration  would 
have  shown  the  fallacy  of  such  an  idea;  but,  unfortunately,  I  accepted 
it  without  hesitation.  What  I  meant  to  say  was  this :  Let  the  condition 
of  the  serous  cavity  be  what  it  may,  the  suction-power  of  the  aspirator 
is  a  force  superadded,  which  varies  in  amount  according  to  the  size  of 
the  instrument  and  the  extent  to  which  the  exhaustion  is  carried.  If, 
after  what  has  been  said  by  myself  and  others,  Mr.  Godrich  still 
adheres  to  his  opinion  that  “no  amount  of  suction  would  be  sufficient 
to  rapture  any  vessels,  however  delicate”,  it  will  be  useless  to  prolong 
the  discussion.  Practical  experience  of  the  use  of  the  instrument  will, 

I  have  no  doubt,  cause  him  to  alter  his  belief. 

Mr.  Godrich  complains  that  I  have  furnished  no  description  of  the 
aspirator  we  use  in  this  hospital.  The  chief  reason  for  my  not  doing 
so  is,  that  Dr.  Sansom  exhibited  the  instrument  and  explained  its 
action  to  the  members  of  the  Medical  Society  of  London  as  long  ago  as. 
November  24th,  1873.  Even  if  the  profession  had  not  already  had  an 
opportunity  of  acquainting  themselves  with  the  instrument,  I  think  the 
makers,  Messrs.  Krohne  and  Sesemann,  should  advertise  their  own 
manufactures.  I  shall,  though,  be  very  pleased  to  have  an  opportunity  of 
showing  the  instrument  to  Mr.  Godrich  or  any  other  gentleman  inte¬ 
rested  in  aspiration,  if  they  can  make  it  convenient  to  call  here  any  day 
except  Saturday  between  one  and  three  o’clock  in  the  afternoon. 

I  am,  etc.,  George  Brown,  M.R.C.S. 

North-Eastern  Hospital  for  Children,  October  27th,  1874. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Northampton. — Mr.  Haviland  has  recently  prepared  an  elaborate 
report  on  the  sanitary  condition  of  his  very  extensive  district.  It  con¬ 
tains  a  large  amount  of  valuable  statistical  information,  illustrated  by  a. 
series  of  maps,  coloured  so  as  to  give  at  a  glance  the  relative  mortality 
from  certain  specified  causes  in  each  registration  district  within  the  area. 
For  some  time  past,  the  excellent  water  with  which  the  town  of  North¬ 
ampton  is  provided  has  been  complained  of,  on  account  of  the  decided 
chalybeate  taste  which  has  characterised  it,  and  which,  after  investiga.--, 
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tion,  was  found  to  be  due  to  the  corrosive  action  of  the  water  upon  the 
iron  columns  supporting  the  roofs  of  the  reservoirs  in  which  it  is  im¬ 
pounded.  Every  free  surface  has  now  been  completely  covered  with 
Portland  cement,  and  the  result  is,  that  the  taste  complained  of  has 
been  entirely  removed.  The  division  of  sanitary  powers  in  North¬ 
ampton,  as  also  in  some  other  towns,  between  the  Town  Council,  as  the 
sanitary  authority  under  the  Public  Health  Act,  1872,  and  a  body  of 
Town  Commissioners  appointed  under  a  special  Act,ife  found  to  be 
seriously  detrimental  to  the  sanitary  interests  of  the  borough.  In 
Northampton,  the  sewers  are  in  some  respects  most  imperfect,  and 
one  main  culvert  is  so  small,  that,  under  the  pressure  of  so  insignificant 
an  amount  of  rain  as  0.61  inch  in  one  day,  it  has  burst  in  seveial 
places  and  has  flooded  the  common,  which  is  the  town  recreation 
mound,  with  raw  sewage.  This  is  not  the  first  time  this  has  occurred  ; 
indeed,  on  a  former  occasion,  the  Commissioners,  on  the  application  of 
the  Town  Council,  were  ordered  by  the  borough  magistrates  to  make 
such  structural  alterations  as  would  render  the  recurrence  of  such  a 
nuisance  impossible.  Months  have,  however,  since  passed,  and  Mr. 
Haviland  reports  that  nothing  has  been  done.  With  sewage  thus  pent 
up  in  a  main  outfall,  every  facility  is  given  for  the  escape  of  noxious 
gases  in  the  town  ;  but  the  recommendations  to  provide,  an  efficient 
system  of  sewer-ventilation  are  also  disregarded.  In  dealing  with  the 
Wellingborough  district,  Mr.  Haviland  refers  to.  a  case  which,  in  his 
opinion,  tends  to  show  that  enteric  fever  is  contagious.  As  a  rule,  there 
can  be  but  little  doubt  that  the  intensely  poisonous  nature  of  the  evacua¬ 
tions  of  enteric  fever  patients  is  much  underrated,  and  the  subsequent 
spread  of  the  disease  is  in  reality  due  to  the  want  of  the  adoption  of 
such  steps  as  would  effectually  have  prevented  the  infection  of  linen, 
milk,  soil,  drains,  privies,  etc.,  by  their  means,  and  not  to  infection  in 
the  sense  in  which  this  term  may  be  employed  when  speaking  of  such 
diseases  as  scarlet  fever  or  of  typhus.  Enteric  fever  is  a  highly  infectious 
disease,  and  this  fact  cannot  be  too  strongly  expressed  ;  but  we  have 
.rood  grounds  for  believing  that  the  contagion  is  limited  to  the  bowel- 
evacuations.  In  the  rural  portions  of  this  district,  the  adoption  of  a 
modified  ash-closet  is  strongly  recommended,  and,  in  connection  with 
it  the  importance  of  a  properly  organised  system  of  scavenging  is  re¬ 
ferred  to.  The  two  must,  in  our  opinion,  go  together  ;  for  nothing  is 
more  evident  than  that,  if  nuisance  from  excremental  and  other  refuse 
matter  is  to  be  prevented,  each  sanitary  authority  must  control  its  own 
scavenging. 

Oswestry. — Pleasantly  situated  on  an  eminence,  with  a  subsoil 
Generally  consisting  of  gravel  and  favourable  to  drainage,  and  possess- 
fno-  a  good  supply  of  water,  the  district  of  Oswestry  ought  to  be  one  of 
the  most  healthy  in.the  kingdom.  Were  it  not  for  an  excessive  mor¬ 
tality  from  the  zymotic  diseases,  it  would  present  the  low  death-rate  of 
16.32.  The  deaths  from  zymotic  causes  amount  to  2.2  per  1000. 
Scarlet  fever  is  the  prevailing  epidemic.  This  is  easily  accounted  for, 
as,  according  to  the  report  of  Dr.  Beresford,  the  medical  officei,  ash- 
heaps  mixed  with  decayed  vegetable  matter,  privies  overflowing,  and  filthy 
pigsties,  defective  drainage,  cesspools,  and  open  ditches  exist  in  almost  all 
parts  of  the  district.  Added  to  this,  many  of  the  cottages  aie  meie 
hovels  scarcely  fit  for  habitation,  and  overcrowding  exists  to  a  very 
great  extent.  In  one  instance,  there  were  three  families,  numbering 
six  adults  and  seventeen  children,  under  one  roof.  The  night  mine- 
workers  use  the  beds  by  day  and  vice  versd,  and  the  beds  in  conse¬ 
quence  are  never  empty.  In  another  case,  an  old  woman,  her  two 
sons  with  their  wives  and  children,  occupied  one  cottage.  In  other 
cases,  grown-up  sons  and  daughters  with  their  parents  occupied  but  one 
sleeping  room  in  common.  Under  the  clauses  of  the  new  Act,  the 
sanitary  authorities  have  the  power  to  prevent  overcrowding  even  by 
the  members  of  one  family.  Numerous  dwellings  are  in  comse  of  elec¬ 
tion,  however,  in  different  parts  of  the  district,  so  that  in  the  course  of 
time  the  last  named  evil  may  be  remedied.  Dr.  Beresford  is  quite  suie 
that  tramps  are  the  cause  of  a  vast  amount  of  zymotic  disease  m  the 
country,  such  disease  being  carried  from  fever-dens  in  the  large  towns 
and  other  places  and  disseminated  through  the  country.  It  n  as  in 
Oswestry  that  the  plan  of  bathing  and  fumigating  clothes  was  first  in¬ 
troduced  with  a  remarkable  benefit  to  the  union  and  the  tramps  them¬ 
selves  ;  for,  whereas,  prior  to  the  introduction  of  these  arrangements, 
the  deaths  among  tramps  from  zymotic  causes  were  at  the  rate  of  about 
5.5  per  1000  during  four  years,  they  are  now  but  2.2  per  1000.  De¬ 
fective  sanitary  arrangements  are,  however,  by  no  means  confined  to  the 
houses  of  the  poor,  but  exist  in  the  mansions  of  the  district  m  the 
same  proportion.  The  inspector  reports  that,  out  of  four  thousand 
houses  which  he  had  visited,  nuisances  of  some  kind  existed  in  quite 
one-half  of  them.  Active  measures  are  being  taken,  however,  in  all 
parts  of  the  district,  and  in  due  time,  doubtless,  will  bear  good  fruit  in 
every  way. 


APPOINTMENTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Brown,  Fergus  Malcolm,  L.R.C.P.Ed.,  appointed  Medical  Officer  and  Public  Vac¬ 
cinator  for  the  Wansford  District  of  the  Stamford  Union. 

Davies.  William  M.,  M.B.,  appointed  Medical  Officer  to  the  Huntingdon  Union 
Workhouse. 

Dawson,  Frederick,  jun.,  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public 
Vaccinator  for  the  Elakesley  District  of  the  Towcester  Union. 

De  Renzv,  Thomas,  L.K.Q.C.P. I..  appointed  Medical  Officer,  Public  Vaccinator, 
and  Registrar  of  Births,  etc.,  for  the  Arthurstown  Subdistrict  of  the  Fethard  Dis¬ 
pensary  District  of  the  New  Ross  Union. 

Gray,  Clement  F.,  M.R.C.S.Eng.,  appointed  a  Medical  Officer  for  the  Workhouse 
of  the  Newmarket  Union.  _  . 

Hicks,  John  Abernethy,  L.R.C.P.Ed.,  appointed  Medical  Officer  and  Public  V  ac- 
cinator  for  No.  6  District  of  the  Bath  Union. 

Johnstone,  Henry  Maturin,  M.D.,  appointed  Medical  Officer,  Public  "V  accinator, 

etc.,  for  the  Stranorlar  Dispensary  District  of  the  Stranorlar  Union. 

M'Laren,  William,  M.B.,  appointed  Parochial  Medical  Officer  and  Public  ^  ac- 
cinator  for  Loanhead,  Edinburghshire.  _ 

Newton,  Henry  W.,  L. F, P.S.Glasg. ,  appointed  Medical  Officer  for  No.  3  Distiict 
of  the  Newcastle-on-Tyne  Union. 

Tait,  George  Walter,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  Knowle 
District  of  the  Solihull  Union,  Warwickshire.  . 

Warner,  Francis,  M.D.,  appointed  Medical  Officer  for  the  Yardley  District  of  the 
Solihull  Union. 


Vaccination  Regulations. 

Sir — I  would  be  very  much  obliged  if  you  could  give  me  information  on  the  follow¬ 
ing  case  at  an  early  date.  About  a  fortnight  ago,  a  friend  brought  a  child  to  me 
from  Portlethen,  a  distance  of  about  twenty  miles,  to  be  vaccinated.  1  performed 
the  operation,  and  asked  him  to  apply  to  a  medical  practitioner  in  his  own  neigh¬ 
bourhood  to  examine  the  child’s  arm  if  the  vaccination  had  been  successful,  and 
get  him  to  certify.  The  vaccination  was  successful,  and  I  understand  he  applied  to 
a  medical  man,  who  refused  to  sign,  on  the  ground  that  he  did  not  perform  the 
operation.  Is  there  no  provision  for  the  case  of  a  medical  man  who,  having  per¬ 
formed  the  operation,  does  not  live  till  it  could  be  known  whether  it  had  been 
successful  or  not  ?  Can  no  one  certify  in  that  case?  or,  if  a  person  who  has  had  a 
child  vaccinated  at  John  o’  Groat’s,  removes  before  a  week  to  Lands  End,  must 
the  medical  practitioner  follow  them  there  to  examine  the  child  and  certify  .  1 

think  that  any  qualified  medical  man  who  sees  a  child’s  arm  at  the  right  time  can 
tell  if  it  have  been  properly  vaccinated  or  not,  and  should  be  allowed  to  certify 
upon  that,  as  well  as  upon  any  other  thing  on  which  he  is  an  expert. 

Fettercairn,  Oct.  20th,  1874.  I  am,  etc.,  W.  Stephen,  M.D. 

*  .*  Our  correspondent’s  case  seems  to  have  been  in  Scotland,  and  we  would  not 
speak  as  confidently  of  the  working  of  the  Scotch  certificate-system  as  of  our  own  ; 
but  on  this  side  of  the  Tweed  difficulties  such  as  he  describes  should  go  for  very 
little.  For  (1)  though  the  law  devolves  on  the  practitioner  who  vaccinates  to  give 
the  official  certificate  of  success,  he— if  the  child  be_  carried  away  before  inspec¬ 
tion  time  arrives— need  not  afterwards  hesitate  to  give  his  certificate  if  he  receive 
from  any  legally  qualified  practitioner  of  the  place  to  which  the  child  has  been 
moved  a  note  that  the  vaccination  has  been  successful  ;  and  (2)  in  every  district 
the  public  vaccinator  has  authority  to  give  legally  valid  certificates  of  successful 
vaccination  to  persons  whom,  though  not  vaccinated  by  himself,  he  ascertains  to 
have  been  somehow  successfully  vaccinated.  Pace  our  correspondent,  it  will,  of 
course,  be  seen  that  this  power  (which  might  easily  be  abused)  must  of  necessity 
be  restricted  to  persons  having  official  responsibility. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

Naval  Medical  Compassionate  Fund.— At  the  quarterly  meet¬ 
ing  of  the  directors  of  this  fund,  held  on  October  13th,  Sir  Edward 
Hilditch,  Inspector- General,  in  the  chair,  the  sum  of  £78  was  distributed 
among  the  various  claimants. 

GRIEVANCES  OF  NAVAL  MEDICAL  OFFICERS. 

Sir, — Some  months  have  now  elapsed  since  a  deputation  from  the 
British  Medical  Association  waited  on  the  Lords  of  the  Admiralty  to 
point  out  the  grievances  that  were  felt  by  all  classes  of  naval  medical 
officers,  and  still  not  a  single  step  has  been  taken  to  remedy  them. 

Promises  of  their  lordships’  favourable  consideration,  fieely  made, 
have  become  hollow  and  faithless,  and  the  suggestions  of  a  representa¬ 
tive  body  of  one  of  the  greatest  and  most  honourable  associations  in  the 

kingdom  have  fallen  upon  deaf  ears.  .  .  ,  f  1 

Matters  are  becoming  worse  :  new  men  refuse  to  join,  the  few  \  ho 
do  being  of  the  stamp  described  in  your  issue  of  last  week  by  Once 

an  Unsuccessful  Candidate’  .  ,  ■,  . 

Of  the  eight  candidates  who  were  ordered  to  report  themselves  at 
Netley  on  October  1st,  two  only  passed  for  the  navy,  and  one  of  those, 
on  further  consideration  of  his  prospects,  had  the  good  sense  to  be  absent 
at  the  first  “roll  call”,  and  still  remains  so. 

Of  course,  so  long  as  the  present  number  of  medical  officei s  by  a  con¬ 
tinual  grind,  are  compelled  to  carry  on  the  duties  of  the  department,  the 
authorities  naturally  will  not  be  very  anxious,  especially  when  they  can 
console  themselves  by  the  thought  that  they  are  saying  from  £6,000  to 
A8,ooo  a-year  by  the  list  being  forty  below  its  standaid.  , 

The  two  great  naval  medical  establishments  at  Portsmouth  and 
Plymouth  are,  as  you  may  see  by  the  navy  list,  continually  below  then- 

strength. 
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Staff-surgeons  (second  class)  are  content  to  accept  appointments 
formerly  held  by  surgeons,  causing  a  precedent  (and  precedents  in  this 
line  are  dangerous)  which  will  eventually  cut  the  latter  out  of  coveted 
billets. 

Promotion  is  miserably  slow,  fifteen  years  being  now  the  average 
time  required  to  attain  the  high  sounding  title  of  second  class  staff- 
surgeon,  a  title  as  irritating  to  those  who  bear  it  as  it  is  utterly  devoid 
of  meaning.  Those  at  the  top  of  the  list  refuse  to  go,  whilst  those  at 
the  bottom,  vi  et  arviis,  must  remain.  More  resignations  are  being 
tendered,  but  refused,  and  more  still  are  about  to  be  which  cannot. 

The  wheels  of  the  machinery  are  clogged  and  require  repair,  the 
Admiralty  being  made  fully  aware  of  the  defects,  upon  them  rest  the 
blame,  if,  by  their  obstinacy,  they  still  refuse  to  listen  to  the  voice  of 
reason.  I  am,  etc.,  Haud  Immemor. 


ARMY  MEDICAL  APPOINTMENTS. 

Adsetts,  Staff-Surgeon- Major  J.,  appointed  to  the  medical  charge  of  the  2nd  Bat¬ 
talion  23rd  Regiment,  at  Gibraltar, 

Bartlet,  Alexander  E.,  to  be  Surgeon-Major,  vice  George  Allan  Hutton,  retired 
on  temporary  half-pay. 

Ferguson,  Surgeon-Major  William,  from  half-pay,  to  be  Surgeon-Major,  vice 
Patrick  P.  M'Dermott,  retired  on  temporary  half-pay. 

Heath,  Staff-Surgeon  R.  E.,  M.D.,  appointed  to  medical  charge  of  the  80th 
Regiment. 

Ramsay,  Surgeon-Major  Thomas,  has  assumed  medical  charge  of  the  Royal  Engi¬ 
neers  at  Aldershot. 

Whittaker,  Surgeon-Major  J.  H.,  appointed  to  the  medical  charge  of  the  2nd 
Battalion  20th  Regiment,  at  Preston. 

Wikeley,  Surgeon-Major  C.  E.,  has  assumed  charge  of  the  Second  Station  Hos¬ 
pital  at  Aldershot. 


OBITUARY. 


EDWIN  LANKESTER,  M.D.,  LL.D.,  F.R.S. 

It  is  with  extreme  regret  that  we  chronicle  the  death  of  Dr.  Edwin 
Lankester,  Coroner  for  Central  Middlesex,  at  an  age  when  the  full 
possession  of  his  rare  mental  powers  and  great  bodily  activity  gave 
promise  of  many  years’  useful  service  in  the  discharge  of  his  duties,  and 
in  the  prosecution  of  those  sanitary  and  social  reforms  in  which  he  took 
a  lively  interest.  Up  to  the  last  few  months,  Dr.  Lankester  had 
been  in  excellent  health,  but  since  that  time  he  had  been  suffering  from 
the  combined  affections  of  carbuncle  and  diabetes,  which  terminated  in 
his  death  on  October  30th. 

Dr.  Lankester  was  born  April  23rd,  1814,  at  Melton,  Suffolk,  and  was 
educated  at  Woodbridge,  where  he  was  articled  to  the  late  Mr.  Samuel 
Gissing,  surgeon.  He  studied  medicine  from  1834  till  1837  at  Uni¬ 
versity  College,  London,  and  in  the  latter  year  was  made  a  member  of 
the  College  of  Surgeons  and  Licentiate  of  the  Apothecaries’  Society. 
In  1839,  he  visited  the  Continent,  and  graduated  at  Heidelberg;  in 
1S43,  he  became  Lecturer  on  Materia  Medica  and  Botany  at  the  School  of 
Medicine  adjoining  St.  George’s  Plospital ;  in  1844,  he  was  appointed 
Secretary  to  the  Ray  Society;  and,  in  1845,  was  elected  Fellow  of  the 
Royal  Society.  In  1850,  he  was  appointed  Professor  of  Natural  His¬ 
tory  in  New  College,  London  ;  in  1851,  he  received  the  degree  of 
LL.D.  from  Amherst,  United  States.  In  1853,  he  became  Lecturer  on 
Anatomy  and  Physiology  at  the  Grosvenor  Place  School  of  Medicine  ; 
in  1858,  Superintendent  of  the  Food  Collection  at  the  South  Kensing¬ 
ton  Museum;  in  1859,  President  of  the  Microscopical  Society;  in 
1862,  Examiner  in  Botany  to  the  Science  and  Art  Department  at  South 
Kensington;  and  was  elected  Coroner  for  Central  Middlesex  in  1862. 
Dr.  Lankester  contributed  to  the  Naturalist,  Annals  of  Natural  His- 
tory,  to  the  Pharmaceutical  Journal,  the  Penny  Cyclopccdia,  and  Reports 
of  the  British  Association  for  the  Advancement  of  Science.  He  wrote 
Natural  History  of  Plants  Yielding  Food,  and  Memorials  of  John  Ray, 
published  in  1845  ;  edited  the  Correspondence  of  John  Ray,  in  1846; 
contributed  the  article  “  Rotifera”  to  the  Cyclopccdia  of  Anatomy  and 
Physiology ,  and  a  ‘  ‘  Report  on  the  Progress  of  Organic  Chemistry”,  to 
the  Companion  to  the  British  Almanack,  in  1847  j  and  published  a 
translation  of  Schleiden’s  Principles  of  Scientific  Botany  in  1849.  Dr. 
Lankester,  who  contributed  reviews  of  medical  works  and  papers  on 
Natural  History  to  the  Athenceum,  became  joint-editor  of  the  Quarterly 
Journal  of  Microscopical  Science  in  1853  j  he  also  wrote  “  Botany”  in 
Hughes’s  Reading  Lessons,  and,  by  the  command  of  Her  Majesty,  edited 
the  Natural  History  of  Dee-side.  He  translated  Kuchenmeister’s  Ani¬ 
mal  Parasites  in  1859  ;  contributed,  in  conjunction  with  Dr.  Letheby, 
the  article  on  Sanitary  Science  to  the  Encyclopaedia  Britannica  in  1859; 
published  Half-hours  with  the  Microscope  j  Two  Addresses  to  the  Micro¬ 
scopical  Society  of  London  ;  A  Guide  to  the  Food  Collection  at  the  South 
Kensington  Museum ;  A  Course  of  Lectures  on  Food,  and  A  Course  of 
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Lcctui es  on  the  Uses  of  Animals  ;  and  has  delivered  Lectures  on  Na¬ 
tural  History,  and  its  various  branches,  at  the  Royal  Institution; 
several  courses  on  Physiology  and  Botany  at  the  London  Institution ; 
and  several  courses  on  Botany  before  the  Royal  Botanical  Society  of 
London.^  As  Coroner  for  Middlesex,  he  has  published  nine  “Annual 
Reports”  in  the  Proceedings  of  the  Social  Science  Association  ;  and,  as 
Medical  Officer  of  Health  for  St.  James’s,  Westminster,  has  published 
sixteen  “Annual  Reports”.  In  1866,  he  edited  the  Journal  of  Social 
Science,  and  published  a  small  work  entitled  Cholera  ;  What  it  is,  and 
how  to  prevent  it.  In  1867,  appeared  Good  Food ;  What  it  is,’  and 
how  to  get  it;  in  1868,  Vegetable  Physiology  ;  in  1869,  a  School  Manual 
of  Health,  and,  in  1870,  What  shall  we  Teach,  or  Physiology  in 
Schools  ;  besides  several  articles  in  Nature  on  scientific  subjects. 

He  continued  his  literary  and  professional  career  until  1862,  when, 
on  a  vacancy  occurring  in  the  office  of  Coroner  for  Central  Middlesex’ 
Dr.  Lankester  was  elected  to  the  post  by  a  majority  of  the  con¬ 
stituency,  and  was  also  chosen  by  the  Vestry  of  St.  James’s  West- 
minstei,  as  their  officer  of  health.  In  these  offices,  Dr.  Lankester 
never  ceased  to  urge  the  necessity  of  attention  to  sanitary  laws,  and  was 
an  uncompromising  antagonist  of  all  adulteration  of  articles  of  food. 
It  was  his  praiseworthy  custom  to  diffuse  information,  especially  among 
the  poorer  inhabitants,  as  to  the  best  mode  of  grappling  with  epidemics^ 
and  we  believe  he  originated  the  practice,  on  the  outbreak  of  any  such 
disorder,  of  recommending  the  vestry  to  have  handbills  printed,  giving 
concise  instructions  as  to  the  right  course  to  be  adopted  to  avoid  infec¬ 
tion  or  contagion,  and  to  grapple  with  disease  when  it  had  appeared. 
His  reports  to  the  Vestry  of  St.  James’s  deal  largely  with  sanitary  im¬ 
provement,  and  chronicle  a  large  amount  of  work  done  in  the  examina¬ 
tion  of  articles  of  domestic  consumption,  especially  since  the  passing  of 
the  late  Act  on  adulteration. 

In  many  other  matters  relating  to  the  public  and  private  health  of  the 
community,  Dr.  Lankester  contributed  practical  and  valuable  information, 
in  the  form  of  letters,  reports  to  various  journals,  etc.,  and  was,  indeed, 
indefatigable  in  his  endeavours  to  overcome  existing  sanitary  evils  and 
to  bring  about  a  better  state  of  things,  not  only  in  his  own  special 
sphere  of  duty,  but  throughout  the  country  generally. 

Dr.  Lankester  was  a  man  of  very  genial  temperament,  and  his  amia¬ 
bility  of  disposition  and  kindness  of  heart  endeared  him  to  a  large 
circle  of  friends,  who  mourn  his  loss  and  deeply  sympathise  with  the 
sorrowing  family  who  have  sustained  so  sad  a  bereavement. 


JOSEPH  SWAN,  F.R.C.S. 

YV  E  have  to  record  the  death  of  this  eminent  anatomist  and  surgeon, 
which  took  place  at  Filey,  at  the  advanced  age  of  83,  on  October  4th. 
Mr.  Swan  commenced  his  medical  studies  at  St.  Thomas’s  Hospital 
in  1810,  as  a  pupil  of  Mr.  Cline,  at  that  time  surgeon  to  the  hospital. 
He  was  admitted  a  member  of  the  Royal  College  of  Surgeons  in  1813, 
and  was  made  a  Fellow  in  1843.  Mr.  Swan  gained  more  collegiate 
honours  than  any  other  surgeon ;  for,  in  addition  to  the  two  Jack¬ 
sonian  prizes  of  1817  and  1819,  the  Collegial  Triennial  Prize  of  fifty 
guineas  was  awarded  to  him  in  both  1822  and  in  1825  for  his  valuable 
anatomical  and  physiological  researches  on  the  nervous  system.  Pie 
was  formerly  Surgeon  to  the  Lincoln  County  Hospital.  In  1829,  he 
removed  to  London,  and  commenced  practice  in  Tavistock  Square. 
He  was  elected  a  member  of  the  Council  of  the  Royal  College  of 
Surgeons  in  1831,  and,  at  the  time  of  his  decease,  was  the  senior 
Fellow  of  that  institution.  Mr.  Swan  had  been  a  visitor  to  Filey  for 
nearly  forty  years,  and  was  buried  in  the  parish  church  there  on 
October  8th, 


JAMES  OGDEN  FLETCHER,  F.R.C.S.Eng.,  M.D. 

Dr.  J.  Ogden  Fletcher,  born  at  Prestwich  in  Lancashire  in  the  year 
1824,  first  began  his  professional  career  as  a  pupil  of  Dr.  John  Good¬ 
man,  then  residing  in  Salford.  After  a  brief  stay  with  Dr.  Goodman, 
he  was  apprenticed  to  his  uncle,  the  late  Dr.  James  Ogden,  at  that  time 
one  of  the  leading  practitioners  in  Rochdale  ;  and  subsequently,  when 
Dr.  Ogden  retired  from  general  practice  and  came  to  reside  in  Manches¬ 
ter,  he  completed  his  apprenticeship  with  Mr.  W.  B.  Lumb,  who  suc¬ 
ceeded  to  the  practice.  During  this  period,  Dr.  Fletcher  displayed  a 
strong  liking  for  scientific  pursuits,  especially  for  the  study  of  chemistry, 
and  ever  after  took  an  interest  in  the  progress  of  science.  He  also  paid 
much  attention  to  botany,  and  made  a  collection  of  all,  or  nearly  all,  the 
plants  indigenous  to  the  southern  part  of  Lancashire.  After  his  appren¬ 
ticeship,  he  became  a  pupil  at  the  Manchester  School  of  Medicine,  where 
his  diligence  and  his  acquirements  secured  for  him  a  prominent  position, 
whilst  his  genial  disposition  and  willingness  to  aid  his  fellow-students 
made  him  a  general  favourite. 
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About  the  time  when  Dr.  Fletcher  commenced  his  career  as  a  general 
practitioner  in  Manchester,  fever  of  a  low  type  was  extensively  preva¬ 
lent.  Dr.  Fletcher  was  appointed  Medical  Superintendent  to  one  of  the 
temporary  hospitals  established  for  the  reception  of  fever-patients  in  dif¬ 
ferent  parts  of  the  city,  and  not  only  applied  himself  diligently  to  the  dis¬ 
charge  of  his  duties  in  the  way  of  organising  and  prescribing,  but  endea¬ 
voured,  by  frequent  inspections  of  fatal  cases,  to  elucidate  the  pathology 
of  typhoid  fever  as  it  affected  the  intestinal  canal.  During  one  of  these 
inspections,  he  himself  was  seized  with  fever,  and  was  delirious  for  two 
or  three  weeks,  but  subsequently  made  a  good  recovery.  On  the  esta¬ 
blishment  of  the  Chatham  Street  School  of  Medicine,  he  was  appointed 
one  of  the  Lecturers  on  Anatomy,  in  conjunction  with  his  brother  Dr. 
Shepherd  Fletcher.  Dr.  Fletcher  continued  to  fulfil  the  duties  of  Teacher 
of  Anatomy  until  the  union  of  the  two  medical  schools  in  Manchester. 

In  1865,  he  was  appointed  Consulting-Surgeon  to  the  Manchester, 
Sheffield,  and  Lincolnshire  Railway  Company.  After  two  or  three  years’ 
experience  in  this  capacity,  and  after  the  investigation  of  a  great  number 
of  cases  of  injury  occurring  upon  other  lines,  and  also  under  other  con¬ 
ditions  than  those  of  railway  travelling,  he  published  his  book,  Railways 
in  their  Medical  Aspects.  In  this  work  he  tabulated  the  more  important 
facts  relating  to  175  patients  injured  in  railway  accidents,  and  chiefly  in 
collisions.  Among  other  papers  contributed  by  Dr.  Fletcher,  was  a  very 
interesting  one  on  Exophthalmic  Goitre  (British  Medical  Journal, 
vol.  i,  1863,  p.  529),  in  which  he  relates  five  cases  of  recovery. 

Dr.  Fletcher  for  some  years  took  an  active  part  in  the  management 
of  the  Manchester  Medical  Society,  of  which,  in  1869,  he  was  the  Presi¬ 
dent  :  he  also  took  much  interest  in  the  Medico-Ethical  Society. 


UNIVERSITY  INTELLIGENCE. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ABBEYLEIX  UNION,  Queen’s  County— Apothecary  for  the  Workhouse:  ,£25 
per  annun. 

BAI  LI EBO ROUGH  UNION,  co.  Cavan — Medical  Officer,  Public  Vaccinator, 
and  Registrar  of  Births,  etc.,  for  the  Crossbane  Dispensary  District.  Applica¬ 
tion.  7th  November,  to  Patrick  Morgan,  Hon.  Sec.,  Lisnabantry,  Virginia. — 
Medical  Officer,  Public  Vaccinator,  and  Registrar  of  Births,  etc.,  for  the  Sher- 
cock  Dispensary  District:  £70  per  annum,  and  fees.  Applications,  nth  inst., 
to  Stephen  Radcliff,  Hon.  Sec. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road- 
Assistant  Surgeon.  Application,  7th  November,  to  the  Secretary 

COUNTY  AND  COUNTY  OF  THE  BOROUGH  OF  CARMARTHEN  IN¬ 
FIRMARY — Resident  Medical  Officer:  £100  per  annum,  board,  etc.,  or  £120 
per  annum,  lodging,  etc.,  without  board.  Application,  16th  inst.,  to  Howel 
Howells,  Secretary. 

COVENTRY  UN  ION — Medical  Officer  for  No.  3  District :  £63  per  ann.  and  fees. 

EAST  SUSSEX,  HASTINGS,  and  ST.  LEONARD’S  INFIRMARY — Assistant- 
Surgeon.  Application,  12th  instant,  to  W.  J.  Gant,  Secretary. 

ENNISCORTHY  DISTRICT  LUNATIC  ASYLUM-Resident  Medical  Super¬ 
intendent. 

FRIENDLY  SOCIETIES’  MEDICAL  INSTITUTE,  Northampton-Out-door- 
Assistant :  £120  per  annum.  Applications,  14th  instant,  to  Secretary. 

HINCKLEY  UNION,  Leicestershire — Medical  Officer  for  the  Earl  Shilton  Dis¬ 
trict  :  £30  per  annum,  and  fees.  Application,  7th  instant,  to  Samuel  Preston, 

Clerk. 

HUDDERSFIELD  INFIRMARY — House-Surgeon.  Applications  on  or  before 

23rd  instant. 

JERSEY  GENERAL  DISPENSARY— Resident  Visiting  and  Dispensing  Medi¬ 
cal  Officer:  £120  per  annum,  furnished  rooms,  etc.  Applications  to  the  Rev. 
P.  A.  Le  Feuvre,  Honorary  Secretary. 

LAMBETH,  Parish  of— Medical  Officer  for  Infirmary.  Applications  on  or  before 
oth  instant. 

‘LAUNCESTON  RURAL  SANITARY  DISTRICT— Medical  Officer  of  Health. 

^LAUNCESTON  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health. 

MAGHERAFELT  UNION,  co.  Londonderry —Medical  Officer  for  the  Work- 
house,  and  Medical  Officer,  Public  Vaccinator,  and  Registrar  of  Births,  etc., 
for  the  Magherafelt  Dispensary  District :  £80  per  annum,  and  £115  per  annum. 


UNIVERSITY  OF  CAMBRIDGE. 

The  Demonstratorship  of  Anatomy.— The  stipend  of  the  present 
Demonstrator  of  Anatomy,  H.  S.  Wilson,  M.D.,  has  been  increased 
from  ^150  per  annum  to  ^250  per  annum  out  of  the  University  chest ; 
the  increase  to  begin  from  Michaelmas,  1874. 


MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London. — The  following  gen¬ 
tlemen  were  admitted  Fellows  on  October  29th. 

Carter,  Thomas  Albert,  M.D.,  Leamington 
Green,  Thomas  Henry,  M.D.,  Wimpole  Street 
Robertson,  William  Tindal,  M.D.,  Nottingham 
obinson,  Frederick,  M.D.,  47,  Claverton  Terrace,  S.W. 

The  following  were  admitted  Members. 

Ewart,  William,  L.R.C.P.,  Leinster  Square 
Godson,  Clement,  M.D.,  Upper  Brook  Street 
Greenfield,  William  Smith,  M.B.,  Wimpole  Street 
Johnston,  James,  M.B.,  Birmingham 

Mahomed,  Frederick  H.  H.  Akbar,  London  Fever  Hospital 
Newman,  Alfred  Kingcome,  M.B.,  Guy’s  Hospital 
Sawyer,  James,  M.D.,  Birmingham 

The  following  were  admitted  Licentiates. 

Alderton,  Thomas  Gunton,  West  London  Hospital 

Andrews,  Samuel,  New  Southgate 

Byrne,  John  Joseph,  Cheetham,  Manchester 

Edwards,  Octavius,  Chaxhill  Lawn,  Gloucester 

Forty,  Daniel  Herbert,  Guy’s  Hospital 

Hall,  Frank  Algernon,  St.  Bartholomew’s  Hospital 

Jalland,  Robert,  Horncastle 

Lamb,  William  Henry,  Guy’s  Hospital 

Payne,  Henry  Peter,  Bournemouth 

Roeckel,  Waldemar  Joseph,  Bath 

Stephens,  Augustus  Edward  R.,  Cheltenham 

Tyson,  William  Joseph,  Guy’s  Hospital 

The  following  candidate,  having  passed  in  Medicine  and  Midwifery, 
will  receive  the  College  Licence  on  his  obtaining  a  qualification  in 
Surgery  recognised  by  this  College. 

Hobson,  John  Morrison,  Wynell  Road 


and  fees,  respectively. 

MALE  LOCK  HOSPITAL — Dispenser.  Applications  on  or  before  19th  instant. 

MARKET  BOSWORTH  UNION— Medical  Officer  and  Public  Vaccinator  for 
the  Desford  District :  £30  per  annum,  and  extras.  Applications,  on  or  before 
24th  instant,  to  T.  B.  Fitch,  Clerk,  Congerstone,  Atherstone. 

NORTH  WALES  COUNTIES  LUNATIC  ASYLUM,  Denbigh-Medical 
Superintendent :  £350  per  annum  to  commence,  house,  etc.  Application,  12th 
instant,  to  John  Robinson,  Clerk  to  Visitors. 

PENRITH  UNION — Medical  Officer  for  the  Kirkoswald  No.  1  District. 

QUEEN’S  HOSPITAL,  Birmingham — Resident  Secretary  and  Medical  Super¬ 
intendent  (unmarried):  £150  per  annum,  board,  and  lodging.  Applications, 
25th  instant,  to  the  Chairman  of  the  House  Committee. 

ROYAL  INSTITUTION  OF  GREAT  BRITAIN  —  Fullerian  Professor  of 
Physiology. 

ST.  MATTHEW’S,  Bethnal  C-reen— Resident  Medical  Officer  for  Workhouse: 
£200  per  annum,  with  board  and  residence.  Applications,  with  testimonials,  on 
or  before  9th  instant. 

ST.  SAVIOUR’S  UNION  (Northern  District)— Dispenser :  £60  per  annum,  fur¬ 
nished  apartments,  coals,  and  gas,  and  an  allowance  of  12s.  per  week  in  lieu  of 
rations.  Applications,  with  not  less  than  three  testimonials,  before  12th  inst. 

SEAMEN’S  HOSPITAL  (late  Dreadnought ),  Greenwich— Visiting  Surgeon. 
Application,  7th  instant,  to  H.  C.  Burdett,  Secretary. 

TRINITY  COLLEGE,  Dublin— Professor  of  Chemistry:  £500  per  annum,  and 
fees.  Applications  to  the  Rev.  Dr.  Haughton,  Trinity  College. 

WALSALL  UNION,  Staffordshire— Medical  Officer  for  the  Workhouse  and  the 
Borough  District :  £80  and  £45  per  annum  respectively. 

WELLS  (Norfolk)  URBAN  and  PORT  SANITARY  DISTRICTS— Medical 

Officer  of  Health  :  £15  and  £5.  ... 

WEST  LONDON  HOSPITAL,  Hammersmith — One  House-Surgeon.  Applica¬ 
tions,  9th  instant,  to  T.  Alexander,  Secretary. 

WEST  MIDDLESEX— Coroner.  . 

WHITEHAVEN  UNION— Medical  Officer  for  the  Lamplough  District:  £30 


per  annum. 

WORCESTER  UNION- 


-Medical  Officer :  £65  per  annum. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Anderson,  Tempest,  M.B.,  appointed  Surgeon  to  the  \ork  Eye  and  Ear  Insti¬ 
tution,  vice  A.  Ball,  M.R.C.S.Eng.,  resigned. 

Crawford,  William,  M.B.,  appointed  Assistant  House-Surgeon  to  the  Carlisle 
Dispensary,  vice  J.  H.  Callery,  L.R.C.S.I.,  resigned. 

Sweeting,  George  B.,  M.R.C.S.,  appointed  Surgeon  to  the  West  Norfolk  and 
Lynn  Hospital,  vice  *J.  Lowe,  M.D.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3s.  6d. ,  which  should  be  forwarded  in  stamps  with  the  communication. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  October  29th,  1874. 

Collier,  Alfred  Henry,  Westminster  Hospital 
Treharne,  John  Llewellyn,  Weston-super-Mare 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Baker,  Benjamin  Russell,  St.  Thomas’s  Hospital 
Hallowes,  Miller  Coleman,  St.  Bartholomew’s  Hospital 
Lory,  William  Manley,  University  College 


BIRTH. 

Jones.— On  October  31st,  at  Brookside,  Llanfyllin,  Montgomeryshire,  the  wife  of 
J.  T.  Jones,  M.R.C.S.,  of  a  son. 


Hospital  Saturday. — The  total  amount  collected,  so  far  as  at  pre¬ 
sent  can  be  ascertained,  is  about  .£5,800. 

*  The  Local  Government  Board  has  recommended  that  one  Medical  Officer  of 
Health  shall  be  appointed  for  these  two  districts. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY  ....  ..Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 


WEDNESDAY  .  .St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon- 
don,2P.M. — Royal  London  Ophthalmic,  11  A.M. — Great  Northern, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ...  .St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  P.  M. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  A.M. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  P.M. — Royal  Westminster  Oph¬ 
thalmic,  1.30  P.M. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Free, 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  9.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  9.30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.m.  Dr.  Theodore  Williams  (for 
Dr.  Redtel),  “A  Case  of  Transfusion  of  Lamb’s-blood  in  Phthisis’;  Dr. 
Richardson,  “On  Specific  Forms  of  Purpura  Haemorrhagica”. 

TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr.  Samuel 
West,  “On  the  Elimination  of  Urea  in  Certain  Diseases". 

WEDNESDAY.-  Hunterian  Society,  8  p.m.  Dr.  Pye-Smith,  “A  Case  of  Stric¬ 
ture  of  the  Colon”.— Epidemiological  Society,  8  p.m.  President  will  deliver 
the  Opening  Address. 

FRIDAY. — Clinical  Society  of  London,  8.30  P.M.  Mr.  Barwell,  “Notes  of  Two 
Cases  illustrative  of  Reflected  Irritation  :  1.  Unilateral  Trismus  ;  11.  Severe 
Epilepsy  cured  by  Excision  of  a  Neuroma”;  Dr.  Buzzard.  “A  Case  of  Reco¬ 
very  from  Melancholia  after  Four  Years’  Refusal  of  Food  and  Obstinate 
Silence”;  Mr.  Hulke,  “  Case  of  Poisoning  by  Chloral”. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


An  Associate  asks  :  “  Is  there  any  sick  club  or  friendly  society  connected  with  the 
medical  profession  which,  for  an  annual  payment,  guarantees  pecuniary  relief  to 
medical  men  in  time  of  sickness  ?  If  not,  which  is  the  best  of  the  many  friendly 
societies  to  join?” 

Erratum.— In  Mr.  Myers’s  letter  on  the  Contagious  Diseases  Acts  in  last  week’s 
Journal,  the  concluding  four  lines  of  the  second  paragraph  should  have  been  as 
follows. 

“  In  the  following  three  months,  only  five  cases  of  syphilis  were  admitted  ;  viz. , 
primary  sores  contracted  in  the  district,  and  one  of  gonorrhoea  contracted  out  of 
the  district.  Thus ,  during  the  whole  period,  only  six  of  the  cases  of  pTimary 
syphilis  and  two  of  gonorrhoea  were  contracted  in  Windsor.” 

Exemption  of  Surgeons  from  Juries. 

Sir,— In  your  Journal  of  September  19th  (in  reply  to  a  question  of  mine),  you 
stated  that  a  qualified  surgeon  could  claim  exemption  from  serving  on  juries.  My 
name  being  placed  on  the  jury-list,  1  claimed  exemption,  from  being  a  registered 
M.R.C. S.E.,  L. S.A.,  etc.  ;  but  they  would  not  grant  the  exemption,  because  I 
was  not  in  actual  practice.  Shall  I  be  compelled  to  serve  on  the  jury  now  that 
my  name  is  retained  on  the  list?  and  can  the  parish  authorities  make  me  serve  as 
overseer,  etc.  ?  I  am,  etc. ,  P.  C.  S. 

*»*  Members  of  the  Royal  College  of  Surgeons  of  London,  Edinburgh,  or  Dub¬ 
lin,  if  actually  practising  as  surgeons ;  and  all  apothecaries  certificated  by  the 
Court  of  Examiners  of  the  Apothecaries’  Company  ;  and  all  registered  medical 
practitioners  and  registered  pharmaceutical  chemists,  if  actually  practising  as 
apothecaries,  medical  practitioners,  or  pharmaceutical  chemists  respectively,  are 
exempt  from  serving  on  juries  by  the  Act  1870.  Members  of  the  College  of  Sur¬ 
geons  of  London  and  Licentiates  of  the  Apothecaries’  Society  are  exempt  as  such 
from  serving  the -office  of  overseer. 


Notices  of  Births,  Deaths,  Marriages,  and1  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 


Dr.  W.  H.  Ashley. 

The  professional  career  of  the  late  William  Henry  Ashley,  M.D.,  of  28,  Ladbroke 
Square,  W.,  has  recently  closed,  under  circumstances  which  may  be  permitted  to 
justify,  in  a  more  than  ordinary  degree,  the  present  appeal  to  the  generous  sym¬ 
pathy  of  the  medical  profession  on  behalf  of  the  widow  and  ten  children  left  all 
but  entirely  destitute  at  his  decease. 

From  1840  till  the  present  year,  his  course  had  been  that  of  a  medical  man  in 
ordinary  metropolitan  practice,  adorned  by  many  sterling  qualities,  which  secured 
respect  and  honour  from  those  who  knew  him  ;  while  his  exemplary  conduct  in 
each  relation  of  life,  and  his  genuine  goodness  of  heart,  were  shown  from  time  to 
time  by  frequent  acts  of  self-sacrificing  kindness.  But  his  latter  years  were 
clouded  by  growing  infirmity,  leading  to  loss  of  practice,  distressing  anxiety,  and 
domestic  privation,  succeeded  finally  by  insidious  and  deep-seated  disease,  which 
assumed  its  fatal  character  during  the  earlier  half  of  the  present  year. 

Many  a  brother  in  his  profession  will  be  able  to  interpret  all  tbe  unspoken  suf¬ 
ferings  of  such  a  course,  and  its  sorrowful  close.  Those  sufferings  were  bravely 
and  uncomplainingly  borne,  and  are  now  at  an  end  ;  but  they  plead  for  sympathy 
towards  the  fatherless  and  the  widow,  who  have  shared  in  the  manifold  and 
increasing  privations,  to  which  allusion  has  been  made,  while  he  lived,  and  are 
left  destitute  now  he  is  gone.  His  failing  powers  were  devoted  to  the  education 
of  his  children  ;  and  a  fund  has  been  opened  by  tbeir  friends  in  the  medical  pro¬ 
fession,  to  make  immediate  provision  for  the  wants  of  the  younger  ones,  and  for 
putting  the  elder  sons  and  daughters  forward  in  life. 

Subscriptions  will  be  received  and  duly  acknowledged  by  the  Treasurers  of  the 
Ashley  Fund:  Rev.  John  Philip  Gell,  Vicarage,  St.  John’s  Notting  Hill,  W.; 
George  Nelson  Emmett,  Esq.,  Solicitor,  14,  Bloomsbury  Square,  W.C.;  E.  Hart 
Vinen,  M.D.,  17.  Chepstow  Villas,  Bayswater;  Charles  M.  Frost,  Esq.,  47,  Lad- 
broke  Square,  Notting  Hill;  F.  Le  Gros  Clark,  Esq.,  F.R.S.,  Thg  Thorns, 
Sevenoaks,  Kent. 

The  following  subscriptions  have  been  already  received. 


The  British  Medical  Benevolent  Fund  . . 

F.  Le  Gros  Clark,  Esq . 

Dr.  Waggett . 

Dr.  Seaton  . 

C.  M.  Frost,  Esq . 

Dr.  E.  Hart  Vinen . 

Mrs.  Needes . 

J.  Gregory  Forbes,  Esq . : . 

J.  W.  Turner,  Esq.,  F.R.C.S.,  Kensington  . 

Dr.  Jackson,  Notting  Hill  Square . 

R.  King  Peirce,  Esq.,  16,  Norland  Place  . . . 
W.  H.  Gardner,  Esq.,  80,  Gloucester  Terrace 
\V.  T.  Innes,  Esq.,  37,  Ladbroke  Square  . .  . 
J.  J.  Merriman,  Esq.,  Kensington  Square  . . . 

J.  J.  Bartlett,  Esq.,  Notting  Hill  . 

Mrs.  Dunk  . 
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Foreign  Graduates  in  England. 

Sir, — L.R.C.P.,  if  already  registered  in  England,  may  obtain  a  diploma  by  examin¬ 
ation  at  Wurzburg,  Heidelburg,  and  other  foreign  Universities,  without  residence. 
The  Medical  Council  and  the  Government  are  agreed  as  to  the  gross  injustice  of 
excluding  from  registration  foreign  degrees  of  scientific  value  ;  and  the  amended 
Bill,  which  split  on  the  rock  of  “  direct  representation”,  contained  suitable  provi¬ 
sions  for  the  purpose.  Iam,  etc.,  A  Cosmopolitan. 


Graduation  as  M.D.  without  Residence. 

Sir, — I  have  read  the  letter. of  Mr.  Manby  in  your  Journal  of  October  31st,  in 
which  he  says  “  it  is  quite  inconvenient  for  such  an  one  to  break  up  his  establish¬ 
ment  for  the  sake  of  a  few  months’  residence  in  a  dull  university  town,  or  for  the 
attendance  on  duller  courses  of  lectures”.  As  one  who  has  tried  the  experiment, 
I  may  state  my  experience. 

I  took  lodgings  in  Aberdeen,  and  attended  the  professors’  lectures  for  the  win¬ 
ter  session.  I  did  not  find  the  university  town  dull,  and  still  less  so  the  lectures 
delivered  by  the  very  able  profe;  sors.  All  this  was  to  me  most  pleasant.  At  the 
end  of  the  term  the  examinations  were  held,  consisting  of  two  parts,  written  and 
oral,  in  medicine,  surgery,  anatomy,  physiology,  midwifery,  and  medical  jurispru¬ 
dence  ;  these  being  the  subjects  required  for  those  in  the  profession  prior  to  1861. 
I  do  not  for  a  moment  contend  that  it  is  an  inexpensive  mode  of  graduating,  or 
that — could  one  foresee  future  events — one  would  not  rather  have  taken  the  de¬ 
gree  as  a  younger  man  ;  yet  I  consider  it  would  be  an  injustice  to  candidates  for 
the  honour  not  to  have  the  advantages  of  residence  in  the  dull  university  town. 

Having  been  brought  up  in  a  provincial  school,  in  which  such  men  as  W.  B. 
Carpenter,  Tyler  Smith,  A.  Prichard,  etc.,  received  their  earlier  professional  edu¬ 
cation,  and  who  have  left  their  stamp  upon  it,  I  do  say  that,  although  a  qualified 
practitioner  of  sixteen  years,  I  felt  a  pleasure  in  again  submitting  to  the  ordeal  of 
student-life.  Some  scheme  whereby  every  student  in  medicine  should  be  com¬ 
pelled  to  affiliate  himself  with  one  of  our  Universities  by  matriculation,  and  pass 
at  least  one  year  of  the  curriculum  at  the  University,  although  he  need  not  then 
graduate,  would  allow  of  his  doing  so  at  any  future  time,  and  thus  get  rid  of  the 
difficulty  complained  of  at  present.  I  am,  etc., 

Thos.  Ed.  Clark,  M.D.,  late  Physician  to  the  Bristol  General 
Hospital,  and  formerly  Surgeon  to  the  Bristol 

November  2nd,  1874.  Royal  Infirmary. 

The  Visitation  of  Examinations. 

Sir, — In  the  Journal  of  October  24th,  3'ou  mention  that  certain  gentlemen’s  names 
have  been  forwarded  by  the  Branch  Medical  Council  to  the  General  Council,  re¬ 
commended  as  visitors  of  examinations  under  the  Medical  Council.  I  beg  to  cor¬ 
rect  an  impression  likely  to  arise  when  reading  your  paragraph — namely,  that  the 
Colleges  have  sent  up  and  recommended  those  names  to  the  Branch  Council.  So 
far  as  the  College  of  Physicians  is  concerned,  nothing  of  the  kind  has  taken  place. 
The  College  has  never  been  asked  to  recommend  any  one,  and  did  not  do  so.  I 
believe  the  same  is  true  of  the  College  of  Surgeons.  I  do  not  find  fault  with  any  of 
the  names,  but  the  College  of  which  I  have  the  honour  to  be  a  Fellow  has  nothing 
to  do  with  the  matter.  The  gentlemen  who  happen  to  be  Fellows  and  Licentiates 
of  that  body,  who  have  had  their  names  sent  forward  to  the  Council,  must  be  volun¬ 
teers.  I  am,  etc., 

A  Fellow  of  the  King  and  Queen’s  College  of  Physicians. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  30, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

The  Title  of  “Dr.”  and  the  Kins  and  Queen’s  College  of  Physicians 

in  Ireland. 

Sir  —In  reply  to  “  Country  Practitioner”,  “  Cosmopolitan”,  etc  ,  in  the  Journal  of 
October  24th,  kindly  allow  me  to  reply  to  the  statement,  “that  the  assumption  of 
the  title  “  Dr.”  by  the  Licentiates  of  the  three  Colleges  of  Physicians,  is  an  abuse 
of  modern  origin.  I  protest  against  such  terms  being  used  in  respect  to  the  King 
and  Queen’s  College  of  Physicians  in  Ireland.  In  the  case  of  Trinity  College '.v. 
the  College  of  Physicians  of  Ireland,  decided  at  Dublin  in  1864,  the  Master  of  the 
Rolls  gave  it  as  judgment  “  that  the  King  and  Queen  s  College  of  Physicians  had 
no  power  to  grant  the  ‘ degree’  of  M.D.,  but  that  this  in  no  way  affected  he  ngh 
of  the  Licentiates  and  Fellows  to  the  prefix  of  Dr.  The  charter  of  William  and 
Marv  and  the  Act  of  the  Irish  Parliament,  i  Geo.  Ill,  cap.  xiv,  made  perpetual 
by  the  Act  30  Geo.  Ill,  cap.  xiv  and  ii,  confer  on(the  Fellows  and  Licentiates  of 
the  King  and  Queen’s  College  of  Physicians  the  title  of  Doctor  of  Physic  As 
long  as  this  charter  remains,  every  Licentiate  has  a  legal  right  ,t°,“se 0r  tu‘  r 0/ 
Dr.  Every  Licentiate  ought  to  maintain  his  proper  dignity  and  that  of  the  Col¬ 
lege  by  signing  Ph.D.  (Doctor  of  Physic)  after,  or  have  Dr.  before,  his  name.  If 
the  University  graduates  object  to  the  signing  even  of  M.D.,  they  must  first  make 
a  distinction  between  physic  and  medicine.  As  to  the  special  right  of  using  the 
title  of  Dr.,  they  have  none  ;  they  are  simply  Doctors  of  Medicine  :  the  prefix  is 
assumed  by  all  with  equal  right.  I  therefore  say  it  is  the  duty  of  every  Licentiate 

^October  18^”  Sand  L.KQ  CP  Ireland. 

Medical  Titles. 

Sir  -Perhaps  it  would  he  better  to  consider  the  whole  profession  rather  than  indi¬ 
viduals,  in  the  matter  of  medical  titles  ;  and  if  the  assumption  of  the  term  Dr.  by 
Licentiates  of  Colleges  of  Physicians  be  unjust  to  the  Doctors  of  Medicine,  un¬ 
doubtedly  it  should  be  dropped.  I  should  be  glad  to  know  whether  it  is  true  that 
some  of  the  Scottish  diplomas  of  L.R.C.P.  have  been  obtained  per  return  post  for 
^consideration  of  a  few  guineas  only.  There  are  several  views  to  be  taken  re¬ 
garding  an  M.D.  degree.  If  a  man  have  it  before  starting  m  practice, _  he  has  a 
focial  standing  in  addition  to  his  medical  qualification,  the  standing  being  deter¬ 
mined  by  a  certain  amount  of  mental  and  intellectual  training,  acquired  oyer  and 
above  the  necessary  technical  training.  Now,  it  is  perfectly  certain  that  a  man 
who  has  the  will  may  train  his  mind  concurrently  with  ordinary  practice,  even 
though  that  training  might  not  be  exactly  according  to  University  routine  ;  and  it 
would  seem  but  fair  that  such  an  one  should  have  facilities  for  taking  his  degree  ; 
not  only  on  his  own  account,  but  also  because  on  public  grounds  it  would  be  ad- 
visable^to  encourage  medical  men  to  keep  up  their  technical  studies  at  the  same 
time  that  their  general  acquaintance  with  men  and  things  was  also  advancing.  I 
knowof  men  in  actual  practice  who  have  forgotten  even  the  name  of  important 
every-day  diseases,  who  never  look  at  medical  periodicals,  although  they  may  do 
a  ittde  in  farming  or  hunting,  whilst  others  seem  to  wish  to  show  the  strength  of 
their  understandings  by  the  amount  of  alcoholic  saturation  they  will  bear :  such 
roauire  stimulating  in  another  direction.  If  those  most  wi  ling  to  obtain  degrees 
could  do  so,  others  might  find  it  necessary  to  do  the  same.  Would  the  older  M.D.  s 
have  cause  to  complain  if  such  a  course  were  followed  ?  I  think  not,  for  they 
would  begin  as  leading  men.  and  would  always  be  considered  as  such  ;  and  they 
have  a  direct  interest  in  keeping  the  rank  and  file  of  the  profession  up  to  the  mark, 
inasmuch  as  it  is  the  intelligent  man  who  seeks  consultations,  whereas  the  lgno- 

aj  should  much  like  information  as  to  how  the  proposed  conjoint  examination 

London  College  of  Physicians  is  the  only  one  that  forbids  it  ,  I  enclose  extract 
from  an  “  Explanatory  Minute  of  the  Council  of  the  Royal  College  of  Physicians, 
Edinburgh,  regarding  the  Licentiates  of  the  College  ,  issued  in  1870. 

“  1  The  College  has  been  repeatedly  charged  with  having  its  iicence  to  prac¬ 
tise  in  a  way  calculated  to  lead  to  the  assumption  of  the  title  of  Doctor  of  Medi¬ 
cine  by  persons  having  no  claim  to  it.  Nothing  can  be  more  groundless  than  this 
charge  The  College  has  never,  directly  or  indirectly,  claimed  the  possession  of 
:  Inv tower  to  confer  the  title  of  Doctor;  and  applicants  for  its  licence  have.  been, 

'■  inJvery  instance  in  which  inquiries  were  made  on  the  subject,  informed  m  the 
most  express  terms  that  no  such  title  was  granted  by  the  College. 

Will  “  A  Country  Practitioner”  kindly  publish  in  your  _  columns  the  letter  Fe 
sneaks  of  having  received  from  the  Royal  College  of  Physicians  of  Edinburgh,  in 
which  he  says  ‘  4e  was  informed  that,  although  Licentiates  were  not  legally  qualified 
to  use  the  title  of ‘  Dr.’,  it  was  generally  considered  that  they  should  be  so  ad¬ 
dressed”. 

I  enclose  my  Ccird,  Eind.  nm,  etc., 

November  1874.  L.R.C.P.,  another  Country  Practitioner. 

Sir _ Permit  me  to  second  the  proposition  of  “  A  Country  Practitioner  ,  in  your 

issue  of  the  24th  October-viz„  that  “  all  Licentiates  of  Colleges  of  Physicians  in 
actual  practice  should  sign  a  petition  to  one  of  the  British  Universities  to  be  ad- 
mi  ted  for  examination  for  the  degree  of  M.D/’  I  fully  endorse  all  that  your  corre- 
snondents — “  Cosmopolitan”,  “  Justice”,  “  L.R.C.P.E.”,  and  “  A  Country  Practi¬ 
tioner”— have  said,  and  I  do  earnestly  hope  the  question  will  not  be  allowed  to 
rest  until  some  one  of  the  British  Universities  opens  its  portals  to  the  many  hun- 
dreds  of  us  now  panting  for  the  M.D.  degree  :  I  say  many  hundreds,  and  am  sure 

vou  would  find  I  am  correct.  I  am,  etc  , 

y  ’John  Bately,  L.R.C.P.Lond.,  etc. 

Southtown,  Great  Yarmouth,  October  26th,  1874. 

Apothecaries’  Assistants. 

Sir  -I  am  an  assistant  of  the  Apothecaries’  Society  London,  and  desire  to  be  in¬ 
formed  through  your  correspondence  columns,  if  I  can  legally  carry  on  the  call¬ 
ing  of  chemist  or  apothecary,  on  the  strength  of  the  above  certificate,  without  any 
embargo  on  my  liberty  or  purse.  I  am,  etc.,  _  A.b.A. 

*  *  1, \  1  persons  who  have  passed  the  Apothecaries  Hall  as  assistants,  have  no 
power  granted  to  them  than  qualifying  them  to  compound  and  dispense  medicines. 
They  cannot  act  as  chemists  or  apothecaries  without  infringing  the  law. 


Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  not 
later  than  Thursday ,  twelve  o’clock. 


On  the  Right  Management  of  the  Puerperal  State. 

Sir _ As  you  have  opened  your  columns  to  a  consideration  of  the  above  subject, 

perhaps  you  will  permit  me  to  make  the  following  brief  statement  of  facts. 

In  a  hotel  at  Paris,  in  the  month  of  July  1870,  I  delivered  a  lady  of  her  first  child. 
The  weather  being  excessively  hot,  I  induced  her  to  get  out  of  bed  and  to  lie  on 
the  sofa  on  the  third  day.  On  the  fifth  day  she  took  a  cold  bath,  and  walked  about 
the  Champs-Elysees  till  9  p.M.  On  the  eighth  day  she  travelled  to  Macon,  arriv¬ 
ing  there  the  same  night,  and  on  the  following  morning  she  took  a  walk  of  four 
miles  to  a  neighbouring  village  and  back,  and  in  the  afternoon  a  drive  of  two 
hours.  The  following  day  she  proceeded  to  Geneva.  The  writer  attended  her 
with  her  second  child  ten  months  after  the  first.  On  that  occasion  also  she  sat  up 
on  the  third  day,  and  was  about  her  ordinary  duties  on  the  eighth.  In  January 
1873,  he  attended  her  for  the  third  time,  and  with  precisely  the  same  result.  She 
has  remained  in  excellent  health  ever  since.  I  am,  etc., 

October  1874.  M.D. 

Mosquitoes. 

gIR  _ Certain  localities  in  London  being  infested  with  mosquitoes,  can  any  of  your 
correspondents  assist  me  by  suggesting  the  best  method  of  expelling  them  from 
houses?  They  appear  to  be  most  numerpus  near  the  main  sewer.  Is  it  possible 
that  they  breed  in  the  sewers  ?  and,  if  so,  by  what  means  can  they  be  best  de¬ 


stroyed  ? 

November  1874. 


I  am,  etc.. 


M.B. 


The  Medical  Student. 

A  contemporary  gives  the  following  truthful  description  of  the  student  of  the  pre¬ 
sent  day  in  contradistinction  to  that  of  his  counterpart  of  a  former  age. 

“  This  is  an  earnest  age,  and  the  medical  student  is,  nowadays,  by  no  means  the 
rattlepated,  careless  individual  our  forefathers  were  wont  to  picture  him.  He  goes 
to  the  schools  to  imbibe  definite  notions  as  to  the  treatment  of  subtle  disorders  and 
the  prevention  of  premature  mortality  ;  and,  with  his  searching  examinations 
always  in  view,  he  has  no  time  to  lose.  The  teaching,  therefore,  of  the  lecturers 
is  of  greater  moment  than  before,  and  each  succeeding  year  does  but  add  to  its 
importance.  We  would  point  out  to  the  aspiring  student  how  vast  a  field  of  know¬ 
ledge  has  yet  to  be  explored ;  what  jewels  lie  yet  hidden  in  unsearched  mines  ; 
what  prizes  remain  for  the  earnest,  unprejudiced  investigator  and  thinker.” 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Birmingham  Daily  Gazette, 
Nov.  2nd;  The  Lincoln  Gazette;  The  Lincoln,  Rutland,  and  Stamford  Mercury; 
The  Leeds  Mercury  ;  The  Blackburn  Times ;  The  Leicester  Advertiser ;  The 
Cork  Constitution;  The  Lincolnshire  Chronicle;  The  Carlisle  Patriot ;  The  Mac¬ 
clesfield  Advertiser  ;  The  Auckland  Times  and  Herald  ;  The  Northampton  Mer¬ 
cury  ;  The  Knaresborough  Post ;  The  Wrexham  Advertiser  ;  The  Northern  Daily 
Express  ;  The  Eastern  Daily  Press  ;  The  Western  Daily  Mercury  ;  The  Ulster 
General  Advertiser  ;  The  Brighton  Examiner ;  The  Lincolnshire  Chronicle  ;  The 
Melbourne  Argus  ;  The  Isle  of  Wight  Observer  :  The  Accrington  Times  ;  The 
Leighton  Buzzard  Observer  ;  The  Lincolnshire  Chronicle  ;  The  Daily  Telegraph  ; 
The  Durham  Chronicle  ;  The  Halifax  Evening  Reporter ;  The  Elgin  Courier  ;  The 
Sheffield  Daily  Telegraph :  The  Hampshire  Telegraph  ;  The  Sheffield  and 
Rotherham  Independent ;  The  Standard  ;  The  Portsmouth  Times  ;  The  Armagh 
Guardian;  The  Morpeth  Herald;  The  Bradford  Observer;  The  Stroud  News 
and  Gloucestershire  Advertiser ;  The  Glasgow  Herald  ;  The  Liverpool  Mercury ; 
The  Liverpool  Porcupine ;  The  Scotsman ;  The  Hackney  Express  ;  The  Bedale 
and  Northallerton  Times;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  Brunton,  London;  Dr.  Marcet,  Cannes:  Mr.  A.  Davies,  Swansea;  Dr.  James 
Russell,  Birmingham  ;  Dr.  A.  Sheen,  Cardiff ;  Dr.  Trollope,  St.  Leonard’s-on- 
Sea  ;  Dr.  Elliot,  Carlisle  ;  Mr.  J.  Martin,  Redditch ;  Mr.  Clifford  Gill,  York ;  A 
Country  Practitioner  ;  Dr.  Maclagan,  Edinburgh  ;  Mr.  George  May,  London  ; 
Dr.  Inman,  Clifton  ;  Mr.  Greenwood,  Leeds  ;  Mr.  E.  W.  Thurston,  Ashford  ;  The 
Secretary  of  the  Hunterian  Society;  Dr.  Heaton,  Leeds;  The  Secretary  of  the 
Clinical  Society  ;  Dr.  J.  Matthews  Duncan,  Edinburgh ;  Dr.  Barnes,  Liverpool  ; 
Mr.  G.  Brown,  London  ;  Dr.  Clifford  Allbutt,  Leeds  ;  Dr.  Edis,  London  ;  The 
Secretary  of  the  Royal  Medical  and  Chirurgical  Society  ;  Mr.  Eastes,  London  ; 
Dr.  Bradbury,  Cambridge;  Dr.  G.  H.  Philipson,  Newcastle-upon-Tyne;  Our 
Paris  Correspondent ;  Dr.  F.  J.  Brown,  Rochester ;  Dr.  Buchanan,  Glasgow ; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medical  Society  of  London;  W.  W.  ;  Mrs.  Dalrymple,  Norwich;  Mr.  Stephen 
Clogg,  Looe  ;  Cosmopolitan ;  Mr.  Beasley,  Stourbridge ;  Dr.  E.  Hart  Vinen, 
London;  Dr.  Clark,  Clifton;  Mr.  G.  S.  Symmons,  Ledbury ;  Mr.  Wm.  Fairlie 
Clarke,  London :  Mr.  T.  M.  Wills,  Bootle  ;  Dr.  A.  B.  Steele,  Liverpool ;  The 
Secretary  of  the  Clinical  Society ;  Mr.  A.  R.  Hall,  Woolwich  ;  Our  Glasgow 
Correspondent  ;  Hugo  ;  P.  C.  S.  ;  Dr.  Bleckley,  London ;  M.D.  ;  Dr.  Lauder 
Lindsay,  Glasgow;  Sir  William  Gull,  London;  Mr.  G.  J.  Schacht,  London;  An 
Associate  ;  Dr.  Basham,  London ;  Dr.  Aveling,  London  ;  Mr.  Vincent  Jackson, 
Wolverhampton  ;  Mr.  Watts  Parkinson,  Wimborne  Minster:  Mr.  Miles  A.  Wood, 
Ledbury  ;  Wr.  Nelson  E.  Dobson,  Clifton ;  Mr.  Porter,  Netley  ;  Mr.  Rowland 
Smith,  Cobham;  Mr.  Blackett,  London;  M.D.  ;  Ulner  ;  Mr.  A.  B.  Myers,  Lon¬ 
don  ;  Mr.  E.  G.  C.  Snell,  London ;  Mr.  David  Griffiths,  Trefyn  ;  Our  Irish  Cor¬ 
respondent  ;  Dr.  Stanley  Haynes,  Malvern  ;  Mr.  T.  L.  Webb,  Shrewsbury  ;  Dr. 
Lynn,  London  ;  Mr.  Poole,  London  ;  Dr.  Balthazar  Foster,  Birmingham  ;  Dr. 
Sawyer,  Birmingham ;  Dr.  Felce,  London  ;  Dr.  Shingleton  Smith,  Clifton ;  etc. 
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ON 
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By 


JAMES  RUSSELL,  M.  D.,  F.R.C.P., 

Physician  to  the  General  Hospital,  Birmingham. 


Mr.  President, — I  had  sent  in  to  the  secretaries  of  our  Branch  the 
title  of  my  present  paper  before  I  had  the  privilege  of  hearing  your  ex¬ 
cellent  address  on  the  same  subject,  which  has  since  appeared  in  our 
Journal  (July  25th).  In  that  address,  you  covered  the  entire  ground 
I  had  proposed  to  occupy ;  you  adduced  the  same  arguments  which 
had  occurred  to  my  own  mind,  and,  finally,  you  so  collected  all  the 
threads  of  your  discussion,  as  to  cause  them  to  converge  to  the  exact 
point  to  which  I  had  hoped  to  lead  my  hearers. 

I  desire  here  to  state  your  conclusion ;  it  was,  that  we  possess  no 
effectual  means  of  dealing  with  the  dreadful  evil  of  secret  drinking, 
which  you  justly  represented  as  prevailing  to  a  very  serious  extent,  so 
long  as  the  patient  enjoys  full  liberty  of  action.  You  said  :  “It  matters 
little  for  all  practical  purposes  whether  the  drinking  have  produced  the 
insanity  or  the  insanity  the  drinking ;  we  have  to  deal  with  the  facts  as 
we  find  them  ;”  and,  in  behalf  of  the  mental  and  physical  well-being  of 
the  individual — m  the  interest  of  his  family  and  his  property — ancf  in 
the  name  of  society  at  large,  you  pleaded  for  such  a  change  in  the 
present  state  of  the  law  as,  with  due  provision  to  secure  the  testing  of 
of  every  case,  might  confer  upon  properly  selected  authorities  the  power 
of  subjecting  the  patient  to  the  restraint  which  would  be  necessary  for 
preventing  his  further  indulgence  in  his  vicious  propensity. 

In  bringing  the  subject,  with  your  permission,  again  before  our 
Branch,  I  have  been  influenced  by  the  conviction,  that  the  opinions 
you  announced  would  gain  strength  from  discussion  ;  and  that  the  whole 
of  your  address  must  have  aroused  so  many  experiences  in  the  minds 
of  our  members,  that  it  richly  merited  such  discussion.  I  simply  pro¬ 
pose  to  go  upon  your  own  lines,  and,  availing  myself  of  the  general 
view  of  the  subject  which  you  have  presented,  to  offer  support  from 
certain  considerations  resulting  from  the  clinical  observation  which  my 
experience  may  have  presented  to  me. 

The  principal  grounds  on  which  your  proposal  rests  to  alter  the  pre¬ 
sent  state  of  the  law  as  regards  the  case  of  habitual  drunkards  would,  I 
believe,  be  the  following.  1.  The  cases  of  habitual  drinking  for  which 
the  proposed  treatment  is  intended  are  practically  cases  of  disease ; 
the  patient,  acting  under  a  diseased  influence,  incurs  the  certainty  of 
mental  and  physical  incapacity;  introduces  misery  into  his, family; 
squanders  his  means  ;  and  renders  himself  useless  or  mischievous  as  a 
member  of  society.  2.  We  possess  no  effectual  means  of  averting  these 
dangers,  so  long  as  he  retains  full  liberty.  I  propose,  to  illustrate  these 
two  positions. 

1.  In  considering  the  first  position,  I  shall  not  attempt  to  make  any 
more  elaborate  classification  of  habitual  drinkers  than  the  directly  prac¬ 
tical  one  employed  by  yourself  ;  viz.,  into  vicious  and  morbid  drinkers. 
Those  who  are  curious  upon  this  part  of  the  discussion  will  find  much 
interesting  matter  in  the  Blue  Book,  which  is  the  result  of  the  labours 
of  Mr.  Dalrymple’s  Select  Committee  of  the  House  of  Commons  on 
Habitual  Drinkers,  published  in  1872,  to  which  I  shall  have  cause  to 
refer  more  than  once. 

Now  let  me  state  that,  in  admitting  most  fully  the  existence  of  a 
large  class  of  so-called  morbid  drinkers,  I  am  fully  sensible  of  the 
danger  to  be  apprehended  from  weakening  the  sense  of  moral  responsi¬ 
bility  ;  I  am  completely  alive  to  the  fact  that,  even  in  many  cases  of 
actual  insanity,  the  consciousness  of  responsibility  may  yet  remain,  and 
that  it  is  the  purpose  of  the  most  enlightened  treatment  of  the  insane  to 
keep  alive  this  consciousness  as  long  as  possible.  I  submit,  however, 
that,  in  relation  to  the  present  question,  we  are  not  called  upon  to 
apportion  the  exact  amount  of  moral  delinquency  incurred  by  our  pa¬ 
tient.  Under  any  circumstances,  I  fear  that  we  must  relegate  the  ver¬ 
dict  on  this  issue  to  a  far  higher  tribunal  than  our  own  judgment.  But 
let  it  be  remembered  that  it  is  not  now  a  question  of  granting  immunity 
from  the  penalty  of  wrong-doing,  or  conferring  some  unmerited  privi- 
lege ;  the  penalty  too  surely  follows  the  crime,  and  confinement  in  a 
retreat  is  by  no  means  a  pleasurable  position.  As  you  have  correctly 
observed,  it  is  with  the  present  state  that  we  are  concerned  ;  and  Dr. 
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Crichton  Browne’s  reply  to  the  Select  Committee  (500),  in  answer 
to  the  inquiry  where  restraint  is  to  be  imposed,  at  once  puts  the 
matter  in  its  right  light.  “  Whenever  the  craving  becomes  irresistible.- 
when  he  (the  patient)  says  that  he  cannot  resist  it ;  when  his  affections 
aie  weakened,  and  his  intellect  fails,  and  his  will  becomes  weak  and 
he  neglects  his  affairs  and  ruins  his  family.”  When  such  a  period  has 
arrived,  I  would  observe,  the  question  as  to  the  proportion  of  cases  in 
which  diseased  drinking  has  been  the  outcome  of  vicious  indulgence 
and  those  in  which  it  was  a  diseased  propensity  from  the  very  beginning’ 
seems  to  fall  into  a  subordinate  position.  h’ 

I  need  hardly  observe  that  there  is  a  reverse  to  this  picture,  and  that 
much  wants  doing  for  the  correction  of  the  related  class  of  criminal 
drinkers.  At  present,  the  law  has  no  censure  for  drinking  as  a  vice  ; 
those  drunkards  who  are  brought  before  the  magistrates  are  not  taken 
up  on  account  of  their  being  intoxicated,  but  either  because  they  have 
been  guilty  of  disorder,  or  because  they  are  incapable  of  taking  care  of 
themselves.  ° 

With  these  preliminary  remarks,  I  propose  to  offer  some  clinical 
illustrations  bearing  upon  the  morbid  form  of  habitual  drinking  ;  that 
form  which  has  been  termed  dipsomania  or  oinomania  by  different  ob- 
seiveis,  with  certain  distinctions  as  to  the  sjjecial  signification  they 
attach  to  these  terms.  3 

Many  considerations  tend  to  assimilate  such  cases  to  other  recognised 
forms  of  nervous  disease.  I  may  observe,/^,  that,  in  a  not  incon¬ 
siderable  proportion  of  instances,  symptoms  of  insanity  actually  precede 
the  outbreak  of  intemperate  habits.  Dr.  Parrish  informs  the  com¬ 
mittee  (2659)  that,  in  the  Pennsylvania  Hospital  for  the  Insane,  the 
assigned  causes  of  insanity  are  identical  with  those  alleged  by  inebriates 
or  their  friends  in  explanation  of  the  habit  they  had  formed  ;  and  Dr. 
Ciichton  Browne  states  (520)  that,  of  the  cases  of  insanity  under  his 
notice,  in  which  the  disease  was  ascribed  to  habits  of  drinking,  in  one- 
third  hereditary  tendency  to  insanity  was  a  co-operative  influence. 

Seconclly.  1  hevery  marked  quality  of  periodicity,  which  is  a  prominent 
feature  in  the  best  marked  cases  of  the  so-called  dipsomania  or  oino¬ 
mania,  is  clearly  in  accord  with  the  well  known  habit  of  the  typical 
forms  of  nervous  disease.  The  frequent  returns  of  patients  to  the 
houses  of  refuge  illustrate  this  element  in  the  disease,  as  do  the  frequent 
recommitments  by  magistrates  for  the  vice  ;  Mr.  Mould  (768)  men¬ 
tions  one  lady  who  had  been  in  his  asylum  thirty  times  in  the  course 
of  ten  years  ;  and,  on  the  other  hand,  the  Chief  Constable  of  Leeds 
(2494)  speaks  of  a  person  who  had  been  brought  before  the  magistrates 
nearly  one  hundred  times. 

Thirdly.  —  If,  again,  we  look  at  the  causes  most  generally  assigned 
as  leading  to  the  formation  of  the  habit  of  drinking,  we  shall  see  that 
they  imply  the  operation  of  influences  which  tend  directly  to  produce  cere¬ 
bral  or  mental  disease,  or  imply  their  actual  presence.  Such  are  insanity 
itself,  cerebral  diseases,  sunstroke,  blows  on  the  head,  haemorrhages, 
nervous  shocks,  the  commotion  of  the  system  attending  the  establish¬ 
ment  of  puberty,  or  connected  with  the  climacteric  period,  etc.  I  pur¬ 
posely  exclude  a  large  group  .of  powerful  influences  connected  with 
education,  habits  of  social  life,  etc.,  as  susceptible  of  a  more  doubtful 
interpretation  regarding  the  simple  operation  of  nervous  disorder. 

Fourthly. — The  marked  moral  degradation  and  intellectual  failure 
which  accompany  certain  forms  of  habitual  drinking,  and  occur  at  an 
early  period,  bear  similar  testimony.  You  have  yourself  strikingly 
illustrated  this  part  of  the  subject  by  some  most  impressive  instances  ;  I 
will  only  pause  to  note,  in  addition,  the  difference  which  I  think  pre¬ 
vails  in  this  particular  from  what  we  observe  in  the  vicious  toper.  The 
latter  individual  manifests  moral  degradation  enough,  it  is  true;  but  the 
degradation  rather  developes  itself  in  sentimentality  or  in  passion  and 
violence  ;  in  him  the  moral  aberration  consists  in  the  unrestrained  acts 
of  his  normal  propensities,  when  set  free  from  control,  more  than  in 
the  peculiar  perversion  of  veracity  and  of  natural  affection  frequently 
characterising  the  morbid  drinker. 

Fifthly. — I  have  to  mention  the  important  position  held  by  hereditary 
tendency  among  the  antecedent  circumstances  observable  in  the  history 
of  many  of  the  patients.  It  was  an  Aristotelean  maxim,  to  which 
the  late  Dr.  Anstie  gave  his  assent,  that  drunken  parents  beget 
drunken  children.  Dr.  Doidge  is  reported  in  the  Blue  Book  to  have 
stated  (2968)  that  the  statistics  of  the  New  York  Binghampton  Asylum 
show  that  a  large  proportion  of  patients  received  into  that  institution 
have  intemperate  parents  ;  and,  according  to  the  report  of  the  New 
York  State  Inebriate  Asylum,  125  out  of  315  inmates  had  intemperate 
ancestors. 

But  I  think  an  important  distinction  may  be  shown  to  exist  between 
different  cases  of  heredity  in  considering  the  testimony  they  may  bear  to 
the  morbid  character  of  the  habit  we  are  considering.  Let  me  illustrate 
the  difference  by  the  following  comparison.  I  have  in  my  mind  a  large 
family,  of  whom  the  eldest  was  a  bon  vivant  and  a  solitary  drinker,  or 
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rather,  a  toper  ;  ultimately,  his  digestion  gave  way,  and  he  was  com¬ 
pelled  to  give  up  his  habit ;  when  advanced  in  life,  he  became  subject 
to  delusions,  and  committed  suicide.  Three  of  his  brothers  were  hard 
drinkers,  and  two  of  them  died  of  the  results  ;  and  one  of  three  sisteis 
exceeds  the  bounds  of  moderation.  One  of  the  brothers  has  had  two 
sons,  who  have  fallen  into  the  same  habit.  Now,  in  this  family,  I 
should  be  disposed  to  ascribe  the  congenital  tendency  lathei  to  the 
effects  of  example  and  defects  of  education  than  to  any  form  of  tians- 
mitted  nervous  disease. 

With  this  case,  contrast  the  following.  A  young  gentleman  was 
•brought  to  me  with  epilepsy  by  a  medical  friend,  from  whom  I  had  the 
following  history.  The  paternal  grandfather  was  insane,  and  died  in 
an  asylum ;  two  of  his  brothers  died  of  paralysis,  and  one  of  these  two  had 
an  insane  son.  The  father  was  a  dissolute  man  ;  his  brother  was  intem¬ 
perate,  and  died  in  a  single  epileptic  fit.  One  of  the  patient’s  brothers 
is  now  a  confirmed  epileptic,  and  literally  a  drunken  reprobate.  The 
son  of  the  father’s  intemperate  brother  is  epileptic,  has  been  committed 
to  prison  for  thieving,  and  is  now.  in  an  asylum. 

Now,  this  latter  case  is  a  typical  instance  of  the  inheritance  of  a 
badly  organised  nervous  system,  and  the  cases  of  intemperance  which 
it  presents  occupy  the  same  relation  to  congenital  defect  as  do  the 

other  forms  of  disease.  _ 

Take,  again,  the  following  striking  illustration.  .  A  young  lady  has 
had  epileptic  fits  ;  her  sister  is  hysterical,  and  one,  if  net  moie,  of  her 
brothers  is  morbidly  impressible.  Her  mother  has  had  several  attacks 
of  depression.  The  mother’s  mother  (maternal  grandmother)  was  a 
healthy  vigorous  woman  for  the  several  years  through  which  she  was  at 
times  under  my  care  ;  but,  of  three  of  her  sisters,  one  died  of  peculiar 
nervous  symptoms  after  a  nervous  shock  ;  of  four  bi others,  one  died  in 
an  asylum,  and  I  was  consulted  about  his  daughter,  who  is. melancholy  ; 
another  brother  drank  and  finally  committed  suicide  ;  a  third  is  a  hope¬ 
less  hypochondriac,  and  his  two  daughters  have  had  neivous  attacks  ; 
the  remaining  brother  is  intensely  selfish,  unmanageable,  and  a  gieat 
trouble  in  business,  and  one  of  his  daughters  has  been  in  an  asylum. 

The  words  which  Scott  puts  into  the  mouth  of  Ratcliffe,  in  the 
Black  Dwarf  though  of  very  dangerous  tendency,  if  permitted  to 
furnish  an  apology  for  neglecting  to  exercise  self-control,  have  yet  in 
them  much  scientific  truth.  “The  courtier  who  ruins  his  fortune  for 
the  attainment  of  a  title  which  can  do  him  no  good,  or  of  power  of 
which  he  can  make  no  suitable  or  creditable  use  ;  the  miser  who  hoards 
his  useless  wealth,  and  the  prodigal  who  squanders  it,  are  all  marked 
with  a  certain  shade  of  insanity.  To  criminals,  who  are  guilty  of  enor¬ 
mities,  when  the  temptation,  to  a  sober  mind,  bears  no  proportion  to 
the  horror  of  the  act,  or  the  probability  of  detection  or  punishment,  the 
same  observation  applies  ;  and  every  violent  passion,  as  well  as  anger, 
may  be  termed  a  short  madness.” 

We  know  that  inherited  infirmity  affects  tissues,  not  organs,  hence 
one  and  the  same  liability  to  disease  may  show  itself  in  several  different 
forms,  even  in  the  same  family.  But  there  is  another  circumstance 
which  will  materially  affect  the  forms  assumed  by  nervous  disease  in 
different  individuals;  it  is  made  the  subject  of  special  notice  in  an  excel¬ 
lent  article  on  the  Comparative  Study  of  Drunkenness,  published  in  our 
Journal  on  May  16th  and23rd.  The  symptoms  which  characterise  many 
forms  of  nervous  disease  are  due  mainly  to  the  more  or  less  complete  with¬ 
drawal  of  the  control  which  the  higher  centres  habitually  exercise  over  the 
lower.  Such  is  the  occasion  of  the  diversity  of  form  manifested  by  intoxica¬ 
tion,  by  epilepsy,  by  some  kinds  of  insanity,  even  by  the  violent  develop¬ 
ments  occasioned  by  certain  injuries  to  the  head.  Under  such  circum¬ 
stances,  the  symptoms  of  the  disorder  will  vary  according  to  the  degree  to 
which  one  or  other  of  these  two  factors  prevail ;  viz. ,  the  degree  of  violence 
with  which  the  lower  centres  are  endowed  by  nature  ;  and,  secondly, 
the  degree  of  development  attained  by  the  higher  centres ;  in  other 
words, ^the  hold  the  higher  have  over  the  lower.*  The  more  full  the  de¬ 
velopment  of  the  higher  centres,  the  more  difficult  will  it  be  for  disease 
to  destroy  their  controlling  power ;  and  thus  it  comes  to  pass  that,  in  the 
same  family,  we  may  meet  with  very  varied  manifestations  of  disordered 
action  in  the  lower  centres  of  motion,  of  passion,  or  of  reflection  ;  and 
epilepsy  in  one  member  may  answer  to  hysteria  in  another,  and  to  de¬ 
praved  taste,  or  even  to  violence  of  character  in,  a  third. + 

In  keeping  some  records  of  cases  of  epilepsy  and  also  of  hypo¬ 
chondriasis,  I  have  made  inquiry  as  to  the  presence  of  alcoholism  in 

*  The  readers  of  Sir  Walter  Scott  will  recollect  an  amusing  illustration,  taken 
from  actual  occurrence,  of  mental  automatism  whilst  under  the  influence  of  deep 
potations,  in  the  person  of  Pleydell’s  clerk  Driver.  {.Guy  Mannering ,  ch.  xxxix.) 

f  It  is  stated  in  the  Journal  of  July  4th,  that  “lunatic  convicts"  (by  such  term 
is  meant  criminals  who  have  become  insane  whilst  undergoing  their  sentence  of 
penal  servitude)  constitute  twenty-five  per  cent,  of  the  population  in  the  Criminal 
Lunatic  Asylum  at  Broadmoor.  Among  other  authorities  as  to  the  disproportionate 
frequency  of  insanity  among  the  criminal  population,  I  may  refer  to  Mr.  Perry  s  re¬ 
marks  in  the  Report  of  the  Select  Committee  on  Prison  Discipline  in  1850,  p.  123. 


the  patient’s  family.  I  found,  in  eighty-four  epileptics,  instances  of  alco¬ 
holism  in  the  families  of  forty-four  ;  in  twenty  hypochondriacs,  the 
same  was  the  case  with  the  families  of  eleven. 

But  the  controlling  influence  exercised  by  the  higher  centres  in  the  brain 
is  not  removed  in  the  same  manner  in  every  patient,  and  it  is  to  the  vari¬ 
ous  modes  and  degrees  in  which  this  control  is  lessened  that  we  must 
attribute  a  fact,  which  I  doubt  not  has  often  struck  my  hearers  ;  I 
mean  that  there  are  many  families  in  which  such  nervous  disorders  pre¬ 
vail  as  we  know  have  a  direct  tendency  to  produce  secret  drinking,  yet 
without  the  presence  of  the  vicious  habit  in  a  single  one  of  the  sufferers, 

I  have  now  in  my  recollection  a  large  family,  in  which  there  have  been 
among  its  members  cases  of  extreme  hypochondriaoism ;  of  recurringde- 
pression  of  spirits,  in  one  or  two  members  passing  almost  to  melan¬ 
choly  ;  of  unhealthy  irritability  of  temper,  with  marked  angularity  of 
character  ;  and  of  a  condition  of  morbid  sensitiveness  to  physical  dis¬ 
comfort,  united  to  a  lowered  standard  of  vital  power,  which  renders 
this  sensitiveness  a  source  of  serious  trouble — and  this  through  two 
generations  ;  yet  in  none  have  I  had  any  fears  for  the  occurrence  of  the 
habit  we  are  now  discussing ;  nay,  I  have  seen  one  member  of  the  family 
refuse  a  stimulant  which  had  been  prescribed  for  her,  for  the  very 
reason  of  the  relief  she  experienced  from  such  remedies. 

I  will  now  turn  from  these  general  remarks  to  notice  a  few  of  the 
cases  of  morbid  drinking  which  present  themselves  to  a  medical  man 
engaged  in  general  practice  ;  and  I  have  no  doubt  I  shall  appeal  to  the 
painful  experience  of  many  around  me. 

Dr.  Druitt,  in  his  evidence,  asks  for  aid  in  behalf  of  those  of  both 
sexes  who  are  led  to  secret  drinking  “for  the  relief  of  bodily  or  mental 
misery”;  and  is  it  not  the  case  that  what  leads  most  directly  to  morbid 
drinking  is,  as  Dr.  Druitt  says,  misery,  bodily  or  mental?— misery  pro¬ 
duced  by  various  forms  of  nervous  complaints  ;  by  social,  or  family,  or 
commercial  troubles,  against  which  nature  has  not  endowed  the  sufterei 
with  power  to  contend  ;  by  physical  troubles,  though  in  far  smaller  pro¬ 
portion,  because  physical  ills  are  more  tolerable  than  mental  ones. 

Those  of  my  hearers  who  have  read  the  late  Dr.  Anstie’s  work  on 
Stimulants  and  Narcotics  will  remember  that  he  insists  strongly  on  the 
power  of  alcohol,  in  moderate  doses,  to  relieve  various  nervous  symp¬ 
toms  ;  lie  gives  good  reasons  for  classifying  alcohol  and  other. stimulants 
which  thus  act  among  the  group  of  foods.  But  it  is.  his  object  also  to 
prove  that,  when  given  in  more  than  moderate  quantities,  the  so-called 
stimulant  enters  the  class  of  narcotics,  and  exerts  a  paralysing  influence 
upon  nervous  tissue.  “  It  is  strange,  doubtless”,  he  adds,  .  that  eveiy, 
or  nearly  every,  stimulant  we  know  is,  in  large  doses,  a  poison  ;  and  a 
grave  moral  might  be  drawn,  were  this  the  place  for  moralising,  fiom 
the  fact  that  the  evil  always  lies  so  near  the  good”  (p.  275).  . 

Herein,  then,  lies  the  danger.  The  relief  obtained  from  the  medicinal 
dose  of  alcohol  is  temporary  only,  and  the  dose  must  be  repeated  ;  then 
the  quantity  needs  to  be  increased,  and,  in  no  long  time,  is.  carried 
beyond  the  bounds  which  limit  its  merely  stimulant  or  restorative  func¬ 
tion.  In  a  certain  number  of  persons,  more  or  less  of  the  enjoyment 
felt  by  the  toper  is  superadded,  rendering  the  peril  so  much  the  greater  ; 
and,  as  time  goes  on,  the  interval  of  complete  sobriety  becomes  less 
and'  less  endurable,  and  thus  the  practice  of  self-narcotising  is  fully 
established. 

Whilst  cordially  agreeing  with  the  earnest  protest  uttered  by  our 
President  against  the  careless  prescribing  of  stimulants  by  medical  men, 
it  is,  I  believe,  in  the  class  of  cases  I  have  just  been  sketching  that  the 
caution  is  mainly  required.  In  acute  febrile  diseases,  all  food  is  so 
obnoxious,  that  there  is  little  fear  lest  fondness  for  stimulants  should 
survive  the  disease,  unless,  indeed,  it  be  during  the.  period  of  conval¬ 
escence,  in  which  period  the  same  caution  is  certainly  required  as  in 
maladies  having  a  directly  nervous  origin.  One  of  the  saddest  cases  of 
alcoholism  I  have  ever  attended  appeared  to  have  originated  in  a  stimu¬ 
lant  prescribed  by  a  most  cautious  physician  for  the  relief  of  irregular 
action  of  the  heart  following  a  severe  mental  shock  in  a  very  nervous 

Pain "a'valuable  paper  by  Dr.  Druitt,  written  twelve  years  ago  ( Medical 
Times  and  Gazette,  1862),  he  drew  attention  to  certain  special  forms  of 
suffering  which  are  most  apt  to  induce  drinking  habits  ;  and  his  remarks 
are  applicable,  not  alone  to  women,  but  to  a  not  inconsiderable  class  of 
men  having  a  feminine  type  of  constitution.  Among  the.  symptoms,  he 
singles  out  for  special  remark  one  which,  I  believe,  exists  in  various 
modifications,  and  is  a  fruitful  cause  of  secret  drinking.  It  is,  I  doubt 
not,  a  kind  of  neuralgia  of  the  abdominal  ganglia,  and  is. characterised 
.by  various  uneasy  sensations,  among  which  that  of  excessive  sinking  or 
depression  is  very  prominent.  This  disorder,  and  the  danger  it  involved, 
was  exhibited  to  me  not  long  ago  in  a  very  typical  manner  in  the  person 
of  a  gentleman  of  extremely  irritable  and  excitable  temperament,  who 
had  been  exposed  to  protracted  mental  strain  and  emotional  excitement. 
His  disorder  assumed  the  form  of  cardiac  disturbance,  especially  accom- 
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pamcd  by  a  sense  of  great  exhaustion  and  sinking  at  the  epigastrium. 
inow,  there  were  two  circumstances  about  his  case  deserving  of  especial 
notice  from  the  point  of  view  in  which  I  am  now  considering  it  :  first, 
that  the  attacks  were  at  once  relieved  by  brandy,  and,  secondly,  that 
t  aey '  produced  a  very  deep  impression  upon  his  wife,  who,  most  na¬ 
turally,  vvas  quite  unable  to  discriminate  between  nervous  sinking  and 
true  cardiac  failure  ;  she  would  have  been  the  active,  though  most  inno- 
cent  agent  of  leading  her  husband  into  habits  of  intemperance. 

.  ASair!  •  a  lady,  who  suffered  from  similar  attacks  of  nervous  depres- 
sion,  with  cardiac  irregularity,  was  in  a  similar  position  of  danger 
through  the  instrumentality  of  her  nurse.  I  found  the  brandy-bottle 
on  the  dressing-table,  the  nurse  administering  in  perfectly  good  faith 
smaU  doses  when  the  sinking  occurred  ;  the  patient  was,  of  course, 
satisfied  to  accept  the  nurse’s  authority,  and,  had  I  not  interfered, 
would  have  continued  to  relieve  herself  from  present  discomfort  by 
means  of  the  brandy.  I  did  not  see  her  again  for  some  time  ;  I  then 
lound  that  her  own  high  principle  and  her  husband’s  good  sense  had 
co-operated  with  my  instructions  to  remove  the  danger.  In  a  third 
instance,  the  hypodermic  use  of  morphia  was  employed.  The  suro-eon 
a  man  of  strong  sense  and  thorough  knowledge  of  his  profession,  failed 
to  keep  the  quantity  within  limits,  and  it  had  already  reached  the  daily 
amount  of  five  grains  of  morphia.  At  last,  he  was  fortunate  in  obtain¬ 
ing  an  excellent  nurse,  under  whose  administration  the  amount  injected 
soon  sank  to  a  single  grain.  It  is  worthy  of  remark  that,  in  each  of 
tne  last  two  cases,  the  patients  underwent  marked  amendment  with  the 
withdrawal  of  the^  stimulant,  or  rather,  the  narcotic.  Another  lady 
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suffers  so  continually  from  this  sense  of  epigastric  sinking,  that  she  is 
obliged  to  have  a  tumbler  of  hot  beef-tea,  which  I  have  prescribed  as 
substitute  for  spirits,  even  before  she  can  complete  the  operation  of 
lessing.  Here,  again,  the  husband’s  alarm  would  soon  have  fixed  the 
habit  of  stimulating  upon  the  lady. 

This  sense  of  craving,  which  forms  so  prominent  a  symptom  in  these 
unhappy  cases,  is  unfortunately  increased  by  the  very  means  adopted  for 
its  ielief.  I  shall  never  forget  the  vivid  description  of  the  sensation 
given  me  by  one  unhappy  victim  ;  he  literally  wanted  words  to  give 
effect  to  his  account  of  its  intensity,  and  the  saddest  part  of  all  was,  that 
he  was  well  aware  that  a  single  dose  of  brandy  and  water  wou  d  at  once 
relieve  hmi.  Indeed,  m  no  particular  is  the  really  awful  tyranny  exer- 
cised  by  alcohol  so  apparent  as  in  its  wonderful  capability  of  giviim 
relief  to  so  many  forms  of  nervous  suffering,  and  in  its  standing  so  en- 
tirdy  alone  m  this  respect.  It  is  positively  without  a  rival,  unless  in 
the  equally  harmful  shape  of  opium  or  chloral  ;  could  we  but  find  a  harm¬ 
less  competitor  with  this  autocrat,  our  difficulties  were  well  nigh  over. 

yen  in  the  very  troubles  which  itself  creates,  in  the  tremors,  the  ina¬ 
bility  to  eat,  the  s  eeplessness,  the  depression  which  renders  the  interval 
ot  sobriety  so  hard  to  endure,  alcohol  is  still  all-powerful ;  and  the  dav’s 
commences  with  the  dose,  or  too  often  the  repeated  doses, 
absolutely  needful  for  the  work  of  the  day  to  be  begun. 

We  may  recognise  the  distinction  between  the  morbid  and  the  vicious 

rnrkT,  m  r  6  na-Ure  °f  this  cravinS  and  in  the  means  taken 
lor  its  relief.  The  dissecting-room  porter  drinking  soiled  spirits,  and 

the  criminal  priming  himself  with  drink,  “  using  it  as  he  does  a  chisel” 
merely  exemplify  a  degraded  taste  or  a  vicious  intention  ;  on  the  other 
hand,  Porson  drinking  ink,  a  delicate  lady  swallowing  hair-wash  or 

sensation6’  mamfeSt  tbe  Presence  of  a  necessity  for  satisfy ing  a  neurotic 

I  would  make  here  one  observation  connected  with  the  causation  of 
e  morbid  sensations  of  which  I  have  been  speaking,  on  account  of  its 
<  irectly  practical  character.  These  symptoms  are,  doubtless,  forms  of 
neuralgia  of  tne  organic  nerves  ;  as  such,  they  are  liable  to  be  exag¬ 
gerated  by  whatsoever  increases  the  pain  of  ordinary  neuralgia.  Hence 
any  cause  liable  to  produce  exhaustion,  such  as  excessive  work  of  body 
or  mind  worry,  anxiety,  or  lactation,  should  be  carefully  forbidden  to 
anyone  liable  to  give  way  to  the  indulgence  in  stimulants.  There  are 
some  persons  so  constituted,  that  they  succumb  immediately  to  any 
mental  stram :  a  patient  of  Mr.  Nelson’s  (2321)  lost  her  boy  and  took 

Ui  was,  Perfectly  cured  ;  but,  thirteen  years  afterwards, 

r  husband  died,  and  forthwith  she  returned  to  be  again  cured  in  the 
asy  urn:  a  male  patient  of  my  own  explained  a  relapse,  after  a  con¬ 
siderable  interval,  by  business  troubles  ;  he  was  driven  to  brandy  to 
bring  himself  up.  1 

Of  the  diverse  exhausting  influences  to  which  such  persons  are  ordi¬ 
narily  exposed  let  me  single  out  physical  or  intellectual  labour.  It  is 
not  understood  by  the  public  that  all  work  is  done  through  the  agency  of 
nerve-force;  and  that,  if  the  force  be  called  in  one  direction  exclusively 
there  will  be  none  lert  for  the  needful  functions  of  digestion  and  nutri¬ 
tion.  Under  such  circumstances,  resort  is  had  to  stimulants,  as  afford- 
mg  a  ready  and  not  unpleasant  substitute  for  food.  Thus  an  over¬ 
worked  barrister  found  himself  in  this  condition  :  his  .stomach  refused 


to  di  est  his  daily  meals  ;  his  surgeon,  who  was  at  least  shrewd,  coun- 
di^i>m  to  lessen  his  supply  of  food  to  the  standard  of  his  stomach’s 
digestive  ability.  He  did  so  with  success;  but  he  became  gradually 
thinnei,  until  finally  a  nervous  breakdown  compelled  him  to^leave  all 

Z  o/?ria  C°n!!deTblf  tir“\a  far  Preferable  fate  to  the  more  common 
one  of  taking  stimulants  which  attends  such  exhausting  labour 

In  concluding  this  part  of  my  subject,  I  have  only  time  to'  add  one 
remark;  it  is  a  general  one,  and  refers  to  the  female  sex-a  sex,  I  am 
sorry  to  say  far  from  being  free  from  the  vice  on  which  I  am  comment- 

Tnir*?*;  A™'!’  ol  hl"  hlS’by  , practical  Lumleian  lectures  last  year 
(Journal,  April  1873)  On  the  Convulsive  Diseases  of  Women,  illus- 
rates  m  every  variety  of  form  the  one  central  fact  in  the  female  consti¬ 
tution,  that  every  part  of  the  generative  function,  including  in  that  term 
also  menstruation  and.  lactation,  involves  the  expenditure  of  nervous 
energy  ;  and  that,  during  the  entire  period  of  fecundity,  such  force  is 
always  ready  to  be  produced,  and  frequently  is  generated  at  wrong  times 
and  m  mischievous  quantity.  The  application  of  this  remark  to  my 
present  subject  is  so  obvious,  that  I  need  not  detain  vou  by  any  further 
reference  to  it.  J  3 

2.  1  have  left  myself  time  only  for  a  very  few  words  on  the  second 
position  which  I  laid  down  at  the  beginning  of  this  paper;  viz.,  the 
impracticability  of  treating  cases  of  habitual  drinking,  so  long  as  the 
patient  is  left  to  pursue  his  course  unrestrained.  My  first  reason  for 
this  statement,  indeed,  includes  all  the  others.  I  may  quote  your  own 
emphatic  declaration,  that  you  had  never  lost  an  opportunity  of  attempt- 
mg  to  reclaim  a  drunkard  ;  but  yet,  looking  back  through  a  practice 
of  more  than  twenty  years,  you  cannot  recall  a  single  instance  in  which 
you  have  been  successful  The  testimony  of  various  witnesses  before 
tie  Select  Committee,  including  many  of  those  most  conversant  with 
ie  subject  and  with  the  allied  subject  of  insanity,  is  unanimous  to  the 
same  effect.  That  this  should  be  so  is  readily  explained.  There  is  no 
hope  of  cure  without  sustained  and  complete  abstinence,  and  some  of 
the  foregoing  remarks  show  how  painful  and  difficult  a  task,  how  weary 
and  protracted  a  struggle,  is  implied  by  these  words,  and  how  inade- 
quate  the  brains  of  most  of  the  sufferers  are  to  the  encounter. 

A  second  source  of  difficulty  lies  in  the  weakness  and  ignorance  of 
friends.  I  have  alluded  to  the  very  excusable  mistakes  made  in  inter¬ 
preting  the  craving  and  sense  of  sinking  and  exhaustion  so  much  com¬ 
plained  of.  But,  beyond  this,  there  is  sometimes,  strange  as  it  may 
appear,  a  weak  dislike  of  refusing  to  a  wife  or  a  husband  the  asked-for 
stimulant.  This  even  occurs  in  the  educated  class  ;  a  friend  told  me 
that  he  had  interdicted  stimulants  to  a  lady  who,  he  found,  was  rapidly 
falling  into  bad  habits  ;  the  husband  was  fully  alive  to  the  danger  but 
could  not  make  up  his  mind  to  deny  her  request  ;  “but  now”,  he  said 
that  I  have  your  authority  for  refusing,  she  shall  have  no  more”! 

I  he  husband  of  a  patient  of  my  own  took  care,  he  said,  to  give  his  wife 
the  very  best  ale  ;  “for  he  did  not  like  to  seem  to  grud|e  it,  as  she 
appeared  so  ill  .  He  did  not  understand  that  his  wife  drank  to  excess 
once1156  S 16  ^  n0t  ta^G  SPb'tS  undduted  and  in  large  quantities  at 

There  is,  indeed,  among  many  of  the  lower  classes  of  our  patients 

,°V-he  bifhei;  ,classes  also,  a  positive  inability  to  recognise 
the  habit  of  habitual  drinking,  sometimes  through  lowered  moral  sense 
sometimes  through  defective  education. 

In  many  families,  moreover,  the  fact  of  the  existence  of  the  vicious 
habit  is  completely  concealed  from  the  nearest  relative.  Thus  especially 
wives  will  long  succeed  in  concealing  the  practice  from  the  husband. 

,,  1S 'gnorance,  unhappily,  is  sometimes  due  to  the  very  circumstances  in 
the  husband  s  life  which  may  have  led  the  wife  to  give  way  to  the 
temptaUon  to  drink  ;  I  mean  his  constant  absence  from  home. 

Nor  is  it  without  pertinence  to  mention  the  difficulty,  or  rather  per¬ 
haps,  the  uncertainty,  which  lies  in  the  way  of  diagnosis  ;  and  I ’need 
not  say  how  necessary  it  is  for  us  to  be  on  safe  ground  before  acting  in 
so  delicate  a  matter.  s 

In  a  not  inconsiderable  proportion  of  cases,  we  find  no  evidence  of 
disease  of  liver  or  kidneys,  and  we  are  left  to  found  our  diagnosis  upon 
symptoms  which,  though  sufficiently  demonstrative  when  grouped 
together,  will  often  leave  us  in  uncertainty  when  existing  alone.  The 
symptom  which  I  regard  as  best  calculated  to  arouse  our  suspicion  is 
the  loss  of  appetite,  often  amounting  to  an  absolute  disgust  for  food 
frequently  attended  with  obstinate  vomiting,  especially  on  first  rising 
lrom  bed.  I  may  just  note  here  that,  though  the  tongue  generallv 
presents  a  characteristic  appearance,  yet,  in  not  a  few  cases,  it  preserves 
a  perfectly  natural  condition. 

I  have  only  to  note,  in  the  last  place,  how  little  help  we  receive 
either  m  diagnosis  or  in  treatment,  from  the  nearest  friends  ;  and  how 
difficult  and  delicate  a  matter  it  is  to  deal  with  the  friends  when  we 
have  obtained  sufficient  evidence  to  form  a  clear  judgment.  Not  long 
ago,  I  rode  by  the  side  of  a  son,  who  was  intensely  anxious  about  his 
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mother  ;  during  our  journey,  he  entered  most  fully  into  the  history  o 
his  mother’s  illness,  detailing  all  her  symptoms,  but  did  not  let  drop 
one  word  about  habits  of  drinking.  On  my  arrival  at  the  patient  s 
house,  the  nature  of  the  case  was  but  too  evident ;  the  lady  was  dying 
of  drink  ;  but  I  got  no  hint  of  the  real  cause,  until  I  made  inquiry 
from  my  colleague  after  the  examination  was  ended.  In  another  case, 
in  which  the  anxiety  of  the  parents  about  their  daughter  was  excessive, 
and  was  also  justified  by  her  death,  I  paid  my  first  visit  without  re¬ 
ceiving  information  on  this  subject  from  anyone  with  whom  I  came 
'  into  communication  ;  it  was  only  when  I  pointedly  suggested  a  possible 
cause  for  incontrollable  vomiting  at  my  second  visit  that  a  free  admis¬ 
sion  was  made  by  my  colleague,  who  had  been  restrained  from  offenng 
any  communication  to  me  by  the  absolute  horror  on  the  part  of  t  e 
parents  of  any  reference  being  made  to  the  fact  of  their  daughter  having 
aided  herself  to  endure  a  husband’s  neglect  by  the  sustaining  power  of 
stimulants. 


ALCOHOLISM  IN  PRIVATE  PRACTICE. 

By  H.  SUTHERLAND,  M.D., 

Lecturer  on  Insanity  at  the  Westminster  Hospital. 

Prevention  is  better  than  cure  in  all  diseases,  but  especially  in  those 
produced  by  an  excessive  indulgence  in  alcohol.  Intemperance,  just 
short  of  being  absolutely  drunk,  is  now  far  more  common  amongst 
the  upper  classes  than  it  was  ten  years  ago  ;  and  it  is  more  than  ever 
needful  for  those  who  see  the  ill  effects  of  an  inordinate  indulgence  in 
stimulants  to  remind  their  patients  that  the  good  things  of  this  world 
are  intended  to  be  used,  and  not  abused. 

The  whole  question,  however,  is  beset  with  many  difficulties.  Some 
men  can  take  a  very  large  quantity  of  alcohol,  and  are  all  the  better  for 
it ;  others,  with  weaker  heads,  try  to  follow  their  example,  and  suffer 
in  various  ways  in  consequence.  The  methods  of  treatment  or  of  pre¬ 
vention  are  in  many  instances  faulty  and  prejudiced.  On  the  one 
hand,  we  read  of  sensational  temperance  meetings,  where  the  use  of 
alcohol  is  altogether  condemned.  On  the  other  side,  we  have  the 
fashionable  doctor  prescribing  champagne  at  lunch  for  his  lady-patients. 
Many  people  err  in  the  use  of  alcohol  from  mere  ignorance,  and  aie 
really  grateful  for  a  few  practical  hints  as  to  what  they  may  and  what 
they  may  not  take  during  the  day. 

The  following  observations,  deduced  from  numerous  inquiiies,  nray 
possibly  be  of  service  to  those  who  have  doubts  on  this  subject.  They 
are  intended  to  point  out  some  of  the  premonitory  symptoms  of  alco¬ 
holism,  selected  from  typical  cases,  and  the  most  rational  means  ol 

avoiding  excessive  indulgence  in  stimulants.  ,  , 

Case  i.  Extreme  Nervousness  from  Alcohol. — Mr.  W.  H.,  a.  stock¬ 
broker,  complained  of  a  painful  state  of  nervousness.  He  was  afraid  to 
walk  out  of  sight  of  his  house  in  the  morning.  He  drove  to  the  City  m 
a  brougham  with  his  wife,  and  did  not  dare  to  go  alone.  In  the  morn- 
ino-  he  was  always  in  a  state  of  collapse.  He  transacted  his  business, 
biit  was  so  nervous  at  the  office,  that  he  was  obliged  to  lean  on  the  aim 
of  one  of  the  clerks  in  going  down  stairs.  1  his  condition  necessitated 
two  or  three  glasses  of  neat  brandy,  but  he  never  felt  that  he  was 
“  himself”  until  after  lunch.  At  that  meal,  he  drank  a  pint  bottle  ot 
stout  and  two  glasses  of  sherry.  He  had  a  glass  of  sherry  in  the  after¬ 
noon  ;  three  or  four  more  at  dinner ;  a  pint  of  claret  and  about  two 
glasses  of  whiskey  and  water  at  night.  He  was  ordered  to  leave  off 
the  brandy  and  whiskey  altogether,  to  drink  water  at  dinner,  anc  to 
take  wine  only  at  the  end  of  the  meal.  After  a  week  of  this  treatment, 

he  was  much  improved.  ,  ,  „  ... 

Case  ii.  Transitory  Mania  from  Alcohol. — An  officer  in  the  army, 
a <red  24,  came  up  to  town  for  a  spree.  He  very  seldom  took  much. 
One  night,  he  was  dining  at  one  of  the  military  clubs,  and  drank  a 
bottle  of  champagne,  besides  sherry,  hock,  and  claret.  After  dinner, 
he  had  two  glasses  of  neat  brandy.  He  soon  became  much  excited, 
and  executed  a  “view-holloa”  in  the  club  dining-room  much  to  the 
astonishment  of  other  members.  He  left  the  club  with  his  friend,  and 
took  two  more  glasses  of  brandy  at  a  public-house.  After  this,  he  be¬ 
came  more  excited,  struck  a  stranger  on  the  back  with  his  stick  m 
Recent  Street,  tore  down  a  large  advertisement,  and  was  ultimately 
taken  to  his  lodgings  with  much  difficulty.  Here  lie  attempted  suicide 
with  a  razor,  and,  in  flourishing  it  about,  the  blade  fell  back  on  his 
knuckles  and  cut  him  severely.  Next,  he  boxed  at  his  looking-glass, 
and  struck  it  with  such  force  as  to  cut  a  piece  of  skin  as  large  as  a 


sixpence  off  the  back  of  his  hand ;  not  breaking  the  glass,  however. 
After  that,  he  tried  to  get  out  of  the  window;  but  assistance  was  pro¬ 
cured,  and  he  was  strapped  down  in  bed,  and  prevented  from  doing, 
any  further  mischief.  Next  day,  he  left  town  apparently  well,  no  treat¬ 
ment  by  drugs  having  been  resorted  to. 

In  both  these  cases,  the  patients  were  advised  to  reduce  their  quan¬ 
tity  of  alcohol,  and  were  told  that  no  healthy  man  ought  to  exceed  four 
glasses  of  wine  a  day.  They  both  had  sufficient  common  seP®e 
know  where  to  stop;  and  there  is  no  reason  why  they  should  not 
recover  from  their  incipient  symptoms  and  become  temperate  and 
healthy  men. 

The  prognosis  in  the  following  cases,  however,  was  far  less  favour¬ 
able,  as  the  habit  was  of  long  standing,  and  was  indulged  in  to  the 
extent  of  getting  drunk  frequently  and  without  regard  to  con¬ 
sequences.  , 

Case  hi.  Dipsomania.—  On  March  21st,  a  clergyman  called  on  me, 
and  gave  me  the  following  particulars  about  the  state  of  mind  of  his 
daughter.  Miss  P.  E.,  aged  28,  had  run  away  for  the  third  time  from 
her  home,  and  was  found  in  London,  alone,  in  a  lodging-house.  1  here 
was  no  hereditary  history  of  insanity,  phthisis,  or  nervous  disorders. 
The  father  was  very  hysterical,  and  burst  into  tears  several  times  while 
he  related  his  story ;  but  this  was  sufficiently  accounted  for  by  the  con¬ 
duct  of  his  daughter.  She  had  always  been  healthy  as  a  child  until  she 
was  sixteen  years  old,  when  she  had  scarlatina.  After  this  illness,  she 
went  out  of  the  house  before  she  had  properly  recovered,  and  caught 
a  chill.  This  was  succeeded  by  an  attack  of  meningitis.  For  five  years 
after  that,  she  suffered  from  great  debility,  accompanied  with  various 
mental  symptoms,  such  as  slight  loss  of  memory,  weakness  ot  judg¬ 
ment,  irritability,  wilfulness,  cruelty  to  her  sister,  lying  and  spreading 
false  reports  about  her  relatives.  These  symptoms  gradually  became 
worse ;  and,  as  there  was  considerable  loss  of  tone  and  want  of  sle^p, 
the  medical  treatment  included  stimulants  and  also  opiates.  i  he 
patient  then  got  into  the  habit  of  treating  herself,  and  would  take  large 
quantities  of  clilorodyne,  sal  volatile,  paregoric,  or  laudanum,  during 
the  day,  if  she  fancied  she  required  it.  F or  the  last  four  years,  she  had 
been  addicted  to  taking  opiates  to  a  great  extent.  She  employed  a 
number  of  agents  in  the  parish  to  procure  opium  for  her  secretly,  ancl 
rewarded  them  by  giving  them  her  old  or  new  clothes  reck  essly.  Lat- 
terly,  a  taste  for  alcoholic  stimulants  was  also  developed,  which  she 
gratified  by  frequent  visits  to  public-houses,  and  was  found  on  several 
occasions  staggering  about  the  streets  of  her  father’s  parish  in  a  drunken 
condition.  During  this  period,  she  was  placed  under  medical  treat¬ 
ment,  and  the  opium  and  stimulants  were  cut  off  entirely.  Ihis  suddei 
change  in  her  mode  of  life  had  immediately  disastrous  effects.  She  be¬ 
came0  very  restless,  weeping  all  day,  begging  for  wine  and  laudanum, 
and  at  last  was  so  debilitated  that  she  was  confined  to  bed  for  four 
weeks.  The  treatment  succeeded  temporarily,  however,  and  she  ab¬ 
stained  entirely  for  three  months.  At  the  end  of  that  time,  she  took  to  hei 
old  habits  again,  and  became  more  intemperate  than  before.  She  took  a 
violent  dislike  to  her  relatives;  stole  a  twenty-pound  note  from  hei 
father;  pawned  a  watch,  which  originally  cost  £20,  for  15s.;  and  suc¬ 
ceeded  in  inducing  her  friends  to  give  her  dresses  costing  altogether  about 
/r0,  saying  she  was  going  to  India,  which  she  never  had  any  intention 
of  doino-.  The  father  procured  the  necessary  order  and  certificates,  and 
with  no  little  trouble  she  was  traced  to  a  lodging-house  near  a  con¬ 
vent,  where  she  had  been  residing,  and  from  which  she  had  been 
expelled  for  misconduct.  After  some  manoeuvring,  I  and  my  inend 
Mr.  Bond  succeeded  in  obtaining  an  interview.  F our  days  previously,  she 
had  been  out  at  night  in  search  of  a  situation  as  governess,  and  had  got 
drunk  and  fallen  down  an  area.  She  was  picked  up  by  a  policeman, 
taken  to  the  station-house,  and  locked  up  in  the  cells  for  the  night. 
Her  hand  was  severely  injured  by  the  fall,  and  she  had  bruised  her  eye, 
nose,  and  chin.  Her  dress  was  covered  in  every  part  with  dried  blood ; 
and,  beyond  a  night-dress,  she  had  nothing  with  her  but  the  clothes  she 
was  wearing.  After  a  prolonged  interview,  in  which  she  told  several 
lies  which  she  afterwards  confessed,  it  was  found  that  there  were  no 
evidences  whatever  of  insanity  about  her.  The  father  was,  therefore, 
informed  that  there  the  doctor’s  duties  ended,  as  the  case  was  not  one 
which  could  be  legally  treated  in  an  asylum.  A  most  distressing  scene 
followed.  The  father  begged  his  daughter  to  return  home;  and  this 
she  obstinately  refused  to  do,  although  there  appeared  to  be  no  chance 
of  her  getting  a  shelter  anywhere  else.  In  the  course  of  our  interview, 
this  lacly  confessed  to  taking  an  amount  of  alcohol  equal  to  about  eight 
glasses  of  wine  a  day,  and,  in  addition,  six  drachms  of  laudanum  every 
night.  It  was,  therefore,  necessary  to  order  four  glasses  of  wine  daily, 
and  two  drachms  of  the  tincture  of  opium  every  night,  although  t  reie 
was  apparently  not  the  slightest  hope  that  she  would  limit  herself  to 
this  quantity  if  she  had  an  opportunity  of  further  gratifying  her  extra¬ 
ordinary  propensities. 
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Case  iy.  Dipsomania.— Mr.  A.  D.,  aged  60,  a  rich  merchant  from 
i  .ancaslme,  sent  for  medical  advice  on  the  morning  of  Sunday,  March 
22nd.  He  was  one  of  a  large  family,  none  of  whom  had  been  addicted 
to  habits  of  intemperance ;  nor  was  there  any  hereditary  taint  of  in- 
sanity,  phthisis,  or  nervous  disorder.  He  had  always  been  a  strong 
healthy  man.  He  had  been  remarkably  prosperous  in  business,  and 
s  noted  tor  possessing  an  unusual  amount  of  shrewdness  and  common 
sense,  t  or  the  last  forty  years,  however,  he  had  lived  very  freqjy,  and 
had  been  frequently  intoxicated.  Latterly,  this  habit  had  become  con- 
n imed,  and  he  had  drunk  to  such  an  extent  as  to  become  a  perfect  nui¬ 
sance  to  his  sons,  who  were  all  sober  and  steady,  and  who  were  carry¬ 
ing  on  his.  business  for  him.  About  four  days  ago,  he  came  up  to 
town  to  visit  his  branch  establishment  in  the  City.  He  confessed  that 
on  one  day  he  had  drunk  a  bottle  of  champagne  in  the  afternoon  at  the 
othce,  two  bottles  of  sherry  at  dinner,  besides  beer  and  whiskey  during 
the  day  and  also  when  he  returned  home  at  night.  On  Sunday  morn 

fWP  c  aW°iwi!n  u  S!eal  State  of  tremor>  having  slept  very  badly,  and 
lelt  so  unwell  that  he  became  alarmed,  and  sent  for  a  doctor. 

a  rem£rkably  fine  robust  old  man ;  and,  although  his  memory 
clnL  ?d  !r  be  affected  by  his  long  continued  potations,  it  was  impos¬ 
sible  to  discover  any  proofs  of  intellectual  aberration.  On  the  con¬ 
trary,  he  asked  some  very  pointed  questions  about  the  proposed  treat¬ 
ment  of  his  case.  The  skin  was  warm  and  perspiring.  In  front,  the 
lungs  were  fairly  healthy ;  but  behind  there  were  loud  sonorous  rales  all 
over  the  chest,  and  dulness  with  tubular  breathing  at  the  base  of  the 


.  '  - - — ~  <xi  me  Dase  01  tne 

right  lung.  It  was  afterwards  ascertained  that  he  had  caught  a  severe 
chill  when. coming  home  in  a  cab  in  a  semi-intoxicated  condition.  The 
bSSaatl0a  was  feeble,  but  regular;  and  there  were  no  murmurs. 

Use  104,  shaip  and  rather  small.  The  liver  was  somewhat  enlarged, 
the  hepatic  dulness  extending  to  two  and  a  half  inches  below  the  fibs, 
lheie  were  also  pam  and  tenderness  in  this  region,  both  in  front  and 
The.  ton2ae  was  very  large,  soft,  dabby,  and  tremulous,  and 
“  H  "n  irregular  white  patches.  On  making  him  raise  the  hands 
nith  the  fingers  extended,  it  was  observed  that  they  were  also  very 
hemuiou^  The  question  of  treatment  resolved  itself  into  present  and 
uture.  .  The  lung-symptoms,  being  the  most  urgent,  were  treated  first; 
and  a  night-draught  containing  hydrate  of  chloral  and  bromide  of  potas- 
f"™  °rdered-  The  patient  was  also  advised  not  to  take  more  nor 
ess  than  eight  glasses  of  wine  a  day,  which  quantity  was  to  be  gradu¬ 
ally  reduced.  The  improvement  was  very  rapid,  although  it  was  pro¬ 
bably  due  more  to  the  fact  that  the  old  gentleman  was  kept  in  bed  and 

away  from  unlimited  alcohol,  than  to  any  medical  remedies  which  were 
prescribed. 

/j  The  |ess°n  to  be  learnt  from  such  cases  is,  that  our  code  of  laws  is 
decidedly  m  a  defective  condition,  vdien  such  patients  are  allowed  to 
pe  at  large,  and  to  injure  both  themselves  and  their  relatives  by  their 
habits  of  intemperance.  .  In  the  first  case,  there  was  a  young  lady 
-  isgrace  .and  ruin  upon  her  parents  and  brothers  by  getting 

into  debt  and  drinking  to  excess  on  every  possible  occasion.  As 
„ Was  of  age,  her  father  Could  not  legally  detain  her;  and,  being 
mne,  she  was  unfit  for  an  asylum.  In  the  second  case,  an  old  man 
was  imperilling  the  prospects  of  his  relations,  and  putting  them  into 
a  continual  state  of  alarm,  by  getting  frequently  intoxicated  in  public.' 
He  being  the  head  of. the  family,  they  were  afraid  to  offend  him;  and 

him  aUiome  S°UUd  mUld  and  obstinate>  tbey  were  compelled  to  keep 

We  have  every  reason  to  believe  that  there  are  many  persons 
.  mnongst  the  upper  classes  who  are  suffering  from  minor  ailments  and 

fwS0'TSithf  Sfeds  °f  Sreater  ones,  by  their  ignorance  of  the  use  and 
abuse  of  alcohol.  W  hat  is  required  for  such  persons  is  an  establish¬ 
ment  m  which  they  could  seek  refuge  until  they  had  conquered  their 
dangerous  propensities,  and  vdiere  they  would  enjoy  greater  liberty  and 
pimleges  than  they  could  in  a  lunatic  asylum.  The  patients  might  be 
ot  two  classes,  and  in  the  same  or  in  different  institutions.  One  class 
should  include  such  cases  as  those  detailed  above,  who  are  absolutely 

shouTrf  Pr°cPeutS  °f  tPeU'  families  by  their  bad  habits,  and  who 
Snn  H  b  confined,  whether  they  like  it  or  not.  The  other  class 

1?  c°nsft.,of  those  who,  feeling  the  necessity  for  surveillance 
aIylum-VhfeUn  n  y  P  C  themselves  under  the  discipline  and  regime  of 

Jb?  treatment  of  alcoholism  in  its  earliest  stages  need  seldom  include 
tne. administration  of  drugs.  The  patient’s  cure  is  in  his  own  hands,  and 
he  is  usually  in  good  bodily  health.  Some  people  ridicule  the  idea  of 

brU  .e^>!ng  ^  neC<i,SSlty  at  ad  for  limiting  their  daily  amount  of  alco- 
7  o  °theis  are  really  grateful  for  a  few  practical  hints  on  the  subject 
Living,  as  we  now  do,  in  an  age  of  public  dinners  and  general  festivity’ 
it  is  especially  necessary  to  lay  down  a  few  simple  rules  for  our 
guidance.  Some  of  these,  which  we  frequently  prescribe  for  0111- 
patients,  are  here  given  in  detail,  for  the  benefit  of  those  who  suspect 


*Xfre  tau'P"  habitually  a  larger  allowance  of  alcohol  than  is  com¬ 
patible  with  health. 

Alcoholic  stimulants  should  never  be  taken  in  the  morning  before 

,  robAl  -If  °n|  n6  °bhged  do  50  babitually,  it  is  certain  that 
alcohol.  !s  gradually  getting  a  hold  on  the  individual,  which  he  will 

™  l  y  throw  oPV  ,If’  “.exceptional  cases,  a  person  be  called  upon 
to  undergo  unusual  fatigue  m  the  morning,  and  feel  the  necessity  for  a 
stimulant,  a  glass  of  beer  may  be  taken.  No  one  in  good  health  should 
ever  take  wane  or  spirits  m  the  morning. 

If  anyone  fear  that  he  is  taking  too  much  alcohol,  the  easiest  way  to 
limit  the  quantity  is  to  drink  the  same  allowance  of  the  same  wine 
LiayV  ^  This,  for  various  reasons,  should  be  brown  sherry,  and 
should  be  taken  as  follows :  either  two  glasses  after  lunch  and  two  after 
dmner  or  one  and  a  half  after  lunch,  the  same  after  dinner,  and  one 
with  a  biscuit  m  the  afternoon.  During  lunch  and  dinner,  water  must 
be  drunk,  and  wine  taken  only  at  the  end  of  the  meal. 

No  healthy  man  should  ever  take  more  than  fou'r  glasses  of  wine 
daily  as  his  usual  allowance,  and  should  reduce  this  to  three  if  possible 
day>Se  Wh°  ai'e  accustomed  t0  wine  should  not  take  less  than  this  every 

Those  who  wish  to  become  teetotallers  should  leave  off  alcohol  very 
gradually,  and  the  period  during  which  this  reformation  is  brought 
about  should  extend  over  not  less  than  two  years. 

No  healthy  man  should  ever  touch  spirits,  whether  raw  or  diluted 
except  under  specially  exceptional  circumstances,  as,  for  instance,  after 
gieat  exposure  to  wet  or  cold.  Liqueurs  at  dinner  are  also  to  be 
avoided. 

Roughly  speaking,  one  tumblerful  of  beer  contains  about  the  same 
amount  of  alcohol  as  one  wineglassful  of  wine  or  half  a  wineglassful  of 
brandy.  & 

Ladies  who  are  in  good  health  should  take  one  glass  of  sherry  or 
claret  at  lunch;  one  and  a  half  ordinarily  at  dinner;  one  glass  of  cham¬ 
pagne  and  one  of  claret  at  dinner-parties ;  and  two  glasses  of  champagne 
with  seltzer  water  at  balls. 

Ladies  in  delicate  health,  who  are  going  to  ride  in  the  park,  if  they 
have  breakfasted  early  and  do  not  lunch  until  late,  may  take  a  glass  of 
dry  sherry  and  a  biscuit  before  starting  for  their  ride. 

Men,  at  dinner,  may  take  a  glass  of  sherry  with  their  soup,  if  they 
have  not  had  one  in  the  afternoon ;  no  hock ;  a  glass  and  a  half  of 
champagne  and  one  of  sherry  or  claret  after  dinner.  If  they  will  keep 
to  this,  they  may  dine  out  as  often  as  they  like,  and  it  will  not  hurt 
them. 

At  public  dinners,  the  same  rules  should  be  observed ;  but,  as  there 
are  occasions  on  which  it  is  almost  impossible  to  avoid  drinking  much 
it  is  then  recommended  that  they  should  either  have  a  tumblerful  of 
water  by  their  side,  and  drink  a  mouthful  of  it  after  every  sip  of  wine, 
or  that  they  should  drink  champagne  and  seltzer  water,  half  and  half  all 
through  dinner.  ’ 

At  balls,  the.  safest  drink  as  refreshment  is  claret-cup.  Bad  claret  is 
the  least  offensive  bad  wine.  A  biscuit  should  be  taken  with  it.  It  is 
astonishing  what  reparative  powers  there  are  in  a  biscuit.  This  hint 
was  obtained  from  a  volunteer  who  had  tried  it  successfully  durino-  the 
autumn  manoeuvres.  b 

At  supper,  under  all  circumstances,  champagne  should  be  diluted 
with  seltzer  water.  If  the  champagne  be  questionable,  claret-cup  should 
be  taken,  or  beer,  if  it  can  be  got. 

Wine  should  never  be  taken  undiluted,  especially  on  an  empty  sto¬ 
mach,  when  one  is  hot  and  dusty.  This  rule  particularly  applies  to 
travelling. 

Brandy  and  soda-water  should  be  avoided  as  rank  poison.  Diluting 
the. brandy  does  not  destroy  its  pernicious  effects ;  and  the  soda-water, 
by  its  bulk,  acts  most  injuriously  by  separating  the  food  from  the  walls 
of  the  stomach,  thus  preventing  the  gastric  juice  from  having  free  access 
to  it  and  assisting  in  the  process  of  digestion. 

If  these  rules,  have  been  neglected,  and  a  severe  bilious  headache  be 
the  result,  nothing  short  of  an  emetic,  which  may  consist  of  a  table¬ 
spoonful  of  mustard  in  a  tumbler  of  hot  water,  will  be  effectual. 

If  a  person  suspect  that  he  has  taken  bad  wine,  and  fear  the  result, 
it  is  a  good  plan  to  take  about  thirty  grains  of  carbonate  of  soda,  on  the 
same  night,  before  going  to  bed. 

Mild  bilious  attacks  may  be  treated  by  soda,  sal  volatile,  ether,  and 
peppermint-water,  taken  before  breakfast  and  during  the  day  between 
meals. 

The  best  kind  of  supper  to  have  at  home  is  a  biscuit  and  a  glass  of 
water. 

Finally,  wine  is  a  good  friend,  but  a  bad  enemy.  It  is  the  abuse, 
aud  not  the  use  of  alcohol,  which  is  injurious;  and,  in  using  it,  let  us 
not  forget  the  motto  of  Abernethy,  who,  when  asked  what  virtue  was 
most  conducive  to  a  healthy  life,  replied  in  one  word — “Moderation”. 
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THE  PHYSIOLOGICAL  AND  CHEMICAL  ACTIONS 

OF  ALCOHOL. 

By  THOS.  P.  LUCAS,  M.R.C.S.E.,  L.R.C.P.Edin.,  L.S.A. 

A  knowledge  of  the  physiological  and  chemical  actions  of  medicines 
is  especially  essential  to  every  medical  practitioner.  To  administer 
drugs  on  a  mere  routine,  or  even  from  the  apparent  successes  of  a  long 
experience,  is  to  reduce  medicine  to  the  rank  of  an  art.  In  such  prac¬ 
tice,  the  success  or  failure  must  depend  entirely  on  the  memoiy  and 
training  of  the  practitioner.  A  young  man  must  simply  flounder  as  best 
he  can  through  a  series  of  blunders,  learning  from  experience,  whereas 
the  aged  and  well  versed  in  medical  lore  must  often  need  to  tiead  in 
hazy  and  uncertain  tracks. 

The  administration  of  alcohol  by  medical  men,  as  a  medicine  or  as  an 
article  of  diet,  is  a  matter  of  policy  which  is  being  severely  commented 
upon  by  a  large  number  of  the  public.  To  defend  our  position,  it  is 
necessary  to  obtain  a  clear  conception  of  the  action  of  alcohol  on  the 
human  frame.  The  study  of  the  question  is  a  difficult  one,  and  needs 
to  be  approached  with  great  caution.  It  is  the  more  difficult,  because 
medical  men  are  not  agreed  as  to  the  nature  of  its  action.  1  he  one 
school,  following  in  the  steps  of  Baron  Liebig,  assert  that  alcohol  is 
entirely  burnt  off  in  the  body  as  carbonic  acid  and  water  or  acetic  acid 
and  water.  Another  school  asserts  that  such  is  not  the  case,  but  that 
the  whole,  or  nearly  the  whole,  of  the  alcohol  passes  off  from  the  body 
unchanged.  Dr.  Dupre  has  recently  conducted  a  careful  seiies  of  ex¬ 
periments,  in  which  he  appears  satisfactorily  to  prove  that  only  a  small 
percentage  of  the  alcohol  taken  could  be  again  collected  fioin  the  various 
excreta.  Dr.  Subbotin,  on  the  other  hand,  gave  a  large  quantity  to 
some  rabbits  and  re-collected  a  large  percentage  from  the  bieath  and 
urine.  Doubtless,  both  gentlemen  were  correct  in  theii  experiments, 
but  the  two  series  were  not  equal.  Dr.  Dupre  gave  small  quantities  to 
men  ;  Dr.  Subbotin  large  quantities  to  rabbits.  Alcohol,  to  be  burnt 
off  from  the  body,  must  unite  with  oxygen,  which  chemical  change 
could  not  take  place,  unless  as  rapidly  as  oxygen  was  available. 
There  is  a  vast  difference  between  the  respiratory  viscera  of  a  man  and 
of  a  rabbit,  consequently  a  much  larger  quantity  could  be  burnt  oft  in 
the  body  of  the  former  than  in  that  of  the  latter.  The  quantity  given 
by  Dr.  Subbotin  to  the  rabbits  was  excessive  ;  hence  he  re-collected 
some  of  the  alcohol,  simply  because  it  would  be  passed  oft  with  the 
excreta  mechanically.  Remaining  unconsumed  in  the  geneial  cn dila¬ 
tion,  owing  to  a  lack  of  oxygen  sufficient  to  burn  it  off  rapidly,  it  would 
pass  off  mechanically,  just  as  any  of  the  watery  part  of  the  blood 
might  ;  only,  as  proved,  at  about  one-fifth  the  ratio  that  watei  does. 
Thus,  in  a  rabbit  weighing  3  lbs. ,  and  so  containing  four  or  five  ounces 
of  blood,  if  I  were  to  inject  one  ounce  of  alcohol,  the.  blood  would 
contain  20  per  cent,  of  alcohol  mechanically  held  in  solution.  Thus,  in 
one  hundred  drops  or  minims  of  urine  excreted,  I  should  expect  to  find 
one-fifth  of  20  per  cent.,  equal  to  four  minims,  of  alcohol.  As  the 
alcohol  began  to  oxidise,  the  amount  found  in  the  excreta  would  de¬ 
crease,  simply  because  burnt  off  in  the  system  and  forming  a  gradual 
decreasing  percentage  of  the  blood. 

Dr.  Edward  Smith  endeavoured  to  show  that  alcohol  passed  off  un¬ 
changed  ;  but,  as  Dr.  Dupre  pointed  out,  there  is  an  acid  in  the  urine 
which  acts  to  the  chromic  acid-test  in  a  similar  manner  to  alcohol ;  hence 
it  is  necessary,  to  secure  accuracy,  in  the  first  place  to  make  check  ex- 
periments.  Dr.  Smith  does  not  seem  to  have  noticed  this.  A  few  con- 
siderations  appear  to  me  clearly  to  prove  the  correctness  of  Di.  Dupre  s 
experiments,  and  the  conclusions  at  which  he  ai lives. 

1.  The  experiments  were  performed  with  great  care  and  venhed  by 
check  experiments. 

2.  If  alcohol  passed  off  mechanically  unchanged,  it  would  not  mtei- 
fere  with  chemical  combustion,  whereas  it  does,  and,  as  Di.  Smiths 
own  experiments  show,  materially  alters  the  ratio  of  carbonic  acid  and 
watery  vapour  in  the  expired  air.  It  appropriates  all  01  the  gieatei 
part  of  the  available  oxygen,  so  that  the  fats  and  sugars  obtained  fiom 
the  foods  and  the  wastes  of  the  body,  and  which  naturally  ought  to  be 
burnt  off,  cannot  be  consumed  in  its  presence,  and  so  are  laid  up  m  the 
tissues  or  got  rid  of  in  other  ways.  The  fat  landlord  and  the  bloated 
drinker  are  both  examples  of  this.  The  quantity  of  milk  available  111 
mothers  taking  large  quantities  of  alcohol  cannot  be  accounted  foi  on 
any  other  hypothesis.  In  a  case  which,  a  short  time  ago,  came  undei 
my  notice,  a  woman  unaccustomed  to  alcohol,  during  pregnancy,  be¬ 
came  an  inveterate  drinker.  The  infant,  when  born,,  was  literally  a 
mass  of  fat.  In  a  post  mortem  examination  of  a  gin-drinker  who  d led 
from  apoplexy,  I  found  that  the  heart  and  liver  were  peimeated  with 
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fat,  and  could  be  broken  down  under  very  slight  pressure  ;  the  coats  of 
the  stomach  and  intestines  were  separated  and  thickened  with  fat.  h  at 
was  stored  up  in  every  available  position.  Such  phenomena  as  the 
above  could  not  be  accounted  for,  if  alcohol  did  not  decompose  in  the 
system,  and  thus  interfere  with  the  natural  combustion. 

3.  The  passage  of  unchanged  alcohol  would  set  up  irritation  and 
inflammation  in  all  the  excreting  organs.  We  should  have  pneu¬ 
monia,  laryngitis,  nephritis,  and  other  diseases.  Coldness  of  the  skill 
would  be  a  sequent,  for  the  evaporation  of  the  alcohol  from  the  skin 
would  cause  an  increased  radiation  of  heat,  and  thus  leave  the  parts 
chilled  or  cold.  I  have  lately  performed  experiments,  proving  the  cor¬ 
rectness  of  this  assertion.  I  took  a  batch  of  rabbits  one  month  old. 

To  one  I  gave  twenty-five  drops  of  rectified  spirits  of  wine  in  a  little 
water;  it  immediately  dropped  down  dead.  I  gave  to  a  second  seventeen 
drops  in  the  same  way.  It  fell  on  its  side,  but  recovered.  It  never, 
however,  seemed  to  regain  its  natural  vigour,  and  died  in  nine  days. 
The  post  mortem  examination  showed  congestion  of  the  dura  mater, 
and  very  severe  congestion  of  the  liver,  which  was  almost  black,  dhe 
folds  of  the  bowel  in  contiguity  to  this  viscus  were  also  congested. 

To  a  third  I  gave  193  drops  of  spirits  of  wine  within  the  hour,  but 
warded  off  immediate  death  by  means  of  strychnine.  The  animal  died 
in  six  weeks.  On  making  the  post  mortem  examination,  I  found  slight 
congestion  of  the  dura  mater,  but  severe  congestion  of  the  liver,  which 
was  black  and  literally  rotten.  The  intestine  was  also  severely  con¬ 
gested,  doubtless  in  a  great  measure  from  the  action  of  the  strychnine. 

In  this  case,  a  large  amount  of  alcohol  was  kept  in  the  blood  of  the 
rabbit  by  artificial  means  (equal  to  seven  to  eight  pints  in  an  ordinary¬ 
sized  man).  The  result  was,  that  there  was  not  oxygen  available  to  the 
extent  required  for  its  rapid  combustion  and  elimination ;  hence  the 
severe  mischief  set  up  by  its  presence.  .  . 

4.  The  double  action  of  alcohol  as  a  stimulant  and  narcotic  is  against 
reason.  It  can  only  be  accounted  for  in  another  manner,  as  I  hope 
presently  to  prove. 

Having  shown  that  alcohol  is  burnt  oft  in  the  human  economy,  ex¬ 
cepting  such  as  passes  off  mechanically,  the  next  point  for  consideration 
is  its  action  on  the  frame.  Dr.  Anstie  considers  it  a  stimulant  in  small 
doses  and  a  narcotic  in  large.  Dr.  Edmunds,  in  a  paper  read  befoie 
the  British  Medical  Association  last  year,  considered  it  a  narcotic.  He 
accounted  for  the  stimulant  or  excitor  symptoms,  as  merely  “  a  play  of 
the  coarser  faculties  let  loose  by  the  narcotisation  of  those^  finer  sym¬ 
pathies  which  are  designed  to  govern  and  regulate  the  others”.  This  is 
certainly  an  ingenious  method  of  meeting  a  difficulty.  Because  Disraeli 
and  Gladstone  pour  out  effusions  of  eloquence  and  become  excited  m 
the  effort,  are  those  outbursts  simply  the  play  of  coarser  faculties  let 
loose”  by  means  of  some  narcotic  acting  on  th &  finer  sympathies  of  their 
nature  ?  Because  a  man’s  appetite  is  keen,  does  it  but  show  a  false¬ 
hood,  and  implore  nothing  but  the  abstinence  from  food  ?  According 
to  Dr.  Edmunds’s  theory,  all  narcotics  narcotise,  but  all  stimulants 
merely  cause  a  play  of  deceptive  phenomena.  . 

To  adopt  Dr.  Anstie’s  theory,  and  to  say  that  alcohol  is  a  stimulant 
in  small  doses  and  a  narcotic  in  large,  is  to  assert  an  apparent  conti  adic- 
tion.  It  is  only  natural  to  infer  that,  if  a  small  dose  stimulate,  a  larger 
dose  must  stimulate  to  a  still  greater  extent.  If,  then,  this  large  dose 
narcotise,  it  must  be  the  result  of  prior  stimulation  to  paralysis  of  the 
nerve-centres  upon  which  the  alcohol  acts.  This  reasoning  must  in¬ 
volve  us  in  a  sea  of  difficulties.  In  the  first  place,  we  get  paialysis  of 
the  brain,  or  portions  of  it  ;  such  paralysis,  if  occurring  naturally  in  a 
patient,  is  looked  upon  as  a  most  serious  malady,  and  generally  entails 
a  bad  prognosis  ;  but,  when  occurring  artificially  or  at  the  bidding  of 
the  practitioner  using  this  line  of  argument,  it  creates  no  alarm.  In  the 
second  place,  allowing  such  nerves  or  nerve-centres  to  be  paralysed,  by 
what  means  or  nerves  is  a  contra-action  set  up,  and  by  what  means  do 
the  paralysed  nerves  receive  life  again  ? 

What,  then,  is  the  action  of  alcohol  ?  I  maintain  that  it  is  a  pure 
stimulant.  It  flushes  the  face,  reddens  the  ears,  stimulates  the  tri¬ 
geminus  nerve,  warms  the  body  generally,  and  stimulates  the  animal 
passions,  even  beyond  the  control  of  the  will.  If  given  in  large  enough 
dose,  it  stimulates  to  death.  Thus,  when  a  person  takes  a  large 
amount,  e.g. ,  a  quart  of  brandy  or  rum  at  a  draught,  the  piobability  is, 
that  he  will  fall  down  dead,  not  from  the  shock,  as  commonly  sup¬ 
posed,  but  stimulated  to  death,  all  the  nerve-power  being  at  once  stimu¬ 
lated  or  called  into  play.  Thus  the  person  dies  from  the  exhaustion  of 

nerve-force.  .  . 

There  are,  however,  other  phenomena  resulting  from  the  administra¬ 
tion  of  alcohol.  These  are  the  narcotic  effects  :  stupor,  sleepiness, 
drunkenness.  They  are  not  the  result  of  the  direct  action  of  the  alco¬ 
hol,  but  are  induced  by  the  accumulating  carbonic  acid  and  impurities 
in  the  blood  of  the  drinker,  consequent  on  the  decomposition  of  the 
alcohol.  The  same  symptoms  occur  if  a  person  descend  into  a  sewer 
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or  deep  well  loaded  with  carbonic  acid.  Animals  thrown  into  the  car¬ 

bonic  acid  lake  in  the  Island  of  Java  exhibit  the  same  phenomena,  and 
pei sons  killed  by  the  choke-damp  m  colliery-explosions  are  affected  in 
a  similar  manner.  No  stimulant  action  will  induce  drunkenness.  I 
stimulated  a  cat  to  death  with  ammonia.  The  phenomena  exhibited 
weie  essentially  those  of  increased  vitality  ;  inflammation  of  the  eyeballs 
pneumonia,  inflammation  of  the  brain-membranes,  and  inflammation  of 
the  skin  to  such  a  degree  that  it  peeled  off.  Such  were  the  results  of 
tne  stimulus,  ihe  pneumogastric  nerve  was  stimulated  to  such  a 
degree,  as  to  contract  the  muscular  fibres  of  the  heart,  so  that  the 
chambers  were  kept  permanently  empty  ;  the  result  was  death.  Stimu¬ 
lant  action  always  draws  out  latent  nerve-power,  provided  such  be 
present,  thus  the  phenomena  exhibited  are  those  of  strength,  whereas 
“C  ,eflects  ai:e  Precisely  the  opposite.  In  proof  of  the  doctrine, 
that  alcohol  stimulates  in  large  enough  dose  beyond  the  control  of  the 
wilt  1  will  briefly  detail  two  cases  which  lately  came  under  my  notice. 
A  short  time  ago,  a  patient  consulted  me  for  secondary  syphilis.  He 
was  strictly  moral  ;  but,  being  at  an  evening  party,  he  partook  rather 
freely  of  wine.  He  left,  intending  to  get  a  cab,  but  suddenly  lost  all 
recollection  Next  morning,  he  found  himself  with  a  fallen  one  in  a 
House  ot  ill-fame.  His  mortification  was  so  great,  that  I  feared  he 
would  commit  suicide.  The  syphilis  was  clear  proof  that  the  passions 
had  been  stimulated  beyond  the  control  of  the  will.  The  excited  rapid 
conversation  of  drinkers,  and  the  extraordinary  crimes  committed  under 
its  influence,  are  further  proofs  of  stimulation  beyond  the  control  of  the 
••  .  A  woman,  who  is  still  living,  makes  it  a  practice  to  drink  above 
a  pmt  of  neat  gin  before  breakfast ;  she  seems  to  require  such  a 

Sl  V,0  enab,le  ber  t0  dl2est  her  breakfast,  which  is  unusually 
huge.  Those  who  have  seen  her  say  she  never  seems  to  get  drunk. 

I  need  scarcely  say  that  she  suffers  from  severe  attacks  of  gravel. 

In  habitual  drinkers,  the  continued  stimulation  exhausts  the'nerve- 
power  A  few  weeks  ago  I  was  called  in  to  see  a  man  who  was  a 
habitual  drinker.  His  daily  diet  was  a  pint  of  milk,  which  he  washed 
wn  With  five  ounces  of  whiskey.  The  nerves  were  kept  stimulated, 
and  their  latent  power  called  into  play,  by  alcohol.  They  thus  became 
exhausted.  Nature  endeavoured  to  repair  the  mischief,  the  result  of 
which  was,  that  he  slept  for  weeks.  Before  his  death,  he  slept  for 
nearly  a  month.  He  appeared  too  weak  to  stir  across  the  room.  It 
was  too  much  trouble  for  him  to  speak.  He  died  utterly  exhausted. 

I  think  it  will  be  allowed  that  I  have  shown  that  the  apparent  con¬ 
vey  effects  pioduced,  on  the  administration  of  alcohol,  result  from 
different  causes.  Hie  stimulant  is  produced  by  the  alcohol ;  the  nar- 
° -'A. by  tbe  cai-bonic  acid.  These  two  series  of  phenomena  are 
f  °  at  °n<T  and  the  same  time,  111  a  varying  ratio,  according  to 
tne  amount  of  decomposed  or  undecomposed  alcohol.  These  different 
actions  are  consequent  on  the  operation  of  two  series  of  nerves,  the 
ceiebro-spinal  bemg  essentmUy  exdtor  ail(i  the  sympathetic  essentially 
depressor-.  All  medicines  which  stimulate  or  call  into  play  vital 

rinp«nS  vVby  mefani  °f  tbe  cerebro-spinal  nerves,  whereas  all  medi- 
cmes  which  narcotise  or  depress,  as  aconite,  opium,  chloroform,  etc., 

stfrmUn  °f  Ae  symPathetic  nerves.  To  counteract  a  severe 

t  mulus  to  the  one  series  of  nerves,  it  is  necessary  to  stimulate  to  a 

thfon^  rengrne  ^  °ther  SeHeS;  ,Thus’  when  a  gall-stone  is  passing 
through  the  ductus  communis  choledochus,  a  person  may  take  as  much 

opium  as  would  ordinarily  poison  before  he  gets  relief.  The  result  of 
the  experiments  on  antagonistic  medicines  related  by  Dr.  Hughes 
Bennett  of  Edinburgh,  at  the  late  meeting  of  the  Association,  is  easily 
explained  on  this  doctrine.  Looked  at  in  this  light,  narcotism  or 
diunkenness  is  the  safety-valve  of  the  drinker.  Were  it  not  for  such 
every  habitual  drinker  would  sooner  or  later  be  stimulated  to  death. 

In  studying  the  action  of  alcohol,  I  have  observed  another  law, 
which  accounts  for  several  of  Dr.  Bennett’s  experiments— viz.,  that 
medicines  which  act  upon  different  portions  of  the  same  series  of  nerves 
coun  eract  and  modify  each  other.  Thus  atropine  and  morphia,  alco¬ 
hol  and  strychnine,  modify  each  other.  Alcohol  will  instantaneously 
leiax  the  spasms  m  cases  of  strychnine  poisoning.  Great  care  is  neces¬ 
sary  in  this  experiment  not  to  give  an  overdose  of  the  alcohol,  lest  the 
animal  die.  After  stimulating  a  cat  to  a  high  degree  with  alcohol  and 
stiychmne  (thiee  grains),  I  failed  to  cause  it  much  inconvenience  by 
stiong  ammonia.  It  merely  carelessly  moved  its  head  aside  from  the 
stimulant,  and  leisurely  walked  to  another  part  of  the  room . 

I  he  accompanying  diagram  will  illustrate  my  meaning.  The  action 
of  alcohol  is  to  stimulate  the  origin  of  the  pneumogastric  nerve,  e,  and 
the  adjacent  paits  of  the  brain.  If  pushed  to  excess,  it  stimulates  the 
nerve-currents  so  severely  towards  that  point,  as  to  subtract  them 
lrom  the  spinal  cord  from  below  upwards.  This  is  doubtless  another 
cause  o  dr  unkenness  the  absence  of  nerve-currents  passing  dovrn  the 
spine  to  keep  the  muscles  of  the  lower  extremities  contracted  and  con- 
lac  ing ;  hence  the  creature  first  loses  power  in  its  hind  legs,  then  in 
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its  foie  legs.  (If  the  stimulus  be  pushed,  the  diaphragm  g  onlv  acts 
spasmodically  ;  and  this,  together  with  stimulus  of  the  gfosso-pharyngeal 
nerve,  accounts  for  the  various  degrees  of  chronic  alcoholism  )  When 
drunkenness  is  established,  if  the  nerve -currents  be  sthSed  to  the 


a.  Cerebrum.  «.  Cerebellum  dec.  Spinal  Cord.  f.  Phrenic  Nerve. 

G.  Diaphragm.  H.  Heart. 

lower  portion  of  the  spinal  cord  by  the  power  of  the  will,  if  strong 
enough,  or  artificially  by  strychnine,  the  muscles  will  again  act,  and  the 

aZttZtll  P?S  Tb  C  hU  l  We  set  theie  is  a  ^-fold  c -se  for 
unkenness  x .  The  stimulus  to  the  brain,  exhausting  its  substance  • 

cord  heand  idrTTa  °f  nervIe'curl'eif/rom  the  lower  part  of  the  spinal 
coid  ,  and  3.  Ihe  accumulation  of  the  carbonic  acid  and  other  imnuri- 

ii?ctNe1neiavCesm0re  Speed‘ly  effectually  because  of  the  exhausted  and 

Urged  th,af  alcoho1  prevents  waste  ;  but  is  such  theory  correct  ? 
S  lf  lTf  by  m0tl0f’  voluntary  or  involuntary.  The  administra- 
-  ved  L,  ru  prevents  the  burning  off  of  fats  and  sugars,  whether  de- 
nved  from  the  food  or  the  consequent  of  wasting  tissue.  Hence  there 
is  less  carbonic  acid  in  the  breath  and  less  urea  in  the  urine.  There  is 
ess  waste  eliminated,  but  such  is  not  proof  that  there  is  less  waste  held 
in  suspension  m  the  blood.  If  there  be  less  waste,  it  shows  lessened 

bonlc  ucirind  t  d0Ubt  fS’1  C(?asecluent  on  the  depressor  action  of  car- 
be  wk  Tl  l  give,  alcohol  for  tins  purpose  in  active  disease  cannot 
;  The  dePosltlon  of  fats  and  sugars  in  the  tissues  and  fluids  of 
the  body,  consequent  on  the  chemical  combustion  of  alcohol,  lays  the 
oundation  of  numerous  and  chronic  diseases.  It  will  thus  be  seen  that, 

tb.Vb,  acoh°1’  111  TarSe  and  continued  doses,  is  not  a  medicine  on 
ch  we  can  rely.  If,  in  disease,  we  would  administer  a  stimulant, 
such  cannot  be  the  remedy,  because  of  its  depressor  action.  If,  on  the 

rnnT  ^ W1Sb  ,t0  glve  a  dePressor  remedy  or  antipyrexic,  alcohol 
cannot  be  the  remedy,  because  of  its  stimulant  action.  Its  stimulant 
action  is  not  continuous,  and  the  double  action  is  exhaustive.  If  alco- 
loi  be  useful  at  all,  it  seems  to  me  to  be  in  extreme  weakness  after  1  one- 
ex  must  ive  disease.  In  such  cases,  a  light  unadulterated  wine,  diluted 
with  water,  might  gently  aid  to  tone  the  exhausted  nerve-power  :  but 
the  administration  should  be  carefully  watched  and  skilfully  managed 
even  as  in  the  case  of  any  other  medicine,  lest  exhaustion,  on  the&one 
hand,  or  too  great  depression,  on  the  other,  be  produced.  If  by  small 
dobes  the  depressed  nerve-powers  be  restored,  without  being  mate- 
riaUy  lowered  by  the  small  amount  of  carbonic  acid  generated,  then 
alcohol  does  good.  Like  ammonia,  it  relieves  in  syncope.  It  is  also 
evident  that  alcohol  would  act  beneficially  where  the  double  action  is 
required.  .  buch  .  cases  are  the  exception,  the  only  one  presenting  itself 
miad  b<fng  la  prolonged  labour-cases.  Here  the  stimulant 
action  would  tell  on  the  fibres  of  the  fundus  of  the  uterus,  and  the  seda¬ 
tive  on  those  of  the  cervix  and  os  uteri.  In  this  case,  however,  ergot, 
on  the  one  hand,  and  opium  and  chloroform,  on  the  other,  subserve  the 
same  purpose  and  without  the  danger  of  exhausting  the  nerve-power. 
Medical  men  should  not  trust  the  administration  of  alcohol  in  the  hands 
ot  patients.  .  It  is  a  severe  irritant,  and,  by  reason  of  its  decomposition, 
narcotic  poison.  To  prescribe  unlimited  quantities  and  unknown 
potencies  tor  any  and  every  disease  is  unprofessional.  If  we  think 
alcohol  necessary,  we  are  justified  in  prescribing  it ;  but  we  ought  to 
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v.S2  the  spirit  of  wine.  To  give  brandy  or  port,  is  to  give  we  know  not 
what.  What  would  be  thought  of  a  practitioner  ordering  his  patients 
to  take  a  few  tumblers  of  sea-water  whenever  he  wished  to  give  the 
iodide  of  potassium?  or  ordering  them  to  take  mineral  waters  whenever  he 
wished  to  administer  iron?  Yet  such  is  the  practice  with  regard  to 
alcohol.  We  give  it  for  all  diseases,  and  in  unknown  strengths.  Such 
prescribing  is  not  worthy  the  sages  of  a  learned  profession.  Our  medicines 
are  so  numerous,  that  it  is  unnecessary  for  objectors  ever  to  use  alcohol, 
while  the  moral  and  religious  aspects  of  the  question  require  the  practi¬ 
tioner  to  exercise  the  utmost  caution  in  administering  such  a  powerful 
and  destructive  drug. 


ON  PLEURITIC  EFFUSION. 

By  JOHN  RICHARD  WARDELL,  M.D.,  F.R.C.P., 

Physician  to  the  Tunbridge  Wells  Infirmary. 


[Continued  from  />.  580  of  last  number.} 

Tiie  above  reported  cases  present  many  features  of  great  pathological 
and  practical  interest ;  and  they  prove,  as  before  remarked,  that  pleur¬ 
itic  effusion,  even  when  in  considerable  quantity,  is  not  to  be  looked 
upon  with  such  dread  as  it  was  formerly  contemplated.  In  the  great 
majority  of  instances,  it  is  amenable  to  treatment,  and  in  many  cases 
patients  now  make  a  full  recovery,  who  would,  if  they  had  been  sub¬ 
jected  to  the  inert  means  formerly  adopted,  unquestionably  have 
perished.  Of  the  foregoing  eighteen  examples,  twelve  were  males  and 
six  females.  That  men  are  more  prone  to  pleuritic  inflammation  than 
women,  most  writers  do  not  fail  to  point  out ;  and  this  tendency  of  the 
former  may  doubtless  be  accounted  for  by  their  greater  exposure  to 
vicissitudes  of  temperature,  and  being  more  accustomed  to  indulging  in 
alcoholic  and  fermented  liquors.  With  regard  to  age,  three  were  under 
10  years,  three  from  10  to  20,  five  from  20  to  30,  three  from  30  to  40, 
three  were  40,  and  one  65  ;  the  greatest  number  thus  being  in  the  third 
decade.  Twelve  made  a  full  recovery,  four  were  greatly  relieved,  and 
only  two  died.  In  one  of  those  fatal  cases  (6)  the  gravest  symptoms 
had  shown  themselves  when  he  came  into  the  hospital ;  there  was  dis¬ 
tressing  dyspnoea,  the  heart  was  thrust  out  of  its  position,  the  legs  had 
become  oedematous,  and  a  general  dropsical  tendency  was  apparent. 
The  introduction  of  the  trocar,  which  in  two  places  was  attempted,  did 
not  reach  the  fluid,  because,  as  inspection  afterwards  revealed,  the  lung 
was  broadly  adherent  to  the  thoracic  wall.  If  this  operation  had  been 
performed  at  an  earlier  date,  it  would  doubtless  have  conferred  great 
relief  to  the  distress  under  which  he  suffered,  though  it  might  not, 
perhaps,  have  fully  arrested  the  progressive  phenomena  of  his  phthis¬ 
ical  condition.  The  other  patient  who  died  was  a  pale,  debilitated 
woman,  whose  vital  energies  had,  by  previous  illness,  been  much 
lowered,  and  she  sank  by  asthenia  rather  than  from  any  effects  of  the 
shock  produced  by  the  operation.  In  six,  the  effusion  was  in. the  right, 
in  twelve,  in  the  left  side.  All  authors  agree  that  this  event  is  of  most 
frequent  occurrence  in  the  last  named  half  of  the  thorax.  In  thirty-six 
fatal  cases,  given  by  Hasse,  nine  were  double  (hydrothorax?),  ten  in  the 
right,  and  sixteen  in  the  left,  side.  Of  fifty-six  examples  by  Mohr, 
nineteen  were  in  the  right,  and  thirty-seven  in  left.  Copland,  Hughes, 
and  Hamilton  Roe,  notice  the  same  fact  of  predilection  for  that  side. 
MM.  Rilliet  and  Barthez  assert  that,  in  children,  pleurisy,  in  the 
uncomplicated  state,  is  more  frequent  in  the  right  tlian  in  the  left  side  ; 
whilst,  in  complicated  cases,  it  is  most  frequent  in  the  left.  Again, 
it  has  been  maintained  that  paracentesis  is  not  equally  favourable  in 
both  sides  of  the  chest.  In  a  work  published  by  Aran,  some  years  ago, 
he  affirmed  that,  in  right  effusions,  thoracentesis  produces  only  a 
temporary  benefit,  that  the  fluid  reaccumulates,  or  tuberculosis  follows. 
Hippocrates  believed  more  recoveries  resulted  from  opening  the  left 
than  the  right  side.  Trousseau  says  he  cured  a .  large  number  of 
pleurisies  with  effusion  in  the  right  chest.  This  physician  also  believed 
that  right  pleurisy  is  very  generally  of  tuberculous  origin.  Bowdilch  s 
experience  in  this  particular  is  opposed  to  the  opinion  of  1  rousseau. 
The  first-named  writer  found  that,  in  twenty-five  cases,  fourteen  were  of 
the  right,  and  only  eleven  of  the  left  side.  Of  the  former  number,  only 
one  had  tubercles,  and  in  that  the  pleurisy  was  cured.  The  result  of 
tapping  in  Bowditch’s  cases  was,  that  twice  as  many  recovered  from 
tapping  of  the  right  as  of  the  left  side.  With  regal'd  to  what  I  have  said 
relative  to  the  frequency  of  effusion  in  the  left  thorax,  it  may,  peihaps, 
mainly  be  explained  by  the  fact,  commonly  acknowledged,  that  the 
left  pulmonary  apex  is  more  prone  to  tubercular  deposits  than  any 
other  part  of  the  lungs;  and,  as  we  know  that  secondary  pleurisies  often 
are  followed  by  serous,  sero-purulent,  and  purulent  collections,  thus  it 
is  that  these  products  are  most  commonly  found  in  this  cavity.. 


In  fourteen  out  of  the  eighteen  cases,  the  average  time  under  treat¬ 
ment  was  59.9  days.  The  time,  however,  elapsing  before  recovery 
eventuates,  is  necessarily,  most  various.  This  will  depend  upon  many 
circumstances,  such  as  the  nature  of  the  disease  by  which  the  effusion  is 
produced  ;  the  kind  of  liquid  which  is  poured  out ;  the  age  ;  the 
amount  of  vital  energies  inherent  in  the  patient,  and,  consequently,  the 
degree  of  absorptional  power  in  the  system  ;  the  mode  of  treatment 
which  has  been  selected  ;  the  period  which  has  passed  before  medical 
agents  have,  or  instrumental  aid  has,  been  brought  to  bear  on  the  case ; 
and  the  thickness,  extent,  and  tenacity  of  the  false  membranes  which 
have  been  formed.  The  restoration  to  health  is  doubtless  far  more 
speedy  when  the  effusion  is  merely  serous  than  when  it  is  sero-purulent, 
and  much  more  especially  so  when  it  is  purulent.  When  thoracentesis 
is  performed  in  empyema,  the  cure  is  often  very  protracted,  because  this 
kind  of  sequel  implies  a  secondary  or  chronic  form  of  inflammation  in 
the  serous  membrane.  In  some  cases,  in  which  paracentesis  was  per¬ 
formed  without  delay — before  time  was  allowed  for  false  membranes  to 
form,  and  bind  down  the  lung  and  lessen  the  power  of  absorption — -I 
have  known  recovery  to  be  remarkably  rapid.  I  he  modern  practice  is 
to  tap  early,  and  not  to  leave  it  until  the  powers  are  weakened  and  as  a 
last  resort."  Since  Trousseau  advocated  early  interference,  there  has  been 
much  more  boldness  and  decision.  In  one  gentleman,  in  whose  case  I 
was  consulted  many  years  ago,  a  fistulous  opening  continued  for  between 
six  and  seven  years  ;  the  sinus  then  gradually  closed,  and  for  twelve 
years  he  has  been  in  robust  health. 

As  already  remarked,  pleuritic  effusion  may  be  unilateral  or  bilateral. 

It  may,  however,  be  observed  as  a  rule  for  our  guidance,  that  liquid  in 
both  cavities,  in  nearly  all  cases,  implies  hydrothorax,  when  there  is  a 
different  clinical  history,  and  there  are  different  subjective  and  objective 
symptoms  ;  and  hydrothorax  is  signally  the  episode  of  organic  and  con¬ 
stitutional  disease.  It  is  a  sequent  not  having  foregoing  inflammation, 
nor  is  it  accompanied  by  notable  febrile  phenomena  ;  it  is  generally ,  as 
I  have  remarked,  traceable  to  cardiac  or  renal  changes  ;  the  heart  is  not 
displaced,  and  there  is  often  pericardial  dropsy  ;  paroxysms  of  dyspnoea 
or  threatened  orthopnoea  come  on  ;  and  it  is  generally  that  condition 
which,  after  long  and  gradual  alteration  of  structure,  supervenes  as  the 
herald  to  dissolution.  In  one-sided  effusion  there  has,  in  the  majonty 
of  examples,  been  cognisable  inflammation.  _  Not  unfrequently  the 
inflammatory  symptoms  have  been  but  indistinctly  pronounced,  and 
sometimes  they  have  been  scarcely  pronounced  at  all.  But  careful 
inquiry  generally  elicits  the  acknowledgment  of  there  having,  at  an 
earlier  elate,  been  sharp  pains,  or  some  condition  which  directed  the 
patient’s  mind  to  his  chest.  He  will  say,  that  about  such  a  time  he 
had  stitch  in  his  side,  accompanied  with  cough  ;  that  it  was  regarded  as 
being  rheumatism  ;  that  he  could  lie  less  easily  on  one  side  than  on  the 
other  ;  that  he  was  at  some  particular  date  unwell,  after  which  the  more 
disturbing  symptoms  passed  away.  Or,  what  is  far  more  commonly  the 
fact  there  has  been  veritable  pleurisy  in  the  primary  or  the  secondary  form. 
In  seventeen  out  of  the  eighteen  cases  above  recorded,  pleuritic  inflamma¬ 
tion  had  preceded.  Primary  pleurisy  may  eminently  be  regarded  as 
unilateral;  and  double  effusion  as  the  sequel  of  pleurisy,  is  as  before 
asserted,  quite  exceptional.  When  occurring  in  the  left  side,  fluid  in 
the  pericardium  may,  by  extension  of  the  inflammation  to  the  cavity  of 
that  or^an,  be  the  accompaniment ;  or  pericarditis  with  effusion,  as  in 
case  No.  9,  may  be  the  forerunner  of  left-sided  pleurisy.  Instances  of 
double  pleurisy  do  sometimes  present  themselves,  when  they  are  of  the 
secondary  form  and  the  consequents  of  adynamic,  malignant, _  or  exanthe¬ 
matous  fevers.  When  such  examples  are  met  with,  there  is  a  debased 
condition  of  the  circulatory  fluids,  the  exudative  product  is  aplastic,  and 
unlike  those  exudates  which  characterise  the  fibrogenic  materials  which 

in  the  sthenic  types  prevail.  ,  , 

It  is  not  an  uncommon  thing  for  the  presence  of  fluid,  in  the  pleuial 
sac  to  be  overlooked  or  unsuspected,  and  more  especially  in  latent 
examples  of  pleurisy.  In  all  instances  in  which  there  is  an  account  ot 
foregoing  acute  thoracic  disease,  with  embarrassment  of  respiration  on 
increased  exertion  remaining,  or  a  feeling  of  uncomfortableness  on  lying 
on  one  particular  side,  the  chest  to  the  base  should  be  thoroughly 
examined.  For  the  want  of  such  caution,  I  have  known  the  complaint 
to  have  been  quite  passed  over,  and  grave  consequences  ensue.  \\  hen 
the  presence  of  fluid  is  not  detected,  but  long  remains,  the  chances  ot 
cure  become  far  less  speedy  and  much  more  uncertain.  The  mechanical 
disturbance  which  a  large  quantity  of  liquid  in  the  chest  confers  to  the 
heart  and  lungs,  is  one  of  the  most  prominent  of  the  symptoms.  In  no 
less  than  fifteen  out  of  the  eighteen  cases  now  given,  dyspnoea  in  greater 
or  less  degree  was  proclaimed.  In  some  cases,  a  very  small  amount  ot 
effusion— even  a  very  few  ounces— will  cause  oppression,  and,  as  the 
fluid  increases,  the  breathing  will  become  easier.  In  these  exceptional 
examples,  it  would  seem  that  the  exudation,  at  the  first,  acts  as  an  lrn- 
|  tant,  and  that,  in  the  course  of  time,  the  cavity  becomes  tolerant  of  its 
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presence.  We  also  know  that,  sometimes,  hydrothorax  supervenes  with 
great  rapidity,  without  being  accompanied  with  any  notable  amount  of 
acceleration  of  breathing.  The  inability  to  lie  on  either  side  is  a  symp¬ 
tom,  as  remarked,  which  never  should  be  disregarded.  In  several  of 
the  above  examples,  the  patients  at  once  spoke  of  this  fact ;  and,  by 
lying  in  a  particular  posture,  the  uneasiness  and  sense  of  weight  and 
oppression  can  be  well  understood.  When  the  breathing  is  mainly  car¬ 
ried  on  by  one  lung,  and  to  recline  on  the  sound  side  and  thus  diminish 
the  costal  mobility,  and  for  the  incarcerated  fluid  to  also  gravitate  from 
above  downwards  and  thus  still  further  to  press  upon  the  organ,  the 
respiration  must  necessarily  become  greatly  interfered  with.  Notwith¬ 
standing  that  dyspnoea,  as  now  insisted  upon,  is  a  common  and  a 
cardinal  symptom,  yet  it  must  be  held  in  mind  that  a  large  quantity  of 
fluid  may,  in  some  exceptions,  be  collected  in  the  pleural  sac  without 
such  .symptoms  being  at  all  marked,  and  almost  without  any  degree  of 
inconvenience  being  produced.  The  absence,  therefore,  of  oppression  is 
not  so  far  to  be  depended  upon  as  to  put  us  at  ease,  under  the  notion 
that  no  effusion  exists.  The  physical  examination  of  the  chest  should 
not  be  deferred. 

[To  be  continued.\ 
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nerves,  so  that  external  irritations  do  not  affect  the  cord-  but  notwith¬ 
standing,  there  are  strong  spontaneous  spasms,  which  ?re  probably 
caused  by  the  reflex  action  of  the  drug  o^r  the’  cord  ifselfand  wSkh 
spasms  are  not  to  be  considered  as  reflex  in  their  nature. 

7.  Cocaine  does  not  produce  muscular  paralysis. 

tion.  C°Caine  at  fil'St  increases’  then  impedes,  and  lastly  stops,  respira- 
Table  XXXV .—Experiments  with  Cocaine. 
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REPORT 


OF  THE 

COMMITTEE  OF  THE  BRITISH  MEDICAL 
ASSOCIATION  TO  INVESTIGATE  THE 
ANTAGONISM  OF  MEDICINES. 

By  JOHN  HUGHES  BENNETT,  M.D.,  F.R.S.E., 

Chairman  and  Reporter. 


VI.— Antagonism  between  Tea,  Coffee,  Cocaine,  Theine 
Caffeine,  and  Guaranine,  on  the  one  Hand,  and 
Morphia  on  tfie  other. 

This  investigation  is  divided  into  three  parts:  1.  An  inquiry  into  the 
physiological  properties  of  cocaine,  the  active  principle  of  the  plant 
known  as  Erythroxylon  coca,  of  theine,  of  caffeine,  and  of  guaranine  ; 
2.  An  inquiry  to  ascertain  whether  or  not  the  active  principles  theine,' 
caffeine,  and  guaranine,  act  as  antagonists  to  fatal  doses  of  morphia  or 
opium  5  and  3.  An  inquiry  to  ascertain  whether  or  not  strong  infusion 
of  tea  or  decoction  of  coffee,  when  introduced  into  the  stomach,  act  as 
antagonists  to  fatal  doses  of  morphia  or  opium. 

The  complete  ignorance  that  existed  with  regard  to  all  these  points 
rendered  an  extensive  preliminary  investigation  necessary.  It  was 
carried  out  by  Dr.  Alexander  Bennett,  but  was  watched,  and  the 
results  confirmed,  by  the  Committee. 

I.  The  Physiological  Properties  of  the  Active  Principles,  Cocaine, 
Theine,  Caffeine,  and  Guaranine. 

The  general  results  from  thirty  experiments  on  frogs,  mice,  and 
rabbits,  as  to  the  physiological  action  of  cocaine,  were  as  follows. 

1.  The  physiological  actions  of  erythroxylon  coca  are  due  to  its 
proximate  principle,  cocaine. 

2.  Cocaine  is  a  powerful  poison,  inducing  a  series  of  symptoms 
affecting  the  nervous,  respiratory,  circulatory,  and  vaso-motor  systems, 
which  terminate,  if  the  dose  be  large  enough,  in  death. 

3.  Cocaine,  in  small  doses  not  ending  fatally,  produces — 1,  cerebral 
excitement,  not  succeeded  by  coma ;  and  2,  partial  loss  of  sensibility. 

4-  I'1  large  doses,  cocaine  produces — 1,  cerebral  excitement;  2,  com- 
death^ara  ^S  sensiNlity ;  3,  tetanic  spasms  and  convulsions;  and  4, 

5.  Cocaine  paralyses  the  entire  posterior  columns  of  the  spinal  cord, 
also  the  entire  system  of  peripheral  sensory  nerves;  but  the  anterior 
coiumns  of  the  cord  and  the  peripheral  motor  nerves  are  not 
paralysed. 

6.  Cocaine  frequently  produces  convulsions  of  a  clonic  character; 
but  occasionally  it  causes  tetanic  spasms,  which  latter  are  sometimes  so 
severe  as  to  produce  opisthotonos.  There  is,  at  first  sight,  a  resem- 

ance  between  these  spasms  and  those  following  the  administration  of 
s  rychnme;  but,  in  the  case  of  strychnine,  the  action  of  the  poison  is 
muted  to  the  spinal  cord,  the  reflex  function  of  which  is  so  much 
excited  that  the  slightest  touch  from  without,  causes  powerful  spasms. 

A  poisonous  dose  of  cocaine,  on  the  others  hand,  paralyses  the  sensory 


380 

381 

382 


c3 

a 


Frog 

Frog 

Mouse 


383  Frog 


381 


Mouse 


!  c3 

!  S> 


General  Effects. 


385  Frog 


386  Mouse 


387 


388 


Frog 


Frog 


l-128th 
1-6 1th 
l-32nd 


l-32nd 


l-32nd 


l-32nd 


l-32nd 

l-16th 

l-12th 


Slight  weakness  of  limbs. 

Weakness  of  limbs. 

Weakness  of  limbs  ;  slight 
congestion  of  cutaneous 
surface. 

Considerable  weakness  of 
limbs ;  respiration  im 
peded. 

Gradual  weakness  of  limbs, 
ending  in  complete  para¬ 
lysis  ;  cutaneous  conges¬ 
tion  ;  loss  of  reflex  action ; 
prostration. 


Result. 


Post  ’Mortem. 

1  xamination. 


389 

Frog 

l-10th 

390 

Frog 

l-10th 

391 

Frog 

l-10th 

392 

Frog 

l-10th 

393 

Frog 

l-8th 

391 

Rabbit 

3+2+ 

2+2+ 

3 

Ligature  of  the  heart;  right 
calf  of  leg  injected.  After 
no  movement  on  irrita¬ 
tion,  on  pinching  left  calf 
movements  of  entire  body, 
including  right  leg. 

Same  as  No.  381 ;  in  addi¬ 
tion,  tetanic  spasms. 
Gradual  prostration ;  para¬ 
lysis  of  limbs  and  loss  of 
reflex  action. 

Weakness  of  limbs  at  first; 
paralysis  of  limbs  after. 
Loss  of  reflex  action ; 
stoppage  of  respiration; 
congestion  of  skin  ;  stasis 
of  blood  in  capillaries. 
Ligature  of  femoral  artery ; 
symptoms  same  asNo.388 ; 
No  difference  in  two  legs. 
Observation  on  lower  part 
of  spinal  cord,  which  was 
exposed.  Same  as  No.  388. 
Observations  on  upper  part 
of  spinal  cord,  which  was 
exposed.  Same  as  No.  388. 
Spinal  cord  exposed  dur¬ 
ing  life.  Any  part  of  cord 
touched  with  needle, 
strong  muscular  contrac¬ 
tions.  Other  symptoms 
same  as  No.  381. 


Recovery 

Recovery 

Recovery 

Recovery 

Death 


Death 


Death 

Recovery 


Congestion  of  mem¬ 
branes  of  brain, 
skin,  and  viscera. 
When  brain, spinal 
cord,  nerves,  or 
muscles,  were  irri¬ 
tated  with  electri¬ 
city, muscular  con¬ 
tractions  ensued. 
Posterior  columns 
irritated,  no  con¬ 
tractions  ;  anterior 
columns  irritated, 
strong  contrac¬ 
tions. 


Same  as  No.  384. 


Death  Same  as  No.  38-1, 


Death 


Death 


Death 


Death 


395,  Frog 


396 


Frop 


l-32nd 


l-32nd 


Same  as  No.  388,  but  more 
rapid. 

From  first  dose,  congestion 
of  ears;  from  second  dose, 
slight  cerebral  excite¬ 
ment;  from  third  dose, 
great  irritability,  no  loss 
of  sensibility ;  from  fourth 
dose,  congestion  of  ears 
increased ;  fromfii'thdose, 
depression,  staggering 
gait.  Numbers  of  respira¬ 
tions  and  pulsations  of  the 
heart — 1st  increased,  and 
2nd  diminished.  Temper¬ 
ature:  1st  diminished,  & 
2nd  increased. 

Same  as  No.  384.  Number 
of  respirations — -1st  in¬ 
creased,  2nd  diminished, 
and  3rd  stopped. 

Same  as  384.  Pulsations  of 
the  heart — 1st  increased, 
2nd  dimin.,  &  3rd  stopped. 


Death 

Recovery 


Death 


Death 


SameasNo.384.  No 
difference  between 
two  legs. 

Same  as  No.  38-1. 


Same  as  No.  384. 


Same  as  No.  384.. 
When  posterior 
columns  were  irri¬ 
tated  with  point  of 
needle,  no  muscu¬ 
lar  contractions ; 
when  anterior  co¬ 
lumns  were  irri¬ 
tated,  contractions 
ensued. 

Same  as  No.  384. 


Same  as  No.  38-1. 


Same  as  No.  384. 
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g.  Cocaine  *t  first  increases,  and  finally  diminishes,  both  the  force 

and  frequency  of  the  heart’s  contractions.  ,..  . 

IO  Cocaine  produces  at  first  contraction,  afterwards  dilatation  or 
paralysis,  of  the  capillaries  and  small  blood-vessels,  with  stasis  of  the 
bloo/  indicating  first  irritation  and  subsequent  paralysis  of  the  vaso¬ 
motor  nerves  This  action  of  cocaine  upon  the  capillary  blood-vessels 
now  described  for  the  first  time,  is  of  great  interest,  as  it  simulates  the 
action  of  the  drug  in  this  respect  to  that  of  nitrite  of  amyl  describe  y 
Dr.  Richardson. 

Table  XXXVI. — Experiments  u-ilh  Extract  of  Coca. 


0  2> 
£  Ph 

Animal. 

Dose  in 
grains. 

General  Effects. 

Result. 

397 

Frog 

1 

No  apparent  effects. 

Recovery 

398 

House 

1 

Slight  weakness  of  pos¬ 
terior  extremities. 

Recovery 

399 

Frog 

l+i 

carb. 

No  apparent  effect. 

Recovery 

400 

Frog 

pot. 

2 

Weakness  of  limbs ;  im¬ 
paired  respiration. 

Recovery 

101 

Frog 

2+igr. 

carb. 

Symptoms  same  as  No. 
400. 

Recovery 

402 

Mouse 

pot. 

2 

Weakness  of  limbs ; 
congestion  of  under 
cutaneous  surface ; 
slight  convulsion ; 

prostration ;  loss  of 
reflex  action. 

Death 

403 

Frog 

3 

Weaknessat first;  stop¬ 
page  of  respiration ; 
loss  of  reflex  action ; 
prostration. 

Death 

404 

Frog 

4 

Prostration, with  symp¬ 
toms  as  in  No.  403. 

Death 

405 

Frog 

5 

Rapid  prostration ; 

symptoms  the  same 
as  No.  403. 

Death 

406 

Rabbit 

12 

No  apparent  effect. 

Recovery 

Post  Mortem 
Examination. 


Heart  beat  feebly  ;  tho¬ 
racic  and  abdominal 
viscera  congested ; 
when  spinal  cord,  scia¬ 
tic  nerve,  or  muscles 
were  irritated  with 
Earadic  current,  there 
were  muscular  con¬ 
tractions. 

Heart  still  beating ;  con¬ 
gestion  of  the  thoracic 
and  abdominal  vis¬ 
cera;  when  brain  irri¬ 
tated,  contraction  of 
muscles  of  face  en¬ 
sued  :  current  applied 
to  cord,  nerves,  or 
muscles,  powerful 
muscular  contraction. 
Appearances  &  pheno¬ 
mena  as  in  No.  403. 
Appearances  &  pheno¬ 
mena  as  in  No.  403. 


Numerous  experiments  (about  seventy)  were  made  with  theine, 
caffeine,  and  guaranine,  on  cats,  rabbits,  mice,  and  frogs. 

The  following  tables  show  the  effects  on  the  respirations,  cardiac 
pulsations,  and  temperature. 

Table  XXXVII. — Showing  the  Effects  of  Cocaine  on  the  Respiratory  Movements  of  a 

Rabbit. 


Normal  Respirations  taken  at  intervals. 


5.  Per  i  minute,  34 

6.  „  40 

7.  „  44 

8.  „  36 


1-  Per  i  minute,  48 

2.  „  48 

3.  „  42 

4.  „  40 

Respirations  after  Injection  of  Cocaine  per  \  Minute 


9.  Per  f  minute,  44 

10.  „  40 

11.  „  40 

12.  „  43 


13.  38  per  f  minute,  at  12.44  p.m. 

12.46 
13.48 


14.  54 

15.  50 

16.  56 

17.  52 

18.  54 

19.  56 

20.  48 

21.  44 

22.  42 

23.  45 

24.  52 

25.  44 

26.  50 

27.  54 

28.  56 

29.  58 

30.  60 


12.50 

12.52 
12.54 
12.56 

12.53 
1.0 
1.2 
1.4 
1.6 
1.8 
1.10 
1.12 
1.14 
1.16 
1.18 


31.  64  per  |  minute,  at  1.20  p.m. 


32.  60 

33.  50 

34.  56 
50 
60 
64 
58 
56 
50 

41.  68 
70 
58 

44.  56 

45.  56 

46.  62 
54 
56 


35. 

36. 

37. 

38. 

39. 

40. 


42. 

43. 


47. 

48. 


1.25 

1.27 

1.29 

1.31 

1.33 

1.35 

1.37 

1.39 

1.41 

1.43 

1.46 

1.48 

1.50 

2.3 

2.5 

2.7 

2.9 


Table  XXXVHI. — Showing  the  Effects  of  Cocaine  on  the  Cardiac  Pulsations  of  a 

Rabbit. 

Normal  Cardiac  Pulsations  taken  at  intervals. 


1.  Per  I  minute,  68 

2.  „  60 

3.  ,,  60 

4.  „  64 


5.  Per  i  minute,  54 
0.  ,,  60 

7.  „  00 

8.  „  62 


9.  Per  \  minute,  60 

10.  ,,  66 

11.  „  66 

12.  „  66 


Pulsations  after  Injection  of  Cocaine. 


13.  62  per  V  minute,  at  12.45  p.m 


14.  64 

15.  66 

16.  64 

17.  68 

18.  70 

19.  64 

20.  58 

21.  64 

22.  64 

23.  60 

24.  70 

25.  84 

26.  56 

27.  80 

28.  86 

29.  84 

30.  82 


12.47 

12.49 

12.51 

12.53 

12.55 

12.57 

12.59 

1.1 

1.3 

1.5 

1.7 

1.9 

1.16 

1.18 

1.20 

1.22 

E24 


31.  78  per  l  minute 

32.  84  „ 

33.  76  „ 

34.  82  „ 

35.  80  „ 

36.  78  „ 

37.  78  „ 

38.  56  „ 

39.  72  „ 

40.  86  „ 

41.  80  „ 

42.  74  „ 

43.  75  „ 

44.  80 

45.  82 

46.  90  ,, 

47.  80  „ 

48.  76  „ 


at  1 .26  P.M. 
1.28  „ 
1.30  „ 
1.32  „ 
1.34  „ 
1.36  „ 
1.38  „ 
1.40  „ 
1.42  „ 
1.45  „ 
1.47  „ 
1.49  „ 
1.51  „ 
2.44  „ 
2.6  „ 
2.8  „ 
2.10  „ 
2.12  „ 


Table  XXXI X— Showing  the  Effects  of  Cocaine  on  the  Respiratory  Movements 

of  a  Frog. 


1 .  Per  I  minute,  20 

2.  „  22 

3.  „  21 

4.  „  21 


Normal  Respirations  taken  at  intervals. 

_ 1  IQ  Q  "P 


5.  Per  1  minute,  18 

6.  „  24 

7.  „  22 

8.  -  13 


9.  Per  I  minute,  22 

10.  „  21 

11.  ,,  21 

12.  „  21 


Respirations  after  Injection  of  Cocaine 


13.  32  per  i  minute,  at  8.34  p.m. 


14.  36 

15.  35 

16.  36 

17.  28 

18.  32 

19.  18 

20.  16 

21.  8 

22.  9 

23.  13 

Table  XL. 


-  Showi 


8.35 

8.36 

8.37 

8.38 

8.39 

8.40 

8.41 

8.42 

8.43 

8.44 


24.  11  per 

25.  11 

26.  9 
9 

4 
6 
6 

5 
2 
1 
0 


27. 

28. 

29. 

30. 

31. 

32. 

33. 
31, 


,  at  8.45  p.M. 

8.46  „ 

8.47  „ 

8.48  „ 

8.49  „ 

8.50  „ 

8.51  „ 

8.52  „ 

8.53  „ 

8.54  „ 

8.55  „ 


ig  the  Effect  of  Cocaine  on  the  Cardiac  Pulsations  of  a  Frog. 
Normal  Pulsations  taken  at  intervals. 


1.  Per  i  minute,  10 

2.  „  12 

3.  „  11 

4.  „  12 


5.  Per  i  minute,  11 

6.  „  10 

7.  ,,  11 

8.  -  11 


9.  Per  i  minute,  12 

10.  »  12 

11.  ,,  1° 

12.  „  10 


13.  16  per  \  minute, 

14.  15 

15.  14 

16.  14 

17.  12 

18.  12 

19.  13 

20.  12 

21.  13 

22.  12 

23.  13 

24.  10 

25.  12 


Pulsations  after  Injections  of  Cocaine. 


at  8.53  p.m. 

8.54 

8.55 

8.56 

8.57 

8.58 
8.55 
9.0 

9.1 

9.2 

9.3 

9.4 

9.5 


26 
27 
28.  10 

29.  11 

30.  10 


12  per  i  minute 
12 


31. 

32. 

33. 

34. 

35. 

36. 

37. 

38. 


at  9.6  p.m. 

9.7  „ 

9.8  ,, 

9.9  „ 

9.10  „ 

9.11  „ 

9.12  „ 

9.13  ,, 

9.14  „ 

9.15  „ 

9.16  „ 

9.17  „ 

9.18  „ 


Table  XLL— Showing  the  Effects  of  Theine  on  the  Respiratory  Movements 

of  a  Rabbit. 

Natural  Respirations  taken  at  intervals. 


1.  Per  i  minute,  36 

2.  „  30 

3.  „  30 

4.  „  35 


5.  Per  i  minute,  38 

6.  „  30 

7.  „  32 

8.  „  37 


9.  Perl  minute,  30 

10.  ”  ll 

11.  ,,  28 

12.  „  21 


13.  30  peri  minute 

14.  42 

15.  48 

16.  50 

17.  50 

18.  52 

19.  50 

20.  41 

21.  40 

22.  42 

23.  40 

24.  35 

25.  35 

26.  34 

27.  32 

28.  33 

29.  38 

30.  36 


Respirations  after  Injection  of  Theine. 


at  12.33  P.M. 

12.34 

12.35 

12.36 

12.37 

12.38 

12.39 

12.40 

12.41 

12.42 

12.43 

12.44 

12.45 

12.46 

12.47 

12.48 

12.49 

12.50 


31.  34  per  i  minute,  at  12.51  p.m. 

32.  36 


33.  40 

34.  36 

35.  36 

36.  40 

37.  36 

38.  30 

39.  35 
10.  38 

41.  37 

42.  36 

43.  35 

44.  36 

45.  35 

40.  26 

47.  17 

48.  14 


12.52 

12.53 

12.54 

12.55 

12.56 
1.5 
1.10 
1.11 
1.12 

1.13 

1.14 

1.15 
1.20 
1.22 
1.24 
1.26 
1.27 


Table  XLI1 . — Showing  the  Effects  of  Theine  on  the  Cardiac  Pulsations  of  a  Rabbit. 
Normal  Pulsations  of  the  Heart  taken  at  intervals.  _ 

1.  Per  i  minute,  80  |  3.  Per  i  minute,  90  |  5.  Per  i  minute,  80 


78 


6. 


80 


7.  84  per 

8.  80 
9.  86 

10.  88 
11.  80 
12.  80 

13.  82 

14.  86 


.  -  .  4.  „  78  . 

Pulsations  of  the  Heart  after  Injection  of  Theine. 

•  '  •"  16.  86  per  i  minute,  at  2.15  p.m. 

16.  70  „  2.18  „ 

17.  74  „  2.22.,, 

18.  81  „  2.28  „ 

19.  74  „  2.52  „ 

20.  86  ,,  2.55  „ 

21.  70  „  2.58  „ 


minute,  at  1.47  p.m. 
1.58 
2.0 

2.5 

2.6 

2.7 

2.8 

2.9 
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Table  XLm.— Showing  the  Effects  of  Theine  on  the  Temperature  of  the  Ear  of  a 
Eabbit. — Normal  Temperature  of  Rabbit,  33.8  C. 

Temperature  after  Injection  of  Theine. 


3.  34.2 

4.  34.1 

5.  34.9 

6.  35.5 

7.  34.6 

8.  31.9 

9.  35.1 

Table  XLIV.- 


2.0  p.m. 

10. 

33.5  per  I 

minute, 

at  2.33 

2.5  ,, 

11. 

33.4 

2.40 

2.8  „ 

12. 

33.4 

2.45 

2.10  „ 

13. 

33.5 

2.50 

1.15  „ 

14. 

32.8 

2.55 

2.18  „ 

15. 

33.9 

. 

2.58 

2.22  „ 

16. 

33.5 

3.0 

2.25  „ 

17. 

33.9 

a 

3.4 

p.m. 


-Shotting  the  Effects  of  Caffeine  on  the  Respiratory  Movements  of  a 
Rabbit. 

Natural  Respirations  taken  at  intervals. 


1.  34  per  |  minute,  at  1.10  p.m 
3-  32  „  1.11 

3-  28  „  1.12 


7.  42  per  J  minute,  at  1.17  p.m 

8-  44  1.19  „ 

9.  42  1.21 

“•  «  »  1.24  ;; 

11-  46  „  1.29  ,, 

12- 40  „  1.33 


4.  33  per  J  minute,  at  1.13  p.m. 

»  1-14  „ 

6-  ,,  1.15  „ 

Respiration  after  Injection  of  Caffeine. 


13.  40  per  i  minute,  at  1.35  p.m. 
14-  46  „  1.37 

16-  30  „  1.40  „ 

16.  30  1  42 

17.34  „  i:45  ;; 

I8-  36  „  1.48  „ 


Table  XLV.  Showing  the  Eff 'ects  of  Caffeine  on  the  Cardiac  Pulsations  of  a  Rabbit. 
Normal  Pulsations  of  the  Heart,  taken  at  intervals. 

-  Per  1  minute>  88  |  3.  Per  i  minute,  82  I  5.  Per  i  minute,  78 

80  I  4.  „  76  |  6.  „  82 

Pulsations  after  Injection  of  Caffeine. 

11.  82  per  i  minute,  at  1.30  p.m. 

12.  74  ,.  1.35  „ 

13-  48  „  1.45 

14-  40  ..  i.48 


2. 


7.  90  per  l  minute,  at  1.16  p.m. 

o'  o?  »  1.18 

9.  84  „  1.22 

10.  80  ..  1.25 


Immediately  after  death,  heart  beats  12  per  1  minute, 

Table  XL VI.— Showing  the  Effects  of  Caffeine  on  the  Temperature  of  the  Ear  of  a 
Hobbit.  Noi'mal  Temperature  of  the  Ear ,  33.9  c. 

Temperature  after  Injection  of  Caffeine. 

2  35c  Per  1  minUtej  at  j'f?  P'M'  I  »•  36-6  o.  per  \  minute,  at  1.35  p.m. 

”  l-27  »  I  4.  34.9  c.  „  1.45  >f 

Table  XLYH.-Showing  the  Effects  of  Guaranine  on  the  Respiratory  Movements 

of  a  Rabbit. 

Normal  Respirations  taken  at  intervals. 

1  11  I  3.  Ter  |  minute,  34  I  5.  Per  £  minute,  32 

”  36  4-  ..  30  |  6.  „  ’30 

Respirations  after  Injection  of  Guaranine. 


1.  Per 

2. 


7.  48  per  £  minute,  at  4.20  p.m. 

I  34  »  4.22  „ 

9-  44  „  4.26  . 

nr4  »  4'31 

11-  34  »  4.32  „ 

12-  52  „  4.33 

13.  38  „  4.35  „ 

lfi'  m  ”  4'38  ’> 

15-  40  „  4.40  „ 

17  ^  ”  4 M  » 

17.  43  ,,  4  4*4 

qi  9*  ’> 

18-  31  „  4.48  „ 


19.  36  per  j  minute,  at  4.50  p.m. 


20.  36 

21.  28 
22.  28 

23.  30 

24.  28 

25.  20 

26.  34 

27.  18 

28.  20 

29.  22 

30.  22 


4.55 

5.0 

5.2 

5.5 

5.8 

5.12 

5.15 

12.20 

12.22 

12.34 

12.26 


Next 

morning 


Table  XLYm.-Showing  the  Effects  of  Guaranine  on  the  Cardiac  Pulsations  of  a 

Rabbit. 

Formal  Pulsations  of  Heart  taken  at  intervals. 

1.  Per  £  minute,  66  I  3.  Per  £  minute,  78  I  5.  Per  £  minute,  72 
»  72  |  4.  „  72  |  6.  „  68 

Pulsations  of  Heart  after  Injection  of  Guaranine. 


7.  78  per  £  minute,  at  4.21  p.m. 


8.  80 
9.  70 

10.  74 

11.  74 

12.  74 

13.  86 

14.  86 

15.  90 

16.  90 

17.  90 

18.  78 


4.23 

4.25 

4.30 

4.33 

4.34 

4.35 

4.37 

4.38 
4.43 
4.46 
4.49 


19.  78  per  £  minute,  at  4.50  p.m. 


20.  60 

21.  74 

22.  76 

23.  86 

24.  80 

25.  80 

26.  80 

27.  88 

28.  86 

29.  78 

30.  86 


4.55 

5.1 

5.3 

5.7 

5.8 
5.12 
5.18 
1.21 

12.23 

12.25 

12.27 


Next 

morn¬ 

ing. 


Table  XLIX.  Showing  the  Effects  of  Guaranine  on  the  Temperature  of  the  Ear  of  a 
Rabbit.  Normal  Temperature  of  Ear,  32.3  C. 


1.  29.8  per  l  minute,  at  4.14  p.m. 


2.  33.5 

3.  34.6 

4.  -35.1 
6.  34.6 
6.  34.0 


4.25 

4.30 

4.32 

4.35 

4.43 


7.  33.5  per  £  minute,  at  4.48  p.m. 


8.  35.0 

9.  33.4 

10.  33.3 

11.  34.3 


[To  be  continued.] 


morning. 


4.50 

5.5 

5.12 

12.30 


,  next 
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atropia  as  an  antidote^o  poisonous 
mushro^s-oF  lUiNOW 
By  T.  LAUDER  BRUNTON,  M.D.,  F.R.S.,  * 

Casualty  Physician  and  Lecturer  on  Materia  Medica  and  Therapeutics  at  St 

Bartholomew  s  Hospital. 

It  is,  perhaps,  not  very  generally  known  that  one  of  the  most  perfect 
instances  of  antagonism  with  which  we  are  acquainted  is  the  power  of 
atropia  to  counteract  the  poisonous  principle  of  mushrooms.  This 
principle  seems  to  be  the  same,  or  nearly  the  same,  in  different  species 
of  mushroom,  for  they  all  seem  to  have  similar  actions.  The  Asaricus 
muscanus  A.  phalloides,  A.  fiantherinus,  Boletus  Satanas,  and  Russula 
fatens,  all  resemble  one  another  m  action  ;  but  the  effects  produced  by 
the  same  sort  of  fungus  may  vary  in  different  individuals.  They  all  act 
more  or  less  on  the  intestinal  canal  and  heart,  and  apparently  also  on 
the  brain.  1  lie  usual  symptoms  are  uneasiness  in  the  stomach,  vomit- 
mg,  purging,  a  feeling  of  constriction  in  the  neck,  want  of  breath,  giddi¬ 
ness,  fainting,  prostration,  and  stupor.  Sometimes  the  intestinal  symp¬ 
toms  are  most  prominent ;  at  other  times,  the  cerebral  ones.  The  most 
extraordinary  action  of  poisonous  mushrooms  is  upon  the  heart.  The 
active  principle  of  the  Aqaricus  muse  arms,  ox  Amanita  mu  scoria,  was 
separated  by  my  fnend  Professor  Schmiedeberg  of  Strasburg,  and  named 
by  him  muscarm  The  merest  trace  of  this  alkaloid  will  arrest 
the  pulsations  of  the  frog’s  heart  almost  instantaneously,  and  prevent 
it  from  ever  beating  again  unless  its  effect  be  counteracted.  But  if  a 
minute  quantity  of  atropia  be  brought  into  contact  with  the  organ,  it 
will  begin  to  pulsate  again,  and  will  go  on  beating  for  a  long  time.  I 
have  stopped  the  motions  of  a  frog’s  heart  by  dropping  a  little  dilute 
muscarm  upon  it,  and  have  again  made  it  pulsate  after  it  had  remained 
perfectly  motionless  for  no  less  than  four  hours.  Muscarin  does  not 
stop  the  heart  of  mammals  so  readily  as  that  of  the  frog,  hut  it 
renders  the  pulse  slower,  and  intermissions  are  sometimes  noticed  in 
cases  of  poisoning  by  mushrooms.  A  little  atropia  at  once  counteracts 
tne  effect  of  muscarin  on  the  heart  in  mammals  just  as  it  does  in 
the  frog. 

But,  besides  this  remarkable  effect  of  muscarin  on  the  heart  discovered 
by  I  rofessor  Schmiedeberg,  it  possesses  one  no  less  extraordinary  upon 
the  pulmonary  vessels.  This  I  discovered  some  time  ago,  when  experi¬ 
menting  with  a  specimen  of  muscarin  given  to  me  by  my  friend.  He 
had  noticed  that  intense  dyspnoea  was  one  of  the  most  marked  symptoms 
produced  by  the  poison.  He  had  not,  however,  attempted  to  explain 
it.  He  had  observed  that  during  the  dyspnoea  the  arteries  contained 
very  little  blood,  and  when  cut  across  hardly  bled  at  all.  On  consider- 
V1  e  matter,  it  appeared  to  me  that  this  emptiness  of  the  arteries  and 
the  dyspnoea  might  be  due  to  a  common  cause,  viz.,  contraction  of  the 
pulmonary  vessels.  If  these  vessels  contract  spasmodically,  the  blood 
will  be  prevented  from  passing  through  them,  and'  will  accumulate  in 
the  right  side  of  the  heart.  The  right  heart  and  veins  will  consequently 
become  gorged  with  blood,  while  none  will  reach  the  left  side,  so  that 
both  it  and  the  arteries  will  remain  empty  or  "nearly  so  (see  fig.  1). 
r  S.  kl°oc\  cannot  reach  the  lungs  to  become  aerated,  dyspnoea  occurs 
01  this  may  be  produced  as  well  by  preventing  the  blood  from  reaching 
:  e  au  as  .  y  compressing  the  windpipe,  and  thus  preventing  the  air 
rom  leaching  the  blood.  This  supposition  of  mine  appeared  to  explain 
the  symptoms  perfectly ;  but  it  was  only  a  supposition,  and  required  to 
be  tested  by  experiment  before  it  could  be  regarded  as  having  any  value. 

1  accordingly  tested  it  in  the  following  way. 

Having  thoroughly  narcotised  a  rabbit  with  hydrate  of  chloral,  I 
commenced  artificial  respiration,  and  opened  the  thorax,  so  that  I  could 
see  the  lungs  a.nd  the  heart  perfectly.  It  is  well  known  that  with  due 
precautions  animals  can  be  kept  in  this  condition,  for  an  hour  or  two  at 
least,  without  any  change  occurring  in  either  heart  or  lungs.  The 
animal  is  so  deeply  narcotised  that  it  lies  as  if  dead,  but  the  heart  goes, 
on  pulsating  as  regularly  as  if  everything  were  in  its  normal  condition. 
Both  sides  of  the  heart  are  equally  filled,  the  vena  cava  is  only  moder¬ 
ately  distended,  and  the  lungs  are  rosy.  While  this  state  of  things 
continued,  I  injected  a  little  muscarin  into  the  jugular  vein.  At  once 
everything  changed.  The  lungs  became  blanched,  the  left  side  of  the 
heart  became  small,  the  right  side  swelled  up,  and  the  vena  cava  became 
greatly  distended.  (See  fig.  1.)  After  a  short  time,  I  injected  a  little 
atropia  into  the  jugular  vein,  and  instantly  everything  returned  to  its 
normal  condition. .  1  he  left  side  of  the  heart  regained  its  former  size, 
i?e  P,  *•  side  diminished,  the  distension  of  the  veins  disappeared,  and 
the  blanched  lungs  again  assumed  a  rosy  hue  (see  fig.  2).  This  was 
exactly  what  I  expected,  and  consequently  I  was  all  the  more  distrustful 
of  my  own  personal  observations.  A  little  prejudice  might  have  led  me 
to  exaggerate  the  blanching  of  the  lungs,  although  the  condition  of  the 
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i  j  veins  was  so  obvious  as  to  preclude  the  possibility  of  error. 

I  mgly  got  two  observers  who  knew  nothing  about  the  experi¬ 

ment  und  repeated  it  before  them,  noting  down  their  observations. 
-]  j;;,e  agreed  exactly  with  my  own,  and  I  thus  became  sure  of  my 

As  dyspnoea  is  observed  after  poisoning  by  mushrooms,  both  in 
animals  and  men,  we  may,  I  think,  safely  extend  the  results  we  have 
obtained  by  experiments  on  the  lower  animals  to  men,  and  say  that  in 


Fig-  1. 


Fig.  2. 


them  also  the  dyspnoea  is  due  to  spasmodic  contraction  of  the  pulmonary 
vessels.  The  dyspnoea,  as  well  as  the  other  symptoms  of  muscann 
poisoning,  disappear  in  animals  almost  immediately  after  the  injection 
ofatropia,  and,  indeed,  Schmiedeberg  and  Ivoppe  describe  an  experi¬ 
ment  in  which  the  use  of  this  antidote  during  the  death-stiuggle  com- 
»pletely  restored  a  dog  which  had  been  poisoned  by  muscarin.  d  hey, 
therefore,  recommend  that  in  cases  of  poisoning  by  mushrooms  the 
stomach  should  be  emptied,  and  then  atropia  injected  subcutaneously. 
It  is  a  curious  circumstance  that,  in  poisoning  by  mushrooms,  tickling 
the  fauces  seems  to  prove  much  more  efficacious  in  producing  vomiting 
than  the  administration  of  tartar  emetic.  1  he  antidote  may  be  given  by 
the  mouth,  either  in  the  form  of  tincture  of  belladonna  or  liquor 
atropise  ;  but  Schmiedeberg  and  Koppe  prefer  subcutaneous  injection, 
on  account  of  the  more  rapid  absorption  and  speedy  action  of  the 
drug,  as  well  as  the  more  accurate  adjustment  of  the  dose.  The 
dose  for  subcutaneous  injection  should  be  about  one-hundredth  of  a 
grain  or  about  one  minim  of  the  liquor  atropise  sulphatis  ( B .  P. )  lepeated 
if  necessary  until  the  dyspnoea  is  relieved. 


a  copious  white  flaky  precipitate,  not  dissolved  by  heat,  and  resembling 
ordinary  coagulated  albumen.  Solution  of  ferrocyanide  of  potassium 
gave  no  precipitate  either  in  the  cold  or  on  heating;  and,  after  the  addi¬ 
tion  of  this  salt  to  the  cold  urine,  nitric  acid  failed  to  produce  any  pre¬ 
cipitate. 

The  urine  was  placed  on  a  dialyser  of  parchment-paper,  which  was 
floated  on  some  distilled  water.  After  twenty-four  hours,  the  liquid  on  the 
dialyser  was  found  to  be  neutral ;  and  its  behaviour  with  reagents  was 
much  altered,  though  no  odour  of  decomposition  was  perceptible. 
Nitric  acid  now  produced  a  transparent  gelatinous  precipitate,  dissolved 
by  heat.  The  application  of  heat  alone  produced  no  alteration,  nor  did 
solutions  of  potassium-ferrocyanide,  and  ammonium-chloride.  Solu¬ 
tions  of  corrosive  sublimate,  silver-nitrate,  and  plumbic  acetate,  pro¬ 
duced  gelatinous  precipitates  not  dissolved  by  heat..  .  . 

The  precipitate  produced  by  corrosive  sublimate  in  the  ongmal  mine, 
and  the  viscosity  of  the  liquid,  would  lead  one  to  suspect  the  piesence 
of  ordinary  albumen ;  but  the  absence  of  coagulation  by  heat,  and  the 
resolution  of  the  coagulum  produced  by  nitric  acid  on  adding  excess  of 
the  acid  or  on  heating,  together  with  the  very  curious  change  produced 
by  dialysis,  would  seem  to  indicate  a  perfectly  distinct  modification  oi 

albumen.  . 

Dr.  Beale  has  published  a  case  [Kidney-Diseases,  Urinary  Deposits, 
and  Calculous  Disorders,  p.  227),  reported  by  Dr.  Leared,  in  which 
the  urine  gave  exactly  the  same  reactions  with  heat  and  acid  as 
the  sample  above  described. 


ON  A  RARE  MODIFICATION  OF  ALBUMEN  IN 

THE  URINE. 

By  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Professor  of  Medicine  in  King’s  College ;  Physician  to  King  s  College  Hospital. 

On  October  31st,  I  saw  for  the  first  time,  at  the  Charing  Cross  Hotel, 
a  fine  muscular  gentleman  about  thirty-five  years  of  age,  who  had  some 
febrile  symptoms  with  muscular  pains,  which  I  at  first  thought  might  be 
a  slight  return  of  a  Roman  malarious  fever  from  which  he  had  suffered 
two  years  ago.  The  temperature  was  101.5;  pulse  So.  Aftei  two  days, 
his  throat  became  sore,  and  there  was  much  congestion  of  the  uvula, 
tonsils,  and  fauces.  The  congestion  extended  to  the  mucous  membiane 
of  the’ larynx,  which  was  red  and  swollen;  and  his  voice  was  husky. 
The  throat  presented  appearances  which  I  have  sometimes  seen  as  a 
result  of  exposure  to  sewer-gas,  but  there  wTas  no  evidence  that  he 
had  been  thus  exposed. 

I  gave  him  three-grain  doses  of  quinine  thiee  times  a  day,  and  a 
chlorate  of  potash  gargle.  The  symptoms  rapidly  passed  away,  and  on 
November  5  th  he  was  so  well  that  I  took  my  leave  of  him. 

At  my  first  visit,  I  took  away  a  sample  of  his  urine,  which  I  found  to 
present  remarkable  reactions  with  heat  and  nitric  acid.  I  then  handed  it 
over  to  my  son,  who  has  recently  published  an  elaboiate  papei^on 
Certain  Compounds  of  Albumen  with  the  Acids  {Journal  of  the  Che¬ 
mical  Society,  August  1874)-  I  subjoin  his  repoit  on  the  specimen.  I 
have  only  to  add  that,  on  the  day  after  I  obtained  the  first  specimen, 
and  each  day  afterwards,  the  urine  of  this  patient  was  found  not  to  con¬ 
tain  the  peculiar  substance  here  described. 

Report  on  a  Specimen  of  Urine,  by  George  Stillingdect  Johnson,  Darnell 
Scholar  of  King's  College,  London. — The  urine  was  high  coloured,  feebly 
acid,  and  became  slightly  turbid  on  boiling.  1  his  slight  turbidity  was 
at  once  cleared  up  by  the  addition  of  nitric  acid  (phosphates).  A  few 
drops  of  nitric  acid  produced  in  the  cold  urine  a  copious  white  piecipi- 
tate,  which  was  at  once  dissolved  on  heating  or  on  the  addition  of  more 
nitric  acid.  This  precipitate  did  not  reappear  on  cooling,  nor  on  neu¬ 
tralising  the  acid  with  potash.  A  solution  of  corrosive  sublimate  gave 
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TWO  CASES  OF  ALOPECIA  SUCCESSFULLY  TREATED 
BY  LOCAL  STIMULANTS. 

Case  i  was  that  of  a  married  man,  aged  54,  with  a  large  family  of  per¬ 
fectly  healthy  children.  He  had  always  enjoyed  good  health  until 
about  a  year  previously,  when  he  exerienced  a  sudden  and  severe  ner¬ 
vous  shock.  Shortly  afterwards,  he  first  noticed  symptoms  of  baldness, 
his  hair  becoming  thinner  and  falling  off,  particularly  over  the  head ; 
so  much  so,  that  in  a  few  weeks  his  scalp  presented  a  perfectly  white 
and  shiny  appearance,  with  no  vestige  of  hair  left,  rendering  the  use  ot 
a  wig  necessary.  The  disease  continued  gradually  to  spread,  until  tne 
whole  of  his  body  was  more  or  less  implicated.  When  he  applied  to 
me,  he  stated  that  he  had  been  under  treatment  for  some  months,  but 
with  no  benefit;  and,  to  use  his  own  words,  “  had  been  discharged  as 
incurable”.  On  making  a  careful  examinaton  of  his  body,  1  found  a 
condition  of  almost  general  alopecia  to  exist,  the  skin  having  an  uni¬ 
form  white,  smooth,  and  shiny  appearance.  I  put  him  under  a  strictly 
nutritious  and  digestible  dietary,  and  prescribed  tonics  to  improve  his 
general  health.  Locally  to  the  scalp  I  painted  on  some  blistering  fluid, 
repeating  the  application  once  a  fortnight,  and  ordered  the  following 
lotion;  carbonate  of  ammonia  one  drachm,  tincture  of  capsicum  one 
drachm,  rectified  spirit  one  ounce,  glycerine  one  ounce,  and  rose-water 
to  eight  ounces,  to  be  applied  freely  over  the  body  night  and  morning. 
For  two  months  I  could  distinguish  no  appreciable  improvement  in  his 
condition;  but,  after  that  period,  new  hair,  very  silky  and  quite  white, 
began  slowly  to  grow,  and  became  thicker  and  stronger  until  the  body 
and  head  assumed  all  the  appearance  of  health,  being  well  covered 
with  hair  over  the  different  regions,  although  the  colour  of  that  hair, 
originally  dark  brown,  was  now  permanently  quite  white.  In  this  condi¬ 
tion  he  was  discharged  as  cured  after  seven  months’  treatment.  About 
three  months  afterwards  I  met  him,  and  he  stated  that  he  had  experienced 
no  return  of  the  disease  in  any  way.  I  may  here  observe  that,  m  this 
man’s  case,  there  was  no  history  of  acquired  or  congenital  syphilis,  01, 
in  fact,  any  apparent  cause  for  the  disease  beyond  the  shock  he  men- 

*  °Case  11  was  that  of  a  married  woman,  aged  32,  with  five  children, 
who  applied  to  me  with  alopecia  circumscripta  of  two  years  standing. 
Her  husband  and  children  appeared  quite  healthy,  and  she  stated  that 
she  had  never  known  a  day’s  illness,  and  that  the  disease  seemed  in  no 
way  to  affect  her  general  health.  I  could  obtain  no  information  as  to 
the  origin  of  the  disease,  and  there  was  no  evidence  of  any  constitu¬ 
tional  disturbance  that  could  have  caused  it.  The  scalp,  upon  exami- 
nation,  presented  a  series  of  white,  smooth,  ivory-like  patches,  bounded 
irregularly  by  healthy  hair.  This  case  was  treated  upon  the  same 
principle  as  the  former,  the  blistering  fluid  being  applied  at  intervals  of 
three  weeks,  although  not  with  the  same  speedy  effect,  as,  from  tbe 
soreness  of  the  scalp,  the  treatment  had  to  be  stayed  from  time  to  time. 
The  disease  also  appeared  to  be  more  intractable,  it  being  upwaids  ot 
seventeen  months  before  she  was  discharged  thoroughly  recovered. 
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CaUSCS  °[,aloPecia>  Nayler,  in  his  work  upon  Diseases 
of  the  ^  assumes  them  to  be  numerous,  particularly  in  women 
Jr,2'''  Partuntion,  and  some  fevers,  especially  typhoid  and  scarlet.  Also, 

fhk  I  f  S6Vere  •affllctlon,lt  may  0CCU1'»  or  after  acute  rheumatism  ;  but 
*  f 1  CaUSf1 1S  m°re  frecluent  ln  men-  Moreover,  it  may,  in  both 
icmdrii  qUTn  v  aPPCaii  “  a  reSult  of  syPhilis,  either  constitutional  or 
JKTAf  Ia  hl§  remarks  upon  treatment,  Nayler  highly  recommends 
the  use  of  stimulating  lotions  and  blisters,  and  my  own  experience  of 
this  treatment  has  proved  most  successful.  experience  ot 

E.  C.  Robson  Roose,  Surgeon  to  the  Brighton  and 
Hove  Provident  Dispensary. 


REPORTS 


OF 


MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

LONDON  HOSPITAL. 

SUPPURATING  HYDATID  OF  THE  LIVER  :  TAPPING  :  DISCHARGE  OF 

BILE  :  CURE, 

(Under  the  care  of  Dr.  Ramskill.) 

A  MAN  (P.  M.,  aged_35),  admitted  into  the  hospital  on  August  29th, 
1S73,  said  he  had  always  lived  at  Wapping,  and,  during  the  last  five 
years,  had  been  subject  to  what  he  called  “ague”.  He  had  usually 
had  two  attacks  every  year,  each  one  continuing  about  a  fortnight.  It 
was  not  a  shaking  ague”;  he  did  not  shiver,  but  he  felt  sick  and  giddy, 
and  an  attack  always  commenced  with  cold  sweating  on  alternate  morn¬ 
ings  between  eleven  and  twelve  o’clock.  He  had  never  been  jaundiced 
before  this  attack,  which  had  begun  about  a  month  before  he  came  to 
the  hospital,  and  had  lasted  a  week  before  he  noticed  that  his  skin  was 
yellow.  About  the  same  time  that  he  had  noticed  this  change  in 
colour,  he  had  found  a  lump  growing  in  his  right  side,  which,  however, 
had  not  given  him  any  pain. 

Soon  after  admission,  he  vomited  some  yellowish  fluid.  His  skin 
was  of  a  canary  colour,  not  greenish,  as  in  long-continued  jaundice. 

I  here  was  a  tumour  coming  down  from  under  the  right  ribs  and  ex¬ 
tending  below  the  umbilicus,  and  a  little  to  the  left  of  the  median  line. 
It  did  not  fill  the  renal  region,  as  if  it  came  from  the  kidney,  but  pro¬ 
truded  forwards  about  an  inch  and  a  half  beyond  the  level  of  the 
sternum,  having  a  clear  space  between  it  and  the  kidney.  During 
respiration,  it  protruded,  but  did  not  descend.  The  extent  of  dulness 
ot  this  tumour  was  about  eight  inches  from  side  to  side.  In  front  the 
liver-dulness  reached  the  sixth  rib,  and  above  that  there  was  clear  re¬ 
sonance.  Behind,  the  dulness  scarcely  reached  the  angle  of  the 
scapula.  The  area  of  splenic  dulness  was.  not  enlarged.  The  mass 
was  soft,  very  elastic,  and  indistinctly  fluctuating.  These  physical 
signs  led  to  the  diagnosis  of  abscess  or  of  hydatid  cyst.  The  patient  was 
very  prostrate  ;  his  voice  was  reduced  to  a  whisper ;  he  seemed  to  be 
unable  to  move,  and  never  changed,  or  attempted  to  change,  his  position 
m  bed ;  he  appeared  to  be  suffering  great  pain,  and  his  expression  was 
that  of  extreme  anxiety.  On  the  third  day  after  admission,  his  tern- 
perature  was  103;  pulse,  120;  and  respirations,  36. 

It  was  then  decided  that  the  tumour  should  be  punctured,  that  its 
contents  might  be  tested,  and  accordingly  the  pneumatic  aspirator  was 
used.  Owing,  however,  to  -the  cannula  becoming  almost  immediately 
plugged,  only  a  few  drops  of  thick  offensive  greenish  fluid  were 
evacuated ;  this,  upon  microscopic  examination,  showed  a  quantity  of 
broken-up  membrane,  but  no  hooklets  ;  still  it  proved  sufficient  to 
verify  the  diagnosis  that  the  patient  was  the  subject  of  a  hydatid  cyst  or 
cysts.  .  A  free  opening  was,  therefore,  made  with  a  scalpel  through  the 
abdominal  wall  about  two'inches  above  and  one  inch  to  the  right 'of  the 
umbilicus.  There  was,  however,  little  or  no  flow,  and  the  depth  of  the 
wound  was  cautiously  increased,  until  the  whole  of  the  blade  of  the 
scalpel  had  disappeared  in  the  wound,  when  a  free  flow  of  purulent 
matter  took  place  to  the  extent  of  fully  sixty  ounces.  A  drainage-tube 
was  left  in  the  wound,  from  which  a  discharge,  which  often  appeared 
to  be  bile  only,  continued  for  some  time. 

.  Lhe  patient  expressed  his  sense  of  great  relief  soon  after  the  opera¬ 
tion  ;  the  anxious  expression  disappeared  ;  he  had  some  comfortable 
sleep  the  following  night ;  and,  to  some  extent,  he  had  a  little  return¬ 
ing  appetite  the  next  day. 

About  a  fortnight  afterwards,  the  wound  threatened  to  heal ;  a  tent 
was,  therefore,  put  in,  and  at  this  time,  on  examining  it,  a  probe  passed 
in  to  the  depth  of  fully  six  inches.  The  discharge  then  continued,  to 
the  extent  of  about  two  ounces  daily  of  creamy  looking  pus  mixed  with 


blood  ;  and,  at  the  end  of  five  weeks,  he  said  he  felt  better  than  he  had 
foi  manymonhs.  He  could  move  easily  in  bed;  his  appetite  was 
good,  and  he  slept  well.  His  temperature  was  99  1 1 

8ith’  hr°ueve^afler  havin2  a  heai‘ly  breakfast,  he  com- 

SSuJSft  hmle?iS  fdt  COl4’  thfn  that  this  feeing  extended  upwards 
until  he  felt  cold  all  over.  He  shivered,  but  his  teeth  did  nut  chatter. 

tl“e»  shivering  ceased,  and  then  he  sweated  slightly. 
^  118  temPera  ui'e  rose  to  103,  pulse  98,  and  respira¬ 

tions  24  He  quickly  recovered,  a  little  headache  only  remaining,  and 
he  was  able  at  noon  to  enjoy  his  dinner  as  usual.  But  from  this  time 
his  temperature  was  not  uniform,  as  it  had  been  previously,  and  the  dis¬ 
charge,  which  continued  from  the  wound,  had  changed  to  a  brownish 
green  colour  and  looked  like  bile.  wmsn 

On  October  14th,  a  probe  sank  into  the  wound,  by  its  own  weight 

nnriycl  l  (ie  dep  1  £  fcT  mches  and  a  half,  in  a  direction  backwards, 
and  slightly  upwards  and  outwards. 

On  October  1 8th,  the  temperature  again  rose  to  102.4,  pulse  96,  and 
respirations  26  ;  but  it  was  supposed  that  this  change  was  due  to 

^fen  -PuS  Up°n  hlS  [acJe?,  h°PinS  t0  aid  *6  discharge.  He 
said  he  felt  as  if  he  was  stretched”.  The  flow  from  the  opening  still 
continued,  though  irregularly.  1  ° 

On  November  5th,  he  looked  quite  comfortable  ;  his  colour  was 
natural ;  he  had  gained  considerably  in  weight ;  the  discharge  had 
ceased,  and  the  wound  apparently  closed,  and  the  patient  expressed 
himself  as  being  ‘very  well”.  Temperature  normal. 


ARTHRITIC  DISEASE  :  TAPPING  THE  KNEE-JOINTS  :  RECOVERY. 
(Under  the  care  of  Dr.  Ramskill.) 

i  T1!6  £atiient  (W‘  £’  a2ed  40),  who  had  been  a  soldier,  stated  that  he 
had  had  rheumatic  fever  m  the  Crimea,  when  he  was  17  years  of  aue 
commencing  in  his  shoulders  and  affecting  successively £he  elbows’ 
wrists,  and  other  joints.  It  had  left  him  almost  as  abniptlv  as  t  hid 
begun,  after  keeping  him  in  bed  six  or  seven  weeks.  About  three 

m°AihiLbif0re  *at  attack>  be  had  had  ague,  apparently  tertian. 

At  the  time  of  his  second  attack  of  rheumatism,  he  was  26  years  of 

and  s£a  10?ed  I®*.  This  attack  also  had  begun  in  hfs  arms 

and  had  shifted  about,  not  stopping  long  in  any  one  place  He  was 

r“aLwa£am0ntIl’“dto  *»*&*-£  o?e„.'S 

During  the  last  three  or  four  years,  he  had  been  earning  his  livinu  bv 
diving  m  which  occupation  he  had  to  be  in  the  water  fife  or  six  tfmes 
a  day,  for  about  an  hour  each  time.  The  present  attack  LPfT£  “ 
months  ago  with  pain  in  front  of  the  right  knee  just  belowfh. 
cap  and  m  about  three  months  i,  athfckei The  left  W  “mifarlv" 
Then  the  pain  became  worse,  and  extended  down  the  shin  ;  it  felt  “just 

hi  h  V7  rle-  £  1  bee!l  kickmg  him”,  and  it  became  so  severe  that 
t0  !!e  ua  bed-  Idf. dld  think  his  knees  were  swollen  a? first  • 
he  had  noticed  no  swelling,  and  the  symptoms  left  him  in  about  a 

ZS; nHV  m  n  u  WOrk  aSain’ alld  forked  four  days,  when  he 
took  cold  ;  that  is,  he  had  a  cough,  sore-throat,  running  at  the  nose  and 
eyes,  and  pain  at  the  back  of  his  head.  On  the  following  ™  °  , 

found  that  his  eyes  wore  puffed,  and  he 

erysipelas.  Then  he  had  what  his  doctor  called  uleurisv  and  £  h 
as  he  was  better  of  this  and  began  to  walk  about,  the  soreness  came°in 
fiont  of  both  knees  and  extended  down  the  shin-bones,  and  the  knees 
began  to  swell  About  a  month  afterwards,  the  right  leo-  began  to  be 

leT  WUP’  S°  that  hf  COuId  °nIy  touch  the  ground  with  hfs  toS.  ^The 
left  leg  was  nevei  drawn  up.  He  said  he  had  always  been  a  stroim 
man,  and  not  easily  fatigued.  Pie  had  never  been  a  great  drinker  not 
exceedmg  two  or  three  pints  of  beer  a  day,  with  aboft  two  glasses  of 

•  Tfhere  ]Yas  some  Mstory  of  soft  chancre  about  twenty  years 
ago,  but  of  no  other  venereiil  disease.  After  admission  into  the  hos¬ 
pital,  he  occasionally  had  pams  flying  about  his  shoulders.  The  knee 
jomts  were  found  to  be  very  greatly  distended,  and  bulging  outwards  bv 
the  sides  of  the  patellae ;  the  latter  bones  were  pushed  forwarfs  and 
when  pressed  upon  felt  as  if  they  were  floating.  Moreover,  the  synovial 
fhZiZZl  greatly  distended  upwards,  so  that  there  was  considerable 
fluctuation  an  inch  or  two  above  the  patellae  ;  and,  further  the  sub 
cutaneous  tissues  over  these  joints  felt  more  resistant  than  natural 
seemingly  thickened  The  patient’s  statement  tended  to  show  that  his 
knees  had  been  m  this  condition  for  several  weeks  or  months,  but  they 
had  become  much  more  painful.  From  the  history  given  it  was  thmS 
that  the  morbid  change  in  the  knee-joints  was  rheumatoid,  and  its  loim 
duration  tended  to  show  that  there  was  little  power  of  absorption*3- 
and,  as  it  was  found  that  he  had  increased  pain,  it  was  thought  advisable 
to  remove  the  fluid,  lest  its  long-continued  pressure  might  render 
the  joints. useless.  Both  joints  were,  therefore,  tapped  with  the  pneu¬ 
matic  aspirator,  and  about  ten  ounces  of  yellow  serous  fluid  were  drawn 
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from  the  right  knee  and  about  half  that  quantity  from  the  left.  The 

operation  gave  great  and  immediate  relief  to  the  patient.  A  foitnight 

afterwards,  the' right  knee,  having  again  become  considerably  distended, 
was  tapped  a  second  time,  and,  a  few  weeks  later,  the  operation  had  to 
be  repeated  also  upon  the  left  knee.  After  each  operation,  the  knees 
were  firmly  strapped ;  and,  soon  after  the  last  one,  the  patient  was 
able  to  walk  about,  and  was  sent  to  the  seaside. 


SELECTIONS  FROM  JOURNALS. 


SURGERY. 

Dressing  of  Wounds. — At  a  meeting  of  the  Paris  Societe  de 
Pharmacie,  on  August  5th,  M.  P.  Vigier  furnished  a  note  upon  the 
“epitheme  argilleux”  which  has  been  proposed  by  him  for  the  dressing 
of  wounds.  The  substance  which  he  employs,  a  specimen  of  which  was 
exhibited,  is  a  mixture  of  fine  moist  clay  (100  grammes)  and  glycerine 
(50  grammes),  and  its  advantages  are  said  to  be  that  it  adheres  to  the 
skin,  does  not  putrefy,  and  is  easily  removed  by  water. 

Connection  of  Purulent  Inflammation  of  the  Middle  Ear 
with  Facial  Paralysis. — Dr.  Green,  in  the  Boston  Medical  and 
Surgical  Journal,  says  that  the  close  relation  of  the  horizontal  portion 
of  the  Fallopian  canal,  through  which  the  facial  nerve  passes,  with  the 
tympanum  is  an  anatomical  fact;  paralysis  of  that  nerve,  however,  in 
connection  with  otorrhcea  of  the  same  side,  can  no  longer  be  consideied, 
as  formerly,  a  diagnostic  symptom  of  caries  of  the  petrous  bone,  since 
experience  has  shown  that  not  only  may  there  be  extensive  caries,  but 
even  the  sheath  of  the  nerve  may  be  surrounded  with  pus  without  the 
existence  of  any  paralysis.  The  anomaly  of  an  opening  of  the  Fallopian 
canal  into  the  tympanum  is  also  well  recognised,  and  has  been  consideied 
to  explain  the  paralysis  of  the  facial  nerve  occurring  in  young  children 
suffering  from  a  simple  catarrh  of  the  middle  ear.  Gruber,  however, 
considers  that,  even  without  this  anomalous  opening  into  the  tympanum, 
paralysis  of  the -facial  nerve  may  result  from  a  simple  congestion  of  the 
middle  ear  in  children,  in  whom  all  these  parts  are  rich  in  blood-vessels. 
He  is  led  to  this  conclusion  from  observing  the  rapidity  with  which 
such  paralyses  disappear  as  soon  as  the  fever  is  over,  a  few  hours  often 
sufficing  to  restore  the  full  function  of  the  nerve,  a  time  too  short  to 
allow  the  absorption  of  an  exudation.  He  mentions  cases  of  nursing 
infants,  with  a  febrile  affection  of  the  throat  associated  with  inflammation 
of  the  middle  ear,  in  whom  facial  paralysis  appeared,  and  then  disap¬ 
peared  immediately  after  a  rupture  of  the  membrana  tympani  and  the 
discharge  of  pus  ;  and,  in  support  of  his  view,  that  congestion  alone  may 
cause  facial  paralysis,  he  quotes  one  case  in  which  the  inflammation  in  the 
middle  ear  subsided  with  the  fever  without  the  formation  of  pus,  and  in 
which  facial  paralysis  lasted  for  twenty-four  hours.  Many  of  the  cases 
of  so-called  rheumatic  paralysis  which  disappear  in  a  very  short  time, 
under  the  simplest  treatment,  may  belong  to  these  cases  of  congestion. 
The  close  connection  of  some  facial  paralyses  with  disease  of  the  tym¬ 
panum  is  seen  in  those  cases  in  which  an  exudation  exists  in  the  tym¬ 
panum,  and  in  which  the  disappearance  of  this  exudation  is  followed 
directly  by  a  relief  of  the  paralysis.  In  such  cases,  it  is  probable  that 
there  is  an  opening  into  the  Fallopian  canal.  Gruber  gives  the  history 
of  such  an  one  as  follows.  A  tailor,  61  years  old,  aftei  suffering _for  a 
few  days  with  a  cold  in  the  head,  began  to  have  severe  pain  in  the  right 
ear,  followed  by  deafness,  fever,  and,  in  a  short  time,  by  facial  paralysis 
of  the  same  side  ;  examination,  after  ten  days,  showed  the  right  tym¬ 
panum  filled  with  exudation,  and  a  paracentesis  evacuated  considerable 
pus.  Two  days  later,  the  paralysis  was  beginning  to  improve,  and 
in  five  days  more  it  had  entirely  disappeared,  the  tympanum  having 
been  kept  free  from  secretion  in  the  meantime  by  syringing  and  inflation. 
The  inflammation  in  the  tympanum  lasted  for  nearly  two  months,  and, 
during  that  time,  whenever  the  secretion  was  allowed  to  collect  in  the 
cavity,  the  paralysis  of  the  face  returned  in  a  degree,  but  was  relieved 
as  soon  as  the  tympanum  was  cleared.  This  result  was  observed  several 
times  during  the  course  of  the  disease. — Irish  Hospital  Gazette. 

Treatment  of  Fractures  by  Flexible  Splints. — Dr.  Arthur 
Vidal  gives  great  commendation  to  the  _  use  of  these  appliances,  and 
cites  seventeen  cases  of  fracture  in  which  the  result  has  been  most 
satisfactory.  These  flexible  splints  consist  of  slices  of  w  ood  about 
forty-five  millimetres  wide,  and  about  two  or  three  millimetres  thick  in 
the  middle  ;  their  length  varies  according  to  the  fracture.  These  very 
simple  splints  model  themselves  perfectly  to  the  limb.  The  fracture 
having  been  surrounded  with  linen  and  wadding,  a  series  of  these  splints 
are  placed  in  a  horizontal  direction  round  it,  care  being  taken  to  im¬ 


bricate  them  one  over  the  other,  so  that  they  completely  surround  it. 
The  whole  is  kept  in  place  by  bands.  M.  Vidal  finds  that  this  appa¬ 
ratus  possesses  the  merits  of  being  simple,  cheap,  and  easy  to  be  pro¬ 
cured.  It  is  light  and  convenient  for  the  sufferers,  to  whom  it  not  only 
permits  a  considerable  amount  of  movement,  but  whom  it  also  protects 
from  possible  accidents.  It  is  strong,  not  easily  displaced,  does  not 
require  frequent  adaptation,  and  reduces  the  fracture  as  completely 
as  possible.  It  allows  the  quick  and  easy  examination  of  the  seat 
of  the  fracture,  or  of  any  other  point,  without  the  necessity  of  disturb¬ 
ing  the  splint  in  its  entirety  ;  thus  assuring  a  constant  reduction,  and 
avoiding  the  chance,  during  inspection,  of  accidents  which  might  be 
caused,  in  the  early  days  of  the  fracture,  by  some  hasty  movement  of 
the  patient  or  the  dresser.  ( Thlses  de  Pans,  1874.) 


OBSTETRICS. 

Bromide  of  Ammonium  in  Catamenial  Excesses. — Dr.  J.  K. 
Black  of  Newark,  Ohio,  has  often  tested  the  efficiency  of  this  prepara¬ 
tion  in  non-structural  excesses,  and  he  speaks  ( Cincinnati  Lancet  and 
Observer,  May,  1874)  with  confidence  of  its  valuable  powers.  He  says 
he  no  more  certainly  anticipates  the  arrest  of  an  attack  of  ague  by  the 
administration  of  quinia  than  does  he  anticipate  the  control  of  the  forms 
of  catamenial  excess  referred  to  by  the  proper  administration  of  the 
bromide  of  ammonium.  In  the  administration  of  the  remedy,  an  essen¬ 
tial  rule  is,  that  its  use  shall  precede  the  expected  period  by  at  least  ten 
days.  Its  administration  only  during  the  crisis  will  do  very  little,  if  any, 
good.  The  sedative  influence  of  the  remedy  must  precede  and  accom¬ 
pany  the  stage  of  ovarian  and  uterine  vascular  engorgement,  which  itself 
precedes  the  flow  by  several  days.  Any  associated  disorder,  which  has 
even  a  remote  bearing  upon  the  menstrual  excess,  should,  of  couise, 
receive  appropriate  attention. — American  Journal  of  Medical  Sciences, 
July,  1874.  _ 

Intractable  Vomitings  during  Pregnancy. — M.  Fereol  re¬ 
ports,  in  the  Annales  de  Gynlcologie,  the  case  of  a  woman  aged  33> 
who  became  pregnant  in  the  beginning  of  September  1871,  and  was 
attacked  by  sickness  and  diarrhoea  from  the  commencement  of  her 
pregnancy.  She  entered  a.  hospital  in  December,  and  went  through 
the  treatment  commonly  employed  for  this  affection  the  administra¬ 
tion  of  nux  vomica,  belladonna,  and  cauterisation  of  the  neck  of  the 
uterus,  etc.  She  had  fallen  into  the  last  stage  of  weakness,  when  she 
expelled  a  foetus  about  six  months  old.  The  vomitings  were  stopped 
for  some  days,  but  soon  reappeared ;  and  the  woman  died  six  days 
after  the  operation.  At  the  necropsy,  it  was  discovered  that  the  small 
curvature  of  the  stomach,  from  the  cardia  to  the  pylorus,  was  filled 
with  a  tumour,  spreading  over  the  surfaces  of  the  organ,  _  especial  y 
over  the  posterior  surface,  and  measuring  two  centimetres  at  its  greatest 
thickness.  The  presence  of  this  tumour  sufficiently  explained  the 
want  of  success  of  all  the  medicinal  agents  employed  as  well  as 
the  uselessness  of  the  induced  abortion.  It  must  be  acknowledged, 
that,  amongst  the  numerous  plans  of  treatment  extolled  as  remedies 
against  the  obstinate  sickness  of  pregnancy,  not  one  inspires  absolute 
confidence.  The  two  following  remedies  are  put  forward  as  specific 
against  this  distressing  complication,  which,  however,  are  given  here 
with  all  reserve.  Dr.  Blackwell  reports,  in  the  Philadelphia  Reporter 
for  October  1873,  that  two  drops  of  tincture  of  nux  vomica,  given 
hourly,  have  been  successful  in  a  case  where  all  the  usual  means  had 
been  tried  without  success.  Dr.  Woillez,  in  the  Journal  de  Thera- 
peutique  for  January  1874,  recommends  that  the  pharynx  of  pregnant 
females  should  be  painied  with  a  solution  containing  a  third  part  ot 
bromide  of  potassium,  as  a  remedy  for  the  sickness  which  depends  on 
reflex  action. 


COLUMN  FOR  THE  CURIOUS. 


The  Hospitals  of  Paris  in  1790. — The  Monitor  of  October  10th, 
1790,  publishes  an  analysis  of  a  report  on  the  hospitals  of  Paris.  It 
reveals  a  terrible  state  of  things,  showing  that,  of  the  1,900  beds  of  the 
Hotel  Dieu,  many  contained  five,  six,  and  even  eight  occupants  at  a 
time.  Favourites  alone  had  the  privilege  of  having  a  bed  to_  themselves, 
and  each  person  was  only  estimated  to  require  a  very  limited  amount 
of  fresh  air  to  breathe.  In  the  majority  of  the  hospitals  of  Pans,  the 
mortality  amounted  to  a  tenth  of  the  patients  received,  and  in  some 
cases  to  the  twentieth,  but  at  the  Hotel  Dieu  to  one-fourth  or  one- 
fourth  and  a  half.  Out  of  the  lying-in  women,  55  per  cent,  died;  and 
in  the  Hotel  Dieu,  one  out  of  thirteen. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1874. 

Subscriptions  to  the  Association  for  1874  became  due  on  Tanuary  1st, 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke| 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  NOVEMBER  i4th,  1874. 

TYPHOID  FEVER. 

There  is,  we  apprehend,  some  confusion  in  the  public  mind  as  to  the 
meaning  and  objects  of  Professor  Tyndall’s  recent  publication  on  typhoid 
fever.  No  doubt  has,  for  many  years,  existed  as  to  the  communicability 
of  typhoid  fever  by  excremental  pollution.  The  vehicle  of  contagion, 
and  the  means  of  sanitary  prevention  have  long  since  been  established 
by  Jenner,  Murchison,  Budd,  Farr,  and  Simon,  not  to  speak  of  other 
workers,  whose  name  is  legion. 

Dr.  Tyndall,  however,  who,  as  President  of  the  British  Association, 
must  be  acknowledged  as  a  leader  in  natural  science,  yet  professedly  as 
an  outsider,  and  with  no  knowledge  of  medical  science,  undertakes  to 
settle  on  behalf  of  the  public,  once  and  for  ever,  the  important  ques¬ 
tion  whether  typhoid  fever  can  ever  have  a  spontaneous  origin  from 
faecal  fermentation,  or  whether  the  disease  must,  of  necessity,  always 
spring  from  a  specific  germ  derived  from  a  pre-existing  case  of  fever. 
It  is  not  a  little  remarkable  that  a  philosopher  who  maintains  that  even 
the  human  race  has,  by  a  process  of  evolution, in  the  course  of  countless 
ages,  sprung  from  something  lower  in  the  scale  of  organisation  even 
than  organisms,  which  he  compares  to  “  drops  of  oil  suspended  in  a 
mixture  of  alcohol  and  water”,  and  who  seems  to  agree  with  Lucretius 
in  affirming  that  “nature  is  seen  to  do  all  things  spontaneously  of  her¬ 
self,  without  the  meddling  of  the  gods”,  should  yet  maintain  that  the 
poison  of  typhoid  fever  can  never  arise  except  from  a  previous 
case  of  typhoid  fever,  and  must  therefore  have  existed  from  all  eternity, 
before  even  man  himself  existed.  Dr.  Tyndall  submits  that  the  ques¬ 
tion  at  issue  involves  no  knowledge  of  medical  practice,  but  simply  a 
capacity  to  weigh  evidence.  It  seems  scarcely  credible,  however,  that 
Professor  Tyndall  can  have  carefully  weighed  the  evidence  on  both 
sides,  when  he  comes  forward  and  asserts  positively  in  the  public 
press,  that  typhoid  fever  is  a  most  contagious  disease,  like  small-pox, 
and  can  arise  in  no  other  way  than  by  contagion.  It  may  be  hereafter 
shown  that  such  is  the  case;  but  the  statement  is  far  from  having  been 
proved,  and  there  are  certainly  strong  facts  on  the  other  side,  which 
demand  that  judgment  in  the  matter  shall  be  deferred,  and  which  have 
an  important  bearing  upon  medical  practice.  If  the  excretions  of 
typhoid  fever  be  so  eminently  contagious  as  Dr.  Tyndall  asserts,  it  is 
difficult  to  account  for  the  remarkable  exemption  from  the  disease  of 
the  attendants  on  the  sick  referred  to  by  all  medical  writers. 

Secondly,  there  is  the  experience  of  the  London  Fever  Plospital,  re¬ 
ferred  to  by  Dr.  Murchison  in  the  second  edition  of  his  work  on  the 
Continued  Fevers  of  Great  Britain.  “  During  nine  years,  3,555  cases  of 
enteric  fever  were  treated  in  the  same  wards  with  5,144  patients  not 
suffering  from  any  specific  fever.  Not  one  of  the  latter  contracted 
enteric  fever,  although  it  was  not  an  uncommon  practice  for  them  to 
sit  over  the  evacuations  of  enteric  patients,  and  the  use  of  disinfectants 
was  quite  exceptional.”  Private  practice,  again,  yields  like  results. 
Dr.  Murchison  states  that,  at  the  date  of  the  publication  of  his  work, 
it  had  been  his  lot  to  be  consulted  in  upwards  of  fifty  instances  in 
which  persons  had  contracted  typhoid  fever  away  from  home  and  had  been 
brought  home  ill  with  it.  In  only  two  of  the  instances  did  fresh  cases 
of  fever  appear  in  the  houses  into  which  it  had  been  imported,  and  in 
neither  was  there  crucial  proof  that  the  disease  was  communicated  by 


the  imported  case.  His  experience  on  this  point  has  been  confirmed 
by  that  of  other  observers  ;  and  we  believe  that  most  physicians  having 
a  large  consulting  practice  in  fever,  when  asked  as  to  the  propriety  of 
sending  away  the  inmates  of  an  infected  house  who  are  not  themselves 
sufferingfrom  thefever  are  chiefly  influenced  in  their  reply,  by  the  circum¬ 
stance  of  thedisease  havingbeen  imported  or  indigenous,  separation  being 
considered  advisable  in  the  latter  case,  but  not  in  the  former.  Two 
yeais  ago,  typhoid  fever  appeared  in  a  nunnery  in  the  suburbs  of 
London.  Sixteen  of  the  patients  were  removed  during  their  illness  to 
their  own  homes,  but  in  not  one  of  the  sixteen  houses  did  the  fever 
spread. 

Lastly,  if  a  drain  give  typhoid  fever  merely,  as  Professor  Tyndall 
contends,  because  it  is  “a  direct  continuation  of  a  diseased  intestine”,  it 
is  remaikable  that  some  of  the  most  notable  outbreaks  of  typhoid  fever 
in  connection  with  bad  drainage  have  arisen  from  the  drain  being 
blocked  up,  and  from  the  communication  with  diseased  intestines  being 
in  this  way  cut  off.  Many  other  arguments  might  be  adduced  ;  but 
enough  has  been  said,  we  think,  to  show  that  Professor  Tyndall  has 
only  studied  one  side  of  the  question,  or,  at  all  events,  has  presented  to 
the  public  assertions  which  are  calculated  to  create  unnecessary  alarm 
as  to  the  contagious  character  of  typhoid  fever. 

And  this  leads  11s  to  a  most  important  practical  question  ;  viz.,  the 
mode  of  prevention  of  typhoid  fever.  It  is  to  be  observed  that,  when 
typhoid  fever  is  stamped  out  by  flooding  of  drains  and  the  employ¬ 
ment  of  disinfectants,  there  is  no  proof  that  the  disease  is  due  to 
geims  derived  from  a  diseased  intestine.  The  success  of  the  measures 
referred  to.  is  as  much  in  favour  of  the  so-called  pythogenic  theory  as 
of  that  which  is  opposed  to  it.  In  prophylaxis,  in  fact,  we  would  go 
farther  than  even  Dr.  Budd  and  Professor  Tyndall.  We  would  not 
be  satisfied  with  destroying  the  excreta  of  the  sick,  but  we  would  insist 
on  the  necessity  of  preventing  the  pollution  of  our  drinking-water  or 
of  the  atmosphere  of  our  dwellings  with  sewage  of  all  sorts. 

Lastly,  we  are  not  a  little  surprised  that  a  man  of  Dr.  Tyndall’s 
scientific  position,  an  adept  in  weighing  evidence,  should  exhibit  such 
a  want  of  philosophic  caution  as  to  crown  his  argument  by  the  astound¬ 
ing  announcement  that  ‘  ‘  Dr.  Klein  has  recently  discovered  the  very 
organism  which  lies  at  the  root  of  all  the  mischief,  and  to  the  destruc¬ 
tion  of  which  medical  and  sanitary  skill  will  henceforth  be  directed.” 
Di .  Klein  s  researches  are  still  in  embryo,  and  he  himself  would  be  the 
last,  we  believe,  to  make  any  such  statement. 


TEETHING  POWDERS. 

Me  aie  afraid  “teething  powders”  have  much  to  answer  for  in  the 
mattei  of  childrens  deaths.  Those  engaged  in  toxicological  inquiries 
know  how  carelessly  they  are  administered  without  medical  advice,  and, 
what  is  moie,  know  too  often  the  fatal  results  of  their  administration. 
A  child  ciies,  and  the  mother’s  rest  is  disturbed,  or  her  household  duties 
are  interfered  with,  and  a  “teething  powder”  is  the  one  remedy  that 
suggests  itself ;  and  frequently  a  sad  remedy  it  proves.  A  packet  of 
teething  powders’  in  a  nursery-cupboard  is  a  dangerous  weapon  to 
be  entrusted  in  the  hands  of  a  nurse. 

T  he  deaths  of  four  children  at  Romford,  of  ages  varying  from  ten 
months  to  two  years,  call  for  these  remarks.  The  mothers  of  all  four 
childien  sent  to  a  chemist  living  in  the  town,  at  different  times,  for  a 
“  teething  powder”.  Each  mother  gives  the  same  reason :  “  The  child 
began  to  suffer  from  its  teeth”;  and  in  each  case  the  child  to  which  it 
was  given  died.  Ihe  symptoms,  as  described  in  the  daily  papers,  are 
similai  in  each  case.  In  the  first  (Keeble),  death  took  place  in  about 
twenty-three  hours.  Stupor  supervened  in  half  an  hour  after  the  admi¬ 
nistration  of  the  powder,  and  the  child  remained  unconscious  to  the 
last.  In  the  second  case  (Capsey),  “stupor”  was  the  prominent  symp¬ 
tom.  In  the  third  case  (Brazier),  the  child  is  described  as  “seeming  to 
go  off  in  a  drowsy  state”  soon  after  taking  the  powder.  In  the  fourth 
(Adams),  the  child  “soon  became  insensible,  and  remained  insensible 
to  its  death”. 
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That  in  each  case  opium,  in  some  form  or  another,  was  the  cause  of 
death,  there  is  no  room  for  doubt.  The  chemist’s  assistant  gave  evi¬ 
dence  (although  he  admitted  a  doubt  as  to  when  the  powders  were  made 
up,  or  who  made  them  up)  to  the  effect  that  each  powder  contained 
about  half  a  grain  of  Dover’s  powder  (one-twentieth  of  a  grain  of  pow¬ 
dered  opium).  That  in  a  single  case,  owing  to  some  peculiar  idiosyn¬ 
crasy  of  a  child,  this  quantity  might  prove  fatal,  we  admit ;  but  that  a 
dose  of  one-twentieth  of  a  grain  should  prove  fatal  in  four  consecutive 
cases,  we  venture  seriously  to  doubt.  We  confess,  further,  that  to  our 
minds  the  chemical  analysis  is  most  unsatisfactory.  “  Some  organic 
compound”  is  found  to  be  present  in  the  powder ;  but  the  analyst  would 
not  swear  positively  that  “  morphia  or  any  constituent  of  opium  was 
present”.  We  read  these  words  with  amazement.  Nor  does  the  fact 
that  the  quantity  the  analyst  had  for  examination  was  very  small,  in  the 
least  degree  assist  us.  Remembering  that  an  amount  of  morphia  less 
than  the  1  -5000th  of  a  grain  can  be  detected  by  proper  tests,  and  that 
considerably  less  than  the  i-io,oooth  of  a  grain  of  meconic  acid  exhibits 
well-marked  reactions ;  remembering,  moreover,  the  very  rapid  and  in¬ 
tense  action  of  the  powders  on  the  children — it  must  indeed  have  been  a 
strangely  microscopic  portion  submitted  to  the  analyst,  if  he  was  unable 
to  swear  positively  that  morphia  was  present,  although  “the  reactions 
led  him  to  infer  the  presence  of  opium”.  What  this  means,  we  are 
totally  at  a  loss  to  conceive. 

We  confess  to  a  feeling  of  pain  at  this  miserable  story  of  toxicological 
work.  Whether  the  stomachs  were  examined  or  not,  all  reports  we 
have  seen  are  silent.  Surely,  if  one  or  other  were  examined,  the  whole 
question  would  have  been  settled ;  but  of  this  we  hear  nothing. 

The  case  is  very  unsatisfactory  from  beginning  to  end;  it  shows  che¬ 
mical  analysis  to  bad  advantage.  If  opium  were  there,  it  ought  to 
have  been  found.  If  it  were  not  there,  positive  evidence  to  that  effect 
ought  to  have  been  given.  Whether  it  were  there,  or  whether  it  were 
not  (supposing  the  powder  given  to  the  analyst  had  been  so  microscopic 
in  quantity  as  is  suggested,  although  not  so  microscopic  as  to  prevent 
the  discovery  of  calomel  and  “an  organic  compound”),  the  case  could 
have  been  cleared  up  by  the  chemical  examination  of  the  stomachs  of 
the  children;  and  this  seems  to  have  been  omitted. 

The  indiscriminate  sale  of  ‘  ‘  teething  powders”  is  serious.  The  pro¬ 
fession  should  earnestly  caution  their  'patients  against  their  use.  This 
will  be  a  certain  check.  That  all  “teething  powders”  contain  opium, 
is  well  known ;  and  opium  is  not  a  thing  to  be  played  with,  and  especi¬ 
ally  with  children.  That  in  this  case,  as  in  many  others  that  have 
come  under  our  observation,  “teething  powders”  were  the  cause  of 
death,  we  do  not  harbour  a  shadow  of  a  doubt. 


THE  ALCOHOL  QUESTION. 

The  influence  of  the  opinion  of  medical  men  on  the  use  of  alcohol  as  a 
beverage  is  unquestionably  great.  F rom  their  opinions  and  from  their  prac¬ 
tice,  the  public  largely  draw  inferences  in  respect  to  the  propriety  and  utility 
of  the  habitual  use  of  alcohol  as  a  beverage.  Their  points  of  contact  with 
the  use  of  alcohol  are  numerous.  Only  medical  physiologists  are  able 
to  decide  what  are  its  effects  on  the  healthy  man  :  only  medical  physio¬ 
logists  and  medical  practitioners  can  pronounce  an  opinion  upon  its 
desirability  as  a  daily  beverage,  its  advantages  as  an  occasional  stimu¬ 
lant.  The  extent  to  which  they  prescribe  Jt  as  a  medicine  in  disease, 
and  favour  its  introduction  in  the  regimen  and  diet  of  health,  influences 
thoughtful  people  directly  and  consciously,  and  thoughtless  people  in¬ 
directly  and  unconsciously,  in  their  views  concerning  alcoholic  drinks. 
Their  influence  is  not  paramount ;  for  the  attractions  of  alcohol  are 
such  that,  even  if  medical  men  were  unanimous  in  condemning  its  use, 
it  is  quite  certain  that  they  would  never  succeed  in  banishing  it  from 
the  popular  dietary.  But  it  is  equally  certain  that  they,  more  than 
any  other  class  of  persons,  have  the  power  of  regulating  the  use  and  abuse 
of  alcohol  among  the  more  educated  sections  of  the  community.  Of  the 
fearful  results  of  the  abuse  of  alcohol,  they  see  more  than  any  other 
men,  and  are  better  able  to  understand  what  they  see. 


Mindful  of  this  responsibility^  we  urged,  a  few  years  since,  the 
preparation  of  a  form  of  “declaration  concerning  alcohol”  which 
should  indicate  the  real  position  of  the  most  eminent  men  in  the  pro¬ 
fession  in  the  matter,  and  should  attack  certain  undoubtedly  prevalent 
fallacies  which  possessed,  and  still  possess,  the  public  mind,  to  the 
effect  that  alcohol  is  a  true  dietetic  and  medicinal  tonic,  and  that  it  is 
“nourishing”,  “strengthening”,  and  the  like.  The  interpretation 
which  had  been  popularly  put  upon  the  doctrine  and  practice  of  the 
“  alcoholic  school  of  therapeutics”  had  induced  a  general  belief  that  the 
new  school  of  physiology  and  medicine  had  discovered  generous  quali¬ 
ties  and  tonic  powers  in  alcohol,  which  had  justified  a  general  increase 
in  the  use  of  “nips”,  “pick-me-ups”,  and  the  addition  of  doses  of 
alcohol  to  the  lunch  and  dinner  of  children,  girls,  and  adults  who 
fancied  themselves  suffering  from  debility  of  any  kind.  The  “  declara¬ 
tion  concerning  alcohol”,  which  was  issued  at  our  suggestion,  produced 
a  salutary  reaction,  of  which  we  trust  that  the  influence  will  not  soon 
die  out.  But  there  is  too  much  reason  to  believe  that  “  drawing-room 
tippling”  is  not  yet  extinguished  ;  that  the  most  energetic  protests  by 
medical  men  against  the  habitual  and  unnecessary  use  of  alcohol  are 
still  urgently  called  for. 

We  publish  to-day  a  series  of  papers  dealing  with  alcoholism  from 
various  points  of  view,  which  show  that  earnest  members  of  the  profes¬ 
sion  are  busily  at  work  devising  methods  and  influences  for  checking 
the  excessive  consumption  of  alcohol,  and  affording  relief  to  some  of  its 
worst  effects.  Dr.  Sutherland  enters  into  the  habits  of  modern  society, 
and  suggests  rules  for  the  limits  within  which  the  use  of  alcohol  may  be 
advantageously  restrained.  Dr.  Russell  deals  with  the  important  legal 
question,  How  are  we  to  restrain  dipsomaniacs?  In  Mr.  Lucas  we 
have  a  thorough-going  opponent  of  alcohol.  The  difference  of  view 
which  marks  these  papers  is,  at  first  sight,  not  hopeful  of  any  satisfac¬ 
tory  unanimity  of  conclusion.  On  looking  into  the  text,  however,  it 
will  be  seen  that  all  are  agreed  on  one  or  two  points.  The  conclusions, 
on  which  they  are  agreed  are  those  which  we  have  always  desired  to 
emphasise.  The  use  of  alcohol,  in  health  or  in  disease,  needs  to  be  re¬ 
strained  within  strict  limits.  The  whole  influence  of  the  profession 
may  well  be  used  to  urge  and  impose  that  restraint.  The  work  initi¬ 
ated  by  the  late  Mr.  Donald  Dalrymple,  in  attempting  a  legislative  pro¬ 
vision  for  the  restraint  of  dipsomaniacs,  ought  not  to  be  allowed  to  fall 
to  the  ground.  We  see  with  pleasure  that  the  members  of  the  Birming¬ 
ham  Branch  are  preparing  to  renew  the  parliamentary  contest  which 
Mr.  Dalrymple  only  ceased  to  wage  when  a  premature  death  removed 
him  from  among  us. 


THE  QUARTERLY  RETURN  OF  THE 
REGISTRAR-GENERAL. 

During  the  three  months  ending  30th  June,  1874,  the  registered 
number  of  persons  married  in  the  United  Kingdom  was  129,708,  giving 
an  annual  marriage-rate  of  16. 1  per  1,000  persons  living.  In  England, 
the  rate  was  17.9  per  1,000,  and  slightly  exceeded  the  average.  It  was 
lowest  in  the  extra-metropolitan  portion  of  Middlesex,  in  Essex,  and 
Herts ;  and  was  highest  in  Nottinghamshire,  Lincolnshire,  and 
N  orthumberland. 

During  the  quarter  that  ended  on  September  30th,  the  births  of 
274,414  children  were  registered  in  the  United  Kingdom  ;  the  rate  being 
33.6  per  1,000.  In  England,  the  birth-rate  for  the  quarter  was  35.2 
per  1,000,  a  higher  rate  than  has  prevailed  in  any  previous  correspond¬ 
ing  quarter.  There  was  a  decline  in  thirteen  agricultural  counties,  but 
an  exceptionally  large  increase  occurred  in  Monmouthshire,  Notting¬ 
hamshire,  and  Durham.  The  birth-rate  was  so  low  as  23.0  and  24. 1  in 
Cheltenham  and  Bath,  and  as  high  as  47.6  and  50.8  in  Gateshead  and 
Wigan. 

During  the  quarter  that  ended  on  September  30th,  the  deaths  of 
161,847  persons  of  both  sexes  were  registered  in  the  United  Kingdom, 
and  the  death-rate  was  19.8  per  1,000.  In  England,  124,099  deaths 
were  recorded,  implying  an  annual  death-rate  of  20.8  per  1,000,  which 
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A  case  of  hydrophobia  is  said  to  have  occurred  this  week  at  Man- 


was  0.4  below  the  average  in  that  quarter,  though  higher  than  the 
death-rate  in  the  summer  quarter  of  either  1872  or  1873.  The  rate  last 
quarter  was  less  than  16  per  1,000  in  Dorsetshire,  Berkshire,  and 
Suffolk,  whereas  it  was  25.4  in  Northumberland,  26.7  in  Durham,  and 
27.7  in  Lancashire.  The  high  death-rate  in  Lancashire  shows  a  large 
excess  upon  that  which  prevailed  in  any  other  English  county,  and  the 
deaths  showed  an  increase  of  14.4  per  cent,  above  the  numbers  regis¬ 
tered  in  the  same  county  in  the  three  previous  corresponding  quarters. 
About  thirteen  and  a  half  millions  of  persons  are  collected  in  the  chief 
towns  of  England  and  Wales,  the  annual  death-rate  amongst  whom  last 
quarter  averaged  23.5  per  1,000  ;  while  in  the  rural  population  of  about 
ten  millions  the  death-rate  did  not  exceed  17.2.  In  both  cases  the  rate 
was  rather  below  the  average.  The  general  urban  rate  during  the  last 
quarter  exceeded  the  rural  rate  by  6.3  per  1,000,  which  signifies  that 
2I>3°9  persons  died  in  the  town  districts  who  would  have  survived  had 
the  death-rate  not  exceeded  that  which  prevailed  in  the  rural  districts. 

In  the  eighteen  largest  English  towns,  the  rate  ranged  from  18.3  and 

20.2  in  Portsmouth  and  Bristol  to  31.7  and  34.5  in  Newcastle-upon- 
1  yne  and  Liverpool — that  is,  the  deaths  that  occurred  in  Liverpool 
v  ere  at  nearly  double  the  rate  to  the  total  population  that  prevailed  in 
Portsmouth.  The  annual  death-rate  from  the  principal  zymotic 
diseases  was  4.7  per  1,000  in  Portsmouth,  whereas  it  was  13.9  in  Liver¬ 
pool  ;  and  infant  mortality  was  168  per  1,000  born  in  Portsmouth,  and 
so  high  as  305  in  Liverpool.  The  death-rate  was  low  in  Cheltenham, 
Do's  er,  Reading,  and  Colchester  ;  high  at  Ashton-under-Lyne,  where 
it  was  33.0,  Preston  33.4,  Wigan  34.3,  and  Carlisle  35.7.  At  Carlisle, 
there  was  a  great  fatality  of  scarlet  fever  and  typhus.  The  infant 
mortality  in  rural  districts  was  much  below  that  in  towns  ;  and  was 
again  highest  in  Leicester.  The  deaths  registered  from  the  seven  prin¬ 
cipal  zymotic  diseases  were  27,969,  equal  to  an  annual  rate  of  4.7  per 
1,000.  The  rate  was  generally  far  higher  in  the  urban  than  the  rural 
portions  of  the  population;  and  was  highest,  5.9,  in  Cumberland,  6.4 
in  the  West  Riding  of  Yorkshire,  6.9  in  Durham,  and  8.3  in  Lancashire. 
In  the  towns,  the  zymotic  death-rate  was  highest,  10.9  in  Salford,  11.2 
in  Birmingham,  1 1.4  in  Wigan,  12.2  both  in  Preston  and  Coventry, 
13.9  in  Liverpool,  and  19.2  in  Carlisle.  The  death-rate  from  diarrhoea 
was  high  in  July,  but  during  the  whole  quarter  was  below  the  average, 
although  13,317  deaths  were  referred  to  that  cause,  being  at  the  rate  of 

2.2  per  1,000.  There  was  a  marked  further  increase  in  the  fatality  of 
scarlet  fever,  which  caused  6,081  deaths  during  the  quarter,  a  higher 
number  than  has  been  referred  to  this  disease  in  anv  quarter  since  the 
first  of  1S71:.  The  last  epidemic  reached  its  climax  in  the  last  quarter 
of  1S70,  and  then  slowly  declined  to  the  June  quarter  of  1873,  since 
when  they  have  increased  again.  An  exceptional  fatality  from  this 
disease  prevailed  last  quarter  in  Cumberland,  Warwickshire,  and  Lan¬ 
cashire.  In  the  first  fortnight  of  October,  the  epidemic  seemed  to  be 
still  increasing  in  intensity.  Amongst  the  eighteen  large  towns,  only 
two,  Portsmouth  and  Bristol,  had  a  lower  death-rate  than  London. 
Scarlet  fever  was  prevalent  in  London,  especially  in  the  central  and  east 
group  of  districts ;  and  during  the  quarter  846  deaths  were  referred  to  that 
disease  in  the  metropolis. 

The  natural  increase  of  population  in  the  United  Kingdom  produced 
by  the  excess  of  births  over  deaths  during  the  quarter  was  112,567  ;  and 
in  England  that  increase  was  85,799.  The  population  is  increasing 
most  rapidly  in  the  mining  districts  of  Durham,  Staffordshire,  and  many 
parts  of  Yorkshire,  Lancashire,  and  South  Wales.  The  emigrants  of 
British  origin  who  left  these  shores  were  58,957.  “  At  Greenwich,  the 

temperature  of  the  months  of  July  and  September  was  above,  of  August 
below,  the  average.  The  rainfall  of  the  nine  months  of  the  year  was 
much  below  the  average,  but  the  yield  of  the  harvest  was  good. 

I  he  prices  of  wheat  and  potatoes,  which  had  been  high,  declined  ;  the 
prices  of  beef  and  mutton  again  rose.” 


A  NEW  lunatic  asylum  was  opened  in  Bahia,  with  much  ceremony, 
on  June  24th. 


Chester.  The  patient  having  been  bitten  by  a  stray  dog,  and  death 
having  resulted  from  the  bite,  a  verdict  in  accordance  was  given. 

The  Council  of  the  Hospital  Saturday  Fund,  in  a  long  report  just 
issued,  estimate  their  probable  total  receipts  at  /7000,  from  which 
J1500  must  be  taken  for  management  expenses. 

Professor  Humphry  has  been  re-elected  to  represent  the  Uni¬ 
versity  of  Cambridge  in  the  General  Council  of  Medical  Education  and 
Registration  for  the  term  of  five  years. 

The  Marquis  of  Bath  presided  at  a  public  meeting  at  the  Auction 
Mart,  Frame,  on  Monday,  at  which  it  was  resolved  to  establish  a  cot¬ 
tage  infirmary  for  that  town  and  neighbourhood  with,  if  possible,  ten 
beds.  A  committee  was  appointed,  and  a  subscription-list  opened. 

The  following  members  of  the  medical  profession  have  been  elected 
mayors  for  the  ensuing  year  :  Mr.  Joseph  Harper,  at  Barnstaple  ;  Dr. 
Barrington  Chevallier  (re-elected),  at  Ipswich ;  Mr.  Benjamin  Barrow, 
at  Ryde,  Isle  of  Wight ;  Mr.  Potts,  at  Sunderland ;  and  Dr.  Roden 
(re-elected),  at  Kidderminster. 


EPIDEMIC  OF  TYPHOID  AT  PATELEY  BRIDGE. 

A  striking  illustration  of  the  supineness  of  local  sanitary  authorities 
in  protecting  the  interests  entrusted  to  their  care,  is  afforded  by  the 
report  of  Mr.  E.  Warburton,  the  medical  officer,  which  has  just  come 
to  our  hand.  Typhoid  epidemic  there,  from  what  we  read,  is  likely  to 
continue.  Mr.  Warburton  says  : 

“In  my  annual  report,  presented  in  January  last  to  the  Sanitary 
Authority,  I  drew  attention  to  the  causes  then  existing  which  were,  in 
my  opinion,  calculated  to  favour  the  development  of  such  an  epidemic 
as  the  present,  in  the  following  terms.  *  That  this  place  has  suffered 
from  no  severe  epidemic  for  some  years  past,  must  be  attributed  rather 
to  the  merciful  providence  of  God  than  to  cleanliness  and  good  sanitary 
arrangements’.  And  in  proof  of  this,  I  showed  that  the  ‘  watercourses 
down  each  side  of  the  main  street  are  nothing  better  than  common 
sewers,  open  to  the  air  throughout  their  whole  length;  and  as  they 
skirt  privies,  pigsties,  and  manure  heaps,  and  receive  the  contents  of 
water-closets  and  filth  from  all  sides,  they  throw  out  a  most  offensive 
odour,  which  pollutes  the  whole  atmosphere  in  their  vicinity.  The 
main  sewer  down  the  middle  of  the  street  is  a  common  box  drain,  in 
some  places  not  more  than  twelve  inches  square,  and  so  very  near  the 
surface  of  the  ground  that  none  of  the  houses  can  be  drained  without 
tearing  up  the  street  for  twenty  or  thirty  yards  below’.  I  then  showed 
that  the  ‘  water-supply,  though  abundant  in  quantity,  is  wasted,  and  is 
at  such  a  distance  from  the  houses  that  the  inhabitants  are  often 
tempted  to  use  the  polluted  water  running  near  their  doors,  rather 
than  be  at  the  trouble  of  fetching  it  from  its  pure  source'  A 

The  report  was  made  in  January  last,  and  up  to  the  present  time 
nothing  has  been  done.  Can  we  wonder,  therefore,  that  zymotic  and 
other  diseases  abound  ? 


EDINBURGH  UNIVERSITY  CLUB. 

The  quarterly  dinner  of  the  Edinburgh  University  Club  was  held  at 
St.  James’s  Hall  on  November  nth,  under  the  Presidency  of  Dr.  Dyce 
Duckworth,  Honorary  Secretary,  sixteen  members  and  twelve  guests 
being  present.  The  Chairman,  in  proposing  the  toast  of  the  evening, 
referred  with  satisfaction  to  the  continued  prosperity  of  the  Club,  and 
mentioned  one  or  two  changes  which  had  recently  taken  place,  alluding 
more  especially  to  the  appointment  of  Professor  Rutherford,  and  the 
resignation  by  Mr.  Davy,  of- the  post  of  Joint  Honorary  Secretary, 
which  he  had  long  and  ably  held.  Dr.  Symes  Thompson  and  Mr. 
Menzies,  Deputy- Ranger  of  Windsor  Park,  replied  for  the  visitors,  and 
several  excellent  songs  contributed  much  to  the  success  of  the  evening. 

THE  MANCHESTER  AND  SALFORD  SANITARY  ASSOCIATION. 

The  Committee  of  the  above  association  have  memorialised  the  mayor 
and  corporation,  urging  upon  them  the  necessity  of  providing  adequate 
hospital  accommodation  for  the  isolation  of  persons  attacked  by  con¬ 
tagious  affections,  and  to  provide  the  most  effective  methods  for  pre- 
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venting  the  spread  of  infectious  diseases.  They  submit  that  the  corpo¬ 
ration  has  full  powers  conferred  upon  it  by  the  29th  and  30th  Victoria, 
cap.  90,  sec.  37,  to  build  or  contract  for,  as  well  as  to  maintain,  such 
places ;  and  they  are  further  of  opinion  that  it  is  at  least  as  obligatory 
upon  the  corporation,  as  the  sanitary  authority  of  the  city,  to  protect 
the  inhabitants  to  the  fullest  possible  extent  against  epidemics  of  fever 
and  other  infectious  and  desolating  diseases,  as  it  is  to  provide  them 
with  public  parks,  gymnasia,  and  free  libraries,  for  purposes  of  recrea¬ 
tion  and  instruction. 


NEW  HOSPITAL  AT  GRANTHAM. 

The  foundation-stone  of  a  new  hospital  was  laid  last  week  by  the 
Countess  Brownlow.  The  want  of  more  accommodation  of  this 
description  has  long  been  felt.  The  building  is  estimated  to  cost  from 
^4,000  to  7^5,000,  and  contain  provision  for  twenty  beds.  Liberal 
subscriptions  have  been  given  in  aid  of  the  undertaking. 

THE  VACANT  CORONERSHIP. 

Dr.  Hardwicke,  in  addressing  a  meeting  of  electors  on  the  10th  in¬ 
stant,  took  the  opportunity  of  defending  his  late  friend  Dr.  Lankester 
from  the  unjust  attacks  constantly  made  upon  him  by  a  section  of  the 
Middlesex  magistracy.  He  contended  that  a  coroner  ought  to  be  a 
medical  man ;  legal  knowledge,  however  necessary,  being  a  secondaiy 
consideration.  He  would  submit  to  the  meeting  that  his  continual 
services  for  twelve  years  as  deputy  to  the  late  Dr.  Lankester  gave  him 
some  claim  upon  the  suffrages  of  the  constituency.  In  addition,  he 
might  say,  that  for  several  years  he  had  been  medical  officer  of  health 
for  one  of  the  largest  metropolitan  districts.  The  office  of  coroner  was 
one  of  great  responsibility,  and  he  should  devote  his  most  earnest 
attention  to  carry  out  faithfully  and  conscientiously  its  important  duties. 
The  promises  of  support  he  had  received  had  given  him  great  encou¬ 
ragement.  Mr.  Dyer  moved,  “  That  this  meeting,  having  heard 
the  address  of  Dr.  Hardwicke,  consider  that  the  office  of  coroner  is 
most  suitably  held  by  a  medical  man,  and  that,  Dr.  Hardwicke  having 
for  twelve  years  ably  conducted  the  duties  of  deputy  coroner,  this 
meeting  pledges  itself  to  support  that  gentleman  for  the  office  of 
coroner,  and  to  use  their  best  exertions  to  place  him  at  the  head  of  the 
poll”.  The  resolution  was  carried  unanimously,  and  a  large  com¬ 
mittee  formed  to  secure  Dr.  Hardwicke’s  return.  We  are  glad  to  leam 
that  Dr.  Hardwicke’s  prospects  are  good  ;  but  he  will  require  the  most 
energetic  support  from  his  medical  brethren  to  defeat  the  strong  efforts 
which  are  being  made  on  behalf  of  his  legal  opponent. 

THE  WORTHING  INFIRMARY. 

This  institution  has  had  the  attention  of  the  public  directed  to  it 
recently  by  the  announcement  of  a  bequest  of  ^1,800  from  the  late  Mr. 
Thomas  Banting.  About  two  months  ago,  “A  Hospital  Superinten¬ 
dent”  pointed  out  in  the  local  paper,  the  Sussex  Coast  Mercury,  that, 
whereas  there  were  eight  beds  available  for  the  treatment  of  in-patients, 
the  Committee  of  Management  only  allowed  accident  cases  to  be  ad¬ 
mitted  ;  refused  all  medical  cases,  however  urgent ;  and  insisted  upon 
a  payment  of  five  shillings  a  week  from  each  in-patient  or  his  friends 
during  their  stay  in  the  hospital.  The  result  of  this  system  was,  that 
only  fifteen  cases  were  admitted  as  in-patients  during  the  twelve  months 
ending  August  1874 ;  on  fifty-nine  days,  the  whole  of  the  beds  were 
unoccupied  ;  and  the  average  number  of  beds  occupied  throughout  the 
same  year  was  only  one  and  a  half.  This  state  of  things  was  allowed 
to  continue,  although  many  urgent  medical  cases,  requiring  the  special 
attention  which  a  hospital  affords,  were  refused  admission  by  the 
honorary  surgeons,  who  were  bound  by  the  laws  of  the  institution. 
Dr.  Goldsmith,  one  of  the  honorary  staff,  says,  in  a  letter  published  in 
the  local  papers  :  “In  the  course  of  my  work  on  out-patient  days,  I 
have  had  to  send  many  a  poor  sufferer  home  again,  because  the  rules  of 
the  infirmary  forbade  me  to  admit  them,  although  suffering  from  a 
curable  disease.”  The  Sussex  Coast  Mercury  (to  its  credit  be  it  said) 
took  the  matter  up  warmly  and  exposed  these  abuses  without  reserve. 
Much  attention  was  thus  directed  to  the  subject,  and,  at  the  last  two 


meetings  of  the  Infirmary  Committee,  it  has  been  decided  to  admit 
medical  cases,  reserving  four  beds  for  accidents.  Mr.  Dennett,  the 
Honorary  Secretary,  is  anxious  to  refuse  admission  to  persons  in  receipt 
of  parish  relief  and  to  those  who  have  been  attended  by  the  parish 
medical  officer.  With  proper  restrictions,  there  is  no  doubt  this  would 
be  a  good  rule,  but  we  hope  the  committee  will  go  further,  and  will  also- 
inquire  into  the  circumstances  of  all  patients  who  apply  for  relief,  availing 
themselves  of  the  services  of  the  local  branch  of  the  Charity  Organisa¬ 
tion  Society  for  the  purpose.  If  they  do  this,  and  if  they  decide  to 
refuse  all  persons  who,  it  is  proved,  can  afford  to  pay  for  medical 
advice,  they  will  do  a  really  good  work.  We  should  like  to  see  a 
provident  institution  started  in  connection  with  the  Worthing  In¬ 
firmary,  on  the  basis  of  the  scheme  laid  down  in  the  articles  which 
have  appeared  in  the  Sussex  Coast  Alercury.  If  this  were  done,  all 
classes  would  be  able  to  make  adequate  provision  for  the  day  of  sick¬ 
ness  :  the  parish  authorities  would  provide  for  the  pauper  cases,  the 
provident  institution  for  those  who  could  afford  to  pay  something  for 
medical  aid,  and  the  Infirmary  Committee  would  be  able  to  confine 
their  work  to  its  legitimate  sphere — the  relief  of  that  portion  of  the 
poor  who,  during  health,  are  able  to  keep  their  families  respectably 
without  assistance  of  any  kind,  but  who  are  powerless  to  do  so  when 
the  bread-winner  is  stricken  down  with  sickness  or  disease.  The 
matter  is  still  under  consideration,  and  we  hope  the  Worthing  autho¬ 
rities  will  wisely  adopt  the  course  we  have  suggested. 

ASTLEY  COOPER  PRIZE. 

The  next  triennial  prize  of  J300,  under  the  will  of  the  late  Sir  Astley 
P.  Cooper,  Bart.,  will  be  awarded  to  the  author  of  the  best  essay  or 
treatise  on  ‘  ‘  The  Anatomy,  Physiology,  and  Pathology  of  the  Sym¬ 
pathetic  Nervous  System”.  Competition  will  be  subject  to  the  usual 
conditions,  which  will  be  found  in  our  advertising  pages. 

AN  USEFUL  LESSON. 

A  fine  of  40s.  and  costs  has  been  inflicted  on  Mr.  Goodey,  of  Stanley 
Road,  Ball’s  Pond,  for  exposing  persons  suffering  from  an  infectious 
disease  in  a  public  conveyance,  without  taking  precautions  against  the 
spread  of  the  disorder.  Defendant  engaged  a  cab  to  take  his  wife  and 
three  children  to  the  Tottenham  Training  Hospital,  where  they  were 
refused  admission.  He  pleaded  ignorance  of  the  law,  and  the  penalty 
was  mitigated  in  consequence. 

HOSPITAL  SUNDAY  IN  CUMBERLAND  AND  WESTMORLAND. 

The  fifth  annual  report  of  the  committee  appointed  to  establish  a 
Hospital  Sunday  for  the  benefit  of  the  principal  medical  charities  con¬ 
nected  with  Cumberland  and  Westmorland  has  just  been  issued.  It 
shows  that,  during  the  past  year,  the  collections  in  churches  and  work¬ 
shops  have  amounted  to  ^1006,  being  ^192  more  than  was  obtained 
last  year,  and  ^420  more  than  in  1870.  The  expenses  were  only  ^31, 
of  which  sum  £20  was  for  the  accountant’s  salary. 

JAY  V.  THE  GRESHAM  LIFE  INSURANCE  COMPANY. 

This  case,  which  attracted  considerable  attention  a  short  time  since,  is 
likely  to  come  again  before  the  public.  The  action  was'  originally 
brought  to  recover  ^3000,  the  amount  secured  by  a  policy  of  insurance 
effected  by  Mr.  Jay,  the  jolaintifF,  a  physician  at  Scarborough,  on  the 
life  of  his  wife,  now  deceased,  on  October  17th,  1872,  with  the  de¬ 
fendants.  The  case  was  tried  at  the  last  assizes  at  Leeds,  before  Mr. 
Baron  Amphlett  and  a  special  jury,  and  resulted  in  a  verdict  for  the 
plaintiff  for  the  full  amount  claimed.  Mr.  Digby  Seymour,  Q.C., 
now  moved  for  a  rule  *for  a  new  trial,  on  the  ground  that  the  verdict 
was  against  the  weight  of  evidence,  and  on  the  further  ground  of 
misdirection.  The  defendants  pleaded  that  the  policy  had  been  ob¬ 
tained  on  a  statement  which  withheld  from  the  defendants  facts  mate¬ 
rial  to  a  consideration  of  the  risk;  particularly  that  Mrs.  Jay  had  been 
of  intemperate  habits  for  a  period  prior  to  the  granting  of  the  policy, 
and  had  been  treated  for  liver-complaint  resulting  from  alcoholic  poi¬ 
soning.  The  court  granted  a  rule  nisi  generally. 
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AN  ADULTERATION  CASE. 

At  Greenwich,  Mr.  H.  Parr,  grocer,  of  the  Trafalgar  Road,  was  sum¬ 
moned  for  selling  mustard  adulterated  with  starch.  The  case  was 
originally  heard  on  October  8th,  when  a  certificate,  signed  by  the  dis¬ 
trict  analyst,  stated  that  the  sample  of  mustard  bought  at  the  defend¬ 
ant’s  shop  and  submitted  for  analysis  contained  30  per  cent,  of  starch. 
This  statement  being  disputed,  it  was  agreed  that  an  independent 
analysis  should  be  made  by  Dr.  Heisch  of  Middlesex  Hospital.  The 
certificate  of  Dr.  Heisch  was  now  produced,  stating  that  the  analysis 
proved  a  great  admixture  of  oatmeal,  and  more  than  one-third  of 
starch,  a  greater  adulteration  than  that  certified  by  the  district  analyst. 
Mr.  Patteson  imposed  a  fine  of  10s.  and  ^5  8s.  costs,  the  latter  in¬ 
cluding  5s.,  fee  to  Dr.  Heisch,  which  were  paid. 


THE  MANCHESTER  PROVIDENT  SCHEME. 

The  provident  dispensary  scheme  at  Manchester  has  now  been  fairly 
launched.  A  public  meeting  was  held  on  October  22nd,  in  the  Ardwick 
Town  Hall,  to  inaugurate  a  provident  dispensary  for  the  district.  The 
details  of  the  scheme  were  explained,  and  a  resolution  approving  of  it 
was  unanimously  passed  in  a  large  assembly.  The  Ardwick  district 
comprises  all  the  houses  within  three  quarters  of  a  mile  of  the  dis¬ 
pensary  ;  but  any  applicant  residing  outside  the  boundary  will  be  ac¬ 
cepted,  providing  the  medical  man  by  whom  he  wishes  to  be  attended  is 
willing  to  accept  him,  and  that  such  applicant  agrees  to  be  transferred  to 
any  other  provident  dispensary  which  may  afterwards  be  opened  nearer 
to  his  house.  It  is  expected  that,  when  these  provident  dispensaries 
become  thoroughly  understood  by  working  men,  they  will  be  supported 
to  such  an  extent  as  to  make  them  independent  of  all  outside  help. 
When  this  result  has  been  attained,  the  Association  will  hand  them  over 
to  the  members,  who  will  then,  with  the  medical  officers,  become  the 
sole  managers.  The  great  desire  of  the  Association  is  to  do  away  with 
charity,  and  to  found  a  system  by  which  working  men  and  their  families 
may  obtain  the  purest  medicines  and  the  highest  medical  skill  by  means 
of  their  own  small  weekly  payments,  and  without  any  loss  of  independ¬ 
ence  or  self-respect.  We  are  glad  to  observe  that  about  a  dozen  medical 
men  are  on  the  staff  of  the  Ardwick  Dispensary,  and  that  the  managers 
are  able  to  announce  that,  when  it  is  needed,  they  are  able  to  give 
recommendations  for  admission  to  three  hospitals — the  Infirmary,  the 
Children’s  Hospital,  and  the  Clinical  Hospital — which  have  entered  into 
a  friendly  relation  with  the  Association.  We  shall  be  gratified  to  hear, 
from  time  to  time,  that  other  provident  dispensaries  have  been  opened 
in  Manchester  and  Salford,  and  that  this  most  interesting  experiment  is 
having  a  full  and  fair  trial. 


PROVIDENT  MEDICAL  SOCIETY  FOR  NEWCASTLE  AND  GATESHEAD. 
On  Monday,  November  2nd,  a  new  Provident  Medical  Society  was 
opened  in  Newcastle.  The  general  outline  of  the  Society  is  as  follows. 
Each  adult  member  pays  3s.  per  annum,  and  each  child  is.,  and  the 
entire  payment  for  children  is  in  no  case  to  exceed  4s.  per  annum  ;  the 
midwifery  fee  is  10s.  6d.,  and  vaccination  is.  extra.  In  return  for  this 
payment,  the  Society  proffers  the  entire  services  of  a  medical  man,  whose 
whole  time  is  to  be  devoted  to  the  necessities  of  the  members,  he  not 
being  allowed  to  engage  in  any  private  practice.  In  addition  to  this, 
the  Society  supplies  all  drugs,  inclusive  of  cod-liver  oil,  etc.,  of  the  best 
description.  This  Provident  Medical  Society  is  to  be  carried  on  with¬ 
out  any  help  in  the  form  of  subscriptions  and  donations,  it  being  felt 
that,  from  the  great  number  of  workmen  employed  in  Newcastle  and 
Gateshead,  in  which  cities  there  are  thousands  of  artisans  engaged  in 
engineering  and  other  works,  such  an  institution  ought  to  be  entirely 
self-supporting.  More  than  1,400  persons  have  already  joined,  and  it 
is  anticipated  that,  when  the  advantages  offered  are  understood,  this 
number  will  be  largely  augmented.  The  scheme  has  been  taken  up 
heartily  by  many  of  the  lodges  of  the  friendly  societies  of  the  district. 
Upwards  of  nineteen  lodges  have  joined,  and  have  each  a  representative 
on  the  Committee.  Not  only  does  it  offer  to  the  societies  the  advan¬ 
tages  of  the  entire  services  of  one  or  more  medical  officers,  and  a  plen¬ 


tiful  supply  of  the  best  drugs,  but  it  will  also  extend  to  the  wives  and 
children  the  same  privileges  which,  under  the  club  system,  are  held  out 
to  the  men  only.  Should  the  numbers  involve  too  much  work  for  one 
medical  man,  it  is  the  intention  of  the  Committee  to  increase  the  staff, 
offering  to  the  workmen  the  choice  of  their  attendant.  The  President 
of  the  Society  is  the  Rev.  Rowland  East,  M.  A.,  vicar  of  St.  Andrew’s, 
Newcastle,  who  first  started  the  scheme,  and  who  has  materially  assisted 
the  movement  by  his  influence,  advice,  and  experience.  The  medical 
officer  is  Mr.  C.  Davison. 


the  royal  society. 

The  following  is  the  list  of  the  new  Council  to  be  proposed  for  elec¬ 
tion  at  the  anniversary  meeting  of  the  Society  on  St.  Andrew’s  Day 
next,  the  30th  instant.  President:  J.  D.  Hooker,  C.B.,  M.D.,  D.C.L., 
LL.D.  Treasurer:  W.  Spottiswoode,  M.A.,  LL.D.  Secretaries:  Pro¬ 
fessor  G.  G.  Stokes,  M.A.,  D.C.L.,  LL.D.,  and  Professor  T.  H. 
Huxley,  LL.D.  Foreign  Secretary:  Professor  A.  W.  Williamson, 
Ph.D.  Other  Members  of  the  Council:  Professor  J.  C.  Adams,  LL.D.; 
the  Duke  of  Devonshire,  K.G.,  D.C.L.;  John  Evans,  Pres.  G.S.; 

F. S.A.;  Captain  Frederick  J.  O.  Evans,  R.N.,  C.B.;  Albert  C.  L. 

G.  Gunther,  M.A.,  M.D.;  Daniel  Hanbury,  Treas.  L.S.;  Sir  John 
Hawkshaw,  M.I.C.E.;  Joseph  Norman  Lockyer,  F.R.A.S.;  Robert 
Mallet,  C.E.,  M.R.I.A.;  Nevil  S.  Maskelyne,  M.A.;  C.  W.  Merri- 
field,  Hon.  Sec.  I.N.A. ;  Professor  E.  A.  Parkes,  M.D. ;  Right  Hon. 
Lyon  Playfair,  C.B.,  LL.D.;  A.  C.  Ramsay,  LL.D.;  Major-General 
Sir  H.  C.  Rawlinson,  K.C.B.;  and  J.  Burdon  Sanderson,  M.D. — The 
medals  in  the  gift  of  the  Society  for  the  present  year  have  been  awarded 
by  the  Council  as  follows,  and  will  be  presented  at  the  anniversary  meet¬ 
ing  of  the  Society  on  the  30th  instant  :  The  Copley  Medal  to  Professor 
Louis  Pasteur,  of  the  Academy  of  Science,  Paris,  Foreign  Member  of  the 
Royal  Society,  for  Iris  researches  on  fermentation  and  on  pebrine  ;  the 
Rumford  Medal  to  Mr.  J.  Norman  Lockyer,  F.  R.S.,  for  his  spectro¬ 
scopic  researches  on  the  sun  and  on  the  chemical  elements ;  a  Royal 
Medal  to  Professor  Wm.  C.  Williamson,  F.R.S.,  of  Owens  College, 
Manchester,  for  his  contributions  to  zoology  and  palaeontology,  and 
especially  for  his  investigations  into  the  structure  of  the  fossil  plants  of 
the  coal  measures ;  and  a  Royal  Medal  to  Mr.  Henry  Clifton  Sorby, 
F.R.  S.,  for  his  researches  on  slaty  cleavage,  and  on  the  minute  struc¬ 
ture  of  minerals  and  rocks,  for  the  construction  of  the  micro-spectro¬ 
scope,  and  for  his  researches  on  colouring  matters. 


SCOTLAND. 


SMALL-POX  AT  PAISLEY. 

The  Infirmary  directors  in  Paisley  have  informed  the  Police  Com¬ 
missioners  that,  if  small-pox  continue  to  increase  as  it  has  done,  they 
must  immediately  provide  additional  hospital  accommodation.  There 
is  accommodation  for  forty  patients,  and  a  few  days  ago  there  were 
thirty-four  cases  of  small-pox  under  treatment. 

THE  LORD  RECTORSHIP  OF  GLASGOW  UNIVERSITY. 

Mr.  Forster  declines  to  stand  as  candidate  for  the  Lord  Rector¬ 
ship  of  Glasgow  University.  The  Liberals  have  joined  the  Independents, 
and  have  declared  for  Mr.  Emerson.  The  Conservatives  stand  by  Mr. 
Disraeli.  The  contest  will  be  a  keen  one,  and  both  parties  express 
confidence  in  carrying  their  respective  nominees. 

THE  LORD  RECTORSHIP  OF  EDINBURGH  UNIVERSITY. 

At  a  crowded  meeting  of  Edinburgh  University  students,  held  on  Satur¬ 
day,  the  7thinstant,  thefollowingnoblemenandgentlemenwerenominated 
for  the  Lord  Rectorship :  the  Duke  of  Argyll,  the  Earl  of  Derby,  Sir 
William  Fergusson,  Mr.  Lyon  Playfair,  Sir  William  Stirling  Maxwell, 
Mr.  John  Bright,  Mr.  Tennyson,  Mr.  Darwin,  the  Marquis  of  Salisbury, 
the  Duke  of  Buccleuch,  the  Duke  of  Edinburgh,  and  the  Earl  of  Rose¬ 
bery.  On  a  vote  being’  taken,  it  was  declared  that  the  Eaid  of  Derby 
had  a  large  majority  over  the  other  candidates.  The  result  was  re- 
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ceived  with  enthusiastic  cheering.  The  election  takes  place  this 
Saturday.— A  meeting  of  the  students  in  favour  of  the  election  of  Dr. 
Lyon  Playfair  was  held  on  Tuesday — Dr.  Brown  presiding.  It  was 
agreed,  after  some  discussion,  that  Dr.  Lyon  Playfair  was  a  fit  and  pro¬ 
per  candidate  for  the  office  of  Lord  Rector  ;  and  a  committee  was  ap¬ 
pointed  to  carry  out  the  objects  of  the  meeting.  Dr.  Lyon  Playfair 
has  intimated,  by  telegram,  his  willingness  to  place  himself  unreservedly 
in  the  hands  of  the  students.  The  supporters  of  the  Duke  of  Argyle  have 
resolved  to  withdraw  his  grace’s  candidature  and  vote  for  Dr.  Playfair, 
whose  sole  opponent  is  now  Lord  Derby. 

UNIVERSITY  OF  GLASGOW. 

Ix  the  presence  of  a  large  assemblage  of  the  faculty  and  students,  Dr. 
hi  Call  Anderson,  Professor  of  Clinical  Medicine  in  the  Glasgow  Uni¬ 
versity,  delivered  his  opening  address  on  the  6th  instant.  He  referred 
to  the  little  attention  that  had  been  paid  to  clinical  instruction,  and  ex¬ 
pressed  his  opinion  that  mere  book-knowledge  was  of  little  value  on 
the  subject,  unless  its  possessor  were  in  a  position  to  apply  the  princi¬ 
ples  which  he  had  learned.  He  reviewed  at  length  the  more  recent 
and  important  discoveries  in  medical  science.  Increased  attention  was 
beginning  to  be  given  to  nursing.  The  days  of  the  Gamps  were  rapidly 
passing  away,  and  the  generous  and  self-denying  efforts  of  Florence 
Nightingale  and  others,  who  had  associated  themselves  with  the  move¬ 
ment,  were  beginning  to  yield  their  much  wished  for  results.  And, 
however  they  might  differ  in  opinion  as  to  the  propriety  of  the  fair  sex 
sharing  the  responsibilities  of  medical  practice,  they  were  pretty  well 
agreed  that  men  could  not  compete  with  them  in  the  domain  of  nursing. 
Dr.  Anderson  impressed  on  his  hearers  the  necessity  of  great  attention 
being  paid  to  nursing,  and  spoke  highly  in  favour  of  ladies  volunteering 
their  services.  He  concluded  by  tendering  some  advice  to  the  students 
for  their  course  of  study. 

GLASGOW  UNIVERSITY. 

The  first  session  of  the  Clinical  Surgery  Class  in  the  Glasgow  Uni¬ 
versity  was  opened  on  the  6th  inst.  with  an  address  by  Dr.  George 
Buchanan,  the  newly  appointed  professor  of  clinical  surgery.  In  addi¬ 
tion  to  the  students,  there  was  a  numerous  attendance  of  the  public. 
Dr.  Buchanan,  in  the  course  of  his  address,  said  he  considered  that 
the  teaching  of  the  three  departments  of  surgery  was  too  extensive  to 
be  undertaken  by  one  professor,  and  it  was  to  be  presumed  that  the 
future  occupants  of  the  chair  would  be  men  who,  having  gained  expe¬ 
rience  as  practical  surgeons,  had  been  looking  to  it  as  a  prize  for  their 
devotion  to  surgery.  Teaching  during  the  limited  time  available  would 
be  concentrated  on  clinical  work.  He  referred  to  the  necessity  that 
existed  for  having  a  chair  of  clinical  surgery,  and  to  the  method  of  teach¬ 
ing  that  branch  of  science,  and  gave  the  students  advice  as  to  the  best 
means  of  taking  advantage  of  all  the  instruction  at  their  command. 

EDINBURGH  UNIVERSITY  COURT. 

At  a  meeting  of  the  Edinburgh  University  Court  held  on  November 
9th,  the  appointments  of  Dr.  E.  A.  Letts  and  Dr.  A.  P.  Aitken  as 
class-assistants,  by  the  Professor  of  Chemistry;  and  of  Dr.  J.  O. 
Affleck  as  class-assistant,  by  the  Professor  of  Medical  Jurisprudence, 
were  approved.  Dr.  J.  G.  M ‘Kendrick  was  recognised  as  a  lecturer 
on  Institutes  of  Medicine,  and  Dr.  Morrison  Watson,  Owens  College, 
Manchester,  was  recognised  as  a  lecturer  on  Anatomy,  whose  lectures 
should  qualify  for  graduation  in  medicine  in  the  University. 


IRELAND. 

At  the  annual  meeting  of  the  King  and  Queen’s  College  of  Physicians, 
Ireland,  held  on  October  19th,  Sui-geon-Major  T.  M.  Bleckley,  M.A., 
M.D.,  C.B.,  Army  Medical  Department,  was  elected  a  Fellow  of  the 
College,  causa  honoris ,  in  recognition  of  his  services  on  the  West  Coast 
of  Africa,  as  senior  medical  officer  on  board  Her  Majesty’s  [Hospital) 
Ship  Victor  Emmanuel ,  during  the  late  Ashantee  war. 


At  a  late  meeting  of  the  Borrisoleigh  Dispensary  Committee,  it  was 
unanimously  resolved  that  the  salary  of  Dr.  Quinlan,  medical  officer  of 
the  district,  should  be  increased  from  ^100  to  £120  per  annum. 

Scarlatina  and  small-pox  are  still  rather  prevalent  in  Belfast.  In 
the  Union  Hospital,  for  the  week  ending  October  31st,  there  were  41 
patients  from  the  former  disease  under  treatment,  and  30  cases  of  small¬ 
pox.  The  deaths  from  scarlatina  last  week'  in  Belfast  amounted  to  32, 
being  7  over  the  preceding  week. 

SCHOOL  OF  PHYSIC  OF  TRINITY  COLLEGE,  DUBLIN. 

The  Board  of  Trinity  College  have  appointed  the  following  Examiners, 
in  conjunction  with  the  Professors,  to  conduct  the  medical  examinations 
in  the  following  subjects  :  Materia  Medica,  Dr.  Rawdon  Macnamara ; 
Botany,  Dr.  David  Moore  ;  Physics,  Rev.  J.  A.  Galbraith. 


DUBLIN  HOSPITAL  SUNDAY. 

At  a  meeting  of  the  Executive  Council  of  the  Dublin  Hospital  Sunday 
movement,  held  last  week,  it  was  resolved  that  the  Committee  of  Dis¬ 
tribution  be  instructed,  in  estimating  the  work  done,  to  take  account  of 
the  following  cases  only : — -Intern  patients ;  extern  midwifery  cases  ;  ex¬ 
tern  accidents ;  and  that  the  Committee  be  requested  to  take  evidence 
as  to  the  approximate  relative  cost  to  the  hospitals  of  these  cases.  The 
following  were  selected  to  constitute  the  Distribution  Committee,  viz. : 
Lord  Monck,  Sir  Arthur  Guinr.ess,  Sir  Joseph  Napier,  David  Drum¬ 
mond,  Alexander  Parker,  Jonathan  Pirn,  and  S.  F.  Adair.  At  the 
morning  service  at  St.  Patrick’s  Cathedral,  on  Sunday  last,  a  collection 
was  made  on  behalf  of  the  hospitals,  when  £81  :  16  was  contributed, 
and  a  much  larger  sum  was  obtained  at  the  evening  service. 


THE  PUBLIC  HEALTH  ACT. 

A  deputation  of  medical  officers  of  the  north  and  south  Dublin  city 
districts  had  an  interview  with  the  Council  of  the  Royal  College  of 
Surgeons  last  week.  A  letter  addressed  to  the  Local  Government 
Board,  signed  by  thirteen  medical  officers  was  read,  in  which  they  drew 
attention  to  the  fact  that  they  were  appointed,  under  the  recent  Act, 
officers  of  health,  at  a  salary  of  £10  each,  per  annum,  and  protested 
against  the  payment  awarded  to  them  upon  the  following  grounds  : 
1.  On  account  of  the  utterly  inadequate  remuneration  offered;  2.  That 
the  duties  of  the  office  were  compulsory  ;  3.  That  it  was  derogatory 
to  their  profession  to  accept  any  such  payment  as  that  offered  ;  and 
that  they  unanimously  declined  to  accept  the  same.  Dr.  Macnamara 
proposed  the  following  resolution,  which  was  carried  unanimously  : 
“  That  the  Council  of  this  College,  having  had  their  attention  directed 
to  the  very  inadequate  scale  of  remuneration  in  a  very  great  number  of 
instances  fixed  upon  by  the  sanitary  authorities,  not  only  in  this  city 
but  throughout  Ireland,  as  salaries  for  the  medical  officers  employed 
under  the  provisions  of  the  Public  Health  (Ireland)  Act,  feel  it  to  be 
their  duty  respectfully  to  urge  upon  the  Local  Government  Board  the 
propriety  of  their  taking  such  steps  as  will  secure  for  said  officers  a 
scale  of  remuneration  more  in  accordance  with  their  social  and  profes¬ 
sional  status,  and  with  the  important  and  arduous  nature  of  the  duties 
expected  at  their  hands.” 

ROYAL  MEDICAL  BENEVOLENT  FUND  SOCIETY  OF  IRELAND. 

At  the  last  quarterly  meeting  of  the  Belfast  branch  of  this  most  useful 
and  excellent  society,  it  was  observed  that  its  resources  might  be  largely 
increased  if  a  little  more  effort  was  made  by  personal  application  to 
those  who  paid  little  attention  to  written  appeals  to  their  benevolence.  An 
excellent  example  was  set  by  the  students  of  the  medical  department  of  the 
Belfast  Queen’s  College,  in  liberally  and  regularly  supporting  the  society, 
the  good  effects  of  which  could  not  be  overestimated.  The  proceeds  of 
the  Dublin  collection,  it  was  thought,  might  be  considerably  enlarged, 
were  philanthropists  outside  of  the  profession  applied  to  for  their  coun¬ 
tenance  in  so  good  a  cause,  who,  no  doubt,  would  as  liberally  respond 
to  the  call  made  upon  them  as  had  been  the  case  in  Belfast. 
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INTRODUCTORY  ADDRESSES  AT  THE 
DUBLIN  HOSPITALS  AND 
MEDICAL  SCHOOLS. 


THE  MEATH  HOSPITAL. 

The  Inaugural  Address  was  delivered  on  November  2nd,  by  Dr.  Foot' 
physician  to  the  hospital.  In  the  course  of  his  lecture,  Dr.  Foot  said 
the  peculiar  form  of  clinical  education  and  training  founded  by  Graves 
and  Stokes,  and  adopted  in  the  hospital,  was  calculated  to  produce  the 
best  results,  and  they  had  many  proofs  at  home  and  abroad  that  it  had 
done  so.  The  student  should  commence  his  work  in  the  dispensary  ; 
and,  as  time  passed  and  he  acquired  knowledge,  he  might  be  trusted 
with  the  care  of  a  case  of  typhoid  fever.  They  could  not  find  a  proper 
source  of  knowledge  in  any  book.  It  was  only  to  be  acquired  through 
feeling,  seeing,  and  acting.  The  most  indispensable  of  all  things  to  a 
student  was  note-taking.  It  was  said  that  the  frequent  contemplation 
of  scenes  of  sickness  and  death  hardened  their  hearts  and  made  them 
indifferent  to  human  suffering.  This  was  a  libel.  It  was  needful  that 
the  heart  of  a  medical  man  should  be  a  little  hardened,  or  he  would 
otherwise  only  be  in  the  way,  but  he  was  as  capable  of  feeling,  sym¬ 
pathy,  and  compassion  as  anyone.  He  referred  to  the  award  of  the 
gold  medal  of  the  Pathological  Society  to  a  student  of  the  Meath  Hos¬ 
pital.  From  India,  Africa,  Germany,  and  different  parts  of  England 
and  Ireland,  accounts  came  of  students  from  that  hospital  having  covered 
themselves  with  honour.  One  gentleman,  Surgeon-Major  Porter,  now 
Professor  at  the  Military  School,  Netley,  had  earned  great  honour  in 
the  discharge  of  his  duties  in  the  Ashantee  war.  He  had,  among 
many  competitors,  been  a  successful  candidate  for  the  Empress  of 
Germany’s  prize  for  the  best  essay  on  the  treatment  of  the  wounded, 
and  among  the  decorations  conferred  on  him  was  the  much  coveted 
Prussian  Order  of  the  Iron  Cross.  Pie  had  won  his  position  by 
steady  work  and  earnest  zeal,  but  there  was  always  relief  in  perpetual 
work. 


THE  RICHMOND,  WHITWORTH,  AND  PIARDWICKE 

HOSPITALS. 

The  Introductory  Address  was  given  by  Mr.  Thomson,  on  November 
4th.  Mr.  Thomson  said  that  it  seemed  to  him  that  a  grave  mistake 
was  too  often  committed  in  the  insufficient  preparatory  training  of 
medical  students.  The  body  at  fault  appeared  to  be  the  General 
Medical  Council,  which  prescribed  the  examinations  to  be  passed  by 
every  student  in  order  to  be  duly  registered.  That  Council  re¬ 
cognised  fifty  different  tests,  all  dissimilar  in  difficulty  and  extent, 
varying  from  the  most  severe  to  the  most  simple.  Under  certain  con¬ 
ditions,  he  believed  in  the  advantages  of  the  “  single  portal”  of  admis¬ 
sion  to  the  profession.  But,  had  not  the  Council  commenced  at  the 
wrong  end  ?  Were  they  not  falling  into  the  error  of  demanding  an  uni¬ 
formity  of  result,  without  trying  to  secure  uniformity  of  preparation? 
Another  mistake  lying  at  the  root  of  the  question  was  the  early  age  at 
which  the  student  might  enter  upon  his  work.  He  should  be  at  least 
required  to  undergo  an  examination  equivalent  to  what  was  known  as 
the  “little-go”  as  the  test  of  his  educational  status;  and,  besides  sub¬ 
jects  obviously  necessary,  there  should  be  a  fair  knowledge  of  a  foreign 
modern  language  and  of  the  literature  of  his  own,  with  the  elements  of 
logic  and  some  of  the  higher  mathematics  and  experimental  science. 
It  was  a  positive  injury  to  the  student  to  receive  him  on  the  terms  pre¬ 
scribed  by  the  General  Council.  He  was  deprived  of  the  pleasures 
which  were  to  be  found  in  an  acquaintance  with  general  literature  and 
philosophy.  His  mind  had  never  undergone  any  of  the  strengthening 
discipline  resulting  from  a  practice  of  the  simplest  rules  of  logic ;  and 
before  he  had  learned  anything  of  the  laws  of  thought,  or  been  able  to 
arrive  at  any  mental  breadth  or  depth,  he  was  plunged  into  the  midst  of 
professional  study.  The  requirements  for  admission  should  be,  if  any¬ 
thing,  superior  to  those  demanded  for  law  or  divinity  ;  and  the  prepara¬ 
tion  which  he  indicated  would  not  only  prevent  the  mind  of  the  student 
from  running  in  a  narrow  professional  groove,  but  would  furnish  a  safe¬ 
guard  against  objectionable  recreation.  The  lecturer  dwelt  at  length 
on  topics  of  a  technical  character,  and  exhorting  the  students  to  applica¬ 
tion,  remarking  that  in  these  days,  amid  the  crush  and  keen  emulation 
of  the  most  active  time  the  world  had  seen,  those  who  were  satisfied 
with  mere  existence  must  rapidly  fall  behind.  He  bore  testimony  to  the 
energy,  devotion,  and  courage  of  the  great  mass  ' of  medical  students. 
He  could  honestly  say  of  them  that  there  was  not  any  body  of  men 
more  earnestly  industrious,  or  among  whom  were  to  be  found,  perhaps, 


as  great  a  number  who  were  really  prodigals  in  thorough  vigorous  work. 
Only  those  who  knew  the  working  of  the  hospital  were  fully  aware  of 
the  tenderness,  the  big-heartedness,  the  unfaltering  bravery  which  were 
daily  exhibited  by  the  students  in  times  of  trial  and  danger.  They  all 
knew  how  death  had  been  calmly  faced  by  many  of  their  brethren  with 
but  the  single  motive  of  duty  to  actuate  them  ;  and  also,  they  knew  of 
many  an  one  who  had  fallen  in  the  struggle  greatly  gifted,  full  of  hope, 
and  fired  with  an  enthusiasm  which  would  have  led  him  to  the  highest 
honour — 

“  Struck  down  at  noon  amid  the  startled  throng. 

An  eagle  shot  while  soaring  to  the  sun.” 

Alluding  to  the  aids  to  medicine  and  surgery  supplied  by  modem 
science,  the  lecturer  noticed  the  recent  introduction  of  what  was  known 
as  bloodless  surgery.  Many  of  them  had  seen  the  method  frequently 
adopted  in  that  theatre  within  the  last  fourteen  months.  According  to 
statistics  given  by  the  distinguished  man  whose  name  was  associated 
with  this  method,  Professor  Esmarch  of  Kiel,  it  had  sufficed  in  amputa¬ 
tions  of  the  thigh  and  leg  to  bring  down  the  proportion  of  fatal  cases 
from  36  to  8  per  cent.  Students  of  the  Dublin  School  of  Surgery  had 
much  honour  to  maintain.  They  had  had  men  whose  names  would  ever 
be  associated  with  whatever  glory  belonged  to  their  profession — Cramp- 
ton,  Cusack,  Porter,  Colies ;  and  in  connection  with  that  old  Rich¬ 
mond  Hospital — as  renowned  as  venerable — Carmichael,  Todd,  Peile, 
M ‘Dowell,  Hutton,  and  the  illustrious  teacher  of  many  of  them,  Robert 
William  Snjith.  One  more  they  had— the  distinguished  father  of 
surgery  in  Ireland — Robert  Adams,  who  was  still  doing  his  work  well 
and  nobly. 


THE  MATER  MISERICORDLE  HOSPITAL. 

The  Opening  Address  was  delivered  by  Dr.  J.  Hughes  on  November 
3rd.  Dr.  Hughes  said  that  it  seemed  to  him  that  the  importance  of 
hospital  attendance  was  not  adequately  appreciated  by  the  mass  of 
medical  students.  Some  years  ago,  he  expressed  a  hope  that  the  licens¬ 
ing  bodies  of  the  kingdom  would  establish  a  more  practical  examination 
before  conferring  degrees  or  licences  in  medicine  and  surgery,  and  he 
stated  his  conviction  that  such  a  change  was  necessary  to  insure  the  effi¬ 
ciency  of  candidates  for  the  public  medical  service  and  secure  good 
practitioners  for  the  public  at  large.  He  thought  that  compulsory  at¬ 
tendance  on  theoretical  lectures  upon  medicine  and  surgery  should  be 
dispensed  with,  on  the  ground  that  it  limited  the  time  necessary  for 
hospital  instruction,  compared  with  which  such  teaching  was  very  im¬ 
perfect.  With  regard  to  the  first  matter,  his  hope  had  been  realised, 
and  the  examination  of  those  seeking  to  qualify  as  medical  practitioners 
had  been  gradually  assuming  a  more  practical  form,  until  candidates 
were  brought  face  to  face  with  disease,  and  called  upon  to  diagnose  its 
symptoms,  declare  its  nature,  and  direct  its  proper  treatment.  Medical 
students  would  derive  great  educational  advantages  from  the  formation 
of  small  societies,  in  which  cases  might  be  discussed.  He  went  as  far 
as  possible  to  establish  one  in  connection  with  the  hospital.  The  cul¬ 
tivation  of  the  understanding  and  the  storing  of  the  mind  with  useful 
knowledge  were  indispensable  for  professional  success.  But  he  could 
not  too  strongly  impress  upon  them  that  to  attain  professional  pre¬ 
eminence  a  moral  training  was  as  necessary  as  the  intellectual.  In  the 
exercise  of  their  profession,  they  were  carried  into  the  bosoms  of  families, 
entrusted  with  individual  and  family  secrets,  and  many  delicate  as  well 
as  grave  and  important  matters  entrusted  to  their  honour.  They  should, 
therefore,  exhibit  a  becoming  demeanour  ;  their  passions  should  be  re¬ 
strained  and  controlled  by  reason,  and  their  conduct  regulated  by  the 
strictest  morality  and  nicest  sense  of  honour. 


ST.  VINCENT’S  HOSPITAL. 

The  Inaugural  Address  was  delivered  by  Mr.  O’Leary,  M.P.,  on 
October  30th.  Mr.  O’Leary  said  : — “The  Public  Health  Act  was 
called  into  existence  by  the  necessity  of  preserving  Pier  Majesty’s  sub¬ 
jects  from  untimely  death  ;  and  the  legislature  wisely  determined  that, 
in  order  to  s^>p  the  annual  sacrifice  of  life,  it  was  necessary  to  place  as 
the  guardians  of  the  subjects’  lives  men  who  should  best  know  how  to 
preserve  them.  This  is  imperial  policy,  and  it  is  a  wise  one.  Give  the 
doctor  the  power  to  restore  from  laws  unnatural  to  natural  laws,  and 
then  Death  and  his  quota  will  be  but  ‘  nature’s  payment  just’.  Can 
the  medical  man,  by  his  own  knowledge,  reduce  the  unequal  foe  grim 
Death  to  the  honourable  standard  of  an  equal  foe  ?  My  answer  is,  that 
is  his  mission ;  and  for  the  fight  he  is  prepared,  if  armed,  to  meet  the 
‘  dread  avenger’.  But  for  this  he  must  be  paid  ;  and  I  tell  you  to  do 
your  duty,  even  under  truly  adverse  circumstances,  for  the  legislature 
which  framed  this  Act  cannot  be  set  at  defiance  by  the  corner- working 
of  any  sanitary  authority  as  constituted,  and  will,  ere  long,  mete  out 
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justice  where  justice  is  now  denied.  Let  me  for  a  moment,  by  the 
mention  of  a  few  facts,  endeavour  to  show  you  what  has  been  accom¬ 
plished  by  sanitary  laws,  and  what  is  capable  of  being  effected.  The 
decided  decrease  of  the  death-rate  in  the  populous  and  manufacturing 
towns  of  England  is  remarkable.  In  1871,  the  death-rate  in  Dublin 
was  25,  while,  in  1872,  it  increased  to  29  in  every  1,000  of  the  popula¬ 
tion  ;  while  London,  the  largest  city  in  the  world,  has  brought  her 
death-rate  down  to  19  in  the  1,000.  It  may  be  fairly  asked,  Why  is  the 
death-rate  in  Dublin  so  much  higher  than  it  should  be  ?  The  answer  is 
simple,  yet  true.  The  energies  of  Dr.  Mapother  are  powerless  to  a 
degree,  while  unaided  by  a  sanitary  staff  of  medical  men,  who  alone 
have  the  knowledge  to  detect  the  subtle  cause  of  disease  and  death. 
Now,  I  look  upon  the  non-application  of  the  Building  Act  to  Dublin 
as  the  greatest  calamity  of  all.  Within  the  last  five  years,  to  my  own 
personal  knowledge,  there  has  been  allowed  to  rear  its  head  a  foe  which 
will  yet  ‘  make  countless  thousands  mourn’.  Hundreds  of  dwellings 
for  the  artisan  class  have  been  lately  built.  Some  of  those  buildings 
have  as  their  foundations  the  sweepings  of  the  streets — containing,  as 
you  are  all  aware,  every  conceivable  form  of  organic  matter ;  others 
built  on  a  field,  over  the  surface  of  which  an  immense  and  well  freighted 
sewer  emptied  its  disgusting  filth  for  fifty  years.  These  houses  are  now 
tenanted.  Many  of  you  often  ask  why  it  is  that  the  faces  of  the  little 
children,  seen  daily  in  our  dispensaries,  are  so  ghastly  pale.  Many 
wonder  at  the  white  and  sickly  faces,  even  of  those  who  bring  those 
children  for  medical  treatment.  Wonder  no  more  ;  the  answer  to  your 
question  is  simply  told.”  Referring  to  the  remuneration  of  medical 
officers  under  the  Public  Plealth  Act,  he  said  that,  for  his  time,  for  his 
brain,  for  his  anxiety,  the  medical  officer  is  rewarded  at  last  with  the 
magnificent  sum  of  a  little  less  than  6j^d.  per  day.  “For  this,  he 
must  see  every  case  on  the  spot  immediately,  report  on  it  forthwith, 
keep  in  writing  his  recording  diary  of  such  cases,  report  the  peculiar 
circumstances  in  each  case  for  the  guidance  of  the  executive  officer, 
report  when  called  on,  keep  his  diary  for  inspection,  report  quarterly, 
and  write  an  elaborate  digest  for  the  year,  retrospective,  objective,  and 
prospective,  of  the  state  of  his  district — and  all  for  sixpence  three 
farthings  a  day,  with  Sunday  thrown  in  as  a  make-weight — travelling, 
perhaps,  ten  or  twelve  miles  to  see  a  single  case  on  the  spot !  I  am 
happy  to  see  that  the  guardians  of  the  South  Dublin  Union  have  ap¬ 
pointed  their  superintendent  sanitary  officer  at  a  salary  equal  to  that  of 
the  clerk  of  the  same  union.  This  stands  as  the  sole  exception  of 
guardians  realising,  even  to  a  moderate  degree,  the  fair  remuneration 
which  our  professional  brethren  should  receive  at  the  hands  of  our  newly 
constituted  sanitary  authorities.” 


COLLEGE  OF  SURGEONS’  MEDICAL  SCHOOL. 

The  Opening  Address  was  given  by  Dr.  Reynolds  on  October  26th. 
Dr.  Reynolds,  in  commencing  his  lecture,  paid  a  tribute  to  the  memory 
of  Dr.  Arthur  Jacob,  and  commented  on  the  extent  of  his  labours  and 
the  value  of  his  discoveries.  A  special  Act  of  Parliament  had  lately 
come  into  operation  in  Ireland,  which  was  likely  to  exercise  a  most 
important  influence  upon  the  future  relations  of  the  medical  profession 
and  the  public.  Up  to  the  present  time,  the  dispensary  medical  officers 
in  Ireland  had  been,  at  least  officially,  the  representatives  of  curative 
medicine  only.  The  new  Public  Health  Act  had  essentially  charged 
them  with  the  application  of  the  principles  of  preventive  medicine  in 
addition.  The  Act  was  admittedly  open  to  criticism  ;  but  the  reason¬ 
able  and  prudent  course  would  be  to  await  experience  in  the  application 
of  its  most  useful  enactments  under  the  judicious  supervision  of  the 
Local  Government  Board.  When  the  defects  of  its  working  were  fully 
and  fairly  ascertained,  he  thought  they  might  look  with  confidence  for 
the  remedy  to  the  distinguished  statesmen  who  had  charge  of  the  mea¬ 
sure  in  its  passing  through  the  legislature.  He  understood  that  a 
member  of  the  profession,  who  was  at  the  same  time  a  member  of  the 
legislature,  would,  in  another  place,  give  a  full  and  comprehensive 
criticism  of  this  important  measure.  They  were  more  nearly  concerned 
in  ascertaining  the  extent  of  the  influence  the  new  Act  was  likely  to 
exercise  upon  medical  education  in  this  country.  He  w*e  well  aware 
that  there  was  a  wide-spread  impression  that  this  influence  would  be 
very  great ;  but,  after  careful  consideration  of  the  matter,  he  thought 
that  the  actual  effect  would  be  comparatively  slight.  The  substantial 
result  would  probably  be  to  exalt  the  importance  of  certain  depart¬ 
ments  of  study  which  had  been  long  taught.  Med  cal  men  had  for 
years  been  keenly  alive  to  the  importance  of  preventive  medicine  as  a 
department  of  the  general  science,  though  it  was  only  of  late  years  that 
the  public  had  taken  even  a  moderate  share  of  interest  in  a  matter 
which  most  nearly  concerned  them.  When  they  excluded  the  legal  and 
engineering  questions  likely  to  arise  under  the  new  Act,  and  which 
should  be  dealt  with  by  competent  lawyers  and  engineers,  he  thought  it 


would  be  found  that  no  really  new  study  need  be  introduced  in  order  to 
fit  a  man  for  the  performance  of  the  duties  ofi  a  medical  officer  of 
health.  After  speaking  of  the  importance  of  preventive  medicine,  the 
lecturer  referred  to  disinfectants  and  the  probable  causes  of  contagion. 
He  dwelt  specially  on  benzoic  acid  and  ozone,  and  gave  some  interest¬ 
ing  details  of  his  experiments.  He  stated  that  benzoic  acid  was 
superior  to  carbolic  acid.  After  mentioning  various  processes  of  fumi¬ 
gation,  he  referred  to  the  properties  of  ozone  as  a  disinfectant.  He 
alluded  to  the  experiments  of  Professor  Andrews  of  Belfast,  and,  having 
remarked  on  the  comparative  absence  of  ozone  in  large  cities  and 
crowded  factories,  he  submitted  his  plans  for  ozonising  the  air,  and 
illustrated  his  views  by  a  series  of  experiments.  He  concluded  his  dis¬ 
course  by  impressing  on  the  students  the  necessity  of  earnest  and 
thorough  work. 


LEDWICH  SCHOOL  OF  MEDICINE. 

Mr.  Kelly  gave  the  Opening  Address  on  November  2.  He  said  it 
was  not  his  intention  to  flatter  his  audience,  but  to  tell  them  some  of 
those  disagreeable  but  useful  truths  which,  in  consequence  of  being  most 
frequently  told  by  friends,  were  denominated  “home  truths.”  He 
would  speak  to  them  of  themselves,  and  would  speak  of  their  good  and 
bad  qualities  with  equal  freedom.  He  then  dwelt  on  the  more  elevated 
and  nobler  as  distinguished  from  the  lower  and  secondary  objects  of  the 
profession.  The  highest  and  best  necessarily  included  the  minor  and 
intermediate  advantages ;  thus,  self-interest  concurred  with  duty  and 
humanity  in  urging  them  to  attain  the  highest  possible  degree  of  perfect¬ 
ibility.  Pie  alluded  to  the  important  duties,  social  and  moral,  that 
devolved  on  the  medical  man  in  the  course  of  his  professional  career, 
and  argued  strongly  as  to  the  necessity  of  a  good  general  education  for 
the  proper  fulfilment  of  those  duties.  Mere  smattering  of  medicine  was 
in  such  cases  like  the  top  boots  and  paper  collar  of  the  South  Sea 
Islander — it  served  but  to  make  nudity  more  apparent.  The  medical 
man  should  possess  the  combined  attributes  of  the  Christian,  the 
gentleman,  and  the  scholar,  and  he  should  ever  remember  that  physic 
is  a  glorious  profession  but  a  vile  trade.  The  lecturer  then  alluded  at 
considerable  length  to  the  question  of  enrolment  of  the  female  sex  in 
their  profession.  The  question,  he  considered,  one  of  growing  import¬ 
ance,  as  many  licensing  bodies  had  already  granted  female  diplomas, 
and  it  was  a  question  that  was  entitled  to  full  and  calm  investigation, 
and  not  as  one  of  might  against  right.  Women,  he  said,  were  unde¬ 
veloped  men,  and  this  fact  they  would  learn  if  they  were  admitted  into 
their  profession,  and  thus  perhaps  they  might  regain  some  of  the  modesty 
that  they  would  necessarily  forfeit  by  their  admission.  In  their  con  ¬ 
sideration  of  the  subject  he  asked  them  to  decline  any  participation  in 
the  unmanly  threat  that,  by  claiming  an  equality  with  them,  women 
forfeited  all  right  to  their  respectful  consideration.  He  minutely 
examined  the  pleas  put  forward  by  women  in  support  of  their  claims, 
and  concluded  that  it  could  not  be  shown  that  they  possessed  superior 
suitability  for  any  branch  of  practice  in  the  profession.  Although  they 
might  occasionally  meet  a  woman  of  transcendent  talent  and  remarkable 
physical  strength,  there  was  no  question  of  the  superiority  of  the 
average  man  over  the  average  woman  in  pursuits  demanding  prolonged 
mental  or  physical  strain.  Even  in  the  branches  of  the  profession  for 
which  women  claimed  peculiar  suitability,  they  admitted  that  they  would 
occasionally  be  obliged  to  call  in  male  practitioners  ;  but  the  aid  might 
be  called  in  too  late,  or  might,  from  want  of  experience,  be  useless. 


CATHOLIC  UNIVERSITY  MEDICAL  SCHOOL. 

The  Opening  Address  was  delivered  by  Dr.  Hayden  on  November  3. 
The  lecturer  said  that  Dr.  Lyon  Playfair  estimated  the  sickness  arising 
annually  in  the  United  Kingdom  from  preventable  causes,  at  four  million 
two  hundred  thousand  cases ;  and  the  yearly  mortality  from  the  same 
causes  at  one  hundred  and  twenty-five  thousand.  A  very  large  percent¬ 
age  of  the  persons  so  disabled  or  carried  off  belonged  to  the  productive 
classes — mechanics  and  labourers  who  did  the  necessary  manual  work 
of  society,  and  maintained  their  families  upon  their  wages.  When  these 
men  were  disabled  by  sickness  or  removed  by  death,  the  support  of  their 
families  must  necessarily  fall  in  large  proportion  upon  the  public  rates, 
and  society  was  punished  for  the  neglect  of  one  of  its  primary  duties, 
that  of  protecting  the  helpless  classes,  not  only  by  a  higher  rate  of 
wages  in  proportion  to  the  deficiency  of  hands,  but  by  the  infliction  of 
a  heavy  tax  to  maintain  widows  and  orphans.  In  another  respect,  the 
consequences  of  this  neglect  were  still  more  deplorable.  The  poor 
were  attacked  in  the  first  instance  because  the  conditions  of  health  (clean 
air,  water,  and  earth)  were  in  greatest  defect  in  their  habitations,  the 
disease  spread  amongst  them,  and  gained  strength  as  it  advanced  by 
multiplication  of  morbific  elements,  till  ultimately  the  air  becomes  so 
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charged  with  these  that  the  houses  of  the  rich,  especially  those  which 
were  not  protected  by  adequate  sanitary  arrangements,  were  invaded, 
and  furnished  a  quota  to  swell  the  general  bill  of  mortality.  From  the 
last  report  of  the  Dublin  Sanitary  Association,  it  appeared  that  the 
deaths  from  zymotic  affections  exhibited  a  considerable  increase  both  in 
London  and  Dublin  for  the  last,  as  compared  with  the  preceding  year, 
but  that,  proportionately  to  population,  the  mortality  was  four  times  as 
great  in  Dublin  as  in  London.  According  to  the  Registrar-General’s 
report,  within  the  ten  years  ending  on  January  4,  1874,  15,831  deaths 
were  caused  by  zymotic  disease  within  the  municipal  boundary  of 
Dublin.  There  could  be  no  doubt  whatever  that  by  the  strict  observ¬ 
ance  of  a  few  simple  sanitary  rules,  by  which  an  adequate  supply  of 
pure  air  and  water  and  personal  cleanliness  were  insured,  diseases  of 
the  infectious  class  might  be  confined  within  the  narrowest  limits  ;  that 
they  might  be  deprived  in  great  measure  of  their  malignancy,  and  that 
the  power  of  individual  resistance  to  their  operations  might,  by  the 
same  measures,  be  considerably  increased.  The  fearful  mortality  caused 
by  the  epidemics  of  the  middle  ages  was  due,  not  so  much  to  an  inhe¬ 
rent  virulence  in  the  disease  which  produced  it,  as  to  an  utter  disregard, 
arising  from  ignorance,  of  the  laws  of  public  health  amongst  the  people. 
There  was,  however,  evidence  of  an  awakening  of  the  public  mind  upon 
this  question.  Henceforward,  under  the  recent  Act,  it  would  be  the 
duty  of  dispensary  medical  officers,  not  only  to  identify  disease,  but  to 
avert  it. 


THE  CONTAGIOUS  DISEASES  ACTS  IN 

LIVERPOOL. 

[FROM  OUR  LIVERPOOL  CORRESPONDENT.] 

The  opponents  of  the  Contagious  Diseases  Acts  have  just  had  a  field- 
day  in  Liverpool,  the  proceedings  of  which  are  suggestive  as  to  the 
tactics  of  that  small  but  irrepressible  party  who  seem  bent  on  hindering 
to  the  utmost  of  their  power  the  success  of  one  of  the  most  important 
and  beneficial  efforts  of  preventive  medicine  which  the  present  generation 
has  witnessed. 

The  Liverpool  Daily  Post,  of  November  6th,  publishes  the  report  of  a 
meeting  of  the  committee  of  “  The  Liverpool  Association  for  the  Repeal 
of  the  Contagious  Diseases  Acts”,  at  which  the  Right  Hon.  James 
Stansfeld,  M.P.,  stated  that  he  had  been  informed  “that  108  medical  men 
in  Liverpool  had  signed  a  protest  against  the  Acts,  and  only  26  could  be 
induced  to  sign  one  in  favour  of  them”.  The  meeting  was  also  addressed 
by  some  five  or  six  medical  men,  who,  with  one  or  two  others,  constitute 
the  whole  contingent  of  local  medical  celebrities  who  are  opposing  the 
Acts.  The  honourable  gentleman,  nothing  daunted  by  so  meagre  a  re¬ 
presentation  of  upwards  of  two  hundred  resident  members  of  the  pro¬ 
fession,  “advocated  the  formation  of  a  national  association  of  medical 
men,  and  recommended  that  a  public  meeting  should  be  held  in 
Liverpool”. 

For  the  information  of  those  interested  in  this  subject,  and  for  the 
special  guidance  of  Mr.  Stansfeld,  who  has  evidently  been  what  is  vul¬ 
garly  called  “squai-ed”  by  the  knowing  ones,  we  beg  to  state,  on  the 
authority  of  those  who  know  how  the  matter  really  stands,  that  in 
Liverpool,  as  in  London  and  elsewhere,  a  very  large  majority  of  the 
leading  medical  men  of  the  town  are  convinced  of  the  importance  and 
benefits  of  these  Acts,  and,  therefore,  opposed  to  their  repeal.  They 
do  not,  it  is  true,  call  or  attend  public  meetings  or  indulge  in  demon¬ 
strative  and  sentimental  appeals  to  the  vox  populi ,  for  the  commendable 
reason  that  the  subject,  in  its  distasteful  and  unclean  details,  is  wholly 
unfit  for  public  discussion.  In  replying  to  a  vote  of  thanks,  Mr. 
Stansfeld  was  so  kind  as  to  tell  those  medical  men  who  differed 
from  him  on  those  points,  that  if  “  they  would  look  at  the  moral  aspect 
of  the  case,  they  would  be  doing  a  duty  to  their  consciences  and  to  their 
God,  and  likewise  a  duty  to  their  own  profession  by  adding  their  testi¬ 
mony  in  support  of  the  movement”.  The  kindly  interest  and  solicitude 
evinced  by  Mr.  Stansfeld  in  their  moral  welfai'e  will  doubtless  be  ap¬ 
preciated  by  the  medical  men  of  Liverpool ;  we  question,  however, 
their  disposition  to  accept  his  authority,  or  to  follow  his  guidance  in  a 
matter  upon  which  they  are  obviously  much  more  competent  to  form  a 
sound  judgment  than  an  ex-cabinet  minister  can  possibly  be. 

On  the  same  evening,  at  the  Medical  Institution,  there  was  an  un¬ 
usually  large  attendance  of  members  to  hear  and  discuss  a  paper  with 
the  following  pretentious  but  misleading  announcement : 

“  On  the  sanitary  results  of  the  Contagious  Diseases  Acts  upon  the 
Army  and  Navy,  and  prostitutes  registered  under  them,  from  the  date  of 
the  first  Act  to  the  latest  published  official  health  return ;  being  the 


substance  of  a  report  prepared  for  the  Home  Secretary,  the  Right  Hon. 
R.  A.  Cross,  with  special  reference  to  their  proposed  introduction  into 
Liverpool.  ” 

This  report,  which  had  been  carefully  withheld  from  circulation 
amongst  those  who  were  about  to  discuss  it,  was,  by  the  uninitiated, 
supposed  to  be  an  official  document  drawn  up  at  the  request  of  the 
Home  Secretary  to  assist  the  Government  in  coming  to  a  conclusion 
upon  a  proposal  to  introduce  the  Acts  into  Liverpool. 

The  real  history  of  its  origin  was  by  the  more  wary  believed  to  be  as 
follows.  The  writer  of  the  report,  representing  the  views  of  those  who 
wished  to  get  rid  of  the  Acts,  had  communicated  with  Mr.  Cross  in  the 
hope  of  making  that  gentleman  a  convert  to  their  doctrines  ;  and  he,  no 
doubt,  in  accordance  with  official  custom,  suggested  that  a  written  state¬ 
ment  of  their  opinions  should  be  forwarded  to  the  Home  Office.  We 
cannot  certainly  vouch  for  the  correctness  of  this  explanation  ;  but  it  is 
well  known  that,  on  a  recent  occasion,  the  same  gentleman  with  a 
similar  object  waited  upon  a  member  on  the  opposite  side  of  the  House, 
who  begged  to  be  furnished  with  a  written  statement,  so  as  to  avoid  the 
necessity  of  entering  into  a  vivd  voce  discussion  upon  a  subject  so  full  of 
disagreeable  and  disgusting  details. 

The  paper  read  before  the  Society  was,  perhaps,  one  of  the  most 
marvellous  achievements  within  the  memory  of  the  oldest  member. 
Many  square  yards  of  cardboard  were  covered  with  figures  and  statistics, 
comprising,  we  believe,  the  entire  tables  of  the  army  and  navy  reports 
on  the  subject  which  had  been  issued  since  the  commencement  of  the 
Acts.  The  author  had  evidently  bestowed  much  time  and  careful  study 
upon  this  formidable  array  of  figures  ;  and  for  forty  minutes  he  sus¬ 
tained  the  interest  and  excited  the  astonishment  of  the  large  and  atten¬ 
tive  audience  by  the  fluency,  clearness,  and  precision  of  his  exhaustive 
comments  on  every  column  and  table.  His  industry  was  rewarded  by 
the  triumphant  evolution  from  these  marvellous  figures  of  a  discovery 
which,  for  originality  and  ingenuity,  might  almost  vie  with  those  of 
Harvey,  Hunter,  or  Jenner;  namely,  that  the  contagious  diseases 
(syphilis  and  gonorrhoea)  among  British  soldiers  and  sailors  possess 
some  peculiar  property  which  constitutes  them  an  exception  to  all 
known  laws  of  disease  ;  inasmuch  as  their  prevalence  increases,  and 
their  virulence  and  mortality  are  aggravated,  ill  a  direct  ratio  with  the 
extent  to  which  they  are  subjected  to  remedial  and  preventive  treatment. 
Was  there  ever  a  more  remarkable  illustration  of  the  amazing  elasticity 
of  statistics,  or  a  more  striking  example  of  ingenuity  in  their  manipula¬ 
tion?  There  is  no  doubt  that  the  author  honestly  and  firmly  believes  in  the 
extraordinary  result  of  his  own  calculations  ;  and  it  is  very  probable  that 
he  carried  with  him  some,  though  we  think  not  many,  of  those  present. 

The  curious  way  in  which  the  clearest  heads  and  the  most  solid  rea- 
soners  are  occasionally  mystified  for  the  moment  by  statistics  was  further 
shown  in  the  course  of  the  discussion,  when,  a  speaker  having  stated, 
in  very  decided  terms,  that  the  author’s  figures,  unless  they  could  be 
contradicted,  placed  his  conclusion  beyond  controversy,  went  on  to  say 
that  a  large  experience  in  statistics  had  convinced  him  of  their  frequent 
liability  to  mislead,  and  that,  of  all  official  statistics,  those  of  the  Army 
and  Navy  were  the  least  to  be  depended  upon  ;  forgetting,  no  doubt,  for 
the  moment  that  the  author’s  deductions  were  based  exclusively  on  the 
reports  of  the  Army  and  Navy  Board. 

The  interest  of  this  meeting  was  greatly  enhanced  by  the  presence  of 
Mr.  Acton,  whose  deep  interest  in  this  question  had  induced  him  to 
travel  from  London  expressly  to  attend  the  discussion,  having  been  in¬ 
vited  by  the  President  to  take  part  in  it.  Mr.  Acton  related  some  of 
his  personal  experience  and  of  the  unquestionable  efficacy  of  the  Acts 
in  checking  prostitution,  limiting  the  extension,  and  mitigating  the 
severity,  of  syphilis  in  the  protected  districts.  He  would  not,  on  the 
spur  of  the  moment,  attempt  to  discuss  the  voluminous  statistics ;  he 
thought,  however,  that  Dr.  Balfour,  who  was  responsible  for  the 
figures,  and  who  had  arrived  at  conclusions  different  from  those  of  the 
author  of  the  paper,  would  probably  be  able  to  afford  a  solution  of  much 
that  seemed  conflicting  and  contradictory. 

The  Medical  Institution,  following  the  usual  custom  of  scientific 
bodies,  does  not  take  a  vote  in  scientific  discussion,  but  the  general 
feeling  of  the  meeting  was  manifestly  strongly  in  favour  of  the  Acts, 
and  thus  far  may  be  taken  as  a  reflex  of  the  prevailing  opinion  of  the 
profession  of  the  town.  In  all  leading  public  questions  in  which 
medical  opinions  and  influence  are  involved,  the  profession  of  Liverpool 
have  hitherto  been  found  wanting  neither  in  ability  nor  promptitude  to 
make  their  influence  felt  ;  and,  if  no  more  demonstrative  public  action 
have  been  taken  in  support  of  the  Contagious  Diseases  Acts,  it  is 
owing,  not  to  indifference,  but  to  a  strongly  prevalent  feeling  that  the 
peculiar  nature  of  the  subject  renders  it  necessary,  in  the  interests  of 
common  decency  and  morality,  to  avoid  all  unnecessary  discussion 
coram  publico.  Their  patience  has  been  sorely  tried  by  the  audacious 
prurience  of  some  of  the  fanatical  opponents  of  the  Acts,  who  have 


630 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  14,  1874. 


obtruded  silly  and  indecent  pamphlets  into  the  very  privacy  of  decent 
and  respectable  families  ;  still  they  have  deemed  it  more  conducive  to 
morality  to  let  the  dirty  thing  alone.  If,  however,  there  is  to  be  a 
public  meeting  in  Liverpool,  it  is  hardly  to  be  expected  that  those  who 
will  neither  suggest  nor  do  anything  to  mitigate  one  of  the  most  terrible 
and  destructive  diseases  with  which  the  human  race  is  afflicted  will  be 
allowed  to  have  it  all  their  own  way. 

The  last  report  of  the  Metropolitan  Police  to  the  Home  .Secretary  on 
the  working  of  the  Acts  in  Plymouth,  etc.,  during  the  past  year,  shows 
that  they  are  doing  a  good  work,  and  are  silently  and  surely  gaining 
the  confidence  and  support  of  all  who  are  practically  acquainted  with 
their  operation ;  so  that  we  may  expect  that  Liverpool  will  be  spared 
further  trouble  or  necessity  for  action,  until  Mr.  Stansfeld’s  proposed 
National  Medical  Association  has  become  an  accomplished  fact,  and 
has  been  galvanised  into  life  and  action  by  the  agitation  of  a  band  of 
well  intentioned,  but  lamentably  misguided,  humanitarians. 


DUTIES  OF  VACCINATION  OFFICERS. 


Towards  the  end  of  last  session,  an  Act,  consisting  practically  of  but 
one  section,  was  passed  relating  to  vaccination,  its  object  being  to  em¬ 
power  the  Local  Government  Board  to  make  rules,  orders,  and  regula¬ 
tions  prescribing  the  duties  of  guardians  and  their  officers  in  relation  to 
the  institution  and  conduct  of  the  proceedings  to  be  taken  for  enforcing 
the  provisions  of  the  Vaccination  Acts,  and  the  payment  of  the  costs 
and  expenses  relating  to  such  proceedings ;  and,  under  the  authority  of 
this  statute,  the  Local  Government  Board  have  just  issued,  in  the  shape 
of  a  general  order,  a  code  of  regulations  and  instructions  to  guardians 
and  vaccination-officers.  As  all  our  readers  may  not,  perhaps,  be  tho¬ 
roughly  conversant  with  this  matter,  it  may  be  worth  while,  perhaps,  to 
give,  but  very  briefly,  an  account  of  what  has  been  done  in  this 
respect. 

By  the  twentieth  section  of  the  Vaccination  Act,  1867,  boards  of 
guardians  were  authorised  to  pay  officers  appointed  by  them  to  prose¬ 
cute  persons  charged  with  offences  against  the  Vaccination  Act.  The 
appointing  or  non-appointing  was,  however,  a  matter  of  discretion  and 
choice  with  the  guardians,  for  they  were  not  required  to  make  such 
appointments,  though  many  boards  did  avail  themselves  of  the  power 
hereby  given  to  them.  In  January  1871,  when  small-pox  was  to  some 
extent  prevalent  in  different  parts  of  the  country,  a  memorandum  was 
issued  by  the  Medical  Department  of  the  Privy  Council  Office  (for  the 
Local  Government  Board  had  not  then  been  created,  and  the  duty  of 
issuing  regulations  with  regard  to  vaccination  had  been  imposed  upon  the 
Lords  of  the  Privy  Council)  on  the  steps  specially  requisite  to  be  taken 
by  boards  of  guardians  under  the  Vaccination  Act,  1S67,  in  towns 
where  small-pox  is  epidemic ;  and  a  part  of  this  memorandum  consisted 
of  special  instructions  to  vaccination-officers ;  but,  as  there  were  many 
unions  in  which  there  had  not  been  any  such  officers  appointed,  the  in¬ 
structions  were,  as  regards  such  unions,  practically  a  dead  letter.  In 
1 87 1  (by  Section  5  of  the  Vaccination  Act  of  that  year),  the  appoint¬ 
ment  of  a  vaccination  officer  or  officers  was  made  obligatory  on  every 
board  of  guardians  after  January  1st,  1872;  and  as,  in  the  meantime, 
the  governmental  supervision  of  vaccination  had  become  transferred  to 
the  Local  Government  Board  by  the  Local  Government  Board  Act  of 
1S71,  the  power  of  making  regulations  for  the  performance  of  the 
duties  of  vaccination-officer  became  vested  in  the  Local  Government 
Board,  who,  on  the  21st  of  December  of  that  year,  issued  a  new  code  of 
instructions  to  vaccination-officers ;  the  Board  having  previously  (on 
October  17th,  1871),  in  a  circular  letter  addressed  to  all  boards  of 
guardians,  called  their  attention  to  the  change  in  the  law,  and  to  the 
fact  that  on  January  xst,  1872,  it  would  become  obligatory  upon  them 
to  make  such  appointments,  and  urged  them  to  at  once  proceed  to 
make  the  arrangements  necessary  for  complying  with  the  law. 

1  lie  instructions  of  December  1871  have  been  those  upon  which 
vaccination-officers  were  up  to  the  present  time  acting;  but  now  the 
Local  Government  Board,  considering  it  desirable  that  those  instruc¬ 
tions  should  be  enlarged  and  amended,  have  issued  a  general  order  for 
that  purpose,  the  order  being  dated  the  31st  of  October  last.  This 
order,  though  rescinding  the  orders  and  regulations  already  in  force,  re¬ 
enacts  most  of  them  again ;  and  so  we  shall  not  do  more  than  refer  to 
those  portions  of  the  present  order  which  vary  the  regulations  which 
have  hitherto  been  in  operation. 

The  first  alteration  which  has  been  made  is  in  that  of  assistants 
Ait  1).  The  present  order  provides  for  the  appointment  of  more  than 


one  assistant  to  the  vaccination-officer  whereas  the  previous  order  author* 
ised  boards  of  guardians  to  “  appoint  an  assistant  to  the  vaccination- 
officer”,  for  such  time  as  they  may  think  necessary.  Article  12  of  the 
present  order  makes  the  payment  of  the  vaccination-officers  contingent 
upon  their  having  complied  with  the  instructions  annexed  to  the  order 
— a  condition  which,  we  think,  was  not  specifically  stated  in  the  order 
of  1872,  though  of  course  it  was  implied. 

Sections  v  and  vi  (Art.  16,  17,  and  18)  of  the  order  are  new,  and  are 
of  considerable  importance,  as  they  relate  to  the  taking  of  legal  pro¬ 
ceedings  and  their  cost.  We  therefore  state  what  they  are  more  fully. 

Article  16  directs  that  the  guardians  shall,  in  all  cases  in  which  the 
provisions  of  the  Vaccination  Acts  for  enforcing  vaccination  have  been 
neglected,  cause  proceedings  to  be  taken  against  the  persons  in  default, 
and  for  this  purpose  shall  give  directions  authorising  the  vaccination- 
officer  to  institute  and  conduct  such  proceedings;  and  then  follows  a 
very  important  command  in  regard  of  what  are  practically  second  and 
subsequent  prosecutions,  for  the  order  continues  to  state  that  no  such 
directions  shall  authorise  the  vaccination-officer  to  take  further  proceed¬ 
ings,  under  Section  31' of  the  Vaccination  Act  of  1867,  in  any  case  in 
which  an  order  has  already  been  obtained  and  summary  proceedings 
taken  under  that  section,  until  he  has  brought  the  circumstances  of  the 
case  under  the  notice  of  the  guardians,  and  received  their  special  direc¬ 
tions  thereon. 

Article  1 7  requires  the  vaccination-officer  to  take  any  proceedings 
which  the  Local  Government  Board  may  direct  him  to  take  under  the 
Vaccination  Act  ;  and  Article  18  directs  that  the  guardians  shall  pay 
the  reasonable  costs  and  expenses  incurred  by  the  vaccination-officer, 
and  that  the  vaccination-officer  shall  pay  to  the  credit  of  the  guardians 
all  moneys  recovered  or  received  by  him  in  respect  of  costs  and  expenses, 
or  in  respect  of  penalties  under  the  Vaccination  Acts. 

It  appears  to  us  that  there  is  one  omission  from  this  order,  and  that 
is  an  important  one.  There  is  provision  for  paying  the  vaccination- 
officer  ;  but,  as  regards  the  payment  of  their  assistants,  the  order  is 
silent,  the  whole  of  the  section  (3)  on  the  subject  of  remuneration  being 
devoted  to  vaccination-officers  only. 

As  regards  the  schedule  of  instructions  to  vaccination-officers,  as  to 
what  are  their  actual  duties,  these  will  be  found  to  be,  for  all  practical 
purposes,  altered  but  in  three  particulars  :  two  of  these  alterations  have 
reference  to  proceedings  against  parents  and  guardians  who  neglect  to 
have  their  children  vaccinated.  In  the  old  instructions,  the  vaccina¬ 
tion-officer  (unless  he  had  been  authorised  by  a  general  resolution  of 
the  guardians  to  take  legal  proceedings  without  further  instructions) 
was  to  report  every  case  (in  which  proceedings  were  necessary)  to  the 
guardians  at  their  next  Board  Meeting  for  their  instructions  thereon  ; 
for  the  future,  the  vaccination- officer,  if,  on  personal  inquiries,  he  shall 
find  that  parents  do  not  comply  with  the  requirements  of  the  Vaccina¬ 
tion  Acts,  is  to  proceed  according  to  the  directions  given  in  Article  16 
of  the  order  which  has  already  been  given  above.  This  direction  refers 
both  to  weekly  and  longer  periodical  vaccinations,  though,  in  regard  of 
the  latter,  a  slightly  different  course  of  previous  inquiry  will  probably 
be  necessary. 

The  third  alteration  adverted  to  has  reference  to  the  sending  in  to  the 
guardians  and  Local  Government  Board  summaries  of  the  vaccinations 
performed  in  each  vaccination-officer’s  district.  Under  the  old  instruc¬ 
tions,  these  summaries  were  to  be  sent  in  at  the  end  of  every  quarter  or 
half-quarter,  as  the  guardians  directed,  whereas,  under  the  new  schedule 
of  duties,  these  summaries  are  to  be  sent  in  half-yearly  in  a  form  pro¬ 
vided  by  the  Local  Government  Board. 


SPECIAL  CORRESPONDENCE. 

EDINBURGH. 

[from  our  own  correspondent.] 

Opening  of  the  Extra-Academical  Session. — The  Lord  Rectorship  of  the 
University. — The  Royal  Medical  Society. — Dr.  Rutherford's 
Introductory  Address. 

The  Introductory  Address  to  the  winter  session  of  the  Extra- Academical 
School  of  Medicine  was  delivered  on  November  2nd,  by  Dr.  W. 
Stephenson,  in  the  lecture  hall  of  the  Royal  College  of  Surgeons.  He 
was  supported  by  a  number  of  his  colleagues,  the  lecturers  of  the 
school.  After  some  practical  and  useful  hints  to  the  students  as  to 
their  conduct  and  methods  of  work,  Dr.  Stephenson  spoke  of  the  present 
requirements  of  medical  men,  and  of  the  attainments,  moral  and  intel¬ 
lectual,  which  go  to  make  up  a  trustworthy  practitioner  of  medicine. 
He  contrasted  the  male  and  female  characters;  and,  while  he  claimed  for 
the  former  no  intellectual  superiority,  he  considered  that  in  the  ability 


Nov.  14,  1874.] 


THE  BRITISH  MEDICAL  JOURNAL. 


631 


to  command  the  emotions,  man  stands  pre-eminent.  He  failed  alto¬ 
gether  to  see  the  necessity  for  lady-doctors,  though  he  would  throw  no 
obstacle  in  their  way.  The  concluding  part  of  the  address  had  relation 
to  some  alterations  which  he  thought  necessary  in  the  system  of  examina¬ 
tions.  There  was  a  large  attendance  of  students. 

The  office  of  Lord- Rector  of  the  University  falling  vacant  this  year, 
and  the  election  of  a  successor  to  the  present  Rector,  Sir  W.  Stirling 
Maxwell,  being  in  the  hands  of  the  students,  there  is  naturally  just  now 
a  good  deal  of  excitement  on  the  subject  among  the  electors.  Hitherto 
the  Rectors  have  all  been  men  eminent  in  science,  literature,  or  politics, 
and  it  is  to  be  hoped  that  the  students  will  again  exercise  their  rights  as 
well  .as  they  have  done  before.  There  is  certainly  no  lack  of  names  of 
candidates  brought  forward,  to  judge  from  a  crowded  meeting  held  on 
Saturday  night,  when  the  present  Rector,  the  Duke  of  Argyll,  Dr. 
Lyon  Playfair,  Lord  Derby,  Mr.  Darwin,  and  others  were  all  proposed 
and  seconded  ;  but,  owing  to  the  tumultuous  nature  of  the  proceedings, 
no  definite  opinion  can  be  formed  as  to  the  views  of  the  majority. 

On  Friday  evening,  November  6tli,  Professor  Maclagan  opened  the 
session,  of  the  Royal  Medical  Society  with  a  most  interesting  address, 
consisting  of  a  sketch  of  the  early,  history  of  the  Society,  and  containing  an 
account  of  several  of  the  lives  of  its  originators.  This  session  is  the  137th 
of  the  Society’s  existence,  it  having  been  founded  in  1 737  by  about  eight 
students.  The  first  dissertation  was  by  Cumming,  on  “Rabies  Canina”. 
Like  other  bodies  of  a  similar  nature,  its  rise  was  slow,  and  it  had  to 
pass  through  the  usual  struggle  for  existence.  The  great  objects  which 
its  original  promoters  had  in  view  were,  according  to  the  lecturer,  the 
advantages  of  social  intercourse,  the  mutual  improvement,  and  the  pre¬ 
paring  for  examinations  ;  the  most  important  part  of  which  latter  in 
those  days  consisted  in  defending  the  thesis.  These  advantages  the 
Society  still  has  to  offer,  and  the  opportunities  for  the  exercise  of  inde¬ 
pendent  thought  and  free  discussion  of  debated  topics  are  as  great  now 
as  ever.  .  Dr.  Maclagan  proceeded  to  point  out  the  uses  of  a  scientific 
training  in  medicine,  and  advised  all  students  to  choose  their  subjects  of 
a  thesis  rather  from  a  theoretical  than  a  strictly  practical  subject,  for  the 
two  reasons  firstly,  that  the  former  admits  of  more  discussion  ;  and, 
secondly,  that  of  practical  medicine,  as  such,  students  cannot  be  sup¬ 
posed  to  have  any  deep  knowledge.  He  combated  the  usual  arguments 
against  the  Society,  such  as  “  expense”  and  “  waste  of  time”,  and 
showed  them  how  profitably  one  night  a  week  might  be  spent  in  cul¬ 
tivating  the  art  of  speaking  and  the  habits  of  business.  The  lecturer 
concluded  with  a  summary  of  the  lives  of  Cleghorn,  Fothergill,  Russell, 
and  Cumming,  four  of  the  founders  of  whose  lives  he  had  been  able  to 
procure  a  clear  account,  and  gave  more  full  details  of  the  career  of 
Sir  Stuart  Thriepland,  one  of  the  original  members,  who  was  born  in 
1715  during  the  Jacobite  rebellion  in  that  year,  and  who  afterwards  fol¬ 
lowed  the  fortunes  of  Prince  Charles  Edward.  He  was  out  in  the 
'45  ;  his  estates  were  forfeited ;  and  a  reward  was  set  upon  his  head. 
He  escaped  to  France,  and  only  returned  to  Scotland  after  the  passing 
of  the  Act  of  Indemnity.  His  skill  as  a  physician,  though  not  used  for 
profit,  was  always  at  the  service  of  distressed  Jacobites.  The  record  of 
this  deeply  interesting  life,  Dr.  Maclagan  obtained  from  his  descendant 
the  present  baronet. 

On  Tuesday,  Professor  Rutherford  delivered  his  inaugural  address  on 
the  Present  Aspect  of  Physiology  to  a  very  large  meeting  of  students 
and  others.  The  address  was  excellent,  and  met  with  a  very  cordial 
reception. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  October  27TH,  1874. 

Timothy  Holmes,  F.R.C.  S.,  Librarian,  in  the  Chair. 

ANEURISM  OF  THE  ABDOMINAL  AORTA  OF  UNUSUAL  SIZE.  BY  ROBERT 

H.  BAKEWELL,  M.D. 

The  patient,  a  man,  aged  about  38,  after  suffering  for  some  months 
from  pain  in  the  back,  left  thigh,  and  knee,  found  a  swelling  in  the  left 
lumbar  region.  About  a  week  after  this  appeared,  Dr.  Bakewell  was 
called  in,  on  April  24th,  and  found  a  round  fluctuating  tumour  there, 
which  could  also  be  felt  through  the  abdominal  wall.  There  was  no 
pulsation  ;  fluctuation  could  be  felt  very  distinctly  both  in  front  and 
behind.  The  patient  was  seen  again  the  next  day,  and  then  not  for  a 
month.  On  May.  25th,  the  tumour  was  found  bulging  out  at  the  side  and 
in  the  lumbar  region,  and  occupying  the  whole  of  the  left  side  of  the  ab¬ 
dominal  cavity,  and  pulsating  vehemently.  The  tumour  was  evidently 
an  enormous  aneurism  of  the  aorta.  A  gentleman  to  whom  it  was 
shown  by  Dr .  Bakewell  thought  it  a  cyst  or  abscess,  and  proposed  to 
tap  it.  This  being  agreed  to  by  the  patient,  a  fine  trocar  was  plunged 


m 

in. 


Nothing  but  blood,  flowing  out,  the  cannula  was  plugged  and  left 
I  he  aneurism  continued  to  increase  in  size,  and  the  man  died  from- 

Affn  Sti01l°n  Jlme  29th‘.  There  was  no  hemorrhage  from  the  aneurism. 
At  the  post  mortem  examination,  the  aneurism  was  found  to  have  origin- 
ated  from  an  opening  in  the  posterior  wall  of  the  aorta  opposite  the 
twelfth  dorsal  vertebra.  The  aorta  was  the  seat  of  extensive  atheromat¬ 
ous  disease.  The  heart  was  small,  pale,  and  fatty,  but  both  endocardium 
ancl  pericardium  were  free  from  disease. 

The  Chairman  remarked  that  aneurism  seemed  common  among 
painters.  He  himse  If  had  seen  three  in  the  subjects  of  lead-poisoning. 
This,  he  thought,  militated  against  the  plan  of  lead  treatment.  In  this 
case,  there  was  no  pulsation  when  the  tumour  was  first  discovered  •  this 
was  not  uncommon  in  cases  of  abdominal  aneurism.  He  had  a’  case 
where  the  only  symptom  to  be  found  was  great  pain  in  the  back  and  one 
leg.  After  an  unusually  careful  examination,  there  came  on  much  pain 
and  collapse,  the  patient  in  no  long  time  dying.  A  large  aneurism, 
which  had  burst  into  the  omentum,  was  found.  Pulsation  was  most 
likely  to  occur  when  the  aneurism  was  tense.  It  was  just  possible  that 
in  this  case  repeated  tapping  might  have  done  good.  In  an  interestino- 
case,  reported  by  Professor  Gairdner,  great  relief  was  given  by  bleeding 
Certainly  the  plan  of  leaving  in  the  trocar  was  not  to  be  commended.— 
Dr.  Day  said  that  in  a  case  seen  by  him,  on  the  first  occasion  there  was 
no  pam,  but  the  next  time  there  were  both  pain  and  pulsation.  It  ended 
in  bursting. 


CASE  OF  A  FOREIGN  BODY  IMPACTED  IN  THE  FEMALE  PELVIS  FOR 
TWENTY  MONTHS  :  RECOVERY  AFTER  ITS  REMOVAL. 

BY  RICHARD  BARWELL,  F.R.C.S. 

The  lady,  the  subject  of  the  paper,  having  great  dread  of  identification, 
it  became  necessary  to  conceal  under  a  pseudonym  the  medical  man 
who  called  Mr.  Barwell  to  the  case.  In  May,  1874,  Dr.  Blank  called 
Mr.  BarweH  to  a  lady,  aged  24,  with  abscess  about  the  hip,  and  gave 
the  following  history.  Miss  X.  had  consulted  Dr.  Blank  for  supposed 
sciatica  m  February,  1873,  but  he  gave  the  opinion  that  she  was  not 
sutlenng  from  mere  sciatica,  but  from  some  local  irritation.  Under  the 
treatment  prescribed  she  got  better,  and  he  lost  sight  of  her  for  a  year, 
bhe  then  called  on  him  again,  with  abscess,  and  he  extracted  the  con¬ 
fession  that  some  time  before  the  first  interview  she  had  been  seduced 
and  by  the  intervention  of  a  female  friend  had  procured  the  services  of 
an  abortionist.  This  man  had  passed  in  at  the  vulva  what,  by  descrip¬ 
tion,  was  judged  to  be  a  gum-elastic  catheter  ;  it  was  left  in  situ.  The 
man  returned  next  day,  but  nothing  save  the  ivory  button  was  left  for 
removal.  Mr.  Barwell  found  a  large  abscess  over  the  hip,  and  a  sinus 
in  front  of  the  anus,  which  did  not  communicate  with  the  abscess  He 
was  obliged  to  content  himself  with  letting  out  the  pus,  which  was  highly 
Feculent.  A  week  afterwards,  he  examined  the  patient  pervaginam,  and 
found  leucorrhoea,  a  pendent  cervix,  and  a  patulous  os  uteri.  On  passino- 
the  finger  around  the  cervix,  Mr.  Barwell  felt  in  the  posterior  cul-de-scrc  a 
transverse  line  of  induration,  but  no  opening  anywhere  in  the  vagina  Per 
rectum,  by  searching  very  high,  and  with  a  good  deal  of  pressure’  over 
the  pubes,  a  like  line  was  detected  in  front  of  the  rectum.  Search  was 
made  for  an  opening,  and  after  a  time,  still  higher  in  the  bowel,  a  small 
one  was  discovered;  this  was  dilated,  the  finger  introduced,  and  a 
foreign  body  was  found.  A  narrow  pair  of  long  forceps  was  passed  in 
the  body  seized,  and  a  loop  of  it  drawn  through  the  opening  into  the 
rectum,  and  within  better  reach  of  the  finger,  which  was  hooked  into  it. 
Thus  was  drawn  into  the  rectum,  and  out  at  the  anus,  a  gum-elastic 
catheter  which  had  lain  between  the  uterus  and  bowel  for  twenty  months. 
The  patient  had  not  had  a  bad  symptom  since  the  operation,  but  was 
perfectly  well  six  weeks  after,  and  remained  well  up  to  the  present  time. 
The  author  read  the  histoiy  thus.  It  was  probable  that  the  abortionist 
used  the  catheter  with  the  stylet,  that  he  passed  it  into  the  os  uteri,  and 
thrust  it  through  the  posterior  wall,  but  only  to  a  certain  extent,  and 
withdrew  the  stylet ;  that  subsequent  defsecation  and  the  expulsory 
movements  of  the  uterus  forced  or  drew  the  remainder  of  the  instrument 
through  the  wound ;  that  it  lay  curved  (in  form  like  the  brim  of  the 
pelvis)  between  the  uterus  and  rectum  ;  set  up  the  irritation  attributed 
to  sciatica,  and  afterwards  the  suppuration  terminating  by  opening  out¬ 
wards  and  into  the  rectum. 

Mr.  Spencer  Wells  had  some  difficulty  in  understanding  Mr.  Bar- 
well’s  explanation.  Accepting  his  statement,  the  catheter  must  have 
passed  through  the  peritoneal  cavity.  More  probably,  in  pushing  the 
body  through  the  canal  of  the  cervix  it  must  have  passed  through  the 
vagina,  and  so  into  the  connective  tissue  beyond. — The  Chairman  re¬ 
marked  that  there  was  no  mention  of  abortion  having  taken  place  ;  but 
on  this  point  Mr.  Barwell  was  unable  to  give  any  accurate  information. 

Mr.  de  Meric  asked  if  menstruation  had  taken  place,  and  if  the 
bowels  were  in  order.— Mr.  Barwell  said  there  must  be  omissions  in 
such  a  paper.  1  he  patient  seemed  now  quite  well. 
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CASE  OF  SUCCESSFUL  REMOVAL  OF  A  LARGE  FIBROMYOMA  OF  THE 
FUNDUS  UTERI  BY  ABDOMINAL  SECTION.  BY  LAWSON 
TAIT,  F.R.C.S. 

The  abdominal  tumour  had  been  in  existence  for  five  years,  growing 
rapidly  in  the  preceding  months,  during  which  the  catamenia  were  very 
profuse,  and  the  distress  great  from  pressure  on  the  pelvic  organs. 
Symptoms  of  obstruction  having  several  times  occurred,  and  the  patient 
expressing  an  earnest  desire  to  be  relieved,  the  removal  of  the  tumour 
was  recommended,  and  the  operation  performed  on  January  16th,  1873. 
The  operation  was  conducted  as  for  ovariotomy,  the  chief  difficulties 
occurring  in  the  extraction  of  the  tumour  and  the  application  of  the 
clamp,  the  tumour  involving  the  whole  of  the  fundus  uteri.  The  wound 
was  closed  by  five  deep  sutures,  and  three  superficial.  The  succeeding 
sickness  yielded  to  the  administration  of  Morson’s  pepsine  wine,  and  the 
recovery  was  uninterrupted.  The  clamp  came  away  on  the  eighth  day 
after  the  operation,  the  wound  healing  rapidly,  and  all  that  i-emains  of 
the  uterus  is  a  little  button  representing  the  cervix  attached  to  the  ab¬ 
dominal  cicatrix.  The  tumour  after  removal  weighed  eleven  pounds. 
The  observations  on  temperature  were  made  by  Dr.  John  Harvey,  who 
watched  the  case. 

Mr.  Spencer  Wells  said  he  would  bring  the  substance  of  his  notes 
on  such  operations  before  the  Society  at  a  subsequent  period.  He  had 
only  three  cases  of  the  kind  which  could  be  called  successful.  In  one 
the  patient  died  after  a  year  from  cancer  ;  in  two  he  had  been  quite  suc¬ 
cessful.  The  mortality  was  larger  than  after  ovariotomy.  His  own  rule 
was  not  to  operate  except  the  disease  was  bringing  the  patient  to  death. 
— After  some  remarks  by  Mr.  Cooper  Forster  and  Mr.  Spencer 
Wells  as  to  the  treatment  of  intrauterine  bleeding  growths,  the  Chair¬ 
man  remarked  that  in  the  report  of  such  a  case  there  should  have  been  a 
much  more  distinct  statement  as  to  the  reasons  for  the  operation. 


ASSOCIATION  INTELLIGENCE. 


SOUTHERN  BRANCH  :  SOUTH  HANTS  DISTRICT 

MEETING. 

A  meeting  of  the  above  District  will  be  held  at  the  School  of  Science 
and  Art,  Portsmouth,  on  Tuesday,  November  17th,  at  8  p.m.  W.  H. 
Carrington,  Esq.,  J.P.,  will  occupy  the  Chair. 

Notice  has  been  received  of  the  following  communications. 

1.  Inspector-General  Smart,  M.D.,  C.B. :  Remarks  on  the  Secondary 
Epidemics  of  Cholera  in  Europe. 

2.  T.  R.  Kealy,  M.D.,  and  W.  H.  Axford,  M.B. :  Cases  of  Rupture 
of  the  Uterus. 

3.  Cases  of  Disease  and  Preparations. 

J.  Ward  Cousins,  Hon.  Sec. 


The  Brighton  Town  Council  have  placed  the  use  of  the  Pavilion 
rooms  at  the  disposal  of  members  on  the  above  occasion ;  and,  in  addi¬ 
tion,  the  Town  Library  and  Museum,  where  Sir  Cordy  and  Lady 
Burrows  propose  to  give  a  soiree. 

W.  J.  Harris,  Worthing,  )  Hon.  District 

Thomas  Trollope,  M.D.,  St.  Leonard’s-on-Sea,  j  Secretaries. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT. 

The  next  meeting  is  appointed  to  be  held  at  the  Ophthalmic  Hospital 
at  Maidstone,  on  Friday,  November  20th,  at  4.45  p.m.;  H.  Cecil 
Smith,  Esq.,  in  the  Chair. 

Dinner  will  be  provided  at  the  Mitre  Hotel,  at  7  P.M. 

Dr.  Monckton  has  promised  a  paper  on  Rheumatism  and  Pyaemia. 

Frederick  James  Brown,  M.D.,  Honorary  Secretary. 
Rochester,  November  3rd,  1874. 


STAFFORDSHIRE  BRANCH. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  London  and 
North  Western  Hotel,  Stafford,  on  Friday,  November  20th,  at  4  p.m. 

STgS’  !  Honorary  Secretaries. 
Wolverhampton,  November  Qth,  1874. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 


The  next  meeting  of  the  above  Branch  will  be  held  at  the  Black  Lion 
Hotel,  Aberdare,  on  Thursday,  November  26th,  at  12.30  P.M.  Meet¬ 
ing  of  Council  at  noon. 

Dinner  will  be  provided  as  usual.  Members  intending  to  be  present 
are  requested  to  communicate  their  intention  to  Dr.  Sheen,  Cardiff,  on 
or  before  the  23rd  November. 

Those  members  who  desire  to  read  papers  are  requested  to  forward 
the  titles  of  the  same  to  Dr.  Sheen,  as  early  as  possible. 


Andrew  Davies, 
Alfred  Sheen,  M.D., 


Cardiff,  October  29th,  1874. 


lion.  Secs. 


BATH  AND  BRISTOL  BRANCH. 

The  second  ordinary  meeting  of  the  session  will  be  held  at  the  York 
House,  Bath,  on  Thursday  evening,  December  3rd,  at  7.30  p.m.;  F. 
Mason,  Esq.,  President. 

R.  S.  Fow  ler,  \  Honorary  Secretaries. 
Edmund  C.  Board,  \  J 

Bath,  November  1874. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  of  the  above  Branch  will  be  held  in  the  Library 
of  the  County  Hospital,  Canterbury,  on  Thursday,  November  19th, 
1874,  at  3  o’clock;  John  Bowes,  Esq.,  of  Herne  Bay,  in  the  Chair. 

Dinner  will  be  provided  at  the  “Fleur-de-Lis”  Hotel  at  5  o’clock 
precisely.  Charge  5s.,  exclusive  of  wine. 

Notices  have  been  received  of  the  following  communications  to  be 
read  at  the  meeting. 

1.  Mr.  Arthur  Long:  Case  of  Scrotal  Hernia,  with  complications. 

2.  Mr.  Hutchings :  Case  of  Intestinal  Obstruction. 

3.  Mr.  C.  G.  M.  Lewis:  Case  of  Intracranial  Tumour. 

4.  Dr.  Wallich  :  On  the  Effects  of  Chloral. 

5.  Mr.  Thurston:  Case  of  Amputation  of  the  Thigh  by  Esmarch’s 
plan. 

Gentlemen  who  intend  to  be  present  at  the  dinner,  are  particularly 
requested  to  inform  me  on  or  before  Tuesday,  the  17th  instant. 

Edward  Whitfeld  Thurston,  Honorary  Secj-etary. 
Ashford,  November  nth,  1874. 


SOUTH-EASTERN  BRANCH  :  EAST  AND  WEST  SUSSEX 
DISTRICT  MEETINGS. 

A  conjoint  meeting  of  the  above  Districts  will  be  held  at  the  Royal 
Pavilion,  Brighton,  on  Friday,  November  20th,  at  3  P.M. ;  Sir  John 
Cordy  Burrows  in  the  Chair. 

The  Chairman  invites  all  country  members  to  luncheon  at  his  resi¬ 
dence,  62,  Old  Steine,  from  1  to  2.30. 

By  the  courtesy  of  the  directors,  all  members  will  have  free  admis¬ 
sion  to  the  Aquarium  on  presenting  their  cards. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
PATHOLOGICAL  AND  CLINICAL  SECTION. 

The  annual  meeting  of  the  above  Section  was  held  on  Friday,  October 
30th,  1874;  present,  T.  Watkin  Williams,  Esq.,  in  the  chair,  and 
thirty  members. 

Reports. — The  report  of  the  Secretaries  was  read  and  adopted.  The 
report  of  the  Treasurer,  showing  a  balance  of  ,£22:11:3,  was  read, 
audited,  and  adopted. 

Officers.—  On  the  motion  of  Mr.  Furneaux  Jordan,  seconded  by 
Mr.  West,  Dr.  Russell  was  elected  President  for  the  ensuing  year. 
Mr.  Vincent  Jackson  and  Dr.  Jolly  were  re-elected  Secretaries. 

Alteration  of  Laws. — It  was  proposed  and  seconded  that  law  2  shall 
read  as  follows :  “  That  the  meeting  shall  be  held  on  the  last  Friday  of 
the  months  of  October,  November,  January,  and  February”. 

The  late  Mr.  Ebbaqe  of  Leamington. — A  letter  was  read  from  Mrs. 
Ebbage,  thanking  the  members  of  the  Section  for  their  resolution  of 
sympathy  and  condolence  upon  the  death  of  her  husband. 

Communications.— 1.  Mr.  Hugh  R.  Kerr  exhibited  a  male  patient 
whose  lost  Nose  had  been  restored  by  an  operation,  the  destiuction 
of  the  organ  had  been  caused  by  Syphilitic  Ulceration. 

2.  Mr.  West  presented  a  Resected  Knee-Joint.  The  specimen  was 
taken  by  Mr.  Birt  of  Stourbridge  from  the  body  of  a  young  man,  aged 
21,  for  whom  Mr.  West  had  twelve  months  previously  performed  re¬ 
section  of  the  knee,  but  who  had  recently  died  from  phthisis.  The 
condyles  of  the  femur  had  been  the  seat  of  extensive  necrosis,  and  had 
been  removed  in  their  entirety,  as  also  the  patella.  Complete  bony 
ankylosis  had  taken  place  between  the  femur  and  tibia,  and  an  useful 
limb  would  have  remained  to  the  patient,  had  he  not  succumbed  to 
extensive  lung-disease. 
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3.  Mr.  E ales  exhibited  for  Mr.  Solomon  a  case  of  Choroido  Iritis 
relieved  by  a  free  vertical  incision  of  the  cornea. 

4.  Mr.  Priestly  Smith  showed  a  new  Demonstrating  Ophthal¬ 
moscope. 

5.  Mr.  Bartleet  showed  the  bones  removed  in  an  Excision  of  the 
Knee-Joint.  The  patella  was  ankylosed  to  the  femur,  and  a  seques¬ 
trum  lay  loose  in  the  head  of  the  tibia.  A  peculiar  feature  in  this 
case,  was  the  very  slight  symptoms  which  attended  such  an  advanced 
stage  of  articular  disease. 

6.  Mr.  Ottley  exhibited  the  right  Scapula  of  a  man  aged  50.  The 
body  of  the  bone  was  transversely  fractured  in  two  places,  and  this 
injury,  together  with  that  of  fracture  of  the  underlying  ribs,  was  caused 
by  the  w'heel  of  a  cart  going  over  the  chest. 

7.  Dr.  Jolly  exhibited  a  specimen  of  Caries  of  the  Bones  of  the 
Wrist  Joint,  for  which  amputation  of  the  forearm  had  been  performed. 


CORRESPONDENCE. 


THE  RECENT  ELECTION  AT  WESTMINSTER  PIOSPITAL. 

Sir, — Will  you  allow  me  to  state,  in  justice  to  myself,  that  my  elec¬ 
tion  to  the  office  of  Physician  to  Westminster  Plospital  occurred  on 
Friday,  November  3rd,  and  I  only  followed  the  usual  custom  there  of 
resigning  the  office  of  Senior  Assistant- Physician  before  becoming  a 
candidate  for  the  post  of  Physician.  The  difficulty  of  getting  a  quorum 
on  October  23rd,  was  due  to  the  balloting  for  an  Assistant-Physician 
from  10  till  2.  The  requisite  number  to  elect  a  physician,  of  those 
who  were  entitled  to  vote,  was  never  present  at  any  one  time. 

I  am,  etc.,  G.  Duncan  Gibb. 

Bryanston  Street,  November  7th,  1S74. 


SKILLED  MONTHLY  NURSES. 

Sir, — A  letter  from  Mr.  Wood  on  the  above  subject,  in  your  issue 
of  the  7th  instant,  is  too  important  to  be  allowed  to  pass  without  con¬ 
sideration.  He  there  compares  a  modern  trained  monthly  nurse,  with 
her  superior  knowledge,  with  a  plain  common- sensed  countrywoman — - 
the  former  without  common  sense,  and  the  latter  with  it ;  and  he 
naturally,  like  all  other  medical  men,  prefers  the  plain  clean-minded 
countrywoman  to  the  so-called  trained  woman  with  the  pufifed-up  and 
dirty,  but  by  no  means  exalted  mind.  I  have,  however,  in  my  limited 
experience  of  eighteen  years,  met  with  honest  country  nurses  without 
much  common  sense,  who  sickened  the  mother  (in  first  cases)  with 
castor-oil,  gave  the  infant  cinder-tea,  and  rubbed  its  little  breasts,  to 
get  the  milk  down,  I  suppose,  or  to  pass  their  time  away,  not  being 
given  much  to  reading,  and  quite  as  tyrannical  in  their  way  as  the 
trained  nurse — country  nurses  who  were  just  as  totally  unfit  to  be 
monthly  nurses  as  the  so-called  trained  nurses  to  whom  Mr.  Wood 
alludes,  and  whom  he  was  quite  right  to  dismiss.  I  can  safely  assert 
that  the  objection  of  Mr.  Wood  to  trained  nurses,  that,  without  any 
discretion,  they  are  prone  to  engage  the  patient’s  attention,  it  may  be 
from  the  time  of  her  confinement,  with  stories  of  their  experiences, 
refers  equally  to  the  rustic  nurse — the  one  without  common  sense.  I 
once  heard  one  exclaim,  ‘  ‘  There  they  are  burying  poor  Mrs.  B. ,  and  the 

baby  only - days  old”.  The  patient  in  whose  presence  this  was 

said  had,  after  one  confinement,  precipitated  herself  into  the  hall  from 
the  first  floor,  with  no  other  injury,  fortunately,  than  a  scalp-wound. 
The  reign  of  terror  here  was  suddenly  set  up,  but  with  a  kind  of  coup 
d'etat  was  upset ;  for,  the  husband  being  in,  I  advised  a  change  of 
nurses — to  another  untrained  one,  it  is  true,  but  one  with  plenty  of 
common  sense.  My  advice  was  taken. 

All  will,  no  doubt,  agree  with  Mr.  Wood  when  he  says  that  a  nurse 
must  be  wise  and  discreet,  as  well  as  trained  and  skilled.  Surely,  un¬ 
less  a  woman  be  this,  she  is  not  fit  to  be  a  nurse ;  and  I  would  go  fur¬ 
ther  than  Mr.  Wood,  when  he  says  it  would  be  well  if  those  under 
whom  the  nurses  acquire  their  training  would  strive  to  inculcate  a 
humility  of  mind  and  a  kindliness  of  manner,  as  well  as  caution  them 
against  telling  the  patient  too  much  about  herself.  I  would  say  it  is 
the  business  and  duty  of  teachers,  so  far  as  in  their  power  and  judgment 
lies,  to  prevent  such  a  woman  as  Mr.  Wood  depicts  to  go  forth  as  a 
trained  nurse.  As  a  nurse,  the  woman  is  an  utter  failure.  I  believe 
the  percentage  of  women  who  fail  to  become  good  nurses  is  very  large. 
It  would  be  highly  interesting  to  know  the  facts  and  to  have  the 
figures.  I  cannot,  of  course,  claim  more  common  sense  for  the  trained 
nurse ;  but  I  claim  this  advantage  in  employing  one  from  a  nursing  in¬ 
stitution :  I  can  report  her  conduct,  if  unsatisfactory;  I  can  utterly  con¬ 
demn  her  by  dismissing  her  as  Mr.  Wood  has  done ;  and  no  manager  of 


a  nursing  institution  would,  in  all  probability,  employ  her  as  a  nurse 
again.  In  short,  a  trained  nurse  from  an  institution  is  more  under  me¬ 
dical  restraint,  which  I  hold  to  be  a  good  thing. 

I  am,  etc.,  C.  Orton. 

Newcastle-under-Lyme,  November  8th,  1874. 

Sir, — The  engagement  of  a  monthly  nurseat  present  is  made  independ¬ 
ently  of  the  patient’s  medical  attendant.  Lately  1  have  insisted  on 
seeing  the  nurse  beforehand,  and  have  thus  prevented  the  occurrence  of 
such  an  accident  as  that  recorded  by  Mr.  Miles  Wood  in  last  week’s 
Journal.  The  average  standard  of  education  amongst  monthly  nurses 
is  at  present  exceedingly  low,  and,  with  the  exception  of  two  or  three 
instances,  I  cannot  mention  a  properly  qualified  monthly  nurse  out  of  a 
long  list  of  names.  If  others  will  pursue  this  rule,  and  insist  on  exa¬ 
mining  the  capability  of  the  nurse  in  every  case  they  undertake  to 
attend,  we  shall  soon  have  a  better  class  of  women  to  conduct  a  most 
important  branch  of  nursing.  I  am,  etc. , 

An  Obstetric  Physician. 

P.  S.  As  it  sometimes  happens  that  the  patient  considers  she  is 
bound  to  employ  a  nurse,  or  pay  her,  if  the  engagement  have  been  made 
previously  to  that  with  her  medical  attendant,  I  should  be  glad  to 
know  how  far  such  an  engagement  is  binding. 


INQUESTS  ON  PREVENTABLE  DEATHS. 

Sir,- — Though  there  can  be  no  doubt  that  a  judicial  inquiry  in  cases 
of  preventable  death  would  tend  very  powerfully  to  check  the  culpable 
carelessness  that  often  produces  them,  it  is  not  clear  why  an  inquest  by 
the  coroner’s  jury  would  do  this  better  than  an  inquiry  before  the  magis¬ 
trates.  Any  person  who  wilfully  so  acts  as  to  endanger  another  is 
liable  to  indictment  for  misdemeanour,  and  may,  if  a  strong privui  facie 
case  be  proved,  be  committed  or  held  to  bail  for  trial,  or,  in  such  a  case 
as  that  mentioned  at  Chepstow  in  your  number  for  the  7th  instant,  to 
be  fined  or  imprisoned ;  and  it  seems  most  probable  that  magistrates 
would  be  as  likely  as  a  coroner’s  jury  to  decide  wisely  and  well.  In¬ 
deed,  it  is  not  evident  what  a  coroner  could  do  in  such  a  case.  It  is 
unlikely  that  an  accusation  of  manslaughter  could  be  maintained;  and, 
if  not,  the  jury  could  only  censure,  which  they  have  no  legal  right  to 
do,  and  which  magistrates  could  do  with  far  more  propriety  and  effect ; 
and  magisterial  censure  of  those  in  fault  would  go  far  to  warn  others 
against  similar  disregard  of  the  public  safety,  even  if  no  actual  punish¬ 
ment  were  inflicted.  I  am,  etc.,  IP.  H.  P. 


HOSPITAL  “CHARITY”. 

Sir, — It  is  probable  that  through  the  medical  journals  the  public 
mind  may  be  enlightened  on  the  subject  of  hospital  charity.  A  little 
plain  speech  may  be  used  to  advantage  where  reform  is  so  much  needed. 
If  we  are  honest,  and  free  from  every  feeling  but  that  of  justice  to  the 
public,  and  of  proper  respect  for  ourselves  and  our  honourable  pro¬ 
fession,  we  must  desire  such  reform. 

“  Charity”  is  no  term  for  such  a  system  as  has  grown  up  among  us. 
Where  is  it  ?  we  may  ask.  Amongst  the  Committees  of  Management  ? 
There  are  contention,  pride,  base  competition,  but  not  charity.  Amongst 
the  medical  officers  does  that  virtue  exist?  Is  their  readiness  to  do  the 
duties  of  an  out-patient  room  the  offspring  of  charity?  For  whose  real 
good  is  all  this  expenditure  of  time  and  money,  this  begging,  this  ad¬ 
vertising,  this  wonderful  “charity”? 

Our  profession  is  indeed  becoming  degraded,  if  it  allow  such  a  state 
of  things  to  continue.  Mr.  W.  Fairlie  Clarke  suggests  that  the  Coun¬ 
cil  of  the  British  Medical  Association  should  do  something  to  improve 
the  present  evils.  Honest  men  will  help.  I  am,  etc., 

An  Old  Member  of  the  Association. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTPI. 

Alcester. — Mr.  G.  H.  Fosbroke,  the  medical  officer  for  Alcester 
Union,  makes  a  report  for  his  district,  which  shows  the  remarkably 
low  death-rate  of  13.4  per  1,000;  of  the  deaths,  there  were  but  three 
due  to  fevers.  This  low  rate  of  mortality,  however,  cannot  be  ascribed 
to  the  excellence  of  the  drainage,  for  the  sewers  are  very  faulty  in  con¬ 
struction.  The  majority  of  the  drains  are  untrapped,  and  open  close 
to  the  doors  and  windows  of  houses,  allowing  free  ingress  to  sewer- 
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gas,  so  that,  should  an  attack  of  typhoid  commence,  the  surroundings 
are  favourable  to  its  spreading,  and  especially  so,  as  the  well-water 
supply  is  in  many  cases  more  or  less  contaminated  from  close  prox¬ 
imity  to  cesspools  and  privies.  Mr.  Fosbroke  gives  sound  advice  as  to 
the  measures  which  should  be  taken  to  remedy  this  state  of  things, 
and  regrets  that  he  has  so  much  feo  complain  of.  The  unusual  healthi¬ 
ness  of  the  town  certainly  is  due  more  to  luck  than  to  the  judgment  of 
the  sanitary  authorities. 


Newcastle-on-Tyne. — The  death-rate  of  this  town  during  the 
past  year  has  been  unusually  high  (30.1);  the  excess  over  the  average 
being  caused  by  a  severe  outbreak  of  scarlet  fever  and  diarrhoea,  the 
latter  complaint  having  alone  been  the  cause  of  23  per  cent,  of  the 
entire  number  of  deaths,  while  scarlet  fever  caused  18  per  cent,  of  the 
general  mortality.  The  excessively  dry  weather  which  prevailed  during 
the  last  year  was  not  favourable  to  the  health  of  the  town.  Situated 
in  parts  on  a  steep  hill,  the  sewers  were  not  sufficiently  flushed,  and 
the  gases  naturally  ascended  to  the  higher  streets,  and  from  the  condi¬ 
tion  of  many  of  the  houses  found  ready  access  into  the  interior.  The 
borough  engineer  having  taken  steps  to  ventilate  the  sewers,  a  decline 
in  the  rate  of  mortality  from  scarlet  fever  at  once  took  place.  The 
want  of  rain,  also,  injuriously  affected  the  health  of  the  low-lying  por¬ 
tions  of  the  town  from  a  different  cause.  The  atmosphere  needs 
washing,  and  in  these  districts  the  air,  to  which  the  carbonic  acid  and 
other  gases  stagnate,  is  apt  to  gravitate.  The  vigilance  of  the  sanitary 
inspector  has  reduced  the  overcrowding  evil  to  the  minimum,  and  con¬ 
sequently  typhoid  has  not  prevailed  to  any  extent.  One  special  indi¬ 
rect  cause  of  disease  and  death  is  pointed  out  as  well  worthy  of  the  atten¬ 
tion  of  medical  officers  of  large  manufacturing  centres,  as  it  gives  in  a 
few  words  the  medical  effects  of  strikes  on  the  death-rate,  a  view 
which  is  generally  overlooked  by  the  principal  actors.  Mr.  Arm¬ 
strong  says,  “There  are  also  influences  powerful  in  the  production  of 
disease  and  the  shortening  of  life  which  belong  rather  to  the  moral  than 
the  physical  sanitarian,  and  whose  effect,  though  undoubted,  can  be 
but  vaguely  estimated.  Foremost  among  them  are  to  be  considered 
the  engineers’  strike  of  two  years  ago,  and  the  prevalence  of  drunken¬ 
ness.  Some  proof  of  the  extent  and  ill  effects  of  drunkenness  in  this 
town  is  afforded  by  the  governors  of  the  Newcastle  Infirmary,  who 
report  that  367  cases  of  accident  to  intoxicated  persons  received  treat¬ 
ment  in  that  institution  during  the  twelve  months  ending  March,  1 874. 
I  believe  the  privation  to  which  the  wives  and  children  of  operatives 
were  exposed  during  the  late  strike,  and  the  dissipation  consequent  on 
the  high  wages  and  short  hours  of  labour  since  that  time,  have  helped 
considerably  to  impair  the  constitutional  vigour  both  of  adults  and  of 
children,  rendering  them  an  easy  prey  to  disease”.  Dr.  Armstrong 
has  very  carefully  prepared  some  diagram-tables  which  show  the  rate  of 
mortality  from  specific  diseases  at  any  period  of  the  year,  and  for  clear¬ 
ness  and  simplicity  of  arrangement  are  of  the  greatest  utility. 

Selby. — In  a  report  communicated  to  the  Selby  Rural  Sanitary 
Authority,  Dr.  Parsons  gives  a  complete  sanitary  description  of  the 
village  of  Cawood.  The  place  possesses  many  natural  advantages  ; 
the  houses  are  well  constructed  and  efficiently  ventilated,  and  there  is 
little  or  no  overcrowding  or  destitution ;  but  the  water-supply  is  to  a 
great  extent  of  a  polluted  character ;  there  is,  practically,  an  absence 
of  any  system  of  sewerage,  the  means  of  excrement  disposal  are  imper¬ 
fect,  and  enteric  fever  has  to  some  extent  prevailed  there.  Dr.  Par¬ 
sons  makes  certain  recommendations  with  a  view  of  remedying  these 
defects,  and  amongst  other  things  he  gives  some  excellent  advice  as  to 
the  proper  management  of  closets,  in  which  the  admixture  of  ashes 
and  the  excreta  is  aimed  at. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

Alexander,  William,  M.D.,  appointed  Medical  Officer  to  No.  2  District  of  the 
Liverpool  Union. 

Cl/rkson,  William.  L.R.C.P.Ed.,  appointed  Medical  Officer  and  Public  Vaccinator 
for  Nos.  i  and  8  Districts  of  the  Morpeth  Union. 

Colles,  Abraham,  M.  B.,  appointed  Medical  Officer  for  the  Workhouse  and  No.  3 
District  of  the  Bridgnorth  Union,  Salop. 

Davies,  Frederick,  M.R.C.S.Eng.,  appointed  Medical  Officer  to  the  Brentford 
Union  Workhouse. 

Gibbs,  Robert,  M.R.C.S.Eng  ,  appointed  Medical  Officer  and  Public  Vaccinator 
for  the  Harrold  District  of  the  Bedford  Union. 

Herring,  John  F.,  Esq.,  appointed  Medical  Officer  to  the  Builth  District  of  the 
Builth  Union. 

Hubbard,  Thomas  C.,  L  R.C.P.Ed.,  appointed  Medical  Officer  to  the  Borough  Dis¬ 
trict  of  the  Walsall  Union. 

Irvine,  William,  M.D.,  appointed  Assistant  Medical  Officer  at  the  Workhouse, 
Liverpool. 

MacLachlan,  James,  M.D.,  appointed  Medical  Officer  to  the  Workhouse  of  the 
Walsall  Union. 

M'Laren,  William,  M.B.,  appointed  Parochial  Medical  Officer  and  Public  Vaccin¬ 
ator  for  Pentland,  Edinburghshire. 
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Owen,  Rober  M.  K.C.S.Eng.,  appointed  Medical  Officer  and  Public  Vaccinator 
for  the  Anghsey  District  of  the  Bangor  and  Beaumaris  Union. 

Sharp,  Henry.  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  Blackpool  Dis¬ 
trict  of  the  Fylde  Union,  Lancashire. 

Turner,  Horace,  M.R.C.S.Eng.,  appointed  Medical  Officer  to  District  No  1  of 
the  hoxhoe  Union. 


APPOINTMENTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Martland,  William,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health  for  the 
Blackburn  Urban  Sanitary  District. 

Spear,  John,  L.R.C.P.Ed.,  appointed  Medical  Officer  of  Health  for  the  South 
.Shields  Urban  Sanitary  District. 


The  Vaccination  Act. 

Sir, — The  provisions  of  the  Vaccination  Act  are  year  by  year  more  and  more  sedu¬ 
lously  carried  out,  and  probably  very  few  children  are  now  left  unprotected  from 
the  ravages  of  small-pox.  Doubtless  in  this  the  nation  is  blessed  ;  but  the  work¬ 
ing  of  the  Act  is  so  inimical  to  the  interests  of  the  private  practitioner,  that  his 
silence  and  long-suffering  are  a  daily  wonder.  Parliament,  in  its  wisdom,  enacted 
that  vaccination  appointments  should  be  held  only  by  union  medical  officers. 
Mine  is  a  private  practice  amongst  all  classes  of  the  community.  Week  by  week, 
month  by  month,  year  by  year,  I  see  mothers  and  babies  (my  mothers  and  my 
babies,  many  of  them)  thronging  the  doors  of  the  vaccination  officers.  These  gen¬ 
tlemen  are,  or  ought  to  be,  polite  and  agreeable  ;  moreover,  they  have  the  credit 
of  "  doing  the  children  for  nothing”,  so  'hat  it  is  but  natural  their  services  should 
be  in  requisition  on  future  occasions  of  illness.  This  is,  in  effect,  what  does  hap¬ 
pen  :  and  gradually  nearly  the  whole  of  the  labouring,  artisan,  and  small  shop¬ 
keeping  class  have  forsaken  my  fold,  diminishing  my  income  to  the  extent,  perhaps, 
of  one  or  two  hundred  a  year;  at  the  same  time,  I  am  precluded  from  maintaining 
my  succession  of  vaccinations  as  heretofore.  The  reply  to  my  request  to  be  allowed 
to  vaccinate  upon  the  same  terms  as  the  union  medical  officers,  that  I  may  retain 
my  connection,  is— that  the  thing  is  impossible.  This  is  a  grievance  that  must 
apply  to  a  vast  number  of  practitioners  ;  and  1  can  only  suppose  it  is  because  of 
the  feeling  that  remonstrance  is  hopeless,  that  they  sit  down  quietly  under  their 
losses.  Under  a  wise  and  paternal  government,  such  things  ought  not  to  be. 

I  am,  etc.,  Suspirium. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


In  accordance  with  the  provisions  of  an  order  in  Council  of  February 
22nd,  1870,  Inspector-General  of  Hospitals  and  Fleets  John  Davidson, 
M.D.,  C.  B.,  has  been  placed  on  the  retired  list  from  the  20th  October, 
1874. 


A  vacancy  has  occurred  on  the  list  of  Staff- Surgeons  and  Staff-Sur¬ 
geons  Second  Class  on  the  pension  list  of  Greenwich  Hospital,  in  con¬ 
sequence  of  the  death,  at  New  Cross,  on  the  4th  instant,  in  his  70th 
year,  of  retired  Deputy  Inspector-General  of  Hospitals  and  Fleets 
Frederick  Win.  Le  Grand,  M.D.,  R.N. 


In  accordance  with  a  decision  of  the  Director-General  of  the  Army 
Medical  Department,  orders  have  been  issued  at  Aldershot  directing 
that,  when  medical  officers  attached  to  regiments  are  junior  to  the 
medical  officer  in  charge  of  the  station  hospital  of  the  brigade  in  which 
they  are  serving,  they  are  to  do  duty  in  the  hospital  under  his  super¬ 
vision,  in  addition  to  their  regimental  or  other  duties. 


Movements  of  Army  Medical  Officers. — Surgeon-Major  T. 
P.  Wright  is  allowed  to  proceed  to  Europe,  on  medical  certificate,  in  an¬ 
ticipation  of  furlough. — The  services  of  Surgeon  D.  H.  Cullimore,  of  the 
Madras  Medical  Department,  are  placed  temporarily  at  the  disposal  of  the 
Foreign  Department. — Surgeon-Major  R.  C.  Thorp,  M.D.,  civil  surgeon 
Kuladghee,  is  allowed  furlough  to  Europe  for  two  years  from  November. 

- — Surgeon-Major  Finnemore  has  rejoined  at  Portobello  Barracks  from 
leave  of  absence,  and  resumed  charge  of  the  Transport  Branch. — 
Surgeon-Major  O’Leary  has  returned  to  Portobello  Barracks  from  leave 
of  absence,  and  resumed  medical  charge  of  the  Royal  Horse  Artillery. 
— Surgeon  Thomsett  has  been  placed  under  orders  of  readiness  to  pro¬ 
ceed  to  India  during  the  next  troop  season. — Surgeon  R.  D.  Bennett, 
recently  returned  from  the  Ashantee  expedition,  is  effecting  an  exchange 
to  India  with  Surgeon  Peatfield.  The  following  officers  of  the  Army 
Medical  Department  have  embarked  for  India  :  Surgeon-Major  Smith 
and  Surgeons  Webb,  Mapleton,  Ray,  Wilkins,  Ryan  Smith,  and 
Parnell. 


ARMY  MEDICAL  APPOINTMENTS. 

Buchanan,  Staff-Surgeon  R.  F.,  to  the  medical  charge  of  the  2nd  Battalion  10th 
Regiment. 

Burnett,  Surgeon  W.  F.,  68th  Foot,  to  officiate  in  medical  charge  of  the  Poorun- 
dhur  Sanatorium,  during  the  absence  of  Surgeon  Watling,  on  leave. 

Cleveland,  Surgeon-Major  E.  S.,  M.D.,  4th  Light  Cavalry,  to  perform  the  mili¬ 
tary  duties  of  the  garrison-surgeon,  Biliary,  during  the  absence  of  ^urgeon-Major 
L.  W.  Stewart,  on  leave. 

Cockburn,  Deputy  Surgeon-General  R.,  temporarily  to  the  Saugor  Circle. 
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5®-  KrSSB:;-  ««■“  o««,  „r  lh.  ^ 

charge  of  dm  andTght ’cavalry1’11’  Nalive  Infantry,  appointed  to  the  medical 
DeJitSa“irpa“»eram'  f'°“  ^  ?'K  Madras  Na,ive  Infantry  to  the  Native  Infantry 

temporary  arrangement).  d‘  '  C’’  Saugor  Cucle>  t0  the  Decca  Circle  (as  a 


THE  BRIT1 SH  M EPICAL  JOURNAL. 


NAVAL  MEDICAL  APPOINTMENTS. 

BoCfaLSu;g!onff'SUrge°n  J°hn’  Second  cIass’  t0  the  EndymUn,  additional,  in  lieu 
Ducket,  Staff-Surgeon  C.  A.  .(second  class),  to  the  Duncan. 


MEDICAL  NEWS. 


University  of  London.— The  following  is  a  list  of  th*  ^ 
who  have  passed  the  recent  Second  M.B.  Examination/  candldates 

First  Division. 

Branfoot  Henry  Seymour,  Guy’s  Hospital 

Crocker,  Henry  Radcliffe,  University  College 

Duncan,  Andrew,  King’s  College 

Duncan  Peter  Thomas,  University  College 

Eastes,  Thomas,  Guy’s  Hospital 

Gould,  Alfred  Pearce,  University  College 

Harns  Vincent  Dormer,  St.  Bartholomew’s  Hospital 

Nicholson,  Arthur,  King’s  College  pUal 

Rigby,  James  Arthur,  Guy’s  Hospital 

lamjAAlen’  University  College 
Whittle,  Edward  George,  University  College 

Second  Division. 

Ashby,  Henry,  Guy’s  Hospital 
Beach,  Fletcher,  King’s  College 
Briggs,  George  Chapman,  King’s  College 
Davies,  David  Arthur,  University  College 

Morlevt0ThWalteQ-Ben°ni’  University  College 
Morley  Thomas  Simmons,  Guy’s  Hospital 
Moss,  Herbert  Campbell,  King’s  College 
Percival,  George  Henry,  Guy’s  Hospital 


_ _ 635 

/^^''X^^CUC^FuSs^rrAL-UJispeXer^Xt1  l°r  D!strict :  Per  ^num  ~ 

MARKET  BOSWORTH  UNIONUMedfcaf nf°nS  °  j°£before  19th  instant 
the  Desford  District:  ^30  per  annum,  td  extras"  A  ,P“^C  ^cinator  for 

oak/aTTu^  "  ”  **" 

•£60  per  annum.  V  DIS 1 RICT- Medical  Officer  of  Health- 

ime^dtnX (un™i^  and  GeneraI  Super- 

RirHS  ^ISlSig^SSi^SSS^^'^*  AwU'“»- 

?■?! ^ 

^Sv;,“fBES'S  mSPENSARY-Accoucheor.  App,^ 

gj”  °f  H“,th '  *•»  P-  «"™.. 

I URPHINS  in  the  Parish  of  Kincardine  O’Neil  AK»  ,4  i_- 

WESTERN  GENERAL  D I S  P  E  NS  ARY,  ^SS^thfl!  21st  inst. 

WORCESTER leTISmntMryr,0r  before  23r’d  instant  Road- Physician.  Appli- 
WORCESTER  UNION-Medical  Officer :  /6S  per  annum. 


aiSSe  r"™'"  P— *  «Wr  ett- 

fica.es  pra^r  n 

Kershaw,  Joseph,  Manchester  OVLmDer  5“,  I»74- 
Newton  Edward  ShnckfieW,  Canonbury  Park 

pjfasi  S’SSr  alS°  °n  *he  ^  th«f  P™ary 

Henwood,  John  Davey,  Charing  Cross  Hospital 
Lingard,  Alfred,  St.  Thomas’s  Hospital  ’ 

Saunders,  Edward  Argent,  University  College 


MEDICAL  VACANCIES. 

a  wtoEtSJSP  vacancies  are  announced 

ASHTON-UNDE  R-IP’NE  DISTRICT  INFIRMARY  Hr,  c 

per  annum,  board  and  residence  Antal;,-  .-  ‘K.1UAK.Y— House-Surgeon  :  /So 

CA1™,R  D,SIRICT  L™AT‘CP 

^ORK°FEVERIHOSPITAL-PhySRRIIOUSE— ^ Resident  Medical  Officer. 
COTF^^2i^MJS^ROOOH  or  CARMARTHEN 

«p,CM.  *0d. 

BERBVsHIRArlGF,NTRC,r,“  fU0™  »«S<-  ' 

eas'tT<;« r 

WOMEN,  Ratcliff  Cross-ResVdXnt  mIX  ^  n?  and  DISPENSARY  FOR 
lodging,  and  washing.  Applications  ™  nrW  °ffice.r  :.  ^6o  Per  annum,  board, 
EVELINA  HOSPITAI  SmftF  1  £  °r  before  *9*  instant. 

Jr  l0"d 

Assistant:  ^>120  per  annum  Annlirot'  Northampton — Out-door- 

FROME  UNION-Medical  Officer  fir  N  ’^th-lnStant’  t0  Sec'*etary. 
HACKNEY  UNION  INFIRMARY  ^'StrlcL  f75  Per  annum. 

annum,  board  and  lodging.  ^  Resident  Medical  Officer  :  /200  per 

Huddersfield  infirmarv _ TTr»  c 

,hw >-* 

LEXD E^and \\HhfsTRE12 IUhTlON— MedkM^Tffic  enf  ^e^‘ca'  Officer. 

per  annum.  Medical  Officer  for  No.  2  District :  /J6 


MEDICAL  APPOINTMENTS 

Hospital ,viceW.  L.  Webber'E^IL to  the  West  London 

CAAiERON,^V,aM.B./^app'omtPd*nMedicaiS^up^mtendent  °M'tlf'SA0B^fe  U°sPitaI. 

Lunatic  Asylum,  Lochgilphead.  P  aent  of  the  -Argyll  and  Bute 

or  Anatomy  ,„d  Ehysiobgy 

Sfsw  ts&.  25S--S.  Saftt 

OTC,'*F.  E.eA^tie,  M1D.?de«^ed!ed  Physlclan  ,0  the  Westminster  Hospital. 

Sheffield  cien’ral  RnnorVy  ^1'2''  aPP°‘r'“d  Assistant  House-Surpeon  to  the 

H.r.tL.«,R£y,„Ed;Y.SSiv'd  A“““nt  M'di'»  °*00'  a.  .he  Fishenon 

M»1o»°’r,?MCI R5s^S.’.“SSfi1Ri^J‘t1j2fT’  SI''  G'“rs''*  Hospital, 
and  St.  Lawrence  Royal  Dispensary,  and  House  Surcvc  ®('er  to  the  Ramsgate 
firmary i  vtce'l.  H.  Hills,  L.R.C.P.,  resigned  °use'Surgeon  the  Seamen’s  In- 

“  *•  »**«.  Conhties 

KSSS {fg»« ‘"dio-  Bffioer  a,  ,he  Nor- 
Sutton,  John  R  H  L  K^  d  r  P  t  aw’.  W-D.,  resigned, 
valescent  Home.  Stillorgan!  near  DublinPP°lnted  L°Cal  Physician  to  the  Con- 

Hospitai,  ^UA!’S'«£,S^'6.^ngte^“^Su*^  to  the  Y°Ek  CounSy 

and  Chloroformist  to 


Th  J  B/RTHS>  MARRIAGES,  AND  DEATHS. 

birth. 

Ipswich,  the  wife  „f  Harry 

DEATH. 

Bonnes.,  Henry  W„  M.D.,  Helston,  Cor„„,„.  .,t,d  )8,  „  0e„ker  ^ 


in  memory  of  the  late  Professor  Seclgividt  'which  a-in“il ‘is  -a'"bndSc 
cost  ^31,700.  ’  llcn  wul,  it  is  estimated, 

8^S^jSSastaass«! 

a  black  marble  clock  with  brni  Jfi  1  1  testim°nial  consisted  of 

and  red  marble  a  pai?  of  W^gU^S  and  ornaments  inlaid  with  gold 
niece  fm-  01  Wedgewood  vases  to  match,  and  a  centre 

piece  toi  table  floral  decorations.  On  the  clock  was  the  frdi  ,cent!e' 

scription ,  Presented  to  Mr.  Swain  by  the  'officS  and  s taTof  Z 
Brook  wood  Asylum  as  n  tnV  An  fi  •  erb  ,ancl  statt  “le 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .... 

TUESDAY . 

WEDNESDAY 

THURSDAY.. 


FRIDAY . 

SATURDAY  .. 


e.  Mark’s  o  A.M.  and  2  P.M. — Royal 
.Metropolitan  Free,  2  p  m.  St:^  al\^estmiUster  Ophthalmic, 
London  Ophthalmic,  11  A.M.  y 

filmic  *  xx  Xm -~ 

don,  2  P.M— Royal  London  p  for  Women  and  Children,  2.30 

r„King'' 

—Royal  Westminster  Ophthalmic,  1.3°  p-  ■  _  _ -Roval 

.St.  George’s,  1  p-“’— Lomlfn  Ophthalmic,’  11  A.M.— Hos- 

gJrSSil  otTlS  t£0».  .  p.M.  Royal  We.mi.Mer  Oph- 
thalmic,  1.30  P-M-  .  .  -  M  _  Royal  London 

‘Cross,  2  p.M. —Royal  LondonOphthamicx  lA^y.  ^  for 

2?'M'  East  x  ^  p.M._ 

Women,  9.30  A.M.  5  .  Free,  9  A.M.  and  2  P.M. 

St.  Thomas  s,  9.30  A.M.— Koyai  rrc  ,  y  _ 


meetings 


OF  SOCIETIES 
NEXT  WEEK, 


during  the 


‘  Abnormal  Growth 


MONDAY.— Medical  Society  oflMondon  8  p.^.  ,?gpe®r^en  ’0f  Warty  Tumour”; 

aaSS^newloSd^ob^in  Dental  Surgery  ;  Dr. 
R.  J.  Lee,  “On  Maternal  Impresswns^  M_  Dr.  whipham  ;  Epithe- 

'TTTTr^nAY _ Pathological  Society  of  Lond  ,  Trachea.  Dr.  Silver: 

lioma  of  the  (Esophagus  ^^^“^^Dysentery,  and  Sloughing  of  Small 
Abscess  of  the  Liver  associated  J’wUh  Muscular  Envelope. 

Intestine.  Dr.  Graily  ■  Sterno-mastoid  Muscle  in  an  Infant. 

Dr.  Fred.  Taylor  ;  Indurat  01 n  o  f  he  Kidney.  Dr.  Curnow  :  Double 

Mr.  Clement  Luc.as  and  CF.sophagus.  Dr.  King:  Aneurism  of 

Aorta! 'wMchruptured l  into  the  Left  Aurmle.  ^  ^  ^  w  Teevanj  Qn 

-On  Bnnc, 

>.M.  _ ; 

NOTICES^rO  CORRESPONDENTS. 

C»«esp»»».»ts  not  nnswotod  nte^ed  »  1«*  »  “  C“"' 

Street,  W.C.  .  .  f  .  .  ken  0f  their  communications,  should 

C°RffiSeNt ^emfi^heirnameslof  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  ret  should  be  addressed  to  the  Editor : 

Communications  respecting  editorialmtt  ^  Journal,  etc.,  should  be 

ffiSOTlSSKSSS  .“hfomd  3C  Guta  Q„.on  Street,  W.C. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  addres  , 
and  other  business  matters,  should  be  addressed  to  Mn  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  06, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

We  regret  that  Dr.  Miller’s  enclosure  arrived  too  late  for  insertion  in  last  weeks 

any  doubt  as  to  the  possession  of  those  titles  which  are  omitted. 

ON  the  RtCHTMANAGEMKNT  of  a  rapid  re- 

SlR>  It  'S  t^ie.C1?ndb?rthnare  the  very  opposite  of  those  ordinarily  enjoined.  First 

C7T «rw  there  be  if  ht”  There  is  no  reason  in  the  world  why  as  a  rule  the 
of  all,  let  there  De  iign  ,  j  t  ef  there  be,  if  possible,  an  abun- 

patient  should  be  kept  in  a  dark  .  .  '.L-ourrh  the  chamber.  Let  the  patient 

dance  of  cool  and  refreshing  air  circu  ,  S  stops  Let  her  be  removed  from 

be  plentifully  supphed  with  good  sohd  food  no  ^  ^  accustomed  to  the 

S'n3d  tab.  tata  £l“eo„'r  S.1  f  f.h  toy.  »  •!>«  Ota  week 

she  will  in  all  probability  be  letter  fot  me  mention  the  fol- 

In  contrast  to  the  fatigue,  the  wife  of 

lowing.  In  the  a.x’tximni  of  1  7  >  c  Ans;0„f\n  Switzerland-a  woman  of  splendid 
the  proprietor  of  one  of  the  k  g  /  ’  A  d  of  the  place  was  sent  for  who 

physique— miscarried  at  the  fifth  montn.^  some  weeks.  Her  room  was  darkened 

insisted  that  she  should  be  kep  ^hdJnditions  she  at  once  lost  her  appetite,  and 
and  her  windows  closed.  L  nde  ^  fortnight  she  was  taken  with  a  deadly 

took  nothing  but  slops.  t  tl  ho  then  made  the  discovery  that  the  pla¬ 

centa  was  lying  in  the  Vagina  in  a  putrid  state  ;  the  natural  consequence  of  which 
was,  that  she  gradually  sank.  probably  have  been  the  result 

jf&zsttspzs;  £  »  >c—  •  M.D. 

Harlesdec,  November  1874.  am’ 


s  ft 

bottle  before  I  measure  or  _  g  i  ,  never  made  a  mistake. 

shelf,  and  the  consequence  is  that  I  have  never  m  Liddell>  M.R.C.S.E. 

1  ci m ,  ciL. ,  •' 

Newcastle  on-Tyne,  November  1874.  sometimes  fail,  we  think 

***  In  addition  to  these  pTecautions.w  and  that  Savory  and  Moore’s 

S5rf  boltSlS  be  ™‘ployed  for  storing  poisonous  .ubsieece.  ,od  drug,. 

d  REHarvey  HUliard  presents  to  the  profession,  in 
SIR,— Under  the  above  name  Dr.  R  insJment  for  vaccination.  Permit  me  to 
your  issue  of  November  7th,  a  new  simply  a  slightly  modified  form  of 

point  out  that  this  s°  ,ca“fd  ^^"rds  of  eighteen  years  ago,  to  wh.ch  I  gave 
an  instrument  invented  bj  “iy  self  upwa  desscri  tion  and  drawing  of  which  is 

the  name  of  the  “  vaccine-insitor  .  and  a  v  The  only  alteration  effected 

to  be  found  in  the  J0UR^fvL  “^5^  making’the^  shoulders  of  the  blades  broader 
by  Dr.  Hilliard  apparently  consuls  for  scarifiCation  in  the  place  of 

near  their  points,  in  order  J°  h‘ Platter  being  the  object  for  which  I  designed  the 

weU  “ 

lymph  at  one  operation.  EdvvArd  Nikolas,  M.D.,  Medical  Officer  of 

Health  for  Wandsworth. 

Nos.  2  and  3,  Church  Row,  Wandsworth,  November  ixth,  1874. 


Harlesden,  JNOvemDer  1074.  -  . 

We  are  indebted  to  co”®|P°“f  e^edf°al  imefesfo—Th^Bi'rmingham  Daily  Gazettej 
.reports,  and  other  matters  of  Rutland,  and  Stamford  Mercury; 

Nov.  9th  ;  The  Lincoln  The  Leicester  Advertiser  ;  The 

The  Leeds  Mercury  ;  7?^®  !,shire  Chronicle ;  The  Carlisle  Patriot ;  The  Mac- 
Cork  Constitution,  d}je  Linco  Times  and  Herald  •  The  Northampton  Mer- 

clesfield  Advertiser  ;  The  A^'fanl  I  Wrexham  Advertiser  ;  The  Northern  Daily 
cury  ;  The  Knaresborough  Post .  Ihe  Wrexnam  Mercury  :  The  Ulster 

Express  :  The  Eastern  Lincolnshire  Chronicle  ;  The 

General  Advertiser  ,  I h  E  .  . .  observer  :  The  Accrington  Times  ;  The 

Melbourne  Argus  ;  Isle  ,  ifncolnshire  Chronicle  ;  The  Daily  Telegraph  ; 

Leighton  Buzzard  The  Elgin  Courier ;  The 

The  Durham  Chronicle,  The  Ha  lax ^elegrapb  ;  The  Sheffield  and 

Sheffield  Dally  Te  jS,f?  The  Standard  PThe  Portsmouth  Times  ;  The  Armagh 

Rotherham  Independent,  The  Standard^  Observer;  The  Stroud  News 

Guardian;  The  Morpeth  Herald  Herald  ;  The  Liverpool  Mercury; 

and  Gloucestershire  Advertiser  Ihe  Was  Hackney  Express  ;  The  Bedale 

TbGiV?;PX,.«TiP™,  ;  Tte  toS  teta!  Thu  Surrey'  Advertiser ;  The 
S,teN,  Cota  Meta  “Tie  U„,e,  Ad.er.l.e,  ;  ere. 

.eThTTCATinwc;  T  FTTERS.  etc.,  have  been  received  from; 

COMMU  -  ’t  Nice  .  Dr  Wardell,  Tunbridge  Wells  ;  Dr.  J.  Matthews 

Dr-J- Hughes  ’  james  Russell,  Birmingham;  Dr.  H.  Sutherland, 

?“  S  T  R  Luc?s,'  London  ;  Dr.  Edis,  London  ;  Mr  T.  W  Blackshaw, 
5°”,  ’  .  Mr  t  Liddell,  Newcastle-upon-Tyne  ;  Dr.  R.  J.  Lee,  London  ,  Mr. 

Stockport,  N  •  •  Dobson  Clifton  •  Dr.  J.  A.  Menzies,  Naples ; 

%■  »•  TtoZTt  w’ B  Wel:,”;  “1;.  .  The  Eli, or  of  ,he 
^  ^tical  journal-  Dr.  Kelly,  Taunton  ;  Mr.  G.  de  Gorrequer  Griffith,  Lon- 
TC D  Ch2d le  London  ;  Mr.  Wreford,  London  ;  Sir  G.  D.  Gibb,  London  ;  Our 
Correspondent;  Cosmopolitan;  Surgeon;  Mr.  J.  Ashburton  Thompson, 
f  Jon  Mr  F  Fry,  Maidstone;  Mr.  North,  York;  Dr.  John  Brunton  Lon- 
Y  Mr  Turner,  Edinburgh;  Dr.  Hayden,  Dublin;  Dr.  Jukes  Styrap,  Shrews- 
d°n  ’  -p.'  u-  p  Sheffield*  Dr.  A.  B.  Steele,  Liverpool;  Mr.  Symmons,  Led- 

bury:  ^rA?rr’GLsgow;'Dr.  LawrenceTurnhi.il,  Philadelphia;  M.RC&I 
bury  •  Dr'  ’  Aoothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 

The  Secretary  of  Apothecaries  ^  .  The  Registrar  of  the 

Registrar-Gen  Buchanan  Glasgow;  M.D  ,  Harlesden  ;  Dr. 

Medical  Society  o  Dalrymple,  Norwich  ;  Dr.  Bakewell,  New  Zealand  ; 

Tuckwell  Oxford  ^  “^-Tyne  ;  Mr.  Thurston.  Ashford;  W.  W.  ; 
Mr.  Anthony  B  ,  ,  Mr.  R.  Goodall,  Wolverhampton  ;  Dr. 

Mr.  Vincent  Jackson  Wolverhampton  Mr.  r.  Garner>  Stoke-upon 

Orton,  NewcastleWer-Lyne  hLR-C  ^  ^  R_  g  Fowler>  Bath  ;  An 

Trent;  SuumCuique,^  ^  ^  Fort  William  ;  Mr.  W.  E. 

Associate  ,  Mr.  ■  •  u  London .  Dr.  Trollope,  St.  Leonard’s-on-Sea  ; 

IrUTuZk'  VolL°  :  bur  Edinburgh  Corre.porrf.u,  ;  H.  M.  G  i  A 
A  r'  ■  ,  ,  British  Medical  Association  ;  Mr.  W.  S.  Savory,  London  ,  h  r. 

Member  of  the  Bn  h  M  Macbean,  Caistor ;  Mr.  Charles  Williams, 

W.  Wallis,  Hart  field  ,  Mr.  AU  cQtk  .  Rr_  £  Klein>  Wands- 

Norwich ;  Dr.  bralley>  d  .  Mr  Groves,  London  ;  Dr.  Rutherford,  Edin- 

worth  ;  Dr.  ^rqU“;f  °£Z*  ;  Dr.  Shettle,  Reading  ;  Dr.  Crisp,  Chelsea  ; 
burgh  ;  Mr.  Henry  Ba  ,  ^  T:dy>  London  ;  Dr.  A.  B.  Vesey,  Maghera- 

Dr.  Morton,  Glasgow  , ,  .  The  Secretary  ofthe  Statistical  Society :  Mr. 

G.  W.  Joseph  Warrington  ;  Mr.  Warburton,  Pately  Bridge  ;  Dr.  Sutherland  Rees- 
Philipps,  Cheltenham  :  etc.  _ 
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REMARKS 


ON  THE 

ACTION  OF  HYDRATE  OF  CROTON-CHLORAL  ON 

MEGRIM.* 

By  SYDNEY  RINGER,  M.D., 

Professor  of  Alateria  Medica  in  University  College,  and  Physician  to  University 

College  Hospital. 


It  is  haidly  necessary  to  observe  that  under  the  term  megrim  I  include 
those  affections  commonly  called  sick  headache,  bilious  headache, 
nervous  sick  headache,  and  hemicrania.  The  most  characteristic  and 
commonest  symptoms  of  megrim  are  headache  and  sickness  ;  but,  in  a 
typical  case,  these  symptoms  are  preceded  by  other  significant  and  in¬ 
teresting  phenomena.  At  the  onset  of  an  attack,  a  peculiar  affection 
of  the  sight  first  occurs,  soon  to  be  followed  by  perversion  of  the  sense 
of  touch  and  of  the  muscular  sense  in  the  arms  and  legs  ;  by  disordered 
speech  and  defective  ideation  ;  the  headache  then  comes  on,  and,  as  it 
becomes  intensified,  nausea  gradually  sets  in. 

The  affection  of  the  sight  may  consist  of  mere  absence  of  vision, 
beginning  at  the  centre  or  circumference  of  the  field  of  sight.  When 
at  the  ciicumfeience,  the  defect  is  generally  situate  to  the  right  or  left 
of  the  axis  of  vision.  From  the  centre  of  the  visual  field,  the  blind 
spot  gradually  expands,  and  as  it  enlarges  it  then  clears  up  in  the  centre, 
and  so  gradually  disappears  to  the  circumference.  As  the  blind  spot 
expands,  its  margin  is  often  lighted  up  with  spectra  variously  described 
as  glimmering,  dazzling,  bright  zig-zag  lines,  coruscations,  etc. 

In  ten  minutes  to  half  an  hour,  on  one  or  both  sides  of  the  body* 
numbness  and  loss  of  sensibility  occur,  followed  by  tingling,  formication, 
pins  and  needles  ,  felt  most  distinctly  in  the  hands,  tongue,  and  lips. 
Speech  is  commonly  disordered,  the  aberration  in  some  cases  being 
simply  memorial,  in  others  simply  motorial  ;  in  others,  again,  these  two 
derangements  of  speech  are  more  or  less  combined.  In  other  words, 

0nJl-Pjtient  f°r£ets  hls  words>  another  forgets  how  to  utter  them,  whilst 
a  third  manifests  a  combination  of  these  two  defects.  There  is,  too, 
loss  of  memoiy,  confusion  of  ideas,  and  a  bewildering  feeling,  as  if  the 
patient  weie  going  out  of  his  mind.  In  half  an  hour  or  a  little  longer, 
these  phenomena  are  followed  by  headache,  which  is  generally  felt  on 
waking  in  the  morning  ;  it  is  at  first  slight,  but  intensifies  till  it  may 
become  most  severe,  indeed,  almost  unbearable.  It  affects  one  or 
poth  bro'vs>  and>  beginning  at  one  spot,  gradually  extends,  till  it  may 
involve  the  greater  part  of  the  head.  The  throbbing,  stabbing,  cutting, 
b°r[mS  Pain  1S  increased  by  movement,  noise,  light,  smells,  or  food 
When  the  area  of  pain  is  very  limited,  the  complaint  is  termed  davits. 
As  ttie  pan  subsidfs,  or  even  during  the  whole  attack,  the  patient  may 
suffer  dull  or  shooting  pains  in  the  eye  of  the  affected  side.  There  is 
much  tenderness  of  the  scalp  during  and  after  an  attack. 

Phioughout  the  attack,  the  patient  complains  of  nausea,  which  may 
be  slight,  but  usually  increases,  and,  when  the  pain  is  at  its  worst,  ends 
m  vomiting,  which  may  be  severe  and  prolonged,  causing  much  prostra¬ 
tion  ;  yet  occasionally  vomiting  affords  relief. 

Lasting  a  few  hours,  the  whole  day,  or  even  two  or  three  days,  the 
attack  generally  ends  in  calm  refreshing  sleep,  but  sometimes  it  gra¬ 
dually  subsides  or  ends  abruptly  in  vomiting,  perspiration,  or,  more 
laiely,  a  copious  flow  of  tears.  The  attack  may  be  preceded  and  fol¬ 
lowed  by  very  obstinate  constipation  or  by  diarrhoea,  the  liquid  motions 
being  in  some  instances  pale,  in  others  of  a  deep  brown,  mahogany 
colour. _  Before  and  after  the  attack,  there  is  often  much  dusky  dis¬ 
coloration  around  the  eyes. 

It  is  now  almost  universally  held  that  megrim  is  an  affection  of  some 
part  of  the  nervous  centre.  Dr.  Liveing,  to  whose  exhaustive  work  I 
am  considerably  indebted,  considers  that,  in  a  typical  case,  the  dis- 
tui  Dance  takes  place  first  in  the  optic  thalamus,  and  passes  backwards 
and  downwards,  reaching  to  the  nucleus  of  the  vagus  below  ;  for,  as  he 
observes,  in  a  typical  seizure,  the  visual  disorder  is  always  the  initial 
symptom,  the  headache  the  middle,  and  the  vomiting  last.  Where 
morbid  intellectual  phenomena  and  disorder  of  speech  occur,  the  affec- 
ion  radiates  from  the  thalamus  to  the  hemispheric  ganglia,  and,  where 
emotional  phenomena  occur,  to  the  mesocephale. 

Though  the  affection  is  seated  in  the  nervous  centres,  yet  it  must  be 
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recollected  that  the  frequency  and  severity  of  the  attacks  both  depend 
on  peripheral  exciting  causes,  due  to  the  stomach,  intestines,  liver, 
womb,  etc.  Even  when  the  affection  is  strongly  developed  and  the 
periodic  attack  recurs  apparently  spontaneously,  the  seizures  may  be 
rendered  more  frequent  and  severe  by  remote  exciting  causes;  nay,  in 
many  ca.ses,  the  affection  may  remain  so  slight,  that  it  lies  dormant  till 
roused  into  activity  by  some  near  or  distant  notation,  on  removing 
which  the  seizures  altogether  cease. 

The  successful  treatment  of  megrim  depends  less  on  change  to  be 
effected  in  the  disordered  nervous  centres  than  on  the  removal  of  the 
heads^  CaUSe’  P*le  treatment  of  megrim,  therefore,  falls  under  three 

1.  The  treatment  of  the  central  nervous  affection  ; 

2.  The  removal  or  prevention  of  exciting  causes  ’ 

3.  The  treatment  of  the  paroxysm. 

Many  remedies  act  in  a  twofold  or  even  threefold  way  Thus 
bromide  of  potassium  is  often  extremely  serviceable  in  two  wavs  It  is 
very  useful  m  those  cases  where  the  seizure  is  due  to  uterine  disturb¬ 
ance,  as  m  menorrhagia  and  dysmenorrhoea.  Sometimes  the  attacks  are 
more  severe  and  frequent,  arising  from  the  exhausted  state  of  the 
nervous  system.  Perhaps,  from  overlong  town  residence,  or  from 
mental  troubles,  the  patient  becomes  irritable,  depressed,  nervous  ex¬ 
citable,  with  broken  sleep,  harassed  by  dreams.  The  ensuing  general 
depression  increases  the  headache.  Now,  bromide  of  potassium  soothes 
the  patient,  and,  by  promoting  refreshing  sleep,  strengthens  the  nervous 
system,  and  thus  lessens  the  frequency  and  severity  of  the  headaches 
Bromide  of  potassium,  moreover,  is  serviceable  in  the  paroxysm  itself 
for  it  may  produce  several  hours’  sleep,  from  which  the  patient  awakes 
free  from  headache. 

Idle  pain  of  megrim  is  situated  in  the  fifth  nerve  ;  and,  remembering 
how  closely  megrim  is  allied  to  neuralgia,  and  how  useful  hydrate  of 
croton-chloral  is  in  facial  neuralgia,  I  have  been  induced  to  try  this 
remedy  for  the  seizures  of  megrim,  and  have  found  it  useful  in  cases  of 
which  the  following  may  be  taken  as  a  type. 

A  woman  has  been  subject  for  years  to  nervous  sick-headache  ;  then 
owing  to  some  great  trouble,  or  to  excitement,  fatigue,  or  flooding,  or 
prolonged  suckling,  or  most  frequently  at  the  change  of  life^’the 
headache  becomes  much  more  severe.  The  headache  is  continuous  for 
weeks,  perhaps  months,  but  is  intensified  greatly  by  fatigue,  excite¬ 
ment,  or  at  the  catamenial  period.  If  not  actually  continuous  the 
headache  comes  on  daily,  lasting,  perhaps,  for  many  hours,  or  several 
attacks  may  each  day  occur.  The  pain  is  often  intense,  and  whereas 
previously  to  the  worst  form  of  headache,  the  pain  was  probably  limited 
to  one  bone,  it  now  affects  both,  and  perhaps  the  greater  part  of  the  head 
1  he  skin  is  generally  very  tender.  There  is  also  a  sensation  of  bewilder¬ 
ment,  01,  as  some  term  it,  a  stupid  headache,  and  the  patient  often  says 
she  feels  as  if  she  should  “go  out  of  her  mind”.  The  sight  may  be 
dim,  especially  during  the  exacerbations  of  pain.  Some  patients  of 
this  class  are  very  excitable  and  irritable,  and  are  upset  with  the  slightest 
noise.  _  Nausea  and  even  severe  vomiting  may  occur  with  each  ex¬ 
acerbation  of  the  pain.  _  Five  grains  of  croton-chloral  every  three  hours 
or  even  oftener,  will  give  in  most  cases  considerable  relief.  I  need 
hardly  say,  that  the  drug  does  not  entirely  free  the  patient  from  her 
attacks  ;  but,  in  one  or  two  days,  the  pain  ceases  to  be  continuous 
then  the  attacks  recur,  but  only  once  or  twice  a  week,  the  interval  <n-a- 
dually  extending  till  an  onset  occurs  only  every  week,  then  about  every 
fortnight,  or  even  longer,  till  the  illness  assumes  its  old  type  and 
periodicity.  In  some  cases,  a  week’s  treatment  suffices  to  brincr  back 
the  headache  to  its  original  type  of  an  attack  once  in  three  or  four 
weeks.  Then  the  croton-chloral  appears  to  be  far  less  serviceable 
manifesting  but  slight  effect  on  the  periodical  attacks.  In  many  cases 
of  ordinary  periodical  headache,  the  patients  say  that,  in  the  milder 
forms,  the  drug  distinctly  lessens  the  severity  and  duration,  but  in  the 
severer  forms  it  is  without  effect,  even  when  sickness  is  absent.  In 
those  cases  accompanied  by  severe  vomiting  and  retching  croton- 
chloral  is  useless,  being  speedily  rejected.  °  cioton 

Croton-chloral,  I  have  found,  will  relieve  the  slight  attacks  expe¬ 
rienced  by  some  delicate  and  nervous  women  after  any  slight  fatigue  01- 

In  the  continuous  sick  headache  just  described,  as  the  pain  crows 
better  so  the  cutaneous  tenderness  disappears.  It  seems  to  me  that  in 
many  instances,  two  kinds  of  headache  coexist,  one  sometimes  pre¬ 
dominating,  sometimes  the  other.  One  appears  due  to  affection  of  the 
cutaneous  nerves,  and  is  generally  accompanied  by  tenderness.  Pa¬ 
tients  describe  the  other  as  a  “stupid  headache”,  “a  feeling  of  be 
wilderment”,  “  a  bewildering  headache”.  After  the  dispersion  of  the 
first  form  by  croton-chloral,  this  stupid  headache  often  continues,  but 
may  ordinarily  be  relieved  by  bromide  of  potassium.  Indeed,  in  many 
cases,  I  have  found  it  useful  to  combine  these  remedies. 
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CASE  OF  LYMPHO-SARCOMA,  ASSOCIATED  WITH 
LEUCOCYTHzEMIA. 

By  R.  SHINGLETON  SMITH,  M.D.LoncL,  B.Sc., 

Physician  to  the  Bristol  Royal  Infirmary. 

William  Pope,  aged  31,  married,  was  admitted  into  the  Bristol  Royal 
Infirmary,  under  the  care  of  Dr.  Beddoe,  on  July  2nd,  Is 73,  "  llil  en' 
larged  spleen.  lie  had  been  a  shoemaker  in  the  army.  In  1861,  he 
went  to  the  Mediterranean,  and  was  laid  up  with  “fever  whilst  at 
Beyrout.  During  three  months,  he  frequently  had  attacks  of  . shivering, 
but  they  did  not  recur  at  regular  periods.  He  had  had  feverish  attacks 
every  year  at  the  spring  and  fall  since  that  time.  His  general  health 
continued  fairly  good  till  a  month  ago,  when  he  noticed  some  enlat  ge- 
rnent  and  felt  pain  in  the  abdomen,  which  rendered  him  unable  to  con¬ 
tinue  his  occupation  as  shoemaker.  _ 

On  admission,  he  was  noticed  to  be  thin  and  markedly  anaemic.  He 
had  a  large  abdominal  tumour  (manifestly  spleen)  occupying  the  iett 
side  of  the  abdomen,  forwards  to  the  middle  line  and  below  as  far  as 
the  crest  of  the  ilium,  with  a  solid  feel,  dull  on  percussion,  smooth  on 
the  surface,  with  a  rounded  edge  in  front.  Liver-dulness  was  not  in¬ 
creased,  but  the  splenic  dulness  merged  into  that  of  the  liver.  He  com¬ 
plained  of  some  tenderness  over  the  splenic  tumour.  Evening  tem¬ 
perature  was  99  degs.,  morning  98  degs.  Tongue  clean  ;  appetite  good. 
His  urine  was  pale,  acid,  with  fawn-coloured  lithates,  normal  in  quan¬ 
tity  and  free  from  albumen.  The  blood  was  found  to  _  contain  a  laige 
excess  of  colourless  corpuscles  ;  they  were  about  equal  in  number  to  the 
red  blood-discs.  In  addition  to  the  abdominal  tumour,  he  had  noticed 
a  swelling  over  the  sternum,  which  first  manifested  itself  two  months 
previously  to  his  admission  to  the  infirmary.  At  the  time  of  the  first 
examination,  it  was  about  the  size  of  a  walnut,  situated  over  the  car¬ 
tilage  of  the  first  rib  and  the  part  of  the  sternum  adjoining  the  right 
first  rib-  it  was  hard  and  painless,  but  the  skin  over  it  was  of  a 
dusky  venous  colour  and  firmly  adherent  ;  it  could  not  be  moved  in 
the  cellular  tissue,  and  was  very  ill  defined  at  its  margin.  It  presented 
the  character  of  an  infiltration  in  the  skin  and  other  tissues  over  the 
bone  and  cartilage,  rather  than  those  of  a  defined  new  growth  pushing 
aside  the  normal  tissues  of  that  region.  There  was  no  history  of  his 
having  received  any  injury  at  the  spot.  No  indications  of  syphilitic 
taint  could  be  discovered.  He  was  ordered  quinine  in  five-grain  doses 
twice  a  day,  and  a  drachm  of  syrup  of  iodide  of  iron  three  times  a 

dELOn  August  30th,  he  was  ordered  iodide  of  pptassium  in  twenty-grain 
doses  three  times  daily,  and  this  drug  was  continued  in  full  doses  for 
three  weeks,  but  without  any  manifestation  of  improvement. 

On  September  12th,  it  was  noted  that  the  swelling  over  the  sternum 
was  increasing  rapidly,  and  that  an  additional  swelling  had  appeared  in 
the  left  posterior  triangle  of  the  neck,  over  the  clavicular  insertion  of 
the  sterno-mastoid  muscle,  but  not  isolated,  as  a  hard  cord  could  be  felt 
extending  to  it  from  the  epistemal  growth,  the  skin  between  the  two 
tumours  being  indurated  by  some  inteistitial  infiltiation. 

On  October  12th,  the  tumour  over  the  sternum  had  much  extended  ; 
there  were  general  infiltration,  gradual  and  progressive,  of  all  the  tissues 
around,  and  considerable  increase  in  the  depth  of  tissues  between  the 
skin  and  chest-wall  ;  several  hard  cords  could  be  felt  in  the  skin  around 
the  growth  ;  there  was  induration  of  the  tissues  around  the  base  of  the 
neck  and  a  hard  mass  could  be  felt  in  the  posterior  triangle  of  the  right 
side  similar  to  that  on  the  left.  The  cutaneous  veins  around  the  tumour 
in  the  part  still  free  from  iifduration  were  in  a  varicose  condition.  The 
centre  of  the  growth  was  of  a  dark  red  colour,  and  now  covered  with 
a  hard  dry  scab,  the  result  of  spontaneous  vesication.  No  nodules 
could  be  felt  in  either  axilla.  His  general  health  was  not  much  im¬ 
paired  ;  he  was  able  to  get  about,  to  eat  and  sleep  well.  The  spleen 
was  smaller.  He  was  still  anaemic,  but  not  losing  flesh  ;  the  propor¬ 
tion  of  colourless  corpuscles  in  the  blood  was  increasing.  At  this  date,  he 
was  sent  into  the  country  a  few  miles  ;  but,  soon  after  he  reached  his 
destination,  the  swelling  over  the  sternum  began  to  bleed,  the  blood 
seeming  to  come  from  small  arteries  in  the  skin  which  were  opened  by 
the  cracking  of  the  scab  on  the  surface  of  the  tumour.  The  haemor¬ 
rhage  recurred  frequently  during  the  ensuing  three  or  four  weeks,  but 
was&  stopped  without  much  difficulty  by  torsion  and  pressure. 

On  October  22nd,  he  was  well  enough  to  be  brought  back  to  the  in¬ 
firmary.  He  had  not  been  in  bed  during  the  whole  time  of  his  absence, 
but  lay  on  a  sofa,  and  did  not  dare  to  move  for  fear  of  haemorrhage. 
He  was  much  blanched  from  loss  of  blood,  and  the  spleen  was  much 
smaller  than  before  ;  but  there  was  nothing  cachectic  in  his  aspect ;  his 


appetite  continued  good,  and  there  was  very  little  constitutional  dis¬ 
turbance.  His  eyelids  had  become  oedematous,  and  there  was  general 
puffiness  of  the  face,  with  oedema  of  the  right  arm  and  hand.  Some 
induration  could  be  felt  in  the  right  axilla,  and  there  was  a  brawny 
cedematous  condition  of  the  whole  upper  arm.  The  veins  of  the  light 
side  of  the  abdominal  wall  were  becoming  enlarged  and  tortuous.  The 
skin  immediately  around  the  tumour  was  full  of  small  veins  in  a  vari¬ 
cose  condition.  The  surface  of  the  tumour  was  raw  and  secreted  a  thin 
serous  discharge  ;  there  was  no  tendency  towards  sloughing,  but  merely 
superficial  excoriation  ;  the  secretion  drying  caused  scabs,  which  cracked 
frequently,  and  then  haemorrhage  occurred  in  small  arterial  streams  of 
pale  watery  blood.  There  v-as  almost  complete  absence  of  sensation 
over  the  whole  of  the  diseased  tissues,  contrasting  strikingly  with  the 
intense  pain  from  tension  of  inflammatory  swelling. 

October  25th.— -Three  days  later,  oedema  of  the  left  arm  first  came 


on. 


October  30th. — There  was  now'  considerable  swelling  of  face  and  both 
upper  extremities,  also  enlargement  of  the  epigastric  veins,  suggestive 
of  pressure  on  the  vena  cava  superior  ;  but  indurated  masses  could  be 
felt  in  both  axilla;,  and  the  lower  part  of  the  neck  was  a  hard  brawny 
mass  as  high  as  the  cricoid  cartilage,  feeling  very  much  as  if  the  tissues 
had  all  been  infiltrated  with  plaster  of  Paris.  There  was  now  difficulty 
in  swallowing,  and  his  neck  felt  “  tight  and  obstructed”.  The  general 
varicose  condition  of  the  cutaneous  veins  on  the  right  side  of  the  thorax 
caused  blue  discolouration  from  the  right  axillary  line  to  the  median 
line,  and  from  above  the  transverse  line  through  the  nipples  down  to 
the  edge  of  the  ribs. 

October  31st. — There  was  some  dyspnoea,  which  was  relieved  after 
copious  bleeding  from  several  points  of  the  tumour  at  the  same  time, 
the  blood  being  of  very  thin  consistence,  with  little  coagulating  ten¬ 
dency.  . 

November  3rd. — Death  took  place  from  exhaustion  induced  by  re¬ 
peated  haemorrhage. 

Examination,  twenty  hours  after  death. — There  was  a  large  raw  sur¬ 
face  over  the  upper  part  of  the  sternum  and  the  lower  part  of  the  neck, 
extending  from  the  third  ribs  below  as  high  as  the  ciicoid  cartilage,  and 
from  the  middle  of  the  clavicle  on  one  side  to  a  similar  distance  on  the 
other  side  of  the  median  line.  A  thin  scab,  consisting  of  dried  blood 
and  secretion,  covered  the  u'hole  of  this  surface  ;  but  this  could  be 
peeled  off,  leaving  a  cuticular  surface  underneath  almost  intact.  There 
was  no  loss  of  tissue,  no  sloughing  or  indication  of  gangrene.  Some 
enlargement  of  the  cutaneous  veins  was  still  visible,  but  much  less 
than  during  life.  There  was  some  oedematous  infiltration  of  the  tissues 
over  the  upper  half  of  the  abdomen  and  the  lower  part  of  the  thorax, 
with  considerable  oedema  of  both  upper  extremities,  but  no  oedema  of 
the  legs.  On  cutting  into  the  tissues  over  the  sternum,  they  were  found 
to  be  much  infiltrated,  firm  and  unyielding  to  the  touch,  but  easily  torn, 
and  cut,  one  inch  and  a  half  in  thickness  at  the  middle  line  ovei  the 
manubrium  sterni,  but  much  thicker  opposite  the  middle  of  the  clavicle. 
No  separation  could  be  traced  between  the  skin  and  the  tissues  beneath, 
everything  down  to  the  bone  being  of  uniform  consistence,  pale  in 
colour,  not  exuding  any  juice  from  the  cut  surface.  All  the  tissues  of 
the  neck  were  infiltrated  in  a  similar  way,  and  some  rounded  masses^ 
existed  in  each  axilla,  connected  with  the  central  growth  by  bands  ot 
indurated  tissue.  In  the  anterior  mediastinum,  there  was  a  firm  fibrous 
growth  surrounding  and  compressing  the  innominate  veins  ;  this  growth 
was  in  direct  continuity  with  the  infiltrated  tissues  in  the  neck,  all  the 
cellular  tissues  in  this  region  being  alike  affected  successively  by  a  pro¬ 
cess  of  gradual  infiltration  from  the  primary  source  in  the  skin,  the 
morbid  process  having  proceeded  from  the  skin  towards  the  neck  and 
thence  behind  the  sternum  and  clavicles  to  the  mediastinum.  Ihe 
sternum  itself  was  slightly  softened,  but  there  was  no  thinning  of  the  bone 
and  no  abnormality  visible  in  its  coarse  structure.  The  lungs  were  not 
invaded  by  the  morbid  growth  ;  there  were  no  adhesions,  and  they  were 
crepitant  universally.  The  heart  was  soft ;  its  fibres  pale  ;  its  light 
ventricle  full  of  pale,  very  slightly  coherent  clot,  surrounded  by  an 
opalescent  milky  fluid.  The  blood  everywhere  was  pale  and  watery,  and 
most  of  the  organs  were  markedly  anaemic.  The  liver  was  enlarged, 
soft,  slightly  fatty!  The  spleen  weighed  four  pounds.  Several  pale 
patches  were  noticeable  of  a  more  or  less  conical  shape,  the  base  being 
at  the  surface  of  the  organ.  The  kidneys  were  pale,  bloodless,  but  of 
normal  size  and  structure.  A  small  rounded  fibroma  was  visible  in  one 
of  the  cones  towards  the  apex,  about  the  size  of  a  pea.  There  was  no 
enlargement  of  the  lumbar  or  of  any  other  glands,  except  those  in  the 
axilla. 

The  parts  examined  microscopically  were  :  a.  The  superficial  part  of 
the  growth  over  the  sternum  ;  b.  The  deep  part  of  the  growth  ;  c.  Ihe 
tissues  in  the  anterior  mediastinum  ;  d.  The  tissues  in  the  right  axilla  , 
e.  The  spleen  ;  f  The  kidney. 
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The  pathological  peculiarity  common  to  all  the  tissues  of  a,  b,  c,  d 
was  “an  infiltration  of  the  normal  tissues  of  the  part  with  numerous 
small  cells  imbedded  in  a  faintly  reticular  stroma”.  The  cells  had  for 
the  most  part  an  oval  or  rounded  outline  with  a  granular  appearance, 
giving  them  some  resemblance  to  pus-cells  or  colourless  blood-corpuscles! 
Acetic  acid  disclosed  the  existence  of  one  large  nucleus  or  of  two 
or  three  small  ones.  Almost  the  whole  cell  became  coloured  with  car¬ 
mine,  so  that  the  nuclei  were  not  easily  distinguishable  from  the  cell- 
wall.  _  With  these  nucleated  cells  were  interspersed  numerous  small 
nuclei  free,  not  indicating  any  cell-wall  with  acetic  acid.  The  cells 
varied  in  size  in  the  different  parts.  In  the  axillary  growth,  where  there 
was  least  of  the  fibrous  element,  there  the  cells  were  largest  ;  they 
ranged  fiom  the  ^oWth  to  the  5-oVoth  of  an  inch.  Here  and  there,  a 
small  oil-globule  was  seen  in  the  centre  of  the  nucleus  and  two  or  more 
small  nucleoli.  There  was  no  indication  of  anything  resembling  an 
alveolar  stroma,  such  as  exists  in  carcinoma  ;  the  cells  were  scattered 
about  amongst  the  original  elements  of  the  parts  involved  without  order 
or  regularity,  infiltrating  and  pushing  aside  the  original  tissues  amongst 
which  they  were  developed.  & 

a  and  b.  The  growth  over  the  sternum  consisted  of,  first,  a  layer  of 
epithelium,  the  normal  cuticular  layer  of  the  epidermis,  but  much 
thickened,  the  epithelium  dipping  down  into  the  tissues  of  the  cutis  in 
long  lines  between  ridges  of  infiltrated  tissue.  Beneath  this  epithelial 
layer  were  bands  of  a  fibrous  tissue  infiltrated  sparingly  with  cells,  the 
latter  becoming  more  and  more  numerous  till  nothing  but  cells  in  a 
iaintly  leticular  stroma  was  visible;  below  this  was  another  fibrous 
layei,  consisting  of  long  bands  of  white  fibrous  tissue,  with  here  and 
there  streaks  of  cells  running  longitudinally  between  the  fibrous  bands. 
Immedmtely  on  the  sternum  was  the  fibrous  periosteum,  in  which  no 
cellular  infiltration  was  discoverable.  (Fig.  1.) 


|00  —  of  Iflcfi. 


*  *&•  }■  Section  through  the  Cutaneous  Tissues  over  the  Sternum, 
lial  Layer  b.  Epithelium  dipping  down  into  the  Cutis, 
i  issues  of  Cutis  Infiltrated  with  Cells. 


a.  Epithe¬ 
ts.  Fibrous 


c.  In  the  anterior  mediastinum,  the  fibrous  element  was  much  more 
abundant  than  externa  ly  ;  but  it  was  everywhere  interspersed  with  the 
cdl-  rowth.  The  cells  were  arranged  in  rows  and  masses  between 
bundles  of  fibrous  tissue  and  between  bands  of  striated  muscular  fibre 
{tnangulans  sterm)  ;  the  intermuscular  tissues  being  infiltrated  the 
fibres  themselves  in  a  normal  condition.  (Fig  2  ) 
d  In  the  axillary  growth,  the  fibrous  element  was  almost  absent,  the 
cells  being  packed  together  in  a  very  firm  stroma,  separating  easily  from 
each  other,  larger  in  size  than  elsewhere,  mostly  rounded,  but  with  a 
tendency  to  the  spindle  shape  ;  the  nuclei  were  distinct  from  the  cell- 
wall  and  easily  coloured  with  carmine.  On  removing  the  cells  from 
the  tissue  by  washing  and  pencilling,  a  finely  reticulated  stroma  re¬ 
mained,  similar  to  that  of  a  healthy  lymphatic  gland.  (Fig.  3.) 


e.  The  spleen  contained  cells  of  similar  character  to  those  of  the  other 
cliseased  tissues,  infiltrating  a  fibrous  network  with  fibrillary  reticula¬ 
tions.  Masses  of  dark  red  granules  were  seen  infiltrating  the  fibrous 
stioma  in  patches,  which  appeared  to  be  due  to  fatty  degeneration  com¬ 
mencing  in  the  fibrous  stroma  of  the  organ. 


J  L 
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FiS\*;~,SeCQ°n  CvT0Wth,  fro“. ,the  Anterior  Mediastinum,  showing  trans- 
-  :'y  Striated  Muscular  Fibres  (triangularis  sterm)  with  new 'Growth 

infiltrating  the  Intermuscular  Septa,  Cells  separating  the  Fibres. 

gw3ittTAceticrAa?dVed  fr°m  a  SeCt‘°n  °f  the  AxillatT  Growth,  and  treated 


f.  The  small  white  tumour  visible  in  one  of  the  cones  of  the  kidney 
presented  under  the  microscope  a  fibrous  structure,  but  it  had  no  definite 
sharply  defined  margin.  Wasted  tubes  and  shrivelled  granular  cells 
lining  them  were  interspersed  amongst  the  fibrous  tissues  towards  the 
edge  of  the  growth  ;  but,  internally,  the  tumour  consisted  entirely  of 
white  fibrous  tissue.  The  kidney-structure  outside  the  fibroma  pre¬ 
sented  the  normal  characters. 

Remarks.  This  patient  seems  to  add  another  to  the  now  long  list 
of  lecorded  cases  of  lymphoid  growths ;  but  this  instance  presents 
several  points  of  peculiarity  in  which  it  differs  from  most  of  the  other 
cases  to  be  found  m  pathological  records.  The  Pathological  Transac - 
toons  of  recent  yeais  contain  reports  of  numerous  cases,  called  by  dif- 
feient  names,  in  which  tumours  of  lymphatic  origin  have  been  found 
occupying  different .  regions  of  the  body,  more  frequently  the  liver, 
spleen,  and  lymphatic  glands,  and  in  which  leucocythsemia  has  existed. 
-Di.  M  i  1  k s ,  in  the  Guy  s  Hospital  Reports  for  1856,  details  a  series  of 
cases  of  “  Hodgkin’s  disease”,  in  which  there  was  general  hypertrophy 
of  the  lymphatic  glands  and  asthenia,  but  in  which  there  was  no  excess 
of  the  colourless  corpuscles  of  the  blood. 

Dr.  Murchison,  in  vol.  xx  of  the  Pathological  Transactions,  gives  an 
account  of  a  case  in  which  “lymphatic  new  formations”  were  found  in 
the  liver,  associated  with  enlargement  of  the  spleen,  but  not  accom¬ 
panied  by  leukaemia.  Professor  \  irchow,  too,  has  observed  that  the 
enlargement  of  the  glands  in  cases  of  ( 1  leuksemic  tumours”  is  often  un- 
accompanied  by  leukaemia.  In  vol.  xxi  of  the  Transactions,  Dr.Tuckwell 
reports  a  case  of  enlargement  of  the  “lymphaticglands,  with’the  formation 
of  peculiar  morbid  growths  in  the  spleen  and  peritoneum”.  Dr.  Dickin¬ 
son  reports  another  of  “lymphoid  growths  in  spleen”,  and  Dr.  Murchi¬ 
son  another,  which  is  also  reported  on  by  Dr.  .Burdon  Sanderson,  of 
lymphadenoma  .  In  vol.  xx,  page  409,  of  the  Transactiotts,  a  case 
is  reported  by  Dr.  Hermann  Beigel  from  notes  taken  by  myself,  and 
which  Dr.  Beigel  calls  “lepra  tuberosa”,  presenting  similar  pathological 
conditions,  but  not  associated  with  leukaemia.  All  these  cases  seem  to 
present  one  pathological  feature  in  common,  the  development  of  morbid 
tissue  of  similar  histological  character,  but  varying  according  to  the 
locality  in  which  it  is  developed,  and  associated  with  different  symptoms 
according  to  the  organ  or  organs  affected,  and  running  a  very  variable 
history.  Dr.  Sanderson  seems  to  have  first  described  the  real  character 
and  affinities  of  the  growth  ;  and  Messrs.  Comil  and  Ranvier  agree  with 
Dr.  Sanderson  in  the  belief  that  the  morbid  growth  consists  of  the  adenoid 
tissue  of  His.  The  name  “lymphadenoma”  is  that  given  by  Messrs. 
Cornil  and  Ranvier  ;  but,  inasmuch  as  the  condition  is  not  always  asso¬ 
ciated  with  hypertrophy  of  the  glands,  the  more  general  name  of 
“  lympho-sarcoma”  may  be  preferable.  The  case  reported  presents 
peculiarities. 

First,  as  regards  the  locality  in  which  the  disease  commenced.  The 
growth  was  first  noticed  as  a  hard  lump  beneath  the  skin  over  the 
sterno-clavicular  joint,  from  which  point  as  a  centre  the  morbid  process 
extended  to  all  the  tissues  around,  and  ultimately  affected  the  glands  of 
the  neighbourhood  ;  but  the  glands  themselves  were  not  primarily 
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affected,  and  did  not  become  implicated  afterwards,  excepting  by  direct 
structural  continuity  with  the  focus  of  the  disease. 

Secondly,  the  absence  of  any  tendency  towards  suppuration,  slough¬ 
ing,  or  gangrene  was  remarkable.  There  was  no  loss  of  tissue  up  to 
the  time  of  death ;  vesication  had  occurred  on  the  surface  of  the  growth, 
but  the  part  was  still  covered  with  epithelium.  There  was  venous 
turgescence  in  all  the  infiltrated  tissues,  as  indicated  by  the  dark  colour 
which  they  assumed ;  but  microscopic  examination  did  not  indicate  any 
marked  vascularity,  such  as  would  have  been  the  case  if  the  develop¬ 
ment  of  new  vessels  had  progressed  pari  passu  with  the  growth  of  the 
disease.  The  original  tissues  became  more  and  more  swollen  by  a  pro¬ 
cess  of  infiltration ;  but  the  new  product,  did  not  manifest  any  tendency 
towards  permanent  organisation,  nor  did  it  manifest  any  retrograde 
tendencies. 

Thirdly,  the  combination  of  a  very  rapidly  growinglympho-sarcomatous 
growth  with  a  condition  of  leukcsmia  is  interesting.  What  is  the  rela¬ 
tion  of  the  two  ?  That  the  one  is  not  indispensable  to  the  existence  of 
the  other,  is  shown  by  the  numerous  reported  cases  where  lymphoid 
growths  have  been  found,  and  the  blood  has  presented  no  abnormality. 
The  history  of  this  case  can  leave  no  room  for  doubt  as  to  which  was 
the  primary  condition  :  the  spleen  was  enlarged  and  leukaemia  existed 
when  the  patient  first  came  under  observation,  and  at  a  time  when  the 
morbid  growth  was  small.  Growths  of  this  kind  must  result  from 
either — 

a.  Proliferation  of  the  connective  tissue-corpuscles. 

b.  Hyperplasia  of  adenoid  tissue. 

c.  Development  from  the  leucocytes  of  the  blood  which  have  escaped 

from  the  vessels,  have  retained  their  vitality,  and  have  continued  to 
reproduce  similar  cells  in  the  part  where  they  are  found.  It  seems 
probable  that,  just  as  pus  results  from  the  escape  of  the  colourless 
blood-corpuscles  from  the  vessels,  so  a  lymphoid  growth  may  result 
from  a  similar  cause  by  a  slight  modification  in  the  nutritive  changes 
which  the  cells  undergo.  Presuming,  then,  that  it  is  possible  for  the 
tissues  to  become  infiltrated  with  leucocytes  from  the  blood,  a  morbid 
growth  of  lymphoid  origin  may  be  a  direct,  though  not  a  necessary, 
result  of  leucocythtemia.  The  commencement  of  the  process  may  be 
accidental ;  but,  having  once  commenced,  the  leukaemic  condition  is 
likely  to  cause  a  very  rapid  growth  in  any  part  once  affected.  A 
lymphoid  growth  is  likely,  therefore,  to  be  of  short  duration  when  asso¬ 
ciated  with  leucocythremia,  whereas,  in  other  cases,  the  process  may  con¬ 
tinue  for  several  years.  In  the  case  of  Pope,  death  took  place  in  seven 
months  from  the  first  appearance  of  the  morbid  growth  ;  but,  in  the 
clinically  and  histologically  very  similar  case  reported  by  Dr.  Beigel  as 
“  lepra  tuberosa”,  and  in  which  the  blood  was  in  a  normal  condition, 
the  patient  lived  for  three  years  after  the  morbid  growth  first  com¬ 
menced.  , 

The  cause  of  death  was  asthenia,  in  consequence  of  frequently  recur¬ 
ring  haemorrhage.  The  blood  was  thin,  pale,  and  had  little  tendency 
to  coagulate.  If  death  had  not  resulted  from  this  cause,  it  would  have 
been  impossible  for  him  to  survive  the  rapid  spread  of  the  morbid  in¬ 
filtration  of  his  tissues  which  was  going  on  ;  breathing  and  swallowing 
were  becoming  impaired  from  the  infiltration  of  the  tissues  in  the  neck. 

It  wo.uld  be  interesting,  in  future  cases  of  this  kind,  to  note  the 
appearance  of  the  colourless  corpuscles,  particularly  with  regard  to  the 
activity  or  otherwise  of  their  amoeboid  movements,  also  to  compare  the 
size  of  the  leucocytes  within  the  vessels  with  the  cells  which  are-found 
to  infiltrate  the  diseased  tissues. 

RIGOR  MORTIS  IN  AN  INFANT  AT  BIRTH. 

By  J.  ASHBURTON  TPIOMPSON, 

Surgeon-Accoucheur  to  the  Royal  Maternity  Charity,  etc. 

Dr.  Grigg  has  added  two  important  observations  to  his  first  description 
of  the  above  case  ;  that  the  jaw  again  became  fixed  after  extension  had 
been  made  and  the  stiffness  thereby  removed,  and  that  the  legs  were  not 
so  firmly  set  as  the  upper  part  of  the  body.  These  two  facts,  considered 
in  relation  to  each  other  and  the  well  known  phenomena  of  rigor 
mortis,  are  all  important,  and  may  be  admitted  to  establish  the  presence 
of  that  condition  in  the  case  described.  It  is  much  to  be  regretted  that 
they  were  not  included  in  the  original  report  of  it,  which  even  now  lacks 
the  scarcely  less  important  information  as  to  time  of  examination,  and 
of  the  return  of  stiffness  to  the  forcibly  extended  muscles.  With  these 
additional  facts  at  command,  I  am  not  surprised  that  Dr.  Grigg  declines 
to  discuss  his  case  with  me. 

Still,  I  must  confess  myself  unable  to  share  the  conviction  with  which 
Dr.  Grigg  asserts  his  view  ;  and  it  is  possible  that  others  of  the  Asso¬ 
ciates  may  feel  sufficiently  interested  in  the  subject  to  make  it  worth 


while  to  point  out  the  chief  difficulties  to  be  met  with  in  maintaining  it. 

In  the  first  place,  bearing  in  mind  that  rigidity  invariably  occurs  in  the 
bodies  of  individuals,  whether  they  die  within  a  few  hours  of  birth  or 
at  the  most  advanced  age,  the  extreme  rarity  with  which  it  has  been  ob¬ 
served  in  the  foetus  at  birth  is  enough  to  raise  a  suspicion  that  the  latter 
is  of  another  kind.  Those  who  wish  to  maintain  its  identity  with  the 
former,  must  account  for  its  rareness  ;  they  must  show  that  the  one  or 
two  cases  in  which  it  has  been  detected  differ  in  some  essential  particular 
from  all  the  other  cases  in  which  it  has  not  occurred ;  for,  since  the  rigor 
mortis  is  the  result  of  a  physical  property  of  a  constituent  of  the  mus¬ 
cular  mass,  it  must  always  occur  under  similar  circumstances.  This 
difference  cannot  exist  in  the  time  of  delivery  as  compared  with  the 
time  of  death  ;  because  all  those  obstetricians  of  experience  who  have 
failed  to  note  rigidity  of  the  foetus  have  had  the  opportunity  of  inspect¬ 
ing  bodies  at  every  period,  from  a  few  minutes  to  a  few  weeks  after 
death.  Secondly,  granting  the  liability  of  the  still-born  to  cadaveric 
rigidity,  on  what  ground  is  it  to  be  anticipated  that  it  may  show  itself 
earlier  in  those  than  in  other  bodies  ?  Still,  bearing  in  mind  that  it  is 
the  result  of  a  physical  change,  must  not  the  same  conditions  always 
modify  it  in  the  same  way  ?  Dr.  Grigg  himself  supposes  this  fcetus  to 
have  lived  within  an  hour  and  a  half  of  birth,  and  there  is  every  reason 
to  regard  this  as  the  extreme  period  at  which  death  may  have  oc¬ 
curred  ;  for  the  haemorrhage — or,  in  other  words,  the  partial  separation 
of  the  placenta  —  only  began  at  that  time.  It  died,  in  fact,  of 
asphyxia  ;  and  that  is  a  tedious  mode  of  death  in  utero.  What  condi¬ 
tions  are  here  to  favour  the  speedy  occurrence  of  cadaveric  rigidity  ? 
Not  the  mode  of  death — that  is  one  cause  of  its  delay  in  the  individual  ; 
nor  the  temperature  to  which  the  body  was  exposed,  for  a  high  tem¬ 
perature  has  no  influence  over  the  time  at  which  the  rigidity  occurs.  * 
So  the  precipitate  occurrence  of  rigidity  under  circumstances  unfavour¬ 
able  to  the  development  of  true  rigor  mortis  affords  a  further  ground  for 
suspicion  that  it  is  rigidity  of  another  kind. 

I  say  “suspicion”,  because  I  ventured  an  opinion  on  grounds  which  I 
still  think  not  unreasonable  ;  and  to  better  reason  such  an  opinion  will 
always  yield.  While,  therefore,  I  now  admit  willingly  that  Dr.  Grigg 
did  observe  rigor  mortis  in  his  case,  I  do  not  yet  see  clearly  that  it  oc¬ 
curred  in  utero.  Cadaveric  spasm  is  fairly  described  by  many  writers— 
by  Taylor  among  others  ;  and  it  is  a  peculiarity  of  it  worth  noting  in 
this  connection  that,  whether  the  result  of  a  final  act  of  volition  or  of 
convulsive  action,  it  persists  until  the  supervention  of  cadaveric  rigidity. 
Not,  therefore,  because  the  latter  state  was  observed  by  Dr.  Grigg 
under  these  apparently  so  adverse  circumstances,  was  it  the  only  state 
which  had  affected  this  foetus. 

ON  PLEURITIC  EFFUSION. 

By  JOHN  RICHARD  WARDELL,  M.D.,  F.R.C.P., 

Physician  to  the  Tunbridge  Wells  Infirmary. 

[ Continued  from  p.  615  of  last  number .] 

The  first  means  to  be  had  recourse  to  in  order  to  ascertain  the  presence 
or  otherwise  of  thoracic  effusion  is  inspection.  When  the  condition  now 
considered  obtains,  careful  observation  notices  less  mobility  in  the 
affected  side.  There  is  generally,  at  the  lower  third,  a  greater  or  less 
degree  of  bulging,  and  the  surface  looks  smooth  and  rounded.  The 
intercostal  spaces  are  less  defined,  and  the  intercostal  muscles  are  often 
absolutely  motionless.  When  the  liquid  has  for  a  long  time  been 
effused,  the  intercostal  muscles,  from  having  been  continuously  stretched, 
lose  their  contractile  power,  become  paralysed,  flat,  and  then  even  tend 
to  protrude.  Albertini  supposed,  and  Stokes  believed,  that  such  state 
denoted  pus.  A  decomposing  and  debased  fluid  in  contact  with 
the  wall  of  the  chest,  it  has  been  thought,  is  sufficient  to  produce  such 
flabby  and  flattened  condition  of  these  muscles.  When  the  effusion  is 
considerable,  there  is,  as  the  result  of  left  pleurisy,  visible  displacement 
of  the  heart;  the  apex-beat  may  be  seen  far  away  from  its  normal 
position,  at  or  beyond  the  right  edge  of  the  sternum,  or  below  the 
ensiform  cartilage  in  the  epigastric  region.  I  saw  one  marked  example 
of  snch  dislocation  of  the  heart  not  long  ago,  where  the  apex-beat  was 
near  the  right  nipple.  Murchison  says  there  is  greater  danger  of  fatal 
syncope  when  the  effusion  isin  the  left  side.  My  own  experience  is  certainly 
that  there  is  more  frequentlyirregular  and  feeble  heart’s  action  in  left-sided 
effusion.  Increase  of  motion  in  the  sound  side  is  often  apparent.  The 
patient,  when  asked,  will  tell  you  he  feels  the  air  go  down  deeper 
■  nto  the  one  side  of  his  chest  than  the  other.  The  side  of  effusion  not 

*  See  Taylor’s  Medical  Jurisprudence,  1865,  p.  14  ;  see  also,  at  p.  13,  the  account 
of  experiments  by  Sommer,  who  placed  two  children,  born  asphyxiated  and  still,  in 
a  tepid  bath  of  from  90  deg.  to  99  deg.  Rigor  mortis  did  not  set  in  until  between 
three  and  four  hours. 


Nov.  21,  1874.] 


THE  BRITISH  MEDICAL  JOURNAL. 


641 


^  J*‘Ser>  but  mensuration  proves  it  to  be  larger.  Fourteen  out 
th  eighteen  cases  measured  more  on  the  diseased  than  the  sound 
side.  I  he  mciease,  according  to  my  own  observations,  seldom  exceeds 
an  inch ;  sometimes,  when  the  cavity  is  almost  filled,  the  excess  will  be 

amount  of  fluffin'  Pa  ^  C°ntrar^  1  have  known  a  considerable 
bpln  f  fl  d  °  ,  ectec!  when  the  measurement  of  the  diseased  side  has 

the  h'  if  th?  °Vher-  Much  dePends  uP°n  th«  yieldingness  of 

nmni  tn  e10  Wa]  '  ^  deblIltated  people,  the  parietes  are  more 

pi  one  to  expand  ;  and  in  those  whose  muscular  systems  are  well  de¬ 
al  w°ivf  be  hel^  '1S  a  e!l  6Xtensile  tendency.  In  children,  it  should 

them  tLVieviherejS  a,  rCadyand  early  exPansion  of  the  chest- 
u all,  in  them,  the  white  and  elastic  tissues  are  more  developed,  the 

cavity  more  easily  distends,  and  there  is  less  liability  to  visceral  disloca¬ 


tin';  ™eS  °f  empyema  of  long  standing,  inspection  beholds  a  different 
of  rwf  n  C°nfigUra‘10111  and  anatomical  change.  The  most  obvious 
ot  those  alteiations  which  have  been  effected  is  the  greater  or  less  de 
gree  of  approximation  of  the  costal  edges.  The  intercostal  and  pectoral 
ventik  be90me  wasted;  false  membranes  bind  down  the  lung,  and  pre¬ 
sent  its  filling  the  cavity  ;  and  thus  there  is  less  resistance  to  the  pressure 

But  thi«  fltetVia  •  aU'’  Tl  henCC  the  side  becomes  flattened  and  smaller. 
?  ,fla  teni?,g  and  approximation  of  the  ribs,  and  pressing  inwards 

tl  e  hL  fi'™  S’i1S  m  mo?t  casf  conservative.  Partial  expansion  of 
!  m  m?  - Pa  r  contraction  of  the  thorax  not  unfrequently  result  in 
the  obhteration  of  a  vacuum  and  a  secreting  surface,  and  constitute  the 

The  rh^etanS  IT  '61"6  37  natm'e  ,wdl  effect  a  cure.  When  this  falling  in  of 
fffty^  i  t_vi  a  1  f  considerable,  the  spine  is  apt  to  curve  towards  the 
•affected  side.  I  have  known  marked  deformity  thus  produced  and  lonp- 

hasfbr a  -p^ng,  bl  “S 

closed  the  inclination  of  the  spine  quite  disappeared.  I  can  well  call 

°n®  ^.ase’  that  of  a  gentleman  whose  trunk,  for  three  or  four 

became ' Trert^  }°Wards  th?  slde  of  his  complaint,  but  who  ultimately 
oecame  erect.  Laennec  gives  so  characteristic  a  description  of  this 

change,  that  it  may  here  be  fitly  quoted.  “The  subjects”,  he  says 
„  ka',e  the  appearance  of  being  bent  upon  the  affected  side,  even  when 
dZwi  t0  kCep  themselves  erect  The  affected  side  of  the  chest  is  evT 
nn  hmh  frT'er,f  on  measuring  it  with  a  cord,  a  difference  of  more  than 

dimSed  -f  tWhnd  b  -We?  U  aad  the  sound  side-  Its  breadth  is  also 
mmshect,  the  ribs  are  in  closer  than  normal  proximity  to  each  other- 

e  muscles  particularly  the  pectoralis  major,  are  only  one-half  the  size 

strikin'?  ^  The  d‘fference  between  the  two  sides  is  so 

it  ifEJ I’  nfirStglance,  one  would  suppose  that  it  is  much  greater  than 
iL  c/  m  bC  measuring.  The  vertebral  column  generally  retains 
ts  straightness  ;  but  sometimes,  however,  it  deviates  a  little,  in  conse- 
quence  of  the  patient  always  leaning  towards  the  affected  side.  This 

i  iF^Th0  he  m0Clu  °f  walking  a  peculiarity  somewhat  similar  to 
W  W  T  f  13  another  reason  why  the  sound  side  not  only  looks 
hrLv  T  actually,  larger  than  its  normal  condition.  When  the 
eatblnS  has  t0  be  mainly  carried  on  by  one  lung,  the  efforts  of  a 
mirnUe  compensation  gradually  enlarge  the  pulmonary  tissue.  The 
b  rnfCihlav  indentions  and  the  air-cells  become  dilated,  and  the 
pueiihty  of  the  breath-sound  gives  confirmation  to  this  fact.  The  chest- 
u  all  by  degrees  accommodates  itself  to  the  pulmonary  enlargement  con- 
-  qi,lent  upon  a  demanded  excess  of  the  respiratoiy  function.  I  lately 
in  the  instance  of  a  person  between  thirty  and  forty  years  of  age  who 
r°',  .myny  years  bad  had  a  fistula  consequent  on  empyema,  and  whose 
gi  t  thorax  was  much  contracted,  saw  a  marked  illustration  of  this  un- 
symmetnea1  alteratlon  effected  by  the  compensating  power  of  the  sound 
it  »=  I,,  ft  thoiax  llad  become  large  and  rounded;  and  at  all  points 
m  !  }  Perresonant.  Another  instance  of  this  peculiarity  came  before 
traces;  Presented  himself  at  the  Infirmary  whose  left  chest  bore  the 

tiaces  of  a  fistula,  which,  it  was  reported,  had  for  a  very  long  time  been 
open  and  which  for  many  years  had  been  closed.  The  ribs  were  in 
absolute  approximation ;  and  thus  half  of  the  chest  was  so  small  and 

res.kvaTn  that  11  looked  as  if  d  had  been  crushed  in.  Scarcely  any 
respiratory  murmur  could  be  heard,  and  that  which  could  be  heard 

The  riAit^'H1  'U  6  tubular  breathing  at  the  interscapular  region. 
fVu  U  i  ue,WaS  unsymmetrically  large.  His  breath  was  good,  and 
be  bad  pursued  an  out-door  occupation  with  little  or  no  incon- 
10>im  ib'n  ancient  ™alady.  This  person,  who  was  a  labouring 

erature  had°  Hvc  l  nfCessardy  been  ^posed  to  great  excesses  of  tern 
Wic  -i  „  T0n?  and  procured  his  livelihood  by  hard  work,  and 

than  thfsSificlff  ^  faCb  P  mu^bt  bave  been  said  of  bim,  in  more 
one  lung.  g  fi  Ve  angl,age  whlch  13  often  employed,  that  he  lived  by 

litde  cmaSl°Ur  in,T:tigati°n'  in  this  complaint,  palpation  confers  no 
litde  certitude  in  addition  to  the  other  physical  signs.  If  the  flat  hand 

al  P  ccedffirSt  on  the  side  of  effusion,  and  then  on  the  sound  side,  the 
absence  of  vocal  fremitus  in  the  one,  and  the  distinct  voice-thrill  im- 


°ftber’  sapPly  ,facts  of  great  significance.  The  rounded, 
bo.  VlTL  l  adds..t1es‘™ony  ‘0  those  impressions  made  by  inspec- 
feils  the  diffl1  1  hand’  fllded  first  over  one  thorax,  then  over  the  other, 
fieh  the  d  fference.  If  the  palmar  surface  of  the  index  finger  be  applied 

mes^rebeyma°deaSth0  ^  ^  interc03tal  space,  and  repeated 

pressme  be  made,  the  sensation  given  to  the  finger  will  be  that  of  press- 

sngof  mne?  i  and  ^ttcmiated  subjects,  this  means  of  diagnosis 

Sve  wav  ’  morefpecialIy  m  Children,  whose  chest- walls  readily 

fitv  of  fluid  dThCaSeS  of  some  standing,  and  where  there  is  a  large  quan- 
Therefai,e  other  instances  in  which  the  sense  oftouch  sup- 
I  '  J  °f  be  condition  of  things  within.  When  absorption 
is  taking  place,  and  the  effusion  has  become  considerably  diminished 
and  roughened  surfaces,  the  results  of  fibrinous  deposition  on  the  pul- 

X  Zand  i  pk;u^’  are  brought  into  contact,  a  distinct  thrill  can 
often  be  perceiyed.  This  was  eminently  so  in  case  No.  1  r.  This  sensa- 
tion  augurs  well  of  recovery.  Again,  this  thrill,  but  in  less  degree,  can 
sometimes  be  felt  when  the  opposing  serous  surfaces  are  at  the  first  ren¬ 
dered  tumid,  and  lymphic  deposition  is  commencing.  It  soon,  however 
passes  off,  because  increase  of  serous  secretion  interposes  between  two 
surfaces  which  normally  glide  with  smoothness  over  each  other,  and  ere 
long  keeps  them  apart.  If  the  palmar  aspect  of  both  hands  be  placed 
simultaneously  on  each  chest-wall,  and  full  inspiration  be  made,  the 
difference  of  mobility  will  be  very  perceptible.  In  certain  of  the  fore¬ 
going  cases,  such  inequality  of  expansion  was  readily  felt.  In  case  No 
16,  ascites  and  some  anasarca  were  associated  with  the  other  conditions! 
Dr.  Handheld  Jones  gives  an  instance  of  this  dropsical  complication  in  a 
young  man  aged  nineteen,  who  had  left  pleuritic  effusion  and  ascites  at 
the  same  time,  and  from  whose  chest  eighty  ounces  of  fluid  were  with¬ 
drawn,  and  who  made  a  full  recovery  (British  Medical  Tournal 
^ok  b  paffe  T39)-  I  published,  some  time  ago,  the  case  of  a 
child  eleven  years  of  age,  who  had  thoracic  effusion  with  considerable 
anasarca,  and  whose  parents  would  not  consent  to  tapping,  but  who 
fully  recovered  under  the  means  taken  to  promote  absorption! 

On  none  of  the  physical  signs  can  more  reliance  be  placed  than  on 
percussion.  The  evidence  which  it  bears  of  fluid  is  striking  and  distinc- 
,.1.ve’  ,  dulness  which  tells  of  fluid  is  quite  characteristic,  and  un¬ 
like  the  dulness  elicited  in  lung-consolidation.  It  is  more  profound  and 
absolute  than  m  condensation.  Its  lines,  when  the  chest  is  not  full,  are 
narrowly  and  nicely  demarcated.  At  an  earlier  date  of  effusion,  the 
movement  of  the  trunk,  as  the  rule,  varies  the  dull  line.  In  examples 
ot  long  standing,  this  variableness  may  not  obtain.  When  the  liquid  is 
not  localised  by  adhesions  and  false  membranes,  and  more  especially  at 
an  eaily  date  of  the  disease,  the  dull  line  ascends  to  variable  heights — 
that  is,  according  to  the  quantity  of  effusion.  I  have  known  the  dul- 
ness  to  reach  as  high  as  the  clavicle,  and  up  to  the  supraspinal  fossa 
behind.  When  the  fluid  has  thus  largely  accumulated,  the  sac  is  pressed 
lateially,  and  visceral  dislocation  in  a  marked  manner  supervenes. 
Sometimes  the  secretion  is  contained  in  septa;  then  the  dull  lines  do  not 
vary  on  trunk-movement;  su emission  gives  no  splash  ;  nor  is  the  dulness 
continuous  from  below  upwards.  In  a  case  of  long-standing  empyema, 
which  some  time  ago  was  under  my  care,  there  were  dulness  immediately 
beJow  the  clavicle,  and  some  resonance  below  the  dulness,  and  dulness 
at  the  base.  And  the  full  recovery  of  this  case  showed  it  did  not  pro- 
ceed  fiom  tuberculosis  ;  and  the  subclavicular  dulness  was  altogether  too 
absolute  and  characteristic  for  it  to  be  attributed  to  solidification.  When 
the  effusion  is  in  the  left  side,  and  in  great  amount,  the  diaphragm  may 
be  so  pushed  downward  as  to  have  its  convexity  below,  and  the  spleen 
may  be  felt  at  the  costal  edge,  or  depending  under  the  thoracic  border. 

It  is  well  to  bear  this  in  mind,  or  dulness  so  low  might  be  regarded  as 
produced  by  splenic  enlargement.  In  left-sided  effusion,  the  cardiac 
lines  of  dulness  may  be  substernal,,or  distinctly  traceable  quite  beyond 
the  right  sternal  edge.  Sometimes  the  cardiac  dulness  can  be  followed 
into  the  epigastrium.  In  case  No.  11,  the  cardiac  dulness  was  absent. 

It  was  evident  that  the  organ  was  thrust  inwards  and  backwards.  When 
the  right  pleural  sac  is  the  seat  of  disease,  the  hepatic  dull  line  is  carried 
low  down  into  the  hypochondrium,  and  the  epigastric  and  colonic 
resonances  may  become  considerably  lower  in  the  abdomen  than  normal. 
Encephaloid  tumour  and  large  hydatid  cyst  in  the  liver  may  give  marked 
dulness  ;  but  then  the  clinical  history,  and  certain  negative  and  positive 
facts,  will  be  our  guide.  On  referring  to  my  note-book,  I  find  the 
ample  report  of  the  case  of  a  gentleman  who  for  some  time  was  under 
my  care.  He  had  very  distinct  dulness  of  the  lower  third  of  the  left 
thorax,  which  was  most  proclaimed  at  the  back.  He  had  cough,  could 
not  lie  on  the  right  side,  and  only  slight  and  distant  tubular  breathing 
could  be  heard  over  the  dull  region.  Succussion  gave  no  splash,  nor 
did  movement  of  the  trunk  vary  the  line  of  dulness.  Remedies  gave  no 
relief.  .  The  respiration  became  affected,  and  the  heart’s  action  was 
much  increased  on  exertion.  He  consulted  three  London  physicians, 
but  none  could  speak  with  certainty  as  to  the  ailment.  In  the  course  of 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  21,  1874. 


642 


time,  the  disease  proved  to  be  encephaloid  cancer  of  the  lung.  Such  in¬ 
stances,  however,  are  most  rare,  and,  as  the  rule,  need  not  be  regarded 
as  a  source  of  fallacy  in  diagnosis.  I  have  observed  that  m  children 
there  is,  as  the  rule,  less  visceral  dislocation  than  in  adults.  the  dia¬ 
phragm  is  not  so  often  driven  downwards,  nor  is  the  heart  thrust  away 
so  frequently  from  its  position.  Their  yielding  chest-walls  expand,  and 
percussion  discovers  but  occasionally  that  the  heart  or  liver  is  displaced. 
When  recovery  from  absorption  takes  place,  the  percussion-dulness  ot 
the  hepatic  edge  and  the  resonant  sound  of  the  stomach  ascend  to  a 
higher  level.  If  the  heart  have  been  pushed  from  its  place,  the  pleximeter 
indicates  its  gradual  recession ;  and  the  same  fact  obtains  when  the 
spleen  has  descended.  When  paracentesis  has  been  employed,  it  is 
curious  to  observe  how  soon  dislocated  viscera  right  themselves.  I  have 
known  the  heart,  on  some  occasions,  fall  back  to  its  position  before  the 
whole  of  the  fluid  had  been  withdrawn  ;  and  the  same  occurred  when 
the  spleen  had  been  forced  from  its  site.  Dulness  may,  and  often  does 
remain  in  the  thorax  long  after  either  absorption  or  the  withdrawal  ot 
the  fluid.  Fibrogenic  deposits  may  be  thrown  out  in  considerable  quan¬ 
tity,  false  membranes  be  formed,  and  adhesion  of  the  pulmonary  surface 
to  the  costal  pleura  may  eventuate,  and  thus  a  certain  amount  of  dulness, 
though  not  of  that  absolute  character  produced  by  fluid,  will  afterwards 
be  permanently  discoverable.  When  such  is  the  case,  its  presence  is  not 

of  significance.  .  r  , 

That  this  physical  sign  was  the  constant  accompaniment  ot  the  ex¬ 
amples  which  have  been  given  to  the  reader,  is  clearly  seen.  In  No.  1, 
there  was  marked  dulness  up  to  the  angle  of  the  scapula,  and  the  line 
of  dulness  varied  on  the  movement  of  the  trunk.  I  examined  this 
lady  after  her  recovery,  and  resonance  was  quite  restored.  In  No.  2, 
there  was  dulness  at  the  lower  two-thirds.  In  No.  3>  there  was  that 
absolute  dulness  denoting  fluid.  No.  4  had  great  dulness  ovei  tie 
lower  two-thirds  of  the  left  back.  No.  5  had  three-fourths  of  the  left 
chest  dull,  and  when  he  was  discharged  the  dulness  had  disappeared. 
No.  6  had  unusual  dulness  over  the  left  thorax.  In  No.  7  this  sign 
was  most  marked;  and,  in  No.  8,  the  same  condition  obtained.  No. 

9  had  much  dulness.  In  No.  10,  the  same  sign  was  distinct.  In  No. 
11,  the  dulness  was  absolute.  In  No.  12,  the  dulness  at  the  light 
back  ascended  to  the  scapular  angle.  In  No.  13,  percussion  gave  that 
absolute  dead  sound  which  is  alone  elicited  when  there  is  fluid.  In 
No.  14,  the  dulness  was  evident  up  to  the  spine  of  the  scapula.  In 
No.  15,  the  dulness  was  discovered  at  the  left  inferior  back.  In  No. 
16,  the  utter  loss  of  resonance  over  the  region  of  the  effusion  was  a  car¬ 
dinal  sign.  In  Nos.  17  and  18,  the  dull,  dead  sound,  given  by  per¬ 
cussion, &left  no  sort  of  doubt  as  to  the  existence  of  fluid.  It  is  thus 
seen,  that  the  condition  in  question  is  never  absent  in  effusions;  in 
fact,  it  is  one  of  the  most  commonplace  laws  in  physics,  that  liquid 
thus  placed,  should  not,  when  percussion  is  made  over  its  site,  emit 
sound.  It  is,  as  I  have  said,  the  most  reliable  of  all  the  physical  signs. 

The  next  most  potent  means  whereby  we  ascertain  the  presence  of 
effusion  is  auscultation.  In  all  the  previously  given  cases,  it  has  been 
shown  how  the  stethoscopic  signs  bore  out  the  inferences  to  be  deduced 
by  the  other  modes  of  diagnosis.  In  each  instance,  bronchial  bieath- 
in<r,  and  bronchophony  at  the  spinal  hollow ;  and  faintness,  01  most 
generally  abolition,  of  the  respiratory  murmur  over  the  dull  regions, 
were  the  significant  facts  elicited.  In  some  of  the  examples,  there  was 
scarcely  any  tubular  blowing  at  all ;  in  fact,  the  displacement  of  the 
lung  into  the  spinal  fossa,  and  the  great  pressure  exerted  by  the  fluids, 
doubtless,  so  compressed  not  only  the  pulmonary  tissues,  but  the 
bronchial  tubes,  as  to  exclude  the  air.  Some  time  ago,  a  young  woman 
was  admitted  into  the  infirmary,  whose  left  chest  was  dull  to  an  ex- 
decree  at  every  point,  nor  could  the  least  bieath-sound  be  heard 
at  any  part.  Paracentesis  was  decided  upon.  She  died,  however, 
suddenly,  in  the  night  previous  to  the  day  on  which  the  operation  was 
to  have  been  performed.  Inspection  showed  that  no  air  whatever  had 
entered  the  lung.  It  was  carnified,  bound  close  down  to  the  spine, 
and  thus  its  functions  became  absolutely  and  entirely  abolished.  In 
the  earlier  stages  of  effusion,  I  have  always  first  noticed  tubular 
breathing,  and  bronchophonic  cough  and  voice-sounds.  These  vary  in 
the  decree  of  their  intensity  according  to  the  amount  and  continuance 
of  effusion.  In  the  more  advanced  conditions,  and  in  exceptional 
cases,  amphoric  respiration,  gurgling  and  cavernous  voice,  are  well 
recognised  when  pulmonary  excavations  might  be  thought  of;  but  con¬ 
comitant  symptoms  will  be  our  guide.  Behier  is  of  opinion  that  am- 
phoric  breathing  is  only  heard  when  the  indurated  lung  is  compiessed 
against  the  larger  bronchial  tubes.  It  would  be  well  to  bear  in  mind 
that,  in  some  cases,  mucus  in  the  large  tubes  will  produce  gurgling. 
It  is  said  by  Trousseau,  that  amphoric  sounds  may  be  produced  when 
the  effusion  is  inconsiderable ;  and  it  may  also  be  said  that  the  patho¬ 
logical  states  which  give  rise  to  amphoric  sounds  are  by  no  means  uni¬ 
form.  In  effusion,  there  is  no  crepitant  rhonchus ;  and  the  blowing 


respiration  is  of  the  diffused  quality,  deep,  and  best  heard  at  the  spinal 
hollow,  and  sometimes  alone  heard  at  the  last  named  place.  W  hen 
recovery  is  going  on,  and  the  lung  is  expanding,  the  tubulai  breathing 
becomes  less  pronounced,  and  coarse  crepitation  is  heard  at  points 
where  before  there  had  been  only  silence.  In  the  sound  side,  the 
stethoscope  recognises  very  customary  and  characteristic  changes.  .  The 
breath-sound  becomes  loud  and  puerile,  because  increase  of  function  is 
thrown  upon  the  lung  which  can  perform  its  office.  Sometimes  the 
respiratory  murmur  becomes  so  intensified,  that  it  can  be  heaid  on  the 
effusion  side  of  the  spine — a  fact  which  was  first  pointed  out  to  me  by 
Dr.  C.  J.  B.  Williams  many  years  ago.  In  chronic  cases  of  empyema, 
it  is  well  not  to  lose  sight  of  what  may  thus  occur.  In  most,  of  the 
chronic  cases  puerility  is  strikingly  proclaimed.  In  long  standing  em 
pyema,  the  sound  lung  gradually  relinquishes  its  right  to  that  expression 
— it  becomes  hypertrophous  and  enphysematous.  Excess  ,of  action  is. 
followed  by  excess  of  volume;  just  as  mitral  obstruction  gives  use  to 
ventricular  enlargement,  or  as  the  liver  grows  large  in  tropical  climates. 
On  post  mortem  inspection  after  protracted  empyema,  I  have  seen  the 
compensating  lung  so  large,  that  it  seemed  to  be  too  big  for  its  piopei 
cavity.  Walshe  remarks  that  a  lung  in  this  state,  instead  of  leceding 
when  the  chest  is  opened  after  death,  may  actually  protrude  thiough 

the  opening.  ■  ,  . 

In  Nos.  1,  2,  3,  4,  and  5,  the  main  points  elicited  by  the  stethoscope 
were,  the  abolition  of  the  respiratory  murmur,  and  the  presence  ot 
bronchophonic  voice  over  the  dull  area.  As  recovery  gradually  ensued, 
coarse  crepitation  became  audible  at  points  where  previously  no  an 
entered,  and  by  degrees  the  normal  vesicular  murmur  became  re¬ 
established  over  the  greater  part  of  the  space  before  occupied  by  the 
effusion.  In  No.  6,  the  breath-sound  was  abolished  generally  throughout 
the  left  thorax.  Even  at  the  subclavicular  space.,  it  could  not  be  re¬ 
cognised  ;  and,  above  the  clavicle,  only  an  indistinct  tubular  blowing 
could  be  heard.  In  the  right  chest,  supplementary  sounds  were  at 
once  audible  ;  everywhere  over  that  side  there  was  puerility. .  1  ne 
inference  could  only  be,  that  the  cavity  of  the  affected  side  contained  a 
large  quantity  of  fluid ;  and  this  opinion  I  had,  on  my  first  examination 
of  this  patient,  expressed  with  much  certainty ;  nor  did  the  fruitless 
attempts  which  were  made,  by  the  introduction  of  the.  catheter,  to  draw 
it  off,  influence  this  conviction.  As  before  related,,  inspection  pioved. 
the  existence  of  nearly  two  quarts  of  straw-coloured  liquid ;  and  this  too 
was  present,  not  with  a  lung  collapsed  and  driven  upwards  and  back¬ 
wards  into  the  spinal  hollow,  but  with  a  lung  consolidated  and  adherent 
to  the  chest-wall.  Under  such  circumstances,  fluid  of  that  quantity 
could  not  do  otherwise  than  fill  the  chest.  When  the  pulmonary  tissue 
becomes  so  compressed  as  to  resemble  a  mere  membrane,  there  is  then 
far  greater  capacity  for  effusion  than  in  instances  like  that  ot  tins, 
patient,  in  which  there  was  such  an  abundance  of  tuberculisation.  ihe 
tubercular  deposit,  and  the  adventitious  products  thrown  out  by  a  low 
form  of  inflammation,  solidified,  and  in  a  great  extent  maintained  the  con¬ 
figuration  and  volume  of  the  organ,  and  thus  prevented  that  compression 
which  is  so  notable  in  empyema.  In  cases  No.  7  and  No.  14,  i  t  is  extieme  y 
probable  that  much  the  same  condition  of  things  obtained  as  in  JN  o.  o 
The  woman  Lawrence  had  a  phthisical  aspect,  and  the  man  referred  to 
had  evidently  tubercular  mischief  at  the  right  apex.  In  case  No.  9,  the 
air  did  not  descend  into  more  than  the  lower  third  of  the  left  chest, 
and,  externally,  the  auscultatory  examination  traced  abolished  breath- 
sounds  up  to,  and  until  confounded  with,  the  increased  extent  of  cardiac 
dulness.  In  the  young  gentleman  No.  io,  only  tubular  breathing  was 
heard  at  the  lower  half;  and,  as  he  progressed  towards  recovery,  it  was 
matter  of  much  diagnostic  and  pathological  interest  to  watch  the  steac.y 
increase  of  coarse  crepitation,  and  afterwards  of  vesicular  breathing, 
almost  to  the  base.  In  No.  1 1,  the  stethoscopic  signs  were  m  close 
accord  with  the  facts  elicited  by  palpation  and  percussion.  tubular 
breathing,  without  admixture  of  vesicular  sound,  added  to  the  testi¬ 
mony  of  many  other  facts  which  told  the  tale  of  long  standing  lesion 
with  abundant  effusion.  In  nice  correlation  with  the  improvement  ot 
the  stethoscopic  signs,  there  was  less  dyspnoea,  less  feeling  of  fatigue, 
fewer  tendencies  to  fainting,  and  greater  ability  to  ascend  steps  and  lie 
on  either  side.  In  case  No.  12— the  pale  young  woman  admitted  into, 
the  Infirmary — as  the  absorption  went  on,  the  auscultatory  sounds  im¬ 
proved.  In  the  woman  No.  13,  with  regard  to  the  stethoscopic  mdica 
tions,  the  same  remark  might  be  applied.  In  the  man  No.  14,  auscul¬ 
tation  gave  evidence  of  much  interest.  By  two  operations,  no  less- 
than  153  ounces  of  fluid  were  withdrawn;  and,  as  reported,  on  each 
occasion  much  comfort  followed  the  evacuation.  Not  only  did  the 
vesicular  murmur  return  over  a  considerable  space  at  the  affected  side, 
but  the  moist  crepitations  at  the  right  apex  at  length  almost  disappeared. 
The  relief  afforded  by  paracentesis  seemed  to  have  a  curative  tendency  at 
the  top  of  the  other  lung,  which,  when  I  first  saw  him,  was  not  only  dull, 
but  had  evidently  begun  to  break  up.  The  practical  conclusion,  then. 
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deducible,  is  that,  111  effusions  which  we  know  to  be  of  tubercular  origin 
paracentesis  becomes  warrantable  merely  with  a  view  to  the  mitigation 
of  existent  symptoms.  In  the  young  gentleman  No.  16,  there  were  all 
the  stethoscopic  signs  above  in  repetition  noticed  as  so  indicative  of  effu¬ 
sion.  Dr.  Day,  Mr.  Bisshopp,  and  myself,  at  our  examinations  after  the 
two  operations,  were  much  interested  at  the  descent  of  respiratory  sound 
as  the  more  general  symptoms  of  amendment  became  manifest.  When 
he  had  made  what  might  be  regarded  a  full  recovery,  and  when  I  exa¬ 
mined  him  six  months  after  the  operation,  only  a  patch  of  coarse  crepi¬ 
tation,  and  at  the  very  base,  existed;  and  this,  doubtless,  was  soon  to 
be  succeeded  by  the  normal  vesicular  sounds.  This  patient,  at  this 
date,  is  without  a  trace  of  his  malady.  In  No.  17,  in  the  instance  of 
empyema  in  the  little  boy,  the  auscultatory  sounds  were  quite  in  accord¬ 
ance  with  the  other  conditions  of  long  standing  compression  of  the  pul- 

^'-SUe-  1  TS  ?fon^d  several  months  aS°  J>y  Mr.  Manser  that 

the  breathing  was  then  heard  low  down,  and  that  tl&  little  patient  gave 

recovery.  In  the  last  named  example,  absorption 
was  followed  by  the  proper  puerile  respiration,  and  full  recovery. 

it  is  always  important  in  these  cases  to  carefully  note  the  cardiac 
sounds;  and,  m  those  instances  in  which  thoracentesis  is  contemplated, 
t  is  absoktely  imperative,  as  the  trocar  can  never  safely  be  introduced 
u  ithout  a  knowledge  of  the  exact  position  of  the  heart.  In  eight  of  the 
above  recorded  examples,  this  organ  was  pushed  under  or  more  or  less 
beyond  the  right  edge  of  the  sternum.  In  No.  6,  the  cardiac  sounds 
weie  heard  in  greatest  intensity  at  the  right  sternal  edge;  here  there 
\°  nTsk  °f  entenng  the  pericardium  when  the  left  thorax  was 
P,,;  In  No-  7,.  the  apex-beat  was  felt,  and  the  sounds  were  best 

ll^ldib?  0nd  r16  stfrnal  border.  In  No.  11,  the  cardiac  sounds 
_eie  but  very  faintly  heard;  and  I  concurred  with  Dr.  Fuller  and  Mr. 
Kix  that  m  such.  a  case,  the  greatest  caution  was  needed  in  the  intro! 
tJt?1011  of  tbe  trocar.  The  side  of  effusion  was  most  carefully  auscul- 
tated,  lest  the  pericardium  should  be  wounded.  In  case  No.  14 

ninnteartTC°Sd  H  and  ™ost  distinctly  heard  beneath  the  right 
•U.  ’  tv-11  1  °’  1 cardiac  sounds  were  intensified  towards  the 
S'  DlsPlacement  of  the  heart,  and  the  twisting  of  the  aorta  and 
Vlsselsl  ma7  glve  rise  to  morbid  sounds,  which  cease  to  be 
eaid  when,  by  absorption  or  operation,  the  fluid  has  been  removed  and 
ha®  resumed  its  normal  position.  When  orthopnoea  is  added 
“  0theJ  °V,he  graver  symptoms,  the  heart-sounds  are  generally  pro- 
ounced  feebJy  consequent  upon  the  mechanical  pressure  exerted  upon 
tms  organ  or  the  great  vessels.  Auscultation  in  such  cases  gives  in- 
fm-mation  of  the  greatest  consequence.  The  removal  of  the  apex  beat 
qLlLi  ^  eatest  lntensity  of  the  sounds  are  by  far  most  marked  in  left- 
corn  ^  wo°n'  L11  antero-posterior  expansion,  the  cardiac  sounds  be¬ 
come  feeble  or  lost.  Ihe  auscultatory  signs,  not  only  of  the 

mena  bpjf  ^  necfsarily  varied  by  a  variety  of  pheno- 

^  1'  Pericardial  effusion  may  be  coexistent  with  pleural  effusion,  as 

dur^Tnn  9'  4-  Coheslon,s’  empyema,  costal  approximation,  long 

mi  ,!  r  he  d’f-eaSe’  Tnd  °ther  circumstances,  must  very  naturally 
modify  cardiac  action.  In  some  cases  of  left  pleurisy,  the  cardiac 
sounds  are  best  heard  to  the  left  of  the  nipple,  and,  111  exceptional 
instances,  even  below  the  axilla.  P 

In  some  cases,  a  considerable  amount  of  fluid  may  be  contained  in 
the  pleuial  sac ;  and  for  some  time  this  may  remain,  without  giving  rise  to 
any  marked  symptoms,  or  to  any  great  inconvenience  to  the  patient.  A 
person  under  such  circumstances  may  look  tolerably  well,  have  a’  fair 
appetite,  and  even  pursue  his  occupation;  nor  may  there  be  much  fever 
pain,  or  local  distress.  Bronchitis,  pneumonia,  and  phthisis  present 
objective  symptoms  which  at  once  lead  us  to  suspect  the  true  nature  of 
malady ;  but  it  is  not  so  in  certain  low  and  masked  forms  of  pleuritic 
effusion.  In  the  last  named  affection,  a  strict  attention  to  the  physical 
signs  is  of  the  greatest  importance ;  and  it  has  repeatedly  come  to  mv 
observation  that  a  neglect  of  the  physical  signs  has  led  to  the  gravest  mis¬ 
takes.  A  patient  will  present  himself  under  the  idea  that  his  case  is  bv 
no  means  serious.  He  does  not,  and  has  not,  suffered  much.  The 
absence  of  acute  pain,  and  not  having  experienced  any  marked  attack  of 
illness,  favours  the  supposition  that  his  complaint  is  not  of  great  conse- 
quence ;  and  it  has  most  probably  been  referred  to  cold  or  some  un¬ 
defined  temporary  loss  of  health.  He  tells  you,  however,  of  his  having 
01  some  time  had  a  cough;  that  his  breathing  becomes  accelerated  on 
increased  exertion  and  that  he  cannot  lie  on  either  side;  and,  on  being 
intei  rogated,  he  admits  the  loss  of  flesh  and  strength.  The  facial  indi¬ 
cation  confirms  our  suspicion.  If,  in  addition,  there  be  languor  of  the 
calculation,  as  evinced  by  cold  extremities  and  an  irregular  pulse,  and  a 
tendency  to  syncope,  very  conclusive  evidence  is  then  presented.  Effu¬ 
sion  into  the  pleural  cavity  cannot,  however,  remain  there  for  an  indefi¬ 
nite  period  harmlessly.  Its  mechanical  disturbance,  and  the  other 
erangements  to  which  it  gives  rise,  fail  not  sooner  or  later  to  become 
manifest  Hasse  says  sometimes  the  effusion  may  prove  perilous  or 
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fatal  through  its  character  or  amount,  without  the  appearance  of  such 
symptoms  as  to  exc.te  alarm.  Amongst  the  other  morbid  coitions  pro- 
duced,  a  febrile  temperature  is  generated ;  the  digestive  organs  become 
impatrecl  anel  a  dnnuusheci  vitalism  is  the  consequence.  Claude  Ber- 
ard  has  beautifully  shown  that,  when  digestion  is  not  normally  carried 
on,  the  gastric  secretions  do  not  retain  their  physiological  properties 
d  are  unequal  to  those  functions  in  vital  chemistry  which  are  so 
necessaryto  the  process  of  chymification ;  hence  we  see  one  cause  why 
t  is  that  fever  in  pleuritic  effusion  becomes  of  the  hectic  character  and 
is  followed  by  exhaustion.  In  chronic  cases,  flatulent  dyspepsia  is  most 
common,  and  the  patient  is  usually  troubled  with  acid  eructations  In 
toms^ema,  1  generalIyn0ticed  these  conditions  as  permanent  s'ymp- 

It  is  a  fact  of  practical  importance,  and  one  which  should  always  be 

r-nvT-t™  mijd>  that  tborairlc  effusion  is  sometimes  thrown  out  with  great 
rapidity  and  even  a  few  hours  will  be  long  enough  for  a  large  amount 
of  liquid  to  collect.  Its  sudden  presence  in  the  sac  generally  produces 
much  systemic  disturbance ;  .  but,  as  the  mediastinum  and  die  dia¬ 
phragm  give  way,  and  as  the  mtercostals  become  stretched,  the  feelings 

3“.“?  dl?ress  beco™e  mdigated;  the  organism  is  rendered 
moie  tolerant  of,  and  accommodates  itself  to,  the  extraneous  product  I 
have  been  astonished  at  the  celerity  with  which  these  collections  form  in 
children, .  which  peculiarity  may,  perhaps,  be  accounted  for  by  the 
Sali  ci£culatl0n  and  the  greater  exudative  tendency  which  theia; is  in 
childien  than  in  adults.  In  all  the  acute  affections  of  childhood,  if  there 

tionanJfdtrPnvea(0riSlg^  °f  Pulm°nary  disturbance,  physical  examina- 
boa  of  the  chest  should  never  be  omitted.  When  effusion  occurs  in 
children,  it  is  nearly  always  as  the  complication  or  sequel  of  some  other 
01m  of  disease.  Bronchitis,  pneumonia,  or  pleuropneumonia,  are  the  fre¬ 
quent  associations  or  forerunners  of  this  condition.  It  forms  the  not 
uncommon  sequel  m  eruptive  fevers,  when  the  liquid  is  nearly  always 
sero-purulent  or  purulent  The  younger  the  child,  the  less  chance  is 
there  of  recovery  in  this  affection.  In  the  acute  empyema  of  children 
pus  may  be  secreted  from  the  outset  of  the  inflammatory  symptoms! 

In  children,  the  effusive  tendency  is  more  prone  to  extend  to  the  peri¬ 
cardium  than  in  the  adult ;  and  a  fatal  termination  in  these  little 
patients  sometimes  comes  on  in  sudden  and  unexpected  manner. 

[To  be  continued. ] 


ARSENICAL  POISONING  BY  ARTICLES  OF  DRESS. 

By  R.  R.  CHE\NE,  F.R.C.S.Eng.,  Nottingham  Place. 

The  following  case  of  arsenical  poisoning,  in  a  little  relative  of  my 
own  from  wearing  a  ruby-coloured  merino  tunic,  occurs  hprobos  to  give 
emphasis  to  the  remarks  in  the  Journal  upon  the  poisonous  nature  of 
red  wall-papers,  founded  upon  an  article  in  the  Gazette  des  Hopitaux. 

he  attention  to  which  this  case  is  entitled,  as  a  warning  against  the  too 
con  dent  use  of  articles  of  clothing  dyed  red  with  coralline  dye,  will  be 
rendered  evident  by  the  concise  report  of  the  analysis  made  by  Dr. 
a?1*  jLhe  Westminster  Hospital  for  the  purpose  of  investigation, 
taster  I.  B.  M  ,  aged  2  years  and  4  months,  after  some/.idicafions 
of  disorder  and  a  few  restless  nights,  vomited  several  times  on  October 
Ji  7X’  a?d  -d  sbgM  diarrhoea.  Vomiting  after  food  continued  until 
le  6th,  when  it  ceased  until  the  13th.  During  the  same  period,  there 
existed  depression,  anorexia,  now  and  then  tremor,  or  a  kind  of  quiver¬ 
ing  of  the  muscles,  once  a.  screaming  fit  in  the  night  (as  if  from  fright), 
and  a  state  of  extreme  irritability,  with  frequent  micturition.  "The 
degiee  of  illness  in  the  child  thus  far  seemed  to  be  out  of  all  propor¬ 
tion  to  any  discoverable  local  lesion.  On  the  sixth  of  the  month/how¬ 
ever  (the  day  on  which  the  vomiting  subsided),  he  awoke  agitated,  and, 
after  a  warm  bath,  a  rubeoloid  rash  appeared,  succeeded  by  a  cough, 
which  day  by  day  became  more  troublesome,  being  most  severe  for  an 
hour,  between  3  and  6  a.m.  The  eruption  was  capricious  as  to  its 
extent  and  duration,  leaving,  when  absent,  a  mottled  look  of  the  skin, 
which  was  also  stained  by  the  red  dye  drawn  out  of  the  tunic  by  the 
very  profuse  perspiration  characterising  the  disorder.  It  was  this  latter 
circumstance,  with  the  fact,  now  observed,  of  the  recurrence  of  the 
vomiting  not  long  after  the  tunic  (which  had  been  left  off  for  several 
days)  was  again  worn,  that  led  me  to  the  discovery  of  the  real  wolf  in 
lamb  s  clothing  with  which  I  had  to  contend.  Upon  inquiry,  I  learnt 
that  this  ruby-coloured  merino  frock  was  first  put  on  on  September 
24th,  and  was  laid  aside  on  October  6th,  when  the  little  patient  was 
strictly  confined  to  bed.  For  the  week  following,  there  was  exemption 
from  sickness  ;  and  then  (tw  o  days  after  the  use  of  the  tunic  was  re- 
sumed)  the  stomach  again  rejected  food.  It  seemed  likely,  therefore, 
that,  the  gastric  disturbance  was  in  some  way  excited  by  wearing  that 
particular  garment ;  and  if,  as  I  imagined,  the  existence  of  arsenic 
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therein  could  be  proved,  the  case  and  its  treatment  would  become  plain 
Of  course,  the  needed  proof  was  now  sought,  the  merino  in  the  piocess 

being  committed  to  destruction.  . 

Decided  amelioration  of  the  symptoms  followed  at  once.  The  \omit- 
ing  did  not  recur,  the  cough  subsided,  the  eruption,  less  diffused,  took 
the  form  of  patches  of  erythema,  and  the  perspiration  soon  diminished. 
Yet  the  progress  towards  recovery  was  very  slow.  At  the  end  oi  t 
month,  there  was  still  but  little  power  of  taking  food,  and  an  appear¬ 
ance  of  cachexia,  in  marked  contrast  to  the  fair  condition  of  health  pie- 
sented  by  the  child  upon  his  return  from  the  country  a  few  weeks  since. 
It  is  to  be  hoped  that  a  careful  tonic  treatment,  and  a  stay  for  some 
time  at  the  seaside,  may  do  much  to  repair  the  mischief  and  restore  t  le 

It  will  be  noticed  that  this  case  did  not  present  all  the  symptoms 
sometimes  observed  (Taylor’s  Medical  Jurisprudence,  page  in)  in 
similar  instances  of  arsenical  poisoning.  Thus  there  was  no  conjunc¬ 
tival  irritation,  etc.  The  salient  points  of  the  case  were  depression, 
sickness,  anorexia,  profuse  perspiration,  eruption,  cough,  nervous  irri¬ 
tability,  and  frequent  micturition,  leading  to  and  leaving  a  cachectic 

state  of  constitution.  .  ,  . 

In  the  following  report  of  Dr.  Dupre,  reference  is  made  to  a  cerise- 

coloured  cashmere  frock,  as  well  as  to  the  one  now  in  question,  of  a 
ruby  colour.  The  former  had  been  left  off  last  May,  and,  therefore, 
has  no  relation  to  the  present  inquiry.  Still  it  may  be  supposed  that, 
before  the  washings  to  which  it  had  been  subjected,  it,  too,  contained 
more  than  mere  traces  of  arsenic. 

Dr.  Dupre’s  report  is  as  follows. 

“  I  have  carefully  examined  the  little  frocks  you  brought  to  me  some 
time  since,  with  the  following  results.  Both  frocks  are  dyed  with  one 
of  the  red  coal-tar  colours  ;  this  particular  one  is  called  coralline,  I 
believe.  The  colour  of  one  frock  was  tolerably  fresh  and  dark  ;  horn 
the  other  frock,  a  great  part  of  the  colour  had  apparently  been  washed 
out.  The  darker  one  contains  0.048  grain  of  arsenious  acid  per  square 
foot.  The  paler  one  also  contains  arsenic,  but  in  excessively  minute 

traces  only.  (Signed)  A.  Dupre.”  1 

The  evidence  I  have  adduced  in  the  above  case  clearly,  I  think,  con¬ 
firms  the  statement  that  red,  no  less  than  green,  colours  m  articles  of 
dress  may  contain  arsenic,  an  arsenical  mordant  being  often  used  to  fix 
the  coralline  dye,  and  as  such  are  highly  prejudicial  ( Gazette  des 

Green  and  (it  thus  appears)  red  wall-papers,  artificial  flowers,  linings 
of  caps,  cakes,  sweetmeats,  covered  with  arsenical  green,  or  packed  in 
arsenical  paper,  French  plums,  figs,  and  other  fruits,  similarly  packed, 
and  other  miscellaneous  articles,  have  all  been  sources  of  arsenical  poi¬ 
soning.  It  is  also  well  known  that  the  process  of  manufacture  has  a 
most  unwholesome  influence,  and  is  fraught  with  danger  to  those  em¬ 
ployed.  The  question,  then,  may,  with  all  earnestness,  be  asked,  Are 
the  facts  of  the  great  competition  in  trade  and  the  excessive  desne  lor 
rich  and  beautiful  colours  in  the  decoration  of  our  houses,  etc.  ,  sufficient 
reasons  for  disregarding  the  painful  lessons  of  experience  ?  Undoubtec  y, 
there  is  often  great  ignorance,  if  not  criminal  recklessness,  displayed 
upon  this  very  important  subject. 


OBSTETRIC  MEMORANDA. 

THE  USE  OF  THE  TOW-PESSARY. 


“an  infinite  variety  of  pessaries”,  since  the  vagime  of  an  ‘  infinite 
number  of  women  vary  much.  Indeed,  I  believe  the  variety  to  be  so 
great  that  each  vagina  has  to  be  studied  carefully  in  its  bearings  and 
relations— in  fact,  in  its  every  aspect— in  order  to  properly  fit  a  pessary 
As  the  ophthalmic  surgeon  has  with  the  nicest  care  even  to  the  use  oi 
decimals  in  his  numbers— to  adapt  by  means  of  glasses  the  focus  of  the 
vision  of  his  patient,  so  must  it  be  with  the  pessary;  and  it  was  for  this 
reason  I  cast  about  me  to  find  one  which,  without  all  this  delicate 
nicety  of  application  being  required,  would  mould  itself  to  the  vagina  into 
which  it  might  be  introduced,  and  of  itself,  as  it  were,  fulfil  all  expected 
of  it  and  required.  For  this,  the  cotton- wool  is  in  many  respects  the 
best  a"ent.  In  order  to  save  expense,  I  recently  tried,  in  the  hospital, 
tow  instead  of  cotton-wool,  and  I  shall  record  my  experience  of  it. 

I  must  first  state  that  I  did  not  use  “the  piece  of  linen  greased  on 
the  outside  to  facilitate  introduction”,  but  simply  the  tow  itself,  well 
larded  over  its  surface ;  the  Ferguson  speculum  being  introduced,  and 
the  tow  pushed  through  it  by  means  of  a  long  curved  forceps,  sufficient 
beinw  used  to  meet  the  wants,  as  I  considered,  of  each  particular  case. 
The&power  of  adaptation  to  the  vagina  seemed  to  me  to  be  less  than 
that  of  the  cotton-wool ;  and  the  patients  complained  of  discomfort  • 
some  of  heat  and  smarting,  others  of  actual  pain,  not  before  felt,  when 

I  employed  the  wool.  .  .  ,»  , ,  . 

I  allowed  the  tow,  if  it  would,  to  remain  in  for  two  or  three  days; 
and,  on  withdrawing  it,  noticed  the  pain  it  gave,  especially  if  the  specu¬ 
lum  were  not  used.  And,  on  examining  the  os,  the  vaginal  portion  of 
the  cervix  uteri,  and  the  vagina  itself,  I  found  them,  especially  the  tv  o 
former,  scarlet ;  so  red  from  excessive  congestion  were  they.  In  some 
instances,  the  engorgement  ran  on  so  far  that,  as  I  withdrew  the  tow, 
the  overfull  blood-vessels  gave  way— the  compression  from  the  tow  being 
removed — and  the  blood  flowed  from  them  just  as  if  leeches  had  been 
applied,  or  the  scarificator  been  used.  . 

Satisfied  in  my  own  mind  that  this  agent  was  a  poweiful  nritant  to 
the  delicate  mucous  membrane,  and  was  doing  my  patients  haim,  I 
discarded  it  at  once,  and  have  not  since  tried  it,  as  it  did  not  occur  to 
me  that  it  would  answer  better  swathed  in  the  greased  linen  in  the 
manner  Dr.  Copeman  has  described.  This  plan,  I  must  say,  did  enter 
my  mind,  but  was  rejected,  because,  theorising,  I  imagined  the  linen 
would  curtail  the  expansile  power  of  the  tow  and  its  capability  of 
adapting  itself  to  the  vagina,  and,  when  greased,  would  facilitate  its. 
slipping  from  the  vagina,  and  would,  moreover,  require  to  be  renewed 
with  each  fresh  dressing,  so  that  nothing  was  gained  on  the  score  of 
economy  Again,  I  found  in  many  cases  that  the  tow  became  rolled 
into  a  hard  ball,  and  was  forced  from  its  berth  in  vagina  by  the 
efforts  in  defalcation  and  even  in  emptying  the  bladder.  For  these  rea¬ 
sons,  I  have  returned  to  the  cotton-wool ;  but,  as  Dr.  Copeman  speaks 
so  highly  of  the  tow  covered  with  the  greased  linen,  1  shall  try  his 

method,  and  report  the  result.  .  .  . 

Better  than  even  the  simple  cotton-wool  pessary,  is  the  cotton-wool 
soaked  in  glycerine  or  in  glycerine-water;  for  it  may  be  retained  in  situ 
much  longer,  owing  to  the  deodorant  properties  of  the  glycerine.  More¬ 
over  in  cases  of  congestion  of  the  uterus  and  vagina,  the  blood-vessels 
are  depleted,  the  serum  being  withdrawn  by  the  process  of  exosmosis  ; 
and,  if  any  abrasion  or  ulceration  be  present,  the  reparative  processes 
are  brought  into  play,  and  the  mischief  remedied. 

G.  de  Gorrequer  Griffith,  L.R.C.P.Lond.,  Senior  Physician 
to  the  Hospital  for  Women  and  Children,  Pimlico. 


Having  read  the  communication  of  Dr.  Copeman  on  the  above  subject 
in  the  number  of  the  British  Medical  Journal  for  October  24th 
1874,  and  having  had  some  experience  in  the  use  of  the  tow-pessary,  1 
venture  to  give  a  few  remarks,  in  accordance  with  the  wish  he  has  ex¬ 
pressed  that,  “  if  others  try  it,  they  will  record  their  experience  in  the 

Journal”.  '  ,  .  .  .  ,  . 

I  have  long  used  a  cotton-wool  pessary,  both  in  my  private  and  in 
my  hospital  practice,  with  great  comfort  and  advantage  to  my  patients , 
indeed,  in  cases  of  retroversion  and  retroflexion,  I  now  nevei  employ 
any  other  kind  of  supporter.  However,  I  must  take  exception  to  the 
following  words  of  Dr.  Copeman.  “The  instrument  to  which  I  speci¬ 
ally  allude  is  the  pessary,  of  which  there  is  now  such  an  infinite  vanety  , 
perhaps  proving  that,  where  so  many  different  ones  are  contrived,  many 
of  them  have  been  found  of  little  value.  My  experience  of  them  cei- 
tainly  leads  me  to  the  conclusion  that  but  few  of  them  are  to  be 
depended  upon,  and  that  some  of  them  are  quite  useless.”  The  writer 
evidently  finds  fault  with  the  instruments.  1  his  I  hardly  think  fair  to 
the  several  pessaries;  and,  as  I  have  devised  no  special  instrument, 
speak  without  biqs  when  I  say  the  instrument  may  be  perfect  as  a  pes¬ 
sary,  needing  only  to  be  suitably  adapted.  Of  necessity  there  must  be 


THE  INDUCTION  OF  PREMATURE  LABOUR. 

I  very  much  doubt  whether  another  reader  of  my  last  communication,. 
On  the  Induction  of  Premature  Labour,  besides  Dr.  Swayne,  could  be 
found  who  would  assert  that  I  had  compared  my  two  cases  with  his  case 
(No.  1 1 ).  No  such  comparison  was  made  or  intended. 

Dr.  Swayne  has  laid  great  stress  as  to  the  safety  of  the  child  in  the 
difference  between  the  “old  fashioned  method”  and  the  new.  As  briefly 
as  possible,  I  will  give  the  result  of  Dr.  Swayne’s  twenty  cases  as  I  find 
them  in  the  summary  of  his  cases  in  the  Journal  of  August  8tli. 

Dr.  Swayne  gives  three  cases  in  which  the  “old  fashioned  method 
of  treatment  was  employed,  two  of  which  recovered  and  one  died.  Of 
the  remaining  seventeen  cases  under  the  new  method,  five  recovered  and 
twelve  died.  If,  from  his  own  statistics,  Dr.  Swayne  is  satisfied  that 
the  safety  of  the  child  is  greater  under  the  use  of  the  new  method  than 
the  “old  fashioned  method”,  I  am  not,  but  I  am  inclined  to  believe 
that  Dr.  Barnes’s  bags  are  superior  to  either  of  the  two  methods  ;  and, 
should  I  ever  be  called  on  again  to  induce  premature  labour,  that  would 
be  the  method  I  should  employ,  certainly  not  sponge  or  tangle-tents. 

Dr.  Swayne  complains  of  unfair  treatment  on  my  part  towards  him. 
If  I  have  in  any  way  been  unfair,  I  can  truly  say  I  am  sorry  for  it,  and 
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assure  him  it  was  not  my  intention  to  be  so,  but  that  I  only  wished 
if  possible,  to  arrive  at  the  best  method  of  inducing  premature  labour! 

Stephen  Clogg,  Looe. 

P.S. — At  the  end  of  the  last  paragraph  but  one  in  my  paper  in  the 
Journal  of  October  24th,  the  word  labour  should  be  left  out,  and  the 
clause  should  stand  thus:  “when  compared  to  the  tediousness  of  the 
sixteen  days  under  the  sponge-tent,  tangle-tent,  etc.,  method  of  treat¬ 
ment  . 


THERAPEUTIC  MEMORANDA. 


EMPLOYMENT  OF  BELLADONNA  IN  CASES  OF 
EXCESSIVE  PERSPIRATION. 

Dr.  Sydney  Ringer,  in  his  Therapeutics,  points  out  the  value  of  bel¬ 
ladonna  in  checking  excessive  perspiration.  A  member  of  our  profes¬ 
sion  lately  called  my  attention  to  some  cases  of  his  in  which  the  in¬ 
ternal  administration  of  atropia  in  very  small  doses  controlled  heavy 
sweating  in  a  most  striking  manner.  The  following  is  my  clinical 
experience  of  the  therapeutic  value  of  belladonna  in  this  affection. 

Case  I.-  Alexander  McD.,  aged  24,  suffered  from  debility  and  dys¬ 
pepsia,  with  suspicion  of  phthisical  element.  On  September  24th, 
1S74,  he  had  ten  minims  of  tincture  of  belladonna  at  bedtime  in  a 
di  aught.  On  the  25th,  he  stated  that  the  perspiration  was  not  checked, 
but  he  did  not  feel  so  weak.  He  was  ordered  to  have  ten-minim  doses 
three  times  a  day.  On  the  26th,  the  perspiration  was  reported  to  be 
checked.  The  medicine  was  repeated.  On'  the  27th,  he  perspired  a 
little.  The  dose  was  increased  to  fifteen  minims  thrice  daily.  On  the 
28th,  h^  had  perspired  heavily  the  previous  night.  He  was  ordered  to 
have  twenty  minims  three  times  a  day.  On  the  29th,  he  had  no  per¬ 
spiration.  The  medicine  was  discontinued. 

Case  ii.  Donald  McK.,  aged  21 — a  decided  case  of  phthisis — on 
September  24th  got  a  draught  containing  ten  minims  of  tincture  of 
belladonna.  On  the  25th,  perspiration  occurred,  but  was  not  nearly  so 
heavy.  The  draught  was  repeated.  On  the  26th,  there  was  only 
slight  perspiration  this  morning.  The  draught  was  repeated.  On  the 
27th,  perspiration  was  almost  quite  checked.  There  was  only  slight 
moisture  this  morning.  The  dose  was  increased  to  fifteen  minims. 
On  the  28th,  he  perspired  more  last  night.  He  was  ordered  twenty 
minims  of  tincture  of  belladonna  in  a  draught.  (The  nurse  stated  that 
the  ward  was  unusually  warm  on  the  night  of  the  28th. )  On  the  29th, 
he  had  no  perspiration.  The  medicine  was  discontinued. 

Case  III.  Catherine  McL.,  aged  45,  suffering  from  debility  (with 
suspicion  of  phthisical  element),  on  September  25th  had  a  draught  con¬ 
taining  ten  minims  of  tincture  of  belladonna,  to  be  taken  at  bedtime,  to 
check  perspiration.  On  the  26th,  the  patient  said  that  the  medicine 
checked  the  perspiration,  and  her  menses  also.  The  medicine  was  dis¬ 
continued. 

James  W.  Allan,  M.B.,  C.M.,  Belford  Hospital, 

Fort  William,  N.B. 


and  it  is  the  more  strongly  impressed  on  my  memory  by  a  curious  cir 

about  a^12-’  -  ha, !  Mai'y  Gan'ett>  before  her  maniJge?  con  Ited  me 
about  a  tumour  m  her  mouth,  which  some  ignorant  people  supposed 

to  have  been  caused  by  the  bite  of  the  dog.  It  proved  to  be  l  small 
epulis,  which  I  successfully  removed.  P  a  sma11 

Mr.  IWe  has  lately  purchased  the  Groombridge  recipe  for  the  larne 
sum  of /too,  and  is  naturally  anxious  that  it  should  prove  to  be  a  vnlu- 

£«(vemtri5»anAf)s,he  rfesion  ,o 

f  t  tr,  •  ,4s.lt;.ls  110  longer  a  secret  remedy,  the  public  will  I 
fear,  have  lost  faith  in  its  efficacy ;  and  the  profession  will,  I  think  as  a 
body,  believe  as  I  do,  that  the  medical  treatment  of  hydrophobe  has 
in  every  case  hitherto  proved  unavailing,  and  that  the  few  recorded 
cases  of  recovery  have  a  veil  of  obscurity  hanging  over  them  suffident 
to  damp  our  confidence  m  any  medicine  that  has  yet  been  tried 

memionePd0PhnyipCtl1C’  **  Hverw?rt’  box’  staggerwort,  and  other  herbs 
mentioned,  have  been  in  use  from  a  very  remote  period,  and  are 

noticed  by  Hippocrates,  Galen,  and  Celsus;  and  Sir  Thomas  Watson 
in  his  valuable  Lectures  says  that  “even  now  scarce  a  year  elapses  but 
some  correspondent  of  the  newspapers,  whose  philanthropy  is  more 
conspicuous  than  his  judgment  or  his  knowledge,  recommends  a  new 
and  infallible  preventive”. 

William  Wallis,  M.R.C.S.,  etc.,  Hartfield. 


CLINICAL  MEMORANDA. 


POISONING  BY  MUSHROOMS. 

1 1  is  so  seldom  that  we  hear  of  poisoning  by  the  true  meadow- 
mushroom  —Agaricus  Campestr is— that  it  would  be  deeply  interesting 
to  those  who  have  studied  fungoiogy  to  know  whether,  in  the  cases  re 
fened  to,  either  Dr.  Drummond  or  Mr.  Sedgwick  examined  a  specimen 
ot  the  fungus  eaten;  because,  in  the  absence  of  such  scrutiny,  I  rather 
hesitate  to  deem  it  possible  that  a  true  Agaricus  Campestris  in  a  healthy 
condition  is  capable  of  poisoning.  It  may  have  been  eaten  when  in  a 
semi- putrid  state,  or  in  immoderate  quantity.  Under  any  such  condition, 
what  food  would  not  induce  irritation  ?  As  there  are  upwards  of  six 
hundred  species  belonging  to  the  mushroom  order,  it  is  not  improbable 
that  a  non-edible  variety  had  been  eaten  in  each  case.  There  are 
several  varieties  of  the  common  meadow-mushroom,  differing  in  appear¬ 
ance;  so  also  there  are  many  non-edible  or  poisonous  kinds,  easily 
mistaken  by  a  careless  observer,  although  they  are  in  reality  totally  dif¬ 
ferent  from  the  former — such,  for  instance,  amongst  the  poisonous 
,vinds,  as  the  Agaricus  Phallouies  and  Agaricus  Vermis.  It  is  almost 
impossible,  in  seeking  for  edible  mushrooms,  for  the  uninitiated  to 
incur  danger,  or  for  tyros  in  this  science  to  be  misled,  if  they  observe 
the  golden  rule  which  teaches  us  to  reject  all  kinds  of  fungi  that  are 
disagieeable  to  both  taste  and  smell,  or,  in  other  words,  to  select  those 
possessing  the  well  known  agreeable  aroma  and  flavour. 

Robert  Cuffe,  M.R.C.S.Eng.,  Woodhall  Spa. 


TREATMENT  OF  HYDROPHOBIA. 

In  the  Journal  of  October  31st  is  a  quotation  from  a  letter  written  by 
Mr.  C.  L.  Prince,  that  “he  has  lately  obtained  information  respecting 
two  cases  of  hydrophobia  successfully  treated  by  the  Groombridge 
medicine”.  Mr.  Prince  had,  in  a  previous  letter  to  the  Journal  of 
May  1 6th,  stated  that  he  had  reported  twenty  cases  of  persons  who  had 
been  bitten  by  mad  dogs,  eighteen  of  whom  had  experienced  no  ill 
effects  from  the  bite  after  taking  this  medicine;  but  that  the  two  who 
did  not  take  it  died  of  hydrophobia.  At  the  Uckfield  meeting  of  the 
East  Sussex  District  Branch  of  the  Association,  many  doubts  were 
expressed  as  to  the  value  of  the  evidence  offered  by  Mr.  Prince  in 
favoui  of  this  medicine;  and  I  ventured  to  express  my  scepticism  as  to 
the  value  of  the  remedy,  and  also  of  the  advantage  likely  to  follow  the 
pui  chase  of  this  nostrum.  I  must  now,  at  the  risk,  perhaps,  of  being 
thought  uncourteous,  ask  Mr.  Prince  to  remember  a  favourite  maxim  of 
John  Huntei  s:  “Before  making  a  statement,  be  sure  of  your  facts.” 
In  relation  to  the  last  case  reported  as  one  of  “  hydrophobia  cured”, 
this  is  the  case  of  “  Mary  Garrett,  of  Hartfield,  in  Sussex”.  This  case 
occuned  more  than  forty  years  ago,  and  I  can  vouch  for  the  accuracy  of 
the  following^  statement.  When  a  child  about  ten  years  old,  Mary 
Ganett  was  bitten  in  the  arm  by  a  dog  supposed  to  be  mad.  The  wound 
Mas  excised  and  cauterised  by  my  late  father;  and,  by  desire  of  her 
friends,  she  also  took  the  Groombridge  remedy.  She  never  had  a 
symptom  of  hydrophobia  or  any  other  ailment  at  that  time.  I  have 
more  than  once  heard  the  history  of  this  case,  both  from  my  late  father 
and  the  friends  of  Mary  Garrett,  who  are  still  resident  in  this  village;  j 


THE  PHYSIOLOGICAL  AND  CHEMICAL  ACTION  OF 

ALCOHOL. 

As  one  of  the  few  who  wage  war  against  the  absurd  practices  of  many 
of  our  profession  in  the  administration  of  alcohol,  I  cannot  but  admire  the 
bold  manner  in  which  Mr.  Lucas  denounces  the  unscientific  practices  of 
the  many;  but,  to  my  mind,  some  of  his  statements  are  loose  and  inaccu¬ 
rate.  He  may,  however,  be  able  to  set  me  right,  after  I  have  explained 
my  objections. 

1.  May  I  ask  for  reference  to  the  authority  for  the  statement  that  Dr. 
Dupre  found  an  acid  in  the  urine  which  responded  to  the  chromic  acid 
test  ?  I  have  never  found  urine  unimpregnated  with  alcohol  so  respond  ; 
an<-l  Gl"'  Hiudichum  says,  in  his  Report  to  the  Privy  Council  for  1867, 
that  “  normal  urine,  when  tested,  gives  no  reaction  for  alcohol  under 
any  circumstances,  unless  alcohol  has  previously  been  taken”. 

2.  Mr.  Lucas  says,  “  The  passage  of  unchanged  alcohol  would  set¬ 
up  irritation  and  inflammation  in  all  the  excretory  organs”.  A  few 
lines  further  on,  he  says,  “  Coldness  of  the  skin  would  be  a  sequent; 
for  the  evaporation  of  the  alcohol  from  the  skin  would  cause  an  in¬ 
creased  radiation  of  heat,  and  thus  leave  the  parts  chilled  or  cold”. 
Now,  if  the  unchanged  alcohol  would  produce  inflammation  of  the 
sweat-glands,  how  would  it  also  chill  the  skin  by  evaporation  ? 

3.  After  having  criticised  the  opinions  of  Drs.  Anstie  and  Edmunds, 
Mr.  Lucas  gives  his  opinion  emphatically  as  to  what  the  action  of  alco¬ 
hol  is.  He  says,  “  I  maintain  that  it  is  a  pure  stimulant”.  Lower 
down,  these  lines  appear:  “There  are,  however,  other  phenomena  re¬ 
sulting  from  the  administration  of  alcohol.  These  are  the  narcotic 
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effects:  stupor,  sleepiness,  drunkenness”.  How  can  it,  then,  be  &  pure 
stimulant  ?  Again,  he  says,  “No  stimulant  action  will  induce  drunk¬ 
enness”.  How  then  can  alcohol  be  a  pure  stimulant  ?  Again,  he  says, 
“Looked  at  in  this  light,  narcotism  or  drunkenness  is  the  safety-valve 
of  the  drinker”.  How  can  it  be  a  stimulant,  if  “  no  stimulant  action 
will  induce  drunkenness”?  I  confess  this  mystifies  me  entirely,  be¬ 
cause,  later  on,  in  speaking  of  the  use  of  alcohol  in  disease,  the  follow- 
ing  occurs  :  “If,  in  disease,  we  would  administer  a^stimulant,  such  can- 
not  be  the  remedy,  because  of  its  depressor  action.  . 

Mr.  Lucas  will  perhaps  advance,  that  he  has  already  said  thax  the 
narcotic  effects  are  due  to  the  carbonic  anhydride  retained  in  the  blood 
by  this  drug ;  but  nevertheless,  even  if  this  be  so,  it  is  still  due  to  the 
alcohol,  and  is  part  of  its  action  on  the  system.  Here  we  mnve 
at  another  point.  Has  Mr.  Lucas  absolutely  determined  the  carbonic 
acid  which  he  asserts  to  exist  in  the  blood  on  these  occasions  .  it 
so,  what  are  the  figures?  The  most  recent  experiments  give  the  pro¬ 
position  that  alcohol  enters  into  combination  with  the  hsemato-crystal- 
line  of  the  blood  corpuscles,  and  thus  forms  a  new  compound  acting 
directly  on  the  nerve-centres.  I  shall  be  glad  of  correction  on  these 
points ;  and  it  is  also  my  intention  before  long  to  bring  forward  a  series 
of  experiments  which  are  now  in  hand  on  the  subject.  . 

S.  W.  Moore,  Physiological  Laboratory,  St.  George  s  Hospital. 


SPINA  BIFIDA  CURED  BY  INJECTION. 

In  reply  to  the  queries  of  Mr.  E.  N.  Smith,  I  beg  to  state,  and  with 
some  degree  of  pleasure,  that  as  yet  I  have  had  no  oppoitunity  of 
making  a  post  ?7iortc?n  examination  of  an  injected  case;  and  now  rive 
have  been  successfully  treated.  There  have  been  no  deaths.  _ 

In  an  abstract  of  a  clinical  lecture  on  the  first  case,  published  in  the 
British  Medical  Journal  of  April  6th,  1872,  my  belief  in  the  pro¬ 
bability  (nay,  all  but  certainty)  of  the  presence  of  the  cord  is  stated. 
This  presence  may  be  partial  or  complete,  and  probably  the  latter  in 
dorsal  cases.  Since  the  first  case  was  treated,  a  dorsal  case  was  ad¬ 
mitted  into  the  Glasgow  Royal  Infirmary  with  the  fluid  draining  off, 
and  the  child  speedily  died.  On  dissection  by  the  pathologist,  the  cord 
was  found  projected  into  the  swelling  in  the  form  of  a  curve  coire- 
sponding  to  the  outline  of  the  protrusion.  Examination  by  transmitted 
light  enables  an  operator  to  ascertain  the  absence  of  solid  contents  in 
certain  parts,  and  there  he  ought  to  puncture.  It  may  now  be  assumed 
that  the  mere  presence  of  the  cord  does  not  preclude  success.  The  pos¬ 
sibility  of  its  being  entirely  absent  in  five  successive  cases  will  scarcely 
be  admitted.  James  Morton,  M.D. 
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UNIVERSITY  COLLEGE  HOSPITAL. 

TWO  UNUSUAL  CASES  OF  INJURY  OF  THE  SPINE. 

(Under  the  care  of  Mr.  Erichsen  and  Mr.  Heath.) 
[Abridged  from  the  Notes  of  Mr.  Rickman  Godlee,  M.S.,  Surgical 

Registrar.] 

Case  i.  Fracture  (?)  of  the  Spine  in  Loiver  Dorsal  Region:  Recovery 
'with  Angular  Curvature. — Whether  there  was  in  this  case  actual 
fracture  of  the  spine,  or  partial  dislocation  with  laceration  of  ligaments, 
or  both  combined,  could  not  be  stated  with  certainty  ;  but  there  was 
considerable  contusion  of  the  spinal  cord — the  motor  tract  being 
slightly,  the  sensory  more  severely  injured  ;  and  the  distribution  of  the 
symptoms,  and  the  order  in  which  they  disappeared,  was  interesting. 
About  10.30  p.m.  on  June  28th,  a  blacksmith,  aged  23,  was  seated  on 
the  top  of  a  pleasure- van,  when  the  driver  attempted  to  pass  under  a 
low  archway  leading  into  a  mews.  The  blacksmith  stooped  forwards, 
the  edge  of  the  arch  struck  the  lower  part  of  his  back,  and  he  was  thus 
dragged  through  the  archway,  forcibly  doubled  up  and  crushed  between 
it  and  the  top  of  the  van.  He  felt  at  once  great  difficulty  in  breathing, 
and  was  brought  to  the  hospital.  When  seen,  a  few  minutes  after  the 
accident,  the  patient  was  suffering  from  great  dyspnoea  ;  the  breathing 
was  almost  entirely  thoracic ;  the  rectum  had  been  emptied  involun¬ 
tarily.  The  left  leg  was  paralysed,  and  there  was  intense  hypersesthesia 
over  the  lower  part  of  the  thorax  and  back,  i.  e. ,  below  the  level  of  the 
third  costal  cartilage,  as  well  as  over  the  abdomen  and  the  upper  two- 
thirds  of  the  thighs  ;  even  slight  pressure  on  any  part  of  this  area 
caused  intense  pain,  and  firm  pressure  still  more.  Above  and  below 


the  limits  mentioned,  sensibility  was  apparently  normal.  Opposite  the 
spines  of  the  tenth,  eleventh,  and  twelfth  dorsal  vertebrae  was  a  con- 
siderable  prominence,  which  terminated  abruptly  below  in  a  depression. 
Ice-bags  were  applied  to  the  spine.  . 

June  29th. — There  was  still  much  dyspnoea,  but  the  patient  could 
draw  up  the  left  leg  in  bed  and  move  the  toes.  The  hyperaesthesia  was 
much  the  same  as  on  admission.  The  patient  had  control  over  his 
bladder ;  there  was  no  priapism.  _  . 

June  30th.— On  more  careful  examination,  the  limits  of  the  hypei- 
aesthesia  were  as  follows.  On  the  front  of  the  left  leg,  it  extended  to 
three  inches  below  the  knee  ;  on  the  right,  to  the  upper  border  of  the 
patella;  posteriorly,  it  extended  to  the  middle  of  the  thigh  in  both 
limbs  ;  above,  it  began  at  the  lower  border  of  the  ribs.  The  patient  s 
breathing  was  rather  easier.  He  still  complained  of  the  sensation  ot 
having  a  band  tied  round  the  abdomen.  .  . 

July  1st. — Since  3  A. M.,the  patient  had  had  painful  twitchings  ot  the 
muscles  of  the  left  thigh,  especially  of  those  in  front,  and  the  symptom 
was  becoming  more  troublesome.  The  hypersesthesia  did  not  extend 
so  high  as  yesterday,  only  to  the  level  of  the  iliac  crests. 

July  2nd.— Pulse  60,  soft  and  regular ;  respirations,  24  ;  tempera¬ 
ture,  99.  The  patient  was  decidedly  better.  The  hypersesthesia  reached 
from  the  level  of  the  iliac  crests  to  the  upper  border  of  the  patella  in 
the  left  leg,  and  to  the  junction  of  the  middle  and  lower  third  of  the 
thigh  in  the  right.  The  twitching  of  the  left  thigh  was  less.  The 
patient  could  not  raise  either  foot  from  the  bed,  but,  in  attempting  to  do 
so,  the  right  rectus  contracted  more  strongly  than  the  left 

July  3rd. — The  area  of  hypersesthesia  had  again  diminished,  the 
difference  being  greater  below  than  above.  _  , 

July  8th. — The  hypersesthesia  was  now  limited  to  the  pubes  and 
scrotum.  The  patient  still  had  the  feeling  of  a  tight  band  round  tie 
abdomen,  but  it  was  less  marked  than  it  had  been  before,  and  was  left 
at  a  lower  level.  His  general  health  was  improving. 

July  1 6th. — The  hypersesthesia  was  now  confined  to  the  scrotum, 
and  chiefly  to  the  left  side.  The  sensation  of  a  band  round  the  body 
had  quite  disappeared. 

July  30th.— For  the  last  few  days,  the  patient  had  been  up  and  about 
the  ward  daily.  He  stooped  much  when  standing  or  walking,  the 
shoulders  being  rounded  and  thrown  forwards.  There  was  some  angular 
curvature  of  the  spine,  the  ninth  dorsal  vertebra  standing  out  most 
prominently.  The  patient  was  discharged  convalescent. 

Case  ii.  Fall  on  Head,  causing  complete  Dislocation  of  the  Fourth 
from  the  Fifth  Dorsal  Vertebrce  and  Laceration  of  the  Spinal  Cord ;  no 
Fracture  of  Skull. — A  stout  old  woman,  aged  75,  fell  from  a  top  storey 
window,  a  height  of  about  fifty  feet,  alighting  on  the  top  of  her  head. 
She  was  at  once  brought  to  the  hospital.  On  admission,  she  was  col¬ 
lapsed  and  quite  insensible.  There  was  a  triangular  wound  on  the  head 
a  little  to  the  right  of  the  vertex,  and  the  scalp  was  extensively 
separated  from  the  skull ;  but  no  fracture  of  the  bones  could  be  dis¬ 
covered.  After  a  time,  the  patient  became  sensible  and  spoke 
rationally  ;  she  was  able  to  move  both  arms  freely,  but  her  lower  limbs 
were  completely  paralysed.  Signs  of  slow  asphyxia  soon  appealed , 
the  patient’s  breathing  became  more  and  more  embarrassed  ;  she  be¬ 
came  gradually  cyanosed,  and  died  about  two  hours  after  her 

admission.  , 

At  the  necropsy,  the  skull  was  found  to  be  very  thick,  but  unhactured ; 
the  brain  and  membranes  were  also  uninjured.  1  here  was  an  exten¬ 
sive  bruise  on  the  right  shoulder.  On  opening  the  chest,  both  pleurae 
were  found  to  be  full  of  dark  fluid  blood  ;  the  parietal  pleuia  and  in¬ 
tercostal  muscles  of  the  fourth  space  were  found  to  be  completely  tom 
through  from  the  spine  to  the  middle  of  the  axilla  on  the  light  side, 
and  less  extensively  on  the  left.  The  fourth  and  fifth  dorsal  veitebrae 
were  completely  separated  one  from  the  other,  their  contiguous  surfaces 
being  comminuted.  The  dorsal  muscles  at  the  seat  of  fiactuie  were 
reduced  to  a  pulp.  The  spinal  cord  and  membranes  were  quite 
torn  across,  and  there  was  effusion  of  blood  throughout  the  whole  length 
of  the  spinal  canal.  Several  ribs  on  the  left  side  were  broken,  but 
there  were  no  fractures  of  the  lower  limbs,  nor  was  theie  anything 
remarkable  about  the  internal  organs. 


GENERAL  DISPENSARY,  BOURNEMOUTH. 

FRACTURE  OF  VERTEX  OF  SKULL :  HERNIA  CEREBRI  :  DEATH  . 

NECROPSY. 

(By  J.  George  Douglas,  M.B.,  Surgeon  to  the  Dispensary.) 

Thomas  B.,  a  lad  eighteen  years  of  age,  while  engaged  in  wit¬ 
nessing  some  athletic  sports  held  near  Bournemouth  in  August,  was 
accidentally  struck  with  a  5  lb.  quoit,  which  had  been  thrown  almost 
vertically  up  in  the  air  a  distance  of  about  twenty  yards.  It  fell  on  his 
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skull  about  the  anterior  fontanelle,  crushing  in  the  parietal  and  frontal 
bones,  and  causing  him  to  become  immediately  insensible.  On  being 
seen  about  twenty  minutes  after  the  accident,  he  was  suffering  from  all 
the  symptoms  of  compression  of  the  brain,  breathing  heavily  and  ster- 
torousdy,  with  a  full  slow  pulse ;  the  pupils  were  rather  dilated,  and 
acted  slowly  on  exposure  to  light ;  he  had  vomited  some  brandy  which 
had  been  administered.  3 

After  his  admission  to  the  Dispensary,  the  depressed  bones,  to  the 
number  of  six  distinct  fragments,  were  removed  under  chloroform,  by 
merely  enlarging  the  small  external  wound  and  using  an  elevator.  One  of 
e,  ^S^^ts,  1 of  inegular  shape  and  about  the  size  of  a  sixpence,  was 
embedded  in  the  cerebral  substance  of  the  right  hemisphere,  being  par- 
rn(!er  the frontal  bone.  The  fracture  had  extended  through 
both  tables  of  the  skull,  but  the  injury  to  the  brain  itself  was  limited \o 
the  part  where  the  piece  of  bone  was  embedded,  and  appeared  about 
the  size  of  a  shilling.  The  gap  left  in  the  calvarium  after  this  operation 
was  ot  an  irregular  triangular  shape,  measuring  over  five  inches  in  cir- 
cumterence  ;  the  pieces  of  bone  removed  consisted  chiefly  of  fragments 
“Jh  rlght  Parietal;  and,  on  the  largest,  part  of  the  mark  of  the 

^  7  -SUtUr  j-WaS,  dlstmctly  seen-  A  marked  improvement  took  place 
almost  immediately  on  the  removal  of  the  pieces  of  bone  :  the  face 
assumed  a  more  natural  expression  ;  the  breathing  became  quieter  and 
not  so  laboured  ;  and  the  pupils  acted  normally.  Simple  water-dressing 
was  applied  to  the  exposed  surface,  and  an  ice-bag  ordered  to  the  head ; 
the  diet  to  be  of  a  nourishing  but  unstimulating  kind. 

w7wJSt  6th’  M :  Ir,e  had  recovered  from  the  chloroform  nicely,  and 
had  had  some  quiet  sleep.  There  was  no  haemorrhage  from  the  wound, 
i-ulse,  84;  temperature,  99  degs.  He  was  perfectly  conscious,  and 
took  nourishment  well.  ’ 

.A“gUS{-  8tb)  M;  He  had  passed  a  more  restless  night,  moaning  and 
tossin&  about  as  if  m  pain.  The  pupils  acted  naturally.  Consciousness 

TY- fected-  He  had  slight  difficulty  in  voiding  urine!  but 
odwith°ut  any  occasion  for  the  catheter.  The  wound  looked 

s5«5ietS:e“'o&WaS  S'iU  “Sida°nS,y  applied  to"“= 

ha^UrfS  I2th‘uHeiuad  n.0t  been  50  weI1-  The  pnlse  and  temperature 
TTi  iv  considerably,  the  former  to  90,  and  the  latter  to  104:2  degs. 
He  had  become. unconscious,  and  lay  muttering  to  himself;  He  passed 
urine  mvoluntardy,  and  was  only  roused  with  difficulty  to  takePfood. 

1  Hnrt  X°UIt,d  bClng  d7fed’  Pus  was  seen  coating  the  dura  mater,  and 
a.  dark  sloughy  piece  of  brain  seemed  separating.  An  antiseptic  lotion 

0t,°n  (I  10  20  of  "'a,er»  ™  for  U*  wound  ;  and  a 

turpentine  enema. 

August  1 6th.  The  patient  had  rallied  and  become  conscious.  The 
te™Peratare  ha_d  fallen  respectively  to  86  and  100.2  degs. 

of  the  Del  hthTS>  i!16,  had  ha(l  convulsive  twitchings  of  the  muscles 
o  the  face,  they  had  assumed  the  nature  of  fits,  lasting  each  time 

horns  fiVe  Cn  mmUteS’  at  intervaIs  of  an  hour  and  a  half  to  two 

ln«fLUgUSt  20th\  He  was  in  much  the  same  state,  except  that  there  had 
hen  fi,110  ,c°ny,ulsive  Pitching  since  the  18th.  The  wound  looked 
•  thu  Prrt  where  the  brain  was  injured  seemed  gradually 
P  luding  ln  the  form  of  hernia.  There  was  a  tendency  to  bed-sores 
on  the  parts  subject  to  pressure. 

staffs  nth1-  His  gene,ral  Pealth  was  imPr°ving,  and  he  walked  up- 
™  \  another  room  to-day  during  the  nurse’s  absence.  The  ice  was 

md  w?tWd'  The  hernia  cerebri  was  considerably  increased,  and  a 
pad  with  strapping  had  been  applied  over  it. 

August  28th.  The  patient  continued  in  the  same  state,  and  bore  the 

the  hemii°f  Pad,WdI;bUt  k  seemed  Tuite  ineffective  in  retarding 
tWsf  which  had  much  increased.  An  antiseptic  catgut  ligature 

stmnaWfT  leJ  r°Und  the  baSe’  for  the  PurPose  of  gradually 
strangling  it.  The  dimensions  of  the  hernia  were— longitudinally  ^  U 

transversely  2^  inches,  and  in  circumference  6'A  inches.  Pulse 

106  ;  temperature,  100.4  degs. 

.•  bept,fm,b<:r  3rd-  He  was  weaker,  and  had  had  attacks  of  regurgita- 
LwWrfnhad  resisted  all  treatment.  The  pedicle  of  the  hernia  'had 

m-owth  above Sff  mUch  smaIler,  owing  to  the  ligature,  that  the  lungoid 
F?f  tb  rfb  -  ,  ^as  romovecl  by  the  knife;  it  weighed  an  ounce  and  a 

SentcmberSTodC  °Pbroken-down  sloughy  material,  pus,  and  blood, 
beptember  10th.  He  was  much  weaker  in  health;  and  there  was 

much  discharge  from  the  wound.  After  removal  of  the  fungus,  the 

^n  anSdTfed  b°  ^^i!’  f°rmmg  <luite  a  cavity  ;  but  this  had  now  filled 
a  fresh  growth  was  protruding,  which  it  was  found  necessary 
i  ga  1  remove.  The  pulse  had  remained  between  90  and  100  since 

Vanud  temPerature  between  102  and  105  degs.;  both  were 
invariably  higher  in  the  evening. 

September  I4tjV  A  recession  of  brain-substance  had  again  taken 
p  ace,;  and  an  ordinary  probe  could  be  passed  down  to  almost  the  full 
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extent.  Some  antiseptic  tow  was  used  to  absorb  the  discharges  Pulse 
102,  weaker;  temperature,  101.3  degs.  0 

bfpte™b(r!‘  23rd-  He  had  lost  flesh  considerably  during  the  last 
week,  and  did  not  turn  about  so  readily  in  bed.  He  suffered,  however 
no  pain;  nor  was  consciousness  or  his  memory  in  any  way  affected. 
JN  early  an  ounce  of  serum  was  removed  from  the  cavity  in  the  brain  by 
means  of  a  pipette.  3  3 

September  26th.  He  had  become  much  worse  since  the  preceding 
day,  and  swallowed  nourishment  with  difficulty.  He  was  only  conscious 
at  intervals,  but  did  not  seem  to  be  in  any  pain.  In  the  evening,  the 
pulse  at  the  wrist  was  almost  imperceptible. 

’  ^ePtei£ber  27tp-  He  sank  quietly,  and  died  without  a  struggle  at  six 
o  clock  this  morning.  faS> 

Necropsy,  made  thirty-six  hours  after  death.— The  head  only  was 
examined.  On  removal  of  the  calvarium,  the  dura  mater  was  found  ad¬ 
herent  to  the  bones.  The  upper  surface  of  the  brain  had  a  congested 
appearance  most  marked  in  the  neighbourhood  of  the  wound.  The 
sides  of  the  cavity  caused  by  the  injury  had  partly  closed  in,  but  were 
stiff  of  sufficient  depth  to  admit  half  the  length  of  a  probe.  It  was 
situated  m  the  right  hemisphere  about  an  inch  to  the  right  of  the  longi¬ 
tudinal  fissure,  and  involved  the  frontal  lobes.  The  shape  of  the  cavity 
was  conical,  with  the  apex  running  almost  vertically  into  the  brain. 

.  ,.e  was  no  fluid  in  the  lateral  ventricles,  but  a  slightly  purulent  coat¬ 

ing  lined  their  cavities.  There  was  also  a  covering  of  greenish-looking 
Pus  over  the  dura  mater  on  the  under  surface  of  the  brain,  which  re¬ 
sembled  that  seen  in  tubercular  meningitis  ;  its  odour  was  most  offen¬ 
sive.  I  he  weight  of  the  brain  was  fifty-one  ounces. 

Remarks.— The  preceding  case  presented  several  points  of  interest 
firstly,  it  showed  the  great  amount  of  injury  that  the  cranium  can  re- 
ceiv  e  wit  rout  immediate  death  being  produced — injury  not  confined 
to  the  bones  of  the  cranium,  but  extending  to  the  vital  and  delicate 
organ  they  are  destined  to  protect.  A  great  deal  in  this  case  depended 
on  the  situation  where  the  force  of  the  blow  was  received,  which  was. 
the  most  favourable  one  that  could  be  desired.  A  stiff  felt  hat,  which 
the  patient  wore,  to  a  slight  degree  retarded  the  impetus  of  the  blow. 

.e  treatment  was  comparatively  simple,  and  consisted — I,  in  re- 
m°v lng  the  cause  of  compression  ;  2,  in  subduing  the  consequent  inflam¬ 
matory  action.  Chloroform  was  administered  and  taken  most  easily  ; 
it  not  only  relieved  the  pain  of  the  operation,  but  subsequently  induced 
the  necessary  rest  and  quiet.  For  the  second  indication,  the  subdual  of 
inflammatory  action,  an  admirable  ageht  was  found  in  the  ice-bag,  and 
to  its  assiduous  application  the  long  duration  of  the  case  might  be  attri¬ 
buted.  The  hernia,  a  common  result  of  such  accidents,  resisted  all 
treatment  compression,  ligature,  and  slicing  off  were  used  in  vain. 

Death  was  hastened  by  the  occurrence  of  inflammation  around  the 
vital  parts  at  the  base  of  the  brain,  as  the  post  mortem  examination  re¬ 
vealed  ;  the  patient  having  been  already  exhausted  by  the  discharges 
and  irritation  of  the  hernia.  The  long  duration  of  life,  and  the  retention 
ot  consciousness,  memory,  and  the  special  senses,  were  all  points  worthy 
of  notice.  J 
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AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


BRANDT’S  ESSENCE  OF  BEEF. 

This  well  known  preparation  is  already  largely  used  by  leading  medi¬ 
cal  practitioners  in  the  metropolis.  It  is  prepared  in  two  forms :  in  the 
solid  extract  preserved  in  skins,  and  a  semifluid  extract  preserved  in 
tins.  The  first  is  for  ordinary  use ;  the  second  is  more  especially  suited 
foi  very  delicate  stomachs  and  for  invalids.  It  is  prepared  with  great 
care  from  English  meat  of  good  quality,  and,  in  delicacy  of  flavour,  the 
fluid  extract  is  well  known  by  London  physicians  to  be  a  preparation 
on  which  they  can  entirely  rely.  Hence  the  favour  with  which  it  has 
met,  and  our  reason  for  mentioning  now  with  approval  the  samples 
which  have  been  submitted  to  us. 

Secretary  of  State  for  the  Colonies  has  appointed  Surgeon- 
Major  T.  J.  Orton,  Army  Medical  Department,  Colonial  Surgeon  at 
the  Straits  Settlements,  with  a  salary  of  775°  a  year,  and  right  to 
private  practice. 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  21,  1874. 


648 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  November  ioth,  1874. 

William  White  Cooper,  F.R.C.S.,  Vice-President,  in  the  Chair. 

ON  THE  ELIMINATION  OF  UREA  IN  CERTAIN  DISEASES.  BY  SAMUEL 

WEST,  B.A.OXON. 

The  method  employed  for  estimating  the  urea  was  that  described  in  a 
paper  read  before  the  Chemical  Society  by  Dr.  Russell  and  Mr.  West 
( Journal  of  the  Chemical  Society  of  August,  1874)-  dhe  cases  examined 
were  three  of  pneumonia,  four  of  rheumatic  fever,  two  of  Addison  s 
disease,  and  one  of  diabetes  mellitus. 

Pneumonia. — The  total  volume  of  the  urine  was  much  reduced  during 
the  fever,  returning  to  the  normal  during  convalescence.  T  he  percentage 
of  urea  was  always  high  during  the  fever,  and  fell  suddenly  when  the 
fever  terminated.  There  was  no  more  definite  relation  to  be  observed 
than  this  very  general  one  between  the  percentage  of  urea  and  the 
temperature.  Where  the  nervous  symptoms  were  very  marked,  the 
percentage,  though  above  the  normal,  was  below  that  of  the  other  cases. 
The  total  urea  during  the  fever  was  in  all  these  cases  below  normal,  and 
markedly  reduced  when  compared  with  the  quantity  of  nitrogen  in¬ 
gested.  There  were  several  possible  explanations  of  the  fact.  The 
most  probable  were  two,  of  which  the  first  accounted  for  the  apparent 
disappearance  of  nitrogen  by  its  being  stored  up  in  the  body — (a)  by  re¬ 
tention,  in  which  case  there  must  be  a  critical  discharge  during  con¬ 
valescence  ;  or  (3)  by  going  in  some  way  to  form  the  nerve-tissue  pro¬ 
duced  in  the  lungs.  The  second  explanation  was,  that  nitrogen  lett  the 
body  by  the  kidneys,  but  in  some  other  form  than  urea,  and  so  escaped 
estimation.  In  convalescence,  the  total  urea  at  first  was  reduced,  and 
subsequently  increased,  rising  gradually  to  the  normal..  From  a. com¬ 
parison  of  these  cases  of  pneumonia  with  others  quoted  in  books,  it  was 
probable  that  there  were  two  sets  of  cases  of  pneumonia,  in  one  of  which 
the  total  urea  was  increased,  while  in  the  other  it  "was  diminished. 

Rheumatic  Fever—  As  in  pneumonia,  the  total  volume  of  the  urine  was 
much  reduced.  The  percentage  during  the  fever  was  very  high  ;  at  its 
termination  dropping  suddenly,  and  returning  gradually  to  the  normal. 
Changes  in  diet  produced  oscillations  in  it.  The  great  increase  in  the 
total  amount  of  urea  mentioned  in  books  was  not  found  to  occur  in  these 
cases. 

Addison's  Disease. — The  total  volume  of  the  urine  and  the  total  urea 
were  much  reduced.  The  percentage  of  urea,  however,  remained 
normal,  so  that  the  emaciation  and  loss  of  strength  might  be  connected 
with  the  loss  of  appetite  and  referred  rather  to  diminished  tissue-repair 
than  to  increased  waste  of  tissue. 

Diabetes  Mellitus. — The  total  volume  of  urine  was  small  for  the  dis¬ 
ease  ;  the  percentage  of  urea  was  not  above  normal ;  and  the  total  urea 
was  much  increased.  The  increase  was  not  due  in  this  case  to  excessive 
ingestion  of  food,  but  probably  to  increased  metamorphosis  of  tissue. 
The  sugar  might  probably  be  referred  to  the  same  source,  a  conclusion 
notably  supported  by  Schultze  and  Riess’s  experiments  on  phosphorus¬ 
poisoning,  and  by  Dr.  Sydney  Ringer’s  experiments,  in  which  a  direct 
relation  between  sugar  and  urea  in  diabetes  was  established,  and  their 
dependence  upon  the  nitrogenous  elements  of  the  food  shown.  There 
were  probably  as  many  kinds  of  diabetes  as  there  were  factors,  in  its 
production,  and  one  of  these  might  be  self-digestion  by  pancreation. 

General  Conclusions.—  The  author  arrived  at  the  following  conclusions. 
From  the  indefinite  variations  which  occurred  from  day  to  day  in  the 
total  volume  of  the  urine  and  in  the  total  amount  of  urea,  very  little  in¬ 
formation  of  clinical  importance  is  to  be  expected.  It  is  to  the  per¬ 
centage  that  we  must  look  for  indications  of  the  greatest  value.  All 
information  which  can  be  derived  in  disease  from  the  percentage  of  the 
total  urine  can  equally  well  be  derived  from  that  ol  the  urina  sanguinis  ; 
hence  the  necessity  of  collecting  the  total  urine  of  the  twenty-four  hours 
is  avoided.  It  is  not  yet  certain  that  in  health  a  similar  relation  exists 
between  the  percentage  of  the  urina  sanguinis  and  that  of  the  total  urine. 
The  percentage  of  urea  during  fever — 1,  is  high,  and  remained  fail ly 
constant  as  long  as  fever  lasted  ;  2,  does  not  follow  the  slight  variations 
of  temperature  ;  3,  does  not  vary  with  the  volume  of  the  urine  ;  4, 
shows  oscillations  with  changes  in  diet  (as  also  during  convalescence)  ; 
5,  fell  with  the  termination  of  the  fever.  During  convalescence  1,  a 
gradual  and  progressive  fall  marks  the  first  period  ;  2,  a  gradual  and 
progressive  rise  marks  the  second  period  until  a  mean  of  about  1.5  or 
2  per  cent,  is  established  ;  3,  there  is  a  fairly  definite  relation  between 
the  specific  gravity  and  the  percentage  during  convalescence..  The  total 
urea  during  fever — 1,  is  much  reduced,  or,  at  any  rate,  not  in  great  ex_ 


cess  ;  2,  varies  considerably  from  day  to  day  independent  of  any  law  we 
can  at  present  determine  ;  3,  is  independent  of  the  diet  in  great 
measure  ;  4,  is  independent  of  the  temperature  (hence  the  total  urea  is 
not  a  measure  of  fever) ;  5,  these  variations  depend  rather  upon  the 
variations  in  the  total  volume  of  urine  than  upon  those  in  the  percentage 
of  urea.  These  variations  were  considerable  in  the  different  cases  quoted . 
During  convalescence  the  total  urea— 1,  is  often  much  reduced  ;  2,  gives 
a  different  average  in  the  two  periods,  but  .  sometimes  that  of  the  first, 
sometimes  that  of  the  second  period  is  higher  (perhaps,  this  depends 
upon  the  kind  of  fever  from  which  convalescence  is.  taking  place)  ;  3, 
similar  variations  independent,  in  great  measure,  of  diet,  and  percentage, 
and  depending  upon  variations  in  the  total  volume  of  the  urine,  recui  as 
during  fever.  Urea  does  not  appear  to  be  the  measure  of  tissue  change, 
and  in  some  of  the  cases  quoted  it  was  not  in  itself  sufficient  to  account 
for  the  nitrogen  ingested  in  the  food.  Hence  the  relations  of  urea  to  its 
sources,  the  tissues  and  the  food  must  be  much  changed  in  disease. 
This  apparent  loss  of  urea  may  be  due  to  its  being  stored  up  in  the  body, 
so  that  there  should  be  during  convalescence  a  critical  discharge,  or  to 
its  being  eliminated  by  the  kidneys  in  some  other  form  than  uiea.  The 
latter  conclusion  being,  in  some  cases,  supported  by  the  want  of  lelation 
between  the  specific  gravity  and  the  percentage  appears  more  probable. 

Dr.  Drysdai.e  suggested  that  the  author  should  explain  his  process. 
— The  Chairman  said  that  Mr.  West  had  brought  his  apparatus  to  the 
Society,  and  would  explain  it  after  the  meeting.— Dr.  Dickinson  said 
that  the  Rev.  Dr.  Haughton  was  the  first  to  point  out  that  there  was  m 
diabetes  a  constant  ratio  between  the  amount  of  urea  and  that  of  sugai. 
No  doubt,  the  urea  was  increased  in  diabetes  ;  but  the  sugar  was 
present  in  very  various  proportions  ;  hence  there  was  no  fixed  ratio 
between  the  total  of  urea  and  the  total  of  sugar.  An  ordinary,  man, 
however,  must  make  a  certain  quantity  of  urea  (about  thiee  giams  foi 
each  stone  of  his  weight).  This,  which  might  be  called  “necessaiy  01 
vital  urea”,  should  be  deducted  from  the  total  urea  excreted  in  diabetes  ; 
and  then  a  generally  constant  ratio  between  the  remaining  urea  and  the 
sugar  would  be  observed.  The  increase  of  both  sugar  and  urea  was  due 
to  the  breaking  up  of  albumen,  probably  in  the.  liver.  Mr.  West  de¬ 
scribed  and  demonstrated  his  method  of  analysis.  It  consisted  in  de¬ 
composing  urea,  in  a  simple  apparatus,  by  means  of  a  mixture  of  soda 
and  bromine  into  carbonic  acid  and  nitrogen  ;  the  former  being  absoibecl 
by  the  soda,  the  latter  was  collected  in  a  graduated  tube,  showing  the 
amount  of  urea. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  October  20TH,  1874. 

Sir  W.  Jenner,  Bart.,  M.D.,  F.R.S.,  in  the  Chair. 

Fibro-Cystic  Tumour  of  the  Neck.—  Mr.  Croft  exhibited  a  fibro¬ 
cystic  tumour  of  the  neck,  removed  from  a  healthy  man,  aged  43>  A 
Mr.  West  of  Birmingham.  At  the  age  of  twelve,  a  glandular  tumour 
had  been  removed  from  the  neighbourhood  of  the  eai.  About  loui 
years  ago,  a  tumour  formed  betwixt  the  hyoid  bone  and  the  lower  jaw. 
It  was  about  the  size  of  an  orange,  and  freely  movable.  It  possessed 
no  malignant  characters.  In  April,  1872,  it  was  punctured,  and  several 
ounces  of  fluid  escaped.  The  opening  closed,  in  spite  of  the  efforts 
made  to  keep  it  open.  As  the  tumour  continued  to  grow,  it  was  re¬ 
moved.  It  was  found  to  be  a  cyst,  with  a  wall  about  a  twelfth  of  an 
inch  in  thickness,  consisting  of  connective  tissue  lined  with  epithelium. 
In  the  interior  was  a  quantity  of  clear  yellow  fluid.  It  had  no  con¬ 
nections  with  the  parotid  or  other  glands. — Dr.  Payne  pronounced  it  to 
be  in  his  opinion  of  a  cancerous  nature.  The  specimen  was  lefeiied  to 
the  Morbid  Growths  Committee. 

Aneurism  of  the  Thoracic  Aorta.—  Dr.  Peacock  showed  a  specimen 
of  aneurism  of  the  arch  of  the  aorta,  from  a  patient  in  St.  Thomas  s 
Hospital.  At  first,  there  was  no  murmur,  and  only  pain  in  the  chest 
and  back.  Afterwards  a  murmur,  first  diastolic  and  then  systolic,  was 
heard  over  the  base  of  the  heart.  It  ultimately  shifted  over  to  the  left, 
and  then  came  on  dulness  and  impaired  breath-sounds,  with  an  increase 
in  the  loudness  of  the  murmur.  There  was  no  dyspnoea,  but  the  voice 
was  altered.  The  patient  had  become  so  well  that  he  was  leaving  the 
hospital,  when  he  died  quite  suddenly  of  haemoptysis.  It  was  found 
that  there  was  a  sacculated  aneurism  springing  from  the  arch  of  the 
aorta  low  down  in  front,  which  had  opened  into  the  left  bronchus.  1  he 
opening  was  almost  closed  by  a  clot.  Dr.  Peacock  said  he  had  had  one 
case  of  aneurism  under  notice  as  long  as  four  years. 

Addison's  Disease.— Dr.  Peacock  showed  a  case  of  Addison  s  disease 
in  a  railway  porter.  During  four  months,  he  had  been  ailing  from 
dyspeptic  symptoms,  vomiting,  prostration,  and  a  discoloured  skin. 
The  man  died  in  a  faint.  Disease  of  the  suprarenal  capsules  had 
been  diagnosed  in  life,  and  the  post  mortem  examination  quite  corro- 
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borated  the  diagnosis.  The  glands  were  entirely  destroyed  and  con- 

verted  into  caseous  material.  sThere  was  old  tubercle  in  the  lungs. _ Sir 

V\  .  J  enner  said  he  had  intended  last  session  to  bring  a  very  interesting 
case  before  the  Society  of  marked  bronzing  of  the  skin  where  the  supra^ 
rena  capsules  were  free  from  disease.  The  solar  plexus,  however  was 
involved  m  a  mass  of  diseased  glands.— Dr.  Greenhow  hoped’  that 
do  so  SC  mi^t  1)6  Pu^  ‘s*lec^  ultimately  ;  and  the  President  promised  to 

Cancer  of  the  Omentum. — Dr.  Crisp  showed  a  case  of  cancer  of  the 
omentum,  where  the  symptoms  had  in  life  closely  resembled  those  or¬ 
dinarily  found  in  cancer  of  the  pylorus.  Its  duration  was  about  eleven 
months.  I  he  omentum  was  drawn  up  towards  the  convex  margin  of 
the  stomach  by  the  cancerous  mass,  which  weighed  ten  ounces.  He 
regarded  cancer  not  so  much  a  disease  of  advanced  life  as  some  patho¬ 
logists  thought.  r 

Diffused  Suppurative  Gastritis. — Dr.  Hilton  Fagge  showed  micro¬ 
scopic  specimens  from  a  case  of  diffused  suppurative  inflammation  of 
the  stomach,  which  he  had  seen  with  Dr.  Wise  of  Shooter’s  Hill  The 
patient  had  been  staying  at  Brighton.  He  had  returned  home  and 
taken  a  light  meal,  when  he  was  seized  with  acute  pain  in  the  epi¬ 
gastrium,  accompanied  by  much  retching.  The  disease  was  diagnosed 

rn  naiy  C?  1C‘-  The  man  died  m  t,le  evening,  after  being  relieved  by 
lull  doses  of  opium.  Forty  hours  after  death,  the  body  was  examined. 

I  he  lungs  were  healthy  ;  the  heart  was  soft;  the  muscular  structure 
mown  ;  and,  under  the  microscope,  the  muscular  fibrillar  were  found  to 
be  largely  converted  into  granular  matter.  The  liver  was  soft.  The 
kidneys  were  healthy.  There  was  no  ulceration  in  either  the  mucous 
or  serous  surfaces  of  the  stomach,  but  the  coats  were  softened  and  easily 
lell  asunder  Under  the  microscope,  they  were  found  infiltrated  with 
pus-cells,  and  the  muscular  fibres  much  destroyed  and  separated.  The 
gastric  glandulse  were  unaffected.  The  case  was  a  very  rare  one,  and 
Di.  Tagge  had  only  been  able  to  find  one  other,  reported  by  Professor 
Bamberger  — In  answer  to  questions  put  by  the  President,  Dr.  Fagge 

jeulse  ,and  tempei‘ature  had  not  been  recorded.— Referred  to 
Morbid  Growths  Committee. 

Renal  Calculus  discharged  through  a  Fistulous  Opening.— Dr.  Cayley 
exhibited,  for  Mr.  Whateley  of  Berkhampstead,  a  renal  calculus  which 
had  been  discharged  through  a  fistulous  opening  in  the  loins.  It  was  of 
11  regular  shape,  and  about  as  large  as  a  hazel-nut.  It  appeared  from 
one  facet  to  have  been  broken  off  a  mass.  Two  smaller  calculi  after¬ 
wards  came  out  by  separate  openings.  The  man,  thirty-three  years  of 
age,  worked  in  an  arsenic  manufactory,  and  the  question  was  raised 
how  far  the  calculus  might  be  arsenical — arsenic  being  eliminated  by 
the  urine.  3 

Ilydatids of  the  Liver.—  Dr.  Cayley  showed,  for  Mr.  Whateley  a 
specimen  of  hydatids  of  the  liver.  In  twelve  months,  the  man  had  had 
as  many  attacks  of  hepatic  pain,  together  with  jaundice.  At  last,  the 
lydatids  came  away  per  anum,  and  the  man  (aged  36)  had  remained 
well  since. 

Hypertrophy  of  Bone  in  Birds.—  Mr.  Nunn  showed  some  merry¬ 
thoughts  of  French  partridges,  which  were  hypertrophied.  The  birds 
rose  badly  and  flew  slowly. 

Rheumatic  Arthritis.—  Mr.  Nunn  exhibited  a  case  of  rheumatoid 
aithutis  in  the  knee  in  a  man  aged  75,  who  died  from  renal  disease. 
Detached  masses  of  bone  could  be  felt  in  the  knee.  It  was  the  only 
joint  affected.  Mr.  W.  Adams  thought  it  a  remarkable  case.  In  his 
experience,  the  hip  was  the  joint  most  affected.  He  regarded  the  new 
foimations  as  consisting  of  a  growth  of  osseous  material  in  the  articular 
caitilages,  polished  by  friction,  which  produced  the  eburnation. 

Aneurism  of  the  Abdominal  Aorta. — Dr.  Coupland  exhibited  an 
aneurism  of  the  abdominal  aorta,  where  the  sac  had  ruptured  and  the 
aneurism  had  become  diffused.  The  patient  was  syphilitic.  He  was 
taken  into  the  Middlesex  Hospital.  At  first,  there  were  no  signs  of 
aneurism,  and  the  case  was  looked  upon  as  one  of  lumbago.  In  a 
loitnight,  collapse  came  on,  and  a  tumour  formed  in  the  right  flank. 

In  five  days  he  died.  An  exploratory  puncture  was  made,  but  only  a 
lew  drops  of  blood  flowed.  It  was  a  large  sacculated  aneurism  extend¬ 
ing  10m  the  point  of  emergence  at  the  diaphragm  down  to  the  renal 
arteries.  The  vertebrae  were  eroded.  The  left  kidney  was  displaced, 
and  a.  large  clot  embraced  the  left  ureter,  the  vena  cava,  the  aorta,  and 
pelvic  vessels.— In  answer  to  a  question  of  the  President,  Dr.  Coup- 
land  stated  that  the  arteries  were  atheromatous.— Dr.  Crisp  was  of 
opinion  that  the  atheroma  followed  the  formation  of  the  sac 
Diseased  Pulmonary  Arteries.— Dr.  Coupland  showed  a  specimen 
o  disease  of  the  pulmonary  valves  with  a  dilated  pulmonary  artery,  and 
a  patent  foramen  ovale.  The  patient  was  75  years  of  age,  and  had 
suffered  from  cough  for  eight  months.  When  admitted  into  the  hospital, 
he  had  cough,  oedema  of  the  legs  and  scrotum  ;  there  was  emphysema, 
and  a  double  murmur  was  heard  over  a  large  area.  After  death,  the 
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heai  t  was  found  to  weigh  twenty  ounces.  Both  chambers  were  dilated 
and  hypertrophied.  The  pulmonary  artery  was  six  inches  and  one-eighth 
m  circumference  at  its  greatest  point  of  dilatation.  The  arterial  coats 
weie  veiy  thin  _  Hie  pulmonary  valves  were  thickened,  prized  with 
vegetations,  and  incompetent  to  close  the  orifice,  which  measured  three 
inches  and  one-eighth  in  circumference.  The  branches  of  the  pulmonary 
arteries  were  dilated  and  atheromatous.  Dr.  Coupland  rejected  the 
hypothesis  that  these  changes  were  either  rheumatic  or  the  effect  of  the 
congenital  malformation,  and  regarded  them  as  due  to  strain— to  the 
gi  eat  tension  in  the  pulmonic  circulation  caused  by  the  obstructed  blood- 
tw  W16  emphysematous  lungs.  In  evidence  of  this,  he  pointed  out 
that  he  mitral  and  aortic  valves  were  healthy.— The  President 
thought  that  the  opening  of  the  patent  foramen  ovale  was  so  oblique 
that  no  blood-current  through  it  was  practicable.  H 

Elephantiasis  of  the  Leg.—  Mr.  Buti.in  exhibited,  for  Dr.  Newman, 
a  specimen  of  elephantiasis  of  the  leg,  which  had  occurred  in  an  English 
•  7'.  ,  ™  c°mmenc(;d  at  the  age  of  three  months  as  a  nodule  at  the 

internal  malleolus ;  and  from  thence  it  gradually  spread.  Ultimately 

le  limb  had  to  be  amputated,  and  was  found  to  weigh  twenty  pounds 
It  was  no  less  than  three  inches  longer  than  its  fellow.  Sensation  was 
unaffected,  and  motion  was  only  impeded  by  the  weight  and  bulk, 
l  here  was  a  great  development  of  connective  tissue  in  the  posterior 
tibial  and  popliteal  nerves  ;  while  the  nervous  febrils  were  unaffected. 

Primary  Tubercle  of  lymphatic  Glands.— Dr.  Pye-Smith  brought 
orward  a  specimen  of  primary  tubercle  in  the  lymphatic  glands  of  the 
lungs,  sternum,  and  stomach.  They  were  removed  from  a  woman, 
aged  45.  who  had  suffered  two  years  with  cough  and  increasing  emacia- 
tion.  1  here  was  also  a  swelling  over  the  sternum  and  an  abscess  in  the 
neck.  She  was  treated  for  tertiary  syphilis.  Shortly  before  her  death, 
she  was  found  to  have  decided  enlargement  of  the  glands  of  the  neck, 
axilla,  and  groin.  The  swelling  at  the  sternum  developed  into  an 
abscess  ;  the  anaemia  and  emaciation  increased.  A  brief  improvement 
preceded  death  from  dyspnoea,  with  pleuritic  effusion.  The  diagnosis 
was  far  from  easy.  After  death,  a  dense  cheesy  mass  lay  behind  the 
sternum.  The  glands  in  the  thorax  were  all  caseous  and  continuous. 

A  similar  condition  prevailed  in  the  abdominal  glands,  and  there 
were  like  nodules  in  the  omentum,  the  pleura,  and  the  pericardium, 
lne  large  glands  showed  masses  of  caseous  debris  and  thickened 
trabeculae  under  the  microscope.—  In  answer  to  a  question  from  the 
I  lesident,  Dr.  Pye-Smith  said  the  fluid  in  the  pleura  was  of  an 
inflammatory  character.— Dr.  Douglas  Powell  thought  the  left 
lung  contained  a  large  quantity  of  connective  tissue  and  was  collapsed, 
ie  thought  the  disease  rather  lymphoma  than  tubercle. — Dr.  Gibbon 
thought  that  if  it  had  been  lymphoma  the  spleen  would  have  been 
affected.— Dr.  Fagge  said  he  had  described  two  similar  cases  in  the 
last  volume  of  the  Transactions.— Referred  to  Committee  on  Morbid 
Growths. 


OBSTETRICAL  SOCIETY  OF  LONDON. 
Wednesday,  November  4TH,  1874. 

E.  J.  Tilt,  M.D.,  President,  in  the  Chair. 


Recto- Vaginal  Fistula  caused  by  a  Zwanck’s  Pessary. — Mr.  Churton 
lelated  the  particulars  of  a  case  where  a  patient,  aged  60,  had  worn  a 
Zwanck  s  pessary  for  two  years.  A  rent  large  enough  to  admit  two 
hngeis  existed  at  the  time  of  its  removal.  This  nearly  closed  up,  without 
operative  interference,  in  about  two  months. — Dr.  Routh  observed 
the  case  cited  showed  how  necessary  it  was  to  know  how  long  such  in¬ 
stillments  should  be  retained.  He  had  seen  an  instance  where  a  globular 
pessaiy  was  letained  for  five  years,  and  then  had  to  be  removed  with 
forceps.  He  had  known  also  of  two  cases  in  which  Flodge’s  pessaries 
produced  fistulas.  His  rule  was  to  keep  them  in  for  three  months  at  the 
utmost,  and  then  remove  them  for  a  few  days  before  re-introduction  • 
but  usually  he  preferred  six  weeks.— Dr.  Rogers  said  that  no  matter 
how  judiciously  rules  might  be  laid  down,  they  would  not  be  observed 
by  patients.  On  one  occasion,  he  had  removed  one  of  the  old  boxwood 
pessaries  placed  within  the  patient  twenty  years  before  by  the  President, 
Dr.  Tilt.  He  had  operated  on  other  cases  for  removal  of  both  Hodge’s 
and  Zwanck’s  pessaries,  as  also  for  fistulie  caused  by  them.  He  thought 
Zwanck  s  pessary  a  most  useful  instrument  if  removed  every  night,  and 
its  use  discontinued  for  a  time,  if  necessary. — Dr.  Cleveland  thought 
that,  as  it  was  improbable  that  a  pessary  would  suddenly  make  its  way 
through  the  vaginal  wall  into  the  rectum  or  bladder,  the  best  rule  of 
practice  would  be  to  direct  the  wearer  of  an  instrument  to  present  her¬ 
self  as  soon  as  she  experienced  any  unusual  irritation  or  pain. _ Dr. 

Hope  mentioned  a  case  that  had  occurred  to  him  in  the  out-patient 
department  at  St.  Bartholomew’s  Llospital,  where  a  large  vesico-vaginal 
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fistula  existed  as  a  result  of  wearing  a  Zwanck’s  pessary  for  fourteen 
months. — Dr.  Edis  alluded  to  a  case  where  he  had  extracted,  with  con¬ 
siderable  difficulty,  a  large  ball-pessary  from  a  patient  who  had  worn  it 
for  eleven  years,  the  whole  of  the  vagina  being  in  a  state  of  granular 
ulceration.  In  several  other  instances,  he  had  removed  instruments  im¬ 
bedded  in  the  vaginal  walls  that  had  caused  more  or  less  inconvenience. 
— Dr.  Tilt  thought  these  cases  should  be  noted  as  a  warning  to  others. 
—  Dr.  Wiltshire  mentioned  a  case  which  came  under  his  care  at  St. 
Mary’s  Hospital,  in  which  a  Zwanck’s  pessary  caused  fistulous  openings 
into  both  the  bladder  and  the  rectum.  He  thought  that  if  a  rule  were 
laid  down,  it  should  not  depend  on  time,  but  on  the  supervention  of 
symptoms  of  discomfort,  discharge,  etc.  He  regarded  gouty  women  as 
very  intolerant  of  pessaries,  incrustations  rapidly  ensuing  in  them.  He 
thought  every  patient  should  have  clear  instructions  given  to  her  respect¬ 
ing  these  instruments. — Dr.  Gervis  said  that  on  more  occasions  than 
one  he  had  removed  a  Hodge’s  pessary  on  finding  ulceration  of  the 
vagina  present  corresponding  with  one  or  other  of  its  bars ;  and  yet  the 
patient  was  not  conscious  of  any  inconvenience  beyond  some  leucor- 
rhceal  discharge. — Dr.  Palfrey  remarked  that  there  was  often  great 
trouble  without  many  symptoms.  In  one  case,  eighteen  months  after 
the  introduction  of  a  pessary,  there  was  a  sudden  gush  of  urine,  from 
the  pessary  having  forced  its  way  into  the  bladder.  1  he  patient  denied 
all  previous  symptoms.  He  made  it  a  rule  with  hospital  patients  to 
have  them  removed  once  a  month  by  the  nurse,  who  then  employed  the 
douche ;  and,  if  no  harm  had  resulted,  the  clerk  reinserted  the  pessaiy. 
— Dr.  Hayes  referred  to  a  case  where  a  Hodge’s  pessary  had  become 
imbedded  in  the  vaginal  wall. 

Six  Months'  Foetus. — Dr.  Charles  Carter  exhibited  a  foetus  born 
172  days,  or  24  weeks  and  4  days  after  marriage.  The  patient,  aged 
26,  was  married  on  May  3rd,  1874,  menstruation  ceasing  the  last  day 
of  April.  There  had  been  a  coloured  discharge  for  one  day  at  the 
usual  time  in  the  month  following.  Delivery  took  place  prematurely 
on  October  22nd.  She  had  never  experienced  any  foetal  movements. 
The  foetus  weighed  1  lb.  6  oz.,  was  twelve  inches  long,  of  a  dark  red 
colour,  with  abundant  hair  on  the  head  and  down  on  the  cheeks.  It 
cried  loudly  several  times,  passed  meconium,  of  a  greenish-black  colour, 
and  urine  whilst  being  washed,  and  lived  for  twenty-one  hours  ;  a  little 
milk  and  water  was  given  to  it  during  life.  The  nails  were  well 
formed  on  the  fingers,  reaching  almost  to  the  ends.  The  eyelids  were 
agglutinated  together  ;  on  tearing  them  open,  the  pupillary  membrane 
was  distinctly  seen.  The  right  lung  was  perfectly  expanded,  but  only 
the  upper  lobe  of  the  left.  The  testes  were  lying  midway  between  the 
kidneys  and  the  internal  ring.  There  was  a  centre  of  ossification  in  the 
os  calcis,  but  none  in  the  astragalus  ;  centres  of  ossification  also  existed 
in  the  first  three  pieces  of  the  sternum.  The  foetus  was  not  more 
than  six  months  old,  if  so  far  advanced.- — Drs.  Routh,  Brodie,  Wilt¬ 
shire,  Cleveland,  and  Barnes,  made  some  remarks. 

Structure  of  the  Decidua  in  Cystic  Degeneration  of  the  Chorion—  Dr. 
IIoggan  demonstrated  this  by  means  of  several  microscopical  specimens, 
prepared  by  Mrs.  Hoggan,  M.D.,  from  a  case  of  miscarriage  at  the  end 
of  the  sixth  week,  under  her  care,  with  explanations  by  her.  The 
decidua  caduca  was  seen  to  have  no  connection  with  any  hypertrophy 
of  the  uterine  mucous  membrane  (if  such  exist),  but  it  was  really  a 
typical  specimen  of  embryonic  tissue  formed  probably  by  exudation ; 
and  at  this  stage  of  growth  the  embryonic  cells,  embedded  in  inter¬ 
cellular  substance,  had  scarcely  begun  to  differentiate  themselves  into 
the  future  tissues  ;  enough  progress  had,  however,  been  made  in  the 
cells  forming  themselves  into  rows  as  to  show  development  to  be  pro¬ 
ceeding.  The  cystic  degenerated  ovum  was  of  the  size  of  a  hazel-nut, 
covered  with  villi,  and  embedded  in  deciduae,  which  were  destroyed  in 
dissecting  it  out.  The  cyst-wall  was  treated  with  silver,  but  nothing 
but  fluid  was  found  inside.  Epithelium  was  seen  in  different  stages  of 
growth,  which  seemed  most  active  where  the  largest  villi  formed  a  sort 
of  pedicle  for  the  cyst ;  in  the  same  field  of  the  microscope  could  be 
seen  the  separate  embryonic  cells  on  dark  ground  substance,  passing  by 
growth  and  junction  into  the  so-called  lymphatic  lacunae,  and  these 
again  passing  by  vacuoles  into  the  regularly  shaped  epithelial  cells 
lining  the  cyst-walls. 

Rat-Trap  Forceps. — Dr.  Heywood  Smith  exhibited  two  new  pairs 
of  forceps  to  aid  in  the  removal  of  growths,  etc.,  from  the  uterus,  or  to 
be  used  as  vulsella  during  ovariotomy.  One  was  similar  in  construction 
to  the  ordinary  pile-forceps ;  the  other  was  constructed  specially  for  the 
removal  from  the  uterus  or  vagina  of  large  fibroid  tumours  or  polypi 
after  they  had  been  detached.  They  were  made  in  two  parts  (as  mid¬ 
wifery  forceps),  and  when  in  position  could  be  locked.  The  inner  sur¬ 
face  of  the  blades  was  armed  with  teeth  pointing  towards  the  handles, 
rendering  their  introduction  easy  and  their  slipping  difficult. — Dr. 
Meadows,  Dr.  Palfrey,  Dr.  Wiltshire,  and  Dr.  Gervis,  made 
remarks. 


Membranous  Dysmenorrhcea. — Dr.  Alfred  Meadows  exhibited  a 
specimen  of  the  membrane  passed  in  a  case  of  so-called  membranous 
dysmenorrhcea.  Remarking  upon  the  intractable  character  of  these 
cases,  he  invited  the  opinions  of  the  Fellow’s  of  the  Society  on  their 
pathology  and  treatment. — Dr.  Aveling  believed  that  the  membrane 
exhibited  w’as  the  nidal  decidua,  or  lining  of  the  uterus  which  is  period¬ 
ically  shed,  increased  in  thickness  and  toughness  by  hypenemia  of  the 
organ.  He  had  ventured  to  call  this  hypernidation.  Mercury  had 
been  found  to  prevent  this  abnormal  condition.  The  rational  remedies 
were  those  which  reduced  the  supply  of  blood  to  the  uterus. — Dr. 
Hayes  asked  what  appearances  were  presented  under  the  microscope. 
— Dr.  Williams  inquired  whether  any  trace  of  glandular  tissue  had 
been  noticed  ;  he  had  examined  several,  and  found  it  present.  Fatty 
degeneration  of  the  lining  membrane  took  place  before  the  catamenial 
period ;  the  tissues  around  W’ere  injected,  but  the  uterus  was  not  en¬ 
larged.  Though  mucous  shreds  were  passed,  the  condition  was  due  to 
an  altered  nutrition  of  the  uterus  itself ;  it  was  not  congestion,  but  was 
analogous  to  some  skin-eruptions,  and  was  not  the  product  of  inflam¬ 
mation.  Chlorate  of  potass  had  been  tried,  points  of  this  substance 
being  left  in  the  uterus,  which  cured  it  for  the  time. — Dr.  Barnes 
thought  there  was  no  naked  eye  evidence  of  glandular  tissue.  A  lady 
medical  student  had  brought  him  a  specimen  she  had  passed  herself, 
remarking  that  she  had  read  they  only  occurred  where  sexual  inter¬ 
course  had  taken  place.  This  had  not  happened  in  her  case.  He 
thought  the  membrane  occurred  in  consequence  of  hypenemia,  apart 
from  gestation.  The  mucous  membrane  wras  not  necessarily  shed. — Dr. 
IIoggan  remarked  it  was  easy  to  prepare  a  specimen,  and  let  the 
Fellows  see  for  themselves  whether  it  was  an  exudation. — Dr.  Hayes 
inquired  whether  there  were  any  traces  of  the  Fallopian  tubes  in  the 
mould  of  the  uterine  cavity,  of  which  Dr.  Meadows  spoke. — Dr. 
Gervis  could  recollect  no  case  of  membranous  dysmenorrhcea  in  which 
extreme  uterine  congestion  rvas  not  an  abundant  and  probably  antece¬ 
dent  condition ;  and  the  treatment  that  he  had  found  to  succeed  the 
best  strengthened  this  view’.  They  w’ere  generally  very  tedious  cases, 
but  he  had  found  local  depletion  by  scarification  and  the  internal  use  of 
the  bichloride  of  mercury  together  very  frequently  effect  a  cure. — Dr. 
Rasch  alluded  to  a  case  where  a  complete  cast  of  the  uterus  had  been 
passed. — Dr.  Brunton  suggested  that  there  might  be  an  element  of 
syphilis  in  these  cases,  as  several  Fellow’s  had  stated  that  the  treatment 
which  gave  best  results  w'as  mercury  in  some  form. — Dr.  Heywood 
Smith  asked  if  Dr.  Meadows  had  employed  the  intrauterine  applica¬ 
tion  of  pernitrate  of  mercury. — Dr.  Tilt  stated  that  some  years  ago  he 
had  published  some  cases  of  this  disorder.  There  was  one  point  to 
which  sufficient  attention  had  not  been  paid;  independently  of  the 
body  of  the  uterus  being  the  source  of  the  disease,  the  irritation  and 
congestive  state  of  the  cervix  w'as  due  to  the  irritation  set  up  by  the 
attempt  to  pass  the  membrane.  In  one  case  it  was  followed  by  acute 
inflammation.  He  had  injected  tincture  of  iodine  in  several  cases,  in 
two  successfully.  It  w'as  an  important  point  to  bear  in  mind  the  con¬ 
gestion  of  the  uterus.  As  for  Dr.  Brunton’s  suggestion,  he  had  never 
heard  it  mentioned  before,  and  did  not  believe  it.— Dr.  Meadows  dis¬ 
sented  from  the  view  that  these  cases  were  due  merely  to  an  active 
state  of  uterine  hypersemia.  He  did  not  dispute  that  this  condition 
existed  in  most,  if  not  all,  of  these  cases  ;  but  there  must  be  something 
more  than  this,  for  uterine  hypenemia  was  a  very  common  condition, 
w’hereas  membranous  dysmenorrhoea  was  comparatively  rare.  He  be¬ 
lieved  it  was  essentially  a  constitutional  affection,  not  merely  local. 
He  knew  of  no  certain  remedy  ;  all  those  which  had  been  mentioned, 
and  many  more,  he  had  tried  in  the  present  case  without  the  slightest 
success.  Iodine,  mercury,  iron,  cod-liver  oil,  local  depletion,  and  other 
local  remedies,  had  signally  failed.  He  believed  that  many  of  these 
cases  were  practically  incurable. — Dr.  Williams  and  Dr.  Aveling  were 
requested  to  report  further  on  the  case. 

Retroversion  of  the  Gravid  Uterus. —  Dr.  Gervis  read  a  paper  on  this 
subject,  relating  the  particulars  of  two  fatal  cases,  as  also  of  a  third 
which  only  escaped  being  fatal.  Dryness  of  the  skin  was  a  prominent 
symptom  in  all  the  cases,  and  absence  of  any  head-symptoms.  In  the 
first  case,  miscarriage  occurred  a  few  hours  after  reposition  of  the  uterus, 
and  death  on  the  following  day  ;  complete  retention  had  existed  for 
three  or  four  days.  In  the  second  case,  retroversion  with  retention  had 
been  present  for  a  fortnight  ;  six  pints  of  extremely  offensive  bloody 
urine  were  drawn  off ;  death  ensued  the  day  following  reposition  ot 
the  uterus.  In  the  third  case,  retroversion  probably  took  place  three 
weeks  before,  with  retention  more  or  less  complete,  micturition  only 
being  accomplished  with  much  difficulty  and  straining,  in  small  quan¬ 
tities  at  a  time ;  three  quarts  of  urine  were  drawn  off,  and  the  uterus  was 
replaced  in  the  knee-shoulder  position;  inability  to  retain  the  urine  per¬ 
sisted  for  ten  days,  but  the  patient  ultimately  did  well.— The  discussion 
of  the  paper  w'as  postponed  to  the  following  meeting  of  the  Society. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1874. 

Subscriptions  to  the  Association  for  1874  became  due  on  January  1st, 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secietaiies.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  NOVEMBER  21ST,  1874. 

ELECTION  OF  CORONERS:  DUTIES  OF  THESE 

OFFICERS. 

The  election  of  a  coroner  for  the  Central  District  of  the  County  of 
Middlesex,  rendered  necessary  by  the  decease  of  Dr.  Lankester,  brings 
before  us  at  once  all  the  defects  of  the  present  system  of  appointing 
these  officers.  These  defects  have  been  frequently  described  by  writers 
on  State  Medicine,  and  suggestions  have  been  made  for  improvements, 
but  the  old  routine  continues.  A  writ  de  Coronatore  eligendo  is  issued 
to  the  sheriff  by  the  Court  of  Chancery,  according  to  the  statute  28th 
Edward  III,  modified  to  some  extent  by  the  58th  of  George  III,  and 
the  7th  and  8th  Victoria;  and  a  polling  takes  place,  such  as  formerly 
took  place  at  an  election  for  a  member  of  parliament.  A  heavy  expense 
is  thrown  on  the  candidates.  Committees  with  a  long  array  of  names 
are  appointed;  votes  are  “ earnestly  solicited” ;  and  there  is  often  as 
much  excitement  at  the  election  as  if  a  seat  in  parliament  were  at  stake. 

Our  law  places  the  choice  of  a  fit  and  proper  person  to  fill  the  office 
in  the  hands  of  a  special  class  of  voters,  who,  as  a  rule,  are  wholly  un¬ 
qualified  to  form  an  opinion  on  the  subject.  Every  elector  must  have 
a  freehold  interest  within  the  county,  but  the  amount  of  estate  is  not 
defined,  as  it  is  in  the  case  of  electors  for  members  of  parliament. 
However  small  the  value,  even  the  site  of  a  pigstye,  it  will  confer  the 
right  of  voting.  It  was  even  suggested,  that  the  purchase  of  the 
ground  for  a  grave  in  any  suburban  cemetery  would  confer  the  right ; 
but  this  “  cemetery”  qualification  for  an  elector,  under  the  advice  of  the 
sheriffs,  has  been  dispensed  with  by  the  candidates  for  the  coronership 
of  Ccentral  Middlesex.  The  large  class  of  educated  householders,  it  will 
be  perceived,  are  hereby  excluded  from  voting. 

The  coronei,  it  has  been  said,  is  in  theory  both  a  magistrate  and  a 
judge;  he  has  to  exercise  the  duties  of  both.  He  should  be  thoroughly 
acquainted  with  the  law  of  evidence,  and  have  a  sufficient  knowledge 
of  foiensic  medicine  to  enable  him  to  form  an  opinion  of  the  cases  in 
which  inquests  are  required,  and  of  the  value  of  the  medical  and  other 
evidence  which  may  be  necessary  to  establish  the  cause  of  death.  He 
should,  also,  be  able  to  extract  by  examination  all  that  is  necessary  to 
throw  light  on  the  cause  of  death,  and  to  place  the  essential  facts  in  a 
concise  and  intelligible  form  before  a  common  jury. 

It  is  obvious  that  the  voters,  in  whose  hands  exclusively  the  law  at 
present  places  the  right  of  electing  a  coroner,  are  quite  unfitted  to 
form  a  judgment  on  these  points.  A  popular  candidate,  recommended 
by  his  politics  or  by  local  or  vestry  interests,  will  be  elected  in  prefer¬ 
ence  to  one  who  may  possess  the  requisite  medical  and  legal  knowledge, 
but  who  may,  perhaps,  fail  as  an  orator  in  addressing  an  election  mob 
at  a  polling-booth.  Men  quite  competent,  whether  of  the  legal  or 
medical  profession,  are  sometimes  elected.  We  could  point  to  many 
excellent  county  and  borough  coroners,  but  such  cases  are  exceptional ; 
and,  on  the  other  hand,  we  could  draw  a  picture  of  the  injury  done  by 
neglect  or  ignorance  on  the  part  of  many  who  have  owed  their  position 
to  this  bad  system  of  popular  election.  1.  Inquests  have  been  held  in 
cases  in  which  a  moderate  acquaintance  with  forensic  medicine  would 
have  shown  them  to  be  unnecessary.  2.  Post  mortem  examinations 
have  been  ordered  in  cases  in  which  the  cause  of  death  was  plain  with¬ 
out  them;  and  they  have  been  omitted,  and  no  medical  evidence  called 


for,  in  cases  in  which  medical  knowledge  would  have  shown  such 
evidence  to  be  indispensable.  3.  We  could  point  to  a  large  num- 
ei  of  cases  in  which  bodies  have  been  exhumed  months  and  years 
after  burial,  in  which  poison  has  been  proved  to  have  been  the  cause 
of  death,  when  the  verdicts  returned  at  the  previous  inquests  were 
deaths  from  natural  causes,  convulsions,  etc. 

1  he  election  of  coroner  has  now  passed  into  a  contest  between  the 
medical  and  legal  professions.  The  professional  battle  is  carried  on 
vigorously  by  the  respective  committees,  and  every  freeholder  is  ear¬ 
nestly  solicited  to  give  his  vote  and  interest  to  the  medical  man  or  the 
lawyer.  Considering  the  nature  of  the  inquiries  which  chiefly  come 
before  a  coroner,  it  appears  to  us  that  a  skilled  knowledge  of  medicine 
is  more  necessary  than  that  of  law.  It  is  well  to  say  that  a  lawyer  can 
always  avail  himself  of  medical  evidence.  But  is  he  always  able  to 
estimate  its  value  or  test  its  accuracy?  It  generally  goes  to  the  very 
essence  of  the  inquiry,  namely,  the  cause  of  death ;  and  the  results  of 
inquiiies  in  cases  of  child-murder,  criminal  abortion,  poisoning,  wounds, 
etc. ,  show  that  a  legal  coroner  is  often  unable  to  deal  with  the  medical 
evidence  so  as  to  distinguish  that  which  is  reliable  from  that  which  is 
erroneous. 

On  the  other  hand,  a  medical  coroner,  from  want  of  training,  may 
not  have  the  faculty  of  putting  his  questions  in  a  proper  legal  form  to 
extract  the  whole  truth,  or  of  confining  himself  strictly  to  the  subject 
of  inquiry:  he  may  not  have  the  power  of  weighing  evidence;  but 
these  deficiencies  are  soon  removed  by  practice,  while  110  amount  of 
practice  will  supply  the  wants  of  the  requisite  medical  knowledge  in 
a  legal  practitioner.  As  a  rule,  in  all  important  cases  giving  rise  to 
criminal  trials,  the  proceedings  in  a  coroner’s  court,  whether  that 
officer  be  a  member  of  the  legal  or  of  the  medical  profession,  are  generally 
set  aside  for  insufficiency  or  informality,  and  the  whole  of  the  case  is 
again  investigated  by  a  magistrate,  and  the  prisoner  committed  by  him 
for  trial.  It  is  rarely  that  a  person  is  tried  for  murder  upon  a  coroner’s  in¬ 
quisition  alone,  and  we  sometimes  find  an  accused  person  committed 
for  trial  by  a  magistrate  after  the  verdict  of  a  coroner’s  jury  has  led  to 
his  discharge  on  what  is  called  an  open  verdict.  These  facts  show 
that,  whether  an  inquest  is  conducted  by  a  legal  or  by  a  medical  prac¬ 
titioner,  the  law  attaches  but  little  importance  to  the  result.  There  is, 
in  all  cases  of  great  public  interest,  a  venire  de  novo  before  a  magis¬ 
trate  skilled  in  his  knowledge  of  law,  and  in  the  practice  of  putting  the 
depositions  of  witnesses  in  a  proper  legal  form. 

The  West  Haddon  tragedy, *  on  which  we  have  elsewhere  com¬ 
mented,  will  show  to  what  deplorable  results  an  ignorance  of  medical 
science  may  lead  a  legal  coroner.  A  statement  was  here  sworn  to,  and 
accepted  by  the  coroner  as  true,  which  led  to  a  charge  of  murder 
against  a  lady,  and  ultimately  to  an  act  of  suicide.  Such  a  statement 
would  probably  not  have  been  made  before  a  skilled  medical  coroner  5 
it  was  so  repugnant  to  ordinary  medical  experience,  that  it  would  have 
been  received  with  distrust,  or  at  once  rejected.  In  the  case  of  an  un¬ 
scrupulous  or  ignorant  medical  witness  giving  positive  evidence  on  an 
inquest,  a  legal  coroner  would  not  have  the  power  to  distinguish  the 
false  from  the  true.  He  would  accept  the  statement  as  it  was  made, 
and  direct  the  jury  accordingly,  although  it  might  lead  to  a  false  charge 
and  the  incarceration  of  an  innocent  person.  A  mistake  made  by  a 
medical  coroner  on  a  point  of  law  can  scarcely  lead  to  such  serious  re¬ 
sults  as  those  above  pointed  out.  We  believe,  therefore,  that  the 
public  incur,  under  the  present  mode  of  election,  a  greater  risk  in 
appointing  to  this  office  a  legal,  in  preference  to  a  medical  practitioner. 

The  source  of  all  the  present  evils  connected  with  the  office  of 
coroner  is  in  the  mode  of  election.  What  sort  of  judges  should  we  have, 
if  the  justices  of  the  Queen’s  Bench  or  the  Common  Pleas  were  elected 
by  the  freeholders  of  the  county,  Vliose  “independent  vote  and  in¬ 
terest”  they  would  be  obliged  to  solicit  individually  ?  And  yet  it  would 
be  just  as  reasonable  to  place  the  election  of  these  learned  personages 
in  the  hands  of  the  lowest  and  most  ignorant  class  of  freeholders,  as  to 


*  See  British  Medical  Journal,  January  17th  and  24th,  1874. 
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entrust  to  them  the  selection  of  coroners,  who  in  theory  exercise  the 
functions  of  judges. 

Our  Ministers  may  probably  at  another  time  take  this  subject  “  into 
consideration”.  A  large  number  of  domestic  subjects  advance  to  this 
stage  and  no  further.  We  have  scarcely  got  beyond  the  regulations 
required  by  the  28th  of  Edward  III  (a.d.  1355)  and  incorporated  in 
later  Acts  of  Parliament.  The  polling  at  hustings,  and  the  accompany¬ 
ing  expenditure  on  beer  and  tobacco,  have  been  abolished  in  reference 
to  the  election  of  members  of  the  House  of  Commons  ;  and  there  is  still 
stronger  reason  for  suppressing  this  absurd  mode  of  selecting  a  learned 
professional  gentleman  whose  functions  are  to  inquire  into  the  causes 
of  death,  whether  these  are  natural,  criminal,  or  accidental ;  to 
inquire  of  treasure  trove,  under  the  statute  4  Edward  I ;  and,  lastly,  to 
inquire  of  wrecks  and  royal  fishes,  such  as  sturgeons,  whales,  and  the 
like  ! 

It  is  impossible  to  comprehend  on  what  reasonable  principle,  in  the 
year  1874,  the  selection  of  an  officer  for  these  in  some  respects  im¬ 
portant  duties,  can  be  placed  in  the  hands  of  a  very  limited  and  low 
class  of  freeholders.  But  so  it  is.  The  mode  of  election  of  a  coroner 
for  Central  Middlesex  bears  testimony  to  the  prejudice  we  have  in  re¬ 
taining  ancient  customs,  although  the  necessity  for  such  a  course  has 
ceased  to  exist  for  at  least  a  century.  Until  an  Act  of  Parliament  can 
be  passed  to  place  the  election  or  selection  of  these  officers  on  some 
rational  basis,  it  would  be  better  to  leave  the  nomination  of  them  to  the 
Lord  Chancellor  and  the  President  of  the  Royal  College  of  Physicians, 
than  to  allow  it  to  depend  on  the  results  of  a  popular  election. 


THE  CLIFTON  SEWERS. 

The  Medical  Officer  of  Health  of  Bristol  has  written  a  letter  to  the 
Western  Daily  Press,  in  which  he  denies  the  statements  which  have  been 
made  as  to  the  occurrence  of  cases  of  blood-poisoning  from  sewer-gas  in 
Clifton,  but  admits  that  the  sewers  are  not  ventilated,  and  defends  the 
system,  quoting  well  known  authorities  as  bearing  him  out.  This  is 
likely  to  do  a  vast  amount  of  mischief.  It  is  quite  true  that  Drs.  Parkes 
and  Sanderson,  in  their  report  on  the  sanitary  condition  of  Liverpool, 
stated  that  no  special  ventilating  apparatus  was  necessary  under  certain 
conditions,  but  that  was  because  they  considered  that  there  were  a 
sufficient  number  of  intentional  or  accidental  openings  to  allow  the 
escape  of  any  foul  air  which  might  be  produced.  In  that  very  report 
they  lay  down  the  following  as  the  means  “to  prevent  the  contamination 
of  the  air  breathed  by  the  inhabitants  of  a  town  with  sewage  emana¬ 
tions”.  They  say  “the  first  requirement  is  that  there  should  be  no  air- 
communication  whatever  between  inhabited  houses  and  sewers  or  drains ; 
and  the  second,  that  the  air  contained  in  the  sewers  should  be  at  all 
times  so  diluted  with  common  air  that  when,  as  must  always  be  the 
case  more  or  less,  it  escapes  into  the  streets,  it  may  be  as  little  injurious 
as  possible”. 

If  there  be  no  foul  air  in  the  Clifton  sewers,  then  no  one  can  object  to 
openings  being  made  into  them,  so  that  there  may  be  a  current,  of  air 
established  through  them  ;  if,  on  the  other  hand,  there  be  foul'  air  in 
them,  it  is  better  to  let  it  out  into  the  streets,  insuring  dilution  by 
frequent  openings,  than  to  let  it  escape  through  defective  traps  or 
through  open  communicating  drains  into  the  houses :  and  we  again  find 
our  authority  in  the  same  report— “We  regard  the  prevention  of  the 
entrance  of  sewer-air  into  houses  as  an  object  paramount  to  every  other 
in  importance ;  for  it  is  a  matter  of  general  medical  experience  that 
even  a  fractional  contamination  of  the  air  of  a  sleeping  room  is  almost 
certain  to  produce  disease  sooner  or  later  ;  whereas,  we  know  that  in 
many  towns  (as,  e.g.,  the  metropolis)  the  air  of  the  streets  is  polluted  to  a 
very  considerable  extent  without  any  apparent  detriment  to  the  public 
health.” 

To  try  to  make  Dr.  Parkes  an  advocate  for  a  system  of  unventilated 
sewers,  is  a  little  too  bad.  In  the  last  edition  of  his  admirable  treatise 


on  Hygiene,  he  says  (p.  349)  :  “That  no  sewer  is  air-tight  is  certain, 
but  that  openings  through  which  the  air  escapes  are  often  those  we 
should  least  desire.  It  is,  therefore,  absolutely  necessary  to  provide 
means  of  exit  of  foul  and  entrance  of  fresh  air,  and  not  to  rely  on  acci¬ 
dental  openings.  The  air  of  the  sewer  should  be  placed  in  the  most 
constant  connection  with  the  external  air  by  making  openings  at  every 
point  where  they  can  be  put  with  safety.” 

N o  language  could  be  stronger  than  this  ;  it  is  an  absolute  and  unre¬ 
served  condemnation  of  the  very  system  pursued  at  Clifton  and  defended 
in  the  letter  before  us. 

Parent  Duchatelet,  “the  father  of  modem  hygiene”,  is  also  brought 
forward  as  a  witness  on  the  same  side,  a  man  who  insisted  that  sewers 
were  to  be  regarded  as  elongated  cesspools.  He  devoted  a  whole 
chapter  of  his  classical  essay,  “  Sur  les  cloaques  ou  egouts  de  la  ville 
de  Paris”,  to  the  consideration  of  the  different  kinds  of  smells  peculiar 
to  sewer  air  ;  and,  referring  to  certain  sewers  of  which  the  openings 
were  free  and  very  numerous,  he  says  that  they  were  “les  seules  qui, 
dans  Paris,  offrent  cette  perfection  dans  leur  construction”!  ( Hygiene 
Publique,  vol.  i,  p.  227.) 

There  are  other  points  in  this  letter  to  which  space  does  not  allow  us 
to  refer,  but  we  must  express  our  regret  that  Mr.  Davies,  who  has  done 
so  much  for  the  cause  of  sanitary  science,  and  to  whose  energy  Bristol 
owes  many  a  debt  of  gratitude,  should  have  taken  up  so  erroneous  a 
position,  the  defence  of  a  plan  which  places  the  houses  of  Clifton  on  the 
top  of  a  system  of  unventilated  sewers,  one  of  the  most  perilous  situa¬ 
tions  that  can  be  imagined. 


THE  DIAGNOSIS  OF  BLOOD-STAINS. 

The  American  Journal  of  the  Medical  Sciences  for  July  contains  a  paper, 
by  Dr.  Joseph  G.  Richardson  of  Pennsylvania,  on  the  Value  of  High 
Powers  in  the  Diagnosis  of  Blood-Stains,  as  a  sequel  to  a  former  paper 
on  the  same  subject  in  that  journal  for  July  1869.  He  then  stated  that 
the  residuum  of  a  dried  blood-clot  left  after  the  action  of  pure  water, 
long  mistaken  by  Virchow,  Robin,  and  others,  for  pure  fibrin,  was  com¬ 
posed  chiefly  of  the  cell-walls  of  the  red  blood-corpuscles,  and  that, 
by  proper  management,  these  capsules  of  the  red  discs  could  be  brought 
clearly  enough  into  view,  to  enable  him  to  measure  them  accurately, 
and  so  distinguish  the  dried  blood  of  man  from  that  of  an  ox,  pig,  or 
sheep,  with  a  certainty  disputed  by  previous  observers.  He  regards 
this  theory  of  the  possession  of  a  cell-wall,  deduced  chiefly  from  experi¬ 
ments  upon  the  gigantic  blood-discs  of  the  Menobranchus,  which  are 
nine  times  as  large  as  human  ones,  in  which  crystals  of  hannato-crystallin 
were  seen  to  prop  out  of  a  visible  membranous  capsule,  as  the  founda¬ 
tion  of  his  success  in  recognising  and  measuring  blood-discs.  The  ex¬ 
periments  of  Owsjanniskow  and  Dr.  Roberts,  and  the  examination  of 
blood-discs  upon  a  dark  ground,  tend  to  confirm  Dr.  Richardson’s  views. 
The  conclusions  then  published  have  not  yet  met  with  general  acceptance ; 
and  a  considerable  part  of  the  present  paper  is  occupied  with  answers 
to  theoretical  objections.  In  the  course  of  the  argument,  he  aptly  com¬ 
pares  various  sized  blood-discs  to  shot  of  different  sizes  (numbers).  It 
is  to  be  remembered  that,  whilst  the  relative  differences  between  cor¬ 
puscles  of  human,  ox,  and  sheep’s  blood  remain  the  same,  the  absolute 
difference  becomes  more  perceptible  in  proportion  as  the  discs  are  mag¬ 
nified,  so  that  when  the  former  appear  nine-eighths  of  an  inch,  and  the 
latter  five-eighths  of  an  inch  across,  they  can  hardly  be  mistaken  for 
one  another. 

Among  one  hundred  freshly  drawn  red  corpuscles,  from  five  different 
persons  (three  white  males,  one  white  female,  one  black  female),  the 
average  of  mean  diameters  was  -g^-gth  of  an  inch.  The  measurement 
of  twenty  corpuscles  from  part  of  the  first  of  these  specimens,  hastily 
dried  in  a  thin  film  upon  a  slide,  gave  a  maximum  of  agVo>  a  mini- 
mum  of  and  a  mean  diameter  of  3TVath  of  an  meh.  can  be 

shown  that  the  smallest  of  human  red  discs,  whether  dried  or  fresh,  are 
larger  than  the  largest  corpuscles  of  an  ox,  or,  a  fortiori,  of  a  sheep. 
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Professor  Wormley  brought  Dr.  Richardson  a  slide  of  human  blood, 
upon  which  were  seven  corpuscles,  designated  by  numbers  on  a  draw¬ 
ing.  Dr.  Wormley’s  measurements  gave  an  average  of  3-2V0  °f  an  inch  ; 
whilst  Dr.  Richardson’s,  with  immersion-lens,  gave  an  average  of 
WcTs  °f  an  inch ;  whilst  some  of  the  measurements  (made  independently) 
were  identical.  Virchow’s  objections  he  meets  by  stating  that  contrac¬ 
tion  in  drying  only  increases  the  differences  between  the  red  discs  of 
oxen,  horses,  pigs,  sheep,  deer,  and  goats,  and  those  of  man,  since  all 
the  above  are  much  smaller.  But  all  theory  is  now  practically  set 
aside,  inasmuch  as  Dr.  Richardson  has  solved  the  question  so  far  by 
experiment.  Professor  J.  J.  Reese  and  Dr.  S.  Weir  Mitchell  sent  him 
three  samples  of  blood,  on  paper,  from  ox,  man,  and  sheep,  simply 
numbered  1,  2,  and  3,  with  no  clue  to  their  origin.  No.  1  was  treated 
as  follows.  Some  small  particles  were  broken  up  into  a  fine  dust  with 
a  sharp  knife  upon  a  glass  slide,  and  treated  with  a  solution  of  common 
salt,  containing  0.75  per  cent.;  after  covering  with  thin  glass,  this  was 
then  absorbed  at  one  end  by  blotting-paper,  whilst  fresh  was  added 
from  the  other  end — thus  washing  away  all  colour.  Then  aniline  was 
added,  and  in  its  turn  washed  away  by  salt.  The  specimens  Nos.  2  and 
3  were  similarly  treated,  and  all  examined  under  zf  immersion-lens, 
giving,  with  the  A  eye-piece,  a  power  of  1250  diameters.  Ten  of  the 
most  perfect  discs  in  each  were  examined,  giving  the  following  results. 
Dr.  Richardson  gives  all  the  measurements  in  the  original. 


No.  1 . Minimum,  Maximum,  ;  Mean,  -jT\)T. 

No  2  1  .  1  .  1  _ 

>  >  4  8  7  8  )  4  4  *441’  4  4  4  6  9  4* 

No.  T.  _ } _  .  _ 1  .  _ 1 

a  .  ’>  0  0  0  6  4  4  4  54054  44  5  8  a  IT* 

Now  Gulliver’s  measurements  are  zzzzi,  T3lt,  and  ZZTny  for  human, 
ox,  and  sheep’s  blood  respectively,  and  his  own  experiments  had  pre¬ 
pared  him  for  slight  contraction ;  he  therefore  decided  that  No.  i  was 
human,  No.  2,  ox’s,  No.  3,  sheep’s  blood,  which  was  so. 

Three  other  specimens  were  treated  with  liquor  iodinii  compositus, 
with  these  results  :  No.  1,  a  mean  of  No.  2,  of  No.  3,  of 

•37V0  f°r  ten  measurements.  The  conclusions  were  that  No.  1  was  ox’s 
blood,  No.  2,  sheep’s  blood,  No.  3,  human  blood,  which  again  proved 
correct. 

Dr.  Richardson  says  that  Robin’s  favourite  solution  of  sulphate  of 
soda  is  too  prone  to  crystallise,  and  often  contains  large  quantities  of  a 
peculiar  fungus,  the  spores  of  which  closely  resemble  human  blood- 


discs.  He  thinks  no  fluid  equal  to  the  0.75  per  cent,  solution  of  chloride 
of  sodium.  Fragments  scraped  from  the  edges  or  thinnest  parts  of  the 
blood-stain  are  best,  as  freest  from  fibrin.  A  fragment  from  a  blood¬ 
stain  prepared  in  May  1869,  after  five  years,  could  still  be  distinguished 
from  those  of  ox  and  sheep  ;  and  the  mean  of  ten  measurements  gave 
tzts  °f  an  inch — the  corresponding  average  five  years  ago  being  Ntt 
of  an  inch. 


He  concludes,  therefore,  that  the  results  of  the  above  experiments 
prove,  that  since  the  red  blood  globules  of  the  pig  (^J,  the  ox  (^Vr). 
the  red  deer  (^Vr).  the  cat  (^7),  the  horse  the  sheep  Q-^), 

and  the  goat  of  an  inch,  are  all  so  much  smaller  than  even  the 

ordinary  minimum  size  of  the  human  red  disc,  as  measured  by  him,  we 
are  now  able,  by  the  aid  of  high  powers  of  the  microscope,  under 
favourable  circumstances,  to  positively  distinguish  stains  produced  by 
human  blood,  from  those  caused  by  the  blood  of  any  of  the  animals 
just  enumerated,  and  this  even  after  the  lapse  of  five  years  from  the  date 
of  their  primary  production.  This  question  is  one  eminently  deserving 
the  attention  of  English  medical  jurists  and  microscopic  observers.  It 
can  be  no  longer  possible  to  ignore  these  interesting  researches  of  Dr. 
Richardson.  We  W'ould,  however,  earnestly  caution  that  no  opinion 
should  be  given  unless  founded  upon  measurements  of  several  blood- 
discs,  and  after  pjuch  practice  with  the  micrometer  and  the  power  em¬ 
ployed. 


A  monument  has  been  erected  in  the  parish  church  of  Wrexham  in 
memory  of  Surgeon  M’Carthy  and  the  officers  and  privates  of  the  23rd 
Royal  Welsh  Fusiliers,  who  fell  during  the  Ashantee  war. 
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Dr.  Guv,  President  of  the  Statistical  Society,  in  his  inaugural  address 
on  Monday,  stated  that  there  had  been  no  competition  for  the  Ploward 
Medal.  The  subject  for  competition  was  the  Condition  of  Prisoners  in 
England  and  Wales  during  the  latter  half  of  the  Eighteenth  Century. 

We  understand  that  Dr.  Lyttelton  Stewart  Winslow  is  about  to  re¬ 
sume  the  publication  of  the  Journal  of  Psychological  Medicine,  edited 
by  his  father  for  sixteen  years.  It  is  to  be  published  twice  during  the 
year ;  and  the  expressed  intention  of  the  new  editor  is  to  give  to  the 
journal  a  practical  rather  than  a  theoretical  character. 

At  a  Session  of  the  Council  of  University  College,  on  Saturday, 
November  7th,  a  free  medical  scholarship  was  granted  to  Mr.  Bilton 
Pollard,  on  the  nomination  of  the  Council  of  the  Royal  Medical  Col¬ 
lege,  Epsom.  Medical  Entrance  Exhibitions  of  ^30,  £20,  and  yjio 
respectively,  tenable  for  two  years,  were,  on  the  report  of  the  Examiners, 
awarded  to  Mr.  William  Banks  of  Falmouth,  Mr.  James  Isaac  Paddle 
of  Mauritius,  and  Mr.  W.  Rushton  Parker  of  Bournemouth. 

Upon  a  recent  vacancy,  by  effluxion  of  time,  in  the  office  of  Surgeon - 
Accoucheur  to  the  Sheffield  Public  Hospital  and  Dispensary,  the 
governors  at  a  special  general  meeting  decided  that,  inasmuch  as 
there  was  now  a  Hospital  for  Women  in  Sheffield,  midwifery  belonged 
to  it ;  and  therefore  midwifery  should  be  discontinued  at  the  Hospital. 
No  Surgeon- Accoucheur  was  consequently  elected;  but  Dr.  Mason, 
the  late  holder  of  the  office,  was  thanked  for  past  services. 


THE  PROPOSED  HOSPITAL  AT  HAMPSTEAD. 

A  very  strong  opposition  to  the  scheme  which  has  been  sanctioned  by 
the  Metropolitan  District  Asylum  Board,  concurrently  with  the  Local 
Government  Board,  for  converting  what  was  the  temporary  small-pox 
hospital  at  Hampstead  into  a  permanent  one  for  contagious  patients, 
has  been  set  on  foot.  The  plan  proposed  by  the  Local  Boards 
is  described  as  one  which  would  convert  one  of  the  healthiest  sub¬ 
urbs  of  London  into  a  hotbed  of  disease ;  and  it  is  also  affirmed  that,  by 
means  of  the  Fleet  Ditch,  contagion  would  be  disseminated  throughout 
London;  and  that  Professor  Tyndall’s  opinion  was  largely  in  support  of 
this  view.  A  committee  of  the  medical  men,  gentry,  and  inhabitants 
of  Hampstead  and  the  neighbourhood,  has  been  formed  for  the  purpose 
of  organising  a  systematic  opposition  to  the  scheme. 


THE  LATE  DR.  EDWARD  SMITH,  F.R.S. 

We  much  regret  to  have  to  record  the  death  of  Dr.  Edward  Smith, 
Assistant  Medical  Officer  to  the  Local  Government  Board.  Dr.  Smith 
has  been  suddenly  cut  off  in  the  prime  of  life.  He  was  a  man  of  great 
bodily  and  mental  vigour,  and  had  recently  been  much  occupied  in 
useful  literary  work  in  addition  to  his  official  labours,  which  were  not 
lately  of  an  exacting  nature.  Dr.  Edward  Smith  will  be  remembered 
scientifically  by  his  laborious  contributions  to  biological  science,  in 
respect  to  the  action  of  alcohol,  of  tea,  and  other  articles,  and  of 
exertion,  etc.,  on  pulsation  and  respiration.  His  contributions  to  the 
science  of  dietetics  were  valuable  ;  his  researches  on  the  dietary  of 
Lancashire,  undertaken  for  the  Privy  Council  at  the  instance  of  Mr. 
Simon  in  1862  and  1863,  have  helped  to  furnish  permanent  standards 
for  subsequent  reference.  Medically,  Dr.  Edward  Smith  met  with 
little  success  in  practice,  nor  did  he  contrive  to  conciliate  the  affection 
of  his  colleagues  ;  hence  his  career,  first  at  the  Charing  Cross  Hospital 
and  subsequently  at  the  Brompton  Hospital,  wras  chequered  with  some 
disappointments.  Every  one  felt,  however,  that  his  appointment  as 
Poor-law  Inspector,  and  subsequently  as  Medical  Officer  of  the  Poor- 
law  Board,  one  of  the  latest  acts  of  Mr.  Villiers’s  administration,  was  in 
all  respects  creditable  to  the  Government  and  due  to  the  labours  and 
capacity  of  Dr.  Edward  Smith.  He  showed  in  his  new  office  charac¬ 
teristic  industry  and  decision  of  character.  Unfortunately,  however, 
here  also  his  labours  were  occasionally  marred  in  their  fulness  of  utility 
by  an  untoward  turn.  The  attitude  which  he  assumed  towards  the 
authors  of  the  disclosures  and  the  suggestors  of  the  reforms  which  cul- 
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minated  in  Mr.  Hardy’s  Act,  was  one  of  antagonism.  He  entered  into 
public  controversy  with  Mr.  Hart  on  the  subject  of  cubic  space,  and  he 
endeavoured  unsuccessfully  to  combat  the  suggestions  in  Mr.  Hart’s 
papers  on  the  Hospitals  of  the  State — which  became  afterwards  the  pro¬ 
gramme  of  the  Workhouse  Infirmaries  Association,  and  were  subse¬ 
quently  embodied  in  Mr.  Hardy’s  Act — by  a  counter  scheme  of  shreds 
and  patches  which  gave  satisfaction  to  no  one.  Rightly  or  wrongly, 
Dr.  Edward  Smith’s  attitude  in  this  matter  did  not  inspire  confidence 
either  in  the  Government,  on  the  one  hand,  or  in  the  public  and  pro¬ 
fession,  on  the  other;  and  the  appointment  of  Dr.  Markham  as  a 
special  medical  inspector  for  the  metropolis  was  interpreted  as  a  sort  of 
supersession  of  Dr.  Edward  Smith  in  an  important  part  of  his  functions 
of  medical  adviser  of  the  Board.  His  energy  and  capacity,  however, 
were  too  great  to  be  damped  or  suppressed,  and  his  subsequent  publi¬ 
cations  on  the  Principles  of  Dietary  and  Construction  of  Workhouses,  and 
his  labours  in  connection  with  provincial  infirmaries,  were  both  con¬ 
siderable  and  useful.  The  rather  anomalous  character  of  the  position 
created  for  him  at  the  Poor-law  Board  was  increased  by  the  measure  of 
amalgamation  which  converted  the  Poor-law  Board  into  the  Local 
Government  Board,  and  made  it  the  centre  of  sanitary  work,  while  it 
attached  to  the  Board  the  staff  of  which  Mr.  Simon  is  the  distinguished 
chief.  Dr.  Edward  Smith,  as  medical  adviser  of  the  Local  Govern¬ 
ment  Board,  which  had  besides  a  special  medical  adviser  in  Dr.  Bridge 
and  a  superior  medical  officer  in  Mr.  Simon,  with  a  disciplined  and 
accomplished  staff,  occupied  a  position  of  which  the  full  anomaly  was  seen 
when,  although  holding  a  limited  relation  to  the  Poor-law  Department 
only,  he  at  once,  with  characteristic  promptitude,  occupied  his  leisure 
by  compiling  and  putting  forward  two  semi-official  manuals  for  medical 
officers  of  health  and  for  inspectors  of  nuisances,  which  bore  his  im¬ 
print  as  Medical  Officer  of  the  Local  Government  Board,  and  so  gave 
natural  offence.  This  did  not  limit  his  literary  work,  for  he  contributed 
at  about  the  same  time  an  excellent  volume  on  Food  to  the  Interna¬ 
tional  Scientific  Series,  and  issued  a  popular  book  on  Health,  which  we 
have  not  seen,  but  which  we  have  heard  well  mentioned.  On  the 
whole,  Dr.  Smith  must  be  remembered  honourably  as  a  man  who  raised 
himself  by  his  undaunted  exertions  to  a  position  of  prominent  credit 
and  official  activity,  and  whose  contributions  to  science  and  to  the  litera¬ 
ture  of  hygiene  have,  as  a  whole,  however  liable  to  individual  exception, 
aided  the  progress  which  the  nation  has  of  late  years  been  slowly 
making  to  a  clearer  perception  of  the  importance,  and  a  better  know¬ 
ledge  of  the  means,  of  preventing  disease  and  preserving  the  public 
health. 


A  CASE  OF  EMERGENCY. 

A  WOMAN  recently  cut  her  throat ;  and,  seeing  that  she  would  bleed  to 
death  unless  she  were  promptly  attended  to,  Dr.  Turner,  the  medical 
officer  of  the  Chelsea  Board  of  Guardians,  ordered  her  immediate  removal 
to  the  infirmary  ;  and  for  this  prompt  action,  and  the  only  proper  course 
open  to  him,  the  guardians  termed  his  conduct  reprehensible.  Dr. 
Turner  naturally  expressed  surprise  at  that  treatment,  and  remonstrated 
with  the  guardians  for  such  remarks  ;  and  it  is  gratifying  to  know  that 
in  the  end  that  body  “decided  that  the  Doctor’s  letter  of  explanation 
was  perfectly  satisfactory”. 

NEW  FORM  OF  MEDICAL  CERTIFICATE. 

The  Registrar-General  has  issued  a  new  form  of  medical  certificate  of  the 
cause  of  death  to  be  used  by  registered  medical  practitioners,  under  the 
Births  and  Deaths  Registration  Act,  1874.  In  a  memorandum  prefixed  to 
the  forms,  Major  Graham  states  that,  the  heads  of  the  medical  profession 
having  from  the  first  taken  the  deepest  interest  in  the  administration  of 
the  Registration  Act  as  regards  the  record  of  the  cause  of  death,  he  has 
submitted  the  form  of  certificate  contained  in  this  book  to  H.  W. 
Acland,  M.D.,  F.R.S.,  President  of  the  General  Council  of  Medical 
Education  and  Registration;  Sir  George  Burrows,  Bart., M.D., F. R. S., 
President  of  the  Royal  College  of  Physicians;  T.  Blizard  Curling,  Esq., 
F.R.C.S.,  F.R.S.,  President  of  the  Royal  College  of  Surgeons;  and 
Richard  Stocker,  Esq.,  Master  of  the  Society  of  Apothecaries.  The 


form  of  certificate  has  met  with  the  approval  and  sanction  of  these  emi¬ 
nent  authorities.  The  registrars  have  been  instructed,  in  conformity 
with  the  provisions  of  the  Act  of  1S74,  to  accept  certificates  from  regis¬ 
tered  practitioners  only,  for  whose  use  exclusively  these  books  are 
issued.  The  Royal  College  of  Physicians  having  some  time  since 
nominated  a  Committee  to  draw  up  a  complete  nomenclature  of  dis¬ 
eases,  a  list  has  been  compiled  from  it  of  the  diseases  of  most  common 
occurrence,  in  the  hope  that  the  names  may  be  generally  adopted  by 
practitioners  in  returning  the  causes  of  death. 


THE  TIMES  AND  THE  MANNERS. 

The  stolid  apathy  and  indifference  with  which  men  habitually  re¬ 
gard  or  disregard  familiar  dangers  is  marvellous,  and,  were  it  not 
so  common,  would  be  incredible.  We  have  time  after  time  drawn 
attention  to  the,  we  might  say,  pestiferous  sanitary  state  in  which 
the  majority  of  our  towns  are.  In  looking  over  the  medical  officers’ 
reports  from  all  parts  of  the  kingdom,  the  phrases  “open  sewers, 
privies,  and  cesspools”,  “overcrowding”,  “contaminated  water”,  are 
iterated  and  reiterated  ad  nauseam.  The  authorities  of  Over-Darwen 
and  Lewes  were  advised  of  the  unwholesome  condition  of  their  respec¬ 
tive  towns  long  ago.  Now  that  the  natural  consequent  of  filth,  etc.,  has 
occurred,  there  is  great  outcry  and  much  lamentation.  Pope’s  lines,  in¬ 
deed,  seem  to  be  as  applicable  to  filth  and  sewage  as  they  are  to  vice.  The 
denizens  first  endure,  then  pity,  then  embrace  it.  Occasionally,  an  epi¬ 
demic  occurs  in  the  very  natural  course  of  events ;  the  town  attacked  is 
looked  upon  and  talked  about  much  as  a  nine  days’  wonder  is ;  and  the 
moral  which  ought  to  have  been  inculcated  is  forgotten  within  that 
time.  Has  any  practical  good  resulted  from  the  recent  sacrifice  of  life 
at  New  Quay  ?  Has  the  publicity  which  we  gave  not  long  since  to 
Lostwithiel  and  its  surroundings  been  productive  of  an  improvement 
in  the  sanitary  condition  of  that  town  and  neighbourhood  ?  The  same 
questions  could  be  asked  of  fifty  other  towns,  which  may  be  aptly  de¬ 
scribed  as  hot-beds  of  fever ;  and  we  venture  to  say  the  answer  would 
be  commonly  “  No”.  The  lesson  of  New  Quay  is  forgotten,  and  as 
speedily,  we  fear,  will  the  lessons  of  Lewes  and  Over-Darwen  be  for¬ 
gotten  ;  and  local  authorities  will  again  slumber  on  in  apathy  on  the 
brink  of  their  various  volcanos,  utterly  careless  of  the  nature  of  the 
waking  up  to  which  they  are  liable,  and  will  then  plead  doubt,  the 
rival  merits  of  conflicting  schemes,  the  advisability  of  waiting  till  the 
“  sewage  question”  is  settled,  before  going  to  expense. 


HOSPITAL  SATURDAY. 

The  report  of  the  Hospital  Saturday  Fund  has  now  been  published. 
It  shows  that  a  total  of  £6,000  has  been  collected  at  an  expense  of 
over  ,£1,500.  The  boys  in  fancy  costume  who  were  sent  about  the 
streets  with  collecting-boxes  obtained,  we  are  told,  on  an  average  seven 
shillings  each  ;  so  that  the  uniform  and  the  cost  of  the  box  must  have 
swallowed  up  the  whole  proceeds  obtained  in  this  way.  We  have 
already  pointed  out  that  the  collection  was  conducted  in  a  manner  which 
must  always  carry  with  it  great  expenses,  and  the  figures  given  above 
fully  justify  this  statement.  On  the  whole,  the  results  of  the  movement 
cannot  be  satisfactory  to  its  promoters,  even  after  making  all  due  allow¬ 
ance  for  the  difficulty  of  inaugurating  a  new  scheme.  To  us,  the  reasons 
for  this  comparative  failure  are  obvious.  If  the  council  of  the  Hospital 
Saturday  Fund  had  been  guided  by  wiser  councils  and  opinions,  a  some¬ 
what  different  direction  would  have  been  given  to  the  movement.  It 
has  proceeded  throughout  upon  a  principle  which  cannot  be  admitted, 
in  justice  to  the  public  or  the  working  men  ;  viz.,  that  the  hospitals  are 
intended  for  “the  working  classes”.  This  broad  and  unqualified  state¬ 
ment  is  very  far  from  representing  the  true  state  of  the  case.  The 
hospitals  are  for  the  benefit  of  the  necessitous  and  really  poor.  The 
“working  class”  is  a  large  and  comprehensive  term.  Some  of  its  less 
thrifty,  less  skilled  members  may,  perhaps,  be  considered  fit  applicants 
for  the  out-patient  departments,  and,  in  cases  of  severe  illness  or  of 
accident,  the  wards  may  very  properly  be  opened  to  a  still  larger  num¬ 
ber.  But  we  cannot  give  our  sanction  to  any  arrangement  by  which 
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the  working  classes,  as  a  whole,  are  encouraged  to  rely  upon  hospital 
treatment  in  ordinary  ailments.  To  do  so  would  be  to  inflict  dishonour 
on  the  independent  and  honourable  class  of  industrial  workers,  and  a 
great  injury  upon  that  large  and  hard-working  body  of  general  prac¬ 
titioners  whose  business  lies  more  or  less  among  the  lower  middle 
stratum  of  society.  We  sincerely  hope  that,  before  the  time  has  arrived 
for  another  collection,  the  Council  of  the  Hospital  Saturday  F und  will  have 
duly  weighed  the  comments  which  we  and  our  contemporaries  have 
made  upon  the  movement,  and  that  they  will  so  far  modify  their  plans 
as  to  give  a  wiser  direction  to  the  laudable  desire  of  self-help  which 
appears  to  be  springing  up  among  the  working  classes,  and  of  which  we 
would  fain  hope  Hospital  Saturday  has  been  in  some  sort  an  indication. 

THE  CORONERSHIP  FOR  CENTRAL  MIDDLESEX. 

The  election  for  this  post  took  place  on  Thursday  last,  and  resulted  in 
a  complete  victory  for  the  medical  candidate.  Dr.  Diplock  had  with¬ 
drawn  from  the  contest  on  the  previous  day  in  favour  of  Dr.  Hard- 
wicke,  whose  position  against  his  legal  opponent  was  doubtless  there¬ 
by  greatly  strengthened.  The  polling  commenced  at  eight  o’clock  in 
the  morning,  and  Dr.  Hardwicke  from  the  first  headed  the  poll.  At 
four  o’clock  the  numbers  were  stated  to  be  as  follows  :  for  Dr.  Hard¬ 
wicke,  1164;  for  Mr.  J.  Boulton,  818;  majority  for  Hardwicke,  346. 
At  about  half-past  four  o’clock,  Dr.  Hardwicke  drove  to  the  polling- 
place  in  Park  Crescent,  Marylebone,  where  he  was  greeted  by  the 
cheers  of  his  supporters,  whom  he  addressed.  He  thanked  them  for 
the  support  which  had  been  so  generously  accorded  him,  and  which 
had  placed  him  in  the  proud  position  of  Coroner  for  Central  Middle¬ 
sex,  and  promised  to  perform  faithfully  the  duties  of  his  post.  We  con¬ 
gratulate  Dr.  Hardwicke  on  the  result  of  the  election ;  but  we  trust 
that  we  have  now  seen  the  last  occasion  when  the  freeholders  of  the 
county  will  be  called  upon  to  elect  a  coroner. 

CREMATION. 

The  Siemens  furnace,  which  was  used  in  the  cremation  of  the  body  of 
the  late  Lady  Dilke,  has  been  employed  again.  The  body  was  that  of 
a  lady,  the  wife  of  a  German  physician.  The  operation  is  described  as 
being  free  from  anything  offensive  either  to  the  senses  or  the  imagina¬ 
tion.  The  current  of  hot  air  burning  up  the  body  appeared  as  a  trans¬ 
parent  flame  of  a  pale  reddish  hue.  There  was  no  smoke  or  any  un¬ 
sightly  transformation  of  the  body.  When  the  coffin  was  consumed, 
the  body  appeared  in  its  natural  state,  then  red  hot,  and  at  last  ap¬ 
peared  to  be  of  translucent  white.  From  this  it  crumbled  into  ashes. 
Up  to  the  period  of  its  entire  consumption  by  the  flames,  the  process 
was  merely  a  rapid  drying  up.  After  seventy-eight  minutes,  all  or¬ 
ganic  matter  was  gone,  and  nothing  remained  but  a  small  heap  of  ashes, 
which  was  conveyed  away  in  an  urn. 

THE  NEW  IRISH  BRANCH. 

We  print  in  another  column  the  report  of  the  preliminary  meeting,  at 
which  a  Branch  of  the  British  Medical  Association  was  constituted  by 
the  medical  practitioners  of  Cork  and  its  vicinity.  The  number  of 
members  of  the  Association  residing  in  Ireland  is  considerable;  but 
they  have  not  hitherto  derived  the  full  benefits  of  the  Association, 
owing  to  the  fact  that  they  have  not  formed  themselves  into  those  local 
Associations  or  Branches  in  which  alone  can  the  objects  of  the  Associa¬ 
tion  be  fully  cultivated,  and  by  which  alone  can  its  benefits  be  fully  re¬ 
alised.  The  objects  of  the  Association  are  local  at  least  as  much  as 
they  are  imperial;  it  aims  at  “the  maintenance  of  the  honour  and 
respectability  of  the  profession  generally  throughout  the  United  King¬ 
dom,  by  promoting  friendly  intercourse,  free  communication  of  its  mem¬ 
bers,  and  by  establishing  among  them  the  harmony  and  good  feeling 
which  ought  ever  to  characterise  a  liberal  profession”.  It  is  by  the 
formation  of  district  centres  of  union,  for  the  purpose  of  social  and 
scientific  meeting  and  discussion,  that  these  objects  can  all  be  fully 
attained.  We  hail,  therefore,  with  much  satisfaction  the  formation  of 
the  new  Branch,  which  will  probably  be  followed  before  long  by  others 
of  not  less  local  importance. 


SOCIETY  FOR  THE  RELIEF  OF  WIDOWS  AND  ORPHANS  OF  MEDICAL 

MEN. 

The  ordinary  general  meeting  was  held  in  the  library  of  the  Royal 
Medical  and  Chirurgical  Society,  on  Friday,  October  30th.  The 
President,  Sir  George  Burrows,  Bart.,  was  in  the  chair.  The  half- 
yearly  statement  of  accounts  was  read,  showing  receipts  for  the  half- 
year  amounting  to  £1575  :  19 :  7,  and  expenditure  ,£1388:9:3.  A 
sum  of  £1133  :  10  :  0  had  been  distributed  to  fifty-eight  widows,  £119 
to  twenty-four  children,  and  £24: 10:0  from  the  Copeland  Fund  to 
four  children  variously  afflicted,  and  totally  unable  to  support  them¬ 
selves.  A  special  grant  of  £10  had  been  made  at  the  annual  meeting 
to  the  grown-up  daughter  of  a  deceased  member.  The  expenses  for 
the  half-year  had  been  £101 : 19 :  3.  On  the  recommendation  of  the 
Court  of  Directors,  William  Tiffin  Uiff,  Esq.,  was  elected  a  Vice- 
President  in  the  place  of  John  Miles,  Esq.,  deceased.  A  vote  of 
thanks  to  the  Chairman  closed  the  meetine. 

o 

THE  COST  OF  DISEASE  IN  SHEFFIELD. 

“The  Value  of  Health”  was  the  subject  of  a  lecture  delivered  on 
November  3rd  by  Dr.  Hime  at  the  School  of  Art,  and  in  treating  it  he 
made  some  very  interesting  statements  relative  to  the  prevalence  of  dis¬ 
ease  in  the  town.  Referring  to  the  great  advance  which  had  been  made 
in  sanitary  science,  he  alluded  to  the  expense  of  disease  in  Sheffield ;  he 
assumed  the  cost  incurred  by  a  sick  man  to  be  two  shillings  per  day, 
and  affirming  that  a  working  man  earned  five  shillings  per  day  when  in 
good  health,  a  very  serious  loss  occurred  when  he  had  to  spend  the 
former  amount  in  consequence  of  sickness.  The  average  number  of  sick 
days  per  head  of  the  population  was  from  19  to  20.  Sheffield  had  a 
population  of  270,000,  and  reckoning  20  sick  days  for  each  person, 
5,400,000  sick  days  were  obtained,  which,  at  2s.  per  day,  represented 
a  cost  of  .£540,000  per  year.  The  average  mortality  in  Sheffield  for 
three  years  had  been  27  per  1,000,  which,  in  a  population  of  270,000, 
gave  7>344  deaths  per  year;  and  if  the  proportion  of  cases  to  deaths  in 
the  hospital  was  the  same  as  that  in  the  town,  almost  the  same  number 
of  sick  days  would  be  the  result.  The  mortality  in  Sheffield  was  at  the 
rate  of  27  per  1,000,  compared  with  22  per  1,000  in  London.  The 
present  rate  of  27  per  1,000  gave  7)344  deaths  in  Sheffield  annually  ; 
but,  if  the  rate  of  mortality  were  only  22  per  1,000,  the  number  of  deaths 
would  be  reduced  to  5,940,  and  the  saving  of  1,404  lives  thus  effected 
would  result  in  the  saving  of  £88,303  per  year.  The  loss  to  the  town 
by  deaths  from  fever  was  at  least  £20, 230  for  the  three  years,  in  which 
691  deaths  had  resulted  from  that  disease,  but  that  calculation  did  not 
include  the  cases  of  fever  which  had  not  proved  fatal.  The  lecturer 
pointed  out  the  great  necessity  which  existed  for  the  establishment 
of  an  infectious  hospital  in  the  town.  He  said  that  very  injurious 
effects  were  produced  by  polluted  soil,  inasmuch  as  currents  of  air 
forced  through  it  by  ordinary  physical  laws  passed  into  the  houses 
erected  upon  or  near  it,  and  spread  disease  amongst  the  dwellers  therein. 
He  also  spoke  of  the  connection  between  ground-water  and  fever,  and 
expressed  a  hope  that  the  Town  Council  would  make  an  investigation 
into  these  matters,  which  were  very  important  to  the  health  of  the 
people. 

PAY  AND  EMOLUMENTS  OF  ARMY  MEDICAL  OFFICERS. 

A  very  elaborate  and  exhaustive  article  on  the  pecuniary  value  of  the 
pay,  emoluments,  and  pensions  of  army  medical  officers  has  appeared 
in  this  month’s  number  of  the  Edinburgh  Medical  Journal.  It  is  from 
the  pen  of  Surgeon-Major  F.  De  Chaumont,  Assistant- Professor  of 
Hygiene  at  the  Army  Medical  School.  So  many  letters  have  been 
written  on  the  pay  and  emoluments  of  army  surgeons,  and  such  very 
different  statements  on  these  subjects  have  been  published,  that  a  reli¬ 
able  account  of  them  in  detail,  and  a  complete  estimate  of  their  value 
from  the  actuary’s  point  of  view,  is  a  very  acceptable  contribution  at 
the  present  time,  when  so  much  attention  is  being  given  to  the  griev¬ 
ances  of  our  army  professional  brethren.  Dr.  De  Chaumont’s  calcula¬ 
tions  are  not  limited  to  the  present  rates  of  pay  and  allowances ;  but  he 
furnishes  comparative  tables  of  these  as  they  are  under  the  existing 
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warrants,  with  the  values  of  the  emoluments,  prospects,  and  pensions 
of  army  medical  officers  as  they  were  under  the  warrants  of  1804  and 
1 840.  We  propose  to  give  an  analysis  of  the  whole  paper  at  an  early  date. 


PROPOSED  TESTIMONIAL  TO  DR.  A.  P.  STEWART. 

Dr.  Stewart  having  in  July  last  retired  from  the  honorary  secretary¬ 
ship  of  the  Metropolitan  Counties  Branch,  after  having  held  the  office 
for  seventeen  years,  a  number  of  his  friends  and  colleagues  have  consi¬ 
dered  the  occasion  a  fitting  one  for  marking  their  sense  of  the  valu¬ 
able  services  which  he  has  rendered  to  the  Association  and  the  profes¬ 
sion  generally.  It  must  be  well  known  to  a  large  number  of  our  mem¬ 
bers  that  Dr.  Stewart  has  been  for  many  years  a  most  active  and  useful 
member  of  the  Council  of  the  Association ;  and  that,  in  his  position  as 
Secretary  of  the  Metropolitan  Counties  Branch,  he  has  taken  not 
merely  an  official,  but  a  lively  interest  in  its  work.  A  meeting  of 
members  of  the  Association  was  held  a  fortnight  ago  at  the  house  of 
Dr.  Sibson — -T.  B.  Curling,  Esq.,  F.R.S.,  President  of  the  Metropoli¬ 
tan  Counties  Branch,  in  the  chair — at  which  it  was  proposed  by  Sir 
William  Fergusson,  Bart.,  F. R. S.,  seconded  by  Dr.  William  Farr, 

F. R.  S.,  and  resolved  unanimously — 

“That  a  testimonial  be  presented  to  Dr.  A.  P.  Stewart,  in  recogni¬ 
tion  of  his  great  services  to  the  medical  profession  and  the  public  during 
the  seventeen  years  that  he  has  held  the  office  of  Honorary  Secretary  of 
the  Metropolitan  Counties  Branch  of  the  British  Medical  Association.” 

It  was  resolved  unanimously,  on  the  motion  of  Mr.  Watkin  Williams 
(Birmingham),  seconded  by  Dr.  Farquharson — 

“That  T.  B.  Curling,  Esq.,  F.R.S.,  be  the  President  of  the  General 
Committee  of  the  Stewart  Testimonial  Fund;  that  Dr.  Sibson,  F.  R.  S., 
be  Treasurer;  and  Mr.  Fairlie  Clarke  and  Dr.  Ford  Anderson,  Honor¬ 
ary  Secretaries  of  the  Fund.” 

An  Executive  Committee  was  also  appointed,  on  the  proposal  of  Dr. 

G.  Webster,  seconded  by  Dr.  A.  Henry ;  to  consist  of  the  President  of 
the  General  Committee,  the  Treasurer,  and  Secretaries;  Dr.  Heywood 
Smith;  Dr.  Tweedie,  F.R. S. ;  R.  Dunn,  Esq.;  Dr.  A.  Henry;  W.  H. 
Michael,  Esq.;  Sir  William  Fergusson,  Bart.,  F.R.S. ;  T.  Watkin  Wil¬ 
liams,  Esq.  (Birmingham);  Dr.  R.  Farquharson;  Dr.  Cooper  Rose 
(Hampstead);  C.  G.  Wheelhouse,  Esq.  (Leeds);  Dr.  Eason  Wilkinson 
(Manchester);  Dr.  Falconer  (Bath) ;  Dr.  Begley  (Hanwell);  with  power 
to  add  to  their  number.  The  meeting  was  also  addressed  by  the  President, 
Dr.  Sibson,  Mr.  Michael,  and  Mr.  Dunn;  who,  as  well  as  the  other 
speakers,  mostcordiallyapprovedof  theobject  in  view.  The  subscription- 
list  contains  not  only  the  names  of  members  of  the  Branch,  but  those  of  the 
President  and  Vice-President,  and  other  members  of  the  Association  in 
various  places.  The  total  amount  as  yet  promised  is  nearly  /'400.  Mem¬ 
bers  desirous  of  contributing  are  requested  to  send  their  names  and 
subscriptions  to  Dr.  John  Ford  Anderson,  28,  Buckland  Crescent, 
Belsize  Park,  N.W.;  or  W.  Fairlie  Clarke,  Esq.,  12,  Mansfield  Street, 
Cavendish  Square,  W. 


LEPROSY  IN  CANADA. 

We  learn  from  the  Toronto  Globe  that  a  chronic  epidemic  of  leprosy 
prevails  in  New  Brunswick.  In  the  village  of  Tracadie,  near  the 
mouth  of  the  Miramichi  river,  there  have  been  lepers  for  the  last  eighty 
or  ninety  years,  with  a  hospital  for  their  benefit,  supported  by  the  local 
government,  and  managed  by  the  parish  priest  and  four  nuns  from  Mon¬ 
treal.  The  leprosy  from  which  the  poor  people  in  Tracadie  suffer  is  stated 
to  be  elephantiasis  Grtzcorum.  The  disease  is  understood  to  have  been 
brought  to  the  place  about  ninety  years  ago  through  a  French  vessel  being 
wrecked  there.  According  to  some  accounts,  it  had  leprous  clothing 
and  stores,  which  had  been  taken  on  board  from  a  village  in  the  island 
of  Mitylene ;  according  to  others,  the  vessel  brought  two  lepers,  from 
whom  every  leper  in  Tracadie  is  lineally  descended.  The  opinion  in 
the  neighbourhood  is,  that  the  disease  is  not  infectious,  but  merely 
hereditary.  At  any  rate,  persons  have  been  engaged  about  the  lepers 
in  Tracadie  for  years  without  contracting  the  disease.  Not  only  do 
the  leprous  people  marry  among  themselves,  but  the  feeling  among  the 
poor  French  in  Tracadie  is  such,  that  there  is  no  repugnance  in  many 


cases  among  perfectly  healthy  people  to  taking  lepers  for  husbands  or 
wives.  The  taint  generally  manifests  its  appearance  in  every  alternate 
generation.  In  this  way,  the  disease  has  become  permanently  seated  in 
the  locality.  The  duration  of  the  disease  from  its  first  appearance 
varies  from  five  to  twenty-five  years,  according  to  strength  of  constitu¬ 
tion.  Whatever  doubt  there  may  be  about  the  contagious  character  of 
the  disease,  every  precaution  is  taken  to  prevent  infection  in  the  Lazar¬ 
etto.  At  the  time  when  the  writer  who  supplies  these  facts  visited 
Tracadie,  there  were  twenty-one  patients  in  the  hospital.  It  would 
seem  that  leprosy  is  on  the  increase  in  many  of  the  British  dependen¬ 
cies.  In  some  parts  of  India,  one  person  in  every  hundred  is  a  leper; 
and  in  some  parts  of  the  West  Indies,  as  well  as  in  the  Sandwich 
Islands,  this  disease  is  also  very  prevalent.  It  is  generally  thought 
that  leprosy  is  perfectly  incurable,  and  the  few  instances  usually  quoted 
to  the  contrary  confirm  rather  than  otherwise  the  current  opinion. 
The  only  thing  which,  apparently,  can  be  done,  is  to  mitigate  the  evil 
by  scrupulous  cleanliness  and  great  attention  to  diet. 

“MENTAL  STARVATION.” 

At  an  inquest  held  on  the  12th  instant  on  the  body  of  a  female 
prisoner,  at  Tothill  Fields  House  of  Correction,  Dr.  Lavies,  the  prison 
surgeon,  stated  that  he  had  noticed  for  some  time  past  that  the  woman 
was  gradually  wasting  away ;  and,  believing  her  life  to  be  in  danger,  he 
had,  in  four  different  written  communications  to  the  visiting  justices, 
recommended  her  release.  No  notice  was  taken  of  his  representations, 
and  the  woman  died  in  prison.  The  post  mortem  examination  showed 
the  lungs  and  internal  organs  generally  to  be  free  from  disease.  He 
had  no  doubt  the  death  of  the  woman  was  due  to  general  debility,  pro¬ 
duced  by  mental  anxiety;  death  had  been  caused  by  “mental  starva¬ 
tion”.  The  woman’s  life  would  have  been  saved  had  she  been  dis¬ 
charged  from  prison  upon  his  recommendation  in  November  1873. 
The  coroner  adjourned  the  inquiry,  in  order  that  any  person  who  might 
feel  aggrieved  by  the  statement  made  by  the  surgeon  should  have  the 
opportunity  of  attending  and  giving  an  explanation. 


SCOTLAND. 

THE  LORD  RECTORSHIP  OF  THE  UNIVERSITY  OF  GLASGOW. 

The  result  of  polling  for  the  election  of  a  Lord  Rector  for  the  ensuing 
year  was,  that  Mr.  Disraeli  was  re-elected  by  a  majority  of  200  over 
Mr.  Emerson,  the  only  remaining  candidate  out  of  the  three  that 
started.  The  votes  were,  for  Mr.  Disraeli,  700 ;  for  Mr.  Emerson, 
500.  Great  excitement  prevailed  dfiring  and  after  the  polling.  One 
of  the  “tellers”  protested  against  votes  being  taken  for  Mr.  Emerson 
on  the  ground  of  his  being  an  alien.  Two  professors,  also,  it  was 
stated,  drew  attention  to  the  same  question.  If  this  be  a  valid  and 
fatal  objection,  it  certainly  ought  to  have  been  made  known  to  the 
electors  before  their  candidate  was  put  up. 

PROPOSED  COLLEGE  IN  DUNDEE. 

Principal  Tulloch  of  St.  Andrew’s,  in  a  recent  conference  with 
Provost  Cox  and  Mr.  Henderson  of  Dundee,  on  a  proposal  to  erect  a 
College  for  that  town,  to  be  affiliated  with  the  University,  decided 
that,  for  the  present,  a  scheme  was  impracticable  on  account  of  the 
enormous  expense  which  it  would  entail,  ^150,000  at  least.  In 
the  meantime,  courses  of  lectures  under  the  auspices  of  the  University 
were  arranged  to  be  delivered  in  Dundee.  * 

THE  MEDICAL  ACT. 

An  important  decision  on  the  Act  was  given  by  the  Deputy  Sheriff  of 
the  Dumfries  Court  on  the  16th  instant.  John  Aitken,  physician  and 
surgeon  of  Lochmaben,  complained  that  Thomas  Barrett  Stokoe,  of 
Lochmaben,  had  contravened  the  Act  in  granting  a  certificate  of  death 
with  the  title  of  “M.D.”  added  after  his  signature,  rendering  him 
liable  to  a  penalty  not  exceeding  ,£20.  The  case  had  been  partially 
heard  before,  and  an  adjournment  granted,  that  Dr.  Robertson,  an 
American  physician  now  in  London,  might  attend  and  give  evidence. 
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A  letter  from  Dr.  Robertson  was  put  in,  asking  for  a  further  adjourn¬ 
ment  to  January  next,  to  enable  him  to  obtain  affidavits  from  America 
in  support  of  the  evidence  which  he  intended  to  give.  An  objection 
was  made  to  the  proposal  on  the  ground  that  the  defendant  was  not  on 
the  Medical  Register.  His  qualifications  were  not  questioned.  The 
Sheriff  said  the  case  was  founded  on  the  40th  section  of  the  Act ;  he 
had  doubts  as  to  whether  the  first  clause  and  the  latter  clause  were  in 
harmony,  but  on  the  whole  he  found  that  the  charge  was  proven.  As 
it  was  the  first  case  that  came  under  his  notice,  he  would  mitigate  the 
penalty  to  £ 2  and  expenses,  which  amounted  to  ^5  : 4  :  9,  and  failing 
payment  within  eight  days,  the  alternative  was  fourteen  days’  imprison¬ 
ment.  The  case  excited  a  good  deal  of  interest,  most  of  the  medical 
practitioners  in  town  being  in  court. 

NON- PROFESSORIAL  EXAMINERS  IN  THE  UNIVERSITY  QF  EDIN¬ 
BURGH. 

At  a  meeting  of  the  Edinburgh  University  Court  on  November  9th, 
the  following  regulations  for  the  appointment  of  non-professorial  exa¬ 
miners  in  medicine  were  adopted. 

“  The  University  Court,  considering  that  by  section  quinto  of  Ordi¬ 
nance  No.  8,  Edinburgh  No.  3,  of  the  Scottish  Universities  Com¬ 
missioners,  1858,  as  altered  by  the  Court  by  a  resolution  of  date  6th 
July,  1874,  which  received  the  approval  of  Her  Majesty  in  Council  on 
6th  August,  1874,  the  Court  are  empowered,  from  and  after  1st  Janu¬ 
ary,  1875,  annually  to  appoint  additional  examiners,  specially  qualified 
in  the  subjects  of  examination  for  graduation  in  medicine,  under  such 
regulations  as  they  may  from  time  to  time  issue  regarding  matters  not 
provided  for  in  the  said  ordinance  or  alteration  thereof ;  and  further, 
considering  that  it  is  advisable  that  the  persons  so  appointed  should, 
under  ordinary  circumstances,  hold  office  for  a  fixed  term  of  years  ; 
and  that  other  matters  relative  to  the  appointment  of  such  persons 
should  be  made  the  subject  of  formal  regulation — Resolve  : 

“  i.  That  each  person  appointed  under  the  said  ordinance,  as 
altered,  to  examine  on  any  of  the  subjects  requisite  for  graduation  in 
medicine  may,  under  ordinary  circumstances,  be  reappointed  annually 
for  five  consecutive  years,  but  no  more  Provided  always,  that  on  the 
first  occasion  the  persons  appointed  to  examine  on  three  of  the  subjects 
of  examination  may  be  reappointed  annually  thereto  for  three  years  ; 
those  appointed  to  examine  on  two  of  such  subjects  may  be  reappointed 
annually  thereto  for  four  years  ;  those  appointed  to  examine  on  three 
of  such  subjects  may  be  reappointed  annually  thereto  for  five  years  ; 
those  appointed  to  examine  on  two  of  such  subjects  may  be  reappointed 
annually  thereto  for  six  years  ;  and  those  appointed  to  examine  on 
three  of  such  subjects  may  be  reappointed  annually  thereto  for  seven 
years. 

“2.  It  shall  be  competent  for  the  Court,  under  special  circumstances, 
to  reappoint  any  person  to  examine  on  any  subject  or  subjects  imme¬ 
diately  after  he  has  acted  as  examiner  thereon  for  five  consecutive  years, 
for  such  further  term  of  years  as  the  Court  may  determine. 

“  3.  No  person  shall  be  appointed  to  examine  on  two  subjects  which 
are  in  the  same  division  of  the  examinations  for  graduation  in  medicine. 

“  4.  Persons  resident  in  Edinburgh  shall  not  be  expected  to  give  in 
testimonials  on  applying  for  such  appointments.  In  the  case  of  persons 
resident  elsewhere  who  may  give  in  testimonials,  not  more  than  four 
testimonials  shall  be  given  in  for  each  subject  of  examination  for  ap¬ 
pointment  to  which  application  is  made. 

“  5-  All  vacancies  shall  be  advertised  in  such  newspapers  and  medical 
journals  as  the  Court  may  direct,  not  less  than  one  month  before  the 
date  at  which  such  vacancies  are  to  be  filled  up.  ” 


IRELAND. 


THE  PUBLIC  HEALTH  ACT. 

A  meeting  of  members  of  the  Irish  Medical  Association  was  held  last 
week  to  consider  matters  relative  to  the  working  of  this  measure.  After 
considerable  discussion,  it  was  resolved  that  it  was  with  feelings  of  re¬ 
gret  they  observed  that  there  appeared  a  disposition  on  the  part  of  some 
local  sanitary  authorities  to  propose  an  insufficient  amount  of  remunera¬ 
tion  to  the  sanitary  officers  for  the  arduous,  distasteful,  and  onerous 
duties  imposed  upon  them  by  the  statute ;  and  they  regretted  that  the 
Local  Government  Board  had  thought  proper  to  fix  a  maximum,  in¬ 
stead  of  a  minimum,  amount  of  remuneration.  A  deputation  from  the 
Irish  Medical  and  the  Poor-law  Medical  Officers’  Associations,  accom 


panied  by  several  medical  officers  of  the  city  dispensaries,  afterwards 
waited  on  the  President  and  Fellows  of  the  College  of  Physicians,  to 
request  their  assistance  in  bringing  the  subject  of  the  remuneration  of 
the  medical  officers  of  health  under  the  notice  of  the  proper  authorities. 
It  was  ultimately  decided  that  a  committee  should  be  appointed  by  the 
College  to  prepare  a  memorial  for  presentation  to  the  Chief  Secretary 
supporting  the  wishes  of  the  deputation. 

ULSTER  MEDICAL  SOCIETY. 

The  annual  meeting  of  this  Society  was  held  in  the  library  of  the 
General  Hospital  in  Belfast,  on  the  4th  instant,  when  the  following 
office-bearers  were  elected  for  the  session  1874-75  : — President:  Dr. 
Charles  D.  Purdon.  Vice-Presidents :  Dr.  Robert  Stewart ;  Dr.  H.  S. 
Purdon.  Council:  Drs.  Core,  J.  W.  Browne,  H.  M.  Johnston, 
McCrea,  Murney,  and  Spedding.  Honorary  Treasurer:  Dr.  Fagan. 
Honorary  Secretary :  Dr.  J.  J.  Charles. 

MALAHIDE  GRAVEYARD. 

An  inspector  fiom  the  Local  Government  Board  held  an  inquiry  at 
Malahide  on  the  16th  instant  in  reference  to  a  petition  presented  to 
that  Board  by  Lord  Malahide,  praying  for  the  closing  of  the  cemetery 
owing  to  the  overcrowding  of  the  place.  Two  resident  medical  men, 
with  Dr.  Cameron,  Dr.  Davys,  etc.,  gave  in  evidence  that  the  grave¬ 
yard  was  very  much  overcrowded,  was  prejudicial  to  health,  and 
should  not  for  many  years  to  come  be  used  at  all.  It  was  proved  that 
the  effluvium  from  it  was  very  offensive,  and  that  no  interment  could 
take  place  without  disturbing  a  body.  On  the  other  hand,  Dr.  Ma- 
pother,  the  officer  of  health  for  Dublin,  and  Mr.  O’Leary,  M.P.,  con¬ 
tended  that  they  could  not  observe  any  signs  of  the  graveyard  being 
prejudicial  to  the  public  health.  The  latter  witness  believed  that  there 
was  room  in  it  for  a  hundred  more  graves,  whilst  Dr.  Mapother 
thought  that  sixteen  burials  might  take  place  without  injury.  The 
decision  will  lie  with  the  Local  Government  Board ;  but,  surely,  in  a 
matter  where  the  facts  are  forthcoming,  all  competent  authorities 
should  agree. 


DUBLIN  HOSPITAL  SUNDAY. 

Last  Sunday  being  “  Hospital  Sunday”,  collections  were  made  in  a 
large  number  of  churches  in  Dublin,  and  out  of  144  places  of  worship 
which  have  joined  the  movement,  returns  have  been  received  from  70 
places,  which  show  that  the  amount  realised  is  ^2400,  several  dona¬ 
tions  being  included  in  this  sum.  The  inclemency  of  the  weather  had 
considerable  effect  in  thinning  the  congregations  attending  the  city 
churches,  and  thereby  diminished  the  amount  obtained. 


DUBLIN  MAIN  DRAINAGE. 

A  MEETING  of  the  citizens  was  held  in  the  Molesworth  Hall  on  the 
1 2th  instant,  to  receive  and  consider  the  report  of  the  committee  ap¬ 
pointed  at  the  Mansion  House  meeting  on  August  nth,  to  ascertain 
whether  a  scheme  for  the  purification  of  the  Liffey  might  not  be  de¬ 
vised,  which,  while  efficacious  for  the  purpose,  should  be  better  suited 
than  that  of  1871,  i.  e.,  by  a  system  of  intercepting  sewers.  It  was 
finally  resolved  that  a  memorial  should  be  presented  to  the  Lord  Lieu¬ 
tenant,  calling  upon  him  to  use  his  influence  with  the  Government  to 
obtain  the  appointment  of  a  Royal  Commission  to  examine  into  the 
matter.  It  is  the  opinion  of  some,  that  Sir  John  Arnott’s  proposition 
for  purifying  the  Liffey  ought  to  have  been  tried,  especially  as  it  was- 
offered  free  of  expense  to  the  citizens,  and  if  it  did  not  succeed  no 
harm  would  have  been  done.  Besides,  Mr.  Walker  the  engineer, 
whose  plan  it  is,  has  tried  a  similar  arrangement  in  Cork  on  the  river  Lee 
with  success;  the  Cork  Examiner  of  Monday  stating  that,  “there  is  no¬ 
thing  more  certain  than  that  for  the  purpose  for  which  it  was  intended, 
that  of  abating  a  desperate  nuisance,  the  plan  has  been  up  to  the  present 
found  decidedly  successful”.  The  objection  urged  against  it  is,  that  it 
may  affect  the  navigation ;  but  it  is  stated  by  the  promoter  of  the  pro¬ 
ject  that,  on  examination,  this  objection  will  be  found  destitute  of 
force. 
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THE  EDINBURGH  MEETING  OF  THE  ASSOCIATION, 

1875- 


The  members  of  the  Association  are  aware  that  the  next  Annual  Meet¬ 
ing  of  the  Association  will  be  held  on  August  3rd,  4th,  5th,  and  6th, 
1875,  in  Edinburgh,  under  the  presidency  of  Sir  Robert  Christison. 

We  are  glad  to  be  able  to  announce  that  Dr.  Warburton  Begbie  has 
accepted  the  office  of  Orator  in  Medicine,  Mr.  Spence  that  of  Orator  in 
Surgery,  and  Dr.  Rutherford  that  of  Orator  in  Physiology. 

A  meeting  of  the  profession  to  arrange  preliminaries  for  organising 
the  administrative  details  of  the  meeting,  and  to  provide  for  the  recep¬ 
tion  of  the  Association,  is  summoned  in  Edinburgh  for  Saturday,  the  201I1 
instant. 

The  circular  is  signed  by  Robert  Christison,  Bart.,  William  Henry 
Lowe,  P.R.C. P.E.,  J.  Matthews  Duncan,  Douglas  Maclagan,  Joseph 
Lister,  J.  Warburton  Begbie,  Thomas  Laycock,  Wm.  R.  Sanders, - 
William  Turner,  Alex.  Crum  Brown,  Alex.  R.  Simpson,  Benjamin 
Bell,  D.  R.  Haldane,  George  W.  Balfour,  Alex.  Peddie,  William 
Cumming,  Alexander  Keiller,  T.  Grainger  Stewart,  Joseph  Bell,  John 
Chiene,  Angus  Macdonald,  D.  Argyll  Robertson,  Thomas  Annandale, 
Thomas  Keith. 

The  following  gentlemen  signed  the  letter  of  invitation,  and  are 
members  of  the  general  committee;  Sir  R.  Christison,  Dr.  W.  H. 
Lowe,  Dr.  J.  D.  Gillespie,  Dr.  R.  D.  Haldane,  Dr.  J.  Matthews 
Duncan,  Professor  Douglas  Maclagan,  Dr.  George  W.  Balfour,  Pro¬ 
fessor  J.  H.  Balfour,  Professor  J.  Lister,  Dr.  Alex.  Keiller,  Dr.  Morri¬ 
son  Watson,  Dr.  Grainger  Stewart,  Dr.  Joseph  Bell,  Dr.  James  Sidey, 
Dr.  T.  Laycock,  Mr.  J.  Chiene,  Dr.  C.  E.  Underhill,  Dr.  J.  W. 
Begbie,  Dr.  Angus  Macdonald,  Dr.  J.  Bishop,  Dr.  J.  Brown,  Dr.  A. 
Peddie,  Mr.  T.  Annandale,  Dr.  W.  Menzies,  Dr.  J.  Halliday  Gordon, 
Dr.  Thomas  Keith,  Dr.  J.  Batty  Tuke,  Dr.  Francis  Cadell,  Dr.  J.  O. 
Affleck,  Dr.  George  Beatson,  Dr.  John  Duncan,  Dr.  William  Cum- 
ming,  Dr.  James  Cumming,  Dr.  James  Young,  Professor  Alex.  R. 
Simpson,  Dr.  David  J.  Brackenridge,  Dr.  Jas.  Carmichael,  Dr.  D. 
Argyll  Robertson,  Mr.  Benjamin  Bell,  Dr.  John  Saundby,  Dr.  Wm. 
Ziegler,  Dr.  James  Ritchie,  Dr.  John  Playfair,  Dr.  James  Dunsmure, 
junr.,  Dr.  Andrew  Smart,  Dr.  R.  Peel  Ritchie,  Dr.  James  Andrew, 
Dr.  John  Burn,  Dr.  Thomas  A.  G.  Balfour,  Dr.  Wm.  Stephenson, 
Dr.  John  Linton,  Dr.  David  Gordon,  Dr.  James  Cappie,  Dr.  Wm. 
Gordon,  Dr.  John  G.  M ‘Kendrick,  Dr.  F.  W.  Moinet,  Dr.  D.  R. 
Black,  Dr.  William  Husband,  Dr.  J.  R.  Hardie. 


SOUTH  OF  IRELAND  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


At  a  preliminary  meeting  of  the  medical  profession  in  Cork,  held  on 
the  3rd  instant,  in  the  Royal  Cork  Institution,  Dr.  W.  Jackson 
Cummins  in  the  Chair,  the  following  resolutions  were  passed. 

It  was  proposed  by  Dr.  Ringrose  Atkins,  seconded  by  Dr.  H.  M. 
Jones,  both  members  of  the  Association,  and  carried  unanimously  : 

‘  ‘  That,  as  more  than  the  requisite  number  of  names  to  form  a  Branch 
Association  has  been  laid  before  the  meeting,  such  a  Branch  be  now 
formed,  and  that  notice  of  its  formation  be  sent  to  the  General  Secre¬ 
tary  of  the  Association  in  London,  with  a  list  of  the  names  of  members.” 

Dr.  Jones  read  a  letter  from  the  General  Secretary,  promising  to  give 
the  Branch  all  the  Assistance  in  his  power,  and  giving  instructions  re¬ 
garding  its  formation. 

It  was  proposed  by  Dr.  J.  G.  Curtis,  seconded  by  Dr.  Cremen,  and 
carried  unanimously : 

“  That  the  following  temporary  officers  be  elected  prior  to  the  general 
opening  meeting  :  Dr.  Thomas  Gregg,  President ;  Dr.  Cummins, 
Vice-President;  Dr.  Jones,  Secretary;  Dr.  A.  O’Connor,  Treasurer.” 

It  was  proposed  by  Dr.  A.  O’Connor,  and  seconded  by  Dr.  F. 
Smyth : 

‘  ‘  That  a  notice  of  the  formation  of  the  Branch,  and  the  date  of  the 
opening  meeting  to  elect  permanent  officers  and  form  by-laws,  be  for¬ 
warded  to  those  members  of  the  medical  profession  who  had  not  been 
already  invited  to  join.” 

The  following  gentlemen  have  already  joined  the  Branch  :  Dr. 
Atkins,  Cork  ;  Dr.  Adderly,  Cork  ;  Dr.  Bishop,  Kinsale  ;  Dr.  Berry, 
Mallow;  Dr.  Garde;  Dr.  Hadden,  Bandon;  Dr.  Hayes,  Tralee;  Dr. 
Jones,  Cork;  Dr.  Bricknell,  Queenstown;  Dr.  Cremen,  Cork;  Dr. 
Cummins,  Cork ;  Dr.  Cooper,  Bandon  ;  Dr.  Curtis,  Cork  ;  Dr.  Day, 
Passage;  Dr.  Donovan,  Skibbereen;  Dr.  Dwane,  Cloyne;  Dr.  Eames, 
Cork;  Dr.  Gregg,  Cork;  Dr.  Golding,  Cork;  Dr.  Hobart,  Cork; 
Dr.  Magill,  Cork;  Dr.  Nunan,  Kinsale;  Dr.  O’Reilly,  Lismore ;  Dr. 


A.  O’Connor,  Blackrock;  Dr.  Ryan,  Midleton;  Dr.  R.  U.  Ronayne, 
Youghal ;  Dr.  Sisk,  Fermoy;  Dr.  Scott,  Queenstown;  Dr.  Smyth, 
Cork ;  Dr.  S wanton,  Bantry ;  Dr.  Grattan,  Cork ;  Dr.  Cagney,  Charle- 
ville. 

The  opening  meeting  of  the  Branch  was  held  on  Saturday  last,  the 
14th  instant. 


TPIE  CONTAGIOUS  DISEASES  ACTS. 


The  operation  of  these  Acts  includes  the  following  seventeen  towns  : — 
Portsmouth,  Devonport,  Sheerness,  Chatham,  Woolwich,  Aldershot, 
Windsor,  Shorncliffe,  Colchester,  Greenwich,  Winchester,  Dover,  Can¬ 
terbury,  Deal,  Maidstone,  Gravesend,  and  Southampton.  It  is  not,  as 
might  be  supposed,  in  the  hands  of  the  local  police  of  the  districts,  but 
is  entrusted  to  a  staff  of  men  and  officers  specially  selected  for  the 
duty  from  the  Metropolitan  Police  Force.  The  report  lately  presented 
to  the  Houses  of  Parliament,  from  the  commissioner  of  the  police  of 
the  metropolis,  dated  March  1874,  is  the  latest  official  information  on 
the  subject.  In  this  Blue  Book,  we  have  a  summary  of  the  operations 
of  the  Acts  since  their  commencement,  and  detailed  information 
of  the  results  of  the  past  year  (1873),  all  of  which  are  conclusive  evi¬ 
dence  of  their  beneficial  influence  in  checking  prostitution  in  the  pro¬ 
tected  districts.  For  full  particulars,  we  must  refer  our  readers  to  the 
report  itself.  The  following  extracts  will  afford  some  general  informa¬ 
tion  as  to  the  nature  of  its  contents. 

The  common  women  in  the  several  places  subject  to  the  Acts  have 
attended  medical  examination  with  even  greater  regularity  than  during 
the  preceding  year,  the  average  number  of  examinations  being  21.46. 

The  police  specially  employed  under  the  Acts  have  discharged  their 
duties  much  to  the  Commissioners’  satisfaction,  and  not  a  single  in¬ 
stance  of  excess  or  violation  of  duty  has  been  reported.  The  Acts 
have,  nevertheless,  been  fully  enforced,  and  all  women  following  the 
calling  of  prostitutes  have  been  placed  on  the  register,  if  they  persisted 
in  pursuing  that  course  of  life  after  being  cautioned  by  the  police.  During 
the  year,  1,568  women  have  been  registered  for  the  first  time,  chiefly 
coming  from  unprotected  districts  ;  yet,  notwithstanding  this  influx  of 
“new-comers”,  the  number  of  common  women  remaining  on  the 
register  at  the  end  of  the  year  was  169  less  than  in  the  preceding  year. 

In  5, 87 1  cases,  women  signed  the  voluntary  submission  form  ;  in  62 
cases,  applications  for  summonses  were  made  for  non-submission  ;  but 
in  only  33  cases  was  it  necessary  to  obtain  a  magistrate’s  order  to  bring 
these  women  within  the  provisions  of  the  Acts.  In  174  cases,  pro¬ 
ceedings  were  taken  for  neglecting  to  attend  medical  examination  after 
signing  the  voluntary  submission  form  on  receiving  a  magistrate’s  order 
form  to  attend. 

The  dread  of  being  brought  under  the  operation  of  the  Acts  has  in 
many  instances  a  deterrent  effect  upon  girls  who  as  yet  stand  upon  the 
border-land  between  levity  and  degradation,  and  tends  to  diminish  the 
number  of  women  on  the  register.  One  hundred  and  seventy-nine 
young  girls  between  the  ages  of  1 2  and  1 8,  and  1 1 7  women  between 
the  ages  of  18  and  30,  found  in  bad  company  and  improper  places 
by  the  police  have  been  rescued  from  entering  upon  a  course  of  vice. 

The  number  of  brothels  has  been  reduced  this  year  by  17,  showing  a 
total  decrease  of  593  brothels  that  have  been  suppressed  within  the 
protected  districts  since  the  Acts  came  into  operation. 

Clandestine  prostitution  has  been  greatly  reduced,  no  woman  being 
able  to  misconduct  herself  for  any  lengthened  period  without  being 
cautioned  by  the  police.  The  presence,  too,  of  the  officers  employed 
is  well  known  to  the  class  of  girls  most  likely  to  go  astray,  and  the 
dread  of  detection  is  very  salutary. 

Of  2,085  women  remaining  on  the  register  for  the  previous  year,  and 
therefore  previously  subjected  to  the  operation  of  the  Acts,  only  172, 
or  8.25  per  cent.,  were  found  to  be  diseased,  whilst,  of  1,904  women 
registered  and  examined  for  the  first  time,  701,  or  37.93  per  cent.,  were 
found  to  be  diseased. 

There  appears  to  be  a  greater  regard  to  personal  neatness,  and  an 
unwillingness  to  outrage  public  decorum  by  coarse  language,  indecent 
behaviour,  or  other  unseemly  conduct,  in  the  streets.  This  is  openly 
testified  to  by  respectable  tradesmen. 

Dartmouth,  which,  before  the  extension  of  the  Acts,  sent  more  dis¬ 
eased  prostitutes  into  Plymouth  than  any  of  the  other  towns  in  the 
neighbourhood,  is  now  free  from  disease,  not  a  single  case  having 
occurred  amongst  the  women  during  1873.  Only  one  woman  was 
brought  on  the  register  during  the  year.  She  was  free  from  disease  ; 
has  been  reclaimed,  and  is  now  doing  well  in  service. 
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The  following  is  a  summary  of  the  numbers  for  the  year  1873. 
Women  remaining  on  the  Register,  December  31,  1872  2,290 
Registered  during  1873  . 1,904 

Total .  4D94 

Cases  removedlfrom  the  Register  during  1873  : 

Left  in  the  District .  1,014 

Married . 72 

Entered  Houses  .  200 

Returned  to  Friends  .  750 

Died  . 37 

Remaining  on  Register  December  31st,  1873 .  2,121 


Total .  4,194 


THE  MEDICAL  COUNCIL. 


A  meeting  of  the  Executive  Committee  of  the  Medical  Council  was 
held  on  November  12th.  It  was  resolved  that  Drs.  A.  W.  Barclay,  J. 
S.  Bristowe,  W.  Leishman,  A.  D.  Maclagan,  T-  Struthers,  P.  H. 
Watson,  J.  K.  Barton,  and  A.  W.  Foot,  and  Messrs.  G.  Busk,  H. 
Power,  J.  M.  Purser,  and  W.  Stokes  be  deputed  to  visit,  along  with 
members  of  the  Medical  Council,  for  one  year  from  November  1st, 
1874,  the  examinations  of  the  following  bodies,  viz.,  the  Royal  College 
of  Physicians  of  London,  the  Royal  College  of  Surgeons  of  England, 
the  Universities  of  Oxford,  Cambridge,  Durham,  London,  Aberdeen, 
Edinburgh,  St.  Andrew’s,  and  Dublin,  the  King  and  Queen’s  College 
of  Physicians  in  Ireland,  and  the  Apothecaries’  Hall  of  Ireland.  A 
letter  was  forwarded  to  the  Secretary  of  State  for  the  Home  Department 
respecting  the  question  of  the  General  Medical  Council  undertaking  to 
prosecute  in  the  case  of  offences  under  the  Medical  Act.  It  was  stated 
that  in  1859  the  matter  had  been  fully  considered,  and  the  opinion 
which  the  Council  then  formed  was  to  the  following  effect,  viz.  : 
“That  it  is  legally  no  part  of  the  functions  of  the  Council,  according  to 
the  Medical  Act,  to  institute  proceedings  at  large  for  offences  against 
the  Act.”  And:  “That  the  funds  at  the  disposal  of  the  Council  were 
quite  inadequate  for  the  purpose.’’  The  letter  tended  to  show  that 
fifteen  years’  further  experience  had  confirmed  the  opinions  formed 
in  1859;  and  it  finally  requested  the  Home  Secretary  to  take  the  sub¬ 
ject,  which  was  of  great  importance,  into  his  consideration.  Another 
communication  was  forwarded  to  the  President  of  the  Local  Govern¬ 
ment  Board,  urging  that  certificates,  required  by  article  178  of  the 
General  Consolidated  Order,  should  be  received  from  all  registered 
practitioners,  not  from  members  of  the  Royal  College  of  Surgeons  of 
England  only.  A  letter  was  received  from  the  Registrar-General  en¬ 
closing  the  new  form  of  certificate  of  the  cause  of  death,  under  the 
Births  and  Deaths  Registration  Act,  1874,  and  asking  for  suggestions 
respecting  it  which  would  be  likely  to  render  it  more  useful  to  science, 
and  more  acceptable  to  the  medical  profession.  A  reply  was  sent, 
vyhich  stated  that  the  following  particulars  appeared  to  deserve  con¬ 
sideration,  viz. That  medical  men  should  not  be  required  by  law  to 
give  information  which  they  did  not  possess  from  personal  knowledge  ; 
that  the  words  “as  I  am  informed ”,  which  might  be  struck  out  if  not 
required,  should  be  printed  in  the  body  of  the  certificate  after  the  word 
“died”-,  that  the  medical  attendant  ought  not  to  be  required  to  send  to 
the  Registrar  or  anyone  else,  but  that  the  Registrar  should  apply  to 
him ;  that  in  the  certificate  the  word  “ whose  apparent  age  was ”  should 
be  substituted  for  “  whose  age  was  stated  to  be”;  and  that  the  Registrar- 
General’s  abstracts  should  be  gratuitously  sent  to  all  registered  medical 
piactitioners  who  annually  apply  for  them.  Some  other  minor  par¬ 
ticulars  were  also  suggested  for  consideration.  A  communication  was 
received  from  Trinity  College,  Dublin,  enclosing  the  three  latest  orders 
of  the  Board  of  Trinity  College,  relating  to  the  School  of  Physic  in  the 
University  of  Dublin.  The  name  of  Andrew  McLellan,  which  had  been 
erased  by  the  Registrar,  was  ordered  to  be  restored  to  the  Register. 


Movements  of  Army  Medical  Officers.  —  Surgeon-Major 
Stewart,  2nd  Battalion  21st  Regiment,  has  been  detailed  to  take  medical 
charge  of  the  3rd  Station  Hospital  at  Aldershot. — Surgeon-Major  J.  F. 
Supple,  A.M.D.,  is  doing  duty  with  the  2nd  Battalion  21st  Regiment. 
-—Surgeon  E.  V.  MacSwiney,  2nd  Battalion  24th  Regiment,  has  been 
detailed  to  do  brigade  mounted  duties  in  place  of  Surgeon-Major 
Stewart,  while  in  charge  of  the  3rd  Station  Hospital,  Aldershot. — Sur¬ 
geon-Major  T.  Y.  Baker,  A.  M.D.;  has  been  struck  off  the  strength  of 
the  Aldershot  Division  from  the  7th  instant.— Surgeon-Major  Blather- 
wick  (of  Netley)  and  J.  B.  Cockburn  (Royal  Engineers)  are  about  to 
retire  from  the  service  on  half-pay. — Surgeon  Drew  has  resumed  his 
duty  at  the  General  Hospital,  Dublin,  from  leave  of  absence. 


SPECIAL  CORRESPONDENCE. 


EDINBURGH. 

[from  our  own  correspondent.] 

Appointment  of  Extraprofessorial  Examinei-s.— Election  of  Lord  Rector. 

— The  Medical  Societies. — Hospital  Sunday. 

At  a  meeting  of  the  University  Court  held  last  week,  in  accordance 
with  powers  granted  by  the  Scottish  Universities  Commissioners  in  1858 
and  revised  last  July,  the  Court  appointed  additional  examiners  in  medi¬ 
cine  on  and  after  January  1st,  187S)  such  examiners  to  hold  office  for  a 
fixed  number  of  years. 

The  election  of  a  Lord  Rector  took  place  on  Saturday,  and  resulted 
in  the  election  of  the  Earl  of  Derby  to  fill  the  Chair  for  the  next  three 
years.  Early  in  the  week,  the  contest  was  seen  to  be  between  Lord 
Derby  and  Dr.  Lyon  Playfair ;  the  Duke  of  Argyll,  the  only  other  can¬ 
didate  who  received  support,  being  withdrawn  by  his  supporters,  who 
gave  their  votes  to  Dr.  Playfair.  The  scene  at  the  university- 
gate  on  Saturday  morning  was  a  most  riotous  one ;  on 
each  side  of  the  entrance-porch  was  a  knot  of  students  with  bags  of 
flour  and  peas,  which  they  literally  poured  upon  all  electors  whose 
views  did  not  agree  with  their  own.  The  votes  were  taken  in  the 
various  class-rooms  by  the  professors,  and,  on  counting  up  at  1 1  o’clock, 
it  was  found  that  Lord  Derby  had  received  770  votes,  against  583  for  his 
opponent.  Every  matriculated  student  who  has  also  taken  out  one 
class  is  entitled  to  vote ;  but  41 1  declined  to  avail  themselves  of  the 
privilege.  Numerous  cartoons,  many  of  them  displaying  a  consider¬ 
able  deal  of  cleverness,  and  several  literary  squibs,  for  the  most  part 
feeble,  were  produced  during  the  contest.  After  the  result  was  de¬ 
clared,  a  large  procession  of  students  paraded  the  town  and  made  a 
good  deal  of  noise ;  but  no  disturbance  of  the  peace  took  place.  In 
the  evening,  the  Derbyites  signalised  their  victory  by  a  torchlight  pro¬ 
cession  through  the  principal  streets. 

The  societies  have  begun  the  work  for  the  session  well.  There  was 
an  excellent  meeting  of  the  Medico-Chirurgical  Society  on  Wednesday 
week,  at  which  many  interesting  pathological  specimens  were  shown 
and  several  excellent  papers  read.  The  Obstetrical  Society  met  last 
Wednesday. 

To-morrow  is  Hospital  Sunday  in  Edinburgh,  where  the  custom  of 
devoting  all  the  money  collected  in  almost  all  the  places  of  worship  on 
a  special  Sunday  to  charitable  purposes  has  long  been  practised.  The 
plan  pursued  here  differs  from  that  in  most  towns,  in  that  all  the  pro¬ 
ceeds  are  devoted  to  the  Royal  Infirmary,  as  being  the  institution  which 
most  deserves  and  requires  support.  The  movement  has  met  with  con¬ 
siderable  success  hitherto,  the  amount  last  year  collected  in  Edinburgh 
alone  reaching  over  ,£1,500 — a  considerable  increase  over  the  previous 
year. 


CONSTANTINOPLE. 

[from  an  occasional  correspondent.] 

Bearded  Women.  — Small-pox.  — Diarrhoea. 

We  have  now  staying  here  on  a  visit  two  women  from  Bassorah,  on 
the  Persian  Gulf,  who  are  affording  a  lively  topic  of  conversation  in  the 
Turkish  circles  of  society,  inasmuch  as  both  the  women,  who  are 
sisters,  Leila  and  Nahara,  aged  respectively  20  and  24,  are  endowed 
with  large  flowing  beards  and  whiskers  of  great  length,  and  of  a  dark 
silky  texture  ;  they  seem  apparently  well  developed,  of  a  short  stature, 
very  swarthy  in  complexion,  and  have  remarkably  small  hands  and  feet. 
At  the  express  desire  of  the  Sultan,  they  were  last  week  presented  to 
him  at  his  palace  of  Dolmabaghtche.  Their  unfeminine  endowment 
gives  them  a  most  peculiar  appearance ;  the  dark  beard  showing  through 
the  white  tashmak  or  head-dress  of  muslin,  which  the  Turkish  women 
are  compelled  to  wear. 

The  health  of  Constantinople  continues  unusually  good  ;  the  city 
being  free  from  any  epidemic  disease  with  the  exception  of  small-pox, 
which  has  been  endemic  during  the  whole  of  the  summer,  and  still  con¬ 
tinues  to  prevail.  A  large  number  of  cases,  some  of  a  very  aggravated 
form,  have  occurred  during  the  past  month  in  Therapia,  Bukudery,  and 
other  Greek  villages  situated  along  the  shores  of  the  Bosphorus,  accom¬ 
panied  in  many  instances  by  a  fatal  result,  the  disease  affecting,  as  a  rule, 
the  children  and  younger  members  of  the  family. 

The  cold  weather  has  now  set  in  ;  and  with  it  the  closure  of  the  fruit 
season,  which  this  year  has  been  remarkably  abundant.  No  time 
during  the  last  ten  years  has  there  been  so  little  diarrhoea  or  enteric 
disease  of  any  form.  This  happy  circumstance  can  in  no  way  be  traced 
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to  improved  sanitary  arrangements  ;  for,  since  the  Crimean  war,  it  is 
very  doubtful  whether  the  Turk  has  introduced  any  sanitary  measures 
whatever  into  the  city,  excepting  those,  perhaps,  which  have  been 
forced  upon  him  by  the  European  residents,  and  paid  for  out  of  their 
own  capital. 


ASSOCIATION  INTELLIGENCE. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  Black  Lion 
Hotel,  Aberdare,  on  Thursday,  November  26th,  at  12.30  p.m.  Meet¬ 
ing  of  Council  at  noon. 

Dinner  will  be  provided  as  usual.  Members  intending  to  be  present 
are  requested  to  communicate  their  intention  to  Dr.  Sheen,  Cardiff,  on 
or  before  the  23rd  November. 

Those  members  who  desire  to  read  papers  are  requested  to  forward 
the  titles  of  the  same  to  Dr.  Sheen,  as  early  as  possible. 

Andrew  Davies, 

Alfred  Sheen,  M.D., 

Cardiff,  October  29th,  1874. 


|  Hon.  Secs. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

An  adjourned  special  meeting  of  this  Branch  will  be  held  in  the  Coun¬ 
cil  Room  of  the  Midland  Institute,  on  Thursday  next,  November  26th, 
1874;  the  Chair  to  be  taken  at  half-past  three  o’clock  P.M.  precisely. 

Business. — Further  consideration  of  the  Report  of  the  Committee  on 
Medical  Education. 

Balthazar  Foster,  M.D.,  )  Honorarv  Secretaries 
James  Sawyer,  M.D.,  j  honorary  Cseaetanes. 

Birmingham,  November  19th,  1874. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH 
PATHOLOGICAL  AND  CLINICAL  SECTION. 


The  next  meeting  of  the  above  Section  will  be  held  at  the  Midland 
Institute,  on  Friday,  November  27th,  at  Three  o’clock. 

Vincent  Jackson, 

Robert  Jolly, 

Birmingham,  November  16th,  1874. 


Honorary  Secretaries. 


BATH  AND  BRISTOL  BRANCH. 


The  second  ordinary  meeting  of  the  session  will  be  held  at  the  York 
House,  Bath,  on  Thursday  evening,  December  3rd,  at  7.30  p.m.:  F. 
Mason,  Esq.,  President. 


R.  S.  Fowler, 
Edmund  C.  Board, 
Bath,  November  1874. 


Honorary  Secretaries. 


MIDLAND  BRANCH. 

The  next  meeting  of  the  above  Branch  will  be  held  at  Lincoln,  on 
Friday,  December  18th,  at  7  P.M.;  T.  Sympson,  Esq.,  President. 

Members  desirous  of  reading  papers,  are  requested  to  communicate  at 
once  with  C.  Harrison,  M.D.,  Honorary  Secretary. 

Lincoln,  November  17th,  1874. 


PROCEEDINGS  OF  THE  COMMITTEE  OF  COUNCIL. 


Resolved — That  there  shall  be  three  Addresses  at  the  Annual  Meet¬ 
ing  in  August  next,  viz.,  one  in  Medicine,  one  in  Surgery,  and  one  in 
Physiology. 

Resolved — That  Dr.  Begbie  be  requested  to  give  the  Address  in  Medi¬ 
cine. 

Resolved — That  Professor  Spence  be  requested  to  give  the  Address  in 
Surgery. 

Resolved — That  Professor  Rutherford  be  requested  to  give  the  Address 
in  Physiology. 

Resolved — That  the  Arrangement  Committee  consist  of  the  President, 
the  President-elect,  the  President  of  the  Council,  the  Treasurer,  Dr.  A. 
P.  Stewart,  Dr.  Sibson,  F.R.S.,  Dr.  Matthews  Duncan,  Dr.  Waters 
(Chester),  Professor  Lister,  Dr.  Grainger  Stewart,  Professor  Maclagan, 
Dr.  Joseph  Bell,  and  the  Secretaries,  Dr.  Batty  Tuke,  Dr.  McKen- 
drick,  and  Mr.  Bishop. 

Resolved — That  the  Committee  for  reporting  on  Scientific  Grants  con¬ 
sist  of  ten  members,  viz.,  five  members  of  the  Committee  of  Council  and 
five  non-members  of  the  Committee  of  Council,  with  the  President  of 
the  Council  and  Treasurer  as  ex  officio  members. 

Resolved — That  Mr.  Wheelhouse,  Mr.  Baker,  Dr.  Wade,  Mr.  Callen¬ 
der,  F.R.S.,  and  Dr.  Sibson,  F.R.S.,  be  the  five  members  of  the  Com¬ 
mittee  of  Council. 

Resolved — -That  the  time  for  sending  in  applications  for  grants  be  ex¬ 
tended  to  December  27th,  1875. 

Read  a  letter  from  Dr.  Blunt  respecting  a  member. 

Resolved — That  Dr.  Blunt  be  requested  to  place  the  matter  before  the 
Council  of  the  Midland  Branch,  with  a  request  that,  if  necessary,  they 
report  upon  the  same  to  the  Committee  of  Council. 

A  letter  from  instrument-makers,  asking  that  the  exhibition  of  instru¬ 
ments  be  restricted  to  two  days,  was  laid  on  the  table. 

Resolved — That  the  letter  be  referred  to  the  Arrangement  Committed. 

Read  correspondence  from  Dr.  Blenkinsop  upon  the  formation  of  a 
Branch  at  Bournemouth. 

Resolved — That  Bournemouth  being  in  the  district  of  the  Southern 
Branch  already  formed,  the  members  in  Bournemouth,  under  the  cir¬ 
cumstances,  be  earnestly  recommended,  in  the  interests  of  the  Associa¬ 
tion,  to  join  the  Southern  Branch. 

Read  letter  of  Dr.  Harrison,  forwarding  copy  of  proposed  laws  of 
the  Midland  Branch. 

Resolved — That  the  proposed  laws  of  the  Midland  Branch  be  ap¬ 
proved  and  confirmed. 

Read  letter  from  Dr.  Barnes,  Honorary  Secretary  to  the  Cumberland 
and  Westmorland  Branch,  proposing  certain  alterations  of  the  laws, 
and  to  alter  the  name  'to  the  Border  Counties  Branch,  and  to  include 
Dumfries,  etc. 

Resolved — That  the  proposed  alterations  and  additions  in  the  laws  of 
the  Cumberland  and  Westmorland  Branch  be  approved  and  confirmed. 

Read  communication  from  Dr.  Ogston,  Honorary  Secretary  to  the 
Aberdeen  Branch. 

Resolved — That  Mr.  Heckstall  Smith,  Dr.  Alfred  Carpenter,  Dr. 
Sibson,  and  Dr.  Farquharson,  be  a  subcommittee  to  consider  the  com¬ 
munication  from  the  Aberdeen  Branch  respecting  Dr.  MacQuibban’s 
case,  and  the  circumstances  relating  thereto,  and  report  upon  the  same 
at  their  earliest  convenience. 

Resolved — That  the  consideration  of  the  letters  from  the  American 
Medical  Association  be  postponed  till  the  next  meeting. 

The  General  Secretary  reported  that  a  declaration  had  been  issued 
by  Mr.  Christopher  Heath  against  the  editor  for  certain  articles  that 
had  appeared  in  the  British  Medical  Journal. 

Sixty-six  gentlemen  were  elected  members. 


At  a  meeting  of  the  Committee  of  Council,  held  at  the  Queen’s  Hotel, 
Birmingham,  on  Wednesday,  November  4th,  1874 — present,  Mr.  G. 
Southam  (President  of  the  Council),  in  the  Chair;  Dr.  Falconer 
^Treasurer),  Mr.  Alfred  Baker,  Mr.  E.  C.  Board,  Mr.  G.  Callender, 

F. R.S.,  Dr.  A.  Carpenter,  Dr.  R.  Farquharson,  Dr.  B.  Foster,  Dr. 
E.  L.  Fox  (Clifton),  Mr.  R.  Harrison,  Mr.  J.  R.  Humphreys,  Mr.  F. 
E.  Manby,  Mr.  R.  Id.  B.  Nicholson,  Dr.  W.  Procter  (York),  Dr.  J. 
Sawyer,  Dr.  F.  Sibson,  F.R.  S.,  Dr.  A.  B.  Steele,  Dr.  W.  F.  Wade, 
Dr.  A.  T.  H.  Waters  (Liverpool),  Dr.  E.  Waters  (Chester),  Mr.  C. 

G.  Wheelhouse,  and  Dr.  M.  A.  E.  Wilkinson. 

Resolved — That  the  Minutes  of  the  Journal  and  Finance  Committee 
of  October  15th  last  be  approved,  and  the  recommendations  carried  into 
effect. 

Resolved — That  Messrs.  Price,  Idolyland,  and  Waterhouse  be  ap¬ 
pointed  auditors  for  the  year  1874. 

Resolved — That  the  3rd,  4th,  5th,  and  6th  days  of  August,  be  recom¬ 
mended  to  the  General  Meeting  of  to-day  as  the  date  for  the  Annual 
Meeting,  1875. 


SHROPSHIRE  ETHICAL  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  was  held  in  the  assembly-room  at  the  Lion  Hotel, 
Shrewsbury,  on  Monday,  October  5th,  at  I  p.m.  ;  W.  A.  Davies,  Esq., 
President,  in  the  Chair.  The  following  resolutions  were  passed  unani¬ 
mously. 

Minutes  of  General  Meeting. — “  That  the  minutes  of  the  last  general 
meeting  be  affirmed.” 

Vote  of  Thanks. — “  That  the  cordial  thanks  of  the  meeting  be  given 
to  the  late  President,  Vice-Presidents,  Council,  Treasurer,  and  Honorary 
Secretary,  for  their  valuable  services  during  the  past  year.” 

Election  of  Officers. — “  That  Richard  Wilding,  Esq.,  be  elected  Pre¬ 
sident;  John  Rider,  Esq.,  and  J.  Sides  Davies,  Esq.,  Vice-Presidents; 
and  the  following  gentlemen  members  of  the  Council  for  the  ensuing 
year,  in  the  place  of  those  who  retire  by  rotation  or  otheiwise:  S.  Tay- 
leur  Gwynn,  M.D.;  J.  E.  Mayer,  M.D. ;  W.  Parry,  M.D.;  Dr.  Jukes 
Styrap  ;  and  W.  Thursfield,  M.D.” 
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Representatives  of  the  Branch  in  the  General  Council.—"  That  in  ac¬ 
cordance  with  the  eighth  general  law  of  the  British  Medical  Associa¬ 
tion,  W  A.  Davies,  Esq.,  Richard  Wilding,  Esq.,  J.  R.  Humphreys, 
i-sq.,  and  Dr.  Jukes  Styrap,  be  the  representatives  of  the  Branch  in 
the  General  Council  for  the  ensuing  year ;  and  that  the  President,  W. 

Coinnhf8’  ”  SC^"’  be  the  Brancb  representative  on  the  Parliamentary 

The  Medico- Chirurgical  Tariffs.—"  That  the  medico-chirurgical 
tariffs,  which  liave  been  submitted  to  and  discussed  by  the  meetino- 
(having  also  been  previously  circulated  among  the  members  for  then- 
consideration  and  emendations),  be  approved,  and  recommended  for 
general  use  by  the  associates  of  the  Branch.” 

Special  Vote  of  Thanks  to  Dr.  Styrap. — “  That  the  most  cordial 
thanks  of  the  meeting  be  tendered  to  Dr.  Styrap,  on  behalf  of  the 
Branch  at  large,  for  the  thoughtful  care  he  has  bestowed  on  the  revision 
of  the  medical  tariffs,  and  for  the  valuable  time  that,  in  deference  to 
the  members’  special  request,  he  has  devoted  to  the  preparation  of  a 
tanff  of  surgical  fees,  which  the  meeting  would  simply  but  emphatically 
describe  as  a  difficult  problem  (especially  to  a  non-surgical  practitioner 
hke  Dr.  Styrap)  ably  solved ;  for  which,  and  other  zealous  labours  to 
promote  the  honour  and  true  interests  of  the  profession,  the  members 
again  desire  to  record  their  grateful  appreciation  and  acknowledgment.” 

A  l  ote  of  Thanks  to  the  President  closed  the  business  proceedings  0f 
the  meeting. 

.  Tn  consequence  of  the  important  and  unavoidably  long  discussion— 
in  which  there  was  an  entire  accord  of  opinion— relative  to  the  medico- 
chirurgical  tariffs  and  preface  thereto,  various  papers  and  reports  of 
cases  were  necessarily  deferred,  and  the  dinner  delayed  much  beyond 
the  appointed  hour— a  source  of  regret  to  the  President,  as  several  of 
train?  ^  members  bacP  t0  leave  by  inconveniently  early  (but  last) 

Dinner  — The  dinner  was  served,  as  usual,  in  the  ball-room,  under 
the  presidency  of  W.  A.  Davies,  Esq.,  of  Llanidloes.  The  band,  con¬ 
sisting  of  nine  instrumentalists,  under  the  leadership  of  Mr.  Applebv  of 
Liverpool,  were  placed  in  the  old  card-room  adjoining.  Durino-'the 
c  inner,  and  after  each  toast,  appropriate  selections,  vocal  and  instru¬ 
mental,  from  Auber,  Balfe,  Costa,  Meyerbeer,  Mendelssohn,  Rossini, 
era. ,  were  played  by  the  band,  and  added  not  a  little  to  the  pleasures  of  a 
very  enjoyable  evening.  1 


CORRESPONDENCE. 


THE  CONTAGIOUS  DISEASES  ACTS. 

.  jVR>~ I  am  sure  y°ur  Liverpool  correspondent  desired  to  be  impar- 
tiai  in  his  report  of  the  discussion  on  the  Contagious  Diseases  Acts  at 
our  Medical  Institution,  contained  in  to-day’s  Journal.  I  cannot 
leip  thinking  he  has  been  egregiously  unsuccessful.  He  is  evidently  so 
stiong  an  advocate  for  the  Acts,  that  he  can  see  only  prurience  and 
lana  icism  in  those  who  oppose  them,  and  has  a  very  poor  idea  of  the 
intelligence  of  the  hundred  and  eight  medical  men  here  who  signed  a 
protest  against  them.  0 

My  own  main  objection  to  the  Acts  arises  from  moral  considerations, 
these,  however,  are  unsuitable  for  discussion  in  a  medical  society,  and 
the  author  of  the  paper  most  carefully  excluded  them.  My  impression 
was  that,  from  a  medical  point  of  view,  facts  would  be  overwhelmingly 
in  their  favour  ;  and  I  believe  the  author,  when  he  entered  on  his 
labours,  thought  so  too.  The  result  of  his  examination  into  public 
records,  the  Reports  of  the  Army  and  Navy  Board,  however,  seemed 
to  prove  the  very  reverse.  It  was  this  result,  and  the  steps  by  which 
he  had  arrived  at  it,  that  constituted  the  paper  read  to  the  meeting. 

ef™ “e.nse  labour  which  had  manifestly  been  undertaken,  and  the 
.  retul  sitting,  arrangement,  and  discrimination  of  the  statistics,  which 
e  paper  exhibited,  even  if  they  did  not  bring  conviction,  certainly  de¬ 
served  commendation  and  thanks,  instead  of  the  disparaging  remarks 
respondent51  &S  ^  dle  suSSesbon  of  disingenuousness,  of  your  cor- 

I  differ  from  your  correspondent  as  to  the  feeling  of  the  meeting.  It 
I™;™?*  aPPear  ^  me  to  be  strongly  in  favour  of  the  Acts.  I  think  the 
one  "7  1°?  1 16  ot?er  S^e-  One  thing,  however,  is  certain:  no 
f  ,fd  grapple  with  the  author’s  statistics,  no  one  pointed 
out  any  fallacy  in  the  methods  he  had  pursued,  though  some  seemed  to 
leel  considerable  annoyance  at  the  result  arrived  at.  Mr.  Acton  was 
“°,™eptIon'  * 0ln;  correspondent  only  sneers.  I  think  he  shows 
neither* courtesy  nor  thoughtfulness  in  such  remarks  as  these:  “His  (the 
author  s)  industry  was  rewarded  by  the  triumphant  evolution  from  these 
marvellous  figures  of  a  discovery  which,  for  originality  and  ingenuity 


ThaSt  L  In  those  °f  H*™ey’  Hunter>  or  Jenner ;  namely, 

hat  the  contagious  diseases  among  British  soldiers  and  sailors  possess 

some  peculiar  property  which  constitutes  them  an  exception  to  all 
S™*  TVS  °f  dVSeaSC;  lnasmuch  as  their  prevalence  increases,  and 
extent  tn  env  w  mortalltT  are  aggravated,  in  a  direct  ratio  with  the 

rnent  ”  AT  •  7.^  SU>,cted  to  ^medial  and  preventive  treat¬ 

ment.  Now,  sir,  if  the  author  s  results  are  correctly  deduced,  without 
attempting  to  prove  what  your  correspondent  states,  he  does  prove  that 
“  ’  hl,the,rt°  supposed  to  be  remedial  and  preventive,  is  not 

bnnlr  nf  Zl  di  the£ef°re>  some  other  bas  to  be  devised  before  the 

boast  of  the  advocates  of  the  Acts  can  be  sustained. 

nr\  tt  o,  ,  T  •  ,  ^  etc.,  James  Hakes. 

0o,  Hope  Street,  Liverpool,  November  14th,  1874. 


Sir,— I  observe,  in  your  Journal  of  the  14th,  a  report  from  your 
.Liverpool  correspondent  on  the  communication  to  the  Liverpool  Medi¬ 
cal  Institution  of  the  substance  of  my  “statement”  on  the  Contagious 
iseases  Acts,  prepared  for  the  Home  Secretary,  in  which  your  corre¬ 
spondent  verges  upon  personality  and  the  imputation  of  unworthy  mo¬ 
tives  to  me,  and  concludes  with  informing  your  readers  that  the  purport 
of  the  paper  was  such  a  “marvellous  evolution”  of  absurdity  as  he 
seems  scarcely  to  have  words  to  describe.  As  I  have  observed  a  report 
ot  a  very  different  character  m  another  medical  journal,  I  enclose  you  a 
copy,  and  shall  leave  it  to  your  own  sense  of  justice  and  professional 
fairness  to  deal  with  the  matter.  As,  however,  your  correspondent  has 
endeavoured  to  make  my  communication  appear  an  absurdity,  I  shall 
state,  for  the  information  of  your  readers,  what  I  did  really  bring  be- 
lore  the  meeting;  viz.,  an  abstract  of  the  Army  and  Navy  Health  Re- 
poits  from  1S60  to  1872.  These  were  the  only  sources  from  which  I 
derived  my  materials,  except  papers  laid  before  Parliament.  From 
these  sources,  I  showed  that  venereal  diseases  of  all  kinds  were  rapidly 
abating  for  several  years  previous  to  the  introduction  of  the  Acts:  that 
this  improvement  then  received  a  check  from  which  it  has  never  reco¬ 
vered;  that  gonorrhoea  has  more  than  doubled  in  the  Home  and  Medi- 
terranean  Stations  in  the  Navy,  and  that  venereal  sores  have  doubled 
m  the  Mediterranean  Station,  since  the  Acts  were  in  force;  that  gonor¬ 
rhoea  m  the  Army  has  steadily  increased,  and  is  now  given  up  by  the 
advocates  of  the  Acts  as  a  failure  and  not  worth  considering,  although 
it  has  produced  more  than  a  third  as  much  invaliding  in  the  Navy 
during  the  last  eleven  years  as  primary  and  secondary  syphilis ;  that 
theie  is  no  station  in  the  world  where  the  improvement  in  venereal 
sores  has  been  so  small  as  in  the  Home  Station;  that  the  average 
duration  of  disease  is  less  in  the  unprotected  than  in  the  protected 
stations  ;  and  that  disease  has  increased  above  20  per  cent,  amongst 
the  registered  prostitutes,  and  deaths  have  more  than  doubled,  since  the 
Acts  have  been  in  force. 

These  are  serious  rather  than  absurd  results ;  and,  as  you  have  in 
your  possession  the  “statement”  lately  presented  to  the  Home  Secre¬ 
tary  m  which  they  are  proved  in  full,  you  are  able  to  judge  for  yourself 
whether  they  are  fairly  proved  or  not. 

I  am,  etc.,  J.  Birkbeck  Nevins,  M.D.Lond. 

Liverpool,  November  16th,  1874. 

***  We  have  received  the  copy  of  Dr.  Nevins’s  paper  referred  to. 
above,  and  will  carefully  review  it. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


APPOINTMENTS  OF  SUPERINTENDENT  MEDICAL 
OFFICERS  OF  HEALTH  IN  IRELAND. 


Colgan’  Henry,  L.R  C.S.  I.,  appointed  to  the  Kingstown  Urban  Sanitary  District 
Da'?vIIT  James,V’.¥pP-’aPP9mted  t0  the  Queenstown  Urban  Sanitary  District 
DwTs  wf  M  D  ”  aPpmflted  to  the  Dunshauglin  Rural  Sanitary  District. 
Davis,  W.  A.,  M.D.,  appointed  to  the  Newry  Rural  Sanitary  District 
Donovan,  Daniel  jun.  M.  D.,  appointed  to  the  Skibbereen  Rural  Sanitary  District 
Gamble,  Baptist,  L.K.QX.  P.  I.,  appointed  to  the  Enniskillen  Rural  Sanitary  District 

r !  VmAW1 lcha,e  r  V  V ba&P,01nted  t0  the  Edenderry  Rural  Sanitary  District. 
Gilmore  Samuel,  L.R.C.P.Ld.,  appointed  to  the  Castleblayney  Rural  Sanitary 


Graila!!  Baptist  G.,  M.R.C.S.Eng.,  appointed  to  the  Irvinestown  Rural  Sanitary 


Greene,  Wm.,  M  R  C.S. Eng., appointed  to  the  Urlingford  Rural  Sanitary  District 
Palvey,  Francis  J.,  L.R.CR.  Ed.,  appointed  to  the  Tralee  Urban  Sanitary  District" 
F*DiIt°rictWm'  FmnC1S’  L-R  C  P  Ed.,  appointed  to  the  Clogheen  Kura?  Sanitary 

Ef’L'R;<?-C-P  I- >.aPPo!nted  to  the  Clonakilty  Rural  Sanitary  District 
Harrison,  John,  M.D.,  appointed  to  the  Roscommon  Rural  Sanitary  District. 
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Hawthorne,  John,  M.D.,  appointed  to  the  Banhridge  Rural  Sanitary  District. 
Tohnston  Benjamin,  M.D  ,  appointed  to  the  Middleton  Rural  Sanitary  District. 
Kennedy  David,  M.B.,  appointed  to  the  Castlederg  Rural  Sanitary  District. 

Kidd  Abraham,  M.D.,  appointed  to  the  Ballymena  Rural  Sanitary  District, 
Laffan  Thomas,  L.K.Q.C.P.  I.,  appointed  to  the  CashelUmon  Sanitary  District. 
Lane  Alexander,  M.D.,  appointed  to  the  Coleraine  Rural  Sanitary  District.  _ 
t,ne’  William  M.  D.,  appointed  to  the  Newtownlimavady  Rural  Sanitary  District. 
Lyster.  Patrick  Thomas,  L.K.Q.C.P.I.,  appointed  to  the  Athlone  Urban  Sanitary 

McManus  George,  L.R.C.P.Ed.,  appointed  to  the  Trim  Rural  Sanitary  District. 
Mayne  Charles  C.,  M.B.,  appointed  to  the  Dalkey  Urban  Sanitary  District. 
Molony  James,  L.  K.Q.C.  P.  I.,  appointed  to  the  Tulla  Rural  Sanitary  District. 
Moorhead.  Michael  J.,  M.D.,  appointed  to  the  Tullamore  Rural  Sanitary  District. 
Morrissy,  Tobias  J.,  M.D.,  appointed  to  the  Tipperary  Rural  Sanitary  District. 
Nolan  James  J.,  L.R.C.S.I.,  appointed  to  the  Ballina  Rural  Sanitary  Distnct. 
O’Farr’ell  Harward,  M.D.,  appointed  to  the  Boyle  Rural  Sanitary  District. 
O'Grady,  Francis  R.,  L.K.Q.C.P. I.,  appointed  to  the  Swinford  Rural  Sanitary 

O’Hanlon  David,  M.D.,  appointed  to  the  Rathkeale  Rural  Sanitary  District. 
O’Kelly  Martin  T. ,  L.  R.  C.  S.  I. ,  appointed  to  the  Celbridge  Rural  Sanitary  District. 
Osborne  John  A.,  M.D.,  appointed  to  the  Milford  Rural  Sanitary  District  _ 
O’Ryan  Anthony,  L.R.C.S.I.,  appointed  to  the  Carrick-on-Suir  Rural  Sanitary 


Roche  John.  M.D.,  appointed  to  the  Fermoy  Rural  Sanitary  District. 

Powell  Edward,  M.D.,  appointed  to  the  Sligo  Rural  Sanitary  District.  _ 
Rawson  Edward  A.,  M.B.,  appointed  to  the  Carlow  Rural  Sanitary  District. 
Ryan  Richard  M.D.,  appointed  to  the  Balieborough  Rural  Sanitary  District. 
Ryan’  Richard  S..  L.R.C.P  Ed.,  appointed  to  the  Callan  Rural  Sanitary  District. 
Shaw’  William,  M.D.,  appointed  to  the  Lurgan  Rural  Sanitary  District. 

Swann  Thomas.  M.  D.,  appointed  to  the  Abbeleix  Rural  Sanitary  District.  _ 
Tagert  Robt.  M.,  M.D.,  appointed  to  the  Carrickmacross  Rural  Sanitary  District. 
Thorp  Gabriel.  M.B.,  appointed  to  the  Listowel  Rural  Sanitary  District. 
Townsend,  Richard  H.,  M.B.,  appointed  to  the  Ennistymon  Rural  Sanitary  District. 
Turner  Thomas  B.,  L.K.Q.C.P.  I.,  appointed  to  the  Tuam  Rural  Sanitary  District. 
Vance  James,  L.K.Q.C.P.I.,  appointed  to  the  Rathdrum  Rural  Sanitary  District. 
Willans,  Thomas  H.,  L.R.C.P.Ed.,  appointed  to  the  Cootehill  Rural  Sanitary 
District. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

Blair,  Andrew,  L.R.C.P.Ed.,  appointed  Medical  Officer  and  Public  Vaccinator  for 
the  parish  of  Ceres.  Fifeshire. 

Coleman.  Henry  William,  L.R.C.P.Ed.,  appointed  Medical  Officer  of  Bramley 
Union  Workhouse,  and  Medical  Officer  and  Public  Vaccinator  for  the  Armley 
District  of  the  Bramley  Union. 

Dudley,  Reginald  R.,  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public  Vac¬ 
cinator  for  the  Kirkoswald  No.  1  District  of  the  Penrith  Union. 

East,  George  E.,  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public  Vaccinator 
of  the  Swinefleet  District  of  the  Goole  Union. 

Fulshaw,  Ralph.  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public  Vaccinator 
for  the  Earl  Shilton  District  of  the  Hinckley  Union. 

Herman,  George  Ernest,  M.R.C.S.  and  L.S.A.,  appointed  Medical  Officer  to  the 
Workhouse,  St.  Matthew’s,  Bethnal  Green. 

Macarthur,  Duncan,  L.R.C.P. Ed.,  appointed  Medical  Officer  for  the  Stanley- 
cum-Wrenthorpe  District  of  the  Wakefield  Union. 

Overton,  John  G.,  M.D.,  appointed  Medical  Officer  for  No.  3  District  oftheCoven- 

Priestley,  Wm.  S  ,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  St.  Faith 
District  and  the  Workhouse  of  the  St.  Faith  Union,  Norwich. 

Tolerton,  William  R.,  M.D.,  appointed  Medical  Officer  and  Public  Vaccinator  for 
No.  4  District  of  the  Malmesbury  Union. 

Vesey,  A.  R.,  M.D.,  elected  Medical  Officer  of  the  Workhouse  and  of  the  Mag¬ 
herafelt  District  of  the  Magherafelt  Union. 


The  “Lime  Process”  and  the  Local  Government  Board. 

A  correspondent  writes  to  us  Very  great  surprise  is  felt  among  all  who  are 
giving  their  attention  to  sanitary  matters,  at  the  statement  now  going  the  round 
of  the  newspapers,  to  the  effect  that  Mr.  Harrison  of  the  Local  Government  Board 
has  recommended  that  the  sewage  of  Winchester  should  be  treated  by  the  lime 
process,  as  at  Birmingham.  Is  this  possible  in  the  face  of  the  fact,  that  at  Hert¬ 
ford  the  same  process  has  been  discarded  as  an  utter  failure,  after  it  had  been 
held  up  to  the  Birmingham  authorities  as  a  perfect  success  for  them  to  adopt  and 
•copy  ?  Can  we  wonder  at  the  perplexity  of  town  councils  and  boards  of  health 
when  such  advice  can  be  given  ?  It  would  be  well  for  the  country  if  we  knew  how 
many  of  the  inspectors  of  the  Government  think  and  act  alike.  It  is  all  very  well 
to  say  that  every  case  should  be  treated  on  its  merits,  but  it  is  now  quite  time  that 
some' fundamental  data  should  be  recognised.  Birmingham  has  spent  and  is  spend¬ 
ing  an  immense  sum  in  works  which  a  few  years  hence  may  follow  the  fate  of  those 
of  Hertford,  and  this  ought  not  now  to  be  possible. 


The  Vaccination  Act. 

Sir,— I  have  read  “  Suspi rum’s  ’  letter  in  your  issue  of  the  14th  inst.,  and  certainly 
think  he  has  the  remedy  for  the  evil  he  complains  of  in  his  own  hands  He  could, 
if  he  chose,  vaccinate  “  free  gratis  for  nothing”.  Assuming  that  he  did  so  in  one 
hundred  cases,  he  would,  taking  the  fee  at  2s.  6d.  each,  lose  the  enormous  sum  of 
£l2  los  per  annum.  I  would  advise  “  Suspirum”  to  look  to  some  other  cause  for 
his  loss  of  practice  than  the  one  of  which  he  complains. 

I  am  a  parish  surgeon,  but  not  a  public  vaccinator.  Another  practitioner  m  the 
town  fills  that  post,  and,  I  know  for  certain,  vaccinates  many  of  “  my  babies”;  but 
I  find  that  when  the  mother  requires  attendance  in  her  trouble  again,  she  comes  to 

me _ i.e.,  provided  she  has  paid  her  former  fee,  and  is  not  in  my  debt.  If  she  be, 

she  probably  gives  the  public  vaccinator  a  turn,  and  lets  him  in  too. 

In  my  experience  the  imprudent,  improvident,  and  dissipated  habits  of  the 
working  classes  are  far  more  prejudicious  to  the  increase  of  one  s  income  than  the 
Vaccination  Act.  I  have  practised  among  the  working-classes  for  more  than  four 
years,  and  find  it  useless  to  book  more  than  half  the  work  one  does,  and  then  only 
expect  to  get  in  a  quarter  of  what  is  booked.  I  am,  etc..  Cynic. 


OBITUARY. 


ALEXANDER  BARCLAY,  M.D.,  Deputy  Surgeon-General. 

The  painful  intelligence  has  reached  us  of  the  death  of  Deputy 
Surgeon-General  A.  Barclay,  M.D.,  Chief  of  the  Statistical  Branch  in 
the  office  of  the  Director-General  of  the  Army  Medical  Department. 
His  decease  took  place  on  the  13th  instant,  after  a  comparatively  short 
illness,  and  appears  to  have  been  due  to  pelvic  cellulitis.  Dr.  Barclay 
entered  the  Medical  Department  of  the  Army  in  December  1843,  and 
had,  therefore,  nearly  completed  the  thirty-first  year  of  service  at  the 
time  of  his  decease.  He  had  at  one  time  served  as  Assistant  to  Dr. 
Graham  Balfour  in  the  statistical  branch  of  the  Director-General  s 
office ;  and  not  long  since,  on  that  officer  quitting  the  charge  on  promo¬ 
tion,  Dr.  Barclay  was,  in  the  ordinary  course  of  events,  selected  to  be 
his  successor.  He  had  had  extended  experience  as  an  Army  Medical 
Officer  in  various  parts  of  the  world,  especially  in  India,  and  had  always 
maintained  a  very  high  character  for  good  sound  sense,  professional 
ability,  and  private  worth.  He  was  of  a  most  amiable  disposition,  and 
won  the  strongest  regard  of  a  large  circle  of  friends,  among  whom  none 
were  more  devoted  than  his  old  companions  in  the  43rd  Regiment,  of 
which  he  was  for  many  years  the  surgeon. 

Dr.  Barclay  was  the  author  of  a  very  valuable  and  exhaustive  essay 
on  the  Natural  History  of  Insolation,  chiefly  from  the  Medical  Records  of 
Her  Majesty's  43 rd  Light  Infantry,  which  appeared  in  the  Madras 
Quarterly  journal  of  Medical  Science  in  October  i860.  .  Dr.  Barclay’s 
description  of  the  disease  was  partly  derived  from  experience  in  South 
Africa,  but  was  principally  founded  on  the  results  of  a  terrible  ordeal 
through  which  the  regiment  of  which,  as  before  mentioned,  he  was  for 
some  time  the  surgeon  (the  43*^)  had  to  pass  at  the  time  of  the  Sepoy 
Mutiny  in  India  in  1857-58.  Dr.  Barclay  marched  with  his  regiment 
from  Bangalore  to  Central  India,  and,  when  969  miles  had  been  tra¬ 
versed,  the  first  case  of  insolation  occurred.  Then,  among  officers^  and 
men,  all  suffering  from  exhaustion  and  subjected  to  excessive  heat,  “  the 
thermometer  varying  from  1 1 5  degs.  to  118  degs.  Fahr.  in  the  largest 
tents,  and  reaching  127  degs.  in  the  smaller  ones”,  fresh  cases  occurred 
in  rapid  succession  ;  but  circumstances  rendered  it  impossible  to  give 
the  regiment  rest.  The  “  Central  Indian  Campaign  was  in  pi  ogress, 
and  the  regiment  had  to  take  its  share  in  it.  As  Dr.  Barclay  himself 
observed,  “few  such  opportunities  of  observing  the  effects  of  protracted 
exposure  to  intense  heat  in  a  body  of  men  in  the  field,  debilitated  by 
fatigue  and  want  of  rest,  as  that  afforded  by  this  march,  have  ever 
occurred.  Had  an  experiment  been  instituted  for  the  express  purpose  of 
acquiring  information  on  the  subject,  no  more  efficient  means  of  biing- 
ing  it  to  the  test  of  observation  could  well  have  been  devised  .  For¬ 
tunately,  the  opportunity  of  making  the  observations  which  the  occasion 
afforded  was  not  neglected,  notwithstanding  the  physical  prostration 
under  which  its  author  laboured  in  common  with  his  companions  in 
the  field.  The  treatise,  which  embodies  the  experience  thus  obtained, 
is  replete  with  information,  and  will  well  repay  the  careful  study  of  all 
who  are  interested  in  the  important  subject  of  tropical  disease. 

Dr.  Barclay  leaves  a  widow  and  large  family  to  mourn  his  loss. 


JOHN  STUART  VESEY,  M.D.,  Magherafelt. 

Dr.  T-  S.  Vesey,  who  died  at  Magherafelt,  County  Derry,  on  Octobci 
8th,  at  the  age  of  59,  was  son  of  the  late  Rev.  Agmondisham  V  esey. 
Rector  of  Magherafelt.  He  was  a  Doctor  in  Medicine  of  the  Uni¬ 
versity  of  Glasgow,  etc.,  and  Fellow  of  the  Royal  College  of  bui- 
geons  of  Ireland.  For  upwards  of  thirty  years,  he  was  Medical 
Officer  to  the  Magherafelt  Union  Workhouse,  Fever  Hospital,  and 
Dispensary  ;  and  was  also  Medical  Attendant  to  the  tenantry  on  the 
Salter’s  Estate  and  to  the  Royal  Irish  Constabulary  ;  and  was  Local 
Inspector  of  Army  Recruits,  and  Registrar  of  Births,  Marriages,  and 
Deaths  for  this  district.  Dr.  Vesey  had  an  extensive  practice,  and  is 
much  regretted. 


HENRY  RUDGE,  M.D.,  Leominster. 

It  is  with  considerable  regret  that  we  have  to  announce  the  dea.th, 
after  a  long  and  painful  illness,  of  Dr.  Rudge,  who  died  on  October 
8th.  Dr.  Rudge  was  in  practice  prior  to  1815,  and  practised  as  a  ge¬ 
neral  practitioner  in  Leominster  for  upwards  of  half  a  century,  where 
he  enjoyed  a  very  large  and  lucrative  practice,  and  was  deservedly  beloved 
by  all  his  patients  for  his  many  good  qualities.  He  gained  considerable 
reputation  for  his  successful  treatment  of  diseases  of  the  eye.-  Dr. 
Rudge  was  a  son  of  the  Venerable  Thomas  Rudge,  B.D.,  Archdeacon 
of  Gloucester  and  Chancellor  of  the  diocese  of  Hereford,  and  studied 
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at  St.  Bartholomew’s.  Dr.  Rudge  was  a  frequent  and  valued  contri¬ 
butor  to  the  various  medical  papers,  and  was  one  of  the  oldest  mem¬ 
bers  of  the  British  Medical  Association,  in  which  he  always  took  great 
interest. 

HENRY  GEORGE,  L.S.A.,  Kirton-in-Lindsey. 

The  late  Mr.  Henry  George  was  born  at  Lincoln  in  January,  1802,  and 
received  his  education  at  the  Grammar  School  in  that  city.  He  was 
apprenticed  to  the  late  Mr.  George  Foster,  Surgeon  of  Kirton-in- 
Lindsey,  and  became  a  student  at  St.  Bartholomew’s  Hospital  when 
Abernethy  was  a  teacher.  After  passing  the  apothecaries’  examination, 
he  practised  for  a  short  time  at  North  Leverton  in  Nottinghamshire. 
At  the  request  of  his  former  master,  Mr.  Foster,  he  became  his  partner, 
and  afterwards  his  successor.  He  was  medical  officer  to  the  County 
House  of  Correction  up  to  the  time  of  its  removal  to  Lincoln,  and  had 
held  that  appointment  for  more  than  forty  years.  On  the  Sunday  pre¬ 
vious  to  his  death,  he  was  attacked  with  diarrhoea,  and  during  the  night 
he  suffered  from  dyspnoea  ;  he  appeared  to  be  recovering  from  the  con¬ 
sequent  debility,  but  on  Thursday,  October  8th,  about  three  o’clock  A.  M., 
he  had  an  attack  of  apoplexy,  and  was  never  again  sensible. 

In  his  younger  days,  he  was  a  good  surgeon,  performing  successfully 
several  important  surgical  operations,  such  as  tying  the  external 
carotid. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

Mr.  Henry  Power  has  been  appointed  Examiner  for  the  Natural 
Sciences  Tripos  for  the  present  year,  in  the  place  of  Dr.  Rutherford, 
resigned. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  November  12th,  1874. 

Baker,  Benjamin  Russell,  Andover,  Hants 
Beaumont,  William  Harden,  South  Binsop,  Oxford 
Bevan,  Adolphus,  Rye  Lane,  Peckham 
Cooke.  Robert,  Newport,  Monmouth 
Gwatkin,  Owen,  Grand  Parade,  Brighton 
Rossiter,  George  Frederick,  Taunton 
Thompson,  Harold,  Beaumont  Street,  Oxford 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Bruce,  Peter,  Middlesex  Hospital 

Gonsalves,  Manuel  Martinho,  St.  Mary’s  Hospital 

Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh  : 
Double  Qualification. — The  following  gentlemen  passed  their  first  pro- 
1  fessional  examination  during  the  recent  sittings  of  the  examiners. 

Patrick  A.  Riordan,  Cloyne ;  William  Frederick  Bailey  Eadon,  Sheffield  ;  Thomas 
Herbert  Houghton,  Lancashire  ;  John  Rodman,  Kilmarnock;  Henry  Miller 
Shand,  Aberdeenshire;  William  Thomas  Livingstone  Boulton,  St.  John’s, 
New  Brunswick ;  Daniel  Birtwell,  Clayton-le-Moors  ;  Frederick  Henry 
Worswick,  Manchester  ;  and  Charles  Henry  Phillips,  Manchester. 

The  following  gentlemen  passed  their  final  examination,  and  were 
admitted  L.R.C.P.E.  and  L.R.C.S.E. 

Henry  Pearde,  Aix-la-Chapelle  ;  John  Hugh  Maclean,  Edinburgh;  Patricks. 
Lawrence  O  Dea,  County  Galway ;  Clement  Pollard,  Taunton ;  William 
Joseph  Atkinson,  County  Kildare  ;  Thomas  Gallimore,  Ashwood,  Longton  ; 
Brisbane  Warren  Large,  Cork  ;  Theobald  Wolfe  Tone  Williams,  London  ; 
Alexis  Mac  Auliffe,  Cork  ;  George  Robert  Gowland,  Sunderland  ;  Harry 
Foora  Clark,  Farnham;  James  Campbell  Gray,  Finvoy ;  Timothy  Daly, 
Crookstown  ;  James  Grant,  Caithness;  James  Aitchison,  Newcastle-on-Tyne  ; 
James  Fisher  Anderson,  County  Armagh  ;  William  MTntyre,  St.  Andrew’s  ; 
and  Frank  Angiere  Grevile^  Clifton,  Bristol. 


BUCKINGHAM  UNION — Medical  Officer  for  No.  3  District-  Aios  per  annum 
CASTLEBAR  DISTRICT  LUNATIC  ASYLUM—  Resident  Med^cal  Super- 

intendent.  c 

CITY  OF  LONDON  UNION  WORKHOUSE-Resident  Medical  Officer 

rnPRHtwLUKNH°nN,P,TAd^alpVffi-er  f°r  Bra^  Pistrict  :  ^^Op-Lmum 
CORK  I  EVER  HOSPITAL— Physician.  * 

CROOM  DISPENSARY  and  WORKHOUSE- Apothecary ;  £30  and  /T20  per 
annum.  1 

DERBYSHIRE  GENERAL  INFIRMARY- Assistant  House-Surgeon  No 
salary,  but  apartments  board  and  washing.  Applications,  not  later  than  21st 
instant,  to  Mr.  Samuel  Whitaker,  4,  Victoria  Street  Derbv 
EXETER  DISPENSARY— Surgeon.  ’  y' 

FROME  UNION  -  Medical  Officer  for  No.  3  District,  jfitner  annum 
HACKNEY  UNION  INFIRMARY  —  Resident  Medica^Officer ;  >00  per 
annum,  board  and  lodging.  Applications  24th  instant 
HUDDERSFIELD  INFIRMARY— House-Surgeon  :  ^80  first  year,  £90  second 
year,  and  .6100  third  year,  with  board  and  washing.  Applications  on  or  before 
23rd  instant. 

KENT  LUNATIC  ASYLUM,  Barming  Heath— Resident  Medical  Officer 
LEICESTER,  Borough  of— Public  Analyst:  ^80  per  annuum.  Applications  on 
or  before  25th  instant. 

LEXDEN  and  WINSTREE  UNION — Medical  Officer  for  No.  2  District*  L  6 
per  annum.  '  * 

LOUTH  UNION— Medical  Officer  for  Hainton  District :  £8  per  annum 
MALT°N  DISPENSARY-Medical  Officer:  ^too  per  annum,  "cations  to 
Mr.  H.  Pickering,  Honorary  Secretary. 

MARKET  BOSWORTH  UNION-Medical  Officer  and  Public  Vaccinator  for 
the  Desford  District :  63°  per  annum,  and  extras.  Applications,  011  or  before 
24th  instant,  to  T.  B.  Fitch,  Clerk,  Congerstone,  Atherstone 
NEWPORT  PAGNELL  UNION-Med.cal  Officer  for  Workhouse  and  No.  12 
District :  £100  per  annum,  and  extras. 

OAKHAM  RURAL  SANITARY  DISTRICT— Medical  Officer  of  Health- 
£(>0  per  annum.  ’ 

QUEEN’S  HOSPITAL,  Birmingham— Resident  Secretary  and  General  Super¬ 
intendent  (unmarried):  ,6150  per  annum,  board,  and  lodging.  Applications 
25th  instant,  to  the  Chairman  of  the  House  Committee 
RIPON  DISPENSARY  and  HOUSE  OF  RECOVERY— Resident  Medical 
Officer:  .6100  per  annum,  furnished  apartments,  etc.  Applications  on  or  before 
26th  instant. 

ROSS  UNION-Medical  Officer  and  Public  Vaccinator  for  the  Rural  District  of 
St.  Weonards :  ,676:10  per  annum,  and  fees.  Applications  on  or  before 
23rd  instant. 

RYDE  DISPENSARY— Physician. 

ST.  BARTHOLOMEW’S  HOSPITAL- Assistant  Physician. 

ST.  JAMES’S,  Westminster- Medical  Officer  of  Health  :  A200  per  annum 
SALISBURY  INFIRM ARY-Physician.  per  annum. 

STEPNEY  UNION  INFIRMARY — Surgeon:  £160  per  annum 
SHEFFIELD  PUBLIC  HOSPITAL  and  DISPENSARY— Surgeon.  Applica¬ 
tions  to  Honorary  Secretary  on  or  before  27th  instant. 

TORPHINS  in  the  Parish  of  Kincardine  O’Neil,  Aberdeenshire— Parochial  Medi- 
cal  Officer  :  ^45  per  annum.  Applications  to  Chairman  of  Parochial  Board 
TRINITY  COLLEGE,  Dublin- Professor  of  Chemistry:  £500  per  annum  and 
fees.  Applications  to  the  Rev.  Dr.  Haughton,  Trinity  College 
UNIVERSITY  OF  DURHAM  COLLEGE  OF  MEDICINE,  Newcastle-upon- 
Tyne— Lecturer  on  Anatomy,  Lecturer  on  Medical  Jurisprudence,  and  Lec¬ 
turer  on  Botany.  Applications  not  later  than  21st  inst. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road- Physician.  Appli¬ 
cations  to  the  Secretary  on  or  before  23rd  instant.  " 

WIRRAL  HOSPITAL  and  DISPENSARY  FOR  SICK  CHILDREN  Bir¬ 
kenhead — Acting  Medical  Officer.  ’ 

WORCESTER  UNION-Medical  Officer:  £65  per  annum. 


MEDICAL  APPOINTMENTS. 

Nantes  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Dust/ n  Henry,  M.R.C.S.Eng.,  appointed  Resident  Medical  Officer  to  the  lersev 
General  Dispensary,  vice  E.  G.  Archer,  M.R.C.S.Eng.,  resigned. 

Greenfield,  W.  S.,  M.B.,  appointed  Demonstrator  of ’Morbid  Anatomy  at  St 
Ihomass  Hospital,  and  Lecturer  on  Morbid  Anatomy  and  Practical  Patholoev 
in  the  Medical  School. 

Herman.  G.  E.,  M.R.C.S.,  appointed  Resident  Medical  Officer  to  Bethnal  Green 
Workhouse  Infirmary. 

Scott,  John  M.,  L.R.C.P.Ed.,  appointed  House-Surgeon  to  the  Lancaster  Infirm¬ 
ary,  vice  W.  Preston,  M.B.,  resigned. 

Smith,  Thomas  B.,  M.R.C.S.Eng.,  appointed  House-Surgeon  to  the  Bridgnorth 

Infirmary.  & 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths 
is  3s.  6d.,  which  should  be  forwarded  in  statnfs  with  the  communication.  ’ 


Royal  College  of  Surgeons,  Edinburgh. — The  following  gen¬ 
tlemen  passed  their  first  professional  examination  during  the  recent 
sittings  of  the  examiners. 

William  Fearnley,  West  Hardwick,  Pontefract:  Charles  Gibson,  Newcastle-on- 
lyne  ;  H.  L.  Kiermander,  Calcutta;  and  Andrew  Pyper,  Edinburgh. 

The  following  gentlemen  passed  their  final  examination,  and  were 
admitted  L.R.C.S.E. 

Martin  Francis  Cleary,  Nenagh  :  Ludlow  Tonson  Colthurst,  Cork  ;  Joseph  John 
Lamprey,  Dublin  ;  and  Robert  Bryden  Hill,  Kent. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ASHTON-UNDER-LYNE  DISTRICT  INFIRMARY— House-Surgeon  :  £80 
per  :  nnum,  board  and  residence.  Applications  on  or  before  December  14th. 


BIRTH. 

H ed LEY. —At  Prospect  Hotel,  Harrogate,  on  the  19th  ult.,  the  wife  of  John 
Hedley,  Fsq.,  Yester  House,  Middlesbrough-on-Tees,  of  a  daughter. 


Bequests. — By  the  will  of  the  late  Mr.  George  Vaughan,  of  West- 
bourne  Terrace,  the  following  legacies,  free  of  duty,  have  been  made 
to  medical  charities,  on  the  decease  of  his  widow:  to  St.  Thomas’s 
Hospital,  ^1,000;  and  to  the  London  Hospital,  the  Middlesex  Hos¬ 
pital,  St.  Mary’s  Hospital,  the  Orthopaedic  Hospital,  the  Royal  Hos¬ 
pital  for  Incurables,  the  Ophthalmic  Hospital,  the  Charing  Cross  Hos¬ 
pital,  the  Idiot  Asylum  (Earlswood),  the  Surrey  Dispensary,  the  Small¬ 
pox  Hospital,  the  Consumption  Hospital,  the  Metropolitan  Conval¬ 
escent  Institution,  and  the  Great  Northern  Hospital,  ^500  each. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  P.M. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p. M. 


WEDNESDAY  .  .St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  P.M. — Middlesex, 

1  p.m. — University  College,  2  p.m. — St. Thomas’s,  1.36  p.m. — Lon- 
don,2P.M. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King  s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ..  ..St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Oph¬ 
thalmic,  1.30  P.M. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY _ St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 

Cross,  2  p.m. —  Royal  London  Ophthalmic,  it  a.m. — Royal  Free, 
2  P  M. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  9.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  9.30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8  p.m.  Dr.  Thorowgood,  “On  Gastric 
Vertigo”;  Dr.  Leonard  Sedgwick,  “A  Case  of  Pulmonary  Extravasation”; 
Dr.  T.  S.  Dowse,  “Some  Points  of  Clinical  and  Pathological  interest  in  an 
Obscure  Case  of  Blood-poisoning”. 

TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  P.M.  Mr.  G.  G. 
Gascoyen,  “Cases  of  Syphilitic  Re-injection,  with  Remarks". 

WEDNESDAY.-  Hunterian  Society,  8  p.m.  Dr.  Barnes,  “A  specimen  of 
Solidified  Fat  drawn  from  a  Cyst  by  the  Aspirator”;  Mr.  Adams,  “A  Case  of 
Gunshot-wound  of  the  Abdomen”;  Dr.  Daldy,  “On  Fever”. 

FRIDAY.— Clinical  Society  of  London,  8.30  P.M.  Dr.  Poore  will  show  a  patient 
with  Paralysis  of  the  Serratus  Magnus;  Mr.  Hulke,  “Notes  of  a  Cure  of 
Poisoning  by  Chloral”;  Mr.  H.  Lee,  “Case  of  Tumour  removed  by  Elastic 
Ligature”;  Dr.  R.  J.  Lee,  “Notes  of  a  rare  form  of  Cutaneous  Disease 
in°a  Child”.— Quekett  Microscopical  Club,  8  p.m.  Mr.  John  E.  Ingpen, 
“On  Personal  Equation,  with  reference  to  Microscopy”. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


Candide  et  Constanter. — The  address  of  the  National  Vaccine  Establishment  is 
3,  Parliament  Street,  London,  S.W. 

M.R.C.P. — A  Fellow  or  Member  of  the  Royal  College  of  Physicians  of  Edinburgh 
has  no  legal  claim  to  the  title  of  Dr. 

The  Discussion  on  Cholera  in  the  Royal  Medical  and  Chirurgical 

Society. 

Sir, — In  the  British  Medical  Journal  for  November  7th,  I  find  in  a  letter  from 
Mr.  A.  R.  Hall  the  following  statement. 

“  In  my  reply,  I  pointed  out  that  the  circumstance  which  first  induced  me  to 
write  on  the  subject,  in  1869,  was  the  circulation  of  a  number  of  questions,  one  of 
which  was,  ‘  Does  collapse  depend  upon  paralysis  of  the  sympathetic  nerve  ?’  I 
said  that  I  was  aware  many  writers  had  held  this  view  ;  but  the  whole  object  of 
my  paper  was  to  prove  that  the  collapse  depended  principally  on  irritation  and 
hyperactivity  of  the  sympathetic  system.  /  am  not  aware  that  any  one  brought 
forward  this  theory  before  myself." 

In  reply  to  this,  I  beg  to  enclose  the  following  extract  from  a  paper  of  mine  in 
the  number  of  the  Dublin  Quarterly  Journal  of  Medical  Science  for  August  1867, 
p.  70. 

“When  we  look  at  the  symptoms  and  morbid  pathology  of  cholera,  and  study 
the  able  treatises  of  authors  of  large  experience  and  research,  it  would  seem  that 
conflicting  opinions  can  only  be  reconciled  by  putting  together  some  of  the  views 
of  the  writers  on  both  sides,  and  assuming  that  the  blood-poison  produces  a  highly 
polarised  condition  of  the  gangliotiic  nervous  centres,  easily  excited  by  the  reflex 
action  of  some  gastro-intestinal  irritant  into  producing  spasm  of  the  muscular  walls 
of  the  pulmonary  and  systemic  minute  arteries,  imprisoning  the  blood  within  the 
veins,  which  are  seen,  on  post  mortem  examination,  to  be  filled  or  distended  with 
black  blood.”  I  am,  etc.,  W.  Jackson  Cummins,  M.D., 

Physician  to  the  Cork  South  Infirmary  and  County  Hospital. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

Mr.  J.  Id.  Gornai.l  Warrington).— The  rule  (taken  in  its  literal  sense)  includes 
holders  of  medical  degrees  from  any  of  the  Universities,  and  of  diplomas  from  any 
of  the  Colleges,  in  Great  Britain  and  Ireland. 

Mr.  Little  (Aylsham).  — Medical  men  fully  qualified  and  in  practice  will  not  be 
called  upon  to  pass  additional  examinations  in  the  event  of  the  formation  of  a 
conjoint  examining  board. 


Page  Boys. — Dr.  E.  W.  Moore,  a  medical  man  in  the  suburbs,  was  recently  sum¬ 
moned  before  the  magistrate  at  the  Hammersmith  Police  Court,  at  the  instance  of 
the  Excise,  for  employing  a  male  servant  without  having  taken  out  a  license,  the 
servant  being  merely  a  page-boy  in  livery.  The  magistrate  ruled  that  Dr.  Moore 
was  liable  to  a  penalty,  and  inflicted  the  mitigated  fine  of  ,65. 


The  Case  of  Mrs.  Lewis. 

Sir. — I  have  much  pleasure  in  enclosing  the  additional  list  of  donations  to  the  case 
of  Mrs.  Lewis.  I  am,  etc.,  D.  de  Berdt  Hovell. 

Five  Houses,  Clapton,  Middlesex,  E.,  November  14th,  1874. 
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The  Ashley  Fund. 

Sir,— I  beg  to  thank  you  for  having  kindly  inserted  in  your  issue  of  the  7th  Novem¬ 
ber  the  appeal  to  the  profession  on  behalf  of  the  widow  and  ten  children  of  the  late 
Dr.  W.  H.  Ashley.  Will  you  allow  me  to  acknowledge  the  following  additional 


contributions.  I  am,  etc.. 

No.  17,  Chepstow  Villas,  Bayswater,  Nov.  16th,  1874. 
Sir  William  Jenner,  Burt.  . . 

Sir  William  Gull,  Bart. 

Sir  J.  Cordy  Burrows 
Dr.  Quain 

Joseph  Smith,  Esq.,  Notting  Hill 
Gerald  Tinson,  Esq.,  Sandown 
A  Friend 

J.  T.  Penhall,  Esq.,  St.  Leonard’s 
Frank  Godfrey,  Esq.,  Connah’s  Quay 
W.  H.  Manifold,  Esq.,  Liverpool 
Dr.  R.  Payne  Cotton 
J.  Roche  Lynch,  Esq. 

Dr.  Satchell,  Kew 
Dr.  Bull,  Hereford 
“A  Friend”,  by  Dr.  C.  Swabey  Smit 
S.  Smith,  Esq.,  Redding  .. 

J.  S.  Mould,  Esq. 

Dr.  E.  Nash 
Mrs.  J.  C.  Morice 
Miss  Frost 

Miss  E.  Frost  . .  . . 

John  Marriott,  Esq.,  Kibworth 


Ed.  Hart  Vinen. 
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Puerperal  Infection. 

Sir,- — I  find  that  in  midwifery  practice,  those  who  attend  such  cases  are  generally 
credited  with  the  liability  to  communicate  puerperal  fever  to  their  other  lying-in 
patients,1 Muring  one  month  in  the  case  of  medical  men,  and  three  months  in  the 
case  of  midwives,  after  which  arbitrary  terms  it  is  considered  that  they  may  re¬ 
spectively  resume  their  practice  with  impunity,  on  the  ground  that  the  exposure 
to  fresh  air  alone  purifies  them  sufficiently.  That  the  latter  are  supposed  to  wear 
about  three  times  the  amount  of  clothing  that  the  former  do,  may  account  for  this 
peculiar  distinction.  In  general  practice,  medical  men  who  attend  scarlet  and 
other  highly  infectious  fevers,  are  not  generally  credited  with  the  liability  to  com¬ 
municate  them  so  readily  to  their  patients  ;  but  the  clothes  worn  by  the  patient 
himself  are  for  many  months  a  source  of  infection,  unless  they  be  specially  disin¬ 
fected  by  means  to  which  obstetricians  never  think  of  subjecting  their  clothes. 

That  attendance  upon  midwifery  cases  may  be  safely  resumed  after  a  certain 
interval,  but  that  no  special  interval  is  commonly  considered  necessary  after  at¬ 
tendance  upon  scarlet  fever,  etc.,  seems  to  me  to  give  force  to  the  question,  whe¬ 
ther  puerperal  fever  really  is  communicated  by  the  practitioner’s  clothes,  or  by 
some  other  means,  such  as  by  the  hands  of  the  operator,  which,  being  repeatedly 
brought  into  contact  with  the  structures  involved,  are  often  so  fouled  that  frequent 
washing  cannot  free  them  from  the  smell,  due  solely  to  contamination,  sometimes 
for  two  or  three  days,  during  which  time  one  may  have  as  many  cases.  I  think 
this  subject  is  worth  consideration.  I  am,  etc.,  G.  S.  S. 

Ledbury,  October  31st,  1874. 

P.S.  While  on  midwifery  matters,  let  me  add  a  word  on  the  subject  of  the  in¬ 
duction  of  premature  labour.  When  celerity  is  not  so  much  an  object  as  safety, 
it  is  surely  sufficient  to  rupture  the  membranes,  using  the  dilator  only  when  labour 
is  found  to  be  unduly  delayed,  so  as  to  make  up  for  the  want  of  the  natural  dilating 
action  of  the  entire  amnion.  But  when  time  is  short,  is  it  not  best  to  use  the 
dilator  first,  and  artificially  rupture  the  membranes  only  when,  by  their  tough¬ 
ness,  they  hinder  the  process  of  labour  ?  By  such  means  one  gets  the  combined 
advantage  of  the  artificial  and  of  the  natural  even-surfaced  dilator,  which  must 
certainly  expedite  the  case  more  than  the  use  of  one  alone.  Of  course,  advantage 
must  be  taken  of  ergot,  if  its  use  be  indicated. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address 
’  rr  ,0tlE  business  matters,  should  be  addressed  to  Mr.  Francis 
rZf  nGenCof  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Gieat  Queen  Street,  W.C.,  and  not  to  the  Editor. 

cIT,  ™  .  Medical  Degrees  and  Titles. 

in  beinfcaUed'^Dr^nr^f1  J  superior!ty  and  advantage  to  medical  men 

;  S  .  d  Ur'  >  or  <Jse  why  do  men.  at  much  increased  cost— and  studv 
too,  in  most  cases— proceed  to  that  degree  of  M.D.,  while  some  on  the  other  hand* 

LRtVfoVno^ttf'Lr'^r10"’  S°  l°  Edinburgh  and  ’  eTsewhetforthe 
.r’  lor  no  other  conceivable  purpose  than  to  proclaim  a  little  professional 

vantag^over  twl  °f  the  -P“blic  (w,omen>  notably)  to  show  or  gam  some  ad- 
consmcuoutL^i^1 ^other-practltl°ners.  dropping  the  plain  and  honest  “Mr.”  and 
conspicuously  displaying  the  at  least  questionable  title  of  “Dr”’  All  this  is 

very  unfair,  both  to  the  legitimate  holders  of  M.D.  and  to  the  alreadv  doublv 
assume  ^iSj/'tides  Tnfhe^  l°?  W to,adopt  such  metur^  M 

f*ias‘ ^titles.  In  the  town  in  which  I  live,  the  men  who  most  largely  and 
extens'vely,  by  door-  and  wall-plates,  etc.,  display  the  “  Dr.”  are  LR  CP  men 
and  are  the  most  tender  and  tenacious  about  the  title  ;  and  yet  I  know  such  doc* 
tors  as  have  already  placed  their  names  down  on  the  St  Andrew  s  Hst  to  bide 
f  j ;r  year  and  time  when  they  can  obtain  the  coveted  letters  which  should  alone 

on  the°L0nRyrTlly,SlVe  -°f E and  1  have  heard  of  one  gen t leman  who 

time  !f!:  R'ChP-V  WayS  C?lled  hlmself  Dr.,  when,  on  really  taking  the  MD  some 

to  all  sudTas  whoG  likehS  ?t0Utly  4en!ed  a"d  disallowed  the  title  of  Doctor 
versity  Aeain  is’i  not  ^  .,n.' qu?ndam  days,  were  not  graduates  of  an  Uni- 

Med  ane  —  of  T  ondon  F/  t  mjusttce  likewise  to  the  numerous  Bachelors  of 

themselves  nrs  iffoEar  *  practlceLa,s0  lead  to  the  custom  of  M.  B.s  calling 

til”,  tsEgs  1 »»!  r-t  r“'d  “ 

Mr  on  my  door  whi!e  my  near  neighbour  calls  h’imsdf  Dr."  ‘  ’  *  DOt  PUt 

J-i  a  man  wish  to  call  himself,  and  be  called  lecmIKr  TV  i  •  j  T  , 

or  obtain  the  de^ee  of  M  L.’  P  Y  ihe.e*T?  fees  and  pass  the  extra  examination, 
all  will  be  rieht  &  If  nnv  T  i/p  p”7  egl^1I?a1te  w^y,a/ter  examination,  and  then 
dre^s  of  othefs  have  thrown  ;-Can  nghtIy  cal1  himseIf  Dr.,  then  I  and  hun- 

working  up  for  and  taking  the  MM  ’  ^  m°n£y’  and  “ental  energy>  etc’  by 
I  quite  agree  with  your  correspondent  “LRf  PF”-  <(  ^  w  u 

y1  wdl  oil?  man  W0Ulld  .neveraadopt  a“tle  to'Xchhe  h^no  a^nVylng  none  ; 

beclusJthTvlLrroTffl"1^’  LknT’  ar"  deterrftd  frora  taking  the  L. R.C.P.Edin 
oecause  they  learn  officially  that  they  have  no  right  to  the  title  of  Dr.  ■r-E'Qln- 

mooted”1  It^as'fong'appeared  to^ma  Ct  °(  the  M’ degree  has  again  been 
in  the  large  medical 1C  1  a  y  ?/Ulwh°  p?ss,ed  through  our  curriculum 
polis,  thafa  distinction  Fs*  denied  ^  tb?-h^s  t!?e  profession  in  the  metro- 
course  by  students  attending  riaQC  °-US  wtlcb  ls  obtained  almost  as  a  matter  of 
fessional  study  as  the  towns°of  Sr  4^/UCn  C0IjPrkatlJe!y  Sma11  spberes  of  Pr°- 

bounded  b;  E  of  th?srheooU0yddLby  Wh°Se  horizon  has  been 

does  not  the  Universfrv  of  n,  L  "  a-  hospitaIs  °(  these  northern  towns  ?  Why 
tificates  of  hospital  attendanrEanrU1111,1316  f  moreu  liberal  scheme,  and  accept  cer- 
does  from  that  of  Newcastle  ?  Perhan  Ur£S  fr°m  ^i  Lo.ndo"  schools,  as  it  already 
versity  might  have  some  effect  There  nuraerous*y  slS"ed  petition  to  the  Urn- 
pital,  have  conscientionslv  striven  to  are  many  of  us  who,  since  leaving  the  hos- 
the  level  of  ^  rn  t0  maintain  our  knowledge  at  somethin^  like 

tomy  etc  a  usA°uIdProve  that  we  have  worked  hard  a?ana- 

elibfv  as  whPn  5,1  th  h: ranches  of  the  internal  maxillary’ ,  or  of  “  Meckel’s”  as 
best  new  works  onS  0Uf  i.firSt”  3t  -the  coI1ege,  besides  carefully  studying  the 
be  allowed  to  dron  ^1°^’  therap,fUticS'  etc-'  1  trast  that  the  matter  may  not 
official  approbation  upon  faithffil  and  LmeTtwort  ^  indUCed  l°  Stamp 
Enclosing  my  card  I  am,  etc.,  '  Rusticus  Expectans. 

MED,cSAeL  Jotur  "AeL  auT  inVrr  °f  ^rI<?US  IetterS  which  1  have  -ad  in  the 
itself  into  one  of  filthvlume  and  nnf^f'h"3  Pape^’  that  tbe  <luestion  resolves 

biting  the  latter  on  his  doornlai^  •  general,  and  anY  practitioner  exhi- 

habit  of  having  himself  annoi^.H  ^  dubbed  Doctor-  Th^  he  falls  into  the 

ergo,  he  must,  fo  be  consistent  write  hims°lf0r  ^  vnd  professional  visits— 

board  becomes  a  casus  belli  '  himself  so,  and  thus  that  miserable  bit  of  paste- 

cards.S  ‘°  ^  any-prefix  t0  ‘he  name  on  visiting- 

out  injuring  the  suscij>tibiKti4j  of  the.t ^teigltbou^0  Thus3001"310113  “Mr‘”  with' 

,,  ,  ,  “  J-  Wilberforce  Smith  Physician” 

My  own°  private"  otd'nton,  Weve'T  "'hhoutits  assumption. 

litan”,  that  university^ Residence  should  be ^  ahnlRh' d  with  “  Cosmopo- 

could  be  obtained  by  every  DrattitioneV ^  ^d’  and  l,huS  the  real  article 
November  187a  Y  YP  ctlt: ‘oner  possessing  the  normal  amount  of  brains. 

’  1  am<  etc->  Pax. 
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(Copy.)  ’  C”  HpGO. 

•  "TW,e’  ‘he  President  and  Fellows  of  the  King  and  Oueen’s  CnlWc  nf  PL  •  • 
in  Ireland  having  duly  and  deliberately  examined  A  K  in  lfn  ^^51™”! 
practice  of  medicine,  and  in  the  accessory  sciences  and  httin^  fn  ",01^3  a"u 
versed  therein,  do  by  these  presents  grant  him  a  licc’nn  .  having  found  him  well 
of  physic,  and  do  hereby  cenffy  that'  he  has  ^?ka ined  and  the. 

the  title  of  ‘  Doctor  of  Medicine’  and  the nnlfi1,-’  ?dr  •  S  h^reby  entitled  to, 
lege.  In  testimony  wh^eof  we  hereuntoTub  crTb fo"ur  name^1'^  °J  ^  Co1' 
mon  seal  at  the  College  Hall,  in  Dublin,  etc  ”  d  a®X  0ur  com" 

4--y,L  , , 

Ci?n0K  °r  lhe  thl  koill’m  •  r!  Trinf^lil^^’coi'lelrif  Ph°f  !he  de-‘ 

si  SifSivKSt  “s  iss’,hi  ,fcahoft?bf8ft,to 

affecting  the  right  of  its  Licentiates  to  the  usual  prefix  of  ‘  Doctor’  ’  I  n  ^"0  Way 
obedient  servant,  J.  M.  Finny,  M.D.,  Registrar,  etc.”  '  ‘  1  ’  slr'  y°ur 

SlRtT?'h^  assumPtion  of  the  title  of  “Dr.”  bv  Licentiates  of  tU  ,  •  c-  „ 

of  Physicians  of  this  kingdom  is  so  opposed  to  the  Venera  1  ft  J  9olIeges 

fession,  that  I  venture  to  say  that  the  only  defenders  4f  u  lmg  °f  the  pr°- 
who  are  directly  interested  in  itsuse  ltLcertffinthat  thewhot^^  T  th°Se, 
practitioners  who  do  not  possess  the  diploma  are  averse  foTht  t  b  dy  °fi?e’ler,aII 
it  styling  themselves  “  Dr.”,  and  it  is  also  a  fact  thlt ?L„  ht  Perso™  who  hold 
feel  indignantly  on  the  point.  The  London  College  whost  f  ra.duate.s  of  medicine 
as  being  a  really  high  class  one,  refuststo  ano^itrLfcenkStom^t31 
such  a  title;  and  it  is  to  the  Edinburgh  College  we  must  chtfl  USe  8f 

authonser  of  the  assumption.  Your  correspondent^  Cosmopolitan”^ has°?k  aS  thd 
mon,  arrived  at  the  real  explanation  of  the  subject  r^hen  he  ^  H  fv,  ^ -my  ?pi' 
from  the  doors  of  the  Universities  being  practicallv  hlV  a  •  ay,s  that  11  arlses 
general  practitioner  of  this  country  It  S^wSlfo^ST,'  th=ifntr^  of  the 
have  refused  the  opportunities  afforded  him  during  his  Student  davs  nf 
ing,  he  must  take  the  consequences  afterwards  when  he  is  in  practice  ^bnt^ce 
how  many  things  there  are  to  prevent  his  doing  so  at  that  ime  ’  l  j 

commonly  is,  totally  careless  of  the  matter  ;  orfon  the  other  hand  hi  m  Y  th"  ant 
press  of  time  or  circumstances,  be  compelled  to  take  two  or  thr^  ?^y’  thr?uSh 
his  reach,  and  then  go  to  practise  what  he  has  learnt  But  ke  dlp!omas  within 
vent  his  becoming  v?ry  highly  educated  in'  hU  Whc  •  v  1  thls  does  not  pre- 
course  of  study  ;'4nd  Jet. 

debarred  from  obtaining  a  degree,  because  he  is  either  unable7  to  ’  he  *S 

hut  those  who  have  given  four  or  five  years’  undivided  attention  toG  fEE  °f  aa? 
think  all  will  admit  that  this  is  quite  impossible  to  the  general  practirion^  ’  ^  1 
I  am  no  sympathiser  with  those  who  assume  the  title,  for  I  hdd  it  "o  be  nub  A 
unfair  for  any  person  to  pretend  to  be  what  he  is  not ;  and  certain^  thi  EfE  ‘ 
drawn  by  the  general  public  from  its  use  is  rhar  th»  „  A.  y  tb-e, infb— nce 


- —  — mu  iiidiiy  w 

does  he  use  the  distinction. 

against  the  l/niversi ties^  fa!r  CaSe 

degrees  to  men  of  ten  or  fiftee/years’  standin^fn  fV f  .empowered  to  grant 
limit  as  to  numbers,  if  only  the  candidates  co,  M  tlec?r°ESSIOn’  a?d  tb,s  withoat 
jects  connected  with  their  pr^ssicmy'^IMs'maffife^ly  urffa^^ri^Scpect'men’togo 
all  over  their  school-days  again,  and  to  compel  them  to  turn  their  attentffin  to  the 
grammar  and  rudiments  of  Greek  and  Latin  •  for  after  all  b  L»  li 

concluded  that  men  who  would  be  so  well  educated  in  theff  pr^ioTasTo  b^ 
able  to  obtam  the  degree,  would  not  be  ill  educated  in  other  subjects  But  also 
1?Itatl°n  as  to  age,  those  who  applied  for  it  would  be  likely  to  have  alreadv 
made  their  mark  in  the  town  in  which  they  practised.  I  think  the  Council  of  the 
mWhoH0"’  re|rLe5emmgLaS-  k  d0£S  the  Sencral  practitioners  more  Vully  than  any 
shonM1^7’-  ^L  having  the  mterests  of  the  profession  most  thoroughl vat  heart7 
should  stir  in  the  matter  and  endeavour  to  make  some  arrangement  with  the  Uni¬ 
versities.  If  they  sent  out  a  paper  to  each  member  of  the  Association  asking  his 

opinion  on  the  subject  a  very  fair  idea  of  the  feeling  in  the  matter  would  bfgot 
at’  _  lam,  etc.,  A  Member  of  the  Association? 

Sl?’-^b:  agitation  commenced  in  your  columns  has  done  considerable  service  in 
Jf  S’  ,  ,  pubhc  notice  the  number  of  qualified  medical  men  who  are  in  need 

na^r4!soldLFrefeS’  a?d  Wf°  tre  wllhnS  t0  retnrn  any  intellectual  equivalent  and 
p„y  ^  jS°nabl®  feea  for  the  honour  that  they  seek.  The  matter  should  not  be 
lowed  to  rest  until  the  reasonable  demand  of  obtaining  them,  by  learning  and 
examination  alone  (apart  from  any  vexatious  restrictions  of  residence  or  age  or 
fhat  bm^h  7  ’  Sh°  ad  befconceded  to  them.  The  demand  is  so  reasonable 
tLbE  ny  b  .  P,r,ess?d  .m  a  few  w.ords  thus.  One  or  more  of  the  universities  of 
niialifirat-d0m  sbf  fid  adnalt  t0  examination  registered  practitioners  possessing  two 
qualifications  of  five  or  ten  years’  standing,  who  have  attained  a  respeftable 
ri^iH  Hatn4are  ?f  unsulhed  reputation.  The  examination  might  be  thoroughly 
”g‘da?dtestI"S  I"  every  way ■;  and  surely  the  ripened  experience,  observation 
Hencp  ffmg  ,of  such  men  would  be  more  than  equivalent  to  one  or  two  years’  resi- 
fn  ““  ,  °?e  s  ^outb  at  .an  university.  In  my  own  case,  I  have  been  reading,  study¬ 
ing,  and  observing  for  sixteen  years  since  I  have  been  admitted  into  the  profes¬ 
sion  ,  and,  to  say  nothing  of  the  extensive  practice  which  I  have  seen  and  am 

dreds  Ifer  re’,  I  sare, that  mY  knowledge  and  skill  have  increased  some  hum 

dreds  per  cent,  since  I  left  the  medical  schools  :  besides,  since  then,  practice  has 

Cte  rev°lutionised,  and  if  I  had  not  continued  a  student  I  should  bv 
this  time  have  become  rusty  and  useless  :  and  I  may  go  on  for  years,  and  toil  afte7 
a  hard  day  s  work,  to  keep  pace  with  advancing  science,  and  yet,  shame  to  say 

rrpdVf  DOt  3n  Umverslty  opea  t0  me  la  this  kingdom  to  stamp  me  and  give  me 
credit  for  my  conscientious  toil.  g  me 
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There  are  scores  of  British  graduates  who  obtained  their  degrees  thirty  or  forty 
years  ago,  when  medical  science  was  in  its  infancy,  who  have  never  read  or  kept 
pace  with  science  since,  and  whose  opinion  is  consequently  of  little  value,  ine :  e 
are  never  called  into  question  ;  whilst  the  foreign  graduate  of  to-day,  up  to _tne 
best  period  of  medical  science,  is  refused  registration,  and  looked  upon  with  hor¬ 
ror  :  and  it  may  become  a  very  important  question,  both  for  the  profession  and  t  e 
public,  whether  a  degree  should  not  die  out,  or  become  extinct  after  a  number  ot 
years,  unless  its  possessor  passed  an  additional  examination  at  the  end  (say)  ot 
every  ten  years,  to  show  that  he  has  kept  pace  with  the  progress  of  his  art,  whilst 
at  the  same  time  every  encouragement  should  be  made  to  registered  men  to  keep 
pace  with  scientific  progress  by  granting  degrees  to  them  by  examination  alone, 
without  residence,  at  the  seat  of  the  University.  Unless  something  ot  this  Kind 
be  done,  foreign  graduation  will  become  general.  Men  will  use  the  degree  thus 
obtained  ;  they  cannot  be  prevented  from  doing  so,  and  thus  there  will  be  esta¬ 
blished  customs  which  ultimately  become  laws  :  foreign  degrees  will  be  recognised 
where  the  holders  have  also  British  diplomas  ;  and  the  British  Universities,  per¬ 
sistently  and  blindly  refusing  to  comply  with  the  legitimate  and  equitable  de¬ 
mands  of  the  age,  will  become  obsolete.  , 

I  doubt  whether  a  petition  to  the  Northern  Lights  would  be  different  trom  the 
passage  of  the  “idle  winds  which  they  regard  not”;  and  it  may  be  a  question 
whether  they  have  the  power,  without  legislative  authority,  to  comply  with  the 
petition  if  even  they  had  the  will.  At  any  rate,  I  call  upon  them  publicly  for  a 
response  ;  and,  in  the  absence  of  compliance  with  our  legitimate  demand,  there 
will  be  a  splendid  opportunity  for  one  of  the  foreign  universities  of  scientific  repu¬ 
tation  to  set  up  a  board  of  examiners  in  London,  who  will  give  to  registered  prac¬ 
titioners. a  degree  after  five  or  ten  years’  standing,  from  a  searching  examination, 

thesis,  and  clinical  tests,  and  thus  meet  a  national  want.  I  am,  etc., 

November  1874.  ^  Cosmopolitan. 

A  Hint  for  the  Treatment  of  Spermatorrhcea. 

gIR _ In  the  spring  of  1867  I  was  consulted  by  a  gentleman,  of  the  age  of  32,  under 

the  following  circumstances.  He  had  been  married  three  months.  He  was 
in  good  health,  well  formed,  and  muscular.  The  sexual  desire  was  very 
feeble  ;  there  was  no  erection,  and  he  had  not_  been  able  to  have  connexion 
with  his  wife.  There  were  no  nocturnal  emissions.  Before  marriage,  he  had 
been  strictly  continent.  The  genitals  were  normal  and  well  developed.  He 
was  wearing  a  double  truss,  the  pads  of  which  were  well  applied  to  the  ex¬ 
ternal  ring  and  pressed  on  the  cords.  In  boyhood,  he  had  an  inguinal  hernia 
of  the  right  side,  for  which  the  double  truss  was  then  ordered,  and  he  had  worn  it 
carefully  ever  since.  I  could  find  no  trace  of  the  rupture,  nor  had  he  seen  any¬ 
thing  of  it  for  two  or  three  years.  I  suspected  that  the  pressure  on  the  cord  checked 
the  passage  of  the  seminal  fluid  along  the  duct  to  the  seminal  vesicle,  and  had 
gradually  caused  more  or  less  complete  suspension  of  the  secretion  in  the  testicle, 
or  its  absorption  there.  I  advised  him  to  remove  the  truss,  to  watch  carefully  for 
the  reappearance  of  the  rupture,  and  to  wait  patiently  for  the  manifestation  of 
sexual  desire  and  power.  He  was  not  disappointed,  for  these  were  slowly  but 
steadily  developed,  and  in  about  six  weeks  he  was  able  to  have  intercourse.  As 
time  went  on,  the  improvement  became  complete,  and  he  is  now  the  father  of 

three  children.  ,  ,  , ,  .  .  .  , 

This  case  suggested  to  me  the  employment  of  the  double  truss  in  the  treatment 
of  spermatorrhoea  ;  and  I  have  used  it  in  several  cases  with  signal  advantage.  The 
mention  of  one  of  these  cases  will  suffice.  It  was  that  of  a  young  man,  aged  27, 
of  a  spare  habit  of  body  and  highly  nervous  temperament.  From  the  age  of 
twenty  to  twenty-four  he  had  indulged,  but  very  moderately,  in  sexual  inter- 
course,  and  had  not  had  any  sexual  disorder.  About  this  time  he  began  to  slmer 
from  irritable  dyspepsia  and  constipation,  and  ever  since  had  been  severely  troubled 
with  these  ailments  ;  and,  in  connection  with  them,  nocturnal  emissions  had  been 
manifested.  These  now  occurred  every  second  or  third  night,  often  more  frequently, 
which  exhausted  him  greatly,  and  rendered  his  life  miserable. 

Along  with  other  means  for  the  dyspepsia,  constipation,  and  general  health,  I 
directed  the  use  of  the  double  truss,  so  as  to  exercise  a  gentle  pressure  on  the 
cords  both  night  and  day.  Improvement  was  quickly  manifested  ;  the  emissions 
recurred  with  less  and  less  frequency,  and  after  a  few  months  showed  themselves 
only  at  intervals  of  one  or  two  weeks  ;  the  general  health  likewise  improved 
steadily.  He  wore  the  truss  for  about  a  year;  and,  though  still  delicate,  has  con¬ 
tinued  since  to  enjoy  fair  general  health  and  freedom  from  spermatorrhcea.  _ 

I  believe  that  in  this  case  the  spermatorrhoea  was  the  result  of  the  dyspepsia  and 
constipation,  conjoined  with  a  highly  nervous  temperament ;  the  undue  frequency 
of  seminal  emissions,  in  their  turn,  intensifying  the  nervous  exhaustion,  and  aggra¬ 
vating  the  functional  disorder  of  stomach  and  bowels— a  vicious  circle,  which  em¬ 
bittered  the  life  of  the  unhappy  patient.  ,  .  ,  ,  , 

This  has  been  the  usual  feature  of  the  cases  which  have  come  under  my  care, 
and  I  have  less  experience  of  the  ailment  occurring  in  healthy  young  men  in  con¬ 
nection  with  disease  of  the  urethra  ;  but  in  these  cases  I  have  no  doubt  that  the 
double  truss  would  help  very  materially  in  the  cure  of  the  disorder.  1  he  pressure 
of  the  truss  should  be  quite  gentle ;  and,  thus  applied,  there  is  abundant  evidence 
to  show  that  permanent  impairment  of  sexual  vigour  need  not  be  apprehended. 
November  1874.  I  am,  etc.,  A.  h. 

The  Late  Dr.  Lankester. 

Sir  —In  the  biographies  of  the  late  lamented  Dr.  Lankester,  an  important  matter  is 
omitted  that  had  a  great  influence  on  his  career,  for  it  fully  accounts  for1  his  not 
laving  himself  out  for  practice”,  and  for  his  being  “  shut  out”  as  physician  to  bt. 
Mary’s  Hospital.  This,  according  to  the  orthodox  system  of  election,  alter  his 
reiection  at  the  London  College  of  Physicians,  was  a  matter  of  course. 

At  this  important  crisis,  when  we  are  bound  “  hand  and  foot  to  the  corpora¬ 
tions  bv  means  of  an  unrepresentative  Medical  Council,  a  brief  recital  of  the  cir¬ 
cumstances,  as  published  by  himself,  after  his  rejection  in  1847  in  a  pamphlet  now 
before  me,  cannot  fail  to  be  useful  and  instructive.  I  give  a  brief  outline  of  the 
occurrence,  as  related  in  the  above  named  pamphlet. 

Dr  Lankester  was  distinguished  for  great  industry  and  talent  :  he  had  obtained 
honours  in  ten  of  the  classes  at  University  College,  and  had  contributed  numerous 
Timers  to  the  medical  journals.  Dr.  Lankester  passed  the  examination  for  the 
extra*  license  at  the  College  of  Physicians  in  1841,  and  in  1847  he  presented  him¬ 
self  to  be  examined  for  the  license,  believing  that,  as  he  was  a  member  of  the  Col- 
leee  and  had  passed  one  examination,  he  would  only  be  called  upon  to  answer 
practical  questions.  The  doctor,  however,  was  rejected  ;  and  the  most  amusing 
part  of  the  affair  was,  that  one  of  the  examiners  whom  he  supposed  to  have  a  great 
share  in  his  rejection,  had  six  years  before  given  him  the  following  certificate.  i 
can  fully  testify  to  his  competency  to  fill  the  office  of  physician  to  a  London  dis- 

*  This  extra  license  enabled  him  to  practise  as  a  physician  seven  miles  out  of 
London,  but  not  within  the  sacred  circle. 


pensary  with  credit  to  himself  and  much  advantage  to  the  objects  of  the  institu¬ 
tion.”  Dr.  Lankester,  who  lectured  on  Materia  Medica,  was  also  examined  by  a 
rival  lecturer  on  this  subject  (Parliamentary  Evidence,  1847).  The  subjoined  is 
from  Dr.  Lankester’s  pamphlet. 

“  If  I  were  a  young  man  who  had  only  had  the  five  years  study  which  the  Col¬ 
lege  requires,  I  might  consistently  have  been  sent  back  fora  year  ;  but  what  must 
be  thought  of  the  value  of  the  College  examination  which  supposes  that  the  know¬ 
ledge  it  requires  may  be  got  up  in  twelve  months,  but  could  not  be  gained  by 
eighteen  years  of  hard  study  and  diligent  observation  ?  At  the  same  time,  how¬ 
ever,  I  am  not  ignorant  of  the  fact,  that  there  are  gentlemen  in  London  who  in 
less  than  a  year  would  engage  to  prepare  me,  as  they  have  done  hundreds  of  other 
members  of  the  College,  in  such  a  manner  as  to  insure  my  passing  their  examin¬ 
ations.  I  have  never,  however,  condescended  to  the  practice  of  cramming  in  the 
four  examinations  that  I  had  previously  submitted  to  and  passed.  1  conscien¬ 
tiously  regard  myself  at  this  moment  as  fitted  to  practise  my  profession  ;  and  if  the 
College  examinations  are  of  a  nature  rather  to  test  the  schoolboy’s  qualifications, 
which  may  be  got  up  by  a  cram,  than  those  which  have  been  gained  by  reading 
and  experience  at  the  bedside,  I  can  only  express  my  regret  that  public  confidence 
should  have  been  given  to  examinations  which  every  member  of  the  College  must 


feel  are  not  worthy  of  it.’  .  j  r. 

Believing,  sir,  that  this  rejection  at  the  London  College  of  Physicians  had  much 
influence  on  his  after  career,  and  believing,  also,  that,  under  the  circumstances 
named,  it  redounded  rather  to  his  credit  than  to  his  disgrace,  I  ask  you  to  insert 


this  letter.  I  am,  etc.. 

No.  29,  Beaufort  Street,  Chelsea,  Nov.  10th,  1874. 


Edwards  Crisp. 


Injurious  Dyes. 

R  M  T  asks  where  he  can  obtain  information  as  to  injurious  dyes,  the  symp¬ 
tom’s  which  they  produce,  and  the  chemical  processes  by  which  they  are  to  be  de¬ 
tected. 


VVe  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports  and  other  matters  of  medical  interest The  Birmingham  Daily  Gazette, 
Nov.  16th ;  The  Lincoln  Gazette;  The  Lincoln,  Rutland,  and  Stamford  Mercury; 
The  Leeds  Mercury;  The  Blackburn  Times;  The  Leicester  Advertiser ;  The 
Cork  Constitution  ;  The  Lincolnshire  Chronicle;  The  Carlisle  Patriot ;  The  Mac¬ 
clesfield  Advertiser  ;  The  Auckland  Times  and  Herald  ;  The  Northampton  Mer¬ 
cury  ■  The  Knaresborough  Post;  The  Wrexham  Advertiser  ;  The  Northern  Daily 
Express;  The  Eastern  Daily  Press  ;  The  Western  Daily  Mercury  ;  The  Ulster 
General  Advertiser  ;  The  Brighton  Examiner  ;  The  Lincolnshire  Chronicle  ;  The 
Melbourne  Argus  ;  The  Isle  of  Wight  Observer  :  1  he  Accrington  Times ;  The 
Leighton  Buzzard  Observer  ;  The  Lincolnshire  Chronicle  ;  The  Daily  Telegraph  , 
The  Durham  Chronicle  ;  The  Halifax  Evening  Reporter ;  The  Elgin  Courier  ;  The 
Sheffield  Daily  Telegraph;  The  Hampshire  Telegraph  ;  The  Sheffield  and 
Rotherham  Independent;  The  Standard;  The  Portsmouth  Times  ;  The  Armagh 
Guardian;  The  Morpeth  Herald;  The  Bradford  Observer;  The  Stroud  News 
and  Gloucestershire  Advertiser;  The  Glasgow  Herald  ;  The  Liverpool  Mercury; 
The  Liverpool  Porcupine  ;  The  Scotsman ;  The  Hackney  Express  ;  The  Bedale 
and  Northallerton  Times ;  The  Broad  Arrow ;  The  Surrey  Advertiser ;  The 
Sussex  Coast  Mercury  ;  The  Ulster  Advertiser  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr  J  Eraxton  Hicks,  London  ;  Dr.  J.  Matthews  Duncan,  Edinburgh  ;  Dr.  G. 
Johnson,  London  ;  Dr.  J.  Ward  Cousins,  Portsea  ;  Dr.  Sutherland,  London  ; 
Dr  Collie,  London;  Mr.  Ashburton  Thompson,  London;  Dr.  Begbie,  Edin¬ 
burgh  •  Mr.  T.  O.  Wood,  Maidstone  ;  Mr.  G.  E.  Herman,  London  ;  Mr.  John 
Manley,  West  Bromwich  ;  Dr.  A.  Harvey,  Aberdeen  ;  Dr.  S.  W.  Smith,  Per- 
shore  •  Mr.  J.  Hakes,  Liverpool;  Mr.  T.  Lettis,  Great  Yarmouth ;  Mr.  E.  W. 
Thurston,  Ashford  ;  Mr.  S.  W.  Moore,  London  ;  Dr.  Styrap,  Shrewsbury  ;  Mr. 
J  H  Go’rnall  Warrington;  Dr.  Cassells,  Glasgow;  Dr.  Birkbeck  Nevins, 
Liverpool  •  Mr.  T.  P.  Pick,  London  ;  Mr.  R.  R.  Cheyne,  London  ;  Dr.  Green, 
London;  Dr.  Fleming,  Birmingham;  Dr.  P.  A.  Young,  Edinburgh;  M.D.Ed. ; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland;  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medical  Society  of  London ;  Dr.  Buchanan,  Glasgow  ;  The  Secretary  of  the 
Statistical  Society,  London  ;  Dr.  A.  D.  Keith,  Craigveigh  ;  O.  P. ;  Dr.  Shettle, 
Reading  ;  The  Secretary  of  the  Clinical  Society ;  Dr.  Goodridge,  Bath  ;  Dr.  E. 
A  Meeres,  Plymouth  :  Dr.  John  H.  Gray,  Bristol  ;  Mr.  G.  Bland,  Macclesfield  ; 
Dr  Ewing  Whittle,  Liverpool  ;  Mr.  T.  M.  Evans.  Hull  ;  The  Secretary  of  the 
Manchester  Medical  Society  ;  Dr.  E.  H.  Vinen,  London  ;  Our  Edinburgh  Corre¬ 
spondent  •  Dr  A.  Pullar,  London  ;  Dr.  Roden,  Kidderminster  ;  Dr.  Armstrong, 
Newcastle-ou-Tyne ;  Mr.  J.  P.  Wilson,  Reading ;  Dr.  Klein,  London ;  Dr. 
Dr  Meymott  Tidy,  London  ;  Dr.  Carter,  Liverpool ;  Mr.  Enchsen,  London  ;  Mr. 
W'  D  Napier,  London;  Sir  W.  Gull,  London;  Mr.  W.  Berry,  Wigan;  Dr. 
Popham  London  ;  Mr.  T.  Holmes,  London  ;  Mr.  Ralph  Goodall,  S.lverdale  ; 
Hilliard,’  London;  Dr.  Taylor,  Anerley  ;  Mrs.  Theobald,  Leicester  ;  Our  Con¬ 
stantinople  Correspondent  ;  Dr.  J.  Milner  Fothergill,  London  ;  Mr.  D.  Turner, 
London ;  Captain  Pictet,  London  ;  etc. 
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AN  ADDRESS 

ON 

THE  LAW  OF  MURDER  IN  ITS 
MEDICAL  ASPECTS. 

Read  to  an  Audience  of  Medical  Men  assembled  at  the  I Vest 
Riding  Asylum,  November  20 th,  1874. 

By  JOHN  CHARLES  BUCKNILL,  M.D.,  F.R.S., 

Chancery  Visitor  of  Lunatics. 


Gentlemen, — When  my  friend  Dr.  Crichton  Browne  did  me  the  great 
honour  to  ask  me  to  read  the  Annual  Address  on  this  occasion,  he  assured 
me  that  I  should  have  a  highly  appreciative,  that  is  to  say,  a  highly 
ci  ideal,  audience  ;  and  that  it  would  be  well  to  bear  in  mind  that  this 
audience  would  not  be  composed  of  specialists.  As  my  own  studies 
have  tun  much  in  the  groove  of  the  absorbing  and  important  spe¬ 
cialty,  of  which  this  noble  institution  is  not  only  a  great  instrument, 
but,  under  the  energetic  direction  of  Dr.  Browne  has  become  beyond 
all  such  institutions  a  school  of  observation  and  a  college  of  instruction, 
it  was  somewhat  difficult  to  choose  a  subject  which  should  be  appro¬ 
priate  to  this  place  and  yet  not  be  too  special.  My  thoughts  not  un¬ 
naturally  reverted  to  a  question  on  which  I  had  written  twenty  years 
ago,  and  the  difficulties  of  which  have  certainly  not  been  removed  by 
the  great  attention  which  it  has  since  attracted,  namely,  the  responsi¬ 
bility  of  the  insane  for  criminal  actions. 

This  question,  however,  if  not  entirely,  does  mainly,  and  in  by  far 
the  greater  number  of  instances,  present  itself  with  reference  to  one 
criminal  act— the  greatest  and  most  fearful,  and  yet,  perhaps,  the 
simplest  by  which  society  can  be  wounded— namely,  the  illegal  taking 
of  human  life,  under  whatever  name  it  may  be  expressed,  murder,  man¬ 
slaughter,  infanticide,  and  homicide  by  negligence.  In  lookincr  for  the 
grounds  of  responsibility  for  this  great  crime,  and  the  reasons  which 
ought  to  be  valid  for  excusing  it,  one  cannot  fail  to  be  impressed  by  the 
vast  interest  and  importance  which  the  whole  subject  of  homicide,  its 
varieties,  conditions,  and  consequences,  possesses  for  all  the  members  of 
our  profession. 

The  question  of  the  irresponsibility  of  the  insane  is  but  a  portion  of 
this  subject ;  its  most  difficult  and  unsettled  portion,  it  is  true.  But  all 
the  causes  and  conditions  of  violent  death  essentially  appertain  to  our 
department  of  knowledge,  and  the  law  can  seldom  be  put  in  force  in 
such  matters,  unless  judge  and  jury  be  instructed  and  guided  by  medical 
evidence.  We  are  the  custodians  of  the  golden  bowl  of  life,  and,  when 
it  is  broken  by  violent  hands,  we  are  invariably  called  upon  to  describe 
and  explain  the  catastrophe. 

But,  if  the  medical  aspects  of  this  great  question  may  not  be  neg¬ 
lected  by  the  lawyer,  surely  its  legal  aspects  cannot  safely  be  disregarded 
by  the  medical  man  ;  and  it  is  to  these  aspects  I  now  venture  to  call 
your  attention.  Were  I  to  tell  you  of  the  legal  text-books  I  have 
searched  for  information  on  this  matter,  you  might  have  better  cause  to 
condole  with  me  for  misguided  labour  than  to  be  surprised  that  the 
lesults  in  definite  knowledge  obtained  have  been  small  and  unsatisfac¬ 
tory. 

We  have,  however,  been  assured'  on  the  highest  and  most  recent 
authority  that  the  law  of  homicide  is  “not  to  be  found  in  books  01- 
statutes,  but  in  a  kind  of  oral  tradition  and  understanding  amoim 
lawyers  which  is  only  to  be  acquired  by  practice ;  and  that  to  any  but 
practising  lawyers  it  is  impossible  to  declare  what  the  law  of  homicide 
is  .  1  hese  weighty  words  are  quoted  from  the  report  of  a  Select  Com¬ 

mittee  of  the  House  of  Commons,  whose  labours  have  gone  far  to 
lender  this  condition  of  the  law  an  anachronism  and  a  scandal.  Their 
labours  also  appear  to  justify  me  in  the  belief  that  one  who  is  not  a 
awyer  may  consider  and  debate  this  great  question  of  the  law  of 
homicide,  seeing  that  in  the  last  session  of  Parliament  it  was  referred 
01  that  purpose  to  a  mixed  committee  of  lawyers  and  laymen.  Every 
member  of  Parliament,  and  every  voter  for  a  member,  is  a  law-maker 
//n  Atn/0  ;  for  laws  are  changeable,  and  are  sometimes  changed,  and 
the  whole  body  of  law  exists  but  by  the  consent,  tacit  or  avowed,  of  the 
lving  men  to  whom  it  relates  ;  and  the  custom  of  the  legislature  of  re¬ 
ferring  new  laws  to  the  examination  of  laymen  justifies  me  and  you  in 
taking  this  part  of  law,  which  cannot  be  administered  without  our  aid 
into  our  earnest  consideration. 

Li  the  last  session  of  Parliament,  the  draft  of  a  Bill  for  the  Amend¬ 
ment  of  the  Law  of  Homicide  was  entrusted  to  Mr.  Fitzjames  Stephen, 


gj£,’and’  aftff  bebl?  r1ead  a  second  time,  the  Bill  was  committed  to  a 
Select  Committee  of  eighteen  members,  comprising  some  of  the  strongest 
men,  lay  and  legal,  in  the  House  of  Commons.  Mr.  Lowe  was  chit 

pjieLn0mmittfeeXam,inedJMr-  StePllen>  Baron  Bramwell,  and  Justice 
Blackburn,  and  considered  an  elaborate  written  criticism  rwf 

Justice  Cockburn.  The  committee  finally  agreed  to  report  that  it  w« 
not  desirable  to  proceed  with  the  Bill  •  ■  P  1  mat  it  was 

July  21st  last,  it  is  possible  that  the  latent of ^heS  HbXs  may  W 
had  something  to  do  with  their  conclusion.  1  ^  ’ 

The  objections  entertained  by  the  committee  to  Mr.  Stephen’s  Bill 
appear  to  have  been  rather  against  its  form  than  its  substance  '  The 
Chairman  thought  d  too  abstract,  and  the  committee  considered  tha? 

S:  iSofcSSior  re:  - 

force  that  the  law  of  homicide  Quires 

other,  because  it  is  not  to  be  found  in  books  or  statutes  but  in  a  kind 
of  oral  tradition  and  understanding  among  lawyers,  which  is  only 
acquired  by  practice.  But,  if  this  be  so,&it  furnishes  a  co  l2 
reason  against  commencing  to  codify  with  the  law  of  homicide  and 
above  all  against  delegating  such  a  duty  to  a  Select  Committee  of  the 
House  of  Commons,  lo  make  a  code  is  a  work  of  compression 
hvnit  T’  anid  frang7ent'  Tt  assumes  the  knowledge  of  the  law 
by  but’  ;n  order  t0  codlfy  the  law  of  homicide,  it  is  neces¬ 

sary  first  to  declare  what  it  is,  and  that  it  is  impossible,  as  it  seems  to 
any  but  practising  lawyers,  for  the  reason  stated  above.  It  Ts  better 
surely  to  begin  with  that  which  is  easily  ascertained,  than  to  select  a 
subject  where  we  must  take  upon  ourselves  to  declare  the  law  first  before 
we  co-ordmate  and  condense  it  ” 

Perhaps,  Mr.  Stephen’s  Bill  did  err  in  being  too  ambitious  an  attempt 
to  codify  an  mtneate  and  obscure  domain  of  law;  but  his  method  of 
classification  appears  to  me  to  have  been  scientific,  and  most  of  the 
changes  which  he  proposed  to  introduce  seem  humane  and  wise  The 
responsibility  of  postponing  the  amendment  of  laws  so  deeply  con- 

menrBiirat^h^e01]-1^11?  °f  omitting  to  introduce  another  Amend - 
should^  ’  mUSt  weigh  heavi]y  on  some  one’s 

I  must  not,  however,  longer  delay  to  call  your  attention  to  some  of 
men6  P°ints  of  the  exishnS  law  which  will  most  interest  you  as  medical 

In  the  evidence  before  the  committee,  of  Mr.  Stephen,  Baron  Bramwell, 
and  Justice  Blackburn,  the  law  of  homicide  is  most  thoroughly  exa- 

iWir’-wf’  f,nd  dlvest.ed  of  technicalities,  so  as  to  be  made  somewhat 
intelligible  to  the  lay  mind  ;  and,  although  the  result  has  been  that  the 

D^ent  Bni’,aSthePTted  t  jat  (<lt  iS  T1  desirable  t0  Proceed  with  the 
p  esent  Bill  ,  they  have  also  reported  on  the  existing  state  of  the  law 

of  murder  m  terms  so  condemnatory,  that  it  would  appear  to  be  an 
imperative  duty  on  the  part  of  Government  to  make  further  efforts  with¬ 
out  de  ay  to  reduce  the  chaos  into  something  like  method  and  system. 

It  would  seem  to  be  impossible  that  the  existing  law  of  murder  should 
be  permitted  to  exist  one  unavoidable  day  after  it  has  been  reported 
on  to  the  House  of  Commons  in  the  following  terms  by  such  men  as 
rr‘  iLi°WVh?  Solicitor-General,  Sir  Colman  O’Loghlen,  Sir  John 
Karslake,  Mr.  Leigh  Pemberton,  and  Mr.  Russell  Gurney.  They  say  : 

.  ....  1  le  ,exlstlng  definition  of  murder,  which  may  be  roughly  stated  as 
killing  with  malice  aforethought,  is  far  too  narrow;  and  the  defect  has 
been  supplied,  not  by  redefining  the  crime,  bu.t  by  subtle  intendments 
ot  jaw,  by  which  malice  is  presumed  to  exist  in  some  cases  where  the 
action  is  unpremeditated,  and  even  in  some  cases  where  death  is  caused 
by  accident.  It  is  most  desirable  that  a  state  of  the  law  under  which 
people  are  condemned  and  executed  by  means  of  a  legal  fiction  should 
cease.  Finally,  your  committee  earnestly  recommend  that  the  attention 
of  Government  and  of  Parliament  should  be  directed  to  the  present 
imperfect  state  of  the  definition  of  the  law  of  murder.  They  believe 
that  they  have  collected  materials  from  which  a  redefinition  of  murder 
can  be  produced,  and  they  are  convinced  that  such  a  definition  is 
urgently  needed,  not  only  to  rescue  the  law  from  its  present  discreditable 
state,  but  to  give  clear  notions  to  the  public  at  large  of  the  real  nature 
and  extent  of  this  crime,  and  to  prevent  the  confusion  often  created  in 
the  minds  of  jurors  by  an  appeal  to  the  doctrine,  that  murder  cannot 
be  without  malice  aforethought,  which  it  is  not  always  easy  for  the 
judge  to  remove.  If  there  be  any  case  in  which  the  law  should  speak 
plainly,  without  sophism  or  evasion,  it  is  where  life  is  at  stake  ;  and  it 
is  on  this  veiy  occasion  that  the  law  is  most  evasive  and  most 
sophistical. 

It  will  be  well  to  postpone  inquiry  into  the  grounds  of  responsibility 
foi  crime  until  we  come  to  that  part  of  the  question  wherein  mental 
conditions  must  be  discussed ;  and  now  to  commence  with  those  more 
simple  cases  of  homicide  in  which  the  criminal  is  of  sound  mind. 
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One  state  of  mind,  however,  is  essential  to  all  crime,  namely,  the  in¬ 
tention  to  commit  it ;  for,  even  in  offences  of  omission  or  of  negligence, 
the  intention  of  negligence  must  be  held  to  constitute  the  offence.  If  a 
man,  by  furious  driving,  kill  another,  the  intentional  disregard  of  the 
safety  of  others  constitutes  the  reality  of  the  offence  ;  for  if  a  horse 
took  fright  by  accident,  and  the  death  of  a  man  resulted  from  his 
furious  pace,  it  would  be  homicide  by  misadventure,  accidental  death, 

and  not  criminal.  ,  ,  .  , 

The  word  Intention  appears  now  to  be  almost  always  used  by  judges 
and  by  lawyers,  who  are  careful  to  use  the  right  word;  and  it  is  a  gieat 
improvement  upon  the  old  legal  phraseology,  which  was  apt  to  raise 
the  question  of  free  will  and  liberty  of  action  in  matters  wherein  meta¬ 
physical  subtleties  are  rightly  excluded.  For  if  a  criminal  be  compelled 
by  necessity  to  commit  crime,  so  also  is  society  compelled,  by  the 
necessity  of  suppressing  crime,  to  have  hnn  punished.  . 

The  materials  collected  by  the  Parliamentary  Committee  foi  a  statute 
to  amend  the  law  of  homicide  seem  to  contain  the  following  matters 
of  especial  interest  to  members  of  our  profession. 

1.  The  definition  of  murder  and  of  manslaughter. 

2.  The  difficulty  of  proving  infanticide,  and  the  proposed  alteration 

of  the  law  thereupon.  .  .  , 

3.  The  responsibilities  of  surgeons  operating  without  consent. 

4.  The  plea  of  insanity. 


Distinction  between  M urder  and  Manslaughtei .  - 


-The  broad  distinc- 

tion  between  murder  and  manslaughter  appears  to  be  this :  that  muide 
is  killing  with  intent  to  kill  or  to  do  grievous  bodily  harm  ;  whereas 
manslaughter  is  killing  with  intent  to  do  bodily  harm,  but  not  grievous 
bodily  harm.  In  the  plain  language  of  Mr.  Stephen  :  Broadly,  and 
without  waiting  to  dwell  upon  words,  it  is  murder  to  kill  a  man  by  any 
act  by  which  you  either  intend  to  kill  him  or  intend  to  do  him  griev¬ 
ous  bodily  harm,  or  which  you  know  will  probably  kill  him  or  cause 
him  grievous  bodily  harm,  or  which  shows  that  you  really  do  not  care 
whether  you  do  or  do  not.  In  short,  gross  personal  violence  exerted 
against  a  man,  either  with  the  intent  to  kill  or  to  hurt  him,  or  with 
an  indifference  whether  you  hurt  him  or  not,  is  the  worst  kind  of 
homicide,  and  is  murder.  Then  the  next  worst  is  when,  without  mean¬ 
ing  to  kill  him,  or  to  do  him  any  great  harm,  you  do  nevertheless 
mean  to  hurt  him,  and  do  kill  him,  and  that  is  manslaughter.  And 
the  last  kind  of  homicide  is  when  you  do  not  take  proper  care,  01 
employ  proper  skill,  and  cause  death  in  that  way.  It  appears  to  me 
that  those  are  the  three  natural  divisions  of  the  subject.  .This  dis¬ 
tinction  between  grievous  bodily  harm  and  bodily  harm  which  is  not 
orievous  is  a  question  which  is  invariably  left  to  the  jury,  and,  as  such,  is  one 
of  common  sense  rather  than  of  law,  although  it  is  obvious  that  it  is  also  one 
in  which  common  sense  must  frequently  be  m  need  of  medical  guidance. 

Take  for  example,  the  too  common  form  of  violence,  a  blow  with 
the  foot  or  a  kick.  Now,  a  kick  on  the  posteriors  is  always  supposed 
to  be  rather  an  insult  than  an  injury ;  a  kick  on  the  shins  is  fair  play  at 
football,  and  is  a  constant  part  of  that  which  the  men  of  Devon  call 
play  par  excellence,  that  is,  wrestling  ;  but  a  kick  on  the  head  may  cause 
death,  and  mean  death,  and  two  men  were  hanged  for  such  a  kick  not 
long  ago  at  Durham  ;  and  a  kick  on  the  abdomen  must  always  intend 
grievous  injury,  and  such  a  kick  in  the  abdomen  of  a  pregnant  woman, 
I  need  not  tell  you  what  that  imports.  Then  take  the  installment, 
blow  from  a  bludgeon  must  usually  be  intended  to  inflict  grievous  bodily 
harm  while  a  blow  from  a  whip  or  a  rod  will  mean  bodily  harm,  that 
is  smart  and  pain,  but  not  grievous  harm  ;  and  yet  there  is  every  grada¬ 
tion  in  the  size  of  sticks,  from  the  club  to  the  schoolmaster  s  customary 
cane.  Baron  Bramwell  tried  a  boy  at  Chester  for  killing  his  biothei 
bv  a  box  on  the  ear.  A  medical  witness  testmed  that  he  had  never 
seen  a  skull  so  thin  as  that  boy’s  skull  was ;  and  on  this  evidence  Baron 
Bramwell  directed  the  jury  that  they  could  only  convict  the  prisoner  of 

manslaught  ^  ^  ^  oU  definit;on  0f  murder,  that  it  was  killing 
with  malic,  aforethought,  is  quite  exploded  and  jhflete  so  far  as  he 


•Willi  fJUUZCe  aiurcLnungroi',  r  ~  c't  i.  1  4-V.~ 

forethinking  or  premeditation  is  concerned.  Mr.  Stephen  and  the 
judges  quite  concur  upon  this  point.  The  former  says  that  decisions 
on  cases  “have  really  explained  away  the  words  malice  aforethought 
till  it  becomes  a  matter  of  very  great  difficulty  to  see  why  the  words 
were  ever  used,  or  what  good  there  is  in  them  ’-“these  unlucky  words 
have  been  tortured  to  mean  things  which  they  did  not  mean  .  In  the 
recorded  cases  in  Russel,  on  Crimes,  “  you  will  find  various  torturingS 
of  the  word  malice,  and  twisting  of  it  to  mean  what  it  never  did  mean  . 

Justice  Blackburn,  on  the  other  hand,  arraigns  not  the  word  malice, 
but,  and  I  think  with  better  reason,  the  other  member  of  the  compound 
term,  namely,  the  qualifying  adjective  aforethought.  He  says,—  JNo 
doubt  aforethousht  is  a  word  that  now  has  got  a  particular  meaning  pu 
upon  it  by  the  law,  or  rather  it  is  reduced  to  be  no  meaning  at  all,  and 
there  is  no  harm  in  striking  it  out  of  the  indictments  if  1  e  woi 


while ;  but  malice  is,  I  think,  the  very  essence  of  it,  and  I  think,  there¬ 
fore,  that  it  should  remain  as  it  is.  Malice,  as  we  define  it,  is  found 
when  a  man,  wilfully,  and  without  lawful  justification  or  excuse,  does 
an  act  injurious  to  another;  the  law  says  that  is  malice  against  the  pei- 
son  whom  he  has  injured ;  and  I  think  that  its  being  malice  in  that  way 
is  the  very  essence  of  the  crime.”  A  man  who,  in  a  sudden  fit  of 
passion,  stabs  and  so  slays  another,  can,  under  no  fiction  of  law,  be 
said  to  have  thought  of  the  deed  beforehand,  but  he  has  evidently  a 
bad  intention  to  kill,  that  is  malitium,  malice,  and  so  the  deed  is  mur¬ 
der.  The  old  terminology  is  now  simply  a  handle  for  advocates,  which 
they  well  know  to  be  illegal,  and  a  loophole  for  juries.  Malice,  or  some 
other  term  implying  bad  intention,  must  be  preserved  ;  but  the  condition 
that  it  must  be  prepense  or  aforethought,  already  extinct  in  piactice, 
ought  also  to  be  abolished,  as  misleading  and  mischievous  in  the  phrase¬ 
ology  of  the  law.  .  , 

Constructive  Malice.—  There  is,  however,  the  further  question  of  con¬ 
structive  malice,  which  is  most  important.  If  A,  intending  to  kill  B, 
does  not  do  so  but  kills  C  instead,  A  is  guilty  of  murder.  This  point 
of  law  was  thus  illustrated  by  Justice  Blackburn.  “You  will  all  ie- 
niember  the  case  of  the  Fenians  who,  intending  to  rescue  Dasent  and 
Kelly,  fired  shots  at  the  van  in  which  they  were  being  conveyed,  and 
killed  a  policeman.  The  man  Dasent  was  in  one  of  the  compartments 
of  the  van,  and  afterwards  it  was  found  that  the  shot  had  gone  through 
that  compartment  and  penetrated  the  wood  and  gone  out  at  the  other 
side,  and  if  Dasent  had  been  standing  upright  it  would  have  gone  into 
his  head  and  killed  him.  There  is  no  doubt  that  that  would  have  been 
murder  as  the  law  stands ;  but  it  would  have  been  difficult  to  persuade 
any  one  that,  in  the  popular  sense  of  the  word,  the  men  had  any 
malice  towards  the  person  killed,  when  they  were  risking  their  lives  to 
rescue  him.  That  is  an  instance  of  constructive  malice  which  every  one 
would  wish  to  preserve.”  On  this  Mr.  Lowe  observed  that,  when 
Hamlet  killed  Polonius,  taking  him  for  his  betters,  he  committed 
murder.  But  the  law,  as  constructed  by  our  judges  and  laid  down  m  tne 
text  books,  goes  far  beyond  this ;  to  an  extent,  indeed,  which,  it  you 
are  not  already  instructed  on  the  point,  will  cause  you  no  little  asto¬ 
nishment.  .  .  .  .  ,,  .  _ 

Killing  in  committing  Felony  is  Murder. — The  rule  of  law  is,  that  a 
man  who,  in  the  attempt  to  commit  any  felony  whatever,  in  so  doing, 
takes  the  life  of  another  man,  that  is  murder.  The  rule  was  laid  down 
by  Coke  that,  if  a  man  meaning  to  steal  a  deer,  shoots  an  arrow  which,  • 
glancing  from  a  tree  kills  a  boy  who  was  hidden  in  a  bush,  that  is 
murder ;  and  this  rule  was  subsequently  carried  out  in  the  case  ot  a 
man  who,  shooting  at  a  fowl  with  the  intention  to  steal  it,  killed  a  man, 
for  which  the  accused  was  found  guilty  of  murder  and  executed.  -No 
doubt  a  man  would  not  be  executed  in  these  days  when  the  felony  in¬ 
tended  was  so  small  an  one  as  that  of  stealing  a  fowl ;  yet  the  ditiei- 
ence  of  opinion  on  the  point  of  the  fowl  case  between  Baron  Bramwell 
and  Justice  Blackburn  seems  to  have  elicited  the  strong  observation 
of  Mr.  Stephen,  that  these  learned  judges  flatly  contradict  each  other. . 

Mr.  Stephen  with  righteous  indignation  observes,  that  if  this  rule  is 
law,  “  it  is  a  perfectly  barbarous  and  monstrous  rule,  and  that  rule  by 
itself  would  be  an  amply  sufficient  reason  for  calling  upon  Parliament 
to  alter  this  law”.  But  Mr.  Stephen’s  remark  seems  only  to  be  ap¬ 
plied  by  him  to  what  he  calls  “the  notorious  case  about  the  low1  - 
But  the  rule  has  a  wide  application,  and  includes  cases  about  which 
there  may  well  be  differences  of  opinion.  Take  the  case  from  the 
Western  Circuit,  mentioned  by  Justice  Blackburn,  winch  illustrates  a 
curious  medical  fact  I  had  not  before  heard  of,  namely,  that  a  sho.it 
and  slight  stoppage  of  the  breath,  when  a  person  is  out  of  breath  or  in 
a  state  of  excitement,  will  be  rapidly  fatal.  Justice  Blackburn  says, 
“  I  have  had  evidence  that  throwing  a  shawl  over  the  face  under  such 
circumstances  would,  in  a  few  seconds,  cause  death  .  the  ease  was 
that  of  “  a  poor  girl  who  was  returning  home  from  church,  and  had  to 
pass  over  a  stile  between  two  hedges,  and  a  ruffian  who  had  lam  m 
wait  threw  a  shawl  over  her  head  and  dragged  her  along  some  distance, 
intending  to  carry  her  to  a  wood  and  ravish  her.  She  died  before  she 
o-ot  there.  No  one  can  doubt  that  the  man  did  not  intend  her  to  die  , 
of  course,  he  meant  her  to  live,  as  otherwise  he  would  not  effect  his 
object;  and,  probably,  he  was  in  ignorance  that  throwing  a  shawl  ovei 
the  face  of  a  person  in  a  state  of  excitement  was  so  very  dangerous , 
but  nobody  seemed  to  doubt  at  the  tune  that,  even  though  he  did  not 
mean  to  kill  her,  yet,  as  she  died  in  consequence,  it  was  mur^r>  an“ 
he  was  hanged;  and  I  should  be  very  sorry  to  alter  the  law  so  as  to 

sav  that  he  should  not  be  hanged”. 

There  were  other  cases  mentioned  by  Mr.  Stephen,  not  antique  cas  . 
like  that  of  the  man  who  was  hanged  for  killing  a  man  when  he  shot 
a  hen,  which  happened  in  Charles  the  Second  s  reign,  but  cases  which 
were  matters  of  common  conversation  when  Mr.  Stephen  went  t 
Midland  Circuit,  and  which,  I  think,  will  somewhat  shock  your  feelins. . 
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bvTtlioLWwhn(hHeflS)  "acase^  Warwick  which  I  have  heard  quoted 
^  dKl  hear  U‘  Three  boys  were  walking  through  the 
sheets  of  Birmingham  to  pick  pockets ;  an  old  gentleman  who  was  fat 

of  dthle  bkov'°meS  ".a-lklnS  ial°ng  Whh  a  S°Id  watch  in  his  pocket.  One 
of  the  boys  gives  him  a  slap  to  make  him  bend  forward,  and  the  poor 

old  man  did  bend  forward,  and  died  by  reason  of  that  slap  I  suppose 

some  vessel  was  fractured.  As  he  bent  forward,  the  boy  pulls  out  the 

“irV’T'5  I!  “  ,he  se“"d  “<>  tcondto 
.  1  hey  weie  all  tiled  and  condemned  to  be  handed  Therp 

is  another  case,  which  arose  at  Lincoln,  which  I  have  heard  of  A 

S^in  becl°n  The6?  E  aVld  woman’  vei7  much  frightened 

is  in  bed.  The  burglar,  hearing  her  screaming,  tells  her  to  be  ciuiet 

?”d  S  °f  fngbtenmg  her,  but  not  with  a„f’  intention  of  hu’S 

tin's  fc'lTwi  £»'g5din  some  ”  ->lh-  “ 

‘A  Eramwell  at  Maidstone  is  still  more  to 

V  P  An  incendiary  set  fire  to  a  rick-yard,  and  when  the  fire 
_vas  at  its  height  and  extending  round  the  yard,  a  man  was  seen  rush 
mg  about  m  all  directions  to  see  if  he  could7 get  out.  He  was  not  able 
to  do  so,  and  was  burnt  to  death.  In  accordance  with  the  rules  undS 
Bar°n  Bramwell  was  obliged  to  tell  the  jury  that  if  they 

tif Uct?htpthf  man  Ts  sIeePinff  in  the  barn  when  the  prisoner  set  fire  to 
the  stack,  he  was  by  law  guilty  of  murder.  “  But”,  lie  says  “  it  for 

toThf  firfCCU7f  t0  mC  t0  SUggest  that  he  might  have  been ’attracted 
Susef  sha?dV7fThe  *°  th^  sPot  to. put  it  out,  or  for  some  otoer 

Sntflf  ’  f  1  ?  d’  -lf  that  was  the  case>  it  was  the  voluntary  act  of  an 
intelligent  agent  getting  into  the  mischief”.  Upon  that  the  jury  were  glad 
enough  to  be  able  to  acquit  him.  But  Mr  Greayes  says S  Baron 
Bramwell  was  wrong  even  in  that  view  of  the  case.  7 

he  difficulty  appears  to  have  arisen  from  including  such  offences  ns 

SSy^arso^  T*  SUCh  ^  ^-ef afw 

h  fh7ntofn?  V  1  fP,  S,uch  an  absurd  classification  must,  in  the 
g  ^a!®f  practice,  lead  to  misunderstanding  and  mischief  This 

sST  <?  Sid  Sfr  sr  ,and  strd  ^ Sw^,  wLs 

says,  1  have  heard  the  late  Lord  Chief  Baron  say  that  the  law  was 

“whenSa  Las  p6°P  6  suPP0Sed  d  was,  because  die  law  says  this 

felony  is  he  m^stoaTeafui  tbe  C0mmissi0n  of  a  great  crime,  which 
them7  Tha  s  nil  b  consequences,  though  he  did  not  foresee 

•  hat  is  all  veiy  well  ,  says  Baron  Bramwell,  “but  stealing  n 

found'Lnfv 7fVeiy  g[eat,  crime>-  and  the  notion  that  a  man  should  be 
found  guilty  of  murder  because  he  shot  at  a  fowl  to  steal  it,  is  outrage 

or  my  own  part,  I  think  the  rule  altogether  unjust  and  that 
15“iShed  f0t  *  i  S  “el X 

Murder  without  Intention  to  Kill _ AnnfliP,-  ,  . 

portance  is  whether  a  man  is  guilty  of  murder  who  kills  some 

<loL  nJt1c£fXdwh1endIlfe’  bUt  by  S°me  act  which  shows  that  he 
Mi  Stephen  hv  dir  1,  S  !?  °r  “0t  5  and  this  Point.s  illustrated  by 

mahee  and  he  vtn,  l *  agamst  whom  Bairett  doubtless  had  no 

judfr,  Atp™ 

nmtte^so  wished'to'knHhe'people^tr^iot^oes'noI 

the7  ”  a  “  ¥  haC  the  knowledge  that  he  probably  would  kill 

b„tlP7  s  b* 


669 


are  aware  is  thif  fn  mnd't  *  j  ^ ,  ru  e  ^aw>  as  no  doubt  you 

sss 


of  a  case  in  which  the  question  about  the  year  mrl  o  rioxr  1 
but  I  should  think  in  L  present  duj  seem  v^sS/eXj 

you  should  be  able  to  say  that  a  man  died  of  a  wound  eleyen  months 
after  it  was  leceived,  but  that  at  thirteen  months  it  became  perfectly  ini 
possible  to  say  whether  he  did  or  not.  It  seems  to  me  n  ,1 

and  that  the  prisoner  under  aH  circumstances  would  get  the  bInefitCof 

me  ”  d  tok\hat  witToVf  ^  Were  dda^d  any  consXabL 
time. .  i  think  that  without  presumption  we  may  fairly  assert  that  we 

a  dentomaily  casessufficient  knowledge  of  our  science  to  assert  whether 
death  occuinng  long  after  the  year  and  a  day  has  been  caused  bv 
violent  or  by  natural  means.  I  call  to  mind  a  patient  who  died  under 
my  own  care  long  after  the  legal  limit,  of  mortification  of  the  leg 

rlnel  d  °b  7at.IOn  °f  thf  p0phteal  artei7  by  a  bullet  received  in^a 
duel ,  and,  no  doubt,  out  of  your  large  experience,  you  will  be  able  to 
lemember  many  cases  even  more  illustrative. 

T  P°flbI,y  tbiS  qUeSti0I\is  onIf  bkely  to  arise  at  rare  intervals,  since 
Jat!Ce  Blackbuin  says  that,  in  his  experience,  which  is  large,  he  never 
yet  heaid  of  such  a  case,  or,  indeed,  of  anyone  being  accused  of  murder 
waSsmlaUgh  here  the  deceased  had  lived  anything  like  a  year  after- 

PL  a  Drunken  Mail. — The  question  of  murder  committed  when  the 
liminal  was  drunk  or  mad  from  drink  appears  to  me  far  more  difficult 
and  complicated  than  Mr.  Stephen  seems  inclined  to  admit  He  is 
asked,  with  reference  to  the  insanity  clauses  of  his  Bill,  whether  he 
would  include  delirium  tremens  in  the  diseases  which  would  prevent1  a 
man  from  knowing  the  nature  of  an  act,  so  as  to  render  homicide  not 
criminal  and  he  replies  :  “  Well,  certainly  delirium  tremens  is  a  dis- 
ase,  u  it  must  affect  a  man’s  mind.  If  a  man  commits  a  crime  when 
he  is  drunk,  that  is  no  excuse  ;  but,  if  he  drinks  himself  into  a  state  of 
permanent  madness,  it  is  ‘another  thing’.”  * 

“  Still  says  Mr  Floyer,  it  is  so  far  an  excuse  that  a  man  is  never 
executed  for  commdtmg  murder  if  he  does  it  in  a  drunken  row,  is  he  > 
—I  should  be  sorry  to  affirm  that ;  I  think  I  have  known  cases  where 

tTiey  were  sobeT  “  ^  dfUnk  and  were  hanSed  for  it  when 

Do  you  think  that  there  have  been  cases  when  men  were  hanged 
for  committing  murder  at  a  time  when  they  were  so  drunk  that  they 
weie  unable  to  distinguish  the  consequences  of  their  acts  ?■ _ It  is  a  diffi^ 

ca  ^TSsh°ould0hrWeri  1  d°  r,at  this  m0ment  remember  such  a 
case  ,  I  should  have  said  generally  that  a  man  who  was  so  drunk  as  not 

to  know  what  he  was  about  would  hardly  be  likely  to  commit  murder. 

The  possibility  of  such  a  case  as  a  man  committing  murder  when 
drunk  might  be  provided  for  under  other  sections  ?— ' That  is  one  of  the 
Wllah  the  of  discretion  in  the  punishment  arises.  No 

loubt  there  is  a  great  difference  between  a  person  who  gets  mad  drunk 
and  begms  striking  with  a  knife,  and  a  man  who  uses  fhe  same  knife 
with  sober  consideration  ;  but  there  is  hardly  anything  that  I  should 
guard  against  more  carefully  than  admitting  in  express  terms  that 
drunkenness  was  any  sort  of  excuse  for  crime.  In  certain  cases  it  might 
be  a  reason  for  the  Secretary  of  State,  or  the  judge,  to  exercise  his  dis- 
Cietion;  but  I  think  it  would  be  a  public  calamity  to  put  into  an  Act 
of  Parliament  anything  relating  to  drunkenness  that  looks  in  the  slightest 
degree  like  saying  that  it  is  an  excuse  for  crime.”  b 

•  1  Mr‘  BteP ben  has  not  had  very  large  opportunities  for  observ- 

g  the  phenomena  of  drunkenness,  otherwise  he  would  scarcely  have 
committed  himself  to  the  opinion  that  “  a  man  who  was  so  drunl/as  not 
to  know  what  he  was  about  would  hardly  be  likely  to  commit  a  murder” 

He  appears  to  see  only  two  phases  of  the  mental  effects  of  drink’ 
recef  l  drunkenness,  in  which  a  man  knows  what  he  is  about 
and  who  ought  not  to  be  excused  from  conviction  for  murder,  and  delirium 
tremens,  which  he  owns  to  be  a  disease  which  will  release  from  responsi¬ 
bility.  Knowing  somewhat  more  of  delirium  tremens  than  lawyers  are 
supposed  to  do,  I  think  we  must  allow  that  it  is  not  a  frequent  cause 
of  homicidal  violence  A  man  suffering  from  this  disease  is  usually  too 
}”ach  Prostrated  in  body  and  mind,  too  fearful  and  stricken  to  commit 
hon-ncida!  violence,  though  he  possibly  might  do  so  under  the  influence 

fi  d7  USI°n’,atiemptT  himself  t0  escaPe  from  supposed  murderers  01- 
fiends,  in  which  case  he  would  clearly  be  of  unsound  mind  sufficiently  to 
exempt  him  from  responsibility.  y 

But  the  delirium  from  drink  which  commonly  results  in  homicidal 
violence  is  that  which  we  recognise  as  delirium  d  potu,  the  delirium 
which  arises  from  the  continued  excitement  of  the  stimulant,  and  not 
that  very  different  delirium,  from  the  exhaustion  which  follows  excite- 
Thfih  /7  1Ch  frT  the  V'em0rs  of  debility,  we  call  delirium  tremens, 
his  delirium  a  potu,  the  really  dangerous  delirium  from  drink,  the 
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lawyers  do  not  appear  to  have  recognised.  In  drunkenness  itself  also, 
as  distinguished  from  delirium,  there  are  varieties  which  ought  to  be 
recognised  in  relation  to  crime ;  that  is,  if  the  principle  be  assumed 
that  the  punishment  of  criminals  ought  to  be  guided  by  some  knowledge 
of  the  conditions  of  their  guilt.  There  is  the  stupid  heavy  drunkard 
whose  faculties  are  drowned,  and  who  commits  crime  as  an  idiot  would, 
without  knowledge  or  consciousness  of  the  character  of  the  act.  1  hen 
there  is  the  man  whom  drink  stimulates  to  fury,  and  who  commits 
crime  knowing  what  he  is  about,  but  under  the  impulse  of  reckless 
passion.  Men  who  have  suffered  from  blows  or  wounds  on  the  head  01 
from  sun-stroke  are,  we  know,  peculiarly  liable  to  this  frantic  kind  of 
drunkenness,  and  often  from  small  amounts  of  stimulants.  As  tney 
know  their  weakness  and  the  dangers  of  indulgence,  they  ought  to  e 
held  liable  to  very  heavy  punishment  when  they  commit  crime  m  then- 
self-made  fury,  but  certainly  not  to  suffer  the  extreme  penalty  of  the  law. 
There  is  still  another  kind  of  drunkard  whom  no  one  would  wish  to 
shield  from  the  full  penalty  of  his  crimes,  and  that  is  the  man  who 
drinks  to  nerve  himself  for  a  premeditated  offence.  The  Malay  who 
intoxicates  himself  with  bang  in  order  that  he  may  be  wound  up  to 
commit  promiscuous  slaughter,  is  fortunately  a  type  of  which  we  see  no 
examples  in  this  country  ;  but  men  who  plan  and  purpose  criminal  acts 
when  they  are  sober,  sometimes  commit  them  when  they  have  drank  to 
<nve  themselves  Dutch  courage.  Victor  Townley  admitted  to  me  that 
he  had  taken  brandy  and  opium  to  nerve  himself  for  the  perpetration  ot 
that  atrocious  murder  for  which  he  undoubtedly  ought  to  have  been 

hayl lurder  without  Injury  to  Person.— Mr.  Stephen  introduced  into  his 
Bill  a  refinement  which  we  may  call  murder  without  injury  to  the  per¬ 
son  The  draft  ran  thus:  “  It  is  immaterial  whether  the  Act  by  which 
death  is  caused  did  or  did  not  inflict  actual  injury  on  the  body  of  the 
person  killed” ;  and  he  gave  the  following  medical  illustrations  of  his 
meaning.  “  Suppose  a  man  wants  to  murder  his  wife;  and  suppose  that 
she  is  ill,  and  the  doctor  says  to  him,  ‘  She  is  in  a  very  critical  state  ; 
she  has  gone  to  sleep,  and,  if  she  is  suddenly  disturbed,  she  will  die, 
and  you  must  keep  her  quiet.’  Suppose  he  is  overheard  repeating  this 
to  another  man,  ‘  I  want  to  murder  her,  and  I  will  go  and  make  all  the 
noise  I  possibly  can  for  the  purpose  of  killing  her.’  You  may  imagine 
the  evidence  to  be  quite  conclusive  on  that  point:  he  goes  into  the 
room,  makes  a  noise,  and  wakes  her  up  with  a  sudden  start,  and 
frightens  her ;  and  she  does  die  according  to  his  wish.  It  seems  to 
me  that  this  act  is  as  much  murder  as  if  he  had  cut  her  throat.  Or 
suppose  a  case  like  this  :  A  man  has  got  aneurism  of  the  heart;  and  his 
heir  knowing  that,  and  knowing  that  any  sudden  shock  is  likely  to 
kill  him  suddenly  goes  and  shouts  in  his  ear,  and  does  so  with  the  in¬ 
tent  to  kill  him,  and  does  so  kill  him.  It  seems  to  me  that,  if  that 
man  is  not  punished,  it  is  a  very  great  scandal, , for  the  act  is  just  as 
bad  as  if  he  had  killed  him  in  any  other  manner.”  . 

Of  course  the  question  arose  in  the  Committee,  whether  in  such 
cases  there  was  not  injury  to  the  body  of  the  person  killed  Mr.  Lowe 
thought  the  injury  was  a  blow  inflicted  upon  the  drum  of  the  ear.  1  he 
iud<ms  however,  appear  to  have  been  unanimous  in  the  opinion  that 
killing  by  fright  or  strong  emotion  could  not  be  made  murder  without 
peril  to  justice  and  consequences  not  contemplated  by  the  framer  of  the 
enactment.  It  seems  to  me  that  this  was  the  weakest  and  most  assail¬ 
able  point  of  Mr.  Stephen’s  very  able  draft,  and  that  it  chd  more  to 
prejudice  the  Committee  against  the  Bill  than  anything  else.  It  was 
carrying  the  idea  of  murder  into  the  abstract,  and  would  have  been 
applicable  to  the  case  of  a  man  breaking  the  heart  of  a  girl  or  bringing 
down  the  grey  hairs  of  his  father  with  sorrow  to  the  grave. 

Chloroform. — Another  question  raised  by  Baron  Bramwell,  some¬ 
what  abstract  in  appearance,  but  liable  to  be  very  practical  to  mem¬ 
bers  of  our  profession,  was  the  character  of  the  offence  which  would  be 
committed  by  a  surgeon  who  administered  chloroform,  and  pei- 
formed  an  operation  without  the  consent  of  his  patient,  the  man 
dyino-  of  that  operation.  The  question  arose  on  the  clause  :  Homi- 
cide%y  an  act  consented  to  by  some  one  who  has  a  legal  right  to 
consent  to  it  is  not  criminal,  if  the  act  is  done  111  good  faith  for  the 
purpose  for  which  it  was  consented  to,  and  with  due  knowledge,  skill, 

care,  attention,  and  diligence.’  .  ... 

Baron  Bramwell,  upon  this,  puts  the  following  query;  Does  this 
exclude  the  case  of  a  forcible  administration  of  chloroform  to  a  sane 
adult  not  consenting?  That  is,  supposing  medical  men  make  up  then- 
mind  that  the  best  thing  that  can  be  done  to  a  man  is  to  cut  off  one  of 
his  limbs,  and  do  so  under  chloroform.  Perhaps  he  does  not  consent. 

Mr  Lowe  asks:  “A  great  many  teeth  have  been  drawn  m  that 
way  ?^_Yes ;  Mr.  Stephen  says,  ‘  I  suppose  this  question  means  the 
administration  of  chloroform  for  some  lawful  purpose;  for  example, 
where  a  surgeon  considers  it  necessary,  in  order  to  render  possible  an 
operation  necessary  to  save  life.  If  this  is  what  the  question  means,  1 


think  such  cases  would  fall  under  Section  18.’  Then  he  says,  ‘If  the 
question  means  the  administration  of  chloroform  for  the  puipose,  say, 
of  robbery’,  it  would  not.  Then  he  refers  to  Sir  Donald  Macleod, 
some  of  whose  limbs  were  amputated  at  St.  George’s  Hospital  when  he 
was  not  in  a  conscious  state  so  as  to  be  able  to  say  whether  he  con¬ 
sented  or  not ;  and  he  says,  if  done  in  good  faith,  it  would,  by  Section 
x  8,  be  innocent.  I  suppose  this  would  be  so  as  the  law  stands,  but  I 
know  of  no  direct  authority  for  it.’  Neither  do  I,  one  way  or  the 
other ;  but  I  suppose  it  would  be  as  the  law  stands.  I  suppose  that  a 
bond  fide  operation  upon  a  man  when  he  was  insensible,  which  caused 
his  death,  if  done  for  the  best,  would  not  be  now  a  criminal  act.  ’ 

Mr.  Russell  Gurney:  “  If  done  against  his  consent,  it  would  be  a 
more  difficult  case?— Yes;  but  Mr.  Stephen  says  Section  18  gets  rid  of 
these  difficulties,  because  he  says  that  such  acts  are  done  in  good  faith. 
My  criticism  is  a  small  one;  but  I  say,  if  that  is  so,  it  seems  to  me  to 
show  that  Section  19  is  needless,  because  Section  iS  Mould  include 
every  case  that  ought  to  be  included  in  Section  19.  However,  that  is 

a  very  small  matter.  _  _  ,1111 

“  But  would  you  have  the  doing  it  forcibly  to  a  sane  adult  alloncc. 

to  be  not  criminal  ? — I  do  not  say  that  I  would .” 

Mr.  Lowe  :  “That  is  a  case  under  Section  18,  is  it  not?  Suppose 
you  object  ever  so  much  to  have  your  leg  taken  off,  if  they  thought  it 
necessary,  they  -would  be  protected  under  Section  18,  whether  you  con¬ 
sented  or  not  ?— Yes.  It  struck  me  that,  if  Mr.  Stephen’s  answer  to 
my  difficulty  upon  Section  19  is  a  well  founded  one,  that  is,  that  Sec¬ 
tion  18  would  protect  the  people  who,  I  say,  ought  to  be  protected,  it 
shows  that  Section  19  is  needless.  •  . 

“  Would  not  Section  19  embarrass  the  construction  of  Section  18  ? — 
—Yes.  I  ought  to  know  the  law,  but  I  declare  I  do  not  know  whether 
this  would  be  manslaughter.  If  people  were  to  say,  ‘Ihe  best  thing 
that  can  be  for  that  man  is  to  take  his  leg  off’,  and  he  says,  I  do  not 
consent’,  but  nevertheless  his  leg  is  taken  oft  and  he  dies,  and  the  jury 
is  of  opinion  that  it  is  a  beneficial  operation,  I  am  sure  I  could  not  say 
offhand  whether  that  would  be  manslaughter  or  not.  Criminal  homi¬ 
cide  I  do  not  think  it  would  be,  but  I  do  not  know.  _ 

“  It  is  very  hard  to  suggest  a  principle  upon  which  it  could  be  taken 
out  of  that  section,  is  it°  not  ?  He  causes  the  man’s  death  against  Ms 
will. — He  causes  the  man’s  death  against  his  will ;  for  that  the  man 
can  maintain  an  action  for  trespass  against  him,  I  think,  is  quite 
clear.” 

An  action  of  trespass  maintained  by  a  dead  man  seems  a  cunous 
remedy,  but  I  suppose  it  could  be  instituted  by  his  repiesentatn es. 
However  that  might  be,  I  think  the  chloroform  question  was  put  be¬ 
fore  the  Committee  in  too  narrow  a  form,  as  applying  only  to  the 
removal  of  limbs.  Cutting  off  a  limb  without  consent,  under  chloro¬ 
form  or  otherwise,  no  doubt  is  a  trespass ;  for  the  loss  of  a  lnnb  is  a 
lost  possession.  But  would  the  same  rules  apply  to  tying  an  artery  or 
cutting  for  strangulated  hernia,  which  I  have  myself  done  under  chlo¬ 
roform,  notwithstanding  the  vehement  refusal  of  the  patient,  who  "as, 
however,  not  of  sound  mind  ?  Then  there  is  the  case  of  a  man  who 
dies  under  the  hands  of  the  surgeon,  who  attempts  to  save  him  from  the 
commission  of  suicide  against  his  will.  The  following  case  occurred 
when  I  was  a  student.  A  man  intending  to  commit  suicide  bought 
half  an  ounce  of  arsenic,  as  he  supposed,  and  swallowed  it,  telling  his. 
wife  what  he  had  done.  Medical  aid  was  procured,  and  the  supposed 
arsenic  was  forcibly  removed  by  the  stomach-pump;  but  the  man  died. 
On  the  inquest,  it  was  proved  that  the  chemist,  suspecting  the  inten¬ 
tions  of  his  customer,  had  given  him  powdered  gypsum  instead  oi 
arsenic;  and  it  was  found  that  death  had  been  caused  by  injury  to  the 
coats  of  the  stomach  produced  by  the  tube  of  the  pump.  \Yas  the  sur¬ 
geon  in  this  instance  guilty  of  criminal  homicide,  or  could  the  repre¬ 
sentatives  of  the  dead  man  maintain  an  action  of  trespass  ? 

It  is  probable  that,  in  most  cases  of  the  forcible  administration  of  chlo¬ 
roform  for  the  purposes  of  operative  surgery,  the  patient  may  fairly  be 
considered  to  be  temporarily  or  permanently  not  of  sound  mind  A 
man  struggling  to  carry  out  a  suicidal  intention  may  well  be  considered 
of  unsound  mind  ;  and  so  also  may  a  man  who  is  incapacitated  from 
forming  a  judgment  as  to  the  measures  needful  to  preserve  his  life  by 
delirium  from  the  shock  of  accident  or  disease.  , 

Infanticide. — I  now  come  to  the  last  subject  which  I  shall  be  able  to 
bring  under  your  notice  to-day ;  namely,  that  extremely  unsettled  ques¬ 
tion,"  the  proof  and  punishment  of  infanticide.  _  On  this  subject,  a  sepa¬ 
rate  Bill  was  drafted,  in  favour  of  which  the  judges  were  agreed;  and 
the  Committee,  having  made  amendments  thereon,  reported  it 

The  question,  as  discussed  before  the  Committee,  divides  itself  into 
two  parts :  1.  The  period  at  which  an  infant,  being  born  or  newly  born, 
becomes  a  person,  and  taking  its  life  becomes  infanticide;  2.  1  he  condi¬ 
tion,  as  to  soundness  or  unsoundness,  of  the  mind  of  a  partunent 
woman. 
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I  he  Bill  deals  only  with  the  first  consideration.  No  doubt  you  are 
aware  that,  to  constitute  infanticide,  the  child  must  have  wholly 
emeiged  from  the  body  of  the  mother,  and  hence  have  had  a  separate 
life  from  that  of  the  mother,  before  its  own  life  was  taken.  It  is  not 
suffiment  that  the  child  should  respire  in  the  progress  of  its  birth. 
Until  it  has  wholly  passed  out  from  the  body  of  the  mother,  it  is  Pars 
twvfj  mat'.'!s'  Thej'e  must  llave  keen  an  independent  circulation  in 
nfVvi  1  01  il  Cano°,t  considered  alive  for  the  purpose  of  the  charge 

^  vThC  ^  °f  itS  havinS  breathed  is  a  decisive 
Lfrnl  vi  U  "mi?  bom'allve>  as  !t  might  have  breathed,  and  yet  died 
e  ore  bnth.  The  importance  of  continued  connection  with  the  body 

Bo  -on  p°  Jer  hYJJal\s  of  the  umbilical  cord  seems  to  be  a  moot  point. 
lI  arke  said  he  should  direct  the  jury  to  convict  the  prisoner,  and 

was  P,°U-o  TheTpnSOner>  hovvever’  was  acquitted,  and  the  point 

mntrt  f  und(jcicled.  It  was  subsequently,  in  another  case,  held  that 

Z  nnotu^i  °n  a  chiId  stiI1  a»ached  to  the  mother  by 

that  l°rd-  Tayl0r  says’  but  1  know  not  on  what  authority, 

that  the  law  humanely  presumes  that  every  new-born  child  has  been 


that 

1  i  r - xicw-uum  cnnci  nas  oeei 

denre”  dTt  '1  16  C°nb'ary  aPPears  «P°n  medical  and  other  evi- 

mmW  0P0  ’  th™ever’  abundantly  plain  that  the  conditions  of  child- 

uidei  above  stated  must  make  the  proof  of  guilt  exceedingly  difficult, 

.cl  »1-1C11T-a’m0st  impossible.  Taylor  says  that,  in  Middlesex  in 
obj,  in  all  instances  where  the  evidence  of  guilt  was  so  clear  that 
coroners  juries  have  found  verdicts  of  wilful  murder,  the  prisoner 
have  subsequently  been  acquitted  on  their  trials” 

Justice  Blackburn  states  the  difficulty,  and  the  remedy  provided  by 
the  Infanticide  Bill,  in  the  following  evidence.  “The  practical  diffi 
cu Ity  which  we  always  find  in  that  is,  that  it  is  almostTm^Sble  to  get 

evennf.  l  in^  tpV  rV?ev  °W  wh.ether  the  child  had  become  a  person, 
even  taking  the.  definition  given  in  the  Act  here,  that  a  “person’  in¬ 
cludes  every  living  child  which  has  completely  proceeded  from  the 

is°st n l°a t ta ^  bas  or  has  not  breathed,  and  whether  it 

a  ehild  whirh^  I16  b,°d{  -°f  tbe  mother  or  not  J  but  does  not  include 
a  clnld  wh  ch  has  breathed  m  the  act  of  birth  only,  and  has  not  lived 

iJSpfy  proceeding  from  the  body  of  the  mother.’  Practically, 
the  child  is.  born  when  there  is  no  one  present  but  the  mother;  and  the 

whether  ST  °f  Wh°  haVe  seen  the  body  cannot  determine 

wafwbnll  hfl  > -en  wholly  separated  from  the  body  of  the  mother,  and 

do  show  thdfe>Tre1  bef?re, ltdled  or  not.  They  can  show,  and  they 

uV  h  hb  d  ]^  rathe;  ;  but  a  Child  may  breathe  after  the  head  is 
out  ot  the  body  of  the  mother,  and  very  often  does  for  a  long  while 

befoie  it  is  completely  separated;  and  the  doctors  tell  you  the  blood 
has  circulated,  but  that  again  is  not  decisive.  The  result  is,  that  you 

of'X  ml tlmt  tbe,chlld  has  been  actually  separated  from  the  body 
mother,  and  become  a  person,  on  satisfactory  evidence-evi 
fence,  I  mean,  on  which  a  jury  will  act;  and  the  consequence  is  th II 
except  for  concealment  of  birth,  the  mother  does  very  often  escape 

fusing  tehe“hlld  !i:  <u“  °f  culpable  negligence, 


-  VVliat  I  would  do  myself  would  be  this*  I 

--ldmake  U  a  substantive  felony  for  the  parent  of  a  child,  either  be- 
t  uat’  °r  dun,nS’  or  immediately  after  the  birth,  to  cause  the 
child  to  be  prevented  from  being  born  alive,  or  to  die;  when  that  was 

severed  ThT/ly’ 1  make,il:  a  substantive  felony,  to  be  punished 

d  by  ‘he  Mu“idde  Bfll  1  >»« 

,  d'hf  J'ud?e  doesi  "ot  concur  with  Mr.  Stephen’s  remedy,  which 

r,fhp  dV,beiS1ArP  yc  t0ia  tei  the  designation  of  a  person;  and,  on  the 
other  hand,  Mr.  Stephen  does  not  like  the  proposed  alteration  of  the 

one  nye  Ifabade  Bdl’  by  which  “a  loophole  is  got  rid  of!  which 

Infanticffienpillg°  °Ufi  °t  °ne  S  Way  to  stop  UP”  The  result  of  the 
pem  v  1hatL  would,  he  points  out,  be  nominally  to  diminish  the 
Beni  if’  ’  makmg  it  felony,  but  not  child-murder,  but  prac- 

ten  Z ars  lnCneaSe  th£  Penalty  by  §ivinS  penal  servitude  not  exceeding 
ten  years,  whereas  the  maximum  penalty  for  concealment  of  birth  is 
imprisonment  for  two  years. 

l •  Jnstlce  Blackburn  would  be  willing  that  concealment  of  birth  as  a 

me  aphorkaifrb10-11  d  bC  fl'°m  the  tables  of  the  law  which  may 

frmeshhs  niil  b  Ufagmed  t0  exlst>  seeinffi  as  he  says,  that  it  some- 
hnnrl  1  P  ??nS  wl?°  aJe  not  at  all  blameworthy.  But,  on  the  other 
hand,  he  would  retain  the  crime  of  child-murdeV,  in  order  that  such 

desertsP^ •  ardath  seisn°t0riTpiMfrS’  ^in,sor  should  not  go  without  their 
^eseits,  and  this  is  provided  for  in  the  fifth  clause  of  the  Infanticide 

deShvithbv0^!11"^  °if  pu-erpera!  women  in  relation  to  infanticide  is 
which  is  nnf  v  ‘  '  ep  len  ln  a  spirit  of  pitiful  and  indulgent  humanity 
too  fm  nr  nnf  yCOmm^  ^ong  criminal  law-makers.  Whether  he  goes 
1  i  ,  2  'v  e  mental  physicians  must  leave  to  the  more  intimate 

know  edge  of  our  obstetrical  brethren.  While  as  men  we  cannot  fad 
to  feel  commiseration  for  the  shame  and  terror  of  a  parturient  woman 


who  is  bringing  forth  a  child  without  the  sanction  of  the  law,  the 
crunch,  or  society ;  and,  as  physicians,  we  must  recognise  the  profound 
nervous  disturbance  which  the  act  of  parturition  very  commonly  occa- 
sions ;  we  cannot  shut  our  eyes  to  the  fact  that  the  destruction  of  a 
child  by  its  parent  is  an  act  of  deep  moral  depravity.  The  life  of  a 
base-born  child  may  not  be  worth  much  to  the  community,  but  the 
depravity  which  leads  to  the  destruction  of  offspring  is  so  profound 
that  the  opinion  of  society  as  expressed  in  law  may  easily  lead  to  evil 
consequences  if  it  should  lean  too  much  to  the  side  of  indulgence. 
t  i  vASt!ffn  SayS’t  “  1  bave  heard  many  trials  for  child-murder,  and 
I  relieve  that  it  is  the  almost  universal  experience  upon  that  matter, 
that  it  is  exceedingly  hard  to  get  a  iurv  to  convict  nf.rhiPl-,rm,vW” 


that  it  is  exceedingly  hard  to  get  a  jury  to  convict  of.child-murder  . 
.  ..  Besides  that,  there  is  the  strong  sympathy,  which  it  is  never 

sate  to  neglect,  and  which  always  will  exist  with  the  miserable  condi¬ 
tion  of  the  woman. 

And  again,  “  It  is  the  honest  truth  after  all,  that  a  woman  who  has 
a  child  born,  is  in  such  a  state  of  mind  and  in  such  circumstances  that 
!t  js  impossible  not  to  feel  that  if  sjie  kills  her  child  the  crime  is  extenu¬ 
ated;  that  is  the  plain  truth,  and  I  would  provide  for  it  accordingly; 
1  do  not  like  making  it  a  separate  crime.” 

In  a  different  spirit  Justice  Blackburn  says,  “As  to  puerperal  in¬ 
sanity,  if  it  exists,  I  think  it  ought  to  be  a  defence  to  exactly  the  same 
extent  as  other  insanity”. 

If,  however,  I  understand  Mr.  Stephen  aright,  his  remarks  do  not 
apply  to  puerperal  insanity 'strictly  so  called,  but  to  the  unhinged  con¬ 
dition  ot  mind,  which  is,  with  more  or  less  truth,  attributed  to  all 
puerperal  women ;  and,  on  this  point,  I  think  we  are  in  need  of  accu- 
late  medical  data.  That  a  woman  who  can  destroy  her  own  child 
must  be  in  a  “miserable  condition”  can  admit  of  no  dispute;  but  we 
meet  with  such  women  who,  in  defence  of  their  own  interests,  are  at 
the  very  time  able  to  act  with  the  fullest  powers  of  intelligence  and 
lortitude.  \\  e  also  know  that,  in  many  of  these  cases,  the  act  of  par- 
tuntion  could  not  have  been  difficult  or  prolonged,  and  that  an  easy 
piocess  of  parturition  commonly  leaves  a  woman’s  mental  faculties  and 
hei  neivous  equilibrium  undisturbed.  The  subject  is  one  which  richly 
deseives  the  most  painstaking  attention  of  the  profession. 

I  must  now  conclude  my  long,  and  I  fear  discursive  address,  leaving 
the  question  of  responsibility,  as  affected  by  mental  disease,  to  another 
opportumty  for  discussion.  It  is  dealt  with  in  this  report  with  great 
fulness  and  with  the  authority  of  the  highest  legal  opinion,  and  the 
jaw  of  homicide  can  scarcely  be  dealt  with  without  special  regard 
to  its  solution.  It  is,  however,  thoroughly  specialist,  and  I  have 
thought,  I  hope  not  unwisely,  that  the  parts  of  this  topic  I  have  dwelt 
upon  would  be  more  generally  interesting  to  my  audience.  That  be- 
iore  long  a  statute  must  be  passed  to  render  the  law  of  homicide  intel¬ 
ligible  and  precise,  can  scarcely  admit  of  doubt.  A  select  body  of 
statesmen  and  great  lawyers  has  formally  reported  to  Parliament,  that 
the  present  state  of  the  law  is  discreditable,  and  that  it  is  impossible  to 
any  but  practising  lawyers  to  declare  what  it  is.  These  gentlemen 
ha.ve,  for  the  present  year,  laid  upon  the  shelf  an  experiment  made  to 
codily  this  law  with  every  advantage-  which  learning  and  skill  can 
give,  upon  the  ground,  inadequate  as  it  would  seem,  of  the  difficulty 
and  intiicacy  of  the  task.  1  he  highly  distinguished  and  experienced 
lawyer  who  has  made  this  experiment  to  reduce  method  out  of  chaos, 
says  of  the  evidence  of  the  learned  judges  who  have  been  examined  by 
the  committee,  that  “  they  flatly  contradict  each  other”;  and,  in  an- 
°b.er  place,  “if  you  compare  this  Bill  with  the  common  law  from 
which  it  is  compiled,  it  is  infinitely  more  certain,  and  it  really  has 
reduced  to  a  certainty  many  cases  which,  by  the  common  law,  are  so 
uncei  tain,  that  we  have  these  two  learned  judges  diametrically  contra¬ 
dicting  each  other  upon  them,  though  they  are  points  of  the  first  im¬ 
portance,  before  this  committee”. 

^nd  again,  in  answer  to  the  hostile  criticism  of  the  Bench,  he  says 
I  must  add,  with  regard  to  a  large  part  of  Mr.  Justice  Blackburn’s 
evidence  on  this  subject,  that  it  is  impossible  for  any  one  who  has  had 
any  experience  of  the  administration  of  justice  to  be  unaware  of  the 
fact  that  the  judges  are  under  an  irresistible  temptation,  if  I  may  say  so 
to  like  a  system  in  which  they  are  not  tied  dmvn  by  definite  rules  '.  When 
a  man  has  acquired,  by  long  experience,  perfect  familiarity  with  that 
unwritten  understanding  about  the  law  which  really  constitutes  the  law 
for  all  practical  purposes,  when  he  feels  himself  in  a  position  to  say 
‘  That  case  is  no  longer  law,  although  Hale  said  it  was,  and  this  case 
is  no  longer  law,  although  it  has  been  always  considered  to  be  so’  he 
occupies  a  position  from  which  he  does  not  like  to  be  ousted.  Of  course,  if 
the  judge,  instead  of  having  to  hear  a  variety  of  arguments  drawn  from 
all  sorts  of  sources,  upon  the  effect  of  which  he  is  to  decide,  is  simply 
to  refer  to  a  few  words  in  an  Act  of  Parliament,  the  position  which  he 
occupies  is,  in  every  way,  less  agreeable  to  himself,  and  it  cannot  be 
otherwise.  For  my  part,  however  that  may  be,  I  think,  for  the  public. 
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it  is  very  much  better  that  the  law  should  be  distinct  and  certain,  and 
that  this  quasi-legislative  authority  should  not  be  left  in  the  hands  of 
the  judges.” 

The  law  of  murder,  then,  is  declared  to  be  such  that  the  judges  con¬ 
tradict  each  other;  and  yet  they  make  it  themselves,  and  maintain  it  in 
its  present  discreditable  state,  because  it  enables  them  to  occupy  a 
position,  as  its  authoritative  exponents,  which  is  agreeable  to  them,  and 
from  which  they  do  not  like  to  be  ousted.  I  think  you  will  conclude 
that  Mr.  Fitzjames  Stephen  is  not  only  learned  and  skilful,  as  the 
Committee  declare  him  to  be,  but  very  outspoken.  With  regard  to  our 
great  judges,  I  hope  you  will  also  think  that  he  has  been  a  little  hard- 
spoken  and  too  severe. 


ON  THE  APPLICATION  OF  THE  GALVANIC 
CAUTERY  TO  GYNAECOLOGY.* 

By  J.  BRAXTON  HICKS,  M.D. Load., F.R.S.,  F.R.C.P.Lond.,  etc., 

Obstetric  Physician  and  Lecturer  on  Obstetrics  at  Guy’s  Hospital ;  Examiner 
in  Midwifery  at  the  Royal  College  of  Physicians  of  London. 

The  galvanic  cautery  having  been  now  for  some  time  in  use,  and  the 
assistance  it  has  afforded  to  those  engaged  in  gynaecological  practice 
having  been  fully  recognised,  I  have  thought  it  may  be  useful  to  this 
meeting  if  I  were  to  state  my  experience  of  it,  gathered  from  hospital 
and  private  practice ;  and  I  am  emboldened  for  a  short  time  to  occupy 
your  attention,  because,  so  far  as  I  am  aware,  no  one  else  has,  in  Eng¬ 
land,  yet  spoken  on  the  subject,  and  also  because  I  have  employed  it 
frequently,  especially  in  Guy’s  Hospital,  having  had  for  some  years  the 
advantage  of  its  apparatus. 

I  have  no  intention  of  entering  in  this  paper  into  a  complete  discus¬ 
sion  as  to  the  advantage  of  cautery  over  other  modes  of  operations, 
though,  of  course,  incidentally  remarks  will  be  made  on  the  subject; 
nor  shall  I  occupy  any  time  in  the  narration  of  a  series  of  cases  in  illus¬ 
tration. 

I  may  state,  first  of  all,  that  I  have  principally  employed  the  arrange¬ 
ment  known  as  Dr.  Middeldorpf’s,  with  some  modifications  suggested  by 
myself  and  others.  It  may  be  susceptible  of  further  adaptation  to  the 
requirements  of  our  department ;  yet,  on  the  whole,  it  is  a  very  efficient 
collection  of  instruments.  I  have  asked  Messrs.  Krohne  and  Sesemann 
to  be  present  to  exhibit  the  apparatus  in  action. 

The  battery  for  our  purposes  should  be  composed  of  not  less  than  the 
following  power. 

1.  Grove’s  combination  of  four  elements,  each  of  not  less  than  8  by  6 
inches  of  platinum  sheet ; 

2.  Or  Bunsen’s,  with  carbon  plates  not  less  than  14  inches  by  8; 
with  the  zincs  in  due  proportion. 

3.  A  bichromate  battery  of  larger  size  may  also  be  employed ;  but, 
unless  the  action  can  be  made  more  constant  than  at  present,  I  cannot 
recommend  it.  It  has  the  advantage  of  being  free  from  the  strong  acids 

required  by  the  other.  .... 

The  full  power  of  the  above  named  batteries  is  required  only  in  the 
removal  of  the  broad-based  parts  within  the  vagina,  as,  for  instance,  a 
broad-based  fibroid;  because,  from  the  amount  of  fluids  surrounding  the 
wire  loop,  a  large  amount  of  current  is  carried  off  by  the  tubes  which 
hold  the  wire,  which,  as  now  made,  are  not  perfectly  insulated ;  also 
because,  the  length  of  the  wire  being  great,  the  heating  power  is  lessened 
thereby.  For  the  lesser  work,  two  cells,  or  even  one  cell,  are  sufficient. 
In  no  case  should  the  wire  be  made  white-hot;  while,  on  the  other 
hand,  the  operations  within  should  not  be  too  long  in  progress,  lest  the 
heat  affect  the  adjacent  parts  too  severely,  as  is  the  case  when  the 
battery  is  of  too  low  power.  Perhaps  it  is  better  to  employ  three  cells 
at  first ;  and,  should  this  not  be  powerful  enough,  the  fourth  can  be 
added.  I  may  further  remark  that,  of  course,  the  size  of  the  wire  influ¬ 
ences  the  heating  power  of  the  battery  ;  but  the  large  wire  is  generally 
the  best.  An  excellent  plan  is  to  coil  two  smaller  wires  into  a  rope, 
it  being  less  liable  to  break  than  a  single  wire  of  the  same  weight,  and 

is  more  flexible.  . 

The  galvanic  cautery,  by  the  varied  character  of  the  form  into  which 
the  platinum  conducting  wire  is  shaped,  is  a  very  different  thing  from 
either  the  old  red-hot  irons  or  the  more  recent  gas-cautery.  We  can, 
however,  imitate  the  red-hot  iron  by  spirally  coiling  the  wire  round 
a  porcelain  cone,  or  on  the  flat  base  of  porcelain  cone,  returning.  it 
through  the  centre  of  the  cone.  The  whole  can  be  made  of  a  white 
heat  ;&the  advantage  of  the  cone  being,  that  it  retains  a  body  of  heat 
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not  so  readily  extinguished  by  the  coolness  of  the  tissues  as  is  the  wire 
alone.  But  it  has  the  advantage  over  the  red-hot  iron  in  that  its  action 
is  continuous.  After  a  time,  it  becomes  clogged  with  the  inspissated  and 
charred  fluids,  which  can  be  scraped  off  easily.  As  is  well  known,  in 
ordinary  surgery,  the  cones  are  adapted  to  the  destruction  of  sessile 
growths — surface-burning — where  the  wire  cannot  be  passed  beneath,  so 
as  to  completely  remove  them.  It  is  also  adapted  to  such  growths 
where  the  surface  is  very  irregular  and  the  inequalities  have  to  be  care¬ 
fully  followed.  By  the  loop,  we  can  imitate  the  scalpel,  with  this 
advantage  over  it,  that  no  bleeding  follows,  at  least  generally;  and,  if 
there  be  a  vessel  not  well  closed,  we  can,  by  applying  the  cone  to  it, 
effectually  control  the  loss.  At  the  same  time,  it  will  also  be  perceived 
that  there  is  no  chance  of  plastic  union.  The  surfaces  thus  treated  must 
be  healed  by  granulations. 

I  think  all  will  agree  that  there  is  a  great  advantage  in  some  cases  in 
the  searing  of  the  surfaces.  A  shield  is  thus  made  against  the  ready 
absorption  of  unhealthy  fluids  ;  and  in  the  case  of  cavernous  structures, 
such  as  the  penis  and  uterine  tissue,  this  is  very  important.  The  icraseur 
to  some  extent  effects  the  same  closure  of  the  vacuities  as  of  the  lymph- 
spaces,  vessels,  etc. ;  but,  where  the  surface  is  not  pedunculated,  there  is 
a  very  great  tendency  in  the  surface  to  crumple  up  under  the  grip  of  the 
chain,  wire,  or  rope,  thus  rendering  the  action  imperfect ;  or,  as  in  the 
case  of  a*sessile  malignant  disease  of  the  os  uteri,  where  hard  and  soft 
are  intermingled,  the  icraseur  is  pretty  sure  to  glide  off,  scraping  off,  as 
it  were,  only  the  softer  portions. 

The  wire  loop  of  the  cautery  is  arranged  so  that  it  is  screwed  up  like 
the  icraseur,  and,  indeed,  it  should  be  used  slightly  in  this  manner  at 
first,  so  as  to  indent  the  pedicles  a  little ;  and  then,  as  the  red-hot  wire 
cuts  through,  the  screw  should  be  used  in  such  manner  as  that  the  two 
actions  proceed  pari  passu and  thus  there  is  made  a  remarkably  precise 
division,  as  with  a  knife,  without  any  tendency  to  crumple  up. 

However,  we  can,  on  the  outer  part  of  the  body,  dispense  with  the 
machinery  of  the  loop,  and,  holding  the  wire  between  binding  screws  at 
the  end  of  the  conducting  wire,  draw  it  alternately  from  one  side  to  the 
other.  This  is  a  more  rapid  method,  and  is  adapted  to  batteries  of  low 
power.  When  the  part  to  be  removed  has  a  canal  passing  through  it, 
as  the  penis  or  cervix  uteri,  the  galvanic  cautery  is  much  better  than  the 
icraseur,  because  the  latter  tends  very  much  to  obliterate  the  canal  by 
the  severe  compression  which  the  tissues  undergo ;  while  the  cautery 
acts  very  slightly  so. 

Where  narrow  pedicles  contain  large  vessels,  as  in  some  pendulous 
tumours  —  ovarian,  for  instance  —  the  red-hot  wire  only  is  not  suffi¬ 
cient.  A  simple  line  of  searing  fails  to  weld  together,  by  the  kind  of 
fusion  necessary  in  the  process,  the  walls  of  the  vessels.  It  requires  a 
much  more  protracted  action  ;  and  this  can  only  be  accomplished  by 
employing  the  largest  cones,  acting  upon  half  an  inch  of  the  pedicle; 
When  this  half-inch  is  fused  into  one  mass,  then  the  patient  is  safe 
from  haemorrhage,  seldom  before.  During  this  action,  the  peduncle 
should  be  held  firmly  constricted  by  some  plan,  as  a  clamp,  ligature, 
etc.,  so  as  to  prevent  any  bleeding  from  interfering  with  the  efficacy  o- 
this  process  of  welding. 

The  capability  of  placing  either  the  needle,  cone,  or  rope  in  situ, 
before  heating,  is  the  peculiarity  of  the  galvanic  cautery,  and  the  advan¬ 
tage  will  be  at  once  recognised  by  all.  In  small  fistulae,  we  can  insert 
the  ncevus-needle  belonging  to  the  apparatus  ;  and,  when  carefully 
placed,  it  can  be  heated.  This  would  be  practically  impossible  with. a 
simple  red-hot  wire.  Where,  also,  we  desire  to  pass  it  into  the  cervix 
uteri,  or  into  the  centre  of  a  fibroid,  it  is  clear  that  it  affords  us  an 
almost  unique  opportunity.  Again,  in  division  of  sphincter  in  fistula 
ani,  the  wire  being  passed  up  the  fistula  into  the  rectum  and  brought 
out'  at  the  anus,  the  section  is  made  very  quickly,  with  little  or  no 

bleeding.  .  f 

I  must  ask  permission  to  give  a  short  account  of  the  application  ot 
the  galvanic  cautery  to  the  several  diseases  for  which  it  has  been  em- 

P 1  °Epith elio m a  of  Vulva  and  External  Genitals.— The  application  to 
this  class  of  disease  in  this  position  varies  little  from  that  of  the  rest  of 
the  body  generally,  except  that  the  surfaces  are  more  irregular.  .  Where 
they  can  be  wholly  removed  by  passing  the  wire  beneath  it,  it  is  much 
the' best  plan  to  do  so,  assisted  by  the  usual  needles;  otherwise  the  dis¬ 
ease  must  be  attacked  from  the  surface,  and  followed  up  by  a  second  or 
even  third  application,  till  the  whole  is  removed.  The  depth  to  which 
cautery-action  extends  is  not  so  great  as  we  might  at  first  sight  expect ; 
so  that  it  is  well,  in  order  to  avoid  frequent  repetitions,  to  be  thorough 
at  first.  However,  in  thin  and  important  parts,  it  would  be  better  to 
repeat  than  to  destroy  too  deeply. 

Where  the  clitoris  has  to  be  removed,  we  should  be  prepared  lor 
haemorrhage,  if  we  sever  too  quickly  in  this  case.  We  must  be  slow  in 
division,  and  be  prepared  with  the  cone ;  and,  if  this  fail,  then  employ  a 
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ligatuie,  which  perhaps  it  would  be  best  to  apply  before  division, 
loosening  it  as  soon  as  division  is  complete,  to  see  if  bleedine 
threaten.  s 

.We  may,  in  the  smaller  and  more  easily  lifted  growths,  only  pass  the 
wire  beneath,  while  the  diseased  portion  is  held  up  by  a  forceps.  We 
should,  however,  make  sure  that  the  disease  is  well  lifted  and 
none  left. 

Condylomata  may  be  treated  in  the  same  manner  ;  generally  the  larger 
part  may  be  removed  by  the  wire,  and  the  remainder  by  the  cones  from 
the  surface.  Where  the  disease  is  accompanied  by  ulceration  within 
and  up  the  urethra,  the  cautery  may  be  lightly  employed  as  the  potential 
caustics  are  to  produce  a  healthy  surface. 

Vascular  Grozvths  of  the  Meatus  are  readily  destroyed  by  the  red-hot 
wire  ;  the  small  wire  does  well.  One  cell  is  sufficient  for  these. 

Malignant  Disease  of  Os  Uteri  and  Cervix.—  In  attacking  malignant 
disease  of  the  vagina  and  os  uteri  by  the  galvanic  cautery,  we  are  guided 
m  our  selection  of  the  kind  of  instrument  according  to  the  amount  of 
piojection  the  disease  has  attained.  If  it  be  sessile,  then,  of  course  the 
base  must  be  reached  through  the  surface  ;  and  the  porcelain  cones  are 
best  suited.  Yet,  one  objection  against  this  mode  is  found  in  the  cloud 
of  smoke  which  obscures  our  vision  through  the  speculum.  To  over¬ 
come  this,  we  can  cut  off  the  current,  and  blow  out  the  smoke.  This 
howe\  er,  detains  us,  though  not  long.  If  the  disease  be  sessile  and  small 
and  can  be  brought  straight  before  us,  then  we  can  use  the  flat  porcelain 
spiral,  which  can  be  pressed  flat  on  to  the  surface.  When  we  wish  to 
destroy  epithelioma  of  the  cervical  canal,  the  small  cone  is  well  adapted  ; 
which,  being  passed  up  into  position,  can  be  heated  by  establishing  the 
current.  & 

Where  the  diseased  part  projects  well  into  the  vagina  like  a  mush¬ 
room,  which  is  very  common  in  epithelioma  of  the  os,  then  nothing 
answers  better  than  to  employ  the  loop,  which  should  be  adjusted  as 
near  the  roof  of  the  vagina  as  possible,  without  drawing  down  the 
uterus.  If  the  cervix  be  very  large  and  the  current  feeble,  the  parts 
adjacent  may  become  much  heated.  It  is  well  to  inte-mit  the  current 
^even  to  throw  up  cold  water,  after  which  the  current  may  be  re¬ 
established.  When  the  disease  threatens  to  run  on  to  the  vagina 
and  the  cervix  is  but  short,  then  the  adaptation  of  the  loop  should  be 
carried  out  very  carefully,  and  the  screw  be  used  very  carefully  so  as  to 
cut  as  cleanly  as  possible.  Generally,  the  finger  can  be  allowed  to  re¬ 
main  during  the  severance,  because  the  indentation  produced  by  the 
tightening  of  the  loop  sufficiently  protects  it  from  contact  with  the  wire. 

1  he  conducting  tubes  should  be  placed  anterior  to  the  mass.  Some¬ 
times,  owing  to  the  small  vulva  or  large  size  of  the  disease,  it  is  difficult 
to  carry  a  ready-made  loop  round  the  part  to  be  removed.  I  have,  there¬ 
fore,  got  Messrs.  Krohne  and  Sesemann  to  make  an  arrangement  similar 
to  Gooch  s  cannula,  employing  the  platinum  wire-rope  for  the  twine 
and  substituting  ivory  for  the  metal  rings  which  hold  the  cannulae  toge- 
pher.  It  is  not  difficult  to  surround  the  mass  in  the  same  way  as  we^do 
by  the  older  instrument.  The  rope  I  have  used  is  composed  of  two 
stiands  of  small  wire.  This  plan  I  have  found  very  useful. 

Polypi.  —These  can  be  removed  by  the  ordinary  loop,  or  the  arrange¬ 
ment  just  mentioned.  This  cautery  is  especially  suitable  to  those  cases 
where  the  polypus  is  broad  based,  as  is  sometimes  found  in  those  of  the 
cervix.  In  ca.ses  of  polypi  springing  out  of  the  anterior  cervix,  much 
d.aljScr  Y>  run  m  the  use  of  the  ccraseur,  for,  as  it  tends  somewhat  to 
glide  off  the  rotundity  of  the  polypus,  it  approaches  the  bladder,  and  is 
very  liable  to  involve  the  posterior  wall  within  its  grip,  or,  if  not  so 
much  as  that,  yet,  to  include  a  great  portion  of  the  anterior  cervical 
wall.  If,  to  avoid  this,  we  employ  scissors,  we  may  have  severe  bleed- 

aS  *  have  myself  seen-  The  wire  cautery  will  avoid  this  trouble 
.here  the  polypus  is  broad  based,  or  a  part  of  a  fibroid  still  remaining 
in  the  uterus,  if  we  consider  it  necessary  to  remove  it,  which  we  may  do 
it  it  cannot  descend  further  down  in  consequence  of  the  small  size  of  the 
vulva,  then  the  wire' cautery  is  the  best  means  of  removal. 

Where  the  polypous  form  is  scarcely  completed,  as  in  the  extrusion  of 
a  hbi  oid  before  it  has  descended  through  the  os,  the  double  cannula  can 
be  biought  into  use  with  much  advantage,  especially  if  the  growth  pro¬ 
ject  from  the  side  rather  than  the  fundus. 

Fibroid  Tumours.  The  centre  of  a  fibroid  tumour  can  be  readily 
cauterised  by  the  galvanic  cautery.  Supposing  the  os  be  open,  the  capsule 
incised,  and  with  it  the  lower  portion  of  the  tumour,  one  of  the  cones 
can  lie  inserted  into  the  opening  and  burnt  in  as  far  as  the  centre  of  the 
growth  ;  or,  instead  of  the  cone,  the  naevus-needie  maybe  employed. 

uf-u  CC^  0  ,  lls  action  maybe  to  totally  destroy  the  tumour,  which 
Will  be  extruded  by  the  uterine  action  in  a  sloughing  state,  or  more 
safely  to  cause  it  to  slowly  disintegrate.  I  have  found  this  an  operation 
easy  of  management.  Where  it  is  doubtful  how  much  of  true  uterine 
tissue  may  be  dragged  down  by  a  tumour,  as  in  a  case  of  suspected 


™  With  fibroid  a^hed,  this  form  of  cautery  is  excellently 

Amputation  of  the  Cervix  for  elongation  is  readily  managed  by  the 
lo°P',  Ahhough  it  is  a  safe  procedure,  it  may  be  open  to  question 
whether  the  scissors  first  and  two  stitches  afterwards  to  join  the  mucous 
membrane  over  the  stump  is  not  the  best  plan.  To  discuss  this  ques¬ 
tion,  hardly  falls  in  with  the  intention  of  this  paper.  ^ 

Vesical  and  Rectal  Fistula:  of  very  small  size,  too  small  for  plastic 
operation,  may  be  effectually  treated  by  passing  the  n^smeedlecare- 
fully  thiough  them,  and  then  establishing  the  current.  The  bladder  and 
rectum  should  be  as  empty  as  possible,  though  care  must  be  taken  lest 
it  pass  in  so  far  as  to  touch  the  healthy  parts. 

The  Uterine  Cavity  may  also  be  cauterised’ without  difficulty,  though 
of  course,  very  great  care  should  be  employed.  Although  I  have  not 
done  it  myself,  I  have  heard  that  it  has  been  done  g 

I  have  endeavoured  in  the  foregoing  remarks  to  avoid  length  •  any 
one  accustomed  to  operations  on  these  parts  will,  I  think  at  once  per 
Cdve  the  points  of  advantage  afforded  by  the  galvanic  cautery.  Some 
operations  cannot  be  done  by  other  means  ;  some  can  be  done  more 
safely  by  this  cautery  ;  others  equally  well  by  other  plans.  I  consider 
that  it  forms  a  valuable  addition  to  our  armamenta. 


ON  CERTAIN  COMPOUNDS  OF  ALBUMEN  WITH 

THE  ACIDS* 

By  GEORGE  STILLINGFLEET  JOHNSON, 

Daniell  Scholar  of  King’s  College,  London. 

In  testing  albuminous  liquids,  much  reliance  is  usually  placed  upon 
coagulation  by  nitric  acid,  which  is  added  in  excess,  and  in  the  con¬ 
centrated  form  ;  if,  however,  the  acid  be  very  dilute,  or  added  in  small 
quantity,  the  precipitate  which  first  falls  is  redissolved  on  shaking,  and 
the  acid  liquid  thus  formed  is  not  coagulated  by  heat,  though  the°albu- 
men  is  immediately  precipitated  by  a  few  more  drops  of  the  strong 
nitiic  acid.  This  reaction  has  long  been  observed  in  testing  albuminous 
urine.  It  was  with  a  view  to  its  explanation  that  the  following  ex- 
penments  were  conducted.  The  whites  of  four  eggs  were  placed°in  a 
hoop  dialyser  of  parchment-paper,  which  was  floated  upon  the  surface 
of  some  dilute  nitric  acid  (sp.  gr.  1.0025).  After  twenty-four  hours, 
le  albumen  on  the  dialyser  had  become  a  clear  semitransparent  jelly, 
soluble  in  boiling  water,  yielding  a  strongly  acid  solution,  in  which 
nitric  acid  could  be  detected  by  the  formation  of  a  brown  ring  on  the 
addition  of  protosulphate  of  iron  and  strong  sulphuric  acid.  The  solu¬ 
tion  of  this  jelly  was  not  precipitated  by  corrosive  sublimate,  silver 
nitrate,  lead  subacetate,  or  alcohol. 

.  When  the  acid  was  neutralised  by  an  alkali,  the  albumen  was  pre- 
^Phated.  Excess  of  alkali  redissolved  the  precipitated  albumen  in  the 
cold,  but  not  if  the  solution  were  previously  heated  above  the  coagulat¬ 
ing  point  of  albumen.  0 

Excess  of  nitric  acid,  sulphuric  or  hydrochloric  acids  immediately 
coagulated  the  solution  of  albumen  nitrate.  Dried  in  vacuo  over  sul- 
phunc  acid,  the  compound  became  a  hard,  brittle,  transparent  mass, 
—bhng  gum  5  and  in  this  form  it  was  hygroscopic,  but  not  deliques- 

To  deteimine  the  amount  of  acid  in  the  compound,  the  dry  nitrate 
(having  ceased  to  lose  weight  in  vacuo )  was  weighed  and  dissolved  in 
boiling  water.  To  the  acid  liquid  thus  obtained,  and  coloured  by  a 
solution  of  litmus,  a  solution  of  soda  of  known  strength  was  added  from 
a  buiette  until  the  acid  was  exactly  neutralised,  the  point  of  neutralisa¬ 
tion  being  determined  by  the  restoration  of  its  blue  colour  to  the  litmus. 

1  he  acid  was  then  determined  by  calculation. 

Analyses  of  two  samples  of  the  compound,  prepared  by  dialysis  over 
acids  of  specific  gravities  1.002  and  1.001,  yielded  concordant  results, 
which  showed  the  presence  of  6.7  per  cent,  by  weight  of  nitric  acid  in 
the  dry  nitrate. 

Hence  it  appears  that  there  is  a  distinct  compound  of  nitric  acid  with 
albumen :  and  it  is  the  formation  of  this  compound  which  explains  the 
absence  of  any  precipitate  on  heating  albuminous  urine  to  which  a  small 
quantity  of  nitric  acid  has  been  added.  Similar  compounds  were  ob¬ 
tained  by  dialysing  white  of  egg  over  the  other  mineral,  and  some  of 
the  best  known  vegetable,  acids.  Each  acid,  however,  imparts  some 
characteristic  reaction  to  the  albumen  by  which  its  compound  may  be 
distinguished  from  all  the  others  ;  and  the  proportions  of  acids  in  the 
different  compounds  vary  according  to  their  several  combining  weights. 

*  Abstract  of  a  paper  read  before  the  Chemical  Society. 
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REPORT 

OF  THE 

COMMITTEE  OF  THE  BRITISH  MEDICAL 
ASSOCIATION  TO  INVESTIGATE  THE 
ANTAGONISM  OF  MEDICINES. 

By  JOHN  HUGHES  BENNETT,  M.D.,  F.R.S.E., 

Chairman  and  Reporter. 


VI. — Antagonism  between  Tea,  Coffee,  Cocaine,  Theine, 
Caffein,  Guaranine,  on  the  one  Hand,  and 
Morphia  on  the  other.  ( Continued.) 

1.  The  Physiological  Properties  of  the  Active  Principles  Cocaine,  Theine, 
Caffeine,  and  Guaranine.  (  Continued. ) 

The  physiological  effects  of  theine,  caffeine,  and  guaranine  seem  iden¬ 
tical  with  those  of  cocaine.  The  actions  of  all  will  be  understood  from 
the  following  selected  experiments  with  theine. 

Experiment  410.  One-Sixteenth  of  a  Grain  of  Theine:  Frog:  Recovery. 
— The  one-sixteenth  of  a  grain  of  theine,  dissolved  in  twenty  minims  of 
water,  was  injected  under  the  skin  over  the  back  of  a  healthy  middle-sized 
frog.  Almost  immediately  afterwards,  the  respirations,  which  nor¬ 
mally  had  been  about  80,  were  increased  to  120  per  minute.  Seven 
minutes  afterwards,  the  respirations  had  diminished  to  80  per  minute. 
The  frog  was  now  distinctly  sluggish  in  its  movements ;  it  made 
attempts  to  leap,  but  did  so  feebly.  When  placed  on  its  back,  it  reco¬ 
vered  its  normal  position  with  difficulty.  When  its  toe  was  pinched 
with  a  pair  of  forceps,  it  drew  up  its  leg.  If  its  limbs  were  pulled  out, 
they  were  drawn  up  slowly.  Two  minutes  afterwards,  these  symptoms 
were  increased ;  and  in  three  minutes  more  the  limbs  were  very  weak, 
and  the  animal  lay  on  its  belly  without  their  support.  When  placed  on 
its  back,  the  frog  was  unable  to  recover  its  position,  but  lay  there  with 
its  limbs  drawn  up;  and,  when  the  skin  or  toes  were  pinched,  the  limbs 
were  moved,  but  sluggishly.  The  respirations  had  diminished  to  40 
per  minute.  Five  minutes  later,  the  frog  still  lay  motionless  on  its 
back,  with  its  limbs  extended.  All  four  legs  were  completely  para¬ 
lysed,  and  they  remained  in  whatever  position  they  were  placed. 
When  any  portion  of  the  skin  was  pinched,  the  animal  made  no  move¬ 
ments.  On  touching  the  eyeballs,  the  eyelids  did  not  close.  1  he 
respirations  had  diminished  to  26  per  minute;  and  they  were  very  irre¬ 
gular,  some  being  deep,  and  others  superficial.  There  was  marked 
congestion  of  the  under  cutaneous  surface,  which  was  'of  a  reddish 
purple  colour.  The  mucous  membrane  of  the  mouth  and  tongue  was 
also  deeply  congested.  When  the  web  of  the  foot  was  examined  under 
the  microscope  (twenty- five  diameters),  the  capillaries  and  small  blood¬ 
vessels  were  found  enlarged  and  engorged  with  blood,  and  there  was  in 
them  complete  stasis  of  the  circulation.  The  heart  was  beating,  but 
respiration  had  stopped.  The  frog  remained  in  this  prostrate  condition 
for  eleven  minutes,  when  slight  spasmodic  movements  were  observed 
in  the  limbs.  F our  minutes  later,  it  made  feeble  attempts  to  move  its 
legs;  and,  when  its  toe  was  pinched,  it  drew  them  up.  Four  minutes 
afterwards,  the  animal  gave  a  very  feeble  leap,  and  tried  to  crawl  along 
the  table.  It  sat  on  all-fours ;  and,  when  any  portion  of  its  skin  was 
pinched,  it  made  attempts  to  move.  The  respirations,  although  still 
irregular,  had  risen  to  20  per  minute.  Eighteen  minutes  afterwards, 
the  frog  jumped  readily,  especially  if  it  were  irritated.  It  croaked 
vigorously  when  touched ;  and  in  half  an  hour  it  was  apparently  in  its 
natural  state,  with  the  exception  of  looking  feeble.  Next  morning,  it 
was  found  in  its  normal  condition. 

In  this  experiment,  we  find  that,  shortly  after  the  administration  of 
the  theine,  the  frog  gradually  lost  motor  power  and  all  evidences  of 
reflex  action,  the  animal  being  reduced  to  a  state  of  complete  prostration. 
The  number  of  the  respirations  was  first  increased,  and  subsequently 
diminished ;  congestion  of  the  cutaneous  and  mucous  surfaces  was 
produced,  with  enlargement  of  the  small  vessels,  and  engorgement 
of  blood  in  the  capillaries,  with  stasis  of  blood  in  their  interior.  From 
all  these  effects  the  frog  recovered  gradually,  after  remaining  under  the 
influence  of  the  drug  for  more  than  an  hour. 

It  was  now  to  be  determined  what  portion  of  the  nervous  system  is 
affected  by  theine,  to  account  for  the  loss  of  motor  power  and  reflex 
action. 

Experiment  413.  One-twelfth  of  a  Grain  of  Theine:  Frog:  Death: 
Post  Mortem  Examination. — One-twelfth  of  a  grain  of  theine,  dissolved 
in  thirty  minims  of  water,  was  injected  under  the  skin  over  the  back  of 
a  healthy  middle-sized  frog.  A  series  of  symptoms  ensued  almost 
exactly  similar  to  those  in  the  preceding  experiment,  only  somewhat 


more  rapidly,  and  ultimately  causing  the  death  of  the  animal.  On  post 
mortem  examination,  the  limbs  and  body  generally  were  flaccid.  The 
skin,  especially  on  its  under  surface,  was  congested,  of  a  reddish  purple 
colour.  On  pinching  with  a  pair  of  forceps  any  portion  of  the  integu¬ 
ment,  no  contraction  of  the  muscles  followed  ;  but,  on  the  application 
of  the  electrodes  of  a  faradic  current,  there  were  strong  muscular  con¬ 
tractions.  A  flap  of  the  skin  about  an  inch  square  was  reflected  from 
the  back  ;  and,  when  the  electrodes  were  applied  to  the  extremity  of  it, 
there  were  no  movements  ;  but  when  they  were  applied  to  the  skin  near 
the  muscles,  these  contracted  feebly.5  When  one  of  the  limbs  was  re¬ 
moved  from  the  rest  of  the  body,  and  a  reflected  portion  of  the  skin  was 
treated  in  a  similar  manner,  the  same  phenomena  ensued.  The  head 
was  amputated;  and,  on  thrusting  the  point  of  a  needle  into  the  brain, 
the  muscles  of  the  face  and  eye  contracted.  The  exposed  part  of  the 
spinal  cord  was  also  irritated  with  the  electrodes  of  a  weak  faradic  cur¬ 
rent,  and  strong  muscular  contractions  of  the  body  and  limbs  ensued. 
The  cervical  portion  of  the  spinal  cord,  about  a  quarter  of  an  inch  in 
length,  was  then  isolated  by  carefully  removing  with  a  pair  of  scissors 
the  bodies  of  the  vertebrae.  On  applying  the  electrodes  of  the  weak 
current  to  the  anterior  columns  of  the  cord,  there  were  powerful  contrac¬ 
tions  of  the  lower  limbs.  On  irritating  the  posterior  columns  in  a  similar 
manner,  these  contractions  were  very  feeble.  On  dissecting  out  the 
sciatic  nerves,  and  pinching  them  with  a  pair  of  forceps,  or  applying 
the  electrodes  to  the  lower  portions  of  them,  strong  contractions  of  the 
posterior  limbs  ensued ;  when  to  the  upper  portion,  there  W'ere  powerful 
contractions  of  the  upper  part  of  the  body.  On  applying  the  electrodes 
to  the  gastrocnemii  and  other  muscles,  they  contracted  strongly.  On 
opening  the  cavities  of  the  thorax  and  abdomen,  the  heart  was  found 
beating  feebly,  at  the  rate  of  64  per  minute.  All  the  internal  viscera, 
especially  the  liver  and  bowels,  with  the  mesentery,  were  deeply  con¬ 
gested,  and  their  vessels  engorged  with  blood. 

We  find  in  this  experiment  not  only  enlargement  of  the  small  blood¬ 
vessels  and  capillaries,  with  engorgement  and  stasis  of  blood,  during  life* 
as  proved  by  inspection  of  the  web  of  the  foot  under  the  microscope,  but 
that,  after  death  from  a  fatal  dose  of  theine, [there  was  a  similar  condition 
of  the  skin  and  internal  viscera,  showing  that  the  drug  paralyses  the  capil¬ 
lary  system,  probably  by  its  action  on  the  vaso-motor  nerves.  This 
effect  was  subsequently  proved  by  experiments  on  mammals.  It  is  also 
shown  that  the  motor  filaments  of  the-  brain  and  upper  part  of  the 
spinal  cord,  the  anterior  columns  of  the  cord,  the  motor  nerves,  and  the 
muscles,  were  apparently  in  a  normal  condition ;  but  that  the  posterior 
columns  of  the  cord  were  partially  paralysed.  To  ascertain  if  the  peri¬ 
pheral  sensory  nerves  of  the  skin  were  also  affected,  a  large  flap  of  the 
integument  was  reflected.  On  applying  the  electrodes  of  a  faradic  cur- 
rent°to  its  extremity,  no  muscular  contractions  ensued,  proving  that  the 
sensory  nerves  of  that  portion  had  been  paralysed.  If  the  electrodes 
were  placed  on  the  reflected  skin  close  to  the  muscles,  these  contracted 
feebly;  probably  owing  to  direct  action  of  the  electricity  on  the  motor 
nerves  of  the  muscles,  as  they  were  proved  not  to  be  reflex  by 
the  same  phenomena  occurring  when  a  limb  was  removed  from  the 
body.  Whether  the  sensory  nerves  of  the  muscles  also  are  affected  or 
not,  will  be  shown  in  the  succeeding  experiment. 

Experiment  415.  One-tenth  of  a  Grain  of  Theine:  Mouse:  Death: 
Post  Mortem  Examination.  —  One-tenth  of  a  grain  of  theine,  dis¬ 
solved  in  ten  minims  of  water,  was  injected  under  the  skin  oyer  the 
back  of  a  white  mouse  weighing  three  drachms.  For  fifteen  minutes, 
no  effects  were  observed.  When  its  tail  was  pinched,  it  uttered  a  cry, 
which  it  did  before  the  drug  was  administered.  At  the  end  of  this 
time,  it  became  sluggish  in  its  movements,  being  weakened  in  all  four 
limbs,  but  especially  in  the  posterior  ones.  It  could  only  crawl  along 
the  table,  but  could  not  run.  Five  minutes  later,  when  placed  on  its 
back,  the  animal  lay  there  with  its  limbs  occasionally  kicking ;  and  it 
turned  over  on  its  belly  with  great  difficulty.  On  pinching  its  tail,  it 
did  not  cry,  but  struggled,  and  attempted  to  get  out  of  the  way.  Five 
minutes  afterwards,  the  mouse  lay  helpless  on  its  side.  The  under  sur¬ 
face  of  the  body,  the  feet,  legs,  and  mouth,  were  much  congested  and 
very  red ;  the  ears  not  markedly  so.  When  the  foot  was  pinched,  the 
animal  pulled  away  its  leg.  Five  minutes  later,  when  placed  on  its 
back,  it  lay  there  with  limbs  occasionally  moving,  and  scratching  itself 
with  its  toes.  When  its  tail  or  skin  was  pinched,  the  animal  made 
very  slight  efforts  to  move.  When  its  toe  was  pinched,  it  drew  its  leg 
out  of  the  way ;  it  did  not  seem  to  feel  a  pinch  of  the  ear.  When  the 
eyeball  was  touched,  the  eye  did  not  close.  When  its  face  was 
touched,  the  muscles  did  not  move.  Congestion  of  the  skin  was  still 
considerable.  Twenty  minutes  afterwards,  the  animal  had  gradually 
become  prostrate.  W  hen  any  portion  of  the  body  was  pinched  except 
the  toe,  there  were  no  signs  given  of  sensation.  W'hen  the  toe  was 
pinched,  there  were  slight  muscular  contractions  of  the  limb.  Conges¬ 
tion  of  the  cutaneous  surface  had  nearly  disappeared,  and  the  animal 
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lay  helpless  and  immovable.  Respiration  had  stopped,  and  ten  minutes 
later  the  mouse  was  dead.  Immediately  after  death,  an  examination 
of  the  body  was  made.  The  heart  was  still  beating  feebly.  The  in¬ 
tegument,  the  thoracic  and  abdominal  viscera,  were  all  deeply  con- 
gested,  and  their  blood-vessels  engorged  with  blood.  On  amputating 
the  head  and  irritating  the  upper  portion  of  the  spinal  cord  with  the 
point  of  a.  needle,  there  were  feeble  contractions  of  the  muscles  gene¬ 
rally,  which  were  much  increased  on  applying  to  the  same  place  the 
electrodes  of  a  weak  faradic  current.  On  thrusting  the  needle  into  the 
brain,  the  muscles  of  the  face  contracted  powerfully.  About  a  quarter 
of  an  inch  of  the  cord  was  carefully  dissected  out  by  removing  with  a 
pair  of  scissors  the  bodies  of  the  vertebras.  On  applying  the  electrodes 
very  gently  to  the  posterior  columns,  there  were  slight  contractions  of 
the  muscles  of  the  lower  limbs.  On  touching  the  anterior  columns, 
there  were  strong  contractions.  On  exposing  the  sciatic  nerves,  and 
pinching  or  applying  the  electrodes  to  them,  the  limbs  were  powerfully 
contracted.  On  irritating  the  muscles,  they  contracted  strongly  under 
electrical  stimulus.  The  membranes  of  the  brain  were  found  much 
congested,  but  its  substance  appeared  healthy.  The  spinal  cord  was 
not  congested,  and  seemed  in  its  normal  condition. 

In  this  experiment,  it  is  seen  that  the  effects  of  theine  on  a  mammal 
are  similar  to  those  produced  on  a  frog.  The  mouse  lost  its  motor 
power.  When  irritated  or  pinched,  it  seemed  to  have  lost  its  sensibi- 
Iity.  Respiration  was  stopped,  and  complete  prostration  and  death 
ensued.  There  was  great  congestion  of  the  skin  and  internal  organs, 
pointing  to  the  influence  the  drug  has  on  the  vaso-motor  system. 

1  here  was  congestion  of  the  membranes  of  the  brain,  which  explains 
the  cerebral  excitement  which  is  occasionally,  although  not  in  this  in¬ 
stance,  met  with  after  the  administration  of  theine.  As  in  the  pre- 
cec  mg  experiment,  the  motor  filaments  of  the  brain,  cord,  nerves,  and 
muscles,  were  intact ;  while  the  sensory  filaments  of  at  least  the  spinal 
cord  were  paralysed.  The  slight  movements  produced  by  irritatino-  the 
posterior  columns  were  probably  due  to  transmitted  electricity,  owing 
to  the  small  size  of  the  cord  of  a  mouse.  This  was  afterwards  proved 
to  be  the  case  by  experiments  on  larger  animals.  All  these  facts 
piove  that  the  loss  of  motor  power  of  the  animal  during  life  was  not 
due  to  paralysis,  either  of  the  motor  columns  of  the  spinal  cord,  the 
motor  nerves,  or  the  muscles.  They  show,  however,  that  there  is  at 
least  paralysis  of  the  sensory  columns  of  the  cord ;  and  whether  the 
peripheral  sensoiy  nerves  are  affected  or  not,  will  be  shown  in  a  fol¬ 
lowing  experiment.  Death  probably  resulted  from  paralysis  of  the 
nerves  connected  with  the  respiratory  processes.  In  this  experiment, 
the  mouse  died  quietly,  without  convulsions;  but  in  many  instances  the 
arnrnal  has  tetanic  spasms  and  opisthotonos  immediately  preceding 
death,  having  symptoms  somewhat  allied  to  those  produced  by  strych¬ 
nia.  Theine  differs  from  strychnia  in  this  respect  :  in  the  latter,  there 
is  increased  reflex  action  of  the  cord,  so  that  the  slightest  touch  induces 
a  tetanic  spasm ;  in  the  former,  there  is  no  such  excitability,  as,  the 
posterior  columns  being  paralysed,  and  the  animal  not  feeling  any  irri¬ 
tation,  no  spasm  is  induced,  but  convulsions  occur  without  a  stimulant 
Experiment  412.  One-twelfth  of  a  Grain  of  Theine:  Frog:  Ligature  of 
Femoral  Artery :  Death:  Post  Mortem  Examination. — The  left  femoral 
artery  of  a  healthy  middle-sized  frog  was  tied,  and  one-twelfth  of  a 
grain  of  theine,  dissolved  in  thirty-five  minims  of  water,  was  injected 
under  the  skin  over  the  back.  In  ten  minutes,  the  animal  was  almost 
prostrate.  It  lay  on  its  back,  but  was  still  able  to  contract  its  limbs 
when  they  were  pinched,  which  both  did  with  equal  strength,  the  left 
eS>  perhaps,  being  somewhat  more  sluggish  than  the  right.  Fifteen 
minutes  later,  the  frog  was  apparently  dead.  The  head  was  amputated. 
On  irritating  the  upper  portion  of  the  cord  with  the  electrodes  of  a 
weak  faradic  current,  the  two  limbs  contracted  powerfully,  and  appa¬ 
rently  with  equal  strength.  When  the  sciatic  nerves  were  dissected  out 
and  irritated  or  pinched,  similar  muscular  contractions  took  place  in 
both  legs.  The  other  symptoms  and  post  mortem  phenomena  were 
similar  to  those  described  in  Experiment  413. 

This  experiment  supports  former  observations  in  proving  that  the 
penpheral  motor  nerves  are  unaffected  by  theine.  In  tying  the  artery 
of  the  limb,  the  poisoned  blood  is  prevented  from  circulating  through 
it  ;  consequently,  while  the  rest  of  the  body  is  affected,  it  remains  in 
comparatively  a  healthy  condition.  After  the  introduction  of  the  drug, 
the  animal  gradually  became  prostrate  ;  but  at  no  stage  of  the  symp¬ 
toms  was  there  any  special  or  marked  difference  between  the  two  legs. 

(It  may  be  mentioned,  that  cutting  off  the  supply  of  blood  to  the  limb 
produced  slight  weakness  of  that  leg.)  On  irritating  the  spinal  cord  or 
the  sciatic  nerves,  no  difference  was  observed  in  the  contractile  powers 
of  either  of  the  posterior  extremities.  This  proves  that  the  peripheral 
motoi  nerves  are  not  paralysed ;  otherwise  the  leg  which  had  been  poi¬ 
soned  would,  on  irritation,  have  been  more  sluggish  in  its  movements 
than  the  limb  from  which  the  theine  had  been  excluded  by  the  ligature  : 


1  °f.  ,the  artei7-  In  reality,  the  latter  leg  was  the  feebler  of  the  two. 

I  his  experiment  shows  nothing  with  regard  to  the  sensory  peripheral 
nerves,  as,  the  posterior  columns  of  the  cord  being  affected,  reflex 
action  is  destroyed. 

Experiment  385.  One-twelfth  of  a  Grain  of  Cocaine  or  Theine :  Err- 
Ligature  of  the  Heart. — The  heart  of  a  healthy  middle-sized  frog  was  Ex¬ 
posed  by  carefully  dividing  the  sternum  with  a  pair  of  scissors,  and  a 
ligatuie  passed  round  its  base,  and  tied  so  as  to  interrupt  the  circulation. 
1  he  one-twelfth  of  a  grain  of  theine,  dissolved  in  ten  minims  of  water 
was  then  injected  under  the  skin  of  the  calf  of  the  right  le*r.  In  four 
minutes,  both  of  the  posterior  extremities  were  partially  paralysed 
On  pinching  the  skin  over  the  right  calf  with  a  pair  of  forceps,  no  mus- 
cuiai  contractions  of  any  kind  followed.  On  pinching  the  skin  over 
the  left  calf,  there  were  contractions  of  all  the  muscles  of  the  body,  in¬ 
cluding  the  right  leg.  On  pinching  any  other  portion  of  the  skin, 
except  the  right  leg  below  the  knee,  the  animal  struggled.  A  one- 
twelfth  of  a  grain  of  theine,  in  ten  minims  of  water,  was  then  injected 
under  the  skin  of  the  calf  of  the  left  leg.  Three  minutes  afterwards, 
when  the  toe  of  this  limb  was  pinched,  the  muscles  did  not  contract" 
but,  on  pinching  either  of  the  anterior  extremities,  all  four  Ws  con¬ 
tracted.  & 

In  the  former  experiments,  it  has  been  pointed  out  that  theine  para¬ 
lyses  the  posterior  or  sensory  columns  of  the  cord,  but  that  it  does  not 
affect  the  motor  filaments  of  the  brain  or  cord,  the  motor  nerves,  or  the 
muscles.  The  object  of  this  experiment  was  to  determine  the  local 
effect  of  theine  upon  the  peripheral  sensory  nerves.  The  heart  was  tied 
so  as  to  prevent  any  circulation  of  blood  in  the  body.  The  operation 
produced  partial  paralysis  of  the  limbs,  probably  owing  to  the  want  of 
proper  blood-supply.  .  When  the  drug  was  injected  into  the  calf  of  the 
ught  leg,  subsequent  irritation  of  the  foot  did  not  induce  muscular  con¬ 
traction  of  that  limb ;  but,  on  irritating  the  toe  of  the  left  leg,  there 
were  distinct  contractions  of  all  the  limbs,  including  the  poisoned  or.e, 
showing  that  reflex  action  was  unimpaired,  and  that  the  motor  nerves 
of  the  poisoned  leg  were  unaffected. 

This  supports  the  preceding  experiment  in  proving  that  the  nerves  of 
the  motor  system  are  not  paralysed  by  theine,  otherwise  a  pinch  of  the 
left  leg  (unpoisoned)  would  not  have  produced  contraction  of  the  right 
(poisoned).  It  also  proves  that  the  peripheral  sensory  nerves  are  para¬ 
lysed,  as,  in  this  instance,  the  cord  not  being  under  the  influence  of  the 
drug,  the  loss  of  motion  of  the  right  leg  was  due  to  the  local  effect  on 
the  sensory  nerves.  This  was  further  shown  by  injecting  theine  into 
the  left  or  hitherto  unpoisoned  limb.  A  few  minutes  afterwards,  when 
it  was  pinched,  the  previous  muscular  contractions  were  found  to  have 
disappeared.  The  sensory  peripheral  nerves  had  been  paralysed. 
When  either  of  the  anterior  extremities  were  pinched,  the  muscles  of 
the  entire  body,  including  bofh  poisoned  legs,  contracted,  showing 
that,  although  the  sensory  nerves  of  both  limbs  were  paralysed,  the 
motor  nerves  were  intact.  Thus  theine  paralyses  the  posterior  columns 
of  the  cord  and  the  peripheral  sensory  nerves,  but  it  does  not  affect  the 
anterior  columns  or  motor  nerves. 

Experiment  427.  Six  Grains  of  Theine:  Rabbit:  Death:  Post  Mortem 
Examination. — Six  grains  of  theine,  dissolved  in  two  drachms  of  water, 
weie  injected  under  the  skin  over  the  back  of  a  healthy  white  rabbit 
weighing  2  lbs.  3  oz.  Almost  immediately  afterwards,  the  ears  were 
observed  to  become  paler  than  before ;  then  suddenly  they  appeared  of 
a  bright  red  colour,  all  the  vessels  being  enlarged  and  congested.  After 
remaining  in  this  condition  for  half  a  minute,  they  again  became  pale 
and  anaemic.  These  sudden  changes  from  extreme  pallor  to  intense 
congestion  alternated  for  about  five  minutes,  each  stage  being  about  a 
quarter  of  a  minute  in  length,  after  which  time  the  ears  became  perma¬ 
nently  red,  hot,  and  congested.  The  animal  then  became  restless  and 
somewhat  excited,  but  not  hyperaesthetic  ;  and  it  trembled  slightly. 
When  its  toe  or  ear  was  pinched,  it  struggled.  The  force  of  the  heart’s 
pulsation  was  stronger ;  and  the  rapidity  of  the  beats,  as  well  as  the 
respiratory  acts,  quicker  than  before.  The  pupils  were  unaffected.  Three 
minutes  later,  the  hind  legs  straggled  slightly,  and  they  seemed  to 
have  lost  power.  Two  minutes  afterwards,  all  four  extremities  were 
considerably  weaker,  and  the  rabbit  was  unable  to  stand  upright,  but 
lay  flat  on  its  belly,  with  all  its  limbs  stretched  out  on  the  table.’ 
When  its  toe  was  pinched,  it  did  not  struggle  so  much  as  formerly ; 
still  it  pulled  away  its  leg,  and  attempted  to  crawl  along,  which  it  did 
in  a  shaky  and  laboured  manner.  The  breathing  was  laboured  and 
slow,  the  heart’s  pulsations  were  feeble,  and  the  animal  trembled. 
Ihe  ears  were  still  intensely  hot  to  the  touch,  and  congested.  Eight 
minutes  later,  the  animal  could  not  make  the  slightest  effort  to  stand, 
or  move  its  body  by  means  of  its  legs.  All  excitement  had  disappeared, 
and  it  lay  quiet  on  its  side.  On  pinching  its  toe  very  hard,  it  did  not 
give  any  evidence  of  feeling  pain,  and  did  not  move.  The  ears  were 
still  congested  and  hot,  and  the  pupils  were  somewhat  contracted. 
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For  twenty  minutes  the  animal  lay  in  this  prostrate  condition,  breathing 
in  a  laboured  manner,  when  it  suddenly  took  a  tetanic  spasm,  with 
slight  opisthotonos,  which  lasted  for  about  a  quarter  of  a  minute.  The 
congestion  of  the  ears  had  now  almost  entirely  disappeared.  For  the 
next  seven  minutes,  the  animal  took  tetanic  spasms  at  intervals,  occur¬ 
ring  spontaneously,  and  not  brought  on  by  pinching  or  other  external 
irritations.  Evidence  of  sensibility  had  disappeared  from  all  parts  of 
the  body  except  the  head,  where  it  seemed  to  be  normal.  The  eyelids 
winked  when  the  eyeballs  were  touched,  and  even  when  the  hands 
were  clapped  before  them.  When  any  portion  of  the  face  was  touched, 
its  muscles  contracted.  The  animal,  although  completely  paralysed  in 
its  limbs,  looked  intelligent,  as  if  sensation  was  unaffected.  Ten 
minutes  later  the  pupils  were  considerably  contracted,  the  breathing 
slow  and  irregular,  and  the  heart-beats  not  palpable.  It  died  after  a 
tetanic  spasm. 


Table  L. — Experiments  with  Theine. 


No.  of  Ex¬ 
periment. 

Animal. 

3  ® 

CD  -e-s 
in  ci 

0  u 

p  a 

General  Effects. 

Result. 

Post  Mortem 
Examination. 

407 

Frog 

L-120th 

Slight  weakness  of  poste¬ 
rior  extremities. 

Recovery 

408 

Frog 

l -Bitli 

Weakness  of  posterior  ex¬ 
tremities. 

Recovery 

409 

Frog 

L-32nd 

Paralysis  of  limbs  ;  loss  of 
reflex  action ;  respiration 
impeded. 

Recovery 

410 

Frog 

L-lOth 

Complete  paralysis  of  limbs; 
loss  of  reflex  action ;  re¬ 
spiration  impeded  ;  cu¬ 
taneous  congestion. 

Recovery 

411 

Frog 

l-12th 

Gradual  prostration ;  para¬ 
lysis  of  all  the  muscles  ; 
loss  of  reflex  action;  re¬ 
spiration  stopped ;  con¬ 
gestion  of  cutaneous  sur¬ 
face  &  mucous  membrane 
of  mouth  and  tongue. 

Recovery 

412 

Frog 

l-12th 

Femoral  artery  tied ;  same 
effect  as  No.  411 ;  no  dif¬ 
ference  between  two  legs. 

Death 

413 

Frog 

l-12th 

Complete  prostration ;  loss 
of  reflex  action ;  stoppage 
of  respiration ;  cutaneous 
congestion ;  stasis  of  blood 
in  capillaries. 

Death 

Heart  still  beat ; 
congestion  of  vis¬ 
cera;  muscles  con¬ 
tracted  when  elec¬ 
tricity  was  applied; 
when  spinal  cord, 
nerves ,  or  brain  ir¬ 
ritated, muscr.  con¬ 
tractions  occurred. 

414 

Frog 

l-10th 

Complete  prostration;  loss 
of  reflex  action  ;  stoppage 
of  respiration;  congestion 
of  cutaneous  surface. 

Recovery 

415 

Mouse 

l-10th 

The  same  as  No.  414. 

Death 

Same  as  No.  413. 
Spinal  cord  ex¬ 
posed;  anterior  co¬ 
lumn  irritated, con¬ 
traction  of  muscles 
ensued ;  posterior 
column  irritated ; 
no  contractions. 

416 

Frog 

1-Sth 

Same  as  No.  414,  but  more 
rapid. 

Death 

Same  as  No.  413. 

417 

Frog 

l-8th 

Femoral  artery  tied;  symp¬ 
toms  same  as  No.  414,  but 
tetanio  spasms  in  addi¬ 
tion;  no  difference  be¬ 
tween  two  legs. 

Death 

Same  as  No.  413.  No 
difference  between 
two  legs  when  elec¬ 
tricity  was  applied. 

418 

Frog 

l-4a.li 

Rapid  prostration,  with  te¬ 
tanic  symptoms. 

Death 

Same  as  No.  413. 

419 

Frog 

l-3rd 

Upper  part  of  spinal  cord 
exposed  during  life;  rapid 
prostration ;  after  death, 
on  touching  anterior  co¬ 
lumns  of  cord,  contraction 
of  all  the  muscles ;  on 
touching  poster,  columns, 
no  contractions ;  before 
death,  muscular  contrac¬ 
tions  followed  irritation 
of  the  posterior  columns. 

Death 

Same  as  No.  413. 

420 

Frog 

l-3rd 

Lower  portion  of  cord  ex¬ 
posed  during  life;  same 
as  No.  419. 

Death 

Same  as  No.  413. 

421 

Frog 

i 

Very  rapid  prostration  and 
loss  of  reflex  action,  with 
usual  effects. 

Death 

Same  as  No.  413. 

422 

Frog 

1 

Almost  instantaneous  pro¬ 
stration. 

Death 

Same  as  No.  413. 

423 

Rabbit 

1-J-l 

No  effects  from  first  grain 
slight  weakness  of  poste¬ 
rior  extremities  from  se¬ 
cond  grain. 

Recover;; 

Table  L. — Experiments  with  Theine.  (Continued.) 


No.  of  Ex¬ 

periment. 

Animal. 

Dose  in 

grains. 

General  Effects. 

Result. 

Post  Mortem 
Examination. 

424 

Rabbit 

1 

Femoral  artery  tied  ;  con¬ 
traction  of  pupil  very 
slight ;  no  other  effect ; 
leg  of  animal  was  para¬ 
lysed  by  operation. 

Recovery 

Membranes  of  brain 
congested  ;  sub¬ 
stance  of  brain 
and  spinal  cord 
healthy ;  internal 
viscera  congested; 
muscles  contract¬ 
ed  when  electrodes 
of  Faradic  current 
were  applied;  when 
applied  to  nerves 
or  spinal  cord, mus¬ 
cular  contractions 
ensued. 

425 

Rabbit 

2+2 

+2+2 

From  first  and  second 
dose,  no  effects.  From 
third  dose,  ears  hot  and 
congested;  no  other  effect. 
From  fourth  dose,  animal 
paralysed  and  prostrate  ; 
tetanic  spasms ;  contrac¬ 
tion  of  pupil. 

Death 

426 

Cat 

4+4 

From  first  dose,  great  irri¬ 
tation  and  cerebral  ex¬ 
citement  ;  depression  af¬ 
terwards.  After  second 
dose, excessive  salivation; 
partial  paralysis  of  poste¬ 
rior  limbs;  tetanic  spasms; 
tongue  and  mouth  con¬ 
gested  ;  mucous  discharge 
from  bowel. 

Death 

Nerves  found  sen¬ 
sitive  to  pinching. 
The  same  as  No. 
425. 

427 

Rabbit 

G 

Observations  on  respiration 
— number,  1st  increased, 
and  2nd  diminished.  Com¬ 
plete  paralysis  of  all  four 
limbs ;  laboured  breath¬ 
ing  ;  loss  of  reflex  action ; 
congestion  and  heat  of 
ears  ;  pupils  contracted ; 
tetanic  convulsions. 

Death 

Same  as  No.  425. 

428 

Rabbit 

G 

Observations  on  heart’s 
pulsation — number,  1st  in¬ 
creased,  and  2nd  dimin¬ 
ished  ;  otherwise  same  as 
No.  427. 

Death 

Same  as  No.  425. 

429 

Cat 

6 

Irritable  at  first ;  stagger¬ 
ing  gait;  excessive  sali¬ 
vation  ;  discharge  of  mu¬ 
cous  from  bowel ;  subse¬ 
quent  depression. 

Recovery 

Same  as  No.  425. 

430 

Cat 

6+3 

From  first  dose,  irritation 
and  cerebral  excitement ; 
embarrassed  respiration ; 
subsequent  depression ; 
profuse  salivation;  stag¬ 
gering  gait ;  animal  stu¬ 
pid  and  drowsy.  From  se¬ 
cond  dose,  mucous  dis¬ 
charge  from  bowel ;  mouth 
and  tongue  congested ; 
vomiting. 

Death 

431 

Rabbit 

8 

Ears  congested ;  stagger¬ 
ing  gait ;  pupils  con¬ 
tracted;  laboured  breath- 

Recover; 

432 

Rabbit 

8 

ing. 

Ears  congested ;  pupils 
contracted ;  paralysis  of 
legs ;  reflex  action  lost 
except  in  head ;  tetanic 
spasms ;  opisthotonos. 

Spinal  cord  exposed  during 
life  ;  posterior  column 
touched,  animal  cried  and 
struggled.  After  injection 
of  theine,  complete  pros¬ 
tration  &  loss  of  reflex  ac¬ 
tion  ;  on  touching  poste¬ 
rior  column  it  did  not 
move  away  or  cry;  on 
touching  anterior  column, 
muscles  were  contracted. 

Death 

Same  as  No.  425. 

433 

Rabbit 

12 

Death 

Same  as  No.  425. 

An  examination  of  the  body  was  made  as  soon  after  death  as  possi¬ 
ble.  On  applying  the  electrodes  of  a  weak  Faradic  current  to  the  ex¬ 
posed  spinal  cord,  the  muscles  of  the  lower  limbs  contracted.  On 
removing  with  a  pair  of  scissors  the  bodies  of  the  vertebrae,  and  isolating 
about  half  an  inch  of  the  cord,  in  the  dorsal  region  it  was  observed 
that,  although  muscular  contractions  followed  irritation  of  both  the  an¬ 
terior  and  posterior  columns,  these  were  much  more  marked  in  the  case 
of  the  former.  On  thrusting  a  needle  into  the  brain,  the  muscles  of  the 
face  and  eye  contracted.  The  sciatic  nerves  and  muscles  were  found 
apparently  in  normal  condition.  The  membranes  of  the  brain  weie 
much  congested,  but  its  substance  appeared  healthy,  as  was  also  the 
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spinal  cord.  All  the  internal  viscera  were  deeply  congested,  their  ves¬ 
sels  being  engorged  with  blood. 

In  this  experiment,  the  loss  of  motor  power  and  other  symptoms, 
all eady  desciibed  in  the  mouse,  ensued.  The  early  stage  was  indi¬ 
cated  by  cerebral  exitement,  irritation,  and  restlessness  of& the  animal, 
which  subsequently  disappeared,  and  was  followed  by  depression  and 
insensibility  to  irritation.  It  is  to  be  observed,  however,  that  the 
animal  never  seemed  to  lose  its  intelligence.  It  was  watchful,  followed 
every  motion  of  the  experimentor,  although  it  was  unable  to  make  any 
movement.  From  the  effects  observed  in  the  blood-vessels  of  the  ear, 
it  is  evident  that  theine  affects  the  vaso-motor  nerves,  first  by  irritating 
and  afterwards  by  paralysing  them,  as  evidenced  by  the  change  in  the 
action  of  the  heart  and  the  frequency  of  its  beats,  also  in  the  tonicity  of 
the  smaller  vessels  by  first  contracting  and  lastly  by  relaxing  them. 
This  same  action  also  explains  the  increase  and  subsequent  diminution 
of  the  respirations  which  ultimately  caused  the  death  of  the  animal. 

Experiment  43*-*-  Six  Grams  of  Theme:  Cat :  Death:  Post  Mortem  Ex¬ 
amination.— Six.  grains  of  theine,  dissolved  in  a  drachm  and  a  half  of 
water,  were  injected  under  the  skin  over  the  back  of  a  healthy  cat, 
weighing  4  lbs.  1  oz.  In  ten  minutes,  the  animal  became  very  angry 
and  irritable.  Fifteen  minutes  later,  this  excitement  had  increased,  the 
animal  had  a  watchful  anxious  appearance,  prowled  about,  and  when 
touched  with  a  stick,  bit  at  it  and  growled.  If  any  noise  or  motion 
were  made,  it  arched  the  back  and  made  a  hissing  noise.  The  legs  ap¬ 
peal  ed  weakened,  and  although  it  still  could  walk  about,  it  preferred 
sitting  in  a  corner  of  the  room.  Its  mouth  and  tongue  were  very  red, 
and  there  was  an  abundant  secretion  of  saliva,  which  constantly  trickled 
out  of  its  mouth.  The  cat  defecated  and  micturated  several  times. 
Forty  minutes  later,  it  continued  in  much  the  same  condition.  Saliva¬ 
tion  was  profuse.  Animal  suffered  from  tenesmus,  and  it  had  a  con¬ 
stant  straining  from  the  bowel  of  a  clear  fluid,  like  mucus.  The  limbs, 
especially  the  posterior  ones,  were  much  weakened,  but  the  animal 
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440 


411 

442 

443 


1  perunenu. 

Animal. 

Dose  in 
grains. 

General  Effects.  • 

Result. 

Frog 

1 -128th 

Very  slight  weakness  of 
posterior  extremities. 

Recovery 

Frog 

l-64th 

Slight  weakness  of  poste¬ 
rior  extremities. 

Recovery 

Frog 

l-32nd 

Considerable  weakness  of 
limbs ;  respiration  im¬ 
paired  ;  reflex  action  di¬ 
minished. 

Recovery 

Frog 

l-16th 

Almost  complete  paralysis ; 
respiration  stopped ;  al¬ 
most  complete  loss  of  re¬ 
flex  action  ;  prostration ; 
cutaneous  surface  con¬ 
gested. 

Recovery 

Frog 

l-12th 

Complete  prostration ;  re¬ 
spiration  stopped;  reflex 
action  lost ;  under  surface 
of  skin,  tongue,  &  mouth, 
congested ;  stasis  of  blood 
in  capillaries. 

Death 

Frog 

4-12th 

Ligature  of  femoral  artery; 
symptoms  same  as  No. 
438 ;  no  difference  be¬ 
tween  the  two  limbs. 

Death 

Frog 

l-10th 

Spinal  cord  exposed  during 
life ;  symptoms  the  same 
as  No.  438.  On  touching 
anterior  or  posterior  co¬ 
lumns  with  point  of  nee¬ 
dle,  strong  muscular  con¬ 
tractions  followed.  After 
caffeine  was  injected,  no 
contractions  followed  on 
touching  the  posterior  co¬ 
lumn,  while  anterior  co¬ 
lumn  remained  as  before. 

Death 

Frog 

1-Sth 

Prostration  and  loss  of  re¬ 
flex  action ;  congestion  of 
skin  ;  stoppage  of  respir¬ 
ation. 

Death 

Frog 

l-3rd 

Rapid  prostration  and  loss 
of  reflex  action,  with 
usual  symptoms. 

Death 

Frog 

1 

Ligature  of  femoral  artery ; 
very  rapid  prostration  & 
loss  of  reflex  action;  no 
difference  between  the 
two  limbs. 

Death 

Post  Mortem 
Examination. 


Heart  beat  feebly : 
great  congestion 
of  viscera.  When 
brain  was  irritat¬ 
ed, muscles  of  face 
contracted;  on  irri¬ 
tating  spinal  corci, 
nerves  or  muscles, 
there  were  muscu¬ 
lar  contractions. 

Same  as  No.  438; 
no  difference  be¬ 
tween  the  two  legs 

Same  as  No.  438. 


Same  as  No.  438. 


Same  as  No.  438. 


Same  as  No.  438.  No 
difference  between 
the  two  legs. 
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Rabbit 


Cat 


Cat 
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Rabbit 
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General  Effects. 


Erom  first  &  second  dose, 
no  effects ;  from  third 
dose,  congestion  of  ears, 
cerebral  excitement,  con¬ 
traction  of  pupil,  stagger- 
ing  gait ;  from  f ourth 
dose,  partial  paralysis  of 
limbs,  reflex  action  di¬ 
minished. 

Numbers  of  the  respira¬ 
tions  &  pulsations  of  the 
heart — 1st  increased,  and 
2nd  diminished.  Temper¬ 
ature  of  the  ear— 1st  di¬ 
minished,  and  2nd  in¬ 
creased.  Ears  at  first 
anaemic,  subsequently  hy- 
peraemic ;  breathing  la¬ 
boured;  pupils  contracted; 
paralysis  of  limbs;  loss 
of  reflex  action;  tetanic 
spasms ;  opisthotonos. 
Irritation  and  cerebral  ex¬ 
citement  ;  mouth  and 
tongue  congested ;  stag¬ 
gering  gait ;  tenesmus  & 
mucous  discharge  from 
bowel;  salivation  exces¬ 
sive  ;  subsequent  depres¬ 
sion. 

Same  as  No.  446 ;  in  addi¬ 
tion,  prostration,  loss  of 
reflex  action,  and  tetanic 
spasms. 

No  marked  effect  for  about 
half  an  hour.  Death  from 
sudden  tetanic  spasm. 
Spinal  cord  exposed  during 
life ;  posterior  columns 
touched  with  point  of 
needle,  animal  strug¬ 
gled  and  cried  out;  ante¬ 
rior  columns  touched,  ani¬ 
mal  struggled.  After  in¬ 
jection  of  caffeine,  when 
posterior  columns  were 
touched,  animal  did  not 
cry  out,  but  struggled 
slightly ;  when  anterior 
columns  were  touched, 
strong  muscular  contrac¬ 
tions  ensued.  Symptoms 
same  as  No.  445. 


Result. 


Recovery 


Death 


Recovery 


Post  Mortem 
Examination. 


Membranes  of  brain 
&  internal  viscera 
congested ;  sub¬ 
stance  of  brain 
and  spinal  cord 
healthy ;  elec¬ 
trodes  of  current 
applied  to  cord, 
nerves,  brain,  or 
muscles,  produced 
muscular  contrac¬ 
tions. 


Death 

Death 

Death 


Heart  beat  feebly? 
the  same  as  No- 
445. 

Same  as  No.  445. 
Same  as  No.  445. 


could  still  run  with  difficulty.  It  could  not  jump;  it  made  attempts  to- 
do  so  over  a  bench  about  two  feet  high,  but  failed.  The  breathing 
was  laboured  and  irregular.  The  redness  of  the  tongue  and  mouth, 
as  well  as  the  excessive  irritability  of  the  animal  had  disappeared.  It 
was  quiet,  lay  in  a  corner,  stupid  and  drowsy.  It  drank  freely  of 
water.  Twenty  minutes  later,  it  was  prostrate  and  lay  on  its  side,  its 
limbs  quite  helpless.  It  paid  no  attention  to  a  pinch  of  the  toe  or  a 
blow  on  the  tail  with  a  stick.  It  seemed,  however,  to  be  intelligent, 
as  its  eyes  watched  every  movement  of  the  observer,  and  when  the 
hands  were  clapped  before  its  face  it  growled.  The  salivation  and  dis¬ 
charge  from  the  bowel  were  excessive.  Pupils  were  contracted,  and 
the  breathing  was  laboured.  Five  minutes  later,  the  cat  took  a  series 
of  tetanic  spasms,  and  shortly  afterwards  died. 

The  post  mortem  examination  and  phenomena  were  similar  to  those 
in  the  preceding  experiment. 

In  the  cat,  the  general  nervous  symptoms  are  much  the  same  as  im 
the  rabbit,  with  this  exception,  that  the  cerebral  excitement  and  subse¬ 
quent  depression  are  much  more  marked.  There  was  no  evidence  of 
hypersesthesia,  but  rather  a  gradual  loss  of  sensibility.  In  addition, 
there  was  excessive  increase  of  the  salivary  secretion,  and  straining  from 
the  bowels  of  a  profuse  mucous  discharge.  The  cat  died  after  a  severe 
tetanic  spasm. 

Experiment  433.  Twelve  Grains  of  Theine:  Rabbit:  Spinal  Cord  ex¬ 
posed  during  Life.- — A  healthy  white  rabbit,  weighing  2  lbs.  2  oz.,  was 
carefully  fastened  down  on  its  belly.  An  incision  was  made  through 
the  skin  along  the  upper  part  of  the  spine,  about  two  inches  in  length, 
and  the  vertebral  column  exposed.  By  means  of  bone-forceps  and 
scissors,  portions  of  the  vertebra;  were  removed  so  as  to  expose  a  piece 
of  the  spinal  cord  about  a  quarter  of  an  inch  in  length.  On  touching 
the  posterior  columns  with  the  point  of  a  blunt  needle,  the  animal 
struggled  violently  and  uttered  loud  cries.  Twelve  grains  of  theme,. 
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dissolved  in  two  drachms  of  water,  were  then  injected  under  the  skin  of 
the  belly.  In  ten  minutes,  the  symptoms  already  described  in  preced¬ 
ing  experiments  commenced — congestion  of  the  ears,  etc.  On  pinching 
the  toe,  the  animal  did  not  appear  to  feel  it.  On  touching  with  the 
point  of  a  blunt  needle  the  posterior  columns  of  the  cord,  the  animal 
struggled,  but  not  nearly  so  violently  as  before,  and  it  did  not  cry  out. 
When  the  anterior  columns  were  touched,  there  were  violent  convul¬ 
sions  of  the  body.  Five  minutes  later,  the  animal  was  completely 
paralysed  in  all  its  limbs,  and  presented  all  the  usual  symptoms  of 
prostration.  A  fresh  portion  of  the  cord  was  exposed  by  cutting  away 
some  of  the  vertebrae  below  the  original  wound.  On  touching,  as 
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Animal. 

Dose  in 
grains. 

General  Effects. 

Result. 

Post  Mortem 
Examination. 

450 

Frog 

L-128th 

No  apparent  effects. 

Recovery 

451 

Frog 

L-64th 

Animal  sickly ;  slight  weak¬ 
ness  of  poster,  extremities 

Recovery 

452 

Frog 

L-32nd 

Weakness  of  limbs. 

Recovery 

453 

Frog 

L-16th 

Partial  paralysis  of  limbs  ; 
reflex  action  impaired ;  re¬ 
spiration  impeded ;  con¬ 
gestion  of  cutaneous  sur¬ 
face. 

Recovery 

43 1 

Frog 

l-12th 

Prostration ;  almost  entire 
loss  of  reflex  action  ;  re¬ 
spiration  stopped ;  con¬ 
gestion  of  cutaneous  surf. 

Recovery 

Heart  beat  feebly; 
congestion  of  skin 
and  internal  vis¬ 
cera.  On  irritating 
brain,  spinal  cord, 
nerves  ormuscles, 
there  were  muscu¬ 
lar  contractions ; 
anterior  columns 
of  cord  irritated, 
strong  contrac¬ 
tions  of  limbs  ; 
posterior  columns 
irritated,  no  con¬ 
tractions. 

455 

Frog 

L-Stb 

Complete  prostration  &  loss 
of  reflex  action  ;  respira¬ 
tion  stopped;  cutaneous 
congestion  also  of  mucous 
membrane  of  tongue  and 
mouth ;  stasis  of  blood  in 
capillaries. 

• 

Death 

430 

Frog  jl-4th 

1 

Rapid  prostration  &  loss  of 
reflex  action ;  otherwise 
the  same  as  No.  455. 

Death 

Same  as  No.  455. 

457 

Rabbit 

-1 

Number  of  the  respirations 
&  pulsations  of  the  heart 
—1st  increased,  and  2nd 
diminished.  Temperature 
of  the  ear — 1st  dimin.  and 
2nd  increased.  Ears — 1st 
ansemic,  and  2nd  hyperse- 
mic.  1st  cerebral  excite¬ 
ment,  &  2nd  depression  ; 
paralysis  of  limbs;  sub¬ 
sequently  apparent  reco¬ 
very,  but  afterwards  died 
in  sudden  tetanic  convul¬ 
sion. 

Death 

Membranes  of  brain 
and  internal  vis¬ 
cera  congested. 
Substance  of  brain 
and  spinal  cord 
healthy.  Electri¬ 
city  applied  to 
brain,  cord, nerves 
or  muscles,  pro¬ 
duced  muscular 
contractions. 

459 

Rabbit 

4+2 

From  1st  dose,  ears  con¬ 
gested,  and  cerebral  ex¬ 
citement.  From  second 
dose,  complete  paralysis 
of  limbs  ;  loss  of  reflex  ac¬ 
tion;  contraction  of  pupil; 
tetanic  spasms,  with  opis¬ 
thotonos. 

Death 

Same  as  No.  457. 

453 

Cat 

6 

Irritability  &  cerebral  ex¬ 
citement  ;  subsequent  de¬ 
pression  ;  partial  paraly¬ 
sis  of  limbs ;  respiration 
impeded  ;  •  tongue  and 
mouth  congested;  tenes¬ 
mus  &  discharge  of  mu¬ 
cus  from  bowel. 

Recovery 

430 

Cat 

6 

Same  as  No.  459  ;  in  addi¬ 
tion,  tetanic  spasms  and 
opisthotonos. 

Death 

Same  as  No.  457. 

431 

Rabbit 

8 

Exposure  of  spinal  cord 
during  life.  On  touching 
posterior  columns  with 
point  of  needle,  animal 
struggled  and  cried  out ; 
on  touching  anterior  co¬ 
lumns,  animal  struggled. 
Guaranine  produced  ef¬ 
fects  as  in  No.  457.  On 
touching  posterior  co¬ 
lumns,  animal  did  not 
struggle  or  cry  out ;  on 
touching  anterior  co¬ 
lumns,  muscular  contrac¬ 
tions  of  limbs  ensued. 

Death 

Same  as  No.  457. 

before,  the  posterior  columns,  the  rabbit  only  quivered  slightly.  On 
touching  the  anterior  columns,  marked  muscular  contractions  of 
the  limbs  followed.  The  animal  was  shortly  afterwards  killed,  and 
similar  phenomena  were  observed  after  death  as  have  been  already  de¬ 
scribed.  « 

The  object  of  this  experiment  was  to  confirm,  during  life,  what  had 
already  been  concluded  from  post  mortem  examinations,  viz.,  that  theine 
paralyses  the  posterior  columns  of  the  spinal  cord,  while  the  anterior 
columns  remain  apparently  unaffected. 

From  these  experiments,  and  those  in  the  Tables  L,  LI,  and  LII,  the 
general  conclusion  may  be  drawn,  that,  as  cocaine,  theine,  caffeine,  and 
guaranine  chemically  resemble  one  another,  so  do  their  physiological 
actions  seem  precisely  similar. 

Numerous  observations  made  on  larger  animals  (cats  and  rabbits) 
with  the  three  last  substances  demonstrated  the  following  facts,  in  addi¬ 
tion  to  those  already  determined  with  cocaine. 

1.  These  three  alkaloids — theine,  caffeine,  and  guaranine — produce 
an  increase  of  the  salivary  secretion. 

2.  They  produce  a  peculiar  form  of  tenesmus,  accompanied  by  a 
copious  discharge  of  clear  mucus  from  the  bowels. 

3.  They  usually  produce  contraction  of  the  pupil. 

4.  They  affect  the  temperature  by  (1)  slightly  lowering  and  (2)  in¬ 
creasing  it. 

Although  we  have  not  been  able  to  demonstrate  that  these  four 
properties  also  belong  to  cocaine,  we  have  every  reason  to  believe, 
judging  from  their  other  analogies,  that  if  similar  doses  of  it  were  given 
the  same  results  would  ensue. 

[To  be  continued .] 


ON  PLEURITIC  EFFUSION. 

By  TOIIN  RICHARD  WARDELL,  M.D.,  F.R.C.P., 

Physician  to  the  Tunbridge  Wells  Infirmary. 

[1 Continued  from  p.  643  of  last  number .] 

The  earliest  pathological  changes  which  take  place  in  the  pleural 
membrane  are  not  in  the  epithelial  covering,  but  in  the  minute  vessels 
which  permeate  the  subpleural  cellular  tissue.  Slight  ecchymoses  are 
then  detected  over  the  hypervascular  patches ;  and  these  generally  make 
their  first  appearance  over  the  costal  lining.  Such  ecchymoses  are  of  a 
pale  red  hue,  as  if  from  imbibition ;  and,  in  the  course  of  time,  these 
spread  and  seem  more  uniform.  The  hypermmia  thus  caused  may 
be  seen  by  the  naked  eye ;  and  the  microscope  reveals  the  capillaries 
as  being  gorged  and  dilated.  With  the  process  of  such  pathogenic 
alterations,  the  clear  serous  membrane  loses  its  polish,  looks  clouded 
and  tumid;  and,  according  to  Rindfleisch,  the  epithelium  has  then  been 
detached,  and  the  emigration  of  colourless  blood-corpuscles  has  already 
begun.  Proliferated  epithelial  cells  and  exuded  blood-cells  constitute 
the  cellular  element  of  the  fluid.  Various  amounts  of  a  reddish  yellow 
elastic  substance  lie  loosely  on  the  serous  surface,  constituting  the  rudi¬ 
ments  of  adventitious  formations ;  and  in  the  free  fluid  exuded  are  sus¬ 
pended  depositions  of  fibrinous  lymph  in  the  form  of  ragged  flakes ; 
and,  if  we  take  some  of  the  matter  and  examine  it  under  a  high  power, 
we  find  large  masses  of  cells  and  nuclei,  together  with  a  lax  web  of 
slender  fibres,  which  prove,  on  chemical  examination,  to  consist  of 
a  coagulated  albuminous  substance  (Rindfleisch  and  Miinck).  The 
relative  proportions  of  serosity  and  fibrinous  matter  are  very  varied ; 
and  the  etiological  conditions  determining  such  proportions  are  mani¬ 
fold,  such  as  those  which  may  be  regarded  as  diathetic,  dyscrasial,  the 
sthenic  or  asthenic  types,  the  duration  of  the  disease,  the  age  of  the 
patient,  and  like  causes.  When  the  fibrinous  element  predominates, 
and  the  inflammatory  phenomena  are  localised,  the  plastic  materials 
soon  become  organised,  and  adhesion  results.  In  some  cases,  the  gela¬ 
tinous  substance  effused  is  so  susceptible  of  organisation,  that  blood¬ 
vessels  form  in  it  with  surprising  rapidity;  and,  according  to  Andral, 
even  less  than  twenty-four  hours  will  suffice  for  arborescent  reddish 
lines  to  become  developed.  In  chronic  pneumonia  and  in  phthisis, 
these  limited  and  plastic  effusions  are  most  common.  According  to 
Hasse,  much  depends  upon  the  condition  of  the  adventitious  mem¬ 
brane  which  is  thrown  out  upon  the  pleural  surfaces,  as  regards  the 
degree  of  absorption  which  the  system  is  able  to  effect.  Again :  this 
effusion  may  not  be  so  germane  to  the  organism  as  to  favour  the  assi¬ 
milation  of  the  formative  constituents;  and  ingredients  engendered  by 
an  altered  vitalism,  some  blood-changes,  an  abnormal  blending  of  pro¬ 
portions,  or  premature  consolidation,  may  oppose  the  absorbent  func¬ 
tions.  The  adventitious  membranes,  and  more  especially  in  sthenic 
types  of  inflammation,  are  formed  with  much  rapidity.  I  have  seen 
them  of  yellowish-white,  and  somewhat  resembling  the  white  of  egg. 
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Their  free  surface  is  of  villous  character,  and  their  degree  of  tenacity  is 
much  determined  by  the  duration  of  the  disease.  When  the  plastic 
materials  are  very  abundant,  they  are  soft,  opaque,  and  yellowish- 
looking,  lie  loosely  agglutinated  to  the  serous  surfaces,  and  irregular 
shapeless  masses  gravitate  to  the  lower  parts  of  the  cavity.  On  closer 
inspection,  they  generally  consist  of  roughened  flocculent  layers,  or  are 
honeycombed  or  spongy.  The  liquid  by  which  they  are  accompanied 
contains  floating  flocculi,  long  shreds,  or  is  grumous,  and  contains 
varying  amounts  of  the  colouring  matter  of  the  blood,  which  gives  it  a 
mahogany  or  dirty  reddish  appearance.  The  best  examples  of  the  kind 
ot  effusion  now  particularly  described  are  in  primary,  and  eminently  in 
traumatic,  pleurisies,  and  when  speedy  and  flagrant  inflammation  has 
set  in.  When  such  large  amounts  of  formative  substance  are  thrown 
out,  and  assimilation,  to  the  serous  membrane  cannot  be  effected  the 
tendency  to  organisation  is  very  manifest;  and  thus  substances  which,  if 
left,  would  acquire  something  of  the  inconvenience  of  foreign  bodies 
now  take  on  those  vital  and  accommodative  properties  which  confer  a 
tendency  to  the  organism.  From  personal  observation,  I  have  been 
long  convinced  that  large  areas  of  the  costal  and  pulmonary  pleura 
may  become  adherent  with  little  or  no  detriment  to  the  general  health 
and  that  greater  or  less  extents  of  binding  down  of  the  lun<r  to  the 
chest-wall  are  much  more  common  than  is  generally  supposed.0  Many 
years  ago,  when  assistant-pathologist  to  the  Royal  Infirmary  in  Edin¬ 
burgh,  I  was  much  surprised  at  the  very  frequent  fact  of  pulmonary  ad¬ 
hesion,  and  in  persons  who  had  never,  on  interrogation,  referred  to  any 
severe  chest-attacks.  The  respiratory  function  seems  to  accommodate 
itself  to  the  lessened  mobility  of  the  lung  and  thoracic  wall,  and  at 
length  no  real  disturbance  subsists.  In  pulmonary  phthisis,  when 
superficial  vomicae  irritate  the  serous  investment  and  give  rise  to  a  cir¬ 
cumscribed  fibrinous  deposit,  adhesion  may  be  looked  upon  as  of  con¬ 
servative  tendency,  a.nd  protective  from  worse  events,  precisely  as  in 
hepatic  abscess  and  in  chronic  ulceration  of  the  bowels,  as  I  have  in 
another  place,  when  discussing  the  subject  of  peritonitis,  more  fully 
commented  upon  (see  art.  Peritonitis,  in  Reynolds’s  System  of  Medi¬ 
cine,  vol.  111).  The  plastic  exudate  may  be  a  wide-spread  lamella 
investing  the  greater  part  or  the  whole  of  the  pleura,  and  of  varying 
thickness.  It  may  be  uniform  where  clothing  the  serous  surface,  inter- 
ruPte«°r  cnbriform,  and  I  have  seen,  where  the  membrane  was  thin¬ 
nest,  the  pulmonary  substance  bulge  through  of  bluish-red  colour,  in 
tne  form  of  bossy. protrusions  or  mammillary  appendages. 

There  is  another  pathological  change  which  is  of  great  significance  in 
pleuiitic  effusion,  but  which  has  not  been  so  prominently  considered  as 
the  fact  demands,  and  that  is,  the  formation  of  coagula  in  the  pul- 
monary  artery.  It  is  a  morbid  change  which  greatly  tends  to  the  carni- 
hcatipn  of  the  pulmonary  substance,  and  also,  by  clots  finding  their 
way  into  the  cardiac  cavities,  is  sometimes  followed  by  sudden  death. 
M.  Blache,  in  a  case  of  sudden  death  after  effusion,  found  a  clot  in  the 
right  ventricle  of  the  heart,  which,  he  believed,  had  been  formed  in  the 
pulmonary  artery  of  the  affected  lung.  M.  Marrotte  has  also  regarded 
the  formation  of  dots  in. the  pulmonary  artery  as  the  cause  of  sudden 
death  in  pleuritic  effusion.  Renault  also  found  clots  in  the  right 
auricle,  ventricle,  ^and  pulmonary  artery  [Union  Med.,  xii,  291).  Ac- 
coidmgto  .MM.  \  allin  and  Potain,  and  also  Robinson,  this  complaint 
may  give  rise  to  embolism  in  the  cerebral  arteries,  and  be  followed  by 
paralysis  and  death.  The.  blood-stasis  in  the  pulmonary  circulation 
cause  l  by  lymphic  obstruction  is  doubtless  one  cause  of  that  albuminous 
expectoration  after  thoracentesis  respecting  which  French  pathologists 
have  latterly  written  and  said  much,  and  to  which  I  shall  hereafter 
more  fully  refer. 

In T hose  forms  of  pleurisy  which  have  been  variously  named  secondary, 
latent,  asthenic,  subacute,  and  consecutive,  and  in  which  also  may  be 
induced  those  which  at  the  outset  exhibited  the  more  primary  types, 
but  which  passed  into  chronicity,  a  series  of  morbid  phenomena  are 
obsei .  ed,  which  prove  a  lowered  vitality  in  the  effused  products,  and  a 
lessened  capability  of  organisation.  The  formative  materials  are  given 
o.  111  more  diffused  manner,  and  the  sero-albuminous  exudation  is 
ptone  to  assume  the  puriform  state.  The  common  accompaniments  are 
an  obvious  cachexia,  degradation  of  the  circulatory  fluids,  and  a  general 
loss  of  resistance  in  the  organism.  In  such  cases,  as  Dr.  Williams  has 
well  lemarked,  the  solid,  matter  is  thrown  out  in  a  disintegrated  state, 
insusceptible  of  organisation,  and  is  diffused  through  the  fluid  in  shreddy 
flakes  and  detached  particles.  Alterations  in  the  fluid,  by  many  cir¬ 
cumstances,  become  varied,  marked,  and  absolute.  As  I  have  already 
said,  it  may  at  the  first  be  mere  serosity,  and,  in  a  greater  or  less  dura- 
turn  of  time,  pus-globules  and  the  colouring  matter  of  the  blood  may  in 
different  quantities  be  admixed,  dhe  outcome  of  a  serous  membrane 
m  thus  having  its  products  changed,  resembles  that  which  is  noticed  in 
cutaneous  and  mucous  membranes,  as  in  phlegmonous  inflammation  and 
bionchial  catarrh.  In  such  affections,  mere  serosity  is  the  first  out- 
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poui ;  then  pus  appears  on  the  surface  of  the  one  and  in  the  expectora- 
tion  of  the  other  But,  in  some  cases  of  pleurisy,  the  morbid  secretion 
is  doubtless  purulent  from  the  first,  and  most  especially  when  this  com¬ 
plaint  is  the  accompaniment  of  exanthematic  and  adynamic  types  of 
fever,  in  erysipeks,  and  in  blood-poisoning.  I  believe,  in  scarlet  fever, 
p  eurit.ic  effusion  is  always  purulent  from  the  beginning.  A  suppurative 
condition  may  exist  in  the  system,  just  as  we  know  such  to  be  the  case 
in  some  puerperal  women  and  in  small-pox.  This  diathesis  in  puer¬ 
peral  cases  is  very  generally  fatal;  and,  in  variola,  any  inflammatory 
sequela  is  pretty  sure  to  be  followed  by  the  formation  of  pus.  Scarla¬ 
tinal  arthritis,  as  it  is  well  known,  sometimes  destroys  the  patient  by 
purulent  formations;  and,  when  a  low  form  of  pleurisy  comes  on  as  the 
sequel  of  that  disease,  a  fatal  termination  often  results.  Some  writers 
have  said  that  the  effusion  into  the  pleural  sac,  when  preceded  by  in¬ 
flammation  and  not  hydrothorax,  is  never  wholly  serous  or  wholly 
purulent.  If  such  be  not  absolutely  the  fact,  it  is  unquestionably  true 
that  pus  and  serum  are  generally  found  together,  though  in  most  varied 
proportions. 

The  pyogenic  conditions  which  inspection  reveals  in  the  low  and 
chronic  forms  of  the  disease  now  considered  differ  greatly,  both  as  to 
the  relative  proportions  of  the  liquid  and  solid  materials,  and  as  to  their 
elementary  characteristics.  .  In  some  cases,  there  may  be  a  great  extent 
of  false  membranes,  and  thick  shapeless  agglutinating  deposits,  which 
on  close  examination,  are  seen  to  be  made  up  of  lamellm,  or  of  the 
obvious  deposits  of  recrudescence;  and  these  are  found  in  association 
wntha  turbid  fluid  that  contains  an  abundance  of  floating  flocculi,  loose 
shreds  which  are  manifestly  inorganisable,  and  other  aplastic  products  • 
and,  in  examples  of  long  standing,  the  lung  may  be  so  compressed  and 
bound  down  as  to  render  its  expansion  most  difficult  or  impossible. 
Agam,  it  may  be  that  the  adventitious  formations  have  at  certain 
places  become  cartilaginous  or  ossific.  Sometimes,  as  Trousseau  ob¬ 
serves,  the  lung  becomes  encased  in  a  thick  resisting  false  membrane; 
and  then  the  last  event  which  can  occur  is  union  with  the  costal 
pleura,  and  thus  the  obliteration  of  a  cavity  which  had  taken  on  a  per¬ 
sistent  secretory  function..  Relatively  as  the  plastic  masses  become 
vascular,  does  the  fluid  diminish ;  and  the  converse  also  holds  good ;  for, 
as  Hasse  observes,  when  the  organisation  is  arrested  and  imperfect,  and 
the  vital  energy  of  the  product.limited  to  coagulation,  the  fluid  effusion 
is  moie  abundant  and  longer  withheld  from  absorption. 

The  secietion  of  pus  in  the  pleura,  or  empyema,  as  it  is  more  com- 
monly  termed,  is  rarely  primary,  except  in  extremely  high  inflammation 
(Rokitansky),  as  the  result  of  injury,  and  as  occurring  in  children  (West). 

1  have  already  observed  that,  in  the  exanthems  and  in  adynamic 
types  of  fever,  in  pyaemic  poisoning,  and,  it  may  be  added,  in  chronic 
phthisis,  it  not  unfrequently  occurs.  Walshe  remarks  that  the  secretion 
of  pus  from  the  outset  indicates  pulmonary  tuberculisation.  There  is 
no  doubt  that  the  pleural  membrane  is  most  liable  to  secrete  pus,  and 
m  most  marked  manner,  when  there  is  pneumothorax;  and  we  know 
this  to  be  the  rule  of  morbid,  sequence  when  a  tubercular  abscess  has  at 
the  surface  burst  and  let  in  air,  or  when  the  air  from  any  cause  has  been 
more  immediately  admitted  through  the  thoracic  wall.  Sometimes 
puie  liquid  pus  alone  forms;  but  there  is  also  most  generally  a  resistless 
a  se  membrane,  which  is  loosely  adherent  to  the  serous  surfaces. 
Sometimes  stratified  layers  of.plastic  depositions  are  discovered  in  asso¬ 
ciation  with  the  purulent  fluid;  but  in  such  cases  the  empyema  has 
been  of  long  standing.  Whatever  kind  of  products  may  be  poured  out 
into  the  cavity,  when  pus  is  once  generated,  they  become  stamped  with 
the  puriform  characteristics  (Hasse);  and  there  is  then  doubtless  also  a 
tendency  for  orgamsable  materials  to  resolve  themselves  into  pus.  Pus 
has  been  termed  a  fluid  tissue ;  and  the  suppurative  process  is  a  continua¬ 
tion  of  the  first  inflammatory  phenomena,  caused  by  an  excessive  efflux 
of  nutritive  materials.  Exuberant  growth  and  reproduction  are  its  dis- 
*'in§u|s properties;  it.  is  the  notable  result  in  septicaemia;  and, 
as  before  remarked,  there  is  an  etiological  element  in  personal  predispo¬ 
sition.  Its  typical  condition  is  that  of  abscess;  but  its  effusion  into  a 
seious  sac  is  to  be  regarded  histologically  analogous.  One  of  the  most 
notable  peculiarities  of  purulent  secretion,  either  in  the  chest  or  abdo¬ 
men,  is  the  enormous  quantity  which  in  these  serous  sacs  may  be 
secreted.  A  short  time  is  sufficient  for  even  quarts  to  be  thrown  out. 

In  some  patients  with  empyema,  we  are  surprised  at  the  vast  amounts 
which  foi  weeks  and  months  are  daily  given  off.  Trousseau  cites  the 
case  of  a  small  child  which  in  two  hundred  days  secreted  forty  quarts  of 
pus.  We  know,  however,  how  rapidly,  and  in  what  quantity,  pus  will 
be  formed  in  a  few  square  inches,  in  ulcerations  of  the  cutaneous  surface ; 
and  it  can  thus  be  better  understood  how  such  immense  amounts  can  be 
produced  when,  a  serous  surface  extending  to  square  feet  assumes  the 
secernent  function.  The  system  becomes  much  impaired  by  such  a  vast 
drainage ;  but  it  is  marvellous  how  it  accommodates  itself  to  the  out¬ 
pour,  and  how  long  it  can  be  kept  up  without  the  indication  of  a  fatal 
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declension  of  vital  power.  The  best  histological  authorities  say  that  vast 
numbers  of  leucocytes  first  migrate  from  distended  blood-vessels  into 
the  connective  tissue,  and  there  become  proliferated;  and  then  their 
motive  tendency  is  upwards  and  outwards.  A  membrane  surcharged  with 
liquor  sanguinis,  the  consequence  of  vascular  repletion,  becomes  the 
seat  of  multitudes  of  corpuscular  elements;  and,  when  the  secretion 
escapes  on  the  free  surface,  it  is  crowded  with  pus-corpuscles. 

[To  be  continued .] 


CLINICAL  MEMORANDA. 


IDIOPATHIC  ANAEMIA. 

In  a  late  number  of  the  Deutsches  Archiv  fiir  Klinische  Median, 
thei'e  is  a  paper  by  Dr.  Immermann,  in  which  he  relates  the  history  of 
two  cases  which,  he  says,  confirm  the  discovery  made  by  Dr.  Biermer 
of  a  disease  which  he  styles  progressive  pernicious  an  anna.  As  foreigners 
are  not  so  well  acquainted  with  English  literature  as  they  should  be, 
and  these  two  physicians  may  gain  the  credit  of  introducing  a  new  dis¬ 
ease  into  our  nosology,  I  beg  leave  to  remind  your  readers  that  the 
disease  is  well  known  in  England,  and  that  fatal  aneemia  is  alluded  to 
by  most  authors.  I  heard  a  lecture  upon  it  by  Dr.  Addison  in  1843, 
and  I  myself  published  several  fatal  cases  of  the  disease  in  the  Guy's 
Hospital  Reports  for  the  year  1847-49.  In  Addison’s  well  known 
treatise  on  the  Suprarenal  Capsules,  he  alludes  to  fatal  anaemia  in  the 
following  words. 

“  For  a  long  period,  I  had  from  time  to  time  met  with  a  very  remark¬ 
able  form  of  general  anaemia,  occurring  without  any  discoverable  cause 
whatever — cases  in  which  there  had  been  no  previous  loss  of  blood,  no 
exhausting  diarrhoea,  no  sclerosis,  no  purpura,  no  renal,  splenic, 
miasmatic,  glandular,  strumous,  or  malignant  disease.  _  Accordingly,  in 
speaking  of  this  form  in  clinical  lecture,  I,  perhaps  with  little  less  pro¬ 
priety,  applied  to  it  the  term  ‘  idiopathic’,  to  distinguish  it  from  cases  in 
which  there  existed  more  or  less  evidence  of  some  of  the  usual  causes 
or  concomitants  of  the  anaemic  state.  The  disease  presented  in  every 
instance  the  same  general  character,  pursued  a  similar  course,  and,  with 
scarcely  a  single  exception,  was  followed  after  a  variable  period  by  the 
same  fatal  result.  It  occurs  in  both  sexes,  generally,  but  not  exclu¬ 
sively,  beyond  the  middle  period  of  life,  and,  so  far  as  I  at  present 
know,  chiefly  in  persons  of  a  somewhat  large  and  bulky  frame,  and 
with  a  strongly  marked  tendency  to  the  formation  of  fat.  It  makes  its 
approach  in  so  slow  and  insidious  a  manner,  that  the  patient  can  hardly 
fix  a  date  to  his  earliest  feeling  of  that  languor  which  is  shortly  to  be¬ 
come  so  extreme.  The  countenance  gets  pale,  the  whites  of  the  eyes 
become  pearly  ;  the  general  frame  flabby  rather  than  wasted  ;  the  pulse, 
perhaps,  large,  but  remarkably  soft  and  compressible,  and  occasionally 
with  a  slight  jerk,  especially  under  the  slightest  excitement  ;  there  is  an 
increasing  indisposition  to  exertion,  with  an  uncomfortable  feeling  of 
faintness  or  breathlessness  on  attempting  it ;  the  heart  is  readily  made 
to  palpitate  ;  the  whole  surface  of  the  body  presents  a  blanched, 
smooth,  and  waxy  appearance ;  the  lips,  gums,  and  tongue  seem  blood¬ 
less,  the  flabbiness  of  the  solids  increases,  the  appetite  fails,  extreme 
languor  and  faintness  supervene,  breathlessness  and  palpitation  being 
produced  by  the  most  trifling  exertion  or  motion  ;  some  slight  oedema 
is  probably  perceived  about  the  ankles  ;  the  debility  becomes  extreme. 
The  patient  can  no  longer  rise  from  his  bed  ;  the  mind  occasionally 
wanders;  he  falls  into  a  prostrate  and  half-torpid  state,  and  at  length 
expires.  Nevertheless,  to  the  very  last,  and  after  a  sickness  of  perhaps 
several  months’  duration,  the  bulkiness  of  the  general  frame  and  the 
obesity  often  present  a  most  striking  contrast  to  the  failure  and  ex¬ 
haustion  observable  in  every  other  respect.  On  examining  the  bodies 
of  such  patients  after  death,  I  have  failed  to  discover  any  organic  lesion 
that  could  properly  or  reasonably  be  assigned  as  an  adequate  cause  of 
such  serious  consequences,  etc.  ” 

In  my  Lectures  on  Pathological  Anatomy,  published  in  1859,  is  the 
following.  “We  occasionally  meet  with  cases  of  fatal  anaemia  where 
no  disease  is  found  in  the  body;  patients,  after  being  in  an  almost 
bloodless  condition  for  some  months,  die,  and  all  the  organs  are  found 
pale,  and  some  of  them  in  a  commencing  state  of  fatty  degeneration  ; 
there  is  also  generally  some  exudation  of  serum  into  the  serous  cavities, 
as  well  as  oedema  of  the  lungs  and  other  parts.  I  have  now  seen  several 
of  these  cases  (see  Guy's  Hospital  Reports,  vol.  iii):  the  blood  resembles 
pink  water,  containing  no  coagula  in  the  vessels  or  the  heart,  and  the 
latter  organ  exhibits  the  form  of  fatty  degeneration,  where  the  internal 
surface,  especially  the  left  ventricle,  presents  the  peculiar  mottling  from 
change  in  the  muscular  fibre.”  I  express  an  opinion  that  nervous  shock 
may  have  been  the  starting-point  in  the  morbid  process,  and  quote  a 
case  published  many  years  ago  by  Sir  H.  Marsh,  where  a  young  lady 


accidentally  poisoned  her  father,  and  who  was  so  overwhelmed  with 
grief,  that  she  took  to  her  bed,  became  anaemic,  and  died.  In  my 
cases,  two  of  them,  under  the  care  of  Drs.  Babington  and  Hughes  re¬ 
spectively,  gave  a  distinct  history  of  moral  shock  ;  and  a  young  lad, 
who  died  in  one  of  Sir  W.  Gull’s  beds  with  extreme  ancemia,  had  never 
been  well  since  he  had  been  attacked  by  a  sheep  in  a  field.  The  German 
and  Swiss  doctors  do  not  allude  to  this  probable  cause. 

I  have  very  little  doubt  that  many  readers  of  the  Journal  could  give 
quotations  of  a  similar  kind  from  other  English  authors,  and  I  am  sure 
that  most  of  them  must  be  familiar  with  this  form  of  disease.  The  most 
remarkable  circumstance  attending  it  is  its  supposed  recent  discovery 
by  these  two  foreign  physicians. 

Samuel  Wilks,  M.D.,  F.R.S.,  Physician  to  Guy’s  Hospital. 


IMPERFORATE  HYMEN. 

Mary  H.,  aged  16,  unmarried,  a  fustian-cutter,  applied  at  the  out¬ 
patient  department  of  the  Warrington  Dispensary  on  September  4th, 
complaining  of  severe  pain  in  the  head,  back,  and  thighs.  The  patient 
was  tall  and  well  nourished,  but  anaemic;  pulse  80;  tongue  furred. 
She  had  slight  nausea,  and  her  bowels  were  inactive.  She  had  enjoyed 
excellent  health  up  to  a  few  months  ago,  when  the  above  symptoms 
commenced,  increasing  in  severity  till  about  two  days  before  her  appli¬ 
cation  at  the  Dispensary,  when  she  was  compelled  to  leave  off  working. 
She  had  never  menstruated.  She  was  ordered  eight  minims  of  tincture 
of  perchloride  of  iron  and  half  an  ounce  of  compound  decoction  of  aloes, 
to  be  taken  thrice  daily;  and  to  take  a  warm  hip-bath. 

On  the  evening  of  the  following  day,  I  was  informed  that  the  patient 
was  much  worse,  and  unable  to  leave  her  bed.  I  therefore  visited  her ; 
and,  as  she  was  evidently  in  great  suffering,  and  now  complained  of 
pain  and  swelling  about  the  pudenda,  I  determined  to  make  a  vaginal 
examination.  On  separating  the  labia  majora,  the  end  of  my  fore¬ 
finger  at  once  came  into  contact  with  a  tumour,  tense  and  fluctuating, 
which  completely  obstructed  the  orifice  of  the  vagina.  The  tension 
appeared  to  be  increased  by  firm  pressure  above  the  pubes.  I  made  a 
crucial  incision  into  the  tumour  with  a  Syme’s  abscess-knife,  when 
about  thirty-five  ounces  of  dark  treacly-looking  fluid,  intermingled  with 
clots,  gushed  out  with  great  force.  The  vagina  was  well  syringed  with 
warm  water  containing  a  little  Condy’s  fluid,  and  the  patient  made  to 
lie  on  her  back ;  a  binder  having  been  previously  applied  to  the  lower 
part  of  the  abdomen.  On  the  6th,  she  had  had  a  good  night.  Pulse 
no.  There  was  very  little  pain;  the  discharge  was  free.  I  ordered  a 
mixture  of  liquor  ammonia;  acetatis,  tincture  of  henbane,  and  sulphate 
of  magnesia,  to  be  taken  every  four  hours ;  and  directed  the  patient’s 
mother  to  syringe  the  vagina  with  warm  water  night  and  morning.  On 
the  nth,  the  pulse  was  normal,  and  the  discharge  very  slight.  The 
patient  now  began  to  sit  up.  On  the  15th,  the  discharge  had  com¬ 
pletely  disappeared,  and  the  patient  declared  herself  quite  well.  I 
gave  ten  minims  of  tincture  of  perchloride  of  iron  with  a  grain  of  sul¬ 
phate  of  quinine  in  water  three  times  a  day.  On  October  9th,  the 
patient  menstruated,  and  appeared  to  be  very  much  improved  in  her 
general  health.  G.  W.  Joseph,  L.K.Q.C.P.I.,  House-Surgeon 

to  the  Warrington  Dispensary. 


THERAPEUTIC  MEMORANDA. 


THE  PREPARATIONS  OF  PHOSPHORUS. 

Numerous  inquiries  have  been  made  of  me  as  to  the  sources  whence  the 
various  preparations  of  phosphorus  mentioned  in  the  paper  publisned  on 
November  7th  may  be  obtained.  Pills  of  reduced,  or  pulverised,  phos¬ 
phorus  have  been  made  for  me  by  Messrs.  Cox  and  Co.  of  Brighton. 
This  firm  also  manufactures  pills  of  zinc-phosphide  ;  they  may  be  em¬ 
ployed  for  most  of  those  uses  to  which  free  phosphorus  may  be  put. 
Messrs.  Kirby  and  Co.  of  London  offer  pills  made  with  a  solution  of 
phosphorus.  The  ethereal  solution  may  be  easily  made  by  digesting 
the  metalloid  with  ether  in  the  desired  proportions  ;  solution  is  not 
effected  until  about  a  month  has  passed  over.  The  alcoholic  solution 
is  best  made  by  oneself  in  the  proportion  of  a  grain  to  the  ounce.  The 
materials  should  fill  the  bottle  employed,  and  be  repeatedly  heated  in 
a  water-bath,  and,  shaken,  during  twenty-four  hours.  The  cod-liver 
oil  solution  is  made  by  Messrs.  Young  and  Postans  of  Baker  Street; 
and  it  has  already  been  favourably  noticed  in  the  Journal.  The  same 
firm  has  made,  at  my  request,  capsules  containing  phosphorised.  cod- 
liver  oil.  Each  of  them  contains  1-331-d  of  a  grain  in  a  few  minims 
of  oil.  I  prefer  these  to  the  “  perles”,  which  involve  the  use  of  a  too 
concentrated  solution — the  cause  of  avoidable  eructation.  These  cap¬ 
sules  arc  the  preparation  best  adapted  for  general  use  from  every  point 
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of  view;  and  I  cannot  speak  too  highly,  either  of  the  excellent  manner 
in  which  I  know  them  to  be  made,  or  of  their  effects  on  suitable  sub¬ 
jects  Information  upon  other  points,  on  which  some  of  the  Associates 
have  been  good  enough  to  seek  my  advice,  can  scarcely  be  conveyed  in 
a  short  space;  I  must,  therefore,  be  permitted  to  refer  those  gentlemen 
to  my  work  on  the  subject  recently  published  (Id.  K.  Lewis,  Gower 
Street).  J.  Ashburton  Thompson,  Islington. 


GALVANISM  IN  RETENTION  OF  URINE. 

A  BRIEF  account  of  the  following  case  may  perhaps  be  interesting,  as 
illustrating  the  use  of  galvanism  in  some  cases  of  obstinate  retention  of 
urine. 

Mrs.  W  ,  aged  40,  had  been  suffering  for  some  time  from  symptoms 
ol  internal  piles,  intense  pain  in  the  rectum,  with  haemorrhage  after 
defecation;  also  sympathetic  symptoms  of  irritation  in  the  uterus  and 
ladder.  A  speculum  was  introduced  into  the  rectum,  and  nitric  acid 
applied  to  a  small  granulated  pile,  which  arrested  the  haemorrhage  for 
a  time.  After  this,  retention  of  urine  occurred,  and  a  catheter  had  to 
be  used  once,  the  urine  passing  naturally  afterwards.  A  fortnight  after 
that,  the  loss  of  blood  still  continuing,  a  speculum  was  introduced,  but 
there  was  no  sign  of  a  pile  or  anything  that  could  cause  haemorrhage. 
After  this  introduction  of  the  speculum,  retention  of  urine  occurred 
again,  and  no  urine  would  pass  without  the  use  of  the  catheter  for 
about  ten  days ;  hot  fomentations,  baths,  and  opiates,  being  of  no  use 
l  he  patient  being  a  nervous  hysterical  woman,  I  tried  tonics,  tincture 
of  perchloride  of  iron,  and  liquor  strychniae,  but  with  no  good  result, 
i  then  tried  the  effect  of  the  magneto- electric  battery  applied  to  the 
lower  part  of  the  spine,  and,  I  am  glad  to  say,  with  almost  immediate 
ertect.  It  was  used  for  about  five  minutes,  the  urine  passing  without 
the  use  of  the  catheter  for  the  first  time  since  the  speculum  had  been 
introduced  into  the  rectum.  Unfortunately,  the  next  day  she  received 
a  severe  nervous  shock — the  death  of  a  near  relative ;  and  that  day  the 
catheter  had  to  be  used.  The  day  afterwards,  I  again  tried  galvanism 
with  the  same  result  as  before;  and  since  that  time  the  urine  has  passed 
naturally.  Edward  Walford,  M.R.C.S.E.,  Ramsgate. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


GUY’S  HOSPITAL. 

CASE  OF  HYDROPHOBIA. 

(Under  the  care  of  Dr.  F.  Taylor.) 

Attention  has  lately  been  so  much  drawn  to  the  subject  of  hydro¬ 
phobia,  that  the  following  case,  which  recently  occurred  in  Guy’s  Hos¬ 
pital,  may  be  of  interest. 

The  treatment  of  the  disease  seems  to  be  now  as  hopeless  as  it  ever 
was,  and,  as  from  the  unfrequency  of  its  occurrence,  it  can  fall  to  the  lot 
of  very  few  to  have  the  opportunity  of  employing  different  kinds  of 
treatment  in  a  series  of  cases,  the  publication  of  a  single  case  may  serve 
at  least  as  a  contribution  to  its  therapeutics.  In  the  child  whose  case 
is  here  detailed,  any  attempt  to  inject  morphia  subcutaneously,  or  to 
administer  chloroform,  caused  the  wildest  terror  and  excitement,  as  well 
as  muscular  spasms,  and  it  was  only  when  a  stage  of  exhaustion  was 
being  reached  that  any  means  of  treatment  could  be  employed.  Large 
doses  were  followed  by  but  little  obvious  effect  other  than  the  continu¬ 
ance  of  the  exhausted  condition  previously  existing,  and  probably  the 
small  dose  of  atropine,  once  combined  with  the  morphia,  was  given  too 
late  to  hope  for  any  benefit  therefrom.  Attention  may  be  called  to  the 
eaily  cauterisation  of  the  wound,  to  the  long  period  of  incubation, 
namely,  nineteen  weeks,  and  to  the  decided  naiure  of  the  case,  as  far 
as  the  distinction  from  a  hysterical  fear  of  the  disease  is  concerned. 

The  notes  are  from  the  report  of  Mr.  G.  IT.  Blackmore.  Amelia 
A.,  aged  8,  was  admitted  into  Miriam  Ward,  under  Dr.  F.  Taylor  on 
September  14th,  1874.  On  May  1st,  she  was  bitten  in  the  left  cheek 
by  a  dog,  which  rushed  along  the  street,  biting  several  persons  on  the 
way,  and  was  subsequently  killed  by  a  policeman.  The  little  girl  was 
brought  to  Guys  Hospital,  where,  half  an  hour  after  the  injury,  the 
wound  was  thoroughly  cauterised  with  nitrate  of  silver.  One  bite,  about 
the  size  of  a  half-crown,  was  situate  below  the  left  eye,  and  another 
smaller  wound,  of  the  size  of  a  threepenny-piece,  was  at  the  side  of  the 
same  eye.  On  May  4th,  the  wound  was  dressed  with  ointment  of 


iodide  of  lead,  and  with  this  treatment  progressed  favourably  ;  so  that, 
on  May  29th,  the  child  was  discharged  well. 

Aftei  leaving  the  hospital,  she  continued  in  good  health,  not  seeming 
to  be  alarmed  about  the  bite,  but  speaking  of  it  occasionally.  One 
month  before  her  second  admission,  several  boils  appeared  on  different 
pai  ts  of  the  body ;  but  these  gradually  went  away,  giving  place  to  a 
rash,  the  remains  of  which  were  still  visible  on  September  14th.  About 
this  time,  she  complained  of  the  wound  aching,  and  she  had  some  diffi¬ 
culty  in  eating.  After  a  week,  the  wound  began  to  look  red  •  pre¬ 
sented  a  minute  pustule  on  its  inner  side,  and  gave  rise  to  some  aching 
pain  1  he  day  before  admission,  the  child  could  not  eat  her  dinner, 
and  had  great  difficulty  in  swallowing  some  tea.  When  her  mother 
attempted  to  wash  her  head,  she  appeared  terrified,  and  had  some  short 
spasmodic  respiratory  movements. 

On  admission,  she  had  a  flushed  face,  with  sunken  wild-looking  eyes  * 
the  cicatrix  of  the  wound  was  of  a  deep  pink  colour,  prominent,  shining, 
and  presented  the  above  mentioned  pustule  at  its  inner  edge.  She  was 
very  irritable,  tossing  herself  about  and  screaming  ;  answered  questions 
rationally,  giving  an  account  of  her  sufferings,  and  referring  to  pain  in 
the  epigastrium,  which  came  on  at  intervals  of  a  few  minutes.  Tem¬ 
perature,  98.6  degs.  Fahr.;  pulse,  1 16.  On  the  near  approach  of 
strangers,  she  started,  and  respiration  became  hurried  and  gasping  for  a 
half-minute  ;  when  offered  milk,  she  shrank  from  it  in  terror,  and  with 
a  spasmodic  inspiratory  action  of  the  muscles  of  the  neck  and  chest. 
She  was  ordered  a  subcutaneous  injection  of  one-sixth  of  a  grain  of 
hydrochlorate  of  morphia. 

1  P.  M.  She  was  tearing  a  few  shreds  from  a  piece  of  fowl ;  but,  upon 
attempting  to  swallow  them,  said  it  gave  her  much  pain  in  the  throat 
She  complained  also  of  thirst ;  but,  when  offered  drink,  was  seized  with 
the  same  spasmodic  movements.  More  intense  spasms  and  screamings 
were  excited  by  a  bieath  of  air  blowing  upon  her.  During  an  attack  of 
retching,  she  was  seized  with  a  violent  spasm,  throwing  her  head  from 
side  to  side,  as  if  in  pain,  and  falling  exhausted  on  the  pillow.  Later 
m  the  day,  she  became  more  used  to  her  new  position ;  allowed  her 
sistei  and  nuise  to  touch  her  ;  but  was  terrified  at  the  approach  of  any 
one  else.  Trembling  of  the  whole  body  was  excited  when  she  took  a 
porringer  in  her  hands,  and,  on  raising  it  to  her  lips,  her  head  was 
jeiked  away  and  the  vessel  dropped.  I  he  epigastric  pain  was  some¬ 
what  lelieved  by  a  poultice,  and  she  was  removed  to  a  private  room  in 
the  evening.  Here,  about  11  P.M.,  she  was  extremely  restless,  sitting 
up  in  bed,  rubbing  her  neck  with  one  or  both  hands,  then  lying  down, 
and  closing  the  eyes  as  if  to  sleep,  again  starting  up  and  complaining 
of  thirst,  groaning,  sometimes  half-shrieking,  but  shedding  no  tears  ; 
occasionally  licking  her  dry  lips.  If  milk  were  brought  her,  she  turned 
away,  and  hid  her  face  in  the  pillow,  but  without  any  violent  convul¬ 
sion.  Once  she  stopped  in  the  middle  of  groaning,  asked  some  ques¬ 
tions,  smiled,  and  appeared  happy  and  free  from  pain  ;  but  this  was 
soon  interrupted  by  an  expression  of  distress,  and  the  old  restlessness  and 
complaint  of  the  neck  and  abdomen.  She  frequently  complained  of 
the  draughts  occasioned  by  movement  of  the  bed-clothes.  A  quarter 
of  a  grain  of  morphia  was  injected  subcutaneously,  causing  her  at  the 
time  much  distress  and  fright.  An  attempt  to  administer  chloroform 
had  to  be  given  up  on  this  account,  and  she  passed  a  sleepless  night, 
talking  continually,  screaming  at  the  approach  of  strangers,  but  quite 
docile  when  spoken  to  or  touched  by  the  sister  or  nurse.  She  took 
neither  food  nor  drink,  and  she  had  no  motion  of  the  bowels,  but  passed 
her  urine. 

During  the  following  day,  she  continued  in  much  the  same  state,  but 
was  at  times  remarkably  quiet  and  rational,  allowing  the  sister  and 
some  of  the  students  to  shake  hands  with  her.  Towards  the  evening, 
she  was  constantly  wiping  away  small  quantities  of  viscid  frothy  saliva 
which  had  collected  in  her  mouth.  At  9  p.m.,  the  temperature  was 
100.6  degs.  Fahr.  ;  the  pulse,  96 ;  respirations,  28.  The  attempt  to 
give  a  morphia  injection  again  caused  violent  resistance  and  spasmodic 
sobbing  movements.  At  10,  she  was  extremely  restless  and  excited  ; 
clutching  at  her  mother,  stamping  her  feet,  groaning  and  crying,  wiping 
the  viscid  saliva  from  her  mouth,  rubbing  the  abdomen,  and  begging 
those  in  the  room  not  to  blow  upon  her,  and  not  to  give  her  chloroform. 
Occasionally,  she  had  a  spasmodic  gasp,  especially  after  much  talking ; 
but  there  seemed  to  be  less  actual  spasm  than  on  the  previous  day,  but 
more  terror  and  restlessness.  At  11,  she  had  half  a  grain  of  morphia 
injected  subcutaneously,  but  at  12  was  still  walking  about ;  and  now  for 
the  first  time  became  decidedly  delirious,  addressing  absent  persons  and 
misnaming  those  present. 

September  16th,  1.30  A.M.  After  injection  of  half  a  grain  of  morphia, 
she  was  less  excited,  still  standing  and  crouching  on  the  bed,  but  speak¬ 
ing  more  sensibly.  At  4.30,  two-thirds  of  a  grain  of  morphia  were 
injected.  She  was  complaining  much  of  thirst,  and  frequently  made 
unsuccessful  attempts  to  drink.  At  9  o’clock,  she  was  much  exhausted 
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and  very  emaciated,  still  talking  and  restless,  though  lying  down.  At 
11  o’clock,  three-fourths  of  a  grain  of  hydrochlorate  of  morphia  and 
one-hundredth  of  a  grain  of  sulphate  of  atropia  were  injected  subcu¬ 
taneously.  The  patient  became  very  quiet,  and  the  pupils  contracted  ; 
at  12  o’clock,  she  was  wandering  in  her  talk,  but  knew  when  she  was 
spoken  to  ;  the  eyes  were  wide  open,  and  she  was  foaming  at  the 
mouth.  Later  on,  she  vomited  a  quantity  of  dark  bloody  fluid  ;  and, 
though  at  first  kicking  the  bed-clothes  about,  and  resisting  attempts,  to 
touch  her,  she  afterwards  became  semiunconscious,  with  dilated  pupils, 
chorealike  movements  of  the  limbs,  and  spasmodic  respiration.  At  3 
o’clock,  she  appeared  still  capable  of  some  voluntary  movements  ;  but 
subsequently  the  pupils  again  contracted.  She  became  unconscious, 
and  died  at  6.30  P.  M. — about  seventy-six  hours  after  the  first  decided 
symptom. 

The  inspection  was  made  on  the  following  day,  twenty  hours 
after  death,  by  Dr.  Goodhart,  and  the  following  notes  are  taken  from 
his  report.  The  cranial  bones,  dura  mater,  and  cerebral  sinuses,  were 
normal ;  the  arachnoid  and  pia  mater  were  rather  adherent  to  the 
brain.  This  organ  weighed  forty-three  ounces  ;  the  central  parts  were 
very  soft,  washing  away  under  a  small  stream  of  water  ;  but,  with  re¬ 
gard  to  the  vascular  supply  of  the  organ,  it  could  not  be  said  that  the 
brain  was  even  congested.  The  corpus  striatum,  optic  thalamus,  cere¬ 
bellum,  pons  Varolii,  and  medulla  oblongata,  appeared  to  be  healthy. 
The  spinal  cord  was  healthy,  except  that  the  central  commissure  was 
congested  in  places.  The  cervical  glands  were  normal ;  the  thymus  and 
thyroid  of  large  size.  The  heart  weighed  five  ounces  ;  was  firmly  con¬ 
tracted,  pale,  and  its  muscular  substance  at  first  sight  looked  fatty  ;  this 
appearance  was,  however,  due  to  a  granular  condition,  the  number  of 
muscular  fasciculi  in  which  the  transverse  striatum  was  well  marked 
being  very  small  indeed  ;  in  the  greater  number,  it  could  not  be  made 
out  at  all,  the  fibres  being  either  glassy  or  granular.  The  right  lung 
was  congested,  but  the  abdominal  viscera  presented  nothing  morbid, 
with  the  exception  of  small  ecchymoses  in  the  stomach.  The  cicatrix 
of  the  wound  on  the  face  was  quite  healthy  in  appearance,  and  there 
was  no  adhesion  to  subjacent  parts. 


DUNDEE  ROYAL  INFIRMARY. 

(Cases  under  the  Care  of  J.  \V.  Miller,  M.D.) 

OBSTINATE  SCIATICA,  TREATED  BY  THE  HYPODERMIC  INJECTION 
OF  ATROPIA  :  RECOVERY. 

Jessie  H.,  aged  43,  was  admitted  June  21st,  with  sciatica  of  about  six 
months’  duration.  On  admission,  there  was  marked  tenderness  along 
the  course  of  the  sciatic  nerve.  She  had  been  treated,  before  admission, 
by  morphia  hypodermically  and  blisters,  but  without  benefit.  As  she  was 
amemic,  she  was  put  upon  saccharated  carbonate  of  iron.  On  the  23rd, 
Corrigan’s  cautery  was  applied,  with  temporary  relief  to  the  pain.  On 
the  25th,  the  hypodermic  use  of  atropia  was  commenced,  in  doses  vary¬ 
ing  from  a  sixtieth  to  a  fiftieth  of  a  grain,  generally  given  twice  a  day, 
but  omitted  when  the  pupils  showed  her  to  be  under  its  influence.  This 
treatment,  continued  for  six  days,  had  an  excellent  effect.  After  a 
second  application  of  Corrigan’s  cautery  and  a  course  of  iodide  of  potas¬ 
sium  in  ten-grain  doses  thrice  a  day,  she  left  the  hospital  cured  on  Au¬ 
gust  2nd. 

ANGINA  RELIEVED  BY  INHALATION  OF  NITRITE  OF  AMYL. 

David  S.,  aged  34,  was  admitted  August  iSth.  This  patient  had 
suffered  more  or  less  from  his  symptoms  for  about  two  years.  The 
attacks  could  be  kept  off  to  a  great  extent  by  his  remaining  quiet  in  the 
house,  but  were  induced  by  even  moderate  indulgence  in  walking  or 
other  exercise.  His  attacks  were  much  worst  by  bight,  generally 
awaking  him  about  every  hour.  He  had  no  dyspnoea.  He  said 
that  he*3  could  sometimes  keep  off  an  attack  by  holding  his  breath. 
On  auscultating  the  heart,  a  double  bruit  was  found,  loudest  over  the 
second  right  costal  cartilage.  There  were  some  wheezing  r&les  in  both 
lungs.  He  said  that  he  had  been  using  nitrite  of  amyl  with  much 
benefit  for  about  six  weeks.  Every  night  in  hospital,  he  had  several 
attacks,  sometimes  four  during  one  night;  and  the  inhalation  of  two 
drops  of  the  nitrite  of  amyl  invariably  relieved  him. 


CEREBRAL  MENINGITIS:  DEATH:  NECROPSY. 

Christina  M.,  aged  26,  was  admitted  September  2nd.  She  was  in 
hospital  in  July  1872,  when  she  had  slight  haemoptysis.  She  had 
not  menstruated  for  several  months  until  the  day  before  the  haemoptysis 
occurred.  The  pulmonary  signs  were  natural.  There  was  a  soft  basic 
systolic  bruit.  She  was  well  nourished,  and  her  family  history  was 
good.  On  her  admission  on  this  occasion,  the  only  information  which 


could  be  obtained  was,  that  she  had  had  almost  constant  headache  for 
a  fortnight.  The  face  was  flushed.  Pulse  84;  temperature  100.8  deg. 
She  mostly  lay  rolling  her  head  on  the  pillow,  moaning  much,  and 
occasionally  raising  herself  and  screaming  loudly.  Dr.  Sinclair  ordered 
her  forty  grains  of  bromide  of  potassium,  which  appeared  to  give  her 
relief  for  about  an  hour,  and  was  repeated  in  the  evening.  About  4 
o’clock  next  morning,  she  was  very  noisy  and  excited,  and  twenty-five 
grains  of  chloral  with  thirty  of  bromide  of  potassium  were  accordingly 
administered. 

September  3rd,  10.45  A.M.  She  had  been  considerably  quieter  since 
the  draught.  There  was  slight  but  distinct  drawing  of  the  mouth 
towards  the  left.  The  left  pupil  was  rather  larger  than  the  right.  She 
had  strongly  convergent  strabismus,  which  was  subsequently  ascer¬ 
tained  to  be  congenital.  She  could  be  made  to  understand  partially, 
and  to  reply  to  some  questions.  She  was  ordered  ten  grains  of  iodide 
of  potassium  with  twenty  grains  of  bromide  of  potassium  four  times  a 
day,  the  head  to  be  shaved,  and  an  ice-bag  applied.  She  also  had  two 
ounces  of  black  draught. 

September  4th.  The  patient  was  duller  and  more  stupid ;  speech  in¬ 
distinct  ;  no  screaming.  The  left  pupil  was  larger  than  the  right. 
Pulse  96,  of  fair  volume.  The  bowels  had  been  well  relieved. 

September  7th.  Pulse  90;  temperature  97.2.  For  the  last  three 
days,  there  had  been  apparently  slight  improvement.  She  slept  well 
at  night,  and  took  food  well.  She  did  not  scream  now,  nor  attempt  to 
leave  her  bed,  but  muttered  deliriously  a  good  deal;  although,  when 
her  attention  was  fixed,  she  replied  intelligently  to  questions. — Evening. 
Pulse  96;  temperature  97.6. 

September  9th.  Her  condition  was  worse.  Yesterday,  she  was 
weaker,  and  was  ordered  four  ounces  of  wine  a  day.  To-day,  the  pulse 
was  1 1 2,  very  feeble.  She  slept  much  during  the  night,  and  in.  the 
morning  was  still  very  somnolent.  In  the  course  of  the  night,  her  jaws 
became  firmly  clenched,  but  the  spasm  after  a  time  passed  off.  The 
dilatation  of  the  left  pupil,  and  drawing  of  the  mouth  to  the  left,  con¬ 
tinued  ;  and  the  cheeks  were  puffed  out  occasionally  during  expiration. 
To-day,  there  were  floccitation  and  delirium;  yet  she  answered  ordi¬ 
nary  questions  intelligently.  When  left  again  undisturbed,  she  recom¬ 
menced  muttering  and  picking  at  the  bedclothes. — Evening.  She  had 
gradually  become  weaker,  and  the  pulse  was  now  scarcely  perceptible. 
Temperature  97. 

September  10th.  She  died  during  the  night. 

Necropsy. — On  removal  of  the  calvarium,  no  inflammation  of  the 
membranous  surface  of  the  brain  was  apparent.  About  three  ounces 
of  serum  were  found  in  the  left  ventricle.  The  brain-substance  was 
congested  and  somewhat  softened.  The  membranes  in  front  of  the 
upper  part  of  the  medulla  and  pons  were  thickly  covered  with  lymph. 


CEREBRAL  MENINGITIS  :  DEATH  :  NECROPSY. 

William  S.,  aged  52,  was  admitted  on  September  17th  in  a  state 
of  unconsciousness.  He  was  able  to  move  all  his  limbs  freely,  but 
could  not  stand.  The  pupils  were  natural,  and  there  was  no 
squint.  Pulse  96,  rather  compressible.  After  being  put  to  bed,  he 
was  very  restless ;  he  would  lie  quiet  for  perhaps  about  five  minutes, 
then  commence  rolling  his  head  from  side  to  side,  and  tossing  his 
limbs  about.  His  friends  who  brought  him  in  stated  that  he  was  at 
work  until  two  nights  before  his  admission.  He  had  been  drink¬ 
ing  heavily.  He  had  slept  well  all  that  night ;  in  the  morning,  suf¬ 
fered  from  diarrhoea ;  had  risen,  but  shortly  returned  to  bed ;  and  since 
then  had  not  spoken,  appearing  to  be  unconscious.  On  the  18th,  he 
was  much  in  the  same  state,  except  that  there  were  slight  paralysis  of 
the  right  side  of  the  face,  and  convergent  strabismus  of  the  left  eye. 
He  died  at  6.46  P.M.,  three  days  from  the  first  appearance  of  illness. 

Necropsy. — There  was  considerable  congestion  of  the  dura  mater. 
Over  both  hemispheres,  the  sulci  were  filled  with  greenish-yellow 
lymph.  When  the  brain  was  raised  from  the  base  of  the  skull,  the 
space  left  between  the  pons  and  the  base  of  the  skull  was  filled  with 
sero-purulent  fluid,  and  the  inferior  surface  of  the  cerebellum  was 
bathed  in  pus.  The  ipterpeduncular  space  and  the  optic  commissure 
were  thickly  covered  with  lymph.  The  ventricles  contained  much  sero- 
purulent  fluid.  The  cerebral  substance  was  softer  than  natural,  and  the 
vascular  points  unusually  abundant.  No  clot  was  found,  though  care¬ 
fully  looked  for.  The  cerebellum  was  also  softer  than  natural,  though 
less  so  than  the  cerebrum. 


Bequests. — The  late  Marchioness  of  Thomond,  by  her  will,  left  the 
following  bequests,  among  others :  to  the  Hospital  for  the  Paralysed 
and  Epileptic,  Bloomsbury,  £ 200  ;  to  the  Bath  General  Flospital  and 
the  Bath  Royal  United' Hospital,  ^100  each;  and  to  the  Eye  Infirmary, 
Bath,  and  the  Western  Dispensary,  ,£50  each,  all  free  of  duty. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1S74. 

Subscriptions  to  the  Association  for  1874  became  due  on  January  1st, 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.  C. 
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TPIE  CONTAGIOUS  DISEASES  ACTS:  DR.  NEVINS’ 

STATEMENT. 

Dr.  Nevins  has  recently,  with  the  aid  of  a  statistician,  constructed  a 
critical  “  statement”  on  the  official  records  and  statistics  of  the  Con¬ 
tagious  Diseases  Acts.  After  inspecting  it,  we  are  disposed  to  think 
that  this  was  the  source  from  which  Mr.  Stansfeld  lately  collected  his 
denunciation  of  those  Acts,  of  which  the  reckless  inaccuracy  and  vio¬ 
lence  have  not  added  to  his  reputation  for  statesmanship  and  common 
sense.  This  “statement”  is  addressed  to  the  Home  Secretary,  and  has 
a  very  imposing  and  semi-official  dress.  It  is  drawn  up  most  methodically, 
with  numbered  paragraphs,  on  folio  paper,  and  bears  on  the  title-page 
three  quotations,  of  which  one  is  selected,  with  considerable  courage, 
from  the  appendix  of  the  Report  of  the  Commission.  This  quotation 
is,  like  some  others  contained  in  the  body  of  the  pamphlet,  so  changed 
by  omission  of  context,  that  a  different  meaning  from  that  of  the  full  text 
is  conveyed.  In  the  “general  outline  of  the  ‘statement’”,  we  are  told 
that  the  objections  to  the  Acts  are  fairly  set  forth.  The  harsh  and  un¬ 
just  features  of  the  Acts,  and  the  injury  caused  by  them,  are  also  illus¬ 
trated.  Lastly,  the  medical  aspect  of  the  question  is,  as  the  author 
believes,  entered  upon  very  fully,  and  with  the  utmost  impartiality: 
but  the  inspection  of  the  statement  leads  us  to  an  opposite  conclu¬ 
sion.  The  result  of  this  impartial  and-  judicial  investigation  is, 
that  the  Acts  are  a  complete  failure  as  regards  the  health  of  the  army’ 
•navy,  and  the  prostitutes.  The  statement  includes  what  it  calls  an  abs¬ 
tract  of  the  report  of  the  Royal  Commission,  but  which  is  nothing  more 
than  a  detached  string  of  sentences  from  the  report  unfavourable  to  the 
Acts  01  without  their  context.  For  example,  paragraph  105  puts,  as 
a  quotation  in  inverted  commas,  “the  protected  districts  are  resorted  to 
by  strangers  for  the  purpose  of  safe  indulgence”,  but  omits  the  words 
“there  is  some  slight  evidence  that”,  which  in  the  report  itself  go 
before  the  ‘  protected  districts”,  and  which  very  materially  reduce  the 
force  of  the  sentence.  That  the  evidence  was  indeed  slight,  is  shown  by  re¬ 
verting  to  the  witness’s  statement,  on  which  it  exists.  That  enthusiastic 
opponent  was  able  to  tell  the  Commission  that  some  one  had  informed 
him  that  a  commercial  traveller  had  once  made  Cork  his  Sabbath  rest¬ 
ing-place  because  it  was  under  the  Act.  If  nothing  worse  can  be 
brought  against  the  Acts,  after  the  vast  amount  of  labour  and  cere¬ 
monious  introduction  that  have  attended  the  birth  of  this  pamphlet,  the 
statutes  are,  we  think,  likely  to  endure. 

The  authorities  Dr.  Nevins  has  employed,  in  drawing  up  his  state¬ 
ment,  are  the  Army  and  Navy  Medical  Reports,  recent  Parliamentary 
Papers,  and  the  Report  and  Minutes  of  the  Royal  Commission.  That 
pait  of  the  latter  has  been  freely  drawn  upon  which  contains  the 
sensational  statements  and  the  hearsay  evidence  of  certain  of  the  wit¬ 
nesses  who  were  opposed  to  the  Acts;  but  reference  is  not  made  to  the 
counteistatements  of  witnesses  whose  evidence  is  far  more  weighty,  who 
speak  horn  their  own  knowledge,  and  produce  documentary  proof  of 
the  correctness  of  their  evidence. 

M  e  shall  pass,  briefly  over  the  discussion  of  the  moral  effects  of  the 
Act,  .merely  pointing  out  that  the  opponents  of  the  Acts  have  only 
certain  high  theoretical  objections  to  urge  as  a  counterbalance  against 
the  piored  moral  benefits.  These  moral  effects  are  such  as  to  induce 
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us  to  range  ourselves  on  this  question,  not  with  Dr.  Nevins,  but  with 
such  men  as  Lord  Hampton,  Lord  Hardinge,  Sir  John  Trelawney, 
Dis.  Paget  and  Wilks,  Mr.  Timothy  Holmes  and  Mr.  G.  W. 
Hastings,  who,  in  an  appendix  to  the  Report  of  the  Royal  Com¬ 
mission,  express  the  conviction  that  the  good  moral  effects  of  these 
“  calumniated”  Acts  far  outweigh  any  moral  objections  which  have 
been,  or  can  be,  urged  against  them.  These  good  moral  effects  are, 
that  religious  and  moral  influence  has  been  brought  to  bear  on  a  num¬ 
ber  of  women  who  have  been,  from  infancy,  familiar  only  with  scenes  of 
debaucheiy  and  vice  ;  and  that  many  of  them  have  been  reclaimed  to  a 
respectable  life.  Towns  and  camps  have  been  nearly  cleared  of  the 
wi etched  creatuies  who  formerly  haunted  the  thoroughfares.  Juvenile 
prostitution  has  been  greatly  lessened,  and  in  some  places  wholly  re¬ 
moved.  The  total  number  of  prostitutes  has  been  much  reduced,  and 
those  who  remain  are  more  decorous.  Clandestine  prostitution  has  been 
materially  checked.  By  these  removals  of  temptation  from  the  path  of 
young  men  of  all  classes,  morality  has  been  promoted.  To  this  must 
be  added,  that  the  Commissioners  were  unanimous  in  stating  their  con¬ 
viction  that  the  police  are  not  chargeable  with  any  abuse  of  their  au¬ 
thority,  and  that  they  have  conducted  a  difficult  duty  with  moderation 
and  caie.  This  satisfactorily  disposes  of  Dr.  Nevins’s  assertions  that 
the  Commission  condemned  police  spies,  and  of  similar  errors. 

Let  us  pass  to  a  biief  examination  of  the  arguments  brought  forward 
to  show  that  the  Acts  fail  in  reducing  the  sickness  of  the  army  and  navy, 
the  chief  object  for  which  they  were  enacted  and  are  enforced.  By 
handling  Dr.  Balfour  s  official  statistics  in  several  ways — now  contrast  - 
ing  the  figures  in  one  way,  now  setting  the  ratios  in  opposition  in 
another  a  case  is  made  out  which,  to  an  inexperienced  or  superficial  ob- 
server,  appears  incontestable,  that  the  amount  of  venereal  sickness  in 
the  aimy  is  practically  not  influenced  by  the  Acts.  But  a  little  patience 
in  unravelling  the  tangle  soon  clears  away  the  fallacious  appearances 
presented  by  this  confusion. 

Opposite  his  title-page,  Dr.  Nevins  has  attached  charts  of  the  five 
stations  where  the  Acts  were  first  in  force.  In  these,  a  black  line, 
carried  across  the  upper  part  of  the  scale,  shows  that  entries  for  enthetic 
diseases  in  the  Army  Medical  Reports  for  1860-68,  were  falling,  not 
regularly,  because,  compared  with  each  other,  successive  years  varied 
much,  high  entries  following  low  ones,  and  vice  versd.  Notwithstand¬ 
ing  this,  the  fluctuating  tide  was,  on  the  whole,  an  ebbing  tide,  even 
before  any  Acts  were  passed.  Below  this  black  line  are  two  others, 
dotted  across  the  scale,  to  bring  into  comparison  Dr.  Balfour’s  annual 
ratios  for  primary  venereal  sore  and  gonorrhoea ;  that  is,  for  the  two 
eailiest  and  immediate  conditions  of  venereal  disease.  But  these  tables 
do  not  date  further  back  than  1864,  the  year  when  the  “Permissive”  Act 
was  passed,  and  before  any  sanitary  measures  were  in  operation  in  this 
country.  They  also  fluctuate  year  by  year;  those  of  primary  sore 
tending  downwards,  while  those  of  gonorrhoea  ascend  slightly.  Dr. 
Nevins  contends  that,  as  venereal  disease  of  all  kinds  was  diminishing 
at  these  five  stations  quite  as  rapidly,  if  indeed  not  more  so,  in  the 
early  years  of  the  reports  as  after  the  enforcement  of  the  Acts,  pri¬ 
mary  sores  and  gonorrhoea  were.  It  is  indisputable  that  the  entries  for 
venereal  sores  had  been  diminishing  year  by  year  before  the  Acts  were 
passed,  and  it  is  possible  that,  as  they  sank  less  rapidly  than  ‘  ‘  vene¬ 
real  of  all  kinds”  had  done  in  preceding  years,  the  Acts  retarded  instead 
of  accelerated  this  diminution.  To  this  the  answer  is  easy.  Dr.  Nevins 
is  comparing  two  sets  of  figures  that  are  not  comparable ;  he  has  com¬ 
mitted  an  error  which  Dr.  Balfour  foresaw,  and  avoided  by  using  in  his 
calculations  only  the  entries  for  venereal  sore  and  gonorrhoea.  “  Vene¬ 
real  of  all  kinds”  includes  venereal  diseases  both  recent  and  remote ; 
both  that  contracted  within  a  few  days  or  weeks,  and  that  brought 
to  the  district  under  examination  from  India,  America,  or  some  other- 
station  in  the  United  Kingdom.  Hence,  to  obtain  a  reliable  estimate  of 
the  amount  of  disease  really  contracted  in  the  district,  Dr.  Balfour 
limited  his  comparison  to  that  form  of  disease  which  cannot  have 
existed  long  before  it  is  reported  to  the  surgeon. 

Dr.  Nevins  adduces  no  proof  to  show  that  the  unknown  quantity  of 
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venereal  disease  foreign  to  the  district  remained  the  same  or  nearly  so ; 
hence,  the  assumption  that  venereal  sores  were  increasing  year  by  year 
before  the  Acts  were  introduced,  is  as  reasonable — if  we  note  how  unpro¬ 
tected  stations  behave— and  probably  nearer  the  truth,  than  that  they 
were  diminishing  year  by  year.  Also,  his  second  deduction  that 
gonorrhoea  has  increased  at  'the  stations  under  the  Acts  since  their 
enforcement  is  not  strictly  correct.  Though  the  number  of  entries 
for  gonorrhoea  has  increased  at  the  protected  stations,  it  has  also  still 
more  increased  at  the  non-protected  stations ;  and,  to  use  the  words  of 
Dr.  Balfour  in  his  memorandum  prepared  for  the  House  of  Commons 
Committee  in  1869,  “  the  operation  of  the  Act  would  seem  to  have  been 
in  counteracting  an  increase  rather  than  in  effecting  a  decrease  of  the 
disease”.  It  is  on  this  slight  foundation  that  the  opponents  have 
raised  the  cry  that  the  advocates  of  the  Acts  have  acknowledged  them 
a  failure  against  gonorrhoea. 

As  a  matter  of  fact,  men  suffering  from  relapses  of  the  same  infec¬ 
tion  are  returned  as  fresh  entries  every  time  a  relapse  of  their  dis¬ 
order  occurs,  and  none  relapses  more  frequently  than  gonorrhoea,  and 
sends  them  into  hospital  again.  This  is  one  cause  of  the  high  ratio  of 
gonorrhoea.  Another  cause  is  one  that  equally  influences  the  returns  of 
primary  sore  in  the  protected  district.  It  cuts  two  ways  against  the  Act ; 
it  burdens  the  returns  of  the  protected  districts,  while  it  diminishes  the 
amount  of  disease  in  the  non-protected  districts.  When  the  Acts  were 
set  in  force,  they  were  applied  to  garrison  towns  in  preference  to  the 
metropolis  or  to  large  manufacturing  towns,  because,  while  the  need 
for  preventive  measures  was  much  greater,  a  sanitary  measure  of  an 
experimental  kind  could  be  more  easily  carried  out  there  than  in  a 
metropolis  like  London  or  Dublin,  where  only  similarly  large  numbers 
of  troops  are  quartered.  In  manufacturing  towns,  the  garrisons  are 
small,  in  no  case  reaching  1000  men.  Thus,  the  conditions  are  very 
different.  In  the  garrison  towns,  among  the  large  number  of  troops, 
some  corps  is  constantly  departing  for  new  quarters  to  be  replaced  by 
another  arriving  from  unprotected  districts.  This  interchange  or 
migration  imports  men  into  the  protected  districts  who  have  contracted 
their  disease  elsewhere,  and  who  not  only  act  as  foci  of  infection  to 
others,  until  detected  or  secluded  in  hospital,  but  figure  in  the  entries 
of  the  district  as  cases  of  disease  in  that  district ;  whereas,  on  the  other 
hand,  the  corps,  after  a  stay  in  a  protected  district,  arrives  in  a  small 
garrison  town  comparatively,  if  not  quite,  clear  of  contagion.  Some 
time  is  needed  before  the  small  opportunities  that  arise  in  the  new 
quarters  make  any  sensible  impression  in  the  entries ;  yet,  when  conta¬ 
gion  does  reach  the  district,  it  quickly  spreads  among  those  who  expose 
themselves  to  it,  and  sends  up  the  ratio  rapidly.  Hence,  the  entries 
of  protected  districts  are  raised  by  importations  of  disease,  while 
the  results  of  sanitary  precautions  enforced  in  them  limit  to  some  degree 
the  propagation  of  disease  in  unprotected  districts.  It  is  in  this  way 
that  the  small  garrisons,  where  500  or  600  men  are  quartered,  such  as 
Athlone,  Pembroke,  or  Belfast,  show  so  great  variations,  sometimes 
having  an  entry  lower  than  any  of  the  protected  stations,  but  at  others 
an  entry  many  times  exceeding  that  of  the  protected  stations. 

The  9th  Lancers  spent  the  whole  of  1871  at  Aldershot,  a  protected 
district ;  their  strength  was  600,  and  the  number  of  cases  of  primary 
sore  was  24,  and  of  gonorrhoea  40.  In  1872,  the  entries  were  38  and  48 
respectively;  but  in  this  year  the  regiment  removed  from  Aldershot  to 
Woolwich,  took  part  in  the  autumn  manoeuvres  of  that  year,  and  then 
marched  to  York.  Of  these,  12  sores  were  contracted  at  Aldershot  or 
Woolwich ;  the  remainder,  26,  during  the  movements  of  the  regiment 
beyond  the  protected  districts.  In  the  year  1873,  the  regiment  was 
quartered  at  Y ork,  a  non-protected  town ;  the  strength  of  the  regiment 
being  595,  or  almost  the  same  as  at  Aldershot.  In  this  year,  78  cases 
of  primary  sore  and  70  of  gonorrhoea  were  admitted  to  hospital.  Fifty- 
four  of  the  primary  sores  were  contracted  at  Y ork  ;  the  remainder  by 
men  while  on  furlough  in  various  parts  of  England.  In  the  year  1874, 
the  regiment  remained  at  York  till  June  nth,  in  which  period  13  cases 
of  primary  sore  and  26  of  gonorrhoea  were  contracted.  The  regiment 
marched  to  Colchester;  and,  up  to  November  21st,  there  were  10 


cases  of  primary  sore  and  13  of  gonorrhoea;  6  of  the  10  sores  being 
contracted  out  of  the  district,  and  4  in  it. 

Similar  accounts  of  the  enormous  difference  between  the  condition  of 
the  Guards  at  Windsor  and  at  London  have  been  published  by  the  sur¬ 
geons  to  those  regiments,  Mr.  Lane  and  Mr.  Myers,  in  a  contemporary 
and  in  the  British  Medical  Journal. 

It  is  obvious  that  the  great  differences  between  large  towns,  where 
part  of  the  numerous  garrisons  is  often  changing,  and  a  small  one, 
where  the  few  hundreds  of  men  remain  quietly  for  many  months, 
render  any  comparison  of  their  ratios  useless.  The  absurdity  is  thus 
patent  of  Dr.  Nevins’s  comparison  between  Worley,  a  little  station  of 
a  few  hundred  men,  and  Plymouth,  a  large  town  with  a  garrison  of 
2, 500  soldiers,  not  including  a  greater  number  of  sailors  and  marines, 
simply  because  their  annual  ratios  are  similar!  So,  again,  Portsmouth 
is  compared  with  Limerick,  Chatham  and  Sheerness  with  Fermoy,  and 
so  on.  The  present  ratios  of  these  districts  with  large  populations  and 
large  garrisons  can  only  be  fairly  compared  with  their  own  ratios  before 
the  Acts  had  had  time  allowed  them  sufficient  for  a  fair  trial,  or  with 
those  of  districts  with  large  population  and  large  garrisons  that  still  re¬ 
main  without  preventive  measures.  Tried  by  these  tests,  all  these 
garrison  towns  show  an  enormous  diminution  in  their  usual  proportion 
of  disease.  To  do  this  fairly,  the  ratio  of  the  year  beginning  the  term 
must  not  be  compared  with  the  ratio  of  the  year  ending  the  term ; 
their  accidental  fluctuations,  of  which  Dr.  Nevins  can  make  ready  use 
when  they  suit  the  point  he  is  putting  forward,  render  them  fallacious 
expressions  of  the  general  condition  of  the  districts.  But  it  is  on 
comparing  a  recent  year  which  may  chance  to  be  a  high  one,  that 
Dr.  Nevins  relies  for  showing  that  the  ratio  of  a  district  he  is  examining  is 
not  going  down,  or  that  it  is  going  down  should  the  ratio  for  the  year 
selected  chance  to  be  a  low  instead  of  a  high  one.  But,  by  taking  the 
usual  ratio  for  a  series  of  years,  and  comparing  it  with  the  usual  ratio 
of  another  series,  the  amount  of  increase  or  diminution  is  detected  at 
once  :  for  example,  during  the  years  1864-65-66-67,  the  usual  ratio  of 
Devonport  and  Plymouth  for  primary  sore  was  100 ;  but,  in  the  years 
1870-71-72-7 3,  the  usual  ratio  was  50,  or  one-half  less.  Portsmouth,  for 
the  same  periods,  shows  no  against  44,  and  so  on.  Though  the 
diminution  is  not  the  same  in  all,  in  some  more  than  others  in  all  the 
protected  stations,  it  is  le?s  in  the  later  series  than  it  was  in  the  earlier 
series.  But,  in  the  unprotected  stations  of  large  garrisons,  there  is  no 
diminution.  In  Dublin  garrison,  ranging  between  4, 000  to  5,000  men,  the 
ratio  for  the  early  series  of  years  was  146,  and  in  the  later  series  136.  The 
ratio  between  146  and  100  is  very  different  from  that  between  136  and  50. 

Again  :  London  gives  an  equally  unfavourable  picture  to  those  oppo¬ 
nents  of  the  Acts  ;  and  Dr.  Nevins  is  among  those  who  put  their  faith 
in  improved  hygiene  and  comforts  to  staying  the  spread  of  venereal 
among  the  soldiery.  London  was  until  1868  grouped  with  Windsor  in 
the  returns,  but  thenceforth  its  ratio  has  been  given  separately  for  1868- 
69-70.  The  ratio  was  154 ;  for  1871-72-73,  it  was  190,  or  an  increase  of  28 
per  cent,  over  its  former  rate.  To  recapitulate  :  the  Acts  are  in  force  at 
Devonport  and  Plymouth  and  at  Portsmouth ;  when  they  began  opera¬ 
tions,  the  usual  ratio  for  a  series  of  four  years  was  100  and  1 10  respectively; 
during  the  last  four  years  when  the  Acts  have  been  in  force,  the  ratio 
has  sunk  to  5 1  and  44  respectively.  In  Dublin  and  London — districts 
with  equally  large  garrisons,  but  also  capital  cities,  where  no  Acts  are 
in  force — the  ratio  hasj  remained  very  high  in  both,  decreasing  only  7 
per  cent,  in  one,  and  increasing  28  per  cent,  in  the  other.  There  are 
many  other  ways  in  which  the  fallacies  of  Dr.  Nevins’s  statement  may 
be  attacked,  but  for  the  present  at  least  we  have  said  enough. 


PROFESSIONAL  FEES.* 

Tiie  Shropshire  Ethical  Branch  of  the  British  Medical  Association  has 
shown  the  importance  which  it  attaches  to  a  suitable  understanding  on 
this  subject,  by  the  manner  in  which  it  formerly  dealt  with  the  difficult 

*  The  Medico-Chirurgical  Tariffs,  issued  by  the  Shropshire  Ethical  Branch  of 
the  British  Medical  Association,  pp.  12.  Shrewsbury ;  W.  Wardle.  1874. 
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and  complex  question  of  the  tariff  of  fees,  and  it  has  just  given  fresh 
proof  of  its  energy  by  issuing  a  revised  edition  of  its  pamphlet,  includ¬ 
ing  a  scale  of  charges  for  medical  and  surgical  attendance.  It  is  to 
some  extent  desirable  that  medical  men  in  all  parts  of  the  country  should 
appraise  their  services  upon  an  uniform  system,  and  the  want  of  such 
uniformity  is  often  injurious  to  ourselves,  and  the  cause  of  unseemly 
disputes.  Hence  the  importance  of  the  task  which  the  Shropshire 
Ethical  Branch  has  taken  upon  itself.  It  would  be  much  for  the  ad¬ 
vantage  of  the  profession  if  a  copy  of  this  tariff  were  in  the  hands  of 
every  general  practitioner  in  the  kingdom,  in  order  that  he  might  try 
as  far  as  possible  to  bring  his  own  scale  of  charges  into  harmony  with  it. 

The  rental  of  the  patient  is  taken  as  being,  on  the  whole,  the  surest 
indication  of  his  circumstances ;  and  the  desire  of  those  who  have 
framed  the  tariff  has  been  to  secure  for  their  brethren  a  fair  and 
equitable-  remuneration  in  accordance  with  the  patient’s  position  and 
ability  to  pay.  Of  course  no  hard  and  fast  line  can  be  drawn.  Lati¬ 
tude  must  always  be  allowed  to  the  practitioner  to  form  his  own  judg¬ 
ment  according  to  local  conditions  and  the  peculiarities  of  the  case. 
In  this  tariff,  patients  are  broadly  divided  into  three  classes.  The  first 
comprises  those  whose  house-rent  is  from  ^15  to  ,£25  per  annum; 
the  second  ranges  from  ^25  to  ^50,  and  the  third  from  ^50  to  ^100  ; 
and  a  maximum  and  a  jninimum  charge  are  suggested  for  each  class.  In 
the  same  way,  we  are  furnished  with  a  list  of  surgical  operations,  with 
maximum  and  minimum  fees  for  each,  according  to  the  class  under  which 
the  patient  falls.  A  variety  of  points  arising  out  of  these  subjects,  such  as 
consultations,  mileage,  the  supply  of  drugs,  certificates,  etc.,  are  dealt 
with  in  detail ;  but  into  these  matters  it  is  impossible  for  us  to  enter. 
We  must  content  ourselves  with  a  few  general  remarks.  And,  first, 
we  must  observe  that  the  whole  scale  of  remuneration  is  studiously 
moderate,  while  at  the  same  time  the  pamphlet  strongly  recommends 
short  accounts,  and,  in  the  case  of  the  lower  classes,  ready-money  pay¬ 
ments.  Careful  observation  has  led  the  Shropshire  Council  “to  be¬ 
lieve  that  the  great  majority  of  ten-pound  householders  are  profession¬ 
ally  cared  for  by  sick-clubs.  There  is,  however,  outside  the  clubs  a 
still  lower  grade  of  the  commonalty  that  may  be  fairly  called  upon  to 
pay  more  or  less,  according  to  their  circumstances— a  class  which,  for 
their  own  health’s  sake,  it  is  very  desirable,  by  affording  them  every 
reasonable  facility  for  consulting  qualified  practitioners,  to  keep  from 
the  counter  of  the  unqualified  druggist  and  the  clutches  of  the  charla¬ 
tan  ;  and,  though  it  has  been  found  impracticable  to  arrange  a  scale 
specially  adapted  to  the'  means  of  the  class  alluded  to,  the  Council 
would  earnestly  impress  upon  the  members  the  desirability  of  attending 
them  at  reduced  fees.  Not  only  would  it  be  a  boon  to  the  poor  them-’ 
selves,  but,  in  thickly  populated  districts,  partially  remunerative  to  the 
practitioner,  independently  of  any  higher  source  of  satisfaction  or  reward. 
At  the  same  time,  such  nominal  charges  should  always  be  made,  if 
possible,  for  ready  money.” 

Again,  we  observe  with  pleasure  that  the  tariff  discourages  altogether 
payment  for  drugs,  and  strives  to  accustom  patients  to  pay  rather  for 
the  time  and  skill  of  the  medical  man ;  and  advises  strongly  that,  when¬ 
ever,  it  is  practicable,  the  medicines  should  be  supplied  from  a  che¬ 
mist’s  shop,  and  not  from  the  doctor’s  house.  Again,  it  should  be 
noticed  that  “the  surgical  tariff  is  intended  simply  as  a  guide  for 
general  practitioners,  in  contradistinction  to  the  metropolitan  and  pro¬ 
vincial  surgeons  of  special  skill  and  repute”.  It  is  meant  more  parti¬ 
cularly  for  the  well-to-do  artisan,  trade,  and  middle  classes,  not  for 
the  upper  or  wealthy  grades  of  society ;  to  which  latter  higher  fees, 
commensurate  with  the  skill  and  responsibility  of  the  operator,  should 
be  charged.” 

On  the  whole,  the  difficult  task  which  the  Shropshire  Ethical  Branch 
has  imposed  upon  itself  appears  to  us  to  have  been  performed  in  an 
excellent  spirit  and  with  great  judgment.  Those  who  have  drawn  up 
this  pamphlet  have  held  in  view  the  dignity  of  their  profession ;  and, 
while  they  demand  what  is  fair  and  equitable  towards  their  brethren, 
they  show  that  kindness  and  consideration  for  the  sick  and  suffering, 
which  we  trust,  will  always  characterise  the  medical  men  of  our  country. 


A  Cottage  Infirmary  has  been  opened  at  Lewes.  It  is  conducted 
by  two  Sisters  of  Mercy  from  East  Grinstead. 

Dr.  Roden  was  re-elected  Mayor  of  the  borough  of  Droitwich,  not 
Kidderminster,  as  was  announced  in  last  week’s  Journal. 

We  understand  that  Dr.  Angus  Fraser  has  been  appointed  to  lecture 
on  Midwifery  at  the  University  of  Aberdeen  during  the  present  session, 
in  the  absence,  through  ill  health,  of  Professor  Inglis. 

It  is  understood  that  H.R.H.  the  Duke  of  Edinburgh  has  con¬ 
sented  to  take  the  chair  at  a  meeting  to  be  held  in  London  on  December 
7th,  in  promotion  of  the  scheme  for  extending  the  University  buildings 
of  Edinburgh. 

Dr.  Botkine,  Chief  Physician  to  Her  Majesty  the  Empress  of 
Russia,  and  Professor  of  Medicine  in  the  University  of  St.  Petersburg, 
accompanied  by  Dr.  McKellar  of  St.  Thomas’s  Hospital,  paid  a  visit, 
and  remained  for  two  hours,  at  one  of  the  evening  examinations  for  the 
diploma  of  membership  of  the  Royal  College  of  Surgeons.  He  was 
courteously  received  by  the  President,  Mr.  Le  Gros  Clark,  and  intro¬ 
duced  by  him  to  the  members  of  the  Court.  He  was  much  pleased 
with  the  thoroughly  practical  nature  of  the  examinations,  especially  011 
the  various  patients,  of  whom  there  were  twelve.  He  expressed  his 
intention  of  introducing  this  feature  on  his  return  to  the  Russian 
capital. 


DR.  BUCKNILL’S  ADDRESS  AT  THE  WEST  RIDING  ASYLUM. 

We  publish  to-day  Dr.  Bucknill’s  able  address,  delivered  at  the  West 
Riding  Lunatic  Asylum,  on  the  Medical  Aspects  of  the  Law  of  Murder. 
This  able  address  was  read  before  an  assembly  of  several  hundred  me¬ 
dical  residents  of  Yorkshire,  and  is  worthy  of  its  audience  and  of  its 
author.  Of  the  address,  the  place,  and  the  occasion,  we  shall  have 
more  to  say  next  week. 


THE  RADCLIFFE  INFIRMARY. 

Mrs.  Combe,  widow  of  the  late  Thomas  Combe,  of  the  Clarendon 
Press,  Oxford,  has  offered,  and  the  governors  have  accepted,  the  sum 
°f  L5>°°°  f°r  a  children’s  ward  to  the  Radcliffe  Infirmary  in  that  city. 
Phis  munificence  on  the  part  of  Mrs.  Combe  will  be  highly  appreciated 
at  Oxford,  where  the  want  of  a  separate  hospital  for  children  has  long 
been  felt. 


DISEASES  OF  ARTISANS. 

On  November  9th,  Dr.  E.  Lewy  commenced  a  course  of  lectures  in 
the  Technical  High  School  of  Vienna,  on  the  diseases  of  artisans.  The 
lectures,  which  will  be  continued  on  Mondays  and  Thursdays,  embrace 
the  following  subjects:  the  characteristics  of  labour  by  children,  women, 
and  men ;  the  influence  of  the  positions  of  the  body  required  in  various 
occupations;  the  unequal  or  immoderate  use  of  individual  organs;  ab¬ 
normal  temperatures ;  diseases  produced  by  dust ;  chronic  poisoning 
from  trades ;  the  means  of  protection  from  infectious  diseases ;  and  the 
first  help  in  cases  of  accident. 


THE  PUBLIC  HEALTH. 

During  last  week,  5^653  births  and  4,212  deaths  were  registered  in 
London  and  twenty  other  large  towns  of  the  United  Kingdom ;  and  the 
annual  mortality  averaged  29  deaths  in  every  1,000  persons  living.  The 
death-rate  was  27  in  Edinburgh,  36  in  Glasgow,  24  in  Dublin.  In 
the  eighteen  largest  English  towns,  the  annual  death-rate  from  the  seven 
principal  zymotic  diseases  averaged  4. 7  per  1,000  (of  which  2.2  was  due  to 
scarlet  fever),  and  ranged  from  1.3  and  1.4  in  Norwich  and  Bristol  to 
9.2  and  11.1  in  Hull  and  Liverpool.  The  deaths  referred  to  scarlet 
fever  in  those  eighteen  towns  were  282  ;  the  disease  was  most  prevalent 
in  Liverpool,  Bradford,  and  Sheffield.  Small-pox  caused  10  of  the 
deaths  registered  in  Birmingham.  In  London,  2,469  births  and  1,795 
deaths  were  registered.  The  annual  death-rate,  which,  in  the  four 
previous  weeks,  had  increased  steadily  from  20  to  23  per  1,000,  rose 
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suddenly  last  week  to  28,  a  higher  rate  than  has  prevailed  in  London  in 
any  week  since  the  beginning  of  the  year.  This  marked  increase  in  the 
death-rate,  which  was  most  conspicuous  in  diseases  of  the  respiratory 
organs,  and  among  persons  aged  60  years  and  upwards,  was  due  to  the 
cold  weather  which  prevailed  from  the  7th  to  the  14th  instant.  To  the 
principal  zymotic  diseases,  253  deaths  were  referred,  35  below  the  cor¬ 
rected  average  number  of  that  week.  The  two  Fever  Hospitals  at 
Homerton  and  Stockwell,  which  may  accommodate  372  in-patients, 
contained  352  patients  on  the  20th  instant.  The  deaths  from  scarlet 
fever  rose  to  124.  The  Small-pox  Hospital  at  Homerton  has  now  been 
set  apart  for  the  reception  of  scarlet  fever  cases,  and  of  its  102  beds,  66 
were  so  occupied  on  the  20th  instant.  The  deaths  referred  to  diseases 
of  the  respiratory  organs  and  phthisis  rose  to  672  last  week  ;  of  which, 
281  resulted  from  bronchitis,  202  from  phthisis,  and  135  from  pneu¬ 
monia.  The  deaths  of  persons  aged  60  years  and  upwards  were  413  j 
38  were  of  octogenarians,  14  of  nonagenarians,  and  1  was  of  a  mariner, 
at  Greenwich,  stated  to  be  aged  101  years.  The  temperature  was 
above  the  average  on  each  of  the  first  six  days  of  the  week  ;  but  on 
Saturday  it  was  so  much  as  8.4  deg.  below  the  average. 

EXTIRPATION  OF  THE  ENTIRE  LARYNX. 

Professor  Billroth  of  Vienna  performed  this  formidable  operation 
for  the  second  time  on  November  nth,  in  the  Allgemeine  Kranken- 
haus  in  Vienna.  The  patient,  a  man  aged  50,  came  about  six  weeks 
previously  under  the  care  of  Dr.  Schrotter,  the  teacher  of  laryngo¬ 
scopy,  complaining  that  he  had  suffered  for  some  time  from  hoarseness 
and  increasing  difficulty  of  breathing.  Laryngoscopic  examination  de¬ 
tected  on  the  left  vocal  cord  a  nodulated  growth,  apparently  closely 
adherent  to  the  mucous  membrane.  It  was  diagnosed  to  be  epitheli¬ 
oma.  As  the  disease  made  rapid  progress,  the  whole  interior  of  the 
larynx  becoming  affected  and  the  dyspncea  constantly  increasing,  the 
patient  was  transferred  to  Dr.  Billroth  for  the  purpose  of  operation. 
Dr.  Billroth  gave  a  favourable  prognosis  with  regard  to  the  return  of 
the  disease,  on  the  ground  that  no  infiltration  of  the  adjacent  lymph¬ 
atic  glands  could  be  detected.  The  operation  of  extirpation  of  the 
larynx  was  performed  by  Dr.  Billroth,  in  the  presence  of  a  large  number 
of  medical  men  and  students.  Microscopic  examination  completely 
confirmed  the  accuracy  of  Dr.  Schrotter’s  diagnosis.  The  patient  died 
on  the  night  of  the  16th,  apparently  from  hypostatic  pneumonia. 

SCHOLASTIC  DISSENSIONS. 

In  another  page,  our  Paris  correspondent  gives  an  account  of  the  dis¬ 
agreement  between  the  students  of  the  Faculty  of  Medicine  and  M. 
Chauffard.  We  learn  also  from  a  Vienna  journal,  that  dissension  exists 
in  the  University  of  St.  Petersburg  between  the  students  and  one  of  the 
professors,  a  man  of  scientific  eminence.  It  is  stated  that  the  students 
are  intolerant  of  the  conduct  of  Dr.  Cyon,  Professor  of  Physiology,  who 
ridicules  his  colleagues  before  them ;  and  that  they  demand  science  and 
not  polemics  for  their  money,  and  desire  his  removal.  On  October 
29th,  Professor  Cyon  was  received  with  expressions  of  disapprobation, 
in  consequence  of  which  his  course  was  closed.  The  cause  of  the 
demonstration  against  Professor  Cyon  is  said  to  be  the  extraordinary 
severity  with  which  he  conducts  examinations.  It  is  further  said  that  for 
two  months,  without  any  reason,  he  has  entirely  discontinued  his  phy¬ 
siological  lectures,  and  has  thereby  rendered  it  impossible  for  the  stu¬ 
dents  to  prepare  themselves.  He  has  also  distributed  among  them  a 
book  of  his  entitled  Work  in  the  Physiological  Laboratory ,  with  Critical 
Articles,  in  which  the  most  esteemed  teachers  in  the  Academy,  espe¬ 
cially  Professor  Gruber  and  others,  are  attacked  in  the  most  immoderate 
manner.  The  affair  is  under  official  investigation. 

A  LIVING  ANCESTRAL  FORM  OF  THE  CCELENTERATA. 

At  the  last  meeting  {November  19th)  of  the  Linncean  Society,  Professor 
Allman,  the  President,  read  a  most  interesting  paper  on  a  new  form  of 
hydroid  polyp.  It  was  discovered  living  parasitically,  possibly  only  as 
a  “  commensal”,  within  a  horny  species  of  sponge  found  upon  stones 
in  the  littoral  zone  of  the  Mediterranean,  not  far  from  Nice.  From  the 


efferent  openings,  or  “  oscula”,  of  the  sponge,  crowns  of  tentacles  were 
seen  to  protrude;  and  Professor  Allman  thought  that  he  had  come 
upon  an  animal  representing  “  phytogenetically”  the  common  ancestral 
form  of  the  sponges  and  zoophytes,  such  as  Professor  Iliickel  of  Jena  has 
suggested.  The  animal,  however,  was  found  to  be  a  true  hydroid  polyp 
somewhat  resembling  the  well  known  form  Campanularia,  but  is  re¬ 
garded  as  the  representative  of  an  entirely  new  order,  for  which  the 
name. of  Thecomedusa  is  proposed  by  Professor  Allman.  Each  indivi¬ 
dual  inhabits  a  horny  cup,  into  which,  like  a  campanularian  polyp,  it 
can  enter  when  danger  threatens,  and  is,  moreover,  in  connection 
with  a  branching  along  of  numerous  neighbours,  each  of  which  can 
protrude  at  will  its  tentacular  crown  from  that  sponge  “osculum” 
which  is  nearest  to  it.  What  is  more  remarkable  is,  that  it  resembles 
a  yet  sessile  Medusa  in  having  four  equidistant  radiating  canals,  but, 
unlike  it,  wants  only  the  marginal  circular  canal  at  the  base  of  the 
fringes,  and  the  production  of  the  oval  opening  into  a  kind  of  rostral 
‘ ‘  manubrium”.  N o  generative  organs  have  as  yet  been  discovered.  Pro¬ 
fessor  Allman  is  inclined  to  believe  that  the  animal  remains  perfectly 
sessile,  and  never  becomes  detached  as  a  free-swimming  medusoid.  He 
is  also  disposed  to  regard  it  as  an  archaic  form  linking  the  hydroid 
polyps  and  medusae  together. 

IRELAND. 


The  Wexford  Rural  Sanitary  Authority,  at  their  last  meeting,  re¬ 
considered  the  question  of  the  salaries  of  the  sanitary  officers,  at  the  re¬ 
quest  of  the  Local  Government  Board.  They  passed  a  resolution,  by  a 
large  majority,  to  the  effect  that  they  did  not  see  why  they  should  make 
any  different  order  on  the  subject. 

THE  S<8UT.H  OF  IRELAND  BRANCH. 

The  opening  meeting  qf  the  above  Branch  took  place  on  the  14th 
instant,  under  the  presidency  of  Dr.  Thomas  Gregg.  This  Branch 
commences  prosperously  with  forty  members,  the  majority  of  which  are 
new.  A  meeting  was  held  on  Wednesday,  for  the  purpose  of  making 
bye-laws  and  arranging  the  programme  of  the  session.  Some  excellent 
important  papers  have  been  promised. 

UNIVERSITY  OF  DUBLIN. 

Mr.  Gibson,  a  barrister,  and  Dr.  Traill  have  signified  their  intention 
of  contesting  the  represehtation  of  this  University  in  the  Imperial  Par¬ 
liament.  Dr.  Traill  would  be  a  most  desirable  member  ;  but  it  is 
•  generally  considered  that  his  opponent  has  a  better  chance  of  success, 
and  it  is  most  probable  that  another  member  of  the  legal  profession  will 
be  returned. 


DUBLIN  OBSTETRICAL  SOCIETY. 

The  opening  meeting  Df  the  session  was  held  at  the  College  of  Physi¬ 
cians  on  Saturday  last,  the  chair  being  occupied  by  Dr.  Evory  Kennedy, 


President  for  the  past 


Lornbe  Atthill.  Vi 
Cronyn.  Treasurer : 


year,  who  delivered  an  inaugural  address,  after 


which  the  following  officers  were  elected  for  the  year  : — President:  Dr. 


e- Presidents :  Dr.  Thomas  Darby,  Dr.  John 
Dr.  Halahan.  Secretary:  Dr.  J.  A.  Kirkpatrick. 
Committee:  Dr.  Fleetwood  Churchill,  Dr.  Denham,  Dr.  Johnston,  Dr. 
George  H.  Kidd,  and!  Dr.  McClintock. 


JUNIOR  SURGICAL  SOCIETY  OF  IRELAND. 

Mr.  Fitzsimon,  the  President,  delivered  an  opening  address  to  the 
members  of  this  Sqciety  on  the  21st  instant.  In  his  opening  re¬ 
marks,  he  explained  the  objects  of  the  Society  and  the  many  advantages 
to  be  derived  from  it.  It  afforded  a  central  point,  where  students  from 
every  school  of  medicine  in  Ireland  could  meet  and  discuss  subjects  con¬ 
nected  with  medicine  and  surgery.  It  also  tended  to  draw  students  to¬ 
gether,  and  so  to  create  amongst  them  a  greater  esprit  de  corps.  The 
beginning  of  correct  observation,  he  said,  dated  from  the  labours  of 
Hippocrates.  He  enumerated  the  works  of  this  great  physician,  spoke 
of  the  great  schools  of  medicine  which  followed  his  time,  and  glanced 
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at  the  labours  of  Galen,  the  Arabian  physicians,  referred  to  the  medical 
schools  founded  at  Salerno,  Paris,  and  elsewhere  in  the  thirteenth  cen¬ 
tury,  discussed  the  state  of  surgery  in  the  middle  ages  and  the  influence 
which  Ambroise  Pare  exercised  in  it,  and  referred  to  the  labours  of 
Paracelsus,  and  of  Vesalius,  Fabricius,  and  other  great  anatomists  of  the 
sixteenth  century.  Having  also  referred  to  Bacon,  Harvey,  and  Jenner, 
he  finally  dwelt  at  some  length  on  the  subject  of  fever,  pointing  out  the 
errors  in  the  pathology  of  it,  which  prevailed  up  to  this  period,  and 
showing  how  Bretonneau  in  France,  in  1820,  first  placed  the  study  of  it 
on  a  sound  basis,  and  he  was  ably  seconded  by  Robert  Graves  in  Ire¬ 
land,  whose  indefatigable  labours  threw  much  light  on  the  subject,  and 
whose  labours,  in  conjunction  with  his  colleague  Dr.  Stokes,  mainly 
contributed  to  the  fame  which  attended  Dublin  as  a  school  of  practical 
medicine.  The  speaker  dilated  on  the  advances  made  in  pathology 
during  the  last  thirty  years,  which,  he  said,  had  been  truly  wonderful, 
and  he  pointed  to  the  more  correct  views  now  entertained  on  the  subject 
of  phthisis  as  one  of  its  results. 


SCARLATINA  IN  BELFAST. 

The  mortality  from  scarlet  fever  in  this  town  is  assuming  very  serious 
proportions,  no  fewer  than  52  deaths  from  that  disease  having  been 
registered  last  week,  being  16  more  than  in  the  preceding  week.  The 
epidemic  of  scarlatina  which  is  gradually  diminishing  in  Dublin  was 
considered  to  be  very  severe  in  the  fatal  results  occurring  from  it,  but  at 
no  time  was  the  death-rate  higher  than  34  in  the  weekly  records. 


THE  MEETING  OF  THE  ASSOCIATION  IN 
EDINBURGH,  1875. 

A  large  and  influential  meeting  of  members  of  the  medical  profession 
was  held  on  Friday,  the  20th  instant,  in  the  hall  of  the  Royal  College 
of  Physicians,  Queen  Street — Professor  Sir  Robert  Christison,  Bart.,  in 
the  chair — -to  take  the  preliminary  steps  towards  receiving  the  British 
Medical  Association  next  summer.  The  Chairman,  in  introducing  the 
business  of  the  meeting,  remarked  that  by  many  it  had  been  thought 
advisable  that  the  British  Medical  Association  should  not  have  been 
invited  to  Edinburgh  until  the  New  University  Building  and  the  New 
Infirmary  had  been  completed  ;  but  such  a  strong  desire  had  been  ex¬ 
pressed  on  the  part  of  many  leading  members  of  that  body  to  visit 
Edinburgh,  that  it  could  not  be  overcome.  The  British  Medical  Asso¬ 
ciation  was  the  strongest  and  most  numerous  medical  body  in  thekinodom 
having  enrolled  between  5,000  and  6,000  associates,  and  it  was  "to  be 
expected  that  they  would  muster  very  strongly  next  August.  He  (Sir 
R.  Christison)  had  been  elected  President-elect,  and  he  ventured  to  ex¬ 
press  a  hope  that  a  warm  and  adequate  welcome  would  be  accorded  to 
the  expected  visitors.  Of  course,  much  attention  must  be  devoted  to 
details,  and,  therefore,  it  would  be  necessary  to  appoint  local  secretaries 
treasurers,  and  subcommittees  to  attend  to  the  various  departments! 
He  was  happy  to  say  that  Dr.  J.  Batty  Tuke  had  received  promises  of 
assistance  from  160  medical  gentlemen,  and  it  was  pleasant  to  remark 
that  a  large  number  of  country  practitioners  had  come  forward  to  aid 
the  cause.  It  appeared  to  him  that  the  present  meeting  should  consti¬ 
tute  itself  a  General  Committee,  and  that  it  shculd  appoint  an  Execu¬ 
tive  Committee  composed  of  active  workers  wlio  would  pay  especial 
attention  to  the  various  departments.  It  was  proposed,  and  carried  by 
acclamation,  that  Professors  Sir  R.  Christisoo,  Douglas  Maclagan, 
Rutherford,  Lister,  Spence,  Drs.  Matthews  Duncan,  f.  Batty  Tuke, 
Clouston,  Strachan,  Messrs.  Annandale  and  Chime,  should  be  named 
as  the  Executive  Committee,  with  power  to  add  to  their  number,  with 
instructions  to  obtain  the  co-operation  of  any  non-professional  gentle¬ 
men  who  would  assist  in  carrying  out  the  object.  Dr.  Matthews  Dun¬ 
can  spoke  of  the  admirable  manner  in  which  the  last  three  annual 
meetings  of  the  Association  had  been  conducted,  and  informed  the  meet- 
ing  that  Professor  Spence  had  consented  to  give  the  Address  in  Surgery 
Di.  Warburton  Begbie  the  Address  in  Medicine  and  Professor  Ruther¬ 
ford  the  Address  in  Physiology.  Several  subcommittees  for  the  carry¬ 
ing  out  of  details,  as  well  as  treasurers,  secretanes,  and  other  officials, 
were  appointed  ;  but,  as  the  gentlemen  mentioned  have  not  yet  in  all 
cases  accepted  the  posts  assigned  them,  it  would  be  premature  to  report 
their  names.  However,  they  embrace  the  names  of  many  of  the  most 
eminent  practitioners  in  medicine  and  surgery  in  the  city  and  neighbour¬ 
ing  counties. 
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lewe  s. 

DR.  THORNE  THORNE’S  REPORT. 

Valuable  as  Dr.  Thorne  Thorne’s  reports  always  are,  from  the 
pains  and  skill  which  he  evinces  in  the  collection  of  facts  and  the 
closely  reasoned  deduction  which  he  draws  from  them,  his  report  on 
the  late  epidemic  at  Lewes  deserves  special  attention,  as  it  brings  to 
light  a  new  and  hitherto  undreamed  of  source  of  danger  through  the 
intermittent  system  of  water-supply.  The  following  is  a  summary  of 
Dr.  Thorne’s  report  to  the  united  sanitary  authorities  and  inhabitants 
of  Lewes. 

Towards  the  end  of  July  and  the  beginning  of  August  last,  the  out¬ 
break  of  enteric  fever  commenced  in  the  town.  On  August  1st,  seven 
cases  occurred,  and  during  the  following  fortnight  forty  more  fresh 
ones  took  place.  The  disease  continued  until  the  early  part  of  Sep¬ 
tember,  when  there  was  a  decided  diminution  in  the  number  of  case.;, 
but  after  that  it  increased,  and  culminated  in  the  occurrence  of  197 
fresh  cases  in  the  fortnight  ending  October  24th.  Then  there  was  a 
further  diminution,  and  at  the  present  time,  fortunately,  we  appear  to 
see  every  sign  of  its  Subsidence.  Altogether  there  have  been  about  450 
cases,  of  which  27  have  terminated  fatally.  Enteric  fever  is  always 
found  in  association  with  what  is  termed  excremental  pollution  of  air 
or  water.  If  the  poisonous  evacuations  of  a  typhoid  fever-patient  in 
any  way  get  into  a  stream,  the  water  of  which  is  used,  or  from  a  cess¬ 
pool  into  a  well,  the  water  derived  from  such  a  source  is  unquestion¬ 
ably  capable  of  conveying  the  disease.  Or  again,  if  the  poisonous 
evacuations  of  a  patient  pass  into  the  sewer,  and  there  by  connections 
between  it  and  the  interior  of  houses,  which  enables  the  foul  air  to 
come  up  into  the  house,  then  the  inhalation  of  the  air  is  capable  of 
conveying  the  disease.  The. disease  appeared  almost  suddenly  in  all 
parts  of  the  town;  and  cases  occurred  among  prisoners  in  the  county 
prisons,  though  isolated  not  only  from  the  people  of  the  town,  but 
from  each  other.  Mr.  Bradon,  the  medical  officer  of  health,  in  view  of 
the  facts  that  the  disease  had  occurred  suddenly,  and  that  its  distribu¬ 
tion  had  been  very  universal,  was  firmly  convinced  that  it  was  due  to 
polluted  water. 

With  a  view  of  ascertaining  how  the  disease  had  risen,  the  medical 
men  gave  lists  of  all  their  cases.  The  45  cases  occurred  up  to  August 
15  th  in  43  houses.  The  milk  which  these  people  drink  came  from  13 
different  dairies,  having  very  different  water-supplies,  some  in  the 
town,  others  in  the  country.  But  it  was  perfectly  impossible  to  imagine 
that  some  one  cause  had  suddenly  at  a  given  moment  influenced  all 
these  different  dairies,  so  that  it  was  necessary  .to  exclude  milk  as  a 
cause  of  the  disease.  Then,  again,  22  of  the  affected  houses  were  con¬ 
nected  with  cesspits,  and  the  remaining  21  with  one  of  three  different 
arrangements  of  sewers,  having  nothing  in  common.  But  of  the  43 
houses  that  were  affected,  situated,  as  they  were,  in  three  separate  sani¬ 
tary  districts,  the  town  water  was  laid  on  to  34,  and  only  nine  used  well- 
water.  Out  of  a  total  of  nearly  2, 100  houses  in  the  town,  only  955 
were  supplied  with  the  town-water  But  the  circumstances  elicited  in 
connection  with  the  nine  houses  which  did  not  have  the  town-water 
were  far  more  striking,  and  afforded  very  strong  confirmation  of  the  theory 
that  the  outbreak  was  due  to  the  pollution  of  the  town-water.  The 
members  of  the  nine  families  attacked,  happened  actually  to  be  persons 
who,  although  using  well-water,  had  drunk  the  town- water.  In  some 
instances,  the  person  attacked  was  the  only  one  of  the  family  who  had 
drunk  the  town-water.  As  far  as  the  earlier  part  of  this  outbreak  is 
concerned,  the  people  who  were  attacked,  were  all,  with  one  excep¬ 
tion,  drinking  the  town-water. 

Out  of  412  cases  which  occurred  up  to  October  31st,  325  lived  in 
houses  having  town- water,  whereas  85  lived  in  houses  having  well- 
water  ;  the  remaining  two  drank  water  coming  from  a  rock,  or  rain¬ 
water.  In  the  Cliffe,  out  of  454  houses,  only  60  take  the  town- water, 
and  16  cases  of  typhoid  fever  was  reported  there  to  October  31st. 
Thus,  with  two  exceptions,  the  whole  incidence  of  the  fever  was  upon 
the  60  town-water  drinkers  to  the  exclusion  of  the  394  well-water 
drinkers ;  in  short,  up  to  the  end  of  October,  one  or  more  persons  in 
27  out  of  every  100  houses  having  the  town-water  had  been  attacked; 
whereas,  only  six  out  of  every  100  having  well-water  had  been  affected. 
The  principal  pollution  has  unquestionably  taken  place  after  the  water 
was  in  the  mains. 

The  water  of  Lewes  is  supplied  on  the  intermittent  system,  being 
delivered  for  three  or  four  hours  in  the  morning  and  in  the  afternoon. 

As  soon  as  the  water  is  shut  off,  its  place  must  be  occupied  by  air 
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drawn  in  or  some  other  matter  at  some  point.  One  source  of  pollu¬ 
tion  in  this  way  occurred  in  the  case  of  water-closets  supplied  by 
town-water  direct  from  the  mains  without  cisterns,  of  which  there 
are  several  in  the  town ;  and  unless  the  top  of  the  closet  be  always 
kept  closed,  there  is  very  great  danger  of  air  from  the  pan  being  drawn 
into  the  main  when  the  water  is  shut  off.  There  were  several  instances 
in  which  the  taps  are  always  kept  open,  and  in  these  foul  air  from  the 
closet-pan  could  be  drawn  into  the  mains.  The  suction  is  very  consi¬ 
derable  ;  for,  when  a  lighted  candle  is  placed  at  the  mouth  of  the  tap, 
the  flame  is  immediately  sucked  up  and  put  out.  These  service-pipes 
existed  in  houses  where  the  early  cases  of  typhoid  fever  occurred. 
The  open  pipe  communicating  with  the  mains  passed  into  closet-pans 
containing  the  evacuations  of  typhoid  fever  patients ;  and  it  is  almost 
impossible  that  particles  of  the  diseased  evacuations  could  escape  being 
drawn  into  the  mains. 

Another  possible  method  by  which  the  water  was  polluted  in  the 
mains  is  this.  Wherever  a  bad  joint  or  crack  in  the  mains  happens, 
and  those  mains  pass  through  a  soil  which  is  in  any  way  fouled  by  a 
leaky  drain,  foul  matters  will  be  liable  to  be  sucked  into  the  mains  when 
the  water  is  turned  off.  Or,  again,  where  the  mains  pass  actually 
through  the  sewer,  if  by  any  chance  a  leak  occur  in  this  situation,  the 
foul  air  in  the  sewer — possibly  the  sewage  itself — may  be  drawn  into 
the  mains.  Mr.  Crosskey  and  Dr.  Thorne  found  instances  of  the 
occurrence  of  this  in  the  town. 

Another  method  by  which  the  pollution  of  water  in  mains  can  be 
effected  is  the  corrosion  in  the  lead-service  pipes,  which  notoriously 
occurs  in  Lewes.  If  the  soil  happen  to  be  polluted  in  any  leaky 
house-drain,  there  is  a  danger  that  foul  matter  may  be  drawn  into  the 
service-pipe.  But  the  pollution  probably  occurs  from  the  nitrates  in 
the  water  or  sewage  acting  on  the  lead-piping.  One  of  the  Commis¬ 
sioners  gave  a  striking  confirmation  of  the  possibility  of  this  taking 
place.  He  had  put  down  a  service  of  lead  pipes,  but  in  three  months 
he  found  that  they  leaked,  having  been  eaten  through.  There  had  been 
a  leakage  from  the  urinal ;  in  other  words,  a  fluid  containing  nitrates 
had  existed,  and  the  pipe  had  been  eaten  through.  A  person  found  a 
leak  in  his  lead  service-pipe,  and,  on  opening  up  the  soil,  the  moment 
the  point  of  perforation  in  the  pipe  was  reached  the  liquid  in  a  cesspool 
was  sucked  into  the  water-pipe  and  carried  into  the  main. 

We  are  not  justified,  Dr.  Thome  says,  in  assuming  that  enteric  fever 
can  arise  de  novo ,  and  hence  he  sought  to  ascertain  whether  before  the 
general  outbreak  the  evacuations  of  any  persons  suffering  from  enteric 
fever  could  have  been  cast  into  a  water-closet,  the  water  for  which  came 
direct  from  the  main  ;  and  there  was  an  absence  of  evidence  to  show 
that  there  had  been  such  a  case.  But  this  method  of  water  pollution 
will  not  account  for  the  cases  at  the  County  Prison ;  for  the  prison 
main  is  kept  fully  charged,  and  both  mains  coming  from  the  reservoir 
by  which  the  prison  is  supplied  are  kept  constantly  charged  for  a  con¬ 
siderable  length  of  their  course.  Therefore,  pollution  at  the  very  source 
of  the  water  must  account  for  the  origin  of  the  outbreak  ;  and  this  pol¬ 
lution  must  have  taken  place  about  the  middle  of  July.  The  town 
water  is  supplied  from  springs,  in  the  first  instance,  filling  an  open  re¬ 
servoir  ;  then  there  are  other  springs  which  rise  in  a  place  called  Ver- 
rall’s  Pool.  Owing  to  the  drought  during  the  past  season,  for  several 
consecutive  Mondays  in  July  last  water  was  pumped  from  the  Cock- 
shute  stream.  The  Cockshute  is  tidal ;  and,  with  a  view  to  preventing 
the  tide  from  coming  up  to  the  water- works,  a  tidal  valve  was  placed 
some  little  distance  down  the  stream.  In  J uly  last,  some  children  placed 
some  boulders  of  chalk  in  this  valve,  which  prevented  its  closing. 
These  boulders  were  found  in  August.  This  occurrence  is  remarkably 
associated  in  point  of  time  with  the  outbreak  of  this  epidemic.  On 
placing  a  boulder  of  chalk  in  the  tidal  valve  at  a  high  tide  (similar  to 
that  which  occurred  in  July),  it  was  found  that  the  tidal  water  backed 
up  the  streams  and  passed  the  water- works  for  three-quarters  of  an  hour. 
Hence  the  water  from  the  Ouse,  into  which  the  Cockshute  flows,  could 
have  got  up  to  the  water-works.  The  Ouse  receives  all  the  sewage  of 
Lewes,  which  flows  into  it  above  the  point  where  the  Cockshute  joins 
it ;  and  the  greater  portion  of  the  sewage  flows  into  the  Ouse  at  low 
water.  On  Monday,  July  13th,  the  hour  during  which  the  water  was 
taken  from  the  Cockshute  corresponded  exactly  with  the  high  water  ;  in 
other  words,  with  the  hour  during  which  the  danger  of  excremental 
pollution  was  at  its  greatest.  Dr.  Thorne  took  a  sample  of  water  from 
the  reservoir  at  the  water-works,  another  at  the  head  of  the  Cockshute, 
a  third  from  the  Cockshute  during  the  time  the  tidal  water  was  flowing 
past  the  inlet  to  the  water-works.  Dr.  Dupre  analysed  these  waters. 
He  says  :  “  There  is  a  somewhat  striking  difference  between  tidal  water 
and  the  other  samples,  due  to  the  larger  amount  of  the  phosphoric  acid 
in  the  tidal  water,  which,”  he  adds,  “  is  certainly  derived  from  sewage.” 
Dr.  Thorne  believes  that,  in  the  absence  of  any  chemical  works  or  any 
other  source  from  which  it  might  have  escaped,  it  must  have  come  from 


excrement  which  contains  phosphates.  From  time  to  time  there  have 
been  isolated  cases  of  enteric  fever  in  Lewes,  and  one  or  two  of  these 
occurred  during  May  and  June.  There  were,  therefore,  specifically  dis¬ 
eased  evacuations  passing  into  the  Ouse  up  to  the  month  of  July. 

Viewing  the  whole  circumstances,  Dr.  Thorne  says  it  appears  that  the 
evidence  as  to  water-pollution  having  caused  this  outbreak  is  overwhelm¬ 
ingly  complete.  It  is  not  possible  that  a  continued  recurrence  of  a  pol¬ 
lution  of  the  water  at  the  source  may  account  for  the  whole  outbreak. 
In  August,  a  dam  was  put  up  to  prevent  the  tide  from  reaching  the 
inlet  to  the  water- works,  and  the  tidal  valve  was  put  into  working  order, 
and  at  one  of  the  highest  tides  Dr.  Thorne  found  that  the  tidal  water 
did  not  come  near  the  point  of  intake.  Therefore,  in  the  first  place, 
owing  to  water  having  been  drawn  from  the  Cockshute  into  the  com¬ 
pany’s  works  in  July  last,  a  pollution  of  town  water  accidentally  took 
place  at  its  source  ;  and,  enteric  fever  once  prevalent  in  the  town,  its 
spread  was  mainly  due  to  specifically  fouled  air,  and  probably  to  par¬ 
ticles  of  specifically  diseased  evacuations  being  drawn  into  the  water- 
mains,  the  latter  being  facilitated  by  the  so-called  intermittent  method 
of  supply  existing  in  the  town. 

Having  disposed  of  the  subject  of  pollution,  Dr.  Thorne  called  atten¬ 
tion  to  the  large  number  of  wells  in  the  town,  and  points  out  that, 
although  in  this  matter  they  had  nothing  to  do  with  the  spread  of 
enteric  fever,  they  were  a  source  of  danger.  He  found  in  some  of 
them  ammonia,  probably  arising  from  urine ;  and  in  one  case,  close  to 
a  deep  well  used  as  a  source  of  water,  he  found  another  which  had  been 
turned  into  a  cesspool.  In  view  of  the  intensely  poisonous  nature  of 
the  evacuations  of  enteric  fever  patients,  a  very  general  system  of  disin¬ 
fection  must  at  once  be  organised  by  sanitary  authorities,  in  order  to 
prevent  foul  specifically  diseased  air  from  coming  up  into  the  houses  ; 
the  sewers  also  should  be  periodically  flushed  and  disinfected.  I  believe 
that  very  great  results  have  attended  these  two  systems  of  flushing  and 
disinfectants.  With  a  view  of  preventing  the  escape  of  foul  air  into 
the  houses,  additional  Ventilators  have  been  placed  in  the  sewers. 
Some  people  have  cut  off  their  houses  from  the  sewers  because  of  this 
outbreak  of  fever.  But  one  of  the  greatest  mistakes  to  be  committed 
is  to  connect  a  house  with  a  cesspool  where  there  is  a  system  of  drain¬ 
age  that  can  be  used.  The  danger  is  not  in  the  use,  but  in  the  abuse 
of  sewers.  If  people  take  pipes  from  the  sewer  into  the  interior  of 
their  houses,  and  rely  upon  a  simple  bell-trap  to  keep  down  the  gas, 
they  must  take  the  consequences.  There  should  be  no  inlet  to  the 
sewer  from  the  interior  of  the  house  at  all,  except,  of  course,  the  soil- 
pipe,  which  should  be  carried  above  the  roof  of  the  house,  giving  free 
vent  for  the  sewer-air.  All  other  pipes  should  be  carried  to  the  out¬ 
side  of  the  house  and  dut  off.  People  may  then  defy  typhoid  or  any 
other  injury  which  can  possibly  result  from  sewage-air.  Dr.  Thorne 
recommended,  first,  in  view  of  the  dangers  which  attend  an  intermittent 
supply  of  water,  that  a  constant  service  be  insured  ;  secondly,  people 
should  not  be  allowed  t<j>  drink  filthy  water  from  wells.  Great  precau¬ 
tions  ought  to  be  taken  to  ventilate  the  sewers.  One  of  the  principal 
points  is  to  have  mean^'by  which  atmospheric  air  can  get  room  so  that 
the  sewage-air  may  be  diluted  before  coming  out.  When  the  system  of 
sewerage  has  been  placed  in  proper  order,  all  cesspools  ought  to  be 
abolished.  In  concluding,  Dr.  Thorne  observed  that  the  suggestions 
he  made  from  day  to  day  had  been  at  once  complied  with  and  carried 
out,  although  some  of  them  involved  considerable  labour,  disorganisa¬ 
tion  of  previous  arrangements,  and  expense ;  and  he  is  firmly  convinced 
that  the  steps  taken  have  been  attended  with  the  very  best  results. 


THE  CONJOINT  SCHEME. 


We  referred  lately  tq  the  difficulties  which  have  been  experienced  by 
the  College  of  Surgeons  in  reconciling  the  condition  of  its  charter  to 
the  proposed  arrangements  for  appointing  examiners  under  the  Conjoint 
Scheme.  We  are  glad  to  learn  that  the  Conjoint  Committee  of  Re¬ 
ference,  having  had  tHeir  difficulties  laid  before  them,  are  prepared  to 
adopt  a  scheme  which  will  aid  in  their  solution.  These  negotiations 
have  now  lasted  five  years  ;  they  were  commenced  by  the  Colleges  of 
Surgeons  and  Physicians,  London,  and  the  Universities.  The  Apothe¬ 
caries’  Society  have  mp.de  great  sacrifices  to  assist  in  attaining  a  simpli¬ 
fication  of  the  system  of  examinations  for  an  uniform  and  complete 
minor  qualification  to  practise.  It  would  be  unjust  to  the  London  Col¬ 
lege  of  Surgeons  to  ddubt  their  loyalty  in  a  matter  of  so  great  national 
importance,  and  in  wh  ch  they  have  long  been  deeply  committed  to  a 
measure  which  the  Government,  the  Medical  Council,  and  the  whole 
profession  in  England,  agree  to  regard  as  one  of  pure  utility.  We  trust, 
therefore,  that  matters  it  issue  will  be  brought  very  speedily  to  a  satis¬ 
factory  issue.  There  1  as  already  been  too  much  delay  in  this  matter, 
and  only  the  London  College  of  Surgeons  now  stops  the  way. 
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SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 

M.  Chauffard  and  the  Parts  Medical  Students. — Proposed  Changes  in 
the  Academy  of  Medu  ine. — Causes  and  Nature  of  Scurvy. — Treatment 
of  Phthisis. 

The  School  of  Medicine,  which  was  duly  opened  on  the  3rd  instant,  is 
again  closed,  owing  to  the  uproarious  conduct  of  the  students  which 
took  place  under  the  following  circumstances.  For  some  time  past,  a 
report  had  got  about  that  M.  Wurtz,  the  highly  esteemed  Professor  of 
Chemistry  and  Dean  of  the  Faculty  of  Paris,  had  received  intimation 
that  for  certain  reasons  he  would  have  to  resign  the  latter  post.  It 
turned  out,  however,  that  the  rumour  was  entirely  unfounded  ;  but  this 
did  not  satisfy  the  students,  who  felt  convinced  that  some  intrigue  was 
going  on  at  “  Court  ’  to  make  room  for  Professor  Chauffard.  Professor 
\\  urtz  is  very  popular,  whereas  Professor  Chauffard  is  detested  for  his 
open  and  avowed  sympathy  for  royalty  and  the  Church,  two  states  en¬ 
tirely  ignored  and  despised  by  a  certain  section  of  the  political  commu¬ 
nity  of  France.  Moreover,  M.  Chauffard  has  lately  been  the  fortunate 
recipient  of  the  highest  office  in  the  French  Faculty — that  of  Inspector 
of  the  Medical  Schools  throughout  France — a  post  held  by  the  lamented 
Denonvilliers,  and  greatly  coveted  by  the  professors  in  general.  I  am 
not  prepared  to  say  how  these  appointments  are  bestowed  ;  but  what 
gives  coloui  to  the  apparent  unfairness  of  the  selection  in  the  present 
case  is,  Professor  Chauffard’s  son  is  Secretary  to  the  Minister  of  Public 
Instruction,  and  it  is  naturally  supposed  that  this  latter  functionary 
lent  himself  to  the  machinations  of  nepotism.  Be  this  as  it  may,  M. 
Chauffard  is  a  highly  esteemed  gentleman,  and,  without  in  any  way 
deti acting  from  the  merits  of  the  other  candidates  for  the  appointment 
in  question,  I  would  venture  to  say  he  is  in  all  respects  eminently 
qualified  for  the  post. 

When  Professor  Wurtz  inaugurated  his  winter  course  of  lectures,  he 
was  greeted  with  tremendous  cheering,  and  this  I  am  told  was  intended 
as  a  manifestation  in  his  favour,  and  as  a  public  protestation  against 
the  intrigues  that  were  supposed  to  be  carried  on  in  order  to  have  him 
removed  from  the  deanship  of  the  Faculty.  On  the  following  Monday, 
on  the  9th  instant,  Professor  Chauffard  was,  according  to  the  notice 
posted  up,  to  deliver  his  inaugural  lecture  ;  but,  long  before  his  arrival, 
the  amphitheatre  was  full  to  the  ceiling,  and  the  students  were  evidently 
prepared  to  give  him  a  loud  reception.  This  they  did  in  right  good 
earnest,  but  the  greeting 'was  of  a  character  quite  the  opposite  of  that 
given  to  Professor  W  urtz,  and  was  accompanied  by  hissing,  yelling,  and 
offensive  epithets.  M.  Chauffard  made  many  fruitless  attempts  to  speak, 
as,  notwithstanding  the  Dean  s  presence,  and  the  laudable  efforts  made 
by  the  latter  to  restore  order,  he  was  overpowered  by  the  shouts  of  the 
students,  and  obliged  to  leave  the  hall.  The  Dean  then  took  measures 
to  prevent  the  recurrence  of  such  disgraceful  scenes,  but,  on  the  appear¬ 
ance  of  M.  Chauffard  in  the  amphitheatre  on  the  Wednesday  following, 
he  met  with  the  same  reception,  and,  being  unable  to  proceed  with  his 
lecture,  took  the  wise  course  of  quitting  the  room  and  of  leaving  the 
students  to  leflect  upon  the  folly  of  their  ways.  The  day  of  retribution 
was  to  come,  and,  on  the  following  morning,  a  notice  was  posted  up,  to 
the  effect  that  the  school  was  to  be  closed  until  Eecember  1st.  This  is 
ceitainly  a  veiy  severe  and  apparently  unjust  measure,  inasmuch  as  it 
affects  all,  guilty  or  not  guilty  ;  but  the  punishmeit  is  only  equal  to  the 
offence.  There  are  generally  a  great  many  outsiders  present  on  these 
occasions,  as  they  come  on  purpose  to  swell  the  tumult ;  and,  as  it  is 
difficult  to  single  them  out,  the  regular  students  have  to  stand  the  brunt 
of  all.  I  think  it  time  that  the  lectures  at  the  School  of  Medicine  be 
closed  to  the  public,  or  rather,  nobody  ought  to  re  allowed  to  attend 
them  without  special  permission ;  and  only  when  such  measures  are 
taken  can  the  authorities  expect  to  have  more  order. 

A  proposal  M.  Chauffard,  you  will  have  seen  that  he  has  just  been 
distinguishing  himself  in  another  quarter,  and,  although  the  results  of 
his  scheme  are  not  known,  he  does  not  seem  happier  here  than  at  the 
School  of  Medicine.  I  allude  to  the  Academj  of  Medicine.  This 
body  has  lately  been  thrown  into  great  consternation,  owing  to  some 
ladical  changes  that  have  been  proposed  in  its  present  organisation.  A 
committee  w  as  appointed  to  draw  out  some  schemi  by  which  the  desired 
leform  may  be  carried  out ;  and  M.  Chauffard,  tie  reporter,  has  drawn 
out  a  paper,  in  which  he  points  out  the  necessity  of  a  complete  change 
m  the  constitution  of  the  Academy.  He  proposes,  in  the  first  place, 
to  1  educe  the  number  of  sections  from  eleven  to  five,  and  the  number 
of  its  members  from  one  hundred  to  sixty.  M.  Chauffard’s  arguments 
were  very  much  admired,  but  not  altogether  approved  of.  That  the 


sections  should  be  diminished  all  are  unanimous,  or  nearly  so  ;  but  the 
number  (one  hundred)  should  remain  intact ;  and  the  argument  in  favour 
of  the  latter  is,  that,  if  the  total  of  the  members  be  reduced,  the  Aca¬ 
demy  would  necessarily  be  composed  of  old  superannuated  men,  to  the 
exclusion  of  the  younger  element,  necessary  to  give  it  fresh  life  and 
vigour,  and  consequently  newer  ideas  than  can  be  expected  of  men  who 
are  on  the  wane  of  life.  The  result  of  the  report  is  not  yet  known, 
and  indeed  will  not  be  for  some  time,  as  the  subject  is  being  warmly 
discussed  in  private  council  {comite  secret ). 

In  August  last,  M.  Villemin  read  a  paper  before  the  Academy  of 
Medicine  on  the  Causes  and  Nature  of  Scurvy,  in  which  he  enunciated 
the  theory  that  this  affection  is  nearly  always  epidemic  or  endemic,  and 
that,  like  typhus,  the  pest,  yellow  fever,  etc.,  it  is  contagious,  and  is  the 
result  of  a  particular  miasma  ;  in  fine,  that  it  does  not  depend  on  atmo¬ 
spheric  conditions,  nor  upon  the  quality  of  alimentation.  This  theory 
is  so  much  at  variance  with  the  commonly  received  opinion,  that  it  was 
naturally  expected  that  it  would  not  pass  unchallenged.  M.  Le  Roy 
de  Mericourt,  Principal  Medical  Officer  of  the  French  Navy,  than, 
whom  no  one  could  speak  with  greater  authority  on  such  a  subject,, 
undertook  to  refute  M.  Villemin’s  arguments.  “  If  we  analyse”,  said 
M.  de  Mericourt,  “the  different  causes  of  scurvy,  we  shall  be  able  to 
divide  them  into  two  distinct  groups.  We  shall  have,  on  the  one  hand, 
those  in  favour  of  the  miasma-theory,  and,  on  the  other,  those  who  be¬ 
lieve  that  scurvy  is  brought  on  by  depressing  influences  variously  asso¬ 
ciated,  the  food  being  at  the  same  time  insufficient  and  unvaried,  and 
consequently  unfit  to  maintain  the  body  in  its  normal  condition”.  M. 
de  Mericourt  then  went  more  fully  into  the  various  causes  that  are 
adduced  as  being  capable  of  producing  scurvy,  such  as  sorrow,  nostalgia, 
fatigue  and  idleness,  dampness  and  cold,  salt  and  unwholesome  food  ; 
he  cited  numerous  examples  to  show  the  part  played  by  each  of  these 
causes  in  the  etiology  of  the  affection  ;  but,  he  added,  these  causes  are 
constantly  associated  with  defective  rations,  particularly  where  there 
is  an  absence  of  fresh  vegetables.  He  then  summed  up  as  follows. 
Scurvy  is  a  malady  of  nutrition ;  it  may  be  classed  naturally  by  the  side 
of  chlorosis  and  anaemia,  and  consequently  it  is  neither  n.iasmatic  nor 
contagious  ;  it  is  brought  on  by  certain  known  causes.  The  prophylaxis 
consists  in  maintaining  the  populations,  the  bodies  of  armies  and  navies, 
in  the  best  possible"  condition  compatible  with  social  necessities  and  the 
exigencies  of  the  service.  It  is  particularly  necessary  to  secure  fresh 
provisions,  and,  in  the  absence  of  fresh  vegetables,  to  supply  the  men 
with  lime-juice.  If,  in  spite  of  proper  precautions,  the  disease  break 
out,  M.  de  Mericourt  recommends  the  dissemination  of  the  sick,  not 
only  with  the  view  of  removing  them  from  the  imaginary  focus,  but  to 
place  them  in  the  best  possible  condition  for  the  re-establishment  of 
their  health.  Give  a  scorbutic  patient  comfortable  lodgings,  rest,  a 
good  table,  and  plenty  of  light  and  air,  he  will  assuredly  be  restored  to 
health,  as  the  etiolated  plant,  when  placed  in  the  proper  conditions  for 
its  existence.  Professor  Behier,  it  is  said,  intends  taking  up  the  ques¬ 
tion  at  an  early  opportunity,  which  is  looked  forward  to  with  great  in¬ 
terest,  as  it  is  expected  that  he  will  throw  much  light  on  the  subject. 
Other  members  have  notified  their  intention  to  take  part  in  the  discus¬ 
sion,  and  M.  Villemin  has  inscribed  his  name  to  reply,  when  his  turn 
comes,  to  the  arguments  of  M.  Le  Roy  de  Mericourt ;  but  I  am  afraid 
this  will  not  be  for  some  time,  as  the  reconstitution  of  the  Academy  is 
the  all-absorbing  topic  for  the  moment. 

At  the  Academy  of  Sciences,  Dr.  Pietra-Santa  read  a  very  interesting 
paper  on  the  Rational  Treatment  of  Pulmonary  Phthisis,  in  which  he 
sustained  the  doctrine  of  the  curability  of  this  terrible  affection.  Accord¬ 
ing  to  this  learned  gentleman,  pulmonary  phthisis  is  essentially  a  general 
and  constitutional  affection,  the  result  of  a  profound  alteration  in  the 
functions  of  nutrition ;  it  is,  in  fact,  a  disease  of  the  blood.  Conse¬ 
quently,  there  can  be  no  panacea,  no  antidote,  for  this  or  any  other 
diathetic  affection  ;  and  for  its  cure  the  physician  must  put  together,  in 
an  intelligent  and  rational  manner,  all  the  means  that  have  been  proved 
by  clinical  observation  to  be  the  most  efficacious  in  this  affection,  which 
M.  Pietra-Santa  summed  up  as  follows  : — I.  Hygienic  measures  to  be 
strictly  attended  to  throughout  the  different  stages  of  the  malady,  such 
as  pure  air,  good  substantial  food,  tonics,  moderate  exercise,  milk  diet, 
etc.;  2.  To  utilise  the  changes  effected  in  the  organism  by  the  mineral 
waters  (sulphurous,  arsenical,  chlorides);  3.  To  take  advantage  of  the 
salutary  effects  of  change  of  climate  by  a  residence  in  the  temperate 
climates  of  the  South  of  Europe  in  winter,  and  mountainous  countries 
in  summer  ;  4.  To  neutralise  the  moi'bid  ferments  engendered  in  the 
organism  by  purulent  absorption,  which  takes  place  during  the  period 
of  the  ramollissement  of  the  tuberculous  matter.  This,  according  to 
M.  Pietra-Santa,  is  best  effected  by  the  administration  of  the  alkaline 
and  earthy  hyposulphites  and  sulphites.  5.  Complications  which  are 
inseparable  from  the  affection  ought  to  be  treated  according  to  the  indica¬ 
tions  present. 
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ASSOCIATION  INTELLIGENCE. 


BATH  AND  BRISTOL  BRANCH. 

The  second  ordinary  meeting  of  the  session  will  be  held  at  the  York 
House,  Bath,  on  Thursday  evening,  December  3rd,  at  7. 30  p.  M. ;  F. 
Mason,  Esq.,  President. 

EdmunFdWC  EBoard,  I  Hon°™D  Secretaries. 
Bath,  November  1874. 


MIDLAND  BRANCH. 

A  special  general  meeting  of  this  Branch  will  be  held  at  Lincoln,  on 
Friday,  December  18  th ;  T.  Sympson,  F.R.C.S.,  President;  A.  H. 
Dolman,  M.R.  C.S.,  President-elect. 

Business. — To  elect  an  Honorary  Secretary  and  Treasurer,  and 
eight  ordinary  Members  of  Council,  according  to  Rules  7  and  8. 

Papers  will  be  read  and  other  business  transacted. 

C.  Harrison,  M.D.,  Honorary  Secretary. 
Lincoln,  November  23rd,  1874. 


SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT. 

The  next  meeting  will  be  held  at  the  Greyhound  Hotel,  Croydon,  on 
Thursday,  December  loth,  at  4.30  P.M. ;  H.  T.  Lanchester,  M.D.,  in 
the  Chair. 

The  following  papers  are  promised.  Dr.  Moxon  :  On  Paralytic 
Tremor  as  a  Symptom.  Dr.  Walters  :  Cases  of  Naso-Pharyngeal 
Polypus  ;  and  Poisoning  by  Arsenic  and  Hydrocyanic  Acid.  Dr.  Uott : 
Clinical  Cases  and  Specimens  from  Croydon  General  Hospital. 

The  Chairman  kindly  invites  members  and  their  friends  to  lunch  at 
Park  House,  Croydon,  at  2  p.m. 

Dinner  at  6  p.m.,  at  the  Greyhound  ITotel  ;  charge,  7s.,  exclusive  of 
wine.  John  H.  Galton,  M.D.,  Honorary  Secretary. 

November  25th,  1874. 


GLOUCESTERSHIRE  BRANCH:  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  Gloucester  on  Tues¬ 
day,  November  17th.  The  officers  for  the  coming  year  were  elected. 

Papers. — Dr.  Washbourn  (President)  read  a  paper  on  the  Advan¬ 
tages  and  Disadvantages  of  the  (so-called)  Higher  Education  of  Women. 
Mr.  T.  S.  Ellis  read  a  paper  on  the  Influence  of  Muscular  Action  in 
the  Prevention  and  Cure  of  Flat  Foot. 

Various  new  Sanitary  Appliances  were  exhibited  by  Dr.  Bond. 

The  members  afterwards  supped  together  at  the  Bell  Hotel. 


WEST  SOMERSET  BRANCH  :  AUTUMNAL  MEETING. 

The  autumnal  meeting  of  this  Branch  was  held  at  the  Railway  Hotel, 
Taunton,  on  Thursday,  October  29th,  at  five  o’clock.  Fourteen  mem¬ 
bers  were  present.  H.  W.  Randolph,  Esq.,  President,  in  the  Chair. 

Aeiv  Member. — John  W.  Norman,  Esq.,  of  Dunster,  was  elected  a 
member  of  the  Branch. 

Whoop'ng-Cough.- — After  dinner,  the  following  question,  as  previ¬ 
ously  settled,  was  discussed — viz.,  “  What  is  the  best  Treatment  for 
Whooping-Cough  ?”  The  Secretary  read  written  replies  from  Messrs. 
H.  Adams,  Hugh  Norris,  J.  Prankerd,  and  E.  Stephens,  who  were 
prevented  from  attending  the  meeting.  After  which,  each  member 
present,  in  answering  the  question,  related  his  favourite  plan  of  treat¬ 
ment,  the  same  being  based  either  upon  experience  only,  or  on  some 
theory  to  fit  the  practice ;  and  finally  the  Chairman  summed  up  the 
discussion,  which  had  proved  very  diversified  and  interesting. 

Paper. — Dr.  Cordwent  read  a  paper  on  “  What  is  a  Tonic?”  The 
author  began  by  stating  that  medicines  termed  “tonics”  had  most  seduc¬ 
tive  attributes — some  of  which  were  clearly  impossible,  and  others  equi¬ 
vocal.  Most  writers  on  materia  rnedica,  even  of  the  present  day,  stated 
in  effect  that  they  were  medicines  having  the  power  of  gradually  in¬ 
creasing  the  tone  of  the  muscular  fibre  when  relaxed,  and  the  vigour  of 
the  body  when  weakened  by  disease.  If  it  were  so,  he  did  not  see  why 
medical  men  prescribed  other  medicines,  because  ‘  ‘  to  give  tone  to  the 
muscular  fibre  when  relaxed,  and  vigour  to  the  body  when  weakened  by 
disease,  was,  in  its  true  meaning,  the  science  of  all  medical  treatment”. 
It  was  difficult,  he  argued,  to  understand  how  a  patient,  weakened,  for 
instance,  by  fever,  wherein  the  weakness  resulted  from,  or  was  concur¬ 
rent  with,  much  loss  in  several  different  tissues,  and  each  embodying  a 


variety  of  elements,  how  a  drug  could  restore  these  elements,  though  it 
might,  and  sometimes  did,  unquestionably  add  a  quotum  of  influence. 
It  was  said,  also,  that  tonics  stimulated  the  appetite  and  increased  diges¬ 
tion  ;  but  appetite  might  be  stimulated,  or  a  sense  of  hunger  induced, 
by  many  vegetable  bitters,  without  the  power  of  digestion  being  in  the 
least  increased.  In  many  cases  of  debility,  as  especially  after  fevers, 
to  stimulate  the  appetite  beyond  its  normal  return,  must  be,  he  thought, 
a  very  questionable  advantage,  when  usually  the  eliminating  functions 
were  weakened  almost  in  the  ratio  of  the  bodily  attenuation.  The 
kidneys,  the  skin,  and  lining  membrane  of  the  bowels  had  ordinarily 
suffered,  hence  the  aptitude  of  surfeit,  and  the  instinctive  desire  for 
changed  food.  That  only  could,  in  fact,  be  a  tonic  which  added  or 
caused  to  be  added  that  of  which  the  system  failed,  or  subtracted  or 
caused  to  be  subtracted  that  which  was  offensive.  Iron  was  a  tonic  in 
chlorosis,  because  it  added  to  the  blood  an  element,  without  sufficient 
of  which,  in  convenient  form,  due  oxygenation  of  tissue  failed.  So 
albumen  was  tonic  to  the  man  exhausted  by  muscular  exercise  ;  so  water 
to  one  drained  by  perspiration  ;  so,  again,  of  two  scrofulous  patients 
-one  thin  and  irritable,  the  other  fat  and  phlegmatic — cod-liver  oil 
was  a  tonic  to  the  one,  because  supplying  an  element  deficient,  but  to 
him  already  fat  it  would  be  an  uncompensated  abomination.  He  did 
not  argue  that  only  to  be  a  tonic  which  supplied  nutriment,  or  caused  it 
to  be  supplied  ;  and  instanced  quinine,  which  appeared  to  do  great 
good  in  ancemia,  by  arresting  that  abnormal  migration  of  cells  from  the 
capillaries,  when,  by  its  lowered  condition,  the  serum  of  the  blood  had 
lost  its  healthy  standard  and  affinity  :  but  if  quinine  were  not  food, 
modern  research,  with  that  most  refined  of  inquisitors  the  prism,  had 
led,  on  very  well  sustained  evidence,  to  the  “  supposition  that  man  and 
all  animals  possessed  in  every  part  of  the  body  the  most  characteristic 
peculiarity  of  the  bark  of  the  cinchona  tree”  (Bence  Jones)  ;  and  many 
diseases  might  arise  from  deficiency  in  the  system  of  this  “  animal  quino- 
dine”. 

Future  Business  Arrangements. — A  long  debate  followed,  as  to  the 
desirableness  or  otherwise  of  continuing  the  present  plan  of  having  a 
question  fixed  by  the  Council  on  which  each  member  would  be  ex¬ 
pected  to  express  his  opinion  at  the  ensuing  meeting ;  and  also,  if  a 
question  be  propounded,  whether  papers,  of  which  due  notice  had  been 
given,  should  not  take  precedence  of  such  question.  It  was  resolved, 
as  to  the  first  point,  that,  at  the  meetings  of  the  Branch,  the  discussion 
of  the  subject  proposed  by  the  Council  shall  be  general,  and  not  obliga¬ 
tory  on  such  member  ;  and,  as  regards  the  second  point,  without  com¬ 
ing  to  a  definite  resolution,  it  was  arranged  that  the  Secretary  should 
endeavour  to  ascertain,  frbm  members  intending  to  read  papers,  the 
titles  of  the  papers,  and  give  due  notice  of  the  same  in  his  circular 
announcing  the  intended  meeting,  when  the  said  papers  would  be 
brought  forward. 


SOUTHERN  BRANCH:  SOUTH  HANTS  DISTRICT. 

A  meeting  of  the  abbve  District  was  held  at  the  School  of  Science 
and  Art,  Portsmouth,  on  Tuesday,  November  17th.  Twenty-five 
members  were  present,  (and  W.  Id.  Carrington,  Esq.,  J.P.,  occupied 
the  chair. 


C.  B.,  read  a  paper 
A  long  discussion 


Papers,  etc.  —  1.  Inspfector-General  Smart,  M.D., 
on  the  Secondary  Epidemics  of  Cholera  in  Europe, 
on  the  question  of  contjtgion  followed. 

2.  3.  Dr.  Kealy  arjcl  Dr.  Axford  read  papers  on  Rupture  of  the 
Uterus. 

4.  Dr.  IvNOTT  exhinited  a  child  labouring  under  hypospadias. 

5.  Mr.  jG.  Turner  [Medical  Officer  of  Health  for  Portsmouth)  de¬ 
scribed  a  new  and  ready  method  of  Estimating  the  Quantity  of  Urea  in 
Urine. 

6.  Dr.  Ward  Coisins  brought  a  patient  before  the  members 
labouring  under  Locomotor  Ataxy  with  Amaurosis. 

7.  Dr.  Cousins  exhibited:  a.  Photographs  of  a  patient,  taken 
before  and  after  an  operation  for  the  removal  of  an  Extensive  Epitheli¬ 
oma,  which  involved  qoth  lips  and  the  chin;  b.  Three  Calculi  recently 
removed  by  Lithotomy;  two  of  them  were  very  irregular,  and  covered 
with  blunt-pointed  processes ;  c.  A  large  Stone,  weighing  eleven  ounces, 
together  with  the  bladler,  removed  from  a  patient,  aged  60,  who  died 
of  suppuration  of  the  kidney.  The  lateral  operation  was  performed 
after  death,  but  the  stotie  could  not  be  extracted  even  with  a  very  free 
division  of  the  prosta  e.  It  was  readily  removed  by  the  suprapubic 
method.  The  calculus  completely  filled  the  bladder.  It  was  oblong 
and  regular  in  form.  The  large  diameter  measured  three  inches  and 

diamdter  three  inches,  and  the  circumference  corre- 
diameter,  ten  inches.  The  right  kidney  was 


long 


a-half,  the  short 
sponding  to  the 

wholly  disorganised  anl  converted  into  an  abscess.  The  ureters  were 
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much  dilated.  The  bladder  was  thickened  in  every  part.  The  mu¬ 
cous  membrane  was  superficially  ulcerated,  and  covered  with  phos- 
phatic  deposit.  About  an  inch  behind  the  orifice  of  either  ureter  the 
internal  surface  of  the  bladder  was  marked  with  a  round  opening, 
leading  into  a  large  sacculus.  These  sacculi  were  equal  in  size,  and 
each  was  capable  of  holding  three  or  four  ounces  of  urine. 

The  next  District  Meeting  will  be  held  at  Portsmouth  on  Decem¬ 
ber  15th. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  November  24TH,  1874. 

C.  J.  B.  Williams,  M.D.,  F.R.S.,  President,  in  the  Chair. 

CASES  OF  SYPHILITIC  REINFECTION,  WITH  REMARKS.  BY  GEORGE 
G.  GASCOYEN,  F.R.C.S.ENG. 

In  this  paper  were  given  the  details  of  eleven  cases  of  syphilitic  rein- 
fecUon  which  had  passed  under  the  observation  of  the  author,  seven  of 
which  he  had  himself  treated  on  both  occasions.  Ten  of  them  had 
previously  had  general  syphilis,  and  in  six  of  these  constitutional  symp- 
toms  again  manifested  themselves;  while,  in  four,  an  indurated  chancre 
only  was  the  evidence  of  a  second  contamination.  The  remaining  case 
was  one  of  well  marked  indurated  chancre  with  inguinal  adenopathy 
foi  the  first  disease  but  the  reinfection  showed  itself  as  an  indurated 
chancre,  followed  by  tertiary  lesions,  without  the  intervention  of  any 
of  the  secondary  affections.  The  importance  of  these  cases  was  dwelt 
upon,  as  evidence  that  the  diathesis  created  by  syphilis  may  completely 
wear  out  and  leave  the  individual  free  from  all  trace  of  Ids  former 
attack  so  that  he  may  become  the  parent  of  healthy  offspring  and 
also  liable  to  contract  again  the  disease  if  exposed  to  contagion  That 
examples  of  syphilitic  reinfection  cannot  be  so  rare  as  if  commonly 
supposed,  was  shown  by  a  table,  in  which  sixty  cases  were  collected 
from  various  sources;  and,  as  in  most  of  them,  as  well  as  hi  those 
which  formed  the  subject  of  the  communication,  a  full  mercurial 
treatment  had  been  employed,  they  were  considered  to  affo“d  strong 
testimony  to  the  value  of  the  drug,  not  only  as  a  remedial,  but  actudlf 
as  a  curative,  agent.  The  author  endeavoured  to  show  from  these 
cases  what  is  the  real  meaning  of  the  induration  which  commonlv 
accompanies  an  infecting  chancre.  He  did  not  regard  it  as  one  of  d  e 
strictly  local  processes  attendant  upon,  or  essential  to  the  development 

'  Vore’  but  as  tbe  fir3t  of  the  so-called  secondary  symptfms- 
the  eaihest  expression  of  a  constitutional  contamination— which  usuallv 
manifests  itself  at  the  point  of  inoculation,  and  which  is  as  pathogno 
mome  of  a  general  tamt  as  any  of  the  affections  admitted  to  be  second" 
ary.  In  most  of  the  cases  related,  the  sore  followed  at  once  upon  “ter 
course;  and  it  was  urged  that  a  period  of  incubation  is  by  So  means 
necessary  to  the  evolution  of  an  indurated  chancre.  Much  difference 
of  opinion  exists  on  this  point,  and  the  authir 'considered  that  ?he 
presence  or  absence  of  incubation  is  determined  by  the  nature  of  the 
lesions  whence  the  chancre  has  been  derived,  whether  from  an  infect 
mg  sore  still  suppurating  and  in  full  local  activity,  or  from  an  indm 
ated  chancre  which  has  become  indolent  and  ceased  to  form  pus or 
from  some  other  constitutional  affection.  In  the  former  case  which  L 
an  example  of  primary  syphilitic  inoculation,  no  incubation  preceded 
the  pustular  origin  of  the  chancre;  but,  in  the  letter,  which  constitutes 
an  example  of  secondary  syphilitic  inoculation,  a  period  of  incubarion 
always  precedes  the  papular  development  of  tire  resulting  sore-  aS  as 
the  phenomena  which  have  been  observed  to  folow  the  inoculation  of 
an  indurated  sore,  are  precisely  the  same  as  Lose  which  attend  the 
successful  inoculation  of  mucous  tubercles,  or  of  syphilitic  blood,  in  a  per- 

re  snP.  fn10Ufy  ealthy’  thlS  faCt  Was  considered  o  afford  an  additional 
reason  for  placing  a  non- suppurating  indurated  clancre  in  the  category 
of  secondary  syphilitic  accidents.  Some  of  these  cases  of  reinfectlo/ 

remote1]101-  obsfer,Yed’.  threvv  bRht  uP«n  the  position  which  the  more 
remote  lesions  following  upon  syphilis  really  occupy  with  regard  to  the 

disease.  Six  of  the  cases  recorded  occurred  in  persons  suffering  at  he 
■fme  time  fiom  tertiary  syphilis;  and  it  was  sought  from  the  circum 
stance  to  show  that  some  of  the  more  advanced  symptoms  must  be  the 
sequelm  of  a  past,  and  not  the  manifestations  of  a  still  existent  disease 
For,  since  it  is  impossible  to  believe  that  two  distinct  SS k of ge 

”22  7FIllllS  CaF  take  P]ace  in  the  same  indivdual  at  the  same  time 
these  later  manifestations,  characterised  by  cachexia,  ulceration  etc  ’ 
which  existed  when  the  second  contagion  took  place,  must  be  due  to 
f;]C.  lnT'‘y  inflated  upon  the  economy  by  a  previous  disease ;  and  the 
faCt  that  a  fresh  infection  can  take  place  under  such  circumstances, 
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woukl  seem  to  be  convincing  proof  of  the  accuracy  of  -dtifiAMassump- 

Mr.  Henry  Lee  regarded  Mr.  Gascoyen’s  pape^-  n.Tu  hthly  valu- 
able  one.  His  own  experience  entirely  agreed  with  what  Mg  C&fWcn 
had  stated  as  to  the  reinoculabihty  of  syphilis  on  a  person  who  had 
already  had  the  disease.  He  was  rather  surprised  to  hear  that  there 
were  so  few  cases  in  English  literature.  He  thought  that  he  had  pub¬ 
lished  taro  case8  where  reinfection  had  occurred.  In  cases  of  reiirfec- 
tion,  the  character  of  the  sore  differed  from  that  produced  in  a  previ- 
ouslyhealthy  subject;  it  was  small,  and  ran  through  its  course  quickly 
The  period  of  incubation  was  not  so  long  as  in  an  original  sore  •  the 
glands  were  not  so  definitely  enlarged,  and  suppuration  occurred  ’  The 
secondary  symptoms  after  reinfection  were  of  the  same  character  as 
those  following  original  infection,  but  were  milder,  and  yielded  more 
readily  to  treatment.  He  could  not  draw  a  distinct  line  at  the  period 
at  which  a  person  having  had  syphilis  could  be  said  to  be  free  from  the 
disease  :  the  passing  off  of  the  influence  took  place  gradually,  like  for 
instance  that  of  vaccination.  He  had  treated  a  patient  for  syphilis 
followed  by  slight  secondary  eruption,  who,  seventeen  yearsafter- 
wards,  was  reinfected.  On  the  second  occasion  there  was  a  small 
pimple,  with  enlarged  and  suppurative  glands,  followed  lately  bv  the 
development  of  well  defined  copper-coloured  blotches.  He  had  also 
f  Case  where  there  was  general  enlargement  and  suppuration  of 
die  glands,  and  which  was  probably  one  of  reinfection.  According  to 
Mi.  Gascoyen,  induration  was  essentially  a  constitutional  symptom  - 
hence,  if  there  were  no  induration,  there  was  no  constitutional  affection.’ 
the  results  of  inoculation  after  reinfection  did  not  seem  to  be  the  same 
as  those  °f  inoculation  from  a  soft  sore.  He  had  lately  seen  some  in- 
oculations  by  Mr.  Morgan  of  Dublin,  in  which  the  cicatrix  was  raised 
lather  than  depressed.— Mr.  Acton  said  that  there  was  no  doubt  that 
reinfection  could  take  place ;  but  he  could  not  understand  that  this 
occurred  so  often  as  was  stated.  He  had  not  seen  more  than  ten  or 
e  even  cases.  He  was  often  called  to  cases  of  supposed  reinfection  - 
but  hardness,  not  necessarily  the  result  of  reinfection,  might  come  on  in 
the  site  of  a  primary  sore  years  after  the  first  infection.  He  had  met 
with  a  case  where  a  man,  supposed  to  have  recovered  from  syphilis  for 
ten  years,  again  presented  ^symptoms  of  the  disease.  Such  a  case,  accord¬ 
ing  to  Mr.  Gascoyen,  if  induration  were  present,  would  be  regarded  as 
one  of  reinfection.  It  was  an  important  practical  observation,  that  in 
oises  of  renuection  the  secondary  symptoms  were  recovered  from  almost 
with  the  mere  use  of  tonics,  without  mercury.  With  regard  to  inocula- 
from  secondary  syphilis,  he  thought  that  it  was  a  question  of  great 
ctitticulty.  Persons  having  secondary  symptoms  cohabited  for  months 
without  producing  infection.  lie  had  seen  attempts  made  to  inoculate 
secondary  syphilis  ;  but  the  process  was  a  difficult  one.  It  was  said 
that  it  was  very  easy  to  prove  that  reinfection  occurred  frequently.  Was 
he  to  understand  that,  in  order  to  prove  this,  surgeons  had  undertaken 
the  responsibility  of  inoculating  healthy  persons?  Unless  this  were 
done,  there  was  a  want  of  data  that  could  be  depended  on.— Dr. 
Drvsdale  had  been  long  on  the  look-out  for  cases  of  reinfection  •  but 
he  had  only  met  with  one  case,  in  which  a  gentleman  who  had  a  pri¬ 
mary  sore  followed  by  sore-throat  and  eruption  in  1861,  having  re¬ 
covered,  was  reinfected  m  i 8 70.  Fie  did  not  think  that  induration  was 
a  sufficient  sign  of  reinfection  ;  for  tertiary  induration  might  be  mistaken 
l01\that  °‘  a  primary  sore,  and  he  believed  that  many  authors  had 
probably  made  this  mistake.  He  did  not  agree  with  Mr.  Hutchinson’s 
view  that  the  tertiary  symptoms  were  not  really  syphilitic.  He  thought 
that,  to  prove  that  two  attacks  of  syphilis  had  occurred  in  the  same 
person,  it  would  be  necessary  to  show  that  there  had  been  roseola  on 
both  occasions.  _  Such  writings  as  those  of  Mr.  Gascoyen  tended  to 
shake  the  duahstic  theory  of  syphilis,  which  he  believed  correct.  He 
would  ask  Mr.  Gascoyen  whether  syphilitic  men  ever  begot  syphilitic 
children  without  first  infecting  the  mother.  Inoculation  from  secondary 
manifestations  had  always  resulted  in  syphilis.  Infection  had  in  some 
cases  taken  place  by  the  mouth.  Prostitutes  must  sometimes  infect  by 
secondary  symptoms  ;  it  was  scarcely  possible  that  there  could  be  suffi¬ 
cient  primary  syphilis  among  them  to  account  for  all  the  cases  of  infec¬ 
tion.  Dr.  Thin  said  that  the  influence  of  iodide  of  potassium  in  ter¬ 
tiary  syphilis  indicated  that  it  was  not  merely  due  to  the  wearino-  down 
of  the  constitution.— Mr.  Trotter  said  that  his  experience  in  a  regi¬ 
ment  for  twenty  years  confirmed  the  existence  of  reinfection.  It  had 
several  times  occurred  that  a  man  had  a  hard  chancre,  and  recovered 
under  treatment ;  and  that,  after  remaining  well  for  five,  six,  or  seven 
years,  he  became  reinfected.  In  the  interval,  he  had  been  examined  at 
the  regular  inspections,  so  that  any  sign  of  disease  would  have  been  de¬ 
tected.  He  was  rather  surprised  that  so  few  cases  of  the  kind  were  re¬ 
corded.  Mr.  Myers  had  for  fifteen  years  looked  on  reinfection  as  of 
common  occurrence.  He  had  also  noticed  cases  where,  after  the  heal- 
ing  of  an  indurated  sore,  induration  was  again  produced  by  some  irrita- 
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tion,  without  true  infection  ;  in  one  case,  this  had  occurred  three  times. 
He  regarded  induration  as  local  rather  than  constitutional. — Mr.  Gas- 
coyen  replied. 

Subcutaneous  Injection. — Dr.  Sansom  showed  some  discs  of  alkaloids 
with  gelatine  which  had  been  prepared  for  him  by  Messrs.  Savory  and 
Moore.  They  were  dissolved  for  subcutaneous  injection,  and  were  in¬ 
tended  to  obviate  the  difficulty  attending  the  keeping  of  solutions. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  November  13TH,  1874. 

Prescott  Hewett,  F.R.C.S.,  President,  in  the  Chair. 

Two  Cases  of  Reflected  Irritation.  1.  Unilateral  Trismus  {Traumatic). 
Mr.  R.  Barwell  said  that,  believing  all  cases  of  spasmodic  and  con¬ 
vulsive  disease  clearly  traceable  to  some  local  cause  were  of  clinical  im¬ 
portance,  he  had  brought  these  two  together  before  the  notice  of  the 
Society  ;  they  had  occurred  simultaneously  in  his  practice  at  Charing 
•Cross  Hospital.  Edward  Davison,  aged  15,  was  admitted  under  Mr. 
Barwell’s  care  with  a  scalp-wound,  laying  bare  a  large  part  of  the  left 
temporal  fascia,  and  the  left  side  of  the  occipito-frontalis  tendon.  In 
five  days  suppuration  was  going  on,  and  there  was  some  phlegmon  of 
that  side  of  the  head  and  face;  after  three  days  more  the  cervical 
'■’■lands  were  swollen.  On  the  thirteenth  day  pain  was  felt  on  the  left 
side  of  the  jaw;  phlegmon  had  subsided.  On  the  following  day,  the 
patient  was  quite  unable  to  open  the  jaw,  and  the  left  corner  of  the  mouth 
and  cheek  were  drawn  backwards  and  upwards,  giving  that  side  the 
trismic  expression.  The  left  masseter  muscle  was  very  hard  and  con¬ 
tracted;  the  right,  soft  and  flaccid.  The  temporal  on  the  left  side 
seemed  also  contracted,  but  the  wound,  etc.,  prevented  perfect  verifica¬ 
tion  of  this  fact.  During  the  rest  of  July  and  the  first  week  in  August, 
this  condition  continued.  On  August  9th,  the  wound  being  nearly 
healed,  the  contraction  began  to  abate;  on  the  18th,  he  could  open  his 
mouth,  probably  to  the  full  extent,  but  always  to  the  left  side.  In  the 
beginning  of  September  he  was  quite  able  to  open  the  jaw,  though 
still  with  deviation  to  the  left.  Unilateral  trismus  did  not  appear  to 
have  been  hitherto  observed,  and  Mr.  Barwell  at  first  thought  closure 
of  the  jaw  might  be  due  to  swollen  glands ;  but  examination,  as  also 
the  sequel  of  the  case,  disproved  this.  It  was  remarkable  that,  during 
sleep,  the  jaw  fell  open.  Several  tests  of  the  reality  of  the  symptoms 
were  used,  with  the  result  of  proving  that  they  were  not  feigned. 

Dr.  Althaus  observed  that  unilateral  trismus  was  certainly  rare. — 
Dr.  Southey  said  that  the  fact  of  the  muscles  being  relaxed  during 
•sleep  was  contrary  to  ordinary  experience  in  such  cases  with  children. 
— Dr.  Moxon  inquired  if  the  trismus  was  on  the  same  side  as' the  in¬ 
jury,  and  whether  the  muscles  were  swollen;  and  asked  if  inflamma¬ 
tory  swelling  of  the  temporal  muscle  and  the  consequent  tenderness 
would  not  render  difficult  the  opening  of  the  jaw. — Mr.  Barwell,  in 
reply,  remarked  that  the  fact  of  the  jaw  falling  open  during  sleep  was 
peculiar.  The  case  was  real,  for  the  boy  was  semi-starved  from  being 
tillable  to  open  the  jaw,  and  therefore  had  nothing  to  gain  by  deception. 
The  masseter  muscle  was  contracted  and  hard ;  the  temporal  less  con¬ 
tracted  ;  whilst  the  internal  and  external  pterygoid  muscles  seemed  also 
to  be  partly  affected.  But  examination  of  each  muscle  separately  was 
difficult. 

11.  Severe  Epilepsy  cured  by  Excision  of  a  Neuroma. — Edward  J., 
aged  60,  an  old  soldier,  was  admitted  under  Mr.  Barwell’s  care,  July 
18th,  1874,  with  wound  of  the  radial  artery.  The  man  had  lost  his 
arm  in  India,  on  May  7th,  1846.  Two  years  afterwards,  epilepsy  set  in, 
and  had  gradually  become  worse,  especially  of  late.  On  examining 
the  stump,  a  neuroma  was  found,  any  pressure  on  which  produced  a  fit. 
It  was  desirable  (as  the  hospital  was  being  painted,  etc. )  to  postpone 
an  operation,  but  the  fits  became  so  frequent  and  prolonged,  that  at  last 
there  was  barely  a  quarter  of  an  hour  between  them,  except  during 
sleep.  On  August  7th,  Mr.  Barwell  cut  down  and  isolated  the  neu¬ 
roma  ;  he  then  forcibly  stretched  the  nerves  of  the  brachial  plexus,  and 
removed  the  growth.  The  wound  healed  with  little  suppuration,  and 
the  man  was  discharged  on  August  18th.  He  was  last  seen  on  October 
24th.  Since  the  operation,  he  had  had  no  epileptic  fit,  and  was  much 
improved  in  appearance  and  intellect.  Microscopic  examination  showed 
the  tumours  to  be  true  neuromata. 

Dr.  Althaus  inquired  the  character  of  the  seizure.  Was  the  patient 
unconscious ;  the  tongue  bitten  ?  Did  an  aura  occur  ?  According  to 
Schroeder  van  der  Kolk,  such  seizures  from  excentric  irritation  were 
due  to  dilatation;  but,  according  to  Kussmaul  and  Tenner,  to  con¬ 
traction  of  the  blood-vessels  of  the  pia  mater  around  the  medulla.  Was 
the  case  treated  medicinally  ? — Mr.  B.  Carter  related  the  case  of  a 
woman  aged  40,  who  had  lost  the  sight  of  her  left  eye  when  nine  years 


old.  The  eye,  two  years  before  she  was  last  seen,  had  suppurated  and 
been  opened.  A  glass  eye  was  then  supplied,  when  she  became 
twitchy,  and  finally  epileptic,  having  a  seizure  about  once  a  week. 
The  eye  was  removed  under  chloroform ;  the  orbit  was  plugged  with  a 
sponge;  and,  upon  removal  of  the  sponge  in  two  hours,  an  epileptic 
fit  and  the  usual  subsequent  insensibility  occurred ;  but  she  gradually 
recovered,  and,  after  six  months,  was  found  to  be  quite  well.  Exa¬ 
mination  of  the  diseased  eyeball  revealed  no  foreign  body  or  other 
obvious  cause  for  the  convulsions. — Mr.  M.  Baker  said  that  Mr. 
Holden  had  recorded  an  interesting  case  of  the  kind  in  St.  Bartho¬ 
lomew's  Hospital  Reports.  A  lad  had  a  tumour  near  the  scapula?,  at 
the  median  line  over  the  spine ;  and  he  always  had  opisthotonos,  last¬ 
ing  for  two  or  three  minutes  at  a  time,  when  it  was  touched ;  but  only 
then.  Once,  under  chloroform,  from  the  tumour  being  touched,  opis¬ 
thotonos  recurred  directly.  The  tumour,  which  was  composed  of  fat 
and  fibrous  tissue,  and  closely  adherent  to  the  skin,  was  excised,  and 
the  lad  was  immediately  cured. — Dr.  J.  W.  Ogle  had  had  a  patient  in 
whom  an  epileptic  fit  could  be  produced  by  the  touching  of  certain 
parts  of  the  body.  A  case  had  been  recorded  in  which  pressure  on 
the  course  of  the  nerve  in  which  was  the  aura,  upon  the  occurrence  of 
the  aura,  would  stop  the  further  development  of  the  epileptic  attack. 
Mr.  Barwell’s  case  would  have  been  a  good  one  for  testing  the  value 
of  such  treatment. — Mr.  Barwell  said  that  the  fits,  although  they  had 
lasted  twenty-five  years,  yet  ceased  directly  after  the  operation.  He 
might  have  stretched  the  nerves  about  the  tumour  at  the  operation,  as 
had  been  done  by  Billroth  and  by  Mr.  Callender ;  but,  for  various  rea¬ 
sons,  he  preferred  excision.  Occasionally,  his  patient  had  had  a  distinct 
aura ;  at  other  times,  the  fit  was  ushered  in  with  pain  about  the  tumour. 
When  first  he  had  had  the  fits,  the  man  had  bitten  his  tongue.  Twice, 
when  the  aura  had  occurred,  Mr.  Barwell  had  compressed  the  nerves 
above  the  tumour  without  any  apparent  effect. 

Case  of  Recovery  from  Melancholia  after  Four  Years'  Refusal  of  Food 
and  Obstinate  Silence. — Dr.  Buzzard  related  the  case  of  a  gentleman, 
aged  40,  who,  after  increasing  symptoms  of  mental  depression,  fell  into 
a  profound  state  of  melancholia  in  June  1870.  He  was  sent  to  Dr. 
Stilwell’s  Asylum,  at  Moorcroft,  where  he  remained  until  June  last. 
During  his  stay,  he  lay  in  a  complete  state  of  inertness,  rarely  using  a 
muscle  voluntarily,  except  to  clench  his  jaws  when  he  was  going  to  be 
fed,  and  to  close  his  eyelids  and  turn  up  the  globes  when  efforts  were 
made  to  examine  his  eyes.  He  would  frown,  too,  and  groan  and  grunt 
inarticulately  when  anything  was  said  or  done  to  him.  For  four  years, 
he  was  forcibly  fed,  dressed,  and  cared  for,  and  during  that  time  he  did 
not  speak.  Only  liquid  and  semi-solid  food  could  be  given  to  him,  and 
of  this  large  quantities  were  administered  ;  but  he  rejected  a  consider¬ 
able  portion  of  each  meal.  By  perseverance,  however,  in  feeding,  his 
life  was  sustained  ;  but  his  weight  fell  from  11  st.  10  lbs.  to  an  average 
of  7j£  st.,  and  on  one  occasion  to  less  than  7  st.  In  May  last,  he  sud¬ 
denly  woke  up,  as  it  were,  into  social  life,  spoke,  ate,  and,  although 
scarcely  able  to  move  Ht  first,  rapidly  regained  health,  weight,  and  com  ¬ 
plete  mental  soundness,  in  which  condition  he  now  remained.  Asked 
to  explain  his  behaviour,  he  said  that  he  was  under  a  profound  sense  of 
personal  degradation.  He  felt  that  he  was  growing  into  a  kind  of 
monster  unfit  to  live!  or  even  to  be  seen  ;  that  the  birds  on  the  trees 
were  mocking  at  him,  and  that  he  was  surrounded  by  devils.  Dr. 
Buzzard  said  that  the  bourse  and  mode  of  termination  of  the  case  made 
it  evident  that  the  lesion  was  not  of  a  destructive  character,  but  must 
have  been  “  functional”  or  “  dynamic”.  He  suggested  that  possibly  in 
such  cases,  if  a  little  iess  regard  were  paid  to  the  comfort  of  the  pa¬ 
tients,  they  might  be  provoked  into  throwing  off  their  delusions  sooner. 
It  was  also  worth  considering  whether  means  could  not  be  found  to 
bring  the  influence  of  strong  mental  emotion  to  bear  upon  persons 
afflicted  in  this  remaikable  way. 

Hypochondriasis,  ztith  Delusions  as  to  Inability  to  take  Food. — Sir 
William  Gull  read  notes  of  the  case.  The  patient,  a  clergyman, 
aged  61,  was  first  se^i  on  June  15th,  1869.  Up  to  that  time,  he  had 
been  performing  his  derical  duties  and  also  managing  his  estate,  which 
was  large  ;  but,  for  tvo  years  previously,  his  manner  had  been  altered ; 
he  had  become  more  reserved,  irritable,  and  desponding.  When  he 
first  came  under  obse  vation,  there  was  extreme  despondency,  agitation, 
and  abstracted  manner,  with  a  fixed  delusion  that  he  was  ruined.  In 
the  course  of  a  few  days,  he  began  to  refuse  food  or  to  answer  questions. 
He  also  had  delusions  about  his  urine,  asserting  that  the  ordinary  vessel 
was  not  large  enough  to  contain  all  he  made,  and  a  horror  of  going  to 
bed,  saying  with  earnestness  that,  if  his  bowels  acted  in  the  night,  the 
whole  place  would  bej  destroyed  by  the  quantity  passed.  Subsequently, 
the  refusal  to  take  food  became  so  determined,  that  he  was  obliged  to 
be  fed  with  the  stomach-pump,  and  this  was  done  night  and  day  every 
four  hours,  and  had  been  continued  up  to  the  present  time.  His  diet 
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consisted  of  turtle-soup,  gruel,  beef-tea,  eggs,  and  milk,  with  a  liberal 
allowance  of  stimulants.  Under  this  treatment,  he  improved  at  first, 
and  gained  flesh  ;  he  slept  well — on  an  average,  five  hours.  His 
bowels  were  torpid,  and  he  required  an  injection  every  third  day. 
About  a  year  after  the  commencement  of  his  attack,  there  was  marked 
sponginess  of  the  gums,  which  was  relieved,  however,  by  the  administra¬ 
tion  of  lime-juice  with  his  food.  Two  years  and  a  half  after  his  attack, 
there  was  distinct  emaciation  ;  the  patient  became  restless  and  anxious, 
with  tympanitic  abdomen,  offensive  breath,  and  small  quick  pulse.  This 
appeared  to  be  due  to  great  accumulation  in  the  colon,  which  was  cor¬ 
rected  by  the  use  of  the  long  tube  and  injections  of  oil  and  turpentine. 
Subsequently,  the  inactivity  of  the  colon  was  overcome  by  the  addition 
of  olive  oil  to  his  food  and  the  occasional  exhibition  of  a  drop  of  croton 
oil.  This  obstinate  refusal  to  take  food  had  continued  up  to  the  present 
date.  A  report  made  on  November  13th,  1874,  stated  that  he  had  been 
fed  by  the  stomach-pump  8,700  times,  without  injury  to  the  fauces.  It 
also  stated  that  “  the  mind  of  the  patient  had  considerably  improved 
during  the  last  six  months,  he  being  now  able  to  sustain  a  continued 
conversation,  and,  with  the  exception  of  his  delusions,  he  was  able  to 
talk  on  all  subjects  rationally.  He  appeared  to  have  no  bodily  ail¬ 
ment  ;  he  was  looking  fresh  and  healthy,  and  the  breath  was  sweet.” 

Sir  William  Gull  thought  that  in  both  cases  there  was  a  large 
element  of  hypochondriasis :  that  is,  a  condition  in  which  the  patient 
had  wrong  notions  about  the  functions  of  his  body,  so  that  sometimes 
he  might  even  think  he  was  dead.  This  clergyman  had  pure  hypo¬ 
chondriasis  ;  he  could  do  nothing  with  his  legs  or  with  his  tongue.  All 
the  physicians  and  psychologists  who  had  first  seen  the  jratient — Sir 
William  Gull  amongst  the  number — had  said  that  he  had  general  para¬ 
lysis,  and  would  die  within  a  few  years.  He  had,  however,  no  general 
paralysis,  but  was  now  gradually  recovering.  Dr.  Buzzard  thought  that 
physic  might  some  day  come  to  cure  the  disease,  tie  (Sir  William) 
thought  that  drugs  were  as  far  from  the  condition  of  the  case  as  that 
audience  from  the  furthest  bounds  of  space. — Dr.  J.  W.  Ogle  had 
seen  Sir  William  Gull’s  patient  fed.  He  came  to  the  couch,  was  fed  in 
less  than  a  minute,  and  then  quietly  walked  away.  He  could  liken  it 
to  nothing  so  well  as  to  the  feeding  of  the  ducks  at  the  Jardin  d’Accli- 
matation  at  Paris. — Dr.  Blandford  said  that  cases  of  profound  me¬ 
lancholia  recovered  sometimes  after  very  prolonged  duration.  A  lady 
had  recovered  perfectly  after  an  illness  of  eight  years,  during  which  she 
had  tried  continually  to  commit  suicide,  and  had  frequently  hurt  her¬ 
self  much.  Did  not  the  difference  between  melancholia  and  hypo¬ 
chondriasis  consist  in  the  fact  that  melancholics  took  up  delusions 
almost  as  it  were  by  accident  about  the  soul,  body,  property,  etc.  ?  Some¬ 
times  patients  seemed  certainly  to  like  the  mode  of  feeding  with 
the  oesophageal  tube,  and  to  like  the  food  to  be  given  in  that  way 
rather  than  with  a  spoon;  therefore,  perhaps,  if  it  were  to  be  given  by 
the  spoon,  they  might  sooner  recover.  Once  a  patient  of  his  own  had 
been  fed  with  a  new  tube,  and,  disliking  it,  he  never  again  required  the 
tube  to  be  used,  but  began  henceforth  to  eat  naturally. — Dr.  Althaus 
asked  whether  a  therapeutic  measure  had  not  been  discovered  which 
held  out  hopes  of  benefit  for  such  patients.  Several  cases  treated 
by  the  constant  current  through  the  brain  had  been  relieved  and  cured. 
The  nervous  system  could  be  largely  influenced  at  will  by  electricity. 
—Dr.  Buzzard  had  been  rather  disappointed  by  Sir  W.  Gull’s  re¬ 
marks.  He  had  invoked  his  divinity,  and  it  had  failed  him ;  for,  when 
he  asked  for  bread,  it  had  only  given  him  a  stone  in  the  shape  of 
another  name  for  the  disease.  Here  was  a  man  under  strong  delusions, 
brought  thereby  to  death’s  door :  if  that  were  not  a  case  of  mental  in¬ 
sanity,  what  was  ?  He  was  insane,  and  his  insanity  would  have  killed 
him  but  for  outside  help.  Perhaps  the  influence  of  some  strong  emotion 
might  be  found  to  cure  patients  of  that  class.  Had  the  patient  been 
nearer  to  himself,  he  (Dr.  Buzzard)  would  certainty  have  tried  the  con¬ 
stant  current. — Sir  William  Gull  certainly  thought  a  counter¬ 
emotion  might  have  cured  the  patient.  Plow  cculd  it  have  done  so, 
had  he  been  insane?  Further,  after  his  recovery,  Dr.  Buzzard’s 
patient  gave  a  good  account  of  his  feelings  and  symptoms.  Had  he 
been  insane,  how  could  he  have  done  that  ?  He  was  not  insane,  but  a 
hypochondriac.  The  man’s  mind  was  clear  from  first  to  last,  and  then 
an  emotion  had  cured  him.  Perhaps  the  constant  current  might  have 
cured  him ;  but  it  must  not  be  forgotten  that  electrical  and  nerve  force 
are  no  more  related  than  mechanical  and  nerve  force.  Perhaps  fla¬ 
gellation  might  have  cured.  The  state  of  mind  in  which  melancholia 
and  hypochondriasis  intermingled  might  be  treated  at  home ;  but  melan¬ 
cholia,  especially  when  there  was  a  tendency  to  suicide,  required  the 
safest  care  which  a  hospital  could  afford.  Ilypochondriacs  did  not 
commit  suicide,  except  in  the  negative  way  by  refusing  to  take 
food,  etc. 


CORRESPONDENCE. 


THE  LIVERPOOL  CORRESPONDENT  AND  THE  CON¬ 
TAGIOUS  DISEASES  ACTS. 

Sir, — I  can  feel  neither  surprised  nor  disposed  to  complain,  that 
my  remarks  upon  Dr.  Nevins’s  paper  have  not  met  with  unanimous 
approval  in  Liverpool.  However  much  I  may  personally  regret  to 
have  fallen  under  the  displeasure  of  two  most  estimable  correspondents, 
it  is  a  great  satisfaction  to  me  to  find  that,  in  the  discharge  of  a 
public  duty,  those  who  differ  so  widely  from  me  have  failed  to  detect 
any  misstatements  of  facts  in  my  report.  And  what  is  still  more 
gratifying  is  the  acknowledgment,  on  their  part,  that,  in  discussing  a 
somewhat  difficult  and  delicate  subject,  I  have — although  “  going 
almost  as  far  as  to  the  suggestion  of  disingenuousness”,  and  “  verging 
upon  personality  and  the  imputation  of  unworthy  motives” — neverthe¬ 
less  been  so  fortunate  as  to  avoid  the  actual  transgression  of  the 
bounds  of  fair  criticism. 

I  have  to  thank  Mr.  Hakes  for  republishing  the  very  sentence  in  his 
report  upon  which  he  would  lay  most  emphasis  and  which  he  would 
desire  to  be  most  widely  circulated.  Jealous  of  my  reputation  as 
a  faithful  chronicler  of  passing  events  and  opinions,  in  the  matter 
in  question  I  await  with  equanimity,  and  even  with  confidence,  the  ver¬ 
dict  of  mature  professional  judgment.  I  would  ask  permission  to 
suggest  to  Dr.  Nevins  that,  having  exhausted  the  Army  and  Navy  Re¬ 
ports  up  to  1872,  and  having  searched  the  records  of  every  station 
throughout  the  world  over  which  the  British  flag  floats  triumphant,  he 
would  now  turn  his  attention  to  what  is  going  on  at  home,  and  give  the 
best  answer  he  can  to  the  stubborn  facts  set  forth  in  the  latest  official 
reports  of  those  who  are  responsible  for  the  operation  of  the  Acts  in 
this  country.  A  summary  of  these  he  will  find  almost  side  by  side 
with  his  own  letter  in  your  columns  ;  he  may  read  them  at  length  in 
the  Report  of  the  Commissioner  of  Metropolitan  Police  for  the  year 
1873.  I  am,  etc., 

November  23rd,  1874.  Your  Liverpool  Correspondent. 


MR.  STANSFELD,  MR.  MYERS,  AND  TIIE  CONTAGIOUS 

DISEASES  ACTS. 

Sir, — In  a  recent  number  of  your  Journal,  there  was  a  letter  from 
Mr.  Myers  commenting  upon  Mr.  Stansfeld’s  speech  in  Bristol,  and  ad¬ 
ducing  his  own  experience  with  his  battalion  at  Windsor,  and  contrast¬ 
ing  it  ^’ith  the  condition  of  London  as  regards  venereal  diseases.  He 
also  made  some  reference  to  Air.  Stansfeld’s  statistics,  and  recommended 
“  impartial  investigation”  to  him.  As  I  have  been  engaged  for  some 
time  in  preparing  a  statement  for  the  Home  Secretary,  the  Right 
Honourable  Mr.  Cross,  on  the  sanitary  results  of  the  Contagious  Dis¬ 
eases  Acts  in  the  Army  and  Navy,  my  attention  was  directed  to  Mr. 
Myers’  letter,  and  I  beg  to  forward  the  following  comments  upon  it. 

Mr.  Myers  speaks  of  the  great  reduction  in  the  number  of  cases  of 
venereal  disease  during  the  first  two  months  in  Windsor,  and  the  further 
reduction,  amounting  almost  to  immunity  from  disease,  in  the  next 
three  months,  and  then  asks  if  words  can  speak  more  strongly  than  these 
simple  figures  in  favour  of  the  Contagious  Diseases  Acts,  which  are  in 
operation  in  Windsor,  but  not  in  London. 

Now,  on  turning  to  the  latest  Army  Medical  Report — that  for  1871 — 
(page  8),  we  find  the  following  account  of  venereal  sores  in  Windsor  for 
the  last  five  years. 

Windsor. — Admissions  into  Hospital  per  1,000  of  Mean  Strength  for 
Venereal  Sores. — 1867  :  ratio,  58.  In  1868,  the  Contagious  Diseases 
Act  was  brought  into  operation,  and  the  ratio  rose  to  136  per  1,000. 
In  1869,  it  was  93  ;  in  1870,  it  was  67  ;  and  in  1871,  it  was  78,  or  20 
per  1,000  higher  than  it  was  the  year  before  the  Act  was  introduced  . 
into  Windsor.  Thus  we  see  that  an  experience  of  five  months  with  ’ 
a  small  number  of  soldiers  appeared  to  tell  in  favour  of  the 
Act,  whilst  an  experience  of  five  years  with  the  whole  of  the  forces  ; 
stationed'  in  that  town  tells  most  fatally  against  it — disease  having 
more  than  doubled  immediately  after  the  Act  was  put  in  force,  and  re¬ 
maining  still  one- third  higher  than  before  the  Act  was  in  use.  And 
this,  it  will  be  observed,  is  in  venereal  sores,  the  special  form  of  disease 
for  which  alone  the  Acts  are  now  praised  by  their  advocates. 

This  letter  of  Mr.  Myers  opens  up,  however,  a  far  more  extensive  and 
important  question  than  merely  whether  some  one  protected  town  is 
better  or  worse  than  some  unprotected  one  for  a  short  time.  The 
question  which  is  brought  up  incidentally  by  Mr.  Myers’  particular  case 
is,  in  fact,  what  value  is  to  be  attached  to  the  reports  of  individual  army 
and  navy  surgeons  upon  the  operation  of  these  Acts.  No  one  can  doubt 
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Mr.  Myers’  veracity,  and  it  is  impossible  to  read  his  letter  without  being 
impressed  by  his  earnestness  and  the  bona  ficles  of  his  statements  ;  and 
yet,  when  they  are  brought  to  the  touchstone  of  a  much  wider  experi¬ 
ence,  they  prove  to  be  fallacies  and  misleading,  because  they  are  based 
upon  afar  too  limited  area  both  in  time  and  number  of  men  ;  and  this  is 
a  fallacy  which  inevitably  lessens  the  value  of  most  of  the  reports,  for 
the  troops  are  generally  moved  from  year  to  year,  and,  therefore,  few 
medical  officers  have  more  than  a  year’s  experience  in  any  one  place ; 
and  the  same  remark  applies  to  the  navy.  The  consequence  is  that, 
reading  the  army  and  navy  reports  consecutively,  this  feature  is  very 
striking  ;  for  strongly  favourable  opinions  are  continually  expressed 
upon  an  experience  of  two  or  three  months  (in  one  case  of  less  than  three 
weeks)  and  seldom  extending  so  far  as  a  year.  Now,  the  fluctuations  of 
disease  from  year  to  year  are  so  great  both  in  the  army  and  navy,  and 
and  both  in  protected  and  unprotected  places,  that  an  experience  of 
months  is  perfectly  worthless,  except  as  contributing  towards  a  whole. 
An  experience  of  a  year  is  quite  as  likely  as  not  to  be  contradicted  by 
the  next  year,  and  nothing  short  of  an  experience  of  several  years  can 
furnish  any  reliable  information  as  to  its  condition  of  disease  in  any  par¬ 
ticular  place,  or  the  effect  of  the  presence  or  absence  of  the  Contagious 
Diseases  Acts.  I  will  now  give  an  illustration  for  several  years  from  a 
protected  and  an  unprotected  town  from  the  army  reports,  and  from  a 
protected  and  an  unprotected  station  from  the  navy  reports  ;  and,  lastly, 
an  illustration  of  the  quarterly  fluctuations  in  Portsmouth  from  the  Navy 
List  Health  Reports  for  1870. 

Manchester  (unprotected). — 1860  :  Ratio  per  1,000  was  289,  rose  to 
487,  fell  to  452,  fell  to  327,  fell  to  31 1,  rose  to  381,  rose  to  570,  fell 
to  381. 

Shorncliffe.— Ratio,  82,  fell  to  68,  fell  to  57,  fell  to  42.  Act  applied  : 
rose  to  77,  fell  to  61,  rose  to  101,  fell  to  31. 

Mediterranean  (protected). — Venereal  sores  :  1866  :  Ratio  24,  then 
up  to  30,  up  to  47,  down  to  38,  down  to  36,  down  to  34,  up  to  53. 

Australia  (unprotected). — 1866  :  Ratio  32,  up  to  42,  down  to  22, 
down  to  18,  down  to  9,  up  to  13,  up  to  39. 

Quarterly  fluctuations. — Navy,  1870,  p.  22  :  On  board  the  Excellent, 
in  Portsmouth,  and  under  the  Act  the  whole  time  :  1868,  1869,  1879, 
first  quarter  et  subs.,  15,  8,  5,  6,  3,  6,  13,  16,  17,  3,  2,  1. 

The  whole  subject  of  these  Acts  as  sanitary  measures  is,  however, 
considered  more  fully  in  the  statement  for  the  Home  Secretary,  to  which 
I  have  alluded  above,  a  copy  of  which  I  have  now  the  pleasure  of 
forwarding  to  you. 

I  am,  etc.,  J.  Birkbeck  Nevins,  M.D.Lond. 

Liverpool,  November  1874. 

To  refute  the  statements  contained  in  the  letter  of  Mr.  Myers> 
Surgeon  to  the  Coldstream  Guards,  in  the  Journal  for  October  31st, 
Dr.  Nevins  puts  forward  a  quotation  from  the  Army  Medical  Returns 
that  has  no  relation  to  Mr.  Myers’  statement,  for  it  refers  to  something 
very  different.  Mr.  Myers,  whose  battalion  is  alternately  quartered  in 
V  indsor  and  in  the  metropolis,  in  his  letter,  compared  the  amount  of 
venereal  disease  contracted  by  the  soldiers  under  his  care  while  quar¬ 
tered  in  the  metropolis  with  the  amount  contracted  when  at  Windsor. 
In  the  metropolis  the  Contagious  Diseases  Acts  are  not  in  force  ;  at 
Windsor  they  have  been  in  operation  since  1868.  The  battalion  ar¬ 
rived  at  Windsor  on  April  26th  last,  carrying  with  it  seventeen  cases  of 
primary  syphilis  and  two  of  gonorrhoea.  During  the  next  two  months, 
fourteen  more  of  primary  syphilis  and  thirteen  of  gonorrhoea  were  sent 
to  hospital,  of  which  only  one  of  the  primary  syphilis  and  only  two  of 
the  gonorrhoea  were  contracted  at  Windsor.  In  the  remainder  of  the 
stay  at  V  indsor,  four  more  cases  were  admitted,  all  being  charged 
against  that  district.  This  made  nineteen  cases  imported  on  the  arrival 
of  the  corps,  twenty-four  others  imported  during  the  early  part  of  its 
sojourn  at  Windsor,  but  only  seven  due  in  five  months  to  contagion 
within  the  district ;  that  is,  forty-three  to  London  and  seven  to  Windsor. 
The  battalion  then  feturned  to  London.  Dr.  Nevins  maintains  that  this 
experience  extends  over  too  short  a  time  to  be  trustworthy,  overlooking 
Mr.  Myers’  further  statement  that,  though  this  is  a  marked  example  of  the 
much  greater  freedom  of  the  Guards  from  venereal  disease  in  the  pro¬ 
tected  district  of  Windsor  than  when  in  London,  “it  is  only  one  of  an 
ever  recurring  series  on  a  change  of  quarters  from  London  to  Windsor”. 
Figures  supporting  this  assertion  have  in  previous  years  been  published 
both  in  thisJoURNAL  and  in  a  contemporary.  It  lies  now  with  Dr.  Nevins 
to  prove  that  this  great  disparity  between  Windsor  and  London,  or 
something  approaching  to  it,  existed  when  Windsor  was  “unprotected”, 
as  London  still  is.  This  he  has  not  done ;  but,  to  show  that  great 
fluctuations  are  common,  which  no  one  familiar  with  returns  of  disease 
doubts,  Dr.  Nevins  quotes  the  entries  for  venereal  sore  at  Windsor 
during  the  years  1867  to  1871  inclusive,  wishing  us  to  infer  the  great 
difference  between  London  and  Windsor  to  be  an  accidental  fluctuation. 
However,  they  do  not  apply  to  Mr.  Myers.  They  simply  show  the 
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annual  ratios  o  the  men  from  several  corps  sent  to  hospital  for  venereal 
sore  at  Windsor  during  a  term  of  years,  without  distinguishing  between 
the  cases  contracted  in  Windsor  and  those  imported  into  the  town  when 
fresh  troops  came  in.  Mr.  Myers’  figures  deal  only  with  the  health  of 
a  single  corps  in  two  different  stations,  one  under,  the  other  not  under, 
the  Acts.  Statistics  so  essentially  different  do  not  affect  each  other.' 
The  evidence  of  Mr.  Myers  has  another  important  bearing.  Set  in 
juxtaposition  with  the  entries  in  the  statistical  tables,  if  helps  to 
explain  why  the  entries  for  Windsor  remain  so  high.  It  would 
appear  that  by  far  the  greater  part  of  the  disease  attributed  to 
Windsor  really  belongs  to  an  unprotected  station,  London,  being 
contracted  theie  and  carried  to  \Vindsor  by  the  frequent  changes 
of  the  Guards  and  Household  Cavalry.  Dr.  Nevins  also  disparages 
the  testimony  of  the  army  and  navy  surgeons  whose  personal  ex¬ 
perience  is  quoted  in  the  blue  books,  on  the  score  of  the  limited  op¬ 
portunities  for  observation  those  gentlemen  enjoy  while  moving  from 
place  to  place  with  their  regiments  or  ships.  This  is  probably  true  if 
they  attempt  to  show  the  general  effect  of  the  Acts  ;  but  their  migration 
from  districts  under  the  Acts  to  others  not  under  the  Acts  enables  them 
to  do  what  Mr.  Myers  has  done,  and  furthermore  to  distinguish  between 
the  quality  of  the  disease  contracted  in  the  protected  districts  and  that 
of  the  unprotected  districts  better,  perhaps,  than  those  who  only  study 
statistical  tables.  Indeed,  the  tables  corroborate  their  evidence  in  this 
respect,  for  in  the  protected  districts  the  ratio  of  constantly  sick  from 
venereal  sore  is  just  one  half  that  in  the  unprotected  districts.  For  many 
reasons,  we  have  no  reliance  on  Dr.  Nevins’  comparison  between  Man¬ 
chester  and  Shorncliffe,  or  between  the  Mediterranean  and  Australian 
ports,  even  were  it  properly  made  ;  but,  if  Dr.  Nevins  will  again  refer  to 
the  official  returns,  he  will  find  he  has  taken  for  Manchester  the  ratios 
of  venereal  disease  of  all  kinds,  and  for  Shorncliffe  the  ratios  of  primary 
venereal  sore  only. 


MEDICAL  NEWS. 


University  of  London. — Second  M.B.  Examination.  Examina¬ 
tion  for  Honours.— Medicine. 

First  Class. 

Gould,  Alfred  Pearce  (Scholarship  and  Gold  Medal),  University  College 

Duncan,  Andrew  (Gold  Medal),  King’s  College 

Eastes,  Thomas,  Guy's  Hospital 

Duncan,  Peter  Thomas,  University  College 

Second  Class.  , 

Sturge,  William  Allen,  University  College 
Rigby,  James  Arthur,  Guy’s  Hospital 
Crocker,  Henry  Radcliffc,  University  College 

Obstetric  Medicine. 

First  Class. 

Gould,  Alfred  Pearce  (Scholarship  and  Gold  Medal),  University  College 
Duncan,  Andrew  (Gold  Medal),  King’s  College 
Eastes,  Thomas,  Gut’s  Hospital 

Second  Class. 

Rigby.  James  Ai-thuf,  Guy’s  Hospital 
Duncan,  Peter  Thomas,  University  College 
Sturge,  William  Allen,  University  College 
Branfoot,  Henry  Seymour,  Guy’s  Hospital  )  . 

Crocker,  Henry  Rajlcliffe,  University  College)  eclual 

1  Third  Class. 

Nicholson,  Arthur,  King’s  College 

Harris,  Vincent  Dormer,  St.  Bartholomew’s  Hospital )  , 

Whittle,  Edward  George,  University  College  J  eclual 

Forensic  Medicine. 

First  Class. 

Crocker,  Henry  Radcliflfe  (Scholarship  and  Gold  Medal),  University  College 
Gould,  Alfred  Pearce  (Gold  Medal),  University  College 
Duncan,  Peter  Thomas,  University  College 

Second  Class. 

Duncan,  Andrew,  King’s  College 
Eastes,  Thomas,  Guy’s  Hospital 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen,  having  passfcd  the  required  examinations  for  the  diploma,  were 
duly  admitted  members  of  the  College  last  week. 

Anderson,  WilliamS.,  M.B.Glasg.,  Middlesborough 

Barker,  Henry  Martyn,  Bedford 

Barlow,  John,  Manchester 

Bate.  George,  L. SA.,  Camelford,  Cornwall 

Bedford,  Charles  P,,  Sleaford 

Blackmore,  George  H.,  Hammersmith 

Brummitt,  Robert,  :L.S.  A.,  Banbury,  Oxon 

Buckell,  Ernest  H.,  Chichester 

Bull,  William  H.,  Hammersmith 

Calcott,  James  T.,  |Newcastle-on-Tyne 

Carey,  John  T. ,  Guernsey 

Carr,  William  Ward,  M.D.,  Lee,  Kent 

Chadwick,  Alfred,  Manchester 
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Cobb,  Robert,  Rochester 

Collet,  Golding  Bird,  Worthing 

Derington,  John  M.,  Leicester 

Dryland,  William,  Dulwich 

Eastall,  Henry  F. ,  L.  S.A. ,  Blackheath 

Ellerton,  John  F.  H.,  Huddersfield 

Ferrier,  John  C.,  Dublin 

F°x>  Richard  H.,  L. S.  A.,  Stoke  Newington 

Gibb,  Robert  C.,  Jamaica 

Gill,  Edmund  R.,  L.  R.  C.P.  Edin.,  Torquay 

Gravely,  William  Holmwood,  Horsham 

Hart,  Philip  Neville,  M.B.,  Catton  Vicarage,  Norwich 

Herapath,  Charles  K.  G,  Bristol 

Hoflfmeister.  John  Bates,  Cowes 

Johnston,  Wingate  K.,  Anerley,  Surrey 

Joseph,  Sidney  W.  J.,  St.  Leonards 

Kebbell,  William,  Brighton 

Bftnb,  L-  R  C.  P.  Lond.,  Northampton 

M  Creevy.  John  A.,  M.D.,  New  York 

Mackenzie,  John  K.,  L.R  C.P. Edin.,  Bristol 

Maples,  Reginald,  Spalding.  Lincolnshire 

Ockendon,  Arthur  John,  Brighton 

Parkinson,  John  Rendall,  Preston 

Phillips,  Arthur  Owen  H.,  Newcastle-Emlyn 

Potts,  Edward,  L.  S.A. ,  Birmingham 

Powell,  Harold  M.,  L. S.A. ,  Wandsworth,  Surrey 

Poynder,  George  F.,  Brandon,  Norfolk 

Roberts,  Theophilus  L  ,  Alfreton 

Roe,  Frederic  L.,  Eccles,  Lancashire 

Ross,  William  Abraham,  Alderney 

Rossiter,  George  F.,  L.S.A.,  Taunton 

Rygate,  Brougham  R.,  L.S.A.,  Cannon  Street  Road 

Sandiford  Robert  F.,  L.R. C.P. Edin.,  New  Ormond  Street 

Scatliff,  John  M.  E.,  M.B.,  Brighton 

Sheehy,  William  H.  P.,  Claremont  Square 

Smith,  Herbert  N.,  L.R. C.P. Lond.,  Brighton 

Squire,  William,  L.S.A.,  Hanwell 

Stelfox,  John  B.,  Leigh,  Lancashire 

Stewart,  William  R.  H.,  Weymouth  Street 

Swift,  William  J.  C.,  Ely,  Cambridgeshire 

Symonds,  Horatio  P.,  L.S.A.,  Oxford 

Taylor,  Daniel  P.  H.,  Sierra  Leone 

Thomas,  George  H.  W.,  Stoke,  Plymouth 

Tomlin,  Robert  F.,  L.S.A.,  Devonport 

Treharne,  John  L. ,  L.S.A. ,  Weston-super-Mare 

Treves,  Edward,  King  Edward’s  Road 

Vereo,  Joseph  Cooke,  Chelsea 

Waller,  William  B.,  L.  S.A. ,  Sydenham 

Wandby,  William,  Mile  End  Road 

Whitworth,  Edward,  St.  Agnes,  Cornwall 


Apothecaries’  Hall.  —  The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  November  19th,  1874. 

Johnson,  Chadd  Moore,  Lancaster 
Lingard,  Alfred,  Derby 

Nicholls,  Frederick,  Cornwall  Terrace,  Stockwell 
Rawlings,  Alfred,  Plympton,  Devon 
Reynolds,  Edward  Osmund,  Appledore,  North  Devon 
Treves,  Frederick,  King  Edward  Road,  South  Hackney 
Young,  Arthur,  Hawkhurst,  Kent 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Badcock,  George  Sainthill,  Charing  Cross  Hospital 
Champneys,  Henry  Lawrence,  Guy’s  Hospital 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ABBE\  LEIX  UNION— Apothecary  for  the  Wbrkhouse.  Salary,  £20  per  annum 
ASHTON-UNDER-LYNE  DISTRICT  INFIRMARY-Ho7se  Surgeon  :™8o 
A  ^  T??,rT  L)IaTrd  and  residence.  Applications  on  or  kefore  December  14th. 

AXBRIDGE  UNION— Medical  Officer  for  the  Second  District.  Salary,  A30 
per  annum. 

BRIDGEWATER  INFIRMARY— -Dispenser.  Salary,  Khoper  annum,  with  board, 
lodging,  and  washing.  Applications  to  be  sent  to  Mr.  E.  Lilley,  the  Honorary 
Secretary,  Bridgewater. 

BRISIOL  DISPENSARY — Medical  Officer.  Salary,  ^.-50  for  first  and  second 
years  ,  A180  for  the  third  and  fourth  years  ;  afterwards,  £100  a  year.  Applica¬ 
tions  to  be  sent  in  on  or  before  December  3rd. 

Officer  for  No-  3  District:  .£105  per  annum. 
CASTLEBAR  DISTRICT  LUNATIC  ASYLUM — Resident  Medical  Super¬ 
intendent.  1 

UNION  WORKHOUSE— Resident  Medical  Officer. 
CORK  FEVER  HOSPITAL— Physician. 

CROOM  DISPENSARY  and  WORKHOUSE — Apothecary:  £30  and  ,£20  per 
annum.  Applications  on  or  before  December  ord 

EAST  SUSSEX,  HASTINGS,  and  ST.  LEONARD’S  INFIRMARY— Assistant- 
burgeon. 

EXETER  DISPENSARY— Surgeon. 

RIBR  -^ND  KINROSS  DISTRICT  ASYLUM — Assistant  Physicianship.  Salary, 
Fife  WR1  board’  etC-  Apply  to  Dr.  Fraser,  Medical  Superintendent,  Cupar- 

HARRIS,  Parochial  Board  of— Surgeon.  Salary,  £66  per  annum,  including  vac¬ 
cination  and  medicine  for  the  poor.  The  gentleman  elected  will  get  £qo  per 
annum  for  attending  the  ratepayers  and  cottars  within  South  Harris.  Applica- 

t  T?  v  r^lr-NT0  be,  Ik r  S  ,  7?  a ' r  m  a  n  °f  dle  Parochial  Board  of  Harris. 

LEXDEN  and  WINS1REE  UNION — Medical  Officer  for  No.  2  District:  £36 
per  annum.  •’ 
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Applications  to 

“°8S2S?i  f^„T“'TSS‘!h?S'DS*'T  —• 

Morven,  Fort  William,  N.B  3°th  December,  to  H.  A.  Fraser, 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC 
Queen  Square,  Bloomsbury— Medical  Registrar  Silarv  ™  E™C’ 

xT^^i1Catlons  t0  the  Secretary  on  or  before  December  2nd  P  aimUm- 

NORTHAMPTON  GENERAL  INFIRMARY-Assisffint  House  9  r 

plications  on  or  before  28th  instant  '  '  se  Surgeon.  Ap- 

?J??ua9tH1?RIENDLY  SOCIETIES  MEDICAL  INSTITUTE  q 

SAN,TARV  DISIRICT-M’S'fEJTA, 

RO\  AL  FREE  HOSPITAL,  Gray’s  Inn  Road — Senior  House- Surireon  c  1 
^104  per  annum,  with  board  and  residence  in  the  Hospital  TesdmoiiiaW 

Secretary  °n  or  before  December  nth.  P  testimonials  to  be 
RYDE  DISPENSARY — Physician.  9 

|T-  BARTHOLOMEW'S  HOSPITAL-Assistant  Physician 
SI.  PANCRAS  UNION— Non-resident  Dispenser  Salarv  /Snnnmn  ... 

dinner  daily.  Candidates  must  be  L.S.A.P  or  duly  regi^ered  nnd  an"“ra>  Y’lth 
m^eforY December ^tl?6  °ther  °f  ^  in  that  beha‘f-  Applications  on 

or"  before  De^YrnWrYth  gd°m'  AppIlCations  must  be  sent  to  the  Secretary  on 

SEVtric^OAsflaryY27Io°pe7a^umal  °ffiCer  ^  PubHc  VaCcinat0r  for  N°-  2  Dis- 

STRS^y°S^  aAn^mN  UNI5n-“  for  the  Alverton  District. 

TOPPlI(1iI7S  m  Vhe  Parish  of  Kincardine  O’Neil,  Aberdeenshire— Parochial  Medi- 
TRINITYCCOLLEC  F  Th'  Applications  to  Chairman  of  Parochial  Board 

COLLEGE,  Dublin- Professor  of  Chemistry :  ^500  per  annum  and 
wr7re7x7PP''Cat,0ns  t0  the  Rev-  Dr.  Haughton,  Trinity  College  ’ 

WEST^^N<^G7NERAL°piSPEhISARY,WM1arykbSone  RtSd^Ph^sil^n""^©^ 

wrrocr.T.eTS-e[-cLetary  0n  or  before  December  14th. 

WEdW?  OffiSTEY uICal  9*cer  °f  Hea,th  and  Analyst.  Salary,  ^150  as  Me- 

ber  Lhffitler°f  Health’  and  ^5°  as  Analyst.  Applications,  on  or  before  Decem¬ 
ber  9th,  to  George  Buzzard,  Vestry  Clerk. 

MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  0/ the  Association. 

YT'115*/ Colley,  J  N.  C.,  M.B.,  appointed  Visiting  Surgeon  to  the  Seamen’s 
Hospital,  Greenwich,  vice  R.  Rendle,  F.R.C.S.,  resigned  S 

D Glasgow. AndreW’  M'B-’  apP°irUed  Assistant-Physician  to  the  Western  Infirmary, 

Edmundson,  Joseph,  M.D.,  appointed  Resident  Medical  Superintendent  of  the 
Enniscorthy  District  Lunatic  Asylum,  vice  T.  W.  Shieli,  M  B  deceased 
F<Glasgow.aVld’  M'B”  app0inted  Assistant-Surgeon  to  the  Western'  Infirmary, 

RElSCoxEZM.HCLSR'YesEgnedd.  aPP°inted  Surge0n  t0  the  Bidefbrd  Infirmary,  vice 

S YmTrelil' UfirmYy  W' ’  M'  R' C  S'  En£'  ’  aPP<>inted  House-Surgeon  to  the  Burton- 

S<GiraIg<^ilHam  J'’  M  B'’  aPP°‘nted  Assistant-Surgeon  to  the  Western  Infirmary, 

Snell,  George,  L.R. C.P  Ed.,  appointed  House-Surgeon  and  Registrar  to  the 
Victoria  Hospital  for  Sick  Children,  Chelsea,  vice  H.  G.  Brigham  Esq  resigned 

^KffigflHTtjC.^K'Eng.^deceased1.161^  SUrge0n  t0  the  Bideford  Infirmary,  d! 
Ticehurst,  Augustus  Rowland,  M.R.C.S.Eng.,  appointed  Surgeon  to  the  East 
Sussex,  Hastings,  and  St.  Leonard’s  Infirmary,  vice  G.  B.  Turner,  M.D.  resigned. 
illiams,  William  M  B.,  appointed  Medical  Superintendent  of  the  North  Wales 

fnnuated.  Y  ’  gh’  G’  T'  Jones’  Es(p’  resi°lled  and  su^ 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  0/  Births,  Marriages,  and  Deaths 
ts  3s.  od which  should  be  forwarded  i?i  stamps  with  the  communication . 

MARRIAGE. 

Wilson— B  lchan.an.  -  On  November  4th,  at  2,  Sandyford  Place,  Glasgow,  by  the 

p  J  7°Xbnrnh’  °7Freei.STt-  J°hn’s  Church’  assisted  by  the  Rev.  George 
Reith,  of  Free  College  Church,  J.  G.  Wilson,  M.  D.,  F.R.S.E.,  Professor  of  Mid- 
wifery,  Anderson  s  University,  Glasgow,  to  Edith  Gray,  youngest  daughter  of  the 

Rev.  Robert  Buchanan,  D.D.,  Glasgow.— No  cards. 

DEATHS. 

Hawkins,  James  Stilwell,  M.R.C.S.,  at  Bow,  aged  37,  on  November  8th 

T  ATn  T2  t°VImtr  er  I9tb;.at  St  Stephen’s  Square,  Norwich,  Mary,  relict  of  S 
Jay,  M_K.Lb.Ens-.,  of  Great  Yarmouth,  and  daughter  of  the  late  Daniel  Hook 
Jisq.,  01  Great  Yarmouth,  aged  6  ?.  9 

PNovemberCb9atheS  D’’  AI’R-CS-Ene->  at  Sevenoaks,  of  diphtheria,  aged  32,  on 

burgeon'll  November  23rd,  at  Penistone,  Elizabeth,  wife  of  John  Ward,  Esq., 


Testimonial. — Mr.  William  Wilkinson  of  Sheffield  has  been  pre¬ 
sented  with  a  handsome  marble  timepiece,  purchased  by  subscription 
on  which  is  inscribed,  “Presented  to  Wm.  Wilkinson,  Esq.,  M.  R.  C.S.E.^ 
and  L.  S.  A.,  in  testimony  of  the  high  esteem  in  which  he  has  been  held 
durmg  thirty-nine  years  by  the  inhabitants  of  Harthill,  Thorpe- Sal vin, 
Wales,  and  Todwick,  as  their  medical  adviser,  friend,  and  neighbour  : 
1874. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 

.  .Metropolitan  Free,  2  P.M. — St.  Mark’s,  9  a.m.  and  2  p^M.— -Royal 
London  Ophthalmic,  n  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

Guv’s  1.30  P.M- Westminster,  2  p.m.— Royal  London  Oph¬ 
thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.— 
West  London,  3  p.M.— National  Orthopedic,  2  p.m. 

.St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  P.M.  Middlesex, 

ip  m  — University  College,  2  P.M.— St.  Thomas  s,t.  30  p.m. -Lon¬ 
don  2  P.M.— Royal  London  Ophthalmic,  11  a.m.— Great  Northern, 
2PM  -Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m.— Cancer  Hospital,  Brompton,  3  p.m.— King's  College,  2  P.M. 
—Royal  Westminster  Ophthalmic,  1.30  P-M- 

.St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  P.M.  Royal 
Orthopedic,  2  p.m.— Royal  London  Ophthalmic,  n  A. M.— Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.M.-Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. 

Royal  Westminster  Ophthalmic,  1.30  P.M  —  Royal  London 
'  'Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m.— Royal 

South  London  Ophthalmic,  2  p.m. 

St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  P.M.  Charing 
Cross  2PM  — Royal  London  Ophthalmic,  it  a.m.  Royal  r  ree, 
2  p  m’— East  London  Hospital  for  Children,  2  p.m.— Hospital  for 
Women,  9.30  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— 
St.  Thomas’s,  g.30  a.m.— Royal  Free,  9  a.m.  and  2  P.M. 


MONDAY  .... 

TUESDAY 

WEDNESDAY 

THURSDAY.. 


FRIDAY . 

SATURDAY  .. 


We  are  obliged  to  defer  several  correspondents’  letters  and  other  matter  till  next 
week. 

Mr.  James  Stewart,  L.R.C.P.  (Mexborough).— Weybridge  would,  we  think,  be 
the  most  suitable  locality  within  the  radius  named. 

Tests  for  Aniline  Dyes. 

SiR; — R  M.  J.  will  find  the  tests  for  aniline  dyes  and  arsenic  in  Miller’s  Elements 
of  Chemistry.  These  are  the  products  so  extensively  used  in  dyeing  wearing 
apparel ;  and,  as  arsenic  enters  largely  into  the  composition  of  some  of  them,  it  is 
this  which  should  be  sought  for.  I  am,  etc. ,  S.  M.  Moore. 

Physiological  Laboratory,  St.  George’s  Hospital,  S.W.,  November  1874. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Birmingham  Daily  Gazette, 
Nov.  23rd  ;  The  Lincoln  Gazette;  The  Lincoln,  Rutland,  and  Stamford  Mercury; 
The  Leeds  Mercury;  The  Blackburn  Times;  The  Leicester  Advertiser  ;  The 
Cork  Constitution  ;  The  Lincolnshire  Chronicle;  The  Carlisle  Patriot  ;  The  Mac¬ 
clesfield  Advertiser  ;  The  Auckland  Times  and  Herald  ;  The  Northampton  Mer¬ 
cury  ;  The  Knaresborough  Post;  The  Wrexham  Advertiser ;  The  Northern  Daily 
Express  ;  The  Eastern  Daily  Press  :  The  Western  Daily  Mercury  ;  The  Ulster 
General  Advertiser  ;  The  Brighton  Examiner ;  The  Lincolnshire  Chronicle  ;  The 
Melbourne  Argus  ;  The  Isle  of  Wight  Observer  ;  The  Accrington  Times  ;  The 
Leighton  Buzzard  Observer  ;  The  Lincolnshire  Chronicle  ;  The  Daily  Telegraph  ; 
The^ Durham  Chronicle  ;  The  Halifax  Evening  Reporter;  The  Elgin  Courier  ;  The 
Sheffield  Daily  Telegraph;  The  Hampshire  Telegraph;  The  Sheffield  and 
Rotherham  Independent;  The  Standard  ;  The  Portsmouth  Times;  The  Armagh 
Guardian;  The  Morpeth  Herald:  The  Bradford  Observer;  The  Stroud  News 
and  Gloucestershire  Advertiser;  The  Glasgow  Herald;  The  Liverpool  Mercury; 
The  Liverpool  Porcupine;  The  Scotsman;  The  Hackney  Express  ;  The  Bedale 
and  Northallerton  Times;  The  Broad  Arrow;  The  Surrey  Advertiser;  The 
Sussex  Coast  Mercury  ;  The  Ulster  Advertiser  ;  etc. 


meetings  of  societies  during  the 

NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8  p.m.  Mr.  J  Astley  Bloxam,  A  Hying 
specimen  of  Spontaneous  Congenital  Dislocation  of  the  Patella  and  another 
from  whom  a  Fibro-cystic  Growth  and  portion  of  the  Styloid  _  Process  has 
been  removed”;  Mr.  Richard  Davy,  “Resection  of  the  Knee-joint  in  young 
subjects”. 

TUESDAY.— Pathological  Society  of  London,  8  p.m.  Mr.  Butlin . :  Chondroma 
of  Lachrymal  Gland.  Mr.  Butlin :  Osteoma  of  Superior  Maxi  la.  Dr.  Dick¬ 
inson  •  Obscure  Abdominal  Tumour.  Dr.  Cayley :  Round-celled  Sarcoma  of 
the  Cerebral  Pta  Mater.  Mr.  Hulke :  Popliteal  Aneurysm  cured  by  Pressure 
associated  with  Aortic  Aneurysm.  Mr.  W.  Adams  :  Parts  after  Resection  of 
the  Hip  and  Elbow-joints.  Dr.  Dowse:  Cardiac  Aneurysm.  Dr.  Dowse: 
Aneurysm  of  Aorta.  Dr.  Ralfe :  Tatooing  in  Colours.  Mr.  Godlee  :  Rup¬ 
ture  of  the  Trachea. 

WEDNESDAY. — Obstetrical  Society  of  London,  8  p.m.  Discussion  on  Dr. 
Gervis’s  paper  on  “Retroversion  of  the  Gravid  Uterus  ;  Dr.  Hoggan,  On 
the  Dysmenorrhoeal  Membrane”  (illustrated)  ;  Dr  Bathurst  Woodman,  On 
the  Treatment  of  Mammary  Abscess  by  Rest”;  Dr.  Madge,  On  a  Case  of 
Labour  complicated  by  Pelvic  Tumour  and  by  Convulsions  ;  Mr.  Ashburton 
Thompson,  “On  Zinc  Phosphate  in  Cases  of  Amenorrhrea" ;  and  other  com¬ 
munications.  ... 

THURSDAY.—  Harveian  Society  of  London.  7.15  P.M.:  Special  Meeting  of 
Council.  8  p.m.  :  Mr.  J.  R.  Lane  (the  President),  “On  the  Modern  Treat¬ 
ment  of  Syphilis”. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Author.*  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C.  . 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


Brand’s  Essence  of  Beef. 

The  preparations  to  which  we  last  week  referred  as  Brandt’s  are,  we  find,  known  as 
“  Concentrated  Beef-Tea”  and  “  Essence  of  Beef”  respectively.  They  are  manu¬ 
factured  by  Messrs.  Brand  and  Co.,  No.  n,  Little  Stanhope  Street,  Mayfair, 
London. 

The  Lincoln  County  Hospital  Fund  now  amounts  to  /i7,7°i  :  8  -4-  The  Commit¬ 
tee  in  consequence  have  determined  to  commence  building  as  soon  as  they  have 
decided  upon  a  suitable  site. 

Advertising  Quacks. 

The  Glasgow  authorities  have  an  effective  method  of  dealing  with  advertising  quacks, 
and  in  this  respect  show  a  good  example  to  the  metropolitan  and  other  municipal 
powers.  A  man  named  James  James  was  brought  before  Bailie  Morrison,  of  the 
Central  Court,  Glasgow,  on  the  20th  instant,  charged  with  having  caused  the  dis¬ 
tribution  of  obscene  circulars.  The  defendant  admitted  the  offence,  and  the  pre¬ 
siding  “  bailie”  mulcted  the  “Dr.”  in  a  40s.  penalty,  and  his  servant,  who  had 
been  engaged  in  distributing  the  pamphlets,  in  10s.  Phis  Scotch  plan  of  punishing 
the  chief  offender  is  far  preferable  to  the  English  system,  which  punishes  the  bill- 
distributor  only,  and  allows  the  chief  offender  to  go  unpunished. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  J.  Hughes  Bennett,  Nice  ;  Dr.  C.  J.  B.  Williams,  London  ;  Dr.  G.  Johnson, 
London  :  Dr.  J.  Smith,  Dumfries  ,  Dr.  J.  C.  Bucknill,  Rugby  ;  Mr.  Joseph  Bell, 
Edinburgh  ;  Mr.  J.  E.  Ingpen,  London  ;  Dr.  Finlayson,  Glasgow;  Dr.  J.  Wil¬ 
son,  Chatteris  ;  Dr.  J.  Wilson,  Liverpool  ;  Dr.  Robert  J.  Lee,  London  ;  M.D.  ; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medical  Society  of  London;  Dr.  R.  P.  Cotton,  London;  Dr.  Beale,  London; 
Dr.  Headlam  Greenhow,  London  ;  Mr.  R.  Liebreich,  London  ;  Dr.  Buchanan, 
Glasgow  :  The  Secretary  of  the  Statistical  Society,  London  ;  The  Secretary  of 
the  Clinical  Society;  Dr.  R.  Maclaren,  Carlisle;  Dr.  F.  J.  Brown,  Rochester; 
Amicus  certus  in  re  incerta  cernitur ;  Mr.  E.  Halse,  London  ;  Dr.  Desmond, 
Liverpool  ;  Dr.  Galton,  Wcodside;  Mr.  H.  E.  Armstrong,  Newcastle-upon-Tyne  ; 
Dr.  Arthur  Graham,  Weybridge  :  Mr.  R.  Jackson,  Birkenhead  ;  Dr.  Ringland, 
Dublin:  Dr.  de  Chaumont,  Netley  ;  Dr.  Stevens,  Liverpool;  L.R.C.P.Edin.  ; 
Dr.  Bell  Taylor,  Nottingham  :  Another  Discontented  Surgeon  ;  Mr.  R.  Glyn 
Griffith,  Aden  :  Dr.  Parsons,  Dover  ;  Mr.  Francis  Parsons,  Bridgwater  ;  Mr.  J.  A. 
Nunneley,  Leeds ;  Dr.  Cheadle,  London ;  Dr.  Pavy,  London ;  Mr.  Aldersey, 
Havant;  Dr.  W’ickham  Legg,  London;  Dr.  Hilton  Fagge,  London;  Mr.  S. 
W.  Moore,  London;  Dr.  Copeman,  Norwich;  Dr.  Argyll  Robertson,  Edin¬ 
burgh;  Dr.  Thomas  Jones,  London ;  Dr.  Wilson  Fox,  London;  Dr.  Arthur 
Farre,”  London ;  Mr.  Howse,  London ;  Mr.  Francis  Mason,  London ;  Mr.  G. 
Cowell,  London;  Dr.  Paterson,  Louth;  Mr.  Bowman,  London;  Dr.  Clouston. 
Edinburgh;  Dr.  Duffin,  London;  Dr.  Batty  Tuke,  Edinburgh;  Dr.  Althaus, 
London;  Dr.  G.  Buchanan,  Glasgow;  Sir  James  Paget,  London;  Mr.  Thomas 
Smith,  London;  Mr.  R.  Davy,  London;  Sir  William  Gull,  London;  Dr.  J.  W. 
Ogle,  London;  Dr.  Matthews  Duncan,  Edinburgh;  Dr.  Clifford  Allbutt,  Leeds; 
Dr.  G.  Harley,  London ;  Dr.  E.  B.  Baxter,  London ;  Dr.  Theodore  Williams, 
London;  Mr.  Spence,  Edinburgh;  Mr.  Griffith,  Grosnant ;  Dr.  R.  Liveing, 
London  ;  Mr.  E.  Owen,  London  ;  Dr.  F.  J.  Mouat,  London  ;  Dr.  Atthill,  Dublin  ; 
Dr.  Humphry,  Cambridge;  Dr.  Wade,  Birmingham;  Dr.  F„T.  Roberts,  Lon¬ 
don;  Dr.  A.  S.  Taylor,  London ;  Mr.  J.  T.  Clover,  London;  Dr.  McKendrick, 
Edinburgh;  Dr.  Mackiy,  Birmingham;  Dr.  Shingleton  Smith,  Clifton  ;  Our 
Dublin  Correspondent;  Inspector-General  Maclaren,  Netley;  Mr.  T.  M.  Stone, 
London;  Our  Edinburgh  Correspondent;  Mr.  B.  Hill,  London;  Mr.  Partridge, 
Stroud;  Dr.  Kraus,  Vienna;  Mr.  Garner,  Stoke-upon-Trent ;  An  Old  African 
Officer ;  Mr.  James  Stewart,  Mexborough ;  Mr.  Walter  Pearless,  Sevenoaks  ; 
Dr.  L.  W.  Sedgwick,  London  ;  Mr.  Burdett,  Greenwich;  Dr.  Symes  Thompson, 
London  ;  Mr.  T.  P.  Teale,  Leeds  ;  Dr.  Grainger  Stewart,  Edinburgh  ;  Dr.  T.  W. 
Grimsha’w,  Dublin  ;  Dr,  W.  B.  Woodman,  London ;  Mr.  Rushton  Parker,  Liver¬ 
pool  ;  Dr.  ’Durrant,  Ipsvich ;  Mr,  Spencer  Wells,  London  ;  Mr.  Wagstaffe,  Lon¬ 
don  ;  Dr.  H.  M.  Madge,  London  ;  Dr.  Cassells,  Glasgow  ;  Dr.  Julius  Pollock, 
“London  ;  Mr.  J.  W.  Howard,  London  ;  Mr.  J.  Foster,  London  ;  etc. 

BOOKS,  etc.,  RECEIVED. 

Autobiography  of  A.  B.  Granville,  M.D.,  F.R.S.  Vols.  1  and  n.  London:  Henry 
TheSM^ntlnancf°of  Health.  By  J.  Milner  Fothergill,  M.D.  London:  Smith, 


Elder,  and  Co.  1874.  _  .  .  „ 

Physiological  Chemistry.  By  S.  W.  Moore.  London  :  Smith,  Elder,  and  Co.  1874. 
A  Hanrlhnnlr  nf  Theraoeutics.  Bv  Sydney  Ringer,  M. D.  Fourth  Edition.  Lon¬ 


don:  H.  K.  Lewis.  1874.  ^  ^  t  1 

Pathological  Anatomy  of  the  Nervous  Centres.  By  E.  L.  Fox,  M.D.  London. 

Smith,  Elder,  and  Co.  1S74.  _  „  „  ,  ...  , 

The  Common  Frog.  By  St.  George  Mivart,  F.R.S.  London:  Macmillan  and  Co. 

1874. 
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REPORT 


OF  THE 

COMMITTEE  OF  THE  BRITISH  MEDICAL 
ASSOCIATION  TO  INVESTIGATE  THE 
ANTAGONISM  OF  MEDICINES. 

By  JOHN  HUGHES  BENNETT,  M.D.,  F.R.S.E., 

Chairman  and  Reporter. 


VI.— Antagonism  between  Tea,  Coffee,  Cocaine,  Theine, 
Caffein,  Guaranine,  on  the  one  Hand,  and 
Morphia  on  the  other.  ( Continued '.)’ 

2.  The  Antagonism  between  Theine,  Caffeine,  and  Guaranine,  on  the 
one  hand,  and  Meconate  of  Alorphia  on  the  other. 

A.  Antagonism  between  Theine  and  Aleconate  of  Morphia. 

The  physiological  action  of  theine  having  been  determined  by  Dr. 
Alexander  Bennett,  the  Committee  had  next  to  ascertain  its  minimum 
atal  dose.  The  experiments  were  performed  on  rabbits  and  cats, 
because  the  symptoms  produced  by  the  action  of  theine  on  these 
animals,  more  especially  the  latter,  were  very  characteristic. 

Table  LIII. — Showing  the  Minimum  Fatal  Dose  of  Theine  in  Rabbits. 


No.  of 
Experi¬ 
ment. 


461/1 

462 

463 

464 

465 

466 

467 

468 

469 

470 


Weight 

of 

Rabbit. 


4  lbs. 

3  lbs.  8  oz. 
3  lbs.  7  oz. 

3  lbs.  4oz. 
3  lbs.  2  oz. 
3  lbs.  2|  oz. 
3 lbs.  3  oz. 

3  lbs.  3f  oz. 
3  lbs.  4oz. 

3  lbs.  4i  oz. 


Dose 

in 

grains. 


2 

3 

4 

5 

6 

5i 

5i 

5i 

5i 

51 


Result. 


Recovery 

Recovery 

Recovery 

Recovery 

Death 

Death 

Recovery 

Recovery 

Recovery 

Death 


Remarks. 


No  effect,  except  flushing  of  the  ears 
Ditto.  Slight  paralysis. 

Ditto.  Paralysis  more  marked. 
Very  marked  paralysis ;  twitches. 
Convulsions;  excitement. 

Ditto  ditto. 

After  severe  tetanic  spasms. 

Ditto  ditto. 

Ditto  ditto. 

Severe  tetanic  spasms. 


These  experiments  show  that  the  fatal  dose  of  theine  for  a  rabbit  of 
fiom  3  lbs.  4  oz.  to  3  lbs.  2ff  oz.  is  between  sff  and  5 ff  grains. 

_ Table  LXV .—Showing  the  Minimum  Fatal  Dose  of  Theine  in  Cats. 


No.  of 
Experi¬ 
ment. 


471 

472 

473 

474 

475 

476 


Weight 

of 

Cat. 


Dose 

in 

grains. 


4  lbs.  14  oz. 
4  lbs.  10  oz. 
4  lbs.  9  oz. 

4  lbs.  15  oz. 
41bs.l4Joz. 
4  lbs.  15  oz. 


4 

5 

6 
6 
5i 
5i 


Result. 


Remarks. 


Recovery 

Recovery 

Death 

Death 

Death 

Recovery 


Great  excitement. 

Ditto ;  slight  paralysis. 
Excitement ;  convulsions  in  23  min 
Ditto  ;  ditto  in  26  min 
Ditto  ;  ditto  in  24  min. 

After  excitement,  partial  paralysis  & 
slight  convulsions. 


The  minimum  fatal  dose  for  a  cat  of  nearly  5  lbs.  weight  is  therefore 
about  S/4  grains.  This  is  nearly  the  same  fatal  dose  as  in  the  rabbit. 
The  chief  point  of  difference  between  the  action  of  theine  on  the  ca 
and  on  the  rabbit  is  the  intense  excitement  produced  in  the  former1 
This  is  well  illustrated  by  the  following  experiment,  No.  473. 

Experiment  473  A  male  cat,  weighing  4  lbs.  9  oz.,  had  six  grains  of 
theme  injected  under  the  skin  of  the  back.  For  five  minutes,  nothin^ 
was  observed.  At  the  end  of  this  period  it  began  to  move  backward! 
and  forwards,  and  the  excitement  gradually  increased  until  the  close  of 
fifteen  minutes  after  the  administration  of  the  drug,  when  it  seemed  to 
e  frantic.  These  fits  of  intense  cerebral  excitement  afterwards  occurred 
at  intervals  of  two  or  three  minutes.  Between  them  the  animal  lay 
quiet.  It  appeared  to  be  extremely  susceptible  to  irritation.  A  stick 
brought  near  it  was  immediately  bitten.  Salivation  became  very  pro- 
use.  Twelve  minutes  after  the  dose  had  been  given,  the  cat  had  diffi¬ 
culty  in  moving  its  posterior  extremities.  This  difficulty  gradually 
passed  into  complete  paraplegia.  Thirty  minutes  after,  it  could  not 
move  the  hinder  part  of  its  body,  but  its  senses  were  very  acute.  The 
animal  noticed  every  movement  made  near  it,  and  it  tried  to  bite.  The 
paralysis  gradually  invaded  the  fore  extremities  also,  and  the  cat  was 
unable  to  sit  up.  It  ay  with  its  head  slightly  raised,  but  still  there  was  the 
ame  acuteness  of  the  senses  of  hearing  and  vision,  and  it  was  easily 


^ritated.  It  remained  in  this  condition  for  an  hour  and  a  half  when 
alter  two  very  severe  clonic  spasms,  it  died.  ’ 

The  narrative  of  the  above  experiment  indicates  intense  cerebral 
excitement  associated  with  gradual  loss  of  the  functions  of  the 
spinal  cord. 

a.  On  Cats. 

The  next  point  was  to  determine  how  far  theine  could  antagonise  a 
fatal  dose  of  morphia  in  a  cat.  Before  this  could  be  done  it  was 
necessary  to  ascertain  what  was  the  minimum  fatal  dose  of  meconate  of 
morphia  for  a  cat  This  was  approximately  fixed  by  ten  experiments 
at  from  1 /2  to  iff  grams.  Ihese  experiments  are  summarised  in  the 
following  table. 

Table  LV.— Showing  the  Minimum  Fatal  Dose  of  Meconate  of  Morphia  in  Cats. 


No.  of 
Experi¬ 
ment. 


Weight 

of 

Cat. 


477  4  lbs.  6oz. 

478  4  lbs.  9  oz 

479  4  lbs.lOIoz. 


480 

481 

482 

483 

481 

485 

486 


4  lbs.  5f  oz 
4  lbs.  10  oz 
4  lbs.  9|  oz 
41bs,10jjoz, 

4  lbs.  13  oz. 
4  lbs.  13  oz. 

4  lbs.  11  oz. 


Dose 

in 

grains. 


1 

U 

H 

if 

if 

14 


Result. 


Remarks. 


Recovered 

Recovered 

Recovered 

Recovered 

Recovered 

Recovered 

Death 

Death 

Recovered 

Recovered 


No  evident  effect. 

Drowsiness. 

Drowsy;  dry  mouth;  slight  feeble¬ 
ness  in  walidng. 

Ditto ;  more  marked. 

Other  symptoms  more  marked. 

Nearly  comatose,  but  could  be  roused 

In  comatose  state  2  hours  after;  found 
dead  6  hours  alter. 

Pound  dead  10  hours  after. 

This  animal  was  ill  until  the  end  of  16 
hours,  when  it  began  to  recover. 

Began  to  recover  12  hours  after. 


These  experiments  show  that  for  an  average  sized  cat  a  dose  of  1  V 
grains  of  meconate  of  morphia  is  nearly  fatal,  while  a  dose  of  iff  grains 
is  certainly  so.  The  general  effects  are  precisely  similar  to  those  already 
described  as  occurring  in  the  dog.  The  only  point  of  interest  is  that 
with  small  doses,  we  observed  dryness  of  the  mouth;  but  lame  doses 
produce  salivation.  When  salivation  did  occur,  it  was  so  profuse  as  to 
endanger  the  life  of  the  animal,  if  comatose,  from  suffocation. 

Having  determined  the  fatal  dose,  for  a  cat  of  average  size,  of 
theme  to  be  about  S/4  grains,  and  of  meconate  of  morphia  to  be  from 
1/2  to  iij  grains,  the  following  experiments  were  made:  in  these  the 
substances  were  injected  simultaneously. 

Experiment  487  A  female  cat,  weighing  ffff  lbs.,  had  iff  grains  of 
meconate  of  morphia  and  5  grains  of  theine  subcutaneously  injected 
simultaneously.  In  five  minutes,  profuse  salivation  occurred  There 
was  much  cerebral  excitement,  manifested  as  already  described  In  five 
minutes  more  the  animal  fell  on  its  side  in  a  violent  tetanic  spasm  of 
the  whole  body,  which  continued  for  about  thirty  seconds.  On  recover¬ 
ing  from  this  spasm,  it  lay  on  its  side,  quiet,  and  breathing  very  rapidly. 

1  hree  minutes  afterwards,  another  severe  tetanic  spasm  occurred.  The 
mucous  membrane  of  the  mouth  was  now  dry  and  congested  The 
respirations  became  irregular.  After  slight  convulsive  twitches’ of  the 
body,  death  ensued,  thirty-four  minutes  after  the  introduction  of  the 
active  substances. 

Experiment  488.  A  male  cat,  weighing  6ff2  lbs.,  had  iff  grains  of 
meconate  of  morphia  and  6  grains  of  theine  injected  simultaneously 
1  he  usual  phenomena  occurred,  and  the  animal  died,  after  a  severe  con¬ 
vulsion,  forty  minutes  after  the  dose. 

Experiment  489.  A  male  cat,  weighing  7  lbs.,  had  iff  grains  cf 
meconate  of  morphia  and  6  grains  of  theine  injected  simultaneously 
1  here  were  no  apparent  effects  produced  in  this  case  until  fifty-two 
minutes  afterwards,  except  that  the  animal  lay  in  a  corner  of  the  ca°-e  in 
a  drowsy  state.  It  then  began  to  move  uneasily  about,  had  slight  nsvs 
sardonicus,  lay  down  upon  its  side,  extended  its  limbs,  the  respirations 
became  more  and  more  irregular,  and  death  ensued  sixty-five  minuh  s 
alter  the  dose.  In  this  case,  there  was  not,  from  first  to  last,  any  con¬ 
vulsive  seizure.  J 

Experiment  490.  The  last  described  experiment  appeared  to  be  so 
important,  as  indicating  an  antagonistic  action  between  the  two  sub¬ 
stances,  as  to  call  for  repetition  under  conditions  as  nearly  similar  as 
possible  A  male  cat,  weighing  6ff  lbs.,  had  iff  grains  of  meconate 
of  morphia  and  6  grams  of  theine  injected  simultaneously.  The  effects 
were  precisely  similar  to  those  described  in  last  experiment,  and  the 
the'dose 160 '  Wltlout  an^  convuLions,  at  the  end  of  eighty  minutes  after 

r  'ml6  conclusionsi  t0  be  drawn  from  these  experiments  are  as  follows 
I.  1  here  appeared  to  be  an  antagonistic  action  between  the  two  sub¬ 
stances,  inasmuch  as  the  symptoms  produced  by  either  were  considerably 


69« 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  5,  1874. 


modified,  but  life  was  not  saved  ;  and  2.  The  meconate  of  morphia  de¬ 
layed  the  appearance  of  the  convulsions  characteristic  of  the  action  of 
theine,  while,  on  the  other  hand,  the  theine  did  not  appear  to  affect  in 
a  marked  way  the  action  of  the  meconate  of  morphia.  As  the  latter 
conclusion  did  not  appear  to  be  sufficiently  obvious  at  this  stage  of  the 
inquiry,  the  question  was  re-examined  in  a  second  set  of  experiments 
some  time  afterwards.  In  this  second  set  of  experiments,  smaller  doses 
of  theine  were  given. 

Experiment  491.  A  male  cat,  weighing  6%  lbs.,  had  1^  grams  of 
meconate  of  morphia  and  4  grafts  of  theine  subcutaneously  injected 
simultaneously.  Nothing  particular  was  observed  for  thirty  minutes, 
except  that  the  animal  appeared  to  be  in  a  drowsy  condition.  At  the 
end  of  that  time,  it  began  to  move  about  uneasily,  and  manifested,  by 
its  efforts  to  escape  from  the  cage,  considerable  cerebral  excitement. 
This  continued  for  fifteen  minutes,  when  it  subsided  into  a  comatose 
condition.  It  remained  in  the  state  of  coma  for  eight  hours,  when  it 
gradually  recovered.  It  was  again  subjected  to  experiment  eight  days 
afterwards. 

Experiment  492.  The  same  cat  now  weighed  6%  lbs.  A  grain  and 
three-quarters  of  meconate  of  morphia  were  subcutaneously  injected. 

It  quickly  passed  into  a  drowsy  condition.  At  the  end  of  an  hour  after 
the  injection  of  the  morphia,  it  was  deeply  comatose.  Pinching  the  foot 
excited  very  feeble  reflex  movements.  It  remained  in  this  state  lor 
nearly  twelve  hours.  When  observed  at  that  time,  it  was  in  a  condition 
difficult  to  describe.  When  roused,  it  raised  its  head  and  looked  around 
with  a  vacant  stare.  When  pushed,  it  attempted  to  walk,  but  could 
scarcely  do  so.  After  progressing  a  few  feet,  it  fell  down  and  relapsed 
into  the  comatose  state.  This  animal  recovered,  proving  that  the  dose 
of  grains  of  meconate  of  morphia  was  not  a  fatal  dose. 

Experiment  493.  A  cat,  weighing  5  lbs.  14  oz.,  had  two  grains  of 
meconate  of  morphia  subcutaneously  injected.  After  the  usual  pheno¬ 
mena,  this  animal  passed  into  a  state  of  profound  stupor  or  coma,  and 
it  was  found  dead  at  the  end  of  six  hours. 

Experiment  494.  A  cat,  weighing  5  lbs.  15  oz.,  had  two  grains  of 
meconate  of  morphia  subcutaneously  injected.  Immediately  thereafter 
four  grains  of  theine  were  subcutaneously  injected.  Twenty  minutes 
thereafter,  it  passed  into  a  drowsy  condition,  which  gradually  developed 
into  coma.  So  far  as  could  be  observed,  there  were  no  symptoms  in¬ 
dicating  the  presence  of  theine.  Forty  minutes  after  the  first  injection, 
as  the  coma  was  becoming  more  and  more  profound,  a  second  dose  of 
three  grains  of  theine  was  introduced  subcutaneously.  Ten  minutes 
after  the  second  dose,  there  were  slight  muscular  twitchings,  more 
especially  of  the  muscles  of  the  face  and  mouth.  These  increased  in 
severity  until  fifteen  minutes  after  the  second  dose,  when  the  animal 
had  a  severe  tetanic  spasm,  similar  to  that  produced  by  theine.  It  was 
now  observed  that  the  coma  was  not  profound.  The  animal  occasionally 
raised  its  head  and  looked  about ;  it  attempted  to  shift  its  position ; 
and  when  a  stick  was  placed  between  its  jaws,  these  closed  quickly 
upon  it.  It  remained  in  this  condition  for  three  hours  ;  from  that  time 
it  slowly  recovered. 

Experiment  495.  Eight  days  afterwards,  the  cat  used  in  experiment 
494  was  weighed,  and  its  weight  was  now  found  to  be  5  lbs.  13  oz.  I 
appeared  well  and  in  good  condition.  Two  grains  of  meconate  ot 
morphia  were  now  introduced  subcutaneously.  The  cat  passed  quickly 
into  a  state  of  stupor,  which  relapsed  into  coma.  From  this  comatose 
condition  it  did  not  recover,  as  it  was  found  dead  in  its  cage  twelve 

hours  afterwards.  .... 

Ten  experiments  were  now  made  in  as  nearly  the  same  conditions  as 
possible.  These,  along  with  the  experiments  just  described,  are  stated, 
as  regards  general  results,  in  the  following  table.  (Sec  Table  LVT.) 

This  table  shows  without  doubt  that  theine  influences  the  phy¬ 
siological  action  of  meconate  of  morphia,  because,  after  a  dose  of  that 
drug:  which  alone  would  produce  coma,  if  theine  be  also  introduced,  it 
is  followed  by  a  period  of  cerebral  excitement.  Although  the  limits  of 
the  antagonistic  action  are  narrow,  it  will  be  seen — (1)  that  while  a  cat 
may  recover  from  the  effects  of  a  dose  of  1%  grains  of  meconate  ot 
morphia  given  alone,  it  will  rarely  recover  (Experiment  494)  from  the 
effects  of  a  dose  of  2  grains,  even  should  the  effects  of  the  latter  dose 
be  modified  by  those  following  the  introduction  of  4  or  5  grains  of 
theine:  (2)  that  in  three  cases  (Nos.  5OI>  5°4>  an(l  5°5)  the  animals  re¬ 
covered  from  the  effects  of  iji  grains  of  meconate  of  morphia  and  4  to 
e  m  ains  of  theine,  while  they  died  when  the  same  dose  of  meconate  ot 
morphia  was  administered  eight  days  afterwards  ;  (3)  that  when  t  le 
dose  of  theine  was  increased  beyond  5  grains,  the  animals  invariably 
died  apparently  from  the  effects  of  the  theine  (Experiments  488,  489, 
490).  The  important  result,  however,  is  shown  that  fatal  closes  ot 
meconate  of  morphia  (i^4  and  even  2  grains)  may  be  completely  anta¬ 
gonised  by  theine. 


Table  1XT..— Shewing  the  Effects  in  Cats  produced  by  the  simultaneous  action  of 
Meconate  of  Morphia  and  Theine. 


w  § 

<4-4  0 

0 .2 

O  ^ 

2.  0 

&  p. 

Weight 

of 

Cat. 

Dose  01  the 

Meconate 

of  Morphia 

in  grains. 

Dose  of 
Theine  in 
grains. 

Result. 

487 

4  lbs.  4  oz. 

H 

5 

Death 

488 

6  lbs.  8  oz. 

H 

6 

Death 

489 

71b. 

1} 

6 

Death 

490 

6  lbs.  12  oz. 

If 

6 

Death 

491 

6  lbs.  12  oz. 

U 

4 

Recovery 

492 

61bs.  8  oz. 

If 

No  theine 

Recovery 

493 

6  lbs.  14  oz. 

2 

No  theine 

Death 

494 

5  lbs.  15  oz. 

2 

4 

Recovery 

3  gr.  40  m. 

aft.  first 

495 

5  lbs.  13  oz. 

2 

No  theine 

Death 

496 

5  lbs.  14  oz. 

2 

5 

Death 

497 

6  lbs. 

2 

5 

Death 

498 

5  lbs  8  oz. 

2 

5 

Death 

499 

5  lbs.  9  oz. 

11 

4 

Recovery 

500 

6  lbs. 

1* 

5 

Recovery 

501 

6  lbs.  1  oz. 

u 

4 

Recovery 

502 

5  lbs.  15  oz. 

2 

4 

Death 

603 

5  lbs.  14  oz. 

2 

5 

Death 

604 

5lbs.l0iOz. 

n 

5 

Recovery 

505 

5  lbs.  12  oz 

H 

4 

Death 

Remarks. 


Ditto  ditto  in  40  min 
No  convulsions ;  death,  in  65  min 
Ditto  ;  death  in  80  min 
Coma  for  8  hours  j  cerebral  ex 
citement. 

Coma  for  12  hours. 

Coma ;  death  in  6  hours. 

Coma;  muscular  twitchings. 


Profound  coma  ;  found  dead  12 
hours  afterwards. 

Coma  ;  afterwards  slight  excite¬ 
ment;  then  deeper  coma. 

Ditto  ditto. 

Coma;  then  slight  convulsions, 
followed  by  deep  coma. 

Coma  at  first ;  afterwards  slight 
excitement ;  then  coma  ;  recov. 

Coma ;  considerable  excitement. 

Ditto  ditto  ;  killed  8  days  there¬ 
after,  in  8  hours  by  same  dose. 

Coma;  excitement;  coma. 

Ditto  ditto  ditto. 

Coma  ;  great  excitement ;  killed 
8  days  afterwards  by  same  dose. 

Coma  ;  excitement ;  found  dead 
8  days  thereafter,  14  hours  af¬ 
ter  same  dose.  _ 


b.  On  Rabbits. 

A  few  experiments  were  made  on  rabbits  as  to  the  antagonism  be¬ 
tween  meconate  of  morphia  and  theine.  These  are  briefly  recorded  in 
the  following  table. 

Table  LVII.— Showing  the  Effects  in  Babbits  produced  by  the  simultaneous  action 
of  Meconate  of  Morphia  and  Theine. 


H  *2 


O  <D 
&  » 


506 

607 

508 

509 

510 


611 

612 

513 


514 


515 

516 

517 


Weight 

of 

Rabbit. 


m  c3 
„  <D  *3 


<4-1 


c3  rt 

Sgo'g 

o  gs  a 


41bs. 

3  lbs.  14  oz. 

3  lbs.  15  oz. 

4  lbs.  1  oz. 
4  lbs.  Is  oz, 


4  lbs.  10  oz. 
3  lbs.  12  oz. 
3  lbs.  10  oz. 


3  lbs.  15  oz 


4  lbs. 

4  lbs.  1  oz. 
4  lbs.  1  oz. 


Dose  of 
Theine  in 
grains. 


5 

4 

4 

5 

6 


4 

4 

4 


4 
6 

5 
5 
5 


5i 

6| 

6 


El 


5 

5 

61 


Result. 


Remarks. 


Death 

Death 

Death 

Death 

Recovery 


Death 

Death 

Recovery 

Recovery 


Death 

Death 

Death 


Severe  convulsions. 

Ditto 

Ditto 

Ditto 

After  severe  convulsions,  this 
animal  slowly  recovered ;  died 
from  same  dose  of  morphia  & 
days  afterwards. 

Convulsions. 

Ditto. 

Severe  convulsions ;  recovered 
after  same  dose  of  morphia  8 
days  thereafter. 

Severe  convulsions ;  recovered 
after  same  dose  of  morphia  8 
days  thereafter. 

Very  severe  convulsions. 

Ditto  ditto. 

Ditto  ditto. _ 


The  experiments  on  rabbits  were  considered  so  unsatisfactory,  that 
they  were  not  prosecuted  further,  because  it  was  evident  that  in  this 
animal  meconate  of  morphia  did  not  produce  effects  comparable  to  those 
following  the  action  of  the  substance  in  carnivorous  animals.  I  he  specific 
action  of  salts  of  morphia  in  rabbits  is  to  produce,  in  addition  to  a 
stupor  not  nearly  so  profound  as  in  carnivorous  animals  like  the  dog  or 
cat  convulsions  of  an  epileptiform  character.  Theme  produces  some¬ 
what  similar  effects  in  rabbits.  At  the  same  time,  it  was  observed  that 
the  drowsy  appearance  following  soon  after  the  exhibition  of  meconate 
of  morphia  in  rabbits  was  much  less  marked  in  those  instances  in  which 
theine  was  also  administered. 

b.  Antagonism  between  Caffeine  and  Meconate  of  Morphia. 

This  question  was  investigated  in  exactly  the  same  way  as  had  been 
done  with  theine  and  meconate  of  morphia,  and  the  results  were  the 
same.  As  has  been  shown  by  Dr.  Alexander  Bennett,  the  physiological 
actions  of  theine  and  caffeine  are  so  similar  as  to  make  it  impossible  to 
distinguish  the  one  from  the  other.  The  following  experiments  were 
made  on  cats,  because,  as  has  been  stated  above,  experiments  on  rabbits 
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were  predstw? S  ?0tt?°nsidered  satisfactory.  As  the  experiments 

and  mecona  e  S  v  h°f-  made  aS  to  the  action  between  theine 
ana  meconate  of  morphia,  it  is  not  necessary  to  give  them  in  detail 
They  are  summarised  in  the  following  table.  g 

Table  LVIII.-SWug  the  Minimum  Fatal  Dose  of  Caffeine  on  Cats. 


No.  of 
Experi¬ 
ment. 

Weight  of 
Cat. 

Dose  " 
in 

grains. 

Result. 

518 

619 

520 

621 

522 

523 

4  lbs.  14  oz. 

4  lbs.  11  oz. 

4  lbs.  13^  oz. 

4  lbs.  10  oz. 

4  lbs.  15  oz. 

4  lbs.  15J  oz. 

3 

4 

5 

5 

5 

5 

Recovery 

Recovery 

Recovery 

Recovery 

Recovery 

Death 

524 

5  lbs. 

6 

Death 

525 

526 

627 

5  lbs.  1  oz. 

4  lbs.  10£  oz. 

4  lbs.  11  oz. 

5 

5i 

5f 

Recovery 

Recovery 

Death 

Remarks. 


Slight  excitement. 

Great  excitement. 

Ditto,  and  convulsions. 

Ditto  ditto. 

Ditto  ditto. 

Intense  excitement ;  convulsions: 
death  in  2  hours, 

Intense  excitement ;  convulsions  ; 

death  m  hours. 

Excitement ;  convulsion. 

Ditto  ditto. 

Excitement ;  convulsions :  sur¬ 
vived  for  8  hours. 


699 


TablbLX-^0,p%  the  Effects  in  Cats  of  Guaranine  an,  l  Meconate  of  Morphia. 


M  -te 

^  CD 

■8.1 
•  £ 
o  o 

%  » 


shovhat  the  minimum  fatai  d°s« 

The  effects  produced  5  bs\  "eigbt  is  approximately  near  six  grains, 
of  theine  P  Similai'  l°  th°Se  following  the  introduction 

The  question  of  antagonism  was  then  investigated  as  follows. 

Table  ^  ^  o. 


545 

540 

647 

548 

549 

550 


Weight  of 
Cat. 


«w5  J  a 

CD  pi  i-<  c6 

o  U 

oST.x 


5  lbs.  1  oz. 

5  lbs.  3  oz. 

6  lbs. 

6  lbs. 

6  lbs.  1  oz. 
6  lbs.  2  oz. 


I 

1 

2-3rds 

2-3rds 

4-5ths 

4-5ths 


Dose  of 
Guaran  ine 
in  grains. 


4 
3 
3 

No  guaranine 
3 

No  guaranine 


Result. 


Death 

Death 

Recovery 

Recovery 

Death 

Death 


Remarks. 


Much  excitement;  died  2 
hours  afterwards. 

Much  excitement ;  died  in  3 
hours. 

Excitement ;  no  stupor  ;  par¬ 
tial  paralysis. 

Deep  stupor ;  paraplegic  for 
many  hours. 

Excitement;  convulsions. 

Coma;  no  convulsions. 


Wg 

°.§ 
* .  ’£ 
o  a> 

o- 


528 

529 

530 

531 

532 

533 

534 

535 

536 

537 

538 

539 

540 

541 

542 

543 
541 


*  Weight 
of 
Cat. 


4 lbs.  4  oz. 

4  lbs.  6  oz. 

4  lbs.  8  oz. 
4  lbs.  9  oz. 

4  lbs.  15  oz. 

5  lbs. 

5  lbs.  1  oz. 

5  lbs.  3  oz. 

4  lbs.  12  oz. 
4  lbs.  13  oz. 
4  lbs.  12  oz. 

4  lbs.  13  oz. 

5  lbs. 

5  lbs.  2  oz. 

5  lbs.  2  oz. 

5  lbs.  2^  oz. 

5  lbs. 


o6 

■+-I  ®  ‘S  CD 

O  %  a 

TO  0.-2 

©  0  CTcS 
w  o  o  ^ 
o  oy  ho 

O' 


Dose  of 
Caffeine 
in  grains 


n 

n 

u 

u 


2 

2 

11 

If 

If 

If 

11 

11 

If 

n 

H 

if 


5 

4 

4 

4 

4 

4 

41 

4f 

4 

41 

4 

4 

4 

4 

4 


Result. 


Death 

Recovery 

Recovery 

Recovery 

Death 

Death 

Death 

Recovery 

Recovery 
Death 
Death 
Death 
Recovery 

Recovery 

Recovery' 

Recovery 

Recovery 


Remarks. 


Coma ;  this  was  a 
weakly  animal. 
Excitement,  follow 
ed  by  stupor. 

Ditto  ditto. 

Ditto  ditto. 

Coma ;  slight  con¬ 
vulsions. 

Ditto  ditto. 

Ditto  ditto. 
Stupor  for  10  hours 

Stupor  for  12  hours 
Convulsions  ;  coma 
Ditto  ditto. 
Ditto  ditto. 
Coma;  slight  con¬ 
vulsion. 

Coma;  noconvulsn. 
Ditto  ditto 

Ditto  ditto.  ! 

Ditto  ditto. 


Effects  of 
crucial  expe¬ 
riment  eight 
days  after¬ 
wards. 


Death  in  4 
hrs.;  coma. 
Recovery. 
Recovery. 


Death  in  6 
hrs.;  coma. 
Recovery. 


modified  that  guaranine 

of  morphia.  The  animal  in  exoellTN??  ^1011  °f  meconate 
simultaneous  dose  of  two-thirds  of  a  min  of  me547  ,r£c°vered  after  a 
three  grains  of  guaranine  ;but, 

animal  seven  days  afterwards,  recovered  from  a  dose  of  two’  thirds 17 a 
gram  of  meconate  of  morphia  administered  °i  two  thirds  of  a 

second  experiment  No  C/i8  in  n  .upor,  while  in  the 

•he.  was  P»„  eschekS; 

[  To  be  continued.  ] 


Death  in  5 
hrs.;  coma. 
Recovery. 
Recovery. 
Recovery. 
Recovery. 


An  analysis  of  this  table  show's  the  very  important  result  that  in  three 
cases  (Nos.  529,  535,  and  540)  the  animals  recovered  after  a  dose  of 

diW)glRlnSthf  mf,COnate  of.  morphia  and  4  grains  of  caffeine,  while  they 
■died  after  the  administration,  eight  days  after  the  first  experiment  of 
}/*  grains  of  meconate  of  morphia  alone.  On  the  other  hand  in  two 
instances  (Nos.  530  and  531)  the  animals  survived  the  crucial  ’ experi¬ 
ment.  When  the  dose  of  meconate  of  morphia  was  less  than  1  7A  (nPains 
(as  in  Nos.  536,  541,  542,  543,  and  544),  the  animals  survived  both 
the  simultaneous  action  of  the  drugs  and  the  crucial  experiment.  In 
these  cases,  it  is  fair  to  suppose  that  a  dose  of  1  %  grains  was  not  a  fatal 

-Fr0m  these  f“I!'  “  re„o“ 

able  to  believe  that  caffeine  antagonises  the  action  of  meconate  of  mor¬ 
phia  by  modifying  the  symptoms,  and  even  to  the  extent,  in  certain 
instances,  of  saving  life,  but  that  the  antagonism  is  limited  On  the 
one  hand,  the  animal  may  die  from  the  effects  of  too  large  a  dose  of 
caffeine,  and,  on  the  other,  from  the  effects  of  too  large  a  dose  of 
meconate  of  morphia  ;  but  there  is  a  point  between  the  two  actions  where 
the  physiological  effect  is  such  that  life  may  be  saved  from  doses  which 
would  otherwise  prove  fatal.  wnicn 

.  C<  Antagonism  behveen  Guaranine  and  Meconate  of  Morphia. 

Six  experiments  were  performed  with  the  view  of  ascertaining  whether 
guaranine  in  any  way  acted  as  an  antagonist  to  meconate  of  morphia 

fl\eiesults  Jeie  simdar  t0  tll0se  obtained  with  theine  and  caffeine- 
and  the  inquiry  was  not  prosecuted  any  farther.  These  experiments  are 
shortly  noted  in  the  following  table.  v 


ON  THE  MINUTE  PATHOLOGY  OF  ENTERIC 
FE'VER;  PRELIMINARY  NOTICE. 

By  E.  KLEIN,  M.D. 

[Dr.  Klein  has  kindly  furnished  us  with  the  following  note,  translated 

rom  ,h=  antromoa  Jur  S,  WissLkfl ,  B.rlt 

1874,  Nos.  44  and  45,  in  which  it  first  appeared  ] 

sgililsliip; 

iiSliiilpiii 

ol?v?.gYefc“™!-ydrtS^  Cr°Wd,!d 

SfeaSsSEffiosssE 

r,lu; 

the  free  surface  through  °the' 

i n t o" *t h e  ly  mp h  ^tic ’spaces*  su rro  u  nd  ing  thela^^  ^  henCe 

quantifies 
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membrane  into  the  tissue  of  the  latter  and  into  the  Lieberkuhman 
crypts,  and  hence  into  the  lymph-spaces  and  venous  vessels G this  was 
the  case,  not  only  with  the  mucous  membrane  around  the  Peyer  s 
elands,  but  also  with  parts  of  the  mucous  membrane  that  were  some¬ 
what  remote  from  these  glands,  and  which  did  not  show  marked  changes 
on  macroscopical  inspection.  Where  these  micrococci  form  cl°se  groups, 
as  in  and  around  the  Lieberkuhman  crypts,  they  appear  of  a  rather 

yt°ta»boX?«t”iu  more  od,a„ced  (sixteen.!,  day),  I  me.  xvi.h the 
same  relations;  the  number  of  micrococci  being,  however,  much  snud. 

5.  The  lymph-follicles  of  the  Peyer’s  glands  showed  in  the  first  case, 
(seventh  day),  a  peculiar  change,  consisting  in  the.  centre  of  the  follicles 
being  converted  into  a  spongy  mass,  owing  to  their  blood-vessels  eing 
surrounded  by  spaces,  lined  by  the  adenoid  tissue  ensheathing  the 
blood-vessels.7  The  lymphoid  cells  of  the  adenoid  tissue  were  tians- 
formed  into  large  granular  corpuscles  containing  two  to  five  ^f,  , 

nuclei,  which  very  much  resembled  the  nuclei  of  ‘  endothelial  cells. 
In  some  of  the  lymph-follicles,  I  found  true  giant-cells. 

In  the  later  stages  (twelfth  day)  also,  the  mucous  membrane  showed 
similar  changes  ;  the  lymphoid  corpuscles  of  its  adenoid  matrix  being 
transformed  Sinto  large,  coarsely  granular  cells,  containing  either  one 
large  vesicular  or  constricted  nucleus,  or  several  such  nuclei  Some  of 
these  cells  possessed  a  vacuole,  containing  two  or  three  sm^11^Phel  °i  :  ; 
nuclei.  Similar  cells  were  found  in  the  venous  vessels  of  the  mucous 
membrane  and  the  submucous  tissue,  as  well  as  in  the  lymphatics  ol 
the  latter. 

LARGE  HEPATIC  CYST  SIMULATING  AN  OVARIAN 
TUMOUR:  UNSUCCESSFUL  OPERATION: 
REMARKS  ON  DIAGNOSIS* 

By  J.  WARD  COUSINS,  M.D.Lond.,  F.R.C.S., 

Surgeon  to  the  Royal  Portsmouth  Hospital ;  Honorary  Secretary  to  the  Southern 

Branch. 


H  H  aged  27,  was  admitted  into  the  Royal  Portsmouth  Hospital 
under  my  care  ok  December  15th,  1873.  She  then  stated  that  she  had 
recently  arrived  from  Dublin,  and  that  she  had  been  told  there  by 
several  medical  men  of  the  Army  Medical  Department  that  she  was 
labouring  under  “a  floating  tumour  of  the  abdomen  .  Her  gene 
health  had  been  good  prior  to  her  present  disorder,  for  which  she  had 
not  undergone  any  medical  treatment.  Her  family  history  indicated  no 
special  tendency  to  disease.  She  had  been  married  six  years  and  a 
half,  but  had  had  no  family.  She  miscarried  at  the  third  month  six 
years  ago,  and  her  disease  manifested  itself  soon  after  this  accident. 
She  noticed  first  of  all  that  her  belly  was  larger  than  natural,  and  then 
that  a  movable  swelling  could  be  felt  in  her  right  side.  She  stated  that 
she  had  always  menstruated  regularly,  but  during  the  last  few  mont  is 
the  discharge  had  almost  disappeared.  Her  health  and  strength  had 
also  much  declined.  At  the  same  time,  the  abdomen  had  gradually 

increaSadmission,  tpe  pat;ent  looked  pale  and  worn,  and  she  had  the 
expression  of  a  woman  thirty-two  or  -three  years  of  age.  She  suflered 
from  shortness  of  breath  in  walking;  but,  on  examination,  her  chest 
was  found  quite  healthy.  Pulse  100,  regular  and  full.  Digestion  was 
normal.  The  mammae  were  flat  and  small,  and  the  nipples  unde  e 
loped.  In  the  erect  posture,  the  abdomen  appeared  very  prominent 
and  tense  below  the  umbilicus,  and  her  size  exceeded  that  of  a  woman 
at  the  full  term  of  pregnancy.  On  inspection,  it  piesented  a  smoot 
and  even  surface.  I.  .he  sa'me  time,  .he  ou.Hne  of  the  .umour 
somewhat  irregular.  The  upper  margin  could  be  clearly  defined ,  and 
the  right  side,  especially  above  the  umbilicus,  was  slightly  more  promi¬ 
nent  than  the  left.  The  abdominal  walls  were  thick,  and  venous 
mailings  were  entirely  absent.  The  umbilicus  was  flattened,  and 
movable  from  side  to  side.  On  a  full  inspection,  the  fundus  of  the 
tumour  appeared  to  move  freely  beneath  the  abdominal  walls.  On 
percussion,  entire  dulness  was  elicited  over  the  whole  abdomen,  except 
fust  below  the  margin  of  the  ribs  on  each  side  and  over  a  narrow 
space  in  the  left  iliac  region.  Change  of  posture  did  not  alter  the  situa¬ 
tion  of  the  dulness.  Fluctuation  was  coincident  with  the  dulness,  and 
could  be  readily  detected  in  all  directions ;  the  character  of  the  wav 

W  At  the  thne^of  admission,  the  following  measurements  were  observed : 
Girth  at  umbilicus,  35  inches;  from  ensiform  cartilage  to  umbilicus,  8/2 
inches ;  from  umbilicus  to  os  pubis,  9  inches ;  from  right  anterior  supe¬ 
rior  spine  of  ilium  to  umbilicus,  8'/2  inches;  from  left  anterior  superior 
spine  of  ilium  to  umbilicus,  7  inches. 

*  Substance  of  an  address  delivered  before  the  Southern  Branch. 


On  examining  the  pelvis,  no  portion  of  the  tumour  could  be  found 
within  the  cavity  ;  but  a  tense  swelling  was  easily  reached,  resting  on 
the  brim  No  impulse  from  within  could  be  conveyed  to  the  external 
surface  of  the  abdomen.  The  uterus  was  freely  movable,  and  its  cavity 
normal;  it  was  found  low  down  in  the  pelvic  cavity,  and  pressed  some¬ 
what  forwards.  ,  „  ,. 

After  several  careful  examinations,  I  made  the  following  diagnosis  . 
Tumour  ovarian,  probably  unilocular;  walls  of  the  cyst  thick;  pedicle 
long ;  no  adhesions  to  pelvic  organs,  and  probably  none  to  anterior 
abdominal  walls. 

On  Tanuary  7th,  1874,  I  unfortunately  performed  an  operation,  but  it 
was  not  ovariotomy.  My  colleagues  Mr.  Knight,  Mr  Norman,  and 
Mr.  Turner,  kindly  assisted  me.  Mr.  Madeley  skilfully  administered 
chloroform ;  and  Surgeon-General  Mouat,  Dr.  Martin,  Dr.  Case,  l>r. 
Cogan,  R.A.,  and  several  other  friends,  were  present.  The  incision 

was  commenced  two  inches  below  the  umbilicus,  and  continued  down¬ 
wards  for  five  inches  in  the  median  line.  The  abdominal  wall  was  well 
developed,  and  contained  a  layer  of  fatty  tissue  about  an  inch  in  thic  c- 
ness.  The  peritoneum  was  readily  defined  at  this  stage  of  the  opera¬ 
tion.  Slight  retching  occurred,  which  projected  the  tumour  against  the 
wound,  and  it  appeared  to  move  freely  under  the  peritoneum  ;  but,  when 
this  was  divided,  the  cyst  was  found  everywhere  adherent  by  long 
bands  to  the  parietes.  The  tumour  was  then  tapped,  and  two  gallons 
and  a  half  of  clear  yellowish  limpid  fluid  were  withdrawn;  the  final 
portion  which  escaped  was  slightly  opaque,  and  contained  a  few  whitish 
mucoid  flakes.  The  adhesions,  which  were  almost  universal  over  the 
front  of  the  cyst,  were  then  readily  broken  down  with  the  hand,  and 
the  mass  detached  from  the  pelvic  brim.  There  was  no  adhesion  to 
any  pelvic  organ.  The  hand  was  then  carried  over  the  apex  ol  the 
tumour,  and  here  it  was  found  continuous  with  some  internal  organ. 
There  was  no  pedicle;  a  portion  of  the  cyst  was  therefore  left  with 
the  abdomen,  and  was  secured  to  the  upper  part  of  the  wound,  and  the 
remainder  cut  off.  The  abdominal  cavity  was  then  sponged  out.  ihere 
was  scarcely  any  haemorrhage  during  the  operation.  The  wound  was 

closed  in  the  ordinary  way.  r  ,  ,. 

The  patient  scarcely  rallied  from  the  shock  .of  the  operation.  Obsti¬ 
nate  vomiting  soon  supervened,  and  she  died  in  thirty-six  hours. 

Post  Mortem  Examination.— The  edges  of  the  cyst  attached  to 
the  wound  were  dark  coloured,  and  smeared  with  sanguineous  exuda¬ 
tion.  The  lower  part  of  the  incision  was  well  united.  On  opening  the 
abdominal  cavity,  the  cyst  was  found  continuous  with  the  free  border  o 
the  liver;  but  the  portion  of  it  left  at  the  time  of  the  operation  was 


Fie  1.— Cyst  laid  open  ;  the  upper  figure  represents  the  portion  attached 

quite  sufficient  to  prevent  any  traction  upon  that  viscus.  Around  the 
pedicle  and  the  adjacent  viscera,  there  were  no  indications  of  recent  m- 
I  flammation.  The  abdominal  cavity  contained  only  two  or  three  ounces 
of  turbid  fluid;  and  a  few  purulent  deposits  were  found  over  the  ciecum 
and  the  surfaces  which  had  been  adherent  to  the  tumour.  The  pelvic 
viscera,  kidneys,  liver,  and  all  the  other  organs,  were  healthy.  1  he 
cyst  itself  consisted  of  a  firm  fibrous  wall,  and  its  thickness  throughout 
was  about  one-third  of  an  inch.  Its  inner  surface  was  rough,  and  was 
evidently  undergoing  slow  degeneration.  The  fundus  was  externally 
directly  continuous  with  the  fibrous  envelope  of  the  liver  (Fig  1).  A  ioldol 
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peritoneum  also  attached  the  tumour  to  this  organ,  and  in  it  were  several 
enlarged  glands,  well  defined  and  freely  movable.  (Fig.  2.)  On  section, 
they  presented  the  appearances  of  simple  glandular  structure. 


Fig.  2.— Fold  of  Peritoneum  attaching  Cyst  to  Liver,  and  containing  an 
Enlarged  Gland. 

Having  now  given  you,  gentlemen,  the  leading  facts  connected  with 
my  case,  I  beg  to  offer  the  following  propositions  for  consideration. 

I.  At  the  time  when  the  patient  came  under  my  care,  it  was  practically 
impossible  to  define  the  real  attachment  and  character  of  the  tumour. 

if.  A  careful  examination  at  an  earlier  stage  of  the  disease  would 
have  enabled  me  to  make  an  accurate  diagnosis,  and  to  distinguish  at 
once  the  tumour  from  an  ovarian  cyst. 

in.  The  operation  of  tapping  would  have  given  the  patient  a  fair 
prospect  of  cure,  and  would  probably  have  relieved  the  case  of  some  of 
its  obscurity. 

I.  The  case  undoubtedly  remarkably  simulated  ovarian  disease ;  and,  at 
the  time  of  the  operation,  I  consider  that  I  had  every  reason  to  believe 
that  I  had  to  deal  with  an  ovarian  cyst.  The  case  was  clearly  one  of 
cystic  disease  of  the  abdomen,  probably  unilocular,  with  a  firm  dense 
wall— the  slow  development  of  years.  The  abdominal  parietes  were 
thick  and  fatty,  as  well  as  tense.  Still,  from  the  absence  of  crepitus 
from  the  movements  of  the  abdominal  wall  over  the  apex  of  the  tumour 
during  respiration,  and  from  the  lateral  mobility  of  the  umbilicus,  I 
concluded  that  the  case  was  not  complicated  by  serious  adhesions 
The  cyst,  moreover,  remarkably  distended  the  lower  part  of  the  abdo¬ 
men,  and  rested  on  the  brim  of  the  pelvis.  The  position  and  mobility 
of  the  uterus  clearly  indicated  that  it  was  unadherent  to  the  tumour. 
An  ovarian  tumour,  as  it  enlarges,  often  rises  out  of  the  pelvis,  and  may 
even  leave  the  uteius  in  its  normal  position.  There  was  a  general  ful¬ 
ness  and  resistance  above  the  uterus ;  but  no  fluctuation  could  be  elicited 
between  the  pelvis  and  the  abdominal  wall.  There  was  no  protrusion 
of  the  mass  into  the  cavity  of  the  pelvis.  The  general  appearance  of 
the  patient,  absence  of  catamenia,  and.  the  pale  and  worn  expression  of 
countenance,  helped  to  obscure  the  diagnosis. 

The  disease  was  certainly  not  ascites,  from  the  prominence  and 
outline  of  the  abdomen,  together  with  the  special  characters  of  the 
fluctuation  and  dulness. 

The  complete  fluctuation  excluded  the  possibility  of  its  being  either 
fibro-plastic  or  fatty  tumour,  for  these  diseases  always  consist  of  masses 
of  apparently  solid  matter. 

The  pelvic  examination  eliminated  at  once  the  notion  of  fibro-cystic 
disease  of  the  uterus,  without  taking  into  consideration  the  value  of  the 
signs  obtained  by  external  examination. 

Again,  there  was  no  evidence  of  the  tumour  being  of  renal  origin. 
As  a  general  rule,  renal  cysts  are  behind  the  intestines.  Tumours  of 
the  right  kidney  have  the  ascending  colon  on  their  inner  border,  while 
tumours  of  the  left  kidney  are  usually  crossed  by  the  descending  colon. 
Renal  tumours  are  usually  associated  with  bloody  urine,  calculus,  albu¬ 
minuria,  or  nephritic  colic. 

It  did  not  appear  to  be  an  hydatid  tumour,  for  many  reasons.  1.  It 
was  slow  in  its  progress.  2.  It  had  no  irregularities  on  its  surface. 
3.  The  fluctuation  was  too  decided  for  an  hydatid  tumour.  4.  The 
upper  part  of  the  abdomen  was  comparatively  flat ;  at  the  same  time, 
the  lower  portion  was  the  principal  seat  of  the  distension. 

II.  I  must  have  said  enough  to  prove  to  you  that  there  is  at  least  some 
evidence  to  sustain  my  first  proposition.  I  feel  now  compelled  to  admit 
that  a  full  knowledge  of  the  history  of  the  case  would  have  greatly 
assisted  the  diagnosis,  and  would  undoubtedly  have  induced  me  to 
adopt  a  very  different  kind  of  treatment.  Some  years  before  I  saw  my 
patient,  she  was  informed  by  several  medical  men  that  she  had  a  float¬ 
ing  tumour  of  the  belly.  In  this  stage  of  the  growth,  I  conceive  that  its 
attachment  to  the  upper  part  of  the  abdominal  cavity  could  have  been 


very  readily  discovered.  The  swelling  at  the  onset  must  have  filled  the 
upper  regions  of  the  abdomen,  and  must  have  been  more  or  less 
movable  on  its  short  hepatic  pedicle.  The  growth  extended  down¬ 
wards — not  upwards,  as  in  ovarian  disease.  It  was  first  seen  in  the 
region  of  the  liver,  then  extended  to  the  umbilicus,  and  lastly  to  the 
pelvic  region.  The  freedom  of  the  pelvis  and  hypogastric  region  from 
the  tumour,  and  the  resonance  of  the  lower  part  of  the  abdomen,  would 
have  at  once  distinguished  it  from  ovarian  dropsy. 

hi.  With  reference  to  my  last  proposition,  it  is  only  now  too  obvious, 
as  death  has  revealed  the  mystery  of  the  case,  that  the  operation  of 
tapping  ought  to  have  been  resorted  to,  instead  of  the  severe  operation 
of  excision.  It  is  a  fact,  that  tumours  attached  high  up  in  the  abdo¬ 
men  are  not  so  favourably  situated  for  operation  as  those  connected 
with  the  pelvic  organs.  Tapping  would  have  been  attended  with  less 
risk  than  usual ;  for  the  tumour  was  so  adherent  to  the  parietes,  that  no 
fluid  could  have  escaped  into  the  peritoneal  cavity.  The  thickness  of 
the  wall  would  probably  have  prevented  the  complete  collapse  of  the 
cyst,  so  that  subsequent  tapping  would  have  been  necessary.  If  inflam¬ 
mation  of  the  cyst  had  followed  the  operation,  and  suppuration  within  its 
cavity,  incision  would  have  been  imperative,  and  the  cavity  must  have 
been  kept  open  until  obliteration  had  taken  place.  Treatment  by 
drainage  and  the  injection  of  deodorising  agents  would  have  given  the 
patient,  under  these  circumstances,  a  fair  prospect  of  cure. 

The  operation  of  tapping,  moreover,  might  also  have  assisted  a 
correct  diagnosis,  by  indicating  the  contraction  of  the  cyst  towards  the 
upper  part  of  the  abdomen,  and  still  greater  freedom  of  the  pelvic 
organs.  I  think  that  the  general  adhesions  around  the  tumour  would 
have  effectually  obscured  the  point  of  attachment. 

The  fluid  contents  of  the  cyst  were  accidentally  thrown  away 
at  the  time  of  the  operation  ;  therefore  I  am  unable  to  give  you 
the  result  of  any  micro-chemical  examination.  The  contents  of  a 
simple  cyst  arising  from  the  fibrous  capsule  of  the  liver  could  scarcely 
give  any  special  characters  to  distinguish  it  from  the  limpid  fluid  of  an 
ordinary  unilocular  ovarian  tumour.  Surely,  if  the  chemical  characters 
of  fluids  removed  from  the  abdomen  in  cases  of  ascites  and  ovarian  dis¬ 
ease  are  insufficient  often  to  distinguish  these  diseases,  the  mere  exa¬ 
mination  of  the  fluid  in  an  exceptional  case  must  have  proved  of  very 
doubtful  diagnostic  value. 

For  my  own  part,  I  do  not  consider  the  tumour  in  the  light  of 
an  acephalocyst :  1.  The  history  indicates  that,  during  the  early 
progress  of  the  case,  the  tumour  was  floating.  2.  There  were  no 
visceral  adhesions  at  the  upper  part  of  the  abdomen.  Hydatid  tumours 
are  generally  adherent  in  every  direction.  3.  At  the  time  of  the 
operation,  the  fluid  contained  no  free  hydatid  cysts,  and  there  were  no 
remnants  of  former  cysts  attached  to  the  inner  surface.  A  micro¬ 
scopical  examination  might  have  exhibited  hooklets  and  other  debris ; 
but  on  this  matter  I  regret  that  I  can  give  no  opinion,  for  the  reason 
before  mentioned. 

Finally,  I  selected  the  major  operation  for  the  following  reasons. 
I.  The  patient  was  very  anxious  to  have  the  disease  removed.  2. 
From  the  thickness  of  the  cyst  and  the  danger  of  septic  changes  within 
it,  I  considered  that  tapping  would  not  be  free  from  risk.  3. 
The  general  condition  of  the  patient  indicated  that  she  would  never  be 
in  a  better  position  for  the  operation.  4.  I  considered  the  case  a 
good  one  for  a  radical  cure. 

P.  S.  Since  the  death  of  the  patient,  I  have  been  informed  by  the 
husband  that  three  years  ago  she  was  examined  at  the  Cork  Hospital 
on  several  occasions,  and  that  the  physicians  did  not  recommend  an 
operation. 


THE  RECTUM  IN  ITS  RELATION  TO  UTERINE 

DISEASE* 

By  ARTHUR  W.  EDIS,  M.D., 

Assistant  Obstetric  Physician  to  the  Middlesex  Hospital  ;  Physician  to  the 
British  Lying-in  Hospital  ;  etc. 


In  this  brief  communication,  I  am  desirous  of  directing  attention  to  the 
important  help,  both  as  to  diagnosis  and  treatment  of  uterine  disorders, 
afforded  us  by  the  rectum.  Although  possibly  well  known  to  the  few 
who  pay  special  attention  to  diseases  of  women,  it  seems  to  me  that  it 
is  not  so  generally  known  as  it  should  be  among  practitioners  ;  much 
valuable  information  is  thus  lost  for  want  of  being  recognised,  and  an 
important  channel  for  the  relief  of  pelvic  symptoms  ignored  from  not 
being  sufficiently  known.  But  little  allusion  is  made  in  most  of  our 
standard  works  on  gynaecology  to  the  fact  of  diseases  of  the  rectum 


*  Read  before  the  Obstetric  Medicine  Section  at  the  Annual  Meeting  of  the 
British  Medical  Association  in  Norwich.  August  1874. 
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having  been  frequently  overlooked,  or  treated  as  uterine  disease  ;  and 
yet  it  must  be  familiar  to  those  practising  in  this  speciality  how  fre¬ 
quently  the  symptoms  of  the  one  are  confounded  with  those  of  the 
other.  Fissure  of  the  rectum,  producing  vaginismus,  has  been  undetected 
until  the  patient  was  absolutely  under  the  influence  of  chloroform,  with 
the  view  to  operating  on  the  vagina  for  some  imagined  obstruction  ; 
obstinate  constipation  and  difficulty  in  defecation,  for  which  the  Phar¬ 
macopoeia.  had  been  ransacked  in  vain,  have  been  found,  on  examina¬ 
tion,  to  depend  on  fibroid  stricture  of  the  rectum,  or  it  may  be  some 
more  serious  malady  ;  and  aching  in  the  left  ovarian  region,  and  more  or 
less  constant  pain  ascribed  to,  and  treated  for,  uterine  disease,  has  been 
found  to  depend  upon  malignant  disease  of  the  rectum. 

It  may  be  said  that  these  cases  should  be  seen  by  those  surgeons  who 
have  directed  special  attention  to  the  subject,  and  not  treated  by  the 
gynaecologist  ;  but,  when  we  have  considered  more  fully  the  reciprocal 
influence  of  diseases  of  the  uterus  and  of  the  rectum,  we  shall  see  that 
a  thorough  knowledge  of  uterine  disorders  is  essential  to  a  proper  under¬ 
standing  of  the  subject,  and  this  is  avowedly  repudiated  by  most 
general  surgeons  ;  and  it  is  for  this  special  reason  I  am  desirous  of 
directing  more  attention  to  the  subject  than  has  hitherto  been  bestowed 
upon  it  by  gynaecologists ;  for  between  the  two  the  patient’s  interests  suffer, 
and  cases  are  often  deemed  incurable,  and  their  treatment  discontinued, 
when  in  reality  their  nature  has  never  been  properly  made  out ;  or, 
again,  uterine  disorder  being  ignored  or  but  ill  understood,  operative 
procedures  for  the  rectum  are  undertaken  with  anything  but  satisfactory 
results. 

The  value  of  examining  per  rectum ,  either  digitally  or  manually,  has 
only  comparatively  recently  been  much  insisted  on.  The  late  Sir  James 
Simpson,  although  he  recognised  the  importance  of  the  condition  of  the 
rectum  in  uterine  disorders,  lays  no  stress  whatever  upon  the  great 
assistance  often  afforded  by  rectal  exploration  in  determining  a  doubtful 
diagnosis  of  pelvic  tumours.  Dr.  Thomas  of  New  Y ork,  in  his  admirable 
work  on  the  Diseases  of  Women,  fully  appreciates  the  manifest  advan¬ 
tages  of  this  method  of  examination,  and  states  that  “they  who  have 
not  employed  this  method  systematically  must  have  a  faint  idea  of  the 
great  facility  which  it  gives  for  exploration  of  the  posterior  wall  of  the 
uterus  and  rectouterine  space”.  Dr.  Barnes,  in  his  recent  valuable  con¬ 
tribution  on  the  Clinical  History  of  Diseases  of  Women,  is  fully  alive  to 
the  value  of  this  method,  and  says  it  is  often  useful  in  determining  the 
size  and  relations  of  the  uterus,  the  complication  with  uterine  or  extra- 
uterine  tumours,  or  the  existence  of  the  uterus  in  vaginal  atresia. 

Dr.  Graily  Hewitt  also  refers  to  the  assistance  often  gained  in  exa¬ 
mining  patients  where  the  hymen  is  intact  by  passing  the  finger  per 
rectum.  Professor  Storer  of  Boston  ( American  Journal  of  Obstetrics, 
May  1868),  was  one  of  the  first,  however,  to  call  attention  to  the 
possibility  of  everting  the  lower  portion  of  the  rectum  by  passing 
the  finger  into  the  vagina  and  pressing  it  backward  and  downward  over 
the  levator  ani,  and  thus  turning  out  the  rectum  through  its  sphincter  like 
the  finger  of  a  glove,  so  as  to  ascertain  the  presence  of  chancres,  fissures, 
the  character  of  polypi,  the  extent  and  number  of  internal  haemor¬ 
rhoids,  the  position  of  the  inner  orifice  in  fistula,  etc.,  with  far  greater 
certaintyand  alacrity  than  by  the  speculum,  or  than  can  be  done  in  the 
male. 

Should  the  sphincter  be  unusually  irritable,  and  spasmodically  con¬ 
tracting  with  violence  when  touched  from  below,  or  thus  from  above,  it 
can  be  forcibly  distended  by  the  thumbs  and  temporarily  ruptured  with¬ 
out  causing  any  permanent  injury,  some  temporary  incontinence  of  faeces 
being  all  that  results. 

It  was  not  till  the  year  1872  that  Dr.  Gustave  Simon  of  Heidelberg  pro¬ 
posed  the  artificial  dilatation  of  the  anus  and  rectum  for  exploration  and  for 
operation,  by  the  gradual  introduction  of  the  whole  hand  (. Archiv fur  Klin - 
ische  Chirurg,  vol.  xv.,  part  1).  At  first,  two,  then  three  or  four  fingers 
are  slowly  passed  in  by  a  species  of  rotary  motion,  the  patient  being 
placed  fully  under  the  influence  of  chloroform  or  ether,  until  the  whole 
hand  and,  if  necessary,  the  forearm  are  introduced  ;  the  whole  abdo¬ 
minal  region  as  far  as  the  kidney  and  umbilicus  can  thus  be  examined 
without  danger,  and  the  condition  of  the  uterus  and  ovaries  carefully 
ascertained  by  means  of  the  bimanual  manipulation.  With  a  moderate 
sized  hand,  provided  the  examination  be  conducted  slowly  and  carefully, 
there  need  be  nothing  more  than  a  slight  tearing  of  the  anus,  and  only 
very  exceptionally  a  rupture  of  some  of  the  fibres  of  the  sphincter.  In 
exceptional  cases,  it  may  be  necessary  to  make  an  incision  in  the  pos¬ 
terior  raphi  of  the  sphincter  muscle,  so  as  to  avoid  much  tearing.  The 
wound  thus  made  generally  heals  up  in  a  week  or  ten  days,  especially 
if  a  suture  be  inserted.  No  incontinence  follows. 

The  advantage  of  examining  per  rectum  in  cases  of  retroflexion  is  too 
well  known  to  demand  more  than  a  passing  mention.  In  cases  of 
fibroid  of  the  uterus,  rectal  exploration  often  throws  much  light  upon 
the  exact  nature  of  the  case,  and  enables  us  to  decide  upon  the  feasibility 


of  removing  the  tumours  by  operative  procedures.  In  cases  of  fibro¬ 
cystic  disease  of  the  uterus,  the  rectal  examination  is  indispensable.  In 
one  well  marked  case  under  my  care,  where  at  first  the  diagnosis  was 
very  doubtful,  the  question  of  its  being  ovarian  or  fibro-cystic  was 
settled  by  ascertaining  the  presence  of  both  ovaries  in  their  normal 
position,  posterior  to  the  tumour  and  separated  from  it,  and  by  this 
means  alone  was  it  possible  to  clear  up  the  diagnosis.  In  another  case, 
recently  under  observation,  of  malignant  disease  of  the  rectum— high 
up — the  case  had  long  been  regarded  as  uterine,  and  treated  as  such, 
the  chief  symptoms  being  dysmenorrhoea,  menorrhagia,  acting  in  the 
left  leg,  with  pain  in  walking,  and  pain  in  the  lower  abdomen  and  back. 
On  examining  per  rectum,  the  nature  of  the  malady  was  detected,  and 
the  patient  thus  saved  much  needless  suffering.  In  attempts  to  replace 
the  gravid  uterus  when  retroflexed  and  held  down  beneath  the  sacral 
promontory,  the  advantage  of  placing  the  patient  in  the  knee-and- 
shoulder  position,  and  assisting  the  rotation  of  the  fundus  round  the 
projecting  point  by  means  of  one  or  two  fingers  in  the  rectum,  facilitates 
very  considerably  the  reduction  of  the  displacement,  and  lessens  mate¬ 
rially  the  risk  of  inducing  a  miscarriage.  I  have  succeeded  by  this 
method  in  replacing  the  uterus  when  all  ordinary  attempts  per  vaginam 
had  completely  failed  ;  and  by  keeping  the  patient  as  much  as  possible 
in  the  prone  position  for  the  next  week  or  two,  and  taking  care  not  to 
allow  the  bladder  to  become  overdistended,  a  return  of  the  displace¬ 
ment  has  been  avoided. 

In  some  cases  of  retroflexion  of  the  gravid  uterus,  the  employment 
of  an  India-rubber  ball-pessary,  placed  in  the  rectum  after  the  bowels 
have  been  well  relieved,  and  worn  continuously  for  several  hours  at  a 
time,  has  been  productive  of  marked  benefit,  and  has  availed  where 
other  vaginal  supports  have  failed,  or  have  been  deemed  unsuitable. 

In  operating  for  recto-vaginal  fistulas  and  in  bad  cases  of  ruptured  peri- 
nseum,  where  the  recto-vaginal  septum  is  split  up  for  some  distance, 
the  plan  of  bringing  out  the  ends  of  the  suture  per  7-ectum,  instead  of 
as  usual  through  the  vagina,  has  many  advantages  to  recommend  it — 
not  the  least  being  the  facility  in  removing  the  stitches,  more  especially 
those  occupying  the  position  of  the  sphincter  ani  behind  those  placed 
in  the  perinceum. 

In  operations  on  the  rectum,  the  practice  hitherto  has  been  to  con¬ 
fine  the  bowels,  by  means  of  opium  and  a  carefully  restricted  diet,  for 
at  least  a  week.  To  this  practice  may  often  be  ascribed  the  failure  to 
obtain  adhesion  by  the  first  intention,  or  breaking  down  of  the  adhe¬ 
sions  the  very  first  time  the  bowels  are  relieved.  It  has  recently  been 
proved  that  a  regular  daily  evacuation  of  the  bowels,  by  means  of 
small  doses  of  castor-oil  or  some  gentle  saline  aperient,  favours  the 
healing  process,  lessens  the  tendency  to  unhealthy  inflammation,  and 
consequent  non-union  of  the  parts,  and  obviates  the  risk  of  the  adhe¬ 
sions  breaking  down  by  the  passage  of  the  hardened  mass  of  faeces  that 
had  been  allowed  to  accumulate  in  the  rectum,  or  by  the  distension  of 
the  bowel  by  an  enema  administered  by  a  careless  nurse.  This  mode 
of  practice  will,  doubtless,  approve  itself  to  many  operators,  and  cer¬ 
tainly  deserves  a  more  extended  trial. 

It  is  principally  in  its  bearings  on  pelvic  distress  that  I  am  de¬ 
sirous  of  indicating  how  much  may  often  be  gained  by  a  proper  atten¬ 
tion  to  the  rectum.  How  frequently  does  it  happen  that  patients 
come  to  one  complaining  of  pain  in  the  left  side,  bearing  down, 
dragging,  uneasy  sensations  in  the  left  iliac  region,  almost  invariably- 
ascribed  to  some  uterine  disorder,  and  yet,  on  examination,  the 
uterus  is  found  to  be  normal  as  regards  its  position  and  condition, 
as  far  as  can  be  ascertained  by  ordinary  methods  of  examination. 
It  is  in  these  cases  that  the  judicious  administration  of  tonics  and 
aperients  is  of  so  much  value.  In  many  instances,  tonics  alone,  in  the 
form  of  iron  and  quinine,  are  ordered  with  the  effect  of  increasing  the 
constipation  already  existing,  and  aggravating  rather  than  diminishing 
the  distress  complained  of.  I  could  instance  scores  of  cases  where, 
failing  to  detect  any  sufficient  cause  in  the  condition  of  the  uterus  to- 
account  for  the  distress  complained  of,  I  have  contented  myself  with 
ordering  a  combination  of  the  sulphates  of  magnesia  and  iron  in  small 
but  repeated  doses,  with  the  effect  of  entirely  relieving  the  bearing 
down  and  discomfort  that  had  for  so  long  a  time  been  present,  and  to 
remove  which  local  treatment  had  in  vain  been  resorted  to. 

Distension  of  the  large  bowel  by  flatus  and  accumulation  of  faeces,  I 
feel  sure,  plays  an  important  part  in  the  symptomatology  of  female 
disorders,  and  is  too  little  recognised  by  most  practitioners.  Many  an 
intractable  case  of  imagined  uterine  mischief  will  improve  rapidly  by 
proper  attention  to  the  lower  bowel  ;  and  many  a  case  of  confirmed 
uterine  disease,  such  as  chronic  metritis,  as  usually  understood,  may  be 
materially  benefited  by  giving  the  rectum  due  consideration. 

Dr.  Lockhart  Clarke,  in  the  British  Medical  Journal  (August  8th, 
1874),  relates  a  most  interesting  case  of  nervous  disorder  from  constipa¬ 
tion,  relieved  by  purgatives.  A  married  female  suffered  from  occasional 
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headaches  and  giddiness,  great  confusion  of  mind  and  depression  of 

spirits  ;  the  sight  became  affected,  so  that  she  was  unable  to  read  or  do 
needlework,  and  objects  appeared  double  ;  there  was  extreme  drowsi¬ 
ness  and  other  well  marked  symptoms.  A  few  doses  of  calomel  and 
colocynth,  with  turpentine  and  castor-oil  enemata,  succeeded  in  removing 
an  enormous  collection  of  faeces  ;  and,  in  the  course  of  a  fortnight,  all 
the  nervous  symptoms  had  subsided  and  the  patient  was  convalescent. 

As  regards  the  question  of  absorption  by  the  rectum,  every  expe¬ 
rienced  practitioner  can  testify  to  the  fact.  I  have  at  present  a  pa¬ 
tient  under  observation  recovering  from  pyaemia,  following  abortion 
induced  by  a  midwife,  where  for  a  whole  fortnight  life  was  sustained  by 
means  of  nutrient  enemata  alone,  the  stomach  rejecting  every  attempt 
to  administer  even  the  lightest  forms  of  nutriment.  The  patient  is  now 
recovering  from  what  would  otherwise  have  proved  inevitably  a  fatal 
attack. 

I  could  cite  numerous  instances  in  which  a  suppository  containing 
two  grains  of  the  extract  of  belladonna  has  produced  all  the  toxic 
effects  of  this  agent  dilatation  of  the  pupils,  delirium,  dryness  of 
throat,  inability  to  swallow,  palpitation,  swelling  of  the  face  and  hands, 
■dyspnoea,  restlessness,  and  other  well  known  symptoms. 

.  Ergot,  administered  per  rectum,  either  as  suppository  or  enema,  exerts, 
in  cases  of  subinvolution  and  uterine  haemorrhage,  a  marked  influence 
in  inducing  uterine  contraction,  and  may  safely  be  relied  upon  where, 
from  irritability  of  the  stomach  or  for  other  reasons,  it  is  not  deemed 
advisable  to  administer  it  in  the  ordinary  way.  As  regards  the  relative 
power  of  absorption  of  the  rectal  mucous  membrane  as  contrasted  with 
that  of  the  stomach,  experiments  tend  to  show  that  the  disparity  is  far 
less  than  ordinarily  imagined.  In  the  British  Pharmacopoeia,  the 
enema  aloes  consists  of  forty  grains  of  aloes,  whereas  the  ordinary  dose 
of  this  drug  in  pill  seldom  exceeds  one  to  two  grains.  This  enormous 
quantity— forty  grains— cannot  possibly  be  absorbed  ;  for,  before  suffi¬ 
cient  time  has  elapsed  for  this  to  take  place,  the  few  grains  actually 
absorbed  exert  the  desired  effect,  and  the  surplus  is  discharged,  and 
thus  prevented  from  exercising  any  influence. 

It  is  equally  so  with  the  one  ounce  of  sulphate  of  magnesia  or  of  tur¬ 
pentine,  as  ordered  ;  a  smaller  quantity  accomplishes  the  desired  object, 
as  I  have  often  proved  by  practical  experience.  Twenty  minims  of 
tincture  of  opium  will  exert  as  beneficial  an  influence  in  relieving 
pelvic  pain  as  if  administered  by  the  mouth  ;  in  fact,  more  so,  as  its 
influence  is  local  as  well  as  general.  And  I  may  here  mention  that,  if 
a  mass  composed  of  one  part  of  gelatine  and  four  of  glycerine  be  used  in 
lieu  of  the  ordinary  cocoa-butter,  the  effects  produced  are  far  more 
uniform.  Absorption  of  medicinal  agents  is  thus  facilitated,  for  it  needs 
but  a  very  superficial  knowledge  of  physiology  to  understand  how  much 
more  likely  any  agent  we  may  wish  to  employ  is  taken  up  when  a 
watery,  instead  of  an  oily,  menstruum  is  employed. 

In  cases  of  menorrhagia,  an  enema  of  ice-cold  water  will  often  effec¬ 
tually  stop  haemorrhage  that  has  resisted  acids,  astringents,  oxytoxics, 
nnd  other  lemedies  5  and  even  in  post  partum  haemorrhage  this  expe¬ 
dient  is  of  great  service.  In  dysmenorrhcea,  a  suppository  of  half  a 
grain  of  morphia  with  one-twentieth  of  a  grain  of  atropine,  inserted  at 
bedtime,  will  often  allay  the  most  severe  pain,  and  enable  the  patient 
to  procure  sleep  when  otherwise  she  would  have  been  in  agony  the 
night,  the  stomach  itself  refusing  to  absorb  anodyne  mixtures, 
rejecting  them  as  soon  as  swallowed,  and  thus  cutting  the  patient  off 
from  the  ordinary  means  of  relief. 

In  other  cases  of  painful  menstruation,  an  enema  of  as  hot  water  as 
the  patient  can  comfortably  bear,  combined  or  not  with  half  a  drachm 
of  laudanum,  will  often  relieve  the  distressing  aching  and  weariness 
that  at  times  accompany  this  function.  In  others,  the  ordinary  enema 
(thirty  grains)  assafcetidae  of  the  British  Pharmacopceia  affords  marked 
relief. 

Even  chloral  and  bromide  of  potassium  have  been  used  with  benefit ; 
but,  as  far  as  I  have  been  able  to  judge,  their  action  is  more  uncertain 
and  less  to  be  depended  upon  than  that  of  some  preparation  of  opium. 
Hydrocyanic  acid  has  been  tried,  but  this  is  too  hazardous  a  mode  of 
treatment  to  be  of  general  application. 

In  the  morning  sickness  of  pregnancy,  when  nothing  can  be  retained 
on  the  stomach,  an  opiate  suppository  or  enema  will  often  act  like  a 
charm,  and  restrain  the  most  intractable  vomiting;  and  life  may  be 
sustained  for  many  weeks  by  nutrient  enemata.  In  cases  of  advanced 
carcinoma  uteri,  where  sickness  is  a  prominent  symptom,  relief  from 
this,  as  well  as  the  distressing  pelvic  pain,  may  often  be  obtained  by 
means  of  opiates,  administered  per  rectum,  either  as  suppository  or 
enemata. 

In  many  cases  of  chronic  constipation,  a  small  suppository  of  a  grain 
of  extract  of  belladonna,  passed  per  anum,  will  ensure  a  comfortable 
action  of  the  bowels  in  less  than  an  hour,  when  otherwise  strong 
aperient  medicine  often  fails.  The  same  may  be  said  of  soap  :  it  is  a 


common  custom  with  nurses  to  resort  to  this  expedient  with  children. 
Diseases  of  the  rectum  itself,  producing  a  feeling  of  discomfort,  tenes¬ 
mus,  bearing  down  fulness,  weight,  pain  in  the  lower  portion  of  the 
spine,  and  other  well  known  symptoms,  have  often  been  mistaken  for 
uterine  disorder,  and  the  nature  of  the  malady  not  being  recognised 

til  ™*1  “  £i°Ved  ?f  «°  aV3f  11  is  on]y  by  ascertaining  correctly 

e  exact  condition  of  aflans  that  we  can  hope  to  pursue  a  rational 
method  of  treatment.  I  have  met  with  numerous  instances  wheio 
hKmorrhoKjs  unsuspected  alike  by  the  patient  and  practitioner,  have  in 
leality  been  the  exciting  cause  of  much  imagined  uterine  disorder 
and  the  judicious  administration  of  the  confection  of  senna,  pepper’ 
and  sulphur  relieved  symptoms  that  had  hitherto  proved  intractable 
Fissure  of  the  rectum  often  causes  most  distressing  symptoms  of 
vaginismus,  and  needs  but  to  be  recognised  to  be  relieved  by  the  most 
simple  operation— dilatation  or  incision.  Ulceration  of  the  rectum 
producing  burning  pain  in  the  left  iliac  region,  dyspareunia,  dysmenor¬ 
rhea  and  frequently  menorrhagia  as  well,  has  often  been  overlooked 
and  its  existence  never  suspected,  until  a  careful  examination  per  rectum 
has  proved  that  the  symptoms  complained  of  were  due  to  this,  and  not 
to  any  uterine  disorder ;  and  a  slight  incision  through  the  sphincter  ani 
with  proper  attention  to  the  regulation  of  the  bowels,  has  effected  in 
a  few  days  what  months  of  treatment  directed  to  the  uterus  alone  had 
failed  to  accomplish. 

In  some  instances,  mere  forcible  dilatation  of  the  rectum  with  sub¬ 
sequent  injections  of  some  astringent  lotion,  and  ensuring  a  semisolid 
condi  ion  of  the  ffeces  by  means  of  guaiacum  or  some  simple  aperient 
are  all  that  are  requisite  to  effect  a  cure.  The  application  of  the  nitrate 

j  Vr  the/llcerated  surface  is  alone  sufficient  in  many  cases  to 
afford  relief  and  promote  the  healing  of  the  ulcer. 

The  limited  time  at  my  disposal  for  reading  any  communications  at 
this  meeting  prevents  my  giving  anything  like  an  exhaustive  paper  upon 
this  really  practically  important  subject.  If  I  have  succeeded  in  indi¬ 
cating  how  much  may  be  accomplished  by  directing  attention  to  the 
rectum  in  many  female  disorders,  both  as  regards  diagnosis  and  treat¬ 
ment,  my  object  will  be  attained.  I  could,  did  time  permit,  illustrate 
these  brief  remarks  by  many  striking  cases  ;  but  for  the  present  I  must 
rest  content  with  having  endeavoured  to  prove  that  the  subject  is  well 
worthy  of  your  consideration,  and  I  trust  you  will  not  deem  the  time 
wasted  in  listening  to  the  above  remarks,  or  think  them  unworthy  of 
recognition.  J 
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In  some  instances,  the  effusion  consists  almost  entirely  of  blood.  In 
the  young  gentleman  case  No.  16,  at  the  second  operation  of  para¬ 
centesis,  a  pmt  of  what  seemed  to  be  pure  blood  came  away.  When 
such  is  the  fact,  malignant  disease  is  often  suspected;  but,  when  the 
pleura  is  in  no  way  involved  in  any  carcinomatous  affection,  there  may 
be  sanguineous  serosity;  and  such  statement  holds  good,  according  to 
my  own  observations.  Laennec  and  Andral  long  ago  pointed  out  that 
an  inflamed  pleura  may  give  off  an  effusion  of  blood.  MM.  Thiers 
Tardieu,  and  Aran,  have  related  such  examples ;  and  MM.  Guillot  and 
Leioux  have  recorded  the  history  of  an  epidemic  of  measles  during 
which  several  children  died  of  hemorrhagic  pleurisy.  Rokitansky  says 
that  chionic  inflammation  of  the  pleura  frequently  gives  rise  to  hcemor- 
lhagic  effusion.  Sanguineous  coloration  is  not  very  unusual  in  tubercular 
pleurisy,  and  it  is  common  in  malignancy  within  the  thorax.  Hasse 
gives  it  as  his  opinion,  that  blood  may  transude  into  the  cavity;  and  he 
speaks  of  an  entire  effusion  consisting  of  pure  blood,  which  sepa- 
lated  into  serum  and  crassamentum.  The  causes  of  blood  being  found 
within  the  chest  when  pleurisy  exists  may  be  from  other  conditions 
than  a  transudative  change  in  the  membrane.  It  may  eventuate  from 
the  laceration  of  small  vessels  in  the  adventitious  and  pyogenic  deposits 
after  some  extra  exertion,  or  from  coughing.  Again,  the  lung,  by 
its  expansion,  may  tear  the  semi-organised  structures  by  which  it  has 
been  bound,  and  thus  haemorrhage  would  occur.  Sometimes  the  intro¬ 
duction  of  the  cannula  wounds  a  branch  of  the  intercostal  artery,  or 
pieices  a  morbid  and  vascular  growth,  and  blood  becomes  mixed  with 
the  other  liquid  contents  of  the  chest.  In  such  instances,  coagula  are 
formed,  and  these  gravitate  to  the  base. 

It  is  still  a  matter  of  dispute  as  to  whether  gases  can  be  evolved  into 
the  pleural  sac  when  there  is  no  solution  of  continuity  during  life. 
Hodgkin  and  Andral  do  not  believe  that  gases  can  be  in  the  living  sub¬ 
ject  generated  within  a  short  serous  sac.  Rokitansky  thinks  they  may. 
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When  gases  are  discovered  in  this  cavity,  it  is  most  probable  that  some 
overlooked  but  small  ulcerous  orifice  has  existed  in  some  bronchial  tube. 
A  small  opening  would  be  sufficient  to  take  in  much  atmospheric  air,  and 
thus  the  decomposition  of  incarcerated  fluids  would  be  favoured.  This, 
however,  is  a  question  which  modern  pathologists  have  not  settled. 

The  fluid  present,  as  I  have  already  observed,  and  more  especially 
if  in  notable  quantity,  cannot  remain  long  and  harmlessly  in  the  pleural 
cavity ;  indeed,  the  longer  it  there  remains,  the  less  amenable  will  the 
complaint  be  to  treatment.  The  liquid  itself  becomes  debased,  and 
acquires  deleterious  qualities  after  its  removal  from  the  circulation,  and 
various  pathological  changes  of  necessity  eventuate.  The  mechanical 
inconveniences  exerted  upon  vital  organs  ere  long  become  marked  and 
manifest.  The  dislocation  of  the  heart,  particularly  in  left  pleurisy,  and 
the  torsion  of  its  great  vessels,  and  the  compression  of  the  pulmonary 
substance  to  the  partial  or  absolute  exclusion  of  air,  produce  grave 
effects,  and  tend  to  syncope  and  asphyxia.  If  the  natural  effort  of 
absorption  be  protractedly  carried  on,  the  general  health  succumbs,  as 
proclaimed  by  facial  pallor  and  hectic,  emaciation,  and  the  declension  of 
vital  power.  The  binding  down  and  condensation  of  the  lung-tissue 
keep  surfaces  apart  which  normally  glide  with  smoothness  over  each 
other,  a  vacuum  is  established,  and  the  lining  membrane  which  bounds 
the  cavity  takes  on  a  persistent  secernent  function.  If  the  pent-up 
fluid  can  find  no  ready  exit,  that  natural  law  in  the  organism  which 
is  seen  in  an  ordinary  abscess  comes  into  force.  Pressure  upwards  and 
outwards  is  made  when  its  escape  is  as  a  natural  effort  attempted  where 
there  is  the  least  resistance,  and  thus  it  is  that  an  empyema  at  length 
points  in  the  thoracic  wall,  or,  what  still  more  frequently  occurs,  the  fluid 
finds  a  passage  through  one  or  more  of  the  bronchial  tubes.  Duroziez 
relates  the  sudden  and  spontaneous  evacuation  of  an  empyema  by  the 
bronchial  tubes,  in  a  man  aged  thirty-two,  who  recovered.  {Bull,  de 
l Acad,  de  Med.  xxxiv,  71).  This  mode  of  its  escape  was  well  shown  in 
a  case  not  long  ago.  On  August  26th,  1873,  Dr.  Farrington  of  Penshurst 
requested  me  to  see  with  him  a  boy  ten  years  of  age,  who'  had  had 
a  recent  attack  of  pleurisy,  and  on  whose  left  chest  there  were  all 
the  physical  signs  of  effusion.  Dr.  Farrington  very  properly  regarded 
the  case  as  suited  for  paracentesis.  On  the  following  morning,  when 
we  met,  it  was  reported  that  a  pint  of  purulent  matter  had  come  up, 
suddenly  after  coughing,  during  the  night.  The  patient  coughed  up 
more  at  our  visit,  and  this  was  most  foetid  and  offensive  pus.  By  this 
unaided  mode  of  exit,  the  drainage  was  continuous  and  complete.  Dr. 
Farrington  wrote  to  me,  October  23rd  following,  and  said,  “  the  boy  has 
quite  recovered”.  The  pus  may  burrow  through  the  diaphragm,  but  this 
mode  of  its  evacuation  is  exceedingly  rare.  When  there  is  pointing  on 
the  chest-wall,  so  far  as  my  own  experience  warrants  the  opinion,  its 
place  of  election  is  mostly  at  the  fifth  interspace,  somewhere  between 
the  mesial  line  and  the  costal  angle.  It  is  sometimes  at  the  base.  If  the 
morbid  process  be  allowed  to  continue,  and  the  evacuation  of  the  fluid  be 
not  anticipated  instrumentally,  caries  of  one  or  more  ribs  is  a  common 
occurrence.  The  periosteum  is  pressed  upon,  becomes  ulcerated,  and 
the  ossified  tissue  soon  becomes  similarly  affected.  Thus  nature  estab¬ 
lishes  a  fistulous  opening,  if  the  surgeon  do  not  interfere.  I  have  in 
some  other  cases  known  an  empyema  empty  itself  through  the  lungs, 
and  full  recovery  succeed.  It  is  possible  that  pus  may  be  removed  by 
absorption  alone,  and  even  when  the  quantity  is  by  no  means  inconsider¬ 
able.  As  it  has  been  suggested,  the  power  of  endosmosis  and  exosmosis 
may  aid  in  such  removal ;  and  the  experiments  of  the  late  Professsor 
Graham  may  be  considered  to  add  confirmation  to  such  belief.  In 
chronic  cases,  and  in  empyema,  when  the  fluid  has  been  absorbed  or 
taken  off  by  the  cannula,  and  the  conditions  of  amendment  set  in,  there 
generally  remains  more  or  less  of  dulness  at  the  base.  Sometimes,  after 
what  is  regarded  as  full  recovery,  some  of  such  dulness  continues.  This 
is  consequent  upon  free  albuminous  masses  gravitating  to  the  lower  part 
of  the  chest,  where,  being  placed  in  contiguity  with  false  membranes, 
they  become  organised.  And  adhesion  to  the  lower  costal  and  dia¬ 
phragmatic  pleurae,  often  by  thick  membranous  folds,  is  another  con¬ 
dition  productive  of  such  dulness. 

There  is  no  doubt  that,  in  the  tubercular  diathesis,  empyemic  effusion 
is  not  unfrequently  followed  by  pulmonary  phthisis.  Tubercular  granules 
are  seen  not  only  in  the  pulmonary  substance,  when  the  lung  is  not 
absolutely  compressed  or  carnified,  but  they  form  as  metamorphoses  in 
pleuritic  coagula  and  in  pseudo-membranous  formations  in  their  varied 
conditions  of  organisation.  In  pyopneumothorax,  when  the  secretion  is 
particularly  prone  to  decomposition,  and  when  deleterious  and  irritating 
matters  are  transferred  into  the  circulation,  a  dyscrasia  supervenes  which 
favours  any  diathetic  tendency  to  tuberculosis.  I  have  in  several 
instances  known  an  empyema  to  be  followed  by  phthisis.  In  one  young 
gentleman,  in  whose  case  I  was  from  time  to  time  consulted,  he  got  on 
pretty  well  so  long  as  he  merely  had  a  fistulous  opening  with  a  com¬ 
pressed  lung,  but,  when  tubercles  became  deposited  in  the  other  lung, 


attacks  of  threatened  asphyxia  came  on,  haemoptysis  succeeded,  and,  after 
a  copious  haemorrhage,  he  rapidly  sank.  By  a  parity  of  reasoning,  it  is 
not  improbable  that  the  hitherto  sound  lung  should  become  diseased.  A 
lung  that  is  overworked,  like  any  other  organ  which  is  overworked, 
acquires  a  tendency  to  lesion,  and  more  especially  to  some  of  those 
heterologous  changes  which  are  degenerative.  We  know  that,  after 
middle  life,  excess  of  cardiac  action  is  liable  to  produce  the  fatty  decay 
in  the  left  heart that  a  liver  which,  by  the  patient’s  long  residence  in 
a  tropical  climate,  has  had  a  continuous  excess  of  function,  is  apt  to 
become  hypertrophous  by  the  inordinate  growth  of  the  areolar  and  fila’ 
mentous  tissues ;  and  that  protracted  cerebral  stimulation  favours  degene¬ 
rative  alteration  in  the  basic  arteries,  and  is  followed  by  abnormality  in 
the  cerebral  cells  ;  hence  this  compensating  exertion  in  one  lung  which 
is  compelled  to  do  the  office  of  two,  not  unfrequently  takes  on  tuber- 
culisation.  I  have  before  remarked,  that  pulmonary  tuberculisa- 
tion  is  not  unfrequently  the  forerunner  of  pus  in  the  pleuritic  cavity. 
In  a  long-standing  empyema,  we  may  always  be  suspicious  of  phthisis 
coming  on,  to  be  the  fatal  winding  up  of  the  case.  In  persons  of 
strumous  diathesis,  as  observed  by  Trousseau,  latent  pleurisies  are  them¬ 
selves  the  expression  of  phthisis ;  and  on  this  point  he  quotes  from  Stoll, 
“  Est  (pleuritis  latens)  scepe  cluonica,  non  raro  hcereditaria,  tumque  in 
phthisin  terminanda .”  If,  then,  as  some  authorities  are  of  opinion,  the 
absorption  of  pus  in  an  empyema  is  liable  to  produce  tubercles,  a  cogent 
reason  is  supplied,  in  addition  to  others,  why  a  puriform  collection  in  the 
chest  should  not  be  allowed  there  to  remain.  I  believe  that  the  strumous 
taint  in  children  is  the  most  fertile  of  all  causes  in  the  production  of 
secondary  pleurisies  in  these  little  patients.  It  sometimes  happens  in 
those  instances,  in  whom  there  has  been  effusion  in  the  pleural  cavity, 
and  when  absorption  has  nearly  or  wholly  removed  the  fluid  and  hopes 
are  entertained  of  full  recovery,  that  phthisis  sets  in.  The  efforts  made 
by  the  system  to  carry  off  a  large  extraneous  product,  and  the  irrita¬ 
tion  which  is  thus  conferred  by  noxious  materials  being  taken  up,  make 
such  a  demand  on  the  general  powers  of  the  organism,  as  to  break 
down  the  health,  and  bring  on  that  lowered  vitalism  and  those  mal- 
assimilative  functions  which  are  frequently  followed  by  tubercle. 

In  those  cases  which  terminate  in  recovery,  one  of  the  most  notable, 
and  in  many  instances,  it  may  be  added,  one  of  the  most  desirable 
results,  is  that  of  contraction.  In  examples  of  the  chronic  class,  when 
the  fluid  has  been  removed  by  absorption  or  by  the  cannula,  and  when 
the  adventitious  coverings  of  the  lung  and  the  false  membranes  by 
which  it  is  bound  down,  are  such  as  to  overcome  the  efforts  of  expan¬ 
sion  ;  and,  more  especially,  when  a  greater  or  less  degree  of  complica¬ 
tion  of  the  pulmonary  substance  exists,  a  vacuum  is  created,  and 
particularly  when  the  ribs  are  elevated  and  the  diaphragm  is  depressed. 
The  pressure  of  the  atmosphere  on  the  external  thoracic  wall  drives 
the  ribs  inwards,  at  the  same  time  approximating  their  edges.  Again,  as 
Stokes  observes,  the  diaphragm  and  the  intercostal  muscles,  by  having 
been  stretched  by  the  presence  of  fluid,  and,  it  may  be,  having  been  in¬ 
juriously  acted  upon  by  the  decomposing  effusive  products  lying  in  con¬ 
tact,  become  paralysed,  and  lose  much  of  their  contractile  power.  Thus, 
another  pathological  cause  is  given  to  account  for  the  driving  in  of  the 
chest-wall.  When  this  flattening  has  taken  place,  the  ribs  remain  in 
the  position  of  forcible  expiration.  The  thorax  may  be  thus  narrowed 
by  a  couple  of  inches  or  more  in  the  transverse  or  longitudinal  dia¬ 
meter.  In  children,  this  deformity  is  sometimes  very  considerable, 
because  the  white  tissues  are  more  developed  in  children,  and  hence 
there  is  less  resistance.  In  adults,  and  old  people,  the  parietes  are  more 
rigid,  and  it  is  thus  in  them  deformity  is  less  common  and  less  easily 
effected ;  there  is  also  a  lessened  chance  of  the  pleural  or  costal  surfaces 
being  so  brought  into  contact  as  to  obliterate  the  vacuum  and  arrest 
the  process  of  a  secreting  cavity.  When,  in  empyema,  a  large  secreting 
surface  has  for  long  thrown  out  pus,  and  nature  attempts  a  cure,  there 
is  an  aim  at  cicatrisation  as  there  is  in  ordinary  abscesses.  The  mem¬ 
brane  contracts  with  concentric  effort,  and  union  would  readily  be 
accomplished  if  it  were  not  for  bony  rigidity.  Rindfleisch  well  describes 
what  takes  place  in  this  complaint.  “This  huge  cicatrix”,  remarks 
this  author,  “contracts  like  any  other  scar,  and  causes  mechanical 
efforts  of  an  imposing  order.  It  is  an  admirable  illustration  of  the 
gigantic  results  which  nature  is  able  to  produce  by  the  additional  repe¬ 
tition  of  fractional  movements  of  the  same  order ;  and  yet,  the  resist¬ 
ance  to  be  overcome  during  the  healing  of  an  empyema  which  has 
opened  externally,  is  nothing  less  than  that  of  the  vaulted  arches  of 
the  thoracic  skeleton  which  have  to  be  dragged  onwards,  in  a  direc¬ 
tion,  that  is,  which  the  whole  aim  of  their  being  is  to  resist.  There  is 
an  erroneous  impression  afloat,  that  the  cicatrising  process  is  able  to 
help  the  expansion  of  the  collapsed  lung.  But  experience  teaches  us, 
as  might  have  been  expected  d  priori ,  that  it  is  the  fibroid  tissue  which 
serves  permanently  to  compress  the  lung.  Sooner  than  allow  any 
such  expansion,  the  remaining  thoracic  viscera,  sc.,  the  heart,  are 
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dragged  over  to  occupy  the  space  which  was  formerly  filled  by  the 
collapsed  lung.  No  Torricellian  vacuum  is  produced.  The  stress 
is  borne  by  the  neighbouring  organs,  which  are  dragged  out  of  their 
places,  the  fibroid  sac,  into  which  the  pleura  has  been  converted, 
must  and  will  contract,  just  as  an  urinary  bladder  contracts ;  and  this 
contraction  occurs  with  such  force,  that  not  only  are  the  soft  and  yielding 
thoracic  organs  compelled  to  follow  it,  but  the  ribs  also  are  dragged 
downwards  and  inwards  till  they  overlap  one  another  like  the  tiles  on 
a  roof;  the  vertical  column  itself  undergoing  a  corresponding  curvature. 
At  the  same  time  the  size  of  the  cavity  is  proportionately  lessened,  a 
tew  drops  of  pus  only  occasionally  dribbling  from  the  fistulous  orifice, 

and  the  process  of  repair  is  brought  to  a  close  by  the  total  obliteration 
01  the  cavity.  # 

.  Wfltb  regar(l  to  the  treatment  to  be  observed  in  pleuritic  effusion,  it 
is,  ot  course,  to  be  presumed,  that  the  usual  remedies  applicable  in  the 
preceding  and  acute  stage  have  already  been  employed.  To  maintain 
the  general  strength  and  to  promote  absorption,  are  the  chief  objects 
to_  be  held  m  view.  _  It  is  quite  evident,  from  the  results  which  ob¬ 
tained  in  the  majority  of  the  above-recorded  cases,  that,  in  many 
instances,  the  absorbents  will  take  up  very  large  quantities  of  effused 
products  into  the  thoracic  cavity,  and  if  a  cure  can  be  effected  in  that 
manner,  such  is  preferable  to  operative  measures.  Sutton  advocates  abso¬ 
lute  rest,  and  says  many  cases  may  recover  by  absorption.  In  eleven  or 
nearly  two-thirds  of  the  examples  before  given,  the  powers  of  absorption 
weie  rehed  upon  and  with  success.  In  Nos.  1,  2,  3,  4,  and  5,  the  fluid 
soon  disappeared.  In  case  No.  9,  there  was  considerable  effusion,  not 
only  into  the  left  thorax,  but  into  the  pericardium,  and  at  the  end  of 
thiee  months  no  indication  whatever  of  fluid  remained.  In  the  voumr 
gentlemen  No.  10,  a  few  weeks  sufficed  to  effect  full  recovery/when 
it  was  very  clear  that  he  had  had  liquid  in  his  chest  from  the  attack  of 
acute  pleuritis  which  he  had  six  months  prior  to  my  seeing  him.  In 
the  patient  No.  11,  absorption  under  the  treatment  to  which  he  was 
subjected  dispersed  an  effusion,  which,  as  Dr.  Fuller  concurred  with 
me  in  believing,  had  been  in  the  pleural  sac  for  nearly  three  years  The 
dyspnoea,  inability  to  lie  on  either  side,  and  occasional  feelings  of  suffo¬ 
cation,  soon  became  mitigated  after  being  treated  according  to  the 

^idenrr^rtelmi?1S  ^  In  Ca^S  NoS‘  I2>  x3>  and  l8>  unequivocal 
All  V^S’  b^  results,  supplied  of  the  efficacy  of  the  remedies. 
All  cases  do  not,  however,  respond,  like  those  now  cited,  to  mere 
medicinal  measures.  Much  discrimination  is  required  in  the  selection 

nL!n-°Se  paiv-ntS  in  whom. absorption  may  be  trusted  to,  and  there  are 
certain  conditions  of  negative  and  positive  character  which  ought  to  be 

W  afd,d?ly  c°usidered.  If  the  fluid  be  not  large  in  quantity;  if  the 
line  of  dulness  do  not  ascend  higher  than  one-third  of  the  thoracic 

Si  lf  We  bell,e!e  the  Product  to  be  serum,  and  if  there  be  not  quick 
pulse,  excess  of  temperature,  with  other  phenomena  of  symptomatic 
fever;  11  there  be  no  marked  disturbance  in  the  respiratory  functions- 
and  if  the  patient  appear  to  be  a  person  of  good  and  unbroken  consti- 

h  niT’  fhCn  absorP‘1<?n  may  be  decided  upon,  and  with  much  proba- 
bility  of  success.  I  have  already  impressed  upon  the  reader  the  fact 
that,  in  some  instances,  even  a  very  moderate  amount  of  fluid  will 
cause  great  irritation,  as  if  the  organism  from  some  ill  understood  con¬ 
dition— some  idiosyncrasy— were  intolerant  of  the  presence  of  this  pro¬ 
duct  in  one  of  its  cavities  though  placed  without  the  current  of  the  cir¬ 
culation.  Such  peculiarity  would  constitute  a  cogent  reason  for  the 
more  speedy  effect  of  instrumental  interference.  Again,  when  the 
amount  is  very  large  the  effects  of  medical  agents  are  not  to  be  waited 
tor,  and  thoracentesis  becomes  imperative.  The  same  rule  should  be 
observed  when  we  have  good  reasons  for  the  supposition  that  the 
effusion  is  purulent  .  I  feel  certain,  from  a  rather  extensive  experience 
in  this  affection,  that,  whatever  medicines  be  prescribed  or  whatever 
general  means  be  adopted,  the  patient  should  be  kept  as  quiet  as  pos¬ 
sible;  in  other  words,  the  heart’s  action  should  remain  subdued,  be¬ 
cause  vascular  excitement  favours  the  exudative  process.  Moderate 
open  air  exercise,  in  order  to  maintain  the  general  health,  is  to  be 
observed,  but  such  should  always  be  of  passive  character.  Quiet  and 
warmth  tell  for  more  in  this  complaint  than  is  generally  suspected. 

1  he  remedy  which  I  believe  to  be  more  efficacious  than  any  other 
drug  is  the  tincture  of  the  perchloride  of  iron.  I  have  generally  or¬ 
dered  it  in  combination  with  quinine,  or  in  some  bitter  effusion,  such 
as  of  quassia  or  calumba,  with  chloric  ether.  In  those  examples  in 
which  there  is  marked  anosmia,  iron  is  indispensable.  If  the  process  of 
igestion  be  feeble,  a  few  drops  of  the  liquor  strychnine  may  be  added 
to  each  dose.  In  children  and  those  of  strumous  habits,  the  syrup  of 
t  e  iodide  of  iron  and  Easton’s  syrup,  which  contains  iron,  phosphorus 
quinine  and  strychnine,  are  given  with  good  results.  Parrish’s  chemical 
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food  immediately  after  meals  is  to  be  commended.  In  many,  or  perhaps 
it  may  be  said  m  nearly  all  cases,  cod-liver  oil  should  be  ordered  at  the 
same  time;  this,  however,  will  depend  much  on  the  state  of  the  tongue, 
n  instances  of  long  standing  effusion,  I  have  repeatedly  remarked  that 
me  patient  has  complained  of  acid  eructations  with  continued  flatu¬ 
lency.  In  such  cases,  lime-water,  or  the  carbonate  of  potash  or 
so  a,  may  or  a  time  be  taken,  and  the  liquor  bismuthi  et  ammonite 
citratis  is  a  good  preparation.  The  oil  should  be  withheld  until  the 
digestive  organs  become  improved.  When  there  is  no  renal  complica¬ 
tion,  and  the  powers  of  the  patient  have  not  succumbed,  the  ordinary 
diuietics,  such  as  the  acetate  of  potash,  with  liquor  scoparii,  spirits  cf 
jumper,  and  the  preparations  of  squills  and  digitalis,  may  be  tried;  and, 
with  such  of  these  as  may  be  prescribed,  from  three  to  six  or  eight  grains 
ot  the  iodide  of  potassium  should  be  given  every  six  or  eight  hours  The 
diuresis  maybe  promoted  for  a  time,  then  given  up,  and  resumed  again, 
according  to  the  measure  of  the  patient’s  strength.  The  bowels  should 
be  maintained  m  moderate  action,  and  from  time  to  time  small  doses  of 
blue  pill  may  be  prescribed  to  stimulate  the  liver,  because,  when  rapid 
absorption  is  going  on,  that  organ  should  efficiently  discharge  its  func¬ 
tions;  in  fact,  the  great  secernent  organs  and  the  emunctories  should 
be  placed  under  the  most  favourable  conditions  for  the  elimination  of 
excessive  and  effete  materials.  It  is  advantageous,  also,  that  the  pa¬ 
tient  should  occasionally  have  a  warm  bath,  and  daily  ablutions  with 
tepid  water  are  desirable. 

With  regard  to  external  applications,  counterirritants  and  vesicants 
have  long  been  held  as  favourite  remedies.  Flying  blisters  have  also 
been  much  used.  Some  writers  are  of  opinion  that  the  old-fashioned 
mode  of  blistering  ought,  in  this  affection,  to  be  discouraged.  My 
own  expei ience  is  not  so  absolute.  I  think,  after  other  remedies  have 
been  employed,  and  absorption  has  taken  up  the  greater  part  of  the 
fluid,  that  vesication  aids  in  the  promotion  of  cure;  nor  is  it  well  to 
entiiely  discard  a  practice  which  has  the  recommendation  of  ancient 
usage,  without  a  sufficient  accumulation  of  facts  to  warrant  the  deci¬ 
sion.  In  cases,  Nos.  1,  2,  3,  9,  and  10,  blistering  was  of  undoubted 
service.  In  case  No.  9  it  was  eminently  efficacious.  The  patient,  as 
evinced  by  the  pulse,  the  respiration,  and  other  concomitant  symp¬ 
toms,  was  evidently  in  extreme  peril.  A  large  blister  was  applied 
over  the  seat  of  lesion,  when  marked  and  very  decided  relief  imme¬ 
diately  ensued.  The  amendment  was  dated  from  t'he  application  of 
that  remedy.  In  the  generality  of  cases  there  is  no  agent  on  which  I 
would  place  more  implicit  reliance  than  iodine.  When  Dr.  Fuller 
rnet  me  in  the  instance  of  the  gentleman,  No.  11,  he  told  me  of  the 
advantageous  mode  of  using  iodine  in  this  complaint  when  considerably 
diluted.  He  used  it  in  the  proportions  of  one  of  the  tincture  to  seven 
of  water.  In  such  strength  it  does  not  vesicate,  the  cuticle  does  not 
desquamate  at  all,  and  the  cutaneous  surface  can  take  up  more  of  the 
remedy.  The  half- waistcoat,  consisting  of  two  thicknesses  of  flannel 
backed  with  calico,  becomes  saturated  with  the  drug,  and  an  increase  of 
warmth  is  locally  maintained.  I  have  since,  in  several  cases,  thus  ap- 
plied  the  iodine,  and  some  of  my  medical  friends  have  done  so  with 
beneficial  effect.  The  iodine  thus  applied  is  the  best  mode  of  proce- 
dure  at  the  outset.  The  ordinary  iodine  ointment  of  the  Pharmacopoeia 
can  afterwards  be  substituted,  and  the  friction  may  also  aid  in  the  good 
effects.  The  diet  should  be  light  and  nutritious;  all  such  articles 
being  carefully  avoided  which  are  calculated  to  disorder  the  digestive 
oigans.  With  regard  to  stimulants,  I  believe  good  port  wine  to  be 
the  best,  a  pretty  generous  allowance  of  which  tends  to  sustain  the 
vital  powers  and  to  expedite  recovery.  When  the  stomach  is  weak  and 
irritable,  and  the  appetite  capricious,  some  of  the  sparkling  wines  may 
foi  awhile  be  substituted,  or  Bass’s  or  Allsopp’s  bitter  beer  may  be  in- 
stead  ordered.  When  this  affection  occurs  to  those  whose  circum¬ 
stances  allow  of  any  recommendation  which  the  physician  may  sug¬ 
gest,  and  when  absorption  has  been  effected,  there  is  no  doubt  but  a 
residence  during  the  following  winter  in  a  warmer  climate  is  to  be 
recommended.  When  a  lung  has  been  long  pressed  upon,  and  its 
functions  have  for  long  only  been  partially  performed  ;  when  lesion  has 
existed  in  the  thorax  and  in  chronic  form;  and,  especially,  when  there 
has  been  a  greater  or  less  degree  of  solidification  in  the  pulmonary 
tissues,  there  is  no  doubt  that  the  irritation  thus  instituted  is  such  as  to 
favour  tuberculisation.  Phthisis  is  the  sequent  to  be  feared.  An  equable 
and  higher  temperature,  by  determining  the  blood  to  the  surface ;  the 
non-irritant  properties  of  a  milder  atmosphere;  the  greater  opportu¬ 
nities  which  the  patient  has  of  being  in  the  open  air,  and  thus  re- 
invigorating  the  system;  and  the  light  and  cheerfulness  of  a  sunnier 
clime,  are  extraneous  conditions  which  favour  amendment.  Pan, 
Algiers,  Egypt,  or  the  Riviera,  are  places  where  the  patient  might 
repair  to  with  every  hope  for  the  re-establishment  of  his  health. 

[To  be  continued .] 
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RETROVERSION  OF  THE  GRAVID  UTERUS;  USE 
OF  ASPIRATOR  :  RECOVERY. 

By  ANTHONY  BELL,  L.R.C.P.Ed., 

Senior  Assistant-Surgeon  to  the  Newcastle-upon-Tyne  Infirmary. 

A  case  of  this  kind,  presenting  some  peculiar  features,  recently  occurred 
in  my  practice.  On  August  4th,  I  was  requested  to  see  Mrs.  F.,  in  con¬ 
junction  with  her  medical  adviser,  Mr.  Foster.  I  found  her  extremely 
weak  and  emaciated  ;  pulse  140.  Her  lips  were  much  excoriated;  urine 
was  dribbling  away,  mixed  with  foetid  pus.  On  introducing  my  finger 
into  the  vagina,  it  came  into  contact  with  its  posterior  wall,  in  the  shape 
of  a  firm  globular  body  resting  against  the  neck  of  the  bladder.  The 
os  uteri  was  high  above  the  symphysis  pubis.  Examination  by  rectum 
.showed  that  a  large  fluctuating  tumour  occupied  the  pelvic  cavity,  com¬ 
pletely  blocking  up  the  anus.  The  nature  of  the  case  was  thus  con¬ 
firmed  beyond  the  possibility  of  doubt.  From  her  medical  adviser  I 
learned  that  he  had  been  summoned  on  May  3rd,  and  found  her  suffer¬ 
ing  from  severe  abdominal  pain  and  difficulty  of  passing  urine.  At  that 
time,  she  had  been  pregnant  about  seven  weeks.  He  was  again  sum¬ 
moned  on  June  3rd,  and  found  her  completely  prostrate  and  in  great 
agony.  He  drew  from  the  meatus  urinarius  a  large  quantity  of  soft 
membranous  substance,  which  was  followed  by  a  loud  splash  of  foul 
avnmoniacal  urine. 

August  5th.  The  patient  was  put  under  chloroform  and  the  bladder 
emptied.  I  could  pass  my  two  hands  deep  into  the  pelvis,  and  could 
compress  the  abdominal  aorta  at  its  bifurcation.  A  firm  tumour  could 
'be  felt  low  in  the  right  inguinal  region,  over  which  a  loud  bruit  could 
be  heard,  caused,  no  doubt,  by  the  pressure  of  the  tumour  on  the  iliac 
artery.  The  patient  being  in  the  obstetric  position,  the  anus  was  found 
dilated  to  an  inch  and  a  quarter  in  diameter  by  the  fundus  and  its  con¬ 
tents,  and  the  posterior  wall  of  the  vagina  protruded  externally.  My 
light  hand,  warmed  and  oiled,  was  introduced  into  the  vagina,  and  two 
fingers  of  the  left  into  the  rectum.  A  careful  and  determined  attempt 
was  made  to  replace  the  uterus,  but  failed.  An  anxious  question  now 
presented  itself  as  to  the  course  to  be  pursued.  Having  carefully 
weighed  the  whole  bearings  of  the  case — (a)  the  probability  of  adhe¬ 
sions  from  the  repeated  attacks  of  peritoneal  inflammation  ;  (b)  the 
ulcerated  state  of  the  bladder,  the  patient  passing  foul  ammoniacal 
urine  containing  large  quantities  of  pus  and  sometimes  blood  ;  ( c )  the 
inflamed  state  of  the  vaginal  parts  ;  and  considering,  above  all,  the  ex¬ 
hausted  condition  of  the  patient — I  decided  to  draw  off  the  liquor  amnii 
through  the  rectum  by  the  aspirator.  The  parts  were  well  sponged, 
and  a  fine  needle  (never  before  used)  was  thrust  home  to  the  fluid,  nearly 
two  pints  being  quickly  drawn  off.  The  head  of  the  foetus  could  now 
be  felt  through  the  rectum.  An  opiate  was  administered  at  bed-time. 

August  6th,  11  A.M.  Pulse,  112;  temperature,  99.  There  was  no 
abdominal  pain,  tenderness,  or  sickness.  The  opiate  was  repeated.  At 
9  p.  M.,  uterine  action  set  in.  The  pains  steadily  increased  until  8  A.M., 
when  she  was  delivered  (feet-presentation). 

August  7th,  11  A.M.  Pulse,  140;  temperature,  100.  There  was  no 
pain  or  abdominal  tenderness.  The  opiate  was  repeated. 

August  8th.  Pulse,  120;  temperature,  98.  The  opiate  was  repeated. 

August  9th.  Pulse,  1 16;  temperature,  96.  She  had  a  good  night, 
and  expressed  herself  as  feeling  much  stronger. 

August  1 2th.  Pulse,  120;  temperature,  100.  The  urine  was  highly 
alkaline,  containing  a  large  quantity  of  foetid  pus.  I  ordered  mineral 
acids. 

August  1 8th. — Her  medical  attendant  reported  that  she  steadily  im¬ 
proved.  Pulse,  100.  For  a  fortnight,  she  was  kept  entirely  on  slop- 
diet,  consisting  of  strong  beef-tea,  milk,  and  farinaceous  food. 

August  29th.  The  patient  was  now  able  to  go  about  in  her  usual 
way,  and  proposed  to  go  into  the  country. 

It  will  be  seen  from  the  above  statement  that  not  one  unfavourable 
.symptom  followed  the  operation,  the  state  of  the  pulse  and  temperature 
being  such  as  might  be  expected  from  the  exhausted  condition  of  the 
patient  and  the  diseased  state  of  the  bladder.  As  I  believe  this  to  be 
the  first  case  that  has  been  treated  in  a  similar  manner  by  means  of  the 
aspirator,  and  as  the  result  of  the  operation  has  proved  to  be  so  safe 
and  successful,  I  have  been  induced  to  state  it  fully  and  accurately,  in 
the  hope  that  the  merits  of  this  mode  of  treatment  might  be  compared 
with  the  recognised  treatment  in  similar  cases. 

Dr.  Philipson,  of  the  Newcastle-upon-Tyne  Infirmary,  to  whom  I  sub¬ 
mitted  the  foetus,  was  kind  enough  to  examine  it,  and  reported  to  me  that, 
from  its  characteristics,  it  seemed  to  be  of  the  age  of  about  five  months  of 
utero-gestation  ;  that  the  forehead,  instead  of  being  arched,  was  flat¬ 
tened,  and  the  whole  cranium  antero-posteriorly  compressed.  The  body 
and  limbs  also,  especially  the  upper  extremities,  were  very  much  dis¬ 
torted. 


CLINICAL  MEMORANDA. 


POISONOUS  MUSHROOMS. 

In  reply  to  Mr.  Cuffe,  I  regret  to  say  that  I  had  not  an  opportunity  of 
examining  the  vomited  mushrooms.  They  were  obtained,  as  I  was  in¬ 
formed,  from  an  Italian  warehouseman,  and  from  those  purchased  my 
patient,  who  is  familiar  with  the  appearance  of  good  mushrooms, 
selected  two  or  three  of  the  finest.  These  possessed  the  qualities,  viz., 
agreeable  odour  and  flavour,  which  Mr.  Cuffe  lays  down  as  unerring 
evidence  of  edible  fungi ;  and,  since  no  ill  effects  are  known  to  have 
accrued  to  other  persons  who  bought  from  the  same  batch,  it  appears 
to  me  that  no  sufficient  evidence  exists  that  they  were  otherwise  than 
true  mushrooms.  The  similarity  of  the  symptoms  in  my  case  to  those 
of  Mr.  Sedgwick’s  patient  suggested  to  me  the  reporting  of  it. 

It  will  be  remembered  that  an  eminent  Scottish  botanist  was  nearly 
poisoned  in  the  early  summer,  and  required,  among  others,  the  attendance 
of  Sir  R.  Christison,  in  consequence  of  partaking,  as  was  supposed,  of  a 
lycoperdon  which  was  over-ripe,  although  actually,  if  I  mistake  not, 
engaged  at  the  time  in  preparing  a  lecture  on  “  Edible  Fungi”. 

Whether  or  not  the  symptoms  in  my  case  and  Mr.  Sedgwick’s  are 
to  be  explained  on  the  assumption,  that  an  otherwise  wholesome  article 
of  diet  excited  a  pre-existent  tendency  to  disease  in  the  system  ;  or  that, 
from  some  condition  of  habitat,  atmospheric,  or  other  cause  connected 
with  growth,  or  too  long  keeping,  otherwise  wholesome  mushrooms  be¬ 
come  unfit  for  food,  I  cannot  pretend  to  decide.  My  object  was  to  show 
how  desirable  it  is  for  the  future  that  all  such  cases  should  be  investi¬ 
gated  and  recorded  for  the  advancement  of  practical  medicine. 

Edward  Drummond,  M.D.,  Royton. 


THE  CHROMIC  ACID  REACTION  WITH  ALCOHOL. 

I  think  it  possible  there  may  be  some  misunderstanding  about  the 
chromic  acid  reaction  with  alcohol  in  the  urine.  Almost  every  urine 
shows  a  certain  amount  of  reaction,  unless  it  be  first  distilled  and  the 
distillate  operated  upon.  Even  then  Dupre  found  a  slight  indication  of 
some  substance  giving  the  reaction  when  no  alcohol  had  been  taken  ; 
but  the  quantity  was  too  small  for  examination,  and  its  presence  has  not 
been  detected  by  Dr.  Parkes  in  his  numerous  experiments  here.  In 
undistilled  urine,  the  reaction  is  due  (in  the  absence  of  alcohol)  to  uric 
acid,  or  any  other  oxidisable  matter  that  may  exist  there.  Finding  in 
some  experiments  on  myself,  that  the  reaction  was  present  in  undistilled 
urine  even  sixty  hours  after  any  alcohol  had  been  swallowed,  I  tried 
the  test  with  what  oxidisable  substances  there  happened  to  be  at  hand, 
and  found  the  reaction  given  with  the  following  : — Uric  acid,  oxalic 
acid,  oxalate  of  ammonium,  sulphuric  ether,  benzoic  acid,  starch,  gum- 
arabic,  cane-sugar,  and  milk-sugar.  There  was  no  reaction  with  pure 
llrea — a  non-oxidisable  substance.  The  reaction,  therefore,  as  a  test  for 
alcohol,  must  be  looked  for  in  the  distillate  of  urine  only,  in  which 
case  it  may  probably  be  depended  upon.  At  the  same  time,  it  is  pos¬ 
sible  that  any  volatile  substance  swallowed,  and  capable  of  being  passed 
off  by  the  urine,  might  interfere  with  it  ;  but,  as  such  substances  are 
generally  odorous,  the  smell  of  the  distillate  would  probably  enable  the 
observer  to  detect  them. 

F.  De  Chaumont,  M.D.,  Army  Medical  School,  Netley. 


GENERAL  IDIOPATHIC  EMPHYSEMA. 

The  following  case,  which  was  related  at  a  meeting  of  the  East  \ork 
and  North  Lincoln  Branch  of  the  Association,  will,  I  think,  throw 
some  light  on  the  remarkable  facts  recorded  by  Dr.  Burman  under  the 
above  heading  in  the  Journal  of  November  7th.  On  January  24th, 
1872,  I  received  an  “  order”  from  the  dispensary  to  visit  Eliza  Taylor, 
aged  35,  and  saw  her  within  an  hour.  She  was  lying  in  bed,  and  evi¬ 
dently  dying  ;  her  face  and  lips  were  livid,  respiration  was  hurried,  and 
no  pulse  was  to  be  felt  at  the  wrist.  Her  neck  and  the  upper  part  of 
the  chest  in  front  appeared  to  be  swollen,  and,  on  applying  my  hand, 
crepitation  was  most  distinctly  felt  from  the  presence  of  air  in  the  cel¬ 
lular  tissue.  This  crepitation  was  so  abundant,  as  to  prevent  ausculta¬ 
tion  with  the  stethoscope;  but,  by  applying  my  ear,  the  respiratory 
sounds,  though  feeble,  could  be  distinctly  heard.  On  inquiry,  I  learnt 
that  she  had  been  prematurely  delivered  of  a  still-born  and  foetid  child 
four  days  previously,  with  the  assistance  of  a  midwife  ;  that  it  was  a 
cross  birth  ;  that  labour  had  been  very  protracted  ;  she  was  much  ex¬ 
hausted  after  delivery,  and  rapidly  got  worse.  She  was  a  married 
woman,  mother  of  seven  children,  and  previously  in  good  health ; 
neither  had  she  met  with  any  accident  or  injury  likely  to  account  for 
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her  condition.  She  died  in  an  hour  after  my  visit,  and  I  communicated 
with  the  coroner,  believing  the  emphysema  to  be  indicative  of  some 
injury  to  the  respiratory  organs.  The  post  mortem  examination  was 
made  twenty-four  hours  after  death,  and  decomposition  had  then  ad¬ 
vanced  very  far,  the  corpse  presenting  a  fearfully  bloated  appearance, 
from  the  universal  and  extreme  distension  of  the  skin  with  gas,  even 
down  to  the  fingers.  On  opening  the  chest,  nothing  abnormal  was  dis¬ 
covered,  except  vesicles  of  air  in  the  cellular  tissue  on  the  surface  of  the 
lungs,  movable  under  the  pressure  of  the  finger,  and  evidently  resulting 
fiom  decomposition.  The  liver  was  studded  with  small  yellow  spots  on 
its  convex  surface,  each  of  which  consisted  of  a  little  vesicle  of  gas  sur¬ 
rounded  by  a  minute  quantity  of  yellow  puriform  fluid.  The  substance 
of  the  organ  was  also  very  soft  and  friable,  and  its  central  and  posterior 
parts  were  almost  honeycombed  in  appearance,  from  the  presence  of 
numerous  larger  cavities  containing  gas  without  any  fluid.  The  uterus 
was  large  and  distended  with  gas  ;  when  it  was  laid  open,  a  most  in¬ 
tolerable  foetor  escaped,  and  some  decomposed  clots  of  blood  adhered 
to  its  lining  membrane.  All  the  other  organs  were  healthy.  The  case 
appealed  to  me  to  resolve  itself  into  puerperal  fever,  or  blood-poisoning, 
from  the  absorption  of  putrid  matter  from  the  interior  of  the  uterus.  It 
is  well  known  that  the  bodies  of  women  dying  immediately  after  or 
during  childbirth  putrefy  extremely  rapidly  ;  but  I  had  certainly  never 
seen  or  heard  of  a  case  where  decomposition  had  reached  the  degree 
necessary  to  produce  general  emphysema  previous  to  death.  Yet  this 
view  was  borne  out  by  the  peculiar  condition  of  the  liver,  which  ap¬ 
peared  to  me  only  explicable  on  the  supposition  that  the  smaller  vesicles 
on  its  surface  were  the  product  of  decomposition,  and  formed  during 
life,  and  that  the  presence  of  each  vesicle  of  putrid  gas  had  set  up  sup¬ 
puration  around  it.  The  larger  cavities  were  probably  later  produc¬ 
tions,  and  may  have  been  formed  after  death.  I  would  suggest  that,  in 
-‘hirinan  s  case  also,  the  general  emphysema  resulted  from  decompo¬ 
sition  rather  than  from  an  escape  of  air  from  the  lungs  into  the  cellular 
tissue,  and  that  the  sequence  of  events  was  putrid  sore-throat,  septic- 
mmia,  and  general  decomposition.  Certainly,  if  they  were  not  rotten 
before  they  were  dead,  I  am  equally  at  a  loss  to  account  for  the  condi¬ 
tion  of  these  patients.  T.  M.  Evans,  Hull. 


OBSTETRIC  MEMORANDA. 


INDUCTION  OF  PREMATURE  LABOUR. 

In  his  last  communication,  Mr.  Clogg  brings  forward  the  high  rate  of 
infant  mortality  recorded  in  my  list  of  cases  as  a  proof  of  the  inferiority 
!?.  my  method  of  inducing  premature  labour.  I  must,  therefore,  remind 
r  v-  that,  tried  by  this  test,  his  own  two  cases,  under  the  “old- 

fashioned  method”,  do  not  appear  in  a  more  favourable  light  than  mine, 
in  one,  it  seems,  the  infant  “  survived  but  a  few  hours”,  and  in  the 
Other  three  or  four  days”.  I  cannot  undertake  to  reply  to  any  more 
strictures  of  this  kind  ;  and,  although  I  do  not  accuse  Mr.  Clogg  of  in- 
tentional  unfairness,  yet  I  must  say,  in  parting,  that  captious  criticism 
affords  but  small  encouragement  to  those  who  endeavour,  as  I  hope  I 
have  done,  to  give  a  faithful  record  of  their  experience,  omitting  the 
details  of  no  case,  whether  favourable  or  unfavourable. 

J.  G.  S wayne,  M.D.,  Clifton. 


RIGOR  MORTIS  IN  AN  INFANT  AT  BIRTH. 

Mrs..  W.,  aged  26,  a  healthy  primipara,  sent  for  me  at  9.30  on  the 
morning  of  April  14th  last.  She  informed  me  that,  at  10  o’clock  the 
morning  before,  while  engaged  in  some  domestic  work,  the  membranes 
ruptured.  She  had  passed  a  restless  night,  on  account  of  movement  in 
the  abdomen  ;  whether  fcetal  or  otherwise,  she  could  not  say.  The 
labour-pains  had  begun  at  4  that  morning.  On  examination,  I  found 
the  os  uteri  dilated  to  the  size  of  a  half-crown,  and  the  head  presenting. 
I  he  pelvis  was  normal.  The  labour  went  on  naturally  enough  till  5  in 
the  evening,  when  the  head  had  reached  the  outlet.  At  1 1  o’clock, 
there  being  no  advance  in  the  progress  of  the  head  since  5,  and  the 
pains  being  regular,  I  resolved  to  extract  the  head  with  forceps.  This 
I  did,  the  patient  being  under  chloroform.  The  child,  a  well  developed 
male,  apparently  at  the  full  time,  was  dead,  and  in  a  state  of  well 
marked  cadaveric  rigidity.  The  thighs  were  tightly  flexed  on  the  abdo- 
moi,  and  the  upper  extremities  firmly  crossed  over  the  chest.  The 
hand  was  closed,  and  I  opened  it  with  difficulty.  I  did  not  ascertain 
the  condition  of  the  muscles  of  mastication.  The  recovery  of  the 
mother  was  retarded  by  an  attack  of  phlegmasia  alba  dolens. 

Remarks.  At  the  time,  I  formed  the  opinion  that  this  was  true 


rigor  mortis,  and  that  the  head  was  delayed  at  the  outlet  on  account  of 
the  rigidity  of  the  body  preventing  the  fcetus  adapting  itself  to  the  ma¬ 
ternal  passages.  It  is  difficult  to  say  exactly  at  what  hour  the  child 
died,  although  the  mother  states  that  she  felt  no  movement  during  ther 
course  of  the  labour. 

Cadaveric  rigidity  in  the  infant  at  birth  has  been  before  observed 
Dr.  Taylor,  in  his  Principles  and  Practice  of  Medical  Jurisprudence, 
quotes  a  case  related  by  Dr.  Chowne,  who  was  “called  to  a  labour, 
and,  when  he  arrived,  the  child  had  been  born  for  three-quarters  of  an 
hour,  and  the  midwife  was  then  engaged  in  dressing  it.  One  arm  was 
a.  little. raised,  and  the  hands  were  partly  closed  ;  these  circumstances- 
giving  it  the  appearance  of  being  a  living  child.  He  found,  however, 
that  it  had  actually  been  still-born,  and  that  it  had  been  part  of  the 
time  in  a  warm  bath.  The  other  limbs  were  also  stiff  in  about  the 
same  degree.  The  stiffness  was  unequivocal ;  there  was  no  elasticity, 
as  if  it  were  the  result  of  spasmodic  muscular  contraction — a  joint  being 
flexed,  it  remained  flexed.  The  midwife  particularly  observed  the  stiff¬ 
ness  while  the  child  was  in  the  warm  bath.  The  mother  said  the  child 
moved  very  perceptibly  to  herself  not  long  before  its  birth”. 

Writing  on  cadaveric  rigidity,  Casper  says  :  “I  have  never  observed 
cadaveric  stiffening  in  the  immature  foetus.  Since,  however,  this  phe¬ 
nomenon  has  been  observed  by  others  particularly  in  maternity  hos¬ 
pitals  even  in  such  foetuses,  though,  as  they  themselves  confess  it,  it  is 
always  in  such  cases  only  feeble  and  transitory,  so  though  we  cannot 
positively  deny  its  occurrence  in  such  foetuses  .  .  .  .”  From  these 
quotations,  it  is  evident  that  the  phenomenon  in  question  has  been  fre¬ 
quently  observed,  and  that  it  has  been  considered  a  true  rigor  mortis  , 
and  analogy  would  lead  us  to  the  same  conclusion.  It  has  been  sug¬ 
gested,  in  the  Journal  of  October  3 1  st,  by  Mr.  Ashburton  Thompson, 
that  it  is  “  a  tetanic  spasm  which,  occurring  in  articulo  mortis,  is  pro¬ 
longed  after  death”.  1  do  not  see  that  we  need  go  out  of  our  way  for 
such  an  explanation  when  we  have  a  phenomenon  which  usually  follows 
death  taking  place.  I  cannot  see  that  the  death  of  the  foetus  taking 
place  before  it  had  an  independent  life  makes  any  difference  ;  for  the 
fact  that  the  child  has  breathed  makes  no  alteration  in  the  muscular 
tissue,  which  is  the  seat  of  rigor  mortis.  The  question  is,  How  do  we 
so  unfrequently  see  it  ?  I  believe  it  may  exist  more  commonly  than  we 
suppose,  as  it  may  escape  detection  from  the  rigidity  being  only  feebly 
marked  in  most  cases,  and  it  is  only  in  those  instances  where  the  stiff¬ 
ness  is  very  pronounced  that  our  attention  is  drawn  to  it.  We  must  bear 
in  mind  the  many  circumstances  in  the  condition  of  the  mother  and  of 
the  child,  and  also  as  to  the  time  death  took  place  before  delivery,  which 
may  prevent  the  rigidity  from  taking  place  even  to  the  feeblest  extent. 
It  is  worthy  of  remark  that,  in  Dr.  Grigg’s  case,  the  mother  had  adhe¬ 
sive  phlebitis  following  delivery,  while  in  mine  there  was  phlegmasia 
dolens.  P.  A.  Young,  M.D.,  Portobello,  Edinburgh. 


RIGOR  MORTIS  IN  AN  INFANT  AT  BIRTH. 

In  answer  to  Mr.  Thompson’s  inquiry  for  fuller  information,  I  now  add 
a  complete  description  of  the  case.  At  the  time  of  writing  my  letter, 
I  was  not  aware  it  was  such  a  very  rare  accident  as  Mr.  Thompson 
decides  it  to  be  ;  for  myself,  I  have  still  grave  doubts,  although  it  may 
have  never  been  publicly  noted  before.  As  the  arguments  against  its- 
being  true  rigor  mortis  seem  based  upon  its  supposed  extreme  rarity,  I 
think  it  would  not  be  uninteresting  to  hear  what  has  been  the  experience 
of  other  members  of  the  Society,  i. e. ,  supposing  they  deem  the  matter 
worthy  of  their  notice. 

The  child  was  born  by  one  pain,  the  only  one  after  rupturing  the 
membranes  ten  minutes  previously.  When  extracted  from  the  mother, 
which^was  done  rapidly,  it  was  rigid,  with  the  limbs  as  already  de¬ 
scribed  in  my  first  article.  The  general  appearance  and  expression  of 
the  child  was  as  if  it  were  in  the  usual  convulsive  effort  preceding  crying  j 
and  my  treatment  was  based  on  that  supposition.  Finding  that  the  usual 
methods  failed  in  eliciting  a  cry,  I  suspected  some  mucus  in  the  mouth 
or  a  spasm  of  the  glottis.  I  could  not  succeed  in  getting  my  finger  into 
the  mouth  ;  thereupon,  I  divided  the  cord,  to  allow  some  blood  to  flow 
(which  did  not),  and  again  attempted  to  pass  my  finger  into  the  mouth, 
which  I  did  only  after  some  considerable  force.  I  discovered  no  mucus, 
nor  was  the  glottis  closed,  but  had  difficulty  in  depressing  the  tongue. 

I  now  began  artificial  respiration,  when  to  my  surprise  the  upper  ex¬ 
tremities,  which  I  thought  were  only  convulsively  drawn  upon  and 
across  the  breast,  were  found  firmly  set.  There  was  no  impulse  of 
the  heart  to  be  felt ;  the  lower  extremities  were  also  stiff,  but  not  so  stiff 
as  the  upper  ;  the  abdominal  walls  were  flaccid.  I  stayed  by  the  child 
three-quarters  of  an  hour.  The  arms  had  become  again  fixed,  also  the 
jaw,  neck,  and  legs.  The  abdominal  muscles  were  not  affected  when  I 
left.  If  the  child  had  died  in  the  first  effort  of  crying,  the  abdominal 
walls  would  have  been  drawn  in,  whereas  they  rather  bulged  out.  It  is. 


708 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  5,  1874. 


quite  possible  there  was  a  cadaveric  spasm  in  utero,  but  what  I  saw  I 
am  quite  convinced  was  rigor  mortis.  Is  it  really  necessary  to  seek 
some  obscure  explanation  for  what  I  met  with  ?  A  moment’s  reflection 
must  show  that  rigor  mortis  at  birth  cannot  be  very  commonly  met 
with  ;  but  there  is  no  reason  why  it  should  not  occasionally  be  ob¬ 
served.  The  reason  why  it  was  seen  so  soon  after  death  in  this  case 
arose,  I  believe,  from  the  state  of  hyperfibrination  of  the  blood  as  noted 
in  the  mother.  The  fibrine  of  the  blood,  as  a  rule,  increases  during 
gestation  ;  but  in  this  case  there  was  an  excessive  increase. 

W.  C.  Grigg,  M.D. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

SUSSEX  COUNTY  HOSPITAL,  BRIGHTON. 

CASE  OF  CARDIAC  HYPERESTHESIA  :  WITH  REMARKS.* 
(Under  the  care  of  Dr.  Henry  Moon.) 

The  patient,  a  widow,  aged  34,  was  admitted  into  the  Hospital  on 
September  9th,  1874.  She  had  a  good  family  history,  was  free  from 
hysteria,  and  her  general  health  had  been  good  until  ten  days  before, 
when,  for  the  first  time,  the  catamenial  discharge  appeared  irregularly 
after  an  interval  of  fourteen  days  only,  accompanied  with  much  pelvic 
and  spinal  pain.  Her  countenance  was  anxious  ;  she  had  pain  in  the 
shoulders  and  between  the  scapulae,  in  the  left  mammary  region,  left 
arm  and  side ;  also  difficulty  of  swallowing,  as  if  the  food  were  ob¬ 
structed  in  passing  through  the  posterior  mediastinum.  The  urine  was 
plentiful,  but  loaded.  She  had  sleeplessness,  and  a  remarkably  quick 
pulse,  which  might  be  fairly  said  to  be  over  200  in  the  minute.  The 
contractions  of  the  heart  were  abnormally  sharp  and  vivid,  the  organ 
seeming  to  spring  up  with  a  quick  forcible  leap  against  the  ribs.  The 
feebleness  of  the  pulse,  however,  showed  how  ineffectual  the  apparently 
forcible  contractions  of  the  heart  were.  There  were  no  signs  of  en¬ 
largement  of  the  heart,  no  valve-murmurs,  or  pericardial  rubs.  Dr. 
Moon  prescribed  linseed-meal  poultices  over  the  heart,  a  warm  rhubarb 
aperient,  and  ten  grains  of  the  bromide  of  potassium  every  four 
hours. 

September  10th.  She  had  no  sleep.  The  bowels  had  acted  freely, 
but  her  cardiac  symptoms  were  more  urgent.  In  addition,  to-day,  there 
was  dyspnoea  and  arthopnoea ;  the  pulse  at  the  wrist  was  200  in  a 
minute,  small,  feeble,  and  irregular.  There  was  no  unnatural  pne- 
cordial  dulness,  endocardial  murmur,  or  pericardial  rub.  The  urine 
was  plentiful,  but  loaded ;  temperature  99  in  axilla ;  respirations,  20. 
She  was  ordered  bicarbonate  of  potash,  half  a  drachm  ;  tincture  of 
aconite,  3  minims ;  water,  2  ounces — every  four  hours  ;  and  one  grain 
of  extract  of  opium  every  six  hours. 

September  nth.  She  slept  an  hour  and  a  half  at  intervals  in  the 
night,  and  said  she  felt  better.  Temperature,  101.2  in  mouth ;  respira¬ 
tions,  20;  pulse,  200.  9.15  A.  M.  The  tongue  was  moist,  and  less 

coated.  The  pulse  continuing  so  remarkably  quick,  she  was  ordered 
half  a  drachm  of  the  aromatic  spirits  of  ammonia,  and  ten  minims  of 
the  tincture  of  digitalis,  to  be  added  to  the  medicine  of  yesterday. — 
7  p.m.  The  stimulant,  and  the  tonic  sedative  of  the  digitalis,  told  re¬ 
markably  well  in  pulling  the  heart  together,  as  it  were,  and  reducing 
the  frequency  of  the  pulse  to  150  in  the  minute,  and  making  it  more 
regular,  and  less  feeble.  The  bowels  not  having  acted,  she  was  ordered 
to  discontinue  the  opium  pills,  and  to  take  half-an-ounce  of  castor-oil 
early  in  the  morning. 

September  12th.  She  had  slept  better.  The  oil  acted  three  times. 
She  passed  sixty-two  ounces  of  high-coloured  urine  during  the  last 
twenty-four  hours.  The  skin  was  cool  and  moist;  pulse  92,  regular. 
She  looked,  and  said  she  was,  better.  The  first  sound  of  the  heart  at 
the  base  was  louder  and  somewhat  longer  than  natural.  The  tongue 
was  cleaning.  There  was  no  pericardial  rub,  difficulty  of  swallowing, 
or  pain  in  the  side  and  shoulders. 

September  13th.  She  slept  well,  and  was  in  every  way  better.  Pulse 
80,  soft,  and  regular. 

September  14th.  The  catamenial  discharge  had  reappeared  after  an 
interval  of  fourteen  days,  accompanied  with  much  pelvic  and  spinal 
pain.  The  pulse,  however,  was  soft  and  regular  at  80.  She  was  ordered 
fish  diet,  as  her  appetite  was  returning. 

September  15th.  The  pelvic  and  spinal  pains  distressed  her,  and  she 

*  Read  before  the  East  Sussex  District  of  the  South-Eastern  Branch. 


did  not  sleep  well.  Pulse  80,  soft,  but  less  regular  than  yesterday. 
The  cardiac  pains  had  subsided,  and  the  cardiac  sounds  were  natural. 

September  16th.  She  had  passed  another  restless  night,  in  conse¬ 
quence  of  pelvic  and  spinal  pain.  She  had  a  rigor  yesterday  afternoon. 
There  was  a  return  of  slight  pain  in  the  right  shoulder.  The  skin  was 
cool,  moist ;  pulse  80,  somewhat  irregular ;  and  there  was  a  distinct 
soft  systolic  bruit,  loudest  at  the  mid-sternum,  opposite  the  third  inter¬ 
space.  She  was  ordered  tincture  of  digitalis,  10  minims  ;  iodide  of 
potassium,  4  grains  ;  bicarbonate  of  potash,  10  grains  ;  infusion  of 
orange-peel,  1  ounce — every  six  hours. 

September  17th.  She  slept  better,  but  complained  of  severe  nervine 
pain  in  the  right  ophthalmic  or  first  division  of  the  fifth  nerve,  extend¬ 
ing  to  its  frontal,  lacrymal,  and  nasal  branches.  Her  face  was  ordered 
to  be  covered  with  cotton-wool  and  gutta-percha  sheeting. 

September  18th.  She  slept  during  the  night,  but  the  pain  in  the 
right  side  of  the  face  and  nose  was  severe.  Pulse  78,  soft,  rather 
irregular.  A  systolic  bruit  was  heard  at  the  second  right  intercostal 
articulation,  but  far  louder  to  the  left  of  the  sternum  in  the  second  inter¬ 
space,  and  one  and  a  half  inches  further  to  the  left  subclavian  region. 
Six  grains  of  the  ammonio-citrate  of  iron  were  added  to  each  dose  of 
the  medicine.  She  was  ordered  to  have  mutton  on  alternate  days. 

September  21st.  The  catamenial  discharge  had  ceased.  Pulse  70, 
soft,  regular;  skin  cool,  moist.  There  was  a  systolic  bruit  over  the 
valves  of  the  pulmonary  artery,  less  audible  at  the  mid-sternum,  and 
not  heard  at  all  to  the  right  of  the  sternum.  The  facial  pain  was  gone. 

September  23rd.  She  was  quite  well,  but  weak,  and  got  up.  Pulse 
70,  soft,  regular.  The  iron  was  increased  to  ten  grains.  She  con¬ 
tinued  to  improve,  and  left  the  Hospital  on  September  26th. 

Remarks. — This  case  is  singular  and  of  uncommon  cccurrence,  from 
the  fact  of  the  remarkable  quickness  of  the  pulse  at  the  wrist,  accom¬ 
panied  as  it  was  with  symptoms  of  severe  irritation  of  the  cardiac  plexus 
of  nerves,  such  as  dyspnoea,  orthopnoea,  pains  in  the  left  arm,  in  the 
shoulders,  and  between  the  shoulder-blades,  and  in  the  mediastinum 
during  the  act  of  swallowing ;  these  symptoms  lasting  three  days  and 
nights,  without  revealing  signs  of  endocardial  or  pericardial  changes, 
such  as  would  have  resulted  if  inflammation  had  given  rise  to  the 
symptoms.  The  temperature  was  but  little  above  the  normal  standard. 
The  action  of  the  heart  became  slower  and  more  regular,  with  compara¬ 
tive  rapidity,  the  pulse  having  fallen  from  200  or  more  in  the  minute  to 
150  in  three  days,  with  a  corresponding  relief  to  all  the  cardiac  symp¬ 
toms.  In  two  days  more,  the  pulse  reached  the  natural  standard,  and 
all  the  heart  distress  disappeared.  The  catamenial  discharge  in  the 
meantime  set  in  after  a  fortnight’s  interval  only,  and  was  accompanied 
by  much  spinal  and  pelvic  pain,  and  on  this  occasion  developed  severe 
nervine  pain  in  the  face,  nose,  eye,  orbit,  and  mouth,  from  reflex  irrita¬ 
tion  of  the  fifth  nerve,  connected  with  the  sympathetic  by  the  Gasserian 
ganglion.  It  is  curious  to  observe  how  one  set  of  nervine  pains  re¬ 
placed  the  others,  and  doubtless  they  had  the  same  reflex  origin ;  the 
irritated  uterus  being  the  starting-point  in  both  sets  of  nervine  pain,  and 
the  hypogastric  plexus  the  medium  of  communication ;  falling  heavily 
in  the  first  instance  on  the  cardiac  nerves,  and  giving  rise  to  the  quick 
pulse  and  cardiac  sufferings,  and  in  the  second  to  the  distressing  pain 
on  the  right  side  of  the  face,  orbit,  and  head. 

After  the  sixth  day,  a  soft  systolic  basic  bruit  was  audible,  sometimes 
more  distinct  at  the  mid-sternum,  at  others  on  the  right  side  of  the 
sternum,  and  again  over  the  pulmonary  valves  and  to  the  left  of  the 
sternum.  I  think  this  to  be  a  functional  dynamic  murmur,  the  result 
of  derangement  of  the  apparatus  so  long  subjected  to  nervine  pain  ; 
and  not  dependent  on  organic  changes  of  the  structures  themselves. 
These  bruits  were  absent  until  the  second  reappearance  of  the  hsemor- 
rhagic  dysmenorrhoea. 

Unusually  rapid  action  of  the  heart  is  of  course  a  common  occurrence 
in  low  fevers,  pyrexia,  and  sundry  nerve-disorders  ;  but  it  sometimes 
appears,  as  in  this  instance,  although  very  rarely,  as  the  prominent 
phenomenon,  which  takes  precedence  of  the  others,  and  forms  the  dis¬ 
tinctive  feature  of  the  disease. 

The  pathology  is  obscure.  Dr.  Cotton,  who  has  published  during 
the  last  few  years  two  cases  in  the  British  Medical  Journal,  sug¬ 
gests  that  either  the  blood  may  be  in  an  abnormally  irritating  condition, 
or  the  heart  unduly  sensitive.  He  admits  that  his  first  case  had  tape¬ 
worm  ;  and  mine  had  haemorrhagic  dysmenorrhoea.  Is  it  not  likely 
that  the  afferent  nerves  in  his  case  of  tape-worm  were  the  solar  plexus 
and  splanchnic  nerves,  and  in  mine  the  hypogastric  plexus  of  the  sym¬ 
pathetic  ? 

It  is,  I  think,  more  difficult  to  understand  how  the  sudden  return  of 
the  heart  to  the  healthy  action  is  to  be  accounted  for  ;  this  very  circum¬ 
stance,  as  well  as  the  paroxysmal  character  of  the  disorder,  and  the 
tenour  of  the  associated  symptoms,  goes  far  to  show  it  belongs  to  the 
neuroses.  No  other  diseases  are  prone  to  terminate  so  suddenly. 
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Though  our  information  relative  to  the  innervation  of  the  heart  is  vet 

jrft  Wet  kn°W’  am°?gst  <*her  ^ts  connected  w?th  R,  that 
the  heaits  action  is  capable  of  being  powerfully  influenced  bv  im 
pressions  conveyed  to  it  from  remote  nerves  or  Nervous  centres. 
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DERBYSHIRE  GENERAL  INFIRMARY. 

CASE  OF  LITHOTOMY  :  THE  NUCLEUS  OF  THE  CALCULUS  BEING  A 
PIECE  OF  ELASTIC  CATHETER.* 

ByJ.  Wright  Baker,  M.R.C.S.Eng.,  Surgeon  to  the  Infirmary. 

The  case  here  related  is  of  sufficiently  frequent  occurrence  to  be  of 
practical  interest  to  all  who  are  engaged  iii  the  general  duties  of  our 
piofession.  Every  month  or  two,  we  see  in  one  or  other  of  the  journals 
reports  of  cases  in  which,  accidentally  or  otherwise,  foreign  bodies  have 
been  introduced  into  the  bladder  and  have  been  allowed  fo  remain  for  a 
shoiter  or  longer  time;  in  most  cases  till  some  deposit  of  earthy  matter 
has  encrusted  them,  and  a  stone  is  formed.  Such  cases  beiL  inde- 

°f  dle\dVatheS1S’  and  hySiene»  or  indeed  of  any  of  those 
general  causes  which  are  recognised  as  being  closely  connected  with 
the  pioduction  of  stone,  may  occur  in  the  practice  of  any  of  us  in  any 

observations *"  TwilT" at NOt  tr°ubHnS  you  with  any  further  preliminary 
“  I  n0:1,3’  1  at  once  proceed  to  state  the  circumstances  of  this 
case,  and  the  comments  to  which  it  gave  rise. 

The  patient,  a  labourer,  aged  36,  residing  in  the  northern  part  of 
Deibyshue,  contracted  a  gonorrhoea  about  seven  or  eight  years  a°o 
Theie  was  much  inflammatory  mischief,  which  ultimately  resulted  in  a 

°f  Ae  SCr°tUm>  and  a  ^ricture  of  the  urethra, 

occasiona  if  Ahnnt  fiJ*  W&S  accus1tomed  to  pass  a  catheter  or  bougie 
occasionally.  About  five  years  ago,  he  was  admitted  into  the  Stockpmt 

Inhrmary,  where  pieces  of  stone  came  away  in  his  urine!  and  sfnce 
then,  at  various  times,  pieces  of  stone  passed  with  his  urine  or  were 
removed  from  the  urethral  fistula  in  front  of  the  scrotum. 

27th6  X  E?  lnt°  the  Dfnbyshire  General  Infirmary  on  October 
cachectic  looking  Zt  *  middle-slzed>  well  made  man,  somewhat 
blinl  avvav  On  „  H  -“T*  WaS  ^'moniacal,  and  was  constantly  drib- 
b  in0  away.  On  examination,  much  pus,  mucus,  phosphates,  and  some 

hr™  f°Und’  ?Ut  n°  renal  ePithelium  or  tubeP-casts.  In  front 
of  the  sc.otum  was  a  large  urethral  fistula  :  the  inferior  surface  ofUie 
urethra  was  gone  to  the  extent  of  three  or  four  lines  The 
anterior  to  this  was  contracted,  but  easily  dilatable  by  a  No  7 
catheter,  as  also  was  the  urethral  orifice  at  the  proximal  ^ide  of  the 
istula.  On  passing  the  catheter,  nothing  further  was  noticed  till  reach 
ing  the  prostate  and  neck  of  the  bladder,  it  was  felt  to  glide  over  some 
Ind S  JTw  WltL0Ut  C  ,ffiCUf y-  Digital  examination  in  the  pSS 

w£':;ictrd"o“,'ng!  but- on  « *  — >•<.  * 

A  week  later,  I  performed  lateral  lithotomy  on  a  curved  staff-  but 
finding  it  impossible  to  pass  the  staff  down  the  tightly  strictmfd  ante 
nor  half  of  the  urethra,  I  availed  myself  of  the  fistulous openin" already 
mentioned,  and  thus  overcame  the  difficulty.  I  now  introduced  the 
forceps  and  seized  the  stone,  which  began  to  crumble  under  the 
slightest  pressure.  Finding  this,  I  desisted,  and  having  shifted  the 
stone  a  little  with  my  finger,  I  managed,  with  the  aid  of^the  scoop  to 
leniove  !t.  One  end  of  it  lay  in  the  prostate,  the  other  in  the  base  of 
the  bladder.  A  short  large  gum  elastic  catheter  was  introduced  through 
the  wound  and  tied  m  position.  There  was  no  unusual  hemorrhage  or 

recovery!°na  dlSturbance’  and  the  case  proceeded  uniformly  to  a  good 

1  -I!1  TrV  .Cal1  Y°f  attention  t0  the  stone  itself  and  one  or  two  of 
the  salient  features  of  the  case.  Owing  to  the  extreme  brittleness  of 
the  stone,  I  have  not  ventured  to  make  a  section ;  but  you  will  perceive 
in  the  middle,  where  the  encrustation  of  phosphates  is  broken,  that  the 

rNCo°T?6  KreCe  °/  gU”  e‘?StiC  CathetGr  °r  bougie  about  the  size 

ot  a  No.  5  or  6.  from  its  general  appearance,  I  judge  that  it  extends 
through  the  whole  length  ot  the  stone,  and  is  curved  on  itself  a  “hi 
ends,  something  like  a  figure  of  eight.  The  earthy  matter,  I  believe 

phases  m  CSe  CaS6S’  C°nSi5tS  PrinciPally-  if  not  entirely,  of  phos- 

Now,  it  was  not  till  the  operation  was  complete  and  the  patient  had 
recovered  from  the  chloroform,  that  we  knew  of  the  introduction  of 

said  ?haCte,?f1  Cathclen  the  bladder.  When  questioned  about  it,  he 
said  that  it  happened  about  five  years  ago,  not  long  before  his  admis- 

fTtuTr  tV Stf0<dtp0rt.Infirmary-  He  was  one  day  using  hfs  catheter 

under  the  influ°/nchp1S  ff  being  at  the  same  time  somewhat 

undei  the  influence  of  drink,  he  accidentally  broke  a  piece  off  and  let 


it  slip  beyond  his  reach.  He  had  never  liked  to  tell  any  one  of  the  cir¬ 
cumstance.  This  illustrates  one  of  the  great  difficulties  which  every 
one  of  us  is  constantly  meeting  with  in  practice.  Patients,  from  igno¬ 
rance,  carelessness  or  a  foolish  reticence,  pass  over  or  conceal  facts 
which  are  of  the  highest  importance  in  diagnosis,  and  thus  often  bring 
much  needless  misery  upon  themselves  and  confusion  upon  the  medical 
man  who  has  charge  of  their  case.  1 

This  man  was  admitted  into  an  infirmary  not  long  after  the  accident 
happened.  He  was,  doubtless,  carefully  examined,  and  probably,  in  the 

brnV0i  “”atlon’  tbe  Hshtly  adhering  crust  of  phosphates  was 
bioken  off  and  passed  in  fragments  with  the  urine;  indeed,  an  acci¬ 
dental  case  of  lithotnty.  A  second  examination  would  then  show  no 
moie  stone,  for  the  metal  sound  would  elicit  no  signs  from  the  three  or 
four  inches  of  softened  catheter  left  behind;  and,  without  any  hint  that 
a  foreign  body  had  been  introduced,  the  patient  might  well  be  dis¬ 
charged  as  cured,  yet  carrying  with  him  that  which  would  to  a  cer¬ 
tainty  soon  reproduce  the  disease.  It  is  to  be  noticed,  that  the  fibrous 
portion  of  the  catheter  still  retains  much  of  its  toughness  notwithstand¬ 
ing  its  long  soaking  in  decomposing  urine. 

I  noticed  in  this  and  it  has  been  noticed  in  similar  cases — that 
although  it  is  clear  that  one  of  the  bulbous  ends  of  the  stone  lay  in  the 
prostate,  it  offered  no  obstruction  to  the  catheter  nor  to  the  passage  of 
urine,  but  for  a  time  abrogated  the  functions  of  the  sphincter*  and 
allowed  the  urine  to  be  constantly  dribbling  away. 

In  conclusion,  I  would  draw  attention  to  the  rapidity  with  which  the 
parts  involved  recovered  a  healthy  state.  Although  for  years  a  chronic 
cystitis  had  been  going  on,  and  for  months  his  urine  had  been  con¬ 
stantly  dribbling  away,  and  his  general  appearance  had  become  in  a 
marked  degree  cachectic,  no  sooner  had  the  cause  of  irritation  been 
removed,  than  in  a  few  days  his  urine  became  normal,  and  his  general 
health  greatly  improved ;  and,  in  less  than  two  months,  the  bladder 
and  sphincter  had  recovered  their  power,  and  he  was  restored  to  a 
sound  and  healthy  condition. 
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PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  November  3RD,  1874. 

Sir  W.  Jenner,  Bart.,  M.D.,  F.R.S.,  in  the  Chair. 

Tiie  report  of  the  Morbid  Growths  Committee  corroborated  Mr. 
\V  llkmson  s  opinion  as  to  the  growth  exhibited  by  him  in  May  last  •  it 
was  a  simple  angeioma.  1  ^  1  •  u 

Alopecia  Areata.  Mr.  Waren  Tay  brought  forward  two  children 
the  subjects  of  alopecia  areata,  associated  with  trichophyton  tonsurans’ 
The  children— brothers  had  bald  patches  on  their  heads,  which  were 
most  marked  m  the  younger  child,  who  was  three  years  old  Spores 
and  mycelium  were  found  in  the  bald  patches,  while  the  hairs  in  the 
neighbourhood  were  the  subject  of  bulbous  atrophy.  The  eldest  child 
was  first  affected,  according  to  the  mother’s  account,  about  eighteen 
months  ago ;  after  that,  all  the  members  of  the  family  were  affected 
wit  .ringworm,  the  younger  child  having  a  patch  over  the  eye.  These 
patches  all  disappeared,  and  it  was  only  five  months  ago  that  baldness 

fiT  l  ,  111  tbe  y0Unger  chlId-  H  was  rarely  that  a  fungus  showed 
self  with  alopecia  areata.  Cures,  however,  where  they  co-existed  had 
been  published  by  various  writers,  as  Mr.  Hutchinson  and  Dr.  Tilburv 
box.  In  these  cases,  the  trichophyton  was  found  along  with  the  bald^ 
ness.  Di.  Tilbury  Fox  admitted  that  in  a  very  large  proportion  of 
the  cases  no  fungus  existed.  In  other  cases,  it  was  present.  The  funmis 
certainly  was  not  essential.  He  would  not  affirm  that  circumscribed 
baldness  could  not  be  produced  by  a  fungus.— The  President  would 
not  say  that  such  could  not  be  the  case.  He  held  that  the  baldness  was 
due  to  atrophy  of  the  hair-bulbs,  and  that  this  atrophied  condition 

Ihl^red  parafltlC  gl'°;Vth-„  The  funSus  2revv  readily  ;  and  where  was 
tneie  a  moie  favourable  nidus  than  an  atrophied  hair-bulb?  In  the 
present  case,  there  was  a  scurfy  skin  around  the  bald  patches,  and  here 
the  fungus  was  found.-Dr.  Hilton  Fagge  had  never  met  with  a  case 
°,f  dae  afopei;la  ?reata  th,at  due  to  a  parasitic  growth.  He  thought 

that  in  Mr.  Tay  s  cases  there  were  two  independent  affections  present 
tie  knew  a  case  where  a  nurse-girl  gave  every  child  she  nursed  tinea 
tonsurans,  and  yet  gave  no  evidence  to  the  naked  eye  of  it  in  herself 
lie  thought  that  there  was  a  tendency  in  some  families  to  this  disease' 
— 1  he  President  confirmed  Dr.  Fagge’s  opinion  of  there  bein°-  a 
family  tendency  to  alopecia.— Dr.  Tilbury  Fox  thought  these  numer- 
ous  sources  of  fallacy  had  long  ago  been  exposed.  The  question  at  issue 
was— Has  there  ever  been  found  a  plentiful  supply  of  fungus  with  well 
marked  circumscribed  baldness?  He  thought  not.— The  President 
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said  if  the  fungus  only  occurred  occasionally  it  could  not  be  the  cause  of 
the  baldness.  — Dr.  Sparks  mentioned  two  cases  in  brothers  ;  while 
the  one  was  recovering,  the  other  was  growing  worse.  There  was 
no  scurfiness  nor  fungus  in  either  case. 

Disease  of  the  Heart  in  a  Fcctus. — Mr.  Clement  Lucas  exhibited  a 
case  of  foetal  disease  of  the  heart.  The  infant,  five  days  old,  was 
brought  to  the  hospital  completely  cyanotic.  There  was  complete 
atresia  of  the  pulmonary  artery,  and  yet  the  septum  ventriculorum  was 
perfect.  The  communication  betwixt  the  auricles  was  perfectly  free. 
The  left  ventricle  was  enlarged  and  thickened.  The  Eustachian  valve 
was  highly  developed.  The  ductus  arteriosus  was  quite  patent.  The 
right  ventricle  was  exceedingly  small.  The  pulmonary  valves  were  co¬ 
herent,  and  the  divisions  were  only  indicated  by  ridges. — Dr.  Cayley 
thought  the  changes  due  to  foetal  endocarditis  after  the  septum  ventricu¬ 
lorum  was  closed. — The  President  agreed  with  Dr.  Cayley’s  view  as 
to  the  cause  of  the  atresia.  He  also  pointed  out  that,  if  the  atresia  had 
not  such  origin,  there  would  not  have  been  adhesion  of  the  valves,  but 
constriction  of  the  pulmonary  orifice. 

Acute  Enteritis. — Dr.  Goodhart  showed  a  specimen  of  acute 
enteritis  in  a  man,  aged  36.  He  had  sore-throat,  then  suppuration  of 
joints,  with  facial  erysipelas.  The  temperature  was  normal  till  the  ap¬ 
pearance  of  the  erysipelas,  when  it  rose.  At  the  post  mortem  examina¬ 
tion,  there  were  found  sloughing  of  the  uvula,  suppuration  in  one  tonsil, 
and  pus  in  the  left  tympanic  cavity.  Beyond  these,  there  were  no 
lesions,  except  in  the  abdominal  cavity.  The  intestine  was  much 
thickened,  and  there  was  much  ulceration  in  both  lower  and  upper  por¬ 
tions.  The  submucous  layer  was  infiltrated  with  pus.  It  might  be  re¬ 
garded  as  diphtheria  or  scorbutic  dysentery,  or  others  might  think  it 
typhoid  fever. — In  answer  to  questions  from  Mr.  Lennox  Browne  and 
the  President,  Dr.  Goodhart  said  the  throat-symptoms  in  life  were  so 
slight  that  the  laryngoscope  had  not  been  used. 

Carcinoma  of  the  Transverse  Colon. — Dr.  Dowse  brought  forward  a 
case,  which  occurred  in  a  woman,  aged  69,  whose  sister  had  died  of 
gastric  cancer.  A  movable  tumour  had  been  felt  in  the  right  upper 
portion  of  the  abdomen  in  life.  Death  was  brought  about  by  exhaustion 
from  diarrhoea.  There  was  no  other  disease  than  a  nodular  cancer,  in¬ 
volving  the  walls  of  the  bowel,  while  in  the  centre  of  the  mass  was  an 
ulceration  caused  by  a  slough.  The  growth  was  evidently  of  some 
years’  standing,  and  yet  there  was  no  evidence  of  any  obstruction  in  the 
bowel.  The  ulceration  had  led  to  perforation  of  the  bowel. — In  answer 
to  Mr.  Arnott,  Dr.  Dowse  said  he  had  not  found  any  secondary  cancer. 
— Referred  to  Morbid  Growths  Committee. 

Aneurism  of  the  Pulmonary  Artery. — Dr.  Dowse  described  a  case 
which  occurred  in  a  girl,  aged  19.  She  was  pregnant.  There  was  an 
enlarged  area  of  cardiac  dulness,  and  a  systolic  murmur  over  the  pul¬ 
monary  artery,  with  a  well  marked  thrill.  The  urgent  symptoms  were 
relieved,  but  death  took  place  from  pericarditis.  The  pericardium  was 
covered  with  lymph,  and  contained  some  blood,  which  came  from  a  rent 
in  a  globular  tumour,  of  the  size  of  a  pullet’s  egg,  at  the  root  of  the  pul¬ 
monary  artery.  The  sac  was  filled  by  firm  clot.  There  were  vegeta¬ 
tions  in  the  pulmonary  valves,  and  enlargement  of  the  right  ventricle, 
with  tricuspid  regurgitation. 

Sarcomatous  Tumours.—  Mr.  Godlee  showed  two  sarcomatous 
tumours.  One  was  from  the  shin  of  a  man  of  middle  age.  While  it 
apparently  resembled  true  cancer,  the  histological  characters  were  those 
of  true  sarcoma,  to  which  Billroth  had  applied  the  name  “alveolar”. 
In  life,  it  was  impossible  to  tell  whether  the  tumour  sprang  from  the 
bone  or  not.  In  both  cases,  amputation  had  been  performed.  Both 
were  ordinary  round-celled  sarcoma. 

Primary  Enchondroma  of  the  Lung. — Dr.  Wickham  Legg  pre¬ 
sented  microscopical  specimens  of  this  disease.  It  existed  as  a  small 
nodule  in  the  lung.  It  was  yellowish-white  on  section.  The  matrix 
was  highly  fibrillar,  and  somewhat  calcified  in  the  centre. — In  answer 
to  questions  by  Mr.  Arnott  and  Dr.  Cayley,  Dr.  Legg  said  no  other 
organ  contained  similar  growths,  and  that  it  was  found  in  the  lung 
structure  away  from  the  pleura. 

Fibroid  Patch  on  Heart. — Dr.  Goodhart  showed  a  heart  with  a 
fibroid  patch.  Similar  patches  were  found  in  the  testes.  There  was 
no  history  of  syphilis  ;  but  scars  were  found  in  the  groins  and  trachea. 
The  man  died  of  aortic  aneurism. 

Syphilitic  Disease  of  the  Heart. — Dr.  Cayley  exhibited  a  specimen 
from  a  man,  who  died  in'bed  after  taking  a  dose  of  chloral,  to  which  he 
was  accustomed.  The  organs  generally  were  healthy,  but  the  heart  was 
enlarged,  especially  the  left  ventricle,  and  contained  in  its  structure 
several  fibroid  nodules.  Microscopically,  this  fibroid  mass  consisted  of 
fibro-nucleated  tissue  and  small  round  cells  with  intracellular  substance. 
The  walls  of  the  heart  were  not  fatty,  and  the  aorta  was  healthy. 

Congenital  Disease  of  the  Aortic  Valves. — Dr.  Cayley  brought  forward 
a  specimen  of  congenital  aortic  valvular  disease  from  a  child,  who  died  at 


the  age  of  nine  months,  having  always  been  subject  to  dyspnoea.  There 
was  a  loud  systolic  murmur.  The  left  ventricle  was  much  enlarged  ; 
the  aortic  orifice  was  covered  with  vegetations.  The  heart  was  perfectly 
developed.  The  disease  was  probably  congenital. — The  President 
thought  so  much  change  scarcely  compatible  with  closure  of  the 
foramen  ovale. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  November  9TH,  1874. 

Victor  de  Meric,  F.R.C.S.,  President,  in  the  Chair. 

Fibro-Fatty  Tumour. — Mr.  Henry  Smith  exhibited  a  fibro-fatty 
tumour  removed  from  over  the  hip  of  a  girl  aged  6%  years.  There 
had  been  difficulty  of  diagnosis.  Two  surgeons  were  of  opinion  that 
it  was  cystic,  while  the  third  maintained  that  it  was  solid.  Mr.  Smith 
had  seen  several  cases  of  fatty  tumour  which  recurred  in  the  form  of 
fibroid  fatty  tumour,  i. e. ,  with  increase  of  fibrous  element,  and  also  in 
a  malignant  form. 

Transfusion  of  Lamb' s  Blood. — Dr.  Theodore  Williams  commu¬ 
nicated  a  case  of  transfusion  of  lamb’s  blood  in  pulmonary  consumption 
related  by  Dr.  Redtel.  The  author,  who  had  well  marked  tubercular 
consolidation  of  the  left  lung  and  ulceration  of  the  larynx,  accompanied 
by  some  pyrexia  and  dysphagia,  was  transfused  with  iamb’s  blood  by 
Dr.  Hesse  of  Nordhausen  on  July  1st.  The  apparatus  consisted  of 
two  glass  tubes,  and  an  India-rubber  pipe,  filled  with  cold  solution  of 
carbonate  of  soda,  through  which  the  blood  was  made  to  flow  from  the 
lamb  into  the  median  basilar  vein.  The  first  sensations  were  warmth  in 
the  arm,  formication,  and  redness  of  the  face ;  and,  after  fifty-five  seconds, 
dyspncea,  which  became  intense,  ensued.  The  operation  had  to  be  dis¬ 
continued  at  the  end  of  ninety-five  seconds.  Violent  pains  in  the  loins 
succeeded,  which,  though  they  diminished  in  intensity,  lasted  some 
hours.  They  afterwards  assumed  a  pulsatile  character,  synchronous 
with  each  arterial  beat,  and  were  assigned  by  the  author  to  pressure  by 
the  distended  inferior  vena  cava  and  abdominal  aorta  on  the  lumbar 
sympathetic.  Forty  minutes  after  the  operation,  a  general  rigor,  with 
slight  cyanosis,  appeared,  followed  an  hour  later  by  a  reaction  and  pro¬ 
fuse  perspiration,  lasting  for  five  hours.  The  pulse  was  140,  the  respira¬ 
tions  were  32.  The  patient  slept  without  drugs,  though  badly,  on  account 
of  cough.  On  the  second  day,  the  urine  contained  a  trace  of  albu¬ 
men,  and,  five  days  later,  the  usual  eruption  of  urticaria,  accompanied 
by  rather  high  fever,  appeared.  This  lasted  two  days,  and  greatly 
prostrated  him.  On  July  8th,  some  improvement  took  place  in  his 
appetite.  The  result  of  the  operation  appeared  to  be,  that  no  change 
took  place  in  the  symptoms,  with  the  exception  of  the  dysphagia. 
Physical  examination  showed  a  considerable  diminution  of  the  lung- 
consolidation.  Dr.  Hesse  had  performed  the  operation  thirty-two 
times  with  but  one  bad  result.  He  recommended  it  in  cases  of  phthisis 
where  anaemia  was  a  marked  symptom,  and  especially  where  the  dis¬ 
charge  was  ushered  in  by  extensive  haemoptysis  accompanied  by  slight 
or  doubtful  physical  signs.  The  pulse  was  one  great  indication  ;  if  it 
were  full  and  strong,  transfusion  was  dangerous.  Dr.  Redtel  suggested 
the  use  of  transfusion  of  lamb’s  blood  in  time  of  war  to  supply  loss  of 
blood  from  severe  wounds,  and  stated  that,  three  weeks  after  the  opera¬ 
tion,  he  was  gradually  becoming  worse, having  reaped  no  material  benefit 
from  it. — The  President  mentioned  a  case  that  had  occurred  in  the 
German  Hospital.  A  patient  having  lost  blood  largely  through  haemor¬ 
rhage  (from  caries),  a  sheep  that  happened  to  be  on  the  premises  was 
connected  by  a  simple  apparatus,  like  that  used  by  Dr.  Flesse,  and 
blood  was  transfused.  The  patient,  however,  died. — Dr.  Aveling 
thought  that  the  objection  to  the  instrument  used  by  Dr.  Hesse  was 
the  impossibility  of  measuring  the  quantity  of  blood.  He  preferred 
human  blood  to  lamb’s  blood  ;  he  was  the  first  to  inject  lamb’s  blood 
in  this  country,  which  he  did  in  the  beginning  of  the  present  year. 

Purpura  Hemorrhagica. — Dr.  Richardson  read  a  paper  on  certain 
types  of  disease  included  under  the  term  purpura  hiemorrhagica.  He 
defined  three  forms  of  purpuric  disease,  each  having  a  distinct  patho¬ 
logy,  etiology,  diagnosis,  and  prognosis,  and  each  requiring  a  particular 
treatment.  To  these  forms  he  applied  different  names  ;  viz.,  aqueous 
purpura,  saline  purpura,  and  vascular  purpura.  Aqueous  purpura  was  so 
named,  because  in  it  the  water  of  the  blood  was  in  excess,  and  the  col¬ 
loidal  and  crystalloidal  parts  were  relatively  diseased.  There  was  no 
evidence  that  the  actual  quantity  of  fibrine  was  reduced,  but  it  was  dis¬ 
tributed  through  too  large  a  volume  of  water  ;  hence  the  blood,  imper¬ 
fectly  protected  by  its  coagulable  fibrine,  was  ready  to  flow  from  the 
vessels,  like  water,  on  the  smallest  wound  ;  it  was  also  ready  to  diffuse 
through  vessels  that  might  be  injured  by  a  flow  or  by  pressure.  This 
type  of  purpura  had  been  studied  by  the  synthetical  method,  and  com¬ 
parisons  were  drawn  by  the  author  between  the  blood  observed  in  those 
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researches  and  the  blood  of  the  human  subject  under  the  disease  m 
question.  The  origin  of  this  type  of  the  malady  was  traced  to  here- 
ditaiy  causes  mainly,  but  it  might  arise  from  mental  shock.  Two  cases 
illustrative  of  this  origin  were  related,  in  one  of  which  the  symptoms 
came  on  after  fright,  in  the  other  after  sudden  and  intense  grief.  Saline 
purpura  was  so  named,  because  in  it  the  blood  was  surcharged  with 
some  saline  soluble  substance,  by  which  the  plastic  colloidal  fibrine  was 
held  in  undue  solution  in  the  water.  The  synthesis  of  this  type  of 
malady  was  also  explained.  The  disease  was  not  hereditary,  but  was 
induced  by  some  error  of  diet,  or  other  cause,  that  increased  the  solu¬ 
bility  of  the  fibrine  through  the  blood.  The  true  scorbutic  eruptions 
and  scurvy  of  the  old  schools  of  physic  came  under  this  head. 1  The 
author  had  seen  this  type  of  purpura  induced  by  the  excessive  use  of 
chloral.  _  Much  loss  of  blood  was  not  common  in  this  type  of  purpura 
but  passive  exudations  from  vascular  parts,  as  from  the  jaws,  were 
common.  The  blood  in  fact  would  transude  from  both  structures  ; 
ut,  after  it  had  passed  from  the  body,  the  fibrine  would  slowly  separate 

PtjCt0US'  VaSCU,lar  P^Phra  was  a  type  of  the  disease  in 
hich  the  blood  was  not  modified  ;  but,  owing  to  some  defect  in  the 
vessels  of  the  minute  circulation,  they  allowed  the  blood  to  escape  if 
they  were  subjected  to  any  blow,  or  strain,  or  pressure.  The  nature  of 
the  vascular  change  was  obscure;  it  might  be  a  paralysis,  but  the 

"1“  ratlr,ei;  mcImecJ  to  think  it  due  to  some  actual  structural 
modification  of  the  vessels  themselves.  The  subjects  of  this  type  of 
purpura  were  usually  young,  and,  as  a  rule,  they  presented  some  de- 

f?™lty>  m°rer°r  leSS  marked>  of  the  skeleton.  The  diagnosis  of  these 
hree  types  of  purpura  was  described,  the  different  characters  of  the 
symptoms  being  defined  with  especial  care.  It  was  pointed  out  that,  in 
the  vascular  type  of  the  disease,  the  eruption  was  hard  and  prominent, 
because,  fiom  the  fact  that  the  blood  was  natural,  the  fibrine  separated 
when  it  was  thrown  out-,  and  coagulated  there.  There  was  sometimes 
a  combmation  of  these  types.  The  paper  included,  finally,  a  review  of 
the  special  modes  of  treatment  required  in  each  type.  A  special  point 

differ  th  r  ?  m,thod  of  an'estinS  the  haemorrhage  from  woJinds, 
as  afto  the  extraction  of  a  tooth,  in  instances  of  aqueous  purpura.  In 

the  flr|SeS  °f  his  kind  to  which  Dr.  Richardson  had  been  summoned, 
the  flow  of  blood  had  been  checked  by  the  attention  paid  not  less  to 
he  genera1  than  to  the  local  measures.  The  general  treatment  consisted 
m  sustaining  the  patient  with  food  and  administering  mineral  acids  in- 
lnally  even  though  the  flow  of  blood  were  still  imperfectly  staunched 

stvnt  rTr,  med]od  cons,sted  “  applying  with  firm  pressure  a  plastic 
TnyPrm  1  ^  bl£edmf  Patd-  Caustlc  styptics  were  specially  condemned. 
In  cone  usion,  the  value  of  turpentine  for  the  treatment  of  the  vascular 
variety  of  purpura  was  strongly  enforced,  and  rules  for  the  subject  of 

SSf  yPL  °if  the  dlSeaSe  Were  sPecified;— The  President  had  Len  a 
veil  marked  purpuric  eruption  in  a  patient  deeply  imbued  with  syphilis 
and  wished  to  know  in  what  class  this  would  be  included.— Dr  Daldy 

nearT^  /T™1  casfs,of  P.urPura  among  Pe°pR  living  in  the  low  lands 
XnL  nhaw  and  found  it  was  generally  connected  with  enlarged 
spleen.— Dr.  Hare  had  seen  a  most  acute  case  of  purpura  occur  in  a 
53-  Both  face  and  neck  were  a  mass  of  extravasated  blood- 
patches  which  spread  afterwards  to  the  body,  assuming  at  first  a  sym¬ 
metrical  chaiacter,  but  eventually  covering  the  whole  body.  He  died 
in  twenty  days  from  the  commencement  of  the  disease.  A  cavity  was 

ofUalC  U11S'TDl‘  Cl'EyKLANo  had  seen  PurPura  occur  in  patients 

ot  all  ages,  from  a  few  months  to  80  years.  The  worst  case  he  had 

ever  witnessed  was  one  mistaken  for  malignant  small  pox,  where  blood 
flowed  from  every  pore,  and  haemorrhage  took  place  in  the  nostrils, 
bowels,  and  stomach,  soon  ending  fatally.  Though  turpentine  was 
good  in  these  cases,  he  found  acetate  of  lead  better  than  all  As  an 

wherP^  ,°f  Dr‘  Richardson’s  third  form  of  purpura,  he  related  a  case 
where  a  large  spot  of  extravasated  blood  on  one  of  the  limbs  was  ac¬ 
companied  with  aneurism  of  the  aorta.— Mr.  Woodhouse  Braine 
had  seen  a  good  instance  of  purpura  following  the  use  of  chloral,  in  a 
gentleman,  aged  60,  who  had  been  given  chloral  to  induce  sleep.  On 
the  sixth  day,  large  purpuric  spots  appeared  on  the  calves.  On  two 
other  occasions,  he  had  taken  chloral  with  the  same  effects. — Dr  Theo- 
b° Pd  1  *IAMS  !‘emarkred  that  Dr.  Richardson’s  classification,  being 

,,a  d-fi  ?•  the  aT  yu1S  °f  the  blood’  would  prove  very  useful,  though 
modification  might  become  necessary.  No  mention  had  been  made  of 
the  common  occurrence  of  purpura  with  diseases  of  the  liver,  especially 
in  jaundme,  where  purpura  chiefly  of  the  lower  extremities  often  ap- 

the  DtrV^n  C  f  ?  ha!d-  !aSted  lon-  11  was  by  no  means  rare  in 
triple1  stages  of  granular  kidney.  Its  occurrence  in  malarious  dis- 
'?ts.  was  well  known,  and  of  its  following  the  use  of  chloral.  Dr. 

\\  llliams  gave  a  marked  example  of  an  asthmatic  who  took  chloral  for 
ppIepidK.ySr’  at  thC  -atC  of  a  scruple  every  three  hours.  The  asthma 
rd’but  a  PurPui;ic  eruption  appeared,  affecting  the  lower  extremities 
and  abdomen,  and  lasted  two  days.  Its  disappearance  was  followed 
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idAretUrn  °f  the  astbma-— Dr-  Hare  remarked  on  the  fatal  prognosis 
which  puipura  in  scarlet  fever  generally  indicated.— Dr.  SANsOM^com- 

J'Ztu  th^sreat  dlfficulty  of  diagnosis  of  purpura  from  some  forms 
;  r  Richardson  stated  that,  in  his  classification,  he  had 

from  nvrrcl  J  °f,  variola  a"d  scarlatina,  which,  with  cases  arising 

form  in  <t  o  1  aiiasiji’  “  regarded  as  the  result  of  severe  blood-poisoning, 
&  class  by  themselves.  Syphilitic  purpura,  and  that  arising 

P01S0rng  by  chloral  or  mercury>  he  would  include  in  the  second 
class,  or  saline  purpura. 


MEDICAL  MICROSCOPICAL  SOCIETY. 

Friday,  November  2oth,  1874. 

Jabez  Hogg,  Esq.,  President,  in  the  Chair. 

Li,AST‘T^X-  G.oodhart  read  a  paper  on  this  subject. 
He  had  observed  the  disease  in  two  cases  ;  both  men  above  fifty  years 

vened '  Sf  V'  f  blSt.0ry  of  ^ilis,  and  in  both  epithelioma  super- 
fonm  1  1  a  charac  tens  tics  were  hard  white  elevated  patches  on  the 
tongue,  and  more  rarely  on  the  cheeks,  like  warty  excrescences,  con- 
sisting  of  numerous  vertically  set  papilla,  of  fusiform  shape,  and  covered 
by  an  abnormally  thickened  epithelium.  The  underlying  cutis  vera 

the  na nfl °aS  tlSSU^  bkewise  kypertrophied,  while  between 
tne  papillae  the  increased  epithelium  at  times  extended  deeply.  All  this 
change  might  be  considered  due  to  increased  activity  of  the  rete  Mal- 
pighu  He  had  not  seen  the  colossal  papillae  of  Mr.  Hulke,  nor  the 
°neS  ff°f  M,r‘  Fairlie  Clarke.  The  muscular  tissue  of  the 
was  unaffected.  In  order  of  sequence,  the  hypertrophy  of  the 
tiP  |be  lU‘n,  no  doubt  Preceded  the  increase  of  subcutaneous  fibrous 
tT  '  cn  ke  onset  of _  epithelioma  in  a  patch  of  ichthyosis  was  seen  in 
ln;tS  irallv  .by  “different  cells  of  the  subcutaneous  fibrous  tissue  ; 

was  ncm-.I  iblriS  nlStS  ,T'ere  rarely  founcl  At  present,  the  disease 
as  mcuiable,  though  palliative  measures  might  answer  temporarily. _ 

—Yi  P  n-f 1 DENT  Preferred  the  term  tylosis  linguae  to  that  of  ichthyosis. 

kAi RLIE  Clarke  considered  the  objections  to  the  term  ichthyosis 
th  SJl3f  m°st’y  nknical.  He  had  observed  thinning  of  the  papillae  from 
the  iatem1  pressure  of  the  increased  epithelium,  this  condition  increasing 
as  the  d isease  vvas  merging  in  epithelioma.  Tylosis  lingure  must  not  be 
confounded  with  white  patches  (“white  fibrous  cicatrices”)  seen  on  the 
tongue,  which,  though  incurable,  were  not  followed  by  cancer.  Cancer 
supervenecl,  either  from  growth  of  epithelium  from  above  or  from  below 
as  the  result  of  the  irritation  of  the  ichthyotic  patch.— Mr.  Henry 
Morris,  while  holding  cancer  and  ichthyosis  linguce  as  distinct  diseases, 
considered  both  to  depend  upon  “modified  nutrition”,  i.e.,  the  produc- 
tion  of  excessive  epithelium,  heterologous  in  cancer,  homologous  in 
ichthyosis.  Cancer  consequent  upon  ichthyosis  did  not  grow  more 
rapidly  than  when  commencing  without  any  such  cause,  however  W 
le  latter  disease  may  have  lasted.  He  believed  ichthyosis  of  the  tongue 
o  be  the  same  as  ichthyosis  elsewhere,  quoting  a  case  in  support  of 
this  view.-Mr.  Needham  had  seen  the  hypertrophied  papfflL,  and 
ad  ^ractd  microscoPically  the  epitheliomatous  growth  to  the  ichthyotic 
patch.— Numerous  drawings  and  specimens  illustrative  of  the  paper 
were  exhibited.  1  1 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 
November  ioth,  1874. 

W.  T.  Gairdner,  M.D.,  President,  in  the  Chair. 

Recurrent  Tumour:  Twenty-four  Years’  History. ■ — Dr.  Hector  C. 
Cameron  brought  up  a  report  on  the  tumour  shown  last  session,  and 
again  presented  it.  The  patient,  now  fifty-five  years  of  age,  first  noticed 
a.  tu“ jU5  on  k^r  abdomen  soon  after  her  marriage  in  iSqo.  It  was 
situated  two  inches  above  the  middle  of  Poupart’s  ligament,  and  grew 

ffhreiym  n  Wao  rT0TVbythe  late  Dr>  Lyon’  ki  November,  ?S5i 
(three  months  after  her  delivery),  its  size  being  that  of  a  lemon  After 

two  pregnancies,  it  recurred  close  to  the  old  wound  and  was  removed  • 
and  again  recurred  and  was  removed  the  third  time,  after  an  interval  of 

m-owth^T111^  AS  S6Ven  yearS>  Dn  L>'on  a2aia  removed  the 
growth,  and,  as  the  umbilicus  was  cut  away  in  this  operation,  the  tumour 

on  this  occasion  must  have  been  higher  up  and  nearer  the  middle  line 
han  before.  After  an  unknown  interval  (during  which  several  button- 
like  projections  were  removeil  by  the  knife),  the  tumour  recurred,  and 

arhlSTgerrieClt0  ^tr°y  k  With  caustic  ?  but  the  tumour  again 

grew  slowly,  although  it  did  not  trouble  her  much.  In  April  1874  Dr 

Cameron  removed  the  small  tumour  now  shown  ;  it  was  situated  three 
indies  above  Poupart  s  ligament,  ail  being  pressed  on  by  the  clothes 
had  become  painful.  Another  tumourfexisted  still  in  the  neighbourhood 
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of  the  iliac  spine,  but  it  was  left  alone  as  being  painless  and  slow  in  its 
growth.  The  whole  region  from  the  former  site  of  the  umbilicus  to  the 
tumour  still  remaining  was  a  mass  of  cicatrix  (measuring  seven  inches 
transversely  by  three  vertically),  and  was  studded  here  and  there  with 
small  fibrous  outgrowths  of  the  size  of  a  bean  or  less.  These  bled  if 
much  irritated,  and  frequently  broke  off  spontaneously.  A  large  one  of 
the  size  of  a  cherry  once  caused  bleeding  to  the  extent  of  producing 
syncope.  The  woman  was  in  perfectly  good  health,  with  the  exception 
of  this  local  condition  of  the  abdomen.  The  tumour  shown  was  sub¬ 
cutaneous,  adherent  to  the  skin  but  movable  upon  the  abdominal  walls, 
and  at  the  operation  was  easily  separated  from  them  by  the  forefinger. 

• — Dr.  Joseph  Coats  reported  the  tumour  to  have  all  the  microscopic 
characters  of  the  group  described  as  recurrent  fibroid,  fibro-plastic,  and 
fibro-sarcoma.  The  spindle-shaped  cells  of  which  it  was  composed  lay 
parallel  to  each  other  in  bundles  in  such  a  way  as  to  give  the  appearance 
of  fibres  under  a  low  power,  but  a  higher  power  brought  out  the  cellular 
character,  and  showed  that  these  cells  contained  oval  or  oblong  nuclei. 
The  tumour  was  thus  a  sarcoma,  or  more  specifically  a  fasciculated  sar¬ 
coma  or  fibro-sarcoma. 

Recurrent  Tumours :  Microscopic  Characters. — Dr.  H.  C.  Cameron 
showed  a  mammary  tumour  which  he  had  removed,  and  also  two  others, 
smaller  and  softer,  which  had  occurred  within  a  few  weeks  of  the  opera¬ 
tion,  at  the  site  of  the  wound.  He  also  showed  a  large  tumour  re¬ 
moved  from  the  axilla  of  a  girl  ;  although  this  had  not  yet  recurred  (the 
operation  being  but  recently  performed),  it  seemed  to  belong  to  the  same 
class. — Dr.  Joseph  Coats  had  placed  sections  of  the  tumours  under 
the  microscope.  It  appeared  to  him  that  the  structure  of  these  tumours 
alone  was  a  strong  argument  in  favour  of  the  name  sarcoma.  In  all  of 
them,  the  cells  were  very  abundant,  but  their  characters  differed.  The 
tumour  removed  from  the  axilla  was  composed  chiefly  of  round  cells. 
The  large  tumour  from  the  mamma  in  some  parts  was  composed  of 
dense  connective  tissue  ;  and  in  others  abundant  spindle-shaped  cells 
were  the  essential  elements.  The  two  recurring  tumours  in  this  case 
w'ere  homogeneous  in  structure  and  exceedingly  cellular  throughout. 
The  cells  were  mostly  spindle-shaped,  but  in  some  parts  round. 

Double  Aortic  Aneurism :  Louver  One  Opening  into  CEsophagus. — Mr. 
II.  E.  Clark  showed  a  preparation  of  an  aorta  in  which  were  two 
aneurisms.  The  upper  of  these,  in  the  ascending  part  of  the  arch,  was 
very  large  and  seemed  in  process  of  spontaneous  cure,  the  fibrinous  layers 
being  very  firm  and  fully  two  inches  thick.  This  aneurism  had  pushed 
aside  the  neighbouring  parts  without  producing  any  great  pressure  ;  the 
pneumogastric  and  inferior  laryngeal  nerves,  although  in  contact  with 
the  aneurism,  were  not  imbedded  in  its  wall.  The  second  aneurism, 
much  smaller,  involved  only  the  posterior  part  and  the  right  side  of  the 
descending  aorta  opposite  to  the  fourth  dorsal  vertebra,  to  which  it  was 
firmly  adherent.  Evidences  of  repair  were  entirely  wanting  in  this. 
An  opening  about  an  eighth  of  an  inch  in  diameter  communicated  be¬ 
tween  the  sac  and  the  oesophagus. — Dr.  Renfrew,  who  saw  the  man 
before  death,  had  diagnosed  an  aneurism  bursting  into  the  oesophagus 
from  the  obvious  signs  of  aneurism,  and  from  the  fact  of  the  patient’s 
bringing  up  blood  by  the  mouth  and  passing  it  by  the  bowel. — Dr. 
Maclaren,  under  whose  care  the  man  had  been  while  in  the  Royal 
Infirmary,  said  that  no  suspicion  of  a  second  aneurism  had  arisen  ;  the 
patient,  however,  had  difficulty  in  swallowing,  the  pain  being  referred 
to  a  spot  opposite  the  mid  sternum  ;  there  were  no  laryngeal  symptoms. 
— Dr.  Finlayson  contrasted  this  case  with  one  recorded  by  Dr.  Ben¬ 
nett,  in  which  the  fatal  growth  of  the  upper  aneurism  had  led  to  the  cure 
of  the  lower  one. — Dr.  Gairdner  had  seen  this  case  during  life,  but 
had  no  accurate  recollection  of  it.  The  diagnosis  of  double  aneurism 
had  sometimes  been  possible  to  him,  not  so  much  from  physical  signs  as 
from  certain  physiological  effects  demanding  a  double  cause. 

Aneurism  Opening  into  the  Spinal  Canal. — Dr.  Do  u  Lis  showed  a 
specimen  of  an  aneurism  opening  into  the  spinal  canal,  removed  from  a 
patient  (aged  37)  of  Dr.  Gairdner’s.  The  origin  of  the  disease  seemed 
to  be  traceable  back  for  two  years  ;  the  nervous  symptoms,  however, 
were  only  of  about  two  months’  duration.  Shooting  pains  in  the  legs, 
followed  by  weakness  and  ultimately  complete  paralysis  and  anaesthesia 
of  the  lower  limbs,  together  with  retention  of  urine  and  obstinate  con¬ 
stipation,  constituted  the  main  symptoms.  There  was  intense  pain  over 
the  fifth  and  sixth  dorsal  spines  extending  round  to  the  cardiac  region  ; 
a  systolic  bruit  was  audible  at  the  apex  of  the  heart ;  there  was  only  a 
subfebrile  elevation  of  temperature.  Ultimately  serious  vesical  compli¬ 
cations  and  bed-sores  supervened.  During  his  stay  in  hospital — three  or 
four  weeks — the  bowels  only  acted  once  under  strong  galvanic  stimula¬ 
tion,  various  medicines  having  been  tried  without  avail  ;  vomiting  and 
retching  were  troublesome.  At  the  post  mortem  inspection,  the  bowels 
were  found  full  of  clayey  ffeces,  the  walls  of  the  bladder  in  a  state  of 
slough,  and  the  ureters  and  pelves  of  the  kidneys  were  congested  and 
coated  with  muco-purulent  matter.  A  small  tumour  was  found  lying  at 


the  right  side  of  the  aorta,  but  springing  from  its  posterior  part  opposite 
the  fifth  dorsal  spine  ;  it  was  partly  occupied  by  coagula  and  laminated 
clot  and  a  few  loose  spicula  of  bone.  The  aneurism  had  destroyed  the 
body  of  the  fifth  and  part  of  the  fourth  and  sixth  dorsal  vertebrae,  and 
extended  into  the  spinal  canal  by  a  ragged  opening  at  the  head  of  the 
fifth  rib,  which  was  quite  loose.  The  spinal  cord  was  pressed  aside,  but 
the  sheath  was  not  opened  into  by  the  aneurism,  which  had  begun  to 
point  into  the  left  spinal  groove.  With  the  exception  of  the  slight 
bulging  referred  to,  the  aneurism  was  entirely  confined  to  the  bodies  of 
the  vertebrae  and  to  the  spinal  canal,  and  altogether  presented  a  very 
circumscribed  area.  The  spinal  cord  was  rather  soft  below  the  aneur¬ 
ism,  but  above  it  the  nervous  tissue  was  normal.  The  heart  was 
normal ;  the  aorta  was  slightly  atheromatous. — Dr.  Gairdner  said  that 
such  terminations  in  aneurism  were  well  enough  known,  but  in  the 
present  case  aneurism  was  not  made  out,  and  from  the  small  size  and 
depth  of  the  tumour  the  diagnosis  was  probably  impossible. 

Amblyopia  in  a  Painter:  Lead- Amaurosis  (?) — Dr.  Thomas  Reid 
showed  a  man,  aged  36,  admitted  to  the  Eye  Infirmary  with  defective 
vision  on  the  left  side,  and  having  been  affected,  as  alleged,  with  lead-poi¬ 
soning.  There  was  a  blue  line  on  the  gums.  He  had  been  in  the  Royal 
Infirmary  for  two  months  with  a  degree  of  hemiplegia  affecting  the  left 
side  ;  this  came  on  about  a  year  ago  in  connection  with  a  fit  of  appa¬ 
rently  partial  insensibility,  but  of  this  no  good  account  could  be  ob¬ 
tained.  On  admission,  the  vision  was  defective  in  the  left  eye,  and  he 
had  a  difficulty  in  seeing  in  the  downward  direction.  Under  treatment 
with  iodide  of  potassium,  the  sight  had  improved,  so  that  he  could  now 
read  No.  1  ;  the  field  of  vision,  however,  although  improved,  was  still 
contracted  (equally  in  all  directions  and  in  both  eyes),  so  as  to  extend 
only  to  thirty  degrees,  as  measured  by  the  perimeter,  both  vertically 
and  transversely.  The  ophthalmoscope  showed  the  left  disc  to  be  oval, 
with  the  long  axis  vertical,  of  a  pearly  white  appearance,  and  with 
traces  of  minute  points  of  whitish  exudation  at  the  inner  margin  of  the 
disc  and  not  extending  beyond  it.  The  vessels  were  found  diminished 
in  calibre.  In  the  right  eye,  the  disc  was  also  oval-shaped  ;  it  was 
slightly  congested,  but  there  was  no  exudation.  Dr.  Reid  thought  the 
appearances  and  the  course  of  the  case  pointed  to  some  constitutional 
affection  ;  and,  without  committing  himself  to  the  hypothesis  of  lead¬ 
poisoning,  he  thought  that  the  exudation  resembled  that  described  by 
the  late  Dr.  George  Rainy  in  Dr.  Scott  Orr’s  Case  of  Lead- Amaurosis 
[Glasgow  Medical  Journal,  October,  i860),  Dr.  Reid  having  frequently 
examined  the  eyes  of  that  patient. — Dr.  Finlayson  had,  at  Dr.  Reid’s 
request,  examined  this  patient  as  to  his  history  and  present  condition, 
but  had  failed  to  find  any  satisfactory  evidence  of  lead-poisoning.  In 
particular,  there  had  been  no  colic  or  lead-paralysis  properly  so-called. 
The  paralytic  symptoms  remaining  were  purely  those  of  cerebral  hemi¬ 
plegia  ;  the  muscles  responded  perfectly  to  the  induced  current.  Even 
the  blue  line  seemed  to  him,  from  the  extremely  bad  state  of  the  teeth 
and  gums,  to  be  of  but  little  diagnostic  value  in  this  case  ;  but,  of  course, 
the  cerebral  affection  might  be  due  to  lead-poisoning,  as  some  cases  of 
lead  affection  seem  to  have  occurred  without  colic  or  other  signs  of  this 
poison. — Dr.  Scott  Orr  said  this  patient  had  been  under  his  care  at 
the  infirmary,  but  he  could  not  say  that  he  had  satisfied  himself  of 
lead-poisoning.  The  case  of  lead-amaurosis  which  he  had  reported  in 
the  Glasgow  Medical  Journal  fur  i860  was  an  undoubted  case,  and  was 
vouched  for  by  the  late  Dr.  Mackenzie. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


THE  COLONIST’S  PATENT  MEDICINE-CHEST. 

Messrs.  John  Richardson,  Son,  and  Co.,  have  prepared  a  compact 
medicine-chest  for  the  use  of  colonists  and  othets  not  immediately  within 
reach  of  medical  assistance.  The  little  case  contains  twelve  varieties  of 
Messrs.  Richardson’s  sugar-coated  pills,  comprising  those  most  wanted 
in  cases  of  ordinary  sickness  and  emergencies,  such  as  quinine,  compound 
rhubarb,  iron,  opium,  and  podophyllin.  A  bottle  of  chlorodyne  com¬ 
pletes  the  therapeutic  means  contained  in  the  chest ;  whilst  an  useful 
and  clearly  written  book  of  directions,  by  Dr.  Spencer  Thomson,  indi¬ 
cates  the  right  quantity  and  use  of  the  various  medicines  for  the  behoof 
of  the  non-professional  possessor  of  the  colonist’s  medicine-chest. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1874. 

Subscriptions  to  the  Association  for  1874  became  due  on  January  1st, 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
aie  lequested  to  forward  their  remittances  to  Mr.  Francis  Fovvke 
General  Secretary,  36,  Great  Queen  Street,  London,  W.  C. 
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PROPOSED  DIPLOMA  IN  PUBLIC  HEALTH  AT  THE 
UNIVERSITY  OF  CAMBRIDGE. 

The  Memorandum  of  Report  of  the  State  Medicine  Qualifications 
Committee  of  the  British  Medical  Association,  presided  over  by  Dr. 
Rumsey,  which  we  published  some  time  since,  has  borne  excellent 
fruit  in  many  quarters.  The  reasons  for  desiring  a  generally  acces¬ 
sible  qualification  in  public  medicine  were  there  very  fully  set  forth, 
and  the  details  of  a  scheme  for  arranging  a  system  of  minimum  ex¬ 
amination  for  offices  of  public  health,  of  various  classes,  were  dis¬ 
cussed  very  amply  and  lucidly.  Copies  of  that  memorandum  and 
report  were  presented  to  the  heads  of  universities  and  colleges; 
the  report  itself  has  been  submitted  for  action  to  the  Committee  of 
Council. 

Meanwhile,  the  Board  of  Medical  Studies  of  the  University  of  Cam¬ 
bridge,  under  the  able  guidance,  we  presume,  of  Dr.  Pa^et,  lately 
President  of  the  General  Medical  Council,  who  has,  we  believe,  ex¬ 
pressed  approval  of  the  Report  of  the  Committee  of  the  Association, 
has  taken  a  very  important  and  most  popular  step  in  issuing  a  report  in 
which  it  proposes  to  the  University  to  provide  examinations  and  grant 
certificates  of  competency  in  the  subjects  necessary  for  medical  officers 
of  health.  Compared  with  the  more  comprehensive  scheme  of  our 
State  Medicine  Qualifications  Committee,  the  plan  of  the  Medical 
Board  of  Cambridge  is  limited  in  its  application  and  insufficient  for  the 
public  requirements  in  respect  to  the  great  number  of  other  offices 
which  now  require  a  knowledge  of  public  medicine  besides  that  of 
medical  officer  of  health.  Among  these,  are  the  offices  of  prison  and 
gaol  surgeons,  factory  surgeons,  medical  inspectors,  and  medical  officers 
of  infirmaries,  and  Poor-law  medical  officers  generally.  The  scheme, 
however,  is  evidently  drawn  upon  larger  lines  than  are  filled  in,  and 
contemplates  the  ultimate  adoption  of  such  a  plan  as  that  of  our 
Committee.  As  a  step  in  the  right  direction,  it  has  our  hearty  approval  • 
and  Dr.  Paget  deserves  warm  thanks  for  the  thoughtful  prevision  and 
ability  with  which,  both  in  past  years  and  now,  he  has  dealt  with  this 
great  and  important  subject. 

V  e  are  indebted  to  the  Times  for  an  abstract  of  the  report  : 

The  Board  of  Medical  Studies  have  issued  a  lengthy  report,  in  which 
they  draw  the  attention  of  the  University  to  the  subject  of  State  medi¬ 
cine,  and  advise  the  institution  of  an  examination  specially  designed  for 
gentlemen  intending  to  hold  public  appointments  as  officers  of  health. 
Ihey  say  in  their  report  the  importance  of  State  medicine  was  recog¬ 
nised  111  186S,  when  it  was  introduced  as  an  independent  subject  in  the 
exercises  for  the  degree  of  M.D. ;  and  again  in  1870,  when  it  was  the 
hist  matter  which  engaged  the  attention  of  the  Medical  Questions  Syn¬ 
dicate.  A  memorandum  of  the  Syndicate,  dated  January  27th,  1870 

^C?KeSdRntifiT  kcn°WIe,C!ge  of  these  subjects  (preventive  medicine  and 
othe  branches  of  State  Medicine)  has  of  late  been  largely  extended 

MnJ hn/th?VehXCltud’  and,are  excitin&  more  and  more  public  interest.’ 
lirnm/tR101?1  laVe  be<;n  subjects  of  parliamentary  legislation,  and  have 
become  the  business  of  Government  departments.  In  connection  with 
them,  some  important  offices  have  long  existed.  Many  others,  chiefly 


connected  with  preventive  medicine,  have  been  recently  created,  and  the 
number  of  these  will  probably  be  largely  increased.  It  is  therefore  of 
importance  to  the  community  that  some  steps  should  be  taken  for  pro¬ 
viding  persors  more  thoroughly  qualified  for  the  performance  of  these 
duties.  _  It .  sbems  also  desnable  that  means  should  be  provided  for  test- 
mg  then  fitness  and  certifying  it,  so  that  the  Government  or  other 
authority  may  have  some  guide  to  the  choice  of  the  fittest  persons.” 

The  consideration  of  this  subject  by  the  Medical  Questions  Syndi¬ 
cate  was  arrested  by  the  introduction  into  Parliament  of  the  Government 
Bill  for  Medical  Reform.  But  what  was  foreseen  by  the  Syndicate  has 
since  come  to  pass,  and  the  appointment  of  officers  of  health  is  being 
made  throughout  the  country. 

Under  these  circumstances,  the  attention  of  the  Board  has  been 
called  to  the  manifest  public  advantage  that  would  result  if  means  were 
provided  by  the  university  (or  by  the  English  universities  jointly)  for 
testing  and  certifying  the  fitness  of  candidates  for  that  office,  as  Dublin 
and  Edinburgh  have  already  done.  The  Board  have  considered  the 
question  in  its  largest  scope  ;  viz.,  as  to  the  expediency  of  the  university 
establishing  examinations  and  granting  certificates  or  diplomas  in  State 
medicine,  or  in  either  or  both  those  branches  of  it  which  are  comprised 
in  the  functions  of  officers  of  health  or  public  analysts.  The  recom¬ 
mendation  of  the  Board,  as  will  be  seen,  is  limited  in  one  respect  and 
compiehensive  in  another.  To  make  it  more  thoroughly  understood, 
the  outlines  of  a  scheme  are  added,  by  which  it  might  be  carried  out. 
The  Boaid  aie  of  opinion  that  it  is  expedient  for  the  university  to  esta¬ 
blish  examinations  and  grant  certificates  of  competency  in  so  much  of 
State  medicine  as  is  comprised  in  the  functions  of  officers  of  health. 
They  recommend  that  the  examinations  and  certificates  should,  for  the 
present  at  least,  be  limited  to  these  departments  of  the  large  subject  of 
State  medicine.  They  believe  that  an  actual  public  want  would  thus 
be  supplied  more  readily  and  more  effectually  than  would  be  accom¬ 
plished  by  a  larger  and  more  ambitious  scheme  ;  and  the  more  manage¬ 
able  plan,  when  fairly  in  operation,  could,  if  needful,  be  easily  extended 
at  any  futuie  time,  so  as  to  comprehend  the  whole  of  State  medicine. 
They  lecommend  that  the  examinations  should  not  be  confined  to  mem¬ 
bers  of  the  university  alone,  but  that  any  legally  qualified  (registered) 
medical  piactitioner  should  be  admissible  as  a  candidate,  provided  he 
be  24  years  of  age  at  the  least.  The  certificate  given  to  successful  can- 
didates  should  testify  only  to  their  competent  knowledge  of  what  is  re¬ 
quired  for  the  duties  of  an  officer  of  health  ;  and  that  the  following  be 
|  the  subjects  of  examination  1.  Physics  and  Chemistry;  the  prin¬ 
ciples  of  chemistry  and  methods  of  analysis,  with  especial  reference  to 
analyses  (microscopical  as  well  as  chemical)  of  air  and  water  ;  the  laws 
of  heat,  and  the  principles  of  pneumatics,  hydrostatics,  and  hydraulics, 
with  especial  reference  to  ventilation,  water-supply,  drainage,  construc¬ 
tion  of  dwellings,  and  sanitary  engineering  in  general.  2.  Laws 
relating  to  public  health.  3.  Sanitary  statistics.  4.  Origin,  propaga¬ 
tion,  pathology,  and  prevention  of  epidemic  and  infectious  diseases  ; 
effects  of  overcrowding,  vitiated  air,  impure  water,  and  bad  or  insuf¬ 
ficient  food  ;  unhealthy  occupations  and  the  diseases  to  which  they  give 
rise;  water-supply  and  disposal  of  sewage  and  refuse;  nuisance:-T in¬ 
jurious  to  health  ;  distribution  of  diseases  within  the  United  Kingdom, 
and  effects  of  soil,  season,  and  climate. 

1  hey  further  recommend  that  the  examination  be  practical,  oral,  and 
in  writing  ;  that  it  be  in  two  parts,  to  be  passed  separately  or  together, 

|  at  the  option  of  the  candidate ;  that  the  first  part  be  in  Section  1 
(physics  and  chemistry),  the  second  part  in  the  subjects  of  Sections  2, 

3,  and  4  ;  that  the  fee  for  admission  to  each  part  be  four  guineas  ;  that 
the  examination  (in  both  parts)  be  held  at  Cambridge  once  in  the ’year, 
or  twice  if  the  number  of  candidates  should  render  it  expedient ;  that 
the  first  examination  be  held  in  October  1875  5  that  the  examiners  be 
four  in  number,  and  be  appointed  from  year  to  year  or  biennially.  The 
Board  would  suggest  that,  if  a  scheme  like  this  were  adopted  by  the 
University,  and  a  Syndicate  were  charged  to  carry  it  into  effect,  autho¬ 
rity  should  be  given  to  the  Syndicate  to  introduce  any  modifications  in 
the  details  which  experience  or  further  consideration  might  show  to  be 
advisable.  The  Board  desire  to  add,  that  it  may  be  deserving  of  con- 
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sideration  at  a  future  time  whether  other  bodies  should  not  be  invited 
to  co-operate  with  the  University  in  a  measure  of  public  utility  such  as 
is  here  proposed. 

The  Vice-Chancellor  had  invited  a  discussion  of  the  report  on  Thurs¬ 
day  last,  but  the  report  has  not  reached  us. 


EXCHANGES  FOR  ARMY  MEDICAL  OFFICERS. 

A  STATEMENT  is  afloat  that  it  is  the  intention  of  the  Secretary  of  State 
for  War  to  introduce  a  Bill  during  the  ensuing  session  of  Parliament 
for  removing  the  existing  restrictions  on  officers  paying  or  receiving 
whatever  sums  of  money  they  may  mutually  agree  upon  for  exchanges. 
If  this  statement  be  true,  we  earnestly  hope  that  this  privilege  will  not 
be  confined  to  the  combatant  officers,  but  will  be  extended  to  the  army 
medical  officers  also.  We  have  always  been  at  a  loss  to  understand  the 
motives  which  have  dictated  the  objections  to  medical  officers  effecting 
exchanges  for  pecuniary  considerations,  so  long  as  the  sanction  and 
approval  of  the  head  of  the  army  medical  department  were  obtained  for 
them,  and  the  public  service  was  not  permitted  to  suffer  in  any  way.  Nor 
have  we  ever  been  able  to  obtain  any  reasonable  explanation  of  the  unjust 
distinction  which  has  been  made  between  the  combatant  and  medical 
officers,  in  the  refunding  to  the  former  of  the  over- regulation  payments 
which  were  given  in  arranging  promotion  exchanges,  and  the  refusal 
to  refund  to  the  latter  any  of  the  money  paid  for  exchanges  which  took 
place  at  a  time  when  such  exchanges  were  so  far  sanctioned  that  no 
official  objection  was  ever  raised  against  them,  although  they  were 
openly  and  constantly  taking  place.  There  was  a  marked  difference 
between  the  circumstances  under  which  the  combatant  officers  offered 
sums  above  the  l'egulation  prices  to  induce  other  officers  to  retire  and 
make  way  for  them,  and  those  under  which  medical  officers  offered 
sums  of  money  to  other  medical  officers  to  vacate  a  favourite  charge, 
as  one  of  a  cavalry  or  other  regiment  likely  to  remain  for  some  years  on 
home  service,  in  their  favour.  To  the  combatant  officers,  the  practice 
was  strictly  prohibited.  A  special  article  in  the  Queen’s  Regulations 
forbade  over-regulation  payments  ;  and  it  was  only  in  direct  contraven¬ 
tion  of  this  order  that  such  payments  could  be  made.  But  there  was  no 
regulation  or  order  forbidding  a  medical  officer  to  pay  a  sum  of  money 
for  the  medical  charge  of  any  particular  regiment,  or  for  exchanging 
for  service  in  any  particular  station  ;  on  the  contrary,  the  practice  was 
one  which  was  so  thoroughly  acknowledged,  that  it  was  generally 
known  in  the  service  that  the  medical  charge  of  a  cavalry  regiment  at 
home  could  only  be  obtained  by  paying  a  certain  sum  for  it,  which  sum 
was  expected  to  be  regained  when  the  purchaser,  in  his  turn,  vacated 
the  charge  to  some  other  officer.  Yet,  though  the  one  set  of  payments 
were  made  in  direct  disobedience  of  orders,  and  the  other  set  at  least 
not  in  contravention  of  any  orders,  the  combatant  officers  have  had  in¬ 
fluence  enough  to  induce  the  Government  to  refund  their  over-regula¬ 
tion  payments,  while  the  medical  officers  who  paid  for  their  regiments 
have  failed  to  recover  any  portion  of  their  outlay.  We  know  that  there 
are  many  who  object  to  any  interchange  of  money  for  charges  or  ex¬ 
changes  on  principle.  But,  certainly,  if  the  combatant  officers  were  held 
to  be  entitled  to  receive  back  their  over-regulation  payments,  justice 
required  that  the  medical  officers  should  have  received  back  their  pay¬ 
ments  also.  Nor  do  we  believe  that  any  arguments  that  can  be  urged 
against  money  payments  for  exchanges  to  particular  regiments  or  sta¬ 
tions,  if  thoroughly  sifted,  will  be  found  to  rest  on  a  sound  basis. 
Money  must  have  its  advantages,  in  the  medical  as  in  other  departments 
of  the  army ;  and,  so  long  as  the  public  service  does  not  suffer  in  any 
way,  there  is  no  reason  why  these  advantages  should  not  be  turned  to 
account.  Money  is  only  paid  for  an  exchange  when  there  is  a  propor¬ 
tionate  advantage  both  to  the  payer  and  the  officer  paid.  The 
work  of  the  public  service  is  more  likely  to  be  done  satisfactorily, 
because  with  more  content,  where  exchanges  for  mutual  convenience 
are  allowed. 

A  medical  officer  is  ordered  to  a  station  which  does  not  suit  his  health, 
which  interferes  with  his  pursuits  or  occupations  :  In  what  way  will 


the  public  service  suffer  if  he  induce,  at  his  own  expense,  some  other 
medical  officer  to  take  his  place  to  whom  the  station  is  not  equally  ob¬ 
jectionable?  Is  it  not  probable  that  the  public  will  rather  benefit  by 
the  exchange?  that  the  medical  officer  to  whom  the  station  is  unsuited, 
by  being  allowed  to  serve  in  a  station  which  is  suited  to  him,  will  continue 
to  be  efficient,  instead,  perhaps,  of  quitting  the  service  for  which  his 
experience  has  increased  his  value  as  an  officer,  or  of  becoming  charge¬ 
able  on  half-pay  as  an  invalid  ?  For,  in  the  majority  of  instances  in 
which  exchanges  have  been  effected  by  medical  officers,  it  has  appeared 
that  the  preservation  of  health  has  been  the  ruling  motive  on  the  part 
of  one  of  the  officers  engaged  in  the  transfer.  There  are  many  other 
reasons  which  might  be  adduced  in  favour  of  permitting  exchanges 
between  army  medical  officers,  and  permitting  pecuniary  arrangements 
in  effecting  them,  but  we  forbear  from  enlarging  further  on  the  topic  at 
present. 


THE  NEW  FORM  FOR  MEDICAL  CERTIFICATES  OF 
CAUSES  OF  DEATHS. 

The  Registrar-General  has  forwarded  to  us  an  early  impression  of  the 
new  form  of  medical  certificate,  which  will  be  used  after  the  1st  of 
January  next.  As,  by  the  new  Births  and  Deaths  Registration  Act  of 
1874,  which  comes  into  operation  on  the  date  just  mentioned,  all  regis¬ 
tered  practitioners  are  required  to  certify  the  causes  of  death  of  their 
patients,  the  Registrar-General  appears  to  have  been  anxious  to  make 
the  new  form  of  certificate  as  unobjectionable  as  possible.  The  form, 
as  we  mentioned  last  week,  before  being  finally  adopted,  was  submitted 
to,  and  approved  by,  the  Presidents  of  the  General  Medical  Council 
and  of  the  Colleges  of  Physicians  and  Surgeons,  and  by  the  Master  of 
the  Society  of  Apothecaries.  The  form  can  hardly  fail,  therefore,  to 
meet  with  the  general  approval  of  the  medical  profession.  In  it  all  the 
reasonable  objections  urged  against  the  certificate  now  in  use  have  dis¬ 
appeared.  Instead  of  the  medical  attendant  having  to  certify  absolutely 
to  the  age  of  the  deceased,  the  words  “  tv  hose  age  was  stated  to  be ”  are 
inserted  just  before  the  space  intended  for  the  age;  and  again,  after  the 
words  “  he  or  she  died”  is  left  a  space  for  adding  the  words  “  as  I  am 
informed",  should  the  medical  attendant  not  feel  justified  in  taking  upon 
himself  the  responsibility  of  certifying  the  fact  of  death.  After  the 
spaces  for  the  date  and  place  of  death,  follow  the  words  “  and  that,  to 
the  best  of  my  knowledge  and  belief,  the  cause  of  his  or  her  death  teas  as 
hereunder  written".  It  will  be  seen,  therefore,  that  in  the  new  form 
the  medical  attendant  will  not  be  called  upon  to  certify  to  any  other 
fact  than  that  which  must  have  come  under  his  observation,  and  that 
will  only  be  certified  to  the  “best  of  his  knowledge  and  belief”.  The 
general  appearance  and  style  of  the  new  form  also  show  a  consi¬ 
derable  improvement  upon  those  which  have  now  for  some  time  been 
in  use. 

At  the  bottom  of  each  form,  are  printed  the  words  “The  Registrar- 
General  cautions  all  persons  against  accepting  or  using  this  certificate 
for  any  purpose  whatsoever  except  that  of  delivering  it  to  the  Regis¬ 
trar”. 

I11  conclusion,  it  may  be  well  to  mention  that,  after  the  1st  of  Janu¬ 
ary  next,  the  name  of  the  registered  medical  practitioner  who  signs  the 
medical  certificate  of  the  cause  of  death  will  be  entered  in  the  death- 
register,  immediatelyafter  the  cause  of  death.  This  will  give  an  additional 
value  to  the  certification,  and  will  serve  as  a  salutary  check  to  the 
issue  of  certificates  by  unqualified  or  unregistered  persons,  which  the 
present  anonymous,  system  does  not  prevent.  In  this  respect,  the  altera¬ 
tion  in  the  Registration  Act  is  an  assimilation  to  the  system  which  has 
for  some  time  worked  well  in  Scotland. 

With  regard  to  the  issue  of  the  new  forms  to  the  medical  profession, 
they  will  be  obtainable  by  all  registered  practitioners  from  the  regis¬ 
trars  of  each  subdistrict,  and  it  will  be  advisable  that  written  applica¬ 
tion  may  be  made  for  them  in  such  time  as  may  secure  their  being 
available  for  use  after  the  1st  of  January  next,  up  to  which  date  the  old 
forms  will  still  be  used. 


Dec.  s,  1874.J 
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Dr.  Latham  has  been  appointed  Downing  Professor  of  Pathology 
in  the  University  of  Cambridge. 

riiF.  old  hospital  ship  Dreadnought,  having  done  good  service 
like  the  old  TemA-aire ,  has  been  finally  towed  into  Chatham  Dockyard 
for  the  purpose  of  being  broken  up. 

A  virulent  outbreak  of  yellow  fever  is  said  to  be  raging  at  Charles¬ 
ton,  and  in  consequence  vessels  arriving  from  that  port  are  ordered  to  be 
carefully  surveyed. 

The  members  of  the  Plymouth  Medical  Society  held  their  annual 
dinner  at  Devonport  on  November  17th.  Nearly  forty  members  sat 
down,  and  the  banquet  passed  off  exceedingly  well. 

1  HE  opening  of  a  new  infirmary  in  connection  with  the  Leeds 
Union  took  place  on  the  25th  instant.  The  building  has  cost  ^18,000, 
and  will  accommodate  three  hundred  patients. 

Professor  John  Marshall,  F.R.S.,  commenced  his  second  course 
of  lectures  on  Anatomy  before  the  Royal  Academicians  and  students  at 
Burlington  House,  on  Thursday,  December  3rd,  at  8  o’clock  p.m, 

The  Committee  of  the  Brompton  Hospital  for  Consumption  are 
carrying  out  their  plan  of  provisional  extension  by  fitting  up  and  furnish¬ 
ing  a  fifth  house,  which  will  increase  the  accommodation  of  the  south 
wing  to  47  beds,  and  give  a  total  of  257  beds  in  all. 

The  Prince  of  Wales  is  making  a  good  use  of  his  game-bags  ;  the 
authorities  of  St.  Bartholomew’s  and  St.  George’s  Hospitals^having 
each  received  presents  during  the  week  from  Sandringham  for  the  use 
of  the  patients. 
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With  reference  to  the  outbreak  of  small-pox  at  Rugby,  Mr.  T.  M. 
Wratislaw,  clerk  to  the  urban  sanitary  authority,  writes  that  there  is  no 
need  of  a  panic  on  the  subject.  There  have  been  but  fifteen  cases  since 
its  first  appearance  four  months  ago  ;  and  that  every  exertion  is  being 
made  to  isolate  the  cases,  and  hospital  accommodation  is  beino-  pn> 
vided.  &  1 


We  understand  that  Dr.  Fayrer,  F.R.S.E.,  of  the  Bengal  Army 
Medical  Service,  and  lately  Professor  of  Surgery  in  the  Medical  College 
of  Calcutta,  is  to  succeed  the  late  Sir  Ranald  Martin,  C.B.,  as  President 
of  the  London  Medical  Board  for  Examination  of  Officers  of  Her 
Majesty’s  Indian  Services.  Dr.  Fayrer  brings  with  him  a  very  high 
reputation  for  scientific  ability  and  professional  character,  and  we  are 
well  assured  will  prove  a  worthy  successor  to  the  distinguished  physician 
who  has  been  recently  removed  from  among  us. 

plague  in  the  east. 

Dr.  Pasque,  the  Ottoman  Sanitary  Inspector  at  Jeddah,  reports  that 
plague  exists  in  the  Assyr  district.  In  consequence,  the  quarantine  at 
El  Wedj  of  twenty-one  days  will  be  enforced  on  all  arrivals  from 
Arabian  ports. 


are  !tiU  P— t.  *°  condm* 

each 1  charhv tJley,endeav,0ur  to  form  a  committee  amongst  themselves  in 
scrips  5^*  selecFion’and 

ITS  cTarif  Sr^eVu^st1  COmmUt"'  ““  ‘hat  ^  «“  “““"S’ 

commitSfnf^tS6^6^!-1116’^6^  CntruSt  their  votes  to  the  managing 
committees  of  the  lespective  institutions,  under  the  specific  resnonsi 

bihty  of  investigating  and  classifying  the  cases  of  the  candidates  before 

/nVTir  USf  °f  uSUCh  VOteS'  Numerous  subscribers  have  ahead? 
adopted  this  plan  ;  but  it  is  desired  to  give  to  these  scattered  efforts 

m?tteesCwiil  ofXmLf  m°Vement’  in  the  hoPe  tha*  the  managing  com¬ 
mittees  will  of  themselves  propose  measures  of  reform  b 

3'  ln  th?  .,event  °f  any  managing  committee  declining  to  accent 
th?h-  r®S.ponsiblllty>  and  g‘vlng  no  means  to  the  subscribed  to  bestow 

ribe  iillmSeir00  n?  t0  a  ClaSSifjed  list>  we  ‘rust  that  such  sub¬ 
scribers  will  make  their  opinions  unmistakably  known  to  the  managing 

committee,  in  order  that  a  full  reform  may  be  obtained,  and  That  fa  f- 
ing  this,  they  will  select  for  their  charitable  donations  institutions  which 
are  not  open  to  the  same  serious  evils. 

“Those  subscribers  to  the  various  charities  whose  subscriptions  are 
entered  under  initials  only,  are  requested  to  send  a  post-card,  with  their 
names  and  address,  to  the  Secretary,  on  receipt  of  which  the  pamphlets 
already  sent  to  others  will  be  forwarded  to  them  also.  Various  papers 

SecretarvSI?  ^  7?  °n  SUbjeCt  1My  be  obtained  frondthe 
Secretaiy,  at  No  30,  Charing  Cross,  to  whom  subscriptions  may  be 

paid  in  support  of  the  object  of  the  Association.” 

We  hope  that  these  suggestions  will  be  acted  on  by  the  subscribers 
and  that  they  will  thus  bring  the  force  of  public  opinion  to  bear  on  the 
managers  of  the  various  institutions,  and  compel  them  to  exercise  their 
chanty  in  a  more  discriminating  manner.  We  shall  then  no  longer  be 
distressed  by  such  piteous  appeals  as  one  which  we  lately  received  from 
a  lady  who  had  been  duly  admitted  as  a  candidate  by  a  society  which 
grants  small  annuities,  and  who  has  just  made  her  nineteenth  application 
to  its  governors.  For  nine  weary  years  and  more  has  she  been  expend¬ 
ing  her  money  and  her  strength  in  rallying  her  supporters  each  spriim 
and  autumn.  When  she  gets  her  annuity-if,  indeed,  she  ever  gets  it- 
she  will  have  paid  dearly  for  the  “charity”  of  the  voters.  Surely  such 
cases  as  this  ought  to  be  impossible  in  any  institution  which  professes  to 
be  benevolent. 


THE  VOTING  CHARITIES. 

We  have  on  several  occasions  drawn  the  attention  of  our  readers  to  the 
movement  which  has  been  going  on  for  the  last  twelve  months  for  the 
reform  of  the  voting  charities.  This  is  a  subject  which  closely  affects 
vaiious  medical  institutions,  and  we  gladly  revert  to  it  once  more.  The 
system  which  prevails  at  many  hospitals  and  dispensaries  of  electing  the 
medical  officers  by  the  votes  of  the  general  body  of  governors  is 
analogous  to  the  evils  which  the  Charity  Voting  Reform  Association 
has  set^  itself  to  remedy  ;  and  the  admission  of  patients  by  “  governors’ 
letters  is  a  long-standing  grievance  of  the  same  class,  to  which  we  need 
onlj*allude  in  passing.  The  same  love  of  petty  patronage,  which  is  the 
source  of  great  evils  in  the  voting  charities,  is  the  main  hindrance  to  any 
effectual  reforms  in  our  hospitals  and  dispensaries.  The  Charity  Voting 
Reform  Association  has  now,  after  addressing  itself  more  privately  to 
the  subscribers  to  nineteen  of  the  principal  voting  charities,  published 
a  few  suggestions,  to  which  we  gladly  give  insertion. 

The  committee  recommends  to  all  those  subscribers  who  desire  a 


PROMOTIONS. 

We  understand  that  the  following  promotions  and  moves  will  take  place 
in  consequence  of  the  deaths  of  Surgeon-General  Bent  and  Deputy 
Surgeon-General  Dr.  Barclay.  Deputy  Surgeon-General  R.  K.  Pren- 
dergast,  at  present  serving  at  Devonport,  will  become  Surgeon-General 
and  take  over  the  duties  of  Principal  Medical  Officer  at  Aldershot 
Camp  Surgeon-Major  Dr.  Moorhead,  now  on  his  way  to  Hong  Kong 
wdl  be  promoted  to  Deputy  Surgeon-General,  and  act  as  Principal 
Medical  Officer  at  that  station;  and  Surgeon-Major  Dr.  Kendall  at 
present  serving  at  Rangoon,  will  also  be  promoted  to  the  same  rank 
The  promotion  of  the  latter  officer  will  probably  lead  to  his  return  to 
England,  as  there  is  no  vacancy  for  a  Deputy  Surgeon-General  in 
Burmah,  nor,  we  believe,  at  Madras,  to  which  presidency  Burmah  is 
subordinate  as  regards  military  arrangements. 

LOSS  OF  LIFE  IN  COAL  MINES. 

According  to  an  official  summary  of  fatal  accidents  and  lives  lost  in 
and  about  the  mines,  showing  that  at  the  mines  classed  under  the  Coal 
Mines  Regulation  Act  in  Great  Britain  (the  Coal  Mines  Act  not  being 
in  operation  in  Ireland  until  1874)  the  fatal  accidents  amounted  to  077 
and  the  deaths  (some  of  the  accidents  causing  more  than  one  death) 
amounted  to  1,069.  Of  these,  902  of  the  accidents  and  994  of  the  deaths 
were  at  coal  and  fire-clay  mines,  nearly  all  being  at  coal  mines. 
Amongst  the  fire-clay  mines  now  comprised  by  the  Act,  there  are  some 
where  coal  is  not  wrought,  which  were  not  previously  comprised  but 
the  number  is  small  and  does  not  materially  affect  a  comparison  of  the 
piesent  accidents  and  deaths  with  those  reported  for  previous  years. 
As  compared  with  those  of  the  preceding  year,  the  accidents  in  1873  were 
an  inci  ease  of  8,  but  the  deaths  were  a  decrease  of  66. 


[Dec.  5,  1874. 
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FEVER  ASYLUM  AT  HAMPSTEAD. 

It  is  impossible  not  to  sympathise  with  the  objections  raised  by  some 
of  the  inhabitants  of  Hampstead  to  the  proposed  fever  asylum  on  the 
site  of  the  old  small-pox  hospital  there ;  but  it  is  equally  impossible  to 
concur  in  the  conclusion  of  those  who  are  agitating  against  it,  that 
there  are  any  really  solid  public  reasons  why  the  proposed  arrangement 
shouid  not  be  carried  out.  The  past  experience  of  the  fever  and  small¬ 
pox  hospitals  in  London  and  elsewhere,  on  a  great  scale  and  for  a  series 
of  years,  nullifies  the  allegation  that  such  a  hospital  involves  danger  to 
the  neighbourhood.  It  is  of  imperative  public  urgency  that  they  should 
be  planted  on  sites  not  too  far  distant  from  the  centres  of  the  population 
which  they  are  designed  to  serve.  A  fever  hospital  is  not  likely  to  be 
a  popular  institution  in  any  neighbourhood  ;  but  it  must  exist,  and 
we  do  not  see  that  any  other  site  could  be  selected  for  the  needed 
metropolitan  asylum  to  which  the  same  objection  which  the  Hampstead 
Committee  urge  would  not  equally  apply.  Our  conclusion  is  that,  in 
the  public  interest,  the  Metropolitan  Asylums  Board  is  right  to  perse¬ 
vere  in  its  intention. 

CONVALESCENT  HOSPITALS. 

Sir  Rutherford  Alcock,  in  pleading  earnestly  and  wisely  that 
public  charity  should  largely  take  the  direction  of  providing  convalescent 
hospitals,  suggests,  as  the  best  practical  means  of  giving  immediate 
effect  to  any  efforts  in  this  direction,  that  at  each  of  the  general  hospitals 
not  already  provided  with  a  convalescent  home,  the  governors  or 
managing  committee  should  begin  the  establishment  of  a  fund  to  be 
called  the  “  Convalescent  Hospital  Fund”,  for  the  acquisition  of  a  sub¬ 
sidiary  institution  of  this  kind,  and  invite  the  friends  and  supporters  of 
the  hospital,  either  by  donations  or  legacies,  to  aid  in  the  work.  Once 
set  on  foot,  they  may  find  themselves  at  any  moment  in  a  position  to 
acquire  either  by  purchase  or  building  what  is  required.  He  is  sanguine 
that,  if  public  attention  be  effectually  called  to  the  urgency  of  the  want, 
it  will  not  be  long  before  all  that  is  necessary  will  be  supplied  by  the 
liberal  hand  of  charity  so  rarely  appealed  to  in  vain  in  this  land.  A 
more  valuable  direction  could  be  given  to  some  of  the  anonymous 
cheques  of  ,£1,000,  many  of  which  are  wasted  on  small  and  ill-conducted 
“hospitals”,  so-called,  and  which  are  often  seriously  mismanaged. 

THE  COLD  PACK  IN  TYPHOID  FEVER. 

Under  the  head  of  “  A  Cure  for  Typhoid”,  we  read  in  the  Times  of 
December  1st  a  detailed  account,  by  a  clergyman,  of  a  method  of  treat¬ 
ment  that  has  long  been  in  active  use  both  in  this  country  and  abroad. 
The  cold  pack,  as  described  by  the  Vicar  of  Savernake,  is  but  one  of 
the  means  of  applying  graduated  cold  that  are  now  quite  familiar  to  the 
medical  profession.  Considered  strictly  as  a  “cure  for  typhoid”,  we 
fear  that  cold,  however  applied,  has  but  little  claim  upon  us.  Its  power 
of  neutralising  or  eliminating  the  specific  cause  of  the  disease  has  still 
to  be  demonstrated.  The  general  experience  of  the  profession  rather 
points  to  its  inability  to  abridge  the  ordinary  duration  of  the  fever.  We 
are  all  familiar  with  cases  of  mild  typhoid  that  run  a  very  short  course, 
whether  treated  at  all  or  left  to  themselves.  Those  who  have  applied 
this  method  over  an  extended  series  of  cases  will,  we  think,  agree  that 
it  does  not  interfere  in  any  appreciable  degree  with  the  average  dura¬ 
tion  of  the  intrinsic  fever.  As  a  means  of  advantageously  modifying 
the  course  of  the  disease  in  particular  cases,  the  wet  sheet  clearly  has 
considerable  value  if  applied  to  rightly  selected  cases.  When  the  tem¬ 
perature  runs  high,  averaging  over  104  deg.  Fahr. ;  when  there  are  great 
dryness  of  surface,  headache,  flushing,  etc. ,  especially  if  associated  with 
congestion  of  the  kidneys,  the  plan  is  .  unquestionably  efficacious.  In 
those  instances  where  the  temperature  ranges  under  104  deg.  Fahr., 
when  we  have  to  deal  with  a  feeble  heart  and  much  engorgement  of  the 
lungs,  its  use  requires  great  caution,  and  is  by  no  means  free  from  dan¬ 
ger.  Whether  it  has  any  value  in  those  mild  examples  that  would, 
whether  or  no,  run  a  simple  course,  may  be  still  open  to  question.  Nie- 
rneyer,  one  of  the  strongest  advocates  of  cold  affusion,  admits  that  the 
continued  drain  of  heat  may,  even  in  moderate  cases,  occasionally  in¬ 
duce  death  by  exhaustion.  The  plan  has  been  largely  tried  at  the  F ever 


Hospital  during  the  last  three  years,  and  almost  exactly  in  the  terms 
indicated  in  the  letter  of  the  Vicar  of  Savernake.  We  are  informed  that 
it  is  found  to  entail  more  discomfort  on  the  patients  than  the  graduated 
tepid  bath,  while  presenting  no  equivalent  advantage.  As  is  well  known, 
the  cold-water  treatment  of  fevers  dates  back  as  far  as  Currie  in  1799. 
Under  a  modified  form,  it  was  extensively  applied  by  Christison  in  1817. 
It  has  of  late  years  been  carried  out  by  a  large  number  of  physicians 
both  in  this  country  and  on  the  continent,  as  the  writings  of  Armitage, 
Weber,  Brand,  Wilson  Fox,  Murchison,  and  others  will  freely  testify. 
Whilst  thus  cordially  agreeing  with  the  Vicar  of  Savernake  as  to  the 
value  of  the  wet  pack  in  selected  cases,  we  must  repudiate  the  idea  of 
its  being  in  any  sense  a  cure  for  typhoid  fever.  The  method  cannot 
be  regarded  as  original,  and  in  actual  practice  we  must  confess  to  a  de¬ 
cided  preference  for  the  graduated  bath. 

INTERMITTENT  WATER-SUPPLY. 

We  gave  an  account  last  week  of  the  extremely  interesting  and  import¬ 
ant  evidence  collected  by  Dr.  Thorne  Thorne  at  Lewes,  showing  that 
the  intermittent  water-supply  had  become  a  source  of  grievous  danger 
to  health  by  the  suction-action  in  the  water-pipes  during  the  intervals 
of  filling,  which  sucked  into  the  water,  through  local  defects  in  the 
pipes,  polluted  surface-water  and  fluid-sewage.  Dr.  Alfred  Carpenter 
had,  we  find,  pointed  out  this  source  of  danger  to  health  very  clearly 
and  definitely  some  time  since.  It  is  a  very  insidious  and  important 
source  of  water-poisoning,  and  one  to  which  the  attention  of  medical 
officers  of  health  cannot  be  too  keenly  alive. 

THE  SOLDIERS’  COTTAGES  AT  WOOLWICH. 

Diphtheria  has  been  very  prevalent  in  the  soldiers’ huts  on  Wool¬ 
wich  Common.  The  disease  has  been  peculiarly  fatal  to  children,  its 
duration  generally  being  twenty-four  hours.  The  occurrence  is  generally 
attributed  to  overcrowding,  as  no  cases  have  been  reported  in  the 
Royal  Artillery  Barracks.  Special  provision  has  been  made  for  the 
reception  of  the  patients  in  one  of  the  wards  of  the  Herbert  Hospital 
at  Shooter’s  Hill. 


DISEASED  MEAT. 

At  a  recent  meeting  of  the  Liverpool  Health  Committee,  Dr.  Taylor 
said  that,  he  had  reason  to  believe,  that  an  organised  system  existed 
for  the  purpose  of  making  that  town  a  depot  for  diseased  meat.  The 
trade  appeared  in  one  respect  to  resemble  that  of  smuggling,  inas¬ 
much  as  the  traders  could  afford  to  lose  four  carcases  if  they  could  only 
succeed  in  running  one  successfully,  and  the  mere  infliction  of  a  ,£10 
or  £20  fine  was  found  to  have  but  little  or  no  effect.  Suggestions 
were  made  that  an  addition  should  be  made  to  the  staff  of  inspectors, 
that  the  option  of  paying  a  fine  should  be  abolished  in  future,  and  the 
offender  imprisoned  without  option. 

STATISTICS  OF  KILLED  AND  WOUNDED. 

The  Medical  Inspector-General  of  the  French  Army,  M.  Chenu,  whose 
statistical  and  clinical  observations  on  the  Crimean  and  Italian  cam¬ 
paigns  were  exceedingly  valuable,  has  published  a  similar  work  on  the 
last  war.  He  reports  the  losses  sustained  by  the  French  to  have  been 
as  follows  : — Killed,  disappeared,  or  died  of  wounds  and  diseases, 
138,871;  wounded  by  the  enemy’s  fire,  143,000;  men  disab'ed  by 
marching,  11,421  ;  11,941  missing  are  treated  as  dead.  These  figures 
include  2,881  officers  killed  or  who  died  of  wounds  and  disease,  and  96 
missing,  with  17,240  prisoners  who  died  in  Germany,  1,701  in  Switzer¬ 
land,  and  124  in  Belgium.  While  17,240  deaths,  then,  occurred  in 
captivity,  only  1,220  soldiers  were  killed  at  Gravelotte,  the  bloodiest 
battle  of  the  war.  The  German  losses  were  : — Killed  or  died  of  wounds 
and  disease,  40,741  ;  missing  and  treated  as  dead,  4,000  ;  wounded, 
127,867.  To  these  have  to  be  added  1,795  killed,  6,690  wounded,  and 
1,539  missing  in  skirmishes,  patrols,  and  slight  engagements,  ihe 
Germans  had  44,000  deaths,  the  French  138,871  ;  the  Germans  127,000 
wounded,  the  French  143,000.  The  French  had  14,421  men  disabled 
by  pieties  de  marche ■ — through  defective  socks,  boots,  and  gaiters,  while 
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the  Germans  suffered  but  little  from  this  cause.  M.  Chenu  shows  that, 
in  the  Crimea  and  Italy,  as  well  as  in  the  last  war,  disease  was  more 
fatal  than  the  sword,  this  being  partly  attributable  to  shortcomings 
in  the  commissariat,  outfit,  and  hospital. 


PAYMENT  OF  REGISTRARS. 

The  following  is  an  extract  from  a  circular  addressed  to  the  “Re¬ 
gistrars  of  the  Metropolis,  Subscribers  and  Non-subscribers”,  by  Mr. 
F.  Tupper  of  South  Hackney,  Honorary  Secretary  of  the  Association 
of  Registrars,  on  the  subject  of  the  weekly  returns  of  mortality  referred 
to  in  our  article  in  another  part  of  the  present  number. 

“In  arranging  as  to  future  payment,  it  is  most  desirable  that  some 
general  understanding  should  exist,  and  it  is  recommended  that  the  fol¬ 
lowing  scale  should  be  adhered  to  ;  viz.,  25s.  per  quarter  for  the  first 
fifty  entries  of  deaths,  or  any  less  number,  and  twopence  for  every  sub¬ 
sequent  entry.  ...  It  is  important,  however,  that  the  vestries,  and  not 
the  medical  officers  of  health,  should  be  treated  with,  and  that  tem¬ 
porary  arrangements  with  the  latter,  which  in  the  meantime  will  only 
weaken  the  Registrar-General’s  efforts,  and  may  at  any  moment  be  de¬ 
termined,  or  be  subsequently  repudiated  by  the  vestries,  should  be 
avoided.” 

The  Committee  of  the  Association,  or  Mr.  Tupper  for  them,  conclude 
the  address  with  the  following  remarkable  utterance.  They  “  beg  to 
endorse  their  hearty  concurrence  in  the  sentiments  expressed  by  Major 
Lyon  at  a  recent  deputation  to  the  Home  Secretary,  on  the  subject  of 
the  municipal  government  of  London”,  from  which  the  following  is  an 
extract. 

“Doubtless,  some  of  the  1,000  vestrymen  who  now  inflicted  their 
government  upon  London  would  not  be  in  favour  of  a  municipality  to 
rule  over  the  whole,  but  the  people  themselves  would  welcome  "the 
change. 


CHARITABLE  BEQUESTS. 

Under  the  will  of  the  late  Mr.  John  Paine  of  Patcham  Place,  near 
Lrighton,  the  Sussex  County  Hospital  at  Brighton  and  Hove  Dispensary 
receive  a  legacy  of  ,£5,000  each,  free  of  duty ;  the  Cancer  Hospital, 
the  Asylum  for  the  Blind,  and  the  Metropolitan  Free  Dormitory  Asso¬ 
ciation,  ,£1,000  each. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

In  consequence  of  the  resignation  of  Dr.  Harris,  of  St.  Bartholomew’s 
Hospital,  and  the  promotion  to  the  office  of  physician  of  Dr.  Church, 
a  vacancy  occurs  in  the  office  of  assistant-physician.  For  this  post,  two 
of  the  casualty  physicians  of  the  Hospital— Dr.  Brunton  and  Dr.  Hollis 
are  candidates.  Dr.  Brunton  is  widely  known  as  a  physician  of  the 
highest  attainments  and  original  power ;  and  our  readers  well  know  how 
greatly  he  has  already  distinguished  himself  in  the  prosecution  of  scientific 
medicine.  Dr.  Plollis  is  also  well  known  as  a  labourer  in  the  field  of 
medical  science,  who  has  already  done  good  work,  and  from  whom 
much  more  may  yet  be  expected. 


RECENT  URBAN  MORTALITY. 

During  the  last  week,  5,296  births  and  4,406  deaths  were  registered 
in  London  and  twenty  other  large  towns  of  the  United  Kingdom.  The 
annual  death-rate  was  26  per  1,000  in  Edinburgh,  35  in  Glasgow,  and 
28  in  Dublin.  Ihe  highest  annual  rates  of  mortality  per  1,000  in  the 
chief  English  towns  were — London,  30  ;  Leeds,  30  ;  Manchester,  32  ; 
Salford,  33  ;  Bradford,  33  ;  Sheffield,  35  ;  Sunderland,  36  ;  and  Liver- 
pool,  39.  Scarlet  fever  showed  a  fatal  prevalence  in  Liverpool,  Brad- 
foid,  Sheffield,  and  Hull.  Small-pox  caused  11  of  the  deaths  regis¬ 
tered  in  Birmingham.  In  London,  2,392  births  and  1,925  deaths  were 
legistered.  The  births  exceeded  the  average  by  39,  the  deaths  by  203. 
The  annual  death-rate  rose  last  week  to  30— a  higher  rate  than  has 
pievailed  in  London  since  December  1873.  This  increase  was  most 
marked  in  the  deaths  referred  to  diseases  of  the  respiratory  organs,  and 
in  those  of  adults  aged  40  years  and  upwards.  To  the  seven  principal 
diseases  of  the  zymotic  class,  216  deaths  were  referred,  against  208  and 


253  in  the  two  preceding  weeks.  The  deaths  from  scarlet  fever  were 
97-  The  deaths  referred  to  diseases  of  the  respiratory  organs  and 
phthisis,  which  in  the  five  previous  weeks  had  steadily  risen  from  364 
to  672,  further  rose  last  week  to  794>  and  exceeded  the  corrected 
weekly  average  by  1 66.  Of  the  794  deaths,  386  resulted  from  bronch¬ 
itis,  i/6  fiom  phthisis,  and  147  from  pneumonia.  The  deaths  of  octo- 
genaiians  fiom  all  causes,  which,  in  the  four  weeks  ending  November 
14th,  averaged  only  44,  have  risen  in  the  two  past  weeks  to  73  and  86 
respectively  j  the  latter  number  included  13  of  persons  aged  90  years 
and  upwards.  At  Greenwich,  the  mean  reading  of  the  barometer  last 
week  was  29.75-  The  mean  temperature  of  the  air  was  32.8  deg.,  or 
8. 2  deg.  below  the  average ;  and  the  mean  was  considerably  below  the 
average  on  every  day  of  the  week.  Rain  fell  on  two  days  to  the 
amount  of  o.  20  of  an  inch. 


MEDICAL  STUDENTS. 

A  paragraph,  headed  “Disgraceful  Conduct  of  Medical  Students  at 
King’s  College  during  an  Inquest”,  having  “gone  the  rounds”,  several 
students  in  question  have  written  to  deny  the  accuracy  of  the  report. 
It  appears  that  the  house-physician,  having  been  called  upon  to  give 
evidence  during  an  inquest,  a  few  of  the  students  welcomed  his  appear¬ 
ance  in  the  usual  manner.  Whereupon,  the  coroner,  with  perhaps 
more  haste  than  discretion,  reprimanded  them  in  harsh  terms.  One 
correspondent  says,  “  had  he  spoken  as  politely  as  he  is  reported  to 
have  done,  no  unpleasantness  could  have  occurred  ;  and  that,  but  with 
one  exception,  the  jury  expressed  their  entire  approval  of  the  conduct 
of  the  students,  which  they  characterised  as  being  gentlemanly  through¬ 
out”. 


ROYAL  SOCIETY. 

I  HE  anniversary  meeting  of  this  Society  was  held  on  November  30th, 
(St.  Andrews’s  Day),  when  the  officers  and  Council  were  elected,  and 
the  Copley  and  Royal  Medals  were  presented.  The  names  of  the 
officers  and  of  the  recipients  of  the  medals  wrere  given  at  page  625  of 
the  Journal  for  November  14th. 


PUERPERAL  FEVER. 

Several  fatal  cases  of  puerperal  fever  have  occurred  recently  at 
Leicester,  and  two  inquests  were  held  on  November  24th.  It  appeared 
from  the  medical  evidence  that  the  nurse  who  had  attended  one  case 
had  been  the  medium  for  communicating  the  disease  to  two  other 
patients.  The  Coroner,  in  his  summing  up,  commented  severely  on  the 
practice  of  nurses  communicating  disease  in  this  manner,  and  intimated 
his  intention  of  making  a  commitment  on  the  charge  of  manslaughter  if 
he  found  the  practice  continue. 


SMALL-POX  IN  VIENNA. 

F or  some  weeks,  there  has  been  an  increase  in  the  mortality  from  small¬ 
pox  in  Vienna  ;  the  number  of  deaths  in  the  week  ending  November 
27th  was  twenty-five.  The  victims  were  mostly  children  under 
school-age.  As,  howrever,  the  cases  have  been  very  scattered,  the 
Wiener  Mechzinische  Wochenschrift  thinks  that  their  occurrence  is  not 
the  result  of  an  epidemic,  but  rather  of  the  causes  which  tend  to  increase 
zymotic  diseases,  especially  small-pox,  in  November  and  December,  viz., 
overcrowding  and  impure  air.' 


SMALL-POX  IN  THE  DOCKS. 

Considerable  apprehension  was  caused  on  Monday  last,  by  the  dis¬ 
covery  that  an  emigrant  vessel,  containing  450  Russian  and  German 
passengers,  amongst  whom  small-pox  had  appeared,  had  put  into  the 
Victoria  Docks.  Mr.  Henry  Leach,  the  port  medical  officer,  imme¬ 
diately  visited  the  vessel,  and  took  prompt  measures  for  isolating  the 
sick,  and  passing  the  healthy  passengers  on  to  Liverpool,  where  they 
were  subsequently  inspected  and  passed  by  the  medical  officer  of  that 
port.  One  death  only  is  expected  to  occur. 
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SCOTLAND. 


UNIVERSITY  INTELLIGENCE. 

The  number  of  matriculations  this  year  shows  an  increase  of  1 30,  as 
compared  with  the  last  year’s  muster.  The  increase  is  chiefly  in  the 
arts  and  medical  faculties. 

PROPOSED  MATERNITY  LIOSPITAL  IN  EDINBURGH. 

A  PUBLIC  meeting  in  Edinburgh,  in  reference  to  the  above  subject, 
was  held  on  the  1st  inst.,  at  which  it  was  stated  that  the  commit¬ 
tee  of  subscribers  to  the  memorial  fund  of  the  late  Sir  James  Y.  Simpson, 
had  agreed  to  hand  over  the  sum  of  £2.500,  in  furtherance  of  the  object 
of  establishing  a  maternity  hospital.  It  was  generally  resolved  that 
such  an  institution  would  be  of  great  value,  and  entitled  to  receive  cor¬ 
dial  support  from  the  citizens  ;  also  that  all  who  appreciate  the  ser¬ 
vice  the  late  Sir  James  Y.  Simpson  rendered  to  medical  science  and 
to  humanity,  and  all  who  are  sensible  to  the  value  of  chloroform,  or 
who  have  benefited  thereby,  should  interest  themselves  in  the  New 
Maternity  Hospital,  with  which  his  name  should,  in  some  suitable 
way,  be  connected.  The  hospital  is  estimated  to  cost  ,£12,000. 

HOSPITAL  FOR  INCURABLES. 

An  influential  meeting  of  the  inhabitants  of  Edinburgh  took  place  on 
the  1st  inst.,  under  the  presidency  of  the  Duke  of  Buccleuch,  to  devise 
some  means  of  establishing  a  hospital  for  the  relief  of  incurables.  It 
was  found  that  considerable  funds  existed  for  the  relief  of  that  class, 
but  that  it  was  distributed  in  the  form  of  pensions,  and  no  provision 
had  been  made  at  present  for  the  benefit  of  those  patients  who  required 
nursing.  A  public  appeal  had  been  made  in  consequence,  and  the 
result  was  that  a  sum  of  £ 2,200  had  been  subscribed  at  once,  and 
annual  contributions  to  the  amount  of  £80  promised.  A  house  had 
been  purchased,  and  was  now  being  prepared  for  the  reception  of  twenty- 
two  patients,  at  a  cost  of  ,£3,000,  and  an  annual  expense  of  £Soo.  An 
appeal  for  public  subscriptions  in  support  of  the  movement  is  about  to 
be  made.  The  inhabitants  of  Glasgow  have  also  inaugurated  a  similar 
movement  on  behalf  of  the  incurables  of  that  town. 


IRELAND. 


Dr.  W.  Hargrave,  late  Lecturer  on  Surgery  at  the  Royal  College 
of  Surgeons  in  Ireland,  and  representative  for  that  institution  in  the 
General  Medical  Council,  died  suddenly  on  the  evening  of  November 
24th. 


POOR-LAW  GUARDIANS  AND  SANITARY  OFFICERS. 

At  a  meeting  of  the  Athy  Board  of  Guardians,  some  indignant  repre¬ 
sentatives  of  the  ratepayers  made  violent  demonstration,  and  agreed  to 
take  legal  advice,  as  to  whether  proceedings  could  not  be  taken  against 
Mr.  Edward  Hamilton,  the  Vice-President  of  the  Irish  College  of 
Surgeons,  and  Dr.  Whistler  of  Bray,  for  certain  remarks  made  by 
them  relative  to  Poor-law  guardians  in  general,  at  the  recent  meeting 
of  the  profession  held  at  the  College  of  Surgeons,  to  consider  the 
working  of  the  Irish  Public  Health  Act.  We  are  bound  to  say,  that 
the  remarks  of  the  gentlemen  in  question  were  rather  severe,  and,  pos¬ 
sibly,  not  quite  parliamentary;  but,  we  are  much  afraid,  that  the 
Poor-law  guardians’  indignation  is.  not  solely  due  to  the  brusqueness 
of  their  character. 


DUBLIN  HOSPITAL  SUNDAY  FUND. 

Although  considerable  portions  of  the  collections  have  not  yet  been 
paid  in  to  the  treasurer,  yet  we  state,  on  good  authority,  that  the  sum 
collected  will  not  fall  much  short  of  £"3,000,  but  £2,000  have  already 
been  lodged  in  the  Royal  Bank  of  Ireland,  and  each  day  adds  to  the 
amount.  The  sum  far  exceeds  the  expectations  of  the  promoters,  who 
only  estimated  the  proceeds  of  the  collections  at  about  £1,500.  This 


must  be  looked  upon  as  a  triumphant  success  for  Dublin,  considering 
the  opposition  which  the  movement  encountered  from  some  institu¬ 
tions.  It  must  also  be  remembered  that  the  Roman  Catholic  Church 
held  aloof  from  the  movement,  thus  depriving  a  large  portion  of  the 
population  of  the  opportunity  of  contributing.  The  population  from 
which  the  collections  were  drawn  numbers  but  little  over  100,000,  so 
that  the  amount  collected  on  this,  the  first  trial  of  the  movement  in 
Dublin,  will  bear  favourable  comparison  with  initiative  efforts  else¬ 
where. 


MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIANS. 

At  a  meeting,  held  on  November  18th,  it  was  determined  that  four 
Vice-Presidents  should  be  appointed  for  the  future  ;  and  accordingly 
Sir  Dominic  Corrigan,  and  Drs.  William  Stokes,  Alfred  Hudson,  and 
Henry  Kennedy  were  selected.  As  the  last  gentleman  vacated  his  seat 
on  the  Council  by  becoming  a  Vice-President,  a  ballot  took  place  for 
the  vacancy,  when  Dr.  S.  Mac  Swiney  was  successful. 

MEDICAL  STUDENTS. 

A  non-medical  correspondent  of  a  Dublin  contemporary,  having  made 
himself  personally  acquainted  with  the  habits  and  manners  of  the  medical 
students  of  the  Coombe  Lying-in  Hospital,  pays  a  high  tribute  of  respect 
to  their  genuine  worth,  consideration,  and  tenderness  in  the  discharge  of 
their  duties.  Dr.  John  Ringland,  as  senior  medical  officer  of  that  institu¬ 
tion  whilst  wondering  how  a  “layman”  can  have  had  the  opportunity  of 
going  behind  the  scenes  of  hospital  practice,  bears  willing  testimony  to 
“the  patience,  devotion,  and  courage,  as  well  as  professional  know¬ 
ledge,  ever  manifested  by  the  large  majority  of  the  medical  students 
under  his  notice,  and  these  carried  out  despite  the  many  drawbacks  of 
.  ‘  sickness,  sorrow  and  dirt’  they  have  hourly  to  encounter  in  the  dis¬ 
charge  of  their  duties”.  We  would,  however,  remind  Dr.  Ringland 
that  these  qualifies  are  not  confined  to  the  students  of  any  particular 
hospital,  but  are  common  to  all.  The  old  type  of  medical  cadet,  as 
portrayed  by  Albert  Smith,  Dickens,  and  Kenny  Meadows,  has  long 
ceased  to  exist,  even  if  he  ever  existed  except  in  the  brain  of  the 
novelist. 

HOSPITAL  SUNDAY  IN  BELFAST. 

On  Thursday,  November  26th,  a  meeting  of  the  clergymen  of  this  town 
was  held  for  making  arrangements  for  this  charitable  movement,  when 
it  was  determined  that  the  collections  should  be  made  in  all  the  churches 
on  the  last  Sunday  in  the  year. 

TETANUS  AFTER  SYME’S  OPERATION  TERMINATING  FATALLY. 

Mr.  Barton,  of  the  Adelaide  Hospital,  Dublin,  has  lately  published  a 
case  of  operation  by  Syme’s  method  for  disease  of  the  foot,  which  pro¬ 
bably  had  been  originally  of  an  epithelial  character.  The  patient,  a 
broken-down  female,  aged  43,  was  operated  on  October  6th,  Esmarch’s 
elastic  bandage  being  used,  which  had  the  effect  of  facilitating  the  tedious 
dissection  of  the  heel.  After  a  couple  of  days,  the  flaps  sloughed,  and 
on  the  15th  tetanic  symptoms  set  in,  for  which  chloroform  was  given  by 
inhalation,  and  morphia  injected  hypodermically,  while  enemata  of  beef 
and  brandy  were  administered.  The  patient,  however,  succumbed  on 
the  17th,  two  days  after  the  tetanic  spasms  occurred. 

THE  PUBLIC  HEALTH  ACT. 

At  a  meeting  of  the  medical  officers  of  Naas  Union,  held  on  November 
2Sth,  to  consider  the  salaries  fixed  on  by  the  Board  of  Guardians  for  the 
duties  to  be  performed  under  the  Public  Health  Act,  it  was  resolved 
unanimously  that  the  following  remonstrance  be  addressed  to  the  Local 
Government  Board  : — 

“  We,  the  medical  officers  of  the  Naas  Union,  desire  to  bring  under 
the  notice  of  the  Local  Government  Board  the  insufficient  salaries  al¬ 
lotted  to  us  by  the  Board  of  Guardians  as  sanitary  officers  under  the 
Public  Health  Act,  and  beg  to  represent  that,  from  the  experience  we 
already  have  had  of  the  duties,  we  find  they  will  be  unpleasant, 
onerous,  invidious,  and  calculated  to  bring  us  into  constant  collision 
with  the  public.  We  beg  further  to  express  our  opinion  that  it  seems 
unfair  to  ask  Boards  of  Guardians  to  fix  salaries  for  officers  whom  they 
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believed  should  never  have  been  appointed,  or  for  whose  services  they 
think  the  country  has  no  need.  We  are  further  of  opinion,  if  the  Act 
is  to  be  carried  out,  some  encouragement  should  be  given  to  medical 
men  to  perform  their  duties  in  an  independent  manner,  by  giving  them 
fair  and  reasonable  salaries.  We,  therefore,  submit  our  case  to  the 
Local  Government  Board,  assuring  them  we  have  every  confidence  that , 
they  will  fix  for  us  a  fair  remuneration.” 

The  Poor-law  Guardians  of  the  Tyrone  Union,  at  a  late  meeting 
having  refused  to  appoint  a  local  sanitary  officer,  although  requested  to 
do  so  by  a  deputation  of  the  inhabitants,  a  memorial  has  been  prepared 
for  presentation  to  the  Local  Government  Board,  requesting  the  ap¬ 
pointment  under  a  sealed  order,  as  it  is  believed  that  the  state  of  the 
town  requires  it,  especially  owing  to  an  outbreak  of  scarlatina  which  at 
present  exists. 


SIR  RANALD  MARTIN. 

T HE  profession  will  have  learnt  with  general  regret  the  sudden  demise, 
at  a  ripe  age,  of  Sir  Ranald  Martin.  Widely  known  and  much  re¬ 
spected  for  his  character  and  abilities,  he  was  warmly  beloved  by  a 
large  circle  of  friends.  Not  many  days  have  passed  since  his  cheery 
voice  and  warm-hearted  counsels  encouraged  and  aided  us  in  our 
editorial  labours  on  some  points  of  Indian  sanitation,  which  will  shortly 
come  under  discussion  in  these  columns.  We  purpose  giving  a  full 
biographical  notice,  with  a  portrait  of  this  fine  old  English  gentleman 
and  high-minded  physician  in  our  next  impression,  and  shall  postpone 
till  then  any  further  notice  of  his  honourable  professional  life  and  im¬ 
portant  public  labours. 


THE  BRITON  MEDICAL  AND  GENERAL  LIFE 
ASSOCIATION. 

We  have  received  several  communications  from  members  relating  to 
the  attacks  on  the  financial  position  of  this  office,  which  have  appeared 
in  the  World  newspaper,  and  which  have  naturally  caused  serious 
uheasiness.  We  have  communicated  with  the  actuary  and  secretary  of 
the  company,  and  we  are  requested  to  state  that  the  directors  are  about 
to  issue  a  circular  to  the  shareholders  respecting  these  attacks,  and 
that  a  special  investigation  of  the  affairs  of  the  company  will  at  once  be 
made  by  independent  actuaries. 


SCIENTIFIC  GRANTS. 

The  British  Medical  Association,  at  its  last  annual  meeting,  authorised 
a  grant  for  1875  of  sums  not  to  exceed  a  total  of  ^200,  in  aid  of  original 
researches  in  medicine  and  the  allied  sciences.  At  the  last  meeting  of 
the  Committee  of  Council,  the  time  for  receiving  applications  for  aid 
from  this  grant  was  extended  to  December  27th,  1S74.  The  Committee 
appointed  to  receive  and  report  on  the  applications  consists  of— Dr. 
Sibson,  F.R.S.  (Chairman),  the  President  of  the  Council,  Mr.  Southam, 
and  the  Treasurer,  Dr.  Falconer,  as  ex  officio  members  ;  Mr.  Alfred 
Baker,  Dr.  Bastian,  F.  R.  S.,  Dr.  Lauder  Brunton,  F.  R.  S.,  Mr.  Callender, 
F.R.S.,  Dr.  Michael  Foster,  F.R.S.,  Mr.  Ernest  Hart,  Dr.  Sharpey’ 
F.R.S.,  Dr.  Burdon  Sanderson,  F.R.S.,  Dr.  W.  F.  Wade,  Mr. 
Wheelhouse,  and  Dr.  S.  Wilks,  F.R.S.  Applications  should  be 
addressed  to  Dr.  Sibson,  Chairman  of  the  Committee,  59,  Brook  Street, 
or  to  the  General  Secretary  of  the  Association,  Great  Queen  Street’ 


HABITUAL  DRUNKARDS. 

The  following  Committee  of  the  Birmingham  and  Midland  Counties 
Branch  of  the  British  Medical  Association  has  been  appointed,  with 
power  to  add  to  their  number,  “  to  consider  the  best  way  of  furthering 
legislation  for  the  care  and  restraint  of  habitual  drunkards” ;  Mr.  W. 
C.  Garman  (President  of  the  Branch),  Dr.  James  Russell,  Mr.  Vincent 
Jackson,  Dr.  Wade,  Dr.  James  Thompson,  Mr.  Newnham,  Dr. 
Rickards,  Dr.  Harrison,  Mr.  Manby,  Dr.  Johnston,  Mr.  Manley,  Mr. 
Lawson  Tait,  Dr.  Foster,  Dr.  Parsey,  Dr.  Bodington,  Mr.  Watkin 
W  illiams,  Mr.  Solomon,  Mr.  West.  The  first  meeting  of  the  Com¬ 
mittee  was  held  on  Tuesday,  November  17th.  Mr.  Garman  was  elected 
Chairman,  and  Dr.  Bodington  Secretary  of  the  Committee.  After  some 


preliminary  discussion,  the  following  resolution  was  proposed  by  the 

Chairman,  seconded  by  Dr.  Russell,  and  carried  unanimously  : _ “  That 

the  secretary  of  this  committee  be  requested  to  put  himself  in  commu¬ 
nication  with  the  members  of  the  Select  Committee  on  the  late  Mr. 
DaJiymple  s  Bill,  and  others,  with  a  view  to  obtain  information  on  the 
subject. 


THE  PAYMENT  OF  THE  IRISH  SANITARY  OFFICERS. 

A  DEPUTATION  from  the  King  and  Queen’s  College  of  Physicians  in 
Ireland  waited  on  Sir  M.  Hicks  Beach,  Chief  Secretary  for  Ireland  to 
urge  upon  him  the  importance  of  insisting  upon  the  payment  of  proper 
salaries  to  the  Poor-law  medical  officers  employed  under  the  Public 
Health  (Ireland)  Act,  1874.  lhe  deputation  consisted  of  Dr.  Duncan 
(President),  Dr.  Henry  Kennedy  (Vice-President),  Dr.  J.  Magee 
Pinny  (Registrar),  Rev.  Dr.  Haughton,  Dr.  J.  W.  Moore,  Dr.  Sinclair, 
Dr.  Duffey,  Dr.  Evory  Kennedy,  Dr.  Johnson,  Dr.  Churchill,  Dr. 
Grimshaw,  Dr.  Hayden,  Dr.  Banks,  Dr.  Cryan,  Dr.  Grattan,  and  Dr. 
William  Moore.  Sir  Alfred  Power,  Vice-President  of  the  Irish  Local 
Government  Board  was  present  with  Sir  M.  Beach.  The  following 
memorial  was  read  by  the  Registrar,  Dr.  Finny. 

T ?  the  Right  Honourable  Sir  Michael  Edward  Hicks  Beach,  Bart.,  M.P.  ' 
Chief  Secretary  for  Ireland. 

The  memorial  of  the  President  and  Fellows  of  the  King  and  Queen’s 
College  of  Physicians  in  Ireland, 

Humbly  showeth, — That  your  memorialists  desire  to  express  a  general 
approval  of  the  provisions  of  the  Public  Health  (Ireland)  Act.  That 
they  regard  the  appointment  of  the  dispensary  medical  officers  as  sani¬ 
tary  officers,  under  section  io  of  the  Act,  with  much  satisfaction,  as  a 
recognition  of  the  necessity  of  placing  the  medical  profession  in  the 
foremost  rank  of  an  organisation  for  purposes  of  public  health.  That 
they  are  fully  conscious  of  the  number,  significance,  and  novelty  of  the 
duties  which  will  have  to  be  discharged  by  the  sanitary  officers  under 
the  Act,  the  most  important  of  which  duties  can  only  be  efficiently  per¬ 
formed  by  medical  men,  in  consequence  of  their  education,  qualifications, 
and  training.  That  the  responsibility  of  carrying  into  effect  the  principal 
of  these  duties — namely,  the  reporting  upon  nuisances,  the  investigation 
of  outbreaks  of  preventable  disease,  the  prevention  of  the  spread  of 
sickness,  the  examination  of  air,  water,  and  food,  the  drawing  up  of 
periodical  reports  on  the  health  of  sanitary  districts,  and  the  compila¬ 
tion  of  statistics  of  disease — is  especially  imposed  upon  the  medical 
sanitary  officers..  That  the  remuneration  so  far  offered  by  the  local 
sanitary  authorities  to  the  medical  officers  of  health  is  quite  inadequate, 
when  regard  is  had  to  the  multifarious  and  very  responsible  nature  of 
the  duties  to  be  performed  by  them,  and  to  the  qualifications  required 
of  them.  Lastly,  and  especially,  that  the  interests  of  the  community  at 
large  impeiatively  demand — on  the  grounds  equally  of  humanity,  jus¬ 
tice,  and  economy— that  the  Public  Health  Act  should  be  carried  into 
effect  in  the  best  manner,  and  by  willing  officers.  For  all  these  reasons, 
your  memorialists  respectfully  pray  that  you  will  take  steps  to  secure  a 
favourable  consideration  of  the  question  of  the  apportionment  of  equit¬ 
able  and  sufficient  remuneration  to  the  sanitary  medical  officers  of  Ire- 
land  in  their  endeavour  to  advance  the  public  weal.  And  your  memo¬ 
rialists  will  ever  pray.  Signed  on  behalf  of  the  College, 

James  F.  Duncan,  President. 

J.  Magee  PYnny,  Registrar. 

The  President  then  addressed  Sir  M.  Beach,  and  pointed  out  the 
importance  of  the  various  prayers  set  forth  in  the  memorial. 

The  memorial  was  also  supported  by  Dr.  Grattan,  Dr.  Kennedy,  Dr. 
Haughton,  Dr.  Grimshaw,  and  Dr.  William  Moore. 

Dr.  Haughton  read  portions  of  a  letter  from  a  Poor-law  medical 
officer,  stating  he  would  rather  pay  for  leave  to  relinquish  his  post  as 
medical  sanitary  officer,  than  continue  to  discharge  its  unpleasant  duties 
for  the  wretched  remuneration  offered. 

Dr.  Grimshaw  stated  he  believed  that  the  proper  method  of  estimat¬ 
ing  the  salaries  of  the  officers  would  be  according  to  the  area,  popula¬ 
tion,  and  number  of  houses  in  the  district,  and  showed  that,  while  the 
small  salaries  awarded  by  rural  sanitary  authorities  would  scarcely  pay 
for  carrying  the  officer  through  the  district ;  that  in  towns  the  salaries 
would  not  pay  for  the  mere  writing  up  of  the  reports. 

The  Chief  Secretary,  in  reply,  stated  “that  it  is  clearly  the  duty  of 
the  Government  to  see  that,  as  far  as  depends  on  them,  the  duties  of 
the  officers  appointed  under  this  Act  shall  be  efficiently  performed,  and 
that  the  officers  shall  be  fairly  and  properly  paid  for  the  performance  of 
their  duties”. 

We  believe  the  result  of  the  interview  to  be  entirely  satisfactory,  and 
hope  that  Sir  Michael  will  not  be  prevented  by  others  from  carrying 
out  what  he  declares  to  be  the  duty  of  the  Government. 
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SPECIAL  CORRESPONDENCE. 


EDINBURGH. 

[from  our  own  correspondent.] 

Treatment  of  Parochial  Medical  Officers. — Hospital  Sunday  Col¬ 
lections  for  the  Infirmary . 

We  should  like  to  point  out  to  those  of  the  profession  who  hold,  or 
desire  to  hold,  parochial  offices,  a  circumstance  which  has  recently  hap¬ 
pened  in  this  city.  At  a  recent  meeting  of  the  Edinburgh  Parochial 
Board,  a  letter  was  read  from  Dr.  John  Smith,  resigning  his  ap¬ 
pointment  as  Medical  Officer  to  the  Poorhouse.  Dr.  Smith  has  held 
the  office  for  fifty-seven  years  with  every  satisfaction  to  the  Board  and 
the  public,  and  continued  efficiently  to  discharge  the  duties  until  ad¬ 
vancing  age  and  a  very  serious  illness  incapacitated  him  from  doing  so 
any  longer ;  and  yet,  after  all  this  long  and  meritorious  service,  there  is 
no  provision  made  for  a  retiring  allowance.  The  Board  showed  their 
appreciation  of  Dr.  Smith’s  services  by  a  vote  of  sympathy  with  him  in 
his  illness ;  but  it  surely  is  anomalous  that  no  more  substantial  token  of 
satisfaction  should  be  forthcoming.  Fortunately,  in  this  case  it  is  a 
matter  of  comparative  indifference  whether  such  a  provision  exists  or  not, 
and  we  simply  mention  it  as  an  exaggerated  instance  of  an  anomaly  that 
is  constantly  occurring.  In  most  other  professions,  when  an  old  and 
faithful  servant  retires  from  work,  a  retiring  allowance  or  pension  is 
looked  forward  to  as  a  matter  of  course ;  and  the  same  should  be  the  case 
with  the  medical  profession,  the  more  so  as  the  work  is  constant  and 
exacting,  and  the  remuneration  miserably  small. 

The  annual  collection  in  the  churches  for  the  benefit  of  the  Royal 
Infirmary  was  held  on  Sunday  last,  but  the  amount  collected  has  not  yet 
been  reported.  In  many  of  the  places  of  worship,  earnest  appeals  were 
made  from  the  pulpit,  and  high  testimony  was  given  to  the  efficiency 
and  value  of  the  institution. 


ASSOCIATION  INTELLIGENCE. 


SOUTH  OF  IRELAND  BRANCH. 

The  next  meeting  for  scientific  business  will  take  place  on  Wednes- 
day,  December  9th,  in  the  Theatre  of  the  Royal  Cork  Institution. 
Cases  of  interest  have  been  promised,  viz. :  Cardiac  Embolism,  with 
Amputation  of  both  Thighs  (Dr.  Day),  unavoidably  postponed  from 
last  meeting ;  exhibition  of  an  extraordinary  and  unprecedented  case  of 
Complete  Removal  of  half  of  the  Calvaria,  from  a  Burn,  and  recovery 
(Dr.  Hayes,  Tralee) ;  Microscopical  Preparations  of  Pathological  con¬ 
ditions  of  the  Kidney  (Dr.  R.  Atkins). 

The  students  of  the  Queen’s  College,  Cork,  attend  the  meetings. 

H.  M.  Jones,  Honorary  Secretary. 


SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT. 

The  next  meeting  will  be  held  at  the  Greyhound  Hotel,  Croydon,  on 
Thursday,  December  10th,  at  4. 30  p.m.;  H.  T.  Lanchester,  M.D.,  in 
the  Chair. 

The  following  papers  are  promised.  Dr.  Moxon  :  On  Paralytic 
Tremor  as  a  Symptom.  Dr.  Walters  :  Cases  of  Naso- Pharyngeal 
Polypus  ;  and  Poisoning  by  Arsenic  and  Hydrocyanic  Acid.  Dr.  Ilott : 
Clinical  Cases  and  Specimens  from  Croydon  General  Hospital. 

The  Chairman  kindly  invites  members  and  their  friends  to  lunch  at 
Park  House,  Croydon,  at  2  p.m. 

Dinner  at  6  p.m.,  at  the  Greyhound  Hotel  ;  charge,  7s.,  exclusive  of 
wine.  John  PI.  Galton,  M.D.,  Honorary  Secretary. 

November  25th,  1874. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  next  meeting  will  be  held  in  the  Council  Room  of  the  Midland 
Institute,  on  Thursday,  December  10th,  1874,  at  half-past  three  o’clock 
p.m.  precisely. 

Mr.  Watkin  Williams  will  move — “  That,  in  accordance  with  the  re¬ 
commendation  of  the  Council,  the  Branch  subscription  be  raised  from 
2s.  6d.  to  5s.  per  annum ;  the  increased  subscription  to  confer  on  all 
members  the  privileges  of  membership  of  the  two  sections  of  the 
Branch.” 

Mr.  Hugh  Ker  will  move — “(1)  That  in  Rule  9,  line  7,  the  words 
‘at  least  a  week  previously’  be  altered  to  ‘at  least  two  wTeeks  pre¬ 


viously’;  and  (2)  That  a  copy  of  the  Laws  of  the  Association  and  the 
Rules  of  the  Branch  be  supplied  to  each  member  of  the  Branch.” 

The  following  papers  are  promised  Historical  and  Clinicai  Notes 
on  the  Past,  Present,  and  Future  of  Surgical  Practice,  by  Mr.  Sampson 
Gamgee.  A  Case  of  Perinephric  Abscess,  with  Remarks  on  the  Dia¬ 
gnosis  of  such  Abscesses,  from  those  arising  from  Spinal  Caries,  by  Mr. 
G.  PI.  Evans. 

Members  are  invited  to  exhibit  Pathological  Specimens  at  the  com¬ 
mencement  of  the  meeting. 

Balthazar  Foster,  M.D.,  )  TT 

James  Sawyer,  M.D.,  j  Honorary  Secretaries. 

Birmingham,  December  3rd,  1S74. 


MIDLAND  BRANCH. 

A  SPECIAL  general  meeting  of  the  Branch  will  be  held  in  the  Board 
Room  of  the  County  Hospital,  at  Lincoln,  on  Friday,  December  18th, 
at  7  p.m.  ;  T.  Sympson,  F.R.C.S.,  President;  A.  H.  Dolman, 
M.R.C.S.,  President-elect. 

Business.- — To  elect  an  Honorary  Secretary  and  Treasurer  for  the 
Branch,  and  eight  ordinary  Members  of  Council,  according  to  Rules  7 
and  8  ;  to  elect  an  Honorary  Secretary  for  Nottinghamshire;  to  elect 
new  Members,  and  transact  other  business. 

The  laws  governing  the  Branch,  passed  at  a  general  meeting  held  at 
Boston,  on  24th  September,  were  confirmed  at  a  meeting  of  Com¬ 
mittee  of  Council  held  at  Birmingham  on  Novefnber  4th. 

In  order  to  facilitate  arrangements,  members  intending  to  be  present 
are  requested  to  communicate  at  once  with 

C.  Harrison,  M.D.,  Honorary  Secretary. 

Lincoln,  November  28th,  1874. 


CORRESPONDENCE. 


MR.  STANSFELD,  MR.  MYERS,  AND  THE  CONTAGIOUS’' 

DISEASES  ACT. 

Sir, — May  I  be  allowed  to  make  some  addition  to  your  editorial 
comments  of  last  week  on  Dr.  Nevins’  letter  with  the  above-named 
title,  as  his  remarks  so  specially  refer  to  me  ?  At  the  same  time,  let 
me  thank  you  for  the  support  you  kindly  gave  me. 

My  letter  has  attracted  far  more  attention  than  I  could  have  ex¬ 
pected,  and  it  was  not  at  all  intended  to  do  battle  with  men  who  revel 
in  statistics,  but  rather  to  give  information  to  impartial  observers  who 
wish  to  obtain  a  fair  practical  view  of  a  question  without  much  labour. 
In  that  letter,  I  showed  unmistakably  the  fact  of  syphilis  having  been 
almost  stamped  out  at  Windsor,  which  no  statistics  of  Dr.  Nevins  can 
disprove,  though  he  may  consider  my  evidence,  however  clear,  to  have 
been  far  too  limited  to  be  of  value.  How  long  might  we  not  have  been 
left  in  doubt  regarding  the  identity  of  Dr.  Livingstone’s  remains  had  not 
the  conclusive_evidence  of  Sir  William  Fergusson  been  obtained  of  the 
ununited  fracture  of  the  humerus  ? 

I  admit,  that  Dr.  Nevins  who,  I  presume,  has  had  no  personal  ex¬ 
perience  with  the  army,  has  fair  cause  to  be  led  astray  by  the  Blue- 
book  venereal  returns  from  Windsor  from  the  years  1867  to  1871  inclu¬ 
sive;  and,  I  must  confess,  to  having  experienced  much  momentary 
surprise  on  reading  them. 

It  certainly  appears  that,  though  the  disease  has  been  infinitely  less 
in  Windsor  than  in  London,  there  has  been  a  considerable  increase  at 
Windsor  since  the  Act  was  enforced,  viz.,  in  1868.  To  the  very  low  rate 
of  syphilis  at  Windsor  in  1867,  I  must  make  special  reference,  as  it  has 
attracted  so  much  attention.  For  nine  months  of  that  year,  the  Scots 
Fusileer  Guards  were  quartered  there;  and  it  so  happens  that,  in  that 
regiment,  the  soldiers  were  not  then  inspected  for  venereal  disease; 
and,  as  the  soldier  has  a  natural  aversion  to  the  restraints  of  hospital 
life,  and,  therefore,  will  not  report  himself  sick  if  he  can  avoid  so 
doing,  I  think  it  may  be  granted,  that  the  cases  admitted  into  hos¬ 
pital  of  that  regiment  in  1867  could  have  been  no  criterion  of  the 
number  of  men  suffering  from  primary  disease;  or,  at  least,  that  no 
fair  comparison  could  be  drawn  between  the  ratio  of  admissions  in  that 
regiment  and  in  those  which  succeeded  it,  in  which  careful  medical 
inspections  were  made  weekly.  To  give  point  to  this  observation,  I 
may  state  that  I  have  been  informed,  that  at  a  recent  inspection  of  a 
battalion  of  Scots  Fusileer  Guards  for  venereal  disease  before  proceed¬ 
ing  to  Windsor,  twenty-five  cases  were  detected  and  sent  to  hospital, 
and  that  medical  inspections  are  now  ordered  to  be  made  regularly. 

In  1868,  the  year  in  which  the  Act  was  enforced  at  Windsor,  the 
ratio  of  admissions  was  undoubtedly  very  high ;  but,  as  it  only  came 
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into  operation  in  April,  how  could  it  be  expected  to  be  productive  of 
benefit  in  that  year,  when  it  is  considered  what  difficulties  it  has  to 
overcome  when  first-brought  into  operation  in  a  district  ? 

The  four  following  years  show  a  fluctuation  at  a  very  low  rate  com¬ 
pared  with  London,  and,  in  a  small  place  like  Windsor,  fluctuations 
must  occur ;  for,  where  the  number  of  women  is  limited,  the  number  of 
diseased  men  would  be  very  much  influenced  by  the  fresh  arrival  of 
one  or  two  women  suffering  from  disease;  for,  to  write  more  plainly, 
dissolute  men  soon  hear  of  any  new  comer,  and,  whether  diseased  or 
not,  she  for  a  time  is  the  special  attraction. 

General  statistics  of  Windsor,  as  those  quoted  by  Dr.  Nevins,  must 
be  open  to  great  fallacy,  owing  to  the  fact  of  the  frequent  interchange 
of  battalions  and  the  consequent  frequent  influx  of  fresh  disease  from 
London;  and,  therefore,  when  taken  tn  masse,  the  returns,  by  in¬ 
cluding  all  cases  of  infection,  whether  contracted  in  or  out  of  the  dis¬ 
trict,  cannot  be  such  a  true  guide  to  the  real  benefits  of  the  Acts  as  can 
be  shown  by  more  complete  analyses,  viz.,  by  subdivision  into  two 
classes.  Even  with  this  disadvantage,  however,  I  think  the  following 
statistics  of  the  Coldstream  Guards,  which  I  give  with  the  sanction  of 
Surgeon-Major  Lay,  have  a  very  important  bearing  upon  the  question, 
for,  as  they  extend  over  a  period  of  ten  years,  and  refer  to  this  regi¬ 
ment  alone,  they  at  least  avoid  any  source  of  error  due  to  the  different 
habits  and  customs  of  the  various  regiments. 


Returns  of  Admissions  for  Primary  Syphilis  in  the  Coldstream  Guards 
whilst  quartered  at  Windsor  during  the  Years  1865  to  1874  inclusive. 


Average 

Strength. 

Primary  Sores 

Annual 

Battalion. 

Period.  Weeks. 

contracted  in  and 
out  of  district. 

Ratio  per 
1,000. 

First  ....  1865 

1  April  8th  to  I 
j  August  25th  1 

20 

•  7°7 

-  49  .... 

180.19 

First  ....  1868 

/  March  7th  to  ) 
l  August  28th  f 

25  • 

.  608 

....  64  - 

218.95 

Second..  1868-69 

f  Sept  5th  to  ) 

(  Feb.  2fith  I 

25  * 

.  700 

-  57  - 

l69-37 

First  ....  1870-71 

1  Sept.  3rd  to  ) 

1  March  3rd  ) 

26 

700 

-  33  - 

74.28 

Second  . .  1871-72 

f  Sept.  30th  to  ) 
t  April  5th  f 

27 

•  744 

-  29 

75-07 

First....  .1874 

(  May  2nd  to  > 

(.  Sept.  23th  j 

21 

656 

....  IS  - 

56.62 

It  can  thus  be  seen  that,  in  the  first  three  periods,  the  ratio  of  dis¬ 
ease  was  very  similar  to  what  is  found  in  London,  and  though  the  Act 
was  latterly  in  force,  it  had  not  had  time  to  be  of  practical  use.  Then 
an  interval  of  a  year  occurs,  during  which  the  system  has  time  to  get 
into  good  working  order,  and  now  observe  how  great  and  regular  has 
been  the  diminution  of  disease.  Will  Dr.  Nevins  consider  that  these 
statistics  “are  based  upon  a  far  too  limited  area,  both  in  time  and 
number  of  men”,  to  be  of  any  value  ? 

In  conclusion,  I  wish  to  apologise  for  the  length  of  this  letter  and 
to  state  that,  as  before  it  can  appear  in  print  I  shall  be  on  my  way  to 
Africa,  I  shall  be  unable,  for  a  short  time,  to  take  any  further  part  in 
the  discussion  of  this  most  important  subject.  I  am,  etc., 

A.  13.  R.  Myers,  Surgeon,  Coldstream  Guards, 
lower  of  London,  November  30th,  1874. 


It  is  perfectly  true  that  half  a  minim  of  laudanum  may  be  a  full  dose  for 
a  child  six  months  old.  It  is  also  true  that  one  minim  has  proved  fatal 
to  a  child  seven  days  old,  and  two  minims  to  a  child  five  days  old,  and 
five  minims  to  a  child  nine  months  old.  But  these  are  not  ordinary 
cases.  They  prove,  however,  that  opium  is  a  dangerous  drug  to  play 
with,  especially  with  children.  As  regards  its  discovery  after  death,  it 
is  quite  true  that  it  may  escape  chemical  analysis.  It  is  to  be  remem¬ 
bered  that  the  portion  of  the  poison  found  in  the  stomach  after  death  is 
not  the  portion  that  destroyed  life,  but  the  portion  over  and  above  that 
which  was  required  to  kill.  For  a  poison,  therefore,  to  escape  an 
analyst,  the  amount  given  must  be  exactly  that  needed  to  take  away  life 
and  no  more.  This  may  happen  now  and  then.  It  is  not  likely  to 
occur  in  four  consecutive  cases  like  those  at  Romford,  nor  is  it  at  all 
within  the  limits  of  probability  that  the  deaths  of  all  four  children  were 
caused  by  a  minim  dose  of  the  drug.  The  symptoms  alone  are  sufficient 
proof  they  were  not.  We  do  not  mean  to  say  that  there  are  not  other 
causes  why  poisons  may  not  be  discovered  after  death,  but  with  these 
we  are  not  concerned  just  now.  Lastly,  we  may  say  we  have  notes  of 
two  cases  one  where  a  child  died  from  the  effects  of  four  minims,  and 
one  from  six  minims  of  laudanum.  In  both  cases,  the  reaction  of 
morphia  and  meconic  acid  were  obtained  in  the  contents  of  the 
stomach. 


THE  MURRAY  TESTIMOMIAL  FUND. 

Sir,  We  shall  feel  obliged  if  you  will  allow  us  space  for  a  final 
statement  respecting  the  Murray  Memorial  Fund.  This  statement 
would  have  been  made  earlier  but  for  the  delay  necessarily  attending 
the  completion  and  erection  of  the  memorial  bust.  The  bust  has  been 
executed  by  Joseph  Durham,  Esq.,  A.R.A.,  and  is  now  placed  in  the 
museum  attached  to  the  Middlesex  Hospital.  It  will  be  in  the  recol¬ 
lection  of  subscribers,  that  two  funds  were  opened  in  London,  one 
called  the  Memorial  Fund  and  the  other  the  Scholarship  Fund.  The 
London  subscription  towards  this  latter  amounted  to  £%o. 

The  balance  of  the  Memorial  Fund  has  been  handed  over  by  us,  in 
fulfilment  of  the  intention  of  the  London  Committee,  to  the  Aberdeen 
Committecfor  the  Scholarship  Fund,  making  a  sum  total  of  ^,169  for 
the  conjoint  Aberdeen  University  and  Middlesex  Hospital  Scholarship 
Fund. 

Amount  collected.  Paid. 

£  s.  d.  £  s.  d. 

For  Memorial  Bust  ...  221  14  o  Mr.  Durham,  for  bust 

“  Scholarship  Fund  80  00  and  bracket  .  126  o  o 

Stationery,  printing,  and 
postage  .  600 

Total  . 301  14  o  Total  .  132  o  o 

Received . 301  14  o 

Paid . 132  o  o 


POISONOUS  DOSE  OF  MORPHIA  FOR  CHILDREN. 

Sir, — Ever  since  1858,  I  have  been  in  the  habit  of  using  for  children’s 
coughs,  etc.,  a  solution  made  wi>h  forty  grains  of  acetate  of  morphia  to 
every  ten  ounces  of  fluid,  four  grains  of  acetate  of  morphia  to  each  ounce 
or  one  grain  in  every  one  hundred  and  twenty  drops.  Each  drop  is  a 
full  and  safe  dose  for  a  child  a  year  old.  For  an  infant  six  months  old 
it  would  not  be  safe  to  give  more  than  half  a  drop.  Now,  as  one-third 
of  a  grain  of  acetate  of  morphia  equals  one  grain  of  opium,  it  follows 
that  one-fortieth  part  of  a  grain  of  opium  can  be  safely  given  to  a  child 
a  year  old  ;  but,  for  one  only  six  months  old,  one-eightieth  part  of  a 
grain  should  not  be  exceeded.  As  fifteen  minims  of  tincture  of  opium 
contain  nearly  a  grain  of  opium,  you  will  see  that  half  a  minim  is  a  full 
dose  for  a  child  six  months  old. 

In  a  case  of  poisoning,  we  must  assume  that  the  morphia  would  vanish 
ftom  the  interior  of  the  stomach,  and  the  unlucky  analyst  would  search 
m  vain  for  any  meconates. 

Nevins  s  Analysis  of  the  Pharmacopoeia  states  that  a  quarter  of  a  grain 
of  acetate  of  morphia  about  equals  a  grain  of  opium  :  one-sixtieth  of  a  grain 
of  opium  for  a  child  six  months  old.  I  know  by  experience  that  the 
doses  mentioned  cannot  safely  be  exceeded. 

November  14th,  1874.  I  am,  etc.,  S.  W.  S. 

##*  Practice  proves  that  a  line  cannot  be  drawn  at  the  exact  spot,  as 
our  correspondent  seems  to  suppose,  where  any  given  drug  becomes  a 
poison.  Of  course,  the  reason  is  plain,  viz.,  that  the  action  of  a  drug  is 
largely  influenced  by  idiosyncrasy,  strength,  and  a  hundred  other  causes. 


Balance  .  169  14  o  Handed  over  to  Aberdeen  Com- 

—  mittee. 

The  amount  already  collected  for  the  Scholarship  Fund  now  amounts 
to  over  £600.  We  are,  etc., 

Campbell  De  Morgan,  Treasurer. 

Arthur  W.  Edis,  ~)rT  ~  ,  . 

Henry  Morris,  j  Honorary  Secretaries. 


MEDICAL  CHARITY. 

,C’IR) — ^  our  correspondent,  “An  Old  Member  of  the  Association”, 
has  well  pointed  out  the  futility  of  much  of  our  so-called  “charity”. 
1  he  public  have  been  taught  to  believe  that  the  present  system  is  worthy 
of  support  ;  and,  so  long  as  medical  men  continue  to  foster  this  belief, 
there  is  little  hope  of  improvement.  If  the  evils  of  indiscriminate 
charity  were  known,  the  uninitiated  public  would  respond  less  freely  to 
the  numerous  “  appeals”  which  are  constantly  being  put  forward  by 
energetic  secretaries  and  others,  actuated  too  often  by  lower  motives 
than  the  “  enthusiasm  of  humanity”.  But,  until  medical  men  honestly 
attempt  to  reform  the  present  system  by  exposing  its  evils,  and  refusing, 
at  all  hazards,  to  be  the  unpaid  servants  of  “a  charitable  public”,  we 
can  expect  no  other  results  than  improvidence  amongst  patients,  and  an 
ever  increasing  struggle  for  existence  amongst  doctors. 

As  your  correspondent  pertinently  asks,  “  Where  is  the  charity?” 
From  my  experience  of  committees  of  management  and  out-patient 
practice,  I  cordially  endorse  his  opinion  that  “charity  is  no  term  for 
such  a  system”.  It  is  the  product  of  misdirected  energy,  and  has  gra- 
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dually  attained  its  present  proportions  by  the  support  of  a  public, 
ignorant  alike  of  its  practical  working  and  effects.  Our  profession  has 
too  long  co-operated  in  this  system  ;  and  hence  the  general  impression 
that  “whatever  is,  is  right”.  Indeed,  the  great  obstacle  to  any  reform 
in  the  matter  would  seem  to  be  the  apathy  of  medical  men. 

The  time  has  surely  now  arrived  when  the  whole  subject  should  be 
submitted  to  the  earnest  consideration  of  the  Council  of  the  British 
Medical  Association,  or  some  other  body  competent  to  deal  with  it. 

London,  November  16th.  I  am,  etc.,  A.  P. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


The  Morpeth  Rural  Sanitary  Authority  have  increased  the  salary  of 
Dr.  Clarkson,  the  Medical  Officer  of  Health,  from  ^50  to  ,£100  per 
annum. 


APPOINTMENTS  OF  SUPERINTENDENT  MEDICAL 
OFFICERS  OF  HEALTH  IN  IRELAND. 

Boyd,  John  C.,  M.B.,  appointed  to  the  Strabane  Rural  Sanitary  District. 

Currev,  John  E.,  M.D.,  appointed  to  the  Lismore  Rural  Sanitary  District.  _ 
Dobson,  Robert  ].,  L.R.C.-'.,  appointed  to  the  Mohill  Rural  Sanitary  District. 
Hearn,  G.  M.,  L.K.Q.C.P.I.,  appointed  to  the  Bawnboy  Rural  Sanitary  District. 
Hornibrook,  William  B.,  M.D.,  appointed  to  the  Kmsale  Rural  Sanitary  District. 
James,  Charles  E.,  M.B.,  appointed  to  the  Kilkenny  Urban  Sanitary  District. 

Keys,  R.  A.,  L.R.C.P.Ed.,  appointed  to  the  Stranorlar  Rural  Sanitary  District. 
Lane,  Wm. ,  M.D  ,  appointed  to  the  Newtownlimavady  Urban  Sanitary  District. 
Martin,  William  B.,  L.R.C.S.,  appointed  to  the  Newtownards  Urban  Sanitary 
District. 

M’Bride,  Andrew,  L.R.C.P.Ed.,  appointed  to  the  Newry  Urban  Sanitary  District. 
Mapother,  Edward  D.,  M.  D.,  appointed  to  the  Dublin  Urban  Sanitary  District. 
Massey,  David  C.,  L.R.C.P.Ed.,  appointed  to  the  Tobercurry  Rural  Sanitary 
District. 

Mayberry,  George  M.,  M.D.,  appointed  to  the  Kenmare  Rural  Sanitary  District. 
Nicholas,  G.  Clayton,  L.R.C.P.Ed.,  appointed  to  the  Galway  Rural  Sanitary 
District. 

O’Kelly,  Joseph,  M.D.,  appointed  to  the  Mount  Bellew  Rural  Sanitary  District. 
Ringwood,  John,  L.K.Q.C.P.I.,  appointed  to  the  Kells  Rural  Sanitary  District. 
Ross,  Arthur,  M.D. ,  appointed  to  the  Ballymena  Urban  Sanitary  District. 
Sampson,  Francis  C.,  L.R.C.  P.Ed.,  appointed  to  the  Scariff  Rural  Sanitary  District. 
Shaw,  Wm.,  M.D.,  appointed  to  the  Lurgan  Urban  Sanitary  District. 

Smartt,  Francis  W.,  M.D.,  appointed  to  the  Ballymahon  Rural  Sanitary  District. 
Spearing,  Andrew,  M.D. ,  appointed  to  the  Antrim  Rural  Sanitary  District. 

Wall,  John,  M.D.,  appointed  to  the  Cork  Rural  Sanitary  District. 

Woods  Thomas,  M.  D.,  appointed  to  the  Parsonstown  Rural  Sanitary  District. 
Yorke,  Christopher  F.,  L.K.Q.C.P. I.,  appointed  to  the  Granard  Rural  Sanitary 
District. 


APPOINTMENTS  OF  MEDICAL  OFFICERS  OF  HEALTPI. 

Cox,  Albert  George,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health  for  the 
Misterton  Subdistrict  of  the  Beaminster  Rural  Sanitary  District. 

Gould,  Henry,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health  for  the  North- 
fleet  Urban  Sanitary  District. 

Steele.  Henry  Octavius,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health  for 
the  Hunsworth  Urban  Sanitary  District. 

Webb,  John  Staines,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health  for  the 
Marshwood  Subdistrict  of  the  Beaminster  Rural  Sanitary  District. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

Acheson,  C.  T.  Findlay,  M.D.,  appointed  Medical  Officer  for  No.  2  District  of  the 
Henstead  Union.  Norfolk. 

Beamish  Robert  T.,  M.  D.,  appointed  Medical  Officer  for  the  Derwent  District  of 
the  Weardale  Union,  Durham. 

Bryden.  Robert  F.,  L.  R.C.  P.  Edin.,  has  been  appointed  Parochial  Medical  Officer 
for  Boleskine  and  Abertarff,  Inverness-shire,  vice  Ferguson,  resigned. 

Coleman,  Henry  W.,  M.  R.C.  S.,  appointed  Medical  Officer  for  the  Armley  Dis¬ 
trict  and  the  Workhouse.  Bramley  Union. 

Cox,  Albert  G.,  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public  Vaccinator 
for  the  Misterton  District  of  the  Beaminster  Union,  Dorsetshire. 

Dickson,  John,  M.B.,  appointed  Medical  Officer  and  Public  Vaccinator  to  the 
Frodinghom  District  of  the  Driffield  Union,  Yorkshire. 

Herman,  George  E.,  M.R.C.S.Eng.,  appointed  Resident  Medical  Officer  to  the 
St.  Matthew,  Bethnal  Green,  Workhouse  and  Infirmary. 

Herring,  John  F.,  L.R.C.P.Ed.,  appointed  Medical  Officer  for  the  Lower  District 
of  the  Builth  Union,  and  Public  Vaccinator  for  the  whole  Union. 

Kerr,  E.  W.,  M.B.,  appointed  Medical  Officer  to  the  Kinlough  Dispensary  District 
of  the  Ballyshannon  Union. 

Lancaster,  Joyce,  M  R.  C. S.Eng. ,  appointed  Medical  Officer  to  the  Cross  Roads 
Dispensary  District  of  the  Dunfanaghy  Union,  co.  Donegal. 

Langan,  Francis.  L.K.Q.C.P.  I.,  appointed  Medical  Officer  to  the  Shercock  Dis¬ 
pensary  District  of  the  Bailieborough  Union,  co.  Cavan. 

Lee,  B.  J  ,  L.S. A.,  appointed  Medical  Officer  to  the  North  Wingfield  District, 
Wakefield  Union. 

O’Neill,  Patrick,  L.K.Q.C.P. I.,  appointed  Medical  Officer  to  the  Workhouse  In- 
firmaiy  and  Fever  Hospital  of  the  Athy  Union,  co.  Kildare. 

Sharp,  Henry,  M.R.C.S.,  appointed  Medical  Officer  for  the  Blackpool  District, 
Fylde  Union. 


Terry,  Charles,  M.R.C.S.Eng.,  appointed  Surgeon  to  the  Newport  Pagnell  Work- 
house  and  Hospital. 

Torrance-,  George  Henry,  M.D.,  appointed  Medical  Officer  to  the  Bray  District 
of  the  Cocfkham  Union. 

Trqusdell,  John  E.,  L.R.C.P.Ed.,  appointed  Medical  Officer  and  Public  Vaccina- 
tor  for  the  parishes  of  Westray  and  Papa  Westray,  Orkney. 

Squire,  Samuel  N.,  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public  Vaccin¬ 
ator  for  No.  2  District  of  the  Lexden  and  Winstree  Union. 

Wrangham,  John  Dunn,  M.D.,  appointed  Medical  Officer  to  the  Hainton  District 
of  the  Louth  Union. 

Wybrants,  Joseph  H.,  L.R.C.S.I.,  L.K.Q.C.P.I.,  appointed  Medical  Officer  to 
No.  3  District  o.f  the  Frome  Union. 


Vaccination  Regulations. 

Sir,— In  your  issue  of  November  7th,  I  observe  a  letter  from  Dr.  Stephen  of  Fetter- 
cairn  on  “  Vaccination  Regulations”,  and  it  affords  a  strong  argument  for  verbal 
alteration  of  Schedule  A  of  the  Compulsory  Vaccination  Act.  This  Schedule,  as 
it  stands  at  present,  can  only  be  given  by  the  person  who  actually  performed,  the 
operation,  and  by  no  one  else,  so  that  the  medical  man  to  whom  the  successfully 
vaccinated  child  was  presented  was  quite  justified  in  refusing  to  certify  to  that 
effect  on  Schedule  A,  and  could  only  have  done  so,  as  I  have  repeatedly,  on  Sche¬ 
dule  C,  which  requires  the  certifier  to  give  as  his  opinion  that  the  child  is  insus¬ 
ceptible  of  the  vaccine  disease,  adding,  “  in  consequence  of  successful  vaccina¬ 
tion”.  Schedule  A,  as  it  stands  at  present,  is  as  folows:  “  I,  the  undersigned, 
hereby  certify  that  ,  the  child  of  ,  aged  ,  of  and  residing  at  No.  , 
Street,  in  the  parish  or  district  of  ,  in  the  county  of  ,  has  been 

successfully  vaccinated  by  me.”  Date  .  Signature  .  The  alteration 

I  would  suggest  is  simply  to  delete  the  words  “  by  me”,  so  that  any  qualified  prac¬ 
titioner  would  be  in  a  position  to  grant  a  certificate  after  inspecting  the  child. 
This  alteration  might  be  objected  to  on  the  ground  that  it  would  admit  of  vaccin¬ 
ation  being  performed  by  midwives  or  non-qualified  persons  ;  but  the  Act  specifi¬ 
cally  says  that  the  operation  must  be  performed  by  a  registered  medical  practi¬ 
tioner  ;  and  if  people  are  willing  to  pay  a  fee  to  one  medical  man  for  vaccination, 
and  a  fee  to  another  for  certification,  why  hinder  them?  I  am,  etc., 

Craigveigh,  Aboyne,  Nov.  7th,  1874.  A.  D.  Keith,  M.B. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Deputy  Surgeon-General  Mackinnon,  C.B.,  will  perform  the 
duties  of  Principal  Medical  Officer  at  Aldershot  until  the  appointment 
of  a  successor  to  the  late  Surgeon-General  Bent. 


Deputy  Surgeon-General  PI.  G.  Gordon,  M.D.,  principal  me¬ 
dical  officer  at  Woolwich,  will,  in  all  probability,  succeed  the  late  Dr. 
Barclay  as  head  of  the  Statistical  Branch  of  the  Army  Medical  De¬ 
partment. 

The  annuities  of  1874  from  the  Bengal  Medical  Retiring  Funds  have 
been  assigned  to  Drs.  J.  B.  Harrison  and  C.  R.  Francis  of  the  effective 
list,  and  Drs.  Saunders,  Small,  Mathias,  Williams,  and  Farquhar  of  the 
retired  list. 


Mr.  Ewing,  the  dispenser  at  the  Royal  Naval  Hospital  at  Great 
Yarmouth,  has  been  appointed  dispenser  at  Hong  Kong  ;  and,  in  re¬ 
cognition  of  his  lengthened  services,  and  the  status  now  enjoyed  by 
officers  of  his  rank,  a  free  passage  for  himself  and  wife  will  be  provided 
at  the  public  expense. 

Movements  of  Army  Medical  Officers.  —  Surgeon-Major 
Chartres  of  the  18th  Hussars  has  left  Longford  for  Chichester  to  assume 
medical  charge  of  the  43rd  Brigade  Depot,  to  which  he  has  been  posted, 
and  is  succeeded  in  medical  charge  of  the  regiment  by  Surgeon  Thor- 
burn. — Deputy  Surgeon-General  R.  K.  Prendergast,  having  completed 
his  period  of  service  as  Principal  Medical  Officer  in  the  West  Indies, 
has  been  appointed  to  the  Staff  of  the  Western  District,  to  which  Sur¬ 
geon-General  Bent,  now  at  Aldershot,  had  been  told  off. — Deputy  In¬ 
spector-General  J.  J.  L.  Donnet  has  been  appointed  to  Malta  Hospital, 
vice  Mason,  promoted. 

Obituary. — Inspector-General  R.  Chambers,  M.D.,  surgeon-major 
on  the  half-pay  list,  late  of  the  35th  Regiment,  died  at  Cloverhill,  Sligo, 
on  November  14th.  The  deceased  joined  the  Army  October  4th,  1839  ; 
became  surgeon  in  August  1837;  surgeon-major,  October  1859;  de¬ 
puty  inspector-general,  May  1863  ;  and  retired  upon  half-pay,  with  the 
rank  of  inspector-general,  December  1869.  He  served  in  the  Indian 
mutiny  campaign,  and  accompanied  Sir  John  Douglas’s  Field  Force  in 
the  Shahabad  District  as  senior  medical  officer  ;  was  present  in  the 
actions  of  Raresath,  Beheea,  Mujhowlee,  taking  of  Jugdespore,  and 
night  attack  of  Sullya  Dohar,  on  the  Rymon. — Staff-Surgeon  R.  G. 
FitzGerald  died  at  Fort  Lahore  on  September  30th.  He  joined  the 
Army  March  31st,  1868. 

Surgeon-Major  A.  Leith  Adams,  M.D.,  F.R.S.,  lately  attached 
to  the  London  recruiting  district,  has  been  appointed  Professor  of  Zoology 
in  the  Royal  College  of  Science,  Dublin,  and  will  retire  upon  half-pay 
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in  order  at  once  to  take  up  the  duties  of  his  new  position.  Dr.  Adams 

n°fo  ? /hl Army>  ^ecember  ist,  1848.  He  served  in  medical  charge 
Svi  r?  °f  the  o2tK  ReSlment-  wiA  the  expeditionary  force  under 
tlpr ^  ^yiC°nun,7ln  5i’  agamst  Mohmund  tnbes  on  the  Peshawur  fron- 
nffLi  dfalnV  rh  clasP)-  Surgeon-Major  Adams  is  succeeded  as  medical 
ofncei  of  the  London  Recruiting  District  by  Surgeon-Major  D.  A.  C 
Fraser,  M.D.,  who  last  year  went  out  to  the  Gold  Coast  and  served 

of  hisgdutLtSDnt  A^War' ,  Besif es  being  most  active  in  the  performance 
and  fh?-!  t-’iDri'  A,dams  has  closely  studied  the  subject  of  recruiting; 

^el  h  o1C.eS,hen  aS  coatnbuted  t0  the  professional  journals  conclu- 
snely  point  to  Ins  fitness  for  the  position  he  has  lately  held. 
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DR.  DE  CHAUMONT’S  PAMPHLET  ON  THE  ARMY 
MEDICAL  DEPARTMENT. 

“  1  hold  !very  man.a  debtor  t0  his  profession,  from  the  which  as  men  of  course  doe 
seeke  to  receive  countenance  and  profit,  so  ought  they  of  duty  to  endeavour 
themselves,  by  way  of  amends,  to  be  a  help  and  an  ornament  thereunto.’’ 

c  rp  .  ,  Lord  Bacon. 

[°,i50  int°  -mass  of  hgures  and  algebraical  calculations 
with  which  this  pamphlet  is  crowded,  would  answer  no  useful  purpose 
for  what  we  have  to  consider  in  every  day  life  is,  not  the  theorTS 

reunite6  advantaSes  of  any  profession  or  station,  judged  by 

lesults.  The  assistant  professor  of  hygiene  at  Netley  sums  up  the  ad¬ 
vantages  of  the  army  medical  service  as  below'.  1 

A  certain,  but  small  provision  for  life. 

Not  very  arduous  work. 

Leave  to  be  counted  upon  every  year. 

A  provision  for  sickness  and  a  family. 

A  small  pension. 

Aat  the.m°rtality  among  army  medical  officers 
is  much  greater  than  among  civilians,  and  that  the  relative  value  of 

assertmn  fnJ^h  h*  the  consideration.  He  concludes  by 

asseiting,  that  the  medical  officers  are  43  per  cent,  better  off  than  thev 
were  under  the  warrant  of  1804,  and  18  per  cent,  better  off  than  they 
were  undei  the  warrant  of  1840.  Now',  sir,  this  pamphlet  would  be 
scarcely  worth  being  referred  to  were  it  not  that  these  statements  will  be  at 
once  seized  upon  by  the  enemies  of  the  service  and  brought  fo™daS 
a  reason  why  its  well-founded  grievances  should  not  be  redressed 

r,an^bl'et  entermS  uPon  various  subjects  touched  upon  in  this 
pamphlet,  we  would  premise  that,  in  considering  the  different  ques- 
tions,  we  must  in  fairness  judge  by  what  occurs  among  the  great  mass 
of  the  practically  executive  officers,  and  not  compare  the  pfospecffi  of 
?6nera  y  Wlth  the  Position  of  the  few',  who,  by  occupying 
certain  fixed  appointments  for  a  lengthened  period,  avoid  all  foreign 
seivice,  the  risks  of  a  residence  in  the  tropics,  regimental  expenses  the 
worry  and  other  disagreements  of  a  military  life.  1  ’ 

Money  Value  of  the  Provision  for  Life. —The  simplest  way  of  ascer¬ 
taining  this,  is  to  divide  the  total  amount  of  pay  received  bv  a  miliffirv 
surgeon  on  the  British  establishment  during  his  first  twenty  years’  sS 
vice,  taking  for  granted  that  he  will  be  promoted  surgeon-major  after 

of  vea?sr  This  wffifCen  ^  army  Service’  and  divicR  by  the  number 
ot  years.  This  will  give  you  at  once  the  average  annual  value  of  a 

%6?‘SrS-°o  fPread  tvventyyears-  You  will  find  this  to  amount  to 
^262 . 1  .  o,  from  which  must  be  deducted  income-tax  and  other  inci 
dental  expenses,  to  be  afterwards  referred  to.  We  have  taken  the 
period  of  twenty  years,  because  he  has  then  completed  the  term  quali 
fying  for  voluntary  retirement,  and  the  right  to  a  pension  2d  be 
cause,  after  this  interval  an  officer  is  pretty  well  worn  out  and  anxious 

whiWh  •pnVatf. hfe’  “  °rder  that  He  may  make  a  home  and  friends 
nf  fnV  ere  tye“lme-  T  le  annual  value  of  the  allowances  exclusive 
-  ,^  age’  wblch  1S  now  an  intermittent  issue,  calculated  and  averaged 
mthe  same  way  at  regimental  rates,  would  be  ^40:  7:0  per  annum. 

nver^T1'6  annua  value  of  a  military  medical  appointment  spread 
tho  VWent*y  year'f  ?’0u  d  be  then  £3°2,  With  the  right  to  retire  after 

o^ca?i^coine)Ito0^he^e  ;Saraf  PSri°d  °n  If>  by  »y  chance  an 

officer  come  to  be  placed  upon  half-pay  before  the  expiration  of 

Can,n°u  c°unt  uPon  the  continuance  of  the  half-pay 
to  blm>.a'ld  the  Secretary  of  State  for  War  has  the  power  of 

lirmh/dlnf  d™lnished  rates  under  certain  circumstances  and  for  very 
limited  periods,  a  not  uncommon  one  being  six  months.  On  referring 

rleo,3  f’  y°U  W.iU  find  a  11  umficr  of  assistant-surgeons  and 

J  yln^,  rates  varying  from  2s.  to  8s.  The  simple  question 
£  y0U  or  J]l  y°u  n°t-  with  fair  ability  and  average  industry  be 
better  off  m  civil  practice  after  twenty  years?  and  will  you  not,  inTddi- 

nvo^,  aVe^  ea/UmTUS  circleof  fHends  and  a  permanent  home 
fhe  lntef1.lm, the  W0n7  of  constant  movement  and  the  neces- 
acJorLd  frequei^ly  paving  to  assert  your  right  to  the  social  status 
accorded  to  you  officially— a  necessity  which  must  be  odious  to  most 


Let  us  now  see  what  is  the  position  and  prospects  of  a  married  regi- 

fidd  oflfredlCL  ,7  °‘\hlS  average  of  /302  yearly.  If  ranking  af  a 
Shiv* T’  ^  18  alI°^ed  two  rooms  in  barracks  and  a  kitchen?  An 
officei,  who  is  supposed  to  support  the  character  of  a  gentleman  even 
if  it -were  decent  and  physically  possible,  can  scarcely  five  in  tworooms 
with  a  wife,  family,  and  female  servants;  as  long  as  the  rooms  “e 
available  he  cannot  get  lodging  allowance,  he  has,  therefore  no  choice 
but  to  go  into  lodgings.  We  have  never  obtained  these’ under  /6 
a  month,  sometimes  for  not  less  than  fI2:  iet  us  say  /-g  as  a  A 
aveiage.  A  regiment  changes  quarters  once  a  year  as  a  rule. 

Income. 

Average  yearly  pay 

Expenditure. 

Band  and  mess,  twelve  days’  pay  at  1 7s.  6d. 

Four  days’  extra  pay  for  band  (voluntary) 

Share  of  mess  guests,  annual  ball,  other  incidental  ex¬ 
penses,  £2  a  month,  per  annum 
Soldier  servant  and  groom,  per  annum 
Clothes  and  other  expenses  connected  with  servants 
Cost  of  forage  over  allowance  granted  by  Government 
Housemaid  and  cook 
Extra  fuel  and  light 
Odds  and  ends  ... 

Annual  move,  family  expenses  connected  with 
B  urnished  lodgings 


302 


s. 

o 


d. 

o 


10 


14 

10 


6 

o 


24 

12 

10 

15 

30 

5 

10 

10 

96 


o 

o 

o 

o 

o 

o 

o 

o 

o 


o 

o 

o 

o 

o 

o 

o 

o 

o 


Total 


...  225  4  6 

A  302— A  225,  leaves  a  married  officer  the  munificent  sum  of  £77  Mr 
annum,  to  feed  clothe,  and  pay  all  other  expenses  connected  with  his 
family  and  female  servants.  We  have  had  frequently  less  out  of  our 
Pay’  Supposing,  for  a  moment,  that  an  officer  could  live  in  barracks 
with  Ins  wife  and  family,  the  use  of  furniture  and  kitchen  utensils 
would  cost  at  least  ^3  a  month.  He  would  save  thus  some  £66  and 
have  a  total  annual  income  of  £i43.  In  the  foregoing  statement,  we 
ask  any  officer  of  regimental  experience,  whether  we  have  exaggerated 
m  the  least  particular  ?  In  practice,  you  cannot  cut  things  finer  than 
we  have  done.  Many  officers  with  private  means  pay  in  house  rent 
alone  the  whole  of  their  monthly  pay.  Having  thus  glanced  at  the 
provision  for  life,  let  us  glance  next  at  the  other  advantages  of  a  mili¬ 
tary  medical  career. 

Not  very  arduous  Work.— On  this  subject,  the  writer  of  the  pamph¬ 
let,  we  piesume,  speaks  for  himself  and  his  confreres.  We  have  had  to 
perform  very  arduous  duties  and  very  aggravating  ones  in  our  day 
Under  recent  regulations,  whereby  compounders,  hospital  sergeants  and 
the  second  medical  officers,  have  been  removed  from  regiments’  the 
duties,  whatever  they  may  have  been  before,  have  been  trebled  at  all 
piaces  where  there  are  no  station-hospitals.  The  substitution  of  an  un¬ 
skilled  and  unpaid  orderly  for  a  hospital  sergeant  and  compounder  will 
throw  upon  the  military  surgeon  many  duties  regarded  as  infra  dig. 
and  unprofessional,  and  tie  him  more  than  ever  to  barracks  Possibly 
lives  may  be  sacrificed  in  cases  of  sudden  accident,  owing  to  the  absence 
of  any  one  skilled  in  the  rudiments  of  surgery  and  the  appropriate  anti¬ 
dotes  m  cases  of  accidental  poisoning.  A  good  hospital  sergeant,  care- 
iuiiy  taught  and  sharp  at  figures,  was  about  the  most  useful  non¬ 
commissioned  officer  of  a  regiment,  and  the  one  best  worthy,  in  our 
opinion,  of  every  legitimate  encouragement  and  advancement  in  his 
career. 

Leave  of  Absence. — Medical  officers  are  nominally  entitled  to  twomonths’ 
eave  in  the  year,  provided  a  substitute  is  available.  It  is  unfair  to  say 
leave  is  pretty  generally  obtainable;  certainly  not  now,  when  the 
second  medical  officer  is  removed  from  a  regiment.  Only  at  the  larger 
stations  can  it  be  obtained ;  elsewhere  the  surgeon  has  to  pay  a  civilian 
out  of  his  slender  pay,  if  he  require  any  relaxation.  A  medical  officer 
is  never  granted  more  than  six  months’  sick  leave  on  full  pay.  A  com¬ 
batant  officer  thinks  nothing  of  twelve  months,  and  very  frequently 
obtains  eighteen.  J 

Widows’ Pensions  and  Compassionate  Allowances.— From  ^30  to  £80 
aP  to£Ianb  of  lieutenant-colonel ;  £10  to  ^12  compassionate  allowance. 
An  orheer  must  be  one  year  married,  and  ten  years  in  the  service,  be- 
tore  his  widow  becomes  entitled  to  a  pension.  Under  certain  special 
cncumstances,  the  term  may  be  reduced  to  seven  years. 

We  have  now  exhausted  the  advantages ;  let  us  regard  the  risks  of 
the  service. 

Excessive  Mortality.— Those  who  have  served  in  the  West  Indies 
aad  °lber  Pheasant  stations  on  English  pay,  can  speak  to  the  truth  of 
this  affirmation  of  the  assistant-professor. 

Lastly,  we  come  to  the  Comparison  of  Warrants. — Dr.  De  Chau- 
mont  asserts  that  the  present  warrants  are  43  per  cent,  better. 
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in  point  of  monetary  value,  than  that  of  1804 ;  iS  per  cent, 
better  than  that  of  1840,  supposing  the  value  of  money  had  remained 
unchanged.  Everything  hinges  on  this  last.  He  admits  the  importance 
of  this  item — the  relative  value  of  money  ;  in  other  words,  its  present 
with  its  former  purchasing  power.  Within  the  recollection  of  most 
people,  several  articles  in  use  from  day  to  day,  and  of  prime  necessity 
in  a  household,  have  increased  twofold  in  value.  Some  now  cost  three 
times  as  much  as  they  did  twenty  years  since.  Of  the  cost  in  1804, 
we  are  happy  to  think  we  have  no  personal  knowledge ;  possibly  some 
antiquarian  might  inform  us.  Country  towns,  owing  to  the  develop¬ 
ment  of  railways,  are  no  longer  cheap  quarters ;  and  even  abroad  the 
same  facts  are  observed.  Hotel-charges  have  also  increased.  We 
would,  then,  be  within  the  mark,  or  certainly  not  exceeding  it,  when 
stating  that,  to  bring  the  monetaiy  provisions  of  the  former  warrants 
alluded  to  by  Dr.  De  Chaumont,  up  to  the  present  purchasing  power  of 
money,  the  rates  of  pay  should  be  doubled. 

It  is  scarcely  worth  while  going  so  far  back  as  the  warrant  of 
1804;  we  will  refer  only  to  that  of  1848,  concerning  the  provisions 
of  which  we  have  some  experience.  In  1873,  the  medical  rank 
of  assistant-surgeon  was  abolished,  the  officers  then  holding  it  being 
promoted  to  the  substantive  rank  of  surgeon,  minus  the  pay  of  the 
higher  dignity.  In  the  same  way  were  surgeons  made  surgeons- 
major,  promoted  also  minus  the  pay  of  the  new  title — an  ingenious  de¬ 
vice,  quickly  perceived  and  exposed.  When,  in  1858,  all  staff-sur¬ 
geons  of  the  first  class  were  made  surgeons-major,  they  were  granted 
the  pay,  and  arranged  in  accordance  with  their  date  of  commission  as 
such.  The  present  preamble  in  the  Army  List  is  perfectly  unintelli¬ 
gible.  It  should  not  be  forgotten,  when  speaking  of  such  old  warrants 
as  that  of  1804,  that  at  that  time  many  medical  officers  never  had  to 
serve  in  the  intermediate  ranks  at  all.  Men  were  appointed  surgeons 
of  regiments  either  at  once  or  after  one  or  two  years’  service :  a  notable 
example,  Sir  James  McGrigor  ( vide  Autobiography).  The  minimum 
pay  of  a  physician  on  appointment  was^i.  Such  chances  as  these 
have  vanished  for  ever,  in  accordance  with  the  march  of  intellect. 
Then  a  surgical  diploma  was  not  a  necessary  requirement  to  enable  a 
student  to  aspire  to  the  warrant  of  a  hospital  mate  and  7s.  6d.  per  diem. 
An  examination  not  so  good  as  a  hospital  sergeant  and  compounder 
now  pass  sufficed.  Some  were  not  examined  at  all.  We  have  all 
read  John  Hunter’s  saying,  “  It  did  not  require  a  man  to  be  a  surgeon 
to  practise  in  the  Army”.  If  this  sum  was  granted  them  for  such  a 
miserable  qualification,  how  much  more  should  be  granted  now  to 
those  who  spend  four  years  in  the  careful  study  of  their  profession,  are 
doubly  qualified,  pass  a  competitive  examination,  go  through  a  course 
at  Netley,  and  have  to  pass  a  third  examination  before  being  qualified 
for  the  higher  rank  ?  Echo  answers,  “  How  much?”  Then,  again,  in 
the  older  times,  frequent  wars  opened  up  opportunities  for  rapid  pro¬ 
motion,  distinctions  and  rewards,  or  valuable  introductions  into  pri¬ 
vate  practice.  Then  colonial  allowances  were  good,  and  quick  pro¬ 
motion  occurred  on  some  stations.  All  this  is  now  changed,  and  in 
many  places  colonial  allowances  have  either  ceased  or  been  much 
diminished.  Fortunes  were  made  in  those  days;  rarely  in  these. 

Warrant  of  1804  :  rates  of  pay  doubled. 


to  bring  up  to  present  purchasing 

Warrant  of  1804. 

power. 

Assistant-surgeon  (Infantry) 

^076 

.  £0  15 

O 

Assistant-surgeon  (Cavalry) 

086 

.  017 

0 

RegimentaL  surgeon  . 

O  IO  4 

.  1  0 

8 

After  7  years 

0  14  X 

.  1  8 

2 

After  20  years 

Ol8o 

.  1  16 

0 

Surgeon  to  the  Forces 

0  15  0 

.  1  10 

0 

Physician  to  the  Forces 

100 

.  2  0 

0 

Deputy  surgeon-general 

1  5  0 

.  2  10 

0 

After  20  years  in  the  Army 

1  10  0 

.  3  0 

0 

Inspector 

200 

.  4  0 

0 

Judging  by  this  standard,  the  pay  has  lessened  considerably,  instead 

of  increased.  The  following  were  the  rates 

of  pay  given  by  the  Royal 

Warrant  of  1848. 

Assist. -surgeon  (Infantry)  £0 

7  6  Surgeons  over  25  years  £1 

2  0 

Assist. -surgeon  (Cavalry)  0 

8  6  Surgeon  1st  class  .  .  0 

19  0 

Surgeon  on  appointment  0 

13  0  ,, 

over  20  years  .  1 

2  0 

,,  over  10  years  .  0 

15  0 

over  25  years  .  1 

4  0 

,,  over  20  years  .  0190 

In  the  present  warrant,  a  surgeon-major  of  twenty  years,  equivalent 
to  the  old  rank  of  first-class  staff-surgeon,  only  gets  £\  :  4;  an  officer  of 
twenty-five  years’  service,  £\  :  7;  so  that,  in  twenty-six  years,  only  2s. 
and  3s.  have  been  added  to  the  daily  pay  of  the  older  officers.  A 
staff-surgeon  of  the  first  class  then  occupied  a  very  different  position 
from  a  surgeon-major  of  the  present  day.  He  never  did  regimental 
duty,  or  was  put  under  regimental  stoppages,  so  that  he  was,  on  the 


whole,  better  off  than  the  majority  of  the  present  officers  of  regimental 
rank.  He  was  a  superintending,  not  an  executive,  officer. 

The  executive  medical  officers  of  to-day  have  constantly  to  battle 
against  a  narrow-minded  officialism  on  the'  one  hand  and  the  prejudices 
of  the  Horse  Guards  on  the  other.  Their  position  is  admirably  repre¬ 
sented  in  Goldsmith’s  fable  of  the  “Giant  and  the  Dwarf”.  Both 
were  victorious  in  every  battle.  The  former  had  become  rich  from  the 
booty  he  had  acquired,  but  the  latter  had  lost  an  arm,  a  leg,  and  an 
eye.  “Come  on”,  says  the  Giant,  “ my  little  hero  !  this  is  glorious 
sport ;  let  us  get  one  victory  more,  and  then  we  shall  have  honour  for 
ever.”  “No”,  cries  the  Dwarf,  who  was  by  this  time  grown  wiser, 

“  no,  I  declare  off,  I’ll  fight  no  more;  for  I  find,  in  every  battle,  that 
you  get  all  the  honour  and  rewards,  but  all  the  blows  fall  to  me.” 
The  profession  have  now  declared  off,  and  it  is  to  be  hoped  they  will 
not  “declare  on”  until  our  fair  and  just  demands  are  conceded,  viz., 
the  restoration  of  former  privileges  and  allowances ;  a  quicker  promo¬ 
tion  ;  and,  above  all,  a  better  retirement  after  twenty  years,  the  only 
true  and  statesmanlike  way  to  obtain  it ;  a  retirement  while  we  are  not 
yet  too  old  to  make  a  home  for  those  who  have  a  hard  struggle  for 
existence  before  them;  some  increase  to  our  slender  pay,  and  some¬ 
thing  more  practical  than  fair  words  for  hard  service.  A  minister  of 
the  crown,  when  recently  addressing  the  civil  servants  of  the  country  at 
one  of  their  annual  meetings,  said  to  them,  “I  have  found  a  spirit  of 
honour  and  trustworthiness  pervading  those  who  were  employed  in  the 
permanent  civil  service  of  this  country  which  does  great  credit  to  them¬ 
selves,  and  is  of  incalculable  advantage  to  the  country  at  large*  If  that 
be  the  characteristics  of  the  civil  servants,  I  venture  to  say,  that  the  coun¬ 
try  cannot  too  highly  value  their  services.  I  object  entirely  to  those 
ideas  of  false  economy,  which  I  would  rather  call  parsimony,  which 
have  been  professed  by  certain  persons  at  various  times  in  dealing  with 
this  question.  I  believe  that  no  man  in  ordinary  private  life,  employ¬ 
ing  a  large  number  of  subordinates,  would  look  in  the  engagement  of 
these  subordinates  merely  to  procure  them  at  the  cheapest  possible  rate. 
Far  less  ought  that  to  be  the  case  in  such  a  case  as  that  of  the  civil 
servants  of  this  great  country,  where  not  only  are  the  qualities  required 
which  the  ordinary  merchant  would  seek  in  this  class,  but  where  spe¬ 
cial  trustworthiness,  accurate  honour,  careful  exactness  in  every  pos¬ 
sible  matter,  are  also  required  far  more  than  in  any  private  employ¬ 
ment”. 

This  generous  language  we  would  commend  to  those  who  would 
drag  a  time-honoured  service  in  the  dust,  and  not  wish  it  to  become 
one  of  the  most  favoured  corps  in  the  army.  It  is  not,  sir,  a  question 
of  systems,  for  systems  can  be  modified  or  improved  according  to 
experience  derived  from  their  working ;  it  is  a  question  of  existence. 
We  have  been  associated  with  the  English  army  from  the  earliest 
times ;  we  have  accompanied  it  in  victory,  in  retreat,  and  through  dis¬ 
ease  and  death  in  every  form.  Our  miserable  pay  has  been  hitherto 
our  sole  reward.  The  time  has  now  come  when  we  may  protest 
against  being  relegated  to  obscurity  when  no  longer  required,  and 
demand,  at  the  same  time,  a  share  of  the  honours,  rewards,  and  recom¬ 
penses  we  have  helped  to  gain.  I  am,  etc., 

Longa  est  injuria  long.e  ambages. 


DR.  DE  CHAUMONT’S  PAMPHLET. 

Sir, — A  pamphlet  is  being  circulated  among  the  friends  and  admirers 
of  the  above  named  officer,  a  reprint  of  an  article  from  the  Edinburgh 
Medical  Journal  of  the  present  month,  the  upshot  of  which  is,  that  the 
medical  officers  of  the  present  day  are  told  to  consider  themselves  43 
per  cent,  better  off  than  their  brethren  who  were  unfortunate  enough  to 
live  in  the  year  1S04.  Coming,  as  this  pamphlet  does,  after  the  recent 
“  knock-me-down”  letter  elsewhere,  which,  among  other  interest¬ 
ing  tales,  told  the  medical  officers  of  the  army  that  they  had  already 
obtained  the  market  price  of  their  labour,  and  should  wish  for  no  more, 
these  medical  officers  are  naturally  surprised  that  any  among  them  at 
the  present  crisis,  when  it  is  well  known  that  the  Secretary  at  War  is 
willing  to  consider  the  position  of  the  service  in  a  fair  and  impartial 
manner,  should  come  forward  and  make  an  ex  parte  statement  which 
may  be  of  infinite  injury  to  them  and  their  future  prospects.  Such  a 
statement,  coming  as  it  does  from  an  officer  who  for  nearly  fourteen 
years  has  enjoyed  one  of  the  most  comfortable  billets  in  the  service,  and 
is  now  drawing  one  hundred  a  year  extra  pay  for  the  performance  of  his 
onerous  duties,  and  who  has  been  recently  threatened  with  that  tour  of 
foreign  service  which  appears  so  horrible  to  some  men,  that  they  would 
descend  to  any  amount  of  subserviency  rather  than  undergo  the  ordeal, 
the  value  of  the  statement  may  be  surmised. 

Dr.  De  Chaumont,  while  laying  such  great  stress  upon  this  wonderful 
43  per  cent.,  dismisses  in  a  few  lines  the  question  of  the  relative  value 
of  money  between  the  two  periods,  and  the  average  professional  earn- 
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ings  in  civil  life.  Of  the  last  we  have  some  knowledge,  and  think  you 

will  bear  us  out  in  saying  that  a  physician  who  is  a  graduate  in  medi¬ 
cine  and  surgery,  and  able  to  pass  a  good  professional  examination,  can 
look  forward  to  something  better,  after  twenty  years’  work,  than  the 
miserable  pittance  of  12s.  per  diem  to  retire  upon.  At  all  events,  he 
will  have  made  by  that  time  a  home  and  many  friends,  while  his  army 
medical  confjZre  is  as  yet  a  stranger  to  all.  Of  the  relative  value  of 
money,  there  is  little  to  dispute  about.  Twenty  years  ago,  meat,  eggs, 
milk,  lodgings,  fuel,  light,  servants,  and  those  other  family  necessaries, 
were  at  least  half  what  they  are  now;  in  many  places,  a  third  under 
the  present  cost.  This  most  people  who  have  to  pay  for  them  will 
acknowledge.  Of  this  fact,  Dr.  De  Chaumont,  who  is  said  to  be  a 
family  man,  is  no  doubt  aware.  Previous  to  1804,  a  hospital  mate, 
specially  employed  for  service  in  the  field  or  abroad,  was  allowed 
7s.  6d.  a  day  for  pay,  and  2s.  6d.  allowances;  a  surgeon,  10s.  6d.  a  day, 
and  3s.  6d.  allowances;  an  apothecary,  the  same  rate  of  pay.  A  private 
soldiei  obtained  6d.  per  diem.  Admitting  that  these  emoluments  at 
the  least  should  be  doubled  to  yield  their  present  equivalents,  we  find 
that  the  present  surgeon  should  get  ,£1  on  appointment;  the  surgeon- 
major,  :  7  ;  the  soldier,  is.,  his  present  pay,  which,  every  one 
knows,  is.  about  half  the  wages  readily  obtainable  by  an  unskilled 
labourer  in  civil  life,  and  is  in  practice  found  to  be  so  little,  that 
scarcely  any. recruits  better  than  boys  can  be  induced  to  enlist  for  it 

We  are,  etc., 

Amicus  certus  in  re  incerta  cernitur. 


THE  NAVAL  MEDICAL  SERVICE. 

Sir,  -I  beg  to  call  your  attention  to  the  following  case  of  injustice. 

At  Trincomalee,  there  is  a  naval  sick-quarters,  capable  of  accommo¬ 
dating  about  twenty  men,  six  officers ;  but  there  is  no  medical  officer 
appointed  to  do  duty  there  by  the  Admiralty.  The  system  adopted  is, 
to  send  a  medical  officer  from  the  senior  ship  present  in  the  harbour  to 
do  the  duty.  If,  as  is  almost  constantly  the  case,  some  patients  be  left 
behind  after  the  departure  of  the  ship  or  ships,  a  medical  officer  is  left 
in  charge ;  but  he  does  not  receive  the  extra  pay  to  which  he  is  entitled. 
The  present  officer  has  been  doing  duty  there  for  a  period  of  five 
months,  and  it  is  impossible  to  say  how  much  longer  he  may  be  there. 
His  predecessor  was  in  charge  for  nine  months,  and  for  most  of  the  time 
there  was  no  ship  present  in  the  harbour.  Neither  of  these  gentlemen 
has  received  the  extra  pay  to  which  he  is  honestly  entitled. 

In  the  Admiralty  Instructions,  it  is  stated  that  a  surgeon  doing  duty 
at  a  hospital  at  home  shall  receive  £39  per  annum,  and  abroad  £"108 ; 
but,  in  the  case  in  question,  the  officer  in  charge  of  the  sick-quarters  is 
allowed  merely  the  value  of  his  rations — a  sum  of  eighteen  pence  a  day. 
Why  does  the  officer  not  leceive  his  foreign  hospital  allowance  of  six 
shillings  a  day  ?  The  answer  is  simply  this :  the  Admiralty  call  the 
establishment  sick-quarters,  and,  thereby  avoiding  the  word  hospital, 
escape  from  the  obligation  of  paying  the  hospital  allowance.  This  is 
one  of  the  most  expensive  places  in  the  East.  I  have  been  informed 
that  on  two  or  three  occasions  this  case  has  been  “fought”,  but  with¬ 
out  success;  the  reply  given  being,  that  the  establishment  is  not  a 

hospital  ,  but  simply  a  “sick-quarters”.  Can  you  conceive  a  more 
preposterous  distinction  ? 

■A-t  Trincomalee,  there  is  a  small  naval  dockyard ;  and,  singular  to 
state,  the  English  families  there  receive  their  medical  attendance  from 
an  army  surgeon,  who  is  allowed  by  the  Admiralty  seven  shillings  and 
sixpence  a  day  for  that  purpose. 

I  have  been  in  the  service  some  years,  and  my  advice  is,  to  all  young 
and  recently  qualified  medical  men,  Avoid  the  Navy.  I  do  not— and  I 
say  this  without  fear  of  contradiction— know  a  single  medical  officer  in 
the  Navy  who  likes  it,  and  who  has  not  bitterly  rued  the  day  he 

joined  it.  I  am  etc.,  Another  Discontented  Surgeon. 


OBITUARY. 


SURGEON-GENERAL  JOHN  BENT, 

PRINCIPAL  MEDICAL  OFFICER  AT  ALDERSHOT. 

We  regret  to  announce  the  death,  on  November  23rd,  of  Surgeon- 
General  Bent,  while  engaged  in  the  active  duties  of  his  profession  as 
the  Principal  Medical  Officer  at  Aldershot  Camp.  It  is  only  a  few 
months  ago  that  he  was  appointed  to  this  post,  on  its  being  vacated  by 
Surgeon-General  C.  Gordon,  who  was  ordered  to  India.  Surgeon- 
General  Bent  had  then  just  returned  from  foreign  sendee  at  Gibraltar, 
where  he  had  been  administering  the  affairs  of  his  department  for  five 
years.  For  a  few  months  before  quitting  Gibraltar,  Mr.  Bent’s  sight 
which  was  always  myopic,  had  become  very  materially  impaired  ;  and, 
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though  on  his  return  to  England  he  was  apparently  in  sound  health 
otherwise,  yet  intense  pain  in  the  head,  and  other  symptoms  which  came 
on  shortly  before  his  death,  left  little  room  for  doubt  that  the  deteriora¬ 
tion  of  his  vision  had  been  partly  due  to  cerebral  disorder.  This,  what¬ 
ever  its  nature,  probably  had  its  origin  in  a  severe  accident  which  oc¬ 
curred  to  Mr.  Bent  in  the  autumn  of  1872.  He  was  riding  at  full 
speed,  when  his  horse,  putting  one  of  his  feet  in  a  hole,  suddenly  fell 
and  threw  him  forward.  Mr.  Bent’s  head  and  shoulder  first  struck  the 
ground.  The  accident  was  followed  by  grave  symptoms  of  concussion, 
which  lasted  for  several  hours  ;  and  his  right  clavicle  was  fractured! 
After  a  short  intermission,  Mr.  Bent  returned  to  his  duties,  and  he  was 
afterwards  under  the  impression  that  the  effects  of  the  injury  had  passed 
completely  away  ;  but  some  of  his  friends  considered  that  he  never 
fully  recovered  from  its  effects,  though  there  was  nothing  sufficiently 
amiss  to  attract  the  notice  of  an  ordinary  observer.  We  understand 
that  no  post  mortem  examination  was  made. 

Surgeon-General  Bent  was  an  accomplished  officer,  and  was  highly 
esteemed  by  all  with  whom  he  had  been  associated  in  the  various 
branches  of  the  public  service.  He  was  of  a  particularly  amiable  and 
conciliatory  disposition,  and  was  consequently  a  favourite,  not  only 
among  his  colleagues  who  had  risen  with  him  in  the  Medical  Depart¬ 
ment,  but  also  among  those  who  served  under  his  direction  after  he  had 
attained  administrative  rank.  He  entered  the  Army  as  an  Assistant- 
Surgeon  in  September  1838,  and  passed  through  all  the  successive 
grades,  until  he  was  promoted  to  the  rank  of  Surgeon-General  on  the 
occasion  of  the  death  of  Surgeon-General  Dr.  Beatson  in  India.  For 
service  during  the  Crimean  war,  Mr.  Bent  was  decorated  with  the  fifth 
class  of  the  Medjidie  and  the  Turkish  medal,  in  addition  to  the  Crimean 
medal  with  clasp  for  Sebastopol.  He  was  57  years  of  age  at  the  time 
of  his  decease. 

Surgeon-General  Bent,  being  on  full-pay,  and  engaged  in  the  active 
duties  of  his  appointment  at  the  time  of  his  last  fatal  illness,  was  buried 
with  the  military  honours  due  to  his  relative  rank  ;  viz.,  that  of  a 
Brigadier-General.  Sir  Hope  Grant,  G.  C.  B.,  Commanding  at  Aider- 
shot,  acted  as  one  of  the  pall-bearers,  with  several  other  general  officers 
and  heads  of  Departments.  The  corpse  was  drawn  on  a  gun-carriao-e 
by  six  horses,  the  horse  of  the  deceased,  covered  with  a  black  pall  and 
carrying  the  boots  of  his  late  master  reversed,  following;  and  the 
funeral  was  attended  by  the  whole  of  the  staff  and  nearly  all  the 
officers  off  duty  in  the  Camp.  A  battery  of  the  Royal  Horse  Artillery 
placed  upon  Gun  Hill  fired  nine  minute-guns  as  the  procession  moved 
off  from  the  Principal  Medical  Officer’s  quarters.  The  procession  in¬ 
cluded  two  squadrons  of  cavalry,  nine  guns  of  the  Royal  Plorse  Artillery, 
the  38th  Regiment,  and  detachments  of  other  troops.  The  burial 
service  was  partly  performed  at  the  Church  of  All  Saints  in  the  Camp, 
and  partly  at  the  cemetery.  At  the  conclusion,  a  salute  of  nine  guns 
was  fired  by  the  Royal  Horse  Artillery.  The  ceremony  was  a  very 
impressive  one,  and  was  witnessed  by  a  large  concourse  of  spectators. 
It  may  be  remembered  that  it  is  only  since  the  last  warrant  of  1S58 
that  army  medical  officers  dying  while  on  full-pay  have  been  buried  with 
military  honours. 


JOHN  NICHOLLS  STEVENS,  M.R.C.S.,  L.S.A.,  Plymouth. 

Mr.  Stevens  was  born  near  the  Lizard,  in  Cornwall.  His  father, 
was  rector  of  the  parishes  of  Landewednach  and  Ruan  Major.  He 
studied  medicine  at  Guy’s  Hospital  and  subsequently  in  Dublin.  Very 
soon  after  he  was  qualified,  he  took  a  practice  at  St.  Kevem,  in  Corn¬ 
wall,  where  he  remained  fourteen  years.  He  married  Miss  Eliza 
Creagh,  fifth  daughter  of  the  Rev.  J.  B.  Creagh,  D.D.,  Rector  of  King- 
curran,  near  Kinsale,  and  of  Carrig,  near  Doneraile,  County  Cork,  and 
by  her  had  a  family  of  sixteen  children,  nine  of  whom  now  survive. 
When  his  children  grew  up,  Mr.  Stevens  deemed  it  expedient  to  move 
to  some  locality  where  better  means  of  education  were  available. 
Accordingly,  he  entered  into  partnership  with  the  late  Dr.  Richard 
Freeman  of  Plymouth,  and,  in  conjunction  with  that  gentleman,  carried 
on  an  extensive  practice  for  twelve  years.  On  Dr.  Freeman’s  death, 
the  whole  practice  fell  into  the  hands  of  Mr.  Stevens,  who  discharged 
the  arduous  duties  which  it  involved  almost  up  to  the  time  of  his  death. 
For  many  years,  he  held  important  public  appointments  at  Plymouth. 
He  was  Surgeon  to  the  Police  Force,  the  Prison,  and  the  Workhouse, 
and  Sanitary  Inspector  of  the  Port  of  Plymouth.  Sanitary  questions 
were  always  matters  of  special  interest  to  Mr.  Stevens,  and  he  was  at 
all  times  eager  to  lend  a  hand  in  improving  the  condition  of  the  town 
in  which  he  lived.  In  1849,  when  Plymouth  was  visited  by  cholera, 
Mr.  Stevens  was  indefatigable  in  his  efforts  to  render  such  assistance 
as  medical  science  allowed  to  those  who  were  stricken.  He  was  equally 
untiring  in  his  efforts  when  a  severe  epidemic  of  small-pox  raged  in 
the  latter  part  of  the  year  1871.  In  the  intervals  of  active  life,  he 
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found  time  to  send  occasional  papers  to  the  medical  journals.  Few 
men  have  worked  harder  and  more  unremittingly  than  Mr.  Stevens 
during  his  twenty-seven  years’  residence  at  Plymouth;  but,  like  too 
many  of  his  professional  brethren,  he  failed  to  meet  with  a  com¬ 
mensurate  pecuniary  reward,  and  he  has  left  his  family  but  slenderly 
provided  for.  On  October  24th  last,  he  was  seized  with  violent  shiver¬ 
ing  fits,  and  indications  of  some  disease  in  the  region  of  the  sigmoid 
flexure  of  the  colon,  the  nature  of  which  was  not  apparent,  and,  in  spite 
of  the  anxious  care  of  his  friends  and  attendants,  no  alleviation  of  his 
symptoms  could  be  procured.  On  November  5th,  he  quietly  sank  in 
the  sixty-fourth  year  of  his  age.  An  examination  of  the  body  after 
death  showed  very  extensive  deposit  of  melanotic  cancer  about  the 
sigmoid  flexure  ;  the  canal  of  the  gut  was  very  much  contracted  in 
places,  and  in  one  spot  the  coats  of  the  bowel  had  broken  down  and 
peritonitis  had  been  set  up.  It  may  with  strict  truth  be  said  that  Mr. 
Stevens  was  universally  respected  and  beloved.  He  was  thoroughly 
honest,  manly,  and  straightforward.  His  professional  brethren  loved 
and  admired  him  for  his  candid  and  independent  spirit,  that  never  per¬ 
mitted  him  to  do  anything  that  was  not  honourable  and  right.  To 
his  patients  and  friends,  he  was  endeared  by  his  generous  and  warm¬ 
hearted  character.  In  his  family,  he  was  the  loving  and  anxious  father 
and  the  kind  and  tender  husband. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  half-yearly 
■examination  in  Anatomy  and  Physiology  of  candidates  for  the  diploma 
of  Fellow  of  this  institution,  took  place  on  November  24th,  when  the 
following  members  of  the  College  passed ;  and,  when  eligible,  will  be 
admitted  to  the  final  examination. 

John  Morgan,  diploma  of  membership  dated  November  nth,  i860,  Bristol  and 
Guy’s  Hospitals:  Joseph  William  Anningson,  July  21st,  i86q,  Manchester 
School  ;  Henry  Ambrose  Lediard,  July  27th,  1870,  Edinburgh  School  ;  Ruther¬ 
ford  John  Pye-Smith,  July  26th,  1871,  Guy’s  Hospital;  William  Harrison 
Cripps.  July  23rd,  1872,  St.  Bartholomew’s  Hospital;  John  Hammond  Mor¬ 
gan,  July  23rd,  1872,  St.  George’s  Hospital;  Charles  Firth,  November  18th, 
1873,  St.  Bartholomew’s  Hospital. 

The  following  gentlemen,  not  members,  also  passed. 

Edward  Amplett,  Guy’s  Hospital  ;  Robert  Edmond  Carrington,  Guy’s  Hospital  ; 
Hugh  Gordon  Gumming,  St.  Bartholomew’s  Hospital;  Henry  Blake,  St. 
George’s  Hospital  ;  George  Henry  Makins,  St.  Thomas’s  Hospital. 

Twelve  candidates  having  failed  to  acquit  themselves  to  the  satisfac¬ 
tion  of  the  Court  of  Examiners,  were  referred  to  their  Anatomical  and 
Physiological  studies  for  six  months.  • 

The  following  passed  on  November  25th. 

Ernest  Tredennick,  James  A.  M.  Moullin,  and  Henry  P.  Potter,  St.  Thomas’s 
Hospital  ;  William  G.  Archer,  St.  Bartholomew’s  Hospital ;  Robert  H. 
Clarke,  Cambridge  and  St.  George’s  Hospitals  ;  Francis  J.  Davies,  Univer¬ 
sity  College  ;  and  Thomas  C.  Charles,  Belfast  Hospital. 

Of  the  thirty-nine  candidates  examined,  no  less  than  twenty  were 
referred  to  their  anatomical  and  physiological  studies  for  six  months. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  November  26th,  1874. 

Owen,  William,  Victoria,  Ebbw  Vale,  Monmouthshire 
Young,  Patrick  Percy,  Winchester  Street,  Pimlico 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Norris,  Richard  Hill,  Queen’s  College,  Birmingham 
Taylor,  Henry  Cumberland,  Guy’s  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ABERYSTWITH  I N FI  R MARY— Surgeon. 

ASHTON-UNDER-LYNE  DISTRICT  INFIRMARY— House-Surgeon  :  £80 
per  annum,  board  and  residence.  Applications  on  or  before  December  14th. 

ATHY  UNION,  co.  Kildare— Medical  Officer  and  Public  Vaccinator.  Salary, 
£120  and  fees. 

AXBR1DGE  UNION — Medical  Officer  for  the  Second  District.  Salary,  ^30 
per  annum. 

BASFORD  UNION — Medical  Officer  for  No.  1  District.  Salary,  .£40  per  annum. 

BRIDGEWA1ER  INFIRM  ARY — Dispenser.  Salary,  ^40  per  annum,  with  board, 
lodging,  and  washing.  Applications  to  be  sent  to  Mr.  E.  Lilley,  the  Honorary 
Secretary,  Bridgewater. 

BRIDGNORTH  1NFI  RMARY  and  DISPENSARY- House-Surgeon.  Salary, 
£  100  per  annum,  with  coal,  gas,  furnished  apartments,  and  attendance.  Appli¬ 
cations  not  later  than  8th  instant. 

CARLISLE  FEVER  HOSPITAL — Resident  Medical  Officer.  Applications  to 
the  Clerk  of  the  Urban  Sanitary  Authority,  Carlisle. 

CASTLEBAR  DISTRICT  LUNATIC  ASYLUM- Resident  Medical  Super¬ 
intendent. 

DAVEN  I'RY  UNION — Medical  Officer  and  Public  Vaccinator  for  No.  2  District. 
Salary,  ,£25  per  annum,  and  fees.  Applications  to  be  sent  on  or  before  the  8th 
instant. 


EAST  SUSSEX,  HASTINGS,  and  ST.  LEONARD'S  INFIRMARY — Assistant- 

Surgeon. 

I  IFE  AND  KINROSS  DISTRICT  ASYLUM — Assistant  Physicianship.  Salary, 
A80,  with  board,  etc.  Apply  to  Dr.  Fraser,  Medical  Superintendent,  Cupar- 
r  ife. 

GAINSBOROUGH  UNION  —  Medical  Officer  and  Public  Vaccinator  to  the 
Willingham  District.  Salary,  £70  per  annum,  and  fees.  Applications  on  or 
before  7th  instant. 

GATESHEAD  DISPENSARY — Assistant-Surgeon.  Salary,  £120  per  annum. 
Apulications  on  or  before  the  5th  instant. 

GRAVESEND  and  MILTON  UNION — Medical  Officer  for  the  District  of 
Milton,  and  that  portion  of  the  Workhouse  belonging  to  the  parish  of  Milton. 
Salary,  £70  per  annum,  and  fees.  Applications,  on  or  before  the  16th  instant, 
to  W.  J.  King,  King  Street,  Gravesend. 

GREENOCK  INFIRMARY — Dispenser.  One  who  can  assist  in  dressing  pre¬ 
ferred.  Salary,  £25  per  annum,  with  board.  Applications  to  the  Secretary  on 
or  before  the  7th  instant. 

HARRIS,  Parochial  Board  of — Surgeon.  Salary,  £66  per  annum,  including  vac¬ 
cination  and  medicine  for  the  poor.  The  gentleman  elected  will  get  £90  per 
annum  for  attending  the  ratepayers  and  cottars  within  South  Harris.  Applica¬ 
tions  to  be  made  to  the  Chairman  of  the  Parochial  Board  of  Harris. 

FIEADINGTON  UNION — Medical  Officer  for  the  Wheatley  District.  Salary, 
£70  per  annum. 

INDIAN  MEDICAL  SERVICE — Twenty  appointments  as  Surgeon.  Examina¬ 
tion  in  February  1875. 

LONDON  FEVER  HOSPITAL,  Liverpool  Road — -Medical  Registrar:  £50  per 
annum.  Applications  to  the  Resident  Medical  Officer,  not  later  than  the  7th 
instant. 

MALI  ON  DISPENSARY — Medical  Officer:  £100  per  annum.  Applications  to 
Mr.  H.  Pickering,  Honorary  Secretary. 

MIDDLESEX  LUNATIC  ASYLUM.  Hanwell — Assistant  Medical  Officer. 

MORVEN  (Parish  of),  Argyleshire — Medical  Officer.  Salary,  £100  per  annum. 
Testimonials  to  be  sent  in  on  or  before  the  30th  December,  to  H.  A.  Fraser, 
Morven,  Fort  William,  N.B. 

NOTTINGHAM  GENERAL  HOSPITAL — Physician.  Applications  to  be  made 
not  later  than  the  16th  instant. 

OAKHAM  RURAL  SANITARY  DISTRICT— Medical  Officer  of  Health; 
£60  per  annum. 

PLYMOUTH  UNION — Medical  Officer  for  No.  3  District. 

RATHMINES  DISPENSARY — Apothecary;  ^50  per  annum. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road — Senior  House-Surgeon.  Salary, 
£104  per  annum,  with  board  and  residence  in  the  Hospital.  Testimonials  to  be 
sent  in  to  the  Secretary  on  or  before  December  gth. 

RYDE  DISPENSARY— Physician. 

ST.  BARTHOLOMEW’S  HOSPITAL— Assistant  Physician. 

ST.  LUKE’S  HOSPITAL  FOR  LUNATICS— Second  Clinical  Assistant.  Board 
and  furnished  apartments. 

ST.  PANCRAS  UNION — Non-resident  Dispenser.  Salary,  £80  per  annum,  with 
dinner  daily.  Candidates  must  be  L.S.A.,  or  duly  registered  under  the  Phar¬ 
macy  Act  (1868),  or  some  other  authority  of  law  in  that  behalf.  Applications  on 
or  before  December  8th. 

SALISBURY  INFIRMARY — Two  Physicians.  Candidates  must  be  Graduates 
in  Medicine,  or  a  Fellow,  Member,  or  Licentiate  of  one  of  the  Colleges  of  Phy¬ 
sicians  in  the  United  Kingdom.  Applications  must  be  sent  to  the  Secretary  on 
or  before  December  10th. 

SEVENOAKS  UNION — Medical  Officer  and  Public  Vaccinator  for  No.  2  Dis¬ 
trict.  Salary,  £70  per  annum. 

SHEFFIELD  PUBLIC  HOSPITAL  and  DISPENSARY— Surgeon. 

STR  ATHK  INNESS,  Village  and  District  of— Medical  Officer.  Salary,  £10  from 
Parochial  Board,  with  £110  from  a  workmen’s  club,  exclusive  of  midwifery 
fees.  Apply  to  Mr.  A.  Cowper,  Kincaple,  Cupar  Fife. 

TORPHINS  in  the  Parish  of  Kincardine  O’Neil,  Aberdeenshire — Parochial  Medi¬ 
cal  Officer  :  .£45  per  annum.  Applications  to  Chairman  of  Parochial  Board. 

TRINITY  COLLEGE,  Dublin— Professor  of  Chemistry:  £500  per  annum,  and 
fees.  Applications  to  the  Rev.  Dr.  Haughton,  Trinity  College. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road—  Physician  in  Or¬ 
dinary.  Honorary  Physicians  must  be  Fellows  or  Members  of  the  Royal  Col¬ 
lege  of  Physicians  of  London,  and  duly  registered.  Applications  must  be  made 
to  the  Secretary  on  or  before  December  14th. 

WESTMINSTER  —  Medical  Officer  of  Health  and  Analyst.  Salary,  ,£150  as  Me¬ 
dical  Officer  of  Health,  and  £50  as  Analyst.  Applications,  on  or  before  Decem¬ 
ber  9th,  to  George  Buzzard,  Vestry  Clerk. 

WEST  RIDING  ASYLUM,  Wakefield — Assistant  Medical  Officer  and  Patho¬ 
logist. 

WOOLWICH  UNION,  Kent— Assistant  Medical  Officer  to  the  new  Infirmary  at 
Plumstead.  Salary,  £60  per  annum,  with  board,  lodging,  and  washing.  An 
additional  salary  of  £20  per  annum  will  be  given  for  dispensing  for  the  poor  of 
the  Plumstead  District. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  0/  the  Association. 
Clarkson,  J.  W.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  St.  Thomas’s 
Hospital. 

Rossiter,  George  F.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  St.  Tho¬ 
mas’s  Hospital. 

Thomas,  William,  F.R.C.S.,  appointed  Honorary  Acting  Surgeon  to  the  Birming¬ 
ham  and  Midland  Free  Hospital  for  Sick  Children. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths, 
is  3s.  bd.,  which  should  be  forwarded  in  stamps  with  the  communication. 

BIRTH. 

Fletcher — At  Earl  Soham,  the  wife  of  ’’George  Fletcher,  M.B.,  of  a  daughter,  on 
November  26th. 

DEATH. 

*  Sutherland,  William,  M.D.,  M.R.C.S.,  on  November  25th,  at  his  residence  in 
Georg  ttreet,  Croydon,  in  his  63rd  year. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.m. — St.  Mark’s,  g  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  n  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY  ....  ..Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m.  —  National  Orthopaedic,  2  p  m. 
WEDNESDAY .  .St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m.  — University  College,  2  p.m. — St. Thomas's,  1.30  p.m.  — Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  p.m.  —  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ..  ..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  ip.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. 

FRIDAY. . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2P.M. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  p.m. —  Royal  London  Ophthalmic,  it  a.m. — Royal  Free, 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  9.30  A.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
St.  Thomas’s,  9.30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.m.  Mr.  H.  Royes  Bell,  “A  Case 
of  Cyst  of  the  Lower  Jaw”;  Dr.  Routh,  “An  Epidemic  of  Infectious  Sore- 
throat  which  occurred  in  a  Public  Institution,  and  the  probable  causes  of  its 
production”. — Odontological  Society,  8p.M.  Mr.  Charles  Tomes,  “Studies 
on  the  Attachment  of  Teeth”. 

TUESDAY. — Royal  Medical  and  Chirurgical  Society.  8  p.m.  :  Ballot.  8.30  p.m.  : 
Dr.  George  Johnson,  “On  the  Laryngeal  Symptoms  which  result  from  the 
Pressure  of  Aneurismal  and  other  Tumours  upon  the  Vagus  and  Recurrent 
Nerves”. 

WEDNESDAY.  —  Epidemiological  Society,  8  p.m.  Mr.  J.  N.  Radcliffe,  “On 
Plague”;  Dr.  Dickson,  “Reappearance  of  Plague”;  Dr.  Marroin,  “Plague 
at  Bengazi.’;  Dr.  Schlimmel,  “Plague  in  Persia”. — Royal  Microscopical 
Society,  8  p.m.  Dr.  C.  T.  Hudson,  M.A.,  “On  some  Male  Rotifers”. 

FRIDAY. — Clinical  Society  of  London,  8.30  p.m.  Mr.  Rouse,  “A  Case  of 
Aneurism”;  Mr.  Venning,  “A  Case  of  Syphilis,  with  Secondary  Symptoms, 
appearing  after  twenty-three  years”. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


S.  W.  F.  would  be  glad  of  information  on  the  subject  of  Artificial  Incubation,  and 
also  as  to  where  the  “Incubator”  can  be  obtained. 

The  name  of  Dr.  George  Johnson,  F.R.S.,  appears  as  Consulting  Physician  in  a 
list  issued  by  the  new  Civil  Service  Co-operation  Society,  without  any  authority 
from  him.  He  has  required  and  received  an  apology ;  but  some  copies  of  the  list 
have  already  passed  into  circulation. 

Erratum. — The  last  sentence  of  the  last  paragraph  but  one  of  our  article  in  last 
week’s  impression  on  the  Contagious  Diseases  Acts  should  run  thus  :  “  The  diminu¬ 
tion  from  146  to  136  is  trifling  ;  that  from  too  to  51  is  very  great.” 

Messrs.  Fradelle  and  Marshall,  230,  Regent  Street,  have  forwarded  us  cha¬ 
racteristic  portraits  of  the  late  Dr.  Edward  Smith  and  the  late  Dr.  Lankester, 
which  form  part  of  their  fine  collection  of  medical  portraits. 

Mr.  D.  Griffith  (Grosnant,  Rhyl).  It  would  not  be  right  for  a  medical  man  who 
has  been  called  to  a  consultation  to  continue  his  visits  to  the  patient,  or  to  ask 
questions  of  the  kind  mentioned.  If  the  ordinary  medical  attendant  have  forgotten  to 
let  the  one  called  in  know  how  the  patient  is,  he  should  be  reminded  of  it  by  a 
note  or  interview.  The  omission  would  not  justify  visits  to  the  patient. 

Sheffield  Public  Hospital  and  Dispensary. 

Dr.  T.  W.  Hime  of  Sheffield  writes  to  remove  any  erroneous  impression  which 
might  be  formed  from  a  recent  paragraph  in  which  we  noticed  the  changes  which 
had  been  made  in  the  Sheffield  Public  Dispensary.  Dr.  Hime  has  not  absolutely 
ceased  to  be  connected  with  the  dispensary,  as  the  Committee  transferred  to  their 
colleague  the  whole  of  the  practice  which  belonged  to  that  institution,  and  no  one 
would  think  of  removing  his  name  for  three  years  which  would  have  to  elapse  be¬ 
fore  the  term  for  which  he  was  elected  would  expire.  The  arrangements  with  Dr. 
Hime  evince  the  greatest  amount  of  courtesy  and  good  feeling  on  both  sides. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Sir,— -You  will  much  oblige  by  giving  your  opinion  in  the  following  matter.  I  was 
called  by  the  officer  in  charge  of  the  police-station  to  examine  at  the  station  the 
dead  body  of  an  infant  that  had  been  found  in  a  ditch.  I  made  an  examination, 
and  came  to  the  conclusion  that  the  child  had  been  non-viable,  being  certainly  not 
more  than  six  months  developed.  I  gave  a  certificate  to  that  effect.  The  coroner 
consequently  thought  it  unnecessary  to  hold  an  inquest,  and  the  matter  was  dropped. 
Now,  who  is  to  pay  me  for  the  examination?  The  police,  the  parish,  and  the 
coroner  refuse  to  do  so.  You  will  much  oblige  by  telling  me  to  whom  I  should 
apply,  and  the  fee  I  can  demand.  I  am,  etc.,  “  Stillborn.” 

***.  Th.e  person  who  summoned  the  medical  practitioner,  and  who  directed  the 
examination  to  be  made,  is  liable  to  pay,  and  should  be  proceeded  against  in  the 
County  Court. 

“Cancer  and  Dropsy.” 

Captain  J.  Pictet’s  letter  gives  no  reason,  beyond  his  own  belief,  why  any  one 
should  trouble  themselves  in  the  matter.  If  the  practitioner  of  whom  he  speaks 
has,  or  thinks  he  has,  any  improved  means  of  treatment,  all  the  medical  societies 
and  journals  are  open  to  him,  and  it  is  his  duty  to  submit  a  statement  of  his  mode 
of  treatment. 

The  Development  of  Contagious  Diseases. 

Sir, — While  the  discussion  on  typhoid  fever  is  going  on  in  the  Times,  will  you  per¬ 
mit  me  to  make  a  few  simple  remarks  in  your  Journal  ?  Without  going  into  the 
scientific  portion  of  the  question,  as  to  whether  typhoid  fever  be  contagious  or 
not,  and  how  (though  all  fevers  capable  of  taking  on  an  epidemic  form  probably  are 
contagious).  1  wish  to  note  the  analogy  between  the  human  body  and  the  soil  of 
the  earth,  as  far  as  the  development  of  contagious  diseases  and  plants  are  con¬ 
cerned.  For  instance,  if  the  human  body  be  exposed  to  contagion,  it  will  not  de- 
velope  the  disease  unless  the  secretions  and  tissues  are  in  a  fit  and  proper  state  to 
propagate  it.  To  induce  this  unhealthy  condition,  it  is  probably  necessary  (in 
fevers)  to  place  the  system  under  the  influence  of  either  impure  water,  impure  at 
mosphere,  unwholesome  food,  or  bad  drainage  ;  and  when  the  constituents  favour¬ 
able  to  the  development  of  contagion  are  thus  produced,  the  system  is  ripe  to  ma¬ 
ture  the  germs  of  the  disease.  So  with  the  soil  of  the  earth  :  if  we  plant  a  tree  in 
a  dry  soil  which  will  only  grow  in  a  sandy  one,  it  will  not  thrive,  because  the  soil 
does  not  contain  those  elements  necessary  to  develope  the  plant. 

Again,  the  reason  why  people  who  have  had  a  contagious  disease,  do  not  usually 
have  it  a  second  time,  may  be  because  the  first  attack  has  exhausted  the  fertilising 
elements  in  the  system  necessary  for  its  development ;  or,  when  a  second  attack 
does  occur,  it  is  probably  either  owing  to  the  system  being  again  replenished  and 
brought  into  the  necessary  condition  by  exposure  to  the  unhealthy  influences  pre¬ 
viously  mentioned,  or  that  the  first  attack  did  not  sufficiently  exhaust  the  body  of 
the  developing  principles.  So  also  the  soil  is  worn  out  by  a  succession  of  one 
crop,  and  must  be  refertilised  by  a  suitable  manure.  If  the  human  body,  in  dis¬ 
ease,  can  produce  vegetable  growth,  vegetable  decay  may  produce  animal  germs 
capable  of  inducing  disease.  Improved  sanitary  conditions,  though  not  preventing 
contagion,  arrest  its  development  by  keeping  the  human  body  free  from  those  con¬ 
stituents  necessary  to  develope  and  propagate  it.  I  am,  etc., 

Tudor  House,  Anerley,  Nov.  17th,  1874.  W.  H.  Taylek,  M.D. 

The  Vaccine-Insitor  and  the  Pen-Vaccinator. 

Sir,— I  heard  of  the  “  vaccine-msitor”  for  the  first  time  from  the  letter  of  Dr.  Nicho¬ 
las,  which  appeared  in  the  Journal  of  the  14th  instant.  It  seems  that  Dr.  Nicholas 
and  I  have  each  of  us  taken  the  idea  of  a  vaccinator  from  the  mathematical  draw¬ 
ing-pen.  The  vaccine-insitor  (the  description  and  illustration  of  which  I  have  seen 
to-day  in  the  volume  of  the  British  Medical  Journal  for  1856)  is  the  ordinary 
drawing  instrument,  without  any  alteration  whatever,  excepting  change  of  name. 

T  he  “  pen-vaccinator”,  on  the  contrary,  is  a  vaccinating  instrument  and  case  for 
tubes  (or  points)  combined  :  the  blades  are  of  hard  incorrodible  metal,  which,  when 
not  in  use,  are  reversed  and  shut  into  the  case.  1  have  used  it  in  a  considerable 
number  of  vaccinations,  and  the  convenience  of  the  instrument,  carrying  as  it  does 
its  reserve  supply  of  lymph,  and  holding  a  charge,  sufficient  for  several  opera¬ 
tions,  moist  between  its  blades,  appears  to  me  to  constitute  desirable  qualifications 
entirely  peculiar  to  itself.  Iam,  etc.,  R.  Harvey  Hilliard. 

Belgrave  Terrace,  Upper  Holloway,  Nov.  17th,  1874. 

Excessive  Masturbation  by  a  Child. 

Sir, — Will  you  allow  me  to  ask,  through  the  medium  of  the  Journal,  any  of  my 
brother  members  who  may  have  met  with  a  case  similar  to  the  one  now  mentioned, 
to  be  kind  enough  to  give  me  his  advice  and  experience.  I  am  much  distressed 
about  it,  as  the  child  is  left  under  my  charge,  his  friends  being  abroad. 

W.  B.,  only  seven  years  of  age,  is  addicted  to  excessive  masturbation,  and  has 
been  so  about  twelve  months.  The  discharge  of  seminal  or  prostatic  fluid  is  now 
beginning  to  cause  him  weakness,  which  makes  him  fall  down  three  or  four  times 
a  day,  and  he  is  fast  losing  flesh.  He  is  a  healthy  boy  otherwise,  and  by  no 
means  precocious.  Having  been  in  practice  over  fifty  years,  I  never  knew  or  heard 
of  a  similar  case  in  so  young  a  child. — I  enclose  my  card.  I  am,  etc., 

Dovercourt,  Essex,  Nov.  23rd,  1874.  An  Old  Member, 

Martin’s  Solution  of  Tannin. 

Sir, — Will  you  kindly  allow  me  space  to  ask  Mr.  Miall  if  he  has  ever  used  Martin’s 
Solution  of  Tannin  as  an  injection  in  obstinate  gleet ;  and  what  is  the  strongest 
solution  he  has  ever  known  used  as  an  urethral  injection  ? 

I  am,  etc.,  Member  of  the  British  Medical  Association. 
London,  November  10th,  1874. 

Water-Supply. 

The  town  of  Galashiels  is  in  a  bad  way  as  regards  its  water.  The  supply  is  taken 
from  public  and  private  wells  :  some  are  actually,  and  all  are  liable  to  contamina¬ 
tion  from  sewage-  ail'd  surface-water  to  such  an  extent  as  to  render  the  water  unfit 
for  domestic  use,  and  liable  to  produce  and  promote  epidemic  diseases.  Dr.  Little¬ 
john  reports  that  disease  of  a  febrile  type,  and  occasionally  taking  the  appearance 
of  diphtheria,  was  scarcely  ever  absent  ;  and  he  attributes  this  entirely  to  the 
water-supply,  which  is  not  only  inadequate  and  unfit  for  domestic  purposes,  but 
there  is  absolutely  no  water  for  sanitary  purposes.  The  drainage  is  also  reported 
to  be  in  an  unsatisfactory  condition,  owing  to  there  being  no  means  for  flushing 
sewers. 

These  facts  were  brought  before  the  notice  of  the  Local  Authority  so  long  ago 
as  1871  ;  and  in  1874  the  same  state  of  things  exists. 
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Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  not 
later  than  Thursday ,  twelve  o’clock. 

Prostatic  Casts  in  Urine. 

Sir, — I  wish  to  state,  with  reference  to  a  letter  from  me  in  the  Journal  for  July 
25th,  under  the  above  heading,  that  I  am  informed  that  the  casts  in  question  are 
mucoid,  and  are  probably  from  the  prostate.  As  it  appears  that  there  is  not  much 
known  about  them,  I  may  add  that  some  of  them  are  very  similar  in  appearance  to 
the  renal  casts  depicted  at  page  81  of  the  Journal  for  January  1873,  fig-  6.  and 
page  109,  February  1873,  fig.  1  j:  othets  have  a  fungoid  appearance.  If  these  be 
from  the  prostate,  and  be  abnormal,  would  not  their  appearance  be  an  early  indi¬ 
cation  of  disease  1  I  am,  etc., 

November  1874.  Walter  Lattey,  L.R.C.P.Lond. 

Medical  Degrees  and  Titles. 

Sis,— In  reply  to  "  Ph.D.,  L.  K.Q.  C.  P.  I.”,  I  beg  to  say  that  I  did  not  deny  the 
right  Licentiates  of  his  College  may  have  to  the  title  of  Dr.,  but  stated  t  ha  the 
College  of  Physicians  of  I  reland  either  had,  or  professed  to  have,  the  right  to  confer 
it  upon  them.  If  what  he  states  be  correct,  I  should  think  there  could  be  no  doubt 
about  the  matter. 

In  answer  to  “  L.  R.C.P.,  another  Country  Practitioner”,  I  greatly  regret  that 
I  have  not  the  letter  to  which  I  referred.  I  received  it  between  five  and  six  years 
ago  from  the  Royal  College  of  Physicians  of  Edinburgh,  and  it  contained  almost 
the  exact  words  which  1  used  in  my  letter,  published  October  24th.  I  do  not 
doubt  that  m  ny  other  medical  men  have  received  similar  information. 

I  thank  Mr.  Bately,  L.R.C.P.Lond  ,  for  seconding  my  proposition.  I  would 
now  propose  that  the  I .  R.C.  P  s  living  in  London  should  hold  a  meeting  and  ap¬ 
point  a  committee  to  draw  up  the  desired  petition,  forwarding  it  to  those  in  the 
country  for  approval  and  signature.  Should  none  of  the  BritisH  Universities  admit 
us,  I  would  suggest  that  (as  there  are  a  great  number  of  medical  men  in  England 
desiring  the  Degree  of  M.  D. ,  and  unable  to  obtain  it  here),  we  apply  to  some  good 
foreign  University  to  send  over  examiners  to  test  our  knowledge,  and  to  grant  us 
the  degree  after  thorough  examination  ;  also,  that  the  Medical  Council  be  asked 
to  appoint  visitors  to  the  examination,  and  to  allow  the  degree  to  be  registered. 
Then  our  brother  practitioners  could  not  accuse  us  of  possessing  worthless  foreign 
diplomas,  which  otherwise,  with  their  usual  good  feeling,  they  would  be  very 
likely  to  do.  I  am,  etc., 

November  1874.  _  A  Country  Practitioner. 

*•*  The  Medical  Council  have  no  power  whatever  to  order  the  degrees  obtained 
from  a  foreign  University  to  be  registered.  The  Medical  Act,  as  at  present  p  issed, 
prevents  this.  In  the  late  Amendment  Bill  of  the  Government,  there  was  a  suit¬ 
able  provision  for  this  purpose. 

SlR,  When  are  we  to  have  an  end  of  this  unseemly  conflict?  For  wellnigh  fifteen 
years  thestrife  has  rated,  and  the  end  seems  no  nearer  than  ever.  No  sooner  has 
one  warrior  laid  down  his  arms  than  another  girds  himself  for  the  battle.  There 
can  be  little  doubt  that  the  gentlemen  who  sought  the  license  of  the  College  of 
Physicians  of  Edinburgh  during  the  year  of  grace  fourteen  or  fifteen  years  ago, 
and  especially  those  of  th  rn  who  already  possessed  the  double  qualification,  as  it 
was  called,  expected  to  be  able  to  call  themselves  Doctors.  If,  then,  these  Licen¬ 
tiates  have  no  legal  claim  to  be  called  Doctors,  they  have  either  deceived  them¬ 
selves  or  have  been  deceived.  In  the  latter  case,  they  are  deserving  of  some  sym¬ 
pathy,  for  the  title,  once  assumed,  could  not  be  easily  dropped  ;  and,  moreover,  it 
was  well  known  that  the  Licentiates  and  Extra-Licentiates  of  the  London  College 
of  Physicians  fifteen  and  twenty  years  ago  invariably  prefixed  the  Dr.  to  their 
names,  and  were  so  styled,  in  courtesy,  by  patients  and  friends.  It  would  appear 
to  be  only  just  that  if  the  Edinburgh  College  of  Physicians  gave  countenance  to  a 
delusion,  it  is  their  duty  to  help  in  setting  matters  right.  1  would  therefore  cor¬ 
dially  support  the  suggestion  of  your  correspondent,  that  the  Licentiates  of  Col¬ 
leges  of  Physicians  throughout  the  country  should  sign  a  petition  to  the  Univer- 
Sity  of  Edinburgh,  and  that  the. College  of  Physicians  of  Edinburgh  should  be 
asked  to  support  it,  seeking  admission  adeundem  to  the  degree  of  M.D.  at  that 
University.  A  year  of  grace,  dispensing  with  the  annus  tnedicus,  and  perhaps 
some  slight  modification  in  the  examination,  would  be  all  the  concession  asked, 
and  we  should  probably  hear  no  more  of  the  vexed  question  of  Dr.  or  no  Dr. 

November  1874.  I  am,  etc.,  Pax. 

Sir,— Some  of  your  correspondents  appear  to  think  that,  by  not  admitting  candi¬ 
dates,  without  residence,  to  medical  degrees,  the  Universities  of  the  United  King¬ 
dom  are  guilty  of  an  injustice..  As  all  the  medical  examining  bodies  requite  resi¬ 
dence  somewhere,  and  a  certain  fixed  course  of  study,  your  correspondents  should, 
in  order  to  be  consistent,  demand  that  the  Royal  College  of  Surgeons,  for  in¬ 
stance,  should  give  its  Membership  or  Fellowship  to  all  found,  on  examination, 
possessed  of  the  requisite  knowledge,  where  or  however  obtained.  Here,  how- 
eyer.no  injustice  is  perceived,  but  all  candidates  fit  their  course  of  study  uncom¬ 
plainingly,  so  as  to  meet  the  conditions  required.  Much  more  than  the  College, 
which,  in  its  relations  to  students,  is  simply  an  examining  body,  have  the  Univer¬ 
sities— being,  with  the  exception  of  that  of  London,  well  endowed  teaching  bodies 
— the  right  to  decide  at  what  schools  and  for  what  time  the  candidate  shall  be 
taught.  In  the  case  of  the  scholastic  profession,  no  injustice  is  complained  of  at 
its  members  being  excluded  from  the  degrees  of  the  older  Universities,  unless  they 
fulfil  certain  conditions  of  residence  ;  and  yet  there  are  many  well  read  and  good 
teachers  who,  for  lack  of  the  University  degree,  to  which  they  are  more  than 
equal,  stand  in  their  profession,  both  socially  and  pecuniarily,  in  a  much  lower 
position  than  they  would  had  they  the  good  fortune  to  have  been  sent,  when 
young,  by  their  friends  to  the  University.  Moreover,  if  the  medical  degrees,  for 
which  your  correspondents  pine,  were  to  be  thrown  open  to  all  able  to  pass  the 
examinations,  they  would  lose  the  most  part  of  their  value  ;  for  the  world  esti¬ 
mates  a  degree  not  only  by  the  social  and  educational  advantages  which  may  be 
supposed  to  attach  to  the  residence  implied  by  it,  but  also  by  the  amount  of  money 
and  time  consumed  in  its  pursuit.  I  am,  etc. 

November  1870,  Wm.  A.  Brailey,  M.D.Camb. 

SlR, — I  have  been  much  interested  in  the  correspondence  which  has  recently  ap¬ 
peared  in  the  Journal  with  reference  to  the  M.D.  degree,  agreeing  as  I  do  with 
those  who  consider  that  the  honour  should  be  attainable,  without  residence,  by 
those  members  of  the  profession  whose  professional  and  social  position  entitle  them 
to  it.  For  my  own  part,  I  think  it  unreasonable  that,  although  a  magistrate,  a 
member  of  the  Council  of  the  British  Medical  Association,  and  a  medical  officer  of 
health  of  a  rather  important  distiict,  I  am  not  admissible  to  examination  for  a  de¬ 
gree  which,  for  reasons  apart  from  my  private  practice,  it  might  be  advantageous 
to  me  to  possess.  I  am,  etc.,  J.  P. 


eY  'ent.  the  nun?erous  letters  on  Medical  Titles  in  your  valuable  jour- 
'  th  nthe  slJbj^<-t  is  an  important  one.  ‘  Cosmopolitan”  has,  in  your  impres¬ 
sions  of  the  24th  ulr.  and  the  21st  Inst  placed  the  matter  in  its  true  light,  and  I 
ful  y  endorse  all  his  remarks  therein.  It  is  a  shame  and  a  disgrace  ihat  fully  quali¬ 
fied  m  n  after  five  or  ten  years  practice,  should  be  denied  the  opportunity  of  pre¬ 
senting  themselves  for  examination  for  the  M.D.  degree  at  the  English  Universi¬ 
ties  I  am  in  the  same  predicament  as  hundreds  of  my  professional  brethren  who 
are  desirous  of  obtaining  a  degiee  in  medicine,  and  who,  after  vears  of  hard  work 
and  practical  experience  and  holding  the  L.R.C.P.Lond.,  M  R.C.S.Eng.,  and 
..  s_.  A.,  are  still  debarred  from  obtaining  the  M.D.  degree  until  the  last  years  of 
professional  life  have  parsed  away- until,  in  fact,  the  mature  age  of  forty-five  or 
fifty  is  attained.  We  ought  not  to  let  the  matter  rest,  but  protest  with  all  the 
power  we  have  until  the  residence  clause  is  removed.  I  am  etc 

November  24th,  .874.  M.B.,  M.A. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest  :-The  Birmingham  Daily  efazette’. 
rhe  Western  Daily  Press  ;  The  Manchester  Guardian  :  The  Ulster  Advertiser  • 
I  he  Sussex  Coast  Mercury;  The  Broad  Arrow:  The  Surrey  Advertiser  •  The 
Bedale  and  Northallerton  limes;  The  Hackney  Express  :  The  Liverpool  Porcu¬ 
pine;  1  he  Scotsman;  The  Liverpool  Meriury;  The  Glasgow  Herald;  The 
Stroud  News  and  Gloucestershire  Advertiser;  The  Bradford  Observer'  The 
Morpeth  Herald;  The  Portsmouth  Times; 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  J.  Braxton  Hicks,  London;  Dr.  J.  Matthews  Duncan,  Edinburgh:  Dr.  J. 
Hughes  Bennett,  Nice;  Mr.  Sercombe,  London;  Dr.  Allen  Thomson,  Glasgow; 
Dr.  J.  Coats,  Glasgow;  Dr.  W.  Dickson,  London;  Dr.  Tilbury  Fox,  London  ; 
Mr.  T.  Holmes,  London;  Dr.  E.  L.  Fox,  Clifton;  Dr.  Sturges,  London;  Dr.’ 
Greenhalgh,  London;  Dr.  Ringland,  Dublin;  Surgeon-Major  Portet,  Netley ; 
Dr.  Jones,  Cork;  Dr.  Munro,  Cupar-Fife ;  Mr.  T.  Vincent  Jackson,  Wolver¬ 
hampton;  Dr.  Challacombe,  Bristol;  Mr.  Sidney  Rich,  London;  Dr.  J.  J. 
Charles,  Belfast;  Dr.  F.  J.  Brown,  Rochester;  Dr.  Monckton,  Maidstone;  Dr. 
Harvey,  Aberdeen;  Dr.  A.  R.  Graham,  Weybridge ;  Mr.  A.  B.  R.  Myers, 
London;  Mrs.  Dalrymple,  Norwich;  Mr.  J.  Baker,  London;  L.R.C.P.Ed.  ; 
Dr.  Lavies,  London;  Dr.  Klein,  London;  Mr.  Lattey,  Southam  ;  Dr.  Copeman’ 
Norwich;  Dr.  J.  C.  Reid,  Newbiggin-by-Sea;  Dr.  G.  F.  Bodington.  Kings- 
winf, ird  ;  Mr.  S.  VV.  Moore,  London;  Mr.  Harris,  Worthing;  Dr.  Jukes  Styrap, 
Shrewsbury;  Mr.  J.  Hutchinson,  London;  Mr.  Heber  Ellis,  Poole;  J.  P.  ; 
Dr  Drummond,  Royton  ;  Dr.  Warded,  Tunbridge  Wells  ;  Dr.  Edis,  London  ; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  I.ondon  ;  The  Registrar  of  the 
Medical  Society  of  London ;  Mr.  J.  Burdett  Wilby,  Glasgow;  Dr.  Winter 
Fisher,  Leicester;  Messrs.  Fleet  and  Co.,  Liverpool  ;  Mr.  Ernest  Tyler  Smith, 
Salop  ,  Mr.  H.  Burdett,  Greenwich  ;  Mr.  W.  W.  Reeves,  London  ;  Our  Paris 
Correspondent ;  Our  Dublin  Correspondent  ;  Dr.  George  Johnson,  London  ;  An 
Associate;  Dr.  Michael  Harris,  Liverpool  ;  Mr.  Wilson  Hope,  Petworth ;  Dr. 
Hime,  Sheffield;  Dr.  Finlayson,  Glasgow;  Mr.  Butler,  Glasgow;  Dr.  G.  de 
Gorrequer  Griffith,  London  ;  Dr.  Balthazar  W.  Foster,  Birmingham ;  Dr.  Craig, 
Edinburgh  ;  Dr.  Desmond,  Liverpool  ;  Mr.  Steele,  Clifton  ;  Mr.  Prince.  Tun¬ 
bridge  Wells  ;  Mr.  T.  Annandale,  Edinburgh  ;  Dr.  Bradbury,  Cambridge  ;  Dr. 
Sansom,  London  ;  Dr.  Hawksley,  London  ;  Dr.  Sieveking,  London  ;  Mr.  De 
Meric,  London;  Dr.  Lauder  Brunton,  London;  Mr.  F.  Jordan,  Birmingham: 
Dr.  Parkes,  Bitterne  ;  Mr.  Callender,  London  ;  Dr.  Tindal  Robertson,  Notting¬ 
ham  ;  Dr.  Ransome,  Manchester ;  Dr.  Russell,  Birmingham  ;  Mr.  H.  Morris 
London  ;  Dr.  Farquharson,  London  ;  Mr.  Allingham,  London  ;  Mr.  J  Rouse 
London;  Dr.  Hughlings  Jackson,  London;  Dr.  H.  Charlton  Bastian,  London; 
Dr.  A.  Robertson,  Glasgow ;  Dr.  Cleland,  Galway  ;  Dr.  J.  C.  Browne,  Wake¬ 
field  ;  Mr.  Holthouse,  London  ;  Dr.  Robert  King,  London  ;  Mr.  Joliffe  Tufnel! 
Dublin  ;  Dr.  Ferrier,  London ;  Dr.  Rasch,  London  ;  Mr.  M.  H.  Stapleton” 
Dublin  ;  Dr.  de  Chaumont,  Woolston  ;  Mr.  N.  C.  Dolman,  Clifton  ;  Dr.  J.  b! 
Potter,  London  ;  Dr.  Ramskill,  London  ;  Dr.  John  Williams,  London;  Dr.  Ross', 
Manchester ;  Mr.  Fairlie  Clarke,  London  ;  Mr.  E.  J.  Adams,  London  ;  Dr.  Frod- 
sham,  Streatham;  Dr.  Wynn  Westcott,  Martock  ;  Dr.  Moon,  Brighton;  Mr.  J. 
H.  Jackman,  Swymbridge  ;  A  Liverpool  Associate  ;  Mr.  H.  Sewill,  London  ;  Our 
Edinburgh  Correspondent;  Mr.  T.  H.  Bartleet,  Birmingham;  Mr.  Sanger,' Sea- 
ford  ;  Mr.  MacCormac,  Belfast  ;  Dr.  Ross,  Manchester  ;  Dr.  Morgan,  Manches¬ 
ter  ;  Mr.  J.  R.  Lane,  London  ;  Mr.  Sydney  Jones,  London  ;  Mr.  B.  A.  Rugg, 
Earlswood  ;  Dr.  Trollope,  St.  Leonard’s-on-Sea  ;  Dr.  Sayre,  Philadelphia  ;  Dr.” 
Taafe,  Brighton  ;  Dr.  W.  Squire,  London ;  Dr.  Heaton,  Leeds  ;  Dr.  Gillespie 
Edinburgh  ;  Mr.  W.  B.  Dalby,  London  ;  Dr.  J.  E.  Pollock,  London  ;  Dr.  J.  b! 
Yeo,  London  ;  Dr.  Douglas  Powell,  London  ;  Dr.  Philipson,  Newcastle-on-Tyne  ; 
Mr.  Chiene,  Edinburgh  ;  Dr.  Sibbald,  Edinburgh  ;  Dr.  Smith-Shand,  Aber¬ 
deen  ;  Mr.  Eastes,  London;  Mr.  Macready,  London;  Dr.  Wilks,  London;  etc. 
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ON  THE 

MODERN  TREATMENT  OF  SYPHILIS. 
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Surgeon  to  St.  Mary’s  and  the  Lock  Hospitals  ;  President  of  the  Society. 


M\  excuse  for  bringing  forward  a  paper  on  such  a  familiar  and  every¬ 
day  subject  as  the  treatment  of  syphilis  is,  that  after  twenty-three  years’ 
experience  at  the  Lock  Hospital,  I  have  necessarily  been  led  to  some 
definite  conclusions— to  form,  in  fact,  a  sort  of  creed  of  my  own  on  the 
subject,  which  it  may  be  worth  while  briefly  to  put  forward,  even 
although  it  may  comprise  little  that  is  novel,  and  may  be  in  most  essen¬ 
tial  particulars  confirmatory  of  the  views  entertained  by  the  majority 
of  my  contemporaries. 

Fortunately,  in  the  matter  of  treatment  there  is  not  quite  the  same 
divergence  of  opinion  which  prevails  with  respect  to  the  pathology  of 
this  obscure  and  puzzling  disease.  To  such  pathological  intricacies  I 
am  anxious  at  present  to  avoid  all  reference,  except  so  far  as  the  con¬ 
sideration  of  the  practical  side  of  the  question  may  render  absolutely 
necessary.  3 

.  Tre  considerat‘on  of  the  treatment  of  syphilis  naturally  resolves  itself 
into  the  management  of  the  primary,  the  secondary,  and  the  tertiary 
manifestations,  of  each  of  which  it  is  necessary  to  speak  separately. 

First,  with  respect  to  the  primary  syphilitic  sore.  Within  my  recollec- 
tion  a  great  revolution  has  taken  place  in  the  treatment  of  this  stage  of 
the  disease  When  I  was  house-surgeon  at  the  Loch  Hospital  in  1846, 
twenty-eight  years  ago,  it  wras  the  custom  to  give  a  course  of  mercury 
m  every  case  of  primary  venereal  ulcer,  whether  indurated  or  not.  Five 
grains  of  blue  pill  were  ordered  night  and  morning  both  to  in-  and  to  out¬ 
patients,  until  the  mouth  was  sore  ;  and  the  influence  was  kept  up  until 
the  ulcer  was  healed.  The  object  in  view  was  not  so  much  the  healing 
of  the  primary  sore  as  the  prevention  of  secondary  symptoms,  and  the 
result,  of  course,  appeared  to  be  eminently  satisfactory  ;  for,  as  we  now 
mow  perfectly  well,  about  five-sixths  of  these  ulcers  will  never,  even  if 
left  alone,  be  followed  by  constitutional  infection  at  all,  and  therefore 
the  credit  of  prevention  was  erroneously  attributed  to  the  treatment  in 
this  large  proportion  of  cases. 

c  long  ^erwards  Ricord  began  to  teach  that  it  was  the  indurated 
soie  alone  which  was  followed  by  secondary  disease,  and  that  the  soft 
unindurated  sore  was  never  attended  with  the  like  result.  This  idea  has 
mthf  !1: aborated  by  his  followers,  who  have  endeavoured 
to  establish  the  doctrine  that  these  two  varieties  of  local  manifestations 

indicate  two  different  diseases,  and  are  the  result  of  two  entirely  distinct 
contagious  principles.  3 

Without  expressing  any  opinion  as  to  the  vexed  question  of  the  unity 
01  duality  of  the  syphilitic  poison,  I  freely  admit  the  value  of  the  re- 
°f  thr  mod^™  school  m  confining  the  employment  of  mercury 
in  the  primal  y  form  of  the  disease  within  proper  and  rational  limits.  I  sup7 
pose  it  will  be  admitted  that,  in  the  case  of  a  sore  attended  with  indolent 
circumscribed  induration,  secondary  infection  is  all  but  certain  to  follow  if 
no  treatment  be  adopted  ;  and  it  will  be  admitted  also  that,  in  the  case 
of  venereal  ulcers  unattended  with  induration  at  any  period  of  their 
course,  or  with  induration  of  the  neighbouring  lymphatic  glands,  the 
escape  from  any  such  result  is  to  be  expected  in  the  great  majority  of 
ins  ances.  is,  however,  is  not  absolutely  certain  ;  and  most  surgeons 
of  experience  are  of  opinion  that  constitutional  disease  occasionally  fol- 
w  : reS  TuWhlch  no  appreciable  induration  has  been  at  any  time  ob- 
seivable.  This  possibility  should  induce  caution  in  diagnosis,  for  it  is 
in  fact,  impossible  to  predicate  with  absolute  certainty  of  any  given  sore 
w-mWl11  °r  WlU  T  be  followed  constitutional  infection. 

^  rffPe<ft  to.tfte  treatment  of  the  indurated  form  of  sore,  in  which 
it  is  admitted  that,  if  left  alone,  after-consequences  are  all  but  certain,  here 
01  mions  aie  divided.  There  are  those  who  tell  us  that  mercury  is  use¬ 
less  as  a  preventive,  that  the  secondary  affections  are  sure  to  occur 
soonei  or  later,  and  that  its  effect  is  only  to  retard  and  not  to  prevent 
their  appeal ance  ;  that  it  is  better,  therefore,  to  wait,  and  to  treat  the 
original  sore  by  local  measures  only.  Mr.  Cooper  Forster  is  a  recent 
exponent  of  this  view  He  says  (Guy’s  Hospital  Reports,  vol.  xv, 
187°)  .  I  could  adduce  several  instances  in  which  the  surgeon 
immediately  on  seeing  a  sore,  has  announced  that  sore  to  be  syphilis 
and  has  immediately  had  recourse  to  mercury :  if  no  secondaries 
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follow  all  the  good  results  are  attributed  to  the  drug,  whereas  it 
s  quite  certain  that,  mercury  or  no  mercury,  had  the  sore  been  a 
true  syphilis,  secondaries  must  have  followed.”  I  cannot  a^ee  with 

ilJ°T  m  f’NT  Ca"  '  admit  certain,;  Xh  he^feS 

dently  affirms,  for  I  have  repeatedly  seen  cases  of  well  marked  in¬ 
durated  sore,  in  which  secondary  disease  might  have  been  confident! v 
expected,  which  I  have  treated  with  mercury,  and  in  which  no  after 
consequences  have  resulted.  I  have  had  such patients TdeTob°e„" 
tion  for  years  aftei  wards  and  it  seems  to  me  to  be  beyond  reasonable 
doubt  that  m  them  the  immunity  was  to  be  attributed  to  the  treatment 
I  am  glad  to  find  that  Ricord,  when  recently  in  this  country  expressed 
hnnself  with  no  uncertain  voice  on  this  point.  He  said  that  “  as loon 
as  he  had  ascertained  that  there  was  a  hardened  chancre,  with  a  swell¬ 
ing  o  the  glands  non- inflammatory — he  immediately  commenced  the 
mercuna1  treatment.  If  the  treatment  were  soon  began  and  well  ear¬ 
ned  through,  the  breaking  out  of  the  first  secondary  symptoms— the 
roseola,  the  swelling  of  the  glands  of  the  neck,  etc  -mightTe  pre¬ 
vented.  If  this  were  not  frequently  the  case,  it  was  because  the  treat- 
ment  was  resorted  to  too  late,  when  the  disease  had  had  time  to  take 
root,  and  secondary  symptoms  were  about  to  show  themselves.  In  such 
cases  it  was  not  astonishing  that  secondary  symptoms  should  appear 
and  the  treatment  ought  not  to  be  blamed  :  if  it  were  steadily  continued 
they  soon  disappeared.  But  .f  the  treatment  were  begun  early  the  ob 

wZtlZllppelH*  g“Ve  him  the  aSSUra“Ce  ,hat  second“>' 

With  these  statements  of  M.  Ricord  I  entirely  concur,  with  the  slight 
reservation  that  I  hardly  feel  quite  so  confident  as  to  the  certainty  o 
prevention  as  the  last  sentence  I  have  quoted  might  seem  to  imply 
If  mercury  is  the  valuable  remedy  against  syphilis  which  most  of  us 

mentThat  t°W  t  7  right.t0  emPlo>' d  at  the  earliest  mo¬ 

ment  that  the  system  has  become,  or  is  becoming,  infected.  The  in¬ 
duration  may  be  regarded  either  as  the  first  sign  of  general  infection _ 

le  Premier  des  accidents  secondaires”,  as  Ricord  once  called  it— or  it 
may  be  looked  upon  merely  as  the  peculiar  local  action  through  the 
agency  of  which  contamination  takes  place,  which  seems  to  be  At¬ 
op  in  ion  towards  which  Ricord  now  inclines,  and  is  that  which  I  myself 
entertain,  From  either  point  of  view  it  would  seem  rational  to  com¬ 
mence  the  treatment  at  once  :  on  the  first  hypothesis,  to  get  rid  of  an 

ie?enX1StlTn  Cti°nf;  °nthe  Second’.to  f™r  the  elimination  of 
the  noxious  influence  as  fast  as  it  is  being  introduced.  To  be  effectual 

it  must  be  begun  early,  and  must  be  persevered  with,  not  only  until  the 
sore  has  healed,  but  until  all  trace  of  induration  has  disappeared,  and 
hmgex  stiU  °f  precautl0n’  in  gradually  diminishing  doses,  for  some  weeks 

Next,  as  to  the  treatment  of  the  non-indurated  sore,  which  class  will 
comprise  probably  some  five-sixths  of  all  venereal  ulcers.  The  occur 
rence  of  secondary  infection  in  these  cases,  though  possible,  is  too  ex¬ 
ceptional  to  make  it  worth  while  to  resort  to  mercurial  treatment  as  a 
preventive,  which  would  involve  giving  it  uselessly,  and  therefore  mis- 
chrevously  m  the  immense  majority  :  and  it  is,  I  think,  a  well  esta- 
™  fact  that  mercury  has  no  beneficial  influence  in  promoting  the 
tard  ftg  °f  t  llS  Und  °f  S°ie’  but’  on  the  contrary,  is  more  likely  to  re- 

The  treatment  of  the  non-indurated  sore  should  consist  of  destructive 
cauterisation  in  all  recent  cases,  say,  of  not  more  than  five  or  six  days’ 
duration.  Nitrate  of  silver  is  inefficient  for  this  purpose  •  it  irritates 
and  inflames,  but  does  not  sufficiently  destroy.  The  caustic  I  prefer  L 
the  strongest  procurable  nitric  acid,  which  should  be  applied  freelv  bur 
of  course  very  carefully,  both  to  the  surface  and  edges  of  the  sore  If 
the  destruction  be  complete,  the  sore  rapidly  heals  when  the  slough 
separates,  and  all  after-consequences  are  averted.  After  the  period  men 
tioned,  however,  cauterisation  is  so  often  ineffectual,  that  the  betterolan 
appears  to  be  to  let  the  sore  run  its  course.  The  treatment  should  then 
consist  of,  above  all,  scrupulous  cleanliness,  the  application  of  gently 
stimulating  and  cleansing  applications  to  the  ulcerating  surface,  and  the 
avoidance  of  a  1  extraneous  irritation  by  overexertion,  friction  with  the 
clothing,  or  otherwise ;  with,  of  course,  such  attention  to  the  general 
health  as  the  circumstances  of  each  case  may  require. 

By  means  of  this  kind,  it  is  surprising  within  what  narrow  limits  this 
form  of  disease  may  be  confined,  and  to  what  an  extent  all  more  severe 
complications  may  be  averted.  This  is  seen  in  a  remarkable  manner 
in  the  Female  Lock  Hospital  in  the  women  admitted  under  the 
Contagious  Diseases  Acts.  Of  course,  in  these  patients,  soft  sores  are 
common  enough,  but,  from  the  fact  of  their  being  secluded  for  treat¬ 
ment  at  an  early  period,  the  sores  are  for  the  most  part  small  and  suoer- 
ficid,  and  very  speedily  heal.  Suppurating  buboes  are  extremely  rare 
and  anything  like  phagedena  or  sloughing  still  more  so.  On  the  other 
hand  amongst  the  women  who  apply  voluntarily,  and  who  have  neg¬ 
lected  to  attend  to  themselves  until  their  symptoms  become  severe  or 
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who  practise  prostitution  as  long  as  they  are  physically  capable  of  doing 
so,  deep-spreading  ulcerations,  inflammatory  swellings,  and  suppurating 
buboes,  are  exceedingly  frequent. 

Under  early  and  compulsory  treatment,  and  with  hospital  diet  and 
regimen,  from  a  fortnight  to  three  weeks  appears  to  me  to  be  about  the 
average  duration  of  this  kind  of  sore.  If  the  progress  be  slower  in 
most  of  the  cases  met  with  in  private  practice,  especially  in  the  male 
sex,  it  is  probably  because  the  patients  are  as  a  rule  compelled  to 
follow  their  usual  avocations  ;  they  cannot  attend  carefully  to  the 
dressing  of  their  sores,  which  are  subjected  to  various  kinds  of  local 
irritation,  and  they  are  often  irregular  and  imprudent  in  diet  and 
habits. 

I  shall  not  occupy  your  time  by  alluding  to  phagedrenic  or  sloughing 
sores,  partly  because  time  will  not  permit  me  to  do  so,  but  also  because 
phagedmna  cannot  be  regarded  as  having  any  direct  relation  to  syphilis. 
It  is  an  accident  of  syphilis  merely,  and  may  supervene  upon  any  form 
of  syphilitic  ulcer,  just  as  it  may  supervene  on  sufficient  cause,  either 
general  or  local,  on  any  other  description  of  ulcer  in  any  part  of  the 
body.  The  treatment  has  no  relation  to  the  treatment  of  syphilis,  but 
must  be  conducted  on  the  same  principles  as  that  of  phagedmna  gene¬ 
rally.  I  have  only  to  say,  that  the  occurrence  of  phagedmna  in  a  syphil¬ 
itic  sore  is  an  imperative  reason  for  discontinuing  any  mercurial  treat¬ 
ment  that  may  have  been  commenced. 

The  more  comprehensive  question  of  the  management  of  constitu¬ 
tional  syphilis  next  comes  under  consideration.  The  division  into  a 
secondary  and  a  tertiary  stage,  although  the  line  of  separation  may  not 
always  be  distinctly  marked,  is  very  convenient  with  reference  to  the 
question  of  treatment.  The  secondary  class  of  symptoms  comprises 
cutaneous  eruptions,  of  which  the  mildest  form  is  the  discoloration  or 
mottling  called  roseola.  Next  come  the  scaly  varieties — psoriasis  and 
lepra,  the  papular  eruption,  lichen,  and  cutaneous  tubercle ;  associated 
with  these  are  chronic  enlargements  of  the  lymphatic  glands  in  various 
parts  of  the  body.  In  the  same  group  may  be  classed  the  mucous 
patches  common  on  the  female  genitals,  and  sometimes  seen  on  the 
scrotum  and  penis,  and  around  the  anus,  in  the  male  ;  also  mucous 
patches  and  superficial  ulcerations  on  the  tonsils,  tongue,  cheeks,  and 
palate,  and  on  the  os  uteri.  With  the  secondary  group  may  also  be 
mentioned  some,  but  not  all,  cases  of  iritis,  occasionally,  perhaps, 
chronic  orchitis,  and  osteocopic  pains  in  the  bones  and  joints. 

In  the  treatment  of  secondary  syphilis,  the  balance  of  opinion  is  un¬ 
doubtedly  in  favour  of  mercury  as  the  remedy  which  exercises  the  most 
decided  therapeutic  influence  over  the  disease.  For  centuries,  in  spite 
of  frequent  and  vigorous  opposition,  it  has  held  and  still  maintains 
the  foremost  place  ;  and  probably  the  profession  was  never  more 
unanimous  in  its  favour  than  at  the  present  time.  Nevertheless,  I 
have  great  doubts  whether,  in  consequence  of  its  flagrant  abuse 
in  former  times,  it  has  not,  on  the  whole,  done  infinitely  more  harm 
than  good  ;  whether,  in  the  treatment  of  syphilis,  it  has  not  been 
a  curse,  instead  of  a  blessing,  to  the  human  race.  I  believe  that 
we  are  only  now  beginning  to  confine  its  administration  within 
proper  limits,  and  that  even  now  the  tendency  is  in  many  quarters  in 
the  direction  of  over-mercurial  treatment.  We  are  greatly  indebted,  in 
my  opinion,  to  the  antimereurialists,  and  especially  to  the  army  sur¬ 
geons  in  the  early  part  of  this  century,  amongst  whom  the  name  of  Mr. 
Rose  stands  conspicuous,  for  demonstrating  the  fact  that  syphilis  does 
not  necessarily  require  mercury  for  its  cure,  but  has,  like  most  other 
diseases,  a  natural  tendency  towards  recovery ;  that  the  old  rule  of 
action,  more  syphilis  more  mercury,  is  a  mischievous  delusion,  arising 
out  of  the  idea,  that  without  it  syphilis  must  necessarily  go  on  from 
bad  to  worse.  I  think  it,  above  all  things,  important  that  we  should 
dismiss  the  notion  that  mercury  is  a  specific  or  an  antidote  for  syphilis, 
in  the  sense  in  which  those  terms  are  usually  employed.  Few  probably 
would  now  contend  that  mercury  holds  this  position  ;  for  we  know  well 
that  syphilis  will  run  its  course  and  terminate  favourably  without  any 
mercurial  treatment  at  all.  But,  on  the  other  hand,  there  are  few  who 
•have  had  much  to  do  with  syphilis  who  have  any  doubt  that  mercury 
does  exercise  a  marked  beneficial  influence  over  it ;  that  it  does  hasten 
the  disappearance  of  existing  symptoms,  and  not  only  that,  but  it  also 
hastens  the  progress  of  the  disease  and  the  restoration  of  the  individual 
to  health,  without  any  equivalent  disadvantage,  if  properly  managed, 
if  kept  within  certain  limits,  and  if  used  at  appropriate  periods. 

We  have  little  definite  knowledge  of  the  mode  in  which  any  remedy 
operates  ;  but  I  think  we  are  justified,  at  all  events,  in  saying  of  mer¬ 
cury  that  it  is  the  most  efficient  agent  we  possess  for  stimulating  the 
various  emunctory  organs,  for  accelerating  interstitial  change,  and  for 
promoting  the  absorption  of  morbid  products,  so  long  as  the  action 
which  has  led  to  their  deposition  is  of  an  active  or  sthenic  character.  I 
believe  it  to  be  in  this  way  that  it  acts  so  beneficially  in  the  elimination 
of  the  syphilitic  poison.  It  is  not  antisyphilitic  ;  but  it  is  a  most 


valuable  adjuvant  to  the  efforts  of  nature  towards  recovery,  when  these 
prove,  as  they  often  do,  insufficient  for  the  purpose. 

An  important  question  now  arises,  whether  mercury  should  be  re¬ 
sorted  to  at  once  indiscriminately  in  every  case  of  secondary  syphilis, 
or  whether  the  milder  forms  may  not  safely  be  left  to  the  unaided  opera¬ 
tion  of  nature.  The  latter  plan  has  been  recommended  by  experienced 
authorities  in  France,  and  what  I  have  seen  of  late  yeqrs  has  led  me  to 
look  upon  it  with  more  and  more  favour.  I  have  of  late  seen  a  large 
number  of  women  who  are  under  the  Contagious  Diseases  Act,  who, 
when  they  suffer  from  syphilis,  develope  that  disease  in  the  mildest 
possible  form.  It  is  indeed  a  most  remarkable  fact,  that  this  legisla¬ 
tion  has  not  only  greatly  diminished  the  quantity  of  disease,  but  has  also 
had  a  very  marked  beneficial  influence  upon  its  quality,  in  its 
secondary  no  less  than  in  its  primary  stage.  1  he  great  majority  of  the 
women  affected  with  syphilis  present  only  a  few  mucous  tubercles  on 
the  genitals,  usually,  though  not  always,  associated  with  a  faint  erup¬ 
tion  of  roseola  on  the  trunk  of  the  body.  These  symptoms,  though 
unmistakably  syphilitic,  I  find,  rapidly  disappear  under  local  treatment 
only  ;  and  I  hesitate,  therefore,  to  commence  a  mercurial  course,  which, 
to  be  properly  carried  through,  would  require  the  detention  of  the  pa¬ 
tients  in  hospital  long  after  all  their  outward  symptoms,  including  the 
uterine  and  vaginal  discharge  which  is  almost  constantly  present,  have 
disappeared  altogether.  When  these  patients  have  relapses  at  all,  they 
are  of  the  mildest  possible  character  ;  if  they  are  again  sent  to  hos¬ 
pital  for  treatment,  it  is  often  only  for  a  recurrence  of  their  vaginal  dis¬ 
charge,  or  for  a  slight  return  of  their  syphilitic  symptoms,  rarely  for 
any  development  of  the  disease  into  a  more  aggravated  form.  They 
appear  to  have  imbibed  so  small  a  dose  of  the  poison,  or  to  have  im¬ 
bibed  it  in  so  unconcentrated  a  form,  that  they  may  safely  be  left  to 
get  rid  of  it  by  their  own  unaided  powers. 

There  is  another  class  of  cases  in  which  a  non-mercurial  treatment 
is  sometimes  applicable.  I  allude  to  those  in  which  there  is  an 
evident  strumous  or  consumptive  tendency,  which  renders  it  desir¬ 
able,  if  possible,  to  dispense  with  a  mercurial  course.  I  will  men¬ 
tion  an  illustrative  case,  but  I  have  seen  many  others  of  the  same  kind. 
A  youth,  aged  19,  was  brought  to  me,  about  eight  years  ago,  by  his 
medical  attendant,  who  had  known  him  from  his  birth.  He  had  a  well 
marked  indurated  sore,  which  had  existed  for  about  three  weeks.  -  Its 
appearance  was  such  as  to  lead  me  at  once  to  examine  further,  and  I 
found  a  copious  roseola  on  his  back  and  chest,  which  soon  afterwards 
developed  itself  into  a  well  marked  scaly  eruption.  He  had  been 
delicate  from  his  birth  ;  had  been  reared  with  difficulty,  and  had  an 
hereditary  phthisical  predisposition  ;  for  which  reasons,  it  was  thought 
advisable  to  avoid  subjecting  him  to  mercurial  treatment,  if  it  could 
possibly  be  avoided.  He  took  cod-liver  oil  and  iron  ;  was  sent  to  the 
seaside,  in  order  to  place  him  under  the  most  favourable  hygienic  con¬ 
ditions,  and  the  result  was,  that,  in  four  or  five  months,  he  completely 
recovered.  I  have  seen  him  repeatedly  since  in  perfectly  sound  health, 
and  I  know  that  he  has  had  no  further  symptoms  of  the  disease.  At 
the  same  time,  I  am  far  from  wishing  to  lay  down  a  rule  that  mercury 
should  never  be  used  in  syphilitic  patients,  because  they  may  happen  to- 
have  strumous  or  consumptive  tendencies.  If  it  can  be  avoided,  so- 
much  the  better,  as  the  above  case  shows ;  but,  when  the  disease  is 
more  actively  progressing,  it  will  often  prove  not  only  the  lesser  evil  of 
the  two,  but  will  be  of  the  most  signal  service. 

But  the  cases  in  which  the  benefit  of  mercurial  treatment  is  most 
distinctly  marked  are  those  of  persons  in  sound  health,  with  a  copious 
development  of  scaly  or  papular  eruptions,  and  the  usual  concomitant 
affections  of  the  mucous  membranes.  In  such  persons,  it  will 
usually  cause  the  rapid  disappearance  of  existing  symptoms,  which  is 
the  best  possible  evidence  that  the  morbid  influence  is,  for  the  time 
at  least,  much  diminished.  Relapses  may  occur,  especially  if  the  treat¬ 
ment  be  not  sufficiently  long  continued,  but  they  will  usually  be  slighter 
on  each  successive  occasion,  and,  by  perseverance,  the  complete  eradi¬ 
cation  of  the  syphilitic  taint  may  be  confidently  hoped  for  in  the  great 
majority  of  cases. 

It  is  my  firm  conviction  (indeed,  I  never  doubted  the  fact)  that 
syphilis  is  absolutely  curable ;  that  it  is  not  a  life-long  disease,  as  some 
have  maintained.  It  is  generally  admitted  that,  so  long  as  a  person  is 
suffering  from  secondary  syphilis,  he  is  incapable  of  contracting  an  in¬ 
durated  sore,  or  any  further  constitutional  infection.  If,  then,  cases  are 
met  with  in  which,  after  a  lapse  of  time,  patients  do  contract  a  second 
indurated  sore,  followed  in  due  course  by  a  secondary  general  infection, 
they  afford  strong  proof  that  the  first  attack  has  been  radically  cured. 
This  is  the  view  now  entertained  by  Ricord,  whose  long  experience 
has  shown  him  many  such  cases.  It  is  corroborated  by  the  cases  re¬ 
cently  brought  before  the  Royal  Medical  and  Chirurgical  Society  by  my 
colleague  Mr.  Gascoyen,  and  I  have  myself  seen  repeated  instances  of 
the  same  thing.  The  curability  of  syphilis  is  also  further  evidenced  by 
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it'VmlVvho  y0UnS  m?n'esPecial,y>  who  have  suffered  from 

’  Wil  vPcn  f  f  uS  man7’  ard  haVe  Perfectly  healthy  families. 

th  respect  to  the  mode  of  administering  mercury,  I  believe  it  to 
be  comparatively  ummportant  whether  it  be  by  the  mouth,  by  inunction 
or  by  fumigation.  Inunction  is,  perhaps,  on  the  whole,  to  be  preferred’ 

SSSit  io^V^S;hUt  *  is  troublesome  and  dPirty,  and 
therefore  it  is  often  undesirable  to  resort  to  it  in  private  practice  ^  The 

^ame  objection  applies  to  fumigation,  with  the  addition  that  it  is  as  a 
rule,  more  debilitating ;  for  the  nightly  vapour-bath  has  a  decidedly  de 
pressing  influence.  At  the  same  time,  it  may  have  its  special  Sesand 
may  be  appropriate  where  there  is  an  obstinate  chroSc  erup  S  by 

SSSgX.'tSyfr  through  the  surface  „„  which  the  dS’e  i 
^xeicismg  its  most  deleterious  influence. 

On  the  whole,  therefore,  I  prefer,  in  all  ordinary  cases  to  give  the 

<»ldbke  nii  ie  Tfind;tband  1  b?fiCVrrthere1  is  no  better  formula  fhan  the 
oia  blue  pflb  I  find  this  equally  effectual,  and  less  irritating  thin  the 

iodide  of  mercury  which  is  generally  preferred  in  France  I  am  no? 

and  rh?if  hab't  of  Prescl'ibmg  more  than  five  grains  daily— two  grains 
and  a  half  night  and  morning,  with  one-sixth  of  a  grain  of  ofium 
This  is  usually  enough  to  produce  some  slight  effect  on  the  minis  in 

ducXr.  tW'  Sh“  ,,hiS  iS  ",e  Cafe-  fildTe  re 

fhTt-  th  7  /’  for>  althouSh  it  may  be  desirable  to  have  evidence 

hat  the  remedy  has  really  penetrated  the  system,  it  is  most  important 
not  to  pass  beyond  the  remedial  into  the  poisonous  dose  In  tins  way 

wSfnv^fttf0^  b£  °bta!:ied  fr°m  a  mercurial  bourse 

result  from  Vn  d  T  °F  SUpP°sed’  which  have  been  alleged  to 

suit  from  it  and  1  may  be  continued  without  injury  for  a  lengthened 
period.  The  disease  is  essentially  chronic,  and  the  empTovmenf  of  he 

?,•  staid  b.’cra,taSrbS<rdw»^ 
-iw,  probaS;  tzrr; 

be  moie  than  is  necessary  m  many  cases.  M.  Ricord  stated  that  urn 
|C„SS  a,fatlent  Wl11.  consent  to  submit  to  treatment  for  twelve  months 

mercu  y  and'Sn^;0  d°  With  W  The  -x  months  he  i-'o  tafe 
to  be  her  d  th,  ’  lf  n0  symPtoms  reappear,  treatment  with  iodine  is 
to  be  begun,  and  continued  for  six  months  longer.  The  six  months’ 
mercun"1  treatment  maybe  sometimes  necessafy,  but  I  am  Se  at 
a  los*  to.  understand  why  it  should  be  followed  by  a  six  months’  treat 
ment  with  iodide  of  potassium.  M.  Ricord  admits  that  iodine  is  use 

mvT’  antl  iS  °nly  when  X  ,erttay 

ment  of  the  Yhy’  thenhuse  11  at  a11  as  an  adjunct  to  the  treat- 
his  Vie  Ih  b  7Stage?  and  why  combine  the  two  remedies  in 
g  ’  .'vblcb  1S-^  Plactlce  I  find  frequently  adopted?  If  from 

val,,e  ei,L  sx 

I  have  indicated  a  preference  for  the  blue  pill  in  the  treatment  of 
secondary  syphilis  ;  but  the  perchloride  and  the  biniodide  of  mercurv 
have  their  appropriate  uses,  and  are  often  of  great  value  They  are 

forms  hi  appI’cab,Ie  to  cases  of  relapse,  in  which  mercury  in  other 

suffer  Va  thlreahdylen  USer’  and  in  Which  the  health  's  beginning  to 
■  uffer  although  the  manifestations  still  appertain  distinctly  to&tho 

secondary  group.  I  allude  especially  to  obstinate  paW  and  pfamar 
psonasts  and  to  those  affections  of  the  mouth  and  throat  which  l?e 
often  so  troublesome  and  persistent 

Whlh  o°me  nOW  tbe  treatment  of  the  tertiary  stage  of  the  disease 

and  runhm^ISeS  ,uIceratlve  skin-affections,  such  as  ulcerative  tubercle 
and  rupia,  deep  ulcerations  of  the  throat,  palate,  and  fauces  •  some  cases 

fibrous8  SssVes  Vr1’15;  affeCtions  of  the  Periosteum  and  bones,  and  of  the 
porous  tissues  of  joints;  gummatous  tumours  of  the  cellular  and  mn« 

SSnST*  WhenTh  nseattd  drsi,s 

luei  nai  organs.  When  the  tertiary  period  arrives,  the  direct  influence 

lJnV >  P°1S0?  wouId  aPPear  to  have  passed  away,  and  to  have  left  be 

itfenc1  a  ClCheCtlC  c°ndltl0n  which  manifests  itself  in  destructive  ulcer 

the  chame?eSeTft  °V-he  b°nes  and  of  various  internal  organs  That 

cfar  from  theta  *  narked  alteration  sc,™ 

ciear,  irom  the  tact  that  transmission  to  the  offspring,  freauen t  in 

the  secondary  stage,  rarely  if  ever  occurs  in  the  tertiary  g  The  Sren 

svnhibHc  VVr tertlarydisease  d0  “<*.  at  all  events,  show  any  marS 

be  often  Clther  ?  blrth’  °r  shortly  afterwards.  They  may 

be  often  weakly  and  may  inherit  a  tendency  to  scrofula  and  other  di/ 

resVltVTW  !ndlcate  deblllty  and  malnutrition,  and  which  may  be  the 
•  esult  of  impaired  health  m  one  or  both  of  the  parents,  but  they  cer- 
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peftstSd  eXCGPt  ^  rarCly’  CXhibit  anything  like  *1***  Pr°- 

.  The  terftiary  manifestations  have  often  been  attributed  to  the  exces 
sive  use  of  mercury  for  the  cure  of  the  earlier  sfao-Pc  .  e^e.s' 

former  days  the  abuse  of -that  remedy  greatly  aggravated  the  kfeVrain 
of  symptoms,  but  there  is  no  doubt,  also  that  thev  ell  , 

^SeTd|s0;,Wh0  haVe  tak“  “  however  large  dTs 

Nothing  is,  I  think,  more  certain  than  that,  as  a  general  rule  mer 
cmy  is  injurious  m  this  class  of  affections.  They  are  essentkllv 
asthenic  in  their  origin,  and  the  remedies  reauired  aJtte  S,  e,  a  .,^ 
repair  the  failure  of  nutrition  and  restore  S  debVtaVd  rf  Z 

this  purpose,  good  diet  and  stimulants,  with  pure  a  i  r  ' 

able  hygienic  conditions,  are  of  great  importance  but  , >  V°Ur' 

cially  that  the  value  of  the  salts  of  iodi^becomes  soVtrW^T  CSpe' 

^  Under  theU  US6’  1Upial  tdeerations  rapidly  heal  periosteal 
swellings,  gummatous  tumours,  and  soft  nodes  '  arc  rnrhili 
sorbed  ;  while  usually  the  general  health  improves  in  n  aPldly  ab' 

manner,  and  the  strength  and  weight  of  the  patient  are  increased" 
Rut  though  existing  symptoms  quicklv  disannei.-  ncreasecl. 

place,  for  it  is  not  to  be  expected  Zt  »5s  ‘S  »ften  take 
eradicated  by  a  few  weeks’  treatment  On  i,  ’  ‘  ex,n can 

toms,  the  remedy  must  be  again  and  L  fa  „St^toTnd'  °f  SymPi 
in,  with  the  result,  often  even  in  the  worst  rases  nf  ti  "  d  persevered 
permanent  restoration  of  the  patient  to  health'  ’  ^  U  timate  and 

I  do  not  concur  in  the  view  sometimes  entertained  iw  m 
only  remove  existing  manifestations  and  do  not  o  -  fi at  rle  lodldef 
that  for  this  purpose  mercury  is  subsequent] v  remd  U1f  le  dlsease>  and 
rience  leads  me  to  believe  them  to  be  absolutelv  cWf^'  -f  Iy  °Wn  exPf* 
long  enough,  in  a  large  proportion  of  cases-  while  T^’  ^ persevered  in 
mischief  frequently  occasioned  by  the  imprudent  &  ^  testfoy  to  tbe 

curials  at  this  stage.  It  will  aggravme  snreV  P  ,ymeV  °f 
cause  rupial  sores  already  heali„for  he.leS  Sfag,„‘  « 

open,  and  soft  nodes  to  suppurate  and  give  rise  to  „  °  lcerate  °r  re* 

Dr.  Wilks  considers  that  the  gummatous  tin  3  °rf,neCr0S1S-  . 
the  subcutaneous  and  muscular  textures  and  elsex  1  rS  i  n  ,SCCn  ,in 
oned  in  the  secondary  group,  and  iLT^f  Z^’  ^  ■  r 

which  they  consist,  is  of  that  character  in  wRir'>r  P  astlC  dePoslt>  °f 
as  an  absorbent.  He  regards  «  £  J  tZ 
sequelae  of  syphilis,  which  are  associated  with  rW*  'V  cacbexla  or 
such  as  extensive  ulceration  or  sloughino-  in  snff  ct  ructlve  Processes, 
or  necrosis  in  bone;  and  the  lardfceous  or  wV^^ racture.s»  and  caries 
found  in  internal  organs.  In  all  these  fetter  ZV  dT  sometimes 
junous,  and  resorts  to  the  iodide  of  potassium  ders  mercury  ln* 

I  cannot  agree  with  Dr.  Wilks  ,  n 

ix,  1803),  that  the  fibroplastic  deposition'  the'  Ztf  ' 

and  elsewhere,  should  be  classecf  with  the  m  the  bonej 

that  they  require  mercury  for  their  removal  '  nK  ai,i!  gr0Up’  and 
should  say,  as  matter  of  fact,  that  thev  of  all’  nti°n  thS  c°ntrary’  1 
toms  most  markedly  under  the  control  of  thl  V r?  *7  V  ^mp‘ 
There  are  some  forms  of  morbid  deposit  undoubtd, 
more  favourably  influenced  by  mercury  thanbvVVVil  7’  Wh,1Ch  ?re 

c«“wKet^ 

it  would  o„ly  increase  degenerative fend.ncfin  lie  ofaer  ^ 

sthlfacctSTfThi  ISToiL1  S,ieTisi",„TPOrti<T  ^ 
failt  oTP*fr  «« 

ractenstics  of  leitiary  syphilitic  disease. 

One  important  point  in  the  administration  of  iodide  of  potassium  in 
my  opinion,  is  to  abstain  from  large  doses  at  the  commencement  ’  Tr 

further”  advajrtage  fiSed*  by're^g  ^  ESoiedS.  thfah  a”^ 
,»tS=b 

o^'rd'i 

-Vi"- 

.  o  disagree  when  taken  in  a  large  quantity  of  fluid.  There  is  no  better 
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vehicle  and  adjuvant  to  it  than  sarsaparilla  in  the  old  form  of  decoc¬ 
tion,  which,  I  regret  to  find,  has  fallen  almost  completely  out  of  fashion. 
Sometimes,  there  is  great  intolerance  of  the  iodide  of  potassium, 
even  small  doses  producing  dryness  of  the  throat,  headache,  and  coryza. 
Here  the  iodides  of  sodium  and  ammonium -may  be  used  with  advan¬ 
tage  ;  they  may,  perhaps,  not  be  so  efficient,  but  they  are  certainly 
much  less  irritating.  The  iodide  of  sodium  is,  I  think,  of  the  two  to 
be  preferred.  I  have  found  it  necessary  to  descend  to  half-grain  doses 
even  of  the  iodide  of  sodium  in  some  cases,  and  have  in  this  way  been 
able  gradually  to  augment  it  up  to  ten  or  twelve  grains,  and  with  the 
most  satisfactory  results.  I  remember  one  patient  especially  in  whom 
in  this  way  full  tolerance  of  the  iodide  of  sodium  was  obtained,  but  who 
was  at  once  upset  by  any  attempt  to  give  him  iodide  of  potassium. 
This  patient  had  severe  tertiary  syphilis,  from  which  he  recovered  per¬ 
fectly,  and  has  remained  well  for  years. 

I  have  no  explanation  to  suggest  of  the  way  in  which  the  iodides 
operate  so  beneficially  in  tertiary  syphilis.  There  is  some  reason  to 
believe  that  they  act  as  a  solvent  for  some  metallic  substances  which 
have  become  incorporated  with  the  tissues — of  lead,  for  example,  and 
not  improbably  of  mercury.  Hence  may  arise  their  influence  in  causing 
salivation,  as  they  not  unfrequently  do,  in  those  who  have  taken  mercury 
in  excess  ;  and  hence  the  necessity  for  caution  at  the  commencement  of 
their  employment  in  such  cases.  This  is  one  way  in  which  they  may  be  of 
service,  but  it  is  not  their  only,  or  by  any  means  their  principal  use,  for 
their  good  effects  are  equally  manifested  when  no  mercury  at  all  has  been 
given,  and  also  when  the  tertiary  stage  has  set  in,  as  is  sometimes  the 
case,  without  having  been  preceded  by  the  secondary. 

The  main  principle  to  be  followed  is,  that  mercury  is  the  remedy  for 
the  secondary  stage,  and  that  the  iodides  are  the  remedy  for  the  tertiary. 

I  believe  iodine  to  be  seldom  if  ever  useful,  and  usually  harmful  in  the 
first,  while  mercury  is  rarely  if  ever  admissible  in  the  latter.  There  are 
cases,  however,  in  which  the  two  conditions  overlap,  in  which  tertiaries 
become  developed  while  chronic  secondary  affections  still  remain  ;  and 
here  a  combination  or  alternation  of  the  two  remedies  becomes  useful.  I 
believe  alternation  to  be  better  than  combination,  the  iodide  being  used 
first  until  the  tertiary  symptoms  are  removed  or  amended,  and  the  health 
improved  ;  after  which  a  mild  course  of  mercury  may  be  cautiously  re¬ 
sorted  to  for  the  remaining  secondary  affections. 

I  have  already  mentioned  that  there  are  some,  whose  opinions  are 
entitled  to  all  respect,  who  think  that  iodine  is  insufficient  for  the 
cure  of  tertiary  syphilis  without  the  subsequent  employment  of  mercury, 
and  who  are  in  the  habit  of  using  the  latter  systematically  even  in  ad¬ 
vanced  cases.  I  have  seen  some  few  instances  in  which  this  practice 
has  appeared  to  be  of  signal  service  ;  but  I  have  seen  so  many  others 
in  which  the  results  have  been  disastrous,  that  for  a  long  time  I  have 
ceased  to  resort  to  it— the  more  so  that  I  have  met  with  so  many  of 
the  most  unpromising  cases  successfully  carried  through  by  persistence, 
in  spite  of  all  discouragement,  in  the  use  of  the  iodide  of  potassium.  I 
think,  as  a  matter  of  fact,  that  the  cases  of  true  tertiary  disease  in  which 
mercury  proves  useful  after  the  iodides  have  failed,  will  be  found  to  be 
extremely  rare.  I  should  never  suggest  it  myself  unless  the  case  ap¬ 
peared  to  be  going  on  hopelessly  from  bad  to  worse.  I  should  not 
think  it  sufficient  cause  that  the  symptoms  remained  stationary  ;  they 
will  often  remain  so  even  for  months  while  the  iodide  is  being  taken, 
whereas  they  will  immediately  get  worse  if  it  be  discontinued.  This  is 
no  evidence,  therefore,  of  its  failure,  for  we  are  indebted  to  it  for  the 
maintenance  of  the  status  quo ,  which  is  no  small  matter  in  so  serious  a 
cachexia  as  that  with  which  we  have  to  deal.  I  should  not  give  it  up 
even  if  some  fresh  accession  of  symptoms  were  developed  under  its  use, 
but  should  consider  this  as  an  additional  reason  for  continuance,  and 
for  an  increase  of  the  dose.  In  the  treatment  of  tertiary  syphilis,  time 
is  on  our  side  ;  patience  and  perseverance  is  the  doctrine  I  wish  to 
preach. 

I  have  given  an  outline — a  very  imperfect  one,  as  I  am  fully  sensible 
—of  what  I  believe  to  be  the  appropriate  treatment  of  the  different 
phases  of  syphilis.  My  chief  object  has  been  to  allot  to  the  two  lead¬ 
ing  therapeutic  agents — mercury  and  iodine — each  its  appropriate  sphere ; 
to  confine  the  use  of  the  former  especially  within  properly  circumscribed 
limits,  because  I  believe  it  to  be  even  now  often  used  greatly  in  excess, 
much  too  empirically,  without  a  sufficiently  definite  idea  of  what 
may  be  expected  from  it,  or  of  the  forms  and  periods  of  the  disease  to 
which  it  is  applicable. 

Mr.  John  Swindale  has  been  awarded,  on  July  5th,  £2  15s.;  and 
on  November  3rd,  £3  15s.,  for  efficient  vaccination  in  the  Binfield  dis¬ 
trict  of  the  Easthampton  Union,  Berks. 

We  understand  that  Dr.  Wickham  Legg,  Casualty  Physician  of  St. 
Bartholomew’s  Hospital,  is  also  a  candidate  for  the  vacant  office  of 
Assistant  Physician. 
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{Continued  from  British  Medical  Journal,  October  z-jth.f.  489.] 

The  case  of  S.  M.,  which  I  have  now  so  minutely  described,  affords 
in  itself  an  almost  complete  study  of  the  paralysis  of  diphtheria,  so  far 
as  symptoms  and  termination  are  concerned.  The  history  of  no  single 
case,  however,  can  convey  the  whole  truth  in  respect  of  the  natural 
course,  pathology,  and  treatment  of  the  affection.  I  therefore  proceed 
to  give  an  account  of  the  leading  features  of  two  other  cases  which  have 
occurred  in  my  practice.  One  is  a  case  in  which  the  paralytic  symp¬ 
toms  were  mild ;  and  the  diphtheria — the  original  disease,  if  I  may  so 
express  myself— was  of  maximum  intensity,  tracheotomy  having  been 
necessitated  as  the  only  means  of  saving  life.  The  other  case  was  of 
considerable  severity  in  the  primary  manifestations,  and  slight,  though 
exceedingly  characteristic,  in  the  paralytic  manifestations.  The  three 
cases,  viewed  together,  show  that  there  is  no  relation  between  the 
severity  of  the  general  or  croupal,  and  the  severity  of  the  paralytic 
symptoms. 

Case. — On  the  morning  of  Friday,  October  24th,  1S73,  soon  after 
five  o’clock,  a  young  lady  arrived  in  a  carriage  at  my  house,  in  a  state 
of  wild  excitement  and  distress.  The  object  of  her  visit  was  to  fetch 
me  immediately  to  aid  her  little  brother,  who,  she  informed  me,  had 
been,  just  before  she  left  home,  almost  carried  off  in  a  suffocative 
paroxysm.  She  said  he  had  gone  to  bed  the  previous  evening  between 
eight  and  nine  o’clock,  suffering  only  from  a  sore-throat  and  great  de¬ 
bility,  attributed  to  a  diarrhoeal  attack  of  some  days’  duration.  Until  she 
was  hurriedly  sent  to  fetch  me,  he  had  not  been  supposed  to  require 
more  than  domestic  medical  ti'eatment.  On  my  way  to  the  residence 
of  the  patient,  I  obtained  from  his  sister  the  material  facts  embraced  in 
the  following  history  of  the  case. 

E.  G.,  an  English  child,  aged  six-and-a-half  years,  returned  to  school, 
after  his  usual  Sunday  at  home,  on  Monday,  October  20th.  He  did 
not  then  seem  quite  well,  yet  there  was  nothing  which  seemed  to  call 
for  his  being  specially  attended  to.  On  the  21st  and  22nd,  the  master 
observed  that  the  child  frequently  asked  permission  to  leave  the  class 
for  necessary  purposes.  On  the  afternoon  of  the  22nd,  permission  to 
retire  was  refused,  under  the  impression  that  the  request  was  made  from 
a  mere  childish  trick  of  idleness,  and  not  under  the  constraining  in¬ 
fluence  of  a  real  necessity.  The  sequel  showed  that  this  was  a  mistake. 
When  refused,  the  child  burst  into  tears  ;  and,  unable  to  restrain  the 
bowels  from  acting,  saturated  his  clothes  with  a  copious  alvine  dis¬ 
charge.  He  was  undressed  ;  and,  his  drawers  being  wet  and  dirty,  he 
was  dressed  without  them  and  sent  home  to  the  house  of  his  parents, 
that  his  condition  might  be  inquired  into  and  treated.  On  the  23rd,  he 
complained  of  sore-throat,  breathed  badly,  and  was  observed  to  have 
nearly  lost  his  voice.  He  had  several  liquid  motions  during  the  day. 
To  cure  the  purging,  he  was  made  to  drink  rice-water  freely,  and  for  the 
other  symptoms,  attributed  to  his  having  caught  cold  in  consequence  of 
his  having  been  sent  home  without  his  drawers,  his  mother  adminis¬ 
tered  an  emetic  prescribed  by  a  neighbouring  pharmacien  on  her  report 
of  the  symptoms.  The  emetic  was  taken  just  before  the  child  went  to 
bed.  The  emetic  operation — violent  and  of  short  duration— afforded 
very  considerable  temporary  relief  to  the  dyspnoea,  which  had  been  be¬ 
coming  more  and  more  urgent  and  more  and  more  frequently  paroxysm - 
ally  exacerbated  for  the  preceding  twenty-four  hours.  It  was  about  six 
in  the  morning  of  the  24th  October — twelve  hours  after  the  action  of 
of  the  emetic— that  I  first  saw  the  patient.  I  then,  in  reply  to  questions 
addressed  to  me,  informed  the  family  that  it  was  not  in  my  power  to 
allay  alarm  by  giving  a  favourable  prognosis. 

The  information  I  had  received  on  my  way  to  the  house  had  excited 
my  most  unfavourable  suspicions.  A  glance  at  the  patient,  and  a  few 
words  spoken  by  him  in  reply  to  my  salutation,  immediately  confirmed 
my  fears,  and  impressed  me  with  the  conviction  that  examination  of  the 
patient  would  show  him  to  be  stricken  with  asthenic  diphtheria  already 
in  the  croupal  stage,  and  probably  advancing  rapidly  therein  from  bad 
to  worse. 

Before  I  entered,  the  child,  as  I  was  told,  had  considerably  quieted 
from  a  sudden  dyspnoeal  paroxysm.  I  found  him  supported  in  bed  by 
pillows  in  a  semi-recumbent  position.  His  countenance  was  painfully 
anxious  in  expression,  and  dirty  pallid  in  complexion.  His  words  were 

*  Partly  read  before  the  Medical  Section  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Norwich,  August  1S74. 
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spoken  distinctly,  but  very  slowly  and  in  a  feebly  husky  whisper.  The 
neck  had  a  turgid  appearance,  the  large  veins  showing  conspicuously, 
and  some  of  the  glands  on  both  sides  near  the  maxillary  angle  were  en- 
laiged  and  somewhat  tender  to  the  touch.  The  pupils  were  responsive 
to  the  light ;  they  were  abnormally  dilated.  From  the  nostrils,  there 
was  a^slight  serous  oozing,  which  may  be  described  as  a  dampness  ap 
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parent  at  the  nasal  orifices,  and  encroaching  on  the 


, - — - - - &  ^  upper  lip.  The 

tongue,  gums,  tonsils,  fauces,  uvula,  and  the  mucous  membrane  of  the 
pharynx  were  coated  in  their  entire  visible  extent  with  a  tough  tenacious 
substance  of  a  dirty  grey  appearance.  Having  tied  a  handkerchief  over 
my  mouth,  to  prevent  the  possibility  of  its  receiving  any  ejecta,  I  ex¬ 
plored  my  patient  s  throat  with  the  aid  of  a  strong  light.  Observing 
a  ragged  edge  of  membrane  on  one  of  the  tonsils,  I  took  hold  of  it  with 
lomeps  and  easily  stripped  off  a  scrap  of  the  unmistakable  diphtheritic 
pellicle.  1  he  pulse  was  very  feeble,  and  the  extremities  were  cold.  The 
intelligence  was  unaffected.  He  said  that  the  pain,  which  for  some  days 
had  been  considerable  in  the  throat,  was  gone,  and  that  his  only  present 
distress  was  want  of  air.  No  words  were  required  to  tell  me  that  intense 
air-hunger— to  Anglicise  a  graphic  expression  employed  by  German 
physicians— was  the  immediate  source  of  his  distress.  During  my  visit 
which  lasted  nearly  two  hours,  I  had  ample  opportunity  to  make  this 
and  all  other  necessary  observations. 

i  treatment  I  adopted  was  the  immediate  administration  of  a  wine- 
glassful  of  port  wine  and  the  application  of  turpentine  stupes  to  the  legs. 
I  wiote  a  prescription  for  the  glycerate  of  borax  and  the  compound  tinc¬ 
ture  of  cinchona  of  the  British  Pharmacopoeia,  and  waited  their  arrival. 
I  smeared  the  whole  of  the  diphtherically  coated  surfaces  with  the 
giyceiate,  and  gave  two  drachms  of  the  tincture  in  a  second  glass  of  port 
wme  Before  leaving  the  house,  I  unreservedly  stated  the  extreme 
gravity  of  the  case,  and  in  particular  mentioned  that  at  any  moment  the 
operation  of  tracheotomy  might  be  required  to  prevent  closure  of  the  air 
passage  by  the  rapidly  forming  membranous  exudation.  The  child  was 
in  a  decidedly  less  alarming  state,  in  respect  to  immediate  danger,  than 
when  I  arrived.  s  5 

I  returned  at  ten  o’clock.  There  was  not  then  any  apparent  increased 
urgency  in  the  symptoms.  The  mother  fancied  that  the  child’s  condi- 
tion  had  amehoiated;  but  this  opinion  rested  only  on  the  fact  that  there 
had  been  no  renewal  of  the  dyspnoeal  paroxysm.  A  small  quantity  of 
ui  me  passed  half  an  hour  before  my  return.  On  testing  it  by  heat  and 
nitnc  acid,  I  found  it  to  be  very  albuminous.  Under  all  the  circum¬ 
stances,  I  deemed  it  right  to  repeat  the  unfavourable  prognosis  which  I 

5?f?Iid!weTn,'  i1  11ntlmatef  t0  the  mother  and  other  members  of 
t  ie  family  that  I  looked  upon  the  child’s  life  as  in  great  jeopardy:  that 

the  disease  was  diphtheritic  croup,  by  which  the  entrance  of  air  into  the 
lungs  was  being  rendered  more  and  more  difficult  by  the  air-passage  be¬ 
coming  more  and  more  blocked  up  by  the  formation  of  false  membrane 
on  its  mucous  suiface,  as  well  as  by  a  submucous  effusion  of  serosity; 
Fiat  at  any  moment  the  operation  of  tracheotomy  might  become  im- 
perahve,  and  that  its  being  rendered  unnecessary  by  a  change  for  the 
better  could  hardly  be  expected.  I  represented  strongly  the  propriety 
of  a  consultation  with  another  physician,  and  the  despatch  of  a1  tele¬ 
gram  to  acquaint  the  father,  temporarily  absent  in  London,  of  the 
extreme  gravity  of  the  child’s  illness.  The  consultation  was  agreed  to 
at  once;  but  from  incredulity  as  to  the  gravity  of  the  case  and  an  un¬ 
willingness  to  alarm  an  affectionate  parent,  the  telegraphic  message 

rHad  i1  bCei-  absoblte  dictator  of  the  course  to  follow,  I 
should  at  this  time  have  immediately  performed  tracheotomy.  There 
was  no  sufficient  reason  for  delay.  Nevertheless,  as  the  opposition  to 
the  operation  on  the  part  of  the  mother  was  very  strong,  and  as  there 

during  which  emetics  and  other  measures 
might  be  watchfully  though  not  very  hopefully  tried,  I  reluctantly  con¬ 
sented  to  act  energetically  in  another  direction,  and  delay  tracheotomy 
till  it  was  sanctioned  m  consultation.  Forthwith  I  administered  an  emetic 
in  port-wme  negus.  Some  of  this  potion  was  swallowed,  though  with 
considerable  difficulty;  a  small  portion  of  it  was  returned  through  the 
nose,  in  about  half  an  hour,  active  vomiting  was  induced  for  two  or 
thiee  minutes,  during  which  some  shreds  of  thick  tough  false  mem- 
biane  were  ejected.  This  was  followed  by  a  decided  though  very  tem¬ 
porary  amelioration,  due,  no  doubt,  to  partial  clearing  of  the  air- 
passage  and  general  reaction  directly  caused  by  the  operation  of  the 
The  pulse  became  stronger,  the  respiration  easier,  and  the 
tace  lost  a  good  deal  of  its  congested  semi-purple  hue.  On  leaving  the 
loubc  a  out  eleven  o  clock,  I  ordered  a  continuance  of  the  frequent 

dnehona  1Catl°n  °f  g  yCerate  borax>  an^  the  internal  use  of  wine  and 

At  six  in  the  evening,  I  found  the  child  somewhat  stronger,  and 
breathing  quite  as  easily  as  when  I  left  him  at  eleven.  There  had 
been  no  suffocative  paroxysm  during  my  absence.  It  was  agreed  that 
my  next  visit  should  be  at  midnight,  and  that  at  nine  next  morniim 
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Dr.  Benjamin  Ball  and  I  should  meet  in  consultation.  Till  midnight, 
I  directed  a  continuance  of  the  treatment  which  I  had  laid  down  at  my 
forenoon  visit.  J 

At  midnight,  I  found  that  the  temporary  amelioration  had  ceased,  and 
that  the  symptoms  were  even  more  alarming  than  I  had  yet  seen  them. 
7  A?  c111<a  ^acl  a  semi-asphyxiated  appearance,  and  breathed  with  great 
difficulty.  The  face  was  swollen  and  purple,  and  the  neck  was  turgid. 
I  sent  a  messenger  to  summon  Dr.  Ball,  as  it  seemed  very  doubtful 
whether  the  operation  could  be  delayed  till  nine  next  morning,  the 
hour  for  which  our  consultation  had  been  fixed.  When  Dr&  Bad 
arrived,  the  patient  was  breathing  much  better.  The  only  explanation 
of  this  change  which  suggested  itself  to  us  was  that,  in  the  terrible 
smuggles  fQ1  breath,  portions  of  the  laryngeal  false  membrane  had  be- 
come  detached,  and  displaced  in  such  a  way  as  to  allow  a  freer  admis¬ 
sion  of  air  into  the  lungs.  After  an  anxious  consultation,  Dr.  Ball  and 
I  came  to  the  conclusion  that,  as  the  family  were  exceedingly  opposed 
to  tracheotomy,  and  as  there  was  a  remission  in  the  symptoms  we 
might  delay  the  operation  yet  a  little  longer. 

Dctobei  25th.  At  nine  o’clock,  Dr.  Ball  and  I  met  in  consultation. 
W  e  urged  the  operation  as  an  immediate  necessity,  but  without  success! 
There  being  no  increase  in  the  urgency  of  the  symptoms,  we  agreed  to 
delay,  and  meet  again  at  nine  in  the  evening  to  decide  the  question. 
Several  times  during  the  day,  I  paid  short  passing  visits,  and  on  each 
occasion  found  matters  getting  worse  and  worse.  At  nine,  when  Dr. 
Ball  and  I  met,  we  felt  that  there  was  no  time  to  lose ;  the  child  was 
becoming  asphyxiated.  We  insisted  on  immediate  operation,  or,  if 
time  permitted,  a  consultation  with  some  eminent  authority  in  such 
cases.  We  suggested  that  Dr.  Jules  Simon  should  be  summoned  at  once, 
and  before  ten  o’clock  we  were  in  consultation  with  him  at  the  patient’s 
bedside.  He  thought  that  the  operation  had  been  too  long  delayed 
and  strongly  expressed  himself  to  that  effect  to  the  mother,  who,  look¬ 
ing  at  her  child,  then  fearfully  struggling  for  air,  fully  surrendered 
it  to  us.  We  told  her  that,  without  immediate  tracheotomy,  the 
child  must  inevitably  die  within  less  than  an  hour,  perhaps  much 
sooner;  that  it  might  be  saved  by  the  operation.  We  also  said  that, 
on  the  other  hand,  it  might  die  ere  the  operation  were  completed.  In 
so  speaking,  we  did  not  exaggerate  the  gravity  of  the  situation. 

Dr.  Jules  Simon  operated  at  10  p.m.  There  was  an  immense  flow  of 
blood  during  the  operation  from  the  congested  veins.  The  wound 
being  freely  held  open  for  half  a  minute,  large  portions  of  false  mem¬ 
branes  were  forcibly  expelled  by  the  expired  air,  and  other  large  shreds 
were  drawn  out  of  the  trachea  by  the  forceps.  Immediately  before  and 
also  during  the  operation,  a  favourable  issue  seemed  very  improbable. 
No  sooner,  however,  was  the  tube  inserted,  than  the  loss  of  blood 
ceased  and  the  symptoms  of  asphyxia  disappeared.  After  the  adminis¬ 
tration  of  some  port-wine  negus,  the  child  fell  asleep.  I  remained  with 
him. .  He  awoke  in  an  hour,  from  portions  of  detached  false  membrane 
choking  up  the  tube,  and  thereby  inducing  a  momentary  return  of  the 
asphyxial  symptoms.  Without  taking  the  tube  out  of  the  trachea,  I 
was  able  to  clear  it  perfectly  by  dragging  out  large  pieces  of  membrane. 

I  remained  with  the  child  from  the  time  of  the  operation  till  seven  next 
morning.  During  the  night,  he  slept  a  good  deal,  and  took  a  fair 
amount  of  beef-tea,  alternated  with  port-wine  negus,  to  which  latter  a 
teaspoonful  of  the  compound  tincture  of  cinchona  {Brit.  Ph.)  was  twice 
or  three  times  added. 

October  26th,  1  p.m.  Drs.  Ball,  Simon,  and  I  met  in  consulta¬ 
tion.  Ihere  was  some  subcutaneous  emphysema  around  the  operation- 
wound.  A  bright,  rubeolar  eruption  was  conspicuous  on  the  trunk  and 
on  the  legs,  t  his  eruption  was  faintly  visible  early  this  morning. 
The  urine  was  intensely  albuminous.  The  pulse  was  120;  the  tem¬ 
perature  was  37-8.  Shreds  of  false  membrane  were  at  this  time 
being  constantly  got  rid  of  through  the  tube.  A  mixture  of  perchlorate 
of  potash  and  tincture  of  the  chloride  of  iron  was  prescribed.  Very 
little  of  this  mixture  was  ever  taken,  the  patient’s  mother  objecting  to 
ferruginous  medication,  which,  she  said,  did  not  agree  with  her  family. 

October  27th.  At  my  first  visit  (7  A.M.),  I  found  the  condition  not 
quite  so  favourable.  There  had  been  some  oozing  of  blood  from  the 
operation-wound,  the  edges  of  which  were  coated  with  diphtheritic  pel¬ 
licle.  The  urine  was  intensely  albuminous.  The  pulse  was  120,  very 
feeble.  The  temperature  was  37.8.  At  noon,  his  state  was’  very- 
similar.  At  10  P.M.,  there  was  a  still  feebler  pulse.  The  greatest 
difficulty  had  been  experienced  during  the  day  in  administering  ali¬ 
ment.  He  was  evidently  in  urgent  want  of  his  beef-tea  and  brandy, 
and  yet  he  either  would  not  or  could  not  swallow  a  drop  of  either! 
Under  these  circumstances,  I  resolved  to  remain  with  him  some  hours 
of  the  night.  Forthwith  I  had  administered  an  enema  of  beef-tea  and 
brandy.  I  left  him  for  nearly  two  hours.  On  my  return,  he  had 
another  similar  enema. 

October  28th.  About  three  in  the  morning,  I  was  slumbering  on  a 
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sofa  which  commanded  a  full  view  of  the.  patient,  when  I  was  aroused 
by  the  cries  of  his  attendants  and  a  strange  noise  proceeding  from  the 
patient.  He  was  cold,  comatose,  and  convulsed.  In  an  instant,  I 
withdrew  the  cannula,  which  was  choked  up  with  mucosity  and  mem¬ 
branous  shreds ;  whereupon  respiration  was  re-established,  and  a  large 
quantity  of  frothy  mucus  expelled  through  the  wound.  The  cannula 
was  then  replaced.  The  breathing  was  so  feeble,  the  pulse  so  weak, 
and  the  surface  so  cold,  that  I  feared  the  worst.  A  large  cataplasm  of 
mustard  and  linseed  to  the  chest,  turpentine  stupes  to  the  legs,  and  an 
enema  of  beef-tea  and  brandy,  were  all  quickly  resorted  to.  In  about 
an  hour  or  an  hour  and  a  half  from  the  time  I  was  aroused,  Dr.  Jules 
Simon  (whom  I  had  at  once  sent  for)  arrived.  The  child  had  then  very 
nearly  recovered  from  the  critical  accident  which  has  now  been  de¬ 
scribed.  The  day  passed  without  the  occurrence  of  any  noteworthy 
incident,  except  that  once  the  tube  was  taken  out  and  cleared  of  the 
mucosity  by  which  it  had  again  become  clogged.  At  5  P.  M. ,  the  pulse  was 
1 16;  the  temperature  was  38  cent.  (100.4  Fahr.) ;  and  the  urine  still 
very  albuminous,  though  decidedly  less  albuminous  than  it  had  been 
since  the  26th. 

October  29th.  In  the  morning,  an  amelioration  in  the  state  of  the 
patient  was  observable.  The  pharynx,  nostrils,  and  operation-wound, 
were  for  the  first  time  since  the  operation  free  from  diphtheritic  pel¬ 
licle.  The  cervical  emphysema  and  the  rubeolar  eruption  had  both 
disappeared.  For  an  hour,  the  cannula  was  withdrawn.  For  the  last 
two  days,  the  patient  had  taken  an  abundant  and  varied  supply  of 
stimulants  and  aliment,  consisting  of  champagne,  brandy,  beef-tea,  and 
pounded  raw  meat  with  its  juice.  He  had,  however,  no  desire  for 
food.  There  was  great  wasting  of  the  body.  At  noon,  the  pulse  was 
96,  and  the  temperature  37.7  cent.  (99.8  Fahr.)  There  was  observed 
at  the  same  hour  a  notable  diminution  in  the  quantity  of  albumen  in 
the  urine.  The  urine  examined  was  passed  at  10  a.m.  At  my  sub¬ 
sequent  visits  at  7  P.M.  and  11  p.m.,  I  found  that  there  was  a  return  of 
the  fever.  At  seven  o’clock,  the  pulse  was  124,  and  the  temperature 
was  38.8  cent.  (102.8  Fahr.)  Some  urine  passed  about  10  p.m.  was 
much  more  albuminous  than  that  passed  at  10  a.m. 

October  30th.  The  patient  passed  a  tranquil  night.  This  fore¬ 
noon,  he  remained  without  the  cannula  for  more  than  an  hour. 
During  the  day,  the  breathing  became  oppressed  ;  and,  on  exa¬ 
mining  the  chest,  the  respiratory  murmur  in  the  right  lung  was 
found  to  have  become  feebler.  At  9  P.M.,  I  found  that  the  condi¬ 
tion  had  somewhat  ameliorated  since  the  morning.  The  dyspnoea  and 
feebleness  of  respiratory  murmur  in  the  right  side  had  not  increased. 
The  urine  passed  during  my  visit  was  rather  less  albuminous  than  some 
which  had  been  passed  five  hours  previously  and  kept  in  a  separate 
vessel.  The  pulse  had  fallen  from  120  to  104 ;  and  the  temperature 
was  exactly  the  same  as  in  the  morning — viz.,  38.8  cent. 

October  31st.  He  passed  a  good  night.  At  1  p.m.,  the  pulse  was 
104,  and  the  temperature  was  38  cent.  ( 100.4  Fahr. )  During  the  greater 
part  of  the  day,  he  remained  without  the  cannula.  He  was  stronger. 
The  alimentation  had  been  diligently  and  successfully  carried  out.  &  In 
the  right  lung,  the  respiratory  murmur  was  very  coarse. 

November  1st.  He  passed  a  good  night.  He  was  the  whole  day, 
except  an  hour,  without  the  cannula.  The  breath-sound  was  still  rude 
in  the  right  lung  ;  but  there  was  a  return  of  air  to  the  smaller  tubes. 
There  was  a  considerable  sero-sanguinolent  flow  through  the  operation- 
wound,  the  edges  of  which  had  a  healthy  appearance. 

November  2nd.  The  night  was  disturbed,  but  nevertheless  his  con¬ 
dition  had  improved.  The  pulse  was  88,  and  firmer;  the  temperature 
was  37  cent.  (98.6  Fahr.)  The  right  lung  much  less  engorged.  The 
operation-wound  was  contracting.  The  child  breathed  through  the 
larynx  and  the  nose.  The  urine  was  still  highly  albuminous ;  but  the 
quantity  of  albumen  it  contained  was  now  insignificant,  when  compared 
to  that  which  it  contained  some  days  ago.  It  then  became  a  semi¬ 
solid  mass  when  treated  with  heat  and  nitric  acid. 

November  3rd,  4th,  and  5th.  Three  days  of  progressive  amendment 
followed,  during  which  the  pulse  varied  between  84  and  88,  and  the 
temperature  (often  taken)  was  never  found  above  37.8  cent.  (100  Fahr.j, 
and  was  generally  about  37.2  cent.  (99  Fahr.)  The  urine,  tested  twice 
or  thrice  in  the  twenty-four  hours,  contained  a  constantly  diminishing 
amount  of  albumen  till  the  afternoon  of  the  5th,  when  not  even  a  trace 
could  be  detected.  During  these  three  days,  the  child  was  without  the 
cannula. 

November  6th.  The  improvement  continued.  The  child  slept  well 
and  much.  He  took  abundance  of  suitable  food  with  appetite.  He 
could  blow  out  a  candle,  and  speak  in  a  low  voice.  The  operation- 
wound  was  very  nearly,  but  not  quite,  closed. 

November  7  th.  For  the  first  time,  the  child  left  his  bed,  and  took 
his  meals  sitting  at  a  table  beside  the  fire. 

December  1st.  The  child  being  nearly  quite  well,  daily  attendance 


had  lately  been  discontinued.  He  spoke  in  a  natural  manner.  The  tracheal 
wound  was  solidly  closed,  and  the  strength  was  steadily  returning. 

The  medical  and  hygienical  treatment  after  the  operation  consisted  in 
good  varied  alimentation,  pepsine  being  given  with  the  food  ;  a  liberal 
employment  of  wine  and  other  alcoholic  stimulants;  the  maintenance, 
day  and  night,  of  an  equal  temperature  in  the  room,  the  atmosphere  of 
which  was  kept  moist  by  steam  from  a  tin  basin  of  water,  below  which 
a  spirit-lamp  was  burning.  I  ought  to  add,  that  the  room  was  spacious, 
and  the  house  situated  in  an  airy  locality  adjoining  the  Champs  Elysees. 

December  24th.  The  child  had  now  regained  sufficient  health  and 
strength  to  walk  out,  sleep,  and  eat  very  much  as  before  his  illness. 
He  was,  however,  very  thin.  About  November  20th,  he  was  observed 
to  be  weak  and  languid,  but  in  no  way  paralysed.  On  November 
24th — about  five  weeks  after  the  operation — paralytic  symptoms  were 
manifest.  The  child  had  a  curiously  restrained  or  rather  contracted 
appearance,  in  consequence  of  the  head  falling  forward  and  the  shoul¬ 
ders  being  twisted.  There  was  internal  strabismus  of  the  left  eye.  By 
an  effort  of  the  will,  he  could  raise  his  head,  but  was  unable  to  correct 
the  squint.  The  pupils  were  equal.  The  third  and  fourth  pair  of 
nerves  were  not  affected  ;  the  sixth  pair  only  was  paralysed.  The 
power  of  accommodation  was  lost.  He  had  no  difficulty  in  swallowing, 
nor  had  he  any  paralytic  symptoms  whatever,  except  those  now  de¬ 
scribed.  By  the  advice  of  Dr.  Galezowski,  a  solution  of  eserine  was 
dropped  into  the  eye.  Ferruginous  tonic  treatment,  which  had  already 
been  resumed,  was  continued.  After  fifteen  days,  the  paralytic  symp¬ 
toms  which  I  have  described  had  entirely  disappeared,  and  no  form  of 
paralysis  afterwards  manifested  itself.  The  patient,  twelve  months 
after  the  operation,  was  in  perfect  health. 

Case. — In  the  spring  of  1873,  I  was  consulted  by  A.  B.,  a  gentle¬ 
man  aged  30,  under  the  following  circumstances.  He  came  to  my 
house  from  his  hotel  in  a  carriage,  into  which  and  out  of  which  he  told 
me  he  had  got  with  great  difficulty,  arising,  he  said,  from  “  rheumatism 
and  weakness  of  both  legs”.  He  attributed  his  condition  to  cold  and 
fatigue  ten  days  previously,  on  his  journey  from  Florence  to  Paris.  In 
this  opinion,  he  thought  he  was  confirmed  by  having  some  cough  and 
sore-throat  since  his  arrival  in  Paris,  and  at  least  a  week  before  his 
limbs  began  to  fail.  He  complained  of  dysphagia  almost  amounting  to 
an  inability  to  swallow  liquids,  and  of  being  unable  in  the  morning  to 
see  well  enough  to  read  the  newspaper.  After  a  good  dinner  and 
some  glasses  of  sherry,  he  said,  he  could  read  print  quite  well.  When 
he  told  me  that  he  had  just  recovered  from  a  very  severe  illness  before  he 
left  Florence,  I  naturally  and  correctly  concluded  that  the  malady  from 
which  he  had  suffered  in  Florence  was  diphtheria,  and  that  the  para¬ 
lytic  symptoms  which  had  supervened  in  Paris  were  ordinary  sequelae 
of  the  primary  affection.  He  informed  me  that  his  diphtheritic  attack 
in  Florence  had  been  exceedingly  severe  in  respect  to  the  prostration 
of  strength,  but  that  the  pellicle  had  not  extended,  he  believed,  from 
the  pharynx  into  the  larynx.  The  disease,  in  other  words,  had  stopped 
short  of  croup. 

For  the  first  few  days  under  my  care,  the  symptoms  decidedly  in¬ 
creased  in  severity.  He  was  then  taking  cinchona  and  extract  of  nux 
vomica.  That  medication  was  discontinued,  and,  in  place  of  it,  Orezza 
water  was  prescribed.  I  directed  it  to  be  mixed  with  his  wine  at 
luncheon  and  dinner.  He  was  unable  to  bear  this  strong  ferruginous 
water,  and  discontinued  its  use  after  two  days.  Increasing  dyspepsia 
now  intervened,  and  seriously  interfered  with  his  alimentation.  The 
paralytic  symptoms  continued,  but  did  not  acquire  greater  intensity ;  in 
some  respects,  they  were  less  intense.  He  was  falling  into  a  very  de¬ 
pressed  state  of  mind  and  body,  when,  about  ten  or  twelve  days  after 
he  came  to  me,  I  ordered  him  to  take  before  his  principal  meals  a  pill 
containing  three  grains  of  pepsina  porci,  one  grain  of  the  saccharine 
carbonate  of  iron,  and  one  grain  of  salicine.  Under  the  use  of  these 
pills  and  a  generous  diet  of  varied  meats,  vegetables,  and  wine,  he 
rapidly  improved,  and  entirely  recovered  within  four  weeks  from  the  day 
on  which  he  first  consulted  me.  He  then  left  Paris,  and  I  have  not 
since  heard  of  him. 

Before  deducing  conclusions  from  the  illustrations  of  diphtheritic 
paralysis  now  given,  other  kindred  classes  of  facts  claim  attention. 

In  studying  paralysis  frequently  associated  with,  and  consequent 
upon,  diphtheria  and  fevers,  it  is  necessary  to  take  an  enlarged 
cliincal  view  of  kindred  affections.  We  must  bear  in  mind  that 
paralysis,  in  various  forms  and  degrees,  is  an  occasional  sequel  of  the 
exanthemata,  of  various  specific  fevers,  of  dysentery,  and  of  some  other 
maladies,  among  which  I  particularly  refer  to  the  morbid  state  com¬ 
monly  called  hysteria. 

In  the  Gazette  Ilebdomadaire  de  Mldecine  for  1859,  Dr.  Landry  pub¬ 
lished  an  account  of  a  case  of  generalised  paralysis  which  set  in  during 
convalescence  from  pneumonia  and  terminated  in  death.  The  case 
occurred  at  the  Hopital  Beaujon  of  Paris,  in  the  wards  of  Professor  Gubler, 
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Dr.  Landry’s  narrative  is  iollowed  by  remarks  of  Professor  Gubler,  which 
conclude  by  a  statement  to  the  effect  that  a  paralysis  similar  to  that 
which  occurs  as  a  sequel  of  diphtheria  may  supervene  as  a  secondary 
result  of  numerous  maladies  very  different  from  one  another,  but  all 
producing  exhaustion  of  the  nervous  system,  impoverishment  of  the 
constitution,  and  a  lowering  of  organic  power — conditions  favourable  to 
the  production  of  permanent  disorder  of  the  innervation.  On  the 
appearance  of  this  case,  Dr.  Macario  of  Nice  laid  claim  to  priority  in  a 
communication  published  in  the  Union  Medic  ole  of  Paris  for  Nov.  8th, 
1859*  He  there  gives  the  details  of  four  cases  of  pneumonic  paralysis. 
Dr.  Macario  s  cases  are  given  in  his  work  on  Dynamic  Paralysis ,  which 
received  a  meed  of  honour  from  the  Academy  of  Sciences  of  Mont¬ 
pellier,  and  was  published  in  the  Bulletin  General  de  Therapeutique  for 
December  1850.  Many  authors,  writing  before  and  since  that  date,  have 
described  cases  of  pneumonic  paralysis.  To  priority  in  the  publication 
of  such  cases,  Professor  Gubler  lays  no  claim.  The  important  claim  to 
priority  which  he  does  put  forth  is  thus  expressed:  “  Le  seul  merite 
que  je  puisse  revendiquer  est  d’avoir  le  premier,  je  crois,  eleve  au  rang 
de  fait  general  la  production  des  paralysies  generalisees  comme  effet 
secondaire  de  toutes  les  affections  de  courte  duree,  vraiment  dignes  par 
leur  intensite  du  titre  de  maladies  aigues.”  He  explains  that,  under  the 
teim  acute,  diseases  ( maladies  aigues),  he  includes  only  the  diseases 
piopeily  designated  fevers  and  the  inflammatory  diseases  accompanied 
by  fever.  Professor  Gubler  has,  I  think,  succeeded  in  establishing  his 
proposition  that  all  the  diseases  embraced  in  his  restricted  category  of 
acute  may  induce  local  or  general  paralytic  affections  during  their 
evolution  and  after  the  cessation  of  their  active  manifestations.* 

A  similar  opinion  is  expressed  by  Dr.  E.  Fritz  in  his  valuable  work 
'On  the.difterent  symptoms  referable  to  the  spinal  marrowwhich  frequently 
occur  in  the  course  of  typhoid  fever.  He  strongly  dissents  from  a  view 
put  forth  by  Drs.  Lombard  and  Fauconnet  of  Geneva,  to  the  effect 
that  typhoid  fever,  to  the  exclusion  of  other  acute  diseases,  possesses  a 
monopoly  of  spinal  symptoms.  He  admits  that,  in  various  forms  and 
degiees,  they  (including  paralytic  affections)  occur  in  the  course  of,  as 
well  as  during  convalescence  from,  erysipelas,  pneumonia,  pleurisy,  and 
bronchitis.  T 

[  To  be  continued.'\ 


ON  PLEURITIC  EFFUSION. 

By  JOHN  RICHARD  WARDELL,  M.D.,  F.R.C.P., 

Physician  to  the  Tunbridge  Wells  Infirmary. 
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I'JJP  foiegoing  lules  of  treatment  have  been  given  for  those  cases  in 
which  urgent  symptoms  do  not  exist  to  demand  a  more  speedy  removal 
of  the  effusion,  and  when  the.  slower  process  can  safely  be  tried.  But 
there  are  many  examples  of  this  complaint,  when,  from  various  reasons, 
other  and  more  effective  means  cannot  be  delayed.  I,  therefore,  now 
approach  the  consideration  of  that  which  is  by  far  the  most  important 
remedial  measure  in  pleuritic  effusion,  viz.,  paracentesis  thoracis.  It 
would  be  out  of  place  here  to  enter  into  any  lengthened  detail  of  the 
history  of  this  operation,  as  much  information  has  been  latterly  given 
by  othei  s  on  this  head,  and  thoracentesis  has  been  supported  by  far 
more  advocates  than  it  formerly  attracted.  In  passing,  it  may  be 
briefly  observed,  that  paracentesis  has  been  practised  from  very  remote 
many  therapeutic  agents,  been  at  times  almost  aban¬ 
doned,  and  then  having  been  had  recourse  to  again.  We  must  go 
back  to  the  school  of  Hippocrates  for  the  chest  having  first  been  punc¬ 
tured;  and  it.  is  strange  that  the  great  and  manifest  benefits  which 
result  fiom  this,  a  comparatively  simple  operation,  and  really  an  opera¬ 
tion  attended  with  little  or  no  danger,  should  have  not  been  rendered 
more  available.  Hippocrates  describes  the  symptoms  which  necessitate 
the  peiforation  of  the  chest,  but  the  father  of  our  art  had  not  the  pre¬ 
ciseness  of  diagnosis  which  discoveries  and  accumulated  experience 
have  given  to  the  modern  physician.  The  Hippocratic  schoolmen  knew 
not  the  difference  between  haemorrhagic,  purulent,  and  hydrothoracic 
effusions,  nor  yet  between  these  and  pneumohydrothorax.  They  relied 
upon  succussion.  The  physical  signs,  which  to  us  are  exact  ex¬ 
ponents  of  the  hidden  state  of  things,  were  to  them  unknown.  Galen 
meiely  followed  Hippocrates.  Celsus  gives  the  operation  no  promi¬ 
nence.  In  fact,  the  Greeks,  Romans,  and  Arabians,  allowed  it  to  fall 
into  desuetude.  In  the  sixteenth  century,  that  epoch  renowned  for  the 
levival  of  science,  as  it  is  renowned  for  the  culmination  of  letters, 

*  u-^jer  (Adolphe)  :  Des  Paralysies  dans  leurs  rapports  avec  les  maladies  aigues, 
etspecialementdes  paralysies  astheniques,  diffuses,  des  convalescents.  ( Archives 
■(jenerales  de  Ml decine  :  i860.) 

-t,  :  Jtude  Clinique  sur  Divers  Symptomes  Spinaux  observes  dans  la 

Fievre  Typhotdc,  8vo,  pp.  186.  Paris  :  1864. 


opening  the  chest  was  once  more  brought  into  notice.  Fabricius  ad¬ 
vocated  paiacentesis,  and  observations  made  on  penetrating  wounds 
strengthened  arguments  in  its  favour.  Bontius  and  Bartholin  took  up 
the  question,  and  much  was  said  relative  to  the  introduction  of  air  into 
the  pleural  cavity.  In  the  seventeenth  century,  Gerome  Goulu,  Zacu- 
tus  Lusitanus,  Willis,  and  Lower,  mention  cases  of  paracentesis.  About 
this  time,  Drouin  used  a  trocar,  and  a  hundred  years  later,  Leirde 
advocated  the  use  of  the  same  instrument.  The  introduction  of  the 
trocar  was,  however,  withheld,  from  a  false  fear  of  penetrating  the 
lung.  .  It  could  not  be  decided,  as  we  can  now  decide,  when  the  lung 
is  in  juxtaposition  with,  or  when  it  is  pushed  away,  from  the  chest- 
wall.  The  discovery  of  Laennec  conferred  a  certitude  in  this  as  it  con¬ 
ferred  a  certitude,  in  many  other  points  in  thoracic  pathology,  and  a 
suie  and  an  enduring  basis  was  laid  for  the  more  extended  employment 
of  thoracentesis ;  in  fact,  the  stethoscope  inaugurated  a  new  era  in  the 
treatment  of  pleuritic  effusion.  At  the  beginning  of  the  present  cen¬ 
tury,  the  evacuation  of  liquid  from  the  pleural  cavity  was  rarely  ever  had 
recourse  to.  A  few  sparsely  narrated  cases  may  be  found  in  medical 
literature,  but  the  great  usefulness  of  this  expedient  had  no  hold  on  the 
general  professional  mind.  Not  only,  as  I  have  already  remarked,  was 
there  a  dread  of  penetrating  the  pulmonary  substance,  but  there  was  a 
dread  of  fatal  syncope,  and  a  dread  of  the  admission  of  air  into  the  sac. 
Hamilton  Roe,  in  his  excellent  monograph,  which  did  much  good 
sei  vice  in  recalling  attention  to  this  question  and  to  the  re-establish¬ 
ment  of  the  operation,  remarks  that  Boyer,  Dupuytren,  Cooper,  Laen¬ 
nec,  Gendlin,  and  Stokes,  were  opposed  to  it.  Such  high  names 
would  doubtless  weigh  with  many,  and  form  no  mean  barrier  to  the 
progress  of  this  potent  remedial  measure.  To  Roe,  Davies,  Trous¬ 
seau,  and  Hughes,  and,  it  may  also  be  said,  to  Bowditch  and  Morill 
Wyman,  is  mainly  due  the  credit  for  having  brought  into  comparatively 
common  practice  the  puncturing  of  the  chest-wall,  and  thus  the  ob¬ 
servance  of  a  curative  means  which  can  hardly  be  over-highly  esti¬ 
mated,  as  it  is  beyond  all  dispute  that  many  lives  are  now  saved  which 
even  twenty  years  ago  would  have  been  sacrificed  to  inertness  and  the 
let-alone  treatment. 

Paracentesis  thoracis  may  be  contemplated  in  reference  to  two  objects 
being  attained  by  its  use ;  and  these  are,  when  a  curative  and  when  a 
palliative  result  is  expected.  We  sometimes  have  recourse  to  it  when 
recovery  seems  out  of  the  question,  and  when  there  are  such  complica¬ 
tions  as  to  indicate  an  approaching  fatality.  It  may  then  be  the  means 
of  affording  relief  to  urgent  suffering,  as  when  there  is  dyspnoea  with 
threatening  of  orthopncea,  and  also  of  extending  life.  In  those  in¬ 
stances  in  which  we  hope  for  a  cure,  it  should  always  be  held  in  mind 
that  the  success  of  the  operation  must  greatly  depend  upon  the 
condition  of  the  system  generally,  upon  the  amount  of  strength,  and  the 
state  of  the  visceral  organs.  Louis  long  ago  pointed  out  this  fact  to  be 
held  in  view.  Impairment  of  the  digestive  and  assimilative  functions 
retards  the  well-doing  of  the  patient ;  and,  if  there  be  renal  disease  and 
a  lowered  tone  111  the  vital  powers,  the  issue  becomes  very  doubtful.  It 
is  beyond  dispute  that  it  is,  like  tracheotomy,  far  more  successful  when 
employed  early  than  when  employed  late ;  as  I  have  already  remarked, 
before  false  membranes  and  fibrinous  deposits  bind  down  the  lung  and 
become  organised.  It  is  generally  difficult  to  determine  the  precise 
time  when  operative  interference  should  be  tried.  There  is  mostly  a 
desire,  not  only  on  the  part  of  the  physician,  but  on  the  part  of  the 
patient,  to  give  other  and  milder  remedies  a  chance.  If  this  waiting 
for  the  effects  of  medicines  be  protracted,  much  valuable  time  may  have 
been  lost.  It  is  well  that  the  inflammatory  and  more  acute  symptoms 
be  first  subdued.  Hamilton  Roe  thought  the  fluid  should  not  be  left  beyond 
the  third  week,  as  he  believed  that  no  real  cure  resulted  if  it  were  de¬ 
ferred  until  the  fifth  or  sixth  week  ;  and  Tuke  of  New  York  believes  that 
re- expansion  of  die  pulmonary  substance  may  take  place  even  at  the  end 
of  between  two  and  three  months.  There  is,  however,  no  occasion  to 
wait  such  length  of  time  when  we  see  the  patient  from  the  setting  in  of 
the  acute  stage.  But  it  often  happens  that  cases  go  on  for  weeks  before 
a  decision  is  come  to  as  to  the  operation.  Absorption  has  been  waited 
for,  or,  what  not  unfrequently  occurs,  the  presence  of  the  fluid  has 
been  overlooked.  Sometimes  it  accumulates  in  an  insidious  manner, 
and  I  have  known  instances  where  effusion  has  long  existed  without 
any  suspicion  whatever  of  any  collection  in  the  pleural  sac.  I  believe 
that  no  hard  and  fast  rule  can  be  laid  down  as  to  the  period  when  the 
lung  will  re-expand ;  its  expansion  is  dependent  on  many  circumstances. 
\\  hen  we  know  the  fluid  to  be  purulent,  as  may  be  ascertained  by  a 
grooved  needle  or  the  aspirator,  there  need  be  no  hesitation  in  our 
resolve.  It  would  be  sheer  folly  to  lose  any  time  after  such  fact  was 
demonstrable. 

I  have  remarked  that  two  fears  have  been  entertained  which  have 
opposed  the  more  general  use  of  thoracentesis ;  and  these  have  been  the 
fear  of  syncope  following  the  operation,  and  the  fear  of  the  admission  of 
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air  into  the  pleuritic  cavity.  I  have  never  known  any  clanger  attending 
the  operation.  Paul  speaks  of  the  perfect  harmlessness  of  thoracentesis 
{Bull.  Gen.  de  Therap. ,  lxxxi,  83).  Dr.  Evans,  in  an  elaborate  article 
in  vol.  ii  of  St.  Thomads  Hospital  Reports,  asserts  that,  out  of  eight 
hundred  and  twenty  cases  which  he  had  collected,  in  two  only  did 
death  follow  the  operation.  Another  writer  declares  there  is  no  more 
risk  in  thoracentesis  than  in  bloodletting.  Anstie  says,  with  modern 
instruments,  there  is  no  danger  of  wounding  the  viscera,  and  thus  pro¬ 
ducing  syncope,  as  it  has  been  dreaded,  by  haemorrhage. 

The  evil  consequences  of  the  admission  of  air  into  this  serous  sac 
have  been  very  unduly  dwelt  upon ;  nor  do  I  believe  that  a  moderate 
amount  of  air  passing  into  the  chest  is  followed  by  those  deleterious 
effects  which  some  have  imagined.  In  the  patient  whom  I  saw  in  August 
last  year,  with  Dr.  Farrington  of  Penshurst,  and  in  whom  the  purulent 
collection  forced  a  spontaneous  outlet  through  the  bronchial  tubes,  air 
must  necessarily  have  passed  at  once  freely  into  the  thorax,  as  pyo¬ 
pneumothorax  supervened  ;  but  the  patient  improved  immediately  after 
the  exit  of  the  fluid.  In  other  cases  that  I  have  known  in  which  the 
same  event  occurred,  the  admission  of  air  into  the  cavity  seemed  to  do  no 
harm.  Numbers  of  cases  of  pneumothorax  do  well.  Dr.  Fuller  (St. 
George's  Hospital  Reports ,  vol.  v)  says  the  admission  of  air  into  the 
pleural  cavity  is  a  fallacious  dread.  Again,  he  declares  that  all  me¬ 
chanical  contrivances  to  exclude  air  are  worthless ;  and  he  maintains 
that  the  admission  of  air  is  of  no  importance.  Anstie  asserts  the  almost 
impossibility  of  excluding  air  when  the  fluid  is  instrumentally  drawn  off. 
Trousseau  quotes  the  opinion  of  M.  Reybaud  on  this  subject.  The 
latter  thus  speaks  on  the  point  in  question :  “  The  introduction  of  air  into 
the  pleural  cavity  is  an  almost  inevitable  occurrence,  and  one,  moreover, 
regarding  which  no  anxiety  need  be  entertained.”  We  know  that,  in 
pyopneumothorax,  the  patients  recover  when  constant  and  large  quan¬ 
tities  are  admitted.  Davies  never  saw  the  admission  of  air  set  up 
inflammation.  Dr.  F.  Bird  stated  that,  on  the  twenty  occasions  on 
which  he  had  operated,  air  had  been  admitted ;  and  that  he  had  never 
noticed  even  uneasiness  caused  by  it.  Bergeret  and  Sutton  contribute 
the  same  kind  of  testimony,  and  say  air  may  be  admitted  without  any 
evil  effects.  Though  I  fully  coincide  in  the  opinions  of  these  authori¬ 
ties,  yet,  as  it  is  so  easy  a  thing  to  exclude  air  by  placing  the  free  end  of  a 
piece  of  gutta-percha  tubing  used  with  the  trocar  under  water,  I  have 
generally  done  so.  If  air  be  not  demonstrably  harmful,  there  can  be  no 
advantage  in  letting  it  .in  when  it  can  with  such  facility  be  in  a  great 
measure  kept  out. 

It  has  been  held  in  dispute,  whether  the  chest  ought  or  ought  not  to 
be  emptied  at  the  first  tapping.  So  far  as  my  own  experience  warrants 
the  expression  of  an  opinion,  I  believe  it  is  well  to  take  away  as  much 
fluid  as  possible  at  the  first  operation ;  nor  have  I  ever  observed  any  ill 
effects  from  so  doing.  Roe  and  others  say  the  pleura  may  be  emptied 
without  danger.  The  fear  of  syncope  being  produced  by  the  prop  formed, 
as  it  were,  by  the  effusion,  being  suddenly  taken  from  the  heart,  is, 

I  believe,  more  imaginary  than  real.  In  twenty-four  cases  operated 
upon  by  the  last  named  physician,  and  in  some  of  which  pints  of 
liquid  were  drawn  off  at  one  time,  no  tendency  to  syncope  was 
observed.  In  cases  in  which  the  heart  has  been  displaced  beneath  or 
to  the  right  of  the  sternum,  or  when  it  has  been  pushed  down  towards 
the  left  hypochondrium,  or  it  may  be  inwards  and  backwards,  such  dis¬ 
location,  as  I  have  already  observed,  cannot  be  effected  without  more  or 
less  twisting  of  the  great  vessels,  and  interference  with  free  systolic  and 
diastolic  action;  and  fatal  syncope  is  more  to  be  dreaded  when  this  vital 
organ  is  persistently  pressed  upon,  than  when  it  is  assuming,  or  has 
quickly  assumed,  its  normal  position.  I  know  of  no  instance  in  which 
sudden  death  followed  tapping  from  such  causes.  Walshe  says  that, 
when  thoracentesis  is  employed  merely  as  a  palliative  in  phthisis,  the 
fluid  may  be  drawn  off  by  degrees.  I  cannot,  however,  see  the  advan¬ 
tage  of  this  recommendation,  as  it  is  always  desirable  to  discommode 
and  harass  the  patient  as  little  as  possible.  I  have  advocated  the 
letting  out  of  as  much  fluid  as  can  be  conveniently  removed ;  but  there 
is  no  need  to  be  solicitous  for  the  evacuation  of  the  last  drop,  as  such 
would  in  some  instances  give  rise  to  a  good  deal  of  fatigue  and  distress. 
Again,  there  is  always  a  certain  quantity  left  in  the  cavity,  which, 
when  the  case  does  well,  is  readily  absorbed.  It  often  happens,  even 
when  a  moderate  amount  of  liquid  is  removed,  that  the  mechanical  dis¬ 
turbance  is  very  manifestly  relieved,  and  that  the  absorbents  then  take 
on  such  activity  of  action  as  to  accomplish  the  entire  disappearance  of 
the  effusion.  As  Sir  Thomas  Watson  remarks,  it  is  very  probable,  when 
the  serous  membrane  is  stretched  by  its  contents,  that  its  natural  absorb¬ 
ing  power  is  much  lessened.  With  the  diminution  of  pleural  tension,  as 
Hughes  and  Cock  long  ago  maintained,  other  remedies  are  rendered  more 
operative.  When  the  organism  is  relieved  of  an  incubus  of  this  kind ; 
there  seems  to  be  a  compensating  energy  instituted  in  functional  action, 
just  as  we  see,  after  paracentesis  abdominis,  and  even  after  free  punc¬ 


turing  of  the  legs  in  anasarca,  how  remedies  will  become  effective,  as, 
for  instance,  how  efficiently  diuretics  will  then  act,  after  they  have  been 
long  and  fruitlessly  tried. 

Those  conditions  which  may  be  regarded  as  the  morbid  states,  and 
the  positive  and  negative  signs  demanding  the  operation,  may  thus  be 
concisely  summarised. 

1.  In  all  cases  in  which  inspection  and  the  physical  signs  give  evi¬ 
dence  of  a  large  quantity  of  fluid  :  when  there  are  symptoms  of  com¬ 
pression  of  the  lung,  and  there  is  manifest  cardiac  displacement. 

2.  When  there  are  urgent  dyspnoea,  an  irregular  pulse,  and  threaten¬ 
ing  of  orthopnoea. 

3.  When  the  affected  side  is  smooth  and  rounded,  and  the  intercostal 
spaces  are  effaced  or  protrude ;  when  measurement  proves  bulging ; 
when  the  dulness  in  the  chest  is  complete,  or  demarcated,  and  abso¬ 
lute  ;  when  there  is  abolition  of  tactile  fremitus ;  when  there  are  broncho- 
phonic  voice,  tubular  breathing,  and  absence  of  breath-sound  ;  when 
the  patient  can  only  lie  on  one  side,  or  in  diagonal  position ;  and  when 
there  is  the  Hippocratic  sign  of  succussion.  f 

4.  When  the  exploratory  needle  proves  the  fluid  to  be  purulent. 

5.  If  the  heart  be  pushed  from  its  normal  situation,  and  the  apex- 
beat  be  substernal  or  beyond  the  right  sternal  edge,  or  if  it  be  thrust 
towards  the  left  hypochondrium,  or  if  it  be  lost ;  when  it  becomes  pre¬ 
sumptive  that  the  organ  has  been  driven  inwards  and  backwards ;  and 
when  on  the  one  side  the  liver  depends  abnormally  into  the  abdomen, 
and  when  on  the  other  side  the  relaxed  and  down-pressed  diaphragm 
so  displaces  the  spleen  that  its  free  edge  can  be  felt. 

6.  When  half  the  thoracic  cavity  is  filled,  and  a  month  or  s.o  shows 
no  proof  of  absorption,  the  longer  the  delay  the  less  are  the  chances  of 
expansion. 

7.  In  those  exceptional  cases  of  double  pleurisy  when  both  cavities 
become  half  filled  with  effusion,  and  dyspnoea  shows  the  lung-space  to 
be  dangerously  encroached  upon. 

8.  In  pulmonary  phthisis,  when  the  accumulation  of  serous  or  sero- 
purulent  secretion  causes  distress,  and  when  the  other  lung  assumes  the 
symptoms  of  bronchitis  or  pneumonia,  the  operation  should  at  once  be 
performed. 

9.  In  mechanical  hydrothorax,  it  may  be  had  recourse  to,  though 
with  no  object  to  cure,  but  with  merely  a  view  for  a  time  to  prolong 
life  and  to  aid  the  action  of  medicinal  remedies. 

10.  In  children,  whose  chest-walls  are  thin,  and  in  whom  the  white 
tissues  are  more  developed  and  confer  greater  resiliency  to  the  thoracic 
parietes,  and  whenever  there  are  certain  evidences  of  fluid,  it  should 
without  delay  be  evacuated. 

11.  In  hydropneumothorax,  it  may  be  generally  with  safety  and 
benefit  employed. 

12.  Pointing  externally  should  never  be  waited  for. 

13.  Under  certain  circumstances,  repeated  tappings  are  required. 

Much  has  been  said  and  written  relative  to  the  place  and  mode  of 

operation.  There  was  an  ancient  practice  of  perforating  a  rib,  as  revived 
by  Reybaud,  and  also  of  producing  an  eschar  by  the  potential  or  the 
actual  cautery.  It  is  never  advisable  to  injure  the  rib,  because  caries  or 
necrosis  may  follow.  Indeed,  in  old  standing  empyema,  when  tubes 
have  repeatedly  been  inserted,  and  the  periosteal  covering  has  been 
continually  pressed  upon,  caries  is  not  an  uncommon  result,  despite  of 
all  the  care  which  has  been  observed.  The  modern  place  of  election 
is  always  at  a  costal  interspace.  In  passing,  it  may  be  mentioned 
that  the  grave  mistake  has  been  made  of  puncturing  the  sound  side, 
when  air  of  course  instantly  rushed  into  the  cavity,  compressed  the 
lung,  and  caused  sudden  death.  Sheer  carelessness,  or  utter  ignorance 
of  the  physical  signs,  could  alone  give  rise  to  such  a  catastrophe.  It 
would  be  well  never  to  depend  on  inspection  and  the  obvious  increase 
of  size  in  one  side,  because,  in  empyema  and  in  long  standing  effusion, 
there  may  be  costal  approximation  and  thrusting  down  of  the  diaphragm 
on  the  side  of  the  disease,  rendering  the  thorax  smaller ;  and  the  un¬ 
affected  cavity  may  have  become  distended  by  the  increased  volume  of 
the  compensating  lung,  as  I  have  before  pointed  out.  Percussion  and 
auscultation  will  always  rightly  solve  the  question.  At  some  parts, 
there  may  be  adhesion  of  the  pulmonary  tissue.  That  part  should  be 
avoided;  and,  as  Dr.  Williams  very  justly  remarks,  the  spot  for  the  in¬ 
troduction  of  the  trocar  should  be  determined  by  reference  to  physical 
signs,  and  any  place  should  be  avoided  where  there  is  not  characteristic 
and  absolute  dulness  on  percussion.  Laennec,  Townsend,  Stokes,  and 
others,  prefer  the  fifth  or  sixth  interspace  in  front  of  the  digitations  of 
the  serratus  magnus.  If  there  should  be  pointing,  such  ought  to  be  the 
place  of  opening  if  it  be  low  down,  but  not  otherwise.  Some  have  said 
the  puncture  should  be  at  the  most  depending  part  of  the  antero-lateral 
aspect  of  the  chest.  When  in  this  line  the  instrument  is  thrust  in 
below  the  sixth  interspace,  there  is  some  chance  of  wounding  the  dia¬ 
phragm;  and  when  too  low,  the  abdominal  viscera  may  be  pierced. 
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Bowditch  says  the  best  spot  is  between  the  ninth  and  tenth  ribs,  in  a 
line  let  fall  from  the  lower  angle  of  the  scapula.  But  this  physician  goes 
on  to  say  that,  in  selecting  the  precise  intercostal  interspace  at  the  back, 
he  usually  chooses  one  about  an  inch  and  a  half  higher  than  the  line  on  a 
level  with  the  lowest  point  at  which  the  respiratory  murmur  can  be 
heard  in  the  healthy  lung  of  the  opposite  pleural  cavity ;  and  he  adds 
that  he  has  even  tapped  in  the  axilla  or  in  the  breast.  Sometimes 
oedema  renders  it  difficult  to  fix  on  the  spot  for  penetration.  It  is  then 
desirable  to  carefully  press  with  the  pulps  of  the  fingers  until  the  ribs 
can  be  distinctly  felt.  Davies  has  given  the  opinion  that  in  all  cases  an 
exploratory  needle  should  first  be  passed.  I  have  not,  however,  been 
in  the  habit  of  adhering  to  this  precaution,  because,  in  a  nervous 
patient,  the  introduction  of  two  sharp  instruments  might  seem  to  give 
unnecessary  pain.  When  there  is  not  an  absolute  certainty  of  the  pre¬ 
sence  of  fluid,  to  first  push  in  a  grooved  needle  may  be  very  desirable. 
I  prefer  the  flattened  trocar,  to  which  is  attached,  at  the  free  end,  a 
piece  of  gutta-percha  tubing  which  is  to  be  carried  under  water. 
No  instrumental  contrivance  is  simpler  and  more  effective.  The  fluid 
is  thus  generally  drawn  off  quickly  and  completely.  On  four  occasions, 
I  have  recommended  the  use  of  the  aspirator,  which  is  really  but  the 
return  to  an  old  practice  of  drawing  off  the  fluid  by  a  syringe;  and  it  is 
as  old  as  Scultetus.  The  objections  which  I  have  found  to  the  aspirator 
are,  the  long  time  it  takes  to  get  away  a  large  quantity  of  fluid,  and  the 
consequent  fatigue  which  is  given  to  the  patient.  In  case  No.  14,  it 
was  used  by  my  colleague  Mr.  Marsack.  The  instrument  became  far 
less  easily  worked  towards  the  end  of  the  operation ;  and  such  was  the 
fact  which  I  noticed  on  two  subsequent  times  of  its  employment.  In 
No.  16,  the  withdrawal  of  the  fluid  took  a  long  time,  when  Mr.  Bishop 
operated;  and  the  patient  became  a  good  deal  fatigued.  When  he  was 
a  second  time  tapped,  Mr.  Bishop  used  the  ordinary  flattened  cannula, 
when  the  result  was  far  more  satisfactory.  I  must  confess  I  have  not, 
like  others,  found  its  superiority  over  the  simple  trocar.  When  the 
trocar  is  used,  Reybaud’s  plan,  as  recommended  by  Trousseau,  may  be 
adopted,  by  tying  a  piece  of  gold-beater’s  skin  round  the  mouth  of  the 
cannula,  so  as  to  form  a  valve  or  curtain,  which  allows  the  fluid  to  pass 
out  of,  and  prevents  the  air  from  passing  into,  the  cavity.  The  skin 
should  be  firmly  stretched  by  the  index  finger  and  thumb ;  and  a  longi¬ 
tudinal  incision  about  six  lines  in  length,  coinciding  with  the  intercostal 
space,  should  be  first  made.  This  facilitates  the  insertion  of  the  trocar. 
Care  should  be  taken  that  the  stilette  be  sharp.  A  blunt  instrument 
may  push  forward  the  pleura,  thickened  and  rendered  tough  and  tense 
by  the  union  of  false  membrane,  when  the  operator  would  be  balked. 
It  should  be  passed  quickly,  and  as  closely  over  the  edge  of  the  under 
rib  as  can  conveniently  be  done  without  lacerating  the  periosteum ;  and 
the  curve  should  be  slightly  upwards,  when  the  opening  becomes  some¬ 
what  valvular.  It  should  not  be  pushed  in  further  than  to  fully  clear 
the  chest-wall ;  but,  when  the  stilette  is  withdrawn,  the  cannula  may  be 
sent  in  deeper.  A  broad  bandage  should  be  applied  round  the  lower 
part  of  the  thorax,  when  the  diaphragm  would  be  pushed  up  to  resume 
its  normal  position.  The  patient’s  trunk  may  be  made  to  incline 
towards  the  operator,  or  sometimes  the  operation  answers  the  best 
when  the  patient  is  placed  in  the  recumbent  position.  The  orifice 
should  be  at  once  closed  by  means  of  a  piece  of  carbolic  plaster.  The 
operation  may  be  repeated  several  times.  Bowditch  says  he  tapped  one 
patient  eight  times,  and  a  lady  he  tapped  nine  times  in  eight  months. 
In  empyema,  even  when  absorption  has  gone  on  after  the  first  opera¬ 
tion,  it  is  often  well  to  tap  again.  When  the  fluid  is  purulent,  the  ori¬ 
fice  may  be  kept  open,  and  the  injection  of  warm  water  may  be  had 
recourse  to  two  or  three  times  a  week.  I  know  one  instance  in  which 
the  chest  was  thus  washed  out  for  some  time  daily,  and  the  patient 
made  a  full  recovery.  Radenbacher  records  the  case  of  a  boy  who  was 
tapped,  and  whose  chest  was  twice  daily  washed  out  with  warm  water; 
and  he  made  a  full  recovery  {Deutsche  Archiv,  vol.  ix,  p.  240).  The 
late  Mr.  Stanley  of  St.  Bartholomew’s  told  me  he  had,  in  these  cases, 
seen  the  best  effects  from  washing  out  the  cavity  with  warm  water.  I 
cannot  give  any  such  experience  of  medicated  injections  as  to  speak 
with  any  authority.  Weak  solutions  of  iodine  and  Condy’s  fluid  have 
been  by  some  employed. 

I11  children,  paracentesis  can,  as  the  rule,  be  performed  with  much 
and  immediate  benefit.  In  these  little  patients,  the  diagnosis  is  easier; 
the  lymphatic  exudations  less  rapidly  become  organised,  and  absorption 
is  more  actively  carried  on,  than  in  the  adult.  The  flattened  trocar,  as 
before  recommended,  is  the  best  instrument.  In  children,  when  the 
parietes  are  stretched  with  liquid,  they  are  so  thin  as  not  to  require  the 
longitudinal  incision  through  the  skin.  Again,  in  them  it  is  most  de¬ 
sirable  to  avoid  unnecessary  pain.  Drainage-tubes,  when  had  recourse 
to  in  children,  sometimes  set  up  a  good  deal  of  irritation.  When  the 
effusion  is  purulent,  as  it  so  frequently  is  in  children,  it  is  a  good  plan 
to  employ  a  small  silver  tube  like  that  used  by  Mr.  Marsack  in  case  No, 


17.  It  need  not  be  longer  than  to  fairly  clear  the  chest-wall,  and  care 
should  be  taken  that  the  inner  edge  be  perfectly  smooth.  The  accident 
of  its  slipping  in  can  be  guarded  against  by  the  outer  extremity  ending 
in  a  button-like  shield  from  six  lines  to  an  inch  in  diameter.  Kuss- 
maul  recommends  that,  in  these  cases  in  a  child,  a  small  silver  cannula 
should  be  kept  in.  He  also  advocates  the  injection  of  sulphate  of  soda 
and  camomile-tea,  to  prevent  the  absorption  of  pus,  which,  he  believes, 
gives  rise  to  tubercle  {Deutsches  Archiv  fur  Klinische  Median,  4,  1868). 
Eyelet-holes  for  the  introduction  of  a  piece  of  tape  should  be  made  at 
two  opposite  edges  of  the  shield.  This  little  instrument  can  then  be 
firmly  fixed,  and  thus  little  or  no  irritation  is  transferred  to  the  chest-wall. 
The  orifice  of  the  tube  can  be  closed  by  means  of  a  piece  of  lint  and 
adhesive  plaster.  These  being  taken  off,  the  chest  can,  by  the  child 
merely  leaning  towards  the  affected  side,  be  relieved  of  the  accumulated 
secretion  every  morning,  as  this  practice  was  with  such  advantage 
adopted  in  Mr.  Marsack’s  case.  This  fixed  shield  also  admits  of  the 
chest  being  freely  washed  out  with  warm  water.  The  water  can  be 
injected  by  an  ordinary  syringe,  and  it  will  run  out  again  by  merely  in¬ 
clining  the  trunk  to  the  position  which  favours  its  exit.  When  the 
effusion  is  of  recent  formation,  and  serous,  one  operation  will  often  suffice 
and,  even  if  the  whole  of  the  fluid  be  not  taken  away,  absorption  will 
generally  succeed  with  such  activity  as  to  be  followed  by  speedy  re¬ 
covery. 

A  curious  phenomenon,  as  the  sequent  of  thoracentesis,  was, 
during  last  year,  much  commented  upon  in  France,  and,  indeed, 
it  there  led  to  some  very  animated  discussions.  In  1863,  M. 
Pinault  first  pointed  out  the  singular  fact  that  not  unfrequently  albu¬ 
minous  expectoration  quickly  follows  thoracentesis.  MM.  d’Espine, 
Woillez,  Marrotte,  Behier,  and  Terrillon,  have  lately  called  attention  to 
this  question.  The  symptom,  it  is  stated,  may  come  on  from  ten  mi¬ 
nutes  to  an  hour  after  the  operation,  and  continue  for  several  hours,  or 
an  entire  day.  There  is  said  to  be  a  correlation  between  the  quantity 
expectorated  and  the  mildness  or  gravity  of  the  symptoms.  In  mild 
cases,  the  secretion  is  but  in  limited  degree,  but  very  abundant  in  the 
severe  examples.  The  disturbance  which  it  causes  may  be  merely 
slight  dyspnoea,  or  there  may  be  distressing  and  acute  dyspnoea, 
spasmodic  cough,  and  fine  subcrepitant  rales;  and,  in  fatal  cases,  the 
dyspncea  has  been  most  urgent,  the  cough  continuous  and  suffocating 
when  asphyxia  has  supervened,  and  the  accumulation  of  liquids  has 
filled  up  the  respiratory  system.  This  albuminous  product,  it  has  been 
related,  is  yellowish,  coagulates  with  nitric  acid,  while  the  expec¬ 
toration  is  mere  bronchorrhcea,  and  the  microscope  detects  epithelial 
cells,  and  pus-  and  blood-corpuscles.  The  point  of  disputation  is  how 
and  in  what  manner  is  this  albuminous  fluid  produced.  Perforation 
by  the  trocar,  spontaneous  perforation,  reabsorption  after  the  operation, 
and  pulmonary  congestion  giving  rise  to  transudation  through  the  alveolar 
walls,  have  all  been  assigned  as  causes.  In  short,  without  citing  argu¬ 
ments  to  rebut  the  first  three  theories,  it  may  here  be  observed  that  the 
last  named  mode  is  held  to  be  the  most  explanatory  of  the  phenomenon. 
(Edema  is  the  consequence  of  pulmonary  congestion.  When  that 
condition  has  for  a  time  continued,  serous  transudation  then  even¬ 
tuates,  in  addition  to  bronchial  mucus;  when  the  lung  has  been  for  a 
long  time  compressed,  and  the  liquid  which  has  surrounded  it  and 
pressed  upon  it  is  suddenly  removed,  the  atmospheric  air  by  rushing 
into  the  vesicles  irritates  their  mucous  membrane  and  causes  vascular 
excitement,  and  hence  the  sequents.  Such  is  the  explanation  of  cer¬ 
tain  of  the  disputants,  and  it  would  seem  that  such  explanation  is  not 
wholly  unfounded  on  physiological  and  pathological  principles.  Those 
who  take  this  view  maintain  that  the  analogue  is  to  be  noticed  in  albu¬ 
minous  nephritis  when  the  Malpighian  capillary  congestion  becomes 
relieved  by  a  serous  transudation  into  the  tubules.  Dr.  George  John¬ 
son,  who  last  year  referred  to  this  subject  in  a  clinical  lecture,  thinks 
another  etiological  explanation  may  be  given  of  albuminous  expectora¬ 
tion.  He  attributes  the  phenomena  to  absolute  blood-stasis  in  the 
minute  pulmonary  vessels,  especially  in  the  pulmonary  veins.  I  have 
before  pointed  out  that  coagula  in  the  large  pulmonary  veins  is  a  condi¬ 
tion  which  takes  place  in  a  lung  compressed  by  pleuritic  effusion,  more 
frequently  than  was  formerly  supposed.  It  is  evident  from  the  exam¬ 
ples  given,  and  the  reasoning  put  forth  by  the  French  pathologists, 
that  the  irritant  properties  of  the  sudden  ingress  of  atmospheric  air  is 
the  most  explicable  cause  of  the  congested  capillaries,  and  the  sequen¬ 
tial  event  of  the  transudation  of  serosity.  {Mouvement  Medical ;  Union 
Medical;  M.  Woilleds  Treat.  Respiratory  Organs ;  Gazette  des  HCpi- 
taux ;  British  Medical  Journal,  October  1873.) 

In  conclusion,  a  word  may  be  said  relative  to  the  operation,  and  the 
attempts  at  the  operation,  in  certain  of  the  foregoing  examples.  In 
case  No.  6,  the  failure  was  attributable  to  wide-spread  adhesion  of  the 
lung  to  the  chest-wall.  If  the  fluid  could  have  been  reached,  the 
patient  would  doubtless  have  been  relieved  for  a  time,  notwithstanding 


738 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  12,  1874. 


that  the  primary  malady  was  tuberculisation.  The  large  amount  of 
serosity  caused  death  by  mechanical  pressure.  The  anasarca  was 
mainly  due  to  visceral  displacement,  and,  though  the  heart  was  not  of 
itself  diseased,  the  pericardium  being  filled  with  fluid,  great  inter¬ 
ference  was  necessarily  given  to  the  normal  action  of  a  vital  organ. 
In  the  other  fatal  case,  No.  7,  the  operation  was  easily  performed, 
and  the  benefit  was  immediate  and  decided.  As  the  patient  lived  some 
days,  her  d--ath  which  resulted,  in  an  emaciated  frame,  from  asthenia, 
could  hardly  with  good  grounds  be  attributed  to  thoracentesis.  In 
case  No.  11,  the  fruitless  efforts  to  draw  off  the  liquid  were  doubtless 
from  long  standing  and  extensive  adhesions.  Two  punctures  were 
made,  but  to  continue  plunging  in  the  instrument  when  there  was 
no  exact  knowledge  as  to  the  position  of  the  heart,  or  when  there  be¬ 
came  a  great  probability  of  wounding  the  lung,  would  have  been 
unwarrantable.  In  No.  14,  I  am  quite  of  opinion  that  the  tro¬ 
car  and  tube  would  have  been  more  effective  in  the  withdrawal  of 
the  fluid  than  the  aspirator.  The  large  amount  of  serosity  and  the 
immediate  comfort  and  easier  breathing  which  followed,  were  most 
satisfactory  results.  The  operation  in  this  man  showed  most  conclusively 
how  advantageously  thoracentesis  may  be  used  as  a  palliative  in  pul¬ 
monary  phthisis  with  effusion.  In  such  complaint,  paracentesis  pre¬ 
sents  itself  to  our  notice  as  one  of  the  most  decisive  and  effectual  of 
remedial  measures.  In  the  little  boy,  No.  15,  the  operation  was  expe¬ 
ditious  and  beneficial.  Occurring  as  the  effusion  did,  as  the  comple¬ 
tion  with  or  sequel  of  one  of  the  exanthems,  it  was  pretty  evident  that 
the  fluid  would  be  purulent.  In  No.  16,  the  good  results  of  the  ope¬ 
ration  were  more  speedy  and  decided  than  in  any  other  example  of  my 
own  experience.  The  youth  was  gravely  ill,  extremely  emaciated,  and 
unquestionably  in  great  peril.  The  outcome  of  the  fluid  was  at  once 
followed  by  amendment,  and  his  recovery  was  absolute.  In  the  little 
boy,  No.  17,  I  have  already  expatiated  on  the  advantageous  employ¬ 
ment  of  the  small  silver  shield-tube. 


ON  THE  EMPLOYMENT  OF  THORACENTESIS  IN 
ACUTE  PLEURITIC  EFFUSION.* 

By  HENRY  F.  A.  GOOD  RIDGE,  M.D., 

Senior  Physician  to  the  Royal  United  Hospital,  Bath. 

It  is  proposed  in  the  following  paper,  first,  to  relate  a  case  of  acute 
pleurisy  with  effusion,  in  which,  ordinary  treatment  failing,  recourse  was 
had  to  thoracentesis  (strictly  thoracocentesis) ;  secondly,  to  offer  some 
remarks  on  the  value  of  this  practice  in  acute  pleuritic  effusion 
generally  ;  and,  thirdly,  to  further  illustrate  the  subject  with  a  case  in 
which  ordinary  treatment  was  successful.  I  shall  venture  to  give  the 
cases  a  little  in  detail,  the  object  in  view  seeming  to  require  this  ;  and 
would  premise  that  primary,  and  not  at  all  secondary,  pleurisy  is  here 
under  consideration. 

I.  A  schoolgirl,  aged  13,  accustomed  to  good  health,  felt  quite  well 
in  the  forenoon  of  July  3rd,  1873,  and  walked  with  ease  a  distance  of 
between  two  and  three  miles.  About  I  P.M.,  she  was  seized  with  pain 
in  the  left  side.  This  gradually  became  more  severe,  and,  although  it 
did  not  much  disturb  her  at  night,  was  attended  the  following  morning 
(Ju'y  4th)  with  loss  of  appetite  and  general  disorder,  so  that  she  was 
brought  at  once  to  hospital  for  advice.  It  being  now  observed  that  her 
temperature  was  101  degs. ,  her  pulse  120,  and  the  left  side  of  her  chest 
nearly  motionless,  she  was  directed  to  become  an  in-patient,  and  was 
admitted  as  such  in  the  course  of  the  day. 

July  5th. — The  report  was,  that  she  slept  well ;  the  pain  in  the  left 
side  was  less.  On  examination,  the  lower  half  of  her  left  chest,  pos¬ 
teriorly,  was  found  to  be  dull  on  percussion,  and  yielded  little  or  no 
vocal  fremitus ;  the  breathing  here  was  very  feeble  ;  the  voice  at  the  angle 
of  the  scapula  was  segophonic  ;  the  heart’s  beat  was  to  the  inner  side  of 
the  left  nipple.  Her  temperature  was  99.4  degs.  (rising  to  100.6  degs.  in 
the  evening);  her  pulse  was  138  ;  her  respirations  were  42  ;  she  had  no 
cough;  she  was  somewhat  pale  in  the  face  ;  her  tongue  had  a  white  coat 
with  prominent  red  papillae  ;  her  bowels  were  opened  twice  in  the 
twenty-four  hours ;  her  urine  was  high  coloured,  acid,  of  specific 
gravity  1,030,  and  presented  a  slight  cloudiness  on  boiling  and  the  addi¬ 
tion  ot  nitric  acid.  She  was  ordered  to  take  four  grdins  of  mercury 
with  chalk  three  times  a  day,  and  one  ounce  of  the  solution  of  acetate 
of  ammonia  mixture  every  six  hours  ;  also  to  have  a  diet  of  milk  and 
beef-tea. 

July  /th.J  She  had  now  no  pain  ;  she  seemed  to  be  able  to  lie  on 
either  side.  The  dulness  was  increased  over  the  left  chest,  and  accom¬ 
panied  with  bronchial  breathing  ;  only  the  apex-region  was  free  ;  under 
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t  The  writer’s  charge  of  the  case  commenced  at  this  date. 


the  clavicle,  there  was  a  distinct  tubular  percussion-note.  Her  tem¬ 
perature  was  99.2  degs.  (evening  temperature  101.4  degs.);  her  pulse 
was  140,  and  her  respirations  40  ;  her  tongue  was  cleaner  ;  her  bowels 
were  inclined  to  be  relaxed  ;  her  urine  was  scanty.  She  was  ordered  to 
omit  the  medicines,  and  to  take  the  sixteenth  of  a  grain  of  biniodide  of 
mercury  along  with  two  grains  of  iodide  of  potassium  and  four  minims 
of  tincture  of  digitalis,  in  one  ounce  of  infusion  of  cloves,  every 
six  hours  ;  also  to  have  her  left  back  blistered  with  epispastic  liquid 
and  afterwards  dressed  with  cotton-wool. 

July  10th.  Her  urine  was  a  little  increased  in  quantity  ;  her  nostrils 
were  inflated  at  each  inspiration ;  the  physical  signs  were  much  the 
same. 

July  14th.  She  had  not  good  sleep  ;  she  now  lay  continually  on  her 
left  side.  There  was  universal  dulness,  with  absence  of  vocal  fremitus 
over  the  left  chest ;  a  considerable  amount,  however,  of  bronchial 
breathing  was  audible  ;  her  heart  was  pushed  over  to  the  right  side. 
Her  temperature  was  100.2  degs.  (evening,  102.4  degs.);  her  pulse  was 
148,  and  her  respirations  48. 

July  15  th.  She  had  not  much  sleep  again  ;  her  bowels  were  relaxed. 
Her  left  chest  at  the  level  of  the  nipple  measured  three-quarters  of  an  inch 
more  than  her  right,  and  was  quite  immobile  ;  her  heart’s  apex  beat  at 
the  right  nipple  ;  the  breathing  of  the  right  lung  was  much  exaggerated. 
Her  temperature  was  100.2  degs.;  her  pulse  was  144  ;  her  respirations 
were  48.  It  was  now  determined  to  resort  to  thoracentesis.  Accord¬ 
ingly,  at  1.30  p.  m.,  the  resident  medical  officer,  Mr.  Waller,  introduced 
one  of  the  fine  trocars  of  a  Dieulafoy’s  aspirator  into  the  eighth  inter¬ 
costal  space  near  the  angle  of  the  scapula,  and,  the  syringe  being 
attached,  forty-five  ounces  of  tolerably  clear  straw-coloured  fluid  were 
drawn  off,  which,  in  the  course  of  half  an  hour,  coagulated  into  a  gela¬ 
tinous  mass.  Resonance  on  percussion  now  reappeared  at  the  upper  part 
of  the  chest.  The  opening  was  instantly  closed  upon  withdrawal  of  the 
cannula.  The  patient  had  a  little  troublesome  cough  during  the  pro¬ 
cess,  but  was  calm  and  comfortable  afterwards.  At  9  p.m.,  she  was 
lying  on  the  right  side  ;  she  had  been  sleeping  on  and  off  since  the 
operation ;  had  had  more  cough  than  before  it  was  performed,  but  she  did 
not  expectorate  ;  she  was  perspiring  rather  freely  ;  her  temperature  was 
103.8  degs.;  her  pulse  138  ;  her  respirations  54  ;  her  heart’s  beat  was 
still  on  the  right  of  sternum.  She  was  ordered  to  continue  the 
draught. 

July  1 6th.  She  felt  better  ;  her  cough  was  less  ;  she  had  not  ex¬ 
pectorated ;  her  temperature  was  100.2  degs.  (evening,  102  degs.);  her 
pulse  was  1 32,  and  her  respirations  were  36 ;  her  tongue  was  clean,  and 
her  appetite  was  returning.  At  the  left  apex,  the  stroke-sound  was 
better,  also  the  breath-sound;  but  in  the  infraspinous  fossa,  where, 
immediately  after  the  tapping,  fair  pulmonary  resonance  had  returned, 
there  was  more  or  less  dulness  ;  the  heart’s  apex  was  about  one  inch 
and  a  half  above  and  to  the  inner  side  of  the  right  nipple.  No  friction- 
sound  was  detectable  anywhere.  She  was  ordered  to  continue  the 
draught,  and  to  take  in  addition,  the  same  evening  at  bedtime,  two 
grains  of  antimonial  powder,  with  one  and  a  half  grains  of  sulphate  of 
quinine,  in  the  form  of  pill  ;  and  to  have  half-diet. 

July  17th.  She  slept  well,  and  seemed  much  better  ;  she  had  no 
cough  to  speak  of.  There  was  tolerably  good  resonance  over  the  upper¬ 
most  region  of  the  left  chest,  except  in  the  axilla  ;  the  breathing  was 
markedly  bronchial  about  the  level  of  the  nipple,  but  was  more  open 
towards  the  apex  ;  acgophony  was  present  in  the  infraspinous  fossa. 
Her  temperature  was  101.4  degs.  (evening,  102.8  degs.);  her  pulse  was 
144,  and  her  respirations  56. 

July  1 8th.  There  was  some  amount  of  resonance  on  percussion  as 
low  as  the  angle  of  the  scapula,  and  vocal  fremitus  was  perceptible  as 
far  as  the  middle  of  that  bone  ;  but  both  were  nearly  absent  in  the 
axillary  region.  She  was  passing  more  urine,  and  otherwise  progress¬ 
ing  favourably. 

July  20th.  There  was  a  decidedly  better  stroke-sound  at  the  upper 
left  chest,  particularly  behind,  and  the  vocal  fremitus  extended  to  a 
lower  level.  Her  temperature  had  averaged  lately  100  degs.  (evening, 
102.2  degs.);  her  pulse  was  140,  and  her  respirations  48  ;  her  bowels 
were  still  disposed  to  be  relaxed.  She  was  ordered  to  continue  the 
draught,  but  without  the  digitalis,  and  to  take  two  grains  of  sulphate  of 
quinia  in  pill  night  and  morning,  and  one  teaspoonful  of  cod-liver  oil 
twice  a  day  after  meals. 

July  22nd.  Vocal  fremitus  was  distinct  now  in  the  axilla,  and 
generally  in  the  upper  half  of  the  left  chest ;  the  dulness  was  not  quite 
so  intense  at  the  base  ;  the  voice  was  tegophonic  about  the  angle  of  the 
scapula.  Her  temperature  had  fallen  to  99.8  degs.  (evening,  101.2 
degs. ) 

July  24th.  There  was  increased  area  of  vocal  fremitus,  and  less 
extent  of  bronchial  breathing  ;  the  heart  was  gradually  returning  to  its 
normal  situation. 
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Jiily  25th.  Slight  friction-sound  was  present  at  the  angle  of  the 
scapula,  in  the  axilla,  and  just  above  the  nipple.  The  left  chest  now 
measured  less  than  the  right  by  a  quarter  of  an  inch.  Her  temperature 
was  98.4  (evening,  100.6);  her  pulse  was  116  ;  her  respirations  36; 
her  appetite  was  good.  She  was  ordered  to  continue  the  medicines, 
and  to  have  the  iodide  of  potassium  with  soap  liniment  rubbed  into  the 
left  chest  night  and  morning. 

July  28th.  There  was  further  extension  of  resonance  on  percussion 
and  of  vocal  fremitus  ;  the  bronchial  type  of  breathing  had  nearly  dis¬ 
appeared,  pulmonary  vesicular  murmur  taking  its  place  ;  some  grazing 
friction-sound  was  still  present  about  the  angle  of  the  scapula;  the 
stomach-note  was  high.  Her  temperature  was  almost  normal.  She 
was  ordered  to  omit  the  draught  and  pill,  and  to  take  one  ounce  of  the 
mixture  of  citrate  of  iron  and  quinine  three  times  a  day,  continuing  the 
cod-liver  oil  and  the  use  of  the  liniment. 

August  1st.  Vocal  fremitus  could  be  felt  almost  to  the  base  ;  there 
was  now  no  friction-sound  nor  asgophony  ;  the  heart’s  apex  beat  at 
the  left  nipple. 

August  5th.  There  was  good  percussion  resonance  all  over  the  left 
chest,  except  at  the  base,  where  it  was  still  impaired ;  vocal  fremitus 
svas  present  more  or  less  everywhere  ;  the  inspiratory  murmur  was  weak 
at  the  base  ;  the  left  chest  measured  less  than  the  right  by  five-eighths 
of  an  inch.  J  & 

August  9th.  She  was  gaining  flesh  and  resuming  her  healthy  looks. 

August  22nd.  She  was  discharged  recovered.  She  was  detained 
some  ten  days,  on  account  of  toothache  with  gum-boil,  and  also  for 
observation. 

Here,  then,  was  a  case  of  acute  unilateral  pleurisy,  coming  under 
treatment  on  the  third  day  of  attack,  but  advancing,  in  spite  of  the 
ordinary  remedies,  to  very  copious  liquid  effusion  on  the  twelfth  day, 
when,  thoracentesis  being  performed,  and  forty-five  ounces  of  fluid  re- 
mo\  ed,  absorption  became  active,  convalescence  ensued,  and  complete 
lecovery  was  attained  by  about  the  fortieth  day. 

J  The  foregoing  is  only  another  to  add  to  an  already  pretty  numerous 
list  ot  cases  that  have  been  recorded  within  the  last  few  years,  the  mani- 
test  teaching  of  which  is,  that  thoracentesis  should  be  employed  in  the 
treatment  of  acute  pleurisy  much  more  frequently  than  heretofore.  It 
is  unnecessary  to  observe  that,  until  a  very  recent  period,  this  measure 
was  universally  regarded  as  a  dernier  ressort,  appropriate  only  to  a  few 
exceptional  conditions,  as,  e.g.,  when  asphyxia  is  impending.  There 
seems  to  have  been  a  tendency,  on  the  one  hand,  to  overrate  the  efficacy 
ot  medication,  and,  on  the  other,  to  view  tapping  the  chest  as  a  dan¬ 
gerous  expedient  to  be  avoided,  if  possible  ;  while,  not  altogether  un- 
sanctioned  by  authority,  a  notion  has  spread  abroad  that  acute  primary 
pleurisy  is  a  disease  of  but  little  gravity.  It  cannot  be  doubted  by  any 
unprejudiced  person  that  very  good  results  (quoad  the  effusion,  that  is) 
have  frequently  followed  the  use,  internally  or  externally,  or  both,  of  the 
preparations  of  mercury,  iodine,  and  other  medicines,  that  directly  or 
indirectly  promote  absorption,  conjoined  or  not  with  vesication  to  the 
attected  side.  But  it  is  equally  true  that  not  seldom  these  measures 
tail,  the  case  passing  on  to  the  chronic  condition,  empyema,  or,  more 
conectly,  pyothorax,  with  its  attendant  aggravations,  where  indeed,  by 
common  consent,  thoracentesis  is  the  only  resource.  Moreover,  the 
operation  of  these  medicaments  is  gradual  and  slow,  and,  to  accomplish 
^hen-  purpose,  considerable  time  is  required,  which  in  the  case  of  large 
effusions  is  an  important  point ;  for,  in  respect  to  the  gravity  of  the 
disease,  it  cannot  be  too  strongly  insisted  on  that  a  patient  with  his 
pleuia  distended  with  fluid,  and  with  his  lung  in  the  same  ratio  com- 
pressed,  and  his  heart  dislocated,  is  in  a  state  of  serious  jeopardy, 
budden  asphyxia  or  fatal  syncope  is  not  at  all  an  imaginary  event  under 
such  circumstances.  Thus,  as  an  instance  of  the  latter,  which,  many 
years  ago,  I  witnessed,  a  strong  healthy  man,  in  the  second  week  of  an 
attack  of  pleurisy,  with  his  pleura  full  of  serous  effusion  (between  three 
and  four  quarts,  determined  post  mortem ),  and  at  the  time  under  mer¬ 
curial  and  other  treatment,  while  being  assisted  to  stool,  suddenly  fell 
hack  m  the  attendant’s  arms  and  expired.  Trousseau  and  others  have 
recorded  similar  instances.  But  there  is  another  view  of  the  case.  As 
has  been  well  pointed  out  by  Dr.  George  Johnson  (British  Me- 
piCAL  Journal,  October  25th,  1873),  pleural  distension  produced 
m  this  way  is  in  itself  a  material  impediment  to  absorption  by  the  ob¬ 
struction  it  causes  to  the  circulation.  Hence  no  doubt  some,  though 
obviously  not  all,  of  the  failures  in  therapeutic  treatment.  And,  again, 
where  the  quantity  of  fluid  is  less  copious,  a  correct  appreciation  of  the 
pathological  changes  that  must  ensue  whenever  a  pleuritic  effusion  stag¬ 
nates  for  more  than  a  very  limited  period,  will  dispose  one  to  concur  in 
the  remark  of  Niemeyer  ( Text-book  of  Practical  Medicine,  American 


This  expression  is  used,  of  course,  within  the  limits  imposed  by  patholovv  ;  the 
permanent  adhesion  in  these  cases  affords  proof  that  anatomically  the  status  quo 
ante  is  never  regained.  1 
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tianslatmn,  vol.  i,  p.  273),  that  “every  additional  day  during  which: 
the  lung  is  exposed  to  pressure,  and  time  is  allowed  for  cells  to  multiply 
m  the  exudation,  the  chances  of  complete  recovery  diminish,  and  the 
danger  of  a  fatal  termination  increases”;  and  yet,  further,  as  no  practi¬ 
cal  man  can  believe  in  the  unalloyed  good  of  a  prolonged  course  of 
mercury  and  iodine  to  a  patient,  unless  syphilitic,  it  may  be  observed 
that  every  additional  day  of  this  medication  that  can  be  dispensed  with 
is  so  much  gain  on  the  side  of  health  and  vigour.  Any  measure,  then, 
which  will  expedite  the  removal  of  the  liquid  effusion  must  have  a 
powerful  claim  to  adoption,  unless  indeed  it  should  happen  that  it 
caiiies  with  it  an  objection  of  its  own  sufficient  to  outweigh  this  advan¬ 
tage.  And  just  so  has  it  been  with  thoracentesis.  The  risk  of  air 
getting  into  the  pleural  cavity,  and  setting  up  mischief  there,  has  been 
a  constant  bugbear  in  the  way  of  its  employment,  and,  it  cannot  be 
doubted,  has  prevented  its  use  in  numberless  cases  where  it  would  have 
been  of  the  utmost  value.  But,  with  the  progress  of  modern  invention, 
this  objection  (whether  in  any  degree  fanciful  or  not)  can  no  longer 
apply.  The  improved  instruments,  in  particular  the  pneumatic  aspirator, 
furnish  very  complete  security  against  the  entrance  of  air  ;  and,  in  re¬ 
ference  to  this  and  other  minor  dangers  that  have  been  apprehended,  it 
may  be  now  fearlessly  asserted,  permit  the  operation  being  conducted  so 
as  to  be  perfectly  harmless.  The  number  of  those  who,  their  expe¬ 
rience  bearing  witness  to  the  safety  of  thoracentesis,  have  advocated  it 
as  a  method  of  treatment  in  acute  pleurisy,  and  have  published  cases 
accordingly,  is  considerable.  Dr.  Bowditch  of  Boston,  U.  S.,  it  need 
not  be  said,  is  pre-eminent  among  them.  He,  it  seems,  has  operated 
some  two  hundred  and  fifty  times  (acute  and  chronic  cases  together) 
without  once  seeing  any  evil,  or  even  any  very  distressing  symptoms 
result  therefrom.  He  thinks,  indeed,  that  we  may  operate  in  any  case 
where  the  quantity  of  fluid  is  obviously  so  large  as  to  seriously  obstruct 
the  greater  part  of  a  lung,  as,  e.g. ,  when  the  level  of  the  fluid  seems  to 
rise  to  the  middle  of  the  back,  and,  in  so  doing,  oppresses  the  respira¬ 
tory  murmur  in  the  entire  organ  (Practitioner,  No.  58).  M.  Paul,  a  dis¬ 
ciple  of  Trousseau,  himself  the  acknowledged  originator  of  this  method 
of  treatment,  insists  upon  the  value  of  thoracentesis  in  cases  both  of 
moderate  and  of  copious  effusion  (Bulletin  General  de  Therapeutique, 
tome  lxxxi).  But  I  mention  his  name  principally  on  account  of  an 
observation  which  he  has  made,  and  which  he  proposes  to  utilise  as  an 
aid  to  prognosis.  He  states  that,  whenever  the  fluid  readily  coagulates 
after  its  exit,  the  effusion  will  not  recur,  or,  if  it  do  recur,  will  do  so  in 
so  small  a  quantity  as  to  be  soon  reabsorbed.  The  case  that  has  been 
narrated  is  in  accord  with  this.  There  did  appear  certainly  to  be  some 
renewed  effusion  on  the  day  following  the  operation,  but  it  clearly  was 
soon  reabsorbed.  The  explanation  perhaps  is,  that,  whilst  the  liquid 
effusion  remains  at  once  so  rich  in  fibrine  and  so  poor  in  pus  as  to  coa¬ 
gulate  thus,  false  membranous  deposits  on  the  pleura  have  not  yet  oc¬ 
curred  to  such  an  extent  and  thickness  as  to  present  any  insuperable 
obstacle  to  absorption,  on  the  one  hand,  or  to  expansion  of  the  lung, 
on  the  other.  Referring  once  again  to  the  example  given,  it  may  be 
observed  that,  although  it  was  found  convenient  to  remove  forty-five 
ounces  of  the  effusion,  it  was  by  no  means  sought  to  extract  the  whole 
of  it ;  the  object  being,  as  generally  recognised,  not  so  much  this, 
which  possibly  might  be  attended  with  harm,  as  to  relieve  mechanical 
tension  and  remove  pressure,  and  thereby  give  free  scope  to  the  ab¬ 
sorbent  processes  ;  and,  with  this  view,  the  continuance  of  the  other 
remedies  is  not  only  consistent,  but  appropriate.  To  carry  out  the 
illustration  of  the  subject,  a  second  case  may  now  be  cited  in  several 
respects  very  parallel  to  the  first,  and  equally  successful  as  to  the  ulti¬ 
mate  removal  of  the  local  disorder,  but  treated  upon  the  ordinary  and 
non-tapping  plan.  It  is  selected  from  my  hospital  cases,  and  dates,  to 
explain  an  omission,  from  before  the  era  of  clinical  thermometry. 

3-.  A  boy,  aged  12  years,  was  admitted  on  September  1st  with  pain 
in  his  left  side,  dry  hacking  cough,  loss  of  appetite,  and  weakness,  all 
of  a  fortnight’s  standing.  He  was  daily  getting  worse,  and  now  had  be¬ 
come  thin  and  pale,  and  had  much  dyspnoea  on  exertion.  His  left  chest 
was  found  to  be  motionless,  and  to  measure  at  the  level  of  the  nipple 
more  than  the  right  ;  it  was  completely  dull  on  percussion  both  behind 
and  in  front,  the  dulness  extending  here  across  the  middle  line,  and  it 
yielded  no  vocal  fremitus.  Some  weak  respiration  was  heard  in  most 
parts  of  it,  of  blowing  type.  His  heart’s  apex  beat  half  an  inch  below, 
and  rather  to  the  outside  of,  the  right  nipple,  and  his  liver  projected 
in  the  epigastrium.  He  lay  continually  on  his  left  side.  His  pulse  was 
100,  very  small  and  weak,  and  his  respirations  60  in  the  minute.  His 
skin  was  hot,  his  tongue  furred,  his  bowels  regular,  his  urine  scanty. 
He  was  ordered  to  take  two  grains  of  calomel,  with  the  eighth  of  a 
grain  of  opium,  in  the  form  of  a  pill,  eveiy  second  hour,  and  to  have  a 
large  blister  applied  to  his  left  back,  to  be  dressed  with  mercurial  oint¬ 
ment  ;  and  to  have  milk  and  beef-tea  for  his  diet. 

September  2nd.  He  had  a  very  restless  night,  with  delirium  ;  but,  at 
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t  ie  visit,  said  he  had  less  pain  and  felt  better.  The  blister  had  risen 
well.  His  pulse  was  108,  and  his  respirations  36. 

September  3rd.  He  had  a  better  night ;  the  mercury  was  beginning 
to  affect  his  gums.  He  was  ordered  to  take  the  pill  every  fourth  hour 
only,  and  the  opium  in  it  to  be  increased  to  a  quarter  of  a  grain. 

September  5th.  He  was  feeling  better ;  his  mouth  was  distinctly, 
but  not  unduly,  under  the  influence  of  the  mercury  ;  as  yet,  however, 
tli ere  was  no  manifest  reduction  of  the  effusion.  He  was  ordered  to 
take  the  pill  twice  a  day  only. 

September  6th.  He  could  now  lie  on  his  right  skle.  There  was  a 
decided  return  of  resonance  on  percussion  over  the  left  chest  behind, 
with  increased  amount  of  respiration  audible.  He  was  ordered  to  omit 
the  calomel  and  opium,  and  to  take  three  grains  of  blue  pill,  with  one 
grain  of  powder  of  squill  and  half  a  grain  of  powder  of  digitalis,  in  the 
form  of  pill,  twice  a  day. 

September  8th.  Resonance  on  percussion  was  returning  beneath  the 
left  clavicle  and  downwards  in  front ;  the  heart  was  beginning  to  recede; 
the  epigastrium  was  flaccid.  He  was  ordered  to  omit  the  pill,  and  to 
take  fifteen  minims  of  the  compound  tincture  of  iodine  in  one  ounce  of 
water  three  times  a  day.  The  following  day,  he  was  put  upon  half- 
diet. 

September  13th.  He  was  progressing  very  favourably.  Resonance 
on  percussion  was  returning  generally  over  the  left  chest,  with  vocal 
fremitus  in  the  upper  portion  ;  a  grazing  friction-sound  was  observed  in 
the  infra-axillary  region  when  the  patient  lay  upon  his  right  side  ;  the 
voice  was  regophonic  about  the  angle  of  the  scapula  ;  the  heart’s  apex 
was  under  the  sternum.  His  pulse  was  88  ;  his  respirations  28  ;  he 
lrad  no  pain  nor  cough  ;  his  gums  had  recovered  from  the  effects  of  the 
mercury  ;  his  tongue  was  clean  and  moist ;  his  appetite  was  good.  He 
was  ordered  to  omit  the  draught,  and  to  take  five  grains  of  iodide  of 
potassium  in  one  ounce  of  decoction  of  bark  three  times  a  day. 

September  17th.  He  was  still  making  good  progress,  and  was  now 
to  have  meat  every  day. 

September  21st.  The  iodide  of  potassium  draught  was  exchanged  for 
the  syrup  of  the  iodide  of  iron,  one  teaspoonful  three  times  a  day  ;  he 
was  also  ordered  to  have  another  blistei-,  to  be  applied  to  the  left  base. 

October  5th.  His  convalescence  had  continued  uninterrupted.  The 
uPPer  left  chest  had  regained  pretty  completely  its  normal  stroke-sound, 
and  there  was  only  a  trifling  deficiency  of  same  inferiorly  ;  the  vocal 
fremitus  was  more  or  less  everywhere  present  ;  a  little  weakness  of 
respiration  remained  towards  the  base,  but  distinct  vesicular  murmur 
was  audible  above  ;  the  heart’s  apex  was  felt  as  near  as  possible  to  the 
left  nipple;  his  left  chest  at  this  level  now  measured  one  inch  less 
than  his  right.  The  following  day  (October  6th),  the  patient  was  dis¬ 
charged  recovered,  being  the  thirty-sixth  of  his  stay  in  hospital  and  the 
fiftieth  of  his  attack. 

Satisfactory  as  was  the  issue  of  this  case,  in  presence  of  the  con¬ 
siderations  before  adduced,  the  comparative  disadvantages  of  its  treat¬ 
ment  can  hardly  be  overlooked.  I  will  just  mention  them  in  conclusion. 

1.  The  uncertainty  of  success,  which  uncertainty,  it  is  maintained, 
cannot,  in  anything  like  equal  degree,  if  at  all,  be  predicated  of  thora¬ 
centesis  practised  with  due  precautions,  and  with  the  improved  instru¬ 
ments  ;  practised,  in  short,  as  it  now  is. 

2.  The  prolongation  of  the  period  of  danger  here  represented  by  the 
four  or  five  days  following  the  admission  of  the  patient.  Sudden  death 
was  then  a  liability,  and  the  youth  of  the  subject  would  afford  no  ade¬ 
quate  protection  against  it. 

3.  The  length  of  time  under  treatment,  and  the  comparative  slowness 
of  convalescence. 


CASE  OF  EMPYEMA  TREATED  BY  TLIORA- 

CENTESIS. 

By  WILLIAM  DATE,  M.R.C.S.Eng.,  Crewkerne. 

J.  C.,  aged  29,  a  strong  healthy-looking  agricultural  labourer,  had 
never  had  a  day’s  serious  illness  in  his  life.  On  May  25th,  while  at 
work,  he  was  seized  with  shivering,  faintness,  etc.,  which  proved  to  be 
the  commencement  of  an  attack  of  acute  right  pneumonia.  This  fol¬ 
lowed  the  typical  course,  with  much  pyrexia,  rusty  sputa,  etc.  About 
the  eighth  day,  the  fever  abated,  and  he  appeared  about  to  recover; 
but  the  improvement  did  not  go  on ;  the  rate  of  respiration  continued 
above  36,  and  the  pulse  about  xoo.  On  examining  the  chest  to  discover 
the  cause  of  this  check,  I  found  that  the  right  pleura  was  about  half 
full  of  fluid.  (It  is  unnecessary  to  give  detailed  notes  of  this  part  of  the 
case.  Suffice  it  to  say  that  he  was  treated  with  blisters,  diuretics,  and 
iron  ;  and  that  the  effusion  gradually  increased. ) 

June  26th.  He  had  lost  flesh  since  the  commencement  of  his  illness, 


and  felt  weak.  Pulse  no;  respirations  45;  temperature  102  deg.  The 
cough  was  at  times  troublesome ;  he  expectorated  a  whitish  frothy 
mucus.  There  was  no  acute  pain.  There  was  complete  dulness  on 
percussion  all  over  the  right  half  of  the  chest,  except  just  below  the 
clavicle  in  front  and  between  the  spine  and  the  scapula  behind.  Over 
this  area  of  dulness,  the  breath  and  voice  sounds  were  extinguished, 
and  there  was  no  vocal  fremitus.  Liver-dulness  extended  nearly  as  low 
as  the  umbilicus.  The  heart’s  impulse  could  be  felt  half  an  inch  to  the 
left  of  a  line  dropped  perpendicularly  from  the  nipple.  Measurement 
an  inch  below  the  nipples  gave  :  right  side,  18^  inches;  left  side,  17J2 
inches.  There  was  not  much  bulging  of  the  intercostal  spaces.  As  the 
man  was  becoming  worse  in  spite  of  treatment,  I  tapped  his  chest  to¬ 
day  with  the  aspirator  (Weiss’),  and  drew  off  about  ten  ounces  of 
greenish  pus.  I  used  the  small  needle  first ;  but  it  became  obstructed, 
and  the  pus  would  not  flow.  I  then  substituted  the  large  needle  (No. 
4),  but  even  this  became  blocked  by  flakes  of  lymph.  He  complained 
very  much  of  the  pain  caused  by  withdrawing  and  reinserting  the 
needle,  and  I  desisted.  Even  with  this  small  quantity  withdrawn,  he 
expressed  himself  as  being  more  comfortable. 

July  2nd.  Since  the  operation,  he  had  been  worse.  The  breathing 
had  gradually  become  more  hurried,  with  frequent  attacks  of  dyspnoea. 
He  had  lost  flesh  and  strength  rapidly.  The  dulness  over  the  right 
chest  was  now  complete ;  breathing  was  only  heard  faintly  close  to  the 
spine  (transmitted  through  the  spine  from  the  left  lung  ?).  Breathing 
over  the  left  lung  was  puerile,  with  slight  mucous  rales.  The  right 
side  now  measured  19X  inches,  and  the  intercostal  spaces  bulged  con¬ 
siderably;  the  left  side,  17  lA  inches.  The  liver  was  as  low  as  the  um¬ 
bilicus.  The  heart’s  impulse  was  two  inches  to  the  left  of  the  nipple¬ 
line.  Pulse  131 ;  respirations  46;  temperature  101.8  deg.  I  tapped 
again  with  the  large  needle,  and  drew  off  six  pints  of  pus  free  from 
foetor.  The  same  difficulty  as  before  was  experienced  from  the  needle 
becoming  obstructed ;  but  this  time  I  adopted  a  plan  to  avoid  the  neces¬ 
sity  of  withdrawing  the  needle.  I  removed  the  tube  from  the  ex¬ 
hausted  bottle,  and  plunged  the  end  into  a  basin  of  warm  water,  keep¬ 
ing  the  sides  of  the  India-rubber  tube  squeezed  tightly  together,  to 
prevent  the  entrance  of  air.  Under  water,  this  end  was  connected 
with  a  Lligginson’s  syringe,  from  which  all  air  had  been  previously 
pumped.  Two  or  three  syringefuls  of  water  thrown  into  the  chest 
sufficed  to  clear  the  needle,  which  was  again  attached  to  the  aspirator 
with  the  same  precautions  against  the  admission  of  air.  This  proceed¬ 
ing  was  required  three  times  during  the  operation. 

July  4th.  He  seemed  better  since  the  tapping,  said  he  felt  “  slacker”, 
and  had  been  able  to  take  more  food.  Pulse  120;  respirations  3S; 
temperature  99. 7  deg.  Dulness  behind  now  extended  up  to  the  angle 
of  the  scapula ;  in  front,  up  to  the  right  nipple.  The  lower  edge  of  the 
liver  was  three  inches  higher.  The  heart’s  impulse  was  immediately 
below  the  left  nipple.  The  breath  and  voice  sounds  could  be  heard 
above  the  dull  area  in  a  muffled  manner,  with  mucous  rdles.  The  mea¬ 
surement  of  the  right  chest  was  18  inches ;  of  the  left  chest,  17  ]/2  inches. 

July  9th.  He  was  worse  since  last  report,  and  lost  flesh  and  strength. 
Fluid  had  accumulated  again,  although  not  quite  to  the  previous  extent. 
The  dull  area,  with  absence  of  breath  and  voice  sounds  and  vocal  fre¬ 
mitus,  extended  now  up  to  the  spine  of  the  scapula.  The  heart’s  im¬ 
pulse  was  half  an  inch  to  the  left  of  the  nipple-line.  Pulse  143;  re¬ 
spirations  47;  temperature  100.4  deg.  Measurement  gave:  right  chest 
i8>4  inches;  left  chest,  17X  inches.  At  his  own  urgent  request,  he 
was  again  tapped  to-day,  and  about  five  pints  of  foetid  pus  were  drawn 
off  by  the  aspirator.  Three  pints  of  solution  of  carbolic  acid  in  water 
(1  in  100)  were  injected  through  the  needle,  and  withdrawn,  all  but 
half  a  pint,  by  the  aspirator. 

July  16th.  The  subjective  symptoms  had  been  much  relieved  by  the 
tapping,  and  there  was  great  improvement  in  the  physical  signs.  He 
slept  well  and  felt  comfortable.  The  cough,  previously  troublesome, 
was  relieved.  The  right  chest  now  was  resonant  everywhere  except 
about  the  loYver  fourth,  although  the  percussion-note  was  not  so  clear 
as  on  the  left  side.  The  breath  and  voice  sounds  corresponded  to  the 
area  of  dulness;  that  is  to  say,  they  could  be  heard  over  the  upper  part 
of  the  chest,  gradually  becoming  fainter  towards  the  lower  fourth  of 
the  chest,  and  there  inaudible.  They  were  nowhere  so  clear  as  over 
the  left  side.  The  heart  beat  an  inch  to  the  right  of  the  nipple-line. 
The  breathing  over  the  left  lung  was  puerile,  with  rhonchus  under  the 
clavicle.  Pulse  140;  respirations  37;  temperature  101  deg.  Measure¬ 
ment  gave:  right  chest,  17 1/2  inches  ;  left  chest,  \*]\  inches. 

July  1 8th.  Notwithstanding  the  improvement  in  some  of  the  symp¬ 
toms,  he  continued  to  grow  weaker  and  weaker,  and  during  the  last 
twenty-four  hours  had  been  evidently  sinking  from  exhaustion.  Just 
after  midnight,  while  he  was  vomiting,  he  suddenly  fell  back  in  bed, 
and  died  in  a  few  minutes. 

Remarks. — Cases  of  empyema  are  among  the  most  difficult  and  un- 
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satisfactory  which  come  under  the  notice  of  the  practitioner.  In  spite 
of  the  most  skilful  treatment,  a  large  proportion  of  them  prove  fatal, 
lhis  case  is  no  exception;  but  failures  are  often  more  instructive  than 
successes,  and  there  are  some  points  in  the  history  of  this  which  make 
U  worth  adding  to  the  general  stock  of  professional  experience. 

The  first  time  I  tapped  this  patient,  I  did  not  expect  to  see  pus  flow 
into  the  aspirator.  He  was  robust,  well  made  and  well  fed,  and  was 
altogether  an  exceedingly  favourable  specimen  of  an  agricultural  la- 
bourer.  He  was  very  temperate,  and  had  never  had  a  day’s  illness  in 
111s  lire.  I  here  was  nothing,  in  fact,  to  lead  one  to  anticipate  anything 
more  than  an  ordinary  pleuritic  effusion.  The  aspirator  used  was 
Weiss  s,  and  had  the  disadvantage  of  not  presenting  any  means  of 
clearing  the  needle  by  reversing  the  current.  It  was  necessary,  there¬ 
fore,  either  to  withdraw  the  needle  each  time  that  it  became  obstructed, 
or  to  inject  fluid  through  it  in  order  to  drive  back  the  obstruction.  To  do 
the  first  caused  the  patient  much  pain,  and  the  second  of  these  courses 
was  adopted.  Notwithstanding  that  every  precaution  was  taken 
against  the  admission  of  air,  the  pus  became  after  this  very  offensive. 
Tossibly  the  air  dissolved  in  the  water  injected  might  be  sufficient  to 
account  for  the  change.  The  relief  afforded  by  each  tapping  was  most 
marked,  and  the  patient  himself  always  begged  to  have  the  operation 
repeated.  After  the  injection  of  the  carbolic  solution,  the  formation  of 
pus  was  evidently  checked.  So  far  as  the  empyema  was  concerned,  the 
treatment  was  not  unsuccessful.  Why,  notwithstanding  this,  the  man 
continued  to  sink,  I  cannot  say.  Probably  there  was  deposition  of 
tubercle  going  on  in  the  pneumonic  lung.  Unfortunately,  no  post 
mo  item  examination  could  be  obtained  to  clear  up  this  doubt. 


CASE  OF 


PARACENTESIS  THORACIS;  WITH 
REMARKS, 

By  D.  M.  WILLIAMS,  L.K.Q.C.P.I.,  etc., 

Physician  to  the  Liverpool  Hospital  for  Consumption  and  Diseases  of  the  Chest. 

I  HE  following  case  is  instructive,  as  showing  the  value  of  a  free  inci¬ 
sion  into  the  pleural  cavity  in  a  severe  case  of  empyema  where  the 
wound  made  by  the  trocar  in  tapping  was  ultimately  found  insufficient 
to  allow  the  contents  to  escape  freely,  much  less  to  permit  other  sub¬ 
stances  mentioned  below  to  pass ;  while  these  would  have  acted  as 
toieign  bodies  111  the  pleural  cavity,  keeping  up  suppuration,  which 
would  have  destroyed  the  patient  by  hectic.  No  means  existed  of 
ascertaining  their  presence  beforehand ;  but,  being  dissatisfied  with  the 
progress  of  the  case,  I  adopted  another  plan,  and,  fortunately,  with  the 
best  results.  there  was  nothing  exceptional  in  the  medical  treatment. 

1  .u  j-  a,Sr  5,’  ,marned’  dyspeptic,  of  nervous  temperament,  whose 
hi  other  died  of  phthisis  “  brought  on  by  a  cold”,  but  whose  father  and 
mother  are  still  m  good  health,  was  on  March  7th  suddenly  seized  with 
such  severe  pain  in  the  chest  and  left  side,  with  palpitation  of  the 
heart,  that  a  practitioner  considered  the  case  one  of  angina,  and  gave 
stimulants  and  opium  freely  with  great  relief.  In  a  few  hours,  the  ex- 
HI,enaeiat  subsided,  and  a  sharp  attack  of  pleurisy  was  easily  diagnosed. 
Ihe  following  will  give  a  fair  history  of  the  first  week  of  illness  (up  to 
iviaich  14th).  The  pulse  ranged  from  loo  to  120;  the  temperature, 
roo. 4  to  102  deg.;  the  respirations  were  not  over  30  per  minute.  The 
left  side  was  dull  to  the  clavicle.  The  apex-beat  of  the  heart  was 
close  to  the  left  side  of  the  sternum.  He  perspired  profusely.  His 
cough  was  troublesome  ;  and  expectoration  scanty,  white,  glairy,  with 
a  little  yellow  mucus. — March  16th.  Pulse  114;  temperature  102  deg. ; 
respirations  30.  He  was  lying  easily.  The  bowels  were  moved  twice 
He  was  perspiring  profusely.— March  17th.  Pulse  120;  respirations 
27  ;  temperature  101.3  deg.  He  was  perspiring  stiH.  The  bowels 
veie  not  moved. .  Ihe  apex-beat  of  the  heart  was  on  the  right  side  of 
the  sternum.  His  appetite  was  fairly  good. — March  1 8th.  Pulse  no; 
temperature  102. 1  deg.;  respirations  30.  The  apex-beat  was  on  the 
light  side  of  the  sternum.  Perspiration  was  profuse.  The  bowels  were 
moved  twice.  Dr.  John  Cameron  met  me  in  consultation.  We  agreed 
to  continue  the  diuretics,  etc. — March  20th.  The  bowels  were  moved 
twice ;  there  was  blood  in  the  stools.  Pie  passed  a  pint  and  a  half  of 
urine.  A  blister  was  applied  to  the  side.— March  21st.  He  had  a  rigor 
this  morning  at  five  o’clock,  and  perspired  profusely  since.  Pulse  120, 
feeble  ;  respirations  30.  I  jie  bowels  were  moved  twice. — March  24th. 
He  had  another  rigor  this  morning.  The  bowels  were  purged  four 
times  daily  since  the  21st.  He  perspired  profusely.  The  abdomen 
was  tympanitic.  Pulse  120;  respirations  30.  The  expectoration  was 
scanty,  free  from  odour,  and  of  the  same  colour.  He  took  food  mode- 
lately  well.  Stimulants  and  opium  were  freely  given. — March  25th. 

I  ulse  120,  feeble ;  respirations  30.  The  tongue  (which  had  been 
furred  throughout)  was  now  covered  with  aphthous  ulcers.  The  bowels 


had  been  purged  three  times.  The  abdomen  was  tympanitic.  The 
cough  and  expectoration  were  the  same.  He  was  restless  at  night, 
v  ith  slight  delirium.— March  27th.  Dr.  Cameron  met  me  again  in 
consultation  ;  and,  with  his  assistance  and  that  of  my  partner  Dr. 
Crookshank,  paracentesis  thoracis  was  performed,  and  '108  ounces  of 
pus  removed,  which  was  so  offensive  that  the  door  and  windows  of  the 
room  had  to  be  thrown  open..  Fortunately,  we  were  using  the  aspi- 
1  at  or,  and  could  convey  the  fluid  into  a  basin  containing  a  solution  of 
caibolic  acid ;  yet  it  needed,  as  was  remarked,  a  pathological  nose  to 
bear  the  smell  with  indifference.  The  patient  bore  the  operation  very 
well,  and  expressed  himself  relieved.  Pulse  100,  fuller.  Opium,  am¬ 
monia,  brandy,  etc.,  were  given.— March  28th.  He  had  had  a  mode¬ 
rately  good  night.  The  bowels  were  moved  twice.  Everything  else 
was  the  same.  At  9  P.M.,  pulse  100;  respirations  32;  temperature 
101.2  deg.  d  he  bowels  had  been  moved  once.  The  cough  and  expec- 
toiation  were  the  same. — March  30th.  Pulse  96;  respirations  28;  tem¬ 
perature  101  deg. .  The  tongue  was  nearly  healed.  The  bowels  had 
been  moved  four  times.  He  passed  three  pints  of  urine. — April  1st. 
lie  had  a  restless  night,  and  did  not  feel  so  well.  Pulse  108;  respira¬ 
tions  28;  temperature  101.2  deg.  He  passed  three  pints  of  urine.— 
Apiil  2nd.  I  removed  with  an  ordinary  trocar  and  cannula  not  less 
than, fifty  ounces  of  the  same  offensive  pus,  and  introduced  a  Chassai- 
gnac  s  tube,  covering  all  with  a  poultice. — April  3rd.  Plis  cough  was 
very  troublesome  from  the  time  he  was  tapped  until  2  A.  M.  The  expec¬ 
toration  was  still  colourless  and  odourless.  Pulse  no;  respirations 
28;  temperature  100  deg.;  tongue  clean;  urine  abundant. — April  6th. 
He  complained  that  the  tube  hurt  him  ;  and,  as  but  little,  if  any,  matter 
came  through  it,  I  removed  it,  and  injected  a  weak  solution  of  carbolic 
acid  into  the  pleural  cavity,  alternately  with  sulphurous  acid,  every 
night  and  morning.- — April  9th.  The  discharge  was  now  profuse,  satu¬ 
rating  poultice  and  bed-linen;  and,  as  the  odour  was  the  same,  the  poor 
fellow  suffered  greatly  from  this  discomfort.  A  large  soft  sponge, 
squeezed  out  of  hot  water  and  covered  with  gutta  percha,  was  found 
much  more  comfortable  than  the  poultice,  and  retained  more  of  the 
pus.  Pulse  130;  respirations  28;  temperature  101.1  deg.;  bowels 
purged  four  times.  He  took  food  freely,  with  stimulants,  opium,  and 
quinine.— April  15th.  Ihe  bowels  were  still  purged  from  four  to  six 
times  daily.  Pulse  120;  respirations  24.  The  side  discharged  freely, 
but  the  wound  was  contracting.  Ihe  smell  was  still  very  offensive. — 
April  17th.  As  it  was  evident  that  something  more  must  be  done,  I 
introduced  a  probe-pointed  bistoury,  and  made  an  incision  one  and  a 
half  inches  long  backward  from  the  abdomen,  giving  exit  to  a  quantity 
of  offensive  pus;  and  twice  daily  afterwards  I  washed  the  pleural  cavity 
with  a  weak  solution  of  sulphurous  acid  (which  acted  much  better  than 
the  carbolic  acid),  using  from  twenty  to  thirty  ounces  at  each  washing  ; 
and  on  two  occasions  a  large  piece  of  substance  was  removed,  probably 
coagulated  lymph  or  coagulated  blood,  horribly  offensive.— April  24th. 
Laudable  pus  escaped  on  to  the  sponge  for  the  first  time.— April  28th. 
Water  injected  into  the  pleural  cavity  returned  colourless.  The  injec¬ 
tions  were  therefore  stopped,  and  the  wound  allowed  to  close. _ April 

30th.  I  removed  him  to  Waterloo  (a  quiet  place  on  the  sea-shore,  a 
few  miles  from  Liverpool),  and  dismissed  him  cured  on  June  1st,  with 
the  heart  returned  to  its  normal  site,  and  with  a  fair  amount  of  respira¬ 
tion  in  the  upper  half  of  the  side. 

I  wish  to  draw  attention  to  the  unusual  severity  of  this  case,  as 
pleurisy  in  private  practice  does  not  generally  give  rise  to  much  anxiety. 

In  time,  with  due  care  and  patience,  the  fluid  is  absorbed,  and  all  ends 
well.  I  know  that  early  tapping  with  the  aspirator  is  recommended 
even  when  we  are  morally  certain  the  fluid  is  only  serum ;  but  I  would 
be  slow  to  adopt  such  a  course,  believing  that  the  fluid  will  reaccumu¬ 
late, _  and  probably  become  purulent.  I11  my  case,  it  will  be  observed, 
surgical  interference  was  demanded,  because  of  the  remarkable  consti¬ 
tutional  disturbance  ;  and  this  within  three  weeks  of  the  attack.  Dr. 
Cameron  was  deeply  impressed  with  the  typhoid  character  of  the 
symptoms  on  the  day  of  the  operation;  viz.,  the  low  delirium,  sleepless¬ 
ness,  diarrhoea,  and  tympanitic  abdomen,  aphthous  tongue,  and  profuse 
perspiration,  all  due,  as  the  result  proved,  to  the  presence  of  foetid  pus 
in  the  pleural  cavity,  as  the  tongue  healed  rapidly  after  the  tapping, 
and  the  perspiration,  diarrhoea,  and  tympanitis  abated,  but  gave 
trouble  subsequently;  and  the  urine,  which  had  been  scanty,  became 
abundant. 

Anothei  point  of  interest  is  the  feetor  of  the  pus  on  the  occasion  of 
th e  first  tapping,  seeing  that  there  was  no  fistulous  communication  be¬ 
tween  the  lung  and  pleural  cavity.  Must  we  presume  the  presence  of 
air  essential  to  this  alteration  in  the  pus?  If  so,  did  it  pass  by  en- 
dosmose  through  the  unbroken  tissue  ?  or  may  chemical  decomposition 
take  place  in  a  warm  shut  sac  without  the  presence  of  air  ?  The  rapid 
improvement  after  the  incision  was  most  gratifying,  and  would  encou¬ 
rage  me  to  adopt  a  similar  course  earlier  for  the  future. 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  12,  i8?4-. 


742 


THE  PHYSIOLOGICAL  AND  CHEMICAL  ACTIONS 

OF  ALCOHOL. 

By  JAMES  ROSS,  M.D.,  Waterfoot,  near  Manchester. 

t  desire  to  make  a  few  remarks  upon  Mr.  Lucas’s  paper  on  the 
Physiological  and  Chemical  Actions  of  Alcohol,  which  appeared  in  the 
Journal  for  November  14th.  Passing  over  such  statements  as  that, 
because  alcdhol  “flushes  the  face”  and  “reddens  the  ears”,  this  is  evi¬ 
dence  of  stimulation,  and  that  it  ‘  ‘  warms  the  body  generally”,  I  come 
at  Once  to  the  main  point  he  wishes  to  inculcate.  Pie  says  : — “  The 
double  action  of  alcohol  as  a  stimulant  and  narcotic  is  against  reason.” 
I  would  ask,  Whose  reason  ?  It  may  be  against  Mr.  Lucas’s  reason ; 
but  this  is  because  his  reason  has  not  become  adapted  to  the  facts.  In 
another  place,  he  says  that,  “to  adopt  Dr.  Anstie’s  theory,  and  to  say 
that  alcohol  is  a  stimulant  in  small  closes  and  a  narcotic  in  large,  is  to 
assert  an  apparent  contradiction”.  This,  however,  is  not  much  to  the 
point,  since  an  apparent  frequently  turns  out  not  to  be  a  real  contradic¬ 
tion  ;  nor  is  Mr.  Lucas  any  nearer  the  truth  when  he  says  that  “  it  is 
only  natural  to  infer  that,  if  a  small  dose  stimulate,  a  large  dose  must 
stimulate  to  a  still  greater  extent”,  since  the  most  natural  inference  fre¬ 
quently  turns  out  to  be  the  wrong  one.  To  adopt  an  illustration  of 
which  I  have  availed  myself  elsewhere,  let  me  imagine  that  a  person 
sees  a  boy’s  kite  falling  to  the  ground,  and  that,  although  he  is  con¬ 
versant  with  the  general  properties  of  matter,  he  is  thoroughly  unac¬ 
quainted  with  the  special  properties  of  the  kite.  He  will  know  that  it 
is  falling  to  the  ground  by  the  force  of  gravity,  and  it  is  only  natural 
for  him  to  think  that,  if  he  will  pull  the  string  attached,  this  will  in¬ 
crease  the  downward  tendency  and  accelerate  the  fall.  But  this  natural 
conclusion  may  turn  out  to  be  the  wrong  conclusion,  since  it  is  quite 
possible  that  the  kite  will  make  a  turn  and  begin  to  ascend.  He  pulls 
somewhat  more  strongly,  and  may  find  that  the  kite,  instead  of  descend¬ 
ing,  continues  to  ascend  more  steadily  and  quicker  than  before ;  and  now 
the  natural  conclusion  is,  that  the  more  he  pulls  the  more  rapidly  will 
the  kite  ascend.  Once  more,  the  natural  inference  is  the  wrong  one. 
The  kite  makes  another  turn,  and  begins  to  descend.  It  is  quite  un¬ 
necessary  for  me  to  enter  upon  an  explanation  of  these  facts  ;  my  main 
object  is  to  show  that,  in  the  case  of  the  kite,  the  most  opposite  effects 
are  produced  by  slight  quantitative  variations  of  one  and  the  same 
cause  ;  namely,  the  pull  on  the  string  attached.  If  I  say,  then,  that  a 
small  pull  in  a  certain  direction  on  the  string  attached  to  a  kite  will 
make  it  ascend,  while  a  strong  pull  in  the  same  direction  will  make  it 
descend,  are  these  statements  contradictory?  Not  at  all.  They  are 
mere  expressions  of  observed  facts  which  cannot  be  denied,  and  yet 
they  involve  as  much  of  a  contradiction  as  the  statements  that  a  small 
dose  of  alcohol  stimulates,  while  a  large  dose  narcotises.  If  Mr.  Lucas 
had  said  that  alcohol  always  tends  to  stimulate,  instead  of  saying  that 
it  is  “a  pure  stimulant”,  the  only  criticism  I  would  have  to  make  re¬ 
specting  the  assertion  is,  that  it  is  one  made  by  others  long  before  him. 
The  pull  on  the  string  attached  to  the  kite  always  tends  to  draw  it  to 
the  ground,  and  this  tendency  is  exerted  even  when  the  kite  ascends; 
and  it  is  perfectly  possible  that  the  tendency  of  alcohol  is  always  to 
stimulate,  even  when  narcotism  is  produced.  The  facts  can,  however, 
be  viewed  from  another  stand-point.  It  may  be  said  that  alcohol 
always  tends  to  narcotise,  and  its  stimulant  action  may  be  regarded  as 
an  indirect  result  of  the  reaction  of  the  tissues  acted  upon,  just  as  the 
pull  on  the  string  attached  to  the  kite  always  tends  to  draw  it  to  the 
ground,  while  its  ascent  is  an  indirect  result  of  the  reaction  of  the 
kite  to  its  environment.  To  sum  up  :  when  the  late  Dr.  Anstie  said 
that  alcohol  in  small  doses  stimulates,  and  in  large  doses  produces  nar¬ 
cosis,  he  gave  expression  to  observed  facts,  the  truth  of  which  cannot 
be  doubted,  whatever  may  be  our  interpretation  of  them  ;  and,  when 
it  is  said  that  alcohol  always  tends  to  stimulate,  this  introduces  us  to 
a  very  plausible  hypothesis  to  account  for  these  facts ;  while  the  op¬ 
posite,  though  by  no  means  the  contradictory,  assertion,  that  it  always 
tends  to  narcotise,  can  also  be  defended  as  a  plausible  hypothesis  ;  but 
the  assertion  that  alcohol  is  a  pure  stimulant  cannot  be  defended,  and 
certainly  has  not  been  defended  by  any  valid  arguments  whatever.  Mr. 
Lucas  himself  speaks  of  a  patient  who  died  utterly  exhausted  from  alco¬ 
holic  overstimulation  ;  and  it  is  my  opinion  that  he  will  find  in  this  ex¬ 
haustion  of  nervous  power  a  more  ready  explanation  of  the  narcotic 
action  of  alcohol  than  the  complicated  one  he  adopts.  His  own 
hypothesis  is  not  only  not  defended  by  one  single  plausible  argument, 
but  it  is  utterly  discredited  by  the  experiments  of  Bernard,  who  has 
shown  that  relatively  large  quantities  of  carbonic  acid  can  be  injected 
into  the  veins  of  animals  without  producing  any  appreciable  effect. 
Mr.  Lucas’s  theory  of  nervous  action,  and  the  diagram  illustrative  of  it, 
are  certainly  original ;  but  I  do  not  suppose  he  will  find  many  who  will 
adopt  the  one  or  rest  satisfied  with  the  other. 


CLINICAL  MEMORANDA. 


SPASM  OF  THE  DIAPHRAGM. 

SOME  few  months  ago,  a  saddler  consulted  me  for  what  he  called 
“a  catch  in  his  breath”.  He  described  it  as  a  sudden  drawing  in  of 
his  breath,  coining  on  any  time,  even  waking  him  out  of  sleep  ;  lasting 
a  shorter  or  longer  period  without  giving  pain,  and  going  off  again, 
leaving  him  rather  sore.  He  said,  in  every  other  way,  he  was  as  well 
as  he  could  wish  to  be.  I  advised  him  to  avoid  all  work  attended  with 
pressure  upon  the  sternum,  and  gave  him  a  belladonna  mixture  ;  and,  in 
a  day  or  two,  he  said  he  was  well.  On  November  2nd,  he  sent  for  his 
old  mixture,  and,  on  the  4th,  he  came  to  see  me.  On  my  entering, 
his  respiration  was  very  quick,  and  at  each  inspiration  there  was  a  noise 
very  like  that  made  by  a  bellows  with  its  valve  out  of  order.  His  left 
hand  was  pressed  against  the  side,  and  he  was  writhing  about  like  one 
in  pain.  I  let  him  inhale  a  little  chloroform,  which  i-estored  normal 
respiration,  and  I  gave  him  a  mixture,  with  large  doses  of  bromide  of 
potassium  to  take  between  the  attacks,  as  well  as  one  containing  spirits 
of  chloroform,  belladonna,  and  camphor,  to  take  when  an  attack 
threatened.  On  the  5th,  he  came  again  worse  than  before.  I  again 
administered  chloroform,  which  relieved  for  a  while,  but  was  followed 
by  an  attack,  in  which  perspiration  stood  in  drops  on  his  brow,  whilst 
the  breathing  reminded  one  of  a  locomotive  engine  at  full  speed.  I 
gave  him  a  full  dose  of  opium,  which  quieted  the  disorder  down  to  an 
occasional  sob.  At  night,  I  gave  him  a  subcutaneous  injection  of  half 
a  grain  of  morphia,  and  repeated  it  three  times  the  following  day,  with 
the  effect  of  keeping  off  a  bad  attack,  causing  remarkable  irritation  of 
the  skin  about  the  punctures,  and  no  drowsiness..  On  the  7th,  I  gave 
him  a  morphia-draught  to  take,  if  necessary,  and  two  grains  of  valeri¬ 
anate  of  zinc  every  hour.  From  this  time,  he  improved  considerably, 
having  no  attack  for  several  days,  whilst  gradually  discontinuing  his 
valerianate  of  zinc  mixture.  On  the  23rd,  it  returned,  and  he  is  now 
under  treatment,  about  which  I  shall  be  happy  to  receive  suggestions. 

I  looked  upon  the  case  as  spasm  of  the  diaphragm,  and  sought  for  in¬ 
dications  to  treatment  in  the  communications  of  the  phrenic,  seeing 
that  it  seemed  most  probable  the  irritation  was  not  centric  ;  but  I  failed 
to  find  them.  My  patient  tells  me  this  is  the  third  time  he  has  suftered 
from  these  attacks,  the  first  being  when  he  was  serving  his  apprentice¬ 
ship  to  the  business  he  follows. 

S.  Wilson  HorE,  Petworth,  Sussex. 


CASES  OF  ILLNESS  FROM  DRINKING  MILK  TAINTED 
WITH  SEWER-GASES. 

The  following  cases,  lately  under  my  care,  are  interesting  on  account 
of  their  presumed  cause.  They  occurred  in  a  house  of  which  the  water- 
supply  is  unexceptionable,  the  situation  most  healthy,  and  the  drains 
had  been  within  the  last  three  years  relaid.  This  was  believed  to  have 
been  most  carefully  done  ;  but,  as  will  be  seen,  an  old  drain  had  been 
overlooked.  The  soil-pipes,  etc.,  are  well  ventilated.  On  August  21st, 
one  of  the  children  in  the  house  was  seized  with  rigors,  very  high  tem¬ 
perature,  sickness,  and  abdominal  pains  ;  and,  after  only  a  few  days’ 
illness,  was  restored  to  almost  her  usual  health.  Within  a  few  days, 
the  infant  was  attacked  with  sickness  and  obstinate  diarrhoea.  As  this 
continued  for  a  few  days  in  spite  of  remedies,  I  suspected  that  one  of 
the  cows  might  be  ill  (of  which,  however,  there  was  no  evidence),  and 
requested  that  some  of  the  milk  from  one  cow  should  be  taken  straight 
to  the  nursery  for  the  infant’s  use,  so  as  to  prevent  any  admixture  with 
unwholesome  milk  ;  and  from  that  time  there  was  steady  recovery.  On 
September  19th,  an  elder  child  fell  ill  with  what  proved  to  be  enteric 
fever,  and  of  course  a  cause  was  at  once  sought  for.  It  was  then  found 
that  a  bad  smell  had  been  for  a  longtime  perceived  in  the  dairy  by 
the  servants  ;  that  several  people  had  noticed  that  milk  which  had  been 
all  night  in  the  dairy  had  an  oftensive  smell.  1  he  cause  of  this  was 
easily  discovered.  An  open  grating  in  the  area  outside  allowed  the 
washings  from  the  dairy-floor  to  enter  a  surface-water  drain  ;  but  this 
drain  had  formerly  communicated  with  the  house-cesspool,  and  it  was 
found  that  the  communicating  drain  had  never  been  properly  cut  off. 
The  door  of  the  dairy  opened  into  the  warmer  house,  and  the  window 
into  the  area.  There  was  also  an  opening  on  the  floor-line  into  the  area 
close  to  the  grating.  Sewer-gases,  therefore,  had  free  passage  into  the 
area,  and  were  sucked  through  the  dairy  whenever  the  door  was  opened. 
When  we  consider — 1.  That  no  other  cause  for  the  fever  could  be 
found  ;  2.  That  three  children  were  attacked  about  the  same  time  with 
symptoms  which  this  cause  might  explain  ;  3.  That  none  of  them  had 
been  away  from  home  or  improperly  dieted  ;  and  4.  That  the  infant’s 
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recovery  dated  from  the  time  that  its  food  ceased  to  pass  through  the 

dairy— we  may,  I  think,  fairly  conclude  that  the  fans  et  origo  mali  was 
in  each  case  the  tainted  milk.  A.  R.  Graham,  M.B.,  Weybridge. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

WESTMINSTER  HOSPITAL. 

CASE  OF  IMPALING  ON  A  BROOMSTICK,  FOLLOWED  BY  TETANUS 

AND  DEATH. 

(Under  the  care  of  Mr.  Holthouse.) 

[Reported  by  Mr.  Cheyne,  Surgical  Registrar.] 

Frederick  W.  PI.,  aged  19,  was  admitted  on  July  25th,  1874,  with 
the  following  history.  In  jumping  over  a  broomstick  resting  loosely 
acioss  two  wooden  supports  four  feet  from  the  ground,  the  patient 
caught  his  foot,  and,  one  end  of  the  broomstick  being  fixed  in  the 
ground,  he  came  down  with  all  his  weight  on  the  handle-end  (unsharp¬ 
ened),  which  entered  the  scrotum,  and  passed  upwards  in  front  of  the 
right  pubic  crest,  between  the  integuments  and  external  oblique  muscle, 
as  high  as  the  ninth  rib,  the  wound  being  fourteen  inches  long.  The 
biooms tick  was  withdrawn  immediately,  but  with  difficulty,  by  a  com¬ 
panion.  The  bleeding  was  very  slight,  but  the  pain  was  intense.  The 
patient  came  to  the  hospital  in  a  cab  at  6.30  r.M.,  shortly  after  the 
accident. 

On  admission,  there  was  a  large  lacerated  wound  on  the  right  side  of 
the  scrotum  posteriorly,  exposing  the  testicle.  A  good  deal  of  air  was 
piesent  in  the  abdominal  integuments  along  a  line  from  the  right  pubic 
crest  to  the  ribs  in  the  nipple-line,  and  he  had  much  pain  on  pressure, 
the  symptoms  were  not  urgent.  The  wound  of  the  scrotum  was 
brought  together  with  sutures  by  the  house-surgeon,  and  the  patient  put 
to  bed.  r 

July  27th.  The  patient  had  been  going  on  favourably.  Tempera¬ 
ture  to-day  101.4;  pulse  96;  tongue  moist,  thin  fur.  He  was  ordered 
to  have  ten  minims  of  compound  tincture  of  chloroform  in  an  ounce  of 
camphor  mixture  three  times  a  day. 

July  28th.  There  was  redness  of  skin  in  the  right  iliac  and  lumbar 
legions  ;  also  ecchymosis  in  the  right  iliac  region  on  the  inner  side  of 
both  thighs  at  the  upper  part.  A  raised  puffy  line  extended  from  the 
pubes  to  the  rib  in  the  nipple-line,  with  great  tenderness.  There  was 
some  foetid  discharge  from  the  scrotum,  mixed  with  air.  Pulse  90. 
The  bowels  were  not  open.  The  stitches  were  removed,  and  the 
Mound  diessed  with  carbolised  oil.  dhe  patient  described  his  urine  as 
having  the  colour  of  strong  tea;  but,  on  examination,  it  was  found 
health}^.  There  had  been  no  evidence  of  injury  to  the  urethra. 

July  29th.  The  same  elevated  and  red  condition  of  the  skin  between 
the  pubes  and  ribs  was  present.  The  scrotum  was  discharging  offen¬ 
sively,  and  beginning  to  slough.  Tongue  moist,  with  a  thin  fur;  pulse 
102;  temperature  101.4. 

July  30th.  The  nurse  reported  that  the  patient  had  been  delirious  in 
the  night;  but  he  was  Quite  clear  this  morning.  Tongue  moist,  furred; 
pulse  102,  hard;  temperature  102.2.  The  scrotum  had  been  poulticed 
with  charcoal,  and  looked  cleaner.  The  skin  of  the  abdomen  was 
more  raised  in  a  line  from  the  right  half  of  the  pubes  parallel  with  and 
two  inches  above  Poupart’s  ligament  and  the  iliac  crest,  up  to  the  rib 
in  the  nipple-line.  The  swelling  was  quite  as  large  as  if  the  broomstick 
were  still  under  the  integuments,  and  was  evidently  due  to  air.  The 
skin  was  red  in  the  same  line,  and  at  the  end  just  under  the  rib  there 
was  a  broader  and  round  patch  of  redness.  The  whole  was  very 
tender.  Pressure  did  not  produce  any  escape  of  pus  or  air  from  the 
wound,  fomentations  were  applied,  and  he  was  ordered  to  have  a 
dose  of  house  medicine.  At  5  P.M.,  he  complained  of  stiffness  of  the 
muscles  of  the  lower  jaw. 

July  3Ist;  _  He  passed  a  restless  night.  The  muscles  of  the  neck 
weie  \eiy  rigid.  The  head  was  bent  backwards;  he  could  not  move  it 
from  the  pillow;  it  felt  very  heavy.  He  complained  of  pain  in  the 
muscles  of  the  back,  running  to  the  jaw.  He  could  only  separate  the 
teeth  slightly.  Swallowing  was  attended  with  difficulty.  Temperature 
at  9.30  A.M.,  98.2;  at  11  a.m.,  101.2.  Pulse  108.  Mr.  Davies, 
house-surgeon,  made  an  incision  into  the  abdominal  swelling  this 
morning,  above  the  anterior  superior  iliac  spine,  and  gave  exit  to  a 
quantity  of  air  and  about  three  ounces  of  very  foetid  pus.  The  scrotum 
was  discharging  freely.  At  2  P.M.,  he  was  ordered  to  have  one  drop 


of  cioton-oil  in  a  pill;  and  to  have  twenty  minims  of  tincture  of  opium 
Mith  each  dose  of  his  medicine — to  be  taken  every  four  hours. — 7  p.m, 
I  he  bowels  had  not  acted;  and  the  pill  was  repeated,  but  was  vomited. 
He  was  scarcely  able  to  separate  his  teeth  at  all.  There  were  tetanic 
spasms  of  the  muscles  of  the  back.  The  muscles  of  the  neck  were 
very  hard.— io  p.m.  He  was  unable  to  take  medicine;  deglutition  was 
impossible.  The  bowels  had  not  acted.  He  was  ordered  to  have  an 
enema  at  once.— u  p.m.  The  enema  returned,  producing  scarcely  any 
action  of  the  bowels.  The  patient  was  bathed  in  cold  sweat,  and  had 
the  nsus  sardonicus.  Pie  complained  of  much  pain  in  the  back  and 
neck.  He  was  ordered  to  have  one  grain  of  morphia  injected  under 
the  skin  at  once.— 12  p.m.  The  patient  had  been  asleep  since  the  in. 
jection  of  the  morphia.  Tetanic  spasm  disturbed  him  occasionally. 

August  1st,  4.45  A.M.  1  he  patient  was  very  blue  in  the  face,  with 
mucous  rattle  in  the  throat.  He  appeared  to  be  in  great  pain,  and  was 
bathed  in  cold  sweat.  The  morphia  injection  was  repeated.  He  died 
at  5.45  A.M. 

Necropsy,  thirty  hours  after  death.— Rigor  mortis  was  strongly 
marked.  The  body  was  well  nourished,  of  a  slender  build.  A  long 
patch  of  discoloured  skin,  from  three  to  four  inches  broad,  extended 
from  the  right  pubic  crest  to  the  costal  cartilage  in  the  nipple-line. 
The  posterior  part  of  the  scrotum  of  the  right  side  was  irregularly  torn’, 
and  in  a  sloughy  state.  An  incision  carried  along  the  discoloured  in¬ 
tegument  disclosed  a  cavity,  three  or  four  inches  wide,  and  fourteen 
inches  in  length,  extending  from  the  scrotum  to  the  ninth  costal  carti- 
lage.  It  contained  gas  and  a  moderate  quantity  of  thick  sanguineous 
fluid.  I11  the  floor,  the  external  oblique  muscle  and  its  aponeurosis 
could  be  seen,  together  with  several  vessels  and  nerves,  exposed  in 
sloughing  cellular  tissue.  At  the  top  of  the  cavity,  lying  on  the  apo¬ 
neurosis  of  the  external  oblique,  and  immediately  below  the  rib,  was  a 
piece  of  tiousei  material,  two  inches  square.  Below,  the  cavity  communi¬ 
cated  with  the  scrotum  by  an  opening,  which  barely  admitted  the  forefinger 
at  first,  but  was  easily  dilated.  From  without  inwards,  the  wound 
commenced  by  laceration  of  the  scrotum  at  the  lower  and  posterior  part 
of  the  right  side,  and,  passing  behind  the  right  testicle  (which  was 
bruised),  it  emerged  into  the  cavity  just  described  between  the  spermatic 
coid  and  the  linea  alba.  The  examination  was  not  carried  further,  as 
opposition  on  the  part  of  the  friends  was  anticipated, 


EDINBURGH  ROYAL  INFIRMARY. 

true  fibrous  polypus  of  the  uterus  ;  prickle-cells  in  the 
epithelium  of  its  lower  exposed  end. 

(Under  the  care  of  Dr.  Matthews  Duncan.) 

Mrs.  G.,  53  years  of  age,  mother  of  four  children,  said  she  had  flood- 
ings,  white  discharge,  and  pain  low  down  in  the  left  side.  The  menses 
had  foi  some  time  ceased,  when,  six  years  ago,  the  floodings  com¬ 
menced.  1  hey  came  at  irregular  intervals,  lasted  for  about  six  weeks, 
and  were  very  profuse  and  weakening.  When  she  was  not  flooding, 
there  was  what  she  called  profuse  white  discharge. 

On  examining  the  hypogastric  regions,  nothing  abnormal  was  to  be 
detected  ;  but  a  vaginal  examination  revealed  the  cause  of  the  bleeding, 
A  hard  round  tumour,  bigger  than  a  hen’s  egg,  filled  the  passage. 
On  separating  the  labia,  its  lower  end  could  be  seen,  and  bearing-down 
effort  pressed  it  farther  down  into  the  vaginal  opening.  This  lower 
end  was  observed  to  be  rough  (wart-like)  on  the  surface,  and  to  have 
the  appearance  of  being  frequently  exposed  to  the  air.  The  pedicle  of 
the  tumour  was  thick,  and  could  be  traced  through  the  cervix  into  the 
proper  uterine  cavity. 

I  he  polypus  was  seized  with  volsella,  pulled  down  till  the  stalk  could 
be  easily  reached,  and  this  last  was  quickly  divided  by  strong  scissors. 
There  was  only  very  slight  bleeding.  The  patient  was  put  to  bed,  and 
made  a  very  rapid  recovery. 

1  he  interest  of  this  cases  lies  greatly  in  the  examination  of  the  tumour. 
It  was  a  true  fibrous  polypus  ;  that  is,  it  was  not  an  enucleated  fibroid, 
but  the  kernel  tumour  had  a  loose  cellular  investment,  which  again  was 
covered  by  a  thick  capsule  of  muscular  tissue,  with  mucous  membrane 
externally.  The  condition  of  the  lowest  part  of  the  mucous  membrane 
has  already  been  described  so  far  as  naked  eye  appearances  go.  It  was 
subjected  to  special  microscopical  investigation  by  my  assistant  Dr. 
Hardie,  who  discovered  the  epithelium  to  be  very  thick,  somewhat 
globular  in  its  deepest  layers,  over  which  were  placed  layers  which  had 
all  the  characters  of  the  prickle-cells  of  Max  Schultze.  The  rows  of 
prickles  did  not,  in  the  cells  examined,  appear  to  be  so  long  as  in 
prickle-cells  of  the  skin  or  of  a  rodent  ulcer ;  but  otherwise  they 
were  quite  characteristic,  and  indigitated  with  one  another  in  the 
usual  way. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1874. 

Subscriptions  to  the  Association  for  1S74  became  due  011  January  1st, 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.  C. 
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SATURDAY,  DECEMBER  12TH,  1874. 

BODY-FORCE  AND  STIMULANTS. 

We  have  already  seen  that  the  body  possesses  a  fund  of  material  con¬ 
vertible  into  heat  or  force.  The  existence  of  living  beings  would  be 
very  precarious  without  some  such  store  within  each  organism.  With¬ 
out  it,  a  brief  denial  of  food,  no  matter  how  originating,  would  be  fatal. 
A  quinsey  would  be  a  mortal  affection,  and  an  attack  of  subacute  gas¬ 
tritis  with  vomiting  would  at  once  extinguish  life  ;  they  would  become 
grave  diseases,  instead  of  being  troublesome  rather  than  serious  affec¬ 
tions.  A  few  days  of  complete  fasting  would  become  impracticable, 
for  such  survival  would  be  simply  impossible. 

As  it  is,  however,  each  system  has  a  reserve-store,  a  sort  of  capital 
out  of  which  it  draws  and  into  which  it  pays,  there  being  always  so 
much  capital  at  any  given  time.  This  fund  is  a  matter  of  the  greatest 
moment  in  the  treatment  of  disease,  or  of  other  passing  conditions. 
Certainly,  alcohol  is  a  readily  combustible  material,  quickly  giving  out 
manifestations  of  energy  ;  but  it  has  other  actions,  of  which  the  chief  is 
to  unlock  and  render  available  some  of  the  reserve-force  of  the  body. 
For  instance,  in  a  recent  accident  on  the  Engadine,  a  lady  fell  over 
some  rocks,  and  was  found  prostrate  and  apparently  sinking.  Brandy 
was  given  once  and  again,  and  the  lady  rallied  sufficiently  to  be  con¬ 
veyed  to  her  hotel.  Now,  the  combustion  or  oxidation  of  the  brandy 
did  not  make  all  this  difference  ;  the  change  was  chiefly  owing  to  its 
action  as  a  stimulant.  As  such,  it  rendered  available  some  of  the 
lady’s  reserve-fund  of  force,  and  so  enabled  her  to  rally.  As  such,  it 
was  serviceable,  and  prevented  her  from  sinking,  as  she  probably  would 
have  done,  if  she  had  not  been  enabled  to  get  at  her  reserve-fund. 

In  like  manner,  in  the  treatment  of  acute  disease,  we  find  a  resort  to 
alcoholic  stimulants  commonly  indicated — indeed,  something  more- 
necessitated.  The  system,  not  equal  to  the  assimilation  of  food  to  meet 
its  outgoings,  would  succumb  if  it  were  not  for  this  reserve-fund  from 
which  it  can  draw.  It  also  depends  much  upon  this  reserve,  whether 
a  patient  will  ultimately  weather  the  storm  or  not ;  or,  in  more  familiar 
phrase,  it  is  a  question  of  stamina  ;  if  he  possess  the  stamina,  he  will 
pull  through,  we  say.  Couched  in  this  phraseology,  the  idea  seems 
quite  familiar  to  us,  and  many  an  observer  can  note  the  presence  or 
absence  of  that  stamina  without  being  able  at  all  to  say  what  it  is,  or  in 
what  it  consists.  But  as  to  its  importance,  no  doubt  exists. 

In  the  treatment  of  fever,  we  give  the  patient  milk,  more  or  less 
sheathed  with  alkalies,  because  we  know  that  it  is  the  most  easily 
assimilable  of  foods,  and  requires  least  elaboration  in  the  system, 
weakened  and  overtaxed  by  disease.  We  also  give  beef-tea,  in  liberal 
quantities  usually.  Such,  indeed,  may  be  regarded  as  the  routine  treat¬ 
ment  of  an  acute  pyretic  affection  now,  as  regards  food.  But,  when 
the  powers  are  flagging,  and  more  so  when  the  patient  seems  sinking, 
we  resort  to  alcohol  in  some  of  its  forms,  and  not  rarely  administer  it 
very  freely.  The  effect  of  this  is  to  enable  the  patient  to  rally,  just  as 
did  the  lady  on  the  Engadine.  The  modus  operandi  of  our  measures 
we  do  not  usually  investigate  ;  we  prefer  to  say  the  stimulant  restored 
the  patient,  and  so  to  leave  the  matter,  satisfied  with  the  fact.  And 
yet  our  measures  would  be  at  least  more  rational,  and  not  rarely  more 
successful,  if  we  understood  intelligently  what  we  were  doing  and  what 
we  proposed  to  do.  If  we  realise  distinctly  that,  in  resorting  to  such 


measures,  we  are  not  so  much  supplying  to  the  system  force,  or  what  is 
convertible  into  it,  as  liberating  some  of  the  stored  force  of  the 
system — calling  out  into  action  what  was  there  in  a  static  form — we 
shall  all  the  better  comprehend  that  there  must  be  a  limit  to  the  powers 
of  the  system,  and  that  the  stimulation  may  be  carried  to  a  mischievous 
extent.  Unfortunately,  such  over-stimulation  is  far  from  uncommon. 
There  is  no  doubt  that  many  a  system  has  been  wrecked  by  an 
injudicious  perseverance  in  stimulation.  The  manifestations  of  energy, 
so  evoked,  are  regarded  as  evidences  of  power,  of  capacity  in  the 
system.  We  might  as  well  regard  money  procured  by  mortgage  as 
an  increase  in  material  wealth.  In  spending  that  money,  the  indi¬ 
vidual  may  indicate  the  possession  of  funds,  but  it  would  be  very 
unwise  to  forget  how  they  are  procured.  By  such  means  a  man  may 
get  through  his  estate,  and  every  display  of  expenditure  has  been  a 
dissipation  of  capital,  and  that  capital,  too,  of  a  known  extent  ;  so 
that  every  sum  spent  is  so  much  actual  diminution  of  the  whole  stock. 
So  it  is  with  the  person  who  is  under  stimulation.  It  may  be  highly  desir¬ 
able,  nay,  absolutely  necessary,  to  bring  some  of  the  capital  into  an  active 
condition — a  mortgage  or  an  amount  of  stimulation  may  be  necessitated  ; 
but  in  either  case  it  is  a  loan  ;  it  is  not  the  creation  of  wealth.  And 
yet,  in  both  cases,  the  plan  of  drawing  upon  the  capital  is  often  steadily 
pursued,  as  if  the  stores  were  illimitable.  It  is  a  great  mistake,  how¬ 
ever,  as  both  the  owners  of  mortgaged  properties  and  tire  subjects  of 
stimulation  find  out. 

In  actual  practice,  indeed,  beef-tea  and  stimulants  are  given  as  if 
there  were  no  limits  to  cause  apprehension,  and  it  would  appear  as  if 
the  predominant  idea  was  that,  by  a  sufficiently  free  administration  of 
these  agents,  force  could  be  created  ad  libitum.  Those  who  so  act, 
overlook  the  important  fact,  that  the  system  has  to  bring  about  this  con¬ 
version,  which  might  be  unlimited  if  the  system  possessed  unbounded 
powers.  Such,  however,  is  not  the  case.  The  system  may,  by  the 
administration  of  stimulants,  and  by  the  force  produced  by  the  oxida¬ 
tion  of  the  alcohol,  be  enabled  to  assimilate  a  certain  quantity  of 
food  which  would  otherwise  be  unavailable ;  but  it  cannot  be  forced  to 
any  length  at  will. 

So,  in  the  administration  of  beef-tea.  There  is  little  real  force-bear¬ 
ing  material  in  the  protein  compounds  of  the  beef-tea.  As  we  have 
seen,  but  little  actual  force  is  evoked  in  the  oxidation  of  nilrogenised 
compounds  in  the  body.  Nevertheless,  a  cupful  of  beef-tea  makes  a 
patient  often  feel  much  better,  and  apparently  endows  him  with  energy. 
But,  after  all,  it  is  a  loan,  not  a  free  gift.  It  does  not  so  much  give 
him  force  as  it  enables  him  to  borrow  from  himself.  It  is  easy  to  see 
how  the  administration  of  beef-tea  may  be  carried  to  a  mischievous  and 
injurious  extent  ;  how  manifestations  of  energy  may  be  evoked,  which 
are  not  evidences  of  power,  but  which  are  really  exhausting  discharges 
of  force. 

It  is  abundantly  obvious,  that  a  system  of  stimulation,  by  the  com¬ 
bined  use  of  alcohol  and  beef-tea,  may  cut  both  ways.  It  may  tide 
a  system  over  a  period  of  danger,  or  it  may  still  further  imperil  the 
existence  of  the  organism,  by  drafts  upon  the  physiological  capital  until 
complete  exhaustion  is  induced.  It  is  desirable  that,  in  such  times  of 
acute  peril,  the  expenditure  of  force  be  minimised,  and  not  one  fraction 
more  than  is  absolutely  necessary  be  drawn  out  of  the  body-bank. 
Every  unnecessary  expenditure  of  force  is  waste.  That  waste  should 
never  be  deliberately  induced.  It  may  be  all  very  well  to  see  the 
invalid  looking  brisker  and  livelier,  but,  if  that  temporary  activity  serve 
no  useful  end,  it  is  so  much  wasted  energy.  It  would  be  just  as  foolish 
to  regard  a  dinner-party,  given  by  a  squire  on  raising  a  new  mortgage, 
as  evidence  of  superfluous  wealth,  as  to  be  delighted  at  a  condition  of 
temporary  energy  on  the  part  of  a  patient,  when  we  know  that  it  is 
the  result  of  a  loan  upon  the  body-capital.  The  expenditure  of  force 
by  the  invalid  should  be  as  limited  as  possible,  so  as  to  eke  out  the 
available  funds.  If,  by  evoking  so  much  energy,  we  can  secure  the 
assimilation  of  so  much  food,  then  it  is  justifiable  to  evoke  it ;  that 
force,  so  called  out,  is  utilised,  not  wasted  ;  in  the  same  way  that  a 
landed  proprietor,  without  ready  cash,  may  incur  a  mortgage  with  which 
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to  improve  his  property,  with  perfect  propriety  and  wisdom.  In  each 
case,  it  is  a  means  to  an  end.  But  to  raise  a  loan  merely  for  the  purpose 
of  wasting  it  in  useless  show,  is  not  a  prudent  matter. 

The  administration  of  stimulants,  alcoholic  or  nitrogenised,  should, 
then,  always  be  in  proportion  to  the  reserve-fund  and  the  pressure  of  the 
emergency.  Sometimes  it  may  be  neck  or  nothing,  and  an  apparent 
recklessness  may  be  the  wisest  course.  The  patient  must  be  tided  over 
the  perils  of  the  hour,  no  matter  at  what  cost.  At  other  times,  how¬ 
ever,  it  is  desirable  to  look  forward  a  little,  and  not  to  subordinate  the 
future  too  much  to  the  present.  It  is  of  little  use  to  round  a  point 
merely  to  drift  helplessly  ashore  in  the  bay  beyond.  Many  patients 
sink,  when  the  turning  point  is  reached,  from  sheer  exhaustion,  for  want 
of  that  force  which  has  been  uselessly  expended  in  some  fruitless  energy, 
in  some  exhibitions  of  manifested  force  without  result ;  or,  in  other 
words,  has  been  simply  wasted. 

Such  is  too  much  the  case  with  the  present  phase  of  popular  treat¬ 
ment  :  and  the  modern  aspect  of  therapeutics  is  far  too  much  saturated 
with  the  port  wine  and  beef-tea  theory.  We  dissipate  the  force-capital 
in  our  treatment  of  disease,  and  economise  it  too  little.  We  want  more 
milk,  or  custard,  and  less  beef-tea,  or  solutions  of  Liebig’s  extract ; 
we  want  more  sago  and  arrowroot,  more  actual  force- bearing  food  than 
manifestors  of  energy,  in  our  treatment  of  acute  disease.  We  want,  in 
fact,  better  and  more  trustworthy  physiological  notions  than  at  present 
obtain.  It  is  melancholy  to  see  men  so  swayed  by  fashion,  and  so 
little  influenced  by  real  knowledge,  in  the  treatment  of  disease.  Bleed¬ 
ing  and  slop  diet  have  yielded  to  stimulants  and  beef-tea,  without, 
however,  our  results  being  much  affected.  As  a  rule,  we  are  as  far  as 
ever  from  recognising  the  conditions  under  which  one  or  other  plan 
may  be  indicated.  The  present  wave  of  opinion  is  one  of  unhesitating 
belief  in  beef-tea  and  brandy — sometimes  one,  sometimes  the  other,  pre¬ 
dominating.  No  sceptical  inquiry  into  the  rationale  of  the  thing  is 
dreamt  of.  It  is  quite  enough  for  the  friends  of  Mrs.  A.  that  she  is  being 
treated  in  the  same  way  as  Lady  B.  was ;  and  Lady  B.’s  friends  felt  a 
distinct  satisfaction  in  the  thought  that  she  was  treated  in  identically  the 
same  way  as  the  late  Duchess  of  C.  was.  Whether  the  result  was 
death  or  recovery,  seems  quite  a  secondary  consideration. 

It  is  not,  however,  in  the  treatment  of  acute  conditions  that  this 
misconception,  as  to  the  real  aims  and  effects  of  the  resort  to  beef-tea 
and  stimulants,  is  most  clearly  manifested.  It  is  in  the  modern  treat¬ 
ment  of  the  more  chronic  conditions  of  growth  in  children  it  is  most 
apparent.  If  a  child  be  not  very  well,  if  growth  be  taxing  its  energies, 
and  it  be  not  very  lively  and  energetic,  the  first  thing  the  parents  do  is 
to  give  it  a  glass  or  two  of  port  wine.  They  do  not  look  to  see  if  this 
enable  it  to  consume  and  assimilate  more  food  ;  it  is  enough  for  them 
that  it  is  more  active.  Indeed,  the  pseudo-energy  given  by  a  partial 
intoxication  is  regarded  as  indication  of  growing  strength,  of  waxing 
power.  And  when  the  poor  little  thing  ceases  to  grow,  is  more  languid 
than  ever,  except  under  the  exhilaration  of  alcohol,  when  fictitious'dis- 
plays  of  power  are  alone  possible,  they  give  it  more  wine  and  add 
beef-tea.  Under  such  a  plan,  the  child  commonly  wears  out,  or  is 
rescued  by  a  severe  illness  when  it  leaves  a  long  convalesence  under 
proper  skilled  supervision,  during  which  an  useful  and  competent  fund  of 
body-force  is  once  more  accumulated. 

The  same  pernicious  system  of  combining  alcohol  and  beef-tea 
obtains  among  invalids  and  aged  persons.  Instead  of  reducing  the 
demands  upon  the  system  to  the  capacities  of  the  organism,  propor¬ 
tioned  to  its  diminished  power,  they  erect  an  ideal  standard  to  be 
aimed  at,  and  whip  themselves  up  with  wine  and  excessive  nitrogen, 
until  they  feel  more  or  less  as  they  wish  to  feel,  and  can  do  more  or 
less  what  they  wish  to  do.  By  such  means  the  system  becomes  worn 
out,  exhausted  before  its  time.  The  old  proverb,  that  it  is  better  to 
wear  out  than  to  rust  out,  is  all  very  well ;  but  the  one  is  often  a  much 
more  expeditious  process  than  the  other. 

Finally,  our  impressions  as  to  the  true  physiological  relations  of  food 
to  body-force,  of  the  real  action  of  stimulants  in  the  treatment  of 
disease  need  much  improvement,  perhaps  even  correction,  in  the  pro-  J 


fession  itself.  Much  more  is  it  needed  by  the  general  public,  who  usually 
hold  the  views  of  the  past  generation.  It  takes  many  years  for  ideas 
to  filter  down  from  the  van  of  the  profession  to  the  bulk  of  the  general 
public,  and,  by  the  time  the  public  is  reached,  the  ideas  have  under¬ 
gone  a  piocess  of  ciystallisation  which  gives  them  a  permanent  form  ; 
and  the  destruction,  of  the  old  established  ideas  is  often  more  difficult 
than  the  inculcation  of  new  truths.  Indeed,  the  advance  of  knowledge 
is  usually  obstructed  by  these  crystallised  masses  of  a  bygone  time  ; 
just  as  the  agriculturist  of  to-day  is  obstructed  often  by  the  fragments 
of  past  geologic  ages. 

Oui  tieatment  has  assumed  a  character  too  decidedly  stimulant,  and 
not  quite  sufficiently  nutritive.  Stimulants  ought  to  be  regarded  as 
auxiliaries  to  nutrition  more  than  they  are  at  present.  Nutritive 
material,  as  milk,  meat-juice,  eggs,  and  various  forms  of  starch,  ought 
to  form  a  gi eater  matter  in  the  dietary  of  the  sick  than  stimulants, 
whether  nitrogenised  or  alcoholic ;  such  materials,  when  assimilated, 
give  supplies  of  force.  Stimulants  may  assist  in  their  assimilation,  and 
do  so  ;  but,  in  themselves,  stimulants  only  furnish  limited  supplies  of 
force-bearing  material.  They  are,  however,  a  means  by  which  the 
system  may  reach  some  of  its  physiological  reserve  fund.  Such  use 
may  be  advantageous  or  pernicious,  according  to  circumstances  ;  and 
an  ill-regulated  or  excessive  process  of  stimulation,  may  give  results  as 
disastrous,  as  a  wise  and  intelligent  resort  to  stimulants  may  be  benefi¬ 
cial  and  preservative  in  its  consequences. 


ENTERIC  FEVER  AND  INTERMITTENT  WATER- 

SUPPLIES. 

The  recent  outbreak  of  enteric  fever  in  Lewes,  to  which  we  have 
already  drawn  attention,  affords  a  marked  instance  of  the  danger  asso¬ 
ciated  with  the  intermittent  supply  of  water ;  and  it  is  not  the  first 
occasion  on  which  this  system  has  been  the  means  of  spreading  disease. 
Early  in  I S 73»  enteric  fever  broke  out  with  considerable  violence  in  the 
town  of  Sherborne,  in  Dorsetshire,  occasional  cases  having  for  some 
time  previously  existed  in  the  place ;  and  the  epidemic  was  spe¬ 
cially  marked  by  the  sudden  manner  in  which  a  great  increase  took 
place  on  several  occasions  in  the  number  of  fresh  cases  ;  each  such  in¬ 
crease  evidently  corresponding  to  the  influence  upon  the  population  of 
some  very  generally  prevailing  means  of  infection.  Investigation  soon 
made  it  plain  that  the  town- water  had  been  the  cause  of  the  outbreak  ; 
but  the  watei  was  derived  from  sources  which  were  above  suspicion, 
and  it  was,  as  a  lule,  delivered  under  a  system  of  constant  pressure. 
It  was,  howevei,  ascertained  by  Dr.  Blaxall  of  the  Local  Government 
Boaid  that,  just  pieceding  the  commencement  of  the  epidemic,  and 
also  just  prior  to  the  recurring  fresh  outbursts  which  had  marked  its 
progress,  the  water  had  on  several  occasions  been  shut  off  from  the 
town  at  a  point  just  below  the  reservoir,  and  on  these  occasions  it  had 
been  noticed  that  there  were  certain  delivery-pipes  up  which  there  was 
a  rush  of  air  immediately  the  tap  was  unscrewed.  Some  of  these 
sei  vice-pipes  passed  directly  from  the  mains  into  water-closet  pans,  and, 
when  the  taps  were  turned  on  for  the  admission  of  water,  it  was  found 
that  none  was  forthcoming ;  it  often  happened  that  they  were  not 
turned  off  again,  and  thus  an  unbroken  communication  between  the 
interior  of  the  closet-pans  and  the  water-mains  was  established. 
Through  these  openings  air  must  constantly  have  been  drawn  into  the 
mains,  and,  in  those  instances  in  which  the  trapping  of  the  closets  was 
out  of  order,  the  service-pipes  must  also  to  some  extent  have  become 
a  means  for  ventilating  the  sewers.  Besides  this,  whenever  a  closet- 
pan  happened  to  be  full  of  excrement,  there  was  the  additional  danger 
that  some  portion  of  it  might  be  sucked  up  into  the  water-pipes  ;  and, 
at  the  date  to  which  we  are  referring,  the  excrement  was  in  many  parts  of 
Sherborne  of  a  specifically  diseased  nature.  Indeed,  all  the  circum¬ 
stances  of  this  epidemic  having  been  carefully  thought  out,  it  became 
evident  that  the  pollution  of  drinking  water  by  which  it  had  been 
caused  was  in  reality  brought  about  by  the  suction  of  foul  matter  into 
the  mains  in  the  manner  we  have  indicated. 
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Dr.  Alfred  Carpenter  has  also  clearly  pointed  out  some  of  the  prin¬ 
cipal  dangers  connected  with  an  intermittent  water-service,  and  he  has 
found  that  in  Croydon  the  health  of  entire  households  has  been  de¬ 
ranged,  when,  or  soon  after,  the  district  in  which  they  have  lived  has 
temporarily  received  an  intermittent  water-supply,  owing  to  some  such 
circumstance  as  the  demand  being  for  the  moment  greater  than  the 
quantity  at  command.  And  in  some  of  these  instances  an  examina¬ 
tion  of  the  water  has  shown  that  whereas,  when  it  left  the  works  of 
the  local  authority,  it  has  unquestionably  been  pure,  yet  it  has  become 
contaminated  before  being  drawn  from  the  service-pipes.  In  bringing 
this  subject  forward,  Dr.  Carpenter  also  directed  attention  to  some  of 
the  means  by  which  this  pollution  may  take  place,  and  amongst  these 
he  has  specially  referred  to  a  suction-action  in  the  mains  and  services, 
occurring  on  the  supply  being  intermittent,  and  resulting,  wherever 
there  are  defects  in  the  pipes,  in  a  regurgitation  from  the  subsoil  in 
which  the  pipes  are  laid.  Wherever  this  soil  is  saturated  with  sewage, 
it  is  obvious  that  what  is  practically  a  solution  of  sewage  may  be 
drawn  into  the  mains,  and  so  a  general  or  a  local  pollution  of  water 
may  take  place. 

And  in  June  last  we  at  some  length  described  how,  under  somewhat 
similar  circumstances,  an  outbreak  of  this  same  disease  in  Caius  Col¬ 
lege,  Cambridge,  had  been  brought  about.  In  that  peculiarly  instruc¬ 
tive  instance,  it  was  clearly  shown  by  Dr.  Buchanan  that,  owing  to  the 
temporary  emptying  of  a  horizontal  service-main  belonging  to  one  side 
of  the  Colleg  e — an  occurrence  which  was  only  rendered  possible  by 
the  defective  construction  of  a  certain  valve-tap — foul  air  and  even  ex- 
crementitious  matter  had  been  sucked  into  the  water-main  from  a 
closet  which  was  supplied  with  water  directly  from  the  main,  and 
which  had  also  received  the  poisonous  evacuations  of  an  enteric  fever 
patient.  In  this  way,  a  local  pollution  of  water  had  taken  place, 
which  resulted  in  a  considerable  prevalence  of  enteric  fever  amongst 
the  residents  in  that  part  of  the  College  supplied  from  the  main  in 
question. 

Those  who  have  read  the  account  of  Dr.  Thorne  Thorne’s  re¬ 
cent  inquiry  at  Lewes  must  have  seen  how  strikingly,  and  on  how 
large  a  scale,  the  numerous  means  by  which  water  may  become  pol¬ 
luted  after  it  is  in  the  mains  did  actually  come  into  operation,  and 
how  serious  the  results  were  to  those  who  used  the  town  water.  Both 
foul  air  and  specifically  diseased  excrement  had  evidently  been  sucked 
up  into  the  water-mains  by  means  of  service-pipes  passing  into  water- 
closet  pans  without  the  intervention  of  cisterns  ;  foul  matters  had  been 
drawn  into  the  mains  at  points  where  they  were  defective  in  construc¬ 
tion,  and  also  through  perforations  which  had  been  brought  about  by 
the  corrosion  of  lead  service-pipes  in  their  passage  through  polluted 
soils.  And  by  these  means  an  epidemic  of  enteric  fever  was  pro¬ 
duced,  which,  from  its  very  magnitude,  has  attracted  general  attention  ; 
and  dangers  which  have  hitherto  been  regarded  as  rather  theoretical 
than  otherwise  have  shown  themselves  in  so  distinct  a  manner,  that  for 
the  future  it  will  be  impossible  to  ignore  them. 

The  experience  thus  gained  points  to  the  necessity  of  adopting  all 
the  measures  by  which  a  similar  occurrence  may  in  the  future  be  pre¬ 
vented.  In  the  first  place,  it  is  evident  that  no  closet  should  be  sup¬ 
plied  with  water,  except  through  the  intervention  of  a  cistern.  This 
will  at  least  prevent  any  foulness  in  the  closet-pans  from  causing  injury 
to  the  water  in  the  mains.  But  so  long  as  the  supply  is  an  inter¬ 
mittent  one,  so  long  will  there  be  danger  of  foul  matters  being  sucked 
into  the  pipes  at  every  point  where  leakages  take  place  when  the 
pressure  of  water  is  on.  And  in  such  a  city  as  our  metropolis,  for 
example,  where  the  soil  through  which  the  water-pipes  pass  contains 
in  many  parts  a  perfect  network  of  sewers  and  drains  of  more  or  less 
imperfect  construction,  it  is  obvious  that  such  a  result  may  at  times 
ensue,  and,  the  foul  matter  being  subsequently  driven  into  our  cisterns, 
local  pollutions  of  water,  resulting  in  the  production  of  ill-health  and 
actual  disease,  in  all  probability  do  occur.  But,  so  long  as  a  constant 
service  is  maintained,  this  danger  cannot  arise  ;  for  the  maintenance  of 
a  pressure  from  within  the  mains  prevents  the  occurrence  of  the  suction- 


action  referred  to ;  and  the  results  which  have  been  obtained  in  the 
investigations  to  which  we  have  drawn  attention  point  more  conclu¬ 
sively  than  ever  to  the  obvious  advantages  attendant  upon  the  pro¬ 
vision  of  .such  a  supply.  Still,  when  all  this  is  done,  the  danger  is  not 
entirely  removed  ;  for  circumstances,  such  as  the  necessity  for  effecting 
repairs,  will  constantly  require  the  emptying  of  the  mains  ;  and  hence 
the  question  arises  whether  some  means  cannot  be  devised,  either  for 
retaining  the  water  in  all  parts  of  the  service,  except  that  which  is  at 
the  moment  undergoing  repair,  or  for  admitting  air  of  unquestionable 
purity  into  the  mains  wherever  and  whenever  they  are  emptied  of 
water.  At  the  present  moment,  the  subject  is,  to  a  great  extent,  a 
new  one,  which  has  received  but  little  consideration ;  but,  connected 
as  it  certainly  is  with  the  spread  of  a  disease  which,  though  essen¬ 
tially  a  preventable  one,  yet  adds  largely  to  the  annual  mortality  of 
this  kingdom,  its  importance  cannot  easily  be  overestimated. 


In  consequence  of  the  typhoid  epidemic  at  Lewes  not  being  quite 
stamped  out,  the  business  of  the  Winter  Assizes  will  be  transferred  this 
year  to  Brighton. 

A  bazaar  in  aid  of  the  funds  of  the  East  London  Hospital  for 
Children  was  held  recently  at  the  residence  of  Mr.  J.  B.  Price  of 
Kensington,  and  resulted  in  a  clear  gain  of  ^150  to  the  funds  of  the 
institution. 

An  examination  of  candidates  for  twenty  appointments  in  the  Indian 
Medical  Service  will  be  held  in  February  next.  Copies  of  the  regula¬ 
tions  can  be  obtained  of  Major-General  T.  F.  Pears  at  the  Indian 
Office. 

We  learn,  with  great  regret,  the  death  of  M.  Husson,  late  Director- 
General  of  the  Assistance  Publique,  which  has  just  taken  place  in  the 
sixty-fifth  year  of  his  age.  He  was  a  member  of  the  Institute,  and  was 
raised  during  the  Empire  to  the  dignity  of  Commander  of  the  Legion 
of  Honour  for  his  services  in  that  department. 

Deputy  Surgeon-General  Sir  Anthony  D.  Home,  K.C.B., 
V.C.,  has  been  appointed  to  be  head  of  the  Statistical  Branch  of  the 
Director-General’s  Office  in  London.  The  very  high  reputation  which 
Sir  Anthony  Home  has  long  held  in  the  Army  Medical  Department  is 
a  sufficient  guarantee  that  the  important  duties  connected  with  the 
arrangement  of  the  medical  statistics  of  the  army  will  not  suffer  in  his 
hands.  This  transfer  causes  a  vacancy  in  the  post  of  principal  medical 
officer  of  the  south-eastern  district. 


statistical  society. 

The  second  ordinary  meeting  of  the  present  session  will  be  held  on 
Tuesday,  the  15th  instant,  at  the  Society’s  rooms,  Somerset  House 
Terrace  (King’s  College  entrance),  Strand,  W.C.,  when  a  paper  will 
be  read  on  the  Value  of  Death-Rates  as  a  Test  of  Sanitary  Condition, 
by  N.  A.  Humphreys,  Esq.,  F. S.S.  The  Chair  will  be  taken  at 

7-45  P-M-  _ 

DISCRIMINATION  IN  CHARITY. 

We  have  pointed  out  more  than  once  that  some  lack  of  caution  has  been 
shown  of  late  years  in  munificent  donations  to  some  of  the  sham  special 
hospitals  with  which  the  metropolis  is  infested,  some  of  which  are  little 
more  than  traps  for  the  charitable.  We  observe  that,  at  a  recent  meeting 
of  the  Hampstead  Branch  of  the  Charity  Organisation  Society,  Mr.  Ribton- 
Turner  stated,  as  an  example  of  the  evil  of  indiscriminate  alms-giving, 
that  the  anonymous  “  ^1000  donor”  had  given  to  more- than  one  sham 
charitable  institution,  and  had,  in  one  case,  sent  that  sum  to  a  society 
the  sole  manager  of  which  was  prosecuted  for  fraud  and  forgery.  In 
another  instance,  where  two  donations  were  transmitted  through  a  bank 
to  a  charitable  institution,  the  bankers  sent  to  the  Society  for  informa¬ 
tion  regarding  the  character  of  the  charity  before  the  second  donation 
was  paid  over.  They  were  furnished  with  a  report,  which  showed  the 
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institution  in  question  to  be  a  sham ;  but,  having  no  means  of  commu¬ 

nicating  with  the  anonymous  donor,  they  were  unfortunately  obliged 
to  pay  the  contribution.  In  the  absence  of  a  Government  audit  of  the 
accounts  of  public  cEkrities,  a  good  deal  of  caution  is  sometimes  neces¬ 
sary. 


The  limitation  of  scarlet  fever, 

1  HE  Epsom  Local  Board  of  Health  has  very  properly  interposed  to 
prevent  a  not  uncommon  mode  of  conveying  scarlet  fever.  On  Sep- 
tembei  12th,  a  family  with  five  children  came  to  reside  at  Epsom. 
One  of  the  children,  quite  well  on  September  28th,  had  signs  and 
symptoms  of  scarlet  fever  on  the  29th.  For  the  removal  of  the  sick 
child,  a  fly  was  hired  from  the  nearest  livery-stable  keeper ;  it  was  not 
a  licensed  carriage  ;  any  one  could  order  the  fly,  and  it  was  used 
almost  every  day.  The  lawyer  for  the  defence  contended  that  the  fly 
was  not  a  public  conveyance  as  described  by  the  Act,  but  rested  chiefly 
on  a  discrepancy  of  medical  opinion.  The  medical  man  in  attendance 
believed  scarlet  fever  to  be  infectious  in  the  early  stages,  but  said  that 
others  were  of  a  different  opinion.  A  medical  witness  was  brought 
for  waul  to  give  an  opinion  that  “any  number  of  children  might  have 
been  put  into  the  carriage  with  the  sick  child  at  that  time  without  tak¬ 
ing  the  disease”.  The  magistrates,  in  dismissing  the  summons,  thanked 
the  Boaid  of  Health  for  acting  in  the  matter.  The  summons  taken 
out  against  the  fiiends  of  the  patient  will  not  be  altogether  without 
effect.  Scailet  fever  is  the  one  disease  we  may  hope  to  keep  in  check 
by  precautions  against  infection.  The  signs  of  the  disease,  whether  in 
the  throat  or  on  the  skin,  follow  so  quickly  upon  the  first  sickening, 
and  are  so  obvious,  that  timely  warning  is  given  for  saving  others  from 
infection ;  but  if,  for  the  protection  of  a  single  family,  the  sick  person 
is  to  be  removed  in  a  public  carriage,  we  run  the  risk,  not  only  of  in¬ 
fecting  othei  children  who  may  happen  to  be  in  such  carriage  at  the 
time,  but  of  spreading  infection  for  an  indefinite  time  among  those  who 
may  chance  to  follow.  It  is  clearly  criminal  to  incur  such  risk  now 
that  special  carriages  can  be  obtained  from  the  parochial  offices  of  all 
parts  of  London,  from  the  Fever  Hospital,  and  from  many  of  the  general 
hospitals,  at  less  expense  than  by  private  means,  and  with  as  much  com¬ 
fort. 


THE  HEALTH  OF  MALTA. 

Sanitary  matters  have  recently  attracted  considerable  attention  in 
Malta.  This  island,  which,  from  situation  and  climate,  should  be  one 
of  the  healthiest  spots  in  the  world,  is  evidently  not  so  fortunate  in  its 
sanitary  condition.  The  enumerated  population  of  Malta  in  1871  was 
I23>373  5  and,  as  the  superficial  area  is  but  ninety-five  square  miles, 
the  density  of  the  population  is  equal  to  1309  persons  to  each  square 
mile,  exclusive  of  the  garrison,  fleet,  and  trading  vessels.  Belgium, 
which  is  said  to  be  the  most  thickly  peopled  area  on  the  European  con¬ 
tinent,  has  only  451  persons  to  a  square  mile;  and  the  density  in 
England  and  Wales  does  not  exceed  389.  The  average  annual  rate  of 
mortality  in  Malta  from  all  causes  has  been  as  high  as  28.3  per  1000 
during  the  last  ten  years.  The  island  suffered  from  a  severe  epidemic 
of  cholera  in  1865,  and  from  one  of  small-pox  from  1870  to  1873,  while 
diphtheria  was  more  or  less  prevalent  from  1867  to  1873.  These  epide¬ 
mics  contributed  largely  to  raise  the  death-rate  to  the  high  figure  before 
mentioned;  indeed,  from  1867  to  1871,  the  death-rate  in  Malta  and 
Gozo  was  29.0  per  1000.  In  the  year  1872,  however,  the  rate  in  the 
two  islands  declined  to  24.3,  and  further  fell  in  1873  to  22.4.  A  moderate 
rate  of  mortality  prevailed  during  the  first  five  months  of  this  year;  but, 
during  June,  July,  and  August,  the  deaths  increased  so  rapidly,  that 
the  death-rate  rose  to  49.2  in  Malta,  the  rate  for  the  twelve  months 
ending  August  being  34.9.  As  fortnightly  returns  of  mortality  have 
been  regularly  published  in  Malta  since  May  1872,  this  high  death-rate 
during  last  summer  attracted  the  attention  of  the  Government  authorities ; 
and,  on  July  23rd,  a  Commission  was  appointed  by  the  governor  “  to 
inquire  into,  and  report  upon,  the  causes  of  the  recent  increase  in  the 
mortality  of  Malta  ’.  This  Commission  was  presided  over  by  Surgeon- 
General  J.  H.  Ker  Innes,  and  was  composed  of  members  of  the  medical 


profession.  The  Report  of  this  Commission,  dated  Valletta,  October 
loth,  is  now  before  us.  The  cause  of  the  high  death-rate  in  Malta  is, 
generally,  referred  to  “growing  poverty,  a  depressed  trade,  and  a 
population  too  dense  to  admit  of  fitting  expansion,  and  living 
in  reckless  violation  of  the  primary  laws  of  health”.  With  regard 
to  the  specific  defects  in  the  sanitary  condition  of  the  island,  the 
most  important  appears  to  be  the  want  of  pure  water.  The  water- 
supply  of  Malta  may  be  said  to  be  “simply  its  collected  rainfall”, 
which,  in  town  districts,  is  principally  stored  in  cisterns  sunk  in  the 
solid  rock  beneath  the  basement  of  the  houses.  In  agricultural  districts, 
the  inhabitants  are  dependent  upon  tanks,  in  which  the  surface-water 
is  collected.  Under  these  circumstances,  it  may  be  easily  imagined  the 
water  is  at  times  very  scarce,  as  well  as  generally  of  inferior  quality. 
In  towns,  cesspits  often  exist  in  close  contiguity  to  these  underground 
cisterns.  Very  little  sewerage  is  said  to  exist,  and  much  of  what  does 
exist  is  more  dangerous  to  health  than  the  want  of  it.  Overcrowding 
in  its  worst  forms  is  the  natural  result  of  combined  poverty  and  a  re¬ 
dundant  population.  1  he  evils  of  this  overcrowding  are  intensified  by 
the  faults  of  local  drainage,  and  the  “  many  sources  of  foulness  which 
have  their  origin  in  the  prevalent  and  too  general  usage  which  admits 
the  lower  animals  to  share  the  same  roof  with  their  owners”;  house- 
cellars  are  frequently  used  as  stables.  The  first  step  suggested  by  this 
Report  for  the  redress  of  these  sanitary  shortcomings,  is  the  creation  of 
some  sanitary  authority  who  should  have  charge  of  the  hygienic  con¬ 
dition  of  Malta,  and  the  appointment  of  a  central  officer— indeed,  a 
medical  officer  of  health— who  would  be  responsible  to  such  authority. 

LONGEVITY, 

Mr.  F.  Porter  Smith,  M.B.,  of  Shepton  Mallet,  has  discovered  an 
undoubted  specimen  of  the  centenarian,  and  challenges  Mr.  Thoms  to 
upset  his  claims  to  that  distinction.  The  old  man  has  served  through 
the  Peninsular  wars.  The  old  Belisarius  was  born  in  1774  and  bap¬ 
tised  in  1775,  according  to  the  registrars  and  the  family  Bible. 

MEDICAL  MEN  ON  SCHOOL  BOARDS. 

The  School  Board  of  Brighton  have  fully  recognised  the  importance 
of  having  the  medical  element  represented  in  its  councils,  and  Dr, 
John  Homis  has  been  elected.  It  was  unanimously  agreed  that,  as  phy¬ 
sicians  and  surgeons  were  men  of  education  and  cultivation,  they  are 
in  every  way  qualified  to  supervise  school  work,  and  could  their  co¬ 
operation  be  secured,  the  sanitary  condition  of  these  institutions 
might  be  greatly  improved,  especially  as  regards  ventilation,  the  pro¬ 
priety  of  athletic  exercise,  and  general  hygienic  regulations. 


THE  SMALL-POX  EMIGRANTS  AT  LIVERPOOL. 

The  emigrants  who  had  been  passed  on  to  Liverpool  from  London 
were  not  so  free  from  infection  as  had  been  supposed,  and  shortly 
after  their  reshipment  on  board  the  Illinois  the  epidemic  again  made 
its  appearance,  and  seven  persons  were  attacked  and  removed  to  the 
infectious  hospital,  where  they  now  remain.  Every  care  has  been 
taken  by  the  authorities,  both  in  making  the  foreigners  as  comfortable 
as  possible,  and  preventing  the  spread  of  infection.  A  proposal  is  on 
foot  to  establish  a  quarantine  establishment  at  Liverpool,  as  a  similar 
case  occurred  there  on  a  previous  occasion,  when  the  Helvetia  put  back 
there  with  an  outbreak  of  cholera  on  board.  The  authorities  of  that 
town  express  great  indignation  at  the  London  officials  who  forwarded 
so  many  emigrants  to  Liverpool  without  having  enforced  a  sufficient 
quarantine. 


EXTENSION  OF  THE  BUILDINGS  OF  THE  UNIVERSITY  OF 
EDINBURGH. 

An  important  meeting  was  held  on  Monday  last,  the  7th  instant,  under 
the  presidency  of  H.R.H,  the  Duke  of  Edinburgh,  to  promote  a 
movement  for  extending  and  enlarging  the  University  of  Edinburgh, 
and  for  equipping  the  University  with  all  the  appliances  necessary 
for  advancing  and  teaching  modern  science.  The  Duke  made  a  strong 
appeal  to  the  company  assembled  on  behalf  of  these  objects,  pointing 
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out  what  had  been  done  in  a  similar  cause  by  Oxford,  Cambridge, 
Manchester,  and  Newcastle,  in  advancing  the  scope  and  usefulness  of 
their  respective  Universities.  Edinburgh  was  not  behind  other  cities 
in  the  public  spirit  of  its  students  and  inhabitants,  as  already  ,£70,000 
had  been  subscribed ;  but  that  sum  was  not  sufficient,  and  another 
,£30,000  was  required.  It  was  for  the  purpose  of  raising  that  sum  that 
he  was  begging  for  an  institution  which  has  done  and  is  now  doing  a 
great  work  in  the  intellectual  development  of  the  nation.  It  now  edu¬ 
cates  annually  two  thousand  students,  a  number  approaching  that  in 
the  University  of  Oxford.  The  Earl  of  Derby,  in  the  absence  of  Earl 
Russell  (who  is  nearly,  if  not  quite,  the  oldest  graduate  of  the  Uni¬ 
versity),  moved  the  first  resolution :  “That  the  University  of  Edin¬ 
burgh  deserves  the  sympathy  of  all  Scotsmen  resident  in  London,  and 
of  all  who  are  interested  in  the  cause  of  science.”  The  Rev.  Oswald 
Dykes,  D.D.,  in  seconding  this  resolution,  remarked  that,  if  they 
wished  to  keep  up  the  high  industrial  and  commercial  position  of  this 
country  among  the  nations,  they  must  foster  the  interests  of  science  by 
making  ample  provision  for  its  practical  cultivation  at  those  scientific 
centres  of  which  they  had  not  now  so  many  that  they  could  afford  to 
have  any  one  of  them  crippled  in  its  operations.  Professor  Huxley 
moved,  and  Professor  Allman  seconded,  a  resolution  that  the  present 
state  of  the  buildings  in  the  University  was  such  as  to  impede  its  func¬ 
tions;  and  Dr.  Lyon  Playfair,  M.P.,  strongly  urged  upon  the  meeting 
the  necessity  of  supporting  this  movement.  The  aid  of  rich  men  was 
an  indispensable  condition  for  the  advancement  of  learning.  The 
German  nation  were  building  laboratories  on  a  scale  and  cost  which 
this  country  had  not  yet  ventured  to  imitate.  Mr.  Hugh  Matheson 
moved  the  next  resolution:  “That  the  meeting  resolves  that  every 
effort  should  be  made  in  London  towards  obtaining  the  amount  requi¬ 
site.”  Judging  from  the  influential  character  of  the  supporters  of  the 
movement,  this  desired  result  will  soon  be  attained. 


OPIUM  AND  OPIUM-SMOKING  IN  CHINA. 

In  some  Foreign  Office  reports  from  Her  Majesty’s  Secretaries  of  Em¬ 
bassy  and  Legation  in  China,  we  find  incidental  reference  to  the  opium- 
trade  and  opium-smoking  in  that  country.  Writing  from  Kewkiang, 
Mr.  King,  one  of  the  contributors  to  these  reports,  states  that  there  has 
been  of  late  a  considerable  increase  in  the  local  importation  of  opium,, 
and  that  it  appears  to  be  general  throughout  China  ;  for  the  shipments 
from  India  are  larger  than  ever,  notwithstanding  the  increased  native 
production.  The  augmentation  in  the  consumption  is  also  described  as 
universal.  Mr.  King  records  the  results  of  his  observations  of  the 
effect  of  opium  upon  Chinese  smokers.  During  a  tour  on  the  Upper 
Yangtsze  and  in  Szechuen,  he  was  thrown  into  the  closest  relations 
with  junk  sailors  and  others,  almost  every  one  of  whom  used  the  drug 
more  or  less.  Their  work  was  of  the  hardest  and  rudest  kind  ;  and, 
although  they  smoked  opium  largely,  the  quantity  of  food  they  ate  was 
prodigious,  and  their  constitutions  were  fairly  robust.  The  two  whom  Mr. 
King  observed  as  being  the  greatest  smokers  were  the  pilot  and  the 
cook,  both  of  whom  worked  harder  than  any  of  the  other  men  ;  and 
the  second  seemed  quite  independent  of  sleep  or  rest.  He  always  pro¬ 
vided  himself  -with  a  conserve  of  opium  and  sugar,  which  he  chewed 
during  the  day,  as  he  was  only  able  to  smoke  at  night.  Mr.  King  does 
not  believe  that  the  native  grown  drug  differs  sufficiently  from  the 
Indian  to  account  for  these  instances  of  harmless  smoking,  while,  on  the 
other  hand,  he  does  not  wish  to  express  an  opinion  that  opium-smoking 
does  no  harm  ;  but  the  habit  can  and  does  exist  without  apparent  detri¬ 
ment  to  the  health  and  capability  of  the  smoker.  Mr.  Consul  Harvey, 
writing  from  N ewchang,  states  that  there  can  be  no  doubt  that  the  cul¬ 
tivation  of  the  poppy  is  on  the  increase  throughout  Manchuria.  The 
action  of  the  imperial  and  local  authorities,  however,  is  very  irregular 
and  uncertain.  Proclamations  are  issued  from  time  to  time  forbidding 
the  cultivation  of  the  poppy  ;  on  the  other  hand,  the  existence  of  the 
native  drug  has  been  recognised  in  the  N ewchang  district,  and  the 
lekin  tax  upon  it  is  fixed  at  one-third  less  than  that  charged  on  the 
foreign  article.  Still  it  is  pointed  out  that  practically  no  revenue  is 


derived  from  native  opium,  and  that  it  is  quite  an  underhand  trade. 
Some  officials  wink  at  its  growth,  while  others  are  zealous  to  suppress 
it ;  and  Mr.  Harvey  states  that  the  sole  result  of  the  action  taken  by 
the  officials  has  been,  by  rendering  the  cultivation  and  sale  underhand, 
to  destroy  what  might  otherwise  be  a  large  source  of  revenue,  and  to 
keep  the  drug  at  an  artificial  and  exceptional  price.  It  appears  that 
the  consumption  of  Indian  opium  in  China  has  been  but  very  slightly 
affected  by  the  increased  cultivation  of  the  native  drug.  In  many  dis¬ 
tricts,  the  latter  is  only  used  for  mixing  with  the  former,  generally  in 
the  proportion  of  seven  parts  of  foreign,  to  three  of  native,  opium. 
The  number  of  those  who  only  smoke  the  native  article  is  extremely 
small,  and  they  are  to  be  found  solely  amongst  the  poorest  of  the 
population,  or  in  the  interior,  away  from  towns  and  the  main  highways 
of  traffic,  and  in  spots  where  the  foreign  opium  has  not  penetrated. 
Many,  it  is  stated,  begin  with  the  native  drug,  but,  as  they  become  con¬ 
firmed  smokers,  they  sooner  or  later  adopt  the  Indian  production ;  and 
there  can  be  no  doubt  as  to  the  superior  estimation  in  which  foreign 
opium  is  held.  It  is  not  merely  that  the  native  article  is  deficient  in 
strength,  but  the  flavour  is  bitter  and  disagreeable ;  and  some  assert 
that  its  exclusive  use  is  very  injurious  to  health.  According  to  the 
statements  of  Mr.  Consul  Harvey,  by  a  portion  of  the  Chinese  popula¬ 
tion  the  native  opium  is  credited  with  the  production  of  eruptions  of 
the  skin,  and  of  small  boils  or  ulcers,  which  the  use  of  Indian  opium  is 
supposed  to  cure  in  a  few  days  ;  others  maintain  that  the  native  drug 
gives  rise  to  dysentery,  which  also  is  said  to  disappear  when  the  foreign 
drug  is  used.  “  From  the  inquiries  I  have  made”  (adds  Mr.  Harvey), 
“I  am  sceptical  as  to  these  ill  effects;  but  the  existence  of  such  a  belief, 
however  ill  founded,  goes  to  show  the  degree  of  esteem  in  which  Indian 
opium  is  held.”  With  regard  to  the  latter,  one  important  point  must  be 
noticed — it  can  be  obtained  pure,  whilst  the  constant  practice  of  adulterat¬ 
ing  the  native  article  has  unquestionably  largely  contributed  to  its  unpopu¬ 
larity.  On  the  other  hand,  it  possesses  certain  points  of  superiority 
which  deserve  mention  ;  for  instance,  the  best  kinds  yield  cent,  per 
cent,  of  the  prepared  drug,  and  it  can  be  resmoked  three  or  four  times, 
while  the  drug  prepared  from  the  ash  of  the  first  smoking  is 
stronger  than  the  fresh  drug,  though,  at  the  same  time,  it  gets  the 
credit  of  possessing  the  noxious  qualities  (to  which  we  have  above  re¬ 
ferred)  in  an  especial  degree.  With  regard  to  the  general  question  of 
the  future  of  the  Chinese  opium-trade,  it  is  said  to  depend  upon  the 
quality  of  the  article  grown  in  the  country,  notwithstanding  that,  as  far 
as  present  knowledge  and  experience  go,  it  would  seem  that  the  infe¬ 
riority  ascribed  to  the  native  drug  is  absolute,  and  due  to  soil  and  cli¬ 
mate;  but,  in  the  event  of  such  inferiority  being  satisfactorily  accounted 
for — if  it  be  possible — by  want  of  skill  on  the  part  of  producers,  or  by 
the  practice  of  adulteration  on  the  part  of  the  dealers  in  the  article,  it 
is  evident  that  improved  cultivation  and  greater  honesty  must,  in  the 
course  of  time,  render  the  native  opium  a  serious  rival  of  the  Indian 
drug. 


THE  SCARLET  FEVER  EPIDEMIC. 

A  CIRCULAR  letter  has  been  addressed  to  all  ministers  of  religion  and 
medical  practitioners  in  Paddington,  by  the  Sanitary  and  Public 
Health  Committee  of  the  vestry  for  that  parish,  informing  them  that, 
though  the  epidemic  of  scarlet  fever  now  prevailing  in  certain  parts  of 
London  has  not  yet  reached  their  district,  yet  they  are  desirous  of  re¬ 
sorting  to  all  preventive  means  possible  to  guard  against  its  extension 
in  that  neighbourhood.  And  in  view  of  the  fact  that  the  infection  of 
scarlet  fever  is  largely  communicated  by  children  coming  into  con¬ 
tact  with  each  other  in  schools,  the  vestry  is  desirous  of  drawing  atten¬ 
tion  to  the  important  influence  which  those,  to  whom  the  letter  has 
been  addressed,  may  be  able  to  exercise  in  preventing  the  evil  which 
would  result  if  some  measures  were  not  adopted  to  avert  the  extension 
of  the  epidemic  by  this  means.  The  issue  of  such  a  letter  is  sure  to  be 
useful ;  and,  we  trust,  that  it  indicates  a  determination  on  the  part  of 
the  Paddington  vestry  to  use  all  the  legal  means  it  has  at  its  disposal 
for  preventing  the  spread  of  infectious  diseases  within  its  district. 
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ACTION  FOR  RECOVERY  OF  FEES. 

An  action  was  brought  last  week  by  a  practitioner  at  Brighton,  to 
recover  fees  for  attending  a  Mr.  Reynolds,  his  charge  being  on  the 
minimum  scale  of  seven  shillings  per  visit,  which  is  in  accordance  with 
the  general  rate  that  prevails  at  Brighton.  The  defendant  obstructed 
the  case  by  compelling  the  plaintiff  to  prove  his  qualification  by  the 
production  of  the  Medical  Register,  and  afterwards  volunteered  to  pay 
at  the  rate  of  five  shillings  per  visit.  The  judge,  in  deciding  the  case 
said,  that  if  the  plaintiff  were  a  physician  and  practising  as  such,  he 
was  entitled  to  be  paid  according  to  the  remuneration  of  physicians. 
It  did  not  strike  him  that  it  was  an  excessive  claim,  but  he  thought 
seven,  shillings  per  visit  a  very  reasonable  charge  for  a  physician^to 
make ;  and  a  verdict  was  given  in  accordance. 


THE  HEALTH  OF  THE  NAVY. 

In  the  statistical  report  on  the  health  of  the  navy  for  1873,  the  Director- 
General  calls  attention  to  the  fact,  that,  for  the  first  time  since  these 
statistical  reports  were  published  in  1840,  the  return  is  issued  within 
twelve  months  of  the  period  which  it  embraces.  Dr.  Mackay  says 
On  the  home  station,  the  most  noteworthy  incident  was  the  occur¬ 
rence  ot  some  cases  of  enteric  fever  in  three  vessels  of  the  Channel 

10J’ffll!P°Sr.  t0  have  been  occas>°iied  by  the  use  of  impure 
vater  obtained  at  \  igo.  An  epidemic  of  the  same  disease,  and  referred 

sauJdrrnfmMS^UT’  mS0  occurr.ed  in  hvo  vessels  of  the  detached 
squadron  .  Medical  officers  continue  to  bear  unqualified  testimony  to 

the  beneficial  operation  of  the  Contagious  Diseases  Act.  When  tho- 

mrfniy^fTled  T’  !t  ,is.  Said  t0  be  Perfectly  efficacious,  and  any  ap- 
paient  failure  in  its  working  is  traced  to  its  too  limited  sphere  of  action. 

Atb  9ap?  of  Good  Hope  and  at  Bombay,  where  Contagious  Diseases 
-  cts  exlsted  and  have  been  repealed,  the  lamentable  spread  df  disease 
pn|C,01pequ®ncTe  has  becn  veiT  marked  ;  and  the  same  may  be  said  of 
wvi  V°.i  Ja.maica’  where,  m  consequence  of  some  defect  in  the 
,tbe  Act  vdnch  had  been  in  operation  was  suspended  towards 

hnrp0  1  H  year'i  1  At  HolJS  Kong>  0n  the  other  hand>  whei'e  SUr- 
eillance  is  thoroughly  carried  out,  disease,  it  is  stated,  is  reduced  to  a 

minimum.  On  die  Mediterranean  station,  cholera  appeared  in  a  ship 

m  thevRlIei1  Damjbe,  where  it  prevailed  epidemically  in  some 
of  the  towns  situated  on  its  banks.  Of  eight  cases,  three  only  pre- 
sentecl  the  characteristic  features  of  the  malignant  form  of  disease,  and 
of  these  two  proved  fatal.  An  epidemic  of  yellow  fever,  limited  happily 

U  \blr  I-617  cata  - 111  Xtl  results’  occurred  on  the  North  America^ 
and  W  est  Indies  Station,  chiefly  at  Port  Royal,  Jamaica.  Of  forty- 

nee  cases  returned  as  specific  yellow  fever,  twenty-seven  proved  fatal. 
Compared  with  the  preceding  year,  there  was  an  increase  in  the  death- 
ram  on  this  station  to  the  extent  of  7.2  per  1,000  of  force,  and  alto- 
gether  attributable  to  this  fatal  disease.  Yellow  fever  also  prevailed 
tbe,S°uth-East  Coast  of  America  Station,  at  Rio  de  Janeiro,  and 
hiiffiom  tIlecre'v  ofthe  receiving  ship  permanently  stationed  in  that 
narboui.  Happily  the  disease  did  not  prove  very  virulent,  as  only  two 
cases  proved  fatal.  On  the  Pacific  Station,  dysentery  appeared  in  an 
epidemic  form  in  one  of  the  vessels  of  the  squadron.  The  invasion  of 
the  disease  was  very  sudden,  and  its  cause  not  clearly  ascertained  Of 
thirteen  cases  occurring  in  one  ship,  two  proved  fatal.  The  history  of 
the  epidemic  is  fully  recorded  m  the  report  of  that  station.  On  the 

r  Affl-Ca  and  CaP£  of  Good  H°Pe  Station,  the  operations 
on  the  Gold  Coast  in  connection  with  the  Ashantee  war  were  productive 
of  a  large  amount  of  febrile  disease  and  dysentery,  and  as  a  conse¬ 
quence  with  a  great  increase  in  the  invaliding  and  death-rates  on  that 
statiom  Compared  with  the  preceding  twelve  months,  the  increase  in 
the  ratio  of  invaliding  was  to  the  extent  of  76.4  per  1,000  of  force,  and 
I  n?  death-rate.of  12.5  per  1,000.  There  was  nothing  of  a  note¬ 
worthy  chaiacter  m  connection  with  the  medical  histories  of  the  East 
India, _  China,  and  Australian  stations.  Notwithstanding  the  prevalence 
of  serious  forms  of  disease  in  an  epidemic  form  on  so  many  stations, 
nd  in  the  irregular  force,  and  the  amount  of  sickness  resulting  from 

°T  the  Go!d  Coast’  is  gratifying  to  be  able  to  report 
that  the  latios  of  cases,  of  invaliding,  and  deaths,  in  the  total  force 
were  only  increased  to  a  comparatively  small  degree.  The  ratio  of 
cases  per  1,000  entered  on  the  sick  list  in  the  total  force  was  1,200. 1  of 
invaliding  37.1,  and  of  mortality  8.3.  Compared  with  the  preceding 
tuelve  months,  there  was  an  increase  in  the  ratio  of  cases  to  the  extent 
of  29.2  per  1,000  ;  m  the  invaliding  rate  of  2.8  ;  and  in  the  death-rate 
ot  o.  1.  1  he  ratio  of  mortality  in  the  total  force  from  disease  only  was 

6  per  1,000.  In  1872,  it  was  5.6.  3 


SCOTLAND. 

At  a  meeting  of  the  Royal  Medical  Society  of  Edinburgh,  the  fol- 
1  owing  gentlemen  were  elected  annual  presidents.  R.  Saundby,  M.B.; 

W.  Carton,  M.R.C.S.Eng.;  M.  R.  Simpson;  R.  A.  Gibbons,  M.B., 
C.M. 


PROPOSED  CHAIR  OF  AURAL  SURGERY  IN  GLASGOW. 
Considerable  discussion  was  elicited  some  six  months  ago,  by  the 
mode  in  which  two  new  chairs  in  Glasgow  University  were  founded. 
It  was  thought  by  some  that  the  principle  was  a  bad  one,  which 
allowed  two  men,  however  well  qualified,  to  endow  chairs  obviously 
with  a  view  to  occupying  them  themselves.  There  was,  however, 
something  to  be  said  on  the  other  side.  Supposing  that  there  had  been 
an  urgent  call  for  the  founding  of  such  chairs,  or,  supposing  that  the 
men  were  thoroughly  qualified,  then  surely  there  could  be  no  objection 
to  their  friends  finding  the  right  place  and  putting  them  in  it.  The 
mattei  has,  of  late,  been  reduced  almost  ad  absurdum,  by  the  proposal 
to  found  a  chair  of  aural  surgery.  No  doubt  this  is  an  important 
branch  of  medicine,  but  surely  not  of  sufficient  consequence  that  its 
teacher  should  occupy  a  status  in  the  University  equal  to  that  of  the 
professor  of  anatomy  or  medicine.  It  must  be  remembered  that  the 
medical  professors  in  the  Scotch  Universities  have  seats  in  the  Senate 
and  Medical  Faculty,  and  are  thus  possessed  of  important  powers  in 
the  government  of  the  University.  There  is  no  reason  at  all  why  a  pro- 
fessoi  of  aural  surgery  should  have  such  power;  at  the  same  time,  the 
foundation  of  a  Lectureship  might  meet  every  difficulty.  There  would 
be  the  recognised  position  in  the  University  without  undue  influence 
being  attached  to  the  subject.  Were  it  not  that  some  names  of  con¬ 
siderable  influence  in  Glasgow  have  appeared  in  connection  with  this 
movement,  it  would  be  generally  looked  on  as  a  joke.  We  can 
scarcely  think  that  there  is  any  serious  intention  entertained  of 
actually  collecting  money  to  found  a  chair ;  at  any  rate,  we  are  con¬ 
vinced  that  the  University  would  not  entertain  the  proposal  for  a 
moment.  We  wish  success  to  the  movement  if  its  object  should  be 
the  foundation  of  a  Lectureship ;  and  if  a  similar  movement  were 
started  in  relation  to  eye  surgery,  a  still  more  important  branch,  we 
conceive  that  the  medical  profession  would  greet  the  proposal  with 
every  favour. 


IRELAND. 

ROYAL  COLLEGE  OF  SURGEONS. 

In  consequence  of  the  resignation  of  Dr.  Sawyer,  the  President  and 
Council  will,  on  January  14th,  proceed  according  to  the  provisions  of 
the  Supplemental  Charter,  to  elect  a  Professor  of  Midwifery  for  this 
institution.  Several  candidates  are  expected  to  compete  for  the  vacant 
post,  but  at  present  no  one  has  been  mentioned  as  having  a  better 
chance  of  success  than  another. 


UNIVERSITY  OF  DUBLIN  MEDICAL  SOCIETY. 

At  a  meeting  of  the  members  of  this  Society  held  on  the  5  th  instant, 
the  following  office-bearers  were  elected  by  ballot  for  the  ensuing 
session.  Committee:  T.  Stack,  W.  Chatterton,  W.  Chester,  A. 
McLaughlin,  J.  C.  Dorman,  E.  C.  McDowel,  T.  C.  Fisher,  R.  Coch¬ 
rane,  J.  B.  Story.  Hon.  Secretary:  Joseph  Blood.  Treasurer:  W. 
H.  Hart. 


SCARLATINA. 

1  HIS  disease  is  still  prevalent  in  many  towns  throughout  the  country. 
In  Belfast,  36  deaths  were  registered  last  week,  being  an  increase  of  4 
over  that  of  the  preceding  week;  and  in  Dublin,  19.  In  Thurles  it  is 
bad,  especially  among  young  .children,  in  whom  several  deaths  have 
occurred;  whilst  in  Derry,  an  epidemic  which  broke  out  about  two 
months  since,  and  which  abated  after  some  time,  has  again  made  itself 
felt  with  fatal  severity  in  a  large  number  of  cases. 
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SURGICAL  SOCIETY  OF  IRELAND. 

The  opening  meeting  of  the  Session  was  held  on  Friday  evening,  the 
4th  instant,  the  inaugural  address  being  delivered  by  Mr.  Joliffe  Tuf- 
nell,  the  President,  who  laid  before  the  Society  two  gifts  which  the 
late  Dr.  Arthur  Jacob  had  bequeathed  to  the  College  of  Surgeons, 
viz.,  several  drawings  by  himself,  a  large  number  of  which  were  on 
ivory,  of  various  parts  of  the  eye,  including  the  “membrana  Jacobi”, 
of  which  he  was  the  discoverer;  and  the  inkstand  which  he  invariably 
used  during  his  lifetime.  A  supper  was  afterwards  given  by  Mr.  Tuf- 
riell  to  the  members  of  the  Council  of  the  Society. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  first  examinations  under  the  new  system  for  the  diploma  in  sur¬ 
gery  took  place  last  week,  when  the  candidates  were  examined  in 
anatomy,  physiology,  materia  medica,  chemistry,  and  histology.  There 
were  forty  candidates,  of  whom  about  half  were  rejected.  The  exami¬ 
nations  were  practical  and  fairly  carried  out,  and  the  large  number  of 
failures  is  attributable  to  the  imperfect  preparation  of  men  who  pre¬ 
sented  themselves. 

KING  AND  queen’s  COLLEGE  OF  PHYSICIANS:  PROPOSED  SUPPLE¬ 
MENTAL  CHARTER. 

In  consequence  of  the  appearance  in  the  Dublin  newspapers  of  a  re¬ 
markable  document,  entitled  a  “  Dissent  from  the  Proposed  Supple¬ 
mental  Charter  sought  for  by  the  King  and  Queen’s  College  of  Physi¬ 
cians  ,  we  think  it  necessary  to  make  the  following  remarks.  It  will 
be  within  the  recollection  of  some  of  our  readers,  that  it  was  generally 
known  in  the  profession  in  Dublin  that  the  Irish  College  of  Physicians 
had  memorialised  Her  Majesty’s  Government  to  grant  a  supplemental 
charter  to  the  College  with  a  view  of  assimilating  the  constitution  of 
the  College  to  those  of  London  and  Edinburgh.  Accordingly,  in  the 
spring  of  the  present  year,  a  memorial  was  adopted  by  a  large  majority 
of  the  College,  praying  for  a  supplemental  charter  conferring  upon  the 
College  the  following  powers  :  1.  Power  to  vote  by  ballot  on  all  elec¬ 
tions  for  Fellows  and  officers  ;  2.  Power  to  establish  a  new  order  in 
the  College  to  be  styled  members  ;  3.  Power  to  appoint  examiners  in 
addition  to  the  censors,  and  to  appoint  substitutes  in  case  of  absence  of 
the  censors  from  the  examinations  ;  4.  Power  to  accept  the  resignation 
of  Fellows.  The  petition  having  been  forwarded,  the  College  was 
requested  by  Government  to  prepare  a  draft  of  the  proposed  charter : 
at  a  subsequent  meeting,  a  Committee  of  the  College  was  directed 
to  take  measures  for  procuring  the  charter.  The  Committee  accordingly 
had  a  draft  charter  prepared  embodying  and  putting  into  legal  phrase- 
ology  the  memorial  of  the  College.  On  receiving  the  draft  charter,  the 
Chief  Secretary  for  Ireland  wrote  requesting  the  President  of  the  Col¬ 
lege  to  inform  His  Excellency  the  Lord  Lieutenant  “  whether  any,  and 
if  so  how  many,  members  of  the  College  dissent  from  the  provisions  of 
the  draft  supplemental  charter,  and  on  what  grounds”.  The  President 
summoned  the  College  with  a  view  of  obtaining  an  answer  from  the 
dissentients,  to  be  forwarded  to  the  Chief  Secretary  for  the  Lord  Lieu¬ 
tenant  s  information.  After  considerable  delay,  it  was  agreed  that  a 
document  should  be  prepared,  to  be  signed  by  the  dissentients,  five  in 
number,  namely,  Dr.  Sinclair,  Sir  D.  Corrigan,  Dr.  Lyons,  Dr. 
Ciuise,  and  Dr.  Ilaughton,  which  was  to  be  presented  to  the  President, 
in  order  to  afford  him  the  information  necessary  for  answering  the  Lord 
Lieutenant.  This  document  the  President  undertook  to  bring  before 
the  College  before  forwarding  as  a  reply  to  the  Chief  Secretary.  Unfortu¬ 
nately,  instead  of  waiting  for  the  document  to  be  brought  before  the  Col¬ 
lege  in  the  ordinary  way,  and  sent  through  the  President  to  the  Chief  Secre¬ 
tary,  the  dissentients  forwarded  it  themselves,  and  not  only  did  so,  but 
published  it  in  the  Dublin  papers  before  the  President  had  time  to  for¬ 
ward  it  to  the  Chief  Secretary.  The  appearance  of  the  document  in 
the  Dublin  newspapers,  and  the  unusual  action  of  the  dissentients  in  the 
matter,  has  created  no  small  stir  among  the  profession  in  Dublin,  and 
was  very  strongly  condemned  by  the  College  of  Physicians  at  its  next 
meeting.  Whatever  difference  of  opinion  there  may  be  with  regard  to 
the  proposed  changes  in  the  constitution  of  the  College,  there  seems  to 


be  but  one  opinion  with  regard  to  the  action  of  the  dissentients, 
namely,  that  they  showed  great  want  of  courtesy  to  the  President  of 
the  College,  and  a  want  of  courtesy  to  the  Lord  Lieutenant  and 
Chief  Secretary.  The  action  of  the  dissentients  has  led  some  persons 
to  think  that  there  were  some  underhand  proceedings  going  on  in  the 
College,  the  fact  being  that  there  was  no  secresy  in  the  matter ;  copies 
of  the  memorial  for  the  new  charter  were  widely  circulated,  and 
easily  obtainable  by  any  one  who  took  an  interest  in  the  question.  We 
shall  return  to  this  question  shortly,  when  we  hope  to  discuss  more 
particularly  the  reasons  for  and  against  granting  new  powers  to  this 
ancient  corporation. 


THE  DUBLIN  PUBLIC  HEALTH  COMMITTEE  AGAIN. 

At  a  meeting  of  the  Public  Health  Committee  of  the  Dublin  Corpora¬ 
tion  on  the  4th  instant,  a  letter  was  read  from  the  Local  Government 
Board,  requiring  the  Committee  to  reconsider  the  salaries  fixed  for  the 
dispensary  medical  officers  for  their  services  under  the  Public  Health 
Act,  the  salaries  fixed  being  “  inadequate”.  The  enlightened  Committee 
passed  the  following  resolution.  “  That  this  Committee,  in  consequence 
of  the  vast  amount  of  sanitary  duty  so  satisfactorily  and  efficiently  per¬ 
formed  by  the  sanitary  police,  and  until  the  actual  amount  of  duties  to 
be  performed  by  the  dispensary  medical  officers  should  be  ascertained, 
respectfully  decline  to  sanction  any  increase  of  the  salaries  of  those 
medical  officers ;  and  that  the  consideration  of  the  matter  be  postponed 
for  twelve  months.”  This  is  a  happy  state  of  things,  truly,  for  the 
Dublin  public  and  the  medical  officers.  As  the  Committee  seem  to 
think  that  the  sanitary  police  have  “satisfactorily  and  efficiently”  per¬ 
formed  their  duty,  and  imply  that  they  can  do  the  duty  of  the  medical 
officers  into  the  bargain,  the  natural  conclusion  is  that,  after  twelve 
months,  the  Committee  will  come  to  the  conclusion  that  medical  offi¬ 
cers  are  not  required.  We  believe  the  Public  Health  Committee  con¬ 
tains  among  its  numbers,  the  only  persons  in  Dublin  who  think  that 
any  of  the  duties  of  any  of  its  officers  have  been  “  satisfactorily  and 
efficiently”  performed.  The  Local  Government  Board  inspector,  Cap¬ 
tain  Robinson,  was  present  at  this  meeting  ;  and  we  may  also  add  there 
were  three  Dublin  apothecaries  present,  who  do  not  seem  to  have 
opposed  the  above  monstrous  resolution.  One  of  the  three  aspires  to- 
be  Lord  Mayor  for  1876. 


THE  FELLOWSHIP  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 


The  following  paper  was  submitted  to  the  thirty-nine  candidates  at 
the  primary  or  anatomical  and  physiological  examination  for  the  Fel¬ 
lowship  on  November  20th.  It  was  necessary  to  answer  all  the  questions. 

1.  Describe  the  receptaculum  chyli  and  thoracic  duct,  including  their 
structure  and  relations  to  adjoining  textures  ;  and  mention  the  points  of 
entrance  into  the  duct  of  its  chief  tributaries. 

2.  Describe  that  portion  of  the  under  surface  of  the  base  of  the  skull 
which  is  bounded  in  front  by  a  horizontal  line  drawn  through  the  roots 
of  the  pterygoid  plates,  and  behind  by  a  line  between  the  points  of  the 
mastoid  processes  ;  and  then  mention,  in  their  order  from  before  back¬ 
ward,  the  several  structures  in  direct  relation  with  it. 

3.  Describe  the  functions  of  the  medulla  oblongata,  (1).  as  a  con¬ 
ductor,  (2)  as  a  nerve-centre  ;  and  state  the  facts  and  arguments  upon 
which  your  description  is  based. 

4.  At  what  period  of  embryonic  life  does  the  formation  of  the  human 
kidney  begin  ?  Describe  the  process  of  its  development,  from  the  com¬ 
mencement  to  the  completion  of  the  organ  ;  and  state  when  the  various 
changes  occur. 

Of  the  thirty-nine  candidates  examined,  eighteen  were  members  of 
the  College,  the  dates  of  whose  diplomas  ranged  from  November  1855 
to  the  present  month,  most  of  whom  held  other  medical  and  surgical 
diplomas  ;  fourteen  had  already  passed  the  primary  examination  for 
membership,  and  seven  had  not  passed  any  examination.  On  the  first 
day,  twenty-four  candidates  attended  the  oral  examination  ;  out  of  this 
number,  no  fewer  than  ten  members  of  College,  and  two  candidates 
who  had  passed  the  primary  examination  for  membership,  were  re¬ 
jected.  On  the  following  day,  there  were  fifteen  candidates,  only  one 
of  whom  was  a  member,  seven  had  passed  the  primary  membership,  and 
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seven  had  not  passed  any  examination ;  of  this  number,  eight  were 
rejected;  making  a  total  of  twenty  rejections. 

At  the  second  examination,  in  pathology,  therapeutics,  and  surgery, 
on  November  26th,  the  following  questions  were  put,  and  were  all  re¬ 
quired  to  be  answered. 

1.  Describe  the  effects  of  a  simple  penetrating  wound  of  the  abdo¬ 
men  in  one  patient,  and  of  a  similar  injury  with  a  wounded  intestine  in 
another  :  state  the  indications  for  a  differential  diagnosis,  and  give  the 
treatment  of  each  injury. 

2.  Mention  the  diseases  of  the  larynx  for  which  tracheotomy  may  be 
required  ;  and  state  what  are  the  diagnostic  symptoms  of  each.  Describe 
the  operation  of  tracheotomy. 

3.  In  what  circumstances  is  excision  of  the  knee-joint  justifiable  ? 
Mate  what  are  the  usual  appearances  presented  by  the  interior  of  the 
joint  when  disorganised  ;  and  describe  the  pathological  changes  to  which 
destruction  of  the  articular  cartilage  is  due. 

4.  Enumeiate  the  several  causes  of  mortification  ;  and  explain  how 

each  cause  acts.  Describe  the  various  kinds  of  mortification,  their  sffins 
progress,  and  appropriate  treatment.  •  0  5 


THE  SCIENTIFIC  GRANTS  COMMITTEE :  BRITISH 
MEDICAL  ASSOCIATION. 

The  following  letter,  which  has  been  addressed  to  the  Chairman  of  the 
Committee  by  Dr.  Burdon  Sanderson,  one  of  its  members,  makes  an 
offer  of  much  importance  and  liberality,  to  which  it  is  desirable  to  give 
publicity.  The  suggestion  which  it  makes,  that  the  general  tendency 
of  the  inquiries,  if  aided,  should  be,  as  far  as  possible,  towards  thera¬ 
peutics,  is  based  upon  considerations,  one  of  which  is  stated  in  the 
letter,  and  others  will  readily  suggest  themselves  as  of  very  great 
weight,  and  as  being  sure  to  approve  themselves  as  acceptable  to  the 
Grants  Committee. 

~  „  49,  Queen  Anne  Street,  W.,  Nov.  18th. 

Dear  Dr.  Sibson,— I  will  certainly  do  all  that  I  can  to  aid  the 
Committee  as  regards  the  grants.  I  would  venture  to  suggest  that  the 
gieater  part,  if  not  the  whole,  should  be  devoted  to  therapeutical  in¬ 
vestigations,  not  merely  because  they  are  so  important,  but  because  no 
other  source  of  means  for  carrying  them  out  efficiently  exists.  I  think 
that  a  great  deal  can  be  done  in  this  direction  at  comparatively  little 
cost,  and  I  believe  that  it  will  not  be  difficult  to  meet  with  capable  workers 
m  London.  Although  I  could  not  undertake  any  investigation  myself 
at  present,  I  should  be  most  glad  to  assist  by  giving  facilities  to  others, 
there  are  several  subjects  connected  with  the  treatment  of  fever  which 
1  am  most  anxious  to  see  taken  up.  Yours  very  truly, 

J.  B.  Sanderson. 


STATE  MEDICINE  EXAMINATIONS  AT  CAMBRIDGE. 

We  publish  in  another  column  the  discussion  on  the  proposed 
scheme  for  examination  in  State  Medicine  at  the  University  of  Cam¬ 
bridge.  We  have  received  authentic  information  that  the  measure 
recommended  in  the  report  of  the  Board  of  Medical  Studies  will  not 
be  submitted  to  the  senate  until  February  4th,  1875. 


THE  CONJOINT  SCHEME. 

Two  meetings  have  been  held  at  the  London  College  of  Surgeons  this 
week,  with  a  view  to  arrive  at  a  decision  on  the  subject  of  the  Conjoint 
bchcme  of  Examination.  The  final  result  of  the  Council  meeting  of 
I huisday  evening  is,  we  are  glad  to  learn,  satisfactory.  The  precise 
nature  of  the  arrangements  by  which  the  College  will  be  enabled  to 
take  part  in  the  scheme  is,  as  we  intimated  would  probably  be  the  case, 
the  subject  of  a  compromise  rendered  necessary  by  the  stringent  terms  of 

mu •  j-o C^ar^e.r  as  aPpointment  of  “  examiners  of  surgeons”. 

I  his  difficulty  having  been  surmounted  in  principle  by  the  spirit  of  good¬ 
will  which  has  prevailed  on  all  sides,  we  hope  soon  to  be  able  to  announce 
that  this  most  important  measure  of  medical  reform  is  in  working  order. 
It  has  been  so  often  and  so  long  delayed,  that  it  has  more  than  once 
seemed  to  be  seriously  imperilled.  It  has  had  our  strenuous  and  per¬ 
sistent  support,  and  it  will  have  our  continuous  assistance.  We  feel 
that  the  profession  is  greatly  indebted  to  those  who  have  laboured  so 
long  and  so  earnestly  to  bring  it  about;  and  foremost  amongst  these  we 
reckon  Sir  James  Paget  and  Dr.  Quain.  Dr.  Acland  and  Dr.  Paget 
have  given  it  a  generous  support  in  their  ancient  universities,  which 
have  shown  great  liberality  in  joining  in  it. 
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PROSECUTION  AT  NORWICH. 


EXPERIMENTS  ON  ANIMALS. 

The  following  is  a  report  of  proceedings  instituted  by  the  Royal  Society 
for  the  Protection  of  Animals  in  respect  to  the  experiments  performed 
by  Dr.  Magnan  of  Paris  during  the  course  of  the  Norwich  Meeting  of 
the  British  Medical  Association,  in  connection  with  his  researches  on 
the  differential  effects  of  alcohol  and  absinthe  in  high  doses.  This  is 
a  subject  on  which  M.  Magnan  has  made  extensive  researches,  which 
have  attracted  much  attention  in  France,  and  his  visit  to  Norwich  was 
with  the  object  of  bringing  those  results  before  the  notice  of  the  profes¬ 
sion  in  England,  and  having  them  further  discussed. 

The  Court  was  crowded  by  members  of  the  medical  profession,  and 
influential  gentlemen  residing  in  the  city.  Amongst  the  medical  gen¬ 
tlemen  present  were  Dr.  Copeman  (President  of  the  British  Medical 
Association),  Dr.  Bateman,  Dr.  Eade,  Mr.  G.  W.  W.  Firth  Mr 
Cadge,  Dr.  Brownfield,  Dr.  Beverley,  Mr.  A.  M.  F.  Morgan,  and  Mr’ 
J.  Allen. 

The  summonses  were  taken  against  Dr.  Eugene  Magnan  of  Paris  • 
Mr.  Haynes  S.  Robinson,  Mr.  John  Ballard  Pitt,  Mr. 'Richard  Went¬ 
worth  White,  and  Mr.  Horace  Turner,  medical  gentlemen  residing  in 
Norwich,  at  the  instance  of  Mr.  John  Colam,  Secretary  of  the  Royal 
Society  for  the  Prevention  of  Cruelty  to  Animals,  for  that  they  on  the 
13th  August  last,  in  the  smoking-room  at  the  Freemasons’  Hall,  in  the 
parish  of  St.  Peter  Mancroft,  in  the  said  city  and  county  of  Norwich, 
did  unlawfully  illtreat,  abuse,  and  torture  certain  animals — to  wit,  two 
dogs — contrary  to  the  statute. 

Mr.  Colam  appeared  for  the  prosecution,  and  Mr.  Chittock  for  the 
defence. 

Mr.  Colam  said  that  these  proceedings  were  originally  taken  against 
Dr.  Magnan  of  Paris,  and  Messrs.  Robinson,  White,  Turner,  and  Pitt, 
of  Norwich,  for  an  offence  under  the  12th  and  13th  Vic.,  cap.  92.  In 
the  second  section  the  Act  provided,  that  if  any  person  should  cruelly 
ill-treat,  ill-use,  or  torture,  or  cause  or  procure  to  be  tortured,  any 
animal,  for  such  an  offence,  he  should  forfeit  an  amount  not  exceeding 
^5-  Those  who  aided,  counselled,  and  abetted  any  such  offence  were 
principals.  It  was  not  his  intention  to  exaggerate  the  evidence,  but 
simply  to  state  in  a  moderate  manner  the  facts  which  took  place,  and, 
secondly,  the  application  of  those  facts  to  the  statute.  Though  these 
proceedings  were  looked  upon  as  important,  the  issue  was  a  simple  one. 
In  August  last  the  British  Medical  Association  held  their  meeting  at 
Norwich,  when  an  application  was  made  to  the  Committee  by  a  gentle¬ 
man  that  a  certain  experiment  should  be  made  upon  dogs,  this  experi¬ 
ment  to  be  the  injection  of  alcohol  and  absinthe  into  the  veins  and 
bloodvessels.  The  committee,  knowing  what  the  result  would  be,  took 
no  action,  but  in  consequence  of  the  importunity  of  the  gentleman  in 
question,  certain  individuals  belonging  to  the  committee,  the  defendants 
themselves,  took  action  in  the  matter.  These  gentlemen  knew  per¬ 
fectly  well  what  the  results  of  the  experiment  would  be.  One  or  more 
of  them,  in  fact,  went  to  Dr.  Magnan,  and  told  him  that  the  experi¬ 
ments  could  not  take  place,  as  the  results  were  already  known  to  the 
profession.  But,  notwithstanding,  one  of  the  defendants  did  provide 
and  manage  for  the  use  of  a  room  for  the  purposes  of  the  experiment, 
and  put  up  a  notice  in  the  Masonic  Hall,  announcing  that  it  would  take 
place.  The  other  defendants  assisted  at  the  experiments,  or  counselled, 
aided,  and  abetted  them.  On  the  13th  of  August,  in  consequence  of 
the  announcement  which  had  been  made,  several  gentlemen  were  present 
in  the  smoking  room  of  the  Masonic  Hall.  Dr.  Magnan  and  his  assist¬ 
ants  were  there.  Dr.  Magnan  wore  an  apron  that  was  afterwards 
covered  with  blood.  Who  were  his  assistants  was  not  known.  A  dog 
was  brought  into  the  room  on  a  board,  to  which  it  was  strapped  or  tied 
with  its  back  downwards  and  its  legs  extended  out ;  in  fact,  if  he  might 
use  the  term,  it  was  crucified.  The  animal  struggled  violently  to  free 
itself  from  its  fetters.  Its  mouth  was  tied  to  prevent  its  expressing  its 
sufferings,  or  biting.  There  were  many  medical  men  and  many  laymen 
present.  Dr.  Magnan  then  made  an  incision  on  the  inside  of  the  thigh. 

W  herever  the  skin  of  the  animal  is  thinnest,  there  is  the  most  sensa¬ 
tion.  He  did  not  suggest  that  this  thin  part  was  selected  in  order  to 
give  more  exquisite  torture  ;  it  was  generally  selected  because  it  was 
thought  necessary  there  to  make  the  incision  for  the  purpose  of  inserting 
a  tube  in  the  femoral  vein.  Into  that  incision  alcohol  was  injected. 

A  great  “  scene  followed,  that  was  to  say,  several  gentlemen  protested 
against  the  experiment,  and  a  discussion  ensued.  Mr.  Tufnell,  whom 
he  should  call  as  a  witness,  well  known  as  the  President  of  the  Royal 
College  of  Surgeons  in  Ireland,  protested  against  the  experiment. 
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First  of  all  he  inquired  what  was  being  done  ;  and,  next,  what  was 
going  to  be  done.  Having  learned  what  was  about  to  be  done,  he  said 
it  was  a  totally  unnecessary  operation,  and  downright  cruelty.  Dr. 
Haughton,  of  Trinity  College,  Dublin,  also  protested  against  the  ex¬ 
periment  as  unnecessary  and  cruel.  But  notwithstanding  these  protests, 
it  was  decided  by  a  majority  of  those  present  that  the  experiments  should 
proceed.  A  second  dog  was  then  brought,  tied  like  the  other,  into  the 
room.  It  also  struggled  ineffectually  to  get  away.  An  incision  was 
likewise  made  in  the  femoral  vein.  Another  discussion  then  took  place; 
the  tube  or  instrument  with  which  the  incision  was  made  being  in  the 
meantime  left  in  the  wound.  The  end  of  that  discussion  was  that  the 
majority  allowed  the  experiment  to  proceed.  Absinthe  was  then  in¬ 
jected  into  the  wound.  In  the  case  of  the  first  dog,  the  result  of  the 
injection  of  alcohol  was  an  immediate  struggle,  which  almost  immedi¬ 
ately  subsided.  The  animal  became  dead  drunk.  In  the  second 
case,  where  absinthe  was  injected,  the  animal  struggled  much, 
cried  as  far  as  it  was  able,  showed  other  symptoms  of  great  suf¬ 
fering,  and  ultimately  —  not  long  after  the  injection — had  a  fit 
of  epilepsy.  It  was  not  pretended  that  the  dog  suffered  any 
further  when  seized  with  epilepsy.  This  was  not  a  trial  of  the  question 
of  vivisection.  The  simple  issue  was  whether  this  was  an  act  of 
cruelty.  If  it  caused  suffering,  was  that  suffering  necessary  or  un¬ 
necessary?  He  should  be  prepared  to  show  that  it  was  totally  unneces¬ 
sary,  and  therefore  cruel.  Mr.  Colam  pointed  out  that  for  the  pur¬ 
pose  of  ascertaining  the  effects  of  alcohol  and  absinthe  upon  the  ani¬ 
mals,  it  was  not  sought  to  administer  it  through  the  throat 
or  the  rectum  ;  for,  as  would  no  doubt  be  contended,  the  injection  of 
those  spirits  into  the  femoral  vein  was  the  more  rapid  method  of  pro¬ 
ducing  the  results.  After  asserting  that  the  mere  giving  of  an  epileptic 
fit  to  an  animal  was  an  act  of  cruelty,  and  dilating  upon  the  agonies 
the  dog  must  have  suffered  between  the  injection  of  the  absinthe  and 
its  seizure  with  the  fit,  he  asked  what  was  the  object  of  the  experiment, 
and  why  was  it  performed  ?  It  was  well  known  what  effects  alcohol 
and  absinthe  had  when  introduced  into  the  human  s.ystem  ;  and  he 
thought  it  was  not  contended  for  a  moment  that  any  service  was  to  be 
done  to  dogs.  Even  supposing  they  could  see  that  there  was  some 
little  advantage  derived,  he  would  reply  that  the  cruelty  produced 
more  than  counterbalanced  any  little  good  which  might  be  produced 
by  the  experiment.  Mr.  Colam  further  said,  the  result  of  the  experi¬ 
ment  was  not  calculated  to  produce  any  advantage,  as  the  experiment 
should  have  been  by  the  throat  or  the  rectum.  The  insertion  of  this 
noxious  fluid  into  the  stomach  was  one  thing,  but  inserting  it  into  a 
vein  was  another  ;  and  he  submitted  that  the  analogy  was  destroyed  by 
the  mode  in  which  this  experiment  had  been  performed.  If  it  had 
been  injected  into  the  stomach,  he  was  not  prepared  to  say  whether 
these  proceedings  would  have  been  taken.  He  could  not,  however, 
say  whether  this  would  have  been  so  or  not. 

Mr.  Chittock  then  made  several  technical  objections  ;  but  after  some 
discussion,  they  were  overruled  by  the  bench. 

Mr.  Knight  Bruce  of  London — a  non-professional  gentleman  who  was 
taken  to  witness  the  experiments  by  Mr.  Tufnell  described  the  mode 
of  proceeding  in  highly  coloured  language. 

Richard  Ward,  Inspector  of  the  Royal  Society  for  the  Prevention  of 
Cruelty  to  Animals,  said  that  he  saw  Mr.  White,  one  of  the  defend¬ 
ants,  on  the  9th  of  September,  and  told  him  he  was  an  officer  of  the 
Society  for  the  Prevention  of  Cruelty  to  Animals,  and  had  come  to 
make  inquiries  respecting  some  operations  that  had  taken  place  at  the 
Masonic  Hall  on  the  13th  of  August.  Mr.  White  admitted  that  he 
was  one  of  the  committee  of  the  Association  and  said  Dr.  Magnan  had 
applied  for  permission  to  illustrate  the  effects  of  alcohol  and  absinthe 
on  live  dogs.  He  (Mr.  White)  told  Dr.  Magnan  that  they  knew  the 
effects  that  would  follow,  and  that  they  were  willing  to  take  his  word 
as  to  the  results,  without  operating  on  the  dogs.  Dr.  Magnan  still  wish¬ 
ing  to  demonstrate  the  effects,  he  (Mr.  White)  arranged  for  the  expe¬ 
riment  to  take  place  in  the  smoking  room  of  the  Masonic  Hall.  He 
put  up  a  board  with  a  notice,  stating  that  the  experiment  would  be 
made.  He  was  present  at  the  operation,  and  afterwards  went  to  Sir 
James  Paget  when  the  disturbance  took  place,  for  he  considered  it  a 
great  insult  to  Dr.  Magnan,  after  being  allowed  to  make  the  experi¬ 
ments.  When  the  voting  took  place,  he  voted  for  the  operation,  as  he 
did  not  consider  it  cruel,  and  was  present  at  it.  Mr.  White  said  that 
when  Dr.  Magnan  applied  to  him,  the  committee  would  take  no  action 
in  the  matter,  as  the  results  were  well  known.  Witness  also  saw  Mr. 
Robinson,  one  of  the  defendants.  He  also  said  he  was  present  at  the 
smoking  room  on  the  13th  of  August,  when  he  was  requested  by  Dr. 
Magnan  to  fetch  up  a  dog.  He  (Mr.  Robinson)  did  not  see  the  dog 
secured,  but  saw  it  directly  afterwards,  and  was  present  at  the  operation, 
and  voted  for  the  operasion  to  go  on.  Witness  believed  Mr.  Robinson 
said  he  was  a  member  of  the  committee.  Witness  afterwards  called 


on  Mr.  Turner,  who  admitted  he  had  arranged  for  the  dogs,  and  voted 
for  the  proceedings  to  continue,  as  he  did  not  think  there  was  any¬ 
thing  improper.  Mr.  Pitt,  witness  afterwards  saw,  and  he  admitted 
he  was  one  of  the  committee,  was  present  at  the  operation,  and  voted 
for  the  proceedings  to  go  on,  as  he  did  not  consider  them  cruel. 

Cross-examined  by  Mr.  Chittock— I  am  certain  Mr.  Robinson  told 
me  he  was  present  at  the  operation.  I  made  a  memorandum  of  the 
conversation  directly  after  leaving  Mr.  Robinson.  I  read  my  notes 
this  morning.  Mr.  Turner  told  me  that  the  results  of  the  experiment 
were  well  known  to  the  profession  generally;  but  that  he  had  never 
seen  it  demonstrated.  I  will  not  swear  he  said  he  was  there  the  whole 
time.  Mr.  Pitt  said  he  saw  the  proceedings,  and  he  voted  for  the  pro¬ 
ceedings  going  on,  for  he  had  never  seen  the  experiment  demonstrated. 
On  looking  round  the  court,  witness  could  not  recognise  Mr.  Pitt ;  but 
he  pointed  to  Mr.  T.  W.  Crosse,  saying  he  thought  he  was  the  gen¬ 
tleman  he  saw,  but  he  would  not  be  certain. 

Mr.  Thomas  Joliffe  Tufnell  said — I  reside  at  Dublin,  and  I  am  Pre¬ 
sident  of  the  Royal  College  of  Surgeons  in  Ireland.  On  the  13th 
August  last  I  was  present  at  the  Masonic  Hall.  I  was  on  the  way  to 
the  Hall,  when  a  gentleman  addressed  me,  and  in  consequence  of  what 
he  said  I  went  into  the  Hall,  where  I  found  a  number  of  gentlemen. 
There  was  a  long  table,  at  one  end  of  which  was  a  white  dog  fastened 
down.  I  spoke  to  a  gentleman  near  me,  and  said,  “  What  is  going 
on?”  and  he  replied,  “  Dr.  Magnan  of  Paris  is  about  to  demonstrate 
the  effects  of  alcohol  and  absinthe  when  injected  into  the  veins  of  the 
two  dogs.”  I  asked  if  there  was  nothing  more,  and  the  gentlemen  re¬ 
plied,  “  Mo”.  I  said,  “I  think  that  is  a  cruel  proceeding,  as  it  is  un¬ 
necessarily  putting  a  poor  devil  of  a  dog  to  the  pain  that  one  is  in.”  A 
gentleman  opposite  said,  “That  dog  is  insensible  ;  he  is  not  suffering 
anything.”  I  said,  “The  dog  is  struggling  hard  to  get  free.  I  am  a 
sportsman  as  well  as  a  surgeon,  and  I  will  never  see  a  dog  bullied”;  so 
I  took  a  knife  and  cut  the  dog  adrift,  and  he  jumped  upon  the  table. 

I  said,  “Now  you  see  the  dog  is  sensible  ;  and  I  do  not  think  this  is  a 
proceeding  at  all  in  character  with  the  Association.”  I  then  left  the 
room;  but,  inconsequence  of  what  a  person  said  to  me  outside,  I  returned. 
An  altercation  then  took  place,  and  then  Dr.  Haughton  of  Dublin 
and  several  other  gentleman,  protested  against  it.  A  vote  was  then 
taken,  and  it  was  decided  that  the  proceedings  should  go  on.  Dr. 
Magnan  then  came  to  the  end  of  the  table  near  where  I  was,  and  in¬ 
jected  the  white  dog  with  alcohol,  and  it  very  speedily  became  insen¬ 
sible.  A  gentleman  said,  “Now  you  see  he’s  insensible.”  I  said, 
“  Yes ;  and  he’ll  never  be  sensible  again,  for  he  will  die.”  On  the  con¬ 
trary,  however,  Dr.  Magnan  said  I  should  see  it  quite  well  at  six  o’clock 
in  the  evening.  I  replied,  “No,  no.”  Dr.  Magnan  then  went  to  the 
other  end  of  the  table,  and  injected  the  red  dog  with  absinthe.  I  saw 
the  dog  shortly  afterwards,  and  it  was  then  seized  with  convulsions  of 
an  epileptic  character.  The  incision  was  made  in  the  first  dog  before  I 
entered  the  room ;  and  the  dog  was  extended  with  the  nozzle  of  an  in¬ 
jecting  tube  in  the  femoral  vein.  His  feet  were  tied  out  by  tapes,  and 
his  mouth  was  secured.  The  white  dog  struggled  as  much  as  he  pos¬ 
sibly  could,  and  I  heard  the  suppressed  sounds  of  crying  which  dogs 
make  when  in  pain.  It  was  a  cruel  thing,  because  it  was  unnecessary 
to  make  an  experiment  of  that  kind,  for  the  experiment  might  have 
been  carried  out  in  another  way  less  painful  to  the  dog,  and,  in  my 
opinion,  more  calculated  to  demonstrate,  through  the  means  of  the 
lower  animal,  the  influence  of  alcohol  and  absinthe  on  man,  which,  I 
believe,  was  the  aim  of  Dr.  Magnan.  The  other  means  was  by  throw¬ 
ing  these  fluids  into  the  stomach  through  a  tube,  or,  if  a  dog  vomited, 
into  the  bowel  by  means  of  a  tube,  and  so  letting  it  enter  the  system. 
The  effect  of  absinthe  and  alcohol  is  known  on  the  human  system,  and 
I  believe  it  is  generally  known  by  physiologists.  I  believe  the  analogy 
would  be  much  greater  if  the  alcohol  were  taken  by  absorption  rather 
than  by  being  injected  into  the  vein. 

After  an  adjournment  for  luncheon,  Mr.  Tufnell  was  cross-examined 
by  Mr.  Chittock.  He  said,  Dr.  Magnam  is  not  known  to  me  by 
reputation.  I  did  not  know  him  at  the  time.  I  have  heard  of  him 
since.  I  never  heard  of  him  but  in  connection  with  this  subject.  I 
know  him  as  a  writer  on  this  subject,  but  do  not  know  what  position 
he  holds  with  respect  to  it.  I  have  never  seen  experiments  with 
alcohol  and  absinthe.  I  have  never  heard  of  similar  experiments  in 
this  country.  There  are  undoubtedly  great  results  to  be  derived  from 
experimenting  upon  the  lower  animals.  A  better  result  is  likely  to 
be  obtained  from  a  dog,  from  the  fact  of  its  having  a  more  simple 
stomach — more  allied  to  the  human  stomach— and,  therefore,  it  is  a 
more  desirable  animal  to  experiment  upon.  I  have  seen  experiments 
on  frogs,  but  they  have  been  more  especially  for  the  instruction  of 
students.  These  experiments  are,  galvanising  the  frog  and  viewing 
the  circulation.  These  experiments  cause  no  pain  whatever ;  the  ani¬ 
mals  are  first  decapitated,  and  the  circulation  goes  on  afterwards. 
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I  do  not  consider  there  is  any  cruelty  in  decapitation,  if  instantaneously 
done.  If  done  for  amusement  I  should  say  it  was  cruel.  I  do  not 
believe  the  introduction  of  a  tube  into  the  stomach  would  cause  pain  to 
the  animal.  The  stomach  is  accustomed  to  receive  a  variety  of  things, 
but  the  vein  only  its  particular  fluid,  and  therefore  the  injection  into 
the  stomach  by  means  of  a  tube  would  not  cause  pain.  Witness  knew 
the  effects  of  absinthe  from  having  partaken  of  it  in  the  spring  of  1854 
when  with  Omar  Pasha.  He  was  told  by  the  officers  who  used  it  that 
it  produced  violent  drunkenness.  He  was  not  aware,  before  he  saw 
the  experiment,  that  it  would  produce  epilepsy.  This  was  upon  the 
dog,  but  he  believed  the  influence  upon  the  individual,  whether  upon 
the  soldier  or  the  civilian,  was  violent,  and  not  of  an  epileptic  form  of 
character;  but  the  excessive  use  of  this  spirit  might  produce  epilepsy. 
I  am  not  aware  that,  owing  to  the  experiments  of  Dr.  Magnan,  cases 
which  had  been  previously  treated  as  apoplexy,  were  found  to  be 
epilepsy,  owing  to  the  use  of  absinthe.  I  consider  those  experiments 
on  the  lower  animals  to  be  severe  that  are  not  necessary.  Anaesthesia 
could  not  be  produced  in  connection  with  the  experiment,  and,  there¬ 
fore,  to  a  certain  extent,  it  was  severe. 

It  was  stated,  in  Taylor’s  Medical  Jurisprudence ,  that  absinthe  pro¬ 
duced  epilepsy.  Sir  James  Paget  was  an  eminent  surgeon ;  but,  I  say, 
if  he  went  to  be  instructed  by  that  experiment,  he  would  not  be  an 
eminent  physiologist.  I  have  not  written  any  works  on  physiology. 
Sir  James  has  written  several.  There  were  about  thirty  gentlemen  in 
the  room  at  the  time  of  the  experiment. 

In  re-examination,  witness  said.  Assuming  that  the  experiment 
was  necessary,  he  was  of  opinion  that  it  was  not  done  with  a  minimum 
amount  of  suffering. 

By  Mr.  Wells — The  cruelty  consisted  in  opening  the  vein  in  the 
thigh.  I  do  not  consider  there  would  be  any  difficulty  in  introducing 
the  stomach-pump  into  the  stomach  of  a  dog.  If  I  had  a  dog  poi¬ 
soned,  I  would  have  the  pump  used  directly,  though  I  have  never  seen 
the  stomach-pump  introduced  into  the  stomach  of  a  dog. 

By  Mr.  Reeve— No  anaesthetic  could  have  been  introduced  into  the  dof, 
as  the  tendency  would  have  been  to  destroy  the  effects  of  the  operation. 

Sir  William  Fergusson  was  the  next  witness.  In  answer  to  Mr.' 
Colam,  he  said  the  injection  of  absinthe  into  the  femoral  vein  would 
cause  suffering  in  any  animal,  but  how  it  would  suffer  it  was  impos¬ 
sible  to  say.  The  incision  would  undoubtedly  cause  pain.  As  to  whe¬ 
ther  such  an  experiment  would  benefit  science,  Sir  William  said  he  was 
of  opinion  that  it  would  not,  as  it  was  not  likely  that  one  person  would 
inject  absinthe  or  alcohol  into  the  vein  of  another.  It  was  his  opinion, 
that  it  would  be  an  act  of  cruelty  to  fasten  a  dog  down  upon  a  board] 
to  make  an  incision  to  insert  a  tube,  and  to  inject  absinthe. 

Cross-examined — I  have  been  professor  of  surgery  at  King’s  Col¬ 
lege.  Professor  Ferrier  was  also  a  professor  at  this  college,  and  he 
was  considered  an  able  man;  but  I  do  not  know  whether  he  is 
in  favour  of  these  experiments  I  do  not  know  that  he  has  expe¬ 
rimented  on  dogs.  I  do  not  perform  such  experiments  at  King’s  Col¬ 
lege  ;  but  I  believe  they  are  performed  for  the  instruction  of  students. 

I  was  not  present  when  the  experiment  was  made.  I  have  never  seen 
absinthe  or  alcohol  injected  into  the  veins  of  an  animal.  Before  this 
experiment,  I  did  not  know  that  absinthe  would  produce  epilepsy,  and 
I  do  not  know  it  now.  I  should  not  be  convinced  by  such  an  expe¬ 
riment.  An  epileptic  patient  might  appear  to  be  in  great  pain,  and 
might  be  totally  unconscious.  I  have  seen  cases  of  epilepsy  brought 
on  by  excessive  drinking  in  England  and  Scotland. 

As  a  surgeon,  do  you  consider  yourself  competent  to  give  an  opinion 
upon  physiology  ? — I  should  consider  a  surgeon  the  best  physiologist. 

By  Mr.  Reeve— Do  you  know  of  any  practical  benefit  to  mankind 
which  might  result  from  such  experiments  ? — I  have  a  very  strong  opinion 
that  such  experiments  would  not  be  of  the  smallest  possible  benefit. 

Professor  Pritchard  of  the  Royal  Veterinary  College,  London,  agreed 
with  the  opinion  last  expressed  by  Sir  William  Fergusson,  and  con¬ 
curred  generally  that  it  would  be  an  act  of  cruelty  to  submit  a  dog  to 
an  experiment  in  the  way  described  by  previous  witnesses.  In  answer 
to  Mr.  Chittock,  witness  said  he  had  castrated  animals,  but  this  was  a 
necessary  operation,  as  without  it,  he  was  of  opinion  their  masters  would 
be  unable  to  hold  them. 

Mr.  Yarn  ell,  formerly  professor  of  the  Royal  Veterinary  College, 
London,  agreed  with  the  previous  witness,  adding  that  all  experiments 
were  cruel,  but  this  was  unnecessary. 

Mr.  G.  Fleming,  veterinary  surgeon,  member  of  the  Court  of  Veteri¬ 
nary  Surgeons,  and  one  of  the  editors  of  the  Veterinarian,  said  his 
duty  was  with  the  foreign  department  of  that  journal,  and  his  duties 
made  him  acquainted  with  the  opinions  of  foreign  physiologists,  several 
of  whom  he  named,  who  had  drawn  a  distinction  between  the  effect  of 
alcohol  and  absinthe.  From  witness’s  knowledge,  he  should  say  the 
experiment  was  unnecessary,  and,  therefore,  a  cruel  one,  as  the  results 


were  alreaay  known.  On  being  asked  to  produce  an  authority  for  this 
statement,  witness  said  it  was  stated  in  the  Nouveau  Dictionnaire  for 
1864,  that  absinthe  would  produce  epilepsy.  The  result  was  well  known 
in  France. 

By  Mr.  Wells— It  is  easy  to  pass  the  liquid  into  the  animal’s  stomach 
by  pouring  it  into  its  mouth  without  the  aid  of  the  stomach-pump. 

Professor  Idaughton  was  then  called  on  his  subpoena,  but  did  not 
answer  to  his  name. 

Mr.  Colam  informed  the  Bench  that  he  had  several  other  witnesses 
to  call,  but  thought  perhaps,  he  had  adduced  enough  testimony,  and 
would  leave  the  case  in  the  hands  of  the  magistrates. 

Mr.  Chittock  then  addressed  the  Bench  in  defence,  first  of  all  raising 
the  technical  objection  that  no  proof  had  been  adduced  that  the  de¬ 
fendants  were  present  at  the  experiment,  or,  secondly,  though  charged 
as  principals,  no  proof  had  been  shown  in  support  of  that  fact,  or  even 
that  they  had  aided  in  any  way  in  causing  the  alleged  cruelty.  He 
contended  that  the  summonses  only  held  good  in  the  case  of  Dr.  Mao- 
nan,  who  performed  the  experiments. 

The  Bench  adjourned  to  consider  the  points  raised;  upon  their 
return  into  court, 

The  Mayor  said — We  think  there  is  no  case  against  Mr.  Pitt,  and 
Mr.  White.  We  should  like  to  hear  you,  Mr.  Chittock,  with  regard 
to  the  other  defendants. 

Mr.  Chittock  said  he  thought  this  would  be  the  proper  time  to  ask 
for  an  adjournment. 

The  Mayor  then  announced  that  the  case  would  be  adjourned  till 
eleven  o’clock  next  morning. 

[By  Telegraph . ) 

The  hearing  of  the  case  was  resumed  on  Thursday  morning. 

Mr.  Chittock  addressed  the  magistrates  on  behalf  of  the  two  remain¬ 
ing  defendants.  He  said  he  should  prove  that  the  defendants  were  not 
present,  and  therefore  the  case  must  be  dismissed. 

Dr.  Beverley  said  he  made  arrangements  for  the  dogs  to  be  supplied 
for  the  purpose  of  the  experiments,  and  considered  experiments  justifi¬ 
able,  especially  at  a  congress  of  medical  men.  The  results  tend  to 
prevent  people  drinking  absinthe. 

Dr.  Bateman  said  that  before  these  experiments  were  made,  he  did 
not  know  that  absinthe  would  cause  epilepsy.  The  experiments  were 
quite  justifiable,  and  great  good  would  result,  especially  as  the  subject 
of  epilepsy  is  now  more  than  usually  engaging  the  attention  of  physio¬ 
logists.  Any  experiments  calculated  to  throw  light  upon  the  disorders 
of  the  cerebral  functions  must  lead  to  beneficial  results. 

Dr.  Eade  said  that,  considering  the  occasion,  also  that  it  was  a  very 
great  fact  which  Dr.  Magnan  sought  to  demonstrate,  and,  further,  con¬ 
sidering  that  the  operation  need  not  be  a  severe  one,  he  expressed  his 
opinion  that  the  experiment  was  justifiable.  The  use  of  absinthe  was. 
increasing  ;  a  wine-merchant’s  circular  was  sent  to  him  the  other  day, 
containing  quotations  of  absinthe.  The  experiments  showed  that  ab¬ 
sinthe  was  a  dangerous  diet,  although  he  knew,  before  the  experiments 
were  made,  that  it  would  produce  a  violent  form  of  drunkenness,  and 
that  its  continual  use  would  cause  decay  of  the  brain. 

Dr.  Copeman,  President  of  the  British  Medical  Association,  said — 
Fie  did  not  protest  against  the  experiments  being  made,  although  he 
did  protest  against  the  presence  of  laymen.  He  thought  that  experi¬ 
ments  were  justifiable  and  necessary.  From  them  he  had  learned  the 
fact  that  absinthe  will  produce  epilepsy,  which  fact  would  be  of  great 
service  to  medical  men,  and  would  also  tend  to  the  non-employment  of 
absinthe  in  the  distillation  of  whiskey,  which  he  believed  was  the  case 
in  Scotland.  In  cross-examination,  he  said  he  was  quite  certain  that 
epilepsy  was  produced  by  absinthe,  and  but  for  these  experiments  he 
might  not  have  believed  it.  He  did  not  think  the  experiment  need 
ever  again  be  repeated  in  England.  He  repudiated  as  strongly  as  any 
one  the  infliction  of  unnecessary  cruelty  upon  animals,  and  he  wished 
the  society,  instead  of  taking  up  a  case  of  this  kind,  would  turn  its 
attention  to  cases  of  cattle  being  beaten  and  knocked  about  in  the 
market  of  Norwich.  He  did  not  consider  the  experiments  cruel,  but 
he  stopped  them  because  there  were  those  present  who  did  not  under¬ 
stand  them.  He  believed  that  good  would  be  produced  in  many  ways 
by  the  experiments. 

Mr.  Cadge  said  he  went  into  the  room  with  Sir  James  Paget,  who 
was  appealed  to  by  Mr.  Knight  Bruce  to  put  a  stop  to  the  experiment, 
because  it  shocked  his  feelings  as  a  British  sportsman.  Sir  James 
looked  at  the  dogs,  and  said  he  was  not  a  sportsman,  but  the  dogs 
wrere  fully  and  perfectly  insensible,  and  the  experiment,  so  far  as  he 
understood  it,  was  of  a  nature  calculated  to  teach  a  lesson  most  im¬ 
portant  and  useful  to  man,  and  that,  compared  with  the  general  run  of 
operations  and  experiments,  this  was  not  a  cruel  one  ;  that  it  was  done 
with  a  high  and  worthy  motive,  whereas  the  sportsman  probably  killed 
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and  mutilated  birds  and  animals  for  his  own  pleasure.  Witness  fully 
concurred  in  that  opinion  ;  he  believed  that  increase  of  knowledge,  both 
of  medicine  and  physiology,  would  result  from  the  experiments. 
The  experiments  having  been  performed  before  a  number  of  highly 
respectable  medical  men,  it  would  not  be  necessary  to  repeat  the 
experiment. 

Mr.  W .  P.  Nicholls  said  that,  as  an  operative  surgeon  and  a  student 
of  physiology,  he  believed  Dr.  Magnan’s  experiments  to  be  both  proper 
and  right,  and  not  cruel. 

Mr.  Firth  said  that  the  results  of  these  experiments  would  tend  to 
enlarge  the  field  of  information  on  the  physiological  action  of  alcohol 
and  absinthe.  The  information  imparted  by  the  experiments  was  not 
before  generally  known  to  the  profession. 

Mr.  Allen  said  he  was  present  when  the  experiments  were  per¬ 
formed.  The  operation  was  beautifully  performed.  He  did  not  see 
either  of  the  defendants  in  the  room  at  the  time. 

Mr.  Nockall,  a  dispenser  employed  by  Mr.  Robinson,  also  proved 
that  that  gentleman  was  not  in  the  room. 

_  Mr.  Smith,  veterinary  surgeon,  who  supplied  the  dogs,  said  he  con¬ 
sidered  vivisection  barbarous  and  cruel ;  but  he  believed  the  dogs 
could  not  be  harmed,  or  he  should  not  have  supplied  them.  He  saw 
the  experiments,  and  was  not  at  all  sure  that  a  fit  of  real  epilepsy  was 
caused  by  absinthe.  One  dog  died,  and  the  other  recovered,  and  was 
as  well  as  ever  next  day. 

The  magistrates  dismissed  the  case,  as  it  was  not  proved  that  the 
defendants  took  any  part ;  but  they  thought  it  a  proper  case  for  the 
Society  to  prosecute.  Costs  were  disallowed. 


SPECIAL  CORRESPONDENCE. 


EDINBURGH. 

[from  our  own  correspondent.] 

7 he  New  Infirmary. — Fevtr  Accommodation. — Health  of  Edinburgh. — 
Illegitimate  Births  in  Scotland. — Maternity  Hospital. — Illness  of  Dr. 
Sanders. — Hospitals  for  Incurables. — Royal  College  of  Physicians. — 
The  Chair  op  Natural  History.— Dr.  Keith  on  Ovariotomy. — Hydrate 
of  Chloral  as  an  Antiseptic. — The  Meeting  op  the  Association  in 
Edinburgh. 

The  building  of  the  new  infirmary  continues  to  make  progress,  though 
the  advance  is  but  slow.  The  medical  house  is  almost  complete  as  far 
as  external  formation  is  concerned  ;  and  operations  have  begun  upon 
George  Watson’s  Hospital,  which  is  to  form  the  staple  or  central  part 
of  the  building,  where  the  general  offices  and  administrative  depart¬ 
ments  will  be  situated.  The  surgical  house  has  not  yet  advanced 
further  than  the  foundations.  It  is  understood  that  want  of  available 
funds  is  the  cause  which  prevents  the  work  from  being  pushed  on  with 
more  vigour.  Thanks  to  the  numerous  large  and  valuable  legacies 
which  have,  within  the  last  year  or  two,  been  left  to  the  institution, 
there  is  an  unusual  amount  of  money  in  hand,  but  this  is  not  available 
for  building  purposes  without  a  special  Act  of  Parliament,  owing  to  the 
stringency  of  the  present  charter  as  to  the  use  and  employment  of  the 
various  funds.  Until  quite  lately,  there  has  been  a  natural  unwilling¬ 
ness  on  the  part  of  the  managers  to  appeal  to  Parliament,  as,  in  case  of 
failure,  the  costs  of  the  application  might  have  been  thrown  upon  them 
as  individuals,  in  the  same  way  as  the  costs  of  the  late  Water  Bill  were 
thrown  upon  its  promoters.  Some  trust-funds  have,  however,  recently 
been  left,  we  understand,  for  the  express  purpose  of  obtaining  an  Act 
of  Parliament  to  alter  the  charter  as  desired.  When  this  has  been  done, 
we  hope  to  see  the  building  make  rapid  strides  towards  completion. 

_  The  question  of  fever-accommodation  in  the  new  hospital  has  given 
rise  to  a  good  deal  of  discussion  between  the  authorities  of  the  town  and 
the  infirmary  managers.  The  former  wish  to  throw  the  whole  burden 
of  providing  accommodation  for  fever-cases  upon  the  infirmary,  and,  in 
consideration  of  the  amount  the  town  has  subscribed  towards  the  build- 
ing  fund,  desire  to  have  a  hundred  beds  available  for  fever-cases,  if  re¬ 
quired.  Fifty  of  these  beds,  they  say,  could  be  used  for  ordinary  cases, 
except  during  an  epidemic,  when  they  could  be  transferred  to  fever  pur¬ 
poses.  The  infirmary  authorities,  on  the  other  hand,  deem  it  to  be  the 
duty  of  the  town  to  provide  for  its  excess  of  fever  in  cases  of  epidemic 
attacks,  and  urge  that  the  infirmary  is  not  to  be  made  into  a  pest-house. 
Of  course,  the  using  of  a  number  of  wards  at  one  time  for  fever  and  at 
another  for  ordinary  cases  is  quite  out  of  the  question.  They  will  de¬ 
vote  fifty  beds  for  the  ordinary  average,  so  to  speak,  unavoidable  run  of 
fever  cases,  but  beyond  this  we  understand  they  refused,  at  a  late 
meeting,  to  go. 

From  the  recently  published  quarterly  report  of  the  Regis  trar 


General,  it  is  seen  that  the  health  of  Edinburgh  for  the  past  quarter, 
ending  30th  September,  has  been  unusually  good,  the  mortality  reach¬ 
ing  196  per  10,000  persons  ;  that  of  the  whole  of  Scotland  being  209  ; 
while  in  Dundee  the  death-rate  was  329 ;  in  Glasgow,  280  ;  and  in 
Leith,  262  ;  the  only  town  of  any  importance  lower  than  Edinburgh 
being  Aberdeen,  173.  There  has  been  over  the  whole  country  a  large 
death-rate  from  zymotic  diseases,  more  particularly  scarlet-fever,  the 
death-rate  of  the  eight  principal  towns  showing  more  than  one-third  of 
such  diseases. 

1  he  record  of  illegitimacy  for  the  quarter  shows  a  very  curious  result. 
In  Banff,  the  percentage  of  illegitimate  births  reaches  20. 1  ;  in  Elgin, 
18.0  ;  while  in  the  closely  adjoining  county  of  Nairn  it  falls  as  low  as 
1.6 — the  percentage  over  the  whole  county  being  8. 7. 

The  affairs  of  the  Maternity  Hospital  here  have  long  been  in  an  un¬ 
settled  condition.  Want  of  funds  has  seriously  embarrassed  its  efforts 
and  crippled  its  usefulness  ;  it  has  been  compelled  to  vacate  one  place 
after  another,  and  the  work  is  at  present  carried  on  in  what  was  once  a 
private  house  in  St.  John’s  Street.  Here,  the  rooms  and  arrangements 
generally  are  inconvenient  and  unsuitable  for  the  purposes  of  a  maternity, 
and  the  space  is  very  inadequate.  On  Monday  week,  an  important  and 
influential  meeting  was  held  under  the  presidency  of  Lord  Craighill,  in 
the  unavoidable  absence  of  the  Lord  Provost,  with  a  view  to  re¬ 
medying  this  state  of  things.  It  is  proposed  to  collect  funds  to  build 
a  new  maternity  on  some  site  to  be  hereafter  acquired,  and  to  make  it 
an  institution  more  worthy  of  the  city  of  Edinburgh  and  its  medical 
school  than  it  has  hitherto  been  enabled  to  be.  It  is  suggested  that 
part  of  the  subscriptions  which  were  raised  for  a  memorial  to  the  late 
Sir  James  Simpson  shall  be  handed  over  to  the  maternity  fund,  that  his 
name  shall  be  permanently  connected  with  the  institution.  A  sum  of 
£ 2,000  is  mentioned  as  likely  to  come  from  that  source.  The  whole 
building  is  estimated  to  cost  ,£12,000  at  least,  but  it  is  hoped  that  a 
larger  sum  may  be  raised.  A  just  tribute  was  paid  at  the  meeting  to 
the  good  work  which  is  still  being  done  by  the  present  maternity  in 
relieving  the  poor,  instructing  the  students,  and  educating  a  body  of 
thoroughly  competent  nurses. 

I  regret  to  say  that  Professor  Sanders  has  been  for  some  time  confined 
to  his  bed  by  an  attack  of  pelvic  inflammation  similar  to  the  one  he 
suffered  from  last  winter,  but  he  is  now  slowly  recovering.  His  class 
at  the  University  is  being  carried  on  in  the  meantime  by  his  assistant, 
Dr.  Blair  Cunynghame. 

After  much  talk  and  a  good  deal  of  heartburning,  arrangements  have 
now  been  completed  between  the  two  Committees  of  Edinburgh  and 
Glasgow  for  working  in  common  towards  the  establishment  of  two 
hospitals  for  incurables,  and  energetic  steps  are  being  taken  in  the 
matter.  The  first  subscription  list  will  be  published  in  a  few  days. 
Institutions  of  this  kind  are  much  needed  here,  as  there  are  none  of  any 
size  in  Scotland  at  the  present  time. 

At  a  meeting  of  the  College  of  Physicians,  held  last  week,  Dr.  Lowe 
was  re-elected  President  for  the  ensuing  year;  Dr.  John  Wyllie  was 
elected  Secretary  in  the  place  of  Dr.  Rutherford  Haldane  ;  and  three 
Surgeons,  Dr.  Watson,  Mr.  Annandale,  and  Mr.  Joseph  Bell,  were 
added  to  the  list  of  Examiners  for  the  College,  as  it  is  the  intention  of 
the  authorities  in  future  to  examine  in  surgery  any  candidate  who  may 
come  before  them  without  being  possessed  of  a  surgical  diploma. 

It  is  rumoured  that  Professor  Huxley  is  to  be  asked  to  undertake  the 
work  of  delivering  the  course  of  lectures  in  Natural  History  in  the  Uni¬ 
versity  next  summer,  in  the  room  of  Professor  Wyville  Thomson,  who 
is  away,  in  charge  of  the  scientific  work  being  done  in  the  Challenger. 
Should  this  be  the  case,  and  should  Professor  Huxley  accept  the  offer, 
he  will  be  sure  to  meet  with  a  most  hearty  welcome  from  students, 
young  and  old. 

At  the  meeting  of  the  Medico-Chirurgical  Society  last  week,  among 
other  interesting  specimens  which  were  exhibited,  was  one  by  Dr. 
Thomas  Keith,  namely,  an  ovarian  cyst  with  an  exceedingly  thin  wall, 
which  he  had  removed  from  a  patient  who  was  five  months  pregnant. 
She  was  doing  well.  Dr.  Keith  mentioned,  in  the  course  of  his  re¬ 
marks,  that  he  had  now  performed  ovariotomy  196  times,  and  that 
during  the  last  three  years  his  mortality  has  been  only  ten  per  cent. 

Dr.  Heron  Watson  has  been  lately  making  extensive  trial,  in  his 
wards  in  the  Royal  Infirmary,  of  hydrate  of  chloral  as  an  antiseptic  and 
disinfectant.  It  is  used  in  the  form  of  an  aqueous  solution  of  about  five 
grains  to  the  ounce,  and  also  as  an  ointment  combined  with  paraffin, 
white  wax,  and  almond  oil.  It  answers  the  purpose  admirably,  and  is 
found  to  be  a  non-irritating  application,  while  at  the  same  time  it  cleans 
and  heals  sores  and  keeps  down  the  bad  smell.  It  is  also  being  tried  as 
a  preservative  solution  for  pathological  specimens,  and  appears  likely 
to  be  very  useful  for  that  purpose  ;  but  there  has  not  yet  been  sufficient 
time  to  test  it  thoroughly. 

The  first  meeting  of  the  Executive  Committee  appointed  to  prepare 
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for  the  Annual  Meeting  of  the  Association  next  August  is  to  be  held 
oiv  Monday  next,  when  it  is  expected  that  the  business  arrangements 
wdl  be  fairly  set  going.  The  Local  Secretaries  are  receiving  promises 
of  support  and  assistance  from  almost  all  of  the  leading  medical  men  of 
the  city  and  neighbourhood. 


ASSOCIATION  INTELLIGENCE. 


MIDLAND  BRANCH. 

A  special  general  meeting  of  the  Branch  will  be  held  in  the  Board 
Room  of  the  County  Hospital,  at  Lincoln,  on  Friday,  December  18th 
^7  T.  Sympson,  F. R. C. S.,  President;  A.  H.  Dolman! 

M.R.C.S.,  President-elect. 

Business.—  To  elect  an  Honorary  Secretary  and  Treasurer  for  the 
Branch,  and  eight  ordinary  Members  of  Council,  according  to  Rules  7 
and  8  ;  to  elect  an  Honorary  Secretary  for  Nottinghamshire ;  to  elect 
new  Members,  and  transact  other  business. 

The  laws  governing  the  Branch,  passed  at  a  general  meeting  held  at 
Boston,  on  24th  September,  were  confirmed  at  a  meeting  of  Com¬ 
mittee  of  Council  held  at  Birmingham  on  November  4th. 

In  order  to  facilitate  arrangements,  members  intending  to  be  present 
are  requested  to  communicate  at  once  with 

C.  Harrison,  M.D.,  Honorary  Secretary. 
Lincoln,  November  28th,  1874. 


REPORTS  OF  SOCIETIES. 


MANCHESTER  MEDICAL  SOCIETY. 

October  7th,  1874. 

J.  E.  Morgan,  M.D.,  President,  in  the  Chair. 

Case  of  Cyanosis.—  Dr.  Leech  brought  before  the  Society  a  young 
man  aged  24,  with  cyanosis,  which  had  existed  since  he  was  five 
months  old.  He  was  subject  to  attacks  of  syncope  and  dyspnoea,  but 
was  not  precluded  from  following  an  occupation.  He  had  hyper¬ 
trophy  of  the  lips  and  congestion  of  the  nose.  There  was  hypertrophy 

.  S^e  °f  the  heart,  with  a  bruit  which  was  heard  most  dis- 

tinctly  in  the  fourth  left  intercostal  space  near  the  sternum.  The  bruit 
was  very  limited,  and  was  intensified  during  an  inspiratory  act.  In 
addition,  the  patient  had  abnormality  of  the  ribs  on  the  left  side.  Dr. 
Leech  believed  a  communication  between  the  two  ventricles  to  exist.' 

In  conjunction  with  the  above  case,  Dr.  Leech  also  showed  a  case  of 
cyanosis  which  had  been  before  the  Society  at  a  previous  meeting,  and 
m  which  there  was  pulmonary  stenosis. 

Malignant  Tumour  of  Cerebellum. — The  President  showed  a  malig- 
nant  tumour  of  the  cerebellum.  The  patient,  aged  45,  was  admitted 
into  the  Royal  Infirmary  on  February  16th.  The  chief  symptoms  were 
dizziness,  constant  cephalalgia,  vomiting,  and  obstinate  constipation. 
Sometimes  he  would  remain  without  evacuations  for  nine  days.  There 
was  also  double  optic  neuritis.  The  patient  died  comatose.  On  post 
mortem  examination,  a  tumour  of  the  size  of  a  pigeon’s  egg  was  found 
involving  the  left  cerebellar  lobe,  encroaching  on  the  corresponding 
side  of  the  medulla  so  as  almost  to  obliterate  it,  and  extending  into  the 
fourth  ventricle.  The  tumour  was  contained  in  a  distinct  sac,  which 
had  a  delicate  lining  membrane,  and  out  of  which  a  quantity  of  appa¬ 
rently  puriform  fluid  escaped.  This,  when  examined  microscopically, 
consisted  of  granules,  and  cells  of  various  sizes  with  granular  contents. 

I  he  harder  portions  of  the  tumour  were  made  up  of  cells  of  rounded 
shape,  and  containing  one  or  more  nucleolated  nuclei.  These  cells  were 
separated  by  fine  intercellular  substance,  and  were  closely  packed  in 
spaces  formed  by  the  blood-vessels. 

Medicinal  Paint. — Dr.  Ransome  showed  a  form  of  paint  for  me¬ 
dicinal  uses  which  he  had  extensively  tried,  and  found  very  effi¬ 
cacious. 

Myxoma  of  Parotid  Region. — Mr.  Lund  showed  a  myxomatous  tu¬ 
mour  removed  from  the  parotid  region.  It  was  situated  over  the  mas- 
seter  muscle  to  some  degree,  was  slightly  movable,  and  was  said  to 
have  existed  twelve  months.  No  cause  could  be  assigned;  no  blow, 
nor  tendency  to  hereditary  cancer.  The  tumour  was  removed  on  July 
28th  by  a  nearly  horizontal  incision.  No  special  vessels  were  divided. 
There  was  slight  oozing  haemorrhage.  A  small  portion  of  the  soda 
parotid  is  was  removed,  attached  to  the  tumour.  There  was  slight 
facial  paralysis  after  the  operation.  This  had,  however,  almost  entirely 
disappeared  under  faradisation.  Microscopically,  the  tumour  consisted 
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of  stellate  cells,  their  fine  processes  forming  a  network.  There  were 
also  groups  of  rounded  nucleated  cells. 

Sarcoma  of  the  Iris. — Dr.  Dreschfeld  exhibited  a  sarcomatous 
tumour  of  the  iris,  and  showed  microscopical  sections.  He  remarked 
on  the  extreme  rarity  of  this  kind  of  tumour  in  this  situation,  and  re- 
feired  to  certain  peculiarities  of  several  of  the  sections,  which  threw 
some  light  on  the  etiology  of  the  growth. 

Cranio-tabes.  Dr.  Sinclair  made  a  few  remarks  on  a  case  of 
cramo-tabes,  and  showed  a  specimen. 

Treatment  of  the  Foetus.— Dr.  Thorburn  read  a  paper  entitled  Sug¬ 
gestions  towards  the  Medicinal  Treatment  of  the  Unborn  Child.  It 
will  be  published  in  extenso  in  the  forthcoming  volume  of  the  Man¬ 
chester  and  Liverpool  Reports. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


INCREASE  OF  SALARY  OF  A  POOR-LAW  MEDICAL 

OFFICER. 

The  medical  officer  of  the  Cardiff  Workhouse,  Dr.  Sheen,  has  recently, 
after  five  years’  service,  had  his  salary  increased  from  ^104  to  fi20 
per  annum,  the  guardians  undertaking  at  the  same  time  to  provide  all 
drugs,  etc.,  for  the  house  in  future.  We  are  glad  to  note  the  recognition 
of  a  principle  we  have  always  strongly  contended  for  ;  namely,  that 
the  medical  officer  should  be  remunerated  for  his  professional  services 
alone,  and  should  be  relieved  of  the  iniquitous  burden  of  having  to  pro¬ 
vide  drugs,  etc.,  for  the  sick  poor  under  his  care  out  of  his  usually  in¬ 
sufficient  salary.  We  are  informed  that  the  Cardiff  Board  of  Guardians 
have,  within  the  past  two  years,  erected  a  hospital,  to  accommodate 
120  patients,  on  the  most  recently  improved  principles  of  hospital  con¬ 
struction  ;  and  it  gives  us  considerable  pleasure  to  record  such  acts  of 
consideration  for  the  sick  poor,  and  of  generosity  towards  their  medical 
officer,  on  the  part  of  Poor-law  guardians,  who  are  usually  only  too 
slow  to  recognise  their  duties  in  these  two  directions. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


The  vacancy  as  head  of  the  Statistical  Branch  of  the  Army  Medical 
Department,  created  by  the  death  of  Deputy  Surgeon-General  A.  Bar¬ 
clay,  M.D.,  has  been  filled  by  the  appointment  of  Deputy  Surgeon- 
General  Sir  A.  D.  Home,  K.C.B.,  V.C.,  who  served  in  the  Eastern 
Campaign  of  1854-55  with  the  8th  and  13th  Hussars,  including  the 
battle  of  Alma,  siege  and  fall  of  Sebastopol  (medal  with  two  clasps  and 
Turkish  medal) ;  decorated  with  the  Victoria  Cross  for  persevering 
bravery  and  admirable  conduct  in  charge  of  the  wounded  men  left 
behind  the  column  when  the  troops  under  General  Plavelock  forced 
their  way  into  the  Residency  of  Lucknow  on  the  26th  September,  1857 
(medal  with  clasp  and  a  year’s  service);  served  in  the  New  Zealand 
campaigns  of  1863-65  (C.B.,  special  promotion  to  the  rank  of  surgeon- 
major  and  medal). 


Movements  of  Army  Medical  Officers. — Surgeon  J.  S.  Gunn, 
M.B.,  doing  duty  13th  Bengal  Lancers,  assumes  medical  charge  of  the 
nth  Bengal  Lancers,  at  Meean  Meer.  —  Surgeon  H.  Kay  M‘Kay, 
doing  duty  in  the  Presidency  General  Hospital,  assumes  medical  charge 
of  the  44th  N.  I.  at  Debrooghur. — Surgeon  F.  J.  Tuohy,  M.D.,  is 
appointed  to  the  officiating  medical  charge  of  the  l-2th  N.  I. — Surgeon 
H.  Whitwell,  assumes  medical  charge  of  the  nth  Bengal  Lancers,  in 
addition  to  his  other  duties.— Surgeon  W.  E.  B.  Moylan,  M.D.,  pro¬ 
ceeds  to  Bareilly,  and  assumes  medical  charge  of  the  nth  N.  I. — Sur¬ 
geon-Major  N.  B.  Baillie,  assumes  medical  charge  of  the  4th  N.  I.,  as 
a  temporary  measure. — Surgeon-General  Gordon,  M.D.,  C.B.,  has 
assumed  the  duties  of  principal  medical  officer  in  Madras,  vice  Surgeon- 
General  S.  Currie,  M.D.,  C.B.,  moved  to  Simla. 


NAVAL  MEDICAL  APPOINTMENTS. 

Adams,  Staff-Surgeon  Archibald,  to  the  Excellent. 

Berm ard,  Staff-Surgeon  John,  to  the  Royal  Adelaide,  for  service  with  the  Ply¬ 
mouth  division  of  Marines. 

Biddulhh,  Staff-Surgeon  Robert  W.,  second  class,  to  the  Asia. 

Dobbyn,  Staff-Surgeon  J.  S.,  second  class,  to  the  Duncan,  additional,  for  sfirvice 
at  Yarmouth  Hospital. 
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DR.  DE  CHAUMONT’S  PAMPHLET  ON  THE  PECUNIARY 
VALUE  OF  THE  EMOLUMENTS  AND  PENSIONS 
OF  ARMY  M'EDICAL  OFFICERS. 

Sir, — As  I  take  a  very  different  view  of  the  probable  effects  of  Dr. 
De  Chaumont’s  pamphlet  from  that  which  your  two  correspondents  in 
the  Journal  of  December  5th  have  taken,  I  send  you  a  few  lines  on 
Ihe  subject.  I  may  observe,  en  passant,  that  your  first  correspondent, 
at  page  723,  misquotes  the  author,  who,  he  says,  “concludes  by  assert¬ 
ing  that  the  medical  officers  are  43  per  cent,  better  off  than  they  were 
under  the  warrant  of  1804,  and  18  per  cent,  better  off  than  they  were 
under  the  warrant  of  1S40”.  Your  correspondent  seems  either  to  be 
not  accustomed  to  estimating  the  value  of  figures,  or  has  regarded  them 
very  superficially  in  the  present  instance.  Dr.  De  Chaumont’s  conclu¬ 
sion  is  by  no  means  what  is  attributed  to  him.  To  quote  his  own  words, 
he  says  :  “  The  apparent  gain  by  the  warrant  of  1840  over  that  of  1804 
■was  equal  to  a  ratio  of  about  18  percent.;  whilst  the  apparent  gain 
under  the  existing  warrants  over  that  of  1804  is  equal  to  a  ratio  of 
about  43  per  cent.”  Without  dwelling  on  this  misquotation,  however, 
it  has  evidently  not  been  the  aim  of  Dr.  De  Chaumont  to  go  into  the 
question  of  the  relations  between  the  apparent  gain  and  the  real  gain  in 
the  different  rates  of  pay  and  allowances,  as  your  correspondent  has 
done,  who  has  taken  his  year’s  income  by  itself,  without  reference  to 
prospective  or  other  advantages,  and  then  compared  it  with  his  regi¬ 
mental  and  domestic  expenditure.  No  doubt,  this  is  a  very  practical 
and  important  matter,  and  well  worth  the  consideration  of  all  medical 
officers,  especially  those  who  are  attached  to  regiments  voluntarily  or 
otherwise,  but  it  has  little  to  do  with  the  object  put  forth  in  the  pamphlet. 
The  object  there  is,  as  the  writer  states,  to  arrive  at  a  fair  approxima¬ 
tion  to  the  actual  truth  regarding  the  value  of  the  prospects  of  medical 
officers  on  entering  the  service  in  respect  to  their  pay  and  allowances, 
and  chances  of  promotion.  If  Dr.  De  Chaumont  has  achieved  this,  he 
has  eftected  a  real  good,  for  he  has  substituted  precise  for  loose  and 
valueless  statements  on  the  subject ;  if  he  has  failed,  there  must  be 
something  wrong  in  his  figures,  and  these  errors  ought  to  be  pointed 
out  if  any  one  can  do  so.  I  have  gone  through  them  carefully,  and 
confess  I  cannot  find  any  flaw  in  them.  We  maybe  quite  sure  that  the 
pamphlet  has  not  divulged  any  secret  that  the  accountant’s  branch  of 
the  War  Office  and  the  Treasury  were  not  aware  of  before,  or  would 
not  discover  for  themselves  on  any  question  of  increasing  our  pay  be¬ 
yond  what  was  given  in  the  last  warrants  coming  before  them.  It 
would  be  acting  as  the  pursued  ostrich  is  said  to  act,  if  we  supposed 
we  should  gain  anything  by  making  our  prospects  in  respect  to  pay, 
emoluments,  and  chances  of  promotion,  appear  to  be  worse  than  they 
really  are.  It  is  better  for  ourselves  to  know  the  exact  truth,  and  the 
nature  of  the  ground  on  which  we  are  taking  our  stand. 

I  feel  assured  that  the  facts  put  forward  in  the  pamphlet  must  lead  to 
an  improvement  in  the  pay  and  allowances  of  medical  officers.  Its 
author  has  shown  that  there  is  a  death-rate  among  us  that  few  were 
aware  of  before  ;  that  this  death-rate,  which  is  far  greater  than  the 
death-rate  in  civil  life  for  corresponding  ages,  has  been  going  on  steadily 
for  many  years  past,  and  is  still  continuing.  He  has  shown  this,  not 
by  any  general  statements,  but  by  exact  figures  ;  and  he  has  put  the 
fact  in  such  varied  forms  that  it  must  attract  attention,  and  must  here¬ 
after  prove  one  of  the  strongest  arguments  for  increased  remuneration 
to  compensate  us  for  the  hazardous  nature  of  our  service.  Another 
point  that  Dr.  De  Chaumont  has  brought  forward,  in  a  way  that  can¬ 
not  be  evaded,  is  the  smallness  of  the  chance  that  each  medical  officer 
has,  on  joining  the  department,  of  promotion  to  the  administrative 
ranks— a  chance  of  only  about  1  in  30,  or,  regarding  it  from  a  money 
point  of  view,  only  equal  in  value  to  about  £6  or  £7  per  annum. 
These  and  other  matters,  which  it  would  add  to  the  length  of  this 
alieady  too  long  letter  to  enter  upon  now,  must,  in  my  opinion,  show 
that  the  apparent  gain  by  the  last  warrants,  which  Dr.  De  Chaumont 
has  brought  to  a  settled  figure,  is  not  an  adequate  one  to  meet  the  just 
claims  of  the  medical  officers,  and  that,  in  consequence,  the  pay  and 


allowances  must  be  increased  if  skilled  physicians  and  surgeons  are  to 
be  attracted  to  the  service  and  to  be  retained  in  it. 

I  am,  etc.,  Army  Medical  Officer. 


Sir, — I  desire  to  correct  some  inaccuracies  in  the  statements  of  your 
correspondents  who  have  done  me  the  honour  to  comment  upon  my 
paper  on  the  “Pecuniary  Value  of  the  Emoluments  and  Pensions  of 
Army  Medical  Officers”.  They  say  that  I  have  asserted  that  the  me¬ 
dical  officers  are  now  43  per  cent,  better  off  than  in  1804,  and  18  per 
cent,  better  off  than  in  1840.  A  reference  to  the  paper  will  show  that 
this  is  erroneous.  What  I  have  stated  is,  that  the  nominal  or  apparent 
gain  of  1S40  over  1S04  was  18  per  cent.;  of  the  present  time  over  1S04, 
43  per  cent.;  and  of  the  present  time  over  1840,  21  per  cent.  In  no  part 
of  the  paper  have  I  said  or  hinted  that  the  medical  officer  was  better  off;  in¬ 
deed,  I  have  been  careful  to  call  the  gain  nominal  or  apparent.  That  I 
have  not  gone  further  into  the  question  of  the  value  of  money  or  the 
comparative  value  of  emoluments  in  civil  life,  is  simply  because  I  was  un¬ 
supplied  with  data  for  the  purpose.  The  paper  professes  to  deal  with 
facts  and  not  with  conjectures.  Perhaps,  if  your  correspondents  had 
taken  the  trouble  to  read  it  carefully,  and  above  all  to  understand  it, 
they  would  have  been  less  hasty  in  their  adverse  criticism,  and  would 
have  hesitated  before  descending  to  personalities  and  imputations  of 
base  and  unworthy  motives.  I  confess  to  having  seen  these  attacks 
with  some  surprise,  coming  as  they  do  from  the  very  men  whose  cause 
I  had  hoped  to  benefit.  I  am,  etc., 

December  7th,  1874.  F.  De  Chaumont. 


THE  ARMY  HOSPITAL  CORPS. 

We  have  reason  to  believe  that  the  suggestions  contained  in  Surgeon- 
General  Mount’s  pamphlet,  Proposals  for  the  Reintroduction  of  the 
Regimental  System  in  a  Modified  Form,  have  been  very  favourably  re¬ 
ceived  by  many  army  medical  officers.  It  is  thought  by  some  of 
the  army  medical  officers  that,  if  its  suggestions  were  carried  out  in 
their  entirety,  or  even  partially,  the  discontent  now  existing  in  that 
department  would  be  removed.  One  of  our  correspondents  remarks,  in 
relation  to  the  paragraph  in  Dr.  Mouat’s  pamphlet  on  the  formation  of 
the  Army  Hospital  Corps,  that,  up  to  the  present  time,  all  plans  formed 
to  this  end  have  failed  ;  direct  enlistment  having  proved  the  most 
lamentable  failure.  He,  therefore,  proposes  that  every  company  of  in¬ 
fantry,  Royal  Engineers,  and  Army  Service  Corps,  and  every  troop  and 
battery  of  Royal  Artillery  and  cavalry,  shall  maintain  one  trained 
orderly  ;  that  this  man,  as  required,  shall  be  employed  in  the  hospitals, 
and,  when  so  employed,  shall  receive  the  extra  pay  of  a  hospital  orderly, 
and  shall  at  other  times  perform  the  ordinary  duty  of  a  soldier  ;  also 
that  these  men  should  become  the  non-commissioned  officers  of  the 
Army  Hospital  Corps,  and  be  ultimately  promoted  to  the  warrant  rank, 
as  proposed  by  Dr.  Mouat’s  scheme.  Our  correspondent  believes  that 
this  plan  would  secure  a  larger  Army  Hospital  Corps  than  has  ever  yet 
been  provided,  and  one  that  would  prove  sufficient  for  the  requirements 
of  the  Army  in  time  of  war.  It  would  also  be  an  inexpensive  educa¬ 
tion,  on  the  basis  that  men  of  not  less  than  two  years’  service  should 
be  trained  at  Netley.  The  retention  of  the  old  regimental  hospital 
sergeant  is  of  course  contemplated  in  the  scheme,  and  a  man  who  is  a 
certificated  compounder  of  medicines  should,  under  all  circumstances, 
receive  the  extra  shilling  a  day. 


CIVIL  .EMPLOYMENT  OF  RETIRED  MEDICAL 
OFFICERS. 

Sir, — Some  years  ago,  it  was  suggested  that,  to  encourage  men  to 
enlist  as  soldiers,  Government  would  act  wisely  by  letting  all  whom  it 
might  concern  know  that  they  would,  as  far  as  possible,  give  the  pre¬ 
ference  to  discharged  soldiers,  of  good  charactei',  for  all  minor  appoint¬ 
ments  in  the  gift  of  Government,  provided  the  candidates  were  fitted  in 
eveiy  respect  for  the  post.  This  plan  has,  I  believe,  worked  admirably  ; 
so  much  so,  that  I  am  anxious  to  know  whether  the  same  system  might 
not,  with  advantage,  be  extended  to  the  military  and  naval  medical 
professions.  There  are,  if  I  am  not  mistaken,  many  civil  medical  ap¬ 
pointments  in  the  gift  of  Government  for  which  I  am  sanguine  enough 
to  think  that  retired  military  and  naval  surgeons  are,  by  their  training, 
more  or  less  admirably  fitted  ;  for  instance,  medical  officers  of  convict 
prisons,  medical  inspectors  of  factories,  surgeons  to  gaols,  Admiralty 
surgeons  at  various  seaports,  also  in  charge  of  hospital  ships  for  sick 
merchant  seamen,  medical  officers  of  health,  and  many  others,  for  ap¬ 
pointment  to  which  the  preference  might  be  given  to  retired  military  and 
naval  surgeons,  etc.,  and  to  those  who,  unfit  for  further  “foreign”  ser¬ 
vice,  might  wish  to  retire,  provided  always  the  candidate  was  in  every 
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respect  fitted  for  the  post ;  and  I  am  quite  sure  the  profession  will  agree 
with  me,  that  a  medical  man  who  has  served  his  country  zealously  and 
well,  in  all  climates  and  in  all  dangers,  is  worthy  of  some  consideration. 
Dp  to  the  present,  it  appears  to  me  to  be  the  rule  to  work  military  and 
naval  surgeons  until  quite  “worn  out”,  then  put  them  on  half-pay  when 
no  longer  able  to  work.  If  a  new  system  were  adopted  as  above,  it 
would,  I  am  convinced,  prove  highly  beneficial  to  Her  Majesty’s 
military  and  naval  medical  service  ;  for  instance,  men  of  twenty  years’ 
service  and  over  might  be  induced  to  take  a  civil  appointment  under 
Government  and  retire  on  half-pay,  thus  creating  a  flow  of  promotion  : 
secondly,  greatly  increased  inducement  would  be  held  out  to  young- 
medical  men  to  enter  Her  Majesty’s  service;  thirdly,  it  would  enable 
Government  to  lay  their  hands  on  a  “reserve”  of  experienced  military 
and  naval  surgeons  for  home  service  in  the  event  of  invasion  or  great 
emergency  ;  fourthly,  it  would  go  some  way  towards  bridging  'over 
the  gulf  which  at  present  appears  to  separate  civil  from  military  and 
naval  medical  officers.  I  am,  etc.,  Surgeon-Major. 


NAVAL  SURGEONS  :  RELATIVE  RANK. 

Sir,  The  following  case  in  instance  very  fully  evidences  the  anomaly 
of  our  present  relative  rank  in  the  service ;  and  I  should  like  to  call  the 
attention  of  the  Admiralty  towards  the  same,  in  the  hope  that  it  may 
awaken  them  to  the  fact  that  in  the  question  of  relative  rank  we  really 
labour  under  a  substantial  grievance,  and  have  a  very  just  cause  for 
complaint.  J 

Three  of  us  entered  at  an  university  in  18—,  graduating  in  arts  to¬ 
gether.  My  two  friends  left  to  enter  the  service — one  as  a  chaplain, 
the  other  as  a  naval  instructor,  with  the  rank  of  lieutenant  on  entry, 
lo  qualify  m  medicine,  I  continued  my  studies  for  four  years  longer, 
until  I  had  obtained  my  degree  of  M.D.  Then,  passing  into  the  navy 
and  leceiving  my  commission,  I  found  that  my  fellow  graduates  held 
the  rank  of  lieutenant  with  four  years’  standing,  I  entering  with  sub¬ 
lieutenant  s  rank  ;  consequently,  they  were  my  seniors  by  ten  years. 
:  lle  consequence  of  my  remaining  for  four  years  longer  at  my  university 
to  obtain  a  higher  qualification  results  in  a  loss  to  me  of  ten  years’  time. 

1  remain,  without  further  comment,  yours,  etc.,  M.D.,  R.N. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  OXFORD. 


Open  Scholarship  in  Natural  Science. — On  Tuesday, 
January  26,  an  examination  will  commence  in  the  hall  of  Exeter 
College,  for  the  purpose  of  selecting  a  scholar  in  Natural  Science. 
I  he  scholarship  is  of  the  annual  value  of  £%o,  and  is  tenable  for  four 
years  from  the  date  of  election.  Candidates  are  not  disqualified  by 
any  limit  of  age,  and  will  be  examined  in  biology,  chemistry,  and 
physics.  Special  knowledge  is  not  expected  of  more  than  one  of  the 
above  subjects,  and  preference  will  be  given  to  a  candidate  who  excels 
in  biology  or  one  of  its  branches.  The  candidate  selected  will  have  to 
satisfy  the  electors  that  he  has  sufficient  classical  and  mathematical 
Knowledge  to  enable  him  to  pass  responsions,  and  will  be  expected  to 
read  for  honours  in  biology  in  the  Natural  Science  School.  Candidates 
are  requested  to  call  on  the  rector  between  the  hours  of  4  and  5  p.m. 
or  8  and  9  p.m.  on  Monday,  January  25th,  bringing  with  them  certifi¬ 
cates  of  birth  and  testimonals  of  character.  It  is  further  requested  that 
candidates  will  at  once  communicate  with  Mr.  Ray  Lankester,  Fellow 
a  eCtUrei  m  NaUlral  Science  at  Exeter  College,  stating  the  extent 
and  direction  of  their  studies  in  natural  science  up  to  the  present  time. 


UNIVERSITY  OF  CAMBRIDGE. 

.  Examinations  in  State  Medicine.— The  Vice-Chancellor  pre¬ 
sided  at  a  meeting  of  general  members  of  the  senate,  held  on  December  j 
lor  the  consideration  of  the  report  of  the  Board  of  Medical  Studies. 
I  neie  were  but  few  members  of  the  senate  present.  With  regard  to 
tfie  part  °f  the  report  proposing  the  institution  of  an  examination  in 
State  Medicine,  the  Vice-Chancellor  said  that  of  late  great  public 
interest  had  been  evinced  in  this  matter,  and  the  duty  and  responsibility 
of  the  general  sanitary  board  had  been  great  indeed.  The  public  had 
felt  that  some  guarantee  of  the  capability  of  the  officers  was  required, 
and  it  was  now  proposed  to  establish  this  guarantee  by  means  of 
university  examinations.  One  feature  of  the  report,  he  thought,  was 
a  good  one,  namely,  that  it  proposed  to  admit  to  the  examinations  not 
on  y  membeis  of  the  university,  but  candidates  from  elsewhere.  He 
was  sure  that  the  small  attendanee  was  not  to  be  taken  as  evincing  a 
want  of  interest  in  this  subject,  but  rather  as  a  feeling  of  general  con¬ 


fidence  in,  and  agreement  with,  the  propositions  of  the  board.  Professor 
Humphry  said  it  was  but  courteous  to  state  that  he  had  received  by 
lettei  some  objections  from  a  graduate  in  medicine  at  Cambridge  to  the 
examinations  being  thrown  open  to  all  medical  practitioners.  That 
course  had  not  been  recommended  by  the  board  until  after  the  most 
mature  consideration.  The  persons  appointed  to  the  offices  under 
consideratKm  would  exercise  large  legal  functions,  and  the  board  felt 
that  if  the  examination  was  confined  to  members  of  the  university  strictly 
their  exertions  in  favour  of  the  object  proposed  to  be  achieved  would  be 
tendered  nugatory.  It  should  be  observed  that  this  examination  gave 
no  grade  or  title,  but  merely  a  certificate.  The  only  effect  would  be  the 
extension  of  university  influence  over  those  who  had  not  the  opportunity 
and  privilege  of  residing  within  the  precincts  of  the  university.  He 
looked  upon  the  extension  of  this  influence  as  the  most  important  need 
of  the  future,  and  thought  that  the  university  could  achieve  in  this  way 
was  really  incalculable.  The  board  sought  to  establish  this  influence 
only  so  lai  as  the  faculty  of  medicine  was  concerned  over  the  whole 
country.  _  The  Vice-Chancellor  undertook  to  convey  the  tenor  of  the 
observations  made  to  the  syndicate. 


MEDICAL  NEWS. 


University  of  London. — M.D.  Examination. 

Addy,  Boughton,  St.  Thomas’s  Hospital 
Barfoot,  George  Harry,  University  College 
Barlow,  Thomas,  B.S.,  B.Sc.,  University  College 
Bomford,  Gerald,  King’s  College 

Cockburn,  John  Alexander  (Gold  Medal),  King’s  College 
Colgate,  Henry,  B.  S.,  University  College 
Coupland,  Sidney,  University  College  and  Middlesex  Hospital 
Dyson,  William,  B.A  ,  University  College 
Gibbings,  Alfred  Thomas,  King’s  College 

Greenfield,  William  Smith,  B.S.,  University  College  and  St.  Thomas’s  Hospital 
Harris,  James  Alfred,  University  of  Edinburgh 
Mackey,  Edward,  Queen’s  College,  Birmingham 
*Skemt,  Edward  Markham,  B.S.,  B.A.,  University  College 
Vachell,  Charles  Tanfield,  King’s  College 

Logic  and  Moral  Philosophy  only. 

Buck,  Thomas  Alpheus,  Guy’s  Hospital 
Dukes,  Clement,  B.S.,  St.  Thomas’s  Hospital 
Perkins,  Charles  Edward  Steele,  Guy’s  Hospital 
Yeo,  Isaac  Burney,  King’s  College 


B.S.  Examination.  Pass  List. 

First  Division. 

Duncan,  Peter  Thomas,  University  College 
Gould,  Alfred  Pearce,  University  College 

Second  Division. 

Crocker,  Henry  Radcliffe,  University  College 
Houghton,  Walter  Benoni,  University  College 

Pope,  Harry  Campbell,  Liverpool  Royal  Infirmary  and  University  College 
*  Obtained  the  number  of  marks  qualifying  for  the  Medal. 


Royal  College  of  Surgeons  of  England.  — The  following 
members  of  the  College  having  undergone  the  necessary  examinations 
101  the  Fellowship,  at  meetings  of  the  Court  of  Examiners  on  Novem- 
bei  26th,  27th,  and  28th,  were  reported  to  have  acquitted  themselves 
to  the  satisfaction  of  the  Court ;  and,  at  a  meeting  of  the  Council,  on 
the  loth  instant,  were  admitted  Fellows  of  the  College,  viz  •— 

Messrs.  Frederic  Bowremean  Jessett,  L.S.A.,  Erith,  Kent,  diploma  of  member- 
sh‘p  dated  December  20th,  1858  of  University  College  ;  Arthur  Fergusson 
McGill,  L.S.  A.,  Park  Square,  Leeds,  November  18th,  1868,  of  Kind's  Col¬ 
lege ;  GustaVus  Hart  ridge,  L.R.C.P.Lond.  and  L.S  A.,  Staplehurst,  July 
m  of  kings  College;  and  Edward  Charles  Stirling,  M.A.  and 

Hospitaintab’’  Queen  s  Gardens,  Hyde  Park,  July  23rd,  1872,  of  St.  Georges 

Six  candidates  having  failed  to  acquit  themselves  to  the  satisfaction 
of  the  Court  of  Examiners,  were  referred  to  their  professional  studies 
for  twelve  months. 

At  the  same  meeting  of  the  Council,  the  following  members  were 
admitted  Fellows  by  election,  viz. : — 

Messrs.  Charles  Derby  Waite,  M.B. Cantab,  and  M.R.C.P.Lond.,  Old  Burlimr- 
t°u  o66,*’  dlPl°ma  of  membership  dated  October  2nd,  1829;  and  Thomas 
_ ,  J°hn  ‘5t?;Vln?’  L.S.A.,  Higham  Ferrers,  Northampton,  July  19th,  igai 
Mr.  Henry  Ftggms,  L.S. A.,  Sharrow,  Sheffield,  July  20th,  1840,  was  admitted  a 
r  ellow  by  election. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced : — 

ABERYSTW1TH  INFIRMARY-Surgeon. 

ABBEYLEIX  UNION— Apothecary  for  the  Workhouse.  Salary,  £3o  per  annum 
Applications  on  or  before  the  15th  instant.  annum. 

ALVERSTOKE  LOCAL  BOARD — Medical  Officer  of  Health.  Salary,  /40  per 
annum.  Applications  on  or  before  the  i^th  instant. 
ASHTON-UNDER-LYNE  DISTRICT  1 NFIRMARY-  House-Surgeon  :  /g0 
pei  annum,  board  and  residence.  Applications  on  or  before  December  14th. 
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ATHY  UNION',  co.  Kildare — Medical  Officer  and  Public  Vaccinator.  Salary, 
£120  and  fees. 

AXBR1DGE  UNION — Medical  Officer  for  the  Second  District.  Salary,  £30 
per  annum. 

BAI  LI  EBO  KOUGH  UNION,  co.  Cavan — Medical  Officer  for  the  Kingscourt 
Dispensary  District.  Salary,  £80  per  annum,  and  fees.  Applications  on  or 
before  the  16th  instant. 

BASFORD  UNION — Medical  Officer  for  No.  r  District.  Salary,  £40  per  annum. 

BLACKBURN  UNION — Medical  Officer  for  the  Harwood  District.  Salary,  £25 
per  annum. 

BRIDGWATER  INFIRMARY — Dispenser.  Salary,  £4o|per  annum,  with  board, 
lodging,  and  washing.  Applications  to  be  sent  to  Mr.  E.  Lilley,  the  Honorary 
Secretary,  Bridgewater. 

BRIDGWATER  UNION  —  Medical  Officer  for  No.  2  District.  Salary,  £70 
per  annum. 

CARLISLE  FEVER  HOSPITAL — Resident  Medical  Officer.  Applications  to 
the  Clerk  of  the  Urban  Sanitary  Authority,  Carlisle. 

CASTLEBAR  DISTRICT  LUNATIC  ASYLUM— Resident  Medical  Super¬ 
intendent. 

CASTLE  WARD  UNION — Medical  Officer  for  the  Ponteland  District.  Salary, 
£ 20  per  annum.  Also,  the  Workhouse.  Salary,  £30  per  annum. 

CHORLTON  UNION  —Resident  Medical  Officer.  Salary,  ^250  per  annum.— As¬ 
sistant  Medical  Officer.  Salary,  £120  per  annum.  Residence  and  attendance 
to  each  officer.  Applications  on  or  before  the  22nd  instant. 

DUNDEE  ROYAL  INFIRMARY — Resident  Medical  Officer.  Salary,  £50  per 
annum,  with  board,  lodging,  and  washing.  Applications  on  or  before  the  30th 
instant. 

EAST  SUSSEX,  HASTINGS,  and  ST.  LEONARD’S  INFIRMARY— Assistant- 
Surgeon. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road- 
Physician.  Applications  to  be  sent  on  or  before  January  1st  next. 

FARINGDON  UNION — Medical  Officer  and  Public  Vaccinator  for  the  Shriven- 
ham  District.  Salary,  £70  per  annum,  with  fees.  Will  also  have  to  undertake 
the  duties  of  Medical  Officer  of  Health  for  the  District.  Salary,  £10  per 
annum  Applications  on  or  before  the  15th  instant. 

FIFE  AND  KINROSS  DISTRICT  ASYLUM — Assistant  Physiciansbip.  Salary, 
.£80,  with  board,  etc.  Apply  to  Dr.  Fraser,  Medical  Superintendent,  Cupar- 
Fife. 

GLOUCESTER  INFIRMARY — Surgeon  and  Assistant-Surgeon.  Applications 
on  or  before  the  31st  instant. 

GRAVESEND  and  MILTON  UNION — Medical  Officer  for  the  District  of 
Milton,  and  that  portion  of  the  Workhouse  belonging  to  the  parish  of  Milton. 
Salary,  £70  per  annum,  and  fees.  Applications,  on  or  before  the  16th  instant, 
to  W.  J.  King,  King  Street,  Gravesend. 

GREAT  NORTHERN  HOSPITAL,  Caledonian  Road — One  Physician  and  one 
Surgeon.  Applications  to  be  sent  in  on  or  before  January  12th,  1875. 

HANTS  COUNTY  LUNATIC  ASYLUM— Junior  Assistant  Medical  Officer. 
Salary,  £100  per  annum,  with  board,  lodging,  and  washing.  Applications  to 
the  Medical  Superintendent,  on  or  before  the  22nd  instant. 

HARRIS,  Parochial  Board  of — Surgeon.  Salary,  £66  per  annum,  including  vac¬ 
cination  and  medicine  for  the  poor.  The  gentleman  elected  will  get  £90  per 
annum  for  attending  the  ratepayers  and  cottars  within  South  Harris.  Applica¬ 
tions  to  be  made  to  the  Chairman  of  the  Parochial  Board  of  Harris. 

HEADINGTON  UNION — Medical  Officer  for  the  Wheatley  District.  Salary, 
£70  per  annum. 

INDIAN  MEDICAL  SERVICE — Twenty  appointments  as  Surgeon.  Examina¬ 
tion  in  February  1875. 

MALE  LOCK  HOSPITAL — House-Surgeon. 

MIDDLESEX  LUNATIC  ASYLUM.  Hanwell — Assistant  Medical  Officer. 

MORVEN  (Parish  of),  Argyleshire — Medical  Officer.  Salary,  £100  per  annum. 
Testimonials  to  be  sent  in  on  or  before  the  30th  December,  to  H.  A.  Fraser, 
Morven,  Fort  William,  N.B. 

NEWCASTLE-UPON-TYNE  BOROUGH  LUNATIC  ASYLUM— Assistant 
Medical  Officer.  Salary,  £100  per  annum,  with  board  and  lodging.  Applica¬ 
tions  on  or  before  the  26th  instant. 

NORTH-EASTERN  HOSPITAL  FOR  SICK  CHILDREN,  Hackney  Road, 
E. — House-Surgeon.  Salary,  £100  per  annum,  with  attendance,  rooms,  coals, 
and  light. 

NOTTINGHAM  GENERAL  HOSPITAL — Physician.  Applications  to  be  made 
not  later  than  the  16th  instant. 

NOTTINGHAM  FRIENDLY  SOCIETIES’  MEDICAL  INSTITUTION— 
Resident  Medical  Officer.  Salary,  £223  per  annum,  with  residence,  coal,  and 
gas.  Applications  not  later  than  the  17th  instant  to  Mr.  J.  Lee,  Upper  Eldon 
Street.  Swinton. 

PLOMESGATE  UNION — Medical  Officer  of  Health.  Salary,  £100  per  annum. 
Applications  on  or  before  the  26th  instant. 

POPLAR  and  STEPNEY  SICK  ASYLUM  DISTRICT— Dispenser.  Salary, 
£2  : 2  a  week.  Applications  to  be  sent  in  on  or  before  the  14th  instant. 

PLYMOUTH  UNION— Medical  Officer  for  No.  3  District. 

RATHMINES  DISPENSARY — Apothecary:  £50  per  annum. 

RICHMOND  (Surrey)  UNION — Medical  Officer  for  the  Richmond  District. 
£100  per  annum. 

ROYAL  EDINBURGH  HOSPITAL  FOR  SICK  CHILDREN— Assistant  to 
Extra  Physician.  Salary,  £52  : 10  per  annum.  Applications  on  or  before  the 
16th  instant. 

RYDE  DISPENSARY — Physician. 

ST.  BARTHOLOMEW'S  HOSPITAL — Assistant  Physician. 

ST.  LUKE’S  HOSPITAL  FOR  LUNATICS-Second  Clinical  Assistant.  Board 
and  furnished  apartments. 

SCARBOROUGH  UNION — Medical  Officer  for  the  Sherbrum  District.  Salary, 
£30  per  annum 

SEVENOAKS  UNION — Medical  Officer  and  Public  Vaccinator  for  No.  2  Dis¬ 
trict.  Salary,  £70  per  annum. 

SHEFFIELD  PUBLIC  HOSPITAL  and  DISPENSARV  —  House-Surgeon. 
Salary.  £roo  per  annum,  with  board,  lodging,  gas,  and  washing 

STRATH  K  1  N  N  ESS,  Village  and  District  of— Medical  Officer.  Salary,  £10  from 
Parochial  Board,  with  £rio  from  a  workmen’s  club,  exclusive  of  midwifery 
fees.  Apply  to  Mr.  A.  Cowper,  Kincaple,  Cupar  Fife  , 

SWANSEA  URBAN  AND  PORT  SANITARY  DISTRICT  —  Medical  Officer 
of  Heilth.  Sdary,  £200  per  annum,  and  fees. 

TORPHI  NS  in  the  Parish  of  Kincardine  O'Neil,  Aberdeenshire — Parochial  Medi¬ 
cal  Officer :  £45  per  annum.  Applications  to  Chairman  of  Parochial  Board. 


TRINITY  COLLEGE,  Dublin — Professor  of  Chemistry:  £500  per  annum,  and 
fees.  Applications  to  the  Rev.  Dr.  Haughton,  Trinity  College. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road — Physician  in  Or¬ 
dinary.  Honorary  Physicians  must  be  Fellows  or  Members  of  the  Royal  Col 
lege  of  Physicians  of  London,  and  duly  registered.  Applications  must  be  made 
to  the  Secretary  on  or  before  December  t4th. 

WEST  RIDING  ASYLUM,  Wakefield — Assistant  Medical  Officer  and  Patho¬ 
logist. 

IV  00 LW  ICH  UNION,  Kent — Assistant  Medical  Officer  to  the  new  Infirmary  at 
Plumstead.  Salary,  £60  per  annum,  with  board,  lodging,  and  washing.  An 
additional  salary  of  £20  per  annum  will  be  given  for  dispensing  for  the  poor  of 
the  Plumstead  District. 

WORCESTER  DISPENSARY  and  PROVIDENT  MEDICAL  INSTITUTE— 
Acting  Medical  Officer. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Benham,  William  T.,  M.D.,  appointed  Physician-in-Chief  to  the  Chilian  Govern¬ 
ment  Asylum,  Santiago. 

Budd,  William  A.,  L. R.C.P.Ed.,  appointed  Surgeon  to  the  Exeter  Dispensary, 
vice  J.  W.  Harris,  M.  R.C.  S. Eng.,  resigned. 

Clark,  Henry  E.,  L.  R.  C.  P.  Ed.,  appointed  Dispensary  Surgeon  to  the  Royal  In¬ 
firmary,  Glasgow,  vice  J.  Paterson,  M.D. 

Deeley,  William,  Esq. ,  appointed  House-Surgeon  to  the  Malton  Dispensary,  vice 
George  Colby,  M.R.C.S.,  resigned. 

Harris,  John  W.,  M.R.C.S.Eng.,  appointed  Consulting-Surgeon  to  the  Exeter 
Dispensary. 

Hepburn,  David,  L. D.S. R.C. S.Eng.,  appointed  Dental  House-Surgeon  to  the 
Dental  Hospital  of  London,  vice  Gibbings,  resigned. 

Hughes,  Posthumus  W. ,  L. R.C.P.Ed.,  appointed  House-Surgeon  to  the  Car¬ 
marthen  Infirmary,  vice  R.  Williams,  L. R.C.P.Ed.,  resigned. 

Laurie,  James,  M.D.,  appointed  Dispensary  Physician  to  the  Royal  Infirmary, 
Glasgow,  vice  M.  Charteris,  M.D. 

Lothpan,  John  A.,  M.D.,  appointed  extra  Dispensary  Surgeon  to  the  Royal  In¬ 
firmary,  Glasgow,  vice  H.  C.  Cameron,  M.D. 

McEwen,  William,  M.D.,  appointed  Dispensary  Surgeon  to  the  Royal  Infirmary, 
Glasgow,  vice  J.  Dunlop.  M.D. 

Mather,  George  R. ,  M.D. ,  appointed  Dispensary  Physician  to  the  Royal  Infirmary, 
Glasgow,  vice  A.  Lindsay,  M.D. 

Monteith,  James  M.,  M.B.,  appointed  Visiting  Medical  Assistant  to  the  New¬ 
castle-upon-Tyne  Dispensary. 

Paley,  James  H.,  L.R.C.P.,  appointed  Resident  Medical  Officer  to  the  Ripon 
Dispensary,  vice  E.  W.  S.  Wilkins,  M.R.C.S.Eng.,  resigned. 

Paley,  W.  E.,  Esq.,  appointed  House-Surgeon  to  the  Evelina  Hospital  for  Sick 
Children,  vice  D.  W.  Giffard,  M.R.C. S. ,  resigned. 

Weir,  John,  M.B.,  appointed  Dispensary  Physician  to  the  Royal  Infirmary,  Glas¬ 
gow.  vice  A.  Wood  Smith,  M.  D. 

Whitson,  James,  M.B.,  appointed  extra  Dispensary  Surgeon  to  the  Royal  Infirmary, 
Glasgow,  vice  R.  Smart,  M.D. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3s.  6d.,  which  should  be  forwarded  in  stamps  with  the  communication. 

BIRTHS. 

Kelly. —On  December  4th,  at  12,  Plough  Road,  Rotherhithe,  the  wife  of ‘Bernard 
Kelly,  M.D.,  of  a  son. 

Maxwell. — At  Lahore,  N.  India,  on  November  3th,  the  wife  of  Theodore  Max¬ 
well,  M.B.,  F.R.C.S.E.,  Medical  Missionary,  of  a  son. 

Paton. — On  December  1st,  at  Brook  House,  Rockferry,  Cheshire,  the  wife  of 
*J.  Wilson  Paton,  M.D.,  M.R.C.S.,  of  a  son. 

MARRIAGE. 

Flower — Lush. — On  December  3rd,  at  Fyfield  Church,  near  Andover,  Hants,  by 
the  Rev.  C.  A.  Hodgson,  Rector,  ‘Frederic  J.  Flower,  Surgeon,  Broad  Chalke, 
Salisbury,  to  Eva  Henrietta,  third  daughter  of  William  Lush,  of  Fyfield  House, 
Andover,  and  formerly  of  Damerham,  Wilts. 


Bequests. — The  late  Miss  Ellen  Markland  of  Notting  Hill  left  the 
following  sums  to  medical  charities,  in  addition  fo  bequests  to  other 
institutions,  all  to  be  paid  free  of  legacy  duty :  to  St.  Mary’s  Hospital, 
the  Hospital  for  the  Paralysed  and  Epileptic,  the  Leicester  Infirmary, 
£^500  each;  to  the  West  London  Hospital,  the  Consumption  Hospital 
at  Brompton,  the  Royal  London  Ophthalmic  Hospital,  the  Medical 
Benevolent  College,  the  Earlswood  Asylum  for  Idiots,  the  Hospital 
for  Children,  Great  Ormond  Street,  the  Royal  Free  Hospital,  and  the 
Cancer  Hospital,  £200  each;  to  the  Dispensary,  Notting  Hill,  ;£lOO. 

At  the  meeting  of  the  Governors  of  the  Exeter  Dispensary,  to  elect  a 
successor  to  Mr.  John  William  Plarris,  an  address,  handsomely  illumin¬ 
ated  and  framed,  was  presented  to  that  gentleman.  It  was  as  follows  : 
“The  Committee  of  the  Exeter  Dispensary  cannot  accept  the  resigna¬ 
tion  of  their  tried  and  valued  friend  Mr.  Harris  without  putting  upon 
record  an  expression  of  the  sense  they  entertain  of  his  long  and  faithful 
service.  For  twenty-eight  years  he  has  devoted  much  of  his  time,  and 
all  his  skill,  to  the  relief  of  the  sick  poor  for  whose  benefit  the  dis¬ 
pensary  was  established,  and  they  feel  that  the  unusually  long  period  of 
service  demands  from  them  their  warmest  acknowledgment.  They  beg 
that  he  will  accept  this  expression  of  their  grateful  remembrance  of  his 
generous  co-operation,  and  the  assurance  of  their  most  cordial  respect 
and  esteem.” 


Dec.  12,  1874.] 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
I.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m.— National  Orthopaedic,  2  p.m. 


WEDNESDAY .  .St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  P.M. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY ...  .St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  n  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m.  — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  it  a.m. — Royal  Free, 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  9.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  9.30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.m.  Mr.  Spencer  Watson,  “An 
Astragalus  and  portion  of  the  Os  Calcis  removed  by  Primary  Excision  for 
Compound  Dislocation  of  the  Astragalus,  and  Compound  Comminuted  Frac¬ 
ture  of  the  Os  Calcis”;  Mr.  William  Rose,  “A  Case  of  Cleft  Palate”  (patient 
shown) ;  Mr.  W.  F.  Teevan,  “A  Review  of  the  Modern  Methods  of  Treating 
Stricture”. 

TUESDAY. — Pathological  Society  of  London,  8  p.m.  Dr.  Dickinson;  Obscure 
Abdominal  Tumour.  Mr.  Lawson  :  Sarcoma  of  the  Sclerotic.  Mr.  J. 
Hutchinson  :  Cancer  of  the  Tongue,  shewing  two  quite  separate  Growths. 
Mr.  J.  Hutchinson  :  Intussusception  of  the  Ileum  into  the  Colon,  in  a  Dog. 
Dr.  Southey  ;  Aneurysm  of  the  Heart.  Dr.  Wickham  Legg  :  Aneurysm  of 
the  Left  Ventricle.  Dr.  Wickham  Legg :  Aneurysm  of  the  Mitral  Valve. 
Dr.  Dowse  :  Cancer  of  the  Abdominal  Viscera.  Mr.  Wagstaffe  :  Papilloma 
of  the  Tongue  (two  cases). 

FRIDAY. — Microscopical  Society,  8  p.m.  Nomination  of  officers,  etc. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

AuthoRo  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor: 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


Dr.  Menzies. — We  regret  that  the  letter  was  too  long  for  publication. 

Mr.  Gourley  (West  Hartlepool)  should  write  to  Professor  Longmore,  Net  ley . 

A  Candidate. — The  subject  is  now  occupying  the  attention  of  the  Dental  Board 
of  the  College  of  Surgeons.  There  was  a  meeting  last  week,  and  we  believe 
there  will  be  another  shortly.  “  L.D.,  R.C.S.  is  the  title.” 

A  Fellow. — Mr.  Henry  Lee  is  the  new  Professor  of  Surgery  and  Pathology,  and 
Mr.  William  Turner  the  new  Lecturer  on  Anatomy  and  Physiology. 

A  Collector. — In  the  library  of  the  College  of  Surgeons  there  is  an  old  book  con¬ 
taining  an  “autograph”  of  Shakespere,  and  on  another  page  his  initials.  There  is, 
however,  great  doubt  about  its  genuineness,  as  it  came  originally  from  the  library 
of  young  Ireland,  the  forger  of  the  manuscripts. 

Mr.  Marshall. — The  great  lexicographer  Johnson  had  a  most  exalted  opinion  of 
the  medical  profession,  which  he  as  often  expressed,  saying  that  “physicians  did 
more  good  to  mankind,  without  a  prospect  of  reward,  than  any  profession  of  men 
whatever  ’.  His  physician  Dr.  Brocklesby,  when  he  found  that  Government  de¬ 
clined  to  increase  his  pension  from  ^300  to  £500,  nobly  came  forward  with  the 
offer  of  ^,100  per  annum. 

Dr.  Williams.— There  is  an  engraved  portrait  of  Barth.  Dominicetti  by  J.  Vitalba 
He  established  medicinal  baths  at  Cheyne  Walk,  Chelsea,  for  the  cure  of  all  dis¬ 
orders,  in  1765.  Soon  afterwards,  he  took  a  house  at  Millbank,  and  had  16,000 
people  under  his  care.  He  ultimately  became  bankrupt,  and  disappeared. 

St.  Thomas.  About  1730,  it  was  customary  to  appoint  a  stone-cutter  to  the  Lon¬ 
don  hospitals,  who  should  cut  also  for  hernia,  but  should  not  hold  the  appoint¬ 
ment  of  surgeon  to  the  hospital,  or,  in  fact,  be  denominated  surgeon,  but  simply 
stone-cutter  and  rupture- curer".  “  That  brute  Ranby”,  as  Queen  Anne  called 
him,  operated  on  Her  Majesty.  He  presented  the  large  silver  cup  to  the  Corpora¬ 
tion  of  Surgeons  on  its  separation  from  the  Barbers’  Company  in  1745. 


Correspondents  tue  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office.  36, 
Great  Queen  Street,  W.  C.,  and  not  to  the  Editor. 

An  Associate  writes  as  follows  :-A  medical  man  in  private  practice  has  been  officer 
of  health  to  a  borough  town  for  some  years.  This  time  twelve  months  the  salary 
was  increased,  the  appointment  was  advertised,  and  was  made  for  twelve  months 
only.  1  he  same  medical  man  was  reappointed,  he  being  allowed  to  practise.  The 
same  post  is  again  advertised  for,  but  with  this  difference,  that  henceforth  it  shall 
be  a  permanent  one.  Presuming  the  present  holder  intends  reapplving  for  the 
office,  would  it  be  a  breach  of  etiquette  for  another  medical  man  to  make  an  appli¬ 
cation,  in  which  he  promises  to  devote  the  whole  of  his  time  to  the  special  duties  2 
**  "The  appointment  being  open  to  competition,  we  do  not  think  that  it  could 
be  called  a.  breach  of  etiquette  for  a  candidate  to  make  a  promise  of  the  kind  re¬ 
ferred  to  m  our  correspondent’s  question. 

Mental  Starvation. 

Dr.  Lavies  writes  to  us  to  correct  some  inaccuracies  in  a  note  referring  to  an  in¬ 
quest  in  which  he  gave  evidence,  bearing  the  above  title,  which  appeared  in  the 
British  Medical  Journal  of  November  21st.  Dr.  Lavies  informs  us  that  his 
recommendations,  though  not  adopted,  were  all  duly  forwarded  to  the  Home 
Unice  ,  secondly,  that  the  J>ost  mortem  examination  revealed  disease  of  the  lungs, 
but  not  of  the  other  organs;  and,  thirdly,  that  he  neyer  used  the  exoression 
mental  starvation”  in  reference  to  the  cause  of  death. 

Foreign  Diplomas. 

Sir,— -I  see  by  a  letter  from  “  Cosmopolitan”,  in  your  issue  of  the  7th  instant,  that 
registered  practitioners  in  this  country  man  obtain  a  diploma  (M.D.,  I  presume)  at 
Wiirzbuig,  Heidelberg,  and  other  foreign  Universities,  by  examination  and  with¬ 
out  residence.  As  I  am  anxious  for  further  information  on  the  subject,  perhaps 
he  would  kindly  answer  the  following  questions. 

1.  Which  of  the  Foreign  Universities  will  grant  the  diploma  of  M.D.  for  a  fair 
Poetical  examination,  without  residence,  to  a  registered  practitioner  (M.R.C.P., 
F.R.C.S.)  in  England? 

2.  Can  you  tell  me  what  is  the  form  of  examination,  and  what  the  subjects  are, 
at  any  of  them  ?  If  not,  to  whom  should  I  apply  for  the  necessary  information? 

November,  1874.  I  am,  etc.,  M.R.C.P. 

Excessive  Masturbation  by  a  Child. 

Sir,— I  have  met  with  many  cases  similar  to  the  one  described  by  “An  Old 
Member  .  Perhaps  the  most  remarkable  is  that  of  Master  C.,  aged  22  months, 
who  several  times.  a  day  used  to  roll  on  the  floor  till  the  penis  became  erect.  If 
prevented  from  doing  this,  he  used  to  rub  himself  by  crossing  his  thighs.  I  have 
never  known  a  case  to  resist  circumcision  and  bromide  of  potassium,  if  the  rectum 
and  bladder  were  free  from  irritation  ;  though  in  the  treatment  of  girls,  it  is 
sometimes  necessary  to  resort  to  mechanical  appliance.  I  am,  etc., 

6,  Seymour  Street,  W.,  December  1874.  Percy  Boulton’  M.D. 

SIR,— Under  the  above  heading,  in  your  last  week's  issue,  an  “  Old  Member"  seeks 
advice..  I  should  recommend  him  to  raise  a  blister  over  the  prepuce  by  painting  it 
well  with  the  acetum  cantharidis  ( B .  P .),  and  repeat  it  occasionally,  so  as  to  keep 
it  sore- for  ten  days  or  a  fortnight.  If  that  be  not  successful,  he  should  circumcise. 
December  7th,  1874.  I  am,  etc.,  G.  W. 

Sir,  In  answer  to  “An  Old  Member”,  1  have  seen  several  cases  of  this  kind  re¬ 
lieved,  if  not  altogether  cured,  by  applying  a  small  quantity  of  the  liquor  epispas- 
ticus  to  the  glans  penis  ;  or,  even  should  this  be  difficult  to  expose  (as  perhaps  in 
the  case  described),  I  should  advise  trying  a  little  upon  the  foreskin  itself.  I 
would  advise  him.  also  to  look  after  the  child’s  nurse,  and  to  prevent  his  associating 
With  any  companions  who  are  at  all  likely  to  harm  him  in  this  respect. 

Dec.  7th,  1874.  I  am,  etc.,  M.R.C.S.Eng. 

Sir,  An  Old  Member”  writes  for  the  advice  and  experience  of  others  in  regard  to 
the  cases  of  excessive  masturbation,  etc.  I  beg  to  give  him  my  experience,  which, 

I  regret  to  tell  him,  is  by.no  means  small ;  and,  unfortunately,  the  treatment,  un¬ 
less  uf  an  heroic  nature,  is  but  of  small  avail.  I  have  now  under  notice  four  chil¬ 
dren  in  one  family,  varying  from  seven  to  twelve  years,  and  each  child  continues 
to  practise  it  at  every  convenient  opportunity.  The  result  has  been  excessive 
Pa^or>  loss  of  flesh  and  brain-power ;  the  children  are  unable  to  compete  with 
others  at  school,  their  minds  having  no  power  of  retention.  The  treatment  I  have 
adopted  has  been  blistering  the  penis,  or  the  application  of  a  hot  iron,  so  as  to 
render  the  organ  excessively  sensitive  to  the  touch ;  also,  I  have  tried  the  influence 
of  introducing  a  sound.  Bromide  of  potassium,  I  have  sometimes  thought,  has. 
limited  the  tendency.  But  I.will  now  speak  of  the  heroic  treatment — I  mean  cir¬ 
cumcision  ;  and  if  you  can  gain  the  consent  of  the  friends,  the  sooner  it  is  per- 
formed  the  better.  Removal,  of  the  prepuce  will  cause  the  glans  to  become  hardened 
in  texture,  and  so  limit  sensibility,  besides  the  moral  effect  of  the  operation,  which 
is  not  readily  forgotten.  In  a  large  Jewish  institution  with  which  I  am  connected, 
masturbation  is  unknown.  .1  am  aware  that  I  am  treading  somewhat  hardly 
upon  a  recent  author’s  ideas  in  suggesting  circumcision,  but  the  banefulieffects  of 
masturbation  must  be  my  apology.  I  am,  etc., 

December  1874.  Circumcision. 

On  the  Right  Management  of  the  Puerperal  State. 

Sir,  Rightly  to  comprehend  the  true  philosophy  of  the  question,  it  is  necessary  to 
revert,  for  a  moment  to  a  consideration  of  the  antecedent  condition  of  childbirth, 
This,  it  may  be  briefly  said,  corresponds  in  some  essential  respects  with  that  of  a 
person  undergoing  a  Turkish  bath.  In  both  instances,  though  from  a  widely  dif¬ 
ferent  cause,  the  functions  of  organic  life  are  exalted  to  the  highest  pitch,  and  the 
patient  is  bathed  in  a  profuse  perspiration.  And  just  as  at  the  conclusion  of  the 
hot-air  bath  the  patient  is  subjected,  with  the  greatest  comfort  and  advantage,  to 
the  graduated  cold  douche,  so  likewise  at  the  conclusion  of  labour — but  for  the 
exhaustion  consequent  upon  protracted  suffering  and  loss  of  blood — the  graduated 
cold  douche  would  be  equally  applicable  and  advantageous  ;  and  this  brings  to  my 
mind  a  statement  made  to  me  many  years  ago  by  a  lady,  the  mother  of  a  large 
family.  She  related  that  on  one  occasion,  whilst  at  Jamaica,  she  was  attended 
during  her  confinement  solely  by  a  native  woman,  who,  after  the  labour  was  com¬ 
pleted,  compelled  her  to  get  out  of  bed  and  stand  in  a  wooden  bowl.  The  woman 
then  poured  cold  water  all  over  her  from  a  jug.  In  relating  this  circumstance,  the 
lady  laughingly  declared,  that  in  none  of  her  confinements,  either  before  or  since,, 
had  she  made  such  a  rapid  recovery  as  on  that  occasion. 

November  i8th,  1874.  I  am,  etc.,  M.D. 


y6o 


Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W. C.,  addressed  to  Mr.  Fowke,  not 
later  than  Thursday ,  twelve  o’clock. 

Martin's  Solution  of  Tannin. 

sir.  In  answer  to  your  correspondent,  I  have  never  used  Martin’s  solution  as  an 
urethral  injection.  It  is  much  too  strong,  and  its  consistence  is  not  suitable  for 
such  use.  A  waterv  solution  containing  five  grains  of  pure  fresh  tannin  sometimes 
causes  great  irritation,  and  Martin’s  solution  contains  two-thirds  of  an  ounce  in 
the  ounce.  Glycerine  of  tannic  acid  may  be  used  diluted  with  an  equal  quantity 
of  mucilage  or  oil,  the  mixture  containing  a  drachm  of  tannin  to  the  ounce  ;  but 
glycerine  pr  foundly  modifies  the  action  of  tannin,  as  it  does  of  other  drugs — car¬ 
bolic  acid,  for  instance.  I  have  never  used  a  watery  solution  of  tannin  stronger 
than  ten  grams  to  the  ounce,  in  gleet  or  chronic  gonorrhoea,  with  any  satisfaction 
as  to  the  result  ;  in  fact,  I  find  far  better  results  from  mild  injections — bismuth,  or 
very  weak  lea '-lotion.  I  am,  etc.,  Philip  Miall, 

Bradford,  York,  Dec.  7th,  1874.  Surgeon  to  the  Bradford  Infirmary. 

Medical  Degrees  and  Titles. 

SIR>— Id  jhe  British  Medical  Journal  of  October  24th,  a  L.R.C.P.E.  attempts 
to  justify  the  assumption  of  the  title  of  Doctor  by  the  order  of  medical  practi¬ 
tioners  to  which  he  appears  to  belong,  and  assigns  as  his  reason  for  the  commission 
ot  the  abuse,  that  the  question  of  medical  titles  is  settled  by  the  opinion  of  the 
populace  and  the  use  of  an  English  dictionary  :  principles  which,  whatever  weight 
they  may  have  with  the  uugraduated  licentiate,  cannot  be  regarded  as  authorita¬ 
tive  in  reference  to  the  question. 

Ihe  term  doctor,  in  its  vulgar  signification,  is  synonymous  with  medical  attend¬ 
ant,  and  is,  therefore,  not  only  applicable  to  ungraduated  Licentiates,  but,  in  the 
opinion  of  the  populace,  and  perhaps,  also,  in  conformity  with  the  meaning  ob- 
tained  from  an  English  dictionary,  may  even  include  practitioners  of  a  question¬ 
able  character.  In  its  proper  acceptation,  and  as  applicable  only  to  University 
graduates,  whether  doctors  of  divinity,  law,  or  medicine,  the  term  implies  that  its 
possessor  has  been  regarded  by  an  University  as  Doctus,  in  the  various  branches 
ot  learning  pertaining  to  the  particular  faculty  and  is,  therefore,  entitled  to  re- 
ceive  the  status  and  designation  of  Doctor  (which  does  not  signify  physician)  ; 
while,  as  applied  to  doctors  of  medicine,  it  not  only  implies  the  previous  recoo-ni- 
tion  of  the  element  Doctus  in  the  several  departments  of  medical  learning,  but  fur¬ 
ther  confers  the  right  to  practise  the  healing  art —a  right  which  belongs  to  it  in 
common  with  other  recognised  qualifications,  which  may  find  a  place  on  the  Medi¬ 
cal  Register. 

tt^UrfeOIu  generally  do  not  assume  the  title,  though  it  is  frequently  conceded  to 
them  by  the  populace  ;  but  many  ungraduated  Licentiates,  partly  in  consequence 
or  their  possessing  a  medical  as  distinct  from  a  surgical  license,  partly  from  the 
connivance  at  the  abuse  by  the  corporations  who  have  granted  them  that  license 
partly  also  from  their  own  inherent  presumption,  and  partly  in  consequence  of  the 
ambiguity  in  regard  to  the  term,  have  not  scrupled  to  avail  themselves  of  such 
tallacious  and  equivocal  reasons  in  order  that  they  may  invest  themselves  with  a 
title  to  which  they  have  no  claim  whatever.  That  the  ambiguity  attaching  to  the 
expression  explains  to  some  extent  the  prevalence  of  the  imuropriety  in  question 
is  shown  by  the  absence  of  anv  similar  attempt  at  the  assumption  of  the  title  of 
.Doctor  among  members  of  other  learned  professions,  by  those  who  do  not  possess 
the  degree  of  Doctor  of  Divinity  or  that  of  Doctor  of  Laws.  It  has  been  stated, 
in  justification  of  this  abuse,  that  British  Universities  act  “cruelly,  unfairly,  and 
unjustly  ,  because  they  t  o  not  confer  their  degrees  on  candidates  who  have  not 
Studied  within  their  walls;  but  “  cruelty,  unfairness,  and  injustice”,  even  were 
such  conduct  true,  do  not  warrant,  on  the  part  of  ungraduated  Licentiates,  the 
assumption  of  titles  to  which  they  have  no  right.  The  correspondent  who  urges 
this  excuse  informs  us  that  he  possesses  a  foreign  diploma,  and  that  in  consequence 
he  is  well  treated  and  much  thought  of’;  and  he  thinks  that"  British  Universi- 
ties  should  be  brought  to  their  senses”,  because,  in  his  opinion,  they  act  “  cruelly 
unfairly,  and  unjustly  .  But  as  graduation  at  a  British  University  not  only  denotes 
the  honour  connected  with  it,  but,  in  addition,  gives  a  voice  in  the  election  of  its 
parliamentary  representative  and  a  power  in  the  administration  of  its  internal 
allairs,  he  has  failed  to  show  wherein  consist  the  “cruelty,  unfairness,  and  injus¬ 
tice  ,  in  reserving  graduation  with  the  rights  and  responsibilities  which  it  involves 
only  for  former  alumni.  And  if  the  charge  preferred  against  them  of  being  “  out 
i5  n T-  senses  Ihcan  anything,  it  implies  that  the  minimum  period  of  attendance 
OonferredenaCted  **  t0°  Sh°a  in  ProPortion  t0  the  status  and  powers  which  are 

Another  correspondent  is  of  opinion  that  it  is  questionable  whether  ungraduated 
Licentiates  can  be  deprived  of  their  right  of  calling  themselves  Doctors,  and  that 
it  is  lair  that  those  who  lend  their  names  to  this  proposal  should  be  made  known 
to  the  medical  profession  ’.  It  is  certainly  not  only  questionable,  but  impossible, 
todepnye  them  of  rights  which  they  do  not  possess  ;  but  it  is  not  questionable 
whether  a  successful  issue  would  not  attend  the  proposal  to  check  a  course  of  con¬ 
duct  founded  on  the  supposition  of  the  possession  of  rights  which  have  no  exist- 
ence.  Let  him  be  assured  that  those  who  might  not  co-operate  in  the  proposal 
would  represent  a  minorny  of  degenerate  and  disrespectful  sons  of  an  alma  mater 
to  whom  they  owe  their  position,  and  in  the  maintenance  of  whose  status  and  in¬ 
terests  they  are  morally  bound  to  participate.  Were  such  a  movement  commenced, 
it_  would  doubtless  meet  with  a  hearty  response— nay,  more,  some  ungraduated 
Licentiates,  holding  in  contempt  their  more  pretentious  brethren,  would  lend  their 
aid  in  the  suppression  of  that  presumptuous  affectation  of  which  they  have  been 
guiky-  I  am,  etc.,  M.D. 

SiK— I  cannot  help  thinking  that  certain  correspondents  to  your  valuable  Journal 
have  been  rather  hasty  with  respect  to  the  right  of  L.R.C.  P.s  to  the  designation 
2*.  Vr-  Lln  the  "rst  place,  let  me,  in  all  fairness  to  the  College  of  Physicians  of 
Edinburgh,  acquaint  M.D. Ed.  that,  during  the  last  twenty  years  at  least,  the  ex¬ 
aminations  for  the  College  and  Hall  diploma,  also  for  the  L.R.C.  P.Ed.,  have  been 
very  stringent  and  creditable,  consisting  of  written,  vivd  voce,  microscopical,  ana¬ 
lytical,  and  clinical  sections,  extending  over  the  space  of  at  least  two  days  It 
does  not  appear  to  be  doubted  that  a  UR  C.P.E.  has  a  claim  to  the  designation  of 
physician  ;  as  much  so  as  a  M.R.C.S.  is  as  much  a  surgeon  as  a  F.  R.C.S  Why 
then,  should  not  a  physician,  for  the  same  reason,  be  called  Dr  ?  Indeed  the 
College  of  Physicians  admits  the  privilege.  There  is  this  marked  distinction  be- 
tw'een  an  University  physician  and  one  who,  though  possessing  the  College  and 
JHall  diploma,  also  a  special  midwifery  diploma,  as  in  some  cases,  and  one  who 
has  time  tor  residence,  and  with  means  at  command  for  obtaining  the  University 
degree,  that  the  latter  can  put  M.  D.  after  his  name.  Let  it  be  borne  in  mind 
also,  that  even  now  a  degree  of  M.D.  can  be  obtained  for  filthy  lucre.  Would 
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u!frekithan’  b  mr  honour  due  to  a  qualified  medical  man  obtaining  such  a  Ques¬ 
tionable  degree  than  to  one  who  submits  himself  to  a  highly  creditable  honour- 

fn  mind  that°L  R  CP  Efsrbthe  T01"-  °f  ?  phyR?  'nsh,P?  Let  it  be  also  borne 
1  u  U  1  11  ,  E  s  have  the  sanction  of  the  Examining  Board  for  dnincr 

rhave^ertoeLmtthIltCM°Des'Tl’  ‘"T’  h"™8  t0  say-  unfair  comments 

ings  of  L  R  C  P  E.’s.b  M'°  of  Lohdon^ha^e  raised  any  objection  to  the  deal- 

November  1874.  '  M.R.C.S.E.?  Lm!,  L.S.A.,  F.R.C.P.E  ,  S.M. 

Slhz}  h.aT  uUdden-'y,  fid  completely  changed  my  mind  respecting  medical  titles 
Hitherto  I  have  stickled  for  legality  ;  now  1  adopt  the  broad  platform  of  courtesy' 
usage,  and  utility.  The  public  style  all  medical  practitioners'’ Doctors”.  Usa^e 
acquires  the  force  of  law.  Surgical  practitioners  will  probably  eschew  the  title  - 
they  may  please  themselves.  The  title  will  be  reduplicated  in  the  case  of  M  D  • 
but  this  IS  not  a  matter  of  consequence.  We  shall  write— “Dr.  Blank  M  D  ”  ’ 

Rochester,  Nov.  21st,  1874.  I  am,  etc.,  Fredk.  j.  Brown,  M.D. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
TL°w'  a,nd  matters  of  medical  interest 1 The  Birmingham  Daily  Gazette’, 
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M.R.C.S.  Eng.  ;  Mr.  E.  L.  Jacob,  London )  A  Country  Practitioner;  Dr.  Edis, 
London;  Mr.  W.  S.  Savory,  London;  Dr.  Felce,  London;  Dr.  J.  P.  Cassells' 
Glasgow;  A  Resident;  Surgeon-General  Maclean,  C.B.,  London;  Mr.  J.  E. 
Burton,  London;  Dr.  Fleming,  Birmingham;  Dr.  Sheen,  Cardiff:  Dr.  Jukes 
Styrap,  Shrewsbury:  Dr.  Balthazar  W.  Fo>ter,  Birmingham;  Dr.  Wardell, 
Tunbridge  Wells  ;  Mr.  A.  E.  Underhill,  Great  Bridge  ;  Mr.  D.  H.  Gale,  Bath  ; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  I.ondon  ;  The  Registrar  of  the 
Medical  Society  of  London;  Mr.  J.  R.  Lane,  London;  Honestas,  Stockport; 
Mr.  T.  L.  Dowie,  Holloway;  M.D.  ;  Mr.  Terry,  Newport  Pagnell ;  Dr.  Taylor, 
Anerley  ;  Mr.  Thurston,  Ashford  ;  Mr.  Ashburton  Thompson,  London  ;  Mr.  J. 
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OBSERVATIONS 

ON 

THE  STRUCTURE  OF  TUMOURS: 

IN  RELATION  TO  THEIR  CHARACTER  AND 
CLINICAL  HISTORY. 

By  WILLIAM  S.  SAVORY,  F.R.S, 

Surgeon  to  St.  Bartholomew’s  Hospital. 


It  must  be  confessed  that  it  is  no  light  task  for  a  student  to  grapple 
with  our  present  knowledge  of  the  great  subject  of  tumours.  We  may 
be,  and  no  doubt  are,  nearer  to  the  truth  than  we  ever  have  been  ;  but, 
as  the  matter  was  taught  and  understood  a  few  years  back,  it  was  cer¬ 
tainly  easier  of  comprehension  than  it  is  now.  It  is  by  no  means  easy 
to  follow  the  literature  of  the  subject,  but  just  now  the  chief  difficulty 
is  to  reconcile  the  results  of  pathological  research  with  clinical  observa¬ 
tion.  The  clinical  history  of  tumours  points  very  plainly  to  the  two 
great  classes  of  innocent  and  malignant  growths  ;  for  the  distinction  is 
marked  strongly  enough  in  typical  instances,  although,  as  we  ought  to 
anticipate,  they  gradually  pass  into  each  other  by  intermediate  forms  : 
we  all  are  familiar  with  recurrent  tumours.  And  so,  but  a  few  years 
ago,  morbid  anatomy  or  pathological  histology  seemed  to  be  fairly  in 
accord  with  the  results  of  clinical  study.  Although  it  was  never  gene¬ 
rally  admitted  that  a  cancer-cell  could  be  accurately  defined  or  always 
clearly  recognised,  yet  it  was  allowed  by  those  who  had  given  most 
attention  to  the  subject,  that  the  structure  of  tumours  pointed  to  a 
classification  in  harmony  with  that  suggested  by  their  clinical  history. 
Microscopic  investigation  claimed  to  be  in  strict  accord  with  clinical 
observation.  But  this  cannot  be  asserted  now.  It  will  be  so  ;  it  must 
be  so  hereafter.  No  doubt  we  were  in  error  in  the  past ;  but  at  present 
there  is  no  doubt  either  that  we  are  in  some  confusion.  And  the 
present  state  of  confusion  has  arisen  with  the  introduction  of  a  class  of 
tumours  called  sarcomata,  which  we  owe  especially  to  the  ability  and 
influence  of  Virchow.  But  I  would  not  on  this  point  be  misunder¬ 
stood  for  a  moment ;  I  am  not  suggesting  that  we  have  moved  back¬ 
ward  in  our  work ;  I  am  only  endeavouring  to  show  that  the  subject 
has  thus  become  for  a  while  more  complex  and  intricate.  Truth  emerges 
from  error  sooner  than  from  confusion,  says  Bacon,  but  oftentimes 
truth  can  be  educed  from  error  only  through  confusion. 

The  one  objection  I  would  urge  now  is  to  the  term  sarcoma,  which 
is  very  unfortunate  :  unfortunate  as  the  revival  of  an  old  term  once 
upon  a  time  most  vaguely  employed  to  all  sorts  of  tumours,  about 
which  nothing  was  known  ;  and  unfortunate,  as  now  either  meaningless, 
or,  as  it  implies  anything,  tending  to  mislead. 

If  the  view  derived  from  histology  which  is  now  current  concerning 
the  distinction  between  sarcoma  and  carcinoma  be  established — I  mean, 
of  course,  the  view  of  a  different  structural  origin — then  assuredly’ 
whatever  temporary  difficulty  may  have  been  created  by  it,  it  is  a  dis¬ 
tinct  step  forward,  and  must  inevitably,  sooner  or  later,  aid  and  en¬ 
lighten  bedside  work.  But  the  temporary  difficulty  is  this  :  put  a 
tumour  into  the  hands  of  the  pathologist,  and  an  examination  of  its 
structure  will,  with  very  few  exceptions,  enable  him  to  assign  to  it  its 
proper  place  in  his  classification,  and  he  will  for  the  most  part  have 
plain  and  intelligible  grounds  for  the  conclusions  he  draws.  So  far  all 
is  clear  enough.  The  surgeon,  too,  though  with  far  more  numerous 
exceptions,  and  in  many  cases  with  much  doubt,  will,  after  the  clinical 
study  of  a  tumour,  be  able  to  forecast  his  patient’s  fate.  But  between 
the  two  there  is^  this  interruption  :  the  surgeon  fails  to  recognise  the  full 
force  of  the  distinction  between  carcinoma  and  certain  forms  of  sarcoma. 
They  both  to  him  are  intensely  malignant  diseases,  and  their  clinical 
history,  so  far  as  he  at  present  knows,  presents  no  contrast  correspond¬ 
ing  to  that  which  is  pointed  out  by  their  histology.  I  am  not  overlook¬ 
ing  the  difference  of  clinical  features  to  which  attention  has  been  called, 
such  as  the  far  greater  disposition  of  carcinoma  to  affect  lymphatic 
glands  ;  but,  even  allowing  the  most  to  these,  they  are  not  enough. 
But  then  the  pathologist  will  say,  Why  not  accept  the  two  forms  of 
malignant  tumours — carcinoma  and  sarcoma  ?  They  admit  of  distinc¬ 
tion  by  their  structure  at  all  events.  True,  it  may  be  replied  ;  but  the 
pathologist,  in  his  present  classification,  puts  under  the  same  order  of 


structure  tumours  possessing  the  utmost  possible  diversity  of  clinical 
history  ;  for  a  sarcoma  may  be  almost  or  altogether  innocent,*  or  most 
malignant.  And  if,  once  more,  it  be  urged  that  this  difference  between 
sarcomata  is  declared  by  their  structure,  and  that,  although,  for  mor¬ 
phological  reasons,  they  are  placed  under  one  head,  yet  nevertheless 
their  individual  characters  are  for  the  most  part  marked  to  the  his¬ 
tologist  ;  it  must  be  allowed  that  the  surgeon  is  still  justified  in  with¬ 
holding  his  unqualified  assent  to  a  classification  which  groups  together 
under  one  head  tumours  so  widely  separated  in  their  life  and  action. 

Under  pressure  of  this  difficulty,  and  in  misgiving  of  the  security  of 
the  step  which,  in  our  present  classification,  pathological  histology  has 
taken,  I  still  seek  for  some  clue  to  a  better  understanding  of  the  rela¬ 
tion  which  the  character  and  clinical  history  of  any  tumour  bears  to  its 
structure.  Meanwhile,  may  we  not  find  in  tumours  a  striking  instance 
of  the  light  which  physiology  can  throw  on  pathology  ?  In  the  study 
of  the  various  members  of  the  organic  kingdom,  the  law  is  revealed 
that  the  power  of  multiplication  or  reproduction  is  in  an  inverse  ratio 
to  their  grade  of  development,  or  to  the  degree  of  change  which  they 
have  passed  through.  In  other  words,  the  power  of  metamorphosis 
appears  to  be  opposed  to  the  power  of  reproduction. 

Now  that  which  is  true  of  different  members  of  the  animal  king¬ 
dom  is  true  also  of  individual  parts  of  the  same  member  :  as  with 

the  body  itself,  so  with  each  of  the  tissues  of  the  more  complex  forms _ 

that  which  is  originally  developed  in  the  simplest  way,  through  the 
least  degree  of  change,  can  be  subsequently  most  readily  and  completely 
reproduced.  In  other  words,  that  which  in  the  adult  condition  is  re¬ 
moved  furthest  from  the  embryonic  state  is  least  capable  of  reproduc¬ 
tion.  As,  then,  with  animals  so  with  their  tissues — the  simplest  mul¬ 
tiply  the  fastest.  Witness,  in  illustration  of  this,  the  degree  in  which 
they  severally  possess  the  power  of  repair;  from  complete  reproduction, 
as  in  fibrous  tissue,  to  the  utter  want  of  it,  as  in  muscle. 

Now  this  great  law  does  not  appear  to  be  limited  to  healthy  struc¬ 
tures  ;  for  morbid  growths  are  but  deviations  from  natural  tissues ; 
they  are  derived  from  these,  and  we  might,  therefore,  reasonably  be  led 
to  .  the  conclusion — to  which  indeed  the  facts  within  our  knowledge 
point— that  their  life  is  governed  by  the  same  laws.  These  laws  pre¬ 
vail  within  the  domain  of  pathology,  and  govern  the  growth,  develop¬ 
ment,  degeneration,  and  decay  of  tumours. 

For  example,  how  apt  is  fibrous  tissue,  in  its  several  varieties,  to  pro¬ 
duce  tumours ;  and  the  various  forms  of  fibroid,  fibrocellular,  and 
fibroplastic  tumours  which  are  now  included  under  the  head  of  sarcoma 
differ  widely  in  their  clinical  history  ;  but  then,  in  their  structure,  these 
different  forms  exhibit  elements  representing  various  stages  in  the  de¬ 
velopment  of  fibrous  tissue  ;  and  it  may  be  said  generally  that,  in  pro¬ 
portion  as  their  elements  retain  their  embryonic  character,  so  does  the 
tumour  betray  the  features  of  malignancy. 

Thus,  in  the  common  spindle-celled  sarcoma,  the  forms  are  those  oF 
granulation  tissue  at  a  certain  period  of  its  development  ;  but,  in  the 
tumour,  these  forms,  instead  of  passing  on  into  adult  fibrous  tissue, 
become  exceedingly  multiplied.  The  worst  of  it  is,  that,  instead  of 
transformation,  there  is  reproduction.  In  other  so-called  sarcomata, 
the  round  or  oval  celled — of  the  gravest  malignancy,  more  rapidly  de¬ 
structive  than  the  spindle-celled,  and  perhaps  more  apt  to  infest  lymph¬ 
atic  glands — the  “cells”  are  still  more  embryonic,  like  those  in  the 
earliest  stage  of  granulation  tissue. 

The  tendency  to  recurrence,  then,  which  is  so  characteristic  of  the 
sarcomata  may  be  associated  with  the  fact,  that  they  are  tumours  com¬ 
posed  of  immature  cellular  tissue,  of  cellular  tissue  which  does  not 
attain  the  adult  form,  but  whose  development  has  failed  at  some 
previous  stage. 

In  carcinoma,  I  think,  we  have  an  illustration  of  the  same  law.  It 
has  been  often  said  of  cancers  that  their  structure  does  not  resemble 
any  of  the  natural  structures  of  the  body;  but  is  it  not  more  correct  to 
say  that,  of  all  tumours,  the  essential  elements  of  carcinoma  most 
obstinately  retain  the  embryonic  form.  Their  cells  or  the  masses  of 
protoplasm  resemble  most  closely  those  commonly  seen  in  the  earliest 
stages  of  natural  tissues.  Witness,  for  example,  the  resemblance  be¬ 
tween  cancer-cells  and  the  cells  in  the  brain  of  the  foetus. 

The  difference  between  homologous  and  heterologous  growths  is  this : 
that  in  homologous  growths  the  development  is  normal,  but  is  carried 
out  in  the  wrong  place,  and  under  abnormal  conditions;  inheterologous 
growths,  there  is  more  or  less  wide  deviation  from  normal  develop¬ 
ment.  But  there  is  no  defined  line  of  demarcation  between  the  two. 
The  whole  difference  turns  upon  the  direction  development  takes,  and 
the  degree  to  which  it  proceeds. 

*  “Almost  or  altogether  innocent”,  for  the  term  “sarcoma”  is  not  used,  even  by 
the  best  pathologists,  always  in  the  same  sense  ;  while  by  some  it  is  limited  to 
tumours  which  are  recurrent,  by  others  it  is  extended  to  all  tumours  of  a  fibrous 
structure. 
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But,  with  regard  to  cancer,  there  is  another  question  perhaps  worth 
more  attention  than  it  has  yet  received.  The  existence  of  a  “cancer- 
juice”  is  always  recognised  ;  but  the  cells  are  spoken  of  as  the  active 
agents,  and  to  their  account  all  the  mischief  is  placed.  Now  if,  as  I 
suppose,  the  cancer-juice  represents  the  formless  protoplasm  out  of 
which  the  cells  arise,  may  not  that,  rather  than  the  cells  even,  be  the 
prime  source  of  mischief?  I  know  no  way  of  practically  proving  this. 
The  juice  may  be  in  this  respect  altogether  neutral,  and  the  forms 
which  spring  out  of  it,  or,  if  we  will,  exist  in  it,  may  be  the  starting- 
point  of  mischief ;  but,  looking  to  analogy  in  the  development  of 
natural  structures,  and  to  the  wide  and  vague  view  which  must  be  and 
now  is  taken  of  a  “  cell”,  it  may  be  that,  in  the  formless  protoplasm 
which  after  death  or  removal  appears  as  cancer-juice,  lies  the  idea  of 
cancer. 

No  doubt  exceptions  may  be  mentioned  to  this  law  of  relation  be¬ 
tween  the  want  of  development  in  the  structures  of  a  tumour  and  their 
tendency  to  multiply  ;  but  are  they  real  or  apparent  ?  It  is  not  always 
practicable  to  decide  between  immature  and  adult  forms.  An  elemen¬ 
tary  tissue  virtually  adult  may  yet  present  an  embryonic  form,  just  as  in 
normal  structures  the  character  of  a  tissue,  in  this  as  in  other  respects, 
may  be  determined  with  far  more  certainty  by  its  physiology  than  by  its 
anatomy.  In  two  forms  of  tumours,  for  instance,  this  distinction  be¬ 
tween  apparent  embryonic  form  and  embryonic  character  is  very  marked. 
In  the  fatty  tumour,  the  fat-cell,  seemingly  simple,  is,  as  we  know,  to 
all  intents  and  purposes  an  adult  form,  and  in  the  tumour  it  discharges 
a  function  precisely  similar  to  that  of  the  normal  fat-cell.  Still  more 
strikingly  is  this  shown  in  the  glandular  tumours,  as,  for  example,  in 
that  of  the  breast,  the  chronic  mammary  tumour.  The  cells  which  are 
so  abundant  might,  when  isolated  and  free,  be  easily  interpreted  as  cells 
of  some  maligwant  growth  ;  that  is,  so  far  as  their  general  structure  is 
concerned,  without  relation  to  any  special  characteristic  which  an  edu¬ 
cated  eye  may  detect ;  and  yet  they  are  truly  adult  forms — structures 
which  have  no  doubt-  reached  a  degree  of  development  equal  to  that 
which  they  attain  in  the  normal  gland  ;  sometimes  indeed  even,  like 
them,  secreting  milk  ;  and  the  key  to  the  true  interpretation  of  their 
nature  is  given  by  their  arrangement  in,  and  relation  to  the  acini.  Yet 
these  tumours,  innocent  as  they  usually  are,  occasionally  prove  recur¬ 
rent  ;  and  there  is  not  wanting  evidence  to  show  that  this  recurrence 
may  be  due  to  the  persistence  in  some  portion  of  the  tumour  of  elements 
in  a  more  embryonic  form. 

In  fact,  recurrence  is  occasionally  exhibited  as  a  feature  of  any  form  of 
tumour,  even  apparently  the  most  innocent ;  and  this  it  is  not  difficult 
to  understand  if  recurrence  depend  on  the  persistence  of  rudimental  or 
embryonic  forms.  And,  while  in  practice  we  may  be  apprehensive 
about  the  future  of  any  case  in  which  a  tumour  consists  of  very  imma¬ 
ture  structures,  we  can  never  be  quite  sure  that  any  tumour,  even 
though  in  structure  apparently  the  most  innocent,  may  not  contain 
within  the  visible  mass  undeveloped  forms 

And  in  relation  to  this  there  is  another  matter  of  importance.  Many 
tumours  are  composed  of  various  elemental  forms,  and  exhibit  in  dif¬ 
ferent  parts  very  different  structures.  And  these  mixed  tumours  are, 
perhaps,  of  more  frequent  occurrence  than  is  generally  believed.  Now, 
although  in  such  a  mass  one  structure  may  largely  predominate  which 
is  very  innocent  in  its  nature,  yet  the  tumour  may  prove  to  be  recurrent 
from  the  presence  of  other  structures  which  formed  but  a  very  small 
portion  of  the  original  mass.  Thus  the  chief  importance  of  a  tumour — 
that  is,  its  worst  feature — is  not  derived  from  the  predominant  structure. 
It  is  well  known  that,  when  recurrent  tumours  are  frequently  removed, 
each  successive  tumour  is  apt  to  show  a  greater  abundance  of  more 
immature  forms.  The  structure  of  the  first  growth  may  hardly  have 
been  suspicious,  whereas  the  structure  of  the  last  tells  plainly  enough  a 
tale  of  mischief. 

From  this  view  of  the  subject,  there  is  a  curious  fact  about  cartil¬ 
aginous  tumours.  As  every  one  knows,  the  majority  of  these  are 
innocent,  and  yet,  as  is  well  known,  too,  a  cartilaginous  tumour  occa¬ 
sionally  behaves  like  a  malignant  one,  and  new  growths  of  the  same 
structure  spring  up  in  distant  and  various  parts  ;  nor  do  I  know  that 
these  malignant  tumours  present  any  visible  peculiarity  of  structure 
\\  hereby  they  may  be  distinguished  from  the  innocent  ones.  To  be 
sure,  these  more  mischievous  tumours  usually  grow  unconnected  with 
bone  ;  in  strange  parts,  as  the  testicle  ;  but  then,  again,  cartilage  some¬ 
times  enters  in  abundance  into  the  composition  of  tumours  which  do 
not  recur,  as,  for  example,  into  gland-tissue  over  the  parotid.  But  then 
let  us  remember  that,  curiously  enough,  there  are  different  forms  of 
normal  caitilage  ;  not  only  various  kinds  that  differ  in  their  structure, 
but  also  forms  which  differ  in  their  life  ;  notably  in  their  tendency  to 
pass  into  bone,  as  temporary  and  permanent  cartilage.  Nor  is  there, 
et  it  be  observed,  in  point  of  structure  alone,  any  means  of  distinction 
between  the  two.  Now,  is  there  anything  analogous  to  this  in 


cartilaginous  tumours  ?  Are  those  which  are  innocent  of  the  nature  of 
cartilage  which  tends  to  reach  the  final  term  of  its  development,  while 
others,  lacking  power  in  this  direction,  tend  to  increase  and  multiply  ? 
This  question,  indeed,  in  the  case  of  all  tumours,  needs  consideration. 
Granted  the  presence  of  immature  forms — which  of  coarse  must  exist 
in  every  growing  tumour  —  what  is  their  prevailing  tendency? 
Are  they,  or  are  they  not,  in  process  of  development?  But, 
with  regard  to  this  exceptional  character  of  cartilaginous  tumours, 
there  are  other  significant  facts.  Thus,  in  structure,  combination,  and 
mode  of  development,  they  strikingly  resemble  foetal  cartilage  ;  they 
often  grow  very  rapidly,  and  attain  an  enormous  size  ;  they  are  often 
multiple,  sometimes  hereditary  ;  in  their  structure,  they  are  apt  to  ex¬ 
hibit  a  strange  and  almost  endless  diversity  of  elementary  forms  ; 
they  are  often  mingled  with  other  tumours,  and  sometimes  with  cancer ; 
in  certain  instances  at  least,  their  dissemination  has  been  associated 
with  the  extensive  growth  of  the  original  tumour  in  the  interior  of 
lymphatics  or  blood-vessels. 

It  is  interesting  to  note,  with  regard  to  this  relation  between  the 
structure  and  character  of  tumours,  if  it  exist,  that,  with  the  develop¬ 
ment  of  more  perfect  tissue,  there  is  usually  more  definite  form.  Circum¬ 
scribed  and  uniform  tumours  are  more  likely  to  be  composed  of  adult 
tissue ;  infiltrations,  of  embryonic  or  rudimental  elements.  Nor  are  the 
real  exceptions  to  this  so  numerous  as  the  apparent  ones  ;  for  often¬ 
times,  as  every  one  knows,  when  a  malignant  tumour  appears  to  the 
naked  eye  to  be  circumscribed,  or  even  encapsuled,  a  more  minute 
examination  will  detect  its  extension  in  all  directions  into  the  tissues 
around. 

Attempts  have  been  made  to  explain  the  character  and  clinical  history 
of  a  tumour  by  its  construction ;  to  account,  on  the  one  hand,  for  the 
limitation  of  its  growth  to  a  single  part  by  the  mode  in,  or  the  degree 
to,  which  its  elements  are  bound  together  ;  and,  on  the  other,  for  its 
dissemination  by  the  slight  bond  of  connection  existing  between  them. 
But  I  submit  that  a  low  grade  of  development  is  far  more  important  in 
relation  to  transference  and  dissemination,  or  malignancy,  than  the 
mere  want  of  coherence  among  the  elements  of  a  tumour.  A  glandular 
tumour,  like  the  chronic  mammary,  is  innocent,  not  because  of  its  con¬ 
struction,  but  because  its  cells  are  comparatively  incapable  of  separate 
and  independent  life.  When  detached,  they  speedily  perish.  A  cancer 
is  malignant,  not  because  its  cells  lie  loosely  in  alveoli,  but  because  they 
consist  of  indifferent  substance.  These  cells  being  less  highly  deve¬ 
loped,  less  specialised,  have  a  more  enduring  power  of  individual  life  ; 
they  are  more  independent  of  their  environments. 

And  herein,  I  think,  is  a  clue  also  to  the  difference  between  local  recur¬ 
rence  only  and  malignancy.  The  simple  elements  of  a  recurrent  tu¬ 
mour  may  grow  actively,  spread  widely,  and  be  reproduced  easily,  but 
they  are  not  so  capable  of  sustaining  an  independent  and  isolated  life 
as  are  the  elements — being  of  a  yet  lower  grade — of  cancer. 

The  character  of  a  tumour,  then,  is  determined  by  the  nature  rather 
than  by  the  mobility  of  its  elements  or  its  position.  I  do  not  deny 
the  influence  of  these  and  other  conditions  such  as  vascularity,  warmth, 
moisture,  and  movement ;  but  I  think  it  is  a  subordinate  one. 

It  will  be  said,  even  by  those  who  will  allow  that  there  is  some  truth 
in  this  view,  that,  after  all,  the  best  way  to  forecast  the  future  of  a  case  in 
which  a  tumour  has  been  removed  is  to  determine,  by  its  examination, 
the  class  to  which  it  belongs,  and  then  to  found  our  prognosis  upon 
what  is  known  of  the  clinical  history  of  that  class.  No  doubt  in  this 
way  much  useful  knowledge  is  attained.  This,  indeed,  is  the  great,  nay, 
has  hitherto  been  the  sole  way  ;  and  indeed,  within  certain  limits,  it 
would  do  all  that  is  desired,  if  only  the  different  classes  of  tumours 
were  distinct,  and  if  the  structure  and  clinical  history  of  each  class  were 
clear  and  defined.  When  these  conditions  are  even  moderately  fulfilled, 
we  become  tolerably  well  informed.  Take,  for  example,  a  case  of 
scirrhous  carcinoma  of  the  breast.  When  we  have  determined  its 
nature  with  the  assurance  which  may  be  derived  from  the  means  at 
present  at  our  command,  how  far  and  very  clearly  we  can  look  into  the 
future.  But  even  here  after  all  how  much  is  left  uncertain.  How 
widely  the  clinical  history  of  scirrhus  varies.  Even  in  this  one  kind 
may  be  traced  all  degrees  of  malignancy.  And,  when  we  pass  to  other 
classes  of  tumours  about  which  our  knowledge  is  still  less  clear  and 
defined,  what  admission  must  be  made  here  ?  At  least  this  :  that  no 
line  of  demarcation  can  be  drawn  between  innocent  and  malignant 
growths. 

And  then,  lastly,  even  from  a  pathological  point  of  view,  how 
vague  and  untrustworthy  are  the  distinctions  in  structure  between  dif¬ 
ferent  tumours,  as,  for  example,  between  a  “round”  or  “oval-celled” 
sarcoma  and  a  lymphoma.  Looking  back  now  for  some  years  over  the 
admirable  work  which  has  been  done  in  this  subject,  I  confess  I  am 
not  sanguine  of  the  stability  of  our  present  classification.  Even  apart 
from  the  chief  fact,  that  it  does  not  naturally  come  into  harmony  with 
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clinical  work,  when  tried  solely  on  its  own  ground,  that  of  his¬ 
tology,  the  data  from  which  distinctions  are  drawn  appear  to  be  too 
trifling  or  insecure.  Malignant  sarcomata,  for  example,  are  classed 
with  comparatively  innocent  growths,  and  separated  from  carcinoma, 
on  the  ground  that,  while  both  are  composed  of  cells,  the  cells  of  car¬ 
cinoma  are  of  an  epithelial  type,  while  those  of  sarcoma  spring  from 
connective  tissue.  I  do  not  say  that  this  is  the  sole  ground  of  distinc¬ 
tion  There  is  the  very  subordinate  difference,  probably  dependent  on 
this,  of  arrangement  of  those  elements.  But  this,  I  take  it,  is  the 
radical  distinction  ;  yet  of  what  after  all  consists  the  line  of  demarca¬ 
tion  between  connective  tissue  and  epithelium  ?  Is  it  strong  enough _ 

that  is,  physiologically  distinct  enough— to  be  the  durable  basis  of  such 
a  classification  ? 

But,  at  all  events,  if  hereafter  a  more  stable  basis  for  the  arrange¬ 
ment  of  tumours  shall  be  devised  than  any  which  is  founded  upon  the 
character  of  their  elements,  in  the  meanwhile  I  would  suggest  that  in 
structures  of  a  doubtful  kind,  in  tumours  of  no  definite  description,  in 
growths  of  a  mixed  nature,  and  as  an  aid  to,  or  in  criticism  of,  con¬ 
clusions  drawn  from  current  views,  more  attention  than  heretofore 
might  with  advantage  be  given  to  a  study  of  the  relation  of  a  low 
grade  of  development  to  dissemination  and  recurrence. 

In  summary  then  The  tissues  which  are  simplest  in  structure  and 
mode  of  development  are  most  apt  to  form  the  substance  of  tumours,  as, 
for  example,  connective  tissue .  The  most  elaborate  tissue  in  these  respects 
—striated  muscle— is  very  rarely,  if  ever,  found  as  a  distinct  morbid 
growth,  and  it  is  comparatively  rare  to  find  even  unstriped  muscle  as  a 
separate  mass  in  the  substance  of  tumours.  In  the  elementary  struc¬ 
tures  ot  tumours,  there  is  an  inverse  ratio  between  the  tendency  to  pro¬ 
gressive  metamorphosis  and  the  tendency  to  reproduction.  The  less 
the  structures  of  which  a  tumour  is  composed  tend  to  change  from  their 
primary  or  embryonic  form,  the  more  abundantly  will  they  multiply  • 
so  that  those  tumours  whose  structures  retain  most  nearly  their  primary 
oim  are  the  most  malignant.  And,  as  the  structures  of  a  tumour  are 
capable  of  transformation,  so  do  they  lose  their  power  of  repetition  • 
so  that  those  tumours  which  consist  most  completely  of  fully  formed 
tissue  are  the  most  innocent.  1 


LABORATORY  NOTE  :  ON  THE  TENSILE  STRENGTH 
OF  THE  FRESH  ADULT  FCETUS.* 

By  J.  MATTHEWS  DUNCAN,  M.D., 

President  of  the  Obstetrical  Society,  Edinburgh. 

There  are  almost  innumerable  laboratory  experiments  demanded  in 
the  present  state  of  obstetrical  science  ;  for,  while  many  important 
points  in  the  mechanism  of  natural  and  of  unnatural  delivery  may  be 
admirably  illustrated  or  explained  by  them,  others  can  in  no  other  way 
be  made  out  or  settled.  To  give  a  list  of  those  which  at  once  occur  to 
the  mind  would  be  tedious  and,  to  me  at  least,  very  tantalising,  for  I 
have  been  able  to  make  very  few  ;  and  this  deficiency  arises,  in  great 
part,  from  the  want  of  material.  Yet  those  acquainted  with  the  recent 
pi  ogress  of  obstetrics  can  easily  recall  to  mind  some  of  the  most  valu¬ 
able  of  our  recent  steps  in  advance,  which  have  been  attained  through 
following  that  experimental  method,  the  dawn  of  whose  usefulness  is  as 
yet  scarcely  recognised  by  obstetricians. 

The  experiments  which  I  am  now  about  to  describe  were  made  with 
a  view  to  arrive  at  correct  ideas  as  to  the  force  available  in  delivering 
a  child  footling;  for  example,  in  the  operation  of  podalic  extraction  now 
extensively  recommended  in  the  conduct  of  certain  cases  of  contracted 
pelvis  I  knew  that  even  among  our  best  recent  authors  there  has 
prevailed  gross  error  on  this  point,  the  available  force  being  absurdly  over¬ 
rated  and  the  force  that  could  be  exerted  in  the  alternative  forceps  operation 
almost  as  absurdly  underrated.  It  would  be  easy,  but  it  is  unnecessary, 
to  cite  strong  asseverations  to  this  erroneous  effect  from  the  most  recent 
authors,  widely  reputed  as  our  best.  Now  the  point  is  not  of  second, 
but  ot  first-rate  importance  in  the  question  ;  indeed,  a  fundamental 
matter.  It  is,  therefore,  well  worthy  of  careful  discussion,  and  fortu¬ 
nately  it  is  easily  settled  in  a  quite  conclusive  manner. 

I  took  a  fresh  newly-born  child,  and,  after  passing  its  body  through 
an  aperture  so  cut  in  hard  wood  as  to  represent  the  brim  of  a  contracted 
pelvis,  or  after  fixing  its  head  below  the  bi parietal  diameter  between 
wo  parallel  bars,  I  applied  above  an  ankle  an  apparatus  consisting 
essentially  of  a  hook,  whereby  to  suspend  the  weights,  which  were  to 
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^dually  increased  till  they  produced  disseverment  of  the  body  of 

As ;  is  well 1  known,  the  disseverment  in  actual  practice  takes  place,  as 
it  am  in  all  my  experiments,  in  the  neck.  The  disseverment  was, 
therefore,  always  decapitation. 

The  force  effecting  decapitation  is  in  these  experiments  equal  to  the 
com  mec  vveig  it  of  the  child  beneath  the  line  of  disseverment,  of  the 
apparatus  attached  above  the  ankle,  and  of  the  special  weights  applied. 
But  great  nicety  was  not  attempted,  the  increments  of  weight  attached 
being  made  by  several  pounds  at  a  time. 

It  was  desirable  to  limit  the  time  during  which  in  each  trial  the 
weight  was  allowed  to  operate,  and  the  term  of  a  half-minute  was 
adopted  the  weight  not  being  allowed  to  act  longer  than  that  time  in 
one  trial  A  limit  of  this  kind  was  necessary  to  bring  the  experiments 
mto  conditions  somewhat  analogous  to  the  pains  or  force  of  labour 
and  the  etforts  of  the  accoucheur  in  a  difficult  case  in  actual  practice. 

I  he  decapitating  force  thus  discovered  is  the  measure  of  the  tensile 
s  rength  of  the  foetus  ;  and,  of  course,  in  podalic  extraction,  whether 
by  the  feet  or  by  the  Prague  seizure,  no  greater  force  effective  in  deliver¬ 
ing  the  head  can  possibly  be  applied,  for  the  materials  give  way  when 
the  weight  reaches  the  decapitating  amount. 

In  actual  practice,  a  greater  dragging  force  may  be  exerted  by  the 
accoucheur  and  applied  to  the  child.  But  such  force,  so  far  as  it  ex- 
cecds  the  decapitating  amount,  does  not  directly  help  the  delivery  of 
the  head.  It  is  either  usefully  spent  in  overcoming  friction  of  some 
part  below  the  line  of  disseverment,  or  uselessly  or  even  banefully  spent 
because  misdirected.  In  actual  practice,  however,  when  the  head  is 
fixed  on  the  brim,  the  decapitating  force  must  be  very  nearly  an  exact 
highest  limit  of  the  force  that  can  be  exerted  by  the  accoucheur. 

These  remarks  are  made  without  regard  to  the  life  of  the  child,  and 
with  a  view  merely  to  the  strength  of  the  materials.  The  experiments 
to  be  nanated  will  show  that  the  life  of  the  child  is  compromised  before 
the  limit  of  the  tensile  strength  of  the  fcetus  is  reached.  This  is  easily 
explained  by  the  destruction  of  the  spinal  column,  which  occurs  under 
a  force  consideiably  less  than  the  decapitating  force  ;  and  this  circum¬ 
stance  must  be.  kept  in  mind  when  podalic  extraction  is  compared  with 
forceps- extraction  ;  for,  in  making  the  comparison,  it  is  supposed  that 
the  life  of  the  child  is  not  compromised.  Neither  operation  would  be 
selected  as  the  best,  if  the  securing  a  living  child  were  hopeless. 

Experiment  1.  A  fresh  adult  female  foetus,  weighing  5  lbs.  6  oz.,  and 
measui mg  eighteen  inches  in  length.  The  spinal  column  gave  way 
undei  9°  lbs.  Decapitation  took  place  under  a  weight  of  1 18  lbs. 
The  disseverment  occurred  between  the  fifth  and  sixth  cervical  vertebra?. 

Experiment  2.  A  fresh. adult  female  foetus,  weighing  7  lbs.  7  oz.,  and 
measuring  twenty  inches  in  length.  The  spinal  column  gave  way  under 
a  weight  of  120  lbs.  Decapitation  took  place  under  141  lbs.  The 
dissevennent  occuiied  between  the  sixth  and  seventh  cervical  vertebra?. 

Experiment  3.  A  fresh  adult  female  foetus,  weighing  8  lbs  ic  oz 
and  measuring  twenty-three  inches  in  length.  The  spinal  column  gave 
way  under  a  weight  of  122  lbs.  Decapitation  took  place  under  136  lbs. 

I  he  disseverment  was  between  the  fourth  and  fifth  cervical  vertebra?. 

Experiment  4.  A  fresh  adult  male  foetus,  weighing  5  lbs.  12  oz. ,  and 
measuring  twenty-one  inches  in  length.  The  spinal  column  gave  way 
undei  a  weight  of  91  lbs.  Decapitation  occurred  under  a  weight  of  the 
same  amount.  The  disseverment  was  between  the  fourth  and  fifth 
cervical  vertebrae. 

Expe7'iment  5.  This  experiment  is  not  to  be  included  with  the  former 
as  it  was  performed  not  on  a  newly-born  child,  but  on  one  a  fortnight 
old.  It  was  fresh,  and  weighed  7  lbs.  5  oz.,  and  measured  twenty-two- 
inches  m  length.  The  spinal  column  gave  way  under  a  weight  of 

147  lbs.  Decapitation  took  place  under  a  weight  of  163  lbs.  The  dis¬ 
severment  was  between  the  third  and  fourth  cervical  vertebra?. 

The  disseveiing  or  decapitating  force  in  these  experiments  was  118, 
£4r.>  f  3*5,  and  91  lbs.  respectively,  or,  on  an  average,  about  120  lbs. 

1  his  is  probably  far  from  being  what  most  obstetricians  would  regard 
as  a  great  foice  ;  and  it  may  be  said  with  truth  that,  if  we  are  to  avoid 
picmatuie  decapitation,  the  force  used  should  not  reach  this  amount 
should  not,  indeed,  exceed  a  hundredweight.  Such  a  force,  if  used 
only  for  a  short  time,  if  it  cause  no  great  contusion,  and  especially  if  it 
do  not  break  the  continuity  of  the  mucous  surface,  may  be  safely  used 
m  lepeated  effoits  in  delivering.  On  this  point,  there  is  much  inexact¬ 
ness  from  our  ignorance  as  to  how  much  and  how  long  the  soft  parts  will 
endure  compression  without  great  resulting  evil  to  the  mother. 

This  podalic  dragging  force  of  a  hundredweight  is  considerably 
gieatei  than  any  ever  known  to  be  exerted  in  propulsive  efforts  in 
natural  parturition,  and  so  also  is  the  force  of  100  lbs.,  which  is  about 
the  limit  of  what  is  available  without  destroying  the  life  of  the  child. 
Estimates  of  the  force  of  labour-pains  have,  as  is  well  known,  been 
published,  which  make  it  much  above  a  hundredweight  ;  but  such  esti- 
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mates  have  been  shown  to  be  unreliable  in  themselves  and  in  the 
methods  by  which  they  have  been  reached.  It  is  a  part  of  tb»  theory 
of  podalic  extraction  in  contracted  pelvis,  that  the  force  everted  there 
by  the  accoucheur  exceeds  that  of  the  best  labour-p^ns,  and  it  is  in¬ 
teresting  to  observe  that  the  experiments  confirm  at  least  this  part  of 
the  theory.  At  the  same  time,  it  is  necessary  to  realise  that  the  excess 
of  force  in  favour  of  podalic  extraction  is  truly  very  limited. 

I  am  sure  that  most  accoucheurs,  not  being  familiar  with  dynamo¬ 
metrical  experiments,  will  regard  each  his  own  available  muscular  power 
as  being  far  more  than  he  can  dare  to  use  in  podalic  extraction  ;  that 
is,  far  more  than  a  hundredweight.  No  doubt  he  is  right,  in  so  far 
as  that  he  can  easily  lift  a  hundredweight,  perhaps  even  two ;  but  that 
is  a  very  different  and  a  very  easy  matter  compared  with  applying  a 
dragging  force  of  a  hundredweight  in  a  special  direction.  Probably  no 
ordinary  man  can  stoop  over  a  bed  and  pull  in  a  direction  across 
the  front  of  his  body,  or  in  what  would  now  be  called  a  coronal 
direction,  with  a  force  of  a  hundredweight,  and  this  is  what  many 
attempt  and  erroneously  fancy  they  can  do.  Numerous  failures  arise 
from  practitioners  erroneously  estimating  the  amount  of  force  they  are 
exerting,  and  still  more  from  erroneously  estimating  the  amount  of  ex¬ 
tractive  or  dragging  force  they  are  exerting  on  the  foetus,  since  it  is 
common  to  confuse  the  amount  of  force  exerted  with  the  amount  made 
efficient  as  a  dragging  force  ;  and  it  is  the  direct  dragging  force  that 
may  be  allowed  to  rise  to  about  a  hundredweight.  If  a  proper  judg¬ 
ment  be  formed  of  the  great  difficulty  of  using  a  dragging  force  of  a 
hundredweight,  except  when  the  accoucheur  is  favourably  placed,  it  will 
be  easily  understood  how  important  it  is  to  have  the  patient  in  a  con¬ 
venient  position  ;  for  the  practitioner  must  wield  his  great  force 
skilfully,  and  gently,  and  easily,  if  he  is  to  do  his  work  in  the  best 
way. 

In  the  foregoing  experiments,  it  will  be  observed  that  the  cervical 
part  of  the  vertebral  column  invariably  gave  way,  and  the  dissevered 
vertebrae  became  widely  separated  from  one  another  before  the  whole 
neck  yielded  and  decapitation  was  effected.  While  the  vertebral 
column  yielded  when  the  weight  or  force  was  about  105  lbs.,  a  further 
addition  of  about  15  lbs.,  forming  a  total  of  120  lbs.,  was  required  to 
produce  decapitation.  From  this,  it  is  evident  that  at  first  almost  the 
entire  dragging  force  is  exerted  through  the  vertebral  column  ;  that  the 
tensile  strength  of  all  the  tissues  of  the  neck  is  not  simultaneously  and 
equally  tried,  and  that  the  vertebral  column  is  weaker  than  the  com¬ 
bined  soft  parts.  The  vertebral  column  yields  with  a  snap  or  jerk, 
and  immediately  a  marked  elongation  of  the  foetal  body  occurs.  Of 
both  of  these  events,  the  accoucheur  can  scarcely  fail  to  be  aware, 
even  if  he  did  not  expect  them,  and  this  information  is  important  prac¬ 
tical  direction  to  him,  if  he  wish,  as  he  almost  certainly  does,  to  avoid 
decapitation.  The  yielding  of  the  column  of  bones  does  not  restrict 
the  force  he  can  exert ;  for  he  can  generally,  not  always,  apply  more, 
to  the  extent  of  about  15  lbs.,  without  producing  decapitation.  But  the 
events  referred  to  form  a  distinct  warning  to  him  as  to  how  near  he  has 
reached  the  amount  of  force  available  by  dragging  the  foetal  body.  He 
cannot,  when  they  have  occurred,  pull  with  greatly  increased  force, 
even  for  half  a  minute  at  a  time,  without  incurring  the  imminent  risk  of 
decapitation. 

Another  point  is  clearly  shown  by  these  experiments  ;  viz. ,  the  suffi¬ 
ciency  of  a  single  limb  for  dragging,  so  far  as  mere  strength  of 
materials  is  concerned  ;  and  this  determination  has  many  evident  prac¬ 
tical  bearings.  In  the  trials  narrated,  we  uniformlyattached  the  apparatus 
and  its  connected  weights  to  one  leg  just  above  the  ankle.  The  parts 
were  protected  by  a  piece  of  leather  wrapped  around  them  from  the 
cutting  sort  of  edge  presented  by  the  cord  used  to  tie  on  the  apparatus. 
One  leg  always  proved  stronger  than  the  whole  neck.  It  is  interesting 
to  remark,  with  reference  to  the  leg,  that,  just  as  in  the  neck,  the  bony 
column  was  weaker  than  the  other  combined  soft  parts ;  for,  during 
the  dragging,  various  cracks  or  snaps  in  the  limb  were  heard,  and  were 
subsequently  found  to  have  been  produced  by  separation  of  femoral  or 
other  epiphyses.  One  limb  always  proved  more  than  sufficient  for 
the  neck.  Whatever  advantages  may  or  may  not  arise  from  using  the 
Prague  seizure,  one  thing  is  sure,  that,  with  a  view  to  merely  having 
sufficient  strength  of  materials,  it  is  not  required  ;  one  leg  is,  in  this 
point  of  view,  sufficient.  It  is  plain  that  this  is  not  exactly  proved 
by  the  experiments,  for  in  them  the  weight  acting  on  the  neck  exceeded 
that  acting  on  the  ankle  by  the  greater  part  of  the  weight  of  the  body ; 
but  the  ankle  will  not  have  this  advantage,  except  when  the  body  is 
dragged  downwards  vertically,  or  nearly  so,  which  is  not  done  in 
practice. 

I  have  spoken  incidentally  of  the  comparison  between  the  power  that 
may  be  exerted  by  dragging  the  child  in  podalic  extraction  without  com¬ 
promising  its  life,  and  the  power  that  may  be  exerted  by  dragging  the 
child  by  the  forceps.  While  the  limit  of  the  former  power  is  easily 


ascertained  and  has  been  just  stated  as  about  100 lbs.,  it  is  no  part  of 
my  present  object  to  determine  the  higher  limit  of  the  latter,  and  it  is  a 
far  more  difficult  matter.  But  there  are  various  ways  of  showing  that 
the  latter  is  considerably  higher  than  the  former,  which,  as  I  have 
already  said,  is  not  the  universal  or  even  the  general  belief.  I  have 
made  many  experiments  in  connection  with  this  subject,  but  I  shall  not 
here  enter  on  them,  satisfying  myself  with  giving  some  easily  appreciated 
evidence. 

An  accoucheur  can  decapitate  a  child  by  the  efforts  of  podalic  extrac¬ 
tion  ;  in  other  words,  his  available  power  overcomes  the  whole  tensile 
strength  of  the  foetus.  Few  men  pulling  in  an  advantageous  manner  find 
much  difficulty  in  applying  a  dragging  force  of  120  lbs. ;  but  it  is  quite 
possible  to  apply  a  forceps  to  a  foetal  head,  at  the  brim  of  an  actual 
pelvis  or  of  one  artificially  constructed  for  experimental  purposes,  so  as 
to  defy  the  utmost  efforts  of  the  most  powerful  accoucheur.  These  iron 
hands  can  be  made  virtually  of  any  strength,  and  the  grasped  spheroidal 
fcetal  head  is  firm  enough  to  resist  such  quasi-cephalotriptic  compressing 
or  otherwise  destroying  force,  as  they  exert  in  maintaining  their  hold 
against  a  dragging  force  greater  than  can  be  used  in  podalic  extraction, 
because  greater  than  is  sufficient  to  rend  in  twain  a  foetal  body. 


A  CRITICAL  EXAMINATION  OF  DR.  MUNRO’S 
VIEWS  ON  MALARIAL  FEVERS  AND 
CHOLERA. 

By  W.  C.  MACLEAN,  C.B.,  M.D., 

Surgeon-General ;  Professor  of  Military  Medicine  in  the  Army  Medical  School 

at  Netley. 

The  fourteenth  volume  of  the  Army  Medical  Department  Reports,  re¬ 
cently  published,  contains  a  paper  on  “Malarious  Fevers  and  Cholera”, 
by  Deputy  Surgeon-General  Munro,  C.B.,  head  of  the  Medical  Branch 
in  the  office  of  the  Director-General,  on  which  I  feel  constrained  to 
offer  some  observations.  It  would  not,  perhaps,  be  difficult  to  assume 
the  office  of  a  critic,  either  anonymously  or  under  a  nom  de plume,  and 
thus  escape  thrusting  myself  in  propria  persond  before  the  profession. 
In  the  present  case,  such  a  course,  it  strikes  me,  would  be  neither  fair 
to  Dr.  Munro  nor  otherwise  suitable.  Dr.  Munro  does  not  write 
anonymously  ;  he  puts  forward  his  deliberate  opinions  in  an  official  pub¬ 
lication  with  all  the  weight  he  derives  from  his  official  position  and  his 
deservedly  high  reputation  in  the  Medical  Department  of  the  Army. 
Moreover,  the  issues  he  raises  in  his  paper  are  not  matters  of  merely 
speculative  interest  ;  they  involve  questions  of  the  gravest  practical 
importance  in  medicine  and  sanitation.  Opinions  coming  from  such 
a  source  are  entitled  to  respectful  consideration  and  fair  and  responsible 
criticism.  To  what  Dr.  Munro  has  written  I  have  given  careful  con¬ 
sideration,  and  I  propose,  in  the  following  observations,  to  discuss  the 
issues  he  has  raised,  I  hope  with  the  courtesy  and  fairness  the  author 
has  a  right  to  expect,  and  with  the  fulness  the  importance  of  the  subject 
demands. 

In  all  controversies  the  first  thing  to  be  done  is  to  understand  clearly, 
and  to  state  exactly,  the  matter  in  dispute.  In  this  case  there  is  no 
difficulty,  as  Dr.  Munro  has  plainly  put  the  difficult  thesis  he  has  set 
himself  to  maintain  with  sufficient  distinctness.  It  is — 1.  That  there 
is  no  such  poison  as  malaria  ;  2.  That  so-called  malarial  fevers,  cholera, 
yellow  fever,  and  heat-apoplexy,  are  merely  different  manifestations  of 
one  and  the  same  disease,  the  difference  being  one  not  of  cause,  but  of 
degree  ;  3.  That  the  cause  of  the  above  diseases  is  “  certain  electrical 
conditions”  (the  nature  of  the  said  conditions  is  not  explained),  which 
are  the  outcome  of  “  heat  acting  on  moisture”. 

It  will  be  seen  at  once  that  Dr.  Munro  admits  the  action  of  two 
agents  which  have  always  been  thought  active  in  evolving  malaria  from 
the  soil ;  but,  instead  of  agreeing  with  those  who  believe  in  the  existence 
of  any  poison  or  ‘  *  telluric  influence”  to  which  the  convenient  name  of 
malaria  has  been  given,  he  attributes  the  disease-producing  agent  to 
the  above  named  electrical  conditions  acting  with  paralysing  effect  on 
the  sympathetic  nervous  system.* 

*  It  is  not  denied  that  the  sympathetic  system  of  nerves  is  implicated  in  grave 
malarial  fevers,  and  in  specific  yellow  fever  in  particular.  Many  of  the  most  notable 
objective  symptoms  in  the  latter  point  to  this  implication.  Bellot  the  younger  even 
insists  that  this  can  be  demonstrated  pathologically /(W1  mortem.  The  other  nervous 
centres  are  implicated  too.  A  pigmented  condition  of  the  brain  is  one  of  the  most 
familiar  of  the  morbid  appearances  in  malarial  fever.  It  is  for  Dr.  Munro  to  connect 
the  morbid  appearances  with  the  “  electrical  conditions”  of  which  he  writes  so 
positively. 
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Lastly,  whether  in  any  case  we  have  an  intermittent  or  a  remittent 
fever,  or  yellow  fever,  or  cholera,  or  heat-apoplexy,  depends  on  the 
extent  to  which  this  paralysis  has  taken  place. 

In  an  Introductory  Lecture  delivered  by  me  at  the  opening  of  the 
present  term  at  Netley,  I  called  the  attention  of  my  audience  to  the 

act  that,  in  India  at  the  present  time,  a  school  of  ingenious  writers 
has  arisen,  who,  forsaking  the  fruitful  but  laborious  method  of  bedside 
study,  seek  to  advance  practical  medicine  by  the  apparently  more 
attractive  and  certainly  more  easy  method  of  framing  theories  of  dis¬ 
ease,  basing  wide  generalisations,  and  even  deducing  rules  of  practice 
from  them  of  the  utmost  importance  not  to  individuals  only,  but  to 
whole  communities.  A  better  example  of  this  it  would  be  hard  to 
find  than  in  the  thesis  which  Dr.  Munro  set  himself  to  establish. 

Turning  first  to  the  question  of  malaria,  readers  of  our  author’s  paper 
"  ill  be  puzzled  by  the  manner  in  which  this  nonentity  is  sometimes 
spoken  of.  Again  and  again,  we  are  told  there  is  no  such  poison  as 
malaria,  yet,  at  page  272,  writing  of  ozone,  the  author  says,  “that,  in 
excess,  it  is  not  only  destructive  to  human  life,  but  equally  so  to 
malarious  poison  .  If  there  be  no  such  entity  as  malaria,  it  is  hard  to 
see  how  ozone  or  anything  else  can  destroy  it.  There  are,  indeed, 
throughout  this  paper  other  contradictions  equally  puzzling.  Thus  at 
page  269,  Dr.  Munro  says  :  “How  heat,  or  different  degrees  of  heat 
and  moisture,  act  so  as  to  produce  disease,  I  do  not  know  ;  whether  by* 
the  production  of  malaria  poisonous  to  human  life,  or  by  direct  influence 
on  the  nervous  system  ;”  while,  a  little  further  on,  we  meet  with  a  con¬ 
fident  statement  to  the  effect  that  the  said  “  heat  and  moisture”  generate 

certain  electrical  conditions”,  which  “  conditions”  paralyse  the  sympa¬ 
thetic  nervous  system,  and  so  induce  the  hitherto  deemed  distinct  dis- 
eases  named  above.  Again  :  typhus  and  typhoid  fevers  are  spoken 
about  in  the  text  as  two  distinct  diseases,  apparently  in  the  sense  com¬ 
monly  accepted  1  v  pathologists  ;  but,  when  this  is  so,  a  note  is  added 
to  the  effect  that  typhoid  enteric  fever  is  not  included  in  this  remark”: 

explained  °l  the  author  means  by  typhoid,  is  nowhere 

It  is,  I  confess,  wean,  "'e  to  have  to  discuss  at  this  time  of  day  the 
question  whether  or  not  _t.  soil  in  certain  places,  and  under  certain 
sufficiently  familiar  conditions,  capable  of  giving  off  a  poison  capable 
o  producing  a  class  of  fevers  with  phenomena  so  remarkable  as  to 
mark  them  oft  from  all  other  febrile  disorders  by  a  line  of  demarcation 
so  naad,  clear,  and  distinct  as  to  have  been  recognised  by  tolerably  in¬ 
telligent  people  in  all  ages  ;  while  pathologists  have,  in  addition,  with 
an  unanimity  not  always  observable  in  medical  questions,  traced  to  the 
same  cause,  even  when  it  has  operated  without  inducing  the  remarkable 
p  lenomena  of  paroxysmal  fever  in  any  of  its  degrees  or  forms,  certain 
degenerations  m  the  fluids  and  solids  much  too  familiar  to  need  mention 
here  ;  and  not  only  so,  but  to  be  traced  and  demonstrated  in  the  organs 
of  the  foetus,  when  the  mother  has  lived  and  died  under  the  influence 
ot  this  poison. 

Di.  Munro,  like  others  who  share  his  opinion,  seems  to  attach  im- 
poitance  to  the  undeniable  fact,  that  the  existence  of  malaria  cannot  be 
demonstrated,  I  suppose  as  a  chemist  demonstrates  oxygen.  But  of  the 
contagium  of  how  many  diseases  can  this  be  done  ?  We  know  that  a 
child  exposed  to  the  contagion  of  scarlatina  gets  scarlatina,  and  not 
measles;  we  know  that  the  two  diseases  have  certain  features  in 
common  ;  but,  from  the  observation  of  ages,  we  know  that  the  poison 
winch  causes  one  is  incapable  of  generating  the  other.  It  is  probable 
we  shall  never  know  the  exact  nature  of,  or  the  difference  between,  the 
tv  o  specific  poisons,  more  than  we  do  now ;  we  recognise  their  different 
effects  when  we  see  them,  and  that  is  all.  It  is  almost  humiliating 
to  have  to  urge  considerations  so  familiar,  but  it  would  appear  thev 
are  sometimes  lost  sight  of.  11  * 

I  must  be  forgiven  also  if  I  venture  to  remind  those  who  hold  with 
our  author,  that  there  is  no  such  earth-born  poison  as  malaria,  that  the 
v-ord  carries  no  other  meaning  beyond  what  the  term  plainly  implies  • 
physicians  who  use  it  pretend  to  no  more  exact  knowledge  of  its  nature 
than  what  they  gather  from  its  effects.  Those  who  dispute  its  existence 
do  not  appear  to  see  the  force  of  the  argument  derived  from  the  accu¬ 
mulated  experience  of  countless  observers  and  sufferers  of  different  races 
in  all  regions  of  the  globe  where  paroxysmal  fevers  prevail.  This 
cannot  be  disposed  of  by  vague  phrases  and  statements  about  electrical 
conditions  which  are  not  supported  by  evidence  of  a  kind  to  satisfy 
scientific  inquirers,  and  which,  apart  from  this,  would  fall  with  little 

e  .f.ct  ”n  tjie  fars  °fi  those  whose  hard  fate  it  is  to  struggle  for  existence 
with  this  deadly  enemy  of  the  human  race. 

I  decline  altogether  to  reprint  what  is  to  be  found  in  every  text-book 
on  medicine ;  viz. ,  a  list  of  places  notorious  for  insalubrity  from 
malaria.  It  is  for  Dr.  Munro,  and  those  who  think  with  him,  to  ex- 
P  am  111  mtelligible  language  what  it  is  that  has  given  such  places  the 
bad  reputation  that  for  ages  has  clung  to  them,  and,  in  language  equally 


cleai-,  to  explain  the  changes  be  they  in  the  «  electrical  conditions”  or 
otherwise,  that  has  rendered  many  such  places  in  our  own  country, 
among  others,  once  notorious  for  the  prevalence  of  paroxysmal  fevers  and 
then  sequels,  now  healthy.  We  may  fairly  ask  those  who  hold  the 
non-malaria  theory  to  explain  why  the  terrible  remittent  fever  which 
scourged  Hong  Kong  was  unknown  there  until  the  soil  was  turned  up 
and  exposed  for  the  building  of  the  city  of  Victoria-a  fact  to  which  I 
can  speak,  from  personal  knowledge  ;  why  paroxysmal  fevers  broke  out 
m  the  environs  of  Pans  when  the  ground  was  broken  up  during  the 
construction  of  the  fortifications  in  the  time  of  Louis  Philippe  ;  how  the 
ame  thing  happened,  as  recorded  by  Trousseau  and  other  observers,  in 
the  same  cfty  dining  the  great  excavations  for  building  and  other  works 

H  tl<f  ^eir0I}cl  El?PHie’  ancJ  in  other  examples  which  might  be  mul¬ 
tiplied  indefinitely.  If  the  soil  did  not  give  birth  to  a  fever-generating 
poison  in  all  or  any  of  the  above  cases,  what  did  ?  It  is  for  Dr.  Munro 
and  his  non-malaria  friends  to  give  us  a  rational  explanation  of  the  facts 
on  their  own  principle. 

When  the  authorities  charged  with  the  responsible  duty  of  fitting  out 
the  expedition  to  the  West  Coast  of  Africa  were  devising  the  best 
means  for  the  protection  of  the  troops  from  malarious  poison,  Dr.  Old¬ 
ham,  of  Ae  Bengal  Army,  addressed  a  letter  to  the  Times ,  assuring  all 
concerned  that  they  were  disquieting  themselves  in  vain  ;  they  might 
take  his  word  for  it,  there  was  no  such  thing  as  malaria.  We  have  not 
since  seen  any  attempt  on  this  gentleman’s  part,  or  that  of  any  of  his 
ollowers.to  explain  the  formidable  paroxysmal  fevers,  with  their  serious 
complications,  which  the  medical  officers  of  that  expedition  had  to  treat 
on  the  spot,  and  with  which  we  at  Netley,  in  their  hardly  less  serious 
sequels,  had  to  deal ;  nor  how  it  came  about  that  many  of  the  soldiers 
and  seamen,  and  healthy  fresh  young  men  of  the  Army  Hospital  Corps, 
returned,  after  a  few  months’  service  in  that  pestiferous  climate,  look¬ 
ing  like  men  who  had  served  for  twice  as  many  years  in  the  Peshawur 
valley  \\  ill  the  certain  electrical  conditions”  of  Dr.  Munro,  or  the 
chill- theory  of  Dr.  Oldham,  account  for  it?  or  must  we  fall  back  on  the 
saymg  of  Dr.  Parkes,  that,  when  we  speak  of  an  unhealthy  climate  we 
mean  a  malarious  one  ?  Certainly  this  old  explanation  better  accords 
with  a  fact  mentioned  to  me  in  the  most  spontaneous  manner  by  many 
of  the  sufferers,  both  officers  and  men;  viz.,  that  when  in  the  course 
ot  their  fevers  they  sweated  copiously,  the  towels  with  which  they 
wiped  their  persons  and  the  sheets  in  which  they  slept,  when  they  ha  A 
gave  out  the  identical  foetid  odour  of  the  malaria-charged  soil. 
While,  on  the  subject  of  the  West  Coast  of  Africa,  it  is  allowable  to 
ask  if  such  a  cause  as  that  put  forward  by  Dr.  Munro,  or  the  chill- 
theory  of  Dr.  Oldham,  or  both  put  together,  can  explain,  to  the  satis* 
taction  of  any  unprejudiced  truth-seeker,  the  crowded  graveyards  of 

i?nia  ii?0n,e’  *  .  Pla?e  °f  fetal  memory  to  our  race,  the  mention  of 
which  fills  the  mind  with  sadness,  where  whole  families  moulder  away, 
the  average  duration  of  whose  lives  in  that  climate  hardly  exceeds  a 
yeai  ;  or  the  castle-yard  of  Cape  Coast  Castle,  described  by  my  friend 
Dr.  r  lemmg  “as  almost  covered  with  grave-stones”. 

,  *yT°r  <xuTI  resist  inviting  the  attention  of  all  who  are  sceptical  as  to 
the  possibility  of  the  soil  at  certain  times  and  seasons,  and  under  certain 
conditions,  giving  birth  to  a  fever  generating  poison,  to  the  contents  of 
a  deeply  interesting  letter  from  Colonel  Gordon,  C.B.,  R.E.  (weH 
known  for  the  splendid  service  he  rendered  to  China  and  to  humanity 
in  the  masterly  suppression  of  the  merciless  Taeping  Rebellion),  to  his 
brother-in-law,  Surgeon-Major  Moffitt.  Colonel  Gordon  is  now  engaged 
in  completing  a  work  began  by  Sir  Samuel  Baker ;  viz.,  the  suppression 
of  the  slave  trade  along  the  upper  waters  of  the  great  river  whose 
source  has  been  the  subject  of  so  much  speculation  and  such  anxious 
search.  He  writes  what  he  calls  “  a  medical  letter”  from  the  “  entrance 
to  the  Soubate”,  in  which  he  describes  a  climate  so  pestiferous,  that  that 
of  Cape  Coast  Castle  appears  by  comparison  salubrious.  It  is  simply 
death  to  face  it  during  what  Colonel  Gordon  calls  the  “crisis”  of  the 
rains,  as  the  day  declines.  “The  blacks,  natives  of  the  place,  as  the 
evening  closes,  retire  to  their  houses,  close  their  doors  and  windows, 
and  light  wood-fires,  giving  out  abundance  of  smoke.”  “  The  moment 
night  closes”,  adds  the  Colonel,  “you  experience  a  sort  of  indis¬ 
position,  which  seems  inexplicable  ;  you  feel  a  sick  sensation,  which 
ceases  if  you  get  under  cover  with  a  wood-fire  giving  off  a  good  deal  of 
smoke  .  In  another  part  of  the  letter,  Jie  recurs  to  this  indispensable 
precaution,  without  which  he  would  rather  sleep  in  a  latrine;  “the 
stench  is  palpable,  and  your  mouth  in  the  morning  is  as  if  you  dined  off 
copper-filings”.  Towards  morning,  the  sickness  passes  off,  until  the 
dreaded  night  returns.  One  is  tempted  to  add,  that  England  should  be 
rich  in  officers  like  Gordon,  when  she  can  afford  to  risk  his  valuable 
life  m  the  service,  not  of  his  country,  but  of  a  satrap  of  the  Sultan  of 
Turkey. 

Before  passing  from  this  part  of  my  subject,  I  have  one  more  remark 
to  make.  Dr.  Cornish,  the  Sanitary  Commissioner  of  Madras,  insists 
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on  the  fact,  “that  fevers  in  India,  taking  one  year  with  another,  destroy 
twice  as  many  lives  as  small-pox  and  cholera,  and  all  other  epidemic 
diseases,  put  together”.  This  being  so,  the  cause  of  such  fevers  becomes 
a  question,  not  merely  of  interesting  and  curious  speculation  to  medical 
men,  but  one  of  the  gravest  importance  to  a  teeming  population  and  to 
the  nation  that  has  assumed  the  responsibility  of  governing  them.  The 
Government  of  India  has  at  this  moment  a  task  imposed  on  it  requiring 
the  aid  of  statesmen,  engineers,  and  sanitarians  in  the  first  rank  of  their 
respective  sciences.  It  is  nothing  less  than  to  contrive  well  considered 
measures  to  prevent  the  recurrence  of  famines,  and  to  stay  the  progress 
of  those  fevers,  the  destructive  agency  of  which  Dr.  Cornish  has  so 
forcibly  described.  I  repeat,  “  well  considered  efforts”,  for  such  they 
would  need  to  be  ;  for  hitherto  some  of  the  irrigation  works  directed  to 
prevent  the  first  evil  have  not  only  failed,  but  have,  by  interfering  with 
the  natural  drainage  of  certain  districts,  left  them  so  saturated  with 
moisture  as  to  develope  malaria  to  an  extent  that  threatens  to  depopulate 
them.  Let  us  speculate  as  much  as  we  please  on  medical  questions  ; 
but  let  such  of  us  as  are  in  a  position  in  any,  the  smallest  degree  to 
influence,  or  distract,  or  embarrass  the  Government  in  the  work  they 
have  to  do,  pause  before  we  put  forth  theories,  which,  if  acted  on,  may 
indefinitely  delay  the  progress  of  sanitation.  If  the  Government  of 
India  be  tempted  to  embrace  a  theory  that  we  in  this  coftntry  know 
would  be  very  captivating  to  the  minds  of  money-saving  vestrymen, 
that  fevers  are  the  outcome  of  “  chill”  or  “  certain  electrical  conditions” 
of  which  we  known  nothing,  and  which  lie  out  of  the  domain  of  human 
control,  it  would  obviously  follow  that  it  is  vain  to  contend  with 
them. 

Whether  it  be  true  or  false  that  out  of  the  soil,  under  certain  condi¬ 
tions  long  recognised,  a  poison  issues,  which,  for  mere  convenience  sake, 
we  call  malaria,  the  belief  has  at  least  been  fraught  with  good  to  mankind ; 
for,  just  in  proportion,  in  all  places  and  in  all  climates,  as  we  have 
carried  out  the  measures  believed  to  be  antagonistic  to  the  genesis  of 
this  poison,  so  have  we  diminished  disease  and  death,  and  promoted 
human  happiness  and  progress. 

[  To  be  continued .] 


ON  THE  LOCALISATION  OF  THE  FUNCTIONS  OF 

THE  BRAIN* 

By  DAVID  FERRIER,  M.D., 

Professor  of  Forensic  Medicine  in  King’s  College,  and  Assistant-Physician  to 
King’s  College  Hospital. 

In  the  short  time  allowed  to  me  it  is  not  my  intention  to  read  to  you 
ary  elaborate  paper  on  the  localisation  of  function  in  the  brain.  I 
only  wish  to  make  a  very  few  remarks,  in  order  to  bring  before  you 
more  objectively,  than  by  mere  written  description,  some  of  the  facts 
which  I  have  published  elsewhere,  in  the  West  Riding  Lunatic  Asylum 
Reports,  and  in  a  recent  paper  communicated  to  the  Royal  Society; 
and  also  to  point  out  to  you  some  of  the  bearings  of  the  results  of  ex¬ 
periments  on  the  lower  animals  in  regard  to  the  pathology  and  diagnosis 
of  certain  forms  of  brain  disease.  I  presume  you  are  all  aware  of  the 
method  of  experimentation  which  was  first  introduced  and  applied  by 
Fritsch  and  Hitzig,  two  German  physiologists  who  experimented  on 
dogs,  and  also  of  a  similar  method  which  I  followed  on  a  more  exten¬ 
sive  scale,  not  only  on  dogs  but  on  several  other  of  the  lower  ani¬ 
mals,  especially  monkeys.  It  is  chiefly  with  regard  to  the  experi¬ 
ments  on  monkeys  that  I  wish  to  speak  to-day. 

The  experiments  which  Fritsch  and  Hitzig  commenced,  and  those 
which  I  have  made,  have  been  repeated  in  this  country  and  abroad  by 
several  experimenters  ;  and  I  think  that  the  main  facts  which  are 
elicited  by  galvanisation  of  the  brain  are  admitted  by  all.  The  inter¬ 
pretation  of  those  facts,  however,  is  a  matter  on  which  very  consider¬ 
able  difference  of  opinion  exists.  Both  Fritsch  and  Hitzig  differ  from 
the  explanation  which  I  give,  as  also  M.  Dupuy,  M.  Carville,  Brown- 
Sequard,  and  Schiff  of  Florence.  On  the  application  of  a  galvanic 
or  electric  stimulus  to  certain  regions  of  the  brain,  certain  definite  motor 
phenomena  result.  Hitzig  and  myself  attribute  these  movements  to  ex¬ 
citation  of  the  cortical  substance  of  the  hemispheres.  Dupuy,  who  has 
repeated  the  experiments,  and  others  who  follow  him,  admit  the  de¬ 
finiteness  of  the  movements  which  are  caused,  but  they  deny  that  they  are 
dependent  upon  excitation  of  the  cortical  centres,  asserting  that  the  cur- 
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rents  are  conducted  from  the  cortex  of  the  hemispheres  to  the  basal 
ganglia,  the  corpora  striata,  and  motor  tracts.  Hitzig  also  makes  a 
similar  objection  to  my  method. 

In  reference  to  this,  I  wish  to  make  a  short  criticism.  It  is  said  by 
Dupuy,  that  when  you  place  an  animal  fully  under  the  influence  of 
chloroform,  you  may  stimulate  the  brain,  but  no  action  at  all  is  pro¬ 
duced  ;  but  when  you  stimulate  the  motor  centres  as  well  as  the  corpora 
striata  or  the  motor  nerves,  then  you  get  movements  produced  as  before, 
notwithstanding  the  ancesthesia  ;  therefore,  he  argues,  the  cortex  of  the 
brain  cannot  be  motor,  because  it  is  not  affected  in  the  same  way  as  the 
other  motor  centres.  This  seems  to  me  to  bear  directly  against  him¬ 
self,  and  to  prove  more  conclusively  the  facts  which  I  have  brought 
forward  and  the  theory  I  hold  with  regard  to  them.  I  have  myself 
shown  that  the  cortex  of  the  hemispheres  and  the  motor  ganglia  are 
differently  influenced  by  anaesthetics.  If  you  place  an  animal  deeply 
under  chloroform,  you  may  irritate  the  cortex  of  the  brain  and  no  move¬ 
ment  is  produced  ;  but  if  you  expose  the  corpus  striatum,  you  may  ex¬ 
cite  movements,  and  when  the  corpus  striatum  is  no  longer  excitable, 
movements  may  still  be  produced  by  stimulation  of  the  corpora  quadri- 
gernina.  This  shows  that  the  motor  centres  differ  in  their  excit¬ 
ability  under  the  influence  of  chloroform ;  and,  unless  it  be  proved  that 
.  chloroform  destroys  the  conductivity  of  brain-tissue,  these  facts  rather 
favour  the  idea  that  the  movements  are  dependent  upon  the  excitation 
of  centres  in  the  hemispheres,  which  now  have  lost  a  function  which 
they  formerly  possessed.  It  is  said,  on  the  other  hand,  that  these  move¬ 
ments  are  due  to  conduction ;  that  the  currents  used  are  too  strong ;  that 
they  are  conducted  down  through  the  substance  of  the  brain  to  the  motor 
ganglia.  In  answer  to  this,  I  will  here  refer  to  the  brain  offcthe 
monkey.  In  the  first  place,  there  are  certain  regions  of  the  brain  of  the 
monkey  which  do  not  react  to  any  stimulus,  however  strongly  applied  ; 
as,  for  instance,  the  antero-frontal  regions  and  the  whole  of  the  occipital 
lobes,  which  proves  that  conduction,  if  such  exist,  is  only  within  certain 
limited  regions.  On  the  other  hand,  when  the  fissure  ofSylviusisseparated, 
and  electrodes  are  placed  on  the  island  of  Reil,  which  covers  the  corpus 
striatum,  no  movement  results  under  the  influence  of  a  stimulus  which 
excites  movements  in  regions  more  distant  from  the  great  motor  ganglia. 
Therefore,  conduction  cannot  be  the  explanation  of  these  facts.  Still 
further,  the  phenomena  which  are  produced  by  the  application  of  a 
stimulus  to  points  closely  related  to  each  other,  are  so  different  that  they 
can  hardly  be  explained  by  conduction.  Conduction  ought,  if  it  be  the 
explanation,  to  call  forth  all  these  movements  in  a  mixed  manner.  In¬ 
stead  of  this,  they  are  so  definite  and  predictable,  that  I  undertake,  on 
exposing  the  brain  of  an  animal,  to  say,  on  the  application  of  the  elec¬ 
trodes,  that  the  animal  will  now  do  this  and  now  do  the  other.  These 
results  have  always  followed  whenever  I  have  given  any  demonstration. 
So  that,  taking  into  consideration  the  definiteness  of  the  results,  their 
predictability  and  uniformity,  haphazard  conduction  is  out  of  the  ques¬ 
tion.  F or  instance,  if  I  place  electrodes  on  this  part  of  the  brain  of  the 
monkey — the  upper  part  of  the  superior  temporo-sphenoidal  convolution 
— the  animal  pricks  up  its  opposite  ear,  turns  the  head  to  the  other  side, 
opening  the  eyes  widely,  and  dilating  the  pupils.  That  is  invariably  the 
action  produced.  If  I  apply  the  electrodes  just  across  the  fissure  of 
Sylvius,  a  point  not  further  distant  than  the  fraction  of  an  inch  from 
the  previously  stimulated  region,  the  animal  retracts  the  angle  of  its 
mouth. 

Let  me  point  out  some  of  the  chief  centres,  stimulation  of  which 
gives  definite  results.  I  may  state  generally  that  I  regard  the  whole  of 
the  brain  as  divided  into  a  sensory  and  a  motor  portion.  Roughly,  a 
line  drawn  up  through  the  fissure  of  Sylvius,  and  carried  through  the 
parieto-occipital  fissure  to  its  extreme  termination,  cuts  off  the  whole 
motor  region,  while  all  behind  and  below  is  sensory  ;  and  the  external 
phenomena  which  result  from  the  stimulation  of  the  brain  are  to  be  re¬ 
garded  as  an  excitation  of  voluntary  motor  centres,  or  of  the  centres  of 
sensation.  With  the  aid  of  this  diagram  I  indicate  at  the  upper 
part  of  the  ascending  parietal  convolution  the  leg  centre ;  move¬ 
ments  of  the  leg  being  produced  on  the  opposite  side  of  the  body.  In 
the  upper  part  of  the  ascending  frontal  or  the  posterior  part  of  the  supe¬ 
rior  frontal  there  is  a  centre  for  certain  movements  of  the  arm  and  the 
leg,  chiefly  those  for  grasping.  In  the  lower  division  of  the  ascending 
parietal,  we  have  a  centre  for  the  movements  of  the  fist.  In  the  ascend¬ 
ing  frontal,  behind  the  superior  frontal  sulcus,  is  a  region  the  stimulation 
of  which  causes  the  action  of  the  biceps,  the  animal  raising  its  hand  to 
its  mouth  and  closing  the  fist.  A  little  lower  down,  behind  the  poste¬ 
rior  extremity  of  the  middle  frontal  convolution,  is  the  centre  of 
action  of  the  facial  muscles,  the  zygomatics,  and  those  which  elevate  the 
angle  of  the  upper  lip  and  the  ala  of  the  nose.  At  the  posterior  ex¬ 
tremity  of  the  inferior  frontal,  corresponding  to  what  in  the  human 
brain  is  conventionally  termed  Broca’s  convolution,  is  a  centre  for  the 
various  movements  of  articulation.  The  stimulation  of  a  corresponding 
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region  in  dogs,  which  is  situated  also  at  the  anterior  extremity  of  the 
lower  external  convolution,  produces  exactly  similar  movements,  the 
animal  opening  its  mouth,  putting  out  its  tongue,  and  often  barking 
loudly.  The  stimulation  of  no  other  part  of  the  brain  produces  the  same 
result.  In  cats  there  is  a  similar  region,  the  stimulation  of  which  causes 
them  to  mew,  spit,  and  make  all  the  signs  corresponding  to  speech. 
This  is  the  region  which  is  usually  destroyed  in  the  disease  known  as 
aphasia.  In  the  frontal  convolutions  in  advance  of  the  hand-centres, 
corresponding  to  the  posterior  half  of  the  superior  and  middle  frontal, 
we  have  a  region  connected  with  certain  movements  of  the  head  ;  when  it 
is  stimulated,  the  animal  always  turps  its  head  on  the  opposite  side,  and 
its  eyes  also  and  the  pupils  dilate.  From  the  phenomena  which 
result  from  stimulation  of  the  region  situated  behind  those  which  I  have 
pointed  out,  I  am  inclined  to  regard  these  as  being  the  cerebral  centres 
of  the  sensory  nerves;  that  is,  there  are  special  regions  for  sight, 
special  regions  for  hearing,  special  regions  for  smell,  and  for  taste,  and 
touch. 

As  to  the  signification  of  these  movements,  I  regard  the  motor  cen¬ 
tres  as  centres  of  voluntary  motion  ;  that  is,  the  centres  by  which 
what  we  term  the  will  acts  downwardly  upon  the  motor  apparatus.  Dr. 
Burdon  Sanderson  has  recently  communicated  a  paper  to  the  Royal 
Society,  in  which  he  rather  controverts  the  opinions  which  I  have  ex¬ 
pressed  in  regard  to  the  signification  of  these  centres.  Owing,  perhaps,  to 
some  ambiguity  in  the  terms  which  have  been  employed,  he  has  mistaken 
my  meaning  ;  he  has  supposed  that  I  regard  the  motor  nerves  connected 
with  the  individual  muscles  which  are  set  in  action  as  being  directly  carried 
upwards  to  the  surface  of  the  brain  and  there  co-ordinated  and  combined. 

1  hat  is  not  the  view  I  hold.  A  simple  diagram  will  explain  more  clearly 
the  signification  which  I  attach  to  the  term  motor  centre.  [Here  the 
lecturer  drew  a  diagram,  in  which  he  represented  the  cortical  centre,  the 
corpus  striatum,  the  spinal  nuclei,  and  the  motor  nerves  passing  to  the 
combination  of  muscles  concerned  in  the  production  of  a  definite  move¬ 
ment.  Pointing  to  the  cortical  centre,  he  explained  that  the  functional 
activity  of  this  part  caused  the  act  through  the  medium  of  the  lower  co¬ 
ordinated  ganglia  in  the  corpus  striatum  and  the  spinal  cord.  The  cortical 
centi  e  he  regarded  as  that  which  was  concerned  in  the  first  instance  in  the 
effort  of  will.]  In  the  corpus  striatum,  all  the  movements  are  integrated 
which  are  differentiated  in  the  hemispheres.  The  stimulation  of  the  cor¬ 
pus  striatum  usually  produces  all  the  movements  which  are  induced  or 
caused  individually  by  stimulation  of  localised  regions  in  the  hemispheres. 
Dr.  Sanderson,  by  stimulating  the  medullary  cone  of  fibres  which  pass 
from  the  corpus  striatum  to  the  hemispheres,  causes  the  same  localised 
movements  which  result  from  the  stimulation  of  the  cortex  itself.  This, 
however,  is  entirely  in  accordance  with  my  own  views.  The  stimulation 
of  the  medullary  fibres  by  electricity  is  essentially  the  same  as  that 
caused  by  any  functional  activity  of  the  grey  matter  of  the  hemispheres 
corresponding  to  these  fibres  ;  so  that,  in  reality,  there  is  no  essential 
difference  between  the  interpretation  given  by  myself  and  the  facts  which 
Dr.  Sanderson  has  demonstrated. 

Let  me  say  a  word  in  regard  to  the  bearing  of  some  of  these  results 
on  pathology  and  the  phenomena  of  paralysis  arising  from  brain-lesion. 

I  he  destruction  of  a  motor  centre  in  the  brain  of  a  monkey  causes  loss 
of  voluntary  power  over  the  movements  elicited  by  stimulation  of  the 
respective  centre,  "lhe  paralysis,  however,  differs  in  degree,  according 
as  the  movements  are  independent  or  associated  with  those  of  the  oppo¬ 
site  side.  I  have  shown,  very  definitely  that  in  monkeys  and  in  the  dog, 
and  other  four-footed  animals,  you  have  certain  differences  which 
have  led  to  what  I  regard  as  errors  on  the  part  of  Fritsch  and 
Ilitzig  in  reference  to  the  signification  of  the  results  following  the 
destruction  of  those  centres.  If  you  destroy  the  centre  for  certain 
complex  movements  of  the  fingers  in  monkeys,  you  produce  an 
almost  complete  paralysis  ;  but  if  you  destroy  the  centres  which 
cause  the  movements  of  the  paw  in  dogs,  you  rarely  obtain  the  same 
amount  of  paralysis,  but  often  a  mere  degree  of  weakness.  The  facts 
of  my  experiments  bear  out  the  hypothesis  of  Dr.  Broadbent,  that  the 
movements  which  are  associated  together  on  both  sides  of  the  body  are 
bilaterally  co-ordinated  through  communicating  fibres  between  internal 
spinal  nuclei  or  some  higher  centre,  and  through  the  influence  of  the 
sound  hemisphere  the  lower  ganglia  are  enabled  to  carry  out  the 
movements  which  have  been  associated  together.  They  also  afford  a 
very  distinct  explanation  of  the  symptom  in  hemiplegia  which  has  been 
often  described,  but  of  which  I  think  no  very  definite  explanation  has 
been  given  before,  namely,  the  fact  that  in  hemiplegia  there  is  a  tempo¬ 
rary  deviation  of  the  head  and  eyes  to  the  sound  side;  e.g. ,  in  left 
hemiplegia  you  will  have  the  head  and  eyes  directed  to  the  right  side  of 
the  body.  The  explanation  is  this.  There  exists  in  the  hemisphere  a 
centre  which  causes  the  movements  of  the  head  and  eyes  to  the  opposite 
side,  and  when  this  centre  is  destroyed  by  lesions  which  cause  paralysis, 
the  influence  of  the  corresponding  centre  in  the  sound  hemisphere, 


causes  the  head  and  eyes  to  be  directed  to  the  sound  side,  because  it  is 
no  longer  counterbalanced ;  so  that  turning  the  head  and  eyes  to  the 
opposite  side  is  simply  an  example  of  the  same  kind  of  lateral  distor¬ 
tion  which  we  observe  in  facial  paralysis. 

Results  of  great  importance  are  revealed  by  destruction  of  the  part 
which  I  call  the  centre  for  the  mouth.  The  excitation  of  the  brain 
produces  usually  a  cross  action,  that  is  to  say,  the  excitation  of  the 
centre  of  one  hemisphere  causes  action  of  the  opposite  side  of  the 
body;  but,  in  legal d  to  the  opening  of  the  mouth,  the  movements  of 
the  tongue,  and  all  the  movements  concerned  in  articulation,  the 
action  is  not  cross  but  bilateral.  When  destructive  lesions  occur  in  the 
corresponding  part  of  the  brain  of  man  on  one  particular  side,  we  have,  as 
a  rule,  or  in  a  great  majority  of  instances,  a  condition  of  aphasia,  that 
is,  a  condition  in  which  the  individual  is  unable  to  express  himself  in 
ai  ticulate  speech.  In  this  case  there  is  no  paralysis  of  the  function 
of  articulation.  In  discussing  the  pathology  of  aphasia,  I  think  we 
ought  to  exclude  all  cases  of  congenital  defects,  such  as  deaf-mutism, 
and  all  cases  where  the  function  of  the  brain  generally  is  interrupted, 
where  persons  have  not  only  lost  their  speech  but  their  other  faculties’. 
We  ought  to  leave  out  of  the  account  all  cases  where  there  is  an  inter¬ 
ruption  of  the  mechanical  apparatus,  or  where  the  individual  may  have 
a  will  to  speak  but  the  way  is  interrupted,  or  generally  all  cases  of  para¬ 
lysis  of  the  muscles  or  interference  with  the  mere  apparatus  of  articula¬ 
tion.  It  is  an  established  fact,  that  lesions  of  this  region  of  the  left 
hemisphere  usually  cause  aphasia.  We  must  allow  that  there  are  in¬ 
stances  in  which  aphasia  is  not  caused ;  and  Dr.  Bateman  of  Norwich, 
in  his  work  on  Aphasia,  has  brought  forward  numerous  arguments 
against  the  localisation  of  speech,  and  so  far  as  clinical  observation  and 
morbid  anatomy  alone  went,  I  think  he  succeeded  in  casting  a  doubt 
on  the  localisation  of  a  speech  centre  in  one  hemisphere  at  least.  But 
granting  that,  we  have  a  great  number  of  instances  of  aphasia  resulting 
from  very  limited  lesions,  and  how  are  we  to  account  for  this?  I 
think  that  some  further  light  is  thrown  on  the  subject  by  the  results 
which  I  have  laid  before  you.  These  centres,  besides  being  centres  of 
voluntary  motion,  have  a  psychical  signification,  and  form,  as  it  were, 
the  motor  substrata  of  mind.  The  mouth-centre  is  the  centre,  not 
only  for  the  movements  of  articulation,  but  also  for  the  memory  of 
articulation.  What  are  words  ?  Words  are  merely  certain  articula¬ 
tions  effected  under  the  guidance  of  the  ear.  The  memory  of  words  is 
the  memory  merely  of  certain  articulations  so  affected.  Words,  them¬ 
selves,  are  merely  symbols  of  ideas,  and  the  memory  of  words  need 
have  no  necessary  connection  except  by  associating  fibres  with  the 
organic  seat  of  the  ideas  that  they  represent.  When  you  destroy  the 
organic  seat  of  the  memory  of  articulations  on  both  sides  of  the 
brain,  you  cut  out  the  whole  memory  of  words,  but  you  do  not 
necessarily  affect  the  memory  of  the  ideas  of  which  these  words  are  the- 
symbols. 

On  destruction  of  this  part  of  the  brain,  there  results  a  loss  of 
speech  while  the  ideas  still  remain,  so  that,  when  you  pronounce  a 
word  to  an  individual  who  is  aphasic,  he  knows  what  it  means* 
he  cannot  find  the  word  himself;  the  ideas  are  excited,  though 
he  has  lost  the  power  of  expressing  them.  In  a  great  majority  of 
instances,  the  lesions  in  aphasia  have  been  on  the  left  side ;  in  some 
instances,  a  lesion  on  the  left  side  has  not  produced  it.  It  must  be 
remembered  that  the  brain  is  a  double  organ,  and  that  the  centres  of 
articulation  are  symmetrically  situated  on  both  sides.  It  has,  however, 
been  sufficiently  demonstrated,  that  the  two  sides  of  the  brain  have 
an  unequal  preponderance  in  the  initiation  of  voluntary  movements. 
Just  as  the  right  side  of  the  body  is  the  most  used,  so  the  left  side  of  the 
brain  is  chiefly  concerned  in  the  initiation  of  voluntary  acts.  When 
you  destroy  the  speech  centre  on  the  left  side,  you,  as  it  were,  cut  off 
a  man’s  right  arm;  you  destroy  not  the  memory  of  words,  because 
that  exists  in  the  right  hemisphere,  but  you  destroy  the  power  of 
getting  at  the  words  by  an  act  of  will,  an  essential  distinction  which 
has  been  drawn  by  Dr.  Hughlings  Jackson;  but  there  is  no  reason, - 
except,  perhaps,  the  facts  of  heredity  and  education,  why  persons  may 
not  use  the  right  side  of  the  brain  in  speech  instead  of  the  usually  em¬ 
ployed  left. 

There  are  several  cases  of  aphasia  with  left  hemiplegia ;  one  suck 
case  has  been  lately  reported  in  the  Medical  Times  and  Gazette  by  Dr. 
Russell  of  Birmingham ;  but,  as  a  general  rule,  one  observes  right-sided 
development  in  all  animals.  Aphasia  is  usually  associated  with  hemi-- 
plegia,  the  effect  being  more  marked  in  the  arm  than  in  the  leg.  The 
explanation  of  this  I  have  alluded  to  above.  The  destructive  lesion  which 
causes  aphasia  usually  extends  into  the  centres  which  are  concerned  with, 
the  movements  of  the  arm  and  of  the  leg.  The  centres  for  the  arm  are 
in  more  immediate  relation  to  the  speech-centre  than  the  centres  for  the 
leg  ;  hence  in  lesions  affecting  merely  the  cortex,  the  arm  may  be  para¬ 
lysed  while  the  leg  may  entirely  escape. 
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TREATMENT  OF  RHEUMATIC  FEVER  BY 

CYNARA. 

By  E.  COPEMAN,  M.D.,  F.R.C.P., 

Senior  Physician  to  the  Norfolk  and  Norwich  Hospital  ;  President  of  the  British 

Medical  Association. 


As  long  ago  as  March,  1833,  I  published  in  the  Medical  Gazette  (vol.  xi, 
p.  844)  some  cases  of  rheumatism  treated  with  the  common  artichoke  in 
the  form  of  tincture  and  extract.  I  was  at  that  time  the  resident  medical 
officer  of  the  Norfolk  and  Norwich  Hospital,  and  the  physicians  gave 
over  to  me  their  cases  of  rheumatism,  that  I  might  put  fairly  to  the  test 
the  value  of  the  remedy  I  had  introduced  to  their  notice.  The  result 
was  so  encouraging  that  I  have  ever  since  employed  the  tincture  and 
extract  of  cynara  in  my  own  practice  for  the  cure  of  rheumatism,  and 
have  been  perfectly  satisfied  with  the  results.  My  reason  for  again  ad¬ 
dressing  the  profession  on  the  subject  has  arisen  from  the  fact  of  my 
having  had  recently  some  cases  of  rheumatic  fever,  which  have  been  more 
speedily  relieved  and  cured  by  this  medicine  than  by  any  other  treatment 
that  I  have  witnessed ;  and  my  object  is  to  induce  others  to  give  it  a 
trial  and  to  report  the  results  in  our  widely  circulating  Journal.  This 
will  be  carrying  out,  as  far  as  it  goes,  the  idea  I  wished  to  impress  upon 
those  present  at  our  annual  meeting  at  Norwich — that  it  might  do  much 
good  if  all  who  believe  they  have  facts  in  physic  to  rely  upon,  would 
communicate  them  to  others  through  the  Journal,  and  court  replies 
from  such  as  will  put  them  to  the  test  of  their  own  experience. 

I  will  describe  briefly  one  or  two  of  the  cases  of  rheumatic  fever  to 
which  I  have  alluded  as  of  recent  occurrence.  The  hospital  porter,  twenty- 
four  years  of  age,  tall  and  not  robust,  had  suffered  from  several  severe 
attacks  of  rheumatic  fever.  The  first  attack  he  had  was  in  1870,  when 
he  was  laid  up  for  seven  weeks.  In  the  following  year,  he  had  a  slighter 
attack,  and  was  only  confined  for  about  ten  days.  At  the  end  of  the 
same  year  (1871),  he  -was  appointed  to  the  London  police,  only  doing 
night  duty  occasionally.  At  the  commencement  of  1872,  he  was  in 
Guy’s  Hospital  for  ten  weeks  with  a  severe  attack,  which  affected  all 
his  limbs  and  the  pericardium  also.  On  March  29th  in  the  present  year, 
whilst  in  his  office  as  porter  at  our  hospital,  he  was  suddenly  seized  with 
acute  rheumatism,  affecting  most  of  his  joints,  and  preventing  almost 
entirely  all  voluntary  movements.  He  had  also  a  good  deal  of  fever, 
with  rapid  pulse,  and  the  peculiar  sweating  belonging  to  the  disease. 
He  was  placed  in  one  of  the  wards  under  my  care  ;  and,  according  to 
my  usual  plan,  I  immediately  treated  him  with  cynara,  and  gave  it  in 
the  following  form,  viz.  :  R  Potassse  bicarb.  3j  ;  aquae  camph.  ad 
§viij  ;  tincturm  cynarse  §j ;  syrupi  papaveris  alb.  |ss.  M.  Two  table¬ 
spoonfuls  were  ordered  to  be  taken  every  four  hours,  with  as  much  of  the 
extract  of  cynara  as  would  make  two  moderately  sized  pills.  Lemonade 
was  given  him  to  drink.  He  very  soon  got  relief ;  and  I  find  in  my  notes 
that  on  April  24th  he  had  had  no  pain  for  a  fortnight,  and  that  the  swelling 
left  the  joints  very  soon  after  commencing  the  treatment.  From  past 
experience,  the  man  expected  a  much  more  prolonged  illness,  and  was 
astonished  at  the  speedy  relief  afforded  by  the  medicine.  He  has  been 
performing  his  usual  duties  ever  since  his  recovery,  and  up  to  the 
present  date  (November  19th,  1874)  he  had  no  return  whatever  of  this 
disease. 

A  girl,  aged  19,  living  in  the  country,  was  admitted  into  the  hospital 
on  June  20th,  1874,  with  rheumatic  fever.  Her  lower  limbs  were  more 
affected  than  the  upper,  and  she  was  quite  unable  to  stand,  or  bear  the 
ankles  to  be  moved  ;  she  was  attacked  only  a  day  or  two  before,  and 
both  her  feet  were  beginning  to  swell.  She  had  all  the  usual  symptoms 
of  acute  rheumatism,  and  the  urine  was  albuminous — specific  gravity, 
1025.  I  gave  her  the  same  pills  and  mixture  as  before  described,  with 
lemonade  to  quench  her  thirst ;  and  in  four  days  she  had  lost  all  pain. 
On  the  29th,  she  was  able  to  walk,  and  was  allowed  to  leave  her  bed  ; 
on  July  6th,  she  was  discharged  cured. 

Three  other  cases  occurred  about  the  same  time,  and  were  soon  re¬ 
lieved  by  the  same  treatment. 

No  other  medicine  has  in  my  experience  appeared  to  be  so  efficacious 
as  cynara  in  rheumatism,  acute  or  chronic,  but  I  have  frequently  heard 
of  its  having  failed  in  other  hands  ;  and  I  suspect  the  reason  is  that  it  is 
often  prepared  from  leaves  gathered  at  an  improper  time,  when  there  is 
no  medicinal  virtue  in  the  plant.  The  leaves  should  be  gathered  just 
before  the  top  of  the  vegetable  is  fit  for  food,  and  whilst  they  are  full  of 
juice  ;  if  left  until  the  top  is  cut  off  for  cooking  purposes  and  the  plant 
begins  to  wither,  no  good  will  be  derived  from  it,  and,  if  given,  it  would 
be  condemned  as  useless  and  inert. 

Now,  as  rheumatic  fever  is  a  disease  of  frequent  occurrence  in  almost 
all  localities,  though  in  some  more  than  others,  there  would  be  no  diffi¬ 
culty  in  accumulating  facts,  pro  and  con. ,  if  only  practitioners  could  be 


persuaded  to  give  the  treatment  I  have  mentioned  a  full  trial.  I  am 
perfectly  convinced  that  no  harm  would  arise  to  the  patients  from  trust¬ 
ing  to  it  for  a  time ;  and  I  feel,  moreover,  certain  that  a  very  large 
number  would  be  materially  benefited  by  adopting  it.  I  repeat  that  it 
is  absolutely  necessary  to  pay  attention  to  the  time  the  leaves  are 
gathered,  and  to  be  careful  in  the  preparation  of  the  medicine  ;  and  it 
would  be  perfectly  safe  to  increase  the  dose  of  the  tincture  gradually 
from  one  to  four  drachms  should  the  case  prove  obstinate.  I  know 
little  or  nothing  about,  the  physiological  action  of  the  drug;  but  Mr. 
Sutton,  a  chemist  in  Norwich,  takes  an  interest  in  the  subject,  and 
will  endeavour  to  ascertain,  if  possible,  the  active  principle  contained 
in  it. 


CASE  OF  AGGRAVATED  SYMPTOMS  OF  RENAL 
CALCULUS  CURED  BY  AN  EXPLORATORY 
INCISION. 

By  THOMAS  ANNANDALE,  F.R.S.E., 

Surgeon  to  the  Edinburgh  Royal  Infirmary,  and  Lecturer  on  Clinical  Surgery. 

J.  S.,  aged  36,  was  admitted  into  the  medical  wards  of  the  Royal  In¬ 
firmary,  under  the  care  of  Dr.  George  Balfour,  on  April  30th,  1874. 
About  two  years  before  her  admission,  she  was  seized  with  a  pain  in 
the  left  lumbar  region,  and  at  the  same  time  blood  was  passed  in  the 
urine.  1  hese  symptoms  had  continued  more  or  less  since,  but  had 
become  much  aggravated  during  the  last  five  months.  On  admission, 
the  patient  was  somewhat  emaciated,  and  she  complained  of  pain  over 
the  region  of  the  left  kidney,  and  shooting  down  in  the  direction  of  the 
ureter.  There  was  frequent  micturition,  with  pain  in  the  act ;  and  an 
examination  of  the  urine  showed  the  presence  of  blood,  pus,  and 
crystals  of  the  triple  phosphate  in  it.  Her  temperature  was  100.4. 
1  here  was  well  marked  tenderness  on  pressure  over  the  left  kidney, 
but  no  fluctuation  or  enlargement  could  be  detected.  The  patient’s 
other  internal  organs  were  apparently  healthy,  but  she  suffered  from 
attacks  of  vomiting.  Internal  sedatives,  hypodermic  injections,  and 
soothing  external  applications  were  carefully  tried,  but  without  afford¬ 
ing  any  relief ;  and  she  was,  therefore,  transferred  to  my  surgical  wards 
on  May  27th. 

As  a  careful  study  of  the  case  pointed  very  markedly  to  an  irritation 
of  the  left  kidney,  caused,  most  probably,  by  the  presence  of  a  cal¬ 
culus,  and,  as  the  patient’s  health  was  decidedly  failing,  I  suggested 
that  an  exploratory  incision  should  be  made  in  order  that  the  organ 
might  be  examined,  and  the  calculus,  if  found,  removed.  The  patient 
willingly  consenting,  I,  on  May  29th,  made  an  incision  in  the  left 
lumbar  region.  The  incision,  about  seven  inches  in  length,  was  car¬ 
ried  along  the  outer  border  of  the  erector  spince  muscle,  and  the  layers 
of  the  lumbar  fascia  having  been  divided,  and  the  fascia  transversalis 
scratched  through,  the  kidney  and  upper  portion  of  the  ureter  were 
freely  exposed.  A  most  searching  examination  of  the  kidney  and 
greater  part  of  the  ureter  was  made  by  myself  and  others  who  assisted 
at  the  operation,  but  no  abnormal  condition  of  the  organ  could  be  dis¬ 
covered,  and  no  calculus  could  be  felt.  The  operation  was  performed 
under  the  antiseptic  spray,  and  the  edges  of  the  wound  having  been 
brought  together  with  antiseptic  'silk  stitches  and  a  drainage-tube  in¬ 
serted,  carbolised  muslin  was  applied  in  the  usual  way.  For  the  first 
three  days  after  the  operation,  the  patient  suffered  severely  from  sick¬ 
ness,  but  this  was  relieved  by  small  quantities  of  opium,  and  iced 
champagne  and  brandy.  On  June  1st,  she  was  entirely  free  from 
her  old  pain  and  other  symptoms.  Micturition  was  natural,  and 
there  was  none  of  the  old  tenderness  over  the  kidney.  On  June  27th, 
it  was  noted  that  her  progress  had  been  satisfactory  since  last  date,  with 
the  exception  of  an  attack  of  bronchitis,  from  which,  however,  die  had 
now  recovered.  There  had  been  a  copious  discharge  of  pus  from  the 
wound,  but  the  pus  had  always  been  perfectly  sweet  and  free  from  any 
putrefaction.  This  discharge  had  now  ceased,  and,  the  wound  having 
become  superficial,  the  drainage-tube  was  removed.  On  July  23rd, 
the  patient  left  the  infirmary  for  the  Convalescent  Hospital,  from 
which  she  returned  at  the  end  of  three  weeks,  perfectly  cured,  and  her 
health  completely  established.  Up  to  November  24th,  the  patient 
remained  in  good  health,  and  perfectly  free  from  her  old  renal  symp¬ 
toms. 

Remarks. — An  account  of  this  case  is  important,  and  interesting  for 
two  reasons. 

First,  it  proves  that  the  kidney  and  ureter  can  be  freely  exposed  and 
handled  without  serious  results  following  the  operation,  and  it  confirms 
the  opinion  which  I  expressed  in  the  followingwords,  in  a  paper  published 
in  the  Edinburgh  Medical  Journal  for  July,  1869.  “  I  should  have  no 

hesitation  in  cutting  down  through  the  loin  and  exposing  the  kidney, 
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providing  the  symptoms  of  a  calculus  were  well  marked,  of  some  stand - 

ing,  and  had  resisted  other  treatment.”  The  failure  of  other  means  to 
afford  relief,  and  the  serious  condition  of  the  patient’s  health,  justified, 
in  my  opinion,  an  exploratory  operation  in  the  case  related. 

Second,  the  complete  cure  which  followed  the  operation  is  a  curious 
but  encouraging  fact.  The  absence  of  any  discoverable  condition  which 
could  have  caused  the  symptoms,  makes  it  impossible  to  decide  in  what 
way  the  operation  acted  as  a  curative  measure,  but  that  it  did  so  is 
indisputable.  The  difficulty  of  making  a  certain  diagnosis  of  the  pre¬ 
sence  of  a  renal  calculus  in  all  cases,  by  a  study  of  the  symptoms,  and 
by  external  examination,  is  well  illustrated  in  the  present  instance. 

The  good  result  in  the  case  points  to  the  employment  of  a  free  ex¬ 
ploratory  incision,  or  to  some  powerful  counterirritant  in  the  treatment 
of  renal  symptoms  such  as  existed  in  this  patient,  should  ordinary 
means  fail  to  relieve. 


CASES  OF  RUPTURE  OF  THE  UTERUS  AND 

VAGINA* 

By  THOMAS  MORE  MADDEN,  M.D.,  M.R.I.A., 

Physician  to  St.  Joseph’s  Hospital,  Dublin;  lately  Examiner  in  Midwifery  etc 
QueensUniversity,  Ireland;  Ex-Assistant  Physician  Rotunda  Lyingdn  ’ 
Hospital  ,  Corresponding  Fellow  of  the  Edinburgh  Obstetrical 
oociety,  and  of  the  Gynaecological  Society  of  Boston,  U.S.;  etc. 

Though  many  years  have  elapsed  since  the  opinion  that  rupture  of  the 
uterus  is  an  occurrence  from  which  recovery  is  impossible,  was  dis- 

fT°Vyflayy  thC  rr‘rwk,able  Cases  published  by  my  distinguished  friend 
Di.  M  Keever  of  Dublin,  still  this  remains  the  most  fatal,  though,  for¬ 
tunately,  the  least  frequent,  of  all  the  complications  of  labour.  The  re¬ 
lative  frequency  as  well  as  the  general  fatality  of  this  accident  may  be 
seen  by  the  following  table,  which  I  have  compiled  from  all  the  avail- 

connectedStlCS  °f  **  grCat  Maternity  HosPital  with  which  I  have  been 
Table  of  Cases  of  Rupture  of  the  Uterus  in  the  Rotunda  Hospital. 


Date. 


1868  1 
l873  f 


Authority. 

Total 

Confine¬ 

ments. 

Cases  of 
Rupture 
of  the 
Uterus. 

Primi- 

paras. 

Multi- 

paras. 

Reco¬ 

vered. 

Dr.  Clarke 

10,1187 

8 

Dr.  McKeever 

8,600 

7 

18 

Dr.  Collins 

Dr.  McClintock  ) 

16,654 

34 

None. 

34 

2 

Dr.  Hardy  f 

6,634 

9 

None. 

9 

None. 

Dr.  J  ohnston  ) 

Dr.  Sinclair  f 

13,74s 

17 

I 

16 

I 

Dr.  Johnston 

5,791 

4 

I 

3 

None. 

61,814 

92 

5 

87 

6 

!  Sex  of 

Died  !  Oiildren. 


7 

18 

32 

9 

16 


Male.  F. 


15 

23 

8 


86 


59 


25 


mu  dtuuan  nave  come  within  my  own  observation  Of 
these  two  occurred  in  the  Lying-in  Hospital,  one  in  "em  ma- 

suUa  fon1SCOf  tSetl  ™as  summoned,  and  the  fourth  I  saw  in  con- 
s  tation.  Oi  these,  three  died  and  one  recovered.  And  as  this  com 

ffitaf  TffiinkthlT  tbGen  juSt  I5110'7?’  ,comParaliveIy  rare  and  generally 
.S  ,CUl"S  °f  ,he  ““  *  of lome  d 

Case  I.— May  31st,  1874.  I  was  called  at  6  A.M.  to  see  a  case  in  con 
saltation  with  Dr.  Dudley  White.  The  patient  was  a  large  pleffioTic 

nnTtW  bn  L{bt?U,r  °f  hei‘  eleventh  cllild.  It  was  an  arm-presentation 
and  the  hand  had  come  down  beyond  the  external  parts.  She  had  been 

™“.the  evening  under  the  «J5  of  a  Srvife,  who 

waf sent  for  althouah'flf  °U-  6  prescntation  1  at  Iea'^  no  assistance 

about  a  m  S  the  Pains 'vere  very  violent  and  unremitting  till 
wilt3  l--’  Wh-en’  as  she  herself  stated,  after  a  very  severe  pain 

About  VTm  D?  Dudl^wr?  fr°mthat  moment  the  pains  ce^ed. 
Ids  arriJat'kimdv'nff  d  ^W  l  6  WaS  summoned>  a»d  immediately  after 
Pit  “tf1  y  fforded  me  an  opportunity  of  seeing  the  case  with 

»Slen  and  fr0m  ■  ,he  ™1™  i  S  w2 

swonen  ana  ciiscoloui  ed.  The  woman  was  in  an  extremely  weak-  and 

heJr  he  edne'S,  fn|,h™"e  Pven  her  a  stimula„X  wflved 

of  enomous  sirel  a,h  <"°'  Very  ^  i”d«d.  «  she  was  a  woman 
T  ft? w  f  i-’  ,  at  once  Proceeded  to  effect  delivery  by  version 

"led  tafte  „S‘y ThfUf'  “  thf  b»L°r  chilj  S, 

1  ®  r  pelvis.  The  child  was  a  boy  weighing  about  ten  noimrlc 

and  of  coarse  was  still-born.  After  a  shit  intfrv^Sn  DucUeyPWhS 


introduced  his  hand  to  remove  the  placenta,  and  found  that  it  passed 
into  the  peritoneal  cavity.  On  examination,  we  discovered  a  large  rent 
extending  obliquely  upwards  and  forwards  across  the  anterior  wall  of 
the  vagina  and  posterior  wall  of  the  cervix  to  the  body  of  the  uterus 
It  was  completely  involving  all  the  coats  of  the  injured  parts,  and  was 
so  wide  that  my  hand  slipped  at  once  into  the  abdominal  cavity  amongst 
he  coils  of  the  intestines  ;  nor  could  the  child  have  escaped  passing 
thiough  this  vast  laceration  were  it  not  for  the  manner  in  which  it  had 
been  wedged  down  into  the  pelvis  before  the  rupture  occurred.  As  soon 
as  the  placenta  was  removed,  I  grasped  the  fundus  uteri  until  I  felt  it 
pretty  firmly  contracted  beneath  my  hand.  There  was  little  external 
haemorrhage,  but  a  considerable  effusion  of  blood  was  going  on  into  the 
peritoneal  cavity  from  the  open  uterine  vessels.  The  patient  was  now 
pale  and  collapsed,  and  it  was  evident  that  any  further  loss  of  blood 
must  be  fatal ;  therefore,  with  Dr.  White’s  sanction,  I  saturated  a  sponge 
111  the  strong  solution  of  perchloride  of  iron,  and  applied  it  freelv  to 
every  part  of  the  rent.  The  effects  were  instantaneous.  The  woman 
complained  of  intense  pain,  but  the  haemorrhage  ceased  completely  and 
the  lacerated  gaping  wound  in  the  vagina  and  uterus  contracted  sensibly 
under  the  stimulus.  The  woman  was  still  cold,  pulseless,  and  appa¬ 
rently  moribund.  Brandy  and  forty  drops  of  Battley’s  liquor  opii  were 
thrown  up  by  the  rectum,  and  sinapisms  were  applied  over  the  heart 
etc.  I  left  her,  firmly  expecting  to  hear  of  her  death  that  afternoon’ 
i  o  my  surprise,  however,  Dr.  White  told  me  she  was  still  alive  and  I 
again  saw  her  with  him.  We  then  agreed  to  give  her  opium  and  calomel 
in  grain-doses  of  each  every  fourth  hour.  The  same  treatment  was  con¬ 
tinued  during  the  following  day ;  and  the  intervals  between  the  medi¬ 
cine  were  gradually  lengthened  on  the  subsequent  day. 

It  would  be  needless  to  dwell  on  the  progress  of  the  case,  further  than 
to  say  that  she  recovered  perfectly,  although  the  convalescence  was  in¬ 
terrupted  by  a  severe  attack  of  metroperitonitis.  She  was  able  to  sit 
SP  °““e  tenth  day  after  the  accident,  under  the  most  judicious  care  of 
Dr.  White,  to  whose  unremitting  attention  and  skill  this  patient  in  no 
small  degree  owes  her  recovery  from  the  most  serious  complication  of 
parturition.  1 

I11  the  foregoing  case,  all  the  usual  premonitory  and  actual  symptoms 
of  the  accident  occurred  111  their  ordinary  sequence.  In  the  one  I  am 
about  to  relate  they  did  not,  nor  was  the  accident  discovered  until  after 
the  patient  s  death  The  rupture  in  the  first  case  was  promoted  by  vio¬ 
lent,  unremitting,  but  ineffectual  uterine  action,  the  head  being  so  firmly 
wedged  into  the  pelvis  that  advance  without  assistance  was  impossible  ; 
hen  came  fixed  suprapubic  pain  ;  next,  after  a  violent  expulsive  effort, 
the  patient  screamed  out  that  something  had  given  way ;  the  pains 
ceased,  and  the  presenting  fcetus  somewhat  receded.  The  pulse,  which 
had  been  hard,  quick,  and  full,  now  suddenly  fell  in  volume,  but  in¬ 
creased  in  frequency ;  the  abdomen  became  swollen  and  tender,  the 
tongue  dry,  the  skm  cold,  and  the  vaginal  discharge  sanious.  In  the 
following  case  none  of  these  symptoms  presented  themselves. 

CASE  11.  Complete  Separation  of  the  Uterus  from  the  Vagina  —Ellen 
Deegan,  from  Lower  Mecklenburgh  Street,  was  admitted  to  No.  3  Ward 
March  1 2th.  Her  age  was  33  :  it  was  her  first  pregnancy.  She  was 
delivered  the  same  night  a  11.45  of  a  healthy  female  child  weighing  six 
P°"nds’  ,Sbe  YaS  eighteen  hours  in  labour,  five  hours  in  the  second 
stage,  and  the  third  stage  was  immediate.  She  had  a  very  long  first 
stage,  ancl  when  admitted  had  been  nearly  eight  hours  in  it.  The  os 
was  about  the  size  of  a  shilling,  and  the  head  low  down  in  the  pelvis 
pressing  on  the  cervix  uteri.  Two  warm  baths  were  given,  which  had 
the  effect  of  gradually  relaxing  the  os  uteri.  The  pains  in  the  second 
stage  were  weak,  and  there  was  considerable  delay  from  inertia  \ 
stimulating  enema,  and  afterwards  a  dose  of  ergot,  having  been’ first 
tried  without  effect,  she  was  put  under  chloroform,  and  I  delivered  her 
by  the  forceps.  I  had  no  difficulty  whatever  in  this  operation  •  all  that 
was  necessary  was  to  make  the  turn,  and  no  force  was* required  or  used 
The  chdcl  was  born  alive,  and  the  operation  did  not  occupy  two  minutes 
On  the  following  day  (13th),  m  the  morning,  there  was  tenderness  on 
pressure  over  the  abdomen,  and  her  pulse  was  100.  She  was  Ordered 
turpentine  stupes  and  poultices,  and  draughts  containing  one  drachm  of 
turpentine  with  fifteen  minims  of  acetum  opii  everythin!  hour.  Wine 
and  beef-tea  were  administered.  On  the  14th,  there  were  less  tender¬ 
ness  and  tympanites.  The  treatment  was  continued.  On  the  16th  at 
4.30  P.M.,  she  suddenly  became  collapsed,  and  died  at  9  p  m  ’  * 

A  post  mortem  examination  was  made  March  1 7th.  On  opening  the 
Cavity’  the  Pentoneum  was  found  in  an  advanced  stage  of 
inflammation.  I  hat  portion  of  it  covering  the  uterus  was  slightly  idcer- 

?  ,.  ;,and  tbe  lofwer  Part  of  the  peritoneum  was  black  and  discoloured  ; 
but  the  peritonitis  was  not  general,  the  upper  half  of  this  membrane 
being  nearly  normal  m  appearance.  The  left  ovary  was  healthy  ;  the 
right  congested  and  enlarged.  The  uterus  was  intensely  inflamecUn  the 
cervical  portion,  which  was  actually  in  a  state  of  sphacelus.  The  ulcer- 
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ation  had  extended  completely  through  the  cervix,  so  as  to  have  entirely 
separated  the  uterus  from  the  vagina  ;  the  line  of  separation  being  as 
sharp  and  clean  as  if  effected  by  the  knife.  The  fundus  and  body  of  the 
uterus  externally  presented  no  abnormal  appearance  ;  but,  on  making  a 
section,  the  middle,  and  still  more  especially  the  internal  muscular  coats, 
as  well  as  the  lining  mucous  membrane,  were  found  to  be  much  in¬ 
flamed,  the  evidences  of  inflammation  being  most  marked  in  the  lower 
portion.  The  vagina  was,  particularly  near  the  vulva,  also  in  a  state  of 
intense  inflammation,  and  had  sloughed  considerably  on  its  anterior 
wall. 


SIMPLE  PNEUMOTHORAX,  WITH  COMPLETE 

RECOVERY. 

* 

By  SAMUEL  WILKS,  M.D.,  F.R.S., 

Physician  to  Guy’s  Hospital,  etc. 

Cases  of  this  kind  are  sufficiently  rare  and  remarkable  to  warrant  a 
record  of  them  in  the  Journal.  Besides  the  case  presently  to  be  men¬ 
tioned,  I  have  never  seen  but  two  other  examples  of  the  kind,  pneumo¬ 
thorax  being  nearly  always  associated  with  well  marked  phthisis,  em¬ 
pyema,  or  injury.  The  first  case  was  that  of  a  young  man  who,  whilst 
engaged  placarding  the  walls  in  his  avocation  of  bill-sticker,  suddenly 
fell  to  the  ground,  and  was  brought  to  the  hospital  in  an  apparently 
dying  state.  He  was  gasping  for  breath,  which  was  immediately  seen 
to  be  due  to  a  rupture  of  the  lung,  as  the  left  side  of  the  chest  was  uni¬ 
versally  tympanitic.  Paracentesis  was  discussed  ;  but,  as  he  soon 
rallied  from  his  collapsed  condition,  it  was  postponed.  On  the 
following  day,  the  disturbed  circulation  had  become  somewhat  re¬ 
stored,  and  he  then  made  a  speedy  recovery,  without  a  single  symptom 
denoting  any  pulmonary  or  pleuritic  disease. 

The  second  case  I  saw  was  under  the  care  of  the  late  Dr.  Hughes, 
and  occurred  in  an  elderly  man  who  had  been  the  subject  of  winter- 
cough  and  shortness  of  breath.  He  was  suddenly  seized  with  intense 
difficulty  of  breathing,  which  was  found  to  be  due  to  an  universal 
pneumothorax  on  one  side.  He  was  previously  well,  had  no  symp¬ 
toms  of  any  pulmonary  disease,  and  made  a  complete  recovery.  Dr. 
Hughes  suggested  that  he  had  ruptured  a  bullous  portion  of  an  emphy¬ 
sematous  lung. 

The  following  case  I  saw  in  consultation  with  Mr.  Halls,  of  Horsley- 
down  and  Croydon,  who  has  furnished  me  with  the  following  particu¬ 
lars.  Mrs.  P.,  aged  30,  eight  months  advanced  in  pregnancy,  was 
quite  well  up  to  May  7th,  when  she  thought  she  took  cold  from  sitting 
near  an  open  window;  but  she  was  not  ill  enough  to  seek  advice  or 
keep  indoors.  On  the  17th,  she  was  seized  with  difficulty  of  breath- 
ing,  and  sent  for  Mr.  Halls.  He  found  her  suffering  from  great  dis¬ 
tress  of  breathing;  and,  on  examination,  that  she  had  complete  pneu¬ 
mothorax  of  the  left  side.  She  was  continually  coughing,  which 
seemed  to  be  of  a  nervous  or  spasmodic  kind.  These  symptoms  conti¬ 
nued,  and  on  the  19th  I  saw  her.  The  breathing  was  very  quick  and 
gasping,  as  of  impending  suffocation.  The  whole  of  the  left  chest  was 
liyperresonant,  and  not  the  slightest  breath-sound  could  be  heard.  On 
coughing,  no  metallic  sounds  could  be  detected,  or  other  signs  showing 
a  present  communication  between  the  lung  and  pleural  cavity.  The 
chest  was  of  normal  size.  The  question  of  treatment  was  anxiously 
discussed.  We  considered  that,  if  there  had  been  good  evidence  of  the 
existence  of  a  hole  in  the  lung,  and  if  at  the  same  time  the  chest  had 
been  bulging,  we  should  have  been  warranted  in  tapping  the  patient ; 
for,  even  had  we  made  a  free  communication  between  the  chest  and  the 
external  air,  this  condition  would  have  been  better  than  one  where  air 
was  forcibly  pumped  into  the  chest  and  was  exerting  a  baneful  pressure 
on  the  heart  and  surrounding  parts.  If,  as  we  believed  was  the  case, 
the  ruptured  lung  had  already  closed,  there  arose  the  question  of  the 
propriety  of  tapping  the  chest  by  a  valvular  trocar  or  aspirator,  so  as  to 
pump  off  the  air  and  allow  the  compressed  lung  to  expand.  As,  how¬ 
ever,  the  dyspnoea  was  less  urgent  than  at  the  onset,  and  the  circulation 
had  alr.eady  partly  accommodated  itself  to  the  altered  circumstances,  we 
thought  we  would  wait.  We  gave  a  doubtful  prognosis,  because  we 
stated  that,  if  the  urgent  symptoms  passed  off,  it  was  probable  that  a 
pleurisy  would  result,  and  that  months  might  elapse  before  recovery 
took  place  by  means  of  contraction  of  the  chest.  Our  fears  were,  how¬ 
ever,  falsified ;  she  was  soon  afterwards  delivered  of  a  healthy  child,  and 
made  a  good  convalescence.  She  went  into  the  country;  and,  when  she 
returned  three  months  afterwards,  Mr.  Halls  found  her  perfectly  well. 
She  could  walk  uphill  without  any  difficulty ;  her  breathing  was 
natural;  and,  on  examination  of  the  chest,  there  was  a  good  natural 
breath-murmur  all  over  the  chest.  I  saw  her  to-day  (in  the  beginning 
of  December),  and  she  was  quite  well. 


ON  THE  DURATION  OF  AN  IMPRESSION  CAUSED 
BY  PRESSURE  ON  THE  SKIN. 

By  ALEXANDER  FLEMING,  M.D.,  F.R.C.P., 

Consulting  Physician  to  the  Queen’s  Hospital,  Birmingham. 


In  the  examination  of  applicants  for  life-assurance,  I  have  for  many 
years  made  a  practice  of  observing  the  mark  on  the  forehead  caused  by 
the  pressure  of  the  hat,  and  noting  the  degree  of  impression  and  the 
length  of  time  required  for  its  effacement — the  intensity  and  permanence 
of  the  mark,  like  the  indentations  on  the  side  of  the  tongue,  for  the 
most  part  indicating  debility  or  want  of  tone.  The  observation  thus  in 
some  degree  helped  me  to  a  knowledge  of  the  constitution  of  the  ap¬ 
plicant  ;  but,  as  will  be  readily  understood,  the  mark  varies  much  with 
other  circumstances  influencing  pressure  on  the  forehead,  as  the  shape 
of  the  head,  the  form  and  material  of  the  hat  itself,  and  so  lessening  its 
utility  as  a  sign.  These  observations  led  me  to  think  that  some  useful 
hints  in  practice  might  possibly  be  obtained  by  determining  more  ac¬ 
curately  the  degree  and  duration  of  an  impression  on  the  skin  produced 
by  pressure.  Hence  my  reason  for  devising  the  instrument  represented 
in  the  adjoining  figure  (1),  which  is  about  one-fourth  of  its  real  size. 


Fig.  x. 

The  instrument  consists  simply  of  three  weights,  of  1  lb.,  8  oz.,  and 
40Z.,  sliding  over  a  central  rod,  and  fixed  by  a  screw  at  the  top  :  the 
entire  weight  is  thus  I  lb.  12  oz.  Below  is  a  stamp  (see  fig.  2),  one  inch  in 
diameter,  and  divided  into  four  compartments. 
The  points  and  radiating  lines  of  the  die  are  flat¬ 
tened,  while  the  rings  and  the  transverse  lines 
have  a  sharper  edge.* 

The  impression  on  the  skin  is  produced  solely 
by  the  weight  of  the  instrument,  the  strap  serv¬ 
ing  simply  to  keep  it  in  place.  It  may  be  ap¬ 
plied  to  the  forehead,  the  fore-arm,  or  the  back 
of  the  hand.  In  making  an  observation,  I  have 
found  five  minutes  to  be  the  most  suitable  time 
of  application.  At  the  end  of  that  time,  a  well 
marked  impression  of  the  die  is  produced  on  the 
skin,  and  occasionally  the  surface  is  at  the  same  time  a  little  reddened. 
1  he  time  required  for  the  effacement  of  this  impression  varies  much. 
I  have  seen  it  pass  away  completely  in  three  minutes,  while  in  other 
cases  traces  of  the  mark  may  be  observed  for  twenty  or  even  twenty-five 
minutes.  The  more  vigorous  and  the  more  healthy  the  individual,  the 
more  quickly  is  all  trace  of  the  impression  removed. 

These  observations  can  only  be  made  satisfactorily  in  the  wards  of  a 
hospital ;  and,  unfortunately,  very  soon  after  I  had  commenced  to  make 
them,  my  health  gave  way,  and  I  have  not  since  had  an  opportunity  of 
resuming  them.  I  notice  the  subject  now,  chiefly  in  the  hope  that  some 
young  hospital  physician  may  be  induced  to  resume  the  observations,  and 
conduct  them  on  a  scale  sufficient  to  determine  the  practical  value  of 
the  indications  thus  furnished. 

Had  I  been  able  to  prosecute  the  subject,  it  was  my  intention  to  ex¬ 
amine  the  effect  in  health,  on  the  time  required  for  effacement,  of  heat, 
cold,  electricity,  fatigue  ;  of  stimulants  ;  and  of  several  medicines,  as 
iron,  antimony,  opium,  atropine,  and  strychnia  ;  as  well  as  to  note  the 
changes  produced  by  acute  and  chronic  diseases. 

*  The  instrument  was  made  for  me  by  Messrs.  Salt  and  Son,  Bull  Street,  Bir¬ 
mingham. 
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VI.— Antagonism  between  Tea,  Coffee,  Cocaine,  Theine, 
Caffeine,  Guaranine,  on  the  one  Hand,  and 
Morphia  on  the  other.  (Continued. ) 

D.  Antagonism  between  Infusion  oj  Tea  and  Meconate  of  Morphia. 
Five  experiments  were  made  on  dogs  with  reference  to  this  point, 
but  they  were  abandoned  on  account  of  the  difficulties  attending  the  in¬ 
vestigation  and  the  unsatisfactory  results  obtained.  The  preparation 
employed  was  made  from  a  strong  extract,  prepared  by  Dr.  Cook 
fiom  three  pounds  of  the  best  green  tea,  by  dissolving  the  extract  in 
warm  water.  This  aqueous  solution  of  the  extract,  while  tolerably 
warm,  was  injected  into  the  stomach  of  the  animal  by  means  of  a 
stomach-pump.  The  difficulties  attending  this  method  of  inquiry  were 
as  follows.  1.  The  tea  was  frequently  vomited  within  so  short  a  period 
aftei  its  introduction  as  not  to  afford  time  for  the  exercise  of  any  anta¬ 
gonistic  action  to  the  effects  of  the  meconate  of  morphia,  which  it  might  be 
supposed  to  possess.  2.  The  animal  was  so  much  excited  by  the  opera¬ 
tion  of  the  introduction  of  the  stomach-pump,  that  it  was  very  difficult 
a  ,?ItWar<^r  say  k°'v  far  Ike  effects  were  produced  by  the  operation, 
and  how  far  by  the  introduction  of  the  tea.  As  a  general  example  of 
-he  kmd  of  action,  the  following  two  experiments  may  be  quoted. 

Experiment  551.  A  mongrel  terrier  dog,  weighing  24  lbs.,  had  one 
giam  of  meconate  of  morphia  in  forty  minims  of  warm  water  injected 
subcutaneously  under  the  skin  of  the  back.  The  usual  effects  were  pro¬ 
duced  of  slight  nausea,  restlessness,  stupor,  passing  into  a  semicomatose 
condition,  in  which  latter  state  the  animal  continued  for  a  period  of  six 
hours.  It  then  slowly  recovered. 

Experiment  552.  The  same  dog,  five  days  afterwards,  was  now  found 
to  weigh  23  lbs.  All  the  effects  of  the  meconate  of  morphia  had  dis- 
appeaied.  One  grain  of  meconate  of  morphia  in  forty  minims  of  warm 
water  was  subcutaneously  injected  under  the  skin  of  the  back.  Imme¬ 
diately  thereafter,  eight  ounces  of  a  strong  aqueous  solution  of  the  ex- 
tiact  of  tea  were  injected  into  the  stomach.  Five  minutes  afterwards, 
this  was  1  ejected  by  vomiting.  At  the  end  of  another  period  of  five 
minutes,  another  injection  of  eight  ounces  of  tea  was  given.  Part  of 
this  was  almost  immediately  rejected.  The  animal  was  now  very 'rest¬ 
less  and  ii  ritable,  and  it  was  by  no  means  easy  to  make  any  observa¬ 
tions  of  its  condition,  as  it  readily  attempted  to  bite.  Ten  minutes  after 
the  last  injection  of  tea,  a  third  dose  of  eight  ounces  was  given.  This 
was  retained.  The  dog  was  now  much  excited.  It  ran  ud  and  down 
in  the  laboratory,  with  a  staggering .  gait.  Occasionally ‘it  would  lie 
down  for  a  few  moments,  and  again  rise  to  begin  its  perambulations 
There  was  no  stupor  strictly  speaking,  but  it  had  a  dull  heavy  ex¬ 
pression  of  eye.  There  was  no  coma.  It  urinated  freely  and  frequently. 
There  was  also  diarrhoea,  attended  apparently  by  tenesmus.  The  dog 
continued  in  this  condition  for  nearly  six  hours.  At  the  end  of  this 
time  it  began  slowly  to  recover.  The  most  evident  effect  in  this  ex¬ 
periment  was  the  intense  restlessness  of  the  animal.  There  could  be 
little  doubt  that  the  tea  counteracted  the  physiological  action  of  the 
meconate  of  morphia. 

An  attempt  was  made  a  week  afterwards  to  repeat  this  experiment  on 
the  same  animal,  but  it  failed  completely,  as  the  tea  was  quickly  rejected 
by  vomiting.  It  was  noticeable,  however,  that  in  this  case  the  excite¬ 
ment  was  much  less.  The  general  results  of  these  experiments  are 
recorded  in  the  following  table. 

These  experiments  were  considered  to  be  so  unsatisfactory,  that  they 
were  abandoned.  The  great  difficulty  was,  that  the  tea  was  rejected  so 
quickly  by  the  stomach.  This  irritability  of  the  stomach  was  not  the 
effect  of  the  introduction  of  the  tea  by  the  stomach-pump,  but  was  due 
to  the  action  of  the  meconate  of  morphia.  That  this  is  the  true  ex¬ 
planation,  is  supported  by  the  two  following  considerations  :  1.  That 
in  the  dog  the  action  of  meconate  of  morphia  alone  is  almost  invariably 
to  produce  nausea  and  vomiting  ;  and  2.  That  when  six  or  eight  ounces 
of  warm  tea  are  injected  into  the  stomach  of  a  healthy  dog,  without 
meconate  of  morphia,  there  is  no  nausea  or  vomiting. 


Table  LXI.— Showing  the  Effects  hi  Dnqs  of  Infusion  of  Tea  and  Meconate  of 

Morphia. 


No.  of  Ex¬ 

periment. 

Weight  of 
•Dog. 

Dose  of 

Meconate 

of  Morphia 

in  grains. 

Dose  of 
Infusion  of 
Tea  in 
ounces. 

Result. 

Remarks. 

551 

24  lbs. 

1 

No  tea 

Recovery 

Nausea ;  restlessness  ;  stupor ; 

552 

23  lbs. 

1 

i  8  ounces 
<  8  ounces 

Recovery 

slight  coma. 

Nausea;  excitement;  no  stu- 

553 

26  lbs. 

H 

( 8  ounces 
24  ounces 
in  4  doses 

Death 

por  or  coma. 

Tea  rejected  by  vomiting  ;  stu¬ 
por  ;  coma  ;  death  in  3  hours. 

551 

24  lbs. 

1 

20  ounces 
in  3  doses 

Death 

Ditto ;  death  in  2|  hours. 

555 

26  lbs. 

2-3rds 

16  ounces 
in  3  doses 

Death 

Ditto ;  death  in  8  hours. 

e.  The  Antagonism  between  Meconate  of  Morphia  and  strong  Decoction 

°f  Coffee. 

It  was  found  that  a  strong  decoction  of  coffee  was  rejected  so  quickly 
by  the  stomach,  while  the  animal  was  affected  by  meconate  of  morphia, 
as  to  take  away  all  hope  of  exercising  any  influence  on  the  physiological 
action  of  that  drug. 

The  whole  series  of  experiments  on  the  antagonism  between  tea, 
theme,  etc. ,  and.  morphia,  as  now  detailed,  appears  so  encouraging,  as 
to  merit  further  inquiry.  The  importance  of  the  subject  cannot  be  over¬ 
estimated.  N  ot  only  should  further  experiments  be  made  on  animals, 
but  observations  instituted  on  man  with  limited  doses  which  could 
easily  be  carried  out.  Clinically,  also,  in  hospitals,  much  might  be  done 
to  further  this  investigation. 

In  the  autumn  of  1869,  I  received  a  letter  from  Professor  Sewell  of 
Quebec,  directing  my  attention  to  the  influence  of  tea  as  an  antidote  to 
poisoning  by  opium.  He  refers  to  a  case  of  his  published  in  the  Lancet 
101  July  1865  or  1S66,  and  says  :  “  As  I  consider  the  case  a  most  im¬ 
portant  one,  showing  the  wonderful  power  of  green  tea,  not  only  in 
poisoning  by  opium,  but  also  in  that  by  alcohol  in  the  coma  of  fever, 
and  probably  in  puerperal  convulsions,  and  in  other  cases  of  absorption 
of  urea,  I  give  you  the  case  from  memory.  Mrs.  Id.,  aged  34  (or 
theieabouts),  wife  of  a  medical  man,  had  suffered  for  years  with,  as  I 
undei  stood,  something  like  angina,  for  which  she  had  consulted  almost 
all  the  physicians  in  Europe,  yourself,  I  think,  among  the  rest.  The 
only  lelief  she  ever  got  was  from  chloroform  inhalations.  On  one  occa¬ 
sion,  when  suffering  from  one  of  her  attacks,  I  assisted  her  husband  in 
administering  three  pounds  of  this  fluid,  which  was  continued  uninter¬ 
ruptedly  till  the  whole  three  pounds  were  expended.  On  the  occasion 
of  the  last  attack,  which  she  had  in  this  city,  she  felt  the  paroxysm 
coming  on  about  4.30  P.M. ;  and,  between  this  hour  and  11.30  the  same 
night,  she  took  two  drachms  of  Battley’s  sedative  solution  of  opium 
eveiy  half-hour,  or  fourteen  drachms  of  the  medicine  in  seven  hours. 
Between  half-past  eleven  and  twelve,  she  had  a  convulsion-fit;  I  saw 
her  a  few  minutes  afterwards,  and  found  her  in  the  following  condition  : 
coma,  perfect ;  pupil  contracted  to  a  pin’s  point;  perfectly  cold  up  to 
the  hips  and  elbows;  face  drawn  and  cadaverous;  pulse  imperceptible ; 
respiration  two  in  three  'minutes.  This  state  of  things  is  verified  by  one 
of  my.  colleagues,  who  considered  the  case  hopeless,  and  allowed  me  to 
administer  what  I  pleased,  saying  she  had  not  ten  minutes  to  live.  In 
the  meantime,  I  had  prepared  the  strongest  possible  infusion  of  green 
tea,  and  shortly  after  twelve  I  administered,  per  rectum ,  half-a-pint, 
my  friend  and  I  watching  the  result.  In  twenty-five  minutes,  the 
pulse  at  the  wrist  became  perceptible  ;  the  face  was  less  pale  ;  and  she 
breathed  six  times  in  the  minute,  instead  of  twice  in  three  minutes.  The 
same  quantity  of  tea  was  then  given,  also  by  injection ;  and,  to  make 
a  long  story  short,  at  4  A.M.,  four  hours  after  the  commencement  of 
the  attack,  she  addressed  me  by  name,  saying,  1  she  could  not  see  me, 
but  that  she  recognised  my  voice’  ;  at  8  A.M.,  she  was  out  of  danger. 

I  have  since  had  three  cases  of  poisoning  by  alcohol  in  children,  aged 
one  yeai,  five  years,  and  six  years.  In  the  two  latter,  the  coma  was 
complete,  but  all  were  restored  to  consciousness  in  an  hour  or  less. 
Will  you,  if  you  have  the  opportunity,  give  this  remedy  a  trial  in  all 
cases  of  coma  caused  by  an  empoisoned  state  of  the  blood  ?” 

It  was  in  consequence  of  the  above  letter,  that  I  directed  so  much 
pains  to  be  taken  in  the  investigation  of  this  subject  by  the  Committee ; 
and,  although  far  from  complete,  it  will,  I  trust,  be  regarded  by  the 
profession  as  no  unimportant  contribution  to  the  inquiry.  I  especially 
regret  that  ill  health,  and  the  consequent  resignation  of  my  chair, 
should  have  prevented  my  prosecuting,  as  was  my  intention,  this 
matter  thoroughly  in  the  clinical  wards. 

f  To  be  continued.  ] 
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RIGOR  MORTIS  IN  AN  INFANT  AT  BIRTH. 

By  J.  ASHBURTON  THOMPSON,  Esq., 

Surgeon-Accoucheur  to  the  Royal  Maternity  Charity,  etc. 

In  the  hope  of  eliciting  the  information  for  which  Dr.  Grigg  asks,  I 
have  been  tempted  to  prolong  discussion  upon  a  matter  which,  as  it  is 
strictly  one  for  practical  observation,  should  properly  not  admit  of  it. 
I  beg  leave  to  make  the  few  remarks  following  in  conclusion  of  my 
share  in  it. 

In  the  first  place,  I  considered  that  rigor  mortis  is  a  condition  rarely 
observed  at  birth  :  that  opinion  has  not  been  controverted.  To  it  I 
ventured  to  add  a  suggestion  which,  at  all  events,  erred  in  being  too 
exclusive  ;  viz.,  that  the  rarity  alone  of  this  state,  called  rigor  mortis, 
was  sufficient  to  show  it  to  be  some  other  condition;  sc.,  cadaveric 
spasm.  In  a  second  note,  I  withdrew  this  exclusive  opinion.  Cada¬ 
veric  spasm  runs  on  into  rigor  mortis,  and  is  distinguishable  from  it 
only  under  exceptional  circumstances;  and  further,  Dr.  Grigg  had 
proved  his  case  to  be  one  of  true  rigor  mortis,  thus  invalidating  my 
inference.  But  I  did  not  withdraw  the  opinion  that  the  opportunity  of 
thus  observing  cadaveric  rigidity  was  owing  to  precedent  cadaveric 
spasm ;  and,  on  the  one  hand,  I  still  see  no  reason  for  doing  so ;  while, 
on  the  other,  I  think  there  is  reason  to  look  for  some  modifying  influ¬ 
ence  to  account  for  the  discovery  of  the  former  state  in  these  cases. 
Though  I  believe  my  inference  to  have  been  fair,  yet,  since  it  was 
drawn  from  negative  evidence  alone,  it  was  not  a  good  one ;  that  is  to 
say,  if  I  except  my  own  experience,  which,  since  I  made  my  only  observa¬ 
tion  six  years  ago,  has  been  extensive,  and  specially  used  to  elucidate 
the  subject.  Nevertheless,  I  have  met  with  no  similar  example;  and 
on  that  ground  alone  I  feel  justified  in  saying  at  least  that  the  pheno¬ 
menon  is  not  common.  As  with  Dr.  Grigg,  so  I  was  not  then  aware 
that  it  was  very  rarely  recorded ;  hence  my  observation  was  imperfectly 
taken,  and  I  have  not  again  referred  to  it. 

Rigor  mortis,  then,  having  been  seen  at  birth  in  one  satisfactorily 
reported  instance  at  least,  and,  pace  Dr.  Grigg  and  Dr.  Young,  being 
but  rarely  noticed,  it  still  remains  to  be  ascertained  why  it  was  ob¬ 
served  in  the  few  cases  recorded ;  for  the  question  now  becomes  one  of 
opportunity  of  observation,  or  of  frequency  of  occurrence,  rather  than 
of  possibility.  Dr.  Young  (who  assumes  that  it  is  a  condition  common 
enough  on  grounds  which,  as  set  forth  in  his  note,  are  quite  inadequate) 
suggests  that  it  is  often  but  feebly  marked.  This  suggestion  does  not 
much  credit  observers,  and,  for  my  own  part,  I  know  it  to  have  been 
the  case  in  none  of  the  numerous  bodies  I  have  examined ;  but,  in  con¬ 
sideration  of  this  suggestion,  to  take  the  lowest  ground,  why  was  it  so 
strongly  marked  in  these  cases  ?  Surely  some  special  influence  must 
be  discoverable  to  account  for  this.  Without  asserting  that  the  rigidity 
observed  in  all  these  cases  was  at  the  time  of  birth  simply  a  cadaveric 
spasm,  I  revert,  in  explanation,  to  my  original  suggestion.  Subject  to 
correction,  I  venture  to  opine  that  convulsion  or  spasm  before  death  is 
at  once  the  most  efficient  cause  of  early  (or  well  marked)  rigor  mortis, 
and  the  most  probable  cause  to  refer  to.  This  appears  to  me,  perhaps 
not  with  good  reason,  to  be  a  less  out-of-the-way  explanation  than  hyper- 
fibrination  of  the  maternal  blood,  to  which  Dr.  Grigg  and  Dr.  Y oung 
both  refer.  But,  of  course,  those  who  consider  the  rigor  observed  to 
be  a  common  occurrence,  will  not  need  to  seek  an  explanation  of  it 
anyhow. 

With  regard  to  Dr.  Young’s  extract  from  Taylor,  I  wish  to  say  that 
it  had  not  escaped  me,  but  that  I  have  refrained  from  referring  to  it 
because,  although  the  words  “was  actually  still-born”  appear  to  leave 
no  room  for  doubt,  yet,  from  the  context,  it  is  not  clear  that  the  child 
was  still-born.  I  think  this  will  be  found  evident,  if  the  case  be  read 
through  with  care.  A  charge  of  inaccuracy  is  thus  apparently  sup¬ 
ported  against  the  author,  than  which  nothing  could  be  more  unjust. 
The  fact  is,  that  the  point  under  his  observation  was  not  the  point 
under  consideration  here,  but  the  occurrence  of  rigor  mortis  before  the 
animal  heat  had  been  entirely  dissipated.  For  the  author’s  purpose — 
which  is  not  ours — the  case  is  described  with  the  classical  precision  for 
which  his  work  is  remarkable.  I  would  further  note,  that  the  expres¬ 
sion  “spasmodic  muscular  contraction”  does  not  refer  to  cadaveric 
spasm,  but  to  vital  action,  which,  under  the  circumstances,  might  rea¬ 
sonably  be  surmised  to  have  caused  the  rigidity,  in  preference  to  rigor 
mortis,  unless  the  contrary  were  stated. 

The  members  of  the  Association  are  much  indebted  to  Dr.  Young  for 
the  report  of  his  case.  I  trust,  with  Dr.  Grigg,  that  other  members 
will  be  at  the  pains  of  observing  the  condition  of  the  still-born  at  birth. 
I  may  yet  have  to  cede  one  other  point — its  frequency;  although  I 
think  that  will  involve  an  addition  to  our  present  knowledge.  The 
matter  does  not  seem  to  be  of  practical  importance  as  yet;  but  any 
addition  to  knowledge  is  useful,  and  may  be  valuable. 


RIGOR  MORTIS  IN  STILL-BORN  INFANTS. 

By  C.  H.  WATTS  PARKINSON,  M.R.C.S.,  L.S.A., 
Wimborne  Minster. 


The  communications  in  the  Journal  by  Dr.  Grigg  and  Mr.  J. 
Ashburton  Thompson  have  brought  to  my  memory  some  notes  of  a 
case  of  rigor  mortis  in  a  still-born  infant,  which  came  under  my  notice 
four  years  since.  My  attention  had  previously  been  called  to  the  sub* 
ject  by  a  case  which  created  a  great  deal  of  sensation  in  the  neighbour¬ 
hood. 

A  respectable  young  woman  was  charged  with  the  wilful  murder  of 
her  new-born  infant;  and  the  medical  witnesses  (one  of  them  a  gentle¬ 
man  of  the  highest  professional  standing)  gave  it  as  their  opinion  that 
the  child  had  been  born  alive,  from  the  rigor  mortis  and  the  fact  that 
some  wounds  inflicted  on  the  child’s  person  were  “  gaping” ;  and 
thought  a  post  mortem  examination  unnecessary  to  prove  the  inde¬ 
pendent  existence  of  the  infant.  The  woman  was  committed  to  the 
assizes  on  a  charge  of  “wilful  murder”,  but  was  acquitted,  and  con¬ 
victed  of  “  concealment  of  birth”  only. 

The  particulars  of  the  case  I  wish  to  record  are  as  follows.  As  I 
was  driving  through  a  village  on  my  professional  rounds,  I  was  called 
to  a  cottage  to  see  a  Mrs.  A.,  as  the  midwife  could  not  deliver. her.  I 
found  that  the  woman  had  been  in  strong  labour  for  twenty-four 
hours ;  and  that,  although  the  pains  were  frequent  and  very  strong,  the 
child’s  head  had  made  no  progress  for  some  hours.  The  woman,  aged 
38,  had  miscarried  once  or  twice,  but  had  not  gone  her  full  time  for 
some  years.  On  examination,  I  found  the  head  pressing  on  the  outlet 
of  the  pelvis,  the  presentation  natural,  and  a  large  caput  succedaneum. 
There  was  some  slight  narrowing  anteriorly,  and  considerable  rigidity 
about  the  coccyx.  I  immediately  sent  home  for  the  instruments  (five 
miles) ;  but,  by  tlje  time  they  arrived,  managed  to  deliver  the  woman. 
I  had  considerable  difficulty  in  extricating  the  child ;  the  funis  being 
twisted  twice  round  the  neck,  and  also  round  the  left  arm.  The  child 
was  dead,  and  the  limbs  were  partly  drawn  up  in  the  position  they  usu¬ 
ally  occupy  in  the  uterus ;  the  left  arm  especially  was  doubled  up  on 
the  chest.  The  placenta  (partially  adherent)  was  removed  without 
much  difficulty,  and  the  woman  made  comfortable. 

I  waited  some  time;  and,  before  I  left,  examined  the  child,  and,  to 
my  surprise,  found  that  the  rigidity  of  the  limbs  had  increased  (since 
delivery).  The  thighs  were  flexed  partially  on  the  abdomen,  and  the 
legs  on  the  thighs ;  the  toes  were  drawn  downwards ;  the  arms  were 
doubled  up,  and  the  hands  firmly  clenched  ;  the  lower  jaw  was  fixed. 
I  did  not  notice  the  other  muscles  ;  and,  although  I  endeavoured  to 
straighten  the  limbs,  I  have  no  note  as  to  the  result,  although  my  im¬ 
pression  is,  that  the  straightened  limb  gradually  in  some  degree  re¬ 
gained  its  flexed  position.  I  directed  the  women  to  notice  the  continu¬ 
ance  of  the  rigidity,  and  they  informed  me  that  it  gradually  subsided  on 
the  approach  of  decomposition. 

My  father  (whose  parish  patient  the  woman  was)  came  to  my  assist¬ 
ance  with  instruments ;  and  he  is  equally  certain  with  myself,  not  only 
that  the  child  was  quite  dead  when  born,  but  also  that  the  rigor  mortis 

increased  after  death. 

Unfortunately,  like,  I  fear,  too  many  men  in  country  practice,  I  have 
neglected  to  take  notes  of  my  cases ;  but  I  distinctly  remember  two 
cases  during  the  last  five  years  where  there  was  marked  rigidity  in  still¬ 
born  children.  One  was  the  case  of  a  servant  who  was  taken  in  labour 
with  her  first  child,  and  was  moved  home  (six  miles)  in  a  fly  on  the 
following  day.  I  was  summoned  to  her  late  in  the  evening.  She 
informed  me  she  had  not  felt  the  child  since  labour  set  in  ;  and  the  me¬ 
dical  man  who  attended  her  said  the  child  was  dead.  She  was  deli¬ 
vered  after  a  short  time  of  a  dead  child,  and  there  was  marked  rigidity 
of  the  limbs. 

The  other  case  was  also  that  of  a  primipara  to  whom  I  was  called,  and 
who  had  been  in  labour  for  forty  hours.  I  found  the  pelvis  contracted, 
and  was  compelled  to  perform  craniotomy,  and  delivered  her  with  the 
crotchet,  though  with  much  difficulty.  The  limbs  of  the  child  were 
flaccid  at  birth  ;  but,  before  I  left,  my  attention  was  called  to  it  by  the 
attendant  on  account  of  its  size,  and  I  found  that  rigor  mortis  had 
set  in. 

Mr.  Thompson  asks  :  “  Does  the  rigor  mortis  occur  before  or  during 
birth  in  still-born  children  ?”  I  answer :  I  believe  it  does  occur  at 
some  time  or  other,  according  to  the  time  that  elapses  after  the  death 
of  the  child,  before  delivery. 

Mr.  Thompson  “looks  upon  this  post  mortem  rigidity  as  being  not 
rigor  mortis,  but  a  tetanic  spasm,  which,  occurring  in  articulo  mortis,  is 
prolonged  after  death”;  and  moreover  says,  “Most  likely  this  condition 
is  transient”.  My  experience  leads  me  to  differ  from  this  opinion,  and 
to  believe  that  the  rigidity  is  true  rigor  mortis,  and  not  a  tetanic 
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spasm,  for  the  following  reasons.  If  the  rigidity  were  due  to  spasm, 
would  it  not  be  more  especially  noticeable  about  the  muscles  of  the 
back  and  abdomen— at  any  rate,  sufficiently  to  attract  the  attention  of 
such  an  acute  observer  as  Mr.  Thompson  ?  Instead  of  this,  the  limbs 
in  his  case  as  well  as  in  mine  were  drawn  up,  and  “stiff  enough  to 
retain  the  position  they  had  occupied  within  the  uterus”.  Moreover, 
the  rigidity  in  my  cases  was  not  only  not  transient,  but  actually  in¬ 
creased,  and  in  one  case  only  set  in  after  birth. 

As  Mr.  Thompson  remarks,  “the  conditions  under  which  this  post 
mortem  rigidity  has  been  observed  are  not  unusual”;  and  probably,  in 
similar  cases,  similar  rigidity  (from  whatever  cause  due)  has  occurred, 
so  that  I  do  not  think  he  can  explain  the  matter  by  pronouncing  it  a 
rare  “  physiological  phenomenon”.  I  think  the  true  explanation  will 
be  found  in  the  fact  that  there  is  always  considerable  danger  to  the 
mother  in  these  cases  ;  and  that  the  medical  man,  having  satisfied  him¬ 
self  that  the  child  is  dead,  turns  his  whole  thoughts  to  the  mother ;  and 
probably,  when  he  is  at  liberty  again,  the  child  has  been  removed. 

I  myself  was  induced  to  examine  the  child  in  my  case  by  my  atten¬ 
tion  being  called  to  the  question  whether  rigor  mortis  was  a  reliable 
proof  of  independent  existence  ;  and  even  Mr.  Thompson,  although  he 
noticed  the  rigidity,  did  not  have  the  case  sufficiently  long  under 
observation  to  determine  the  duration  of  that  rigidity,  and  kept  his 
notes  unused  for  six  years.  Now  that  the  matter  has  been  ventilated, 
there  will  probably  be  a  number  of  communications  from  gentlemen 
who  have  observed  similar  conditions,  but,  from  various  causes,  have 
not  recorded  their  experience. 


THERAPEUTIC  MEMORANDA. 


BELLADONNA  IN  THE  TREATMENT  OF  TROFUSE 
PERSPIRATION. 

In  corroboration  of  the  estimate  of  the  value  of  belladonna  in  checking 
excessive  perspiration  in  different  diseases,  pointed  out  by  Dr.  Ringer  in 
his  Therapeutics ,  and  illustrated  by  Dr.  Allan  in  the  Journal  for  the 
2 1  st  ult.,  I  beg  to  record  the  results  of  my  experience  with  its  alkaloid 
atropia  in  this  condition.  Since  July  last,  in  the  wards  of  this  institu¬ 
tion  to  which  I  am  especially  attached,  I  have  prescribed  it  to  upwards 
of  thirty  patients,  most  of  them  suffering  from  phthisis  pulmonalis,  but 
a  few  from  other  diseases.  It  was  given  at  bedtime  in  pill,  in  doses  of 
one-eightieth  of  a  grain.  The  results  have  been  very  encouraging.  In 
about  one-half  of  the  whole  number  of  patients,  after  from  one  to  four 
pills,  the  perspiration  was  either  checked  altogether  or  diminished  in 
amount.  In  other  cases,  no  decided  effect  was  produced  till  it  had 
been  used  for  about  a  week  or  ten  days.  In  about  a  third  of  the 
cases,  no  apparent  benefit  resulted,  and  the  medicine  was  discontinued. 
In  some  of  these  cases,  the  perspiration  did  not  recur  in  a  few  instances, 
even  after  the  medicine  was  stopped ;  but  in  others  it  returned,  and 
was  again  checked  when  the  pills  were  resumed.  The  patients  them¬ 
selves  were  so  convinced  of  its  beneficial  influence,  that  they  often  asked 
for  their  pills  when  they  had  been  omitted  for  a  time.  Caution,  how¬ 
ever,  requires  to  be  used  in  administering  this  drug,  as  in  two  of  my 
patients  distinct  toxic  effects  were  produced  by  the  doses  mentioned. 

Anthony  Butler,  M.B.,  Assistant-Medical  Officer, 

Town’s  Hospital,  Glasgow. 


A  NEW  AND  SIMPLE  LOCAL  APPLICATION  TO  PREVENT 
PITTING  OF  SMALL-POX. 

I  wish  to  call  the  attention  of  the  medical  profession,  through  the 
columns  of  the  Journal,  to  a  mode  of  treatment  which  I  have  found 
admirably  adapted  for  preventing  the  pitting  of  small-pox  ;  and  which 
— though,  so  far  as  I  know,  new — I  would  strongly  recommend  for 
more  general  and  extensive  trial,  inasmuch  as  it  seems  to  present  many 
of  the  qualities  desired ;  viz.,  exclusion  of  the  air,  preserving  the  parts 
permanently  moist,  and  lessening  of  the  local  irritation  ;  while  it  is  an 
application  gratefully  detergent  and  harmless,  permitting  the  transpira- 
tory  function  of  the  skin.  I  allude  to  the  application  of  honey  two  or 
three  times  a  day  by  the  aid  of  a  camel’s  hair  pencil.  The  domestic 
application  of  honey  to  the  skin  of  the  hands  and  other  exposed  sur¬ 
faces  of  the  body,  when  rough  or  cracked  from  the  effects  of  frost,  etc., 
is  more  or  less  known  and,  when  tried,  fully  appreciated.  I  think  it  is 
not  unlikely  that,  when  applied  early  and  repeatedly  to  a  more  exten¬ 
sive  surface  than  that  usually  exposed  to  the  air,  and  even  to  the  roots 
of  the  hair,  its  primary  and  somewhat  unpleasantly  sticky  feeling  would 
speedily  give  place  to  a  sense  of  general  soothing  and  comfort,  from  its 
effect  of  allaying  the  irritation  which  is  so  troublesome  a  feature  in 


small-pox.  We  must  not  forget,  as  Dr.  Aitken,  in  his  Science  and 
Practice  of  Medicine,  very  judiciously  remarks,  “  It  is  evident  that  the 
chances  of  scars  can  only  be  diminished  by  those  means  which  are  cal¬ 
culated  to  allay  the  general  violence  of  the. disease”;  and  experience 
will  endorse  the  importance  of  the  same  author’s  opening  remarks  on 
dietetic  and  general  treatment,  that,  “  in  the  first  instance,  the  course 
to  be  pursued  is  for  the  physician  to  act  on  the  defensive,  and 
simply  protect  his  patient  from  certain  injurious  influences  to  which 
he  may  be  exposed;”  and  of  the  following:  “The  chamber  in 
which  the  patient  lies  should  be  cool  and  freely  ventilated.”  The 
experience  of  the  small-pox  tent  in  summer  time  has  fully  borne 
out  the  utility  of  this.  Slop-diet,  fruits,  lemon-juice,  tamarind  water, 
the  use  of  an  occasional  mild  rhubarb  or  other  aperient,  will  not  be  lost 
sight  of.  I  shall  be  glad  to  hear  of  the  effect  of  my  suggestion  in  other 
hands,  and  trust  that  its  simplicity  will  not  consign  it  untried  to 
oblivion.  J.  Ward,  M.D.,  Grange-over- Sands. 


BORACIC  ACID  AND  ITS  SALTS  AS  ANTISEPTICS. 

Professor  Lister  has  recently  made  a  communication  before  the 
Edinburgh  Medico-Chirurgical  Society  on  boracic  acid  as  a  new  anti¬ 
septic  dressing.  The  subsequent  speakers — Drs.  Chiene,  Balfour,  and 
Matthews  Duncan — spoke  highly  of  its  virtues,  especially  in  eczematous 
and  pruriginous  affections.  I  have  had  no  experience  of  it  as  a  dress¬ 
ing  in  these  diseases  ;  but  it  has  occurred  to  me  that  the  efficacy  of 
borax  in  the  treatment  of  aphthous  affections  may  be  very  probably  due 
to  its  antiseptic  power,  acting  in  the  same  way  as  the  sulphite  of  soda 
recommended  by  Sir  William  Jenner,  by  destroying  the  fungous  growth 
on  which  the  disease  depends.  Its  action  in  aphthae  appears  to  me  to 
very  much  support  its  being  classed  as  an  antiseptic  of  some  power.  I 
saw  quite  recently  an  infant,  whose  mouth  was  completely  covered  with 
aphthae,  perfectly  cured  in  the  course  of  a  few  hours  by  a  couple  of 
applications  of  glycerine  of  borax.  I  cannot  believe  such  a  result 
could  occur,  if  the  borax  acted  as  a  mere  topical  astringent  or  sedative 
(these  being  the  actions  with  which  it  is  usually  credited).  It  remains 
to  be  seen  whether  the  salicylic  acid  lately  brought  forward  by  Professor 
Ivolbe  of  Leipzig  may  not  have  advantages  over  boracic  acid  as  an  anti¬ 
septic  agent  in  most  cases.  It  is  said  to  be  less  irritating  than  boracic 
acid.  Both  have  many  obvious  advantages  over  carbolic  acid,  and 
seem  deserving  of  an  extended  trial.  B.  A.  Rugg,  L.R.C.P. 


THE  USE  OF  THE  TOW-PESSARY. 

In  the  Journal  of  November  14th,  an  improvement  of  Dr.  Copeman’s 
tow-pessary,  for  prolapsus  and  retroversion  of  the  womb,  is  suggested  ; 
viz. ,  that  it  should  be  made  of  cotton-wool.  I  have  in  two  cases  lately 
used  the  chloralum-wool  sold  by  the  Chloralum  Company,  which  is 
astringent  and  deodorises  the  discharges.  I  occasionally  dip  the  plug 
or  pessary  in  a  strong  solution  of  tannic  acid  in  glycerine  (one  drachm 
to  the  ounce).  Both  my  patients  recovered.  One,  who  suffered  from 
prolapsus,  has  had  a  child  since  ;  the  other,  whose  retroversion  was 
caused  by  a  fall,  and  who  was  constantly  having  attacks  of  bilious  colic, 
from  the  womb  pressing  on  the  rectum  and  interfering  with  its  action, 
is  now  in  a  better  state  than  she  has  been  in  for  three  year's.  The  plug 
requires  to  be  inserted  through  a  speculum,  and  introduced  once  01 
twice  a  week,  a  string  being  attached  to  remove  it. 

T.  F.  Sanger,  M.R.C.  S.,  Surgeon  to  the 

Convalescent  Hospital,  Seaford. 


OBSTETRIC  MEMORANDA. 


DOUBLE  ARM-PRESENTATION. 

I  was  sent  for  about  noon  on  November  1st  by  a  midwife  to  see  a 
patient  in  whom  she  discovered  “something  wrong”.  On  my  arrival, 
I  found  that  the  woman,  a  mother  of  five  children,  had  been  taken  in 
labour  the  previous  evening.  She  had  not  sent  for  the  midwife  until 
ten  o’clock  in  the  morning,  and  she,  after  examining  the  patient,  sent 
for  me.  I  found  the  left  arm  almost  to  the  shoulder  in  the  vagina,  and 
higher  up  the  right  arm  as  far  as  the  elbow.  Seeing  that  I  should  have 
great  difficulty  in  turning,  I  sent  for  my  friend  Mr.  Lawton  to  help 
me.  We  both  tried,  but  found  everything  too  much  impacted  for  us  to 
turn.  Mr.  Lawton  then  gave  chloroform,  and,  when  she  was  com¬ 
pletely  under  its  influence,  I  succeeded,  though  with  great  difficulty,  in 
delivering.  The  interest  of  the  case  lies,  not  so  much  in  the  delivery, 
the  difficulty  of  which  was  due  to  the  long  time  which  had  elapsed 
between  the  commencement  of  labour  and  when  I  saw  the  patient,  as 
in  the  rarity  of  the  presentation.  In  no  book  to  which  I  have  access  is 
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a  double  arm-presentation  recorded.  Two  feet  and  two  hands  are  de¬ 
scribed  by  Churchill  and  Leishman  ;  but  no  one  appears  to  have  re¬ 
corded  the  peculiar  presentation  it  has  been  my  fortune  to  meet  with. 

P.  Q.  Karkeek,  M.R.C.S. Eng.,  Torquay. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ST.  MARY’S  HOSPITAL. 

CASE  OF  PELVIC  HEMATOCELE:  WITH  CLINICAL  REMARKS. 

(Under  the  care  of  Dr.  Alfred  Meadows.) 

[We  have  to  thank  Mr.  Samuel  J.  Thomson,  the  Resident  Obstetric 
Assistant,  for  these  notes.] 

A.  W.,  aged  26,  was  admitted  under  the  care  of  Dr.  Meadows  on 
October  23rd,  1874.  Her  family  history  was  good,  and  she  herself 
had  enjoyed  good  health  up  to  the  time  of  her  present  illness.  She 
was  married  at  17,  but  had  had  no  children.  Menstruation  began  at 
the  age  of  15JJ,  an(l  had  been  quite  regular  up  to  two  months  before 
her  admission  into  hospital ;  but  it  had  always  been  scanty,  and  accom¬ 
panied  by  pain  in  the  right  ovarian  region.  Two  months  before  admis¬ 
sion — i.  e. ,  in  August — the  catamenia  did  not  appear,  though  the  pain 
in  the  right  ovarian  region  came  on  as  usual.  After  this,  the  patient 
had  pains  of  a  sharp  darting  character  in  this  situation  every  day;  they 
came  on  at  irregular  intervals,  and  were  not  constant.  At  the  succeed¬ 
ing  period,  the  pain  was  much  worse,  and  spread  from  the  right  side 
across  the  lower  part  of  the  abdomen  ;  it  became  a  constant  dragging 
pain,  and  she  was  quite  unable  to  walk  on  account  of  it.  A  few  days 
before  her  admission,  the  patient  was  suddenly  seized  with  a  violent 
paroxysm  of  pain  of  a  bearing-down  forcing  character ;  it  was  so  severe, 
that  she  was  doubled  up,  and  could  not  bear  to  straighten  the  abdo¬ 
minal  muscles.  She  felt  also  very  sick  and  faint.  After  this  attack, 
she  was  much  worse ;  she  suffered  constantly  from  severe  bearing-down 
pain,  and  the  lower  part  of  her  abdomen  became  very  tender.  & 

<(  On  her  examination  by  Dr.  Meadows,  the  following  note  was  made. 

I  he  cervix  uteri  is  pushed  forwards  close  to  the  symphysis  pubis  by  a 
tense,  elastic,  and  exceedingly  tender  swelling,  which  fills  and  distends 
Douglas’s  pouch,  and  occupies  the  whole  posterior  part  of  the  pelvis. 
In  the  centre  of  the  soft  swelling,  projecting  in  front  of  the  rectum, 
theie  is  a  prominence  which  is  softer  and  more  elastic  than  the  rest — 
feels,  in  fact,  as  if  it  was  about  to  burst.”  No  swelling  could  be  felt 
above  the  pelvic  brim.  Her  pulse  was  100,  and  temperature  100  degs. 
bhe  was  ordered  to  keep  very  quiet  in  bed,  and  to  be  kept  slightly 
under  the  influence  of  opium  by  small  and  repeated  doses. 

In  remarking  on  the  diagnosis  of  this  case,  Dr.  Meadows  called 
attention  to  the  following  points :  first,  that  an  elastic  swelling  existed 
in  the  retro-uterine  pouch,  displacing  the  uterus  forwards ;  secondly, 
that  the  clinical  history  pointed  to  the  rapid  and  even  sudden  formation 
of  this  tumour,  accompanied  by  faintness  and  severe  pain;  it  was, 
therefore,  a  “pelvic”  or  “periuterine  hmmatocele” ;  and,  thirdly,  that 
this  hrematocele  was  probably  due  to  the  rupture  of  the  cyst  of  an  extra- 
uterine  pregnancy,  for  the  following  reasons;  viz.,  that  two  catamenial 
periods  had  passed  without  menstruation ;  that  the  breasts  were  some¬ 
what  enlarged,  the  areolae  distinct,  and  the  follicles  prominent;  that  the 
pain  in  the  right  side  had  been  constant  and  severe ;  and  that  this  pain 
had  suddenly  become  aggravated  and  more  diffused,  and  had  acquired 
a  bearing-down  character.  The  ovum  had  probably  been  arrested  either 
m  the  Fallopian  tube,  or  between  its  fimbriated  extremity  and  the  corre¬ 
sponding  ovary. 

A  week  after  the  patient’s  admission,  as  the  pain  continued  to  be 
severe  and  still  of  the  same  “  forcing  character”,  Dr.  Meadows  decided 
to  puncture  the  retro-uterine  swelling.  This  he  did  per  rectum  with  a 
curved  trocar,  and  drew  off  between  three  and  four  ounces  of  thick 
bloody  fluid.  The  cannula  then  became  plugged  with  coagulum ;  but 
during  the  day  about  an  equal  quantity  passed  from  the  bowel,  and  the 
mud  continued  to  drain  away  slowly  during  the  next  two  days,  when  it 
finally  ceased.  The  patient  expressed  herself  greatly  relieved  directly 
after  the  operation  ;  the  pain  was  immediately  and  decidedly  dimi¬ 
nished.  There  was  also  a  great  decrease  in  the  size  of  the  tumour,  and 
the  uterus  returned  nearly  to  its  normal  position  in  the  pelvis. 

The  operation  was  performed  on  October  30th;  and  by  the  end  of 
November,  the  retro-uterine  induration,  which  had  been  left  after  the 
tapping,  had  entirely  disappeared ;  the  uterus  was  in  its  normal  posi¬ 


tion,  and  was  fieely  movable  with  out  pain.  The  patient  was  accord¬ 
ingly  discharged  cured. 

In  lefeience  to  the  question  of  the  treatment  of  pelvic  haematocele. 
Dr.  Meadows  advocated  tapping  in  preference  to  the  expectant  method* 
foi  the  following  reasons :  first,  that  the  operation  itself,  if  properly  per- 
foimed  with  till  needful  precautions,  is  not  in  any  way  dangerous  ^ 
secondly,  that  the  relief  afforded  by  it  is  immediate  and  great ;  thirdly* 
that  by  it  the  cure  is  immensely  expedited,  since  an  amount  of  fluid 
may  be  drawn  off  in  a  few  minutes  which  would  require  many  weeks, 
and  ev  en  months,  for  its  absorption ;  and  lastly,  that,  in  a  large  propor¬ 
tion  of  the  recorded  cases  of  cure  in  which  the  amount  of  blood  effused 
has  been  at  all  extensive,  the  escape  of  the  fluid  has  been  effected 
eithei  spontaneously  by  the  bursting  of  the  hasmatocele,  or  by  operative 
interfeience ;  while,  on  the  contrary,  the  great  majority  of  cases  that 
have  ended  fatally  have  either  not  ruptured  or  have  not  been  operated 
on,  and  consequently  the  fluid  has  not  escaped. 


A  case  of  abscess  of  the  brain  resulting  from  chronic 

SUPPURATION  OF  THE  MIDDLE  EAR. 

By  George  Field,  Esq.,  Aural  Surgeon  to  the  Hospital. 

The  following  interesting  case  was  admitted  under  the  care  of  Dr. 
Ilandfield  Jones,  to  whom  I  am  indebted  for  his  notes  of  the  case  while 
in  hospital.  The  remarks  on  the  post  mortem  examination,  etc.,  are  my 
own.  } 

Charles  Talbot,  aged  20,  groom,  was  admitted  July  13th,  1874.  His 
health  had  been  generally  good,  except  that  he  had  been  deaf  in  the  left 
eai  since  he  was  six  years  old.  Some  discharge  occurred  occasionally. 
He  was  taken  ill  thirteen  days  ago  with  pain  in  the  left  side  of  the 
head  fiom  the  mastoid  region  to  the  temple.  He  became  unconscious 
and  delirious  on  the  morning  of  admission.  The  pain  had  been  very 
severe,  and  discharge  had  occurred  from  the  ear.  When  admitted,  he 
was  in  a  state  of  morose  stupor,  lying  on  the  left  side,  refusing  to  move, 
and  struggled  violently  when  he  was  raised  up  to  have  his  ear  exa¬ 
mined.  The  skin  at  the  mastoid  region  was  perforated  by  several 
small  openings,  and  pus  had  escaped  from  them.  A  free  incision  was 
made  in  this  part,  which  was  distinctly  tender ;  and  a  drachm  of  com¬ 
pound  jalap  powder  was  ordered,  which  acted  well.  He  was  ordered 
also  four  grains  of  iodide  of  potassium  four  times  a  day.  On  the  14th, 
he  seemed  better ;  he  was  more  conscious,  and  showed  his  tongue  a 
little  when  asked.  The  urine  had  a  specific  gravity  of  1030,  and  con¬ 
tained  a  notable  amount  of  albumen,  and  also  of  sugar,  the  albumen 
having  been  separated  first.  Pulse  87;  temperature  102.2.  On  the 
1 6th,  he  was  more  sensible,  but  veiy  dull  and  listless  in  manner;  and 
he  had  no  pain.  Pulse  76.  There  was  a  copious  eruption  of  herpes 
round  the  mouth.  At  2  P.M.,  he  said  he  had  pain  in  the  head  and  felt 
no  better.  _  There  was  purulent  discharge  from  the  meatus  and  in  the 
wound  behind  the  ear ;  no  dead  bone  was  felt.  On  the  17th,  he  was  very 
much  better,  was  quiet  at  night,  and  fed  himself  during  the  day.  He  slept 
very  well.  Temperature  98.7;  pulse  72.  He  answered  questions  very 
slowly.  When  pressed  to  say  where  he  had  pain,  he  put  his  hand  to 
his  forehead.  Pie  had,  since  the  16th,  a  lotion  of  6  grains  of  sulphate 
of  zinc,  2  grains  of  caibolic  acid,  and  13  minims  of  liquor  morphite,  in 
!/?  ounces  of  water,  as  an  injection  into  the  ear.  A  pint-and-a-half  of 
mine  was  drawn  off  by  the  catheter  on  the  16th.  The  compound  jalap 
powder  was  repeated.  On  the  20th,  he  was  much  better.  He  was 

much  moie  conscious;  heard  a  v'atch  with  the  right  ear,  but  not  with 

the  left  even  when  touching  the  ear.  Temperature  98.24;  pulse  80. 
On  the  23rd,  he  was  doing  fairly  well.  There  was  free  purulent  dis- 
chaige  from  the  wound  behind  the  left  ear.  Temperature  99;  pulse- 
86.  The  mastoid  region  was  tender.  He  was  more  lively  this  morn- 
ing,  and  much  less  deaf.  The  bowels  were  open.  On  the  27th,  he  felt 
he  said,  very  much  better.  There  was  a  very  copious  discharge  oozing 
from  small  openings,  very  offensive.  There  were  sinuses  leading  for 
four  or  five  inches  downwards  and  backwards,  but  no  dead  bone  could 
be  felt.  He  was  ordered  to  have  three  times  a  day  4  grains  of  iodide 
of  potassium  with  a  drachm  of  tincture  of  cinchona  in  an  ounce  of 
decoction  of  cinchona.  He  took  nourishment  well.  On  the  29th,  he 

uttered  a  single  shriek  every  hour  or  so.  After  this,  he  did  not  ’im¬ 

prove.  The  pain  in  the  head  became  more  severe;  he  lapsed  into  a 
stupid  condition,  finally  becoming  comatose ;  and  died  on  August  4th. 

Tost  Mortem  Examination.— Behind  the  left  ear,  the  skin  was 
dusky  and  infiltrated ;  and  pus  was  escaping  through  an  opening  which 
had  been  made  some  days  previously  by  the  house-surgeon.  A  probe 
introduced  showed  the  mastoid  process  to  be  denuded  of  periosteum, 
and  roughened.  On  opening  the  skull,  matter  escaped  which  had  been 
collecting  in  the  form  of  a  large  abscess  above  the  dura  mater  in  the 
right  parietal  region.  The  pus,  which  was  very  offensive,  somewhat 
resembled  in  colour  beef-tea.  On  removing  the  dura  mater,  which  was 
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red  and  thickened,  the  right  hemisphere  exhibited  evident  signs  of 
compression  from  the  pent-up  pus.  The  dura  mater  had  been  exten¬ 
sively  separated  from  the  skull  from  the  left  mastoid  region  to  the  seat 
of  the  great  collection.  This  condition  had,  in  all  probability,  resulted 
from  the  patient  lying  on  the  non-affected  side  of  the  head  for  a  few  days 
before  death,  the  pus  thus  gravitating  as  he  lay.  On  removing  the  ence¬ 
phalon,  the  left  lobe  of  the  cerebellum  was  found  to  be  completely  dis¬ 
organised,  and  in  direct  communication  with  the  primary  abscess, 
situated  in  the  cells  of  the  left  mastoid  process.  The  dura  mater  itself 
was  diffluent  in  that  region.  On  making  a  section  of  the  temporal 


A  A.  Cavity  formed  by  the  abscess.  On  the  right  side  of  the  drawing  this  cavity 
has,  to  a  certain  extent,  penetrated  the  bone  and  entered  the  cranium.  The 
section  has  been  made  exactly  through  the  centre  of  the  pyogenic  cavity. 

B.  The  mastoid  process,  c.  "Meatus  auditorius  externus.  D.  Semicircular 
canal,  though  the  edges  of  which  the  section  runs. 

bone,  the  mastoid  process  showed  itself  to  be  the  birthplace  of  an 
extensive  collection  of  pus,  which  had  made  its  way  through  the  thin 
wall  of  the  groove  of  the  lateral  sinus,  without  opening  into  the  venous 
channel  itself.  The  thoracic  and  abdominal  viscera  were  healthy. 

Remarks. — About  a  third  of  the  cases  of  cerebral  abscess  arise  from 
chronic  suppurative  processes  in  the  middle  ear  (Reynolds’s  System  of 
Medicine,  vol.  ii,  p.  544).  Although  the  lateral  sinus  itself  remained 
uninjured,  this  case  points  out  clearly  how  easily  inflammation  extends 
to  that  sinus  and  to  the  jugular  vein,  accounting  for  the  numerous  cases 
that  die  from  lobular  pneumonia  with  gangrene  of  the  lung,  in  conse¬ 
quence  of  chronic  disease  of  the  ear  of  the  same  side  (Sir  W.  Gull, 
Cases  of  Phlebitis  with  Pneumonia  and  Pleurisy,  from  Chronic  Disease 
■of  the  Ear;  Association  Medical  Journal,  April  13th,  1855). 
Also,  as  Toynbee  first  pointed  out,  “  affections  of  the  external  meatus 
and  mastoid  cells  produce  disease  in  the  lateral  sinus  and  cerebellum”; 
and,  lastly,  to  use  the  words  of  the  same  author,  “  the  insidious  progress 
of  cases  in  which  matter  in  the  cavities  of  the  ear  injures  the  petrous 
bone  and  the  brain,  cannot  be  too  often  or  too  forcibly  impressed  upon 
the  mind  of  the  profession”  (Med.  Times  and  Gazette,  March  16,  1861). 


ROYAL  INFIRMARY,  EDINBURGH. 

PARALYSIS  and  numbness  of  the  lower,  and  to  a  less  extent 

OF  THE  UPPER,  EXTREMITIES. 

(Under  the  care  of  Dr.  Grainger  Stewart.) 

Robert  S.,  aged  45,  a  blacksmith,  bom  in  Glasgow,  resident  in  Edin¬ 
burgh,  was  admitted  to  Ward  VII  on  August  17th,  1874,  complaining 
of  inability  to  walk,  with  numbness  and  pains  in  the  legs  and  arms. 
He  had  been  ill  three  weeks. 

History. — The  patient  stated  that  he  had  always  been  healthy,  al¬ 
though  occasionally  somewhat  intemperate.  In  the  beginning  of  Au¬ 
gust,  he  had  to  sleep  for  some  nights  in  a  damp  bed,  and  had  a  little 
cold  and  diarrhoea  in  consequence,  but  had  no  sore-throat,  nor  other 
symptoms  of  diphtheria.  On  August  10th,  he  went  to  his  work  as 
usual,  but  found  that  he  could  not  wield  his  hammer  so  well  as  he  was 
accustomed  to  do ;  not  that  he  had  any  loss  of  power,  for  his  strength 
was  as  good  as  usual,  but  that  he  could  not  hit  accurately  or  control 
his  movements.  His  legs  also  shook  under  him.  He  left  his  work, 
and  walked  about  for  the  rest  of  the  day.  During  the  following  days, 
he  steadily  lost  power  in  his  limbs,  and  by  the  16th  could  scarcely 
walk.  During  this  period  also,  his  legs  and  arms  became  numb.  On 
the  17th)  he  was  admitted  to  the  Royal  Infirmary. 

On  admission,  he  was  a  well-built  man,  5  feet  7  inches  high,  of 
normal  temperature,  and  healthy  in  all  respects  excepting  the  paralysis 
and  the  numbness. 


He  had  a  feeling  of  numbness  and  cold  in  the  hands  and  feet,  but  the 
parts  were  really  warm.  The  sensibility  to  various  kinds  of  impression 
was  somewhat  increased  in  the  parts  which  felt  numb.  The  special 
senses  were  normal.  1  he  muscular  sense  also  was  unaffected,  as  were 
also  the  electro-sensibility  and  contractility.  The  reflex  action  induced 
by  tickling  the  soles  was  excessive.  He  could  move  the  hands  and 
arms  in  all  directions,  and  could  use  them  with  some  force.  When  ly¬ 
ing  in  bed,  he  coidd  kick  out  pretty  vigorously ;  but,  on  rising,  had 
the  greatest  difficulty  in  walking,  or  even  standing.  When  at  rest,  he 
observed  that  the  muscles  of  the  limbs  twitched  occasionally.  There 
was  no  defect  in  their  bulk,  nor  any  fibrillary  twitching.  He  knew 
when  he  required  to  pass  urine,  and  could  expel  it  in  a  good  stream. 
There  was  no  deficiency  of  the  action  of  the  sphincter  of  the  bladder. 
I  he  bowels  were  constipated.  There  was  no  tendency  to  sloughing  of 
the  skin,  nor  any  tenderness  on  percussion  over  the  spine.  Applica¬ 
tion  of  the  hot  sponge  over  the  spine  elicited  no  result.  There  were  no 
mental  symptoms.  Sleep  was  disturbed. 

He  was  ordered  a  few  doses  of  ergot  of  rye,'  twenty  minims  of  the 
liquid  extract.  This  was  followed  by  increase  of  the  symptoms,  par¬ 
ticularly  of  the  want  of  power  in  the  limbs.  After  four  doses,  this 
medicine  was  discontinued,  and  strychnia  was  substituted.  It  was 
given  in  the  form  of  the  liquor  in  minim  doses  three,  and  afterwards 
four,  times  a  day.  In  a  day  or  two,  some  improvement  was  apparent, 
and  gradually  the  power  returned  and  the  numbness  disappeared. 
Towards  the  end  of  October,  the  patient  had  so  far  recovered  as  to  be 
able  to  resume  his  work ;  and  he  has  since  several  times  presented  him¬ 
self  at  the  hospital  almost  quite  well. 


CORK  OPHTHALMIC  AND  AURAL  PIOSPITAL. 

WELL  MARKED  CASE  OF  “  AN/EMIC  EXOPHTHALMIC  GOITRE*’ 
TREATED  BY  SETON  THROUGH  THE  GOiTRE 
AND  DIGITALIS. 

By  H.  Macnaughton  Jones,  M.D.,  M.Ch.,  F.R.C.S.I.&Ed., 
Surgeon  to  the  Hospital. 

Elizabeth  Connor,  aged  27,  a  machine-worker,  was  admitted  to  hos¬ 
pital  on  August  2 1st,  1872.  She  had  had  constant  work  at  a  foot- 
machine  for  seven  years.  She  came  under  my  observation  in  August 
1872,  with  the  following  symptoms.  The  eyes  were  prominent,  pro¬ 
truding  from  the  orbits.  There  was  slight  inflammation  of  the  conjunc¬ 
tivas,  with  a  few  small  marginal  ulcers  of  the  corneas ;  the  pupils  were 
partly  dilated ;  there  was  well  marked  retraction  of  the  upper  lids,  as 
noticed  by  Von  Grafe  ;  apparently  the  lids  only  closed  on  voluntary 
effort ;  the  right  eye  was  the  more  prominent.  She  complained  occa¬ 
sionally  of  darting  pain  in  the  left  eye.  On  examination  with  the 
ophthalmoscope,  there  was  general  dilatation  of  all  the  retinal  veins, 
and  Well  marked  pulsation  in  the  retinal  arteries  of  both  eyes,  with 
some  atrophic  spots  here  and  there,  but  more  particularly  the  left  eye. 
There  was  a  violent  action  of  the  heart,  with  an  increased  area  of  dul- 
ness ;  the  heart-sounds  being  heard  to  the  right  side  and  over  all  the 
superior  portion  of  the  chest.  I  could  detect  no  'bruit.  She  was  cer¬ 
tain  that  the  eyes  were  more  prominent  in  the  morning.  Distinct 
pulsation  of  both  carotids  was  visible  at  a  considerable  distance  from 
the  patient.  Pulse  no.  The  girl  was  wretchedly  unhealthy-looking, 
anaemic,  thin,  and  quite  hysterical,  bursting  into  tears  occasionally. 
The  catamenia  had  not  been  regular  for  a  considerable  time,  and 
ceased  altogether  some  months  since.  She  was  greatly  debilitated, 
complaining  of  pains  in  the  back,  and  loss  of  sleep  from  excessive  and 
most  distressing  palpitation,  particularly  complaining  of  the  violent 
beatings  of  her  heart,  which  were  most  annoying.  The  neck  was 
greatly  enlarged  by  a  goitre  measuring  inches  from  side  to  side  and 
Z'A  deep,  involving  the  entire  thyroid  gland.  This  enlargement  ap¬ 
peared,  she  said,  before  the  protrusion  of  the  eyeballs  (five  months  pre¬ 
viously)  ;  but  she  paid  no  particular  attention  to  it  until  the  eye  became 
prominent,  when  she  sought  some  relief,  and  was  put  under  treatment 
for  the  goitre.  The  right  lobe  of  the  thyroid  gland  was  most  enlarged. 
Her  vision  with  both  eyes  was  equal  to  •§§.  Altogether,  this  patient 
presented  a  most  pitiable  appearance.  She  was  obliged  to  relinquish 
her  work  at  the  machine,  and  was  in  consequence  badly  nourished,  and 
had  for  some  time  been  supported  by  the  kindness  of  a  charitable  asso¬ 
ciation  in  this  city.  The  treatment  consisted  in  the  administration  of 
digitalis  combined  with  steel,  the  former  being  given  until  the  heart¬ 
beats  were  reduced  to  50  in  the  minute ;  and  then  quinine  and  iron  with 
bromide  of  potassium  alternated. 

I  passed  a  long  seton  through  the  goitre ;  and,  on  its  suppuration,  I 
pushed  in  small  caustic  darts  of  chloride  of  zinc,  as  formerly  advised  by 
Dr.  Morell  Mackenzie.  She  remained  in  hospital  until  Christmas 
1872,  when  she  was  discharged  much  improved,  still  wearing  the  seton 
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and  continuing  alternately  her  medicine.  The  goitre  was  greatly  re¬ 
duced  ;  the  eyes  were  not  nearly  so  prominent ;  her  general  appearance, 
health,  and  spirits,  were  altogether  widely  different  from  what  they 
were  at  the  time  of  her  admission.  She  continued  under  treatment  dur¬ 
ing  the  whole  of  1S73. 

I  saw  this  patient  on  November  nth.  She  now  is  steadily  employed. 
The  eyes  are  much  in  the  same  condition  as  when  she  left  the  hospital. 
Her  general  health  is  much  improved;  but  there  is  a  marked  diminu¬ 
tion  in  the  goitre.  She  does  not  suffer  from  the  distressing  palpitations, 
nor  has  she  the  morbid  pulsations  in  the  carotids.  The  uterine  func¬ 
tions  are  restored. 


REVIEWS  AND  NOTICES. 


Transactions  of  the  Clinical  Society  of  London.  Vol.  vii. 

London  :  Longmans  and  Co.  1874. 

The  present  volume  contains  the  opening  address  of  the  President,  Mr. 
Prescott  Hewett,  on  Pyaemia  occurring  in  Private  Practice,  with  a 
full  report  of  the  interesting  discussion  by  which  it  was  followed,  and 
thirty-seven  contributions,  or  clinical  reports,  of  cases  ;  the  whole  com¬ 
prising  the  proceedings  of  the  Clinical  Society  during  its  seventh  ses¬ 
sion,  from  October  1873,  to  May  1874.  A  considerable  portion  of 
the  volume,  viz.,  twenty -seven  pages,  is  occupied  by  the  discussion  on 
the  President’s  address  ;  the  thirty-seven  contributions  being  distributed 
through  the  remaining  part,  at  an  average  of  five  pages  each.  This 
sufficiently  shows  that  the  contributors  of  cases,  as  a  rule,  have  not  been 
unmindful  of  one  valuable  quality  of  clinical  reports — conciseness.  A 
critical  review  of  the  facts  embodied  in  these  various  contributions  is 
out  of  the  question  in  the  short  space  that  can  be  spared  for  this  notice ; 
but  this  is  the  less  a  matter  of  regret,  as  abstracts  of  the  greater  number 
of  the  cases  described  and  commented  upon  have  already  appeared  in 
the  pages  of  the  Journal  in  our  reports  of  the  Society’s  meetings. 
One  thing  is  clear  in  perusing  this  volume,  that  the  Clinical  Society  is 
doing  most  useful  and  meritorious  work.  The  contributions  are,  for 
the  most  part,  essentially,  practical,  and  such  as  must  interest  all  who 
are  occupied  in  clinical  diagnosis  and  the  successful  application  of 
medical  and  surgical  knowledge  in  the  treatment  of  disease.  In  again 
going  through  the  discussion  on  pyaemia,  notwithstanding  the  diversity 
of  experience  as  to  the  frequency  of  its  occurrence,  brought  forward  in 
the  course  of  die  debate,  notwithstanding  the  want  of  agreement  among 
the  speakers  in  their  ideas  respecting  the  original  and  exciting  causes  of 
pyaemia,  the  nature  of  the  poison  producing  the  pyoemic  condition,  and 
its  modes  of  manifestation,  a  strong  impression  remains  on  the  mind  of 
the  real  and  solid  clinical  value  of  the  interchange  of  observations  at  the 
Society’s  meetings  on  this  important  subject.  No  surgeon  can  study 
this  discussion  without  recognising  the  practical  benefit  conferred  by- 
Mr.  Prescott  Hewett,  in  his  capacity  as  President  of  the  Clinical  Society, 
on  practitioners  in  general  in  having  thus  introduced  a  comparison  be¬ 
tween  the  prevalence  of  pyaemia  in  private  and  in  hospital  practice,  or 
without  feeling  himself  better  prepared  for  accurate  observation  of  the 
symptoms  and  peculiar  characters  of  cases  of  pyaemia  which  may  un¬ 
happily  occur  in  the  course  of  his  own  practice  in  future.  The  discus¬ 
sion  may  well  be  read  and  considered  again  and  again. 

.  The  volume  is  well  edited  and  printed,  and  the  illustrations  suffi¬ 
ciently  satisfactory.  The  illustrations  to  Sir  William  Gull’s  paper,  No. 
5,  on  “Anorexia  Nervosa”,  exhibiting  the  contrast  between  the  aspects 
of  three  patients  while  the  diseased  condition  was  in  progress  and  after 
recovery,  are  particularly  expressive.  A  well  arranged  index  and  table 
of  contents  facilitate  reference  to  the  various  subjects  comprised  in 
this  collection  of  Transactions. 


NOTES  ON  BOOKS. 


St.  Bartholomew)' s  Hospital  Reports  (vol.  x,  Smith,  Elder,  and  Co.) 
appear  this  year  in  a  new  form.  This  first  volume  of  the  new 
senes  (tenth  of  the  old)  is  a  volume  of  remarkable  value  ;  it  con¬ 
tains  not  fewer  than  thirty-two  papers,  including  one  by  Sir  James 
Paget  on  Diseases  of  the  Mammary  Areola  preceding  Cancer  of 
the  Mammary  Gland.  All  the  papers  are  good,  and  many  of  them 
remarkably  so.  The  volume  is  noticeable  for  its  admirable  mechanical 
execution  and  cheapness.  As  a  volume  of  which  the  publishing  price 
to  subscribers  is  six  shillings,  and  to  non-subscribers  eight  shillings  and 
sixpence,  it  is  the  most  remarkable  which  has  yet  issued  from  the  Eng¬ 
lish  medical  press.  Scientifically  and  commercially,  it  is  certainly  a 
remarkable  book,  and  inaugurates  honourably  the  new  series  of  St.  Bar¬ 
tholomew’s  Hospital  Reports ;  but  it  sets  a  standard  which  it  will  be  hard 


to  maintain.  The  one  article  in  the  volume  which  disappoints  us  most 
is  that  from  which  most  of  human  interest  might  have  been  expected. 
It  is  the  elaborate  biographical  sketch  of  a  most  esteemed  surgeon,  Mr. 
Wormald.  We  have  read  it  carefully  through,  and  draw  from  it  the 
rather  disappointing  moral,  that  a  man  of  good  ability,  taught  by  the 
most  eminent  masters,  and  enjoying  life-long  opportunities  of  the  most 
splendid  character,  may  find  an  eulogist  who  is  content,  in  a  great 
number  of  pages  at  the  head  of  a  scientific  volume,  with  a  biographical 
notice  from  which  one  can  gather  nothing.  It  is  surely  not  the  fact, 
that  Mr.  Wormald  made  no  single  contribution  to  the  advancement  of 
the  art  and  science  of  surgery ;  but  we  are  forced  to  that  conclusion  by 
this  empty  panegyric. 

Fluckiger’s  Pharmacographia  (Macmillan)  is  an  almost  faultless 
monograjvh,  of  mainly  pharmaceutical,  and  not  at  all  of  a  therapeutical 
character,  giving  a  trustworthy  account  of  the  botanical  origin,  history, 
chemical  composition,  source,  and  commercial  relations,  of  the  prin¬ 
cipal  drugs.  It  is  the  joint  production  of  Fliickiger  and  Daniel  Han- 
bury.  It  abounds  in  research  of  every  kind,  and  is  a  labour  of  love  of 
two  eminent,  conscientious,  and  able  men.  It  will  be  a  classical  work 
in  its  department  of  study. 

Dr.  Aitken’s  Outlines  of the  Science  and  Practice  of  Medicine  (C.  Griffin 
and  Co. )  is,  we  believe,  destined  to  as  great  a  popularity  as  the  larger 
work  of  the  same  author.  It  is  well  digested,  clear,  well  written,  and 
the  work  of  a  man  who  is  conversant  with  every  detail  of  his  subject, 
and  a  thorough  master  of  the  art  of  teaching. 

Mr.  N  ayler’s  Diseases  of  the  Skin  (Smith,  Elder,  and  Co.)  has  reached 
a  second  edition ;  and  this  is  in  itself  a  tribute  to  its  merits,  seeing  the 
severe  competition  which  exists  in  this  department  of  medicine  (or  sur¬ 
gery  ?).  I  he  volume  is  enriched  by  a  good  deal  of  new  matter,  partly 
from  the  pen  of  the  late  Mr.  Startin  (with  whom  Mr.  Nayler  had  been 
much  associated  in  practice),  and  is  a  very  honest  and  sound  piece  of 
workmanship,  of  great  clinical  value.  The  plates  are  very  well  exe¬ 
cuted  ;  but  the  subjects  are,  we  think,  very  ill  chosen. 

I)r.  Lyttleton  Winslow’s  Manual  of  Lunacy  (Smith,  Elder,  and 
Co.)  has  the  advantage  of  an  introduction  by  his  father,  Dr.  Forbes 
Winslow,  which  guarantees  the  accuracy  of  the  book,  while  it  explains 
its  object.  The  busy  practitioner  may  easily  ascertain  here  what  he 
may  do,  and  what  he  may  not  do,  in  reference  to  the  detention  and 
confinement  of  persons  alleged  to  be  mentally  unsound  and  fit  subjects 
for  surveillance.  The  topics  treated  include  the  mode  of  dealing  with 
private  patients  and  single  patients  confined  in  unlicensed  private 
houses  ;  pauper  lunatics ;  commission  in  lunacy  and  chancery  lunatics ; 
liabilities  incurred  by  those  concerned  in  the  confinement  of  persons 
alleged  to  be  insane;  lunacy  in  Scotland,  in  Ireland,  in  France,  Bel¬ 
gium,  Germany,  etc.;  with  definitions  and  explanations  of  the  terms 
descriptive  of  the  types  of  insanity  recognised  in  the  courts  of  law. 
The  book  is  a  most  useful  compendium  of  knowledge  on  a  subject  on 
which  most  medical  men  are  called  upon  occasionally  to  act  promptly, 
where  the  want  of  such  a  book  of  reference  may  lead,  as  it  often  has 
led,  to  serious  trouble. 

Dr.  Budgett  has  apparently  something  to  say  concerning  The 
Hygiene  of  Schools,  or  Education  mentally  and  physically  considered 
(London,  IT.  K.  Lewis) ;  but  we  find  it  very  difficult  to  extract  any 
useful  connected  conclusions  from  the  random  sketches  which  are  here 
roughly  and  loosely  put  together. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

A  NEW  DEMONSTRATING  OPHTHALMOSCOPE. 

By  Priestley  Smith,  M.R.C.S.Eng.,  Acting  Ophthalmic  Surgeon  to 
the  Queen’s  Hospital,  Birmingham. 

The  essential  difference  between  hand-ophthalmoscopes  and  demon¬ 
strating  ophthalmoscopes  is,  that  whilst  in  the  former  the  parts  of  the 
instruments  are  maintained  in  their  respective  positions  by  the  unaided 
hand  of  the  observer,  they  are  capable  in  the  latter  of  being  fixed 
mechanically  in  any  position  given  to  them  by  the  demonstrator,  so  as 
to  admit  of  their  being  used  without  further  adjustment  by  any  person, 
whether  trained  or  not,  in  the  examination  of  the  fundus  oculi.  Wishing 
to  procure  for  my  own  use  some  contrivance  which  should  fulfil  this  re¬ 
quirement  well,  and  at  small  cost,  I  devised,  some  months  ago,  the 
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instrument  figured  in  the  woodcut.  Finding,  after  repeated  trials,  that 
it  works  well  and  easily,  and  believing  it  to  possess  some  advantages 
besides  that  of  cheapness,  I  venture  to  bring  it  under  the  notice  of  the 
profession. 

The  body  of  the  instrument  consists  of  an  oblong,  black  wooden  box, 
two  feet  four  inches  in  length,  raised  upon  four  legs  to  such  a  height 
that,  when  standing  upon  an  ordinary  table,  it  supports  the  chin  of  the 


patient.  The  legs,  as  well  as  the  various  parts  which  stand  upon  the 
box,  can  be  removed  and  packed  inside  it,  when  not  in  use,  so  as  to 
render  the  instrument  portable.  A  perforated  glass  mirror  of  twelve 
inches  focus,  on  a  metal  support,  which  permits  its  steady  adjustment  in 
any  position,  stands  at  one  end  of  the  instrument ;  at  the  other  end  are 
two  chin-supports,  which  steady  the  patient’s  head.  The  object-lens, 
two  inches  in  diameter  and  of  four-inch  focus,  is  held  in  a  spring  clip  on 
the  end  of  a  lever.  By  means  of  this  lever,  the  observer  has  complete 
command  over  the  object-lens,  causing  it  to  approach  or  retire  from  the 
patient’s  eye,  or  to  move  upwards,  downwards,  or  to  either  side,  as 
may  be  necessary.  The  lever,  and  with  it  the  object-lens,  is  retained 
in  the  desired  position  by  means  of  an  adjustable  support  beneath  the 
lever,  midway  between  the  fulcrum  and  the  observer.  The  height  of  the 
lens  necessary  for  each  patient  is  obtained  approximately  by  raising  or 
lowering  the  clip  in  the  end  of  the  lever.  The  support  before  mentioned 
rises  or  falls  on  a  little  wedge,  and  acts  as  a  fine  adjustment  for  the  posi¬ 
tion  of  the  lens.  Light  is  supplied  by  a  small  candle  near  to  the  mirror. 
Two  metal  shades  shield  both  patient  and  observer  from  all  direct  light. 
One  of  these  shades  moves  on  a  pivot,  so  as  to  cut  off  the  light  from 
the  mirror  when  desired.  By  this  means  the  patient’s  eye  can  be  pro¬ 
tected  from  unnecessary  illumination  during  the  time  occupied  by  the 
observers  in  changing  places.  A  white  ball  on  a  wire,  which  travels  to 
either  side  of  the  mirror,  is  used  to  direct  the  patient’s  eye.  When  the 
unilluminated  eye  is  fixed  on  this,  the  disc  of  the  fellow  eye  places  itself 
in  full  view. 

The  instrument  is  made  by  Messrs.  Salt  and  Son,  instrument-makers 
of  Birmingham,  who  have  spent  much  time  and  pains  in  perfecting  its 
details. 


SELECTIONS  FROM  JOURNALS. 


MEDICINE. 

Peripleuritic  Abscess. — Inflammation  and  suppuration  in  the 
connective  tissue  between  the  costal  pleura  and  the  ribs  has  been  de¬ 
scribed  by  Wunderlich.  In  the  Deutsches  Archiv  fiir  Klinische  Medi¬ 
an,  Professor  Bartels  gives  an  account  of  four  cases  under  his  observa¬ 
tion,  and  makes  some  practical  remarks  on  the  diagnosis  between 
primary  peripleuritic  abscesses  and  empyema.  Subpleural  abscesses 
have  little  tendency  to  burst  into  the  pleural  sac;  they  are  frequently 
implicated  with  diffuse  nephritis,  and,  what  is  more  intelligible,  fre¬ 
quently  also  with  pericarditis.  In  both  subpleural  abscess  and  empy¬ 
ema,  the  diseased  side  of  the  chest  is  enlarged,  acts  imperfectly  or  not 
at  all  in  respiration,  gives  a  dull  or  quite  empty  sound  on  percussion ; 
over  the  region  of  dulness,  the  vocal  fremitus  and  vesicular  breathing 
are  lost.  In  empyema,  however,  the  ribs  in  the  whole  region  of  dul¬ 
ness  are  equally  pressed  outwards,  and  all  the  corresponding  intercostal 
spaces  are  distended ;  while,  in  peripleuritic  abscess,  the  muscles  in 
some  intercostal  spaces  are  moi'e  rapidly  infiltrated  with  pus  than 
others,  so  that  the  spaces  gape  more  widely  and  the  ribs  project,  while 
other  (upper)  ribs  are  pressed  more  closely  together  than  those  of  the 


spund  side.  This  does  not  occur  when  an  empyema  has  perforated  the 
costal  pleura.  In  subpleural  abscess,  the  extent  of  dulness  is  not 
affected  by  the  position  of  the  patient  or  by  the  ascent  or  descent  of  the 
diaphragm.  A  similar  condition  to  that  of  subpleural  abscess  may 
occur  when  a  pleuritic  exudation  is  encapsuled  between  the  upper  and 
lowei  lobes  of  the  lung ;  here,  however,  the  lower  lobe  is  compressed, 
and  does  not  take  part  in  respiration.  In  subpleural  abscess,  the 
neighbouring  organs  are  not  pressed  on;  in  one  case  only  the  heart  was 
pressed  outwards  by  the  exudation  in  the  mediastinum.  In  all  the 
cases,  fluctuation  was  detected  in  one  of  the  intercostal  spaces,  with  ten¬ 
sion  diminished  during  inspiration,  and  increased  during  expiration. 
In  empyema,  these  symptoms  are  only  observed  when  the  costal 
pleura  has  been  perforated.  Professor  Bartels  says  that  the  pus  of  a 
peripleuritic  abscess  is  of  higher  specific  gravity  (1042)  than  that  of  em¬ 
pyema  (1028  to  1032).  The  prognosis  is  unfavourable.  Of  eight  cases 
described,  four  have  died  (two  of  pyaemia,  one  of  nephritis,  one  of 
pericarditis).  In  two  cases,  recovery  was  so  far  imperfect,  that  there 
was  marked  contraction  of  the  affected  side  of  the  chest.  In  the  treat¬ 
ment,  it  is  necessary  to  give  exit  to  the  pus  as  soon  and  as  completely 
as  possible,  in  order  to  prevent  the  extension  of  purulent  infiltration. 
Puncture  is  insufficient  and  even  dangerous;  the  pus  must  be  let  out  by 
a  broad  incision.  In  some  cases,  further  incisions  are  necessary,  and 
drainage  is  useful.  If  the  pus  be  of  offensive  smell,  Dr.  Bartels  recom¬ 
mends  the  washing  out  of  the  abscess  with  a  mixture  of  equal  parts  of 
flesh  filtered  oxgall  and  water.  —  Wiener  Medizinische  WocJienschriff , 
No.  21,  1874. 


THERAPEUTICS. 

New  Method  of  administering  Raw  Meat.— Raw  meat  is  a 
very  repulsive  medicinal  agent,  under  what  form  soever  it  be  given  to 
invalids. .  The  solid  form  is  by  no  means  advantageous,  and  its  ad¬ 
ministration  is  impracticable  with  young  children  and  convalescents. 
By  M.  \  von’s  process,  a  product  is  obtained  which  may  be  administered 
in  either  a  solid  or  liquid  form.  He  takes  of  raw  beefsteak,  250  parts  ; 
blanched  sweet  almonds,  75  parts  ;  bitter  almonds,  5  parts  ;  white 
sugar,  80  parts.  The  almonds  are  first  blanched,  and  then  pounded 
up  with  the  meat  and  sugar  in  a  marble  mortar,  so  as  to  obtain  a  homo¬ 
geneous  paste.  To  obtain  a  nice-looking  product,  and  to  l'etain  at  the 
same  time  the  few  fibres  which  may  have  escaped  the  action  of  the 
pestle,  this  paste  may  be  reduced  to  pulp.  When  it  has  undergone 
this  process,  it  is  of  a  pale  pink  colour,  and  has  a  very  agreeable  fla¬ 
vour,  not  in  the  least  like  raw  meat.  It  will  keep  without  change  for 
some  time,  even  in  summer,  if  it  be  placed  in  a  cool  dry  place.  If  it 
be  desired  to  give  it  in  a  liquid  form,  it  will  be  enough  to  dilute  a  cer¬ 
tain  quantity  of  it  with  water,  according  to  the  degree  of  fluidity  re¬ 
quired.  The  emulsion  may  also  be  prepared  at  once,  as  follows  :  Raw 
meat,  50  parts  ;  blanched  sweet  almonds,  15  parts;  bitter  almonds,  1 
part;  white  sugar,  16  parts,  are  all  pounded  in  a  mortar  as  in  the  first 
formula;  the  quantity  of  water  needed  is  added  by  degrees;  and  all  is 
then  passed  through  a  sieve.  Whichever  mode  of  preparation  be 
adopted,  the  emulsion  will  keep  for  at  least  four-and-twenty  hours ; 
and  when  it  separates,  at  the  end  of  that  time,  a  slight  shaking  will  re¬ 
establish  the  suspension.  Some  yolks  of  eggs  will  make  this  emulsion 
more  nourishing.  ( Journal  des  Connaissances  Medicates).  M.  Tail  Her, 
the  head  apothecary  at  the  asylum  of  Quatre-Mares- Saint -Jon,  employs 
the  following  preparation  for  the  insane  patients  to  whom  it  is  necessary 
to  administer  raw  meat  {Repertoire  de  Pharmacie)  :  Grated  raw  meat,  100 
parts  ;  powdered  sugar,  40  parts  ;  wine,  20  parts  ;  tincture  of  cinnamon, 
3  parts.  The  sugar  is  incorporated  with  the  raw  meat  in  a  marble  mortar, 
and  then  the  wine  and  tincture  are  added.  A  mixture  like  marmalade 
is  obtained,  having  an  agreeable  flavour,  and  possessing  all  the  requi¬ 
sites  of  a  tonic  and  revivifying  diet.  This  preparation  has  many 
recommendations,  though  it  does  not  possess  all  the  advantages  of  the 
one  recommended  by  M.  Yvon. 


OBSTETRICS. 

Treatment  of  Uterine  Tumours  by  Subcutaneous  Injec¬ 
tion  OF  Ergotin.— Hildebrandt,  in  Beitrcige  zur  Gynakologie  und 
Geburtskunde,  vol.  iii,  relates  a  number  of  observations  on  the  treat¬ 
ment  of  fibroma  and  myoma  of  the  uterus  by  the  subcutaneous  injection 
of  ergotin.  He  believes  that  the  most  favourable  conditions  for  this 
treatment  are  the  following :  when  the  consistence  of  the  tumour  is  that 
of  an  elastic  fibroma  rich  in  muscular  tissue ;  when  its  seat  is  sub¬ 
mucous  ;  when  the  walls  of  the  uterus  are  healthy  and  capable  of  con¬ 
traction,  neither  thinned,  nor  rendered  rigid  by  exudation;  and  when 
there  has  been  no  inflammation  in  the  vicinity. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1874. 

Subscriptions  to  the  Association  for  1874  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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THE  MEETING  IN  SCOTLAND,  1875. 

The  line  which  heads  the  programme  of  the  Journal,  pub¬ 
lished  in  another  column,  and  which  announces  that  the  forty- 
third  annual  meeting  of  the  British  Medical  Association  wil 
be  held  in  Edinburgh  in  the  first  week  of  August  1875,  under 
the  presidency  of  Sir  Robert  Christison,  intimates  perhaps  the 
most  interesting  and  important  incident  in  the  as  yet  unwritten 
history  of  our  Association  for  the  coming  year.  The  addresses 
are  to  be  given  by  Dr.  Warburton  Begbie,  and  Professors 
Spence  and  Rutherford.  The  earliest  list  of  the  Committee 
of  Reception  included  such  names  as  Christison,  W.  H.  Lowe, 
J.  D.  Gillespie,  R.  D.  Haldane,  J.  Matthews  Duncan,  Douglas 
Maclagan,  G.  W.  Balfour,  J.  H.  Balfour,  J.  Lister,  Alex. 
Keiller,  M.  Watson,  Grainger  Stewart,  J.  Bell,  Sidey,  Lay- 
cock,  Chiene,  Underhill,  J.  W.  Begbie,  Angus  Macdonald, 
Bishop,  J.  Brown,  Peddie,  Thomas  Annandale,  W.  Menzies, 
Thomas  Keith,  J.  Batty  Tuke,  Cadell,  Affleck,  Beatson. 
John  Duncan,  W.  Cumming,  J.  Cumming,  J.  Young,  Alex. 
Simpson,  J.  Brackenridge,  Carmichael,  Argyll  Robertson,  Ben¬ 
jamin  Bell,  Ziegler,  Ritchie,  John  Playfair,  James  Duns- 
mure,  jun.,  Andrew  Smart,  R.  P.  Ritchie,  Andrew,  Burn,  J.  G. 
M'Kendrick,  etc.  This  list  soon  swelled  to  nearly  two  hun¬ 
dred  of  the  leading  practitioners  of  Edinburgh  and  the  sur¬ 
rounding  counties.  The  programme  of  the  week  of  meeting 
will,  it  is  already  plain,  be  well  filled.  The  Sections  will  pro¬ 
bably  include  the  full  working  series :  Medicine,  Surgery, 
Obstetrics,  Physiology,  and  Psychology.  There  will  be  no  lack 
of  eminent  men  for  the  officers  of  the  Sections,  and  the  time  at 
disposal  will  allow  a  very  considerable  amount  of  scientific 
work  to  be  done.  As  we  pointed  out  in  respect  to  the  Norwich 
meeting,  the  actual  amount  of  work  done  in  the  week  by  the 
aid  of  the  subdivision  into  Sections,  and  the  four  sittings  of 
each  for  four  hours,  is  not  less  than  that  done  at  our  great 
London  Society,  the  Royal  Medical  and  Chirurgical,  in  twelve 
months.  Our  audiences  are,  of  course,  much  larger ;  and  the 
general  run  of  the  papers  read  is  of  a  high  standard.  This 
standard  has  been  steadily  rising  of  late  years,  and  has  no 
doubt  been  favourably  influenced  by  the  increasing  popu¬ 
larity  of  these  annual  gatherings,  and  the  great  number  of 
medical  men  whom  they  draw  together,  as  well  as  by  the  bene¬ 
ficial  operation  of  the  Committees  of  reference  in  each  Section, 
who  have  power  to  give  precedence  to  papers  which  call  for 
it  by  reason  of  their  intrinsic  importance  and  interest. 

We  shall  subsequently  have  the  opportunity  of  referring  to 
the  proposed  details  of  business.  Meanwhile,  it  seems  probable 
that  each  day  will  be  amply  filled,  and  that  the  evening  recep¬ 
tions  and  the  final  excursions  will  be  such  as  to  afford  the  most 
agreeable  combination  of  pleasure  with  work,  leaving  to  each 


member  the  faculty  of  apportioning  his  share  of  the  dulce  and 
the  utile . 

The  British  Medical  Association  is  less  well  known  in  Scot¬ 
land,  perhaps,  than  in  any  other  part  of  Great  Britain.  We 
have,  it  is  true,  some  hundred  members  in  Scotland  who  are 
regular  readers  of  the  Journal  ;  and  many  of  the  most  emi¬ 
nent  Scotch  physicians  and  surgeons  are  occasional  contributors 
to  our  pages.  We  have  quite  lately  welcomed  at  our  meet¬ 
ings  and  have  done  honour  to  Lister,  Matthews  Duncan, 
Laycock,  Buchanan,  Macleod,  Rutherford,  Gairdner,  cum  multis 
aliis.  We  have  branches  which  have  spontaneously  sprung 
up  in  the  Border  Counties,  in  Aberdeen,  and  in  the 
Northern  Counties.  But  the  general  body  of  North  Britons 
have  had  rare  points  of  personal  contact  with  us,  and  our  ob¬ 
jects  and  work  are  not  so  well  known  in  many  parts  of  Scot 
land  as  they  are  throughout  the  length  and  breadth  of  England, 
Wales,  and  Ireland.  A  few  words,  therefore,  will  not  be  out  of 
place  to  some  of  those  of  our  professional  brethren  who  will  see 
these  pages,  and  who  may  not  be  well  acquainted  with  the  objects 
and  the  doings  of  the  British  Medical  Association. 

This  great  Association,  we  may  say  briefly,  numbers  now  consi- 
derablymore  than  five  thousand  members.  Itwas  founded  in  1832 
by  Sir  C.  H  astings  of  W orcester,  at  a  meeting  of  some  fifty  medical 
members,  in  the  board-room  of  the  Worcester  Infirmary,  in  the 
hope,  as  he  said,  “  that  the  new  Association  would  exercise  no 
inconsiderable  influence  on  the  progress  of  medical  science, 
feeling”  (as  he  did)  “  the  disadvantage  under  which  the  prose¬ 
cutors  of  medicine  resident  in  English  provincial  towns  have 
laboured,  in  consequence  of  the  want  of  any  system  of  co-oper¬ 
ation  by  which  their  separate  exertions  for  the  promotion  of 
our  knowledge  of  the  healing  art  may  be  so  united  as  to  render 
them  more  influential  and  more  extensively  useful”.  He  enu¬ 
merated  the  objects  of  the  Association  as  being  : 

“  1.  The  collection  of  useful  information,  whether  speculative 
or  practical,  through  original  essays,  or  reports  of  provincial 
hospitals,  infirmaries,  or  dispensaries,  or  of  private  practice. 

“  2.  Increase  of  knowledge  of  the  medical  topography  of 
England  through  statistical,  meteorological,  geological,  and 
botanical  inquiries. 

“3.  Investigation  of  the  modifications  of  endemic  and  epi¬ 
demic  diseases  in  different  stations  and  at  various  periods,  so  as 
to  trace,  as  far  as  the  present  imperfect  state  of  the  art  will 
permit,  their  connections  \%ith  peculiarities  of  soil  or  climate,  or 
with  the  localities,  habits,  and  occupations  of  the  people. 

“  4.  Advancement  of  medico-legal  science,  through  succinct 
reports  of  whatever  cases  may  occur  in  provincial  courts  of  judi¬ 
cature. 

“  5-  Maintenance  of  the  honour  and  respectability  of  the  pro¬ 
fession  generally  in  the  provinces,  by  promoting  friendly  inter¬ 
course  and  free  communication  of  its  members,  and  by  esta¬ 
blishing  among  them  the  harmony  and  good  feeling  which  ought 
ever  to  characterise  a  liberal  profession.” 

If  we  look  back  to  the  achievements  of  the  great  professional 
brotherhood  thus  founded,  we  shall  have  reason  to  be  more 
than  gratified.  At  the  close  of  the  first  year  of  its  existence, 
the  Association  numbered  3ro  ;  last  year,  it  numbered  a  little 
over  5000  members  ;  at  this  moment,  its  numbers  approach 
6000 — all  good  men  and  true,  elected  only  after  nomination  by 
not  less  than  three  well-known  members  of  the  profession. 
Among  the  long  list  of  subjects  which  have  engaged  the  atten¬ 
tion  of  the  Association  as  a  whole  are  the  following  • 

I.  The  achievement  of  medical  reform,  which  makes  the 
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legally  qualified  practitioner  free  to  practise  everywhere  in  the 
three  kingdoms,  and  attains,  in  a  great  measure,  but  not  yet 
wholly,  the  original  programme  of  its  founders — “reciprocity  of 
practice”  but  without,  as  yet,  “  an  uniform  minimum  qualifica¬ 
tion”. 

2.  The  reform  of  the  Poor-law  medical  system,  which  has 
put  an  end  to  the  old  and  disgraceful  system  of  “  tendering” 
for  Poor-law  appointments— a  sort  of  Dutch  auction— which 
had  led  to  the  appointment,  at  miserable  stipends,  of  persons 
holding  no  legal  qualification,  of  whom  there  were,  when  this 
Association  was  called  into  existence,  not  fewer  than  238  indi¬ 
viduals. 

3.  The  amelioration  of  the  position  of  the  Army  and  Navy 
medical  services,  which  followed  directly  the  appointment,  on 
the  petition  of  this  Association,  of  the  Royal  Commission  of 
1855  on  the  Rank  and  Remuneration  of  Medical  Officers  of  the 
Army  and  Navy — a  commission  of  which  Dr.  Markham,  the 
previous  editor  of  this  Journal,  was  a  member. 

4.  The  Public  Health  Act  of  1872,  which  was  founded  on  the 
labours  of  the  Royal  Sanitary  Commission,  appointed  at  the 
instance  of  the  Joint  State  Medicine  Committee  of  the  British 
Medical  and  Social  Science  Associations,  and  mainly  through 
the  labours  of  our  distinguished  associates  on  that  Committee 
— Rumsey  of  Cheltenham,  Stokes  of  Dublin,  Acland  of  Ox¬ 
ford,  Patrick  Stewart  of  London,  George  Hastings,  and  Gaird- 
ner  of  Glasgow. 

The  energies  of  the  State  Medicine  Qualifications  Committee, 
the  Pailiamentary  Committee,  and  the  Public  Medicine  Com¬ 
mittee,  are  still  directed  towards  the  promotion  of  yet  further 
improvements  in  these  subjects,  which  concern  equally  all  the 
three  divisions  of  the  United  Kingdom.  Every  local  Branch 
has  a  proportionate  share  of  direct  representation  in  the  Council 
of  this  Association,  which  is  wholly  composed  of  delegates  from 
Branches,  and  of  the  vice-presidents  and  other  members  who 
have  held  certain  offices  of  importance  in  the  Association. 
Every  medical  man,  from  Land’s  End  to  John  o’  Groat’s,  has 
thus  an  opportunity,  by  joining  this  Association,  of  being  an  ac¬ 
tive,  and,  if  he  choose,  a  potent,  unit  in  the  most  numerous  and 
powerful  professional  brotherhood  ever  formed.  In  the  pages 
of  the  British  Medical  Journal,  which  is  open  to  all,  and 
in  which  the  humblest  member  of  the  Association  has  as  much 
a  sense  of  property  as  the  most  eminent,  every  member  has 
the  opportunity  of  bringing  himself  into  direct  communica¬ 
tion,  on  matters  of  professional  and  social  interest,  with  the 
greatest  mass  of  professional  readers  ever  yet  obtained  for  any 
medical  writer.  The  Association  is  based  on  the  great  prin¬ 
ciple  that  union  is  strength  ;  that  the  interests  of  each  member 
of  the  medical  brotherhood,  are  and  should  be  dear  to  the  whole  ; 
and  that  each  one  should  do  his  part,  by  individual  exertion 
and  by  joining  with  his  brethren,  to  afford  the  profession  in  the 
three  countries  a  broad  and  free  platform  on  which  all  may 
meet  in  fraternal  good-will,  to  promote  together  the  increase 
of  knowledge  and  the  maintenance  of  the  honour  and  dignity 
of  the  profession. 

We  look  forward,  therefore,  to  the  meeting  in  Edinburgh  with 
unusual  pleasure.  Many  long  years  have  passed  since  the 
Association  met  on  Scottish  ground ;  it  was  then  less  fully  de¬ 
veloped  and  less  numerous  ;  its  weekly  Journal  was  less  rich 
in  scientific  matter,  and  had  less  than  one-half  of  its  present  con¬ 
tents  ;  its  branches  were  less  carefully  organised,  fewer  and  less 
active.  The  Association  comes  now  to  Scotland,  rich  in  past 


records  of  its  achievement,  still  young  and  vigorous,  prosperous 
in  its  worldly  affairs,  eager  to  join  hands  with  our  Scottish 
brethren,  and  to  invite  them  to  a  full  share  in  its  councils,  in 
its  labours,  and  in  the  direction  of  its  work  ;  anxious  to  profit 
by  the  scientific  ardour  of  the  great  school  of  Scottish  science 
to  which,  through  its  Edinburgh  Committee,  it  already  owes  so 
much  ;  and  desirous  to  place  in  the  hands  of  every  Scottish 
practitioner  in  the  most  remote  parts  of  the  kingdom  the  potent 
weapons  for  scientific  and  social  advance  forged  by  forty  years- 
of  patient  labour,  and  the  increasing  force  of  an  ever-spreading 
union.  To  join  theAssociation,  written  application  only  is  neces¬ 
sary  in  the  forms  which  are  issued  by  letter  contemporaneously 
with  this  Journal. 

The  objects  which  our  founders  had  in  view  were,  as  Dr.  Quain 
last  year  eloquently  stated  them, “to  make  this  Association  a 
means  of  union  and  strength  for  the  whole  professional  body,, 
an  instrument  in  elevating  the  moral,  social,  and  scientific 
character  of  our  profession,  and  of  advancing  the  public  good, 
with  which  all  our  best  aims  are  intimately  allied”.  These  are 
the  objects  which  it  has  steadily  followed  ;  they  are  those  which 
we  invite  our  brethren  in  Scotland  to  help  us  to  pursue  by  be¬ 
coming  members  of  our  body. 


THE  ANTAGONISM  OF  MEDICINES. 

One  of  the  most  interesting  events  at  the  late  annual  meeting  of  the 
Association  at  Norwich  was  undoubtedly  the  presentation  by  Dr. 
Hughes  Bennett  of  the  Report  of  the  Committee  appointed  to  investi¬ 
gate  the  Antagonism  of  Medicines.  This  Committee  was  appointed  in 
1869,  at  the  annual  meeting  in  Leeds,  and  consisted  of  Dr.  Hughes 
Bennett  (Convener  and  Reporter),  Dr.  McKendrick,  Dr.  Rogers,  Dr. 
Stevenson  Macadam,  Mr.  Thomas  Smith,  and  Dr.  Edmund  Cook. 
Latterly,  also,  it  included  Dr.  Alexander  Bennett.  These  gentlemen 
carried  on  the  investigation  from  1869  to  the  summer  of  1874.  With 
the  exception,  however,  of  a  short  verbal  report  made  by  Dr.  Bennett 
to  the  Physiological  Section  of  the  meeting  at  Newcastle  in  1870,  the 
profession  were  not  informed  of  what  was  being  done.  The  report 
was,  therefore,  eagerly  anticipated  by  all  interested  in  the  advancement 
of  scientific  medicine ;  and,  when  it  was  read,  there  was  a  large  attend¬ 
ance  of  members  of  the  Association.  Those  who  were  present  will  not 
soon  forget  either  the  clearness  and  vivacity  with  which  Dr.  Bennett 
laid  before  the  meeting  the  chief  results  arrived  at  by  the  Committee, 
or  the  earnestness  with  which  he  urged  the  Association  to  continue  to 
assist  such  investigations  into  the  actions  of  medicines  and  the  pheno 
mena  of  disease. 

Since  the  beginning  of  October,  the  report  has  been  passing  through 
our  columns,  and  it  is  now  nearly  completed.  With  its  bristling  array 
of  figures  and  tables  and  condensed  statements,  it  does  not  at  first 
sight  form  an  attractive  course  of  reading,  and  consequently  it  may  not 
have  received  from  the  profession  generally  the  amount  of  attention  it 
merits.  We  are  sure,  however,  that  those  who  resolutely  peruse  it 
will  find  much  that  is  not  only  interesting  from  a  scientific  point  of 
view,  but  also  much  that  has  important  relations  to  practice.  There 
are  those  who  are  specially  qualified  by  experience  in  similar  investiga¬ 
tions  to  form  an  opinion  as  to  the  value  of  the  researches  as  contribu¬ 
tions  to  physiological  and  therapeutical  knowledge,  and  from  them  we 
may  expect  discussion  and  criticism.  In  the  meantime,  for  the  benefit 
of  our  general  readers,  it  may  not  be  uninteresting  to  consider  shortly 
the  general  question  of  antagonism,  and  to  state  the  principal  results 
arrived  at  by  our  Committee. 

When  certain  substances  are  introduced  into  the  living  body,  we  find 
certain  physiological  effects  produced.  These  effects  vary  according  to 
the  substances  employed  and  to  the  conditions  of  the  body  at  the  time 
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they  are  administered.  When  a  living  being  was  seen  suffering  from 
the  effects  of  a  deadly  poison,  men  naturally  endeavoured  to  introduce 
into  the  body  some  substance  or  other  which  would  counteract  the 
effects  of  the  poison.  From  the  earliest  times,  therefore,  men  have 
been  familiar  with  so-called  antidotes;  and  these  have  been  freely 
given,  without  any  definite  information  as  to  the  manner  in  which  the 
antidote  acts.  The  action  of  many  antidotes  can  now  be  explained  by 
chemical  laws :  alkalies  and  acids  neutralise  each  other ;  tannic  acid 
precipitates  tartar  emetic  and  many  alkaloids ;  hydrated  sesquioxide  of 
iron  throws  down  arsenious  acid.  But,  valuable  as  these  antidotes  are 
while  the  poison  is  in  the  stomach  or  bowel,  they  are  useless  after  it 
has  passed  into  the  blood.  As  physiological  science  progressed,  more 
exact  information  was  obtained  regarding  the  special  structure  or  organ 
affected  by  particular  poisons.  One  substance  was  found  to  act  chiefly 
on  the  brain,  another  on  the  spinal  cgrd,  and  a  third  on  the  blood¬ 
vessels.  It  was  then  observed  that  certain  substances  had  apparently 
antagonistic  actions  on  the  same  organ.  Belladonna  dilated  the  pupil, 
while  opium  contracted  it.  This  led  to  the  idea  of  a  special  physiolo¬ 
gical  antagonism ;  and  it  was  supposed  that,  if  two  substances  acting  in 
different  and  opposite  ways  on  the  pupil  were  introduced  into  the  body 
at  the  same  time,  the  pupil  might  possibly  not  be  affected. 

Many  researches  into  supposed  instances  of  antagonism  have  been 
made  in  recent  years;  such  as  those  by  John  Harley  on  opium  and  bel¬ 
ladonna;  by  Preyer  on  atropia  and  prussic  acid;  by  Schmiedeberg  and 
Koppe  on  atropia  and  muscardine;  by  Thomas  Fraser  on  physostigmia 
and  atropia ;  and,  still  more  recently,  by  Kohler  on  saponin  and  digi¬ 
talin.*  These  investigations  are  now  supplemented  by  those  of  the 
Committee,  and  the  fact  of  true  physiological  antagonism  must  be 
regarded  as  completely  established. 

The  method  pursued  by  the  Committee  was  thoroughly  scientific. 
In  all  cases,  the  animals  were  weighed,  and  the  dose  was  accurately 
measured.  The  element  of  time  was  also  taken  into  account,  and  the 
general  effects  were  observed  and  registered.  Special  methods  of 
observation,  with  all  the  appliances  of  modern  physiological  investiga¬ 
tion,  were  followed  in  special  cases,  as,  for  example,  as  to  the  action  of 
atropia  and  morphia  on  the  nerves  of  the  heart.  One  substance  was 
not  held  to  be  antagonistic  to  another  unless  life  were  saved  from  what 
would  otherwise  have  been  a  fatal  dose;  and  “in  all  cases  a  crucial 
test  was  performed,  consisting,  when  any  supposed  antagonistic  action 
had  saved  the  animal,  in  injecting  the  same  dose  of  the  active  substance 
into  the  same  animal  a  week  or  ten  days  afterwards.  If  death  then 
took  place,  it  was  held  that  the  two  substances  were  antagonistic.” 
(British  Medical  Journal,  p.  430.) 

The  Committee  have  investigated  no  fewer  than  twelve  examples  of 
physiological  antagonism,  and  in  this  elaborate  research  have  per¬ 
formed  over  six  hundred  experiments.  In  four  of  these  examples— 
namely,  between  hydrate  of  chloral  and  strychnia,  sulphate  of  atropia 
and  Calabar  bean,  hydrate  of  chloral  and  Calabar  bean,  and  hydrate  of 
bromal  and  atropia — the  physiological  antagonism  was  clear  and  deci¬ 
sive.  It  has  been  shown  that,  within  certain- limits  as  regards  amount 
of  dose  and  time,  one  of  these  substances  will  as  certainly  antagonise 
physiologically  the  action  of  the  other,  as  an  aeid  will  unite  with  a  base 
to  form  a  salt.  In  six  cases — namely,  between  sulphate  of  atropia  and 
meconate  of  morphia,  meconate  of  morphia  and  theine,  meconate  of 
morphia  and  caffeine,  meconate  of  morphia  and  guaranine,  meconate  of 
morphia  and  infusion  of  tea,  and  meconate  of  morphia  and  infusion  of 
coffee — the  result  is  more  doubtful.  Here  we  have  examples  of  the  one 
substance  so  modifying  the  effects  of  the  other  as  to  favour  the  chance 
of  recovery ;  and  in  some  cases  recovery  did  take  place  after  the  exhi¬ 
bition  of  what  would  otherwise  have  been  a  fatal  dose  of  the  alkaloid. 
Still  there  is  not  the  same  clear  evidence  of  antagonism  as  in  the 
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former  cases ;  and,  considering  the  vast  importance  of  finding  an  anta¬ 
gonist  to  morphia  and  its  salts,  this  part  of  the  subject  demands  more 
extended  investigation.  Any  future  committee  or  private  investigator 
has  here  an  accumulation  of  facts  of  the  highest  value,  both  as  regards 
the  physiological  action  of  morphia  and  that  of  theine  and  its  allies, 
caffeine  and  guaranine.  The  remaining  two  cases  of  supposed  anta¬ 
gonism  investigated — namely,  hydrochlorate  and  meconate  of  morphia 
and  Calabar  bean,  and  Calabar  bean  and  strychnia— were  fruitless,  as 
no  antagonism  whatever  was  found  to  exist  between  these  substances. 

Such  is  a  brief  summary  of  the  labours  of  the  Committee.  They 
demonstrate  clearly  (1)  the  general  fact  of  antagonism;  (2)  the  fact  that 
antagonism  exists  within  narrow  limits,  both  as  regards  the  amount  of 
dose  and  the  time  when  the  antagonistic  substance  is  administered;  and 
(3)  the  fact  that  antagonism  is  favoured  by  such  general  treatment  as 
avoids  untoward  symptoms  and  favours  the  chance  of  recovery. 

This  report  has  a  double  interest.  It  is  interesting  from  the  point 
of  view  of  pure  science,  inasmuch  as  it  increases  our  knowledge  of 
the  physiological  actions  of  various  active  substances;  but  it  has  also  a 
practical  interest,  both  as  regards  the  treatment  of  cases  of  poisoning 
and  the  treatment  of  disease.  With  respect  to  the  treatment  of  cases 
of  poisoning,  nothing  more  need  be  said.  So  far  as  the  zymotic  dis¬ 
eases  are  concerned,  such  researches  encourage  us  in  the  hope  that  the 
time  may  come  when  we  may  be  able  to  deal  with  them  on  the  prin¬ 
ciple  of  physiological  antagonism.  If  the  hypothesis  that  these  dis¬ 
eases  are  caused  by  active  substances,  whether  animal,  vegetable,  or 
organic,  originating  outside  the  body,  pass  into  the  region  of  fact,  may 
we  not  hope  to  antagonise  the  actions  of  these  substances  by  others 
having  different  physiological  effects?  The  question  of  antagonism 
thus  assumes  a  practical  aspect  as  yet  realised  by  few,  but  which  may 
ultimately  affect  our  views  of  the  treatment  of  zymotic  disease.  After 
Dr.  Bennett  has  summed  up  his  report,  there  are  certain  other  points 
which  may  then  be  conveniently  discussed. 


THE  ENGLISH  MINIMUM  QUALIFICATION  TO 

PRACTISE. 

We  referred  last  week  to  the  satisfactory  conclusion  at  which  the  Conn 
cil  of  the  College  of  Surgeons  arrived  after  two  meetings,  in  respect  to 
the  adoption  of  measures  for  carrying  out  the  conjoint  scheme  of  ex¬ 
amination,  by  which  a  single  and  uniform  minimum  qualification  will 
be  adopted  in  England  as  the  one  portal  to  practise  leaving  of  course 
intact  the  higher  degrees  of  universities  and  the  fellowship  of  the 
Colleges,  which  will  still  remain  as  objects  of  ambition  for  those  who 
desire  to  attain  the  higher  walks  of  practice,  or  to  hold  the  most  dis¬ 
tinguished  diplomas  of  proficiency.  The  desirability  of  such  a  result 
has  been  urged  in  these  columns  for  many  years  ;  its  necessity  was 
demonstrated  by  the  analysis  of  the  Medical  Register,  which  we  pub¬ 
lished  in  March  1868,  when  it  was  shown  that  20,014  practitioners  were 
on  the  Register  as  legally  entitled  to  practise  in  all  branches  of  medi¬ 
cine  and  surgery,  of  whom  not  fewer  than  3,072  had  qualifications  in 
surgery  only,  and  not  fewer  than  1,440  in  medicine  only. 

From  that  moment  dated  the  serious  resolution  on  the  part  of  the 
Government,  the  General  Medical  Council,  and  many  of  the  examining 
bodies,  to  take  measures  which  should  provide  for  the  complete  examina¬ 
tion  of  eveiy  candidate  for  practice  in  all  the  departments  of  medicine, 
surgery,  and  the  allied  sciences,  before  he  was  entitled  to  be  placed  on 
the  Register  as  a  qualified  practitioner.  This  resolution  culminated  in 
the  Government  Medical  Reform  Bill  of  1870,  which  was  accepted  by 
all  parties,  and  would  have  passed  both  Houses  without  difficulty  but 
for  the  opposition  raised  by  the  Direct  Representation  Committee, 
which  had  a  large  mandate  from  the  profession  to  refuse  assent  to  any 
Bill  which  did  not  provide  for  direct  representation  of  the  profession 
on  the  General  Medical  Council.  Arrested  on  this  point  during  that 
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session,  the  Bill  was  attacked  subsequently  on  more  vital  points  ;  and 
so  much  dissension  sprang  up,  that  the  chances  of  medical  reform  legis¬ 
lation,  as  to  which  there  was  for  the  moment  an  enforced  concord,  must 
be  regarded  as  being  more  distant  at  this  moment  than  at  any  time 
during  the  last  ten  years.  Each  separate  interest  maintains  a  free  fight, 
and  the  prospects  of  the  degree  of  concord  necessary  for  Parliamentary 
action  are  faint  and  far  off. 

finder  these  circumstances,  the  General  Medical  Council  adopted 
the  course  of  inviting  and  urging  the  universities  and  corporations  to 
concur  in  lessening  the  multiplicity  of  tests  for  tfie  minimum  qualifica¬ 
tion  to  practice,  and  to  establish  in  each  kingdom  an  uniform  minimum 
qualification,  which  should  be  the  first  essential  for  practice,  but  which 
every  one  must  pass,  prior  to  going  on  to  any  higher  degree  or  diploma, 
if  he  desired  such.  Negotiations  set  on  foot  in  Scotland  and  in  Ireland 
to  this  end  have  not  yet  proved  fruitful.  In  England,  there  has  been 
a  more  general  concurrence  of  opinion  as  to  the  wisdom  and  conveni¬ 
ence  of  this  course,  and  a  steady  effort  to  attain  it. 

The  negotiations  were  first  initiated  by  the  Royal  College  of  Phy¬ 
sicians  and  the  Royal  College  of  Surgeons  of  London;  the  Universities 
of  Oxford,  Cambridge,  and  Durham  consented,  from  a  desire  to  fur¬ 
ther  what  they  held  to  be  an  object  of  public  good,  to  sacrifice  one  of 
their  privileges,  and  to  assist  by  delegates  in  a  project  which  offers 
them  no  advantage.  The  University  of  London  not  only  did  the 
same;  but,  finding  itself  precluded  by  its  charter  from  taking  the  ne¬ 
cessary  steps,  it  obtained  an  “enabling  Bill”.  The  Society  of  Apo¬ 
thecaries  has  had  to  adopt  the  like  measure.  There  remains  only  the 
College  of  Surgeons,  which  had  taken  the  most  active  part  in  bringing 
about  the  basis  of  agreement,  and  which  had,  in- Sir  James  Paget,  ap¬ 
pointed  the  responsible  chief  of  the  Committee  of  Reference,  which 
has  laid  down  the  scheme  of  carrying  out  examination.  At  the  last 
moment,  the  Council  of  the  College  was  awakened  to  the  unpleasant 
fact  that  they,  too,  were  fettered  by  their  charter  with  conditions  which 
made  it  impossible  for  them  to  adopt  the  scheme  to  which  they  were 
pledged  by  six  years  of  active  effort,  and  by  the  assent  of  their  dele¬ 
gates. 

Here  a  fresh  fact  intervened.  The  College  of  Surgeons  of  England 
is  the  body  through  which  the  great  mass  of  practitioners  in  England 
enter  the  profession;  it  is  justly  proud  of  its  pre- eminence,  and  of  its 
great  appanage,  the  Hunterian  Museum.  It  is  not  always  possible 
to  enjoy  all  the  advantages  of  association  and  yet  to  retain  the  solitary 
greatness  of  pre- eminent  individuality.  Some  persons  in  the  Council 
had  taken  alarm,  and  some  fear  was  not  without  reason  entertained, 
that  craven  counsels  might  prevail,  and  that,  at  the  last  moment,  the 
College,  which  has  the  glory  of  having  been  foremost  in  the  work  of 
consolidation,  might  withdraw  before  “the  edifice  was  crowned”. 
Happily  this  retrograde  movement  has  failed,  and  the  honour  of  the 
College  is  safe. 

At  the  last  meeting  of  the  Council,  it  has  been  resolved,  on  the 
report  of  a  Special  Committee,  to  apply  for  an  “enabling  Bill”  similar 
to  those  which  the  University  of  London  and  the  Society  of  Apothe¬ 
caries  have  already  obtained.  The  necessary  arrangements  for  settling 
the  terms  of  the  Bill  will  presently  be  made,  with  the  assistance  of 
counsel  learned  in  the  law;  and  the  work  will  be  completed  in  this  part 
of  the  United  Kingdom.  In  the  difficult  and  tedious  proceedings  which 
have  been  necessary,  much  of  the  success  at  last  attained  is  due  to  the 
Secretaries  of  the  Colleges,  Dr.  Pitman  and  Mr.  Trimmer.  The  attitude 
of  our  contemporaries  in  the  medical  press  has  been  changeable.  From 
ourselves,  the  scheme  has  necessarily  had  earnest  and  constant  support; 
it  is  not  very  indirectly  our  child.  The  Medical  Times  and  Gazette  and 
the  Lancet  have  at  various  times  overwhelmed  it  with  ridicule  and  de¬ 
nunciation.  The  latter  newspaper  has  passed  through  various  shifting 
stages  of  indecision,  but  now  greets  it  with  enthusiastic  welcome. 
The  Medical  Times  and  Gazette  is,  we  apprehend,  preparing  by  its 
silence  also  for  a  more  subdued  and  intelligent  support  of  a  scheme 
which  will  undoubtedly  be  a  boon  to  the  whole  profession  in  future 
days,  and  is  an  act  of  justice  to  the  people  of  this  country.  Both  have 


a  right  to  demand  that  the  minimum  test  of  qualification  to  practise 
shall  in  this,  as  in  other  European  countries,  be  simple,  uniform,  and 
sufficient.  For  England,  this  is  now  in  the  way  of  being  practically 
accomplished. 


STATE  MEDICINE  DIPLOMAS. 

The  letter  which  we  publish  in  another  column,  from  Dr.  Parsons, 
expresses  the  very  natural  opinion  that,  of  all  the  Universities,  the 
University  of  London  has  the  greatest  facilities  for  granting  certificates 
in  Public  Medicine,  since  it  is  the  University  pan  excellence  which  makes 
it  the  rule  to  grant  diplomas  without  residence,  although  after  a  very 
lengthened  curriculum.  Our  correspondent  is  right  in  the  opinion 
which  he  expresses  as  to  what  ought  to  be  done  in  reference  to  the  im¬ 
portant  question  of  State  Medicine,  but  he  has  not  made  himself  suffi¬ 
ciently  well  informed  as  to  what  has  been  done.  The  Medical  Com¬ 
mittee  of  the  Senate  of  the  University  of  London  has,  we  are  informed, 
prepared  a  plan  for  a  course  of  study  and  examination  in  subjects 
relating  to  public  health ;  but  whether  a  certificate  of  proficiency  in 
these  subjects,  or  a  degree,  should  be  conferred,  has  not  been  yet  de¬ 
termined.  Our  correspondent  is  wrong  in  reference  to  the  course 
adopted  by  other  Universities.  Dublin  is  prepared  to  give,  not  a 
degree,  but  a  certificate  of  qualification  in  State  Medicine,  to  such  of 
its  Doctors  in  Medicine  as  pass  an  examination  in  the  subjects  relating 
to  public  health.  Cambridge  proposes  to  grant  a  certificate  ofi  compe¬ 
tency  to  any  registered  medical  practitioner  of  twenty-four  years  of  age 
who  can  pass  a  certain  examination;  while  Edinburgh  proposes  to 
grant  the  degrees  of  Bachelor  and  Doctor  of  Science  in  the  department 
of  Public  Iiealth.  The  whole  subject  of  Public  Medicine  is  a  new 
one,  and  there  are  more  difficulties  in  the  matter  of  establishing  these 
degrees  or  qualifications  than  are  apparent  on  the  surface.  Already 
there  is  a  wide  difference  in  the  course  adopted  by  the  Universities  of 
Dublin,  Cambridge,  and  Edinburgh.  The  subject  of  State  Medicine  is 
far  more  comprehensive  than  that  of  sanitary  science  or  public 
health,  which  it  in  fact  includes ;  yet  they  are  spoken  of  synonymously. 
Many  persons  object  to  the  separation  of  State  Medicine  or  Sanitary 
Medicine  from  the  practice  of  medicine  generally ;  whilst  not  a  few  of 
the  graduates  of  the  University  of  London  protest  against  any  addition 
to  the  long  course  of  study  and  to  the  severe  examination  through 
which  they  have  even  now  to  pass.  The  course  adopted  by  the  Uni¬ 
versity  of  Cambridge  would  seem  to  be,  for  the  moment,  the  simplest  and 
the  wisest,  and  it  is  that  which  might  be  advantageously  adopted  by  the 
other  Universities.  A  more  general  scheme  must  be  looked  for  on  the 
larger  basis  propounded  by  the  State  Medicine  Qualifications  Committee 
of  the  British  Medical  Association. 


We  understand  that  Dr.  Lionel  Beale  will,  after  Christmas,  under¬ 
take  the  duties  of  Professor  of  Physiology  in  King’s  College,  vacant  by 
the  appointment  of  Dr.  Rutherford  to  the  University  of  Edinburgh. 

We  learn  that  Messrs.  Longman  are  making  arrangements  for  the 
publication  of  a  Dictionary  of  Medicine  in  one  volume,  under  the  edi¬ 
torship  of  Dr.  Quain. 

The  duties  of  the  Lectureship  on  Medicine  at  the  Westminster  Hos¬ 
pital,  vacant  by  the  lamented  death  of  Dr.  Anstie,  are  fulfilled  by 
Dr.  Basham  and  Dr.  Fincham  jointly. 

From  recent  experiments,  Professor  Lister  has,  we  are  informed, 
arrived  at  the  conclusion  that  the  septic  matter  present  in  water  is  not 
in  solution,  but  consists  of  insoluble  particles,  which  are  held  in  sus¬ 
pense. 

At  the  Sanitary  Conference  to  be  held  at  Birmingham,  on  January 
14th,  “  The  Sanitary  Condition  of  Large  Towns”,  and  “The  Dwell¬ 
ings  of  the  Poor”,  will  form  the  chief  subjects  of  discussion  and  con¬ 
sideration. 
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The  usual  monthly  meeting  of  the  Society  of  Medical  Officers  of 
Health  takes  place  this  evening  (19th)  at  the  Scottish  Corporation 
Rooms,  Crane  Court. 

SCARLET  fever  having  again  appeared  at  Castle  Cary,  it  is  proposed 
to  erect  an  infirmary;  and  one  gentleman  has  offered  to  give  a  site  and 
^50,  and  another  ,£100. 

Dr.  David  Lyall,  Staff-Surgeon,  R.N.,  has  been  appointed  to  co¬ 
operate  with  Mr.  Lewis,  Paymaster,  R.N.,  to  examine  into  the  cha¬ 
racter  of  the  food  which  will  be  supplied  to  the  Arctic  Expedition. 
Dr.  Lyall  is  said  to  be  an  old  Arctic  explorer, 

Dr.  F.  J.  Mouat  has  been  shifted  to  fill  the  vacancy  caused  by  the 
decease  of  Dr.  Edward  Smith  as  Medical  Inspector  for  Poor-law  pur¬ 
poses.  But  no  successor  has  been  appointed  to  Dr.  Mouat.  The  me¬ 
dical  staff  of  the  Local  Government  Board  is  already  very  short-handed, 
and  the  work  suffers  in  consequence. 

After  a  long  investigation,  a  charge  against  Mr.  Maclure,  surgeon, 
of  obtaining  ^350  by  false  pretences  from  Mr.  John  Abernethy  Hicks, 
also  a  surgeon,  closed  on  Saturday.  It  was  said  that  the  defendant 
had  represented  his  practice  at  Twerton,  near  Bath,  to  be  worth  ^750 
a  year,  that  numerous  persons  of  position  were  his  patients,  and  that 
he  had  been  offered  more  money  than  the  prosecutor  was  willing  to 
give.  The  bench  dismissed  the  case. 


THE  PHYSIOLOGY  OF  SPASM  AND  PALSY  OF  THE  LARYNX. 

Dr.  George  Johnson’s  paper,  read  at  the  last  meeting  of  the  Royal 
Medical  and  Chirurgical  Society,  raises  a  very  interesting  question  with 
reference  to  the  physiology  of  the  larynx.  The  paper  is  a  practical  out¬ 
come  of  careful  laryngoscopic  examination  in  two  cases  of  aneurism, 
In  a  case  of  aneurism  of  the  innominata,  with  pressure  on  the  right 
vagus  and  recurrent,  Dr.  Baumler  had  observed  bilateral  palsy  of  the 
larynx ;  and  Dr.  Johnson  observed  the  same  phenomena  with  an 
aneurism  of  the  aorta  pressing  on  the  left  vagus  and  recurrent.  The 
question  then  arose,  what  is  the  explanation  of  the  bilateral  palsy  of 
the  larynx  which  results  from  pressure  on  the  vagus  and  recurrent  nerve 
on  one  side  only?  Dr.  Johnson  answers  this  question  by  suggesting 
that,  while  the  palsy  on  the  one  side  is  a  direct  result  of  pressure  on 
the  recurrent  nerve,  that  on  the  opposite  side  is  due  to  an  influence 
propagated  through  the  afferent  fibres  of  the  compressed  and  irritated 
vagus  to  the  nervous  centre,  and  thence  through  the  efferent  fibres  of 
the  other  vagus  to  the  muscles  of  the  larynx  on  that  side ;  so  that,  in 
accordance  with  this  view,  while  the  palsy  on  one  side  of  the  larynx 
is  a  direct  result  of  pressure  on  the  recurrent,  that  on  the  opposite  side 
is  an  indirect  result  of  irritation  of  the  trunk  of  one  vagus  transmitted 
to  its  centre  of  origin,  and  thence  reflected  through  the  associated 
vagus  to  the  muscles  on  the  opposite  side  of  the  larynx.  The  arguments 
in  support  of  this  explanation  will  be  found  in  the  abstract  of  Dr. 
Johnson’s  paper,  which  we  publish  elsewhere  ;  and  it  will  be  seen  that 
the  results  of  experiments  on  living  animals  lend  support  to  the  theory. 
It  is  shown  that  irritation  of  the  recurrent  nerve  excites  movement  of 
the  vocal  cord  on  the  one  side  only,  while  an  electrical  stimulus  applied 
to  the  central  cord  of  the  divided  superior  laryngeal  nerve  excites  a  re¬ 
flex  bilateral  spasm  of  the  glottis.  In  short,  while  a  stimulus  applied 
to  one  efferent  nerve  excites  unilateral  contraction  of  the  laryngeal 
muscles,  the  excitation  of  the  afferent  fibres  of  one  vagus  determines  a 
reflex  bilateral  contraction.  This,  then,  is  the  explanation  of  the  bi¬ 
lateral  spasm  of  the  larynx  which  results  from  unilateral  nervous  irrita¬ 
tion.  In  explanation  of  the  bilateral  palsy  induced  by  the  long  con¬ 
tinued  irritation  of  the  trunk  of  one  vagus,  Dr.  Johnson  refers  to  the 
structural  changes  which  Dr.  Lockhart  Clarke  -has  demonstrated  to 
occur  in  the  spinal  cord  as  a  result  of  peripheral  nervous  irritation  in 
cases  of  traumatic  tetanus  ;  and  he  suggests  that  in  any  future  case  that 
may  occur  in  which  a  bilateral  palsy  of  the  glottis,  revealed  by  laryngc- 
scopic  examination  during  life,  is  found  associated  with  an  aneurism 


pressing  on  the  vagus  and  recurrent  nerve  on  one  side  only,  a  careful 
microscopic  scrutiny  of  the  medulla  oblongata  will  probably  discover, 
in  the  nerve-nuclei  and  the  commissural  fibres  of  the  spinal  accessory 
and  the  vagi  nerves,  structural  changes  which  will  full)-  explain  the  bi¬ 
lateral  palsy,  and  thus  supply  the  only  evidence  which  is  wanting  to 
establish  the  truth  of  the  theory. 


death  from  chloroform. 

A  YOUNG  lad,  named  G.  I.  Weston,  aged  14,  died  on  the  15th  inst., 
at  the  Royal  Free  Hospital,  whilst  under  the  influence  of  chloroform. 
Mr.  F.  J.  Gant,  surgeon,  said,  that  when  the  deceased  was  admitted, 
it  was  thought  that  the  hip  had  been  dislocated.  When  he  examined 
the  lad  it  gave  him  great  pain.  He  ordered  Mr.  Thompson,  house- 
surgeon,  to  administer  chloroform.  The  chloroform  was  administered 
for  about  two  minutes,  during  which  time  about  sixty  drops  w'ere  in* 
haled.  The  deceased  seemed  to  be  half  sensible;  and  on  looking 
round,  they  saw  the  lad  fainting,  and  in  a  dangerous  state.  Silvester’s 
respiratory  method  and  galvanism  were  applied,  but  without  effect,  for 
the  lad  died  at  once.  A  post  mortem  examination  was  made.  All  the 
organs  were  sound.  The  cause  of  death  was  syncope  from  the  effects 
of  chloroform.  A  verdict  of  death  from  misadventure  was  returned. 


BENEFIT  SOCIETIES  AND  MEDICAL  AID. 

Mr.  W.  Milsted  Harmer  writes  to  the  Sussex  Advertiser  of  Dec. 
9th,  to  point  out  that  the  pay  for  attendance  upon  sick  members  of 
benefit  societies  is  most  inadequate.  This  is  an  old  grievance,  and 
has  often  been  discussed  in  the  columns  of  this  Journal.  But  we  are 
glad  to  revert  to  it  once  more,  because  it  is  very  important  that  some 
remedy  should  be  found  for  a  state  of  things  which  is  at  once  unjust 
to  the  medical  officers  and  degrading  to  our  profession.  We  have 
from  time  to  time  recommended  the  formation  of  sick  societies  under 
the  control  of  the  medical  men  of  the  district,  and  at  rates  which 
would  be  reasonably  remunerative.  But,  if  the  establishment  of  sepa¬ 
rate  societies  entails  too  much  labour  upon  men  who  are  already 
pressed  with  work,  there  is  no  valid  reason  why  we  should  not,  if  we 
are  true  to  one  another,  and  loyal  to  our  profession,  unite  in  insisting 
upon  better  terms  from  the  existing  benefit  clubs.  Why  should  we  be 
contented  with  a  capitation  fee  of  4s.,  when  the  Provident  Dispen¬ 
saries  require  6s.  a  head ;  and  that,  even,  while  they  are  supple¬ 
mented  by  the  contributions  of  the  rich  ?  The  special  remedy  which 
Mr.  Harmer  desires  to  put  forward,  is  one  which  has  been  sug¬ 
gested  by  Mr.  Wiles,  the  Secretary  of  the  Foresters’  Court  at  Hawk- 
hurst,  and,  coming  from  such  a  source,  is  well  worthy  of  atten¬ 
tion.  For  the  details  we  must  refer  our  readers  to  Mr.  I  farmer's 
letter;  but  the  proposal,  put  simply,  amounts  to  this— that  members 
when  sick  should  be  paid  for  at  the  rate  of  half-a-crown  a  day,  to 
include  everything.  Mr.  Harmer  says  : 

I  think  that,  looking  at  the  various  conditions  of  classes  of  men  who 
compose  the  clubs  generally,  that  the  arrangement  to  allow  medical 
men  two  shillings  and  sixpence  a  day  is  satisfactory,  no  man  to  re¬ 
ceive  medical  attendance  unless  under  a  certificate  of  ill  health.  Under 
an  arrangement  of  this  kind,  a  member  of  the  club  could  choose  his 
own  medical  man.  He  would  feel  independent,  and  that  he  was 
not  going  to  his  medical  man  on  the  level  of  a  common  pauper.  If 
clubs  have  been  paying  medical  men  well,  let  them  adopt  a  plan 
similar  to  that  suggested  by  Mr.  Wiles,  and  only  pay  when  their  mem¬ 
bers  are  ill,  and  if  the  managers  of  clubs  are  right,  they  will  have  the 
balance  in  their  treasurer’s  hands.  Many  will  say  that  such  a  system  as 
that  proposed  by  Mr.  Wiles  could  not  be  paid  for  by  many  clubs.  I 
am  of  the  opinion  that,  with  proper  rules  which  should  prevent 
“  loafers”  from  receiving  medical  relief,  that  all  clubs  would  experience 
great  and  lasting  benefits  on  Mr.  Wiles’s  plan.  Who  ought  to  run 
the  risk  of  the  amount  of  sickness  and  the  length  of  the  medical  bill? 
The  hundreds  of  men  of  many  stations  in  life  who  form  the  various 
clubs,  or  the  doctors ;  or  who  can  best  afford  it,  the  one  or  the  many  ? 

The  plan  suggested  would  probably  be  acceptable  to  the  medical 
officers,  but  we  fear  that  there  is  little  chance  of  its  being  adopted 
generally  by  benefit  societies,  because  it  would  involve  them  in  an  un¬ 
certain  outlay,  which  would  be  largest  in  unhealthy  seasons,  when 
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their  funds  coukl  least  afford  an  additional  burden.  We  also  feel,  that 
no  plan  will  be  really  satisfactory  which  does  not  in  some  way  provide 
for  the  medical  wants  of  the  wives  and  children  of  the  members. 


THE  HYGIENE  OF  CONTAGIOUS  DISEASES. 

The  very  valuable  letter  of  Dr.  Parkes  of  Netley,  on  the  operation  of 
the  Contagious  Diseases  Acts,  which  we  publish  in  another  column, 
will  not  fail  to  be  read  with  interest.  We  observe  that,  although  the 
contrary,  as  it  appears  to  us,  has  been  very  conclusively  proved  in 
these  columns,  Mr.  Stansfeld  continues  to  assert  that,  from  the  hy¬ 
gienic  point  of  view,  these  Acts  are  a  failure.  Such  an  assertion  must 
be  based  upon  some  sort  of  facts.  It  is  not,  we  think,  asking  too  much 
of  Mr.  Stansfeld,  to  beg  him  to  be  good  enough  to  state  the  figures  on 
which  he  relies  for  his  assertion.  A  friend  of  liberty  must  also  be  a 
’friend  of  truth.  Mr.  Stansfeld  is,  of  course,  perfectly  justified  in  op¬ 
posing  any  legislation  of  which  he  disapproves.  He  will  not,  we  are 
sure,  think  himself  justified  in  misrepresenting  the  facts  on  which  it  is 
based,  and  by  which  it  is  recommended. 


A  NEW  FACE  WITH  OLD  LIGHTS. 

The  appeal  made  to  the  Fellows  of  the  London  College  of  Physicians 
to  supply  funds  for  renovating  the  fine  but  rather  dilapidated  facade  of 
the  building,  has  met  with  a  very  liberal  response.  About  eleven  hun¬ 
dred  pounds  were  quickly  subscribed,  including  some  handsome  sub¬ 
scriptions  of  very  large  sums.  The  results  are  seen  in  a  very  satis¬ 
factory  restoration  of  the  exterior  of  the  building,  to  a  creditable  and 
handsome  appearance.  The  improvement  in  the  freshness  of  the  stone 
front,  however,  brings  out  into  rather  contrast  the  poorness  of  the 
ill-glazed  windows  and  dingy  frames.  As  there  are,  we  believe,  three 
or  four  hundred  pounds  left  unexpended  out  of  the  total  sum  sub¬ 
scribed,  it  may  be  hoped  that  the  windows  will  be  brought  into  har¬ 
mony  with  the  generally  improved  fafade  before  the  repairs  are  con¬ 
cluded.  A  new  face  with  old  lights  must  be  distasteful  in  principle, 
alike  to  the  conservative  and  to  the  progressive  elements  of  the  Col¬ 
lege. 

MURDEROUS  ASSAULT  ON  A  MEDICAL  MAN. 

Dr.  Laura,  professor  in  the  University  of  Turin,  while  walking  in 
the  street  on  November  26th,  was  suddenly  attacked  by  a  man,  who 
wounded  him  in  the  neck  with  a  dagger.  In  defending  himself,  Dr. 
Laura  received  several  wounds,  two  of  which,  in  the  head  and  hand, 
were  severe.  Several  persons  having  come  to  his  assistance,  the  as¬ 
sailant  was  captured.  He  is  described  as  a  man  aged  about  36,  out 
of  employment,  and  as  alleging  that  there  was  a  quarrel  between  him 
and  Dr.  Laura,  the  grounds  of  which  he  could  not  disclose.  Dr. 
Laura  is  reported  to  be  progressing  favourably  towards  recovery. 

THE  ORGANISATION  OF  CHARITY. 

We  have  received  a  pamphlet  upon  this  subject  by  Mr.  Charles  B.  P. 
Bosanquet,  the  secretary  of  the  society  for  organising  charitable  relief 
and  repressing  mendicity.  It  consists  of  a  paper  read  at  the  recent 
meeting  of  the  Social  Science  Association  at  Glasgow,  and  its  object  is 
to  explain  in  general  terms  the  mode  in  which  the  Society  endeavours 
to  carry  out  the  end  it  has  proposed  to  itself,  and  it  tells  both  the  poor 
and  the  rich  how  they  may  best  avail  themselves  of  its  machinery.  In 
the  metropolis,  the  Society  is  gradually  gaining  the  confidence  of  the 
public,  and  is  becoming  a  recognised  organ  for  the  correction  of  abuses, 
and  the  wise  distribution  of  charitable  relief.  For  us,  its  operations 
have  a  special  interest.  There  is  probably  no  class  of  charities  which 
needs  reform  and  organisation  more  than  the  medical.  Perhaps  a  few 
years  ago  the  educational  charities  were  as  much  misused ;  but  recent 
Acts  of  Parliament,  and  the  growth  of  a  healthy  public  opinion,  have 
done  much  to  correct  their  administration.  But,  in  order  to  carry 
out  a  similar  reform  in  the  medical  charities,  we  need  the  aid  of 
just  such  a  powerful  non-medical  association  as  the  Charity  Organisa¬ 
tion  Society  to  educate  public  opinion.  Without  the  hearty  co-opera¬ 
tion  of  the  lay  governors,  it  is  hopeless  to  expect  any  fundamental  im¬ 


provement.  There  can  be  no  doubt  that  there  is  among  the  medical 
charities  a  great  deal  of  overlapping  and  waste  of  relief;  while  the 
assistance  given  is  often  ineffectual  from  want  of  information  respecting 
the  home-surroundings  of  the  applicants.  We  are  glad,  therefore,  to  ob¬ 
serve,  that  the  Charity  Organisation  Society,  in  its  survey  of  the  cha¬ 
rities  of  the  metropolis,  does  not  overlook  those  with  which  we  are 
more  immediately  connected.  If  it  can  help  us  to  introduce  the  much- 
needed  reforms,  and  to  make  medical  relief  both  more  discriminating 
and  more  efficient,  we  shall  gladly  welcome  its  assistance. 

SIR  CORDY  BURROWS  ON  THE  MEDICAL  CHARITIES. 

At  the  annual  meeting  of  the  Brighton  Charity  Organisation  Society, 
which  was  held  in  the  Pavilion  on  the  27th  ult.,  under  the  presidency 
of  the  Mayor,  the  first  resolution  was  proposed  by  Sir  Cordy  Bur¬ 
rows.  In  the  course  of  his  speech,  after  having  observed  that  there 
was  probably  no  town  in  the  kingdom  were  the  poor  were  more  con¬ 
siderately  and  more  admirably  relieved  than  in  Brighton,  he  spoke  a 
few  words  with  respect  to  the  medical  charities.  He  unhesitatingly  stated, 
as  a  medical  man  of  long  standing  and  experience,  that  there  were  few 
medical  charities  in  this  country  that  were  not  grossly  abused,  and  went 
a  great  way  towards  pauperising  the  people  of  the  land.  Referring  to  the 
medical  charities  of  Brighton,  he  pointed  out  that  many  of  the  patients 
of  the  Sussex  County  Hospital  were  the  servants  of  people  who  ought 
to  take  care  of  them  during  sickness ;  and  this  was  neither  fair  nor 
right.  When  a  servant  entered  into  a  house,  that  servant  ought  to  be 
regarded  as  a  poorer  member  of  the  family,  and  solaced  and  comforted 
as  such ;  otherwise,  those  who  subscribed  to  such  charities  as  the  Sussex 
County  Hospital,  were  aiding  richer  people  than  themselves  to  support 
their  servants.  The  Provident  Dispensary  and  Lying-in  Institution  he 
represented  as  worthy  of  support,  because  they  tended  to  make  the 
people  independent. 

THE  WOOLWICH  OUTBREAK  OF  DIPHTHERIA, 

We  are  glad  to  be  able  to  state  that  the  lamentable  outbreak  of  diph¬ 
theria  on  Woolwich  Common  has  now  begun  to  assume  much  more 
manageable  proportions.  Only  one  fresh  instance  of  the  disease  has 
been  reported  from  the  Royal  Artillery  cottages  within  the  last  few 
days,  and  the  cases  still  under  treatment  in  the  Herbert  Hospital  are 
making  satisfactory  progress.  It  may  not  be  without  interest  to  subjoin 
a  brief  statistical  record  of  the  epidemic  up  to  the  present  time  ;  and 
to  draw  attention  to  the  curious  fact,  that  the  first  series  of  cases  took 
place  in  a  corrugated  iron  hut,  occupied  by  a  sergeant-major  and  his 
family,  where  the  sanitary  conditions  were  favourable,  and  no  over¬ 
crowding  could  be  proved  to  exist.  The  epidemic  began  seriously  on 
November  16th,  with  six  admissions — three  from  a  hut,  two  from  the 
R.A.  cottages,  and  one  from  a  staff-sergeant’s  quarter  near  the  reposi¬ 
tory.  Of  these,  five  proved  fatal  in  two  days.  From  November  20th 
to  24th,  a  lull  took  place;  but,  on  the  25th,  two  admissions  were 
recorded,  both  ending  fatally,  one  in  two,  and  the  other  in  three  days. 
From  November  25th  to  December  5th,  another  remission  was  observed, 
since  which  date  the  type  of  disease  has  become  much  milder,  and  no 
fresh  death  in  hospital  has  occurred  since  November  29th.  The  entire 
total  of  admissions  and  deaths  has  been  as  follows  : 

From  Cottages .  15  admissions,  7  deaths 

Huts  .  ...  3  „  2  ,, 

Stafi-sergeant’s  hut  near  repository  2  ,,  2  ,, 

Town  of  Woolwich  .  8  ,,  5  ,, 

Total  ...  28  ,,  16  ,, 

The  age  of  the  youngest  patient  was  one  and  a  half  years  ;  of  the  eldest, 
twelve  years  ;  the  average  age  was  about  three  and  a  half  years.  It  is 
somewhat  significant  to  note  that,  in  addition  to  the  number  above 
tabulated,  of  the  children  of  soldiers  married  without  leave,  attacked 
in  the  town  of  Woolwich  itself,  a  considerable  number  of  cases  have 
also  made  their  appearance  among  the  civil  population.  There,  one 
practitioner  had  had  fourteen  under  his  care,  including  three  adults, 
with  at  least  five  deaths ;  and  in  Charlton,  at  Lansdowne  Terrace, 
three  cases  have  been  reported,  with  two  deaths,  but  no  cases  have 
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been  admitted  from  the  Cambridge  cottages,  or  any  of  the  neighbour¬ 
ing  barracks.  As  there  is  no  reason  to  suspect  that  these  various  foci  of 
infection  among  the  inhabitants  of  Woolwich  had  anything  but  an 
independent  origin,  the  inference  seems  clear  that  some  special  atmo¬ 
spheric  or  epidemic  influence  was  at  work,  over  and  above  the  insani¬ 
tary  condition  of  the  huts  themselves.  Considering  the  exceptionally 
large  sums  of  money  which  have  been  expended  on  the  improvement 
of  Woolwich,  within  recent  years,  it  cannot  but  seem  strange  that  these 
married  quarters  should  be  permitted  to  remain  as  the  decaying  evi¬ 
dence  of  faulty  construction  perpetrated  fifty  or  sixty  years  ago. 
Although  hardly  deserving  the  full  measure  of  picturesque  censure,  so 
forcibly  meted  out  by  our  contemporaries  of  the  daily  press,  it  cannot 
be  denied  that  these  structures  transgress  all  the  first  principles  of 
modern  civilisation,  and  that  damp  and  overcrowding  are  but  some  of 
the  evils  which  only  total  demolition  can  ever  cure.  And  lest  it  may  be 
thought  that  the  medical  department  has  been  in  any  way  neglectful  of 
its  clear  duty  to  press  upon  the  authorities  the  danger  of  permitting 
such  a  hot-bed  of  disease  to  exist,  we  may  conclude  by  stating  that  the 
subject  has  been  reported  over  and  over  again,  and  by  submitting  a  brief 
extract  from  Deputy- Inspector  Barrow’s  report  in  1857,  referring  to  an 
epidemic  of  scarlet  fever  :  “  Improvements  are  contemplated,  but  I 
hope  these  wretched  cottages  will  be  pulled  down  before  long,  and 
additional  model  Cambridge  cottages  erected.” 


GUERRE  AUX  PROVINCES. 

A  contemporary,  which  has  for  the  last  few  years  seriously  but 
ineffectually  opposed  the  election  of  provincial  surgeons  on  the  Council 
of  the  College  of  Surgeons  of  England,  goes  out  of  its  way  to  notice 
that,  at  the  last  meeting  of  the  Council,  neither  Mr.  SoutLam  of  Man¬ 
chester  nor  Mr.  Baker  of  Birmingham  was  present.  If  it  were  necessary 
to  prominently  notify  that  fact  in  a  newspaper  which  does  not  publish 
the  absence  of  metropolitan  surgeons,  it  might  have  been  more  generous 
to  add  that  Mr.  Southam  and  Mr.  Baker  have  been  most  regular  and 
exemplary  in  their  attendance  at  the  College,  and  that  both  were  in 
town  on  the  previous  Monday,  in  order  to  attend  the  important  meet¬ 
ing  of  Council  at  which  the  report  on  the  Conjoint  Scheme  was  carried, 
which  at  the  meeting  in  question  was  only  confirmed.  It  might  also 
have  added,  had  its  motive  been  a  more  liberal  one,  that,  unlike  some 
metropolitan  members  who  were  also  absent,  the  two  gentlemen  in 
question  had  addressed  letters  to  the  Council,  and  had  explained  their 
causes  of  absence.  Whence  this  morbid  hatred  of  the  provinces  in  the 
breast  of  our  excellent  contemporary  the  Lancet  1 


DEATH  FOLLOWING  EXPLOSION  OF  GAS. 

We  regret  to  announce  the  death,  under  somewhat  peculiar  circum¬ 
stances,  of  Mr.  John  B.  Foster  of  Upper  Wimpole  Street.  An 
explosion  of  gas  in  the  room  in  which  he  was  led  to  an  at¬ 
tack  of  meningitis,  of  which  he  died  in  a  few  days.  Mr.  Foster, 
who  was  but  thirty-two  years  of  age,  pursued  his  medical  studies 
at  University  College  and  at  the  University  of  Cambridge;  and  was 
for  about  the  last  ten  years  the  confidential  friend  and  assistant  of 
Sir  Henry  Thompson.  He  was  an  able  surgeon,  and  much  esteemed 
for  his  kindly  manner  by  a  large  circle  of  friends  and  patients. 


IRELAND. 


DUBLIN  HOSPITAL  SUNDAY  FUND. 

The  total  of  the  Sunday  collections  in  aid  of  the  Dublin  hospitals 
amounts  to  ^3200.  We  understand  the  expenses  are  small,  and  that 
probably  a  clear  sum  of  ^3000  will  be  available  for  distribution,  leaving 
a  balance  to  be  transferred  to  next  year’s  account  to  meet  such  current 
expenses  as  may  rise  during  the  year  1875. 


SANITARY  CONDITION  OF  ENNIS. 

A  report  lately  submitted  to  the  Town  Commissioners  of  Ennis,  co. 
Clare,  by  the  sanitary  officer,  Dr.  Greene,  has  exposed  a  condition  of 
affairs  in  a  sanitary  point  of  view  of  a  most  serious  aspect,  and  which 
will  require  the  adoption  of  prompt  measures  for  their  abatement.  The 
filth,  stagnant  pools,  and  the  water  used  by  the  public,  all  require  to  be 
dealt  with ;  the  latter  being  obtained  from  the  neighbouring  river,  which 
is  largely  impregnated  with  sewage,  and  contaminated  by  the  washing  ot 
sheepskins  and  other  impurities. 

THE  KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  AND  THE  SUPPLE¬ 
MENTAL  CHARTER. 

We  understand  that  a  reply  from  the  College  at  large  to  the  dissent 
put  forward  by  five  of  the  fellows,  to  which  We  referred  last  week,  is 
in  preparation,  and,  when  complete,  will  be  forwarded  to  the  Lord 
Lieutenant ;  and  we  hope,  for  the  sake  of  the  reputation  of  all  concerned, 
that  it  will,  when  forwarded,  be  made  public.  At  present,  we  see  no 
reason  to  doubt  the  bona  files  of  the  College  on  the  matter. 

THE  WORKING  OF  THE  PUBLIC  HEALTH  ACT. 

The  Local  Government  Board  has  definitely  refused  to  approve  of  the 
salaries  to  the  Dublin  dispensary  medical  officers  for  their  duties  under 
the  Fublic  Health  Act  fixed  by  the  Dublin  Corporation  Committee. 
The  Board  has  taken  the  matter  into  its  own  hands,  and  will  issue  an 
“  order  under  seal”  directing  the  amount  of  salary  to  be  paid.  This 
will  be  a  sort  of  test-case  ;  and  we  hope  the  Local  Government  Board 
will  prove  themselves  equal  to  the  occasion,  and  show  justice  to  the 
Irish  dispensary  officers,  who  have  loyally  accepted  responsible  and 
troublesome  posts  on  the  good  faith  of  the  Government. 


THE  PURIFICATION  OF  THE  LIFFEY  AND  THE  MAIN  DRAINAGE  OF 

DUBLIN, 

A  DEPUTATION — consisting  of  Sir  Arthur  Guinness,  Bart.,  M.P.  for 
the  City,  the  Hon.  David  Plunkel,  M.P.  for  the  University  of  Dublin, 
the  President  of  the  College  of  Physicians,  and  a  considerable  number 
of  gentlemen,  who  represented  a  committee  elected  by  the  rate¬ 
payers  summoned  to  consider  the  state  of  the  main  drainage  of 
the  city — waited  on  the  Lord  Lieutenant,  on  Monday  last,  and  pre¬ 
sented  a  memorial  praying  for  Governmental  interference  on  behalf  of 
the  citizens.  The  memorial,  which  occupies  two  closely  printed  columns 
of  the  Dublin  Evening  Mail  of  Monday,  is  perhaps  one  of  the  heaviest 
indictments  ever  brought  against  a  local  authority  by  a  body  of 
indignant  ratepayers.  We  believe  there  is  scarcely  to  be  found 
so  long-suffering  a  body  as  the  citizens  of  Dublin,  for  it  seems 
that,  for  twenty  long  years,  this  grievance  has  existed;  and,  with  the 
exception  of  annual  autumnal  grumbles,  under  the  stimulation  of  a  stink¬ 
ing  river,  the  citizens  have,  in  a  wonderfully  docile  manner,  endured 
the  procrastination  of  their  so-called  representatives.  It  was  not 
until  it  was  discovered  that  something  about  a  million  of  money 
was  to  be  spent — that  is,  exactly  three  times  the  amount  sanc¬ 
tioned  by  Parliament — that  the  citizens  rebelled,  held  an  indig¬ 
nation  meeting,  appointed  a  committee,  and  directed  the  committee 
to  seek  Governmental  interference.  The  memorial  gives  a  history  of 
the  twenty  years’  jobbing  and  mismanagement,  at  an  average  expense, 
we  believe,  of  considerably  over  ^jiooo  a  year  for  fees  and  payment  of 
officials  and  lawyers.  Finally,  the  memorial  suggests  the  appointment 
of  a  Royal  Commission  to  decide  the  best  plan  to  be  adopted,  and  pro¬ 
poses  that  the  works  should  be  entrusted  to  a  special  main  drainage 
board,  elected  somewhat  on  the  principle  of  the  Metropolitan  Board  of 
Works  in  London.  The  Lord  Lieutenant  gave  a  very  indefinite  answer, 
and  even  suggested  that  the  present  authorities  might  yet  do  something. 
His  Grace  cannot  be  in  earnest  when  he  suggests  that  the  Dublin  Cor¬ 
poration,  which  has  been  twenty  years  over  this  work  and  done  nothing, 
may  yet  do  something  !  We  believe  the  only  course  open  to  the  citizens 
is  at  once  to  put  their  hands  in  their  own  pockets  and  promote  a  Bill  in 
Parliament  to  take  away  the  powers  of  the  present  corporate  body,  and 
transfer  it  to  a  competent  authority. 


Dec.  19,  1874.J 
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SIR  J.  RANALD  MARTIN,  Knt.,  C.B.,  F.R.S., 

PHYSICIAN  TO  THE  SECRETARY  FOR  INDIA  IN  COUNCIL. 


We  have  the  pleasure  of  presenting  to  our  readers  a  portrait  of  the  late 
Sir  Ranald  Martin,  C.B.  The  leading  facts  of  this  eminent  man’s 
history  are  generally  known  to  the  profession.  He  was  a  native  of  the 
Isle  of  Skye,  an  island  which  has  given  a  larger  number  of  eminent 
soldiers  to  the  service  of  the  Crown,  in  proportion  to  its  population, 
than  any  other  part  of  the  kingdom.*  Like  many  other  distinguished 
Scotchmen,  James  Ranald  Martin  was  “a  child  of  the  manse” — a 
minister’s  son ;  on  his  mother’s  side,  he  came  of  a  family  (the  Mac¬ 
donalds  of  Scalpa)  celebrated  in  the  Highlands  for  their  military  qualities 
and  good  looks.  Both  of  these  attractive  qualities  were  transmitted  in 
full  measure  to  this  worthy  scion  of  their  /ace.  Sir  John  Moore  once 
remarked  of  Robert  Jackson,  “the  prince  of  army  surgeons”,  that,  if 
he  had  not  been  a  great  physician,  he  would  have  been  a  great  soldier. 
A  somewhat  similar  observation  was  often  made  of  Martin  by  his  mili¬ 
tary  friends.  He  was  a  soldier  all  over — “  open,  bold,  and  brave”; 
and  the  martial  blood  in  him  was  visible,  not  only  in  his  general  bear¬ 
ing,  but  in  his  speech,  and  almost  in  every  gesture.  The  fighting  blood 
in  him  came  out  when  the  body  guard,  being  short  of  combatant  officers 
from  the  casualties  of  the  field,  he  led  a  squadron  of  that  regiment  in  a 
•charge  with  all  the  fiery  gallantry  of  his  race. 

Mr.  Martin  began  his  medical  studies  in  Inverness,  under  Drs. 
Robertson  and  Macdonald,  two  local  celebrities  whose  names  are  still 
held  in  grateful  memory  in  the  capital  of  the  Highlands.  In  1813,  he 
became  a  pupil  at  St.  George’s  Hospital,  and  studied  under  Sir  Everard 
Home  and  Brodie,  diligently  pursuing,  at  the  same  time,  the  study  of 
anatomy  in  Windmill  Street,  under  the  famous  teachers  of  that  school. 
In  1817,  he  sailed  for  Calcutta,  having  received  an  appointment  in  the 
medical  service  of  the  Honourable  East  India  Company.  There  Mr. 
Martin  quickly  attracted  notice  by  his  zeal  and  diligence,  and  his  un¬ 
tiring  devotion  to  his  profession.  And  here  let  it  be  said,  to  the  credit 
both  of  the  past  and  present  rulers  in  India,  that  they  have  never  been 
slow  to  recognise  and  to  reward  such  qualities  in  the  medical  servants 
of  the  State.  In  such  a  climate,  the  services  of  an  able  physician  are 
early  known  and  appreciated  ;  and,  if  in  this  fact  we  can  detect  perhaps 
a  little  enlightened  self-interest,  we  must  not  judge  it  too  severely. 
Mr.  Martin’s  service  in  India  was  not  very  long,  as  service  was 
measured  in  that  day ;  it  did  not  exceed  twenty-three  years,  including 
periods  of  unavoidable  absence  on  sick  leave.  Yet  into  that  time  he 
crowded  a  great  deal  of  honest  work.  He  served  in  Orissa  and  Gund- 
wana,  and  in  the  campaigns  of  Sir  Archibald  Campbell  in  Burmah, 
where  he  had  too  many  opportunities  of  seeing  the  disastrous  effects  of 
entrusting  great  military  operations  in  unhealthy  climates  to  officers  who 
•ostentatiously  despise  sanitary  advice.  Sir  Archibald  strongly  held  the 
doctrine  that  the  business  of  doctors  “was  to  cure,  and  not  to  prevent, 
disease”.  This  commander  was  the  author  of  a  saying,  often  in  after 
years  told  by  Sir  Ranald,  “  medical  advice,  sir,  is  a  very  good  thing — 
when  it  is  asked”.  What  would  the  principal  medical  officer  of  a  great 
field  force  in  the  present  day  say  if  addressed  by  his  chief  in  such  terms 
when  giving  advice  touching  the  health  of  his  army  ?  What  would  the 
public  say  when  “  our  own  correspondent”  telegraphed  the  stupid  and 
insolent  remark  to  the  Times  ?  The  outcome  all  the  world  knows  ;  for 
every  four  soldiers  killed  in  action,  somewhere  about  four  hundred  died 
of  disease,  most  of  them  from  preventable  disease— scurvy  having,  from 
miserably  defective  arrangements,  engrafted  itself  on  the  endemic  and 
epidemic  diseases  that  scourged  the  force.  It  was  the  fortune  of  the 
writer  of  this  article  to  see  the  same  advice  despised,  the  same  food 
errors  repeated,  with  the  same  disastrous  results,  on  the  island  of  Chusan, 
in  the  year  1840,  under  a  commander  of  the  same  mental  calibre,  to 
whom,  “  in  the  ordinary  routine  of  the  service”,  the  lives  of  hundreds 
of  brave  men  were  committed — such  men,  too,  as,  alas  !  we  look  for  in 
vain  in  the  ranks  in  the  present  day. 

1  he  remaining  years  of  Mr.  Martin’s  service  in  India  were  spent  in 
Calcutta,  where  he  served  as  surgeon  to  the  Governor- General,  surgeon 
to  the  General  Hospital,  and  garrison-surgeon ;  not,  of  course,  holding 
all  the  above  offices  at  the  same  time.  Enjoying,  as  he  did,  the  con- 

.*  Scotland,  which  has  given  a  fair  share  of  eminent  men  to  all  professions,  has 
given  to  medicine  some  of  her  most  distinguished  sons.  She  may  well  be  proud  of 
the  conspicuous  place  in  the  history  of  our  art  held  by  the  three  Monro’s,  Cullen, 
Gregory,  the  two  Hunters,  Baitlie,  Liston,  Syme,  Fergusson,  Robert  Christison, 
Simpson,  and,  though  last,  not  least,  the  much  loved  name  of  William  Pulteney 
Alison. 


fidence  of  the  whole  community,  official  and  non-official,  Mr.  Martin’s 
civil  practice  was  large  and  lucrative.  It  was  while  so  engaged  that  he 
won  the  friendship  of  two  men,  whose  names  are  intimately  associated 
with  some  of  the  best  and  most  memorable  acts  of  British  rule  in  India 
— Lord  William  Bentinck,  and  Charles,  afterwards  Lord  Metcalf. 
The  first  abolished  suttee  ;  the  second  gave  freedom  to  the  press. 
Both  possessed  the  instinct  or  faculty  so  invaluable  to  a  ruler,  of  know¬ 
ing  a  good  man  when  they  saw  him.  They  saw  Ranald  Martin,  and 
knew  him  on  the  instant  to  be  of  the  kind  out  of  which  good  public 
servants  are  made,  and  used  and  trusted  him  accordingly.  If  asked  to 
say  what  it  is  that  should  always  make  us  hold  the  memory  of  this  man 
in  grateful  remembrance,  we  should  unhesitatingly  say  that  it  is  because 
he  was  the  father  of  preventive  medicine  in  India.  He  saw  and  recog¬ 
nised  the  fact  that  not  the  least  part  of  the  business  of  his  profession  was 
diligently  to  prevent  disease.  This  is  a  truism  now  ;  if  we  except  the 
two  great  statesmen  abovenamed,  it  was  very  new,  both  in  civil  and  in 
military  circles,  when  Mr.  Martin  promulgated  it.  He  saw  that  the 
fearful  mortality  of  the  army  of  India  could  not  all  be  set  down  to 
climate,  and  he  did  his  utmost  through  good  and  evil  report  to  spread 
the  idea  that  an  immense  amount  of  it  was  preventable.  It  was,  as  we 
have  said,  a  new  idea  in  India,  and  it  was  long  ere  it  took  root  and  grew 
and  put  forth  leaves  and  fruit.  But  he  lived  to  see  much  of  what  was 
to  rulers  “a  stumbling  block”,  and  to  aged  and  respectable  fogies  of  the 
Medical  Board  “  foolishness”,  received  as  the  very  A  B  C  of  good  civil 
and  military  sanitary  administration. 

Without  undervaluing  Sir  Ranald  Martin’s  services  to  the  art  of 
curative  tropical  medicine,  and  in  particular  his  efforts  to  discourage  the 
excessive  abuse  of  mercury  in  the  treatment  of  disease,  we  think  his 
fame  as  an  Indian  medical  officer  will  rest  chiefly  on  his  having  been  the 
pioneer  in  India  of  sanitary  reform. 

Mr.  Martin  retired  from  the  service  in  1840,  and  settled  in  London 
for  the  purpose  of  engaging  in  practice.  For  many  years,  his  practice 
was  very  large.  It  is  hardly  too  much  to  say,  that  he  saw  nearly 
every  case  of  severe  tropical  disease  in  the  upper  ranks  of  society 
brought  to  London.  This,  although  lucrative  while  it  lasts,  is  a  kind 
of  practice  beset  with  dangers  almost  peculiar  to  itself.  An  immense 
proportion  of  cases  of  this  kind  are  past  all  remedial  treatment ;  conse¬ 
quently,  the  name  of  the  practitioner  called  to  them,  often  merely  at 
the  last  moment,  to  share  the  responsibility  of  those  in  charge,  or  to 
satisfy  friends  and  relations,  becomes  at  last  so  associated  with  the  in¬ 
evitably  untoward  termination  of  a  large  proportion  of  such  cases,  that, 
in  the  long  run,  the  result  is  injurious  even  to  a  first-rate  reputation. 
That  the  subject  of  this  memoir  suffered  in  this  way  is  well  known,  the 
profession  can  best  tell  how  unjustly. 

Mr.  Martin  took  an  active  part  in  forwarding  the  great  sanitary 
movement  in  this  country.  He  gave  his  time  and  his  energies,  and  his 
great  business  powers,  ungrudgingly  to  the  public  in  this  service ; 
spending  days  and  weeks  and  months,  sitting  on  Boards  and  Royal 
Commissions;  inquiring  into  and  reporting  on  questions  of  public 
health,  affecting  the  community  and  the  British  and  Indian  armies; 
giving  up  time  that  might  have  been  devoted  to  adding  to  his  fortune 
and  making  provision  for  his  large  family.  The  medical  profes¬ 
sion  in  Great  Britain  should  never  forget  that  he  rendered  them  a 
service  of  which  many,  perhaps  most  of  them,  are  to  this  day  uncon¬ 
scious.  Mr.  Martin  was  an  active  member  of  the  Commission  that  in¬ 
quired  into  the  health  of  towns,  of  which  the  present  Duke  of  Buc- 
cleuch  was  pi-esident.  It  was  gravely  proposed,  and  almost  settled  by 
the  lay  members  of  this  Commission,  that  the  health  officers  to  be  ap¬ 
pointed  under  this  Act  were  to  be — attorneys !  on  the  plea  that  they 
were  sure  to  be  good  men  of  business.  Mr.  Martin  got  up,  and  in  a 
forcible  speech  demonstrated  the  absurdity  of  the  proposition;  and, 
after  some  discussion,  carried  the  majority  of  the  Commission  with 
him.  To  the  day  of  his  death,  Sir  Ranald  looked  back  to  this  as  the 
greatest  service  he  had  ever  rendered  to  the  public  and  to  his  profes¬ 
sion. 

But  it  is  the  medical  officers  of  the  British  and  Indian  Armies  and 
the  Royal  Navy  who  owe  the  deepest  debt  of  gratitude  to  the  memory 
of  Ranald  Martin.  No  sooner  did  he  settle  himself  in  London,  and 
make  the  acquaintance  and  gain  the  confidence  of  public  men  in  Eng¬ 
land,  than  he  set  himself  to  obtain  justice — he  never  asked  for  more — 
to  a  class  of  men  who  render  great  services  to  the  State  wherever  their 
country’s  flag  is  known,  and  whose  services  he  maintained  were  neither 
recognised  nor  requited  as  they  ought  to  be.  “  Do  you  wish,  Mr. 
Martin”,  said  an  influential  Mr.  Worldly  Wiseman  to  him,  “do  you 
wish  to  get  on  in  London,  and  to  make  your  way  here  ?”  “  Certainly 

I  do”,  was  the  reply.  “  Then”,  said  Mr.  Worldly  Wiseman,  “let  the 
cause  of  the  army  doctors  alone ;  you  can’t  do  them  much  good,  and 
you  are  sure  to  make  yourself  unpopular  in  high  quarters”.  But  he 
did  not  “  let  them  alone”;  on  the  contrary,  he  soon  after  published  a 
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Summary  of  the  Claims  of  Medical  Officers  of  the  Army  and  Navy  to 
Military  Rewards  aud  Distinctions,  and  finally  succeeded  in  getting  his 
friends  Sir  Howard  Douglas  and  Sir  De  Lacy  Evans  to  bring  the 
matter  before  the  House  of  Commons  ;  the  result  was,  that  the  honours 
of  the  Bath,  long  persistently  refused  to  medical  officers  of  distinction, 
are  now  given  on  fitting  occasions  quite  as  a  matter  of  course.  Those 
who  wear  this  honourable  distinction  should  not  forget  to  whose  unselfish 
efforts  they  are  mainly  indebted  for  it. 

We  have  not  space  to  dwell  long  on  his  many  valuable  contributions  to 
tropical  medical  literature.  He  edited  and  almost  rewrote  the  work  of  Dr. 
Jas.  Johnson  on  the  Diseases  of  the  Tropics — a  book  which,  in  its  original 
form,  from  the  reckless  way  in  which  mercury  was  recommended,  was 
hardly  a  safe  guide  to  young  practitioners  in  the  East.  Some  of  the 
most  valuable  parts  of  the  reports  of  the  important  commissions  of 
which  he  was  a  member  were  from  his  pen,  and  in  them  will  be  found 
something  more  than  the  germs  of  most  of  the  improvements  which 
have  been  carried  into  practice  in  all  matters  relating  to  the  public 
health,  and  the  organisation  of  military  hospitals,  and  the  treatment  of 
sick  and  wounded  in  war. 

To  the  journals  of  the  day  he  contributed  some  valuable  papers  on 
the  treatment  of  the  chronic  sequels  of  tropical  disease,  in  which  he 
embodied  the  results  of  his  large  experience  at  home.  Sir  Ranald  was 
ex  officio  a  member  of  the  Senate  of  the  Army  Medical  School.  His 
colleagues  will  long  remember  his  loyalty  to  them,  the  warm  support 
he  always  gave  them  in  every  season  of  difficulty,  the  deep  interest  he 
took  in  the  business  of  the  Senate,  and  in  everything  that  tended  to 
improve  the  education  and  raise  the  status  of  the  medical  officers  of 
the  three  services.  Such  was  Ranald  Martin  in  his  public  life.  In 
social  life,  he  was  one  of  the  most  genial  and  kindly  of  men,  large- 
hearted,  generous  and  hospitable,  a  man  of  large  and  varied  reading, 
abounding  in  anecdote,  and  a  keen  observer  of  men  and  things.  To 
all  appearance,  age  had  only  lightly  touched  him ;  deafness  was  his 
only  apparent  failing.  But  “an  old  man  is  a  tower  undermined”; 
when  we  were  all  admiring  its  stately  proportions,  and  remarking  one 
to  the  other  how  lightly  time  had  touched  it,  it  tottered  and  fell. 

One  word  more.  We  have  praised  the  Government  in  India  for 
their,  as  a  rule,  fair  appreciation  of  medical  merit.  We  cannot  extend 
the  same  praise  to  the  Indian  authorities  at  home.  Sir  Ranald  Martin 
had  little  to  thank  them  for.  In  the  days  of  the  Court  of  Directors, 
when  the  appointment  he  lately  resigned  became  vacant,  instead  of 
bestowing  it  on  their  most  distinguished  medical  officer,  their  then 
chairman  was  not  ashamed  to  pass  him  over,  and  to  appoint  an  obscure 
suburban  practitioner,  whose  sole  “claim”  was,  that  he  was  the  pro¬ 
fessional  adviser  of  the  said  chairman’s  family,  and  had  probably  de¬ 
livered  his  wife.  The  Secretary  of  State  for  India  is  the  adviser  of  the 
Crown  in  the  disposal  of  an  honour  reserved  exclusively  for  distin¬ 
guished  service  in  India.  Why  is  this  honour  withheld  from  distin¬ 
guished  Indian  medical  officers  ?  Certainly,  in  its  higher  grades,  why 
was  it  withheld  from  one  who  rendered  such  valuable  service  to  India, 
to  its  Government,  and  to  its  brave  defenders?  We  cannot  answer  the 
question ;  but  we  aver  that  the  “  exalted  Order  of  the  Star  of  India” 
would  not  have  been  shorn  of  a  single  beam  on  the  breast  of  Ranald 
Martin. 

Some  fitting  memorial  of  the  man  is  surely  due  to  his  memory.  We 
venture  to  suggest  that  the  Lecture  Hall  at  Netley  would  be  the  proper 
place  for  it ;  for,  although  neither  “storied  urn  or  animated  bust”  can 
“  back  to  its  mansion  call  the  fleeting  breath”,  the  presence  of  an 
‘ 1  animated  bust”  in  such  a  place  will  at  least  record  the  gratitude  of 
those  he  served  so  well,  and  may  stimulate  the  rising  generation  of 
young  medical  officers  who  will  there  look  on  it  to  tread  in  his  footsteps 
and  follow  his  bright  example. 


SCIENTIFIC  GRANTS. 


The  British  Medical  Association,  at  its  last  annual  meeting,  authorised 
a  grant  for  1875  of  sums  not  to  exceed  a  total  of  ^200,  in  aid  of  original 
researches  in  medicine  and  the  allied  sciences.  At  the  last  meeting  of 
the  Committee  of  Council,  the  time  for  receiving  applications  for  aid 
from  this  grant  was  extended  to  December  27th,  1874.  The  Committee 
appointed  to  receive  and  report  on  the  applications  consists  of— Dr. 
Sibson,  F.  R.  S.  (Chairman),  the  President  of  the  Council,  Mr.  Southam, 
and  the  Treasurer,  Dr.  Falconer,  as  ex  officio  members  ;  Mr.  Alfred 
Baker,  Dr.  Bastian,  F.R.S.,  Dr.  Lauder  Brunton,  F.R.S.,  Mr.  Callender, 
F.R.S.,  Dr.  Michael  Foster,  F.R.S.,  Mr.  Ernest  Hart,  Dr.  Sharpey, 
F.R.  S.,  Dr.  Burdon  Sanderson,  F.  R.S.,  Dr.  W.  F.  Wade,  Mr. 
Wheelhouse,  and  Dr.  S.  Wilks,  F.R.S.  Applications  are  to  be  ad¬ 
dressed  to  the  General  Secretary  of  the  Association,  36,  Great  Queen 
Street,  W.C, 


THE  MEETING  OF  THE  BRITISH  MEDICAL  ASSOCIATION 
IN  EDINBURGH  IN  1875. 


Our  Edinburgh  correspondent  writes  : — The  meeting  of  the  British 
Medical  Association,  to  be  held  here  in  August  next,  is  just  now 
exciting  general  attention  in  medical  circles  ;  and  there  is  no  doubt  that, 
if  it  be  carried  out  with  the  spirit  and  energy  which  have  attended  the 
meetings  of  other  scientific  societies  in  Edinburgh,  it  will  prove  a  great 
success.  Indeed,  the  medical  profession  here,  as  teachers  and  alumni 
of  the  School  of  Medicine,  have  every  incentive  to  exertion  to  make 
the  meeting  pass  off  with  eclat ;  for  the  presence  here  of  large  numbers 
of  the  most  eminent  medical  practitioners  from  all  parts  of  England 
and  Scotland,  and  of  not  a  few,  we  hope,  of  the  leaders  of  medical 
thought  and  science  from  the  Continent,  cannot  fail  to  exert  a  great 
stimulating  influence  on  the  medical  schools  ;  and,  flourishing  as  it  is  at 
present,  both  from  the  University  and  the  extra-academical  point  of 
view,  we  feel  sure  that  the  more  the  principles  and  methods  of  its  teach¬ 
ing  are  examined  into  and  spread  abroad,  the  more  success  will  it  meet 
with. 

As  to  the  arrangements  for  the  reception  of  the  visitors  and  the  in¬ 
tellectual  and  physical  pabulum  to  be  provided  for  them,  nothing  is  yet 
definitely  settled  ;  but  we  hear  of  proposal  for  conversazioni,  garden- 
parties,  dinners,  and  other  forms  of  entertainment  which,  we  have  no 
doubt,  will  be  provided  with  a  liberal  hand.  That  the  matter  may  not 
be  entirely  confined  to  our  own  profession,  the  example  of  London,  and 
other  large  towns  where  the  meetings  have  been  held  for  the  last  few 
years  has  been  followed;  and  a  number  of  the  leading  citizens  have 
been  or  are  to  be  asked  to  give  their  assistance  in  the  reception  and 
entertainment  of  the  Association.  The  private  hospitality  always  to 
be  found  in  Edinburgh  is  too  well  known  to  leave  any  ground  for  doubt 
that  our  guests  will  meet  with  a  very  hearty  reception.  It  is  intended 
to  take  advantage  of  the  natural  beauties  of  the  surrounding  country, 
and  of  the  many  objects  and  places  of  historical  or  antiquarian  interest 
in  this  part  of  Scotland,  by  arranging  an  extensive  series  of  excursions 
under  the  guidance  either  of  the  local  medical  men  in  the  various  dis¬ 
tricts  visited  or  of  others  who  have  a  special  knowledge  of  each 
locality.  In  this  respect,  we  have  perhaps  a  greater  range  of  interest 
to  offer  than  any  other  city  in  Great  Britain ;  and  the  mere  mention  of 
such  places  as  Melrose,  Hawthornden,  Abbotsford,  Loch  Lomond,  and 
the  Trossachs,  all  within  no  great  distance,  is  sufficient  to  show  the 
abundance  and  variety  of  the  places  suitable  for  excursion  parties. 
Should  there  be  a  generally  expressed  wish  for  the  organisation  of  a 
dredging  party,  an  expedition  down  the  Clyde  to  Arran,  or  down  the 
Forth  as  far  as  the  Bass  Rock  or  the  Isle  of  May,  will  very  likely  be 
contemplated,  each  of  which  localities  presents  an  excellent  field  for 
dredging  operations. 

Judging  from  the  success  which  attended  the  meeting  of  the  British 
Association  here  in  1872,  we  hope  and  expect  to  have  a  large  gathering ; 
and,  in  view  of  that,  arrangements  will  be  entered  into  with  the  Post 
Office  authorities  for  postal  and  telegraphic  details,  with  hotel  and 
lodging-house  keepers  for  accommodation  ;  and  suitable  places  will  be 
secured  for  the  work  of  the  various  Sections  and  the  establishment  of 
the  Museum.  A  local  journal  will  also  be  published  for  the  purpose 
of  giving  members  notice  of  the  full  programme  of  each  day’s  proceed¬ 
ings.  Of  the  work  to  be  done  in  the  Sections,  nothing  can  of  course 
be  said  at  present ;  but  there  seems  to  be  a  strong  feeling  in  favour  of 
establishing  a  scientific  Section  to  be  devoted,  perhaps,  more  particu¬ 
larly  to  papers  on  physiology  and  anatomy.  As  antiseptic  surgery  has 
of  late  formed  a  very  important  feature  in  the  teaching  and  practice  of 
the  Edinburgh  School,  it  is  anticipated  that  Professor  Lister  will  give  a 
great  demonstration  of  the  results  arrived  at,  and  the  most  recent 
methods  made  use  of  in  this  ever  expanding  subject.  This  cannot  fail 
to  have  a  great  practical  interest  to  many  who  wish  to  have  an  oppor¬ 
tunity  of  seeing  and  judging  for  themselves  in  a  matter  which  has 
assumed  so  prominent  a  place  in  modern  scientific  surgery.  Of  course, 
in  all  forms  of  entertainment  which  take  place  in  Scotland,  there  is  one 
element  of  uncertainty  to  be  taken  into  consideration  ;  namely,  the 
weather ;  but  even  the  vagaries  of  the  clerk  of  the  weather-office  are 
to  be  anticipated  to  a  certain  extent  by  providing  alternative  entertain¬ 
ments  under  cover,  should  those  intended  to  be  held  sub  Jove  be  pre¬ 
vented  by  a  frowning  sky. 

The  Executive  Committee  met  on  Wednesday  last  for  the  first  time. 
The  names  of  several  influential  non-medical  citizens  were  added  to  the 
list.  Well  organised  committees  were  appointed,  as  well  as  working 
secretaries  and  treasurers.  The  Lord-Provost  of  Edinburgh  was  nomin¬ 
ated  Chairman  of  the  Entertainment  Committee.  Promises  of  support 
were  received  from  many  important  sources. 
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THE  ROYAL  COLLEGE  OF  SURGEONS  AND  THE 
CONJOINT  SCHEME. 

We  were  enabled  to  state  last  week,  that  the  College  of  Surgeons  had 
agreed  to  a  report  on  the  subject  of  the  Conjoint  Scheme  of  examina¬ 
tion.  This  report  is  as  follows  : 

“The  committee  beg  to  report  to  the  Council  that  counsel  are  of 
opinion  that,  in  order  to  enable  the  College  of  Surgeons  to  co-operate 
with  the  College  of  Physicians  for  the  purpose  of  holding  a  joint  exami¬ 
nation,  and  making  such  examination  requisite  for  persons  desiring  to 
become  members  of  the  College,  it  would  be  necessary  for  them  to 
obtain  either  an  Act  of  Parliament  or  a  new  charter ;  and  that  the 
committee  are  of  opinion  that  it  will  be  better  for  the  Council  to  take 
the  necessary  steps  for  procuring  an  Enabling  Act  of  Parliament, 
giving  the  College  full  power  to  take  part  in  a  conjoint  scheme,  on  such 
terms  as  the  Council,  for  the  time  being,  shall  think  fit.” 

We  are  also  informed  that,  at  the  meeting  on  the  7th  inst.,  a  committee 
was  appointed  to  prepare  an  Enabling  Act,  with  the  aid  of  counsel, 
and  to  take  steps  to  endeavour  to  procure  the  passing  of  such  a  mea¬ 
sure  through  Parliament  in  the  ensuing  session. 


SPECIAL  CORRESPONDENCE. 

BIRMINGHAM. 

[from^our  own  correspondent.] 

General  Sanitary  Condition. — Sanitary  Reform. — Mr.  Chamberlain  to 
the  Fore. — Dr.  Bond  on  Disinfection. — Contagious  Diseases  Acts. — 
General  Hospital  Portrait  Gallery.  —  Queen's  Hospital. — Cases  of  In¬ 
terest. 

The  general  sanitary  condition  of  the  town  is  still  bad,  owing  to  the 
prevalence  of  scarlatina  and  variola.  Of  the  latter,  there  were  thirty- 
seven  new  cases  reported  last  week.  But  there  are  signs  of  public 
awakening  to  the  fact,  that  overcrowding,  bad  drainage,  and  badly 
built  houses,  are  at  the  root  of  much  disease,  epidemic  as  well  as  ordi¬ 
nary.  An  emphatic  letter  from  a  clergyman,  the  Rev.  Mr.  Pollock, 
published  in,  and  supported  by,  the  Daily  Post,  describing  the  fatal 
defects  in  the  homes  of  the  poor,  and  the  necessity  for  a  hospital  for 
infectious  diseases,  may  be  credited  with  stimulating  an  earnest  desire 
to  find  some  remedy. 

Sanitary  matters  have  been  made  a  crucial  point  at  recent  municipal 
elections,  and  the  advanced  and  reforming  party  have  gained  a  decided 
majority  in  our  Town  Council.  The  Sanitary  Committee,  re  organ- 
ised,  are  to  meet  weekly,  and  give  personal  supervision  to  their  dis¬ 
tricts  and  inspectors;  to  make  a  “sanitary  census”,  and  really  enforce 
all  powers  conferred  by  the  Sanitary  Acts.  If  necessary,  they  will,  we 
presume,  as  at  Glasgow  and  Leeds,  ask  for  additional  power  from 
Parliament.  Already  they  have  brought  forward  some  excellent 
amended  bye-laws  as  to  building,  ventilation,  etc.,  and  have  decided 
on  opening  wards  for  infectious  febrile  diseases,  other  than  small-pox. 

In  this  good  work,  our  able  and  energetic  Mayor,  Mr.  Chamberlain, 
is  a  moving  spirit.  He  has  taken  the  initiative  in  inviting  a  Sanitary 
Reform  Conference  to  meet  here  next  month  (January  14th),  and  has 
proceeded  in  such  a  manner  as  to  secure  cordial  co-operation  from 
every  quarter,  and  a  prospect  of  some  real  result.  The  condition  of 
Birmingham,  Manchester,  Liverpool,  and  Bristol,  will  be  discussed, 
also  the  questions  of  water-supply  and  isolation.  Recent  improve¬ 
ments  in  Glasgow  and  London  will  be  brought  forward,  and  Bailie 
Morrison  and  Sir  S.  Waterlow  have  promised  to  attend.  We  know 
no  public  man  who  has  so  well  grasped  the  urgent  necessity  for,  and 
the  general  principles  of,  sanitary  legislation,  as  Mr.  Chamberlain ; 
nor  any  one  so  thoroughly  competent  to  take  the  lead  in  this  matter. 
I  have  in  previous  letters  referred  to  his  writings,  and  he  has  recently 
delivered  a  masterly  speech  on  the  relations  of  the  water-supply  to  the 
public  health,  and  the  desirability  of  the  supply  being  in  the  hands  of 
the  Corporation,  and  has  so  canned  with  him  the  whole  of  the  Town 
Council  as  to  secure  an  unanimous  voteJon  this  most  important  matter ; 
and  the  consequence  of  this  vote  will  be,  that  this  week  a  Bill  upon 
the  subject  will  be  “  deposited  in  Parliament”.  It  has  been  in  nego¬ 
tiation,  with  intervals,  since  1851. 

There  is  much  fever  in  several  smaller  towns  in  this  district,  notably, 
Sedgley  and  Rowley;  and  Dr.  Ballard  has  reported  in  strong  terms  on 
their  condition  in  a  sanitary  point  of  view. 

In  connection  with  the  Midland  Medical  Society,  Dr.  Bond  of  Glou¬ 
cester  lately  gave  an  able  lecture  on  the  “Conditions  of  Efficient 
Disinfection”.  He  held,  that  the  infection  of  disease  was  conveyed  by 


material  particles  of  albuminoid  character ;  therefore,  a  true  disinfectant 
must  coagulate  albumen ;  moreover,  it  must  be  soluble,  a  deodoriser, 
must  evolve  ozone  slowly,  neutralise  ammonia,  and  decompose  sul¬ 
phuretted  hydrogen.  Such  combined  qualities  were  not  in  carbolic 
powders,  solution  of  permanganates,  or  chlorine,  but  were  united  in  a 
substance  discovered  by  the  lecturer,  and  named  by  him  “cupralum”, 
a  mixture  of  cupric  dichromate,  and  aluminic  sulphate,  with  terebene. 

The  annual  meeting  of  the  Electoral  Union  for  the  Repeal  of  the 
Contagious  Diseases  Acts  was  held  here  last  week.  Mr.  Stansfeld 
spoke,  also  Mrs.  Butler,  and  other  well  known  advocates ;  also  Dr. 
Birkbeck  Nevins,  whose  pamphlet,  recently  criticised  in  your  columns, 
was  largely  quoted.  This  movement  has  lately  gained  converts  of 
importance  here. 

An  influential  meeting  has  been  held  at  the  General  Hospital,  on 
occasion  of  the  presentation  of  the  portrait  of  Mr.  Sharp,  for  many 
years  Chairman  of  Committee.  The  portraits  of  Dr.  Evans  and  Mr. 
Crompton  were  presented  some  time  ago,  and  with  every  year  the 
hospital  gallery  becomes  more  interesting  and  valuable. 

The  Hospital  Sunday  collection  this  year  was  for  the  General  Hos¬ 
pital.  It  amounted  to  more  than  ^5000. 

For  the  “debt  fund”  at  the  Queen’s  Hospital,  almost  the  whole  of 
the  yjSooo  required  has  been  obtained  within  the  last  six  months,  and 
this  without  any  “bazaar”  or  such  like;  though  not,  indeed,  without 
much  personal  labour  of  many.  Dr.  Heslop’s  energy  and  influence, 
not  to  say  generosity,  have  had  much  to  do  with  this  success. 

Amongst  recent  cases  of  professional  interest,  Mr.  Bartleet  has 
tapped  the  pericardium,  in  a  case  of  acute  rheumatism,  under  Dr.  Rus¬ 
sell’s  care.  The  prominent  symptom  was  urgent  dyspnoea.  Fourteen 
ounces  of  fluid  were  removed,  and  the  patient  did  well.  Mr.  West  has 
applied  Carden’s  mode  to  amputation  at  the  elbow-joint,  in  two  cases, 
that  show  useful  stumps.  Mr.  Jordan  has  had  a  case  of  epithelioma  of 
the  tongue,  and  has  removed  nearly  the  whole  of  the  organ  by  the  kraseur  ; 
the  man  can  make  his  words  understood  and  can  swallow,  though  with 
some  trouble.  Amongst  Dr.  Heslop’s  patients,  is  a  young  man,  with 
cerebro-spinal  sclerosis,  characterised  by  general  trembling  on  any 
attempt  at  voluntary  motion.  The  case  is  a  very  unusual  one,  and 
will,  we  believe,  be  published  in  detail.  In  Mr.  Gamgee’s  clinique , 
we  observed  a  case  of  traumatic  aneurism,  which  illustrates  well  the 
value  of  digital  pressure.  The  aneurism  formed  at  the  back  of  the  hand, 
between  the  thumb  and  forefinger,  within  a  few  hours  of  an  injury.  Pres¬ 
sure  was  applied  in  all  ordinary  forms  for  several  days ;  pads,  bandages, 
flexions,  splints  ;  and  finally,  an  acupressure-needle  was  passed  under 
on  the  distal  side;  yet,  after  an  interval,  pulsation  returned.  Digital 
pressure  was  then  applied  to  the  radial  only,  by  relays  of  assistants  for 
eighteen  hours,  with  success. 

The  names  of  Dr.  Bell  Fletcher  and  of  Dr.  Heslop  have  been  placed 
on  the  Commission  of  the  Peace  for  the  Borough  of  Birmingham.  This 
recognition  of  the  medical  profession,  in  the  distribution  of  local  honours, 
has  given  much  satisfaction  both  to  the  public  and  to  the  profession. 


GLASGOW. 

[from  our  own  correspondent.] 

The  Purification  of  the  Clyde. — Success  of  the  Western  Infirmary. — The 
Prevention  of  Infectious  Disease. 

The  purification  of  the  River  Clyde  is  a  question  which  has  for  some 
time  attracted  considerable  attention,  and  it  seems  now  in  a  fair  way 
to  solution,  though  the  period  of  that  solution  must  be  still  distant. 
We  have  a  Lord-Provost  just  elected  to  the  seat  of  chief  magistrate, 
who  stands  in  a  manner  committed  to  this  work  during  his  reign  of 
three  years  ;  and,  within  the  last  few  days,  it  has  been  announced  that 
Sir  Tohn  Hawkshaw  has  been  appointed  a  Royal  Commissioner  to  in¬ 
quire  into  the  best  mode  of  carrying  out  the  object  in  view.  The  work 
is  no  small  one  ;  for  it  is  well  known  that,  in  addition  to  the  sewage 
of  Glasgow  and  a  group  of  burghs  around  it,  the  Clyde  is  polluted  by 
the  refuse  from  a  multitude  of  public  works  along  its  banks  for  many 
miles  above  Glasgow.-  This  latter  maybe  the  least  part  of  the  diffi¬ 
culty,  but  it  cannot  be  denied  that  the  mode  of  disposal  of  the  sewage 
will  be  no  easy  matter  to  settle.  The  public  of  Glasgow  are  thoroughly 
awakened  to  the  necessity  of  something  being  done,  and  they  will  look 
with  great  expectations  to  the  result  of  Sir  John  Hawkshaw’s  investi¬ 
gations. 

After  a  month’s  trial,  the  new  Western  Infirmary  may  safely  be  said 
to  be  a  great  success,  so  far  as  internal  arrangements  and  supply  of 
patients  are  concerned.  It  has  obviously  supplied  two  great  wants.  Li 
the  first  place,  the  number  of  patients  seeking  admission  is  such  as  to 
show  that  the  hospital  has  not  been  opened  a  day  too  soon.  It  has 
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also,  we  think,  proved  that  the  connection  of  the  hospital  with  the 
University  has  not  been,  in  the  eyes  of  the  working  classes,  any  objec¬ 
tion  to  it  as  a  public  institution.  It  had  been  thought  by  some  that  a 
feeling  might  exist  against  a  hospital  whose  medical  officers  were  all 
“professors”  in  the  University,  on  account  of  the  popular  aversion  to 
being  experimented  on.  It  is  now  clear  that  no  such  feeling  has  any 
appreciable  existence,  and,  doubtless,  the  rational  view,  that  men  who 
have  attained  a  distinguished  position  in  a  school  of  medicine  are  most 
likely  to  have  the  best  knowledge  of  disease,  has  prevailed.  The  open- 
ing  of  the  new  hospital  is  also,  we  believe,,  likely  to  have  a  good  effect 
on  the  Medical  School.  The  classes  this  year  are,  we  are  informed, 
larger  than  ever,  and  there  seems  no  reason  to  doubt  that  the  close  con¬ 
nection  between  the  two  institutions  will  cause  the  Medical  School  of 
Cdasgow  University  to  shoot  rapidly  ahead.  If  once  the  Western  In¬ 
firmary  were  finished  according  to  the  original  plan — that  is,  by  the 
addition  of  two  hundred  beds — the  impetus  to  the  School  would  be  still 
greater. 

Two  small  tracts  have  recently  been  issued  from  the  Sanitary  Office 
of  Glasgow,  which  seem  to  us  calculated  to  be  of  great  service  in  the 
enlightenment  of  the  working  classes  in  matters  which  nearly  concent 
them.  It  may  be  stated  here  that  the  thoroughly  sensible  and  practical, 
but  unostentatious,  manner  in  which  the  medical  officer  of  health  is 
conducting  the  work  of  that  department  is  surely  gaining  for  him  the 
esteem  and  confidence  of  the  entire  community.  In  these  tracts,  which 
are  intended  for  general  distribution  throughout  the  populous  parts  of 
the  city,  Dr .  Russell  endeavours  to  instruct  the  people  as  to  matters  of 
piecaution  which  lie  within  their  own  power.  They  are  suggested  by 
the  prevalence  in  the  city  of  scarlet  fever,  and  one  of  them  is  entitled 
Hints  about  the  Prevention  of  Sca?'let  Fever*  Under  the  two  divisions 
of  Isolation  and  Disinfection ,  directions  are  given  how  to  prevent  the 
spread  of  the  disease.  The  other  tract  gives  a  sketch  of  The  Law 
about  Infectious  Diseases,  and  lays  down  in  clear  terms  the  various  in¬ 
fringements  which  lay  persons  open  to  the  penalties  of  the  law.  It  is 
rare  that  recourse  to  the  law  is  made  in  Glasgow  in  this  matter,  and 
this  itself  says  much  for  the  judicious  manner  in  which  the  thing  is 
managed  at  the  Sanitary  Office.  The  issue  of  this  tract,  by  showing 
the  powers  possessed,  will  probably  be  of  service  in  reconciling  people 
to  the  necessary  precautions. 


ASSOCIATION  INTELLIGENCE. 


BORDER  COUNTIES  BRANCH  :  AUTUMNAL  MEETING. 

The  autumnal  meeting  of  this  Branch  was  held  at  Dumfries  on  Friday, 
October  30th.  Previously  to  the  commencement  of  the  ordinary  pro¬ 
ceedings  of  the  meeting,  the  members  visited  the  Crichton  Royal  Insti- 
tution  and  the  Southern  Counties  Asylum,  and  were  entertained  at  a 
ejcuner  by  Dr.  Gilchrist.  They  subsequently  assembled  in  the  Board 
\oom  of  the  Dumfries  and  Galloway  Royal  Infirmary  ;  Dr.  Green  of 
Kendal  presided,  and  there  were  present  twenty-five  members  and  six 
visitors. 


Arew  Members. — The  following  members  of  the  Association  were 
elected  members  of  the  Branch  W.  Marshall,  M.D.,  J  Smith  M  D 
W.  Scott,  M.D.,  and  W.  S.  Kerr,  M.D.,  all  of  Dumfries.  The  fol¬ 
lowing  gentlemen  were  elected  members  of  the  Association  and  Branch : 
—A.  D.  Barrie,  M.B.  Dumfries  ;  W.  A.  F.  Browne,  M.D.,  Dumfries  ; 
1.  Logan,  M.D.,  Penpont ;  J.  L.  Milligan,  M.D.,  Iiayfield  :  and  T. 
L.  Ffoulkes,  L.  R.C.P.Ed. ,  Patterdale. 


Election  of  Office-bearers. — It  having  been  agreed  that  the  office¬ 
bearers  should  be  elected  by  nomination,  it  was  moved  by  Dr.  Tiffen 
seconded  by  Mr.  Syme,  and  unanimously  agreed  to — “  That  Dr  W* 
A.  F.  Browne  be  the  President-elect”.  Dr.  Barnes  of  Carlisle  and  Dr! 
J .  Smith  of  Dumfries  were  elected  Secretaries  ;  and  the  following  gen- 
tlemen  weie  elected  the  Council  for  the  ensuing  year,  on  the  motion  of 
Dr.  McGregor,  seconded  by  Dr.  W.  A.  F.  Browne,  viz.  :  Dr 
I  Anson  Whitehaven  ;  Dr.  Taylor,  Penrith  ;  Dr.  Dodgson,  Cocker- 
mouth  ;  Dr.  Campbell,  Garlands ;  Dr.  Maclaren,  Carlisle  ;  Dr.  Scott, 
Dumfries  ;  Dr.  Bruce,  Dumfries  ;  Dr.  Tiffen,  Wigton ;  Dr.  Gilchrist, 
Dumfries. 


Papers. — The  following  papers  were  read. 

1.  Pathology  of  the  Brain.— Dr.  Clouston,  of  the  Edinburgh  Royal 
Asylum,  Vice-President  of  the  Branch,  read  a  paper  on  Recent  Ad- 
\  ances  in  Ceiebial  Pathology,  which  was  illustrated  by  a  large  number 
of  drawings.  He  referred  to  Hughlings  Jackson’s  and  Ferrier’s  re¬ 
searches  and  hypotheses  in  regard  to  convulsions,  contending  that  by 
means  of  them  we  were  able  to  form  a  better  conception  of  true  epilepsy. 
He  next  described  the  various  progressive  degenerations  of  nerve-tissue. 


on  which  much  light  had  been  thrown  in  late  years,  e.g.,  the  various 
forms  of  so-called  brain-sclerosis,  locomotor  ataxy,  general  paralysis, 
and  optic  neuritis.  Tumours  and  syphilis  of  the  brain,  and  the  observa¬ 
tions  of  Laycock  as  to  thermal  and  trophic  neuroses  were  also  touched 
on.  The  recent  observations  of  Westphal,  Meynert,  Lockhart  Clarke, 
Rindfleisch,  Rutherford,  Tuke,  Kesteven,  Dickson,  and  Major  as  to 
the  pathological  changes  found  in  the  brain  in  insanity,  were  described 
and  illustrated.  Dr.  Clouston  contended  that  we  were  at  present  in 
the  position  of  having  more  facts  than  hypotheses  in  regard  to  the  patho¬ 
logy  of  the  brain,  a  sound  and  safe  condition.  He  then  propounded  a 
theory  as  to  the  essential  pathological  nature  of  an  ordinary  case  of 
recent  acute  maniacal  excitement,  expressing  the  opinion  that  in  such  a 
case  the  origin  of  the  process  was  in  the  brain-cells,  which,  from  an  in¬ 
herited  or  acquired  weakness  in  their  power  of  nutrition,  lost  the  power 
of  absorbing  from  the  blood  their  proper  pabulum  ;  that  this  process 
was  accompanied  by  congestion  of  the  capillaries  ;  and  ultimately  then 
paralysis  or  stasis  of  the  blood-current,  and  an  adherence  of  the  white 
corpuscle  to  the  inside  of  the  vessels.  He  said  that  in  the  so-called 
typhoid  cases  of  acute  mania  he  had  found  masses  of  white  organised 
corpuscles  and  fibrin  in  the  vessels  of  the  brain  quite  distinctly  from  the 
post  mortem  white  clots.  He  contended  that  in  the  cases  that  become 
demented  afterwards  there  is  a  process  of  atrophy  of  the  brain-tissue. 
He  showed  the  different  effect  the  congestion  had  on  the  bone  and 
membranes  from  its  effect  on  the  brain-tissue,  attributing  this  to  the 
former  being  secondary  and  accidental,  while  the  latter  was  an  essential 
part  of  the  process.  It  was  his  opinion  that  the  pathological  process  in 
acute  maniacal  excitement  is  very  analogous  to  acute  inflammation,  but 
at  the  same  time  different  from  it. 

2.  Pascal  Fistula. — Dr.  Maclaren  of  Carlisle  read  notes  of  the  case 
of  a  woman,  aged  74,  who  had  for  thirty-seven  years  a  faecal  fistula, 
which  followed  an  operation  for  strangulated  femoral  hernia  of  the 
right  side.  In  1862,  she  was  admitted  a  patient  to  the  Cumberland 
Infirmary  with  a  strangulated  piece  of  bowel  protrading  through 
this  fistula ;  this  was  removed  by  Mr.  Brown,  and  she  recovered  with 
the  fistula  patent,  but  passing  the  most  of  the  contents  of  her  bowel 
per  anum.  Six  weeks  ago,  the  bowel  again  prolapsed  through  the 
fistula,  and  twenty-four  hours  afterwards  she  was  seen  by  Dr.  Maclaren 
in  consultation  with  Dr.  Rigg  of  Burgh.  The  protrusion  was  four  inches 
long  ;  it  consisted  of  invaginated  ileum,  the  outer  part  of  which  was  gan¬ 
grenous,  the  inner  healthy.  Dr.  Maclaren  enlarged  the  fistula,  reduced 
the  healthy  bowel,  and  sewed  the  end  to  the  wound ;  the  gangrenous 
part  slit  up  was  left  outside  and  sloughed  way.  The  patient,  though 
still  weak,  had  recovered.  All  faeces  passed  by  the  fistula,  the  edges  of 
which  were  not  yet  quite  healed. 

3.  Exostosis  of  the  Femur :  Removal. — Dr.  Maclaren  also  described 
the  case  of  a  young  woman,  aged  17,  admitted  to  the  Cumberland  In¬ 
firmary  on  May  6th,  1874.  She  had  an  exostosis  of  the  lower  end  of  the 
femur  at  the  inner  side  close  to  the  knee-joint.  It  gave  rise  to  much 
pain  when  she  walked,  and  rendered  her  unfit  for  work.  It  was  re¬ 
moved  by  incision  through  the  soft  parts,  and  dividing  its  base  with  the 
chain  saw.  The  wound  was  dressed  antiseptically  and  kept  aseptic. 
In  a  fortnight,  the  deep  wound  was  healed.  A  month  after  the  opera¬ 
tion,  as  only  two  small  ulcers  were  left  at  each  end  of  the  wound,  water¬ 
dressing  was  used.  During  the  following  six  weeks,  these  showed  no 
signs  of  healing,  though  several  varieties  of  treatment  were  used.  Anti¬ 
septic  dressings  were  resumed,  and  she  was  discharged  well  in  a  fort¬ 
night.  From  the  sixth  day  after  the  operation,  her  temperature  was 
normal.  The  tumour,  a  cast  of  which  was  exhibited,  was  composed  of 
cancellated  bony  structure,  partly  covered  with  cartilage,  and  containing 
much  fat ;  it  measured  two  inches  in  the  long  by  an  inch  and  a  half  in 
the  short  diameter.  Dr.  Maclaren  remarked  that  the  removal  of  exos¬ 
toses  had  a  very  high  mortality  from  the  frequent  occurrence  of  diffuse 
suppuration,  erysipelas,  and  pyaemia,  and  he  attributed  the  satisfactory 
progress  of  this  case  to  the  fact  that  the  wound  was  kept  aseptic.  He 
also  pointed  out  that  such  exostoses  had  not  so  broad  a  base  as  might 
be  supposed  from  external  examination.  In  this  case,  though  the  mass 
felt  almost  sessile,  the  attachment  only  measured  half  an  inch  by  three- 
quarters  of  an  inch,  but  the  tumour  curved  downwards,  so  as  to  lie 
almost  in  contact  with  the  femur  for  double  that  distance.  If  the  treat¬ 
ment  by  fracture  proposed  by  Dr.  Chiene  should  prove  successful,  the 
idea  that  any  exostosis  had  a  too  broad  attachment  need  not  deter  the 
surgeon  from  attempting  it. 

4.  Cases  of  Melancholia. — Dr.  Campbell  of  Carlisle  read  an  account 
of  two  cases  of  melancholia  presenting  similar  mental  manifestations, 
evidently  the  result  of  visceral  lesion.  The  patients  were  brothers.  The 
mental  symptoms  were  identical  in  both  cases,  viz.,  great  depression, 
suicidal  longings,  feelings  ef  abdominal  discomfort,  and  a  persistent 
belief  that  the  bowels  were  never  moved.  At  the  post  mortem  examina¬ 
tion,  in  the  one  case,  the  bile-duct  was  found  occluded,  the  pancreas  had 
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a  separate  duct  opening  into  the  duodenum.  In  the  other  case,  there 
was  found  a  stricture  of  large  intestine  two  inches  above  sigmoid  flexure. 
The  stricture  was  six-tenths  of  an  inch  in  diameter,  while  two  inches 
above  the  stricture  the  gut  was  two  inches  in  diameter.  Dr.  Campbell 
remarked  that  hereditary  predisposition  might  be  an  element  in  those 
cases,  though  not  traceable.  The  age  of  the  patients  (between  60 
and  70)  rendered  them  more  likely  to  be  affected  mentally  by  their 
physical  state.  He  considered  the  effect  of  the  lesions  in  each  case 
ample  to  account  for  the  mental  state.  Probably  the  stricture  was  the 
result  of  a  dysenteric  ulcer,  and  the  occluded  bile-duct  the  result  of 
former  inflammatory  mischief,  but  he  was  unable  to  obtain  a  history  of 
the  patient’s  former  health.  (A  portion  of  girt  with  the  stricture  was 
exhibited. ) 

5.  Intestinal  Concretion. — Dr.  W.  S.  Kerr  (Dumfries)  exhibited  a 
specimen  of  intestinal  concretion  formed  of  the  beards  of  oats. 

Short  discussions  followed  the  reading  of  the  papers  ;  and,  owing  to 
want  of  time,  a  paper  on  Artificial  Alimentation  by  Dr.  W.  A.  F. 
Browne  was  deferred  until  next  meeting. 

A  Vote  of  Thanks  to  the  Directors  of  the  Dumfries  and  Galloway 
Royal  Infirmary  terminated  the  proceedings  at  the  ordinary  meeting  ; 
and  the  members  and  their  friends  afterwards  dined  together  at  the  King’s 
Arms  Hotel.  Dr.  Green  of  Kendal  occupied  the  chair,  and  Dr.  Bruce 
of  Dumfries  acted  as  croupier. 


CORRESPONDENCE. 


DR.  KEVINS  AND  THE  CONTAGIOUS  DISEASES  ACTS. 

Sir, — I  had  no  opportunity  until  to-day  of  reading  Dr.  Nevins’s 
“statement”  why  he  opposes  the  Contagious  Diseases  Acts.  I  find  he 
lays  great  stress  on  the  fact,  that  in  the  Army  the  admissions  from 
primary  syphilis  and  from  gonorrhoea  had  commenced  to  fall  before  the 
Acts  were  passed  ;  he  attributes  this  result  to  sanitary  improvements, 
establishment  of  libraries,  cultivation  of  useful  pursuits,  and  greater  per¬ 
sonal  cleanliness.  And  he  thinks  that  “these  improved  sanitary  arrange¬ 
ments”,  and  the  continuous  improvement  they  produce,  “are  uniformly 
ignored  by  the  supporters  of  the  Acts”.  It  is  no  doubt  the  case  that  a 
large  decline  in  venereal  diseases  in  the  Army  occurred  in  the  years 
before  the  Acts  came  into  force  ;  and  Dr.  Balfour,  who  was  of  course 
well  aware  of  this  fact,  told  me  that  it  made  him  cautious  in  judging  of 
the  operation  of  the  Acts.  But  the  explanation  is  not  that  which  Dr. 
Nevins  gives,  but  is  to  be  found,  chiefly  at  any  rate,  in  another  direc¬ 
tion.  The  fullest  and  best  statistics  to  use  in  examining  this  point  are 
those  given  by  Dr.  Balfour  in  the  yearly  Army  Medical  Department 
Reports  under  the  head  of  “  Appendix  No.  1  ;  abstract  showing  the 
admissions  into  hospital,  and  deaths  among  the  troops  serving  in  the 
United  Kingdom”.  This  abstract  gives  also  the  mean  yearly  strength 
of  all  the  troops  furnishing  the  admissions  into  the  military  hospitals. 
From  it  I  have  compiled  the  following  table. 


Troops  in  United  Kingdom. 


Total  Admissions. 

Admissions  per  1,000  of 
Strength. 

Years. 

Mean 

Strength. 

Primary 

Syphilis. 

Gonorrhcea. 

Primary 

Syphilis. 

Gonorrhoea. 

1859 . 

71,706 

10,898 

10,713 

152.O 

I49.4 

i860 . 

83r386 

10,907 

10,424 

130.6 

125 

1861 . 

81,500 

9,712 

9,100 

119 

hi. 6 

1862 . 

76,029 

7,771 

9,”7 

IO2.3 

119.8 

1863 . 

70,819 

7U3I 

7,554 

IOO.7 

106.6 

1864 . 

63D53 

5,720 

6,529 

90.6 

103.4 

1865 . 

62,91 1 

5,350 

6,483 

85-5 

103 

1866 . 

59,758 

4,693 

5,882 

78 

98.4 

1867 . 

62,901 

5,444 

7,290 

86.5 

115-9 

1868 . 

68,350 

5,476 

7,996 

80. 1 

1 17 

1869 . 

68,962 

5,429 

7,111 

78.5 

103 

1870 . 

70,131 

4,805 

6,476 

68.5 

92.3 

1871: . 

87,142 

5,183 

9,183 

59-4 

105-4 

1872 . 

85,722 

5,910 

8,465 

68.9 

99 

If  the  reader  will  now  glance  down  the  column  of  mean  strength 
until  the  year  1866,  he  will  see  that  the  Army  was  constantly  declining 
in  numbers  ;  and,  if  he  will  look  at  the  adjacent  columns,  he  will  ob¬ 
serve  that  the  admissions  from  both  primary  syphilis  and  gonorrhoea 
also  fell,  but  in  a  greater  ratio  than  the  strength.  The  parallelism  of 


the  figures  shows  that  there  must  be  a  connection  between  the  numbers 
of  men  and  the  venereal  admissions ;  but  the  ratios  also  show  that  the 
relation  is  not  a  merely  numerical  one. 

The  table  at  once  suggests  the  real  explanation,  which  I  believe  to 
be  this.  When  our  Army  is  ordered  to  be  reduced  in  numbers,  as  was 
the  case  in  the  year  1862  and  afterwards,  both  fewer  recruits  are  taken 
and  more  men  are  discharged.  I  do  not  know  the  number  of  recruits 
in  1859,  but  in  i860  nearly  21,000  recruits  passed  the  medical  inspec¬ 
tion,  and  in  1861  nearly  7,000  ;  while  in  1862  only  4,603  passed  inspec¬ 
tion,  and  in  the  next  four  years  35,000  passed  inspection,  or  a  mean  of 
8,800  per  year.  Now,  recruits  always  furnish  an  undue  proportion  of 
venereal  cases  ;  up  to  a  recent  date,  they  enlisted  on  bounty,  and  there¬ 
fore  had  money  at  command,  and  they  are  always  placed  in  a  position 
of  unusual  temptation.  At  some  stations,  as  at  Woolwich,  it  has  been 
supposed  in  former  years  that  hardly  any  recruit  escaped  an  attack  of 
either  syphilis  or  gonorrhoea  in  his  first  year.  It  is  certain  indeed  that, 
other  conditions  being  equal,  when  an  army  recruits  largely,  its 
venereal  rate  will  rise,  and,  when  it  lessens  recruiting,  the  venereal  rate 
will  fall. 

But  an  army  lessening  in  numbers,  as  ours  did  from  i860  to  1S66, 
gets  rid  of  men  by  discharge,  and  commanding  officers  will  always  take 
the  opportunity  of  getting  rid  of  the  idle,  dissolute,  drunken  men  who 
furnish  so  large  a  share  of  venereal  cases.  The  men  who  are  retained 
are  therefore  more  largely  men  of  steady  good  conduct,  and  hence 
another  reason  why  the  venereal  rate  lessens  when  an  army  is  lowering 
its  numbers. 

Such  seem  to  me  the  great  causes,  perhaps  the  only  one,  of  the  facts 
which  have  made  such  an  impression  on  Dr.  Nevins.  The  history  of 
venereal  admissions  after  1866  seems  to  prove  it.  In  1867,  the  rate  of 
decrease  in  venereal  admissions  was  checked,  and  the  rate  rose,  again, 
however,  subsequently  to  fall  to  a  point  so  low,  that  in  1871  the  primary 
syphilis  admissions  were  two  and  a  half  times  less  than  in  1859.  This 
transient  rise  of  admission  occurred  about  the  same  time  as  the  Acts 
began  to  work,  and  is  used  by  Dr.  Nevins  as  an  argument  to  prove 
their  failure. 

Now,  in  1867,  recruiting  became  more  active,  in  consequence  of  the 
German  war,  and  in  that  year  nearly  12,000  recruits  passed  inspection  ; 
hence  I  believe  the  check  in  the  rate  of  fall.  But,  if  so,  why  was  not 
this  rise  in  the  venereal  rate  maintained,  as  in  subsequent  years,  especially 
in  1870  and  1871,  recruiting  was  large,  and  as  the  Army  was  also  aug¬ 
mented  by  men  brought  home  from  the  colonies  ?  Of  two  things,  we  must 
choose  one — either  the  explanation  of  the  previous  decrease  is  erroneous, 
or  a  fresh  modifying  condition  must  have  come  into  play.  Before  sur¬ 
rendering  the  explanation,  let  us  see  if  any  influence  can  be  assigned  to 
a  modifying  condition  ;  viz.,  the  influence  of  the  Contagious  Diseases 
Acts,  which,  commencing  on  a  very  small  scale  in  1865,  gradually 
affected  more  and  more  men  m  the  Army,  until,  in  1870,  it  was  acting 
to  the  fullest  extent  the  law  allows.  To  test  this  condition,  we  have 
most  careful  figures  by  Dr.  Balfour,  to  whom  Dr.  Nevins  does  much  in¬ 
justice.  In  his  evidence  before  the  Royal  Commission,  Dr.  Balfour 
explained  his  method,  and  his  tables  are  given  there  fully,  as  well  as 
in  the  Army  Medical  Department  Reports.  He  shows,  it  seems  to  me 
without  a  flaw,  that,  taking  all  the  troops  who  were  not  influenced  by 
the  Acts,  the  venereal  rate  increased  after  1866,  while  among  the  troops 
who  were  influenced  by  the  Acts  the  rate  declined.  I  do  not  want  to 
weaiy  your  readers  with  statistics,  but  a  portion  of  the  table  given  at 
page  81 1  of  the  second  volume  of  the  Royal  Commission  Report  will 
show  what  I  mean.  I  have  added  the  years  1871  and  1872  to  it. 


Admissions  of  Primary  Syphilis  ter  1,000  of  Strength. 


Years. 

At  Stations  not  under  Acts. 

At  Stations  under  Acts. 

1864  ... 

I08.6  ... 

1865  ... 

.  99-9  . 

...  120* 

1866  ... 

.  90.9  . 

...  9O.5 

1867  ... 

.  108 

...  86.3 

1868  ... 

.  106.7  ••• 

72.1 

1869  ... 

...  hi. 9  . 

60. 9 

1870  ... 

.  1 1 1-3  . 

54-5 

1871  ... 

.  94  . 

...  51 

1872  ... 

.  123  . 

•  ••  54 

As  in  the  former  table,  the  admission  ratio  is 

seen  to  fall  in  the  year 

1866  in  the  unprotected  stations,  and  then  to  rise  in  and  after  1867; 
while,  in  the  stations  where  men  were  brought  under  the  influence  of 
the  Acts,  the  fall  continued,  until,  as  the  number  of  these  stations  in¬ 
creased,  it  gradually  lowered  the  venereal  rate  of  the  Army  at  large,  as 
shown  in  the  first  table. 

I  cannot  conceive  any  demonstration  more  complete  than  the 


*  In  this  case,  the  Acts  were  applied  very  imperfectly,  and  only  to  a  small  body 
of  men. 


790 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  ig,  1874. 


rise  in  the  venereal  rate,  which  might  have  been  anticipated,  as  the 
Army  was  augmented  in  numbers  after  1866,  was  really  stopped  by  the 
operation  of  the  Acts  on  a  certain  proportion  of  the  men,  than  is  given 
by  Dr.  Balfour’s  figures.  I  can  see  no  escape  from  them,  and  I 
venture  to  think  that,  if  the  decline  in  venereal  admissions  before  the 
Acts  is  to  be  accounted  for  as  I  suppose  (and  of  this  I  have  no  doubt), 
then  the  difficulty  in  interpreting  the  figures  which  has  been  felt  by 
Dr.  Nevins  disappears,  and  he  will  see  that  the  facts  all  fall  into  their 
proper  places,  and  are  easily  explained  by  reference  to  the  action  of 
simple  and  intelligible  causes. — I  am,  etc., 

Netley,  December  nth,  1874.  E.  A.  Parkes,  M.D. 


THE  UNIVERSITY  OF  LONDON  :  DEGREES  IN  PUBLIC 

HEALTH. 

Sir,— Is  it  nothigh  time  that  the  University  of  London — an  institution 
which,  of  all  our  universities,  especially  claims  to  keep  pace  with  the 
age— should  consider  the  advisability  of  granting  degrees  in  State 
Medicine — a  course  in  which  Dublin  has  led  the  way,  and  Edinburgh 
and  Cambridge  are  preparing  to  follow?  These  universities  require 
residence,  and,  with  the  exception  of  Edinburgh,  do  not  admit  London 
graduates  ad  eundetn  ;  so  that  the  holder  of  a  public  appointment  who 
does  not  happen  to  be  a  graduate  of  one  of  those  universities  is  practi¬ 
cally  debarred  from  obtaining  a  degree  in  Public  Health.  Besides  this, 
I  imagine  that  most  London  graduates  would  prefer  obtaining  a  degree 
at  their  own  university  to  going  elsewhere  for  it.  Many  of  the  most 
eminent  medical  officers  of  health  possess  London  degrees.  At  one 
recent  election  to  a  combined  district,  no  fewer  than  five  of  the  selected 
candidates  were  gold  medallists  of  that  university  ;  and  I  feel  sure  that 
many  who  now  hold  such  appointments,  and  many  more  who  may  at  a 
future  time  seek  to  obtain  similar  offices,  would  gladly  avail  themselves 
of  a  test  of  their  special  qualifications  in  hygienic  science.  At  present, 
the  road  to  the  office  of  medical  officer  of  health  to  a  large  district  is 
usually  a  course  of  testimonial-hunting  and  canvassing  derogatory  to 
science  and  humiliating  to  a  man  of  refined  feelings.  Of  course,  in 
some  instances,  “kissing  goes  by  favour”;  but,  in  many  cases,  the 
Boards  in  whose  hands  such  appointments  lie  are  really  anxious  to 
select  the  best  man,  and  the  possession  of  a  degree  of  the  kind  would 
be  a  surer  guarantee  of  the  necessary  knowledge  than  almost  any 
number  of  flattering  testimonials.  I  trust  that  the  subject  may  be 
brought  forward  at  the  next  meeting  of  Convocation  on  January  19th 
by  some  abler  and  more  influential  member  than  Yours,  etc., 

H.  Franklin  Parsons,  M.D.,  Medical  Officer 
Goole,  Dec.  8th,  1874.  of  Health,  Goole  and  Selby. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  December  8th,  1874. 

C.  J.  B.  Williams,  M.D.,  F.R.S.,  President,  in  the  Chair. 

ON  THE  LARYNGEAL  SYMPTOMS  WHICH  RESULT  FROM  THE  PRESSURE 
OF  ANEURISMAL  AND  OTHER  TUMOURS  ON  THE  VAGUS 
AND  RECURRENT  NERVES.  BY  GEORGE 
JOHNSON,  M.D.,  F.R.S. 

The  main  object  of  the  paper  was  to  demonstrate  and  explain  the  fact 
that  bilateral  spasm  and  bilateral  palsy  of  the  larynx  may  result  from  the 
pressure  of  an  aneurism  or  other  tumour  on  the  vagus  nerve  of  one  side  only. 
Reference  was  made  to  two  cases  of  aneurism  ;  one  of  the  innominate  ar¬ 
tery  published  by  Dr.  Baumler,  in  the  23rd  volume  of  the  Pathological 
Transactions  ;  the  other  of  the  aorta,  by  the  author,  in  the  24th  volume 
of  the  same  Transactions.  In  both  these  cases,  the  fact  of  bilateral 
palsy  of  the  larynx  was  ascertained  by  laryngoscopic  examination  during 
life.  In  both,  the  post  mortem  examination  was  made  with  the  expecta¬ 
tion  of  finding  that  the  recurrent  nerve  on  both  sides  was  injured.  In 
both,  it  was  found  that  the  vagus  and  recurrent  on  one  side  only  had 
been  compressed  by  an  aneurism.  In  both  cases,  the  laryngeal  muscles 
on  both  sides  had  undergone  atrophic  changes.  In  both  cases,  the 
aneurism  had  compressed  not  only  the  recurrent  nerve,  but  also  the 
trunk  of  the  vagus,  and  it  was  believed  that,  while  the  laryngeal  muscles 
on  one  side  were  paralysed  by  direct  pressure  on  the  recurrent,  the 
paralysis  on  the  opposite  side  was  the  result  of  a  centripetal  irritation 
of  the  vagus  acting  on  the  nervous  centre,  and  through  it  upon  the 
nerve  supply  to  the  laryngeal  muscles  on  the  other  side.  The  palsy  on 
one  side  was  direct ;  on  the  other,  reflex.  The  muscles  of  the  larynx 
are  in  a  pre-eminent  degree  bilateral  in  their  action.  This  bilateral 


action,  according  to  Dr.  Broadbent’s  hypothesis,  is  associated  with  a 
close  connection  between  the  nerve-nuclei  of  the  two  sides  ;  and  Dr. 
Lockhart  Clarke  (in  the  Philosophical  Transactions ,  1868,  Part  1)  has 
demonstrated  three  sets  of  decussating  fibres  connecting  the  nerve- 
nuclei  of  the  spinal  accessory  nerves.  The  motor  fibres  of  the  laryngeal 
branches  of  the  vagus  being  derived  from  the  spinal  accessory,  the  in¬ 
timate  union  of  their  nuclei  of  origin  explains  the  bilateral  action  of  the 
laryngeal  muscles.  The  commissural  union  of  the  nerve-nuclei  of  bi¬ 
laterally  acting  muscles  explains  certain  pathological  facts.  1.  These 
muscles  are  not  paralysed  in  cases  of  hemiplegia  from  lesion  of 
one  hemisphere  of  the  brain.  2.  In  cases  of  unilateral  spasm  (hemi¬ 
spasm),  the  bilaterally  acting  muscles  are  implicated  in  the  spasm  ; 
the  normal  motor  force  in  the  first  cases,  the  abnormal  in  the  second, 
passes  from  the  commissural  centre  to  the  nerves  and  muscles  on  both 
sides.  3.  If  the  nerve-nuclei  and  their  connecting  fibres  become  dis¬ 
eased,  bilateral  palsy  will  result.  Pressure  on  one  recurrent  nerve, 
which  is  an  efferent  motor  nerve,  will  cause  direct  unilateral  palsy  of 
the  larynx,  but  cannot  cause  either  bilateral  spasm  or  bilateral  palsy. 
Pressure  on  the  trunk  of  the  vagus  involving  its  efferent  fibres  may  cause 
both  bilateral  spasm  and  bilateral  palsy  of  the  larynx.  Reference  was 
made  to  some  experiments  performed  by  Dr.  Rutherford  on  rabbits.  A 
portion  of  the  anterior  wall  of  the  trachea  was  cut  away,  so  as  to  expose 
the  glottis  from  below.  The  superior  laryngeal  nerve  was  divided,  and 
its  central  end  faradised;  this  caused  strong  bilateral  spasm  of  the  glottis. 
An  impression  conveyed  by  the  incident  nerve  to  the  centre  was  re¬ 
flected  through  the  efferent  nerves  to  the  muscles  on  both  sides.  This 
illustrated  the  mechanism  of  bilateral  spasm  from  unilateral  irritation. 
The  principle  was  the  same,  whether  the  morbid  motor  influence  pass 
downwards  from  one  hemisphere  of  the  brain  or  upwards  from  one 
afferent  nerve  to  the  common  centre  of  the  two  pneumogastric  trunks. 
When  the  recurrent  nerve  was  divided  and  its  lower  end  faradised,  or 
when  the  lower  end  of  the  divided  vagus  was  galvanised,  the  result  was 
unilateral  abduction  of  the  vocal  cord  in  consequence  of  the  stimulus 
acting  on  the  efferent  fibres  of  the  recurrent.  The  results  of  these  ex¬ 
periments  were  essentially  the  same  as  those  which  had  been  previously 
obtained  by  others,  in  particular  by  Rosenthal  (Die  Athembeivegungen, 
Berlin,  1862),  and  by  Waller  and  Prevost  ( Archives  de  Physiologic,  tome 
iii,  1870).  The  long  continued  irritation  of  the  trunk  of  the  vagus  by 
the  pressure  of  an  aneurism  cannot  be  imitated  by  any  artificial  means  ; 
but  the  general  result  of  these  experiments  is  to  support  the  theory  that 
continuous  irritation  of  the  trunk  of  one  vagus  may  through  its  afferent 
fibres  so  disturb  the  common  centre  of  the  two  vagi  as  to  cause  either 
bilateral  spasm  or  bilateral  palsy  of  the  larynx.  Reference  was  made  to 
facts  illustrating  the  influence  of  a  peripheral  irritation  in  exciting, 
through  a  reflex  nervous  influence  pathological  changes  in  distant  parts. 
In  causes  of  traumatic  tetanus,  a  peripheral  irritation  may  not  only 
excite  a  general  muscular  spasm,  but  also  serious  structural  changes  in 
the  spinal  cord.  A  foreign  body  in  a  wound  on  the  cheek  excited  facial 
neuralgia,  facial  palsy,  and  trismus.  The  passage  of  a  calculus  through 
the  ureter  may  excite  not  only  pain  but  inflammation  in  the  testicle. 
Irritation  of  one  eye  by  overwork  at  the  microscope  or  by  a  foreign 
body  may  set  up  a  reflex  inflammation  in  the  other  eye.  The  more  in¬ 
timate  the  nervous  connection  between  two  parts,  the  greater  is  the 
probability  that  disease  in  one  may  excite  disease  in  the  other.  Plow 
great,  then,  is  the  likelihood  that  irritation  of  the  trunk  of  one  vagus 
will  gradually  excite  functional  disturbance  and  even  structural  change 
in  the  nervous  centre,  and  in  the  associated  nerve  on  the  opposite  side. 
Pressure  on  one  recurrent  nerve  would  never  cause  serious  dyspnoea, 
but  pressure  on  the  trunk  of  one  vagus,  by  exciting  either  bilateral  spasm 
or  bilateral  palsy  of  the  larynx,  is  a  frequent  cause  of  urgent  and  even 
fatal  dyspnoea.  The  dyspnoea,  which  is  the  result  of  laryngeal  spasm, 
occurs  in  paroxysms  ;  it  comes  on  and  passes  off  with  equal  suddenness, 
while  the  stridor  and  dyspnoea,  which  result  from  laryngeal  palsy,  come 
on  more  gradually,  and  are  more  persistent.  The  laryngoscope  is  essen¬ 
tial  for  the  exact  diagnosis  of  those  painfully  interesting  cases.  Refer¬ 
ence  was  made  to  the  case  of  a  young  man,  who  died  in  a  paroxysm  of 
laryngeal  obstruction  from  what  was  supposed  to  be  acute  laryngitis. 
The  case  occurred  long  before  the  laryngoscope  had  been  invented. 
After  death,  the  larynx  was  found  healthy,  but  a  cancerous  tumour  in 
the  chest  had  implicated  the  left  vagus  and  recurrent  nerve.  In  another 
case,  hoarseness,  cough,  and  stridor  were  at  first  supposed  to  depend  on 
laryngitis,  but  the  laryngoscope  showed  a  healthy  larynx.  An  aneurism 
was  suspected,  and  soon  caused  death  by  haemorrhage  into  the  oeso¬ 
phagus.  The  aneurism  (of  the  aorta)  had  'compressed  the  left  vagus 
and  recurrent.  With  reference  to  the  question  of  tracheotomy,  the  main 
point  is  to  distinguish  between  laryngeal  palsy  or  spasm,  the  result  of 
pressure  on  the  vagus,  and  narrowing  of  the  trachea  by  the  direct  pres: 
sure  of  an  aneurism.  In  the  first  class  of  cases,  tracheotomy  may  afford 
great  temporary  relief,  while  in  the  second  the  operation  would  be  worse 
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than  useless.  It  was  found  that  when  a  rabbit  was  under  the  influence 
of  chloroform,  no  laryngeal  spasm  was  excited  (even  by  faradising  the 
central  end  of  the  superior  laryngeal  nerve.  This  result  is  analogous  to 
the  influence  of  chloral  hydrate  in  preventing  or  lessening  laryngeal 
spasm.  In  the  course  of  the  experiments  upon  rabbits,  it  was  found 
that,  after  division  of  the  superior  and  inferior  laryngeal  nerves  on  both 
sides,  the  animal  closed  the  glottis  during  the  act  of  deglutition.  Dr. 
Rutherford  suggested  that  this  closure  of  the  glottis  might  be  effected 
by  constrictors  of  the  pharynx  ;  and,  after  dividing  the  constrictors  on 
one  side  so  as  to  suspend  their  action,  the  glottis  remained  quite  mo¬ 
tionless.  It  appears  that  during  the  act  of  deglutition  the  pharyngeal  con¬ 
strictors  have  the  power  of  pressing  together  the  arytrenoid  cartilages, 
and  thus  closing  the  glottis.  This  experiment  is  confirmatory  of 
Longet’s  observations  made  in  the  year  1841  ( Archives  Generates  de 
Medecine,  tome  xii,  1841). 

•  Dr.  Douglas  Powell  observed,  with  reference  to  bilateral  spasm 
from  unilateral  nerve  irritation,  that  Dr.  J.  Reid  many  years  ago  had 
obtained  symmetrical  spasm  of  the  glottis  on  subjecting  one  recurrent 
nerve  of  a  larynx  recently  removed  from  a  dog  to  prolonged  contact  with 
the  galvanic  forceps  ;  and  that  M.  Krishaber  had  remarked  that  the 
arytenoideus — the  only  single  muscle  of  the  larynx — would  contract 
equally  if  either  one  or  both  nerves  were  irritated.  The  contraction  of 
this  muscle  with  those  of  one  side  of  the  larynx  might  serve  to  close  the 
glottis.  Dr.  Powell  had,  however,  so  far  as  he  could  remember,  in  his 
experiments  on  a  dog,  obtained  results  similar  to  those  of  Dr.  G. 
Johnson  and  others.  He  wished,  however,  to  draw  attention  to  the 
fact  that  the  same  phenomena  were  not  observed  in  experiments  upon 
different  animals.  In  a  series  of  experiments  which  he  had  commenced 
last  summer,  he  had  found  that  in  the  cat,  instead  of  closure,  powerful 
abduction  of  the  cords  was  obtained  on  galvanising  the  recurrents  ;  and 
he  thought  it  very  important  that  we  should  ascertain  which  animal  man 
resembled  as  regards  the  innervation  of  the  larynx,  in  order  to  under¬ 
stand  better  the  mechanism  of  nervous  dyspnoea  in  aneurism.  If  man 
resembled  the  dog  or  the  rabbit  in  this  respect,  he  might  have  spasm  of 
the  glottis  as  the  result  of  irritation  of  the  recurrent  nerve ;  but  if  he 
resembled  the  cat,  the  so-called  spasmodic  dyspnoea,  when  of  purely 
nervous  production,  was  really  due  to  paralysis.  And  it  was  even  pos¬ 
sible  that  a  ready  means  of  relief  might  be  found  in  galvanism;  for 
nothing  could  be  more  striking  than  the  instant  relief  afforded  to  the 
dyspnoea  in  the  cat  when  the  divided  recurrents  were  galvanised.  The 
animal  being  under  the  influence  of  chloral,  with  the  larynx  exposed 
from  above,  the  right  recurrent  was  firmly  ligatured.  At  the  moment 
of  ligature  respiration  was  greatly  disturbed  ;  evident  great  dyspnoea. 
The  right  cord  was  paralysed,  sucked  inwards  towards  the  middle  line, 
and  downwards  with  each  inspiration.  The  movements  of  the  left  cord 
were  as  before.  On  faradising  the  divided  nerve  (very  feeble  current), 
the  right  arytenoid  cartilage  was  strongly  everted  by  rotation  upon  its 
base,  which  seemed  approximated  to  that  of  the  opposite  side.  The 
left  cord  was  as  before.  After  the  first  attack  of  dyspnoea,  respiration 
became  quieter,  and  some  moments  were  continued  without  dyspnoea. 
The  left  recurrent  nerve  was  now  firmly  ligatured.  There  were  urgent 
dyspnoea,  falling  in  of  the  chest,  and  bulging  of  the  abdomen,  with  in¬ 
spiration.  The  two  cords  were  drawn  together  with  inspiration  ;  only 
a  very  small  chink  was  left  in  front  of  the  arytenoid  cartilages,  through 
which  air  entered,  with  slight  sibilus.  On  now  galvanising  both  nerves, 
the  glottis  was  widely  opened  by  eversion  of  both  cartilages,  and  the 
dyspnoea  at  once  ceased  ;  it  was  greatly  lessened  by  galvanising  even 
one  nerve.  1  he  experiment  was  repeated  several  times.  Unfortunately, 
the  actual  dyspnoea  paroxysm  in  aneurism  could  only  rarely  be  witnessed 
by  those  who  had  most  considered  the  subject ;  but,  so  far  as  it  went, 
clinical  observation  was,  Dr.  Powell  thought,  decidedly  in  favour  of 
such  paroxysms,  when  of  purely  nervous  origin,  being  due,  not  to  spasm 
of  the  glottis,  but  to  its  closure  from  paralysis.  Stridor  and  uni-  or  bi¬ 
lateral  paralysis  were  the  phenomena  most  commonly  to  be  observed. 
Dr.  Powell  believed  the  mechanism  of  the  dyspnoea  in  such  cases  to  be 
either — (<z)  that,  owing  to  sudden  enlargement  of  the  aneurism  during 
eversion  or  effort,  the  increased  pressure  on  the  nerve  rendered  a  partial 
paralysis  complete,  and  a  paroxysm  of  dyspnoea  occurred  from  sucking 
together  of  the  flaccid  cords  ;  or  (t>),  as  he  had  seen  occur  in  cases  in 
which  the  cords  had  been  destroyed  by  ulcerative  disease,  so,  when  they 
were  paralysed,  effectual  cough  being  impossible,  mucus  collected  at  the 
glottis  and  caused  dyspnoea.  And,  moreover,  we  should  not  forget 
that — as  was  well  seen  in  experimenting  with  animals — during  any  ex¬ 
citement  of  breathing  the  dyspnoea  already  present  from  paralysis  of  the 
cords  would  necessarily  be  increased.  But  he  thought  that  attention 
had  been  too  exclusively  directed  to  the  larynx  in  these  cases,  and  that 
paroxysmal  dyspnoea  was,  perhaps,  more  often  due,  as  contended  by 
Dr.  Bristowe,  to  direct  pressure  upon  the  trachea  ;  being  produced 
either  by  sudden  enlargement  of  the  tumour  during  eversion,  etc.,  or  by 


the  impaction  of  a  plug  of  mucus  at  the  narrowed  portion.  In  the 
latter  case,  Dr.  Powell  conceived  true  spasmodic  closure  of  the  glottis 
might  occur  with  the  fruitless  effort  at  cough  excited  by  irritation  of  the 
mucous  membrane. — Dr.  Sibson  did  not  think  we  had  yet  arrived  at  a 
complete  explanation  of  these  phenomena,  though  the  paper  now  read 
would  greatly  aid  in  the  inquiry.  One  point  must  be  kept  in  mind — 
the  difference  between  pressure  on  the  trachea  and  pressure  upon  the 
laryngeal  nerves.  The  pressure  of  an  aneurism  of  the  transverse  aorta 
on  the  front  of  the  trachea  produced  the  so-called  stridor  “from  within”; 
and  this  varied  with  the  fulness  of  the  tumour,  depending  upon  excite¬ 
ment,  position,  etc.,  whilst,  by  implication  of  the  laryngeal  nerves, 
secondary  spasm  or  even  a  complete  closure  of  the  larynx  might  occur. 
There  were  cases  of  pressure  on  the  recurrent  laryngeal  nerve  which 
produced  aphonia  or  hoarseness,  and  at  times  stridor.  In  aneurism  of 
the  descending  aorta,  we  could  study  purely  the  effect  of  pressure  upon 
the  laryngeal  nerves.  Then  there  were  cases  of  complete  closure  of  the 
larynx  from  an  irritation  which  was  not  yet  quite  explained,  possibly  of 
central  origin,  from  any  annoyance  to  the  glottis,  as  a  foreign  body,  etc. 
— Dr.  Broadbent  said  it  had  been  clearly  shown  that  pressure  on  one 
recurrent  was  sufficient  to  account  for  stridor  ;  it  could  produce  a  broken 
voice,  but  not  dyspnoea.  He  did  not  think  it  was  satisfactorily  ex¬ 
plained  how  pressure  on  the  vagus  caused  bilateral  paralysis.  The  bi¬ 
lateral  association  of  nerve-nuclei  protected  from  paralysis.  If  there 
were  a  disintegration  of  the  vagus  at  the  seat  of  pressure,  it  might 
spread  up  to  the  nuclei  of  the  vagus  nerve ;  but  then  not  only  should 
there  be  bilateral  paralysis,  but  also  the  other  functions  of  the  vagus 
should  be  impeded  ;  and  there  was  no  evidence  of  this.  If  one  vagus 
were  cut,  the  heart,  etc.,  was  affected  ;  but  the  other,  remaining  entire, 
soon  took  on  the  work  of  the  two,  and  the  functions  of  the  heart  and 
respiration  were  restored.  In  the  two  cases  quoted,  there  was  pressure 
upon  the  vagus  and  the  recurrent.  It  would  be  interesting  to  know  if 
pressure  on  the  vagus  alone  would  produce  bilateral  spasm.— Mr. 
Norton  said  it  was  difficult  to  determine  if  there  were  bilateral  para¬ 
lysis  ;  there  was  the  appearance  of  it.  If  pressure  on  one  recurrent 
nerve  continued,  the  obstruction  increased  ;  and  this  looked  like  gradu¬ 
ally  increased  paralysis  of  the  other  side,  but  there  was  infiltration  of 
the  muscles  on  that  side,  impairing  their  action. — Dr.  J.  Pollock 
asked  if  there  were  points  of  diagnosis  enabling  us  to  say  that  closure 
of  the  larynx  was  due  to  mechanical  pressure,  or  to  pressure  on  the  vagus 
or  recurrent.  In  early  stages  of  partial  paralysis,  the  stridor  was  due 
to  nerve-implication,  but,  in  later  stages  of  severe  dyspncea,  it  was  due 
to  pressure  on  the  trachea  or  on  the  nerve  ;  so  there  is  a  mixed  causa¬ 
tion.  It  was  important  to  know  whether  the  larynx  or  the  trachea  was 
closed,  with  regard  to  the  question  of  opening  the  trachea. — Dr.  Symes 
Thompson  thought  that  the  spinal  cord  and  medulla  should  be  ex¬ 
amined  in  these  cases  ;  if  this  were  done,  we  might  ascertain  if  the 
paralysis  depended  on  secondary  or  primary  change. — The  President 
agreed  that  Dr.  Johnson  had  made  an  important  contribution  to  our 
knowledge  on  an  obscure  subject,  in-  tracing  the  nervous  relations  of 
aortic  aneurisms,  and  in  bringing  the  laryngoscope  to  his  aid.  Although 
admitting  his  conclusion,  that  pressure  on  the  nerve  of  one  side  could 
affect  the  muscles  of  both  sides  of  the  larynx,  Dr.  Williams  confessed 
that,  with  Dr.  Broadbent,  he  failed  to  follow  Dr.  Johnson  in  his  en¬ 
deavour  to  explain  all  the  varieties  of  spasm  and  aphonia  through  the 
nerves  implicated.  But,  without  attempting  to  explain  everything,  he 
thought  much  was  intelligible  through  general  views  brought  to  bear  on 
clinical  experience.  There  is  no  muscular  apparatus  in  the  body  so 
nicely  adjusted  as  that  of  the  larynx,  or  more  readily  thrown  into 
spasmodic  or  irregular  action  by  irritation,  direct  or  remote.  Thus,  in 
choking  from  bulky  or  acrid  matters  in  the  pharynx,  or  from  hysterical 
globus,  in  the  general  convulsion  of  infants  in  teething,  or  of  epileptic 
fits,  spasm  of  the  glottis  is  the  usual  and  most  serious  concomitant ;  and 
in  the  more  violent  fits  of  hooping  and  other  convulsive  coughs,  its 
presence  is  the  aggravating  element.  In  laryngitis  and  cedema  of  the 
glottis,  the  most  common  and  pressing  danger  is  from  supervening 
spasm.  In  laryngismus  stridulus  and  thymic  asthma,  we  have  constric¬ 
tion  of  the  glottis  in  fits,  brought  on  by  tumours  in  the  neck  pressing  on 
the  larynx  or  its  nerves,  in  ways  analogous  to  that  of  the  pressure  of 
aneurisms  of  the  posterior  face  of  the  aortic  arch.  And,  concerning 
this  pressure,  he  had  been  in  the  habit  of  explaining  its  effects  as  dif¬ 
ferent  according  to  its  degree,  but  all  apt  to  produce  fits  of  laryngeal 
dyspncea.  Pressure  at  first  caused  irritation  of  the  excito-motor  nerve 
(recurrent),  resulting  in  spasm  of  the  glottis  from  the  predominant  action 
of  the  constrictors,  which  are  the  strongest.  Increased  pressure  impairs 
the  nervous  power,  partially  paralysing  it ;  just  as  continued  pressure 
on  a  sensitive  nerve  benumbs  it.  Now,  this  paralysing  pressure  cannot 
cause  spasm  of  the  glottis  ;  yet,  nevertheless,  experience  shows  that  it 
produces  laryngeal  dyspnoea  in  paroxysms  like  those  of  laryngitis  or 
laryngismus  stridulus.  This  it  seems  to  do  in  the  mode  suggested  forty 
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years  ago  by  Dr.  Hugh  Ley.  In  inspiration,  the  glottis  is  more  widely 
opened  by  a  muscular  action,  which  is  a  regular  part  of  this  process  ; 
when  the  laryngeal  muscles  are  weakened  or  paralysed,  this  opening 
power  fails,  and  a  forcible  inspiration  causes  the  sides  of  the  glottis  to 
close  by  atmospheric  pressure,  which  stops  the  breath  until  the  inspira¬ 
tory  effort  ceases ;  and,  unfortunately,  this  is  prolonged  by  the  feeling 
of  want  of  breath.  Thus,  there  is  a  prolonged  struggle  to  draw  in  air, 
by  which  the  glottis  is  only  closed  more  firmly,  and  does  not  open  until 
the  inspiratory  effort  abates,  when  the  stridulous  indraught  announces 
the  partial  re-opening  of  the  glottis.  So  it  is  found  that  strong  pressure 
on  the  walls  of  the  chest  to  counteract  the  violent  inspiratory  struggle 
sometimes  succeeds  in  opening  the  glottis  and  relieving  the  paroxysm. 
For  the  prevention  of  the  fits,  great  tranquillity  of  body  and  mind,  and 
the  avoidance  of  all  excitement  and  causes  which  can  call  for  increased 
inspiratory  efforts  :  chloroform,  chloral,  and  similar  tranquillising  agents 
may  be  useful  in  warding  off  the  attacks.  In  all  these  cases  in  which 
the  pressure  of  aneurism  on  nerves,  whether  recurrent  or  vagus,  pro¬ 
duces  closure  or  constriction  of  the  glottis,  whether  spasmodic  or  para¬ 
lytic,  the  characteristic  physical  sign  is  the  stridor  confined  to  the 
larynx,  and  heard  loudest  at  that  part.  But  there  is  another  stridor 
lower  down  in  the  trachea,  when  an  aneurism  presses  much  on  the 
trachea  itself.  This  was  alluded  to  by  Dr.  Sibson  as  having  been  de¬ 
scribed  by  Dr.  Stokes  many  years  ago.  Dr.  Williams  had  on  several 
occasions  observed  it,  and  had  endeavoured  to  ascertain  its  nature  and 
value  as  a  physical  sign.  He  had  long  ago  shown  that  tubular  sounds 
of  breath  and  voice  above  a  scapula  form  one  of  the  earliest  signs  of 
aneurism  of  the  arch  ;  it  occurred  in  the  case  of  Liston  the  surgeon,  and 
also  in  that  of  Earl  St.  Maur  ;  but  the  tracheal  stridor  occurs  later,  and 
is  different  in  character  and  seat.  It  accompanies  the  breathing,  espe¬ 
cially  when  hurried,  and  the  cough,  and  is  loudest  at  the  root  of  the 
neck  or  below  a  clavicle  on  one  side.  It  depends  on  pressure  of  the 
tumour  on  the  trachea,  and  is  an  important  sign,  indicating  that  such 
cases  are  not  likely  to  be  effectually  relieved  by  tracheotomy.  Dr. 
Williams  showed,  by  percussing  his  own  trachea,  or  an  India-rubber 
tube,  how  the  sound  is  produced  ;  and  he  remarked,  in  conclusion,  that 
the  diagnosis  of  aortic  aneurism  is  not  difficult  where  there  is  time  and 
opportunity  to  carefully  investigate  the  symptoms  and  history  ;  but 
severe  and  rapid  cases  are  generally  perplexing  as  well  as  hopeless. — 
Dr.  Johnson,  in  reply,  said  there  must  be  some  fallacy  in  Dr.  Reid’s 
experiment  quoted  by  Dr.  Powell ;  it  did  not  agree  with  Dr.  Powell’s 
results  on  the  cat,  which  were  in  accord  with  those  of  Dr.  Rutherford. 
When  the  recurrent  laryngeals  were  galvanised,  all  the  muscles  were 
stimulated,  and  the  cords  were  drawn  outwards  ;  and  he  thought  the 
stridor  could  alone  be  explained  by  spasm.  He  could  not  understand 
Dr.  Broadbent’s  difficulty  as  to  the  explanation  of  bilateral  palsy.  If 
the  connection  between  the  nuclei  can  be  found,  it  must  be  so.  Then, 
it  was  said  other  functions  of  the  vagus  should  be  disturbed  ;  and  so 
they  are — heart  and  lung  complications  do  occur.  Mr.  Norton  ques¬ 
tioned  if  there  was  bilateral  palsy  ;  from  the  laryngeal  examination, 
there  was  no  doubt  of  it.  The  laryngoscope  was  of  great  value  in 
diagnosing  between  laryngeal  and  tracheal  obstruction. 
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Friday,  November  27TH,  1874. 

Prescott  Hewett,  F.R.C.S.,  President,  in  the  Chair. 

Nearly  Fatal  Poisoning  by  Chloral  Hydrate. — Mr.  Hulke  read  notes 
of  the  case.  A  young  lady,  aged  23,  was  supposed  to  have  taken  four 
ounces  of  syrup  of  hydrate  of  chloral ;  at  all  events,  she  was  known  to 
have  had  a  bottle  containing  this  amount  in  her  possession  a  few  hours 
previously,  and  the  bottle  was  subsequently  found  to  be  empty.  Within 
a  very  short  period  of  taking  the  dose,  when  seen  by  Mr.  Hulke,  she 
was  found  to  be  perfectly  insensible,  breathing  slowly  and  laboriously, 
almost  stertorously ;  her  face  was  dusky ;  her  radial  pulse  small  and 
very  weak ;  and  her  pupils  were  extremely  contracted.  During  the 
next  five  minutes  (which  was  occupied  in  procuring  a  stomach-pump), 
her  face  became  very  purple,  and  her  breathing  so  feeble,  that  it  was 
feared  to  introduce  the  tube  into  the  stomach,  lest  some  possible  pres¬ 
sure  on  the  root  of  the  tongue  and  epiglottis  might  extinguish  life  alto¬ 
gether.  A  few  acts  of  Silvester’s  method  of  artificial  respiration  lessened 
her  lividity ;  the  stomach-pump  w'as  then  introduced,  and  some  warm 
water  pumped  in,  which,  upon  being  withdrawn,  was  thought  to  smell 
of  chloral.  During  this  proceeding,  the  patient  again  became  livid  ; 
the  use  of  the  tube  had  consequently  to  be  discontinued,  and  Silvester’s 
method  resorted  to,  when  her  colour  speedily  improved.  The  tube 
was  then  reintroduced,  and  a  cup  of  very  strong  coffee  injected  into  her 
stomach.  A  similar  amount  was  also  thrown  up  the  rectum.  The 
case  now  seemed  hopeless,  the  radial  pulse  could  scarcely  be  felt,  and 


natural  respiration  could  only  be  maintained  by  supplementing  it  at 
short  intervals  by  the  Silvester  method.  A  few  minutes  after  the  injec¬ 
tion  of  the  coffee,  a  slight  improvement  was  observed  in  the  pulse,  and 
respiration,  which  was  maintained  about  forty  minutes  after  being 
first  seen,  she  slightly  opened  her  eyes  and  spoke.  Her  first  words 
were  imperfectly  articulated  and  unintelligible.  In  another  half  hour, 
she  was  so  far  improved,  that  her  breathing  was  perfectly  natural,  and 
she  was  quite  conscious.  She  suffered  no  further  relapse,  and  reco¬ 
vered  entirely  from  the  effects  of  the  poison.  She  had  since  become 
insane. 

Mr.  P.  Thornton  related  particulars  of  a  case  of  delirium  tremens, 
in  which  eight  drachms  of  chloral  hydrate  were  administered  within 
thirty-three  hours  and  a  half.  The  delirium  was  not  relieved  ;  on  the 
contrary,  the  patient  recovered  as  soon  as  the  chloral  was  stopped. — 
Dr.  I  arquharson  said  that  records  of  cases  of  chloral  poisoning  were 
interesting,  now  that  “chloral-eating”  was  common.  The  symptoms  of  • 
an  overdose  of  chloral  varied  in  different  cases.  Sometimes  the  heart 
was  immediately  acted  on,  faintness  being  a  symptom  ;  at  other  times, 
the  effect  was  more  upon  the  pneumogastric  nerve.  It  was  a  question 
whether  these  differences  were  to  be  referred  to  idiosyncrasy  or  to  the 
quality  of  the  drug — that  is,  to  impurities.  Chloral  was  often  impure, 
and  Liebreich  had  said  that  the  administration  of  it  in  this  condition 
was  the  cause  of  the  preliminary  intoxication  sometimes  observed  after 
its  exhibition.  Liebreich  had  also  observed  that  chloral  acted  badly  in 
gout,  because  the  alkalinity  of  blood  necessary  for  its  decomposition 
was  not  present  in  that  disease.  Dr.  Farquharson  himself  had  found 
that  in  acute  rheumatism  large  doses  of  chloral  had  not  only  not  done 
good,  but  had  even  caused  delirium.  As  for  the  dose  of  chloral  which 
might  be  given,  he  had  used  as  much  as  six  drachms  a  day  in  neuralgia. 
— Dr.  Rhys  Williams  said  that  in  Bethlehem  Hospital  the  results  of 
the  use  of  chloral  had  been  rather  unfavourable.  As  regards  large 
doses,  he  had  given  in  one  case  of  chronic  insanity  as  much  as  two 
drachms  every  four  hours,  and  that  without  either  relieving  the  symp¬ 
toms  or  inducing  sleep.— Dr.  Greenhow  remarked,  in  reference  to  the 
therapeutics  of  chloral,  that  in  delirium  tremens  he  had  used  it  eight  or 
nine  times,  and  with  the  result  that  he  was  better  satisfied  with  it  than 
with  any  other  drug  he  had  tried.  He  administered  ten  grains  every 
few  hours  until  sleep  supervened.  In  rheumatism,  the  theoretical  ob¬ 
jection  to  chloral  was  plausible  ;  but,  as  a  matter  of  fact,  he  had  found 
chloral  useful  in  the  disease.  Chloral  hydrate  was,  however,  very  much 
like  other  drugs,  uncertain  ;  and  his  rule  was  to  give  it  a  fair  trial,  and, 
if  the  result  were  unsatisfactory,  to  try  something  else.— Mr.  Thornton 
inquired  of  Mr.  Hulke  whether  there  was  any  known  antidote  to 
hydrate  of  chloral.  Was  strychnia,  for  example,  such  an  antidote? — 
Dr.  Southey  said  that  in  the  case  just  read  it  was  not  impossible  that 
some  other  poison  had  been  taken  besides  chloral.  The  symptoms 
were  not  unlike  those  of  opium-poisoning.  He  had  seen  chloral  given, 
without  toxic  effects,  in  thirty-grain  doses  every  four  hours. — Mr. 
Brudenell  Carter  asked  whether  there  really  was  sufficient  evidence 
of  diminished  alkalinity  of  rheumatic  blood.  A  gouty  patient  had  told 
him  that  the  discovery  of  chloral  was  to  him  a  source  of  untold  bliss  and 
happiness. — Mr.  Hulke  replied  that,  in  regard  to  an  antidote,  the 
effect  of  the  administration  of  coffee  was  most  encouraging.  As  to  Dr. 
Southey’s  remarks  about  the  possibility  of  opium  having  also  been 
taken,  he  had  himself  such  a  suspicion  when  he  saw  the  case  ;  the  face 
was,  however,  more  flushed  and  excited  than  was  generally  seen  in 
opium-poisoning.  Dr.  Greenhow  and  others  had  spoken  of  the  uncer¬ 
tainty  of  chloral  as  a  sedative  ;  he  could  confirm  this,  but  believed  that 
it  was  due  more  to  the  peculiarity  of  the  patient  than  to  impurity  of  the 
drug.  He  had  prescribed  chloral  from  the  same  specimen  to  many  cases 
of  cancer  simultaneously,  and  found  the  effects  exceedingly  different, 
but,  perhaps,  not  more  so  than  those  of  opium. 

A  doubtful  Case  of  Cutaneous  Disease. — Dr.  Robert  Lee  exhibited 
the  patient,  a  girl  three  years  of  age,  as  the  exact  nature  of  her  malady 
was  not  agreed  upon  by  many  who  had  seen  it.  A  sketch  of  the  case 
by  Dr.  Westmacott  was  also  handed  round.  The  patient  was  admitted 
into  the  Hospital  for  Sick  Children,  Great  Ormond  Street,  on  October 
22nd,  was  in  good  health,  and  was  one  of  five  children,  whose  family 
history  was  inquired  into  without  affording  any  point  of  interest  in  the 
case.  On  the  left  side  of  her  body,  just  below  the  margin  of  the  left 
rib,  was  a  fine  convoluted  line  not  more  than  the  twelfth  of  an  inch  in 
diameter,  and  slightly  elevated  above  the  surface  of  the  skin,  which  was 
twisted  backwards  and  forwards  upon  itself  within  a  space  the  size  of 
the  palm  of  the  hand.  The  termination  of  the  line  was  somewhat 
larger  than  the  line  itself.  On  close  inspection,  a  dotted  or  catenated 
appearance  was  observable  in  it,  which  might  lead  to  the  supposition 
that  it  was  a  lymphatic  vessel.  There  was  vascular  redness  accompa¬ 
nying  it,  much  like  that  which  surrounds  a  small  herpetic  vesicle.  In 
a  considerable  part  of  its  length,  the  distinct  characters  specified  could 
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be  detected ;  but  it  would  be  found  that  there  were  traces  of  the  same 
condition  on  the  back ;  and,  if  the  drawing  by  Dr.  Westmacott  were  ex¬ 
amined,  the  representation  which  he  had  given  three  weeks  before, 
when  the  right  side  was  affected,  would  be  found  to  correspond  to  that 
now  seen  on  the  left  side.  The  fact  was,  that  the  mother  had  observed 
the  commencement  of  the  disease  on  the  inner  side  of  the  right  ankle 
three  weeks  before  she  had  brought  the  child  to  the  hospital.  The  line 
had  travelled  like  a  comet  up  the  inner  side  of  the  right  thigh,  had 
turned  across  the  right  side  of  the  abdomen,  and,  when  first  seen,  very 
much  resembled  its  present  appearance,  excepting  in  locality.  It 
would  sometimes  progress  at  the  rate  of  from  half  an  inch  to  an  inch  in 
the  twenty-four  hours.  It  had  passed  back  to  the  spine,  and  then  for¬ 
ward  again  over  the  right  side  of  the  abdomen,  back  again  to  the  spine, 
thence  across  to  the  left  side.  It  was  accompanied  by  very  slight  irri¬ 
tation.  The  surface  had  been  examined,  and  the  epidermis  removed 
without  result. 

Mr.  Hulke  inquired  how  the  line  moved. — Dr.  Lee  replied  that  it 
moved  like  a  comet,  leaving  a  faint  trace  behind  it. — Dr.  Moxon,  after 
examining  the  patient,  said  that  it  was  a  significant  feature  in  the  case 
that  the  child  was  the  subject  of  factitious  urticaria.  With  such  a 
patient,  one  could  trace  upon  the  skin  whatever  lines  one’s  ingenuity 
might  suggest.  He  did  not  say  that  this  was  the  explanation  of  the 
present  eruption,  but  that  the  fact  must  not  be  overlooked. — Dr.  Savage 
was  personally  acquainted  with  factitious  urticaria  ;  but  the  condition 
did  not  last  with  him  for  more  than  half  an  hour  at  a  time,  and  the 
mark  would  not  remain. — Dr.  Moxon  suggested  that  Dr.  Savage  would 
require  to  scratch  rather  deeper. — The  President  proposed  that  a 
committee  should  be  named  to  investigate  the  case  at  the  hospital. — Dr. 
Robert  Lee  replied  that  factitious  urticaria  was  not  uncommon,  but 
not  the  cause  of  the  marking  in  the  present  case,  otherwise  the  scratch¬ 
ing  and  pinching  to  winch  the  child  had  been  subjected  would  have 
caused  much  more.  It  had  been  suggested  by  Dr.  Bristowe  that  the 
disease  was  erythema  marginatum. 

Removal  of  Tumour  by  Means  of  the  Elastic  Ligature. — Mr.  Henry 
Lee  read  notes  of  the  case.  The  patient,  aged  55,  was  admitted  into 
St.  George’s  Hospital  with  a  large  tumour  on  his  back,  which  con¬ 
sisted  of  two  parts,  divided  by  an  hour-glass  contraction  on  a  level  with 
the  skin.  The  outer  portion  projected  for  some  inches,  and  in  shape 
and  size  resembled  an  ordinary  cauliflower.  The  inner  portion,  more 
flattened,  could  be  felt  readily  movable  under  the  skin.  An  elastic 
ligature  was  passed  several  times  round  the  centre  of  the  tumour  on  a 
level  with  the  skin,  and  tied.  Half  an  hour  after  the  operation,  the 
patient  complained  of  pain,  which  was  afterwards  explained  by  the  fact 
that  a  portion  of  the  skin  to  which  the  tumour  was  attached  had  been 
included  in  the  ligature.  At  the  expiration  of  the  fourth  day,  the 
tumour  was  falling  off,  and  the  remaining  portion  of  the  pedicle  was 
cut  through  with  a  pair  of  common  scissors.  The  tumour  had  entirely 
sloughed,  and  there  was  not  the  slightest  appearance  of  bleeding  in  the 
divided  pedicle.  A  fortnight  after  admission,  the  remainder  of  the 
tumour  was  operated  on.  An  incision  vvas  made  through  the  skin  only 
so  as  to  separate  the  diseased  margin ;  three  large  curved  needles  were 
then  passed  underneath  the  tumour,  and  the  elastic  ligature  was  again 
applied  as  before.  Care  was  taken  that  every  turn  of  the  ligature 
passed  into  the  incision  made  into  the  skin.  The  patient  now  com¬ 
plained  of  scarcely  any  pain  after  the  operation.  At  the  expiration  of 
three  days,  this  part  of  the  tumour  was  almost  detached,  and  had  com¬ 
pletely  sloughed.  The  pedicle  was  divided  with  a  pair  of  common 
scissors,  without  pain  or  haemorrhage.  The  patient  left  the  hospital 
with  a  healthy  granulating  wound  one  month  after  admission.  The 
tumour  weighed  six  ounces  and  a  half,  and  a  considerable  portion  was 
lost  in  the  discharge  and  small  portions  of  slough  which  had  come 
away ;  so  that,  in  all  probability,  it  originally  weighed  double  that 
amount.  It  had' first  made  its  appearance  twelve  months  previously ; 
at  the  end  of  four  months,  it  had  ulcerated;  and,  after  six  months’ 
growth,  had  been  removed  by  the  ordinary  ligature.  It  began  to  grow 
again  seven  days  after  removal.  Mr.’  Lee  remarked  that  the  tumour 
might  no  doubt  have  been  easily  removed  with  the  knife;  but  he 
thought  it  a  favourable  case  to  demonstrate  the  action  of  the  elastic 
ligature,  which  no  doubt  had  advantages  in  certain  cases.  In  the  first 
place,  it  acted  without  loss  of  blood;  and  this,  in  the  case  of  large 
nrevi,  for  instance,  was  a  great  advantage.  Secondly,  the  elastic  liga¬ 
ture  remained  tight  until  the  tumour  sloughed  or  was  in  a  great  part 
detached.  Thirdly,  patients  would  sometimes  submit  to  an  operation 
by  ligature  when  they  objected  to  any  cutting  operation.  A  patient 
with  a  fistula  in  ano,  for  example,  who  dreaded  the  knife,  might  have 
no  objection  to  the  operation  by  elastic  ligature,  and  the  operation 
could  be  perfectly  well  and  speedily  performed  in  this  way.  In  apply¬ 
ing  a  ligature  to  a  large  tumour,  or  to  a  very  vascular  part,  as  the 
tongue,  it  was  of  great  importance  that  it  should  not  become  loose,  which 


a  common  ligature  would  necessarily  do  so  soon  as  some  amount  of  ulcer¬ 
ation  had  taken  place ;  from  which  cause,  some  very  awkward  accidents 
had  happened.  The  elastic  ligature  which  Mr.  Lee  used  was  procured 
for  him  by  Mr.  Blaise,  not  without  some  difficulty ;  it  came  from  Derby, 
there  being  none  of  the  same  description  in  London.  The  deeper  part 
of  the  tumour  might  have  been  removed  without  dividing  the  skin  at 
all ;  for  the  elastic  ligature  might  be  glided  by  needles  properly  placed, 
so  as  to  dissect  its  way  between  the  skin  and  the  subjacent  tumour. 
But  in  this  case,  as  the  margin  of  the  skin  had  been  involved  in  the 
morbid  growth,  the  line  of  action  of  the  ligature  was  marked  out  by  the 
division  of  a  portion  of  the  skin  with  the  knife,  and  this  rendered  the 
subsequent  action  of  the  ligature  comparatively  painless. 

Mr.  Pick  remarked  upon  the  subject  of  “bloodless  surgery”.  He 
had  found  very  much  oozing  after  Esmarch’s  method.  He  was  aware 
that  cancerous  tumours  were  now  removed  by  sulphuric  acid.  He  [had 
applied  a  bloodless  method  to  the  treatment  of  chronic  abscesses. 
Aspiration  and  opening  under  carbolic  acid  having  failed  to  give  suffi¬ 
cient  results,  he  had  resorted  to  the  use  of  potassa  fusa,  which  he  placed 
on  the  most  prominent  part  of  the  abscess  and  allowed  to  make  its  way 
in.  His  results  were  very  favourable. — Mr.  Hulke  remarked  that, 
while  he  would  not  gainsay  the  use  of  the  elastic  ligature  in  some  cases, 
he  believed  that  in  removing  cancers  where  one  wished  fo  discriminate 
there  was  a  more  discriminating  method  of  operating.  Mr.  Hulke  said 
that  he  felt  very  strongly  that  there  was  a  better  method  than  the  elastic 
ligature  in  such  cases.  It  was  true  that  tumours  might  be  so  removed 
without  immediate  loss  of  blood,  but  there  might  be  great  secondary 
haemorrhage.  He  then  briefly  related  the  details  of  a  case  of  secondary 
haemorrhage  from  the  carotid  artery  .after  the  removal  of  a  cervical 
tumour  by  the  elastic  ligature. — Dr.  Porter  of  Boston,  America,  nar¬ 
rated  his  experience  of  the  elastic  ligature,  as  it  had  come  under  his  ob¬ 
servation  in  the  wards  of  Professor  Dittel  in  the  Krankenhaus  of  Vienna. 
The  result,  as  far  as  Dr.  Porter  saw,  was  unfavourable.  Several  cases 
of  scirrhus  of  the  breast  were  treated  in  this  way,  the  ligature  being  ap¬ 
plied  for  seven,  ten,  and  fourteen  days  respectively.  So  much  suppura¬ 
tion  and  odour  resulted,  that  antiseptics  were  required  to  be  constantly 
used.  The  students  ridiculed  the  operation.  As  for  haemorrhage,  there 
were  times  when  the  wound  would  bleed  in  the  night,  and  styptics  be 
required  ;  and  there  were  evening  exacerbations,  a  rise  of  temperature, 
and  the  symptoms  of  surgical  fever. — The  President  said  that  Mr. 
Hulke  must  not  think  that  Mr.  Lee  was  inclined  to  operate  on  cancer 
by  the  ligature  ;  he  was  not.  He  had  only  tried  the  method  in  this 
case.  He  would  not  apply  the  ligature  to  the  breast. — Mr.  Lee  replied 
that  he  had  once  proposed  to  operate  on  a  mamma  (in  a  patient  of  the 
President’s,  and  in  his  absence)  by  the  ligature,  on  account  of  the 
danger  of  haemorrhage  from  the  knife  ;  but  he  did  not.  Discrimination 
must  be  used.  The  ligature  was  useful  in.naevi,  for  example. 

Scrofulous  Ulceration  of  the  Bladder  running  an  unusual  course. — 
Mr.  Edwin  Humby  read  the  notes  of  the  case.  A  little  girl,  aged  9, 
had  suffered  for  some  time  from  irritability  of  the  bladder,  accompanied 
by  pain  in  micturition.  The  urine  was  ammoniacal,  and  contained 
soapy  mucus,  but  no  blood.  Under  the  supposition  that  there  might  be 
a  stone  in  the  bladder,  she  was  seen  by  Mr.  Prescott  Hewett,  who  dia¬ 
gnosed  scrofulous  ulceration  of  the  bladder,  and  prescribed  cod-liver 
oil  and  iron.  Subsequently  the  child  had  some  febrile  symptoms,  which 
were  followed  by  the  appearance  of  a  swelling  between  the  umbilicus 
and  pubes.  The  swelling  became  red,  tense,  and  eventually  pointed, 
and  appeared  about  to  burst ;  instead,  however,  of  doing  so,  a  large 
quantity,  of  pus  was  passed  by  the  bowel,  and  the  swelling  for  the  most 
part  subsided.  From  this  time  it  varied  much  in  size,  in  accordance 
with  the  amount  of  discharge  from  the  bowel  :  occasionally  it  was  tym¬ 
panitic,  being  filled  with  flatus.  Subsequently  a  small  perforation  took 
place  in  the  swelling  at  the  umbilicus,  and  through  this  a  thin  watery 
fluid  oozed  until  the  child’s  death.  At  the  post  mortem  examination,  the 
bladder  was  found  to  be  very  much  thickened,  with  extensive  ulceration 
of  its  mucous  membrane,  and  patches  of  tubercular  deposit  between  it 
and  the  muscular  coat.  In  front  of  the  bladder  was  a  circumscribed 
cavity  containing  pus,  and  communicating  with  the  bladder  behind  and 
with  the  perforation  of  the  abdominal  wall  in  front.  At  the  back  of  the 
bladder  was  a  second  perforation  leading  into  the  rectum.  The  other 
organs  were  healthy. 

Mr.  Warrington  HawArd  said  that  these  cases  of  scrofulous  disease 
of  the  bladder  were  interesting,  because  they  closely  simulated  calculus. 
One  means  of  diagnosis  was  the  fact  that  in  scrofulous  disease  the  pain 
was  worse  before  micturition — probably  from  stretching — and  is  relieved 
when  the  urine  was  passed.  The  other  symptoms  were  haematuria, 
increased  by  exercise,  pus  in  the  urine,  pain,  and  frequent  micturition. 
Sounding  should  be  avoided — at  any  rate,  more  than  once.  In  one 
case  Mr.  Haward  had  seen  this  followed  by  severe  haemorrhage.  Mr. 
Thomas  Smith  had  pointed  out,  in  a  paper  on  the  subject,  that  not  only 
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the  bladder,  but  the  ureters  also,  and  the  pelves  of  the  kidneys  are 
affected,  and  that  renal  calculus  may  be  simulated.  He  had  himself 
seen  hsemorrhage  follow  examination  of  the  kidney  by  manipulation  in 
such  a  case,  which  was  cured  by  cod-liver  oil  and  steel.  These 
remedies  were  usually  successful.  He  had  never  seen  a  case  proceed 
to  absceess  or  ulceration  into  the  bowel. — Mr.  Brudenell  Carter 
related  a  case  of  a  female  patient,  the  mother  of  children,  who  suffered 
from  an  abscess  in  the  lower  part  of  the  abdominal  wall  and  a  tumour  in 
the  vagina.  The  abscess  was  opened,  and  discharged  much  pus,  but 
refilled,  and  symptoms  of  poisoning  supervened.  A  trocar  was,  there¬ 
fore,  passed  into  the  vaginal  swelling ;  and,  a  quantity  of  pus  having 
been  evacuated,  the  cannula  was  pushed  upwards  to  the  external  wound, 
and  the  trocar  after  it,  so  as  to  re-establish  a  counter-opening.  A  drain¬ 
age-tube  was  tied  in  ;  the  patient  mended,  and  in  a  few  weeks  only  a 
serous  oozing  remained.  The  tube  was  then  removed,  when  Mr.  Carter 
was  surprised  to  find  it  coated  with  phosphate,  proving  that  it  had  been 
in  contact  with  urine.  The  cure  was,  however,  complete. — The  Pre¬ 
sident  described  a  case,  which  had  been  under  his  care,  of  scrofulous 
ulceration  of  the  bladder,  and  in  which  a  pouch  was  formed  in  front  of  the 
rectum,  obstructing  the  feces.  This  pouch  could  be  felt  through  the 
rectum,  and  was  readily  opened  by  the  finger  alone,  and  much  pus  dis¬ 
charged.  On  the  patient’s  death,  after  a  time,  the  diagnosis  of  scrofulous 
disease  of  the  bladder  was  verified.  As  regarded  the  case  just  read,  it 
was  peculiar,  inasmuch  as  “the  other  organs  were  healthy”.  This  was 
very  unusual  ;  the  ureters,  etc. ,  were  generally  diseased ;  and,  if  the 
patient  recovered,  he  might  die  of  phthisis.  Recently  the  President 
had  seen  scrofulous  disease  of  the  bladder  and  of  the  knee  in  one 
patient. 


MANCHESTER  MEDICAL  SOCIETY. 

November  4TH,  1874. 

J.  E.  Morgan,  M.D.,  President,  in  the  Chair. 

Slow  Pulse:  Diseased  Heart. — Dr.  Bird  exhibited  a  heart,  taken  from 
a  man,  in  whom,  during  life,  the  pulse  was  very  slow  and  variable.  For 
some  time  before  death,  it  was  reduced  to  sixteen  beats  in  the  minute. 
The  accompanying  dyspnoea  was  most  severe  when  the  pulse  was  low. 
1  he  second  sound  of  the  heart  was  inaudible.  The  heart  showed  very 
extensive  calcification  of  the  aortic  valves,  with  dilated  and  atheromat¬ 
ous  aorta,  and  fatty  degeneration  of  the  muscular  substance. 

Fibrous  Ankylosis. — Dr.  Hardie  introduced  a  patient,  in  whom  one 
of  the  thighs  had  been  flexed  on  the  pelvis,  by  fibrous  adhesions,  nearly 
to  a  right  angle.  He  attempted  to  straighten  the  limb  forcibly  under 
chloroform,  and,  while  engaged  in  doing  so,  the  femur  suddenly  gave 
way  just  below  the  trochanter,  the  limb  becoming  perfectly  straight. 
Subsequent  progress  had  been  quite  satisfactory.  It  was  inferred  from 
the  case,  that  Mr.  Adams’ operation  of  subcutaneous  section  of  the  neck 
of  the  femur  might  legitimately  be  had  recourse  to  in  certain  cases  of 
fibrous  as  well  as  of  osseous  ankylosis. 

Deformities  from  a  Burn. — Dr.  Hardie  introduced  a  man,  aged  23, 
with  most  severe  deformities  of  the  face,  neck,  and  arms  from  a  burn 
received  twenty  years  previously.  Pie  proposed  to  treat  the  case  by 
division  and  flap-transplantation,  remarking  that  it  was  doubtful  how  far 
such  a  joint  as  the  elbow  would  extend  after  its  growth  had  been  com¬ 
pleted  in  a  state  of  extreme  flexion. 

Medullary  Sarcoma  on  the  Frontal  Bone. — Dr.  PIardie  showed  a 
specimen  of  medullary  sarcoma,  situated  on  the  side  of  the  frontal  bone. 
The  external  fungating  portion  was  about  the  size  of  a  fist ;  and  the 
intracranial  portion  attached  to  the  dura  mater  was  of  the  size  of  a 
walnut. 

Wry- Neck. —Dr.  Hardie  showed  a  specimen  which  illustrated  very 
vyell  the  relation  of  the  parts  when  the  head  is  rigidly  fixed  in  a  position 
like  that  in  wry-neck. 

Disease  of  the  Pulmonary  Artery. — Dr.  Dreschfeld  showed  two 
patients  with  valvular  heart-affection,  where  the  disease  seemed  to  be 
confined  to  the  pulmonary  artery.  The  first  case  was  that  of  a  man, 
a£e(i  32>  who  had  always  enjoyed  good  health  up  to  Christmas,  1873, 
when  he  had  several  attacks  of  syncope.  He  was  slightly  cyanotic,  and 
was  stated  to  have  always  been  so.  There  was  heard  a  loud,  rasping, 
systolic  bruit,  limited  to  the  second  left  intercostal  space.  The  right 
ventricle  was  remarkably  hypertrophied.  The  aortic  sounds  and  those 
at  the  apex  were  normal ;  there  was  no  bruit  in  the  vessels  of  the  neck. 
There  was  slight  depression  of  the  left  side  of  the  chest.  The  second 
case  was  that  of  a  man,  aged  38,  who  had  been  a  heavy  drinker,  and 
had  suffered  from  palpitation  and  cough,  and  at  times  from  excruciating 
pain  in  the  back.  A  systolic  and  a  very  loud  diastolic  bruit  were  heard  I 
in  the  left  second  intercostal  space,  loudest  at  the  sternal  junction  of  the 
third  left  costal  cartilage.  The  murmur  was  propagated  upwards  on  [ 


the  left  side.  The  aortic  sounds  were  heard  pure  in  the  second  right 
intercostal  space.  There  was  no  murmur  in  the  carotids.  The  right 
ventricle  was  very  much  hypertrophied.  The  diastolic  murmur  was  but 
faintly  heard  at  the  apex.  There  was  an  extreme  degree  of  anaemia, 
but  no  cyanosis.  In  both  cases,  the  pulse  was  small,  soft,  and  dicrotic. 
1  here  was  no  history  of  rheumatic  fever  in  either  case. 

Exostosis  of  the  Frontal  Bone. — Dr.  Samelson  showed  a  case  of 
exostosis  of  the  frontal  bone,  which  had  been  before  the  Society  on 
two  previous  occasions.  A  slice  of  bone  from  the  projecting  edge  of 
the  orbit  and  a  portion  of  hypertrophied  submucous  tissue  of  the  upper 
lid  had  been  removed,  and  the  unsightly  swelling  over  the  left  eye  ap¬ 
peared  much  reduced  in  size. 

Orbital  Tumour. — Dr.  Samelson  showed  an  eyeball  removed  from 
the  left  orbit  of  an  elderly  woman,  who  had  been  the  subject  of  long 
protracted  irido-choroiditis.  Attached  to  the  eyeball,  and  nearly  equal 
to  it  in  size,  was  found  a  slightly  lobulated  melanotic  looking  tumour. 
This  had  lately  given  rise  to  exophthalmos.  After  its  easy  removal,  the 
orbital  lining  appeared  quite  free.— The  tumour  was  referred  for  ex¬ 
amination  to  the  Pathological  Subcommittee. 

Scarlet  Fever  and  Diphtheria. — Dr.  Ransome  read  a  paper  on  the 
Relations  of  Scarlet  Fever  and  Diphtheria,  in  which  these  relations 
were  contrasted  with  the  operations  of  various  ferments  out  of  the  body. 
— The  President,  and  Drs.  Noble  and  Leech,  took  part  in  the  discussion 
which  followed. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  November  iith,  1874. 

Rutherford  Haldane,  M.  D.,  President,  in  the  Chair. 

Exhibition  of  Pathological  Specimens. — Dr.  Littlejohn  showed  two 
beautiful  specimens  of  small  Aortic  Aneurism,  which  had  burst  into  the 
pericardium.  In  both  cases,  death  had  been  instantaneous  and  without 
a  struggle. 

Professor  Lister  showed  an  arm  which  he  had  amputated  for  a  Soft 
Tumour  of  the  Lower  End  of  Humerus  ;  and  a  Pedunculated  Exostosis 
from  the  femur  of  a  child. 

Dr.  Heron  Watson  showed  the  Os  Calcis  and  Astragalus  removed 
for  disease  from  the  foot  of  a  young  gentleman.  Satisfactory  progress 
had  been  made  in  recovery.  He  also  showed  an  Epithelial  Tumour  he 
had  recently  cut  away  from  the  heel  and  inner  ankle.  He  also  exhi¬ 
bited  Neuroma  from  an  Ankle-joint  Stump  ten  years  old  ;  the  neuroma 
had  rendered  the  stump  painful  and  useless.  He  also  showed  the  parts 
removed  in  two  cases  of  Excision  of  the  Knee-joint. 

Mr.  Annandale  showed  a  whole  Tongue,  and  two  separate  half 
Tongues,  which  he  had  removed  for  Epithelioma.  He  cut  through 
the  symphysis  of  the  jaw,  and  then  divided  the  tongue  itself  by  the  e'cra- 
seur.  He  also  showed  an  Exostosis  from  the  Ulna,  and  a  Tumour  from 
the  Ilium. 

Dr.  Chiene  showed  a  patient,  from  whose  skull  he  had  removed 
several  portions  of  bone,  in  consequence  of  a  Compound  Depressed 
Fracture  of  the  Skull. 

Dr.  Craig  showed  a  Wen,  preserved  for  some  weeks  in  a  five  per 
cent,  solution  of  chloral  hydrate.  It  retained  a  fresh  appearance;  and 
Dr.  Craig  thought  that  chloral  hydrate,  as  recommended  by  Dr.  King 
of  Philadelphia,  would  prove  a  cheap  and  useful  antiseptic. 

Antiseptic  Incisions,  an  Aid  to  Surgical  Diagnosis. — Mr.  Annandale 
read  a  paper  on  this  subject.  He  urged  the  importance  in  many  cases 
of  a  free  tactile  exploration  of  a  doubtful  tumour.  This  had  hitherto 
been  much  neglected  on  the  ground  of  risks  to  which  the  incision  re¬ 
quired  might  give  rise  ;  and  he  insisted  on  the  value  of  antiseptic  pre¬ 
cautions  in  diminishing  or  removing  such  risks.  He  recommended  the 
antiseptic  incisions  in  obscure  cases  of  suppuration,  doubtful  morbid 
growths,  diseases  of  joints,  injuries  of  a  doubtful  nature,  obscure  affec¬ 
tions  of  the  internal  viscera  which  admit  of  being  relieved  by  surgical 
means.  Illustrative  cases  were  given. — Mr.  Lister  endorsed  what  Mr. 
Annandale  had  said  as  to  the  value  of  antiseptic  incisions  in  obscure 
cases,  as  in  disease  of  joints,  and  doubtful  tumours  of  the  breast,  into 
which  preliminary  incisions  might  be  made,  so  as  to  allow  the  re¬ 
moval  of  a  slice  for  microscopic  examination. — Dr.  G.  W.  Balfour 
referred  to  a  case  of  supposed  calculus  of  the  kidney,  upon  which  Mr. 
Annandale  had  cut  down.  He  thought  that,  had  the  kidney  been  re- 
moved,  the  calculus  might  have  been  found;  still,  the  sufferings  of  the 
patient  had  been  relieved  by  the  operation. — Dr.  John  Duncan 
thought  that  in  attempts  to  make  an  exact  diagnosis  of  tumours  by 
actual  touch  and  sight,  surgeons  must  not  be  carried  away  so  as  to 
neglect  a  close  study  of  their  natural  history.  He  had  made  an  incision 
into  a  doubtful  tumour  of  the  mamma,  and,  even  after  examining  a  slice 
of  the  tumour  with  the  naked  eye  and  with  the  microscope,  he  was  still 
unable  to  come  to  a  conclusion  as  to  its  nature. 
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Case  of  Abscess  of  the  Liver. — Dr.  Muirhead,  Secretary,  read  a 
paper  by  Dr.  Graham  Steel,  describing  a  case  of  abscess  of  the 
liver.  The  patient,  aged  53,  had  severe  diarrhoea  and  pain  for  a 
week  before  he  was  seen.  He  was  very  ill.  Respirations,  50  per 
minute  ;  temperature,  103  deg. ;  pulse  108.  He  showed  evidence  of 
perihepatitis  ;  he  was  jaundiced,  and  his  liver  was  enlarged.  His 
habits  were  intemperate.  All  his  symptoms  gradually  got  worse.  A 
bulging  took  place  in  the  right  hypochondrium  ;  and,  on  an  aspirator- 
needle  being  inserted,  three  ounces  of  thick  pus  were  withdrawn.  He 
sank  exhausted  a  fortnight  after  admission,  or  three  weeks  after  the  first 
symptoms  manifested  themselves. — The  President  remarked  on  the 
interest  of  the  case,  from  the  rarity  of  acute  hepatic  abscess  in  this 
country. 

Note  on  the  Subcutaneous  Injection  of  Mercury. — Dr.  John  Duncan 
related  the  results  of  his  late  experience  in  the  Lock  Ward  of  the  Royal 
Infirmary.  He  had  administered,  at  intervals  of  from  one  to  three 
days,  one-sixteenth  of  a  grain  of  the  bichloride  or  bicyanide  of  mercury 
in  solution  subcutaneously.  He  believed  that  in  this  way  the  physio¬ 
logical  action  of  the  drug  could  be  obtained,  on  an  average,  after  three- 
fourths  of  a  grain  to  one  grain  had  been  administered.  The  secondary 
symptoms  seemed  to  disappear  more  rapidly  than  when  administered 
by  the  mouth.  The  patients  were  in  no  case  unwilling  to  submit  to  the 
momentary  pain,  and  in  every  case  the  local  irritation  was  trifling.  The 
posterior  surface  of  the  arm  and  the  intrascapular  region  were  the  most 
suitable  for  injection. — Dr.  Littlejohn  asked  if  the  bicyanide  and  bi¬ 
chloride  acted  locally  as  irritants  in  the  same  degree. — Dr.  Duncan 
considered  the  bicyanide  the  less  irritating. — Mr.  Lister  alluded  to 
the  small  quantity  of  mercury  which  was  needed  to  affect  the  system 
when  administered  by  a  vapour-bath. — Dr.  Chiene  had  seen  the  cases 
in  Dr.  Duncan’s  absence  in  the  summer,  and  confirmed  his  statements. 
— Dr.  Watson  stated  that  his  experience  of  the  administration  of  mer¬ 
cury  in  syphilis  was  that  it  did  no  good,  but  a  good  deal  of  harm.  Bad 
cases  of  syphilis  occurred  because  mercury  had  been  given,  and  in  these 
cases  it  was  necessary  to  give  mercury  again.  He  had  at  one  time  be¬ 
lieved  in  the  use  of  mercury  ;  but,  from  watching  cases  which  had  been 
treated  by  syphilisation,  he  believed  it  to  be  as  rational  to  give  medicine 
during  measles  as  to  give  mercury  in  syphilis.  If  mercury  were  adminis¬ 
tered,  the  patient  would  suffer  for  it  afterwards.  The  disease  should  be 
left  alone,  and  it  would  get  well. — Dr.  Cadell  had  seen  mercury  ad¬ 
ministered  subcutaneously  in  Hamburg  in  1868.  Professor  Boeck  of 
Christiania  ridiculed  the  treatment.  His  own  experience  coincided  with 
that  of  Dr.  Watson,  that  mercury  was  unnecessary  in  syphilis. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

November  17TH,  1874. 

W.  T.  Gairdner,  M.D.,  President,  in  the  Chair. 

Fresh  Specimens.- — Dr.  Wm.  Mac  Ewen  showed  a  sample  of  fluid 
removed  from  a  Bursa  over  the  Trochantfer,  containing  rice-like  bodies 
similar  to  those  found  in  bursal  swellings  at  the  wrist. — Dr.  Wood 
Smith  showed  the  thoracic  viscera  just  removed  from  a  case  of  Em¬ 
physema. 

Papillary  Form  of  Epithelioma. — Dr.  Hugh  Thomson  showed  an 
epithelioma  which  he  had  removed  from  the  lower  lip  of  a  man,  aged  35. 
It  had  existed  for  three  years,  and,  beginning  as  a  wart,  had  involved 
about  three-fourths  of  the  lower  lip. — Dr.  Thomas  Reid  showed  micro¬ 
scopic  sections  of  this  tumour  and  drawings  of  the  appearances.  This 
case  belonged  to  the  papillary  variety  of  epithelioma,  and  formed  a  con¬ 
trast  and  a  supplement  to  the  varieties  brought  before  the  Society  last 
session,  which  were  principally  of  glandular  origin  (either  sebaceous  or 
sudoriparous).  The  present  epithelioma  involved  the  papillae,  and  was 
situated,  as  usual,  at  the  junction  of  the  mucous  membrane  and  the  skin, 
involving  about  half  an  inch  of  each.  The  tegumentary  portion  pre¬ 
sented  the  usual  characteristic  warty  appearances,  and  was  covered  by  a 
brownish  crust  about  the  size  of  a  sixpence  ;  beyond  this,  there  were 
small  nodulations.  The  surface  of  the  mucous  membrane  was  still 
intact,  but  presented  numerous  flattened  nodules,  with  depressions  be¬ 
tween,  as  far  as  the  labial  glands.  On  making  a  section  vertical  to  the 
edge  of  the  lip,  the  crusted  part  (beneath  the  crust)  was  seen  to  consist 
exclusively  of  enlarged  truncated  papilke,  with  epithelium  extending 
deeply  into  the  intervening  spaces,  and,  in  some  cases,  containing  rudi¬ 
mentary  “  pearly  knots”.  In  the  mucous  surface,  the  depressions  be¬ 
tween  the  nodules  were  partially  filled  with  desquamated  epithelial 
scales  ;  the  epithelium  extended  a  considerable  distance  into  the  tissue, 
and  presented  in  this  way  the  appearance  of  hypertrophied  very  vas¬ 
cular  papilla:,  in  which  were  traces  of  rudimentary  pearly  knots.  Dr. 
Reid  said  this  form  of  epithelioma  appeared  to  consist  essentially,  in  the 
first  instance,  of  hypertrophy  of  the  papillce,  with  thickening  of  the 


epidermic  and  mucous  layers  by  increased  cell-formation.  The  sebaceous, 
and  sudoriparous  glands  seemed  little  or  not  at  all  affected,  or,  at  least, 
not  more  than  might  be  expected  from  the  irritation  caused  by  the 
morbid  development  of  the  other  structures. 

Carden's  Amputation:  Long  Anterior  Flap. — Dr.  George  Bu¬ 
chanan  showed  a  young  lad,  whose  femur  had  been  amputated  through 
the  condyles  a  month  before.  By  making  a  very  long  anterior  flap 
(something  like  Teale’s),  a  cicatrix  had  been  obtained  about  an  inch  and 
a  half  above  the  end  of  the  stump,  and  the  cushion  of  soft  parts  could 
thus  move  freely  over  the  end  of  the  bone  without  any  adhesion  or  ir¬ 
ritation  of  the  cicatrix  there. 

Exostosis  of  External  Auditory  Meatus. — Dr.  R.  W.  Forrest  showed 
a  young  woman,  with  defective  hearing  on  the  left  side,  of  three  years' 
duration.  For  the  last  two  years,  she  had  suffered  at  intervals  from  pain 
on  the  left  side  of  the  head  and  face,  which  the  patient  supposed  to  be 
caused  by  cold,  but  Dr.  Forrest’s  observation  led  him  to  believe  that 
these  pains  were  due  to  some  local  congestions  associated  with  an  exos¬ 
tosis  in  the  meatus  ;  the  occurrence  of  deafness  probably  marked  the 
date  at  which  the  tumour  blocked  up  the  canal.  At  no  time  had  there 
been  suppuration  from  the  ear.  The  tumour,  evidently  of  bony  consist¬ 
ence,  arose  from  the  posterior  wall  of  the  meatus,  and  nearly  formed  a 
complete  obstruction,  but  a  probe  could  be  passed  by  its  side.  On 
satisfying  himself  of  the  nature  of  the  case,  he  placed  the  patient  under 
the  care  of  Dr.  Cassells,  who  reported  that  a  watch  could  be  heard  on 
close  contact,  and  that  low  clear  speech  could  be  easily  heard  ;  he  con¬ 
sidered  (from  negative  evidence)  that  the  middle  and  internal  ear  and 
the  auditory  nerve  were  unaffected  ;  he  supposed  the  growth  to  be  a 
true  exostosis,  and  not  a  hyperostosis  due  to  inflammatory  action.  As. 
the  symptoms  were  not  urgent,  he  advised  delay  ;  but,  if  irritation  arose 
from  the  growth,  he  thought  electrolysis  might  be  tried  as  preferable  to 
perforation. — Dr.  George  Buchanan  thought  the  case  came  within 
Mr.  Syme’s  category  of  aural  cases,  which  could  be  dealt  with  by  general 
as  distinguished  from  special  surgery.  He  thought  an  exostosis  might 
be  removed  from  the  auditory  meatus  just  as  from  the  tibia,  and  that, 
as  it  would  no  doubt  become  larger,  it  should  be  dealt  with  at  once. 
Under  chloroform,  a  gouge  and  a  hammer  might,  he  thought,  be  safely 
employed  for  this  purpose. 

Disease  of  the  Vermiform  Appendix. — Dr.  Joseph  Coats  showed  two 
preparations  of  disease  of  the  vermiform  appendage.  In  the  first,  there 
had  been  acute  inflammation  of  the  appendage,  resulting  in  an  acute 
general  peritonitis,  the  original  inflammation  of  the  appendage  being 
caused,  apparently,  by  the  existence  of  a  concretion  about  the  size  and 
shape  of  a  cherry-stone,  and  composed  of  inspissated  fseces.  The  case 
was  somewhat  interesting,  in  a  clinical  point  of  view,  as  the  patient 
presented  symptoms  strongly  suggestive  of  intestinal  obstruction ; 
strangulated  hernia  was  suspected,  but  enemata  had  been  successfully 
employed  to  move  the  bowels. — The  other  case  was  one  in  which  the 
vermiform  appendage  had  been  converted  into  a  large  cyst  measuring 
five  inches  in  its  long  diameter.  The  cyst  contained  a  tenacious  colloid 
material,  and  the  wall  was  thick  and  firm. 

Soft  Cancer  of  Mamma. — Dr.  George  Buchanan  showed  a  mam¬ 
mary  tumour  which  had  been  removed  from  a  patient.  It  had  grown, 
very  rapidly,  and,  from  its  softness,  it  had  been  supposed  by  the  surgeon 
in  attendance  to  be  an  abscess,  and,  indeed,  it  had  been  incised  in  this 
view,  and,  in  consequence,  a  part  of  the  mass  of  the  tumour  protruded 
from  the  wound.  As  it  was  now  regarded  as  malignant,  the  breast  was 
excised ;  but,  on  cutting  up  the  tumour  after  the  operation,  Dr. 
Buchanan  saw  that  it  was  not  a  regular  scirrhus,  and,  indeed,  he  had 
at  first  some  doubt  as  to  whether  it  might  not  be  a  softened  fibro-cellular 
tumour.  He  desired  the  opinion  of  the  members  regarding  the  sections 
under  the  microscopes. — Dr.  Joseph  Coats  remarked  that  the  micro¬ 
scopic  structure  seemed  to  him  to  show  that  this  was  undoubtedly  a  case 
of  cancer.  There  were  the  usual  collections  of  epithelial  cells  and  the 
coarse  stroma.  There  was  not,  however,  the  usual  fibrous  structure  of 
scirrhus,  but  there  seemed  no  objection  to  call  it  a  case  of  soft  cancer  oF 
the  mamma.  There  was  no  essential  distinction  between  scirrhus  and 
soft  cancer,  and  intermediate  forms  were  met  with  ;  the  distinction  was 
only  a  practical  one,  and  where,  as  here,  a  soft  tumour  presented 
the  cancerous  structure,  it  seemed  natural  to  call  it  soft  cancer. — Dr. 
Thomas  Reid  regarded  the  epithelial  structure  found  in  this,  as  in 
some  other  mammary  tumours  which  he  had  examined,  as  being  simply 
an  increased  development  of  the  epithelium  existing  normally  in  the  acini. 
The  stroma  of  the  gland  was  infiltrated  with  the  oval-shaped  granular 
cells  or  nuclei  eminently  characteristic  of  encephaloid  cancer. 

Duodenal  Ulcer  opening  into  a  Large  Artery.—  Dr.  Joseph  Coats 
showed  a  duodenal  ulcer  perforating  a  large  artery.  The  ulcer  was 
situated  just  beyond  the  pylorus,  and  measured  about  an  inch  in 
diameter.  It  had  perforated  the  whole  thickness  of  the  wall  of  the 
duodenum,  and  its  base  was  formed  of  pancreatic  tissue.  At  about  the 
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middle  of  the  base,  an  artery  of  the  size  of  a  crow-quill  was  opened  into, 
and  was  found  on  examination  plugged  by  a  clot.  The  artery  was  after¬ 
wards  made  out  to  be  one  of  the  branches  of  the  hepatic  artery. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  November  28th,  1874. 

Robert  D.  Lyons,  M.D.,  President,  in  the  Chair. 

Injury  oj  Leg. — Mr.  G.  H.  Porter  presented  the  leg  of  a  boy  which 
he  had  amputated  through  the  femoral  condyles,  in  consequence  of  an 
extensive  lacerated  wound  of  the  leg,  with  fracture  of  the  tibia.  The 
injuries  were  caused  by  the  wheel  of  a  cart  passing  over  the  limb.  The 
fibula  was  not  broken. 

Pachydermatocele. — Mr.  W.  Stokes,  jun.,  showed  a  remarkable 
specimen  of  this  rare  form  of  tumour,  called  by  Virchow  “  Fibroma 
Molluscum”.  He  had  removed  the  growth  from  the  head  of  a  fully 
•developed  healthy  man,  aged  33.  It  first  appeared  when  he  was  six 
years  old.  The  base  of  the  tumour  was  wide,  and  extended  from  the 
right  ear  to  the  occipital  protuberance,  and  thence  to  the  vertex.  It 
was  pendulous,  reaching  to  the  shoulders.  Its  surface  was  nodular, 
without  discoloration,  and  it  was  thickly  covered  with  dark  hair.  In 
the  operation  of  removal,  terrific  haemorrhage  placed  the  patient’s  life 
in  imminent  peril,  but  Nelaton’s  procedure  of  inverting  the  body  was 
followed  with  good  effect,  and  the  man  rallied.  The  tumour  was 
benign,  due  to  simple  hypertrophy  of  the  skin  and  normal  tissues. 
The  name  “Pachydermatocele”,  had  been  given  to  this  form  of  growth 
by  Professor  V.  Mott  of  New  York.  Mr.  Stokes  also  laid  on  the  table 
some  photographs  of  a  patient  of  Mr.  Pollock,  on  whose  body  were 
several  small  tumours  of  this  kind.  They  were  removed  by  ligature. 

Nasal  Tumour. — Dr.  Bigger  exhibited  a  small  polypoid  growth, 
which  he  had  taken  away  from  the  posterior  nares  of  a  man,  aged  71. 
It  had  a  history  of  thirty- five  years.  It  was  attached  by  a  slender 
pedicle  to  one  of  the  turbinated  bones,  and  was  moulded  into  a  cast  of 
the  naval  cavities.  Suffocation  threatened,  when  Dr.  Bigger  succeeded 
in  removing  the  mass. 

Subject  for  the  Society's  Gold  Aledal. — The  President  announced  that 
the  subject  selected  by  the  Council  for  competition  for  the  Society’s 
gold  medal,  to  be  awarded  at  the  close  of  the  session  was,  ‘  ‘  The 
Human  Entozoa”. 

Election  of  Officers. — The  following  office-bearers  for  the  session 
E 874-5,  were  elected.  President:  Robert  Mac  Donnell,  M.D.,  F.R.S. 
Vice-Presidents :  Sir  Dominic  Corrigan,  Bart.,  M.D.,  Robert  Adams, 
M.D.,  J.  T.  Banks,  M.D.,  Joliffe  Tufnell,  A.  H.  M’Clintock,  M.D., 
Edward  Hamilton,  M.D.  Council:  A.  H.  Corley,  M.D.,  A.  W. 
Foot,  M.D.,  S.  Gordon,  M.B.,  T.  Hayden,  F.K.C.P.,  H.  Kennedy, 
M.B.,  J.  Little,  M.D.,  B.  G.  M’Dowel,  M.D.,  W.  Moore,  M.D., 
J.  M.  Purser,  M.D.,  W.  Stokes,  jun.,  M.D. ,  J.  H.  Wharton  M.B., 
•G.  F.  Yeo,  M.D.  Secretary:  William  Stokes,  jun.,  M.D.  Secretary 
and  Treasurer :  E.  H.  Bennett,  M.D.  Secretary  Jor  Foreign  Correspon¬ 
dence  :  Robert  D.  Lyons,  M.D. 

Resolutions. — It  was  proposed  by  Dr.  Atthill,  seconded  by  Dr. 
Mac  Swiney,  and  resolved  “  that  the  Council  do  not  nominate  mem¬ 
bers  to  fill  the  vacancies  annually  occurring  on  the  Council”.  It  was 
proposed  by  Dr.  Hayden,  seconded  by  Mr.  Porter,  and  resolved, 
“  that  it  is  desirable  to  erect  a  bust,  or  other  suitable  memorial,  to  the 
late  distinguished  secretary,  Dr.  R.  W.  Smith”.  A  committee  was 
appointed  to  carry  this  object  into  effect ;  its  members  being  the  pro¬ 
poser  and  seconder,  Drs.  W.  Stokes,  jun.,  Bennett,  J.  Hamilton, 
Tfunell,  and  Cryan. 

Vote'pf  Thanks. —  Dr.  Lyons  having  left  the  chair,  and  Dr.  McDonnell 
the  new  President  having  taken  it,  a  vote  of  thanks  to  the  retiring 
President  was  proposed  by  Mr.  Porter,  seconded  by  Mr.  Tufnell,  and 
•carried  unanimously.  Dr.  Lyons  returned  thanks. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

The  Downing  Professor  of  Medicine  (Dr.  Latham)  gives  notice 
that  he  will  deliver  a  course  of  lectures  on  Materia  Medica  and  General 
Therapeutics  during  the  ensuing  Lent  and  Easter  Terms.  The  lectures 
will  be  delivered  in  Downing  College  on  Tuesdays,  Thursdays,  and 
Saturdays,  at  9  A.M.,  commencing  on  Tuesday,  February  2nd.  Fee 
for  the  course,  £3  3s.  The  Professor  further  gives  notice  that  he  will 
attend  at  Addenbrooke’s  Hospital  for  the  purpose  of  Clinical  Instruc¬ 
tion  during  the  three  months  next  ensuing  on  Mondays,  Wednes¬ 
days,  Thursdays,  and  Fridays,  at  10  A.M.,  commencing  on  Monday, 
January  4th. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


SUPERANNUATION  ALLOWANCES. 

Complaints  continue  to  reach  us  from  the  Poor-law  medical  officers 
of  the  sister  isle  of  the  insufficient  amount  of  remunei-ation  allowed 
by  some  local  sanitary  authorities  to  their  sanitary  officers  under  the 
new  Public  Health  Act  (Ireland).  Cases  have  come  to  our  knowledge 
where  the  dispensary  doctor  has  been  appointed  sanitary  officer  with 
the  magnificent  salary  of  £10  a-year  as  the  honorarium  for  the  arduous, 
distasteful,  and  onerous  duties  imposed  upon  him  by  the  statute.  In 
another  instance,  the  dispensary  doctor  has  been  appointed  sanitary 
officer  at  £2.0  per  annum,  whilst  the  relieving  officers  are  appointed 
sub-sanitary  officers  at  £15  and  ^12  annually  respectively.  The 
Wexford  Rural  Sanitary  Authority  at  their  last  meeting  reconsidered 
the  question  of  the  salaries  of  the  sanitary  officers  at  the  request  of  the 
Local  Government  Board;  and  passed  a  resolution,  by  a  large  ma¬ 
jority,  to  the  effect,  that  they  did  not  see  why  they  should  make  any 
different  order  on  the  subject. 

It  is  said,  that  the  Local  Government  Board  think  the  salaries  for 
the  sanitary  officers  inadequate,  they  having  made  the  mistake  of  fixing 
a  maximum  salary  instead  of  a  minimum  one.  The  course  which 
boards  of  guardians  in  Ireland  are  pursuing  respecting  salaries  under 
the  Public  Health  Act,  shows  the  position  union  officers  will  occupy 
when  obliged  to  seek  for  a  superannuation.  As  the  law  stands  at 
present,  an  officer  applying  for  it  must  have  resigned  five  weeks  ere 
he  knows  what  allowance  he  may  get,  if  any,  it  being  discretionary 
with  boards  of  guardians  to  give  or  not  to  give ;  whilst  any  amount  so 
given  is  more  in  the  nature  of  out  relief  than  accorded  as  a  matter  of 
right.  After  a  certain  length  of  service,  a  medical  officer  should  cer¬ 
tainly  know  to  what  he  would  be  entitled,  and  this  amount  should  be 
defined  by  law  on  the  principles  of  the  civil  service,  and  not  be  left 
optional  with  boards  of  guardians,  as  it  is  at  present. 

The  circumstances  of  the  unions  in  Ireland  and  England  are  differ¬ 
ent,  and  therefore  require  different  arrangements.  The  guardians  in 
England,  owing  to  the  valuation  of  unions  being  high,  can  afford  to 
be  more  generous  than  those  in  Ireland,  as  a  superannuation  allowance 
will  be  less  felt ;  while  in  Ireland,  it  would  appear  like  a  burden  on  an 
union,  the  valuation  being  comparatively  so  low,  that  the  cry  is,  the 
“poor  ratepayers”  cannot  bear  it,  and  are  unable  to  pay.  In  any 
future  modification  of  the  Public  Health  Act  (Ireland),  it  would,  there¬ 
fore,  be  desirable,  to  consider  the  propriety  of  the  law  being  made 
compulsory  as  regards  superannuation  allowances. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Birmingham.— Dr.  Hill,  the  medical  officer  of  health  and  analyst 
to  the  borough  of  Birmingham,  reports  that,  in  the  thirteen  weeks 
ending  July  4th,  the  birth-rate  of  Birmingham  was  42.9  and  the  death- 
rate  23.04  per  1000  of  the  population.  Both  birth-rate  and  death-rate 
were  greater  than  in  the  corresponding  period  of  last  year.  The  in¬ 
creased  death-rate  was  principally  caused  by  the  increased  number  of 
deaths  from  zymotic  diseases  being  nearly  double  what  they  were  in  the 
corresponding  quarter  of  1873  (i.e.,  528  against  275).  Both  small-pox 
and  scarlatina  were  very  fatal,  but  especially  the  former.  No  fewer 
than  1303  cases  of  small-pox  are  reported  for  the  quarter,  or,  in  other 
words,  double  the  number  in  a  fourth  part  of  this  year  that  occurred  in 
the  whole  of  last  year.  Of  the  1303  cases,  196  died ;  of  the  1303 
cases,  1158  were  said  to  have  been  vaccinated,  136  not  vaccinated, 
whilst  in  9  cases  it  was  doubtful;  of  the  196  that  died,  129  were  said  to 
have  been  vaccinated,  63  not  vaccinated,  and  in  4  it  was  doubtful.  Dr. 
Hill  is  careful  in  using  the  words  “  reputed  to  be  vaccinated”;  that  is,  they 
may  or  maynothave  been  vaccinated,  or  they  may  have  only  been vaccinated 
in  infancy,  and  not  since ;  and  we  know  very  well  how  inefficiently  until 
lately  vaccination  was  performed.  As  Dr.  Hill  remarks,  “  much  of  the 
so-called  vaccination  is  not  worthy  the  name”.  The  four  unmistakable 
scars,  the  standard  of  the  National  Vaccine  Board,  are  seldom  found  in 
the  vaccinations  of  ten  years  ago.  Dr.  Hill  expresses  strongly  his  belief 
in  vaccination,  and  urged,  at  the  very  commencement  of  the  outbreak, 
its  universal  adoption  as  the  only  means  of  combatting  the  disease. 
But  his  advice,  in  the  first  instance,  unfortunately  does  not  seem  to  have 
been  adopted,  and  he  does  not  hesitate  to  express  his  belief  that,  had 
the  active  measures  been  taken  early  in  the  outbreak  that  the  force  of 
circumstances  have  rendered  essential  now,  the  number  of  deaths  from 
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the  disease  would  not  have  been  so  great.  But  how  is  it,  considering 
that  the  Vaccination  Act  is  a  compulsory  Act,  that  this  inactivity 
existed  ?  Dr.  Hill,  taking  into  consideration  this  large  increase  of 
zymotic  diseases,  urges  on  the  Sanitary  Committee  the  necessity  of  a 
hospital  for  infectious  diseases.  It  is  remarkable  that  a  town  like 
Birmingham,  with  a  population  of  over  360,000  persons,  has  no  insti¬ 
tution  of  the  kind.  It  is  not  the  fault,  we  are  told,  of  the  Sanitary 
Committee  ;  but  there  must  be  a  fault  somewhere.  Dr.  Hill  reports 
that  he  has  examined  sixteen  articles  of  food  during  the  quarter  ending 
June  1874;  viz.,  seven  samples  of  milk,  five  of  tea,  two  of  mustard, 
one  of  coffee,  and  one  of  butter.  Nine  samples  he  certified  adulterated ; 
that  is,  five  of  milk  and  four  of  tea  ;  the  rest  were  genuine. 


East  Kent  District. — Mr.  Robinson’s  report  on  the  sanitary  con¬ 
dition  of  the  East  Kent  District  has  been  drawn  up  in  a  very  useful 
form.  The  volume  contains  details  of  every  portion  of  the  district,  but 
a  separate  chapter  being  devoted  to  each  sanitary  authority,  every  re¬ 
quirement  of  the  Local  Government  Board  is  complied  with.  With 
the  exception  of  Dover,  which  appears  to  be  under  a  careful  sanitary 
administration,  the  evils  which  are  described  as  existing  in  the  seaside 
towns  of  the  district  are  such  as  should  make  intending  visitors  hesitate 
before  they  again  seek  change  on  the  much  favoured  south-east  coast ; 
for,  instead  of  cherishing  the  advantages  of  a  situation  on  the  dry  and 
well  known  chalk  formation  which  occupies  a  considerable  portion  of 
the  district,  the  inhabitants  have  converted  the  porous  soil  into  a  re¬ 
ceptacle  for  sewage  and  liquid  refuse,  a  gross  abuse  which  has  already 
led  to  the  production  of  much  preventable  sickness  and  death.  In  the 
more  rural  districts,  sanitary  reform  has  as  yet  done  but  little,  there  has 
been  but  little  improvement  in  point  of  cleanliness,  and  epidemic  visita¬ 
tions  are  looked  upon  by  the  inhabitants  as  necessary  evils,  quite  beyond 
their  power  of  prevention.  Though  efforts  have  been  made  to  free  some 
streams,  such  as  the.  Dour,  from  pollution,  many  remain  much  fouled  by 
sewage.  In  the  West  Ashford  district,  for  example,  those  who  live  in 
the  higher  parts,  where  numerous  pure  and  wholesome  streams  take  their 
rise  at  the  foot  of  the  chalk  and  Kentish  rag  hills,  turn  their  sewage 
into  these  water-courses  and  foul  the  water  for  their  neighbours  below. 
Pernicious  arrangements  for  the  disposal  of  excrement  are  elsewhere 
associated  with  a  polluted  supply  of  water  from  wells.  Thus,  in  the 
village  of  Sturry,  which  is  situated  on  a  low-lying  flat  plain,  with  a 
gravelly  subsoil,  the  water-supply  is  nearly  all  obtained  from  the  porous 
soil  which  receives  the  sewage  of  the  inhabitants,  whereas  a  really  good 
water  is  allowed  to  run  to  waste.  Cholera  committed  sad  ravages  in 
Sturry  in  1854  ;  and,  from  the  description  of  the  village  at  the  present 
date,  it  keeps  itself  prepared  to  welcome  the  same  visitor  on  a  future 
occasion.  Other  glaring  examples  of  water-pollution,  arising  from  the 
improper  disposal  of  sewage,  occur  in  many  places,  and  amongst  those 
we  note  Willesborough  and  Ham  Street  in  the  East  Ashford  district. 
Though  Mr.  Robinson’s  report  is  throughout  descriptive  of  the  condi¬ 
tions  now  prevailing  in  his  sanitary  area,  we  must  assume  that  he  has 
adopted  some  means  of  recommending  to  the  various  sanitary  authorities 
to  whom  it  is  addressed,  what  steps  they  should  take  to  remedy  the 
serious  defects  to  which  he  has  drawn  their  attention. 


Macclesfield. — Dr.  Bland’s  report  to  the  Town  Council  of  Maccles¬ 
field  gives  evidence  that  a  large  amount  of  very  useful  work  is  being 
done  in  this  borough  ;  and  although  no  large  sanitary  works  are  being 
carried  out,  yet  the  attention  which  has  been  given  to  local  details  is 
considerable.  A  very  large  number  of  nuisances  have  been  removed  : 
closets  have  been  reconstructed  on  a  new  system ;  houses  have  been 
cleansed;  and  supplies  both  of  disinfectants  and  of  “vermin-killer” 
have  been  gratuitously  provided  for  the  poor.  How  far  the  provision 
of  this  latter  preparation  may  be  deemed  to  be  included  amongst  the 
duties  of  a  sanitary  authority  may  perhaps  be  somewhat  doubtful,  but 
as  to  its  utility  there  can  be  no  doubt.  The  death-rate  of  Macclesfield 
varies  from  23.0  per  1000  in  West  Macclesfield  to  31. 1  per  1000  in  the 
Sutton  district ;  the  former  being  that  portion  of  the  borough  which 
has  the  best  sanitary  arrangements,  the  latter  being  marked  by  the 
absence  of  such  requirements.  The  cause  of  the  high  mortality  from 
phthisis  which  prevails  in  Macclesfield  is  discussed  at  considerable 
length ;  and  the  relation  subsisting  between  the  dampness  of  soil  and 
consumption,  which  some  years  ago  was  ascertained  by  Dr.  Buchanan 
to  exist  in  this  town  amongst  others,  is  examined  in  detail.  Thus  streets 
which  are  similar  in  character  are  selected,  and  it  is  found  that  in  the 
one  set  the  phthisis  death-rate  is  as  high  as  12.4  per  1000,  whereas  in 
the  other  it  only  reaches  2.55  ;  and  the  only  ascertainable  difference 
between  the  two  is,  that  whereas  the  latter  are  well  drained,  the  subsoil- 
water  in  the  former  has  not  been  removed  by  works  of  sewerage.  One 
portion  of  the  town,  known  as  Watercotes,  has,  however,  been  sewered, 
and  yet  the  phthisis  death-rate  remains  as  high  as  9.84  per  1000;  but 


in  this  case  the  houses  have  been  built  on  a  thin  layer  of  gravel  over- 
lying  a  thick  bed  of  clay,  and  since  they  are  only  placed  a  few  feet  higher 
than  the  river  into  which  the  sewer  empties  itself,  the  drains  are  not 
laid  at  the  depth  necessary  for  the  removal  of  the  subsoil-water.  Want 
of  efficient  ventilation,  and  employment  in  cotton-factories,  and  in  silk 
waste  dressing,  aid  in  producing  this  mortality ;  but  still  the  great  pre¬ 
ponderance  of  cases  of  pulmonary  consumption  occurs  in  the  undrained 
streets  as  opposed  to  those  provided  with  deep  sewers.  An  undrained 
street  must  at  all  times  be  a  nuisance  ;  it  is  also  a  cause  of  preventable 
death  ;  and  sanitary  authorities  are  therefore  bound  to  provide  those 
works  of  construction  by  which  the  evil  can  easily  be  removed. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

Bates,  Tom,  L.R.C.P. Ed.,  reappointed  Medical  Officer  for  No.  1  District  of  the 
Worcester  Union. 

Cook,  Robert,  L.  R.C.  S.  Ed. ,  appointed  Medical  Officer  and  Public  Vaccinator  for 
the  Desford  District  of  the  Market  Bosworth  Union. 

Smith,  A.  P.,  L.R.C.P.Ed.,  appointed  Medical  Officer  for  the  Shawbury  District 
of  the  Wem  Union. 

Sutton,  Frederick,  M.R.C.S.,  appointed  Medical  Officer  to  the  Willingham  Dis 
trict  of  the  Gainsborough  Union. 

Thompson,  Herbert,  M.R.C.P.,  appointed  Medical  Officer  to  No.  2  District  of  the 
Sevenoaks  Union. 

Webster,  Henry  W.,  L.R.C.P.Edin.,  appointed  Resident  Medical  Officer  for  the 
Woolwich  Union  Workhouse  and  Infirmary. 

White,  John  B.,  M.D.,  appointed  Resident  Medical  Officer  at  the  Hackney  Union 
Infirmary,  Homerton. 

Wybrants,  Joseph,  L.K.Q.C.P.I.,  appointed  Medical  Officer  and  Public  Vaccin- 
atorfor  No,  3,  or  Kelmersdon,  District  of  the  Frorne  Union,  Somerset. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Movements  of  Army  Medical  Officers.— Surgeon  C.  J. 
M'Kenna,  doing  duty  in  the  Presidency  General  Hospital,  has  been 
appointed  to  act  as  resident  physician  to  the  Medical  College  Hospital, 
Calcutta,  during  the  absence  on  deputation  of  Surgeon  J.  F.  P. 
M’ Connell,  M.D.,  or  until  further  orders. — Surgeon-Major  J.  Watts, 
59th  Regiment,  has  been  appointed  to  the  medical  charge  of  the  Dar¬ 
jeeling  Convalescent  Depot,  in  the  room  of  Surgeon-Major  Rattray, 
37th  Regiment,  under  orders  to  proceed  home — Staff-Surgeon  J. 
Bernard  has  been  appointed  to  the  Plymouth  Division,  vice  Staff- Sur¬ 
geon  F.  S.  Y.  Adams,  time  expired. — Surgeon-Major  Stewart,  M.D., 
15th  Hussars,  has  been  appointed  to  the  medical  charge  of  the  Puch- 
murree  Sanitorium. — Surgeon-Major  J.  Fraser,  1st  Battalion,  23rd 
Fusiliers,  will  act  as  principal  medical  officer  of  the  Aldershot  Division 
until  further  orders. — Surgeon  J.  B.  Kelly,  has  taken  medical  charge 
of  the  23rd  (1st  Battalion)  Fusiliers. 


THE  DUTIES  OF  REGIMENTAL  MEDICAL  OFFICERS. 

A  good  deal  of  apprehension  seems  to  have  been  created  throughout 
the  service  by  the  promulgation  of  a  recent  circular  letter  from  White¬ 
hall  Yard  defining  the  duties  of  regimental  medical  officers.  In  various 
communications  which  we  have  received  on  the  subject,  the  writers 
express  themselves  very  strongly  in  opposition  to  the  proposed  regula¬ 
tions,  and  exhibit  great  distaste  for  the  serious  increase  of  work  which 
this  combination  of  hospital  with  regimental  duties  will  impose  upon 
them.  Now,  although  at  first  sight  this  grievance  may  seem  somewhat 
phantom  in  its  nature,  it  begins  to  assume  much  more  solid  proportions 
when  viewed  by  the  light  of  recent  changes,  including  more  especially 
the  fact  that  each  regiment  is  at  present  only  provided  with  one  medical 
officer.  It  does  not  require  much  military  experience  to  understand, 
how  heavily  the  responsible  duties  of  the  surgeon  must  occasionally  press 
upon  him  when  he  is  thus  single-handed,  and  how  firing  field-days, 
mounted  parades,  sanitary  inspections,  and  a  host  of  other  things,  may 
interfere  with  his  regular  attendance  at  hospital.  We  have  no  doubt 
that  the  authorities  will  see  the  propriety  of  relaxing  in  some  measure 
the  strictness  of  their  rules,  and  thus  modifying  the  uncomfortable  fric¬ 
tion  with  which  new  schemes  are  too  often  found  to  work ;  and,  on  the 
other  hand,  we  are  equally  confident  that  medical  officers  themselves 
will  gladly  avail  themselves  of  the  great  opportunities  for  professional 
instruction  which  these  large  depot  hospitals  will  afford,  and  will 
utilise  in  full  measure  the  material  thus  provided.  But,  in  order  that  a 
keen  professional  interest  may  be  sustained  in  the  cases  under  their 
care,  it  is  most  important  that  each  attending  surgeon  should  invariably 
be  placed  in  charge  of  the  sick  from  his  own  regiment.  In  this  way 
alone  can  we  retain  that  valuable  portion  of  the  old  system  which 
guaranteed  an  effective  knowledge  of  the  medical  antecedents  of  each 
soldier,  and  ensured  full  confidence  on  the  one  side,  with  kindly  consi¬ 
deration  and  comrade-like  feeling  on  the  other. 
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MEDICAL  NEWS. 


University  of  London. — B.  S.  Examination.  Examination  for 
Honours. 

First  Class. 

Gould,  Alfred  Pearce  (Scholarship  and  Gold  Medal),  University  College 
Duncan,  Peter  Thomas  (Gold  Medal),  University  College 


Apothecaries’  Hall. — The  following  gentleman  passed  his  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  a  cer¬ 
tificate  to  practise,  on  Thursday,  December  3rd,  1874. 

Hentsch,  John  Page,  The  Dispensary,  Lambeth 
The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination. 

Morgan,  William,  St.  Thomas’s  Hospital 

The  following  gentlemen  passed  their  examination  in  the  science  and 
practice  of  medicine,  and  received  certificates  to  practise,  on  Thursday, 
December  10th,  1874. 

Brewer,  Reginald  Edward  Wormald,  Newport,  Monmouthshire 
Davis,  Henry,  1,  Euston  Square,  N.W. 

Gresham,  Frederick  Charles,  Erskine  Street,  Liverpool 
Hughes,  William  Lewis,  Carmarthen,  South  Wales 
Jepson,  Edward,  Durham 

Kirby,  Samuel  John  James,  High  Wycombe,  Bucks 
Synnott,  John  Gillespie,  Halifax 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ABERYSTWITH  INFIRMARY— Surgeon. 

ATHY  UNION,  co,  Kildare — Medical  Officer  and  Public  Vaccinator.  Salary, 
.£120  and  fees. 

AXBRIDGE  UNION — Medical  Officer  for  the  Second  District.  Salary,  £-^o 
per  annum. 

BASFORD  UNION — Medical  Officer  for  No.  r  District.  Salary,  ^40  per  annum. 

BLACKBURN  UNION — Medical  Officer  for  the  Harwood  District.  Salary,  ^25 
per  annum. 

BLYTHING  UNION — Medical  Officer  for  No.  9  District.  Salary,  £39  per  ann. 

BRIDGWATER  UNION  —  Medical  Officer  for  No.  2  District.  Salary,  ,670 
per  annum. 

CARLISLE  FEVER  HOSPITAL — Resident  Medical  Officer.  Applications  to 
the  Clerk  of  the  Urban  Sanitary  Authority,  Carlisle. 

CASTLEBAR  DISTRICT  LUNATIC  ASYLUM— Resident  Medical  Super¬ 
intendent. 

CASTLE  WARD  UNION — Medical  Officer  for  the  Ponteland  District.  Salary, 
^20  per  annum.  Also,  the  Workhouse.  Salary,  ^30  per  annum. 

CHORLTON  UNION  —Resident  Medical  Officer.  Salary,  ^250  per  annum.—  As¬ 
sistant  Medical  Officer.  Salary,  ,£120  per  annum.  Residence  and  attendance 
to  each  officer.  Applications  on  or  before  the  22nd  instant. 

DUNDEE  ROYAL  INFIRMARY — Resident  Medical  Officer.  Salary,  .£50  per 
annum,  with  board,  lodging,  and  washing.  Applications  on  or  before  the  30th 
instant. 

EAST  SUSSEX,  HASTINGS,  and  ST.  LEONARD’S  INFIRMARY— Assistant- 
Surgeon. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road- 
Physician.  Applications  to  be  sent  on  or  before  January  rst  next. 

FIFE  AND  KINROSS  DISTRICT  ASYLUM — Assistant  Physicianship.  Salary, 
,£80,  with  board,  etc.  Apply  to  Dr.  Fraser,  Medical  Superintendent,  Cupar- 
Fife. 

GLOUCESTER  INFIRMARY— Surgeon  and  Assistant-Surgeon.  Applications 
on  or  before  the  31st  instant. 

GREAT  NORTHERN  HOSPITAL,  Caledonian  Road — One  Physician  and  one 
Surgeon.  Applications  to  be  sent  in  on  or  before  January  12th,  1875. 

HANTS  COUNTY  LUNATIC  ASYLUM — Junior  Assistant  Medical  Officer. 
Salary,  .£100  per  annum,  with  board,  lodging,  and  washing.  Applications  to 
the  Medical  Superintendent,  on  or.-before  the  22nd  instant. 

HARRIS,  Parochial  Board  of — Surgeon.  Salary,  .£66  per  annum,  including  vac¬ 
cination  and  medicine  for  the  poor.  The  gentleman  elected  will  get  ,690  per 
annum  for  attending  the  ratepayers  and  cottars  within  South  Harris.  Applica¬ 
tions  to  be  made  to  the  Chairman  of  the  Parochial  Board  of  Harris. 

HEADINGTON  UNION — Medical  Officer  for  the  Wheatley  District.  Salary, 
£70  per  annum. 

INDIAN  MEDICAL  SERVICE — Twenty  appointments  as  Surgeon.  Examina¬ 
tion  in  February  1875. 

LICHFIELD  UNION — Medical  Officer  for  the  Alrewas  District.  Salary,  £35 
per  annum. 

MANCHESTER  UNITY  OF  ODD  FELLOWS  MEDICAL  DISPENSARY, 
Hull —Surgeon.  Salary,  £175  per  annum,  with  house,  coals,  and  gas.  Appli¬ 
cations  on  or  before  the  26th  instant. 

MIDDI  F.SEX  LUNATIC  ASYLUM.  Hanwell— Assistant  Medical  Officer. 

MITFOR.D  and  LAUNDITCH  UNION — Medical  Officer  for  the  Workhouse. 
Salary,  £45  per  annum. 

MORVEN  (Parish  of),  Argyleshire — Medical  Officer.  Salary,  £100  per  annum. 
Testimonials  to  be  sent  in  on  or  before  the  30th  December,  to  H.  A.  Fraser, 
Morven,  Fort  William,  N.B. 

NEWCASTLE-UPON-TYNE  BOROUGH  LUNATIC  ASYLUM— Assistant 
Medical  Officer.  Salary,  ^100  per  annum,  with  board  and  lodging.  Applica¬ 
tions  on  or  before  the  26th  instant. 

NORTH  BRIERLEY  UNION— Medical  Officer  for  the  Seventh  District. 

NORTH-EASTERN  HOSPITAL  FOR  SICK  CHILDREN,  Hackney  Road, 
E. — House-Surgeon.  Salary,  1 100  per  annum,  with  attendance,  rooms,  coals, 
and  light. 

PLOMESGATE  UNION— Medical  Officer  of  Health.  Salary,  £100  per  annum. 
Applications  on  or  before  the  26th  instant. 


PLYMOUTH  UNION — Medical  Officer  for  No.  3  District. 

RICHMOND  (Surrey)  UNION — Medical  Officer  for  the  Richmond  District. 

£100  per  annum. 

RISBRIDGE  UNION — Medical  Officer  for  the  Fourth  District. 

ROYAL  INFIRMARY  FOR  CHILDREN  and  WOMEN,  Waterloo  Bridge 
Road — Resident  Medical  Officer.  Salary,  £66  per  annum,  with  board  and 
lodging.  Applications  on  or  before  the  21st  instant. 

RYDE  DISPENSARY— Physician. 

ST.  BARTHOLOMEW'S  HOSPITAL— Assistant  Physician. 

SI.  LUKE’S  HOSPITAL  FOR  LUNATICS  — Second  Clinical  Assistant.  Board 
and  furnished  apartments. 

SCARBOROUGH  UNION— Medical  Officer  for  the  Sherbrum  District.  Salary, 
£30  per  annum. 

SHEFFIELD  PUBLIC  HOSPITAL  and  DISPENSARY  —  House-Surgeon. 
Salary,  ^ioo  per  annum,  with  board,  lodging,  gas,  and  washing. 

SLEAFORD  UNION— Medical  Officer  for  the  Sleaford  District  and  the  Work- 
house.  Salary,  £50  and  £ 30  per  annum  respectively. 

STRATHKINNESS,  Village  and  District  of— Medical  Officer.  Salary,  £10  from 
Parochial  Board,  with  £110  from  a  workmen’s  club,  exclusive  of  midwifery 
fees.  Apply  to  Mr.  A.  Cowper,  Kincaple,  Cupar  Fife. 

SURREY  DISPENSARY — Additional  Surgeon.  Applications  on  the  22nd  inst. 

SWANSEA  URBAN  AND  PORT  SANITARY  DISTR ICT  —  Medical  Office* 
of  Health.  Salary,  £200  per  annum,  and  fees. 

TORPHINS  in  the  Parish  of  Kincardine  O’Neil,  Aberdeenshire — Parochial  Medi¬ 
cal  Officer  :  £45  per  annum.  Applications  to  Chairman  of  Parochial  Board. 

TRINITY  COLLEGE,  Dublin— Professor  of  Chemistry:  £500  per  annum,  and 
fees.  Applications  to  the  Rev.  Dr.  Haughton,  Trinity  College. 

UNIVERSITY  OF  EDINBURGH — Additional  Examiner  in  Medicine. 

WESTERN  DISPENSARY,  Broadway,  Westminster— Resident  Medical  Officer. 
Salary,  £105  per  annum,  with  apartments,  coals,  and  gas.  Applications  on  or 
before  the  31st  instant. 

WESTERN  OPHTHALMIC  HOSPITAL,  Marylebone  Road— Honorary  Sur¬ 
geon.  Applications  on  or  before  the  25th  instant. 

WEST  RIDING  ASYLUM,  Wakefield— Assistant  Medical  Officer  and  Patho¬ 
logist. 

WOOLWICH  UNION,  Kent — Assistant  Medical  Officer  to  the  new  Infirirfary  at 
Plumstead.  Salary,  £60  per  annum,  with  board,  lodging,  and  .washing.  An 
additional  salary  of  £20  per  annum  will  be  given  for  dispensing  for  the  poor  of 
the  Plumstead  District. 

WORKSOP  DISPENSARY — Resident  Surgeon.  Salary,  .£100  per  annum,  with 
furnished  apartments,  coals,  gas,  and  attendance.  Applications  on  or  before 
January  1st,  1875. 

MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Brown,  George,  M.R.C.S.Eng.,  appointed  Surgeon  to  the  Islington  and  North 
London  Provident  Dispensary. 

Clarkson,  John  W.,  L.R.C.P.Lond.,  appointed  House-Surgeon  to  St.  Thomas’s 
Hospital. 

Df.eley,  William,  M.D.,  appointed  Medical  Officer  to  the  Malton  Dispensary,  vice 
W.  T.  Colby,  M.R.C.S.Eng.,  resigned. 

Gii.l,  Henry'  C.,  M.R.C.S.Eng.,  appointed  Medical  Superintendent  of  the  York 
Lunatic  Asylum,  Bootham,  York. 

Harvey,  A.,  L.A. H.,  appointed  Apothecary  to  the  Rathmines  Dispensary'. 

Langard,  Alfred,  M.R.C.S.Eng.,  appointed  House-Physician  to  St.  Thomas’s 
Hospital. 

Mackenzie,  George  H.,  M.B.,  appointed  Assistant-Surgeon  to  the  Gateshead 
Dispensary. 

Murchison,  Finlay,  M.B.,  appointed  Assistant  Medical  Officer  to  the  Crichton. 
Royal  Institution,  Dumfries. 

Rossiter,  George  F.,  M.R.C.S.Eng.,  appointed  House-Surgeon  to  St.  Thomas’s- 
Hospital. 

Stocker,  Charles  J,,  M.R.C.S.Eng.,  appointed  Resident  Medical  Officer  to  the 
East  London  Hospital  for  Children. 

Taylor,  Christopher  M.,  L.R.C.P.Lond.,  appointed  Medical  Accoucheur  to  St. 
Thomas’s  Hospital. 

Thomson,  S.  J.,  M.R.C.S.Eng.,  appointed  House-Surgeon  to  the  Kent  and  Can¬ 
terbury  Hospital,  vice  Atkins,  resigned. 

Thorpe,  George,  E.  K.,  M.R.C.S.Eng..  appointed  Surgeon  to  the  Public  Hospital. 
Sheffield,  vice  T.  Chesman,  F.R.C.  S.Eng. ,  deceased. 

Woleerstan,  Sedley,  L.R.C.P.Lond.,  appointed  Medical  Officer  to  the  Plymouth 
Police,  vice  I  W.  Stevens,  M.R.C.S.Eng.,  deceased. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3s.  6d.,  which  should  be  fomvarded  in  stamps  with  the  commutiication. 

BIRTHS. 

Davson. — On  December  10th,  at  Broadstone  House,  Dartmouth,  the  wife  of  *F, 
Adams  Davson,  M.D.,  C.M.,  of  a  son. 

Ewart. — On  December  9th,  at  Limefield  House,  Cheetham  Hill,  Manchester,  the 
wife  of  *J.  H.  Ewart,  Esq.,  of  a  son,  still-born. 

Worley. — On  December  nth,  at  Brooxe  Lodge,  De  Beauvoir  Road,  N.,  the  wife 
of*W.  C.  Worley,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  of  a  son. 

DEATH. 

Ewart. — On  December  14th,  at  Limefield  House,  Cheetham  Hill,  Manchester, 
Emily  Matilda  Christine,  wife  of  *J.  H.  Ewart,  Esq.,  aged  28. — Friends  wilt 
kindly  accept  this  intimation. 


Dr.  J.  W.  Hicks  has  been  elected  to  a  Fellowship  at  Sidney  Sussex 
College,  Cambridge.  Dr.  Hicks  was  Senior  in  the  Natural  Science 
Tripos,  and  third  among  the  Senior  Optimes  in  1870.  He  for  some 
time  held  the  Lectureship  in  Botany  at  St.  Thomas’s  Hospital,  and  is 
now  Demonstrator  of  Chemistry  in  the  Cambridge  University  Labora¬ 
tory. 
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1875. 

THE  BRITISH  MEDICAL  ASSOCIATION. 

President. — Edward  CopemAN,  M.D.,  F.R.C.P.,  Senior  Physician  to  the  Norfolk  and  Norwich  Hospital. 

President  Elect. — Sir  Robert  Christison,  Bart.,  M.D.,  D.C.L.,  LL.D.,  F.R.C.P.Ed.,  F.R.S.Ed.,  Professor  of  Materia  Medica  in  the 

University  of  Edinburgh. 

President  of  Council. — George  South  am,  F.R.C.S.Eng.,  Surgeon  to  the  Manchester  Royal  Infirmary. 

Treasurer. — R.  Wilbraham  Falconer,  M.D.,  D.C.L.,  F.R.C.P.,  Physician  to  the  Mineral  Waters  Hospital,  Bath. 

Editor  of  Journal. — Ernest  Hart,  Esq.  General  Secretary. — Francis  Fowke,  Esq. 

<rJ',he  ANNUAL  MEETING  of  the  Association  for  1875  will  be  held  in  August  in  Edinburgh 

under  the  Presidency  of 

SIR  ROBERT  CHRISTISON,  BART.,  M.D.,  D.C.L.,  LL.D.,  F.R.S.Ed. 

The  ADDRESS  in  MEDICINE  will  be  delivered  by  James  Warburton  Begbie,  M.D.,  F.R.C.P.Ed. 

The  ADDRESS  in  SURGERY  will  be  delivered  by  James  Spence,  F.R.C.S.Ed.,  F.R.S.E.,  Professor  of 
Surgery  in  the  University  of  Edinburgh. 

The  ADDRESS  in  PHYSIOLOGY  will  be  delivered  by  William  Rutherford,  M.D.,  F.R.S.E., 
Professor  of  the  Institutes  of  Medicine  in  the  University  of  Edinburgh. 


THE  HASTINGS  GOLD  MEDAL,  Value  Twenty  Guineas, 

Will  be  awarded  for  the  best  Essay  “On  the  Treatment  of  Aneurism”.' 


The  objects  of  the  Association  are — the  promotion  of  Medical  Science,  and  the  maintenance  of  the  honour  and  interests  of  the  Medical 
Profession.  The  Subscription  to  the  Association  is  One  Guinea  annually;  and  each  Member  on  paying  his  Subscription  is  entitled,  in  addition 
to  the  other  advantages  of  the  Association,  to  receive  weekly,  post  free,  the  “British  Medical  Journal:  being  the  Journal  of  the 
British  Medical  Association”.  The  Subscription  is  payable,  in  advance,  on  the  1st  January  in  each  year. 

Gentlemen  desirous  of  becoming  Members  of  the  Association  should  communicate  their  wish  to  the  Honorary  Local  Secretaries, 
•or  to  the  General  Secretary,  F.  Fowke,  Esq.,  36,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  London,  W.C. 


GRANTS  in  AID  of  ORIGINAL  RESEARCHES  in  MEDICINE  and  the  ALLIED  SCIENCES. 

The  date  for  sending  in  applications  for  Grants  is  extended  to  the  27th  day  of  December  instant.  Applications,  stating  the  nature  and 
■objects  of  the  intended  research,  should  be  sent  before  the  above-mentioned  date  to  the  General  Secretary,  at  the  Office  of  the  Association, 
36,  Great  Queen  Street,  W.C. 


THE  BRITISH  MEDICAL  JOURNAL  for  1875, 

Edited  by  ERNEST  HART,  Esq. 

The  Journal  includes  the  earliest  scientific,  social,  and  political  information  on  all  subjects  interesting  to  the  Profession  ;  LEADING 
ARTICLES  and  Editorial  Comments  on  the  Subjects  of  the  Week;  ORIGINAL  ARTICLES  and  LECTURES  by  the  most  eminent 
authorities ;  MEMORANDA  and  RECORDS  of  DAILY  PRACTICE  by  Hospital  and  General  Practitioners ;  Extracts  from  British 
and  Foreign  Journals ;  Reports  of  the  Practice  of  the  Hospitals  of  Great  Britain  and  Ireland  ;  Full  Reports  of  the  Proceedings  of  the  British 
Medical  Association  and  of  its  Branches  and  Committees;  SPECIAL  CORRESPONDENCE  from  the  principal  cities  and  localities  of  Great 
Britain,  Ireland,  and  the  Continent;  Reports  of  the  Principal  Medical  Societies  in  England,  Scotland,  and  Ireland;  REPORTS  on  NEW 
INVENTIONS  ;  Special  Reports  on  Sanitary  and  Medico-Legal  Questions  ;  Reviews  of  Books  ;  a  Department  devoted  to  the 
PUBLIC  HEALTH  and  POOR-LAW  SERVICES;  a  Department  devoted  to  the  Military  and  Naval  Medical  Services  ;  University 
Intelligence  ;  Lists  of  Vacant  Appointments  ;  Obituaries  of  Medical  Men;  Notices  and  Answers  to  Correspondents. 

The  Department  devoted  to  the  interests  of  the  PUBLIC  HEALTH  and  POOR-LAW  MEDICAL  SERVICES 
has  beeu  largely  developed,  and  the  services  of  gentlemen  of  the  highest  authority  and  largest  experience  have 
been  obtained.  The  Department  includes  notices  and  answers  to  questions  from  Medical  Officers  of  Health  and  Poor-Law 
Medical  Officers,  and  is  intended  to  assist  and  support  them  in  the  performance  of  their  difficult  duties. 

The  Department  this  year  opened,  which  is  devoted  to  the  interests  of  the  ARMY  and  NAVY  MEDICAL 
SERVICES,  is  intended  to  fulfil  similar  functions  in  respect  to  those  services.  It  has  been  established  at  the  request  of 
the  increasing  number  of  officers  who  desire  to  place  themselves  in  union  and  sympathy  with  the  Association,  and  to  bring 
the  affairs  of  the  Services  under  frequent  professional  notice.  It  includes  News,  Comments,  Correspondence,  and  Critical 
Discussions  on  all  questions  affecting  the  position  of  medical  officers,  and  on  the  scientific,  social,  and  professional 
matters  which  specially  interest  them. 

Arrangements  have  been  made  for  the  further  extension  of  the  SPECIAL  CORRESPONDENCE  from 
SCOTLAND,  IRELAND,  and  the  PROVINCES  of  ENGLAND,  as  well  as  from  THE  CONTINENT. 
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For  the  Annual  Subscription  of  One  Guinea,  paid  in  advance,  the  BRITISH  MEDICAL  JOURNAL  is 
forwarded  weekly,  free  by  post.  Orders  enclosing  remittances  should  be  addressed  to  Francis  Fowke  Esq.  at  the 
Office  of  the  Journal,  37,  Great  Queen  Street,  London,  W.C. 

In  the  forthcoming  volumes  will  be  published  Reports  and  Abstracts  of — • 

THE  LUMLEIAN  LECTURES,  delivered  at  the  Royal  College  of  Physicians  of  London,  on  Life,  and  on  Vital 

Actions  in  Health  and  Disease.  By  Lionel  S.  Beale,  M.B.,  F.r!c.P.,  F.R.S.,  Physician  to  King’s  College  Hospital. 

THE  CROONIAN  LECTURES,  delivered  at  the  Royal  College  of  Physicians  of  London,  on  Addison’s  Disease 
By  E.  Headlam  Greenhow,  M.D.,  F.R.C.P.,  F.R.S.,  Physician  to  and  Lecturer  on  Medicine  at  the  Middlesex  Hospital.* 

THE  GOULSTONIAN  LECTURES,  delivered  at  the  Royal  College  of  Physicians  of  London,  on  Puerperal  Fever. 
By  Robert  Janies  Lee,  M.A.,  M.D.,  Assistant  Obstetric  Physician  and  Joint  Lecturer  on  Midwifery  at  St.  George’s 
Hospital. 

THE  LECTURES  ON  ANATOMY,  delivered  at  the  Royal  College  of  Surgeons  of  England.  By  William 
Turner,  M.B.,  F.R.S.E.,  Professor  of  Anatomy  in  the  University  of  Edinburgh. 

THE  LECTURES  ON  SURGERY,  delivered  at  the  Royal  College  of  Surgeons  of  England.  1 3  Henry  Lee 
F.R.C.S.Eng'.,  Surgeon  to  St.  George’s  Hospital,  and  Professor  of  Surgery  to  the  College. 

A  Course  of  Lectures  On  the  OCCURRENCE  of  ORGANIC  FORMS  in  CONNECTION  with  CON 
TAGIOUS  and  INFECTIVE  DISEASES,  delivered  at  Owens  College,  Manchester.  By  John  Burdon  Sander¬ 
son,  M.D.,  F.R.S.,  Professor  of  Physiology  in  University  College,  and  Superintendent  of  the  Brown  Institute,  London. 

In  the  belief  that  at  the  present  moment  a  thorough  review  of  the  scientific  methods,  rational  principles,  and 
practical  application  of  THERAPEUTICS  is  particularly  opportune,  arrangements  have  been  made  for  the  publication 
in  the  forthcoming  Volumes  of 

I.— A  Continuation  of  the  Series  of  Lectures  on  the  EXPERIMENTAL  INVESTIGATION  of  the  ACTION  of 
MEDICINES.  By  T.  Lauder  Brunton,  M.D.,  F.R.S.,  Lecturer  on  Materia  Medica  at  St.  Bartholomew's 
Hospital. 

II— A  Series  of  REPORTS  on  the  CHEMISTRY  of  THERAPEUTICS.  By  J.  G.  McKendrick,  M,D.,  F.R.S.E., 

Lecturer  on  Physiology,  Edinburgh. 

HI— PRACTICAL  NOTES  on  the  THERAPEUTICS  of  RECENTLY  INTRODUCED  REMEDIES.  By 

Sydney  Ringer,  M.D.,  Professor  of  Materia  Medica  in  University  College,  London. 

IV.— A  Series  of  EDITORIAL  ARTICLES  on  the  PRINCIPLES  of  RATIONAL  THERAPEUTICS. 


There  will  also  be  published  in  these  volumes — 


SELECTED  LECTURES  on  the  PRACTICE  of  SURGERY.  By  George  Buchanan,  M.D.,  Professor 

of  Clinical  Surgery  in  the  University  of  Glasgow. 

REPORTS  and  ABSTRACTS  of  CLINICAL  LECTURES,  by  Sir  William  Jenner,  Bart.,  K.C.B.. 
M.D.,  F.R.C.P.,  F.R.S. ;  Sir  William  Gull,  Bart.,  M.D.,  F.R.C.P.,  F.R.S.;  Sir  James  Paget,  Bart.,  F.R.S. 

PAPERS  on  ARTERIO-CAPILLARY  DEGENERATION  (FIBROSIS).  By  Sir  William  Gull,  Bart., 
M.D.,  D.C.L.,  F.R.S.,  Consulting-Physician  to  Guy’s  Hospital ;  and  Henry  G.  Sutton,  M.B.,  F.R.C.P.,  Assistant - 

Physician  to  the  London  Hospital.  [In  preparation.] 


Lectures  and  other  Contributions  from  the  following  Members  of  the  Profession, 


T.  CLIFFORD  ALLBUTT,  M.A.,  M.D., 

Physician  to  the  General  Infirmary,  ancl  Lecturer 
on  Medicine  in  the  School  of  Medicine,  Leeds. — 
OBSERVATIONS  on  OVERSTRAIN  of  the 
HEART. 

WILLIAM  ALLIN GUAM,  F.R.C.S. 

Eng.,  Surgeon  to  St.  Mark’s  Hospital. — On  PRU¬ 
RITUS  ANI  and  its  TREATMENT. 

JULIUS  ALTHAUS,  M.D.,  Physician  to 

the  London  Infirmary  for  Epilepsy  and  Paralysis. 
—1.  On  the  ETIOLOGY  of  NERVOUS  AFFEC¬ 
TIONS.  2.  On  the  PATHOLOGICAL  CONNEC¬ 
TION  between  EPILEPSY  and  IDIOCY. 

THOMAS  ANNANDALE,  F.R.C.S.Edin., 

F.R.S. Edin.,  Surgeon  to  the  Edinburgh  Royal 
Infirmary,  and  Lecturer  on  Clinical  Surgery. — 
CLINICAL  LECTURES  and  REPORTS  on  SUR¬ 
GICAL  CASES. 

BUSHILL  ANNINGSON,  M.A.,  M.B.— 

THE  PATHOGENY  of  COMMUNICABLE  DIS¬ 
EASE. 

HENRY  ARNOTT,  F.R.C.S.Eng, 

Assistant- Surgeon  to,  and  Lecturer  on  Morbid 
Anatomy  at,  St.  Thomas’s  Hospital. — SURGICAL 
DIAGNOSIS. 


LOMBE  ATTHILL,  M.D.,  Fellow  and 

Censor  of  the  King  and  Queen’s  College  of  Phy¬ 
sicians  in  Ireland. — Contributions  in  MIDWIFERY 
and  DISEASES  of  WOMEN. 

GEORGE  G.  BANTOCK,  M.D.,  Physician 

to  the  Samaritan  Hospital.— NOTES  of  OUT- 
I  PATIENT  PRACTICE. 

EDGAR  G.  BARNES,  M.D.— The  LONG 

FORCEPS,  the  SHORT  FORCEPS,  and  the  VEC- 
TIS. 

THOMAS  H.  BARTLEET,  F.R.C.S., 

M.B.,  Surgeon  to  the  General  Hospital,  and  Profes¬ 
sor  of  Anatomy  and  Physiology  in  Queen’s  College, 
Birmingham. — 1.  On  FLUCTUATION  as  a  SIGN 
of  FLUID  in  SURGICAL  CASES.  2.  A  MODIFI¬ 
CATION  in  RHINOPLASTY. 

JOHN  BASSETT,  M.D.,  Professor  of 

Midwifery  in  Queen’s  College,  Birmingham. — On 
the  PUERPERAL  STATE. 

II.  CHARLTON  B  ASTI  AN,  M.A.,  M.D., 

P.R.C.P.,  F.R.S.,  Physician  to  University  College 
Hospital,  and  Professor  of  Pathological  Anatomy 
in  University  College. 


E.  BUCHANAN  BAXTER,  M.D.,  Pro¬ 
fessor  of  Materia  Medica  in  King’s  College,  Lon¬ 
don,  and  Assistant-Phvsician  to  King’s  College 
Hospital— PAPERS  on  SUBJECTS  CONNECTED 
with  THERAPEUTICS  and  CLINICAL  MEDI¬ 
CINE. 

JOSEPH  BELL,  F.R.C.S.Ed.,  F.R.S.E., 

Surgeon  to  the  Roval  llnfirmary,  Edinburgh.  — 
SURGICAL  CASES  and  OBSERVATIONS. 

J.  B.  BRADBURY,  M.D.,  Linacre  Lec¬ 
turer  on  Medicine  in  the  University  of  Cambridge, 
and  Physician  to  Addenbrooke’s  Hospital. — NOTES 
on  CASES  occurring  in  HOSPITAL  PRACTICE  ; 
with  COMMENTS. 

W.  H.  BROADBENT,  M.D.,  F.R.C.P., 

Physician  to,  and  Lecturer  on  Medicine  at,  St. 
Mary’s  Hospital.  —  CLINICAL  LECTURES  on 
CASES  of  CEREBRAL  DISEASE. 

J.  CRICHTON  BROWNE,  M.D.,  F.R.S.E., 

Medical  Superintendent  of  the  West  Riding  Luna¬ 
tic  Asylum,  Wakefield.- 1.  SCROFULOUS  INSA¬ 
NITY.  2.  The  ACTION  of  NARCOTICS. 

T.  LAUDER  BRUNTON,  M.D.,  D.Sc., 

F.R.S.,  Lecturer  on  Materia  Medica  at,  and  Assis¬ 
tant-Physician  to,  St.  Bartholomew’s  Hospital. — 
The  PHYSIOLOGICAL  SIGNIFICATION  of  CER¬ 
TAIN  SYMPTOMS. 
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GEORGE  W.  CALLENDER,  F.R.C.S. 

Eng.,  F.R.S.,  Surgeon  to  and  Lecturer  on  Surgery 
at  St.  Bartholomew’s  Hospital. — LECTURES  on 
CLINICAL  SURGERY. 

JAMES  P.  CASSELLS,  M.D.,  Surgeon 

to  the  Dispensary  for  Diseases  of  the  Ear,  Glasgow. 
— OTOLOGICAL  MEMORANDA  ;  being  PRACTI¬ 
CAL  CONTRIBUTIONS  to  AURAL  MEDICINE 
and  SURGERY. 

THOMAS  CHAMBERS,  M.R.C.P.,  Phy¬ 
sician  to  the  Chelsea  Hospital  for  Women. — 1.  Case 
of  RETROFLEXION  of  the  GRAYID  UTERUS. 
2.  Case  of  COMPLETE  INVERSION  of  the 
UTERUS. 

W.  B.  CHEADLE,  M.A.,  M.D.,  F.R.C.P., 

Senior  Assistant-Physician  and  Lecturer  on  Patho¬ 
logy  at  St.  Mary’s  Hospital.— ASCITES  OCCUR¬ 
RING  in  INFANCY  as  a  RESULT  of  AFFECTION 
of  the  VISCERA  in  CONGENITAL  SYPHILIS. 

JOHN  CHIENE,  F.R.C.S. Ed.,  Lecturer 

on  Surgery,  and  Assistant-Surgeon  to  the  Royal 
Infirmary,  Edinburgh. 

ANDREW  CLARK,  F.R.C.S.Eng.,  Assist¬ 

ant-Surgeon  to  the  Middlesex  Hospital. 

J.  LOCKHART  CLARKE,  M.D.,  F.R.S., 

Physician  to  the  Hospital  for  Diseases  of  the  Ner¬ 
vous  System.— On  PARALYSIS  and  other  DIS¬ 
EASES  of  the  NERVOUS  SYSTEM. 

JOHN  CLELAND,  M.D.,  F.R.S.,  Profes¬ 
sor  of  Anatomy  and  Physiology  in  Queen’s  College, 
Galway.— An  ACCOUNT  of  the  ENTIRE  CON¬ 
VERSION  of  a  LUNG  INTO  ONE  VOMICA ;  with 
REMARKS  on  the  VARIETIES  and  TREATMENT 
of  PHTHISIS. 

THOMAS  J.  CLOUSTON,  M.D.,  Physi¬ 
cian-Superintendent  of  the  Royal  Edinburgh  Asy¬ 
lum. 

JOSEPH  S.  CLOVER,  F.R.C.S.Eng.— Ou 
SOME  IMPROVEMENTS  in  the  ADMINISTRA¬ 
TION  of  CHLOROFORM. 

JOSEPH  COATS,  M.D.,  Lecturer  on  Pa¬ 
thology  in  the  University,  and  Pathologist  to  the 
Royal  Infirmary,  Glasgow.— CONTRIBUTION  in 
PATHOLOGY  and  PATHOLOGICAL  ANATOMY. 

EDWARD  COPEMAN,  M.D.,  F.R.C.P., 

Senior  Physician  to  the  Norfolk  and  Norwich  Hos¬ 
pital.  —  THERAPEUTICAL  or  OBSTETRICAL 
MEMORANDA. 

R,  PAYNE  COTTON,  M.D.,  F.R.C.P., 

Senior  Physician  to  the  Hospital  for  Consumption 
at  Brompton. — NOTES  on  CONSUMPTION. 

GEORGE  COWELL,  F.R.C.S.Eng.,  Sur¬ 
geon  to  and  Lecturer  on  Surgery  at  the  Westmin¬ 
ster  Hospital.— NOTES  on  SURGICAL  THERA¬ 
PEUTICS. 

W.  JACKSON  CUMMINS,  M.D.,  Phy¬ 
sician  to  the  Cork  South  Infirmary. — SPONTA¬ 
NEOUS  CURE  of  an  OVARIAN  CYST. 

W.  B.  DALBY,  M.B.,  F.R.C.S.Eng., 

Aural  Surgeon  and  Lecturer  on  Aural  Surgery  at 
St.  George’s  Hospital.  —  CONTRIBUTIONS  on 
EAR- AFFECTIONS. 

N.  DAVIES-COLLEY,  M.A.,  M.B.,  M.C., 

F.R.C.S.Eng.,  Assistant-Surgeon  to  Guy’s  Hospi¬ 
tal— SURGICAL  CASES. 

RICHARD  DAVY,  F.R.C.S.Eng.,  Sur¬ 
geon  and  Lecturer  on  Anatomy  at  the  Westminster 
Hospital.  —  OBSERVATIONS  on  URETHRAL 
SURGERY. 

R,  W.  DAY,  M.D.,  Cork.— CASE  of  CAR¬ 
DIAC  EMBOLISM  OCCURRING  TWICE  in  the 
SAME  SUBJECT;  GANGRENE;  AMPUTATION; 
RECOVERY. 

F.  S.  B.  DE  CHAUMONT,  M.D.,  Assist¬ 
ant-Professor  of  Hygiene  in  the  Army  Medical 
School,  Netley. — On  ZYMOTIC  DISEASES:  the 
THEORIES  of  their  ORIGIN,  and  their  MODES  of 
PROPAGATION. 

VICTOR  DE  MERIC,  F.R.C.S.Eng.,  Sur¬ 
geon  to  the  Royal  Free  and  German  Hospitals.— 
On  HEREDITARY  SYPHILIS  in  the  ADULT. 


WALTER  DICKSON  M.D.,  R.N.,  Medi¬ 
cal  officer  to  H.M.  Customs. — MEDICO-STATISTI¬ 
CAL  COMPARISON  of  the  HEALTH  of  the  CUS¬ 
TOMS  OFFICERS  in  LONDON  and  LIVERPOOL, 
and  general  SANITARY  CONDITION  of  these  two 
PORTS. 

NELSON  C.  DOBSON,  F.R.C.S.Eng., 

Surgeon  to  the  General  Hospital  and  Lecturer  on 
Anatomy  in  the  Medical  School,  Bristol. 

THOMAS  S.  DOWSE,  M.D.,  Medical 

Superintendent  of  the  Central  London  Sick  Asy¬ 
lum,  Highgate.— CASE  of  FIBRO  MULEATED 
TUMOUR  of  the  DURA  MATER  of  the  SPINAL 
CORD. 

C.  R.  DRYSDALE,  M.D.,  Physician  to  the 

North  London  Consumption  Hospital.  —  TER¬ 
TIARY  SYPHILIS  in  PHYSICIANS’  CASES. 

ALFRED  B.  DUFFIN,  M.D.,  F.R.C.P., 

Physician  to  King’s  College  Hospital. 

J.  MATTHEWS  DUNCAN,  M.D.,  Presi- 

sident  of  the  Obstetric  Society  of  Edinburgh. 

C.  M.  DURRANT,  M.D.,  F.R.C.P.,  Senior 

Physician  to  the  East  Suffolk  and  Ipswich  Hospi¬ 
tal.— I.  THOUGHTS  on  the  MANAGEMENT  of 
INCURABLE  CHRONIC  HEART-DISEASE.  2. 
HOSPITAL  REPORTS. 

T.  H.  EDMONDS,  M.R.C.S.Eng.- The 

CAUSES  of  DEATH  after  OPERATION  for 
STRANGULATED  HERNIA. 

ROBERT  FARQUHARSON,  M.D.,  Phy¬ 
sician  to  the  Belgrave  Hospital  for  Children  and 
Lecturer  on  Materia  Medica  at  St.  Mary’s  Hospital. 
—SOME  CLINICAL  POINTS  in  the  PNEUMONIA 
of  EARLY  LIFE. 

SIR  WILLIAM  FERGUSSON,  BART., 

F. R.S.,  Surgeon  to  King’s  College  Hospital.— On 
CLEFT  PALATE. 

DAVID  FERRIER,  M.D.,  Professor  of 
Medical  Jurisprudence  in  King’s  College. — CON¬ 
TRIBUTIONS  to  the  PHYSIOLOGY  and  PATHO¬ 
LOGY  of  the  NERVOUS  SYSTEM. 

JAMES  FINLAYSON,  M.D.,  F.F.P.S.G., 

Assistant  in  Professor  Gairdner’s  Clinique  in  the 
Royal  Infirmary,  Glasgow.— CONTRIBUTIONS  to 
CLINICAL  MEDICINE  ;  RENAL  DISEASES,  &c. 

GUSTAVUS  FOOTE,  M.R.C.S.Eng.— 

CASE  of  DISLOCATION  of  HEAD  of  HUMERUS 
with  FRACTURE  of  the  NECK  of  the  BONE. 

BALTHAZAR  FOSTER,  M.D.,  F.R.C.P., 

Professor  of  Medicine  in  Queen’s  College,  and 
Physician  to  the  General  Hospital,  Birmingham. — 
CLINICAL  LECTURES  on  VASCULAR  DIS¬ 
EASES  of  the  HEART. 

J.  MILNER  FOTHERGILL,  M.D.— The 
SYSTEMIC  INDICATIONS  of  CHRONIC 
BRIGHT’S  DISEASE. 

EDWARD  LONG  FOX,  M.D.,  F.R.C.P., 

Physician  to  the  Bristol  Royal  Infirmary,  and  Lec¬ 
turer  on  Medicine  in  the  Bristol  Medical  School. — 
On  TUMOURS  of  the  SPINAL  CORD. 

TILBURY  FOX,  M.D.,  F.R.C.P.,  Phy¬ 
sician  to  the  Skin  Department,  University  College 
Hospital. — 1.  On  MORPHG3A  ALBA  (Addison’s 
Keloid).  2.  On  ITCH  and  its  PECULIARITIES 
in  PRIVATE  and  PUBLIC  PRACTICE  RESPEC¬ 
TIVELY.  3.  On  TUBERCULAR  LEPROSY.  4. 
On  XANTHELASMODEA  (an  undescribed  form 
of  disease).  5.  On  ACUTE  GENERAL  LICHEN 
PLANUS.  6.  On  the  RARE  DISEASE,  PEMPHI¬ 
GUS  FOLIAREUS. 

J.  D.  GILLESPIE,  M.D.,  F.R.C.S.Ed., 

Consulting  Surgeon  to  the  Royal  Infirmary,  Edin¬ 
burgh. 

THOMAS  R.  GLYNN,  M.B.,  Physician 

to  the  Royal  Infirmary,  Liverpool.— CLINICAL 
REPORTS. 

CLEMENT  GODSON,  M.D.,  Physician  to 

Samaritan  Hospital. — The  INDICATION  of  PRE¬ 
MATURE  LABOUR. 

ROBERT  GREENHALGH,  M.D.,  Phy¬ 
sician  Accoucheur  and  Lecturer  on  Midwifery  at 
St  Bartholomew’s  Hospital.— CLINICAL  OBSER¬ 
VATIONS  on  the  DISEASES  of  WOMEN.  • 


G.  de  GORREQUER  GRIFFITH, 

L.R.C.P.,  London,  Senior  Physician  to  the  fimlico 
Hospital  for  Women  and  Children.—  On  a  NEW 
and  EFFECTUAL  METHOD  of  ADMINISTERING 
CHLORAL  and  BROMIDE  of  POTASSIUM  in 
DISEASES  of  WOMEN. 


THOMAS  W.  GR I  MS  HAW,  M.D., 

F.K.Q.C.P.I.,  Physician  to  and  Lecturer  on  Mate¬ 
ria  Medica  at  Steevens’s  Hospital,  and  Senior  Phy¬ 
sician  to  the  Cork  Street  Fever  Hospital,  Dublin. 

GEORGE  HARLEY,  M.D.,  F.R.S.— 

MEDICAL  PAPERS. 

ALEXANDER  HARVEY,  M.D.,  Professor 

of  Materia  Medica  in  the  University  of  Aberdeen. — 
CLINICAL  REMINISCENCES. 


J.  WARRINGTON  IIAWARD,  F.R.C.S. 

Eng.,  Assistant-Surgeon  to  the  Great  Ormond 
Street  Hospital  for  Children.— On  SCROFULA. 

J.  R.  HAYES,  M.D.— NOTES  of  a  CASE 

of  REMOVAL  of  RIGHT  PARIETAL  and  HALF 
FRONTAL  BONE. 


J.  D.  HEATON,  M.D.,  F.R.C.P.,  Senior 

Physician  to  the  Royal  Infirmary  and  Lecturer  on 
Medicine  in  the  School  of  Medicine,  Leeds.— CON¬ 
TRIBUTIONS  to  CLINICAL  MEDICINE. 

J.  BRAXTON  HICKS,  M.D.,  F.R.C.P., 

F.R.S.,  Physician-Accoucheur  to,  and  Lecturer 
on  Midwifery  at,  Guy’s  Hospital.  — CONTRI BU- 
TIONS  in  OBSTETRICS  and  OBSTETRIC 
MEDICINE. 

T.  HOLMES,  M.A.,  F.R.C.S.Eng.,  Surgeon 

to,  and  Lecturer  on  Surgery  at,  St.  George’s  Hospi¬ 
tal.— CONTRIBUTIONS  to  CLINICAL  SURGERY. 

CARSTEN  IIOLTHOUSE,  F  R.C.S.,  Senior 

Surgeon  to  the  Westminster  Hospital. — CASES 
from  HOSPITAL  PRACTICE. 

HENRY  G.  HOWSE,  M.S.,  M.B.,  F.R.C.S., 

Assistant-Surgeon  to  Guy’s  Hospital. 

G.  M.  HUMPHRY,  M.D.,  F.R.C.S.,  F.R.S., 

Professor  of  Anatomy  in  the  University  of  Cam¬ 
bridge  and  Surgeon  to  Addenbrooke’s  Hospital. — 
DOUBLE  POPLITEAL  ANEURISM. 

J.  HUGHLINGS  JACKSON,  M.D., 

F.R.C.P.,  Physician  to  the  London  Hospital  and  to 
the  Hospital  for  Epilepsy  and  Paralysis. — 1.  LEC¬ 
TURES  on  SOFTENING  of  the  BRAIN.— 2.  On 
PARALYSIS  of  the  VOCAL  CORDS  in  INTRA¬ 
CRANIAL  DISEASE. 

T,  R.  JESSOP,  F.R.C.S.Eng.,  Surgeon  to 

the  General  Infirmary,  Leeds.— CASES  in  HOSPI¬ 
TAL  PRACTICE. 


GEORGE  JOHNSON,  M.D.,  F.R.S.,  Pro¬ 
fessor  of  Medicine  in  King’s  College  and  Physician 
to  King’s  College  Hospital. — CLINICAL  LEC¬ 
TURES  on  CASES  occurring  in  HOSPITAL  PRAC¬ 
TICE. 


SYDNEY  JONES,  M.B.,  F.R.C.S.Eng., 

Surgeon  to  and  Lecturer  on  Surgery  at  St. 
Thomas’s  Hospital. — CASES  in  GENERAL  SUR¬ 
GERY. 

THOMAS  JONES,  M.D.,  Assistant-Phy¬ 
sician  to  the  Victoria  Hospital  for  Sick  Children.*— 
CASES  and  OBSERVATIONS  on  SOME  DIS¬ 
EASES  of  CHILDREN. 

FURNEAUX  JORDAN,  F.R.C.S.Eng., 

Surgeon  to  the  Queen’s  Hospital  and  Professor  of 
Surgery  in  Queen’s  College,  Birmingham. — SUR¬ 
GICAL  OBSERVATIONS. 

KELBURNE  KING,  M.D.,  Surgeon  to  the 

General  Infirmary,  Hull.— TWO  CASES  of  PUNC¬ 
TURED  FRACTURE  of  the  CRANIUM,  in  which 
TREPHINING  was  PERFORMED,  with  RE¬ 
MARKS. 

ROBERT  KING,  M.D.,  Assistant-Phy¬ 
sician  to  the  Middlesex  Hospital.  —  MEDICAL 
CONTRIBUTIONS. 

JAMES  R.  LANE,  F.R.C.S.Eng.,  Surgeon 

to  St.  Mary’s  and  the  Lock  Hospitals.— CLINICAL 
REMARKS  on  FRACTURES  and  DISLOCA¬ 
TIONS. 


J.  WICKHAM  LEGG,  M.D.,  Casualty 

Physician  to  St.  Bartholomew’s  Hospital. — The 
COMPLICATIONS  of  JAUNDICE. 
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RICHARD  LIEBREICH,  M.R.C.S.,  Oph¬ 
thalmic  Surgeon  and  Lecturer  on  Opthalmic  Sur¬ 
gery  at  St.  Thomas’s  Hospital.  —  CONTRIBU¬ 
TIONS  in  OPHTHALMIC  SURGERY. 


ROBERT  LIVEING,  M.A.,  M.D.,  Phy¬ 
sician  to  the  Middlesex  Hospital. — CLINICAL  RE¬ 
MARKS  and  LECTURES  on  DISEASES  of  the 
SKIN. 


EDWARD  LUND,  F.R.C.S.Eng.,  Surgeon 

to  the  Royal  Infirmary  and  Professor  of  Surgery 
in  Owens  College  School  of  Medicine,  Manchester. 
—INCISION  VERSUS  EXCISION  of  the  KNEE 
in  CHILDREN. 

JOHN  G.  McKENDRICK,  M.D.,F.R.S.Ed., 

—PAPERS  on  the  PHYSIOLOGY  of  HEARING. 

EDWARD  MACKEY,  M.D.,  Physician  to 

the  Queen’s  Hospital  and  Professor  of  Materia 
Medica  in  Queen’s  College,  Birmingham. — On  the 
TREATMENT  of  CHRONIC  SKIN-DISEASES  by 
GALVANISM. 


CHARLES  MACLEAN  M.D.— SOME 
POINTS  in  the  DIAGNOSIS  of  BRIGHT’S 
DISEASE. 

GEORGE  H.  B.  MACLEOD,  M.D., 

F.R.C.S.Ed.,  Surgeon  to  the  Royal  Infirmary  and 
Professor  of  Surgery  in  the  University,  Glasgow. — 
CONTRIBUTION  to  CLINICAL  SURGERY? 

HENRY  M.  MADGE,  M.D. — M  OLLITIES 

OSSIUM. 

J OHN  MARSHALL, F.R.C.S.Eng., F.R.S., 

Professor  of  Surgery  in  University  College  and 
Surgeon  to  University  College  Hospital. 

ALFRED  H.  MARTIN,  M.B.,  Assistant 

Medical  Officer  to  the  Joint  Counties  Asylum,  Car¬ 
marthen.— CASE  of  TUMOUR  of  the  BRAIN 
SIMULATING  APOPLEXY. 


SAMUEL  MARTYN,  M.D.,  F.R.C.P., 

Senior  Physician  to  the  General  Hospital  and  Lec¬ 
turer  on  Medicine  in  the  Medical  School,  Bristol  — 
HOSPITAL  REGISTRATION. 


FRANCIS  MASON,  F.R.C.S.Eng.,  Senior 

Assistant- Surgeon  and  Lecturer  on  Anatomy  at 
St.  Thomas’s  Hospital.— CASES  in  HOSPITAL 
PRACTICE. 

ALFRED  MEADOWS,  M.D.,  Physician- 

Accoucheur  and  Lecturer  on  Midwifery  at  St. 
Mary’s  Hospital.-PAPERS  on  DISEASES  of 
WOMEN. 

JOHN  MEREDITH,  M.D.— On  a  RARE 

FORM  of  INFANTILE  PARALYSIS. 

S.  W.  MOORE,  L.R.C.P.Ed.,  Lecturer  on, 

and  Demonstrator  of  Physiological  Chemistry  at 
St.  George’s  Hospital. 

JOHN  E.  MORGAN,  M.A.,  M.D.,  F.R.C.P., 

Professor  of  Medicine  in  Owens  College,  and  Phy¬ 
sician  to  the  Royal  Infirmary,  Manchester. — RE¬ 
MARKS  on  SOME  of  the  FUNCTIONAL  DISOR¬ 
DERS  of  the  NERVOUS  SYSTEM. 

HENRY  MORRIS,  M.A.,  M.B.,  F.R.S.C. 

Eng.,  Senior  Assistant-Surgeon  and  Lecturer  on 
Anatomy  at  the  Middlesex  Hospital.— REPORTS 
of  CLINICAL  CASES,  with  REMARKS. 

CLAUD  MUIRHEAD,  M.D.,  F.R.C.P.Ed., 

Assistant-Physician  to  the  Edinburgh  Royal  Infir¬ 
mary.— On  FEYER. 

JOHN  A.  NUNNELEY,  M.B.,  M.R.C.S. 

Senior  Ophthalmic  and  Aural  Snrgeon  to  the 
Leeds  Royal  Infirmary.— CASES  in  OPHTHALMIC 
and  AURAL  PRACTICE. 

JOHN  W.  OGLE,  M.D.,  F.R.C.P.,  Phy¬ 
sician  to  St.  George’s  Hospital.-PAPERS  on  SUB¬ 
JECTS  CONNECTED  with  CLINICAL  MEDI¬ 
CINE. 

EDMUND  OWEN,  M.B.,  F.R.C.S.Eng., 

Assistant- Surgeon  to  St.  Mary’s  Hospital. — RE¬ 
PORTS  OF  CASES  with  REMARKS. 

EDMUND  A.  PARKES,  M.D.,  F.R.C.P., 

F.R..S.,  Professor  of  Military  Hygiene  in  the  Army 
Medical  School. 


GEORGE  H.  PHILIPSON,  M.A.,  M.D., 

F.R.C.P.,  Physician  to  the  Newcastle-on-Tyne 
Infirmary,  and  Lecturer  on  Medicine  in  the  Uni¬ 
versity  of  Durham  College  of  Medicine. — On 
LYMPHE3MIA. 


JAMES  EDWARD  POLLOCK,  M.D., 

F.R.C.P.,  Physician  to  the  Hospital  for  Consump¬ 
tion  at  Brompton. — CLINICAL  NOTES  on  CHEST- 
DISEASE. 

JOHN  B.  POTTER,  M.D.,  Obstetric  Phy¬ 
sician  to,  and  Lecturer  on  Obstetric  Medicine  at, 
the  Westminster  Hospital. — TREATMENT  of  DIS¬ 
EASES  of  WOMEN. 

R.  DOUGLAS  POWELL,  M.D.,  F.R.C.P., 

Assistant-Physician  to  the  Hospital  for  Consump¬ 
tion  at  Brompton ;  Assistant-Physician  to,  and  Lec¬ 
turer  on  Materia  Medica  at,  Charing  Cross  Hospi¬ 
tal.— CLINICAL  REMARKS  on  CASES  of  CHEST- 
DISEASE. 

RICHARD  QUAIN,  F.R.C.S.Eng.,  F.R.S., 

Surgeon-Extraordinary  to  the  Queen ;  Emeritus 
Professor  of  Clinical  Surgery  in  University  College. 
—OBSERVATIONS  in  CLINICAL  SURGERY. 


J.  S.  RAMSKILL,  M.D.,  F.R.C.P.,  Senior 

Physician  to  the  Hospital  for  Paralysis  and  Epi¬ 
lepsy;  Physician  to  the  London  Hospital. — On 
SOME  of  the  RARER  FORMS  of  DISEASES  of 
the  NERVOUS  SYSTEM. 

ARTHUR  RANSOME,  A.M.,  M.D.,  Lec¬ 
turer  on  Hygiene  in  Owens  College  School  of 
Medicine,  Manchester. 

ADOLPH  RASCH,  M.D.,  Physician  for 

Diseases  of  Women  to  the  German  Hospital. — 1. 
The  DIAGNOSIS  of  EARLY  PREGNANCY.  2. 
PLACENTA  PR.® VIA,  with  CASES. 

HENRY  A.  REEVES,  F.R.C.S.Ed.,  As¬ 
sistant- Surgeon  to  the  London  Hospital.— 1.  PRIN¬ 
CIPLES  of  ORTHOPAEDIC  SURGERY.  2.  CON¬ 
TRIBUTIONS  to  AURAL  SURGERY.  3.  SUR¬ 
GICAL  CASES. 

JOHN  RINGLAND,  M.D.,  Master  of  the 

Coombe  Lying-in-Hospital,  and  Lecturer  on  Mid¬ 
wifery  in  the  Ledwich  School  of  Medicine,  Dublin. 

FREDERICK  T.  ROBERTS,  M.D.,  Assist¬ 
ant-Physician  to  University  College  Hospital,  find 
to  the  Hospital  for  Consumption  at  Brompton. — On 
DISEASES  of  the  HEART  and  LUNGS. 

ALEXANDER  ROBERTSON,  M.D., 

F.F.P.S.G.,  Physician  to  the  Town’s  Hospital  and 
Asylum,  Glasgow. — The  SENSORY  and  MOTOR 
PRODROMATA  of  INSANITY. 

D.  ARGYLL  ROBERTSON,  M.D.,F.R.C.S. 

Ed.,  Ophthalmic  Surgeon  to  the  Edinburgh  Royal 
Infirmary.— OPHTHALMIC  CASES. 

W.  TINDAL  ROBERTSON,  M.D., 

F.R.C.P.,  Physician  to  the  General  Hospital,  Not¬ 
tingham.— INTESTINAL  OBSTRUCTION. 

JAMES  ROUSE,  F.R.C.S.Eng,,  Assistant- 

Surgeon  to,  and  Lecturer  on  Anatomy  at,  St. 
George’s  Hospital.  —  SURGICAL  CONTRIBU¬ 
TIONS. 


JAMES  RUSSELL,  M.D.,  F.R.C.P.,  Phy¬ 
sician  to  the  General  Hospital,  Birmingham. — 
CLINICAL  REPORTS. 

A.  ERNEST  SANSOM,  M.D.,  Physician 

to  the  City  Road  Hospital  for  Diseases  of  the  Chest. 
—INFECTION  and  DISINFECTION. 

LEONARD  W.  SEDGWICK,  M.D.— 

CASE  of  RUPTURE  of  MUSCLES,  with  UN¬ 
USUAL  SYMPTOMS  and  PULMONARY  EXTRA  - 
VERSATION. 


T.  CLAYE  SHAW,  M.D.,  Medical  Super¬ 

intendent  of  the  Metropolitan  Asylum,  Leavesden. 


R.  SHINGLETON  SMITH,  M.D.,  Phy¬ 
sician  to  the  Royal  Infirmary  and  Lecturer  on 
Anatomy  and  Physiology  in  the  Medical  School, 
Bristol.  —  CLINICAL  and  PATHOLOGICAL 
MEMORANDA. 


J.  W.  F.  SMITH-SHAND,  Physician  to, 

and  Lecturer  on  Clinical  Medicine  in,  the  Royal 
Infirmary,  Aberdeen.— CONTRIBUTIONS  on  IN- 
TRATHORACIC  TUMOURS  and  other  SUB¬ 
JECTS. 

MICHAEL  H.  STAPLETON,  F.R.C.S.I., 

Senior  Surgeon  to  the  Jervis  Street  Hospital, 
Dublin. 

A.  B.  STEELE,  L.K.Q.C.P.,  Lecturer  on 

Midwifery  in  the  Liverpool  Royal  Infirmary  School 
of  Medicine.  —  PAPERS  on  OBSTETRICS  and 
GYNECOLOGY. 

CHARLES  STEELE,  F.R.C.S.,  Surgeon 

to  the  Bristol  Royal  Infirmary.— On  SKIN-GRAFT¬ 
ING. 

T.  GRAINGER  STEWART,  M.D., 

F.R.C.P.Ed.,  Physician  to  the  Royal  Infirmary, 
E dinburgh . — CLINICAL  OBSERVATIONS. 

ALFRED  S.  TAYLOR,  M.D.,  F.R.C.P., 

F.R.S.,  Professor  of  Medical  Jurisprudence  at 
Guy’s  Hospital.-PAPERS  on  MEDICO-LEGAL 
SUBJECTS. 

E.  SYMES  THOMPSON,  M.D.,  F.R.C.P., 

Physician  to  the  Hospital  for  Consumption,  Bromp¬ 
ton— CLINICAL  LECTURES  on  the  VARIETIES 
of  PHTHISIS. 

HENRY  M.  TUCK  WELL,  M.D.,  Physician 

to  the  Radcliffe  Infirmary,  Oxford. — FRACTURE 
of  PARIETAL  BONE;  CONVULSIONS;  ASPHE- 
SIA  ;  HEMPLEGIA. 

J.  BATTY  TUKE,  M.D.,  F.R.C.P.Ed., 

Morrisonian  Lecturer  on  Insanity  to  the  Royal 
College  of  Physicians  of  Edinburgh.— CONTRIBU¬ 
TIONS  on  CEREBRAL  PATHOLOGY,  INSANITY, 
etc. 

AUGUSTE  VOISIN,  M.D.,  Physician  to 

the  Salpetriere  Hospital,  Paris. — The  TROUBLES 
of  SPEECH  in  the  GENERAL  PARALYSIS  of  the 
INSANE. 

WILLOUGHBY  F.  WADE,  M.B.,F.R.C.P., 

Physician  to  the  Birmingham  General  Hospital. — 
1.  HYSTERICAL  MIMOSES.  2.  NEUROTIC 
RELATIONS  of  SKIN-DISEASES. 

W.  W.  WAGSTAFFE,  F.R.C.S.,  Assist¬ 
ant-Surgeon  and  Lecturer  on  Anatomy  in  St. 
Thomas’s  Hospital.— On  CERTAIN  DISEASES  of 
BONE. 

J.  H.  WATHEN,  L.R.C.P.Ed.— CAN 

CHLOROFORM  be  LONG  RETAINED  in  the 
SYSTEM  AFTER  ITS  ADMINISTRATION  ? 

EBEN  WATSON,  M.D.,  Surgeon  to  the 

Royal  Infirmary,  Glasgow.— CLINICAL  ILLUS¬ 
TRATIONS  of  THROAT-DISEASES. 

HERMANN  WEBER,  M.D.,  F.R.C.P:, 

Physician  to  the  German  Hospital.— NOTES  on  the 
USE  of  CLIMATES. 

SPENCER  WELLS,  F.R.C.S.Eng.,  Sur¬ 
geon  to  the  Samaritan  Hospital. — NOTES  at  the 
BED-SIDE  in  the  SAMARITAN  HOSPITAL. 

J.  G.  WILSON,  M.D.,  F.R.S.E.,  Professor 

of  Midwifery  in  Anderson’s  University,  Glasgow. 

JOHN  WOOD,  F.R.C.S.Eng.,  F.R.S.,  Pro¬ 
fessor  of  Surgery  in  King’s  College  and  Surgeon 
to  King’s  College  Hospital. — CLINICAL  LEC¬ 
TURES  on  CASES. 

W.  BATHURST  WOODMAN,  M.D.,  Phy¬ 
sician  to  the  North-Eastern  Hospital  for  Children, 
and  Assistant-Physician  to  the  London  Hospital. — 
STUDIES  of  SKIN-DISEASES. 

FREDERICK  W.  WRIGHT,  M.R.C.S. 

Eng.— DECOLLATION  as  a  MODE  of  DELIVERY 
in  SHOULDER  PRESENTATIONS. 

HENRY  J.  YELD,  M.D.,  Medical  Officer 

of  Health  for  Sunderland. — The  HEALTH  and 
MORTALITY  of  TOWNS  and  VILLAGES  as 
AFFECTED  by  SANITARY  LEGISLATION. 

I.  BURNEY  YEO,  M.B.,  M.R.C.P.,  As¬ 
sistant-Physician  to  King’s  College  Hospital  and 
the  Hospital  for  Consumption  at  Brompton. — A 
PRACTICAL  REVIEW  of  the  TREATMENT  of 
PHTHISIS  in  its  different  FORMS,  STAGES,  and 
COMPLICATIONS. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. 

TUESDAY  .. .....  Guy’s,  1.30  p.m.— Westminster,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 
WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon- 
don,2P.M. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  p.m.  —  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ...  .St.  George’s,  1  p.m.— Central  London  Ophthalmic,  ip.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph¬ 
thalmic,  1.30  P.M. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m. —Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.M. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30P.M. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Free, 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  9.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  g.30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8  p.m.  Mr.  W.  F.  Teevan,  “A  Re¬ 
view  of  the  Modern  Methods  of  Treating  Stricture”.  Mr.  G.  Henry  Pedler 
will  show  his  new  instrument,  the  Pneumatograph.  Mr.  Spencer  Watson  will 
exhibit  a  patient  with  Displacement  of  the  Eyelids,  Nose,  and  other  features, 
resulting  from  a  severe  injury,  and  partly  remedied  by  Plastic  Operation. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  he  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Author  j  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


Coroners’  Inquests. 

Sir,— Though  there  is  some  uncertainty  as  to  the  cases  in  which  inquests  ought  to 
be  held,  it  seems  to  me  that  the  coroner  who  decided  not  to  hold  one  in  the  case 
mentioned  in  the  letter  signed  “  Stillborn”,  at  p.  727,  was  evidently  wrong.  The 
body  of  an  infant  was  found  under  such  suspicious  circumstances,  that  a  medical 
examination  was  deemed  necessary  to  decide  whether  it  had  lived  or  not — i.e., 
whether  or  not  murder  might  have  been  committed,  or  a  birth  criminally  concealed  ; 
and  because  the  surgeon  was  of  opinion  that  the  child  was  not  viable,  no  inquest 
was  held.  That  was  not  the  question.  However  certain  I  may  be  that  a  man  will 
die  to-morrow,  I  should  be  guilty  of  homicide  if  I  kill  him  to-day.  However  cer¬ 
tain  it  may  have  been  that  the  infant  in  question  could  not  have  been  reared,  who¬ 
ever  shortened  its  life,  however  little,  or  left  it  to  die  by  exposure,  was  guilty  of 
infanticide  ;  and  whoever  secretly  left  the  body  of  a  child  that  had  lived  was  guilty 
of  concealment — probably  of  criminal  concealment — of  the  birth.  There  need  be 
no  hostile  proceeding  either  in  this  or  in  any  of  the  similar  cases  that  frequently 
arise.  What  is  wanted  is  authoritative  decisions  in  cases  now  disputed,  that  coro¬ 
ners  may  have  clearer  guidance  than  they  now  have,  when  to  hold  and  when  not 
to  hold  inquiries  so  important.  I  am,  etc.,  P.  H.  Holland. 

Injury  of  the  Milk-Teeth. 

Sir, — I  should  be  very  glad  to  receive,  through  the  columns  of  our  Journal,  ad¬ 
vice  on  the  following  case  from  any  Associate  who  has  had  practical  experience  in 
similar  cases.  Some  four  months  since,  a  little  girl  fell  on  her  mouth  when  ascend¬ 
ing  a  stone-staircase.  She  cut  her  tongue  considerably  ;  and  the  consequent 
haemorrhage  at  the  time  only  attracted  attention,  as  there  was  no  apparent  injury 
to  any  of  her  teeth.  In  consequence  of  a  bulged  and  swollen  appearance  of  the 
right  side  of  the  upper  lip,  which  attracted  attention  some  weeks  subsequently, 
an  examination  of  the  gum  corresponding  thereto  led  to  the  discovery  of  a  fistula 
at  the  base  of  the  right  upper  central  incisor.  This  tooth  admitted  of  very  slight 
motion,  causing  no  pain.  The  parents  have  had  the  opinion  of  the  best  local  sur¬ 
geon  and  dentist  in  the  French  town  in  which  they  reside.  The  former  unhesi¬ 
tatingly  advises  the  immediate  extraction  of  the  tooth,  which  he  considers  to  be 
the  cause  of  the  irritation,  which,  he  says,  if  continued,  will  destroy  the  germ  of 
the  permanent  tooth  (she  is  now  four  years  and  a  half  old)  to  follow.  The  surgeon- 
dentist,  however,  on  the  other  hand,  is  quite  opposed  to  extraction,  which  he 
conceives  at  her  age  would  result  in  absorption  of  the  corresponding  alveolar  pro¬ 
cess,  and  a  consequent  distorted  permanent  tooth.  He  recommends  local  reme¬ 
dies.  This  very  conflicting  advice  is  most  perplexing ;  and  as  I  am  the  parent, 
with  no  special  knowledge  in  this  branch  of  the  profession,  I  should  be  most  thank¬ 
ful  for  the  experience  of  any  member  of  our  Association  who  will  and  can  throw 
light  on  the  case.  I  am,  etc.,  W.  B. 

Avranches,  France,  December  1874, 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  3 6, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Leprosy  in  Canada. 

Sir,— In  the  Journal  for  November  21st,  p.  656,  is  a  notice  from  the  Toronto 
Globe ,  in  which  are  statements  that  appear  to  me  somewhat  incorrect.  Referring 
to  the  writer’s  description  of  the  mode  of  origin  of  leprosy  in  Tracadie,  and  the 
idea  that  it  is  purely  hereditary,  I  beg  to  give  the  following  quotations  from  the 
Report  on  Leprosy  by  the  Royal  College  of  Physicians,  1867,  page'i  :  “  The  disease 
was  brought  into  the  colony  by  an  emigrant  family  from  St.  Malo’’*  (Dr.  Bayard). 
“Leprosy  has  been  known  in  New  Brunswick  since  1815”  (Dr.  Nicholson)  ;  and 
at  p.  29)  “it  has  been  confined  to  the  French  population  (in  Tracadie),  with  the 
exception  of four  persons" .  The  Lieutenant-Governor  states  :  “  I  believe  there  is 
authentic  evidence  of  some  few  English  settlers  having  fallen  victims  to  this  ter¬ 
rible  malady.”  Dr.  Benson  admits  (p.  3)  “that  a  Scotchman,  named  Stewart,  had 
the  disease  :  and  his  descendants  are  likewise  affected”,  Dr.  Gordon  says,  “indi¬ 
viduals  of  different  races  living  in  the  same  house  with  the  lepers  have  become 
affected  and  died  of  the  disease”. 

According  to  the  Report,  therefore,  it  is  not  purely  hereditary,  but  has  spread, 
as  much  as  might  be  expected  in  a  sparsely  settled  district,  from  people  isolated  by 
language  from  their  fellow-colonists,  and  from  cases  carefully  kept  in  isolation. 
Further  on,  the  writer  of  the  paragraph  says  :  “  It  would  seem  that  leprosy  is  on 
the  increase  in  ‘  many’ of  the  British  dependences.  In  some  parts  of  India  one 
person  in  every  hundred  is  a  leper.  In  some  parts  of  the  West  Indies,  as  well  as 
the  Sandwich  Islands,  this  disease  is  very  prevalent.”  Now,  leprosy  was  imported 
into  the  Sandwich  Islands  about  1848,  and  has  spread  with  a  rapidity  which  only 
the  theory  of  contagion  can  account  for :  but  in  India,  while  in  a  few  small  vil¬ 
lages  there  tnay  be  x  in  100  a  leper,  the  highest  statistical  proportion  given  in  the 
Report  is  in  Augur,  1  in  347  (16  in  5,550).  Dr.  H.  Carter  of  Bombay  believes  (p. 
in)  that  “  leprosy  is  not  on  the  increase  at  present,  but  probably  the  reverse”.  The 
latest  census  returns  (1869)  gives  93,231  lepers  in  India;  but  census  returns  are 
sure  to  omit  many,  so  that  at  least  100,000  would  be  nearer  the  truth  :  and  this  in 
121  millions,  would  be  1  leper  in  about  1,200  of  the  population,  not  nearly  so  high 
a  proportion  as  in  many  other  places.  It  is  probable  that  a  temporary  increase 
may  have  been  caused  by  the  famine  in  Bengal. 

In  the  West  Indies,  in  Jamaica,  in  1861,  the  census  showed  1  leper  in  567 ;  in 
1871,  1  in  676  of  the  population  (Milroy’s  Report  o?i  Leprosy  and  Yaws,  1873). 
This,  though  no  doubt  under  the  real  number,  may  safely  be  used  for  comparison, 
as  the  errors  would  in  both  years  be  of  the  same  nature,  and  balance  each  other. 
As  is  seen,  a  decrease  is  shown. 

In  St.  Kitts,  by  careful  inquiry  among  official  and  other  records,  I  found  that 
among  20,149  slaves,  there  were,  in  1817,  at  least  95  confirmed  lepers,  or  1  in  212  : 
while  in  April  1872,  by  personal  effort,  aided  by  the  clergymen,  medical  men,  the 
police,  and  friends  living  in  each  district,  I  only  discovered  72  (in  a  population  of 
28,000),  or  1  in  389.  In  1854,  the  census  showed  53  lepers  (in  20,700  inhabitants), 
or  1  in  390 — practically  the  same,  apparently,  as  in  1872  ;  but  from  the  very  spe¬ 
cial  nature  of  my  own  inquiries  (I  include  one  case  of  only  a  few  months’  dura¬ 
tion),  I  have  no  doubt  that  cases  would  be  omitted  in  the  hurried  taking  of  the 
1855  census,  such  as  would  be  included  by  me  ;  therefore  I  believe  that  leprosy 
has  decreased  in  St.  Kitts  since  1855,  but  that  decrease  is  not  so  marked  as  in  the 
period  1817-55,  there  being  now  free  intercourse  (which  was  strictly  prevented  by 
the  slave-owners)  between  lepers  and  others,  and  the  people  having  become  more 
crowded  into  the  towns  and  villages — a  fact  which  in  itself  accounts,  by  bringing 
lepers  more  into  notice,  for  the  idea  held  by  some  that  it  is  increasing. 

As  to  the  other  West  Indian  islands,  there  are  no  statistics  of  leprosy,  and  the 
opinions  emitted  by  the  medical  men  are  without  value,  and  generally  contra¬ 
dictory  (see  answers  to  Interrogatory  14  in  the  Report  of  1867). 

Demerara— in  which  there  was  1  leper  in  280  of  the  population  (see  Report,  p. 
114) — is  the  only  colony  in  which  five  medical  men  unanimously  report  that  it  is  in¬ 
creasing,  and  attribute  this  increase  to  “free  intercourse”,  in  which  the  importa¬ 
tion  of  Coolies  (?),  Portuguese,  Chinese,  and  Africans,  may  have  assisted.  But  the 
increase  cannot  be  taken  as  proved  until  comparative  statistics  of  two  separate 
periods  are  brought  forward  to  support  them.  Even  in  Jamaica,  the  two  reporters, 
Drs.  Fiddes  and  Bowerbank,  were  of  opinion  (in  1862)  that  it  was  increasing  ( Re¬ 
port,  p.  13) — an  opinion  not  supported  by  the  statistics  given  above. 

There  is  evidently,  then,  no  ground  for  the  confident  assertion  “  that  leprosy  is 
on  the  increase  in  many  of  the  British  dependencies”.  Dr.  Carter’s  opinion  for 
India  (so  far  as  it  goes,  though  opinions  are  of  no  great  value  in  such  a  matter), 
and  the  statistics  I  have  put  forward  for  the  West  Indies,  pointing  to  an  opposite 
conclusion.  I  am,  etc.,  W.  Munro,  M.D.,  C.N., 

late  Medical  Officer  for  St.  Kitts,  West  Indies. 

Cupar-Fife,  November  21st,  1874. 

Foreign  Degrees. 

Sir, — I  see  that  a  correspondent  is  asking  information  concerning  the  M.D.  degree 
of  Foreign  Universities.  I  can  give  him  this  much,  that  at  Giessen  the  examina¬ 
tion  is  in  English,  and  lasts  three  hours.  I  would  strongly  advise  him  to  go  to 
Brussels.  The  examination  is  a  thoroughly  practical  one,  and  lasts  a  week.  Heidel¬ 
berg,  Erlangen,  etc.,  examine  in  German,  and  they  require  a  thesis  to  be  written 
and  printed. 

M.  R.C.P.s  should  write  to  Professor  James,  the  University,  Brussels  ;  or  else  to 
Dr.  Eschardt,  Giessen,  Hesse  Darmstadt.  I  am,  etc., 

December  13th,  1874.  A  Physician. 

Medical  Friendly  Societies. 

Sir, — I  have  looked  with  much  interest,  but  in  vain,  for  a  reply  to  the  inquiry  made 
by  “  An  Associate”  in  the  Journal  for  November  7th  last,  “  Is  there  any  sick 
club  or  friendly  society  connected  with  the  medical  profession  which,  for  an  annual 
payment,  guarantees  pecuniary  relief  to  medical  men  in  time  of  sickness  ?  If  not, 
which  is  the  best  of  the  many  friendly  societies  to  join?”  I  hope  you  will  kindly 
allow  the  question  to  reappear  in  the  Notices  to  Correspondents,  and  that  it  may 
elicit  the  desired  information.  I  am,  etc..  Surgeon. 


*  This  was  also  stated  thirty  years  ago  by  Boyle  ( London  Medical  Gazette,  quoted 
by  Hirsch,  Histor.  Geo&raph.  Pathologie,  p.  322).  The  idea  has  also  been  mooted 
that  it  came  from  the  West  Indies  ( Report ,  p.  8),  but  this  is  only  conjecture. 
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Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  not 
later  than  Thursday ,  twelve  o’clock. 

Sir,— Which  of  those  possessing  the  following  degrees  —  viz.,  M.R.C.S.  and 
L.S.A.Lond.,  or  M.B.  and  C.M.Edin.,  stands  highest  in  the  medical  profession? 
and  can  either  recover  debts  in  the  County  Court  without  being  duly  registered  ? 
and  can  either  legally  have  “  Doctor"  put  upon  their  door? 

December  1874.  I  am,  etc.,  X.  Y.  Z. 

***  *•  M.B.  and  C.M.,  being  University  degrees,  rank  higher  than  the  M.R.C.S. 
and  L.  S.  A.  2.  For  recovery  of  debts  in  a  court  of  law,  a  medical  practitioner 
must  be  registered.  3.  Neither  is  legally  entitled  to  the  title  of  “  Dr.”,  which  is 
the  peculiar  property  of  an  M.  D. 


The  Contagious  Diseases  Acts. 

Sir,  -Permit  me  to  draw  your  attention  to  two  errors  of  detail,  which  have  crept  in 
during  the  discussion  on  the_  Contagious  Diseases  Acts  now  going  on  in  the  Jour¬ 
nal.  1.  Through  an  error  in  calculation,  or  a  printer’s  mistake,  the  annual  ratio 
per  1,000  of  admissions  for  primary  syphilis  in  the  1st  Battalion  of  the  Coldstream 
Guards  between  September  3rd,  1870,  and  March  3rd,  1871,  is  put  too  low  in  Mr. 
Myers’s  letter  of  the  5th  instant.  Calculating  on  the  data  supplied  in  the  letter,  it 
should  have  been  94*  28, fend  not  74.28,  as  stated.  2.  In  your  editorial  comments  on 
Dr.Nevins’s  letter  of  November2Sth,  you  have,  by  an  oversight,  adopted  Mr.  Myers’s 
number  of  admissions  for  Windsor,  as  stated  in  his  letter  of  October  31st,  instead 
of  the  corrected  number,  which  appeared  in  the  Journal  of  the  following  week. 
The  words  in  the  first  letter  were,  “Thus  during  the  whole  period  only  four  cases 
of  one  disease  and  three  of  another  were  contracted  in  Windsor.”  The  correction, 
as  published  among  the  Notices  to  Correspondents  in  the  following  week,  is  as 
follows  :  “  Thus  during  the  whole  period,  only  six  of  the  cases  of  primary  syphilis 
and  two  of  gonorrhoea  were  contracted  in  Windsor.”  I  am,  etc., 

74,  Rodney  Street,  Liverpool,  Dec.  7th,  1874.  Wm.  Carter. 

***,  "Qle  insertion  of  74.28  instead  of  94.28  was  a  misprint  which  was  not  de¬ 
tected  till  too  late. 


Sm,  Mr.  Stansfeld  may  congratulate  himself  on  possessing  as  a  champion  so  able 
a  letter-writer  as  Dr.  Nevins.  After  reading  the  reply  of  the  latter  gentleman  to 
Mr.  Myers  s  comments  on  the  working  of  the  Contagious  Diseases  Act,  many  of 
your  readers  must  have  been  considerably  exercised  as  to  how  Mr.  Myers  would 
be  able  to  dispose  of  Dr.  Nevins’s  propositions  and  figures.  In  the  Journal  of  De¬ 
cember  5th,  we  have  Air.  Alyers  s  final  accounts,  which  show  that  much  more  good 
has  been  effected  by  the  Act,  even  in  this  early  stage  of  its  working,  than  its  most 
sanguine  supporters  had  any  right  to  expect.  But  not  only  is  more  time  required 
before  the  public  can  derive  much  real  knowledge  from  the  inspection  of  facts  and 
figures  elicited  from  military  surgeons,  but  a  much  wider  extension  of  the  area  in 
which  the  Act  is  enforced  is  to  be  desired.  For  instance,  London  is  within  so  short 
a  distance  of  Windsor  by  rail,  that  not  a  few  of  the  sores  contracted  “  in  and  out 
of  the  district”,  in  all  probability,  took  their  origin  outside  the  protected  area. 
All  such  cases  score  hardly  against  the  Act  itself. 

There  is  one  feature  in  Mr.  Myers's  tables  worthy  of  special  notice.  In  six 
months  of  the  year  1868,  when  the  Act  was  in  its  earliest  infancy,  64  men  from  an 
average  strength  of  608  came  under  treatment  at  Windsor  for  primary  venereal 
sores.  And  on  referring  to  the  fourth  paragraph  of  Mr.  Myers’s  letter,  it  is  found 
that  the  battalion  numbering  so  many  wounded  had  followed  immediately,  or  at  a 
short  interval,  the  Scots  Fusilier  Guards,  in  which  regiment  the  soldiers  were  not 
then  inspected  for  venereal  disease.  To  reduce  the  number  of  soldiers  and  sailors 
aliected  by  venereal  disease  to  a  minimum,  there  should  be  a  co-operation  on  the 
part  of  army  and  naval  surgeons  with  the  civil  medical  inspectors.  And  those 
men. for  whose  protection  the  Act^was  framed  should  be  subjected  to  periodical 
medical  inspection  such  as  obtains  in  the  Coldstream  Guards.  Such  a  practice 
would,  moreover,  remove  an  objection,  which  is  raised  with  more  vehemence  than 
logic  by  many  who  are  opposed  to  an  important  step  in  sanitation— namely,  that 
restrictions  are  unjust  which  do  not  affect  the  men  as  well  as  the  unfortunate 
women.  I  am,  etc.,  Edmund  Owen. 

Cleveland  Square,  W. ,  Dec.  7th,  1874. 

AIedical  Degrees  and  Titles. 

Sir,— I  perceive  from  your  correspondence  columns  that  the  old  bone  of  contention 
—the  title  of  Doctor— has  again  been  dragged  into  the  light,  with  the  usual  thread¬ 
bare  arguments  pro  and  cou.t  usque  ad  nauseam .  I  should  not  have  contributed 
to  the  fray,  had  1  not  observed  some  statements  in  the  Journal  for  November 
21st,  from  M.D.Edin.,  calculated — I  suppose  in  ignorance — to  convey  a  false  im- 
pression  as  to  the  requirements  of  the  Royal  College  of  Physicians  of  Edinburgh  for 
their  license.  The  statements  to  which  I  refer  are  contained  in  the  last  paragraph 
in  which  M.D.Edin.  imagines  he  had  a  more  severe  examination  to  undergo  for 
.is  degree  than  he  would  have  had  to  pass  for  the  license  at  the  College  of  Physi- 
cians-.  I  can  assure  him  that  he  is  quite  mistaken.  No  “  mere  one  or  two  hours’ 
examination  m  two  or  three  subjects”  will  ever  get  anyone  the  diploma  of 

L. K.  L.r'.Edin.;  on  the  contrary,  with  the  exception  of  botany  and  natural  his- 

1  examinations  are,  and  always  have  been,  identical,  so  far  as  the  number 

of  subjects  go,  the  length  of  time  required,  the  mode— written  and  oral— “not  to 
a?1™  r? T?slcs’  etc-”'  which  are  quite  as  essential  for  the  L.R.C.P.Edin.  as  for  the 

M. D.Edin.,  and  as  indispensable.  Nor  does  it  necessarily  follow  that  because  a 
man  can  write  himself  M.D.Edin.,  he  would  find  it  any  the  less  difficult  to  write 
tumselt  HK.C.  P.Edin.  on  that  accouut.  When  I  passed  in  August  1865,  a  gentleman 
who  had  just  graduated  as  M.D.Edin.,  was  plucked  for  the  L.R.C.P.  &S.Ed.; 
and  this  is  by  no  means  a  solitary  case,  and  is  incapable  of  refutation.  I  have 
proved,  then  that  the  L.R.C.P.Edin.  is  as  thorough  a  test  of  medical,  classical, 
etc.,  knowledge  as  the  M.D.Edin.,  and  not  to  be  so  easily  obtained  as  your  corre¬ 
spondent  lightly  and  without  warrant  affirms.  It  is  quite  on  a  par,  as  far  as  ex¬ 
amination  goes,  with  any  other  Scotch  medical  qualification.  As  to  the  title  of 
Doctor,  that  is  of  no  importance.  The  public  gives  the  English  prefix  of  Doctor 
to  every  medical  man  who  possesses  a  legally  qualified  medical  title,  as  distin- 
guisfied  from,  or  in  conjunction  with,  a  surgical  one  ;  and  the  Irish  College  of 
Ffiysicians  does  so  by  law,  as  well  as  by  courtesy.  A  courtesy  title  is  no  new 
1  ,?§  ‘n  English  history.  I  presume  the  Marquis  of  Bute  does  not  consider  him- 
selt  detrauded  or  insulted  by  the  assumption  of  the  title  by  the  Marquis  of  Lome, 
rilUr°ugh  the  latter  has  no  legal  right  to  it  :  consequently  I  do  not  see  any  reason 
why  M.D.Edin  should  be  so  wroth  with  L.R.C  P.Edin.  for  putting  the  English 
courtesy  prefix  Dr.  ’  before  his  name,  instead  of  the  more  legal  but  more  incon¬ 
venient  Physician  after  it :  it  is  the  difference  between  tweedledum  and  tweedledee. 

November  23rd,  1874  I  am,  etc.,  L.R.C.P.Edin. 


sir,- With  respect  to  the  above  question,  I  am  afraid  that  your  correspondents. 
Cosmopolitan  and  A  Country  Practitioner  ,  in  your  issue  of  October  24th 
have  not  as  yet  informed  themselves  on  the  subject  of  the  examinations,  etc  ,  for 
British  University  degrees.  They  seem  to  take  for  granted  that  the  degree  of 
M.D.  can  be  obtained  at  one  grasp,  by  one  examination,  as  that  of  St.  Andrew’s 
(before  1863  or),  under  existing  regulations,  for  senior  practitioners.  The  pro¬ 
perly  worked  for,  and  the  only  University  medical  degrees  in  Great  Britain  of  anv 
real  worth,  are  obtained  after  (1)  an  extended  preliminary  educational  examina¬ 
tion,  as  compared|with  that  required  for  diplomas  and  licenses  to  practise  •  and’fz) 
after  a  series  of/  professional  examinations  (in  my  own  case,  four)— the  curriculum 
ot  lectures,  etc.,  in  most  if  not  all  cases  being  more  extensive  for  graduation— then 
the  candidate  only  qualifies  as  M.B.  The  residence  required  by  some  Universities 
is  not  by  any  means  the  essential  difference  between  the  two  classes  of  qualifica¬ 
tion.  I  hat  medical  men,  who  have  been  m  practice  for  some  years  with,  say  the 
licence  of  a  College  of  Physicians  to  practise  medicine,  should  be  allowed  as  one 
of  your  correspondents  suggests,  to  get  the  degree  of  M.D.  by  one  step,  and  with 
little  or  no  trouble  is  simply  an  absurdity,  and  would  be  the  grossest  injustice  to 
graduates  who  had  toiled  through  what  I  above  represent.  The  examination-tests 
for  licenses  of  Colleges  of  Physicians  are,  I  believe,  no  more  strict  than  those  for 
the  L.  S.A. ;  and  in  the  case  of  the  L  R.C. P.Edin.,  there  is  one  subject  less — viz 
botany.  Your  correspondent  “  Justice”  will  see  in  your  Journal  ofNovembei 
8th,  1873,  that  a  Licentiate  of  the  Irish  College  of  Physicians  has  no  right  to  cal! 

\  S°  f?r  fr?F?  aSreeing  with  “  Cosmopolitan”  about  the  St.  Andrew’s 
M.D.,  I  believe  that,  if  justice  were  done  to  existing  properly  educated  medical 
graduates,  the  General  Medical  Council  would  take  away  the  power  of  that  Uni¬ 
versity  to  grant  the  above  degree,  except  after  the  same  course  of  study  and  ex¬ 
tent  of  examination  required  by  the  other  British  Universities.  My  opinion  is 
that  men,  when  joining  the  profession,  should  select  what  qualifications  they  aspire 
to,  work  for,  and  get  them  then,  instead  of  grumbling  when  they  are  older,  because 
no  British  University  will  grant  them  its  M.D  almost  for  the  mere  asking  and  feel 
itself  honoured  in  so  doing.  I  am,  etc.,  Honestas 

November  6th,  1874. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest :— The  Birmingham  Daily  Gazette’, 
The  Western  Daily  Press  ;  The  Manchester  Guardian  :  The  Ulster  Advertiser ; 
The  Sussex  Coast  Alercury  ;  The  Broad  Arrow  ;  The  Surrey  Advertiser ;  The 
Bedale  and  Northallerton  Times;  The  Hackney  Express  ;  The  Liverpool  Porcu¬ 
pine;  The  Scotsman;  The  Liverpool  Mercury;  The  Glasgow  Herald;  The 
Stroud  News  and  Gloucestershire  Advertiser;  The  Bradford  Observer-  The 
Morpeth  Herald  ;  The  Portsmouth  Times  ;  The  Western  Daily  Press  ;  The’ York 
Herald;  The  Sheffield  Evening  Star;  The  Brighton  Guardian;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: _ 

Air.  W.  S.  Savory,  London  :  Dr.  J.  Alatthews  Duncan,  Edinburgh ;  Dr.  T.  L. 
Brunton,  London  ;  Dr.  Sibson,  London  ;  Air.  T.  Holmes,  London ;  Dr.  J.  Hughes 
Bennett,  Nice;  Dr.  Ferrier,  London;  Mr.  T.  H.  Bartleet,  Birmingham;  Dr.  J. 
Bell,  Edinburgh  ;  Dr.  Alackey,  Birmingham ;  Dr.  Crighton,  Tavistock  ;  Dr.  A. 
B.  Steele,  Liverpool;  Inspector-General  Maclean,  C.B.,  Southampton;  M.D.  7 
Air.  Karkeek,  Torquay  ;  Dr.  Rutherford,  Edinburgh  ;  Air.  J.  R.  Lynch,  Lon¬ 
don  ;  Dr.  Batty  Tuke,  Edinburgh  ;  Mr.  T.  P.  Lucas,  London ;  Charitas ;  Dr. 
J.  F.  Charles,  Belfast ;  Mr.  G.  T.  Pirrie,  Belfast  ;  The  President  of  the  Statis¬ 
tical  Society,  London ;  Dr.  W.  H.  Aliddleton,  Willeton  ;  Dr.  Edis,  London  ; 
Dr.  Birkbeck  Nevins,  Liverpool;  Dr.  Clement  Godson,  London;  Mr.  John  S. 
Wilson,  Inverurie  ;  Dr.  AIcKendrick,  Edinburgh  ;  Dr.  J.  B.  Sanderson,  Lon 
don  ;  Dr.  J.  W.  Langmore,  London ;  Dr.  Ringer,  London  ;  Air.  Wm.  Fairlie 
Clarke,  London  ;  Dr.  H.  Charlton  Bastian,  London  ;  Dr.  Bowling,  Nashville  ; 
Dr.  C.  J.  B.  Williams,  London  ;  Air.  Henry  Lee,  London ;  Cosmopolitan  ;  Dr. 
Allfrey,  St.  Alary  Cray;  A  Liverpool  Associate  ;  Dr.  Copeman,  Norwich;  Dr. 
Spender,  Bath  ;  Dr.  Bartley,  Bristol ;  Air.  W.  Carter,  Liverpool ;  Dr.  Grabham, 
Earlswood  ;  A.  S.  G.  ;  Dr.  Griffiths,  Sheffield  ;  Dr.  Day,  Cork  ;  Dr.  Rorie, 
Dundee  ;  Dr.  Hayes,  Tralee  ;  An  Old  Practitioner  ;  Dr.  Henry  Barnes,  Carlisle  ; 
A  Physician;  M.  ;  Dr.  Macnaughton  Jones,  Cork;  Air.  A.  T.  Norton,  London; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland;  Mr.  Wanklyn,  London;  The  Registrar  of  the 
Medical  Society  of  London  ;  Dr.  A.  Fleming,  Birmingham  ;  Dr.  Wilks,  London  ; 
Our  Glasgow  Correspondent  ;  Air.  H.  Burdett,  London  ;  Our  Dublin  Corre¬ 
spondent ;  Dr.  Vesey,  Alagherafelt,  Londonderry;  Dr.  Moore,  Harlesden ;  Dr. 
Goldie,  Leeds ;  Air.  Eastes,  London  ;  Air.  T.  AI.  Stone,  London  ;  Our  Edin¬ 
burgh  Correspondent  ;  Dr.  E.  A.  Parkes,  Southampton  ;  Grandmother ;  Air.  W. 
AI.  Harmer,  London ;  Air.  T.  K.  Underwood,  London ;  Airs.  Canet,  Waterford  ; 
Dr.  Desmond,  Liverpool;  Dr.  Thomson,  Pi^estgall ;  Dr.  Balthazar  Foster,  Bir¬ 
mingham;  Hope  Deferred;  Air.  H.  AI.  Alorgan,  Lichfield;  F.  E.  Z. ;  Dr.  R.  J. 
Lee,  London;  Dr.  Rumsey,  Cheltenham;  Dr.  Alore  Aladden,  Dublin ;  Sir  W. 
Fergusson,  London;  Dr.  Claye  Shaw,  Leavesden;  Dr.  Henderson,  Great  Alal- 
vern;  Air.  A.  H.  Alartin,  Carmarthen;  Dr.  Alorell  Alackenzie,  London;  Di. 
Collie,  London;  Air.  Scattergood,  Leeds;  Air.  Hutchinson,  Scarborough  ;  etc. 
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A  Systematic  Treatise  on  the  Action  and  Uses  of  Aledicinal  Agents,  including  their 
Description  and  History.  By  Alfred  Stilie,  AI.D.  Fourth  edition,  revised  and 
enlarged  in  two  volumes.  Philadelphia  :  Henry  C.  Lea.  London  :  Triibaer 
and  Co.  1874. 

The  Histology  and  Histochemistry  of  Alan.  By  Heinrich  Frey.  London  :  J.  and  A. 
Churchill.  1874. 

Statement  of  the  Reasons  why  the  Contagious  Diseases  Acts  are  Opposed.  By  J. 
Birkbeck  Nevins,  AI.D.  London  :  John  Churchill  and  Sons.  Liverpool:  Adam 
Holden.  1874. 
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Dec.  26,  1874.] 


THE  BRITISH  MEDICAL  JOURNAL. 


805 


REPORT 

OF  THE 

COMMITTEE  OF  THE  BRITISH  MEDICAL 
ASSOCIATION  TO  INVESTIGATE  THE 
ANTAGONISM  OF  MEDICINES. 

By  JOHN  HUGHES  BENNETT,  M.D.,  F.R.S.E., 

Chairman  and  Reporter. 


VII.  The  Antagonism  between  Extract  of  Calabar  Bean 
and  Strychnine. 

This  subject  has  been  investigated  by  Nunneley,*  Vee,+  and  Eben 
Watson.T  The  results  of  these  inquiries  is  that  there  can  be  little  doubt 
the  paralysing  effects  produced  by  the  extract  of  Calabar  bean  modify, 
to  a  considerable  extent,  the  powerful  tetanic  convulsions  caused  by 
strychnia ;  but  there  is  no  proof  that  recovery  may  take  place  after  a 
fatal  dose  of  either  the  one  or  the  other  drug.  As,  in  the  progress  of 
this  research,  the  minimum  fatal  dose  of  each  substance  had  already 
been  carefully  ascertained,  the  opportunity  was  taken  of  testing  this 
question.  Twenty-four  experiments  were  made  on  as  many  rabbits  of 
nearly  the  same  weight.  In  the  first  twelve  rabbits,  a  minimum  lethal 
dose  of  strychnia  was  first  introduced,  and  four  minutes  thereafter  a 
minimum  lethal  dose  of  extract  of  Calabar  bean.  In  the  second  set  of 
twelve  rabbits,  the  process  was  reversed  :  the  animal  first  received  the 
minimum  lethal  dose  of  extract  of  Calabar  bean,  and  four  minutes 
thereafter  a  minimum  dose  of  strychnia.  The  results  obtained  are 
shortly  detailed  in  the  following  tables. 


Table  LXII. — Showing  the  Effects  of  Strychnia  and  Extract  of  Calabar  Bean  on 
Babbits.  The  dose  of  Strychnia  was  first  introduced  ;  four  minutes 
thereafter  the  dose  of  Extract  of  Calabar  Bean. 


No.  of  Ex¬ 
periment. 

Weight  of 
.  Rabbit. 

Dose  of  the 
Extract  of 
Calabar 
Bean  in  grs. 

Dose  of 
Strychnia 
in  grains. 

Result. 

Remarks. 

556 

3  lbs.  10  oz. 

2 

¥ 

l-60th 

Death 

Convulsions  ;  death  in  9  minutes. 

557 

3  lbs.  94  oz. 

2. 

l-60th 

Death 

Ditto  do.  10 

do. 

558 

31bs.  11  oz. 

2 

Tf 

l-60th 

Death 

Ditto  do.  9 

do. 

559 

3  lbs.  9  oz. 

2 

■3 

l-80th 

Death 

Ditto  do.  84 

do. 

560 

3  lbs.  lljoz. 

1 

2 

l-80th 

Recovery 

8  days  thereafter  recovered  from 

same  dose  of  strychnia. 

561 

3  lbs.  7|oz. 

4 

l-80th 

Death 

Convulsions  :  death  in  12  minutes. 

562 

3  lbs.  6  oz. 

i 

l-70th 

Death 

Ditto  do.  9 

do. 

563 

3  lbs.  8  oz. 

s 

■t 

l-70th 

Death 

Ditto  do.  12 

do. 

561 

3  lbs.  9  oz. 

2 

H 

l-70th 

Death 

Ditto  do.  15 

do. 

565 

3  lbs.  7  oz. 

2 

3 

l-50th 

Death 

Ditto  do.  15 

do. 

566 

3  lbs.  10  oz. 

2 

3 

l-40th 

Death 

Ditto  do.  6 

do. 

5<37 

3  lbs.  9f  oz. 

2 

¥ 

l-90th 

Death 

Ditto  do.  20 

do. 

In  these  experiments,  there  was  no  instance  of  recovery  except  in 
Experiment  560 ;  but  in  this  instance  the  dose  of  strychnia  was  not 
fatal,  as  the  animal  survived  after  the  same  dose  when  administered 
eight  days  afterwards. 

It  will  be  seen -from  Table  LXIII  that  not  only  was  there  no  instance 
of  recovery  from  a  fatal  dose  of  strychnia  or  of  extract  of  Calabar  bean, 
but  that  death  ensued  after  the  introduction  of  even  non-fatal  doses  of 
both  substances.  It  appeared,  during  the  progress  of  these  experi¬ 
ments,  that  the  animal  was  more  likely  to  recover  if  subjected  to 
the  action  of  one  or  other  of  the  substances  alone,  than  when  both  were 
introduced.  At  the  same  time,  the  character  of  the  symptoms  produced 
by  the  action  of  either  the  one  or  the  other  substance  are  considerably 
modified  by  the  presence  of  the  presumed  antagonist.  Thus,  the  con¬ 
vulsions  caused  by  the  action  of  strychnia  on  the  spinal  cord  are  not  so 
violent,  and  have  not  so  much  of  the  character  of  tetanus,  when  modi¬ 
fied  by  the  action  of  extract  of  Calabar  bean.  On  the  other  hand,  the 
prostration  and  profuse  secretion  from  the  air-passages  produced  by  the 
influence  of  extract  of  Calabar  bean  are  not  so  great,  when  the  animal 
is  at  the  same  time  subjected  to  the  action  of  strychnia.  But  I  have  had 
no  example  of  recovery  from  a  fatal  dose  of  either  drug.  On  the  con¬ 
trary,  the  advent  of  death  was  accelerated.  Strychnia  and  extract  of 


*  “On  the  Calabar  Bean  :  its  Action.  Preparation,  and  Use."  ( Lancet ,  1863.) 

+  Rechcrches  Chemique  et  Pkysiologiquc  sur  la  Five  du  Calabar.  Par  le  Dr. 
Amddee  Vee.  Paris:  1865. 

t  “On  the  Physiological  Action  of  the  Ordeal  Bean  of  Calabar,  and  on  its  Anta¬ 
gonism  to  Tetanus  and  Strychnia  Poisoning”.  {Edinburgh  Medical  Journal, 
May  1867.) 


Calabar  bean,  therefore,  are  not  antagonists  in  the  sense  that  the  ad¬ 
ministration  of  the  one  can  save  life  after  the  administration  of  a  fatal 
dose  of  the  other ;  but  they  may  be  considered  as  antagonists  in  the 
sense  that  the  action  of  the  one  modifies  the  symptoms  of  the  other. 
The  extent  of  the  action  is  not  at  all  comparable  to  the  action  of 
hydrate  of  chloral  and  strychnia. 


Table  LXIII.  Showing  the  Effects  of  Strychnia  and  Extract  of  Calabar  Bean  on 
Rabbits.  The  dose  of  Extract  of  Calabar  Dean  was  first  introduced  ;  four 
minutes  thereafter  the  dose  of  Strychnia. 


No.  of  Ex¬ 
periment. 

Weight  of 
Rabbit. 

Dose  of  the 

Extract  of 

Calabar 

Bean  in  grs. 

Dose  of 

Strychnia 

in  grains. 

Result. 

Remarks. 

508 

3  lbs.  10  oz. 

2 

3 

l-60th 

Death 

Severe  convulsions  in  10  minutes  ; 

death  in  15  minutes. 

569 

3  lbs.  94  oz. 

2 

3 

l-60th 

Death 

Convulsions  in  8  minutes ;  death 

in  13  minutes. 

570 

3  lbs.  11  oz. 

1 

l-50th 

Death 

Convulsions  in  12  minutes ;  death 

in  21  minutes. 

571 

3  lbs.  12  oz. 

1 

2 

1 -80th 

Death 

Convulsions  in  1 1  minutes ;  death 

in  18  minutes. 

572 

3  lbs.  13  oz. 

1 

2 

l-70th 

Death 

Convulsions  in  17  minutes ;  death 

in  29  minutes. 

673 

3  lbs.  84  oz. 

1 

2 

l-56th 

Death 

Con  vulsions  in  7  minutes ;  death  in 

10  m  nutes. 

674 

3  lbs.  8|  oz. 

1 

4 

l-80th 

Death 

Com  a'sions  in  14  minutes  ;  death 

in  lu  minutes. 

575 

3  lbs.  9J  oz. 

1 

4 

l-90th 

Death 

Convulsions  in  21  minutes  ;  death 

in  36  minutes. 

576 

3  lbs.  8oz. 

i 

4 

1 -100th 

Death 

Convulsions  in  31  minutes ;  death 

in  37  minutes. 

577 

3  lbs.  10  oz. 

X 

l-110th 

Death 

Convulsions  in  32  minutes ;  death 

in  two  hours. 

578 

3  lbs.  94  oz. 

X 

l-112th 

Death 

Convulsions  in  26  minutes ;  death 

in  14  hours. 

579 

3  lbs.  84  oz. 

i 

3 

l-120th 

Death 

Convulsions  in  40  minutes  ;  death 

in  1  hour. 

VIII.  The  Antagonism  between  Bromal  Hydrate  and 

Atropine. 

As  preliminary  to  the  investigation  of  this  matter,  the  physiological 
action  of  bromal  hydrate  was  examined  and  compared  with  that  of 
chloral  and  iodal.  This  inquiry  was  carried  out  by  Dr.  McKendrick, 
for  whose  account  of  the  investigation  into  this  subject  we  refer  to  the 
Edhiburgh  Medical  Journal  for  July  1874,  where  it  is  given  at  length. 
The  following  were  the  conclusions  arrived  at. 

1.  Bromal  hydrate  is  a  more  active  substance  physiologically  than 
chloral  hydrate.  A  rabbit  weighing  4  lbs.  requires  about  twenty  grains 
of  chloral  hydrate  to  cause  death,  whereas  four  or  five  grains  of  bromal 
hydrate  are  quite  sufficient  to  kill. 

2.  Chloral  hydrate  produces,  in  small  doses,  or  soon  after  a  large 
dose,  marked  hyperaesthesia,  followed  by  anaesthesia.  Bromal  hydrate 
never  produces  hyperesthesia,  and  anaesthesia  only  when  the  animal  is 
in  such  a  state  of  coma  that  there  is  no  hope  of  its  recovery. 

3.  Chloral  hydrate  does  not  usually  produce  great  contraction  of  the 
pupil.  Bromal  hydrate  always  does, 

4.  Chloral  hydrate  acts  chiefly  on  the  cerebral  hemispheres  ;  and 
never,  so  far  as  we  know,  has  been  known  to  cause  "convulsions. 
Bromal  hydrate  acts  less  vigorously  on  the  hemispheres,  and  more  on 
the  ganglia  at  the  base  of  the  brain  and  on  the  spinal  cord,  the  animal 
frequently  dying  in  a  state  of  opisthotonos. 

5.  After  death  from  chloral  hydrate,  fluid  is  rarely  found  in  the  shut 
sacs  of  the  body.  In  the  case  of  death  from  bromal  hydrate,  fluid  is 
almost  invariably  found. 

6.  Chloral  hydrate  does  not  usually  stimulate  the  salivary  glands  to 
the  same  extent  as  bromal  hydrate  does  ;  but  in  this  instance  there  are 
exceptional  cases  in  which  chloral  hydrate  causes  excessive  secretion  of 
saliva  in  animals. 

The  Action  of  Iodoform. 

There  is  a  difficulty  in  the  way  of  obtaining  knowledge  of  the  action 
of  iodoform,  on  account  of  its  want  of  solubility  in  any  menstruum 
suitable  for  subcutaneous  injection.  It  is  scarcely  soluble  in  water, 
acids,  or  aqueous  alkalies,  but  it  is  readily  soluble  in  alcohol,  ether,  and 
oils,  both  fixed  and  volatile.  A  number  of  experiments  were  per¬ 
formed  with  a  solution,  consisting  of  one  grain  of  iodoform  in  five 
grains  of  alcohol  and  fifteen  grains  of  water.  The  effects  were  very 
similar  to  those  produced  by  chloral,  with  these  exceptions.  (1)  There 
was  no  period  of  hyperaesthesia.  (2)  There  appeared  to  be  a  feeling  of 
rritation  of  the  n  ostrils,  as  the  animals  rubbed  the  nose  frequently  with 
the  fore-paws.  (3)  Ten  grains  subcutaneously  injected  into  rabbits  of 


8o6 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  26,  1874. 


3%  lbs.  weight  produced  profound  sleep  for  a  period  of  four  hours. 
Twelve  grains  killed  rabbits  of  the  same  weight  in  2%  hours.  The 
fatal  dose  thus  appears  to  be  smaller  than  in  the  case  of  chloral,  and 
larger  than  in  the  case  of  bromal.  (4)  There  were  no  convulsions. 
(5)  The  pupils  were  only  slightly  contracted.  (6)  There  was  no  fluid 
in  the  cavities  of  the  body  after  death  from  iodoform,  while  it  was 
always  found  after  death  caused  by  bromal  hydrate,  and  frequently  in 
cases  of  poisoning  by  chloral  hydrate. 

The  physiological  action  of  bromal  hydrate,  having  been  examined, 
the  antagonism  between  it  and  atropine  was  next  investigated.  With 
this  view,  the  minimum  fatal  dose  of  bromal  hydrate  was  fixed  for  rabbits 
of  average  weight.  The  following  table  gives  the  results  of  these  ex¬ 
periments. 


Table  LX  TV. — Showing  the  Minimum  Fatal  Dose  of  Bromal  Hydrate  for  a  Rabbit. 


No.  of  Ex¬ 
periment. 

Weight  of 
Rabbit. 

Dose  of 
Bromal 
Hydrate  in 
grains. 

Result. 

Remarks. 

580 

3 lbs.  8  oz. 

A 

8 

Recovery 

No  effect,  except  slight  contraction  of  the 
pupil. 

581 

3  lbs.  10  oz. 

A 

4 

Recovery 

Do .  do. 

582 

3  lbs.  12  oz. 

X  • 

a 

Recovery 

Do.  do. ;  slight  lacrymation. 

583 

3  lbs.  9  oz. 

1 

Recovery 

Do.  do.  do. 

581 

31b-s.  104- .z. 

H 

Recovery 

Do.  do.  do. 

585 

31b3.  9oz. 

14 

Recovery 

Do. ;  quickened  respiration ;  saliva¬ 
tion  more  profuse. 

586 

4  lbs. 

if 

Recovery 

Distress ;  injected  mucous  membranes  ; 
profuse  salivation ;  extreme  contraction 
of  pupil. 

687 

4  lbs.  1  oz. 

2  ' 

Recovery 

Do.  do. 

588 

3  lbs.  12. .z. 

n 

Recovery 

Do.  do. 

689 

3  lb3. 11  oz. 

24 

Recovery 

Do.  do. 

590 

3  lbs.  104  nz. 

21 

Recovery 

Do.  do. 

591 

3  lbs.  11  nz. 

3 

Recovery 

Nearly  asphyxiated  ;  ditto. 

592 

3  lbs.  91  nz. 

3i 

Death 

Died  from  asphyxia,  from  accumulation  of 
mucus  in  air-passages. 

593 

3  lbs.  10  oz. 

34 

Recovery 

After  a  long  illness,  recovered. 

594 

3  lbs.  11  oz. 

31 

Recovery 

Do.  do.  do. 

595 

3 lbs.  Ill  oz. 

4 

Death 

Died  in  20  minutes. 

596 

3  lbs.  11  <>z. 

4 

Death 

Died  in  19  minutes. 

697 

3  lbs.  9f  z. 

4 

Death 

Died  in  184  minutes. 

From  this  table  it  appears  that,  for  a  rabbit  weighing  from  3  lbs.  8  oz. 
to  3  lbs.  II  oz.,  the  minimum  fatal  dose  is  four  grains. 

The  following  experiments  were  then  performed  with  the  view  of 
ascertaining  whether  or  not  life  could  be  saved  from  an  otherwise  fatal 
dose  of  bromal  hydrate  by  the  subsequent  action  of  small  doses  of 
atropine. 

Table  LXY. — Showing  the  Remits  of  varying  Doses  of  Atropine  when  injected 
simultaneously  with  Fatal  Doses  of  Bromal  Hydrate. 


M  -g 

«  g 

■ss 

O*  <D 

fc  ft 

Weight  of 
Rabbit. 

Dose  of 
Atropine 
in  grains. 

Dose  of 
Bromal 
Hydrate  in 
grains. 

Result. 

698 

3  lbs.  9i  oz. 

1 

8 

4 

Death 

599 

3  lbs.  10  oz. 

1-Gth 

4 

Death 

600 

3  lbs.  9  oz. 

\ 

4 

Death 

601 

3  lbs.  8  oz. 

\ 

4 

Death 

C02 

3  lbs.  7|  oz. 

2. 

4 

Death 

603 

3  lbs.  6 '  z. 

8 

4 

4 

Death 

604 

3  lbs.  9  nz. 

5-6ths 

4 

Death 

605 

3  lbs.  10  oz. 

4 

4 

Death 

606 

3  lbs.  12  oz. 

1 

4 

Recovery 

607 

3  lbs.  14  oz. 

H 

4 

Recovery 

608 

3  lbs.  12  oz. 

14 

.  4 

Recovery 

609 

3  lbs.  94  oz. 

n 

4 

Recovery 

Remarks. 


Died  in  20  minutes,  with  usual 
symptoms. 

Died  in  22  minutes,  ditto. 

Died  in  17  minutes,  ditto. 

Died  in  19  minutes ;  salivation 
much  less ;  convulsed. 

Died  in  37  minutes,  from  asphyxia. 
Died  in  40  minutes,  ditto. 

Died  in  38  minutes,  ditto. 

Died  in  39  minutes,  ditto, 

fin  all  of  these  cases,  the  excessive 
secretion  was  arrested  by  the 
atropine.  The  pupil  was  con¬ 
tracted  in  Ex.  606  &  607,  but  was 
•<  of  medium  size  in  Ex.  608  and 
609.  Three  days  afterwards,  all 
were  killed  in  about  20  minutes 
by  the  same  dose  of  bromal  by- 
drate  alone. 


This  is  a  clear  example  of  physiological  antagonism  ;  and  it  is  one 
of  the  few  in  which  an  explanation  can  be  offered.  Death  from  the 
effects  of  a  minimum  fatal  dose  of  bromal  hydrate  is  due  almost  invari¬ 
ably  to  the  accumulation  of  saliva  in  the  mouth  and  mucus  in  the  air- 
passages.  This  accumulation  is  frequently  so  excessive  as  to  suffo¬ 
cate  the  animal  and  cause  death  by  asphyxia.  The  convulsions  which 
usually  occur  immediately  before  death  in  cases  of  poisoning  by  bromal 
hydrate  are  due  to  asphyxia,  or  the  action  of  venous  blood  on  the 
nerve-centres.  Atropine  arrests  this  secretion,  partly  by  diminishing 
the  action  of  the  salivary  glands,  and  also  by  causing  contraction  of  the 


blood-vessels  m  every  part  of  the  body.  This  contraction  diminishes 
the  supply  of  blood  to  all  the  serous  and  mucous  surfaces,  and  conse¬ 
quently  there  is  less  secretion  from  these  surfaces.  It  is  evident  there¬ 
fore,  that  small  doses  of  atropine  favour  recovery  in  cases  of  poisoning 
by  bromal  hydrate.  *  * 

As  it  was  manifestly  a  matter  of  considerable  practical  importance  to 
ascertain  how  far  non-fatal  doses  of  bromal  hydrate  could  influence 
fatal  doses  of  atropine,  ten  experiments  were  performed  with  regard 
to  this  point.  The  chief  results  of  these  are  detailed  in  the  following 
table.  s 


Table  LXYI.— Showing  the  Results  of  varying  Doses  of  Bromal  Hydrate  when 
injected  simultaneously  with  Fatal  Doses  of  Atropine. 


No.  of  Ex¬ 

periment. 

Weight  of 
Rabbit. 

Dose  of 

Bromal 

Hydrate  in 

grains. 

Dose  of 

Atropine  in 

grains. 

Result. 

610 

3  lbs.  14  oz. 

X 

a 

34 

Death 

611 

3  lbs.  134  oz. 

34 

Death 

612 

31b3. 12  oz. 

1 

34 

Death 

613 

3  lbs.  11  oz. 

H 

4 

Death 

614 

3  lbs.  114  oz. 

14 

4 

Death 

615 

3  lbs.  12  oz. 

if 

4 

Death 

616 

3  lbs.  13  oz. 

2 

3f 

Death 

617 

3  lbs.  9  oz. 

24 

34 

Death 

618 

3 lbs.  9j  oz. 

2k 

3f 

Death 

619 

3  lbs.  94  oz. 

3 

3 

Death 

Remarks. 


Died  in  18  minutes  ;  usual  pheno¬ 
mena  following  atropine. 

Died  in  19  minutes ;  ditto. 

Died  in  27  minutes  ;  ditto ;  pupil 
not  so  widely  dilated. 

Died  in  34  minutes  ;  ditto. 

Died  in  33  minutes. 

Died  in  49  minutes. 

Lied  in  37  minutes. 

Died  in  34  minutes. 

Died  in  20  minutes. 

Died  in  10  minutes. 


These  experiments  were  not  encouraging,  as  all  the  animals  died. 
They  survived  for  a  longer  time  when  the  doses  of  the  drugs  were  in  the 
proportions  of  from  1  %  to  2^  grains  of  bromal  hydrate  to  3^  or  4 
grains  of  atropine.  Beyond  these  limits,  death  occurred  earlier.  It 
would  therefore  appear  that  although,  as  seen  from  Table  XLV, 
small  doses  of  atropine  may  save  life  after  fatal  doses  of  bromal  hydrate, 
the  converse  does  not  hold  good  ;  that  is,  life  is  not  saved  after  fatal 
doses  of  atropine  by  the  subsequent  action  of  bromal  hydrate. 


f  To  be  continued .] 


A  CRITICAL  EXAMINATION  OF  DR.  MUNRO’S 
VIEWS  ON  MALARIAL  FEVERS  AND 
CHOLERA. 

By  W.  C.  MACLEAN,  C.B.,  M.D., 

Surgeon-General ;  Professor  of  Military  Medicine  in  the  Army  Medical  School 

at  Netley. 

[ Concluded  from  p.  766  of  last  number .] 

We  now  come  to  the  most  important  part  of  Dr.  Munro’s  paper,  that 
which  deals  with  the  differential  diagnosis  of  malarial  fevers,  yellow 
fever,  choleia,  and  heat-apoplexy.  Dr.  Munro,  it  is  hardly  necessary 
to  repeat,  maintains  that  they  cannot  be  differentiated  at  all  ;  that  they 
are  in  fact  merely  manifestations  of  the  same  disease.  When  we  look 
for  the  evidence  on  which  so  wide  a  generalisation  is  based,  we  find  it 
to  be  of  the  most  unsatisfactory  kind,  such  as  no  pathologist  in  the 
present  day  can  accept  as  scientific  evidence  at  all.  It  amounts  in  fact 
to  this,  that,  because  the  above  named  diseases  have  certain  phenomena 
in  common,  they  must  be  alike  in  their  origin— be  in  fact  the  same  dis¬ 
ease.  Dr.  Munro  has  constructed  a  table,  in  which  he  groups  together 
what  he  conceives  to  be  the  leading  and  characteristic  symptoms  of  the 
diseases  above  named. 

The  first  thing  that  will  strike  any  one  who  has  paid  attention  to  the 
differential  diagnosis,  more  particularly  of  febrile  diseases,  is,  that  this- 
table  might  have  been  greatly  extended,  so  as  to  embrace  many  more 
diseases  having  symptoms  bearing  at  least  a  superficial  resemblance  one 
to  the  other,  without  advancing  the  argument  a  single  step. 

Dr.  Munro,  at  page  266,  intimates  that,  in  the  above  diseases,  he  has 
made  post  mortem  examinations,  and  he  bases  his  opinion  as  to  their 
identity,  in  part  at  least,  on  the  results.  Now,  when  we  are  asked  to 
accept  such  a  statement  as  this  on  important  points  in  morbid  anatomy, 
we  have  surely  a  right  to  expect  that  the  particulars  of  the  anatomical 
investigation  should  be  given  organ  by  organ.  Where  were  these  post 
mortem  examinations  made  ?  and  where  were  the  results  recorded  ?  Dr. 
Munro  will  probably  reply,  and  doubtless  truly,  “  In  the  East  and  West 
Indies,  and  the  records  are  to  be  found  in  the  hospital  registers  of  the 
various  regiments  in  which  I  have  served”.  Granting  all  this,  can  our 
author  reasonably  expect  pathologists,  who  have  before  them  the  records 
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of  carefully  made  observations  by  a  number  of  independent  experts  on 
the  morbid  anatomy  of  the  diseases  of  which  Dr.  Munro  treats,  to  throw 
them  aside,  and  accept  in  their  stead  a  more  general  statement  unsup¬ 
ported  by  a  single  example,  drawing,  or  preparation  ?  Nor  is  this 
all :  pathologists  can  refer  to  museums,  which  are  not  far  to  seek,  rich 
in  specimens  of  the  morbid  anatomy  of  tropical  diseases,  and  I  greatly 
mistake  if  enough  be  not  there  found  to  satisfy  their  minds  that  Dr. 
Munro’s  doctrine  finds  no  support  from  morbid  anatomy.  A  man  may 
die  of  cholera  who  has  suffered  previously  from  some  malarial  fever, 
and  his  organs  after  death  will  exhibit  the  plain  traces  of  the  antecedent 
disease  ;  which,  however,  has  no  more  to  do  with  the  cholera  which 
killed  him  than  the  vaccination  cicatrix  he  may  happen  to  bear  on  his 
arm.  But  let  us  take  the  case  of  a  man  dead  of  cholera  in  this  country, 
and  compare  what  we  see  after  death  with  what  is  observed  in  the 
organs  of  a  man  dead  of  any  form  of  pernicious  malarial  fever,  and  see 
what  support  Dr.  Munro’s  doctrine  can  get  from  the  result.  Passing 
from  such  generalities,  let  us  look  a  little  more  closely  at  the  differential 
diagnosis  of,  e.g.,  yellow  fever. 

If  Dr.  Munro,  before  committing  himself  to  the  startling  statement  it 
is  the  object  of  this  paper  to  controvert,  had  looked  into  the  modern 
literature  of  this  terrible  disease,  at  the  careful  observations  on  its  na¬ 
tural  history,  modes  of  propagation,  symptoms,  morbid  anatomy,  and 
treatment,  by  La  Roche,  Bellot  the  younger,  Lyons,  McWilliam, 
Smart,  Donnet,  Macdonald,  and  others,  and  to  the  observations  of  some 
of  the  most  eminent  physicians  in  the  United  States,  and,  let  me  add, 
the  recorded  experience  of  the  French  surgeons  in  the  ill-fated  expedi¬ 
tion  to  Mexico,  I  cannot  think  we  should  ever  have  heard  of  the  identity 
of  yellow  and  malarial  fever  from  his  pen.  It  is  not  without  hesitation 
that  I  venture  to  state  the  points  of  difference  which,  chiefly  drawn 
from  the  authorities  named  above,  are  now  the  common  property  of 
the  profession.  Many  of  them  are  to  be  found  in  text-books  of  autho¬ 
rity,  notably  in  the  great  work  of  my  colleague  Professor  Aitken. 
Specific  yellow  fever  has  a  habitat  of  its  own,  from- which  it  has  often 
been  imported  into  regions  lying  widely  outside  its  endemic  zone  ;  but 
it  has  never  established  itself  permanently  as  an  endemic  disease  in  any 
part  of  the  globe  with  a  mean  temperature  below  72  clegs.  Fahr.  Dr. 
McWilliam  has  even  shown  that  it  is  driven  from  the  shores  of  inter- 
tropical  Mexico  between  the  months  of  November  and  March,  when  the 
mean  temperature  does  not  exceed  71  deg.  Fahr.  It  is  portable,  and  has, 
in  a  great  number  of  well  authenticated  cases,  been  transported  in  ships 
to  places  widely  apart.  It  is  contagious.  It  rarely  attacks  the  same 
persons  twice.  The  negro  races  are  seldom  attacked,  “and  as  colour 
of  race  deepens  liability  to  attack  lessens”.  It  evinces  a  curious'  dis¬ 
position  to  confine  its  ravages  within  a  limited  area,  to  which  the  name 
of  “tainted  district”  has  been  given/often  acting  with  extreme  intensity 
within  those  limits  usually  found  to  be  in  an  unhygienic  condition 
chiefly  from  faecal  impurities  ;  hence  it  is  classed  by  Dr.  Parkes  among 
fecal  diseases.  The  above,  on  a  single  point,  is  not  true  of  malarial 
fevers,  not  even  as  regards  race  ;  for,  if  the  negro  be  less  liable  than 
the  white  man  to  malarial  fever,  the  dark  races  of  India,  as  is  well 
known,  enjoy  no  immunity  from  its  attacks. 

Again  :  contrast  the  mortality  of  malarial  fever  with  that  of  specific 
yellow  fever.  Out  of  292  cases  of  common  malarial  fevers  in  the 
squadron  in  the  West  Indies  station,  only  4  proved  fatal  ;  while,  out  of 
183  cases  of  yellow  fever  in  the  same  squadron  on  the  same  station,  72 
proved  fatal  ;  “a  difference”,  says  my  colleague  Dr.  Macdonald,  “in 
the  relative  mortality  of  the  two  diseases  which,  even  if  there  were  no 
other  evidence,  sufficiently  stamps  the  one  as  specifically  different  from 
the  other”.  This  enormous  difference  in  the  death-rate  of  the  two  dis¬ 
eases  was  also  noticed,  and  used  as  a  means  of  diagnosis  by  the  French 
surgeons  of  the  expedition  to  Mexico. 

Turning  to  the  symptoms,  the  same  striking  difference  on  important 
points  is  equally  observable.  Malarial  fevers  are  par  excellence 
paroxysmal,  yellow  fever  is  continued.  Remittent  fever  (the  form  com¬ 
monly  confounded  with  yellow  fever)  has  invariably  a  morning  remis¬ 
sion  ;  yellow  fever  has  not ;  the  thermometric  curve  in  the  two  diseases 
is  quite  different.  Haemorrhage  from  the  stomach  in  remittent  fever  is 
an  exceptional  occurrence  ;  in  yellow  fever,  the  range  of  haemorrhage 
is  unexampled  and  the  rule,  proceeding  from  mouth,  eyes,  ears,  nose, 
bowels,  and  often  even*  the  urinary  passages.  Albuminous  urine  is  ex¬ 
ceptional,  even  in  the  worst  remittents  ;  rarely  ever  absent  in  the  yellow 
fever  particularly  within  its  proper  zone.  The  therapeutic  test  is  of 
itself  almost  conclusive.  Over  malarial  fevers  quinine  has  a  power 
that  cannot  be  disputed  ;  in  yellow  fever  it  is  powerless.  Death,  in  the 
worst  remittents,  is  hardly  ever  seen  before  the  seventh  or  eighth  day. 
In  specific  yellow  fever,  it  is  common  on  the  third  day.  In  malarial 
fevers,  the  spleen  is  always  affected;  in  specific  yellow  fever,  it  is  the 
liver  that  suffers. 

If  these  things  are  so — and  they  rest  on  the  authority  of  men  who 


have  had  opportunities  of  studying  the  two  diseases  in  the  regions 
where  they  prevail  it  is,  I  think,  impossible  to  admit  that  diseases  so 
different  in  their  origin,  modes  of  propagation,  symptoms,  progress, 
morbid  anatomy,  and  mortality,  can  be  the  same. 

It  would  be  easy  to  take  cholera  and  compare  it  with  malarial  fevers 
in  the  same  way,  and  to  arrive  at  a  like  conclusion  ;  but  I  have  to  keep 
in  mind  that  I  cannot  command  unlimited  space  in  this  Journal, 
neither  can  I  draw  on  the  patience  of  readers  already,  I  fear,  sorely  tried 
by  the  length  to  which  myremarks  have  extended.  Fortunately  for  them¬ 
selves,  practitioners  in  this  countryare  not  called  on  to  devote  much  time 
to  the  study  of  yellow  fever.  With  cholera  they  are  more  familiar  ;  it  has 
forced  itself  on  their  attention  more  than  once  ;  it  will  probably  do 
so  again.  With  the  history,  symptoms,  and  pathology  of  this  pestilence, 
they  are  better  acquainted.  They  know  that  it,  too,  has  a  ‘  ‘  habitat”, 
a  ‘  birth-place  ,  a  “  home'  ,  an  “  endemic  area”  of  its  own,  in  a  region 
of  the  earth  far  apart  from  that  where  yellow  fever  takes  its  mysterious 
origin  ;  that  from  this  area,  under  favouring  conditions  as  yet  veiled  in 
obscurity,  it  starts  on  its  “  tours  of  invasion”,  for  the  most  part  follow¬ 
ing  the  great  highways  of  human  intercourse.  They  know  of  any  par¬ 
ticular  epidemic,  to  a  day,  the  time  it  took  to  reach  Europe  ;  the  route 
by  which  it  travelled,  or  rather,  perhaps  was  “carried”;  the  cities  it 
visited,  and,  in  a  general  way,  the  number  of  victims  it  destroyed  in  its 
progress.  Something,  too,  they  know  about  some  at  least  of  the  means 
by  which  it  is  propagated,  and  that  what  passes  from  the  intestines  of 
those  affected  by  it  is  one  of  the  most  active  of  them.  They  know  its 
symptoms,  its  habit  of  attacking  “  like  a  thief  in  the  night”,  the  vomit¬ 
ing*  the  characteristic  purging,  the  collapse,  the  cold  surface,  the  ab¬ 
normally  high  internal  temperature  revealed  by  the  thermometer  in  the 
rectum,  the  suppression  of  urine,  the  appalling  rapidity  with  which  it 
does  its  work,  and  the  mortality,  which  may  be  set  down  as  from  50  to 
60  per  cent  of  those  affected ;  they  know  (too  well,  alas  !)  that  there  is 
no  specific  treatment  for  it.  With  this  knowledge,  and  with  what  they 
know  of  malarial  fevers,  they  can,  better  than  I  can  do  it  for  them’, 
contrast  the  history,  symptoms,  and  pathology  of  the  two  diseases,  and 
give  judgment  accordingly,  whether  the  doctrine  we  have  been  examin¬ 
ing  be  true,  or,  with  me,  decide  that  it  has  no  substantial  foundation 
of  scientific  evidence  on  which  to  rest. 

In  conclusion,  I  repeat  that,  had  this  been  merely  a  matter  for  curious 
speculation,  I  would  have  left  it  to  others  who  have  time  and  inclina¬ 
tion  to  discuss  such  questions.  But  it  is  more  than  this  ;  its  right 
solution  is  one  of  vital  importance  to  great  communities,  and  in  par¬ 
ticular  to  fleets  and  armies.  A  regimental  surgeon  holding  the  Munro 
doctrine,  and  having  the  “  courage  of  his  opinions”,  would,  in  the  event 
of  his  regiment  being  invaded  by  yellow  fever,  act  consistently,  and 
leave  it  in  the  “  tainted  area”;  and,  holding  that  this  was  of  the  same 
nature  as  malarial  fever,  and  therefore  not  contagious,  he  would  treat  his 
sick  within  the  same  area,  crowding  them,  perhaps,  as  on  a  late  occa¬ 
sion  at  Bermuda,  into  one  hospital,  to  “eject  black  vomit  over  one 
another”,  as  was  done  in  that  notorious  instance,  and,  spite  of  his  best 
efforts — too  late  put  forth — to  die.  In  like  manner,  a  naval  surgeon, 
imbued  with  the  same  doctrine,  if  his  ship  were  boarded  by  “yellow 
Jack”  within  his  favourite  zone,  would  never  think  it  his  duty  to  urge 
his  captain  to  hasten  into  higher  latitudes  and  a  lower  temperature, 
where  alone  there  is  safety  for  the  crew. 


OTOLOGICAL  MEMORANDA,  BEING  CLINICAL 
OBSERVATIONS  ILLUSTRATIVE  OF  THE 
DISEASES  AND  INJURIES  OF  THE  EAR. 

By  JAMES  PATTERSON  CASSELLS,  M.D.,  M.R.C.S.Eng.,  etc., 

Surgeon  to,  and  Lecturer  on  Aural  Surgery  at,  the  Glasgow  Dispensary  for 
Diseases  of  the  Ear. 

I. — On  the  Presence  of  Foreign  Bodies  in  the  External 
Meatus,  and  their  Removal. 

That  the  presence  of  a  foreign  body  in  the  external  auditory  meatus 
is  looked  upon  as  injurious  to  the  organ  at  least,  if  not  ultimately 
fatal  to  the  patient,  and  that,  therefore,  its  immediate  removal  is  a 
thing  to  be  attempted  and,  if  possible,  accomplished  at  all  hazards, 
are  the  conclusions  to  which,  even  in  the  present  day,  inexperienced 
and  careless  observers  at  once  arrive.  The  object  of  this  communica¬ 
tion  will  be  unattained,  if  it  fail  in  showing  that  these  conclusions  are 
erroneous.  Doubtless,  the  fear  thus  engendered  has  prompted  and  sug¬ 
gested  all  the  methods  and  instruments,  with  few  exceptions,  devised 
for  the  removal  of  foreign  bodies  from  the  ear,  from  the  earliest  times 
even  to  the  present  day.  Indeed,  it  may  be  affirmed  with  justice,  that 
such  cases,  more  than  any  other  affection  of  the  ear,  have  stimulated  the 
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inventive  faculty  of  surgeons.  Now,  what,  it  may  be  asked,  has  been 
the  result  of  this  misdirected  energy  ?  If  the  present  can  be  accepted 
as  any  criterion  of  the  past,  it  may  be  safely  said,  that  there  has  not 
been  any  remarkable  gain.  On  the  contrary,  it  is  not  doubtful  that  there 
have  been  many  failures,  not  a  few  ears  destroyed,  and  sometimes  even 
the  death  of  the  patient,  brought  about  by  the  expenditure  of  this  mis¬ 
applied  talent. 

I  am  far,  indeed,  from  saying  that  cases  do  not  now  and  again  arise 
presenting  unusual  difficulties,  and  which  in  consequence  may  demand 
the  employment  of  one  or  other  of  the  various  methods  devised  by 
ancient  and  modern  surgeons,  even  to  the  adoption,  in  certain  circum¬ 
stances,  of  the  suggestion  of  Paulus  /Egineta — revived  in  recent  times 
by  Von  Troltsch — to  open  the  meatus  by  detaching  the  auricle  ;  but  I 
do  say,  that  such  cases  are  happily  rare. 

In  connection  with  this  subject,  I  may  be  permitted,  en  passant,  to 
remark  that  two  things  have  always  forcibly  impressed  themselves 
upon  my  notice  :  the  first  being  the  fondness  of  those  whose  special 
knowledge  is  limited,  to  surround  with  self-created  difficulties  such  a 
simple  matter  as  the  removal  of  a  foreign  body  from  the  external  ear; 
and  the  second  is  the  readiness  with  which  such  operators  “lose  their 
heads”  in  the  presence  of  their  own  creations.  In  such  instances,  in¬ 
deed,  “Blinder  Eifer  schadet  nur”:  more  than  once,  it  has  been  my 
painful  duty  to  censure  such  blind  zeal. 

Although  the  object  of  this  communication  is  not  to  speak  in  detail 
of  the  various  means  in  use  for  the  removal  of  foreign  bodies  from  this 
canal,  I  cannot  allow  the  opportunity  to  pass  without  commending  the 
excellent  agglutinative  method  recently  proposed  by  Lowenberg?  the 
distinguished  Parisian  otologist,  as  one  that  offers  a  fair  prospect  of 
success,  when  the  simple  means  presently  to  be  mentioned  have  failed 
to  effect  the  purpose  of  the  surgeon.  In  his  (Dr.  Lowenberg’s)  hands, 
in  one  case,  it  sufficed  to  accomplish  the  removal  of  a  foreign  body 
irremovable  by  every  other  means.  The  object  of  these  notes  is  rather 
to  caution  general  practitioners,  into  whose  hands  such  cases  usually 
come  at  the  outset,  that  measures  which  savour  in  the  smallest  degree 
of  violence  are  inadmissible  in  the  operation  of  removing  a  foreign  body 
from  the  ear.  Further,  I  may  point  out  that  elaborate  instruments  are 
not  usually  required,  and  that,  when  employed,  their  use,  for  obvious 
reasons,  is  always  hazardous,  and  at  no  time,  even  in  the  best  hands, 
free  from  danger. 

The  means  really  necessary  are  of  the  simplest  kind.  A  good  ear- 
syringe,  of  about  eight  ounces’  capacity,  and  plenty  of  tepid  water, 
with,  perhaps,  a  piece  of  fine  silver  wire,  are  all  I  use.  Good  illumina¬ 
tion  of  the  whole  canal  is  essential ;  for  the  first  step  in  every  case  is  to 
assure  oneself  beyond  doubt  that  there  is  a  foreign  substance  in  the  canal; 
the  lack  of  this  precaution,  needless  though  it  may  at  first  sight  appear, 
has  led  to  humiliation  and  disaster.  If  in  any  case,  thus  equipped, 
the  surgeon  fail,  after  repeated  attempts,  to  effect,  by  proper  syringing, 
the  removal  of  a  body  lodged  in  the  meatus,  he  seldom  succeeds  with  in¬ 
struments.  Further,  where  an  instrument  will  succeed,  a  stream  of 
water  pt  operly  directed  will  also  succeed  without  the  attendant  risks  of 
instrumental  interference.  “  No  one”,  quoting  the  words  of  my  teacher, 
“who  remembers  how  great  is  the  difficulty  of  abandoning  a  seemingly 
simple  task,  in  which  he  finds  unexpected  difficulties,  probably  under 
the  eyes  of  anxious  friends,  before  whom  an  apparent  failure  will  be 
intolerable,  will  suffer  himself  to  take  up  any  instrument  for  the  removal 
of  a  foreign  body  from  the  ear,  until  after  the  most  patient  efforts  to 
avoid  it,  and  the  most  serious  consideration  of  its  absolute  necessity”. 
(See  The  Questions  of  Aural  Surgery,  by  J.  Hinton,  1874).  That  is  the 
teaching  of  an  otologist  of  wide  and  varied  experience,  and,  coming  as 
it  does  from  a  clinician  accustomed  to  close  and  accurate  observation,  is 
pregnant  with  a  hope  of  better  things  in  the  future  for  such  cases.  For 
the  reassurance  of  those  who  dread  the  consequences  of  the  lodgment 
of  a  foreign  body  in  the  meatus,  it  may  be  stated,  with  almost  the  force 
of  an  axiom,  that,  if  no  violence  have  accompanied  either  its  introduc¬ 
tion  or  its  attempted  removal,  its  presence  is  innocuous. 

Case  i.  A  boy,  aged  5,  put  a  large  horse-bean  into  the  left  meatus ; 
in  his  attempts  to  remove  it,  he  wedged  it  more  firmly  in.  The  mother 
attempted  its  removal  by  syringing,  and  failed.  The  bean,  imbibing 
moisture,  increased  in  bulk,  wedging  itself  more  firmly,  but  occasioning 
not  the  least  pain  in  the  organ.  After  two  weeks,  he  was  brought  to 
me.  I  found  the  bean  firmly  lodged  in  the  cartilaginous  portion  of  the 
canal,  from  which,  by  gentle  traction,  it  was  removed  without  much 
difficulty.  This  portion  of  the  canal  was  dilated  to  double  its  usual 
calibre  by  the  pressure  of  the  swollen  bean.  The  organ  was  in  no 
respect  damaged ;  the  bean  had  lodged  in  the  canal  about  three 
weeks. 

Case  ii.  A  little  girl,  in  play,  put  a  fragment  of  a  broken  tea-cup 
into  her  left  meatus  ;  it  was  triangular  in  shape,  and  its  edges  were 
sharp.  Repeated  violent  attempts  to  remove  it  failed.  The  child  was 


then  brought  to  Professor  Politzer  of  Vienna,  who  found  that  the  result 
of  the  violent  measures  had  been  to  wedge  the  fragment  of  china  into 
such  a  position,  that  it  was  immovable  by  any  justifiable  force  capable 
of  being  applied.  The  result  of  the  violent  means  undertaken  at  the  outset 
for  the  removal  of  the  offending  body  had  been  to  set  up  inflammation 
of  the  membranes  of  the  brain,  from  which  the  child  was  suffering  at 
the  time  of  being  seen  by  Professor  Politzer,  and  from  which  she  died 
in  a  day  or  two.  The  result  of  the  post  mortem  examination  justified 
the  remarks  and  opinions  expressed  by  the  distinguished  professor  :  viz., 
that  the  death  was  due,  not  to  the  foreign  body,  but  to  the  efforts  under¬ 
taken  to  remove  it.  It  was  while  I  had  the  honour  of  acting  as  the 
pupil  and  private  assistant  to  Professor  Politzer  that  I  examined  the 
parts.  Even  after  death,  it  was  found  impossible  to  remove  the  body 
from  the  meatus  in  the  ordinary  way,  and  it  became  necessary  to  divide 
the  organ  before  this  could  be  accomplished. 

Case  hi.  A  bricklayer,  lying  on  his  side  in  a  flue,  had  a  portion  of 
brick  forcibly  driven  into  his  left  ear.  When  he  presented  himself  at  my 
clinique,  shortly  after  the  occurrence,  he  complained  of  slight  pain 
alone.  On  examination,  there  was  seen  to  be  a  wound  of  the  mem- 
brana  tympani,  but  no  foreign  body.  At  first  sight,  it  appeared  as  if 
the  fragment  of  brick  had  passed  through  the  wound,  and  was  now 
lodged  in  the  tympanum.  This  proved,  however,  not  to  be  the  case, 
for  a  more  careful  examination  showed  that  the  foreign  body,  which 
was  very  small,  was  lodged  in  the  deep  sulcus  formed  by  the  junction  of 
the  inferior  wall  of  the  meatus  with  the  annulus  tympanicus.  Careful 
syringing  removed  it  at  once,  and  the  case  did  well. 

Case  iv.  A  young  girl  presented  herself  with  the  histoiy  of  having 
been  deaf  in  the  right  ear  for  about  four  years.  She  had  occasional 
pain,  but  no  other  annoyance.  On  examination,  the  case  appeared  to 
be  simply  one  of  ceruminal  accumulation.  On  removing  what  appeared 
to  be  a  mass  of  cerumen,  an  ivory  shirt-button  was  seen  lying  in  the 
canal.  It  was  readily  removed  by  further  syringing.  On  seeing  it,  the 
girl  confessed  to  having  put  it  into  her  ear  between  four  and  five  years 
previous  to  the  time  of  its  removal.  The  organ  was  unaffected.  The 
case  did  quite  well. 

Case  v.  A  little  boy  put  a  broken  shirt-button  into  his  ear,  from 
whence  several  unsuccessful  attempts  under  chloroform  were  made  to 
remove  it.  When  I  saw  the  case  in  consultation,  the  button  had  been 
lodged  in  the  canal  about  a  week,  and  the  tissues  were  swollen  and 
much  lacerated.  I  could  not,  on  that  account,  see  the  foreign  body  ; 
but  the  statements  of  the  medical  gentlemen  present  left  me  in  no 
doubt  as  to  such  a  body  being  there.  I  counselled  prudence,  and  to 
desist  meantime  from  further  attempts  at  removing  the  button  ;  sug¬ 
gesting  the  daily  use  of  the  syringe  after  the  damage  done  to  the  tissues 
had  repaired  itself.  This  advice  was  followed,  and  in  a  few  days  the 
button  was  syringed  out.  I  did  not  see  the  case  after  consultation,  and 
suppose,  therefore,  it  did  well. 

Case  VI.  A  young  lady  had  some  gravel  thrown  at  her,  a  portion  of 
which  entered  the  left  meatus.  It  remained  there,  and  was  seen  by  the 
mother.  The  patient  was  next  seen  by  a  medical  gentleman  in  the 
village,  who  declined  to  interfere,  suggesting  that  the  case  be  sent  to  an 
aural  surgeon.  Unfortunately,  this  advice  was  not  followed.  She  was 
taken  instead  to  a  practitioner  in  a  neighbouring  watering-place,  who 
also  said  that  he  saw  the  pebble,  and  attempted  its  removal  under  un¬ 
favourable  circumstances,  both  as  to  light  and  appliances.  He,  how¬ 
ever,  expressed  an  opinion  that,  if  not  removed,  it  was  sure,  sooner  or 
later,  to  kill  the  patient,  and  arranged  to  call  next  day,  with  the  object 
of  removing  it — an  arrangement  willingly  acceded  to  by  the  distressed 
parents.  Next  day  came,  and  with  it  the  medical  gentleman  referred 
to,  armed  cap-h-pie  for  the  removal  of  this  unoffending  pebble  !  Chloro¬ 
form  was  given — which  was  right ;  and  for  two  hours  thereafter  the 
“most  violent  efforts”  were  made  to  remove  the  stone — which  was  cer¬ 
tainly  wrong.  That  the  fragment  of  stone  was  not  removed  is  not  sur¬ 
prising,  when  it  is  stated  that  blood  flowed  freely  from  the  orifice  of  the 
canal  during  the  whole  time  the  attempts  were  being  made.  That  the 
syringe  was  never  used,  even  to  clean  out  the  passage,  seems  an  in¬ 
credible  statement,  but  it  is  nevertheless  quite  true.  As  a  fitting  ter¬ 
mination  to  this  disgraceful  proceeding,  the  operator  left,  after  taking  his- 
fee,  advising  that  nothing  should  be  done.  It  was  at  this  stage  that 
the  case  was  seen  by  me,  on  the  advice  of  the  tlsual  town  family  medi¬ 
cal  attendant.  I  found  great  laceration  and.  mutilation  of  the  soft 
tissues  of  the  canal,  and,  from  the  fact  that  water,  in  syringing  out  the 
meatus,  passed  freely  by  the  nasal  passages,  I  inferred  rupture  of  the 
membrana  tympani.  I  could  not  see  the  foreign  body  ;  and,  while  I 
did  not  in  the  smallest  degree  doubt  the  statement  of  the  parents,  I 
declined,  under  the  circumstances,  to  accept  it  as  other  than  evidence 
that  at  one  time  a  foreign  body  had  been  in  the  passage.  Antiphlo¬ 
gistic  measures  were  used,  and  the  parts  allowed  to  recover  from  the 
consequences  of  the  violence  inflicted  on  them  as  described.  In  about 
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a  week,  it  was  concluded  that  the  parts  were  almost  normal,  and, 
the  swelling  having  nearly  subsided,  the  stone  was  seen  lying  imbedded 
in  the  membrana  tympani,  which  was  highly  congested  and  thickened. 
In  a  few  more  days,  seeing  that  the  syringing  had  failed  to  remove  it, 
and  supposing  the  tumefaction  of  the  tissues  to  have  completely  sub¬ 
sided,  it  was  determined  to  attempt  its  removal  by  passing  a  loop  of 
wire  over  it.  The  patient  was  chloroformed  ;  but,  on  attempting  to 
carry  our  intention  into  effect,  it  was  found  that  the  stone  was  more 
firmly  imbedded  in  the  tissues  than  at  first  sight  appeared,  and  that  its 
diameter  was  greater  than  that  of  the  cartilaginous  canal ;  in  other  words, 
that  this  latter  was  still  swollen,  and  that,  were  it  possible  to  snare  the 
pebble,  it  would  be  difficult,  if  not  impossible,  to  remove  it  through 
the  narrowed  passage.  Prudence,  therefore,  counselled  further  delay 
and  the  continued  use  of  the  syringing.  This  was  followed  by  the 
happiest  result ;  in  about  ten  days,  an  irregular-shaped  pebble  nearly 
as  large  as  a  pea  came  away  by  the  syringing  alone.  As  inferred,  the 
membrana  tympani  was  ruptured  in  the  posterior  half,  and  in  this 
rupture  an  angular-shaped  projection  of  the  fetone  had  lodged.  The 
case  eventually  did  well. 

Case  Vll.  A  poor  woman,  terror-stricken  in  the  face,  and  in  the 
utmost  distress  of  mind,  applied  at  the  climque  to  have  a  pin  removed 
from  the  left  ear-.  She  declared  that  it  was  in  the  passage,  and  her 
carefulness  to  avoid  any  jarring  of  the  body,  lest  it  might  in  conse¬ 
quence  be  shaken  deeper  into  the  ear,  showed  how  real  were  her  sensa¬ 
tions.  When  examined,  no  pin  was  to  be  found.  The  membrana 
tympani  had  a  small  puncture  at  its  anterior  inferior  quadrant; 
doubtless,  the  wound  made  by  the  pin,  which  had  thereafter  fallen 
out  unperceived  by  the  patient.  The  pain  occasioned  by  this  slight 
wound  had  given  rise  to  the  sensations  and  the  terror  of  the  poor 
woman. 

.  Case  viii.  A  boy,  aged  3,  was  supposed  to  have  put  a  pin  into  his 
right  ear.  He  was  taken  by  his  nurse  to  a  druggist  who,  without 
seeing  the  pin,  attempted  its  removal,  and,  of  course,  failed.  He  was 
then  seen  by  the  family  medical  man,  who  also  attempted  to  remove 
the  pin,  and  failed  likewise.  Suspecting  that  the  statement  of  the 
nuise  was  ill-founded,  he  sent  the  child  to  me.  An  examination  of  a 
few  seconds  sufficed  to  ascertain  the  actual  state  of  the  case.  There 
was  no  pin  in  the  canal,  and  no  evidence  that  such  a  body  had  been 
there.  The  damage  done  to  the  soft  tissues  by  the  attempts  at  removal 
above  referred  to,  necessitated  treatment  for  some  days,  but  the  child 
recovered. 

Case  ix.  A  boy,  aged  10,  told  his  parents  that  he  had  inserted  a 
bean  into  his  left  ear.  His  mother  thought  that  she  saw  it  in  the 
depths  of  the  canal,  and  wished  to  syringe  it  out  with  tepid  water. 
His  father,  with  commendable  prudence,  refused  to  have  the  ear 
touched  unless  by  a  competent  person,  and  he  was  brought  to  me  next 
day.  .  Not  only  was  there  no  bean  in  the  canal,  but  evidence  that  such 
a  foreign  body  could  not  by  any  possibility  have  been  placed  there  as 
stated  by  the  boy.  The  ear  was  healthy  in  every  respect. 

Case  x.  A  boy,  aged  12,  was  brought  to  me  by  his  father,  with  the 
statement  that  his  son,  in  using  a  pin  as  an  ear-pick,  had  allowed  it  to 
slip  into  the  right  ear ;  further,  the  mother  of  the  patient  had  seen  it 
there.  On  examination,  there  was  no  pin  in  the  canal  and  no  lacera¬ 
tion  of  its  tissues.  The  boy  had  an  affection  of  the  tympanum,  which, 
doubtless,  had  given  rise  to  the  disordered  sensation  in  the  canal,  for 
the  relief  of  which  the  pin  had  been  used.  Permitting  it  to  slip  from 
his  fingers  he  had  supposed  it  to  enter  the  canal  and  to  be  lodged  there. 
The  uneasy  sensations  still  continuing  had  strengthened  this  supposi¬ 
tion,  and  were  by  him  regarded  as  evidence  of  the  presence  of  the  pin 
in  the  meatus. 

The  practical  lessons  which  these  remarks  are  intended  to  teach  are 
as  follows.  1.  Make  sure,  before  beginning  to  remove  a  foreign  body, 
that  there  is  one  present.  2.  Remove  it  by  the  simplest  means — 
syringe  and  water;  if  you  fail,  “  try  again”.  3.  In  all  attempts,  eschew 
violence.  Finally,  remember  there  is  no  clear  evidence  that  a  foreign 
body  left  in  the  meatus  has  proved  fatal,  but  there  is  abundance  to  prove 
that  the  efforts  made  to  remove  such  bodies  have  caused  the  death  of  the 
patient. 

U. — Note  on  Fungus  Meatus  Auditorii  Externi  (Asper¬ 
gillus). 

In  this  Journal  for  May  23rd  I  had  the  honour  of  placing  on 
record,  for  the  first  time  in  Great  Britain,  the  discovery  of  cases  of 
aspcrgillus  of  the  external  auditory  canal.  I  now  desire  to  intimate, 
that,  in  June  last,  I  found  aspergillus  nigricans  in  a  case  of  ear-disease. 

I  merely  wish  now  to  record  the  fact  of  the  discovery  of  this  variety  of 
ear-fungi,  because  the  case  itself  will  form  the  basis  of  a  communica¬ 
tion  entitled  “  Myringomycosis  Aspergillina  and  Otitis  Parasitica”;  which 
communication  I  hope  to  have  ready  for  the  January  number  of  the 


Glasgozv  Medical  Journal.  I  also  expect  to  give  an  illustration  of  the 
fungus.  I,  therefore,  beg  those  of  the  profession  who  are  interested, 
to  read  that  communication  when  it  appears ;  meantime,  I  may  say 
here,  that  the  case  referred  to  was,  in  many  points,  a  most  interesting 
one. 

During  the  two  years  in  which  the  lady  suffered  from  the  fungus  she 
was  a  confirmed  invalid  through  the  ear-disease  alone.  Happily  the 
success  of  the  treatment  adopted  was  so  great,  that  in  one  week  after  I 
was  consulted,  she  was  practically  rid  of  her  troublesome  and  painful 
disease.  For  precaution’s  sake  I  kept  her  under  observation  for  a  few 
weeks,  and  then  dismissed  her,  quite  restored  in  her  general  health, 
and  completely  cured  of  the  fungus. 

I  may  here  state,  that  since  I  wrote  my  first  “  note”  on  this  subject, 
I  have  examined  the  plate  in  Beale’s  work,  the  Microscope  in  Medi¬ 
cine,  which  is  intended  to  represent  an  ear-fungus.  (I  referred  to  this 
case  in  my  “note.”)  The  result  of  that  re-examination  has  satisfied 
me  that  the  case  ought  to  be  rejected,  on  the  ground  that  the  drawing 
has  not  a  single  characteristic  belonging  to  any  of  the  true  ear-fungi. 


ON  A  CASE  OF  STRANGULATED  FEMORAL 

HERNIA, 

reduced  by  large  injections  of  oil,  after  stercoraceous 

VOMITING  HAD  EXISTED  MORE  THAN  THREE  DAYS.* 

By  WILLIAM  ADAMS,  F.R.C.S., 

Surgeon  to  the  Great  Northern  Hospital. 

The  case  which  I  have  thought  wprthy  of  being  brought  under  the 
notice  of  the  Society  this  evening,  is  one  of  great  practical  importance 
in  reference  to  the  treatment  of  strangulated  hernia,  and  also  of  some 
cases  of  obstruction  of  the  bowels  in  which  the  cause  of  obstruction  is 
more  obscure.  The  treatment  essentially  consists  in  the  injection  of  a 
very  large  quantity  of  mixed  oils — viz.,  two  quarts  of  olive-oil,  three 
ounces  of  castor-oil,  and  three  ounces  of  turpentine,  mixed  together; 
and  this  may  require  to  be  repeated.  The  injection  is  slowly  per¬ 
formed,  and  a  long  gum-elastic  tube,  about  nine  or  ten  inches  in  length, 
is  used.  This  practice  of  injecting  oil  was  first  brought  under  my 
notice  by  my  friend  Dr.  Kavanagh  of  Deptford,  who  adopted  it  suc¬ 
cessfully  in  a  case  of  strangulated  femoral  hernia,  the  details  of  which 
I  will  now  read  to  the  Society. 

On  Thursday  evening,  March  13th,  1873,  I  was  sent  for  by  Dr. 
Kavanagh  to  a  case  of  strangulated  hernia  at  Deptford.  I  found  the 
patient,  Mr.  B.,  aged  48,  suffering  from  strangulated  femoral  hernia  on 
the  left  side.  The  hernia  was  small,  but  well  defined,  and  the  symp¬ 
toms  were  severe.  All  efforts  to  return  the  hernia  by  the  taxis,  aided 
by  the  warm  bath,  etc.,  had  failed,  and  stercoraceous  vomiting  had  set 
in  at  4  p.m.,  the  day  previously  (Wednesday). 

The  history  of  the  case  was,  that  on  Sunday  previously  (March  10th) 
he  had  eaten  heartily  of  veal  for  dinner,  and  that  on  Monday  he  did 
not  feel  well.  He  naturally  attributed  it  to  indigestion,  and  on  Mon¬ 
day  night  took  some  aperient  pills. 

On  Tuesday  the  nth,  the  bowels  acted  slightly,  but  he  felt  ill,  and 
complained  of  pain  in  the  abdomen.  He  had  no  pain  in  the  situation 
of  the  hernia  ;  but  was  aware  of  the  existence  of  the  rupture,  which,  he 
said,  had  existed  for  thirty  years,  and  had  first  occurred  after  being 
thrown  out  of  a  gig.  He  was  doubtful  whether  it  had  ever  been  com¬ 
pletely  reduced,  though  it  fluctuated  in  size,  and  he  had  never  worn  a 
truss. 

On  Wednesday  the  12th,  he  complained  of  great  pain  in  the  abdomen, 
and  vomiting  set  in  ;  and  at  4  p.m.  this  became  of  a  stercoraceous 
character.  Attempts  were  made  by  Dr.  Kavanagh  to  reduce  the  hernia 
by  taxis  in  the  warm  bath,  but  without  success  ;  and  the  patient  per¬ 
sisted  in  his  idea  that  the  obstruction  was  in  the  upper  part  of  the 
bowel,  as  there  was  still  no  pain  in  the  rupture,  and  the  pain  was  re¬ 
ferred  to  the  upper  part  and  right  side  of  the  abdomen. 

On  Thursday  the  13th,  the  patient  remained  in  the  same  state,  and 
in  the  afternoon  I  was  telegraphed  for.  At  8  p.m. ,  I  saw  him,  in  con¬ 
sultation  with  Dr.  Kavanagh,  who  at  once  agreed  with  me  in  the  pro¬ 
priety  of  operating.  The  patient,  however,  obstinately  refused  the 
operation,  principally  from  his  conviction  that  the  obstruction  was 
seated  higher  up  in  the  bowels,  there  still  being  an  absence  of  pain  at 
the  seat  of  hernia.  After  making  an  unsuccessful  attempt  to  reduce  the 
hernia  by  taxis,  I  returned  to  town. 

On  Friday  the  14th,  the  patient  remained  in  the  same  state,  sterco¬ 
raceous  vomiting  continuing  every  ten  minutes.  He  still  refused  the 
operation.  All  nourishment,  in  the  form  of  beef-tea,  brasndy,  etc.. 


*  Real  tefore  ih:  Medical  Society  of  London. 
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was  rejected  as  soon  as  taken.  Dr.  Kavanagh  resorted  to  the  injection 
of  oil,  but  without  success,  the  oil  being  immediately  rejected. 

On  Saturday  afternoon  the  1 5th,  I  saw  him  again,  in  consultation 
with  Dr.  Kavanagh.  The  patient  was  then  in  an  extremely  exhausted 
condition,  beef-tea  and  brandy  being  rejected  as  soon  as  taken ;  pain 
still  continuing  over  the  central  and  upper  part  of  the  abdomen,  and 
absent  at  the  seat  of  hernia.  The  abdomen  was  tense,  and  there  was  ten¬ 
derness  on  pressure,  but  this  did  not  exist  in  any  marked  degree  in  the 
neighbourhood  of  the  hernia,  so  that  the  patient  still  held  to  his  opinion 
that  the  obstruction  was  higher  up  in  the  abdomen.  After  a  conference 
had  been  held  with  the  members  of  the  family,  a  very  reluctant  consent 
might  have  been  wrung  from  the  patient,  but  his  wife  still  obstinately 
objected ;  and  as,  from  the  extreme  exhaustion  and  abdominal  pain, 
little  hopes  of  success  could  be  held  out  to  the  family,  the  operation 
was  not  performed,  and  I  had  no  expectation  of  seeing  him  alive  again. 

On  Sunday  the  16th,  I  saw  the  patient  again  with  Dr.  Kavanagh, 
and  was  surprised  to  find  that  the  hernia  had  been  spontaneously  re¬ 
duced  in  the  night  (about  2  A.M.),  and  that  the  bowels  had  been 
copiously  relieved.  The  patient  was  in  a  very  exhausted  condition, 
but  free  from  abdominal  pain  and  tension,  and  he  had  been  able  to  re¬ 
tain  a  considerable  amount  of  nourishment,  having  taken  as  much  as 
half-a-pint  of  brandy  and  two  pints  of  beef-tea. 

In  explanation  of  this  extraordinary  recovery,  Dr.  Kavanagh  in¬ 
formed  me  that,  seeing  the  apparent  hopelessness  of  the  case,  he  again 
resorted  to  the  plan  of  injecting  large  quantities  of  oil.  On  the  Satur¬ 
day  night,  between  eleven  and  twelve  o’clock,  he  slowly  injected  into 
the  bowel,  by  means  of  a  long  tube,  nine  or  ten  inches  in  length,  two 
quarts  of  olive-oil,  three  ounces  of  castor-oil,  and  three  ounces  of  tur¬ 
pentine  mixed  together.  The  effect  of  this  was  that,  about  2  A.M.,  the 
hernial  tumour  receded  completely,  and  between  three  and  four  o’clock 
the  bowels  were  copiously  relieved  ;  beef-tea  and  brandy  were  now  re¬ 
tained  on  the  stomach.  The  patient  remained  in  an  exhausted  and 
drowsy  condition  for  some  hours. 

From  this  period,  the  recovery  was  rapid,  and  in  a  week  he  was  able 
to  resume  his  business  avocations.  He  has  worn  a  truss  ever  since,  and 
is  now  in  good  health. 

Dr.  Kavanagh  informs  me  that  in  three  other  cases  of  intestinal  ob¬ 
struction,  accompanied  with  stercoraceous  vomiting  and  intense  ab¬ 
dominal  pain,  but  without  external  hernia,  he  has  successfully  adopted 
the  same  practice  of  persevering  with  the  injection  of  large  quantities 
of  olive-oil,  mixed  with  castor-oil  and  turpentine.  In  one  of  these 
cases,  the  symptoms  had  existed  eleven  days  before  he  was  called  in  ; 
and  the  success  was  complete.  In  all  the  cases,  the  injections  were  not 
retained  at  first ;  nevertheless,  they  were  repeated  at  intervals,  and 
at  last  were  retained  ;  and  to  this  steady  perseverance  no  doubt  much 
of  Dr.  Kavanagh’s  success  in  these  cases  has  been  due. 


RETROVERSION  OF  THE  GRAVID  UTERUS: 
RETENTION  OF  URINE:  RECOVERY. 

By  ARTHUR  W.  EDIS,  M.D., 

Assistant  Obstetric  Physician  to  the  Middlesex  Hospital,  etc. 

M.  J.,  aged  27,  married  six  years,  mother  of  three  children,  the 
youngest  eighteen  months  old,  when  about  four  months  pregnant,  whilst 
lifting  one  of  her  children  from  the  ground,  experienced  sudden  incon¬ 
venience  in  the  lower  abdomen,  necessitating  her  lying  down  for  a 
time.  After  this,  she  felt  nothing  until  later  in  the  evening,  when,  on 
attempting  to  pass  urine,  she  found  she  was  unable  to  do  so.  Various 
simple  remedies  were  tried;  and  the  patient,  after  passing  a  restless 
and  uncomfortable  night,  sent  for  her  medical  attendant,  who  lived  four 
miles  off.  Diuretics,  in  combination  with  hyoscyamus,  were  pre¬ 
scribed,  and  the  patient  was  enjoined  to  remain  quiet.  On  the  follow¬ 
ing  day,  no  urine  had  been  passed.  The  patient  was  in  a  state  of  ex¬ 
treme  distress,  feverish,  with  constant  desire  to  pass  urine,  and  a  sense 
of  distension  in  the  lower  abdomen.  Hot  poppy-head  fomentations,  with 
opium  internally,  were  now  ordered,  and  the  patient  was  visited  night  and 
morning;  but  no  examination  of  the  abdomen  was  made,  or  any 
attempt  to  relieve  the  bladder  by  means  of  the  catheter  attempted. 
Some  dribbling  of  urine  took  place  during  the  evening;  but  the  strain¬ 
ing,  bearing  down,  and  general  distress,  continued  as  before.  A  second 
night  was  passed  in  a  semi-comatose  half-delirious  state,  from  the 
effects  of  opium;  and  on  the  following  morning  I  was  requested  to  see 
her.  I  found  her  lying  in  bed,  evidently  in  much  agony.  The  pulse 
was  over  120;  the  skin  dry,  hot;  the  abdomen  was  enormously  dis¬ 
tended,  dull  on  percussion,  and  fluctuation  was  distinct. 

On  examining  per  vaginam,  the  enlarged  fundus  uteri  was  found  to 
he  impacted,  resting  on  the  floor  of  the  pelvis;  the  QS  uteri,  scarcely 


detectable,  lay  high  up  behind  the  symphysis  pubis.  The  nature  of  the 
case  was  self-evident.  After  some  little  difficulty,  a  No.  8  gum-elastic 
catheter  was  passed,  and  two  large  chamber-vesselsful  of  turbid  urine 
were  drawn  off.  After  waiting  a  short  time  to  allow  the  patient  to  re¬ 
cover  from  the  shock,  she  was  supported  in  the  knee-shoulder  position, 
and  pressure  made  per  rectum  on  the  fundus  uteri,  care  being  taken  to 
direct  it  laterally,  so  as  to  avoid  the  sacral  promontory.  Reposition 
was  thus  effected  without  any  serious  difficulty,  and  the  patient  was 
enjoined  to  lie  as  much  as  possible  in  the  prone  position.  No  recur¬ 
rence  of  the  displacement  took  place.  With  the  aid  of  hot  fomenta¬ 
tions,  the  patient  was  enabled  to  pass  urine  -without  further  resort  to 
the  employment  of  the  catheter.  She  convalesced  rapidly,  and  went 
her  full  time. 

Remarks.- — I  have  purposely  suppressed  mentioning  any  names. 
The  case  is  chiefly  of  interest,  as  showing  the  necessity  of  a  local  inves¬ 
tigation  in  all  cases  of  retention  of  urine  in  the  female.  The  fact  of 
her  being  pregnant  had  not  been  ascertained  previously  to  my  seeing 
her.  Dr.  Gervis  narrated  two  fatal  cases  of  this  nature  at  a  recent 
meeting  of  the  Obstetrical  Society.  The  subject  is  well  worthy  of  being 
brought  prominently  before  the  attention  of  the  profession;  and  the  nar¬ 
ration  in  detail  of  cases  in  the  columns  of  the  Journal  would,  I  feel 
sure,  contribute  much  to  a  better  understanding  and  a  more  extended 
knowledge  of  this  not  unfrequent  form  of  uterine  displacement. 


THERAPEUTIC  MEMORANDA. 


LOCAL  TREATMENT  OF  LICHEN  URTICATUS. 

It  will  be  agreed  that  there  is  a  form  of  skin-disease  specially  affect¬ 
ing  children,  characterised  by  wheals,  papules,  and  severe  itching, 
worse  at  night,  yet  independent  of  discoverable  parasite.  It  may  be 
acute  or  chronic,  is  generally  obstinate,  liable  to  recur  after  intervals  of 
relief,  and  is  so  distressing  that  it  seems  well  to  record  good  results 
obtained  from  combinations  not  in  ordinary  use.  I  refer  to  two  oint¬ 
ments  ;  one  containing  equal  parts  of  calomel  ointment  and  extract  of 
belladonna ;  the  other,  storax,  according  to  this,  which  is  a  recognised 
formula:  R  Storacis  oz.  i;  cerce  flavm  gr.  120;  olei  olivae  fl.  oz.  ss. 
Misce  secundum  artem.  In  illustration,  I  subjoin  two  cases  out  of 
twelve  observed. 

Case  i  (acute). — Ellen  H.,  aged  16  months,  had  been  weaned  one 
month,  when  she  got  diarrhoea.  Soon  afterwards,  she  “came  out  all 
over  like  nettle-stings”,  and  had  severe  itching,  worse  at  night,  and 
preventing  sleep.  She  had  had  previous  good  health,  and  was  fairly 
nourished.  She  was  vaccinated  at  four  months.  She  had  eleven 
teeth,  and  one  pressing ;  and  was  fed  on  milk.  The  rash  now  was  of 
scattered  papules  on  the  trunk  and  limbs;  wheals  came  out  at  times; 
the  feet  were  free.  The  parents  and  other  children  were  not  at  all 
affected.— October  12th.  She  was  ordered  to  use  one  soft-soap  bath, 
weak;  then  to  rub  in  unguentum  hydrargyri  ammoniatum. — October 
16th.  The  bath  gave  much  pain;  there  was  no  relief,  ft  Unguenti 
hydrargyri  subchloridi,  extracti  belladonna;,  aa  partes  requales.  Signa : 
To  be  painted  on  night  and  morning.  An  oatmeal-bath  was  also 
ordered. — October  21st.  There  was  much  relief.  The  urine  was  hot. 
A  mixture  of  acetate  of  potash  was  ordered. — October  30th.  There 
was  very  much  relief.  She  slept  well. — November  6t’n.  She  was  clear 
till  yesterday,  when  some  relapse  occurred,  which  readily  yielded  to 
the  same  remedies. 

Case  ii  (chronic). — Albert  P.,  aged  2%  years,  came  under  notice 
on  August  10th,  1S74.  He  had  attended  the  Children’s  Hospital 
twelve  months  previously  with  an  attack  similar  to  the  present.  He 
had  then  suffered  one  week,  and  had  been  vaccinated  in  the  week  before 
that.  He  remained  a  patient  for  five  months,  when  he  got  some  relief, 
but  was  never  quite  free,  and  had  been  worse  lately.  The  body  and 
limbs  were  covered  with  scattered  papules,  which  itched  violently, 
worse  at  night.  Sometimes  a  rash  like  “  nettle-slings”  came  out.  The 
hands  and  feet  were  free.  The  mother  was  cleanly ;  neither  she  nor 
her  two  other  children  had  had  any  rash  whatever.  The  child  was  well 
nourished  and  cared  for.  He  got  at  first  sulphur  ointment  and  quinine 
mixture;  on  September  25th,  rhubarb  and  magnesia  mixture,  awl  am- 
moniated  mercurial  ointment;  and  on  October  9th,  mixture  of  chlorate 
of  potash,  and  carbolic  acid  ointment. — October  16th.  Up  to  this  date, 
there  was  no  marked  relief.  Storax  ointment  was  ordered  to  be 
applied  night  and  morning. — October  30th.  The  mother  reported  much 
improvement  from  the  time  of  commencing  the  last  ointment ;  he  had 
much  better  nights. — November  13th.  Improvement  continued.  The 
child  seemed  well. 

Edward  Mackey,  M.D.Lond.,  Birmingham. 
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COMBINATION  OF  DIGITALIS  WITH  BROMIDE  OF 
POTASSIUM  IN  DELIRIUM  TREMENS. 

In  a  very  interesting  article  on  the  Management  of  Delirium,  by  Dr. 
Milner  Fothergill,  after  mentioning  the  treatment  of  delirium  tremens 
by  digitalis,  he  states  that  “probably  in  such  cases  the  combination  of 
digitalis  with  bromide  of  potassium  and  some  of  the  vegetable  narcotics 
is  indicated”.  Having  seen  a  very  striking  instance  of  the  truth  of  this 
surmise,  I  am  induced  to  give  a  short  notice  of  the  case.  On  June 
1st,  1873,  at  midnight,  I  was  requested  by  Mr.  Sleman  to  visit  Mr.  E. 
along  with  him.  He  mentioned  that  the  patient  had  sustained  a  frac¬ 
ture  of  both  bones  of  the  leg  some  days  previously ;  that  delirium  tre¬ 
mens  had  occurred  shortly  afterwards ;  and  that  he  believed  him  to  be 
dying.  I  found  him  with  all  the  symptoms  of  delirium  tremens  in  a 
very  aggravated  degree,  his  pulse  being  so  rapid  and  feeble  that  I 
could  not  count  its  frequency.  His  pupils  were  widely  dilated.  The 
skin  was  covered  with  profuse  perspiration,  and  the  whole  muscular 
system  was  in  constant  agitation.  He  had  not  slept  for  several  nights  ; 
was  constantly  muttering,  being  now  unable  to  shout  any  longer ;  and 
persistently  refused  any  nourishment.  The  bladder  was  considerably 
distended,  and  by  pressure  over  the  hypogastrium  was  completely 
emptied.  He  was  ordered  to  have,  every  two  hours,  half-drachm 
doses  of  bromide  of  potassium,  with  the  same  quantity  of  tincture  of 
digitalis ;  and  to  be  fed  with  strong  beef-tea  and  milk  at  frequent  inter¬ 
vals.  Next  morning,  he  was  much  relieved,  though  he  was  still  deli¬ 
rious.  He  had  slept  several  times  during  the  night,  and  was  now 
taking  some  nourishment.  The  medicines  were  continued  less  fre¬ 
quently  till  June  4th,  when  I  discontinued  my  attendance,  as  he  then 
seemed  completely  out  of  danger.  He  made  a  good  recovery,  with  an 
useful  limb.  R.  W.  Crighton,  M.D.,  Tavistock. 


TREATMENT  OF  HYDROPHOBIA. 

In  the  Journal  of  November  21st,  appears  a  letter  from  Mr.  W. 
Wallis  of  Hartfield,  commenting  upon  some  remarks  of  mine,  in  my 
last  communication,  respecting  the  case  of  Mary  Garrett.  Since  read¬ 
ing  his  letter,  I  have  again  seen  my  informant,  in  whose  family  she 
lived  as  a  servant.  He  affirms  his  previous  statement  to  me,  having 
had  the  particulars  of  her  case  several  times  from  herself.  From  this 
conflicting  testimony,  therefore,  the  case  becomes  unimportant.  Neither 
Hippocrates,  Celsus,  nor  Galen  mentions  the  treebox,  liverwort,  or  stag- 
gerwort,  as  a  medicine  for  the  prevention  or  cure  of  hydrophobia.  I 
am  aware  that  Blaine,  in  his  work  on  Canine  Pathology  (a  book  which 
Mr.  Wallis  has  consulted),  says: — “The  treebox  is  one  of  the  oldest 
internal  preventives  made  use  of.  Mention  appears  to  be  made  of  it  in 
the  writings  of  Hippocrates  ;  Galen  and  Celsus  likewise  speak  of  it.” 
A  veil  of  obscurity,  however,  hangs  over  his  reason  for  making  this 
statement,  more  particularly  as  he  does  not  give  any  reference  to 
passages.  I  consider,  at  all  events,  that  Mr.  Wallis  would  have  exer¬ 
cised  a  wise  discretion,  if  he  himself  had  duly  considered  John  Hunter’s 
aphorism  before  framing  his  remarks  upon  the  supposed  antiquity  of  the 
known  remedial  power  of  the  boxtree  as  a  prophylactic  to  hydrophobia. 
Twice  during  the  last  few  months  I  have  examined  all  the  extant  works 
of  Hippocrates,  Galen,  and  Celsus,  and  have  utterly  failed  in  discover¬ 
ing  Blaine’s  authority  for  his  assertion.  It  appears  very  doubtful  indeed 
whether  Hippocrates  mentioned  the  disease  at  all,  as  Plutarch  assures 
us  ( Symposia ,  5,  9),  that  hydrophobia  and  elephantiasis  were  both  first 
taken  notice  of  in  the  time  of  Asclepiades,  who  lived  in  the  time  of 
Pompey  the  Great,  many  years  later,  therefore,  than  the  time  of  Hip¬ 
pocrates.  With  respect  to  the  amount  of  money  which  my  friend  gave 
for  the  purchase  of  the  Groombridge  recipe,  we  do  not  consider  that  it 
was  at  all  excessive  for  the  elimination  of  the  secret  of  this  “  nostrum”, 
which  for  so  many  years  has  proved  successful  as  a  prophylactic  ;  i. e. , 
I  never  heard  of  a  case  in  which  it  had  failed.  It  has  been  a 
pleasure  to  have  been  enabled  to  bring  it  under  public  notice,  while  the 
numerous  letters  which  I  have  received  from  members  of  the  profession 
residing  in  various  parts  of  England  prove  that  a  great  interest  has 
been  excited  as  to  its  future  application,  free  from  the  stain  of  prejudice. 
I  feel  assured,  therefore,  that,  mainly  through  the  medium  of  our 
Journal,  the  chief  object  which  I  had  in  view  has  been  satisfactorily 
accomplished.  Trousseau  has  said  that,  in  presence  of  a  malady  which 
constantly  terminates  in  death,  the  practitioner’s  manifest  duty  consists 
in  boldly  trying  everything.  The  following  aphorism  of  Boerhaave 
should  not  be  forgotten  either.  “  Nec  desperandum  tamen  ob  exempla 
jam  in  aliis  venenis  constantia,  de  inveniendo  hujus  singularis  veneni 
antidoto  singulari.”  I  have  a  valuable  edition  of  the  works  of  Galen, 
published,  in  seven  volumes  of  folio,  at  Venice,  in  the  year  1565.  The 
ixth  volume  contains  his  Liber  Secretorum,  and  at  page  102  appears  the 
following  paragraph.  “  Ad  Morsum  Canis  Rabidi.” 


“  Illud  autem,  quod  sanat  a  morsu  canis  rabidi,  est  id  quod  dico  tibi ; 
et  est  ex  medicinis  nobilibus,  et  secretis  magnis  ;  et  est  medicina,  quam 
faciebat  Asinius  senex  antiquus,  qui  vituperabat  medicinas  per  earn. 
Et  ipse  quidem  non  vidit  aliquem,  quern  momorderit  canis  rabiosus,  si 
biberit  earn,  mori ;  et  si  non  consequebatur  ipsum  in  principio,  quando 
momorderat  eum  canis.  Dabat  ergo  in  potu  ex  ipso  cochlearia  duo,  et 
potabat  ipsum  ex  ea  xl.  diebus  integris;  et  emplastrum  faciebat  loco 
rnorso,  quod  dicam  post  medicinam.  Modus  Medicinse  Morsus  Canis 
Rabidi.  Rec. — Cineris  cancrorum  partes  decern;  gentiame  partes 
septem,  thuris  partem  unam.  Dosis  ejus  est  cochlear  :  unum  magnum, 
et  pulverizetur  super  aquam  et  bibatur;  et  non  bibat  ex  ea  minus  3  iij. 
Modus  Emplastri — Rec. — Aceti  vini  kist.;  opopanacis  §ij  ;  picis  lib.  iij  : 
aggregetur  illud,  et  fiat  emplastrum  ex  eo,  et  emplastretur  ex  eo  locus 
morsus  ;  est  enim  mirabile.”  Dioscorides  ( Thcriac .,  cap.  2)  says  .that 
the  above  is  a  medicine  to  be  relied  upon,  given  with  the  powder  of 
gentian-root  and  frankincense.  Is  it  probable  that  this  animal  alkali 
can  have  any  specific  action  in  neutralising  the  effect  of  the  animal 
poison  ?  The  Gascoigne  powder  of  the  Groombridge  recipe  contains  a 
large  proportion  of  this  alkali.  C.  L.  Prince,  M.R.C.S.,  etc. 


CLINICAL  MEMORANDA. 


INFLUENCE  OF  VACCINATION  ON  TPIE  FCETUS 

IN  UTERO. 

At  the  suggestion  of  one  of  the  Government  Inspectors  of  Vaccina¬ 
tion,  I  venture  to  report  the  following  case,  which  I  believe  to  be  an 
unique  one,  as  showing  the  influence  of  vaccination  on  the  foetus  in 
utero  when  the  mother  has  been  vaccinated.  On  Monday,  June  3rd, 
1872,  Mr.  A.  was  taken  ill  with  small-pox.  The  case  was  a  very 
severe  one.  His  wife,  who  had  been  vaccinated  in  infancy,  was  revac¬ 
cinated  on  June  6th,  she  being  then  eight  months  pregnant.  The  re¬ 
sulting  pocks  were  very  large  and  full  of  lymph.  On  July  24th,  she 
was  delivered  of  a  fine  female  child.  When  it  was  three  months  old,  I 
vaccinated  the  infant  with  fresh  carefully  taken  lymph,  but  was  surprised 
to  see  that  no  effect  whatever  was  produced  on  the  arm.  About  a 
month  afterwards,  I  again  vaccinated  the  child,  being  particularly 
careful  to  well  rub  in  the  lymph  ;  but  the  result  was  again  unsatis¬ 
factory.  I  think  that  the  child  having  been  vaccinated  twice  most  care¬ 
fully,  it  was  more  than  a  mere  coincidence  that  there  was  no  resulting  pock 
on  the  arm.  My  explanation  is,  that  the  vaccine  virus,  thoroughly  per¬ 
vading  the  system  of  the  mother,  had  directly  influenced  the  child,  and 
made  it  not  susceptible  of  taking  again  the  virus. 

A.  S.  Underhill,  M.B.,  Great  Bridge. 


NOTES  ON  A  CASE  OF  EXOPHTHALMIC  GOITRE. 

W.  M.,  aged  17,  a  farm-labourer,  on  November  21st,  1873,  applied  to 
me  for  treatment,  saying  that  for  a  week  he  had  been  ailing,  had  been 
unable  to  do  his  work  as  well  as  usual,  and  felt  weak  and  chilly. 
Scarlatina  of  a  rather  fatal  type  was  prevalent  in  the  neighbourhood. 
He  was  feverish ;  his  face  was  swollen  on  the  right  side,  and  also  the 
glands  of  the  neck ;  he  had  no  rash,  and  has  had  none.  On  the  third 
day,  the  swelling  had  subsided,  and  the  fever  left  him.  I  ordered  a 
tonic  mixture  with  gentian.  On  December  1st,  he  was  still  weak  and 
listless,  sitting  over  the  fire.  He  had  no  appetite,  no  animation,  and 
had  lost  flesh.  He  was  ordered  to  take  quinine  and  iron;  this  he  con¬ 
tinued  until  December  19th,  when  I  was  sent  for  to  see  him.  I  found 
him  sitting  in  an  arm-chair  by  the  fire,  resting  both  hands  on  a  stick, 
aged  in  the  face,  and  just  like  an  old  man  in  all  his  actions ;  no  appe¬ 
tite,  no  fever,  no  pain  ;  pulse  weak  and  quick.  He  had  palpitation  on 
standing  or  walking.  He  seemed  mentally  duller  than  before;  he 
answered  questions  slowly,  and  as  if  he  had  no  interest  in  them. 

On  December  23rd,  I  found  him  sitting  as  if  he  had  not  moved  since 
last  visit,  dull,  listless,  and  weak.  The  eyes  were  staring;  pulse  no, 
weak;  he  had  slight  dyspnoea.  The  bowels  were  open  several  times  a 
day.  I  ordered  nourishing  diet,  with  wine  and  ammonio- citrate  of 
iron.  On  December  27th,  Dr.  J.  D.  Adams  saw  him  for  me.  The 
eyes  were  staring,  and  the  eyeballs  somewhat  prominent.  There  was 
slight  fulness  of  the  neck.  There  were  no  cardiac  murmurs.  He  had 
slight  diarrhoea.  Aromatic  chalk-powder  was  prescribed. — December 
28th.  The  diarrhoea  had  ceased. 

On  consultation  with  Dr.  Adams,  we  decided  to  give  tincture 
of  digitalis  in  five-minim  doses  every  four  hours. — December  29th. 
The  case  had  evidently  become  very  serious.  He  lay  in  bed  almost  on 
his  face,  and  had  great  dyspnoea ;  the  face  turgid  and  congested ;  the 
neck  enlarged  and  throbbing.  The  eyes  seemed  starting  from  the 
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head,  and  the  lids  would  not  cover  them.  He  had  passed  his  urine 
and  fasces  in  bed.  He  did  not  answer  questions.  The  pulse  was 
quick,  full,  and  labouring.  He  refused  to  take  the  medicine,  appa¬ 
rently  from  inability  to  swallow.  On  being  turned  over  on  to  his  back, 
he  struggled  again  on  to  his  face.  The  next  day,  the  symptoms  con¬ 
tinued,  and  he  became  comatose.  At  midday,  he  died  quietly.  A  post 
mortem  examination  was  objected  to  by  the  relations. 

W.  Wynn  Westcott,  M.B.,  Martock. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

SPINDLE-CELLED  SARCOMA  OF  THE  AXILLA. 

(Under  the  care  of  Mr.  Savory.) 

[From  Notes  taken  by  Mr.  J.  Macready.] 

Edward  Cawley,  aged  30,  was  admitted  to  Abernethy  Ward  on 
November  nth,  with  a  tumour  in  the  right  axilla.  He  was  a  sorter  at 
the  General  Post  Office.  Nearly  five  years  ago,  he  first  noticed  a  swell¬ 
ing  in  the  axilla  about  the  size  of  a  walnut.  Not  till  twelve  months 
ago  did  it  give  him  inconvenience.  Pain  then  began  along  the  outer 
side  of  the  arm  from  the  shoulder  to  the  elbow.  The  tumour  had  been 
increasing  in  size  from  that  time.  The  pain,  at  first  occasional,  was 
now  constant.  It  was  no  longer  felt  in  the  arm,  but  extended  over  the 
extensor  surface  of  the  forearm  and  hand,  and  the  proximal  phalanges 
of  the  thumb  and  first  two  fingers.  It  was  worse  at  night.  As  the 
arm  hung  by  the  side,  nothing  was  seen  of  the  swelling.  When  the 
arm  was  raised  high,  a  tumour  about  the  size  of  an  orange  lay  against 
its  inner  side,  between  the  pectoralis  major  and  latissimus  dorsi.  It 
was  oval  in  shape,  and  extended  upwards  into  the  axilla,  and  down¬ 
wards  for  two  inches  beyond  the  pectoralis  major.  Over  it,  the  integu¬ 
ments  were  natural  and  freely  movable.  Its  borders  were  well  defined. 
It  was  smooth  and  hard.  When  pressed,  he  felt  pain  in  the  forearm 
and  hand,  within  the  limits  mentioned  above. 

The  tumour  was  freely  movable  from  side  to  side,  less  so  from  above 
downwards.  It  could  not  be  moved  upwards  at  all.  Its  lower  end 
seemed  bound  to  the  fascia  and  deep  tissue.  On  the  front  surface,  the 
brachial  artery  could  be  felt  as  it  lay  between  the  coraco-brachialis  and 
side  of  the  tumour.  There  was  no  glandular  enlargement.  The  right 
arm  was  much  less  muscular  than  the  left.  Pie  was  left-handed. 

The  patient  was  a  short,  dark-complexioned,  spare  man.  His 
health  was  good.  For  a  month  past,  his  rest  had  been  broken  by  the 
constant  pain. 

On  November  21st,  after  chloroform  had  been  given,  an  incision 
was  made  over  the  middle  of  the  tumour  from  above  downwards,  about 
four  inches  in  length,  through  the  skin.  The  dissection,  carried  through 
the  subcutaneous  tissue  and  deep  fascia,  showed  the  tumour  to  be  en¬ 
closed  in  a  thick  fibrous  capsule,  from  which  it  was  easily  enucleated. 
Two  small  vessels  at  the  upper  part  were  ligatured,  and  the  edges  of 
the  wound  brought  together  by  four  silver  sutures.  A  dressing  of  lint 
with  carbolated  oil  was  used. 

On  December  5th,  the  wound  was  nearly  healed.  At  the  lower  end, 
a  little  pus  was  found  on  the  dressings  daily,  but  in  the  greater  part  of 
its  extent,  union  took  place  by  first  intention.  By  the  eighth  day  the 
ligatures  had  come  away,  and  all  the  sutures  had  been  removed.  The 
patient’s  temperature  on  the  evening  of  November  23rd  was  103  degs.; 
the  temperature  in  the  afternoon  had  fallen  to  normal  on  the  28th. 

A  microscopical  examination  of  the  tumour  showed  it  to  be  a  spindle- 
celled  sarcoma. 


WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL 

HOSPITAL. 

a  fourth  year’s  cases  of  lithotomy. 

(Under  the  care  of  Mr.  Vincent  Jackson  and  Mr.  J.  O’B.  Rough.) 

Of  the  examples  of  stone  in  the  bladder  admitted  into  the  hospital 
during  the  year  1873,  the  following  nine  cases  were  successfully  oper¬ 
ated  upon  by  lithotomy.  The  operation  is  performed  as  follows. 
Chloroform  or  ether  having  been  administered,  as  large  a  staff  as  pos¬ 
sible,  either  grooved  laterally  or  upon  the  convexity,  is  at  once  passed 
into  the  bladder;  no  previous  injection  of  it  with  warm  water  being 
employed.  The  patient  is  not  tied  up,  but  is  held  in  the  lithotomy 


position  by  a  couple  of  assistants;  a  third  taking  charge  of  the  staff. 
An  ordinary  scalpel-shaped  knife,  with  a  thickish  handle,  is  used  for 
cutting  into  the  bladder,  and,  as  a  rule,  the  calculus  is  extracted  with  a 
scoop  and  the  left  forefinger.  If  possible,  no  tube  is  used  after  the  oper¬ 
ation.  The  publication  of  this  series,  gives  with  the  reported  cases  of 
the  three  previous  years,  a  total  of  forty  lithotomies,  all  (excepting  one) 
being  successful.  The  age  of  the  youngest  patient  operated  on  was  two 
years,  and  that  of  the  oldest  sixty  years. 

Case  i.  Frederick  A.,  aged  4,  was  admitted  April  28th  under  Mr. 
Vincent  Jackson.  The  duration  of  symptoms  was  twelve  months.  He 
was  a  healthy  boy.  On  May  1st,  lateral  lithotomy  was  performed, 
the  stone  being  removed  with  the  scoop.  It  weighed  24  grains,  and 
was  composed  of  uric  acid.  June  3rd,  he  was  discharged  cured. 

Case  ii.  George  C.,  aged  48,  was  admitted  March  25th  under  Mr. 
Vincent  Jackson.  His  constitution  had  much  suffered  from  pain  and 
mental  anxiety,  and  great  emaciation  existed.  The  patient  for  thirty 
years  had  been  troubled  with  a  severe  traumatic  urethral  stricture.  At 
the  time  of  its  occurrence,  as  an  instrument  could  not  be  passed  into 
the  bladder,  the  urethra  was  incised  through  the  perinseum.  After 
this,  he  remained  fairly  well  for  about  eight  years;  but  retention  of 
urine  suddenly  occurring,  he  was  admitted  into  the  Birmingham  Gene¬ 
ral  Hospital,  where  the  stricture  was  treated  by  gradual  dilatation; 
and,  after  a  time,  he  was  dismissed,  able  to  pass  a  No.  8  gum  catheter. 
For  thirteen  years  he  was  pretty  comfortable,  but,  again  having  reten¬ 
tion,  was  admitted  into  Wolverhampton  Hospital,  and  the  stricture 
was  finally  split,  and  upon  his  discharge,  a  No.  8  gum  catheter  was 
easily  passed.  Off  and  on,  he  had  been  troubled  with  retention,  but 
has  been  enabled  to  relieve  himself  by  passing  a  No.  5  silver  catheter. 
He  had  suffered  from  aggravated  symptoms  of  vesical  calculus  and 
catarrh  for  several  months,  and  his  existence  had  been  miserable  and 
almost  unbearable.  Soon  after  admission,  under  chloroform,  an  ex¬ 
amination  was  made.  Seated  five  and  three-quarter  inches  from  the 
external  meatus  urinarius,  was  a  tough  gristly  stricture,  just  passable  to 
a  No.  4  sound,  which,  on  reaching  the  bladder,  struck  a  moderate 
sized  stone.  On  April  17th,  under  chloroform,  the  stricture  was  first 
split,  and,  directly  afterwards,  a  staff  having  been  passed  into  the 
bladder,  lateral  lithotomy  was  performed,  the  stone  being  removed 
with  the  forceps.  The  weight  was  146  grains;  and  its  composition, 
uric  acid  in  the  centre,  with  a  thick  phosphatic  coating.  On  June 
10th,  he  was  discharged  cured. 

Case  hi.  Thomas  II.,  aged  5,  admitted  July  28th  under  Mr.  Vin¬ 
cent  Jackson.  The  duration  of  symptoms  was  about  twelve  months. 
On  July  31st,  lateral  lithotomy  was  performed,  the  stone  being  removed 
with  the  scoop.  It  weighed  76  grains,  and  consisted  of  uric  acid,  with 
a  tuberose  exterior.  On  September  9th,  he  was  discharged  cured. 

Case  iv.  John  H.,  aged  9,  was  admitted  August  1st  under  Mr. 
Rough.  The  duration  of  symptoms  was  uncertain.  On  August  21st, 
lateral  lithotomy  was  performed,  the  stone  being  removed  with  the- 
scoop.  Its  weight  was  1 1 2  grains ;  and  its  composition  uric  acid. 
On  September  23rd,  he  was  discharged  cured. 

Case  v.  William  R.,  aged  3,  was  admitted  July  26th  under  Mr. 
Vincent  Jackson.  The  duration  of  symptoms  was  uncertain.  On 
August  2 1st,  lateral  lithotomy  was  performed,  the  stone  being  removed 
with  the  scoop.  It  weighed  12  grains,  and  was  composed  of  uric  acid. 
On  October  2nd,  he  was  discharged  cured. 

Case  vi.  Joseph  N.,  aged  22,  was  admitted  September  25th  under 
Mr.  Vincent  Jackson.  The  duration  of  the  symptoms  was  eleven 
years.  On  September  1 3th,  lateral  lithotomy  was  performed,  the  stone 
being  removed  with  the  forceps.  It  weighed  1200  grains,  and  was 
composed  of  oxalate  of  lime.  On  October  21st,  he  was  discharged 
cured. 

Case  vii.  Robert  H.,  aged  5)  was  admitted  September  18th  under 
Mr.  Vincent  Jackson.  The  duration  of  symptoms  was  almost  from 
birth.  On  October  2nd,  lateral  lithotomy  was  performed,  the  stone 
being  removed  with  the  scoop.  It  weighed  158  grains,  and  consisted 
of  uric  acid.  On  November  nth,  he  was  discharged  cured. 

Case  viii.  William  J.,  aged  3,  was  admitted  October  29th,  under 
Mr.  Vincent  Jackson.  The  duration  of  the  symptoms  was  four 
months.  On  November  6th,  lateral  lithotomy  was  performed,  the 
stone  being  removed  from  the  bladder  in  the  flow  of  urine  which  fol¬ 
lowed  the  opening  of  the  urethra.  Its  weight  was  3  grains ;  and  its 
composition  uric  acid.  On  December  30th,  he  was  discharged  cured. 

Case  ix.  Henry  F.,  aged  6j£,  was  admitted  November  nth  under 
Mr.  Rough.  The  duration  of  the  symptoms  was  uncertain.  On 
November  20th,  lateral  lithotomy  was  performed,  the  stone  being  re¬ 
moved  with  the  forceps.  It  weighed  81  grains,  and  was  composed  of 
uric  acid.  On  December  30th,  he  was  discharged  cured. 
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REPORTS  OF  SOCIETIES. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  December  2nd,  1S74. 

E.  J.  Tilt,  M.D.,  President,  in  the  Chair. 

Antique  Group  representing  the  Circumstantials  of  Labour. — Mr.  S. 
H.  BlUBY  exhibited  a  cast  taken  from  the  original,  found  at  Golgas,  in 
Cyprus,  in  a  temple  erected  in  honour  of  Baal,  the  supreme  divinity 
of  generative  power,  and  Ashtaroth,  that  of  productive  power. 
The  group  consists  of  four  figures  ;  the  mother  reclining  on  the  couch, 
an  attendant  at  her  head,  and  the  nurse  sitting  at  the  foot  of  the  couch 
with  the  new-born  infant  in  her  lap.  It  was  probably  made  three 
hundred  years  before  the  Christian  era. 

Old  Books.—  Dr.  Tilt  exhibited  some  lent  by  Mr.  Donald  Napier; 
an  old  Bible,  in  which  the  process  of  confinement  was  portrayed  ; 
“  Childbirth,  or  the  Happy  Delivery  of  Women”,  a  translation  of 
Mauriceau’s  work  on  the  Diseases  of  Women  with  Child,  and  The  Expert 
Midwife. — Dr.  Aveling  remarked  that  the  seventeenth  century  works 
on  midwifery  exhibited,  were  exceedingly  interesting  but  not  very  rare. 
He  would  ask  the  fellows,  and  the  profession  in  general,  whether  any¬ 
one  was  aware  of  the  existence  in  this  country  of  either  of  the  three 
following  works  ;  1.  The  first  edition  of  Rhodius  De  Partu  Hominis, 
published  in  1532;  2.  The  first  translation  of  Rhodius’  work  into 
English,  by  Richard  Jonas,  published  in  MS.  in  1540;  and  3.  Speculum 
Matrias,  of  James  Wolveridge,  published  in  1655. 

Portrait  of  Paul  Chamberlen. — Dr.  Tilt  exhibited  a  plate  presented 
by  Dr.  Taylor  of  Birmingham,  considered  to  be  a  faithful  likeness. 
— Dr.  Wiltshire  stated  that  the  Royal  Medical  and  Chirurgical  Society 
possessed  the  original  set  of  forceps  belonging  to  Chamberlen,  and  had 
kindly  lent  them  for  the  inspection  of  the  fellows. — Dr.  Murray  sug¬ 
gested  that,  if  the  books  were  not  very  valuable,  the  owners  would  do 
well  to  present  them  to  the  Society. — Dr.  Aveling  stated  his  belief 
that  the  portrait  was  that  of  Peter  Chamberlen,  the  inventor  of  the 
forceps,  and  not  of  Paul,  who  was  the  second  son  of  Peter. 

Case  of  Hydrocephalus.—  Dr.  Grigg  exhibited  a  specimen  of  a  hydro¬ 
cephalic  child.  It  lived  till  the  fourth  day,  cried,  took  nourishment, 
and  moved  all  its  limbs  with  perfect  ease.  The  tumour  formed,  as  it 
were,  a  second  head  at  the  upper  part  of  the  skull,  and  consisted  of  a 
bag  formed  of  the  expanded  brain,  the  membranes,  and  the  scalp. 

Pessary. — Dr.  Grigg  exhibited  a  modification  of  Albert  Smith’s  (of 
New  York)  pessary,  the  shaft  being  made  extremely  narrow  in  order 
not  to  dilate  the  lower  half  of  the  vagina,  and  weaken  the  main  sup¬ 
port  of  the  uterus  thereby.  He  (Dr.  Grigg)  had  tried  it  successfully  in 
cases  of  retroflexion. 

Uterine  Dilator. — Dr.  Grigg  brought  forward  a  modification  of 
Ellinger’s  rapid  dilator.  The  blades  were  made  extremely  thin  so  as  to 
act  like  a  wedge  ;  their  length  was  limited  to  one  and  three-quarter 
inches.  An  index  in  the  handles  enabled  the  operator  to  know  how 
wide  the  blades  are  expanded.  He  (Dr.  Grigg)  had  employed  it  in 
cases  of  anteflexion  with  dysmenorrhcea  successfully. 

Fibroid  Uterus — Dr.  Murray  exhibited  a  specimen  showing  the 
three  forms  of  the  disease — subperitoneal,  interstitial,  and  submucous. 
The  case  was  seen  too  late  to  allow  dilatation,  and  possibly  the  removal 
of  the  pedunculated  intrauterine  fibroid  body.  The  practical  point 
which  arose  was,  whether  the  haemorrhage  would  have  been  less  after 
the  growth  had  been  removed,  notwithstanding  the  much  enlarged  and 
fibrous  state  of  the  whole  uterus.  Dr.  Murray  was  inclined  to  believe 
that  little  or  no  good  in  this  case  would  have  resulted  from  any  surgical 
interference.  The  condition  had  existed  for  at  least  five  or  six  years. 

Membranous  Dysmenorrhcea. — Dr.  George  Hoggan  read  a  paper 
on  the  nature,  cause,  and  treatment  of  membranous  dysmenorrhcea, 
illustrated  by  diagrams  and  microscopic  specimens.  The  specimen  was 
formed  of  two  different  structures,  continuous  with  each  other  ;  one 
from  the  vagina  consisting  of  the  well-known  pavement-cells  of  the  part, 
the  other  from  the  uterus,  formed  of  embryonic  tissue  in  its  early 
stage,  and  identical  with  the  structure  of  the  decidua.  This  rare  speci¬ 
men  explained  the  diverse  views  on  the  subject ;  one  school  holding 
that  it  was  an  exfoliation,  and  the  other  that  it  was  an  exudation  ;  the 
fact  being  that  different  observers  had  examined  different  ends,  and, 
therefore,  structures,  of  the  same  membrane.  From  the  symptoms  of 
the  case,  the  membrane  seemed  due  to  inflammation.  To  the  naked 
eye,  and  under  the  microscope,  the  vaginal  portion  resembled  such 
products  of  inflammation  as  the  skin  of  a  blister  or  the  membranous 
cast  of  the  urethra  thrown  off  in  urethritis  ;  the  conclusion,  therefore, 
was  that  the  uterine  portion,  continuous  and  contemporaneous  with  it, 
was  also  due  to  inflammation  ;  but,  vice  versd,  the  uterine  portion, 


which  was  identical  with  the  decidua,  was  probably  due  to  the  same 
cause,  i. e. ,  excessive  vital  stimulation,  and  the  vaginal  portion  con¬ 
tinuous  with  it  likewise.  It  was,  therefore,  reasoned  that  inflamma¬ 
tion  and  excessive  vital  stimulation  were  the  same  thing,  the  latter 
expression  being  now  offered  as  a  new  and  correct  definition  of  inflam¬ 
mation.  The  rational  treatment  he  had  employed  with  success  was  to 
lower  generative  action  by  anaphrodisiacs,  or  the  bromide  of  potassium 
in  large  doses  prior  to  the  commencement  of  the  period. 

Report  of  Sub-committee  on  Dr.  Meadows's  Specimen  of  Dysmenorrhceal 
Membrane.  After  giving  a  minute  description  of  the  microscopic  and 
naked  eye  appearance  of  the  specimen,  Drs.  Aveling  and  John  Williams 
concluded  that  it  was  the  superficial  layer  of  the  mucous  membrane  of 
the  upper  portion  of  the  uterus  ;  but  of  the  condition,  general  or  local, 
which  led  to  its  detachment  as  a  whole,  they  were  unable  to  find  any 
anatomical  indication.— Dr.  John  Williams,  in  reference  to  Dr.  Hog- 
gan’s  statements,  said  he  was  surprised  to  find  the  existence  of  the 
mucous  membrane  of  the  uterus  called  in  question.  The  labours  of 
some  of  the  most  eminent  histologists  who  had  lived  during  the  last 
fifty  years,  in  connection  with  this  subject,  have  supplied  the  evidence 
referred  to.  One  of  the  microscopical  specimens  exhibited  by  Dr. 
Hoggan  at  the  last  meeting  of  the  Society,  was  a  section  of  the  decidua 
vera.  It  had  a  structure  similar  to  that  of  the  mucous  membrane  of 
the  uterus  shortly  before  a  menstrual  period.  It  was  not  uncommon 
to  meet  with  small  masses  of  jelly-like  substance  in  the  menstrual  fluid, 
in  persons  who  suffer  from  dysmenorrhcea.  They  could  be  hardened  in 
alcohol,  and  sections  could  be  made  of  them,  and  these  sections  presented 
a  structure  similar  to  that  in  the  specimen  exhibited,  viz.,  some  round 
and  fusiform  cells  scattered  here  and  there  irregularly  in  patches  in  a 
transparent  substance  ;  occasionally  a  columnar  epithelium  cell  was  met 
with,  but  more  commonly  round  and  fusiform  cells.  A  similar  arrange¬ 
ment  was  frequently  met  with  in  mucus  passed  from  the  bladder. 

Report  on  Dr.  Carter's  Specimen. — By  Drs.  Routh  and  Brodie. 
The  weight  could  not  be  determined  as  the  lungs  had  been  removed, 
which  also  precluded  the  hydrostatic  test.  Its  length  was  twelve  inches, 
the  left  testis  was  within  the  abdominal  cavity,  the  right  could  not  be 
found.  The  eyelids  were  adherent,  and  the  membrana  pupillaris  pre¬ 
sent.  The  nails  had  not  reached  the  extremity  of  the  fingers.  The 
hairs  were  dark  and  fully  formed.  No  valvulae  conniventes  were  found, 
nor  were  there  any  convolutions  of  the  brain.  These  signs  would 
rather  fix  the  age  at  about  six  months.  On  the  other  hand,  the  well- 
marked  fibrous  condition  of  skin,  the  existence  of  meconium  in  the  colon 
in  abundance,  and  the  advanced  state  of  ossification  of  the  skeleton, 
especially  in  the  head,  would  rather  point  to  a  later  period  of  life. 

Adjourfied  Discussion  on  Dr.  Genjis's  Paper  on  Retroversion  of  the 
Gravid  Uterus. — A  short  abstract  was  read,  referring  to  the  principal 
points.  As  regards  the  propriety  of  inducing  abortion,  he  objected  to 
it  until  all  other  measures  had  failed.  As  to  the  time  for  attempting 
the  reposition,  he  was  in  favour  of  resorting  to  it  as  soon  as  the  bladder 
had  been  emptied  ;  delay  endangering  various  pathological  possibilities. 
As  to  the  best  position,  he  thought  the  knee-shoulder  one  possessed  no 
advantages  over  that  on  the  side  ;  the  main  point  being  to  press  the 
fundus  upwards,  and  to  the  side  of  the  sacral  promontory.  As  to  the 
exact  manipulation,  he  preferred  fundal  pressure  alone  either  per 
vaginam  or  per  rectum,  a  finger  being  hooked  in  the  os  if  absolutely  neces¬ 
sary.  The  use  of  anaesthetics  he  thought  unnecessary  as  a  general  rule. 
As  to  the  cause  of  death,  he  thought  that  the  gangrenous  condition 
of  the  bladder,  and  its  accompanying  constitutional  distress  in  most  cases, 
were  an  adequate  explanation.  An  extract  from  a  letter  to  Dr.  Barnes 
by  Max  F.  Simon  of  Lucca,  Jamaica,  was  read,  narrating  the  particulars 
of  a  case  in  which  great  distension  of  the  perinseum,  with  extrusion 
of  the  posterior  vaginal  wall  and  anterior  wall  of  the  rectum,  was  very 
noticeable. — Dr.  Barnes  adverted  to  the  importance  of  collecting  into 
one  focus  as  many  cases  as  possible.  The  addition  of  Mr.  Max  Simon’s 
interesting  case  would  make  five  cases  in  one  volume  of  the  Obstetrical 
Transactions.  Mr.  Simon’s  case  illustrated  a  very  important  point  in 
diagnosis.  The  bulging  of  the  perinaeum  by  the  uterine  mass,  increased 
under  bearing  down  efforts,  was  characteristic,  and  did  not  exist  in 
retro-uterine  hsematocele,  the  condition  which,  in  Dr.  Barnes’s  experi¬ 
ence,  had  been  most  frequently  mistaken  for  retroversion  of  the  gravid 
uterus.  This  symptom  was  not  formally  indicated  in  books,  but  he 
found  it  was  mentioned  in  the  histories  of  several  cases.  Under  the 
reflex  expulsive  efforts  set  up  by  the  pressure  of  the  uterus  low  in  the 
pelvis,  the  retroversion,  or  rather  the  overturning  of  the  uterus,  was 
increased.  The  uterus  was  now  like  the  foetal  head  in  labour,  its  body 
rolled  down  in  the  line  of  Carus’s  curve,  whilst  its  neck  was  more  or 
less  fixed  at  the  symphysis  pubis.  Dr.  Barnes  then  referred  to  the  con¬ 
dition  of  the  bladder.  Dribbling,  he  submitted,  was  an  unnatural  state  ; 
it  indicated  retention,  and,  therefore,  should  be  taken  as  an  imperative 
indication  to  pass  the  catheter,  whereas  practically  it  often  threw 
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the  surgeon  off  his  guard,  and  led  to  neglect  of  this  course.  It  was  in 
the  obstruction  to  the  bladder  that  the  chief  source  of  danger  to  life 
existed.  And  here  he  would  ask  if  Dr.  Gervis,  or  any  other  Fellow, 
could  point  to  a  single  case  of  rupture  of  the  bladder.  This  was  often 
assigned  as  a  cause  of  death,  but  he  doubted  if  it  ever  happened.  Long 
before  this  could  take  place,  death  would  ensue  from  damage  to  the 
urinary  organs,  the  gangrene  of  the  mucous  membrane  of  the  bladder, 
the  retrograde  damage  to  the  kidneys,  urinsemia,  shock,  and  exhaustion. 
Three  compensating  factors  were  at  work  to  obviate  rupture  of  the 
bladder ;  the  dribbling  or  overflow,  the  stretching  of  the  bladder,  and 
absorption  of  part  of  the  urine.  Peritonitis,  also  commonly  assigned  as 
a  consequence  of  retroversion,  was  in  fact  very  rare.  In  four  fatal 
cases  at  least,  which  he  had  investigated,  there  was  no  peritonitis.  With 
regard  to  treatment,  he  insisted  that  where  there  had  been  considerable 
bladder-damage,  as  proved  by  the  mucous,  purulent,  and  sanguineous 
urine  and  constitutional  disturbance,  attempts  at  reposition  should  not 
be  persevered  in.  If  the  uterus  remained  locked,  exerting  undue  eccen¬ 
tric  pressure  upon  surrounding  organs,  it  would  be  better  to  diminish 
its  bulk,  and  provoke  abortion  by  puncturing  the  uterus,  and  drawing 
off  the  liquor  amnii  by  the  aspiration-trocar.  In  a  considerable  num¬ 
ber  of  cases  reposition  was  easy,  and  it  should  be  effected ;  but  he  had 
seen  death  ensue,  although  reposition  had  been  accomplished  without 
difficulty.  The  shock  and  urinsemia  had  already  done  their  work.  He 
had  seen,  with  Dr.  Brunton,  a  case  of  retroversion  in  pelvic  gestation 
at  term,  similar  to  the  one  brought  before  the  Society  at  one  of  its 
earliest  meetings.  In  that  case,  the  os  uteri  could  not  be  found  until 
the  patient  was  put  under  chloroform.  He  had  delivered  by  pulling 
down  the  cervix,  and,  at  the  same  time,  pushing  up  the  uterus  with  its 
contents  from  the  pelvis.  Thus  rectified,  the  child  was  delivered.  There 
was  intense  albuminuria,  caused,  as  Dr.  Brunton  thought,  by  the  pres¬ 
sure  upon  the  pelvic  and  abdominal  vessels.  The  patient  recovered. — 
Dr.  Cleveland  said  the  question  in  his  mind  was  not  whether  the 
means  employed  for  the  reposition  of  the  uterus  were  of  the  most  skilful 
and  gentle  kind,  for  on  that  point  he  had  no  doubt,  but  whether  they 
were  used  at  the  proper  time.  He  was  at  a  loss  to  conceive  how  a 
patient,  from  whose  bladder  such  a  large  quantity  of  bloody  ammoniacal 
urine  was  evacuated,  could  be  in  a  fit  condition,  immediately  afterwards, 
for  an  operation  that  could  not  fail  to  be  attended  with  considerable 
shock.  He  believed  that  in  such  cases  it  would  be  better  to  direct  our 
remedial  measures  in  the  first  instance  to  the  bladder,  which  was  the 
true  source  of  danger,  by  catheterism,  and  perhaps  suitable  injections 
into  its  cavity  ;  but,  above  all,  by  such  constitutional  treatment  as  would 
enable  the  patient,  by-and-bye,  if  the  uterus  did  not  right  itself  naturally, 
to  undergo,  with  a  better  chance  of  success,  the  necessary  measures  for 
reduction.  He  further  wished  to  ask  if  such  extreme  cases  ought  to 
occur  at  the  present  day,  and  to  express  a  hope  that  through  this  dis¬ 
cussion  attention  might  be  drawn  to  the  risk  incurred  by  neglecting 
retention  of  urine  in  theearlymonths  of  pregnancy. — Dr.  George  Roper 
thought  the  diagnosis  of  retroversion  of  the  gravid  uterus  was  generally 
not  difficult.  Retention  of  urine  was  commonly  one  of  its  first  signs. 
Stretching  of  the  anterior  wall  of  the  vagina,  and  consequent  drawing 
up  of  the  urethra,  and  concealment  of  its  orifice  high  up  behind  the 
symphysis  pubis,  rendering  catheterism  difficult,  were  strong  indications 
of  its  existence.  Retention  of  urine  commonly  commenced  during  the 
third  month  of  pregnancy,  because  at  this  period  the  length  of  the 
uterus  equalled  the  antero-posterior  diameter  of  the  pelvic  cavity. 
In  a  certain  class  of  cases  retention  of  urine  did  not  occur  at  such 
an  early  period,  viz.,  when  the  uterus  was  turned  topsy-turvy.  Here 
the  long  axis  of  the  uterus  corresponded  to  the  axis  of  the  pelvic  brim, 
and  the  uterus  continued  to  grow  in  its  reversed  polar  position  till  a  later 
period  of  pregnancy.  The  cervix  here  pointing  upwards  grew  in  an 
upward  direction  into  the  abdominal  cavity,  without  exerting  injuriously 
any  longitudinal  pressure.  A  case  of  this  kind,  in  the  sixth  month  of 
pregnancy,  had  been  observed,  in  which  the  uterus,  apparently  by  its  own 
contraction  to  expel  its  contents,  underwent  self-rectification,  casting 
out  the  ovum  with  membranes  entire. — Dr.  J.  Brunton  said  that,  as 
Dr.  Barnes  thought  it  of  great  importance  to  note  every  sign  and  symp¬ 
tom  present,  he  would  remind  Dr.  Barnes  that  in  the  case  alluded  to 
there  was  an  oblique  furrow  on  the  abdominal  surface,  giving  one  the 
impression  of  the  existence  of  twins.  The  furrow,  no  doubt,  was  caused 
by  the  doubling  overof  theuterus. — Dr.  Wynn  Williams  drew  attention 
to  the  liability  to  a  recurrence  of  retroversion  in  subsequent  pregnancies. 
In  one  case,  abortion  at  the  third  month  had  taken  place  on  two  occa¬ 
sions.  1  he  uterus  was  replaced,  and  a  Hodge’s  pessary  inserted,  the  pa¬ 
tient  became  pregnant  and  went  her  full  time  ;  the  pessary  being  left  in 
until  she  had  quickened.  Again,  she  became  pregnant,  nothing  was 
done,  and  she  aborted.  She  again  became  pregnant,  and  went  her  full 
time,  the  uterus  having  been  replaced  and  a  Hodge’s  pessary  inserted 
a  bout  the  third  month.  In  another  instance,  a  patient  had  been  allowed 


to  remain  three  days  without  the  bladder  being  relieved.  She  was 
between  four  and  five  months  pregnant ;  the  bladder  was  enormously 
distended  with  urine ;  two  large-sized  chamber  utensils  of  urine  were 
drawn  off.  In  a  day  or  two,  the  whole  of  the  mucous  membrane  of  the 
bladder  was  passed  in  a  gangrenous  condition,  and  the  patient  died  of 
blood-poisoning,  not  uraemic  but  septic.  Another  patient  consulted 
him  when  seven  months  pregnant,  for  the  purpose  of  having  premature 
labour  induced,  stating  that  she  had  on  all  previous  occasions  aborted, 
or  had  a  premature  labour.  The  urine  was  drawn  off  for  several  days, 
and  twenty  to  thirty  drops  of  liquor  ergotce  given  thrice  daily,  in  the 
hope  that  the  contraction  of  the  muscular  fibres  of  the  uterus  might 
assist  in  righting  its  position.  Before  the  end  of  the  week  the  uterus 
acquired  its  natural  position,  and  the  patient  went  her  full  time.  Whether 
the  administration  of  the  ergot,  or  the  drawing  off  of  the  urine,  was  the 
cause  of  replacement,  it  was  not  easy  to  determine. — Dr.  Aveling 
observed  that  the  weight  of  the  gravid  uterus  was  sufficient  to  render 
the  influence  of  gravitation  worthy  of  consideration.  He  would,  there¬ 
fore,  take  exception  to  the  lateral  recumbent  position  as  the  best.  The 
knee-elbow  position,  he  believed,  would  be  found  in  all  cases  to  favour 
the  removal  of  the  fundus  uteri  from  the  pelvic  into  the  abdominaL 
cavity. — Dr.  Galabin  called  attention  to  a  mode  of  treatment  from 
which  he  had  found  benefit  in  one  instance,  viz.,  gradual  pressure  by  an 
air-ball  pessary  in  the  rectum,  introduced  for  a  few  hours  at  a  time. 
Previous  attempts  at  reduction,  both  in  the  knee-elbow  and  in  the  lateral 
position,  had  been  made  under  chloroform,  and  had  failed  ;  the  use  of 
air-ball  pessaries  in  the  vagina  had  only  slightly  raised  the  fundus,  and 
there  was  reason  to  believe  the  uterus  fixed  by  adhesions.  Treatment 
was  interrupted  before  the  uterus  had  been  completely  restored,  but  the 
difficulty  of  micturition  was  entirely  relieved.  His  own  experience  was 
limited  to  six  cases  of  complete  retroversion  of  the  gravid  uterus,  all  at 
or  about  the  fourth  month  of  pregnancy.  Of  these,  three  were  restored 
at  once  by  the  fingers  in  the  rectum,  counterpressure  being  applied  not 
to  the  os  or  cervix  by  the  vagina,  but  by  the  hand  externally  above  the 
pubes.  In  one  of  them,  a  previous  attempt  in  the  lateral  position,  under 
chloroform,  had  failed,  and  he  was  led  to  believe  that  the  knee-elbow 
position  presented  greater  advantages.  In  another  case,  the  uterus  was 
replaced  at  the  end  of  three  days,  by  the  use  of  an  air-ball  pessary  iir 
the  vagina,  after  an  attempt  at  immediate  reduction  had  failed. 
In  the  sixth,  complete  restoration  was  procured  by  means  of  a 
copious  enema,  which  had  been  given  as  a  preliminary  to 
further  treatment.  In  none  of  the  cases  did  abortion  occur. — 
Dr.  Braxton  Hicks  said  that,  as  the  time  was  short,  he  would, 
give  the  results  of  his  experience  in  a  very  few  words.  He  had  never  seen 
any  one  die  from  retroversion  of  the  pregnant  uterus,  excepting  one  pa¬ 
tient,  who  had  advanced  as  far  as  seven  months  and  a-half.  In 
this  case,  there  had  been  old  adhesions  binding  down  the  uterus, 
together  with  chronic  and  recent  peritonitis.  There  had  been  no 
bladder-trouble.  Dr.  Hicks  was  present  at  the  delivery  of  Dr.  Old¬ 
ham’s  case,  which  was  at  full  term,  and  he  believed  there  had  been  no¬ 
retention.  With  regard  to  the  means  he  had  taken  to  restore  the 
uterus,  he  had  never  had  any  real  difficulty,  although  he  knew  such 
cases  did  sometimes  occur.  He  always  had  the  urine  drawn  off  two  or 
three  days,  giving  opiates  to  lessen  irritability  ;  and  then,  placing  the 
patient  in  the  knee-and  elbow  position,  he  gently  pushed  up  the 
fundus.  If  the  opposite  pole,  being  above  the  brim,  did  not  come, 
down,  he  pressed  it  down  from  the  exterior,  just  above  the  symphysis- 
pubis.  If  these  measures,  carried  out  gently  and  slowly,  failed,  he 
placed  the  patient  on  the  side,  and  introduced  an  empty  air-bag  into 
the  vagina,  and  then  inflated  it.  A  T-bandage,  with  perineal  pad,, 
was  applied  externally  to  retain  it;  and  generally,  about  the  second, 
not  later  than  the  third  day,  he  had  found  the  uterus  restored.  He 
had  never  found  occasion  to  apply  the  fingers  or  bags  per  rectum. — 
Dr.  Palfrey  remarked  that,  on  hearing  Dr.  Gervis’s  paper,  he  thought 
they  were  three  very  unfortunate  cases.  In  the  London  Hospital,  he 
had  had  several  cases,  but  death  was  very  rare,  occurring  in  two  only 
out  of  twenty-seven  cases.  The  last  case  he  had  seen  occurred  in 
Essex ;  six  medical  men  had  attempted  to  pass  a  catheter  and  failed.. 
He  had  succeeded,  with  the  greatest  ease,  in  passing  one  with  an 
olive-shaped  end  (if  necessary,  a  larger  sized  one  could  be  passed  over 
this)  where  the  finger  had  failed  to  detect  the  urethra,  after  nearly  two 
hours’  trial. — Dr.  Godson  called  attention  to  the  effect  produced  upon 
the  kidneys  in  cases  of  retroversion  of  the  gravid  uterus,  an  increased 
secretion  occurring  for  days  after  the  first  evacuation  of  the  bladder. 
This  rendered  it  important  that  the  catheter  should  be  passed  very 
frequently  in  order  to  avoid  distension  of  the  bladder.  In  one  case, 
he  remembered,  200  ounces  were  first  drawn  off,  next  day  102,  the 
following  104,  diminishing  to  an  average  of  48  ounces  directly  the 
position  of  the  uterus  was  restored.  The  exfoliation  of  the  mucous 
membrane  of  the  bladder  did  not  necessarily  cause  death.  There 
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being  a  specimen  in  the  museum  of  St.  Bartholomew’s  Hospital  of  the 
whole  of  the  mucous  membrane  of  the  bladder,  with  abundance  of 
muscular  fibre  at  the  back,  which  was  passed  per  urethram ,  by  a  pa¬ 
tient,  where  the  uterus  subsequently  righted  itself,  and  delivery  took 
place  at  full  term,  the  patient  being  still  alive,  but  unable  to  retain  her 
urine  more  than  a  few  minutes,  a  contracted  bladder  evidently  existing. 
— Dr.  Edis  had  met  with  several  cases.  In  one,  the  patient  had  been 
allowed  to  go  nearly  three  days  without  any  relief  to  the  bladder.  The 
fact  of  pregnancy  had  been  overlooked.  Nearly  ten  pints  of  urine 
were  drawn  off  by  the  catheter,  the  patient  placed  in  the  knee-and- 
shoulder  position,  and  the  retroverted  uterus  replaced  by  pressure 
through  the  rectum.  In  another  instance,  two  miscarriages  at  about 
the  fourth  month  had  previously  taken  place,  and  was  only  averted 
a  third  time  by  restoring  the  uterus  to  its  proper  position,  and 
inserting  a  Hodge’s  pessary,  the  patient  going  her  full  time.  He  thought 
the  knee-shoulder  position  by  far  the  best,  care  being  taken  to 
press  the  fundus  to  one  side,  and  not  against  the  promontory  of 
the  sacrum.  He  had  never  had  to  resort  to  anaesthesia  in  these  cases. 
— Dr.  John  Williams  thought  that  ergot  relieved  the  retroverted  con¬ 
dition,  and  was  of  much  service  in  these  cases. — Dr.  IIayes  doubted  the 
occurrence  of  sudden  retroversion  of  the  gravid  uterus.  The  urgent 
symptoms,  retention  of  urine,  great  abdominal  pain,  tenesmus,  etc., 
supervened  suddenly,  but  this  was  the  case  almost  invariably  where  no 
thought  of  a  sudden  retroversion  was  entertained  ;  hence  the  supposi¬ 
tion,  now  given  up  by  most  authorities,  that  distension  was  the  cause 
of,  and  not  caused  by,  the  retroversion  of  the  uterus.  The  distended 
bladder,  however,  interfered  greatly  with,  and  often  quite  prevented, 
the  uterus  regaining  its  normal  position,  which,  unless  bound  down  by 
adhesions,  it  had  always  a  tendency  to  do.  This  was  clearly  seen  to 
be  so  by  numerous  cases  where,  simply  by  rest,  and  the  constant  evacua¬ 
tion  of  the  bladder,  maybe  with  the  aid  of  an  air-pessary  in  the  vagina 
or  rectum,  the  uterus  righted  itself.  Why  not  imitate  this  plan  in  such 
urgent  cases  as  some  of  those  recorded  by  Dr.  Gervis  and  other  Fel¬ 
lows,  in  which  grave  injury  to  the  bladder  or  kidneys,  or  to  both,  was 
so  evident  ?  Do  not  proceed,  in  these  cases,  to  hasty  and  forced  re¬ 
position,  which  has  resulted  often  in  fatal  shocks  ;  but  enjoin  rest,  keep 
the  bladder  empty  by  the  catheter,  and  give  the  uterus  time  to  gain 
its  normal  position.  This  would  be  greatly  helped  by  placing  in  the 
rectum,  or  better,  in  the  vagina,  an  air-pessary,  which  would  start  the 
upward  movement  of  the  uterus. — Dr.  Gervis  said  he  had  not  observed 
that  bulging  of  the  perinaeum  by  the  fundus  of  the  retroverted  uterus  to 
which  Dr.  Barnes  referred,  at  all  events,  when  retroversion  occurred  in 
the  early  months  of  pregnancy.  In  none  of  the  three  cases  narrated 
had  he  noticed  this  appearance.  In  one,  the  vulva  was  oedematous.  He 
was  scarcely  disposed  to  think  that  it  occurred  with  sufficient  uniformity 
to  be  considered  diagnostic.  The  question  of  the  propriety  of  restoring 
the  uterus  to  its  proper  position  when  the  bladder  was  seriously  impli¬ 
cated,  as  alluded  to  by  Dr.  Cleveland  and  Dr.  Hayes,  was  of  course 
one  of  the  greatest  importance.  He  could  only  say  that,  in  the  cases 
narrated,  there  was  no  great  difficulty  in  effecting  the  reposition  ;  and 
that  certain  leading  principles  of  treatment  being  agreed  upon,  details 
might  be  influenced  by  the  circumstances  of  each  case.  He  still  was 
inclined  to  think  that  no  great  gain,  if  any,  arose  from  the  knee-elbow 
position.  If  one  pictured  to  one’s  self  the  situation  of  the  retroverted 
uterus  when  a  woman  was  in  the  knee-elbow  position,  its  axis  would 
be  still  rather  upwards  and  backwards  ;  and  it  must  be  the  pressure  of 
the  fingers,  and  not  gravity,  which  accomplished  its  reposition.  On  the 
question  of  the  early  replacement  of  the  uterus,  he  still  thought  that 
this  should  be  accomplished  as  soon  as  its  displacement  was  discovered  : 
it  was  then  comparatively  easy ;  and,  even  if  the  bladder  could  be 
saved  from  injury  by  daily  drawing  off  the  urine,  there  was  still  the 
pressure  upon  the  rectum  to  be  considered,  and  the  possibility  of  the 
occurrence  of  peritonitis,  as  in  the  case  narrated  by  Dr.  Hicks.  He 
thanked  the  Society  for  their  kind  attention  to  his  paper,  which  was 
intended  more  to  elicit  opinion  than  to  bolster  up  any  particular  theory. 

On  the  Indications  afforded  by  the  Sphygmograph  in  the  Puerperal 
State. — Mr.  Fancourt  Barnes  read  a  paper  on  this  subject.  He 
pointed  out  the  extreme  high  tension  in  primiparoe  before  labour  ;  its  dis¬ 
appearance  after  delivery  ;  the  appearance  of  a  characteristic  tracing  on 
the  second  or  third  day,  with  the  milk-fever,  showing  fulness,  some  di- 
crotism,  an  absence  of  tension,  a  frequency  of  about  120  beats  per 
minute,  and  a  well  developed  percussion  stroke.  He  showed  the  gra¬ 
dual  return  of  the  pulse  from  this  date  to  its  normal  state.  He  consi¬ 
dered  the  high  tension  in  pregnant  women  due  to— (1)  hypertrophy  of 
the  heart ;  (2)  increased  amount  of  blood  ;  (3)  additional  strain  on  the 
kidneys,  caused  by  the  added  effete  matter  thereby  to  be  excreted  ;  (4) 
the  vascular  system  not  having  accommodated  itself  to  the  added  phy¬ 
siological  work  ;  (5)  functional  increase  of  nerve-force  during  pregnancy. 
He  said  that  if  the  high  tension  made  its  reappearance  after  delivery,  it 
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might  be  looked  on  as  an  omen  of  coming  albuminuria,  with  eclampsia 
and  uraemia.  Here  he  considered  the  sphygmograph  to  afford  aid  in 
the  prophylactic  treatment  of  these  diseases. 

Dr.  Wharton  P .  Hood  and  Dr.  Hope  were  nominated  auditors. 


EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 
Wednesday,  November  nth,  1874. 

W.  R.  E.  Smart,  M.D.,  C.B.,  Inspector-General  R.N.,  President, 

in  the  Chair. 

The  Secretary  announced  that  the  report  received  by  the  Council  of 
the  present  state  of  the  Society  was  favourable.  The  expenses  incurred 
in  printing  the  last  volume  of  Transactions  were  fully  met  by  the  balance 
brought  over  from  the  previous  session.  All  the  expenses  incidental  to 
carrying  on  the  business  of  the  Society  for  the  current  year  were  already 
paid.  The  finances  of  the  Society  were  thus  in  a  satisfactory  state,  and 
the  number  of  its  members  was  increasing.  A  numerous  list  of  donations 
was  read,  including  contributions  from  corresponding  members  in  all  parts 
of  the  world.  Dr.  Schlimmel  had  communicated  the  important  ob¬ 
servation  of  the  occurrence  of  albuminuria  during  the  invasion-stage  of 
cholera.  In  twenty-three  cases,  where  this  was  detected  before^any 
other  signs  of  illness,  all  but  one  had  diarrhoea  in  from  four  to  fourteen 
hours  afterwards  ;  three  had  severe  choleraic  symptoms  ;  in  fourteen, 
the  diarrhoea  was  soon  relieved  ;  and  in  all  the  albumen  disappeared  in 
two  days. 

President's  Address. — The  President  congratulated  the  Society  on 
the  activity  of  the  past  session  ;  on  the  importance  of  the  papers  read, 
and  the  very  complete  discussions  which  followed  those  of  Dr.  Murray 
on  Cholera,  Dr.  Gavin  Milroy  on  Quarantine,  and  Dr.  Corfield  on  the 
Germ-Theory  of  Typhoid  or  Enteric  Fever.  Pie  had  specially  to 
acknowledge  the  value  of  the  contributions  to  the  work  of  the  past 
session  by  the  corresponding  members,  the  personal  attendance  at  the 
discussions  by  Dr.  Cuningham,  and  the  papers  by  Dr.  Tholozan,  and 
by  M.  Leon  Colin,  Professor  of  Epidemiology  and  Hygiene  at  the  Val 
de  Grace.  Referring  to  the  course  of  the  greater  epidemic  diseases 
through  the  last  year,  he  said  that  cholera  had  disappeared  everywhere 
in  Europe  except  in  Munich,  where  it  hybernated  with  two  climaxes  in 
the  first  week  of  February  and  the  first  week  of  April,  not  being  finally 
extinct  until  the  first  week  of  May.  In  March,  1874,  it  reappeared  in 
Prussian  Silesia,  which  had  become  frequently  infected  by  it ;  this  epi¬ 
demic  remaining  there  up  to  July,  when,  it  may  be  hoped,  the  epidemic 
of  1865  took  its  final  departure  from  Europe,  completing  the  third  cycle 
or  pandemic  of  Asiatic  cholera  in  nine  years  :  the  first,  from  1830  to 
1837,  having  lasted  seven  ;  and  the  second,  from  1847  t0  1861,  fourteen 
years.  The  last  two  cycles  were  more  than  doubled  in  duration  by 
recrudescences  that  had  arisen  in  Europe  itself  in  districts  where  it  had 
lingered,  reduced  to  almost  sporadic  type  when  extinct  elsewhere,  to 
revive  with  epidemic  force  and  renew  its  invasive  properties.  Thus,  the 
primary  invasion  of  1847  had  died  out  after  four  years,  except  in 
Bohemia,  where  it  made  a  fresh  outburst  in  1851;  and,  spreading 
thence,  it  lasted  in  Europe  ten  years.  So  the  primary  invasion  of  1865 
had  ceased  in  1868,  except  in  the  province  of  Kief  in  South-West 
Russia,  where  it  produced  two  local  epidemics  in  villages,  together  with 
isolated  cases  in  the  western  provinces  of  Russia,  with  42  deaths  in  St. 
Petersburg,  and  14  in  Moscow  (Pelikan) ;  but  in  May,  1869,  fatal  cases 
began  to  show  themselves  in  the  camp  at  Kief,  and  the  disease  became 
epidemic  in  August  amongst  pilgrims,  who  lived  under  sanitary  conditions 
so  unfavourable  as  to  be  sufficient  of  themselves  to  produce  sporadic 
cholera.  The  epidemic  character  of  the  disease  was  not  defined  until 
after  it  had  attacked  consecutively  several  persons  who  enjoyed  the 
benefit  of  living  in  good  sanitary  conditions  (Pelikan).  From  Russian 
sources,  we  learn  the  extent  of  these  secondary  visitations.  Dr. 
Archangelsky  states,  that  the  epidemic  of  1851  cost  at  least  a  million  lives, 
of  which  352,000  perished  in  Russia  and  Poland  alone,  with  a  percentage 
of  44  to  the  attacks  ;  and  Dr.  Pelikan  states  that  that  of  1869  was  at¬ 
tended  with  a  loss  of  370,000  in  the  countries  lying  east  and  south-east 
of  the  Elbe,  with  an  equal  percentage  to  the  attacks  to  that  of  the 
former.  These  great  facts  indicate  that  the  secondary  diffusions  arising 
from  the  almost  extinct  embers  retain  the  invasive  energy,  together  witli 
the  mortality  of  the  primary  invasions  from  Asia.  The  question  is  now 
agitated  whether  the  repetition  of  these  secondary  diffusions  might  not 
be  prevented  under  fitting  sanitary  measures  directed  by  a  central  inter¬ 
national  congress  or  board  of  health  assembled  on  the  first  warning  of  a 
primary  invasion  from  Asia,  with  plenary  power  to  watch  the  progress 
of  the  disease  and  give  aid  wherever  it  may  appear,  and  to  watch  over 
the  extinction  of  its  last  embers  in  infected  districts.  The  late  congress 
at  Vienna  has  strongly  advocated  this  reasonable  proposal  ;  and 
England,  foremost  among  nations  in  efforts  to  prevent  future  invasi  o 
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by  her  sanitary  inquiries  and  measures  of  public  hygiene  in  India,  while 
deriving  her  own  infections  from  the  continent  of  Europe,  must  rejoice 
to  find  her  sanitary  policy  thus  widely  adopted  ;  and  it  is  to  be  hoped 
that  this  Society  will  lend  its  wonted  direction  to  secure  the  entire  ful¬ 
filment  of  its  long  adopted  principles.  Through  Egypt  lies  the  only 
sea-route  by  which  the  disease  can  be  imported,  and  she  has  shown  her 
readiness  to  comply  with  the  scientific  teachings  of  Europe.  Russia 
commands  the  land  frontiers,  across  which  it  must  pass.  Perhaps  the 
original  route  by  the  Volga  may  have  become  obsolete  ;  but,  as  Mr. 
Radcliffe  has  pointed  out,  a  fresh  danger  to  Europe  has  arisen  from 
Persia  through  the  Caucasian  provinces  of  Russia,  where  that  Govern¬ 
ment  has  now  established  a  strict  observation,  with  means  of  quarantine. 
Such  being  the  existing  machinery  in  action — sanitary  measures  in 
India  and  preventive  measures  of  exclusion  on  the  routes  from  Asia  to 
Europe — we  may  feel  that  more  will  be  done  than  on  any  previous 
occasion  to  save  Europe,  and  with  it  America,  from  any  future  primary 
invasion.  The  countries  of  Western  Europe  have  cast  off  the  early 
theories  of  atmospheric  causation,  and  have  carried  into  practice  a  firm 
reliance  on  the  necessity  for  observation  of  arrivals  from  infected  locali¬ 
ties,  together  with  isolation  of  introduced  first  cases  and  a  stricter  observ¬ 
ance  of  general  hygienic  laws.  In  Central  Europe  there  has  of  late  been 
substituted  for  the  exploded  atmospheric  causation  another  by  tellurial 
influences,  known  as  the  “  ground- water”  theory.  Where  the  last  has 
been  entertained,  the  late  epidemic  has  been  as  severe  as  any  previous 
one,  while  Western  Europe  has  remained  comparatively  exempt.  Those 
are  significant  facts,  and  it  is  gratifying  to  notice  that  the  opinions  of 
the  late  congress  have  been  more  in  accordance  with  those  of  Western 
Europe  ;  and  that  recent  contributions  to  epidemiology  by  Russian 
authorities — Archangelsky  on  the  Recrudescence  of  Cholera  in  Bohemia 
in  1851,  and  Pelikan  on  that  in  South  Western  Russia  in  1869— together 
with  Schlesinger  on  the  Cholera  Epidemics  of  Denmark,  afford  strong 
confirmations  of  the  same  opinion,  as  grounds  for  further  action  in  con¬ 
trolling  these  epidemics.  The  year  1873  was  signalised  also  by  a  wide 
display  of  yellow  fever  in  Eastern  South  America  from  Cayenne  to 
Monte  Video  and  in  the  Southern  United  States,  where  it  broke  out  at 
Shreaveport  on  the  Red  River,  two  hundred  and  fifty  miles  inland  from 
New  Orleans,  extending  from  thence  to  the  Atlantic  Coast  and  to  the 
shores  of  the  Gulf  of  Mexico.  It  presented  itself  also  in  Jamaica  amidst 
bad  hygienic  conditions  ;  and  it  has  prevailed  on  the  Delta  of  the  Niger, 
menacing  the  expedition  on  the  Gold  Coast,  which,  however,  remained 
intact  through  the  enforcement  of  quarantine.  It  may  have  been  of  in¬ 
digenous  growth  in  Africa,  but  Sal,  one  of  the  Cape  Verds,  a  com¬ 
mercial  line  between  the  Brazils  and  the  Niger,  was  infected  at  an 
earlier  date.  In  1874,  this  pestilence  has  appeared  again  on  the  Coasts 
of  the  Gulf  of  Mexico  and  in  the  Brazils,  with  a  less  degree  of  force, 
which  appears  now  to  have  expended  itself.  The  plague,  once  indi¬ 
genous  to  Egypt  and  the  Levant,  has  disappeared  there  in  the  wake  of 
a  newly  awakened  commerce  ;  it  is  now  driven  back  to  remote  localities 
amidst  semi-barbarous  tribes,  subject  to  the  lowest  social  conditions. 
In  1874,  it  has  been  epidemic  amongst  the  nomads  of  Kourdistan,  the 
rice-grovving  tribes  of  the  Dazerah,  plains  of  Lower  Mesopotamia,  the 
wandering  Affiz  Arabs  of  the  Hedjaz,  and  the  people  of  the  upland 
places  of  the  Cyrenaica,  in  each  case  exemplifying  its  dependence  on  the 
worst  of  general  sanitary  circumstances  and  its  tendency  to  recur  in  the 
same  localities  as  before.  A  remarkable  feature  of  the  visitations  in 
1874  was  that  of  its  appearances  at  so  many  distant  points,  between 
which  no  relation  can  be  imagined  ;  thus  affording  considerable  support 
to  the  doctrine  of  spontaneity  of  origin.  It  took  two  centuries  of  pro¬ 
gressive  civilisation  after  that  great  disinfecter,  the  fire  of  London,  to 
drive  the  pestilence  out  of  Europe  ;  but  modern  sanitary  science  now 
bids  fair  to  counteract  by  rapid  strides  that  later  Asiatic  scourge  the 
cholera,  lhus,  we  see  that  the  year  1874  has  been  signalised  by  the 
coexistence  of  the  three  grand  pestilences — cholera,  yellow  fever,  and 
plague.  Of  the  minor  epidemic  diseases  which  are  still  too  prevalent 
among  civilised  nations,  the  small-pox  has  been  more  extensive  in 
England  than  in  1873.  but  more  closely  limited  to  the  northern  and 
midland  counties.  Enteric  fever  has  also  been  unusually  frequent 
where  small-pox  has  been  most  prevalent,  and  likewise  in  the  southern 
counties.  Scarlet  fever  has,  however,  been  the  widest  epidemic  of  the 
year.  In  London,  it  commenced  in  the  eastern  districts  in  the  spring, 
and  it  now  also  infects  the  north-eastern  and  the  southern  districts.  In 
London,  the  advantages  of  the  great  special  hospitals  for  zymotic  dis¬ 
eases  has  been  fully  realised  this  year,  affording  a  metropolitan  ex¬ 
ample  to  be  followed  in  all  other  large  towns.  It  rests  with  us  as  a 
nation  to  show  the  force  of  all  sanitary  measures  in  the  prevention  of 
the  ravages  of  this  class  of  diseases  that  become  epidemic  only  when 
the  converse  conditions  are  allowed  to  exist ;  for,  by  adhering  to  this  as 
our  mission,  we  shall  convince  all  other  nations  of  the  sure  foundations 
of  our  principles  of  action. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  November  i6th,  1874. 

Victor  de  Meric,  F.R.C.S.,  President,  in  the  Chair. 

Hypertrophy  of  Mucous  Membrane  of  Mouth. — Mr.  BrAINE  showed 
(through  the  kindness  of  Dr.  Waller  Lewis)  one  of  the  employes  at  the 
General  Post  Office,  who  had  a  large  hypertrophied  fold  of  the  mucous 
membrane  on  each  side  of  the  frsenum  coming  from  the  upper  lip. 
When  the  lip  was  drawn  tightly  over  the  teeth,  the  growth  slipped 
from  behind  it  and  entirely  covered  the  upper  teeth.  The  man  was 
about  eighteen  years  of  age.  He  said  that  the  growth  commenced 
about  six  years  ago.  There  was  no  family  history  of  any  like  growth. 
— Mr.  Napier  had  noticed  in  some  cases  that,  when  certain  teeth  were 
absent,  the  edges  of  the  other  teeth  irritated  the  soft  parts,  and  a  similar 
growth  was  the  result. — Dr.  Fayrer  had  seen  something  similar  in  the 
scrotum.  It  had  also  been  described  by  Dr.  Vandyke  Carter,  and 
shown  to  be  an  affection  of  the  lymphatics. — Mr.  Sevvill  had  seen  the 
affection,  generally  in  scrofulous  patients. 

Tumour  on  Abdomen. — Mr.  Braine  exhibited  for  Dr.  CLEVELAND 
a  small  tumour  of  doubtful  character  removed  from  a  lady,  aged  74, 
who  had  always  enjoyed  general  good  health,  and  from  her  earliest 
recollection  had  had  a  small  swelling  or  wart  on  the  skin  of  the  ab¬ 
domen.  About  six  years  ago,  this  growth  bled  a  little,  but  did  not 
begin  to  enlarge  until  the  beginning  of  the  present  year,  when  it  grew 
to  the  size  of  a  hazel-nut,  causing  considerable  pain  and  uneasiness.  In 
the  course  of  three  or  four  days,  it  presented  a  melanotic  appearance  ; 
and  Sir  James  Paget  believed  it  to  be  cancerous.  It  was  removed  by 
the  knife,  a  digging  incision  being  made  ;  and  the  wound  was  freely 
dressed  with  cold  perchloride  of  iron.  The  patient  had  done  well. 

Use  of  Nitric  Acid  to  Destroy  the  Dental  Nerves  in  Operation  on  the 
Teeth. — Mr.  W.  D.  Napier  described  a  case  in  which  he  had,  by  an 
original  mode  of  treatment,  been  able  to  perfect  a  new  and,  as  he 
esteemed  it,  desirable  process  of  operating  on  the  mouth  without  causing 
pain  to  the  patient,  who  objected  to  the  use  of  anaesthesia.  The  teeth 
in  both  jaws  had  been  reduced  to  the  condition  of  sharp  jagged  spikes, 
giving  great  discomfort  and  irritation.  The  process  of  filing  necessary 
to  reduce  them  to  the  level  of  the  gum  was  done  satisfactorily  by  the 
aid  of  ether  locally  applied,  until  the  exposure  of  the  nerve,  etc.,  ren¬ 
dered  the  employment  of  it  nugatory.  In  place  of  destroying  the  nerve, 
Mr.  Napier  very  cautiously  and  gently  applied  to  the  exposed  portion 
of  it  in  each  tooth,  successively,  a  pencil  of  hickory  wood  dipped  in  nitric 
acid,  by  which  it  was  rendered  insensate,  and  the  operation  necessary  to 
enable  the  mouth  to  receive  artificial  substitutes  was  completed. — Mr. 
Sevvill  asked  whether  the  pulps  were  exposed  when  the  patient  was  first 
seen,  and  whether  they  were  removed  under  an  anaesthetic.  If  there  were 
no  exposure,  Mr.  Sewill  recommended  the  use  of  astringents ;  and  if  there 
were,  he  much  preferred  total  removal  of  the  pulp  to  the  very  painful 
application  of  actual  cautery. — Dr.  Crisp  asked  whether  nitric  acid 
caused  pain,  and  whether  there  was  a  history  of  syphilis. — Dr.  R.  J. 
Lee,  who  had  seen  the  patient,  testified  to  his  general  improvement  in 
health  since  his  teeth  had  been  set  right. 

Maternal  Impressions. — Dr.  R.  J.  Lee  read  a  paper  on  this  subject, 
which  will  be  published  in  the  Journal. 


Monday,  November  23RD,  1874. 

W.  H.  Broadbent,  M.D.,  Vice-President,  in  the  Chair. 

Gastric  Vertigo. — Dr.  THOROWGOOD  read  a  paper  on  gastric  vertigo, 
and  described  two  cases.  The  first  case  was  that  of  a  gentleman,  aged 
45,  regular  and  careful  in  his  habits  of  life,  and  by  no  means  addicted 
to  stimulants.  He  was  troubled  by  frequent  attacks  of  giddiness  and 
vertigo  ;  at  times  he  would  fall  in  a  faint,  with  transient  loss  of  con¬ 
sciousness.  Frequent  and  careful  examination  failed  to  detect  any 
organic  lesion.  The  face  was  pale  ;  the  pulse  slow  and  regular.  A 
course  of  Vichy  water  disagreed  notably  in  this  case  ;  and  various  tonics 
such  as  iron,  quinine,  etc.,  failed  to  exercise  any  curative  action  over 
the  syncopal  attacks.  Wine  was  recommended  at  meals  ;  and  brandy 
and  water  whenever  the  attack  of  vertigo  threatened.  This  treatment 
was  regularly  carried  out,  and  the  patient  became  decidedly  worse. 
Alcohol  was  entirely  abandoned,  and  by  degrees  the  attacks  of  vertigo 
and  syncope  ceased.  In  the  second  case,  a  lady,  aged  35,  had  frequent 
attacks  of  faintness  in  the  morning  on  awaking,  and  at  other  times.  No 
organic  lesion  could  be  discovered.  The  use  of  alcohol  always  gave 
temporary  relief,  but  by  degrees  the  attacks  became  so  frequent  that  the 
patient  was  alarmed  at  the  constant  necessity  for  the  stimulant.  Iron, 
quinine,  and  a  variety  of  tonics  did  very  little  good  ;  but  a  resolute  ad¬ 
herence  to  claret  and  water,  to  the  exclusion  of  other  alcohols,  as  a 
drink  had  an  obviously  beneficial  effect.  Dr.  Thorowgood  believed 
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local  cerebral  anaemia  to  be  the  pathological  condition  in  these  cases. 
In  certain  parts  of  the  brain,  the  arteries  were  spasmodically  contracted. 
It  might  be  said  that  a  bloodless  brain  was  commonly  assumed  as  the 
condition  in  a  person  given  to  fainting,  and  that  the  proper  treatment 
was  to  stimulate  the  heart  and  so  send  more  blood  to  the  brain.  Against 
this,  it  was  urged  that  the  practical  experience  showed  that  stimulating 
the  heart,  which  it  relieved  for  a  time,  tended  in  the  end  to  perpetuate 
the  original  malady.  The  true  pathology  might  probably  be  found  in 
the  observations  of  Dr.  Fothergill  on  Cerebral  Anaemia,  in  the  West 
Riding  Asylum  Reports,  wherein  were  given  the  experiments  of  Cyon 
and  Aladoff,  showing  the  inhibitory  influence  of  certain  nerves  over 
the  vessels  of  the  brain  in  causing  their  contraction  and  limited  anaemia 
as  a  result.  These  inhibitory  nerves  had  been  traced  from  the  liver  up 
the  vertebral  arteries  to  the  brain.  Irritation  of  the  stomach  and  liver 
thus  propagated  to  the  brain,  caused  spasmodic  contraction  of  arteries 
and  local  cerebral  anaemia  with  all  its  consequences  ;  alcohol,  by  tend- 
ing  to  irritate  the  liver,  would,  therefore,  be  injurious.  The  cure  of 
these  cases,  even  when  very  inveterate,  might  confidently  be  looked  for 
in,  first  of  all  things,  careful  regulation  of  the  supply  of  alcohol,  coupled 
with  moderation  as  to  diet,  regular  exercise,  and  so  forth.  As  medicine, 
calumba,  with  bicarbonate  of  soda  and  tincture  of  ginger,  would  be 
found  very  useful.  The  soda  tended  to  correct  any  acridity  about 
the  juices  of  the  stomach  induced  by  alcohol  taken  when  the  stomach 
was  empty.  Such  acrid  secretion  would  cause  feeling  of  faintness,  and 
a  not  unnatural  craving  for  a  little  brandy.  The  ginger  in  a  small  dose 
would  act  as  a  stimulant,  mildly,  and  relieve  the  craving  for  brandy  or 
sherry.  .  Subsequently,  the  use  of  iron,  in  combination  with  sulphate  of 
magnesia  or  soda,  was  to  be  recommended  as  a  tonic  laxative.- — Dr. 
Fothergill  remarked  that  a  clear  connection  had  been  made  out  be¬ 
tween  the  stomach  and  the  larger  nerve-centres  through  branches  of 
the  sympathetic,  the  occipital  lobes  being  the  portions  of  the  brain  im¬ 
plicated.  Anaemia  of  the  brain  was  not  always  accompanied  by  depres¬ 
sion  of  spirits,  and  in  these  cases  the  state  of  the  vessels  of  the  brain 
was  more  probably  that  of  spasm  than  of  anything  else.  In  Dr.  Fer- 
rier  s  experiments  on  monkeys,  irritation  of  the  occipital  lobes  produced 
marked  symptoms  of  melancholia.— Dr.  Theodore  Williams  had 
seen  many  cases  similar  to  those  narrated  by  Dr.  Thorowgood  ;  and, 
while  agreeing  with  his  treatment,  he  could  not-  altogether  endorse  his 
pathology.  Most  of  these  cases  occurred  among  people  with  tippling 
habits,  whose  practice  it  was  to  take  stimulants  between  meals  when- 
evei  they  felt  what  they  call  “  low”.  The  result  was  bad  in  two  ways. 
Firstly,  the  alcohol  introduced  into  the  stomach  caused  a  large  secre¬ 
tion  of  gastric  juice,  which,  having  no  food  to  act  on,  irritated  the 
mucous  membrane  and  gave  rise  to  flatulence,  distending  the  stomach, 
and  thereby  disordering  the  heart’s  movements  ;  hence  palpitation  and 
irregular  supply  of  blood  to  the  brain,  with  its  accompanying  symp¬ 
toms.  Secondly,  the  waste  of  gastric  juice  prevented  a  proper  amount 
from  being  forthcoming  at  meals  ;  the  food  was  only  partially  digested, 
and  escaped  assimilation,  hence  starvation  of  the  blood  and  consequent 
anaemic  symptoms.  The  treatment  most  successful,  therefore,  in  these 
cases  was  a  careful  combination  of  food  with  stimulants,  and  a  reduction 
of  the  latter  as  much  as  possible. — Dr.  Routh  agreed  with  the  author 
as  to  the  common  occurrence  of  these  cases  among  women,  often  ac¬ 
companied  by  leucorrhoea.  Chronic  alcoholism  he  noticed  chiefly 
among  matrons,  and  he  treated  it  by  two  methods  :  the  hankering  after 
stimulants,  he  satisfied  by  a  harmless  one  in  the  form  of  assafoetida  or 
valerian,  or  he  gave  raw  beef  juice,  prepared  by  rubbing  beef  through  a 
sieve,  and  flavouring  it  with  a  little  celery.  Three  claret-glasses  a  day 
of  this  juice  were  given,  and  it  allayed  the  desire  for  spirits. — Dr. 
Broadbent  was  not  sure  these  cases  came  under  the  head  of  vertigo  at 
all.  He  noticed  vertigo  to  exist  in  two  opposite  states  of  the  vascular 
system — firstly,  with  the  arteries  quite  relaxed,  the  skin  moist,  and  the 
pulse  soft ;  secondly,  with  the  arteries  tight  and  the  pulse  strong  and 
firm.  He  agreed  with  the  author’s  treatment. — Dr.  Thorowgood,  in 
reply,  said  that  all  his  cases  were  not  those  of  habitual  tipplers,  and 
that  he  had  used  the  term  vertigo  for  want  of  a  better. 

Rupture  of  Muscles  and  Pulmonary  Extravasation. — Dr.  Leonard 
Sedgwick  read  the  record  of  a  case  of  this  kind,  which  we  have  re¬ 
ceived  for  publication  in  the  Journal. 

Obscure  Case  of  Blood-Poisoning. — Dr.  T.  S.  Dowse  brought  forward 
the  clinical  history  and  pathological  appearances  of  a  case  which  seemed 
obscure,  both  in  its  etiology  and  its  diagnosis.  The  patient  was  thirty- 
one  years  old.  The  special  features  were  allied  to  cerebro-spinal 
meningitis,  to  urcemic  poisoning,  to  typhoid  poisoning,  or  to  some  other 
morbific  factor.  But  the  signs  and  symptoms  throughout  were  not  ab¬ 
solutely  relevant  to  either  of  the  foregoing  conditions.  There  was  more 
or  less  somnolence,  with  twitching  of  bilateral  groups  of  facial  muscles, 
pseudo-paraplegia  of  thelower  extremities,  with  cutaneousansesthesiaand 
muscular  hypersesthesia.  There  was  persistent  diarrhoea,  withinvoluntary 


discharge ;  no  vomiting.  The  most  marked  feature  was  the  moist,  clean, 
healthy-looking  tongue,  which  remained  so  until  within  a  couple  of  days 
of  death.  The  ratio  of  pulse,  respiration,  and  temperature  was  fully 
detailed.  At  the  necropsy,  there  was  found  diffuse  change  in  the 
arachnoid  over  the  cerebral  hemispheres,  with  effusion  of  fluid  in  the 
sac.  The  pia  mater  was  supervascular.  These  conditions  existed  also 
in  the  membranes  of  the  spinal  cord,  which  seemed  softened  in  the 
dorso-lumbar  region.  1  he  lungs  were  healthy.  There  was  recent  ad¬ 
hesion  between  the  layers  of  the  pericardium.  Attached  to  the  anterior 
cusp  of  the  mitral  valve  was  an  organised  mass  of  laminated  fibrin  of  the 
size  of  a  small  walnut ;  the  other  cusp  was  quite  healthy.  The  cavities 
of  heart  were  otherwise  free  from  blood  or  ante  mortem  polypoid  clot. 
On  account  of  this  growth,  there  could  not  have  been  complete  closure 
of  the  valves,  which  gave  rise  during  life  to  a  definite  diastolic  murmur. 
This,  Dr.  Dowse  thought  exceptional  and  differing  altogether  from  the 
presystolic  grind  of  a  stenosed  orifice  on  the  one  hand,  and  the  systolic 
regurgitant  bruit  on  the  other. — Dr.  Broadbent  thought  it  was  an 
instance  of  ulcerative  endocarditis.  Slight  ulceration  of  a  portion  of 
the  mitral  valve  had  occurred,  in  which  a  clot  of  blood,  formed,  which 
was  fibrinous  ;  minute  portions  of  this  had  become  detached,  and  were 
carried  into  the  capillaries  of  various  organs,  causing  small  embolism. 
In  these  cases,  the  embolisms  were  very  minute,  and  not  visible  to  the 
naked  eye,  but  could  be  detected  under  the  microscope.  He  remem¬ 
bered  a  case  where  large  thrombi  were  found  in  both  radial  and  femoral 
arteries.  As  a  rule,  cases  of  capillary  embolism  were  accompanied  by 
minute  petechias  of  the  skin. — Dr.  Theodore  Williams  hadsome  doubt 
about  the  blood-poisoning  in  this  case  ;  and,  while  concurring  with  Dr. 
Broadbent  that  it  was  a  case  of  ulcerative  endocarditis,  drew  attention 
to  the  fact  that  no  embola  were  found  in  the  liver  or  lungs. — Dr. 
Dowse,  replying,  said  no  embolisms  were  found  in  the  brain  or  spinal 
cord. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  November  17TH,  1874. 

Sir  W.  Jenner,  Bart.,  M.D.,  F.R.S.,  in  the  Chair. 

The  Reports  of  the  Morbid  Growths  Committee  were  first  read.  The 
report  on  Mr.  Wrigley’s  Renal  Calculus,  which  came  out  through  the 
loin  in  a  man  who  worked  in  an  arsenic  factory,  was  to  this  effect.  The 
calculus,  which  was  but  small,  consisted  of  concentric  layers  of  uric  acid 
and  phosphate  of  lime.  The  expectations  that  there  might  have  been 
some  arsenic  in  its  composition  were  not  confirmed  by  the  analysis. — The 
report  on  Dr.  Pye- Smith’s  Caseous  Disease  of  Glands  followed.  The 
glands  were  enlarged,  and  had  undergone  caseous  degeneration.  The 
caseous  metamorphosis  was  almost  complete  in  some  of  the  glands. 
The  infiltration  had  itself  undergone  secondary  chronic  inflammation, 
which  resulted  in  disintegration. 

Epithelioma  of  the  (Esophagus  Ulcerating  into  the  Trachea. — The  case, 
described  by  Dr.  Whipham,  had  presented  the  ordinary  features  of 
such  cases,  including  the  rejection  of  fluids  through  the  nose  on  attempt¬ 
ing  to  swallow,  etc.  There  was  also  a  spasmodic  cough.  The  patient 
died  of  haemoptysis.  At  the  post  mortem  examination,  the  body  was 
found  to  be  much  emaciated.  The  growth,  which  could  not  be  felt  in 
life,  did  not  involve  either  the  common  carotid  artery  or  the  jugular 
vein.  The  source  of  the  haemorrhage  was  not  discoverable.  Several 
rings  of  the  trachea  were  eroded.  The  lungs  were  emphysematous. 
Black  blood-clots  were  found  in  the  bronchia,  and  apoplectic  clots  were 
found  in  the  substance  of  the  lungs.  The  heart  was  fatty.  The  kidneys 
were  granular,  and  contained  cysts.  The  point  of  interest  in  the  case 
was  the  source  of  the  haemorrhage,  which  came  from  a  very  vascular 
part,  but  not  from  any  large  vessel.  The  microscopic  characters  of  the 
mass  were  those  of  epithelioma. — The  President  inquired  as  to  the 
condition  of  the  air-tuhes. — Dr.  Whipham  stated  that  the  larger  bronchi 
were  entirely  blocked  by  blood-clots. 

Ovarian  Cyst,  with  Muscular  Envelope. — Dr.  Graily  Hewitt 
showed  the  specimen.  The  cyst  was  removed  three  weeks  ago  from  a 
young  woman,  aged  19.  It  filled  the  abdomen,  and  the  pedicle 
was  broad  and  short.  It  was  tied,  and  then  dropped  back.  The 
operation  proceeded  without  any  difficulty.  After  the  operation,  Dr. 
John  Williams  called  his  attention  to  the  cyst,  which  presented  a  mara- 
millated  appearance.  The  external  coat  was  found  to  consist  of  mus¬ 
cular  fibre,  which,  by  its  contraction,  produced  the  mammillated  ap¬ 
pearance.  This  was  a  pathological  matter  of  physiological  interest. 
How  came  the  muscular  fibre  there  ?  Rouget  thought  the  ovum  passed 
along  the  Fallopian  tube  by  the  contraction  of  muscular  fibre  forming 
the  broad  ligament.  The  ovum  might  have  sprung  from  the  hilus  of 
the  ovary,  and  carried  up  with  it  certain  muscular  fibres.  The  external 
coat  was  from  the  muscular  coat  of  the  broad  ligament while  the  in- 
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ternal  coat  was  the  cyst  proper,  which  was  collapsed  and  puckered  by 
the  contraction  of  the  outer  tissue.  The  microscopic  examination  cor¬ 
roborated  the  view  of  the  muscular  character  of  the  external  layer. — 
Mr.  John  Wood  said  that  he  removed  a  cyst  a  fortnight  ago.  in  which 
the  Fallopian  tube  was  enlarged,  and  was  connected  with  the  middle  of 
the  cyst.  The  fibres  of  the  fimbrire  were  enlarged  and  lost  over  the  cyst. 
The  Fallopian  tube  was  eight  or  nine  inches  long,  and  as  thick  as  the 
little  finger. — Dr.  Curnow  asked  whether  unstriped  muscular  fibre  had 
been  found  in  the  body  of  the  Fallopian  tubes. — Dr.  Hewitt  replied 
that  there  had  been  no  observations  made  yet  as  to  that  point.  Cysts 
of  the  broad  ligament  differed  from  true  ovarian  cysts. 

Induration  of  the  Sterno-Masloid  Muscle  in  an  Infant. — Dr. 
Frederick  Taylor  brought  forward  a  case  of  this  affection.  The 
case  was  one  which  was  not  at  all  rare  clinically.  The  child  was 
brought  to  the  Evelina  Hospital  in  October  last  ;  it  then  being  four 
weeks  old.  The  induration  had  been  noticed  when  the  child  was  a 
fortnight  old,  and  had  undergone  no  alteration.  There  were  reddish 
brown  maculae  upon  its  skin.  On  the  supposition  that  these  were 
syphilides,  some  hydrargyrum  cum  creta  was  given,  and  iodine  was 
applied  locally  to  the  induration.  The  child  died  when  six  weeks  old 
of  bronchopneumonia.  At  the  post  mortem  examination,  the  muscle 
was  found  hardened,  and  its  lower  half  was  involved  in  a  nodular  mass. 
In  life,  this  mass  was  movable,  and  gave  no  pain.  There  was  little 
muscular  fibre  in  the  mass.  The  muscle  did  not  narrow  into  tendon, 
but  remained  thick  in  fibrous  induration.  On  microscopic  examination, 
the  induration  was  found  to  consist  of  white  fibrous  tissue,  which  ran 
up  the  muscle  above  the  induration.  There  was  no  recent  cell-growth. 
No  histological  examination  had  hitherto  been  made  of  such  growths. 
There  were  two  hypotheses  as  to  the  origin  of  these  growths.  One 
view  was,  that  they  were  syphilitic  ;  ihe  other,  that  they  were  due  to 
some  violence  or  rupture  at  birth.  In  this  case  the  child  was  syphilitic, 
and  had  further  been  subjected  to  some  violence  in  birth,  as  it  was  a 
breech-presentation.  A  question  was,  what  became  of  these  indura¬ 
tions  when  they  passed  away  ?  Did  normal  muscular  fibre  take  the  place 
of  the  induration  ? — Mr.  Arnott  had  tried  to  find  some  account  of  the 
histology  of  such  growths,  but  hitherto  had  found  nothing.  He  had 
only  met  with  one  such  case  where  there  had  been  trouble  at  the  de¬ 
livery.  Such  growth  usually  disappeared  on  rubbing  with  a  little  oil. 
A  case  of  muscular  tumour  had  been  shown  last  session,  when,  on  being 
cut  open,  the  structure  shrank  under  the  touch  of  the  forceps. — Dr. 
Graily  Hewitt  suggested  that  the  phenomena  of  caput  succedaneum 
might  throw  light  upon  such  cases.- — The  President  thought  that  the 
explanation  of  such  changes  not  being  observed  till  the  child  was  a 
fortnight  old  probably  depended  on  the  carelessness  of  the  nurses. 

Cystic  Cancer  of  the  Kidney. — Mr.  Clement  Lucas  exhibited  a  case 
which  was  taken  from  a  child  seven  years  of  age.  He  knew  nothing  of 
its  past  history,  except  that  it  had  had  diarrhoea  throughout  the  last 
summer.  In  August  last,  a  tumour  was  discovered  under  the  liver. 
On  October  18th,  there  was  pain  in  the  head  and  the  power  of  the  left 
side  was  impaired.  After  that,  convulsions  set  in,  followed  by  coma. 

I  he  abdomen  alone  was  examined.  The  right  kidney  was  hollowed 
out  by  two  cysts ;  the  larger  was  of  the  size  of  an  orange  ;  the  lesser,  no 
bigger  than  a  walnut.  The  fluid  gave  a  deposit  of  pus-cells  and  triple 
phosphate.  On  microscopic  examination,  the  growth  appeared  rather 
sarcomatous  than  carcinomatous.  The  urine  had  once  been  examined 
and  no  albumen  was  found. — Dr.  Murchison  asked  if  the  ureters  were 
pervious. — Mr.  Lucas  answered  that  they  were. — The  President  asked 
if  the  cysts  might  not  be  dilated  calyces.  The  appearances  were  those  of 
scrofulous  kidney. — Dr.  Dickinson  thought  the  cysts  mere  dilatations 
of  the  pelvis  of  the  kidney.  The  thickening  was  secondary  to  the  di¬ 
latation.— Dr.  Goodhart  had  examined  several  cases  of  scrofulous 
kidney,  and  found  kidney-structure  round  the  cysts.  In  this  case,  the 
kidney-structure  was  seen  through  the  cyst-walls.  He  had  seen  it  at  an 
earlier  period,  and  thought  it  a  tumour. — Dr.  Murchison  thought  it 
a  case  of  tubercular  pyelitis.  —  Referred  to  Committee  on  Morbid 
Growths. 

Double  Arch  of  Aorta  enclosing  Trachea  and  (Esophagus.  — Dr. 
Curnow  brought  forward  a  case  taken  from  a  female,  aged  87.  The 
vascular  circle  was  formed  in  front  by  a  left  brachiocephalic  trunk,  the 
first  part  of  the  left  subclavian,  and  a  communicating  branch  to  the 
posterior  aortic  arch,  joining  it  at  about  three  inches  from  its  summit ; 
behind  by  a  posterior  and  larger  arch,  from  which  the  right  carotid  and 
then  the  right  subclavian  took  origin.  The  ductus  arteriosus  joined  the 
right  extremity  of  the  communicating  vessel,  and  was  impervious. 
During  foetal  life,  the  blood-current  must  have  passed  from  the  arterial 
duct  through  the  communicating  vessel  into  the  descending  aorta,  whilst 
after  obliteration  of  the  duct  a  volume  of  blood,  equal  to  that  which  was 
carried  into  the  distal  portion  of  the  left  subclavian  artery,  still  passed 
from  the  first  part  of  the  subclavian  through  the  same  communication 


into  the  aorta.  There  was  no  transposition  of  the  viscera.  Dr.  Curnow 
looked  on  the  specimen  as  exemplifying  a  persistently  pervious  condi¬ 
tion  of  both  fourth  vascular  embryonic  arches  ;  the  right  being  posterior 
to  the  trachea  and  oesophagus,  and  forming  the  main  aortic  arch  ;  the 
left  being  anterior,  and  forming  the  left  brachiocephalic  trunk  of  the 
first  part  of  the  left  subclavian  ;  whilst  the  left  aortic  root  also  persisted 
as  the  patent  communicating  vessel.  The  analogy  of  this  arrangement 
to  the  ordinary  reptilian  type  was  pointed  out.  The  practical  interest 
of  the  specimen  was  in  the  absence  of  any  dyspnoea  or  dysphagia  in  the 
case,  which  went  strongly  to  disprove  the  possible  existence  of  any 
difficulty  in  swallowing  being  ever  due  to  an  abnormal  deviation  of  the 
larger  vessels — the  so-called  “  dysphagia  lusoria”.  There  was  no  dis¬ 
cussion  on  this  very  rare  specimen,  which  is  worthy  of  the  attention  of 
those  anatomists  who  are  interested  in  embryonic  evolution. 

Myoma  of  the  (Esophagus. — Dr.  Hilton  Fagge  showed  a  tumour, 
two  inches  long  by  an  inch  thick,  of  ovoid  shape,  which  lay  obliquely 
across  the  gullet  at  the  point  of  the  bifurcation  of  the  bronchi.  There 
was  no  dysphagia.  Under  the  microscope,  the  mass  was  found  to  con¬ 
sist  of  non-striped  muscular  fibre.  Dysphagia  was  common  in  narrowing 
of  the  oesophagus,  as  was  also  dilatation  of  the  gullet  above  the  stricture. 
In  tumours  of  the  oesophagus,  there  were  neither  dilatation  nor  dys¬ 
phagia.— Dr.  Douglas  Powell  remarked  that  dysphagia  was  rare  in 
oesophageal  tumours  ;  but  he  had  only  seen  one  case  of  aneurism  with¬ 
out  dysphagia. 

Aneurism  of  the  Aorta  Rupturing  into  the  Left  Atiricle. — Dr.  R. 
King  brought  forward  this  case.  The  patient  had  gone  to  bed  appa¬ 
rently  well,  but  was  seized  with  cough,  and  died  in  a  quarter  of  an 
hour,  having  become  livid,  with  some  foaming  at  the  mouth.  The 
post  mortem  examination  was  made  forty-eight  hours  after  death.  The 
venous  system  and  pulmonic  circulation  were  gorged.  The  left  ventricle 
was  enlarged  and  hypertrophied.  The  aorta  was  atheromatous,  espe¬ 
cially  at  its  base  and  in  the  sinuses.  The  part  nearest  the  left  auricle 
was  most  affected ;  and  a  hole  of  the  size  of  a  lead-pencil  was  opened  into 
the  left  auricle.  The  rush  of  blood  into  the  auricle  had  probably  ar¬ 
rested  the  pulmonary  flow  into  the  auricle,  and  death  was  due  to  pul¬ 
monary  asphyxia. — Dr.  Cayley  thought  the  man  might  have  died  of 
aortic  incompetency. 

Inguinal  Hernia — Mr.  Gay  exhibited  a  case  ot  inguinal  hernia.  It 
occurred  in  a  young  man,  who  wore  no  truss.  Fie  had  lifted  a  heavy 
weight,  and  brought  dowm  a  large  mass.  There  were  intense  pain  and 
much  tenseness.  He  had  hot-baths,  and  opium  by  the  mouth,  as  well  as 
morphia  subcutaneously.  There  was  a  deep  sulcus  at  the  line  of  stric¬ 
ture.  F’he  vomiting  ceased,  and  the  patient  was  very  faint.  The 
strictured  part  was  released  by  operation,  but  death  followed  in  a  few 
hours.  At  the  post  mortem  examination,  a  large  quantity  of  blood  was 
found  in  the  peritoneal  cavity  ;  blood  had  been  passed  by  the  bowels  in 
life  ;  some  blood  was  also  found  in  the  mesentery.  The  intestines  were 
much  discoloured  in  patches,  and  the  mucous  membrane  peeled  off. 
He  thought  the  bleeding  came  from  the  mesenteric  veins.  There  was 
no  haemorrhage  at  the  time  of  the  operation. 


CLINICAL  SOCIETY  OF  LONDON. 
Friday,  December  iith,  1874. 

Prescott  Hewett,  F.R.C.S.,  President,  in  the  Chair. 

Case  of  Rare  Skin-Disease. — The  living  specimen  was  exhibited  by 
Mr.  Morrant  Baker.  The  eruption  was  chiefly  in  the  form  of 
papules  and  tubercles  of  various  sizes,  from  a  pea  to  a  kidney-bean  ; 
but  in  some  parts  it  appeared,  as  if  by  confluence  of  the  papules,  in  the 
form  of  irregular  wheals  and  blotches.  The  papules  were  smooth  and 
flattened,  scarcely  irritable,  and  not  at  all  tender ;  of  a  pale  yellowish 
pink  tinge  for  the  most  part,  but  varying  from  this  to  a  decided  pink  or 
dull  red.  The  eruption  was  most  profuse  on  the  back.  There  was 
none  on  the  palms  or  soles,  and  none  at  the  anus  or  its  immediate 
neighbourhood.  The  mucous  membrane  of  the  mouth  and  the  tongue 
was  unaffected.  The  patient  was  a  boy  twelve  months  old,  and  the 
eruption  had  appeared  when  he  was  six  weeks  old.  During  the  last 
few  months,  no  fresh  spots  had  appeared  ;  and,  although  none  had  dis¬ 
appeared,  they  had  grown  at  no  greater  rate  than  the  child  himself. 
The  patient  was,  and  had  been  throughout,  strong  and  healthy.  There 
was  no  history  of  syphilis.  The  child  had  not  been  vaccinated  ;  and 
had  not  suffered  from  any  of  the  usual  infantile  diseases.  Mr.  Morrant 
Baker  said  he  was  in  much  doubt  as  to  the  nature  of  the  disease.  On 
the  whole,  he  was  disposed  to  believe  that  it  should  be  grouped  with 
the  erythemata ;  as  the  difficulty  in  attaching  it  to  this  class  seemed  less 
than  when  an  attempt  was  made  to  place  it  in  any  other  class  of  dis¬ 
eases  of  the  skin. — Dr.  Tilbury  Fox  brought  forward  a  living  specimen 
with  the  same  disease  as  that  exhibited  by  Mr.  Morrant  Baker.  He 
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stated  that  he  had  met  with  three  instances  of  the  affection  during  the 
last  two  years  and  a  half.  The  case  exhibited  presented  the  following 
history.  The  child,  E.  C.,  was  brought  in  May  1873,  when  seven 
months  old,  to  University  College  Hospital.  The  mother  stated  that 
the  child  was  born  at  the  full  time,  and  did  not  evidence  any  sign  of 
disease  till  it  was  six  weeks  old,  when  the  eruption  began.  The  mother 
was  a  healthy-looking  woman ;  had  had  two  children  before  the  one 
now  in  question ;  had  never  had  any  miscarriages  ;  and  only  suffered 
from  bilious  attacks.  Careful  inquiry  into  her  history  elicited  no  evi¬ 
dence  whatever  of  her  having  been  syphilised,  or  of  her  being  the  sub¬ 
ject  of  any  syphilitic  taint  whatever.  The  eruption  in  the  child  made 
its  appearance  in  the  form  of  two  places  on  the  inner  side  of  the  left 
leg  just  above  the  knee.  The  places  looked  as  though  the  child  had 
been  “  scorched”  or  “  scalded”,  and  the  mother  thought  she  had  burnt 
the  child.  The  next  part  affected  was  the  neck,  and  then  the  body. 
At  present,  the  whole  body  was  affected — the  scalp,  soles  of  the  feet, 
palms  of  the  hands,  and  the  whole  of  the  trunk  and  limbs.  The  spots, 
when  first  seen  by  Dr.  Tilbury  Fox,  varied  in  size  from  a  small  split 
pea  to  a  shilling  and  more,  but  the  majority  were  about  the  size  of  a 
good  pea,  and  there  were  many  of  the  size  of  an  almond.  They  were  at 
first  dullish  red  (copper-coloured),  but  became  pale  after  a  time,  being 
then  of  a  fawn  colour.  Some  of  them  were  pearly-looking,  and  some 
buff- coloured.  They  were  very  numerous  at  the  back  of  the  neck, 
over  the  sides  of  the  body  and  the  temporal  regions.  They  felt 
somewhat  firm,  like  a  stiff  piece  of  chamois  leather.  The  spots  were 
all  elevated  above  the  surface,  the  larger  ones  as  much  almost  as  a 
quarter  of  an  inch.  On  close  inspection,  they  presented  in  some  cases 
the  aspect  of  an  uniform  infiltration,  but  most  of  them  were  seen  to  be 
made  up  of  a  congeries  of  indistinctly  marked  smaller  projections  still, 
Which  seem  to  be  seated  at  the  hair-follicles.  In  the  larger  swelling, 
the  separateness  of  the  projections  seemed  lost  in  the  close  amalgama¬ 
tion  of  these  individual  projections.  In  fact,  in  some  places,  the 
appearance  of  the  little  swellings  might  be  roughly  likened  to  a  hyper¬ 
trophy  of  the  skin,  involving  specially  the  follicles  of  the  skin,  and  of 
a  buff  colour.  The  child  presented  a  curious  appearance,  and  was  “  as 
spotted  as  a  leopard”;  but,  in  place  of  discolorations,  there  were  buff- 
coloured  nodules  studding  the  whole  normal  skin.  In  some  cases,  the 
nodules  had  shrivelled  more  or  less,  leaving  a  fawn-coloured,  slightly 
elevated,  and  flattened  nodule.  There  were  nodules  on  the  mucous 
surface  of  the  mouth  and  palate.  In  every  other  respect,  the  child 
appeared  to  be  healthy.  It  had  had  no  jaundice,  nor  special  liver- 
complaint,  nor  had  the  secretions  or  excretions  been  at  all  disordered. 
The  second  case  was  seen  by  Dr.  Tilbury  Fox  in  consultation  with  Dr. 
Gream,  and  subsequently  Dr.  Brodie.  The  third  was  sent  from  York¬ 
shire  by  Dr.  Hebbleth  waite.  The  main  features  were  the  same  in 
these  two  cases  as  in  the  above  described,  only  that  the  places  were 
fewer.  In  one  of  the  instances,  the  disease  was  congenital  in  part ;  in 
the  other,  it  began  when  the  child  was  at  the  age  of  six  weeks.  Several 
of  the  spots  looked  suspiciously  like  syphilitic  eruptions.  Dr.  Fox  re¬ 
ferred  at  length  to  the  differential  diagnosis  of  the  case,  and  affirmed 
that  it  bore  the  closest  resemblance  to  vitiligoidea  or  xanthelasma,  only 
that  it  occurred  without  liver-disorder  of  any  kind,  and  in  young  chil¬ 
dren,  and  as  an  acute  general  eruption  at  its  outset.  There  was,  be¬ 
yond  the  hypersemia,  a  distinct  deposit  of  buff-coloured  stuff,  probably 
about  the  sebaceous  glands.  He  proposed  to  name  it  tentatively 
xanthdasm  oidea . 

Mr.  Hutchinson  had  never  met  with  this  disease  in  such  young 
subjects.  It  certainly  was  not  urticaria,  which  was  essentially  a  hyper- 
cemic  condition  of  skin  unattended  with  the  deposition  of  new  material, 
as  in  these  cases.  He  was  inclined,  then,  to  regard  the  cases  as  examples 
of  a  very  rare  and  hitherto  undescribed  form  of  general  xanthelasma,  or,  if 
objection  be  made  to  the  use  of  that  term,  he  might  suggest  the  somewhat 
barbarous  name  “  xanthelasmoidea”. 

A  Case  of  Popliteal  Aneurism. — Mr.  RousE’read  notes  of  the  case, 
which  had  lately  been  under  his  care  in  St.  George’s  Hospital.  The 
patient,  a  carpenter,  aged  42,  had  noticed  two  years  previously  a 
swelling  in  the  popliteal  space,  without  any  pulsation.  For  six  months, 
this  had  increaed  in  size  without  pain;  and  then  he  began  to  suffer 
pain  of  an  aching  character,  and  complained  of  stiffness  in  the 
part.  Six  months  ago,  the  patient  noticed  that  the  swelling  began  to 
“throb”;  and,  two  months  before  admission,  the  leg  began  to  swell. 
When  admitted,  the  right  leg  was  semiflexed  and  cedematous.  The 
popliteal  space  was  entirely  filled  by  a  large  immovable  pulsating 
tumour,  with  no  lateral  expansion  and  slight  purring  bruit,  which  was 
not  synchronous  with  the  pulse,  but  considerably  behind  it  in  point  of 
time.  The  skin  over  the  tumour  was  tense,  and  the  veins  throughout 
the  thigh  were  enlarged.  The  knee-joint  was  distended  by  effusion, 
and  attempts  at  moving  the  joint  or  limb  produced  excessive  pain. 
The  femur  seemed  free  from  disease,  except  in  the  immediate  vicinity  of 


the  tumour,  where  it  was  apparently  thickened.  There  were  enlarged 
glands  in  both  groins,  though  more  numerous  on  the  affected  side ;  and 
the  patient  was  emaciated,  and  stated  that  he  was  losing  flesh  rapidly. 
There  was  an  hereditary  history  of  cancer,  and  twenty  years  previously 
he  had  suffered  from  syphilis.  On  the  day  after  admission,  the  bruit 
had  entirely  disappeared.  A  week  after  admission,  the  bruit  again  re¬ 
turned.  The  effusion  in  the  knee-joint  was  much  diminished,  and  the 
apparent  thickening  of  the  femur  had  disappeared.  It  was,  therefore, 
decided  to  ligature  the  femoral  artery;  and  this  was  accordingly  done 
on  the  following  day,  by  means  of  a  silk  ligature.  The  operation  was 
followed  by  a  decrease  in  the  size  of  the  tumour  for  ten  days,  followed 
by  an  increase;  and  on  the  eleventh,  by  the  formation  of  a  slough  over 
the  most  prominent  part  of  the  sac,  followed  by  the  discharge  of  blood- 
clot,  laminated  fibrine,  and  sanious  pus.  A  month  after  the  operation, 
gangrene  appeared  in  the  little  toe,  and  extended  up  on  the  dorsum 
of  the  foot.  The  limb  was,  therefore,  amputated  on  the  thirty-second 
day  after  the  artery  had  been  tied,  and  the  patient  made  a  good  reco¬ 
very.  On  examination  of  the  limb  after  removal,  the  tumour  was 
found  to  be  of  the  size  of  the  fist,  the  tissues  over  which  had  sloughed 
and  exposed  a  mass  of  blood-clot.  The  outer  two-thirds  of  the  clot 
were  laminated ;  the  central  part  soft  and  dark.  The  walls  of  the  cyst 
enclosing  this  clot  consisted  of  the  inflamed  and  consolidated  tissues  of 
the  limb ;  and  the  popliteal  artery  opened  into  it  at  its  upper  and  inner 
part  by  an  aperture  just  admitting  the  little  finger.  The  popliteal  vein 
was  filled  with  an  adherent  coagulum;  and  so  also  was  its  internal 
branch  for  three  inches  of  its  course.  Mr.  Rouse  remarked,  that  the 
chief  points  of  interest  in  the  case  were:  1.  The  difficulty  of  diagnosis; 
the  unusual  character  of  the  bruit ;  the  upheaving  pulsation  of  the 
tumour ;  the  history  of  cancerous  disease  in  the  family ;  the  enlarged 
glands  in  the  groin ;  the  apparent  increase  in  the  size  of  the  femur ;  and 
the  effusion  into  the  knee-joint,  which  gave  the  impression  that  the 
case  might  be  one  of  malignant  disease;  2.  The  formation  of  a  slough 
in  the  skin  over  the  sac  of  the  aneurism,  of  which  Mr.  Rouse  had  been 
only  able  to  find  one  other  recorded  case ;  and  3.  The  cause  of  the  gan¬ 
grene,  which  was  due  to  the  obstruction  in  the  venous  circulation  by 
pressure  of  the  inflamed  and  suppurating  sac. 

Mr.  Barwell  mentioned  a  case  of  a  large  popliteal  aneurism  that 
had  burst  and  become  diffuse,  in  which  amputation  was  performed  under 
the  impression  that  the  tumour  was  malignant.  There  was  no  pulsa¬ 
tion  in  the  tumour,  which  occupied  the  whole  ham  overlapping  the 
femur.  The  superjacent  skin  was  of  a  blue  colour.  In  this  case,  it 
appeared  that  the  man,  having  rested  for  a  few  days  after  the  rupture 
of  the  sac,  having  been  enabled  to  resume  his  work  for  three  weeks  be¬ 
fore  applying  for  admission  to  the  hospital,  a  new  sac  for  the  false 
aneurism  being  formed  for  the  greatly  thickened  and  condensed  tissues. 
Preparations  of  this  case  were  preserved  in  the  museums  of  the  Royal 
College  of  Surgeons  and  Charing  Cross  Hospital.  Mr.  Barwell  in¬ 
quired  whether  the  gangrene  in  Mr.  Rouse’s  case  did  not  result  from 
thrombosis  of  the  femoral  vein  following  the  ligature  of  the  artery,  for 
he  had  seen  cases  where  this  operation  had  been  followed  by  thrombosis 
in  the  companion  vein.  He  thought  this  to  have  been  more  likely  than 
that  the  pressure  of  the  sac  on  the  popliteal  vein  should  have  given  rise 
to  thrombosis  in  this  vessel,  for  from  the  free  discharge  from  the  sac  its 
pressure  would  be  lessened. — The  President,  in  drawing  attention  to 
the  absence  of  pulsation,  which  occasionally  occurred  in  Mr.  Rouse’s 
case,  related  the  particulars  of  two  very  interesting  cases  in  which  the 
absence  of  pulsation  nearly  led  to  a  very  great  error.  One,  a  man  under 
the  care  of  Dr.  Fuller,  was  admitted  for  great  and  persistent  pain  in  the 
lumbar  region.  The  abdomen  was  carefully  examined,  but  without  re¬ 
sult,  and  Dr.  Fuller  at  first  regarded  the  case  as  one  of  rheumatism  of 
the  lumbar  muscles.  By  and  bye  a  swelling  appeared  in  the  lower  part 
of  the  belly  on  the  left  side  ;  there  was  no  pulsation,  and  it  was  gene¬ 
rally  agreed  that  the  case  was  one  of  psoas  abscess.  The  swelling  in¬ 
creased  much  in  size,  and  extended  below  Poupart’s  ligament.  Mr. 
Hewett  frequently  pointed  out  the  case  to  his  pupils  as  a  typical  one  of 
psoas  abscess,  but  which  he  would  let  alone,  as  he  was  not  in  the  habit 
of  laying  open  large  abscesses.  The  skin  then  became  red,  and  the 
abscess  appeared  on  the  point  of  rupture.  Instead,  however,  of  burst¬ 
ing,  it  forthwith  diminished  in  size,  until  it  could  hardly  be  felt. 
During  the  whole  time  the  pain  from  which  the  patient  was  suffering 
was  very  intense,  and  it  even  became  more  so  as  the  tumour  subsided. 
The  man  died  suddenly  with  symptoms  of  collapse  very  soon  after  he 
had  been  asking  to  be  injected  with  morphia  in  the  day  as  well  at 
night,  on  account  of  the  increased  severity  of  the  pain.  Mr.  Hewett 
had  previously  remarked  that  it  was  rare  to  have  such  prolonged  and 
persistent  pain  in  the  back,  save  in  cases  of  aneurism  or  cancer.  At  the 
necropsy,  there  was  found  a  large  aneurism  of  the  descending  aorta, 
which  had  ruptured  into  the  belly.  At  no  time  had  pulsation  existed, 
and  there  had  been  a  narrow  escape  of  opening  it.  The  second  case 
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was  one  of  femoral  aneurism,  for  which  Sir  Benjamin  Brodie  had  tied 
the  external  iliac  ;  the  man  left  the  hospital  cured,  but  returned  a  few 
months  later  with  recurrence  of  pulsation  in  the  tumour ;  this  was  ar¬ 
rested  by  pressure  from  a  leather  splint  applied  over  the  limb.  The 
tumour,  however,  again  increased,  and  six  months  later  it  had  attained 
the  size  of  a  cricket-ball.  It  was  then  thought  to  be  malignant,  but  the 
patient  survived  for  five  years,  eventually  dying  of  phthisis,  the  pulsation 
having  ceased  after  continuing  for  eighteen  months.  The  original 
diagnosis  of  aneurism  was  then  confirmed,  and  the  case  showed  that  an 
aneurism  might  continue  to  enlarge  without  pulsation  being  present. 
Mr.  Hewett  also  related  a  case  of  rapid  gangrene  of  the  whole  lower 
limb,  which  followed  upon  a  gunshot  wound  in  the  ham  of  a  boy  ;  am¬ 
putation  at  the  hip  was  performed,  and  it  was  found  that  of  the  two 
shots  that  had  entered  the  limb,  one  was  lodged  in  the  popliteal  artery, 
the  other  in  the  vein.  Here  signs  of  gangrene  set  in  within  twenty- 
four  hours  of  the  injury.— Mr.  Morrant  Baker  related  the  particulars 
of  a  case  in  which  a  large  fluctuating,  non-pulsating,  but  very  painful 
tumour  had  appeared  in  the  gluteal  region.  The  diagnosis  was  abscess, 
but  only  blood  flowed  on  exploratory  puncture ;  still,  it  was  thought 
possible  that  a  vessel  might  have  been  wounded,  and  Mr.  Baker,  after 
consultation  with  one  of  his  senior  colleagues,  enlarged  the  opening,  and 
finally  laid  the  sac  freely  open.  A  large  blood-cavity  between  the 
muscle  and  bone  was  thus  exposed,  blood  welling  up  from  the  great 
sciatic  notch.  The  common  iliac  was  tied,  the  patient  surviving  two 
days.  At  the  post  mortem  examination,  there  was  found  caries  of  the 
sacro-iliac  synchondrosis,  with  ulceration  of  one  of  the  branches  of  the 
gluteal  artery.  — Dr.  Southey  related  a  case  in  which  the  prominent 
symptom  was  extreme  pain  in  the  lumbar  region,  greatly  increased  by 
movement.  There  vras  more  dulness  in  the  left  loin  than  normal ;  the 
man  was  very  pallid  ;  heart’s  impulse  forcible,  but  free  from  murmur. 
The  dulness  in  the  loin  increased,  and  some  fulness  appeared,  and  then 
a  decided  tumour,  but  no  pulsation.  In  a  few  days,  however,  a  dis¬ 
tinct  thrill  was  perceived  over  the  tumour,  the  pain  increased,  and 
oedema  of  both  lower  limbs  occurred  from  pressure  on  the  iliac  veins. 
Sudden  death  took  place  within  ten  days,  and  an  aneurism  was  found 
springing  from  the  descending  aorta  close  to  its  bifurcation  ;  it  had  be¬ 
come  diffuse,  and  extended  to  Poupart’s  ligament. — Mr.  Warrington 
Haward  also  related  a  case  of  abdominal  aneurism,  in  which  pain  in 
the  back  was  positively  the  only  symptom.  Mr.  Holmes  had  repeatedly 
examined  the  case  for  aneurism,  with  negative  result.  At  one  time,  the 
patient  was  thought  to  be  malingering.  Death  occurred  from  rupture 
of  the  sac. — Mr.  Rouse,  replying  to  Mr.  Barwell,  stated  that  the  popli¬ 
teal  vein  in  his  case  was  entirely  occluded  by  a  firm  partially  decolour¬ 
ised  clot,  softening  in  the  centre. 

Secondary  Syphilitic  Disease  occurring  twenty-three  years  after  Pri¬ 
mary  Infection — Mr.  Venning  read  notes  of  the  case.  The  patient 
was  a  trooper  in  the  First  Regiment  of  Life  Guards,  aged  41,  who  had 
contracted  syphilis  shortly  after  he  joined  the  regiment  twenty-three 
years  ago.  F or  this,  he  had  been  admitted  into  hospital,  and  treated 
for  six  weeks  with  mercury.  He  had  never  since  suffered  from  sore- 
throat  or  eruption.  Fie  had  married,  and  had  had  four  children;  they 
and  his  wife  were  healthy.  On  September  20th  of  the  present  year, 
the  patient  was  admitted  into  hospital  with  two  well  marked  rupial 
sores  on  the  right  leg.  There  were  distinct  amygdaloid  glands  in  both 
groins.  The  patient  was  put  under  a  course  of  iodide  of  potassium  and 
sarsaparilla,  and  speedily  recovered.  The  point  to  which  Mr.  Venning 
wished  to  draw  especial  attention  was  the  condition  of  the  inguinal 
glands  after  so  long  a  period  of  time  after  infection,  as  he  believed  that  in 
them  one  had  a  very  sure  and  certain  aid  in  diagnosis,  and  one  which, 
if  more  looked  for,  would  supply  the  key  for  the  solution  of  many  a 
difficult  problem.  Mr.  Venning  mentioned  that  he  had  examined 
every  case  of  syphilis  which  had  occurred  in  his  regiment  since  he 
joined,  and  in  which  the  patient  was  still  in  the  service ;  and  had  found 
in  every  instance  but  one — forty-seven  in  number — that  there  was  well 
marked  amygdaloid  enlargement  of  the  glands  of  the  groin.  All  these 
patients  but  two  had  been  treated  with  mercury. 

Mr.  Pick  related  a  case,  in  which  the  “  amygdaloid”  glands  in  both 
groins  had  appeared'after  enlargement  of  the  cervical  glands  more  than 
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a  year  ago  ;  the  subject  of  them  had  recently  contracted  a  soft  chancre, 
but  there  was  no  evidence  of  syphilis,  and  the  glandular  enlargement 
was  thought  to  be  strumous.  Mr.  Pick  also  referred  to  his  own  and 
others’  experience  to  the  effect  that,  after  rowing  exercise,  the  inguinal 
glands  frequently  become  “amygdaloid”,  subsiding  after  the  cause  was 
withheld.  He  had  met  with  a  case  of  syphilis  in  which  there  were  still 
traces  of  eruption,  but  in  which  there  was  no  enlargement  of  the  in¬ 
guinal  glands  remaining.— Mr.  Morrant  Baker  asked  for  more  pre¬ 
cise  information  as  to  the  character  of  the  rupial  sores,  upon  which 
their  syphilitic  nature  was  founded. — Mr.  Brudenell  Carter  men¬ 
tioned  a  case  which  bore  upon  the  question  recently  raised  by  Mr.  Gas- 
coyen,  as  to  the  possibility  of  a  father  infecting  his  children  but  not  his 
wife.  A  patient  had  come  to  him  with  paralysis  of  the  third  nerve. 
He  had  contracted  syphilis  twenty-four  years  ago.  After  his  marriage, 
his  wife  had  three  or  four  miscarriages  ;  the  fifth  child  was  born  alive, 
but  was  puny.  Dr.  Addison  recognised  the  child  to  be  the  subject  of 
congenital  syphilis,  and  put  both  it  and  the  father  on  antisyphilitic 
treatment.  The  subsequent  children  were  all  healthy. — Dr.  Whipham 
also  related  a  case  of  congenital  syphilis,  in  which  the  father  alone  was 
the  subject  of  the  disease. — Mr.  T.  Smith  inquired  what  was  the  exact 
definition  of  Mr.  Henry  Lee’s  “amygdaloid”  glands.  Was  it  simply 
chronic  enlargement  ?  If  so,  there  was  nothing  specific  about  them  at 
all,  for  all  the  glands  in  the  body  might  be  enlarged  apart  from  syphilis, 
and  chronic  enlargement  of  the  inguinal  glands  followed  on  many  non¬ 
specific  causes — e.g.,  leucorrhoea.  Fie  also  thought  that  it  was  not  very 
unusual,  in  the  upper  classes  of  society,  at  any  rate,  to  get  secondary 
symptoms  delayed  in  their  appearance.  He  had  met  with  cases  of 
ulceration  of  the  tongue  and  of  the  penis  in  old  subjects  which  were  said 
to  be  “cancer”,  but  which  were  cured  by  iodide  of  potassium,  and  in 
these  cases  recent  infection  was  out  of  the  question,  although  in  most 
there  was  a  history  of  syphilis  contracted  in  early  life.  In  the  present 
case,  however,  there  was  more  possibility  of  an  infection  subsequent  to 
the  time  stated.— Mr.  Venning,  in  reply,  stated  that  not  only  was  the 
syphilitic  gland  characterised  by  its  persistence,  but  it  was  peculiar  in 
forming  one  of  a  group  of  “multiple  buboes”  generally  in  the  course  of 
the  vessels.  It  felt  pulpy,  and  its  condition  was  well  expressed  by  the 
term  “amygdaloid”.  The  rupial  sores  in  his  case  were  marked  by 
characters  of  psoriasis  at  their  margins,  and  this,  together  with  their 
appearance  on  healing,  was,  he  thought,  ample  evidence  of  their  syphi¬ 
litic  nature. 
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AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

THE  ASPIRATOR-NEEDLE. 

By  Thomas  FI.  Bartleet,  M.B.,  F.R.C.S.Eng.,  Surgeon  to  the 
General  Flospital,  Birmingham. 

I  have  occasionally  wanted  to  render  permanent  the  opening  made  in 
aspiration,  or  to  pass  a  drainage-tube  into  the  cavity  aspirated  ;  I  have 
therefore  devised  the  clirector-needle”,  of  which  the  engraving  gives  a 
pretty  fair  idea.  It  is  simply  an  ordinary  aspirator- needle  embraced  by 
a  director,  which  may  be  left  when  the  needle  is  withdrawn,  or  may  be 
withdrawn  with  it.  When  left,  it  allows  the  passage  of  a  fine  pair  of 
forceps  for  stretching  the  opening,  or  of  a  probe  carrying  a  wire  or  India- 
rubber  drainage-tube.  The  director  also  serves  the  purpose  of  a  guard 
to  the  needle  if  the  latter  be  partly  withdrawn.  The  needle-director  is 
very  carefully  made  and  finished,  so  as  to  add  as  little  as  possible  to  the 
size  of  the  needle.  Messrs.  Salt  and  Son  of  Birmingham  are  the  manu¬ 
facturers. 


The  Aspirator-Needle, 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1S74. 

Subscriptions  to  the  Association  for  1874  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.  C. 
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SATURDAY,  DECEMBER  26TH,  1874. 
MEDICAL  TITLES. 

The  large  number  of  communications  which  we  have  received  on  the  sub¬ 
ject  of  medical  titles  in  general,  and  on  the  use  of  the  title  Doctor  in  par¬ 
ticular,  must  be  considered  representative  of  the  intense  interest  felt  by 
the  profession  in  the  matter ;  and  the  same  fact  may  be  looked  on  as  a 
reason  for  believing  that  the  time  for  some  attempt  at  a  settlement  of  the 
controversies  revolving  round  this  subject  has  fully  come.  No  one, 
indeed,  who  has  any  knowledge  of  the  profession,  can  fail  to  be  struck  by 
the  frequency  with  which  questions  relating  to  the  title  of  M.D.  recur; 
neither  the  smallness  of  a  place  nor  the  narrowness  of  a  circle  sufficing 
to  exempt  it  from  some  share  in  this  constantly  recurring  controversy. 
Among  the  various  views  which,  with  modification  more  or  less  serious, 
are  held  by  our  correspondents  and  the  profession  on  the  one  hand  and 
by  the  public  on  the  other,  we  recognise  the  following. 

First,  there  are  those  who  think,  with  ourselves,  that  those  only  who 
possess  the  degree  of  M.D.  obtained  from  an  University  after  a  fair  and 
testing  examination,  are  entitled  to  style  themselves  on  their  door-plates 
or  on  their  visiting  cards  by  the  title  of  Doctor.  This  may  fairly  be  con¬ 
sidered  the  most  considerable  portion  of  the  profession,  both  as  regards 
its  numbers  and  the  weight  of  the  names  which  it  embraces;  nor  can 
we  conceal  from  ourselves  that  this  view  seems  the  only  one  which  is  at 
once  logical  and  consonant  with  common  sense.  There  is  also  a  large 
number  of  honourable  and  useful  members  of  the  profession  who  believe 
differently.  Many  of  those  medical  men,  for  instance,  who  hold  the 
license  of  the  Royal  College  of  Physicians  of  Edinburgh,  maintain 
stoutly  their  right  to  style  themselves  Doctors,  and  act  up  to  their  con¬ 
victions  by  engraving  the  title  on  their  door-plates  and  printing  it  on 
their  visiting  cards.  Then  there  are  gentlemen  qualified  by  the  King  and 
Queen’s  College  of  Physicians  in  Ireland,  who  seem  all  but  unanimous  in 
asserting  their  claim  to  use  the  title  of  Doctor,  though  they  affect  no  right  to 
the  use  of  M.  D.  The  opinion  of  the  last  mentioned  gentlemen  is  backed 
by  legal  decisions,  and,  so  far  as  it  goes,  seems  to  rest  on  very  substan¬ 
tial  foundations.  And  the  distinction  which  they  draw  between  a 
right  to  the  title  of  Doctor  and  that  to  use  M.  D.  brings  us  face  to  face 
with  the  practical  grievance  of  another  set  of  gentlemen,  representing 
some  of  the  very  best  men  in  the  profession,  who  have  an  excellent  me¬ 
dical  qualification,  but  see  their  way  neither  to  assume  the  title  of 
Doctor  nor  the  designation  of  M.D.  These  are  the  Licentiates  and 
Members  of  the  Royal  College  of  Physicians  of  London ;  and  their  posi¬ 
tion  has  been  well  set  forth  in  our  correspondence  columns.  It  may  be 
substantially  represented  as  the  following.  Wishing  to  have  a  dis¬ 
tinctly  medical  qualification — one  which  would  indicate  more  special 
medical  information  than  what  is  implied  by  the  possession  of  the  mem¬ 
bership  of  the  Royal  College  of  Surgeons,  and  which  now,  indeed,  being 
obliged  to  have  such  qualification,  and  at  the  same  time  desirous  to 
have  one  which  would  be  different  from,  if  not  superior  to,  the  license 
of  the  Apothecaries’  Society — these  gentlemen  have  taken  the  license  of 
the  Royal  College  of  Physicians,  and  yet  find  it  very  difficult,  if  not 
impossible,  to  prove  to  the  public  that  they  are  in  possession  of  a 
special  medical  qualification  after  all.  What  are  they  to  do  ?  The 
College  forbids  them  equally  to  call  themselves  Doctors  or  to  assume 


the  degree  of  M.  D. ;  and  yet  they  are  something  more  than  surgeons 
and  mere  apothecaries.  Besides — and  this  is  a  most  important  point  in 
the  difficulty — the  public  exhibit  the  most  persistent  disinclination  to  go 
into  the  merits  of  the  controversy,  and  continue  to  call  each  and  every 
man  legally  qualified  to  practise  medicine  or  surgery,  one  or  both,  by 
the  general  name  of  Doctor. 

The  Licentiates  of  the  London  College  of  Physicians  further  repre¬ 
sent,  and  with  large  show  of  reason,  that  they  may  be,  and  in  point  of 
fact  very  generally  are,  not  one  whit  inferior,  either  in  general  culture 
or  in  special  professional  information,  to  other  gentlemen  to  whom  both 
the  titles  of  M.D.  and  Doctor  are  attributed  as  well  by  custom  as  by 
law.  In  fact,  they  say,  and  say  truly,  that  the  mere  accident  of  having 
studied  north  or  south  of  the  Tweed  determines  the  right  to  make  use 
of  the  higher  title  or  the  lower,  as  the  case  may  be.  The  difference 
between  English  and  Scotch  custom  in  this  important  point  is,  indeed, 
very  great.  English  Universities,  for  instance,  have  all  along  (with 
the  exception  of  the  London  University)  refused  to  give  the  degree  of 
M.D.  to  any  but  their  own  graduates  in  Arts;  while  Scotch  Universi¬ 
ties  grant  the  degree  to  those  who  can  pass  the  medical  examinations, 
and  have  only  of  late  years  laid  much  stress  on  the  passing  of  the  pre¬ 
liminary  examination  in  Arts.  And,  even  as  regards  the  latter  point,  it 
is  quite  open  to  question  if  the  literary  examination  is  any  more  strict 
or  severe  at  the  Scotch  Universities — always  excepting,  of  course,  the 
case  of  those  Scotch  graduates  who  hold  also  a  Scotch  literary  degree 
— than  it  is  at  the  London  Royal  College  of  Surgeons  or  the  Royal 
College  of  Physicians.  Then,  as  regards  the  London  University  de¬ 
gree,  though  this  may  nominally  be  attained  without  residence,  it  is 
argued  that  the  conditions  for  obtaining  it,  and  in  particular  that  condi¬ 
tion  which  insists  on  a  fifth  year  of  study  at  a  recognised  medical  school, 
place  its  acquisition  beyond  the  reach  of  many  whose  abilities  may  be 
excellent,  but  whose  means  are  limited.  Such,  then,  are  some  of  the 
anomalies  in  medical  education,  which  make  it  impossible,  as  things  are 
at  present,  for  men,  otherwise  competent  enough,  to  obtain  the  coveted 
M.D. 

But  perhaps  the  hardest  case  of  all  is  that  which  is  yet  to  be  consi¬ 
dered.  Many  practitioners,  and  these  often  representative  and  able 
men,  find,  after  they  have  entered  practice,  that  it  would  be  an  advan¬ 
tage  to  them  if  they  had  a  legal  doctorate  in  addition  to  their  other  me¬ 
dical  or  surgical  qualifications,  and  are  willing  to  undergo  any  trouble, 
and  even  to  incur  heavy  expense,  to  remedy  an  omission  that  may 
have  been  caused  by  accident  in  their  student-days.  Such  men  find  it 
almost  impossible ;  many,  indeed,  find  insuperable  difficulties  in  doing 
so.  To  insist,  for  instance,  on  residence  at  an  University  before  the 
degree  can  be  obtained,  practically  excludes  them  from  getting  it  at  all, 
since  to  leave  a  practice,  which  it  has  taken  many  years  to  build  up,  for 
the  term  of  the  residence  required  to  obtain  the  degree,  is  simply  im¬ 
possible,  and  would  involve  the  aspirant  for  the  honour  in  ruin.  In 
this  consideration,  we  may  practically  exclude  the  case  of  a  Scotch 
University  which,  by  a  peculiarity  of  its  charter,  retains  the  power  to 
admit  annually  ten  practitioners  over  forty  years  of  age  to  the  honours 
of  graduation  without  residence.  Both  in  respect  of  age  and  the  small 
number  of  men  who  can  be  so  admitted,  this  power  utterly  fails  to 
meet  the  requirements  of  the  case.  It  may  be  said,  Why  not  let  such 
men  apply  to  the  London  University?  But  the  objections  to  this 
course  are  so  great  as  to  deprive  them  of  any  relief  from  this  quarter 
also ;  for  first  there  is  the  fifth  year  of  study  required ;  and,  if  it  be 
attempted  to  get  rid  of  this  by  claiming  admission  to  examination  in 
terms  of  the  clause  which  dispenses  with  the  fifth  year  of  study  in  the 
case  of  those  who  have  been  five  years  in  practice,  there  still  remains 
the  matriculation  examination  in  general  knowledge,  and  this  is  suffi¬ 
cient  to  deter  from  claiming  the  honour  men  whose  book-information 
on  general  topics  has  grown  rusty  during  the  years  they  have  been 
engaged  in  professional  work. 

These  are  the  main  difficulties  in  the  way  of  those  who  have  not  an 
University  degree ;  and  the  question  comes  to  be — What  remedy  can  be 
suggested  which  shall  at  once  uphold  the  rights  of  those  who  hold  the 
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degree,  and  yet  admit  to  the  same  honour  those  men  who  may  prove 
willing  and  able  to  obtain  it  ?  If  no  remedy  be  suggested,  the  course 
adopted  and  recommended  by  our  correspondent  “Cosmopolitan”,  of 
going  abroad  for  what  he  was  denied  at  home,  will  become  more  and 
more  common.  And  surely  the  slur  conveyed  by  this  method  of  pro¬ 
cedure  is  one  under  which  British  Universities  ought  to  be  no  longer 
Willing  to  lie.  Surely,  it  must  be  admitted  that  the  British  Universities 
are  not  the  truly  national  establishments  they  say  they  are,  and  are  not 
doing  efficiently  the  public  work  they  are  maintained  to  do,  so  long  as 
this  is  the  case.  It  is  all  very  well  to  say,  the  regulations  are  so  and 
so,  and  the  regulations  do  not  admit  it.  The  answer  to  that  seems  to  us 
quite  clearly  to  be  that  the  regulations  ought  to  admit  of  it,  and  that,  if 
necessary,  some  change  in  the  regulations  must  be  made.  Now,  we 
have  said  at  the  outset,  what  we  most  emphatically  hold,  that  there  is 
ho  logical  escape  from  the  difficulty  possible  without  the  clear  under¬ 
standing  that  it  is  only  the  possession  of  the  University  degree  which 
entitles  its  possessor  to  the  style  or  title  of  Doctor.  If  this  be  not  clearly 
kept  in  view,  there  is  no  possibility  of  deliverance  from  the  hopeless 
muddle  in  which  the  question  is  at  present  involved.  Even  the  legal 
decisions  to  which  the  Irish  students  appeal  are  insufficient  to  make  us 
alter  our  minds  on  this  point,  while  we  have  frequently  stated  our 
opinion  that  the  Licentiate  of  the  Royal  College  of  Physicians  of  Edin¬ 
burgh  is  not  entitled  to  the  style  of  Doctor  which  he  frequently  assumes. 
If  the  public  choose  to  style  every  gentleman  legally  qualified  to  prac¬ 
tise  medicine  or  surgery  by  the  title  of  Doctor,  that  is  the  public’s  own 
affair.  Those  only  who  hold  the  degree  of  M.  D. ,  obtained  by  examina¬ 
tion,  and  not  by  purchase,  are  really  entitled  to  it. 

This  point  being  settled,  the  question  remains  as  to  the  remedy.  We 
have,  of  course,  no  wish  to  see  the  standard  of  examination  for  the 
M.D.  degree  lowered.  On  the  contrary,  we  desire  to  see  it  maintained 
at  the  very  highest  point  possible.  But,  at  the  same  time,  we  see  no 
reason  why  U niversities  should  insist  on  residence,  to  the  exclusion  of 
those  gentlemen  who  have  gone  through  a  complete  course  of  pro¬ 
fessional  study  elsewhere.  By  a  complete  course,  we  mean  a  course 
extending  over  at  least  four  winter  sessions.  If  it  be  said  that  drawing 
the  line  here  would  exclude  from  admission  to  the  examination  for 
M.D.  gentlemen  in  possession  of  qualifications  which,  like  the  licentiates 
of  the  Royal  Colleges  of  Physicians  and  of  Surgeons  of  Edinburgh,  can 
be  obtained  after  a  course  of  study  extending  over  three  winter  and  two 
summer  sessions,  we  may  regret  this,  but  we  do  not  see  our  way  to 
alter  it.  Consideration  for  a  certain  class  must  not  lead  us  to  lower 
the  standard  for  the  degree.  Of  course,  if  the  candidate  for  the  degree 
examination  could  show  that  he  had  been  engaged  for  at  least  four 
winters  in  professional  study  at  a  recognised  school,  we  should  not  pro¬ 
pose  to  exclude  him  from  the  examination  because  his  only  qualifica¬ 
tions  might  have  been  obtained  after  a  course  of  professional  study 
extending  over  less  than  four  winters. 

The  next  suggestion  which  we  would  make  is,  that  the  Universities, 
which  we  propose  should  in  future  grant  their  degrees  without  residence, 
should  also  accept  the  preliminary  examination  in  arts,  passed  by  those 
qualified  men  whose  course  of  professional  study  has  extended  over 
four  years,  as  relieving  them  from  any  further  examination  in  arts.  We 
see  no  reason  why  these  suggestions  should  not  be  pressed  upon  all  the 
British  Universities.  Some  of  our  correspondents  have  suggested  that 
some  one  University  should  be  empowered  to  grant  its  degree  without 
residence.  But,  apart  from  the  invidiousness  of  singling  out  any  one 
University  for  this  purpose,  we  fail  to  see  why  a  suggestion  applicable 
to  one  U  niversity,  should  not  be  applicable  to  all  the  rest ;  or  at  least 
to  all  those  Universities  which,  in  time  past,  have  been  in  the  habit  of 
granting  the  degree  of  M.D.  without  insisting  on  the  previous  pos¬ 
session  of  a  degree  in  arts. 

We  think  the  carrying  out  of  these  alterations  would  provide  an 
effectual  remedy  for  the  state  of  things  we  have  been  considering.  It 
seems  to  us  that  in  this  way  the  rights  of  the  present  graduates  would 
be  protected,  while  gentlemen  able  and  willing  to  pass  the  examination 
for  M.D.  would  no  longer  be  arbitrarily  excluded  from  it.  So  long  as 


care  be  taken  that  the  standard  of  the  examination  for  the  degree  of 
M.D.  be  not  lowered,  no  detriment  can  accrue  to  any  one. 

Should  the  conjoint  scheme  be  at  any  future  time  carried  out,  we 
should  be  prepared  to  consider  how  it  would  be  affected  by  these  sug¬ 
gestions.  At  present,  we  may  say  we  do  not  think  they  would  be 
found  incompatible  with  its  provisions. 


THE  REPORT  OF  THE  HOSPITAL  SUNDAY  FUND. 

The  Report  of  the  Hospital  Sunday  Fund  has  now  been  placed  before 
the  public,  and  we  are  glad  to  learn  that  the  total  amount  realised  is 
larger  than  was  at  first  expected.  The  sum  received  from  all  sources 
was  ,£29,678  13s.  2d. ;  and  it  is  satisfactory  to  observe  that  collections 
were  made  in  nearly  two  hundred  more  places  of  worship  than  last  year, 
and  that  the  total  which  we  have  quoted  exceeded  by  more  than  ,£2,000 
that  realised  at  the  previous  collection. 

With  regard  to  the  distribution  of  this  sum,  we  notice  that  £25,307 
1 2s.  3d.  have  been  awarded  to  fifty- four  general  and  special  hospitals, 
and  to  eight  medical  institutions  ;  while  £"3,040  8s.  4d.  have  been  dis¬ 
tributed  among  forty-five  dispensaries.  This  award  has  not  passed  un¬ 
challenged.  The  promoters  of  the  Metropolitan  Free  Hospital  have 
felt  themselves  aggrieved  because  they  were  awarded  a  comparatively 
small  sum.  But  upon  this  point  the  Report  explains  that  the  Com¬ 
mittee  of  Distribution  really  acted  with  great  leniency ;  for,  as  they 
were  charged  to  exclude  any  institution  wherein  the  cost  of  manage¬ 
ment  exceeded  a  reasonable  percentage  of  the  whole  current  expendi¬ 
ture,  and  as  the  cost  of  management  of  the  Metropolitan  Free  Hospital 
was  rather  more  than  34^  per  cent. ,  they  would  have  been  perfectly 
justified  in  declining  to  give  any  subsidy  whatever.  The  Committee 
were  anxious  to  afford  to  the  managers  of  this  hospital  an  opportunity 
of  explaining  their  case  ;  and  in  their  Report  ‘  ‘  they  express  their  regret 
that  their  invitations  to  the  Committee  of  this  hospital  to  send  a  depu¬ 
tation  to  attend  a  conference  at  the  Mansion  House  should  have  been 
twice  declined”. 

The  promoters  of  special  hospitals  are  also  scarcely  contented  with 
the  principles  of  distribution.  The  Report  says  :  “In  determining  their 
awards,  they  have  kept  ever  in  view  the  paramount  claims  to  support 
which,  it  appears  to  them,  are  possessed  by  the  great  general  hospitals, 
which  stand  open  night  and  day  for  the  free  admission  of  urgent  cases 
of  accident  and  disease  of  every  kind,  as  compared  with  the  obviously 
weaker  claims  of  those  special  institutions,  so  much  less  generally  useful, 
which  are  open  only  to  particular  classes  of  cases,  and  to  which  admis¬ 
sion  is  more  or  less  difficult  to  obtain,  and  very  often  delayed.”  But  the 
managers  of  special  hospitals  have  hitherto  received  large  contributions 
in  consequence  of  the  sympathy  excited  in  the  public  towards  sufferers 
from  this  or  that  particular  malady,  and  they  are  not  disposed  to  ac¬ 
quiesce  in  the  view  which  the  Committee  of  Distribution  take  of  their 
claims. 

Again,  the  provident  dispensaries  have  been  treated  in  a  manner 
which  seems  scarcely  fair.  The  rule  under  which  the  distributors  acted 
was  the  following  :  “  That  it  be  an  instruction  to  the  Committee  of  Dis¬ 
tribution  to  place  dispensaries  on  the  same  footing  as  hospitals,  taking 
the  legitimate  expenditure  of  those  institutions,  and  the  ordinary  chari¬ 
table  income  as  the  basis  of  distribution  in  each  case.”  But  the  pay¬ 
ment  of  members  cannot  be  regarded  as  “  charitable  income”.  It  was, 
therefore,  deducted  ;  and  accordingly  those  provident  dispensaries  which 
are  in  the  most  satisfactory  condition,  and  which  are  most  nearly  self- 
supporting,  received  the  smallest  subsidies  ;  and  this  notwithstanding 
the  strong  terms  in  which  such  institutions  are  recommended  by  the 
Report  itself,  for  we  are  glad  to  observe  that  the  advocacy  of  provident 
dispensaries  occupies  a  considerable  space  in  its  pages.  Long  as  we 
have  pleaded  their  cause,  we  could  scarcely  have  spoken  more  decidedly 
than  does  the  Report  in  the  following  paragraph.  ‘  ‘  Dispensaries,  as  a 
rule,  provide  for  the  relief  of  ordinary  maladies  to  which  all  families  and 
individuals  are  more  or  less  subject,  and  against  which  the  working 
classes  should  be  encouraged  to  make  provision,  specially  when  this 
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may  be  secured  by  such  a  small  contribution  as  sixpence  or  eightpence 
per  month.  There  are,  no  doubt,  many  persons  in  the  receipt  of  gra¬ 
tuitous  medical  assistance  who  would  be  willing  to  pay  something  for 
their  medicine  and  attendance,  but  cannot  afford  to  run  up  a  doctor’s 
bill,  and  who,  although  in  the  first  instance  reluctant  to  seek  charity, 
use  the  hospital  or  dispensary  for  each  of  any  system  of  medical  relief 
within  their  means.  This  refined  feeling  of  reluctance  should  be  culti¬ 
vated  rather  than  restrained  ;  and  it  can  probably  only  be  done  by  pro¬ 
moting  the  *  provident’  principle  in  dispensaries,  rather  than  by  making 
them  so  largely  dependent  on  the  direct  charity  of  the  public.  Dis¬ 
pensaries  might  be  made  nearly  self-supporting  without  any  detriment 
to  the  poorest  of  the  metropolis,  for  whom  the  out-patient  departments 
of  hospitals  would  still  remain  open.” 

There  certainly  appears,  however,  some  inconsistency  between  this 
language  and  the  discouraging  awards  which  existing  provident  dis¬ 
pensaries  have  received .  The  measure  of  good  which  a  provident  in¬ 
stitution  is  effecting  is  not  to  be  estimated  by  its  “  ordinary  charitable 
income”,  but  rather  by  the  number  of  its  enrolled  members  ;  and  this 
ought  to  be  taken  into  account  in  weighing  its  merits. 

To  meet  these  various  objections,  a  special  committee  has  been  ap¬ 
pointed  to  revise  the  principles  of  distribution.  It  is  obvious  that  in¬ 
stitutions  which  are  so  diverse  in  their  characters  cannot  be  fairly  judged 
by  three  general  rules  ;  and  we  shall  be  glad  to  learn  that  some  special 
instructions  are  framed  to  meet  particular  cases. 


The  Metropolitan  Asylums  Board  propose  to  erect  a  third  asylum 
For  adult  imbeciles.  The  Local  Government  Board,  however,  before 
they  will  grant  their  consent,  require  detailed  information  on  the 
scheme. 

The  late  Dr.  Lankester  is  succeeded  as  Health  Officer  of  St.  James’s, 
Westminster,  by  Dr.  James  Edmunds.  The  like  office  in  Paddington  is 
about  to  become  vacant,  by  the  resignation  of  Dr.  Hardwicke,  now 
coroner  of  central  Middlesex. 

Another  centenarian  has  turned  up  in  the  Forest  of  Dean.  The 
patriarch,  who  is  described  as  a  free  miner,  applied  at  the  Crown  Office, 
Coleford,  for  a  gale,  whatever  that  may  be,  and  is  said  to  have  been  bom 
on  October  22nd,  1772. 

POOR-LAW  OFFICERS’  SUPERANNUATION. 

A  deputation  of  the  Poor-law  Officers  has  waited  on  the  President  of 
the  Poor-law  Board,  with  a  view  of  obtaining  an  improvement  in  their 
prospects  by  a  more  liberal  scale  of  superannuation  allowance,  and  by 
the  removal  of  some  of  the  restrictions  which  now  attend  the  granting 
of  these  allowances.  In  reply  to  this  requisition,  Mr.  Sclater-Booth 
promised  that  the  matter  should  be  carefully’considered  ;  but  he  could 
not  hold' out  the  hope  that  he  would  bring  forward  a  legislative  enact¬ 
ment  to  satisfy  all  the  suggestions  which  had  been  made. 

WATER  ON  BOARD  SHIP. 

Mr.  Harry  Leach,  the  Medical  Officer  of  the  Port  of  London,  having 
examined  the  drinking-water  of  a  number  of  vessels  in  the  port,  found 
that  40  per  cent,  was  in  a  state  unfit  for  human  consumption.  The 
water  was  in  all  cases  shipped  abroad. 

death  from  the  administration  of  bichloride  of  methylene. 
Another  of  these  unfortunate  cases  occurred  a  short  time  since  at  the 
Royal  London  Ophthalmic  Hospital,  during  the  inhalation  of  methy¬ 
lene.  The  patient  was  suffering  from  caries  of  bone  near  the  lacrymal 
sac.  Operation  was  determined  on,  and  Mr.  Buller  administered  the 
anaesthetic,  bichloride  of  methylene,  by  means  of  a  perforated  leather 
inhaler  covered  with  flannel.  Three  drachms  were  inhaled,  and  in 
two  minutes  the  breathing  became  stertorous.  After  the  operation, 
the  pulse  at  the  wrist  suddenly  failed,  and  then  the  respiration  ceased. 
All  known  means  for  restoring  animation  were  employed,  but  without 
avail. 
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HOSPITAL  FOR  WOMEN,  SOHO  SQUARE. 

We  notice  an  announcement  declaring  a  vacancy  for  a  surgeon  and  an 
assistant-physician  to  the  above  institution.  We  would  like  to  know 
whether  the  amende  honoi-ctble  has  been  made  to  the  late  members  of 
the  staff,  Dr.  Alfred  Meadows,  Mr.  John  Scott,  Mr.  Christopher 
Heath,  Dr.  Arthur  W.  Edis,  Dr.  Charles  Squarey,  and  Mr.  Edgelow, 
who  felt  themselves  compelled  to  resign  their  appointments.  It  will 
be  remembered  that  the  feeling  of  the  profession  as  to  the  impro¬ 
priety  of  the  conduct  of  the  committee  in  this  matter  was  very  strong. 
These  occurrences  took  place  in  the  beginning  of  this  year.  The 
vacancies  are  only  now  declared.  Meantime,  the  committee  have 
virtually  admitted  the  justice  of  the  case  of  the  medical  officers,  by 
altering  the  offensive  regulations.  But  have  they  offered  any  repara¬ 
tion  to  the  medical  officers  ?  We  believe  not.  Is  it  not,  therefore, 
counting  too  much  upon  the  shortness  of  memory  of  the  profession,  to 
put  forth,  after  this  interval,  invitations  to  fill  vacancies,  for  which,  at 
the  time  they  occurred,  it  was  well  known  that  no  eligible  candidates 
could  be  expected  to  offer  themselves.  We  hope  that  it  will  prove 
that  condonation  is  not  so  easily  procured.  We  heartily  hope  that  no 
candidates  will  come  forward ;  it  is  hardly  consistent  with  professional 
self-respect  that  any  man  should  offer  himself  for  the  vacancies  now 
tardily  announced. 

OVER-DARWEN. 

The  epidemic  of  this  town  appears  to  fluctuate  very  considerably.  On 
several  occasions  it  was  announced  that  the  disease  had  almost  dis¬ 
appeared,  and  as  constantly  has  it  suddenly  broken  out  anew.  During 
this  week  several  fresh  cases  have  been  reported,  one  at  least  of 
which  is  of  a  serious  nature. 


AGES  OF  SCIENTIFIC  MEN. 

Judging  from  the  roll  of  the  Royal  Society,  the  pursuit  of  science  does 
not  appear  to  be  detrimental  to  health.  From  the  death-roll,  the  total 
number  of  deaths,  from  November  30th,  1873,  to  November  30th,  1874, 
was  fourteen.  Of  these,  three  were  under  70  years  ;  five — Sir  W.  Jar- 
dine,  Sir  J.  R.  Martin,  Professor  J.  Phillips,  Sir  F.  Smith,  and  E.  H. 
Stirling — were  between  70  and  80 ;  five  between  80  and  90  years  ;  and 
one,  Sir  G.  Rose,  94  years.  Looking  at  the  last  five,  we  see  that 
Sir  John  Rennie  died  at  81,  Professor  R.  E.  Grant  at  82,  Sir  W.  Fair- 
bairn  at  83,  and  Dr.  Arnott  and  the  Rev.  J.  W.  Bellamy,  each  at  86. 
These  are  remarkable  facts,  suggestive  of  matter  for  consideration.  The 
present  number  of  the  society  is  525,  of  whom  Sir  Edward  Sabine  is 
now  the  father.  He  was  elected  a  Fellow  in  1818,  and  is  the  last  of 
the  men  elected  within  the  second  decade  of  the  century.  Of  Fellows 
elected  within  the  period  1820-29,  there  remain  eighteen  who  now  take 
rank  as  veterans.  Among  them,  we  remark  the  names  of  Thos.  Ball, 
Dr.  Bos  worth,  Sir  John  Davis,  the  Duke  of  Devonshire,  the  Earl  of 
Enniskillen,  Earl  Stanhope,  the  Dean  of  Salisbury,  SirJ.  G.  S.  Lefevre, 
Sir  C.  Lyell,  Sir  Woodbine  Parish,  Mr.  G.  P.  Scope,  Sir  G.  Shuck- 
burgh,  and  Sir  R.  Vyvyan.  In  this  list  of  veterans  SirJ.  Lefevre  takes 
precedence,  having  been  elected  in  1820. 

worthing  infirmary. 

We  recently  (Journal,  page  624)  referred  to  the  changes  in  the 
management  of  this  institution  which  were  contemplated  by  the  Com¬ 
mittee.  We  are  glad  to  be  able  to  state  that  it  has  already  been  de¬ 
cided  to  admit  medical  and  surgical  cases,  to  increase  the  amount  of 
subscription  for  in-patients’  tickets,  and  to  reserve  four  beds  for  acci¬ 
dents.  It  is  much  to  be  regretted,  however,  that,  owing  to  the  fact  of 
the  medical  staff  being  limited  to  three  surgeons  at  the  present  time, 
jealousies  have  arisen  which,  if  not  speedily  removed,  will,  we  fear, 
prevent  efficient  or  harmonious  working.  It  appears  that  one  of  the 
surgeons,  Mr.  W.  J.  Harris,  at  present  holds  the  position  of  senior 
surgeon  by  virtue  of  the  date  of  his  appointment.  The  admission  of 
medical  cases  has  naturally  given  rise  to  some  discussion  as  to  the ' 
advisability  of  appointing  an  honorary  physician.  At  the  meeting  on 
Wednesday  week,  although  it  had  been  privately  agreed  amongst  the 
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members  of  the  staff  that  Dr.  Goldsmith  should  be  allowed  to  retire 
from  all  surgical  work  so  far  as  the  in-patients  were  concerned,  and  to 
devote  himself  exclusively  to  the  treatment  of  medical  cases,  on  a  reso¬ 
lution  to  this  effect  being  moved  by  Dr.  Goldsmith,  Mr.  Harris  pro¬ 
posed  an  amendment,  which  was  carried,  to  the  effect  that  “no  change 
be  made  in  the  personal  status  of  the  medical  staff  of  this  institu¬ 
tion”.  In  consequence  of  this,  one  of  two  things  must  now  be 
done  by  the  Committee  of  Management :  either  the  seniority  of  Mr. 
Harris  must  be  secured  by  a  rule  to  the  effect  that  the  honorary  officers 
shall  take  precedence  according  to  the  date  of  their  appointment,  and 
Dr.  Goldsmith  must  be  appointed  honorary  physician,  and  must  not  be 
allowed  to  practise  pharmacy ;  or  a  fourth  honorary  medical  officer 
must  be  immediately  elected.  We  regret  that  any  difficulty  has  arisen; 
but  we  feel  sure  the  good  feeling  which  always  characterises  the 
members  of  our  profession  will  induce  the  individual  members  of  the 
honorary  staff  of  the  Worthing  Infirmary  to  unite  upon  one  of  the  two 
propositions  we  have  suggested. 

THE  CAUSATION  OF  SCARLET  FEVER. 

Dr.  J.  G.  M ‘Kendrick  of  Edinburgh  is  at  present  engaged  in  a  re¬ 
search  on  the  causation  of  scarlet  fever,  of  which  there  is  an  epidemic 
at  present  in  Edinburgh.  Microscopic  examination  with  high  powers 
reveals,  we  understand,  the  presence  in  the  mucus,  from  the  tonsils  and 
in  the  skin,  of  minute  bodies  similar  to  those  discovered  by  Klein  in 
typhoid  fever,  and  by  Klebs  in  diphtheria. 

the  one-bedroom  system. 

In  a  very  able  report  on  the  sanitary  state  of  the  Atcbam  rural  sanitary 
district,  Mr.  F.  Drake,  the  surveyor  and  inspector,  writes  : — The  moral 
or  social  aspects  of  the  rural  cottage  accommodation  unfortunately  does 
not  come  within  the  range  of  the  sanitary  authority.  I  am  strongly  of 
opinion  that  the  one-bedroom  system,  which  so  largely  pertains  in  this 
district,  is,  directly  or  indirectly,  one  of  the  great  sources  of  pauperism. 
It  is  not  at  all  an  uncommon  thing  to  find  the  father  and  mother,  and 
two  or  three  grown-up  sons  and  daughters,  and  two  or  three  younger 
children,  all  herding  together  in  one  bedroom.  One  at  Bauseley  is  a 
sample  of  many.  In  a  cottage  about  ten  feet  square  inside,  and  one 
bedroom  over,  reached  by  a  simple  ladder  through  a  hole  in  the  floor, 
the  whole  of  which  bedroom  is  in  the  roof,  and  one  small  window  about 
twelve  inches  square,  fourteen  children  have  been  reared.  Some  had 
turned  out  badly  ;  all  were,  as  far  as  the  mother  knew,  living  ;  but  she 
had  not  heard  of  most  of  them  for  years,  and  did  not  know  where  they 
were.  In  another  wretched  place,  with  one  bedroom,  the  mother  was 
dead,  and  all  the  children  but  one  were  gone,  and  that  one  was  the 
mother  of  four  or  five  illegitimates  :  two  of  these  were  grown  up.  As 
far  as  my  inquiries  went,  the  girl’s  own  father  was  the  reputed  father  of 
these  quasi-grandchildren.  These  cases,  which  are  but  samples  of  very 
many,  are  sufficient  to  show  that  the  one-bedroom  system  is  a  nursery 
for  pauperism  and  immorality. 


COLD  AND  CLOTHING. 

In  a  recent  letter,  Mr.  Robert  Rawlinson  has  made  some  very  preg¬ 
nant  suggestions  on  this  subject.  First,  he  lays  his  finger  down 
distinctly  on  one  of  the  greatest  difficulties  in  heating  and  ventilation. 
The  argument  that  if  you  heat  a  room  by  fires,  there  are  currents  in¬ 
duced  betwixt  the  fire  and  the  various  crevices  by  which  air  enters  the 
room,  is  unanswerable.  If  these  crevices  are  all  most  carefully  closed 
by  listing,  etc.,  the  air  of  the  room  becomes  foul,  rebreathed,  and  laden 
with  the  products  of  combustion  either  of  the  body  or  the  fire.  When 
rooms  are  heated  by  hot  air-pipes,  etc.,  the  temperature  of  the  room  is 
raised,  but  the  ventilation  is  more  imperfect  than  that  of  the  most  badly 
ventilated  room  in  which  there  is  an  open  fire.  The  difficulty  lies  in  the 
combining  a  comfortably  warm  temperature  with  efficient  ventilation. 
Mr.  Rawlinson  proposes  that  this  difficulty  shall  be  met  by  permitting 
air  to  enter  a  room  in  sufficient  quantity,  while  the  temperature  of  the 
room  is  kept  much  lower  than  is  the  custom,  and  the  requisite  body- 
warmth  maintained  by  the  wearing  of  thicker  clothes  in  the  house. 


There  is  so  much  good  sense  in  this  suggestion,  that  it  seems  strange 
that  it  should  not  only  have  not  been  made,  but  also  been  followed, 
long  ago  ;  indeed,  ever  since  we  became  aware  of  the  properties  of 
oxygen.  There  does  not  certainly  appear  to  be  any  absolute  necessity 
for  the  maintenance  of  the  present  custom  of  wearing  extremely  light 
clothes  in  the  house,  and  then  having  to  add  a  large  amount  of  clothing 
whenever  it  is  necessary  to  go  out  of  doors.  The  clothes  then  added 
are  so  heavy  as  to  render  all  exercise  a  task.  If  stouter  clothes  were 
worn  in  the  house,  the  additional  weight  of  out-door  apparel  would  not 
be  so  great,  and  a  greater  sense  of  fitness  for  exertion  would  be  expe¬ 
rienced  when  out.  Again,  too,  he  alludes  to  the  effect  of  cold  air  upon 
bronchial  patients.  The  argument  might  be  carried  much  further  than 
he  pushes  it.  It  may  be  stated  that  a  great  proportion  of  the  diseases 
experienced  in  cold  weather  are  affections  of  the  respiratory  organs,  and 
that  the  sudden  changes  from  heated  rooms  to  the  cold  external  air  are 
the  chief  causal  factors  of  this  state  of  things.  No  competent  authority 
would  dream  of  disputing  this.  A  well  warmed  room  may  be  necessary 
in  an  acute  bronchial  affection,  but  in  more  chronic  cases  a  less  decided 
difference  of  temperature  betwixt  internal  and  external  air  is  highly  de¬ 
sirable.  This  can  only  be  attained  by  diminished  heating  of  our  rooms 
and  the  adoption  of  stouter  in-door  clothing.  Where  such  plan  is 
adopted,  there  is  much  less  disturbance  in  the  thorax  than  where  the 
ordinary  plan  is  followed.  Personal  experience  corroborates  Mr.  Raw¬ 
linson  here,  and  those  who  try  the  plan  will  soon  learn  for  themselves 
the  truth  of  what  he  says. 

HOSPITAL  SUNDAY  FUND. 

The  General  Purposes  Committee  of  the  Hospital  Sunday  Fund  sub¬ 
mitted  their  report  for  the  year  1874  to  a  meeting  of  the  Council  which 
was  held  on  Wednesday  week.  From  this  report  we  extract  a  few  para¬ 
graphs. 

“  Sermons  have  this  year  been  preached  and  collections  made  on  be¬ 
half  of  the  fund  at  nearly  1,300  places  of  worship  (about  200  more 
than  in  1873),  the  total  receipts  being  £28,995  12s.  3d.  The  collections 
at  schools  amounted  to  £77  10s.  7d.  Donations  from  sundry  workmen 
and  others  brought  in  £1,434  13s.  iod.  The  total  sum  received  up  to> 
the  present  time  amounts  to  .£29,678  13s.  2d.,  including  £70  16s.  6d. 
received  from  cash  put  out  at  interest.  The  amount  collected  this  year 
is  larger  than  that  collected  in  1873  by  more  than  £2,000  ;  the  result 
shows  a  general  and  decided  increase  on  last  year’s  collections,  thereby 
proving  that  the  movement  is  not  only  recognised,  but  established. 

“  The  expenditure,  including  all  charges  incidental  to  the  collection 
and  distribution  of  the  fund,  as  well  as  the  cost  of  working  the  fund, 
including  printing  and  advertising,  amounts  to  £926  17s.  To  this  must 
be  added  some  outstanding  liabilities,  which  will  make  the  total  expenses 
this  year  nearly  3^  per  cent,  on  the  sum  collected.  The  Distribution 
Committee,  by  their  award,  have  appropriated  £28,348  10s.  7d.,  leaving 
£537  1 8s.  2d.  to  be  carried  forward  to  discharge  the  outstanding  lia¬ 
bilities,  and  to  meet  the  preliminary  expenses  of  the  next  year’s  collec¬ 
tion. 

“  In  determining  their  awards  to  the  several  hospitals,  the  committee 
have  been  not  only  guided  by  the  general  principles  already  indicated? 
but  they  have  also  kept  ever  in  view  the  paramount  claims  to  support 
which,  it  appears  to  them,  are  possessed  by  the  great  general  hospitals? 
which  stand  open  night  and  day  for  the  free  admission  of  urgent  cases 
of  accident  and  disease  of  every  kind,  as  compared  with  the  obviously 
weaker  claims  of  those  special  institutions  which  are  open  only  to  par¬ 
ticular  classes  of  cases,  and  to  which  admission  is  more  or  less  difficult 
to  obtain,  and  very  often  delayed. 

“The  dispensaries,  in  accordance  with  the  instructions  given, have  this 
year  received  awards  calculated  on  bases  corresponding  to  those  on 
which  the  awards  to  the  hospitals  have  been  determined.  In  dealing 
with  the  provident  dispensaries,  they  have  considered  the  payments  by 
members  as  not  forming  a  part  of  charitable  income,  and  therefore  have 
deducted  the  amount  of  the  enrolled  members’  subscriptions  from  the 
gross  income.” 

The  report  was  taken  as  read,  and  a  discussion  followed  upon  the  prin¬ 
ciples  of  distribution.  It  was  felt  by  many  that  these  were  not  sufficiently 
understood  by  the  public  at  large,  and  that  some  modification  of  them 
should  be  made  to  meet  the  claims  of  special  hospitals  and  provident 
dispensaries.  With  this  view,  the  following  resolution  was  passed. 

“That  a  committee  should  be  appointed  consisting  of  the  late  Dis- 
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tribution  Committee,  with  an  equal  number  of  gentlemen  representative 
of  various  hospitals,  to  define  more  accurately  the  principles  upon 
which  grants  from  the  Hospital  Sunday  Fund  should  be  given  or  with¬ 
held,  and  to  embody  these  principles  in  explicit  rules,  to  be  made 
public  and  to  be  of  such  a  nature  that  no  difficulty  would  be  likely  to 
arise  in  their  practical  application  ;  the  report  of  this  committee  to  be 
submitted  for  the  approval  of  the  meeting  which  will  be  convened  for 
the  election  of  the  Council  for  1875.” 

It  was  afterwards  resolved — “That  the  members  of  the  Committee  of 
Distribution  and  the  following  gentlemen  be  appointed  to  carry  out  the 
resolution  : — Mr.  J.  S.  Shaw  Stewart,  Mr.  Joseph  Fry,  Mr.  R.  Bru- 
denell  Carter,  Dr.  Ford  Anderson,  Dr.  Glover,  Rev.  Septimus  Hansard, 
Dr.  Steele  (Guy’s  Hospital),  Mr.  Campbell  De  Morgan,  Dr.  Morell 
Mackenzie.” 

Sunday,  June  13th,  1875,  was  the  day  recommended  for  the  next 
Hospital  Sunday  collection. 


THE  VALUE  OF  LOST  LIMBS. 

The  Whitechapel  Committee  of  the  Charity  Organisation  Society  re¬ 
port  the  case  of  a  man  who,  though  possessed  of  only  one  leg  and  one 
arm,  had  a  variety  of  names,  and  made  up  by  his  wits  for  the  loss  of 
his  limbs.  Indeed,  his  infirmities  seemed  to  have  served  him  in  good 
stead,  for  he  gave  out  at  the  place  where  he  lodged  that  he  had  £400  in 
the  bank,  besides  other  resources.  Whatever  amount  of  truth  there 
may  have  been  in  this  statement,  the  Committee  were  credibly  informed 
that  he  had  on  one  occasion  collected  £5  from  one  row  of  houses  alone, 
and  that  he  had  long  carried  on  an  extensive  and  successful  system  of 
begging.  Should  any  of  the  public  have  their  sympathies  excited  by 
the  very  interesting  and  plausible  manner  of  a  man  answering  to  this 
description,  they  will  do  well  to  refer  to  the  office  of  the  Charity  Organisa¬ 
tion  Society,  194,  Commercial  Road,  before  bestowing  their  charity 
upon  him. 


SCOTLAND. 

The  Queen  has  announced  through  the  Home  Secretary  her  sanction 
that  the  Infirmary  of  Stirling  shall  in  future  adopt  the  title  of  the  Royal 
Stirling  Infirmary. 


LEAD-POISONING  BY  ARTIFICIALLY  AERATED  WATERS. 

At  the  Glasgow  Central  Police  Court,  on  December  17th,  Andrew 
Stout,  soda-water  and  lemonade  manufacturer,  was  charged  with 
having  sold  two  bottles  of  lemonade  the  contents  of  which  were  adul¬ 
terated.  Dr.  Tatlock,  the  city  analyst,  stated  that,  on  examining  the 
lemonade,  he  found  it  contaminated  with  lead  to  the  extent  of  one- 
sixth  of  a  grain  per  gallon.  It  was  caused  through  lead  having  been 
employed  in  the  construction  of  the  apparatus  in  which  lemonade  was 
manufactured.  A  much  smaller  quantity  would  have  been  injurious  to 
health.  Dr.  Russell,  medical  officer  of  the  city,  stated  that  no  person 
could  have  drunk  the  lemonade  contaminated  with  one-sixth  of  a  grain 
of  lead  without  very  serious  risk.  Porcelain  or  glass  apparatus  should 
be  used  in  the  manufacture  of  lemonade  and  soda-water.  The  charge 
was  found  proven,  and  a  fine  of  £5  :  5,  with  £1  :  8  : 6  of  expenses,  was 
imposed. 


IRELAND. 

A  DONATION  of  £500  was  received  last  week  by  the  governors  of 
the  Hospital  for  Incurables,  Dublin,  from  Pascal  Law,  Esq. 

From  a  return  just  issued,  we  find  that  public  analysts  have  been 
appointed  in  twenty-six,  out  of  a  total  of  forty-three,  counties,  or  coun¬ 
ties  of  towns  and  cities  in  Ireland,  Dr.  Charles  A.  Cameron  of  Dublin 
holding  almost  all  those  appointments. 

REMUNERATION  TO  SANITARY  MEDICAL  OFFICERS. 

At  a  meeting  of  the  Poor-law  guardians  of  the  South  Dublin  Union, 
held  last  week,  a  sealed  order  was  read  from  the  Local  Government 


Board,  fixing  £25  per  annum  as  the  salary  to  be  given  to  each  of  the 
sanitary  medical  officers  under  the  Public  Health  Act.  The  guardians, 
of  course,  must  comply,  but  by  a  majority  of  sixteen  (twenty-four 
voting)  have  resolved  that  counsel’s  opinion  should  be  taken  in  the 
matter. 


THE  DUBLIN  MAIN  DRAINAGE. 

The  result  of  the  deputation  to  His  Grace  the  Lord  Lieutenant  has 
been  received  with  almost  universal  dissatisfaction.  All  the  Dublin  news¬ 
papers  with  the  exception  of  one  journal  (the  property  of  a  Dublin  Town 
Councillor)  endorse  the  statements  made  by  the  members  of  the  depu¬ 
tation.  We  understand  that  a  Bill  for  the  formation  of  a  Dublin  Drain¬ 
age  Board,  in  accordance  with  the  views  of  the  deputation,  will  be  in¬ 
troduced  early  in  the  session  :  the  necessary  notices  have  been  already 
published. 

CITY  OF  DUBLIN  HOSPITAL. 

It  is  rumoured  that,  in  consequence  of  the  death  of  Mr.  Hargrave, 
late  consulting  surgeon  to  the  hospital,  Mr.  Tufnell  will  become  con¬ 
sultant,  and  a  vacancy  will  arise  for  a  surgeon.  We  believe  candidates 
are  already  in  the  field,  even  before  the  change  has  been  determined 
upon.  As  the  City  of  Dublin  Hospital  is  one  of  the  institutions  where 
the  purchase  system  prevails,  the  candidates  must  be  limited  to  those 
with  well  filled  pockets. 

QUARTERLY  RETURN  OF  THE  REGISTRAR-GENERAL  FOR  IRELAND. 
The  quarterly  return  of  the  Irish  Registrar-General  for  the  third  quar¬ 
ter  of  the  present  year  has  just  been  published.  The  birth-rate  was  at 
the  annual  rate  of  25.4  per  1000;  the  death-rate,  14.8  per  1000  per 
annum.  The  emigration-returns  show  that  17,688  persons  left  the 
country ;  so  that  the  estimated  population  decreased  3556  during  the 
quarter.  The  Registrar-General  says,  “  in  the  case  of  deaths  the  in¬ 
crease  is  considerable,  and  was  mainly  caused  by  the  prevalence  and 
fatality  of  those  zymotic  diseases  which,  if  not  altogether  preventable, 
can  be  very  much  mitigated  in  severity  by  proper  sanitary  arrange¬ 
ments”.  As  an  aggravated  example  of  unsanitary  conditions,  we  may 
quote  from  the  report  of  the  registrar  of  the  Scrabby  district  of  the 
Granard  Union,  who  writes  of  the  scarlatina  mortality  as  follows.  “  I 
fear  the  disease  was  greatly  spread  by  want  of  proper  sanitary  arrange¬ 
ments  in  the  district.  In  some  of  the  houses,  I  have  seen  a  pig-house  built 
in  the  corner  of  the  kitchen  or  principal  apartment  of  the  house,  and  a 
patient  in  scarlatina  in  a  bed  beside  it,  a  goat  tied  in  another  corner, 
and  a  cesspool  in  front  of  the  house  ;  indeed,  in  a  great  number  of 
houses  in  the  remote  parts  of  the  district,  it  is  a  common  thing  to  see 
the  family  living  in  the  same  house  with  the  cattle.”  We  may  remark 
that  it  is  unnecessary  to  go  so  far  as  to  a  remote  part  of  the  .Scrabby 
district  to  find  human  beings  herding  together  with  cattle,  as  this  is  a 
common  state  of  things  in  Dublin,  even  within  a  couple  of  hundred 
yards  of  its  largest  and  handsomest  square,  as  we  have  ourselves  wit¬ 
nessed  within  the  past  few  weeks.  Scarlatina  is  still  prevalent,  and, 
although  it  has  abated  in  some  places,  still  rages  with  great  severity  in 
Belfast,  Newry,  Dublin,  and  many  smaller  places.  Measles  has  also 
been  extremely  prevalent  and  fatal  during  the  quarter.  Small-pox 
caused  128  deaths  in  the  whole  of  Ireland;  of  these,  84  were  in  Ulster, 
41  in  Connaught,  3  in  Munster,  while  no  death  from  this  disease 
occurred  in  Leinster.  Of  the  84  in  Ulster,  66  occurred  in  Belfast,  and 
7  in  Londonderry.  Of  the  41  in  Connaught,  no  less  than  17  arose  in 
the  Lumford  Union,  and  is  attributed  to  the  practice  of  inoculation. 
Of  the  Registrar’s  notes,  published  at  the  end  of  the  return,  there  are 
eighty-five ;  and  in  thirty-two  of  these  there  are  strong  complaints  of 
the  sanitary  conditions  of  the  districts. 


Bequests. — Under  the  will  of  the  late  Mr.  Alexander  Hall  Hall  of 
Emsworth,  Southampton,  the  following  bequests  to  medical  charities 
have  been  made To  the  West  Sussex,  East  Hampshire,  and  Chichester 
Infirmary  and  Dispensary  ;  the  Royal  Portsmouth,  Portsea,  and  Gos¬ 
port  Hospital  ;  St.  Mary’s  Hospital  (Paddington),  the  Metropolitan 
Convalescent  Institution  ( Walton-on-Thames),  the  City  of  London  Hos¬ 
pital  for  Diseases  of  the  Chest  (Victoria  Park),  ,£1,000  each,  to  be  paid 
at  the  expiration  of  twenty-four  months  after  his  death. 
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THE  HAMPSTEAD  HOSPITAL  QUESTION. 


A  MORE  imaginary  grievance  than  that  which  the  Hampstead  deputa¬ 
tion  laid  before  the  President  of  the  Local  Government  Board,  on  the 
i°th  instant,  can  hardly,  we  think,  be  conceived.  The  deputation  pro¬ 
duced  an  opinion  of  counsel,  showing  that  the  president  of  the  said 
board  had  power  to  remove  the  grievance ;  but  on  the  all  important  ques¬ 
tion,  as  to  whether  or  not  there  was  any  grievance  at  all,  they  produced 
no  skilled  opinion  whatever.  Indeed,  it  is  remarkable  that,  of  the  gen¬ 
tlemen  who  composed  the  deputation,  there  was  not  a  single  medical 
man  of  special  experience  in  this  matter.  The  Medical  Officer  of 
Health  for  the  district,  Mr.  Lord,  the  very  person  best  qualified  to 
speak  on  the  subject  under  discussion,  was  conspicuous  by  his  absence. 

With  the  view  of  allaying  the  fears  of  the  inhabitants  of  Hampstead 
and  the  metropolis  generally,  we  have  made  careful  inquiries  into  the 
nature  and  reality  of  the  dangers  which  are  so  confidently  said  to  hang 
over  them  ;  and  the  object  of  this  article  will  be  to  show  that  extensive 
experience,  and  a  large  body  of  facts,  justify  us  in  saying  that  their 
fears  are  groundless,  and  that  they  will  run  no  risk  whatever  from  the 
presence  of  an  infectious  and  contagious  hospital  on  the  site  proposed. 
To  enter  into  a  consideration  of  all  that  has  been  said  on  the  subject  in 
question,  space  would  not  permit ;  but,  in  passing,  we  cannot  help 
referring  to  Mr.  Sergeant  Simon’s  remarks,  as  one  instance  of  the  many 
incorrect  and  misleading  statements  which  have  been  made  on  the  sub- 
ject.  This  gentleman  said  that  the  Heath  was  the  resort  of  the  poor, 
of  the  working  classes,  and  of  the  inhabitants  of  the  metropolis  gener¬ 
ally  ;  and  that  this  could  not  continue  to  be  if  an  infectious  hospital 
were  put  there.  The  learned  gentleman  was  unaware  or  had  forgotten 
that  the  said  hospital  is  not  to  be  placed  upon  the  Heath  at  all,  but 
upon  a  site  at  least  one  mile  south-east  of  it ;  that  the  Hampstead 
Heath  station  is  situated  at  a  considerable  distance  to  the  north  of  the 
hospital  site  ;  and  also  that  the  hospital  will  not  have  to  be  passed  by 
persons  going  to  or  coming  from  the  Heath. 

■  r?r"  ?'orsy*:h  s  objections  are  more  serious,  and,  as  they  form  the  very 
phi  of  the  whole  question,  we  propose  to  consider  them  at  some 
icnSth:  TTlhls  gentleman,  at  a  meeting  held  in  the  Orphan  Working 
Sc  ool,  Haverstock  Hill,  on  the  8th  instant,  spoke  of  contagion  and 
infection  with  as  much  confidence  as  if  these  two  subjects  had  been 
the,  study  of  his  life.  While  at  the  same  time  stating  that  the  “laws 
ot  infection  and  contagion  were  among  the  most  difficult  questions  of 
medica!  science  he, _  notwithstanding,  declared,  “that  there  was  no 

doubt  whatever  that  infection  and  contagion  would  radiate  from  the 
hospital  as  a  centre,  and  cariy  destruction  to  the  neighbourhood”.  We 
will  test  this  alarming  statement  by  an  appeal  to  facts,  which,  we 
believe,  will  not  only  throw  considerable  doubt  on  Mr.  Forsyth’s  state¬ 
ments,  but  go  far  to  establish  the  very  opposite  view,  to  wit,  that  con- 
aacl  infection  do  not  radiate  from  fever  and  small-pox  hospitals, 
and  that,  as  a  matter  of  fact,  those  that  exist  do  not  carry  destruc- 
fi0nr  ^  •  neighb°urhood.  In  evidence  of  this,  we  call  attention  to 

the  following  facts.  Bartram  Lodge  is  the  house  nearest  to  the  present 
Hampstead  Hospital,  and  is  used  as  an  orphanage,  under  the  super¬ 
intendence  of  French  Catholic  sisters.  There  are  usually  about  fiftv  or 
six  y  young  girls  in  the  orphanage,  besides  various  other  persons.  The 
distance  of  the  house  itself  is  a  hundred  and  seven  feet  from  the  nearest 
hospital  pavilion;  but  the  garden  and  girls’  playground  extend  to 
within  thirty-two  feet  ten  inches  of  the  said  pavilion.  Now,  since  the 
present  temporary  hospital  was  opened,  7,352  cases  of  small-pox,  and 
2i«  cases  of  relapsing  fever,  were  treated  in  the  various  pavilions  ;  but 
not  a  single  case  of  small-pox  or  of  relapsing  fever  occurred  in  the  orphan- 
a§e;  .  Uraay  ')e  said  fairly,  that  all  the  residents  were  vaccinated,  and 
*  .  ?  7ay  i1 1£lr  exei?1Ption  may  be  explained  ;  but  the  same  can- 
n?,  be.  saic  or  1  ,e  relapsing  fever,  which  is  very  infectious  to  persons 
of  both  sexes  and  of  all  ages. 

The  London  Fever  Hospital  lies  between  two  main  thoroughfares  in 
the  densely  populated  parish  of  Islington,  to  wit,  Liverpool  Road  and 
upper  btreet.  The  grounds  upon  which  it  is  built  may  be  described 
as  a  square,  three  sides  of  which  are  surrounded  by  houses.  On  the 
north  side,  it  is  bounded  by  Theberton  Street,  which  runs  east  and  west 

wi-  wing  of  the  hospital,  the  upper  or  western  half 

,  ,  1S  tut  feet  from  houses.  The  wards  are  so  directly 

under  the  eye  of  the  inhabitants  of  these  houses,  that  the  windows  of 
Uie  wards  had  to  be  darkened,  in  order  that  they  might  not  be  annoyed 

,  ,m=ing  Ci?  Apeled  \°  see  what  went  on  in  the  wards.  The  south  wing 
1  paiallel  with  a  line  of  houses  in  Barford  Street,  at  the  corner  of 


which  there  is  a  large  well  attended  church.  The  distance  between 
this  wing  of  the  hospital  and  the  houses  is  fifty-one  feet.  The  east 
side  of  the  ground  is  bounded  by  houses,  which  fill  up  the  space  be¬ 
tween  this  part  of  the  ground  and  Upper  Street,  and,  although  not  so 
near  the  actual  wards,  are  very  much  crowded,  and  occupied  by  a  dense 
poor  population.  Yet  fever  is  not  more  prevalent  in  these  districts 
than  in  other  parts  of  the  parish  far  removed  from  the  vicinity  of  the 
hospital ;  indeed,  we  happen  to  know  that  the  houses  immediately  sur¬ 
rounding  the  hospital  are  exceptionally  healthy  ;  they  are  all  occupied  ; 
no  one  complains  of  stenches,  fevers,  or  any  other  kind  of  nuisance, 
excepting  the  one  above  mentioned,  which  was  easily  removed  by 
darkening  the  windows.  The  experience  of  Lind  on  this  subject  is 
most  instructive.  A  large  number  of  Spanish  prisoners  were  confined 
in  I  orton  Prison  in  1780.  Amongst  these  prisoners,  typhus  fever  ap¬ 
peared  with  such  severity,  that,  in  seventeen  weeks,  there  were  785 
cases,  of  which  156  died.  At  the  same  time,  229  Americans  were  con¬ 
fined  in  another  part  of  the  prison.  No  intercourse  was  permitted 
them  with  the  other  prisoners  ;  “but  the  hospital  containing  the  sick 
Spaniards  ranged  along  one  side  of  their  airing-ground,  and  had  near 
the  ceiling  of  each  ward  ventilators  opening  towards  the  airing-ground. 
Not  one  of  the  Americans  was  attacked  with  fever”.  (Murchison, 
Continued  Fevers  of  Great  Britain,  page  86.)  On  the  same  subject. 
Dr.  Murchison  himself  says  “there  never  was  an  instance  of  typhus 
spreading  from  the  London  Fever  Hospital  to  neighbouring  houses, 
even  when  the  hospital  was  one  of  a  row  of  houses  in  Gray’s  Inn 
Lane  ;  and,  when  the  hospital  occupied  its  second  site  at  King’s  Cross, 
on  the  same  plot  of  ground  as  the  Small-pox  Hospital,  and  within  a 
few  yards  of  it,  Dr.  Tweedie  states  that,  notwithstanding  the  certainty 
with  which  its  own  officials  contracted  typhus,  there  had  been  no  in¬ 
stance  of  this  fever  among  the  officials  of  the  Small-pox  Hospital  during 
eight  years”  (ibid. ,  page  86). 

\Ve  commend  these  observations  to  the  consideration  of  Mr.  Forsyth. 
We  hardly  suppose  he  had  them  under  his  eye  when  he  committed  him¬ 
self  to  the  rash  statements  which  we  have  quoted  ;  and,  if  he  had  not, 
or,  in  other  words,  if  he  had  not  acquired  the  most  recent  and  most 
correct  knowledge  of  the  subject  upon  which  he  was  speaking,  and 
was  not  guided  by  the  most  skilled  advice — considering  the  leading  part 
which  he  has  taken  in  the  present  agitation — we  take  leave  to  say  that, 
to  put  it  in  the  mildest  terms,  Mr.  Forsyth  is  an  untrustworthy  adviser. 

the  Homerton  Fever  Asylum  was  opened  in  October  1871,  and 
since  then  till  now  2,400  cases  of  infectious  fever  have  been  treated 
there,  in  much  closer  contiguity  to  occupied  dwellings  than  can  ever  be 
the  case  at  Hampstead.  It  is  situated  in  a  very  poor  and  crowded  dis¬ 
trict,  subject  to  many  of  the  causes  which  render  human  beings  sus¬ 
ceptible  to  the  reception  of  infection  ;  and  yet,  notwithstanding  that  the 
asylum  is  closely  surrounded  on  all  sides,  fever  is  unknown  in  the  streets 
and  dwellings  which  form  the  boundaries  of  the  asylum.  On  the  east 
side  of  this  asylum,  which  is  bounded  by  a  line  of  poor  dwellings,  the 
distance  from  these  to  the  wards  varies  from  twelve  to  twenty  feet,  and 
yet  fever  has  not  been  known  to  occur  in  a  single  instance  in  any  one  of 
these  dwellings.  But  a  more  striking  instance  than  this  is  that  of  the 
City  of  London  Union.  This  union,  which  contains  800  inmates, 
forms  the  west  boundary  of  the  asylum,  and  not  a  single  case  of  fever 
has  appeared  in  it  since  the  asylum  was  opened.  Moreover,  its  Sick 
Infirmary — which  contains  not  only  aged  and  infirm  persons,  but  in¬ 
fants,  young  children,  and  puerperal  women,  of  all  persons  the  most 
liable  to  one  fever,  to  wit,  scarlet  fever — is  within  twenty  feet  of  that 
pavilion  of  the  Fever  Asylum  which  has  been  used  for  scarlatina  during 
the  last  three  years,  and  not  a  single  case  of  scarlatina  has  occurred  in 
the  Union  Infirmary  since  the  Homerton  Asylum  was  opened. 

Dr.  C.  1 .  Aveling,  who  has  been  medical  officer  of  the  union  for  the 
last  three  or  four  years,  vouches  for  the  correctness  of  these  statements; 
and  he  further  assures  us  that  he  knows  every  inch  of  ground  surround¬ 
ing  the  Homerton  Asylum.;  that  he  has  many  patients  in  the  said 
ground  ;  and  that  he  has  not  known  of  any  case  of  fever  at  all  in  the 
streets  and  houses  immediately  contiguous  to  the  asylum.  The  house- 
superintendent  of  the  said  asylum,  the  engineer,  the  stoker,  the  gar¬ 
dener,  and  the  store-porter,  live  in  one  or  other  of  the  streets  bounding 
the  hospital,  and  they  assured  us  on  inquiry  that  they  were  well  ac¬ 
quainted  with  their  neighbours  ;  that  they  would  certainly  have  heard 
of  cases  of  fever,  if  there  had  been  any,  and  that  they  never  had  heard 
of  any.  Similar  information  was  given  us  by  a  house-proprietor,  who 
also  informed  us  that  the  alarm  which  existed  when  it  was  proposed  to 
build  the  Homerton  Asylum  was  fast  dying  out,  and  that  the  rents 
were  rising.  All  this  is  corroborated  by  Dr.  Tripe,  the  medical  officer 
of  health  for  the  district.  In  reply  to  a  question  to  a  member  of  the 
Hackney  Board  of  Works,  he  said  that  he  was  not  aware  of  a  single 
proven  case  in  which  the  disease  had  been  communicated  from  the  hos¬ 
pital,  or  by  the  passage  of  patients  thereto. 
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Now  as  regards  site  and  isolation  from  houses  and  public  thorough¬ 
fares,  the  Hampstead  Hospital  is  more  favourably  situated,  in  our 
opinion,  than  any  one  of  the  other  three  fever  hospitals.  It  is  much  better 
concealed  from  public  view  ;  the  extent  of  ground  permits  of  the  hos¬ 
pital  buildings  being  farther  from  dwelling-houses  than  in  the  other  sites, 
inasmuch  as  every  dwelling-house  may  be,  at  least,  seventy  feet  distant 
from  the  part  of  the  hospital  nearest  it.  There  are  no  public  buildings 
containing  large  numbers  of  children  near  it ;  no  infirmaries.  On  the 
llaverstock  Hill  side,  no  pedestrian  need  come  within  many  feet  of 
it ;  and  on  the  Fleet  Road  side,  no  one  need  come  within  sixty-two  feet 
of  it.  The  population  around  it  is  not,  and  probably  never  will  be,  so 
dense  as  it  will  be  around  the  other  hospitals,  and  hence  the  ventilation 
will  always  be  good.  With  advantages  of  this  kind,  and  with  the 
London  Fever  Hospital  experience,  the  City  of  London  Union  experi¬ 
ence,  and  the  Homerton  Asylum  experience,  will  anyone  be  foolish 
enough  to  say  that  pedestrians  in  the  Fleet  Road,  or  in  Haverstock 
Hill,  or  “little  children  playing  on  the  heath”,  will  run  any  risk  of 
contracting  fever  from  the  erection  of  the  proposed  hospital  ? 

The  great  alarm  which  has  arisen  among  the  inhabitants  of  Hamp¬ 
stead  arises  from  a  misconception  of  the  way  in  which  infectious  diseases 
spread.  It  is  supposed  that  they  spread  to  great  distances  through  the 
air,  without  any  direct  communication  by  means  of  human  intercourse. 
This,  we  may  safely  say,  is  an  error  ;  and  we  venture  further  to  say  that, 
with  rare  exceptions,  direct  communication  with  the  infected  person  or 
thing  is  the  condition  of  any  one  receiving  a  contagious  or  infectious 
disease.  The  evidence  in  favour  of  the  latter  statement  is  of  a  very 
striking  kind,  and  might  be  multiplied  considerably  if  our  space  per¬ 
mitted.  We  shall  in  the  present  instance  confine  ourselves  to  the 
Homerton  Fever  Asylum.  In  that  institution,  fever  has  been  commu¬ 
nicated  to  nurses  and  ward  servants,  i.  e. ,  to  persons  in  direct  contact 
with  the  sick  ;  but  housemaids,  linen-room  women,  cooks,  and  porters, 
to  the  number  of  forty-one  in  all,  although  in  constant  contact  with 
nurses,  and  frequently  in  the  hospital  corridors  connecting  and  leading 
to  the  fever- wards,  have  entirely  escaped.  About  ten  persons,  such  as 
the  baker,  the  fishmonger,  the  dustmen,  etc.,  visit  the  asylum  daily  for 
orders.  These  persons  come  more  or  less  into  contact  with  persons 
having  duties  connected  with  the  infected  sick  ;  but  in  no  single  instance 
have  they  contracted  an  infectious  fever,  or  carried  one  home  to  their 
families.  But  the  most  striking  example  of  the  doctrine  that  infectious 
diseases  are  infective  only  through  a  limited  space,  and  also  that  per¬ 
sons  may,  with  safety,  be  in  the  immediate  neighbourhood  of  infectious 
hospitals  if  they  avoid  direct  contact  with  the  sick,  is  the  following. 
During  the  last  summer,  the  managers  of  the  Homerton  Fever  Asylum 
determined  to  paint  all  the  asylum  wards,  and  also  to  clean  various 
offices  attached  thereto.  For  this  purpose,  about  fifty  men  and  boys 
■were  employed ;  these  passed  days  in  the  corridors  and  various  other 
parts  of  the  hospital ;  they  came  into  contact  with  nurses  and  with 
visitors  to  patients  ;  but  they  neither  took  fever  themselves,  nor  did 
they  take  fever  home  to  their  families,  although  they  were  in  and  about 
the  building  for  three  months,  during  which  time  there  were  from  150 
to  200  patients.  Finally,  the  two  or  three  servants  of  the  asylum,  un¬ 
connected  with  the  immediate  care  of  the  sick,  and  who  are  on  that 
account  permitted  to  live  outside  the  walls,  have  not,  we  are  assured,  in 
any  instance,  either  themselves  contracted  fever,  or  carried  it  to  their 
families. 

With  regard  to  the  cases  narrated  by  Mr.  Fripp,  in  his  letter  to  the 
Times  of  December  the  7th,  we  find  on  inquiry  that  there  is  evidence  to 
show  that  the  gardener  first  affected  had  had  direct  communication  with 
infected  people  ;  that  the  disinfection  of  his  room  was  not  complete  ; 
that  every  precaution  had  not  been  taken,  and  that  the  history  of  his 
symptoms  proves  that  the  mortuary  had  nothing  whatever  to  do  with  his 
disease. 

One  word  as  to  the  Lancet.  It  argues  that  the  fact  that  certain 
general  hospitals  treat  typhus  in  the  general  wards  with  apparent  im¬ 
punity,  and  that  the  riper  experience  of  other  general  hospitals  is  entirely 
opposed  to  this,  warrants  the  conclusion  that,  though  at  the  present 
time  there  is  no  evidence  of  fever  hospitals  spreading  fever  to  the  sur¬ 
rounding  neighbourhood,  yet  there  may  be  reason  to  form  a  different 
conclusion  at  some  future  time.  We  cannot  see  that,  because  it  is  found 
impossible  to  treat  typhus  in  the  wards  of  a  general  hospital  without 
bad  results  (although  the  experience  of  some  few  hospitals  might  pos¬ 
sibly  lead  to  a  different  conclusion)  it  is  probable  a  longer  experience 
might  teach  us  that  it  is  dangerous  to  place  a  fever  hospital  amid 
other  dwellings,  inasmuch  as  the  conditions  are  entirely  different.  In 
the  general  hospitals  on  the  one  hand,  fever  cases  and  cases  of  other 
diseases  are  in  close  proximity,  while,  on  the  other  hand,  the  patients 
in  the  fever  hospital  and  the  occupants  of  the  surrounding  houses  would 
be  separated  from  each  other  by  a  considerable  interval  of  unconfined 
air.  Moreover,  the  experience  of  the  London  Fever  Hospital  at  Liver¬ 


pool  Road,  during  a  quarter  of  a  century,  and  that  of  the  Asylums 
Board  Hospital  at  Homerton,  during  four  years,  shows  that  the  risk  of 
contracting  fever  to  the  occupants  of  neighbouring  houses  is  absolutely 
nil. 


REPORT  OF  ACCIDENTS  CAUSED  BY  FROST,  TREATED 
AT  LONDON  HOSPITALS. 


St.  Bartholomew’s  Hospital. — Mr.  Henry  Bott,  House-Surgeon 
to  Mr.  T.  Smith,  reports  that  several  accidents  of  a  severe  nature  caused 
by  the  slippery  nature  of  the  streets  have  been  admitted  during  the  past 
few  days.  A  fracture  of  the  humerus,  dislocation  of  the  humerus,  an  intra- 
capsular  fracture  of  neck  of  femur,  compound  fracture  of  femur  and 
fracture  of  ribs,  compound  fracture  of  tibia  and  fibula,  three  cases  of 
simple  fracture  of  tibia  and  fibula,  fracture  of  the  anatomical  neck  of  the 
humerus  in  a  woman,  aged  80,  who  died  from  collapse  a  few  hours  after 
the  accident,  three  cases  of  fracture  of  patella,  and  fracture  of  pelvis 
have  been  amongst  the  more  severe  injuries  admitted.  Besides  these, 
many  cases  of  contusions,  sprains,  and  cuts  about  the  head,  etc.,  have 
received  attention.  Mr.  Andrew,  House-Physician  to  Dr.  Southey, 
states  that  four  patients  have  died  from  acute  pneumonia  during  the 
last  few  days  ;  and  that  the  patients  suffering  from  bronchitis,  especially 
the  elderly  ones,  have  had  their  symptoms  greatly  aggravated  by  the 
frost.  This  experience  we  find  confirmed  at  the  other  hospitals. 

Guy’s  Hospital. — Mr.  Chicken,  House-Surgeon,  and  Mr.  Herbert 
Duke,  Dresser,  state  that  seven  cases  of  simple  fracture  of  tibia  and' 
fibula,  one  case  of  fractured  patella,  and  a  case  of  broken  ribs,  which 
had  been  caused  by  the  frost,  have  been  admitted.  Many  other  cases 
of  a  minor  nature  have  been  treated  in  the  surgery. 

University  College  Hospital. — Several  very  serious  cases  have 
been  admitted.  A  man  engaged  in  throwing  the  snow  off  the  roof  of  a 
house  fell  through  a  skylight,  and  was  admitted  with  fracture  of  the 
skull  and  the  scalp  extensively  lacerated  by  glass.  Two  other  cases  of 
fracture  of  the  skull  have  been  admitted  during  the  past  week,  both 
caused  by  falls  on  the  back  of  the  head,  and  both  rapidly  fatal.  In 
one  case,  the  patient  was  very  drunk  at  the  time  of  the  accident,  and 
the  signs  of  head-injury  were  completely  masked  by  the  alcoholism; 
but,  as  there  was  a  history  of  a  heavy  fall,  the  man  was  at  once  ad¬ 
mitted,  and  the  necropsy  soon  proved  the  wisdom  of  the  decision.  A 
man-servant,  whilst  cleaning  the  outside  of  a  window,  slipped  off  the 
sill,  fell  on  his  back,  and  sustained  serious  injury  of  the  spine.  An 
old  man  was  admitted  with  a  broken  thigh,  caused  by  slipping  on  his 
own  door-step ;  and  another  with  fracture  of  the  patella.  Several 
cases  of  Colles’s  fracture,  and  numerous  sprains  of  the  wrist  and  ankle, 
have  been  treated  as  out-patients. 

Middlesex  Hospital. — The  casualty-book  at  this  hospital  shows 
that  three  cases  of  fracture  of  the  leg,  four  of  the  arm,  and  two  of  the 
clavicle,  have  been  received  during  the  last  ten  days ;  together  with 
eight  sprains  of  the  ankle,  five  of  the  wrist,  and  an  unusual  number  of 
cuts  and  contusions  caused  by  falls. 

St.  Mary’s  and  St.  George’s  Hospitals. — We  are  informed  that 
no  serious  accidents,  which  can  be  strictly  charged  to  the  frost,  have 
been  admitted  at  these  institutions.  A  few  cases  of  Potts’s  and  Colles’s 
fractures,  and  numerous  sprains  and  bruises,  are  all  that  can  be  re¬ 
ported. 

St.  Thomas’s  Hospital. — The  house-surgeons’  work  has  not  been 
much  above  the  average ;  but  a  broken  thigh,  two  broken  legs,  and 
some  cases  of  cerebral  concussion,  are  ascribed  to  falls  on  ice. 

Westminster  Hospital. — Three  somewhat  severe  cases  of  concus¬ 
sion  of  the  brain,  due  to  falls  on  the  ice  in  St.  James’s  Park,  have  been 
admitted  during  the  last  two  days ;  and  an  unusual  number  of  fractures- 
and  sprains  of  the  wrist  and -ankle  is  reported  from  this  hospital  also. 

Charing  Cross  Hospital. — An  unusual  accident  is  reported  by 
Mr.  Taylor,  the  house-surgeon  :  a  simple  dislocation  of  the  lower  end 
of  the  ulna  on  to  the  dorsum  of  the  hand.  The  radius  was  broken  just 
below  the  middle.  The  man  was  the  subject  of  chronic  lead-palsy 
(drop-wrist).  The  dislocation  was  reduced  under  chloroform. 

Royal  Free  Hospital. — A  man  aged  28,  and  a  woman  aged  63, 
both  of  whom  fell  upon  the  slippery  pavement,  have  been  admitted, 
each  with  simple  fracture  of  tibia  and  fibula. 

Great  Northern  Hospital. — Mr.  Irving,  house-surgeon,  states 
that  one  man,  who  had  fallen  from  a  slippery  step,  and  had  sustained 
fracture  of  the  neck  of  the  humerus,  has  been  admitted.  Several 
minor  injuries  have  been  attended  to. 

Humane  Society’s  Receiving-Houses.  —  The  daily  journals 
have  contained  full  accounts  of  the  cases  of  immersion  which  have 
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occurred  amongst  the  skaters  and  sliders  upon  the  ornamental  waters  of 
the  various  parks  of  the  metropolis,  and  which  have  been  treated  in  the 
Humane  Society  s  Receiving- Houses.  Only  one  death  from  this  cause 
has  been  hitherto  reported— that  of  a  young  German  in  the  Serpentine 
on  Monday  evening  last. 


M.  MAGNAN’S  EXPERIMENTS. 


The  following  resolution  has  been  passed,  and  forwarded  to  us  for  pub¬ 
lication  in  the  Journal,  by  the  Local  Executive  Committee  of  the 
meeting  of  the  British  Medical  Association  in  Norwich  in  August 
1874. 

“  1  he  Local  Executive  Committee  actingfor  the  annual  meeting  of  the 
British  Medical  Association  at  Norwich  in  August  last,  maintain  that 
the  invitation  to  M.  Magnan  was  justifiable.  They  believe  that  the 
repetition  in  England  of  an  experiment  calculated  to  throw  light,  not 
only  on  the  effects  of  a  dangerous  dietetic  agent,  but  also  on  the  ob¬ 
scure  pathology  of  convulsive  nervous  diseases,  was  advisable,  remem¬ 
bering  that,  by  similar  experiments,  assisted  by  money  grants  from  the 
Association,  an  important  advance  in  therapeutical  knowledge  has 
been  recently  established.  Whether,  however,  the  Committee  acted 
wisely  or  not  in  granting  M.  Magnan  the  opportunity  he  requested, 
they  cannot  refrain  from  expressing  their  surprise  and  regret  that  Sir 
W.  Fergusson,  the  late  President  of  the  Association,  and  Mr.  Tufnell, 
should  have  lent  the  weight  of  their  influence  in  aiding  a  criminal 
prosecution  against  five  gentlemen,  who  were  not  only  professional 
brethren,  but  lour  of  whom  were  simply  acting  as  secretaries  on  behalf 
of  the  British  Medical  Association.  ” 

Every  reasonable  being  will,  we  believe,  admit  that  the  advisability  of 
performing  a  physiological  experiment  involving  vivisection  must  be 
decided  in  each  case  by  considering  the  degree  of  usefulness  which 
the  operation  or  demonstration  possesses. 

The  essential  question,  therefore,  in  respect  to  the  experiments  per¬ 
formed  by  M.  Magnan  at  Norwich,  was  to  know  precisely  the  object  of 
his  demonstration,  and  his  reasons  for  endeavouring  to  bring  his  medi¬ 
cal  brethren  in  this  country  to  the  conclusions  at  which  he  has  himself 
arrived  in  regard  to  the  action  of  alcohols  and  the  volatile  oils  com¬ 
bined  with  them  in  various  spirituous  liquors. 

Desiring  to  furnish  the  materials  for  a  complete  appreciation  of  the 
facts  on  the  undeniable  authority  of  the  author  of  the  experiments,  we 
have  requested  M.  Magnan  to  state  briefly  his  object  in  these  experi¬ 
ments.  He  writes  as  follows  : — “The  experiments  made  at  Norwich 
were  intended  to  demonstrate  the  comparative  actions  of  alcohol  and 
absinthe,  which  actions  differ  very  much,  since  alcohol,  after  a  short 
period  of  excitement,  produces  paralysis,  relaxation  of  the  whole  body, 
and  comatose  sleep  ;  whilst  absinthe,  in  small  doses,  brings  on  twitch- 
ings  and  vertigo,  and  in  large  doses  violent  epileptic  attacks.  It  is 
by  no  means  unimportant,  from  a  clinical  point  of  view,  to  be  aware  of 
this  fact,  as  it  may  afford  valuable  indications  for  treatment.  I  have 
employed  injections  into  the  veins,  and  not  injections  into  the  stomach, 
in  consequence  of  the  more  rapid  development  of  accidents  by  the 
intravenous  method,  which  facilitates  demonstration.  Besides,  what¬ 
ever  may  be  the  channel  by  which  the  poison  is  introduced,  whether 
digestive  tube,  cellular  tissue,  pulmonary  mucous  membrane,  or  veins, 
the  symptoms  developed  always  bear  the  same  characteristics.  They 
merely  make  their  appearance  more  or  less  quickly.  Thanks  to  physio¬ 
logical  experiment,  I  have  been  able  to  clear  up  the  pathogeny  of 
certain  symptoms  of  acute  alcoholism,  especially  of  the  trembling, 
which  belongs  exclusively  to  alcohol,  and  the  epileptic  attacks  which 
generally  arise  from  the  use  of  absinthe,  or  some  poison  differing  from 
alcohol.  In  chronic  alcoholism,  the  convulsive  epileptiform  and  no 
less  epileptic  accidents  are  referable  to  organic  lesions  of  the  brain, 
which  follow  the  progress  of  chronic  intoxication.  These  facts  are  of 
a  very  distinct  nature  from  one  another  :  in  the  one,  we  have  to  deal 
with  a  poisoning;  in  the  other,  with  a  material  lesion,  which  becomes 
an  integral  part  of  the  patient,  and  may  act  independently  of  external 
causes.  ” 

Dr.  Magnan  has  embodied  his  researches  on  alcoholism  in  a  work 
which  is  now  being  translated  by  Dr.  Greenfield  (St.  Thomas’s  Hos¬ 
pital).  Mr.  Colam  had  the  peculiar  advantage  of  having  the  case 
heard  in  the  absence  of  the  principal  party  concerned,  and  before  a 
local  bench  of  magistrates,  of  whom  the  chairman  announced  himself 
a  member  of  the  Prosecuting  Association  which  Mr.  Colam  represented  ; 
and  the  next  senior  member  declared  opinions  which  disqualified  him 
from  hearing  the  case  at  all.  Mr.  Colam  had  in  the  outset  observed 
that  the  case  was  not  brought  forward  as  an  attack  upon  vivisection 
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for  the  purposes  of  research,  and  in  suitable  cases,  but  on  the  experi¬ 
ment,  as  one  of  needless  cruelty.  Sir  Samuel  Bignold,  however,  when 
judgment  was  given,  intimated  that,  “when  he  called  to  mind  how- 
eminent  medical  gentlemen  such  as  the  late  Dr.  Hull  condemned  vivi¬ 
section,  he  hoped,  for  the  credit  of  the  old  city,  that  no  such  experi¬ 
ments  would  be  repeated”. 

It  is  very  unfortunate  that  there  was  no  ground  for  appeal,  and  that 
the  ridiculous  rider  which  the  magistrates  appended  by  a  majority  of 
one,  as  to  the  prosecution  being  justifiable,  although  it  failed,  cannot 
be  torn  to  tatters  as  it  deserves.  We  do  not  hesitate  to  stigmatise  the 
prosecution  as  a  grave  misuse  of  the  forms  of  justice.  A  more  lament¬ 
able  display  of  fanatical  ignorance  on  the  part  of  the  prosecution  and  a 
board  of  local  magistrates  has  never  been  witnessed  in  a  court  of 
justice.  It  must  be  said,  however,  that,  but  for  the  encouragement 
afforded  by  the  evidence  of  Sir  William  Fergusson  and  Mr.  Tufnell, 
and  the  surprising  circumstances  under  which  it  was  given,  no  such 
childish  persecution  could  have  been  attempted,  and  it  must  have  failed 
as  ignominiously  as  it  deserved. 

With  this  part  of  the  question,  however,  we  desire  to  deal  with  re- 
seive.  1  he  resolution  above  cited  refers  to  it,  and  it  has  been  forwarded 
to  the  Committee  of  Council  of  the  Association,  before  whom  the  course 
pursued  by  its  Vice-President  and  late  President  will  come  for  con¬ 
sideration. 

We  have  given  above  the  grounds  stated  by  M.  Magnan  for  his  ex¬ 
perimental  demonstration  to  the  members  of  the  profession  at  Norwich, 
of  the  truths  which  he  believed  himself  able  to  demonstrate  to  them, 
and  as  to  which  he  desired  their  judgment ;  and  we  now  append,  in 
contrast  with  it,  some  of  the  more  striking  passages  of  the  evidence  of 
Sir  William  Fergusson  and  Mr.  Tufnell.  Mr.  Tufnell  said  : 

“Dr.  Magnan  is  not  known  to  me  by  reputation.  I  did  not  know 
him  at  the  time.  I  have  heard  of  him  since.  I  never  heard  of  him  but 
in  connection  with  this  subject.  I  know  him  as  a  writer  on  this  sub¬ 
ject,  but  do  not  know  what  position  he  holds  with  respect  to  it.  I  have 
never  seen  experiments  with  alcohol  and  absinthe.  I  have  never  heard 

of  similar  experiments  in  this  country.” . “  Witness  knew  the  effects 

of  absinthe  from  having  partaken  of  it  in  the  spring  of  1854,  when  with 
Omar  Pasha  on  the  Danube.  He  was  told  by  the  officers  who  used  it 
that  it  produced  violent  drunkenness.  Pie  was  not  aware  before  he  saw 
the  experiment  that  it  would  produce  epilepsy.  This  was  upon  the  dog, 
but  he  believed  the  influence  upon  the  individual,  whether  upon  the 
soldier  or  civilian,  was  violent,  and  not  of  an  epileptic  form.  I  am  not 
aware  that,  owing  to  the  experiments  of  Dr.  Magnan,  cases  which  had 
previously  been  treated  as  apoplexy,  were  found  to  be  epilepsy,  owing 
to  the  use  of  absinthe.  I  consider  that  all  experiments  on  the  lower 
animals  are  severe  that  are  not  necessary.  Anaesthesia  would  not  be 
produced  in  connection  with  the  experiment,  and  therefore,  to  a  certain 
extent,  it  was  severe.” 

Evidence  being  read  that  Sir  James  Paget  had  approved  the  proceed¬ 
ings  as  important  to  scientific  knowledge,  and  tending  to  increase  our 
knowledge  of  the  nature  of  disease,  and  the  means  of  relieving  suffering, 
Mr.  Tufnell  added  in  reply  to  questions  : 

“Sir  James  Paget  is  an  eminent  surgeon  ;  but  I  say  if  he  went  to  be 
instructed  by  that  experiment,  he  would  not  be  an  eminent  physiologist. 

I  have  not  written  any  works  on  physiology.  Sir  James  has  written 
several.” 

Sir  William  Fergusson  said  in  his  evidence: 

“  As  to  whether  such  an  experiment  would  benefit  science,  Sir  Wil¬ 
liam  said  he  was  of  opinion  it  would  not,  as  it  was  not  likely  that  one 
person  would  inject  absinthe  or  alcohol  into  the  vein  of  another.  It  was 
his  opinion  that  it  would  be  an  act  of  cruelty  to  fasten  a  dog  down  upon 
a  board,  to  make  an  incision,  to  insert  a  tube,  and  to  inject  absinthe. ... 

I  was  not  present  when  the  experiment  was  made.  I  have  never  seen 
absinthe  or  alcohol  injected  into  the  veins  of  an  animal.  Before  this 
experiment,  I  did  not  know  that  absinthe  would  produce  epilepsy,  and 
I  do  not  know  it  now.  I  should  not  be  convinced  by  such  an  experi¬ 
ment.  An  epileptic  patient  might  appear  to  be  in  great  pain,  and  might 
be  totally  unconscious.  I  have  seen  cases  of  epilepsy  brought  on  bj 

excessive  drinking  m  England  and  Scotland . As  a  surgeon,  do  you 

consider  yourself  competent  to  give  an  opinion  upon  physiology? — I 
should  consider  a  surgeon  the  best  physiologist.” 

It  was  to  give  such  evidence  as  this  that  Sir  William  Fergusson  went 
down  to  Norwich  without  giving  any  notice  to  any  of  the  officers  of  the 
Association,  to  assist  in  criminally  prosecuting  four  of  his  profession, 
officers  of  a  committee  appointed  under  his  own  auspices  as  president. 
That  his  brethren  at  Norwich  should  feel  aggrieved  and  astonished  is 
certainly  not  surprising.  The  quality  of  mind  of  gentlemen  who  can 
go  into  court  as  accusers  of  their  brethren  on  a  matter  as  to  which, 
according  to  their  own  statements,  they  are  profoundly  ignorant,  is  cer¬ 
tainly  somewhat  beyond  ordinary  appreciation.  Still  less  is  it  compre- 
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liensible  how  a  surgeon  who  is  “  the  best  physiologist”  can  off-hand  and 
in  a  court  of  local  justices,  condemn  as  worthless  the  methods  of  phy¬ 
siological  research  which  are  approved  and  adopted  as  essential  by  every 
modem  professor  of  physiology  of  any  authority  in  the  world. 


THE  CHEMISTRY  OF  THERAPEUTICS. 


We  announced  last  week  that  early  in  the  ensuing  year  we  should  com¬ 
mence  the  publication  of  a  series  of  Reports  on  the  Chemistry  of  The¬ 
rapeutics,  by  Dr.  J.  G.  McKendrick,  F.R.S.E.  These  articles,  which 
will  include  a  review  of  the  results  of  modern  research  in  this  depart¬ 
ment  of  medical  science,  together  with  a  statement  of  the  author’s 
views,  will  consist  of  a  series  of  eight  papers,  of  which  the  following  is 
the  programme. 

1.  Chemical  processes  occurring  in  the  living  body  may  be  influenced 
by  medicinal  substances. 

2.  Changes  in  the  chemical  constitution  of  medicinal  substances  pro¬ 
duce  corresponding  changes  in  physiological  effect. 

3.  The  normal  physiological  action  of  medicinal  substances  may  be 
affected  by  morbid  conditions. 

4.  The  general  therapeutical  properties  of — a.  The  compounds  of  the 
metals  with  the  non-metals  ;  b.  The  alcohols  and  ethers,  and  of  their 
chlorine,  sulphur,  and  metallic  derivatives  ;  c.  The  products  of  oxida¬ 
tion  of  the  alcohols,  aldehydes,  acetones,  acids,  etc. ;  d.  The  amides, 
natural  and  artificial  bases,  and  essential  oils ;  e.  The  cyanogen  com¬ 
pounds  and  bases  of  animal  origin. 


SPECIAL  CORRESPONDENCE. 

EDINBURGH. 

[from  our  own  correspondent.] 

Museum  of  Science  and  Art. — Death-Rate. — Professor  Huxley  and  the 
Chair  of  Natural  History. — The  Class  of  Physiology. — Professor 
Sanders. 

The  formal  inauguration  of  the  recently  completed  portions  of  the 
Museum  of  Science  and  Art  is,  we  understand,  to  take  place  on  the 
14th  of  next  month.  In  connection  with  this  interesting  occasion,  the 
Lord-Provost  is  to  give  in  the  museum  building  a  grand  conversazione, 
which,  from  all  one  hears  of  the  preparations  which  are  being  made,  is 
likely  to  be  of  a  very  brilliant  character.  This  second  part  is  a  large 
and  important  addition  to  the  museum,  which  is  now  the  most  complete 
institution  of  the  kind  in  the  kingdom  after  South  Kensington.  It  has 
been  for  some  time  open  for  public  use,  but  was  not  until  recently  quite 
ready.  A  third  wing,  to  the  west,  is  shortly  to  be  added  ;  indeed,  the 
money  has  already  been  voted  for  the  purpose,  when  the  building  will 
be  complete. 

The  death-rate  of  the  city  has  gone  up  rapidly  for  the  past  two  or 
three  weeks,  having  risen  from  20  per  1,000,  when  I  reported  it  last,  to 
29  per  1,000  for  the  past  week.  This  rise  is  partly  to  be  attributed  to 
the  severe  weather  we  have  recently  experienced,  more  particularly  the 
rapid  changes  from  wet  to  dry  and  from  cold  to  moderately  warm  ;  the 
thermometer  having  had  a  range  of  28  degrees  within  about  ten  days  ; 
but  the  rising  death-rate  has  also  another  cause,  namely,  the  presence  of 
a  somewhat  severe  epidemic  of  scarlet  fever.  There  are  a  large  and 
increasing  number  of  cases  at  the  Royal  Infirmary,  and  the  officer  of 
health  has  found  it  necessary  to  send  round  a  circular  to  all  members 
of  the  profession  requesting  immediate  information  of  any  cases  which 
occur,  with  the  object  of  isolating  those  in  the  poorer  parts  of  the  town  ; 
the  medical  officer  here  has  the  power  of  removing  any  case  of  infectious 
disease  to  hospital,  should  he  deem  it  necessary. 

The  rumour,  which  was  mentioned  in  a  recent  letter  in  regard  to  the 
arrangements  for  the  lectures  on  Natural  History  for  the  ensuing 
summer,  has  proved  to  be  correct  ;  and  it  is  now  announced  that  Pro¬ 
fessor  Huxley  has  been  asked,  and  has  been  permitted  by  the 
Education  Committee  of  the  Privy  Council  to  accept  the  office  of 
lecturer  on  that  subject  in  the  University,  in  the  absence  of  Professor 
Wyville  Thomson  with  the  Challenger.  The  greatest  satisfaction 
is  expressed  here  with  the  appointment,  and  no  doubt  there  will 
be  a  very  large  attendance  on  the  course.  A  number  of  boxes  have  ar¬ 
rived  from  the  Challenger,  and  are  under  the  care  of  Professor  Turner, 
who  has  had  them  all  looked  to,  and  taken  care  that  all  necessary  at¬ 
tention  should  be  bestowed  upon  the  specimens,  particularly  in  the  matter 
of  keeping  them  properly  covered  with  spirit,  brine,  and  so  forth.  This 
has  been  no  slight  task,  as  may  be  readily  imagined. 


The  class  of  Physiology,  under  the  new  Professor,  Dr.  Rutherford,  has 
begun  very  satisfactorily.  There  are  nearly  1 70  students  ;  and,  consider¬ 
ing  the  very  short  time  for  preparation  at  the  Professor’s  disposal  before 
the  beginning  of  the  session,  the  working  of  the  class  is  most  satisfac¬ 
tory.  Dr.  McKendrick  is  delivering  a  course  on  the  general  principles 
of  physiology  to  a  class  of  ladies,  numbering,  we  hear,  nearly  70  ;  and, 
judging  from  the  programme,  the  subject  will  be  most  thoroughly  dis¬ 
cussed,  at  the  same  time  without  entering  upon  those  subjects  with 
which  it  is  impossible  to  deal  in  a  satisfactory  manner  before  a  general 
female  audience. 

I  am  glad  to  be  able  to  report  that  the  health  of  Professor  Sanders 
is  steadily,  if  slowly,  improving. 


PARIS. 

[from  our  own  correspondent.] 

M.  Chauffard  and  the  Students  of  the  Paculty  of  Medicine. — Proposed 
Reorganisation  of  the  Academy  of  Medicine. — Dr.  Le  Fort  on  Double 
Tibio-Tarsal  Amputation. — Dr.  Lelihire' s  Substitute  for  Linseed-meal 
Poultice. — Clinical  Lectures. — M.  Behier  on  Clinical  Observation. — 
Dr.  See  on  Neuroses  and  Angina  Pectoris. 

As  announced  in  my  last,  the  School  of  Medicine  was  duly  reopened 
on  December  1st,  and  Professor  Chauffard  was  allowed  to  resume  his 
lectures  in  peace.  As,  however,  he  found  he  had  to  lecture  to  empty 
benches,  he  has  adopted  the  policy  generally  resorted  to  by  the  other 
professors  under  similar  circumstances — that  of  withdrawing  from  the 
scene  of  disaffection  for  a  time,  when  what  has  happened  will  probably 
be  cast  into  oblivion.  It  is  to  be  hoped  that  at  the  next  meeting, 
about  the  same  time  next  year,  a  perfect  reconciliation  will  have  taken 
place  between  master  and  pupils.  I  have  said  that  the  next  meeting 
will  only  take  place  about  the  same  time  next  year,  as  I  understand  that 
Professor  Chauffard  has  obtained  six  months’  leave  of  absence,  which 
will  just  take  him  beyond  the  present  winter  session.  As  you  may 
imagine,  comments  are  not  wanting  as  to  the  wisdom  or  otherwise  of 
the  policy  of  Professor  Chauffard’s  determination.  It  is  not  a  little 
amusing  to  read  the  remarks  of  the  French  medical  press  on  the  sub¬ 
ject,  the  junior  portion  crowing  victory,  while  the  seniors  are  content  to- 
express  their  approval  of  the  course  taken  by  the  greatly  ill-used  pro¬ 
fessor. 

M.  Chauffard’s  report  on  the  reorganisation  of  the  Academy  of 
Medicine,  also  referred  to  in  my  last,  was  very  nearly  being  thrown  out, 
but  for  a  majority  of  only  one  vote,  which  has  determined  the  Assembly 
to  make  the  report  over  to  a  commission,  whence  it  is  doubtful 
whether  it  will  ever  again  see  the  light  of  day. 

While  Dr.  Chauffard’s  report  was  being  examined  by  a  secret  com¬ 
mittee,  Dr.  Leon  Le  Fort  presented  to  the  remaining  members  a  pa¬ 
tient,  on  whom  he  had  performed  a  double  tibio-tarsal  amputation. 
The  patient  was  23  years  of  age,  and  was  the  subject  of  caries  of  the 
bones  situated  in  the  external  border  of  the  foot.  The  os  calcis  was 
sawn  horizontally  through,  so  that  the  inferior  portion  of  the  bone  and 
skin  of  the  heel  might  be  preserved.  The  wound  healed  rapidly,  and 
the  patient  can  now,  without  any  prothetic  means  or  even  the  aid  of  a 
stick,  walk  several  miles.  As  may  be  seen,  M.  Le  Fort’s  procedure 
is  simply  a  modification  of  Pirogoft’s  operation,  with  this  difference 
—  that  the  Russian  surgeon  sought  to  preserve  the  length  of  the 
limb  by  cutting  longitudinally  through  the  os  calcis,  which  he  then 
turned  up  ;  but,  the  weight  of  the  body  being  thrown  on  this  part,  the 
posterior  portion  of  the  heel,  which  must  necessarily  be  sensitive,  walk¬ 
ing  must  be  attended  with  a  certain  amount  of  pain  and  difficulty.. 
This  inconvenience  is  obviated  by  M.  Le  Fort’s  method. 

At  a  recent  meeting  of  the  Academy,  M.  Le  Fort  read  his  report  on 
a  paper  by  Dr.  Lelievre  on  a  substitute  for  the  ordinary  linseed-meal 
poultice,  which  M.  Le  Fort  was  charged  to  investigate.  Dr.  Lelievre 
proposes  the  “fucus  crispus”,  or  Carraghean  lichen,  as  it  possesses  the 
following  advantages.  It  may  be  cut  into  thin  plates  of  the  size  re¬ 
quired,  and,  when  steeped  in  hot  water,  it  softens  and  swells  in  a  few 
minutes.  This  new  poultice  has  been  tried  by  MM.  Demarquay, 
Gosselin,  and  Verneuil  in  their  respective  hospitals,  and  they  have  pro¬ 
nounced  it  to  be  far  superior  to  the  linseed  poultice  ;  it  keeps  moist  for 
more  than  sixteen  or  eighteen  hours ;  it  does  not  slip ;  is  inodorous 
does  not  readily  ferment,  nor  does  it  soil  the  linen  or  bed  of  the  pa¬ 
tient.  This  new  poultice  is  destined  to  render  great  service  to  the 
hospitals,  ambulances,  and  particularly  on  board  ship,  where  it  is  diffi¬ 
cult  to  keep  the  linseed  in  a  state  of  preservation. 

The  clinical  lectures,  which,  like  those  of  the  Faculty,  were  inter¬ 
rupted  by  the  closing  of  the  School,  have  been  resumed  ;  and  I  purpose 
to  offer  your  readers  a  brief  notice  of  some  of  them. 
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M.  Behier,  the  Senior  Professor  of  Clinical  Medicine  in  Paris,  in 
his  opening  lecture  at  the  Hotel  Dieu  for  the  session,  dwelt  upon  the 
necessity  of  clinical  observation,  and  expressed  his  regret  at  seeing  the 
young  school  more  exclusively  devoted  to  physico-chemical  researches. 
These,  he  said,  were  very  necessary,  and  indeed  indispensable,  for  the 
judicious  prosecution  of  medical  studies  ;  but  the  one  should  not  be 
fostered  at  the  expense  of  the  other  ;  both  should  go  hand  in  hand,  or 
otherwise  the  science  and  art  of  healing  must  be  reduced  to  the  level 
of  the  most  abject  empiricism.  After  these  preliminary  considerations, 
M.  Behier  presented  three  patients  of  his  ward,  all  ofAvhom  had  one 
symptom  in  common —  jaundice, which,  although  the  same  in  appearance 
in  all  three,  was  very  different  in  its  nature  and  origin.  The  first  was  a 
case  of  simple  jaundice,  the  other  two  were  the  result  respectively  of 
hypertrophy  of  the  liver  and  spleen. 

At  the  Charite  Hospital,  Professor  See  entertained  his  hearers  with  a 
few  short  prefatory  remarks  on  several  cases  of  neuroses  in  his  ward, 
as  he  intends  lecturing  this  session  on  diseases  of  the  cerebro-spinal 
system.  But,  before  going  any  further  into  the  subject,  he  presented 
some  very  interesting  cases,  and  made  on  each  of  them  most  instructive 
observations.  Among  them  were  several  cases  of  albuminuria,  com¬ 
plicated  with  divers  affections,  and  a  very  curious  case  of  hysterical 
paralysis  of  a  transitory  character,  and  simulating  an  attack  of  apoplexy. 
He  then  made  a  few  remarks  on  some  asthmatic  patients,  and  intends 
•continuing  the  subject. 

In  a  subsequent  lecture,  M.  See  treated  of  angina  pectoris — a  dis¬ 
ease  well  known,  and,  in  general,  easily  recognised  by  medical 
men.  Symptomatically  and  nosologically,  he  stated,  the  disease  was 
pei fectly  defined,  but  its  pathology  was  still  involved  in  obscurity. 
Various  theories  have  been  propounded  as  to  its  pathology,  which  may 
be  summed  up  as  follows  : — The  theory  known  as  the  English  theory, 
which  is  to  the  effect  that  angina  pectoris  is  always  the  result  of  a 
lesion  of  the  heart  or  large  vessels  ;  the  old  German  theory,  which  at¬ 
tributes  it  to  the  gouty  diathesis  ;  and  the  French  theory,  which  con- 
sists  of  a  painful  neurosis  or  neuralgia  of  the  cardiac  plexus  of  nerves, 
which  neuralgia  is  sometimes  idiopathic  or  spontaneous,  sometimes 
symptomatic.  M.  See  does  not  admit  the  existence  of  angina  pectoris 
without  a  lesion,  and  would,  therefore,  be  more  favourably  disposed  to 
accept  the  English  theory.  The  following  case,  which  has  presented 
itself  in  his  ward,  would  seem  to  justify  his  preference  for  the  English 
theory.  A  patient  was  admitted  in  October  last  with  marked  symp¬ 
toms  of  anxiety  and  dyspnoea;  the  latter  did  not  resemble  the  dyspnoea 
•ot  asthma,  nor  that  dependent  on  disease  of  the  heart ;  notwithstand¬ 
ing  the  distressed  state  of  the  patient  from  the  dyspnoea,  the  rhythm  of 
the  respiration  was  regular,  without  any  appreciable  disturbance  in  the 
act  of  inspiration  or  of  expiration.  The  patient  complained  of  the 
two  symptoms  characteristic  of  the  disease,  which  in  fact  may  be  con¬ 
sidered  pathognomonic,  particularly  the  second  ;  viz.,  pain  in  the  prie- 
eordial  region  and  pain  in  the  left  shoulder.  On  auscultation,  a  bruit 
de  souffle  was  heard  at  the  base  of  the  heart,  and  also,  though  slightly, 
at  its  apex.  The  paroxysms  occurred  at  first  at  lengthened  intervals ; 
the  intervals  became  gradually  shorter,  until  at  length  he  had  five  or 
six  attacks  a  day,  and  finally  the  pain  was  almost  constant.  In  the  in¬ 
tervals  of  the  paroxysms,  there  was  not  the  slightest  dyspnoea.  The 
patient  was  free  from  dropsy  or  any  sign  of  pulmonary  congestion.  He 
had  nothing  in  fact  that  would  lead  one  to  suspect  disease  of  the  heart. 

ee  ing  somewhat  relieved  by  his  stay  in  hospital,  he  asked  permission 
to  leave ;  but  he  was  not  long  out  when  he  applied  for  readmission, 
and  in  three  days  after  he  was  carried  off  in  one  of  the  paroxysms, 
the  following  is  a  summary  of  what  ivas  found  at  the  necropsy. — The 
.heart  was  dilated  and  hypertrophied,  particularly  the  left  ventricle, 
t  he  aorta  wa.s  atheromatous,  nearly  cartilaginous ;  the  atheroma 
caused  a  considerable  swelling  above  the  sigmoid  valves.  In  conse¬ 
quence  of  this  swelling,  the  orifice  of  the  coronoid  artery  was  extremely 
lai  and  contracted,  it  had  lost  its  elasticity,  and  its  calibre  was  reduced 
o  nearly  half  its  normal  size.  One  of  the  principal  carnece  columnse 
-ot  the  heart  was  hard  and  diminished  in  thickness,  which,  with  the 
c  tl0n  ^e  ljearb  contributed  to  produce  comparative  insufficiency 
•ot  the  mitral  orifice.  Finally,  the  coronary  artery  was  contracted 
throughout  its  length,  and  was  even  completely  obliterated  at  a  certain 
point  of  its  course.  This  would  explain  the  bruits  de  souffle  which  were 
heard  during  life.  It  is  principally  by  the  existence  of  this  lesion  that 
the  mode  of  death  in  this  case  may  be  explained.  The  coronary  artery 
not  being  able  to  convey  a  sufficient  quantity  of  blood  to  the  heart,  the 
•condition  of  the  latter  being  in  consequence  considerably  modified,  it 
-^.eased  suddenly  to  act ;  hence  fatal  syncope.  The  nervous  system  of 
ie  mart  was  not  examined.  As  it  is,  the  post  mortem  examination, 
lough  incomplete,  is  full  of  interest,  and  the  case  is  worthy  of  more 
profound  study,  which  M.  See  intends  prosecuting  with  the  aid  of  his 
able  chef  de  laboratoire  Dr.  Cornil. 
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A  meeting  of  the  Committee  of  Council  will  be  held  at  the  Office  of 
the  Association,  36,  Great  Queen  Street,  London,  on  Thursday,  the 
14th  day  of  January  next,  at  3  o’clock  in  the  afternoon. 

Francis  Fowke, 

General  Secretary. 

36,  Great  Queen  Street,  London,  December  23rd,  1874. 


CORRESPONDENCE. 


THE  PHYSIOLOGY  OF  SPASM  AND  PALSY  OF  THE 

LARYNX. 

Sir, — In  your  report  of  the  discussion  on  my  paper  at  the  Royal 
Medical  and  Chirurgical  Society,  I  am  made  to  say,  with  reference  to 
Dr.  Broadbent’s  difficulty  as  to  the  explanation  of  bilateral  palsy  of  the 
larynx,  “  If  the  connection  between  the  nuclei  can  be  found,  it  must 
be  so”.  What  I  did  say  was,  that  if  the  nuclei  of  the  spinal  accessory 
and  vagi  nerves,  and  their  commissural  fibres  be  found  to  have  under¬ 
gone  structural  change,  the  bilateral  palsy  will  be  fully  explained.  It 
is  manifest  that  irritation  of  one  vagus  nerve  can  cause  spasm  or  palsy 
of  the  laryngeal  muscles  on  the  opposite  side  only  by  an  influence 
transmitted  through  the  nervous  centre;  and,  at  the  central  origin  of 
the  nerves  concerned,  we  must  look  for  evidence  of  structural  change 
when  bilateral  palsy  of  the  larynx  has  existed  during  life. 

Allow  me  to  add,  that  in  the  abstract  of  my  paper  in  your  last 
number,  p.  790,  in  the  nineteenth  line  from  the  top  of  the  second 
column,  the  word  “afferent”  is  a  misprint  for  “afferent”. 

I  am,  etc., 

Savile  Row,  December  19th,  1874.  George  Johnson. 


THE  CONTAGIOUS  DISEASES  ACTS. 

Sir, — In  reference  to  my  letter  on  the  Contagious  Diseases  Acts  in 
your  last  number,  permit  me  to  state,  with  a  view  of  preventing  future 
mistakes,  that  the  “mean  strength”  of  the  army,  as  given  in  the  first  pages 
of  Dr.  Balfour’s  Annual  Reports,  is  always  more  (some  3000  to  10,000 
men)  than  the  “mean  strength”,  as  given  in  the  “Abstract”  which  I 
used.  Dr.  Balfour  has  explained  the  reason  of  the  difference,  which 
arises  from  various  small  bodies  of  men  employed  on  isolated  duties, 
not  making  returns  or  not  sending  their  sick  into  hospital;  and,  in  addi¬ 
tion,  regiments  serving  only  a  portion  of  the  year  in  the  United  King¬ 
dom  are  excluded  from  the  “  Abstract”.  The  point  in  no  way  affects 
my  argument ;  but,  as  in  going  over  the  Reports  this  difference  might 
be  noted,  I  think  it  well  to  mention  it.  I  am,  etc., 

Netley,  December  19th,  1874.  E.  A.  Parkes,  M.D. 


Sir, — Your  elaborate  criticism  of  my  “statement”  on  the  Conta¬ 
gious  Diseases  Acts  demands  a  careful  reply,  which  the  pressure  of 
other  engagements  has  prevented  my  sending  earlier. 

There  are  one  or  two  general  observations  necessary  before  replying 
in  detail.  The  first  is  one  which  affects  the  bona  fides  of  the  “state¬ 
ment”  and  my  character  for  honesty  of  quotation ;  and  the  second 
relates  to  the  evidently  official  hand  which  has  furnished  you,  as  an 
advocate  of  the  Acts,  with  minute  information  respecting  the  health  of 
the  Army  so  late  as  the  21st  of  last  month,  whilst  the  medical  profes¬ 
sion  and  the  public  generally,  including  myself,  have  been  unable  to 
obtain  information  of  more  recent  date  than  1871,  until  the  publication 
last  month  of  the  Army  Health  Return  for  1872,  which  was  not  issued 
at  the  time  my  “statement”  was  prepared.  This  information  from 
private  sources  cannot  be  verified  or  compared  with  responsible  official 
statistics  ;  and  it  must,  therefore,  be  taken  for  what  it  is  worth. 

First,  then,  with  respect  to  my  quotations,  of  which  you  say,  “This 
quotation,  like  some  other's,  is  so  changed  by  omission  of  context,  that  a 
different  meaning  from  that  of  the  full  text  is  conveyed” ;  and  you  have 
selected,  “for  example,”  one  paragraph  (105  a)  about  the  resort  by 
strangers  to  protected  districts  for  purposes  of  safety ;  and  you  say  that 
I  have  omitted  the  context,  “There  is  some  slight  evidence”,  which 
precedes  the  further  remark  in  the  Royal  Commission’s  Report,  “that 
the  protected  districts  are  resorted  to  by  strangers  for  the  purpose  of 
safe  indulgence”.  I  acknowledge  the  omission,  and  will  take  care  that 


Dec.  26,  1874.] 


THE  BRITISH  MEDICAL  JOURNAL. 


it  is  corrected  in  future  copies  of  the  “statement”.  But,  whether  the 
evidence  was  slight  or  not,  it  was  undisputed,  and  was  sufficient  to  in¬ 
duce  the  Commission  to  report  that  there  was  some  slight  evidence  to  the 
effect  mentioned.  I  challenge  your  reviewer,  without  tear,  to  produce 
another  instance  in  which  the  omission  of  the  context  affects  the  sense 
or  value  of  any  of  my  quotations. 

Gonorrhoea. — You  say,  “  On  this  slight  foundation ,  the  opponents  of 
the  Acts  have  raised  the  cry  that  their  position  is  acknowledged”.  The 
following  is  the  foundation  for  saying  so.  Dr.  Balfour  was  questioned 
before  the  Royal  Commission.  Quest.  16,269:  “Then  we  may  con¬ 
sider,  with  respect  to  gonorrhoea,  that  the  machinery  thus  established 
is  found  to  be  fallacious;  that  it  has  not  diminished  the  disease  within 
your  cognisance  ?”  Ans.  :  “Yes.”  Army  Report,  1871,  p.  9:  “The 
Act  exercises  no  influence  in  the  reduction  of  gonorrhoea.”  Army  Re¬ 
port,  1872,  p.  12  :  “  The  fact  remains,  that  the  average  ratio  for  admis¬ 
sions  (for  gonorrhoea)  during  the  eight  years  from  1865  to  1872  was 
higher  at  the  protected  than  the  unprotected  stations.  It  must,  there¬ 
fore,  be  admitted  that,  so  far  as  appears  from  the  evidence  furnished  by 
the  Return,  but  little  influence  has  as  yet  been  produced  on  the  preva¬ 
lence  of  gonorrhoea.”  The  above  are  not  a  “slight  foundation”;  and 
they  might  easily  be  multiplied  from  the  Army  and  Navy  Reports  ; 
and,  as  a  practical  commentary  upon  them,  gonorrhoea  has  doubled  in 
the  Home  and  Mediterranean  Stations  in  the  Navy  since  the  Acts  came 
into  operation. 

Syphilis:  Primary  Sores. — Your  critic  objects,  that  I  have  not  proved 
that  venereal  sores,  as  well  as  “venereal  diseases  of  all  kinds”,  were 
declining  during  the  rapid  fall  shown  in  the  diagram  previous 
to  1864.  It  is  difficult  to  do  this,  as  the  requisite  data  are  not  given  in 
the  Army  Reports ;  primary,  secondary,  gonorrhoea,  and  stricture, 
etc.,  being  all  classed  together  as  “enthetic  diseases”  up  to  1868. 
But  the  following  table,  collected  from  the  Army  Reports  from  1861 
to  1866,  gives  an  approximate  answer.  “.The  syphilitic  group  includes 
primary  and  secondary  and  bubo.  The  gonorrhoeal  group  includes 
gonorrhoea,  swelled  testicle,  and  stricture.”  (Army  Report,  1861, 
p.  n.) 

Syphilitic  Group.  Gonorrhceal  Group. 

Ratio  per  1000.  Ratio  per  1000. 

1861  .  209.8  .  I44 

1862  .  183  .  I47 

1863  .  181  .  Not  given. 

1864  .  168.5  .  122 

*865  .  Not  given  .  Not  given. 

1866  .  139.6  .  118.9 

From  this  table,  it  appears  that  the  syphilitic  group  fell  steadily  and 
continuously  throughout  the  whole  army  by  one-third  during  the  six 
years  preceding  the  operation  of  the  Acts,  whilst  the  gonorrhoeal  group 
only  fell  one-sixth  in  the  same  period ;  and,  as  the  proportion  of  second¬ 
ary  syphilis  and  bubo  to  primary  sores  does  not  vary  much  from  year  to 
year,  it  is  a  reasonable  conclusion  that  primary  sores  fell  in  the  same  pro¬ 
portion  as  the  syphilitic  group  generally — viz.,  one-third  of  their  original 
amount— previously  to  the  operation  of  the  Act.  Now,  on  taking  the  six 
years  from  1867  to  1872,  that  have,  elapsed  since  the  Act  was  in  force, 
the  reduction  of  primary  sores  in  Devonport,  Plymouth,  and  Aider- 
shot  is  less  than  one-fourth  ;  and  in  Chatham  and  Sheerness  and  Wool¬ 
wich,  it  is  less  than  one-third ;  though  in  Portsmouth  it  has  fallen  more 
than  half.  Now,  as  all  these  are  protected  stations,  it  is  difficult  to  see 
how  these  rates  of  fall  compare  so  favourably  with  the  previous  fall  of 
one-third  throughout  the  entire  unprotected  army,  as  to  show  that  the 
Act  has  produced  a  beneficial  result  as  a  sanitary  measure. 

1  he  opponents  of  the  Acts  deny  that  the  continued  abatement  in  dis¬ 
ease,  which  is  not  disputed,  is  due  to  the  Acts;  and  your  critic  has  not 
ventured  to  answer  the  paragraph  in  the  Report  of  the  Royal  Commis- 
simr,  Sec.  37  :  “There  is  no  distinct  evidence  that  any  diminution  of 
disease  amongst  the  men  of  the  Army  and  Navy  is  attributable  to  a 
diminution  of  disease  contingent  upon  the  system  of  periodical  exa¬ 
minations  amongst  the  women  with  whom  they  consort.”  And  the  Report 
continues  (Sec.  66) :  “We  recommend  that  the  periodical  examinations 
of  the  public  women  be  discontinued.”  Yet  these  periodical  examina¬ 
tions  are  the  very  essence  of  the  Act  of  1 866,  which  was  merely  ex¬ 
tended  in  its  application  in  1869.  Your  critic  has  not  replied  to  the 
fact  that  venereal  soi'es  have  doubled  in  the  Mediterranean  Navy  Station 
since  the  Act  of  1866. 

Fallacy  in  comparing  a  large  garrison  town  like  Plymouth  with  a 
small  one  like  Warley.  \  our  criticism  on  this  head  relates  to  Para¬ 
graph  61  and  part  of  Paragraph  59  in  my  “statement”;  and  you  have 
exposed  a  fallacy  which  I  will  take  care  snail  be  corrected  in  future 
issues.  But  your  critic  has  shown  how  easy  it  is  to  fall  into  this  fal¬ 
lacy  ;  for  he  himself  has  devoted  nearly  a  quarter  of  a  column  to  com¬ 
paring  London,  the  huge  sink  of  all  that  is  vile  as  well  as  the  abode  of 
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what  is  most  noble  and  exalted,  with  a  small  place  like  Windsor,  in 
order  to  show  the  beneficial  influence  of  the  Acts  by  contrasting ’the 
amount  of  disease  in  the  one  place,  which  is  unprotected,  with  that  in 
the  other,  which  is  protected.  As  soon  as  leisure  renders  it  possible,  I 
will  act  upon  your  suggestion,  and  take  out  the  rate  of  fall  in  venereal 
sores  in  each  one  of  the  twenty-eight  stations  which  have  now  become 
such  an  important  battle-field  ;  and  will  send  you  the  results,  whether 
they  are  favourable  or  not  to  my  view,  for  truth  in  this  matter  is  much 
more  important  than  party  victory.  The  paragraph  criticised  is,  how¬ 
ever,  not  essential  to  the  argument  that  the  Acts  have  failed  to  lessen 
disease,  the  substantive  proofs  of  which  remain  unaffected  whether  the 
paragraph  be  omitted  or  retained. 

In  order  to  show  the  difference  between  a  protected  and  an  unpro¬ 
tected  town,  you  have  laid  great  stress  upon  the  unofficially  guaran¬ 
teed  experiences  of  a  single  regiment  (the  9th  Lancers)  for  a  period  of 
four  years  ;  one  of  which,  however,  must  be  left  out  of  consideration, 
as  the  regiment  was  continually  moving  about.  Now  the  necessity,  in 
a  discussion  of  this  kind,  for  some  means  of  verifying  or  comparing 
figures  is  strikingly  shown  in  your  own  numbers  for  October  31st  and 
November  7th  last;  for,  in  the  first,  at  page  572,  Mr.  Myers  stated  the 
number  of  cases  of  syphilis  contracted  in  Windsor  by  his  battalion  to 
beonly  three  (a  very  small  number) ;  but,  in  your  next  number,  you  had 
to  publish  an  erratum,  at  page  605,  saying  that  the  figures' were  a  mis¬ 
take,  and  the  numbers  ought  to  have  been  six — in  fact,  just  double. 
But,  assuming  your^  figures  for  the  9th  Lancers  to  be  correct,  what  do 
they  amount  to  ?  The  regiment  contracted  in 

Aldershot,  protected  .  .  .  24  primary  sores  in  1871 

York,  unprotected  ....  54  „  in  1873 

York  (at  the  rate  of)  ...  28  ,,  in  1874 

Colchester,  protected  (ditto)  .10  ,,  in  1874 

That  is  to  say,  in  protected  Aldershot,  it  contracted  24  cases  in  1871, 
and  in  unprotected  York  28  cases  in  1874— a  difference  so  small  as  to 
be  worthless  in  the  argument.  In  unprotected  Y ork,  however,  there 
were  54  cases  in  1873  ;  and,  during  five  months  in  protected  Colchester, 
there  were  only  (at  the  rate  of)  xo  cases  per  annum.  But  when  I  turn, 
for  some  other  protected  and  unprotected  station,  to  the  Army  Returns 
for  1871,  I  find  that  in  unprotected  Canterbury  there  was  a  ratio  of 
only  45  in  1869;  whilst  there  was  a  ratio  of  152,  i.  e.,  three  or  Run¬ 
times  as  many,  the  following  years,  when  it  had  become  protected. 
So  that  even  your  own  figures — relating  to  only  a  single  regiment,  and 
that  a  regiment  picked  out  by  your  private  official  informant,  to  show 
the  indisputable  superiority  of  a  protected  over  an  unprotected  town — - 
fail  in  their  proof  when  tested  even  by  themselves,  and  when  compared 
with  other  protected  and  unprotected  places. 

Fallacy  arising  from  the  Removal  of  Troops,  sometimes  Diseased  and 
sometimes  Non-Diseased,  from  Station  to  Station. — It  is  difficult  to  state 
your  argument  on  this  head  in  few  words;  but,  if  I  understand  it 
aright,  you  say  that  the  increase  of  venereal  sores  in  Windsor,  from  58 
per  1000  the  year  before  the  Acts  were  introduced  into  it,  to  96  per 
1000  in  1872,  is  no  proof  that  the  Acts  have  been  a  failure  there, 
because  the  increase  is  due  to  diseased  soldiers  having  been  sent  into 
it.  By  this  mode  of  reasoning,  a  fall  of  disease  in  some  other  town — 
say  Plymouth — is  no  proof  of  the  success  of  the  Acts  there,  because  it 
may  be  due  to  healthy  soldiers  having  been  sent  into  it.  If  I  under¬ 
stand  your  argument  correctly,  it  is,  that  the  amount  of  disease  shown 
in  the  Army  Returns,  in  any  particular  station,  does  not  indicate  the 
disease  contracted  there,  but  the  amount  sent  into  it.  Now,  it  must  be 
remembered  that  the  transfer  of  troops  has  always  been  taking  place, 
and  affects  the  ratios  no  more  now  than  it  did  before  the  Acts  were 
introduced ;  and  as  to  where  disease  is  contracted,  I  shall  merely  ob¬ 
serve  that  the  statements  of  the  men  are  open  to  the  gravest  doubt.  It 
is  continually  mentioned  in  the  Army  and  Navy  Reports,  and  also 
before  the  Royal  Commission,  that  the  men  said  they  could  not  tell 
where  they  contracted  it — they  v'ere  too  drunk,  or  they  w-ent  to  so 
many  places,  or  any  excuse  that  would  relieve  them  from  the  odious 
position  of  betraying  their  companions. 

With  two  illustrations,  as  to  the  contracting  of  disease  in  unpro¬ 
tected  places,  taken  from  the  Navy  Reports  for  1869  and  1870,  I  shall 
conclude,  having,  as  I  believe,  answered  all  your  criticisms  that  affect 
the  substance  of  my  “  statement”. 

Navy  Report,  1869,  page  13.  The  surgeon  of  the  Agincourt  writes: 
“  While  bn  long  leave,  many  of  the  men  visited  remote  parts  of  the 
kingdom  ;  and,  although  a  great  many  admitted  they  had  “  gone  with 
women  ’  in  unprotected  towns  and  villages,  I  am  bound  to  say  that 
most  of  them  escaped  ;  and,  of  the  numbers  of  cases  for  the  entire 
period,  the  proportion  of  those  contracted  in  protected  to  those  not  so 
favoured  stands  in  the  ratio  of  15  to  14.” 

Now,  per  contra : 

Navy  Report,  1870,  page  21.  The  surgeon  of  the  Du  he  of  Welling- 


832 


THE  BRITISH  MEDICAL  JO  UREAL. 


[Dec.  26,  1874. 


ion  says  :  “  The  men  who  thus  swell  the  sick-list  are,  on  an  average, 
away  on  leave  in  other  parts  of  the  country  only  one  month  out  of 
twelve,  fully  proving *  how  prevalent  the  disease  must  be  in  other 
localities  which  have  not  the  benefit  of  the  Contagious  Diseases  Acts 
like  Portsmouth.”  Query. — Which  of  these  two  conflicting  reports  is 
to  be  accepted  as  most  nearly  representing  the  true  state  of  things? 

I  shall  have  pleasure  in  continuing  this  correspondence  on  this  im¬ 
portant  sanitary  measure  ;  but  I  must,  at  the  outset,  observe  that  I 
shall  not  feel  bound  to  notice  any  statistics  which  have  not  the  stamp 
of  official  authentication,  by  being  published  in  documents  accessible 
to  the  opponents  as  well  as  the  advocates  of  the  Acts.  If  their  advo¬ 
cates  cannot  find  convincing  proofs  of  their  sanitary  success  in  the  pub¬ 
lished  official  Reports  for  six  years  previous  to  the  Acts  and  six  years 
subsequently,  they  must  not  expect  their  opponents  to  acknowledge 
the  validity  of  statements,  made  upon  private  authority,  and  without 
means  of  verification  or  comparison.  I  am,  etc. , 

J.  Birkbeck  Nevins,  M.D.Lond. 

3,  Abercromby  Square,  Liverpool,  December  12th,  1874- 

Dr.  Nevins  invites  us  to  a  continued  correspondence  on  the 
Contagious  Diseases  Acts ;  we  must  decline  his  invitation,  being  mindful 
that  “  he  who  is  convinced  against  his  will,  is  of  the  same  opinion  still”, 
and  nothing' in  Dr.  Nevins’ reply  induces  us  to  esteem  him  an  ex¬ 
ception  to  this  old  saw.  In  acknowledging  that  he  has  altered  the 
sense  of  one  of  his  quotations  by  leaving  out  its  context,  Dr.  Nevins 
ventures  to  “challenge”  us  without  fear  to  produce  another.  We 
did  produce  another  in  our  review.  We  allude  to  the  change  of 
meaning  by  omission  of  context,  in  the  third  quotation  at  the  foot  of 
our  author’s  very  elaborate  title-page,  in  which,  by  abridgment  and 
parenthesis,  an  attempt  is  made  to  lead  his  readers  to  believe  that 
Lord  Hampton,  Sir  J.  Trelawney,  and  other  commissioners,  in  con¬ 
demning  the  Act  of  1864,  were,  a  fortiori ,  condemning  that  of  1866. 
Now,  let  us  read  the  paragraph  in  full  instead  of  stopping  at  the 
■words,  ‘  ‘  This  is  a  dangerous  power”.  It  will  then  be  seen,  that  those 
gentlemen  were  strongly  in  favour  of  the  present  Acts,  but  objected  to 
any  renewal  of  the  power  granted  to  the  police  in  1864,  withdrawn, 
however,  in  1866,  by  the  present  Act;  being,  as  they  themselves  said, 
as  much  or  more  afraid  of  its  failure  from  over-caution  as  of  its  abuse 
from  over-zeal. 

With  reference  to  the  prevalence  of  gonorrhoea,  Dr.  Nevins,  as 
usual,  quotes  fragments  which  suit  his  purpose,  and  gain  strength  by 
isolation  from  their  context,  thus  materially  augmenting  their  value  in 
his  favour.  We  ground  our  opinion  that,  in  the  protected  districts, 
the  amount  of  gonorrhoea  is  affected  by  the  Acts,  on  the  table,  page 
815,  of  the  minutes  of  evidence  before  the  Royal  Commission;  where, 
it  appears,  the  number  of  men  constantly  under  treatment  for  gonor¬ 
rhoea  has  increased  year  by  year  in  protected  districts,  and  diminished 
year  by  year  in  the  unprotected  districts.  This,  at  first  sight,  shows 
badly  for  the  Acts,  and  possibly  has  misled  some  of  their  opponents ; 
but,  as  the  number  of  troops  included  in  the  districts  under  the  Acts 
has  greatly  increased,  and  in  those  not  under  the  Acts  has  greatly 
diminished,  the  increase  in  the  number  constantly  disabled  in  the 
former,  and  the  decrease  in  the  latter,  is  thus  clearly  explained. 
There  is,  however,  it  will  be  seen,  no  real  increase  of  gonorrhoea  in 
the  protected  districts,  but,  on  the  contrary,  a  diminution;  for,  while 
the  ratio  per  1000  in  the  unprotected  has  remained  nearly  the  same 
from  1866  to  1870,  it  has  fallen  during  the  same  period  in  the  pro¬ 
tected  districts  from  5.80  to  4.55. 

We  do  not  know  what  Dr.  Nevins  means  by  his  “practical  com¬ 
mentary”  in  connection  with  the  Home  and  Mediterranean  Stations; 
for,  as  the  Acts  do  not  apply  to  the  Mediterranean,  and  as  Naples, 
Messina,  etc.,  are  numbered  among  its  stations,  any  statistics  from 
those  districts  can  have  no  bearing  on  an  Act  which  applies  only  to  the 
United  Kingdom. 

The  statistics  collected  by  Dr.  Nevins  relative  to  the  increase  or  de- 
oline  of  primary  syphilis  are  also  valueless;  for,  in  the  “syphilitic 
group”  is  included  bubo,  a  condition  arising  very  frequently  from 
gonorrhoea.  To  infer  that  certain  of  a  group  of  affections  have  been 
lessening  because  the  whole  of  that  group  has  lessened,  is  an  untenable 
position,  and  till  some  more  weighty  evidence  is  produced  respecting 
the  amount  of  venereal  sores  contracted  at  the  protected  districts  before 
they  were  separately  classified  and  counted,  than  Dr.  Nevins’  quota¬ 
tions  from  the  Army  Medical  Reports  about  syphilitic  and  gonorrhoeal 
groups  of  disease,  we  decline  to  accept  his  comparison.  He  next  admits 
that  we  have  exposed  another  error,  which  he  will  take  care  to  correct 
in  future  editions  of  the  “statement”,  and  then  proceeds  to  accuse  us 
of  a  similar  fault.  We  deny  that  we  have  done  anything  of  the  kind, 

*  The  italics  are  mine. — J.  B.  N. 


and  must  ask  him  to  re-read  our  review,  with  a  more  active  exercise  of 
his  “judicial  impartiality”. 

We  are  at  a  loss  to  comprehend  some  of  his  complaints  of  our  cri¬ 
ticisms;  but  we  perceive  that  he  continues  to  blunder  in  the  manner 
already  pointed  out  to  him.  He  compares  the  entries  at  Windsor  in 
1867  with  those  in  1872,  58  against  96,  to  show  the  Acts  have  not 
lessened  disease.  But  the  advocates  of  the  Acts  may  just  as  fairly 
compare  the  entries  of  1S68  with  1872,  136  against  96,  to  show  they 
have  lessened  it.  This  is  simple  blundering,  for  we  have  already 
pointed  out  that  all  stations  fluctuate  one  year  with  another,  and  it  is 
only  by  watching  the  course  of  the  entries  at  the  same  station  through  a 
series  of  years  that  we  arrive  at  a  trustworthy  proof  that  the  amount  of 
disease  is  really  increasing  or  diminishing.  Dr.  Nevins  supposes  that, 
as  migrations  of  troops  have  been  always  going  on  before,  as  well  as 
after,  the  Acts  were  passed,  the  returns  at  the  protected  districts  are 
no  more  affected  by  the  introduction  of  diseased  men  when  a  regiment 
changes  its  quarters  now  than  formerly ;  and  that  the  evidence  that  the 
disease  is  introduced  and  not  contracted  in  the  protected  districts,  rests 
on  the  statement  of  the  men  themselves.  He  is  wrong  on  both  points. 
First,  a  regiment  arrives  in  a  protected  district ;  it  is  examined  on  its 
arrival,  and  the  diseased  men  detected.  (See  Mr.  Myers’s  account  of 
the  Coldstream  Guards  in  the  Journal  for  October  31st.)  These 
men  are  sent  to  hospital,  and  the  regiment  gradually  gets  nearly  clear  of 
disease ;  it  then  is  transferred  to  a  non-protected  district  in  a  healthy  con¬ 
dition.  It  is  obvious  that  the  men  detected  when  the  regiment  reached 
the  protected  district,  help  to  raise  the  ratio  of  that  district ;  while  the 
effect  of  the  sanitary  measure  in  the  district  under  the  Acts,  is  to 
diminish  the  entries  in  a  district  where  they  do  not  operate,  by  sending 
it  troops  less  diseased  than  it  received.  Lastly,  the  evidence  that  the 
disease  is  imported  rests  on  the  fact,  that  the  men  are  examined  before 
they  have  had  time  to  become  infected  in  their  new  quarters,  when 
they  arrive  as  a  body,  or  singly  from  leave  on  furlough. 

With  regard  to  the  trustworthiness  of  the  statistics  of  a  later  date 
than  1872,  which  we  have  used  in  our  review,  in  order  to  show  that 
further  experience  of  the  Contagious  Diseases  Acts  maintains  their 
value,  we  may  state  that  all  are  from  the  current  official  returns  at  the 
War  Office,  except  the  account  of  the  condition  of  the  9th  Lancers,  for 
which  we  are  indebted  to  the  surgeon-major  of  that  regiment. 


POISONOUS  DOSE  OF  MORPHIA. 

Sir, — Four  minims  of  tincture  of  opium  equal  nearly  a  quarter  of  a 
grain  of  opium.  I  suppose  the  case  you  quote  gives  the  above  as  the 
smallest  quantity  on  record  which,  having  caused  death,  was  detected 
by  analysis  of  the  contents  of  the  stomach.  The  Romford  powders 
contained  half  a  grain  each  of  compound  ipecacuanha  powder,  or  a 
twentieth  of  a  grain  of  solid  opium  only.  If  such  a  minute  dose  have 
ever  caused  death,  is  there  any  evidence  forthcoming  “that  the  reaction 
of  morphia  and  meconic  acid  were  obtained  in  the  contents  of  the 
stomach”?  (Not  analysed  in  the  Romford  cases,  I  believe.) 

I  am,  etc.,  S.  W.  S. 

*#*  Our  correspondent  commences  by  referring  to  what  we  stated, 
that  four  minims  (equal  to  a  quarter  of  a  grain  of  opium)  is  the  smallest 
quantity  that  has  proved  fatal,  and  concludes  by  asking  if,  when  one- 
twentieth  of  a  grain  has  caused  death,  the  reactions  of  the  poison  have 
ever  been  obtained.  There  being  no  cases  of  the  kind,  of  course  we 
cannot  say.  We  may  state,  however,  that  we  have  obtained  all  the 
reactions  of  both  morphia  and  meconic  acid  from  a  mixture  of  two 
drops  of  laudanum  in  a  tablespoonful  of  rich  soup,  and  that  we  have 
obtained  distinct  reactions  from  the  contents  of  the  stomach  of  a  dog, 
to  which  we  administered  three  drops  of  laudanum,  and  which  was  an 
hour  and  a  half  afterwards  poisoned  with  prussic  acid.  There  is  no 
evidence  whatever,  that  we  know,  to  prove  that  the  Romford  powders 
only  contained  half  a  grain  each  of  compound  ipecacuanha  powder 
(equal  to  one-twentieth  of  a  grain  of  opium).  All  the  facts  with  which 
we  are  acquainted  prove  that  the  dose  was  very  much  larger.  The 
position  of  the  case  is  as  follows.  1.  Four  children  die  from  taking 
teething  powders.  The  symptoms  point  to  a  narcotic  poison.  That 
poison  is  probably  morphia.  2.  A  fractional  dose  of  morphia  might 
cause  one  child’s  death,  owing  to  some  peculiar  idiosyncrasy  of  that 
child.  It  is  not  likely  that  such  peculiar  idiosyncrasies  should  exist  in 
all  the  four  children  to  whom  the  powders  were  administered.  3. 
Apart  from  the  probability  of  the  case,  the  character  of  the  symptoms 
points  to  the  quantityadministered  being  “a full  poisonous  dose”.  What 
that  dose  really  was,  however,  there  is  no  evidence  to  show.  4.  The 
analyst  found  some  organic  matter  in  the  powder ;  but  whether  that  organic 
matter  was  opium  or  not,  he  could  not  say.  5-  We  consider  that,  had 
the  contents  of  the  stomachs  of  the  children  been  examined  by  a  com- 
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petent  toxicologist,  in  one  or  other,  and  probably  in  all,  the  reactions 
of  opium,  if  it  had  been  the  cause  of  death,  would  have  been  obtained. 
This  was  not  done,  and  we  contend  it  ought  to  have  been  clone.  Such 
cases  as  these  show  how  sad  may  be  the  results  of  unsatisfactory  in¬ 
vestigations  by  unpractised  hands  when  the  issue  of  the  trial  is  life  and 
death. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


Mr.  E.  M.  Thompson  of  Billinghay,  near  Sleaford,  Lincolnshire,  has 
received  a  grant  of  £8  14s.  for  successful  vaccination,  making  the  fourth 
grant  during  the  last  eight  years. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Sunderland. — In  a  report  issued  by  Dr.  Yeld,  medical  officer  of 
health  to  the  borough  of  Sunderland,  several  points  bearing  upon  the 
sanitary  condition  of  towns  are  dealt  with  in  a  manner  which  is  calcu¬ 
lated  to  be  of  considerable  use  to  the  Sanitary  Authority,  to  whom  it 
is  addressed.  The  ventilation  of  the  sewers  is  first  discussed,  and  the 
various  plans  adopted  in  several  large  towns  in  the  north  of  England 
appear  to  have  been  subjected  to  a  personal  inspection  before  any  con¬ 
clusion  was  arrived  at.  The  principal  mean3  adopted  in  Sunderland, 
is  to  convey  the  foul  air  above  the  level  of  the  house-tops  by  tall 
chimney-shafts,  and  by  down  spouts  in  direct  communication  with  the 
sewers;  and  the  extension  of  this  plan  is  the  one  recommended  for 
adoption.  The  Corporation  are  asked  to  insist  on  all  water-closet  soil- 
pipes  in  new  houses  being  provided  with  means  of  ventilation,  and 
they  are  further  requested  to  recommend  the  adoption  of  the  same  system 
in  all  existing  houses.  Wherever  the  water-closet  system  prevails,  the 
carrying  out  of  this  plan  is  attended  with  good  results,  provided  it  is 
universal,  and  the  size  of  the  ventilating-shaft  is  not  too  small.  Re¬ 
specting  the  registration  of  tenemented  or  sublet  houses,  Dr.  Yeld  speaks 
highly  of  the  results  attained  in  Liverpool,  where  nearly  11,000  such 
houses  are  registered,  and  where  they  are  periodically  inspected  both 
by  day  and  night  by  a  staff  of  inspectors.  Discretion  is  used  in  select¬ 
ing  the  houses  to  be  registered,  and  hitherto  but  little  opposition  has 
been  met  with,  for  the  landlords  now  find  that,  when  their  houses  are 
thus  registered,  they  are  necessarily  kept  in  a  cleanly  and  healthy  con¬ 
dition,  and  they  are  doubtless  rendered  more  attractive  to  the  respect¬ 
able  portion  of  the  population  who  have  to  seek  such  houses.  To 
such  a  town  as  Sunderland,  the  registration  of  houses  which  are  sublet 
must  be  a  condition  essential  to  the  prevention  of  disease.  Overcrowd¬ 
ing  and  dirt,  which,  especially  when  combined  with  destitution,  are 
such  fruitful  means  of  spreading  typhus,  are  thereby  prevented ;  general 
cleanliness  and  good  ventilation  are  ensured ;  the  necessity  of  imme¬ 
diate  notice  being  given  in  the  case  of  any  infectious  disease  arising, 
tends  to  prevent  its  spread ;  and,  in  many  ways,  the  comfort  and  the 
healthiness  of  the  occupants  are  provided  for.  The  report  also  deals 
with  the  various  methods  adopted  for  the  removal  of  excrement  and 
refuse  in  towns.  In  Sunderland,  this  matter  is,  with  the  exception  of 
water-closets,  evidently  much  neglected,  for  the  Authority  does  not 
itself  undertake  the  scavenging,  except  in  isolated  cases,  and  this,  in 
such  a  town,  must  involve  neglect  on  a  large  scale.  Even  if  the 
Rochdale  system  were  adopted,  it  is  calculated  that  the  cost  to  the 
ratepayers  would  be  only  about  one  quarter  of  that  which  is  incurred 
when  each  householder  pays  separately  for  the  removal  of  his  refuse. 
Dr.  Yeld  naturally  proposes  that  the'  Corporation  should,  without 
delay,  take  up  the  question  of  the  collection  and  proper  disposal  of  the 
midden  contents.  Hospital  and  mortuary  accommodation,  and  the 
provision  of  disinfecting  apparatus,  are  also  considered.  The  whole 
report  has  evidently  been  thoughtfully  prepared,  and  the  recommenda¬ 
tions  it  embodies  might  with  advantage  be  applied  to  many  towns. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

Flinn,  David  E.,  L.R.C.S.I.,  appointed  Medical  Officer  for  the  Lamplugh  District 
of  the  Whitehaven  Union. 

Gardner,  Frederick,  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public  Vaccin¬ 
ator  for  No.  7  District  of  the  Barnstaple  Union. 

Lupton,  Harry.  L.  R.  C.  P.  Lond.,  appointed  Medical  Officer  and  Public  Vaccinator 
for  the  Alveston  District  of  the  Stratford-on-Avon  Union. 

McCarthy,  C.  W.,  L.K.Q.C.P.I.,  appointed  Medical  Officer  to  No.  3  District  of 
the  Buckingham  Union. 

Prynne,  Edward  M.,  M.R.C.S.Eng.,  appointed  Medical  Officer  to  No.  3  District 
of  the  Plymouth  Union. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Movements  of  Army  Medical  Officers.— 89th  Regimen!* 
Staff-Surgeon  F.  E.  Barrow,  attached,  has  applied  for  leave  to  Eng' 
land  on  medical  certificate. — Surgeon-Major  T.  K.  Burne  has  been 
appointed  to  the  medical  charge  of  the  66th  Regiment. — Surgeon-Major 
Clarke,  69th  Regiment,  has  returned  to  Gibraltar  to  resume  duty  from 
leave  of  absence.— Surgeon-Major  Adsetts  remains  in  medical  charge 
of  the  2nd  Battalion  23rd  Regiment,  on  promotion. — Surgeon-Major 
Davis,  2nd  Battalion,  12th  Regiment,  has  been  appointed  to  the  medi¬ 
cal  charge  of  the  Dalhousie  Convalescent  Depot,  vice  Surgeon-Major 
Skues. — Staff-Surgeon  K.  Hyde  has  been  appointed  medical  officer  of 
the  first  Battalion  1st  Regiment,  vice  Surgeon-Major  Ross,  M.D.,  ap¬ 
pointed  to  the  medical  charge  of  the  60th  Brigade  Depot  at  Hamilton. — 
Surgeon-Major  Gore  has  been  appointed  to  the  medical  charge  of  the 
Military  Prison  at  Arbour  Hill,  Dublin,  vice  Surgeon- Major  Tufuell, 
retired. 


Obituary. — Deputy  Surgeon-General  IT.  B.  Buckle,  C.B.,  died  on 
the  12th  inst.  He  obtained  his  first  appointment  in  the  medical  ser¬ 
vice  of  the  Hon.  East  India  Company  in  March,  1844;  attained  the 
rank  of  surgeon-major  in  March  1864,  and  in  1865  was  appointed  prin¬ 
cipal  medical  storekeeper  of  the  Government  of  the  Bengal  Presidency. 
He  had  served  in  the  Punjaub  campaign,  including  the  passage  of 
Chenab,  and  battles  of  Chillianwalla  and  Goojerat,  and  had  received 
the  medal  and  clasps.  In  recognition  of  his  services  he  was,  in  1865, 
nominated  a  companion  of  the  Order  of  the  Bath. — The  death  of  Sur¬ 
geon-General  R.  J.  O’Flaherty,  C.B.,  principal  medical  officer  of  the 
Queen’s  troops,  has  been  announced,  but  no  particulars  have  as  yet 
been  received.  The  vacancy  caused  by  this  event  will  lead  in  regular 
course  to  the  promotion  of  Deputy  Surgeon-General  Dr.  T.  G.  Inglis, 
C.B.,  who  is  at  present  serving  at  Meerut.  The  removal  of  Dr.  Inglis 
to  Bombay,  will  necessitate  the  move  o'f  a  deputy  surgeon-general  from 
England  to  India. 


MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London. — The  following  gen¬ 
tlemen  were  admitted  Licentiates  on  December  21st,  1874. 

Andrew,  George,  St.  Bartholomew’s  Hospital 
Benton,  Samuel,  Wakering,  Southend 

Brewer,  Reginald  Edward  Wormald,  Newport,  Monmouthshire 
Clarke,  Henry,  Guy’s  Hospital 

Crocker,  Henry  Radcliffe,  University  College  Hospital 
Day,  Charles  Henry,  12,  Doughty  Street 
Harper,  Gerald  Samuel,  121,  Warwick  Street 
Homan,  George  William,  King’s  College  Hospital 
Lawrence,  Thomas  George,  3,  Rutland  Street 
Mutch,  Robert  Samuel,  38,  Gower  Street 
Newman,  Charles,  1.  Pennywell  Road,  Bristol 
Richardson,  John  Billingsley,  13,  Portsea  Place 
Ross,  George  Hamilton,  11,  Hart  Street 
Smith,  Henry  Hammond,  23,  Craven  Street 
Smith,  Herbert  Neale,  Richmond  Villa,  Brighton 
Spitta,  Edmund  Johnson,  Clapham  Common 
Talbot,  Joseph  Bindley,  County  Asylum,  Shrewsbury 
Taylor,  John  William,  Charing  Cross  Hospital 
Thomas,  Herbert  Henry,  26,  Rutland  Street 
Thomson,  Peter  James,  52,  Harrington  Street 

The  following  candidates,  having  passed  in  Medicine  and  Midwifery, 
will  receive  the  College  License  on  obtaining  a  qualification  in  Surgery 
recognised  by  this  College. 

Edwards,  Roger,  University  College  Hospital 
Murrell,  William,  12,  York  "Street,  St.  James’s  Square 

Admitted  Member. 

Folkard,  Henry,  18,  Blenheim  Crescent 


King  and  Queen’s  College  of  Physicians  in  Ireland.— At 
the  ordinary  monthly  examination  meeting  of  the  College,  held  on 
Tuesday,  Wednesday,  and  Thursday,  December  8th,  9th,  and  10th, 
1874,  the  License  to  Practise  Medicine  was  obtained  by — 

Burton,  Harry  Herapath,  C.  K.  C. 

Cooper,  John  Nield  Johnston,  John  Somerville 

Duke,  Alexander  Murray,  Henry  George 

Duke,  Mansergh  Pace  O’Fariell,  Denis  Paul 

Grosholz,  Frederick  Harmann  Wilding,  William  Arthur 

The  License  to  Practise  Midwifery  was  granted  to — 

Burton,  Harry  Grosholz,  Frederick  Hermann 

Chester,  William  Litchfield  Johnston,  John  Somerville 

Cooper,  John  Nield  Murray,  Henry  George 

Duke,  Alexander  Preston,  Augustus  Richard  Richard 

Duke,  Mansergh  Pace 
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The  License  to  practise  as  a  Midwife  and  Nurse-tender  was  granted  to— 

Carroll,  Miss  Frances  Jane 

University  of  Cambridge. — Third  examination  for  M.B.  Degree. 
Examined  and  approved. 

Charnley,  M.A.,  St.  John’s;  Edmunds,  B.A.,  St.  John’s;  A.  Newington,  Cams; 
and  Ranking,  B.A.,  St.  Catharine’s. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced: — 

ABERYSTWITH  INFIRMARY— Surgeon. 

ATHY  UN  10  'J,  CO.  Kildare— Medical  Officer  and  Public  Vaccinator.  Salary, 
£120  and  fees. 

BECKET  I'  Hi  iSPITAL  and  DISPENSARY,  Barnsley— House-Surgeon.  Salary, 
£i4o  per  annum,  with  furnished  rooms,  attendance,  coals,  and  gas.  Applica¬ 
tions  on  or  before  January  1st,  1875 

BLACKBURN  UNION— Medical  Officer  for  the  Harwood  District.  Salary,  £25 
per  annum. 

BLYTH I  NO  UNION— Medical  Officer  for  No.  9  District.  Salary,  £39  per  ann. 

BRADFORD  UNION—  Meuical  Officer  for  the  Workhouse.  Salary,  £225 
per  annum. 

BRIDGWATER  UNION  —  Medical  Officer  for  No.  2  District.  Salary,  £70 


per  annum. 

CASTLE  WARD  UNION— Medical  Officer  for  the  Ponteland  District.  Salary, 
£20  per  annum  Also,  the  Workhouse.  Salary,  £30  per  annum. 

CITY  ORTHOtVEDIC  HOSPITAL,  Hatton  Garden —Assistant-Surgeon.  Ap¬ 
plicants  must  be  F.  or  M.  K.C.S.  Applications  on  or  before  January  2nd,  1875. 

DUNDEE  ROYAL  INFIRMARY — Resident  Medical  Officer.  Salary.  £50  per 
annum,  with  board,  lodging,  and  washing.  Applications  on  or  before  the  30th 
instant. 

DUNNING,  Parish  of,  co.  Perth— Me.dical  Officers.  Applications  on  or  before 
January  1st,  1873. 

EAST  SUSSEX,  HASTINGS,  and  ST.  LEONARD’S  INFIRMARY— Assistant- 
Surgeon. 

ESSEX  LUNATIC  ASYLUM— Second  Assistant  Medical  Officer  and  Dispenser. 
Salary,  £too  per  annum,  with  board,  lodging,  and  washing. 

EVELINA  HOSPITAL  FOR  SICK  CHI  LDREN,  Southwark  Bridge  Road- 
Physician.  Applications  to  be  sent  on  or  before  January  1st  next. 

FIFE  AND  KINROSS  DIS  I'RICT  ASYLUM— Assistant  Physicianship.  Salary, 
£80,  with  board,  etc.  Apply  to  Dr.  Fraser,  Medical  Superintendent,  Cupar- 
Fife. 

GLOUCESTER  INFIRMARY— Surgeon  and  Assistant-Surgeon.  Applications 


on  or  before  the  31st  instant. 

GREAT  NOR  1’HERN  HOSPITAL,  Caledonian  Road— One  Physician  and  one 
Surgeon.  Applications  to  be  sent  in  on  or  before  January  12th,  1875. 

GREENWICH  UNION — Workhouse  Medical  Officer.  Salary,  £300  per  annum. 
Applications  on  or  before  January  7th,  1875. 

HARRIS,  Parochial  Board  of— Surgeon.  Salary,  £66  per  annum,  including  vac¬ 
cination  and  medicine  for  the  poor.  The  gentleman  elected  will  get  £90  per 
annum  for  attending  the  ratepayers  and  cottars  within  South  Harris.  Applica¬ 
tions  to  be  made  to  the  Chairman  of  the  Parochial  Board  of  Harris. 

HEADINGTON  UNION — Medical  Officer  for  the  Wheatley  District.  Salary, 


SLEAFORD  N  ION — Medical  Officer  for  the  Sleaford  District  and  the  Work- 

house.  S  t  1  -y,  £50  and  £30  per  annum  respectively. 

SMaLLBURGH  UNION — Medical  Officer  for  the  Ludham  District.  Salary, 
£52  :  >4  per  annum. 

STK  AT HR  I  N  N  ESS,  Village  and  District  of— Medical  Officer.  Salary,  £10  from 
Parochial  Board,  with  £ no  from  a  workmen’s  club,  exclusive  of  midwifery 
f  es.  Apply  to  Mr.  A.  Cowper,  Kincaple,  Cupar  Fife. 

SURREY  DISPENSARY — Additional  Surgeon.  Applications  on  the  22nd  inst 

SWANSEA  URBAN  AND  PORT  SANITARY  DISTRICT— Medical  Officer 
of  Health.  S  dary,  £200  per  annum,  and  fees. 

TENDRING  UNION  —  Medical  Officer  for  the  First  and  Second  Districts. 

Salary,  V97  per  annum. 

TORPHINS  in  the  Parish  of  Kincardine  O’Neil,  Aberdeenshire — Parochial  Medi¬ 
cal  ( llticer  :  £45  per  annum.  Applications  to  Chairman  of  Parochial  Board. 

TRINITY  CO  LEGE,  I  >ub  in—  Professor  of  Chemistry:  4500  per  annum,  and 
fees.  Applications  to  the  Rev.  Dr.  Haughton,  Trinity  College. 

TYNEMOU  I  H  UNION — Vaccination  Officer. 

UNIVERSITY  OF  E DINBU RGH— Additional  Examiner  in  Medicine. 

WES  TERN  DISPENSARY,  Broadway,  W estmmster—  Resident  Medical  Officer. 
Salary.  £105  per  annum,  with  apartments,  coals,  and  gas.  Applications  on  or 
before  the  31st  instant. 

WOOLWICH  UNION,  Kent— Assistant  Medical  Officer  to  the  new  Infirmary  at 
Plumstead.  Salary,  £60  per  annum,  with  board,  lodging,  and  washing.  An 
additional  salary  of  £20  per  annum  will  be  given  for  dispensing  for  the  poor  of 
•the  Plumstead  District. 

WORKSOP  DISPEN-ARY — Resident  Surgeon.  Salary,  £100  per  annum,  with 
furnished  apartments,  coals,  gas,  and  attendance.  Applications  on  or  before 
January  1st,  1875. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Blackmore,  H  P.,  M.D.,  elected  Physician  to  the  Salisbury  Infirmary,  ■vice  J. 
Roberts,  M  D.,  resigned. 

Carre,  George  E.,  M.D.,  appointed  Resident  Medical  Officer  to  the  Castlebar 
District  Lunatic  Asylum. 

Lee,  F.  F. ,  M  B..  elected  Physician  to  the  Salisbury  Infirmary. 

Pikrie,  Gustavus  F.,  L.  R.C.P.  Ed.,  appointed  Attending  Physician  to  the  Ulster 
Hospital  for  Children,  Belfast. 

Powell,  Joshua,  M.R.C.S  ,  appointed  Senior  House-Surgeon  to  the  Royal  Free 
Hospital,  Grav’s  Inn  Road,  vice  H.  W.  Saunders,  F.R.C.S.,  resigned. 

Prince,  Frederick!'.,  M.  R.C.S.  Eng.,  appointed  Resident  Medical  Officer  to  the 
St.  George’s  (Hanover  Square)  Dispensary,  vice  E.  S.  Lee,  M.R.C.S. Eng., 
resigned. 

Purdon,  Edward,  L.R.C.P.Ed..  appointed  Assistant  Medical  Officer  to  the  North 
Riding  Lunatic  Asylum,  Clifton,  Yorkshire,  vice  H.  C.  Gill,  M.R.  C  S.Eng. 
Raynek.  Edwin.  M.D.,  appointed  Analyst  to  the  Borough  of  Stockport. 

Smith,  W.  A.,  Esq.,  appointed  House-Apothecary  to  the  Bridgwater  Infirmary, 
vice  J.  W.  Gilbert,  Esq.,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  0/  Births,  Marriages,  and  Deaths, 
is  Js.  6d.,  which  should  be  forwarded  in  stamfs  with  the  communication. 


£70  per  annum. 

HOSPITAL  FOR  INCURABLES,  Manchester — Dispenser.  Applications  on  or 
before  the  31st  instant. 

HOSPITAL  FOR  WOMEN,  Soho  Square — Surgeon  and  Assistant-Physician. 
Applications  on  or  before  January  4th,  1873. 

INDIAN  MEDICAL  SERVICE — Twenty  appointments  as  Surgeon.  Examina¬ 
tion  in  February  1875. 

LEEK  UNION — Medical  Officer  for  the  Workhouse.  Salary,  .£85  per  annum. 

LICHFIELD  UNION — Medical  Officer  for  the  Alrewas  District.  Salary,  £35 
per  annum. 

LLANELLY  UNION — Medical  Officer  and  Public  Vaccinator  for  the  Kidwelly 
District.  Salary,  £20  per  annum,  and  fees.  Applications  to  be  sent  in  on  or 
before  January  6th,  1875. 

MANCHESTER  UNITY  OF  ODD  FELLOWS  MEDICAL  DISPENSARY, 
Hull— Surgeon.  Salary,  .£175  per  annum,  with  house,  coals,  and  gas.  Appli¬ 
cations  on  or  before  the  26th  instant. 

MIDDLESEX  HOSPITAL —  Surgical  Registrar.  Applications  on  or  before 
January  8th,  1875. 

MIDDLESEX  LUNATIC  ASYLUM.  Hanwell — Assistant  Medical  Officer. 

MITFORD  and  LAUNDITCH  UNION — Medical  Officer  for  the  Workhouse. 
Salary,  £45  per  annum. 

MORVEN  (Parish  of),  Argyleshire — Medical  Officer.  Salary,  .£100  per  annum. 
Testimonials  to  be  sent  in  on  or  before  the  30th  December,  to  H.  A.  Fraser, 
Morven,  Fort  William,  N.B. 

NEWCASTLE-UPON-TYNE  BOROUGH  LUNATIC  ASYLUM— Assistant 
Medical  Officer.  Salary,  £100  per  annum,  with  board  and  lodging.  Applica¬ 
tions  on  or  before  the  26th  instant. 

NORTH  BRIERLEY  UNION — Medical  Officer  for  the  Seventh  District. 

NORTH-EASTERN  HOSPITAL  FOR  SICK  CHILDREN,  Hackney  Road, 
E. — House-Surgeon.  Salary,  .£100  per  annum,  with  attendance,  rooms,  coals, 
and  light. 

PLOMESGATE  UNION — Medical  Officer  of  Health.  Salary,  £100  per  annum. 
Applications  on  or  before  the  26th  instant. 

PLYMOUTH  UNION — Medical  Officer  for  No.  3  District. 

REDDITCH  and  DISTRICT  MEDICAL  ASSOCIATION— Medical  Officer. 
Salary,  £150  per  annum,  with  fees  and  unfurnished  house. 

RICHMOND  (-surrey)  UNION — Medical  Officer  for  the  Richmond  District. 
£100  per  annum. 

RISBRIDGE  UNION — Medical  Officer  for  the  Fourth  District. 

RYDE  DISPENSARY — Physician. 

ST.  BARTHOLOMEW’S  HOSPITAL — Assistant  Physician. 

ST.  LUKE’S  HOSPITAL  FOR  LUNATICS  — Second  Clinical  Assistant.  Board 
and  furnished  apartments. 

ST.  PANCRAS  UNION  — Medical  Officer  for  No.  8  District.  Salary,  £120  per 
annum.  Applications  not  later  than  10  a.m.  on  the  29th  instant. 

SHEFFIELD  PUBLIC  HOSPITAL  and  DISPENSARY  —  House-Surgeon. 
Salary,  £too  per  annum,  with  board,  lodging,  gas,  and  washing. 


BIRTH. 

Whitling.— On  December  14th,  at  Croydon,  the  wife  of  *H.  Townsend  Whitling, 
Esq.,  of  a  son. 

MARRIAGE. 

Green — Yates. — On  December  16th,  at  Milton  Church,  Stourport,  by  the  Rev.  W. 
Lea.  Vicar  of  St.  Peter's,  Droitwich,  and  the  Rev.  B.  Gibbons,  Vicar  of  the 
parish,  William  Edward  Green,  Surgeon,  Neath,  to  Emily  Baldwin  Yates,  adopted 
daughter  of  T.  J.  Baldwin,  Esq.,  of  Stourport. 

DEATH. 

Thursfield, — On  December  14th,  at  39,  High  Street,  Bridgnorth,  aged  36,  Mary, 
the  dearly  beloved  wife  of  "William  Thursfield,  M.D. 


Testimonial.- — The  inhabitants  of  Wrexham  are  subscribing  to  a 
testimonial  to  Mr.  T.  T.  Griffith,  of  that  town,  in  acknowledgment  of 
the  zeal  and  energy  which  he  has  shown  for  a  period  of  forty-two  years 
in  aiding  and  supporting  the  infirmary  of  that  town.  As  Mr.  Griffith 
will,  in  the  course  of  next  month,  attain  his  eightieth  year,  his  friends 
think  that  to  be  the  most  appropriate  season  to  make  the  presentation, 
which  will  consist  of  his  portrait  in  oil. 

Testimonial  to  Mr.  H.  A.  Reeves. — At  a  meeting  of  the 
students  of  the  London  Hospital  Medical  College,  held  on  December 
nth,  Mr.  H.  A.  Reeves,  Assistant- Surgeon  and  Demonstrator  of  Ana¬ 
tomy,  was  presented  with  a  very  handsome  post  mortem  case  and  a  set 
of  bone  forceps,  of  exquisite  design.  Mr.  Berdoe,  in  a  brief  address, 
expressed,  on  behalf  of  his  brother  students,  that  the  testimonial  carried 
the  good  feeling  of  every  student  in  the  dissecting-room  ;  and  added 
that  old  members  were  not  backward  in  contributing  towards  a  testi¬ 
monial  to  one  whose  ability,  perseverance,  and  kindness  could  only  be 
measured  by  his  courtesy.  Mr.  Reeves,  in  accepting  the  testimonial, 
thanked  the  students,  and  assured  them  that  no  effort  would  be  wanting 
on  his  part  to  advance  them  in  their  studies  ;  and  it  would  always  be  his 
aim  to  preserve  that  proficiency  which  had  so  long  existed  in  the  Medical 
College  of  the  London  Hospital.  At  the  conclusion  of  the  meeting,  a 
vote  of  thanks  was  passed  to  Messrs.  Berdoe,  Burnes,  Dalton,  and 
White,  for  the  manner  in  which  they  discharged  their  duties  in  con¬ 
nection  with  the  testimonial  fund. 


Dec.  26,  1874.] 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. — Royal  London  Oph- 

thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  P.M. — National  Orthopaedic,  2  p.m. 


WEDNESDAY  .  .St.  Bartholomew’s,  1.30  P.M. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m.  — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  n  a.m. — Great  Northern, 

2  p.m  — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  p.m. 
— Royal. Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ..  ..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  P.M. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Oph¬ 
thalmic,  1.30  P.M. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m. — Charing 
Cross,  2  p.m. —  Royal  London  Ophthalmic,  it  a.m. — Royal  Free, 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  9.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.— 
St.  Thomas’s,  g.30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 


NOTICES  TO  CORRESPONDENT S. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


Teething  Powders. 

Sir, — The  British  Medical  Journal  for  November  14th  has  some  remarks  on 
“teething  powders”  and  the  supposed  deaths  by  their  means  of  four  children  at 
Romford.  As  these  cases  were  carelessly  reported  in  the  daily  papers,  from 
which  you  obtained  your  information,  perhaps  a  short  account  of  the  circum¬ 
stances  will  be  of  some  interest. 

On  October  27th,  I  was  sent  for  to  see  a  child  named  Keeble,  supposed  to 
have  croup.  I  found  it  suffering  from  symptoms  of  narcotic  poisoning.  Being 
told  that  a  “teething  powder”  had  been  given  to  the  child,  and  knowing  that 
teething  powders,  as  a  rule,  contain  opium,  my  impression  was  that  the  child, 
suffering  probably  from  some  hyperaemia  of  the  cerebral  vessels  as  a  consequence 
of  teething,  had  received  what,  in  such  a  condition,  would  be  a  fatal  dose  of 
opium.  The  child  died,  and  I  refused  a  certificate  of  the  cause  of  death  until  I 
knew  what  the  powder  contained.  This  led  to  a  conference  with  the  chemist  from 
whose  establishment  the  powder  was  obtained,  and  to  the  discovery  that,  instead 
of  the  ordinary  teething  powder,  hydrochlorate  of  morphia  had  been  given  by 
mistake.  On  the  same  day,  I  saw  another  child  (Adams),  also  suffering  from 
narcotic  poisoning,  and  which  child  had  also  had  from  the  same  shop  what  was  sup¬ 
posed  to  be  a  teething  powder.  In  this  case,  I  used  the  stomach-pump,  and  de¬ 
tected  in  the  contents  of  the  stomach  unmistakable  evidence  of  the  presence  of 
morphia  by  means  of  the  nitric  acid  test.  The  matter  was  now  placed  in  the 
hands  of  the  police,  and  the  deaths  of  two  more  children  (Copsey  and  Brazier) 
ascertained  to  have  followed  the  administration  of  teething  powders  obtained 
from  the  same  source  as  the  others.  Post  mortem  examinations  were  made  in 
all  the  cases  (upon  Keeble,  Adams,  and  Brazier,  by  myself,  and  on  Copsey  by 
its  own  medical  attendant).  The  appearances  in  all  the  cases  were  identical ;  viz., 
distension  of  the  right  side  of  the  heart  with  fluid  blood,  and  extreme  cerebral 
congestion.  The  result  of  the  post  mortem  examination,  the  similarity  of  the 
symptoms  in  all  the  cases,  and  the  detection  of  morphia  in  the  contents  of  the 
stomach  of  Adams  (obtained  by  means  of  the  stomach-pump),  as  given  in  evidence 
at  the  inquest,  were  considered  by  the  jury  as  sufficient  evidence  of  the  cause  of 
death,  without  submitting  the  contents  of  the  stomach,  etc.,  to  the  analysis  of  an 
expert ;  and  a  verdict  was  rendered  to  the  effect  that  the  four  children  died  from 
the  effects  of  narcotic  poisoning  administered  by  mistake. 

Romford,  November  17th.  I  am,  etc.,  Alfred  Wright. 

H.  M.  (Manchester). — The  fault  is  your  own.  Had  you  referred  to  our  advertising 
columns,  vou  would  have  seen  when  the  examination  took  place.  It  commenced  on 
Tuesday  last,  and  was  brought  to  a  close  this  day  (Thursday). 

The  Treatment  of  Habitual  Drunkards. 

Sir, — It  may  be  of  interest  to  your  readers  to  know  that  the  legislature  of  Victoria, 
Australia,  has  recently  passed  an  Act  for  the  restraint  of  “  habitual  drunkards". 
During  a  recent  visit  to  the  colony,  I  found  the  Act  generally  approved  of  by  the 
people  there,  and  great  good  was  expected  from  it.  The  government  had  provided 
a  suitable  asylum,  with  a  medical  superintendent,  for  the  reception  and  treatment 
of  such  cases.  In  January  last,  there  were  six  patients  under  treatment  in  this 
institution  ;  but  the  Act  was  too  recently  in  force  to  judge  fairly  of  its  effects.  The 
form  that  is  gone  through  in  order  to  commit  a  drunkard  is  much  the  same  as  we 
have  in  this  country  for  lunatics,  and  I  believe  the  period  of  discharge  is  left 
to  the  discretion  of  the  medical  officer  and  committee.  I  am,  etc., 

November  1874.  Duncan  Turner,  L.R.C.P.’Lond. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fovvke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.  C. ,  and  not  to  the  Editor. 

The  Physiological  and  Chemical  Actions  of  Alcohol. 

Sir, — It  would  appear  from  comments  on  my  paper  on  Alcohol,  in  a  recent  issue  of 
your  Journal,  that  I  have  not  explained  my  views  clearly  enough  to  be  under¬ 
stood.  In  the  main,  I  aimed  to  direct  the  attention  of  the  profession  to  the  causes 
producing  the  stimulant  and  narcotic  symptoms  following  the  administration  of 
doses  of  alcohol.  I  do  not  deny  that  both  are  manifested,  but  I  do  maintain 
that  they  result  from  different  exciting  causes.  I  maintain  that  the  two  series  of 
nerves— cerebro-spinal  and  ganglionic— act  in  antagonistic  ways,  and  that  the 
former  are  urged  into  action  by  stimulants,  and  manifest  stimulant  or  excitor 
phenomena  ;  while  the  ganglionic  are  acted  upon  by  narcotics,  and  exhibit  lower¬ 
ing  or  depressor  phenomena.  The  two  series  of  nerves  act  and  react  upon  each 
other,  and  are  designed  to  maintain  the  functions  of  the  body  in  a  healthy  equili¬ 
brium.  Hence  in  disease,  when  the  cerebro-spinal  nerves  are  severely  stimulated, 
as  in  fevers,  the  true  and  common-sense  plan  must  be  (after  endeavouring  to  re¬ 
move  the  cause)  to  act  on  the  antagonistic  nerves— i.e..  to  give  sedatives  or  gentle 
narcotics.  When  again  nature  is  exhausted,  and  the  disease  is  chronic  or  asthenic, 
the  treatment  (after  endeavouring  to  remove  the  cause)  should  be  to  gently  stimu¬ 
late  the  defective  powers.  In  all  cases,  the  nutrition  of  the  body  >-hould  be  carefully 
sustained,  but  at  the  same  time  the  powers  of  the  stomach  to  digest  the  nourish¬ 
ment  should  be  studiously  considered.  A  short  time  ago,  I  was  attending  a  child 
suffering  from  acute  bronchitis.  I  allowed  it  weak  milk-and  water  and  very  weak 
beef-tea.  When  convalescent,  I  was  sent  for  suddenly  :  the  child  was  flushed, 
breathing  hard,  and  appeared  as  if  about  to  suffer  from  epileptic  convulsions.  On 
making  inquiries,  I  found  that  the  friends  had  made  a  very  strong  beef-tea,  which 
they  had  given  to  the  child  to  strengthen  it.  On  relieving  the  symptoms,  and  en¬ 
forcing  the  lighter  regimen,  the  child  rapidly  got  well  and  regained  strength. 

It  is  a  difficult  matter  to  prove  deep  problems  in  the  necessarily  limited  spaed 
afforded  to  a  letter  ina  public  journal  :  I  hope,  however,  shortly  to  be  able  to  prove 
to  the  profession  that  all  medicines  act  physiologically  in  one  way  only.  They  act 
by  calling  into  action  certain  nerves,  and  the  action  is  modified  or  increased  ac¬ 
cording  to  the  strength  of  the  dose  given.  If  given,  however,  in  doses  incom¬ 
patible  with  the  healthy  performance  of  the  functions  of  the  body — i.e.,  in  poison¬ 
ous  doses — nature,  by  innate  power,  calls  into  action  the  antagonistic  nerves,  so 
as  to  re-establish  healthy  equilibrium.  If  the  poison-dose  be  increased,  nature  is 
defeated  and  life  succumbs.  To  explain  my  theory,  aconite  tincture  in  very  small 
doses—  i-i2th  or  minus,  to  t  minim  or  plus,  lowers  the  heart’s  action  ;  1  to  15  minims, 
or  plus  doses — act  as  a  poison.  The  direct  effect  would  be  to  stop  the  heart's  ac¬ 
tion,  and  so  destroy  life.  The  opposite  system  of  nerves  is  thus  indirectly  called 
into  action,  and  the  symptoms  are  excitor.  If  now  the  dose  of  aconite  be  increased, 
the  power  of  such  dose  over  the  sympathetic  is  so  great  that  it  cannot  be  overcome 
by  the  efforts  of  nature,  and  the  patient  sinks.  In  all  the  doses  the  aconite  acted 
as  a  narcotic  ;  but  in  the  medium,  nature  endeavoured  to  right  herself,  and  to 
preserve  life.  All  medicines  thus  act  physiologically  in  one  way  only.  They  may 
have  other  actions,  but  these  are  chemical  or  mechanical.  Thus  all  alcohol  acts  as 
a  stimulant.  If  given  in  strong  enough  doses,  it  stimulates  to  death,  the  victim 
often  dropping  down,  as  if  struck  by  lightning.  This  has  been  described  as  shock, 
but  such  term  is  unscientific,  and  conveys  no  physiological  explanation.  If  the 
theory  of  over-stimulus  to  a  portion  of  the  brain,  and  .subtraction  of  the  nerve-cur¬ 
rents  from  tl  e  lower  part  of  the  spine,  be  incorrect,  and  believed  by  few  except 
myself,  why  is  it  that  when  I  drew  the  currents  down  the  spinal  cord  by  strichnine, 
a  rabbit  was  enabled  to  live  under  such  a  severe  dose  of  alcohol  (equal  to  seven  or 
eight  pints  of  spirit  fora  man),  and  neither  drop  down  dead  nor  get  drunk?  I  shall 
not  give  up  my  belief  because  of  dogmatic  denial,  nor  until  I  have  shown  to  me  a 
rrore  feasible  explanation.  As  to  the  carbonic  acid,  I  should  expect,  if  I  injected 
the  veins  with  carbonic  acid,  that  the  operation  would  be  followed  by  stupor  or 
sleep.  Is  there  not  an  increase  of  carbonic  acid  after  food,  arid  especially  after 
dinner,  when,  if  a  person  have  not  active  exercise,  he  is  apt  to  sleep?  Is  there  not, 
also,  an  increase  of  carbonic  acid  in  the  night  time,  when  it  is  mote  easy  to  sleep 
than  in  the  day  ?  Is  sleep  to  death  not  brought  on  by  accumulation  of  carbonic 
acid  in  drowning  ;  and  of  carbonic  acid  and  carburetted  hydrogen  in  choke-  or 
after-damp  in  colliery  explosions  ?  And,  seeing  that  alcohol  burns  off  in  the  body, 
is  there  anything  to  prevent  the  accumulation  of  carbonic  acid  and  other  impuri¬ 
ties- compounds  of  carbon,  hydrogen,  and  oxygen  — in  the  blood?  That  alcohol 
is  a  stimulant,  is  shown  by  its  effects  on  different  people.  The  greater  the  nerve- 
power  or  strength,  or  the  less  the  respondent  power  (through  continued  use)  in  the 
nerves,  to  the  alcoholic  stimulus,  the  less  is  the  liability  to  drunkenness.  When, 
however,  the  brain  cannot  sustain  the  stimulus  (exhausted),  and  the  nerve-cur¬ 
rents  are  withdrawn  from  the  lower  part  of  the  body,  the  carbonic  acid  has  greater 
power,  and  drunkenness  and  insensibility  set  in.  Thus  the  stimulant  action  is  the 
result  of  the  alcohol  acting  on  the  nerves  ;  and  when  these  nerves  can  bear  the 
strain  without  succumbing  (exhausted),  or  when  the  stimulant  action  is  modified 
(by  use  or  by  stimulating  distant  parts,  as  with  strychnine),  there  is  no  drunken¬ 
ness.  When,  however,  these  nerves  are  over-stimulated  (exhausted),  the  anta¬ 
gonistic  (ganglionic)  nerves  endeavour  to  restore  the  equilibrium,  and  especially 
under  the  influence  of  the  carbonic  acid,  which  under  the  circumstances  induces 
sleep.  The  narcotic  symptoms  are  not  the  direct  result  of  the  alcohol,  as  some 
people  who  are  continuously  drinking  never  seem  to  get  drunk,  and  as  was  shown 
in  the  case  of  the  rabbit.  They  are  the  result  of  the  carbonic  acid  on  the  ex¬ 
hausted  animal.  I  fail  to  see  any  analogy  between  the  action  of  alcohol  and  that 
of  a  kite.  The  latter  would  fall  to  the  ground  because  of  the  law  of  gravitation  ; 
but  it  would  not  rise  because  of  an  increased  gravitation,  but  because  of  the  ac¬ 
tion  of  the  currents  of  air  and  the  reaction  of  its  induced  resistance.  I  repeat, 
then,  that  undecomposed  alcohol  is  a  pure  stimulant,  but  that  when  the  system  is 
exhausted,  the  carbonic  acid  generated  by  its  decomposition  narcotises.  I  also 
maintain  with  Mr.  Editor,  that  alcohol  may  tide  over  a  difficulty,  as  in  the  case 
of  the  lady  of  Engadine  ;  but  to  say  that  it  is  the  correct  remedy  in  fevers,  is  to 
fall  into  the  homoeopathic  error,  and  say  “  like  cures  like”.  I  am  a  firm  believer 
in  contraria  contrariis  curantur,  and  forbear,  in  acute  diseases,  exciting  a  higher 
state  of  fever  by  giving  further  stimulants.  The  profession  have  a  perfect  right  to 
prescribe  alcohol,  if  necessary,  but  let  them  prescribe  it  pure,  and  thus  know  the 
doses,  etc.  Brandy  and  port  wine  ad  libitum  is  not  prescribing — it  is  reckless 
play,  ill  becoming  intelligent  men.  I  am,  etc., 

December  nth,  1874.  Thomas  P.  Lucas. 
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Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  not 
later  than  Thursday ,  twelve  o’clock. 

Medical  Degrees  and  Titles. 

Sir, — I  would  urge  those  practitioners  who  desire  to  obtain  the  degree  of  Doctor  of 
Medicine,  to  sign  a  petition  requesting  some  British  University  to  admit  candi¬ 
dates  possessing  medical  and  surgical  qualifications  to  an  examination  without  re¬ 
sidence.  Most  continental  Universities  grant  degrees  in  this  manner.  If  the  ex¬ 
amination  were  made  a  searching  one,  no  injustice  would  be  done  to  the  graduates 
who  have  “resided”.  It  may  be  stated,  in  answer  to  my  remarks,  that  the  Lon¬ 
don  University  is  open  to  all,  but,  owing  to  its  regulations,  and  the  fact  than  an 
unusually  long  course  of  hospital  work  and  lectures  must  take  place  subsequently 
to  matriculation,  it  is  practically  barred  to  most  ordinary  students,  with  limited 
time  and  capital,  and  whose  parents  are  probably  not  cognisant  of  the  value  of  its 
degree.  In  conclusion,  it  is  most  certainly  a  fact  that  the  bulk  of  the  British 
public  attach  an  extraordinary  and  undue  importance  to  the  M.D.  degree,  from 
whatever  source  it  may  be  obtained  ;  hence  the  anxiety  of  so  many  well-to-do  prac¬ 
titioners  to  secure  it.  I  am,  etc.,  Llewelyn  Thomas. 

Sir, — I  graduated  in  1862,  since  which  time  I  have  been  actively  engaged  in  my 
profession  :  I  read  hard,  work  hard,  and  am  as  successful  at  the  bedside  as  most 
men.  For  some  years  I  have  practised  as  a  physician  ;  but  as  I  did  not  know  in 
the  early  part  of  my  career  what  line  I  should  take  up,  I  did  not  seek  the  M.  R.  C.  P. 
on  account  of  its  prohibitory  clauses.  Now  that  I  am  virtually  a  physician,  and 
am  never  likely  to  dispense,  I  am  anxious  to  have  this  College  of  Physicians’  de¬ 
gree  :  but,  as  matters  stand,  it  is  almost,  if  not  quite,  an  impossibility.  I  am  just 
a  year  too  late  to  be  examined  under  the  special  arrangement  of  the  College,  and 
therefore  I  must  undergo  four  consecutive  days’  examination.  Now,  sir,  I  am 
happy  to  say  I  am  far  too  busy  to  be  able  to  spare  the  necessary  time  either  for 
systematic  preparation  or  for  this  lengthy  examination.  Latin  I  have  not  studied 
for  sixteen  years,  and  some  other  matters  would  require  brushing  up.  I  am  pre¬ 
pared  to  undergo  any  practical  test  that  the  College  could  impose  in  one  after¬ 
noon  or  evening,  and  I  think  two  hours’  oral  and  half-an-hour  of  clinical  work 
should  be  sufficient  to  show  whether  a  man  already  in  active  practice  is  fitted  to 
hold  the  degree  with  honour  to  the  College  and  credit  to  himself.  Any  one  of 
good  status,  of  over  ten  years’  standing  in  his  profession,  and  holding  a  first-class 
medical  degree,  should  certainly,  I  think,  be  able  to  obtain  the  four  coveted  letters 
without  having  to  undergo  a  four  days’  examination.  The  title  in  no  way  makes 
an  M.  D.  a  better  physician,  and  would  be  practically  a  supernumerary  degree  to 
a  man  already  licensed  to  practise  medicine  if  certain  appointments  were  not  re¬ 
served  for  holders  of  the  M.R.C.  P.  Possibly  a  more  liberal  policy  may  soon 
supervene,  and  the  best  man  win  whatever  are  his  degrees. 

November  1874.  Iam,  etc.,  M.D.Edin. 

Sir, — In  the  voluminous  correspondence  on  this  question  which  has  recently  occu¬ 
pied  much  of  your  space,  one  important  point  appears  to  have  been  overlooked— 
— namely.  What  really  consitutes  a  physician  ?  Certainly  not  the  degree  of  M.  D. 
in  itself.  The  academic  distinction  confers  no  legal  right  either  to  practise  or  to 
recover  fees.  The  graduate  in  medicine  is  not  necessarily  a  physician,  any  more 
than  the  M.C.  is  a  surgeon,  or  the  B.C. L.  or  LL.D.  is  an  attorney  or  a  barrister. 
To  entitle  him  to  the  designation  of  a  physician,  a  surgeon,  or  an  apothecary,  the 
practitioner  must  possess  the  diploma  or  license  of  one  or  other  of  the  Colleges  or 
Societies  authorised  by  charter  or  other  statutory  endowment  to  confer  the  right 
to  practise  in  either  or  in  all  of  those  capacities.  Under  the  old  regime ,  before 
the  Medical  Act  had  still  further  complicated  medical  titles,  this  was  clearly  recog¬ 
nised  ;  and  the  now  comparatively  obsolete  race  of  Oxford  and  Cambridge  M.D.s 
were  not  recognised  as  physicians  until  they  had  obtained  a  diploma  or  license 
from  a  College  of  Physicians,  neither  were  they  entitled  to  hold  appointments  in 
the  London  hospitals  without  this  latter  qualification.  If  this  were  more  gene¬ 
rally  understood,  it  might  possibly  moderate  the  self-assertion  of  certain  mushroom 
graduates  in  medicine,  whose  graduation,  be  it  known,  is  comprehended  in  a  jour¬ 
ney  across  the  border,  payment  of  state-fees  and  stamp-duties,  with  an  examina¬ 
tion  thrown  in,  to  save  appearances.  As  one  of  your  correspondents  quaintly  puts 
it,  “A  man  may  be  a  fool  and  yet  have  a  title” ;  or,  as  Burns  has  it, 

“  The  rank  is  but  the  guinea  stamp. 

The  man’s  the  gowd  for  a’  that." 

In  the  present  anomalous  and  chaotic  state  of  the  whole  question  of  medical 
titles,  it  is  perhaps  scarcely  worth  while  to  discuss  or  disparage  each  other’s  quali¬ 
fication.  A  wise  man  will  choose  the  title  which  best  suits  his  position  and  re¬ 
quirements,  and  leave  his  neighbours  to  the  same,  unmolested  and  unquestioned. 
November  1874.  Iam,  etc.,  A  Physician. 

Sir, — For  a  long  time  the  question  respecting  the  use  of  the  title  of  Dr.  has  been 
discussed.  It  seems  to  me  time  that  those  who  are  desirous  of  being  admitted  to 
examination  at  some  British  University,  should  put  their  request  into  a  definite 
form.  Should  we  fail  to  obtain  what  we  desire  in  England,  I  cannot  too  strongly 
second  the  proposition  made  by  “  Cosmopolitan".  I  am,  etc,, 

December  1874.  A  Country  Practitioner. 

Sir, — While  a  host  of  practitioners  possessing  the  license  of  one  or  other  of  the  Royal 
Colleges  are  craving  for  the  M.D.  degree,  and  loudly  declaiming  against  the 
stringent  University  regulations  which  prevent  their  obtaining  it,  it  seems  a  fit¬ 
ting  opportunity  for  introducing  a  glaring  injustice  which  weighs  very  heavily 
upon  those  whose  only  qualification  is  derived  from  an  University  :  I  refer  to  the 
rules  relating  to  the  appointment  of  physicians  to  many  hospitals  and  dispensaries, 
which  provide  that  those  officers  must  be  Licentiates  or  Members  or  Fellows  of  a 
Royal  College  of  Physicians.  Now,  sir,  can  anything  be  more  unjust  to  an  Uni¬ 
versity  man?  The  M.D.  degree  is  the  highest  qualification  in  medicine  ;  and,  if 
so,  why  should  one  who  holds  it  be  expected  to  add  to  it  what  is  practically  in¬ 
cluded  in  it,  as  the  less  is  in  the  greater  A  Doctorate  confers  more  than  a  license 
—it  qualifies  both  for  practising  and  for  teaching.  Many  are  content  with  the 
M.D.  degree  alone  ;  among  whom  might  be  mentioned  the  author  of  one  of  the 
largest  standard  works  on  The  Practice  of  Medicine,  and  another  —  lately  de¬ 
ceased — who  a  few  years  ago  was  President  of  the  British  Medical  Association. 
And  yet  two  such  eminent  men  as  these  are  debarred  from  obtaining  the  post  of 
physician  to  the  greater  part  of  the  hospitals  of  the  country  !  If  the  Universities, 
instead  of  relaxing  their  rules  and  allowing  “years  of  grace”,  were  proudly  to  hold 
their  own  before  the  entire  community,  they  would  be  fulfilling  more  exactly  their 
duty  towards  those  who  have  the  first  claim  on  their  own  consideration — their  own 
alumni.  I  am,  etc.,  An  University  Man. 

December  7th,  1874. 


Sir, — Whilst  I  return  my  warmest  thanks  to  those  of  your  correspondents  who  have 
supported  and  corroborated  my  former  letters,  I  feel  that  some  reply  is  necessary 
to  others  who  have  entered  upon  the  discussion  in  defence  of  British  Universities. 

The  “  cruelty,  injustice,  and  unfairness”  of  British  Universities  are  apparent  as 
the  day,  in  practically  requiring  and  demanding  that  men  of  established  reputa¬ 
tion,  British  qualifications,  position,  and  means,  should  abandon  or  lose  practices 
which  have  cost  nearly  or  over  .£1,000  to  establish,  to  say  nothing  of  five,  ten,  or 
fifteen  years’  assiduous  toil,  simply  to  comply  with  (at  any  rate,  in  their  case)  a 
perfectly  unnecessary  and  vexatious  residence-clause.  The  candidates  in  ques¬ 
tion  would  be  simply  ruined  by  it ;  and.  adding  to  this  loss  some  £200  or  £300 
more  for  expenses  of  residence,  class-fees,  graduation,  etc.,  the  cost  of  a  degree 
would  approach  £1,200  to  £1,500;  and  its  money-value  to  most  of  us,  in  addition 
to  the  diplomas  which  we  already  possess,  may  at  the  outside,  at  the  commence¬ 
ment  of  our  short  professional,  be  valued  at  £100  to  £150;  and  when  this 
short  span  is  half  run  out,  or  say  when  we  are  forty-five  to  fifty  years  of  age,  and 
the  hard  battle  and  struggle  have  been  endured  for  so  many  years  without,  the 
value  is  simply  half,  a  third,  or  in  many  cases  less.  Very  few  men  are  foolish 
enough  to  purchase  British  degrees  at  this  price ;  and  the  more  so,  as  there  is  not 
the  slightest  protection  in  the  use  of  the  doctorate  after  all  this  sacrifice,  and  a 
position  ruined,  which  is  possibly  never  regained.  And  all  for  what  ?  To  put 
money  into  the  pockets  of  Universities  for  knowledge  which  may  be  gained 
equally  as  well  by  private  study.  There  is  a  limit  to  endurance,  and  a  limit  to 
all  transactions  when  the  prices  asked  exceed  by  ten  to  twenty  or  thirty  times  the 
value  of  the  commodity  offered  ;  nor  can  University  degrees  be  exceptions  to  all 
other  things  which  have  a  pecuniary  value.  One  seat  of  learning  must  be  as 
good  as  another ;  and,  when  the  regular  curriculum  has  been  passed  through,  lec¬ 
tures  and  practice  attended  for  three  or  four  years,  it  is  beyond  the  reasonable 
requirement  of  human  nature  to  ask  men  of  forty  or  fifty  years  of  age  to  attend 
lectures  and  practice  again,  and  take  their  seats  upon  benches  with  first  year’s 
men  and  youths  of  eighteen  or  twenty.  Herein  are  the  “cruelty,  injustice,  and 
unfairness”;  and  it  seems  to  me  that  British  Universities  have  agreed  to  annihilate 
or  ruin  the  general  registered  medical  practitioners  of  this  kingdom.  Learning 
alone  should  be  the  sole  requirement  to  the  registered  practitioner  of  ten  or  fifteen 
years’  standing,  and  anything  beyond  this  must  be  injustice  to  a  large  section  of 
the  profession.  I  am,  etc.,  Cosmopolitan. 

Sir, — Several  elderly  members  of  our  profession  who  have  repaired  to  Colleges  of 
Physicians  and  undergone  therein  a  form  of  baptispi  for  them  of  riper  years,  seem 
to  have  returned  dubious  or  oblivious  of  the  new  name  they  have  acquired.  An 
ingenious  correspondent  advises  them  to  assume  the  title  of  Doctor  of  Physic,  and 
to  subscribe  themselves  Ph.D.  Would  not  Pd.  be  more  appropriate  and  more 
suggestive  of  the  quiet  manner  in  which  the  degree  had  been  obtained,  and  also 
afford  the  public  a  guarantee  that  their  faith  and  morals  had  never  been  contamin¬ 
ated  by  an  University  education?  I  am,  etc., 

December  1874.  An  Old  Practitioner. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Birmingham  Daily  Gazette  , 
The  Western  Daily  Press  ;  The  Manchester  Guardian  :  The  Ulster  Advertiser  ; 
The  Sussex  Coast  Mercury  ;  The  Broad  Arrow  ;  The  Surrey  Advertiser ;  The 
Bedale  and  Northallerton  limes;  The  Hackney  Express  ;  The  Liverpool  Porcu¬ 
pine;  The  Scotsman;  The  Liverpool  Mercury;  The  Glasgow  Herald;  The 
Stroud  News  and  Gloucestershire  Advertiser;  The  Bradford  Observer;  The 
Morpeth  Herald;  The  Portsmouth  Times  ;  The  Western  Daily  Press  ;  The  York 
Herald  ;  The  Sheffield  Evening  Star  ;  The  Brighton  Guardian  ;  The  Sussex  Daily 
News;  The  Wrexham  Advertiser;  The  Glasgow  Herald;  The  Sussex  Coast 
News;  The  Finsbury  Conservative;  The  Berkshire  Chronicle.;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  J.  Hughes  Bennett,  Nice  ;  Inspector-General  Maclean,  C.  B.,  Southampton  ; 
Dr.  J.  Matthews  Duncan,  Edinburgh;  Dr.  George  Johnson,  London:  Dr.  W. 
Fairlie  Clarke,  London  ;  Dr.  Finlayson,  Glasgow  ;  Dr.  Joseph  Bell,  Edinburgh; 
Mr,  Hall  Redwood,  Rhymney  ;  Mr.  Annandale,  Edinburgh  ;  Dr.  E.  A.  Parkes. 
Netley ;  Mr.  Eyton  Jones,  Wrexham  ;  Dr.  Magnan,  Paris  ;  Dr.  Edis,  London  ; 
Our  Paris  Correspondent  ;  Dr.  Williams,  Liverpool  ;  Mr.  W.  Adams,  London  ; 
Dr.  C.  Harrison,  Lincoln;  Dr.  Sansom,  London;  An  Associate  of  Twenty-five 
Years’  Standing  ;  G.  S.  M.  ;  Mr.  W.  Hoar,  Maidstone  ;  Dr.  Yeld,  Sunderland  ; 
Mr.  R.  L.  Peacock,  Lincoln  ;  Mr.  Stephen  Clogg,  East  Looe  ;  Dr.  Hegewakl, 
Meiningen  ;  Dr.  Sinclair,  Dublin  ;  Sir  Dominic  Corrigan,  Dublin  ;  Dr.  Lyons, 
Dublin  ;  Dr.  Cruise,  Dublin  ;  Rev.  Dr.  Haughton,  Dublin  ;  Mr.  J.  D.  Williams, 
Liverpool;  Dr.  Hamilton,  London  ■  Dr.  J.  Milner  Fothergill,  London;  Mr.  T. 
Holmes,  London;  Mr.  Eastes,  London;  Dr.  McKendrick,  Edinburgh;  Our 
Dublin  Correspondent  ;  Mr.  Nimrod  Walter,  London;  M.D.;  Dr.  Thursfield, 
Bridgnorth  ;  Dr.  Partridge,  Stroud ;  Mr.  J.  H.  Galton,  London  :  Dr.  James 
Gardner,  Box;  Dr.  Inman,  Clifton;  Sir  John  Rose  Cormack,  Paris;  M.D. Ed.  ; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Dr.  Wilks,  London  ;  Dr.  A.  Fleming,  Birmingham  ; 
Our  Edinburgh  Correspondent ;  Mr.  T.  M.  Stone,  London  ;  Mr.  Hugh  Morris, 
South  Petherton  ;  Dr.  Williams,  Norwich  ;  Mr.  Gibbes,  Plymouth ;  Dr.  Clay, 
Plymouth  ;  etc. 
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